Digitized  by  the  Internet  Archive 

in  2009  with  funding  from 

University  of  Toronto 


http://www.archive.org/details/1917britishmedic01brit 


THE 


^nti.'ih  ItU'diral  |ouni:i). 

THE   JOUKXAL   OF   THE    BIUTISH   MEDICAL   ASSOCIATION. 


EDITED    BV 


DAWSON    WILLIAMS,     M.D,     D.Sc.(Hon.). 


VOLUME  I,   1917.  ^     ,  / 


x^  1 1'^  1 1^ 


JAl'IXJAR^X'      TO      JUN^E:. 


il'aniion : 


PRINTED  AND    PUBLISHED  AT   THE   OFFICE   OF  THE   BRITISH  MEDICAL  ASSOCIATION, 

429,   STRAND,   W.C. 


J 


31 


INDEX    TO   VOLUME   I   FOE    1917. 


Readers  in  search  of  a  particular  subject  will  find  it  useful  to  bear  in  mind  that  the  references  are  in  several  cases 
distributed  under  two  or  more  separate  but  nearly  synonymous  headings— such,  for  instance,  as  Brain  and  Cerebral ; 
Heart  and  Cardiac  ;  Liver  and  Hepatic;  Renal  and  Kidney;  Caucer  and  Carcinoma.  Epithelioma,  Malignant  Disease.  New 
Growth.  Sarcoma,  etc.;  Child  and  Infaut;  Bronchocele,  Goitre,  and  Thyroid;  Diabetes,  Glycosuria  and  Sugar;  Light, 
Roentgen,  Radium.  A' Rays;  Status  Lymphaticus  and  Thymus;  Eye.  Ophthalmia  and  Vision;  Bicycle  and  Cycle;  Motor 
and  Automobile;  Association,  Institution,  and  Society;  Paris,  France;  Berlin,  Prussia,  Germany;  Vienna,  Austria,  etc. 
Subjects  dealt  with  under  various  main  headings  in  the  Journal  have  been  set  out  in  alphabetical  order  under 
their  respective  headings— for  example,  ''Correspondence,"  ''Leading  Articles,"  *' Reviews,''  etc.  Original  Articles 
are  indicated  by  the  letter  (O). 


Abadie,  J.:  Les  Blessures  de  V Abdomen,  rev.. 

226 
Abbott.  H.   W.  :   Needle  for  intravenou3  in- 
jection of  arseoobenzol  preparations,  812 
Abdomen,   treatment  of  fiunsbot  wounds  of 

iCaptain  A.   L.    Lockwood.    Captain   C.  M. 

Kennedy.  Captain  R.  Bute  Maclie.  and  Lieut. 

S.  F.  A.  Charles),  317,    lO).— Correspondence 

on.  377 
Abdomen,  three  hundred  perforating  wounda 

of  (Captain  J.  Fraser  and  Captain  Hamilton 

Drnnjmond),  321.    (O) 
Abdomen,  wounds  of  lilajor  C.  H.  Barber),  27 

— ( Hans  Burckhardt  and  F.  Landois',  343 
Abdouiinal    iujuries    in    a    casualty  clearing 

station  (Major  &..  Don).  330.    (O) 
Abdominal  injuries  on  the  lines  of  communi- 
cation in  France.  802 
Abdominal  kneading  in  the  treatment  of  in- 
testinal stasis  tJosepli  S.  Boltnn).  422.    lO)— 

Correspondence  on,  500 
Aiadominal  protector,  367 
Abdominal  symptoms  produced  by  medicinal 

doses  of  opium,  72 
Abdominal  wounds  at  the  British  front,  715 
Aberdeen,  treatment  of  venereal  disease  in, 

172 
ABRA3IS.  A  :  New  CmiceDts  in  Diagnosis  and 

Treatment,  rev.,  266 
Abscess,  cerebral,  of  otic  origin  (H.  Bodkin). 

510.    (O) 
Abscess,  mammary,  prophylaxis  of  {Reginald 

Larkin),  765 
Academie  Frangaise.  candidates  for  vacant 

chairs,  412 

Academy.  Royal,  of  Medicine  in  Ireland  : 
Dinner  to  the  Lord  Lieutenant,  134 

Section  of  A?iatomy  and  Physiology.— Pro- 
fefisor  Thompson:  Food  consumption  of 
working-class  families,  565 

Sectioji  of  Medicine.— A..  R-  Parsons  :  Sud- 
den deatla  in  tabes  dorsalis,  513 

Section  of  Obstetrics.— ?iii'  William  Smyly 
Continuous  sponges  for  laparotomy,  298— 
Alfred  Smith  :  Operative  treatment  of  fixed 
backward  displacement  of  the  uterus.  457— 
Hastings  Tweedy :  Vaginal  plugging  for 
haemorrhage,  618 

Section  of  State  Medici7ie  —Walter  Smith  : 
Toxic  action  of  T.N.T.  618 

Acid,  /j-sulphondichloramino-benzoic.  in  dis- 
infection of  drinking  water  (Dakin  and 
Dunham).  482 

Acidosis  (R.  J.  Minuitt).  155 

Acne.  604 

Acriflavine,    See  Flavine 

Act,  Midwives,  additional  women  doctors 
appointed  by  L.C.C.,  310 

Actinomycosis  successfully  treated  by  vac- 
cine (C.  W.  Dean).  82.    (O) 

Adam,  Major  Hugh  Neville,  called  to  3he  Bar, 
895 

Adami.  Lieut. -Col.  J.  G. :  Croonian  lee  nrss  on 
adaptation  and  disease,  837,  872,    (O 


Adams,   John :     Intravenous     injections    of 

galyl,    etc  .    161— 3alvarsau     treatment    of 

syphilis.  244 — School  reform.  568 
Adams,  W.  Coode:   Co-ordination  of  British 

medical  policy.  856 
Adaptation    and    disease    (Lieut. -Col,  J.  G, 

Adami),  837,  872.    (O) 
Adenitis,       suppurative      (non  -  tuberculous) 

treated    by    aspiration    (H.    E.    C.    Keith 

Murray),  513 
Adipocere.  early    formation    of    (A..   Powell), 

842 
Adrenalin  in  angioneurotic  oedema  (J.  Alfred 

Codd).  808 
Africa,  South,  report  on  miner's  phthisis  in, 

131— HeaUh  of  native  labourers  in  (leading 

article),  165 
After-care  of    paralysis  cases  in  New  York, 

report.  810 
After-war  professions  for  women,  859 
Agricultural  work,  curative.  692 
Agriculture,    Army    Council    instruction    on 

calling  up  of  men  employed  in,  635 
Ahern,  Major  David,  D.S.O,  conferred  upon, 

780 
AissLiE,  Lieut.  Archibald,  killed  in  action, 

662 
AixsLTE.   Captain  William,    Military    Cross 

conferred  upon,  30 
Airraid,  dermatitis  from  explosives  used  in, 

894 
Air  raid,  the  Folkestone.  745 
Alcoholism,  effect  of  liquor  control  on,  651— 

Leading  article  on.  654 
Aldebson.  Reginald:  Abdominal  kneading  in 

treatment  of  intestinal  stasis,  500 
Aldridcie,  Lieut. -Col,  Arthur  Russell,  C.M.G. 

conferred  upon,  29 
Alexander,  David  A. :    Recurrence    or    re- 
deposit  of  cancer,  618 
Alexander,    George;    Mobilization   of    the 

profession,  441 
Alexander,  Lieut. -Col.  John  Donald,  D,S,0, 

conferred  upon,  780 
Alges,  W.  F..  lost  in  C«H/or7uV(,240 
Alien  enemy  practitioners,  470 
Alkaloids  in  colloidal  form.  585.  648,     See  also 

Colloids 
Alkaptonuria,  case  of  <F,  K.  Hayman),  364 
Allardice.  W.  C. :  Tiie  wounded  as  we  see 

them  at  home,  501.    (O) 
Allardyce,   Surgeon   Probationer    William 

Swirles,  drowned  on  service,  28,  58 
Allbx:tt,  Sir  Clifford:  Scierice  in  the  School. 

205— War  Emergency  Fund,  858 
Allen.  F.  J. :  The  fallacy  of  selling  bread  by 

weight.  497 
Allen,  Robert  Hugh:    Alien  enemy    practi- 
tioners, 470 
Alli  T,  Captain  G.  O.  F.,  Military  Cross  con- 
ferred upon.  780 
Alliance   Tear   Book    and     Temperance    He- 
formers'  Uandbook,  500 
Allowances  for  ollicers.    See  Officers 
Altrincham,  imiuest  at  (coroner  and  doctor), 

277 
Alvarez,  Jose  M.,  obituary  notice  of.  787 
Amdaud.  L.  (and  othersK  Lea  FH-vres  Para- 


typhihdes  B  a-  la  Huvital  Mixtede  Zuydcoote^ 

rev.,  83 
Ambulance  dogs.  96 
Ambulance  light  railway  trolleys,  522 
Amlnilance  workers'  awards  (Ireland),  135 
America.    See  United  Htates 
American  base  hospital  units,  organization  of, 

742 
American  doctors   for  France,  591,  623,  779 
4merican  hospital  units.  779 
American  orthoiiaedic  unit,  779 
American  Pediatric  Society,  next  meeting.  619 

—Transactions,  767 
American  Rcvieiv  of  Tuberculosis,  22^ 
American    unit    and     military    orthopaedics 

(leading  article),  772 
Americati  Yearhaok  of  Anaesthesia  and  An- 

algesix.  by  various  authors,  rev,,  485 
Amesbury,     Brigade-Surgeon    Samuel    Corn- 

wallis,  obituary  notice  of,  143 
Ameobic  dysentery-.    See  Dysentery 
Amputation  retractor.  515 
Amputations  and  amputation  stumps  (Fritz 

K<»nig),  492 
Amputations,  primary,  on  the  British  front, 

709 
Amputations,  review  of  books  on,  299 
Anaerobes  in  plates,  simple  device    for  the 

growth  of  iHei-bert  Henry).  762     (O) 
Anai^robes  found  in  wounds,  and  their  mode 

of  action  in  the  tissues  (Herbert  Henry). 

806.    (O) 
Anaerobic  flora  of  wounds,  influence  of  the 

dressing  on.  371 
Anaesthesia,  practical  methods  of  (James  T, 

Gwathiiieyl,  393.    (O) 
Anaesthesia,  pudic  nerve,  352 
Anaesthesia,  review  of  books  on,  485 
Anaesthesia,  safe,  65 
Anaesthesia  by  warmed  other,  748,  825 
Anaesthetics  at  the  front,  administration  of 

(Captain  Geoffrey  Marsliall).  722.   (O)-Corre- 

spondence  on,  784 
Anaesthetij^ing  soldiers,  method  of  (Captain 

W.J.  McCardie),  508,    (O)— Correspondence 

on,  748 
Ancona  (and  others):    Epidemic  jaundice  in 

camps.  404 
Ancro,  Ariuy  Medical  Service  at,  854 
Anderson,      Captain      Archibald      Stirling 

Kennedy,  bar  to  Military  Cross,  439 
Anderson,   Lt.Col.   John,   CLE.    conferred 

upon.  770 
Anderson,   Louisa    Garrett:    Bismuth    and 

iodoform  paste  in  gunshot  wounds,  264 
Anderson.  Major  R.  G..  Order  of    the  Nile 

conferred  upon.  562 
Anderson,  Lieut.  William,  dies  of  wounds. 

597 
Andbewes.    F,    W,:    The   work   of    British 

pathology  in  relation  to  the  war,  829.    (0) 
Aneurysm  of  the  carotid,  traumatic,  ligation 

of    the    innominate     artery     for    (Colonel 

Thomas  Sinclair),  288.  (O) 
Aneurysm,  intracranial.  739 
Aneurysm,    traumatic     and    arterio- venous, 

treatment  of  (Colonel  Charters  J.  Symonds 

483 
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Aneurysm,  traumatic,  treatment  of  (K.Riedel), 

594 
Angel,  Andrea,  obituary  notice  of.  142 
Angina,    Vincents,    relation    of     peridental 

gingivitis  to  (Frank  E.  Taylor  and  Captain 

\V.  H.  McKinstry],  421.    (O) 
Angioneurotic  oedema,  adrenalin  in  (J.  Alfred 

C3dd),  808 
Angus.  Captain  J.,  Croix  de  Guerre  conferred 

upon.  697 
Aniline  products  to  be  manufactured  in  Italy, 

503 
Animals,  census  of  in  Germany,  649 
Ankle  jerk  (Surgeon  Hildred  H.  Carlill).  556 
An-VESLEY,  Captain  James  Ferguson  St.  John. 

dies  on  service,  697 
Anthrax  and  shaving  brushes,  882 
Anthrax  in  Uganda  (B.  Spearman).  809— Corre- 
spondence on.  894 
Antimony  in  malaria,  intravenous  injections 

of.  6,  24— f George  C.  Low  and  H.  B.  Newham), 

295.      (O).      See   also    Malaria   and     Tartar 

emetic 
Antiseptic,  brilliant  green  as.    See  (rreen 
Antiseptics :  Flavine  and  brilliant  green  in  the 

treatment  of  infected  wounds  (C.  H.  Brown- 
ing, a    Gulbransen,  E.  L.  Kennaway,  and 

L.  H.  D.   Thornton'.  73.     (O— [D.  Ligat)  78. 

(O)— Leading  article.  91.    See  also   Flavine 

and  Green 
Antiseptics  and  glycerin  (Helen  Pixell  Good- 
rich). 647.    (O) 
Antiseptics,  influence  of  on  the  activities  of 

leucocytes  and  on  healing  of  wounds  (C.  J. 

Bondi,  145.    (O)— Leading  article  on,  164 
Antiseptics,  measure  of  the  potency  of.  136, 

177.  210 
Antiseptics,    nasal,    chloramiues    as    (E.    K. 

Dunham  and  H.  D.  Dakin).  865.    (O) 
Antiseptics,  new,  91 

"Antitension  spring  "  for  strapping,  828 
Antitetanic  serum  in  "trench    foot,"  impor- 
tance of  the  early  prophylactic  injection  of 

(Sir  David  Bruce).  48.    )0) 
Antitoxin  laboratory   of   the   University    of 

Torooto,  62 
Antitoxin    treatment    of    tetanus,  successful 

case  of  (Noal  C.  Forsyth),  548 
Ansityrhoid    inoculation,   in    the    Canadian 

Expeditionary  Force.  440 
Antrim,  tuberculosis  in.  822 
Anxiety,  morbid,  review  of  books  on,  475 
Apoplexy,  sudden  death  from  (Henry  Waldol, 

155 
Apothecaries'  Society  of  London,  pass  lists 

and  degrees.  567,  750,  894 
Apparatus    for    re-education,    697.      See    aUo 

Soldiers,  crippled 
Appeal  to  men  up  to  fifty.  658 
Appeniicit.s    and    enamelled    ware.   36,    108. 

180 
Appendicitis  conseaiient  on  acute  pharyngitis 

(Charles  Bennett),  360.    iO^ 
Araujo,     H.      C.      de     Souza:      Granuloma 

Venereo,  rev.,  425 
ARCHiBiLD,  Captain  Robert  George,  D.S.O. 

conferred  upon.  29 
Archibald.  Private  William  Nicol.  killed  in 

action.  152 
A  rchives  Medicates  Beiges.  36,  316 
Archives  Suisses  de  yeurologie  et  de  Psychi- 

at  He,  248 
Ardagh,  raptain  Arthur  Holford,  killed  in 

action.  744 
Argaud's  method  in  heart  massage,  497.    See 

also  Heart 
Argento,  Giovanni,  obituary  notice  of.  443 
Arkwright.  Captain  Joseph  Arthur,  Serbian 

Order  of  the  White  Eagle  conferred  upon. 

276 
Abmangue.    Dr.  :    Hie    praise   of    England. 

590 
Armless  soldiers,  table  for.  583— Page-turner 

for.  769 
Arm  stumps  and  artificial  hands  (A.  Btadler), 

275 
Arjiitase.    Captain   Frank   Rhodes,    D.S.O. 

conferred  upon.  29 
Armhtrong.  Captain  A.  C,  Croix  de  Ouerre 

conferred  upon.  596 
Armstrong-Jones.  Robert:  Psycho-analysis. 

64— Knighthood  conferred  upon.  255 

Arsit,  Britisit  : 

And  the  medical  profession  Heading  articled 
337 

Army  Medicil  Department  (parliamentary 
question),  543 

Army  Medi  :al  Report  (1913*.  882 

Army  Medical  Service  and  the  Army 
Council.  197-Needfor  adding  the  Director- 
General.  Armv  Medical  Service.  197— New 
address  of  head  uuarters.  309— Mr.  For- 
ster'B  tribute  to  'parliamentary  state- 
ment). 340— and  national  service.  399— At 
the  .\n'jre,854 

Auxiliary  R.A.M.C.  funds.    .See  Funds 

Civil  profession  and.  488 

Classificatiou  of  men,  contemplated  changes 
(parliamentary  nuestion),  402 

Criticism  of  the  Army  Medical  Service (Th* 
ITorM).  464 

Exchinges.  35.  70.  107,  143.  178.  212.315.444. 
531.  603.  634.  702,  750.  894 

.Medicine  in.  270 

Officers  of  the  Territorial  Force  a  la  suite 
of  a  Territorial  general  hospital  (loading 
article),  771 
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Army.  British  f continued}  : 

Promotion  of  medical  officers  (parliamen- 
tary question),  851 

Promotion  of  temporary  B.A.M.C.  officers, 
604 

R.A.ISI  C.  officers'  acting  rank  (parlia- 
mentary question).  886 

R.A.M.C.  officers  waiting  for  work  (parlia- 
mentary question).  658 

Recruits  for  (Ireland).  440.  468 

Removal  of  the  depot  from  Aldersbot,  212 

Temporary  Captains  R.A.M.C.  248 

Territorial  Decoration.  827 

Territorial  medical  officers,  grievances  of. 
750.  857,  894 

Territorial  and  special  reserve  officers,  657 

Venereal  disease  in  (parliamentary  ques- 
tion). 306 

Army  and  civil  medical  co-operation.  See 
next  entry 

Army  and  civil  medical  economies:  The  need 
for  co-operation  (leading  articles).  621.  652, 
687,  771,  813— Correspondence  on,  701.  786— 
Note  on.  488 

Army  Council,  instruction  re  admission  of 
discharged  soldiers  to  military  hospitals. 
284— To  take  possession  of  all  stocks  of 
quinine,  phenacetin,  and  formaldehyde,  603 
—Re  calling  up  of  men  employed  in  agricul- 
ture, 635 

Army  French,  work  of  the  uiedical  service 
of.  627,  657,  774— The  Medical  Museum.  819 

Army,  German,  venereal  disease  in,  143-- 
Twenty  months'  surgical  field  service  with 
(Coenen).  237— Changes  in  the  medical  service 
of,  437— Health  of ,  660 

Army,  Indian,  accelerated  promotions.  352 
—Applications.  315,  603— Honours,  212  — 
Medical  Services,  report  of  Royal  Com- 
mission, 161— Leading  articles  on.  163,  198— 
Correspondence  on,  208— New  regulations  as 
to  pay,  567— Slow  promotion.  567 

Army  Medical  Board  decisions  (parliamen- 
tary iiuestion).  595 

Army  Medical  Service.     See  Army.  British 

Army  Order  re  food  and  drink  in  billets.  657 

Army,  United  States,  health  of,  248— Tuber- 
culosis in,  740 

Arras  advance,  medical  work  in.  558.  662 

Arseno-benzol  preparations,  needle  for  intra- 
venous injection  of,  812 

Arterial  and  venous  trunks  in  war  surgery, 
simultaneous  ligature  of  (Captain  E.  M. 
Cowell),  577.    (O) 

Arterial  wounds,  treatment  of  (Enderlen  and 
Gebele),  405 

Artery,  innominate,  ligation  of  for  traumatic 
aneurysm  of  carotid  (Colonel  Thomas  Sin- 
clair). 288.    (O) 

Arthritis,  rheumatoid,  "  auto  "  counter  irrita- 
tion in  (John  Haddon).  108 

Artificial  lega  and  arms,  review  of  books  on. 
619 

Artificial  limbs  and  surgical  appliances  for 
invalided  soldiers,  Army  Council  instruction 
re.  206— Arm  stumps  and  artificial  hands  (A. 
Stadler),  275— Parliamentary  questions,  557. 
626,  693.  818 

Abh.  E.  L. :  Stammering  and  Successful  C07i- 
trol  in  Speech  and  Action,  rev.,  768 

Asbby-de-la-Zoucb  guardians  advocate  legis- 
lation that  doctors  are  not  liable  to  libel 
action  for  warnings  re  venereal  disease, 
179 

AspiNALL,  Captain  William  Robert,  Military 
Cross  conferred  upon,  852 

Aspiration  in  treatment  of  suppurative  (non- 
tuberculous)  adenitis  (H.  E.  C.  Keith  Mur- 
rayi.  515 

Assizes,  waste  of  medical  time  at.  552 

Association.  Asylum  Workers',  annual  meet- 
ing. 751 

Association.  British  Medical,  rare  book  pre- 
sented to  the  library,  658 

Association.  British  Medical,  and  the  War 
Loan,  248 

Abbociation,  British  Medical  : 

Dorset  and  West  Hants  Branch:  Annual 
meeting,  766— Diagnosis  of  scarlet  fever  (T. 
Howard).  766  —  Sea-water  plasma  (Dr. 
Mahomed),  766 

aloucesier shire  Branch — Exhibition  of 
cases  and  bpecimens.  456 

Victorian  Branch. —Annuel  meeting,  312 

Association,  Canadian  Medical,  general  meet- 
ing. 62 
Association.  Irish  Medical:  Need  for  medical 

men  in  Parliament,  155 
Association,     Irish     Medical     Schools'    and 

Graduates',  annual  meeting.  400 
Association,  John  OGroats  Benevolent,  100 
Association,   Medico-Psychological,  of    Great 

Britain  and  Ireland  :  Hallucinations  in  the 

sane  (Robert  HunterBteen),766 
Association.       Mental       Aftercare,      annual 

meeting.  540 
Associations  of  Municipal  Corporations  and  a 

Ministry  of  Health.  751 
Association    Poor    Law  Medical  Officers',  of 

England  and  Wales,  annual  meeting,  704 
Assoriiation.     Poor     Law    Medical     Ollicers' 

(Scottish),  report,  207 
Association     of     Public     Vaccinators,    and 

M.0.H.8    vaccinating    small-pox    contacts. 

668 


Association  of  Registered  Medical  Women — 
Agnes  Savill:  X-ray  appearances  in  gas 
gangrene,  15— Louisa  Garrett  Anderson : 
Gunshot  wounds,  more  especially  of  the 
head,  264— Mary  Bell :  Modern  methods  of 
re-education  of  attentive  control  used  Id 
treatment  of  the  functional  neuroses.  425  — 
Medical  women  and  a  Ministry  of  Health, 
663 

Association  of  Trained  Midwives,  annual 
meeting.  459 

Asthma,  bronchial,  new  treatment  of  Tpep- 
tonej  (A.  G.  Auld),  583.  (0)~Correspondence 
on.  702,  749 

Asthma  treated  by  bronchoscopy  (W.  S. 
Syme).  868.    tO) 

AsTiER.  A. :  Tetanus  after  "  trench  foot."  234 

Asylum  dietary  scale  (parliamentary  question), 
305 

Asylum  fire  in  Quebec,  243 

Asylum.  Glasgow  Royal,  report,  277— Insanity 
and  the  war,  277 

Asylum  inmates  for  farm  labour,  311 

Asylum.  Mayo,  and  farm  labour,  511 

Asylum.  Royal  Edinburt^h.  Morningside,  re- 
port (leading  article',  501 

Asylum  Workers'  Association,  751 

Asylums  for  the  insane,  the  Daily  Graphic 
and.  860 

Athanassio-Bexjsty.  Mme. :  Formes  cliniques 
deslesions  des  nerfs,  rev..  845 

Atkis,  E.  E.  :  Hatching  of  the  yellow  fever 
niosquito.  167 

Atkinson.  Captain  George  Lewis,  lost  at  sea. 
466 

Atkinson,  John  Mitfor3,  obituary  notice  of. 
827 

Atkinson.  Lieut.  Noel  Mitford  Heuson,  killed 
on  service.  28 

Atmospheric  pollution,  committee  for  in- 
vestigation of  now  constituted  an  advisory 
committee,  895 

Atropine  in  eye  work  (Horatio  Matthews).  581 

Attested  men.  re-examination  of  (parliamen- 
tary question).  573.    See  also  Re-examination 

ArEix,  Duret.  obituary  notice  of,  498 

Auld.  A.  G. :  New  treatment  of  bronchial 
asthma  (peptone).  580  (O).  749 

Austin,  Colonel  John  Henry  Edward,  dies  on 
service.  595 

Australia,  South,  special  correspondence, 
699— The  medical  school.  700— The  profes- 
sion. 700— The  Branch.  700 

Australia.  Western :  Notification  of  venereal 
disease.  63 

Austria :  Number  of  students  in  the  univer- 
sities. 107— Recognition  of  work  of  medical 
prisoners.  132 

"Auto"  counter  irritation  in  rheumatoid 
arthritis.  108 

Auto-disinfection  of  wounds  by  the  use  of 
ether  solution  (A.  Distaso  and  Captain  T.  R. 
Bowen).  259,     (O) 

Auxiliary  R.A.M.C.  funds.    See  Funds 

Awunor-Renner,  W..  elected  mayor  of  Free- 
town. Sierra  Leone,  71 

Axford,  Deputy  Surgeon-General  W.  G.  (and 
Burgeon-General  G.  Lenthal  Cheatle)  : 
Naval  surgery,  535.    (0) 


B. 

Babington.  Lieut. -Col.  Marcus  Hill.  D.S.O, 
conferred  upon.  29 

Babinsri,  J.  (and  J.  FRoiiENT):  Hy&terie- 
inthiatisme  et  troubles  nerveux  d'ordre 
rerte.xe,  rev..  843 

Baby  Week  Council.  National,  668— For  Ire- 
land. 783— Preparations  for  in  London.  822^ 
859 

Bacillary  dysentery.    See  Dysentery 

Bacillary  enteritis.     Ste  Enteritis 

Bacilli,  algoid  stage  of.  as  a  hypothesis,  137 

Bacot.  a.  :  Hatching  of  the  yellow  fever  mos- 
quito, 167 

Bacot.  A.  W. :  The  louse  problem.  296 

Bacteria,  filterable  phase  of  certain  pathogenic 
(leading  article).  588 

Bacteria,  life-history  of  (Edward  C.  Hort),  571 
(O),  664— Leading  article  on.  588— Correspond- 
ence on,  664,  784 

Bacteriology  at  the  front  (Colonel  Sir  W.  P. 
Hernngbam),  832.     (O) 

Bacteriology,  review  of  books  on,  299 

Bacteriology  and  the  war  I  Ernest  Glynn).  520 

Badcock,  Captain  Vincent  Edgar,  Military 
Cross  conferred  upon,  852 

Baddelet,  Florence:  Practice  and  TeachiJia- 
of  Dotnestic  Economy,  rev.,  458 

Baerthlein  :  Disinfection  by  a  current  of  dry 
hot  air.  171 

Bahr,  Caiitain  Philip  Henry,  D.B.O.  conferred 
upon,  780 

BAiNLiUiUGE,  F.  A.  (and  J.  W.  Trevan)  : 
Surgical  shock.  582—(and  J.  Ackworth 
Menzies):  Eeseyitiala  of  Physiologv,  rev., 
582 

Baird,  Captain  Leonard  Barron,  killed  In 
action.  596— Military  Cross  conferred  upon. 
780 


Bakeb,  C&ptain  Baail  Rupert,  dies  on  serrico. 

781 
BAKEn,  T.  Tborne:  .V-r&y  iatensifyinesoreeDe. 

491 

Baksh.  SurReon  Maula,  luedal  of  St.  Qoor^e 
tRu3sia)cooferr<Hi  upon,  276 

Bol«'»  Dentiil  Surofon'a  Duilv  Diat-y  ami 
Aiwf^iutmei\t  Book.  li'IT,  rev..  84 

BALForu.  Ui^bt  Hod.  Arthur,  elocted  a 
member  of  tbe  American  Fbilo8oi>bicai 
Society.  776 

Balkans,  tropical  disease  in  lAldo  Castellani) 
809 

Ballanttne.  Alexander,  estate  of.  79 

Bamfikld,  Liieut.-Co).  Harold  John  Elnaban, 
D.S  O.  conferred  upon.  780 

liANA.  K.  D. :  Intravenous  injoctione  of  tartar 
emetic  in  malaria.  858 

Basatvala.  Colonel  Hormasjee  Eduljee, 
C.8.I.  conferred  upon.  770 

Basdleb,  S.  W.  :  The  Expectant  MotJier. 
rev..  812 

Barber,  Major  C.  H. :  Wouuds  of  abdomen, 
27— Surgery  at  tbe  siege  of  Knt.  237 

Barber.  Lieul.-Col.  George  Walter,  D.S.O. 
conferred  upon.  50 

Barcoo  rot,  pathology  of,  with  suggestions  as  to 
treatment  (Lieut -Col.  C.  J.  Martin).  761. 
(O)-tJ.  R.  Hickinbotham).842 

Bardswell.  Noel  Dean ;  Sanatorium  roll  of 
honour.  759.    lOi 

Barefoot.  Colonel  George  Henry,  C.B.  con- 
ferred upon. 29 

Barker.  H.  A..  503.     See  also  Ronesetters 

Barley  flour.  359— Recipes  for  using  (J.  W. 
HayeB',  788 

Barlixg.  Lieut.  Col.  Gilbert,  C.B.  conferred 
upon,  129 

Barlow,  Private  Patrick  Basil,  dies  on  service, 
170 

Barnes.  Henry:  Refreshment  house  experi- 
ment in  Carlisle,  785 

Barnes,  J.  A  P. :  Toxic  jaundice.  158 

Barn£6  Stanley :  Tetanus  relapse  after  a 
trivial  operation.  571 

Barnett.  H.  N  :  The  Sindenta'  Textlook  of 
Surgery,  rev..  85 

Barb,  Captain  Hugh,  dies  of  wounds,  575 

Bakrett,  Captaia  Keith  J.,  dies  of  wounds, 
597 

Barbow.  Lieut-Col.  H.  P.  W..  C.M.G.  con- 
ferred upon,  129 

Barry,  Captain  Jame«  Harding,  Military 
Cross  conferred  upon.  852 

Bartlet.  J.  H.,  obituary  notice  of.  786 

Bartlett,  G.  B.  :  Dysentery  in  the  Medi- 
terranean Expeditionary  Force,  758 

Barton,  Captain  Bertram  Henry,  Military 
Cross  conferred  upon,  852 

Babton.  G.  A.  H. :  Administration  of  anaee- 
thetics  -  a  preliminary  narcotic,  784 

Barwell.  Richard,  obituary  notice  of.  35 

Baskett,  B.  G.  M.  :  Economics  of  insurance. 
177 

Bassett-Smith.  Fleet  Surgeon  P.  W.  (and 
Surgeon-General  H.  D.  Roi.::.Z8TON' :  Navai 
medicine  and  clinical  pathology.  555.    (O* 

Babc,  B.  D.:  Dietetic  Treatment  of  Diabetes, 
rev..  84 

Battelli.  Angelo.  obituarj*  notice  of,  411 

Bavaria,  birth-rate  of,  343 

Batlet,  Captain  J.  H.,  Military  Cross  con- 
ferred upon.  780 

Bayliss,  W.  M.  :  Origin  of  electric  currents 
led  off  from  tbe  human  body,  especially  in 
relation  to  "  nerve-leaks."  587.  (O)— Use  of 
eum  solutions  for  intravenous  injections. 
564 

Bazalgette.  Sidney,  obituary  notice  of,  142 

Beadles.  Harold  B.:  Future  medical  policy, 
748 

Beadnell,  Fleet  Surgeon  C.  Marsh  :  Psycho- 
oathologF  of  mediumism  and  Bpiritualism, 
104 

Beaman,  Captain  Winfred  EelBey,D.B.O.  con- 
ferred upon.  29 

Beard.  J. :  Two  pictures  of  malaria.  72 

Bearn.  Captain  Frederick  Aruot,  D.S.O.  con- 
ferred upon,  29 

Beath.  Frederick  Stewart,  dies  in  hospital, 
99 

Beatson.  Sir  George  Thomas  :  Auxiliary  hos- 
pitals in  Scotland.  856— The  Story  of  the  Red 
Cros-t  and  its  Use  in  War  as  a  Distinctive 
Emblem,  895— How  the  wounded  soldier  is 
treated  at  orthopaedic  centres  in  Scotland, 
895 

Beattie,  J.  M.  (and  others  1:  Hypochlorous 
solution  electrically  produced  from  hyper- 
tonic saline  ae  a  disinfectant  for  septic 
wounds,  256     (O) 

Beatty,  Surgeon-General  Thomas  Barkly, 
obituary  notice  of.  70 

Beds,  warm,  in  open  air,  433,  528 

Behring,  Emil  von,  obituary  notice  of,  498 

Beilbt.  Captain  Julius  Henry,  estate  of, 
212 

Belcher.  Clement:  Bullet  wound  in  pregnant 
uterus,  recovery,  8% 

Belfast:  Care  of  maternity  and  child  life  (Sir 
John  Bvers).  494— Venereal  diseases  cam- 
paign. 154.  175 

Belgian  colleagues  at  home  and  abroad.  300, 
410.  429.  666 

Belgian  Doctors'  and  Pharmacists"  Relief 
Fund.  702 

Belgianmothers,  leaflet  for,  on  infant  manage- 
ment. 107 
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Bell.     Corporal      Cecil     William      Janiee. 

inissmg.  believed  drowned, **  697 
Bell.  Captain  Delvine.  Military  Cross  con- 

ferred  upon.  50 
Bell.  Captain  Francis  Gordon.  Military  Cross 

conferred  upcn.  30 
Bell.   John,    and    Croydes  :    Paratlln     for 

burns.  549 
Bell.    Mary    Modern  methods  of  re-educa- 
tion of  attentive  control  used  in  treatment 

of  functional  ueurosi's.  425 
Belot:  Apparatus  for  re-education.  697 
Besians.T.  H.  C:  Test  lube  oontainers  and 

racks.  266 
Bennett.  Charles:  Appendicitis  conaequent 

on  acute  pharyngitis.  560.    (O) 
Bennett,    Major  Williaiu,  DS.O.  conferred 

upon,  29 
Benson.    Major   Wallace,    D.S.O.    conferred 

upon,  206 
Benson.  Lieut-Col.  William  Arthur,  D.S.O. 

conferred  upon,  29 
Bentuam.  Inspector-General  Robert,  obituary 

notice  of,  859 
Bentley.  Captain  James.  Military  Cross  con- 
ferred upon,  50 
Bequests  to  hospitals  and  naedical  charities, 

55  61.  71,  580.  567,  667 
Bekgonik  :  Curative  agricultural  work.  692 
BERGONi:oLi.    Gaspare;     Stuti    Ansioai    7iWI< 

Malattic  Mentali.  rev..  122 
Beri-beri  (Captain  E.  G.  S.  Cane).  27 
Berlin,  liealth  and  feedinR  of  school  children 

in.  248— Small  pox  in.  788 
Berry,  Mrs.  J  A. :  French  Medal  of  Honour 

for  Epidemics  conferred  upon.  890 
Berthelot,  statue  of  uoveilod,  603 
Betts.  William    Andrew.    C.M.G.    conferred 

upon.  236 
Bewlet,  Colonel  Alfred  William,  C.M.G.  con- 
ferred upon.  780 
BiANCHiNi.  Teresa:   Placenta   as  a    galacta- 

gogue.  205 
BiCKERToN.  Captain  Reginald  Ernest,  D.S.O. 

conferred  upon.  29 
BiCKERTON.  Thomas  H..  appointed  to  lecture- 

sliip  of  ophthalmology  in  Liverpool.  854 
Bidder,    Marion    G. :    Theory    of    Domestic 

Eco7ioynv.  rev.,  458 
Biddle.  Captain   Eric,  Military   Cross   con- 

ferred  upon.  852 
Biebrich  scarlet  as  a  plasma  stain.  828 
Bigger,  E.  Coey,  appointed  Crown  member 

of  the  General  Medical  Council  for  Ireland, 

173 
Bile,  infection  of  in  typhoid  fever,  95 
Bills,  parliamentary.    See  under  Title 
Biochemistry  of  muscular  contraction  (lead- 
ing article),  552 
Biochemistry    and    war    problems     (H.     D. 

Dakin).  855.    (O* 
B.I. P.,  use  of    after   bone-grafting   (Captain 

H.  S.  Brander).  360.    (O) 
Birch.  Colonel  de  Burgh,  title  of  Emeritus 

Professor  conferred  upon  by  the  University 

of  Leeds.  895 
Birch,  John  :  Pathology  of  cancer,  66 
Birch,  Captain  John  Bright.  Military  Cross 

conferred  upon,  30 
Blrd.  Major  Elliot  Beverly.  D.S.O.  conferred 

upon.  29 
BiRKETT,  Colonel  Herbert. Stanley,  C.B.  con- 
ferred upon,  29 
Birmingham  milk  supply,  31 
BiRRELL.  Lieut.-Col.   Edwin    Thomas    Fair- 
weather.  C.B.  conferred  upon.  29— Serbian 

Order  of  the  White  Eagle  conferred  upon, 

562 
Birth-control,  bill  to  legalize  dissemination  of 

knowledge   of   introduced   into   ^ew   York 

State  Legislature.  509 
Birthday  honours.    See  Honours 
Birth-rate,  the  falling,  in  Edinburgh,  206 ;  in 

Bavaria.  345 
Births,  notification  of  in  Salford,  745 
Bishop,    Fleet    Surgeon    George    Thompson, 

C.M.G.  conferred  upon,  780 
Bishop.  Sidney  Olive,  obituary  notice  of,  411 
Bismuth     and    iodoform    paste    in    gunshot 

wounds  (Louisa  Garrett  Anderson),  264 
Black,  Harold :  Detection  of  gas  in  the  tissues 

by  X  rays.  9.    (O) 
Black,  Captain  James  Elliot,  killed  m  action, 

595 
Black.    Major   Robert   Barclay.    D.S.O.  con- 
ferred upon,  29 
Blackham.  Lieut.  Col.  Robert  James,  D.S.O. 

conferred  upon.  29 
Blair.  Captain  Edward  James.  MintaryCross 

conferred  upon.  99— Killed  in  action.  559 
Blaker.   Assistant  Surgeon  G.  H..   Russian 

Order  of  Cross  of  St.  George  conferred  upon. 

662 
Blanchard  :  Malaria  in  France,  848 
Blandford.  J.  Whitfield,  obituary  notice  of, 

Blandy,  Captain  Gurth  Swinnerton,  dies  of 
wounds,  661  .  ,  .      . 

Blaschro:  On  the  British  campaign  against 
venereal  disease.  624  ,  .  .^«    <-, 

"Blastomycosis  *■  (leadingarticle), 460— Corre- 
spondence on,  565  .       ,     ,        a    « 

Blatch  Margaret:  One  Hundred  and  One 
Practical  ^^on-Flesh  Itecipes.  rev..  486 

Blatlock,  Major  H.W..  Legion  dhonneur 
conferred  upon.  5% 

Blind  sailors  and  soldiers :  Conference  at  Edin- 
burgh (reNewington  House),  597 
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Blind,  typo-readlnft  for.  234 

BLiHb.  Lieut  -Col.  Ernest  William,  D.B.O.  ocn- 
ferrud  uixm.  29 

Blomi  IKLD.  J.:  Jtutfsthetics:  A  Vrnctical 
H^indl^ook.  rev.,  812 

Blood.  <ttrti\p|H>arance  of  malitinaDt  tertian 
crescent  from,  following  the  intravenous 
injection  of  tartar  enieblc  (Sir  Leonard 
Kognrs),  6     (0>.    .SVf  <iNo  Malaria 

Bloo4^1  transfusion,  simple  method  of  (James 
Bucbiinani.  512 

Blood  transfusion,  princii^les  of  (A.  K.  Stans- 
fold).  297 

Blood  Tesselfl,  wounds  of  at  tho  I^ritisb  front, 
718 

Board  of  Agriculture  and  milk  distribution, 
605— Report  on  animal  diseases  in  1916.  704 

Board,  Central  Miilwlvea.  144  277.405.  598.  SSI- 
Letter  from  town  clerk  of  Middlesbrough  re 
stillborn  infants,  144 

Board  of  Control :  Koport,  406  — Advisor>'  com* 
uiittee.  658 

Board  of  Education  issues  new  medical  grant 
regulations.  268  —  Medical  inspection  and 
treatment  from  14  to  18.  461  -Itemoves  to 
Vietorirt  and  Albert  Museum.  828 

Board,  Local  Government;  War  saving  of 
clerical  labour  re  grants  for  pauper  hinatica, 
50— Note  on  tho  annual  report  of  the  medical 
orticer,  55  —Deputation  to  re  n  uack  treatment 
of  venereal  diseases,  133— Letter  to  jiuardians 
r^food  control  in  Poor  Law  institutions,  347 
—Statement  to  Parliament  on  the  working 
of  venereal  schemes,  432 — Report  on  child 
mortality,  490  — Leading  article  on  child 
mortality,  518— Circular  to  local  authorities 
re  "economy  in  waste."  630 -And  vaccina- 
tion of  SI  nail- pox  contacts  b\'  medical 
ollicers  of  health.  668— Housing  and  health 
reorganization,  816  -Report  on  maternity 
and  child  welfare.  822  -Report  on  mid^^ifery 
service  in  London,  822— Report  on  infectious 
disease  in  1916.  849— Report  on  anthrax  and 
shaving  brushes.  882 

Board.  Local  Government  (Ireland):  Annual 
report.  62— Food  control  in  Irish  public  in- 
stitutions. 311  —  And  Poor  Law  medical 
officers.  348— And  medical  men  of  military 
age,  207,  278.  577,  408.  526— Order  re  local 
authorities  and  food  control.  663 

Board.  Local  Government  (Scotland):  Re 
meat  from  tuberculous  cattle.  746— Circular 
rr  control  of  venereal  diseases.  782 

Board  of  guardians  and  locumtenents  of 
military  age  (Ireland),  526 

Bodkin,  H.  :  Case  of  cerebral  abscess  of  otic 
origin.  510.    lO) 

BoFiNGER :  The  causal  agent  in  typhus  fever, 
167 

BoLAM.  Lieut  -Col.  R.  A.,  presentation  to.  751 

Bolster,  Major  Richard,  killed  in  action, 
S54 

Bolton,  Charles  :  Pathology  of  cardiac  dropsy 
(Oliver-Sharpey  lecture),  642.  678     lO) 

Bolton,  Joseph  S. :  Abdominal  kneading  in 
the  treatment  of  intestinal  stasis,  422.    (O) 

Bomb  explosion,  multiple  severe  injuries 
from,  operation,  recovery  (Captain  Norman 
Davidson),  509.    (O) 

Bond,  C.  J. :  Influence  of  antiseptics  on  the 
activities  of  leucocytes  and  on  tbe  healing 
of  wounds.  145.    (O) 

Bone.  Muirhead :  The  Western  Front,  rev., 
122.  300.  514,  620,  768 

Bone-graftiDg,  use  of  B.LP.  after  (Captain 
H.  6.  Brauder).  360.    (O) 

Bone  injuries  not  presenting  obvious  signs  of 
sepsis,  delajed  tetanus  in  connexion  with 
(Captain  M,  Foster),  189     (O) 

Bonesetters  (parliamentary  question),  236, 
274.  306.  345,  402.  626— Annotation  on,  305— 
Rathdown  guardians  and,  598 

Bonnaire,  E.  :  Pregnancy  and  munition  work, 
271 

Booth,  William,  obituary  notice  of.  751 

Bootle,  treatment  of  venereal  disease  in.  598 

Borden,  Sir  Frederick  William,  obituary 
notice  of,  70 

Boric  acid  in  cream,  242 

Boric  acid,  glycerin  of  IB.P.).  752 

BoTT.  Captain  Robert  Henry.  Kaisar-i-Hind 
gold  medal  conferred  upon,  770 

BouLT.  Brigade-Surgeon  Edward  Farrington, 
obituary  notice  of,  499 

BouRKE,  Surgeon  General  Q.  D.,  C  M.G.  con- 
ferred upon,  129 

BouHKK,  Captain  John  Francis,  Military  Cross 
conferred  upon,  50 

BocRNK,  Kimsey:  Administration  of  male 
fern,  624 

BowEN,  Lieut -Col.  Arthur  Winnieth  Kunn. 
D.S.O.  conferred  upon.  780 

BowEN,  Captain  T.  R.  land  A.  Distaso)  :  Auto- 
disinfection  of  wounds  by  tho  use  of  ether 
solution.  259.    (O) 

BowLBT.  Sir  Anthony  (and  Colonel  Cuthbert 
Wallace):  Development  of  British  surgery 
at  the  front.  704.     (0) 

BowLEY,  A.  L. :  Nature  and  Purpose  of  the 
Measurement  of  Social  Phenomena,  rev., 
582 

Box.  Captain  J.  H.,  Military  Cross  conferred 
upon.  780 

BOXD.  W.  '■  With  a  Field  Ambidance  at  ivrea  : 
being  Letters  uritten  March  7th  to  AuguBt 
15th,  2'J}3,  rev.,  see 

BoYERB,  Captain  Hedley,  Military  Cross  con- 
ferred upon,  30 
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Boyle  medal  awarded,  173 

Bbackenbttky.  H  B..  appointed  member  of 
Departmental  Committee  rp  salaries  for 
elementary  scliool  teachers,  788— Education 
authorities  and  imblic  health  reorganiza- 
tion. 850 
Brabdock.  Charles  S.,  obituary  notice  of.  603 
Bradley    (and     others);      Transmission    of 

dengue,  359 
Bradley.    Major    Richard    James.    Serbian 
Order  of   the  White   Eagle  conferred  upon, 
276 
Brady,  Charles  Matthew,  obituary  notice  of, 

179 
Brady.  W.  :  Personal  Health  ;  a  Doctor  Book 

for  Discriminating  People,  rev..  228 
Braham.  Captain  George  Noel,  Military  Cross 

conferred  upon.  346 
Brain,  annual  rate  of  growth  of,  312 
Brain,   punctiform  haemorrhattes  of    in    gas 

poisoning  (Major  F.  W.  Wott»,  637.    (Ol 
Bramwell,  WiUiam  :  Compulsory  Latin,  66  — 

Rhubarb  leaves.  752 
Brand.  A.  T. :  Mucous  colitis,  316 
Brander,  Captain  H.  S. :  Use  of  B.I.P.  after 

bone-grafting.  360.    (O) 
Braxnigan.  Lieut.  E.  E  ,  killed  in  action,  205 
Braun.    a.    {and    I.    Frtesner)  :     Cerebellar 
Abscess:  Its  Etiology,  Pcdhology.  etc.,  rev., 
844 
Braun,  O  :  Open  treatment  of  wounds,  169 
Brazier-Creagh,  Lieut.-Col  George  Washing- 
ton. C.B.  conferred  upon.  780 
Bread,  497— Fallacy  of  selling  bread  by  weight, 
497— Sanitary     danger    of    twelve-hours  old 
bread.  497— (Sir  Francis  Fox).  591 
Bread  substitutes,  homemade,  for  diabetic 

patients  (Frank  r^icholson).  82.    (0) 
Brew.  Richard  Hugh,  obituary  notice  of.  786 
Bridges,   Major  Roland  Harley.  D.S.O.  con- 
ferred upon,  780 
Brierley,  Thomas  Booth,  obituary  notice  of, 

379 
Briggs.    H.    Fielden.    elected    direct    dental 
representative       on       Transvaal       Medical 
Council.  71  -University  of  the  Cape  of  Good 
Hope  confers  the  degree  of  Doctor  of  Medi- 
cine upon,  567 
Brighton,  and  its  war  work.  704— Commemo- 
ration of  Indians   who  have  fallen  iu  the 
war,  70^1 — Scheme  for  venereal  treatment  in. 
746 
Brilliant  green.    See  Green 
Briscoe.    Major  John  Edward.    D.S.O.    con- 
ferred upon.  240 
Bristol,  military  orthopaedic  centre  in,  631 
BRI6TOW,  W.  Rowley;  Treatmeiit  of  Joint  and 

Muscle  Injitries.  rev  ,  767 
Rristowe.  Viviaa  Ernest  John,  dies  on  ser- 
vice, 561 
British  army      See  Army 
British  Dominions  Year  Book.  1'J17,  rev..  650 
British  Electrical  and  Allied  Manufacturers' 

Association,  704 
British  Hospitals  Association,  report,  568 
British    Journal     of     Ophthalmology,     first 

number,  25 

British  Journal  Photograjthic  Almanac  and 

Photograiiher's  Daily  Companion,  1917,  rev., 

3% 

British  Medical  Association.    See  Association 

British  Science  Guild  and  food  for  prisoners. 

272  -Annual  report  of  the  Guild.  860 
British  spas,  the  future  of.  201,  316 
British  surgery.    See  Surgery 
British  Universities  and  the  War:  A  Record 

and  its  Meaning,  635 
Broadbent,  Reginald;   Danger  of  amall-pox 

497 
Broca.  A.:  Ligations  and  A?nputatio7is,  lev.. 

299 
Brockbank,    E.    M.  :    Diagnosis  and   Treat- 

7nent  of  Heart  Disease,  rev.,  227 
Broderick.    Captain    R,    A,.   Military   Cross 

conferred  upon,  780 
Bbogden.    Lieut.    Ingram    Richard    Rhodes, 
lost  at  sea  (H.M.H  S.   Lanfranc),  596— Cor- 
rected to  H  M.S.  Arcadian.  630 
Bronchial  asthma.    See  Asthma 
Bronchitis  and  catarrhs,  winter,  58 
Bronchoscopy  iu  treatment  of  asthma  (W.  S 

Synje).  868.    (O) 
Bronson.     E.  :      Fragilitas      ossium,     blue 

sclerotica  and  otosclerosis,  759 
Brooke.  Lieut.  Cecil  Rupert,  killed  in  action 

630 
Brown,  Staff  Sergeant  D.  Russian  Cross  of 

St.  George  conferred  upon.  662 
Brown.  Frank,  killed  iu  action.  493 
Brown.  Harm  an :    Case    of    uterus    bicornis 

under  the  care  of.  192 
Brown,  Herbert  H.  :  Value  of  feeding  during 
operation  as  a  preventive  of  surgical  shock 
510,    (0) 
Brown.  Lieut.  James  Turner,  lost  at  sea.  697 
Brown,  Captain  J.   V..  Military  Cross    con- 
ferred upon.  780 
Brown.  Captain  L.  Q. :  Military  Cross  con- 
ferred upon,  780 
Browne,    Lieut.    Albert    Edward,    killed    in 

action,  561 
Browne.  Captain  Hawtrey  William,  Military 

Cross  conferred  upon,  99 
Browning,  C.  H.  (and  others):  Flavine  and 
brilliant  green,  powerful  antiseptics  with 
low  toxicity  to  the  tissues  :  their  use  in  the 
treatment  of  infected  wounds,  73.  (O)— 
Measure  of  the  potency  of  antiseptics,  their 


therapeutic  value  in  wounds,    177— Germi- 
cidal action  of  ultra-violet  radiation,  656— 
Researcli  on  the    antiseptic    properties    of 
"  rtavine  "  compounds,  824 
Brownlee.  John  :  Periodicity  of  measles.  202 

—  Infant  mortality  in  the  slums.  569 
Bruce,  Sir  David:   Importance  of  the  early 
prophylactic  injection  of  antitetanic  serum 
in  "  trench    foot.*'     48.      iO* — Incidence    of 
tetanus  among  wounded  soldiers,  118.   (O) 
Bruce,  Robert,  obituary  notice  of.  351 
Bruns,     von  :      Notes     from     German     field 

hospitals.  168 
BiiUNSKiLL.   Major    John    Handfield,    D  8  O. 

conferred  upon.  29 
Brunton.  Lieut.  Kdwin  Benjamin  Durnford, 

killed  in  action.  697 
Bryden.  Major  Roliert  Anderson,  D.S.O.  con- 
ferred upon,  29 
Budget  (leading  article)  622 
Buchanan.  James:  Simple  method  of  blood 

transfusion.  512 
Buckell,  Lieut.  C.  J.  A  .  killed  in  action,  661 
Buckingham     Edward     Marshall,     obituary 

notice  of.  411 
Buckle.  Fleet  Surgeon  Fleetwood,  obituary 

notice  of,  750 
Buckley.  Captain   E.   J.,  Legion  d'Honneur 

conferred  upon,  596 
Buist,  H.    Massac :    Motor  notes  for  medical 

meu,85.  125,  228,877 
Bullet  wound  in  pregnant    uterus,   recovers' 

(Clement  Belcher).  896 
Bullock,  CapUin  A.  B.,  Military  Cross  con- 
ferred upon.  780 
BuxiPhTED,  Thomas  Brooks,  obituary  notice 

of.  635 
Burckhardt,  Hans  :  Abdominal  wounds.  543— 

Infected  skull  wounds,  492 
Burden,  Captain  Clive  Britton,  accidentally 

killed.  661 
BuRDETT.  Sir  Henry :  The  Uniform  Systeiyi  of 
Accounts  for  Hospitals  and  Public  In.stitu- 
tions.    Orphanages,     Missionary     Societies, 
Homes.    Co-operations,    and    all  Classes    of 
Instituti07is.  rev.,  125 
Burgess,  Duncan,  oljituary  notice  of,  141 
BuRGEHS,  Ijieiit  James  Alexander  Stuart, dies 

of  wounds,  696 
BuRGKSs.  Captain  Robert,  Military  Cross  con- 
ferred upon,  30 
Burial  Reform  and  Cremation  Society,  Scot- 
tish, annual  report.  206 
Burke,    Captain    Edmund    Tytler,     Serbian 
Order  of  the  White  Eagle  conferred  upon. 
276 
Burn,  x-ray,  636 

Burnet,  Sir  Robert  William,  K.C.V.O.   con- 
ferred upon.  236 
Burxham.  Captain  Howard  Hampton,  Italian 
Silver  Medal  for  Military  Valour  conferred 
upon,  781 
Burns,  horse  serum  iu  treatment  of.  636 
Burns  treated  by  paratlin  (Lieut. -Colonel  A.J. 

Hull).  37     (0)- Note  on,  549- Spray  for.  549 
Burns,  D.  (and  others) :  Tetany  and  the  func- 
tions of  the  parathyroids.  575.    (Ol 
Burroughs.  Wellcome,  and  Co  .  composition 

of  "  lubafax,"  212 
BuRuows,  Arthur:  Radium  emanation  tubes. 

486 
Bursae,   fibroid  disease  of  (Captain  Manfred 

Morris),  867.    (O) 
Burtchaell,  Colonel    Charles    Henry.  C.B. 

conferred  upon,  780 
Burton,    Captain     Percy    Herbert,    dies     of 

wounds,  697 
Burwell.  Captain  George  Beatty.   Military 

Cross  conferred  upon,  30 
BuswELL.      Lieut -Col.      Ferberd       Richard, 

O.M  G  conferred  upon,  29 
Butler.  Lieut-Col  Harry  Nairn,  D.S.O.  con- 
ferred upon.  780 
Buxton,  Lieut  fSt.  J,  D,.  Croix  de  Guerre  con- 
ferred upon.  596 
Byam.  Major  William,  Order  of  the  Nile  con- 
ferred upon.  562 
Bters.  Sir  John :  Care  of  maternity  and  child 

life.  494 
Byrne,  Major  George  Gumming,  DS.O.  con- 
ferred upon,  780 


Cadad^:.  Dr  ,  obituary  notice  of,  471 

Caksau,  Captain  Richard  Thompson,  Military 

Cross  conferred  upon,  852 
Caesarean  section,  technique  of    (Ernest   F. 

Neve).  615.    (O) 
Caithness  and  Sutherland  Local  Medical  War 

Committee  ami  the  medical  needs   of  the 

army.  821 
Calcutta   Hchool    of  Tropical  Medicine.    See 

Tropical 
Oalder.  Captain  Hector  Mackay.  D.S.O.  con- 
ferred upon.  29 
Caleb.  Lieut  C.  D.  N..  killed  in  action.  561 
Caley.  W.   R  .    case  of,  316— His  conviction 

(luatihed,  568 
Calling  up  notice:  Resolution  of  joint  meeting 

of   C'jntral    Medical    War    Couimitteo    and 


Committee  of  Reference ,  551— Parliamentary 

questions,  556.  626-Correspondence  on,  599, 

665^ Leading    article,    687.      See    also    War 

emergency 
Calvert,    Alexander:    Proposed   Ministry   of 

Health.  782 
Calveut,   William   Hall,  obituary  notice  of, 

859 
Cameron,   H.  C.  :    Status  lymphaticus   from 

tde  clinical  standpoint,  753.    lO) 
Camiitdge,  p.  J.  :    ^ew  dietetic  treatment  of 

dialjetes  mellitus,  505.    (O) 
Cami'  trench  and  hospital  iufections,  lectures 

on,  828 
Campbell,  A. :  Mucous  colitis,  316 
Campbell.  Andrew  (and  others) :  Intravenous 

injection  of  eusol  in   treatment  of  general 

sepsis   357.    (O) 
Campbell,  Harr\  :  Psycho  analysis,  103 
Campbell,  Henry,  obituary  notice  of.  895 
Oaiu'bkll,    Janet    M.  :    Report    on    physical 

welfare  of  mothers  and  children.  635 
Campbell.  John;   An   abdominal    protector, 

367 
CAsrPBELL,    John :    Treatment    of    puerperal 

sepsis  by  the  Carrel-Dakin  method,  363 
Cajipdell.    Colonel    Robert    Neil.    K  C.M.G. 

conferred  upon,  780 

Canada : 
Advisory  Council  on  Research. 208 
Anterior  poliomyelitis  iu  Montreal.  208 
Antitoxin  laboratory  of  the    University  of 

Toronto,  62 
Antityphoid  inoculation,  440 
Appoiutmentof  Director  of  Medical  Services 

to  Invalids,  495 
Asylum  (ire  in  Quebec,  243 
Canadian  Medical  Association,  62 
Case  of  returned  invalid  soldiers,  495 
Colonel  Marlow's  report,  495 
Functional    training    and    re-education    of 

soldiers, 441 
Health  statis*.ics  and  notes.  699 
Hospital    accommodation  in    the  prairies. 

242 
Lepers  at  Canton,  care  of,  699 
Medical  inspection  of  schools,  243 
Medical  services  in  Canada    and   returned 

soldiers,  495 
Parliamentary  Committee  of  Inquiry.  496 
Payment  of  pensions  to  disabled  soldiers, 

440 
Proposed  six  year  course  in  medicine,  747 
Trinitrotoluene  poisoning,  699 

Canadian  Army  Medical  Service,  report  of  the 

Board    of    Inquiry,    16— Note    on,    23— New 

appointments,  309— Change  of  address  of  the 

Assistant  Director,  828 

Canadian  niedicallaboratory  work  in  England, 

851 
Cancer  of   the  common     bile  duct   without 
jaundice :     rapid    death     from    metastasis 
iLieut  -e'ol.  F,  J.  Pojnton),  483 
Cancer   of     cervix,      undiagnosed     (Herbert 

Spencer),  456 
Cancer  Control,  report  of  American  Society 

for. 472 
Cancer,  cuprase  treatment  of  (P.  R.   Cooper), 

48— Correspondence  on.  104,  137.  568 
Cancer  of  tlie  ovary,  scirrhous,  at  the  age  of 

15  'James  Oliver'.  563 
Cancer,  pathology  of  33.  66 
Cancer,  recurrence   or  redeposit  of.    which? 
(Herl)ert  Tilley),  424— (tiir    William    Osier). 
455-(David  A.  Alexander),  618 
Cancer  of  stomach,  gastrectomy  for:   sequel 

IC.  Mansell  Moullin),  595 
Cancer  of    stomach,  primary,   in  a    boy    (C. 

Fletcher  and  Captain  W.  H.  Cosens).  649 
Cane,  Captain  E.  G.  S. :  Beri-btri,  27 
Canton,  care  of  lepers  in,  699 
Carbolic  acid,  pure,  value  of  in  treatment  of 

wounds  (A.  Ernest  Maylard).  808 
Carbon  monoxide  poisoning  amongst  garment 

workers  in  the  United  States.  422 
Carcinoma.    See  Cancer 

Cardew,  Lieut.  John  St.  Erme,  dies  on  ser- 
vice. 308 
Cardiac  disease  in  soldiers  and  recruits  (Cap- 
tain W*.  Scarisbrick).  254.    (O) 
Cardiac  dropsy.    See  Dropsy 
Carless.  Lieut,  Hugh  Dobbie,  diesof  wounds, 

781 
Carlill.  Burgeon  Hiklred  :  Ankle- jerk,  556 
Carline.  Lieut.-Col.  W.  .\. ;  Drainage  of  septic 

knee-joints.  294.    (O) 
Carlisle,  refreshment  house  experiment   at, 

309,  663 -Correspondence  on.  749.  785 

Carlstkom,  Claes  :  Experiences  in  Persia,  270 

Carlyle,  Captain  Robt.-rt    Carlyle,    Her))ian 

Order  of  the  White  Eagle  conferred  upon. 

276 

Carmichael,    Lieut.    Andrew   V,'.,    killed    in 

action.  597 
Carnegie  Trust:  Annual  meeting.  510 
Carpathians,  war  surgery  in  (B.  F.  Morowitz), 

594 
Carrel,  A.  (and  G.Dehelly);  Le  traitement 
des  2tlaie8tnfect^€S.rev.,2S^:   English  trans- 
lation, Trpn/mp?i(  <f  Infected  Wounds,  rev. 
844— (and  J.  Dv^ as) Pratique  de  I'irrigation 
des  ijlaies  datts  la  tn^thode  d^l  Dr.  Carrel, 
rev..  426 
Carrel-Dakin  fluid,  automatic  nurse  for,  759 
Carrel-Dakin  method  in  treatment  of  puer- 
peral sepsis  (John  Campbell),  363 
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Cabuol,  Captain  John  Donal 

conferred  ui>on.  8S2 
Carroll.    Lieut. -Col.    Frederick 

D.S  O.  conferred  upon.  29 
Cahson.    Captain    t>anci8   Samuel 

Croge  conferred  upon.  30 
Cabtku.   Major   Herl>ert   St.    Maur,  Serbian 

Order  of  Kaint  Sava  conferred  uiK>n.  376 
Cartilage  Krafts    for   elosinc   cranial  defects 

(Tbouias  Young  Siiupsom.  512 
Casanova,  57 
Casement.  Captain  Francis,  D  S.O.  conferred 

upon.  780 
Cassidy.  Captain  Colin.  Military  Cross  con- 
ferred upon.  30 
C^sTKLL.vNL    Major  Aldo:  Tropical    disease 

in  the  Kalkans,  8'>9 
Casualties   amon>;   medical   officers    (parlia- 

menlary  question),  886 
Casualties  in    tbe    iiie<lical    services    of    the 
navy  anfl  armv.  28.  58.  98.  132   170.  205,  239. 
276,  308.  345  375.  405.  437.  466,  493.  523.  559.  628, 
661.  6%,  743.  820.  853.  889 
Cataract.  Indian  operation  of   couching  for 

ILieut.-Col.  Robert  Henry  Elliot).  334 
Catarrhs  and  bronchitis,  winter.  58 
Cateut.  method  of  preparing  and  using  (G.  S. 

Thompson),  873 
Cathc  AKT,     Charles     V\". :    Prophylaxis 

veneral  diseases,  280 
Cattle,  tuberculous,  meat  from,  746 
Cavendish  lecture.    See  Lecture 
Central  Control  Board.     S'f  Hoard 
Central    Medical    War    Committee.   269. 

*'ho  War  emergency 
Cereals  r.  meat  (leading  article).  587 
Cerebral  abscess.     See  Abscess 
Cerebral  diplegia.     See  Diplegia 
Certifying  surgeons  and  compensation  for  loss 

of  income.  462 
Chalmers.  .\.  J.  •  Paracholera  due  to  a  vibrio. 

236 
Chapple,  Major  W.   4  ;    Chlorinatad   water 

and  trench  nephritis,  858 
Charaka  Ctub.  Proceedings  cf,   vol.  iv.  rev., 

396 
Charles.  Lient.  S.  F.  .K.  (and  othersi :  Treat- 
ment of  gunshot  wounds  of  abdomen,  317. 
(O) 
CHArvE.\r.  A.,  obituary  notice  of.  142 
Chatxob  White.  Lieut-Col.  Joshua,  C.M.G. 

conferred  upon,  780 
Cheatle.      burgeon  -  General    G.     Lenthal; 
Grooved   rubber   drainage    stiff.    120— (and 
Deputy    Surgeon  General    W.   G.  .Vxfobk)  ; 
Naval  surgery.  535.    (Qi 
Chemiotberapeutic  products,  shock  following 

intravenous  injection  of.  565,  604 
Chemist,     pharmaceutical.      with     colonial 

diplomas  (parliamentary  <iuestion).  305 
Chemistry,  review  of  books  on.  4^ 
Chemistry  and  the  war.  303 
Chepmell.  Lieutenant  William  Dobree.  killed 

in  action.  597 
Chest  wounds,  penetrating,  at  casualty  de-r- 
ing stations  (Colonel  Sir  Wilmot  Herring- 
ham).  721.    'O) 
Chetwtnd.  Viscount:  Tosic  jaundice.  155 
Chetes.  Captain  Alexander  Bruce.  Military 

Cross  conferred  upon.  30 
Cheyxe.    Sir    W.  Watson  :    War  Emergency 

Fund.  858 
Chicago,  psychopathic  laboratory  at.  740 
Chilblains.  212 
Childbirth.    See  Labour 

Child  mortality,  490.  See  also  Mortality,  infant 
Child  welfare.     See  Maternity  and  Child  wel- 
fare 
Childe.  Lieut.-Col.  C    P.:  Surgical  Xurstng 
aud  Techniaue  :  a  Book  for  Nurses,  Dressers, 
and  Hcuse-Surgenns.  rev.,  227 
Children's  Act.  405 
Children,  delinquent,   and  the    war  (leadme 

article).  231 
Children,  destitute,  neglected,  defective,  etc  , 
bills  for  protection   of.  in  Missouri   State 
Legislature,  316 
Children,  review  of  books  on.  194 
Chiles-Evans.    Licut.-Col.    David  Brynmor. 

killed  in  action.  596 
Chirurgia  degli  organi  di  ilovimento.  828 
Chloramines  as  nasal  antiseptics  (E.  K. 

ham  and  H.  D.  Dakin'.  855.     (O) 
Chlorinated  water  and  trench  nephritis,  858 
Chloroform   poisooinG.    delayed,  intravenous 
injection  of  sodium  bicarbonate  in  (George 
G.  Fanuhar).  548 
Cholera  m  Persia.  248 
Cigarettes,  nicotine  from.  144 
Cinematograph  displays,  effects  of.  upon  the 
eyes  of  children  (S.  Bishop  Harman),  219. 
(Oi— Correspondence  on,  313,  350 
Cinnamon  a*  a  prophylactic  in  measles  and 

German  measles  (W.  B.  Drummondl  764 
Civil  Liabilities  Comnjittee.  work  of  (iiaiiia- 
meniary  question),  593-Grants  to   officers 
by.  633 
Civil  medical  economies.    .See  Medical 
Civil  profession  and  the  army.  488 
Civil  reserve  for  army  needs,  442.    See  also 

Home  reserve  .  ct     • 

Civil  surgeons  in  our  war   hospitals,   63 ;  in 

Ulster.  241  , 

CLAPHAsr.  Lieut.  Graham  Windyer,  dies  oi 

wounds,  661 
Clappep.ton.    Major   James    Hugh 
wounds.  661 
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Clark,  Captain  Alfred  Joseph,  MiliUry  Cross 

coufeired  upon.  30 
Clark,  Caittain    William    Brown,    killed    in 

action,  437 
Clark,  Captain  William  O.,  killed  in  action. 

276 
Clarke,  J.:  Mobilization  of  the  profession, 

176 
Clarke.  Captain  Thomas  Courtenay.  Military 

Cross  conferred  upon,  30 
Clarkson.  Liovii  John  Osborne  Price,  killed 

in  action.  438 
Classification  of  men  in  the  army,  contem- 
plated change  of  the  (parliamentary  ques- 
tion). 402 
Clat,  Richard  C.  C. :    Cerebrospinal  fever, 

262 
ClavtonGreene,  W.  H.  (editor):  Pi/e»  Siir- 

gicnt  Hanilicrnfl,  rev.,  84 
Clelland    (and    others):    Transmission    of 

dengue,  339 
Clements.  Lieut.Col.  liobert  William.  D.B  O. 

conferred  upon,  29 
CLirroRD.  Capt-iin  :  Rcurvy.  27 
Clippingdalk.  8.  D. ;  Compulsory  Latin,  66 
Club,    temporary,   for    temporary    R  A.M.C. 

othcers  in  London.  178 
CoALBANK.  Isaac,  obituary  notice  of.  667 
COPB.I.  G. :  7'heOrgans  of  Internal  Secrrtimi, 
thetr    Diseases    and     Theraveutic   Action, 
rev  ,  515 
Cocaine,  economical  use  of  (J.  T.  Hall).  765 
Cocaine  prescriptions  and  penalties.  896 
Cocaine  for  unregistered  dentists,  extension 
of  time  limit.  107.  603  -Parliamentary  ques- 
tions on.  305-  Note  on.  367 
Coccus  in  cerebro-spinal  fever.    See  Fever 
Cochrane,  Lieut.  James  Lang,  Military  Cross 

conferred  upon,  240 
CoDD.  Arthur   Frederick    Gamble,   obituary 

notice  of,  787 
CoDD,  J.  Alfred:   Adrenalin  in  angioneurotic 

oedema.  808 
CoDNER.  Captain  Christopher  Caraew,  killed 
in  action,  744  ,   „  ,. 

CoENES,  H.:   Twenty  months'  surgical  field 
I        service  with  the  Germsn  army.  237 
'    Cohan.   Lee    F.,  appointed    J  V 
borough  of  Northampton,  472 
Coke,     Frank:     Co-ordination 

medical  policy,  823 
Cole.    Major   George   Edwards.  D.B.O.   con- 
ferred upon.  780 
Cole.  Percy  w. :  Return  to   work,  legal  and 

other  impediments.  101 
Cole,  Sydney  J  :  Psycho  analysis,  138 
Coleman.    Lieut.    Fred.  Creighton,  killed  in 

action.  630  „.,,.         r^  ^ 

Coleridge,  Stephen,  and  William  Watson, 

32 
Colitis,  mucous.  316  ,         ,.    , 

College  of  Ambulance,  display  of  ambulance 

work,  531,667  „,„     „ 

College  Epsom:  Scholarships.  212-Donatlon 
to  in  memory  of  Sir  James  Fred.  Goodhart. 

College  of  Nursing.    See  Nursing  and  Royal 

British  College  .         .  ,       .,  .=„_ 

College  of  Physicians.  American,  foundation 

of,  154 

College,  Royal,  of  Phtsiclans  of  London  : 
Admission  of  Fellows.  666 
Admission  of  Members.  178 
Couiiiiittee  of  Reference,  666 
Diplomas  in  public  health.  178 
Election  of  councillors.  178 
Election  of  Fellows,  602 
Lectures.  178 
Licences.  178.  602,  666 
Presidential  address.  471 
Proposed   Inter-Allies  Conference  on  Spas. 

602 
Proposed  suspension  of  systematic  lectures, 

602 
Quack  treatment  of  venereal  diseases,  178 
Recognition  of  schools,  602 
Reports,  178  .    „       ,    ,,, 

Btreatfield  Research  Fund,  666 
Suspension  of  systematic  lectures,  666 
University  of  Bristol.  178 

College  Royal,  of  Surgeons  of  Edinburgh  : 
\dmission  of  Fellows.  703 -Bathgate  Memo- 
rial Prize.  703 

College.  Royal,  of  Stirgeosb  oe  England: 
Assistant  pathological  curator  to  museum, 

531 

Attendance  on   systematic  courses  of   lec- 
tures, 666 

Bradshaw  lecture.  246 

Central  Midwives  Board,  378.  531 

f)ollege  fioaoce.  216 

Col'ocil  elections.  634.  703.  750.  826 

Diplomas.  245.  666.  858 

Donation  to  museum,  105 

Examiners.  858  ^ 

Exhibition  oi  war  specimens  at,  54.  97 

General  Medical  Council.  378 

Jacksonian  Prize.  531 

Licence  in  dental  surgery.  378.  858 

Sir  Arthur  81-  CKeti.  Iv  C  H  .  3^1 

Treatment    and     prevention 

disease.  246 
Treatment    of    venereal    diseases 

qualified  persons,  106 
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University  of  London,  531 
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Vacancies,  858 
Votes  by  iiou  rt'sident  Fellows  for  election 

of  metubers  of  Council,  105 
Voting  papers,  703 
War  collection  of  pathological   specimeDS, 
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College,  Iniversilv,  London  :— Lectures,  140— 

Cakiiiiiir.  178 
Collins.  Colonel  Charles  Bury,  dies  on  ser- 
vice. 405 

Collins.  Lieut  -Col.  Denis  Joseph,  Serbian 
Order  of  the  White  Eagle  conferrmi  upon, 
276 

Collins.  Sir  William,  elected  M.P.  for  Derby 
25 

Collins.  Colonel  the  Hon.  W.  E..  C.M.G. 
conferred  uiKin  129 

CoLLiNsoN.  Lieut-Col.  Harold.  D.B.O.  con- 
ferred uiion.  29 

CoUoiil  silver  in  inveterate  prostatic  gleet 
(James  MacMunn>.  685 

Colloidal  gold  reaction,  diagnostic  value  of, 
139 

Colloidal  preparations  of  alkaloids,  5*5, 
648 

Colloidal  preparations,  therapeutic  effects  of 
(Sir  Malcolm  Morris).  617.    (O)  ,  ,  ,,„ 

Colloids  in  syphilis  (J.  E.  R.  McDonaghl.  648. 

CoLLYNS,  John  Barrett,  obituary  notice  of, 
246  ,  ,.     , 

Columbia  Republic,  foundation  of  a  medical 
life  assurance  association,  484 

Colostomv  oiwnings,  making  and  closing  of 
(P.    Lockhart-Mummery),    685-Disous8ion, 

686 
Coi.viN.  Captain  Arthur  Edmund,    Military 

Cross  conferred  upon,  30 
Commended     for     services,    493.      See    also 

Honours  ,   , 

Concurrent   infectious  diseases.      See  miec- 

Conference  on  infant  mortality.  242.  Sec  also 
Mortality  .  „     »-  *-        , 

Conference  on  national  service.    See  ?>ational 
Conference  with  Lord  Rhoodda.  468.  4% 
Congress  of  Medicine,  Cuban  National,  next 

meeting.  412  ^ 

Congress  of  Medicine  at  Ecuador.  August,  191  (. 

Congress.  Oxford  Ophthalmological.  8&5 
Congress.    Pan-American     Medical.    Buenos 

Congress  to  promote  expansion  of  thermo- 
mireral  and  climatic  stations  of  allied 
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Conjoint  Board  in  England,  pass  lists,  246, 

Conjoint   Board    in    Ireland,    pass   lists,   71, 

Co^oint  Board  in  Scotland,  pass  lists,  140. 

499  6*"  2   703 
Conjoint  Board  of  Scientific  Societies,  report. 

CoNNOB.  James  Henthorn  Todd,  obituary 
notice  of,  634  n  «  n 

CosNOB,  Lieut -Col  John  Colpoys.  C.M.G. 
conferred  upon.  780 

Conscientious  objector  (parliamentary  ques- 
tion/. 851  "     ,  ,     . 

Consumption.     See  Tuberculosis  ,,,„,.„ 

Consumptive,  incomplete  cure  of  the  le^amg 
article),  22.  51— Correspondence  on,  102,  138. 
177      See  (lino  Tuberculosis  .     t»» 

Consumptives,  care  committees  (or  in  Lan- 

Cont'racture^  and  allied  conditions^  their 
cause  and  treatment  (George  Cooperi.  109. 

Conway.  Captain  James  Alphonsns.  Military 

Cross  conferred  upon.  852  nsn 

Conway,  Major  John  Marcus  Hobson.  D.b.O. 

CoSKE^'captar  ■£.'«.  C  Military  Cross  con- 

ferred  Upon.  780 
ToolidKe  tube  list.  anew.  7W  _ 

Coopit    A:   Sexual  DisaWitie,  of  Man  and 

their  Treatment  and  Frevention.  rev..  84 
Cooper     Arthur:    Prophylaxis   of   venereal 

CoorArV^^N.:  Electrolysis  in  open  sup- 
Co''opPB''G"or7e':'"ontractures  and  alli;^ 
'^conSftions.  their  cause  and  treatment,  109. 

Co?pEB.  Lieut.  Henry  Weatherly  Frank,  dies 
CoopTk°p''  k':  Treatment  of  cancer  by 
Co"Sli?on  or  niedical  policy     Se^Medical 

Auxiliary  Hospitals  in  Scotland.  8M 
COPLAXS.    Captain    Mver,     D.8.O.    conierrea 

COBBpiT?  Captain  C.  H.  (and  Captain  R^  I. 
DodglU):  Notes  on  three  cases  of  tetanus, 

CoK'sH,'?ameB.  obituary  notice  of  443 
Co?oner  and  doctor  lAUrincham).  277 
coroners'  obiter  dicta.  347 
Corrections,  171.  206.  346,  376,  500.  85J 
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Administration  of  anaesthetics  :  a  pre- 
liminary narcotic.  784 

Aigoid  stage  of  bacilli  as  a  hypothesis,  137 

Alien  enemy  practitioners,  470 

Anaesthesia  by  warmed  ether,  748.  826 

Anthrax  in  Uganda.  894 

Antiseptics,  measure  of  the  potency  of,  156, 
177,  210 

Army  and  civil  co-operation  for  medical 
economy.  701  786 

Asthma  treated  by  peptone  injections.  749 

Auxiliarj'  R.A.M.G.  funds.  210 

Auxiliary  hospitals  ir  Scotland.  856 

Belgian  Doctors'  and  Pharmacists'  Belief 
Fund.  702 

Bread,  497 — Fallacy  of  selling  bread  by 
weight.  497 — sanitary  danger  of  twelve- 
hours-old  bread,  497 

Bronchial  asthma,  treatment  of,  702 

Calling  up  notice.  599.  665 

Cancer,  cuprase  treatment  of,  102.  137 

Cancer,  pathology  of,  35.  66 

Cerebro-spinal  fever,  application  of  surgical 
methods  to.  281.  409 

Child  mortality,  601.  632,  701 

Cinematograuh  displays,  effect  of  on  the 
eyes  of  children.  313.  550 

Civil  reserve  for  army  needs,  442 

Civil  surgeons  in  our  war  hospitals.  63 

Colloidal  gold  reaction,  diagnostic  value  of 
the.  159 

Compulsory  Latin.  33.  66 

Compulsory'  mobilization.  498 

Conference  with  Lord  Rhondda.  468.  496.  526 

Co-ordination  of  medical  policy.  See  Medical 

Dea'ih  from  high  explosives  without  wounds, 
599.665 

Dermatitis  from  explosives  used  in  the  air 
raid,  894 

Dublin  University  parhamentary  represen- 
tative, 52 

Economies  of  insurance,  177 

Fees  of  surgeons  and  physicians.  103 

"  Food  at  school  ages,"  785 

"Flavine"  compounds,  research  on  anti- 
septic properties  of.  824 

Food  requirements  of  children.  408 

Fractures  treated  by  splints,  554 

Fractures,  treatment  of,  599 

Fragilitas  ossium.  blue  sclerotics  and  oto- 
sclerosis, 826 

Future  of  the  medical  profession.  102,  139, 
174,  210.  244.     See  also  Medical  policy 

German  Act  and  the  freedom  of  the  medical 
profession.  527 

Glycerin  in  dispensing,  601 

Grievances  of  Territorial  medical  officers, 
750,  857,  894 

Gum  solutions  for  intravenous  injection, 
use  of,  564 

Gunshot  wounds  of  abdomen.  377 

Heart,  loose  bullets  and  foreign  bodies  in, 
278 

Heart  massaee,  Argaud's  method,  497 

Horslev.  Sir  Victor,  750 

Incomplete  cure  of  consumption.  102.  138, 
177 

Indian  Medical  Service.  208 

Infectious  diseases,  prevention  of.  631 

Jaundice,  infective,  at  Oallipoli,  527 

Latin,  compulsorj',  33,  66 

Life-histories   of   the   lower   bacteria.  664. 

784 

Liver,  rotation  of  on  its  vertical  axis,  378 

Loose  bullets  and  foreign  bodies  in  the 
heart,  278 

Medical  boards,  665,  701.  749.  786 

Medical  certificatas  and  the  War  Office,  176, 
203 

Medical  examination  of  recruits.  530.  565 

Medical  policy  alter  the  war,  part-time 
State  service.  700,  747,  785.  823,  856.  892.  See 
also  Future  of  the  profession 

Ministry  of  Health.  893 

Mobilization  of  the  profession,  32,  63.  101, 
140,  176.  210,  245.  281.  313.  441 

Nature  of  surgical  shock.  470 

Panel  doctors  and  the  War  Loan.  245 

Parturition,  oldest  age  of,  349.  378.  409,  442. 

601 
Phthisis,  diagnosis  of.  497 
Psycho-analysis,  32,  64,102.  138 
Psycho-pathology      of      mediumism      and 
spiritualism,  104. 159 

Public    Health   Service,  reconstruction  of, 

Quo  Vadi8?856.  893 

Refreshment  house  experiment  in  Carlisle. 

749.  785 
Return    to  work,  legal  and  other   impedi- 
ments, 101 
Bafe  anaeisthesia,  65 
Balvarsan  treatment  of  syphilis,  244 
Banatorium  treatment,  uses  and  abuses  of. 

653 
Band  baths  for  joint  affections,  hot.  313 
Shock    following    intravenous    injection  of 

chemiotfcerapentic  products.  565 
Shortatje  of  njedical  officers,  possibility  of 

relief  from  India,  895 
Small-pox,  danger  of.  409.  469.  497,  528.  600. 

632,664 
Soldier's  foot.  66 
Soldier's  heart.  496,  665 
Burgeons    and    physicians,    103.     See   also 

Fees 
Tartar  emetic  and  malaria,  136,  858 
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Temporary  club  for  temporary  R.A.M.C. 
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Trench  feet  treated  by  subcutaneous  injec- 
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Typhus  fever  and  the  so-called  Felix  re- 
action. 825 

Venereal  diseases,  efficacy  of  applications 
for  the  prevention  of,  600 

Venereal  diseases,  prophylaxis  of.  135.  174. 
209,  245.  278.  512,  349.  378.  408.  441.  495 

War  Emergency  Fund.  824.  858 

Warm  beds  in  open  air.  528 

Way  to  help  absent  (lectors.  750 

White  Citv  case,  410 

William  Watson  and  Stephen  Coleridge.  32 

X-ray  diagnosis  of  gas  in  the  tissues,  65 

CosENS.  Captain  W.  B. :  Primarj' carcinoma  of 

stomach  in  a  boy.  &49 
CosTELLO.  Captain  J.  M.  A.,  Military  Cross 

conferred  upon,  780 
CoTTERiLL.  Lieut.  John  Henry,  dies  of  wounds, 

453 
Cotton.  Assistant  Surgeon  E.  A.  :    Russian 

Cross  of  8t.  George  conferred  upon.  662 
Couching  for  cataract.    See  Cataract 
Council.  General  Medical,  original  foundation 

stone    discovered    and    presented    to,  567— 

Minutes,  rev..  650 

CocNCTL,  London  County  : 

Children's  Act  (Infant  Life  Protection)  to  be 
transferred  to  the  Public  Health  Depart- 
ment, 405 

Education  Committee's  report,  499 

Lunatics,  number  of.  547 

Massat^e  establishments,  applications  for 
re>^istration.  510 

Maternity  and  child  welfare,  855 

Medical  inspectors  under  the  Midwives  Act, 
two  additional  women  doctors  appointed, 
510 

Medical  treatment  of  London  school  chil- 
dren. 377 

Mental  Deficiency  Act,  number  of  cases  dealt 
with,  171 

Messages  for  urgent  medical  aid  to  be  trans- 
mitted by  police,  171 

Residential  treatuaent  for  tuberculosis, 
number  of  patients  undergoing.  510 

School  treatment  centres,  increase  in  cases 
to  be  treated,  171 

Tuberculosis  treatnaent  in  London,  651 

Venereal  diseases,  treatment  scheme,  171 — 
Publicity  arrangements.  406 

CorRTArLD.  Miss  E..  French  Medal  of  Honour 

for  Epidemics  conferred  upon.  890 
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CouRTois-brFFiT,  M.   (and    R.  GiBOCx' ■  Z.<?s 
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therapeiitiQiie,  rev.,  15 
CoCTTS.     Francis:     Anthrax    and     shaving 
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surgery  577.    (O) 
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Craig,    James :     Dublin     University,   parlia- 
mentary representative,  32 
Craig,  Lieut.  William  Colston,  dies  of  wounds, 

170 
Craialeith  Hospital  Chronicle,  31 
Craik,  Robert :  Blastomycosis.  565 
Cramb.  Lieut.  Wilfrid  B..  reported  missing, 

782 
Cranial  defects,  closure  of  (R.  Pflugradt),  507 

— (Thomas  Young  Simpson),  512 
Craniometer,  Flower's.  108 
Crawford.  Captain  Hugh  Gregan.  Military 

Cross  conferred  upon.  50 
Crawfobd,  Captain  John.  Military  Cross  con- 
ferred upon.  546 
Cream,  boric  acid  in,  242 
Cree,  Colonel  Gerald,  C.B.   conferred  upon, 

29— Order  of   St.    Anne    (Raasia)    conferred 

upon.  276 
Cbegan,  G.   T.:  Title  of  "doctor"  and  the 

"personality."  180 
Crichton    Royal   Institution,    annual   report, 

510 
Criminal  Law  Amendment  Bill,  debate    on, 

272.  305— In  Grand  Committee.  342.  572.  402. 

454.464.592 
Criticisms,  some  friendly  (D.  W.  Bamways), 

841 
Cbomie.    Major  M.  J.,  Serbian  Order  of  the 

White  Eagle  conferred  upon.  562 
Cropper,    Captain    John,    dies    on    service 

{H.M.H.B.  Britrmnic).  Si 
Crooke-Lawless,     Surgeon   Lieut -Col,    Sir 

Warren  R..  C.B.  conferred  upon.  780 
Croonian  lectures.    .See  Lectures 
Cboshie.  Captain  Douglas  Edward.  Military 

Cross  conferred  upon,  50 
Crohland,  G.W.  Kilnor:  Acute  haemorrhagic 

pancreatitis,  laparotomy,  recovery.  559.   (O) 
Cruikshank.  Sister  T.,  lost  at  sea,  524 
Cruise.    Richard    Robert,   C.V.O.   conferred 

upon.  770 
Crutch  seat,  the  Swarren.  617 
Cruz,  Oswaldo.  obituary  notice  of,  787 
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CuiiMiNGS.  Caotain  William  Gordon,  killed  in 

action.  743,  781 
CrMMiNS.  Captain    Arthur  Gordon,  Military 

Cross  conferred  upon.  30 
CrsNiSGHAM.  Surgeon  Frederick  Hugh  Lester. 

Military  Cross  conferred  upon,  561 
Cuore.  Le  Malattie  del,  179 
Cuprase  in  treatment  of  cancer  'P.  R.  Cooper). 

48— Correspondence  on.  104.  137.  568 
Curative  agricultural  work.  692 
Curative  workshops.  548,  585.    597,   855.      See 

also  Soldiers,  crippled 
Curling.  Lieut    and  Quartermaster  E.  C.  J.. 

dies  on  service,  661 
CURSCHMANN.  H. :  Shell  shock,  gas'poiaoning. 

and  war  neuroses.  657 
Ccrsetjee,      Captain      Heerajee      Jehangir 

Manockjee.   Serbian    Order    of    the    White 

Eagle  conferred  upon.  276 
Cutler.  E.  C.  (and  J.  L.  Stoddaht)  :  Torula 

Infection  in  Man,  460 
Cutter.  Ephraim,  obituary  notice  of.  827 
Cyst,  ovarian,  commanicating  by  a  %*alvalar 

canal    with    the    Fallopian    tube   (James 

Oliver).  48 
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upon,  29 
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Dalziel,  Lieut.  Charles  Sutherland,  killed  in 
action.  132 
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Dalziel,  Thomas  Kennedy,  knighthood  con- 
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Dark-ground  illumination,  pitfalls  of,  205 

David,  Captain  William  Edgsworth.  Military 
Cross  conferred  upon.  50 

Davidson.  Captain  Duncan.  Military  Cross 
conferred  upon.  50 
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conferred  upon,  459 
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Davidson.  Captain  Norman  :  Multiple  severe 
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recovery.  509     (O) 

Davie,  Alfred  T. :  Student  Captives,  668 
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Dawson.  Captain  Henry  King.  DS.O.  con- 
ferred upon,  780 

Day,  Captain  Oswald  John,  Military  Cross 
conferred  upon,  852 

Deaf  soldiers.  Edinburgh  scheme  for.  821 

Dawson,  Matron  E.  M  ,  lost  at  sea.  524 

Day's  work  iCaptain  Andrew  Macphail),  887 

Deafness,  gun.  prevention  of.  404 
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I  George  Prentice),  108 
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translationof  rre<i(Hie?W  of  Infected  WoundSt 
rev..  844 

Dejerine,  Jules  Joseph,  obituary  notice  of, 
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Delkpxxe,  Professor :   Del&red    tuberculous 
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ami  McDoniUa).  539 
Dentists,  couscription  of.  370 
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Des    V(Erx,    H.    A.,   BelRifln    Doctors'    and 

Pbaruiacists'  Relief  Fund.  702 
Deutsche  medizintsche  Wocheuschrif*.  affected 

by  Ibe  war.  618 
Devaix.  Dr.  land  Dr.  Logbe),  Xe»  Anxiettx, 

rev.,  457 
Dkwar.  Staff  Xiirse  M.  S..  killedcon  service, 

405 
Dhingra,   Behari    Lai.    Kaisar-i-Hind    Gold 

Medal  conferred  upon,  770 
Diabetes  mellitus,  new  dietetic  treatment  of 

(P.  J.  ^ammid^e',  505.    (0) 
Diabetes      me'litus.      modern    treatment    of 

(O.  Leyton).  252.  {O) 
Diabetes  mellitus.  simple  dietetic  treatment 

in  (R.  T.  Williamson).  154.    (O) 
Diabetic  patients,  home-made  bread   substi- 
tutes for  (Frank  Nicholson),  82.    iO) 
Dickie,    Captain    David,    D.S.O.     conferred 

upon,  29 
DiCKSOS.  E.  D.  D.  (and  othersi :  Intravenous 
injection  of  eusol  in  treatment  of    general 
sepsis,  557.    (O) 
Dickson.    W.    E.    Carnegie :    Cerebro-spinal 

meningitis.  454.  (O) 
Dictionaries,  rev.,  160 
Dictionary.  New  English,   medical  terms  in, 

ZS5 
Diet,  voluntary  restriction  of,  229.  270— Milk, 

270.    See  also  Food 
Di^'ere7itial    Diognnsis   of    Main    Sympt077ia. 

ail  Index  of,  rev.,  549 
DiGHTON,   Sergeant  Leslie    Probyn.  killed  in 

action,  854 
Diplegia,    infantile    cerebral,    treatment    of 

(E.  W.  Scripture).  565 
Diseases  of  occupation,  review  of  books  on,  50 
Disinfection  by  a  current  of  dry  hot  air.  171 
Disinfection,  steam.  228 

Dispatches  from  Sir  Douglas  Haig  (France). 
26.  58  99,  744,  780— Names  mentioned,  58,  99, 
206.  744.  780 
Dispatches    from    East    Africa,    241— Names 

mentioned.  241 
Dispatches  from  the  Mediterranean,  names 

mentioned,  206 
Dispatches  from  Mesopotamia,  names  men- 
tioned, 206 
Dispatches  from  Shaiba,  names  mentioned, 

855 
Dispensary  doctor  of  military  age,  278 
Dispensing,  glycerin  in,  568,  601 
DissELHOKBT  :  Lead  poisoning  from  bullets, 

152 
DiSTASo.  A.  (and  Captain  T.  R.  Bowen)  :  Auto- 
disinfection  of  wounds  by  the  use  of  ether 
solution.  259.    (Ol 
DiTE.    Captain    Gilbert   Henry,    D.S.O.    con- 
ferred upon.  29 
DisoN.  A.  Francis:  Dublin   University,  par- 
liamentary representative,  52 — Future  of  the 
medical  profession.  174 
DixoN,  Henry  H..  Boile  medal  presented  to. 

175 
DoBELL.  Clifford:  Carriers  of  amoebic 
dysentery,  127— (and  Margaret  W.  Jepps): 
Three  common  intestinal  entamoebae  of 
man  and  their  differential  diagnosis,  607. 
(O) 
DoBELL,   Horace  Benge,  obituary  notice   of, 

551 
DoBBON,    Lieut.    James    Robinson,    dies     of 

wounds,  345 
DocKKELL,  Lance-Corporal  Herbert  Morgan, 

killed  in  action.  820 
Doctor  and  coroner  lAltrincham).  277 
"Doctor,"    title    of.    and  the  "personality," 

180 
Doctor  as  whipping  boy.  166 
Doctors,  absent,  a  way  to  help,  750 
Doctors,  fighting.  657 

Doctors,   shortage    of.    (parliamentary    ques- 
tion), 626 
Doctors,  unfit,  of  military  age,  local  employ- 
ment of  (parliamentary  question).  402.    See 
also  Medical  men 
DoDD,  Walter  James,  obituary  notice  of,  247 
DoDS,  Major  Joseph  Espie.  D.S.O.  conferred 

upon,  50 
Dogs,  ambulance,  96 
DoLBEY.  Captain  R.  V. :  Beoimental  Surgeon 

in  n'ar  and  Prison,  rev.,  811 
Domestic  refuse,  gas  apparatus  for  destruc- 
tion of.  568 
Don,    Major   A.:     Abdominal   injuries    in    a 

casualty  clearing  station,  550.    (OJ 
DoNAHoo.   Captain     Malcolmson       Gardiner, 

killed  in  action.  240 
Donaldson.  R.:    Characters  of    the    entero- 

coccus,l&8.     (O) 
DoNKiN,  Sir  Bryan  :  Prophylaxis  of  syphilis. 

54. 155.  278  408 
DosoTAS.  Captain  Charles  Owen.  D.S.O.  con- 
ferred upon,  546 


Donovan.  Surgeon-Qenerftl  WilUftui.   K.C.B. 

conferred  upon.  129 

DoicAL,  Captain  Daniel,  Military  Cross  con- 
ferred upon.  50 

DoroLAS.  Private  Archibald  Stirling.  iniseinR, 
presumed  killed.  561 

DocoLAs,  Captain  R.  I.  (and  Captain  C.  H. 
CoiiBKTTi  :  Notes  on  three  cases  of  tetanus, 
119.    lot 

Douglas.  Captain  S.  R  :  Migration  of  wood- 
cock breeding,  380 

Dorc.LAS,  Captain  Stewart  Banken.  Belgian 
Ordre  de  la  Couronne  conferred  upon.  562 

Dote,  J.  H.,  reports  case  of  uterus  bicorniB, 
192 

Dow.  A.  R.,  case  of.  516 

DowNEs,  Lieut.  Howard  Grey,  killed  in 
action,  405 

DowsKu.  Captain  Thomas.  Military  Cross 
conferred  upon,  744 

DoTNE,  H.  W.,  estate  of.  40 

Drainage  staff,  grooved  rubber  (G.  Lenthal 
Cheatle),  120 

Dressings,  the  changing  of  (Vulpius).  152 

Drew,  H  V. :  Application  of  surgical  methods 
to  tbe  treatment  of  cerebro-spinal  mening- 
itis. 225— Cause  of  death  in  acute  pneu- 
monia, 581 

Dhixkwatf.k.  H.  :  Hereditary  deformity  of 
the  fingers.  271 

DitiNNAN.Captaiu  Angus  Alexander.  Military 
Cross  conferred  upon.  30 

Dropsy,  cardiac,  pathology  of  (Charles  Bolton). 
642.  678.    (O)— Leading  article  on.  689 

Drug  addiction  in  New  York,  number  of 
victims.  107 

Drug  supply  and  the  war,  559.  412 

Drummond,  Captain  Hamilton  (and  Captain 
J.  Fbaskr):  Tliree  hundred  perforating 
wounds  of  the  abdomen.  521  (O)— (and 
Lieut.-Col.  C.  H.  S.  Frankau  and  Captain 
G  E.  Neligan)  :  Successful  conservative 
treatment  of  early  gas  gangrene  in  limbs  by 
the  resection  of  infected  muscles.  729.    (Ol 

Drummond,  John  :  Poker  spine,  860 

DRu:4rM0ND,  W.  B.:  Cinnamon  as  a  prophy- 
lactic in  measles  and  German  measles. 
764 

Drunkenness,  diminution  of  (leading  article), 
654 

Dublin: 

Baby  week.  785 

Domiciliary     treatment      of      tuberculous 

patients.  698 
Hospital  for  abroad.  598.  651 
Hospital  ship  arrives,  100 
Hospital  Sunday,  565 
Measles  in.  408 

Mortality  among  nurse  children.  408 
Open  air  treatment  in  the  hospitals,  success 

of.  241 
Rainfall  in  1916.  207 
Slum  children  in.  511 

Dudgeon.  Herbert  \VilIiam.  receives  per- 
mission to  wear  tbe  Order  of  the  Nile.  56 

Dudley.  Captain  Bernard  John  Charlt'^n, 
killed  in  action.  240 

Duplet.  Surgeon  K.  F. :  Infection  of  the  bile 
in  typhoid  fever.  95 

Dumas.  J.  (and  A  Carrel):  Pratique  de 
I'lrrigation  des  plates  dans  la  mHhode  du 
Dr.  Carrel,  rev.,  426 

Dun.  Captain  Thomas  Ingram.  Military  Cross 
conferred  upon,  50 

Dunbar.  Major  Benjamin  Howard  Vella. 
D.S.O.  conferred  upon,  780 

Duncan.  Flockbavt,  and  Co  :  Vaccines  and 
tuberculosis,  567 

DuNDAS.  Grace  H.  Giffen.  appointed  child 
welfare  superintendent  forLeith.  51 

Dundee,  mother  and  c)iild  welfare  and  the 
housing  question  in,  440 

Dunham,  Major  E.  K.  (and  H.  D.  Dakin)  :  The 
disinfection  of  drinking  water.  682.  (OJ — 
(and  H.  D.  Dakin):  Chloramines  as  nasal 
antiseptics.  865.    (O) 

Dunlop.  Binnie  :  Prophylaxis  of  venereal 
diseases  515— Child  mortality.  652 

DuNLOP,  Captain  John  Leeper,  Military  Cross 
conferred  upon,  50 

Dunn,  Lieut. -Col.  Henry  Mason,  D.S.O.  con- 
ferred upon,  29 

Dunn.  Captain  J.  Shaw  and  Captain  J.  W. 
McNee):  Method  of  spread  of  gas  gangrene 
into  living  muscle,  727.    10) 

DuNwooDY,  Lieut  John  Myles,  missing,  be- 
lieved drowned.  744.  781 

Dutch.  Dr.,  516,  410 

DwTER,  Captain  James  Jamescn,  D.S.O.  con- 
ferred upon.  780 

Dysentery,  acute  bacillary.  clinical  aspect 
and  treatmeni  of  (Captain  J.  B.  Fisher), 
45.    (OJ 

Dysentery,  amoebic,  carriers  of  (leading 
aiticle),  127 

Dysenterv,  amoebic,  house  flies  and  (Lieut. - 
Col.  C.  M.  Wenyon  and  Captain  F.  W. 
O'Connor).  848 

Dysentery,  bacillary, bacteriology  of  (reportto 
Medical  Research  Committee),  400 

Dysentery,  clinical  oljservations  on  (Captain 
T.  J.  Carey  Evans).  418,     (O) 

Dysentery,  etiology  of  (  Lieut. -Col.  C.  J.  Martin 
and  Sister  F.  K.  Williams).  479.    (O) 

ljj-.sentery  at  Gallipoli  (leading  article),  758 


Dyeentery.  note  on  some  recent  cases  of  (Major 

F.  H.  Edfieworlb).  362.    (O) 
Dysentery,  treatment  of  (Q.  A.  Finlayson),  46. 

(O) 
DvRpopsia.  diagnosis  in  (Robert  HutchiBon). 

364 


Eaolrs.   Captain    Victor   Thomns    William, 

Military  Cross  ennft-rred  upon.  561 
Ear.  effects  of  high  explosives  on  tCaptain  J. 

Gordon  Wilson).  555.  578.    (O)— Note  on,  589 
Eason,  Lieut.  Col.  Herbert  Ligbtfoot.  C.M.G. 

conferred  upon.  29 
Eaton.  James,  obituary  notice  of,  107 
EccLEs.  W.  McAdaiii :  Pathology  of  cancer.  35 
Economics    of    insurance.       See    Insurance. 

National 
Economics.  London  School  of.  work  of,  60 
"  Economy  in  waste,"  650 
Ecuador,  report  on  the  health  of.  444— Medical 

Congress  at.  769 
Edal-Behram.  a.  D.  J. :  Garlic  in  lepi'osy.  56 
Edi:i-mann.  K. :    Textbook  vf  Meat  Hygiene. 

with  Specitil  Consideration  of  Ante-mortem 

and  Post-mortem   Inavectioii  of    Food-pro- 

duciJig  Animals,  rev..  486 
Edgewouth.  Major  F.   H. :    Notes  on   some 

recent  cases  of  dysentery.  562.    (O) 
EDEN.ThomasWatls  (and  cuthbert  Lockteb): 

New  Si/stem  of  Gynaecology,  rev.,  753 

Edinburgh: 
Birtli-rate,  tbe  falling.  205 
Calliug  up  notice  and  insured  persons,  663 
Child  welfare  in.  31.  548 
Deaf  soldiers,  schenae  for,  821 
John  O'Groats  Benevolent  Association.  100 
Maternity  and  Child  Welfare  Exhibition,  821 
Medical  bureaux  in,  855 
Nurses' registration.  782 
Society  for  relief  of  destitute  sick.  51 
Sphagnum  moss  dressings,  277 
Treatment   and  training    of    tbe   disabled 

sailors  and  soldiers,  525 
Venereal  diseases,  control  of,  821 
Bdinbiirnh  Medical  Journal,  865 

Education  authorities  and  public  health  re- 
organization, 850 

Educative  convalescence  for  wounded  sol- 
diers, 854.    See  also  Soldiers 

Edwards,  Captain  Charles  Derwent,  Military 
Cross  conferred  upon.  50 

Edwards,  F.  W.  :  Mosquitos  and  their  liela- 
lion  to  Disease,  rev..  768 

Edwards.  Captain  Georgie  Bennick,  D.S.O. 
conferred  upon.  29 

Edwauds,  Surgeon- General  W.  R..  appointed 
Honorary  Physician  to  the  King,  858 

"Effort  syndrome  "and  "Soldier's  heart" 
(leading  article),  459.    See  also  Heart 

Elastic  pressure  in  delayed  healing  (Liek). 
660 

El  Burgi,  El  Yuzbashi  Nasralla,  Military 
Cross  conferred  upon,  30 

Elder.  Staff  Surgeon  A.  Vavasour  (and  Sur- 
geon General  Sir  James  Poktkr)  :  Account 
of  land  medical  transport  arrangements  of 
the  navy(  545.    (O) 

Election  scene  (Omagh  guardians).  598 

Electric  currents  led  off  from  the  human 
body,  especially  in  relation  to  "  nerve- 
leaks."  origin  of  (W,  M.  Bayliss),  387.  (O)— 
Discussion,  595 

Electrically  produced  hypochlorous  solution. 
See  Hypochlorous 

Electrolysis  in  open  suppurating  wounds 
(D.  N.  Cooper), 874 

Electrolysis  in  treatment'of gonorrhoea:  anew 
electrolyte  iCliarlea  Russ).  616.    (O) 

Electro  inagnets.  more  general  use  of  advo- 
cated (Sultan).  145 

Ellis,  E.  S.  ;  Nitro-glycerine  in  trench  feet 
515 

Ellis.  Captain  Francis  Heygate,  Military 
Cross  conferred  upon,  744 

Ellis.  Lieut.  R.,  Military  Cross  conferred 
upon.  780 

Elliot.  Hugh  :  Prophylaxis  of  venereal 
diseases.  209.  219~Herbert  Sprncer,  368 

Elliot.  Litut.-Col.  Robert  Henry:  Indian 
Medical  Service.  208— Some  eccentricities  of 
Indian  opbthalmic  practice.  254— iliinterian 
lectures  on  the  Indian  operation  of  couching 
for  cataract.  354.  {0>-Gl<niCoyyia  :  a  Hand- 
bookfor  the  Gtneral  Pnictilioner.  rov.,  686 

Elliot.  Captain  Walter  P:iiot.  Military  Cross 
conferred  upon.  852 

Elliot-Blake.  H.:  "Antitension  spring  "  for 
strapping.  828 

Elliott.  Fleet  Surgeon  Horace,  obituary 
notice  of.  411 

Elliott.  Lieut -Col.  T.  R.  (and  Captain 
Herbert  Henry)-  Infection  of  a  hacmo- 
thorax  by  anaerobic  gas-producing  bacilli, 
415.448.  (O) 
Ei.sBERG,  C.  A.:  Diagnosis  n7id  Treatntent  of 
Suruical  Diteu^s  of  the  Spinal  Cord  and 
its  Membranes,  rev.,  843 
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EL8NEB.Lieut.-Col.  Otto 'William  Alexander. 

D.S.O.  conferred  UDon.  29  t^  o  /^ 

Elvebt,  Captain  Philip  Gordon  Moss.  D.S.O. 

conferred  upon.  780 
Emergency  surgical  aid.    Ses  Surgical 
Emerson,    Major    Henry    Horace   Andrews, 

D.S.O.  conferred  upon,  29 
Emebt,  W.  d'Este:  Clitiical  Bacteriologu  and 

Haematoloav  for  Practitioners,  rev..  299 
Emigration  statistics.  Ireland.  134 
Emphysema,  "  surgical."  during  parturition 

(.John  Murray).  14— Correspondence  on.  108, 

380— (George  Milne)  262  , 

Enamelled  ware  and  appendicitis,  j6.  108 
Encyclotiaedia  Medica,  vol.  iv,  rev  ,  160 
Ekbeelen:    Treatment   of  arterial  wounds, 

403 
English,  Colonel  Thomas  Crisp,  C.M.G.  con- 
ferred upon.  29  ....     I 
Entamoebaeof  man,  three  common  intestinal, 

and    their    differential    diagnosis    (Clifford 

Dobell  and  Margaret  W.  Jepps).  607.    (O) 
Enteric  fever.    .See  Fever 
Enteritis,  bacillary.  flies  and  (William  t.icoll). 

870.    (O)  ,  ,„    T^       ,=, 

Enterococcus,  the  characters  of  IK-  Donald- 
son), 188.    (O)  .  ^    ,  ,.        , 
Enteroscaam,  ease  of,  in  which  ihe  portion  oi 

intestine  involved  was  of   unusual  extent 

(C.    Hamilton     Whiteford).)    392.     (O)— (A. 

Clifford  Morson),  873 
Epididymitis,    gononhoeal,    suppuration    in 

(R.  L.  Spittel).  842 
Epileptic  boy,  home  for,  604 
Epithelial  stimulant,  brilliant  green  as  (R,  «  . 

Hodgson-Jones),  455 
Epsom  College.    Set  College 
Eeskise,  William  Robert,  killed  in   action, 

597 
EsHER,  Lord:  Medical  service  and  the  Army 

Council,  197 
Ether  solution  in  auto-disinfection  of  wounds 

(i.  Distaso  and  Captain  T.  E.  Bowen).  259. 

Ether,  warmed,  anaesthesia  by.  748.    See  also 

Anaesthesia 
EuKicH,  F.  W. :  Anthrax  in  Uganda,  894 
Eusoi;in  infectious  fevers,  suggested  use  of, 

636  ,  ■    ^     .        ^ 

Eusol,  intravenous  injections  of  in  treatment 

of   general   sepsis    (J.    S.    Fraser.    Andrew 

Campbell,  and  E.  O.  D.  Dickson),  357.    (O) 
Evans,  Lieut.  Daniel  Davies,  Military  Cross 

conferred  upon.  171 
Evans.  Lieut.  Edward,  killed  in  action,  560 
Evans,  Erie :  Prophylaxis  of  venereal  diseases , 

441 
Evans,  Captain  Evan,  Military  Cross  conferred 

upon,  30 
Evans,  H.  L.  :  The  callinp  up  notice.  665 
EviNS,    Captain    Henry    William,    Military 

Cross  conferred  upon.  852 
Evans,  Captain  T.  J.  Carey :  Clinical  observa 

tions  on  dysentery.  418.    (O) 
Evati,  Surgeon-General  George  J.  H. :  A  tem- 
porary club  for  temporary  R.A.M.C.  oflScers 

in  London,  178 
Eve,  Sir  Frederic,  estate  of,  284 
Evolution,  review  of  books  on,  875 
EwABT.  William:  Rotation  of  the  liver  on  its 

vertical  axis,  378 
EwENS,  John,  obituary  notice  of.  35 
EwiNG.  Lieut.  James,  dies  of  wounds.  629 
Eye,   effect  of   contrasted   illuminations    on 

(James  Kerr).  271 
Eye.  removal  o    foreign  bodies  from  (Henry 

T.  Kelsall).  81.  (O) 
Eye,    removal    of    foreign    bodies    from    by 

magnets  (leading  article).  128 
Eye,  review  of  books  on.  122 
Eye.    .Seen!  so  Ophthalmology 
Eyesight  of  munition  workers,  278 
Eye  work,  atropine  in  (Horatio  Matthews),  5B1 
Eyes,  artificial  human.  Ministry  of  Munitions 

order  re  sale  of,  788 
Eyes  and  no  eyes,  817 
Etbes,  H.  M. :  Army  and  civil  cooperation 

for  medical  economy,  701 
EZABD,  Lieut.  Herbert ,  Henry,  killed  whilst 

flying,  782 


Factories,  annual  report  of  Chief  Inspector 

of,  788— Welfare  work  in,  816 
Fagge,    C.    H.:    Treatment  of    fractures  by 

splints.  564 
Faikweatheb.  Deputy  Surgeon-Qeneral  John, 

obituan'  notice  of,  751 
Falk,  Captain  Herman,  Serbian  Order  of  the 

White  Eagle  conferred  upon,  276 
Fallon.    Colonel    .lames,  Ortier  of   the  Nile 

(Egypt)  conferred  upon.  376 
Farm  labour,  asylum  iuniates  for,  511 
FABycFiAR.  George  G. :  Intravenous  injection 

of  sodium  b  icarbonate  in  delayed  ciiloro- 

form  poisoning.  548 
FAiiginAiisoN.  JIajor  Alexander,  called  to  the 

Bar,  895 
Farrant.  Captain  Rupert,  Militarj'Cr  sa  con- 
ferred upon,  171 


INDEX, 


Fat  necrosis,  96 

Fawcett.  Captain  Bertram  James  Acton, 
dies  of  wounds,  630 

Fawcus.  Lieut. -I'ol.  Harold  Benn,  D.S.O.  con- 
ferred upon.  780— Croix  de  Guerre  conferred 
upon.  781 

Fatle,  Captain  Harry.  Military  Cross  con- 
ferred upon,  206 

FKARNS1DE9,  E.  G  :   Intracranial  aneurysm, 

739  ...  J 

Feeble-minded,  registration  of  recommended 

bv    New   York    State   Board   of   Charities, 

500 

Feeding  during  operation  as  a  preventive  of 

surgical  shock  I  Herbert  H.  Brown)  510     (O) 

Feeding  through  nasal  tube,  prolonged  (E.  E. 

Moore),  618 
Fees  for  attendance  on  patients  in  a  cottage 

hospital,  316 
Fees,  medical,  to  be  increased  in  the  Seine 
Department,  223 — To  be  doubled  at  Boston. 
Mass..  256 
Fees  of  physicians  and  surgeons.  105 — Note 

on.  130.    .See  also  Burgeons  and  Physicians 
Feldman,  I.:  Toxic  jaundice.  157 
Fell.  Lieut.-Col.  M.  H.  G  ,  Russian  Order  of 

St.  Stanislas  conferred  upon,  662 
Femur,  fractures  of,  apparatus  for  treatment 

of  (V.  Soubbotitchl.  646.    (O) 
Fennell.    Linton   Albert   Ramsey,    dies    on 

servi  e,  561 
Fenwick.     Lieut.-Col.     Hurry:      Automatic 

nurse  for  CaiTel-Dakin  fluid,  769 
Fenwick,    Captain    Wilmot,    Military  Cross 

conferred  upon.  171 
Ferguson.  Captain  George  Douglas,  killed  in 

action,  596 
Ferguson.  ..Teremiali  S.  (and  Harvey  Ernest 

Jordan)  :  Textbool:  of  Fhysiologv.  rev.,  582 
Ferguson,  Captain  John,  Military  Cross  con- 
ferred upon.  346 
Ferguson,   Lieut.-Col.  John    David.  C.M.G. 

conferred  upon,  29 
Ferguson.  Margaret  J-  H. :  Poorer  labouring 

classes  and  the  voluntary  ration.  266 
Fern.  male.    .See  Male 

Fernando,     H.     M..     appointed     unofficial 
member    of    the    Legislative    Council    of 
Ceylon.  352 
Fever,  cerebro-spinal  (Richard  C.    C.  Clay), 
262— (W.  E.   Carnegie    Dickson),  454.    (O)— 
Correspondence  on,  636 
Fever,  cerebro-spinal,  llavine  in,  636 
Fever,  cerebro-spinal,  application  of  surgical 
methods  to  the  treatment  of  (H,  V.   Drew), 
223— Correspondence  on,  281.  409 
Fever,  cerebro-si»inal,  prevention  of  (Colonel 

W.  H.  Parkesi,262 
Fever,  cerebro-spinal,  relation  of  the  type  of 
coccus  to  the  type  of  disease  in  (Captain 
Alex.    Mills    Kennedy   and    Captain   C.    C, 
Worster-DrouKht).  261.    (O) 
Fever,     cerebro-epiual,     report      by  Medical 

Research  Committee.  555 
Fever,    cerebro-spinal,  serum  treatment    of, 
recent  results  of    lA,  Gardner  Robb),  478. 
(O) 
Fever,  enteric,  infection  of  the  bile  in,  95 
Fever,    enteric,    inoculation    against  in    the 

civil  population,  412 
Fever,  paratyplioid  A.  geographical  distribu- 
tion of  (Lehmann).  170 
Fever  paratyphoid  A,  in  a  German  regiment 

(Koehler),  169 
Fever,  paratyphoid  B,  an  unusual  carrier  of 

(Gildemeister),  170 
Fever,  paratyphoid,  review  of  books  on,  83 
Fever,  paratyphoid,  discussion  on,  at  Amara 

Clinical  Society,  (i60 
Fever,  puerperal,  treated  by  vaccine  (Richaid 

Kay).  221.    (01 
Fever,  scarlet,  diagnosis  of  (T.  Howard).  766 
Fever,  trench,  and  its  allies  (Colonel  Sir  W.  P. 

Herringham),  833.    (O) 
Fever,  trench,  as    seen  in   England  (Jeffrey 

Ramsay),  222.    (O) 
Fever,  trench,  case  of  contracted  in  England 

IR.  D.  MacQregor).  221.    (O) 
Fever,  typhus,  the  causal  agent  in.  167 
Fever,  typhus,  etiology  of  (Muriel  Robertson), 

733 
Fever,  typhus,  systematic  blood  testing  for. 

in  Germany,  649 
Fever,  typhus,  and  the  so-called  Weil-Felix 

reaction,  825 
Fevers,  infectious,  suggested  use  of  eusol  in, 

636 
Fibroid  disease  of  bnrsae  (Captain  Manfred 

Morris),  876.    (O) 
Fighting  doctors.  657 

FiNDLAY,  Leonard  (and  others) :  Tetany  and 

the  functions  of  the  parathyroids,  575.    (O) 

FiNDLAT.   W. :    Instructions    to    Members   tii 

Regard  to  Income  Tax  Returns,  rev..  16 
FiNDLAT.  William,  obituary  notice  of,  703 
Fingers,  hereditary  deformity  of  (H.  Drink- 
water),  271 
FiNLAYSON,  G,  A. :    Treatment  of  dysentery, 

46.    (O) 
FiscHEii,  Gustav  :  Treatment  of  paralysis  and 

stiff  joints.  204 
Fi3CDi:ii,  Hermann :    Surgery  in    a    German 

base  hospital,  522 
FisET,  Surceon-Oeneral  Eugene,  knighthood 
conferred    upon,    770  — -  French    Croix    de 
Chevalier  conferred  upon.  781 
FisHBouRNE,  Lieut.    Derick    Haughton  Gar- 
diner, killed  in  action,  697 


Fisher,  Captain  Alfred  George,  Military  Cross 

conferred  upon,  852 
Fisher,    Captain    Arthur    George.    Military 

Cross  conferred  upon.  240 
Fisher,  Captain  Brie  Mortley.  Military  Cross 

conferred  upon,  30 
Fisher.  Captain  J.  B.:    Clinical  aspect  and 
treatment   of    acute    bacillary    dysentery, 
43.    (O) 
Fitzgerald,    Major  and  Brevet  Lieut.-Col. 
FitzGerald  Gabbett.  D.6  O.  conferred  upon. 
29 
Flagg.  p.  J.:    The  Art  of  Anaesthesia,  rev  , 

485 
Flannert.  Surgeon  Arthur  Herbert,  dies  on 
service,  98 

Flashjian,  Lieut.-Col.  Froude.  dies  on  ser- 
vice. 276 

Flavine:  Official  report  on,  769— Parliament- 
ary Question,  818 — 'Jorrespondence  on.  824 

Flavine  and  brilliant  green,  powerful  anti- 
septics with  low  toxicity  to  the  tissues- 
their  use  in  infected  wounds  (C.  H.  Brown- 
ing, R  Gulbransen,  E.  L.  Kennaway.  and 
L.  e.  D.  Thornton),  73.  (O)— (D.  Iiigat),  78. 
(O)— Leading  article  on,  91 

Flavine  in  cerebro-spinal  fever,  636 

Flea  bane,  tobacco  as,  412 

Fleming,  Private  David,  killed  in  action. 
820 

FLEinNG.  Captain  Thomas  Gordon.  Military 
Cross  conferreti  upon.  30 

Fletcher,  C  :  Primary  carcinoma  of 
stomach  in  a  boy,  649 

Fletcher,  Morley :  Toxic  jaundice.  158 

Fleicheb.  X.  C.  :  HintsforHondtal  Orclerlifs. 
rev..  458 

Fletcher.  W.  M.:  Croonian  lecture  on  bio- 
chemistry of  muscular  contraction.  552 

Flexneb.  Simon,  elected  Foreign  Associate  of 
the  Paris  Academie  de  Medecine,  107 

Flies  and  bacillary  enteritis  (William  NicoU), 
870.    (O) 

Flies,  bouse,  and  amoebic  dysentery.  848 

Flood,  Captain  Frederick  George,  Military 
Cross  conferred  upon,  852 

Flour,  barley,  339 

Flour,  retention  of  the  wheat  germ  in,  591 

Flower's  craniometer.  108 

Folkestone  air  raid.  745 

Food  adulteration  in  Germany  (Schwalbe),  623 

Food  consumption  of  working-class  families 
(Professor  Thompson),  563 

Food  control :  In  Irish  public  institutions. 
311— In  Poor  Law  institutions,  347— Local 
authorities  and,  663 

Food  and  drink  in  billets  (.Army  Order).  656 

Food  economy,  490,  553— Leading  article.  553 

Food  orders,  the  new.  94— Asylum  dietary 
scale  (jiarliamentary  question).  3C5 

Food  poisoning  with  special  reference  to 
canned  goods,  investigations  on  at  Harvard, 
757 

Food  for  prisoners,  272 

Food  problem  (W.  Russell),  597 

Food  problem  in  Germany,  589 

Food  requirements  for  children,  408 

Food,  restricted  supply  of,  its  relation  to 
health  and  efficiency  (M,  S,  Pembrey),  605. 
(01 

Food,  review  of  books  on,  193 

"  Food  at  school  ages,"  785 

Food  supply  of  the  United  Kingdom,  report  of 
Royal  Society  Committee  (leading  article), 
198 

Food,  voluntary  restriction  of  diet,  229— Milk, 
270 — The  poorer  labouring  classes  and,  266. 
See  also  Diet 

Foot,  soldier's,  66 

Foot,  trench.    See  Trench 

Forceps,  248 

FoBD,  Captain  Carleton  Yates,  UUitaiy  Cross 
conferred  upon.  30 

FoED.  Captain  John  Ballard  Berkeley,  dies  of 
wounds,  308  .    , 

FoED,  Surgeon-General  Richard  William, 
K.C.M.G.  conferred  upon.  29 

Foreign  bodies  removed  from  the  eye  (Henry 
T.  Kelsall).  81.    (01 

Foreign  bodies  removed  from  the  eye  by 
magnets  (leading  article).  128 

Formaldehyde  commanJeered  by  Army  Coun- 
cil, 603 

FoBSTEE,  Laura  E..  dies  on  service.  345 

Forsyth.  David:  Tetany  and  the  functions  of 
the  paratyphoids.  632 

Forsyth.  Noel  C:  Case  of  tetanus  success- 
fully treated  with  antitoxin.  548 

Foster.  Captain  M. :  Delayed  tetanus  in  con- 
nexion with  injuries  to  bone  not  presenting 
obvious  signs  of  sepsis,  189.    (01 

Fowler.  Sir  James  Kingston  :  The  Medical 
and  yursing  Services  of  the  ImiKrial  Army, 

692. 775  ,  ,.„.,• 

Fowlie.    Lieut.   James   Lawrence,  killed   in 

action,  630  ... 

Fox,  Lieut.-Col.  Arthur  Claude,  lost  at  sea 

(H.M.8.  Arcadian),  (,7a 
Fox,  Sir  Francis :    Retention    of   the  wheat 

germ  in  Hour,  591  ... 

Fox.  K   Fortescue:  Treatment  and  training  of 

disaljled  soldiers,  129  —  Future  of   British 

spas,  201— Mensuration  instruments,  380 
Fracture  of  the  long  bones  of  the  extremities, 

compound,      early     treatment     of     (Basil 

Hughes),  289.    (0) 
Fractures  at  the  British  front,  720,  795  :  on  the 

lines  of  communication,  795 
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Fractures  of   femur  and  lee,   apparatus  for 

IroHtnienlof  (V.  Soubb-)litch\  W6.    (O) 
Fractures  of  forearm  ;  some  friendly  crllicigins 

lO.  W.  Sftuiwavsi.  841 
Fractures  about  the  Lip.  combined  Ruspension 

and  extt'Dsion,  apparatus forl(j^.  M.  Hodgeb), 

423     tO> 
Fractures,  review  of  books  on,  651,  811 
Fractures  tioated  by  splints  tCharles  A.  Mor- 
ton*.475.    <0)  — Correspondence  on,  564,599 
Fractures  ot    tbe    thigh,    ai'pliauce   for   the 

ambulatory  treatment  of  (C.  Uax  PagcK  292. 

(0) 
Fractures  of  thiRh.  gunshot.  German  splinle 

and  methods  for  transport  of  777 
Fractures  treatmnnt  of  t  rbu?e)  456 
Fraeilitas  o^^sium.    blue  selerotics    and  oto- 

Bclerosis.  759— Correspondence  on,  826 

Fb.xnce  : 

American  Red  Croys  Hospital  foi".  439 

Army  ^Tedical  Museum.  819 

Army  Medical  Service,  the  work  of.  627,  657 

Civil  mobilic.ition  in.  233 

Committee  app-)iQt*;d  to  investigate  (|ues- 
tioDs  relating  to  in-ostitution  and  prophy- 
laxis of  venereal  disease.  179 

Huts  in  hospital  gardens  for  tuberculous 
soldiers  in  Paris.  305 

Inff  ctivc  jaundice  ia  (ft.  Murray  Leslie'.  649 

Malaria  in.  84S 

Medical  examination  of  recruits  in.  194 

Medical  fees  to  be  increased  in  the  Seine 
department.  225 

Sanitary  Conference,  509 

Sanitary  League  founded  316 

Social  Providence,  chair  of  at  the  College  de 
Franco,  248 

Treatment  and  trainingof  disabled  soldiera. 
129 

Frankau.  Lieut -Col.  C.  H.  S.  (and  Captain 
Hamilton  Dbummond  and  Captain  G.  E. 
Neligani  :  Successful  conservative  treat- 
noent  of  early  gas  gangrene  in  limbs  by  the 
resection  of  infected  muscles,  729.  (O) 
Fbankhs.    burgeon-General    Sir    Benjamin, 

obituary  notice  of.  281— Fstate  of.  484 
Fbaser.  Captain  Alexander  Donald,    D.S.O. 

conferred  upon,  780 
Fbaseb.   Csp'iftin   Donald  Thomas.    Military 

Cross  conferred  upon,  30 
Fraser,  Lieut.  James  Lovat,  dies  of  wounds. 

308 
Fraser.  Captain  J.    land  Captain  Hamilton 

Dbummond)  :     Three    hundred    perforating 

wounds  of  abdomen,  321.    (O) 
Fbaseb.  Captain  John,   Military    Cross  con- 
ferred upon.  30 
Fbaseb.     J.    R     (and     others):     IntravenouB 

injections  of  eusol  in  treatment  of  general 

sepsis.  557.     (O) 
FB4SEB.  Captain  K.  G  ,  Croix  de  Guerre  con- 
ferred upon.  5% 
Fbaseb,   Major  William   Angus.  D.S.O.  con- 
ferred upon.  780 
Frederick  tbe  Great,  last  illness  of,  860 
Fbt^eman.  William  Henry,  obituary  notice  of , 

179 
French.  Herbert:    Hot  sand  baths  for  joint 

affections.    313— (Editor) :      An     JmUx     of 

Dffferevtial  Diagnosis  of  Main  Syinvtoms, 

rev  .  549 
French  Army  Medical  Museum.  819 
French    Army  Medical  Service,  work  of,  627, 

657,  774 
French  bonom-s  for  medical  women,  890 
French  troops  in  Balonica.  health  of,  403 
Frenchwoman,  a  prolific.  180 
Fbesd,  Lieut.  John  Arthur,  killed  inaction. 

170 
Fbeskel  H.  S.  :  Treaiment  of  Tabetic  Atnxia 

bv  mean^  of  Sustematic  Exercise,  rev..  844 
Frebe,    Captain    Frederick    John,  killed    in 

action,  853 
Fretz.    William    Henry,    appointed     official 

member    of    Leaislative    Council     of     the 

Presidency  of   St.  Christopher  and   Nevis. 

667 
Freteb.    Lieut -Col.    P.    J..    C  B.    conferred 

upon,  129~K  C.B  conferred  upon   780 
Frien'ilv  Societies.  National  Conference  and  a 

Ministry  of  Health.  788 
Friessek.    L.    (and  A.   Braun):    Cerebellar 

Ahsc^-ss.  rev.,  844 
Fboment.    J.    (and   J.    Babisski):  Hyftirie- 

pithiatisjiie    et    troublts    iterveux     d'order 

reflexe.  rev..  843 
Frugoni  (and  others):  Epidemic  jaundice  in 

camps.  404 
Fry.  Major  Henry  Kenneth.  D.S.O  conferred 

upon.  30 
Fbysteb.  Bister  E.  L  ,  lost  at  sea,  524 
Fuhr.  Lieut.-Col.  R.  S.  H.,  CM  G.  conftrred 

upon,  129 
FrLLEP.TON.     Captain     Archibald,    Military 

Cross  conferred  upon,  30 
Fund.  Children's  Country  Holidays,  appeal. 

751 
Fund.  Hospital  Sunday,  in  Dublin.  563 
Fund,  King    Edward's  Hospital.  60— Annual 

meeting.  598 
Fund.  National  Dental  Aid.    See  Ivory  cros« 
Fund.  Royal  Medical  Benevolent.  90.  300.  400. 

428.586    770.  824.  858— Annual  meeting.  400- 

War  Emergency  Fund,  824  858 
Fund  Guild,  Royal  Medical  Benevolent.  284 
Funds,  Auxiliary  R.A.M.C.  210,  584 


Ft?RTH.  Otto  von:  The  ProW^wm  of  Physio- 
Jogical  and  Pathological  Chemistry  of 
Metabolism,  for  Studeutff,  P^t/siVmns. 
Biolcgists,  and  Chemists,  rev.,  299 

Future  of  the  mudical  profession.  See 
Medical 


Gallant  act  rewarded  iMrs.  Alfred  Tubbyl.  305 
Gallukt,  General  de.  his  "  silver  belly."  444 
Gallipoli,  dysentery  at  (leading  article).  758 
Gallipoli.  infective  jaundice  at,  445,  527 
Gallipoli     opfrdtions,     list      of      casualties 

(officers).  405 
Galloway.    Major  A.  R. ;    Bigbt-testing   ob- 
turator. 194 
Galloway,    Colonel    James.    C.B.    conferred 
I        upon.  780 

I    Galwey.  Captain  William  Rickards.  Military 
[        Cros=;  conferred  upon,  30 
j    Galyl.  108  -  Intravenous  injections  of.  161 
'    Gangrene,  gas.    .S'^t-  Gas 

Gangrene  of  small  intestine,  laparotomy,  re- 
covery ( W.  Airlie  Ot^ilvy).  223 
Gabdenght  (aud  others):  Epidemic  jaundice 

in  camps,  404 
Gabdneb,  George,  obituary  notice  of,  787 
Gardner,  Captnin  W.  T.,  Military  Cross  con- 

feri'ed  upon,  780 
Garlic  in  leprosy.  36  ;  in  wbooping-cough,  72, 

284 
Garman,  J.  B. :  OUIest  age  of  parturition.  410 
Garbison,  Fielding  H. :  History  of  prosthesis, 

96 
Gas.  591 
Gas  apparatus  for  destruction  of    domestic 

refuse. 568 
Gas  gangreEe,  380— (L.  Zindell,  466 
Gas  gangrene  on  the  lines  of  communication 

in  France.  792 
Gas    gangrene,    artificial    hyperaemia  in  (A. 

Thies).  594 
Gas  gangrene  associatec"  with  B.  oedematiens 

IE.  J.  Dalyell*.  361.    (O; 
Gas  gangrene  on  the  British  front,  711 
Gas  gangrene  in  civil  practice  (F.    K.   Hay- 

naan),  14 
Gas  gangrene,  colour  changes    seen  in    skin 
and  mnscle  in  (Colonel  Cuthbert  Wallace), 
725.    (O) 
Gas  gangrene  in  limbs,  early,  successful  con- 
servative treatment  of.  by  the  resection  of 
infected     muscles    'Lieut. -Col.    C.     H.    R. 
Krankau.    Captain    Hauiilton    Drumiuond, 
and  Captain  G  E    Neligan^  729.    (O) 
Gas  gangrene,  metastatic  (Captain  J.   N.  J. 

Hartley).  481.    (Oi 
Gas  gangrene,  method  of  spread  of  into  living 
muscle  (Captain  J.  W.  McNee  and  Captain 
J.  Shaw  Dunn).  727.    (O) 
Gas  gangrene,  pathology  of  (leading  article), 

53 
Gas  gangrene,  .x-ray  appearances  of  (Agnes 

Savill),  15 
Gas  poisoning  (H.  Curschmann).  656 
Gas  poisoning-  punctiform  haemorrhages  of 

tbe  brain  in  (Vlajor  F.  W.  Mott).  657     lO) 
Gas  in  the  tissues,  jr-ray  diagnosis  of  (J.  D. 
Morgan  and  G.  Vilvandre".  8.    (O)— iHarold 
Black),  9.    lO)— Correspondence  on,  65 
Gask,  Major  George  Ernest.  D.S.O.  conferred 

upon.  780 
Gastrectomy  for  carcinoma  of  the  stomach, 

sequel  (C.  Mansell  Moullin).  595 
Gacvain.  H.  J. :  Warm  beds  in  open  air.  5?.8 
GauzR  plugging,  860 
Gavin.  Captain  N.  J.  H..  Military  Cross   con- 

ferre'l  upon,  780 
Gay.  John  :  Survival  in  spina  bifida,  604 
Gebele  :  Treatment  of  arterial  wounds.  403 
Geddes  Lieut. -Col.  Auckland  Campbell,  C.B. 

conferred  upon,  780 
Gee,  G.  W.  (and  others) :  Hypochlorous  solu- 
tion electrically  produced   from  hypertonic 
saline  as  a  disinfectant  for  septic  wounds, 
256     (O) 
Geikie,   Walter   Bayne.   obituary  notice  of. 

246 
Geneva,     chair       of       oto-rh  mo-laryngology 

founded  at  the  university.  223 
Geoghegan.   Joseph :      Case     of   traumatic 

pneumonia.  455.    (O) 
Geology  and  medicine.  540 
Geobge,  Captain  W.,  Military  Cross  conferred 

upon.  780 
German  Act  and  the  freedom  of  the  medical 

profession.  527 
German  army  :  Venereal  disease  m.  143— 
Twenty  months  surgical  field  service  with 
(Coenen).  257^Changes  in  the  medical 
service.  437— Health  of,  660.  See  also  Army 
German  bass  hospital,  surgery  in  a  (Hermann 

Fischer).  522 
German  criticism  of   the  British    campaign 

against  venereal  disease.  624 
German  fi-^ld  hospitaU.  notes  from.  168 
Oerman  ideas  of  humanity.  774 
German  measles  and  measles,  cinnamon  as  a 
prophylactic  in  ( W.  B.  Drummond),  764 


German  Medical  Association  proposes  that 
students  prematurely  (iiialiiled  ehould  bo 
given  an  opportunity  to  linish  their  studies 
after  the  war.  262 

Gentian  Red  Cross  to  make  a  collectton  of 
pictures,  etc..  179 

German  regijuent.  epidemic  of  paratyphoid  A 
in  fKoehlerl.  169 

Gorman  splints  nod  methods  for  transport  of 
gunshot  fractures  ot  tbe  thigh,  777 

German  views  on  warworn  soldiers.  97 

Gf.bmany  : 

Animal  census.  649 

Babieb'  comforlt^rs.  restricted  sale  of  owing 

to  rubber  shortage,  191 
Curative  workshops  in,  597 
Deaths  from  mushroom  poisoning.  241 
Food  adnlterationH  in  (Schwalbef,  623 
Food  problem  in.  589 
Health  and  feeding  of  school  children  in 

Berlin.  248 
Licences  granted    to    men    nud   women    to 

practise  medicine  in,  1914-15,  577 
Medical  btu^lents  nou  to  bo  granted  furlough 

to  finish  thoir  studies.  702 
Morphine  abuse,  warning  iigaiost,  782 
Kationing  of  invalids  in.  36 
KusBian  prisoners  in,  816 
Smallpox  in  Berlin.  788 
Tyiibus    fever,    systematic    testing    of    the 

blood  of  suspects,  649 

Gerrard,  Colonel  John  Joseph.  C.B.  conferred 

upon.  780 
GHAFrit,      Bubassistant      Surgeon      Abdul, 

awarded     Indian     Distinguished     Service 

Medal.  206 
'■  Ghosts."  776 
GiyiBiNS,  Kenneth  Mayoh.  obituary  notice  of. 

655 
Gibbon,  Captain  Edward.  Order  of  the  Nile 

conferred  upon,  562 
GiBSos,     Captain    A.   J.    (and    Major    Lloyd 

Jones):    Salvarsan  treatment  of  syphilis, 

152.    (O) 
Gibson.    Alexander-    eleetel     Fellow   of  the 

Royal  Society  ol  E  linburgh  577 
Gibson,    Captain    Benjamin    Digby.    dies  oa 

service.  170 
Gibson,  Captain  John,  accidentally  drowned, 
I       820 
Gilbertson.  James    H. :    The  oldest  age  of 

parturition.  378 
GiLCHBisT.  Captain  Kenneth  Alexander,  Mili- 
tary Cross  conferred  upon.  241 
G;ldemei8Teb:      Unusual     paratyphoid      B 

carrier.  170 
Gill.  Lieut. -Col.  James  Geoffrej-,  D  S.O.  con- 
ferred upon.  780 
Gill.  Captain  John  (Jalbraith.  Military  Cross 

conferred  upon.  30 
Gillespie.  John  li. :  Prophylaxis  of  venereal 

disease,  380 
Gingivitis,  peridental,  relation  of  to  Vincent's 

angina  (  Frank  E,  Taylor  and  Captain  W.  H. 

McKingitry).  421.    (O) 
Giovanni,  Achille  de.  obituary  notice  of.  247 
GiBDWooD.  Lieut.  Col.  Robert  L  ,  D.S.O.  con- 
ferred upon.  780 
GiBorx,   K.   (and  M.   Courtois-Stfeit):   Les 

form'sanormalesdn  tetanos:  Etudsclinniue, 

■pathouinique,     prophylactiarie      et      thira- 

peuUH'te,  rev  ,  15 
Glands  of    internal  secretion,  relption  of   to 

gynaecology  and  obstetrics,  788 
Glands.  Isniphatic,  situated  on  the  anterior 

suiface    of    the    atlas,    significance    of    (A. 

Ernest  Maylard).  13.    (0) 

Glasgow  : 
Health  of,  242 

Infant  mortality  conference.  242 
Maternity  and  child  welfare.  407 
Ministry  of  Health,  the  proposed.  782 
Mobilization  of  tbe  profession,  407.  467,  500 
Royal  Infirmary.  242 
Venereal  diseases,  407 

Glasgow,  Maude:  Life  and  Laic :  the  Develop- 
ment aud  Exercii^e  of  the  Stx  Function, 
tooetiier  ivith  a  Stiidv  of  the  Efect  of 
Certain  Nattiral  a>id  Human  Laws,  and  a 
Consideration  of  the  Hygiene  of  Hex,  rev., 
366 

Glaucoma,  review  of  books  on.  686 

GJeet.  inveterate,  prostatic,  colloid  silver  in 
(James  MacMunn).  685 

Glendining.  Brjden:  Splint  for  wriet-drop, 
123 

Glioma,  hereditary  retinal.  850 

Gloveb.  Edward  G.  :  U^es  and  abuses  of 
sanatorium  treatment,  633 

Gloveb.  James:  Psychoanalysis  102 

Glucoi-e.  clinical  test  for  the  estimation  of  the 
percentage  of  (G  C.  Parnell),  842 

GJvcerin  and  antiseptics  (Helen  Pixell  Good- 
rich). 647.    (O) 

Glyct-rin  of  boric  acid.  B  P  ,152 

Glycerin  in  dispensing  568,  601 

Glycerin  wanted  for  munitions.  248 

Glynn,  Ernest:  Bacteriology  Kud  the  war,  520 

Glynn,  Thomas  U.:  His  jubilee  of  member- 
ship of  the  Liverpool  Medical  Institution, 
890 

GoDDABP,  Lieut.-Col.  Gerald  ffamilton,  D.S.O- 
conferred  upon,  780 

Golden  syrup.  352 
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GOLDENSTEIN-:    The  causal  agent  in  typhus 

fever,  167 
GoLDiNG.    Captain    John,    D.S.O.     conferred 

upon,  780 
GoLDSBBoroH.   G.    F  :    First  Frinciples    in 

Therapeutics,  rev..  365 
GOMiiES.    M. :    L' Alimentation    rationnelle    ^ 

ties,  bon  marche.  rev.,  486 
Gonococcus.  new  culture  medium  for  (Captain 

D.  Thomson).  359.    CO) 
Gonorrhoea    treated    by  electrolysis,    a   new 

electrolyte  (Charles  Russ).  616     (O) 
Gonorrhoeal    epididymitis,     suppuration    in 

(R.  L.  Spittel).  842 
GooDALL-CoPEsTAKE.  "U'.,  obituaty  uotice  of. 

379 
GooDiiAN,  Lieut.  E.  G.,  killed  in  action.  597 
Goodrich,   Helen    Pisell :    Moath--wa6beB    in 

health  and  disease.  473.   (O)— Glycerin  and 

antiseptics.  647.    (O) 
GooDwix,    Major   William    Richard    Power. 

D.S.O.  confened  upon,  29 
Gordon,  A.  Knyvett:  Advantages  of  Biebrich 

scarlet  as  a  plasma  stain.  828 
Gordon,     Lieut. -Col.      Andrew     Robertson, 

obituary  notice  of,  247 
Gordon.    Captain    G.    B.:    Three    cases    of 

ureteral  obstruction.  758.    (O) 
Gordon.  Lieut. -Col.    Mervj'U  Henry.  C.M.G. 

conferred  upon.  780 
Gordon,  W.  :  Sodium  salicylate  in  treatment 

of  "trench  feet,"  121— Hot  sand  as  a  pre- 
paration for  massage  and  manipulation,  191 

— German    Act    and    the    freedom    of    the 

medical  profession.  527— A  medical   policy 

after  the  war:  Part-time  State  service.  700— 

Co-ordination  of  British  medical  policy.  783, 

892 
Gorrell,  Lieut. -Col.  CW.  F.,  inquest  on  the 

death  of.  179 
GoRssLiNE,  Major  Raymond  Meyers,  D.S.O. 

conferred  upon.  780 
Goss,  Captain  Edward  Blade.  Serbian  Order  of 

the  "White  Eagle  conferred  upon.  276 
GossE,  Lieut.  Robert  Buchanan  Wilkes,  dies 

of  wounds.  493 
GouLDEN,  Private  Allan  Edmund,   killed  in 

action,  345 
GowAN9.  James,  obituary  notice  of,  179 
Gowlland.  Major  Edward  Lake,  D.S.O.  con- 
ferred upon.  780 
Grace,  Lieut.  Mervyu  Bruce,  killed  in  action. 

890 
Graded  medical  salaries.  207.  See  also  Salaries 
Graham,    Lieut.     Heury   Balfour,    killed    in 

action,  854 
Graham,  Captain  Thomas,  Military  CroBS  oon- 

feiTed  upon.  744 
Gkandage.  Lieut. -Col.  William  Briggs.  killed 

in  action.  696 
Granuloma  venereum,  review  of  books  on,  425 
Graves,  Lieut.  Robert  James,  dies  of  wounds, 

240 
Grat,  Captain  A.  Charles  E. :  Application  of 

surgical  methods  to  the  treatment  of  cerebro- 
spinal fever.  409— Flaviue  in  cerebro-Bpinal 

fever,  656 
Gray,  Lieut.  George  G..  killed  in  action,  524 
Grat,  John  Sidney,  obituary  mstice  of,  827 
Gray,    Col.  William  Lewis,  C.M.G.  conferred 

upon,  29 
Greek  doctors  with  Francophile  eympathies, 

anxiety  as  to  fate  of,  71 
Green,  brilliant,  value  of    as  an  antiseptic 

(Captain  C.  H.  S.  Webb).  870.     (Of 
Green,  brilliant,  as  an  epithelial  stimulant 

(R.  W.  Hodgson-Jones)  455 
Green,  brilliant,  and  flavine.  powerful  anti- 
septics with    low  toxicity    to    the  tissues. 

their    use    in     infected     wounds      (C.     H. 

Browning,  R.  Gulbransen,  E.  L.  Kennaway, 

andL.  H.  D.  Thornton'.  73.    (O)-(D.  Ligat). 

78.    (O)— Leading  article  on.  91 
Green,  brilliant,  ointment,  a  correction,  532 
Grehn.    Lieut.     Charles     Leytou.    killed    in 

action.  890 
Green.  Lieut.  R.  A.,  Military  Cross  conferred 

upon,  60 
Green.  Vincent:  Tonsillectomy.  809 
Green-Armytage,  Captain   Vivian    Bartley. 

Serbian  Order  of  the  White  Eagle  conferred 

upon,     276— Legion     d'Honneur    conferred 

upon,  596 
Greenfield,  D.  G.:  Note  on  skin  grafting. 

482.     (O) 
Greenwood,  Major,  obituary  notice  of.  703 
Grkenwood,  Major,  jun.  :  Compulsory  Latin, 

65 
Gbeenwood.  W.Osborne:  Results  of  scopo- 

laminemorphine  treatment  during  labour 

in  150  consecutive  cases.  355  (O),  472 
Gbegory,  Captiin  H.  L. :  Another  wandering 

shrapnel  ball.  482.    (O) 
Gregory.    Lieut.     James     Alfred,     dies  of 

wounds,  5% 
Gkeig,  Lieut. -Col.  Frederick  James.  C.M.G. 

conferred  upon.  780 
Greig.  W.C.  :  The  soldier's  foot,  66 
Grier.   Lieut.   William,   lost  at  sea  (H.M.S. 

Arcadian).  629 
GuiERSON.    R. :    Sonie    Modern     Methods   of 

I'entil-itfon,  rev.,  486 
Grievances  of  Territcrial  medical  offifiers.  See 

Aitny,  British 
Griffin,    Walter   B     (and     Lieut.  Richet)  : 

Treatment  of  malaiia  and  malarial  coma  by 
intravenous  injection  of  quinine  urotbane, 
190.    (O) 


Griffith,  A.  Hill:  Hereditary  retinal  glioma, 
850 

Griffith.  J.  P.  Crozer:  The  Care  of  the 
Baby,  vex.,  194 

Guild.  Royal  Medical  Benevolent  Fund.  See 
Fund 

Gulbransen.  R.  (and  others) :  Flavine  and 
brilliant  green,  powerful  antiseptics  with 
low  toxicity  to  the  tissues,  their  use  in 
treatment  of  infected  wounds.  73.    (O) 

GuLLAND.  Major  G.  Lovell,  C.M.G.  conferred 
upon.  129 

Gum  solutions  for  intravenous  injection,  use 
of,  564 

Gun  deafness,  prevention  of,  404 

GuNN,  Captain  J.  A.  :  Prevention  of  pedicu- 
losis, 579.    (O) 

Gunshot  fractures  of  thigh.  German  splints 
and  methods  of  transport.  777 

Gunshot  injuries  of  the  limbs  (Henes).  168 

Gunshot  wounds  of  abdomen,  review  of  books 
on.  226 

Gunshot  wounds  of  abdomen,  treatment  of 
(Captain  A.  L.  Lockwood.  Captain  C.  M. 
Kennedy.  Captain  R.  Bute  Macfie,  and 
Lieut.  S.  F.  A.  Charles).  317.  (0— Corre- 
spondence on,  577 

Gunshot  wounds,  bismuth  and  iodoform  paste 
in  (Louisa  Garrett  Anderson).  264 

Gunshot  wounds,  contaminated,  use  of  salt 
and  soda  baths  and  silver  nitrate  in  treat- 
ment of  (M.  A.  Zasuilow),  107 

Gunshot  wound  of  head,  early  complications 
resulting  from  retained  bone  fragments  in  a 
case  of  (Captain  W.  E.  Tyndall'.  423.     (O) 

GuNTER,  Lieut-Col.  Francis  Ernest.  D.S.O. 
conferred  upon,  206 

GuRNEY,  Staff  Nurse  E.  B..  drowned  on  ser- 
vice. 597 

GwATHiEEY.  James  T.  :  Practical  methods  of 
anaesthesia.  595.    (O) 

Gtllencreutz,  Captain  James  Randolph, 
lost  at  sea.  524.  561 

Gynaecology,  review  of  booksGon,  733 


H. 

Hackman,  Leonard  King  Havelock,  obituary 

notice  of,  471,  603 
Hadden,  Captain  David  Hamilton,  Military 

Cross  conferred  upon,  50 
Haddon,  John:  "  Auto  "  counter  irritation  in 

rheumatoid  arthritis.  108 
Haematemesis     neonatorum     and     melaena 

(Bethel  Solomons).  765.    (O) 
Haematocolpos    in    bifid  uterus  and    vagina 

(Captain  R.  Douglas  Laurie),  764 
Haematology,  review  of  books  on,  299 
Haemorrhage,  secondary,  on  the  lines  of  com- 
munication in  France,  791 
Haemorrhage,  vaginal,  plugging  for  (Hastings 

Tweedy),  618 
Haemothorax.  infection  of  by  anaerobic  gas- 
producing  bacilli  (Lieut.-Col.  T.   R.  Elliott 

and  Captain  Herbert  Henry),  415,  448.     (Oi 
Haig.  Lieut.-Col    Patrick  Balfour.  C.B.  con- 
ferred upon.  212 
Haig,  Major  William.  D  S.O.  conferred  upon, 

29— Presentation  to.  577 
Haines,  Captain  George  Harris,  Military  Cross 

conferred  upon,  30 
Hairsine.  Captain  Owen,  killed  in  action.  853 
Haldane,  J.  8. :  The  therapeutic  administra- 
tion of  oxygen,  181.     (O) 
Hall.  J.  T.  :  Economical  use  of  cocaine,  765 
Hallaran,  Colonel  William,  dies  on  service. 

345 
Halliburton.  W.  D.  ;  E ssentials  of  Chemical 

Physiology ,  for  the  Use  of  Students,  rev.,  298 
Halliday,  Frederick  William,  obituary  notice 

of.  410 
Hallucinations  in  the  sane   (Robert  Hunter 

Bieen).  766 
Hallwbigbt.     Lieut  -Commander     William 

Wybrow.  killed  in  action,  597.  630— D.S.O. 

conferred  upon.  662 
Hamill,  J.  Wilson,  obituary  notice  of,  142 
HAiiiLTON.  Captain  Harold  Parrish.  Military 

Cross  upon,  50 
HAanLTON,  Captain    Henry   Edmund,    killed 

in  action.  782 
Hamilton.    Lieut.    Ronald   M.,    accidentally 

killed.  820 
Hamilton,  Thomas  Bogie,  receives  permission 

to  wear  the  Order  of  the  Nile,  36 
Hammarsten.  O.;  Textbook  of  Physiological 

Chemistry,  rev.,  298 
Hamjierton,  Major  George  Herbert  Leonard. 

D.H.O.  conferred  upon.  780 
Hammond,  Lieut.   John  Maximilian,  dies    of 

wcunis,  438— D.S.O.  conferred  upon.  561 
Hamjistead    Women's     Cooperative     Guild, 

maternity  and  a  Ministry  of  Health.  698 
Hampton,  Captain   Frank  Anthony,  Military 

Cross  conferred  upon,  171 
Hanbuby,  Langton  Fuller,  killed  in   action. 

308 
Hancock,  Captain  Allen  Coulter,  awarded  bar 

to  Military  Cross.  276 
Hands,  artificial,  and  arm  stumps  (A.  Stadler), 

275 


Hanschell.  Surgeon  Hother  McCormack, 
Distinguished  Service  Cross  conferred  upon, 
29 

Hanson.  W.  C.  (and  G.  M.  Kober.  editors): 
Diseases  of  Occupatioji  and  Vocatto7ial 
Hygiene,  rev..  50 

Hancsa,  K.  :  Open  pneumothorax.  374 

Happy  though  Wou7i'led,^SS 

Hardie.  Captain  D..  Military  Cross  conferred 
upon,  780 

Hardie.  Captain  John,  Military  Cross  con- 
ferred upon,  596 

Harding  James  J. :  Inoculation  against 
typhoid  in  the  civil  population,  412 

Hardisty,  Captain  R.  H.  M.,  Military  Cross 
conferred  upon,  780 

Hardy,  Lieut.-Col.  Charles  Henry  William, 
D.S.O.  conferred  upon,  30 

Hardy,  Captain  George  Francis.  Military 
Cross  conferred  upon.  30 

Hare.  H.  A.:  Textbcol-  of  Practical  Thera- 
peutics, icith  Special  Reference  to  the  Appli- 
cation of  Remedial  Measures  to  Disease  and 
Their  Emvloyment  upon  a  Rational  Basis, 
rev.,  365 

Hare.  Captain  William  Theodore,  Military 
Cross  conferred  upon,  30 

Hargrave,  John:  At  Suvla  Bay:  Being  the 
Notes  and  SJcetches  of  Scenes,  Characters, 
and  Adventures  of  the  Dardanelles  Cam- 
paign, rev.,  16 

Harman,  N.  Bishop :  Effects  of  cinemato- 
graph displays  upon  the  eyes  of  children. 
219  (OI.350— vS(ayiTif;  the  Plague,  rev.,  735 

Harper  .  Captain  John  Alexander,  killed  in 
action.  308 

Harrington.  Sergeant-Major  G.  S.,  Serbian 
Cross  of  Karageorge  conferred  upon,  562 

Harris,  Lieut.  A  J.,  killed  in  action,  240 

Harris,  Major  Edward  Temple,  D.S.O.  con- 
ferred upon,  780 

Harris  Lieut.-Col.  F.  W.  H.  Davie :  Auxiliary 
R.A.M.C.  funds,  211— Obituary  notice  of. 
895 

Harris,  Lieut.  William  Trengweath,  lost  at 
sea  (H.M.S.  Arcadian\  629 

Harrison,  Captain  Everard,  killed  in  action, 
596 

Harrison,  G.  A.:  Strangulation  following 
reduction  e?i  masse  (left  inguinal  hernial, 
laparotomy,  recovery,  763.     (O' 

Harrison,  Lieut  -Col.  L.  W.  (and  others) : 
Intramuscular  or  subcutaneous  injection 
of  neo-salvarean,  569.    lO' 

Harrison,  Captain  Stanley  Sextus  Barrymore, 
Military  Cross  conferred  upon,  662 

Hart,  Lieut.-Col.  Edward  Charles,  C.M.G 
conferred  upon,  29 

Hart.  Captain  W^illiam  Malloch,  Military 
Cross  conferred  upon.  99 

Hartgill,  Captain  William  Clavering,  Mili- 
tary Cross  conferred  upon.  50 

Hartley,  Captain  J.  N.  J.:  Metastatic  gas 
gangrene,  481.    (O) 

Hartley.  Captain  P.,  Military^Cross  conferred 
upon,  780 

Hajrty,  Lieut.  James  Johnson,  dies  on  ser- 
vice. 576 

Hartt,  Major  Thomas  Ernest,  D.S.O.  con- 
ferred upon.  29 

Harvey,  A.  F, :  Refreshment  house  experi- 
ment in  Carlisle,  785 

Harvey,  Lieut.-Col.  David.  C.M.G.  conferred 
upon,  780 

BLiRVEY,  Major  George  Alfred  Duncan,  C.M.G. 
conferred  upon.  780 

Harvey,  Major  William  John  Saundry.  D  S.O. 
conferred  upon,  29 

Hasler,  Lieut,  and  Quartermaster  Arthur 
Thomas,  lost  at  sea,  743 

Haslip.  G.  E.  :  Future  medical  policy,  747 

Hastings,  William,  receives  permission  to 
wear  the  Order  of  the  Nile.  36 

Havana,  campaign  against  venereal  diseases 
in,  456 

Hawes,  Captain  Godfrey  Charles  Browne,  lost 
at  sea.  524 

Hawthorn,  Lieut.-Col.  Frank.  D.S.O.  con- 
ferred upon, 29 

Haydon.  Arthur,  obituary  notice  of.  705 

Hayes.  Rev.  J.  W.  :  Recipes  for  using  barley 
flour,  maize,  etc..  788 

Hayman.  F  K.  :  Case  of  gas  gangrene  in  civil 
practice,  14 — Case  of  alkaptonuria.  364 

Hatward.  F.  H.  :  Professiotialism  and 
Origi7inlity,  rev.,  843 

Hayward.  Lieut.-Col.  William  Thoruborough. 
C.M.G   conferred  upon.  780 

Hazleton,  E,  B.  :  Chilblams.  212 

Head,  gunshot  wound  of,  early  complications 
resulting  from  a  case  of  (Captain  W.  E. 
Tyndall),  425 

Head  injuries  at  the  British  front,  719 

Heale,  Captain  A.  B.,  Military  Cross  con- 
ferred upon.  780 

Healing,  delayed,  elastic  pressure  in  (Liek). 
660 

Health.  Ministry  of.  461,  489,  850,  893— Leading 
article  on.  517. 655r-HousiDg  problem  and.  525 
—Society  of  Medical  Officers  of  Health  and, 
584— London  Insurance  Committee  and.  584 
— Infant  welfare  and,  650— Medical  women 
and.  663— Maternityand  (Women's  Co-opera- 
tive Guild,  Hampstead),  698— Association  of 
Municipal  Corporations  and,  751— Discus- 
sion in  Glasgow,  782 -National  Conference 
of  Friendly  Societies  and,  788.  See  also 
Ministry  and  Rhondda.  Lord 
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Hb^rd.  Iiieat.  Francis  George,  dies  of  woiicds. 
438 

H£ARNE.Lient.-Col.  William  Weston.  D.S.O. 

conferred     upon.     780— ItoUan     Order     of 

8t.  Maurice  and  St.  Lazarus  couferred  uiK>n, 

781 
Heart,  loose  bullets  and    foi-eifin  bodies  in, 

278,  4S2      See  also  Wanderinfi  ■shrapnel 
Heart  failure  in  the  oiH>ratiDe  theatre  treated 

by    heart     uiassaee,    recovery    (EcbliD    S. 

Molyneux  1.420,    (Ol 
Heart  massage,  420.  497— .\rgauds  method.  497 
Heart,  soldier's,  and   the  "effort  syndrome" 

(leadiug    article).   459— Correspondence   on, 

496,665 
Heart  wounds  at  the  British  front,  718 
Beaton.    Captain    BainaUl:    Serbian  Distin- 
guished Service  Medal  conferred  upon,  576 
Hebblethwaite.      <_ai>taiu    Arthur    Stuart. 

Uilitary  Cross  conlVrred  upon.  S52 
Hecht.   Victor:    Leitfaden  der  vhysihalisch- 

thfraveutischen      yachhetunidlnnQ     Krieg- 

verwundeter  iMassaor.   HeUffynmastik,  Av- 

paratbehandluttg,     Thermo-     Hydro-     und 

EUktro-therapieK  rev..  768 
Hehik.   Colonel    Patrick.   C.M.G.    conferred 

upon.  276 
HEITZM.OCN,  Ii. :  Vrinary  Analysis  and  Dia- 

onosia      by     Microscopical     and    Chemical 

Examination,  rev..  549 
Hellier.    John    Benjamin :    Two    casee    of 

pregnancy    complicated    by   mj'oma   uteri. 

614.    lOt 
Helsham.    Surgeon-Probationer  Chrietopher 

Thomas     (H.M.S.      BrokeK     Distinguished 

Service  Cross  conferred  upon.  662 
HEiiPHiLL. Lieut.  Richard  Patrick,  killed  by 

accident,  561 
Henderson  :  Surgical  shock.  382 
Henderson,  John  Alexander,  obituary  notice 

of.  211 

Henderson.  Captain  Ronald  Lennox,  military 
'Cross  conferred  upon.  852 

Henderson.  Captain  W.  A.  L.  H..  Croix  de 
Guerre  conferred  upon.  596 

Hendlet.  Colonel  Thomas  Holbein,  obituary 
notice  of.  211.  315 

Hendbis,  Georges;  Les  principes  fonda- 
mentaux  de  la  prothese  orthopedique  du 
membre  infcHeur,  rev  .  619 

Hendbt.  Lieut.-Col.  ^Villiam  Belfry.  D.B.O. 
conferred  upon.  780 

Henes  :  Gunshot  injuries  of  the  limbs.  168 

Henket,  Lieut.  Herbert  Norman,  killed  in 
action.  629 

Henbt.  Captain  Herbert  (and  Lieut. -Col.  T.  R. 
Elliott'  :  Infection  of  a  haemothorax  by 
anaerobic  gas-producing  bacilli.  413,  448.  (O) 
— Simple  device  for  groT\  th  of  anaerobic 
plates,  762.  (O)— On  some  anaerobes  found 
in  wounds  and  their  mode  of  action  in  the 
tissues.  806     (O) 

Henson.  Private  Gordon  Reed.,  dies  of  wounds. 
744 

Hepple.  Major  Jobo,  drowned  on  service.  58 

Hepplewhite.  Captain  William  Georue 
Thomas.  Military  Cross  conferred  upon,  99 

Berbalist.  successful  prosecution  of  (Perkins 
Stretton),  472 

Herb-growing  in  the  British  empire  {J.  C. 
Shenstone).  624 

Herbert  Fry's  Royal  G-uide  to  the  London 
Charities,  rev.,  426 

Hernia,  inguinal,  strangulation  following  re- 
duction en  tyiasfe,  laparotomy,  recovery 
(G.  A.  Harrison).  763.    iQ) 

Hernia,  sciatic  (Lewis  W.  Marshall),  191 

Herrick.  Lieut. -Col.  Henry.  D.S.O.  conferred 
upon,  780 

Herbingham.  Colonel  Sir  '^'ilmot:  Penetrat- 
ing wounds  of  the  chest  at  the  casualty 
clearing  stations.  721.  (O)— Bacteriology  at 
the  Front.  832.  (O)— Trench  fever  and  its 
allies.  853.    (O) 

Hebron.  Lieut.  Reginald  Manrice,  dies  of 
wounds.  890 

Hetlet,  Henry,  obituary  notice  of.  602 

Hewt:tson.  Lieut. -Col.  Henry,  D.S.O.  con- 
ferred upon. 29 

Hewxett.  Messrs.  C.  J.:  Brilliant  green  oint- 
ment. 532 

Hewitson,  Lieut-Col-  Samuel  William,  dies 
on  service,  576.  405.  560 

Hewitt.  Fleet  Surgeon  Alfred  James,  noted 
for  accelerated  promotion.  29 

Hewlett.  R-  T.:  Colloidal  preparations  of 
alkaloids,  648 

Hetwood.  Lieut.  Marcus  Beresford,  D.S.O. 
conferred  upon.  780 

HicKiNBOTHAii,  J.  K.:  Treatment  of  "  barcoo 
rot."  842 

HiGGiNSON,  Frederick  William,  obitnarj- 
notice  of.  411 

High  explosives  (Walter  Smith).  618 

High  explosives,  death  from,  without  wounds, 
599.  665 

High  explosives,  effects  of.  on  the  ear  (Cap- 
tain -T.  Gordon  Wilson'.  353.  578.  (O)— Note 
on.  589 

Highlands  and  Islands  Medical  Service  Board, 
663 

Highlands  and  Islands  parish  councils  go  far 
afield  for  a  medical  officer,  577 

Hildreth.  Major  Harold  Crossley.  D.S.O. 
conferred  upon.  780 

Hill.  Captain  H.  W.:  Small-pox  vaccination 
by  puncture.  189.    (O) 


Htll.  Leocarcl:  T>oath  from  high  explosives 

without  wounds.  665 
Hill.   Deputy  Surgeon-GtMioral   Robert  land 

Fleet  Surgeon  E.  A.  Penfold)  :  The  service 

afloat.  559     lO> 
Hime.    Lieut-Col.    Henry    Charles    Rupert, 

D.S.O.  conferred  uiKtn.  29 
HiNCKS.  Lieut.  Bertram,  killed  in  action.  28 
Hind.   Wheelton.   l.ytll    modal    of    the  Geo- 
logical Society  prusentod  to,  340 
Hip  fractures.     Sre  Fractures 
Hirst.  Stanley  :   Arachnida  and  Myriapoda, 

rev.,  768 
Hirtz.  Kdgard.  obituary  notice  of.  247 
Hobart.  Private  Frederick  Audrey,  killed  in 

action,  28 
Hocking,  F.  A. :  War  and  the  supply  of  drugs, 

HoDDER.  Major  Andrew  Edward.  D.S.O.  con- 
ferred upon.  29 
HoDOES,  G    M.:    Comt>ined  suspension  and 

extension  apparatus  for  compound  fractures 

about  the  hip,  425.    (O) 
HoDGETTs.  Colonel    Charles    Alfred.  O.M.G. 

conferred  upon.  780 
Hodgson.  Lieut.  John  8.  U.,  killed  inaction. 

493 
Hodgson-Jones,  U.  W.  :  Brilliant  green  as  an 

epithelial  stimulant.  455 
Hodson.  Captain  Thomas  George  Smith,  lost 

at  sea,  524 
Hogg,  F.  8.  D. :  Appendicitis  and  enamelled 

ware,  108 
Hojel,    Lieut. -Col.    James    Graham.  C.M.G. 

conferred  upon.  29 
Holden.  Major  Charles  Walter,  D.S.O.  con- 
ferred upon,  29 
Holidays  on  home  service.  380,  412 
Holland.  Captain  C.  Thuratan  :  Radiology  in 

clinical  medicine  and  surgery.  285.    (O) 
HoLLis.  W.  Ainslie:  Co-ordination  of  British 

medical    policy,    part-time    State    medical 

service, 856 
HoLU^s.  Aseistant  Surgeon  F.  K.,  dies  on  ser- 
vice. 205 
Holmes.  Lieut. -Col.  Gordon  Morgan.  CM  G. 

conferred  upon.  29 
Holt.  Private  John  Heber  Goulburn.  dies  on 

service,  854 
Holt.    Colonel  Morris  Percy  Cue,  K. C.M.G. 

conferred  upon.  29 
Home  reserve.  462     See  also  Civil  reserve 
Honorary  degrees  at  Malta.    See  University  of 

Malta 
Honours.  29.  60.  99,  129.  132.  171.  206.  255.  240, 

276.  346.  376.  405.  459,  495.  561.  595.  662,  697..  780 

852— New  Year.  235— Birthday,  770.  773.  780— 

French,  for  medical  women.  890 
Hood.  Thomas,  C.M.G.  confex-red  upon.  770 
Hope.  E.  W.  :  Report  on  physical  welfare  of 

mothers  and  children.  655 
Hopkins.    F.    G.  :    Croonian    lecture    on  bio- 

chemistrs*  of  muscular  contraction.  552 
Hopkinson.  Lieut.   Eric  Humphry,    dies    of 

wounds,  782 
Horne.  Captain  R..  killed  in  action,  629 
Horrocks,   Colonel    W.    H  .    C.B.    conferred 

upon,  129 
Horse  seruiu  in  treatment  of  burns,  656 
HoRSLEY.  Sir  Victor,  750 
Hort,  Edward  C. :   Life-history  of   bacteria. 

571  (O).  664 
BosiE.  Lieut. -Col.  Andrew,  C.M.G.  conferred 

upon.  780 
HosKEN.     Captain     James    Gerald    Fayrer, 

Serbian  Order  of  the  White  Eagle  conferred 

upon.  276 
Hospital  accommodation,  in  the  Prairies.  242 ; 

at  Sandhurst  <  parliamentary  question),  464 
Hospital,  Batley  and    District:  Gangrene  of 

small  intestine,  laparotomy,  recovery   (W. 

AirlieOgilvyi.  223 
Hospital,  Brighton  Grove  Military,  Newcastle- 
upon-Tyne  ;   Lectures  on  venereal  disease, 

751 
Hospite.l,  Cancer.  London,  report.  407 
Hospital  tor  Cancer  and  Nervous  Diseases  to 

be  built  in  Philadelphia,  248 
Hospital,  Coventry  and  Warwickshire:  Case 

of  uterus  bicornia  (under  the  care  of  Mr. 

Harman  Brown,  reported  by  J.  H.  Dove),  192 
Hospital  for  Deformities  and  Joint  Diseases, 

New  York.  35 
Hospital  for  disabled  officers,  745 
Hospital,  Dublin  Royal  Victoria  Eye  and  Ear. 

report.  440 
Hospital  economies,  military  (leading  article), 

815     See  alfto  Army  and  civil  economies 
Hospital.  Edinburgh  Children's,  annual  meet- 
ing. 597 
Hospital.  Edinburgh  Royal  Maternity,  annual 

meeting.  468— Pregnancy  clinics  at,  698 
Hospital.  English  urgency  cases,  organization 

of.  635  .  . , 

Hospital  for  Epilepsy  and  Paralysis,  Maula 

Vale,  and  neurasthenic  war  pensioners.  662 
Hospital.  Erskine,  494,  821 
Hospital.  German  base,  surgery  in  (Hermann 

Fischer).  522 
Hospital.  Glasgow  Royal,  for  Bick  Children, 

annual  report.  206 
Hospital      journals.       Craiyleith      Hospital 

Chronicle,  51  ,       ^     ,  , 

Hospital  for  Limbless  Soldiers,  the  Erskine, 

494.  821 
Hospital.  Liverpool  Boyal   Southern,  annual 

meeting,  309 


Hospital,  the  Maudaley  (leading  artlcli'.  fi 
Hospital.  Middlesex  Military  Guuiral.SiJ 
Hospital     for    oUlcurd     with    etitt    joiuta    at 

Hidmoutb.  788 
Hospital.    OldmiU.    Aberdeen,     orthopaedic 

department,  855 
Hospital.  Ortbopaodio.  of  Ireland,  report,  311. 

Set-  n^vtiOrtbopaedic 
Hospital.    Queen    Alexandra's,    for    Offlcors, 

opening  of  uiiDexe.  820 
Hospital.  i.Mieen  Charlotte's  Lying-in,  annual 

meeting.  407 
Hospital,  Red  Cross  (.\merican>  for  Franco 

459 
Ho.'ipital  reports.  14,  192.223.  364 
Hospital,  Royal  Naval.  Haslar,  visit  of  the 

Queen,  655 
Hospital  ships  (Fleet  Surgeon  B.  C.  Lomae). 

542.     lO) 
Hospital  ships  for  the  Tigris,  819 
Hospital  ships,  torpedoing  of.   by  Germany: 

Declaration     by    Br'tieb     Admiralty,  558— 

Protest  liy  International  Red  Cross  Com- 
mittee. 559 
Hospital.  St.  Mark's,  report.  242 
Hospital.  St.  Thomas's,  Itciior^s.  vol.xlii,  rev.. 

396 
Hospital.  Sir   John    EUerman    (for  disabled 

oibcers).  745 
Hospital  Sunday  Fund.    See  Fund 
Hospital  Supply  D^pot.  Blackrock  War.  278 
Hospital  trains  and  motor  ambulancen  on  the 

lines  of  coinuumication  in  France.  789 
Hospital    units,    organization    of    American 

base.  742.  779 
Hospital,  Vienna    Military  Orthopaedic,  ap- 
pliances at  (Stracker),  275 
Hospitals,  auxiliary,  in  Scotland.  856 
Hospitals,  Dublin,  auccesa  of  open-air  treat- 
ment in, 241 
Hospitals,  home  military,  tetanus  in.  888 
Hospitals,    military,    in     the    future   {tiix    J. 

Kingston  Fowler).  692.  775 
Hospitals,  military,  visits   to  (parliamentary 

Question).  506 
Hospitals,  orthopaedic.     .Sfc  Orthopaedic 
Hospitals,  small  V.A.D.  and  private  (leading 

article).  588 
Hospitals,  special,  on  the  British  front,  707 
Hospitals,  supply  of  spirits  to  (parliamentary 

Question).  343 
Hospitals.  V.A.D., payment  of  medical  officers 

in,  693.  849 
Hospitals,  voluntary,    relief   from   duty   for 

spirits  used  by.  704 
HossACK.  W.  C.:  Algoid  stage  of  bacilli  as  a 

hypothesis.  137 
Hot-bath  treatment  of  wounded  limbs  while 

the  patient  is  in  bed.  apparatus  for  (Basil 

Bampson).  295 
Housing  and  health  reorganization.  816 
Housing  problem  and  a  Ministry  of  Health. 

525      See  also  Health 
Housing  question  in  Scotland.  173 ;  in  Dundee. 

440 
Houston.  A   C. :  Rivers  as  Sources  of  Water 

Supply.  688 
HovK.  maternity  and  child  welfare  in.  406 
Howard,  T.  :  Diagnosis  of  scarlet  fever,  766 
Howartb.  William  J. :  Treatment  of  venereal 

disease. 172 
Howe.  Lieut.  Ernest,  dies  of  wounds,  28 
Howe.   Private   Frederick  William    Duncan, 

killed  in  action.  467 
HosvELL.  Captain  Frederick    Duke  Gwjnne. 

D.S.O.  conferred  upon.  29 
Howell.  John:  Rotation  of  the  liver  on  its 

vertical  axis,  219.    (O) 
HowKiNS.  Lieut  -Col.  Cyril  Henry.  D.B.O.  con- 
ferred upon.  780 
HowsE.  Surgeon-General  N.   R..  K.C.B.  con- 
ferred upon,  129 
HroDABT,  Captain  Cuthbert  Edmund  Arnold, 

dies  on  service.  240 
HrDLESTONE.    Lieut.-Col.    Wilfrid    Edward. 

D.S  O.  conferred  upon.  29 
HcGHEs,  Basil :  Early  treatment  of  compound 

fracturesof  thelong  bonus  of  theextremities, 

289.    (O) 
Hughes,  Edmund  :  Psycho-analyaie,  64 
Hughes    Captain  H.  L.  G..  Croix  de  Guerre 

conferred  upon,  5% 
Hughes.  Captain  M.  R..  killed  in  action,  466, 

525 
Hughes.    Fleet   Surgeon   Robert.  Order  and 

Medalgia  of  Otficer  of  the  Crown  of  Italy 

conferred  unon.  405 
HuGHEB.    Captain    Rogers    Forrest,    dies    of 

wounds.  28 
HutiiLL.   Lieut.    Valentine    Francis    Hubert, 

missing,  presumed  killed.  493 
Hull.  Lieut -Col.  A.  J.:  Treatment  of  burns 

by  paraffin.  57.    (O) 
Humphrey-Davt.  Lieut.  D.  N.  O'Neale.  killed 

in  action.  661 
HuMPHKEys.    Lieut.  Arthur  Idwal,  killed  in 

action,  309 
Humphreys  v.  Miller.  71 
Humphreys.  Henry,  obituary  notice  of.  178 
HuMPBBEve.  J. :  Catalootte  of  the  Collection  of 

Skulls    and     Tf^th     in    the    Odontolooical 

Museum  of  the  University  of  Jiirminaham, 

rev..  50 
Hunt.  Captain  Gladston  Montague.  Military 

Cross  conferred  upon,  562 
Hunter,  Colonel  George  Douglas.  C.B.  con- 
ferred upon,  206 
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HrsTEB.  John,  the  influence  eserted  by  the 
military  experience  of,  on  himself  and  on 
the  militarv  surgeon  of  to  day  (Surgeon- 
General  Sir  G.  H.  Makinsi,  213.    (O) 

Hunfcerian  Lectures  {Lieut.-Col.  R.  H.  Elliot), 
354 

Hunterian  Oration.  1917  (Sir  G.  H.  Makins). 
213.     10) 

HuKTON.  Surgeon-Captain  Frederick,  killed  in 
action.  661.  743 

HcKLEY.  Lieut.-Col.  Thomas  Er:est,  C.M.G. 
conferred  upon.  780 

HuBRT.  J.  B. :  Poverty  and  its  Vicious  Circles. 
rev  ,  122— Ftcious  Circles  in  Sociolofjy  and 
their  Treatment,  rev.,  582 

Hurst,  A  F. :  Medical  Diseases  of  the  War, 
rev..  355— Infective  jaundice  at  Qallipoli. 
527 

Hurst.  Captain  J.  T.,  Military  Cross  con- 
ferred upon,  780 

HrsBAN'D.  Captain  George  Staunton,  dies  on 
service,  376 

Hutchison.  Robert:  Food  and  the  Principles 
of  Dietf-tics.  rev..  193— Diagnosis  in  dys- 
pepsia, 364 

Button.  Henr\-  Richmond,  obituary  notice  of. 
656 

HcxTABLE,  Lieut.-Col.  Robert  Beveridge, 
D  S.O.  conferred  upon.  780 

Hyde,  Major  Dermot  Owen,  D.S.O.  conferred 
upon,  29 

Hygiene,  instruction  to  be  given  in  New  York 
city  schools,  =10 

Hygiene  of  mercantile  ships,  746 

Hygiene  in  the  navy  (Fleet-Burgeon  R.  C. 
Mundayf.  557.    (O) 

Hygiene  and  sanitation  school  opened  by 
Kansas  City  Board  of  Health,  516 

Hyperaeniia,  artificial,  in  gas  gangrene  (A. 
Thies),  594 

Hypertrophy,  congenital,  of  the  lower  limb 
iH.  8.  Citannus).  284 

Hypochlorous  solution  electrically  produced 
from  hypertonic  saline  as  a  disinfectant  for 
septic  wouods,  and  for  the  throat  in  diph- 
theria, scarlet  fever,  etc.  i  J.  M.  Beattie,  F.  C. 
Lewis  and  G.  W.  Gee).  256.    (01 

Hypothyroidism,  changes  in  the  central  nerv- 
ous system  in  ( F.  "W.  Mott),  263 


I. 

Ievers.    Major    Osburne,    D.S  O.    conferred 

u])on,  29 
IMPEY.  Captain  Robert  Lance,  Military  Cross 

conferred  upon.  50 
Income  tax.  36.  108,  144.  212.  231,  284.  532.  636. 

788.  860,  896— Oflicers'  (leading  article).  231— 

Review  of  books  on.  16 — ^And  the  war  loin. 

444— Petrol  duty   rebate.  552.  604,  636— And 

deferred  purchase,  668 
Index     Catalogue   of     the    Surgeon-GeneraVs 

Library  of  the   United  States  Army.  rev.. 

844 
Indexes,  half-yearly,  for  1916,  25;  for  1917.  833 

India  : 
Medical  research  in  (Sir  C.  Pardey  LukiB\ 

427— Leading  article  on.  431 
Medical  services   in.    report   of   the   Royal 
Commission  on  Public  hervices   in,  161— 
Leading   article  on,    163.    198— Correspon- 
,  dence  on,  208 

Medicine  and  ffygienefor.  rev.,  160 

Indian  Medical  Services:  Report.  161— Leading 
article,  163.  198— Correspondence  on.  208. 
See  also  Army 

Indian  ophthalmic  practice,  some  eccen- 
tricities of,  254 

Infant  Aid  Society,  348 

Infant  management,  leaflet  for  Belgian 
mothers  in  Entiland.  107 

Infant  mortality.    See  Mortality 

Infant  welfare  and  a  Ministry  of  Health,  630 

Infantile  death-rate  'parliamentary  nuestiou), 
43S 

Infantile  paralysis,  principles  governing  the 
early  treatment  of  (W.  Colin  MacKenzie), 
249.    (O).     See  also  Poliomyelitis 

Infectious  disease  in  1916  849 

Infections  diseaeefl,  concurrent  (W.  Gilford 
NashJ.  14 

Infectious  diseases,  prevention  of,  631 

Infectious  fevers,  suggested  use  o(  eusol  in. 
636 

Infirmary.  Bristol  Royal:  Case  of  gas  gan- 
grene in  civil  practice  (F  K.  Hayman'.  14— 
Case  of  alkaptonuria (F.  K.  Hayman).  364 

Infirmary.  Edinburgh  Eye.  Ear,  and  Throat, 
report.  494 

Infirmary,  Edinbxirgh  Royal  :  Annual  meet- 
ing. 61— Rpport  on  radium  treatment  at  516 

Inflrmary.  Glasgow  Royal:  Bequest  to,  61— 
Report,  2'12 

Infirmary,  Leeds  General,  pamphlet  on,  233 

Infirmary,  Liveriiool  Royal,  annual  meeting, 
347 

Inflrmaiy,  Royal  Victoria  Eye,  Paisley:  Eye- 
night  of  munition  workere,  278— Annual 
meeting,  278 


INKSON.   Lieut.-Col.    Edgar   Thomas,    D.S.O. 

conferred  upon,  29 
Innes.    Private    Edward    Cosmo,    killed    in 

action,  545 
Inoculation,    antityphoid,    in    the    Canadian 

Expeditionary  Force.  440 
Insanity  and  the  war,  277,  301,  310— Leading 

article  301 
Institution,      Liverpool      Medical:      Special 

meeting  to  honour  Dr.  Thomas  R.  Glynn,  890 
Insurance.     Irish     National    (parliamentary 

question),  851 

Insurance,   National : 

Calling  up  notice   aud  insured  persons  in 

Edinburgh.  665 
Compulsory     segregation    of     tuberculous 

persons.  435 
Conference  of  representatives   of  approved 

societies,  698 
Economics  of.  177 
Hijihlauds    and    Islands    Medical     Service 

Board.  665 
Medical  bureaus  in  Edinburgh,  855 
Medical  certification  underthe  Act  (Ireland), 

175 
Reacceptance  fof   discharged    soldiers    and 

sailors.  494 

International  Clinics,  vol.  iii.  Series  26,  rev., 

50  ;  vol.  iv.  Series  25,  rev..  514 
Intestinal  diseases  from  the   Mediterranean, 

882 
Intestinal  obstruction,  after-history  of  three 

cases  of  (R.  V.  de  Acton  Redwoodi,  581 
Intestinal  stasis,  abdominal  kneading  in  the 

treatment  of  (Joseph  S.  Bolton).  422.    (0)— 

Correspondence  on,  500 
Intestine,    small,    gangrene    of,    laparotomy, 

recovery  (W.  Airlie  Ogilvy).  225 
Intravenous  injections  of  galyl,  etc.,  161 
Invalid  kitchens  of  London,  report,  668 
Iodine  from  seaweed  in  Russia,  70 
Iredale.  Captain    L.   H.  W.,  Military  Cross 

conferred  upon.  780 

Ireland  : 

Ambulance  workers'  awards,  155 

Antrim,  tuberculosis  iu.  812 

Asyluui  inmates  for  farm  labour.  511 

Boyle  medal,  173 

Belfast,  care  of  maternity  and  child  life  (Sir 

John  B>ers).  494 
Bigger,    E.    Coey,    appointed    member    of 

General  Medical  Coupoil.  173 
Blackrock  War  Hospital  Supply  Depot,  278 
Boards  of   guardians  and  locumtenents  of 

military  age.  526 
Bonesetters  and  Rathdown  guardians.  598 
Civil  surgeons  in  Ulster,  241 
College  of  Nursing  207 
Dispensary  doctor  of  military  age.  278 

Dublin  : 
Domiciliary    treatment    of    tuberculous 

persons.  698 
Hospital  for  abroad,  598.  631 
Hospital  ship  arrives.  100 
Hospital  Sunday,  565 
Measles  epidemic.  ^08 
National  baby  week.  785 
Need  for  medical  men  in  Parliament,  155 
Open-air  treatment  in  Dubliu  hospitals, 

success  of.  241 
Rainfall  for  1916,  207 
Reeius  Chair  of  Physic  in  the  University. 

311 
Royal   Victoria    Eye   aud   Ear    Hospital. 

440 
Slum  children  in  Dublin.  511 
University  representative  in  Parliament, 

207 

Election  scene  (Omagh  board  of  guardians), 

598 
Emigration  statistics,  134 
Food  consumption  of  working  class  families 

( Professor  Thompson),  565 
Food  control  in    Irish  public  institutions, 

311 
Graded  medical  salaries,  207,  468.  526.  698 
Infant  Aid  Society,  348 
Irish  automobile  club  and  wounded  soldiers, 

408 
Irish  medical  profession  and  the  war,  891 
Kilkenny  guardians  incr-^ase  the  salaries  of 

their  medical  officers,  698 
Local  Government  Board:    Annual   report. 

62— and  medical  men  of  military  age,  207, 

577,  408— and   Poor  Law  medical  oflicers, 

348 
Lunacy  in  1915.  698 
Maternity  and  child  life.  494 
Measles  epidemic.  408 
Medical  certification  under  the  Insurance 

Act.  175 
Medical  men  in  Parliament,  need  for.  135 
Medical  men  and  oGQcers  of  military  age,  100, 

207.  278,  377.  408.  526 
Mortality  among  nurse  children,  408 
National  baby  week,  783 
Omagh  board  of  guardians,  stormy  meeting, 

598 
Orthopaedic  Hospital  of  Ireland.  511 
Ponr  Law  medical  oflicers.  graded  scales  of 

salaries  of,  207,  "168.  526,  698 
Rathdown  guardians  and  medical  men  of 

military  age,  408  ;  and  bonsetters,  598 


Ireland  {continued) 
Recruits     for     the    Royal    Army    Medical' 

Corps,  440,  468 
Registrar-General's  returns,  134 
Royal  Academy  of  Medicine,  134 
Royal    Victoria    Eye    and     Ear    Hospital, 

Dublin,  440 
Swan  Memorial  Fund,  155 
Tobin,  Richard  F.,  appointed  inspector  for 

Ireland  under  Cruelty  to  Animals  Act,  241 
Tuberculous  persons,  domiciliary  treatment 

of,  698 
Ulster  Medical  Society,  135 
Venereal    Disease.     National    Council    for 

Combating,  meeting  in  Belfast.  134.  173 
Venereal   disease,  prophylaxis  of,     protest 

from         non-subscribing        Presbyterian 

Church  of  Ireland.  563 
Voluntary  Aid  Detachment  challenge  cup, 

241 
V^ar  bonus  for  medical  officers,  207 
"Whitla,    Sir  William,  appointed  Honorary 

Physician  to  the  King  iu  Ireland,  100,  134 

Iri-^h  Automobile  Club  and  wounded  soldiers, 

408 
Irish  medical  profession  and  the  war.  891 
Irish  public  institutions,  food  control  in.  311 
Irvine,  Major  Gerard  Byrom  Currie,  dies  of 

wounds,  744 
IBVINE,    Surgeon   L-    C.     Dundas :     Case    of 

second  infection  of  syphilis,  765 
InwiN,  Colonel  James  iUurray.  C.B.  conferred 

upou.  29 
Irwin.    Lieut.    Richard     Ninyan.    killed    in 

action.  458 
Isaac,  Captain  Ernest  Emrys.  bar  to  Military 

Cross,  561 

Italy: 
Aniline  products,  scheme  for  manufacture 

of.  503 
Le  Malattiedtl  Cwore, first  number,  179 
Military  orthopaedics  in,  99 
Minister  of  War    decides    to    remove  from 

military  territorial  hospitals  all  orderlies, 

etc..  serving  there  and  send  them  to  war 

zone.  495 
Number  of  medical  officers  of  the  army  who 

have  died.  132 

IvENS.  Miss :  French  Medal  of  Honour  for 
Epidemics  conferred  upon,  890 

Ivory  Cross. 751 

Ivy.  R.  H.  (and  B.  A.  Thomas^  :  Applied  Im- 
munology: The  Practical  Apidication  of 
Sera  and  Bacterins  Prophylactically, 
Diagnostically  and  Therapeutically ,  rev., 
265 


Jackson,  Lieut.  H.  S..  killed  in  action,  240 

Jackson,  Captain  R.  W.  P.,  Croix  de  Guerre 
conferred  upon.  781 

Japanese  medical  literature,  review  of  current, 
751 

Jardine.  Lieut.  Graham  Brynmer,  killed  in 
action.  890 

Jarman.  Captain  H.  L..  killed  in  action,  170 

Jaxab.  Lieut.  Nilkanth  Sheiram.  Serbian 
Order  of  the  White  Eagle  conferred  upon, 
276 

Jatar.  Lieut.  Nilkranth  Bkriram,  D.S.O.  con- 
ferred upon.  780 

Jaundice,  epidemic,  in  camps  (Gardenghi, 
Frugoni,  and  Ancona),  404 

Jaundice,  infectious,  pathology  and  etiology 
of  that  common  at  the  Uardanelles.  1915 
(Lieut.-Col.  C.  J.  Martm).  445  (0)— Corre- 
spondence on,  527 

Jaundice,  infective,  in  France  tR.  Murray 
Leslie).  649 

Jaundice,  infective.  Larrey  and,  201 

Jaundice,  toxic,  in  m  unit  ion  workers  and 
troops,  discussion  at  Royal  Society  of  Medi- 
cine. 155 -Full  report,  625 

Jenkins,  Captain  Christopher  H.,  dies  of 
wounds,  782 

Jenkins.  Major  John  Stephen,  D.S.O.  con- 
ferred upon.  780 

Jkpps.  Margaret  W.  (and  Clifford  Dobell.)  : 
Three  common  entamoebae  in  man.  and 
their  difl'erentia)  diagnosis.  607.     'Ol 

Jellicoe,  Stanley  C.  :  Supernumerary  nipples, 
212 

Jessop,  Walter  Hamilton  Hylton.  obitaary 
notice  of.  282 

Jewell,  Captain  Norman  Parsons,  Military 
CroBS  conierred  upon.  562 

Johnson,  Mrs.  A,  W. :  Women  doctors  in  tlje 
Viking  age,  95 

Johnson.  G.  L.  :  Weird  Adventures  of  Pro- 
fessor Dtlapine  of  the  Sorbonne.  rev..  266  — 
Photography  in  Colours,  rev..  458 

Johnson,  Lieut  Howard  Fife,  killed  in  actioD. 
467 

Johnson.  Major  John  Tyrer,  D.S.O  conferred 
upon,  29 

Johnston,  Captain  A.  C.C.  Military  Cross  con- 
ferred upou,  780 
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Johnston.  Lient.Col.  Cb&rles  Arthur.  D.S.O. 
conferred  upon.  20&— C.B.  coDferred  upon, 
770 

Johnston.  David  Richmond,  obituary  notice 
ot.4U 

Johnston,  James  Hunter,  obituary  notice  of, 
142 

Johnstone.  Captain  George  Gordon,  Military 
Cross  conferred  upon,  30 

Joint  atToctions.  hot  sand  baths  in  (W.  Gor- 
doQi.  191— Correspondence  on,  513 

Joint  i::jaries  at  the  British  from,  71S 

Joint  wounds  on  the  lines  of  communication 
in  France.  798 

Joints,  minor  injuries  to  (Lieut.  Col.  Frank 
Romer).  183     iO) 

Joints,  still,  treaimeot  of.  204 

Jones.  Captain  A..  Military  Cross  conferred 
upon.  TSO 

Jones,  Sister  G..  lost  at  sea.  524 

Jones,  Major  H.,  killed  in  action,  376 

Jones.  Hugh  R.,  obituary  notice  ot,  566 

Jonf.s.  Major  John  Langdale,  dies  on  service, 
889 

Jones.  Captain  John  Thomas,  Military  Cross 
conferred  upon,  50 

Jones,  Lanphier  Veruon,  estate  of,  154 

Jones.  Major  Lloyd  (and  Captain  A.  J.  Gib- 
son) :  Salvarsan  treatment  of  syphilis,  152. 
(O) 

Jones.  Colonel  Robert.  C.B.  conferred  upon. 
129— His  clinical  articles  on  orthopaedic 
snrgery  reprinted  in  book  form,  ^91—Xotes 
on  MUiiary  Orthopaedics,  rev.,  513— Copy 
presented  to  the  Aeademie  de  Medecine, 
850 — Elected  a  foreign  member  of  Svenska 
LrtkaresalHkapet.  521— Knighthood  con- 
ferred upou.  770 

Jones.  Lieut.  Thomas  William,  killed  in 
action.  438 

Jordan.  Harvey  Ernest  (and  Jeremiah  R. 
FERorsoN) :  Textbook  of  Histology,  rev.,  582 

JorRNALS.  smaller,  571 


K. 

Kansas  City  Board  of  Health  opens  a  school 
of  hygiene  and  sanitation,  316 

JKABBACHT-SinTH.  M.  B. :  Lessons  iii  Russian, 
rev.,  265 

Kashmir  Medical  Miss'on.  report,  558 

EUrFXiAN,  Sergeant-Major  A.,  Military  Cross 
conferred  upou,  780 

Kat.  Richard:  Future  of  the  medical  pro- 
fession, 159 -Puerperal  fever  treated  by 
vaccine,  221.    (O) 

Kate.  G.  W.  C.  :  JT  Rays,  rev.,  299 

Keane,  Captain  Gerald  Joseph,  D.S.O.  con- 
fen'ed  upon,  206 

Keates,  Captain  Courtney  Cooper,  dies  on 
service.  240 

Ej:ble,  Lieut. -Col.  Alfred  Ernest  Conquer. 
Serbian  Order  of  the  White  Eagle  conferred 
upon.  276 

£edani  disease.  453.  See  also  Tsutsugamusbi 
disease 

Keefer,  Major  W.  Napier,  his  gifts  to  the 
Red  Cross.  890 

Keith,  Arthur:  Loose  bullets  and  foreign 
bodies  in  the  heart,  278 

Kelly,  Captain  D.,  Military  Cross  conferred 
upon,  780 

Kelly.  Major  Harry  Beatty,  D.S.O.  conferred 
upon,  29 

Eellt.  J.  A.  (and  J.  B.  Roberts):  Treatise  on 
Fractures,  rev.,  8L1 

Kelly,  Captain  Thomas  James,  Military 
Cross  conferred  upon.  30 

Kelsall,  Henry  T. :  Two  cases  of  removal  of 
foreign  bodies  from  the  eye,  81.    (O) 

KEiiP.  Lieut.  Charles  Gordon.  Military  Cross 
conferred  upon,  562 

Kennaway,  E.  L.  {and  others) :  Flavine  and 
brilliant  green,  powerful  antiseptics  with 
low  toxicity  to  the  tissues,  their  use  in 
treatment  of  infected  wounds,  75.    (0) 

Kennedy,  Captain  Alex.  Mills  (and  Captain 
C.  C.  Woobter-Drought)  :  Relation  of  the 
type  of  coccus  to  the  type  of  disease  in 
meningococcal  meningitis,  261.    iQ) 

Kennedy.  Captain  C.  M.  (and  others) :  Treat- 
ment of  gunshot  wounds  of  abdomen.  517. 
(O) 

Kenn^edy.  Captain  Daniel.  Military-  Cross  con- 
ferred upon.  852 

Kennedy,  Mrs.,  death  of.  698 

Kennedy,  Captain  Robert  Siggins.  Military 
Cross  conferred  upon.  206 

Kennish,  J. :  Compulsory  mobilization,  498 

Kenny,  Surgeon-General  W.  W.,  C.B.  con- 
fen-ed  upon,  129 

Keogh,  Sir  Alfred:  G.C.B.  conferred  upon. 
129 -Dinner  to.  270— Appreciation  of  Sir 
"William  Tnmer.550— War  Emergency  Fund, 
858 

Kerr.  Captain  Aithur  F,  G.,  Siamese  Order 
of  the  White  Elephant  conferred  upon,  662 

Kerr.  James:  Effect  of  contrasted  illumina- 
tions on  the  eye.  271 

Kerb.  Captain  Robert  Andrew.  Military  Cross 
conferred  upon,  439 


KetP  Bulletin,  7Al,B&i 

Khauas.  Lieut.  Dtirabochi  Rustomji,  killed  in 

action,  466 
Kidd.  Archibald:  Danger  of  small-pox.  529 
KiDD,  Frank  S. :  Diseases  of  the  male  urethra 

5.41,79.  114.  148.185.     lO) 
EiDD.  Leonard  J. :  Hears  massage,  Argaad's 

method,  497 
KiLBOKx,  Major  R.  K.,  obituary  notice  of.  283 
Kilkenny     guardians     decide     to    raise     the 

salaries  of  their  medical  officers.  698 
Kilpatrh  K.     James    Armstrong:,     obituary 

notice  of,  247 
Kioi^  Edward's  Hospital  Fund.    See  Fund 
King.  Captain  D.  R..  Military  Cross  conferred 

upon.  780 
King,  Captain  Douglas  Reid,  killed  in  action, 

853 
Kin*;,  Captain  Maurice  Baylis.  Military  Cross 

conferred  upon.  50 
King,    Captain    Thomas    Shirley,    killed    in 

action.  697 
KiNGsFORD.     Beresford  :      Anaesthesia      by 

warmed  ether.  748 
Kingzett,  C.  T.  :   Chemistry  for  Beginners, 

rev..  514 
Ktnsey,  Robert    Henry,  obituary  notice  of, 

514 
KniKLAND,  Captain  \^illiam  Duncan,  Military 

Cross  conferred  upon.  852 
KiRKPATRicK,  Colonel  Roger.  C.B.  conferred 

upon,  780 
Knack;  Pitfalls  in  dark  ground  illumination, 

205 
Knaggs,  Colonel  Henry  Thomas,  C.M.G.  con- 
ferred upon.  29 
Knee-joints,  septic,  drainage  of   (Lieut-Col. 

W.  A.  Carline).  294.    (Ol 
Knight,  Edward :  Garlic  in  whooping-cough, 

72 
Kncwledge  to  he  published  four  times  a  year 

during  the  war,  472 
Knox.  Major  Robert  Welland.  Serbian  Order 

of  the  T\*hite  Eagle  conferred  upon.  276 
Kober.  G.  M.  {and  W.  C.  Hanson,  editorsl : 

Diseases    of     Occupation     and     Vocational 

Hugiene,  rev.,  50 
Koehler:  Epidemic  of  paratyphoid  A  in  a 

German  regiment,  169 
KoLLE.  W..  appointed  director  of  Frankfort 

lusticute  for  Experimental  Research,  56.  584 
KoNiG,  Fritz:    Amputations  and  amputation 

stumps,  492 
Krauss.G.,  bequeaths  £80,000  tocityof  Munich 

for  Institute  of  Orthopiedics,  500 
Krehl.    L.:    The  Basis   of   Swnptonis:    the 

Principles  of  Clinical  Pathology,  rev.,  84 
Kroh.  Frite  :  Excision  of  wounds,  507 
Kut-el-Amara.    a    medical    meeting    at,    26 — 

Burgery  at  the  siege  of  (Major  C.  H.  Barber), 

237.    See  also  Society,  Aiuara  Clinical 
Ktriakjdes,  a.  :  English-Greek  Dictionary  of 
Idioms,  Proverbs,  and  Phrases,  rev.,  160 


Laboratory     work     in      England,    Canadian 

medical.  851 
Labour,  painless,  morphine-hyoscine  method 

of  lA.  F.  Martin),  12.    (O) 
Labour,    results    of     scopolamine-morphine 

treatment    in    150    consecutive    cases    (W. 

Osborne     Greenwood).     355.      (O)  —  Corre- 
spondence on,  472 
Labour.  "  surgical  "  emphysema  during  (John 

Murray).  14 — Correspondence  on,  108,  580— 

(George  Milne),  262 
La  Chirurgia  degli  Organi  di  Movintento,  568 
Latdlaw.  p.  p.  (and  H.  H.  Dale):  Surgical 

shock,  381 
Lancashire.  Care  Committees  for  Consump- 
tives in,  494 
Lancashire  Panel  Committee,  reacceptance  of 

discharged  soldiers  and  sailors,  494 
Land  medical  transport  arrangements  of  the 

navy   (Surgeon-General    Sir   James    Porter 

and  Staff  Surgeon  A.  Vavasour  Elder).  545. 

(O) 
Landois,  F.  :  Abdominal  wounds.  343— Open 

pneumothorax,  374 
Landouzy,  Louis,  obituary  notice  of ,  667 
Lane.  Captain  Patrick  Joseph,  bar  to  Military 

Cross,  561 
Lane,  Sir  W.  Arbuthnot,  C.B.  conferred  upon, 

129  ,    ..  .      . 

Lane-Claypon.  Janet :   Midwifery  service  in 

London.  822  _  ^  „  „ 

Langstaff,  Lieut. -Col.  James  William,  D.S.O. 

conferred  upon.  29 
Lankester,  Miss  Fay:  After-war  professions 

for  women.  859  .  . 

Lansdown,  Francis  Poole,  obituary  notice  oi. 

Laparotomy,     continuous    sponges    for   tbir 

William  Smyly).  298 
Larkin.  Reginald:  Prophylaxis  of  mammary 

a  h  s  ce  s  s  76d 
Larrey  and  infective  jaundice.  201 
Latin,  compulsory,  35. 66  .         .i-         « 

Latin  not  compulsory  in  the  universities  ol 

Manchester,  Liverpool,  Leeds,  Sheffield,  and 

Birmingham,  500 


Latin  in  the  medical  curriculum  abroad,  352 
Laurie. Captain  K.Dou^;la8;  Caseof  haemato- 

colpos  m  bitld  uterus  and  vagina.  764 
Lawley.    Sir  Arthur  :     Medical    eervicos    in 

Mesopotauiia.  595 
Lawhie.  Hugh  :  The  louse  problem.  472 
Lead  poisoning  from  bullets  iDlsBelhorat),  132 

Leading  Articles  : 

Antisei'tlcs  and  leucocytes  in  wounds.  164 

Anti8(.'ptic.>*.  new.  91 

Army  and  civil  medical  economies,  the  need 

for  co^i>eration,  621.  652.  687,  771 
Army  and  the  medical  profession.  337 
Biocbemistry  of  muscular  contraction.  552 
"Blastomycosis,"  460 
British  surgery  at  the  front.  757 
Budget.  622 

Carriers  of  amoebic  dysentery,  127 
Child  mortality.  518 
Delinquent  children  anil  the  war,  231 
Diminution  of  drunkennnFs,  654 
Dysentery  at  Gallipoli.  738 
Filterable  phase  of  certain  pathogenic  bac- 
teria, 588 
Food  economy  camruign,  555 
Food  supply  of  the  United  Kingdom,  198 
Foreign  bodies  removed  from  the  eye   by 

maKnets.  128 
Gas  gangrene,  pathology  of.  53 
Health  of  naiivu  labourers  in  South  Africa, 

165 
Health  of  munition  workers.  847 
Health  of  women  munition  workers,  267 
Herbert  Spencer.  368 

Incomplete  cure  of  theconoumptive,  22,  51 
Indian  Medical  Services,  163,  198 
Infant  mortality  in  the  slums,  369 
Legislation  to  control  venereal  disease,  263 
Maternity,  child  welfare,  and  a  Ministry  of 

Health,  450— Medical  aspects  of,  815 
Maudsley  Hospital,  51 
Meat  versus  cereals.  587 
Medical  aspects   of   maternity    and    child 

welfare.  815 
Medical  research  in  India,  431 
Medical  services    in   the  Somme  advance, 

488 
Medicine  at  Messines,  815 
Mesopotamia  Report,  880 
Military  hospital  economies,  813 
Military    orthopaedics   and   the   American 

unit.  772 
Ministry  of  Health,  the  proposed.  517,  653 
Mobilization  of  the  profession,  92,  501 
More  iniquities  of  the  rat,  250 
Nineteen  sixteen — Nineteen-seventeen,  21 
Officers"  income  tax,  231 
Officers  of  the  Territorial  Force  a  la  suite  of 

a  Territorial  general  hospital.  771 
Pathology  of  cardiac  dropsy.  689 
Physical  education   of   elementary    school 

children.  268 
Poliomyelitis,  846 
Rat.  more  iniquities  of,  250 
Re-exauunation  of  excepted  men,  879 
Research  in  mental  pathology.  358 
Research  in  war  time,  co-ordinated,  845 
Riding  for  a  fall?  (Army  and  civil  medical 

co-operationi,  687 
Sanatorium  treatment,  uses  and  abuses  of, 

487 
Science  and  the  nation.  398 
Shock,  nature  and  prevention  of,  597 
Small  V.A.D.  and  private  hospitals.  588 
"Soldier's   heart"    and    the    "effort    syn- 
drome." 459 
T.N.T.  poisoning,  prevention  of,  599 
Tuberculosis  sanatoriums,    annual   report 

of,  199 
Venereal  disease,  legislation  to  control,  268 
War  loan,  the  new,  92 
War  and  other  causes  of  insanity.  301 
Water  purification  in  the  field.  683 

Le  Bel,  Lieut. -Col.  A.  E.,  French  Croix  de 

Chevalier  conferred  upon,  781 
Lecture,       Cavendish:      "A     day's      work" 

(Captain  Andrew  Macphaill,  887 
Lectures,    the     Croonian :     Biochemistry    of 

muscular  contraction  (W.  M.  Fletcher  and 

F.  G.  Hopkins).  552 — Adaptation  and  disease 

(Lieut.-Col.  J.  Q.  Adami).  837.  872.    lO) 
Lectures,    Hunterian  :     Indian    operation    of 

couching  for    cataract    (Lieut.-Col.  Robert 

Henry  Elliot).  354.    (O) 
Lectures,  Morison,  510 
Lectures,     Oliver-Sharpey ;     Pathology      of 

cardiac  dropsy  (Charles   Bolton),  642,  678. 

(O) 
Lek,  Captain  AlaisterFraser,  Military  Cross 

conferred  upon.  546 
Lee,  Captain  Harrie  Bertie,  Military  Cross 

conferred  upon.  562 
Leeds,  proposed  college  of  nursing  in,  134 
Lees.  Captain    Frederick  William,  Military 

Cross  conferred  upou,  50 
Lees.  James  Ferguson,   receives  permission 

to  wear  the  Order  of  the  Nile,  36 
Leeson.  C:  The  Child  and  the  War,  being 

Xotes  on  Juvenile  DelinQuency,  231 
Leetwich.  R.  W.  :  An  Index    of   Symptoms 

with  Diagnostic  Methods,  rev.,  458 
Leg.  fractures  of.  apparatus  for  treatment  of 

IV.  Soubbotitch*.  646.    (O) 
Leggi:,  T.  M.:  Toxic  jaundice,  155,625 
Leumann  :  Geographical  distribution  of  para 

typhoid  A  infectious,  170 


-•-  ^        Medical  JotrRNAi.  J 


INDEX. 


Leighton.  Captain  T.  W. :    Supernumerary 

nipples.  212 
Leith,  child  welfare  superintendent  appointed, 

31 
Lelean,  Major  P.   S. :    Sanitaiioji    in    War, 

rev.,  193 
Lennane.     Captain     Gerald    Quin,    Military 

CroBB  conferred  upon  30 
Leon,     G.     A. :      Prophylaxis    of     venereal 

diseases  244 
Leonardo   da   Vinci:    Quaderni  d'Anatomia, 

It.     Ventiquattro  Fogli  delta  Royal  Library 

di    Windsor.    Cuore :    Anatomia     e    Fisio- 

logia.      III.    Dodici     FooU.      Orrjani    dclla 

Qenerazione-Embnone.  rev..  356 
Le  Page.  William,  obituary  notice  of.  859 
Lepers:  In  the  United  States,  provision  for. 

444— Cure  of  in  Canton.  699 
Leprosy,  case  of  (Bumphreys  v.  Miller).  71 
Leprosy,  earlic  in.  36 
Leprosy,  hypertrophy  of  the  nipple  a  hitherto 

undescribed  sign  of    in  the  male    (Arthur 

Powell)  649 
Leriche.  R.  :    Traitement  des  fractures :    I, 

Fractures  articulnires ;    II,  Fractures  dia- 

physaires,  rev..  650 
Leslie.    R     Murray:    Infective    jaundice    in 

France,  649 
Lethbridge.    Sir   Alfred   Swayne,   obituary 

notice  of.  411 
Letterkenny  guarrlians  and  medical  oSacers  of 

military  age,  100 
Letters  from  a  French  Hospital,  rev..  620 
Lettsomian      Oration :      Campaign      against 

venereal  disease  (Sir  W.  Osleri.  694 
Leucocyte  count  as  a  guide  to  treatment  of 

wounds  (P.  Lindemanni,  465 
Leucocytes,    influence  of  antiseptics  on  the 

activities  of.  and  on  the  healing  of  wounds. 

(C  J.  Bond).  145.    tO''— Leading  article.  164 
Levis.  Captain  John  Samuel.  Military  Cross 

conferred  uiion.  171 
Levy,  A.  G. :  Safe  anaesthesia.  65 
Lewis,   Lieut.    Cuthbert    Preston,   killed    in 

action.  854 
Lewis,  Lieut.  Denis  Mervyn,  hilled  in  action, 

630 
Lewis.    F.    C.    'and    others):    Hypochtorous 

solution  electrically  produced  irom  hyper- 
tonic   saline   as  a  disinfectant   for   septic 

wounds,  256.    (O) 
Lewis.    W.    C.    McC.  :    System    of    Physical 

Chemistry,  rev.,  485 
Letton,  O.:    Modern  treatment  of  diabetes 

mellituB,  252.    (O) 
Library  facilities    fcr    American   doctors    in 

England.  776 
Lice,  prevention  of  (Captain  J.  A.  Gunn),  579. 

(O) 
Lice,  transport  of  through  the  air,  202 
LiEBREiCH,  Richard,  obituary  notice  of.  211 
LiEK :    Elastic    pressure  in  delayed  healing, 

660 
Life  assurance,  and  the  War  Loan,  339— In 

war  time,  555— Report,  655 
LiGAT.  D. :  Flavine  and  brilliant  green  in  the 

treatment  of  infected  wounds.  78.    (O) 
LiGERTwooD,  Major  Charles  Edward,  D.S.O. 

conferred  upon.  29 
LiGHTSTONE.   Captain    Hyman,    D.S.O.    con- 
ferred upon.  780 
Limbs,   woupded,    apparatus    for   hot   bath 

treatment  of,   while  the   patient  is  in  lied 

(Basil  Sampson).  295 
LiNDEMANN,  P. :  Lcucocyte  count  as  a  gnideto 

treatment  of  wounds,  465 
Lingfield  Epileptic  Homes  and  Schools,  report. 

823 
LiszELL.  Captain    Stanley  James,  killed  in 

action.  560— Military  Cross  conferred  upon. 

562— Croix  de  Guerre  conferred  upon.  662. 781 
Liquor  control,  effect  of  on  alcoholism,  651— 

Leading  article,  654 
Lister  Institute,  annual  meeting.  696 
Little.  E.  Graham,  elected  on  Senate  of  Lon- 
don University.  667 
Little.  James,  obituary  notice  of,  34— Estate 

of,  557 
Little.iohn.  Lieut.  James  William.  Military 

Cross  conferred  upon.  30 
Littlejohns.      Captain     Archibald     Smith. 

D.S.O.  conferred  upon.  780 
Liver,  rotation   of  on  its   vertical  axis  (John 

Howell).  219.    (O)— Correspondence  on,  378 
Liverpool :  Hygiene  of  mercantile  ships,  746— 

Venereal  disease,  treatment  of,  172 
iiLOYD.   Dorothy  Jordan  :    On  the    chemical 

factO'  B    involved    in    the    growth    of    the 

meningococcua.  11.    (O) 
Lloyd-Jones.  Major  I'ercy  Arnould.  killed  in 

action.  28 
Local  authorities  and  food  control,  663 
Local  Government  Board.    See  Hoard 
Lockhart-Mum.mfry.  p.:  Making  and  closing 

of  colo'itoiny  wounds  685 
LocKWOOD,  Captain  Ambrose  Lome,  Military 

Cross   conferred  upon.     30— (and     others) : 

Treatmeatof  gunshot  wounds  of  abdomen, 

317.    (O) 
LocKYER,     Cuthbert    (and    Thomas     W^atts 

Eden):   New  System  of  Gynaecology,  rev.. 

733 
Locumtenents  of  military  age  and  boards  of 

guardians  (Ireland).  526 
LopGi;.  Sir  Oliver:    liaymond,  or   Life   and 

Death.  704 
LoEWY :  Food  problem  in  Germany,  589 


Logan.  Lieut  -Col.  David  Dale,  D.S  O.    con- 
ferred upon.  780 
LoGRE.  Dr.  (and  Devaus);  Les  anxieux^rev., 

457 

London : 

Charities,  Herbert  Fry's  Royal  Guide  to, 
rev..  425 

Citv  of,  treatment  of  venereal  diseases  in. 
172 

County  Council.    See  Council 

Insurance  Committee,  and  the  proposed 
Ministry  of  Health  584;  and  the  medical 
adviser  for  sanatorium  benefit.  828 

Midwifery,  service  in  (Janet  Lane-Claypon), 
822 

School  of  economics,  work  of.  60 

Tuberculosis  prevention.  406 

Tuberculosis,  treatment  in,  631 

Venereal  diseases  in,  publicity  arrange- 
ments. 406 

LoNES,  Captain  Percv  East,  killed  in  action. 

629 
Long.  James  ■   Food  and  Fitness,  or  Diet  i7i 

Relatinti  to  HeaUh.  rev..  193 
Longevity  and  tuberculosis,  521 
Lord,  Captain  Arthur,  dies  of  wounds.  240 
Lord,  R.  E.,  appointed  J. P.  for  Denbighshire, 

284 
LoRniER,  Captain  G.  N..  Military  Cross  con- 
ferred upon,  780 
Loudon.    J.    (and  G.   W.  Roes):    System  for 

Case  Taking  .  with  Explanator^i  Notes,  rev., 

755 
Louse  problem  (A.  W.  Bacot),  296— Discussion 

at    the   Royal    Society    of    Medicine,    297— 

Methyl    salicylate   liniment    useful    (Hugh 

Lawriet,  472 
Low,  George   C.  (and  H.  B.  Newham)  :  Intra- 
venous injections  of  antimony  in  malaria. 

295.    (O) 
Low,  Captain  Herbert  Bruce,  Military  Cross 

conferred  upon.  99 
Low,  Captain  John,  Military  Cross  conferred 

upon,  405.  852 
LowMAN.  W.  H. :  Cuprase  in  cancer,  105 
LowTHER.  Richard,  obituary  notice  of.  70 
"  Lubafax,"  composition  of,  212 
"  Luc  "  syringe.  812 

Lucas,  E.  V..  Outposts  of  Mercy,  rev.,  650 
LucEMAN,  Edward  Llewellyn,  obituary  notice 

of.  499 
LuKis.  Sir  C.  Pardey :   Medical  research  in 

India.  427 
LuMiERK  :  Tetanus  after  "  trench  foot."  234 
Lunacy  in  Scotland  in  1915,  597;  in  Ireland  in 

1915.  698 
LuNAN,  George:  Glycerin  of  boric  acid  B.P., 

752 
Lunatics,  number  of,  under  London  County 

Council,  347 
Lunatics,    pauper,    war    saving    of    clerical 

labour  7-e  grants,  30 
LuNN.  Captain  Henry  Anderson,  accidentally 

killed.  493 
LcNN.  Captain  William  Ernest  Craven,  Mili- 
tary Cross  conferred  upon.  30 
LuTON,    Captain    Robert    Marsden.    Military 

Cross  conferred  upon,  30 
Lymphatic  glands.    See  Glands 
Lyth,    J.    C:    The    conference    with    Lord 

Rhondda.  526 


M. 

Mabon,  William,  obituary  notice  of,  531 
McAlister,  Staff  Nurse  C.  lost  at  sea,  524 
Macalister,  C.  J. :  Prevention  aud  arrest  of 

venereal  disease  in  men.  196 
MacAlister,    Sir   Donald,  elected  Fellow  of 

Royal  Society  of  Edinburgh,  377 
i\lAC'ALLAN,  Captain  James,  dies  of  wounds, 

276 
McAsKiLL,  Captain  James    Ernest,  Military 

Cross  conferred  upon.  30 
Macaulay.  Captain  Francis  Cromby,  Military 

Cross  conferred  upon,  171 
MacCallan.    a.     Fergusson,    receives     per- 
mission to  wear  the  Order  of  the  Nile.  36 
M.vcCallum.  W.  G.:  Textbook  of  Pathology, 

rev.,  426 
McCardte,     Captain     W.     J.  :      Method      of 

anaesthetizing  soldiers.  508.    (O) 
McCaw.  Lieut  Ivan  H..  wounded.  85'! 
McConaghet.  Lieut.-Col.  Maurice  E  ,  killed 

in  action.  662 
MacConkey.    a.    T.;    Note    on    the    keeping 

qualities  of  therapeutic  serums,  10.    (O) 
Mc  osH.  Captain  i?homas,  dies  on    service, 

560  -Military  Cross  conferred  upon,  562 
McCuACKEN.  Alexander  Hutchisou.  obituary 

notice  of.  859 
McCracken.  burgeon  William  James,  Military 

Cross  conferred  upon.  562 
MoDiAHMin.  Captain  John  Campbell,  dies  on 

service.  467 
McDoNAGB.J.  E.  R.:  Shock  following  intra- 
venous   injections     of     cheuiiothcrapeutic 

products.  565— Colloids  in  syphilis.  648.    (0) 


McDonald   (and   others):    Transmission    of 

dengue,  339 
Maodonald.  Corporal  Angus,  killed  in  action, 

58 
Macdonald,  J.  S.,  elected  a  Fellow  of  the 

Royal  Society,  305 
Macdonald.  Captain  John  Valentine,  Military 

Cross  conferred  upon,  241 
Macdonald.  Colonel  S.,  Croix  de  Guerre  con- 
ferred upon.  781 
McDonnell.  Major  Edmond. D.S.O.  conferred 

upon.  29 
McDorGALL.  Finlay,  obituary  notice  of.  443 
McElfatrick.  Transport  Officer  Jack  E. ,  dies 

on  service.  240 
Macewen.  Surgeon-General  Sir  William.  C.B. 

conferred  upon.  780 
McFabland,  J.:     Textbook  ui)on   the  Patho- 
genic Bacteria  anij  Protozoa,  for  Students 

of  Medicine  and  Physiciajis.  rev.  299 
Macfie.  J.  W\  S. :  Monomorphic  trypanosome 

found  in  the  blood  of  a  native  of  the  Gold 

Coast.  12,    (O) 
Macfie,  Captain  R.  Bute  vand  others) :  Treat- 
ment of  gunshoi  wounds  of  abdomen,  317. 

(01 
McGeagh.   Captain  George  Robert  Denison, 

Military  Cross  conferred  upon,  30 
MacGregor,  R.  D. :  Case  of  "trench  fever" 

contracted  in  England,  221.    (Qi 
McGregor,  Major  Roy  Stanley,  Serbian  Order 

of  the  White  Eagle  conferred  upon,  276 
MAcGRE<iOR.  Sir  William,  ele^^tcd  member  of 

of  the  Athenaeum  Club  by  the  Committee, 

412 
McGuFFEN,  Lieut.-Col.  Chester   Fish.  D.S.O. 

conferred  upon,  780 
Macintosh.  Major  Cyril  Leslie  B.,  D.S.O.  con- 
ferred upon,  780 
MclNTOSH,  J.  (and    H.    H.    Dale):    Surgical 

shock,  382 
McKay.  Lieut.  Philip  S..  killed  in  action.  662 
Mackenzie.    Captain    Eric  Loftus,  Military 

Cross  conferred  upon,  50 
Mackenzie,  Captain  Donald  Francis,   D.S.O. 

conferred  upon,  29 
McKenzie.  Captain  J.  T.,  Military  Cross  con- 
ferred upon.  780 
Mackenzie.  Lieut.  Keith  Ingleby,  killed  in 

action,  630 
Mackenzie.   Captain  Kenneth  William,  bar 

to  Military  Cross.  346     See  also  240 
Mackenzie.  T.  C.  :    Prophylajis  of    venereal 

diseases.  174.  349,  441 
McKenzie,    W.  Colin  ;    Principles   governing 

the  early  treatment  of  infantile  paralysis, 

249.    (Oi— Military   orthopaedic      hospitals, 
669.    (O) 
Mackenzie,  Captain    William  Kenneth,   bar 

to  Military  Cross.  240 — A  correction,  346 
Mackeb,  Dr.,  obituary  notice  of.  315 
MacKessack.   Lieut.-Col.    Peter,  D.S.O.  con- 
ferred uiion,  780 
Mackie,  Captain  G.,  D.S.O.  conferred  upon, 

780 
McKiE,  Lieut.-Col.  John,    D.S.O.     conferred 

upon,  206 
McKiNNON,  Captain  Francis  Lome.  Military 

Cross  conferred  upon.  744 
M.vCKiNNON,  Major  James,   DB.O.  conferred 

upon,  29 
McKiNSTBY,  W.  H.  (and  Frank  E.   Taylor): 

Relation  of  peridental  gingivitis  to  Vincent's 

angina.  421.    (O) 
Mackintosh,  Colonel   D.   J..   C.B.  conferred 

upon.  129 
Mackintosh,  Lieut.  Donald,  killed  in  action, 

854 
Maclean,   Inspector-General    John     Cassilis 

Birkmyre,  CB.  conferred  upon.  29 
M.\cLeod,  Lieut.-Col.  John  Norman,  C.M.G. 

conferred  upon,  780 
McLeod,  Lieut.-Col.  R.  C,  dies  on  service,  58, 

205 
MACLEOD.  Colonel  Robert  Lockhart  Boss,  CB. 

conferred  upon,  29 
MACLEOD,  Captain    William,   Military  Cross 

conferred  upon,  30 
McLintock,  Lieut.  Arnold,  killed  in  action, 

205 
McMechan.   F.  H.   (editor):  American  Year- 
bonk   of  Anaesthesia   and  Analgebia,  rev,. 

485 
MacMunn.  James :  Colloid  silver  in  inveterate 

prostatic  gleet.  685 
McNee,  Captain  J.  W.  (and  Captain  J.  Shaw 

Dunn):  Method  of  spread  of  gas  gangrene 

into  living  muscle.  727.    'O) 
McNeill.  Captain  U.  P.,  Military  Cross  con- 
ferred upon.  780 
McNeill.  Lieut.  William  Alexander,  lost  at 

sea  (H.M.S.  LaureJitic),  206 
Macphail,  Andrew:  TJie  Book  of  Sorrow,  rev., 

366 
Macphail.      Captain       Andrew :     Cavendish 

lecture,  "  A  day's  work,"  887 
Macpfierson.  Major  Robert  Nasmyth,  killed 

in  action,  597 
Macpherhox.  Surgeon-General  William  Grant. 

Order  of  the  Crown  of  Italy  conferred  upon. 

781 
McQueen.  Lieut -Col.  John  Douglas,  D.S.O. 

conferred  upon,  780 
MacRae,  Captain  Patrick  Cameron,  dies  on 

service.  661 
McSwiNEY.  Captain    Eugene  John,    dies   on, 

service.  170,  206 
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MAcVicAB.  liieut.  Neil,  dies  of  wounds,  662 
Ml  WvKNEY.  K    J.:  Daugerof  small-pox.  ■)(;9, 

600  664 
Magill.    Colonel   James,    K.C.B.    couferred 

upon,  780 
MAiiiLL.  I'aptain   Robert.    D.8.0.   conferred 

uiH>n.  780 
HaRnt'ts  in  removal  of  foreien  bodies  from  tbe 
eye  tleadiotJ  article).  128 

Mahomkd.  Dr. :  Sea-water  plnsua.  766 

Maixfbaise,  Lieut. -Col.  Cecil  Wiluiot.  D.S.O. 
conferred  upon.  29 

MAiswAKisti  Captain  Wentworth  Roland 
Caneugh.  Serbian  tlrder  of  the  Wliite  Eagle 
conferred  upon.  276 

Maiu.  H.  S  .  resitlnalion  of,  500 

Maitlanp-Jonks,  Captain  A.  G..  Croix  de 
Guerre  conferred  upon.  781 

M.AKiNsi.Sur:eon-General6ir  G.H. :  Hunteriao 
Oration.  1917,  on  llie  influence  exerted  by 
tbe  military  experience  of  .Tobn  Hunter  on 
himself  and  on  the  uiilitary  surgeon  of  to- 
day. 215  (c>:~  Development  of  British  sur- 
gery in  the  hospitals  on  the  lines  of  com- 
munication in  France  789.    tO' 

Malaria,  disappearance  of  malignant  tertian 
crescents  from  the  blood  following  the  intra- 
venous injection  of  tartar  emetic  'Sir  Leo- 
nard Rogersl.  6.  (01— Note  on.  24 — Corre- 
spondence on,  136.  858— '  George  C.  Low  and 
B.  B.  Newbam).  295.    (O) 

Malaria  in  France.  848 

Malaria  and  malarial  coma,  intravenous  in- 
jections of  quinine  urethane  in  treatment  of 
(Lieut.  Richet  and  W.  B.  GrilBui.  190.    (0> 

Malaria  patients  in  England  (parliamentary 
question).  595 

Malaria,  two  pictures  of.  72 

Malaria  in  tbe  United  States,  434 

Malattie  del  Cuore.  179 

Malcolm,  John  D.  :  Post-operative  tym- 
panites. 612.    10) 

Malcolm.  Captain  John  Wright,  Military 
Cross  conferred  upon,  99 

Male  ferh,  administration  of  IKimsey  Bourne), 
624 

Malignant  tertian  crescents.    See  Malaria 

Mallans.^h.  S  :  Tobacco  as  flea  bane.  412 

Malta  University.     See  University 

Malseed,  Captain  Alfred.  Military  Cross 
coQierred  anon,  30 

Mammary  abscess.    See  Abscess 

Man,  Prehistoric,  rev.,  227 

Manchester  : 

Health  of.  99 

Institute  of  massage  and  remedial  gym- 
nastics. 30 

Laboratory  arrangements  for  diagnosis  of 
venereal  disease,  562 

Midwives,  maternity  centres,  and  child  wel- 
fare in,  61 

Midwives  Supervising  Committee,  report, 
61 

Radium  Institute,  report.  459 

Scheme  for  treatment  of  venereal  diseases, 
493.  562 

Manifold.  Colonel  Coartenay  Clarke.  C.M.G. 

conferred  upon.  780 
"  Manipulative  surgery  "  and  man  power,  303. 

See  also  Bonesetters 
Manx  :  Surgical  shock,  582 
Maxn.  L.  :  Treatment  of  -war  neuroses,  775 
Mans.  8ta£f  Nurse  A.  G..  lost  at  sea,  524 
Maxsell.  Captain  Reginald  Anson,  Serbian 
Order  of  the  White  Eagle  conferred  upon, 
276 
Manson,  J.  S. :  War  and  supply  of  drugs.  412 
Mantle,  Lieut.  Alexander,  killed  in  action, 

782 
Manual    curative    workshops.     See   Curative 

and  Soldiers,  crippled 
MAXrEL,    King,     and    curative    workshops : 
Visit    to    Aberdeen,    548 -Report     on    his 
varioua  visits,  586 
Ma?ledon.  Lieut.  Gerald  Horsley.  killed  in 

action.  662 
Mabie,  Bierre,  appointed  to  chair  of  clinical 

neurology  in  University  of  Paris.  567 
Makes.  Major  Alexander   Hammett,    D.S.O. 

conferred  upon.  50 
Marback.  Cantain  John  Richardson,  D.S.O. 

conferred  upon,  780 
Marriott.  Lieut.-Col.  Edward  W.P.V..  D.S.O. 

conferred  upon.  780 
Marshall.  Captain  :  Surgical  stiock.  582 
Marshall.  C,  F.:  Efficacy  of  applications  for 

prevention  of  venereal  disease.  500 
Marshall.  Captain  Geoffrey ;  Administration 

of  anaesthetics  at  the  front.  722.    lO) 
Makshall.    Lieut.-Col.     George     Archibald. 

obituary  notice  of.  145 
Marshall,  Lieut.  John,  lost  at  sea  (H.M.b. 

Arcaduini.  629 
Maiish.all.  Captain  John  Dodds,  D.S.O.  con- 
ferred upon.  29 
M  iRSHALL.  Lewis  W. :  Sciatic  hernia,  191 
Marshall,  Staff  Nurse  M.,  killed  ou  service, 
''05  „     J     , 

Martin,  A.  F. :   Morphine-hyoscine  method  01 

painless  childbirth,  12.  (Ol 
Martin,  Lieut.-Col.  C.  J.:  Pathology  and 
etiology  of  tbe  infectious  jaundice  common 
at  the  Dardanelles,  1915,  445.  (O)-(anil 
Sister  F.  E.  WtlltamsI  :  Etiology  of  dysen- 
tery, 479.  (O)— Pathology  of  barcoo  rot  (veld 
sore),  761.    (O) 


Martin,  Major  E.  K. :  Amputation  retractor, 

515 
Martin.  Captain  Edwin  William  Sidney,  dies 

of  wounds.  508 
Martin,  Captain  Thomas  Whittle,  killed  in 
action,  560— Military  Cross  conferred  upon, 
744 
Martin.  W  :  Case  of  quintuplets.  363 
Maryland  Medical  and   Chirurgical   Faculty. 

creates  the  Osier  Testimonial  Fund.  782 
Mason,  E.  R.  F.  :  Oldest  age  of  parturition, 

442 
Mason.  Staff  Nurse  F.,  lost  at  sea,  524 
Mason,  Captain  \'ictor  Harold,  Military  Cross 

conferred  upon.  99 
Massachusetts  State  Board  of  Health,  report, 

733 
Massage  establishments  in  London,  applica- 
tions for  registration.  310 
Massage  of  heart  in  heart  failure  (Bchlin  S. 

Molyneuxl,  420.     lOl.     Sef  n(so  Heart 
Massage  Institute,  the  Manchester.  30 
Massage  and  luunipulation.  hot  sand  as  a  pre- 
paration for  <  W.  Gordon).  191 
Masst.  George  Dunham,  killed  in  action.  28 
Maternity  and  child  welfare  ecbemes  ;  Super- 
intendent appointed  for  Leith.  51— In  F.din- 
burgh.  31.  348.  821— In  Manchester.  61— De- 
putation to  President  of  Local  Government 
Hoard.  206— Tn  Hove  406— In  Glasgow.  407- 
In  Dundee,  440— Address  by  Sir  John  Bvers. 
491 — Medical  aspects  of  lleading  article).  815 
—Local  Government  Board  report,  822— In 
London,  855.     .See  also  Baby 
Maternity,  child  welfare,  and  a  Ministry  of 

Health  (leading  article  1,  450 
Maternity  and  a  Ministry  of  Health.  698 
Matthews.  Horatio :  Atropine  in  eye  work, 

581 
Matthews,   Major    John,   D.S.O.    conferred 

upon.  780 
Matthews.  Captain  John  Cuthbert,  Military 

Cross  conferred  upon,  50 
Maudsley,  H.  :  Organic  to  Human,  rev  .  49 
Maudslev  Hospital.  51.    See  also  Hospital 
MAroH.iN.  Major  John  St  Aubyn,  D.S.O.  con- 
ferred upon,  29 
Maurice.  Lieut.  Charles  Henry  Pryse.  dies  on 

service.  170 
MArRiCE.      Cantain      Godfrey      Kindersley. 

(ililitary  Cross  conferred  upon.  50 
Mawdslet.  Lieut.  John  Edmund,  killed   in 

action.  650 
Maxwell,  Patrick  William,  obituary  notice 

of.  410 
May.  Sir  Arthur:  Medicine  and  the  sea  affair. 

535.    (O) 
Mat.  Otto ;  Prophylaxis  of  venereal  diseases. 

578 
Matlard.    a.    Ernest ;     Significance    of     the 
lymphatic  glands   situated  in  the  anterior 
surface  of  the  atlas.  15.    (O)— Elected  Fellow 
of  the  Rojal   Society  of    Edinburgh.  577— 
Value  of  pure  carbolic  acid  in  the  treatment 
of  septic  cases.  808 
Mayo-Robson.    Sie  Robson 
MiARS.  F  C. :  Future  of  the  medical  profes- 
sion. 175 
Measles  epidemic  in  Dublin.  408 
Measles  and  German  measles,  cinnamon  as 

a  prophylactic  in  (W.  B.  Drummond),  764 
Measles,  periodicity  of,  202 
Meat  from  tuberculous  cattle,  746 
Meat  t-ersus  cereals  (leading  article).  587 
Mechan.    Arthur:    Destruction    of    sanitary 

towels  and  dressings.  486 
Medical  aid  for  tbe   Allies,    American,  625— 

(Parliamentary  question).  318 
Medical  Annual,  rev..  844 
Medical  arrangements  in  Mesopotamia,  818 
Medical  assessor,  opinion  of.  71 
Medical  attendance  on  officers'  families  Ipar- 

liamentary  question).  506 
Medical  boards,  instructions  to  (parliamentary 
question).  593-Corre3Pondence  on,  665,  701, 
749,  786 
Medical  bureaux  in  Edinburgh,  855 
Medical  certification  under  the  Insurance  Act. 

.See  Insurance 
Medical  certificates  and  the  War   Ofnce.  nb. 
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liamentary question).  693 
Medical  examination    of   medical  men  under 

41    167.    See  (7lso  War  emergency 
Medical  examination  of  men  called  up  (parlia- 
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Medical  men  of  action.  657 


Mf  dical  men  of  military  ago  (Ireland),  100,  207, 

278.  377,  408.  526 
Medical  men  of  military  age.  unfit,  local  em- 
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865     (O)  .  ,         ..^    „  J. 

Studies  of  intestinal  diseases  from  the  Medi- 
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Medical  services  in  tbe  Somme  advance 
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Medicine  and  clinical  pathology  (Fleet  Sur- 
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Miller),  71— Opinion  of  medical  assessor.  71 

Mediterranean,  studies  of  intestinal  diseases 
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Madad  Kamnaraone  Shikshan,  rev..  875 
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Morgan,  T.  H. :  Critique  of  the  Tlieory  of 
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Nash,  Captain  Ryder  Percival.  Serbian  Order 

of  Saint  Sava  conferred  upon,  376 


Nash.     W.    Giflford:    Concurreufc    inlectious 

diseases.  14 
Xason,  Jobn  Jauiee.  obituary  notico  of,  827 
Na>o>:.  Captain  J.  W.  W..  killed  ia  air  action, 

53 
Natioonl  Bal>y  Week  Council.     Sec  Baby 
Natiooal    Cliildren's    Home    and    Orphanaae 

publishes  A  Siinctnnry  for  LUtie  Ptlsrims, 

S28 
Na^-iooal  Service  and  the  mobilization  of  the 

pr.»fe«sion    200  255— Cod  f erence  summoned 

by  :he   Director-General,  570.  399     See  also 

Mobilization 
Naval  laeiicine   (aiticles  by  many  writers), 

555  et  f't-Hi- — Note  on.  55* 
Maval   meuicine  iu   :he  ^reat  war  (Surgeon- 

General  H.  D.  Rolloston).  224 
Naval  officers,  medical  treatment  of  (parlia- 

meotavy  QuestioD),  741 
Naval  jien^icus.     SC'f  Pensions 
Navy,  Gevinan.  beallh  of.  660 
Navy, land  medical  traa=pori  arrangements  of 

the  iSurgeou-General  fcir  James  r'orter  and 

Stall"  Surgeon  A.  Vavasour  Elder).  545.    (O) 

Navy.  Royal: 
Domville  memorial  (lift.  212 
Greenwich  hospital  pension.  702.  858 
Land  medical  transi>ort  arrangements   of. 
545 

Nav>-.  United  States,  health  of.  271 

Naylok.  Lieut.  Joseph,  lost  at  sea,  524 

Needle  for  intravenous  injection  of  arseno- 
benzol  preparations.  812 

Neil  Judge:  Mothers' pensions.  692 

Neligan.  Captain  G.  E.  'and  Lieut.-Col. 
C.  H.  S.  FRASKAr  and  Captain  Hamilton 
DuuMMOND):  Successful  conservative  treat- 
ment of  early  eas  gan^^rene  of  limbs  by  re- 
section of  infected  muscles,  729.    (O) 

Neligan.  Captain  John,  dies  on  service.  889 

Nelis.  Lieut  -Col.  James  Alexander,  obituary 
notice  of,  654 

Neo- salvarsan,  intramuscular  or  subcutaneous 
injection  of  (Lieut.-Col.  L.  AV.  Harrison. 
Major  C.  F.  White,  and  C.  H.  Mills^  569.   fO) 

Nephritis,  trench,  chlorinated  water  and,  858 

Nerve  grafting  as  a  means  of  restorint;  func- 
tion in  limbs  paralysed  by  gunshot  or 
other  injuries  (Major  A.  W.  Mayo-Robson). 
117.    (0> 

"  Nerve  leaks,"  origin  of  electric  currents  led 
off  from  the  human  body,  especially  in  re- 
lation to  (W.  M.  Bayliss),  587.  (0>— Discus- 
sion on.  595 

Nerve  suture,  technique  of  (S.  Alwyn  Smith), 
861.    iO' 

Nerves,  peripheral,  operative  treatment  of 
injury  of  (Captain  J.  Renfrew  White).  588. 
O) 

Nervous  disorders  in  soldiers  (parliamentary 
question),  886 

Nervous  sjstein,  central,  changes  in,  in  hypo- 
ihyroidism  (F.  W.  Mott,'.  265 

Neurasthenia  and  visceroptosis,  656 

Neurasthenic  war  pensioners,  662 

Neurology,  review  of  books  on.  843 

Neuroses,  functional,  modern  methods  of 
re-education  of  atteutive  control  used  in  the 
treatment  of  \Mary  Bell).  4ZS 

Neuroses,  war  IH,  Curschmann),  656 -Treat- 
ment of  (L.  Mann),  775 

Neve,  A. :  Prophylaxis  of  venereal  diseases, 
349 

Neve.  Ernest  F. :  Technique  of  Caeserean 
section.  615.    (O) 

Newham.  H.  B  (and  Georae  C.  Low)  :  Intra- 
venous injections  of  antimony  in  malaria, 
295.    (O* 

Newland.  Colonel  Foster  Reuss.  C.M.G,  con- 
ferred upon,  29 

Newland.  H.  O  :  Sierra  Leone:  Its  People, 
Products,  and  Secret  Societies,  r^^v  ,  265 

Newman.  Captain  R  E.  L"  .  MiJitary  Cross 
conferred  uijon,  7ttO 

Newsholme,  ArtDur,  K  C.B.  conferred  upon, 
235 

Newton,  Lieut.  Jobn.  killed  in  action.  662 

NtrW  year  honours,  255 

New  York:  Hygienic  instruction  to  be  given 
in  the  city  schools,  40--State  Health  depart- 
ment and  aftercare  r_f  patients  who  have 
suffered  from  poliomjelitis,  90— Future 
epidemics  of  poliomyelitis,  96 — Number  of 
victims  of  drug  adaiction.  107 — Defective 
teeth  amongst  the  school  children.  123— 
Bill  CO  legalize  dibsemination  of  knowledge 
as  to  birth  control.  509 — Slate  Board  of 
Charities  recommends  registration  of  all 
feeble-minded  persons,  5(X)— Protection  of 
the  practices  of  men  on  active  service,  648 — 
Report  of  Committee  on  After-care  of  Para- 
lysis Cases,  810 

Net.  Capiain  Frederick  John  James,  Military 
Cross  conferred  up^n.  50 

Nichols.  Major  H  J. :  Infection  of  the  bile  in 
typhoid  fever,  95 

Nicholson,  Frank:  Home-made  bread  sub- 
stitutes lor  diabetic  patients.  82     iO) 

Nicholson,  Miss  R.,  French  Medal  oi  Honour 
tor  Epidemics  conferred  upon.  890 

Nicholson,  Captain  William  Freeman.  Mili- 
tary Cross  conferred  upon.  50 

NicoLL.  William :  Flies  and  bacillary  enter- 
itis, 870     (O) 

NicoLsoN,  Dav*. :  Appreciation  of  William 
Orange,  67 


INDEX. 


Nicotine  in  clearetteB,  144 
Nineteen  bixteen— Nineteen  Seventeen  (load- 
ing article).  21 
Nipple.bypertropbyof  a  hitherto  undescribed 

sign  of  leprosy  in  the  male  (Arthur  Powell). 

649 
Nipples,  supernumerary,  144.  180.212  • 

Nitroglycerine  iu  trench  feet  (E.   S.   Ellis). 

515 
Nohle.  Surfi. -Major;  SupernumeroryDipples, 

180 
Noble,  Captain  B.  B  .  Croix  de  Guerre  con- 

feircd  upon.  596 
Nonagenarians,  25 
NoNNK.    Max:     Suphilis    and     the    Serious 

Sijstem,  rev..  366 
NohMAN.  burgeon-General  W.  H.,  to  eucceei 

Sir  Arthur  Mayas  Director-General  of  the 

Medical  Department  uf  tb«  Royal  Navy,  635 

—  War  Emergency  Fund.  858 
NoitTH,  Colonel  Edward,  C.B.  conferred  upon, 

129 

Notes,  Letters.  Answers,  etc. : 

Abd'-!uiuai  kneariiLi,'  iu  treatment  of  intes- 
tinal stasis.  500 
Abdominal    s^mptoms  produced  by  medi- 
cinal doses  cf  opium,  72 
Acne.  604 

"  Antitension  spring  "  for  strapping.  828 
Appendicitis  and  ennniel  ware.  56.  108.  180 
"Auto'    counter  irritation  in  rheumatoid 

arthritis,  108 
Biebrich  scarlet  as  a  plasma  stain,  828 
Brilliant  green  ointment,  532 
British  sureical  instrument  firms.  56 
Bullet  wound  in  pregnant  uSerus,  recovery, 

896 
Cancer  treated  by  cuprase,  56S 
Case  for  opinion,  500 
Chilblains  212 

Cocaine  prescriptions  and  penalties,  896 
Corrections,  5C0 
Craniometp-r,  Flower's,  108 
Daily  Graphic  and  asvhiius  for  the  insane. 

860 
Death  from  shock,  unusua'  cause  of.  108 
Epileptic,  home  for,  604 
Eupol  in  infectious  fevers,  suggested  use  of, 

656 
Fees  for  attendance  on  patient  in  cottage 

hospital.  516 
Flavine  in  cerebro-spinal  fever,  636 
Forceps.  248 

Frederick  the  Great,  the  last  Illness  of,  860 
Future  of  British  spas,  516 
Galyl.108 
Garlic,  in  leprosy.  55— In  whooping-cough, 

72,  214 
Gas  gaD!,'rene.  580 
Giuze  plugging.  860 

General  de  Gallifet's  "  silver  h(*lly,"  444 
Glycerin  of  boric  acii.  B  P.,  752 
Glvcerin  in  dispensing,  568 
Golden  syrup.  552 

Herbalist,  succei^sful  prosecution   of  (Per- 
kins Stretton).  472 
Holidays  on  home  service,  380.  412 
Horse  serum  in  treatuient  of  burns.  636 
Income  tax.  36. 108.  144.  212,  284,  552.  636.  668. 

788  860,   896— And    War    Loan.  444— Petrol 

duty  rebate     552.   604,  656— And  deferred 

purchase.  668 
Inoculation    aeainst   typhoid    in    the  civil 

population,  412 
Infant  mortality  in  the  slums.  500 
Latin  in  the  medical  curriculuc:    abroad, 

552 
Louse  problem.  472 
"  Lubafax."  composition  of,  212 
Malaria,  two  pictures  of,  72 
Medical  economies,  752 
Medical   practitioner's  conviction  quashed 

(W.  B.  Caley).  568 
Medical     practitioner's     successful      claim 

(Lieut -C3l    H.  G  Parker),  552 
Mentally  deficient  women,  home  for,  532 
Mucous  colitis,  316 
Nicotine  in  cigarettes,  144 
Nippies,  supernumerary,  144.  180.  212 
Pamphlets  issued  bv  War  Office,   suggested 

uniform  size  for.  212 
Pepys.  Samuel,  M.R  C.S  .  532 
Petrol  duty  rebate.  552,  604.  636 
Poker  spine.  860 
Practices  of  medical  men  dying  on  service. 

144 
Price  of  skill.  180 

Pfofessinnal  status  and  military  rank,  604 
Prolific  Frenchwoman.  180 
Promotic/n  of  temporary  R.A.M.C.  officers, 

604 
Pudic  nerve  anaesthesia,  552 
Quackery,  suppression  of,  144 
Rhubarb  leaves.  668.  752 
Scopolamine  morphine     treatment     during 

labour.  472 
Shock  following  intravenous  injections    of 

chemiotherapeutic  products,  604 
Sore  throat,  treatuient  of,  248 
Sphagnum  moss  dressings,  752 
Stats  Medical  Service.  896 
Stigmatization  and  suggestion.  752 
Subcutaneous  emphysema   during    labour, 

580 
"Surgical"  emphysema  during  parturition. 

108 
Survival  in  spina  bifida.  604 
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Notes,  Letters.  Answers,  etc.  {continued) 
Sypbtlis,  inrluenco  of  absolute  rest  In  the 

treatment  of.  180 
Tattoo  marks,  removal  of,  895 
Temporary  Captain  R.A.M.C.  248 
Title  of  "doctor'"  and  the  "personality," 

Tobacco  a<»  Moa  bane.  412 
Trusses.  828 

Ultra-violet  light,  protection  from,  701 
Venereal  disuase,  prophylaxis  of,  284,  580 
Vis^-eropto^is  and  nfurastbenia.  636 
War  and  the  drug  supply.  412 
Waste  of  medical  time  at  assizes,  552 
X-ray  burn,  treatment  of,  655 

Nurse  children,  mortality  among,  in  Dublin. 

408  * 

Nurses'  Co-operation,  report,  500 
Nurses,  army  (parliamentary  (luostion)  659 
Nuises.  Military  Medal  conferred  unon.  152 
Nurses,  Red  Crojg  decorations  for,  509 
Nurses.  Stat«  registration  of.  151— (Scotland). 

782— Annual  meeting,  859 
Nursing.  Royal  British  College  of,  155.  207 
Nursing  services,    honours  for    members  of 

the.  60,  152 
NrTcoMBK.  Captain  Reginald   Peter,  bar   to 

Military  Cross.  744 


OBbif.n,  Captain  Arthur  John  Rushton, 
Military  Cross  conferred  upon,  241 

O'Brien.  Captain  Charles.  Military  Cross 
conferred  upon.  405.  744 

O'Brien',  P.  M  :  Cui)rase  in  cancer,  IW 

Obturator,  sight  testing.  194 

OCallaghan,  Colonel  Denis  Morlarty,  C.M.G. 
conferred  upon,  780 

O'Carroll.  Captain  Arthur  Drought,  D  SO. 
conferred  upon,  780 

O'Connor.  Captain  F.  W. :  House-flies  and 
amoebic  dysentery,  848 

Occupation  diseases,  review  of  books  on,  50 

Occupational  reeducation  of  the  wounded. 
Ste  Soldiers,  crippled 

Odam,  Lieut  C.  W.,  killed  in  action,  240 

O'DoNOVAN.  W  J.  :  Toxic  jaundice,  157 

Oe  Jema,aneio  neurotic,  adrenalin  in  (J.  Alfred 
Codd).  808 

Officers,  disabled,  new  warrant  for  (parlia- 
mentary (luestion),  626— After-treatment  and 
trainine  ol, 667— Hospital  for.    See  Hospital 

Officers'  families  medical  attendance  on  (par- 
liamentary question),  306 

Officers,  Brants  to  by  Civil  Liabilities  Com- 
mittee. 633 

Officers'  income  tax  (leading  article).  231.  Sm 
also  Income 

Officers  of  junior  rank,  allowances  for  families 
of  lparliauient«ry  Question).  373 

Officers  with  stiff  joints,  hospital  for  at  Sid- 
mouth.  788 

Officers  in  uniform  not  excluded  from  the 
exemption  from  entertainuients  tax.  828 

OoiLvr.  W.  Airlie :  Gangrene  of  small  intes- 
tine  laparotomy   recovery.  225 

O'Grady,  Lieut.-Col.  Standish  de  Courcy, 
D.S  O  conferred  upon,  780 

Ointment,  brilliant  green,  532 

O'Keefe.  Surgeon-General  Menus  William, 
Kussiau  Order  of  St.  Anne  conferred  upon. 
781 

Oldfielu.  Josiah ;  Appendicitis  and 
enamelled  ware.  180— The  soldier's  heart.  665 

Oldmeadowh,  L.J  t£. :  Subcutaneous  emphy- 
sema during  labour.  580 

Oldright.  William,  obituary  notice  of,  178 

Oliver.  James  :  Ovarian  cyst  communicating 
bv  a  valvular  canal  with  the  Fallopian  tube. 
48 -Scirrhous  cancer  of  tbe  ovary  at  the  age 
of  15.  363-Child  mortalit) ,  601,  701 

OLivER-bHARPEY  Lectures.    Ste  Lectures 

Omagh  guardians  and  an  election  scene.  598 

Open-air  tteatment  in  Dublin  hospitals, 
success  of.  241 

Open  air,  warm  beds  in.  433.  528 

Opexshaw,  Lieut.-Col.  T.  H.,  C.B.  conferred 
upon,  129 

Operation,  value  of  feeding  during,  as  a  pre- 
ventive of  surgical  shock  (Herbert  H. 
Brown),  510.    (O) 

Ophthalmic  practice  in  India,  some  eccen- 
tricities of,  234 

Ophthalmology,  review  of  books  on,  122,  811. 
Ste  also  Eye 

Opium,  abdominal  symptoms  produced  by 
medicinal  doses  of,  72 

Opium  poisoning  f  John  Webster),  648 

Optics,  technical. new  department  for.  817 

Orange,  William,  death  of.  25~Obituary 
notice  of.  67 

Order  of  St.  Michael  and  Bt.  George,  annuai 
service.  412 

O'Regan,  Captain  Stanley  Vincent,  Military 
Cross  conferred  upon.  855 

OReillt,  Mujnr  :  Toxic  jaundice,  158 

ORf.ii.ly.  Major  Patrick  Stacislaue,  C.M.G. 
conferred  upon.  780 

Oroanic  to  Human,  rev  .  49 
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INDEX. 


Orme,   Captain  John     McCalluni,     dies    on 

service.  523 

Obr.  Lieut.  Jolin  C,  killed  in  action,  862 
Orthopaedic  centre  at  Oxford.  891 

Orthopaedic  hospitals,  military  (W.  Colin 
Mackenzie),  669.    (O)— Note  on,  690 

Orthopaedic   institute  to    be    established  in 

Munich.  500 
Orthopaedic  military  centre  in  Bristol,  631 

Orthopaedic  Military  Hospital,  Vienna, 
appliances  at  ( Stracker).  275 

Orthop'iedio  unit,  American.  779 

Orthopaedics,  military,  in  Italy.  99  :  in  Wales, 
242— Review  of  books  on,  513.  874— and  the 
American  unit  (leading  article).  772.  See 
also  Soldiers,  crippled 

OsLEB,  Bii*  William  ;  Recurrence  or  redeposit 
of  cancer.  455— Lettsomian  oration  on  the 
campaign  againstvenereal disease,  694 — War 
Emergency  Fund.  858 

Osier  Testimonial  Fimd.  782 

Osteopaths  (parliamentary  Question),  818 

Oswald.  Dr. :  Insanity  and  the  war.  277 

Oto-rhino-larynRology,  chair  of  founded  in 
University  of  Geneva,  225 

Ovarian  cancer.    See  Cancer 

Ovarian  cysc.    See  Cyst 

Owen,  Lieut.  lorweth  ap  Boland,  killed  in 
action.  697 

OvTES.  John  Griffith,  obituary  notice  of,  69 

OwKX.  R. :  Oldest  age  of  parturition.  601 

Oxford  orthopaedic  centre.  891 

Oxygen,  aubcutaneoue  injections  of  in  treat- 
ment of  trench  feet  (Captain  H.  Oswald 
Smitb'.  511    10*— Correspondence  on,  702 

Oxygen,  therapeutic  administration  of  tJ.  B. 
Haldane).  181.    (O) 

•Oyster  bsds,  some  American,  775 


•PiGE,  Cecil  H.  W. :  Future  of  the  medical 
profession.  244 

Page,  C.Max:  Appliance  for  the  ambulatory 
treatment  of  fractui-es  of  the  thigh.  292.    (O) 

Paget,  Stephen:  Sir  Victor  Horsley.  750 

Page-turner  lor  armless  patients.  769 

Painless  laliour.    See  Labour. 

Paladino,  Giovanni,  obituary  notice  of,  531 

Pall.\nt.  Major  Santiago  Luis,  D.S.O.  con- 
fen*ed  upon,  29 

PAXjreR.  Surgeon-Major  Ambrose  Henry,  dies 
of  wounds.  629 

Pamphlets  issued  by  War  OflJce,  suggested 
uniform  size  of,  212 

Pancreatitis,  acute  haemorrhagic,  laparo- 
tomy, recovery  tG.  W.  Kilner  Crosland), 
359.    (O) 

Panel  doctors  and  the  war  loan.  245 

Pantos,  P.  N  ;  Toxic  jaundice.  157 

PAPPENHEIM,  A.,  obituary  notice  of,  499 

Paracholera  due  to  a  vibrio  (A.  J.  Chalmers 
and  N.  E.  Waterfield),  236 

Paraffin,  liquid,  686 

Paraffin  in  treatment  of  burns  (Lieut. -Col. 
A.  J.  Hull).  37.  (O)  -Note  on,  549— Spray  for. 
549 

Paralysed  soldiers.    Se^  Soldiers 

Paralysis  cases,  after-care  of,  report  of  New 
York  Committee.  810 

Paralysis,  generalized  post-diphtherial  (J.  S. 
Peebles).  296 

'Paralysis,  infantile.  See  Infantile  and  Polio- 
myelitis 

Paralysis  and  stiff  joints,  treatment  of,  204 

•Parathyroids,  tetany  and  tbe  functions  of  the 
(D.  Noel  Paton. Leonard  Findlay.  A.  Watson, 
D.  Burns.  J.  S.  Sharp,  and  W.  Wishart), 
575.    (Qt— Correspondence  on.  652 

Paratyphoid  fever.    See  Fever 

Paris.  Academic  de  Medecine's  anxiety  as  to 
fate  of  Greek  doctors  with  Francophile 
sympathies.  71— Huts  for  soldiers  suffering 
from  tuberculosis  to  be  erected  in  the  hos- 
pital gardens  of,  305— Faculty  of  Medicine 
(Wickersheimer).  490 

Parker.  Lieut. -Col.  H.  J.,  succesaful  claim 
of,  532 

Parker.  Snr(?eon  Joseph  T.  Edmund,  lost 
at  sea  Hiwrniu),  58 

Parker.  Captain  William  Newton,  D.S  O. 
conferred  upon.  29 

Pahkks,  Colonel  \\".  H. :  Prevention  of  cerebro- 
spinal fever.  262 

PARKINBON.  Cajilain  Charles  Kingsley,  Mili- 
tary Cross  conferral  upon.  346 

Parkinson,  J.  Porter  :  Pneumonia  with 
hyperpyrexia  and  heart-block,  192 

Parkinson,  W.  H.:  Supernumerary  nipples, 
144 

Parliament,  Medical  Notes  in  ; 

Allowances  tor  lamiHes  of  oUicers  of  junior 

rank.  375 
Aruiy  Medical  Board  decisions,  593 
Army  Medical  Department.  345 
Army  medical  officers,  promotion  of,  851 
Army  Medical  Service,  Mr.  Forator'e  tribufce 

to.  540 
Army  nurees,  659 


Parliament.  Medical  Notes  in  (canfz>ii/«^) 

Artificial  limbs,  557.  626.  693.  818— Coat  of. 
557 

Asylum  dietary  scale,  305 

Bonesetters.  256,  274,  306,  343,  402.  626 

Budget.  625 

Calling  up  of  medical  men,  556.  626 

(jivil  Liabilities  Committee,  work  of,  593 

Classification  of  army  reciuits  bymeiical 
boards.  541— Contemplated  change.  402 

Cocaine,  use  of  by  unregistered  dentists, 
305 

Conscientious  objector,  851 

Criminal  Law  Amendment  Bill.  272,  305.542, 
372.402.  454.  464.  592 

Debate  on  the  address.  235 

Disabled  sailors  and  soldiers.  See  Sailors 
and  soldiers 

Flavine.  818 

Hospital  accommodation  at  Sandhurst.  464 

Hospital,  supply  of  spirits  to,  345 

Infantile  death-rate.  435 

Irish  National  Insurance.  851 

Local  employment  of  unfit  doctors  of  mili- 
tary age,  402 

Manipulative  surgery.    See  Bonesetters 

Malarial  patients  in  England.  593 

Medical  arrangements  in  Mesopotamia,  818 

Medical  attendance  on  officers"  families,  506 

Medical  boards,  instructions  to.  595 

Medical  Committee  of  Reference.  695 

Medical  examination  of  female  prisoners. 
695 

Medical  examination  of  men  called  up.  659. 
741 

Medical  inspection  of  school  children,  693 

Medical  practitioners  in  combatant  units, 
658 

Medical  re-examination  for  army  service. 
851. 884 

Medical  students  in  the  army.  695 

Medical  students  and  military  service,  373, 
886 

Medical  treatment  of  naval  officers.  741 

Medical  treatment  of  soldiers'  widows  and 
orphans.  659 

Mental  disorders  in  soldiers,  886 

Mentally  and  physically  defective  prisoners, 
851 

Military  hospitals,  visits  to.  506 

Military  Services  Act.  the  new,  491— Medical 
certificates  and  medical  boards.  491 

Military  Service  Bill,  465 

Morphine,  export  of,  305 

Nervous  and  mental  disorders  in  soldiers, 
886 

Officers,  disabled,  new  warrant  for,  626 

Osteopaths,  818 

Passing  of  unfit  men,  818 

Payment  of  civilian  doctors  in  V.A.  hos- 
pitals. 695 

Pensions  Appeal  Committee,  818 

Pensions,  army,  new  warrant  for.  521 

Pensions  and  grants,  naval  and  military.  306 

Pensions  for  officers.  851 

Pensions  and  gratuities,  659,  695 

Pensions  for  sailors  and  soldiers,  401 

Pensions  Statutory  Committee.  War.  693 

Pensions  warrant  for  officers  and  nurses 
postponed. 695 

Pbarmaceutical  chemists  with  colonial 
diplomas.  505 

Pharmacists,  registration  of.  343 

Prisoners  of  war.  818 

Prisoners  in  Turkey.  British,  886 

R.A.M.C.  officers  waiting  for  work  658 

Recruits,  army,  classification  of,  593 

Re-examination  of  attested  men.  573;  of 
rejected  and  discharged  men.  435;  for 
army  service.  851 

Bailors,  disabled,  236. 342  ;  invalided  for  pul- 
monary disease,  236 

Saloniea,  deaths  from  disease  at,  626 

Shortage  of  doctors.  626 

Soldiers,  disabled.  236.  306.  542,  593— Pen- 
sions and  gratuities,  593— Medically  unfit. 
506— Pay.  deductions  during  hospital 
treatment,  851— Training  of  disabled.  506 

Tetany.  886 

Vaccination,  new  circular  as  to,  343 

Value  of  the  Front  Bench,  306 

Venereal  Diseases  Bill.  342.  575,  402,  557.  591. 
626.  658.  695,  741— New  statistics  of  progress 
in  free  treatment.  557— Becomes  law,  741 

Venereal  disease  in  the  army,  305 

Volunteer  field  ambulances,  695 

War  Pensions  Statutory  Committee,  693. 
See  also  Pensions 

Woolwich  Arsenal  Medical  Department. 
402 

Parliamentary     representation     of      Dublin 

University.  24,  52 
PARNELL,  G.  C. :  Clinical  test  lor  the  estima- 
tion of  the  percentage  of  glucose.  842 
Parkons.    a.    R.  ;      Sudden   death    in    tabes 

dorsalifl.  513 
Partridge,  Lieut.  William  Linnell,  Military 

Cross  conferred  upon.  30 
Part-time  State  Medical  Service.    See  Medical 

profession,  future  of 
Parturition,  the  oldest  age  of,  349.  378,  409,  442, 

601 
Parturition.    See  Labour 
Pascoe.  Major.James  Sydney.  D.S.O  conferred 

upon.  780 
FasHing  of  unfit  men  (parliamentary  questionl, 

818 


Paterson.  Captain  M.  W.,  Military  Cross  con- 
ferred upon,  780 

Pathology.  British,  work  of  in  relation  to  the 
war  (F.  W.  Andrewes).  829.    (O) 

Pathology,  clinical,  and  medicine  (Fleet  Sur- 
geon P.  W.  Bassett-Smith  and  Surgeon- 
General  H.  D.  Rolleston).  553.     (O) 

Pathology,  review  of  books  on.  426 

Paton,  Lieut.  Edward  Kesson,  killed  in 
action,  657 

Paton,  Noel :  The  poorer  labouring  claseea 
and  the  voluntary  ration.  266— (and  others): 
Tetany  and  the  functions  of  the  para- 
thyroids. 575.    (0' 

Pattkhson.  Lient  Robert  Arthur,  killed  in 
action.  561 

Patton.  C.  a.  :  Treatment  of  sore  throat.  248 

Patton,  Major  Walter  Scott.  Serbian  Order  of 
the  White  Eaele  conferred  upon,  276 

Payment  of  civilian  doctors  in  V.A  hospitals 
(parliamentary  question).  695  -Note  on,  849 

Pediculosis,  prevention  of  (Captain  J.  A. 
Gunu).  579.    (O) 

Pedlet.  T.  F.:  Value  of  unpolished  rice  as 
food.  655 

Pedrosa,  sanatorium  extension,  596 

Peeblk.s.  J.  S  :  Generalized  post-diphtherial 
paralysis,  296 

Pemerey.  M.  S.:  The  restricted  supply  of 
food,  its  relation  to  health  and  efficiency, 
605.    (O) 

Pendred,  Vaughan;  Persistency  of  venereal 
disease, 191 

Pp:nfold,  Fleet  Surgeon  Ernest  Alfred,  D.S.O. 
conferred  upon,  29— (and  Deputy  Surgeon- 
General  Robert  HiLLf ;  The  service  afloat, 
539.    10) 

Penis,  injury  to.  causes  death  from  shock, 
108 

Penxant.  Captain  Dyfrig  Huws.  D.S.O.  con- 
ferred upon,  171 

PENoyRE,  John :  Appeals  for  mufflers  and 
sweaters  for  men  on  active  service.  71 

Pensions  Appeal  Committee  (parliamentary 
question),  818 

Pensions  and  grants,  naval  and  military  (par- 
liamentary questions',  506.  401,  521,  595,  659. 
695  -Order  in  Council  ((or  loss  of  limbst.  309 
— Statement  re  new  scheme,  570— New  war- 
rant for  army.  521— Statutory  Committee 
and  after-treatment  of  invalided  officers, 
667— (Parliamentary  question).  695— Post- 
ponement of  ne-y  pensions  warrant  for 
officers  and  nurses  (parliamentary  ques- 
tion). 695 

Pensions  '.'.  gratuities  for  discharged  soldiers 
and  sailors  (parliamentary  question),  695 

Pensions.  Ministry  of.  change  of  address,  859 

Pensions  for  mothers.  692 

Pensions  for  officers  (parliamentaryquestion). 
851 

Peptone  in  bronchial  asthma  (A.  G.  Auld),  580, 
(O).  749 

Pepts,  Samuel.  M.R  C.S.,  532 

Pereira,  J.  A.  W. :  Quo  vadis?  893 

Peridental  gingivitis,  relation  of  to  Vincent's 
angina  (Frank  E.  Taylor  and  Captain  W.  H. 
McKinstiT'.  421.     (0) 

Periodicals  published  by  military  hospitals. 
Royal  Society  of  Medicine  to  make  a  collec- 
tion of,  463 

Peripheral  nerves.     See  Nerves 

Perkln,  F.  M.  :  Textbooks  of  Elementaru 
Chemistry,  rev..  485 

Pernambuco.  tuberculosis  mortality.  858 

Pernet.  George  :  Health  of  the  Skin,  rev-.  686 

Perrt.  Sir  E.  Cooper,  elected  Vice  Chancellor 
of  the  University  of  London.  859 

Perry,  Lieut. -Col.  Francis  Frederick,  C.M.G. 
conferred  upon.  780 

Persia,  cholera  in,  248— Swedish  military 
police  in,  270 

Peter.  Lieut.  Ale.xander  Gordon.  Military 
Cross  conferred  upon,  99 

Peters,  Captain  Rudolph  Albert,  bar  to 
Military  Cross,  561 

Peterson,  Frederick,  a  physician-poet.  740 

Petroyrad,  gift  to  tbe  Higher  Institute  for 
Women  at.  412— In  favour  of  mobilization  of 
doctors  of  both  sexes,  603 

Petrol  duty  rebate.  552,  604.  656 

Petrol  licences,  renewal  uf.  25 

Pettigrew.  Lieut.  Michael  Gladstone,  Mili 
tary  Cross  conferred  upon.  30 

Peyton.  Captain  Thomas  Henry,  D.S.O.  con- 
ferred upon. 29 

Pfugradt,  R.  ;  Closure  of  cranial  defects, 
507 

Pbarmaceutical  chemist.    See  Chemist 

Pharmacists,  registration  of  (parliamentary 
question).  543 

Pbarjnacology,  review  of  books  on,  365 

Pbarmakos,  166 

Pharyngitis,  acute,  appendicitis  consequent 
on  (Charles  Bennett). 360.    (O' 

Phenacetin  commandeered  by  the  Army 
Council,  605 

Phillips.  Major  J.:  RubcutaDeoua  emphy- 
sema during  labour.  580 

Phillips,  Staff  Nurse  J.  J.,  lost  at  sea.  466 

pHipps.  Lieut. -Col.  John  Hare.  D.SO.  con- 
ferred upon. 50 

Phthisis.    See  Tuberculosis 

Physical  education  of  elementary  school 
children  (leading  article),  268 

Physical  Education  and  Improvement. 
National  League  for,  leaflets  for  parents, 
704 
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Physical  Education,  Porkaguese  Kational 
CoDKrt'SS  on.  212 

Physical  trtiiutng  in  public  schools,  bill 
drafted  in  t*niled  States.  413 

Physical  welfare  oi  mothers  and  children, 
report  on  E.  \V.  Hoi>e  and  Janet  U.  Camp- 
bell'.635,755 -Report  to  the  Carnegie  United 
Kiogdoiu  Trust.  7i5 

Phvsician-iioet.  a  new  (Frederick  Peterson). 
740 

PhysioloRy.  review  of  booke  on.  298,  582 

Pigs  in  town.  57 

PiLLMAN",  C- :  Toxic  jaundice.  158 

Pitt.  G.  Newton:  War  Emergency  Fund. 
824 

Pitts.  A.  T. :  Care  of  the  Teeth,  rev..  686 

Placenta  as  a  galactagogne.  203 

Pi.AJSTER.  Captain  Geoffrey  RatcIiiTe,  killed 
in  action.  560,  596 

Plant.  Captain  A.  S..  Military  Cross  conferred 
uix)n.  780 

Plasma  stain,  advantages  of  Biebrich  scarlet 
as  a,  828 

Pneumonia,  acnte.  cause  of  death  in  ^Captain 
H.  V.  Drew>.  581 

Pneumonia,  with  hyperpjTesia  and  heart- 
block  (J.  Porter  Parkinson*.  192 

Pneumonia  and  toxaemia  (S.  Biddiough). 
732 

Pneumonia,  traumatic  (Joseph  Geoghegan), 
455.    10) 

Pneumothorax,  open  (F.  Landois).  374 — IK. 
Hanuaai.  374 

PococK.  Surgeon  Frank  Pearce.  Military  Cross 
conferred  upon,  99 

PococK.  Colonel  Herbert  Innes.  C.M.G.  con- 
ferred upon. 29 

Poet- physician  (Frederick  Peterson),  740 

Poisoning  by  carbon  monoxide  gaa  amongst 
garment  workers  in  the  United  States.  422 

Poisoning,  delayed  chloroform,  intravenous 
injection  of  sodium  bicarbonate  in  (George 
G.  Far«iuhari.  548 

Poisoning,  food,  with  special  reference  to 
canned  goods,  investigations  on  at  Har- 
vard. 758 

Poisoning,  lead,  from  bullets  (Disselhorsfc), 
132 

Poisoning,  mushroom,  deaths  from  in  Ger- 
many, 241 

Poisoning,  opium  (John  Webster),  548 

Poisoning  by  T.N.T.,  prevention  of  deeding 
article).  599— Cases  of  in  Montreal.  699 

Poissox.  Captain  Paul,  Military  Cross  con- 
ferred upon,  50 

Poker  spine.  860 

Poliomyelitis  Heading  article),  846 

Poliomyelitis.  250,000  dollars  to  be  expended 
on  an  intensive  study  of  in  America.  71— 
New  York  State  Health  Department  and 
after-care  of  patients  who  have  suffered 
from.  90— New  York  Neurological  Society's 
resolution  that  patients  should  be  treated 
by  neurologists  and  orthopaedists,  96^In 
Montreal,  208.     See  also  tniantile  paralysis 

Pollock.  Lieut.-Col.  Charles  Edward,  D.8.0. 
conferred  upon,  29 

Pollock,  C.  Fred.,  obituary  notice  of,  579 

PooLE,  Captain  B.  R.,  killed  in  action,  744 

Poor  Law  institutions,  food  control  in,  347 

Poor  Law  Medical  Officers' Association.  See 
Association 

Poor  Law  medical  officers  (Ireland^  Local 
Government  Board  and.  548  -  Graded  salaries 
for,  207.  468.  526 

Pope.  Captain  Charles  Alfred  Whiting,  lost 
at  sea. 743 

Pope,  Lieut.-Col,  W.  W..  C.M.G.  conferred 
upon.  129 

Porter,  Lieut.-Col.  Bruce,  C.M.G.  conferred 
upon,  129 

Porter.  Captain  Leslie,  dies  of  wounds,  170 

Porter,  Surgeon- General  Sir  James  (and 
Staff  Burgeon  A.  Vavasour  Elder)  :  Account 
of  land  medical  transport  arrangements  of 
the  navy,  54d.    (O) 

Porter,  Major  William  Guthrie,  killed  in 
action.  853 

Portuguese  National  Congress  on  Physical 
Education.  212 

Potash  from  kelp,  plant  to  he  erected  on  coast 
of  Southern  California.  71 

Powell.  A. :  Early  formation  of  adipocere, 
842— Intravenous  injections  of  tartar  emetic 
in  malaria.  858 

Powell,  Arthur :  Hypertrophy  of  the  nipple 
a  hitherto  undescribed  sign  of  leprosy  in 
the  male.  649 

Powell,  Captain  Arthur  Hunter,  D.S.O.  con- 
ferred upon,  780 

Powell.  Tjieut.  George  Henry,  killed  in 
action,  697 

Powell.  Major  John  Edward,  D.S.O.  con- 
ferred upon.  780 

Powell.  Lieut.  Robert  Branks,  killed  In 
action.  697 

Power.  Major  Michael  Stanislaus.  D.S.O. 
conferred  upon,  30 

PoTNTON.  Lieut.-Col.  F.  J. :  Carcinoma  of  the 
common  bile  duct  without  jaundice,  rapid 
death  from  motaatasiB,  483 

Practices  of  men  on  active  service,  safeguard- 
ing the.  32.  63.  92.  101,  140.  176.  210.  245,  281. 
301.  315.  407— Leading  article.  92.  501— Note 
on,  131.  230.  235-Re8olution9  of  New  York 
State  Committee  of  American  Physicians 
for  Medical  Preparedness.  648.  See  also 
Mobilization  of  the  profession 


Praotices  of  medical  men  dying  on  service, 

144 

Practices  in  war  time.  775.  Sm  aUo  Supple- 
ment Index 

Practitioners  conviction  Quashed,  568.  See 
also  Cftley 

Prairies,  hospital  accommodation  in.  242 

Pbasai>,  Lieut-Col.  Kanta,  Kaisar-iHind 
Gold  Medal  conferred  upon.  770 

Pratt.  E.F,:  Ministry  ot  Health.  893 

Pratt.  Surgeon  R.  F  .  killed  in  action.  889 

PreRnancy  clinics  at  Edinburgh  Boyal 
Maternity  Hospital.  698 

Pregnancy  complioited  by  myoma  uteri,  two 
cases  (John  Beu.ianiiu  HoUierl.  614     (O) 

Pregnancy  and  munition  work  (E.  Bonnaire). 
271 

Prehistoric  Society  of  East  Anglia:  Proceed- 
inos,  227 

Prentice.  George:  An  unusual  cause  of  death 
from  shock.  108 

Presentations.  377.  751 

Prest.  Edward  E.:  Incomplete  cure  of  the 
consumptive,  158 

Price  of  skill,  150.180 

Price.  William,  obituflry  notice  of,  515;  will 
of.  667 

Pring.  C.  H.  :  Glycerin  in  dispensing.  601 

Pringle,  Major  Robert  Norman,  D.8.0,  con- 
ferred upon.  780 

Prisoners.  British,  inhuman  treatment  of  in 
German  camps,  resolution  of  medical  facul- 
ties of  Scottish  universities,  565— Official 
statement  as  to  the  number  of  Interned 
abroad.  788 

Prisoners,  British,  in  Turkey  (parliamentary 
(luestiou).  886 

Prisoners,  female,  medical  examination  of 
(parliamentary  question).  693 

Prisoners,  food  for,  272 

Prisoners,  medical,  recognition  of  the  work  of 
132 

Prisoners,  mentally  and  physically  defective 
(parliamentary  o.uestion),  851 

Prisoners,  Russian,  in  Germany.  816 

Prisoners  of  war.  British,  educational  facili- 
ties for.  405.  ess—Student  Captives  (Alfred 
T.  Davies).  668— (Parliamentary  question), 
818 

Privat:  Apparatus  for  re-education.  697 

Proctor.  Captain  R.  A.  W. :  Military  Cross 
conferred  upon.  780 

Profeit.  Lieut  -Col.  Charles  William,  D.S.O. 
conferred  upon.  29 

pROFEir.  Captain  Leopold,  killed  in  action, 
662 

Professional  Classes  War  Relief  Council, 
annual  meeting,  567 

Professional  organisation,  519 

Professional  status  and  niilitftry  rank.  604 

Prolific  Frenchwoman.  180 

Prostatic  gleet.    See  Gleet 

Prosthesis,  history  of.  96 

Prostitution,  committee  to  investigate,  in 
France,  179 

Prostitution,  reviews.  158.  226 

Profitituti07i  :  the  Moral  Bearinos  of  the 
Problem,  rev..  226 

"Protection  of  motherhood, "  56 

Proud,  E.  Dorothea:  J^  elf  a  re  WorTc,  rev..  458 

PRort).  Captain  John  Dover,  Military  Cross 
conferred  upon.  855 

PROUDFobT.  Captain  Robert,  Serbian  Order 
of  the  White  Eagle  conferred  upon,  276 

Prowse,  William,  obituary  notice  of.  285 

Prtnne.  Lieut.-Col-  Harold  Vernon.  D.S.O. 
conferred  upon,  29 

Psycho-analysis.  32.  64,  102,  158 

Psychology  of  the  mystjc.  255 

Psychopathic  laboratory  in  Chicago,  740 

Psycho-pathology  of  mediumism  and 
spiritualism.  104.  139 

Public  health  laboratory  for  North  Wales. 
proposed.  562 

Public  health  and  the  control  of  the  liquor 
traffic  (Lord  DAbernon),  641— Leading 
article  on.  654 

Public  health  reorganization  and  education 
authorities.  850 

Public  Health  Service,  reconstruction  of.  783 

Public  Health  and  Poor  Law  Medical  Ser- 
vices, vital  statistics  of  England  and  Wales, 
1916, 140 

Public  Vaccinators'  Association.  See  Ahbo- 
ciation 

PrcKLE,  Captain  Hugh  Noel  Murray.  Italian 
Silver  Modal  for  Military  Valour  conferred 
upon.  780 

PuDDicoMBE,  Major  Thomas  P..  D.S.O.  con- 
ferred upon.  780 

Pudic  nerve  anaesthesia,  352 

Puerperal  fever  treated  by  vaccine  (Richard 
Kay),  221.    (O) 

Puerperal  sepsis  treated  by  Carrel-Dakin 
method  (John  Campbell).  365 

PuRDON.  Captain  William  Brooke,  D.S.O.  con- 
ferred upon.  29 

PuRVEs.  Lieut.  Walter  Douglas  Laidlaw, 
killed  in  action,  662 

Purser,  Major  Lydmar  Moline,  D.S.O.  con- 
ferred upon,  29 

Pte  Smith,  Lieut.  Philip  Howson  Gay.  killed 
in  action.  744 

Pt/e's  Surgical  Handicraft :  A  Manual  of  Sur- 
gical Manijiulations.  Minor  Surgery,  and 
other  Matters  ConJiected  with  the  Work  of 
House- Surgeons  and  Surgical  Dressers,  rev., 
84 


Q. 

Ouaok  treatment  of  venereal  diseases,  doputa- 
tiou  to  Loial  Government  Board.  153 

Quackery,  suppression  of.  106.  144 

Quasi-judicial  obiter  dicta,  547 

Quebec,  asylum  tire  in.  245 

Quinine  commandeered  by  the  Army  Council 
605 

Quinine  uretliane.  intravenous  injections  of 
in  treatment  of  malaria  and  malarial  coma 
(Lieut.  Richet  and  Walter  B.  GriUln).  190 
(Oi 

Quintuplets  (W.  Martin).  363 

QUO  Vftdis  ?  856,  893 


R.A.M.C.  See  Army,  British 
R.A.M.C.  funds.  See  Funds 
Rahagli.vtl    a.:    Initis,    or  Xutrition  and 

E.rejcises,  rev.,  84 
Raljbits  so  valuable  as  food  therefore  not  to 
be  used  in  practical  examinations  in  zoology. 
380 
Race  Renen-al.  531 
Radiography  on  the  lines  of  communication  in 

Fi'auce.  803 
Radiology  in  clinical  medicine  and  surgery 

((.aptain  C.  Thurstan  Holland).  285.    (O) 
Radium  Institute,  London,  report.  515 
Radium   Institute,  Manchester  and  District, 

report,  459 
Radium  treatment    at  Edinburgh  Royal  In- 
firmary, report.  516 
Rae.  Lieut.  James,  lost  at  sea  (H.M.S.  Arca- 
dian), 629 
Raffle,    Captain    Andrew   Banks,    Military 

Cross  confeiTed  upon.  50 
Ram,  bubassistant  Karta,  Russian  Cross  of  St. 

George  conft^rred  upon,  662 
Ramsay,  Jeffrey  :  Notes  on  so-called  "  trench 

fever"  as  seen  in  England,  222.    (O) 
RAiiSET.  W.  R. :  Ctire  and  Feeding  of  Infants 

a7id    Children:    a    Textbook  for    Trained 

Xurses,  rev..  194 
Ransox,  Lient.-Col.  Wilson.  D.8.0.  conferred 

upon,  29 
Kd.t,  more  iniquities  of  (leading  article).  230 
Rat  sarcoma,  susceptibility  and  immunity  to 

(J.  C.  Mottrain  and  S.  Russ).  462 
Rathdowu  guardians    and    medical    men    of 

military  age.  408  ;  znd  bonesetters.  598 
Rathert,  F.  (and  others):  Les  Fii'vres  para- 

tupho'ides  B    >'i    I'hi'pital    jnixte  de    Zuyd- 

coote,  rev.,  85 
Ration,  voluntary,  the  poorer  labouring  classes 

and.  265.    See  alxo  Food 
Rationing  of  invalids  in  Germany,  56 
Ratnagar,  C'lptain  Sorab  Dhunjibhoy,  dies 

on  service,  781 
Battrat.  J.  M.,  assault  on.  591 ;  progress  of, 

635 
Raxtrat.     Lieut.-Col.    Malcolm    Macgregor, 

D.S  O.  conferred  upon.  780 
Rawlins,  Morna  (and  Mary  Scharlieb):  Out- 
line of  the  Medical  Treatment  i/  Venereal 

Diseases  in  Wionen.  rev..  620 
Rawson,  Captain  Philip  Hugh.  Military  Cross 

conferred  upon,  171 
Rat.  Major  Matthew  Burrow,  D.S.O.  conferred 

upon,  29 
Raymond,  Captain  Arthur  Wilmot,  Military 

Cross  conferred  upon.  855 
Reuer,  Wendell,  obituarv  notice  of,  315 
Becalled  to  Life.  625.  849.  881 
Reckitt,  Surgeon  Charles  Edward,  dies  on 

service. 170 
Recruits,  medical  examination  of  in  France, 

194 — Cardiac  disease  in.  254  Isee  also  Cardiac) 

—For  the  Royal  Army  Medical  Corps  (Ire- 
land), 440.  468— Medical  examination  of,  530, 

565— Classification  of   army  (parliamentary 

question).  595 
Redard.  Paul,  obituary  notice  of.  411 
Red  Cross.  American,  mobilization  statistics, 

412 
Bed  Cross  au.-^iliary  hospitals.  562 
Red  Cross  clinic  for  wounded  and  disabled 

officers, 412 
Red  Cross  Committee,  International,  protests 

against  Germany  torpedoing  hospital  ships, 

559 
Red  Cross  decorations  for  nurses,  509 
Red  Cross,  a  foreshadow  of  the,  454 
Red  Cross,  German,  collection    of    pictures, 

etc..  to  be  made  by.  179 
Red    Cross  Hospital  for  France  (American), 

439 
Red  Cross,  medical  officer's  gifts  to.  890 
Red  Cross  Society,  auxiliary  hospitals  opened, 

562 
Redfern.  John  J.:    "Rurgical"  emphysema 

during  parturition.  108 
Repwoou,   R.   V.  de  Acton:  After-history  of 

three  cases  of  intestinal  obstruction,  581 
Reece.  Surgeon  Lieut.-Col.  Richard  James, 

CB.  conferred  upon,  780 
Rkes.  Ferdinand:    Incomplete  cure   of   con- 
sumption. 102 
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Re  examination  of  attested  men  (parlia- 
mentary awestion',  573 

Re-exammation  of  excepted  men.  524 — (Lead- 
ing article),  879— (Parliamentary  questions), 
884— Parliamentary  Committee  of  Imiuiry 
appointed  884 

Be-examination  of  rejected  and  diecliarged 
men  (parliamentary  question),  455 

Refreshment  bouse  experiment  at  Carlisle. 
509.  663.  749.  785 

Reeistrar-General's  annual  report,  550.  See 
also  Vital  statistics 

Reid.  a  Christie:  Cuprase  in  caccer.  105 

Reid,  Major  Archibald  Douglas.  C.M.G.  con- 
ferred upon,  780 

Reid,  Lieut.  Allan  George,  Military  Cross 
conf6ired  upon.  459 

Reid.  George:  Practical  Sanitation  :  A  Hand- 
book for  Sanitary  Inspectorft  ami  Others 
interested  i7i  Sanitation,  rev.,  650 

Beid.  John:  btigmatization  and  suggestion, 
752 

Reid.  Captain  'WillJam  Douglas,  Military 
Cross  conferred  upon,  346 

Reillt.  Colonel  C.  C.  CB.  conferred  upon. 
129 

Bei?jheimer.  H  :  Symbiogenesis:  The  Vin- 
versal  Law  of  F  regressive  EvoluliGUt  rev, 
365 

Becal  vessel,  abnormal,  obstructing  ureter 
(R.  P.  Rowlands).  755.    (O) 

Rendall. Corporal  Krank.  killed  in  action.  28 

Ken'nison.  Lieut.  "Walter  Martyn.  killed  in 
action.  170 

Rextoul.  R.  R  ;  Prophylaxis  of  venereal 
diseases. 284 

Research.  Advisory  Council  on,  appointed  in 
Canada.  208 

Research  in  war  time,  co-ordinated  (leading 
article).  845 

Return  to  work— legal  and  other  impediments, 
101  - 
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{J.  Abadie).  226 

After-treatmect  of  the  wounded  :  Leitfaden 
der  physikalisch-therapeutischen  Xach- 
bebandlung  Kriegsverwundeter  (Mas- 
sage, Heilgymuastik.  AppnraChehandlung. 
Thermo-  Hydro-  und  Elektro-therapie). 
(Victor  Hechtl.  768 

Alimentation  rationnelle  a  tres  bon  march  e 
(M    Gomnies).  486 

American  Otologlca'.  Society,  Transactions, 
812 

American  Pediatric  Society,  Transactions. 
767 

Anaesthesia  and  Analgesia,  American  Year- 
book of  (by  various  authors).  485 

Anaesthesia,  the  Art  of  (P.  .1    Flaggl,  485 

Anaesthetics  (J.  Hlornlield).  812 

Anatomy.  Applied,  the  Construction  of  the 
Human  Body  considered  in  relation  to  its 
Functions.  Dieeases,  and  Injuries  <G.  G. 
Davis),  227 

Anxieux,  les  (Drs.  Devaux  and  Logre).  457 

Arflchnida  and  Myriopoda  ifitanley  Hirst). 
768 

Artificial  limbs  (Sir  Thomas  Anderson 
Stuart),  620 

Artificial  Limbs  :  Lee  princires  fonda- 
mentaux  de  la  protheee  orthopedique  du 
membrpi  ioferieur  (Georges  Beiidrix).  619 

At  Suvla  Bay;  being  the  Notes  Bud  Sketches 
of  t-cenes.  Characters,  aod  Adventures  of 
the  Dardanelles  Campaign  (John  Har- 
grave).  16 

Baby,  Care  of  (J.  P.  Crozer  Grifhlh).  194. 
See  also  Infants 

Bacteriology  and  Haernatology  for  Practi- 
tioners. Clinical  (W.  d'Este  Emery).  299 

Bacteriology.  Practical,  Blood  Work,  and 
Animal  f'araEitoloBy.  including  Bacterio- 
logical Keys.  Zoological  Tables  and  Ex- 
planatory Clinical  Notes  (E.  R  Stitt),  514 

Bale's  Dental  Surgeon's  Daily  Diary  and 
Appointment  Hook,  1917.  84 

Bandaging  (A.  D.  Whiting'.  582 

Basis  of  8yui|)toms  :  The  Principles  of 
ClinicHl  Pathology  (L.  Kreh^.  84 

Bed-bug  'bnice  F.  Cummings),  768 

Bed-sores,  their  Prevention  and  Cure 
(C   W.  Smart).  686 

Blessures  de  labdomen  (J.  .\bad:et.  226 

Book  of  Sorrow  (A.  Macphail)  566 

British  Dtiuinions  Yenr  Book.  1917  (edited 
by  E.  Salmon  and  J.  Worsfoldj.  650 

British  Journal  Pliotograpbic  Almanac  and 
Photographer's    Daily    Companion.    1917, 
396 
.  Case  Taking.  Svstem  for.  with  Kxplanatory 
Notes  (G.  \V.  Roes  and  J.  Loudon),  735 

Catalogue  of  the  Collection  of  Skulls  and 
Teeth  in  the  Odontological  Mu^eunj  of  the 
L'nivergily  of  liirmingham  (compiled  by 
J.  Humphreys),  50 

Cerf-helliir  Abecess  (I  Frieeuer  and  A. 
braun),  844 

Charaka  Club  Proceedinga.  vol.  iv.  396 

Chemical  Physiology,  tiie  Essentials  of 
(W.  D.  H'»lIiburton).298 

Chemical  Fliyeiology.  .See  «i«o  Physiological 
Cbf  ujistry. 

Chemistry  for  Begioners  iC.  T  Kingzetl).  514 

Chemi.-itry  for  Colleges.  General  (Alexander 
Smith).  486 
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McC.  Lewis).  485 
Diagnosis  and  Treatment,  New  Concepts  in 

(A.  Abrams).  266 
Diagnostic  find  Therapeutic  Technic  (A.  S. 

Morrow),  365 
Dictionary,      EocUsh-Greek.     of      Idioms, 

Proverbs,  and  Phrases  'a.  Kvriakides).  160 
Dietetic  Treatment  of  Diabetes  ( B.  D.  Basu ), 

84 
Differential  Diagnosis  of  Main  Symptoms, 

an  Index  of  (edited  by  Herbert  French), 

549 
Diseases  of    Nutrition  and  Infant  Feeding 

(J   L.  Morse  and  F.  B.  Talbot).  194 
Diseases     of    Occupation    and    Vocational 

Hygiene  (edited  by  G.  M.  Kober  and  W.  C. 

Hanson).  50 
Domestic  Economy:  Textbook  for  Teachers 

and  Students.    Part  I.  Theory  (Marion  G 

Bidder).     458.      Part     II.     Practice     and 

Teaching  of  Domestic  Economy  (Florence 

Baddeley).  458    ' 
Downward    Paths ;     an    Inquiry    into    the 

Causes  which  Contribute  to  the  Making  of 

the  Prostitute  (A.  Maude  Royden).  158 
Dreams,     wbat    they    are  and    what   they 

mean  (J.  \V.  Wickwar).  500 
Dysentery,  etc. :  Les  dysenteries  :  le  cholera 

AsiatiqiiL'.  le  typhus  exanthematique  (H. 

Vincent  etL.  Muratet).620 
Encyclopaedia  Medice,  vol.  iv  160 
Evolution  (J.  .\  S.  Watson).  160 
Evolution.  «^vitique  of  the  Theory  of  (T.  H. 

Morgan.  875 
Kxpectant  Mother  (S  W.  Bandler).  812 
Eye  Diseases  :  A  Handbook  of  Ophthalmic 

Practice    for  Students   and  Practitioners 

(G  E.  de  Scbweinitzi,  811 
Eye.     See  also  Ophthalmology 
Feeding  the  Family  (Mary  S.  Rose).  193 
Flight  of  Mariette:  A  Story  of  the  Siege  of 

Antwerp  tGertrude  E.  M.  Vaughan).  84 
Flogging  Craze:    A  Statement  of  the  Case 

against  Corporal  Punishment  (H.  S.  Salt). 

227 
Food    and  Fitness,  or  Diet  in  Relation   to 

Health  (J.  Long).  193 
Food    and    the  Principles  of    Dietetics  (R. 

Hutchison^.  195 
Food:  L'Alimentalirn  rationelle  a  tres  bon 

marche  (M.  Gomm^s).  486 
Fractures  :    Traitenjent    des    fractures  (L. 

Leriche).  650 
Fractures.  Treatise  on  (T.  B.  Roberts  and 

J.  A.  Kelly.  811 
General  Medical  Council  Minutes,  650 
Glaucoma:    A    Handbook  for  the  General 

Practitioner    (Lieut.  Col.     Robert    Idenry 

Elliot),  686 
Granuloma  Venereo  ( H.  C .  de  Souza  Araujo), 

425 
Gynaecology.  New    Pystem    of    (edited    by 

Thomas      Watts     Edtn     and     Cuthbert 

Lockyer),  735 
Heart  Disease.  Diagnosis  and  Treatment  of 

(E.  M.  Brockbank).  227 
Herbert  Fry's  Hoyal  Guide  to  the  London 

Charities.  426 
Hints  for  Hospital  Ordei-lies(N.C.  Fletcher), 

458 
Histology.    Textbook    of    (Harvey     Ernest 

Jordan  and  Jeremiah  s.  Ferguson).  582 
Human   Temperaments  :    Studies  in  Char- 
acter (Charles  Mercier).195 
Immunology.  Applied  :  The  Practical  Appli- 
cation   of     Sera    and    Bacterins    Prophy- 

lactically,      Diagnostically     and     Thera- 

pf'Utically  (B.  A.  Thomas  and  R.  H.  Ivj), 

265 
Income  Tax  Returns.  Instructions  to  Mem- 
bers of  the  Medical  and    Dental  Defence 

Union    of    Scotland     in    Regard    to    (W. 

Findlaji.  16 
Index  Catalogue  of   the  Surgeon-General's 

Library  of  the  United  States  Army,  814 
Index     of      Symptoms,     with     Diagnostic 

Methods  (R.  W.  Leftwich).  458 
Indian      .Auibulance     Training.     Prathniic 

Mudad  KaraDBraone  Shikshan(Dhaujibbai 

Hormasji  Mebta),  875 
Infant  Feeding,  Simplified  (R.  H.  Dennett), 

194 
Infant  Feeding,  Diseases  of  Nutrition  and 

(T.  L,  Morse  and  F,  H.  Talbot).  194 
Infants  and  Children.  Care  aud  Feeding  of, 

(\V.  K.   Ramsey.  194 
Infected  Wounds,  Treatment  of  (A.   Carrel 

and  G.  Dehellyf,  844 
Initis,  or  Nutrition  and  Exercises  (A.  Raba- 

gliati).  84 
Internal    Secretion,    the    Organs    of.    their 

Diseases  and  Therapeutic  Action  (I.    G. 

Cold,).  515 
International  Clinics,  vol.  iii,  26th  series,  50 

—  Vol.  iv.  26th  scries  514 
Joint  and    Muscle    Injuriee.   Treatment  of 

(W.  Rowley  Hristow).  767 
Leonardo  da   Vinci :  Qiiaderni  d'Anatomia. 

II.  Veutiquattro  Fogli  della  Royal  Library 

di  Windsor    Cuore  :  Anatomia  e  Fisiologia. 

in.    Dodici    Fogli.    Organi  della  Genera- 

zione-Embrione.  55G 
Letters  from  a  Frencii  Hospital,  620 
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Life  and  Law  :  The  Development  and  Exer- 
cise of  Sex  Function,  together  with  a 
Study  of  the  Effect  of  Certain  Natural 
and  Human  Laws  and  a  Consideration  of 
the  Hygiene  of  Sex  (Maude  Glasgowi,  366 

Ligations  and  Amputations  (A.  Broca*,  299 

London  Dermatological  Societ^  :  Transac- 
tions and  Fifth  Annual  Hepoit,  with  a 
List  of  Officers  and  Meriibers.  S4 

Massage  for  Beginners,  HandbooK  of  (L.  L. 
Despardi.  875 

Meat  Hygiene,  Textbook  of.  with  Special 
Consideration  of  Ante-mortem  and  Post- 
mortem- Inspection  of  Food  producing 
Animals  (R.  Ediilmann),  486 

Medical  Annual:  A  Yearbook  of  Treatment 
and  Practitioners'  Index.  844 

Medical  Diseases  of  the  War  (Major  A.  F. 
Hurst).  565 

Medical  Register.  1917.  812 

Mental  Diseases:  Stati  Ansiosi  nelle 
Malattie  Mentali  (Gaspare  Bergonzoli), 
122 

Mental  Nursing  (W.  H.  R.  Rtoddart)  123 

Mesopotamia,  in  (Martin  Swayne),  650 

Military  Orthopaerlics,  Notes  on  (Colonel 
Robert  Jones)    515 

Military  Orthopaedics  :  Orthopftdische 
Behandlung  Kriegsverwundeter  (Hans 
Spitzy).  874 

Moore's  Manual  of  Family  Medicine  and 
H\giene  for  India  (rewritten  by  C.  A. 
Sprawson).  160 

Morbid  Anxietv:  Les  Anxieux  (Drs.  Devaux 
and  Logre',  457 

Mos<iiutos  and  their  Relation  to  Disease 
(F.  W.  Edwards).  768 

Mothercraft.  500 

Nation's  Health:  The  Stamping  Out  of 
Venereal  Diseases  (Sir  Malcolm  Morris). 
226 

Nature  and  Purpose  of  the  Measurement  of 
Social  Phenomena  (A.  L.  Bowley).  582 

Neck-wear,  Dangers  of  (W.  G.  Walford), 
844 

Neurology:  Formes  cliniques  des  lesions 
des  nerfs  (Mme  Athauas^ioBeuisty).  845 

Neurology:  Hysterie-pithiatismeet  troubles 
neiVHUx  dordre  reflexe  (J.  Babinski  and 
J   Froment).  845 

Obstetrics.  Aids  to  (S.  Nail).  650 

One  Hundred  and  One  Practical  Non-flesh 
Recipes  (Margaret  Blatch).  486 

Opbtbalmologie  du  medecin  praticien  (A. 
Terson),  811 

Organic  to  Human  (H.  Maudsley).  49 

Outposts  of  Mercy  (E.  V.  Lucas),  550 

Oxford  University  Press  Catalogue,  Novem- 
ber. 1916.  16 

Panel  Doctor,  his  Duties  and  Perplexities 
(T.  M.  Tibbittsl.  192 

paratyphoid  B  Fever :  Les  Fii^vres  para- 
typlioides  B  a  I'hopital  mixte  de  Zuyd- 
coote  'F  Ratbery,  L.  Ambard,  P.  Van- 
steenberghe,  and  R.  Michel).  83 

Pathogenic  Bacteria  and  Protozoa.  Textbook 
of  (J.  McFarlaud).  299 

Pathology.  Textbook  of  (W.  G.  MacCallum). 
426 

Personal  Health,  a  Doctor  Book  for  Dis" 
criminating  People  ( W.  Brady).  228 

Pharmacology  and  Therapeutics  (H.  C. 
Wood).  565 

Photography  in  Colours  (G.  L   Johnson),  458 

Physiological  Chemistry.  Textbook  of  (O. 
Hamuiarsten),  298 

Phyeiolopical  and  Pathological  Chemistry 
of  Metaiiolism,  the  Problems  of  lOtto  von 
Fiirth),  299 

Physiological  Chemistry.   See  also  Chemical 

Physiology.  Essentials  of  iF.  A.  Bainbridge 
and  J.  Ackworth  Menzies).  582 

Pneumothorax  Treatment  of  Pulmonary 
Tuberculosis  (Clive  Riviere>.  768 

Poveriy  and  its  Vicious  Circles  (J.  B. 
Hurry'',  122 

Pratitiue  de  I'irrigation  des  plaies  dans  la 
m^thode  du  Dr.  Carrel  (J.  Dumas  and  A. 
Carrel).  426 

Prehistoric  Society  of  East  Anglia  for  1914- 
15,  Proceedings.  227 

Professionalism  and  Originality  (F.  H  Hay- 
ward),  845 

Prostitution,  the  Moral  Bearicgs  of  the 
Problem  (M.  F.  and  J   F. ).  226 

Pje's  Surgical  Handicraft,  a  Manual  of  Sur- 
gical Manipulations  and  Minor  Surgery 
(edited  by  W.  H.  ClaytoQ-Greene).  84 

Recipes.  One  Hundred  and  One  Non-tiesb 
I  Margaret  Blatch).  486 

Refraction  or  the  Huuian  Eye  and  Methods 
of  Estimating  the  Refraction  (H.  Thoring- 
ton).  122 

Regimental  Surgeon  in  War  and  Prison 
(Captain  R.V   Dolbey),  811 

Russian,  Lessons  in(M.  B.  Karrachy-Smith). 
265 

St  Thomas's  Hospital  Reports,  vol.  xliii. 
596 

Sanitation.  Practical :  a  Handbook  for  Sani- 
tary Ins]?octors  and  others  Interested  in 
Sanitation  (G.  Reid).  650 

Serum  Study:  Lalioratory  Course  in  Bac- 
teriology (Hans  Zinsseri.  299 

Sexual  Dif-abilities  of  Man  and  their  Treat- 
ment and  Prevention  (A.  Cooper).  84 
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Secret  ^'Ofieties  iH.  O.  Newland),  2^ 

Sinlmleee  Solftaught  iU.  de  A.  Wickre- 
timsingbe),  620 

Rkin.  Health  of  iG.  Pernetl.  686 

Spioal  Cord,  DiaK'nosis  and  Treatment  of 
Surgical  Diseases  o(  (C.  A.  Klsberg).  845 

StamunerinS  and  Successful  Control  in 
Speech  and  Action  (E.  L   Ash).  768 

Sta^incthe  Plague  iX.  Bishoo  Harinan),  735 

Surgery.  Emergency  (,l    VV.  Sluss'.  8i 

Surgery.  Students'  Textbook  of  (H  N.  Bar- 
netl).  83 

Surgical  Nursing  and  Teebnique  (C.  P. 
Cbilde).  227 

Symbiogenesis:  the  Tniversal  Law  of  Pro- 
gressive Evolution  <H.  Reinheinier).  365 

Bypbilis  and  the  Nervous  System  (Max 
NonueK  366 

Tabetic  Ataxia  treated  by  Means  of 
Systematic  Kxercises  tH.  S.  Frenkel).  844 

Tale  of  a  Casualty  Clearing  Station,  620 

Teetb,  Care  of  (A.  T.  Pitts).  686 

Teeth.  How  to  Take  Care  of  (H.  E.  Sykes- 
Hrown),  582 

Tetanus :  Les  formes  auormales  du  tetanos : 
Etude  clinique,  palhogenique,  prophy- 
Jacti<iue  et  tht-rapeutique  (M.  Courtois- 
Suffit  and  R.  Oiroux),  15 

Therapeutics.  First  Principles  in  (G.  F. 
Goldsbrough).  365 

Therapeutics,  Textbook  of  Practical  (H.  A. 
Bare).  565 

Tumours,  Biology  of  (Lieut.-Col.  C.  Mansell 
Moullin).  121 

Uniform  System  of  Accounts  for  Hospitals 
and  Public  Institutions.  Orphanages. 
Missionary  Societies,  Homes.  Co-opera- 
tions, and  all  Classes  of  Institutions  (Sir 
Henry  Bnrdett).  123 

Urinary  Analysis  and  Diagnosis  by  Micro- 
scopical and  Chemical  Examination 
(L.  Heitzmann),  549 

Venereal  Diseases  in  Women :  Outline  of 
the  Medical  Treatment  of  (Mary  Scharlieb 
and  Morna  Rawlins),  620 

Ventilation,  Seme  Modern  Methods  of 
(R.  Grierson).  486 

Vicious  Circles  in  Sociology  and  tbeir  Treat- 
ment (Jamieson  B.  Hurry).  582 

War  and  the  Nation,  a  Study  in  Construc- 
tive Politics  (W,  C.  Dampier  Whetham). 
812 

Western  Front  (Drawings  by  Muirhead 
Bone).  122.  300.  514,  620,  768 

Weird  Adventures  of  Professor  Delapine  of 
the  Sorbonne  fG.  L.  Johnsout,  266 

Welfare  Work  (E.  Dorothea  Proud).  458 

Wbitakers  Almanack  for  1917,  228 

With  a  Field  Amljulance  at  Ypres:  Being 
Letters  written  March  7tb  to  August  15th. 
1915  (VV.  Boyd).  365 

Wounds.  Infected  :  Le  traitement  de  plaies 
infectt-es  (A.  Carrel  and  G.  Dehelly),  264— 
English  Translation,  844 

X  Rays  (Captain  G.  W.  C.  Kaye),  999 

Year  Book  of  the  Scientific  and  Learned 
Societies  of  Great  Britain  and  Ireland, 
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Kezende.  Cassio  de  :  Treatment  o   cancer  by 
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Bhon'Dda,  Lord,  conference  ^vitb,  468.  496,  456. 
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Rhubarb  leaves,  death  after  eating,  635,  668. 
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Rhubarb  and  red  tape,  741 
Rhys,  Lieut.  Watkin  Leoline   Tom.  dies  of 

wounds.  630 
Bice,  unpolished,  value  of  as  food.  635 
Rich.  Captain  V.  M.,  Croix  de  Guerre  con- 
ferred upon,  781 
Richard.  Lieut.  La^vrence  Brown,  killed  in 
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Richards,  Captain  W.  K.  A  .  Military  Cross 

conferred  upon.  780 
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RicHMONT),  Captain   Arthur,    Military  Cross 

conferred  upon.  30 
Richmond,  Major  John  Duncan,  D.S  O.  con- 
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BiDDALL,    Private     John    George,   presumed 

killed  in  action,  405 
BiDDELL,  Captain  Donald  Olson,  Montenegrin 

Silver  Medal  for  Bravery  conferred  upon, 

376 
BiDDiorGH,   S. :    Pneumonia    and    toxaemia, 
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Riding  for  a  fall  (leading  article).  687 
RiEDEL.     K.  :      Treatment      of      traumatic 

aneurysm.  594 
RiGBT.  Hugh  Mallinson.  appointed  Surgeon  to 

Queen  Alexandra's  household,  412 
RiGBY.  James  Arthur,  obituary  notice  of.  106 
RniMER.  Captain  B. :  Case  of  spirochaetosis 

ictero-haemorrhagica,  453.    (O) 
Ritchie.  Surgeon  George  Lee.  Military  Cross 

confex'red  upon.  171 
Ritchie.  Major  Theodore  Francis,  D.S.O.  con- 
ferred upon,  29 
BiviERE,  Clive  :  Pneumothorax  Treatment  of 

Ptdmonary  Tuberculosis,  rev.,  768 
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BoBn.  A.  Gardner:  Recent  results  in  the 
serum  tieatmeut  of    cerebrospinal    fovor. 

Bonus.  Charles  H.  D:  The  calling  up  notice. 

BonERTS.  David  ;    Suppression  of  quackery. 

144 
BoBEHTS.  Start  Nurse  J.,  lost  at  sea.  524 
BouKUTs,  Colonel  James  Alexander.  C.B.  con- 
ferred upon.  29 
Roberts.  J.  B.  (and  J.  A.  Kellt):  Treatise  on 

Fracturi'S,  rev,.  811 
Robertson,  J.  B.  S. :  Price  of  skill.  180 
Robertson,  Muriel ;  Etiology  of  typhus  fever. 

Robin.  Albert:  Demineralization  of  muscle 
in  phthisis.  462 

BoBiNsoN.  Captain  Edmond,  killed  in  action. 
466 

Robinson.  Edward  Percy:  Horse  serum  in 
tr3atment  of  burns.  636 

Robinson.  Captain  Q,  S  ,  Military  Cross  con- 
ferred upon.  780 

Robinson.  Captain  Henry  Harold,  lost  at  sea, 
743 

Robson.  Major  A.  W.  Mayo:  Xerve  grafting  as 
a  means  of  restoring  function  in  limbs 
pax-alysed  by  gunshot  or  other  injuries,  117. 
(O) 

BocH,  Lieut.-Col.  Horace  Bamson,  D.S.O.  con- 
ferred upon,  29 

Rock.  Surgeon  Frank  E..  lost  with  H.M.9. 
Lutirtntic,  170 

Rockefeller  Foundations,  appropriations  made 
by,  531 

Rockefeller  Institute  raises  salaries  owing  to 
increased  cost  of  liviuR.  208 

Uockefeller  and  Medical  Research,  130 

KonRiGUEZ.  Isidore,  death  of,  203 

Rogers,  Major  Htnry.  D.S.O.  conferred  upon. 
780 

Rogers,  Sir  Leonard :  Disappearance  of 
malignant  crescents  from  the  blood  follow- 
ing the  intravenous  injection  of  tartar 
emetic.  6.  iQi— Awarded  FothergiUian 
metlal  of  Medical  Society  of  London.  521 

Rogers-  Harri>,mn,  Lieut. -Col.  Augustus 
Napoleon,  obituary  notice  of,  143 

RoLLK.^TON.  Surgeon  General  H.  D.:  Naval 
medicine  in  the  great  war.  224— Application 
of  surgical  methods  to  the  treatment  of 
cerebro-spinal  fever,  281— (and  Fleet  Surgeon 
P.  W.  Bassett-Smith)  :  Medicine  and  clinical 
pathology.  535.    (C 

Rolleston.  J.  D. :  Casanova.  57 

Rosier,  Lieut.-Col.  Frank :  Minor  injuries  to 
joints,  183.    (0) 

Rorie.  Major  David,  D.SO.  conferred  upon. 
780 

RoRisoN.  Captain  Walford  Douglas  Somerled. 
Military  Cross  conferred  upon,  30 

Rose.  Major  Alexander  Macgregor.  D.S.O. 
conferred  upon.  30 

Rose,  Mary  S. ;  Feeding  the  Family,  rev., 
193 

Rose.  Lieut.  William,  killed  in  action.  597 

Ross,  Q.  W.  (and  J.  Loudon):  System  for  Case 
Tajiino  ivith  Exvlanii{ory  Notes,  rev.,  735 

Ross,  Harold,  appointed  certifying  factory 
surgeon  for  City  of  London.  500 

Ross.  Sir  Ronald :  William  Watson  and 
Stephen  Coleridge.  52 -Tartar  emetic  and 
malaria,  136— Poems  of,  444 

Ross.  Lieut.  Ronald  Maynard,  killed  in  action, 
405 

Boss.  S.  J. :  Co-ordination  of  British  medical 
policy.  892 

Ross,  Lieut.-Col.  Thomas  Gordon.  D.S-0. 
conferred  upon,  30 

Ross.  Miss  W. :  Frencli  Medal  of  Honour  for 
Epidemics  conferred  upon,  890 

RossiTER,  George,  appreciation  of  liobert 
Roxburgh,  445 

Both,  Colonel  Renter  Emeric.  C.M.G.  con- 
ferred upon.  780 

Rowan,  Colonel  H.  D.,  Legion  d'Honneur  con- 
ferred upon.  596 

RowELL,  George:  Prophylaxis  of  venereal 
diseases. 279 

Rowland,  Major  Sydney  Donville,  dies  on 
service,  375.  467 

Rowlands,  R.  P. :  Obstruction  of  ureter  by 
an  abnormal  renal  vessel,  755.    (O) 

Rowntbee,  B.  Seebohm:  Welfare  work  in 
factories,  816 

RowsE.  Captain  Edward  Leopold,  Serbian 
Order  of  the  White  Eagle  conferred  upon. 
276 

RosBCRGH,  Lieut.  John  Wood,  killed  in 
action,  597 

Roxburgh.  Robert,  obituary  notice  of.  442 

Royal  Army  Medical  Corps,  recruits  for  (Ire- 
land). 440 

Royal  British  College  of  Nursing.  133— Amal- 
gamation with  Royal  British  Nurses'  Asso- 
ciation. 155— Meeting  in  Ireland,  207.  ISee 
also  Nursing 

Royal  Crichton  Institution,  report  (leading 
article).  358 

Royal  Institute  of  Public  Health,  prevention 
and  arrest  of  venereal  disease  in  man  (C.  J. 
Macalister),  196--Public  health  and  the 
Control  of  the  liquor  traffic  (Lord  D'Aber- 
non),  651— Welfare  work  in  factories,  816 

Royal  Medical  Benevolent  Fund.    .SVc  Fund 

BoYDEN.  A.  Maude:  Vowmvard  Paths:  an 
Inquiry  into  the  Causes  which  Contribute 
to  the  yiaking  of  the  Prostitute,  rev.,  158 
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Rubber  drainage  statT.  grooved  (Q.  Lonthal 
Cheatle).  120 

Rubber  ehortago  in  Germany  and  babies' 
comforters,  191 

RuFKEU.  Sir  Marc  Armand.  obituary  notice 
of,  602 

Bundle.  Lieut.  Boaumoot.  dies  of  wounds. 
561 

EuscA,  Paolo:  Fat  necrosis,  96 

Buss.  Charles:  Gonorrhoea  treated  by  elec- 
troly.^^is  ;  a  new  electrolyte,  616.    (Ol 

Buss,  H. :  Susceptibility  and  immunity  to  rat 
sarcoma,  462 -Germicidal  action  of  ultra- 
violet radiation.  656 

RrssELL.  Surgeon  Archibald  McKerrow, 
killed  in  action,  745 

Russell.  Captain  Robert  Fergusaon,  dies  of 
wounds,  743 

Russell,  \V.  :  The  food  problem.  597 

Russia:  iManufacturo  of  iodine  from  seaweed 
of  the  Black  Sea.  70  -Mobilization  of  all 
women  doctors  under  4S  years  of  age,  703 

Russian  prisoners  in  Germany.  816 

Russian  Society  for  Protection  of  Mothers  and 
[niauts.  36 

RtTiiERFi HD.  Captain  James  Edmund,  Mili- 
tary Cross  conferred  upon,  241 

Byfrson.  Surgeon-Cleneral  G.  Sterling,  aj)- 
pointed  honorary  Colonel  of  the  Canadian 
Army  Medical  Corps.  493 

Bylkv.  Major  Charles,  dies  on  service,  697 


St.  Patrick's  Nurses'  Home,  annual  meeting, 
311 

Sadler,  M.  T.  :  Prevention  of  infectious 
disease,  632 

Sadler.  Captain  Vyvyan  Kendall,  killed  in 
action,  560 

Sbilors,  invalided  for  pulmonary  disease  (par- 
liamentary Question).  256.  .StJC  also  Soldiers 
and  sailors,  crippled 

Saint,  Captain  Arthur  Paul.  Military  Ci'oss 
conferred  upon,  853 

Salaries,  graded  medical  (Ireland),  207,  463, 
526.  698 

Sale.  Captain  John  Carruthers,  bar  to 
Military  Cross,  561 

Salford,  notitlcatiou  of  births  in,  745 

Salicylate  of  soda.    See  Hodium 

Salouica.  health  of  the  French  troops  in,  403— 
Deaths  from  disease  at.  626 

Salt,  H.  S.  :  TheFlooaing  Craze :  A  Stateinent 
of  the  Case  again'nt  Corimral  I'unishment, 
rev..  227 

Salt  and  soda  baths  in  contaminated  gunshot 
wounds  (M.  A.  Ziisuilow).  i07 

Salvarsan,  death  after  (Captain  Maneck  D. 
Wadia).  13.    (O) 

Salvarsan  treatment  of  syphilis  (Major  Lloyd 
Jones  and  Captain  A.  J.  Gibson).  152.  (O) 
—  Correspondence  on,  244 

Sajipson,  Basil :  Apparatus  for  hot-bath 
treatment  of  wounded  limbs  while  the 
patient  is  in  bed.  295 

Samwats,  D.  W,  :  borne  friendly  criticisms, 
841 

Sanatorium  roll  of  honour  (Noel  Dean  Bards- 
well),  759.    (O) 

Sanatorium  treatment,  uses  and  abuses  of 
(leading  article),  487— Correspondence  on, 
633 

Sanatorium  treatment,  variations  in  weight 
of  the  tuberculous  under  (J.  Henderson 
Smith),  505.    (Ot 

Sanatoriums  for  tubererculosis,  annual  re- 
ports of  (leading  article),  199— At  Pedrosa, 
396 -At  Midhurst.  report.  487 

Sanctuary  for  Little  Pilgrims.  828 

Sand,  hot.  as  a  preparation  for  massage  and 
manipulation  ( W.  Gordon),  191  — Corre- 
spondence on.  313 

Sanders.  Lieut.  Archibald  Merton,  dies  of 
wounds.  524 

Sandfobd,  Lieut.  Charles  V.,  dies  of  wounds. 
662 

Sandham.  Captain  George,  Military  Cross  con- 
ferred upon,  50 

Sandhurst,  hospital  accommodation  at  (par- 
liamentary question).  464 

Sandoe,  Lieut.  M.  W.  A.,  killed  in  action,  744 

Bandro.  Domenico  di.  obituary  notice  of.  751 

Sanitary  conference  in  Paris,  509 

Sanitary  inspectors'  examination,  successful 
candidates,  516 

Sanitary  supervision  of  students  at  Yale  Uni- 
versity, board  of  health  for.  79 

Sanitary  towels  and  dressinga.  destruction  of, 
486 

Sansom.  Charles  Lane.  K. C.M.G.  conferred 
upon,  256 

Sarcoma  mistaken  for  myoma,  two  cases  of 
supravaginal  amputation  for  (Herbert 
Spencer),  456 

Sarcoma,  rat,  susceptibility  and  immunity  tc 
(J.  C.  Mottram  and  8.  Russ*.  462 

Sargent,  Lieut.  Percy  William  George.  D.S.O. 
conferred  upon,  30 

Babkies,  Lieut.-Col.  Sarkiea  Carrapiat, 
obituary  notice  of,  411 
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Satchwell.  Lieut.  Ealpb  ■WilTiam,  killed  in 
action.  240 

BArNDBT.  Robert,  resigns  chair  of  medicine. 
University  of  Birmingbam.  410 

Savage,  Sir  George  :  Appreciation  of  Thomas 
Seymour  Tuke.  350 

Satill.  Agnes  :  A'  ray  diagnosis  of  gas  in  the 
tissues,  65 

Satill.  Mrs.,  French  Medal  of  Honour  for 
Epidemics  conferred  upon,  890 

ScABiSBRicE.  Captain  W  :  Cardiac  disease  in 
soldiers  and  recruits,  254.    (O) 

ScHABLiEB.  Mary  land  Morna  Rawlins)  : 
Outline  of  the  Medical  Treaimtnt  of  Venereal 
Diseases  in  Women,  rev..  620 

Schaw  bequests  to  Scottish  charities,  61 

ScHrLi^iNG :  Transport  of  lice  through  the 
air,  202 

School  children,  elementarv,  physical  educa- 
tion of  (leading  article).  268 

School  children,  health  and  feeding  of  in 
Berlin.  248 

School  children,  medical  inspection  of  (parlia- 
mentary question).  695 

School  children  from  14  to  18.  medical  inspec- 
tion and  treatment  of,  461 

School  children,  medical  treatment  of  in 
London.  377 

School  reform  (John  Adams*.  568 

Schools,  medical  inspection  of  (Canada),  243 

ScHWALBE,  J. :  Adulteration  of  food  in 
Germany,  625 

ScHWEiNiTZ.  G.  E.  de:  Diseasefi  of  the  Eye: 
A  Handbook  of  Oiihthalmic  Practice^  rev., 
811 

Sciatic  hernia  (Lewis  W.  Marshall),  191 

Science  and  the  nation  (leading article),  398 

Science  in  peace  and  war,  520 

Scicyice  in  the  School.  205 

Scientific  and  Industrial  Research  Depart- 
ment establiphed,  635 

Scopolamine-morphiue  treatment  in  labour, 
results  of  150  consecutive  cases  ( W.  Osborne 
Greenwood),  355.  lOl— Correspondence  on, 
472 

Scotland: 

Beauests  to  hospitals,  61 

Blind,  conferenre  on  (Newington  House. 
Edinburgh).  597 

British  prifoners  in  German  camps,  in- 
human treatment  of,  563 

Burial  reform  and  Cremation  Society, 
report.  206 

Carnegie  Trust,  310 

Craigleith  Hospital  Chronicle,  31 

Curative  workshops,  548,  855 

Edinburgh  : 
Calling  up   notice    and    insured  persons, 

663 
Child  welfare  in.  51.  548 
Children's  Hospital,  597 
Deaf  soldiers,  scheme  for,  821 
Eye.  Ear.  and  Throat  Infirmary,  494 
Falling  birth-rate  in,  206 
John  O'Groat  Benevolent  Association.  100 
Maternity  and  Child  Welfare  Exhibition, 

821 
Medical  bureaux  in,  855 
Royal  Infirmary.  61 
Royal  Maternity  Hospital,  468— Pregnancy 

clinics.  698 
Royal  Society  of,  election  of  Fellows.  377 
Society  for  relief  of  destitute  sick.  31 
Spring  graduation  ceremony.  494 
Training  and  treatment  of  disabled  sailors 

and  soldiers,  525 
Venereal  diseases,  821 

Erskine  Hospital  for  Limbless  Soldiers,  494, 

821 
Eyesight  of  munition  ■workers.  278 
Food  problem,  597 

Glasgow  : 
Health  of.  242 

Maternity  and  child  welfare.  407 
Mobibzation  of  the  profession.  407,  467 
Royal  Infirmary.  242 
Sick  Children's  Hospital,  report,  206 
University  Court,  821 
Venereal  diseases  treatment,  407 

Haig.  Major  William,  presentation  to,  377 

Highlands  and  islands  Medical  Service 
Mnard,  663 

Higlilands  and  Islands,  parish  councils  of, 
advertife  for  a  medical  ollicer  in  Alla- 
habad Pioneer.  377 

Housing  (luestion  in  Scotland,  173 

Insanity  and  the  war.  277.  310 

Kennedy,  Mrs.,  of  Dunain  Park,  death  of, 
698 

Leith.  child  welfare,  superintendent  ap- 
pointed, 51 

Lunacy  in  1915,  597 

Meat  from  tuberculous  cattle,  746 

Medical  needs  of  the  army,  821 

Ministry  of  Health,  proposed,  782 

Moliilization  of  the  prolession.  407.  467 

Morison  lectures.  510 

Mother  and  cliild  velfare  and  the  housing 
(luestion  in  Dundee,  440 

National  Association  for  the  Prevention  of 
Infant  Mortality,  242 

Kurseb'  registration,  782 


Scotland  Icontiixue^l) 

Scottish  Poor  Law  Medical  Officers'  Asso- 
ciation, report.  207 

Scottish  universities  and  exemption  from 
certain  preliniinary  examinations  of  can- 
didates from  overseas  colonies,  protec- 
torates, etc.,  525 

Scottish  Women's  Hospitals,  donation  from 
Calcutta.  61 

Simpson.  James  B  .  appointed  Deputy- 
Lieutenant  of  the  County  of  Sutherland. 
565 

Soldiers  and  sailors,  disabled,  treatment 
and  training  of.  525 

Sphagnum  moss  dressings.  277 

Taylor,  James,  presentation  to.  577 

Venereal  disease,  control  of.  782 

Venereal  disease,  treatment  of  :n  Aberdeen, 
172  ;  in  Glasgow.  407  ;  in  Edinburgh.  821 

Vital  statistics  of  1916,  407 

BcOTT.  Colonel  Bertal  Hopton.  CM  G.  con- 
ferred upon,  29 

Scott.  Cantain  D.  J  ,  Military  Cross  confen-ed 
upon,  780 

Scott.  Captain  Ernest,  D.S.O.  conferred  upon, 
50 

ScoTT,  Lieut -Col.  George,  CM  G.  conferred 
upon.  780 

Scott,  Captain  George,  Military  Cross  con- 
ferred upon,  50 

Scott.  Henry  Harold,  elected  Fellow  Royal 
Society  of  Edinburgh,  577 

Scott,  Captain  James  Alwin.  Military  Cross 
conferred  upon,  50— Bar  to  Military  Cross, 
852 

Scott.  Captain  Maitland,  Italian  Silver  Medal 
for  Military  Valour  conferred  upon.  781 

Scott.  Captain  E  R.,  Croix  de  Guerre  con- 
conferred  upon.  596 

Scott.  B.  Noy:  ^Mobilization  of  the  profession, 
210— Co-ordination  of  British  medical  policy, 
825— State  Medical  Service.  896 

Scottish  Women's  Hospitals,  donations  from 
Calcutta,  61 

ScRipruBE.  E.  W.  •  Treatment  of  infantile 
cerebral  diplegia,  565 

ScuDAiioBE.  Lieut.  Leonard  George,  dies  on 
service.  560 

Scurvy  (Captain  Clifford).  27 

Scurvy,  discussion  on  at  Amara  Clinical 
Society.  659 

Searle,  Captain  C  F.,  Military  Cross  con- 
ferred upon,  780 

Sea-water  plasma  (Dr.  Mahomed),  766 

Semple,  Lieut.  William  David,  killed  in 
action.  99 

Sepsis,  general;  intravenous  injection  of  eusol 
in  treatment  of  (J.  S.  Fraser.  Andrew 
Campbell,  and  E.  D.  D.  Dickson),  357.     (O) 

Sepsis,  puerperal.    See  Puerperal 

Septic  wounds.    See  Wounds 

Sequeira.  James  H.  :  Early  diagnosis  and 
treatment  of  syphilis,  1.  58.  (O)— Dermat- 
itis from  explosives  used  in  the  air  raid.  894 

Serbian  Relief  Fund,  56 

Serum,  horse,  in  treatment  of  burns,  656 

Berum  treatment  o^  cerebro-spinal  fever, 
lecent  results  in  (A.  Gardner  Robb).  478.    (O) 

Serums,  therapeutic,  keeping  qualities  of 
(A.  T.  MacConkey).  10.    (O) 

Service  afloat  'Deputy  Surgeon-General  Robert 
Hill  and  Fleet  Surgeon  E.  A.  PenfoId),539. 
(O) 

Seton.  Lieut. -Col.  Sir  Bruce,  C,B.  conferred 
upon,  780 

Bhambaugh.  G.  E.  :  Case  of  syringomyelia 
with  marked  vestibular  symptoms,  812 

Shanahan,  Lieut. -Col.  Daniel  David,  D.S.O. 
conferred  upon.  50 

Sharp,  Captain  A.  D,  Military  Cross  conferred 
upon,  780 

Shabp.  J.  S.  (and  others):  Tetany  and  the 
functions  of  the  parathyroids,  575.    (O) 

Shattock.  S.  G.,  elected  Fellow  of  the  Royal 
Society.  505 

Shaving  brushes  and  anthrax.  882 

Shaw,  Lieut. -Col.  Charles  Gordon.  D.S.O.  con- 
ferred upou,  50 

Shaw,  Lieut.  Eric.  Belgian  Ordre  de  la 
Couronne  conferred  upon,  562 

Shaw.  Captain  Frederick  Roland  Studdart, 
Military  Cross  conferred  upon,  30 

Shaw,  Captain  George  Murray,  Military  Cross 
conferred  upon,  50 

Shaw,  Captain  Lawrence  Drew,  D.S.O.  con- 
ferred upon,  780 

She  ABER,  Colonel  Johnston,  obituary  notice  of, 
283 

Sheehan.  C.  a.  :  Table  for  armless  soldiers, 
583 

Sheehan.  Major  George  Faber,  D.S.O.  con- 
ferred upon,  780 

Shen&tonk.  J.C. :  Herbgrowingin  the  British 
empire,  624 

Sheridan.  Captain  Bertrand  Cecil  Owens, 
Military  Cross  conferred  upon.  744 

Shieblaw,  Captain  Norman  Craig,  Militnry 
Cross  conferred  upon,  459 

Shillitoe,  Buxton,  obituary  notice  of,  35 

Shipley.  A.  E. :  Page-turner  for  armless 
patients.  769— ElectRd  Vice-Chancellor  Cam- 
bridge University,  787 

Ships,  mercantile,  hygiene  of.  746 

Shitwat.  Francis  E.  :  Anaesthesia  by  warmed 
ether.  826 

Shiblaw,  Captain  Ninian  F.,  killed  in  action. 
820 


Shock  following  intravenous  injections  of 
chemiotherapeutic  products,  565— Corre 
spondence  on,  604 

Shock,  shelKH.  Curschmann).  656 

Shock,  surgical,  and  some  alUed  conditions 
(naemorandum  from  Medical  Research  Com- 
mittee). 381.  (Ol~Leading  article  on,  597— 
Correspondence  on,  470 

Shock,  surgical,  value  of  feeding  during  opera- 
tions as  a  preventive  of  iHerberC  H.  Brown), 
510.     (O) 

Short,  A.  Rendle:  Nature  of  surgical  shock, 
470 

Shobt,  Captain  A.  V..  Military  Cross  con- 
ferred upon,  780 

Shortage  of  medical  officers.    See  Medical 

Shrapnel  ball,  wandering  (Captain  H.  L. 
Gregory),  482.     (Ol 

Sidmouth,  Hospital  for  Officers  Suffering  from 
Stiff  Joints,  788 

Sight-testing  obturator.  194 

Silver,  Lieut. -Col.  John  Payzant,  D.S.O.  con- 
ferred upon,  50 

"  Silver  belly  "  of  General  de  Gallifet.  444 

Si-MPSON.  Captain  Frank  W.  H.,  killed  in 
action.  508 

Simpson.  James  B..  appointed  Deputy  Lieu- 
tenant for  county  of  Sutherland.  565 

SiiiPSON,  Robert :  Refreshment  house  experi- 
ment at  Carlisle,  749 

SruPSON.  Thomas  Young:  Cartilage  grafts  for 
closing  cranial  defects.  512 

Simpson,  W.  J. :  Colloidal  preparations  of 
alkaloids,  648 

Sinclair,  Lieut,  George  B.,  killed  in  action, 
782 

Sinclair.  Colonal  Thomas,  CB.  conferred 
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SrxTON  Lieut.  Albert  Edward,  Military  Cross 
conferred  upon.  99 

Button,  Colonel  Alexander  Arthur,  C.B.  con- 
ferred upon.  29 

StJTTOx  Lieut.-Col.  Alfred,  C.M.G.  conferred 
upon.  29 

Sutton,  Walter  S.,  obituary  notice  of.  247 

Swain.  Lieut.-Col.  James.  C.B.  conferred 
upon,  129 

Swan  Memorial  Fund,  135 

SwAN,R.  Jocelyn;  Acne.  604 

SwANsoN.  Georee  Isles,  obituary  notice  of,  443 

"  Bwarreu  cratch  seat."  617 

SwATNi:   Martin;  /n  Jlfe,soiJO(ami«,  rev..  650 

Sweaters  for  men  on  active  service,  an  appeal, 
71 

Swedish  military  police  in  Persia.  270 

Sweeny.  Lieut.-Col.  Terence  Humphreys, 
C.M-G-  conferred  upon,  780 

Switzerland,  number  of  medical  students  in 
the  universities  of,  266.  859 

Stkes,  Sir  Percy,  bis  march  to  Teheran,  270 

Stkes-Brown.  H.  E.  :  How  to  Take  Care  of 
Your  Teeth,  rev  ,  582 

Btme.  W.  S.  :  Bronchoscopy  in  treatment  of 
asthma,  868.    (Oi 

Stmonds,  Colonel  Charters  J.  :  Treatment  of 
traumatic  and  arterio-venous  aneurysm,  483 
—War  Emergency  Fund.  824 

Eymons.  Lieut.-Col.  Frank  Albert.  CM.G.  con- 
ferred upan.  29:  killed  in  action,  628 

Stmons,  Major  Vivian  Hood,  dies  on  service. 
239 

Synthetic  sunshine.  883 

Syphilis,  colloids  in  (J.  E.  R.  McDonagh).  648. 

Syphilis,  early  diagnosis  and  treatment  of 
(James  H.  Sequeira).  1.  38.    (O) 

Syphilis,  influence  of  absolute  rest  in  the 
treatment  of,  180 

Syphilis,  prophylaxis  of  54 

Syphilis,  salvar^an  treatment  of  (Major  Lloyd 
Jones  and  Captain  A.  J.  Gibson\152  (01— 
Correspondence  on.  244 

Syphihs,  second  infection  of  (Surgeon  L.  C. 
Dundas  Irvine).  765 

Syringe,  ihe  "  Luc,"  812 

Syringomyelia  with  marked  vestibular  sym- 
ptoms (G.  E.  Shambaugh).  812 


Tabes     dorsalis,     sudden     death    in    (A    R, 

Parsons  ,  513 
Table  for  armless  soldiers,  585 
Tacbaberry,  Captain  John  Bailey,   dies  on 

service,  629 
Tacquin.  Arthur:  Medicine  in  Morocco,   384. 

Tait.  John,  elected  Fellow  Boyal  Society  of 
Edinburgh,  377 

Talbot,  F.  B.  (and  J.  L.  Morse):  Diseases  of 
Nntrttioii  and  Infant  Feeiling.  rev  .  194 

Tale  of  a  Casualty  Cletiring  Station,  rev.,  620 

Tartar  emetic.  diBappearance  of  malignant 
tertian  cre^centK  from  the  blood  foUowing 
the  intravenous  injection  of  (Sir  Leonard 
Rogers). 6.  (O)— Correspondence  on.  136.  858. 
Sec  also  Aotitnonv  ami  Malaria 

Tate.  Lieut.-Col.  Gerard  William.  D.S.O.  con- 
ferred upon,  20G 

Tate,  Isoliel  Addey.  dies  on  service,  240 

Tatloo  marks,  removal  of,  896 


Taxes  on  unoccupied  furnished  houses.  401 

Taylor.  Frank  B.  (and  W.  H.  McKinstry): 
Relation  of  peridental  gingivitis  to  Vincent's 
angina,  421.    (O) 

Taylor.  Frederick,  baronetcy  conferred  upon, 
770— War  Emergency  Fund,  858 

Taylor,  Captain  George  Prilchard,  Military 
Cross  conferred  upon,  50 

Taylor,  James,  presentation  to.  377 

Taylor.  Captain  Murray  Ross,  D.S.O.  con- 
ferred upon.  780 

T.\YLOR,  Captain  Richard  Stopford,  D.S.O. 
conferred  upon.  780 

Taylor,  Surgeon-General  Sir  ^William,  death 
of.  491— Obituary  notice  of,  530 

Taylor,  Lieut   W.  B..  dies  of  wounds.  561 

Tebr,  Albert  E.  :  Rh'jbarb  leaves.  668 

Tebbutt,  Lieut.-Col.  Arthur  Hamilton,  D  8.0. 
conferred  upon,  780 

Teeth  of  New  York  school  children,  defective, 
125 

Teicbmann.  Captain  O.,  Croix  de  Guerre 
conferred  upon,  697— Military  Cross  con- 
ferred upon.  780 

Tempest.  Lieut  Basil,  dies  of  wounds.  630 

Templeton,  Lieut  -Col.  Charles  Perry,  D.S.O. 
conferred  upon,  780 

Territorial  and  special  reserve  officers.  657. 
See  also  Army,  British 

Terson".  a.  :  OphthahnologJe  dii  midecin 
praticien.  rev..  811 

Test-tube  containers  and  racks.  266 

Tetanuti.  case  of.  success^fullv  treated  with 
antitoxin  (Noel  C.  Forsj  th),  548 

Tetanus,  delayed,  in  connexion  with  injuries 
to  bone  not  presenting  obvious  signs  of 
sepsis  (Captain  M.  Foster'',  189.     '0) 

Tetanus  in  home  military  hospitals.  888— 
Analysis  by  Kir  David  Bruce.  888 

Tetanus,  late  (James  Miller).  223 

Tetanus,  recurrent  (A.  M.  Westwater),  395 

Tetanus  relap.'^e  after  a  trivial  operation,  371 

Tetanus,  review  of  books  on,  15 

Tetanus,  tliree  cases  of  (Captain  R.  I.  Douglas 
and  Captain  C.  H  Corbett).  119.    (O) 

Tetanus,  treatment  on  the  lines  of  communica- 
tion in  Fi-ance,  793 

Tetanus  after  trench  foot  (Lamiere  and 
As  tier).  254 

Tetanus  among  wounded  soldiers  (Sir  David 
Bruce).  118     (O) 

Tetanus  lighted  up  by  operation.  883 

Tetany  and  esi)eriments  on  animals  (parlia- 
mentary question)  886 

Tetany  and  the  functions  of  the  parathyroids 
(D.  Noel  Baton,  Leonard  Findlay.  A  Watson, 
D.  Burns.  J.  8.  Sharp,  and  W.  Wiehart).  575. 
(O)  -  Correspondence  on,  632 

Therapeutic  serums,  keeping  qualities  of 
(A.  T.  MacConkey).  10     (O) 

Therapeutics,  review  of  books  on.  365 

Tbies.  A.  :  Artificial  hyperaemia  in  gas  gan- 
grene. 594 

Thigh,  fractures  of  appliance  for  the  ambu- 
latory ireatuient  of  iC.  Max  Page),  292     (Oi 

Thigh,  gunshot  fractures  of,  German  splints 
and  methods  for  transport  of.  777 

Th()LE  :  Treatment  of  fractures.  456 

THOMA8.  Captain  R  Newall.  D.S.O.  conferred 
upon.  780 

Thomas.  B.  A.  'and  R.  H.  Ivy):  Applied  Im- 
muiioloav:  The  Practical  ApvUcation  of 
Sera  and  Bacterins  Prophi/lactically.  Dia- 
onosticaUy  and  Therapeutically,  rev..  265 

Thomas.  J.  Lewis:  Influence  of  abpolute  rest 
in  the  treatment  of  syphilis,  180— Dpath 
from  high  explosives  without  wounds.  599 

Thomas. Lieut.-Col.  J.  Lynn.  C.M.G  conferred 
upon.  129 

Thompson,  A.  E.  :  Mobilization  of  the  profes- 
sion. 441 

THO>rpsoN-,  Lieut.-Col.  Albert  George,  D.S.O. 
conferred  upon.  30 

Thojipson.  Lieut.-Col.  C.  M.,  obituary  notice 
of.  70 

Thompson.  G.  S.:  Method  of  preparing  and 
using  catgut,  873 

Thompson.  Professor:  Pood  consumption  of 
working-class  families.  563 

Thompson.  Lieut  -Col,  R.  J.  Campbell.  CM.G. 
conferred  upon,  780 

Thomson.  Private  Alexander  Anderson,  killed 
in  action,  597 

Thomson.  Major  Charles  Glendenning.  D.S.O. 
conferred  upon,  30 

Thomson  Captain  D.  :  New  culture  medium 
for  the  gonococcus,  869.    (Q; 

Thomson,  D.  G.  :  Psycho-analysis,  32.  158 

Thoracotomy,  review  of  book  on.  514 

Thorax,  treatment  of  wounds  of  205 

Thorburn.  Captain  Harold  Hay,  C.I.E.  con- 
ferred  upon.  770 

Thorixgton.  H.  :  Befraciion  of  the  Human 
Eyeand  Methods  of  Estimating  the  Befrac- 
iion, rev,,  122 

Thorne.  W.  Bezly,  obituary  notice  of,  859 

Thornton.  Captain  Conjngham  Vernon, 
Military  Cross  conferred  upon.  206 

Thornton. Captain  Francis  Kuthven.  Military 
Cross  conferred  upon.  30 

Thornton.  L.  H.  O.  (and  others);  Flavjne 
and  brilliant  green,  powerful  antiseptics 
with  low  toxicity  to  the  tissues,  their  use  in 
treatment  of  infected  wounds.  73     (O) 

Thtrston,    Lieut.-Col.    Hugh    Stanley,    C.B. 
conferred  unnn,  780 
I    Thurston,  Major  Lionel  Victor,  D.S.O.  cod- 
'       ferred  upon,  30 


Thymol  mouth-washes,  604 

Tibbetts.    T.   M.  :     The  Banel    Doctor,    His 

Duties  and  Perplexities,  rev.,  192 
TiBBLEB,  Sydney:  Effects   of  cinematograph 

displays  on  tbe  eyes  of  children.  350 
Tigris,  hospital  ships  for.  819 
Tilbury,  Captain  Arthur,  lost  at  sea,  743 
TiLLEY.  Herbert :  Recurrence  or  redeposit  of 

cancer,  which  ?  424 
Tinatre.  Marcelle :  An  early  view  on  women's 

franchise.  520 
Title  of  '■  doctor."     See  Doctor 
T.N.T.,  toxic  action  of  (Waller  Smith),  618 
Tobacco  as  flea  bane.  412 
Tobin.  Richard   F.,  appointed  inspector  for 

Ireland  under  the  Cruelty  to  Animals  Act. 

241 
Tocher.  Captain  James  'Winiamson,  Military 

Cross  conferred  upon.  853 
ToT^D.  Captain  Valentine  O..  killed  in  action, 

561 
Tokyo,  new  hospital  at.  812 
Tomlinson.  Fleet  Surgeon  H.  E.  :  Suggested 

use  of  eusol  in  infectious  fevers,  636 
Tonking.  Lieut.  David  Wilson  dies  of  wounds, 

854 
Tonsillectomy  (A,  W.  Stirling).  765— 'Vincent 

Green ).  809 
Torpedoing  of   hospital  ships.    See  Hospital 

ships 
TowNSEND.  Lieut.  A.  Eric,  killed  in  action,  308 
Townsend.     Surgeon-General    Sir     Edmond, 

obituary  notice  of,  142 
Toxaemia  and  pneumonia  (R.  Riddiough),  732 
Tbayer,  Captain  Hugh  George,  Serbian  Order 

of  the  White  Eagle  conferred  upon,  276 
Trehebne.  Surgeon  General  Francis  Harper, 

Serbian  Order  of  the  White  Eat^Ie  conferred 

upon.  275— K.C.M.G.  conferred  uron.  780 
"  Trench  fever"  contracted  in  England  (R.  D. 
_  MacGregor).  221.    (O) 
"  Trench  lever."  so  called,  as  Feen  in  England 

(Jeffrey  Ramsay).  222.    (O) 
"Trench    foot   '    importance    of     the     early 

prophylactic  injection  of  antitetanic  serum 

in  (Kir  David  Bruce).  48     (O) 
Trench  foot,  nitro-glycerine  in  (E.   S.  Ellis), 

515 
"  Trench    foot,"    sodium  salicylate  in  treat- 
ment of  iW.  Gordon)   121 
"Trench  fnot,"  tetanus  after  (Lumi^re  and 

Astier).  254 
Trench  foot  treated  by  subcutaneous  injection 

of  oxygen  (Captain  H.  Oswald  Smith),  511. 

(O) — Correspondence  on,  702 
Trench  nephritis.    See  Nephritis 
Trevan.  J.   W.    (and   F.     A.     Bainbridge)  : 

Surgical  shock.  382 
TRE^'T".s.  Sir  Frederick;  Appreciation  of   Bir 

Benjamin  Franklin,  281 — Gunshot  wounds  of 

abdomen,  377 
Trevor,    Major   Herbert    Edward,  killed  in 

action  561 
Trinitrotoluene  noisoning.  prevention  of  (lead- 
ing article).  399— Cases  of  in  Montreal,  699 
Tripier.  Raj  mond,  obituary  notice  of.  247 
Tropical  disease  in  the  Balkans  'Aldo  Castel- 

lani),  809 
Tropical   >redicine,  Calcutta  School  of.  pro- 
gress of,  489 
Trcbt,  Frederick,    C  M.G.  conferred    upon, 

770 
TRDDFAr,  Edward  L  .  death  of.  166 
Truss,  inguinal,  with  elastic  band,  828 
Trypanosome.    monomori  hie,    found  in    the 

blood  of  a  native  of  the  Gold  Coast  (J.  W.  S. 

MactieM2.    (Ot 
Tfiutsugamushi  disease.  435.    See  also  Kedani 

disease 
TrBBY.  Mrs.  A.  H.  awarded  Medal  of  Royal 

Humane  Society,  5C5 
Tuberculins  and  vaccines.  367 
Tuberculosis  in  .\ntrim.  822 
Tuberculosis,  congenital  i  F.  Parkes  Weber), 

816 
Tuberculosis,  demineralization  of  muscle  in 

(Albert  Robin t,  462 
Tuberculosis,  diagnosis  of,  497 
Tuberculosis.  Inits  in  Paris  hospital  gardens 

for  men  suffering  from,  505 
Tuberculosis:    Incomplete   cure  of   the  con- 
sumptive   Heading    article).   22,   51— Corre- 
spondence on,  102,  158.  177 
Tuberculosis  and  longevity.  521 
Tuberculosis,  miner's,  in  S.  Africa  (Watkine- 

Pitchford  and  Moir).  151 
Tuberculosis,  mortality  in  Pernambuco,  858 
Tuberculosis,  prevention  of,  in  London,  406 
Tuberculosis,  report  on  (Australia),  512 
Tuberculosis,  residential  treatment,  number 

of  patients,  310 
Tuberculosis  sanatoriums.      See  Sanatoriume 
Tuberculosis    in     Somersetshire,    report    of 

M  O  H..  525 
Tuberculosis,  study  of  in  America,  166 
Tuberculosis  treatment  in  London.  631 
Tuberculosis  in  the  T'nited  States  Army,  740 
Tuberculous  cattle,  meat  from.  746 
Tuberculous     infection,    delayed    (Professor 

Delepine)  304 
Tuberculous  patients,  domiciliarj'  treatment 

of  (Ireland),  698 
Tuberculous  persons,  after-care  of.  206— Com- 
pulsory segregation  of.  433— In  Lancashire. 

494  .  -  ^       , 

Tuberculous  persons,  variations  in  weight  of, 
under  sanatorium  treatment  'J.  Henderson 
Bmitb),505.    (0) 
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TccKKB,  Major  W.  H.,  Legion  ol  Honour  con- 
ferred upon,  607 
TrKE,  Tliomas  Seymour,  obituary  notice  of, 

350 

Tumours,  review  of  books  on,  121 

Turkey,  Uritisb  prisoners  in  (parliamentary 
duestion',  886 

TiKsncLL,  H.  M  :  Toxic  jaumhce.  156 

TuBNKB.  tiieut.Col.  Aldren,  C.B.  conferred 
upon.  12s  „  „  „ 

TrKSEU,  Captain  .\lfred  Cbarles,  D.S.O.  con- 
ferred upon.  852 

TcRSKB,  Captain  C,  T. :  Military  Cross  con- 
ferred upou,  780  . 

TcuNEK.  Captain  Edwnvd  Percy,  killed  m 
action,  438  „  ,      , 

TuRSEB,  Surgeon-General  George  Robertson, 
C  B.  conferred  upon,  780  

TcBxiK,  Lieut-Col.  Reginald  George.  D.S.O. 
conferred  upon,  206 

TrBNEB  Captain  \V.  G..  Military  Cross  con- 
ferred  upon.  780  .      ,      ,       ■        , 

Tweedy,  Hastings  i  Vaginal  plugging  for 
baeuiorrhage,  618 

Tweedy,  Sir  John:    War  Emergency  Fund, 

TwisB.  Lieut-Col.  G.  E.,    CM  G.  conferred 

Tympanites,  post-operative  (John  D.  Mal- 
colm', 612     lO'  ^     , 

Ttndall,  Captain  W.  E.;  Early  complica- 
tions resulting  from  retained  bono  frag- 
ments in  a  case  of  gunshot  wound  of  head. 
423.     10'  ,      ,. 

Type- reading  for  the  blind.  234 

Tybrell,  Colonel  Charles  Robert,  C.B.  con- 
ferred upon.  780 

Typhoid  lever.    Hee  Fever,  enteric 

Typhus  fever,    fee  Fever 

Tyson,  W,  J. ;  The  soldier's  heart.  496 


U. 

Uganda,  anthrax  in  (B.  Spearmin), 839— Corre- 
spondence on. 894 
Ulster,  civil  surgeous  in.  241 
Ulbik,  F.  F  .  obituiry  notice  of.  521 
Ultra-violet  light,  protection  from.  704 
Ultra-violet    radiation,     treatment     by,   56— 
Germicidal  action  of  (C.  H.   Browning  and 
S  Russ).  656  .      ,.,,,. 

Umsey,  Lieut.  Cecil  Francis,  killed  in  action, 

405 
USDERHIEL.  Lieut.  Reginald,  killed  m  action, 
28  ^.         , 

Undebhili.,    T.    Edgar,  obituary  notice  of, 
667 

United  States  of  .America: 

After-care  ol  paralysis  cases,  report  of  New 
York  Committee,  810  ,        ,   , 

American  College  of  Physicians  founded, 
154 

American  doctors  for  France,  591.  623.  691, 
779— Orthopaedic  unit,  779— Hospital  units, 
779 

American  Gynaecological  Society:  Relation 
of  glands  of  internal  secretions  to  gynae- 
cology and  obstetrics,  788 

American  Otological  Society:  Transactions, 
rev..  812  ,  ..   „ 

American  Pediatric  Society,  next  meeting, 
619— rransacfiOTls,  rev.,  767 

American  Philosophical  Society,  776 

American  Bei-ieic  of  Tuberculosis.  22i 

Birth  control,  bill  to  legalize  dissemination 
of  knowledge  of,  309 

Board  of  Health  for  the  scnitary  super- 
vision of  students  established  at  lale 
University,  79, 133  .         o.     •  » 

Cancer  Control,  report  of  American  Society 

for,  472  ^  . 

Carbon  monoxide  gas  amongst  garment 
workers.  422  ^  . 

Chicago  University  receives  an  eiidowruent 
fund  for  three  research  scholarships,  567 

Children,  destitute,  neglected,  defective, 
etc..  bills  for  protection  and  care  of,  intro- 
duced in  Missouri  State  Legislature,  316 

Defective  teeth  amongst  New  "iork  school 
children,  123  ...      ^, 

Drug  addiction,  number  of  victims  in  ^ew 

York  State.  107  ,    , 

Feeble-minded.registrationof.recommencled 

by  New  York  State  Board  of  chanties.  500 
Fees,  medical,  to  be   doubled    in   Boston, 

Mass.,  256  .  .       .  ,„ 

Food  poisoning,  with   special  reference  to 

canned  goods,  investigations  at  Harvard, 

758 
Health  of  the  army.  248 
Health  of  the  navy.  271 
Hospital  for  cancer  and  nervous  diseases  to 

be  built  in  Philadelphia,  248 
Hospital  for  deformities  an!  joint  diseases. 

N'ew  York,  gift  for  new  building,  35 
Hyaiene,  instruction   to  be    given  in    >ew 

York  city  schools.  40  .   ui-  1 

Illinois  University,  gift  to,  for  establish- 
ment of  an  infirmary  for  use  of  students 

and  faculties,  429 


United  States  of  4meriC4  (continued) 
Lepers,  provision  for,  444 

Malaria  in.  434 

Massacliusetts  State  Board  of  Health,  re- 
port, 750 

Mmlical  war  organization  in,  519 

Mfjital  Hi/oiVn.',  335 

Michigan  University  unites  with  University 
of  Detroit  College  of  Medicine  and  Bur- 
cery,  500 

Mothers"  pensions.  692 

Osier  Testimonial  Fund  created  in  Mary- 
land. 782 

Ovster  beds.  775 

Physical  trniuing  in  public  schools,  bill 
drafted.  418 

Polioluvelitis  :  250.000 dolls rs  to  be  expended 
on  an  intensive  study  of,  71— New  York 
State  Health  Department  and  after-care  of 
patients  who  have  sulTered  from,  90— 
Rufferern  from  to  come  unt^er  neurologists 
and  orthopaedists,  says  New  York  Neuro- 
logical Pociety,  96 

Potash  from  kelp,  plant  erected  on  coast  of 
Southern  California.  71 

Practices  of  doctors  on  active  service,  pro- 
tection of,  648 

Psychopathic  laboratory.  740 

Red  nross  Hospital  for  France,  439 

Red  Cross,  mobilizntion  statistics,  412 

Rockefeller  Foundations,  appropriations 
mad«  by,  531  '  ^  i. 

School  of  hygiene  and  sanitation  opened  by 
Kansas  City  Board  of  Health,  316 

Tuberculosis  in  the  avmv.  740 

Tuberculosis,  study  of,  166 

Universal  military  training  advocated  by 
deans  of  medical  schools.  191 

Universal  military  training  advocated  by 
authorities  of  medical  schools  in  United 
States  of  America.  191 

Universities  of  Austria,  number  of  students 
in.  107  ,   ,,^ 

Universities,  British,  their  war  record.  635 

Universities.  Scottish  :  Joint  Board  of  Ex- 
aminers and  exemption  from  certain  pre- 
liminary examinations  of  candidates  from 
overseas  colonies,  protectorates,  etc.,  525— 
Resolution  from  medical  faculties  re  in- 
human treatment  of  British  prisoners  in 
Germnn  camps.  565 

University  of  Aberdeen:  Degrees  and  pass 
lists.  444  „  , 

University  of  Belfast,  ijueen  s :  Degrees  and 
pass  lists,  410.  471  ....     00c 

University  of  Birmingham:  Appointments  826 
—Catnlri'iue  of  Ihe  rnVertion  of  SlniUs  and 
Teeth  in  the  OdontoJnoicnl  Museum  of  the 
University  of  Birmiiiolnm  (T.  Humphreys). 
50— Latin  not  compulsory,  500— Resignation 
of  Professor  Robert  Saundby.  410 

University  of  Bombay:  Calendar  for  1915-17, 
106 

University  of  Bristol:  Pass  lists  and  degrees. 

University  of  C»mbri.lge:   Degrees  and  pass 

lists.  140.  703.  787,  858-Vice-ChanceIlorship, 

Dr.  Shipiev  annointed   787 
University  of  Chicago  receives  an  endowment 

fund  for  three  resenr'-h  scholarships.  567 
Universitv  of  Dublin  :  Degrees  and  pass  lists. 

499— Parliamentary  representation  of,  24,  52. 

207— Regius  chnir  of  physic  in.  311 
University  of  Durham  :  Degrees  and  pass  lists, 

499 

University  of  Edinburgh  :  Annual  report,  33— 
Busine'iS  Committee's  report  601-DeerefiS 
and  pass  lists,  33.  471.  894-Examirers 
appointed.  178  -  Spring  graduation  cere- 
mony 494— University  Court,  178  894 

University  of  Geneva,  chair  of  oto-rhino- 
laryngologv  founded- 223 

University  of  Glasgow :  Degrees  and  nass  lists, 
499  894- GrndUiition  ceremony.  499— Frizes 
awkrded,  601-Proposed  age  limit  for  pro- 
fps«iors  etc..  821 

University  of  Ulinois,  gift  to  for  an  mflrmary 
for  use  of  the  students  and  facult  es,  429 

Universitv  of  Lausanne,  twenty-tifth  anniver- 
sarv  of  its  fouDflat'on.  595 

University  of  Leeds  :  Latin  not   compulsory, 

Unhersity  of  Liverpool :  Degrees  and  nass 
lists  410  471— Latin  not  compulsory,  500- 
Lect'ureship  in  ophthalmology,  854 

University  of  London  : 
Anatomy  Department,  499 
Annual  report  of  Vice-Chancellor,  826 
,\poointments  499 
Examiners.  826       . 
Lindley  studentships  471 
Meeting  of  Senate.  245.  499.  826 
Military  .ge  for  "oiv^-'-s"y.f'"^<'"'/'  ^^ 
Military  Kducation  Committee,  352 
Personnel  of  Senate,  825 

RecoJnition  of  teachers,  245,  499 

Recruits.  471 
Resignations.  471 
=eraon  Lecture,  243 
University  College,  140, 17.?.  352 
War  List.  313 

University.  McGiU  :  Proposed  six  year  course 
I       in  medicine,  747 


University  of  Malta  :  Confermeot  of  honorary 
degrees  on  Uritish  doctors,  55 

University  of  MancheBtor :  Commemoration. 
439— Degrees  and  pass  lists.  444,  891— Latin 
not  ooiupnlsory,  500 

University  of  Melbourne:  Information  r«  pro. 
fesBors.  312 

University  of  Michigan  unites  with  1  niversity 
of  Detroit  College  of  Medicine  and  Surgery, 
500 

University  of  Oxford :  Radcliffe  Travelling 
Fellow.  378— Theodore  Williams  scholar- 
ship, 787— Piiiierjiifi;  Press  Catalogue,  rev., 

Universitv  of  St.  Andrews  :  Degrees  and  pass 
lists,  105  ... 

University  of  ShefBel  1 :  Latin  not  compulsory, 
500  .... 

University  of  Toronto;  Antitoxin  laboratory. 
62— Proposed  six  year  course  in  medicine, 
747 

Universitv.  Yale  :  Board  of  Health  for  sani- 
tary supervision  of  students  established,  79, 

Ureter    obstructed    by   an    abnormal    renal 

vessel  I  a.  P.  Rowlands).  755.    (O) 
Ureteral    obstruction,   three   cases   (Captain 

G.  S.  Gordon), 758.    tO)  .  ..,,   , 

Urethra,  male,  diseases  of  (Frank  S.  Kldd),  3, 

41.79.114.148,185.    (O)  ,  ,,      _ 

Uterus  bicornis  (under  the  care  of  Mr    Har- 

uiiin  Brown,  reported  by  J.  H.  Dove'.  192 
Uterus   pregnant,   bullet  wound  in,  recovery 

(Clement  BeU-her),  896  ,  ,  . 

Uterus  and  vaeina,   )iiiid,  case  of  haeraato- 

colpos  in  (Captain  R.  Douglas  Laurie),  764 


V.A.D.  Hospitals.    See  Hospitals 
Vaccination    (parliamentary  yuestions).  new 

circular  as  to,  545  . 

Vaccination,  small-pox,  bypuncture  (Captain 

H.  W.  Hilli.  189,    (0) 
Vaccination  in  Spain.  618 
Vaccine  treatment  successful  in   a    case   ot 

actinomycosis  (C   W.  Dean),  82     (O) 
Vaccine  treatment  of  puerperal  fever  (Richard 

Kayl,  221.    (O) 
Vaccines  and  t.lberculins.  567 
Vaginal  plugging  for  haemorrhage  (Hastings 

Tweedy),  518  , 

Vallasce,    H.:     Treatment    of    cancer    by 

cuprase,  157 
Value  of  the  Front  Bench,  506  , 

Vansteenberghe,  P. (and others):  Lesluvres 

punitvDlwides  B.  <)  I  hunital  mixte  ae  Zuyd- 

VADGHiNr  Gertrude  E.  11  :  The  Flight  of 
Marielte:  A  Story  of  the  Sieae  of  Anticerp. 

VAnGHAX,  Lieut.  Robert  William  Wajter, 
killed  in  action,  781  Ti,„i,„.t 

V.vut,HAN-WiLLi.AMS.  Lieut.-Col.  Herbert 
Wynne.  D  S.O.  conferred  upon,  780 

Veins  and  arteries  in  war  surgei-y,  simul- 
taneous ligature  of  (Captain  E.  M.  Cowelll. 
577.    lui 

Veld  sore.  751      See.  also  Barcoo  rot 

Venf  veal  oiseasc  in  the  army  (parliamentary 

Ve^nTi' aroislase  Bill,  542.  375.  402.  557.  591,  626, 
658  695  741— .New  statistics  of  progress  m 
free  treatment.  557-Passed  into  law.  741 

Venereal  disease,  campaign  against  m  Havana, 

Venereal  disease,  campaign  against  (Sir  W. 

Venereal  disease,  control  of:  Legisliition  for 
(leading  article).  268-In  Scotland  (circular 
fromL.G.B.),782-ln  EdioburBh.  821 

Venereal  disease,  efficacy  of  applications  tor 
the  prevention  of,  600  . 

Venereal  disease  in  Irance.  committee  to  in- 
vestigate. 179  , 

Vanereal  disease  in  the  Germany  army,  145 

Venereal  disease.  German  criticism  of  the 
British  campaign  against  (Blaschko).  624 

Venereal  disease.  legislation  urged  to  ensure 
doctor  not  to  be  liable  to  action  for  hbel  if 
he  warns  members  of  a  family  re.  179 

Venereal  disease  in  Manchester,  laboratoij 
arrangements  for  diagnosis  of,  552 

Venereal  Disease,  NaV°,r^*^?i"l7V  Forum- 
bating:  Meeting  in  Belfasy^,  175-Foima- 
tion  of  London  and  Home  Counties  Branch, 
310-AnDUal  meeting,  8^4  . 

Venereal  disease,  noliiication  of  in  Western 

N-et'^reatdis^'ase,  persistency  of  (Vaugban 
Pendred),  191  .         ,    ,,  .„  „„    ,r= 

Venereal  disease,  prevention  of :  hote  on,  Ifo, 
172— Women's  manifesto.  172— (C.  J.  mac 

alister),  195  .      *    i-ic  171  009 

Venereal  disease,  prophylaxis  of.  155,  17-J  aii. 

209   243.  278.  284   312.  349.  578,  380.  408.  441.  496 
Venereal  disease,  inotest  from  non-subscribing 

Presbyterian  Church  ot  Ireland.  555 
Venereal  disease,  quack  treatment  ot.  deputa- 

tion  to  Local  Government  Board,  155 
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Venereal  disease,  resolution  of  Medical 
Women's  Societies  re  appointment  of 
medical  women,  248 

Venereal  disease,  review  of  books  on,  226,  620 

Venereal  disease,  treatment  of:  In  Aberdeen, 
172;  at  Bootle,  598:  in  Brighton,  746;  in  the 
City  of  London.  172;  in  Liverpool,  172:  in 
London,  406 —  Manchester  scheme,  493  — 
Scheme  for  in  Susses.  7^6 

Venereal  schemes,  the  working  of.  statement 
to  Parliament  by  L.G.B..  432 

Vet,  Captain  David  Christopher,  Military 
Cross  conferred  upon.  346 

Victoria:  Annual  rate  of  growth  of  tlie  brain, 
512— British  Medical  A-sociation  (Victorian 
Branch),  312— Tuberculosis  report,  312— Uni- 
versity of  Melbourne,  312 

Vienna:  Appliances  atthe  Military  Orthopaedic 
Hospital  (Oskar  Stracker),  275 

ViLVANDBE.  G.  (and  J.  D.  Morgan):  X-ray 
diagnosis  of  gas  in  the  tissues,  8.    (0) 

Vincent.  H.  {and  L.  Mcratetj-  Les  dysen- 
terieft :  Le  Cholera  Jsiatiqiie,  le  typhus  ex- 
anth^matiaue,  rev.,  620 

Vincent's  angina.    See  Angina 

Vinci.    See  Leonardo 

Visceroptosis  and  neurasthenia,  636 

Vital  statistics^  of  EnEland  and  Wales,  1916, 
140;  for  1915,  519,  550 -Registrar-General's 
annual  report,  550— Of  Scotland.  407 

ViTATi,  Dioscoride,  obituary  notice  of,  751 

Vitamogen,  844 

Voice  from  Spain  in  praise  of  England,  590 

Voluntary  Aid  Detachment  Challenge  Cup, 
Irish.  241 

Volunteer  field  ambulance  (parliamentary 
question),  693 

Vondran  hot-air  disinfector,  171 

VrLPirs  :  Changing  of  di-essings.  132 

Vulvo- vaginitis  in  children,  767 
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Wade,  Captain  Henry.  Serbian  Order  of  the 
■White  Eagle  conferred  upon,  276 

Wadia.  Captain  ManeckD.:  Death  after  sal- 
varsan.  13.    i.O' 

Waldo,  Henry:  Sudden  death  from  apoplexy, 
155 

Wales:  Military  orthopaedics  in.  242— 
National  library.  745— Public  health  labora- 
tory for  North  Wales,  proposed,  562 

Walford,  Walter  G. :  Appendicitis  and 
enamelled  ware.  56 — Dangers  in  ytck-wear, 
rev.,  844 

Wai,kek,  Lieut.-Col.  Arthur  Nimmo,  estate 
of.  155 

Waxker,  E.  W.  Ainley:  Life-history  of  the 
lower  bacteria,  784 

Watkeb,  Captain  Frank  Muir,  Military  Cro9s 
conferrea  upon.  853 

Walker.  Surgeon  Gordon  Patrick,  killed  in 
action.  375 

WAxiiER.  Captain  Herbert.  Military  Cross 
conferred  upon,  562 

Wall.  Captain  F.  L..  Military  Cross  conferred 
upon,  780 

Wallace,  Colonel  Cuthbert  (and  Surgeon- 
Ganeral  Sir  Anthony  Bowxey)  :  Develop- 
ment of  British  surgery  at  the  front,  705. 
<0)— Colour  changes  seen  in  skin  and 
muscle  in  gas  gangrene,  725.    (O) 

Wallace.  Captain  Robert  Bruce,  D.S.O.  con- 
ferred upon.  780 

Walsh.  Major  Roy  William  W..  D.B.O.  con- 
ferred upon.  780 

Walters.  John,  obituary  notice  of,  895 

WAiiSLET.  Captain  W.  B  ,  Military  Cross  con- 
terred  upon.  780 

Wandering  bullets,  278 

Wandering  shrapnel  ball  ^Captain  H.  L. 
Gregory).  482.    (O) 

War  bonus  for  medical  officers  (Ireland).  207 

War  and  chemistry,  303 

War  and  the  drug  supply,  339.412 

War  Emergency: 

Army  and  the  civil  profession.  488 
Caithness  and    Sutherland   Local    Medical 

War  Committee  and.  821 
0alljn«  up  notice.  551,  556.  599,  687  (parlia- 

roentary  questions),  556— Leading  article. 

687 
Central  Medical  War  Committee,  167.  269. 

440.  488,  551— And  medical  examination  of 

medical    men  under  41.  167— And  recruits 

for    the     Boyal     Army     Medical    Corps 

(Ireland).  440 
Fund.  824.     See  also  Fund.  Roial  Medical 

Benevolent 
Irish  uiedical  profession  aod  the  war.  891 
Medical  examination  of  medical  men  under 

41,  167 
Recruits  for  the  Royal  Army  Medical  Corps 

(Ireland).  440 
Resolution    of    Joint   Meeting   of    Central 

Medical  War  Comnuttee  and  Couuuittee 

of  Reference.  551 

War  and  insanity.  277.  301.  310-Leading 
article.  301 


War  loan,  the  new  (leading  articled  92 
War    loan,  and   panel  doctors.   245— And   the 
British    Medical  Association.  248 — And  life 
assurance.  339^ And  inconae  tax,  444 
War  neuroses.     See  Neuroses 
War  Office  and  medical  certificates.  176.  209— 
Suggested  uniform  size  of  pamphlets  issued 
by,  212— And  the  Ministry  of  Pensions.  439 
War  Office  Comniittee  on  Tetanus:  Infiuence 
of  the  dressing  on  the   anaerobic  fiora  of 
wounds.  371 — Tetanus  relapse  after  a  trivial 
operation.  571 
War  pensions.     See  Pensions 
War  refugees'  dispensary,  report.  500 
War  specimens,  collection  and  exhibition  of, 

54.97 
War     surgery    in    the    Carpathians     (B.    F. 
Morowitz),  594 

War: 

Abdominal  wounds  (Hans  Burckhardt  and 

F.  Landois).  343 
"A  day's  work  "(Captain  Andrew  Macphail), 

887 
Amara  Clinical  Society,  659 
Ambulance  light  railway  trolleys.  522 
American  l^ase  hospital  units,  organization 

of.  742.  779 
American  orthopaedic  unit.  779 
American  Red  Cross  hospital   for  France. 

459 
Amputations  and  amputation  stumps  (Fritz 

Ki'inig)  492 
Apparatus  for  re-education.  697.      See  also 

Soldiers,  crippled 
Appliances  at  thp  Military  Orthopaedic  Hos- 
pital. Vienna.  275 
Arm  stumps  and  artificial  hands.  275 
Army  Medical  Service  at  t.he  Ancrf .  854 
Army  Medical  Service,  new  address  of  head 

quarters.  309 
An-as  advance,  medical  work  in.  558 
Arterial  woundp.  treatment  of  ^Enderlen). 

405-(Gebele).  405 
Artificial  hvperaemia  in  gas  gangrene  (A. 

Thies).  594 
Artificial  limbs  and  surgical  appliances  for 

invalided  soldiers.  206 
Canadian  Army  Medical  Corps,  309 
Canadian      medical     laboratory     work    in 

England,  851 
Casualties  in  the  medical   pprvinps  of  the 

navy  flnd  army.  28.  58.  98.  132.  170.  205  239. 

276.  308.  345    375.   405.  437.  466  495.  523.  559. 

596.  628.  661,  696.  745.  781.  820.  855.  889 
Commended    for    services.    493.     See   also 

Honours 
Conference  on  the  training  of  disabled  men , 

132 
Crnnial  defects,  closure  of  (R.  Pfiugradt). 

307 
Curative  workshops  in  Germany.  597 
"Oisinfection  bv  a  current  of  dry  hot  air.  171 
Dispatches.    See  General  Tndex 
Dressings,  changing  of,  132 
Educational  facilities  for  British  prisoners 

of  war,  405 
Educative      convalescence      for     wounded 

soldiers.  854 
Elastic  pressure  in  delayed  healing  (Liek), 

660 
Folkestone  air  raid,  745 
Fractures,  treatment  of  (Thole),  436 
French  Army  Medical  Museum.  819 
French  Army  Medical  Service,  recruitment, 

organization,  and  work.  627 
French  honours  for  medical  women.  890 
Frpnch  troops  at  Ralonica.  health  of.  403 
Gallipoli.  operations  in.  405 
Gas  gangrene  (L.  Zindell.  466 
GevTuan  army  medical  service,  changes  in, 

437 
German  army  and  navy,  health  of.  660 
German  field  hospitals  notes  from.  168 
German  views  on  war-worn  Poldi<»rs.  97 
Gun  deafness,  m-fiventinn  of  (A   EvspIP  404 
Hnnnxirq.  29.  60.  99.    132   171.  206.  2^0.  276.  309, 

546.  576.  405,  439.  467,  495.  561.  595.  662.  697, 

744,  780.  852 
Hosnital    for    disabled   officers    (Sir   John 

Ellevnian").  745 
Hospital  ships  for  the  Tigris.  819 
Hospital  pbip?,  torpedoing  of  bvGerraaDv: 

Declaration  bv  the  British  Admiralty.  558 

— Protf^sit  by  the  International  Red  Cross 

Committee.  559 
Italian  Mpdical  Service.  132 
Italian  Minister  for  War  decide=;  to  remove 

orderlies,  etc..  from  hospitals  and   send 

them  to  the  war  zone.  493 
Jaundice.    ppidemi,c,    of    camps     'Frngoni. 

Gardcnghi.  and  Ancona).  404 
Lead  poisoning  from  bullets.  132 
Leucocyte  count  as  a  guide  to  treatment  of 

wounds  tP.  TjindPinann)  465 
Medical  uiPeting  at  Kut-et.Ar.iara.  26 
Medical  officers'  gifts  to  the  Red  Cross.  890 
Medical  prisoners,  recognition  of  work  of, 

132 
Medical  servipos  in  Mesopotamia.  595 
Medical  work  in  the  Arrn-s  area..  662 
Mesopotamia.  Amara  Clinical  Society.  659 
Middlesex  Militarv  General  Hospital.  854 
Military  orthnpapdics  m  Italy,  99 
Motor  dPntal  suri-erv  for  army  service.  524 
Neurasthenic  war  ponsioners.  662 
Paraly'^i^  and  stilf  joints,  treatment  of,  204 
Paratyphoid  fevers  in  Germany.  169 
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Pensions  for  loss  of  limbs.  309 
Pneumothorax,  open  (Landois  and  Hanusa), 

374 
Prisoners  of  war.  170.  205.  405 
Prisoners.     See  General  Indes 
Queen   Alexandra's    Hospital    for    Officers,. 

opening  of  anne.xe,  820 
Red  Cross  au.xiliary  hospitals,  increase  in 

number  of  beds  in.  563 
Red  Cross  decoration  for  nurses,  309 
Red  Cross  Hospital  for  France,  American* 

439 
Re-examination  of  excepted  men.  524 
Banitary  conference  (in  Paris),  509 
Balonica,  health  of  the  French  troops  at. 

405 
Skull  wounds,  infected  (H.  Burckhardt).  492 
Soldiers,  crippled  and  disabled.  See  General 

Index 
Somme,  five  months'  battle  of  (Sir  Douglas 

Haigh's  dispatch).  26 
Surgery  in  a  German  base  hospital   (Her- 
mann Fischer),  522 
Surgery  at  the  siege  of  Kut.  237 
Tetanus  in  home  military  hospitals.  888 
Transport  of  gunshot  fractures  of  the  thigh, 

German  splints  and  methods,  777 
Treatment     of     traumatic    aneurysm     (K. 

Riedel),  594 
Twenty  months'  surgical  field  service  with 

the  German  army,  257 
War  collection  of  pathological  specimens  at 

the  Rosal  College  of  Surgeons  of  England, 

887 
War  Office  and  the  Ministry  of  Pensions,  439 
War  specimens,  exhibition  of,  at  the  Royal 

College  of  Surgeons.  97 
War  surgery  in  the  Carpathians  (Morowitz). 

594 
Winter  catarrhs  and  bronchitis.  58 
Wounded  Allies  Relief   Committee,  change 

of  address.  745 
Wounds,  excision  of  (Fritz  Kroh).  307 
Wounds  of  the  thorax,  205 

Wabd,  John :  Diagnostic  value  of  the  colloidal 
gold  reaction.  159 

Wakd,  Captain  Otho  Charles,  killed  in  action, 
170 

Wakdrop,  Colonel  Douglas.  C.B.  conferred 
upon.  780 

Waring.  Lieut.  Col.  Anthony  Henry.  D.S.O. 
conferred  upon.  780 

Warm  beds  in  open  air,  453.  528 

Wabxkr.  Lieut.  Bernard  Oldershaw.  killed  in 
action.  782 

Wakn'ock,  John,  C.M.G.  conferred  upon,  235 

W\iBTHiN.  Professor,  to  lecture  on  pathology 
of  camp,  trench,  and  hospital  infections^ 
828 

Waste  of  medical  time  at  assizes.  552 

Water,  chlorinated,  and  trench  nephritis, 
858 

Water,  drinking,  disinfection  of  ;  with  a 
description  of  a  new  substance  for  the  pre- 
paration of  stable  tablets  for  the  steriliza- 
tion of  polluted  water  (H.  D.  Dakin  and 
Major  E.  K.  Dunham).  682.    fO) 

Water  purification  inthe  field (leadingarticle), 
688 

Waterfield,  N.  E.  :  Faracholera  due  to  a 
vibrio.  256 

WATEKHorsE.  Herbert  F.,  knighthood  con- 
ferred upon,  770 

Watkins-Pitchford,  W\  :  Miner's  phthisis  in 
South  Africa,  151 

Watson.  A.  land  others):  Tetany  and  the 
functions  of  the  pax'athiToids  575.    (O) 

Watson.  Captain  Allan,  D.S.O.  conferred 
upon,  405.  595 

Watson,  Lieut.-Col.  Andrew  Alexander,  D.S.O. 
conferred  upon.  50 

Watson.  Chalmers:  Food  requirements  of 
children.  408 

Watson.  Major  Charles  Henry.  D.S.O.  con- 
ferred upon.  780 

Watson,  J.  A.  S-  :  Evolution,  rev.,  160 

Watson,  Captain  Thomas  Arnold,  Military 
Cross  conferred  u))on,  853 

Watson  William,  and  Stephen  Coleridge,  52 

Matthew^s.  Lieut.  Harold,  killed  in  action.  854 

Watts,  Lieut.-Col.  Brian.  D.S.O.  conferred 
upon,  50 

Way,  Captain  Cyril  James  Berkeley,  Military 
Cross  conferred  upon.  346 

Way  to  help  absent  doctors.    See  Doctors 

We.wer.  Captain  John  James,  accidentally 
killed.  560 

Webb,  Lieut.  Arthur  Pelham,  killed  in  action, 
561 

Webb,  Captain  C.  H.  S. :  Value  of  brilliant 
green  as  an  antiseptic,  870.    (O) 

Weber.  F.  Parkes  :  Congenital  tuberculosis, 
817  - 

Webster,  John  :  Opium  poisoning.  648 

Webster.  Lieut.-Col.  William,  D.S.O.  con- 
ferred upon,  50 
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.Adulteration  of  food  in  Germany,  623 

Ambulance  dogs,  96 

American  doctors  for  the  Allies,  591.  623.  691 

American  Pliilosophical  Society,  776 

Ankle-jerk.  556 

Anthrax  and  shaving  brushes,  882 

Appeal  to  men  up  to  fifty,  658 

Army  and  the  civil  profession,  488 
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[Abstract.] 
The  obiect  of  tl.is  course  of  lectnres  is  not  to  set  fovtli 
auvtliiua   new.    but    to   iudicate   certain    practical    points 
raised    by    the    crusade    a-ainst    vei.e.eal     disease,    aud 
especially  the  assistance  wl.icl.  general  pnictitioners  and 
tl/e  hospitals  can  give  to- the  lueasnres  lutrodnced  by  t  c 
Local  Government  IJoavd  aud  the  conn  y  coanci Is      The 
early   diaanos.s  an.l  treatment  of  syphihs    ma>   be    cou_ 
ffdeied  f.ou.  two   points   of  view-d)  that  o    the  cn.e  o 
t  e  imlividnai  patient,  (2.  that  of  preventina  the  spread  of 
the  disease  in  tbo  commnnity.     The  second  point  of  view, 
that  of  the  comiuLiuitv,  is  that  which   is  specially  at  issue 
a    the  nnsent  inom.n.t-lhat  is  to  say,  we  are  to  consider 
the  earlV  de  ection  and  the  trea.ment  ot  syi>hihs  as  public 
health  mcisures.     While  we  are  dealin"  w>tli   the  disease 
f,om    Is  aspect  we  a.e  at  the  same  time  endeavouring  to 
Iffe™   a  cureSn  the  indivi.h.al,  but  as  a  matter  of  p.-actice 
^ve  and  that  the  two  efforts  do  not  q»'t<;.<=»'°'^"^f  ■  *°    ' •-  '! 
a  much  easier   matter  to  rcud.r  an  lutected  patient  uou 
infectious  than  to  cure  him  of  his  disease. 

To  obtain  the  best  results  syphilis  must  be  f^-f'^^^-^ 
early,  and  it  is  in  this  respect  that  we  can  clau.i  ti;'^t  ^^  •^J 
advances  have  b*n  made  m  recent  years.  I"  ,^he  h.st 
place,  we  must  «et  rid  of  a  practice  which  ""V  e>^P^  \^^,^ 
Bhows  me  .s  still  prevalent-that  is,  in  a  '^'If  o^.^^.^''  ' 
primary  infcctiou  to  wait  until  the  «° '=^'"'^'1  ^f*-""''^'^. 
Lanife-s.at.on.  develop.  Let  us  .always  '-^e  this  n  ui 
minds-tue  very  presence  ot  these  f  f  "'^■^'^,.,'"'^"'  f^,'^' 
tions  me  ins  a  ueneralized  infection.     1  know    h.  t    n  manj 

instances  when  we  see  a  patient  .^^"IV'^/Tt  vc  >""  t 
already  the  victim  of  a  generalized  in  ection  '^"''  ;^<^ '"  '; 
Abandon  the  expectant  altitude.  ^  e  must  try  ^fj^'^^ 
ft  diac-uosis  at  the  earliest  possible  moment,  /.^^ly  c  ay 
Tsof  miportance.  E..perience  will  l-'P  -  ^o  know  «  a 
to  look  for,  what  mistakes  to  avoid,  and  by  act ua4 
eKaminat  on  of  the  serum  of  the  primary  lesion  we  a  e 
aWe  toden  o  .str:,te  the  Snuochaeta  palhdauiihe  majority 
of  untreaUu  primary  iesious. 

The  PRniAKT  I.ntection. 
The  primary  infection   may  be  genital  °';  «';f',^^;;^^^^^^^ 
The  sp  roch.ite  enters  throu^ll  son.e  C'^'ck  "^  °;-''°'''  "^ 
the    skin   or   mucous    membrane    and    an     naammatorj 
reaction  occurs  atier  a  latent  interval      Th  s  . 
the  '-chancre."  aud  it  usually  appears^  from  tin  e  to   U^ 
weeks  alter   contagion,  but   it   may   be  ea  her   ui    latcr, 
the  e.Ktremes  being  ten  days  and  three  mout  is. 

In  Ike  male,  genital  chan  res  occur  on  the  side  M  t 
trenum,  on  the"  prepuce  and  glans,  and  '^  '^^^  ^f^^^ 
behind  the  glaus^  chancres  at  "^^ -f  ^^^^^Se  the 
rare,  aud  sometimes  a  ""^aial  cliancie  may 
urethral  canal.  Multiple  syphditic  clu  nc  cs  ar^  "Ot  ve  y 
uncommon.  A  case  of  two  chancres  on  J  '«  o°^y  °  ^^^ 
penis  was  shown  at  one  of  the  lectures.  ^^^hTp  "'^Von 
pr.mary  le.s.on  is  on  the  skin  of  the  pubic  area  oi  on 
the  scrotum. 


I       In  tlie  female,  the  labia  majora  and  minora,  the  four- 

'   chette,  clitoris,  and  meatus  urinarius  aro  the  most  comiiiou 

I    sites      Chancres  on  the  cervix  uteri  are   not  infrei|nent, 

but    the   vaginal   wall    is   rarely   the   site   ot   a   pnmarj 

The  primary  bubo  is  a  single  largo  indurated  gland, 
■with  occasional  small  shotty  glands  in  its  neighbuurbood. 
It  lias  no  tendency  to  suppurate. 

Extragenital  Chancres. 
These  are  commonest  on  the  face  a.  1  fingers.  Kissing 
is  the  usual  cause,  of  lip  chancres,  but  drinking  vessels, 
tobacco-pipes,  and  blowpipes  used  in  glassbiowiug 
are  all  known  to  have  conveyed  the  infection.  (During 
the  course  four  cases  of  lip  chancre  were  deinon- 
stiated )  The  next  most  common  sites  are  the  chin, 
eyelids,  nose,  cheeks,  and  ears.  In  the  mouth  the  tonyin 
and  tonsil  are  most  often  involved.  Finger  chan.  res 
commonly  occur  about  the  nails.  I  have  sc..n  them  m 
doctors,  surgical  dressers,  midwifery  uurs  s,  and  dentisis. 
1  have  seen  a  case  of  primary  chancre  of  tlie  nipple  and 
anal  chancres  also  occur. 

Extragenital  chancres  are  nsnally  larger  than  tlia 
•renital  "sores,  aud  when  situated  in  mucous  cavities 
Slceration  occurs  early  aud  the  surface  of  tlio  ulcer  is 
often  covered  with  a  pseudo-diphtbtritic  membiaiif.  1  he 
primary  bubo  in  extragenital  chancres  is  always  :art;e  and 
hard,  and  has  no  tendency  to  suppurate,  au.l  these  points 
are  often  of  value  in  the  ditferential  diagnosis.  It  is,  b..w- 
evor  of  the  highest  importance  to  have  tlio  s.'rum  ol  a 
doubtful  lesion  examined  for  spirocbaetes  without  delay. 


Ditif/nosis  of  the  Primary  Chancre. 

In  a  very  early  chancre  there  may  be  little  indaration, 
but  as  a  rule  when  the  patient  comes  for  examination  the 
lesion  has  a  charac^ristic  cartilaginous  hardness  wliicli, 
with  the  hard  bubo,  is  sufficient  to  make  a  diagnosis,  u 
the  lesio  .  has  been  untreated,  the  surface  may  Ur:,.v>ipu<i, 
or  what  is  better,  atine  pipette  should  be  piun.ed  into  the 
substance.  The  serum  obtained  is  placed  on  a  s.ioe  witb 
a  few  drops  of  normal  saline  solution  and  examined  by 
a  4  in.  objective  by  dark  background  illumination  the 
white  spirochaetes  are  seen  in  motion  crossing  the  UeUi. 

Anotlun-  method  of  demoustra  ion  is  to  mix  the  serum 
with  a  solution  of  collargol  (collargol  1,  disiilied  ^^aler  19) 
as  su""ested  by  Harrison.  A  film  is  made  by  spreading 
the  mixture  on  another  slide  and  the  preparation  .9 
allowed  to  dry.  The  examination  is  made  with  ;i.  ,,  m. 
o  immersion  lens.  The  spirochaete  shows  "!•  "h-tc  on 
the  dark  background  of  the  ccllargol  somtion,  but  it  is  not 
si;  easily  recog^nized  as  in  the  former  method,  as  it  is  not 

'"'riie  se"um  may  be  collected  in  a  capillary  tube  such  as 
is  used  for  vaccination,  and,  the  ends  being  sealed,  may  be 
sent  throu"h  the  post  to  a  laboratory  for  oxainmation.  I 
do  no  recommend  this  method,  which  should  only  be  em^ 
ployed  if  it  is  impossible  to  send  the  patu.nt  to  the 
hai-teriolooist  for  examination. 

''"l^e  affections  which  may  lead  to  error  in  the  diagno  is 
of  aenital  chancres  are  (1)  traumatic  u'cer,  t2)  liei pes 
„.nTh,ls  (3)  soft  sore.  (4)  lichen  planus.     Alllhese  coiidi- 
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vjitliin  a  few  clays  oE  coitus,  and  in  some  cases  inclc- 
pendently.  Tbere  is  often  a  bistory  of  recuiTcnt  attacks. 
liicbeu  planus  of  tbo  glans  jjeuis  is  i-arc,  but  I  bave  seen 
two  cases  in  wbicb  a  iliagnosis  of  sypbilis  was  made.  The 
lesions  are  flat,  shining,  polygonal  spots  with  no  indura- 
tion. There  may  be  an  ei-uptiou  of  the  same  type  on  the 
limbs  and  exti'cmities.  In  exceptional  cases  lichen  planus 
is  limited  to  the  penis.  There  is  no  bubo.  Eecurreuce  of 
induration  in  the  site  of  an  old  chancre  may  take  place 
from  two  to  five  years  after  syphilitic  infection,  and  may 
lead  to  a  suspicion  of  reinfection. 

Extragenital  chancres  on  the  lips  are  usually  not 
difficult  to  recognize  if  the  condition  be  kept  in  mind. 
The  finger  sores  may  be  thought  to  be  whitlows,  but  any 
such  condition  in  a  medical  man  or  midwifery  nursa 
should  be  suspect  and  examined  for  spirocbaetes.  A  case 
of  localized  beard  ringworm  which  had  been  diagnosed  as 
primary  syphilis  was  shown.  Theie  was  no  bubo,  and  a 
microscopical  examination  showed  the  hairs  to  be  infected 
with  an  ectothrix  fungus.  A  case  in  which  a  primary 
Bore  of  the  nipple  was  diagnosed  as  cancer  was  described. 
The  mistake  should  not  have  been  made,  as  the  patient 
had  a  general  macular  eruption  and  polyadenitis. 

Stage  of  Generalization  (Secondary  Stage). 

The  secondary  stage,  or  stage  of  generalization,  begins 
from  five  to  eight  weeks  after  the  appearance  of  the 
primary  sore.  It  must  be  remembered  that  in  women  the 
history  of  the  primary  atfection  is  usually  lacking,  and  in 
men  it  may  be  overlooked  or  forgotten. 

It  is  important  to  bear  in  mind  that  in  the  secondary 
etago  there  are  general  symptoms,  and  it  is  dangerous  to 
make  a  diagnosis  on  the  skin  eruption  alone.  There  is 
often  an  irregular  pyrexia.  The  patient  is  usually  anaemic, 
the  lymphatic  glands  all  over  the  body  are  enlarged,  hard, 
and  sliotty.  The  glands  behind  the  sternomastoid,  in  the 
occipital  and  mastoid  regions,  and  the  epitiocblear  glands 
eliould  be  examined  in  all  cases.     Albuminuria  may  occur. 

The  patient  complains  of  loss  of  strength  and  wasting, 
and  of  headache  and  jjaius  in  the  limbs,  muscles,  ancl 
joints.  Sore  throat  may  be  the  symptom  for  which  advice 
is  sought,  and  1  have  known  fall  of  hair  bring  the  patient 
for  the  first  time  to  the  consulting- room. 

The  Secondary  Eruption. 
The  special  features  of  the  eruption  which  should  lead 
to  a  suspicion  of  syphilis  are: 

1.  Poli/nwrphism. — The  lesions  are  often  of  several 
typos ;  macules,  papules,  and  scaly  spots  coexist,  but 
although  the  type  varies,  the  size  of  the  spots  varies  very 
little.     One"  does  not  see  large  diffuse  lesions. 

2.  Dissemination. — As  a  rule  the  eruption  is  widely 
spread  and  copious. 

3.  Aliacncc  of  Itching. — Subjective  symptoms  are  usually 
absent.  The  eruption  appears  insidiously,  and  itching  is 
uncommon,  but  it  must  be  borne  in  mind  that  this  feature 
is  not  constant,  and,  moreover,  a  patient  may  be  suffering 
from  concomitant  scabies  or  pediculosis. 

4.  Tlie  Characters  of  the  Individual  Lesions. — These 
ire  round,  or  tend  to  be  round,  and  they  are  often  grouped 
or  in  rings.  Except  in  the  case  of  the  macular  eruption 
they  have  a  reddish-yellow,  coppery,  or  hammy  colour. 

The  various  types  of  secondary  eruption  were  briefly 
described,  the  remarks  on  this  head  being  illustrated  by 
cases  and  by  coloured  illustrations  and  photographs  shown 
by  tbo  epidiascope. 

Differential  Diagnosis.— S]}ecia.l  attention  was  directed 
to— 

1.  The  macular  si/philide  (ov  roseola),  which  is  the 
earliest  eruption  in  the  stage  of  generalization.  It  occurs 
about  six  weeks  after  the  chancre,  and  lasts  from  three 
weeks  to  a  couple  ot  mouths,  and  sometimes  recurs.  The 
spots  are  rose-coloured,  round  or  oval,  rarely  larger  than  a 
threcpenuy  piece,  and  all  about  one  size.  There  is  no 
infiltration,  and  scaling  is  absent.  The  trunk,  neck,  and 
limbs,  and  the  palms  and  soles  are  affected.  This  eruption 
may  escape  t!ie  notice  of  the  patient,  and  if  the  examination 
bo  made  m  artificial  light  it  may  not  be  observed  by  the 
medical  attendant. 

Of  the  acute  specific  fevers,  morbilli  and  rubella  in 
the  adult  rarely  cause  difficulty. 

FilyriaBia  rosea  is  often    mistaken    for    the    macular 


sj'philide.  This  eruption  also  occurs  on  the  trunk  and 
adjacent  parts  of  the  extremities.  The  lesions  are  oval  or 
lozenge-shaped,  and  also  small  round  spots.  They  are 
pink  in  colour,  and  are  covered  with  fine  scales  attached  at 
the  periphery  and  free  towards  the  centre.  The  spots  are 
of  varying  size,  and  there  is  frequently  the  history  of  a 
"  herald  "  spot,  which,  at  the  time  of  examination,  is  ol 
larger  size  than  the  other  lesions.  The  patient  often 
complains  of  itching,  then-  are  no  general  symptoms,  no 
polyadenitis,  and  no  mucous  membrane  lesions. 

Characteristic  examples  of  pityriasis  rosea  and  the 
macular  syphilide  were  demonstrated. 

2.  The  papular  syphilide  may  appear  on  the  rose  spots 
or  independently.  The  commonest  type  is  lenticular,  the 
lesious  being  round,  red  or  ham  coloured,  raised  firm  spots 
with  a  shiny  surface,  and  often  with  a  ring  of  fine  scales 
round  the  margin.  The  trunk,  limbs,  face,  palms,  and 
soles  are  affected. 

Lichen  planus  is  not  infrequently  diagnosed  as  a  "papular 
syphilide,  but  the  characters  are  strikingly  different.  The 
lesious  of  lichen  planus  are  ijolygonal,  flat  tojiped,  and 
shiny.  They  have  a  peculiar  lilac  or  violet  tint,  and  are 
not  infiltrated.  Itching  is  usually  a  prominent  feature. 
The  commonest  sites  of  the  eruption  are  the  fronts  of  the 
forearms,  legs,  and  the  thighs,  but  sometimes  the  whole 
of  the  trunk  and  extremities  are  involved.  Should  the 
observer  be  led  to  suspect  syphilis  he  will  naturally 
examine  the  buccal  mucosa  and  pharynx,  and  it  is 
important  to  remember  that  in  at  least  one-half  of  the 
eases  of  lichen  planus  the  buccal  mucosa  is  affected,  but 
the  lesions  are  white  papules,  streaks,  or  patches.  There 
is  no  ulceration  of  the  fauces,  and  there  is  no  general 
enlargement  of  the  lymphatic  glands. 

3.  The  squamous  syphilide  is  an  infiltrated  papular 
lesion  of  coppery  or  ham  colour,  capped  with  scales.  Tiiis 
type  is  common  in  the  flexures.  It  may  be  mistaken  for 
psoriasis.  In  i-iso;  (Visis,  however,  the  lesion  is  not  infil- 
trated, and  the  scaling  is  of  a  bright  silvery  type,  an'i  as 
a  rule  some  patches  will  be  found  in  the  characteristic 
sites — the  extensor  surfaces  of  the  elbows  and  knees. 
Commonly,  also,  larger  diffuse  areas  are  sepu  in  psoriasis, 
a  type  of  eruption  never  seen  in  syphilis.  There  are  nc 
mucous  membrane  lesious  in  psoriasis  and  no  geueraJ 
enlargement  of  the  lymphatic  glands.  It  must  not  be 
forgotten  that  psoriasis  is  a  very  common  disease,  and  may 
coexist  with  syphilis.  The  history  of  xwevious  attacks 
will  here  be  helpful  in  the  diagnosis.' 

The  seborrhoides  are  also  sometimes  mistaken  for  the 
scale  syijhiiide.  A  case  in  which  the  error  was  made  was 
demonstrated.  The  seborrhoide  consists  of  rounded  spots 
or  circinate  lesions  covered  with  greasy  scales.  The  scalp 
is  commonly  affected  and  red  areas  covered  with  greasy 
scales  may  spread  on  to  the  margin  of  the  forehead  pro- 
ducing the  "  coroua  seborrhoica."  On  the  trunk-  the 
seborrhoides  show  a  predilection  for  the  middle  line,  the 
sternal  and  submammary  regions,  and  the  interscapular 
furrow.  Itching  is  common.  The  mucous  membranes  are 
unaffected,  and  there  is  no  general  enlargement  of  the 
lymphatic  glands. 

4.  The  follicular  syphilide  is  an  eruption  of  miliary, 
dull  red  hard  papules  confined  to  the  hair  follicles.  They 
are  often  capped  with  a  dry  scale  and  sometimes  becomo 
pustular. 

Severe  cases  of  acne  vulgaris  involving  the  back  may 
be  mistaken  for  the  follicular  syphilide,  especially  if  there 
are  numerous  infiltrated  lesions  and  many  scars.  .\s  a 
rule  there  is  a  loug  history  and  comedones  or  "  black 
heads  "  are  found  in  large  numbers.  Acue  does  not  cau^a 
general  enlargement  of  tho  glands  and  there  are  no 
mucous  membrane  lesions.  Syphilis,  of  course,  may  occur 
in  a  patient  suffering  from  acne  vulgaris. 

5.  Eupia  is  an  ulcerative  type  of  secondary  sj'philida 
occurrmg  in  cachectic  and  alcoholic  subjects.  It  is  com- 
paratively rare.  The  rupial  lesion  is  a  round  or  oval  ulcer 
with  steep  sides  and  a  purplish  margin,  and  a  soft  base 
from  which  exudes  a  blood-stained  pus.  This  jms  dries  to 
form  a  characteristic  limpet-shell  crust.  It  heals  with 
deep  scarring. 

The  only  affection  liable  to  lead  to  error  is  neglected 
patches  of  psoriasis  with  masses  of  brownish  scale.  On 
removing  the  scale  the  psoriasis  lesion  presents  a  number 
of  bleeding  points,  but  there  is  no  ulceration,  as  in  rupia. 
Psoriasis  docs  not  leave  scars. 
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6.  Siiphilih'c  lr)alodtn,:iii  (Uniamls  u  few  obsovvatious. 
'I'lie  lesions  ai-e  cbaractcii/cd  by  au  increase  in  tbe  boriiy 
layer  of  tbcepiileruiis  of  tbe  pabiis  ami  soles.  Tbcy  oftou 
foiui  «;yiate  tiguies  of  a  dull  cojipeiy  colour  covered  witli 
II  borny  layer.  Tbcy  may  be  iiiistalccn  for  cbrouic  eczema 
or  psoriasis.  lu  any  case  of  donbt  the  blood  should  be 
ixaniined  by  the  Wasseruiauu  te-t. 

7.  Siiphilitic  Alopecia. — In  the  fust  year  after  infection 
Ibc  hair  tends  to  fall.  In  some  cases  nil  that  is  noticed  is 
a  general  thinning  of  tbe  hair,  but  iu  olbers  there  are 
l>atebcs  of  baldness.  These  are  often  cbaraiteristic,  the 
baUl  areas  bciu<;  of  small  size,  as  if  the  hair  bad  come 
t.ut  from  numerous  spots  about  the  size  of  the  tip  of  the 
linger. 

1  have  Lad  ca.ses  of  tbis  type  sent  to  me  as  alopecia 
areata.  In  the  latter  affection  the  bald  areas  are  of  round 
or  ovoid  form,  cpiite  smooth,  and  tend  to  spread  peri- 
pherally-. At  the  margin  one  is  often  able  to  demonstrate 
iiairs  thieUor  at  the  distal  than  the  proximal  end 

8.  fuimoitnrii  Siipliilitlr. — .\s  an  aid  to  diagnosis  I 
specially  desire  to  draw  attention  to  a  curious  pigmentary 
affection  occurring  in  the  first  two  years  of  syphihs.  It 
consists  of  greyish  or  brownish  staining  of  the  neck, 
especially  ou  the  lateral  asp  cts.  From  its  situation  it 
is  called  tbe  "Venereal  Collar."  The  margin  ot  tlic 
pigmented  area  is  ill  defined,  but  the  surface  is  studded 
with  white  spots,  with  a  sharp  outline  varying  from  a 
split  pea  to  a  shilling  iu  size.  The  dappled'  appearance 
is  striking  and  characteristic.  It  occurs  almost  exclusively 
iu  women.  Arsenical  pigmentation  resembles  it  closely, 
but  is  almost  always  found  on  tbe  trunk— that  is,  on 
covered  parts. 

9.  Certain  drug  eruptions  may  be  diagnosed  as  sj-pliilis. 
I  have  known  this  occur  in  the  case  of  copaiba,  the  associa- 
tion of  gonorrhoea  with  a  rash  leading  to  the  error.  The 
coi»iiba  rash  is  all  of  one  type,  resembling  urticaiia  or 
morbilli,  and  there  is  itching.  I  have  also  known  au 
eruption  clue  to  iodides  diagnosed  as  syphilis.  The  iodide 
eruption  is  bullous,  and  commonly  affects  the  face  and 
neck.  The  vegetating  syphilide  may  be  mistaken  for 
au  iodide  eruption.  The  liistor3-  and  general  symptoms 
should  help  iu  the  diagnosis,  aud  iu  any  doubtful  case 
the  blood  sbuuld  be  tested. 

Lenions  of  Mucous  Memhranca. — The  mucous  membrane 
lesions  of  syphilis  are  usually  very  helpful  iu  making 
a  diagnosis,  and  ou  no  account  should  au  examiuatiou 
o£  tbe  fauces,  buccal  mucosa,  tongue,  and  anal  region  i)e 
omitted.  Tbe  following  points  are  worthy  of  notice : 
Aphthae  are  rounded  yellow,  painful  superficial  lesions 
occurring  ou  the  gums  and  buccal  mucosa.  Herpetic 
lesions  in  the  mouth  are  also  painful.  Neither  are  asso- 
ciated with  an  eruption  on  the  skin  nor  with  generalized 
induration  of  tbe  Ij'mphatic  glands.  Erythema  multi- 
forme, with  extensive  lesions  in  the  mouth,  may  he 
diagnosed  as  syphilis.  The  skin  eruption  especially 
affects  the  extremities  over  bouy  prominences.  Theic 
is  no  general  enlargement  of  the  glands,  and  there  is 
often  a  history  of  previous  attacks.  Condylomata  have 
been  mistaken  for  piles,  but  the  errcr  is  duo  to  waut  of 
care  in  examination. 

Some  Cosclcsioks. 
I  would  remind  you  that  syphilis,  as  Hutchiusuu  iauglit 
us.  is  a  great  imitator.  Always  Lave  syphilis  iu  your 
mind,  and  particularly  when  jou  see  what  looks  I  kc  a 
common  varietj-  of  eruption  with  unusual  distribution, 
aud  where  there  is  an  eruption  of  several  tyiiea  coexisting. 
1)0  not  make  a  diagnosis  ou  the  rash  alone;  look  for  con- 
firmatory signs  in  the  glands  aud  the  mucous  membranes. 
Do  not  paj"  too  much  attention  to  the  history,  and  iu  any 
doubtful  case  take  a  specimen  of  the  blood  and  send  it  to 
an  expert  for  the  "  Wassermaun  ''  test.  Here  let  me  give 
yon  some  figures  as  to  my  own  experience  with  this  test. 
For  some  years  I  have  .sent  cases,  some  hundreds,  to  Drs. 
Fildes  and  Mcintosh  for  "  AVassermaun  '  examiuatiou. 
Of  cases  iu  which  1  was  clinically  certain  of  syphilis  the 
following  results  were  obtained: 


I'rimary  syphilis 
Secondary  syphilis 
Tertiary  syphilis 
Congenital  syphilis 


W.Pi.  positive  in  90  per  cent. 
A\'.K.  positive  in  99  per  cent. 
W.K.  positive  in  95  per  cent. 
AV.H.  i)ositivc  in  100  per  cent. 
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LECTURE  I.— UnETIIRITIS. 

Etioloov. 
Vr.ETllitiTl^  is  in  most  instances  established  by  the  direct 
iiuplttutation  of  a  specific  b.ictorium,  the  gouococcus  of 
Neisser.  Do  not  forget  that  it  may  be  caused  by  other 
germs,  such  as  colon  bacilli,  streptococci,  staphylococci,  and 
so  forth.  Investigate  all  mothral  discharges  under  tho 
microscope.  In  a  consecutive  series  of  one  hundred  cases, 
a  gouococcus  was  found  iu  eighty-four,  a  streptococcus  in 
five,  a  staphylococcus  in  eleven  eases. 

How  i.s  the  disease  contracted  by  tbe  male?  II  is  con- 
tracted in  the  majority  of  cases  alter  connexion  with  au 
infected  woman.  Do  not  forget  that  a  man  may  contract 
the  disease  evcu  though  he  luis  used  a  condom.  I  have 
known  many  instances  of  this.  He  probably  infects  him- 
self by  soiling  the  urethra  with  the  fingers  after  ho  has 
removed  the  condom,  or  by  washing  the  penis  afterwards 
in  an  infected  utensil,  or  the  condom  may  have  broken. 
Urethritis  due  to  other  germs  than  the  gouococcus  ma}'  bo 
contracted  from  a  woman  who  is  menstruating,  from  a 
womau  who  has  nonspecific  vaginitis  set  up  by  causes 
such  as  an  uucleau  pessary,  or  by  rectal  coitus.  I  have 
instances  of  all  these.  Before  the  war  I  bad  seen  only  a 
few  undoubted  instances  of  urethritis  contracted  from 
infected  towels,  bathing  drawers,  or  water-closets.  Since 
the  war  I  have  seen  a  number  of  cases  contracted  from 
these  sources,  as  the  soldiers  are  often  thrown  together  at 
the  front  or  even  iu  camp  at  home  uuder  conditions  which 
favour  such  contagion. 

Spontaneous  or  Ilacmalogenous  Urelhritis. 
I  have  on  several  occasions  observed  a  man  develop  a 
slight  urethritis  at  the  onset  of  measles,  no  germs  being 
distinguish.ablc  iu  tlie  discharge,  but  only  pus  and  epithelial 
cells.  These  discharges  have  cleared  up  without  treat- 
ment. I  have  also  observed  a  case  of  nuimps  that  began 
with  orchitis  and  slight  purulent  urethral  discharge.  I 
have  also  observed  several  cases  of  si)ontaneous  urethritis 
duo  to  the  colon  bacillus  in  men  who  were  very  run  down, 
w'ho  had  not  been  exposed  to  infection,  and  who  deve- 
loped urethritis  with  or  without  simultaneous  attacks  of 
haematogeuous  prostatitis  and  pyelitis. 

Surgical  AxATOjrc  of  the  Urethr-v. 
Au  undertanding  of  the  surgical  anatomy  of  the  urethra 
is  essential  iu  the  study  of  urethritis  (Fig.  1). 


I'.U.'Fo'f""  Urtlkrt 

Via.  1.  -Diagram  of  the  male  lu'otlira. 

The  first  conception  to  get  into  your  minds  is  that  the 
urethra  is  divided  into  two  portions,  tho  anterior  urethra 
and  tho  posterior  urethra. 

The  point  of  division  is  the  compressor  nretbrac  muscle 
("cut  off"  muscle)  which  surrounds  the  membranous 
portion  of  the  urethra. 
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DISEASES   OF    THE    MALE    UKETHEA. 


The  Anterior  Urelhra. 
In  front  of  tljG  muscle  lies  the  anterior  uretbra,  6  iu. 
long.     This  consists  of : 

1.  The  meatus,  which  is  the  narrowest  portion  of  the 

canal,  the  calibre  being  24  ChaiTiere  in  average 
individuals. 

2.  The  fossa   navicularis,    1    iu.   long    and    containing 

usually  one  largo  gland  on  the  roof,  the  lacuna 
magna.     (Calibre  30  to  35  Oharricro.) 

3.  The  penile  or  pendulous  portion  distal  to  the  scrotnm, 

containing  on  tJie  roof  uiiinorous  glands  or  follicles, 
and  being  very  resistant  to  dilatation.  (Calibre  28 
to  30  Charriere.) 

4.  The   bulbous  portion    exteudiug   to   the   compressor 

muscle,  containing  only  .a  few  large  glands  usually 
on  the  roofaud  being  very  dilatable  (calibre  40  to 
45  Charriere).  The  mouths  of  Cowper's  glands 
open  on  the  floor  of  the  bulb,  but  these  can  hardly 
ever  be  seen  by  the  ure. bioscope,  and  in  my 
experience  are  only  found  infected  on  the  very 
rarest  occasions. 

The  compressor  urcihrae  is  a  powerful  vohmtary 
muscle  which  passes  into  spasm  on  the  slightest  provoca- 
tion, as  by  the  stinmlns  of  antiseptics  or  instruments  on 
the  mucous  membrane.  It  can  only  be  relaxed  by  an 
effort  of  will  or  by  desensitizing  the  mucous  membrane 
■with  novocain  or  stovaine. 

There  are  no  glands  of  any  importance  oponin"  into  the 
membranous  urethra,  and  this  part  of  the  canal  hardly 
ever  acts  as  a  reservoir  of  latent  urethritis,  thouah  it  fg 
Bometimes  the  site  of  troublesome  strictures,  soft  and  hard. 
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The  Posterior  Urethra. 
This  IS  between  one  and  two  inches  long,  and  is  one  of 
Hie  most  highly  sensitive  and  highly  absorptive  mucous 
membranes  in  the  body.  Half  a  grain  of  cocaine  in  the 
deep  uretbra  is  absorbed  in  a  few  minutes  and  mav  kill  a 
patient.  A  few  bacteria  carried  into  the  deep  uretbra  by 
an  unclean  instrument  will  set  up  a  rigor  and  may  even 
lead  to  dea  h  from  septicaemia.  Treat  the  deep  uretbra 
with  the  Utmost  care,  gootleuess,  and  respect.  The  deen 
urethra  has  a  calibre  of  35  to  40  Cbarriire:  The  roof  and 
sides  arc  seldom  provided  with  glands.  On  the  floor  lies 
the  verumontanum-a  sensitive  erectile  structure  on  the 
apex  of  whicii  open  the  ejaculatory  ducts  guarded  each  by 
a  powertul  sphincter  muscle.  Ou  each  side  of  tiie  vera 
inontanum  open  numerous  ductules  of  the  prostatic 
glandular  tubules.  The  uterus  masculinus  lies^  in  t  e 
centre  of  the  verumoutanum,  and  is  a  bogey  often  cited 
to  explain  lailure  to  cure.  Actually  it  is  very  seldom  ^ 
factor  of  importance  in  keeping  up  a  discharT-e!^  -^ 

1  he  posterior  urethra  is  cut  off  from  the^bladdcr  by  a 
weak  .nvoluntary  muscle,  the  internal  sphincter  of  the 
bladder.  It  used  to  be  taught  that  tlio  bladder  and  deep 
urethra  were  practically  one;  and  that  the  internal 
sphincter  did  not  keep  the  urethra  shut  off  from  the 
bladder,  lam  convinced  from  practical  observat  0^  that 
this  IS  not  he  fact,  and  that  in  the  majority  of  cases  ho 
ntcrnal  sphmcler  is  a  potent  cause  in  keep^na  metlir    is 

^embSslfs^.^';:  £tSdy  Stit  th~^ 

T ho  lucUaa  is  not  a  Hii.iplo  tube ;  if  it  wore  u.-efl...;*;. 
wo.U  bo  ,  ,i,„,,|„  <ii,o„o.'   Tho  tite  uS  i«  bo  iS 

Without  i.i,i„,,  pr.s  ?™:f.  ,'„t.r,sL°'.,:™g 
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s,5-rL^r«osS=  =! 

ucath  IS  found  a  submucous  areolar  coat  .T;,,  ^,"''??'- 
i^bres  and  blood  vessels,  which  m^erges  wlth'tt  musS 


and  cavernous  tissues  of  the  corpus  spongiosum.  Directly 
underneath  the  submucous  coat  is  a  well-defined  layer  of 
unstripcd  muscle  fibre  disposed  in  circular  rin^s.     Theso 

rnfp,..fi?fi™.7-  °^'°"S  ™  u'-othroscopic  examination. 
Lnderneatb  this  layer  lies  the  cavernous  tissue  of  the 
ofXn^fT^T"?;  ?k'^  'y"jpl'atics  of  the  front  portion 
of  the  urethra  lead  to  the  glands  of  the  groin  on  both  sides, 
rho  lymphatics  of  the  deep  urethra  and  prostate  lead  to 

lumbafgTandf "  """^'"^^  '"^"^  §''''"'^''  ''"'^  '"  '°  "'° 

paSs°^  "^'°"  ^''^  urethra,  then,  as  a  tube  divided  into  two 

1.  The  anterior  portion,  non-absorptive  and  easily 
accessible.  ■' 

2.  The  posterior  portion,  very  sensitive,  and  hard  to 

qCC   £11. 

Look  upon  these  two  portions  of  tube  not  as  cylinders 
with  smoo  li  walls  but  as  cylinders  with  numerous  porfora- 
tious  in  their  walls,  these  perforations  leading  to  blind 
tubes  or  glands  of  varying  length  and  complexity. 

URETHRITIS  (GONOCOCCAL). 
P.irnoLOGY  OF  TUB  LivixG  .is  Observed  Clinically. 

Inculjation  Period. 
After  implantation  in   tho  fossa  navicularis,  the  cono- 
coccus  lies  apparently  dormant  for  a  period  of  two  to  seven 

lun'  ff"V"^  '"''"'^  ''"'''  '^  '-^  '"  ''^"'''y  "^^tiplying  itself 
until  it  becomes  many  myriads  of  germs.  In  180  cases 
the  average  incubation  period  was  seven  days,  tho  shortest 
one  day  and  the  longest  twenty-one  days.  ' 

Development  of  the  Disease. 
At  the  end  of  the  incubation  period  tho  germs,  now 
present  m  vast  quantities,  elaborate  poisonous  bocC 
which  irritate  the  tissues  and  set  up  inttlimmation.  As  a 
result  an  exudation  is  poured  out  of  the  blood  vessels  into 
the  urethra,  which  exudation  appears  at  the  openi no  of 
the  urethra  as  a  yellow  purulent  discharge.  The  uT-iue 
pas^^mg  over  the  inflamed  urethra  causes  pain.     Tlie4  two 

nn  .;„'     H™      "  K  "i- '"  "^^*.  ''°  ^'^^  co"t.4cted  the  diseale? 

During  the  incubation  period   the  victim  does  not  know 

that  he  or  she  has  any  infection,  and  in  many  of  my  cases 

I  have  records  that  connexion  with  other  personi  Wo 

he  di'^inf  '^'T^^^'^  period,  with  conseauent  spread  If 

the  disease.     In  this  way  married  men  or  women   who 

have  gone  astray  have  given  the  disease  to  tlieir  wives  or 

husbands  by  going  with  them  duriug  the  incubation  period 

be  ore  they  Jiave  realized  that  tlicy°iro  in  fact  inlWtod  o. 

mfectious      In  180  cases  24  mariid  men  w^t  found  sK 

of  whom  had  thus  giveu  it  to  tlieir  wives.     Of  these  24 

married  men.  it  was  known  that  15  had  contracted  it  froui 

women    other    than    their   wives       'I'l.n    .•«>,,.,,-,,n       1     1 

undoubtedly  got  it  from  thei  ™es  who  liad'rneSray'' 

Do  not  be  deceived  because  the  incubation  penodloems 

to  have  bej^n  unduly  prolonged.     In  reality  the  patient  hag 

had  a  mild  d.scliarge  and  has  not  noticed  it,  Ld  only  a 

bout  of   alcohol  or  excessive  coitus  or  some  debilita  fna 

obtt,s':i^LhX"f'  °"    ^    '^'"'    '-'''''-    -^    theS 
Bale  of  Ascent.' 

varvintTates"''?f^fi'''"  ^^""'  '^"''''^  *''«   "'-^''-''-^  at 
va  ying  lates.     If  the  germs  arc  very  virulent  or  if  the 

patient  is  very  run  down  in  health  and  indulge"   in  ex' 

cessive  alcoholic  or  sexual  excitement,  then  the  jferms  m!ay 

ascend  quickly  and  reach  the  deep  urethra  iu  a  fevvdT^^ 

iet   l%r?«?.''''?  ''  "  ''V^'''^''  '"'-^  ^°^-'"ig''t  before  thly 
get  as  far  as  the  deep  urethra,  and  in  some  cases  three  or 

Al  vr.  '•  "n  ^l%Sonococcus  ascen.ls  wo  do  not  know 
All  we  know  IS  that  if  we  use  the  uretlnoscope  during  tho 
ear  y  acute  stage  (a  practice  I  do  not  advise)  wo  can  see 
quite  clear  y  how  high  the  inflammation  has  sinead  Wo 
see  the  walls  of  the  tube  highly  infli.med  for  so  no  inches 
and  then  quite  suddenly  we  see  the  mucous  men  brane 
pale  and  healthy  Evidently  the  germ  grows  ste.'hly  up! 
wards  in  the  orduiary  cases;  but  in  hyperacute  cases  it 
ascends  by  some  process  the  nature  of  which  wo  do  not 
exactly  kuow. 

,^^  n^'""  K°"°''°'i'="^  ^P^-^^'^^  "P  ttio  canal  it  sinks  into  tho 
mouths  ot  the  glands  and  also  sinks  into  the  areolar  and 
muscular  tissue  beneath  tho  basement  membrane,  and  iu 
severe  cases  it  roaches  the  dorsal  lymphatics' and  the 
glands  ot   the  groin.    The  blood  vessels  dflato  and  pour 
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forth  plasma  ami  pus  cells  (inflaiuuiationl.  The  raucous 
lueiubraue  caii  bo  seen  to  be  i\d  auil  swoUeu  and  bathed 
in  pus ;  and  pus  can  bo  seen  pouring  out  o£  the  rIuuiIs  of 
Littrc,  the  glands  thciuselves  bt  iiig  swoUcu  so  that  their 
Loines  project  into  the  lumcu  of  the  canal. 

Wlien  the  ncrius  reach  the  deep  uieihra  (53  per  cent,  in 
180  consecutive  cases  that  came  up  to  be  examined,  but 
almost  invariably  in  uutrcated  cases)  they  penetrate  the 
tubules  of  the  prostate  gland  and  the  seminal  vesicles,  so  that 
these  glands  can  bo  felt  by  a  tingor  iu  the  rectum  as  hot 
and  swollen.  Iu  15  per  cent,  of  posterior  cases  the  germs 
spread  tt)  the  testicles,  but  tliey  very  seldom  reach  the 
bladder,  and  baldly  ever  the  kidneys.  The  only  evidence 
of  bladder  infection  is  greatly  increased  fre<iueucy  of 
micturition.  Most  cases  labelled  as  gonococcal  cystitis  are 
really  cases  of  deep  urethritis.  The  bladder,  unhkc  the 
urethra,  is  highly  resistant  to  the  gouococcus. 

If  a  case  comes  to  us  before  the  disease  has  spread  to 
the  deep  urethra,  and  if  v.e  at  once  institute  irrigation  or 
injection  treatment,  then  it  is  most  exceptional  1 1  liud  the 
disease  spreading  at  a  later  date  to  the  deep  urethra.  It 
is  most  important  to  recognize  this  fact.  If  a  largo 
number  of  cases  iu  the  early  acute  fctage  are  observed 
cliuically  it  will  bo  noted  that  ou  the  average  it  takes 
about  ten  days  to  a  fortnight  before  the  germs  reach  the 
deep  urethra  and  prostate,-though  there  are  exceptions  to 
the  rule  in  hyperacute  cases. 

This  is  a  fact  of  vital  importance. 

Treatment  of  Early  Anterior  Vrelhritis. 
During  the  earlv  st"ages  the  germs,  being  confined  to  the 
anterior^urethra,  "are  easily  got  at  by  means  of  antiseptic 
appHcatious.  and  can  be  got  under  control  and  prevented 
from  spreading  to  the  deeper  parts.  The  disease  can  then 
be  cured  in  a  tew  weeks,  often,  indeed,  in  a  week.  This  is 
a  fact  that  has  not  been  widely  appreciated.  A  fatal 
doctrine  has  been  taught  in  many  of  the  English  schools— 
namely,  tliat  in  the  early  acute  stages  injections  should 
not  be  used.  This  is  a  most  pernicious  fallacy  and  needs 
to  be  eradicated  from  the  mind  of  the  profession.  Evidence 
gathered  by  modern  clinical  observers  goes  to  disprove 
this  fallacy.  Clinical  experience  shows  that  it  is  in  the 
early  stages  that  antiseptics  proiierly  applied  iu  suitable 
strengtlis  can  cure  the  disease  quickly.  Antiseptics  used 
to  belipplied  iu  unsuitable  strengths,  and  that  is  why  this 
fatal  doctrine  grew  up. 

Face  Almroth  Wright,  no  disease  illustrates  better  than 
acute  urethritis  the  favourable  reaction  of  purulent 
tissues  to  the  application  of  suitable  antiseptics,  and  this 
reaction  can  be  used  as  a  constant  and  living  proof  of  the 
fallacy  of  some  of  Wright's  statements  or  "postulates"— 
for  example,  '•  These  general  truths  are  firmly  based  upon 
experiment.  It  can  be  demonstrated  that  none  of  our 
ordinary  antiseptics  extirpate  microbes  .  .  .  m  purulent 
discharges."'  •  ,       ,  ,  , 

Anterior  urethritis  if  left  alone  or  treated  by  vaccines, 
or  irrjoated  only  with  salt  solution,  spreads  rapidly 
upwards.  If  in  the  same  purulent  stage  potassium  per- 
manganate in  suitable  strengths  is  applied  to  the  sup- 
purating' mucous  membrane  of  the  anterior  urethra  by 
injections  or  irrigations,  the  discharge  is  at  once  lessened, 
and  in  a  few  days  disappears,  and  with  it  the  germs  that 
caused  the  inflammation.     In  other  words— 

"  It  can  be  demoni-trated  ev.ry  day  that  an  ordinary 
antiseptic,  potassiuii  permanganate,  in  suitable  concentra- 
tions can  extirpate  microbes  (gonococci)  m  urethral 
purulent  d  sc  larges."  ,       ^      ,      ,        i 

These  "  "eueial  truths "  may  be  firmly  based  upon 
experiments  in  the  laboratory,  but  they  arc  found  not 
to  hold  in  the  out-patient  department. 

Spread  to  Posterior  Vrethra. 

If  a  case  is  left  alone  or  treated  simply  by  rest  in  bed, 
medicines  or  vaccines,  what  happens  ?  Or  if  a  case  comes 
to  us  in  which  the  disease  has  already  spread  to  the  deep 
urethra,  what  happens  ?  If  we. observe  a  large  number  of 
cases  we  tiud  that  almost  invariably  the  disease  spreads  to 
the  deep  urethra  and  prostate  in  the  course  of  ten  days 
to  three  weeks,  and  sets  np  acute  inflammation  m  this 
Structure.  .  .    , 

The  mflammation  in  the  deep  urethra  remains  acute  for 
at  least  five  weeks  from  the  first  sign  of  luethral  discharge, 
and  very  often  for  as  long  as  seven  or  eight  weeks. 

C 


Daring  this  stage  of  acute  deep  urethritis  the  patient  is 
in  a  hyper-sensitized  state,  and  it  is  very  easy  to  upset 
the  equilibrium  between  the  germs  and  the  tissues,  and  to 
set  up  blood  infection.  This  explains  why  considernble 
wisdom,  clinical  knowledge,  and  judgement  arc  rcipiiri^tl  iu 
the  treatment  of  acute  deep  urethritis,  and  why  such  gtKid 
results  arc  obtained  if  the  patient  can  be  confined  to  his 
bed. 

Chronic  Stage  :  Carriers. 

At  the  end  of  this  period  of  five  to  eight  weeks  the 
inflammation  suddenly  dies  down,  and  the  patient  seems 
to  develop  partial  iumuinity  ;  that  is  to  say,  ho  is  no  longer 
iu  a  hyper-sensitized  state,  and  ho  ceases  to  produce  very 
muehpus.  It  then  becomes  possibU;  to  employ  strong 
treatment  for  the  deep  urethra,  and  it  is  much  harder  to 
upset  the  balaucc  by  unwise  treatment.  It  is  then  safe  for 
the  patient  to  get  about,  take  exercise,  and  try  to  get  tit. 
At  the  same  period  the  gonococcus  clearly  becomes 
modified  also — that  is  to  say,  it  ceases  to  produce  an 
intense  irritant  poison,  ami  does  not  easily  invade  the 
blood  stream  aud  irritate  the  body  into  producing  a  large 
amount  of  discharge. 

A  few  cases  undergo  natural  resolution  at  tliis  stage,  but 
only  a  few.  The  patient  often  thinks  he  is  cured,  as  all 
burning  and  pain  ceases,  and  urethral  discharge  is  hardly 
noticeable.  All  the  same,  this  state  of  mind  is  only  due  to 
lack  of  close  observatiou.  A  careful  observer  will  note  a 
little  gleety  discharge  in  the  morning  on  rising,  or  will 
notice  threads  in  the  urine,  or  even  a  slight  turbidity  of 
pus  in  the  urine.  A  really  careful,  scientific,  trained 
worker  can  sojn  detect  the  fact  that  a  man  is  not  cured 
but  has  passed  into  the  chronic  stage ;  or,  in  other  words, 
has  become  a  "  gonococcus  carrier."  If  he  examines  the 
threads  he  will  find  pus  cells  and  a  few  gonococci  in  tlicm. 
If  he  examines  the  prostatic  secretion  microscopically  he 
will  find  pus  cells  and  gonococci.  If  he  uses  the  urethro- 
scope he  will  find  infected  glands  of  Littro  or  patches  of 
submucous  infiltration,  where  tlie  gonococci  are  still 
lurking  under  the  mucous  membrane  and  setting  up 
patches  of  chronic  inflammation  (— -  early  stricture  or  soft 
stricture).  These  facts  can  readily  be  detected  by  a 
trained  clinical  observer,  but  are  usually  conveniently 
ignored  by  those  who  are  after  short  cuts  to  cure— a  very 
fatal  thing  for  progress.  .  . 

In  other  words,  there  is  a  chronic  stage  in  urethritis 
which  has  been  largely  neglected  in  the  past  both  by 
patient  and  doctor,  so  that  the  patient  is  told  that  he  is 
cured  and  goes  about  spreading  the  disease  to  other  people. 
If  this  chronic  stage  did  not  exist,  the  gonococcus  would 
have  died  out  long  ago.  Very  few  people  will  copulate 
willingly  when  sufl"ermg  from  profuse  urethral  discharge, 
but  they  are  only  too  ready  to  return  to  their  old  ways 
when  they  have  entered  the  chronic  stage  of  uretluiiis, 
especially  if  they  have  been  told  by  their  medical  advisers 
that  they  need  not  worry  about  a  slight  gleet  or  a  few 
threads,  or  have  been  told  to  "  let  it  rip  "—that  classical 
phrase  of  the  mentally  inert. 

Notes  on  Svmttoms  and  Signs. 
I  do  not  propose  in  these  lectures  to  describe  in  detail 
the  ordinary  symptoms  of  acute  urethritis,  such  as  burning 
and  discharge  aud  so  forth,  as  they  are  sufficiently  weU 
known  both  to  the  doctor  aud  to  the  layman.  \\  hat  I  do 
want  to  emphasize  here  is  that  these  are  only  the  signs 
and  symptoms  of  the  early  acute  stages  (five  to  eight 
weeks).  What  I  want  to  bring  to  your  notice  is  the  im- 
portance of  not  neglecting  the  signs  and  symptoms  of  the 
chronic  stage. 

Gleet. 
In  the  chronic  stage  there  may  be  a  slight  gleet  noticed 
only  in  the  mornings  {^'goiUte  militaire,"  '-bon-jonr  drop  ), 
or  there  may  be  nothing  more  than  a  few  threads  in  t.io 
urine.  A  man  in  the  chronic  stage  may  pass  perfectly 
clear  urine  for  weeks  at  a  time,  containing  not  a  trace  ol 
pus  or  threads;  yet  in  such  a  case  if  wo  massage  the 
prostate  and  vesicles  we  may  find  the  secretion  ful  o  pus 
cells  and  gonococci.  This  is  particularly  true  when  t  e 
disease  is  confined  only  to  one  vesicle.  The  mouth  of  the 
vScle  tends  to  bcconfe  occluded  and  the  gonococci  may 
only  come  out  during  excessive  coitus  or  after  an  excess  or 
alcohol. 
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Chronic  Prostatitis  and  Neurasthenia. 
Another   very    important   fact   to  note  is  the  effect  of 
ch^nt  proStis  In  the  general  hea  th      A  .nan  .    h 
Sllvtcb^^.r-^u^^th^n^r^ua^aSreli^^'^t 

^Hj^^-i:?S:^eSin^ 

or  it'  .nay  be  that  Bnbcon-.ous  ^^Zi^^l^^^ 

?Ln  to  thegenera!  health.  Sea  air,  a  S-^^e'^us  diet,  and 
open  a,r  exercise  are  the  most  important  elements  in 
Buccess  in  treatment. 

Another  clinical  fact  should  be  emphasize.l.     1  hud  that 

observers  may  even  look  at  the  urme.  But  here  agam  m 
^ost  cases  not  even  threads  are  to  be  seen,  let  alone  pus. 
The  ouTy  way  to  exclude  chronic  gonorrhoea  as  a  cause  of 
obscu.^  i-heumatism  is  to  massage  the  prostate  and  vesicles 
and  examine  the  secretion  under  the  """-o^^^"!'?- „  ,  P^. 
is  detected,  then  the  cause  has  probably  been  found.  If 
freautnt  dhected  to  the  cause  is  l^^.tuted,  in  six  weeks 
to  three  mouths  all  the  pams  vanish  and  a  biilhant  cuie 
is  obtained. 

Fever. 
There  is  another  clinical  sign  to  which  I  would  hlce  to 
call  attention.  So  long  as  the  disease  is  confaned  to  tlie 
anterior  urethra  we  seldom,  if  ever,  find  fever  It  seems 
c  ear  that  the  anterior  urethra  is  a  highly  resistant  surface 
and  does  not  allow  the  passage  of  fever-producing  poisons 
into  the  blood.  On  e  the  disease  has  spread  to  the  deep 
urethra  fever  is  quite,  common,  ^-specially  if  the  patient  is 
not  at  rest  in  bed.  The  deep  urethra  is  a  highly  absorp- 
tive surface  and  lets  through  at  once  the  fever-producing 
poisons.  Over  and  over  again  I  have  met  with  patients 
suffering  from  a  deep  urethritis  who  have  been  allowed  to 
eet  ab.nit  by  their  doctors  with  a  temperature  of  103  or 
IC4°  F  It  has  not  ^  c  -urrcd  to  their  doct  ors  that  it  is 
necessary  to  take  their  temperature.  In  the  case  of  any 
other  acute  disease  the  temperature  would  be  taken  as  a 
matter  of  routine,  and  no  patient  would  be  allowed  to  be 
UP  and  about  with  such  a  high  temperature.  It  should 
become  a  routine  practice  to  take  the  temperature  in  cases 
of  acute  posterior  urethritis,  and  if  the  temperature  is 
raised  above  the  normal  the  patient  should    be    ordered 

to  bed.  ,         .  t     ,        • 

.\nothcr  interesting  fact  is  that  in  cases  of  chronic 
posterior  urethritis  which  are  not  doing  well  a  persistent 
Bubnormal  temperature  can  often  be  noted.  ^\  hen  the 
disease  takes  a  turn  for  the  better,  simultaneously  the 
temperature  rises  to  normal  and  remains  there. 


Haeniatnria, 
Haematuria  is  not  an  uncommon  symptom  at  the  onset 
of  an  acute  posterior  urethritis.  Usually  a  few  drops  of 
blood  are  squeezed  out  at  the  end  of  micturition.  If  strong 
irrigations  are  exhibited  in  such  cases  a  profuse  haema- 
turia may  be  set  up.  In  such  cases  use  only  the  mildest 
injections,  for  example,  s.-.Vs  potassium  permanganate,  and 
above  all  do  not  use  a  sound  or  a  cystoscope. 

Retention  of  Urine. 
This  is  quite  common  at  the  onset  of  .a  hyperacute 
posterior  urethritis.  In  such  cases  rectal  examination 
always  reveals  a  large  abscess  of  one  or  both  lobes  of  the 
prostate.  Gentle  pressure  with  the  linger  will  empty  the 
abscess  a  little,  and  the  retention  may  at  once  be  relieved. 

Keferf.nce. 
iTreaimont  of  Infected  Wounds.  biiiiisH  Medical  Joubnai,.  June 
Jrd,  1916.  p.  79J. 
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[Preliminary    Note.] 
The   discovery   of  the  value  of   cinchona  and   quinine   in 
malaria    has   been   of    incalculable    value.      Nevcrilieless, 
even  quinine  is  not  an   ideal  drug  for  the  disease,  because, 
although  it  rapidly  kills  the  intraco.puscular  stage  of  the 
parasite   and   brings   about   the  cessation    of    the   febrile 
paroxysms,    yet  it^ompletely  fails  to  J-^t'-^y  ^'^e   extra., 
corpuscular    cycle,     which     is    respons.b.e    both    for    the 
frequent  relapses  of  the  ague,  aud    stil!  more  "upoitant, 
for  the  infection  of  mosquitos,  and  through  them  of  other 
persons        The     difficulty    in    complele.y    eradicating    a 
malarial  infection   is  well  known.     Thus  Norman  Chevers 
relates  that  he  suffered  from  attacks  for  eighteen  years  in 
India  after  contracting  tlie  dise.iso  in  Oh.ttagoug,  and  for 
six  vears  more  after  he  returned  to  Englan.l,  and  that  his 
friend    Sir  Ranald  Mi.rtin,  had  frequent  attacks  of   ague 
throughout  his   long  Indian  service,  and  for  no  less  than 
thirty    yeais  more  in  England,  although  both  ol  them  took 
nuiuiue  freely  for  the  attacks.     Prolonged  daily  doses  of 
quinine  for  inonths  at  a  time  will  often   prevent  relapses 
but  even  this  measure  may  lail.     A  drug  which  will  rea  ly 
cure  malaria  and   destroy   the  infective  extracorpuscular 
sta-e  of  the  parasite  is,  theretore,  still  much  to  bedesire.l. 
'flu.  unitorm  success  which  I  have  already  reported,  in 
the  cure  of  kalaazar  bv  tartar  emetic  intravenously,  now 
amounting  to  over  twenty  consecutive  cases  in  Y^"?^!!; 
led   me  to  hope   that  the  drug,  ouce  it  is  able  to  kill  the 
Leishman- Donovan  parasites,  which  are  so  highly  resistant 
to  quinine,  might  possibly  also  be  inimical  '^  ^^^e  quinine^ 
resrsting  stages  of  the  malarial   parasites,   of  which     he 
malignant  tertian  crescents  are  the  most  chanictens  ic 
It  is  well  known  that  ouce  they  appear  in  the  blood  they 
remain  present  for  mouths  on  end  quite  uuinflueuced  by 
mdnine.'    Thanks  to   the  kindness   of  my  friend  Captain 
N    H  Hume,  I.M.S.,  I  have  recently  had  an  opportuuity  ot 
testing  the  effect  of  the  drug  in  the  foUowmg  two  cases 
showing  numerous  crescents  in  the  blood. 

Case  i.-Aptire.vinl  Case  showivo  Numerous  Crescents  in  the 
Blood  uealed  vilh   Tartar  Ewctic  bUrarawud,, 

A  Russian  sailor,  a-e.l  20,  ailmiited  for  general  debility,  but 
w-ithout  fever  Numeroiis  mahanai.t  tertian  crescents  found 
h,  the  fli."erb  noil,  one  in  every  fevv  lieMs  of  the  microscope 

The  foUowiug  tabular  statemeut  will  best  bring  out  the 
treatment  anil  its  effects :  ■ 


First  day 

Second  day 

Third  day 

Foin-tU  day 

Filtbday 

Sixth  day  ... 

Seventh  day 

Eighth  day 

Ninth  day... 
Tenth  day... 
Eleventh  day      . 
Twelfth  day 
Thirteenth  day 
Fourteenth  day 


Blood  Examination. 


Very  numerous  crescents 


Very  few  crescents 

(i  ••  '• 

No  crescents  found 
One  crescent  found 
No  crescents  found 


Treatment. 


Tartar  emetic  4  cK.  in. 
travcnou>-ly. 

Taruir  cniftic  8  eg.  in- 
travenously. 


Tartar  emetic  8  cB.  in- 
travenously. 


Tartxr  emetic  12  eg.  in- 
travenously. 


The  patient  left  hospital  two  davs  '^^t';;- ,l""';^i"]f;|;^1l'i^ 
his  i.pi  i-ral  healtli,  and  haMiig  gained  10  lb.  m  weight,  lus 
temperature  wits  uorinal  while  m  hospital  ^l^^^'^'^yi^^ 
100.2"  on  the  evening  alter  the  injection  of  U  t^.  ot  tait.ir 
emetic. 
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TREATMENT  OF  MALARU  BY  TARTAR  EMETIC. 


Unfortunately  it  will  not  bo  possible  to  follow  this 
patient  up,  as  lie  lias  left  Calcutta  iu  his  ship.  The  rapid 
disappearance  of  the  crescents  from  his  peripheral  bluoil 
■was  most  eucouragiug,  but  I  realized  that  it  would  uot  be 
safe  to  draw  far-rcacliing  conclusions  trom  a  single  case. 
Fortuuatcly  a  second  one  very  soon  presented  itself. 

Case  ii. — Acute  Maliijiwnt  Tertian  Infection  iiieldinp  to  Quinine ; 

fubieqnrnt    Atiiit<iiance  of    Svinrruus    Crefcenn,    tchich   uis- 

ai'i'ttiretl  alter  Iiitrurenoiis  Inji\lionf  of  Tartar  t'mclii'. 

European    male,   a^ed    45,  aiimitted   for  fever  of   teu  days' 

(liiratiou  accomimiiied  by  rigors.     Very  uiiiuerous  riiiy  nialig- 

naut   tertian   parasites  were  found,   several   in  every   field   of 

the  microscope.     Tbe  following  tabular  statement  shows  the 

progress  an  i  treatment  of  the  ca=e  ; 


Fijstday 

Second  day 

Third  day 

Fourtli  day 

Fifth  day 

Blxtb  day 

Seventh  day 
■Eighth  day 
Ninth  day 

TectUday 

Eieventh  day 
Twelfth  day 
Thirteenth  day  .. 
Foarteen  th  day 
Fifteenth  day    .. 
Sixteenth  day     .. 
Seventeenth  day  .. 


Blood  K^atuination. 


Treatment. 


Verj-  numerous  malignant  Quinine  gi*.  10  t.d.s. 


tertian  rings 


Ko  malarial  parasites 


A  few  crc5cent3  found 
Very  numerous  crescents 

Crescen  ts  fewer 

Very  few  crescents 
No  crescents  found 
One  crescent  found 
Ko  crescents  found 


Tiirtar  emetic  8  eg.  in- 
travecoHsly.  Quinine 
omilled. 


Tartar  emetic  8  eg.  in- 
travenously. Tempera- 
ture rose  to  104.8'  h\ 


I 


The  rise  of  temperature  to  104.8'  ou  the  evening  after 
the  injectiou  of  3  eg.  of  taitar  emetic,  followed  by  a  very 
great  redaction  of  tlie  crescents  in  the  peripheral  blood,  is 
very  signiticaut,  iu  view  of  the  fact  that  similar  rises  occur 
in  kalaazar  alter  the  injections  only  as  long  as  parasites 
are  present,  for  such  reactions  are  best  explained  as  due  to 
the  liberation  of  toxms  trom  the  parasites  destroyed  by  the 
drug.  This  view  is  supported  by  the  fact  that  no  ring 
intracorpuscular  forms  of  the  malignant  tertian  parasites 
were  found  during  the  time  the  crescents  were  present 
which  could  account  for  the  febrile  reaction. 

Here  we  have  a  second  case  in  which  recently  de- 
veloped crescents  rapidly  disappeared  from  the  peripheral 
blood  foUowiug  the  intravenous  injection  of  a  siuf;le  8  eg. 
dose  of  t.artar  emetic.  Two  such  consecutive  cases  are 
very  unlikely  to  be  an  accidental  phenomenon.  The  dose 
used  in  the  last  case  is  less  than  half  what  has  been  safely 
given  repeatedly  iu  kala  azar  cases. 

The  Infldencb  of  Tartar  Emetic  os  Benigs  Tertian 
Parasites. 
The  following  experiences  of  the  use  of  tartar  emetic  in 
benign  tertian  malaria  are  also  of  interest.  Early  iu 
September  last  au  Indian  boy  was  admitted  to  my  kali- 
azar  ward.  I  found  very  numerous  benign  tertian  malarial 
parasites  in  his  blood.  Although  I  recognized  the  presence 
«.f  a  rather  serious  infection  I  decided  to  try  tartar  emetic, 
f.nd  gave  4  eg.  intravenously  in  a  2  per  cent,  solution,  the 
strength  used  iu  all  the  cases  mentioned  in  this  paper, 
[lis  temperature  had  varied  during  the  previ(;us  three  days 
trom  99'^  in  the  morning  to  from  101"  to  102=  F.  iu  the 
Evening,  but  on  the  evenmg  .of  the  day  on  which  the  tartar 
emetic  was  given  it  rose  to  104-,  showing  a  strong  reaction. 
Ou  the  following  day  very  few  benign  tertian  parasites 
could  be  found.  Two  days  after  the  first  injection  the  same 
dose  was  repeated.  On  that  morning  only  one  parasite  was 
found,  and  none  on  the  next  day  or  on  several  other  occa- 
sions during  the  next  three  weeks.  As  low  fever  persisted 
when  I  saw  the  patient  again,  after  au  interval  of  three 
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weeks,  I  did  n  spleen  puncture  and  found  r.eisliman. 
Donovan  bodies,  showing  tlie  case  to  bo  a  mixed  infection 
—a  rare  condition  iu  Calcutta.  As  the  boy  objected  to 
further  intravenous  lujcctions  he  was  given  antimonv  oint- 
ment inunctions.  He  gained  weight  sieaiiily,  and  h'as  had 
no  rise  of  temperature  to  above  100'  F.  during  the  lasb 
iiionth.  However,  on  making  a  rucont  oxamina'tiou  of  his 
blood  I  found  one  ring  and  one  extracorpuscular  benign 
tertian  parasite,  thus  showing  that  the  two  coiuparalivoly 
small  doses  of  tartar  emetic  had  failed  to  eradicate  his 
malaria  completely,  and  suggestiug  caution  in  exiK'cting 
too  much  from  such  a  short  course  of  the  treatment.  A 
4  eg.  dose  was  now  given,  and  the  parasite  had  disappeared 
again  by  the  next  day.  He  has  had  no  quinine  duriu"  the 
two  months  lie  has  been  in  hospital.  ° 

Captaiu  Hume  has  kindly  tranl  tartar  emetic  injections 
iu  two  other  cases  of  benign  tertian  malaria.  In  one  man 
it  retjuired  threo  doses  of  4,  8,  and  lOcg.  to  stop  the 
paro.xysms  of  fever  and  to  cause  the  malarial  parasites  to 
disappear  from  the  peripheral  blood,  so  that  iu  this  case 
the  drug  appeared  to  be  less  efficieut  than  quiuioo  against 
the  intracorpuscular  stage  of  the  beuign  tertian  parasite. 
Iu  the  other  case  one  4  eg.  dose  was  followed  by  the  cessa- 
tion of  one  paroxysm,  converting  the  infection  from  a 
double  to  a  single  one.  Quinine  was  then  given  and  the 
fever  ceased. 

In  the  first  of  the  above  cases  the  effect  of  the  tartar 
emetic  on  the  malarial  parasites  was  very  striking,  but  in 
tlie  second  and  third  it  appearetl  to  be  less  efficient  than 
quinine  against  the  intracorpuscular  stages  of  the  parasite, 
while  it  is  certainly  far  less  convenient,  owing  to  the 
administration  of  quinine  by  the  mouth  beiug  much 
simpler  than  giving  an  intravenous  injection. 

COMMEXTART. 

Much  further  experience  will  be  required  to  settle  these 
points,  but  the  indications  to  bo  derived  from  these  few 
cases  appear  to  be  that  quinine  shonid  be  used  to  check 
the  malarial  parox3'sms,  while  tartar  emetic  sliould  subse- 
quently be  given  intravenously,  in  the  hope  that  it  may 
prove  of  value  in  destroying  the  extracorpuscular  stages 
of  the  malarial  parasites,  and  so  prevent  relapses,  and 
greatly  lessen  the  iufectiveness  of  tliu  patient  to  malarial- 
bearing  mosquitos,  by  killing  the  crescents  of  the  malignant 
tertian  variety  and  the  corresponding  resisting  forms  of 
the  other  types  of  malaria. 

In  view,  however,  of  the  many  disappointments  which 
have  been  met  with  in  attempts  completel}-  to  eradicate 
the  protozoal  paiasites  of  malaria,  sleeping  sickness,  and 
amoebic  dysentery,  it  is  well  not  to  be  too  sanguine  regard- 
ing the  success,  possibly  only  temporary,  of  tartar  emetic 
given  intravenously  iu  causing  the  malignant  tertian 
crescents  to  disappear  from  the  peripheral  blood  in  my 
two  cases.  The  observations  are,  however,  of  sufficient 
interest  and  importance  to  make  it  advisable  to  place  them 
on  record  without  delay,  iu  order  to  allow  others  to  investi- 
gate the  subject,  as  many  prolonged  observatious  will  bo 
uecessary  before  any  reliable  conclusions  can  bo  arrived 
at.  If  this  drug  should  prove  successful  iu  really  curing 
malaria,  or  in  removing  the  iufectiveness  of  the  patients 
treated  with  it,  a  new  and  uiosl  important  addition  will 
accrue  to  our  armamentarium  in  the  battle  against  the  most 
widespread  scourge  of  tropical  and  subtropical  conntries, 
the  value  of  which  it  would  be  difficult  to  overestimate. 


Since  writing  the  above  I  have  been  fortunate  enough  to 
meet  with  the  following  two  additional  cases : 

Case  ni. — Malignant  Tertian  Crescents  of  an  East  African 
Infection  treated  with  Tart<ir  Emetic  Intravenously. 
A  European  male,  who  had  jnst  returned  from  British  East 
Africa,  where  he  bad  suffered  from  several  attack^  of  malaria, 
was  sent  by  his  doctor  to  consult  me.  I  found  crescents  easily 
in  bis  blood  on  two  occasions  with  otie  day's  interval.  Eight 
eg.  of  tartar  emetic  were  now  injected  intravenously,  and 
two  days  later  no  crescents  could  he  found  by  a  careful  search 
of  two  blood  CIms.  Two  further  doses  of  10  eg.  e.aoli  were 
given  on  alternate  days,  and  on  each  occasion  the  blood  was 
examined  for  parasites  with  a  negative  result,  and  he  stated 
that  he  felt  much  better  after  the  treatment. 

No  reactionary  rise  of  temperature  occurred  in  this 
case,  the  crcsce'its  haviug  been  fewer  than  iu  Case  11.  As 
blackwater  fever  frequently  follows  repeated  attacks  of 
African  malan\t.  if  tbo  destruction  of  the  crescents  in  the 
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by  tbe  tartar  tmetic  treatment. 

A  Europeaa  male  {' f^l^^^^'f^'l^'^g.  i^^  h^d  hi<\  no  lever 
fever  for  which  he  '''^'\  *f„^",\"'"^esist  ng  extracor,.iisc..lar 
after  a.imiss.on.    ^uly    he  qannne  les  stn  g     ^^  -^^  ^^     a, 

fu.ly  (levelopea  Pa™^"?'*  ,7",tree   cousecutive  ctays-      On    the 

and   were  easily   tou.ul  on    » ^ . f ^^ '=°^,\'j'=ic    .vere    given    intra- 

fourth    morning    8  eg.    °','.^^'\'i,„t  evening  showed   after  a 

venously.    A   blood  .^''''f^ 'tf,  uamete  wt     'flsti 

long  search  one  benign  teu  an  gamete  wu^^^  outline  as   if   it 

body  and  P'Smeut    but   w    h    a,"  y    follownig  four  days 

W..S  breaking  ap.    A  <^»'.|f"' ^^^'''o'    !„<,  this  time  be  received 

U^^le;;!^^a^^n"p-"-bletofonowhimu.^ 
rare  in  Calcutta. 


THE  X-EAY  DlAaXOSIS  OF   GAS    IN  THE 
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BY 
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The  war  has  added  a  new  and  important  rolo  to  tliose 
akeady  performed  by  the  ..  rays,  namely,  tbe  early 
diagnosis  of  the  presence  of  gas  in  a  wound. 

The  subject  bar,  previously  been  mentioned  in  at  least 
two  short  anieles-  by  Woodburu  Morrison '  and  by  Ledoux- 
Lebard  '^  But  as  time  s,oes  ou,  and  experience  witb  this 
Bem,us  coudiliou  mcreases.  we  have  become  more  and 
more  impressed  witb  tbe  importance  ot  tbe  x  ray  fandings 
both  in  re-ard  to  tbe  much  earlier  diagnosis  o£  tbe 
presence  of1aswb,cl.  can  be  macl^  by  this  method  than 
by  anv  other,  and  also  by  the  defanite  information  a,vea 
as  to  the  extent  of  tissue  involved. 

We  here  deal  with  a  number  ot  interesting  examples  of 
this  condition,  in  several  of  which  tlie  early  warning  given 
the  surgeons,  through  the  x-ray  findings,  probably  saved 
the  limbs,  if  not  the  lives,  of  tbe  wounded  men.  At  the 
same  time  it  must  be  noted  that  the  interpretation  ot  tbe 
skiagrams  o£  such  cases  is  not  without  its  own  particular 

^\vhere  the  typical  clinical  symptoms— the  tender, 
Bwoilen  tissues,  which  on  palpation  give  the  cbaracte.istic 
crepitation  ;  tbe  foul  odour  about  the  wound ;  the  rapid, 
thready,  pu  se,  and  greyish  drawn  appearance  of  the  face 
of  the  toxic  patient— are  well  marked,  the  surgeon, 
naturally,  does  not  need  to  rely  ou  the  c  rays  for  diagnosis; 
but  even  in  such  cases,  where  possibly  amputation  ot  the 
limb  is  the  only  treatnieut  giving  any  hope  of  saving 
tbe  patient's  life,  most  valuable  information  may  be 
supplied   by  tbe   x  rays  as  to  tbe  extent  of  the  tissues 

involved.  ,  ,  ,  . 

On  the  other  hand,  a  number  of  cases  have  been 
observed  in  wlhcb  the  presence  of  gas  in  tbe  wound  was 
entirely  unsuspected  till  revealed  by  the  rays  during  the 
routine  examination  for  pieces  of  metal  or  for  fractures. 
Figure  1  is  an  instance;  the  gas  appears  as  white  spaces 
in  front  of  the  humerus.  All  cases  in  which  j^as  was 
reported  by  the  radiographer  wore  immediately  operated 
on,  and  very  free  drainage  established.  The  presence  of 
gas  was  coulirmid  in  every  case.  In  several  of  them 
(Case  I)  the  gas  continued  to  spread  for  a  time,  even 
after  free  drainage  was  established;  in  others  the  patients 
made  an  uninterru|ited  recovery.  ,     ,     .      , 

We  cannot  but  feel  that  tbe  results,  particularly  in  tbe 
former  cases,  might  have  been  far  different  than  they 
proved  to  be  had  it  not  been  for  tbe  timely  warning  sup- 
plied by  the  skiagrams.     The  (luanlity  of  gas  found  in  the 


tissues  is  no  criterion  of  the  virulence  ot  the  infection. 
We  have  several  times  seen  patients  where,  according  to 
tbe  radiogram,  mucii  gas  was  present,  do  .pute  well  on 
o,.en:na  up  the  tissues,  whereas  in  other  cases  where  but 
little  "as  was  found,  the  infection  spread  with  such 
ra|.idit"v  ^>s  seriously  to  endanger  tlie  patient's  lite.  A  con- 
sideration of  the  clinical  lindiugs,  in  conjunction  with 
those  afforded  by  the  x  rays,  will,  in  most  cases,  give  a 
clue  to  tbe  virulence  of  tbe  infectiug  orgauism.  A  high 
temperature  and  other  indications  of  toxaemia,  and  the 
presence  of  gas  (even  in  minute  quantities),  is  always 
indicative  of  virulent  infection;  whereas,  when  no  clinical 
sicns  of  intoxication  are  present,  even  coiuparaiively  large 
quantities  of  gas  in  the  tissues  may  be  considered  to  be 
due  to  organisms  of  but  low  virility.  ,     ,      ,      .     • 

It  is  not  our  intention  to  deal  here  with  the  bacterio- 
logical side  of  the  question.  In  all  our  ca^es  cultui^es  were 
made  from  mattei-  taken  from  the  wounds.  Ibis  wa^s 
done,  with  one  exception,  by  means  of  swabs,  and  in  ail 
these  cases  the  results  were  uegalive.  In  this  one  case 
(Case  I),  however,  pieces  of  the  infected  mUscle  were  sent 
to  the  laboratory  ;  the  result  was  a  pure  culture  ot 
B  acrooces  capsalalus.  This  was  obtained  in  anaerobic 
a.'ar  medium.  No  aerobic  cujluie  was  made.  It  is  in- 
tended that,  at  this  hospital,  in  future  all  .-iiltures  ot  such 
cases  will  be  made  accord'ing  t«  tbis'taetbod'. 

When  gas  is  present  it  usually  appears  lu  tbe,  skiagram 
as  bubbles,  varying  in  size,  and  arranged  in  sUings  (Hg.<i), 
or  scattered  bioadcast  through  the  tissues  (I'lg-  6\.  In  one 
ct«e  (Fi"  4)  it  lay  as  a  clear  layei-  under  the  skin  anU 
be'tweeu°tlie  muscle  sheaths.  In  another  it  lay  in  thin 
iHVers  widely  scattered  ihrongh  the  tissues  about  the 
wound.  Occasionally  it  appears  as  large,  irregular  spaces 
in  the  wounded  area.  A  case  in  which  tbe  presence  of  gas 
was  first  dia-uosed  by  the  x  rays  bctore  any  cbnica.1 
evidence  was  visible  except  some  swelling  of  the  leg  vvhicU 
miobt  have  been  due  to  an  ordinary  septic  wound  is  shown 
as°Fi>/  5.  These  are  cases  in  which  the  difbculty  of 
differfTutiatiug  between  the  shadows  caused  by  the  gas  m 
tbe  tissues,  and  those  caused  by  the  wounds  then.selves, 
are  particularly  marked.  Only  experience,  and  a  general 
consideration  of  tbe  case,  can  help  in  arriving  at  a  correct 

diaiiiiosis.  .       ,        ,.„^         ,.   ,• 

Another  pitfall  to  be  avoided  is  the  differentiation 
between  surgical  emphysema  and  gas  in  the  tjissues  of  the 
thoracic  wall.  Fortunately  it  is  but  rarely  that  both 
conditions  are  present  at  tbe  same  time.  11ns  did  occur 
however,  in  one  of  our  cases,  and  Fig.  6  shows  surgical 
empbysema  of  the  chest  wall  in  a  case  ot  baemotborax. 

Then  a"aiu,  there  are  the  shadows  of  normal  structures 
which  must  be  kept  in  mind  when  making  a  diagnosis; 
as,  for  example,  in  Fig.  7,  where  tbe  shadows  caus..d  by 
the  normal  pojilit^al  space  are  shown;  and,  in  iMg.  O, 
showing  tbe  presence  of  a  bursa  uu.ler  the  quadriceps 
extensor  tendon.  .,      ,  .    ,        ... 

In  rouciusion.let  us  again  indicate  the  two  points  which 
ai>pear  to  us  to  be  of  tbe  utmost  importance  regarding  the 
diagnosis  of  gas  in  tbe  tissues  by  the  x  rays : 

1?  It  supplies  a  means  of  making  an  earlier  and  more 
definite  diagnosis  than  can  be  made  by  any  other  luethod. 

2.  In  casJs  where  an  amputation  is  umier  consideration, 
tbe  rays  will  give  information  as  to  the  extent  of  the 
tissues  involved,  aud,  by  so  doing,  may  obviate  a  further 
operation  later  on,  which  might  otherwise  be  necessary 
owing  to  the  fact  that,  tbe  first  operation  did  not  include 
all  tbe  infected  tissue. 

Case  I. 

Pte    F.   H.    Wounded    in    the   right   shoulder,      iuiupera- 

ture  102°    inilse  108.     -V-ray  report :    ]■  racture  ot  scapii  a,  and 

some  dami^  to  neck  of  h,/mer'us.     No  '"etal  present.    A  small 

quantity  of  gas  present  in  the  pos  erior  ax     ar    '"  J-  .^^^^^ 

Treutiiiint.—Vree  drainage,   an.l   excision   ol   all   gantienous 

tissue      in  spite  of  this  treatment,  the  gas  (which,  previous  to 

he^repoit  7rmn  °  he  .,:.ra>  /'e,.artinent    was    eutirely    unsvis^ 

nectedl  continued   to  spread   rapidly.      1  he  spieul  w.is  Iinaiiy 

stopped   hte  use  of   hvpocldorite  dressings  and     he   mtra- 

venoWinjectionoI  eusol.  '  ke  was  discharged  to  Kngland  some 

three  weeks  later. 

C.\SE   II.  ,      ,  17      t 

the  skin  from  the  knee  to  the  ankle  1,1  >H,.  4).     ierapeiatuie  iw  , 

""7Vr,?o;-,„r-Kree     drainage,     tias    escaped.      Discharged    to 
England  a  week  later.    Temperature  98°,  pulse  80. 


UAi.>.      (.'.       1«)I 
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v,^    1  -The  round  whit./  area  ovei:)u,l.i....K  i..>   i.icU  of 
^'         rhibumerus  is  due  to  a  collection  of  gas. 
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Casb  III. 

Pto.  A.  S.  There  was  an  irre;iiilai'  incised  wound  on  tlio  inner 
Bide  of  the  left  calf.  A-ray  report :  Two  pieces  of  metal  and  gas 
present  (Fig.  3). 

Tieiitmiitt. — Metal  removed  and  free  drainage  establislied. 
Tomperature  104-,  pulse  140.  Peroxide  bath  given.  AfewUavs 
later  ho  was  discharged  to  England. 

Case  rv. 

Pte.  F.  N.  was  wonnded  in  the  upper  part  of  the  left  calf. 
There  was  cousiderablo  swelling.  The  presence  of  gas  was  not 
suspected.  Tomperature  102 \  pulse  120.  A'-ray  report :  Several 
pieces  of  mttal,  and  g.is,  present. 

Trfiitiiirnt. — Tlio  metiil  was  removed,  and  the  wound  freely 
opened.  The  temperature  was  then  103  .  On  the  following 
day  the  temperature  was  lOl",  pulse  144.  As  tlie  patient  s 
condition  continued  to  net  worse,  amputation  was  perIorni<-(l. 
On  tho  following  day  temperature  102^,  pulse  110.  A  week 
later  the  patient  was  discharged  to  England  ;  temperature  10J\ 

Case  v. 

Here,  too,  the  presence  of  gas  was  diagnosed  by  tlie  :r  rays 
rFig.  5t  before  any  clinical  evidence  was  visible,  exce[)t  son;e 
swelhug  of  the  leg,  which  might  have  been  due  to  an  ordinary 
septic  wound. 

Case  vi. 

Pte.  A.  M.  was  wounded  in  the  knee,  near  the  head  of  tlie 
fibula.  A'-ray  report:  No  metal  present.  The  skiagram  sug- 
gested the  presence  of  gas  in  the  anterior  portion  of  tlie  knee- 
joint,  above  the  level  of  the  patella.  Temiierature  102\ 
l)ulse  116.  Next  day  temperature  101,  pulse  112.  He  was 
discharged  to  England. 

C.iSE  VII. 
Pte.  A.  G.  was  wounded  about  the  middle  of  the  patella. 
A"-ray  report :  Some  damage  to  the  lower  pole  of  the  [latella. 
A  piece  of  metal  lies  just  below  and  internal  to  this  bone.  No 
gas  was  noticed  at  the  subsequent  operation.  The  recovery 
was  uninterrupted,  the  temperature  being  normal  after  the 
fifth  day. 

Again,  compare  with  these  last  two  the  following : 

Case  viii. 
In  this  case  no  wound  was  present.    The  shadow  of  the  air 
space  {Fig.    8'   was    probably    caused  by   a    bursa  under  the 
tendon  of  the  quadriceps  extensor. 

Fig.  6  shows  surgical  emiihysema  of  the  chest  wall  in 
a  case  of  haemoihorax. 

Fig.  7  is  a  skiagram  of  a  normal  knoc,  showing  the 
shadow  caused  by  the  popliteal  space. 

Case  rx. 
In  this  case  there  were  no  clinical  signs  which  suggested  the 
presence  of  gas.     This  was.  however,  diagnosed  by  the  x  rays. 
(Fig.  1.)    The  infection  did  not  spread  after  free  drainage  had 
been  established. 

Befeeences. 
'  Archives  of    Radiology    and    Elccirothr.rapv,     December,    1915. 
8  Joiirttal  dc  liadiologtc  et  d'Etectrolooie,  July-August,  1916. 


THE    DETECTION   OP    GAS    IX   THE    TISSUES 
BY    X    HAYS. 

By  HAROLD  BLACK,  M.D.,  M.R.C.P., 

R.tDIOGKiTHEH     TO     THE     BECOSD     BIBMISGHAil     WAll     HOSPITAL, 
HOLLYMOOR. 

(With  Special  Plate.) 


To  Colonel  Gilbert  Barling,  Consultant  Surgeon  to  tha 
Southern  Comuiaud,  I  am  indebted  for  the  suggestion  to 
record  the  experiences  we  have  had  in  the  Biriuiugham 
Base  Hospital  at  liollymoor  of  the  x  rays  detection  of  gas 
in  the  tissues. 

It  has  been  shown  that  gas  gangrene  may  assuiuo 
various  lorius  and  be  due  to  different  organisms. 

At  HoUymoor  few  cases  of  the  acute  or  rapidly  spread- 
ing form  'have  occurred,  and  in  these  the  diagnosis  has 
been  only  too  obvious  without  the  help  of  the  s  ray  depart- 
ment. The  less  malignant  form  has  been  seen  moio 
commonly,  and  the  object  of  this  note  is  to  emphasize  the 
value  of  X  rays  in  diagnosis. 

In  tlie  last  six  months  there  have  been  nine  cases  radio- 
graphed by  my  assistant.  Sergeant  Brailsford,  in  which 
be  has  demonstrated  the  presence  of  gas.  When  tlieso 
[!ases  were  sent  for  xvay  examination  there  was  in  luost 
instances  no  suspicion  that  any  gas  was  present,  and  in  no 
case  was  it  clinically  certain.  The  demonstration  of  tliu 
presence  of  gas  was  a  great  help  to  the  surgeon  in  the 
treatment  of  the  cases,  and  it  is  obvious  that,  by  dealing 
with  the  condition  in  its  early  stages,  much  relief  was 
given  to  the  wounded  patients,  and  a  large  amount  of 
destraction  of  the  tissues  must  have  been  obviated. 


The  appearances  of  gas  in  tho  tissues  are  similar  to 
thoso  wc  arc  accustomed  to  see  on  pictures  of  normal  body 
cavities  that  contain  nir— nani.ly,  a  black  area  on  tho 
negative  or  a  white  area  on  the  positive,  which  contrasts 
With  the  surrounding  gicynoss. 

The  size  of  the  area  of  blackness  or  whiteness  varies 
naturally  with  the  amount  of  gas  present.  In  some  of  tlio 
cases  it  was  a  single  spot  K  ss  in  size  than  a  threepenny 
piece  (1.6  cm.  in  diameter) ;  in  otluus  it  was  as  large  as  a 
florin  (2.8  cm.  in  diameter),  lu  most  of  the  cases  thtro 
were  several  spots  present,  and  these  wero  apparently 
isolated  from  ouc  anotlier.  Wlieu  the  areas  were  small 
their  outline  was  more  or  less  oval  and  the  margins  sharp. 

These  gas  bubbles  are  very  clearly  shown  on  tlie  nega- 
tives, but,  being  small,  they  are  very  dillicult  to  reproduce. 
I  liavo  chosen  two  of  tho  cases,  in  which  the  gas  collections 
were  lai'ge,  for  illustration. 

An  interesting  point  iu  tlie  cases  is  that  in  every  case  in 
which  gas  was  shown  on  the  negative  tlie  culture  made 
from  the  pus  or  torcign  body  showed  the  linciUns  per- 
fringens.  In  some  of  the  cases  no  gas  coiild  be  detected 
at  the  Operation  when  the  tissues  were  opened  up,  but  tho 
constant  finding  of  this  bacillus  on  culture  confirmed  tho 
ai-ray  diagnosis. 

Anotlier  point  of  interest  is  the  length  of  time  or  latent 
period  between  the  date  of  the  injury  and  the  detection  of 
the  gas.     in  one  ease  this  was  almost  five  weeks. 

The  patients  presented  no  uuusual  clinical  features.  All 
had  a  moderate  pyrexia,  all  complained  of  pain.  Tender- 
ness was  present  on  pressure  over  the  affected  areas,  but 
no  crepitation  could  be  felt. 

After  operation  a  speedy  recovery  was  the  rule. 

I  append  a  summary  of  the  cases  made  for  mo  by 
Sergeant  Brailsford,  to  whom  1  am  much  indebted.  I  also 
wish  to  express  my  thanks  to  the  surgeons  in  charge  of 
the  cases  for  their  permission  to  publish  them. 

Case  i. 

Pto.  L.  Wounded  in  left  thigh  on  April  4th  ;  admitted 
April  17th.  Radiographed  on  April  18th.  Bullet  shown  at 
depth  of  35  in.  with  gas.  The  next  day  another  i-a  liograpU 
showed  that  the  gas  had  increased,  the  sliadow  being  about  the 
size  of  a  tlorin,  whereas  the  previous  day  it  was  about  the  size 
of  a  sixpence. 

On  April  20th  Colonel  Gilbert  Barling  removed  the  bullet,  but 
no  gas  was  detected  at  operation.  Culture  from  the  bullet 
showed  liacillKs  pci'jrhigciis. 

Case  ii. 

Pte.  C.  Woimded  July  1st;  admitted  July  6th.  A  radio- 
graph on  July  6th  showed  (Fig.  1)  a  large  piece  of  metal  in  the 
axilla  al  a  depth  of  21  in.,  witn  a  large  area  of  gas  overlapping 
the  shadow  of  the  neck  of  the  hunitius. 

The  metal  was  removed  by  Mr.  rlewetson  on  July  7th ;  gas 
obvious  at  operation.  Culture  from  tho  metal  revealed  ISaciUua 
licrjrintjcns. 

Case  in. 

Sergeant  D.  Wounded  in  slioulder  July  25th;  admitted 
August  7th.  Radiograph  on  same  day  showed  fracture  of  fifth 
and  sixth  ribs,  with  bullet  at  depth  of  i\  in. 

Another  radiograph  made  on  August  19th  showed  small  gas 
bubbles.  Bullet  removed  by  Colonel  liarliiig ;  no  gas  detected 
at  operation.    CuUiu'C  showed  Bacillus  pcijrii:ijciis. 

Case  iv. 
Pte.  N.    Wounded  in  thigh  on  July  31st ;  admittod  August  6th. 
Radiograph  on  Auuust  7tli  showed  "bullet  and  gas.    The  bullet 
was   removed  by  AJr.  havage  on  August  8th  ;  gas  was  noticed  at 
the  operation.    Culture  grew  Bacillus  iKrl'nnijms. 

Case  v. 

Pte.  Ii.  Wounded  in  thigh  August  26th.  Radiograph  on  Sep- 
tember 29th  showed  (Fig.  2)  fracture  of  femur,  many  metallic 
fragments,  and  a  gas  bubble  arouud  tlie  shadow  of  a  bullet 
(upiier  left  corner  of  printj. 

iijierated  on  by  iMajor  Tweedy  September  30th.  Culture 
showed  Bacillus  perfriiigens. 

Case  vi. 

Cpl.  S.  Wounded  August  31st ;  wound  opened  up  iu  France. 
Admitted  Septcmlier  6tli.  I'oiitiuuod  slight  secondary  haemor- 
rhage. Pain  in  wound  severe.  Kadiogiaiih  on  September  l3th 
showed  shrapnel  bullet  2J  in.  (Ice[),  willi  gas  in  the  muscles. 

Opened  by  Mr.  Lewis  Graham  the  same  day.  Bullet  removed, 
but  no  gas  observed.  Culture  from  bullet  revealed  liacilUu 
perfringens. 

Case  vii. 

Rifleman  J.  Wonnded  September  3rd  ;  admitted  September 
21st.  Radiograph  on  September  ^5th  showed  comminution  of 
scapula  and  of  the  head  of  tlie  humerus,  many  metallic 
fragments,  and  several  gas  bubbles. 

On  September  26lh  Major  Tweedy  opened  np  the  area ;  no  gaa 
was  detected.    Culture  showed  BaciUui  vcrfringcns. 
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Case  viii. 

Pte.  G.  Woundecl  September  10th  ;  arlmittetl  September  ZOtli. 
Three  wounds  preseuC  over  lower  part  of  sternum  and  one 
la;s,e  laceration  from  which  pus  ponreil.  Hailiograph  uji 
bei'tember  24th  showed  three  fo.  eigu  lioilies  and  fias. 

Sleial  removed  by  Mr.  Hewetaon.  Cnlture  from  pus  showed 
Siiciilus  pen luitieiii. 

'  Case  ix. 

]  o'nbardier  R.  Wounded  in  left  loin  on  September  26th  ; 
admitted  October  2u.l.  Kadiograph  ou  i  ctober4tli  showed  large 
piece  of  metal  at  a  depth  from  the  bacU  of  3  m.,  with  a  halo 

liemoval  by  Mr.  Furneanx  Jordan  on  October  5th.  Gas 
obvious  at  operation.  Cuitme  from  bullet  grew  BiicUliis 
pcrjriii;jcng. 

[This  paper  was  received  by  the  Editor  on  October  27th.] 


NOTE  OX   TPIE   KEEPING  QUALITIES    OF 
THERAPEUTIC    SERUMS. 

ET 

A.  T.  MvcCONKEY,  M.B.,  D.P.H., 

DACTEllIOl.OGIsr   IN   CHAr.GK  OF  SKRUM   LABOIiATOlUES,   LISTER 
IXSXITUTK  0F-P111-:V1-:NT1VE  MKDICINK. 

At  the  present  time,  wlioii  it  is  necessary  to  keep  large 
stocks  of  therapeutic  serums  on  liaud  to  meet  any  sudden 
call,  it  becomes  of  importance  to  know  the  rate  at  wliicli 
serums  ileteriorate. 

Tlie  scrum  whicli  has  been  the  most  carefully  studied 
in  this  respect  is  autidiphtherial  serum. 

Diphtheria  Antitoxin. 

Aiidersou  (19101  examined  the  question  under  experi- 
mental conditions  and  found  that  tlie  average  yearly  loss 
in  unitage  was  about  20  per  cent,  when  the  scrum  was 
kept  at  room  temperature  (70  K.-95'F.);  at  15"  C.  the 
loss  was  about  10  pi  r  cent.,  and  at  5'  C.  about  6  per  cent, 
per  annum.  Dry  diphtheria  antitoxin  keiit  in  the  dark  at 
5°C.  remains  stable  for  at  least  five  and  a  half  years.  Old 
serums  are  just  as  good  as  fresh  scrums  when  the  relative 
unitage  is  taken  into  account. 

The  writer  (1913)  also  carried  out  some  experiments  in 
this  direction.  His  results  conlirm  those  of  Anderson 
inasmuch  as  he  foind  that  the  loss  during  one  year 
amounted  to  7  per  c  nt.  when  the  serum  was  kept  in  an 
ice  chest,  and  to  14  per  cent,  when  the  store  temperature 
varied  between  6'=  C.  in  winter  and  16'C.  in  summer.  At 
36°  C  the  loss  was  37  per  cent,  in  six  raomhs  and  51  per 
cent,  in  twelve  montlis.  One  serum  kept  in  bulk  (100 
c.cm.),  instead  of  in  the  ordinary  ampoules,  at  36^  C.  lost 
62  per  cent,  of  its  antitoxin  in  six  months. 

We  see  from  these  observations  what  wo  can  count  upon 
■when  the  serum  is  kept  under  proper  conditions,  namely, 
in  the  dark  and  in  the  cold. 

But  serums  ou  the  market  are  not  always  stored  so 
carefully,  judging  from  tests  carried  out  on  samples  of 
serum  which  liave  been  in  commerce. 

In  the  Journal  of  the  Royal  Ariiiij  Medical  Corps, 
vol.  iii,  1904,  p.  601,  are  given  results  of  an  examination 
of  some  samples  of  diphtheria  antitoxin.  The  interval 
between  the  tests  was  about  fourteen  mouths,  ancl  during 
that  time  some  of  the  samples  had  made  two  voyages  to 
India  and  back.  Tiie  maximum  loss  in  unitage  was 
20  per  cent.,  and  the  average  loss  some  7  to  8  per  cent. 

Miller  (1935),  who  examined  eighty  two  samples  of 
returned  serum,  mentions  that  "  A  half  dozen  packages 
of  serum  had  evidently  beeu  exposed  to  considerable  heat, 
as  the  serum  in  them  was  firmly  coagulated."  He 
concluded  that — 

1.  The  high  potoncy  scrums  change  more  rapidly 
than  the  weaker,  but  in  neither  case  is  the  loss  of 
potency  as  rapid  as  is  usually  supposed. 

2.  The  ordinarj'  pack  igcs  of  scrum  retain  their  full 
tlierapeutic  value  for  the  time  limit,  which  is  often 
stamped  on  the  labels. 

3.  The  demand  fror[ueutly  made  for  fresh  antitoxin 
is  not  justified. 

Kinyoun  and  Ilitchons  (1907)  tested  100  serums,  samples 
of  "returned  antitoxin"  which  had  been  subject  to  the 
usual  commercial  conditions.  The  time  between  the  lirst 
and  final  tests  varied  from  thirteen  to  twoiity-seven 
mouths.  Tlio  loss  in  unitage  varied  from  0  to  48  percent.; 
the  latter  occurred  in  eighteen  months.  Many  of  the 
serums  were  out  for  more  than  eighteen  montlis  without 
losing  so  much 


In  the  following  table  are  given  the  results  of  an  cxami- 
naliou  of  a  number  of  samples  of  serum  wliich  had  been 
in  commerce,  and  which  were  all  returned  at  the  same 
time.  It  must  he  nottd  that  the  tests  were  not  carried 
closer  than  50  units.  '  1ms  a  450  unit  serum  might  be 
475  units  or  more,  a  300  unit  serum  might  be  340,  and  so 
on.  Serum  No.  4,  for  instance,  may  originally  have  been, 
say,  6^0,  and  the  loss  really  6  to  7  per  cent.,  but  as  the 
serum  was,  for  market  purjioses,  originally  reckoned  as 
600  units  its  loss  in  commerce  was  nil.  These  batches  of 
serum  were  made  up  of  bleedings  which  had  been  kept  for 
varying  periods  before  being  mixed  up  to  form  a  batch. 
Serum  No.  7  was  composed  of  serums  which  had  beeu  in 
store  for  from  two  to  sixteen  months  before  being  mixed, 
and  therefore  the  '■  age  of  serum"  is  put  as  two  to  sixteen 
mouths: 

Table  I. — Showing  the  Loss  of  Antitoxin  which  occurred  in 
Sumplen  of  Diphtheria  Antito.Titt,  ichicli  Itud  been  in  Coiiimerct 
for  Various  Fcrioas. 


No.  of 
Batch. 

.Ke.e  of 
Serum.' 

Period 

between 

Flr...t  and 

Final  Tests. 

Unitage 

wllen 
Sent  Out. 

Unitage 

when 

Returned. 

Loss  in 
Unitage. 

1 

llonths. 
19-24 

Months. 
72 

SCO 

400 

Per  Cent. 
20 

2 

6-23 

55 

450 

300 

33 

3 

U 

46 

900 

800 

11 

4 

4-14 

51 

600 

600 

Jfil. 

5 

9-13 

47 

650 

300 

45 

6 

3-54 

49 

450 

300 

33 

7 

2-16 

44 

550 

450 

18 

8 

3-16 

41 

450 

350 

%% 

9 

5-13 

40 

450 

350 

22 

10 

7 

39 

1,100 

600 

45 

11 

5-9 

39 

450 

350 

22 

12 

6-9 

36 

600 

400 

33 

13 

5-6 

36 

450 

3C0 

33 

14 

4-7 

33 

450 

350 

22 

15 

2-9 

32 

450 

350 

22 

16 

10-16 

25 

450 

403 

11 

17 

13-16 

24 

450 

400 

11 

18 

6-12 

29 

600 

450 

25 

19 

4-7 

29 

550 

350 

36 

20 

7-13 

28 

400 

300 

25 

21 

10-14 

27 

450 

400 

U 

22 

13-20 

18 

450 

350 

22 

23 

11-16 

23 

500 

450 

10 

24 

7-16 

22 

500 

450 

10 

25 

11-22 

22 

600 

450 

25 

26 

12-16 

19 

450 

300 

33 

27 

7-16 

19 

400 

350 

12 

28 

10 

21 

500 

350 

30 

29 

13-24 

17 

550 

400 

27 

30 

11-14 

17 

500 

400 

20 

31 

14-22 

9 

450 

400 

11 

*  That  is.  period  between  the  date  of  collection  and  tbo  date  of  firsi 
testing  and  sending  out  iuto  commerce. 

The  average  period  during  which  these  sorums  were  ou 
the  market  is  about  two  and  a  half  years,  and  the  aver.ag6 
loss  in  unitage  during  that  period  is  about  23  per  cent.,  or 
about  10  per  cent,  per  annum.  Nothing  is  known  about 
the  conditions  under  which  these  serums  were  stored  wliilo 
in  commerce,  but  it  is  obvious  that  the  rates  of  deterioration 
varied  greatl}'.  If  wo  compare  the  losses  in  Nos.  19,  20, 
and  21,  and  also  those  in  26  and  27,  wo  must  conclude  tliat 
unless  wo  know  liow  serum  has  been  stored  the  putting 
on  the  label  of  a  time  expiry  limit  tells  us  nothing,  and 
may  lead  to  a  false  sense  of  .security. 
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Tclanna  AnUfo.rin, 
Kopt  uniler  similar  conditions  this  antitoxin  loses   its 
strength  at  about  tlic  same  latc  as  diphtheria  antitoxin. 

Aniiplagtic   Serum, 
Taking  the  antitoxin  content  of  this  serum  as  a  criterion, 
it  has  boen  found  tliat  antiplague  serum  when  stored  uudor 
proper  conditions  changes  little  in  the  course  of  two  years. 
(Cf.  MacConkoy,  1912.) 

Antidijseniery  Scrum, 
There  is  no  generally  accepted  method  of  standardizing 
this  scrum.  In  these  laboratories  we  have  for  several 
years  used  as  test  "  toxin  "  the  dry,  powdered  bodies 
of  bacilli  of  the  Shiga  type.  The  streugtii  of  this  powder 
has  remained  fairly  constant  for  three  years — r.^j  mg. 
suspended  in  distilled  water  or  salt  solution  and  injected 
intravenously  usually  proving  fatal  to  a  rabbit  of  1,000  to 
1,500  grams  in  four  to  five  days.  The  test  dose,  1-5  mg., 
of  tliis  "toxin"  is  mixed  with  the  serum  and  at  once 
injected  intravenously.  Tested  in  this  way,  antidj'senterj- 
serum  appears  to  retain  its  "  toxin "  neutralizing  power 
with  little  change  for  at  least  one  and  a  half  years. 
Some  serum  which  was  sent  out  to  India,  kept  there  in 
an  ice  chest  for  one  year  aud  then  returned,  showed, 
when  rctestcd,  no  deterioration. 

Antiscorpion  Scrum. 
This    serum    piesorves    its    property    of    neutralizing 
scoipion  venom  with  little  change  for  two  years. 

Antimeningococcic  Scrum  :  Antistreptococcic  Senmi. 

We  cannot  say  how  long  these  serums  retain  their  value, 
as  there  is  no  method  accepted  as  reliable  for  standardiza- 
tion purposes.  A  i)aper  ou  the  standardization  of  anti- 
meningococcic serum  has  appeared  in  the  Journal  of 
Immunology,  August,  1916,  but  this  journal  has  not 
been  available  as  yet. 

General  liemarhs. 

It  is  specially  to  bo  noted  with  regard  to  diphtheria 
antitoxin  and  tetanus  antitoxin  that  the  loss  which  occurs 
on  keeping  is  in  the  number  of  units  oulj\  The  quality 
of  the  antitoxin  remains  the  same,  but  the  quantity  is  less. 
This  decrease  can  easily  be  remedied  by  giving  larger 
doses. 

It  would  add  greatly  to  our  knowledge  if,  when  cither 
antiplague  serum  or  antidj'sentery  serum  is  used,  a  note 
were  made  of  the  distinguishing  mark  on  the  bottle.  If 
this  wore  always  done  aud  mentioned  in  reports  wo  should 
in  time  possibly  be  able  to  establish  a  relationship  between 
the  quality  of  the  serum  and  the  therapeutic  effect. 

Eefebesces. 
Anderson  (1910):  BuUetin  No.  »;  Hyg.  Laby.  U.S.P.H.  Service. 
Kinyonn  and  Hitchens  (1907) :  Centralbl.f.  Bakt..  I.  RBt..xl,  p.  1. 
MacCoukcy   (19121 :    Joum.  Hu'J.,  sii,  Surplement,  p.  387.     (1913) : 
Jottr»,Hyo.,  xii.  p.  511. 
Miller  (1905) :  Centralbl.f.  Bait.. 1.  Oris..xxxviii.  p.  253. 


OX   THE   CUEMICAL   FACTORS    INVOLVED   IN 
TUB  GROWTH  OF  THE  MENINGOCOCCUS. 

ET 

DOROTHY  JORDAX  LLOYD,  D.Sc. 

(Report  to  tiie  Medical  Research  Committee,  from  the  Biochemical 
Laboratory.  Cambridge.) 


The  writer,  in  a  recent  number  of  the  British  Medical 
Jocr.NAL,'  stated  that  "  the  meningococcus  needs  for  its 
metabolism  (a)  some  digested  protein,  aud  (i)  a  comparatively 
high  concentration  of  the  vitamiues  or  accessory  growth 
hormones."  The  evidence  in  support  of  this  generalization 
is  given  in  full  in  the  current  number  of  the  Journal  of 
Pathology  and  Bacteriology,  vol.  xxi,  p.  113,  and  is 
summarized  below. 

It  is  found  that  in  order  to  obtain  primary  growth  of  the 
meningococcus,  either  from  the  throat  or  from  spinal  lluid, 
the  medium  used  must  contain  some  such  substance  as 
blood,  serum,  milk,  beaten-up  eggs,  or  certain  vegetable 
products,  as,  for  example,  extract  of  peatlom'  (tJordou 
and  Hine),  or  starch  (Vedder).  The  influence  of  these 
additional  substances  in  stimulating  the  growth  of  the 
more  difficult  pathogenic  organisms  on  the  ordinary 
nutrient  media  has  usually  been  attributed  to  the  influence 
of    the  additional   protein,   but  that    this   hypothesis    is 


untenable  is  shown  by  an  examination  of  tbo  properties  of 
the  stimulating  factor  present  in  blood.  This  substance  ia 
very  freely  soluble  in  80  per  cent,  alcohol,  it  is  modoratoly 
stable  to  heat,  withstanding  a  temperature  of  100"  C.  for 
over  an  hour;  it  possesses,  moreover,  the  property  of  being 
absorbed  with  very  great  rapidity  by  filter  paper.  These 
properties  suggest  that  the  stimulating  factor  belongs  to 
tlio  same  class  of  substances  which  IIo[ikius  has  shown  to 
be  a  sine  qua  non  in  mammalian  diet — namely,  the  accva- 
sory  growth  hormoucs,  or,  as  they  are  more  generally 
called,  tho  vitamiues.  Gordon  and  Ilino,^  in  their  latest 
paper  on  the  culture  of  the  meningococcus,  have  also  como 
to  tho  belief  that  the  stimulating  influence  of  this  pea- 
flour  extract  is  duo  to  vitamino  action,  and  the  propertica 
of  the  stimulating  factor  described  by  Shearer"  in  the 
nasal  mucus  suggest  that  it  also  falls  into  this  class. 

The  meningococcus,  then,  needs  vitaminos  for  it? 
primary  growth  in  vitro,  but  during  the  early  stages  of 
subculture  this  need  becomes  greatly  diminished.  After 
a  certain  number  of  subcultures,  varying  from  one  to  ten 
according  to  tho  strain,  tho  meningococcus  will  grow 
vigorously  ou  a  vitamiucfrce  medium,  provided  that  there 
ia  present  an  abundant  supply  of  free  amino-acids.  Tho 
only  medium,  as  far  as  the  writer's  knowledge  goes,  that 
fulfils  these  two  conditions,  that  is,  vitamine-frce  and 
aminoacid  rich,  is  the  tryptic  digest  of  casein  prepared  by 
the  method  of  Cole  and  Onslow.''  This  medium  gives 
very  heavy  growth  of  laboratory  strains,  even  when  sown 
from  dilute  emulsions  of  tho  coccus  in  Ringer's  solution, 
Douglas's  tryptic  heart  agar  »  also  gives  good  growth  with 
laboratory  strains,  though  not  so  readily  as  Colo  and 
Onslow's  medium.  It  probably  always "contaius  some 
vitamiue.  The  ordinary  heart-broth  peptone  agar  docs 
not  give  subculture  even  of  laboratory  strains  of  tho 
meningococcus  unless  a  solid  mass  of  the  orgauisuis  bo 
smeared  thickly  over  the  surface  of  the  medium.  Uuder 
these  conditions  growth  is  obtained,  but  undoubtedly  tho 
cause  of  growth  is  that  a  large  number  of  the  organisms 
die  and  release  a  vitamine  supply  which  stimulates  tho 
growth  of  the  survivors.  The  relation  between  tho  supply 
of  free  amiuoacids  aud  vitamiues  in  media  used  for  sub- 
culture may  be  summed  up  as  follows:  lu  the  presence  of 
an  abundant  supply  of  free  amiuoacids  the  meningo- 
coccus will  grow  without  the  additio-i  of  vitamiues;  in  a 
medium  coutaining  a  poor  supply  of  free  amino  acids,  vita- 
mine  must  be  added  in  order  to  obtain  growth.  This 
relationship  suggests  that  the  amino-acids  are  the  essential 
food  substances,  and  that  the  function  of  vitamiues  in 
accelerating  growth  is  exerted  through  their  effect  upon 
protein  equilibrium  iu  the  cell. 

Another  essential  condition  for  the  laboratory  culture  ot 
the  meningococcus  is  that  the  organism  must  be  kept  per-  ' 
maneutl3'  iu  a  moist  atmosphere.    Given  moisture,  cultures 
of  tho  meningococcus  ou  agar  slopes  will  readily  survive 
for  three  weeks  or  more. 

The  medium  described  in  the  previous  paper  of  the 
writer  was  made  by  adding  defibriuated  blood  to  tryptio 
heart  agar,  steamiug  to  coagulate  the  blood  proteins',  and 
finally  clearing  by  means  of  the  centrifuge.  The  trans- 
parent blood  medium  can  also  bo  made  by  taking  Cole  aud 
Onslow's  tryptic  casein  agar  as  a  basal  medium,  and  tho 
clearing  can  bo  accomplished  by  straining  through  a  layer 
of  glass  wool  (not  filter  paper). 

Tho  transparent  medium  gives  a  good  growth  in  both 
primary  aud  secondary  culture  with  many  of  the  more 
delicate  pathogenic  organisms.  Turc  cultui-es  of  tho 
following  organisms  have  been  readily  obtained  on  it 
from  infected  swabs :  The  meningococcus,  Micrococcus 
catarrlialis,  the  pneumococcus.  Streptococcus  jiyagcnes,  B. 
influenzae,  B.  sccrosis,  B.  diphthcriac.  It  seems  j ustifiablc  to 
extend  the  theory  of  tho  vitamino  influence  to  all  such 
"  parasitic"  micro-organisms.  It  is  easy  to  imagine  that 
the  development  of  the  parasitic  habit  luay  be  accom- 
panied by  an  increasing  teudency  to  depend  on  tho 
vitamine  supply  from  the  tissues  of  the  host.  The  need 
of  a  generous  vitamine  sujiply  in  the  primary  culture  of  a 
microorganism  may  be  taken  as  au  iudicatiou  of  the 
parasitic  habit.  The  disappearance  of  this  need  in  sub- 
culture may,  on  tho  other  hand,  indicate  a  reversion  to  a 
non-parasitic  type  of  metabolism. 

RKFrUKXCKS. 

•BBTTisn  Medical  .TounxAi-,  July  29tli.  1916.  p.  143.  'ihid..  Novem- 
ber 18ib,  1916,  p.  673.  "  Lnncei.  November  20th,  1915.  '  Ibid.,  July  Ut, 
1916.    '  Ibid..  October  lOlh,  1914. 
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MOKPHINE-HYOSCINE  METHOD   OF  PAINLESS  CHILDBIRTH. 
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NOTE  OX  THE  MORPHINE-HTOSCINE  METHOD 
OF  PAINLESS  CHILDBIRTH. 

BY 

A.  F.  MARTIN,  M.D.Vicr., 

Temporap.t  Liectexasx  H.A.M.C;  Medical  Officeh  10  G.H.O., 

SAI-OSICi  Akmt. 


The  importance  of  the  article  in  the  British  Medical 
Journal  for  October  14th  hist  b3'  Drs.  Haultaiii  and  Swift 
on  this  subject  cannot  be  ovei estimated,  i  have  thought 
that  a  few  turti  er  observations  fiotn  my  own  ex|ieneuce 
in  fifteen  cases,  all  primipaiae.  would  ])erhaps  be  of  help. 
These  results  were  eiubodieil  in  a  paper  read  before  the 
Bradford  Medico-Chiriirgical  Society  m  March,  191b. 

To  acquire  the  tecbuujue  of  Krouig's  method  was  not 
easy.  The  first  diflicidty  was  to  know  wlieu  to  give  the 
first  dose.  I  fancy  1  have  met  casts  in  wljich  the  os  was 
the  size  of  a  crown,  but  where,  notwithstanding  this,  the 
uterine  pains  were  inhibited  by  the  hjosciue,  whicii 
paraij'ses  the  nerve  endings  in  the  uteiiue  muscle. 

The  rule  laid  down  by  Drs.  Haultaiu  and  Swift  ■n-ill  be 
of  great  help ;  but  my  experience  leads  me  to  .say  that,  the 
first  dose  should  not  be  given  until  the  pains  have  reached 
that  point  when  the  uterine  reUex  will  not  be  denied.  The 
early,  ineffective,  "niggling"  pains  should  have  given 
place  to  longer  pains  to  which  the  woman  is  beginning  to 
bear  down,  and  which  result  in  a  tense  bag  of  membranes 
for  more  than  a  few  seconds,  and  some  stretching  of  the 
cervix. 

Earlier  than  this  the  woman  can  be  relieved  by  inserting 
a  tainijon  soaked  in  a  freshly  prepared  solution  of  2  per 
cent,  cocaine  through  a  narrow  Ferguson's  speculum,  as 
recommended  some  time  ago  in  the  columns  of  the  British 
Medical  Joitrn.al. 

One  disadvantage  of  the  method  is  that  in  the  hands 
of  a  beginner  the  drugs  certainly  make  the  pains  less 
frequent  and  weaker,  so  that  labour  is  longer,  and  I  think 
forceps  more  often  used  when  the  head  is  on  the  perineum 
— a  minor  consideration  with  reasonable  care. 

My  impression  is  that  the  do.se  1  used  (morphine  gr.  ^, 
hyoscine  gr.  jj^)  was  a  little  too  large  in  some  susceptible 
women,  where  the  uterine  reflex  was  weak  or  not  fully 
established.  The  known  reaction  of  the  patient  to  drugs 
should  be  considered,  and  each  case  thought  out  as  a 
separate  entity.  Hyoscine  gr.  J^  is  more  to  be  recom- 
mended, and  1  have  tried  morphine  gr.  J  in  some  of  my 
best  cases.  I'ituitrin  1  c.cm.  is  of  no  use  to  reinforce 
weak  pains.     I  have  tried  it  repeatedly. 

Drs.  Haultain  and  Swift  favour  an  early  .second  dose. 
In  my  last  case  I  obtained  amnesia  with  morphine  gr.  J, 
Lyoscine  gr.  ji  ,  the  hyoscine  being  repeated  in  two  and  a 
quarter  hours  in  a  dose  of  gr.  ^Jj;,  which  has  been  my 
usual  dose  for  repetition.  I  thought  this  case  was  "oin" 
to  prove  a  failure,  for  the  degree  of  mental  dissociation 
was  slighter  than  I  had  usually  obtained,  the  patient 
talking  quite  aptly  during  the  pains.  On  questioning  her 
afterwards,  she  remembered  nothing  after  the  first  injec- 
tion bad  been  given  ten  minutes. 

In  my  experience,  it  is  safer  to  decide  when  to  give 
a  reinforcing  dose  by  the  patient's  condition  rather  than 
by  the  clock.  I  could  not  find  much  satisfaction  in  the 
memory  test.  It  perhaps  was  made  too  obvious.  I  shall 
try  it  again  by  using  something  less  dramatic  than  a  pair 
of  scissors  and  assuming  an  offhand  manner.  1  endorse 
Drs.  Haultam  and  Swifts  opinion  that  the  amnesic  state 
can  be  efficiently  estimated  on  general  observation  of  the 
patient. 

Another  disadvantage  of  too  deep  anaesthesia  is  that 
Bomctimes  the  patient  cannot  conceutiate  sutticiently  to 
bear  down  and  help  the  pains  by  her  own  efforts  as  well 
as  normally.  This  is  present  in  any  case  in  some  sus- 
ceptible women,  a  reinforcing  dcse  being  only  given  every 
two  or  three  hours. 

The  state  to  he  aimed  at  is  one  in  which  the  patient 
does  what  she  is  told  promptly  and  effectively  during  the 
pam.  of  which  she  complains  bitterly  at  the  t'me.  After 
the  pain  is  over  she  talks  irrelevantly  for  a  few  seconds, 
and  then  settles  down  to  a  light  noiseless  sleep.  Stertorous 
breathing  soon  after  a  reiutorcing  dose  is  to  me  a  si"n 
that  it  has  been  given  too  soon  or  has  been  too  large.  It 
is  especially  to  be  avoided  at  the  beginning  and  end  of  the 
treatment. 


The  method  is  suitable  for  general  pi'actice  provided  the 
practiliouer  can  give  the  case  undivided  attention  from  the 
beginning  to  the  end,  and  has  a  nuise  who  knows  when  to 
call  hiiu,  and  can  give  one  of  the  early  reiutorcing  dcses 
herself.  Nur.ses  usually  send  too  late.  This  ha[ipeued  in 
my  only  case  which  failed.  Whi-n  1  Brst  saw  the  patient 
dilatatiou  was  complete.  The  p,uns  were  slowed  down  by 
a  full  dose,  and  what  had  promised  to  he  a  tairly  quick 
labour  developed  into  a  very  tedious  one,  and  the  second 
dose  did  not  produce  amnesia. 

The  accoucheur  need  have  no  dread  of  chloroform  in 
thef>e  cases ;  less  than  usual  is  required  for  a  forceps 
operation ;  it  is  lakeu  well,  and  has  nut  been  followed  by 
increasing  haemorrhage  or  lack  oi  vitality  in  the  child. 

No  babies  have  been  lost  in  my  filteen  cases,  but  one 
needed  a  lot  of  stimulation  to  iuduce  breathing,  although 
the  heart  was  quite  sound  aud  slow  all  tue  time.  In  this 
case  the  last  part  of  labour  was  quicker  than  expected,  and 
Iliad  given  hyoscine  gr.  3  V.  1  the  tourth  dose,  only  half 
an  hour  before  the  baby  was  horn.  A  dose  should  never 
be  given  withm  two  hours  of  the  birth  of  the  child, 
estimated  on  probabilities 

Kronig  makes  a  jio  iit  of  using  a  fresh  solution  of 
byosciue,  but  1  have  found  the  tablets  of  Messrs.  Parke, 
Davis,  aud  Burroughs  and  Wellcome  very  satisfactory. 

i  usually  give  a  little  chlorolorm  when  the  head  is 
being  born. 

Wliat  danger  there  is  lies  in  overdosage  of  morphine 
and  hyoscine.  The  advantages,  to  my  lumd,  very  much 
outweigh  the  disadvantages.  Nothing  has  given  me  more 
pleasure  than  to  be  able  to  relieve  some  of  the  worst  pain 
in  one's  experience. 


PRELIMIXARY   NOTE   ON    A    MONOMORPHIC 

TUYPANUSOME    FOUND    IN   THE    BLOOD 

OF  A  NATIVE  OF  TUE  GOLD  COAST. 

J.  V,'.   S.   MACFIE,  D.Sc, 

P.iTHOLOGlST.  GOLD  COAST. 


Hitherto  all  the  trj-panosomes  described  as  occurring 
naturally  in  the  human  blood  have  been  polymorphic. 
Lanfrauchi,  it  is  true,  had  the  mistortuue  to  infect  himself 
with  a  trypauosome  that  appears  to  have  been  either 
T.  brucei  (Zululand)  or  T.  cvan^i,  but  as  this  accident 
occurred  in  his  laboratory  the  iulection  was  not  a  natural 
one.  Recently  i  have  been  privileged  to  examine  two 
blood  slides  from  a  native  ot  the  Gold  Coast  suffering 
from  trypanosomiasis,  and  as  the  parasite  fouud  was  of  a 
monomoruhic  type  the  in  ection  is  of  considerable  interest. 

The  patient  was  a  native  man,  a  member  of  the  (jold 
Coast  Coustabuiarj',  who  was  examined  by  Dr.  E.  \V. 
Graham  at  Taiuale  aud  touud  to  be  suffering  from  trypano- 
somiasis. The  history  of  the  case  suggested  that  the 
infection  might  have  taken  place  about  three  weeks 
previouslj',  but  apart  from  slight  fever,  which  Dr.  Graham 
thinks  may  not  have  been  due  to  the  trypauosomes,  the 
patient  had  no  symptoms  of  illness.  After  the  first 
injection  of  atoxyi  the  trj'pauosomes  vanished  from  the 
blood,  and  up  to  the  time  of  writing  lliev  have  not 
reappeared.  I  am  indebted  to  Dr.  E.  W.  Graham  not  only 
for  sending  me  the  blood  films  but  also  for  taking  a  great 
deal  of  trouble  to  trace  the  patient,  who  had  left  Tamale, 
aud  for  trying  to  obtain  for  me  the  strain  in  animals,  and 
I  take  this  opportunity  of  expressing  my  sincere  thanks 
to  him. 

Dr.  Graham,  in  the  first  instance,  sent  me  last 
September  a  single  blood  film,  but,  in  reply  to  my 
telegram  asking' him  if  he  could  procure  furtlier  materials, 
sent  me  a  second  film  which  he  had  taken  before  the 
parasites  disappeared  from  the  blood.  In  both  films  a 
moderately  heavy  infection  with  trypanosomes  was  fouud, 
aud  even  at  tirst  glance  it  was  evident  that  the  morphology 
of  the  parasite  was  unusual. 

The  trypauosomes  resembled  very  closely  T.  vivaic,  a 
parasite  of  which  Bruce  says,  "  This  species  of  pathogenic 
trypanosome  can  at  once  be  recognized  among  all  the 
others  by  its  shape  alone."  They  were  monomorphic — 
that  is,  they  were  all  of  the  same  form  and  nearly  of  the 
same  size.     The  body  showed   tho  characteristic  abrupt 
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narrowing   imiiiediatoly   nnterior    to    tlio    nucleus.      Tlio 

cytoplasm  wns  iflativcly  clear,  aud  slioweil   an   alveolar 

Btiuctuie.     Tlio  posterior  eiul  was  usually  blunt,  ami  tlio 

lar<;o  ronndptl   bli^pbaroplust   was  teraiiual    or   ucarly  so. 

Tho     uialuliUiiii;     inoui- 
-brauo  was    poorly  tievc- 

loped,  so  that  llic  Hagtl- 

Inui    rau   usually    along 

tho  body    iu   a   luoiy  or 

less    strnifjht    line,    aud 

there  was  always  a  long 

free     portion      to     the 

flafjelhiui.      The  nucleus 

was  long,  ovul,  and  olen 

divided      into     several 

pieces. 

A     hundred     trypanot 

Bouies    taken      as     they 

came   from   each  of   tlje 

films  were    drawn    with 
■  the     aid    of    a     camera 

lucida  aud  measured  (see 

Table   1).     Of  tluse  200 

parasites  the     longest 

measured    24^,    the 

shortest    18 /j,    and     the 

average  worked  out  at  20.7^i.      The  numbers  of  trypano- 

Bomes  of  each    length  were  almost  exactly   the  same  iu 

Table   I. — Mcuauremotts  of  Lonjth  of  the  Moiotnorphic 

Tr ypanosome Jvtind  in  the  Bluod  0/  a  Native  of 

the  iiuld  Coitat, 
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Chart  1. — The  distribution  nccnraint;  to  leutjtbof  T-  onnihiense  (cou- 
tiuuous  line),  and  the  uiouomoipliic  irypanosome  (brokeu  liiio>  touud  iu  tiie 
blood  of  a  uative  of  cne  Gold  Coast. 
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tho    two    filma.      Thoao    moasuremonts   iudicato   clearly 
the  monomorphic  chanictor  of  tho  parasite. 

In  order  to  cniphasi/.o  tho  profound  dilfercnco  botweon 
this   trypauosomo   and    tho    organism    usually   found    ia 

human  trypano.soiuia.sia 
{T.  i/iiinljiiHsc),  I  bava 
plotted  as  curves  the 
moasuremonts  of  length 
by  percentages  in 
Chart  I,  and  have  added 
as  contrast  these  lor 
T.  gainbicnuf,  as  given  by 
Stephens  and  l''antham. 

T  h  e  mor[ihology  of 
this  trypauosomo  very 
closely  resembles  that 
of  v.  viviix.  Tho  small 
number  of  lueasuieiuents 
that  have  been  made  so 
far  suggest,  however, 
that  it  is  a  littlo  smaller, 
tho  crest  of  the  curve 
occurring  at  21  l.  instead 
of  at  23  fi.  The  trypauo- 
somo apiiears,  indeed,  to 
be  intermediate  between 
T.  nnifonne  and  T.  vivax  as  regards  its  i.'ior))hology,  bub 
further  examinations  will  have  to  bo  made  befoio  any 
definite  conclusion  can  be  arrived  at. 

T.  vivax  is  an  exceedingly  common  parasite  of  domestio 
animals  iu  West  Airica,  aud  was  found  in  no  less  than 
76  per  cent,  of  the  hump-backed  cattle  cxamiued  by  ma 
at  Accra.  It  would  therefore  be  a  .serious  matter  if  thia 
species  were  proved  to  be  pathoaenic  to  man.  Further 
investigations  are  iu  progress,  and  it  is  still  possible  that 
the  strain  may  be  obtaiued  for  laboratory  cx|icriuieuis, 
althougli  as  the  patient  has  been  apparently  tree  from 
parasites  for  a  long  time  the  chauccs  are  not  very  groat. 
Meauwhile,  as  1  e.xpect  to  be  leaving  the  Gold  Coast 
almost  iiuiuediately,  this  preliminary  note  is  published  in 
order  to  draw  attention  to  tho  fact  that  there  is  iu  West 
Africa  a  species  of  monomorphic  trypanosome  capable  of 
infecting  man 


THE      SIGNIFICANCE      OF     TIIE     LYMPHATIC 

GLANDS    SITUATED    ON    THE    ANTEUlOll 

SURFACE    OF    llIE    ATLAS. 

By  A.  EUNEST  M.\YL.\KD,  B.S.LoNn., 

,    SUr.OEON     To     THE     VICT«->ltI.l     INFIKMAKT,     GLASGOW. 

One,  perhaps,  of" the  commonest  places  for  tuberculous 
lyuiphatic  glands  is  just  below  the  angle  of  the  jaw — that  is 
'to  say.  at  the  upper  p.i  rt  ot  tiie  auterior  triangle.  The  reason 
for  this  is  inobably  to  be  found  in  the  greater  readiness  with 
'■which  they  are  intecled  by  lyuiphaiics  passing  Irom  the 
mouth,  and  more  particularly  from  decayed  molar  teeth. 
But  the  tonsils  aud  upper  parts  of  the  pharynx  may  also 
be  regions  from  which  septic  matter  may  be  conveyed. 
From  whatever  source,  however,  derived  it  is  certain  that 
the  inf.'CtiDU  very  irequeuily  extends  not  only  to  the  mure 
su|)erticially  saualed  glands  but  to  those  lying  deep  in  the 
cervical  regiou,  as  deep  as  tho  transverse  process  of  the 
atlas. 

The  clinical  signilicance  of  this  implication  of  the 
deeper  glands  lies  in  the  fact  that  treatment  applied  solely 
to  the  superficial  ones  will  leave  the  deeper  still  untouclicd 
aud  a  probable  source  of  future  trouble.  It  is  a  very 
common  experience  to  be  asked  to  deal  with  a  "sore"  iu 
the  upper  part  of  the  neck  that  wnl  not  pcriiiauently  heal. 
The  s.ory  usually  obtained  is  that  a  glandular  abscess  has 
been  opened,  and  possibly  its  walls  scraped;  that  the 
wound  healed  but  then  briike  down,  and  a  small  dischargo 
ensued  for  a  tiuie,  followed  again  by  healing.  This 
ding-dong  conditiun  of  matters  goes  on  for  months, 
until  the^case  at  last  comes  into  the  bauds  of  the  oiierating 
Surgeon  for  radical  treatmeur,.  What  is  then  found  is  th:it 
a  circuitous  sinus  conducts  down  to  a  caseating  and 
Bupimraliug  gland  lying  011  the  trausverse  process  of  the 
atlas.  Alter  thia  has  been  removed  permanent  healing 
takes  place. 


It  is  often  'solelj'  for  desired  cosmetic  cflfects  that  the 
practitioner  is  tempted  to  make  a  small  incision  into  tlie 
superficial,  enlarged,  suppurating  glands;  and  possibly  he 
puts  iu  a  small  drainage  tube  or  lightly  stulfs  the  cavity. 
His  chief  obiect  is  to  proc'uce  as  small  a  scar  as  possible. 
But,  cousidcriug  the  jnotracted  course  which  the  condition 
is  ouly  too  likely  to  take,  there  can  be  but  little  doubt  tliat 
the  best  cosmetic  results  are  obtaineii  by  the  radical  treat- 
ment— that  is  to  say,  by  a  free  incision  auu  a  complete 
extirpation  of  the  deep  lying  glands.  The  dissection  is 
often  by  no  means  easy,  aud,  although  <]uite  free  from 
danger  in  experienced  bauds,  it  should  not  bo  lightly 
undertaken.  Both  the  jugular  vein  aud  the  spinal 
accessory  nerve  are  liable  to  be  implicated ;  aud  when 
there  is  much  iu  the  way  of  periglandular  inflammation 
and  adhesions,  one  or  the  other,  without  due  care,  may  be 
injured. 
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MANECK    D.   WADIA,    M.R.C.S.,  L.U.C.P., 

Captain  I.M.S., 

MEDICVL     OFFICER.    PUISO.NEKS     OF     WAR     C.VilP,    SUMERPUB, 
UAJPDTANA. 


I  AM  much  obliged  to  the  iJirector  Bledical  Services  in 
India  for  permission  to  publish  the  following  case,  and  to 
Captain  P.  Hayes,  H.A.M.C,  for  comments : 

A  sepoy,  K ,  aged  23  years,  was  artmitteil  into  hospital  on 

May  22iit[,  1916.  He  had  a  chancre  on  the  penis  about  si.\  weeka 
before,  which  healeil  under  treatineut.  Tliero  was  nothing 
important  in  his  past  history.  He  was  thin  and  somewhat 
anaemic,  and  presented  a  typical  secondary  rash  on  the  bodv, 
with  mucous  patches  in  month  and  general  adenitis.  Nothing 
abnormal  was  detected  in  tlie  chest  and  abdomen  and  the  urine 
was  normal.  \  dose  uf  castor  oil  was  fiiven  and  he  was  kept  on 
milk  diet.  Salvarsau  0.5  gram  was  given  intravenously  at 
10  a.m.  on  May  23rd.    Ue  had  a  good  deal  of  vomitiuy  and 
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aiarrlioea,  and  rapid,  feeble,  but  regalar  pulse  during  the  day, 
and  was  rather  restless  during  the  nigbt.  J^ext  morning  the 
vomiting'  had  stopped  and  the  pulse  was  stronger.  He  had  live 
motions  during  this  day  but  no  vomiting.  On  Jlay  25th  the 
pulse  was  almost  normal ;  the  urine  showed  a  fair  cloud  or 
Blbumin.    On  Jlay  27rh  he  was  all  right  but  weak. 

On  the  morning  of  the  29th  he  was  deeply  jaundiced  ;  the 
Btoois  contained  bile;  the  urine  contained  traces  of  bile  and 
albumin.  He  was  given  calomel  3  grains,  followed  by  mag- 
nesium sulphate  i  oz.  three  hours  later,  and  was  ordered  milk 
diet. 

On  MaySOtb  it  was  noted  that  he  had  had  no  sleep  during  tne 
night;  be  had  passed  live  motions,  all  containing  bile.  The 
liver  w-as  enlarged  and  tender  ;  the  spleen  was  not  palpable;  the 
pulse  was  regular  but  weak,  the  temperatme  normal.  He 
Buffered  from  hiccough. 

On  Juno  Ibt  the  jaundice  was  deeper;  the  motions  were 
loose,  and  contained  bile  ;  the  urine  showed  traces  of  bile  and 
Blbamin,  but  no  casts  or  crystals  of  leuciu  or  tyrosin.  Emetine 
hydrochloride  1  grain  was  iiijected  hypodermically  on  May  3ist 
and  .June  1st,  once  on  each  day. 

On  June  3rd  his  condition  was  becoming  worse.  The  tem- 
perature was  99^  F.,  and  the  pulse  70  and  feeble.  .Jaundice  was 
the  same,  and  the  liver  was  still  enlarged  and  tender.  Blood 
examination  showed  nothing  ahnornial.  On  June  5th  the  con- 
dition of  the  liver,  stools,  and  mine  was  the  same,  and  jaundice 
was  still  present.  The  pulse  was  74,  and  feeble  ;  the  heart 
Bounds  were  weak,  but  there  was  no  murmur;  nothing 
abnonnal  was  detected  in  the  lungs.  The  rash  had  faded  a 
little,  but  the  ulcers  in  the  mouth  and  ou  the  lips  were  worse. 
He  was  kept  on  milk,  bovril.  and  brandy,  but  his  general  con- 
dition became  worse,  and  at  5  p.m.  he  collapsed  and  died.  Fost- 
tiwrtem  examination  was  not  allowed. 

Two  coii.=ecutive  do.ses  of  0.5  gram  salvarsan  from  tbe 
sanie  stock  wcro  given  by  me  to  another  sepoy  at  an 
interval  of  three  weeks ;  he  had  diarrlioea,  vomiting,  and 
feeble  pulso  for  two  days  after  the  first  dose,  but  very 
Blight  reaction  after  the  second  dose. 

The  interest  in  the  case  here  recorded  lies  in  the  long 
period  between  the  administration  of  the  salvarsan  and 
the  uianit'estation  of  toxaemia.  The  symptoms  would 
Buggest  acute  yellow  atrophy  or  phosphorus  poisoning, 
but  both  are  negatived  by  the  fact  of  there  being  enlarge- 
ment of  the  liver  throughout,  and  also  as  to  the  former  by 
the  absence  of  leucin  and  tyrosin  in  the  urine. 

There  must  have  been  a  storage  of  arsenic  in  the  liver, 
giving  rise  in  all  probability  to  acute  fatty  degenerative 
clranges  in  the  cells.  " 

Captain  Arujstrong,  I.M.S.,  who  has  kindly  looked  up 
the  literature  on  the  subject,  says  that  three  similar  cases 
have  been  recorded,  in  one  of  which  a  necropsy  was  per- 
formed. This  was  a  woman  who  was  given  three  doses  of 
Balvarsan  at  an  inteival  of  nine  days  without  any  untoward 
symptoms.  Three  or  four  days  after  the  last  dose  sho 
developed  toxic  symptoms,  diarrhoea  and  vomiting, 
jaundice,  enlargement  of  liver,  and  severe  abdominal 
pains,  and  died.  I'ost-mortem  examination  .showed  dipli 
thcroid  necrotic  ulcers  in  the  intestines,  perforation  of  the 
stomach,  and  acute  fatty  degeneration  of  the  liver. 


Jltemonmtra : 

MEDICAL,    SURGICAL,    OBSTETRICAL. 

"SURGICAL"    EMPHY.SEMA    DUPJNG 
PARTUIUTION. 

I  AM  recording  this  case  as  I  have  not  heard  of  a  similar 
one,  and  do  not  find  the  ))0ssibiIity  of  this  condition  arisiu" 
during  labour  mentioned  iu  several  books  on  midwifery 
I  liave  consulted. 

The  patient,  A.  B.,  aged  24,  priraipara,  was  bein^r 
attended  by  a  midwife,  and  was  in  labour  fourteen  hours 
before  I  was  sent  for.  Ou  my  arrival  sho  presented  a  most 
alarming  aiipcaraucc ;  the  face  was  scarlet  and  swollen  to 
twice  its  normal  size,  so  much  so  that  both  eyes  were 
completely  closed.  The  ni)per  part  of  the  chest  wall  and 
the  neck  were  also  much  swollen,  and  the  affected  parts 
presented  all  the  characteristics  of  subcutaneous  cmphy- 
Benia— that  is,  tlicy  were  soft  to  the  touch  and  lino  civpi- 
tations  could  be  distinctly  felt  ou  slight  pressure.  The 
extension  of  the  emphysema  was  interfering  with  respira- 
tion, and  both  the  midwife  and  relatives  thouglit  she  was 
dying.  I  concluded  that  the  condition  waslluo  to  the 
rupture  of  soino  subpleural  pulmonary  vesicles  caused  by 
the  violent  straining,  and  I  immediately  made  preparations 
to  deliver  by  forceps.     The  child  was  abnormally  big,  and 


a  large  caput  succedaneum  had  formed.  TwentyfouE 
hours  afterwards  the  emphysema  had  somewhat  abated. 

In  this  case  the  condition  would  probably  not  have  arisen 
bad  the  midwife  taken  less  responsibility  ou  herself  and 
sammoued  medical  assistance  earlier.  I  have  no  doubt 
sho  will  exercise  more  care  in  future  after  the  fright  sha 
experienced. 

Blackhill,  co.  Durham.  JoHN  MURRAY,  M.B.,  B.Ch. 


CONCURRENT  INFECTIOUS  DISEASES. 
The  notes  of  Drs.  RiceOxley  and  Lambert  Benson  in  tha 
British  Medical  .Journal  of  November  25th  and  Decem- 
ber I6th,  1916,  describing  concurrent  attacks  of  measlea 
and  chicken-iiox,  remind  me  of  several  instances  of  con- 
current infections  diseases  which  I  have  met  with  hero 
during  the  last  twenty-live  years. 

I  have  seen  mumps  concurrent  with  whooping  cough 
and  also  with  measles.  On  several  occasions  I  have  seen 
measles  and  chicken-pox  in  the  same  patient,  and  in  two 
or  three  children  1  have  met  with  three  diseases  con- 
current— namely,  measles,  chicken-pox,  and  whooping- 
cough.  Ouce  I  saw  a  boy  with  a  very  pronounced  German 
measles  rash  and  three  days  later  the  eruption  of  measles. 
He  had  been  exposed  to  the  infection  of  both  diseases,  and 
I  had  not  the  least  doubt  of  the  concurrence  of  the  two 
diseases. 

The  above  remarks  show  that  in  my  practice  concurrenca 
of  infectious  diseases  has  not  been  very  rare. 
Bedford.  W.  GiFFORD  Nash. 
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MEDICAL   A^'D    SURGICAL   PRACTICE    IN 
HOSPITALS    AND   ASYLUMS. 


BRISTOL  ROYAL  INFIRMARY. 

CASE    OF   GAS   GAXGUENB    IN    CIVIL  PRACTICE. 

(By  F.  K.  Hayjiak,  M.B.,  B.S.) 

On  July  28th  J.  T.,  aged  17,  a  munition  worker,  wag 
brought  to  the  casualty  department,  having  sustained  a 
severe  crush  of  the  left  hand  by  a  machine  used  for 
stamping  certain  metal  parts  of  shells. 

The  contents  of  the  thenar  and  hypothenar  eminence 
were  extruded  en  masse  tlirough  the  siiin,  and  there  was  a 
cut  on  the  palmar  surface  of  the  middle  linger,  extending 
down  to  the  bone,  and  severing  the  flexor  tendons. 

The  hand  was  soaked  in  eusol  for  about  twenty  minutes, 
a.nd  then,  under  a  general  anaesthetic,  tiic  parts  were 
cleaned  up  with  eusol  and  replaced  as  far  as  possible. 
There  was  no  dirt  on  the  hand  other  than  "machine 
debris  " ;  no  sign  or  history  of  faecal  or  other  contamina- 
tion.   A  wet  eusol  dressing  was  applied. 

On  July  29th  at  3  p.m.,  when  he  attended  again,  the 
hand  was  slightly  puffy  in  the  palm,  there  was  no  pain, 
and  he  felt  perfectly  well;  his  temperature  was  99'.  At 
8  p.m.  he  again  attended  (as  a  result  of  his  father  taking 
his  temperature,  and  finding  it  104-),  the  hand  was 
distinctly  swollen  iu  the  palm  and  dorsum,  and  the  middle 
and  fourth  finger..  No  fluctuation  was  found.  The  tem- 
p.-rature  was  104.6'.  lie  was  admitted,  and  the  hand  was 
fomented.  This  w;is  about  thirty-six  hours  after  the 
injury.     There  was  a  trace  of  albumin  in  the  urine. 

At  1  a.m.  on  July  30th  the  hand  was  enormously 
swollen  and  teuse ;  there  was  fluctuation  iu  the  iialiu  and 
dorsum,  and  crepitation  was  found  over  the  wrist- joint  and 
the  third  and  fourth  fingers,  which  were  semi-anaesthetic. 
There  was  solid  oedema  up  to  within  two  inches  of  the 
elbow-joint,  and  the  hand  was  beginning  to  assume  a 
dusky  purplish  colour.  There  was  no  pain,  and  he  looked 
and  felt  well.  The  temperature  was  104 \  the  pulso  120; 
glands  not  enlarged.  I  made  very  free  incisions  all  over 
the  hand  and  forearm  up  to  the  elbow  ;  there  was  no  pus, 
but  gas,  having  a  slight  odour  not  orfensivo,  escaped  from 
the  cuts  ou  the  hand.  Tiio  arm  was  dressed  frequently 
with  eusol  and  peroxide,  and  oxygen  was  iiercolated 
through  the  dressing  under  jaconet.  I  proved  that  it  got 
right  through  by  lighting  a  glowing  match  at  the  other  end 
of  the  dressing  with  it. 
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At  9  a.m.  all  the  fingers  were  cliisky,  anaesthetic,  ancl 
crepitant.  The  doisnm  ami  p.iliu  had  a  similar  aiipeai- 
auce.  but  rotitiued  some  sensation.  The  oedema  of  the 
forearm  had  largely  subsided,  and  was  now  only  evident 
in  the  lower  third.  The  temperature  was  103"  and  the 
pulse  130.  Owing  to  the  fact  that  the  patient  felt  and 
looked  so  well,  and  that  some  sensation  was  retained,  it 
■was  decided  not  to  operate  at  once.  He  spent  the  day 
with  his  arm  in  a  pei-oxide  bath,  and  no  further  spread  of 
gangrene  occurred.     The  glands  were  not  enlarged. 

At  8  p.m.  he  felt  and  looked  as  usual,  and  was  in  no 
pain  ;  but  his  temperature  was  now  102  ,  and  his  pulse  160 
ond  markedly  dicrotic.  I  therefore  performed  a  flush 
amputation  just  below  the  elbow-joint,  and  injected  eusol 
50  c.em.  intravenously.  The  stump  was  kept  in  a  eusol 
and  peroxide  bath.  One  hour  after  the  operation  his  pulse 
was  90,  and  the  temperature  99.6".  Three  hours  after  the 
pulse  was  104. 

Subsequent  progress  was  uneventful.  The  temperature 
and  pulse  settled  in  a  few  days  to  normal,  the  stump 
remained  healthy,  and  on  August  14th  was  trimmed  up 
and  sewn  over.  Some  sepsis  followed,  but  no  gangrene, 
and  the  stump  is  now  sccutely  healed. 

A  surprising  feature  of  tliis  ease  was  the  complete 
absence  of  any  constitutional  symptoms,  except  the  pulse 
and  temperature.  He  was  mentally  and  physically  per- 
fectly normal  thri.  u^hout,  and  in  uo  pain. 


Imports  of  ^orittifs. 

X-RAY  APPEARANCES  IN  GAS  GANGRENE. 

At  a  meeting  of  the  Association  of  Registered  Medical 
AVomeu  on  Uecember  12th,  1916,  Dr.  Agnes  Savill  read  a 
paper  on  the  x  raj'  appearances  in  gas  gangrene,  as  obseived 
at  the  Scottish  Women's  Hospital,  Koyanmout,  France, 
situated  twcutj-five  miles  behiud  the  firing  Hue.  Of  the 
cases  admitted  between  July  1st  and  mid- September,  1916, 
304  contained  the  organisms  of  gas  gangrene,  and  of  these 
100  presented  the  clinical  evidences  of  gas.  Every 
wounded  man  was  examined  by  tlje  surgcou  immediately 
on  admission,  and  a  specimen  from  the  wound  was  sent 
for  bacteriological  examination.  Cases  demanding  im- 
mediate surgical  intervention  were  taken  to  the  .r  raj- 
room  and  operating  theatre  without  delay.  Cases 
reported  to  contaiu  auaerobic  infection,  even  without 
clinical  evidence  of  the  presence  of  gas,  were  operated 
upon  immediately,  and  this  procedure  was  undoubtedly 
the  means  of  aborting  the  course  of  gas  infection  and 
saving  both  limbs  and  lives.  It  was  found  that  cases 
arriving  within  twenty-four  hours  of  being  wounded 
usually  recovered,  while  those  detained  three  days  on  the 
journey  weie  usually  lost.  Experience  showed  tiiat  x-ray 
examination  was  of  great  value  to  the  surgeon  in  revealing 
the  presence  of  gas  and  its  extent  and  situation ;  and 
by  September  it  was  even  found  possible  to  report  the 
variety  of  gas  infection.  It  was  shown  by  Pech,  radio- 
logist to  the  military  hospital  at  Creil,  that  the  presence 
of  tine  striation  of  i"ndividual  muscles  was  always  asso- 
ciated with  the  Vibrio  septicus,  and  the  prognosis  was 
•very  grave.  Two  cases  of  this  kind  at  Itoyaumout 
died  within  twenty-four  hours.  Three  totally  distuict 
appearances  were  observed  in  the  sr-ray  plates,  which 
gave  positive  evidence  of  gas,  and  these,  with  few 
exceptions,  corresponded  to  three  distinct  forms  of  infec- 
tion: (ll  Simple  swelling  with  a  pale  misty  outline,  the 
degree  of  swelling  giving  some  evidence  of  the  amouut  of 
infection  present.  B.  jio-fringcna  was  the  chief  organism 
found  in  this  form,  owing  probably  to  the  oeJema  usually 
associated  with  this  organism.  (2)  Swelling  made  up  of 
dark  woolly  clouds,  due  to  infiltration  of  the  tissues  by 
gas,  accompanied  at  times  by  sharply  outlined  bubbles. 
This  diffuse  cloudiness  was  generally  associated  with 
B.  pcrjrlnrjcns  and  sporogenes  together.  (3)  Striation, 
coarse  and  fine  (both  rare),  the  dark  lines  of  gas  infiltra- 
tion mapping  out  the  individual  muscle  fibres.  The 
organisms  found  associated  with  this  form  were  Vibrio 
septicus  and  E.  histohjtica,  B.  fallax,  and  B.  pcrfringens. 
Fallacies  to  be  avoided  were  actual  loss  of  tissue,  extensive 
ecchymosis,  and  abscesses;  no  reliance  could  be  placed  on 
negative  plates.     With  regard  to  prognosis,  simple  swelling 


was  most  favourable,  provided  correct  surgery  were  iinuio- 
diatoly  performed.  The  type  with  cloudy  swelling  might 
run  a  favourable  course  unless  deep-seated  gas  were 
present,  when  it  was  extremely  serious.  The  presence  of 
striation  gave  the  worst  prognosis. 


iiebitlus. 


ATVPICAI.  FORMS  OF  TRT.VNUS. 
TiiorciH  tetanus  in  its  ordinary  mauifestations  lias  been 
shorn  of  most  of  its  terrors  during  this  war  by  proiiij)t 
prophylactic  measures,  yet  cases  have  occurred  from  time 
to  time  where,  owing  to  the  tardiness  of  administration  of 
antitoxin,  or  perhaps  to  an  attenuation  of  the  virus,  the 
disease  declares  itself  in  a  localized  form.  These  localized 
t3'pes  arc  little  known,  and  probably  many  cases  aia 
missed.  A  signal  service  to  medicine  has  been  rendered 
by  MM.  CofRTOis  Suffit  and  Gikoux  by  their  publication 
of  Lcs  furmcs  anormalcs  dii  tefanos.^  The  book  is  full  ot 
excellent  information,  written  in  the  best  French  textbook 
style,  the  facts  marshalled  in  orderly  manner  i  nj 
clearly  set  forth,  with  no  waste  of  words  and  no  loss 
of  perspective. 

The  authors  divide  abnormal  or  atypical  forms  of 
tetanus  into  three  main  classes:  cephalic,  monoplegic, 
and  iJaraplcgic;  and  the  symptomatology,  diagnosis,  and 
proguosis  of  each  form  arc  carefully  considered. 

Ci'plialic  Tetanus. 

Cephalic  tetanus,  the  authors  say,  very  often  escapea 
recoguition  owing  to  the  fact  that  the  wound  of  the  face 
or  head  is  so  slight  and  has  healed  so  quickly  that  no 
n  tice  18  taken  of  it  and  the  clinical  signs  are  frequently 
attributed  to  other  causes.  The  simplest  variety  of  this 
form  (nonparalytic  ceiilialic  tetanus)  is  verj'  rare  and  tlia 
only  sign  is  trismus  with  coutractions  of  certain  facial 
muscles,  with  or  without  dysphagia.  When  the  latter 
is  present  there  is  pharyngeal  spasm,  and  feeding  in 
difficult ;  there  are  usually  convulsions  of  the  neck 
muscles  and  sometimes  respiratory  difficulties.  The  less 
the  effect  on  lespiiatiun  the  more  hopeful  the  jnuguosis. 
Exceptionally  a  hydrophobic  form 'has  been  met  with; 
violent  convulsive  .spasms,  arising  from  the  wound  and 
spreading  over  the  face,  neck,  and  phaiyiix,  eventually 
reaching  the  diaphragm,  bring  about  grave  respiratory 
troubles,  dyspnoea  and  asphyxia.  These  last  cases  closely 
resemble  rabies,  and  are  almost  invariably  fatal. 

Cephalic  tetauus  with  facial  paralysis  has  provided  most 
cases  for  study.  It  occurs  after  head  wounds,  with  Iho 
inlection  localized  to  the  nerve  area  of  the  trigeminal. 
The  symptomatology  is  characteristic  and  pronounced. 
At  the  beginning  the  contractions  arc  limited  to  the 
cephalic,  especially  the  facial,  region,  though  later  they 
may  spread  to  adjacent  areas.  Facial  paralysis  may 
precede,  accompany,  or  follow  the  spasms  and  the  trismus. 
The  paralysis  is  generally  unilateral  and  in  relation  to  the 
site  of  the  wound,  but  there  may  be  diplegia  if  the  wound 
is  near  the  middle  line.  When  the  paralysis  is  total  the 
whole  nerve  is  affected  and  hypeiacousis  and  taste  dis- 
turbances result;  when  it  is  partial  the  superior  or 
inferior  branches  of  the  facial  only  arc  .tffccted.  Peri- 
pheral at  first,  it  may  become  central  bj-  absorption  of 
toxin  .along  the  nerve.  The  condition  is  not  lasting,  and 
when  the  infection  is  conquered  it  is  seldom  that  it  leaves 
traces  behind.  Such  a  disease  must  be  carefully  dis- 
tinguished from  the  results  of  ordinary  nerve  trauma, 
from  hysteiical  manifestations,  and  from  tic  douloureux  of 
tha  face.  It  may  be  acute,  subacute,  or  chronic  in  its 
progress.  The  slower  it  is  the  better  the  outlook.  It  is 
less  fatal  than  the  ordinary  form  of  tetauus,  the  mortality 
not  exceeding  50  per  cent. 

Cephalic  tetanus  with  paralysis  of  the  oculo-niotors— a 
relatively  i"are  form — occurs  when  tetauus  follows  wounds 
of  the  eye  or  its  neighbourhood.  The  paralysis  is  generally 
the  first  sign  of  the  disease,  and  for  several  days  may  be  the 

'  Les  formes  anormatea  dtt  lilanos:  Etudu  clinique.  pnthoolnxqxtt, 
prnitltyl'icliijiie  ct  iMrapeutiijue.  Par  ^I.  Courtois  Sufflt  et  R  Giroul. 
Preface  du  Pr'f.  F.  Widal.  Collection  Horiaou.  Precis  do  M<5dc  ine 
ot  .16  >^binirgie  du  Guerro.  Paris:  Masson  ct  Cio.  1916.  ICr.  870. 
pp.177.    I'r.  4.) 
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only  symptom,  thus  leiulcring  accui-ate  cliaguosis  cxcoecl- 
ingiy  difficult.  The  third  ncivc  is  almost  always  affected, 
but    often    tlie    foui-th   and   sixth   as 


well, 


tho 


symptoms  of  ptosis  and  strabismus,  with  moio  or  loss 
complete  paralysis  of  tho  external  muscles.  This  form 
may  exist  alone  or  be  complicated  by  facial  paralysis.  The 
conditions  must  bo  differentiated  from  ocular  spasms, 
cerebro  spinal  and  tuberculous  meningitis,  fracture  of  the 
orbit,  fracture  of  the  base  of  the  skull  with  compression, 
and  traumatic  hysteria.  The  prognosis  is  not  very  un- 
favourable; chronicity  is  a  factor  of  cure;  wheu  the  con- 
dition has  lasted  from  one  to  three  months  cure  is  to- 
be  looked  for,  and  the  ophthalmoplegia  clears  up  fairly 
i_iuickly. 

Exceptionally  there  is  another  form  of  cephalic  tetanus, 
of  which  the  outstanding  feature  is  the  affection  of  the 
hypoglossal  nerve  with  the  syndrome  of  labio- glosso- 
pharyngeal paralysis.  It  is  associated  with  facial  para- 
lysis, and  is  interesting  as  suggesting  the  nuclear  origin 
of  the  i)aralysis  in  the  course  of  cephalic  tetanns. 

Monoplfd'ic  Form. 
In  this  there  is  localization  of  the  Infection  to  a  limb, 
especially  the  wounded  limb.  The  onset  of  the  symptoms 
may  be  early  or  late  ;  in  early  cases  they  come  on  in  from 
four  to  five  days  after  the  w'ouiid,  in  late  cases  three  weeks 
or  more  may  elapse.  The  first  symptoms  are  usually  pains 
in  tlie  neighbourhood  of  the  wound,  soon  followed  by 
localized  spasms.  There  may  be  convulsive  sliocks, 
with  clonic  niovements  and  tonic  contractions,  Jind  to 
the  palpating  hand  the  limb  has  tho  sensation  of 
a  block  of  wood.  More  or  less  distinct  spasm  of  the 
abdominal  muscles  is  frequently  observed.  Contrary  to 
what  occurs  in  the  ordinary  form  of  tetanus,  the  general 
signs  here  arc  of  little  value;  the  temperature  is  little  if 
at  all  above  normal,  lie  pulse  is  moderately  accelerated 
(100 to  120),  but  there  is  no  irregularity,  the  anxious  facies 
is  perhaps  a  striking  feature,  the  tendon  reflexes  are 
exaggerated,  and  there  is  hyperexcitability  of  the  muscles 
and  nerves  to  galvanic  anil  faradic  currents.  Diagnosis 
is  by  no  means  easj'.  Spasmodic  monoplegia  due  to 
cerebral  or  medullary  cause,  incomplete  hemiplegia,  causes 
of  irritation  to  motor  and  mixed  nerves,  spasms  due  to 
lesions  of  bones,  joints,  muscles,  and  tendons,  tetany, 
poisoning  by  slrychnino.  and  hysterical  contractions  must 
all  be  carefully  exchalcd.  The  more  localized  the  infec- 
tion, and  the  more  c<irouic  the  case,  the  more  favourable 
is  the  outlook,  but  the  condition  is  always  grave  in  view 
of  the  complications  which  may  arise  and  the  possible 
secondary  generalization  of  the  infection. 

Pnraplei/ia  Foim. 

The  paraplegic  form  of  tetanus  is  divisible  into  t«o  sub- 
classes. In  the  superior  form  the  arms,  forearms,  and 
liands  are  in  forced  tisxion ;  in  tho  inferior  form  the 
lower  limbs  are  in  forced  and  fixed  extension  as  a  whole, 
with  the  foot  in  tho  position  of  cr[uinus  varus.  The  cou- 
•litiou  in  its  initial  symptomatology  may  closely  simulate 
tetany,  hysterical  paraplegia,  and  cerebrospinal  mening- 
itis, but  diagnosis  should  not  long  remain  in  doubt.  Here 
slow  evolution  and  cure  are  the  rule. 

Tlie  authors  have  'devoted  interesting  chapters  to  tho 
pathology,  prophylaxis,  and  curative  treatment  of  tetanus 
in  general.  The  last  is  particularly  good,  informative,  and 
judicial,  and  even  for  that  alone  tlie  book  should  be  in 
tho  hands  of  all  military  surgeons.  It  is  an  excellent- 
contribution  to  medicine. 


arc  used  for  professional  and  domestic  purposes."  So  far 
as  our  experience  goes,  the  portion  of  such  exiienscs 
reasonably  attributable  to  professional  work  is  allowed 
in  England  ;  any  other  ruling  would  seem  open  to  a 
rcdnctio  ad  abiitydain.  On  the  other  hand,  the  writer,  in 
dealing  with  the  question  of  motor  expenses,  lecomnicuds 
tho  charging  of  the  cost  of  replacement  rather  than  the 
percentage  depreciation,  wheiois  hero  the  latter  is 
refused  on  tho  apparently  valid  legal  objection  that 
such  allowances  do  not  apply  to  professional  earnings. 

On  one  point  we  find  ourselves  in  disagreement  with 
the  "  Instructions."  We  have  consistently  urged  that 
advantage  should  be  taken  of  the  tacit  consent  of  tho 
authorities  to  the  inclusion  of  receipts  from  appointments 
in  the  general  return.  The  convenience  of  thus  avoiding 
an  allocation  of  expenses  is  obvious.  The  difficult  ques- 
tion of  ••  successions  "  naturally  receives  scant  atteution  in 
a  publication  intended  mainly  to  meet  the  normal  case,  but 
wc  are  pleased  to  sec  that  a  lengthier  note  is  considered 
necessary  on  supertax.  There  is  an  error  in  the  appro- 
priately brief  note  on  excess  profits  duty ;  the  margin  or 
abatement  is  £200  per  annum  not  £100. 


INCOME  TAX. 

We  have  received  from  the  Medical  and  Dental  Defence 
Union  of  Scotland  a  copy  of  the  second  edition  of  a 
pamphlet  prepared  by  the  Secretary,  Mr.  W.  Findj.ay,  and 
issued  under  the  title  of  InstnicUoits  to  Members  in  rc/jurd 
to  Income  Tax  Ilctarns.^  The  diUicnlt  task  of  condensing 
BO  complex  a  subject  has  been  performed  with  admirable 
clearness  and  brevity.  The  treatment  of  the  methods  by 
which  the  "relief  in  respect  of  unearned  income"  is  ob- 
tained and  of  the  procodiue  in  connexion  with  apjieals  is 
particularly  successful.  Wo  gather  that  there  must  be  0110 
or  two  minor  points  of  dilferencc  between  Scottish  and 
English  pr.actice,  but  it  is  not  at  all  clear  why  '•  no  allow- 
ance is  made  for  wages  of  employees  where  such  servants 
'^155,  aainb  Vincent  ali-ect,  Glisjoiv. 


NOTES   ON   BOOKS. 

A I  Suvla  Bail  ■  ^'otcs  and  Sl-dc]i(s,'<  by  Mr.  .J.  H.\RGE.-\VE, 
gives  a  vivid  account  o£  the  cxjieriences  of  a  scout  who 
enlisted  in  September,  1914,  and  went  through  the  Darda- 
nelles campaign  as  a  sergeant  in  a  fl  Id  ambulance.  Tho 
book  will  make  a  strong  appeal  to  medical  readers.  Tho 
author  does  not  hesitate  to  tell  of  the  grimmer  side  of 
war,  and  some  of  his  stories  are  grim  enough,  as  that 
of  the  party  from  his  ambulance  who  went  out  on  a 
hazardous  mission  and  never  returned.  The  author 
emphasizes  the  value  of  the  scout's  training  on  the  modern 
field  of  battle.  Mr.  Hargrave  has  a  facile  pencil,  and  tho 
drawings  and  sketclies  with  which  the  book  is  copiously 
illustratecl  are  full  of  life  and  vigour,  and  convincing  in 
their  evident  truth. 

The  Oxford  Univcrsiti/  Press  General  Caialoguc'  <ii\os  n 
full  and  well-arranged  list  of  all  the  books  and  periodicals 
published  by  the  Oxford  Press,  together  with  a  number 
of  those  issued  jointly  by  H.  Frowdc  and  Messrs.  Hodder 
and  Stougliton.  The  Catalof/iic  is  of  unusual  interest 
because  it  gives  a  number  of  bibliographical  details 
serviceable  to  prospective  imrchasers,  including  the  size 
and  date  of  the  volumes  advertised,  and  is  also  illustrated. 
The  comijrehensivo  index  is  particularly  useful,  com- 
prising subjects  as  well  as  the  names  of  tho  atithors.  The 
list  o£  medical  works  and  their  authors  shows  that  tiio 
Press  keeps  well  abreast  of  the  times,  and  can  furnish  tho 
medical  practitioner  and  student  with  almost  a  complete 
outfit  of  hooks. 

^  At  Suvla  Dau :  Behttj  the  Notea  and  SJctc'^es  of  Scenes.  Chartictcrs. 
and  Advent  fit  es  of  the  D  tntfineltes  Catn^atuu,  mid3  by  John 
Hai-gmvc  ("  Wliite  Fox  ")  wliilst  serving  v.-il.h  tbe  32ad  Field  /Vuibll- 
lance.  X  Division,  Jlcditcvi-aiieau  Expeditionavy  Force,  diu-iug  tho 
Great  War.  London:  Constable  and  Co.,  Limited.  1916.  (I'oat  8vo, 
l>p.  189;  iilusti-ated,    5s.net.) 

^Oxford  Vnivi^rstty  Press  Cut'dogue^  November.  1915.  Oxford, 
Loudon.  New  Yorlt:  H.Milfoi-d.    1916.    (Demy  Sro,  pp.  574.) 


THE   CANADIAN   ARMY   MKDICAL   SERVICE, 

IiEPOUT    OF   THE    Bo.VIID    OF    I.NQUIRY. 

The  report  of  the  Board  of  Inquiry,  appointed  in  Xovembcu 
b\'  Sir  George  Perley,  High  Commissioner  for  Canada,  has 
been  issued.  It  is  signed  by  all  the  members,  and  is  dated 
December  21st,  1916.  The  report  opens  with  some  general 
ob.servations  as  follows : 

The  Board  having  assembled  in  accordance  with  War 
Office  letter  No.  121  medical.^SQS,  A.M. D.I.,  dated  Novem- 
ber 25th,  1916,  proceeded  to  consider  the  report  on  the 
Canadian  .\rmy  Medical  Services  by  Colonel  H.  A.  Bruce, 
the  Special  Ius|ieclor  (teneral  aprointed  by  Major-Oeiieral 
Sir  Sam  Hughes,  and  a  reply  thereto  by  Surgeon  Ceneral 
G.  Carlctou  .Jones,  then  Director  iMedical  Services, 
Canadian  liixpeditionary  Force.  Both  otlicers  have  been 
cxaniiucd  by  the  Board,  and  in  addition  evidence  from 
the  otlicers  and  others  enumerated  in  the  appendix  No.  1, 
was  heard.  -V  report  of  the  evidence  taken  and  copies  of 
various  documents  submitted  to  the  Board  are  annexed 
to  this  report.  The  Board,  in  preparing  its  report,  has  not 
only  taken  into  account  the  evidence  submitted  to  it,  but 
has  ventured  to  incorporate  into  some  of  its  rcoonimenda- 
tions  its  own  knowledge  of  conditions  so  f.ar  as  they  affect 
the  efficiency  of  the  Canadian  Army  Medical  Service. 
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In  making  this  report  the  Board  has  constantly  kept  in 
view  not  only  the  welfare  of  the  sick  ami  wouuileil  of  tho 
Canadian  Expeditionary  Force,  but  the  interests  of  the 
Goveruuient  and  people  of  Canada,  and  has  been  especially 
careful  in  its  comments  upon  the  work  of  tho  Director  of 
Metiical  Services,  whoso  administration  has  been  so 
severely  criticized  by  the  Inspector- General  in  his  report 
and  in  his  evidence. 

It  will  bo  convenient  to  summarize  here  the  principal 
points  emer<;iug  from  Colonel  Bruce's  report.     These  are — 

(a)  The  concentration  of  Canadian  sick  and  wounded 

in  Canadian  hospitals. 

(b)  The  suitability    of    V..\.D.  hospitals  for  the  care 
.ind  treatment  of  Canadian  soldiers. 

(c)  The  system  of  medical  boards. 

Before  offering  any  general  remarks  on  these  topics, 
the  Hoard  thinks  it  right  to  explain  that  up  to  February, 
1916,  the  accepted  policy  was  to  provide  special  hospital 
establishments  for  Canadian  patients;  that  about  that 
date,  owing  to  various  considerations,  practical  and  senti- 
mental, it  was  determined,  with  the  consent  of  the  War 
Office,  to  deal  with  Canadian  patients  in  the  same  fashion 
as  British  patients  are  dealt  with — that  is,  by  distributing 
them  throughout  the  United  Kingdom  to  the  great  series 
of  central  hospitals,  each  with  its  group  of  affiliated 
auxiliaries. 

In  the  report  of  the  Special  Inspector- General  the  latter 
system  is  condemned,  and  a  i-eturn  to  the  policy  of 
Canadian  hospitals  for  Canadian  sick  and  wounded  ad- 
vocated. The  issue  is  a  fair  one,  for  there  is  much  to  be 
said  on  both  sides;  but  the  Board,  after  very  careful  con- 
sideration, has  come  to  the  conclusion  that  the  policy 
therein  recommended  is  not  only  unwise  but  imprac- 
ticable, having  regard  to  the  amount  of  accommodation 
that  would  be  required  owing  to  the  increase  of  Canadian 
troops  in  Europe. 

The  arguments  for  and  against  are  set  forth  under  the 
headings  into  which  this  report  is  divided,  but  it  will  be 
convenient  to  consider  here  the  principal  reasons  that 
have  led  the  Board  to  the  opinion  that  a  reversion  to 
the  original  scheme  of  concentrating  Canadian  sick  and 
wounded  in  Canadian  hospitals  is  impossible. 

All  through  the  report  of  the  Inspector-General  the 
dominating  idea  is  a  conception  that  the  Canadian  Expe- 
ditionary Force  is  something  separate  and  apart  from  the 
imperial  army,  a  conception  that  may  be  summarized  as 
the  "  water-tight  compartment "  policy  in  matters  medical. 
The  Board  is  of  opinion  that  as  long  as  the  Canadian 
Expeditionary  Force  forms  an  integral  part  of  the  imperial 
army,  such  a  view  is  no  more  possible  in  the  United 
Kingdom  than  it  is  in  France ;  and,  so  long  as  Canadian 
troops  continue  to  operate  under  the  command  of  the 
Commander-in-Chief,  British  Expeditionary  Force,  it  must 
continue  to  be  impossible  to  discriminate  in  the  medical 
arrangements  of  Canadian  and  British  troops.  The  per- 
sonal experience  of  the  majority  of  the  members  of  the 
Board  amply  confirms  this  view,  so  far  as  the  arrange- 
ments at  the  French  front  and  at  the  Overseas  bases  are 
concerned,  and  the  Board  has  satisfied  itself  that  it  would 
be  inadvisable  to  attempt  separation  on  the  return  of  the 
sick  and  wounded  to  the  United  Kingdom. 

It  appears  to  the  Board  that  to  separate,  on  their  return 
to  England,  men  who  have  fought  side  by  side,  must  tend 
to  undo  the  bond  of  brotherhood  sealed  in  the  face  of  the 
enemy.  The  Board  is  aware  that  these  considerations  of 
high  policy  do  not  strictly  come  within  its  purview,  but 
cannot  refrain  from  adverting  to  this  aspect  of  the  matter, 
because  it  would  almost  appear  as  if  the  report  under 
consideration  was  based  upon  the  conception  that  the 
Canadian  Forces  had  a  similar  relation  to  the  British 
armies  as  that  held  by  the  allied  nations. 

The  policy  that  the  Board  ventures  to  attribute  to 
Colonel  Bruce  would  have  prevented  the  use  of  Canadian 
medical  units  in  the  ilediterranean,  because  Canadian 
troops  did  not  happen  to  be  employed  in  that  theatre  of 
war,  and  the  sending  of  Canadian  hospitals  to  Paris  for  the 
use  of  the  French  sick  and  wounded.  Indeed,  the  sending 
of  Canadian  medical  units  to  the  Mediterranean  is 
criticized  from  this  very  point  of  view  in  the  report  of  the 
Inspector-General.  -Again,  and  for  similar  reasons,  the 
Koard  is  in  profound  disagreement  with  the  view  that 
Canadian  Arm\*  Medical  Corps  personnel  should  not  be 
associated  with  the  British  Service  in  scientific  inquiries 
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and  iu  other  work ;  on  tho  contrary,  it  is  of  opinion  that 
such  participation  is  both  desirable  and  necessary  in  tho 
best  interests  of  the  two  services.  The  JSoard,  too,  is  at 
variance  with  the  contention  that  tho  services  of  the 
Canadian  Army  Medical  Corps  should  iu  the  main  be  con- 
fined to  Canadian  troops;  field  ambulances  serve  primarily 
the  Canadi.au  formations,  but  in  tho  case  of  tho  lino  of 
communication  units,  their  work  must  of  necessity  be 
largely  with  other  than  Canadian  troops.  This  aspect  of 
the  case,  it  is  fair  to  say,  was  repudiated  by  the  Inspector- 
General  when  placed  before  him. 

Tho  Board  feels  boimd  to  place  on  record  that  in  some 
of  tho  opinions  expressed  by  Colonel  Bruce  he  is  misled 
by  a  lack  of  intimate  knowledge  of  army  organization  and 
of  the  inter-relation  of  tho  various  branches  of  the 
service,  as  in  some  of  his  criticisms  he  has  failed  to  make 
allowance  for  the  sudden  expan.sion  of  the  army  and  for 
the  unavoidable  want  of  specialized  training  in  its  ancillary 
services.  Such  imi)erfections  as  have  existed  are  rapidly 
being  remedied,  and  it  is  plain  truth  to  say  that  in  no  war 
iu  history  has  sickness  been  so  well  controlled  or  the  sick 
and  wounded  so  well  cared  for.  The  Hoard,  relying  on  its 
own  observations  and  the  evidence  laid  before  it,  is 
abundantly  satisfied  that  the  Canadian  sick  and  wounded 
have  been  thoroughly  well  cared  lor,  not  only  in  the 
Central  Hospitals,  whether  British  or  Canadian,  but  in  the 
Voluntary  Aid  Hospitals,  which  Colonel  Bruce  criticizes. 
These  latter  hospitals  are  the  outcome  of  a  mobilization  of 
the  medical  resources  of  the  United  Kingdom,  and  in  them 
Canadian  soldiers  are  not  only  well  cared  for  professionally 
but  are  comfortable,  happy,  and  at  home.  The  Board  de- 
sires to  emphasize  its  ilissent  from  the  criticisms  of  these 
institutions,  which  it  believes  to  be  unjust  and  undeserved. 

The  other  principal  issue  raised  in  the  report  of  the 
Inspector-General,  the  system  of  Medical  Boards,  is  dealt 
with  in  detail  hereafter,  and  the  Board  agrees  that  there 
is  much  justice  in  the  criticisms  levelled  at  the  complicated 
arrangements  that  have  been  permitted  to  grow  up.  With 
the  reorganization  proposed  the  Board  is  unable  to  concur, 
and  has  ventured,  as  the  result  of  the  combined  experience 
of  its  members,  to  suggest  a  sj'stem  that  it  believes  to  be 
simple  and  likely  to  be  practical  in  operation. 

The  Hoard  does  not  concur  in  Colonel  Bruce's  view  that 
a  complete  reorganization  from  "  top  to  bottom  "  of  tlie 
Canadian  Army  Medical  Service  is  necessary.  In  its 
opinion,  the  reforms  he  suggests  would  not  remedy  the 
defects  he  deplores,  which  are  not  due  to  the  system,  but 
to  inexperience  on  the  part  of  officers,  military  and 
medical,  and  to  defaults  in  administration,  which  are 
commented  upon  in  the  detailed  criticisms  that  the  Board 
has  felt  it  its  duty  to  record. 

The  Board  cannot  conclude  this  general  review  of  its 
findings  without  adding  that  the  report  of  the  Inspector- 
General  ignores  the  good  work  done  by  Surgeon-General 
Jones  and  his  staff  under  circumstances  of  novelty  and 
great  difficulty.  The  Board  has  not  hesitated  to  criticize 
those  matters  wherein,  in  its  opinion,  the  Director  of 
Medical  Services  has  failed,  but  does  so  with  great  reluc- 
tance, for  it  is  satisfied  that  much  of  ■.vhal  has  been 
accomplished  has  been  the  result  of  his  zeal  and  iudustrj', 
while  the  good  relations  of  the  Imperial  and  Canadian 
services  are  largely  due  to  the  tactful  performance  of  tho 
many  delicate  duties  that  fell  to  his  lot. 

The  Board  would  also  point  out  that  the  lack  of  an 
organized  Canadian  staff  was  a  very  serious  handicap  to 
the  Director  of  Medical  Services  in  his  dealings  with  the 
important  subject  of  non-effective  troops. 

The  remainder  of  the  report  deals  with  Colonel  Bruce's 
criticisms  paragraph  by  paragraph.  It  will  be  seen  that 
certain  sections  are  of  general  interest,  and  have  a  direct 
bearing  on  several  matters  of  concern  to  the  profession  in 
the  United  Kingdom. 

/. — Soldiers  arrivivg  in  Entjland  from  Canada 
Medically  Vnfii. 

The  Board  is  agreed  that  large  numbers  of  soldiers  have 
come  and  continue  to  come  from  Canada  who  are  unfit  for 
service  at  tho  front.  The  cases  come  under  two  main 
headings : 

1.  Men  who  do  not  comply  with  reci-uiting  standards  as 
to  age.  Of  one  series  of  cases,  numbering  1,366,  submitted 
to  the  Board,  849  were  either  under  or  over  age.  As  the 
recruiting  medical  officer  is  not  required  to  consider  the 
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age  of  recruits,  the  charge  as  regards  the  C.A.M.C.  is 
reduced  to  the  second  class— namely  :  .  ,  v  „k;iu„ 
2  Men  who  are  unfit  by  reason  of  a  physical  disability. 
The  Board  is  satisfied  that  a  large  number  of  men  Have 
been  passed  who  ought  not  to  have  been  passed,  owing 
partly  to  inexperience  on  the  part  of  examining  medical 
officers,  partly  to  hurry,  partly  to  carelessness,  and  partly 
to  the  opinion  of  the  medical  officer  bemg  overridden  by 
commanding  officers.  „ 

The  Board  advises  that  exanunmg  medical  otJiceis 
should  be  responsible,  as  in  the  British  service,  tbat  a 
recruit's  apparent  age  corresponds  with  his  declared  age; 
that  there  should  be  inspectors  of  recruiting  familiar  witn 
the  requirements  of  the  army  in  the  field ;  that  no  soldier 
should  be  sent  overseas  unless  classified  by  a  medical  board 
as  fit  for  general  service.  , ,    ,.  ii  •     • 

The  Board  has  come  to  the  conclusion  that  tlus  im- 
portant matter  has  not  received  the  attention  it  deserved, 
and  that  adequate  representations  with  regard  to  it  have 
not  been  made.  The  Board  is  not  prepared  to  define  the 
share  of  the  responsibility  of  the  D.M.S.  for  this  failure, 
because  the  Adjutant-General's  Branch  of  the  statt,  to 
which  the  subject  pertains,  was  not  represented  in  England 
until  recently,  but  it  considers  that,  in  the  absence  of  the 
Adjutant-General's  Branch,  it  was  the  duty  of  the  D.M.b. 
to  represent  by  all  sources  open  to  him  the  fact  that  large 
numbers  of  men  were  reaching  England  unfit  for  general 
service. 


II  and  III.— Distribution  of  Casualties  and  Concentration 
of  Hospitals. 
Under  this  head  the  Board  points  out  that  Colonel 
Brnce's  objections  to  the  present  system  of  treating  a 
moiety  of  Canadian  patients  in  imperial  hospitals  dis- 
tributed throughout  the  United  Kingdom,  and  his  advocacy 
of  the  policy  of  concentrating  them  in  purely  Canadian 
hospitals,  are  interdependent. 

As  regards  distribution,  the  Board  recognized  that  the 
Canadian  soldier  returning  to  England  from  France  is  not 
in  the  same  position  as  the  British  soldier  so  returning, 
but,  despite  this  important  difference,  the  Board  is  of 
opinion  that,  practically  speaking,  a  system  of  distribution 
which  is  satisfactory  "in  the  case  of  the  British  soldier, 
need  not  be  inefficient  in  the  case  of  the  Canadian. 

The  Board  considers  that  what  is  required  to  meet  the 
special  circumstances  of  the  Canadian  soldier  is  an  exten- 
sion of  the  system  of  Canadian  convalescent  hospitals,  and 
organized  co-operation  as  regards  inspection  between  the 
Canadian  and  Imperial  services.     The  Board  is  satisfied 
that  considerable  difficulties  must  arise  in  the  collection 
and  distribution  of  Canadian  invalids  to  Canadian  hospitals, 
because  the  problem  begins  at  the   front,  and,  from  the 
personal  experience  of  the  majority  of  the  members  of  the 
Board,  it  believes  that  it  is  quite  impracticable  to   earmark 
and  collect  Canadian  casualties  at  the  base  in  France,  and 
that  it  would  be  difficult  and  inconvenient  to  direct  them 
solely  to  Canadian  hospitals  in  England.     Special  arrange- 
ments for  their  dispatch  would  be  necessary,  and  while  the 
Board  had  it  in  evidence  from  the  principal  embarkation 
medical  officer  that  the   difficulties  are   not   insuperable, 
they    are     sufficient     to     enhance     the     complexities    of 
an  already  complex   problem.      The    administrative  diffi- 
culties   in    this    respect   would,    the    Board    believes,    be 
found  in  practice  serious,    and  would   almost  necessarily 
involve  the  provision  of  clearing  hospitals  at  or  near  the 
ports  in  Ent;land.     Even  if  the  difficulties  of  collection  in 
France  could  be  got  over,  it  would  necessitate  the  holding 
of  Canadian  patients  in  France  until  a  sufficient  accumu- 
lation occurred  to  justify  special  arrangements  for  distri- 
bution on  arrival  in  England.     This  policy  the  exigencies 
of  war   would   be  bound  to  frustrate.      If,  however,  this 
proved   to  be  possible,   the   difficulties   of   distribution  to 
Canadian  hospitals  in  England  would  disappear. 

But  the  Board  is  of  opinion  that  the  present  system 
must  hold  the  field  if  it  is  found  impracticable  to  find 
suitable  hospital  accommodation  for  the  whole  of  the 
Canadian  sick  and  wounded  in  the  ShorncliiJ'e  area  and  its 
neighbourliood,  to  which  it  is  important  that  any  such 
scheme  should  be  confined.  The  establishment  of  Canadian 
liospitals  in  England,  oven  if  all  were  situated  south 
of  the  Thames,  would  not  meet  the  requirements,  but 
might  even  accentu.ite  the  difficulty  of  distribution,  and,  in 
either  case,  the  Board  is  satisfied  that  the  policy  of  cen- 
tralization would  be  unwise  and  expensive,  and  is  imprac- 


ticable. It  considers  that  it  is  unwise  on  broad  grounds 
of  policy,  believing  that  it  is  to  the  best  interests  of 
both  British  and  Canadian  soldiers  that  they  should 
meet  one  another,  and,  as  illustrative  of  Canadian  senti- 
ment in  this  matter,  remarks  that  the  Canadian  hospitals 
at  Beachborough,  Taplow,  and  Orpington  are  governed  by 
explicit  provisos  on  the  part  of  the  donors  that  they  are 
not  to  be  confined  to  the  treatment  of  Canadian  sick  and 
wounded. 

That  such  a  policy  would  be  expensive  is  certain,  tor  it 
would  probably  be  necessary  to  erect  hut  hospitals,  at 
large  cost  and  with  much  delay.  The  Board  is  of  the 
opinion  that  such  expenditure  would  not  be  justified 
without  very  grave  and  urgent  necessity.  It  does  not 
believe  that  any  such  necessity  exists,  for,  after  conversa- 
tion with  many  Canadian  soldiers  in  different  hospitals 
and  with  officers  and  others  familiar  with  the  working  of 
the  present  system,  it  has  failed  to  discover  any  general 
sentiment  among  Canadian  troops  in  favour  of  their 
exclusive  treatment  in  Canadian,  rather  than  in  British, 
hospitals.  The  present  system  permits  the  individual 
Canadian  soldier  to  select,  subject  to  administrative  con- 
venience, the  neighbourhood  to  which  he  would  desire  to 
be  sent,  and,  whUe  there  is  evidence  that  Canadian 
soldiers  from  time  to  time  ask  to  be  sent  to  a  particular 
locality  or  transferred  from  one  hospital  to  another,  the 
reason  generally  given  is  to  be  near  relatives  in  the  United 
Kingdom,  and  is  not  generally  associated  with  their 
treatment  and  comfort  in  imperial  hospitals. 

The  Board  does  not  suggest  that  the  existing  Canadian 
hospitals  in  England  should  be  given  up,  and  does  not 
object  to  a  reasonable  extension  of  these  hospitals,  but, 
even  without  extension,  there  is  no  reason  why  any  wish 
on  the  part  of  a  Canadian  soldier  to  be  treated  in  a 
Canadian  hospital  should  not  be  met,  just  as  the  desire 
to  go  to  a  particular  neighbourhood  in  Great  Britain  is 
^ratified  whenever  circumstances  permit. 

Even  if  sufficient  separate  accommodation  could  be  pro- 
vided for  all  Canadian  casualties  in  one  area  in  England, 
it  would  either  be  necessary  to  retain  a  large  number  of 
empty  beds  to  meet  the  eventualities  of  war,  or,  if  these 
were  utilized  for  British  patients,  as  Colonel  Bruce 
Bucgests,  then  they  might  not  be  available  for  Canadian 
patients  when  the  Canadian  Corps  was  heavily  engaged. 
In  the  opinion  of  the  Board,  such  a  policy  must  of  necessity 
break  down  under  the  stress  of  war.  The  special  advan- 
tages that  Colonel  Bruce  claims  for  a  policy  of  concentra- 
tion can  be  attained  with  existing  an-angements,  which 
are  sufficiently  extensive  to  permit  of  the  utilization  of  the 
special  skill  of  Canadian  physicians  and  surgeons  in  all 
branches  of  medicine  and  surgery. 

The  question  of  cost  cannot  be  considered  apart  from 
that  of  the  existing  arrangements,  whereby  Canadian 
soldiers  are  subsisted  in  imperial  hospitals,  whether 
military  or  V.A.D.,  at  a  cost  of  three  shillings  a  head 
a  day,  whereas  the  average  cost  to  the  public  of  Canadian 
soldiers  in  Canadian  hospitals,  as  of  British  patients  in 
British  hospitals,  is  from  six  to  seven  shillings  a  head 
a  day.  The  difference  is  due  to  cost  of  personnel  and 
equipment.  The  Board  thinks  it  right  to  state  that 
similarly  British  patients  are  maintained  in  Canadian 
hospitals  at  the  same  charge  of  three  shillings,  but 
obviously  the  balance  of  advantage  is  in  favour  of  the 
Canadian  Government,  and  if  Colonel  Bruce's  policy  were 
adopted  the  many  advantages  of  this  reciprocal  agree- 
ment would  be  very  much  diminished. 

Although  it  has  considered  these  questions  on  a  money 
basis,  the  Board  believes  that,  if  it  could  be  established 
that  the  Canadian  soldier  suffered  from  being  treated  in 
imperial  hospitals,  the  Canadian  Government  would  not 
consider  the  cost  in  any  way,  but  there  is  ample  evidence 
that  Canadian  soldiers  have  not  suffered  from  bemg 
treated  in  imperial  hospitals. 

This  important  subject  lias  been  dealt  with  at  some 
lennth,  because  the  chief  consideration  in  the  reci-gauiza- 
tiou  suggested  by  Colonel  Bruce  is  a  policy  of  preferential 
treatment,  which  the  Board  considers  impracticable  in  its 
application,  and  which  it  believes  to  be  uuwise  and 
opposed  to  Canadian  sentiment. 


jy_ — Unnecessary  Detention  in  Hospitals,  etc. 
The  Board  does  not  agree  that  there  is  a  lack  of  efficient 
medical   inspection  in  hospitals,  but  agrees  with  Colonel 
Bruce  and  Surgeon-General  Jones  that  additional  inspeo- 
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tion  of  Canadian  hospitals,  nnci  of  Canadian  patients  in 
Britisli  hospitals  througliovit  the  United  Kingdom,  is  desir- 
able from  the  Canadian  standpoint.  There  is  evidence 
that  the  desirability  of  special  inspections  of  Canadian 
patients  in  British  hospitals  was  not  fully  recognized  by 
the  then  D.M.S.  until  .Uily  of  this  year,  but  the  Hoard  is  of 
opinion  that  this  policy,  with  which  the  Board  is  in  com- 
plete sympathy,  should  have  been  initiated  at  an  earlier 
period.  From  early  in  the  war  the  Canadian  Ked  Cross 
had  orwanizod  a  system  of  visits  to  Canadian  patients  in 
Britislfhospitals  throughout  the  United  Kingdom,  and  the 
valuable  information  collected  in  this  fashion  was  available 
to  the  D.M.S.,  and  frequeuily  utilized  by  him. 

The  Board  agrees  with  Colonel  Bruce  and  Surgeon- 
General  .Tones  "as  to  the  desirability  of  additional  con- 
sultants being  appointed,  and  thinks  that  there  is  ample 
scope  for  a  consulting  surgeon,  as  well  as  a  consulting 
physician,  in  Canadian  hospitals  in  the  United  Kingdom, 
although  it  recognized  that  Canadian  hospitals  have  had 
the  advantage  of  the  advice  of  experienced  consultants. 
The  Board  suggests  that  it  would  be  better  if  Canadian 
consultants  were  appointed  to  the  Imperial  .\rmy,  instead 
of  their  services  being  confined  to  Canadian  hospitals,  and 
if  this  policy  were  adopted  it  might  apply  not  only  to  the 
United  Kingdom  but  to  France.  The  Board  thmks  it  right 
to  refer  to  the  allegation  that  there  have  been  many  errors 
of  diaonosis  and  treatment.  The  Board  is  decidedly  of  the 
opinion  that  there  is  no  cause  for  alarm  on  this  score,  as 
such  errors  as  have  come  to  notice  are  incidental  to  the 
exigencies  of  active  service,  and  believes  that  they  do  not 
prevail  to  as  great  an  extent  as  in  the  ordinary  course  of 
practice  in  civil  hospitals  whether  in  Enrope  or  Canada. 

In  opposition  to  the  views  of  both  Surgeon-General  .Jones 
and  Colonel  Bruce,  the  Board  is  of  opinion  that  it  would 
be  preferable  that  the  head  of  the  medical  service  should 
remain  in  Ottawa  as  the  principal  medical  adviser  of  the 
Government  upon  all  questions,  such  as  the  medical  ex- 
amination of  recruits,  the  organization  of  new  units, 
selection  of  medical  officers  for  commissions,  and  other 
questions  upon  which  the  Government  in  Canada  might 
desire  the  advice  of  a  senior  and  responsible  officer,  matters 
which,  in  the  opinion  of  this  Board,  are  intimately  bound 
up  with  the  success  of  the  forces  in  the  field. 

The  Board  is  agreed  that  there  is  a  considerable 
accumulation  of  convalescent  Canadian  patients  in  im- 
perial hospitals,  and  that  this  is  due  to  the  insufficiency 
Sf  accommodation  at  present  in  Canadian  convalescent 
hospitals.  The  Board  is  also  satisfied  that  there  are  m 
the  United  Kingdom  a  large  number  of  Canadian  invalids 
who  ouoht  to  be  sent  back  to  Canada,  but  whom  it  has 
been  impossible  to  repatriate  because  the  available  accom- 
modation in  Canada  has  been  insufficient.  The  Board 
attaches  the  greatest  importance  to  tlie  early  provision  of 
sufficient  accommodation  for  returning  invalids  in  Canada, 
and  directs  attention  to  the  fact  that  all  invalids  returning 
to  Canada  have  so  far  been  conveyed  in  returning  trans- 
ports or  passenger  steamers.  In  view,  however,  of  the 
increased  number  of  Canadian  troops  in  Europe  and  the 
erowin"  number  of  serious  cases,  who  it  is  generally 
agreed  "should  be  sent  to  Canada  at  an  earlier  stage,  the 
Board  suggests  that  the  provision  of  a  regular  hospital 
ship  should  be  considered. 

v.— Use  of  V.A.D.  Hospitals. 
The  Board  of  Inquiry  does  not  concur  in  Colonel  Bruce  s 
recommendation  that  the  use  of  V.A.D.  hospitals  by  the 
C.A.M.C.  should  be  discontinued,  and  makes  the  following 
remarks  on  the  system : 

1.  Inffficiencir.  It  does  not  agree  that^  as  a  class  the  V  AD 
hospitals  are  "inefficient,  and  the  evidence  which,  to  Co  onel 
Bruce   indicated  inefficiency,  was  really  due  to  detective  classi- 

.flcMiou  whereby  some  V.A.D.  hospitals,  which  were  not 
Vqnppedfor  all  purposes,  occasionally  contained  pat.eu  s  for 
'Vhom  treatment  sho^ild  have  been  prescribed  '"  '^,,';'°«f'''^l  "f 
\higher  scale.  Even  in  such  cases,  facilities  for  the  transfer 
d^moh  incidental  admissions  to  P""a'ry '>°fP''^'%'^«'rf„''';iYi 
available,  and  in  no  case  did  the  Board  hnd  that  faulty  treat- 
ment could  fairly  be  attributed  to  the  V  .A.D.  system. 

2.  E^en^e  :  The  charge  tor  a  patient  in  a  V  A.D.  hosp.ta 
never  exceeds  three  shillings  a  day,  and  the  l'>«f  <i  ''«;^, '^  '" 
evidence  and  is  satisfied  that  the  cost  per  patient  in  a  militarj 
hospital  is  at  least  six  shillings  per  day. 

i  Vnsathfactonj:  Colonel  Bruce's  point  of.  mcw  ^^ould 
ippear  to  be  that  those  hospitals  which  are  the  inevitable  oiit- 
eome  of  a  general  mobilization  of  the  medical  .'^e^^J'.'^^/^"  ,p,7^^' 
Britain  are  unsatisfactory  from  an   administrative   and  pro 


fossional  point  of  view,  but  the  Board  is  satisfied  that  In  no 
other  way  could  the  situation  arising  out  o(  the  war  have  been 
met,  nor  could  it  be  altered  now  without  vast  and  uujuBliliable 
oxpcuditnre.  The  Board  in  its  report  passes  in  review  the 
tollowing  points  mentioned  by  Colonel  Bruce  aa  evidence  ol  the 
unsatisfactory  nature  of  these  institutions : 

(<i>  InconveiiiiiU  LoctUion,  the  Board  considers,  was  in  many 
instances  inevitable,  as  accommodation  had  to  be  made  use  ot 
wherever  available.  The  inconvenience  is  largely  minimized 
by  the  system  ot  classification  of  patients,  by  omple  facilities 
till-  transportation,  iind  by  periodic  inspections  by  imperial  and 
administrative  officers. 

\li)  Meiliail  SUijI :  The  medical  staff  is  generally  found  from 
the  local  practitioners,  who  nearly  all  give  their  services 
gratuitously  and  make  large  sacrifices  in  so  doing.  The 
investigations  of  the  Board  do  not  support  these  allegations  of 
iuctticieuoy.  The  standard  ot  professional  efficiency  naturally 
varies,  but  there  is  no  ground,  even  in  the  special  reports  made 
bv  Colonel  Bruce's  direction,  for  the  grave  indictment  con- 
tained in  his  report,  "a  good  deal  of  the  surgery  is  bad  "  ;  and 
it  patients  have  been  retained  in  these  hospitals  too  long,  it  has 
been  caused  bv  the  insufficiency  ot  accommodation  inCanailian 
convalescent  hospitals  and  to  delays  in  conne.'jion  with  the 
C.A.M.C.  in  England. 

(r)  Nursiiiri  Staff:  In  all  hospitals  there  is  a  nucleus  ot  trained 
nurses  (10  "per  cent.)  whose  work  is  supplemented  by  the 
devoted  efforts  ot  the  Voluntary  Aid  Detacliiuents,  the  members 
of  w'lich  have  undergone  courses  ot  instruction  in  first  aid  and 
home  nursing,  and  who,  after  two  years  of  hospital  work,  are 
many  of  them  so  efficient  that  the  Imperial  Government  has 
not  hesitated  to  send  them  to  the  great  liospitals  in  France  and 
in  the  Mediterranean.  In  no  case  has  the  Board  had  reason  to 
be  other  than  satisfied  with  the  nursing  in  these  institutions. 

The  Board  states  that  the  comments  made  in  Colonel 
Bruce's  report  on  the  V.A.D.  hospitals  have  been  widely 
resented,  and  expresses  the  opinion  that  these  strictures 
are  unjustified  and  regrettable.  While  it  agrees  with 
Colonel  Bruce  that  patients  could  sometimes  be  more 
advantageously  treated  in,  and  more  speedily  evacuated 
from,  large  military  hospitals,  the  advantages  of  theV..\.D. 
svstem  should  not  be  overlooked  in  this  regard.  In  these 
h"ospitals  the  Board  found  the  Canadian  patient  well  fed, 
comfortable,  and  happy,  and  receiving  an  amount  of  care 
only  possible  in  institutions  organized  on  the  hues  of  '"the 
home."  This  has  been  an  enormous  asset  in  the  case  of 
soldiers  widely  separated  from  their  kith  and  kin. 

VI.— Administration  of  SJioniciiffe  Group  of  V.A.D. 

Hospitals. 
The  report  explains  the  system  under  which  V.A.D. 
hospitals  are  affiliated  in  groups  to  central  military  hos- 
pitals and  the  particular  arrangements  made  at  Shorn- 
cliffe.  It  expresses  the  opinion  that  the  Canadian  staffs 
employed  in  connexion  therewith  have  been  larger  than 
were  necessary.  It  does  not  agree  that  the  employment 
of  C.A.M.C.  personnel  should  be  confined  to  purely 
Canadian  institutions  or  that  the  Canadian  ambulance 
service  should  not  be  used  for  imperial  patients.  In  all 
these  points  the  Board  is  opposed  to  the  policy  suggested 
by  Colonel  Bruce  and  in  agreement  with  that  carried  out 
by  General  Jones. 

VII. — Relations  with  the  lied  Cross. 
The  report  of  the  Hoard  makes  reference  to  the 
necessity  for  the  continuance  of  the  past  harmony 
between  the  Red  Cross  Society,  British  and  Canadian, 
and  the  medical  service,  and  considers  that  the  admitted 
irregularities  at  one  place  do  not  vitiate  the  policy,  but 
it  adds  that  wliile  rumours  of  irregularities  were  wide- 
spread, they  apparontly  did  not  reach  the  ears  of  the 
D.M.S.  The  Board  also  adds  that  glaring  departures 
from  accepted  service  metliods  of  administration  passed 
unnoticed  at  Surgeon-General  Jones's  inspections. 

VIII.—Detailiwj  of  C.A.M.C.  Personnel  for  Imperial 
Service. 

The  Board  disagrees  with  Colonel  Bruce,  and  expresses 
the  strong  opinion  that  the  forces  and  resources  of  the 
army  must  bo  pooled  in  this  struggle,  and  that  inter- 
change of  personnel  is  desirable  and  necessary  in  the 
interests  of  both  services.  It  is  ot  opinion  that  the  very 
instances  quoted  by  Colonel  Bruce  prove  the  desirability 
of  such  interchange,  and  believes  that  the  policy  adopted 
by"  Surgeon-General   Jones   will   commend   itself    to    the 

authorities.  „,         ,  „ 

IX. — Situation  at  Shoi-ncliffe. 
With  regard  to  the  situation  at  Shorucliffo,  where  the 
V  D  M  S.  Canadians  was  also  A.D.M.S.  Dover  (British),  the 
Board,  both  from  its  own  observations  and  experience  and 
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irom  the  evidence  submitted,  is  opposed  to  the  opinion 
expressed  in  Colonel  Bruce's  report.  The  Board  is  satisfied 
that  the  arrangement  has  been,  and  is,  a  good  and  satis- 
factory one  as  regards  both  the  Canadian  and  British 
interests. 

X.— Surgical  Operations  not  Tending  to  Increased 
Military  Efficiency. 

The  Board  agrees  with  Colonel  Bruce  that  much  surgery 
fitting  in  civil  life  is  not  advisable  in  military  practice,  and 
has  evidence  to  the  effect  that  efforts  have  been  made  to 
induce  newly  commissioned  medical  officers  to  regard 
physical  unfitness  from  a  military  point  of  view,  and  that 
■experience  has  effected  a  marked  improvement  in  this 
respect.  It  appears  that  in  the  appendix  to  his  report 
mention  was  made  of  twenty-one  cases,  and  the  Board 
states  that  c;.^;  at  least  of  these  has  come  under  its  atten- 
tion. The  hospital  records  of  that  case  were,  the  Board 
states,  incorrectly  reported  by  Colonel  Bruce.  The  man 
had  not  suffered  from  the  disability  stated,  the  operation 
performed  was  not  as  stated,  and  the  mention  of  the 
surgeon's  name  accentuated  the  grave  injustice  of  the 
criticism. 

XI  and  XII. — Special  Hospitals. 

The  Board  is  of  opinion  that  a  special  hospital,  such  as 
that  at  liamsgate,  is  essential.  If  treatment  had  to  be 
delayed  until  the  patient  could  be  sent  to  Canada,  even  if 
sufficient  accommodation  existed  there,  the  beneficial 
results  of  early  treatment  would  not  be  attained.  The 
Board,  however,  recognizes  that  many  cases  have  been 
admitted  and  detained  there  whose  immediate  transfer  to 
Canada  was  desirable,  and  this  remark  is  applied  in  a 
special  degree  to  cases  of  amputation.  The  Board,  how- 
ever, had  evidence  that  the  facilities  existing  in  Canada 
are  not  as  yet  sufficient  to  meet  the  requirements  in  this 
respect.  The  Board,  while  recognizing  that  trades  should 
not  be  taught  in  England,  believes  that  there  is  a  distinct 
therapeutic  value  iu  work  for  selected  cases.  The  value 
of  institutions  in  fitting  men  to  return  to  duty  was  shown 
by  the  report  of  the  officer  commanding,  which  stated  that 
60  per  cent,  of  the  patients  were  discharged  to  full  duty. 
Similar  remarks  are  made  with  regard  to  Buxton 
Hospital,  and  the  report  states  that  Colonel  Bruce  admitted 
that  his  criticism  had  reference  to  its  use  for  cases  of 
chronic  rheumatism.  The  Board  is  in  agreement  with  his 
views  in  this  respect.  The  consulting  physician  reported 
that  seventy-one  of  all  the  cases  treated  at  Buxton  had 
returned  to  full  duty.  The  Board  states  that  it  holds  that 
this  hospital  serves  a  useful  purpose. 

XIII. —  Venereal  Situation. 
The  Board  finds  that  the  efforts  of  the  D.M.S.,  soon 
\  after  his  arrival  in  England,  to  secure  adequate  pro- 
vision for  these  cases  were  not  invariably  supported  by  the 
higher  authority,  proper  accommodation  was  not  provided 
as  asked,  and,  as  a  result,  the  discipline  and  control 
essential  in  this  class  of  case  were  not  secured.  A  solution 
of  the  difficulty  can  only  be  reached,  the  Board  holds,  by 
co-operatiou  between  the  medical  service  and  the  Adjutant- 
General's  Branch,  and  concurs  in  the  view  that  the  segre- 
gation of  all  such  cases  in  an  area  by  themselves,  under 
special  arrangements  for  treatment  and  discipline  on  the 
lines  of  a  convalescent  hospital,  which  combines  treatment 
and  training,  is  essential. 

XIV. — Infectious  Diseases. 
The  Board  states  that  the  system  of  utilizing  the  isola- 
tion hospitals  of  local  authorities  is  that  generally  adopted 
by  the   British  service  whenever  possible,  and  considers 
that  it  was  properly  followed  in  this  instance. 

XV.— Medical  Board  Situation. 

Tlie  Board  of  Inquiry  agrees  that  there  is  a  necessity 
for  reformation  iu  the  medical  board  situation  and  in  the 
classification  of  casualties.  It  is  of  opinion  that  an  easy 
solution  of  the  problem  would  be  the  adoption  of  the 
British  system  so  far  as  applicable,  and  makes  suggestions 
in  this  direction. 

XVI.—Iiccords. 

The  Board  generally  agrees  with  the  criticisms  made  by 
Colonel  Bruce,  but  points  out  that  they  are  of  universal 
application,  and  apply  to  all  i:iedical  services  in  all  wars. 
The  desirability  of  improvonient  has  not  been  lost  siglit  of, 
and  all  available  inlormatiou   is  the  subject  of  record  by 


the  Medical  Research  Committee.  The  Board  does  not 
agree  that  the  defects  in  the  system  are  attributable  to  the 
C.A.JM.C,  or  that  the  proposals  of  Colonel  Bruce  are 
practicable.  It  is  satisfied  that  Surgeon- General  Jones 
has  done  a  great  deal  towards  the  establishment  of  a 
better  system  than  has  hitherto  been  available  in  armies 
in  the  field. 

XVII. — Pensions. 
The  Board  notes  that  Colonel  Bruce  withdrew  certain 
remarks  to  which  his  attention  was  drawn,  and  expresses 
the  opinion  that  the  ultimate  investigation  of  pensionable 
cases  should  take  place  in  Canada. 

XVIII. — Co-ordination. 
Many  of  the  matters  under  this  head  are  dealt  with  by 
the  Board  in  its  comments  on  the  first  section  of  Colonel 
Bruce's  report.  It  is  of  opinion  that  the  only  course  is  the 
enforcement  of  stringent  examination  on  enlistment,  and 
adherence  to  whatever  standard  of  fitriess  may  be  laid 
down  in  regulations  from  time  to  time.  As  to  questions 
raised  with  regard  to  quarantinable  diseases,  such  as 
trachoma,  the  Board  agrees  with  Colonel  Bruce  that 
special  action  should  have  been  taken  to  obtain  sanction 
for  the  return  of  such  cases  to  Canada. 

XIX. — C.A.M.C.  Personnel  not  used  to  Advantage. 
The  Board  disagrees  with  the  contention  underlying 
Colonel  Bruce's  report  that  the  services  of  officers  and 
other  ranks  C.A.M.C.  should  be  confined  to  Canadian 
troops.  It  does  not  accept  the  statement  that  Canadian 
medical  units  are  not  serving,  except  iu  a  small  proportion 
of  cases,  Canadian  sick  and  wounded  in  France.  The 
statement  is  found  to  be  incorrect  as  regards  the  thirteen 
field  ambulances,  and  as  regards  the  casualty  clearing 
stations  and  stationary  and  general  hospitals,  the  Board 
considers  it  obvious  that  their  employment  on  the  line  of 
cotflmuuicatiou  necessitates  their  being  used  for  all  troops 
using  that  line.  The  Board  is  therefore  of  opinion  that 
Colonel  Bruce  did  not  appreciate  the  need  of  trained 
experts  at  the  base  and  in  casualty  clearing  stations,  and 
holds  that  a  specially  trained  practitioner  who  can 
efficiently  command  a  field  ambulance  is,  as  a  rule,  of  more 
value  at  the  front  than  as  a  specialist  in  a  general  hospital. 

XX. — Consulting  Specialists. 
The  Board  is  agreed  as  to  the  desirability  of  appointing 
civilian  practitioners  of  eminence  as  consulting  physicians 
and  surgeons  to  Canadian  hospitals  in  the  United  Kingdom, 
but  holds  that  the  appointment  of  consultants  to  the  Ex- 
peditionary Force  is  a  matter  for  the  decision  of  the 
imperial  authorities.     (See  IV,  above.) 

XXI. — Discontent  as  to  Promotion. 
The  Board  dryly  remarks  that  this  source  of  discontent 
exists  in  all  armies.  It  found  no  evidence  that  it  was 
abnormal  iu  the  C.A.M.C.  It  considers  that  the  initial 
error  lay  in  giving  no  lower  lank  than  that  of  captain 
to  officers  joining  the  C.A.M.C.  It  recommends  that 
the  ordinary  rules  of  promotion  be  observed  and  the 
senior  officer  selected  for  promotion,  provided  he  has 
all  the  necessary  qualifications,  and  that  all  future  first 
commissions  be  iu  tlie  rank  of  lieutenant. 

XXII.— C.A.M.C.  Training  School. 
The  Board  agrees  with  Colonel  Bruce's  statement  that 
the  C.A.M.C.  training  school  has  never  been  properly 
organized ;  it  has  not  yet  been  given  an  establishment, 
and  only  recently  suitable  accommodation.  As  it  is  in 
effect  the  depot  of  the  Canadian  Army  Medical  Corps 
overseas,  the  Board  considers  it  of  particular  importance 
that  it  should  be  fully  organized  under  an  officer  with 
practical  experience  in  the  field.  It  finds  that  efforts  were 
made  by  the  D.M.S.  from  time  to  time  to  get  a  suitable 
location  and  that  no  responsibility  attaches  to  him,  as  he 
did  not  receive  assistance  or  support  from  the  authorities. 
It  recommends  that  this  important  question  should 
receive  early  consideration. 

XXIII. — Eco7iomy  in  Management. 
The  Board  does  not  agree  that  in  the  operation  of  the 
medical  service  sufficient  attention  has  not  been  paid  to 
economy  iu  management ;  on  the  contrary,  the  various 
arrangements  that  have  come  to  its  knowledge  have  been 
generally  most  advantageous  to  the  Canadian  Govcrutueut. 
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1916-1917. 

The  war,  and  the  strain  on  tlie  resources  of  aU  classes 
caused  by  its  prolongation,  has  led  to  a  sort  of  grand 
inquest  of  the  nation  not  confined  to  the  House  of 
Commons.  AU  classes  have  taken  a  share  in  it,  and 
all  the  organizations  of  peace,  and  all  the  institutions 
which  have  grown  up  under  it,  have  l>een  examined 
and  their  defects  searched  out.  Mankind  gives  itself, 
in  these  tierce  times  of  stress,  the  blessed  consolation 
of  a  belief  that  things  will  he  better  after  the  war 
than  thej'  were  before — that  there  will  be  a  new  spirit 
in  a  new-made  world. 

In  the  conduct  of  the  war  we  seerri  to  have  reached 
the  stage  of  construction  when  the  critics  are  being 
set  to  mend  matters  ;  in  the  conduct  of  civil  life  we 
seem  to  be  still  mainly  in  the  stage  of  criticism 
seeking  to  destroy  what  it  judges  to  be  defective. 
Medicine  has  not  escaped  this  general  tendency; 
it  does  not  seek  to  escape  it,  and  its  keenest 
critics  are  those  of  its  own  household.  We  have 
seen  the  very  fundamentals  of  the  principles  of  the 
treatment  of  wounds  re-esamined,  we  have  seen 
bacteriology  and  intensive  clinical  observation  and 
laboratory  investigation  applied  to  the  analysis  of 
known  epiilemic  diseases  with  resulting  improvement 
in  propliylasis  and  administration,  and  wc  have 
witnessed  the  recognition  of  some  diseases  of  this 
class  wjiich  are  either  new  or  hitherto  rare  and 
imperfectly  studied. 

It  has  been  chiefly  on  qficstions  of  organization 
that  criticism  has  been  loudest,  and  the  organization 
of  the  medical  profession  has  come  in  for  its  siiare. 
We  are  told  by  many  voices  that  the  medical  body 
politic  is  sick.  At  the  one  extreme  we  have  the 
physician  who  prescribes  trade  unionism,  and  at  the 
other  him  who  as  vehemently  recommends  a  State 
Medical  Service.  The  two  prescriptions  are  incom- 
patible, and  the  patient,  who  is  not  convinced  that  he 
is  so  sick  as  his  doctors  make  out,  may  be  forgiven  if 
for  the  present  he  declines  to  swallow  either.  Among 
the  advocates  of  a  State  Medical  Service  are  those 
who  seem  to  attach  most  importance  to  the  hard  case 
of  the  young  man  serving  in  the  Royal  Army  Medical 
Corps  who,  when  demobilized,  will  be  at  a  loose  end, 
and,  having  served  his  country,  ought  not,  it  is  said,  to 
))e  put  to  the  inconvenience  of  beginning  civil  work 
with  his  foot  on  the  lowest  rung  of  the  ladder.  To 
admit  that  thei-e  is  something  in  this  argitment  is  not 
to  accept  it  as  conclusive.  Other  advocates  rest  their 
case  chiefly  on  the  contention  that  a  State  Medical 
Service  would  ensure  greater  efliciency  not  only  in  the 
prevention  but  also  in  the  treatment  of  disease  ;  they 
seem  bent  on  reviving  the  scheme  of  the  Minority 
Report  of  the  Poor  Law  Commission,  and  are  fascinated 
by  the  idea  of  a  graded  service,  somewhat  on  the  lines 
of  the  Royal  Army  Medical  Corps,  which  would  attend 
not  only  to  prevention,  but  to  clinical  treatment. 
Both  classes  of  advocates  agree  in  recommending  a 
State  Medical  Service  on  the  ground  that  it*  would 
eliminate  competition.  That  competition  is  an  evil 
they  assume  as  axiomatic  ;  so  far  from  being  axiomatic, 
however,  the  assumption  needs  very-  clear  proof,  for  it 


IS  contrarj'  to  the  history  of  human  development,  and 
contrary,  indeed,  to  (he  whole  doctrine  of  evolution. 

.Vt  the  other  extreme  we  have  thoso  who  vohenien'tly 
demand  a  trade-union  system.  Wo  believe  that  they 
are  Hogging  a  dead  horse,  not  so  much  because  they 
could  only  attain  their  ideal  by  a  disruption  of  the 
profession,  but  because  in  the  conditions  under  wliicli 
the  profession  exists  and  must  always  exist  unlesq 
converted  into  a  State  service,  a  trade  union  would 
not  gi\e  any  real  powers  beyond  those  possessed  by 
a  voluntary  association  such"  as  the  British  Medical 
.\ssociation.  The  grounds  for  this  opinion  were  very 
fully  set  out  in  a  reasoned  and  fully  documenteil 
statement  of  the  position  puijlished  a  few  years  ago. 
The  facts  and  deductions  in  (his  statement  have  been 
ignored  but  they  have  not  been  controverted. 

The  British  Medical  Association  comes  in  for  tho 
criticism  of  each  of  these  opposing  factors  because  it 
has  shown  no  readiness  to  accept  the  panacea  of 
cither.  We  will  here  lay  no  further  stress  on  the  point 
that  (he  two  schemes  are  incompatible,  if  not  mutually 
destructive;  rather  we  would  say  that  we  are  certain 
that  the  Association  will  welcome  all  fair  criticism, 
and  all  attempts,  from  whatever  quarter,  to  make  it 
a  more  efficient  instrument  for  the  maintenance  of  the 
honour  and  interests  of  the  profession  ;  but  there  are 
many  who,  in  their  eagerness  to  promote  their  own 
views  as  to  the  policy  the  profession  should  follow  in 
the  future,  take  to  denouncing  the  Association  instead 
of  setting  themselves  to  convince  their  fellows. 

The  ordinary  medico-political  work  of  tho  Associa- 
tion has  not  been  intermitted  during  the  past  year, 
though  it  has  necessarily  been  curtaileil  by  the  absorp- 
tion of  so  many  active  workers  on  war  service,  many 
of  them  abroad.  It  has  continued  to  give  con- 
stant attention  to  the  many  matters  connected  with 
national  insurance  which  affect  not  only  those 
actually  working  under  the  scheme,  but  more  and 
more  all  members  of  the  profession  engaged  in  all 
kinds  of  practice  ;  it  has  represented  the  views  of  the 
profession  with  regard  to  the  new  oSic'id  schemes  fgi- 
maternity  and  ctiild  welfare,  and  the  control  of 
venereal  diseases,  and  has  given  expression  to  the 
wishes  of  the  profession  on  many  other  matters 
touching  its  special  interest  in  England  and  Wales,  in 
Scotland,  and  in  Ireland. 

The  organization  of  the  profession  to  meet  the 
strain  which  the  war  pvits  upon  its  resources  wds 
taken  in  hand  at  an  early  date,  and  the  work 
connected  with  it  has  involved  the  expenditure  of 
much  time,  energy,  and  money.  The  establishment  of 
the  Central  Medical  War  Committee  for  England  and 
Wales,  which  works  with  local  committees,  and  with 
a  national  committee  in  Ireland,  was  due  to  the  initia- 
tive of  the  Association,  and  the  Enghsh  committee  is 
in  close  co-operation  with  a  similar  committee  estab- 
lished in  Scotland,  and  with  the  special  Committee 
of  Reference  of  the  Royal  Colleges  in  London.  These 
committees  were  recognized  under  the  Military 
Service  Acts  as  the  Central  Professional  Committees 
for  England  and  Wales  and  for  Scotland,  and  the 
Reference  Committee  was  similarly  recognized  for 
certain  special  purposes.  They  are  now  reijresenting 
to  the  Government  the  desire  of  the  niedical  pro- 
fession, should  mobilization  of  the  nation  for  national 
service  become  necessary,  to  organize  the  scheme  as 
it  affects  the  medical  profession  so  as  to  secure  the 
highest  efficiency  .with  the  least  dislocation  of  civil 
work. 

It  is  a  matter  of  regret  that  the  scientific  work 
of  the  Association  has  perforce  been  so  greatly 
curtailed  during  the  war.  It  has  only  been  possible 
to  hold  annual  general  meetings  for  the  transaction 
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of  business ;  it  lias  not  been  possible  to  arrange  for 
meetings  on  tlie  customary  large  scale  m  the  sections 
of  which  chnical  discussions  could  take  place,     ihere 
are  many  reasons  for  this,  which  must  be  obvious  to 
everyone ;    among   them  is  the  fact  that  so  large  a 
proportion  of  the  more  active  minds  of  the  profession 
are  at  present  engaged  in  war  work.     T lie  columns 
of  the  JounsAL  have  necessarily  reflected  this  bent 
of  men's  minds,  and  we  are  glad  to  be  told  by  one 
in  a   position  to  judge,  that  the   Bextish  Medical 
JorEXAL  "  has  taken  the  chief  place  as  the  diary  of 
men's  thoughts  from  month  to  month."   The  scientific 
work  of  the  Branches  and  Divisions  has  also  suflered 
seriouslv  during  the  war.     Apparently  in  the  majority 
of  instances  no  meetings  for  scientific  discussion  have 
been  held,  but   the  reports  of  the  few  meetings  of  the 
kind  which  have  reached  us  seem  to  show  that  it 
would  now  be  possible  for  other  Branches  to  an-ange 
to  make  experiments  on  the  same  lines.     We  have 
received  and  published  from  time  to  time  interesting 
reports  of  medical  meetings  in  the  armies,  and  the  last 
example  will  be  found  this  week  at  p.  26,  where  a 
meeting   during   the   siege   of   Kut   is   reported.      If 
medical  men  under  the  trying  circumstances  of  that 
siege  were  able  to  meet  and  discuss  with  so  much 
effect  topics  of  purely  medical  interest,  it  occurs  to  us 
to  ask  whether  Branches  in  this  country  might  not 
now  be  able  to  follow  their  example. 


THE 


INCOMPLETK   CURE   OF   THE 
CONSUMPTIVE. 


The  treatment  of  tuberculosis  by  open-air  methods 
in  chest  hospitals  and  sanatoriums  has  now  been 
extensively  tried  in  all  civilized  countries. 

So  much  has  been  claimed  for  it  by  enthusiasts 
and  so  many  promises  have  been  held  out  by  pro- 
moters, political  and  otherwise,  that  the  time  has 
come  when  the  question  may  reasonably  be  asked : 
To  what  extcQt  are  all  these  prophecies  and  promises 
being  fulfilled '! 

Abundance  of  evidence  is  available  to  prove  that 
tuberculous  affections  of  bones,  joints,  and  glands  are 
far  more  successfully  treated  in  the  open  air  than  iu 
closed  institutions.  Eccovery  is  now  shown  to  be 
possible  in  cases  that  were  formerly  regarded  as 
hopeless.  But  for  all  such  cases  prolonged  treat- 
ment is  necessary,  and  they  form  but  a  small  per- 
centage of  the  total  incidence  of  tuberculosis.  To  the 
lav  mind,  at  any  rate,  the  term  "  tuberculous  disease  " 
is  "synonymous  with  consumption  of  the  lungs.  How 
does  the  matter  stand  with  respect  to  the  latter? 
Has  tlie  introduction  of  sanatorium  treatment  pro- 
duced anj'  marked  improvement  in  the  case  incidence 
or  in  the  average  death-rate? 

It  lias  been  frequently  pointed  out  that  ever  since 
the  year  1837,  when  registration  was  first  attempted, 
there  has  been  a  steady  diminution  in  the  death-rate 
from  consumption  on  the  w-hole,  although  fluctuations 
have  been  noted  at  irregular  periods.  It  does  not 
appear,  however,  that  any  striking  change  has  been 
brought  about  during  recent  years,  such  as  would  be 
expected  it  the  new  methods  had  achieved  the  success 
that  had  been  predicted  for  them. 

In  the  course  of  a  closely  reasoned  commentary  on 
the  parts  played  by  heredity  and  environment  re- 
spectively, Professor  Karl  Pearson,  writing  in  191 2, 
presented  statistics  to  prove  that  the  death-rate  from 
phthisis  during  the  period  between  1847  and  1866 
was  already  falling  mucii  more  rapidly  than  the 
general  death-rate,  and  that  this  proportion  was  still 


more  noteworthy  between  1866  and  1891,  whereas, 
during  tlie  last  period,  from  1891  to  1910,  the  most 
active  period  of  the  antituberculosis  "  crusade,"  the 
rate  of  fall,  so  far  from  being  accelerated,  would 
appear  to  have  been  retarded.  A  similar  conclusion 
with  respect  to  mortality  was  arrived  at  by  Messrs. 
Elderton  and  Perry  in  1910.  In  a  special  com- 
parison between  the  pre-  and  post-sanatorium  days 
they  appear  to  have  been  reluctantly  compelled  to 
admit  that  no  proof  could  be  detected  to  indicate  that 
the  introduction  of  the  new  methods  had  been 
followed  by  diminished  relative  mortalit)'. 

The  conclusions  of  trained  statisticians  cannot  be 
ignored,  more  especially  when  they  are  supported  by 
the  general,  if  less  precise,  balance  of  cHnical  oijinion, 
and  therefore  it  must  bo  taken  as  agreed  that,  in  so 
far  as  reduction  of  death-rate  is  concerned,  the  treat- 
ment of  consumption  by  open  air  and  sanatorium 
methods  has  not  fulfilled"  the  promises  of  its  earlier 
promoters. 

The  ratio  of  case  incidence  to  population  is  not 
easy  to  determine  for  purposes  of  comparison.  Only 
since  the  introduction  of  notification  has  apj'^jfem- 
blance  of  accuracy  been  approached.  In  some  gf  the 
latest  reports  from  county  sanatoriums  the  records 
tell  of  numerous  cases,  only  notified  after  death.  In 
one  of  them  as  many  as  425  such  unnotified  deaths 
are  tabulated  as  having  occurred  during  the  year  1915. 
It  is  thus  impossible  to  form  from  such  imperfect 
data  any  clear  idea  as  to  the  relative  increase  or 
decrease  of  the  disease  in  general,  but  the  great  fact 
remains  for  contemplation  that  the  necessary  accom- 
modation has  not  yet  been  found  for  the  large  number 
of  consumptives  who  have  been  recommended  for 
sanatorium  treatment,  by  tuberculosis  dispensary 
committees  or  by  Insurance  Commissionei-s,  and  that 
a  very  considerable  proportion  of  them  are  a  somce  of 
danger  to  others. 

Among  the  many  influences  that  may  be  at  work  to 
maintain  and  foster  the  spread  of  tuberculosis,  tliat 
of  housing  must  always  take  a  prominent  place.  In 
his  Harveian  oration"  before  the  Eoyal  College  of 
Physicians  in  191 1,  the  late  Dr.  Theodore  Wilhams 
emphasized  the  point  that  the  task  of  reducing  or 
abolishing  tubercle  does  not  lie  wholly  with  the 
doctors,  but  also  with  those  who  have  it  in  their 
power  to  remove  or  lessen  the  principal  causes  for 
the  spread  of  tuberculosis.  Amongst  these  he  men- 
tions overcrowding,  insanitary  houses,  lack  of  pure 
water  and  milk,  and  the  want  of  open  spaces  and 
adequate  means  of  ventilation.  The  experience  of 
all  medical  officers  of  health  has  been  in  agreement 
as  to  most  of  these  evils,  and  much  has  been  done  to 
remedy  some  of  them. 

In  his  report  for  the  present  year,  the  medical 
officer  of  health  for  Derbyshire  repeats  with  emphasis 
a  well-considered  opinion  that  the  problem  of  tuber- 
culosis is  essentially  a  housing  problem.  It  is  in  the 
overcrowded,  ill- ventilated  home  that  the  disease  is 
fostered  and  spread.  Even  where  cleanliness  prevails 
and  good  water  and  milk  supplies  are  secured,  the 
presence  of  one  tuberculous  person,  occupying  the 
same  living  and  sleeping  rooms  as  a  number  of  other 
inmates,  presumably  healthy,  is  injurious  to  the  one 
and  a  constant  source  of  risk  to  the  others.  So 
potent  is  this  factor  that  tuberculosis  has  been  defined 
by  established  authorities  as  a  disease  of  the  dwelling, 
the  affection  being  chiefly  acquired  in  bedrooms. 

Evidence  collected  by  Sir  Shirley  Murphy  showed 
that  the  death-rate  from  tuberculosis  in  London 
steadily  increases  with  the  proportion  of  the  total 
population,  living  more  than  two  in  a  room,  in 
tenements  containing  less  than  five  rooms. 
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Although  it  obviously  operates  to  spread  tlio 
disease,  overcrowdiuji  must  uot  be  regarded  as  the 
cause  of  it.  Tlio  evil  etTeots  are  only  manifested  in 
places  where  a  soaice  of  infection  already  exists. 

Tuberculosis  thrives  in  staj^nant  air,  especially  if  it 
bo  coutaniinatod  by  animal  exhalations.  Its  develop- 
ment and  progress  are  checked  in  pure  air,  frequently 
changed. 

These  facts  being  fully  known  and  widely  recog- 
nized, the  very  simple  conclusion  follows  that  in 
order  to  restore  the  affected  individual  to  health  and 
to  protect  his  immediate  surroundings  from  risk  of 
infection,  some  means  must  bo  adopted  to  remove  him 
to  a  hygienic  environmcut  and  to  maintain  him  there 
80  long  as  he  shows  evidence  of  iufectivity. 

But  under  present  conditions  a  vast  amount  of 
public  money  is  being  expended  in  the  temporary 
repair  of  the  damage  done  by  overcrowding,  a  con- 
siderable proportion  of  which  is  being  deliberately 
wasted,  with  the  connivance,  if  not  the  approval,  of 
the  authorities  concerned. 

No  one  conversant  with  the  subject  can  ignore  the 
fact  that  patients  in  various  stages  of  disease  are 
constantly  being  permitted,  on  discharge  from  chest 
hosprtal  or  sanatorium,  to  return  to  the  identical  con- 
ditions'of  life  from  which  they  had  been  temporarily 
rescued,  still  discharging  bacilli  in  their  excretions. 

No  doubt  a  few  may  be  able  to  maintain  the  health 
the  sanatorium  has  restored  to  them,  but  very  many 
others  will  relapse  for  lack  of  a  more  extended  treat- 
ment. Their  former  life  is  resumed,  and  no  return 
will  be  forthcoming  for  -all  the  care,  attention,  and 
money  that  have  been  expended. 

The  false  economy  of.  half  measures  is  proverbial, 
and  no  better  instance  could  be  adduced  than  this 
one-sided  system  of  dealing  with  tuberculosis. 

It  is  satisfactory  to  note  that  in  some  districts 
attempts  are  being  made  to  shake  off  this  reproach 
and  to  organize  a  system  more  in  keeping  with  the 
dictates  of  common  sense.  Eecent  reports  show  that 
efforts  are  being  made  to  supply  shelters  where  the 
infected  individual  who  is  still  able  to  work  may  spend 
his  nights  for  an  indefinite  period  in  fresh  air  and 
alone.  The  amount  of  interchange  of  air  needed  for 
the  successful  treatment  of  pulmonary  tuberculosis  is 
far  in  excess  of  that  which  is  usual  in  most  house- 
holds. It  can  be  provided  in  specially  constructed 
buildings,  and  suggestions  have  been  made,  and  some 
of  them  carried  into  effect,  for  the  provision  in  indus- 
trial districts  of  rows  of  cubicles,  open  to  the  air  on 
one  side,  and  efficiently  protected  from  rain  storms, 
or  by  the  construction  of  shelters  on  existing  out- 
buildings, and  approached  from  the  first  floor  of  the 
dwelling  in  the  patient's  own  home.  But  all  such 
structures  have  to  be  provided  at  public  expense  in 
the  first  instance,  and,  although  a  moderate  return  in 
the  way  of  rental  might  be  forthcoming,  the  chief 
return  would  take  the  form  of  additional  wage-earning 
power  to  the  community. 


THE  CANADIAN  ARMY  MEDICAL  SERVICE. 
The  general  toao  aud  iiurport  of  the  report  of  the  Board 
of  In.juii-y,  appoiuted  last  November  by  the  High  Com- 
missiouer  for  Canada  to  iuquire  into  the  criticisms  con- 
tained in  a  report  made  by  Colouel  II.  A.  Biucc,  Special 
Inspector- General,  Canadian  Army  Medical  Service,  will 
give  much  satisfaction  both  to  tiiat  service  and  to  the 
public.  The  Board  was  instructed  to  express  its  opinion 
as  to  whether  the  criticisms  were  justilied  in  whole  or 
in  part,  aud  to  state  whether  it  endorsed  and  cou- 
cuircd  in  Colonel  Brace's  recommendations.  Speaking 
generally,   the   Board  does   not    endorse    the    criticisms  1 


nor  concur  in  tho  roconnucndations.  It  is  particularly 
satisfactory  to  us  in  this  country  to  know  that  tho 
experienced  officers  constituting  tho  Board  are  abun- 
dantly satisfied'  that  tho  Canadian  sick  and  wounded 
havo  been  thoroughly  well  cared  for  uot  only  in  the 
ceutial  hospitals,  whether  British  or  Canadian,  but 
also  in  tho  V..\.D.  Iiospitals.  This  finding  entirely 
confirms  tho  imptession  we  formed  from  observation 
both  in  Franco  aud  England,  and  from  comnmnications 
received  at  various  times  during  the  last  couplo  of 
years.  The  Board  does  uot  approve  the  recommenda- 
tion which  would  havo  had  tho  effect  of  segregating 
Canadian  sick  and  wounded.  We  gather  from  tlie  report 
of  tho  Board  that  Colonel  Bruce  must  havo  started  with 
a  mistaken  view  of  the  relations  which  should  exist,  and 
we  are  glad  to  say  do  exist,  between  tho  Imperial  and 
tho  Canadian  forces,  including  the  medical  corps  of  cacli. 
They  have  fought  together  and  worked  together,  ever 
ready  to  give  help  each  to  the  other  as  occasion  arose. 
To  what  a  degree  Colonel  Bruco  allowed  himself  to  bo 
obsessed  by  wliat  the  Board  calls  tho  "  watertight  com- 
partment "  policy  appears  from  a  paragraph  which  implies 
that  Colonel  Brace  entertained  the  view  that  the  Canadian 
Army  Jledical  Corps  personnel  should  not  be  associated 
with  the  Biitish  service  in  scioutifli!  inquiries.  Tho 
medical  profession  everywhere  will  sympathize  with  tho 
words  in  which  the  Board  professes  its  profound  disagree- 
ment with  this  view,  aud  emphasizes  its  contrary  opinion 
that  such  participation  is  both  desirable  and  neces- 
sary. It  is  necessary  in  tho  best  interests  of  the 
two  services,  and  above  all  in  tho  best  interests 
of  the  fighting  men  for  whose  benefit  tho  two 
services  exist.  It  is,  indeed,  extraordinary  that  at 
this  timj  of  day  such  a  •  /COuteation  'should  havo 
been  raised.  Colonel  Bruce  is  a  surgeon  of  distinc- 
tion, but  military  medical  admiuistration  is  a  special 
blanch  of  medicine  not  to  be  learnt  in  a  day.  The 
civilian  practitioner  has  accommodated  himself  uncon- 
sciously to  tlie  conditions  of  civil  life,  but  an  army  is 
a  community  living  a  very  special  kind  of  life,  and  a 
civilian  thrown  suddeuly  into  it  cannot  be  competent  to 
judge.  The  Board  is  of  opinion  that  Colouel  Bruce 
failed  to  allow  for  the  sudden  expansion  of  the  army 
and  for  the  unavoidable  want  of  specialized  training 
in  its  ancillary  services  ;  but  it  states  that  such  im- 
perfections as  havo  existed  are  rapidly  being  remedied. 
The  conditions  under  which  the  Army  Medical  Services 
have  had  to  work  during  the  operations  in  Franco 
have  been  in  many  respects  novel,  aud  this  fact, 
apart  from  the  enormous  expansion  of  tho  armies, 
has  created  many  difficulties.  In  the  oi^inion  of  those 
best  qualified  to  judge  they  havo  been  overcome  with 
most  remarkable  success.  That  this  is  the  simple  truth 
is  shown  by  the  praise  Sir  Douglas  Haig  in  his  dispatch 
accords  to  tho  work  of  the  medical  service,  both  Imperial 
and  Dominion.  On  some  points  the  Board  recommends 
further  reforms ;  its  rejommendatious  have  to  do  in  par- 
ticular with  the  medical  examination  of  recruits  in  Canada, 
which  it  considers  were,  for  various  reasons,  insufficiently 
strict,  and  with  the  system  of  medical  boards.  The  Board 
is  of  opinion  that  there  is  much  justice  in  Colonel  Biuce's 
criticisms  of  the  complicated  arrangements  that  have 
been  permitted  to  grow  up  in  this  latter  resijcct. 
Though  it  is  unable  to  agree  with  the  reorg.anization  ho 
proposed,  it  recommends  the  adoption  of  a  system  which  it 
believes  will  be  simple  and  practical  in  operation.  Wo 
may  perhaps  be  permitted,  in  conclusion,  to  congratulate 
the  officers  of  tho  Canadian  Army  Medical  Corps  on  tho 
result  of  the  inquiry,  which  will  leave  them  free  to  go  on 
with  tho  good  work  they  havo  been  doing  for  Canada  aud 
the  Empire,  and  to  continue  steadily  to  improve  it  in  tho 
light  of  increasing  experience.  We  understand  that  tho 
High  Commissioner,  who  is  Minister  for  the  Canadian 
Expeditionary  Force,  has  cancelled  Colonel  Biucc's 
appointment  as  Special  Inspector-GcnovaL 
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DUBLIN  UNIVERSITY:  PARLIAMENTARY 
REPRESENTATION. 
By  the  promotion  to  the  judicial  beuch  of  Mr.  James 
Campbell,  who  was  the  jumor  member  of  Pailiament  for 
tlie  University  of  Dublin,  a  vacancy  now  exists  in  the 
parliamentary  representation  of  that  ancient  seat  of 
learning.  Two  candidates  offer  themselves  for  election. 
One  is  Mr.  Samuels,  Iv.C,  who  was  defeated  on  a  former 
occasion  by  Mr.  Campbell,  but  who,  as  a  member  of  the 
Senate,  and  with  a  seat  on  the  Council,  claims  that  he  has 
a  very  thorough  knowledge  of  university  re<iuirements. 
The  second  candidate  is  Sir  Kobert  Woods,  M.Ch.  (honoris 
causa),  the  distinguished  Dub. in  specialist  in  diseases  of 
tlie  throat  and  nose,  who  is  honorary  profebsor  of  laryngo- 
logy and  otology  in  the  University,  an  es  president  of  the 
Royal  College  of  Surgeons  in  Ireland,  and  ex-president  uf 
the'  Leinst€r  Branch  of  the  British  Medical  Association 
and  of  the  Irish  Medical  Association.  As  between  these 
two  candidates,  there  can  be  no  question  that  Sir  Kobert 
Woods  would  make  the  better  let^reseniative  of  the 
University  in  the  House  of  Commons.  For  nearly  a 
century,  with  the  single  exception  of  Ijecky  the  historian, 
lawyers  have  represented  the  University,  and  the  time  has 
come  when  the  medical  graduates  may  properly  claim 
that  this  succession  of  legal  talent,  however  distinguished, 
should  be  broken.  The  House  of  Commons  already 
contains  a  very  large  proportion  of  lawyers,  they  con- 
stitute some  il5  per  cent.,  whereas  the  percentage  of 
representatives  of  science  and  medicine  taken  together 
would  be  shown  by  some  figure  with  a  decimal  point  in 
front  of  it.  Its  deuates  and  legislation  on  matters 
affecting  public  health,  and  the  application  of  science 
to  national  needs  suffer  by  reason  of  this  paucity  of 
trained  minds,  and  no  occasion  for  remedying  this  defect 
in  our  national  armament  should  be  let  slip.  By  sending 
Sir  Kobert  Woods  to  the  House  of  Couimons  the  electors  of 
Dublin  University  will  have  gone  some  short  way  to 
diminish  the  evils  that  must  necessarily  arise  wU^n  medical 
men  and  men  of  science  are  in  a  hopeless  minority  in  the 
Houses  of  Parliament.  Sir  Kobert  Woods  is  a  broad- 
minded,  tolerant  man  of  scientihc  attainments  and  of 
great  common  sense.  lie  is  standing  as  a  non-party 
candidate,  as  an  imperialist,  and  as  a  medical  man.  He 
Las  defined  his  position  as  regards  an  Irish  settlement 
in  the  following  .sensible  terms :  He  will  oppose  the 
revival  of  any  controversy  as  to  a  settlement  being 
made  during  the  continuance  of  the  war;  he  will  oppose 
the  coercion  of  any  section  of  the  Irish ;  he  will  at  the 
termination  of  the  war  support  a  scttiemeut  if  the 
Unionists  and  Nationalists  in  Ireland  have  agreed  upon 
one  and  if  Tarliament  is  willing  to  sanction  it.  It  is, 
ve  conceive,  the  duty  of  every  medical  man  who  Las  a 
.vote  to  record  it  for  Sir  Kobert  Woods,  and  as  the 
election  will  take  place  within  a  very  short  time  it  is 
desirable  that  those  who  are  acquainted  with  the  present 
addiesses  of  medical  graduates  who  are  serving  at  the 
front  or  elsewhere  should,  in  response  to  the  request 
of  I'rofessors  Dixon  and  Craig,  pubhshcd  at  page  32, 
immediately  communicate  the  correct  addresses  to  the 
Committee  Kooms,  24,  Trinity  College,  Dublin. 


PARALYSED  SOLDIERS  AND  SAILORS. 
At  an  early  stage  of  the  war  the  British  Red  Cross  Society 
took  up  the  question  of  making  suitable  provision  for  men 
paralysed  by  their  wounds.  Scicli  men,  when  discharged 
from  the  army,  though  they  may  receive  the  maximum 
pension,  arc,  in  the  majority  of  instances,  not  in  a  position 
to  provide  themselves  with  the  skilled  nursing  and  special 
ai)pliauces  their  condition  requires,  and  it  .seldom  happens 
that  their  friends  are  able  to  make  good  the  deficiency. 
AVitli  the  assistance  of  the  Auctioneers'  and  Estate  Agents' 
Institute  the  Hod  Cross  was  able  to  acquire  and  equip  the 
Star  and  Garter  Hostel  ou  Kichmoud  Hill.    The  accommo- 


dation there  provided,  though  considerable,  is,  owing  to 
the  prolongation  of  the  war,  inadequate  to  deal  with  all  of 
these  distressing  cases,  even  were  it  desirable  to  assemble 
all  in  one  place.  Most  of  the  men  naturally  desire  to  be 
in  some  hostel  near  their  own  home,  where  they  can 
easily  be  visited  by  their  relations  and  friends.  An 
agreement  has  now  been  come  to  with  the  military 
authorities  by  which  Ihe  Joint  Committee  of  the  British 
Ked  Cross  Society  and  the  Order  of  St.  John  will  become 
responsible  for  the  treatment  of  all  men  paralysed  as  a 
result  of  wouuds  in  the  war.  A  letter  has  been  addressed 
to  the  local  Kcd  Cross  Committees  in  each  county,  aslung 
them  to  take  steps  to  provide  for  men  belonging  to  their 
own  county.  Lists  have  been  compiled  of  paralysed  men 
in  various  hospitals  all  over  England,  showing  the  county 
in  which  each  is  domiciled,  and  it  is  asked  that  the  name 
of  any  paralysed  m;in  who  desires  to  get  into  a  permanent 
hostel  or  hospital  near  his  own  home  should  be  sent  to 
Dr.  Fox-Symons,  at  the  British  Ked  Cross  Societ}',  83, 
Pall  Mall,  London,  S.W.  On  receipt  of  this  communica- 
tion, which  should  include  particulars  relating  to  the  case 
and  full  details  as  to  the  man's  domicile,  Dr.  Fox-Symoua 
will  communicate  with  the  county  representative  It  ia 
possible  that  the  British  Ked  Cross  Society  may  eventually 
receive  a  grant  from  the  Statutory  Committee  to  assist  in 
this  work,  and  such  grants  would  appear  to  be  well  within 
the  scope  of  the  purpo-^es  to  which  the  funds  at  the  dis- 
posal of  the  committee  may  be  allocated;  but  in  order  to 
prevent  delay  the  society  is  prepared  to  bear  such  expense 
as  may  be  necessary,  at  all  events  for  the  present.  It  la 
hoped,  however,  that  assistance  will  also  be  forthcoming 
from  the  locality  in  which  the  man's  home  is. 


INTRAVENOUS  INJECTIONS  OF  ANTIMONY  IN 
MALARIA. 
Since  1906,  when  Nicolle  and  Mesui!  first  recommended 
the  use  of  antimony  in  trypanosomiasis,  this  drug  has  also 
been  used  in  the  treatment  of  dermal  leishmauiasis, 
ulcerating  granuloma,  and  Mediterranean  and  Indian  kala- 
azar.  To  Broden  and  Kodhain  belongs  the  honour  of 
having  first  devised  the  method  of  giving  the  salt  intra- 
venously, a  procedure  which  got  over  the  difficulty  of  oral 
and  subcutaneous  administrations.  The  results  obtained 
in  the  different  diseases  mentioned  have  been  satis- 
factory on  the  %vhole,  but  the  difficulty  of  completely 
eradicating  protozoal  parasites  is  well  known,  and  iu 
trypanosomiasis,  at  any  rate,  relapses  Lave  not  been 
infrequent  even  after  several  courses  of  antimony  injec- 
tions. Great  success  has  followed  intravenous  injections 
of  tartar  emetic  in  that  intractable  form  of  ulceration 
known  as  "ulcerating  granuloma  of  the  pudenda,"  and 
what  is  known  as  dermal  leishmaniasis  iu  South  Anieri,.a 
has  also  reacted  very  favourably.  Following  up  these  dis- 
coveries many  dift'erent  authors  have  employed  such  injec- 
tions in  kala-azar,  the  results  obtained  having  been  much 
better  than  by  any  previous  method  of  treatment.  In  a 
paper  published  in  this  issue  of  the  Joukxai,  Sir  Leouard 
Kouers  records  a  series  of  interesting  observations  on  cases 
of  malaria  treated  by  tartar  emetic  injectious.  In  two  of 
these  the  injections  caused  crescents  to  disappear  from  the 
peripheral  blood,  and  in  another  benign  tertian  gametes 
disappeared.  Should  it  be  proved  that  injections  of 
tartar  emetic  will  sterilize  cases  of  malaria  a  great  advance 
will  have  been  made  even  on  the  quinine  method,  but.  as 
Kogers  indicates,  a  good  deal  more  work  and  the  lapse  of 
a  longer  time  will  be  needed  to  determine  this  point.  The 
disappearance  of  the  gametes  alone  will  not,  ot  course, 
effect  a  cure,  for  the  active  asexual  forms  must  also  bo 
acted  upon  and  killed  off.  New  drugs  have  from  time  to 
time  been  brought  forward  lor  the  treatment  ol  malaria; 
in  fact,  there  is  a  French  one  on  the  market  now  called 
"diemeual,"  a  solution  of  colloidal  maugaueso,  which  la 
said  to  cure  malaria  much  more  cft'cctually  than  quinine, 
and  also  to  prevent  relapses.       Time  alone  will  show  if 
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Bticli  a  claim  is  well  fonnclod,  anil  tho  same  nmst  be  said 
of  auciiuouy.  Kogeis's  observation  is  iuteiestiiig,  aud  may 
pi-ovo  to  lie  very  importaut.  The  results  of  liis  owu 
further  observations  will  be  awaited  witli  interest,  aud 
doubtless  the  publication  of  his  preliminary  note  will 
Btimulate  others  to  put  this  method  to  tlie  test. 


"THE  BRITISH  JOURNAL  OF  OPHTHALMOLOGY." 
The  first  number  of  the  Brilish  Journal  of  Ophtliahnolorjy 
(Jaiiuar}',  1917)  appears  with  a  foreword  by  "P.  S."  (Mr. 
Priestley  Smith),  who  explains,  as  has  already  been  stated 
In  our  columns,  that  tho  new  periodical  has  been  brought 
into  existence  by  the  union  of  the  Reports  of  the  Royal 
London  Opiitholnuc  Hospital,  the  Oplitltnlmic  Review, 
and  the  Ophtlinlinoseope.  It  was  in  1857  that  the  staff 
at  Moorfields  began  to  issue  periodical  reports  of  their 
clinical  aud  opeiative  experiences  and  of  the  researches 
carried  out  in  the  museum  and  laboratories  of  the  hos- 
pital. This  publicatiou  now  fills  twenty  volumes.  Tho 
Ophthalmic  Review  first  appeared  in  1881,  aud  the 
Ophthalmoscope  in  1903.  Every  student  of  the  subject, 
"  P.  S."  says,  ku'  'ws  that  all  these  have  played  iiuportaut 
parts  in  the  progress  of  ophthalmology,  but  their  work 
ha*-Bometimes  overlapped,  implying  waste  of  strength, 
and  the  present  is  a  moment  when  all  sorts  aud 
conditions  of  men  ask  themselves  how  they  can 
better  utilize  their  resources  and  increase  the  efficiency 
of  their  work.  Therefore  the  promoters  of  all  three 
periodical  publications  have  been  willing  to  join 
forces  in  a  more  comprehensive  enterprise,  which  is 
already,  we  are  glad  to  learn,  assured  of  welcome  and 
support  in  all  parts  of  the  British  empire.  It  is  also  hoped 
that  the  hospitality  of  its  pages  will  be  accepted  from 
time  to  time  by  ophthalmic  surgeons  in  Holland,  Sweden, 
and  some  other  countries,  whose  original  work  has 
Litherto  been  published  elsewhere.  This  expectation  may, 
we  trust,  be  fulfilled,  tor  it  is  every  way  desirable  that 
international  amenities  between  our  own  aud  the  other 
northern  European  countries  should  be  encouraged.  The 
new  journal  is  fiuaucod  by  a  company  which  has  been 
formed  by  British  ophthalmic  surgeons,  aud  of  which 
Mr.  \S'.  H.  H.  Jessop,  President  of  the  Ophthalmological 
Society  of  the  United  Kingdom,  is  chairman.  To  him,  as 
the  prime  mover  in  the  new  enterprise,  the  cordial  thanks  of 
all  those  interested  in  it  are  due.  "  P.  S."  concludes  by  an 
invitation  to  contributors  in  which  are  quoted  the  words 
of  Sir  William  Bowman  in  the  first  number  of  the  Moor- 
fields  Reports,  wheu  he  referred  to  those  "  who  would  fain 
leave  science  more  advanced  than  they  found  it."  The 
editor  of  the  new  jourual  is  Mr.  Sydney  Stephenson, 
formerly  editor  of  the  Ophthalmoscope,  the  sub-editor 
Mr.  Erskiue  Henderson,  and  the  chairman  of  the  Editorial 
Committee,  with  which  they  act,  is  Mr.  J.  B.  Lawford. 
The  first  paper  in  the  uumber  is  the  first  part  of  a  paper 
by  Mr.  Priestley  Smith  on  the  blood  pressure  in  the  eye 
and  its  relation  to  chamber  pressure.  There  is  a  paper 
on  choroidal  melanomata  by  Mr.  Foster  Moore,  three 
papers  on  the  use  of  magnets  for  the  removal  of  foreign 
bodies,  some  abstracts  of  papers  published  elsewhere, 
a  review,  and  some  notes.  We  wish  the  new  periodical 
every  success. 

RENEWAL  OF  PETROL  LICENCES. 
The  Petrol  Control  Committee  (19,  Berkeley  Street, 
London,  W.)  has  iutorraecl  the  British  Medical  Association 
that  medical  practitioners  should  observe  the  following 
procedure  iu  applying  for  a  renewal  of  their  petrol 
licences.  The  form  of  application,  whi<;h  is  to  be  found 
on  page  7  of  the  licence,  should  bo  tilled  in,  preferably, 
with  the  name  and  address  written  in  printed  characters, 
and  forwarded  together  with  a  remittance  covering  the 
duty  on  the  full  uumber  of  gallons  applied  for.  Iu  cases 
where  a  supplementary  liceuce  has  been  issued  both 
forms    of    application     should     be    forwarded     together.  . 


I-iccnces  do  not  expire  automatically  on  .Tanuary  31st, 
and  cousequeutly,  if  more  than  one  month's  allowance  is 
still  due  under  the  licoiice,  an  application  for  a  renewal  of 
SUCH  licence  should  not  bo  made  until  a  short  tinio  (say  a 
foitnight)  before  it  is  exhausted,  and  in  any  case  no 
a[iiilicalion  should  be  made  until  after  the  second  week 
iu  Jaiuiary. 

NONAGENARIANS. 

Wi;  publish  this  week  obituary  notices  of  two  Fellows  c 
the  Koyal  College  of  Suigcous  of  England  who  were  nona- 
genarians. Mr.  Bichaid  Barwell,  formerly  surgeon  to 
Cluiring  Cross  Hospital,  who  was  90  years  of'  ago,  became 
a  Kcllow  of  the  College  iu  1353.  Mr.  Buxton  Sbillitoe,  who 
was  long  a  well  known  practitioner  iu  the  city  of  London, 
had  attained  the  age  of  91,  but  he  did  not  become  F.U.C.S. 
until  seven  years  after  Mr.  Barwell.  The  seuior  Fellow  is 
now  Mr.  T.  Pridgiu  Tealc,  F.U.S.,  of  Leeds.  He  was 
admitted  a  Fellow  iu  May,  1857,  aud  as  he  was  born  in 
June,  1831,  he  is  probably  not  only  the  senior,  but  the 
oldest  Fellow.  The  next  name  iu  tho  chronological  list 
is  that  of  Mr.  D.  B.  Balding,  of  Roystou,  chairman  of  the 
Council  of  the  Poor  Law  Medical  Officeis'  Association,  and 
at  one  time  president  of  the  Cambridge  and  Huntingdonshire 
Branch  of  the  British  Medical  -Association,  and  coioner  for 
Hertfordshire.  The  seuior  Fellow  of  the  Koyal  College  of 
Physicians  of  Loudon  is  Sir  Hermann  Weber,  and  as  ho 
was  born  in  1823  he  is  probably  the  oldest  Fellow  in  years. 
He  was  elected  a  Fellow  iu  1859,  the  same  year  as  Dr, 
William  Odling,  who  was  for  the  thirty  years  preceding 
his  retirement  in  1912  Wayuflete  Professor  of  Chemistry 
in  the  University  of  Oxford.  We  do  not  know  who  is  the 
oldest  member  of  the  British  Medical  Association,  but 
until  a  better  claim  is  established  wo  may  assign  the 
position  to  Dr.  Horace  Dobell,  who  wrote  to  us  from  his 
retirement  at  Parkstone  Heights,  near  Bournemouth,  on 
December  30tli,  to  say  that  he  hoped  to  celebrate  Lis 
entrance  into  his  90th  year  on  New  Year's  Day.  We 
regret  to  learn  that  on  starting  that  day  for  his  usual 
coustitutional  walk  of  au  hour  he  was  taken  suddenly  ill, 
but  are  glad  to  learn  that  he  was  able  to  leave  his  bed  two 
days  later. 

THE  HALF-YEARLY  INDEXES  FOR  1916. 
The  usual  half-yearly  indexes  to  the  Jouun.\l,  to  the 
Epitome,  and  to  the  Supplement  have  been  prepared  and 
will  be  printed.  They  will,  however,  not  be  issued  with 
all  copies  of  the  Joukn.^l.  Any  member  or  subscriber  who 
desires  to  have  one  or  all  three  of  the  indexes  can  obtain 
a  copy  of  what  ho  wants,  post  free,  by  sending  a  post- 
card notifj'ing  his  desire  to  the  Financial  Secretary 
and  Business  Manager,  British  Medical  Association, 
429,  Strand,  W.C.  Such  copies  will  be  dispatched  shortly 
after  tho  middle  of  January. 


We  regret  to  have  to  announce  the  death,  on  December 
31st,  1916,  at  the  age  of  83,  of  Dr.  William  Orauge.  C.B., 
who  was  a  member  of  the  medical  staff  of  Broadmoor 
Crimiual  Lunatic  Asylum  from  the  date  of  its  opening 
in  1862  down  to  1886,  aud  was  medical  superintendent 
for  the  last  sixteen  years  of  that  period. 


Sir.  WiLi,i.\M  J.  Collins,  M.D.,  M.S.,  has  been  elccfed 
a  member  of  Parliament  for  Derby  without  a  contest.  Ho 
represented  St.  Pancras  iu  the  House  of  Commons  from 
1906-10.  He  is  senior  surgeon  to  the  Royal  Eye  Hospital, 
aud  ophthalmic  surgeon  to  the  King  George's  Hospital, 
London,  and  has  done  njucli  public  work,  not  only  iu  tho 
House  of  Commons  and  iu  the  Loudon  County  Council,  of 
which  he  was  chairman  in  1897-98.  but  in  many  other 
directions.  He  was.  for  instance,  plenipotentiary  for  Great 
Uritaiu  to  the  International  Opium  Conlerenco  at  tho 
Hague  in  1911-12.  1913,  and  1914. 
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THE  FIYE  MONTHS'  BATTLE  OF  THE  SOMME. 


SIR  DOUGLAS  HAIG'S  DISPATCH. 
Sip.  Douglas  Haig's  dispatch  on  the  operations  of  the 
British  Expeditionary  Force  in  France  from  May  19th  to 
December  23rd,  falls  naturally  into  four  parts.  The  first 
deals  with  the  objects  of  the  offensive  and  the  preparations 
made  for  it;  the  other  three  with  its  several  phases. 

The  objects  were  to  relieve  the  pressure  on  Verdnn,  to 
assist  our  Allies  in  the  other  theatres  of  war  by  stopping 
any  further  transfer  of  German  troops  from  the  Western 
front,  and  to  wear  down  the  strength  of  the  forces  of  the 
enemy.  In  spite  of  the  fact  that  the  heavy  autumn  rains, 
at  a  time  when  there  were  good  grounds  for  hoping  to 
achieve  yet  more  important  successes,  prevented  full 
advantage  being  taken  of  the  favourable  situation  created 
by  the  beginning  of  October,  these  three  main  objects  had 
been  attained  when  active  operations  ceased  in  November: 
Verdun  had  been  relieved ;  the  main  German  forces  had 
been  held  on  the  Western  front,  so  that  in  November  the 
strength  of  the  enemy  there  was  greater  than  in  July,  and 
the  enemy's  strength  had  been  very  considerably  worn 
down. 

Preparation. 

A  period  of  preparation  was  needed  in  the  first  place  for 
increasing  the  size  of  the  British  Army,  for  the  farther 
training  of  officers  and  men  on  the  spot,  and  for  increasing 
the  supplies  of  ammunition,  but  it  was  necessary  also  in 
order  to  accumulate  stores  at  a  convenient  distance  from 
the  front,  to  organize  means  of  communication  and  to  dig 
communication  trenches.  Many  miles  of  new  railways, 
both  standard  and  narrow  gauge,  and  trench  tramways 
were  laid  ;  roads  were  improved  and  new  ones  made,  and 
long  causeways  built  over  marshy  valleys;  dugouts  were 
provided  as  shelters  for  the  troops,  for  use  as  dressing 
stations  for  the  wounded,  and  as  magazines  for  storing 
ammunition  and  food. 

Except  iu  the  river  valleys  the  existing  supplies  of  water 
were  hopelessly  insufficient  to  meet  the  requirements  of 
the  numbers  of  men  and  horses  to  be  concentrated  in  the 
area  as  the  preparations  for  the  offensive  proceeded,  and  it 
became  necessary  to  sink  wells  and  borings,  and  to  install 
over  one  hundred  pumping  plantsj  more  than  120  miles  of 
pumping  mains  were  laid  and  every  preparation  made  to 
ensure  an  adequate  water  supi^ly  to  the  troops.  The  work 
had  to  be  done  under  very  trying  conditions,  the  weather 
was  bad,  the  local  accommodation  totally  insufficient  for 
bousing  the  troops,  who  had  to  content  themselves  with 
such  rough  shelters  as  could  be  provided  in  the  circum- 
stances, and  all  work  was  liable  to  constant  interruption 
from  the  enemy's  fire,  and  also  by  attacks  in  force  made 
on  the  Vimy  IJidge  on  May  21st  and  in  the  neighbourhood 
of  Hooge  on  .June  2nd,  the  latter  necessitating  a  counter- 
attack on  June  13th,  which  was  successfully  accomplished 
by  the  troops  on  the  spot. 

The  first  phase  of  the  offensive  began  on  July  1st  after 
an  artillery  bombardment  which  commenced  on  Juno 
24th ;  during  the  same  period  gas  was  discharged  with 
good  effect  iu  more  than  forty  places  along  our  lines,  on  a 
frontage  which  in  total  amounted  to  over  fifteen  miles. 
Tlie  first  phase  ended  on  July  14th,  when  a  night  attack 
was  delivered  on  a  wide  front,  and  that  it  was  a  complete 
success  was  the  higliest  possible  tribute  to  the  quality  of 
the  troops  and  to  their  discipline  and  spirit. 

Then  followed  a  phase  of  slow  and  methodical  pro- 
gression with  almost  continuous  fighting,  ending  in  the 
great  attack  on  September  15tli,  when  the  ''Tanks"  were 
brought  into  action  for  the  first  time.  The  next  large 
attack  was  launclicd  on  November  13th,  and  brought  the 
British  lino  to  the  advanced  position  in  which  it  now 
stands.  Both  these  operations,  it  is  said,  were  carried  out 
without  great  cost  in  casualties. 
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The  dispatch  contains  no  direct  statement  as  to  the 
number  of  our  casualties,  but  it  is,  of  course,  known  that 
they  were  large  and  put  the  medical  arrangements  to  a 
Bcvero  test.  On  this  point  the  dispatch  coutaina  the 
following  paragraph : 


"  The  losses  entailed  by  the  constant  fighting  threw  a 
specially  heavy  strain  on  the  medical  services.  This  haa 
been  met  with  the  greatest  zeal  and  efficiency.  The 
gallantry  and  devotion  with  which  officers  and  men  of  the 
regimental  medical  service  and  field  anibulances  hav6 
discharged  their  duties  is  shown  by  the  large  number  of 
the  K.A.M.C.  and  medical  corps  of  the  Dominions  who 
have  fallen  in  the  field.  The  work  of  tho  medical  services- 
behind  the  front  has  been  no  less  arduous.  The  untiring 
professional  zeal  and  marked  ability  of  the  surgical 
specialists  and  consulting  surgeons,  combined  with  the 
skill  and  devotion  of  the  medical  and  nursing  staffs,  both 
at  the  casualty  clearing  stations  in  the  field  and  tho 
stationary  and  general  hospitals  at  the  base,  have  been 
beyond  praise.  In  this  respect  also  tho  Director-General 
has  on  many  occasions  expressed  to  me  the  immense  help 
the  British  Ked  Cross  Society  has  been  to  him  in  assisting 
the  R.A.M.C.  iu  their  work. 

"The  health  of  the  troops  has  been  most  satisfactory, 
and  during  the  period  to  which  this  dispatch  refers  thero 
has  been  an  almost  complete  absence  of  wastage  duo  to 
disease  of  a  preventable  nature." 

All  the  arrangements  wore,  we  know,  very  carefully 
thought  out  before  the  advance  on  July  1st  and  modified 
as  circumstances  required,  casualty  clearing  stations 
being  moved  np  as  necessarj'.  In  this  connexion  wo  may 
refer  to  the  great  value  of  the  telephone  system,  ^,l\ich 
the  Signal  Service  organized.  Through  it,  supplerpeftted 
where  necessary  by  the  motor  cycle  dispatch  riders,  it 
has  been  possible  to  keep  the  most  advanced  units  of  tho 
medical  service  in  touch  with  all  others  down  to  and 
beyond  the  casualty  clearing  stations. 

Ejiploymext  of  Gas. 
On  the  use  of  gas  the  dispatch  contains  the  following 
paragraph : 

Tlie  employment  by  the  enemy  of  fjas  and  of  lirjuid  flamo  as 
weapons  of  offence  compelled  us  not  only  to  discover  ways  to 
protect  our  troops  fi-om  their  effects,  but  also  to  devise  nieaus 
to  make  use  of  the  same  instruments  of  destruction.  Great 
fertility  of  invention  has  been  shown,  and  very  great  credit  ia 
due  to  the  special  personnel  employed  for  the  i-apidity  and 
success  with  which  these  new  arms  have  been  developed  and 
perfected,  and  for  the  very  great  devotion  to  duty  they  have 
displayed  iu  a  difficult  and  dangerous  service.  The  army  owes 
its  tbanko  to  the  chemists,  physiologists,  and  physicists  of 
the  highest  rank  who  devoted  their  energies  to  enabling  us  to 
surpass  the  enemy  in  the  use  of  a  means  of  warfare  which  took 
the  civilized  world  by  surprise. 

Our  own  experience  of  the  numerous  experiments  and 
trials  necessary  before  pas  and  flame  could  be  used,  of  tho 
great  preparations  which  had  to  be  made  for  their  manu- 
facture, and  of  the  special  training  rerjuired  for  the  per- 
sonnel employed,  shows  that  the  employment  of  such 
methods  by  the  Germans  was  not  the  result  of  a  desperate 
decision,  but  had  been  prepared  for  deliberately. 

Since  we  have  been  compelled,  in  self-defence,  to  xise  similar 
methods,  it  is  satisfactory  to  be  able  to  record,  on  the  evidence 
of  prisoners,  of  documents  captured,  and  of  our  own  observa- 
tion, that  the  enemy  has  suffered  heavy  casualties  from  our 
gas  attacks,  while  the  means  of  protection  adopted  by  na 
have  proved  thoroughly  effective. 

Mextioks. 
In  tho  Gaselte  of  January  2nd  a  further  dispatch  is 
published  from  Sir  Douglas  Haig  subuaitting  tho  names  of 
officers,  ladies,  non  commissioned  officers  and  men  serving, 
or  who  havo  served  under  his  command,  whose  distin- 
guished and  gallant  services  and  devotion  to  duty  he 
considers  deserving  of  special  mention.  The  list  is  very 
long  and  we  are  unable  to  deal  with  it  iu  this  issue. 


A  MEDICAL  MEETING  AT   KUT-EL-AMARA. 

ViE  have  received  from  Major  C.  H.  Barber,  I. M.S.,  a 
report  of  a  meeting  which  tho  medical  officers  of  the 
Kut  garrison,  taking  advantage  of  the  unusual  oppor- 
tunity  afforded  them  by  tho  siege,  held  on  April  1st,  1916 
— that  is,  in  tho  fifth  month  of  tho  siege.  Demonstra- 
tions on  cases  of  beri-bcri  by  Captain  Cane,  B-A.M.O., 
on  scurvy  by  Captain  Clifford,  I. M.S.,  and  on  gunshot 
wounds  of  the  abdomen  by  Major  Barber,  I.M.S.,  were  given. 
The  meeting  had  been  twice  postponed,  and  even  on  tho 
day   it  was  held  tho  weather    was    unfortunately  bad 
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enons'i  to  prevent  sovoval  officers  from  attending,  but  the 

following  wero  present: 

•Colonel  I'tttrick  Heliir,  C.H.,  I.M  S..  A.D.XI.S.,  6lb  Pivision. 
•I.ieiiteiiBiit-Colonel  Bi-owud-Mrsou.  K.A.XI.C,  D.S.O. 

Mujor  W.  M.  Pe..rsou,  t.M.S. 
•Mdior  K.  V,  Av:on.  KAMC.  n.S.O. 
•.Mii;V>rC.  H.  Hiubcr.  l.M.S. 

Captain  D.  Anluiv.  I. M.S. 
•Cftjiuiin  H.  H.  Kiui!.  I. .M.S. 

Csi'iain  E.  G.  S.  Cane.  K.A.M  C. 
•Cai'ta  II  w   I,.  F1VI2.  R  A.M  I'. 

CaiiUin  T.  K.  Osmond,  U  A.M.C. 

Cupiaiii  It.  C.    liffonl.  I. .M.S. 

Ciiruin  .\l   L.  I'uii.  I.-M.b. 

Captain  U   A.  T.  Aurlrr^on.  I  M.S. 

Captain  C.  Newcorab.  I  M  S. 

Captain  J.  Mnrphy.  R, A.M.C.  D.S.O. 

Lientonftut  W.  C.  Siuckni.iu.  I.M  S. 

Lieutenant  P.  O'DonoRliuo.  l.s  M.l>. 

Aissisvant  Surgeon  Kralel.  I.S.M.D. 

Assis'ant  Siiri^eon  .\tiuiuo.  LS.M  O. 

Assistant  Surt^*-on  de  souza.  I.S.M.O. 

Assistant  suvjjeon  A.  .T.  lU.son.  I  ^.M  D. 

Snb:iBsislantSnrgeoti  Knbadav  Tlmknr  T)a3, 

Buhassistant  Surtieou  .\IkUi1  Qnainm 

Snbassistant  Snr^eon  Ctui'dayal  -inuh. 

Suba^sislant  Snl'yeon  W'al■^■am  Sin>:li. 

•  The  officers  with  an  asterisk  against  their  names  have  since  boon 
excliaoged  and  bave  returned  to  India  or  England. 

Beriberi. 
Starting   at   tlie   British   General  Hospital,  a  series  of 
twenty-six  cases  of  beri  beri  were  shown  by  Captain  E.  G.  S. 
Cane,  who  pointed  out  the  signs  and  syniptouis  of  the 
disease. 

Case  1,  now  convalescent,  sliowed  only  muscular  atrophy  and 
Bbsetto^ot  knee-jerks,  but  hail  previously  suffered  from  oedema 
of  legs,  abdomen,  and  lungs,  cardiac  dilatation,  and  tachy- 
cardia. 

Cane  3  now  showed  tachycardia  only. 

Case  S  was  an  example  of  j^reat  emaciation — a  13  st.  man 
reduced  to  8  St.  He  liad  previously  suffered  from  paralysis  of 
both  arms.  He  now  felt  quite  well,  but  was  not  able  to  walk. 
He  ate  everything  he  could  get  of  meat,  rice,  and  bread,  but  did 
not  put  on  weight. 

Case  i  had  loss  of  tactile  sensation  in  the  legs  from  just  above 
the  knees  downwards. 

Case  5  at  one  time  had  become  suddenly  unconscious  and  had 
remained  so  for  three  days,  with  no  after-effects. 

In  Citses  G  ami  7  there  was  nbdomiual  distension,  now  without 
ascites.  The  distension  varied  with  the  time  of  day,  generally 
being  worse  at  night. 

Cases  S  and  'J  showed  great  emaciation. 

Captain  Cane  said  that  unfortimately  for  purposes  of 
demonstration  only  the  chronic  cases  were  left,  all  the 
Blighter  cases — some  sixty  iu  all — having  been  discharged. 
Of  these  only  two  had  returned  to  hospital.  In  answer  to 
questions,  he  said  that  the  men  usually  came  in  com- 
plaining of  swelling  in  the  legs,  inability  to  walk  iu  con- 
sequence, and  palpitation.  The  pain  was  iu  the  calf,  in 
the  shin  bone,  and  especially  just  behind  and  above  the 
knee.  The  earliest  signs  were  usually  tenderness  in  the 
calf,  oedema  of  the  legs  and  loss  of  knee  jerks,  and  tachy- 
cardia; there  were  no  heart  murmurs,  but  oedema  and 
distension  of  tiio  abdomen  with  occasional  ascites,  and 
slight  oedema  of  the  face  ;  sometimes,  not  often,  areas  of 
anaesthesia  occurred  on  any  part  of  the  lower  extremities, 
not  confined  to  any  particular  nerve  areas.  Paralysis  of 
the  arras  was  occasional  but  rare;  anaemia  was  a  constant 
feature.  Later  on  the  oedema  of  the  legs  went  down  and 
wasting  was  ushered  iu.  Wounds  in  beriberi  cases,  several 
of  which  had  occurred  in  hospital,  healed  very  slowly,  the 
granulation  process  in  soiled  and  open  wounds  being 
especially  dilatory. 

In  fatal  cases  death  was  usually  due  to  heart  failure  in 
the  early  days  of  and  before  the  siege,  but,  later  on,  un- 
controllable dysentery  was  the  determining  factor.  Two 
nursing  orderlies  who  were  looking  after  cases  of  the  latter 
kind  contracted  the  disease,  but  it  was  possible  that  they 
were  already  previously  affected.  Progress  was  on  the 
whole  very  good.  As  regards  treatment,  no  drug  appeared 
to  be  of  much  use.  Tonics  of  various  sorts  were  given. 
Early  in  the  siege  the  white  bread  of  the  ration  was 
replaced  by  brown  and  much  improvement  in  the  beri-beri 
liases  followed  this  change. 

Wozineh  of  the  Abdomen. 
The  meeting  then  adjourned  to  the  Indian  General 
Hos|)ita1,  where  Major  Barber,  I.M.S.,  showed  a  number 
of  abdominal  cases,  a  few  amputations,  and  other  cases. 
The  abdominal  oases  were  all  due  to  penetrating  or  per- 
forating gunshot  wounds  of  the  abdomen  involving  the 
peritoneal  cavity  and  its  contents,  and  had  all.  with  one 


exoopliim.  been  operated  on  by  laparotomy  sm  cossfully. 
With  tlio  oxcpptiou  of  ono  case,  in  wliich  tho  liver  alono 
had  been  injured,  all  had  sustained  very  extensive  daiuMgo 
to  the  intestines,  both  the  large  and  tho  small;  tho  holes 
and  rents  therein  had  t)eou  stitclnd  up  and  the  peritoneal 
cavity  cleaned  and  drained.  Tho  liver  case  referred  to 
was  one  iu  which  a  bullet  had  gone  through  the  right 
pleura  near  the  costal  margin,  smashing  a  rib  nnd  tearing 
the  right  lobe  of  the  liver,  leaving  a  gaping  rent  31  to  4  in, 
in  length.  This  was  (.losod  by  deep  catgut  sutures  and 
the  peritoneal  cavity  c!(?aned  of  blood;  no  injury  to  the 
gut  could  he  found.  :\hijor  l.arber  said  that  he  exliibited 
these  cases  in  order  to  sliow  that  operation  by  laparotomy 
for  perforating  wounds  of  the  abdomen  was  not  only  not 
hopeless  but  imperative  in  every  possible  case  wlieio  the 
general  condition  of  the  patient  was  good  enough,  and 
whore  there  seemed  no  doubt  that  tho  hollow  viscera  were 
injured.  Out  of  some  80  cases  of  which  he  had  notes  he 
had  now  operated  on  33,  of  whom  10  had  recovered,  whilst 
of  the  reiuaining  47  only  1  had  survived — the  case  now 
shown.  During  the  later  half  of  the  siege  the  recupera- 
tive power  of  tho  men  had  seriously  deteriorated,  or  tho 
figures  would  no  doubt  have  been  better,  but  they  were 
sufficient  to  indicate  the  value  of  operation. 

The  earlier  the  case  was  got  the  better  the  prognosis, 
and  it  was  doubtful  if,  as  a  rule,  operation  was  worth 
while  if  over  fifteen  hours  had  elapsed  before  the  ease 
arrived  in  hospital,  since  after  that  time  severe  peritonitis 
had  set  in. 

The  most  serious  complication  was  haemorrhage,  which 
accounted  for  a  large  percentage  of  the  deaths  before 
operation  was  possible,  or  so  reduced  the  resistance  of  the 
patient  to  the  shock  of  the  injury  as  either  to  contra- 
indioate  operation  or  seriously  to  jeopardize  his  chances 
of  recovery  after  operation.  The  extent  of  the  damage  to 
tho  gut  varied  enormously  from  two  or  three  holes  to 
fifteen  or  sixteen,  any  or  several  of  which  might  take  the 
form  of  largo  longitudinal  rents,  or  of  groups  of  holes  close 
together,  for  which  resection  was  the  ouly  remedy.  In 
only  one  case  had  he  found  any  holes  to  be  so  small  as  to 
suggest  the  possibility  of  their  being  occluded  by  natural 
processes,  and  in  this  case  they  were  not  the  only  lesion. 
Bleeding  was  nearly  always  severe,  aud  came  either  from 
meseuteric  vessels  or  from  the  torn  gut  walls,  whilst 
intestinal  contents  often  exuded  iu  large  quantity. 

The  above  remarks.  Major  iiarber  said,  were  especially 
applicable  to  cases  of  wounds  below  the  trauspyloric 
plane.  Wounds  above  tuat  plaue  were  not  necessarily  so 
serious,  and  might  sometimes  be  left  alone,  since  a  drilled 
hole  through  the  liver  often  healed  up  quickly,  and  the 
stomach  above  the  plane  presented  a  single  visous  with 
its  two  walls  closely  applied  to  solid  structures;  natural 
occlusion  of  two  small  holes  might  here  take  place  fairly 
easily.  He  then  showed  several  examples  of  wounds 
which  narrowly  missed  tho  peritoneal  cavity,  and  said 
that  sometimes  it  was  very  difficult  to  decide  whether 
it  was  affected  or  not,  knowledge  of  anatomical  relations 
and  levels  being  severely  tested.  He  was  of  opinion  that 
these  penetrating  wounds  of  the  belly  should  be  treated 
as  acute  abdominal  cases,  and  be  operated  on  at  ouce  iu 
field  ambulances  if  these  were  stationary  for  long  enough, 
as  frequently  happened.  No  special  instruments  or 
apparatus,  beyond  those  supplied  to  hospitals,  were 
absolutely  necessary,  and  the  chance  of  these  cases 
reaching  a  base  hospital  in  time  in  Mesopotamia  was 
very  remote. 

A  very  interesting  case  of  arterio-venous  aneurysm 
diminishing  under  pressure  was  then  shown,  and  also 
an  extradural  abscess  case,  occurring  two  and  a  half 
months  subsequent  to  a  scalp  wound. 

Scurvy . 

Proceeding  to  the  57th  Stationary  Hospital,  members 
were  shown  some  cases  illustrating  the  classical  signs  of 
scurvy  by  Captain  Clifford,  l.M.S. 

The  first  case  was  one  showing  the  extent  to  which  the 
gums  may  be  involved  without  the  occurrence  of  any 
suppuration.  The  whole  of  the  gums  of  the  lower  jaw 
were  puffy  and  inllamed ;  the  papillae  stood  out  from  the 
teeth,  and  the  mucous  membrane  of  both  cheeks  and 
palate  was  oedematous.  The  case  was  one  of  six  weeks' 
standing  and  had  previously  suffered  from  infiltration  of 
the   thigh  muscles.     This  had  resolved,   and  thera  was 
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now  estvenie  emaciation  of  the  lower  extremities.  The 
uoxt  case  was  one  witb  httle  or  no  month  signs,  but  with 
mai-ktd  oedema  of  the  feet  and  induration  of  the  calf  and 
flexor  thigh  muscles.  When  made  to  stand  up  he  could 
only  attain  to  a  beutdcneed  crouching  attitude,  butcomplete 
flexion  was  easy  and  painless.  The  next  case  illustrated 
one  of  the  comuionest  sites  of  tho  vicarious  haemorrhages 
met  with  in  this  disease.  The  patient's  right  eye  showed 
a  subconjimcti^'al  haemorrhage  of  some  extent.  _  It  was 
limited  on  the  inner  side  by  tho  cornco-scleral  junction, 
but  on  the  outer  tiie  effusion  was  diffuse  and  passed  to  tho 
back  of  the  eye  above.  No  permanent  harm  had  resulted 
from  these  haemorrhages;  there  had  been  only  very 
temporary  diiuinutiou  of  vision  and  no  pain,  but  there  was 
s.ill  some  photophobia  present  after  three  weeks.  A  fourth 
case  was  again  an  example  of  an  effusion  of  blood.  The 
man  had  a  hard,  tumour-like  swelling  in  the  region  of  the 
gall  bladder.  When  admitted  three  weeks  earlier  the 
swelling  was  more  diffuse  and  less  indurated,  and  appeared 
to  be  situated  in  the  subperitoneal  tissue.  The  patient  at 
first  had  suffered  some  pain,  but  this  soon  passed  off ;  there 
were  other  undoubted  signs  of  scurvy  present. 

The  next  two  cases  illustrated  the  adverse  effect  of 
scurvy  on  wounds.  The  first  was  a  gunshot  wound  of  tho 
hand  with  compound  fracture  of  tho  bones.  Instead  of 
hea-'ing  u]),  the  wound  had  deteriorated,  and  become  full 
ol  thick  grey  pus,  which  on  being  washed  away  left  an 
unhealthy-looking  grey  surface,  covered  with  pin-point 
haemorrliages,  and  dark  plugs  of  blood-clot  were  seen 
scattered  over  the  surface,  closing  bleeding  capillaries. 
The  wound  was  three  mouths  old,  and  refused  to  heal, 
although  ail  dead  bone  had  been  removed.  There  was  uo 
surrounding  induration,  and  the  edges  of  the  wound  were 
thin  and  undermined.  The  second  case  showed  a  large 
uonnd  over  the  glenoid  cavity  of  tho  scapula.  The  arm 
Lad  been  removed  two  mouths  previously  on  account  of 
extensive  bone  injury  and  continued  suppuration.  Scurvy 
had  attacked  the  patient  twelve  days  after  the  amputation, 
and  tho  wound  at  once  began  to  bleed  froiu  numerous 
pomts  on  tho  already  granulating  area.  The  progress  of 
tlic  case  was  checked,  and,  on  account  of  the  aliiuidiiuco 
of  pus,  fomentations  had  once  more  to  be  applied^  to  the 
vound.  The  scurvy  was  being  checked  by  giving  tlie 
patient  tinned  pineapple,  which,  Captain  Clifford  said, 
caused  a  very  remarkable  improvement  in  these  cases. 
The  granulations  now  looked  fairly  healthy,  though  they 
bled  extremely  easily;  there  was  uo  induration  around 
the  wound,  such  as  would  have  been  found  in  an  otherwise 
healthy  person  with  a  chronic  granulating  ulcer. 

'Ibis  concluded  tho  demonstrations,  and  brought  to  an 
end  a  meeting  which  will  live  long  in  the  memory  of  those 
who  attended  it.  The  downpour  of  rain  damped  the  spirits 
of  the  Turks  aud  gave  us  a  quiet  afternoon,  so  that  we 
were  all  able  to  forget  for  a  short  time  that  we  were  a 
beleaguered  garrison. 


CASUALTIES   IN   THE   MEDICAL    SERVICES. 

ROYAL  NAVY. 

Drnirncd. 
Surgeon  Probationek  W.  S.  Allaedice,  H.N.V.B. 
Surgeon    Probationer   William    S.   Allardieo,    R.N.V.R., 
was  rcjiorted  in   tho  casualty  list  published  on  December 
30th,  1916,  as  having  been  drowned  on  service. 

ARMY. 

Killed  in  Action. 
Ma.ior  p.  A.  Lloyd-Jones,  D.S.O.,  R.A.ISLC. 
Major  Percy  Arnunid  Lloyd-Jones,  D.S.O.,  R.A.M.C., 
was  killed  in  action  on  December  22nd,  1916,  aged  40.  He 
was  the  son  of  Mr.  E.  Lloyd  Jones  of  Abbotshill,  Malvern, 
'Worcestersliin;.  He  gra  uated  B.A.Camb.  witU  honours 
in  1898,  and  .\LB.  and  li.C.  in  1907.  He  was  a  stu  tent  at 
St.  Uurtholoini  w's  Hospital,  and  took  tho  diplomas  of 
M.U.C.S.  and  l,.lt.C.I'.Loud.  in  1904.  After  acting  as  house- 
fiurguon  of  liedford  County  Hospital  he  entered  tho 
R.A..M.C.  as  lieutenant  on  July  30th,  1904,  becoming 
captain  on  January  30th,  1908,  "and  major  on  July  1st, 
1915.  Iq  tho  South  African  war  he  served  in  the  ranks 
for  over  a  year,  gaining  the  Queen's  medal  with  three 
clasps;  ho  received  tlio  order  of  the  Crown  of  Italy  and 
tlic   Commemoration   Medal  for  services    in   tho  Messina 


earthquake;  and  in  the  pros:-nt  war  had  commanded  a 
field  ambulance  with  the  temporary  rank  of  lieutenant- 
colonel,  had  been  ineutioued  in  dispatches,  aud  received 
the  D.S.O.  on  June  23rd,  1915. 

Died  of  Wounds, 
Captain  R.  F.  Huuhes,  A.A.M.C. 
Cajilain  Rogers  Forrest  Hughes,  whose  death  from 
wounds  we  recorded  last  week,  was  born  on  May  6th,  1890, 
and  was  the  elder  son  of  Sir  Thomas  Hughes,  for  many 
years  Lord  Mayor  of  Sydney.  He  was  educated  at 
St.  Ignatius  College,  Kiverview,  Sydney,  and  entered  the 
Sydney  University,  where  he  graduated  H.A.,  M.B.,  CM. 
at  the  end  of  1915.  He  repiesentcd  his  school  at  cricket 
and' football  and  his  university  at  hockey.  He  relinquished 
the  post  of  resident  medical  oHicer  at  St.  Vincent's  Hos 
pita!  in  March,  1916,  to  enlist  with  tho  Australian  Armj 
Medical  Corps,  and  alter  serving  with  a  military  bas< 
hospital  left  for  service  abroad  in  August.  Jtist  befort 
leaving  Australia  he  married  Eileen,  the  youngest  daughtei 
of  Mr.  and  Mrs.  Maher,  of  Collaroy  Station,  Merriwa 
N.S.W.  He  arrived  in  France  on  December  1st,  and  wai  ^' 
detailed  as  regimcutar  medic.-d  officer  to  au  Australiai 
battalion.  It  was  while  attending  to  a  wounded  man  in 
the  dressing  station  on  December  11th  that  he  was  severelj 
wounded ;  he  died  tho  same  day. 

Lieutenant  E.  Howe,  R.A.JI.C. 
Lieutenant  Ernest  Howe,  li.A.M.C,  whose  death  waa 
reported  last  week,  died  of  wounds  on  December  14th, 
1916,  aged  30.  He  was  burn  at  Dovo  Holes,  Buxton, 
educated  at  the  Victoria  University,  Manchester,  where 
he  graduated  M.B.  and  Ch.B.  in  1909,  and,  after  acting  as 
house-physician  of  Manchester  Royal  Infirmary,  went 
into  practice  at  Hazel  Grove,  near  Stockport.  Ho  had 
only  recently  taken  a  temporary  commission  in  tho 
R.A.M.O.,  and  went  to  the  front  in  October,  1916. 

Wounded. 
Captain  M.  H.  Barton,  R.A.M.C.(T.F.). 
Lieutenant  T.  H.  Drake,  R.A.M.C.  (temporary). 

Deaths  among  Sons  of  Medical  Men. 

Atkinson,  Noel  Mitl'ord  Uensou,  becond  Lieutenant  East 
Lancashire  Regiment,  attached  Koyal  Flying  Corps,  younger 
sou  of  l)r.  and  Mrs.  T.  Renell  Atkinson,  of  Cliadwell  Heath, 
Essex,  killed  December  ^7th,  1916,  ayed  25  years.  He  waa 
educated  at  CUigwell  cichool,  yetting  his  colours  for  cricket  and 
football,  aud  winning  many  prizes  for  suimminfj.  tic  was  a 
colour-sergeant  in  the  school  O.T  C.  He  matriculated  at  the 
London  University,  and  entered  Gny's  Hospital,  but,  not 
finding  hospital  life  congenial,  he  left  tlie  hospital  at  tlio  end 
of  a  year  and  entered  the  Insurance  Company  of  '  antou,and 
from  that  transferred  to  the  tiong  Koug  and  Shanghai  Hanking 
Corporation.  On  the  outbreak  of  war  he  enlisted  in  the 
U.l'.a.  battalion.  Royal  Fusiliers,  spent  all  last  winter  in  the 
trenches,  rose  to  tuo  rank  of  sergeant,  and  was  sent  home, 
in  the  spring  of  1916,  tor  a  commission.  After  some  months 
at  Balliol  College,  Oxfonl,  he  was  gazetted  to  the  East 
Lancashire  Regiment.  His  elder  brother  Guy.  a  second 
lieutenant  in  the  same  regiment,  died  on  October  30tb,  1916, 
Irora  wounas  received  on  Oct  iber  24th,  1916. 

HincUs,  Bertram,  Second  Lieutenant  King's  Royal  Rifle  Corps, 
youngest  son  of  Dr.  T.  S.  H.  Hincks,  of  Hay,  Hereford,  killed 
on  December  18th.  1916,  ai;ed  24.  He  was  edno,ated  at  Christ'a 
College,  Brean,  and  was  farming  in  Canada  till  the  Ijeginning 
of  tho  war,  wlieu  he  enusteil  in  tlie  Canadian  Scottish,  aud 
came  to  England  witli  the  hr.st  (Canadian  contingent.  He  went 
to  France  early  in  1915,  and  took  part  in  the  second  battle  ol 
Ypres,  ami  in  the  battle  of  Festubcrt.  He  then  received  a  com- 
mission in  the  K.R.R.C.,  and  after  a  period  of  training  in 
England,  returned  to  the  front  last  September.  He  waa  killed 
instantaneously  by  a  sniper. 

llobart,  Frederick  Audrey,  Private,  Argyll  and  Sutherland 
Highliinders,  vonngest  son  of  the  la.e  Dr.  N.  T.  Hobart,ol  Cork, 
killed  December  I2th,  1916,  age. I  33. 

Massy,  (jeorgo  Dunliani,  London  Regiment,  elder  son  of  tho 
late  Lieulcnaut-Cokmel  George  Massy,  LJl.S.,  killed  on  Decem- 
ber 15tli,  1916,  aged  36. 

Rendftll,  Frank,  Corporal  tho  Buffs,  East  Kent  Regiment, 
second  son  of  Dr.  Rcndall,  late  of  Maiden  Newton,  Dorset, 
killed  November  18th. 

Underhill,  Reginald,  Lieutenant  Duke  of  Cambridge's  Own 
Midillcsex  Regiment,  eldest  son  of  Dr.  F.  T.  Underbill,  medical 
olliccr  of  lieallh,  Vancouver,  British  Columbia,  killed  Novem- 
ber 18tli,  1916.  For  nine  yeurs  he  bad  been  a  sergeant  in  tlio 
6th  Duke  of  C'onnaught'sOwn  Killes,  Vancouver.  Ho  enlisted 
on  August  4th,  1914,  came  to  England  as  a  sergeant  in  the  7th 
Battalion,  1st  Canadian  Division,  and  was  given  a  commission 
in  the  Middlesex  Regiment  on  December  22ud,  1914.  He  had 
served  for  eighteen  months  at  the  front  when  be  was  wounded 
last  March,  and  returned  to  the;  front  in  July.  He  had  three 
hrnthnra  serving,  one  of  wliom  wn.s  killed  last  March. 
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HONOURa. 


HONOURS. 

A  SPKciAL  siippleincut  to  the  Loiuhm  Ginefte  issiiPiT  on 
Jaiiiuii  V  1st  coiitjiiiis  loiij;  lists  of  lioiioms  imil  piouiotions. 
Tlie  fo!lo\viu>;  iiiei-lical  olliroi*s  aio  aiiioujj  tlio  recipients. 
Tlie  G'.i-t//f  (loi'S  not  specifj'  liow  many  belouf»  to  tlie 
Teiritorial  Foico,  but  wo-liave  iiiscitcil,  so  far  as  the 
iiitoi  iiiatiiui  at  our  ihsposal  permits,  an  iuihcaiion  in  the 
caseof  otlkers  reieiviiig  the  D.S.O.  ami  the  Mihtary  Cross, 
who  number  eighteeu  aud  fourteen  repeotively. 

To  he  K.C.D. 
Surgeon-General  Hayward  Header  Whitehead,  C.B.,  F.R.G.S. 

To  be  V.  U. 

Colonel  (temporary  Snrgeou-Geueral)  James  Murrav  Irwin, 
il.B..  lateK.A.il.C. 

Inspector-General  John  Cassilia  Birkmyre  Maclean,  M.B., 
K.N.irel.K  , 

Col.'nei  Kobcrt  Lockhart  Ross  >racleod,  M.B.,  A.M.S. 

Colonel  (ierald  Cree,  (  .M.G.,  A.M.iS. 

Colonel  Alexander  Arthur  Snlton,  U.S.O.,  A.M.S. 

Colonel  George  llenrv  barefoot.  CM. G.,  K.A.M.C. 

Temp  .rary  (  olonel  Tliomas-Siuclair.  M.D..  F.R.C.S.,  A.M.S. 

Lieniciiant-Colonel  Kdwin  Thomas  Fairweather  Birrell, 
C.M.G.,  .M.I1..R.A.M.C. 

Colonel  Herbert  Stanley  Birkett,  C.A.M.C. 

Colonel  .lames  Alexander  Roberts,  C.A.M.C. 

Jo  be  K.C.M.G. 
Surgcnn-Genenil  Richard  William  Ford,  C.B.,  D.S.O. 
Colonel  Maurice  Percy  Cue  Holt,  C.B.,  D.S.O.,  A.M.S. 

• .  To  be  C.M.G. 

Coionel  Thomas  Daly,  R.A.M.C. 

Colonel  William  Lewis  Gray,  M.B..  R.A.M.C. 

Colonel  Foster  Keuss  Newland.  .M.15..  A.M.S. 

Colonel  Henry  Thomas  Knaggs,  M.B.,  A.M.S. 

Colonel  Herbert  Innes  Pocock,  R.A.M.C. 

Colonel  Bertal  Hopton  Scott,  U.A.M.C. 

Colonel  Robert  Wallace  Wris^ht.  M.B.,  R.A.M.C. 

Colonel  Th.>mas  Da  Ke.lat  Whaite,  M.B..  R.A.M.C. 

Colonel  Fxederick  .James  Morgan.  A.M.S. 

Temporary  Colonel  Thomas  Crisp  English,  M.B.,  F.R.C.S., 
A.M.S. 

hieutenant-Colonel  Arthur  Russell  Aldridge,  C.S.I.,  M.B., 
R.  of  O.,  K.A.M.C. 

I.ieutenant-Colonel  (temporary  Colonel)  John  David  Ferguson, 
D.S.I ».,  R.A.M.C 

Lientenaut-('olonel  Samuel  Henry  Withers,  M.B.,  R.A.M.C 

Lieulenaut-Colouel  (temporary  Colonel)  Ferberd  Richard 
Buswell,  K.A.M.C 

Lieutenant-Colonel  Lionel  Fergus  Smith,  M.B.,  R.A.M.C. 

Lieutenant-Colonel  ctemj'orarv  Colonel)  Frank  Albert 
Synious,  U.S.O.,  M.B.,  R.A.M.C  " 

Temporary  Lieutenant-Colonel  Gordon  Morgan  Holmes, 
M.D..  K.A.M.C. 

Temporary  Lieutenant-Colonel  Herbert  Lightfoot  Easou, 
U.D.,  li.A.M.C. 

Lieutenant-Colonel  .\lfred  Sutton,  A.  A.M.S. 

Lieutenant-Colonel  Edward  Charles  Hart,  C.A.M.C. 

To  be  CLE. 

Lientenant-Colonel  James  Graham  Hojel,  M.B.,  I. M.S., 
Ofijcer  Commanding  Lady  Hardinge  War  Hospital,  Bombay. 

Morris  Y.  Young,  M.B.,  Medical  (JfHcer  at  the  Oil  Fields, 
Persian  Gulf. 

I'd  be  Companion  of  the  D.S.O.  in  Becogiiition  of  Services  in 
the  Battle  of  Jullami. 
Fleet  Surgeon  Ernest  Alfred  Penfold,  M.B.,  R.N. 

Was  in  Ihe  lore  medical  distribuiing  station  when  a  heavy  shell 
burst  just  outside,  killing  aud  wounding  many.  He  was  knocked 
down,  brnise-  .and  shalien.but  personally  »ssist«d  in  the  removal 
of  the  wounded  and  tended  them  with  uureinitting  skill  and  devo- 
tion for  forty  hour»f  without  rest.  His  example  was  invuUiabte  in 
keeping  up  the  mot  ale  of  the  wounded  and  of  the  medical  party 
under  verx  nying  conditions,  the  shell  having  destroyed  instru- 
ments, dressings,  etc. 

Aicaided  the  Diatinifuished  Service  Crosx. 
Surgeon  Hother  McCormack  Hanacliell.  R.N. 

In  recognition  of  hi.?  services  with  the  T.angauyika  Flotilla.  The 
c«inii>Bralive  immunity  from  sickness  enjoyed  by  the  members  of 
the  expedition  was  <ine  to  the  unremitting  care  bestowed  by  Surgeon 
Hacsclieli  on  the  health  of  the  personnel  and  on  the  sanitary  state 
of  the  camps  and  vessels. 

Xoted  for  Accclcroled  Promotion. 
Fleet  Surgeon  Alfred  James  Hewitt,  R.N.,  who  has  been  men- 
tioned in  liispatches,  h;is  been  noted  for  accelerated  promotion 
in  recognition  of  the  conspicuous  gallantry  and  very  exceptional 

grofessioiial   ability  which   he  displayed   as  medical  ofiicer  of 
[.M.S.  PtgiixiLi  when  that  ship  was  sunk  by  the  Kiinigsbertj  in 
Beptember,  1914. 

To  be  Brevet  Colonels. 
Lieutenant-Colonel  H.  H.  Norman,  M.B.,  R.A.M.C. 

To  be  Brevet  Lieutenant-Colonels. 
Major  G.  Orinrod,  M.B.,  R.A.M.C. 

Major  (temporary  Lieutenant-Colonel)  E.  Ryan,  D.S.O., 
R.A.M.C. 


Awarded  Ihe  0..S'.0. 
Captain  Robert  George  .Archibald,  .M.B.,  K.A.M.C,  employed 
Egyptian  armv. 
Caidain  Frank  Rhodes  Armitage,  JI.B.,  K..\.M.C.(T.F.) 
LienteiiantColoiiol  .Marcus  Hiil  Babiiigioii,  U..\.M.C  ' 
Capiain  itempoiary  .Majori  Winfred  Kelsev  Iranian,  K..\.:M.C. 
Captain  Frederick  Ariiot  Beam.  M.C,  .M.R.,  R.A..M.C1S.R.). 
Jlajor (temporary  Lieutenant-Colonel)  William  Bennett, .M.B., 

Lieutenant-Colonel  William  Arthur  Benson,  R..\.M.C.(T.P.) 

Captain  (temporary  Major)  Reginald  Ernest  Bickerton,  M.B., 
R.A.M.C(T.F.i 

Major  (temporary  Ijieuteuant-Colonel)  Elliot  Beverly  Bird. 
K..\.M.C.(T.F.) 
Major  Robert  Barclay  Black,  M.B.,  R.  of  O.,  R.A.M.C. 

Lieutenant-Colonel  (temporary  Colonel)  Robert  James  Black- 
ham,  I  .I.E.,  F.I'.P.S.,  K.A..M,C 

l.ieutenantColonel    (temporary    Colonel)     Ernest     Williaiu 
Bliss,  U.A..M.C 

-Major  (temporary  Lieutenant-Colonel)  John  Uandfleld  Bruus- 
kiil.  M.B..  K.A.M.C. 

.Major    (temporary   Lieutenant-Colonel)    Ronald    Anderson 
Brvdeii,  R.A.M.C. 

Captain  Hector  Mackay  Calder,  M.B.,  R.A.M.C. (T.F.) 

Lieutenant-Colonel     Frederick      l''itzgerald     Carroll,     iM.B.. 
R.A.M.C. 

Lieutenant-Colonel  Robert  William  Clements,  M.B.,  R.A.M.C. 

Liealenant-Colonel     Harold     Colliiisou,      Jil.B.,      F.R.C.S., 
R.A.M.C(T.F.) 

Major  John  Marcus  Hobson  Couwav,  F.R. C.S.I. ,  R..\.M.C. 

Captain  Myer  Coplans,  M.D.,  K.A..M.C.1T.F.I 

Major  iteinporarv  LieutenautColonjl)  H  igh  Allan  Davidson, 
M.B.,  U.A.M.C 

Captaiu  David  Dickie,  F.R.C.S.,  R.A.M.ClT.F.) 

Captain  (temporarv  Major)  Gilbert  ileiu-y  Dive,  R.A.M.C 

Lieutenant-Colonel  (temporary  Colonel)  ilenry  Mason  Dunn, 
M.B.,  R.A.M.C. 

Captain     (temporary    Major)    Georaie    Beunick    Edwards, 
R.A.M.C 

Lieutenant-Colonel  Otto  William  .Alexander  Eisner,  R.A.M.C 

Jlajor  Henry  Horace  Andrews  Emersni.  .M.B.,  R..-V.M.C 

Mijorand  Brevet  Lieutenant-Colonel  (temporary  Lieutenant- 
Colonel!  PitzGerald  Gabiiett  FitzGerald,  i;.A..M.c! 

Major    (temporary    Lieutenant-Colonel)     William     Richard 
Power  Goodv.iii,  R.A.M.C. 

Major  William  Haig,  R.A.M.C. (T.F.) 

Major  (temporary  Lieutenant-Colonel  1  Thomas  Ernest  Hartv, 
R.A.M.C. 

Major  (temporary  Lieutenant-Colonel)   Wm.   John   Sauiidry 
Harvey,  R.A.M.C.  " 

Lieutenant-Colonel  Frank  Hawthorn,  M.D.,  R.A.M.C. (T.F.) 

Lieutenant-Colonel  Henry  Hewetson,  K..\..M.O. 

Lieutenant-Colonel     Henry    Charles     Rupert     Hime,    M.B., 
R.A  M.C 

Major    (temporary     Lieutenant-Coloael)     Andrew     Edward 
Hodcicr,  M.B.,  R.A..M.C.(T.F.) 

Major  (temporary  Lieutenant-Colonel)  Charles  Walter  Holden, 
R.A. .M.C 

Caiitain  Frederick  Duke  Gwyune  Ho«-ell.  M.C,  R.A.M.C 

Lieutenant-Colonel  Wilfrid  Edward  Hudlesroue,  K..\.M.C. 

Major  itemporary  Lieutenant-Colonel)   Derniot  Owen  Hyde, 
M.B.,  K.A.M.C. 

Major  Osburne  levers,  M.B.,  R.A.M.C. 

Lieutenaut-Coloiiel  Edgar  Thomas  Ink'^on,  V.C.,  R.A.M.C. 

Major  John  Tyrer  Johnson,  M.B.,  R..V.M.C. 

Major  (teiuiiorary  Lieutenant-Colonel)  Harry   Beatty  Kelly, 
MB.,  K.A.M.C 

Lieutenant-Colonel  James  William  LaugstaCt,  R.A.M.C. 

Temporary   Major    (temjiorarv    Lieutenant-Colonel)  Charles 
Edward  Ligertwood,  M.O.,  K.A'.M.C 

Major  (temporary  Lieutenant-Colonel)  Edmond  McDonnell, 
M.B.,  K.A.M.C. 

Captain  (temporary  Major)  Donald  Francis  Mackenzie,  M.B., 
R.A..M.C. 

Major    (temporary   Lieutenant-Colonel)    James    Mackinnon, 
R.A..M.C.(T.F.) 
.  Lientenant-Colonel  Cecil  WilmotMainpraise,  R.A.M.C. 

Temporary  Captain  John  Dodds  Marshall,  M.B.,  R.A.M.C. 

Major  John  St.  Aiibvn  Maughan,  R..\.M.C. 

Mnjor  Cecil  Roy  Millar,  R.A.M.C. 

Temporary  Captain  Robert  Jlolyueux  Miller,  R.A.M.C 

LieutenanVColonel  Edward  Maudsley  Morphew,  R.A.M.C. 

Major  Santiago  LuisPallant,  R.A.M.C 

Temporary  Captaiu  William  Newton  Parker,  M.D.,  R.A.M.C. 

Captain  (temirorarv  Major)  Thomas  Henry  Peyton,  R.A.M.C. 
(T.F.) 

L'eii  tenant-Colonel    (temporary    Colonel)     Charles    Edward 
Pollock,  R.A.M.C. 

Lieutenant-Colonel    (temporary    Colonel)    Charles     William 
Profoit,  .M.B.,  A.M.S. 

i.ienteuaut-CoIonel     (temporary    Colonel)     Harold     Vernon 
Prynne,  F.R.C.S.,  R.A.M.C. 

Captain  (temporary  Major)  William  Brooke  Purdon,  M.C, 
M.r.  .K.A.M.C. 
Major  Lydmar  Moliue  Purser,  M.B.,  R.A.M.C. 
Lientenant-Colonel  Wilson  Ranson,  F.R.C.S.,  R.A. M.C. (T.F.) 
Major  (temporary  Lieutenant-Colonel)  Matthew  Burrow  Kay, 
R.A.M.C(T.F.) 

Major    (temporary    Lieutenant-Colonel)    Theodore    Francis 
Ritchie,  M.B.,  R.A.M.C. 
Lieutenant-Colonel  Horace  Samson  Koch,  R.A.M.C. 
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Major  (temporary  Lioutenant-Colone.)  Alesauder  Macgregor 
^^^u^^ufi^:f;«n.povary^olouel.  Percy  WiU.am  George 

^Tie^iauf6oloncUtcraporaryColouel).JobnPayzantSilvev. 
^^aa^ur^  CUar.es  Edward  Cortie  Staulord,  JI.B..  Koyal 

Ma1or  Charles  Gleudenuiag  Thomson   R.A.M.C. 
^^r^^r^^^^i   Watson.   K.A:M.C. 

^il^'f4>^J:r^^Ll^S:^.^S;  Maurice  Guy  Winder. 
'''•M;^or''(temporary  Lieutenant-Colonel)  Basil  Fenton  Wingate, 

^■^e^ni^rary  Captain  William  Allan  Toung,  ^ •«- J^- ^ •^^•t''- 
Lieutonant-Colond  George  Walter  Ba.be.-,  A.A.M.C . 
Major  .loseph  Espie  Dcgs,  JI.O.   A.A.M.C. 
?!^!^aiSr'\^Sp^f -^'ouel,     Charles    Uenry 

^l^e  Siul^r'namm^Ma^,  A.A.MX" 

Sa-^i^re}&S|=|^^^ 

SlSJStffi^lir'^SvS^^^^U.A.M.C. 

Temporary  Colonel  Arthur  Evans  Snell,  C.A.^I-<^- 
Lieu  enaut-Coloiiel  WiU>am  V>  ebsler,  C  A  m  c 
Lieutenant  Colonel  Robert  Perc}  ^V  right,  t^-f-^-^- 
Lieuteuant-Colonel     Donald     Korman     Watsoa     Muriay, 

Temnc-arv  Major  Michael  Stanislaus  Power,  S.A.M.C. 

«ra.Capt^^w!?!y:;^||^^^\-.S..K.A.M.C. 

^Z!S  "^^l^^tto^^-^it-uA,  F.R.C.S., 

•  ^Temporary  Captain  John  Francis  Bmu-ke,RA.MC. 
Temporary  Captain  Hedley  Borers  M.B    R.A.M.C. 

S:;ir^^^;u^e^;|^B^flT(?'?T^f'^-^-'^-'- 

^  S;^'cS:'Sri;.-M:^-^p^^  ^^n'"- 

^?^^porary  Captain  Alexander  Bruce  Che^^es.  M.B..B.A.M.C. 

Captain  Alfred  Joseph  '-^^■^^\^^^^}^-Sf-^tc  (T  F.) 
Captain  Thomas  (  ourtenay  C.arke,  f^^.J!  U.U  i .) 

•^^J^e'mporaT'captain     William    Edgsworth    David.     M.B., 

^CapVa';  Duncan  Davidson,  MB    R.A.M.C.(T.F.) 
Captain  Daniel  Dougal,  KA-M-C'^K-'- 
Captain  Thomas  Ingram  Dun,  «•»;•  ^-^-tf  r'   R  A  M  C 
Temporary  Captain  John  Lemper  Dunlop,  «•«•-  R^A^l^C. 
Captain  Charles  Uerwent  Edwards   5I.D.,  K.A..»l.l..li.i;.; 
Temporary  Captain  Kva.i  Evans  R. A.M. o.  „  .g  j^  , 

Captkin  Thomas  liordou  Flera  ug,  M.B.  R.A.U.C.(b.K.  • 
Te  nporarv  Captain  Carleton  laies  lord,  M.D.,  R.A.Sl.C 
temporary  Captam  Uouald  Thomas  Fraser.  M.B.,  R.A.M.C. 

Temporarv  Captain  David  Ham,  ton  Hadden,  M.B. 

f^anlaiij  GeoriiC  Harris  names,  R. A.. M.^;.^^5.«. J. 

Temporao      captain     Harold     Parnsh     Hamilton,     M.B.. 

^TempOTarv  Captain  George  Fraricis  Hardy  R.A.M.C. 
Captain  William  Theodore  ""'f  •,.?,■  Vam^msR  > 
Capiain  WUl.am  Clavenng  Hart!?'''',?f  •^,^vV-/|'f  t 
Captain  Robert  Lance  Impey,  M.B.,  K.A.M.C.(S.R.). 
Captain  George  Gordon  Jolmstone  MB  .R.A.M.C.  T.F.) 

Captain  Thomas  James  I^e''>'- "•,P",i;'-''V\VT>*  R  \M  0 
Temporarv  Captain  Maurice  Bavlis  king,  ^{^1'.- KA-™-k\ 
Caiitaiii  Gerald  i.uin  Lennaiie,  I'.R.C.b.L,  i'-.A.'".-'-'-'^-\;'r> 
Temporary   Lieutenant   James    William   Littlcjohu,   M.D., 

^''Temporary    Captain     Ambrose     Lome    LocUwood,    M.D., 

'captain  William  Ernest  Craven  Lnnn,  M-C-.  R-A.M-C. 
Temporarv  Cap.ain  Knc  Lofts  Mackenzie  M.B.,BA.M.O. 
Temporary  (Japtain  William  .Macleod,R.A.SI.C. 
Tcin  jorarv  t  apt;iin  Alfred  Malseed,  M.B.,  B.A.M.O.  „ 

Temporary  Captain  JohuCulhbert  Matthews, M.B..E.A.M.C. 


Captain  (temporary  Lieutenant-Colonel)  Godfrey  Kinderslej 

^T'emporlry-^C^tain'' George    Robert    Denison    McGeagh. 

^'d^mporary  Captain  .\<lam  Fisher  Menzies,  R.A.M  C^ 
Temporary  Captain  Kenneth  liarl  MiUan,  M.B.,  R.A.M.C. 
Temporary  Captain  Francis  .John  Morris,  R  A.M.C.  ^ 

Captain  Gerald  Thomas  MitUally,  M.B.,  I.R.C.o..  R.A.M.u. 

'^Captain  Frederick  John  James  Ney.  R  A.M.C.jT  F.) 
HVmnorai"*-  Lieutenant  Williain  Lmnell  Partridge,  R.A.M.C. 
Temporary     Lieutenant     Michael     Gladstone      Pett.grevr. 

^'TeSp^orary  Captain  Andrew  Banks  Piffle.  M.D.,R.AM.C. 
TiSporary  Captain  Arthur  Bliclimond,  M  B     R.A.M.C. 
Captain  George  Scott,  M.D,  E  A.M.L  ll.t .) 
Captain  James  AlwinColviUebcoU,R.A.M.C.(T^.) 
Captain  Frederick  Roland  Studdart  Shaw.  M.B.,  R.A.M.O 

^^Temporary  Captain  George  Mnrr»y  Shaw,  M.B  R.A.M.C. 
Captain  Herbert  Douglas  bniart.  R.A.M.C  (1.1 ;)  „  ,^  „  , 
Cantain  William  McEliea  Suodgiass.  MB.,  R.A.M.C.(S.li.) 
TeCra'V  Captain  Wilfred  .Newell  Soden  MD.  R.A.M.C. 
Captain  Leonard  Boole  Stott,  »LB-.  l^-^^-^i' n'^illL  M  B 
Temporary     Lieutenant     Difvid    Campbell    buttie.    M.B., 

^C^apti^u  George  Pritchard Taylor,  M.B.,  R.A.M.C. 
Temporarv  Captain  Francis  Ruthven  ■i^hornton,  R.A.M.C. 
ilSporary     Captain     Brian     William     Wibberley,     M.B., 

^'Temr^rarv  Car.tain  David.Llewelyn  Williams,  R.A.M.C. 
Captain  Maurice  Joseph  W iiliamson,  R.A.M.L .  „  t,  f,  3 

Temporary  Captain  Ivan    Stuart    Wilson,    M.D..  F.E.G.a, 

^Capta^n  John  Hutchinson  Wood,  M.B.   ^^^f^^i^ 
Temporary  Captain  John  Miller  Young,  M.S.,  R.A.M.C. 

Captain  James  Bentley,  A.A.M.C. 

Captain  John  Bright  Birch,  A.A.M.C. 

Captain  Arthur  Edmund  Lolvin,  A.A.M.C. 

Captain  Eric  Morlley  Fi.shcr,  A.A.M.C. 

Captain  John  Thomas  .Jones,  A.A.M.C. 

Captain  Charles  Beverley  Metcalfe,  A.A.M.C. 

Captain  Angus  Alexander  Drinnan,  G-^.M.C. 

Captain  Frederick  William  Lees,  C.A^M.C. 

Captain  Robert  Marsden  L^iton,  '-•^^-^-'i- 

Captain  James  Ernest  McAski  I,  C.A.M.C, 

Captain  William  Freeman  ^lcholsou,  C.A.MA.. 

Captain  (acting  Major,  Paul  ^ o'f  °"j,^-A-U.C-. 

Captain  Walford  Douglas  Somerled  Rorison,  C.A.M.C. 

El  Tuzbashi  (Captainj  Musa  Khouri  Zakharia  (Effendi). 
^ITYuzbtshiitaptain)  Nasralla  El  Burgi  (Effendi).  Egyptian 
A.M.C. 


Honorary  Captain  George  Sandham,  N.Z.M.C. 


euQUutti  iiuD  Males. 

The  object  of  tlie  Local  Government  Emergency  Pro- 
visions  (No.  2)  Act,  1916,  wl.icli  received  the  Royal  assent 
on  December  18tli,  is  to  save,  during  tbe  period  of  the 
war,  the  clerical  labour  involved  in  making  oitt  and 
examining  detailed  annual  claims  for  the  pauper  lunatic 
grants  payable  binder  the  Local  Government  Act,  1888. 
Ihis  object  is  secured  by  making  the  grant  one  of  iised 
amount. 

The  Isstitdte  of  Massage  and  Remedial 
Gymnastics. 
The  Institute  of  Massage  and  Remedial  Gymnastics, 
which  has  recently  been  established  in  Manchester,  baa 
now  issued  its  syllabus  of  training,  lie  tramiug  is  tor 
one  year  of  thirty  working  weeks,  and  candidates  will  not  bo 
allowed  to  sit  for  examination  unless  they  have  attended 
at  least  two-thirds  of  the  lectures  and  classes  given  by  ibe 
trainio"  school  they  are  attending  aud  have  done  satis- 
£actorv"praotical  work  on  bona  fide  patients  under  iiualifaed 
suDorvision.  II  not  trained  nurses,  candidates  must  hold 
the  certificate  of  the  British  Rod  Cross  Society  or  the 
St  John  Ambulance  Association  in  first  aid  and  homo 
nu'rsinn.  and  no  candidate  will  be  accepted  under  19  years 
of  age.  At  present  teachers  must  either  hold  a  recognized 
"teachers'"  or  the  "two  years  training  ccrtifacate,  or 
have  been  teaching  previous  to  .Tanuary,  1915,  but,  alter 
January,  1919,  the  qualifications  will  be  more  restricted. 
Candidates  will  be  required  to  pass  au  examination  in  tliO 
following  subjects:  J'art  1.  Anatomy  and  elementary 
physiology.  Part  2.  Tlu^ory  of  movement  and  romediaJ 
KVmnastTcs-theoryand  practice!  of  massage  and  bandaging 
and  application  of  splints,  and  the  exaimnalion  will  cons_ist 
of  wiittcn  papers  and  oral  and  practical  work.    Iho  fee  for 
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the  exnmiuation  is  tlireo  guineas  and  one  certiticato  will  bo 
given  which  will  iuclmlo  luassafjc,  remedial  gymuastits, 
and  luechaQO'tlicrapy. 

Milk  Suppl?. 
Last  October  tlio  Lord  Mayoi-  of  Birniingliani,  Mr. 
Nevillo  Chauibtirlain,  now  Diiector  of  National  Scivico, 
apjioiutcd  a  comuiittco  to  iuquiie  into  the  cause  of  the 
riso  iu  juice  of  milk  iu  the  city.  Tlio  coiuiiiittco  took 
evidence  iu  confidence  from  farmers,  daryiueu,  uiilk- 
cliocolate  luannfactmcrs,  railway  oMicials,  and  others,  and 
one  of  the  members,  Coimcilior  AppUby,  prt'paiod  valuable 
statistics.  Tlie.-e  and  the  text  of  the  report  itself  have  not 
been  published,  but  the  conclusions  have  been  printed  in 
tlm  Biniiniijliiuii  liciili)  Mail.  Though  they  have  reference 
primarily  to  conditions  atlectinj;  the  supply  of  milk  to 
BiiaiinL.'haiu.  they  deal  with  matiers  of  general  application 
tliroughout  England,  and  it  has  seemed  well  to  reproduce 
them  in  full, 

1.  That  the  increase<1  price  pairl  by  the  consumer  is  the  result 
of  the  cumulative  demamls  of  tlie  farniei' an  I  distributor,  the 
latter  being  frequently  represeuteil  by  bath  wholesale  and  retail 
milk  <lcalers. 

2.  The  increased  demand  of  the  farmer  is  due  to  the  higher 
prices  he  has  to  pay  for  labour  and  for  foodstuffs,  and  to  tbe 
increased  demand  for  milk,  botb  for  maiiufactuiing  and 
domestic  purpuscs. 

3.  In  so  far  as  labour  is  concerned,  we  think  ttie  increased 
demand  can  be  jnstilied,  as  also  in  respect  of  the  cost  of  con 
ceutrated  food,  but  we  are  of  opinion  that  iu  some  cases,  where 
the  larmer  is  using  his  own  home  product-s  for  keeping  bis 
cows,  he  is  getting  a  double  proiit — lirst  on  the  products,  and 
then  on  the  milk.  In  our  opinion  tbe  fair  way  of  assessing  ttie 
Ciist  of  the  home  products  consumed  by  milk  cows  is  to  take  the 
Consumable  value  at  two-thirds  and  not  the  current  market 
price.  In  our  judgement,  when  fixing  the  maximum  selling 
price,  the  net  cost,  pins  a  reasonable  profit,  should  be  taken, 
and  not,  as  in  official  statistics,  the  current  market  value. 

4.  On  the  eviilence  given  to  us  it  would  appear  tliat  Is.  3d.  per 
gallon  for  milk  delivered  in  Birmingham  would  be  a  fair  winter 
price  to  pay  the  farmer,  and  would  give  him  a  proht. 

5.  That  the  farmers  who  are  giving  up  milk  producing  and 
are  merely  fattening  their  beasts  for  the  butcher  have  failed  to 
realize  that  the  breeding  of  calves  an  1  the  iiroiluction  of  milk 
are  interdependent  and  essential  to  both  the  sale  of  moat  and 
milk,  and  are  vital  in  the  national  interests.  The  committee 
are  of  opinion  that  it  would  be  advisab'e  for  the  Board  of  Agri- 
culture to  consider  whether  a  restriction  could  not  be  put  on 
tbe  slaughter  of  milk  cov>'s,  unless  tliey  have  been  certified  by  a 
veterinary  surgeon  as  past  uselul  milking. 

6.  T'liat  tlie  farmers  are  entitled  to  great  consideration  in  the 
matter  of  labour,  and  should  be  helped  by  every  one  ;  but  we 
deplore  what  we  consider  to  be  the  unpatriotic  and  seHish 
teuileucy  exhibited  by  some  farmers  of  giving  up  milk  produc- 
ing in  order  to  make  larger  prolits  out  of  other  branches  of 
farming.  ,\Ve  believe  that  the  action  of  the  Board  of  Agriculture 
in  encouraging  the  production  of  cheese  offers  a  direct  incentive 
to  the  farmer  to  use  for  this  purpose  milk  that  would  otherwise 
come  into  large  towns  for  domestic  use. 

7.  The  price  of  milk  to  the  distributor  has  been  increased  by 
tbe  action  of  milk  condensers  in  purchasing  milk  from  farmers 
for  the  lirst  time  during  the  mid-winter  months. 

8.  un  the  evidence  given  us  we  think  that  tbe  distributor 
with  proper  management  is  making  a  goo  I  protit  on  liis  busi- 
ness. It  would  appear  that  6d.  is  a  fair  av-jrage  margin  for 
distribution.  This  wouKl  mean  that  the  price  to  the  customer 
•houlil  not  exceed  5jd.  per  quart  at  the  present  time. 

9.  That  it  is  advisable  that  milk  should  be  delivered  only 
once  a  day.  We  think  iu  the  winter  at  least  this  could  be 
arranged. 

10.  That  the  consumer  is  suffering  from  the  cumulative  profits 
of  several  individuals,  and  it  would  materially  lielj)  him  if  the 
middlemen  could  be  eliminated. 

11.  That  the  price  of  milk  tixed  by  the  Order  dated  November 
IStti  and  December  15th,  19i6,  slionld  he  further  considered  by 
the  Controller  iu  tbe  light  of  tbis  report. 

SuEnicAL  Aid  Socikty. 
At  the  fifty-fourth  annual  meeting  of  the  Eoyal  Surgical 
Aid  Sue  e.y  held  at  the  Mansion  Houso,  Loudon,  it  was 
reported  that  nearly  2-' ,000  patients  had  been  relieved 
during  the  year,  and  that  36.000  appliances  bad  been 
supplied.  A  Slight  reduction  in  t!ii,>  auuual  subscriptions 
had  been  more  tliau  made  up  by  an  increase  iu  life  sub- 
Bcriptious  anil  payments  by  patients.  Lieutenant- Colonel 
U'Arcy  I-'ower,  l''.K.C  S.,  spoke  from  personal  observation 
of  tbe  large  amount  of  valuable  worlc  which  the  society 
was  carrying  on,  and  said  that  from  the  professional  poiut 
of  view  tbe  system  adopted  by  the  society  was  eminently 
Batistactory,  a  surgeon's  certificate  being  required  iu  every 
case,  so  that  patients  were  not  tittetl  with  unsuitable 
appliances.  Mr.  Laming  Evans,  F.K.C.S.,  iu  responding 
ou  behalf  of  himself  and  his  colleagues  to  a  vote  of  thanks 
to  tbe  surgical  staff,  said  that  each  case  was  decided  on 


its  merits,  and  not  all  cases  which  went  to  the  suigeous' 
room  were  fitted  with  an  appliance ;  when  it  was  con- 
sidered more  desirable,  the  patient  was  advised  to  go  to  a 
hospital  for  operation.  Opportunity  was  also  afforded  to 
the  patient's  geueial  practitioner  to  give  his  opinion. 


Scotland. 


T>R.  Or.\ce  H.  Giffen  Dund.\s,  at  present  acting  as 
M.O.U.  for  Hamsgate,  has  been  aiipointed  medical  supuriu- 
tcndent  under  the  child  welfare  sciieine  for  Leitli.  Dr. 
Dundas  took  the  triple  ijualihcation,  Scotland,  in  1894,  and 
the  diploma  of  F.U.U.S.l.  and  the  D.P.H.Camb.  iu  190L 
She  received  her  in<^lical  training  at  the  Medical  College 
for  Woiuou,  Edinburgh,  where  she  was  at  ouo  time  senior 
demonstrator  ot  anatomy. 

Edinbuiuih  Society  for  the  Relief  of 
Uestitl'te  Sick. 
At  the  131st  annual  meeting  of  the  Society  for  the 
Relief  of  the  Destitute  Sick  it  was  reportei.1  that  its 
wcirk  had  at  first  decreased  after  the  outbreak  of  war, 
owing  probably  to  euhanced  wages  and  abundance  of 
employmeut.  As  the  war  dragged  ou  prices  had  increased 
in  larger  proportion  th  tu  wages,  and  the  outlay  of  the 
society  on  each  ease  had  increased.  The  amount  dis- 
tributed by  the  visitors,  who  paid  7,339  visits,  was  £2,409. 
The  number  ot  new  a[iplicants  during  the  year  was  976. 
The  Lord  Provost,  who  presided,  said  that  the  society  was 
doing  splendid  work,  which  should  not  bo  overlooked  by 
the  benevolent  public.  Dr.  J.  \V.  Ballautyne,  moving  a 
vote  of  thanks  to  the  vis'tors  and  the  election  of  officers, 
said  that  the  average  number  of  visits  was  a  little  over 
twenty  a  day — all  paid  by  gentlemen  interested  in  the 
work.  These  visitors  were  to  he  looked  upon  as  valuable 
auxiliaries  of  the  medical  profession  in  Edinburgh. 

Child  Welfare  in  Edisborgh. 
Last  July  we  gave  an  account  of  a  very  complete  solieme 
for  child  welfare  in  Edinburgh  prepared  by  Dr.  Williamson. 
It  was  considered  too  large  to  bo  carried  out  iu  the 
present  time  of  stress,  but  a  modified  scheme  has  now 
been  adopted  by  the  Public  Health  Committee.  It  pro- 
vides for  SIX  centres  for  the  treatmeut  ot  defectives,  for 
curative  work,  and  for  child  clinics.  It  will  bo  worked  in 
line  with  the  different  dispensaries  and  other  institutions 
for  children,  and  will  entail  the  employment  of  a  number 
ot  nurses,  superintendents,  and  clerks,  to  work  uuder  the 
medical  officer  of  health.  It  is  proposed  to  postpone  the 
appointment  of  a  medical  superintendent  owing  to  the 
fact  that  so  many  members  of  the  profession  are  on  active 
service.  The  osiiiuated  cost  of  the  original  scheme  was 
£6,000,  and  of  the  modified  scheme  about  £4,000. 

"Craigleith  Hospit.1l  Chronicle." 
The  first  number  of  the  Craiijlfith  Hospital  Chronicle 
appeared  in  December,  1914,  and  the  present  Christinas 
and  New  Year  part  completes  the  fourth  volume  of  a 
publication  which  in  its  own  way  has  ably  "done  its  bit." 
The  authoress  of  a  bright  and  informative  article  on  "  Our 
Ally  the  Dog"  is  Eve  Ulautyre  Simpson,  the  daughter  of 
the  late  Sir  James  Young  Simpsou,  of  chloroform  fame, 
and  she  has  contrived  to  bring  together  a  wonderful 
number  of  facts  respecting  the  part  our  canine  friends  have 
played  in  wars,  piast  and  present.  Dr.  J.  \.  MacDougall 
continues  his  series  ot  articles  on  "  The  Story  of  some 
Scottish  Kegimeuis,"  and  deals  iu  this  part  with  the 
Gordon  Highlanders.  Poetry  is  not  lacking,  and  there  is 
a  Hymn  of  Hate  (tbe  Craigleith  one,)  written  by  "  Pip- 
squeak "  of  "  Z  "  Ward;  the  thing  hated  is  castor  oil.  A 
Sassenach  gives  his  impressions  of  the  wild  revelry  of 
Hallowe'en,  with  its  ducking  for  apples  ainougst  the 
navies  of  germs,  wiiicli,  he  thinks,  brought  ont  Scottish 
heroism  in  a  high  light.  The  "  Hospital  Notes"  are  in- 
teresting, and  the  Chrotdcle's  editor  ?ays,  "  We  are  sorry 
to  have  to  record  that  Captain  Uaiiiy,  who  has  so  long 
been  in  charge  of  a  number  ot  medical  wards,  has  been 
demobilized;  he  is,  however,  continuing  to  visit  his  old 
wards  in  a  voluntary  capacity."  The  2ud  Scottish  General 
Hospital  has  every  reason  to  be  proud  of  its  monthly 
magazine.     (Auuual  subscription,  7s.  6d.) 
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DUBLIN  UNIVERSITY :  PARLIAMENTARY 
REPRESENTATIVE. 
Sir,— May  -sve  claiiu  a  small  space  iu  the  Journal  in  order 
to  urge  npou  the  members  of  the  British  Medical  Associa- 
tiuD  who  are  entitled  to  vote  for  a  parliauieutary  repre- 
sentative of  Dublin  University  to  record  their  votes  at  the 
foithcoming  election  for  Sir  Robert  Woods,  who  is  standing 
as  a  non-paity  candidate  ? 

it  would  be  idle  for  uii  to  dwell  upon  tlio  advantages  that 
the  presence  of  a  distinguished  scientific  representative 
like  Sir  Piobert  Woods  iu  the  House  of  Commons  would 
confer  upon  the  nation  as  a  -svholc,  and  iipon  the  medical 
profession  iu  particular. 

It  must  be  obvious  to  the  medical  graduates  of  Dublin 
University  that  the  legal  profession  has  enjoyed  more 
than  its  share  of  the  parliamentary  representation  of  the 
University,  and  a  splendid  opportunity  is  now  offered 
■\\'hereby  a  change  may  be  effected  m  this  direction.  Owing, 
Lowever,  to  the  large  number  of  medical  graduates  who 
arc  serving  their  King  and  country  iu  the  various  theatres 
or  the  present  war.  it  will  be  extremely  difficult  to  got 
into  direct  communication  with  many  of  the  voters.  We 
would  therefore  appeal  to  your  readers  to  forward  im- 
mediately, as  a  matter  of  urgency,  to  the  address  given 
below,  the  addres.ses  of  any  Doctors  of  Medicine  of  Dublin 
University  who  are  known  to  them  to  be  absent  from  their 
usual  home  addresses,  so  that  proxies  may  be  sent  to 
Biicli  voters. — We  are,  etc., 

A.  Feaxcis  DrxoN, 

Professor  of  Anatomy,  Trinity  College, 
James  Ceaig, 

King  Professor  of  Practice  of  Medicine, 
Hon.  Secretaries. 
24,  Trinity  College.  Dublin.  Dec.  30U].  1916. 


MOBILIZATION  OF  THE  PROFESSION. 

Sir, — When  a  colleague  of  mine  read  out  the  letter 
signed  "  F.R.C.S.E. "  which  appeared  in  your  issue  of 
December  SOtli,  I  was  convinced  that  he  had  written  it 
himself,  so  closely  did  it  correspond  to  the  account  of  our 
own  experiences. 

1  ijuite  agree  with  "  F.R.C.S.E. "  that  there  are  more 
than  enough  men  iu  the  R.A.M.C.  at  present  to  do  all  the 
■work  that  is  needed  if  their  services  were  properly  organ- 
ized ;  and  if  it  were  not  that  I  hesitate  to  make  too  large 
a  call  on  your  space  I  could  give  chapter  and  verse  to  prove 
this. 

Personally  I  have  now  just  completed  my  year,  and 
if  I  had  to  do  all  the  work  1  have  done  in  that  time  again 
I  could  easily  fit  it  into  one  mouth  and  have  plenty  of 
time  for  recreation  or  study. 

It  can  be  no  question  of  my  having  fallen  on  a  "  soft 
job,"  as  I  have  done  practically  every  sort  of  job  in  my 
time,  both  at  home  aud  in  France,  with  the  exception  of 
■work  in  a  casualty  clearing  station,  where  I  believe  the 
medical  officers  arc  generally  overworked.  I  must 
acknowledge  that  during  my  stay  of  two  months  in  an 
advanced  dressing  station  I  had  two  days  of  very 
strenuous  duty,  but  the  work  1  did  could  have  been 
done  quite  as  elliciently  by  any  student  dresser  or  well- 
traiued  orderly. 

I  think  beioro  any  scheme  of  medical  mobilization  is 
started  it  would  be  well  if  the  P>ritisli  Medical  Association 
were  to  make  inquiries  about  the  men  already  serving,  as 
to  their  duties  and  the  conditions  under  which  they  work. 
If,  after  this,  a  better  organization  weio  instituted,  I 
believe  the  needs  of  the  army  could  be  easily  met  by  the 
men  already  enrolled,  and  even  a  number  could  be  sent 
back  to  their  practices.  The  War  Office  has  b.;cn  very 
generous  in  acknowledging  the  ready  response  of  tlie 
personnel  of  the  medical  profession.  Surelv  it  will  not 
object  if  an  offer  is  made  by  the  British  Medical  Associa- 
tion to  help  iu  making  use  of  the  material  supplied. — 
I  am,  etc., 

December  3131.1916.       M.Gh, 

WILLIAM  WATSON  AND  STEPHEN  COLERIDGE. 
SiK, — Admirers  of   Mr.    William    Watson  will   scarcely 
like   to  SCO   his  Muso  humiliated  by  having  to  sing  the 
praises  of  the  ingenious  Mr.  Stephen  Coleridge  for  "  His  1 


Labours  in  Mitigation  of  Animal  Suffering  " — and,  I  may 
add,  in  aid  of  human  suffering.  The  poem  is,  quita 
properly,  jjlaced  in  Mr.  Watson's  new'  book,  called 
lictnxjrcssiun  (John  Lane),  and  begins: 

Swordsman  of  Mercy,  merciless  to  tliese 
Who  feijiii  that  tbe  All  Maker  gladly  sees 

His  lowlier  creatures  racked  aud  riven  while  man 
Bnjs  with  their  a^ony  a  dreadful  ease. 

Surely  "  these  "  ought  to  be  "  those  " — but  for  the  rhyme; 
aud  the  Ali  JIaker  can  at  any  moment  stop  a  practice  of 
which  He  disapproves.  But  it  is  not  clear  whether  the 
"dreadful  ease  '  which  man  buys  for  himself  at  the  cost 
of  giving  agony  to  animals  refers  to  amelioration  of  sick- 
ness by  experiments  on  them;  or  to  satisfying  hunger  or 
gluttony  by  devouring  them  daily  in  millious ;  or  merely 
to  the  mitigation  of  borctlom  by  frightening,  wounding, 
maiming,  or  killing  theru  for  sport.  I  hope  that  some 
commentator  will  some  day  elucidate  this  obscure  passage, 
since,  personally,  I  think  that  the  antiviviscctors  care  very 
little  about  "  auimal  suffering  "  and  are  chieflj'  concerned 
to  do  as  much  injury  to  science  as  possible  because  it 
treads  on  the  toes  of  their  dogmas.  Perhaps  you  will 
allow  me  to  quote  some  humble  verses  of  mine  on  the  sub- 
ject, which,  while  they  show  far  less  poetic  inspiration  than 
Mr.  Watson's,  are  probably  nearer  the  truth.  They  are 
taken  from  a  little  satire  called  The  Setting  Sun  (John 
Murray,  19I2l,  which  I  wrote  on  the  state  of  Britain 
before  the  war.  When  talking  of  various  kinds  of  cranks, 
I  said: 

Or  see  that  shara  philanthropist 

The  anti-omni-scieiitist. 

It  is  not  wrouy  to  gorge  our  gluttons 

Upon  the  tcuder  youug  of  muttons, 

Untimely  torn,  and  piteous-eyed. 

Straight  from  their  bleating  mother's  side; 

Nor  wrong  to  skm  tlie  living  mullet 

To  make  it  red  for  gourmand's  gullet; 

Nor  cruel  the  quivering  cod  to  crimp, 

To  peg  the  lobster,  boil  tbe  shrimp  ; 

To  slaughter  birds  for  women's  hats, 

Or  keep  a  million  munlering  cats ; 

Or  let  the  sportsman  for  his  pleasure 

Kill,  maim  and  injure  without  mea-^uro. 

But  when  great  Science  seeks  to  seize 

The  dreadful  secrets  of  disease, 

Th'ini|iost6r  tells  the  British  thickhead 

Her  action  is  indeed  most  wicked. 

Better  to  let  onr  children  die 

Thau  hurt  a  mouse  or  kill  a  fly  I 

My  suggestion  was  that  the  prevalence  of  the  antiscienca 
fad  in  Britain  was  a  sign  of  mental  '•  retrogie-:sion" 
rather  than  the  reverse ;  and  my  satire  has  beeli  largely 
justified  by  the  experiences  of  the  war. 

Mr.  Watson  tells  the  subject  of  his  eulogy  that  the  poets 
are  on  his  side.  Tennyson  might  have  been  ;  but  he  also 
commended  "  believing  where  we  cannot  prove,"  which  I, 
for  one,  cousidcr  dishonest.  We  must,  however,  really 
protest  when  Shakespeare  is  made  to  load  the  applause  of 
Mr.  Stephen  Coleridge ! — I  am,  etc., 
London,  \V.,  Dec.  30tb.  1916.  PvOXALD  RosS. 


PSYCHO-ANALYSIS. 
Sir, — Dr.  Mereicr's  paper  on  psycho-analysis  in  your 
issue  of  December  30fch,  1916,  is  delightful  reading,  and  I 
am  sure  voices  tbe  opinions  of  the  great  majority  of 
British  alienists,  indeed  so  much  so  that  one  suspects  Dr. 
Mercier  of  using  his  powerful  peu  for  the  purpose  of 
setting  up  a  bogey  for  the  obvious  pleasure  of  knocking  it 
down,  killing  the  slain.  Surely  it  is  notorious  that  the 
dirty  doctrines  of  Freud,  Jung  and  Co.  have  met  with 
scant  support  among  British  psychiatrists  either  in  their 
teachings  or  writings.  Still  it  may  be  that  Dr.  Mercier  ia 
fully  justified  in  his  most  able  sledgehammer  attack  on 
this  most  dangerous  form  of  doctrine,  in  the  light  of  a 
possible  propaganda  among  lay  teachers  of  children.  There 
are  always  a  huge  number  of  Carlyle's  fools,  eager,  open- 
mouthed  to  swallow  "ground  toads,"  "sour  milk  bacilli," 
Yankee  religions,  or  pornographic  abominations,  if  only 
duly  sugar-coated  with  pseudo-science,  not  to  mention  the 
many  weak-spined  Uritishers  who,  honouring  no  prophets 
of  their  own,  hail  those  from  Germany  in  e.rcftsis.  With 
tho  significant  exception  of  writers  on  aberrations  of  the 
sex  iustinct,  Krafft-Ebing,  Bloch  aud  Co.,  British  alienists 
have  much  less  to  learn  from  Germans  and  Austrians  than 
from  tho  D'ronch  and  Italians;  naturally  if  wo  want  to 
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learn  abont  moral  leprosy  we  go  to  those  who  practise 
among  moral  lepers. 

\Nkile  agroeiug  with  every  word  of  Dr.  Mcrciei-'a 
treuchant  dcuiiuciatiou  of  tho  topsytiuvy  futilities  of  so- 
called  psychoanalysis,  I  think  it  is  opportuno  to  aver  that 
British  medicine  has  eiied  in  tho  past  in  totally  ignoiiug 
tlie  very  considerahlc  iuHnencc  of  the  sex  instinct — ono  of 
Uie  two  great  primal  instiuets  of  human,  aud  indeed  of  all, 
beings — ou  the  uoiiiial  aud  abnormal  emotional  sido  of  our 
Mature;  indeed,  one  could  go  further  aud  assort  tliat  in  tho 
study  of  .Miud,  the  predominant  partner,  the  Intellect,  had 
been  stndiod  without  sufficient  regard  to  tho  almost 
ojually  important  Instincts  aud  Kniotious, 

To  bring  this  short  appreciation  of  Dr.  Mercier's  paperto 
a  close,  1  must  congratulate  him  ou  his  most  ingenious 
and  probably  correct  explanation  of  tho  origin  and  con- 
tinnance  of  the  cult  of  ps\-cho- analysis,  for  no  truly 
Banc  observer  watching  the  growth  and  development 
of  iufauts  could  possiblj"  read  iuto  tho  food  instinct 
its  great  twin  tho  sex  instinct,  especially,  }to,-ribite 
dictii,  tho  aberrant  incestuous  variety  of  the  latter. — 
I  am,  etc., 

D.  G.  Thomson,  M.D., 

Pi-c.^idout  of  tbo  Medico-Psychological  Association. 
Thorpe.  Norwich,  Jau,  2ucl. 


Sir, — May  I  suggest  that  the  famous  phrase,  "  Crcilo 
quia  inipossibilc,"  which  occurs  in  Dr.  Mercier's  article 
on  Psycho-analysis  in  the  1!i>.itish  Medical  Journal  of 
December  30th.  1916.  should  bo  attributed  to  TertulUan 
and  not  to  Quiutilian? — I  am,  etc., 

London.  W.  Jan.  2na.  R-   O.  MooN. 


THE  P.VTHOLOGY  OF  CANCER. 

Sin, — In  connexion  with  a  resuscitation  of  the  paiasitic 
theory  of  cancer,  a  belief  from  which  I  have  myself  never 
wavered.  I  may  briefly  rocouut  the  history  of  a  "cancer 
house"  from  direct  knowledge;  I  referred  to  it  at  tho 
meeting  of  the  Pathological  Section  of  tho  Uoyal  Society 
of  Me/iicino  when  the  communication  by  Professor  S.  G. 
Shattock  and  Dr.  L.  S.  Dudgeon  was  made  (December  5th, 
1916). 

The  history  concerns  an  old  Georgian  farmhouse  in 
Sonth  Devon,  lying  somewhat  low  and  surrounded  by  hills, 
with  a  stream  vanulng  by  one  side  ac;!  p?.^<;"i;i  i"to  a  po!i<:l 
below  the  level  of  the  front  entrance.  The  house  had 
several  large  cellars  beneath  it,  which  were  always  damp. 
All  its  rooms,  but  particularly  the  kitchen  aud  the 
servants'  quarters,  were  infested  with  mice.  The  farm 
aud  its  buildings  had  been  for  many  years  in  the  possession 
of  my  family,  but  the  house  was  usually  occupied  by 
tenants  who  were  not  members  of  the  family.  Among 
these  several  instances  of  maliguant  disease  having  been 
the  canse  of  death  were  known,  although  I  have  unfor- 
tunately no  details. 

Some  forty  years  ago  a  member  of  my  family  aud  his 
wife,  a  lady  several  years  older  tliau  he,  came  to  occujiy 
tho  house.  My  family  on  his  side  is  a  long-lived  one,  aud 
has  l)een  altogether  free  from  malignant  disease  for  at 
least  two  previous  generations.  Some  eight  years  after 
this  couple,  who  had  no  children,  entered  into  possession, 
one  of  the  elder  female  servants  developed  carcinoma  of 
the  mammary  gland,  and  two  years  later  the  wife  con- 
tracted carcinoma  of  the  larynx  and  died  in  the  honsc. 
About  three  years  afterwards  the  husband,  theu  forty 
years  of  age,  who  had  remained  in  the  house  after  his 
wife's  death,  became  the  subject  of  primary  carcinoma  of 
the  liver.  Tho  house  was  subsequently  teu.nnted  by  another 
family,  of  whom  two  members  died  within  its  walls  fiom 
malignant  disease ;  details  of  these  cases  I  cannot  furnish. 
The  house  has  since  been  demolished. 

From  a  purely  clinical  point  of  view,  it  has  alwaj'S 
seemed  to  me  that  malignant  disease  was  in  some  way 
de|)endent  upon  an  infective  agent;  aud  I  have  ofteu 
wondered  whether  the  domestic  mouse,  always  with 
ns  and  frequently  fouling  our  food,  might  not  be  a 
carrier  or  intermediate  host  of  a  virus  capable  of  pro- 
ducing sarcoma  or  carcinoma  in  the  human  subject. — 
I  am,  etc., 

W.  McAdam  Ecclbs,  M.S.,  F.R.C.S. 

London,  TV.,  Jan.  iBk 


COMPULSORY  LATIN. 

Sir,— In  j'onr  issue  of  December  30th,  1916,  Sir  Ilcury 
Morris  aud  Dr.  M.  -Grecnwootl,  jun.,  bring  forward  argu- 
ments refuting  the  idea,  which  they  seem  to  think  I  sug- 
gc^ncd  in  your  issue  of  December  23rd,  that  a  kuowled"o 
«i  Latin  (and  Greek)  ensures  that  medical  men  will  spell 
correctly. 

It  is  a  curious  coincidence  (I  do  not  suppose  that  Sir 
Henry  Morris  and  Dr.  Greenwood  collaborated)  that  each 
malics  use  of  tho  word  "ensure."  Never  for  a  moment  did 
1  imagine,  and  I  certainly  did  not  write,  that  a  study  of 
Latiu  and  Greek  would  ensure  correct  spelling.  Thero 
arc,  no  doubt,  ceitaiu  people  who  i,ic\cr  did  and  never  will 
spell  correctly.  What  I  do  nuiintain  is  that  even  a  slight 
knowledge  of  Latin  and  Greek  (such  a  knowledge,  I'or 
csamplc,  as  is  attained  by  tho  average  boy  in  tho  classical 
lifth  form  at  our  public  schools)  is  likely  to  help  towards 
tlio  correct  spelling  of  such  words  in  our  language  as  arc 
directly  derived  from  Latin  and  Greek — aud  how  many 
such  words  occur  in  medical  writings  !  Now  tho  majority 
of  tlio  misspelt  words  quoted  from  Mitford  by  Sir  Henry 
:\Iorris  arc  not,  I  think,  directly  derived  from  the  "  dead  " 
languages  in  question;  the  m.ajority  of  my  "choico 
specimens "  are  so  derived.  Further,  "  sucli  people  as 
pharmaceutical  chemists "  are  surely  more  likc^ly  to 
scrutinize  aud  criticize  the  prescriptions,  for  example, 
of  medical  men  than  such  volumes  as  Mitford's  Grercc. 

As  to  the  chief  value  of  Latiu  aud  Greek  in  tho 
curriculum  I  do  uot  propose  to  argue ;  I  may  say,  how- 
over,  that  I  do  not  agree  with  Dr.  Greeuwood  that  "tho 
real  case  in  favour  of  imparting  a  knowledge  of  tho  classical 
tongues  is  that  ho  who  possesses  sucli  knowledge  can  enter 
at  will  into  a  world  of  thought  aud  fancy,"  etc.,  any  moro 
than  I  imagine  that  tho  only  use  of  such  knowledge  is  to 
help  men  to  spell.  At  tho  same  time,  apart  from  tho 
trainiug  of  the  minds  of  our  embryo  medical  students,  t 
still  believe  that  the  study  of  Latin  aud  Greek  does  possess 
this  utilitarian  property  of  maliiug  it  more  likely  that 
those  who  havo  studiecl  tlu^so  languages  will  he  able  to 
spell  such  words  as  "dixihtheria  :'  aucl  •' uucouscious." — ■ 
I  am,  etc., 

Cambridge,  Dec.  31st,  1916.  DoBGLAS  CoW. 

Enibn'sifirs  nuti  €o\\t%t%. 


UNIVEESITY  OF  KDlKbl'UGil. 
The  annual  report  of  the  University  for  1916  stales  tliat  llie 
register  of  the  General  Council  of  the  University  for  1915  con- 
tained 12,654  names.  The  total  uuraherof  matriculatefl  stmlents 
in  1916  was  1,741,  of  whom  1,060  were  men  antl  681  women. 
There  were  941  students  (including  238  women)  in  the  faculty  of 
medicine.  In  that  faculty  446  students,  or  over  47  per  cent., 
helonged  to  Scotland  ;  143,  or  over  15  i)er  cent.,  to  England  and 
Wales;  34  to  Ireland;  79  to  India;  216,  or  nearly  23  percent., 
to  British  colonics  aud  dependencies;  and  23  to  foreign 
countries.  In  spite  of  the  inclusion  of  'vomcn  students,  the 
total  number  in  tho  faculty  of  medicine  showed  a  decrease  of 
112  as  compared  with  1915,  "of  788  as  compared  with  1914,  and  of 
1.520  as  compared  with  1913.  The  number  from  the  colonies 
and  dependencies  is  23  iu  excess  of  the  number  for  1915,  the 
increase  being  accounted  for  by  students  from  South  Africa. 
Over  5,000  members  of  the  University— graduates,  otflcials,  or 
past  and  present  students— aie  serving,  or  have  served,  in 
Bis  Majesty's  Forces.  A  number  of  others  are  cadets  in  the 
University  O.T.C.,  aud  a  large  nnmher  of  graduates  aud  under- 
graduates (men  aud  women)  are  engaged  iu  the  production  of 
munitions  or  in  other  branches  of  national  service.  Many 
honours  have  been  gained  by  members  of  the  University,  and 
250  are  known  to  have  given  their  lives. 

The  total  value  of  the  University  fellowships,  scholarships, 
bursaries,  aud  prizes  is  over  £21,000,  and  of  this  amount  the 
faculty  of  meJicin  accounts  for  £5,565.  Government  grants 
amounting  to  £14,500  in  respect  of  losses  due  to  the  war  during 
the  years  1914-15  and  1915-16,  have  been  received  by  the  Uni- 
versity. Funds  amounting  to  fl8.CO0  have  been  transferred  to 
the  University  Court  by  tho  Royal  Victoria  Hospital  Tuber- 
culosis Trust,  with  a  view  to  the  fouudatiou  iu  the  Uuiversity 
of  a  Chair  of  Tuberculosis. 

The  following  degrees  were  conferred  at  the  recent  graduation 
ceremony : 

W.D.— J.  L.  Annan.  A.  M.   Caverhill.   H.   .7.  Ji'Caw,  Captain   FT. 

MacCoi-mac.     B.A  U  <_'..     Lieutenant     W.     M.    W.     Shephord. 

R.A.M.C  ,  J.  Sorlcy.  Captain  M    Mackenzie.  U.A.M.C. 
3I.B..B.S.— Jauet  C.  P.  .\li.~ou.  Siugcon  I'robatioi.cr  D.  L.  Baxter. 

R.N.V.R  ,    W.    C.    Craig,    SurKOon    Prolrationcir   F.  K.  Cripps. 

R.N.V.R  .    J     .\.    Hadficia.    Jeauniii     Unviser,    .lauo    B.    Hay, 

Sarficon  Probationer  N.  .Jenniu;;s.  U.N.V  •'..  G.  C.  M  Uwaa. 

,7.  It.  S.  Mackay.  P.  D  M'l-aven.  .\miio  M.  Madlu.  M.  Morrison, 

.T.    8.    Munro.  Lleuteuant,  T.  P.  Paar.    E.A.M.C.tS.U.).   F.    O. 

Taylor. 
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JAilES  LITTLE,  M.D.Ediv.,  M.D.  (Ho.v.  Cal^aj  Duel., 
Lli.D.  (Hon  Causa)  Edis., 

FeIXOW  ASD  F.X-PRrSIDENT  ROTAL  COLLEGE  PHTSICUXS  IS  TbELASD  J 

HOKOR^BY    PHTSICIAK-IM-OkDIS-ART     TO    H.M.    TUL     Ki.\G 

IN   IBELAND,   REGTOS   PROFESSOR  OP  PHYSIC  IS 

THE  XJK1\"EBSITT  OF    DUBLIN 

By  the  death  of  the  veteran  Dr.  James  Little,  ou  December 
23id,  1916,  the  medical  piofession  in  Ireland  has  lost  its 
doyen,  and  a  i^ersonality  remarkable  in  manj'  ways  has 
passed  away.  '  ■-,■•• 

The  writer  of  this  notice  enjoyed  his  close  friendship 
for  tiftv  vears,  was  bis  colleague  for  sixteen  years,  and 
entertained  the  liveliest  feelings  of  gratitude  and  affection 
towards  him.  A  few  weeks  before  his  death,  when 
chatting  with  him  in  his  study,  the  writer  said  to  him : 
"  I  will  remember  the  many  acts  of  kindness  and  the  help 
you  gave    me   in    my   early    career,   and     I  will    never 

forget  it."     Dr.  Little- simi  

larly  befriended  other  young 
men  from  time  to  time,  and 
once  your  friend  he  remained 
over  your  friend. 

He  hailed  from  the  North 
of  Ireland,  for  he  was  born 
in  Newry  on  January  21st, 
1837.  He  represented  all 
the  best  qualities  of  an 
Ulsterman.  Indeed,  he  was 
a  happy  blend  of  southern 
genialitj"  with  northern 
shrewdness,  and  was  com- 
pletely free  from  any  touch 
of  that  brusque  austerity 
which  is  sometimes  ac- 
credited to  the  North  of 
Ireland. 

His  life  was  varied  and 
full  of  mauj'  activities.  In 
1856,  just  after  he  had 
obtained  the  diploma  of 
L.K.C.S.I.,  he  was  i^laced 
for  a  time  in  charge  of  the 
Ai-magh  County  Infirmary, 
and  was  already  held  in 
high  esteem  bj'  his  seniors, 
Dr.  Robinson  of  Armagh 
and  Dr.  James  Cuming  of 
Belfast.  In  1861  he  graduated 
M.D.  of  the  University  of 
Edinburgh.  For  three  years 
he  acted  as  surgeon  in  the 
service  of  the  P.  and  O.  Steam 
Packet  Company,  travelling 
to  and  from  India,  and  the 
experience  thus  gained 
proved  of  great  value  in 
later  life.  He  silent  two  years  in  private  practice  in 
Lurgan,  and  then  devoted  a  year  to  i)ost-graduate  study 
on  the  Continent. 

Shortly  after  this  ho  took  the  decisive  step  in  his  life, 
and  resolved  to  leave  the  narrower  sphere  of  country 
practice,  and  to  try  his  fortune  in  the  larger  arena  of 
Dublin.  In  this  city  he  became  closely  associated  with 
Dr.  Alfred  Hudson,  who  recognized  Little's  ability,  and 
was  instrumental  in  his  getting  him  appointed  physician 
to  the  Adelaide  Hospital,  with  which  he  was  honourably 
connected  as  clinical  teacher  for  forty-six  years. 

Nevertheless,  at  the  end  of  his  first  year  in  Dublin, 
Little  lelt  so  doubtful  of  success  that  he  once  told  the 
writer  that  ho  seriously  tliought  of  abandoning  the 
venture.  Fortunately,  his  native  pluck  stood  to  him;  he 
rapidly  gained  ground,  and  in  a  few  years  came  into  the 
full  fruition  of  his  hard  work.  For  luanj-  years  ho  en- 
joyed an  enormous  and  lucrative  practice,  and  was  the 
fiivoinito  consultant  in  all  quarters  of  Ireland. 

Ho  was  an  admirable  and  impressive  clinical  teacher, 
and  a  brilliant  and  attractive  lecturer  ou  the  practice  of 
nicdicine.  Jii  this  capacity  he  filled  two  chairs — first  in 
the  Ledwich  School  of  Medicine,  Peter  Street,  and  later, 
in  the  Koyal  College  of   Surgeons  in  Ireland.    In  1898 
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Dr.  Little  succeeded  the  late  Sir  John  Banks,  K.C.B.,  as 
liegius  Professor  of  Physic  in  the  University  of  Dublin, 
and  during  the  sixteen  years  in  which  he  occupied  this 
chair  he  took  a  prominent  part  in  the  conduct  of  the  I'inal 
Examinations  in  Medicine.  He  never  allowed  the  calls  of 
his  private  practice  to  interfere  with  the  duties  connected 
with  his  liegius  Professorship,  aud  even  for  the  recent 
Final  Examination,  which  began  ou  December  11th,  ho 
set  an  examination  paper,  and  only  abandoned  the  conduct 
of  the  clinical  examination  at  the  last  moment. 

Ho  'vas  eminently  a  "clubbable"  man,  and  was  a 
member  of  five  clubs :  three  in  Dublin — namely,  DubUu 
University,  the  Friendly  Brothers  of  St.  Patrick,  aud  tho 
exclusive  Kildare  Street  Club — aud  two  in  Loudon,  tho 
Junior  Carlton  and  the  Athenaeum. 

He  loved  to  enjoy  the  hospitalitj'  of  his  numerous 
friends,  aud  in  his  own  house  played  the  frequent  part  of 
generous  host  aud  charming  companion.  Even  towards 
the  close  of  his  life  he  was  the  leading  spirit  in  all  social 
functions,  full  of  zest,  and  was  one  of  the  happiest  and 

most     humorous     of     after- 
dinner  speakers. 

Throughout  his  long  life 
his  mind  preserved  its 
youth,  and  he  was  ever 
cjuick  to  assimilate  modern 
ideas,  and  could  enjoy  the 
discussion  of  .scientific  sub- 
jects which  were  novel  to 
him,  even  if  unable  to  criti- 
cize them. 

In  Dublin  there  exists  a 
limited  i^rivate  medical 
society,  called  the  Biological 
Club,  which  meets  weekly 
for  eight  months  of  the  year. 
Little  was  one  of  the  most 
regular  attendants  at  its 
meethigs,  made  many  valu- 
able contributions,  and  en- 
livened its  discussions  by 
his  genial  wit  aud  acute 
comments.  So  recently  as 
last  spring  he  read  a  most 
interesting  account  of  the 
prolonged  illness  of  one  of 
his  patieuts  under  the  title 
of  "  The  history  of  a  heart." 
By  the  irony  of  fate  the 
heart  was  the  organ  which 
gave  way  in  his  own  case 
aud  led  to  his  final  decline 
and  death. 

In  1897  he  was  appointed 
Crown  nominee  for  Ireland 
on  tho  Geueral  Medical 
Council,  and  took  a  most 
active  share  in  its  proceed- 
ings. He  was  always  listened 
to  with  attention  and  respect,  aud  so  popular  was  ho 
with  his  fellows  that,  some  jears  ago,  he  was  within  a 
point  or  two  of  being  elected  President  of  the  Council. 
In  spite  of  increasing  infirmity  and  iu  opposition  to  tho 
wishes  of  his  medical  advisers,  he  insisted  ou  attending 
the  recent  meeting  of  the  Council,  so  keen  was  his 
interest  and  so  uulaltenug  his  will  power. 

In  addition  to  the  other  demands  upon  his  time  aud 
energies.  Dr.  Little,  in  1868,  took  up  the  ouerous  post  of 
editor  of  the  Duhlin  Qnnilcrhi  Joiirruil of  Midicul  iScicnrc, 
and  three  years  later  he  altered  its  publication  to  that  of  a 
monthly  periodical,  under  the  title  of  T/ic  l>iiblin  Joiinial 
of  Medical  Siicncc,  antl  he  never  lost  sight  of  its  welfare 
long  after  he  had  retired  from  its  active  management.  Ho 
did  not  write  any  book  of  signal  importance,  aud  his  lilo 
will  survive  iu  the  memory  of  his  contemporaries  rather 
than  in  medical  literature. 

He  was  warndy  attached  to  the  Royal  College  of 
Physicians  of  Ireland,  aud  received  from  it  every  po.ssible 
token  of  honour  or  oHice.  For  two  years  he  zealously  and 
courteously  filled  the  rcspousihk'  post  of  Registrar  of  the 
College,  aud  in  all  matters  of  diftioulty  his  wise  counsels 
were  highly  esteemed  by  the  College.  Me  reigned  as 
president   of  the    College    for    t«o    years-^1886-88,   and 
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steered  its  course  with  unfailing  dignity,  hospitality,  and 
consuuiiiiftto  tact. 

In  llio  year  1877  ho  was  present  at  tlio  inaugural  meet- 
ing of  the  nieilioal  profossiou  in  Dublin  for  tho  cstahlish- 
miut  of  tho  Dublin  (lato  Leinstci)  Ih.iiioh  of  tho  liiitish 
Me.Hcal  Association,  ami  proposed  at  tlio  meeting  a  resolu- 
tion in  favour  of  the  piojcct.  When  the  Association  of 
Physicians  of  Orcat  Britain  and  Ireiauil  held  its  annual 
mccliug  in  Dublin  soiuo  years  ago.  Dr.  Little,  as  a  matter 
of  course,  occupied  tho  position  of  president.  He  was 
also  a  pvomiueut  liguro  at  tho  celebrations  which  were 
held  in  1912  tocomuieuioratetho  hiceutouary  of  tho  Medical 
School  of  Trinity  College,  Dublin. 

When  35  years  of  age  he  married  .\nna,  daughter  of 
Robert  Jlui-d'oeh,  who  predeceased  him  in  1914.  By  her 
ho  liivd  three  children,  who  survive  him,  two  sons  and  a 
daughter. 

In  sum,  there  have  been  greater  and  more  illnstrions 
physicians,  but  none  who  excelled,  and  few  who  equalled, 
.lames  Little  in  gaiuing  tho  esteem  and  affection  of  his 
friends  and  patients,  and  his  memory  will  ever  be 
cherished  by  all  who  knew  him. 

lie  was,  in  truth,  the  "beloved  physician,"  and  his 
motto  with  his  patients  was : 

Aegroto,  dum  auima,  est,  sues  est. 

_jr^     ■  .  ^  Wi  G.  S.     ■ 

RICHARD  BAR^VELL,  t'.R.C;:^., 

COXSULTINcI  SURGEON'.  CHAIlIXp  CROSS  HOSPIXAIi. 

Mr.  Richard  Barwell  died  at  Noi-wicli  QniDecemJber  27th, 
1916.  aged  90.  He  had  been  for  several  years  Uie  senior 
Fellow  of  the  Royal  College  of  Surgeons  of  Lngland, 
having  taken  that  diploma,  in  1852  at  tho  same  time  as.  tho 
late  -Mr.  Bryant  of  Guy's  Hospital. 

Itichard  Barwell  was  born  in"  l^orwich  and  studied 
medicine  at  St.  Thomas's  Hospital..  Me  was  dresser  to 
Joseph  Henry  Green  iu  1847,  and.  took, the  diploma  of 
JJ.K.C.S.  iii  October,  1848.  He  held  the  office  <^,.house- 
surgecjn  during  the  worst  ijart  of  the  ,  great  cholera 
epidemic — namely,  July  to  September,  1849 — iiud  it  fell  to 
his  duty  to  superintend  the  admission  of  cholera  patients 
into  the  hospital.  He  was  afterwards  demonstrator  of 
anatomy  to  the  medical  school  of  St.  Thomas's  Hospital, 
and  in  1855  was  ai>pointed  assistant  surgeon  to  Charind 
Cross  Hospital,  becoming  full  surg<;on.in  1872.  He  retired, 
and  was  made  cousuhiag  surgeon  in  1888.  He  was 
lecturer  iu  anatomy  at  the  Medical  School  for  several 
years,  resigning  in  1874;  in  1878  he  was  appointed  lec- 
turer on  surgery,  an  office  he  retained  until  his  resignation. 
of  the  .surgeoncy  to  the  hospital  ten  years  later. 

Barweil's  first  contribution  to  medical  literature  entitled 
"  Asiatic  cholera,  its  symptoms,  pathology,  and  treat- 
ment,' was  based  on  his  experiences  in  1849.  In  1857 
his  course  of  practical  lectures  delivered  at  tlie  Working 
Women's  College,  Red  Lion  Square,  on  tho  "  Care  of  tha 
sick,"  showed  that  he  was  one  of  those  who  took  part  in 
the  reform  of  the  very  faulty  hospital  and  private  nursing 
then  prevalent. 

Barwell  contributed  many  papers  to  medical  societies, 
journals,  and  encj'clopaedic  works.  One  of  the  subjects  to 
which  he  gave  particular  attention  was  the  treatment  of 
anem-ysm  ;  he  introduced  the  use  of  ox  aorta  as  a  ligature, 
and  wrote  a  treatise  on  Aneurysm,  especially  of  the  Thorax 
and  Hoot  of  the  .VecA",  the  main  object  of  which  was  to 
show  how,  already  iu  1880,  the  introduction  of  asepticisra 
had  diminished  the  risks  attendant  on  the  surgical  treat- 
ment of  aneurysm.  It  is  interesting  to  note  that  he  used 
the  term  '•  asepticism,"  not  "  antisepticism,"  then  mote 
familiar  to  surgeons.  He  relates  a  terrible  case  ituder  his 
own  observation  in  1847,  where  an  eminent  surgeon 
ligatured  tho  carotid  for  anuurysm  with  fatal  results. 
Pyaemia  slowly  developed,  and  though  the  ligature  came 
away  on  the  twenty-fourth  day  the  patient,  already 
septicized,  lingered  on  for  seven  weeks.  Such  results 
were  quite  frequent  in  those  days.  Barweil's  own  suc- 
cessful operations  where  double  distal  ligature  was  prac- 
tised for  iuuominatc  aneurysm  were  duly  recorded  at  the 
time.  It  was,  however,  chiefly  as  an  orthopaedic  surgeon, 
at  a  period  when  that  department  of  practice  was  in  its 
infancy,  that  Barwell  was  best  luiowii.  He  wrote  a  book  on 
Diseases  of  the  Joints  and  also  on  The  Cure  of  Clubfoot 
without  Catting  Tendons,  but  the  publication  which  made 
hia   name  best  known  was  his  book  on  the  Causes  and 


Treatment  of  Lateral  Curvature  of  the  Spinr,  first  pub- 
lished in  1868.  In  a  fourth  edition,  issued  in  1889,  ho 
described  in  full  tho  meclmuisui  of  his  scoliosis  j^auge, 
which  ipiickly  atTorded  concise  iiieasiires  of  all  deviations, 
and  ho  declared  iu  the  tilth  edition,  published  iu  1895,  that 
fui'tlu'r  experience  had  convinced  him  of  its  value. 

Mr  Barwell  married  .Mis.s  JIary  Diana  Sliutlleworth  of 
Preston,  Lancashire;  and  their  son,  Mr.  Harold  Shuttlo- 
woith  Barwell,  is  surgeon  tor  diseases  of  tho  throat  and 
car  to  St.  George's  Hospital. 


Mi;.  RoxTON  Shillitok,  F.R.C.S.,  died  at  his  rosideueo 
in  BoiU'uomouth  on  Decouiber  23fd,  having  attained  his 
91st  year.  His  professional  education  bejjan  in  1849  at 
University  College,  and  he  took  the  diploma  of  M.R.C.S. 
in  1851.  He  did  not,  however,  present  himself  for  the 
examination  for  the  Fellowship  until  1860,  so  that  he  was 
not  at  the  head  of  the  list  of  Fellows  which  still  iucludes 
several  younger  men  who  took  the  diploma  at  an  earlier 
date.  Ho  practised  for  many  years  in  tho  City  of  Loudon, 
first  iu  Finsbury  Circus  and  afterwards  in  Frederick 
Place,  Old  Jewry.  He  was  appointed  surgeon  to  the 
London  Lock  Hospital  in  1887.  He  resigned  from  the 
active  staff  iu  1909,  but  ho  coutinued  to  keep  his  seat  upon 
the  board  of  man.ageraeut  until  his  death.  He  was  also  on 
the  surgical  staff  of  the  Great  Northern  Hospital.  He 
devoted  much  attention  to  diseases  of  the  genitourinary 
tract,  but  did  not  contribute  largely  to  uiedical  literatiuc. 
Ho  devised  a  conical  catheter  wliicli  he  described  in  tho 
Medical  Times  orijil  OiJ~etle  ivol.  ii,  1360,  p.  5).  In  1864 
Shillitoc  first  availed  himself  of  the  Ziitniaun  treatmeut 
of  the  later'  forms  Of  syphilis,  which  consisted  iu  giving 
strong  doses  of  decoction  of  sarsaparilla,  followed  by 
full  dosps-of  potassium,  ioilide.  The  patie'nt  was  usually 
kept  in  a  room  .whcro'a  uuiforui  high  temperature  was 
mq^ntained.  Ho  appears  to  have  used  this  treatment  with 
excellent  results.  ■  Buxton  Shillitoc  was  fond  of  the  study 
Of  botaiiy,  aud  v/as  well  known  at  the  Linuean  Society,  of 
which  ho  was  a  Fellow. 


'  Mr.  -.Jou'm-  F.WRXs-^of  Clifton,  Bristol,  who  died  on 
December  15th,  19Jt6,.jiged  86,  was  the  sou  of  Mr.  George- 
D^ivy  Ewpns  'of  Axmiuster.  He  received  his  medical 
education  at.St.  George's  Hospital,  and  took  the  diplomas 
of  L.R.C.P.Edin.  and  L.S.A.  in  J851,  and  that  of 
L.R.C.P.Lojld.  ten  years  later.  After  practising  in  Dorset 
for  a  quarter  of  a  ceutury  he  removed  to  IJristol,  where  ho 
held  the  post  of  surgeon  to  the  Bristol  Itoyal  Hospital  for 
Sick  Cliiidveu  from  1876  to  1896,  when  he  was  appointed 
consulting  surgeon.  He  was  especially  interested  in  ortho- 
paedic surgery,  and  particularly  in  delorinities  aud  de- 
raugeinculs  of  the  foot.  He  was  an  honorary  member  of 
the  British  Orthopaedic  Society,  and  a  member  of  tho 
British  Medical  A.s.sociatiou,  aud  had  filled  the  office  of 
vice-president  of  the  Dorset  and  West  Hants  Branch. 


^\}c  ^cvbias. 


EXCHANGES. 
Officer  servinEi  with  Field  .\mljnlance  iu  Kgypt  wistits  to  exchanso 
witli  oIEcei- at  present  at  home.    Hoj^Dilal  if  possitjic.    l.icntc-iiant  oi- 
Captain.     Address,  Ko.  101.  BnixisH  ilEDicAi.  Joubnai.  Otlice,  429, 
Strand.  W.C. 

Captain  H.A.M.C.tT.),  J.I.O.  Battalion  R.E.,  one  year  in  Franco, 
desires  exchange  to  Amljnlance  Train  tin  England  pi-eferred).^ 
Address.  No.  9^43.  Britisu  .Medicai,  Jookna'j  OtHco,  429.  Strand.  W.C. 

J*Iedioal  olBcer.  Yeomanry  i-egiment.  East  Coast,  in  Ensland  sinca 
1914,  wi?=he3  to  exchar)ge  >Titli  medical  officer  abrnad  (Territorial). 
— .-Vddress,  No.  99,  Bkitisu  SIkdical  Jotjunal  Office.  423,  Strand,  W.C. 

Captain  R..\.iM.C.lT.',  stationed  at  hospital  near  r.ondon,  desires 
exchaiiKO  with  Sanitary  Officer  abroad.  Has  IJ.l'.H.aud  experience  of 
sanitation.— Address,  No.  98,  liKixisn  Medical  Joup.nai.  Office,  429, 
Strand.  W.C. 

Captain,  U.A.M.C.fS.E.),  Bacteriologist  in  charge  of  Mobile  Labo- 
ratory in  France,  twenty  mouths'  service  alirnud,  wisiies  to  arrange 
cxchani^'o  with  bacteriologist  in  hospital  or  district  laboratory  at 
liome  Oi'Portuiiity  for  good  work  and  healthy  neighbourhood 
essential.— .\ddress,  No.  97,  HnmsB  Medical  Journal  Office,  429, 
Strand,  W.C. 

Captain  H..\.M.C.(T.),  medical  officer  attached  Brigade  B.F..-V., 
oightt^en  months  in  France,  desires  exchange  to  Ambulance  Train 
(Enulnndi.— Address,  No.  93,  Bbitish  Medical  JonnNAL  Office,  429, 
Strand.  W.C. 

The  Hospital  for  Defonuities  and  .Joint  Diseases,  New 
York,  has  received  from  Mr.  Herbert  Kanffman,  cf  Pitts- 
burg, a  gift  of  £200,000,  to  be  used  for  the  erection  of  a  new 
buildinu  and  as  au  euUowmeuc  ftiud. 
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LETTEES,    NOTES,    AND    ANSWERS. 
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lEeiJ'ual  llelus. 


THE  Kins  has  grauted  to  the  following  gentlemen  his 
licence  and  autho?ity  to  accept  and  wear  the  decoration 
01  UieThrd  Class  of  the  Order  of  the  Nile  conferred  m-on 
theiiiby  His  Highness  the  Sultau  ^^^^^'^^^^ 
of  valuable  services  rendered:  Dr.  -^illiam  Ha"  «"ii^ 
AVil'ou  Prof,  ssor  of  Physiology  at  the  Govermnen  School 
01  iledicine,  Cairo  ;  Dr.  Herbert  William  Dudgeon  D  rector 
of  the  Lunatic  Asylum,  Khanka,  near  Cairo,  Dr  A. 
Ferguson  MacCallan  Director  of  the  Ophtha  mic  Hospitals^ 
^■\-m  ■  Dr.  Percy  G.  S.  Williams,  Director  of  Section, 
pSbic' Health  Dei-artment.  Cairo  ;  Dr.  James  Ferguson 
Lees,  Medical  Officer,  Public  Health  Department  Di 
William  Hastings.  Director  of  Section  Public  Heal  h 
Department,  LaTro ;  aud  Dr.  Thomas  Bogie  Hamilton, 
M.13.,  medico-legal  expert,  Native  Parquet,  Cairo. 

IT  is  auuounced  that  Professor  W.  Kolle,  head  of  theBerno 
Institute  of  Hygiene  and  Bacte.iology,  bas  been  appointed 
director  of  the  Frankfort  lusutute  for  Lxperimental 
Therapy  in  succession  to  the  late  Paul  Ehrlich. 

lHE  kussian  Society  for  the  protection  of  mothers  and 
intiuts,  which  is  under  the  patronage  of  the  Czarma,  has 
established  a  new  periodical,  entitled  -  ProtecUon  of 
Maherhood"  It  is  published  at  Petrogiad  (Nicolai- 
ewkaia  49).  Two  numbers  have  already  been  issued,  and 
the=  lour'nal  will  continue  to  aiipear  monthly  Unriug  1917- 

A  DISCUSSION  on  the  physical  welfare  of  children  after 
infancy  from  the  uational,  social  and  public  lieahh  stand- 
points will  bo  opened  by  Dr.  W.  Leslie  Mackenzie,  medical 
niember.  Local  Government  Board  for  Scotland,  at  a 
meeting  of  the  Boval  Sanitary  Instimte  (90,  Buckingham 
Palace  Road),  on  Wednesday,  January  31s^t.  The  chair 
■n-ill  be  taken  by  Sir  George  Newman,  Chief  Medical 
Officer,  Board  of  Education,  at  4.30  p.m. 

WE  auuounced  a  short  time  ago  that  the  Belgian  War 
Ministry  had  decided  to  begin  the  pulilication  of  a 
periodical  with  the  title  Airhivcs  Medical,  s  lielf/es,  to 
contain  reports  of  the  exiled  Belgian  nation.  We  learn 
from  the  editors  that  the  first  number  will  appear  towards 
the  end  of  January,  and  that  it  will  be  printed  by  disabled 
soldiers  attending  the  lustitut  Militaire  Beige  de  Reeduca- 
tion professionnelle  at  Vernon. 

The  following  arrangemeuts  have  been  made  between 
the  Serbian  Legation  in  London  and  the  Serbian  Relief 
Fund  with  regard  to  the  administration  of  fuuds  collected 
in  Great  Britain  tor  the  benefit  of  the  Serbs;  the  Legation 
is  tl  e  representative  in  Great  Britain  of  the  Fund  for  the 
f-erb  au  lied  Cross  Society,  and  the  Fund  for  Serbian 
Distress  in  the  War  is  administered  by  the  Serbian 
Minister  in  London,  who  sends  help  where  it  Is  most 
urgently  necdtd.  The  Serbian  Relief  I'linil  (5,  Cromwell 
Rolid,  S.W.)  works  under  a  Briti^b  Executive  Commitiee, 
iUKl  has  now  added  to  its  former  work  a  lund  for  the 
education  of  Serbian  boys  in  England  aud  the  St.  Helen's 
Fund  tor  Serbian  Orphans.  Donations  sent  to  the  Serbian 
Legation  (195,  Queen's  Gate,  London,  S.W.)  will  be 
acknowledged  by  the  Serbian  Minister,  and  donors  are 
asked  to  s'tate  for  which  or  the  two  funds  their  gifts 
are  iulended.  The  Legation  v>ill  be  pleased  to  answer 
inquiries. 

SOME  further  particulars  of  the  system  of  rationing 
invalids  in  Germany  can  be  gathered  from  a  letter  pub- 
lisbcd  in  the  Miiciirlicncr  mcdiztnische  ]\  ochenschrijf.  'The 
organization  is  controlled  by  a  central  coriiinittee,  which 
issues  a  form  upon  w  hich  a  doctor  is  re(|Uired  to  enter  full 
particulars  as  to  diagnosis,  compile  ilions,  duration  of 
illness,  anticipated  ill  effects  from  ..eprivaliou,  character 
o.  the  food  reiiuired— milk,  eggs,  butter,  meat,  meal,  or 
uiealconlaining  foods— and  tlie  period  for  which  the 
rations  would  be  needed.  The  doctor  was  required  to 
forward  the  form  to  the  central  office  without  disclosing 
to  the  patient  the  particul.irs  be  had  given  on  it.  In  this 
■way  the  onus  of  refusal  was  transfei  red  from  the  doctor 
to  the  central  tribunal.  The  scheme,  like  a  good  many 
Cher  schemes  devised  by  the  Germans  in  au  emergency, 
would  not  work.  The  population  began  to  search  for  sym- 
ptoms which  would  justify  them  in  applying  for  invalid 
dietary;  and  ahhough  the  scheme  was  iulroduced  in  the 
summer,  when  privation  would  he  least  lelt  and  the 
liealth  of  Berlin  is  generally  good,  the  curve  of  morbidity 
rose  rapidly.  Gi'  ater  Berlin,  it  is  said,  prov.ded  100,000 
claims  for  sick  rations  within  a  short  time,  and  the  doctors 
were  placed  in  a  very  invidious  position,  for  aUnough  the 
ultimate  decision  rested  with  the  committee,  every  doctor 
was  ex|)ected  to  sift  the  chiims,  and  to  reject  at  once  those 
unwarranted  in  order  to  prevent  the  commicico  being 
overwhelmed  with  work. 


AriHonBdesirinK  reprlDts  of  their  articles  published  in  the  BniTiSH 
WliPlcAl.  JoDB.SAL  are  reuuesteJ  lo  communicate  with  the  Oflioe, 
■529.  Strai  (1.  W.t  ..  on  receipt  of  nroof. 

The  teleara,  hie  afl"rest.es  of  the  Beitibs  Medicai,  Associatioh 
and  Jocu  al  are:  ■!)  EUITOU  of  the  Uuitish  MedicaIj 
JouiiNAL,  AUiiiiovu.  Westranrl.  Laniloii ;  teleiihotie.  2631.  Gerrard. 
(2'  EIN'ANCIAL  SECliETAliY  AND  BUSINESS  MANAGER  .Adver- 
tisements, ct".l.  A'ticnlatr,  Wtsi rand,  Lmidrn:  telephone.  26j0, 
Geirard.  <3  MEDICAL  SECUETABY,  Medisecra.  nestrand. 
Loudo-  ;  telephone.  26"l,  Oenard.  The  address  of  the  Irish  Ottice 
of  the  British  JJedical  Association  is  16,  South  Fredericls  btreet, 
Dublin.  

tS*  Queries,  ansu-ers,  and   cojtwvtnications    relating    to  snbjecU 
to  tvhicli  s/iecuil  deportments  0I    the  IJlUTISH  MICUICAL  JoUKNAIi 
are  devoted  vill  be  found  under  lluir  rennectioe  headiugt. 
QUERIES. 

G.  P.  desh-es  to  hear  of  a  school  where  the  (laughters  of  medical 
practitioners  are  received  on  special  terms. 

Income  T.^x. 
J.  H.  ic.  entitled  to  allowances  for  abatement,  etc.,  which 
exceed  Ins  militarv  pay  for  the  prssent  tiuaiicial  \ear.  That 
pay  has  not  been  ta.secl,  but  only  the  excess  of  Ins  allowances 
over  the  pav  has  been  allowed  in  calculating  the  tax  on  hia 
civil  iiic  me.  He  will  thus  have  no  benent  from  the 
provision  ol  a  special  military  rate  of  tax. 

%'  We  regret  to  say  that  our  correspondent  seems  to  havo 
no  remedy.  The  case  is  covered  by  Sec.  30  (2)  of  the  Finance 
Act,  1916^  exten.ling  to  the  special  rate  the  operation  ol 
Sec.  19  (2)  of  the  Finauce  Act,  1907.  In  effect  these  pro- 
visions lay  down  the  principle  that  all  allowances  shall  ba 
made  primarily  from  that  portion  of  the  income  which  ia 
taxable  at  the  luuest  rate. 


letters,   notes.    etc. 

British  sukoical  Instrument  Firms. 

An  incidental  reference  to  Kreilerick  Weiss  in  a  note  in  the 
JOUkNAL  (Decemhi  r  30th,  p.  924i  might  be  misuinlerstood  to 
imijly  that  we  suppused  that  the  business  of  .johii  Weiss  and 
Son.' Ltd.,  had  ceased.  This,  of  course,  i-  nut  the  ca^e, 
although  it  IS  now  a  limited  comiiany  which  is  entirely 
British;  the  last  \.  eiss  associated  with  it  la  gi-andson  of  the 
founder)  died  Bi>me  years  ago.  The  Frederick  Weiss  meo- 
tioued  in  our  noie  wan,  we  aie  informed,  the  sou  of  the  .lohn 
A\eis3,  invent  .r  of  the  screw  lithotnte,  who  founded  the 
business  in  V161. 

Garlic  in  Leprosy. 

Mr.  a.  D.  J.  Eual-Behiia.m  iSurai,  India;  writes:  In  your  issne 
of  tJctuber  21ft,  1916,  i  ol..iiel  Sir  Leonard  ilugers  proy -ses  to 
comiuenco  research  on  the  action  of  g-uocardates  on  the 
human  aoid-l.isl  b  icilhis  of  tuberculous  dise:ise.  May  I  m.ial 
respectfullv  beg  lo  point  out  that  oleum  allii  (oil  of  garlic) 
has  been  shown  to  have  a  complete  .lestroying  aoti.ni  on 
tubercle  bacillus  bv  I're.fe.-ssor  Poore,  Proie^sor  i.avazzani  <>l 
Vienna.  Ur.  .dcDu' lie  of  .Metropolitan  licspiial  of  Ne>v  York, 
Dr.  Minciiin  of  Dublin,  and  others?  Under  the  circum- 
stances, would  it  not  be  worth  while  to  try  oleum  allii  loil  of 
garlici  on  leprosv  and  investigate  its  action  on  Hausen's 
bacillus?  Garlic 'can  be  hail  more  easily  than  chaulmougra. 
Coluiiel  Sir  eonard  Kogcrs  will  be  the  best  man  for  it, 
looking  to  the  lacilities  he  has  at  Calcutta. 

appendicitis  and  Enamelled  Ware. 
Dr.  Waltek  (..  Walfokp  (»outh  nainpstead,  N.W.l,  writes: 
.  My  son  lecentlv  returned  from  the  Uont  with  au  enamelled 
iron  teacup  such  as  i  learn  is  served  out  in  camp  for  ordinary 
use.  Now  enamel  is  practically  glass,  and  this  stuff  is  ex- 
tensively llaKing  olf  both  the  interior  and  exterior  of  the  cap, 
and  woiihl  w.ash  down  the  throat  with  every  mouthlul  ol 
liyuirt  swallowed.  Appendicitis  was  airaost  unknown  before 
this  w^are  was  brought  into  use.  If  we  wanted  to  give  our 
brave  soldiers  appendicitis,  could  we  belter  ensure  it  IhttD 
by  supplying  such  cups  ? 


SCALl:,  OF  CHARGES  FOR    ADVERTISEMENTS  IN  THB 
bKiTibH  Ml:.DlCAL,  JOURNAL. 


£  8. 
0  5 
0  0 
3  10 
10    0 


Beven  lines  uud  uiidcv 
T'.ach  additional  Uno 
A  wi  ole  column 
A  page 

An  avei"asc  line  contains  six  words, 
AU  remittances  by  lost    Ollico    Orders  must  he  mado  payable  to 
thti  i-irilibti   Medica-   Association  at  the  General  I'ost  Othce,  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
saleguardod.  ,       ., 

ArtveriiMMuCDts  should  be  delivered,  addressed  to  tho  Jlanager, 
429.Slvan.  .London,  not  hitt  rthnu  llio  iirstpo^ton  Wednesuay  morning 
pvecedmK  puhlicaliun,  and.  if  not  paid  lor  at  the  lime,  should  b« 
acconipHnieu  by  »  reference. 

Ki.TK.— It  is  agamai.  ihe  rules  01  tho  I'ost  Oflioe  to  receive  sott* 
ristantt  letters  addressed  eilbor  in  initials  or  ouinbera. 
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TREATMENT    OF    BURNS   BY    PARAFFIN. 


r      Tux  Dnrrisii  **. 

L  Medical  JornsAL        0/ 


THE  TREAT^n:NT  OF  BURNS  BY 
PARAFFIN. 

Bt  Lieut. -Colonel  A.  J.  HULL,  F.R.C.S., 


BOTAI.    ASUT    MEDKAI,    COnrS. 


Dr.  Bartrb  dr  Sandfout  introduced  a  ti'eatmcnt;  for 
biirus  by  lueaua  of  a  pieparatiou  of  paraffin  which  ho 
called  ambrino.  The  treatuicut  cousisted  iu  Wiishiut;  the 
burus  with  sttrile  water,  drying,  and  painting  or  spraying 
a  layer  of  ambrino  over  tho  surface.  The  surface  was 
then  covered  wiih  a  thin  la}'cr  of  wool,  and  a  second  coat 
of  paraffin  apiilie<l.  The  parafiin  solidifies  almost  instan- 
taneously, and  a  thicker  layer  of  wool  and  a  bandage  are 
tlicn  applied.  The  paratHu  preparation,  avjibrinc,  is  a 
secret  one,  and  the  property  of  the  Ambrine  Company, 
Pai-is. 

Observations  of  Dr.  Bartbe  de  Saudfort's  treatment,  and 
experiments  with  ambrine.  carried  out  in  a  military  hos 
pital,  gave  one  the  impression  that  the  treatment  was 
valuable.  B»rns  healed  with  rapidity;  constitutional 
symptoms  rapidly  abated ;  pain  was  reduced  to  a  iiiinimuni ; 
scarring  appeared  to  bo  obviated,  or  at  any  rate  was  n  t 
apparent.  The  need  for  grafting  larg"  burns  appeared  to 
be  avoided.  The  burus  healed  so  rapidly  with  healthy 
granulations  that  there  appeared  to  bo  nothing  to  be 
gained  by  grafting.  The  patients  were  singularly  free 
from  sepsis.  The  conclusion  arrived  at  from  experiment- 
ing with  the  ambrine  treatment  was  that  mild  burns 
bealed  with  singular  rapidity,  and  severe  cases  recovered 
vrliich  would  have  been  unlikely  to  recover  by  the  ordinary 
methods  of  treatment.  Observers  who  had  had  large 
experience  of  burns  treated  by  picric  acid,  ointments,  and 
other  methods  in  ordinary  use,  were  unanimously  of 
opinion  that  the  paraffin  method  was  superior  to  the  older 
methods.  The  experieuce  of  those  who  had  witnessed  the 
results  of  burus  after  liquid  fire  attacks  was  that  the 
ambriue  treatment  would  save  many  lives,  and  accelerate 
the  lecovery  of  all  burns. 

A  preparation  resembling  ambrine  may  be  produced  bj' 
impregnating  hard  paraffin  with  a  small  quantity  of  tar. 
The  substance  is  not  in  very  good  solution,  and  falls  to  tho 
bottom  of  the  par.ifiin  when  the  wax  is  heated.  The 
excellent  results  obtained  would  therefore  appear  to  be 
due  to  mechanical  causes.  The  protection  of  the  burn 
from  the  air,  the  protection  of  the  newly-formed  granula- 
tions from  damage,  the  splint-like  effect  of  the  wax  iu 
holding  the  damaged  tissue  immobile  and  at  rest,  appear 
to  be  the  attributes  which  produce  the  effect.  The  heat  of 
the  applications  and  the  conservations  of  heat  to  the 
surface  may  encourage  the  lymph  flow,  determine  the 
supply  of  blood  to  the  new  capillaries,  and  favourably 
affect  healing.  The  relief  from  paiu  and  rapidity  of 
healing  is  due  to  the  fact  that  the  burn  is  held  at  rest  in 
a  plaster- like  cast  of  paraffin,  and  a  suitable  nidus  iu 
which  the  epithelium  will  proliferate  is  provided. 

The  absence  of  scarring  depends  upon  the  fact  that  skin 
can  be  reproduced  in  two  ways.  First,  by  direct  prolifera- 
tion of  the  epitlielium  .in  the  depth  of  the  wound.  This 
method  of  healing  is  only  possible  in  wounds  of  llie  first 
and  second  degrees,  which  form  the  vast  majority  of  all 
cases  of  burns  coming  under  treatment.  Secondl}',  by  the 
e.xtension  of  the  epithelium  from  the  edge  of  the  wound  in 
cases  of  burus  of  the  third  and  deeper  degrees.  These 
burns  are  comparatively  rare,  and  aie  the  only  cases  suit- 
able for  grafting.  The  effect  of  the  paraffin  in  the  first 
class  is  to  protect  and  stimulate  the  growth  of  epithelium, 
islets  of  which  can  be  seen  growing  over  the  base  of  the 
burn.  In  the  second  class  the  epithelium  spreading  from 
the  edge  is  protected  and  stimulated. 

The  first  point  to  be  determined  was  whether  equally 
good  results  could  not  be  obtained  with  commercial 
paraffin,  section  wax,  or  similar  pure  hard  paraffin.  The 
ambrine  preparation  has  peculiar  and  valuable  mechanical 
properties,  ft  has  a  lower  melting  point  than  ordmai  y 
section  wax,  is  much  more  plastic  when  cooling  and  has 
not  the  tendency  to  crack  which  ordinary  hard  paraffin 
has.  It  also  adheres  well  to  the  skin  and  is  not  liable  to 
slip  after  a  dressing  is  applied. 

Hard  parafiin  is  not  a  suitable  application  in  its  raw 
state;  it  lacks  the  mechanical  properties  of  ambriue; 
there  ia  an  absence  of  the  flexibility  and  adhesiveness 


which  ambrine  possesses.  I  found  that  if  hard  paraffin  o( 
suitable  melting  point  be  subjected  to  a  temperature  o( 
130°  C.  by  means  of  superheated  steam,  tho  melting  point 
was  reduced  about  2^  C,  and  tho  hard  paraffin  now 
possessed  the  mechanical  properties  of  ambriue.  Tho  thera- 
peutic value  of  ambrine  appears  to  bo  entirely  mechanical, 
and  I  suggest  that  tho  processes  of  impregnation  with  tar 
or  other  substances  are  as.sociated  with  the  application  o£ 
superheated  steam,  and  that  it  is  this  superheated  steam 
that  is  tho  essential  process  in  its  manufacture.  Tho 
clinical  results  of  the  application  of  hard  parafiin — treated 
with  superheated  steam— to  burus  appear  to  me  to  bo 
indistinguishable  from  those  of  ambrine 

Better  results  are  obtained  by  tho  addition  of  certain 
antiseptic  and  stimulating  substances.  Tho  wounds 
become  clean  more  rapidly,  pain  is  decreased,  and  the 
ofifeusive  smell  associated  with  tho  ambrino  dressings 
is  avoided,  and  the  burns  heal  moro  quicklj'.  It  was 
found  necessary  to  change  the  treatment  of  sluggishly- 
healing  burus  treated  by  ambrino  to  a  paraffin  con- 
taining all  antiseptic.  The  change  was  always  beneficial. 
The  argument  that  an  antiseptic  will  destroy  the  sapro- 
phytic action  of  bacteria  and  will  retard  tho  treatment 
has  not  been  borne  out  by  clinical  experience. 

It  is  unnecessary  to  describe  in  detail  the  various  experi- 
mental preparations.  Laboratory  experiments  were  made 
with  a  view  to  impregnating  paraffin  with  various  anti- 
septic substances — resin,  essential  oils,  and  tars.  Experi- 
ments w§re  made  in  order  to  prtducc  a  paraffin  possessing 
tho  requisite  melting  point,  pla&ticity,  and  adhesiveness. 
Cases  were  treated  in  the  burn  wards  with  various  experi- 
mental preparations.  Tar  preparations  were  at  firsft 
used ;  paraffin  impregnated  with  oil  of  eucalj-ptus  proved 
more  efficacious.  In  order  to  obtain  a  painless  treatment 
experiments  were  made  with  paraffin  preparations  con- 
taining analgesic  substances.  Potassium  sulphate  wa3 
used  in  one  successful  preparation  (Xo.  4  paraffin),  but  was 
discarded  as  unnecessary  in  later  preparati'  ns.  After  pro- 
gressively improved  results,  a  paraffin  was  finally  arrived 
at  having  the  mechanical  properties  of  ambrine  and  con- 
taining a  small  amount  of  antiseptic.  This  is  now  iu 
routine  use  known  as  Xo.  7  paraffin. 

The  results  obtaim  d  by  the  use  of  No.  7  paraffin  have 
surpassed  the  results  obtained  by  ambrine  or  any  other 
tried  preparation.  Severe  burns  of  the  third  degree, 
accompanied  by  sloughing,  and  in  a  very  septic  condition, 
have  cleaned  and  taken  on  healthy  repair  under  this 
treatment,  after  a  trial  of  the  ambrine  treatment.  Severe 
burus  of  both  palmar  and  dorsal  surfaces  of  the  hands, 
extending  to  the  tendou  sheaths,  have  healed  iu  three 
weeks  without  contracting  cicatrices.  Extensive  burns 
of  the  flexor  surfaces  of  the  limbs,  the  regions  most  liKely 
to  be  altered  by  contracting  cicatrices,  have  healed  without 
apparent  scarring.  Burus  of  tho  face  heal  with  a  new 
healthy' skin  without  scarring. 

Severe  burns  due  to  cordite,  petrol,  and  liquid  fire  have 
been  healed  with  this  preparation;  there  have  been  no 
untoward  results. 

Patients  who  have  been  admitted  with  septic  burns  of 
extensive  areas  have  rapidly  recovered  from  constitutional 
symptoms,  the  temperature  usually  becoming  normal  iu  a 
few  day§. 

The  treatment  is  practically  painless,  and  patients  rarely 
complain  of  pain  after  the  first  application.  It  has  never 
been  found  in  the  least  necessary  to  give  an  anaesthetio 
for  the  first  or  subsequent  dressings.  The  rapidity  of 
healing,  the  absence  of  sepsis  or  pain,  tho  healthy  new 
skin  resulting,  without  contractile  cicatrices  or  deformity, 
have  been  reallj*  remarkable.  Burns  become  clean  mora 
rapidly  than  under  ambrine  treatment.  Sloughs  of  deep 
tissues,  in  some  cases  down  to  bone,  readily  separate,  and 
the  burns  become  clean. 

Method  of  Treatment. 

The  paraffin  treatment  is  begun  at  the  first  dressing; 
very  exceptionally,  in  very  septic  burns,  the  paraffin  is 
replaced  by  hot  boric  fomentations  for  two  days  after 
two  days  of  paraffin  treatment. 

The  burn  is  washed  wit'i  sterile  water  and  dried.  The 
drying  is  accomplished  by  placing  a  dry  piece  of  gauza 
over  the  burn.  An  electric  drying  apparatus,  such  as  is 
used  by  a  hairdresser  for  drying  hair,  if  available,  is  A 
convenient  method  of  drvius  the  bm'n. 
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when  the  btiin  is  clean 
formed,  the  dressing  is 


The  bum  is  next  covered  with  a  layer  of  paraffin  at  a 
temiJeratiue  of  60=  0.  The  No.  7  paraffin  has  a  melting 
point  of  48"  C.  Tho  temperature  may  be  estimated  by 
waiting  until  the  wax  shows  a  solidifying  film  upon  the 
BUrtace.  A  broad  camel-hair  brush,  sterilized  in  wax,  has 
been  found  to  be  a  rapid  and  painless  method  of  applying 
the  paraffin.  A  spray  may  be  used,  but  sprays  readily  get 
out  of  order,  are  troublesome  to  use,  and  the  dressing  takes 
longer.  In  theory  a  spray  should  be  used  in  order  to  inc. 
vent  any  damage  to  the  epithelium.  In  practice  we  have 
found  a  brush,  skilfully  used,  sufficiently  satisfactory. 
Sprays  are  indicated  in  very  painful  cases.  A  metal  spray 
of  rather  large  bore  should  be  employed.  The  spray  must 
be  immersed  in  hot  water  daring  use. 

A  thin  layer  of  cotton-wool,  cut  the  same  size  as  the 
area  of  the  burn  is  placed  over  the  wound  after  the  first 
layer  of  paraffin  has  been  applied.  This  layer  of  wool  is 
covered  with  a  second  layer  of  paraffin.  The  wool  is  cut 
in  thin  sheets  and  pressed  between  layers  of  paper  in  order 
to  obtain  thin  layers  of  wool.  The  dressing  is  completed 
by  applying  wool  and  bandage.  The  burns  are  usually 
dressed  daily.  In  the  later  stages, 
and  only  a  small  amount  of  pus  is 
changed  every  forty-eight  hours. 

Blisteis  arc  not  mterfcred  with  in  any  way  at  the  first 
dressing,  the  paraffin  is  applied  after  washing  the  burn. 
At  the  second  dressing  the  dead  layers  of  skin  are  cut 
away.  Sloughs  usually  separate  after  a  few  di-essings. 
The  separation  of  sloughs  is  accelerated  by  applying  a 
layer  of  jaconet  over  the  wool  and  paraffin  beneath  tho 
wool  and  bandage  dressing. 

Formula  for  Ko.  7  Parafin. 
Resorcin        ...  ...  ...  ...      1  percent. 

Eucalyptus  oil  ...  ...  ...      2       ,, 

Olive  oil         ...  ...  ...  ...      5        „ 

Paraffin  molle  ...  ...  ...    25        „ 

Paraffin  durum  ...  ...  ...    67       „ 

Melt  the  paraffin  durum,  and  add  paraffin  molle  and  olive  oil. 
Dissolve  the  resorcin  in  absolute  alcohol  (soluble  2  in  1),  add  the 
alcoholic  resorcin,  and  lastly  add  the  eucalyptus  oil  when  the 
wax  has  cooled  to  abont  bb"  C. 

A  smaller  amount  of  resorcin  may  be  used.  The  whole 
of  the  resorcin  does  not  remain  in  suspension,  and  we  have 
used  a  paraffin  containing  0.25  per  cent,  resorcin  with  good 
results. 

difficulty  having  been  experienced  in  obtaining  resorcin 
in  large  quantity,  beta  naphthol,  which  has  the  additional 
a<lvantagc  of  being  a  cheaper  antiseptic,  has  been  substi- 
tuted for  resorcin  in  more  recent  preparations,  as  follows  : 

Beta  naphthol  ...  ...  ...  0.25  per  cent. 

Eucalyptus  ...  ...  ...      2.0          ,, 

Olive  oil    ...  ...  ...  ...      5.0          „ 

Paraffin  molle  ...  ...  ...  25.0          ,, 

Paraffin  durum  ...  ...  ...  67.75        „ 

We  have  employed  No.  7  paraffin  in  certain  stages  of  the 
treatment  of  trench  feet.  The  mode  of  application  of 
paraffin  to  the  n'ceratiou  following  frost-bite  is  in  every 
respect  similar  to  the  application  of  paraffin  in  the 
treatment  of  burns,  and  the  results  have  been  equally 
satisfactory.  
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[.Abstract.] 
Although  it  is  not  to  be  expected  that  many  practitioners 
will  be  able  to  carry  out  personally  the  i-atlicr  complicated 
technique  of  the  "  Wassermann  "  reaction,  it  is  within  the 
power  of  all  to  take  tho  necessary  specimen  of  blood, 
which  can  be  forwarded  to  a  laboratory.  As  a  general 
rale  it  will  be  found  easier  to  remove  tho  blood  by  a  hypo- 
dermic syringe.  A  band  should  bo  placed  round  the  up])cr 
arm,  and.  the  bend  of  tho  elbow  having  been  cleansed  by 


ether  or  painted  with  iodine,  the  hypodermic  needle  shonld 
be  passed  longitudiually  into  tho  most  prominent  vein  in 
front  of  the  elbow,  and  at  le.ast  two  cubic  centimetres  of 
blood  withdrawn.  In  some  laboratories  five  cubic  centi- 
metres are  demanded,  and  no  doubt,  when  the  arrange- 
ments are  complete,  th6  necessary  capsules  sent  out  from 
the  laboratories  will  be  accompanied  by  instructions  as  to 
the  quantity  required.  Another  method  is  to  wind  a  rubber 
tube  roimd  the  patient's  thumb,  making  a  puncture  with  a 
sterilized  needle  and  drawing  off  the  blood  into  a  capsnle 
of  the  type  devised  by  Sir  .\lmroth  Wright.  It  is  impor- 
tant to  see  that  the  ends  of  the  capsule  are  carefully  sealed 
by  heat  before  posting  to  the  laboratory. 

The  Examination  of  Contacts. 
It  is  impossible  to  investigate  contacts  in  many  instances, 
but  valuable  work  may  be  done  in  this  direction.  It  is  my 
practice,  whenever  possible,  in  the  case  of  a  married  man 
presenting  himself  for  treatment,  to  see  the  wife  and  to 
examine  her  and  have  a  blood  examination  made.  Like- 
wise, if  a  married  woman  comes  to  the  clinic  and  is  found 
to  be  suffering  from  syphilis,  every  endeavour  is  made  to 
induce  the  husband  to  come  up  for  cxamiu^tion.  Where 
there  are  children  I  have  them  brought  up  and  they  are 
examined.  A  boy,  aged  6,  was  shown  suffering  from 
acquired  syphilis.  His  mother  was  attending  for  secondary 
syphilis.  The  fact  of  the  child  being  infected  was  dis- 
covered at  once  on  his  being  brought  for  examination.  In 
one  family  the  following  members  were  affected :  The 
mother  suffered  from  secondary  syphilis  acquired  from  her 
husband,  her  infant  had  congenital  lues,  while  two  other 
children  in  the  house,  one  of  them  tho  mother's  young 
sister,  aged  12,  were  suffering  from  primary  lesions  due 
to  kissing.    In  another  family  four  members  were  infected. 

Tkeatment  of  Women  who  H.iVE  had  Repeated 

illSCARniACES. 

Another  part  of  the  work  to  which  I  wish  to  draw  your 
attention,  and  which,  in  my  opinion,  is  an  important 
feature  of  the  present  movement,  is  the  treatment  of 
women  who  have  had  repeated  miscarriages.  We  are 
working  in  collaboration  with  the  Obstetric  Dejmrtment 
in  this  matter.  I  am  hapjjy  to  say  that  in  a  number  of 
cases  women  who  have  had  several  premature  births  have 
been  referred  to  us,  and  on  the  "  Wassermaun  "  reaction 
being  found  positive,  have  been  treated  by  inti-avenous 
injection  of  one  or  other  of  the  arsenical  compounds,  and 
by  mercury,  with  the  result  that  the  subsequent  preg- 
nancies have  gone  to  full  term  and  the  children  born  have 
been  quite  healthy.  I  take  it  to  bo  the  duty  of  every 
medicsd  practitioner  who  knows  of  such  cases  to  have  a 
blood  esaminatiou  made  and  to  put  the  patient  under 
treatment  should  the  Wassermann  reaction  be  found 
positive. 

CoNGEjfiTAL  .Syphilis. 

At  the  outset  I  desire  to  enter  a  protest  against  the 
exaggerated  statements  which  have  been  made  as  to  tho 
large  mortality  of  chddreu  from  congenital  syphilis. 
Syphilitic  infection  is  responsible  for  the  deaths  of  a  very 
large  number  of  fetuses  in  uicro,  but  I  deny  that  it  ia  the 
commonest  cause  of  infautile  mortality.  Many  mistakes 
are  made  in  diagnosis,  and  I  particularly  wish  to  call 
attention  to  two  or  three  jHsints  in  this  connexion.  Very 
rarely  a  child  is  born  with  an  extensive  bleb  or  bullous 
eruption  of  syphilitic  origin.  I  have  seen  instances  in 
which  tho  whole,  or  nearly  the  whole,  of  the  epidermis  has 
been  shed  in  such  a  case.  Occasionally  a  blister  or  buUou.? 
eruption  develops  on  the  palms  and  solos  four  or  five  days 
after  birth.  Blisters  may  develop  elsewhere,  but  the  palms 
and  soles  are  always  affected.  Such  an  ernption  is 
syphilitic  and  the  infant  rarely  survives.  A  much 
comiuoner  bullous  eruption  develops  about  tho  eighth 
or  ninth  day  after  birth,  usually  in  association  with  a 
septic  umbilicus.  Tho  blebs  most  commonly  develop  on 
the  trunk,  and  they  may  be  of  very  wide  distribution. 
Sometimes  such  cases  occur  in  epidemics,  and  in  somo 
epidemics  the  mortality  is  30  per  cent.  This  affection, 
known  as  peniphigns  itconaioritm,  is  a  bullous  impetigo, 
and  is  of  coccal  origin.     It  is  not  syphilitic. 

Tho  common  congenital  syijhilitic  eruption  appcar.9 
about  a  month  after  birth;  the  child  is  described  as  being 
quite  healthy  when  born,  and  it  may  remain  so  until  tho 
tUird  or  fourth  week,  when  an  eruption  very  similar  to 
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that  seen  in  the  secondary  or  "cncralized  sttige  of  the 
acquired  disease  appears.  This  eruption  may  be  widclj- 
spread,  it  affects  the  face,  palms  and  solos,  napkin  regiuu, 
and  other  parts.  It  is  often  accompanied  by  "  snuflTes," 
and  there  may  be  mucous  patches  about  the  month.  The 
spleen  is  often  enlarged.  Such  cases  have  a  characteristic 
appearance,  the  child  soon  begins  to  waste,  tho  face 
becomes  shrivelled,  and,  if  untreated,  a  fatal  result  ma}- 
occur.  Tho  majority  of  cases  of  this  typo,  treated 
adequately  by  mercury,  do  well.  In  this  stage  mistakes 
in  diagnosis  are  usually  in  the  direction  of  classing  other 
conditions,  especiallj'  eruptions  in  the  napkin  ai'ea,  as 
syphilis. 

1  must  digress  for  a  no  uent  to  say  a  few  words  about 
these  napl-in  area  ertqttions,  for  there  is  a  very  prevalent 
idea  that  affections  of  this  region  are  of  syphilitic  origin. 
The  commonest  napkin  ai-ea  eruption  is  a  bright,  shiny, 
red  inflammation  affecting  the  convex  surfaces.  It  corre- 
sponds almcst  exactly  with  the  area  irritated  by  a  soiled 
napkin — thus,  the  lower  part  of  the  back,  the  buttocks,  the 
calves,  and  sometimes  the  heels  are  involved.  There  is 
good  reason  to  believe  that  a  coccal  infection  is  a  factor. 
This  eruption  is  oft  n  diagnosed  as  syphilis.  There  are 
no  "  snuffles,"  no  eruption  elsewhere,  and  no  enlargement 
of  the  spleen.  In  another  type  the  affection  is  in  the 
flexures  of  the  thighs,  groins,  etc.  This  condition  is 
intertrigo,  and  is  often  met  with  in  the  children  of  careless 
mothers.  There  are  no  general  symptoms,  and  the  con- 
dition has  nothing  to  do  with  syphilis.  In  some  instances 
we  meet  with  a  seborrhoic  dermatitis  in  young  infants,  the 
scalp  is  scaly,  the  eruption  may  be  more  widely  spread, 
and  there  are  often  seborrhoic  conditions  in  one  or  other 
parent.  There  are  none  of  the  general  signs  of  congenital 
syphilis. 

Lastly,  I  must  direct  your  attention  to  some  rather  rare 
but  importaut  manifestations  of  congenital  syphilis  in 
children  from  about  10  to  14  years  of  age.  Tho  eruption 
usually  affects  the  nose  and  mouth,  but  may  occur  else- 
where. It  is  rapidly  destructive,  bone  as  well  as  cartilage 
undergoing  necrosis,  and  causes  hideous  deformity  some- 
times in  a  few  wetks.  Occasionally  the  extremities  may 
be  affected.  These  cases  arc  almost  invariably  believed 
to  be  lupus,  and  in  my  experience  in  tho  Finsen  flight 
Department  of  this  hospital  I  have  had  a  number  of 
them  under  my  charge.'  Tlie  special  points  are  the 
rapidity  of  the  destructive  process,  especially  in  osseous 
tissue.  Lupus  takes  years  to  do  the  damage  which  this 
spirochaetal  affection  may  produce  in  months.  Lupus, 
also,  does  not  destroy  bone.  In  some  of  these  cases  the 
features  knuwn  as  the  sj'ndrome  of  Hutchinson,  Hutchin- 
son's teeth  and  interstitial  keratitis  and  deafness,  are 
present.  In  every  one  of  these  instances  a  positive 
■"  Wassermann "  reaction  was  found.  A  patient  with 
Hutchinson's  teeth,  interstitial  keratitis  and  necrosis  of 
the  tibia  was  shown,  also  numeious  photographs. 

If  it  is  impossible,  owing  to  the  tender  age  of  the  infant, 
to  make  a  blood  examination  the  blood  of  the  mother 
should  be  tested. 

Tkkatment. 

The  present-day  treatment  of  syphilis  is  by  certaiu  com- 
binations of  arsenic  supplemented  by  mercury.  Let  us  for 
the  moment  consider  the  evidence  which  is  in  favour  of 
this  as  opposed  to  the  old  mercurial  treatment. 

The  best  evidence  is  that  which  has  been  afforded  us  by 
Gibbard  and  Harrison  in  their  valuable  work  in  tho 
military  hospitals.-  It  is  impossible  in  civilian  practice 
to  carry  out  the  continuity  of  observation  which  these 
officers  have  been  able  to  obtain.  I  will  not  quote  their 
figures  at  length,  but  I  must  mention  that  of  378  cases 
treated  by  mercury  alone  there  were  clinical  relap.ses 
during  the  first  year  in  83  per  cent.,  while  of  152  cases 
treated  by  salvarsan  and  mercury  the  clinical  relapses 
were  only  3.9  per  cent.  This  difference  is  so  striking  that 
it  does  not  need  comment.  Gibbard  and  Harrison  also 
.showed  by  statistics  the  importance  of  early  treatment, 
for  in  70  primary  and  130  secondary  cases  treated  by 
modern  methods  tho  proportion  of  relapses,  including  botli 
clinical  and  those  only  recognized  by  the  blood  test,  was 
11.3  when  the  treatment  was  begun  in  tlie  primary  stage, 
while  it  reached  33.7  wlien  the  treatment  was  postponed 
until  the  secondary  stage. 

A  third  i)oint  is  the  fact  tbat  the  serum  of  a  primary 


sore  or  of  condylgmata  may  be  teeming  with  spirochaetos, 
as  observed  by  dark  background  illumination,  and  w  ithia 
twelve  hours  of  giving  an  injection  of  salvarsan  or  one  o( 
its  allies  no  spii-ochaetes  were  found.  I  beg  you,  hcvevcr, 
not  to  look  upon  this  as  evidence  of  one  dose  of  salvarsan 
curing  a  case.  The  facts  which  I  have  given  above  show 
that  there  may  bo  both  clinical  and  blood  tost  relapses 
even  after  several  injections.  The  only  way  to  effect  a 
cure  is  to  treat  the  patient  sufficiently  early.  There  are 
some  cases  in  which,  even  after  numerous  courses  of 
treatment,  we  aro  unable  to  effect  a  permanent  change  iu 
tho  W'asscrmann  reaction. 

Preparations   Used, 

The  arsenical  preparations  for  intravenous  injection  fall 
into  two  groups,  the  types  of  each  group  being  salvarsan 
(606)  and  neosalvarsan  (914).  The  salvarsan  group,  to 
which  kharsivan  and  arscnobenzol  belong,  are  acid  in 
reaction  and  require  careful  neutralization  by  a  solution  of 
potassium  hydrate. 

The  neosalvarsan  group  includes  novarsenobenzol, 
uovarsenobillon,  and  does  not  requh'e  neutralization. 
Galyl  does  not  require  neutralization.  These  drugs  are 
dissolved  in  sterile  saline  solution. 

The  most  recent  introduction  is  Danysz's  Inargol,  a 
combination  of  arsenobeuzol  with  silver,  bromine,  and 
antimony.  It  is  given  intravenously  in  alkaline  solution, 
but  recently  a  soluble  sodium  salt  has  been  made  which  is 
more  convenient  to  use.  It  is  too  early  to  say  more  thftn 
that  the  results,  so  far,  are  very  promising. 

Method. 

The  next  question  of  importance  is,  Shall  the  drug  be 
in  dilute  or  concentrated  solution?  There  aro  many 
advocates  for  the  .administration  of  concentrated  solutions. 
The  advantage  is  that  the  injection  can  be  made  with  a 
syringe  containing  10  c.cm.  of  the  solution.  If  the  operator 
is  expert  the  injection  of  this  small  quantity  of  solution 
with  a  Record  syringe  in  a,  simple  matter,  Tho  needle  ia 
iutrodtieed  into  the  vein  and  a  little  blood  is  withdrawn, 
showing  that  the  vein  has  been  entered,  and  then  the 
solution  is  slowly  introduced.  The  disadvantage  is  that 
without  great  caro  it  is  easy  to  pass  tho  needle  through 
the  wall  of  the  vein  and  to  inject  the  highly  concentrated 
solution  into  the  connective  tissue,  a  procedure  which 
immediately  causes  intense  pain,  and,  what  is  infinitely 
worse,  a  necrosis  of  tissue  with  ulceration  which  may  take 
many  weeks  to  heal.  I  therefore  strongly  urge  that  until 
a  man  has  mastered  the  technique  and  feels  quite  sure  of 
himself,  he  should  use  dilute  solutions. 

The  dilute  solutions  are  usually  made  up  to  100  c.cm. 
They  arc  introduced  either  by  gravity  or  by  a  pressure 
bottle.  The  gravity  apparatus  is  preferred  by  many.  It 
consists  of  two  vessels,  one  containing  normal  salino  and 
the  other  the  solution.  Two  rubber  tubes  governed  by 
stopcocks  lead  to  a  single  tube  to  which  is  attached  tho 
needle.  It  is  usual  to  have  a  piece  of  glass  tube  as  a 
window  inserted  in  the  rubber  tube  near  the  needle.  The 
needle  is  introduced  with  the  reservoirs  at  a  low  level,  and 
as  soon  as  blood  appears  in  the  glass  window  the  apparatus 
is  raised  to  about  4  ft.  above  the  patient.  First  a  little 
normal  saline  is  run  iu  and  then  the  solution,  and  finally 
a  little  more  normal  saline.  The  needle  is  then  with- 
drawn, and  the  puncture  covered  with  a  pad  and  bandage. 

In  this  clinic  we  einplo3'  a  convenient  apparatus  devised 
by  Mcintosh  and  Fildes.  The  solution  is  placed  in  a  glass 
bottle  with  a  rubber  .stopper  through  which  passes  one 
tube  to  the  needle,  while  the  air  pressure  in  the  bottle  can 
be  raised  by  a  Higgiuson  syringe,  care  being  taken  that  the 
air  passes  through  a  tube  plugged  with  cotton-wool.  The 
apparatus,  which  is  made  by  Messrs.  Baird  and  Tatlock, 
is  small  and  portable. 

A  two-way  syrmge  drawing  in  saline  first  and  then  tho 
solution  is  also  in  use. 

Preparation  0/  the  Patient. 
The  night  before  an  injection  is  given  the  patient  .should 
take  an  aperient  pill  followed  by  a  saline  ;n  the  morning. 
He  should  take  no  solid  food  (or  at  least  four  hours  before 
the  injection,  and  should  lie  fiat  on  a  bed  or  couoh  whea 
the  operation  is  performed. 
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Precaulions  in  'Ma'king  tJtc  Injeciion. 
lu  all  iuti-aveuous  iajections  tlio  following  pveeaiitious 
piust  be  observed : 

1.  The  luiue  must  be  tested  before  each  iujectiou. 

2.  The  drugs  are  seut  out  sterilized,  but  the  saliue  or 
flistilled  water  aud  all  tlic  ai^paratus  must  te  carefully 
(sterilized.  . 

3.  Caro  must  be  taken  that  the  drug  is  completely 
dissolved. 

4.  The  site  of  iujectiou  must  be  well  washed  aud  theu 
carefully  cleansed  with  ether  or  painted  with  iodiue. 

5.  The  vein  must  be  made  prominent  by  applymg  a 
rubber  tourniquet  or  band  round  the  upper  arm.  Imme- 
diately it  is  known  that  tho  vein  is  entered  the  touruiiiuct 
or  band  must  be  released. 

I  prefer  in  all  cases  to  give  chc  patient  a  rest  for 
a  night  after  the  injection. 

Immediate  BeacUons, 

Of  1,120  consecutive  iujcctious  given  in  my  department 
the  temperature  rose  above  100' F.  in  149  instances— 
namely,  13.3  per  cent.;  of  these,  29  reached  103'  F.  Or 
over — namely  2.6  per  cent.  The  febrile  reactions  are 
met  with  chieflv  after  the  first  injection  and  mostly  iu  the 
florid  secondary  cases.  Otiier  symptoms  are  slight  shiver- 
ing, with  occasional  vomiting  and  diarrhoea.  In  rare 
instances  a  scarlatiniform  rash  occurs,  apparently  due 
to  the  drug. 

In  very  exceptional  cases,  iii  the  early  days  of  the 
Balvarsau  treatment,  wo  saw  symptoms  of  meuiDgitis.  In 
a  case  under  my  observation  the  patient  complained  of 
Jieadache  on  the  third  day  after  the  second  dose.  Tliis 
was  followed  by  couvnlsious,  and  the  patient  died  in  coma 
on  the  fifth  day.  '  In  these  rare  cases  multiple  small 
haemorrhages  have  been  found  in  the  meninges  of  tho 
eucephalon. 

Another  reaction  is  characterized  by  symptoms  of 
nephritis,  uraemia,  and  suppression  of  the  urine.  These 
phenomena  are  believed  to  be  due  to  renal  inadequacy. 
A  transitory  jaundice  may  also  appear,  and  iu  very  rare 
inr>tance3  toxic  hepatic  symptoms. 

Pulmonary  embolism  has  also  been  described.  It  has 
occurred  as  a  setiuel  to  thrombosis  of  the  vein  used  for 
iujectiou. 

Much  has  been  written  on  cranial  nerve  affections 
following  iujcctious  of  arsenical  compounds.  Seventh 
and  eighth  nerve  paralysis  has  been  observed.  It  is 
more  probable  that  the  paralysis  is  due  to  the  syphilis,  aud 
cases  are  recorded  in  \vljich  a  further  injection  has  cured 
the  condition.  A  transitory  vasomotor  crisis  sometimes 
follows  the  injection,  the  face  becomes  swollen,  congested, 
aud  sweating,  the  pulse  rapid  and  dicrotic,  aud  the  patient 
tomplaius  of  headache. 

SelccUoii  of  Cases. 
These  comsidcratious  suggest  the  importance  of  carefully 
selecting  cases.  The  following  general  conditions  are 
held  to  coutraiudicatu  the  injection,  of  these  drugs:  (1) 
llenal  disease  of  non-syphilitic  origin.  Albumiuuiia  with- 
out casts  may  bo  due  to  the  syphilitic  poison,  aud  I  have 
several  times  seen  it  clear  up  after  au  iutraveuous  injec- 
tion. (2)  Grave  heart  disease,  and  ^3)  hepatic  cirrhosis  are 
also  conditions  in  wliieh  it  is  dangerous  to  carry  out  the 
treatment. 

Snhscqaent  Trcaliiinit  hy  Merciirij. 
The  subsequent   treatment  of  the  patieut  by  mercury 
demands  a  few  words.     The  most  satisfactory  method  is 
intramuscular  injection.     I  use  a  mgrcurial  oil  as  follows  : 


Mercury 

sterilized  anbyihous  lauoliu 

Sterilized  liijuid  paraflin    - 


66  grains. 
4  draclnus. 
6  drachms. 


One  grain  of  mercury  is  injected  once  a  week.  The  oil 
may  require  warming,  especially  in  cold  weather,  to  allow 
it  to  pass  through  the  needle.  The  site  for  iujectiou  is  the 
.Hitor  tliird  of  a  h"De  drawn  from  the  anterior  superior 
spiue  of  the  ilium  to  the  toj)  of  tho  gluteal  cleft.  .Mterualc 
sides  arc  used  for  the  injections.  The  needle  shouM  be 
2  in.  in  length,  and  should  bo  carefully  sterilizoil  before 
introduction,  tho  site  of  tho  injection  also  beiug  cleansed 
witli  ether  or  painted  with  iodine.    The  needle  is  plunged 


vertically  to  the  surface  deeply  into  the  muscle  and  tho 
iujectiou  is  made  slOwly.  Tliere  is  some  subsei]ueut,  pain, 
aud  Iho  patieut  sli.ould  rest  for  a  little  while  after  the 
operatiou.  Sometimes  tliere  is  difficulty  in  getting  the 
patient  to  come  regularly  for  tlicse  iujectious,  aud  in  such 
oases  the  inunction  of  1  drachm  of  mercurial  ointment  daily 
should  be  ordered.  The  inuuction  is  made  into  a  soft  part 
of  the  skiu,  for  example,  the  sides  of  the  chest,  bends  of 
the  elbows,  etc.  The  ointment  must  be  well  rubbed  in, 
a  quarter  of  au  hour  being  allowed  for  each  rubbing,  and 
two  rubbmgs  should  not  be  made  consecutively  iu  the 
same  place.  A  course  of  thirty  rubbiugs  may  usually  be 
given,  but  if  the  gums  show  signs  of  mercurialism  the 
process  should  be  suspended. 

A  third  method  is  to  give  Hutchinson's  pill  containing 

Hydrarg.  cum  cret.        ...  ...  ...       1  grain 

Tulv.  ipecac,  co.  ...  ...  ...        1  grain 

three  times  a  day  after  food. 

The  First  Course  of  Treatment, 
The  first  course  of  treatment  should  consist  of  ihreo 
intravenous  injections  at  weekly  intervals,  followed  by 
eight  intramuscular  injections  of  mercury.  At  the  ontl 
of  two  months  the  "  Wassermann  "  reaction  should  bo 
examined.  In  about  70  per  cent,  of  my  inimary  and 
secondary  cases  it  is  negative  at  this  period.  The  blood 
test  should  be  made  again  after  three  months,  and  if  it  is 
positive,  as  is  not  infrequent,  especially  in  secondary  cases, 
the  treatment  should  tic-  refieated.  At  regular  intervals 
the  blood  should  be  again  examined,  and  further  treatment 
given  if  required. 

In  all  cases  the  patieut  receives  a  paper  telling  him  how 
to  avoid  spreadiug  infection,  and  giving  instructions  as  to 
diet,  especially  abstinence  from  alcohol. 

Treatment  of  Congenital  SypJiilis, 
As  a  routine  I  prefer  mercurial  iuunction,  aud  a  quartoi? 
of  a  dr-achm  of  mercurial  ointment  is  rubbed  into  tho 
abdomen  once  daily  after  bathing.  A  flannel  binder  is 
worn  over  the  ointment.  The  mother  should  be  treated  if 
possible.  The  duration  of  mercurial  treatment  in  tho 
infant  should  be  controlled  by  the  '•Wassermann''  re- 
action. Intravenous  injection  in  young  babies  is  so 
difficult  that  it  is  rarely  practicable.  Treatment  tlnougli 
the  mother,  if  suckling,  may  prove  satisfactory.  The 
presence  of  snuffles  sometimes  prevents  the  child  from 
suckling,  aud  iu  such  cases  feeding  by  a  spoon  must 
be  adopted. 

Fcrsiatcncc  of  the  Blood  Heaclion. 

One  meets  cases  in  which,  in  spite  of  repeated  Ireaf^ 
ments,  the  ••  Wassermann "  reaction  cannot  be  rendered 
peruiaueutly  negative,  and  the  important  question  arises 
whether  treatment  should  be  continued  iudetiuitcly  aud 
wliether  sucli  subjects  should  be  allowed  to  marry.  From 
the  point  of  view  of  the  public  health  we  may  say 
definitely  that  so  far  as  our  experience  goes  patients  who 
have  luid  those  repeated  courses  and  yet  have  a  positive 
Wassermann  reaction  are  not  a  source  of  infection,  and 
we  believe  that  it  is  safe  for  them  to  marry.  Hutchinson's 
long  experience  showed  that  marriage  was  safe  after 
mercurial  pills  for  two  years,  when  it  is  known  that 
over  50  per  cent,  of  the  cases  would  have  a  positive 
"  Wassermann." 

Where  the  patieut  has  a  persistently  positive  rcactiou 
I  think  it  is  wise  to  give  a  short  course  of  mercury  at  least 
twice  a  year. 

[After  tho  lectures,  Dr.  J.  Mcintosh  demonstrated  tho 
methods  of  examination  for  spirochaetes  and  the  technique 
of  the  blood  oxamiuatious,  aud  Dr.  Sandoi-s  gave  a  scries 
of  demonstrations  of  intravenous  injections.] 

EEyF.RENCEa. 

1  J.  n.  Seaueiia.  iUusliated  article  in  Lancet,  Jauiiary  irj,  1911. 
•  Gibbard  aud  Harrison.  B-  it.  Jouni.  Dermat.,  xx\;  p.  318. 


Mr.  E.  W.  Doy.ne,  F.E.C.S.,  of  Oxford,  left  cstato 
valued  at  £18,374. 

SYSTEMATIC  instruction  in  hygiene  is  to  be  given  in  the 
scliools  of  New  York  City  by  Dr.  C.  Ward  <'rampfon, 
director  of  tlie  department  of  physical  training,  hygiene, 
and  atblet  Ics  ot  the  public  .schools. 
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DISEASES  or  THE  MALE  TRETHRA. 


FRANK  S.  KIOD,  B.C.,  M.B.Caxt.vp.,  F.R.C.S.. 

A=  =  I^T\XT  M-tlCIKON.  I,ONI10N  HOSrIT.Vl..   AND  SUKCiECN 
"   "     10  TUE  Or-SITO  U    IN-AKY  DEP.^BTMEST. 

LECTUKE   11. 
Diagnosis. 
Is  ilic  '^tmlv  of  lU-cUuitis  tlie  most  important  thin"  of  all 
is  accurate  dia"Uosis-fii-st  as  to  whether  a  patient  has  tho 
aisca'^e  or  not  Tsecoutlly.  it  ho  has  the  disease,  the  sta»c  of 
the  di-^ea'^e  -namely,  acute  anterior,  acntc    posterior,   or 
chronic  nrethritis;  tinally,  if  the  disease  is  in  the  chronic 
6ta"c.  the  accurate    diayuosis 
as  \o    where    tho    disease    is 
lurking,    in    what   Rlands,    or 
beneath  vrhat  portion   of    the 
mucous  membrane. 

Why  is  accurate  diagnosis 
SO  important?  In  the  first 
place,  many  a  man  comes  to 
lue  who  affirms  that  he  has 
gonorrhoea  and  his  doctor 
affirms  the  same.  Yet  when 
I  come  to  examine  his'^uretlaa 
bv  accurate  melhotls,  1  find 
be  has  no  signs  of  disease 
whatever.  Secondly,  many  a 
man  ciincs  to  me  passed 
as  cured  by  his  doctor  when 
in  reality  he  is  not  cured 
at  all.  These  are  the  men 
who  spread  tho  disease 
broadcast.  Again,  many  and 
varied    are    the  short  cuts  to 

cure  publi^l^ed  every  year.  Yet  if  you  will  analyse  care- 
fullv  the  papers  written  on  the  subject,  you  wiU  find 
tha  many'of^bosewho  publish  these  short  cuts  have  no 
accurate  standard  of  cure.  They  pub  . si.  as  "cures 
larae  nnn.bers  ot  cases  which  are  m  reality  by  no  means 
cures.  These  "cures,"  fortified  by  the  assurance  of  their 
healers,  launch  forth  afresh  and  infect  other  women,  and 
BO  the  disease  a»>es  round.  n  „j^ 

Practitioners  are  persuaded  to  trust  these  new  method. 
when  in  reality  the  methods  may  not  be  curing  but  merely 
rendering  the  disease  latent.     It  is  so  easy  to  render  the 
SseTsc   latent  and  to  persuade  yourself  you  have  obtained 
"a     cure." 
Again,    take 
the    question 
of    marriage. 
How     d  i  s  ■ 
astrous  to    let 
a    man    get 
married    to 
a    healthy 
woman  unless 
yon  really  can 
gay  that  he  is 
free  from  dis- 
ease! 

1  need  labour 
this  point 
of  accurate 
diagnosis 
no  1  o  n  g  er. 
Enough  has 
been  said  to 
show  the  ex- 
treme   iinpor-  .  .        1    ,, 

tance  of  an  accurate  standard  of  diagnosis  as  to  ^lifthei 
the  disease  is  present  at  all,  and  if  so  in  what  stage  and 

*  to  what  extent.  1       i      „t      ivTo„t- 

Now  I  am  open  to  criticism  of  my   treatment.     Many 

may  say  it  takes  too  long  and  may  wish  to  shorten  it,  b  t 

I  am  convinced  that  my  n.ethods  ot  ^»'»St.os>s  as  to  c me 

arc  extremely  accurate.     When  by  my  methods  I  say  that 

a  man  is  not  cured  I  am  ^i»«R  t^.'^^'^^^,  ^,J*' *°f,.:.Is  of 
the  converse.     No  one,  then,  should  embark  on  tuals  of 


~lnt.  Sphincter 


Fig.  2.— Directions  in  wliich  to  massage  tlie  prostate. 


Fig 


a  new  treatment  until  ho  has  fir  ft  beam  thoroughly  trained 
in  accurate  diagnosis,  and  until  he  realizes  how  easy  it 
is  to  get  rid  of  urethral  discharfjo  and  obtain  an  apparent 

I  propose,  therefore,  to  start  this  "lecture  by  describing 
my  method  of  tackling  a  case  of  chronic  gonorrhoea  or 
olcct  and  of  establishing  the  diagnosis.  I  will  then 
describe  my  method  of  tackling  an  early  acute  purulent 
case.  Note  at  once  that  the  two  methods  of  approach  are 
poles  asunder. 

I.  DL-kCNosis  or  A  Case  or  Ciirojiic  Gosorrhoea 

OR   CiLHET. 

First  SltiK 
We  will  suppose  that  the  man  has  held  water  for  some 
hours.     He   will   probably  complain  of  no  discharge,  but 
will  state  that  the  lips  of  the  meatus  arc  stuck  together, 
and  that  ho  notes  threads  in  t^jc  urine,  or  a  glccty  dis- 
charge   on    rising    from   bed. 
Strip  the  urethra,  collect  any 
discharge    that    can    be     ob- 
tained, and   spread  it  out  on 
several     slides.       Note     that  ■ 
many  a  man  has  gonon-hoca 
from  whom  not  a  trace  of  dis- 
charge can  be  obtained.     Fix 
and   stain    the     films    appro- 
priately, and  examine  for  pus 
cells   and  gonococci.     If  only 
pus  cells  are  present  the  mar. 
is  suspect,   though    the    case 
is    not   proven.     This   is    the 
easiest  and  simplest  proposi- 
tion.    But  the  man  may  have 
no  obvious  discharge,  so  that 
further    investigation    is 
needed. 

Second  Step. 
Let  the  man  pass  urine 
into  two  glasses.  The  urine 
mav  be  hazy  with  pus— that  is  to  say,  the  haze  does  not 
disappear  when  acetic  acid  is  added  to  the  first  glass,  and 
becomes  ropy  if  potassium  hydrate  is  added  to  the  second 
glass.  This  proves  that  a  deep  urethritis  or  a  cystitis  is 
present.  Note  here  that  if  a  man  is  taking  sandal  oil, 
then  his  urine  may  be  hazy  with  fat  droplets.  This  point 
will  be  dealt  with  later.  It  the  urine  is  clear,  but  contains 
threads,  the  man  is  suspect.  Place  a  thread  under  the 
microscope.  If  it  contains  a  large  number  of  pus  cells  the 
man  is  almost  certainly  infectious.  The  urine  may  be  clear 
and  contain  no  threads.  Even  so  tho  man  may  be  infec- 
tious, as  can  be  proved  by  the  third  stey.  ,  .   ,  „ 

Third  Step. 
Ask     the 
pa  tie  n  t    to 
kneel  on    a 
couch.     Cover 
the    right   in- 
dex    finger 
with  a  rubber 
finger-stall. 
Insert    the 
finger  into  the 
rectum,    and 
proceed  very 
gently  to  mas- 
sage  tho,  pro- 
state   in    the 
mnnner  to  be 
dfiscribed  later 
(Fig.  2).   After 
a    minute    or 
so    several 
drops    of 
opalescen  t 
fluid  will  drip  from  the  meatus.     Collect  a  drop  on  a  slide, 
spread  out  and  stain  with  borax,  methylene  blue,  or  carbol- 
thionin.  Examine  under  a  microscope.      Healthy  prostatic 
tlni.l  consists  of  masses  of  amorphons  bodies  of  varying  sizes 
stainmg  a  deep  blue.     These  masses  are  "  lecithin  bodies 
or  droplets  of  fat,  prostatic  fluid  being  an  emulsion  of  lat, 
or,  in  other  words,  a  lubricating  fluid.     A  few  cpithe  lal 
cells   are  seen,   but   no  pus  cells.     It  the  contents  of  the 
vesicles    arc   also    expressed,    largo    pale    blue    discs    ot 


nealHiv ;  n,  purulent. 
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vesicular  secretion  are  seen,  and  soraelimes  large  numbers 
of  spermatozoa.  If  pus  cells  avo  also  detectcil  you  lmu  bo 
certain  that  the  njau  is  sutlerius  iVoiu  prostatitis  (I'l^.  ^1. 
If  many  pus  eel's  are  present,  you  uau  be  sure  the  disease 
is  stUl  infective  even  though  you  faii  to  detect  goiiot:occi. 
If  only  a  few  pus  cells  are  present  the  help  of  a  ciuiical 
pathologist  is  needed,  ami  the  lluid  should.be  exaimiied 
by  him  on  several  occasions.  Such  exauiinatious  should 
include  differential  stainiugs  and  cultural  methods,  ilio 
clinical  pathologist  '.vill  state  if  gonococci  are  still  present. 
If  so,  the  man  is  not  cured,  if  absant  on  several  examina- 
tions other  bacteria  will  probably  be  detected,  such  as 
.staphylococci,  streptococci,  or  bacilli  of  the  colon  group. 
These  are  generally  caused  by  secondary  infection,  and 
are  not  contagious  to  a  woman. 

Foitrth  Step. 

Suppose  the  man  has  passed  alF  these  tests  satisfac- 
torily, you  have  still  to  exauiiue  the  urethra  with  the 
urethroscope. 

No  man  .should  be  passed  as  cured  unless  he  has 
undergone  this  method  of  examiuatiou. 

■\Vlien  I  note  a  man  writing  or  teaching  that  the 
urethroscope  is  of  no  use,  then  1  kuow  that  he  has  not 
tried  sufficiently  hard  to  train  himself  in  the  use  ot  thts 
inistruuient— a "  task  that  re<iuircs  much  patient  per- 
severance—and 1  know  that  ills  published  results  cannot 

be  trusted.  _      .  ., ,     ,       -,  ,     .    .1 

AVith  the  urethroscope  it  is  possible  to  detect  the 
presence  of  common  lesions  such  as  infected  glauds  of 
Littre,  soft  submucous  iiitiltrationSi  fibrous  strictures,  and 
verities  such  as  warts,  polypi,  pouches,  and  so  forth.  In 
many  cases  that  are,  constantly  relapsing  tiie  cause  is  a* 
once  detected  as  a  suppurating  gland  of  Littre  which  can 
be  destroyed  through  the  urethroscope,  and  the  case  is  at 
once  cured,  or  it  may  be  found  as  a  soft  stricture  which 
needs  dilatation. 

Once  more  I  wish  to  emjihasize  the  fact  that  it  is  no 
good  sending  a  man  away  labelled  "cured  "  when  you  have 
pot  used  the  urethro-scoiJe,  as  you  may  be  sending  him. 
fiway  with  an  early  soft  stricture,  which  in  this  early 
stage  can  rapidly  be  cured  by  dilatation,  but  which  later 
ou  may  become  i'lard,  fibrous,  and  perhaps  incurable.  This 
is  one  of  the  most  important  reasons  why  it  is  impossible 
ior  a  bacteriologist  to"  treat  urethritis  by  vaccines  alone  in 
bis  laboratory.  Even  if  he  stops  the  discharge  he  has  not 
done  his  duty  by  his  patient  if  he  has  not  excluded 
stricture  with  the  urcthrosc.ipe. 

I'ifUi  .'Sfcp. 
Finally,  if  there  still  remains  any  doubt,  all  treatment 
^s  discontinued  and  the  patient  is  aslsed  to  take  alcohol 
daily  for  a  week  era  fortnight.  At  the  end  of  this  lime 
he  is  again  put  through  the  tests.  Alcohol  increases  the 
signs  of  inflammation  if  disease  is  present. 

When  Doult  as  to  Case  Still  Bemainn. 

After  this  series  of  tests  we  can  usually  say  that  the 
man  is  or  is  not  cured.  But  in  a  small  number  of  cases 
there  is  still  doubt.  These  cases  occur  in  men  who  have 
ridden  hard  a  horse  or  a  bicycle  or  who  Lave  undergone 
long  treatment  at  tlie  hands  of  those  who  are  not  versed 
in  th(!  antiseptic  ritual  of  urethral  instrumentation,  lu 
.such  cases  there  is  a  persistent  glyceriue-like  or  milky 
gleet,  not  increased  by  alcohol,  and  the  pro.static  fluid 
shows  a  fair  number  of  pus  cells.  Yet  prolonged  treat- 
ment does  not  ajjpear  to  benefit  the  condition  but  rather  to 
aggravate  it.  In  such  cases  also  the  urine  may  show  a 
most  persistent  haze  consisting  of  bacteria  and  a  lew  pus 
cells,  or  the  urine  may  be  clear  and  contain  light  floating 
threads. 

In  such  cases  at  least  three  complete  tests  must  be 
made,  a  clinical  pathologist  being  present,  who  should  take 
cultures  and  films  of  all  the  various  secretions  above  de- 
scribed, the  man  being  on  alcohol.  If  all  these  tests  are 
negative  for  gonococci,  and  show  simply  the  presence  of 
staphylococci  or  streptococci  or  bacilli,  then  the  patient 
can  be  passed  as  cured  of  his  gonorrhoea,  can  be  allowed 
to  marry,  and  sliould  discontinue  all  treatment.  Treat- 
ment only  aeetiis  to  irritate  such  cases,  whereas  if  it  is 
discontiuucd  in  a  year  or  less  the  gleet  dies  awny  of  itself. 


A  Note  on  Threads. 

If  the  threads  are  a  bright  yellow  colour,  and  sink  at 
once  to  the  bitLoui  of  the  glass,  you  can  be  certain  they 
are  rich  in  pus,  and  are  infective. 

If  the  thruaus  appear  as  tiny  yellow  commas,  ■which 
sink  fairly  i]uiekl3',  you  are  dealing  with  little  plugs  of 
purulent  secretion  stjueezed  out  of  the  prostatic  ducts 
(prostatic  or  comma  threads). 

If  the  threads  are  small  and  glycerine-like  a.ud  rise  to 
the  top  of  the  glass,  you  will  hud  that  they  consist  of 
epithelial  cells  and  an  excess  of  mucus.  The  case  is 
probably  cured,  but  the  urethral  mucosa  aud  glands  have 
been  irritated  by  prolonged  treatment  into  secreting  an 
exce.ss  of  mucus  and  epiilielium. 

If  the  threads  appear  as  long  coils  of  greyish  mucus 
which  iieiiiier  sink  nor  float  to  the  top,  you  are  probably 
dealing  with  n  s'  i-oudary  infection. 

Note  that  ihe  threads  simply  mean  pus  or  mucus  of 
urethral  origin.  The  secretiou  lying  011  the  wall  of  the 
uiethni  is  »wi  pt  up  into  threads  by  the  stream  of  urine. 
A  large  nuuibcrof  healthy  men  pass  threads  in  their  urine,' 
consisting  of  iiiucus  from  the  urethral  glands  and  a  few, 
Siiermatoxoa.  This  is  especially  so  for  a  day  or  two  after 
a  seiuinal  emission.  Discourage  j-our  patients  from  in- 
specting their  urine  for  threads.  Many  a  man  passes 
threads  who  is  ijuite  healthy. 

II.  Di.vGsosis   IN   A  Case   of  Acute   Pdrulext 
Ukethuitis. 

It  is  most  im))ortaut  for  you  to  learn  that  the  diagnosis' 
of  ail  early  acute  purulent  case  (a  few  days  to  a  few  week.S 
after  iufeclion)  is  made  in  quite  a  different  manner  to  that 
of  p.  subacute  or  chronic  gleet  case  (two  months  or  more 
after  infect  ion).  Unless  I  can  get  this  idea  liruily  fixed  in 
your  minds  yon  will  suffer  confusion. 

The  diaguo.sis  in  an  acute  purulent  case  is  usually  easy 
as  regards  tlie  gonococcus  itself.  Profuse  disciiarge  is 
present.  Take  aud  stain  a  film,  which  will  show  at  once 
the  -presence  of  pus  cells  and  gonoeocci.  What  further 
facts  do  you  need  to  know "? 

-    You  want  to  loiow  if  the  disease  is  still  confined  to  the 
anterior  urethra  or  if  it  has  spread  to  the  deep  urethra. 

This  is  easilj'  determined  by  the  glass  test.  Wash  out' 
the  anterior  urethra  with  :[7?;-,r<  oxycyauide  of  mercury  by 
.Tauet's  meliiod  until  the  wasliings  come  away  quite  clear, 
as  tested  by  ponriiig  them  into  a  glass  aud  holding  them 
up  to  the  li.glit ;  that  is  to  say,  till  all  the  pus  in. the 
anterior  uretlua  has  been  washed  away.  Now  ask  the 
patient  to  pass  water  into  a  clean  urine  glass. 

If  the  urine  is  clear  you  have  proof  that  there  is  no  pus 
coming  from  the  deep  urethra.  Diagnosis  :  Acute  anterior 
urelhritis. 

If  the  urine  is  hazy  or  purulent  (exclude  phosphates 
and  sandal  oil),  then  you  have  proof  that  the  pus  is  coming 
from  the  deep  urethra.  Dtarjuosts  :  Acute  posterior 
■urethritis. 

Why  is  it  so  vital  to  ascertain  the.se  facts?  If  the 
disease  is-  still  conliued  to  the  ailterior  urethra  you  can 
hope  for  a  cure  in  from  one  to  three  weeks  (abortive 
treatment).  If  it  has  spread  back  further,  then  you  cannot 
by  any  means  hope  for  a  cure  in  under  two  or  three 
mouths  at  the  earliest,  especially  since  you  ought  not 
to  employ  antiseptic  washes  to  the  posterior  urethra  at 
the  outset  ifive  to  eight  weeks)  with  the  idea  of  aborting 
the  disease. 

The  Object  of  the  Test  is  for  Froc/nosis. 

If  the  diagnosis  is  acute  posterior  urethritis,  explain  the 
case  to  your  patient,  and  warn  him  that  though  you  can 
soon  cause  the  obvious  discharge  to  disappear,  yet  he  will 
not  then  he  cured;  but  that  he  will  liave  to  live  carefully 
and  undergo  treatment  for  many  weeks  before  you  can 
promise  a  real  cure. 

This  is  all  tliero  is  in-  the  gla.ss  test.  Y'ou  will  read  of  a 
two-glass,  three-glass,  five-glass,  aud  even  a  seven-glass 
test.  There  is  uoneed  for  all  this  complication  of  what  is, 
after  all,  a  very  simple  matter.  One  glass  alone  is  required, 
and  one  enamel  pot  and  an  irrigator. 

I'lai.c  the  patient  on  a  couch  and  wash  out  the  anterior 
urethra  with  a  clear  liquid  into  the  pot  uutil  the  washings, 
as  seen  by  pouring  them  into  the  glass  and  holding  them 
up  to  the  light,  are  seen  to  be  clear  of  haze  and  threads. 
Em|)ty  out  the  glass  aud  then  ask  the  iiatient  to  rise  aud 
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l>ass  water  into  it.    Tf  tbo  iiiiue  is  clear,  the  flocp  urethra  ] 
is  clear.    If   the   viriue  is  puiuUut,  the  tkep  luctlua  ia 
juirulcnt. 

What  could  be  more  ajmplc  than  tbis  ?  It  tells  you  if 
the  patient  is  suffering  froiu  anterior  urothritia  alouo,  or 
it  he  is  siiffcriuj;  also  fiom  posttrioi  tiritluitis.  This  is 
tho  vital  fact  jou  want  to  Uuow,  as  you  waul  to  explain 
luatters  to  your  patient. 

RECTAt  EX.VMIXATIO.V. 

Tactile  Diugnosis  of  Inflammation  of  the  I'lustalc  and 

Vesiculac  Scminalcs, 
In  all  case,  and  especially  in  cases  of  acute  posterior 
urethritis,  cxauiiuo  the  rectum  with  the  right  index  finger 
encased  in  a  rubber  cot.  The  prostate  may  not  be  swollen 
at  all.  Do  not,  however,  massage  the  prostate,  as  you 
will  only  iiritatc.  (Only  in  exceptional  circumstances  is  it 
wise  to  massage  the  prostate  during  the  acute  stage  (five  to 
eight  weeks'. 1 

Tho  prostate  may  bo  swollen  up  to  the  size  of  a 
Tangerine  orange  on  one  or  both  sides.  This  means  that 
there  is  a  prostatic  abscess  containing  several  drachms 
of  pus.  There  is  seldom  any  need  to  open  such 
an  abscess.  The  exceptions  will  be  considered  later. 
Leave  it  alone  to  burst  naturally  into  the  deep  urethra, 
unless  there  is  concomitant  retention  of  urine.  In 
that  case  it  is  justifiable  and  often  helpful  to  press  gently 
on  the  abscess  and  partially  empty  it  into  the  deep  urethra, 
with  relief  of  the  retention.  This  is  one  exception  to  the 
rule  given  above. 

In  other  cases  the  prostate  is  not  swollen,  but  one  or 
both  vesicles  can  be  felt  to  bo  swollen  above  and  outside 
the  prostate.  These  cases  need  great  care  in  handling, 
and  should  bo  put  to  bed.  They  suggest  the  likelihood 
of  an  approaching  epididymitis  or  of  swollen  joints  and 
iritis. 

I  repeat,  "  Do  not  as  a  general  rule  begin  to  massage  the 
prostate  or  the  vesicles  until  at  least  five  to  eight  weeks 
from  the  onset  of  the  disease" — that  is  to  say,  only  when 
the  chronic  and  quiescent  stage  is  axjproaching  in  tho 
uatui'al  course  of  events. 

A  gonorrhoeal  vesicle  is  sometimes  mistaken  for  a 
tuberculous  vesicle  by  the  injudicious.  The  diagnosis  is 
seldom  in  doubt  if  a  proper  history  and  examination  has 
been  made.  Do  not  begin  to  think  of  tuberculosis  unless 
there  exists  no  history  of  exposure  to  infection  or  of 
urethral  discharge,  but  a  history  of  spontaneous  epi- 
didymitis of  a  uodular  type,  tho  urine  remaining  clear 
of  pus. 

The  Diagkosis  of  Epididymitis. 

Do  not  forget  that  by  far  the  commonest  cause  of  epi- 
didymitis is  gonococcafurethritis,  but  that  at  tho  onset  of 
this  complication  the  urethral  discharge  in  the  anterior 
urethra  often  suddenly  dries  up.  Ask  the  man  to  pass 
water.  You  will  find  it  full  of  pus  in  a  gonorrhoeal  case, 
and,  it  still  in  doubt,  the  urine  can  be  ceutrifugalized,  and 
specimens  of  gouococci  and  pus  obtained. 

In  the  absence  of  venereal  history  and  with  a  clear  urine 
a  sudden  epididymitis  is  probably  tuberculous.  Suspend 
and  rest  the  testicle  a  few  days,  when  the  acute  hydrocele 
will  subside,  and  it  will  be  possible  to  distinguish  the 
nodular  craggy  epididymis,  with  perhaps  isolated  nodules 
or  headings  in  the  vas,  an  unfailing  sign  of  tuberculosis. 
If  necessary  apply  the  tuberculin  tests,  and  search  the 
urine  or  tho  prostatic  fluid  for  tubercle  bacilli. 

There  is,  however,  another  trap  for  the  unwary  not 
mentioned  in  the  textbooks.  It  is  not  uncommon  for  men 
who  are  run  down  by  exposure  and  fatigue  to  develop 
suddenly  an  acute  epididymitis  with  fever,  pyuria,  pain  at 
the  end  of  micturition,  increased  frequency  of  micturition, 
possibly  pain  in  the  back,  and  even  a  slight  urethral  dis- 
charge. The  pathology  is  as  follows:  Being  run  down, 
such  persons  absorb  colon  bacilli  from  their  bowel  into  the 
blood  and  throw  it  out  through  the  kidney  and  prostate. 
The  bacilli  lodge  and  set  up  inflammation,  and  spread  to 
the  epididymis.  Such  cases  often  suppurate ;  gonorrhoeal 
epididymitis  never  suppurates. 

The  diagnosis  is  made  by  cultural  examination  of  the 
urine,  which  reveals  the  colon  bacillus  in  pure  growth.  1 
have  many  instances  in  my  notes  of  this  trouble.  Such 
patients  often  have  a  concomitant  elrictme  or  senile 
enlargement  of  the  prostate. 


I'inally,  if  a  tosHcle  Las  suppurated  and  you  detctrt-  & 
sim  8  then  you  may  bo  certain  you  aie  deahiig  Nvith  ths 
tubtr.le  bacillus  or  the  colon  bacillus. 

DllTEnENTIAL   DlAONOSH. 

Be  on  your  guard  against  malting  a  rash  diagnosis  of 
urethritis  because  you  see  pus  issuing  from  a  long 
foreskin.  Many  a  case  of  balanitis  is  w  rongfully  liibolled 
as  urethritis.  If  there  is  phimosis  and  pus  is  present 
under  the  foreskin — 

1.  Mako  a  film  and  stain.  In  balanitis  no  spccifio 
diplococci  aro  seen,  only  mixed  cocci  or  bacilli. 

2.  Wash  away  all  tho  pus  from  under  the  foreskin  and 
then  ask  the  patient  to  pass  water.  If  tho  water  is 
clear  you  have  proof  that  tlicro  is  an  absence  of  acute 
xuethritis. 

3.  Slit  up  the  foreskin  if  it  cannot  be  retracted  and 
inspect  the  parts  beneath.  Usually  soft  sores,  or  a  chancre, 
or  septic  warts  will  be  found,  and  occasionally  even  a 
cancerous  or  phagcdacnic  ulcer.  Do  not,  however,  forgot 
that  specific  urethritis  may  be  present  as  well  as  balanitis. 

4.  Another  common  lesion  of  the  foreskin  or  glans  penis 
is  herpes.  Herpetic  sores  aro  usually  multiple,  a  littlo 
larger  than  a  pin's  head,  with  well-defined  punched-oufe 
edges,  a  yellow  or  grey  floor,  and  painful  and  tender  to 
the  touch.  Once  a  man  has  developed  herpes  he  is  con- 
stantly liable  to  relapse  of  the  trouble.  The  exact  patho- 
logy of  herpes  of  the  penis  is  not  known,  but  I  believe 
these  little  ulcers  aro  caused  by  some  specific  germ  which, 
once  contracted,  lives  on  the  penis,  and  from  time  to  tima 
works  up  its  virulence  and  causes  ulceration.  Probably 
mechanical  excoriation  during  coitus  plays  a  part  iu  each 
relapse.  A  littlo  urethral  discharge  with  pain  on  passing 
water  is  quite  common  iu  herpes,  and  is  due  to  ulceration 
inside  the  meatus.  The  urine  is  clear,  and  the  microscope 
proves  the  absence  of  gouococci. 

5.  Do  not  forget  how  common  it  is  to  find  tho  burrows  of 
scabies  not  only  in  the  foreskin,  but  on  the  surface  of  tho 
glans  itself. 

6.  Remember  also  that  ulcers  about  tho  fraenum  rnay 
be  simple  mechanical  tears,  not  infected  by  any  spccifio 
organism.  ___^___^^__^_ 

THE  CLINICAL  ASPECT  AND  TREATMENT  OF 
ACUTE    BACILLARY   DYSENTERY. 

BY 

Camaix  J.  B.  FISHER,  R.A.M.C. 


B-vciLLAKX  DYSENTERY  may  cxist  in  an  acute  or  chronio 
form,  but  I  intend  to  confine  my  remarks  entirely  to  tho 
acute  variety,  and  in  connexion  with  it  shall  omit  all 
reference  to  "the  bacteriological  and  pathological  aspect  of 
the  disease,  as  my  own  experience  is  purely  clinical. 

Since  January  Ist,  1916,  I  have  treated  183.  cases  of 
acute  bacillary  dysentery.  They  have  been  drawn  from  tho 
camps  in  the  vicinity  of  this  hospital,  and  almost  all  have 
been  admitted  within  forty-eight  or  seventy-two  hours  of 
the  onset  of  symptoms.  Some,  indeed,  aro  admitted 
during  the  first  five  or  sis  hours'of  their  illness,  and 
occasionally  I  have  been  fortunate  in  obtaining  the  case 
before  blood  and  mucus  have  had  time  to  appear  iu  tho 
stools.  The  cases  seem  to  fall  into  six  groups,  which 
clinically  merge  insensibly  one  into  another,  but  all  can 
be  recognized  as  true  dysentery  by  the  isolation  of 
dysentery  bacilli  from  the  motions. 

1.  Catarrhal  Cases. 
The  onset  is  sudden,  with  perhaps  ten  or  more  motions 
in  the  first  twenty-four  hours.  Afterwards,  it  untreated, 
these  patients  continue  to  pass  frequent  diarrhoeic  stools 
containing  possibly  a  trace  of  clear  mucus.  Clinically,  tha. 
cases  are  distinguishable  from  simple  gastroenteritis  by 
absence  of  vomiting  and  colic,  a  clean  tongue,  and  pre- 
servation of  a  good  appetite.  There  is  also  a  marked 
tendency  for  the  bowels  to  be  freely  open  in  the  early 
morning  and  after  a  meal.  The  only  absolute  proof  of  the 
diagnosis  is  isolation  of  one  of  the  dysentery  bacilli,  and 
this  has  been  done  iu  a  number  of  cases.  These  patients 
present  no  serious  symptoms,  and  generally  are  easily 
amenable  to  dieting  and  medicinal  treatment,  though  lu 
some  of  the  cases  diarrhoea  persists  until  serum  is 
administered. 
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2.  The  Ordinary  Ulcerative  Type. 
This  class  is  much  commoner,  and  incUides  the  majority 
of  Iho  patients  treated.  A  common  liistory  is  that  of 
Blight  diarrlioea  a  ueok  before  admission,  apparent  cure, 
aad  then  a  sadden  onset  of  true  dysentery,  but  more  often 
the  more  serious  disease  has  directly  followed  a  little 
ordinary  diarrhoea. 

These  patients  are  generally  admitted  with  a  tempera- 
ture varying  from  100"  F.  to  103^  F.  They  are  somewhat 
toxaemic  and  drowsy,  often  having  a  bluish-red  flu.^h  upon 
the  cheeks.  Tlie  tongue  is  furred,  and  there  is  a  certain 
amount  of  abdominal  pain.  Examination  of  the  abdomen 
will  only  reveal  tenderness  over  the  colon.  The  stools  may 
vary  from  two  or  three  to  twenty  or  thirty  in  twenty-four 
hours. 

The  seriousness  of  the  case  must  be  judged  Uiore  by  the 
quality  than  the  quantity  of  the  motions,  for  a  patient 
with  extensive  infection  of  the  caecum  and  ascending  colon 
■will  not  have  as  much  diarrhoea  or  present  the  same 
aspect  of  discomfort  as  another  patient  in  whom  a  i))uch 
less  virulent  infection  is  situated  near  the  lower  end  of 
the  rectum.  The  bluish,  unhealthy  flush  of  the  cheeks 
just  mentioned  must  not  be  confounded  with  the  healthy 
red,  sunburnt  appearance  of  many  patients.  In  a  few 
cases  it  is  not  present,  and  in  others,  as  in  a  patient  also 
suffering  from  nephritis,  the  anaemia  of  the  latter  disease 
may  entirely  mask  it. 

If  the  condition  be  untreated,  the  temperature  is  usually 
remittent  and  the  pulse  slightly  more  rapid  than  normal. 
In  these  jjatients  vomiting  is  extremely  rare.  If  this 
symptom  is  present  in  a  patient  admitted  with  a  pro- 
visional diagnosis  of  dysentery,  it  usually  means  that 
cither  he  is  only  suffering  from  gastro  enteritis,  or  that 
bis  attack  of  dysentery  is  going  to  be  of  the  fulminating 
type,  and  is  an  indication  for  the  immediate  injection  of  a 
large  dose  of  serum. 

I  think  the  first  stage  of  the  disease  is  a  toxaemia 
emanating  from  the  bacilli  multiplying  in  the  mucosa  of 
the  large  intestine.  The  first  effect  of  this  is  to  inhibit 
peristalsis,  and  it  is  only  when  the  local  irritation  bec.jmcs 
sufficiently  intense  tha"t  this  stage  gives  place  to  the 
passage  of  blood  and  mucus.  Consequently,  except  in  the 
fulminating  type,  the  toxaemia  is  often  in  inverse  propor- 
tion to  the  diarrhoea,  and  as  the  latter  increases  the 
former  becomes  less  marked.  In  the  majority  of  patients 
this  stage  of  inhibition  of  peristalsis  is  transient,  but 
sometimes  it  is  so  marked  that  it  is  necessary  to  administer 
aperients.  At  first  the  stools  are  simply  diarrhooic,  but 
within  twelve  or  twenty-four  hours  the  faecal  matter 
gradually  gives  place  to  clear  and  bloodstained  mucusr 
sometimes  also  there  is  a  fairly  copious  admixture  of  pure 
blood. 

Only  in  the  worst  cases  do  the  patients  pass  much 
blood-stained  serous  fluid.  As  the  intensity  of  the 
symptoms  abates  the  fresh  blood  becomes  less,  the  mucus 
thicker  and  less  watery,  until  finally  the  stools  may  consist 
of  greenish  and  opaque  mucus,  which  in  turn  is  gradually 
replaced  by  faecal  material.  Sometimes  sloughs  are  also 
present,  but  if  scrum  is  administered  eai  ly  this  is  excep- 
tional, so  I  have  purposely  omitted  to  describe  them  as  an 
ordinai-y  constituent  of  these  motions.  In  some  of  tho 
cases  the  mucus  is  mixed  with  pus  and  broken  down 
blood,  so  that  tho  stool  is  rather  like  tho  contents  of  a 
hepatic  abscess.  When  the  infection  includes  the  lower 
end  of  the  rectum  the  stools  may  be  small  and  frequent, 
as  in  atnoebic  dysentery,  but  I  have  always  found  them 
less  tenacious  and  more  copious  and  watery  thau  iu  the 
amoebic  disease. 

3.  TJie  Toxaemic  Type. 
Though  in  this  type  the  patients  may  have  had  slight 
diarrhoea  for  one  or  two  days,  it  is  not  a  prominent 
.symptom  on  admission,  and  is  quite  secondary  in  impor- 
tance to  the  toxaemia,  which  may  be  so  intense  that  it  is 
only  with  difficulty  that  an  accurate  history  can  bo 
obtained  from  the  patient.  They  have,  in  addition  to  the 
chaiacteristic  flushed  appearance,  a  moist  furred  tongue, 
a  high  teii.porature,  and  a  pulse  more  rapid  than  normal. 
They  complain  of  headache  and  slight  abdominal  pain,  and, 
if  not  disturbed,  may  sleep  continuously  for  twenty-four  or 
forty-eight  hours. 

During  this  stage  there  may  be  constipation,  and  it  is 
not.untii  two  or  three  days  later,  when  blood  and  mucus 
appear  iu  tho  stools,  that  the  true  couditiou  is  revealed. 


The    local    damage    is    small,    and    saline   aperients  are 

generally   all    that   is    required,   though,    if   tho    case  bo 
diagnosed,  it  is  safer  to  give  seium. 

One  of  the  cases  in  this  class  is  interesting  in  that 
tho  first  stool,  passed  forty  eight  hours  after  admission, 
showed  no  evidence  of  dysentery,  and  it  was  not  till 
another  twenty-four  hours  had  elapsed  that  blood  and 
mucus  began  to  appear. 

4.   llic  Fidininatiiifj  Type. 

In  this  type  the  patients  arc  generally  admitted  within 
twelve  or  twenty-four  hours  of  the  onset  of  symptoms. 
The  temperature  may  be  raised,  but  they  arc  oltcn  col- 
lapsed, toxic,  and  give  a  history  of  vomiting.  The 
diarrhoea  is  intense,  often  passing  on  to  incontinence,  and 
there  may  be  either  retention  or  incontinence  of  urine. 
Tho  tongue  is  dry,  and  covered  with  fine  and  sticky  fur. 
Abdominal  pain  is  very  severe,  the  abdomen  so  tender 
that  they  dread  being  touched ;  there  is  no  appetite  but 
great  thirst  is  present.  The  straining  and  tenesmus  cause 
insomnia,  and  such  restlessness  that  morphiue  may  bo 
required.  There  is,  in  fact,  a  combination  of  severe 
toxaemia  and  severe  local  symptoms. 

As  the  case  progresses  the  loss  of  fluid  causes  the  patient 
to  shrink  and  appear  smaller,  his  bones  becon)e  prominent, 
his  eyes  sunken,  his  skin  inelastic,  and  the  tongue  so  dry 
that  there  is  difficulty  in  protruding  it.  Hiccough  may 
also  add  to  his  discomfort,  and  abdominal  pain  may 
remain  as  severe  as  on  admission.  The  toxic  appearance 
gives  place  to  an  ashen,  bluish-grey  colour,  though  even 
when  this  stage  is  reached  the  patient  may  recover. 

When  first  admitted  the  stools  arc  frequent  and  copious, 
often  one  or  two  pints  in  volume.  They  consist  of  blood- 
stained serous  fluid,  sometimes  looking  like  the  urine  of  a 
case  of  acute  nephritis,  aud  at  other  times  like  a  weak 
solution  of  potassium  permanganate  with  lumps  of  clotted 
blood  and  fibrin  floating  about.  At  first  there  is  no  mucus', 
and  it  would  seem  that  the  irritation  of  the  mucosa  is  so 
severe  that  there  is  no  opportunity  for  its  secretion.  I  am 
told  that  if  a  patient  dies  iu  this  stage  post-mortem  ex- 
amination. I'eveals  only  an  intense  hyperaemia  of  tho 
mucous  membrane  of  the  intestine. 

As  the  body  fluids  are  excreted  the  stools  become  less 
liquid  and  blood-stained  mucus  begins  to  appear.  Soou 
sloughs  arc  also  present. 

In  spite  of  the  administration  of  serum  the  patient  will 
continue  to  pass  necrotic  products,  blood-stained  mucus 
and  pus,  and  it  may  be  three  or  more  weeks  before  blood 
entirely  disappears  and  the  mucus  takes  on  that  greenish 
opaque  appearance  which  is  generally  a  precursor  of 
ultimate  recovery. 

The  progress  of  the  case  is  to  be  judged  by  the  diminu- 
tion of  the  blood  rather  than  the  sloughs,  for  those  portions 
of  mucosa  which  have  been  irrevocably  damaged  in  tho 
first  week  of  tho  illness  must  take  some  time  to  be  com- 
pletely separated.  The  only  treatment  of  any  avail  in 
these  eases  is  early  administration  of  large  doses  of  anti- 
dysentery  scrum,  aud  a  delay  of  twelve  hours  in  deciding 
whether  the  case  is  amoebic  or  bacillary  dysentery  may 
mean  the  ultimate  death  of  the  patient.  This  is  why  I 
lay  so  much  .stress  on  the  naked  ej'o  appearance  of  the 
stools  aud  the  bluish-red  unhealthy  flushed  cheeks  of 
early  bacillary  cases  as  diagnostic  features.  I  have  never 
seen  this  toxic  appearance  in  a  pure  amoebic  case. 

The  temperature  cannot  be  relied  upon,  as  there  may  bo 
a  rise  at  tho  onset  of  acute  amoebic  dysentery,  and  in  the 
worst  bacillary  cases  it  may  be  subnormal ;  the  patient 
may  be  so  ill  that  administration  of  a  large  dose  of  serum 
may  not  cause  any  reaction. 

It  must,  liowcver,  never  bo  forgotten  that  acute  bacillary 
dysentery  may  be  superimposed  upon  a  milder  amoebic 
infection.  In  these  " mixed  cases"  the  bacillary  element 
may  obscure  tho  amoebic,  and  it  is  not  until  four  or  five 
days  later,  when  the  sernm  has  taken  effect,  that  the  caso 
presents  the  characteristics  of  amoebic  dysentei-y.  This 
holds  good  when  both  emetine  and  scrum  have  been  given 
from  tiio  first,  as  the  action  of  emetine  on  the  amoebic 
element,  though  just  as  certain,  is  not  so  rapid  as  tliat  of 
serum  on  tho  bacillarj'. 

5.  The  Choleraic  Type. 
Tho    onset   in   these   cases   is    sudden,    with    collapse, 
cramps  in  tho  arms,  legs,  and  abdomen,  aud  tho  passage 
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of  rice- water  stools.  The  collapse  may  necessitate  intra- 
Tenou<;  saliuc  infusion.  Lieutenant  Willniorc  tells  me 
that  tliis  type  was  quite  eon-.mcn  at  the  qiiavautiue  station 

at  F.I  Tor.'  ,.  ,      ,      ,  ,,  j 

I  have  only  had  one  case,  vhich  closely  resembled 
ptomaine  poisoning,  but  was  confirmed  as  dysentery  by 
the  bacteriological  findings. 

Tbc  iiaticnt  bad  had  slight  aiarrhoen  on  the  Gallii)oli 
reiiinsiila.  but  had  not  l>ccii  excused  duty  on  account  of  it.  At 
the  time  the  attack  commenced  he  had  liccu  tlirte  weeks  under 
treatment  for  mvalyia.  He  was  allowed  out  of  hcd.  had  had  no 
iutcstiunl  svrantoms,  and  was  upon  an  ordinaw  diet.  No  other 
case  occurred  in  the  same  ward.  The  diagnosis  was  made  upon 
the  followiui!  data  :  .    . 

(,T  Vc-rv  acute  onset,  with  rice-water  stools  containing  mucus 
and  mucons  slonjihs.  the  latter  a  dirty  white  colour. 

(h'  .\lisencc  of  cholera  vibrios. 

(ci  Rapid  cure  following  a  large  dose  of  antulysentery  serum 
Clvcn  within  six  hours  of  the  onset  of  symptoms. 

tdl  Three  weeks  later  the  blood  strongly  agglutinated  Flcxner 
Manilla  dysentery  bacilli.    It  did  not  agglutinate  Shiga-Kruse 

■(«i  The  patient  was  isolated,  and  the  sister  looking  after  him 
developed  a  similar  bnt  slighter  attack,  and  m  her  case 
Fle^aler's  bacillns  was  isolated.  x   ,  ,      ,      41. 

U>  His  previous  diarrhoea  could  be  accounted  for  by  the 
presence  of  LavihHa  inlcftiniili^  and  Trichomonas  tntesUnalu, 
which  were  found  in  abundance  iu  the  stools. 

6.  Locali:cd  AUacl: 

The  sixth  and  last  type,  in  which  patients  iu  good 
health  arc  found  to  be  passing  formed  stools  coated  with 
a  little  blood  and  mucus.  demonstrat€s  how  mild  and 
localized  an  attack  of  bacillary  dysentery  may  be,  and 
these  cases  arc  interesting  as  they  offer  such  a  contrast  to 
the  two  preceding  tvpes.  They  sometimes  resolve  iu  one 
or  two  days,  but  one  patient  who  refused  antidysentery 
semm  was  still  passing  blood  and  mucus  after  two  months. 
This  particular  patient  objected'  to  all  forms  of  treatment 
except  emetine,  and  of  this  he  bad  18  grains,  from  which 
lie  received  no  benefit. 

Treatment. 
Dietetic. 

The  aim  in  deciding  upon  a  diet  is  to  find  one  which 
■will  sustain  the  strength  of  the  patient  without  leaving 
much  residue  to  pass  into  the  large  bowel.  In  accordance 
with  this  principle,  cases  admitted  to  my  hnes  are  only 
allowed  albumin  wat^r,  barley  water,  and  lemon  water  for 
the  first  forty-eight  hours.  This  may  seem  rather  drastic, 
but  I  am  sure  it  is  the  correct  treatment.  Also  this  period 
of  abstinence  from  food  combined  with  an  aperient  is 
generally  sufficient  to  cure  the  simple  gastroenteritis,  and 
such  cases  can  then  be  discharged  to  duty  two  or  three 
days  later.  Coincidentally  with  the  improvement  of  the 
general  conditions  of  the  patient  with  true  dysentery,  liis 
diet  is  gradually  increased  somewhat  upon  the  following 
lines : 

Breakfast  (7  a.m.) :  Two  or  three  eggs  and  ten. 

launch  (11  a.m.) :  Jellv  or  arrowroot  and  a  piece  of  chocolate. 

Dinner  (1  p.m.) :  Beef-tea  and  milk  pudding. 

Tea  (  4  p.m.) :  Custard  and  tea. 

Supper  (7  p.m.):  Cocoa  or  biscuits. 

During  the  night  bovril  or  a  little  Horhck's  malted  milk. 

Milk  is  not  allowed  except  in  the  form  of  pudding  or 
custard,  as  it  is  much  too  bulky  for  an  acute  or  chronic 
dysentery.  In  addition  it  passes  through  the  intestines, 
and  by  giving  the  stools  an  intense  green  colour  tends  to 
mask  their  character. 

Upon  this  diet  many  Cases  increase  in  weight,  ^o 
furthci-  increase  is  allowed  until  the  patient  has  been  ten 
consecutive  days  without  passing  more  than  two  stools 
in  any  twenty-four  hours,  after  which  bread- and  butter  is 
added,  and  chicken  follows  in  two  or  three  days  more.  It  is 
very  important  that  this  period  of  abstinence  be  enforced 
in  order  to  give  the  inflamed  and  damaged  intestine  time 
to  recover.  ,         .  ,    i- 

I  believe  that  the  in-itation  and  secondary  infcctioii 
caused  by  increasing  the  diet  too  soon  after  cessation  of 
acute  symptoms  is  one  of  the  chief  causes  of  the  cases  of 
post-dysenteric  colitis  which  arc  so  resistant  to  treatment. 

The  fulminating  cases  need  further  consideration.  On 
account  of  the  subsequent  griping,  beef-tea,  bovril,  and 
similar  tasty  foods  arc  not  indicated,  but  stimulants  may 
be  required.  I  have  found  the  latter  to  do  good,  though  in 
most  textbooks  they  are  stated  to  bo  contraindicated.  In 
these  cases  also  the  mucus  may  persist  so  long,  the  patient 
becomes  so  emaciated,   and  the  bowels  remain  so  weak 


anci  irritable,  that  it  may  be  advisable,  for  the  pnrpose  of 
increasing  the  strength  "and  general  resisting  powers  of 
the  patient,  to  adil  to  the  diet  before  all  signs  ot  activo 
dysentery  liavc  disappeared. 

Medicinal  Trecitmcni. 
In  view  of  tlic  frequent  complaints  tli.at  the  constant 
desire  to  go  to  stool  robs  patients  of  sleep,  it  may  seem  at 
first  .-iaht  that  some  tlKoreticnlly  sedative  mixture  such 
as  bisiiuith  or  clilorodyne  is  indicated  in  order  to  ease 
pain,  diminish  the  diarrhoea,  and  thus  allow  of  sleep. 

In  a  few  of  my  earlier  ca'^cs  I  .adopted  this  line  of  treat- 
ment, iu  spite  of  the  fact  tluit  by  so  doing  I  was  locking  up, 
iu  intimate  contact  with  tin-  bowel  wall,  the  noxious 
matter  and  organisms  which  the  intestine  had  been  doing 
its  best  to  expel.  I  found  that  the  effect  on  the  pain  was 
transitory,  and  th.at  what  little  sleep  was  obtained  did  not 
refresh  the  patient,  who,  on  the  contrary,  began  to  com- 
plain iu  addition  of  headaches,  flatuleuce,  and  a  nasty 
taste  iu  the  mouth.  I  found  further  that  the  diminution 
of  the  diarrhoea  was  only  apparent  for  two  or  three  days, 
and  afterwards  became  as  bad  as,  if  not  worse  than,  before, 
and  the  stools  from  being  odourless  became  foul.  It  is 
to  be  presumed,  also,  that  the  damage  to  the  intestinal 
mucosa  was  greater  in  proportion  to  the  length  of  time 
during  which  this  pseudo-sedative  effect  lasted, 

ThS  drugs  above  all  others  which  ease  pain  and  allow 
of  sleep  are  those  which  aid  rather  than  oppose  the  effort 
of  nature  to  free  the  host  of  the  poison  which  is  invading 
him.  or  to  neutralize  it  in  situ. 

rioliancc  must  therefore  be  placed  on  specific  treatment 
—namely,  multivalent  antidysenteric  serum.  This  re- 
ceives material  assistance  from  such  aperients  as  tho 
sulphates,  castor-oil,  aud  liquid  paraffin.  The  former  in 
particular  are  said  to  be  absorbed  in  tho  first  part  of  the 
alimentary  canal,  and  to  ho  excreted  through  the  mucosa 
of  the  large  gut,  where  they  exercise  a  marked  exosmotic 
effect.  They  thus  conduce  to  lavage  from  within  outwards 
of  the  diseased  mucosa,  and  wash  out  the  morbid  material 
in  the  process. 

My  treatment  has  therefore  been  magnesium  sulpliatc  nj 
thrice  a  day  for  the  first  few  days,  and  then,  as  the  stools 
diminished  in  frequency  and  improved  in  appearance,  the 
amount  was  giaduallyreduced.  This  applies  to  practi- 
cally all  cases,  and  seems  to  me  of  such  importance  that 
I  would  again  emphasize  tho  fact  that  these  drugs  iustead 
of  increasing  the  diarrhoea  diminish  it,  for  by  washing 
out  noxious  material  and  cleansing  the  bowel  they  get  rid 
of  much  of  the  irritation.  Larger  doses  than  those  which 
I  have  mentioned  are  not  indicated,  as  they  may  nauseate 
the  patient,  increase  his  discomfort,  and  perhaps,  by 
scouring  too  completely  the  intestinal  wall,  open  tho  door 
to  bacterial  infection  of  the  blood  by  secondary  infecting 
organisms.  -,   t 

Sometimes  in  bad  cases  morphine  is  needed,  and  tor 
very  severe  tenesmus  a  suppository  of  cocaine  gr.  V  and 
iodoform  gr.  iij  will  be  found  most  useful.  A  hot-water 
bottle  will  in  the  early  stages  add  to  a  patient's  comfort. 
With  the  above  medicinal  treatndent,  combined  with  tho 
requisite  specific  treatment,  there  is  a  marked  improve- 
ment in  the  majority  of  eases  within  forty-eight  hours. 
For  those  patients,  however,  in  whom  a  dry,  furred  tonguo 
persists  indefinitclv  I  sometimes  prescribe  pure  watc-r 
one  pint  thrice  a  dav.  and,  so  far,  have  found  this  very 
satisfactory.  Kcctal  lavage  with  1  in  1,000  solution  of 
copper  sulphate  and  mist,  simaruba  often  benefit  moro 
chronic  cases. 

Specific  Treatment. 

With  regard  to  multivalent  antidysenteric  serum,  no 
hard-and-fast  rule  can  be  laid  down  as  to  tiie  quantity  it 
may  be  necessary  to  inject.  Each  individual  case  must  bo 
judged  upon  its  merits,  with  the  proviso  that  cases  coming 
under  treatment  late  in  tho  disease  require  larger  doses 
than  those  of  equal  or  even  greater  severity  seen  at  the 
onset.  In  the  more  severe  cases  I  inject  80  c.cm.  into  tho 
flank  within  a  few  hours  of  admission,  but  generally  leave 
tho  milder  ones  until  the  following  morning,  and  then  may 
rrive  40  or  60  c.cm.  Some  of  the  latter  do  not  require 
serum,  but  I  have  noticed  that  a  severe  case  given  serum 
immediately  after  admission  often  recovers  more  rapidly 
than  a  mild  one  treated  without  it. 

One  largo  dose  of  serum  is  sufficient  to  cure  some  cases; 
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others,  though  much  improved,  require  more,  and  in  these 
patients,  after  waiting  lortyoight  hours,  I  give  a  further 
60  or  80  cctn. 

This  amount  has  heen  sufficient  to  cure  some  very 
Revere  cases,  but  a  few  of  the  worst  may  need  n  third 
or  even  a  fourth  dose.  Some  cases  of  the  fulminatmg 
variety  have  been  given  140  or  160  com.  serum  withm 
twenty-four  hours  of  admission,  but  in  these  patients  the 
first  injection  should,  if  possible,  be  given  intravenously, 
for  every  moment,  saved  is  of  vital  importance. 

In  the  majority  of  patients  autidysentery  serum  acts 
like  magic,  but  there  are  a  very  few  in  whom  it  seems  only 
to  have  a  slight  beneficial  effect.  If  four  doses  of  80  com. 
each,  spread  over  a  period  of  six  or  seven  days,  have  not 
brought  about  the  desired  result,  I  do  not  think  further 
injections  are  indicated;  consequently,  I  have  never  yet 
given  more  than  320  c  cm. 

As  a  general  rule  there  is  a  distinct  rise  of  temperature 
within  twelve  hours  of  the  injection  of  the  serum,  and 
sometimes  this  may  last  forty-eight  or  seventy- two  liours. 
I  look  upon  this  phenomenon  as  a  good  prognostic  sign, 
for  in  all  cases  in  which  it  has  been  well  marked  the 
patients  have  recovered  rapidly.  It  is  on  account  of  this 
reaction,  which  may  be  rather  severe,  that  I  generally 
allow  forty-eight  hours  to  elapse  between  each  injection  of 
serum. 

The  onset  of  true  serum  disease  has  been  most  frequent 
on  the  seventh  and  eighth  days  after  the  first  injection. 
The  severity  of  the  symptoms  has  varied  with  the  stock 
of  serum  in  use.  The  patients  have  complained  of 
urticarial  rashes,  headaches,  sore  throats,  arthritis,  and 
oedema  of  the  scrotum.  They  always  have  a  rise  of 
temperature,  and  five  of  them  showed  signs  of  cardiac 
dilatation.  These  symptoms  have  occurred  in  varying 
degrees  of  severity  in  70  per  cent,  of  the  cases  to  whom 
serum  has  been  given. 

EESrLTS. 

The  results  obtained  in  the  cases  I  have  treated  along 
the  lines  above  indicated  may  now  be  summarized.  I  have 
Ijad  altogether  456  definitely  diagnosed  cases.  They  are 
made  up  as  follows : 

One  Hididivd  and  Sixty  Cases  hctieeen  August  SOlh  and  December 
■Ust.—Dnviug  this  period  the  pressure  ot  work  was  so  gi-eat 
that  it  was  impossible  to  keep  notes  of  them  all,  aud  in  con- 
sequence, althouj^h  an  accurate  diagnosis  of  the  type  of 
dysentery  i^reseut  was  made  at  the  time,  I  am  not  now  able  to 
give  exact  figures. 

TiL-o  Hundred  and  Kinety-six  Cases  admitted  from  January  1st 
to  Hay  3lst.—0(  these  183  were  acute  bacillary  cases  and  the 
remaininji  113  were  either  chronic  amoebic  or  bacillary.  In 
this  period  only  one  case  of  acute  amoebic  djsentery  was 
admitted. 

In  the  first  160  cases  two  deaths  occurred.  Both  patients 
came  from  Gallipoli;  one  a  bacillcry  case,  died  the  night  of 
admission,  and  the  other,  who  was  a  "mixed  case,"  died  of  a 
perforated  amoebic  ulcer. 

There  were  no  deaths  amongst  tlie  113  chroniccaseB,  but  five 
were  invalided  to  England  and  one  to  Uairo  on  account  of  per- 
sistence of  symptoms.  Possibly  others  may  have  been  invalided, 
from  the  convalescent  homes  to  which  they  were  sent. 

The  183  acute  cases  to  which  this  paper  particularly 
refers  were  all  baciHary,  but  in  eight  of  these  Entamoeba 
histolytica  was  also  present.  In  tliis  series  69  mild  cases 
did  not  have  serum,  114  had  serum.  The  mixed  cases  bad 
emetine  in  addition. 
■  One  death  only  occurred.  This  was  in  an  emaciated 
patient  aged  39,  but  who  looked  twenty  years  older.  The 
attack  was  of  the  fulminating  variety,  and  although  he 
improved  a  little  after  large  doses  of  scrum,  hiccough  set 
in,  and  ho  died  after  being  eighteen  days  in  hospital.  The 
diagnosis  was  verified  post  mortem,     ' 

.\ftcr  apparent  recovery,  7  cases  had  a  return  of  diar- 
x'boea  before  they  left  the  liospital.  This,  however, 
cleared  up  without  specific  treatment.  One  case  definitely 
relapsed  and  required  further  injections  of  serum.  One 
other  case  discharged  to  duty  has  since  been  readmitted. 
One  case  who  refused  serum  and  continued  to  pass  blood 
and  mucus  indefinitely  was  sent  to  England.  Eight  other 
cases  were  also  sent  to  England,  but  thoy  were  all 
convalescent. 

They  had  all  been  severe  cases,  and  it  was  thought 
inadvisable  to  subject  them  to  an  Egyptian  summr^r.  Of 
a  total  of  183  o  ises,  it  will  thus  bo  seen  that  in  173  the 
recovery  was  so  complete  that  they  were  considered  fit  for 
duty  iu  Egypt.    Apart  from  .serum  disease,  the  symptoms. 


of  which  have  already  been  described,  there  have  been 
very  few  complications  worth  mentioning.  Hiccough  has 
occurred  in  2  cases,  intense  tenesmus  in  1,  retention  of 
urine  in  2,  persistent  vomiting  in  4,  lierpes  in  1,  tachy- 
cardia in  4,  pleurisy  in  2,  acute  rheumatism  in  1,  enlarge- 
ment of  the  liver  in  2. 

The  offending  geim  has  generally  been  the  mannite- 
fermenting  type  of  dysentery  bacillus. 

The  length  of  time  in  hospital  varies  with  the  severity 
of  the  disease.  Jlild  cases  may  be  discharged  at  the  end 
of  one  mouth,  others  may  require  six  to  eight  weeks 
before  being  fit  for  duty,  and,  finally,  patients  of  the 
fulminating  class  may  be  three  or  four  months,  and  can 
then  only  be  considered  convalescents. 

The  length  of  persistence  of  the  acute  symptoms  is  iu 
inverse  proportion  to  early  diagnosis  and  early  adminis- 
tration of  autidysentery  serum.  It  an  ordinary  case  be 
diagnosed  soon  after  admission  the  injection  of  serum  will 
generally  limit  the  acute  stage  to  a  period  of  four  to  nine 
days.  I  have  had  numerous  cases  in  which  one  dose  of 
60  c.cni.  of  serum  has  reduced,  within  a  period  of  twenty- 
four  hours  after  the  injection,  the  number  of  stools  from 
about  twenty  to  about  four.  Even  although  all  blood 
has  disappeared  from  the  stools  and  the  case  appears 
convalescent  within  a  few  days  of  his  admission,  his 
subse(iueiit  complete  rccoverj'  cannot  bo  hurried,  as  the  ' 
diet  can  only  be  very  gradually  increased. 

^\'heu  the  patient  comes  under'  treatment  in  the  stage  iu 
which  the  bacilli  are  attacking  the  intestine,  the  virulence 
and  intensity  of  the  symptoms  are  not  of  much  moment, 
proviiled  that  they  are  accurately  gauged  and  a  corre- 
spondingly large  dose  of  serum  be  given. 

If,  however,  the  severity  of  the  case  is  underestimated  or 
the  patient  be  unfavourably  situated  for  early  treatment, 
serious  damage  may  be  done  to  the  mucosa  before  an 
adequate  dose  of  serum  is  given. 

In  these  cases,  wlien  serum  is  finally  injected,  it  cannot 
be  expected  to  give  such  striking  results.  By  killing  all 
remaining  active  dysentery  bacilli  it  can  prevent  further 
sloughing,  but  the  symptoms  due  to  the  ulceration  already 
present  will  naturally  only  gradually  abate. 


0.\    THE   TREATMENT    OF    DYSE^'TERY. 

at 

G.  A.  FIXLAYSON,  M.B.Ar.Er.D.,  M.R.C.P.Lond., 
Govehnmest  Pathologist,  Singapobe  ;  late  Captain  B.a.M.C.(T.).  • 

Though  stationed  for  the  past  year  at  a  base  hospital 
where  the  facilities  aftordedfor  the  treatment  of  dysentery 
were  excellent,  I  am  fully  alive  to  the  difficulties  which 
have  to  be  faced  at  a  field  ambulanc  ■  or  casualty  clearing 
station,  but  I  am  still  of  opinion  that  a  more  active,  and - 
vigorous  treatment  of  cases  of  acute  bacillary  dysentery  is 
demanded  in  the  early  stages  of  the  disease,  more  par- 
ticularly by  the  exhibition  ot  larger  doses  of  antidysenteric 
serum  than  have  usually  been  administered  in  the  trans- 
ferred cases.  In  the  great  majority  "  Mulford's  "  serum 
was  employed,  .and  it  seemed  unfortunate  that  more  atten- 
tion was  paid  to  the  dosage  prescribed  in  a  "booklet" 
widely  distributed  than  to  the  directions  printed  on  tlio' 
wrapper.  A  point  naturally  of  great  importance  in  early 
diagnosis  is  whether  the  patient  has  been  infected  by  the 
specific  amoeba  or  bacillus.  A  microscopical  examination 
of  the  faeces  should  be  made  as  soon  as  possible.  Tliera 
is  no  valid  reason  why  a  medical  officer  attached  to  a  field- 
ambulance  and  stationed  where  dysentery  is  likely  to 
occur  should  not  be  supplied  with  a  portable  microscope 
provided  with  a  J  in.  objective  and  No.  2  ocular;  a  brief 
demonstration  of  the  more  common  intestinal  protozoa 
would,  it  is  needless  to  add,  prove  of  immeuse  .service. 

Immediate  treatment  rests  mainly  on  the  micioscopie 
finding,  beaiiiif;;  in  jiiind  that  one  is  dealing  with  the  early 
stage  of  a  primary  attack.  During  the  past  six  months 
only  six  cases  of  primary  amoebic  dysentery  were  ad- 
mitted within  two  to  tlireo  days  of  onset;  all  wcro 
discharged  cured  in  less  than  three  weeks.  Emetine  gr.  j 
hypodermic  illy  daily  for  ten  days,  or  gr.  j  hypodcrra.cally 
for  six  days  in  the  morning,  with  gr.  |  in  a  keratine- 
coatid  pill  in  the  evening.  Another  case,  transferred 
from  Mesopotamia,  had  been  given  injections  of  tannic 
acid  twice  daily  for  seven  weeks  (the  amount  of  tannic 
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Jicid  was  not  stated).  On  admission,  active  E.  histolytica 
were  ileiuonstratcil,  and  the  patiiut  was  slill  p!i';sing  blood 
rind  iiincus.  Witliiu  two  days  tlio  aiuocbnc  liad  disap- 
peared, and  witliin  a  weeli  tlie  motions  had  assumed  a 
normal  colour  and  consistence;  uo  cyst  was  found  on 
examination  prior  to  disfliar<;o. 

I  am  well  aware  that  in  all  cases  in  which  blood  and  an 
excess  of  slime  are  noted  in  the  stool  the  inllaumiatory 
condition  may  not  be  caused  by  the  specific  organisms. 
Hjivinj;,  however,  formed  tlio  opinion  on  clinical  grounds 
and  from  the  microscopic  appearances  of  the  faeces  that 
the  case  is  one  of  baciUary  dysentery,  the  question  as  to 
the  treatment  to  be  adopted  arises.  Kccent  results  have 
convinced  me  that  100  c.cm.  antidysentcric  serum  .should 
bo  given  intravenously  without  delay,  followed,  if  con- 
sidered necessary,  by  a  second  dose  within  twenty-four 
bonrs.  After  cue  intravenous  injection  of  lOOc.cm.,  sub- 
sequent doses  may  be  injected  subcutaueously  into  the 
axilla,  infraclavicular  space,  or  flank.  The  amount  which 
I  usually  gave  was  40  c.cm.  in  the  morning  or  evening.  In 
associat.on,  a  mixture  containing  magnesium  sulphate  5  j. 
sodium  sulphate  5  j  to  5  ss  of  water  or  mist,  alba  =  j,  was 
cx}iibited  hourly,  or  even  more  frequently,  until  the 
motions  became  p.ile  and  watery,  containing  perhaps  a 
few  blood-stained  shreds;  the  interval  between  the  doses 
was  then  lengthened  acdbrding  to  the  conditions  noted. 
Plsregarding  the  rigor,  which  commouly  followed  the 
injection  of  serum,  the  temperature  fell  gradually  to 
normal  at  i  eriods  varjing  frum  two  to  six  days  the  tongue 
cleaned  rapidly,  the  stools  became  infrequent,  tenesmus 
was  practically  absent,  aud  the  abdominal  pains  were 
alleviated.  What  was  most  striking  was  the  intense  relief 
afforded  the  patient  in  twentj'four  to  thirty-six  hours 
after  the  commencement  of  the  treatment.  The  diet 
in  the  early  stage  was  restricted  to  albumin  water  and 
barley  watei-,  with  strained  chicken  tea  and  Brand's 
essence.     In  a  series  of  9  cases  so  treated  recently : 

2  received  200  c.cm.  intravenously. 

2  received  100  c.cm.  intravenously. 

1  received  100  c.cm.  intravenously  and  120  c.cm.  sub- 

cutancotisly. 
1  received  100  c.cm.  intravenously  and   80  c.cm.  snb- 

cutaneoDsly. 

3  received  100  c.cm.  intravenously  and   40  c.cm.  sub- 

cutaneously. 

Of  these,  7  were  infections  by  B.  dijsenirriac  "  Y,"  one  by  a 
nonagglntinable  strain,  2  by  B.  clijsenfcriac  Shiga.  Two 
cases  which  occurred  in  the  surgical  division  (Captain 
C.  W.  Smith)  are  of  interest  in  the  determination  of  the 
incubation  period. 

Case  I. 
Componnd  fracture  of  leg.  Admitted  September  13tli,  1916. 
The  onset  of  the  attack  of  dysentery  occurred  on  September 
23vd;  the  infection  was  by  the  "Y"  bacilhis  ;  Widal  positive 
1  in  50.  On  September  24th  an  injection  of  antidysenteric 
Bcrnm.  100c. cm.,  was  given  iutraveuously.  followed  bya  similar 
dose  on  September  25th.  On  SepLeraber  27th  the  bowels  acted 
twice  and  tlie  stool  was  semiformed  and  yellow ;  the  tempera- 
t-nre  was  normal.  Convalescence  was  rapid.  In  this  case  the 
incubation  period  was  at  least  nine  clear  days. 

Case  ii. 
Admitted  on  October  2nd,  1916,  two  days  after  an  operation 
for  radical  cure  of  hernia.  The  onset  of  dysentery  occurred  on 
October 7th.  Non-agglutinable  "Y"  isolated:  W'idal  positive 
1  in  50  Shiga  and  "  Y."  On  October  9th  an  injection  of  lOOc.cra. 
antidysenteric  serum  was  made  intravenously,  followed  by  a 
second  dose  on  October  11th.  On  October  12th  the  bowels  acted 
twice  in  twenty-four  hours,  and  on  October  13th  there  was  no 
action.  On  the  tlftli  day  after  onset  no  slime  or  blood  noted. 
Kecovery  was  uninterrupted. 

The  incubation  period  in  this  case  was  six  clear  days. 
Both  cases  were  admitted  from  out-stations  where  cases 
of  dysentery  had  occurred.  No  further  case  was  noted  in 
the  division  during  the  period  the  patients  were  in  hospital. 
Xcither  showed  any  urticarial  eruption. 

Rarely  was  an  opportunity  afforded  of  following  a  case 
after  discharge,  but  the  following  case  is  an  exception : 

Case  in. 
Admitted  on.JnIy25tb,  1916,  withahistoryof  onset  twelve  hours 
ptevionsly.  "  Y  "bacillus  isolated;  \V  idai  positive  1  in  50  bhiga. 
100  c.cm.'  antidysciitenc  serum  was  given  intravenously,  and 
40  c.cm.  subcutaneously  on  July  26th.  By  August  5th  he  was  on 
full  diet,  and  on  August  10th  he  "was  discharged  to  duty.  He  was 
eccn  at  intervals  aiterwards.  and  bad  no  relapse.  On  November 
5th  he  reported  that  he  had  put  on  7  lb.  during  the  previous 
month  ;  he  looked  fit  and  well. 


^lien  I  was  relieved  of  duties  on  Xovcuihcr  8tli.  1916, 
all  cases  had  cither  returned  to  duty  or  were  quito 
coUTolesccnt. 

licsufl.i  Olluiiiril  hij  Siibciil<inccus  Injection  ciiti/- 
This   scries    comprises    22    cases    admitted  to  hospital 
with  a  primary  attack  — 

3  within  twenty-four  hours  of  onset  of  disease. 

6  on  the  second  day  after  onset  of  disease. 

7  on  the  third  day  after  onset  of  disease. 
3  on  the  fourth  day  after  onset  of  disease. 
3  on  the  fifth  day  after  onset  of  disease. 

Ten  others  had  relapsed  or  had  been  transferred  from  a 
stationary  hospital  or  elsewhere,  where  they  Lad  been 
under  treatment  for  some  days  or  perhaps  weeks.  In  the 
fust  named  group  the  amount  of  serum  administered  was 
on  an  average  125  c.cm.,  varying  from  80  c.cm.  to  200  c.cm., 
except  in  one  case,  which  received  20  c.cm.  only ;  in  tho 
other  group  the  dosage  was  on  an  average  80  c.cm',  varying 
from  20  c.cm.  to  150  c.cm.  B.  dyscritcriite  Shiga  wag 
isolated  in  9,  the  "  Y  "  bacillus  in  4.  Serum  diagnosis  was 
relied  upon  in  12  other  cases,  being  positive  1  in  50  or 
ovei-  Shiga  in  8,  positive  1  in  50  or  over  "  Y  "  in  4.  In  6 
others  the  serum  reaction  was  positive  to  Shiga  1  in  20 
only. 

Of  those  patients  admitted  with  a.  primary  attack, 
3  were  under  treatment  within  three  days  of  the  onset, 
and  received  80  c.cm.,  100  c.cm.,  and  160  c.cm.  serum 
respectively.  Later  it  was  considered  advisable  to 
invalid  them  to  England  for  further  treatment,  as  a 
sigmoidoscope  examination  of  the  lower  gut  revealed  tho 
presence  of  numerous  indolent  ulcers.  Blood  and  sliiiio 
continued  to  be  passed  at  irregular  intervals,  though  tho 
general  condition  of  each  seemed  unaffected  by  tho 
catarrhal  condition,  and  there  was  a  gradual  gain  in 
weight  prior  to  transfer.  The  remainder  were  discharged 
to  duty  or  to  a  convalescent  depot,  the  average  duration  of 
stay  in  hospital  being  one  month. 

Treatment  hy  Sulpliatcs. 
Occasionally  the  stateirent  is  heard  that  cases  do  jusi 
as  well  on  saline  purgatives  alone  without  the  injection 
of  any  specific  scrum.  Xo  doubt  in  a  perocntage  of  cases 
of  the  baciUary  type,  perhaps  in  "Y"  infections  moro 
particidarly,.  the  couilition  clears  up  on  the  administration 
of  the  sulphates.  What  medical  officer,  however,  deems 
himself  so  astute  that  at  the  outset  of  an  attack  he  can 
foretell  that  the  infection  will  prove  of  a  mild  character 
and  that  it  will  not  produce  ulceration  which  may  become 
chronic  ?  In  a  series  of  eleven  patients,  transferred  as 
convalescent  from  a  stationary  hospital  or  elsewhere,  no 
serum  appeared  to  have  been  injected  though  several  had 
received  numerous  doses  of  emetine.  A  specific  bacillus 
was  isolated  from  the  stool  in  four  instances — in  three, 
'•  Y  "  bacillus ;  in  one,  Shiga's  bacillus.  The  serum  reaction 
was  relied  upon  in  a  further  seven,  being  positive  1  in  50 
"  Y  "  in  one,  positive  1  in  50  or  over  Shiga  in  six.  After 
further  treatment  all  were  discharged  save  one  invalided 
to  England. 

Complications. 

Tho  urticarial  rash,  which  constantly  appeared  after  a 
subcutaneous  injection,  was  at  times  most  profuse  and 
distressing  to  the  patient.  Carbolic  acid  1  in  20,  calamine 
lotion,  or  lead  and  opium  lotion  appeared  to  allay  tho 
itching.  In  one  case  there  was  a  distinct  febrile  attack, 
with  marked  headache,  which  readily  yielded  to  aspiriu 
in  small  doses. 

Synovitis  was  observed  in  two  cases,  which  had  received 
130  c.cm.  and  200  c.cm.  serum  respectively  into  the  sub- 
cutaneous tissues  (on  the  tenth  day  after  the  first  injection). 
In  the  one  the  knee-joints,  in  the  other  thn  left  shoulder 
and  small  joints  of  the  fingers  were  involved.  In  tho 
former  there  was  a  considerable  amount  of  effusion,  with 
pain  aud  tenderness,  and  a  marked  rise  in  temperature. 
Tho  condition  in  each  quickly  cleared  up  imder  the  ad- 
ministration of  sodium  salicylate  gr.  xv  every  four  hours. 
One  somewhat  debilitated  patient  developed  a  late  abscess 
following  an  injection  of  40  c.cm.  into  the  infraclavicular 
region,  staphylococcus  alblts  was  isolated  from  the  pus 
in  pure  culture.  The  abscess  was  opened  and  drained,  and 
the  wound  healed  ratlier  slowly. 
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Bacteeiologicai,  Results. 

Occasionally  it  may  appear  difficult  to  reconcile  a  ssvies 
of  nogatire  resalts  reported  by  the  bacteriologist  with  the 
clinical  opinion.  In  one  instance  five  successive  specimens 
were  plated  before  a  suspicious  colony  was  picked  off,  and 
shown  to  be  the  specific  bacillus.  In  other  cases,  in  which 
an  organism  was  isolated  in  the  early  stage  of  the  disease, 
furtber  bacteriological  examinations  were  almost  uni- 
formly negative,  though  the  patients,  after  treatment,  still 
exhibited  "ulceration  of  the  lower  gut  attended  by  the 
liassage  of  blood-stained  mucus.  A  positive  Widal  reaction 
of  1  in  50  or  over  frequently  confirmed  me  in  the  opinion 
that  the  case  was  one  of  bacillary  dysentery,  though  the 
examination  of  the  stool  was  negative.  On  the  other 
band,  on  two  occasions  the  "  Y "  bacillus  was  isolated 
■when  the  serum  reaction  was  1  in  20  only,  and  in  one 
fnstance  Shiga's  bacillus  was  obtained  when  the  serum 
of  the  patient  did  not  agglutinate  the  organism  even 
in  that  low  dilution.  The  strains  isolated  conformed 
■with  the  usual  sugar  reactions,  etc.,  and  were  tested 
against  specific  agglutinating  serums  of  high  titre.  In 
what  position  is  one  to  place  inagglutinable  strains  ?  In 
one  case  the  serum  of  the  patient  produced  clumping  of 
his  own  strain  in  the  dilution  of  1  in  20  when  with  specific 
"  Y "  serum  no  agglutination  was  observed  in  the  same 
dilution. 

Dysentery  Caeriees. 

Two  convalescent  patients,  transferred,  were  admitted, 
showing  no  signs  or  symptoms.  Each  had  been  on  full 
diet  for  some  days  and  the  stools  were  formed  and  natural. 
The  Widal  reaction  was  positive  1  in  50  Shiga.  In  the 
course  of  the  routine  bacteriological  examination  before 
discharge  Shiga's  bacillus  was  isolated,  in  one  from  the  tir.st 
Bpecimen  sent,  in  the  other  from  the  second.  From  three 
Bubsefjuent  samples,  taken  after  the  administration  of  a 
ealine  purge,  no  bacillus  was  isolated  in  either  case  and  the 
individuals  were  discharged. 

I  beg  to  express  my  sincere  thanks  to  Captains  C.  W. 
Smith,  K.A.M.C.,  and  .3.  D.  Graham  Stewart,  K.A.M.C,  for 
iindly  assistance. 


THE   IMPORTANCE   OF  THE    EARLY   PROPHY- 
LACTIC   IXJECTIOX   OF  ANTITETAMC 
SERU31   IN    "TRENCH   FOOT." 

BY 

Scegeok-Geseral  Sir  DAVID  BRUCE,  C.B.,  F.R.S. 


Cases  of  tetanus  following  on  "  trench  foot "  have  lately 
been  numerous.  On  account  of  the  hurt  not  being  of  the 
nature  of  an  ordinary  gunshot  or  shell  wound  they  have 
not,  until  quite  lately,  received  the  usual  prophylactic  dose 
of  antitetanic  serum  at  the  front.  For  the  same  reason,  it 
may  be  supposed,  they  have  not  received  the  later  prophy- 
lactic doses  which  have  been  so  strongly  recommended 
by  the  Committee  of  the  War  Office  for  the  Study  of 
Tetanus  in  their  memorandum  published  in  the  British 
Medical  Journal  on  November  lltli,  1916. 

During  the  last  few  weeks  fifteen  cases  of  tetanus 
ciuseil  by  "trench  foot"  have  been  reported,  but  fuU 
reports,  .giving  the  result,  have  only  been  received  in 
eight.  The  following  table  gives  the  outstanding  features 
of  these  eight  cases.  A  prophylactic  injection  was  not 
given  in  any  ot  them. 
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disease  was  only  2.5  days.  This  is  a  return  to  the  picture 
of  tetanus  familiar  before  prophylactic  iujections  were 
introduced.  The  disease  wastes  no  time  in  local  mani- 
festations, but  bursts  out  as  generalized  tetanus  and  runs 
its  acute  and  fatal  course  in  twenty-four  to  forty-eight 
hours. 

It  is  to  be  hoped  that  no  medical  officer  in  charge  of  a 
case  of  '■  trench  foot"  will  hesitate  for  a  moment  in  giving 
a  prophylactic  injection  of  antitetanic  serum,  and  repeat 
the  same  at  intervals  of  seven  days  until  the  wounds  are 
clean.  If  something  is  not  done  speedily,  these  cases  of 
tetanus  following  on  "  trench  foot "  will  run  up  in  a  most 
disastrous  way  the  rate  of  mortality  in  tetanus,  which  every 
one,  by  the  use  of  prophylactic  and  early  therapeutic 
antitetanic  senim,  is  trying  to  lower. 
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AN  OVARIAN  CYST  COilMUNICATING  BY  A 
VALVULAR  CANAL  WITH  THE 
FALLOPIAN  TUBE. 
On  August  26th  I  removed  intact,  from  a  patient  aged  34, 
a  small  cystic  tumour,  firmly  and  extensivelj'  adherent  in 
the  pelvis.  The  Fallopian  tube,  like  a  pyriform  pod,  dilated 
at  its  fimbriated  end  to  the  size  of  the  index  finger,  was 
seen  coursiug  the  surface  of  the  ovarian  cyst.  The  tube 
looked  like  au  ordiuarj'  hydrosalpinx,  and  on  compressing 
it  clear  limpid  fluid  flowed  from  its  cut  uterine  end.  It 
was  then  observed  that  the  ovarian  cyst  was  gradually 
decreasing  in  size  and  that  the  Fallopian  tube  remained 
semi  distended.  The  ovarian  cyst  was  then  opened,  and 
at  a  .spot  about  two  inches  from  the  uterine  end  of  the 
Fallopian  tube  there  was  observed  in  the  cyst  wall  a' 
cre.scentic  fold,  guarding,  as  it  were,  a  canal  of  about 
an  inch  in  length,  which  opened  directly  into  the  tube. 
The  fluid  in  the  cyst  presented  exactly  the  same 
appearance  as  the  fluid  which  flowed  at  first  from  the 
tube. 

I  have  never  before  seen  a  tubo-ovarian  tumour  of  this 
character.  I  have  heard  that  ovarian  or  tubal  cysts  have 
been  known  to  empty  themselves  through  the  uterus.  In 
the  case  here  .described  there  seems  to  be  no  reason 
appareutly  why  fluid  did  not  escape  from  the  tumour  by 
the  uterus,  for  the  uterine  end  of  the  Fallopian  tube 
seemed  to  be  quite  normal  and  allowed  the  fluid  to  pass,, 
in,  it  is  true,  an  extremely  small  stream. 

London,  w.  James  Olh'ee,  iVI.D.,  F.R.S.Ediu. 


From  this  table  it  will  be  seen  that  of  the  eight  cases 
only   two   recovered,   and   the   average    duration    of    the 


THE  TREATMENT  OF  CANCER  BY  CUPRASE. 
A  WOMAN  not  long  jmst  the  menopause  had  four  years 
previously  undergone  a  radical  operation  for  carcinoma  of 
the  right  breast,  which  had  evidently  been  very  extensive. 
There  was  no  local  recurrence  either  in  the  scar  or  on 
the  chest  wall,  but  there  was  some  involvement  of  the 
medi^astiuum,  causing  pressure  both  on  the  trachea  and 
oesophagus,  and  also  implicating  the  vagus  and  sympa- 
thetic nerves  on  the  right  side ;  some  enlarged  glands  were 
to  be  felt  above  the  clavicle  on  both  sides.  X  rays  had 
been  tried  for  a  time,  but  without  apparent  benefit,  and 
the  patient  had  become  too  weak  to  undergo  the  exertion 
of  transport  to  the  radiologist.  The  prognosis  was,  of 
coarse,  hopeless,  and  alleviation  of  suffering  appeared  to 
be  the  utmost  that  medical  science  or  art  could  oiler. 

It  was  at  this  stage  that  cuprase  suggested  itself,  if  the 
advertisements  and  reports  supplied  by  its  makers  were  to 
be  credited,  as  worthy  of  trial ;  at  least,  according  to  the 
reports,  and  especially  to  Dr.  Herschell's  eulogistic  state- 
ments, it  could  do  no  harm.  The  matter  was  explained  to 
the  patient  and  her  relatives,  and  although,  of  course,  I, 
would  promise  nothing  in  the  way  of  cure,  they  decided  it' 
should  be  tried.  Accordingly  I  obtained  a  box  of  eight 
ampoules  (price  25s.»,  no  less  amount  being  supplied,  and 
no  "  trial  sample "  being  permitted.  I  injected  the  con- 
tents of  one  ampoule  according  to  direct'ons.  Not  only 
was  the  iujection  immediately  painful,  but  there  was  very 
marked  local  reaction — pain,  redness,  heat,  and  swellings 
which  persisted  for  nearly  a  week  and  caused  the  patient 
a  largo  amount  of  suffering.  Not  only  was  there  marked 
local  pain,  but  the  patient's  general  condition  was  much 
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worse  ia  every  way — there  was  acgniTnted  sickness  with 
vomiting  of  greenish  bile-stained  uuid,  no  food  of  any  sort 
could  be  retained,  there  was  generalized  pain,  iusouuiia. 
wcaltncss ;  the  patient  could  not  even  sit  up  in  bod,  though 
previously  she  had  been  able  to  sit  out  of  bed  a  little,  aud 
go  to  the  bathiooin  each  luoruiug.  Tho  throat  symptoms 
— hoarseness,  dysphagia,  and  slight  stridor— were  more 
marked,  and  even  attempts  to  swallow  a  mouthful  of  water 
caused  excruciating  pain.  Uufortunatelj'  this  marked 
worsening  of  the  i)atieut's  condition  persisted;  she  steadily 
sank,  aud  died  about  two  weeks  after  the  injection  of 
cuprase.  Naturally  tho  injection  was  not  repeated.  My 
impression  was  that  the  patient,  although  of  course  in  a 
hopeless  condition,  would  probably  have  lasted  two  or 
throe  months. 

I  think  it  only  right  to  record  this  cxperieuce,  whicli  I 
do  witiiout  any  comments.  No  on^  would  have  been  more 
delighted  than  1  had  the  result  been  otherwise.  1  would 
only  say  to  those  who  may  be  induced  by  favourable  reports 
to  trj-  this  remedy  in  desperate  cases  to  con^der  also  the 
other  side  of  the  picture. 
Bowdon.  P-  R-  Cooper,  M.D.,  F.R.C.S. 


lUbielua. 


"OKGANIC  TO  IIUM.VNV 
Db.  M.^udsley,  in  the  preface  to  his  new  book,  alludes  to 
a  dictum  of  Montaigne  on  tlie  unfitness  of  old  age  for  the 
business  of  writing  or  any  other  business,  and  remarks 
that  he  may  be  open  to  Montaigne's  censure,  for  this  work 
was  undertaken  to  occupy  the  time  aud  ease  the  burden  of 
the  dreary  decline  from  three  to  four  score  years.  But 
the  author  has  proved  that  Montaigne's  dictum  is  too 
absolute,  for  it  certainly  does  not  apply  to  Dr.  Maudsley's 
psychological  and  sociological  studies  aud  reflections.  The 
book  Organic  to  Huntaii '  was  not  born  today  or  yesterday  ; 
it  is  the  crystallized  expression  of  thoughts  and  reflections 
more  or  less  in  flux  during  a  lifetime  of  long  and  varied 
experience  of  human  character,  individual  and  collective. 
The  author  is  a  physician,  philosopher,  and  philanthropist 
endowed  with  a  rare  natural  intelligence,  developed  aud 
nourished  by  study  and  analysis  of  tho  great  masters  of 
philosophj-.  Moreover,  the  work  shows  that  Dr.  Maudsley 
Las  read  much  and  well,  aud  thus  kept  abreast  of  the  times  iu 
knowledge  of  the  general  principles  and  facts  of  the  biological 
sciences  and  their  application  to  the  complete  understanding 
of  human  psychology ;  consequently  he  is  able  to  adduce  the 
most  cogent  arguments  in  support  of  the  position  he  has 
always  maiutaLned  of  the  inseparability  of  body  and  mind. 
The  work  exhibits  throughout  a  wide  knowledge  of  the 
classics  of  literature,  which  is  apparent  not  only  by  short 
quotations  but  also  by  numerous  references,  but  he  has 
wisely  rcframed  from  long  quotations  iu  the  text  which 
might  have  broken  the  thread  of  his  arguments  and  reflec- 
tions. Had  the  work  appeared  when  it  was  ready  for  the 
press  and  before  the  outbreak  of  war,  'when  (as  the  author 
says)  exultant  seif-iidulation  was  at  its  height,"  the  book 
might  have  been  denounced  for  its  materialistic  pessimism 
and  sarcastic  references  to  modern  ethics  and  culture.  A 
criticism  in  thp  Tnnrs.  which  referred  to  the  undoilj'iug 
eatire  as  reminiscent  of  Dean  Swift,  is  surely  a  high  com- 

Sliment  to  Dr.  Maudsley.  In  an  essay  on  literature  and 
fe  A,  C.  Benson  concludes  with  a  saying  of  Dr.  .Johnson's 
— "  A  book  should  show  me  how  to  enjoy  life  or  how  to 
endure  it."  This  woik  of  Maudsley's,  if  it  does  not  show 
bow  to  enjoy  life,  docs  show  how  to  endure  it;  for  its 
teaching  all  through  is  that  life  does  not  contradict  itself, 
but  that  the  workmgs  of  organic  nature,  whether  they 
appear  to  our  miuds  right  or  wrong,  delightful  or  dreadful, 
fit  into  each  other  in  a  marvellous  way. 

The  discussion  ot  the  theme  of  the  book  begins  with 
the  thesis  that  in  organic  nature  "there  arc  gradational 
ascents  of  consciousness  from  the  faintest  sensible  glimmer 
in  low  organisms  to  its  full  brightness  in  the  highest 
organism."  The  hypothesis  of  a  universal  mind  more 
subtile  than  the  universal  etlier  which  enters  into  the 
individual  brain  to  act  upon  it,  and  through  it  on  every 
organ  of  the  body,  is  criticized,  and  it  is  remarked  that 
"  mind  was  not  invented  by  man,  nor  especially  for  him." 

t  Organic  to  Hnrrmn.  Dj- H.  Mandsloy,  M.D.  London ;  MacmUlan 
and  Co.. Limited.    1916,    (12s.net.) 


Every  function  of  the  raetapliysical  entity  into  whicli  the 
word  has  been  translated  exists  in  animal  germ  and  nidinient 
and  sometimes  in  explicit  function.  Man's  distinction  is  to 
combine  in  his  mind  qualities  which  are  variously  scattered 
riuliincntallv  in  tlie  lower  animals  and  to  he  more  codscIohb 
directly  of  their  superior  worUiugs  in  himself  and  iiifereutially 
in  othere  like  him. 

There  is  not  a  part  of  his  body  which  has  not  participation  in 
tlie  constitution  of  consciousness  and  does  not  by  its  chanyes 
alTect  fluctuating  consciousness. 

The  author  then  points  out  that  a  change  in  the  quality 
of  the  blood  may  produce  an  altered  state  of  consciousness, 
causing  melancholia.  The  appetites  aud  desires  essential 
to  self-preservation  and  propagation  are  common  to  tho 
lower  as  well  as  tlic  higher  organisms,  and  the  highest 
feelings  and  consequent  conduct  of  human  beings  aro 
rooted  in  the  desires  incidental  to  the  organic  needs.  Uecent 
events  have  made  manifest  the  fact  thai  highest  feeling 
aud  control  of  civilized  races  is  but  a  thin  veneer,  which, 
when  strijiped  off  by  war,  reveals  tho  primitive  emotions 
and  animal  passions  iu  all  their  nakedness. 

One  chapter  which  cannot  fail  to  interest  the  medical 
reader  is  that  on  tho  fundamental  instincts  and  social 
atonement;  its  keynote  is  expressed  in  the  following 
passage : 

The  work  of  social  development  is  to  humanize  and  as  far  a<! 
possible  moralize  the  two  fundamental  instincts  or  needs  of 
human  nature,  from  which  the  primary  passions  and  secondary 
emotions  spring  and  evolve— namely,  liunger  and  lust — the  ono 
urfiing  to  maintenance  and  the  other  to  reproduction  of  self. 
Not,  certainly,  to  eradicate  them,  which  would  be  follv,  but  tc 
spiritualize  them,  which  is  their  anticipated  end. 

It  is  true,  as  the  author  says,  "  that  there  is  a  stubborn 
disinclination  to  look  the  reproductive  instinct  frankly  in 
tho  face,  and  to  deal  with  its  functions  in  a  natural  way ; 
a  scrupulous  reserve  and  reticence  concerning  it  being 
enjoined  and  practised,  as  though  it  were  something  of  a 
juoral  degradation,  whereas  it  is  neither  moral  nor 
immoral,  but  simply  animal  and  non-moral." 

The  author's  well-known  views  regarding  genius  and 
in.sanity  are  stated,  and  his  criticism  of  eugenics  and 
Galton's  investigations  regarding  hereditary  genius,  as 
illustrated  by  the  descendants  of  groat  judges,  is  iu  the 
following  scathing  terms : 

That  the  child  of  a  judge  is  five  or  fifteen  hundred  times  more 
likely  to  inherit  mental  capacity  than  tlie  child  of  a  peasant, 
as  tho  eugenic  enthusiast  has  said,  is  an  assertion  which, 
plausible  as  it  looks,  is  certainly  not  warranted  by  observation 
and  could  not  be  proved  by  experiment. 

Chance,  opportunity,  and  imitation  play  a  great  part  in 
the  foundation  of  success. 

There  is  heredity  of  influence  as  well  as  heredity  of 
capacity. 

The  author  discusses  in  a  trenchant  manner  the  instinct 
of  propagation  and  restrictions  of  childbirth,  and  he 
asserts: 

That  mental  states  physiologically  affect  and  are  affected  by 
the  delicate  and  complicated  biochemical  processes  upon  which 
all  life  depends  is  not  hard  to  conceive  now,  as  once  it  was 
when  mind  reigned  as  a  separate  and  supreme  entitv  iu  its 
realm,  inhabiting  and  using  the  body,  but  owing  no  evolutional 
homage  to  it. 

In  a  chapter  on  the  microbe  and  man,  ho  says  of 
microbes,  even  when  pathogenic:  "Certain  it  is  that  in 
weakened  life,  its  lawful  prey,  tho  microbe  will  always  find 
its  sphere  of  opportune  and  useful  function."  Speaking  of 
«  ar  and  disease,  he  says :  "  To  do  away  with  these  natural 
processes  might  possibly  bo  to  do  great  disservice  to  the 
human  race." 

In  the  second  part  of  his  book  Dr.  Maudsley  first  deals 
with  the  current  of  social  feeling,  aud  this  discussion  ia 
l)articularly  interesting,  seeing  that  after  the  war  great 
changes  may  be  anticipated.     He  says: 

That  which  in  feudal  times  seemed  the  natural,  necessary, 
and  immutable  order  of  things— that  the  few  should  bo 
privileged  and  rule  in  luxury  and  the  many  toil  in  subjection 
and  poverty,  content  to  honour  and  obey  their  pastors  and 
masters  in  the  humble  station  in  which  it  pleased  Providence 
to  place  them— is  beginning  to  e.xcite  wonder  that  the  great 
ihajority  so  long  aud  patiently  endured  it. 

There  is  a  valuable  chapter  on  the  practical  morality  of 
a  nation,  in  which  are  discussed  many  oocial  evils  arising 
from  specialization  of  industries  and  frauds — tacitly  sanc- 
tioned frauds,   legal   complexities  aud   delays,   the  hired 
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advocate,  petty  crimes,  uewspaijcia  ai^^  ^ — -  -"-  ■, 
mentt  bypocrisy  and  self-laudation,  extinct  nations  and 
Wes  ern  civilization,  British  hypocrisy,  sexnal  ^ypo^r.^y. 
and  acute  mania  and  adolescent  insanity.  In  connexion 
with  the  disease  last  named  Dr.  Maudsley  says: 

YPt  it  is  certain  that  a  more  open  dealing  with  a  natural 
function  woufddspel  much  hurtful  ignorance,  do  away  wU'.  a 
ore^tdeaTof  enforced  hvpocrisy,  and  prevent  an  incalculable 

conventional  reticence. 

Dr.  Maudsley  evidently  believes  in  the  possibility  of 
trancmission  of  acquired  characters  to  some  extent,  tor  he 
savs  that  although  education  cannot  change  a  character, 
and  can  only  educe  into  being  and  direct  innate 
potentialities,  "it  is  still  possible  that  its  persistent 
operation  in  individual  nature  from  generation  to  genera- 
tion through  prolonged  time  may  occasion  and  implant 
«ew  oernnnnJ  potentialities."  .     .  ,.      . 

Sn°akine  of  the  pessimistic  and  optimistic  tempera- 
ments, he  states:  "Certainly  it  is  not  by  the  tempera- 
ments in  which  reason  rules  and  pushes  to  its  logical 
extreme,  but  by  the  optimistic  temperaments  in  which 
the  unreflective  feeling  is  joyous  and  active  that  the 
future  progress  of  the  race  can  be  effected." 

In  the  last  chapter,  which  deals  with  Mind  and  the 
Vniverse,  the  dualistic  theory  is  shown  to  be  wanting: 
"  How  make  a  Hue  of  division,"  the  author  asks,  "between 
the  lowest  mental  and  the  highest  bodily  functions, 
between  simple  reflex  actions  and  conscious  reflection, 
which  is  just  reflex  action  through  circuitous  intermental 
channels  at  a  higher  remove  in  the  supremo  cerebral 
layers  ?  "     In  another  place  he  writes  : 

To  separate  essentiallv  the  components  of  mental  life  iu  brain 
as  matter  aud  the  muul  and,  having  made  the'  absolute  separa- 
tion to  declare  mental  functions  to  he  the  independent  function 
of  the  latter,  is  gratuitously  metaphysical  assumption  directly 
opposed  to  scientific  observation,  which  would,  if  true,  render 
a  positive  mental  science  impossible. 

"  Materialism,"  he  says,  "neither  can  nor  ought  to  be  got 
rid  of,"  but  the  materialistic  doctrine,  as  in  the  past  so  in 
the  future,  will  probably  only  satisfy  the  few;  indeed  Dr. 
Maudsley 's  own  words  support  this  conclusion  when  he 
says : 

For  as  much  as  pure  reason  purged  of  feeling  and  applied  to 
the  facts  of  life  is  dispiriting,  the  >  earning  hope  is  for  a  Supreme 
Spiritual  Kealitv,  infinitely  wise,  good,  and  powerful,  with 
which  the  human  mind  can  come  into  communion. 

Always,  therefore,  have  they  believed  by  deep  logic  of  feeling 
according  to  custom  of  time  aud  place  that  which  was  rationally 
incredible. 

Wo  make  no  apology  for  expressing  the  views  of  Dr 
Maudsley  so  frequently  in  his  own  words,  for  it  is  generally 
recognized  that  no  member  of  the  medical  profession  has 
a  greater  mastery  of  the  English  language  nor  a  greater 
lucidity  of  expression.  We  can  heartily  commend  this 
latest  work  of  Dr.  Maudsley  to  the  careful  study  of  all 
■who  are  interested  in  psychology  and  sociologj'. 


a  vride  circle  of  readers,  not  to  medical  men  and  lawyers 
only.  The  third  part  is  written  for  the  benefit  of  those 
•who  are  called  on  to  investigate  the  relations  of  occupation 
to  disability  or  disease  in  factories  and  elsewhere.  It 
gives  an  account  of  the  Milan  clinic  for  occupational 
diseases,  of  certain  statistical  studies,  and  of  the  legisla- 
tion and  governmental  study  required  for  the  prevention 
of  occupational  diseases  in  general. 

The  book  is  naturally  unequal  in  its  treatment  of  the 
many  topics  with  which  it  deals,  but  is  on  the  whole  very 
well  written,  full  of  facts,  and  suggestive  of  the  precautions 
required  to  be  taken  in  the  various  dangerous  trades  it 
discusses.     It  is  well  illustrated  and  has  good  indexes. 


OCCUPATIONAL  DISEASES. 
A  large  and  well  documented  volume  on  Diseases  of  Occu- 
pation a.nd  Vocational  Hygiene''  by  many  writers  has 
recently  been  published  in  America.  For  the  most  part  it 
has  been  written  by  American  authorities,  and  largely 
■with  a  viiiw  to  the  special  needs  of  that  continent,  although 
it  contains  chapters  by  Professor  Devoto  of  Milan,  Pro- 
fessor Teleky  of  Vienna,  Dr.  T.  M.  Legge  of  the  Home 
Olfico,  aud  Sir  Thomas^  Oliver.  The  Book  is  divided  into 
three  m:iin  parts. 

The  first  part,  forming  nearly  half  the  text,  deals  with 
the  specific  and  systemic  diseases  of  occu|)atiou,  their 
flymptoms  and  treauueut.  The  second  part,  some  350 
pages  in  length,  deals  with  the  causation  aud  pieveulion 
of  occupational  diseases  and  accidents  in  a  great  variety  of 
trades.     This  portion  of  the  volume  is  meant  to  appeal  to 

-  ^Vifitasea  n/  Orcttpiition  and  Vucittional  Hyaifnc.  Kdited  by  O.  M. 
Eober,  M.I)..  Belinnnt,  Mass.,  mid  W.  C.  HiinRon,  M.D..  Iteluiout, 
Mass.  Philadelphia:  P.  Wakiston'B  Son  aud  Co.  1916.  (Roy.  8vo, 
l>p.  918.    Illustrated.) 


NOTES   ON   BOOKS. 

The  Catalogue  of  the  Collection  of  Skulls  and  Teeth  in  the 
Odontological  Museum  of  the  Uviversity  of  Birmingham," 
illustrated  by  a  number  of  photographic  reproductions, 
gives  a  list  of  the  two  thousand  specimens  shown,  and 
exhibits  the  thoronghuess  with  which  the  subject  has 
been  illuminated  by  the  care  of  those  responsible  lor  the 
arrangement  of  this  very  large  collection.  It  displays  the 
evolution  of  the  dental  tissues,  and  incidentally  records 
the  evolution  of  vertebrate  life  throughout  geological  time 
by  means  of  the  teeth.  Fossils,  fishes,  reptiles,  and 
mammals  have  all  contributed  to  the  exhibits  shown,  and 
the  specimens  are  arranged  in  their  natural  orders  aud 
families.  There  are  also  examples  of  mechanical  dentistry 
shown.  In  so  highly  specialized  a  museum  as  this  the 
student  would  feel  grateful  for  a  catalogue  raisonne  to  tell 
him  what  he  may  see  in  each  exhibit ;  this,  however,  no 
doubt  is  furnished  by  the  labels  on  the  specimens,  and  to 
have  attempted  it  would  have  distended  the  volume  now 
be. ore  us  to  impracticable  dimensions.  The  University  of 
Birmingham  is  to  be  congratulated  upon  the  possession  of 
80  valuable  aud  instructive  a  series  of  odontological 
exhibits. 

The  third  volume  (twenty-sixth  series)  of  International 
Clinics'  contains  a  number  of  interesting  papers,  in- 
cluding three  on  the  xray  diagnosis  of  pulmonary 
tuberculosis  and  enlargement  of  the  lymphatic  glands 
at  the  roots  of  the  lungs,  a  subject  of  great  interest  to  all 
physicians.  These  papers  point  out  the  diflSculties  iu 
the  interpretation  oi  the  pictures  obtained,  and  the 
practical  impossibility  of  drawing  from  them  alone  any 
firm  conclusions  upou  which  treatment  may  be  based.  A 
paper  by  Dr.  F.  Parkes  Weber  on  certain  rare  forms  of 
herpes  zoster,  in  which  the  eruption  may  be  either 
generalized  or  associated  with  muscular  paralysis,  contains 
an  account  of  three  cases  recently  observed  by  himself, 
and  a  very  thorough  analysis  oE  the  scattered  hterature 
of  the  subject.  The  connexion  of  this  eruption  with  the 
administration  of  arsenic  is  also  considered. 


s  Catalogue  nf  the  Coileclio"  of  -.kulls  and  Teeth  in  the  Odontolooieal 
Mu'-eumoj  the  Uviversity  of  Birminaham.  Comp.le.l  by  .J.  Humphreys, 
M  D  S.  Pubii-hed  by  the  Couucil  of  tbe  Uuiversity.  Birmingham: 
Cornish  Brothers.    1916.    (Kcap.  4to.  pp.  64. ;  illustrated.) 

i  Iiiterniitwn  d  ''liics.    Vol   III.  Twenty  sivth  Sciies.  1916.    Edited 
by  H    K.  M.  Liindis,  M  D.Philadelpnia.     Philadelphia  and  London: 
J.  B.  Lippincott  Co.    1916.     (.Med    8vo.  pp.  ils.  illustrated.  J5s. 
four  quarterly  volumes.) 
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MEDICINAL  AND  DIETETIC   PREPAKATIOXS. 

Products  of  the  ilerieux  Institute,  Lyons. 
The  Anglo-French  Drug  Company  have  introduced  into 
this  country  certain  biological  products  made  by  M. 
Merieux,  formerly  of  the  Pasteur  Institute,  at  the  institute 
he  has  established  at  Lyons.  Antidiphtheriai,  autitetanic, 
and  antistreptococcus  serums  are  supplied,  and  a  special 
feature  is  the  manner  in  which  they  are  put  up.  The 
dried  serum  is  placed  in  a  short  test  tube,  which  is 
enclosed  in  a  small  phial.  The  phial  contains  9  com.  of 
carbolized  water,  and  a  single  iudiarubber  cork  closes 
both  phial  and  tube.  When  required  tor  use  the  cork  is 
withdrawn  and  the  conteuts  of  the  test  tube  dissolved  in 
the  carbolized  water.  This  system  is  designed  to  ensure 
the  serum  keeping  indefinitely,  so  that  it  may  be  relied 
upon  as  being  aseptic,  active,  and  ot  full  potency  when 
required.  1  he  device  is  ingenious  aud  aiipears  likely  to 
prove  efiicient.  The  Merieux  Institute  also  makes  an  anti- 
diphtheriai preparation  lor  topical  ap|)licatiou,  lor  sus- 
picious sore  throat  or  coryza,  and  for  use  iu  convalescence 
from  diphtheria.  For  the  same  jHirposo  it  also  makes 
antidiphtheriai  tablets,  which  it  is  believed  may  be  of  use 
in  carriers,  it  also  makes  prophylactic  anlitctanic  dusting 
powder  for  application  to  w  oimds. 


Jan.  x3.  1917] 


THE    MAUPSLEY    HOSPITAIj. 


[Tut-.  DntTiau 


5X 


3Brittfit)  ilflctiical  f  ournaL 


SATURDAY.  JANUARY  13th,  1917. 


THE    MAUDSLEY   HOSPITAL. 

On-  another  page  there  vfill  be  found  a  review  of  the 
work,  Organic  to  Human,  by  Dr.  Henry  ilaudsley, 
the  distiujjuished  ahenist  physician  and  philosopher, 
•who  early  in  his  professional  career  and  subsequently 
attained  a  wide  celebrity  at  home  and  abroad  by  Ins 
contributions  to  medico-psychological  science.  Among 
his  previous  works  most  widely  read  are  Body  and 
Mind,  Crime  and  ResjwnsibiUty.  .Mental  Physiolo(iij, 
and  Pathology  of  Mind.  This  latest  work,  now  com- 
pleted in  the  author's  eightieth  year,  shows  that  he 
still  possesses  the  keen,  vigorous  intellect  of  a  great 
philosopher  and  master  of   the  English  language. 

Dr.  Maudsley  will  be  remembered  in  years  to  come 
not  only  for  his  literary  productions  concerning  the 
human  "mind   in    health    and    disease,    but   for    his 
practical  and  generous  sympathy  with  the  mentally 
afflicted,  to  whom  he  had  so  long  and  so  successfully 
ministered.     Recognizing  the  importance  of  the  study 
and  early  treatment  of  mental  disease,  he  offered  eight 
years  ag'o  to  give  a  large  part  of  his  fortune  to  the 
London  County  Council  if  it  would  build  and  keep  up 
a  hospital  for  the  study  and  treatment  of  early  mental 
disorders  with  a  view  to  preventing  chronic  disuse 
necessitating   internment  in  a   county  asylum.     The 
offer  was  accepted,   but  only  after  much  obstructiou 
and  delay  was  the  present  admirable  site  at  Denmark 
HiU  obtained.     The  Council,  having  built  the  hospital, 
wisely  named  it- after  the  generous  donor.     With  the 
consent  of  Dr.  Maudslev,  the  Council  permitted  it  to 
become  a  section  of  the   4th  London    General  Base 
Hospital ;  at  present  it  is  adapted  to  the  treatment  ot 
175    soldiers    and    eighteen   officers    suffering    with 
"  shell  shock,"  neurasthenia,  or  acute  mental  disorder. 
The  Pathological   Laboratory  at  Claybury  has  been 
transferred  to  the  Maudsley  Hospital,  and  the  director, 
Maior  F.  W.  Mott,  continues  to  carry  on  the  patho- 
logical work  of  the  London  County  Asylums  while  at 
the  same  time  he  takes  an  active  part  in  the  medical 
•work  and  general  management  of  the  hospital.    When 
the  King  and  Queen  recently  visited    the    Maudsley 
Hospital  thev  expressed  themselves  as  well   pleased 
with    the  accommodation  and   general  arrangements 
for  the  treatment  and  comfort  of  the  soldiers. 

A  large  hut  is  now  being  constructed  in  the  grounds 
to  be  'equipped  for  carpentry,  cabinet-making,  and 
metal  work,  under  a  capable  instructor,  as  a  means  ot 
treatment  by  useful  diversion  of  the  mind  of  conva- 
lescent cases  of  shell  shock ;  the  whole  together 
with  upkeep,  has  been  generously  provided  by  Lady 
Henry  Bentinck. 

After  the  war  is  over  the  hospital  will  be  taken 
over  bv  the  London  County  Council,  and  the  policy 
proposed  when  the  gift  of  £30,000  was  accepted 
is  indicated  in  the  nineteenth  annual  report  of  tlio 
Asylums  Committee,  where  it  is  said  that  "the  most 
forcible  argument  for  the  provision  of  the  hospital 
from  the  point  of  view  of  the  patient  lies,  as  it 
seems  to  us,  in  the  fact  that  it  will  provide  oppor- 
tunity for  individual  treatment  and  close  personal 
attention,  which  are  all-important  in  the  early  stages 
of  mental  disorder."  The  asylum  population  consists 
to  a  large  extent  of  chronic  cases,  which  need  detention 


rather  than  treatment.  The  report  wont  on:  "But 
in  the  proposed  hospital  only  those  patients  will  be 
detained  for  whom  treatment  is  necessary,  and  who 
respond  to  it.  Hence  there  will  be  in  the  hospital  an 
entirely  different  atmosphere  to  that  of  an  asylum,  an 
atmosphere,  as  Dr.  Maudsley  has  expressed  it,  of  sanity 
as  opposed  to  insanity.  The  hospital  will  be  essen- 
tially an  institution  for  providing  treatment,  the  direct 
object  of  which  will  be  the  care  and  discharge  of  the 
patient." 

After  referring  to  the  advantages  of  having  such  a 
hospital  in  the  London  area,  the  report  pointed  out 
the  public  utility  of  an  out-patient  department  where 
persons  in  the  incipient. stages  of  mental  disorder  can 
be  taken  for  advice  and  treatment.  "  Wo  are  hopeful 
that  this  provision,  by  the  prevention  of  insanity,  will 
afford  relief  to  the  rates." 

We  are  pleased  to  note  the  importance  which  the 
report  attaches  to  the  value  of  the  hospital  and 
pathological  department  as  a  centre  of  education  and 
research.  The  expectation  is  expressed  that  the  hos- 
pital will  prove  of  great  value  in  the  dissemination  of 
knowledge  of  mental  diseases,  and  in  the  provision  of 
systematic  instruction  in  methods  of  treatment.  "  At 
present  the  study  of  insanity  is  to  a  great  extent  an 
isolated  branch  of  medical  research,  and  the  general 
practitioner  knows  little  of  what  is  considered  to  be 
the  province  of  the  alienist  and  neurologist.  _  This  is 
not  to  the  advantage  of  the  pubhc,  and  if  this  unfor- 
tunate isolation  were  removed  and  a  close  acquaintanco 
with  nervous  and  mental  diseases  were  more  common, 
many  cases  of  incipient  insanity  which  now  find  their 
way   ultimately   to  the  workhouse   and   the   asylum 


might  be  recognized  at  an  earlier  and  more  hopeful 
stage,  and  by  preventive  as  well  as  remedial  measures 
mioht  be  so  dealt  with  as  never  to  need  institutional 
confinement."  "  A  hospital  in  close  touch  with  the 
university,  the  general  hospitals  and  their  medical 
schools,  and  with  a  central  pathological  laboratory 
should,"  the  report  continues,  "do  a  great  deal  to 
bring  this  about.  The  teaching  of  the  hospital  should 
also  increase  the  supply  of  trained  medical  officers 
available  for  service  in  the  asylums."  We  entirely 
agree  with  the  principles  set  forth,  and  the  whole 
profession,  and  we  are  sure  the  public  generally,  -will 
endorse  them. 

The  last  paragraph  ot  the  report  places  on  record 
the  appreciation  of  the  generous  spirit  in  which 
Dr.  Maudsley's  gift  was  made,  and  we  are  convinced 
that  the  gift  and  acceptance  by  the  London  County 
Council  will  confer  a  great  and  lasting  benefit  apon  a 
class  of  sufferers  the  effectual  assistance  of  whom  has 
hitherto  been  the  most  difficult  of  social  problems. 
We  trust  that  Dr.  Maudsley  may  yet  live  many  years 
to  see  the  hospital  and  pathological  laboratory  carry- 
inc  on  the  beneficent  work  which  has  been  made 
possible  by  his  philanthropic  act. 


THE  INCOMPLETE   CURE   OF   THE 
CONSUMPTIVE. 

II. 

The  two  main  objects  upon  which  public  expenditure 
would  be  justified  are  the  protection  of  the  public 
from  extension  of  the  disease  and  the  restoration  to 
health  and  working  capacity  of  those  patients  for 
whom  there  may  be  a  reasonable  prospect  of  cure. 
Both  these  points  would  seem  to  be  essentially  the 
concern  of  the  community.  In  the  case  of  the  patient 
with  confirmed  disease  of  the  lung  the  position  is 
somewhat  different.  He  may  or  may  not  be  a  source 
of  danger  to  the  community,  but  ho  is  certainly  not 
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likely  to  contributo  his  share  as  a  woilier  Eo  the  pi.iblic 
weal. 

If  vre  consider,  first,  the  ease  of  the  presnmably 
curable  case,  we  find  that  the  universal  tesiiraony 
of  experts  goes  to  prove  that  the  prospect  of  aiTcst 
or  so-called  euro  of  the  disease  can  only  reasonably 
l)e  entertained  in  cases  in  which  the  disease  has  been 
detected  and  treated  in  its  earliest  stages.  Beyond 
a  certain  point  the  prospect  rapidly  diminishes,  and 
the  best  that  can  be  obtaine<l  can  only  be  classed  as 
improvement,  with  constant  liability  to  rekpso.  In 
the  one  case  the  individual  may  become  a  useful 
member  of  the  community  while  in  the  otber  ho  is 
more  likely  to  become  a  charge  upon  it.  But  at  the 
present  time  both  classes  of  case  are  being  treated  in 
sanatoriums.  Money  is  dehberately  being  spent  in 
•  patching  up  a  permanently  damaged  life  even  more 
lavishly  than  upon  the  restoration  to  full  vigour  of 
the  life  that  is  only  temporarily  impaired. 

For  proof  of  this  point  it  is  necessary  only  to 
examine  the  statistics  of  county  and  other  sana- 
toriums, which  afiord  abundant  evidence  of  tho  fact 
that  cases  in  all  stages  have  been  under  treatment 
and  that  I>eds  which,  from  the  economic  point  of 
view,  should  be  strictly  reser\'ed  for  early  cases  have 
been  occupied  for  prolonged  periods  by  second  and 
third  stage  cases.  Hence  it  is  not  difficult  to  explain 
the  lack  of  accommodation  for  early  cases  under  the 
Insurance  \ct,  which,  in  spite  of  the  glowing  promises 
held  out  by  its  promoters,  has  not  as  yet  succeeded 
in  checking  the  progress  of  consumption. 

Again,  among  the  recognized  defects  of  the  present 
system  comes  the  case  of  the  advanced  consumptive. 
Our  present  knowledge  enables  us  to  say  with 
approximate  certainty  whether  any  tuberculous 
person  is  or  is  not  infective.  For  lack  of  any  sort 
of  public  control  a  person  discharging  bacilli  is  at 
liberty  to  mis  freely  in  the  community,  coughing,  if 
not  actually  spitting,  in  crowded  places  of  entertain- 
ment, in  public  conveyances  and  in  churches,  his 
handkerchiefs  and  body  linen  sent  to  laundi-y  without 
any  caution,  and  his  home  sniTOundings  arranged 
with  a  view  to  personal  warmth  and  comfort, 
regardless  of  the  risk  to  other  members  of  the 
household. 

These  three  cardinal  defects  of  method — the  return 
of  the  consumptive  to  his  overcrowded  home,  tho 
occupation  of  beds  in  sanatoriums  by  unsuitable 
cases,  and  the  total  lack  of  any  sort  of  control  over 
the  main  source  of  infection — are  perfectly  well  recog- 
nized by  all  experts  who  have  written  reports,  and 
must  be  equally  well  known  to  the  authorities  for 
vihose  information  their  reports  have  been  prepared. 

It  is  time  that  a  serious  effort  should  bo  made  to 
set  these  matters  right.  It  is  futile  to  hope  for 
eradication  of  tuberculosis  while  such  obvious  errors 
are  persisted  in. 

During  the  last  two  years  a  very  striking  object  lesson 
has  been  aO'orded  as  to  the  invigorating  etfects  of 
open-air  life  upon  tho  many  thousands  of  young  men, 
some  of  them  already  infected  with  tubercle,  who 
have  so  rapidly  exchanged  the  sallow  and  anaemic 
complexion  of  the  city  clerk  for  tho  ruddy  tan  of  the 
hardy  soldier.  The  vast  areas  now  covered  with  hut- 
ments in  which  tiiese  changes  have  been  wrought 
will  some  day  be  no  longer  needed  by  military 
occupants.  They  are  for  the  most  part  situated  in 
ideal  positions  for  tho  fullest  enjoyment  of  uncon- 
taminated  fresh  air,  but  at  tho  same  time  within  easy 
access  of  supplies  and  communications.  Tho  means 
that  have  been  so  effectual  in  maintaining  the  health 
of  tho  soldier  are  thus  ready  at  hand  for  tho  housing 
of  the  consumptive,   when  tho  military  need  shall 


have  passed  away.  The  restoration  of  the  incipient 
consumptive  to  working  capacity  is  essentially  the 
concern  of  the  municipalities  and  tlie  State  and  not  a 
matter  of  charitj'.  Hence  the  strictest  limitation 
would  have  to  be  applied,  and  no  case  admitted  to 
such  State-aided  establishments  until  it  could  reason- 
ably be  assuined  that  the  activity  of  the  disease  had 
been  an-ested,  and  that  tho  patient  would  be  in  a 
position  to  return  to  remunerative  work. 

The  case  of  the  confirmed  consumptive  stands  on  a 
different  looting.  Although  he  may  derive  marked 
benefit  from  sanatorium  treatment,  his  capacity  for 
work  is  usually  impaired,  and  ho  is  hable  at  any  time 
to  suffer  relapse.  In  such  a  case,  the  aid  of  public 
charity  may  reasonably  be  invoked.  The  experience 
of  chest  hospitals  goes  to  prove  that  a  very  consider- 
able degree  of  relief  can  be  afforded  to  cases  in  the 
second  stage,  and  that  the  average  period  of  immunity 
from  relapse  or  recrudescence  is  very  much  the  same 
after  discharge  from  a  hospital  as  from  a  sauatorium. 
In  any  case  the  future  usefulness  of  such  cases  must 
be  a  very  uncertain  quantity. 

Turning  now  to  the  question  of  third  stage  cases, 
the  need  for  the  interference  of  the  State  or  raunici- 
palities  again  becomes  obvious.  In  the  great  majority 
of  instances  such  cases  are  a  danger  to  the  community. 
They  are  direct  distributors  of  the  germs  of  tho 
disease.  Every  educated  person  is  now  aware  of  the 
fact,  and  conscientious  patients  endoiivour  to  render 
themselves  less  harmful  by  caret'ui  disposal  of  their 
sputum.  But  among  all  classes  there  are  a  vast 
number  of  persons  who  refuse  to  brand  themselves  by 
the  use  of  the  spitting  cup  and  who  are  subject  to  no 
sort  of  control  as  to  their  mode  of  life  or  their  social 
surroundings. 

The  segregation  of  such  persons  from  the  close 
intimacy  of  family  life  is  au  imperative  necessity  if 
the  hopes  of  eradication  of  tubercle  are  ever  to  bo 
realized.  Such  segregation  can  only  be  carried  out 
by  a  central  authority,  and  tl:e  necessary  powers  are 
not  likely  to  be  obtained  until  tho  lamentable  waste 
of  eifort  and  of  money  which  prevails  at  the  present 
time  is  recognized  and  acknowledged  by  those  ia 
responsible  office. 

Under  the  present  system  of  dealing  with  tuber- 
culosis the  sanatoriums,  which  should  be  reserved 
wholly  and  solely  for  early  cases,  are  allowed  to  admit 
cases  in  all  stages,  as  shown  by  their  pubhshed 
statistics. 

Eeturns  published  by  Insurance  Act  authorities 
make  it  evident  that  more  than  half  the  number  of 
cases  recommended  for  sanatorium  treatment  cannot 
be  accommodated.  Assuming  that  only  first  stage 
cases  are  so  recommended,  it  is  probable  that  most  of 
them  would  find  the  needed  accommodation  if  the 
beds  now  occupied  in  sanatoriums  by  second  and 
third  stage  cases  were  set  free.  In  like  manner  there 
are  in  most  chest  hospitals  a  considerable  number  of 
incipient  cases  which  would  bo  far  better  treated  in 
sanatoriums,  and  in  turn  their  beds  in  the  hospitals 
would  bo  available  for  the  second  stage  cases  from  the 
sanatoriums.  Co-ordination  is  clearly  called  for,  and 
in  order  to  obtain  it  there  must  needs  be  a  central 
controlling  authority. 

The  introduction  of  tuberculosis  dispensaries  has 
done  something  in  this  direction  by  providing  local 
clearing-houses  where  individual  cases  can  be  dealt 
with  on  the  lines  best  suited  to  their  needs,  but  their 
powers  for  good  are  very  limited.  They  can  only 
advise,  and  have  no  power  to  insist. 

Desire  for  individual  freedom  Ivis  been  allowed  to 
override  tho  common  welfare,  and  it  is  time  that  the 
interests  of    tho  community  should  be   more  fully 
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considered,  even  if  it  involves  a  certain  amount  of 
restraint  upon  tlio  individual.  The  perpetuation  of 
such  obvious  evils  as  the  free  distribution  of  tubercle 
bacilli,  the  return  of  tlie  consumptive  to  the  verj' 
same  conditions  in  which  his  disease  developed,  and 
linally  the  waste  of  accommodation  in  hospitals  and 
sanatoriums  respectively,  should  now  be  vigorously 
checked. 

"  If  these  things  are  preventable,  why  are  they  not 
prevented?  " 

THE  PATHOLOGY  OF  GAS  GANGRENE. 

The  text  of  the  address  given  by  Sir  Almroth  Wright 
at  a  meeting  of  the  Eoyal  Society  of  Medicine  on 
December    i8th    has   become   available    through    its 

•^publication  in  the  Lancet  of  January  6th.  Its  scope 
is  indicated  hy  its  full  title — "  On  the  conditions 
which  govern  the  growth  of  the  bacillus  of  '  gas 
gangrene  '  in  artificial  culture  media,  in  the  blood 
fluid  )7i  vitro,  and  in  the  dead  and  living  organism." 
Dealing  with  the  conditions  which  promote  or  inhibit 
the  growth  of  the  gas  gangrene  bacillus  of  Welcli,  he 

.controverted  the  doctrine  that  the  growth  of  that 
bacillus  pivots  upon  the  presence  or  absence  of 
oxygen.  He  pointed  out  that  Tarozzi  discovered  that 
when  pieces  of  animal  tissue  were  added  to  bouillon, 
cultures  of  anaerobes  could  be  obtained  in  open  tubes, 
and  that  Ori  and  Wrzosek  showed  that  the  same 
result  could  be  obtained  with  pieces  of  either  raw  or 
autoclaved  potato,  and  also  with  other  vegetable 
tissues.  Cultures  of  the  bacillus  of  Welch  in  tlie 
open  in  bouillon  containing  a  piece  of  potato  grow 
rapidly  and  vigorously,  with  production  of  gas.  So 
far  he,  and  Professor  Dreyer  and  Dr.  Fleming,  who 
have  been  associated  with  him  in  the  investigation, 
have  not  obtained  any  anaerobe  from  a  wound  which 
cannot  by  proper  devices  be  made  to  grow  freely  in 
open  tubes.  A  hypothesis  put  forward  is  that  the 
potato  furnishes  a  reducing  substance  which  gives  tl;e 
culture  a  start,  and  Sir  Almroth  Wright  finds  evidence 
in  favour  of  it,  but  the  aspect  of  the  matter  to  which 
he  more  particularly  directs  attention  is  that  full 
consideration  of  all  the  facts  renders  it  necessary  to 
abandon  the  traditionary  view  that  the  growth  of 
anaerobes  pivots  upon  the  presence  or  absence  of 
oxygen. 

Sir  Almroth  Wright  recalled  the  fact  that  seventeen 
years  ago,  in  a  study  of  the  distribution  of  agglutinins 
and  bactericidal  substances  in  cases  of  typhoid  and 
Malta  fever,  he  had  called  attention  to  the  circum- 
stance that  microbes  which,  if  carried  into  the  blood 
stream  would  have  been  killed  or  impeded   in  their 

•growth  by  the   bacteriotropic   powers   of   the   blood, 

■  succeeded  in  maintaining  tliemselves  alive  in  the 
internal  organs,  collected  together  in  what  he  then 
called  "  niduses  of  lowered  bacteriotropic  pressure." 
Experiments  were  made  with  the  bacillus  of  Welch  to 
ascertain  whether  concentration  of  the  infection  cauie 
into   account   iu   connexion    also   with   growth  upon 

■  artificial  media.  The  earliest  results  suggested  an 
affirmative  answer.  Other  experiments  were  made 
by  Dr.  Alexander  Fleming,  by  introducing  various 
inorganic  substances  into  open  culture  tubes  of  the 
bacillus  of  Welch  ;  the  substances  used  were  asbestos, 
cotton-wool,  platinum  black,  and  a  rust-covered  nail : 
a  fifth  experiment  was  to  obtain  a  culture  by  intro- 
ducing into  the  open  bouillon  a  hair-tine  capillary 
tube  tilled  with  a  minute  quantum  of  a  diluted  culture. 
In  each  case  a  turbid  and  vigorous  gas-producing 
culture  was  obtained.  It  appeared,  therefore,  that 
a  common  factor  in  growth  of  the  bacillus  in  an  open 
tube  was  almost  certainly  a  mechanical  factor,  which 


seemed  to  be  the  provision  of  some  hole  or  cranny  to 
serve  as  a  nidus  in  which  the  microbe  could  get  a 
start  by  concentrating  its  chemical  effort  at  first  upoa 
a  fractional  portion  of  the  culture  medium. 

When  these  test  tube  experiments  were  compared 
with  the  clinical  facts  it  was  seen  that  the  superven- 
tion of  gangrene  was  very  frequently  correlated  with 
the  leaving  of  infected  portions  of  clothing  in  tha 
wounds — that  is,  the  same  mechanical  factor  as  was 
operative  in  the  test  tube  experiment  seemed  to  come 
into  account  also  in  the  body.  Captain  d'Este  Emery, 
working  with  Sir  Almroth  Wright  at  Boulogne, 
showed  that  the  bactericidal  action  of  the  serum  was 
the  factor  which  more  than  any  other  came  into 
account  in  the  culture  of  the  bacillus  of  Welch  in  the 
blood  fluids,  which  were  at  an  advantage  when  the 
microbes  were  dispersed  and  at  a  disadvantage  wheu 
they  were  collected  together  and  afforded  an  oppor- 
tunity of  making  a  combined  attack.  Experiments 
showed  that  the  more  rapidly  the  concentration  of 
the  implanted  microbes  was  effected,  and  the  shorter 
their  exposure  to  the  full  bactericidal  action  of  the 
serum,  and  the  less  the  bactericidal  potency  of  tho 
serum,  the  greater  became  the  chance  that  an  implanted 
microbe  would  get  a  start  and  go  on  to  produce 
a  generalized  infection.  When  the  bacillus  of  Welch 
grows  freely  in  serum  it  reduces  tho  antitryptic  power 
of  the  medium,  and  it  elaborates  acid.  The  anti- 
tryptic power  may  be  regarded  as  the  guardian  of  tha 
blood  inhibiting  the  digestive  processes  which  must 
precede  the  conversion  of  the  native  albumins  of  tha 
blood  into  congenial  pabulum  for  microbes. 

Experiments  further  showed  that  the  addition  of 
acid  converted  the  serum  into  an  eminently  favour- 
able medium  for  the  bacillus  of  Welch,  quite  apart 
from  any  reduction  of  the  antitryptic  power,  and  that 
the  converse  also  held  true,  the  reduction  of  anti- 
tryptic power,  quite  apart  from  any  addition  of  acid, 
converting  the  serum  into  a  very  favourable  culture 
medium  for  the  micro-organisms.  The  combination 
of  the  two  factors  accounted  for  the  sudden  rapid 
growth  of  the  bacillus — "the  avalanche  phenomenon." 

W^olch  stated  in  his  first  paper  that  if  a  small 
volume  of  culture  were  introduced  into  the  blood 
stream  of  a  rabbit,  and  the  rabbit  killed  and  put  into 
an  incubator,  tho  whole  organism  was  rapidly 
invaded,  gas  being  generated  in  the  blood,  tho 
condition  known  as  "  foaming  liver "  produced,  and 
the  peritoneal  cavity,  after  six  or  more  hours,  blown 
out  with  gas.  This  showed  that  the  chemical  changes 
which  occurred  spontaneously  in  the  blood  and  livei: 
after  death  transformed  the  blood  fluids  into  a 
medium  eminently  favourable  for  the  cultivation  of 
the  bacillus. 

In  studying  the  conditions  which  govern  the 
growth  of  the  bacillus  of  Welch  in  the  living 
organism,  it  was  found  that  the  infection  produced 
as  a  rule  botli  a  local  and  a  general  acidosis,  but  the 
acidosis  in  the  local  lesions  was  more  pronounced 
than  in  the  general  blood  stream.  If  the  acidaemia 
became  very  pronounced  the  animal  succumbed  ;  if 
there  was  none  it  was  never  seriously  ill.  In  all 
cases,  without  exception,  the  antitryptic  power  of  tha 
blood  rose  very  steeply  where  the  animal  dealt 
successfully  with  the  infection  and  very  littla 
where  it  made  only  a  feeble  fight.  Observations 
on  man  sho'ft'ed  that  every  mierobic  infection  of 
wouiids  was  followed  by  a  rise  in  the  antitryptio 
power,  greater  or  less  according  to  the  degree  of 
the  severity  of  the  infection ;  this  constituted  a 
non-specific  immunizing  response.  When  compari- 
sons were  made  between  the  antitryptic  power  ia 
patients  heavily  infected,  hut  not  suBering  from  gas 


g  J.  TuK  BcirrsH      T 


COLLECTION    AND    EX-HIBITIOX    OF    WAE    SPECIMENS. 


[JaS    13,  1917 


gaugrene,  aud  those  suffering  from  that  iufection,  no 
difference  was  found,  but  while  the  blood  alkalinity 
of  the  heavily  infected  patients  corresponded  exactly 
with  the  normal,  in  a  patient  with  pronounced  gas 
gangrene  the  blood  alkalinity  was  very  markedly 
reduced,  so  that  it  appeared  that  the  to-saemia  of  gas 
gaagreue  was  an  aeidaemia.  MeasuriJiiients  of  the 
antitryptic  power  and  alkalinity  of  the  circulating 
blood  and  of  the  lymph  from  the  infected  tissues  in 
cases  of  gas  gangreae  infection  in  man  showed  that 
the  progress  of  the  condition  was  parallel  to  that 
observed  in  experiments  in  vitro  and  in  animals. 
There  was,  to  begin  with,  a  high  antitryptic  response 
in  the  circulating  blood,  and  reduced  or  abolished 
antitrj-ptic  power  in  the  infected  tissues  or  effusions, 
together  with  diminished  alkalinity  in  the  infected 
tissues  or  effusions.  There  was  not  only  a  local 
acidosis,  but  an  aeidaemia,  the  latter  being  found 
when  the  infection  culminated  in  that  gas  gaugrene 
toxa-emia  which  was  ushered  in  by  vomiting  aud  tlieu 
showed  itself  in  collapse,  with  rapid  respiration,  ashy- 
grey  paUor,  feeble  and  then  impalpable  pulse,  the 
body  becoming  stone-cold  before  death,  first  the  bauds 
and  feet,  then  the  wnole  limbs,  finally  the  nose,  ears, 
and  forehead,  the  patient  remaining  with  clear 
intellect  and  without  suffering  to  the  last. 

Sir  Almroth  Wright  considers  that,  pending  further 
investigations,  it  may  perhaps  be  assumed  that  the 
production  of  acid  proceeds,  not  only  in  the  infected 
tissues  in  relation  with  the  wound,  but  also  in  the 
liver  and  other  internal  organs  to  which  the  bacillus 
of  Welch  has  been  conveyed,  its  metastatic  growth 
being  favoured  as  soon  as  the  alkalinity  of  the  blood 
begins  to  be  reduced  by  the  influx  of  lymph  charged 
■with  acid  in  the  infected  tissues.  This  conclusion 
has  a  direct  bearing  on  the  tiierapeutic  administration 
of  alkalis  in  gas  gangrene.  It  gave  markedly  favour- 
able results  in  only  two  cases  out  of  six  recorded 
by  Sir  Almroth  Wright,  but  in  these  two  the  effect 
was  dramatic.  In  the  one  case  rapid  improve- 
ment followed  the  inject  on  of  20  grams  of  sodium 
lactate  in  a  patient  in  a  condition  of  acute  toxaemia ; 
in  the  other  a  patient  in  profound  toxaemia  who  re- 
ceived 10  grams  of  sodium  bicarlwnate  iutravenousl}', 
improved  quickly,  and  made  a  good  recoveiy.  In  the 
other  cases  no  effect  was  produced,  and  it  must  be  left 
to  future  experiments  to  determine  whether  better 
results  can  be  obtained  by  earlier  intravenous  injection 
of  aLkah,  and  whether  the  local  evolution  of  gas  gan- 
grene can  be  arrestetl  by  the  injection  into  the  tissiies, 
or,  as  the  case  may  be,  into  an  infected  haemothorax, 
of  alkali  or  of  an  alkalinized  strongly  antitryptic 
63ram,  remembering  that  such  a  serum  can  practically 
always  be  obtained,  eitlier  from  the  patient  himself  or 
from  any  other  heavily  infected  patient. 


COLLECTION  AND  EXHIBITION  OF  WAR 
SPECIMENS. 
In  March,  1915,  tUe  War  Office  coustitutoJ  a  committee, 
under  the  presidency  o£  Sir  Alfred  Keogli,.  Director- 
General  .\.M.S.,  to  compile  a  medical  history  o£  the  war. 
Dr.  W.  ilorloy  Fletcher  was  appointed  secretary  of  the 
committee.  One  of  its  objects  is  to  collect  from  all 
military  hospitals  such  spacimens  as  will  aid  in  the  uuder- 
Btanding  and  illustration  of  the  naturo  of  the  wounds, 
injuries,  and  diseases  suffered  by  soldiers  duriun  the 
l^rescnt  war.  At  tlio  beginning  of  May,  1915,  Dr.  Morley 
J'letchcr,  on  behalf  of  the  committee,  approached  the 
Council  of  the  Royal  College  of  Surgeons  of  England  with 
R  view  of  obtaining  its  assistance  in  the  collection  and 
preservation  of  sncli  specimens.  The  original  intention 
was  to  make  the  Royal  .Vrniy  Medical   College,  Millbaulc, 


the  centre  for  collection,  but  this  was  found  imprac- 
ticable owing  to  the  staff  being  engaged  on  more  urgent 
work.  The  Coimcil  of  the  Royal  College  of  Surgeons, 
therefore,  decided  to  place  the  workrooms  and  store- 
rooms of  the  museum  at  the  disposal  of  the  Army 
Medical  Service,  and  to  preserve,  classify,  and  register 
all  specimens  forwarded  from  military  hospitals  for  the 
use  and  disposal  of  the  Medical  History  of  the  War 
Committee.  The  War  0£5ce  issued  a  memorandum  anJ 
circular  requesting  medical  officers  attached  to  mihtary 
hospitals  to  forward  all  specimens  which  might  prove 
instructive,  from  either  a  clinical  or  a  pathological 
point  of  view,  for  temporary  preservation  in  the  musemii 
of  the  Royal  College  of  Surgeons.  At  the  begiuuins 
of  1916  Major  T.  K.  Elliott,  R.A.M.C,  F.R.S.,  was 
placed  in  ciiarge  of  the  collection  aud  transmission  of 
specimens  from  the  pathological  laboratories  attached  to 
base  hospitals  in  France.  He  obtained  the  willing  co- 
operation of  the  pathologists  attached  to  these  hospitals, 
and  the  specimens  received  have  increased  in  number  and 
improved  in  quality,  many  being  manifestly  of  great  value 
to  both  surgeons  and  pathologists.  By  the  end  of  1916 
over  1,100  specimens  had  been  received.  Under  tho 
direction  of  Professor  Arthur  Keith,  F  II.S.,  the  con- 
servator of  the  College  museum,  these  have  been  care- 
fully stored,  a  card  list  has  been  prepared,  and  any 
histories  furnished  by  the  senders  appended.  Tho 
War  Office  gave  an  initial  sum  of  £100  to  defi'ay 
the  cost  of  jars  and  preservatives,  and  when  that 
sum  was  exhausted  a  second  sum  of  f  100  was  gi-anted. 
It  has  now  been  decided  to  select  and  prepare  from  this 
material  a  national  collection  of  pathological  and  clinical 
interest,  such  as  may  be  of  immediate  u«e,  and  also  servo 
in  the  future  for  the  study  of  gunshot  injuries  aud  diseasen 
occurring  in  the  war.  The  selection  from  tho  crndo 
material,  which  naturally  contains  a  very  large  number 
of  duplicates,  has  been  entrusted  to  Professor  S.  G. 
Shattock,  F.R.C.S.,  the  pathological  curator  of  the  Koyal 
College  of  Surgeons,  with  the  assistance  of  Mr.  C.  F. 
Beadles,  M.li.C.S.,  the  pathological  assistant.  In  order 
that  the  more  immediate  clinical  interest  attaching  to  tho 
material  may  not  be  overlooked,  Mr.  Raymond  .Johnson  has 
consented  to  give  his  assistance.  As  is  inevitable  under 
present  conditions,  delay  in  the  supply  of  glass  and  other 
material  for  the  ade(|uate  display  of  the  collection  will 
somewhat  hinder  its  progress,  but  the  largo  amount  of 
careful  scieutitic  work  which  has  been  continuously  carried 
out  both  in  this  country  and  in  British  laboratories  abroad 
since  the  commencement  of  the  war,  will  render  any 
delay  due  to  those  causes  of  less  immediate  consequence 
than  might  otherwise  have  been  the  case.  Although  tho 
College  museum  is  at  present  closed,  there  is  now  ou 
exhibition  a  collection  of  all  the  specimens  illustrating 
gunshot  injuries  which  the  College  possesses  and  which 
include  also  some  of  those  furnished  by  the  present  wai'. 
Certain  specimens  of  gunshot  injuries  on  loan  from  other 
museums  add  further  interest  to  the  exhibition.  Wo  hope 
next  week  to  indicate  in  more  detail  the  contents  of  this 
exhibition,  which  will  doubtless  prove  of  great  interest  at 
the  present  time.  As  the  specimens  furnished  by  tho 
present  war  arc  prepared  and  mounted  they  will  be  added 
to  those  now  exhibited,  and  will  be  accompanied  with 
brief  clinical  notes. 

THE  PROPHYLAXIS  OF  SYPHIC.IS. 
Sib  Bryax  Donki.v  has  published  an  outspoken  letter  in 
the  Times  of  January  6th,  which  says  some  things  many 
people  have  been  thinking,  but  believed  to  be  inadvisablo 
to  say  in  tho  present  state  of  public  opiniou  in  this 
country.  Since  the  discovery  of  the  specific  organism  of 
syphilis  in  1905  scientific  research  has  shown  conclusively 
that  infection  can  be  prevented  more  surely  than  it  can  bo 
cured  by  even  the  best  modern  methods  of  proper  treat- 
ment. This  fact.  Sir  Bryan  Doukin  considers,  was  clearly 
established  by  the  precise  experiments  of  the  late  Professor 
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Motchuikotf.  The  racutiou  of  MetoUnikoQ's  uaiue  allows 
tlial  Sir  Bvyau  Doukiu  liaU  iu  iiiiud  tlio  cxpoiiniouts  of 
Molobuikoll  nuJ  IJoiix  ou  llio  cfliiacy  of  caloiucl  fur  tlio 
do!iti'uotiou  of  sj-pliiliUc  vii-us  wLou oxhibitcJ  locally  u iihiu 
a  few  Louv^  of  axp<.)sure.  TLeir  iccoiuiuomlatious  wore 
fouuJtxl  ou  a  soiics  of  oxpoiimouls  ou  tlic  uioukoy,  auil  one 
crucial  expoiiuiout  ou  uiau.  Tbough  tlio  validity  of  the 
results  of  theso  expciiujcuts  was  disputeil  by  Nuisser  in 
Geruiauy,  au  J  also  by  some  Freucli  pliysiciaiis,  Jlttolmikoll 
was  able  to  sliow  that  soiuc  of  tho  failuies  wore  Juo  to 
tbo  use  oi  calomel  oiutiueut  of  iusufficicut  strouyth.  He 
recommeudcJ  that  tho  oiutiueut  should  coulaiu  fiouj  25 
to  33  per  ceut.  of  calomel,  auJ  his  tiual  formula  was 
calomel  33  parts,  lauoliuo  67  parts,  vascliuo  10  parts. 
lb  would  appear  that  Xeisser's  criticisms  were  iu  part 
fouudod  npou  tho  euiploymeut  of  too  weak  au  appli- 
catiou,  aud  Geriuau  authorities  have  stated  that  calomel 
ointmeut  of  tho  strcuglh  of  30  per  ceut.  is  proscribed 
iu  tho  Germau  uavy  aud  army  as  a  prophylactic, 
iletchnikoff  poiutcd  out  nearly  teu  years  ago  that  the 
applicatiou  was  useless  uuless  made  withiu  a  few  hours, 
aud  tho  extreme  limit  is  said  to  be  eightecu  aud  a  half 
Lours.  Much,  however,  must  obviously  depend  ou  the 
local  couditious,  aud  the  method  should  not  be  condemned 
when  tho  interval  between  cxix)sure  and  the  application 
of  tlio  oiutmeut  approaches  the  extreme  limit  inentiouod. 
Tho  hesitation  in  recommending  this  prophylactic  is, 
however,  wo  believe,  to  bo  traced  not  to  any  aj)prcheusion 
that  when  used  in  insufl&cient  strength  or  in  unpropitious 
circumstances  it  may  fail,  but  to  the  fear  that  public 
opiniou  would  not  bo  favourable  to  the  recomiuondatioD. 
Sii'  Bryan  Doukiu  is  of  opinion  "  thut  instructed  public 
opinion  would  be  favourable,  and  especially  at  this  time." 
In  the  last  phrase  he  may  be  assumed  to  refer  to  the 
alleged  great  prevalence  of  the  disease  among  soldiers  ;  no 
statistics  have  becu  published  in  this  country,  and  perhaps 
for  this  reason  rumour  has  been  busy.  German  authorities 
have  been  more  frauk,  aud  have  spoken  of  the  frequency  of 
venereal  disease  among  their  soldiers  ou  active  service  as 
giving  grounds  for  the  anticipation  that  the  civil  population 
may  be  extensively  iufected  when  the  soldiers  are  discharged 
after  the  war;  very  stringent  regulations  are  enforced  in 
at  least  some  commauds  of  the  German  army.  What,  if 
anything,  is  done  iu  this  direction  iu  our  own  we  arc 
not  in  a  position  to  say.  The  principle  involved  applies, 
however,  to  civilian  practice,  and  the  question  is  how  far 
a  medical  practitioner  is  justified  in  recommending  pro- 
phylactic measures  to  men  who  have  not  sufficient  self- 
control  to  be  continent.  It  is  a  matter  which,  iu  the 
present  state  of  opinion,  mcdicg,l  and  public,  must  be 
determined  by  the  exercise  of  private  judgement,  but  wo 
certainly  think  that  a  medical  man  who  considers  it  right 
to  give  such  advice  ought  not  to  he  held  open  to  ceusure, 
for,  as  Sir  Brjan  Doukiu  says,  "  prevention  of  disease  is 
the  watchword  of  modern  medicine."  His  letter  aud  most 
of  what  is  written  on  the  subject  has  reference  almost 
solely  to  the  share  of  the  male  in  the  dissemination  of  the 
disease.  If  effective  measures  for  prevention  are  to  be 
takcu  they  must  have  regard  to  both  sexes,  and  here  the 
difficulty  iu  the  present  state  of  public  opinion  in  this 
country  with  regard  to  police  measures  becomes  very 
great.  So  far  as  probabilities  go,  it  is  at  least  as  likely 
that  one  infected  woman  will  infect  many  men,  as 
that  one  infected  man  will  infect  many  women. 
The  Copenhagen  statistics,  reproduced  in  the  Journal  last 
October  (p.  589),  show  a  very  remarkable  increase  in  the 
number  of  cases  of  syphilis  treated  in  the  communal  hos- 
pitals of  Copenhagen  in  the  seven  years  following  tho 
•  abolition  of  the  regulation  of  prostitution.  At  the  same 
time  there  was  a  slight  decrease  in  the  number  of  cases 
among  women  ;  these  facts  are  0|}en  to  several  interpreta- 
tions, one  being  that  women  have  refrained  from  entering 
hospitals,  and  have  continued  their  unhappy  occupation 
while  in  an  infected  state.  It  is,  however,  doubtful 
whether  notification  would   afford  any  remedy,  and  the 


experiences  of  Western  Australia,  given  in  another  part  of 
tho  JoUK.NAL  this  week,  aro  rather  striking;  whereas 
155  cases  of  syphilis  were  uotitied  in  mules  duriug  tho 
first  fifteen  weeks  after  notification  booiimo  compulsory, 
only  26  ca.sos  iu  women  were  notified,  and  tho  official 
comment  ou  those  figures  is  that  it  is  impossible  to  believe 
that  this  represents  tho  proporlioual  iucideuco  of  the 
disease  iu  thu  sexes. 

THE  MEDICAL  DEPARTMENT  OF  THE  LOCAL 
GOVERNMENT  BOARD  (ENGLAND  AND  WALES). 
TuE  report '  of  tho  medical  officer  to  tho  Local  Govern- 
ment Board  for  the  year  ending  March  31st,  1916,  recently 
issued,  contains  a  record  which,  so  far  as  infcctioua 
diseases  are  concerned,  is  favourable,  with  tho  exception 
that  a  large  number  of  cases  of  measles  occurred.  Over 
10,000  cases  were  notified  in  the  first  week  of  January, 
1916,  aud  tho  weekly  number  remained  high,  reaching  a 
maximum  in  the  first  week  of  May,  when  nearly  14,000 
cases  were  notified.  Thereafter  there  was  a  rapid  dccliue, 
the  number  notified  in  tho  last  week  of  August  being 
2,491.  A  certain  number  of  the  cases  were  military,  tho 
highest  number  in  any  one  week  being  1,033  in  the  week 
ending  April  22nd.  Tho  figurfs  here  given  include 
measles  aud  Germau  measles.  Small-pox  failed  to  gaiu 
more  than  a  temporary  footing  iu  any  district.  Dysentery, 
notwithstanding  tho  return  to  this  country  of  many 
soldiei-s  recovering  from  this  disease,  did  not  spread, 
nor  did  typhus  fever.  The  amount  of  euteric  fever 
was  so  small  as  to  inspire  Dr. .  Xewsholmo  with 
fresh  hope  that  the  disease  may  erelong  bccorao 
extinct.  Cercbro  spiual  fever  showed  much  activity  iu 
February,  March,  aud  April,  1915,  and  again  in  April 
and  May,  1916,  though  to  a  less  extent.  During  1915, 
2,566  cases  were  notified-  among  tho  civil  population, 
as  compared  with  315  cases  in  1914,  aud  279  in  1913; 
there  were  1,146  military  cases  in  1915,  excluding  cascn 
originating  overseas.  These  numbers  relate  to  cases  ai 
originally  notified,  but  in  a  number  of  instances  the 
diagnosis  was  not  subsequently  confirmed.  When  the 
disease  became  prevalent  tho  Board  issued  a  revised 
memorandum  npou  it  and  also  instituted  investigations  in 
its  pathological  laboratory  under  the  direction  of  Drs. 
Eastwood  aud  F.  Griffith.  Dr.  Bruce  Lowe  has  coutributed 
an  account  of  the  epidemiology  of  acute  anterior  polio- 
myelitis iu  recent  years;  it  brings  out  tho  fact  that  no 
country,  at  any  rate  in  the  Northern  hemisphere,  would  secin 
to  be  free  from  it,  but  the  largest  epidemics  have  occurred 
in  the  United  States  of  America.  The  disease  became  com- 
pulsorily  notifiable  throughout  England  and  Wales  ou  Sei)- 
tember  1st,  1912,  aud  the  number  of  notifications  received 
was  744  in  1913,  509  iu  1914,  aud  517  in  1915.  During  the 
three  years  338  cases  were  notified  iu  London,  499  ii 
county  boroughs,  637  in  boroughs  and  urban  districts,  and 
280  in  rural  districts.  So  far  only  isolated  cases  or  smal 
groups  of  cases  have  occurred  iu  England  and  Wales,  and 
where  gi'oups  of  cases  have  occurred  it  has  been  excep 
tional  for  more  than  one  case  to  occur  iu  a  single  house 
hold.  The  call  for  medical  officers  for  the  military  servicei 
of  the  Crown  has  depleted  tho  local  public  health  scrvic» 
and  tuberculosis  service,  and  many  members  of  the  medical 
staff  of  the  Board  itself  have  been  engaged  ou  militai-y 
service  iu  various  capacities.  The  medical  officer  to  the 
Board  states  that  the  absence  of  so  many  sanitary  officers 
from  their  ordinary  duties  has  been  rendered  compara- 
tively safe  only  by  tho  assiduity  and  arduous  woi'k  of 
those  officers  who  have  remained  at  their  civil  posts.  In 
many  areas  combinations  havo  been  made  to  permit  one 
medical  officer  of  health  to  undertake  the  duties  of  one  or 
more  others,  and  to  permit  the  release  of  the  tuberculosis 
officers  whose  duties  were  taken  over  by  tho  medical 
officer  or  general  practitioner;    or,  conversely,  to  permit 
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the  tuberculosis  officer  to  tmclertake  also  the  duties  o£ 
medical  officer  of  health.  In  other  instances  the  county 
medical  officer  has  undertaken  district  work,  and  in  many 
areas  the  medical  officer  of  health  has  undertaken  the 
charge  of  a  fever  hospital  to  enable  the  resident  medical 
officer  to  undertake  military  service.  In  addition,  many 
women  doctors  have  been  acting  as  medical  officers  of 
health  or  assistant  medical  officers,  tuberculosis  officers, 
or  resident  medical  officers  in  sanatoriums  and  fever 
hospitals,  and  their  services  have  been  invaluable. 

HONORARY  DEGREES  AT  MALTA. 
It  was  announced  in  a  recent  number  of  the  British 
Medical  Journal  that  the  University  of  Malta  had  con- 
ferred the  honorary  degree  of  M.D.  on  Colonels  C.  A. 
Ballance,  C.B.,  M.V.O.,  W.  Thorburn,  C.B.,  A.  E.  Garrod, 
O.M.G.,  and  H.  H.  Tooth,  C.M.G.  Dr.  Thomas  Agius, 
Professor  of  Physic,  has  kindly  sent  us  a  full  account  of 
the  ceremony,  which  took  place  in  the  Aula  Magna  of  the 
University  on  December  16th,  1916.  It  was  the  first 
statutory  function  of  the  kind  held  in  the  island.  The 
Governor,  Lord  Methuen,  and  the  Lieutenant-Governor, 
the  Hon.  E.  Bonavia,  were  present,  and  members  of  the 
Executive  and  Legislative  Councils,  judges,  members  of  the 
General  and  Special  Councils  of  the  University,  and  pro- 
fessors in  their  robes,  occupied  the  space  on  either  side  of 
the  dais.  The  body  of  the  hall  was  thronged  with  naval 
and  military  officers  and  prominent  members  of  Maltese 
society.  The  proceedings  were  opened  with  a  Latin 
address  by  Professor  A.  Bartoli,  who  said  that  in  the 
struggle  now  raging  there  was  a  growing  determination  that 
henceforth  nothing  with  the  taint  of  Germanism  should 
bo  tolerated  in  the  training  of  youth  nor  be  suffered  to 
influence  our  methods  of  instruction.  With  the  object  of 
emancipating  literature  and. science  once  for  all  frorh 
Teutonic  influence  the  leading  men  of  learning  in  the 
nations  now  warring  against  Germany's  ambitious  struggle 
for  world  dominion  proposed  that  all  the  higher  educational 
institutions  should  form  a  closer  alliance  so  as  to  secure 
unity  of  purpose  and  action.  In  this  way  literary  and 
scientific  workers  would,  by  communit}'  of  effort,  always 
have  the  benefit  of  researches  made  in  countries  outside 
their  own  without  having  recourse  to  the  so-called  Kultur 
of  Germany.  The  orator  rejoiced  that  the  University  of 
Malta,  the  records  of  which  dated  back  more  than  three 
hundred  years,  had  never  ceased  to  follow  Latin  methods 
of  education,  and  that  all  the  nations  now  opposed  to 
German  aims  and  culture  had,  with  full  accord,  resolved 
to  deliver  their  schools  from  a  barbarous  influence.  Pro- 
fessor Bartoli  concluded  with  a  graceful  reference  to  the 
good  work  done  in  the  war  by  the  men  whom  the  Univer- 
sity of  Malta  was  honouring  that  day.  "It  was  not,"  he 
said,  "  by  chance  that  the  ancients,  practical  in  all  things, 
gave  Hercules  also  the  name  of  Musagotes,  and  that  they 
made  Pallas,  the  mother  of  arts  and  sciences,  also  the 
goddess  of  war."  After  the  address  the  Rector,  the  Hon. 
Professor  E.  Magro,  proceeded  with  the  ceremony  of 
capping,  robing,  and  presentation  of  the  doctoral  ring. 
The  candidates  took  the  prescribed  oath  and  signed  the 
Liber  Aureus.  The  Rector  then  delivered  an  address 
in  which  ho  expressed  the  admiration  with  which 
he  and  the  members  of  the  university  regarded 
tho  now  honorary  graduates  for  their  exceptional 
attainments.  All  the  faculties  felt  greatly  honoured 
by  tho  association  of  the  names  of  such  distin- 
guished men  with  that  of  tho  University  of  Malta, 
small  and  modest,  but  of  venerable  age.  The  appropriate- 
ness of  the  degrees  conferred  in  this  instance  was  shown 
by  the  fact  that  one  of  the  numerous  hospitals  which  had 
risen  in  Malta  as  if  by  magic  under  their  energetic 
Governor  was  that  at  present  known  by  the  name  of  the 
Valetta  Hospital.  Tho  premises  of  that  hospital  had  onco 
been  tho  Gram)  Hospital  of  the  Order  of  Knights  Hos- 
pitallers, which  boasted  that  each  one  of  the  six  or  seven 
hundred  patients  cared  for  in  it  was  served  on  massive 


silver  plate,  specimens  of  which  might  still  be  seen  in  the 
museum.  That  claim  to  excellence  was  surpassed  in  tho 
present  hospitals  by  the  perfection  of  the  sanitary  and  other 
arrangements,  by  the  skill  of  the  medical  staff,  and  by  the 
sympathy  and  care  with  which  the  patients  were  tended 
by  the  nurses.  The  Rector  stated  that  the  old  hospital 
was  the  home  of  the  first  training  school  for  barbers  and 
nurses  established  in  Malta,  a  school  which  in  course  of 
time  developed  into  a  regular  medical  school  which  was 
founded  in  it  by  Grand  Master  Nicholas  Cottoner,  a  great 
many  years  before  the  present  university  came  into  being. 
The  ceremony  was  brought  to  a  close  by  the  Governor, 
who,  in  a  brief  speech,  recited  the  work  done  by  the  new 
graduates  and  referred  to  the  services  of  Colonels  Gulland, 
Charters  Symonds,  and  Purves  Stewart  during  their  stay 
in  Malta.  He  mentioned  also  the  good  work  done  by 
Colonel  Barker,  who,  to  the  deep  regret  of  all,  gave 
his  life  for  his  country  in  Salonica.  He  thanked 
Sir  Alfred  Kcogh  on  behalf  of  all  engaged  in  hospital  work 
in  the  island  for  sending  men  among  the  ablest  in  his 
profession  to  Malta. 

TREATMENT  BY  ULTRA-VIOLET  RADIATION. 
A  DISCUSSION  took  place  at  the'  meeting  of  the  Rontgen 
Society  on  January  2nd  on  the  subject  of  ultra-violet 
radiation  in  treatment.  It  was  introduced  by  Mr.  C.  A, 
Schuuck,  F.C.S.,  who  has  conducted  a  number  of  spectro- 
scopic investigations  into  some  sources  of  radiation  in  the 
ultra-violet  region  (from  3,934  to  1,850  Angstrom  units). 
The  result  of  his  researches  has  been  to  establish  the 
tungsten  arc  as'  the  most  intense  and  efficient  of  all 
sources,  judged  by  the  erythema  effect.  Major  W.  J. 
Turrell,  R.A.M.C.(T.),  with  whom  Mr.  Schunck  has  col- 
laborated at  Oxford,  said  that  the  difficulty  at  the  present 
time  was  in  the  supply  of  tungsten.  For  military  pur- 
poses tungsten  was  available  at  a  cost  of  6s.  a  pound  or  a 
little  more,  but  when  he  desired  to  secure  a  supply  for 
civil  hospitals  all  he  could  obtain  was  a  pure  tungsten 
costing  four  guineas  a  pound.  It  was  hopeless  for  the 
individual  to  tr}^  to  obtain  tungsten  for  general  medical 
purposes  at  present,  and  he  suggested  that  something 
might  bo  done  to  relax  the  stringency  if  representations 
were  made  to  the  authorities  by  medical  bodies.  As 
to  the  results  of  treatment  in  general  by  ultra-violet 
radiation,  Major  Turrell  thought  it  desirable  to  preserve 
a  mean  between  excessive  enthusiasm  on  the  one 
hand  and  scientific  scepticism  on  the  other.  He  had 
found  it  of  use  in  eczema;  in  the  treatment  of 
Raynaud's  disease  it  had  proved  distinctly  superior  to 
other  forms  of  electrical  treatment,  such  as  ionization  and 
the  static  breeze,  and  he  had  also  used  it  successfully  in 
cleaning  up  wounds.  He  considered  that  two  kinds  of 
lamps  were  needed  in  ultra-violet  therapeutics — the  ordi- 
nary arc  lamp,  unenclosed,  used  with  a  director  or  con- 
denser, and  taking  ten  or  twelve  amperes,  and  an  enclosed 
lamp  with  a  small  opening  into  which  the  condenser  could 
be  fitted  or  not  as  required,  and  taking  four  or  five  amperes ; 
the  second  type  would  have  a  considerable  value  in  tho 
wards  of  the  ordinary  hospital  and  in  the  treatment  of 
superficial  wounds.  Major  Kobtrt  Wilson,  of  the  Canadian 
Army  Medical  Service,  who  has  designed  a  lamp  consisting 
of  a  positive  of  tungsten  and  a  negative  of  cored  carbon, 
said  that  in  certain  types  of  foul  suppurating  wounds 
ultra-violet  treatment  was  very  effective.  It  was  not  a 
panacea,  but  it  might  find  a  useful  place  in  the  armamen- 
tarium of  the  surgeon,  and  occasionally  perhaps  in  that  of 
the  physician.  The  cored  lamp  did  not  cost  more  than 
£10  to  make,  took  about  4i  amperes  of  current,  and 
furnished  all  the  ultra-violet  rays  which  were  required. 
Dr.  Sidney  Russ  expressed  scepticism  as  to  Mr.  Schunck'a 
suggestion  that  the  therapeutic  action  should  be  judged  by 
the  surface  effect.  Allliough  the  radiation  within  a  certain 
narrow  range  might  be  cut  off  by  tho  very  thinnest  la3er 
of  skiu,  0.1  mm.  in  thickutss,  this  did  not  necessarily 
prove  that  the  effects  stopped  at  this  distance,  for  some 
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t>hysiological  action  niis^lit  bo  piocecJing  Ju  tlio  Jopllis 
owing  to  the  stimulus  on  tho  surtace;  uor  iliil  it  follow 
that  if  tho  railiatiou  ■within  thc?o  nari'owor  limits  wcro 
not  allowed  to  cuter,  other  radiation  had  uo  physioloyical 
effect. 

CASANOVA. 
At  a  recent  luectiug  of  tlio  Section  of  Ilistca'y  of 
Medicine  of  tho  Royal  Society  of  SIcdiciae  Dr.  J.  1). 
Kollestou  read  a  paper  on  tho  medical  interest  of 
Casanova's  Mi'nwircs,  which,  he  snid,  was  one  of  tho  most 
important  literary  docnujents  of  t!ie  eighteenth  century, 
and  contained  much  that- was  of  iutcresl  to  tlie  medical 
reader.  Cas-auova,  as  a  child,  suffered  from  adenoids  and 
small  pox.  His  sanguine  tempcrameut  predisposed  him 
to  cpistaxis,  to  wliicli  ho  was  subject  from  childhood,  and 
to  piles,  which  he  first  developed  during  his  imprisonment 
in  the  "  Piombi "  of  Venice.  From  early  adult  lifo onwards 
he  had  frequent  attacks  of  ephemeral  fever,  probably 
malarial  in  origin.  At  the  age  of  45  he  had  a  severe 
attack  of  lobar  pneumonia.  .V  tyjiical  example  of  a  sexual 
athlete,  without  any  homosexual  taint,  he  had  numerous 
attacks  of  venereal  disease — gonorrhoea  and  soft  chancre 
undonbtedly,  and  possibly  syphilis  as  well.  Ho  apparently 
sought  medical  advice  on  each  occasion,  and  no  sequelae 
resulted.  In  old  age  he  suffered  from  gout,  and  his 
death  was  probably  due  to  septic  absorption  secondary 
to  enlargement  of  the  prostate.  Originally  intended 
for  th&  medical  profession,  he  retained  throughout 
Lis  life  his  interest  in  medicine,  as  was  shown  by 
his  descriptions  of  disease,  his  criticism  of  doctors,  his 
dogmatic  opinions  on  medical  subjects,  his  successful 
simulation  of  various  maladies,  and  his  incarsions  into  the 
field  of  therapeutics.  In  the  course  of  his  travels  he  was 
brought  into  relation,  in  a  professional  or  social  respect, 
with  representatives  of  all  ranks  of  the  medical  profession, 
including  such  celebrities  as  Haller  and  Tronchiu,  fashion- 
able physicians  like  Ilerrcnschwand,  and  humble  prac- 
titioners like  the  doctor  at  Orsera  of  "whose  sudden 
affluence  he  was  the  indirect  and  unconscious  cause.  The 
j^aitoires  showed  that  vcucreal  diseases  were  widely 
spread  in  the  eighteenth  century,  and  went  with  prostitu- 
tion. Tho  use  of  the  condom,  both  as  a  prophylactic 
against  infection  and  as  a  conti-aconceptive,  was  well 
known.  Homosexuality  was  prevalent,  especially  in  Italy. 
Bleeding  was  in  vogue  for  almost  every  disease.  Mer- 
curial intoxication  was  frequent.  Charlatans  of  every 
rank  flourished,  and  belief  in  magic  and  witchcraft  was 
rife  not  only  in  the  south  of  Europe,  but  also  in  Paris 
and  London. 

PIGS  IN  TOWN. 
The  Board  of  Agriculture,  considering  that  much  cau  be 
done  to  add  to  the  food  production  of  the  country  by 
increasing  the  number  of  pigs  kept,  and  also  by  the 
development  of  poultry  and  rabbit  rearing,  has  approached 
the  Local  Government  Board  to  lake  steps  to  relax 
restrictions  on  pig  keeping  contained  in  bylaws  of  local 
authorities.  The  latter  Board  has  now  issued  a  circular 
to  sanitary  authorities  in  which  it  states  that  though  in 
most  rural  districts  there  are  no  bylaws  on  the  subject, 
and  in  others  the  b3'laws  only  require  that  pigsties 
shall  be  maintained  in  a  cleanly  and  wholesome  condition, 
a  by-law  is  in  force  in  a  few  rural  and  in  a  number  of 
nrban  districts,  providing  that  pigs  shall  not  be  kept 
within  a  prescribed  distance  of  dwelling-houses.  Tho 
Local  Government  Board,  in  order  to  meet  the  present 
emergency,  is  about  to  issue  a  regulation  enabling  any 
local  authority  to  give  permission  for  the  keeping  of  pigs, 
either  generallyor  in  particular  cases,  notwithstanding  the 
provisions  of  any  such  by-law.  If  the  local  authority  is 
in  a  position  to  give  a  general  dispensation  from  tho 
restrictions  it  may  yet  find  it  desirable  to  impose 
conditions  as  to  cleanly  maintenance  of  sties,  and  it  is 
to  be  nnderatood  that  action  under  the  regnlation  is  not 


intended  to  interfere  with  the  ordinary  law  in  regard  to 
nuisances.  The  object  of  the  Board  of  AgriculUuo  is  to 
develop  the  keeping  of  pigs  in  places  where  there  is  likely 
to  bo  a  supply  of  food  refuse  available  for  their  feeding, 
and  though  it  is  not  contemplated  that  pigs  should  be  kept 
in  closely  .aggregated  areas,  it  is  believed  that  in  many 
urban  districts  there  are  areas  of  a  rural  character 
where  pigs  could  be  kept  without  risk  of  nuisance.  It 
is  suggested  that  groups  of  persons  might  be  foi-med  to 
keep  a,  unmber  of  pigs  jointly  .and  to  mako  a  systematic 
collection  of  sorted  w.aste  from  shops,  hotels,  and  boarding- 
houses,  as  well  as  from  private  houses.  Upon  this  point 
the  Board  of  Agriculture  is  prepared  to  advise,  but  in 
the  meantime  Lord  Kliondda  suggests  that,  subject  to  any 
advice  which  may  be  given  to  them  by  their  medical  officer 
of  health  on  grounds  of  public  health,  a  sanitary  authority 
should  not  hesitate  to  consent  to  the  waiving  of  i-e- 
strictive  by-laws  in  suitable  cases,  or  to  give  a  general 
dispensation,  and  at  the  same  time  to  facilitate  co-opera- 
tive effort  for  the  keeping  of  pigs  and  the  collection  of 
waste  for  their  food.  Tho  announcement  of  this  action  of 
the  Local  Government  Board  will  not  be  very  pleasant 
news  for  dwellers  in  suburbs  and  the  more  thickly  popu- 
lated rmal  areas.  It  is  not  an  easy  matter  to  keep  pig- 
sties clean ;  it  is  almost  impossible  without  properly  con- 
structed sties,  and  even  with  these  good  bedding  and 
constant  attention  arc  requisite.  There  is,  no  doubt,  a  great 
deal  to  bo  said  for  bringing  the  pigs  to  tho  food  rather 
than  the  food  to  the  pigs,  but  unless  sanitary  inspection 
is  carried  ont  more  systematically  than  has  been  tho  rule 
in  the  majority  of  rural  areas  nuisance  is  almost  certain 
to  arise  near  the  confines  of  towns.  Wo  therefore  suggest 
that  it  would  be  well  for  the  Local  Government  Board  to 
advise  the  sanitary  authority  to  cooperate  with  tho  pig- 
keepers  not  only  in  the  collection  of  waste  for  the 
animals'  food,  but  al.so  for  the  removal  of  the  manure 
produced.  The  keeping  of  poultry  is  on  quite  a  different 
tooting,  for  a  moderate  amount  of  care  and  expenditure  of 
labour  would  prevent  tho  creation  of  a  nuisance. 

SUPPLY  AND  REPAIR  OF  MOTOR  CARS. 
We  are  indebted  to  Mr.  Massac  Buisb  for  the  following 
note  on  the  new  regulations  as  to  supply  and  repair  of 
motor  cars:  The  new  regulations  issued  by  the  Ministry 
of  Munitions  concerning  motor  enterprise  scarcely  affect 
the  medical  profession,  .save  so  far  as  they  confirm  the 
beliei  that  henceforth  no  new  cars  will  be  built,  no  cars 
assembled  from  parts  already  made,  and  that  no  spare 
parts  will  be  manufactured  for  the  duration  of  the  war. 
Hence  the  need  to  emphasize  the  advice  given  lately  in 
these  columns  to  the  effect  that  medical  men  should 
obtain  at  once  any  spare  parts  already  manufactured 
which  they  are  likely  to  need.  Delay  in  this  matter  will 
be  fatal,  because  stocks  of  spare  parts  are  already  nearly 
depleted.  On  the  other  hand,  the  medical  profession  has 
additional  cause  to  expect  the  most  intelligent  treatment 
possible  in  respect  of  its  motoring  requirements,  becauso 
the  wise  appointment  of  Dr.  .\ddison  to  be  Minister  of 
Munitions  has  been  followed  now  by  the  special  appoint- 
ment of  Mr.  Percy  Martin,  MaUaging^  Director  of  tl)e 
Birmingham  Small  Arms  and  the  Daimler  Companies,  to 
to  be  in  sole  charge  of  motor  production  of  all  sorts 
throughout  the  country  for  the  period  of  the  war.  Ho 
has  got  to  work  already  with  excellent  results,  but 
is,  of  course,  at  present  only  concerned  with  co  ordinating 
war  production.  This  work  must  be  completed  before  tho 
problem  of  attending  to  the  needs  of  individual  motorists 
can  be  tackled.  Mr.  Martin,  however,  has  had  over  four- 
teen years'  experience  in  this  country  of  businesses  almost 
wholly  concerned  with  satisfying  the  needs  of  certain 
classes  of  private  users.  Hence  no  man  could  bo  better 
qualified  than  he  to  devise  the  best  ways  and  means  of 
assisting  medical  men  as  the  first  civilian  class  requiring 
attention  after  the  actual  needs  of  the  war  areas  shall 
have  been  satisfied, 
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THE    W^AJEl. 

WINTER  CATARRHS  AND  BRONCHITIS. 

'Aoctb  affections  of  the  respiratory  organs  have  been  very 
prevalent  in  London  and  some  other  parts  of  England 
during  the  last  month  or  six  weeks.  They  have  been 
commonly  spoken  of  as  influenza,  but  it  is  doubtful 
vhether  the  majority  have  been  true  examples  of  that 
disease.  In  some  instances,  at  any  rate,  bacteriological 
examination  has  revealed  the  presence  of  the  pneumo- 
coccun  or  some  other  organism  frequently  associated  with 
acute  catarrhal  disorders.  It  was  haidly  to  be  expected 
that  the  British  Army  in  France  should  altogether  escape, 
though  men  who  live  so  much  in  the  open  air  as  soldiers 
may  be  more  resistant  than  home  dwelling  civilians.  \'et 
it  must  be  admitted  that  the  atmospheric  conditions  have 
recently  been  very  favourable  to  the  development  of  the 
diseases  commonly  associated  with,  if  not  truly  attributable 
to,  damp  ground  and  a  moisture-laden  atmosphere  of  low 
temperature.  As  a  matter  of  fact  the  military  hospitals 
in  France  have  recently,  we  believe,  received  a  consider- 
able number  of  cases  of  the  common  early  winter  disorders, 
such  as  sore  throat,  bronchial  catarrh,  and  rheumatism. 

The  bronchial  troubles  seen  have  been,  we  understand, 
for  the  most  part  of  a  familiar  type  and  mild  in  characier, 
but  every  now  and  then  cases  of  much  greater  severity  are 
observed.  The  initial  pathology  of  these  exceptional  cases  is, 
we  believe,  considered  to  be  more  or  less  identical  in  all  cases, 
but  two  distinct  clinical  forms  are  met  with.  In  the  less 
rare  a  patient  who,  when  he  first  reports  sick,  is  probably 
deemed  to  be  merely  commencing  an  attack  of  ordinary 
bronchitis,  begins  within  a  few  days  to  exhibit  a  some- 
what higher  temperature  than  that  usually  accompanying 
that  disorder,  and  rapidly  develops  a  clinical  picture 
strongly  suggestive  of  fulminant  miliary  tuberculosis  of 
the  lungs.  Physical  examination  reveals  little  beyond 
rhonchi  and  rales,  but  the  patient's  colour  tends  to  be 
grey  and  he  is  constantly  coughing  up  green,  purulent, 
non-aerated  sputum.  Death  may  occur  in  ten  days  or 
a  fortnight,  and  the  suggestion  of  miliary  tuberculosis  may 
persist  to  the  end  ;  but  in  the  majority,  after  a  week  or 
so  of  rather  severe  illness,  the  temperature  subsides  with 
some  abruptness,  the  cough  and  expectoration  lessen,  the 
patient's  colour  improves,  and  uneventful  convalescence 
ensues. 

In  the  rarer  class  the  outstanding  feature  is  the  sudden 
development  of  acute  dyspnoea,  coupled  with  extreme 
lividity,  in  a  patient  previously  regarded  as  suffering  from 
only  a  slight  chill  or  a  feverish  cold,  or  at  most  an  un- 
important degree  of  bronchial  catarrh.  Besides  being 
dyspnoeic  and  livid,  the  patient  is  more  or  less  profoundly 
unconscious,  and  as  the  heart's  action  is  found  to  be  strong 
though  rapid,  and  nothing  abnormal  is  audible  beyond 
very  prolonged  expiration  and  perhaps  a  few  rales,  the 
only  thing  really  clear  is  that  the  condition  is  one  of 
impending  death.  On  the  whole,  however,  and  especially 
in  view  ol  the  condition  having  developed  so  rapidly,  the 
various  causes  of  laryngeal  obstruction  are  likely  to  come 
into  mind.  In  fact,  at  least  in  one  instance  the  suggesi^ion 
of  laryngeal  obstruction  was  sufficiently  strong  for  a 
tracheotomy  to  bo  undertaken  in  the  vain  hope  of  affording 
relief ;  in  other  cases  venesection  and  the  administration 
of  oxygen  have  been  tried,  with  apparent  temporary 
benefit.  In  some  cases  the  excessively  threatening 
symptoms  may  subside,  but  usually  death  supervenes. 
When  this  is  the  case  post-mortem  examination  reveals 
purulent  inflammation  of  tho  smaller  bronchi,  and  affords 
grounds  for  the  supposition  that  the  immediate  cause  of 
death  was  a  sudden  blockage  of  a  main  bronchus  by  the 
thick  pus  in  a  patient  who,  had  he  survived,  would  have 
presented  the  clinical  picture  previously  mentioned.  Reflex 
spasmodic  contraction  of  the  bronchioles  may  also  be  a 
contributory  cause. 

Cases  of  these  two  types  have  been  given  the  name 
suppurative  capillary  bronchitis;  and,  whatever  their 
precise  pathology  and  etiology  may  be,  it  is  certain  that 
they  present  a  Hymptomcomplex  which,  though  easily 
recognized  by  any  one  who  has  once  had  the  opportunity 
of  studying  a  case  to  the  end,  is  otherwise  exceedingly 
likely  to  be  misinterpreted.  Tho  te.xtbooks  are  silent  as 
to  thu  occurrence  of  cases  of  bronchitis  of  this  peculiarly 


dangerous  type,  and  nothing  seems  as  yet  to  have  been 
published  regarding  them  in  medical  war  literature. 

We  understand  that  cases  of  the  kind  were  observed  in 
the  winter  of  1914-15,  but  vanished  with  the  advent. of 
spring.  Last  winter  very  few  cases  were  seen,  but  it 
appears  to  bo  more  prevalent  again  now.  Fresh  arrivals 
from  warmer  climates  are  probably  most  prone  to  suffer 
from  it. 

Bacteriological  study  has  shown  that  a  variety  of  micro- 
organisms, including  the  influenza  bacillus,  may  be 
found  in  cases  of  this  acute  suppurative  infection ;  some- 
times one  variety  and  sometimes  another  predominates. 
One  curious  point  is  that  though  the  organisms  may 
pass  into  the  blood  and  be  recognized  there,  the  local 
effect  seems  to  remain  limited  to  the  bronchioles. 


CASUALTIES    IN   THE   MEDICAL    SERVICES. 

ROYAL  NAVY. 

Lost  at  Sea. 
The  transport  Ivertiia,  14,278  tons,  formerly  a  Cunard 
liner,  was  torpedoed  and  sunk  by  a  submarine  in  the 
Mediterranean  on  January  1st.  The  loss  of  life  was  at 
first  stated  as  4  military  officers  and  146  men,  2  of  tho 
ship's  officers  and  33  of  the  crew.  A  later  report  reduced 
the  number  to  85.  One  of  tiie  two  ship's  officers  reported 
lost  was  the  surgeon.  Dr.  J.  T.  E.  Parker. 

Drowned. 
Surgeon  Proeationek  W.  S.  Allardyce,  Pt.N.V.R. 

Surgeon  Probationer  William  Swirles  Allardj'ce, 
R.N.V.R.,  whose  death  from  drowning  as  the  result  of 
a  collision  in  the  North  Sea  on  '  'ecember  21st,  1916,  wo 
announced  last  week,  was  the  sou  of  Mr.  George  Allar- 
dyce of  Dublin.  He  was  19  years  of  age  and  was  a  third 
year  student  in  the  School  of  Physic.  Trinity  College, 
Dublin.  He  joined  the  service  at  the  beginning  of  the 
present  winter. 

ARMY. 

Died  on  Service. 

Major  J.  Hepplb,  1{.A.M.C.(T.F.). 

Major  John  Hepple,  U.A.M.C.(T.F. ),  was  drowned  in  the 
harbour  at  13ridl.ngton,  Yorkshire,  late  on  the  evening  of 
December  30th,  19l6,  aged  47.  He  appears  to  have  taken 
a  wrong  turuiug  in  the  dark,  and  to  have  walked  into  the 
harbour.  He  was  educated  at  Leeds  Medical  School,  and 
took  the  diploma  of  L.S.A.  in  1895  and  that  of  L.M.S.S.A. 
in  1908.  He  had  been  for  many  years  superintendent  and 
medical  officer  of  the  Calder  Farm  Reformatory  School, 
Mirtield,  Yorkshire;  and  was  Major  and  also  Commandaut 
of  the  2/lst  Yorkshire  Mounted  Brigade  Field  Ambulance 
since  February  5th,  1915. 

Lieutenant-Colonel  R.  C.  McLeod,  Canadian  A.M.C. 

Womided. 
Captain  J.  H.  Askius,  R..\.M.C.  (temporary). 
Captain  T.  P.  Cole,  R.A.M.C  (temporary). 
Captain  F.  Griffith,  K.A.M.C.(S.K.). 
Captain  V.  M.  Rich,  R.A.M.C.  (temporary). 
Captain  C.  E.  Whitehead,  R.A.M.C.(T.F.). 
Lieutenant  D.  Campbell,  R.A.M.C.  (temporary). 

Deaths  amono  Sons  of  Medical  Men. 

Macdonald,  Angus,  Corporal  Itoyal  Scots,  the  Lothian 
Regiment,  second  son  of  the  late  Dr.  A.  I).  Macdonald,  of 
Dumfries,  posted  as  missing  on  July  1st,  now  reported  killed  on 
that  date,  aged  36. 

N'ason,  J.  SV.  W.,  Captain  Royal  Sussex  Regiment,  and  Flight 
Commander,  Koyal  Flying  I  orps,  youngest  son  of  the  late  Dr. 
C.  bt  y.  K.  Nasoii,  of  Gloucester  and  bt.  Leonards,  killed  in 
an  air  action  on  December  26th,  aged  27.  He  was  a  well-known 
cricketer,  and  playe<l  for  Sussex  at  the  age  of  17.  He  got  his 
blue  at  Cambridge,  playiiig  against  Oxford  in  1909  and  1910,  and 
also  played  for  Gloucestershire  for  two  seasons. 


MENTIONED    IN   DISPATCHES. 

A  SUPPLEMENT  to  the  London  Gazette,  dated  .Tanuary  4tb, 
contains  a  dispatch  from  General  (now  Field  Marshal) 
Sir  Douglas  Ilaig,  submitting  a  list  of  officers,  ladies,  non- 
commissioned officers,  and  men  serving,  or  who  have 
served,  under  his  command,  whose  distinguished  and 
gallant    services    and    devotion    to    duty    ho    considers 
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deserviug    of    special    mention.     The    foHowin;;   aio 
names  of  tho  medical  officers  contained  in  the  list : 


tbe 


Staff. 

LionWnant-Goneral  Sir  A.  T.  Sloggett,  K.C.B.,  C.M.G., 
Honorary  Surgeon  to  the  King. 

SurgeonUeueral  W.  G.  Macpherson,  C.B.,  C.lf.G.,  Jf.B., 
Houorarv  Phvsiciau  to  tlie  King. 

Colone'l  U.  U.  Burtchaell,  C.M.G.,  M.B. 

Major  R.  B.  Black,  M.B.,  K.A.M.C.(Kesene  of  Officers). 

AE\rY  MEDICAL  SERVICE. 
Surgeon-General  M.  W.  O'Keefe,  C.B.,  M.D. 

Colonels  (temporary  Surgcon-GeneraU), 
.T.  Murray  Irwin,  M.B. 
W.  \V.  Pike,  C..\I.G.,  D.S.O.,  F.R.C.3.I. 


Colonels. 


G.  H.  Barefoot,  C.M.G. 

A.  W.  bewley. 

A.W.  N.  Bowen  (temp.  Colonel). 

E.  G.  Browne,  C.B. 

G.  Cree,  C.M.G. 

T.  Dalv. 

J.  J.  Garrard.  M.B. 

W.  L.  Gray,  M.B. 

A.  J.  Luther. 

S.  Macdouald,  C.M.G.,  M.B. 

B.  L.  K.  MacLeod,  M.B. 


F.  J.  Morgan. 

F.  R.  Newland,  M.B. 

H.  I.  Pocock. 

B.  H.  Scott. 

B.  M.  Skinner,  C.M.G.,  M.V.O. 

J.  Thomson,  M.B. 

H.      S.      Thurston,      C.M.G., 

E.A.M.C. 
T.  du  B.  Whaite,  M.B. 
R.  W.  Wright,  M.B. 


Brevet-Colonel  and  Lieutenant-Colonel  (temporary  Colonel). 
H.  Ensor,  D.S.O.,  M.B.,  B.A.M.C. 


Lieutenant-Colonels 
J.D.  Alexander.  M.B.,R.A.M.C. 
B.      J.      Blackhanj,      C.I.E., 
F.F.P.S.,R.A.M.C. 

E.  W.  Bliss,  R.A.M.C. 

G.  W.  Brazier-Creagh,  C.M.G., 
ret.  pav). 

F.  R.  BusVell,  R.A.M.C. 
E.  B.  Dowsett,  R.A.M.C. 

P.      Evans,      C.M.G.,      M.B., 

R.A.M.C. 
J.  D.  Ferguson,  D.S.O. 
F.J.  Greig,  R.  of  O. 
H.  A.  Hinge,  C.M.G.,  R.A.M.C. 


(temporary  Colonels). 
A.  W.  Hooper,  C.M.G.,  D.S.O. 
J.  Poe,  D.S.O..  M.B.,  R.A.M.C. 
C.  E.  Pollock,  R.A.M.C. 

C.  W.  Profeit,  M.B.,  R.A.M.C. 
H.      V.      Prvnne,      F.R.C.S., 

R.A.M.C. 

D.  D.  Shauahan,  R.A.M.C. 
.J.  P.  Silver,  M.B.,  R.A.M.C. 

E.  W.  Slavter,   C.M.G.,  M.B., 
R.A.M.C. 

P.   A.  Syraons,  D.S.O.,   M.B., 
R.A.M'.C. 


C.  R.  Millar,  R.A.M.C. 

L.  M.  Purser,  M.B. 

G.  F.  Sheeliau,  R.A.M.C. 

H.  G.  Sherreu,  R.A.M.C. 

C.  G.  Thomson. 

L.  V.  Thurston,  R.A.M.C. 

R.  N.  Woodley,  R.A.M.C. 


Lieutetiant-Colonels. 
A. Chopping.C.M.G., R.A.M.C.    H.  C.  R.  Hime.M.B., R.A.M.C. 
H.  B.  I'awcus,  C.M.G.,  M.B.,    H.  S.  Roch,  R.A.M.C. 
E.A.M.C. 

Majors  (temporary  Lieutenant-Colonels). 
T.  E.  Harty,  R.A.M.C.  E.  Ryan,  D.S.O. 

Majors. 
C.G.Browne, D.S.O., R.A.M.C.    J.St.  A.  Manghan,  R.A.M.C. 
a.  M.  H.   Conway,   F.R.C.S  I., " 

R.A.M.C. 
H.     H.    A.     Emerson,    M.B., 

R.A.M.C. 
C.  H.  Furnivall,  R.A.M.C. 
O.  levers,  M.B.,  R.A.M.C. 
C.  J.  Martin,  M.B.,  R.A.M.C. 
J.    F.  Martin,    C.M.G.,   M.B., 

B.A.M.C. 

Captains. 
D.  D.  Logan,  R.A.M.C. 
T.  H.  Scott,  M.C.,  M.B.,  E.A.M.C. 

Temjiorary  Captains. 
O.  L.  V.  De  Wesselow,  M.B.         E.  Scott,  M.B.,  R.A.M.C. 

Consultants. 

Lieutenant-Colonel  (temporary  Surgeon-General)  Sir  A.  A. 
Bowlby,  K. C.M.G.,  K.C.\  .U.,  F.R.C.S. 

Lieuteuant-Colonel  (temporary  Colonel)  Sir  J.  K.  Fowler, 
K.C.V.O.,  M.D.,  F.R.C.P. 

Major  itemporary  Colonel)  J.  Galloway,  M.D.,  F.B.C.P., 
F.R.C.S. 

Major  (temporary  Colonel)  H.  M.  W.  Gray,  C.B.,  M.B., 
F.R.L.S.Ediii. 

Lieutenaut-Colouel  (temporary  Colonel)  Sir  W.  P.  Herriug- 
bani,  C.B.,  >.l.U. 

Temporary  Lieutenant-Colonel  Gordon  M.  Holmes,  M.D. 

Captain  itemporarv  Colonel)  U.  M.  Rigby,  M.B.,  F.R.C.S. 

Temporary  Coloue'l  P.  W.  G.  Sargent,  .U.B..  F.R.C.S. 

Temporary  Colonel  T.  Sinclair,  M.D.,  F.R.C.S. 

Captain  (temporary  Colouel)  S.  Mavuard  Smith,  M.B., 
F.R.C.S. 

ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant-Colonels  (temporary  Colonels). 
H.  N.  Dunn,  .M.B. 

A.  D.  Sharp,  F.R.C.S.,  C.M.G. 

B.  Watts. 


M.  H.  Babington. 
W.  K.  Clavtou. 
R.  W.  Clements,  :\r.B. 
W.B.  C.iokill,  M.D.,T.D., 
n.  Collinson,  M.B.,  F.R.C.S. 
O.  W.  A.  Eisner. 
R.  S.  H.  Fuhr,  D.S.O. 
J.G.Gill. 
O.  H.  Goddard. 

T.  H.  J.  C.  Goodwiu,  C.M.G., 
D.S.O. 


I.ieutenant-Colonels. 


F.  Hawthorn,  M.D. 

H.  Hewetson. 

W.  E.  Hudleston. 

E.  T.  Inkaun,  V.C. 

J.  W.  Liingstatf. 

C.  W.  Maiupraise. 

E.  M.  Morphew. 

H.  H.  Norman,  M.B. 

W.  Ranson,  F.R.C.S. E. 

A.  G.  Thompson,  M.B. 

A.  A.  Watson,  M.B.  (S.R.). 


Brevet  Lieutenant-Colonel :  F.  G.  Fitzgerald. 

Temporary  Ucutenant-Cohineh. 
W.  A.  Benson.  B.  H.  V.  Duubar,  M.D. 


Majors  (temporary 
W.  Bennett,  M.B. 
E.  B.  Bird. 
J.  H.  Brunskill,  M.B. 
R.  A.  Bryden. 
R.  H.  L.  Cordner. 
H.  A.  Davidson,  M.B. 
L.    P.    Demetriadi,     M.D., 

F.R.C.S. 
N.  E.  Duiikerton. 
H.  H.  J.  Fawcett. 
W.  R.  P.  Goodwin. 
D.     L.      Harding,      D.S.O., 

F.R.C.S.I. 
W.  J.  S.  Harvev. 
A.  E.  Hodder.  M.B. 
R.  N.  Hunt.M.B. 
D.  O.  Hvde,  M.B. 
A.  E.  S." Irvine,  D.S.O. 


Lituteufint-Colcnels  }. 
H.  B.  Kelly,  M.B. 
E.  B.  Knox,  M.D. 
J.  Mackinnon. 
E.  C.  Montgomery-Smith, 
E.  H.  M.Moore. 
A.  C.  Osburn,  D.S.O. 
M.  B.  Rav,  M.D. 
T.  F.  Ritchie,  M.B. 
A.  M.  Rose,  M.B. 

A.  W.  F.  Savres. 

H.  G.  Smee'th,  M.D. 
H.  Stewart,  M.C.,  M.B. 
R.  J.  C.  Thompson,  D.S.O. 
P.  Turner,  M.D. 
M.  G.  Winder. 

B.  F.  Wingate. 
J.  Wood. 


Surgeon  Major  :  A.  W.  Shea. 


W.  B.  Armstrong,  M.B. 
B.  R.  Dennis,  M.B. 
G.  E.  Gask,  F.R.C.S. 
W.  Haig,  M.B. 
M.  J.  Mahoney,  D.S.O., 
T.D. 


Majors. 

S.  M.  W.  Meadows. 
T.  B.  Moriartv. 
T.  J.  Potter. 
J.  O.  Summerhaves, 
M.D.,    W.  Wiley,  M.B.  " 
R.  C.  Wilmot. 


Temporary  Majors  (temporary  Lieutenant-Colonels). 
C.  E.  Ligertwood,  M.D.  A.  N.  Walker,  M.B.  (killed). 

Temporary  Major  :  B.  Magill,  M.B. 

Captains  (temporary  .Majors). 
W.  K.  Beaman.  D.  F.  Mackenzie,  M.B. 

F.  L.  Bradish.  G.  Mackie. 

C.  S.  Brebner,  M.D.  K.  U.  Murchison,  M.B. 

G.  H.  Dive.  W.  B.  Purdon,  M.C.,  M.B. 
G.  B.  Edwards.  T.  T.  H.  Robinson,  M.B. 
T.  A.  Green,  M.D.  W.  G.  Wright. 


Capt 
H.  S.  A.  Alexander,  M.B.(  S.R.). 
F.  R.  Armitage,  M.B. 

D.  C.  Barron  (temporary 
Major,  commanding  Field 
Ambulance). 

J.  H.  Bavley  (S.R.). 

F.  A.  Beam,  M.C.M.B.  (S.R.). 
K.  Biggs  (S.R.). 
W.  W.  Bovce. 

C.  D.  M.  Bucklev  M.B.  iS.R.). 
H.  M.  Calder,  M.B. 
W.  K.  Campbell,  D.S.O.,  M.B. 

(S.R.). 
W.  D.  Carruthers.  M.B. 
H.  M.  Clarke,  M.B. 
J.  Clayton. 
S.J.  Clegg. 
W.  H.  Davison,  M.B. 
A.  W.  Dennis.  M.B. 
M.  Dixon,  M.D. 
C.  O.  Donovan,  M.B. 
P.  Ellis.     ■ 

G.  D.  Ferguson,  M.B. 
N.  M.  Fergusson,  M.B. 
F.  G.  Foster,  M.B.  (S.R.). 
W.  Fotheringham,  M.B.  (S.R.). 
P.  A.  Galpiu,  M.D. 

E.  C.  Gimson,  D.S.O.,  M.B. 
N.F.  Graham,  M.B. 

C.  F.  Hacker,  M.B.  (S.R.). 

D.  A.  R.  Haddon,  M.B. 
P.  D.  G.  Howell,  M.C. 
L.  E.  Hnghes. 

C.  Jacobs,  M.B. 

D.  W.  John  (S.R.). 

E.  J.  Kavanagh,  M.C,  M.B. 
A.J.  Kendrew,  M.C,  JI.B. 
H.  D.  Lane. 

J.  Lawsou,  M.B.  (S.R.). 
H.  Lightstone,  M.C. 
C.  H.  Lilley,  M.B. 
H.  A.  Lucaa. 


'aiits. 

D.  Macfadyen,  M.B.  (S.R.). 

A.  G.  Mailland-Jories. 
J.  S.  Manford,  M.B. 
.1.  D.  Marshall,  M.B. 
R.  M.  Miller. 
T.  M.  Miller,  M.C.  (S.E.). 
W.    A.    Miller,   D.S.O.,    M.B. 

(S.R.). 
J.  E.  Milne,  D.S.O.,  M.D. 
H.  Moure. 

C.  R.  M.  Morris,  M.B. 
H.  G.  Mulhollaud,  M.B. 
T.  P.  Noble,  M.D. 

E.  Percival,  D.S.O.,  M.B. 
.\.  Pickeu,  M.B. 
E.  B.  Pike. 

J.  P.  Quinn,  M.B.  (S.R.). 
J.  Kafler,  M.B. 

D.  O.  Riddel. 
W.   L.    Robertson,   M.B., 

F.R.C.S.E. 
G.  Scott,  M.B. 

R.  L.  .-^cott,  M.B.,  F.R.C.S.E. 
R.  S.  Scott. 

E.  J.  Selbv. 

B.  C  O.  biieridan,  M.B. 
G.   C.   E.  Simpson,   M.B., 

F.R.C.S. 
A.  A.  Smalley,  M.B.  (S.R.). 

C.  N.  Smith,  M.B. 
G.  F.  R.  Smith,  M.B. 
J.  Stephenson. 
G.  V.  Stockdale,  M.B.  (8.R.). 
L.  W.  Taylor  (S.R.). 
J.  H.  Thomas. 
J.  B.  G.  Thompson. 

D.  C.  Vey. 

J.  R.  N.  W'arburton  (S.R.). 
J.  B.  A.  Wigmore,  M.B. 
A.  Wilson,  M.B. 
G.  R.  C  Wilson. 
W.  H.  Young. 
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Temporary 
T..  Q.  Abraham,  M.B. 

C.  Aldis,  M.D. 

iT.  Anderson,  M.B. 
G.  A.  Barss,  M.D. 
li.  G.  Bourdillon,  D.S.O.,  M.C. 
K.     W.     Broughton,    D.S.O., 
M.B.  (killed). 

F.  Carson.  M.B. 

W.  D.  Chamliera,  M.D. 

E.  Charles,  F.K.O.S.I. 

J.  A.Conwav,  M.D. 

M.  Coplans,  M.D. 

3.  Craig,  M.B. 

E.  C.  Cuuuington. 

H.  B.  Dav,  M.D. 

H.  Emerson,  M.B. 

M.    FitzMaurice-Kellr,    M.B., 

F.E.C.S. 
J.      C.      B.      Grant,      M.B., 

F.R.C.S.E. 
H.  E.  Griffiths,  F.R.C.S.E. 

G.  F.  Hardv. 

E.  MoC.  mil,  D.S.O.,  M.B. 
A.  Hunter,  il.B. 

D.  W.  Hunter,  D.S.O.,  M.B. 
J.  T.  Hurst,  M.B. 


Captains.  '         ,,  ^ 

T.  h.  Ingram,   D.S.O.,    M.C. 

fkilled). 
,T.G.  Johnston,  M.B. 
A.  C.  Keay,  M.B. 
J.  T.  MacKenzie  (since  reliu- 

quished  his  commissiouj. 
H.  R.  Macintyre,  M.D. 

A.  F.  Mavetv,  M.B. 

B.  W.  Miehell,  M.D.,  F.R.C.S. 
W.G.Miimrord,  M.B., F.R.C.S. 
W.  X.  Parlter,  M.D. 

W.  H.  Parry,  M.B. 

A.  F.  Readdie. 

G.  D.  Bobertaon. 

H.  H.  Robinson,  D.S.O. 

T.  A.  Eothwell,  M.D. 

G.  W.  R.  Riidkin. 

E.yeellv,  M.B. 

J.  C.  T:  Teggart. 

Tj.  H.  Terry. 

H.  Upcott,  F.R.C.S. 

H.  \Valker. 

P.  L.  WatkiQ-Williams,  D.S.O. , 

F.R.C.S. 
H.  B.  Wilson,  M.D. 
G.  D.  Yates,  M.B. 


Lieutenants. 
W.  N.  Gilmour,  M.D.  M.  J.  T.  Wallis. 

E.  Svensson,  M.B. 

Temimrartj  Lieutenants. 

A.  P.  Hart,  M.B.  J.  A.  Pierse,  M.B. 

H.  L.  G.  Hughes,  D.S.O.  S.  Potter. 

D.  S.  Jones.  L.  M.  Rowlette. 

E.  M.  Litchfield.  W.  J.  E.  Stuttaford. 
N.  McFarlane,  M.B.  (since  re- 
linquished his  commiBsiuuj. 

ROYAL  NAVAL  DIVISION  MEDICAL  UNIT. 
Staff  Surgeon  C.  E.  C.  Stanford,  M.B. 

AUSTRALIAN  ARMY  MEDICAL  CORPS. 
Staff. 
Colonels. 
G.  W.  Barber.  A.  Sutton. 

Lieutenant- Colonels  {temporary  Colonels). 
C.  H.  W.  Hardy,  V.D.  A.  H.  Sturdee,  CM.G.,  V.D. 


A.  G.  Butler,  D.S.O. 
J.  E.  Doda,  M.C. 


Majors. 

H.  K.  Frv. 
A.  H.  Ma'rks. 


Lieutenant-Colonels. 
H.  N.  Butler.  A.  J.  Meikle. 

W.  W.  Hearne.  J.  H.  Phipps. 

A.  Horn.  T.  G.  Ross. 

E.  B.  Huxtable.  C.  G.  Shaw. 


3.  H.  Anderson. 
G.  C.  Bvme. 
L.  W.  Jeffries. 
H.  B.  Lewers. 


Majors. 

R.  S.  McGregor. 

C.  Mattel. 

J.  B.  St.  V.  Welch. 


Captain  (temporary  Major). 
H.  W.  Woollard. 


G.  B.  Bailey. 
H.  R.  Catford. 
D.  Embleton. 
R.  L.  Henderson. 
S.  McLennan. 


Caijtains. 

H.  F.  H.  Plant. 
A.  H.  Powell. 
V.  W.  Savage. 
A.  C.  Smith. 
F.  L.  Wall. 


CANADIAN  ARMY  MEDICAL  CORPS. 
Staff. 

Colonels.  Major  {temporary  Colonel  . 

G.  Lft  F.  Foster,  C.B.  A.  E.  Snell. 

A.  E.  Rosa,  CM.G. 

Colonel. 

H.  S.  Birkett. 

Lieutenant-Colonels. 


R.  J.  Blanchard. 
E.  H.  Hardy. 
H.  M.  Jacques. 
C.  A.  Peters. 

E.  H.  Blaylock. 
P.  liurnett. 

N.  J.  Barton. 

R.  H.  M.  Uardistv. 

II.  Hart. 

E.  St.  J.  Macdouald. 


W.  Webster. 
E.  P.  Wright. 
T.  W.  H.  Young. 

Majors. 

L.  C.  Harris, 

Captains. 

D.  E.  Robertson. 
S.  G.  Rosa. 
W.  H.  Scott. 
J.  P.  Walsh. 


NEW  ZEALAND  MEDICAL  CORPS. 
Staff. 
Colonel :  C.  M.  Begg,  CM.G.       Major  :  A.  E.  D.  Carbery. 

Lieutenant-Colonel :   D.   N.  W.    Major  ;  A.  A.  Martin  (killed). 
Murray.  Captain  :  G.  V.  Bogle  (killed). 

SOUTH  AFEICAN  MEDICAL  COEPS. 
Temporary  Majors. 
E.  N.  Pringle,  M.B.  "M.  S.  Power. 

Temporary  Captains. 
M.  B.  Lawrie,  M.B.  T.  Welsh,  M.B. 

INDIAN  MEDICAL  SERVICE. 
Colonel :  C  C  Manifold,  C.B.,  M.B. 

The  dispatch  also  contains,  in  addition  to  non-commissioned 
officers  and  men  of  the  E.A.M.C.,  and  the  colonial  raedicaJ 
services,  the  names  of  nineteen  members  of  the  British  Red 
Cross  Society  and  Order  of  St.  John  of  Jerusalem,  eleven  ol 
Queen  Alexandra's  Imperial  Military  Nursing  Servi  e,  sixteen  ol 
Queen  Alexandra's  Imperial  Military  Nursing  Service  Eeserve, 
fourteen  of  the  Territorial  Force  Nursing  Service,  fifteen  of  the 
Civil  Hospital  Reserve,  twenty-live  of  the  Women's  Voluntary 
Aid  Detachment,  four  special  military  probationers,  seven 
members  of  Voluntary  Aid  Detachments,  and  five  lady  workers. 


NOTES. 

Hoyorp.s  for  Members  of  thk  Nursing  Services. 
The  supplement  to.  the  London  Gazette  dated  January  Ist 
contains  a  list  of  182  ladies  awarded  the  decoration  of  the  Eoyal 
Eed  Cross  in  recogoitiou  of  their  valuable  services  with  the 
armies  in  the  fields.  The  Eoyal  Eed  Cross  of  the  1st  Class  is 
awarded  to  22  members  of  Queen  Alexandra's  Imperial  Military 
Nursing  Senice,  9  members  of  Queen  Alexandra's  Military 
Nursing  Service  Eeserve,  6  members  of  the  Territorial  Force 
Nursing  Service,  2  members  of  Queen  Alexandra's  Military 
Nursing  Service  for  India,  3  members  of  the  Australian  Army 
Nursing  Service,  5  members  of  the  Canadian  Army  Nursing 
Service,  1  member  of  each  of  the  J\ew  Zealand,  South  African, 
and  American  Nursing  Services,  and  1  member  of  the  Nursing 
Staff  of  Civil  Hospitals.  The  lioyal  Eed  Cross  of  the  2nd  Class 
ia  awarded  to  19  members  of  Queen  Alexandra's  Imperial 
Military  Nursing  Service,  42  members  of  Queen  Alexandra's 
Imperial  Military  Nursiug  Service  Reserve,  25  members  of  the 
Territorial  Force  Nursing  Service,  1  member  each  of  Queen 
Alexandra's  Military  Nursing  Service  for  India,  and  the 
American  Nursing  Service,  6  members  each  of  the  Australian 
Army  and  Canadian  Army  Nursing  Services,  4  members  of  the 
New  Zealaud  Nursiug  Service,  23  members  of  the  Nursing 
Staff  of  Civil  Hospitals,  and  4  members  of  the  British  Red 
Cross  Society.  , 

Military  Gross. 
Second  Lieutenant  R.  A.  Green,  14th  Hampshire  Regiment, 
who  recently  received  the  Military  Cross  for  conspicuous 
gallantry  and  good  leading  displayed  during  the  attack  ou  the 
German" front  line  opposite  the  Schwaben  Redoubt  on  October 
21st  last,  ia  the  sou  of  Mr.  James  Ureen,  honorary  secretary 
and  tiea  n.er  of  the  S  jutheru  Branch  of  the  British  Medical 
Associatiou  and  a  member  of  the  Central  Council  of  the 
Association.  Lieutenant  Ureen  commanded  tlie  bombers  in  au 
attack  on  the  German  trenches.  Going  in  front  of  the  first 
wave  he  first  of  all  bombed  the  Germans  in  their  front  lino  ; 
he  then  proceeded  up  a  communication  trench  and  killed  or 
captured  all  the  Germans  in  a  bombing  post.  When  wounded 
he  remained  in  commaud  of  his  men,  who  liad  formed  stops  in 
the  German  communication  trenches,  mitil  he  fainted  from 
loss  of  blood. 


ODuglauD  anb  Males. 


At  the  meeting  of  tlio  General  Council  of  King  Edward's 
Hospital  Fund  for  London  on  January  8tli  resolationa 
providing  for  Uio  work  of  the  Fund  for  1917,  as  reported  iii 
tlie  Journal  of  December  23id,  p.  883,  were  formally 
adopted.  Mr.  W.  J.  H,  Wbittall  was  added  to  tho 
General  Council,  and  8ir  Edward  Hope,  K.C.B.,  to  thd 
Executive  Committee. 

The  London  School  of  Economics. 
Some  idea  of  the  ainouut  of  work  done  by  tlio  London 
School  of  Economics  and  Political  Science  (University  of 
London),  and  of  the  opportunities  afforded  for  obtaining 
instruction  in  the  subjects  tho  school  teaches,  may  bo 
gathered  from  tlie  timetable  of  courses  of  lectures  and 
special  lectures  for  tlio  Lent  term,  which  begins  ou  Monday 
next,  January  15tli.  and  cuds  on  Marcli  30tb.  Of  tho 
special  public  lectures,  tho  first — ou  the  organization  of 
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trarlcs — will  bo  givcu  by  Mr.  Ernest  J.  P.  npiin  on  Tliurs- 
tlay  uo\t,  when  Sir  William  M'Covnii''k  will  take  the  chair 
at  5  11.11).  This  will  servo  as  an  introUuclion  to  a  course  of 
live  public  lectures  on  the  staple  trades  of  the  empire 
nrraufjed  in  furtherance  of  the  aims  of  the  Imperial  Stuiiies 
Coiumittee  of  the  University,  to  bo  given  on  Fridays, 
beginning  on  February  2nd,  when  Mr.  Arthur  Steel- 
Maitland.  M.P.,  Under  Secretary  of  State  for  the  Colonies, 
will  give  a  lecture  on  oils  and  fats  in  tho  British  empire. 
A  composite  course  of  ten  lectures  on  new  forms  of  social 
effort  will  begin  on  January  18tli  at  5  p.m.,  and  will  deal 
with  such  subjects  as  mental  deliciency,  subnormal 
cbildrcD,  tho  Children  Act  of  1908,  schools  for  mothers, 
the  antituberculosis  campaign  in  Loudon,  and  the  relations 
of  the  Insurance  .\ct  to  social  work.  The  fee  for  this 
course  is  12s.  6d. 

MiDwrvF.s,    M.\TERNrrY  Centres,   akd  Child  Wklf-XRe   in 

M.VXCHESTER. 

The  annual  report  of  the  Manchester  Midwivos  Super- 
vising Committee,  while  omitting  tor  the  sake  of  economy 
most  of  the  usual  tables  of  statistics,  gives  the  main  tacts 
in  connexion  with  the  working  of  tho  Midwives  Act  in 
Manchester  during  1915.  The  number  of  midwivos  prac- 
tising was  155.  and  they  attended  9,012  births  out  of  the 
total  notified  for  the  year,  which  was  16,604.  Tho  report 
specially  notes  that  "  in  Manchester  the  older  type  of 
uneducated  women,  the  '  Sarah  Gamps,'  has  been  prac- 
tically eliminated  ;  the  present  midwives  ai-e,  on  tho  whole, 
a  much  better  tjTie  of  woman  in  every  respect,  and  are 
better  traiiietl."  The  records  of  sending  for  medical  aid 
numbered  2,313,  as  compared  with  2,60b  in  the  previous 
year :  arising  out  of  them  there  were  696  applications  from 
medical  practitioners  for  the  p.ayment  of  fees.  .■Vfter  careful 
investigation  the  committee  decided  to  pay  tho  fees  in 
530  cases,  the  total  sum  thus  paid  being  £452  as  compared 
with  £568  in  1914.  In  the  majority  of  cases  in  which  au 
application  was  rejected  this  was  due  to  the  income  limit 
beipg  above  the  scale.  The  committee  lias  continued  to 
pay  the  fees  of  midwives  for  attendance  at  the  confine- 
ments of  the  wives  and  widows  of  soldiers  and  sailors,  and 
of  other  women  in  need  of  assistance  as  a  result  of  the 
war;  964  applications  were  received,  and  in  882  of  these 
fees  were  paid,  the  total  amounting  to  £566.  The  total 
number  of  stillbirths  known  was  640,  of  which  219  occurred 
in  the  practice  of  midwives  and  421  in  the  practice  of 
doctors,  the  latter  being  ascertained  from  the  cemeteries' 
returns.  During  the  year  93  cases  of  puerperal  infection 
were  notified  with  25  deaths,  as  compared  with  an  average 
of  108  with  24  deaths  for  the  last  ten  years ;  22  of  the 
cases  occurred  after  abortion  or  premature  labour.  The 
cases  in  which  a  midwife  only  had  bet;n  present  at  the 
confinement  numbered  36  with  5  deaths,  the  doctors' 
cases  40  with  13  deaths;  the  remaining  17  cases  with 
7  deaths  had  been  attended  bj'  both  doctor  and  midwife. 
lu  considering  the  revision  of  the  rules  of  tho  Central 
Midwives  Board,  the  committee  has  suggested  that  the 
term  "  puerperal  fever  "  should  be  replaced  by  the  term 
"puerperal  pelvic  infection,"  and  that  the  explanation  of 
the  term  in  the  rules  should  be  "  puerperal  i»lvic  infection, 
puerperal  sepsis,  blood  poisoning  of  pelvic  origin." 
■  The  Supervising  Committee  has  also  taken  charge  of  the 
maternity  section  of  the  maternity  and  ciiild  welfare 
Bcheme.  The  scheme  as  originally  proposed  was  con- 
Bidered  to  be  too  costly,  and  in  its  final  shape  consisted  of 
three  parts — (1)  the  provision  of  four  new  centres  for  cou- 
Bnltations  and  clinics;  (2)  taking  over  the  medical  and 
nursing  work  carried  out  at  the  six  centres  established  by 
the  .School  for  Mothers,  the  social  work  being  left  umler 
the  School  for  Mothers;  (3)  the  opening  of  two  centres  lor 
guidance  and  aid  to  preguatit  women.  Treatment  at  the 
clinics  is  given  only  when  the  total  family  income  falls 
below  a  fixed  scale,  the  circumstances  of  each  case  being 
investigated  by  the  Charity  Organization  Society.  A 
notable  feature  of  the  arrangement  is  the  close  co-ordina- 
tion between  the  work  of  the  health  visitors  and  of  the 
centres.  Lists  are  prepared  of  infants  found  by  the 
health  visitors  not  to  be  thriving  and  of  young  children 
i-e(]niring  medical  attention,  and  the  mothers  are  asked  io 
bring  their  children  to  the  proper  centres,  care  being  taken 
not  to  interfere  with  any  medical  attendant.  The  corpora- 
tion lias  also  au'anged  to  secure  the  exclusive  use  of 
eighteen  beds  at  the  Babies'  Hospital  at  Levensliulmo  for 


oases  recoiumondod  by  Iho  Infant  Life  Preservation  Sub- 
committee, and  will  pay  half  tho  cost  at  the  rate  of  30s.  a 
wook.  Tho  number  of  consultations  held  during  tho  last 
six  months  of  the  year  was  4,046,  and  3,260  visits  were 
paid  to  houses.  Tho  -Midwives  Supervising  Committee  is 
engaged  in  framing  a  scheiuo  for  the  maternity  section  to 
ensure  closer  association  with  the  hospitals  for  diseases  of 
women,  and  has  received  deputations  from  the  medical 
board  of  the  St.  Mary's  Hospitals  and  from  tho  Manchester 
Division  of  the  British  Medical  Association. 


.^cotlauD. 


TiiK  head  quartei-s  o£  the  Scottish  Women's  Hospitals, 
Kdiubuigh,  has  received  a  communication  stating  that 
Calcutta  18  scuuiug  a  donation  of  £13,000,  the  result  of  a 
number  of  meetings  held  there  by  .Mrs.  Abbott.  The  first 
subscription  list  w'as  opened  by  the  Caledonian  Society, 
and  one  lady  gave  £1,000. 

Edinburgh  Royal  Infirm.\rt. 
The  annual  general  mooting  of  the  Edinburgh  Royal 
Infirmary  was  field  on  January  3rd  under  the  chairinan- 
ship  of  the  Loid  Provost.  'I'lie  report  stated  that  tiie 
total  number  of  patients  treated  to  a  conclusion  was  11,558 
(3,320  medical  and  8,238  surgical).  The  percentage  of 
deaths  was  6.7,  but  if  those  which  occurred  within  torty- 
eiglit  hours  of  admission  were  deducted  the  percentage 
Was  5.4,  the  same  as  in  the  preceding  year.  The  number 
of  cut  patients  was  37,649.  During  tlie  year  three  wards, 
in  addition  to  a  number  of  extra  beds  in  the  side  rooms 
of  ordinarj'  rooms,  liad  bcien  in  use  lor  men  in  the  army 
and  navy  (633  soldiers  and  270  sailors).  *  Of  the  latter 
68  were  from  tho  battle  of  Jutland.  The  number  of 
patients  admitted  to  the  convalescent  house,  Murrayticid, 
was  1,216,  the  daily  average  number  of  inmates  being 
64.65.  The  majority  were  kept  for  throe  weeks  or 
more,  but  23  had  to  be  returned  to  the  infirmary  for 
further  treatment.  It  has  been  arranged  to  add  live 
workers'  representatives  to  the  Board,  raising  its  number 
to  26.  Two  will  repres'nt  the  Miners'  .Associations 
of  Fife  and  Kinross,  and  Mid  and  East  Lothian 
respectively,  one  the  Coal  and  Shale  Miners'  Association 
of  West  Lothian,  and  the  two  others  the  Trades  Council, 
as  reijresentiug  all  workers  other  than  the  miners  and 
including  an  increasing  number  employed  at  Rosyth. 
Eflect  cannot  be  given  to  this  at  present,  as  it  will  bo 
necessary  to  obtain  au  Act  of  Parliament.  In  couseipenco 
ot  the  serious  depletion  of  the  honorary  staff,  owing  to  so 
many  members  being  on  military  service,  it  has  been 
determined  to  suspend  for  the  duration  of  the  war  the  rule 
which  reijuires  all  physicians  and  surgeons  to  retire  on 
attaining  the  age  of  65  years.  Special  thanks  were  given 
to  two  members  of  the  consulting  siatf  who  have  given 
valuable  service  in  the  .special  departments  to  which  they 
were  formerly  attached.  The  I^ord  Provost  said  that  the 
financial  results  for  the  j'ear  were  satisfactory,  as  the  total 
ordinary  and  extraordinary  income  had  not  only  been 
sufficient  to  meet  expenditure,  but  there  was  a  credit 
balance  of  a  little  over  £5,000.  The  employees  at  the  coal 
and  shale  mines  and  oil  works  throughout  the  Lothians 
and  Fifeshire  had  agreed  to  double  their  systematic  con- 
tributions, with  the  result  that  a  sum  of  over  £6,000  had 
been  contributed  by  them  in  tlie  year.  Owing  to  the  in- 
creased cost  of  articles  of  maintenance  and  of  turnace  coals 
the  cost  per  occupied  btMl  had  risen  to  £75  15s.  9d.  for  the 
year.  It  was  highlj-  gratifying  that,  notwithstanding  the 
difficulties  of  the  present  position,  owing  to  the  shortage 
of  staff,  which  had  entailed  increased  pressure  upon  tlie 
physicians  and  surgeons  carrying  on  the  work  of  the  insti- 
tution, the  whole  of  its  work  hid  been  most  fully  and 
adequately  maintained  in  accordance  with  the  splendid 
record  of  the  past. 

Bequests  to  Hospitals. 
The  trustees  of  the  late  Miss  Marjory  Shanks  Schaw  of 
Glasgow  have  now  allocated  sums  amounting  to  £311,500 
to  various  charities  in  the  west  of  Scotland,  mostly  of  a 
medical  nature.  Tho  Royal  Infirmary  and  tho  Western 
Infirmary,  Glasgow,  each  received  £60,000,  and  the  Royal 
Infirmary  in  addition  £40,000  for  a  Schaw  Convalescent 
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Home ;  tho  Victoria  Infirmary  receives  £40,000 ;  tlae  Koyal 
Samaritan  Hospital  for  Women,  the  Royal  Hospital  for 
Sick  Children,  and  the  Glasgow  Royal  Maternity  and 
■Women's Hospital  each  receive  £10,000;  theHiggmbotham 
Sick  Poor  Nursing  Association  £3,000  ;  the  Lock  Hospital, 
Ophthalmic  Institution,  and  the  Infirmary  of  the  Royal 
Cancer  Hospital  in  Glasgow  each  £2,000;  and  the  same 
amount  is  received  by  the  Koyal  Alexandra  Infirmary, 
Paisley,  the  Greenock  Hospital,  the  Helensburgh  Victoria 
Infirmary,  and  the  convalescent  homes  at  Puuoou  and 
Kilmun;  the  Glasgow  Hospital  for  Women  and  the 
Women's  Private  Hospital  each  receive  £1,500 ;  the 
Glasgow  Central  Dispensary,  tho  Glasgow  Hospital  for 
Diseases  of  the  Ear,  Nose,  and  Throat,  the  Johnstone  and 
District  Cottage  Hospital,  and  tho  Dumbarton  Cottage 
Hospital  each  receive  £1,000.  Among  the  institutions 
■which  receive  £500  are  several  local  nursing  associations, 
the  Roval  Victoria  Eye  Infirmary,  Paisley,  the  Kilsyth 
and  Bla'ntyrc  Cottage  Hospitals,  and  tho  Glasgow  Dental 
Hospital. 


llithiuD. 


Local  Goversjiest  Board  (Iiieland). 
The  annual  report  of  the  Local  Government  Board 
(Ireland)  for  the  year  ending  March  31st,  1916,  has  been 
issued,  as  the  result  of  departmental  economy,  in  a  some- 
what abridged  form  as  compared  with  the  annual  reports 
previous  to  the  outbreak  of  the  war. 

Statistics  of  Panpcrism. 

In  previous  reports,  under  this  heading,  attention  was  called 
to  the  great  decrease  in  the  number  of  persons  in  receipt  of 
relief  since  1910.*  In  the  year  under  review  there  was  a  further 
decrease  of  1,360,  as  compared  with  the  preceding!  year,  in  the 
number  maintained  in  workhouses  :  the  decrease  in  the  number 
of  sick  was  384;  in  the  a^ed  and  infirm,  364;  in  the  children, 
213  ;  in  the  lunatics  and  idiots  (excluding  those  in  hospital.!,  90 ; 
and  in  all  other  classes  (includinj^  the  able-bodied),  373.  The 
number  in  receipt  of  outdoor  relief  was  3,150  less  than  iu  the 
jireceding  year,  the  decivase  in  the  average  number  for  the 
whole  year  being  1,199.  The  reduction  in  the  number  obtaining 
poor  relief  is  to  some  exteut  due  to  the  migration  of  labourers 
to  Great  Britain  and  the  consequent  opening  for  employment 
for  the  less  ht,  but  perhaps  iu  a  larger  measure  to  the  fact  that 
a  number  of  the  classes  chargeable  to  tlie  rates  are  now  in 
receipt  of  separation  and  dependants'  allowances.  The  total 
average  number  in  receipt  of  both  forms  of  relief  during  the 
year  was  68,753,  and  represented  a  |ianpcrism  of  1  in  every  63  of 
the  estimated  ptjpulation  of  the  country,  as  compared  with  1  in 
every  43  ten  years  ago. 

The  total  number  of  deaths  in  workhouses  during  tlie  year 
was  9.981.  The  deaths  included  sixteen  centenarians.  There 
were  1,567  deaths  from  tuberculosis,  as  compared  with  1.734  in 
the  preceding  year.  It  is  satisfactory  to  note  the  decrease  in 
deaths  from  tliis  cause  during  the  "past  five  years.  In  1912 
there  were  1,945  deaths  from  tuberculosis. 

In  the  past  year  436,878  cases  were  attended  at  the  dispen- 
saries and  154,217  at  the  patients'  own  houses,  as  compared  with 
476,775  at  the  dispensaries  and  173,380  at  the  patients'  houses 
in  the  previous  year. 

Rm/al  Army  Sledicnl  Corps. 
Tho  report  states  that  the  proportion  of  Poor  Law  medical 
officers  who  have  joined  the  Royal  Army  Medical  Corjis  and 
are  now  on  active  service  is  high.  Tho  Local  Government 
Board  commends  their  action  in  volunteering,  as  allowing  that 
the  praiseworthy  spirit  of  self-sacrifice  is  met  with  in  every 
branch  of  the  medical  profession.  The  report  adds  that  in 
consequence  of  the  enormous  staff  of  doctors  now  required  by 
the  navy  and  army  to  attend  the  wounded  there  is  naturally 
a  very  great  dearth  of  candidates  for  employment  under  the 
Poor  Law,  and  guardians  have  experienced  difficulties  in 
making  temporary  arrangements  for  the  care  of  tlie  sick  poor 
in  districts  where  the  postof  medical  ollleer  has  become  vacant, 
as  well  as  during  the  sick  leave  or  vacation  of  medical  officers. 

Siiiatl-pox  and  Tncciiiation. 
Five  cases  of  small-pox  were  reported  from  the  town  of 
Lisnaskoa,  co.  Fermanagh.  Tlie  disease  was  confined  to  one 
family,  and  the  type  was  of  a  particularly  mild  character.  The 
total  number  of  primary  vaccinations  performed  by  the  Poor 
Law  medical  ofliccrs  during  tho  past  year  was  73,463,  as  com- 
pared with  62,688  iu  the  year  ended  M'arch,  1915,  and  59,049  in 
the  preceding  year.  There  are  still  large  numbers  of  niiv.accl- 
liated  children  in  Ireland,  but  the  guardians  are  now,  under 
Iiressure  from  the  I.iocal  Government  Board,  taking  vigorous 
steps  to  bring  in  the  defaulters. 

Typhvn  Ferer. 
The  cases  of  typhus  fever  notilled  numbered  112,  as  compared 
with  189  in  the  preceding  year.    These  figures,  however,  do  not 


fully  disclose  the  incidence  of  the  disease,  partly  because 
notiflcatiou  of  infectious  diseases  has  not  been  universally 
adopted. 

Cerebrospinal  Fever. 
Sporadic  cases  of  cerebro-spinal  meningitis  have  occurred  in 
various  districts  throughout   the  country,   but  have  given  no 
ground  for  aiipreheusion. 

Tuberculosis  Officers. 
In  twenty-seven  counties  and  three  county  boroughs  appoint- 
ments of  tuberculosis  officers  have  been  made.  These  ofhcers, 
iu  addition  to  their  ordinary  duties,  have  been  engaged  in 
organizing  a  system  of  administration,  assisting  in  the  selec- 
tion and  arrangemeiiJf  of  central  tuberculosis  dispensaries,  and 
in  discharging  the  functions  of  medical  advisers  to  the  county 
Insurance  Committees  for  the  purposes  of  sanatoriura  benefit. 


CaitaDa. 


The  Canadian  Medic.4L  Association. 
It  has  been  decided  to  hold  a  general  meeting  of  tho 
Canadian  Medical  Association  at  Montreal  on  June  13th, 
14th,  and  15th,  1917,  and  Dr.  A.  D.  Blackader,  Acting 
Dean  of  the  Medical  Faculty  of  McGill  Univcrsitj',  has 
been  unanimously  chosen  as  president.  Dr.  W.  S.  Morrow, 
President  ot  tho  Montreal  Medico- Chirurgical  Society,  has 
been  elected  Vice  President,  and  the  General  Secretary  18 
Dr.  J.  W.  Scane,  Registrar  of  the  McGill  Medical  Faculty, 
Tlie  Address  in  Medicine  will  bo  delivered  by  Dr. 
Theodore  C.  ,Jaueway  of  Baltimore.  The  last  meeting  of 
the  Association  was  held  in  St.  John,  New  Brunswick,  in 
1914,  under  the  presidency  of  Colonel  Murray  MacLaren, 
C.M.G.  A  meeting  was  to  have  been  held  in  Vancouver 
iu  1915,  under  the  presidency  of  Dr.  K.  E.  McKechnie, 
but  was  postponed  on  account  of  the  war.  It  has  been 
decided  that  in  all  cases  in  which  tlie  Jounuil  of  the 
Canadian  Medical  Association  was  still  being  delivered, 
membership  in  the  Association  should  be  retained  upon 
payment  of  the  sum  of  two  dollars  a  year,  which  represents 
tho  cost  of  the  Journal  to  the  Association. 

The  Antitoxin  L.\bor.itory  of  the  University 
OF  Toronto. 

Tho  first  Canadian  laboratory  for  tho  preparation  of 
public  health  biological  products  was  established  at  the 
University  of  Toronto  in  May,  1914,  by  Dr.  J.  G.  Fitz- 
gerald, tho  present  director  ot  tho  laboratory,  with  the 
CO  operation  of  Sir  Edmund  Osier,  chairman  ot  the  Medical 
Section  of  the  Commission  of  Conservation  and  a  governor 
of  the  University  of  Toronto.  The  establishment  of  ilie 
laboratory  was  followed  by  an  immediate  deciease  in  tho 
price  of  antitoxins  and  serums;  for  instance,  a  dose  of 
5,000  units  of  diphtheria  antitoxin,  which  formerly  cost 
from  3  to  5  dollars,  became  available  for  1  dollar  and 
50  cents.  The  enterprise  received  the  cordial  support  of 
the  Ontario  Board  of  Health,  and  arrangements  were  made 
for  the  distribution  of  serums  prepared  in  the  laboratory 
through  all  the  local  health  boards  in  the  province  of 
Ontario.  Similar  arrangements  were  made  by  Dr.  M.  M. 
Seymour,  Commissioner  of  Health  for  the  province  of 
Saskatchewan,  and  Dr.  W.  H.  Hattie,  Provincial  Health 
Officer  of  Nova  Scotia,  and  for  Newfoundland. 

Tho  outbreak  of  tho  war  gavo  a  great  impetus  to  tho 
work  ot  the  laboratory  and  made  it  important  that  tho 
preparation  of  tetanus  antitoxin  should  bo  undertaken. 
This  was  rendered  possible  bj'  the  generosity  of  Colonel 
A.  E.  Gooderham,  a  member  of  tho  board  of  governors  of 
the  university,  who  offered  to  equip  a  laboratory  for  tho 
preparation  of  this  serum.  At  the  same  time  the  Depart- 
ment of  Militia  and  Jiefence  agreed  to  make  a  grant  of 
5,000  dollars  on  loudition  that  the  entire  output  of  tho 
antitoxin  should  be  available  for  the  use  of  the  department, 
should  it  bo  required.  Arrangements  wore  made  to  supply 
to  the  Militia  Department  tetanus  antitoxin  at  cost  price. 
The  special  laboratory  was  establislicd  under  the  direction 
of  Dr.  K.  D.  Defries,  who  has  been  able  to  supply  all  tho 
tetanus  antitoxin  required  for  the  use  of  the  Canadian 
Expeditionary  Force;  over  50,000  packages  have  been 
sent  over.soas. 

In  addition  to  vaccines  required  for  war  work,  largo 
quantities  of  diplithcria  antitoxin,  nntimeningitis  serum, 
antirabie  vaccine,  smallpox  vaccine,  etc.,  have  been 
supplieil  by  the  laboratory  free  of  charge  or  at  a  iwrcly 
uomiual  cost. 
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XoTIFICAIIOS    OF   VeNEREAI.    DISEASE. 

Is  the  JoiKNAL  of  August  5tli,  1916,  aa  account  was  givcu 
of  the  new  UcalUi  Act  Aiucodmeat  Act  providing  for  tho 
treatment  of  veueroal  diseases.  That  .\ct  provided  for 
notification.  No  names  of  patients  were  to  be  disclosed, 
and  to  prevent  double  counting  of  cases  the  doctor  certi- 
fyino;  had  to  s  ate  whether  the  patient  had  or  had  not 
previously  been  under  treatment  for  tho  present  infection. 
It  may  be  added  that  uuijualiticd  practice  in  venereal 
disease  is  prohibited  by  this  .\ct  uuder  penalty  of  a  hue  of 
£50  or  six  months'  haixi  labour ;  also  that  the  failure  of  a 
sufferer  to  secure  treatment  within  three  days  of  his 
becoming  aware  of  his  state  renders  him  liable  to  a  penalty 
of  jE50. 

Notification  came  into  force  in  June,  1916,  and  tlie 
Commissiouer  of  Publio  Health  has  issued  a  statement  of 
the  first  fifteen  weeks'  working.  The  number  of  doctors 
sending  notifications  indicates  that  the  profession  is 
co-operating  in  the  administration  of  the  .\ct.  The 
analysis  of  the  returns  gives  no  indication  of  the  prevalence 
of  the  diseases  in  the  absence  of  population  figures.  But 
there  are  some  points  of  interest. 

In  the  last  complete  month  the  number  of  new  cases 
notified  was — Syphilis  20,  gonorrhoea  77,  a  proportion  of  a 
little  over  1  to  4.  An  aspect  of  the  notification  which 
causes  concern  is  the  dispropoitiou  between  tho  figures  for 
the  two  sexes.  In  ihe  fifteen  weeks  155  cases  of  syphilis 
and  333  of  gonorrhoea  were  notified  iu  males,  whereas 
only  26  and  29  cases  respectively  were  notified  in  females. 
"  itls  irupossible  to  believe  that  this  represents  the  pro- 
portional incidence  of  these  diseases  in  the  sexes,  and  tho 
only  conclusion  is  that  females  are  much  less  inclined  to 
seek  medical  advice.' 

Of  all  the  cases  one-half  occurred  in  patients  aged  20  to 
30  years,  and  one-third  in  soldiers,  the  majority  of  whom 
contracted  the  disease  at  home  and  not  abroad. 


Carres  pouDencf. 


3I0BILIZATI0N  OF  THE  PROFESSION. 

SiK, — Whether  mobilization  of  the  natiou  for  national 
service  becomes  necessary  or  not,  what  the  medical  pro- 
fession lecjaire  now  is,  iu  the  words  of  your  leading  article 
of  January  6th  last,  an  organization  which  will  secure  tho 
highest  efficiency  with  the  least  dislocation  of  civil  work. 
1  am  living  in  a  town  of  about  50,000  inhabitants.  During 
the  past  year  five  or  six  of  our  younger  doctors  have  been 
taken  from  us  to  serve  in  France,  three  others  who  had 
very  large  practices  among  the  poor  have  died,  and  no 
newcomers  have  replaced  them.  Nearly  every  other  prac- 
titioner in  the  town  is  engaged  on  military  service.  The 
result  is  that  for  months  past  tho  majority  of  us  are 
showing  marked  signs  of  the  very  heavy  strain  thrown  on 
as  by  doing  boUi  military  and  civil  work — this  at  a  period 
Df  the  year  when  our  military  hospitals  are  having  a  quiet 
time. 

Unless  the  work  is  better  organized  than  it  is  at  present 
I  feel  sure  that  the  strain  will  be  farther  increased  by 
some  of  our  senior-  members  falling  out  from  sheer  over- 
work. We  could,  with  proper  organization,  get  a  great 
deal  of  the  tedious  writing  which  we  are  called  upon  to  do 
taken  off  our  shoulders  by  voluntary  helpers  if  necessary. 
I  personally  know  of  one  case  in  which  the  doctor  has  had 
to  give  up  his  practice  in  the  town,  and  has  on  an  average 
less  than  an  hour  and  a  half's  military  work  to  do  in  a 
town  100  miles  away  which  could  be  equally  well  done  by 
a  doctor  in  practice  in  that  town. 

It  is  quite  certain  that  if  our  organization  is  not  im- 
proved the  civil  population  is  going  to  suffer  a  good  deal 
more  from  the  lack  of  medical  and  surgical  help  than  it 
has  done  at  present. — I  am,  etc., 
JatmarySth.  M.D. 

SiB, — Many  temporary  officers  of  the  R.A.JI.C,  whose 
homes  have  been  broken  up  or  whose  practices  have  been 
destroyed  without  corresponding  advantage  to  the  army, 
must  have  read  with  sympathy  the  letter  by  "F.R.C.S.E.'' 
in  your  issue  of  December  30tlj,  1916. 


All  know  well  tliiit  it  is  necessary  to  maintain  a  largo 
reserve  of  medical  officei-s  for  the  army,  but  how  easy  "it 
would  bo,  for  a  small  retaining  fee,  to  keep  such  a  reserve 
of  medical  men  iu  their  own  homes  under  plodgo  of 
iuimediato  service  within  a  few  hours  of  being  called  "up. 

There  must  bo  very  few  temporary  officers  of  the 
R.A.JVI.C.  who  are  not  conscious  of  that  real  and  basic 
administrative  defect  iu  their  corps  which  is  causing  the 
waste  of  medical  men,  but,  wearing  the  King's  uniform, 
their  lips  are  sealed,  'i'ou.  Sir,  will  do  but  an  ill  service  to 
our  profession  aud  10  our  country  if  you  fail  to  proclaim 
the  true  aud  manifest  cause  of  this  waste  which  is  con- 
stantly present  iu  all  our  minds.  Surely  the  country  has 
suffered  enough  from  a  false  sense  of  security,  for  such  a 
policy  to  commend  itself  to  your  Jovbnal  or  to  tho  noble 
calling  which  its  readers  follow.— I  am,  etc., 
Jauaary  1st.  M.D.,  Tt.MP.  Cai>T.  R.A.M.C. 


Sir, — I  can  endorse  every  word  written  by  F.R.C.S.E. 
under  the  above  heading  iu  the  Bkitish  Medical  Journal 
of  December  30tli,  1916.  I  have  done  nearly  two  years  iu 
the  R.A.M.C.  on  a  great  variety  of  jobs.  Even  with  tho 
best  intentions  and  tho  greatest  keenness  —  sanitation, 
lectures  to  men  aud  officers— it  is  difficult  to  spin  the  work 
out  for  more  than  an  hour  or  two  each  day.  Loafing  about 
aud  trying  to  be  amused  is  our  usual  lot  day  after  day. 
Only  during  a  push  for  the  short  time  that  one's  own  regi- 
ment is  engaged  does  our  woi-k  ever  approach  the  amou'iit . 
dune  by  an  average  general  practitioner  in  busy  practice 
every  day. — I  am,  etc., 
Januai-yTth.  REGIMENTAL  M.O. 

Sir, — I  find  yonr  correspondents  "F.R.C.S.E."  and 
'•AI.Gh."  rather  amusing  writers,  and  request  your  per- 
mission to  state  why  this  is  tho  case. 

"F.R.C.S.B."  joined  the  R.A.M.C.  "nearly  a  year  ago," 
but  says  he  has  speut  most  of  the  intervening  period 
"loafing."  None  of  the  units  to  which  he  has  been 
assigned  has  welcomed  his  arrival  with  joy,  and  some 
have  indicated  a  difficulty  iu  fiuding  liiiu  a  job.  Therefore 
the  service  is  overmauned.  His  opiuiou  on  the  point  can 
hardly  be  disputed,  as  he  has  served  nearly  as  long  as 
twelve  months,  and  dnriug  that  time  has  passed  through 
as  many  as  eight  different  units. 

As  for  "M.Ch.,"  he,  too,  has  served  for  a  year,  and 
during  that  period  has  done  no  more  work  than  he  could 
compress  into  a  mouth,  yet  without  depriving  himself  of 
'■recreation  and  study."  His  opiniou,  therefore,  precisely 
coincides  with  that  of '"F.R.C.S.E.,  '  aud  is  equally  incon-. 
testa'ole,  for  during  his  twelve  months'  service  he  has  done 
practically"  every  sort  ofjob,  both  at  home  aud  in  France," 
except  duty  at  a  casualty  cleaiing  station. 

I  myself  happen  to  have  served  a  little  more  than  twice 
as  long  PS  both  these  gentlemen,  so,  despite  being  merely" 
a  humble  M.R.C.S.,  I  venture  to  say  that  their  opmions 
are. wrong,  and  their  reasons  self-daumatory. 

Individuals  who  serve  in  so  mauy  units  as  these  writers 
have  probably  proved  to  Ije  sqiiare  pegs  in  round  holes.' 
When  a  unit  is  short  handed  it  much  prefers  to  get  along 
as  it  is  than  to  have  its  work  impeded  by  the  introduction 
of  an  individual  who  seems  to  have  neither  the  necessary 
knowledge  nor  initiative  to  make  a.useful  cogwheel  without 
a  gi-eat  deal  of  driving  and  teaching.  Consequently  every 
newcomer  is  put  through  his  paces  on  his  ai-rival,  and  if 
his  action  does  not  prove  attractive  he  is  not  given  a  full 
load  but  passed  on.  I  am  told  that  individuals  of  the  same 
type  are  to  be  found  in  the  combatant  branches  of  the 
service,  and  that  the  remedy  adopted  is  usually  somewhat 
harsher  than  that  here  indicated. 

The  subject  raised  in  this  correspondence  is  one  with 
which  none  but  experienced  administrators  are  competent 
to  deal.  Administration  on  a  large  scale  is  as  distinct  a 
study  as  medicine,  and  military  administration  of  all  kinds 
is  one  of  the  most  complicated  of  its  brandies;  as  long  as 
we  are  subjected  to  it  the  best  thing  to  do  is  to  recognize 
this  fact  and  not  grouse. — I  am,  etc., 
January  9th.  M.R.C.S. 

THE   CIVIL    SURGEONS   IN    OUR  WAR 

HOSPITALS. 

Sir, — There  are  to  day  many  medical  men  working  in 

our  war  hospitals  as  civil  surgeons.     These  men  have  for 

various  reasons  bceu  refused  commissions,  yet  they  have 
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7ouncl  employment,  and  are  worting  side  by  side  ^ith  nncn 
^bo  have  received  commissions  and  are  domg  the  same 
■nrork.  They  have  not  cost  the  country  expensive  outfats, 
their  salary  is  less,  and  their  privileges  7n7  Many  have 
left  their  practices  to  the  untender  mercies  of  the  men  at 
home.  Their  service  is  not  distinguished  by  the  honoui- 
able  decorations  of  H.M.  commission,  but  it  is  nevertheless 
a  purer  fonn  of  patriotism.  Some  recogmtion  should  be 
made  of  the  services  of  these  men.— I  am,  etc., 

A.  t>. 
January  4lli.  , . 

PSYCHO-ANALYSIS.  .    _ 

Sip— It  is  not  quite  clear,  either  from  Dr.  Mcrcicrs 
paper  in  your  issue  of  December  30th,  1916,  or  from  the 
letter  of  Dr.  D.  G.  Thomson,  which  follows,  whether  their 
obiect  is  to  discredit  the  main  conception  of  Freud  along 
■with  the  whole  system  of  treatment  based  upon  it,  or 
merely  certain  of  its  later  and  inessential  developments. 
But  I  think  Dr.  Mercier's  intention  is  to  impugn  the  whole 
thesis  of  Freud,  and,  if  so,  he  will  have  to  bring  to  the 
task  better  weapons  than  ridicule  and  misrepresentation. 
This  hypothesis,  consisting  of  a  few  simple  general  notions, 
quite  probable  m  themselves,  and  which  succeeds  in 
i-educin'»  to  order  and  unity  a  whole  chaotic  tangle  ot 
data,  ha°s  every  aspect  of  a  solid  advance.  Its  weak  point, 
as  some  of  us  foresaw,  is  that  its  agreement  with  the  facts 
can,  from  the  experimental  side,  only  be  shown  by  a 
method  (psychoanalysis)  which  readily  lends  itself  to 
fallacy.  Already  one  reads  fancied  proofs  by  the  use  of 
this  method  which  prove  nothing  more  than  the  mental 
incompetence  of  the  observer;  but,  in  spite  of  the  inherent 
difficulties  of  proof,  and  the  mishandling  and  degradation 
so  often  suffered  by  new  hypotheses  after  their  proinulga- 
tion,  there  can  be  no  doubt  that  the  main  doctrine  of 
Freud  has  come  to  stay.  If  Dr.  Mercier  thinks  otherwise, 
then  let  him  put  a  weight  on  his  pen  and  tell  us  quite  dis- 
passionately what  facts  and  arguments  ho  considers  fatal 
to  its  acceptance. — I  am,  etc., 
Liverpool,  Jan.  7th.  EdmCXD.  HuGHES. 

SiK,— Permit  me  to  express  my  grateful  thanks  to  you 
for  publishing,  and  to  Dr.  Mercier  for  writing  his  most 
masterly  exposition  of  jJsycho-analysis.  Apropos  of  the 
attempt  to  undermine  the  innate  sense  of  decency  in  our 
children  alluded  to  by  Dr.  Mercier,  is  it  known  that 
p.sychoanalysta  (some  have  been  given  commissions)  are 
at  thou:  pernicious  work  in  the  lunacy  wards  ot  our  great 
war  hcfepitals  ?— I  am,  etc., 

JaDaaiT4tU.  . DecESCY. 

Sir,— Dr.  Mercier  in  his  treatise  upon  psychoanalj'sis 
in  the  Bbitish  Medic.u.  Journal  of  December  30th,  1916, 
is  hardly  just  to  the  supposed  reality  of  the  "unconscious" 
mind. 

He  states  coii-ectly,  and  everybody  would  agree,  that 
';  in  investigating  the  unconscious  we  are  altogether  out- 
fjide  the  realms  of  evidential  knowledge,"  but  earlier  in  his 
study  ho  states  that  "  I  am  not  sure  that  it  is  possible  to 
understand  it.  I  am  not  sure  that  it  has  any  substantial 
meaning  at  all." 

One  ot  the  canons  in  regard  to  evidence  is  that  a 
summation  of  probabilities  approaches  to  cei-tainty,  and 
■whatever  deductions  the  psj-cho-analyst  may  arrive  at  do 
not  dispose  of  the  existence  of  the  unconscious.  I  do  not 
wish  to  misquote  Dr.  Mercier  nor  to  attribute  to  him  a 
meaning  that  he  himself  does  not  imply,  but  my  interpre- 
tation is  clear  from  the  quotation — namely,  that  he  not 
only  censures  the  conclusions  of  the  psychoanalyst,  but 
be  also  doubts  the  existence  of  the  territory  in  which  he 
delves.  As  to  the  foimer,  with  very  few  exceptions,  all 
physicians  who  practise  in  mental  diseases  cordially 
support  Dr.  Mercier,  and  as  to  the  latter,  the  unconscious 
activity  of  the  mind  is  something  with  us  but  apparently 
not  of  us.  Lecky  in  his  History  of  Rationalism  pointed 
out  many  years  ago  as  to  events  so  complctolj-  forgotten 
that  no  conscious  effort  of  tlie  will  could  revive  them,  and 
the  recital  of  them  by  others  could  call  up  no  reminis- 
cences, it  was  yet  possible  under  certain  conditions  to 
recall  them  into  consciousness,  and  this  bj'  a  chance  asso- 
ciation such  as  that  used  by  the  psycho-analyst.  Lecky 
suggested  that  these  ideas  were  locatsd  in  the  unconscious 
mind.  Yet  they  could  reappear,  when  the  will  was  siis- 
peaded,  through  cerebral  automatism.     Sir  Walter  Scott 
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relates  that  the  plots  ot  hi»  own  romances  often  came  out 
of  his  unconscious  mind,  and  without  volitional  effort  pre- 
sented themselves  to  his  conscious  mind.     Oliver  Wendell 
Holmes   says  the  unconscious    mind   is  an   independent 
creative  and  informing   spirit,  which    "  tells  us  what  to 
believe,  frames  our  sentences,  lends  a  sudden   gleam   of 
sense   or  of  eloquence  to  the  dullest  of  us  all,  and   wo 
wonder  that  this  Divine  visitor  should  choose  our  brain  as 
its  dwelling  place,   and   invest  our  naked   thought  with 
speech  and  song."     Although  it  is  often  suggested  that  the 
unconscious  mind  is  the  recent  discovery  of  the  Freudians, 
Sir  William  Hamilton  scores  of  years  ago  referred  to  its 
influence  upon  normal  thought.     He  stated  that  conscious- 
ness cannot  exist  independently  of  some  peculiar  modifica- 
tion of  mind,  yet  some  modification  of  mjnd  is  possible 
without  actual  consciousness.      The  experience  of   those 
such  a^  distinguished  preachers,  and  public  speakers,  who 
habitually  exercise  the  mind,  confirm  this  view  that  there 
seems  to  be   an   undercurrent   of  mind   which   arranges 
thoughts  without  their  ever  coming  into  the  field  of  aware- 
ness.   We  may  go  to  bed  full  of  anxiety  and  perplexity 
about  some  troublesome  problem  relating  to  one's  self  or  to 
one's  family,  and  no  solution  seems  possible,  but  in  the  late 
houi-s  of  the  night  or  in  the  early  hours  of  the  morning, 
the  doubts  have  becu  removed  and  the  anxiety  and  con- 
fusion have  disappeared.     The  solution  has  occurred,  and 
the  unconscious  mind  has  successfully  found  the  answer. 
The  experience  of  inventors,  writers,  and  many  other  busy 
persons  can  relate  flashes  of  the  unconscious  mind  which 
suddenly  illumine  the  conscious,  but  which,  unless  recorded 
at  the  time,  suddenly  fade  back  again  and  are  beyond  recall 
in  the  unconscious  mind. 

The  unconscious  mind  is  admitted  by  all,  not  the  lay 
teacher  alone,  to  be  of  incalculable  influence  in  the  educa- 
tion ot  the  young,  and  in  this  respect  it  is  often  of  more 
importance  "than  the  sensible  conscious  influence  of  the 
teacher,  because  it  is  acting  continuously  and  is  yet  out 
of  the  mind.  It  consists  especially  of  the  influence  of 
example,  and  this  can  be  exerted  insensibly  upon  others; 
in  fact,  it  goes  out  from  every  individual  into  his  own 
environment,  and  is  passive  rather  than  active.  Eventu- 
ally in  later  life  it  evolves  self-revealed  in  the  person's 
character.  It  is  this  influence  upon  the  young  which  is 
exercised  by  the  unconscious  mind.  It  forms  the  "  mental 
bias,"  and  an  old  judicial  friend  and  counsellor  used  to  say 
what  we  all  needed  when  exercising  the  critical  faculty 
was  to  cultivate  the  bias  of  anti-bias.  Although  we  may 
be  quite  unaware  of  it,  this  stored-up  memory  of  the 
unconscious  mind  contributes  to  form  the  basis  ot  our 
social  life  and  customs,  of  our  beliefs  and  ot  our  conduct, 
both  singly  and  in  groups.  Conceptions  acquired  in  child- 
hood remain  latent  in  the  mind,  but  ready  to  reappear  when 
the  mental  associations  are  sufficiently  powerful  to  dig 
them  out.  The  organ  of  the  mind  in  the  young  is  "  wax 
to  receive  and  marble  to  retain."  It  is  because  of  thia 
impressionability  in  the  young  that  teachers  realize  tho' 
importance  of  the  unconscious.  A  moral  atmosphere  in^ 
youth  is  the  guiding  principle  of  the  unconscious  exercised 
over  the  conscious,  and  it  will  help  to  form  the  motive 
force  in  conduct,  so  that  the  unconscious  influence  of 
example  becomes  an  '•  atmo-sphere "  of  the  greatest 
practical  importance  in  tho  education  of  the  young;  it 
helps  to  determine  tho  direction  of  thought  and  feeling 
without  being  actually  in  consciousness. 

I  have  demonstrated  the  territory  of  the  unconscious  at 
such  great  length  in  order  to  show  its  real  existence,  and 
to  point  out  its  importance  in  echicational  life,  as  well  as 
to  support  Dr.  Mercier  in  his  trenchant  criticisms  of 
Freudian  psychologists.  In  this  I  may  have  laid  myself 
open  to  the  taunt  that  I  have  only  elaborated  the  obvious; 
but  of  one  thing  I  am  certain,  the  evil  effects  of  psjxho- 
analysis  have  not  been  overstated. 

We  have  known  the  influence  upon  conduct  of  many  of 
tho  instinctive  passions  and  selfish  sentiments,  and  we  see 
them  now  in  uncultured  and  untutored  man ;  but  the 
natural  instincts  are  many  and  varied  ;  they  are  not,  as 
the  Freudians  suggest,  limited  to  sex  only.  They  aro  as 
numerous  as  the  emotions  which  aro  their  outward 
expressions;  sex,  hunger,  disgust,  pugnacity,  flight,  prido, 
the  search  for  warmth,  and  any  of  these,  may  become 
deranged  through  disease;  yet,  all  perversion  of  whatever 
kind  is  held  by  this  school  to  be  dependent  upon  some 
perversion  of  sex  feeling,  and  a  symbolic  code  based  upon 
sexual  suggestion  has  been  invented  to  afford  a  key  of 
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)ut«i-pi<etauou  to  Uie  syiuptouis.  Tlio  sexual  siigoe<;tioi]3 
matlc  by  Frouiliau  psyclioamilysts  to  puio  iunocout  miuds 
a3  a  solution  of  tliyii-  illness  is  a  loathsonio  piaotioo  aud 
ilesorvos  the  utmost  oeusui-o.  lu  auotlior  place  1  urgcil  tUo 
olHoial  iiiteifei-cuce  of  the  "  hi-^h  aatlioiitios"  with  this 
practioo,  auil  fortiiuatoly,  ainl  iu  uo  small  dejjiee  owiu-^  to 
tho  iiutiiiug  oxposui'O  made  by  Dr.  Jloi'cier,  the  lopre- 
-.eutatives  of  this  school,  iu  this  country  at  any  lato,  aio  a 
dwiudling  minoiity,  and  thcii-  methods  aie  now  rogardod 
as  repioheusiblo. 

1  not'"  a  lettei'  upon  ihis  subject  iu  youv  issue  of  Jauuaiy 
6lh  fiom  Dr.  ]").  (^1.  Thomson,  which  is  somewhat  difficult 
to  understand,  hM  I  gather  that  he  objects  to  the  teachiua 
of  "Jung  and  t  "o."  aud  "  Uloch  and  Co."  and  "  to  tho  weak- 
spined  Britisheis  who,  knowing  no  prophets  of  their  owu, 
bail  those  from  (iermany  in  cj-ceUis,"  whatever  this  may 
uieaii.  He  refers  to  "the  Mind  aud  its  predominant 
pai'tner,  the  Intellect,"'  but  I  have  generally  understood, 
upon  the  doctrine  of  psycho-physical  parallelism,  that  the 
predominant  partner  of  tho  uiiud  is  tho  body  !  He  appears 
to  imply  that  the  instincts  and  the  emotions  have  received 
less  attention  than  the  intellect,  aud  he  is  evidently  not 
aeijuaiuted  with  the  works  of  Lloyd  Morgan,  A.  F.  Shand, 
^V.  B.  Cannon,  .1.  Loeb,  C.  S.  Slicrringtou,  H.  S.  .Jenkins, 
;ind  a  host  of  others  who  have  worked  in  the  held  of  com- 
parative psj'chology. 

If  Dr.  Thomsons  letter  represents  the  considered  opinion 
of  the  Medico-Psychological  Association  upon  the  practice 
of  psj'cho-analysis,  as  appears  to  be  implied,  it  seems  to 
bo  a  somewhat  iodcnuate  indictment;  but  if,  on  the  other 
hand,  he  is  merely  expressing  his  own  views  I  have  no 
further  criticism. — I  am,  etc., 

London,  S.W.,  Jan.  Otli.  ROBERT  AliMSTUOXG-JONK<. 


Sir, — I  have  the  misfortune  to  be  haunted  by  a  devil, 
who  subjects  me  to  iuuumerable  small  annoyances, 
apparently  with  the  purpose,  which  he  ought  by  this  time 
to  know  is  unattainable,  of  making  mo  lose  ray  temper. 
His  favourite  device  is  to  hide  my  things,  especially  papers 
that  I  wish  to  refer  to;  but  when  he  is  not  hiding  my 
things  ho  hovers  round  my  pen  and  guides  it  into  directions 
nnratcnded  by  me.  He  is  cunning  enough  to  blind  me  to 
these  inaccuracies  as  long  as  there  is  time  aud  opportunity 
to  correct  them,  but  as  soon  as  they  are  irrevocable  he 
removes  tho  bandage  from  my  eyes,  and  lets  me  sec  them 
grinning  at  me  with  the  fiendish  mockery  of  their  author. 

There  are  no  fewer  than  three  such  devilries  iu  my 
article  on  Psychoanalysis;  aud  no  doubt  my  familiar 
hoped  that  some  psycho-analyst  would  have  the  iutelli- 
geuce  to  detect  them  and  score  off  me,  but  he  has  credited 
the  psycho-analysts  with  more  acumen  than  they  possess. 

1  said  at  the  outset  that  the  two  principles  of  psjcho- 
analysis  are  the  principle  of  Sexuality  and  the  principle 
of  Conflict;  but  iu  examining  the  second  principle  I  call 
it  the  existence  aud  activity  of  the  Unconscious.  What 
I  should  have  said,  but  for  my  familiar,  is  tho  existence 
and  activity  of  the  conflict  in  the  Unconscious. 

The  second  blunder  has  been  exposed  by  Dr.  Moon.  I 
should  no  more  of  my  own  accord  attribute  a  doctrine  of 
TertuUian,  the  Father  of  the  Church,  to  Quintiliau,  the 
pagan  rhetorician,  than  I  should  attribute  a  doctrine  of 
Van  Helmont,  the  Dutch  physician,  to  Van  Buren,  the 
American  President.     It  is  my  familiar  that  is  responsible. 

Later  I  was  made  to  speak  of  the  superstition  that 
Germany  is  pre-eminent  in  mental  disease.  This  is  no 
superstition.  Germany  is  pre-eminent  in  mental  disease. 
What  I  should  have  written  if  my  familiar  had  not  inter- 
fered is  the  superstition  that  Germany  is  pre  eminent  iu 
mental  science. 

Colonel  Thomson's  appreciation,  coming  as  it  does  from 
tho  President  of  tho  Medico-Psychological  Association,  is 
most  gratef 'jl  to  me ;  but  if  it  is  true  that  British  uiediciuo 
has  ignored  the  influence  of  tho  sex  instinct,  tho  fault  is 
assuredly  not;  mine.  In  every  one  of  my  books  oa  Psycho- 
looi/yOa  Mental  Diseases,  and  ou  Conduct,  1  have  given  due 
prominence,  but  not  undue  prominence,  to  tho  important 
part  this  iustmct  plays  iu  our  mental  constitution  aud  our 
lives;  aud  in  the  last  mentioned  book,  on  Conduct,  I  have 
described  carefully,  and  at  length,  the  conflicts  that  occur 
iu  our  minds — not  iu  the  Unconscious — between  the 
primary  instincts,  which  I  regard  not  as  two  but  as  three 
— the  sex  iustinct,  tho  instinct  of  self-preservation,   and 


the  racial  iuatiuct.    Let  the  galled  jade  winco  :  my  withers 
aro  Huwruug. — I  am,  etc., 
rarkttou J,  Dorset,. 1.111. 8tb.  Cn.\s.   A.   .AlKIti  IKli. 

SAFE  ANAESTHESIA. 
Sir,-  Dr.  Barton  has  performed  a  commondablo  and 
public-spirited  act  iu  avowing  his  list  of  casualties  under 
chloroforu),  in  iiis  letter  to  the  Biutish  ?di.:DiiAL  .JouitVAr,, 
December  23rd,  1916.  'J'ho  list  is  a  small  one,  but  ou  that 
very  accouut  it  accentuates  tho  relative  frnijuency  of  death 
under  the  lighter  degrees  of  anaesthesia. 

I  note  that  Dr.  Barton  presumes  that  some  "other 
factors  "  may  have  been  operative  as  the  cause  of  one 
of  tho  deaths  he  reports.  Xow  i  tind  it  frequently  happens 
that,  wheu  tho  evidenco  of  light  auacsthcsia  is  incou- 
test.ablo,  some  more  or  less  indelinito  "  other  factor  "  is 
saddled  with  the  respousiliility  for  the  death  of  the  patient 
instead  of  tho  cliloroform.  This  attitude  is  excusable 
iu  individual  cases,  bearing  iu  mind  the  prevailing  teaching 
that  death  from  chloroform  is  always  the  result  of  over- 
dosage, but  it  is  quite  inexcusable  in  an  aggregate  of  cases 
of  which  a  coniiifbu  feature  is  an  obviously  underdosed 
condition,  or  at  least  an  obvious  absence  of  overdosage. 

It  is  extraordinary  how  difficult  it  is  to  obtain  recoguitiou 
of  clinical  facts  such  as  those  Dr.  Barton  has  related,  facts 
which  actually  stare  one  in  the  face.  The  truth  of  the 
matter  is  that  most  of  these  cases  arc  prejudged,  and  I 
venture  to  predict  that  any  unbiassed  common  jury  would 
give  a  verdict  in  favour  of  death  under  light  anaesthesia 
aud  not  i'l-om  overdosage,  on  the  common-sense  evidence 
afforded  by  such  records  as  already  exist. 

I  will  not  trespass  on  your  space,  Sir,  by  arguing  the 
minutiae  of  these  cases  afresh,  nor  will  I  waste  words  in 
the  endeavour  to  clfcit  a  response  from  the  exponents  of 
the  overdose  theorv,  for  they  appear  to  have  wrapped 
themselves  iu  tho  comforting  mautle  of  dogma.  I  wish  to 
urge  that  this  question  is  capable  of  .solution  it  ouly  the 
profession  will  combine  to  thresh  the  matter  out  once  for 
all.  Thousands  of  pounds  have  been  expeudtd  upon  the 
experimental  investigation  of  death  under  chloroform,  aud 
many  of  our  most  eminent  .scientists  have  spent  a  great 
deal  of  time  and  euergy  working  at  the  subject,  yet  we  are 
still  at  the  erossways!  And  all  this  time  the  cliuical 
evidence  exists,  I  am  persuaded,  for  founding  a  sure  judge- 
ment; there  must  be  a  w'ealth  of  cliuical  evidence  of  tlie 
nature  required  locked  away  iu  private  notebo  iks,  a 
material  that  will  never  be  available  for  scientific  annota- 
tion unless  an  effort  be  made  to  recover  it. 

Ever  since  the  administration  of  anaesthetics  has 
become  a  speciality  reports  on  fatalities  have  become  in- 
creasingly infrequent,  and  this  is  quite  understandable,  for 
such  reports  may  eutail  heavy  financial  losses  to  the 
reporters.  I  am  firmly  of  the  opinion  that  a  great  deal  of 
this  valuable  material  might  be  gleaned  and  future  reports 
collected  by  an  authoritative  body,  proceeding  ou  lines 
calculated  to  ensure  couccalment  of  identities.  The 
Royal  College  of  Surgeons  aud  the  Anaesthetics  Section 
of  tho  Royal  .Society  of  Medicine  are  both  closely 
interested  iu  the  safe  administration  of  anaesthetics;  will 
one  or  both  of  these  bodies,  acting  conjointly,  render  a 
public  .service  by  the  endeavour  to  clear  up  tliis  vexed 
question  on  tho  lines  I  have  suggested'.' — I  am,  etc., 
London,  V\"..  Dec.  31st.  1916.  A.  G.  ItEVY. 


XnXY  DIAGNOSIS  OF  GAS  IN  THE  TISSUES. 

Sir, — It  is  interesting  to  note  how  many  iudependeut 
observers  have  during  the  past  three  months  drawn 
attention  to  tho  appearances  of  gas  gangrene  iu  skiagrams. 
.\t  the  October  meeting  of  tho  Electro-Therapeutic  Section 
of  the  Royal  .Society  of  Medicine,  two  papers  ou  this 
subject  were  contributed.  Mr.  Maitin  Berry  described 
tho  appearances  seen  at  the  Herbert  Hospital,  Woolwich, 
and  I  analysed  100  plates  of  gas  gangrene  which  we  had 
taken  at  the  Scottish  Women's  Hosi>ital,  Royaumont, 
Franco,  during  the  summer  of  1916.  Both  papers  aro 
published  iu  tho  December  number  of  tho  Archives 
of  the  Itiinfijcii  Buys,  and  in  the  current  issuo  of  tho 
Froceedinys  of  the  Royal  Society  of  Medicine.  Dr.  Pech, 
tho  original  radiologist  at  the  Creil  Military  Hospital, 
France,  has  just  published  his  observations  iu  tho  French 
journal  of  radiology.  It  was  Dr.  Pech  who  first  taught 
me  the  importance  of  these  skiagrams,  which  can  not  only 
demonstrate  tho  presonoo  of  gas,  but  iu  many  ca.scs  also 
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the  variety  o£  iavading  anaeiobe.  At  Eoyaumont  wc 
could  latt-eilv  distinguisli  (before  the  bacteriological 
report)  whotl'ici-  B.  pcr/rlnt/ens,  B.  sporogencs,  or  the 
inoro dangerous  t;ci-ms,  Vihrkm  scpti(juc  and-D.  cedemaiicna, 
were  present.  SSarning  of  tlanger  could  thus  frequently 
be  given  from  an  examination  of  the  skiagram,  even 
whMi  the  clinical  signs  at  the  time  gave  no  cause  for 
anxiety.  It  -will  be  of  great  use  to  the  wounded  if  these 
observations  are  confirmed  by  ocher  radiologists.  I  had 
not  read  any  paper  on  the  subject  when  I  prepared  my 
analysis,  but  I  had  seen  several  gloouiy  prognoses  made  by 
Dr.  Pech,  oulj'  too  soon  confirmed. — I  am,  etc., 
London,  W..jln.6tb. AgxEsSavill, 

CO.AirULSOEY  LATIN. 

Sir,— My  objection  to  Dr.  Cow's  letter  was  not  that 
compulsory  Latin  does  not  ensure  -or,  if  he  prefers  the 
phrase,  make  it  more  likely — that  a  medical  man  will 
spell  correctly,  but  that  the  principle  he  seemed  to  be 
supporting  was  unsound. 

I  think  it  is  true  that  a  pharmaceniical  chemist  will 
criticize  the  practitioner  who  misspells  prescriptions  or 
deviates  in  any  other  way  from  what  the  chemist  believes 
to  be  the  proper  conduct  of  a  "  gentleman."  Many  people 
do  really  think  that  the  chief  use  of  t-eaching  the  liumaner 
letters  is  to  indicate  a  class  distinction. 

I  suggest  that  people  who  reason  in  this  way  do  not 
deserve  to  be  encouraged,  as  they  might  be  by  Dr.  Cow's 
letter. — I  am,  etc., 
Lougbton.  Jan.  7tb. M.  G  REEXWOOD.  Jcv. 

SlE, — Although  simply  a  general  practitioner  I  should 
like  to  be  allowed  to  tend«r  my  hujnblc,  though  heartj', 
support  to  the  views  expressed  by  such  eminent  men, 
within  the  profession,  as  Sir  John  Moore,  Dr.  William 
Gordon,  and  Dr.  Douglas  Cow,  and  outside  the  profession, 
by  Viscount  Brycc  and  Professor  Gilbert  Murray. 

I  have  always  had  to  dejilore  my  detective  knowledge  of 
the  classic  languages,  a  knowledge  which,  like  that  attri- 
buted to  Shakespeare  by  his  friend  Ben  Jouson,  consists 
in  "  small  Latin  and  less  Greek."  AYith  the  aid  of  the 
dictionary,  however,  I  have  been  able  to  surmount  most  of 
my  difficulties.  I  grumbled  at  the  time  I  had  to  give  to 
the  study  of  these  languages,  but  am  now  grateful  for  the 
benefit  I  feel  from  having  done  so,  and  wish  I  had  been 
compelled  to  learn  more. 

How  is  it  possible  for  a  man  to  understand  the  many 
new  terms,  expressive  cither  of  disease  or  the  treatment 
of  disease  (which  are  constantly  being  evolved  from  the 
classic  tongues),  without  a  knowledge  of  the  tongues  from 
which  these  terms  are  derived  ?  I  know  nothing  more 
painful  than  to  bear  a  teacher  misinterpret  the  terms  he 
uses.  I  recently  heard  a  teacher  at  one  of  the  London 
hospitals  explain  to  his  hearers  that  orthopaedics  was  so 
called  because  it  dealt  with  clubfoot. — I  am,  etc., 

S.  D.  Clippixgdale,  M.D.,  F.R.C.S. 

London.  W..  Dec.  IGtb.  1916. 


Sir, — I  think  it  will  be  admitted  that  in  scientific 
nomenclature  there  are  more  words  drawn  from  Greek 
than  from  Latin  sources,  and  the  student  who  is  ignorant 
of  the  classics,  and  v.ho  is  not  cramming,  must  spend 
as  much  time  in  the  mere  mechanical  search  for  the 
meaning  of  such  words,  even  though  he  rely  upon  a  con- 
densed dictionarj-  of  derivations,  as  would  go  a  long  waj- 
towards  the  acquisition  of  the  essential  parts  of  both 
languages.  And  even  in  the  study  of  the  languages  them- 
eelves  an  incredible  amount  of  time  is  lost  in  looking  up 
individual  words  in  a  dictionary.  In  studying  Greek  a 
man  would  save  time  who  had  sufficient  courage  to  boldly 
attack  a  small  lexicon  from  A  to  fl.  The  constant  repeti- 
tion of  the  root  words  as  they  recur  in  their  combinations 
would  impress  his  memory  if  he  merely  read  on  without 
uny  effort  at  memorizing. 

Dr.  Giles's  translation  of  the  classical  authors  in 
Cornish's  scries,  where  every  sentence  is  translated 
litcrallj-  and  word  for  word,  would  facilitate  a  rapid 
acquisition  of  the  requisite  knowledge  of  both  languages 
in  those  who  have  not  had  the  advantage  of  a  school  "or 
college  training  in  these  subjects;  and  such  introductions 
a3  Dr.  \Vm.  Smith's  Initia  Oracca  and  the  Principia 
Laiina  (.Tohn  Murray),  to  which  keys  are  pnbhshcd, 
would  enable  any  intclligcrt  student  in  the  short  space  of 


one  year,  and  witliout  a  master;  to  pass  easily,  in  con^ 
junction  with  the  other  subjects,  any  of  the  preliminary 
examinations  insisted  on  by  the  older  universities.  Such 
student,  should  he  never  open  p.  classical  nutlior  from 
the  day  he  passes  his  examination,  would  ho  sufficiently 
equipped  with  a  luiowledgo  of  Greek  and  Latin  words  to 
facilitate  the  whole  course  of  his  medical  curriculum. 
The  power  to  read  any  Greek  or  Latin  author  at  sight 
should  not  be  the  object  aimed  at,  for,  requiring  long  and 
arduous  training  even  in  the  especially  gifted,  it  is  of  no 
importance  whatever  as  an  equipment  for  scientific  studies. 

I  think  it  ^^as  tlw  late  W.  E.  Gladstc'uc  who  said  that  a 
single  hour  a  day  devoted  to  some  one  subject  of  study  for 
one  year  would  lesult  in  an  accumulation  of  knowledge 
that  would  astonish  any  one  who  tried  it.  Hence,  when 
so  much  can  be  accomplished  iu  so  short  a  time  and  with 
so  little  sacrifice  of  other  subjects,  it  is  incredible  that 
educated  men  could  consider  for  a  single  moment  the 
expurgation  of  so  incalculable  an  advantage  as  either  the 
Greek  or  the  Latin  language  as  essential  precursors  of 
medical  studies.  Ignorance  of  Latin  umst  set  medical 
men  at  a  lower  intellectual  level  than  chemists,  who  for 
many  years  to  come  must  be  able  at  a  moment's  notice 
to  dispense  Latin  prescriptions  from  physicians  of  the 
older  school,  who  will  not  set  aside  their  prejudices  to 
meet  present  day  innovations. — I  am,  etc., 

Liverpool.  Dee.  30Ui,  1016-  WlLLI.^JI   BeaJIWELL. 


THE  PATHOLOGY  OF  CANCER. 

Sin, — The  letter  of  Mr.  McAdam  Eccles  interests  me,  as 
his  experience  and  opinion  agree  with  mine.  I  have 
"never  wavered  in  my  belief"  in  the  contagion.sness  of 
cancer,  and  I  think  every  medical  man  iu  general  practice 
could,  if  he  pleased,  produce  abundant  cUnical  evidence  to 
confirm  the  belief. 

I  wish  to  cite  a  few  cases  from  my  own  experience. 
Those  of  husband  and  wife,  mother  and  daughter, 
successive  tenants  of  the  same  house,  are  common  enougli. 
I  know  of  one  family  whose  members  died  from  cancer  as 
follows:  Father,  mother,  daughter-in-law,  mother  of 
daughter-in-law,  son-in-law,  unmarried  daughter  living 
with  married  daughter  who  subsequently  died,  but  whoso 
husband,  when  last  heard  of,  remained  well.  I  kno'.v  of 
the  housekeeper,  aged  60  years,  addicted  to  eating  raw 
oatmeal,  when  preparing  the  porridge  of  the  widower 
whose  servant  she  was.  She  died  from  cancer.  Shortly 
afterwards  the«n  idower  died  from  an  undiagnosed  affectiou 
of  the  liver,  suspected  to  be  malignant.  'The  house  was 
greatly  infested  by  mice. 

A  miller,  the  owner  of  a  flour  mill,  who  described  him- 
self to  mc  as  being  a  specialist  iu  oatmeal,  died  from 
cancer  of  the  rectum.  He  also  was  addicted  to  eating  oat- 
meal, 1  have  known  oatmeal,  when  brought  to  the  table, 
give  forth  a  mouse  odour,  which  has  iiervaded  the  wholo 
room.  On  examination  numerous  pieces  of  mouse  excreta 
were  found  in  the  porridge.  There  is  a  considerable  field 
for  the  activities  of  the  food  and  drug  inspectors  in  tho 
large  and  small  grain  stores  of  this  country. 

The  amount  of  mouse  excreta  iu  the  loose  oatmeal  of 
this  country  is  almost  equalled  by  the  amount  of  grubs  iu 
the  boxed  oatmeals  wh  c'.i  come  from  oversea.  The  mouse- 
infested  house  iu  relation  to  cancer  requires  further 
investigation. — I  am,  etc., 
Liitou.Jan.Sll.. JonS' BiRCH. 

THE  SOLDIER'S  FOOT. 

Sir., — In  cases  of  metatarsalgia  and  of  mild  hallux 
valgus  Colonel  Robert  Jones  recommends  the  weight  to 
be  taken  off  the  heads  of  the  metatarsal  bones  by  a  bar 
across  the  sole  like  a  football  bar,  but  worked  into  tlie 
thickness  of  the  sole.  I  wish  to  point  out  that  the  same 
effect  can  be  produced  with  the  minimum  of  trouble  by 
sticking  on  one  or  more  layers  of  ordinary  AVoodyatt 
bicjxlc  tyre  patches  ou  the  top  of  the  sole.  In  fact,  any 
building  up  of  a  boot  sole  which  may  be  required  can  bo 
done  bv  means  of  overlapping  patches  of  this  material  iu 
a  minute  or  two.  Nobody  ought,  of  course,  to  attempt  to 
do  this  without  a  thorough  understanding  of  tlie  principles 
laid  down  bj'  Colonel  Robert  Jones  in  the  Journal,  May 
and  June,  1916. — I  am,  etc., 
ralmcrston  Korth.Kew  Zealauii. 


■\V.  C.  GiuciG,  M.D. 
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■WILLIAM   OUAXGE.  C.15.,  M.D..  F.R.C.P., 

FOliUERLT  M1U>ICAX.    SCPF.1UNTKSI>KNT,    UROAUMOOU    CUIai-NAtj 
LVSATIO  ASYLril. 

Official  and  Personal:  As  Apprf.ciatiox. 

William  OrwiNUE,  whose  death  on  December  31st,  1916. 
at  the  age  of  83.  was  auuouiicoil  last  week,  was  of 
Husi'C'iot  extiaetiou,  an  ancestor  having  settled  in  Derby- 
shire eai'y  in  the  seventeenth  centhry,  not  so  very  long 
after  the  liiassaoreon  St.  Bartholomew's  Day  in  1572.  His 
father,  the  H'v.  John  Orange — a  man  of  studious  and 
philanthropic  cliaracter  —  was  an  Independent  Hapcist 
ininisU^r  who  "preached  the  word"  first  at  Xewcastle 
and  afterwards  at  Torquay,  where  the  subject  of  this 
notice  was  born  on  October  24th,  1833.  and  where  he 
sliov^ed  nnich  promise  as  a  youngster  at  school  and 
gained  quite  a  nuuil)cr  of  silver  medals.  When  about 
15  years  of  age  Orange  was  apprenticed,  as  tlie 
custom  then  was.  to  a  doctor  at  Swallowfield  in 
Bcrksliire  for  the  purpose  of  entering  the  medical 
profession.  He  prosecut€<l  his  studies  at  St.  Tiiomas's 
Hospital-     in      London,     and 

became    M.K.C.S.   and  L.S..\.  .. 

in     1856.       On     leaving     the  / 

medical  school  he  took  a  pro-  / 

longed   tour  ou  the  Continent  ' 

in     chai'ge     of    a     gentleman  ( 

■whose     health      had     broken  g 

down,  a  trip  which  enabled 
him  to  furuisli  him.self  with 
a  passable  linguistic  equip- 
ment in  French,  German,  and 
Italian,  which  he  fonnd  very 
nscftd  in  after  years.  After 
some  dispensary  practice  and 
a  speil  of  three  year's"  work 
as  assistant  medical  officer  at 
Tooting  he  was  appointed 
Deputy  Superintendent  of  the 
Criminal  Lunatic  .\syinm  at 
Broadmoor  at  its  opening  in 
1862,  under  his  old  chief 
Dr.  Meyer,  who  wa-s  the  first 
Superintendent.  Togcthet 
they  got  the  place  into  work- 
ing order,  and  laid  tlie  founda- 
tion of  mucli  public  work  in 
connexion  with  tins  particular 
department.  One  Sunday  in 
1866,  while  kneeling  at  the 
Communion    service.    Dr. 

JUeyer  was  struck  a  violent  blow  ou  the  head  by  a  patient 
■with  a  stone  slung  in  a  handkerchief;  ou  his  death  in  1870 
Dr.  Orange,  who  then  sufceeded  him,  thus  writes  of  him : 

To  the  injury  which  he  received  from  a  i^atient  and  to  the 
constant  mental  sti-ain  occasioned  by  the  responsibihties  of  his 
office,  mast.  I  believe,  be  chiefly  ascribed  the  loss  which  the 
asylum  has  had  to  deplore. 

In  1868  Orange  took  the  degree  of  M.D.  of  Heidelberg, 
and  became  a  Member  of  the  Royal  College  of  Physicians 
of  London,  of  which  he  was  elected  a  Fellow  in  1878.  In 
1883-84  he  was  President  of  the  Medico-Psychological 
Society  of  Great  Britain  and  Ireland,  and  in  that  capacity 
delivered  an  admirable  address  on  criminal  lunacy  point- 
ing out  the  relations  of  mental  derangement  to  offences 
against  the  law  of  the  laud,  and  explaining  the  efforts  that 
were  then  being  made  by  Parliament  and  the  legal  autho- 
rities to  bring  the  procedure  of  the  Courts,  with  regard  to 
trials  in  criminal  mental  cases,  into  some  sort  of  unilorniity 
as  a  development  of  the  practical  experience  of  medical 
men  in  these  eases. 

The  Home  Office  was  well  advised  in  promoting  Dr. 
Orange  to  be  head  of  Broadmoor,  although  such  excellent 
and  capable  candidates  as  Dr.  Lockhart  Robertson,  Super- 
intendent of  the  Sussex  Asylum,  and  Dr.  Gover,  the 
Medical  Inspector  of  Prisons,  were  being  "  run  "  for  the 
post.  I  knew  Dr.  Orange  at  this  time,  but  I  did  not 
become  officially  connoctod  with  Broadmoor  until  1876, 
.when   1  was    appoiutoil   Deputy   Superintendent.      Since 
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that  date  it  has  been  my  pr'.vil.'gc  to  preserve  a  close  and 
unbroken  friendship  with  tiiui  up  to  his  death. 

Orange's  work  as  Superintendent  of  Broadmoor,  as  a 
pioneer  in  sysieniatizing  the  complicated  details  of  manage- 
ment and  tre^iiinentof  criminal  lunatics  generally,  and^in 
formulating  and  adjusting  the  multitudinous  array  of 
questions  bearing  upon  insanity  in  its  relation  to  crime, 
made  liim  a  world-wide  authority  of  the  highest  rcputi)  on 
these  and  allied  subjects.  Amongst  the  many  privile"C3 
that  I  h:id  as  his  deputy  was  that  of  meeting  the  ma'iiy 
eminent  authorities  ou  insanity  and  crime,  hotirBritish  and 
foreign,  who  came  to  seek  his  counsel  and  to  visit  Iho 
asylum  and  its  inmates.  Dr.  Motet,  a  French  physician 
of  great  emiuencoa>)do\i)Prienco,  wrote  to  his  Government 
after  a  visit  in  1881:  ••  We  have  returned  from  Broadmoor 
I  satisfied  at  having  found  tho  realization  of  an  idea  that 
has  always  appeared  to  us  to  be  rigiit."  .Vud  two  years 
later  the  French  Senate  received  the  following  report: 

The  delegates  of  the  rommission  of  the  Seunte  who  visited 
Bro»<lmoor  ou  October  lOti;,  1883.  were  satislieJ  that,  despite 
the  line  exterior  appearance,  the  liberality  of  the  acconmioda- 
tion.  and  tlie  exceptional  care  bestowed  upon  the  dietarv,  there 
is  no  unnecessary  extravagance.    It  is  true  that  one  mifjlit  at 
first  sight  imagine  some  extrava^'ance  iu  the  personnel  of  the 
attendants  as  regards  their  number,  their  selection  with  regard 
to  height  and  idiysi<iue,  and  their  admirable  appearance;  in 
their  bearing,   in    the  taste    be- 
stowed upon  their  private  dwell- 
ings,  which   form  an   avenue  of 
charming    cottages   outside    the 
\  asylum ;    but    one  recognizes   at 

once  that  the  great  imi)ortanca 
given  to  this  question  of  the  per- 
sonnel of  the  attendants  affords 
the  explanation,  not  only  of  the 
small  number  of  escapes  and 
^  J  other  casualties   at    Broadmoor, 

^'1  but      also     of     the    unexpected 

^ '  spectacle    of    good   order,   trau- 

quiDity,  and  perfect  iliscipliue 
which  strikes  strangers  who 
visit  it. 

It  was  a  sonrce  of  much 
gratification  and  encourage- 
ment to  Dr.  Orange  to  have 
such  testimony  to  the  success 
of  his  efforts  in  wearing 
down  the  oificiously  adverse 
criticisms  which  were  at  times 
levelled  against  the  rahon 
d'Hre  of  Broadmoor  and  the 
■'extravagance  "  which  at- 
tended the  safe  and  proper 
treatment  and  management 
of  this  special  class  of  asvlum 
Obange.  C.B.  inmate. 

[J.j-.J/f7*K.-./,,zo„<ij,i.  Xn      appreciation      of       his 

v.ork  the  iledico- Psychological 
Society  of  Paris  made  him  a  Foreign  Associate,  and  other 
societies  abroad  paid  him  a  similar  compliment. 

Most  of  Orange's  work  as  medical  adviser  to  the  Homo 
Office  in  criminal  mental  cases  was  of  necessity  con- 
fidential. Jul;  among  the  many  oases  of  individuals 
sentenced  to  death  for  murder  in  which,  with  a  colleague, 
he  held  a  statutory  medical  inquiry  on  behalf  of  the  Homo 
Secretai-y  may  be  mentioned  that  of  Christiana  Edmunds 
(1872)  the  notorious  Brighton  poisoner.  In  this  compli- 
cated and  difficult  case  Dr.  Gull  and  Dr.  Orange,  after  a 
long  examination  of  the  prisoner,  found  sufficient  grounds 
to  justify  them  in  certifying  her  to  be  insane.  Another 
important  case  was  that  of  the  Walthamstow  murder  in 
1883  wliere  William  Gouldstone  took  the  lives  of  his  five 
children.  Here  Drs.  Orange  and  Gover  found  distinct 
evidence  of  insanity.  In  both  these  cases  a  consider- 
able amount  of  feeling  and  of  conflict  of  opinion 
amongst  medical  men  and  the  public  was  engendered,  the 
value  of  the  Home  Office  reference  under  circumstances  of 
the  sort  was  demonstrated,  and  whatever  excitement  or 
irritation  may  have  been  displayed  was  allayed.  Orange's 
capacity  for  making  patient  and  searching  investigation 
and  of,  as  it  were,  penetrating  the  intimate  workings  of  tho 
mind  of  accused  persons,  and  his  wide  experience  in  dealing 
with  cases  of  the  sort,  made  him  invaluable  in  the 
administration  of  justice  at  this  angle,  where  evidence  has 
to  be  weighed  in  combination  with  personal  examination, 
and  where  the  issues  of  life  and  death  may  be  said  to  be 
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involved.  In  the  case  of  Lamson,  the  Wimbledon 
Burdever,  who  was  hanged,  no  insanity  ^^^J'^  ^^  ,^^""'^•^,3 
In  iMarch,  1878,  the  Keverend  Henry  J.  r>od^^eU  was 
tried  for  shooting  at  the  Master  of  the  Rolls  (S'^"  Georf 
Jesse!)  and  found  "guilty  but  insane,  and  sent  to  Bioad- 
moor.  The  Master  of  the  Rolls  was  not  h.  0°  t^e  d.s- 
chart-e  of  the  pistol,  which  contained  no  bullet  but  oulv 
(as  Dodweh  himself  told  me)  a  wad  made  up  of  a  marginal 
Btrip  from  the  Morning  Advertiser,  upon  which  he  ha 
written  "  Unfaithfulness  to  the  true  interests  of  the  Cio^u 
of  England,"  Dodwell's  real  object  bemg  to  secnVe  a 
criminal  trial  at  which  he  might  have  an  0PP0>--t^;°';y;  ° 
makinc  his  grievances  public.  On  June  6th,  1882,  podwell 
made  a  murderous  assault  upon  Dr.  Orange,  and  as  the 
mental  schemings  of  such  a  mind  as  his  are  ever  of  interest 
I  quote  the  victims  own  account  of  the  circumstances : 

A  aetei-mined  assault  was  made  upon  me,  on  J"°e  6th,  by 
one  of  the  inmates,  who.  whilst  I  was  oc"'P'«^  >°  p*^^f|/°^e 
letters  with  respect  to  which  he  bad  requested  my  ad^.ce 
suddenly,  and  without  warning  struck  me  a  ^w'^"'  'j'^^" 
the  head  with  a  heavy  stone  sluug  in  a  handkerchief  The 
perpetrator  of  tins  act  was  the  same  man  who  fired  at  tue 
Master  of  the  Rolls  four  vears  ago  ;  and  the  act  was  prompted 
by  a  precisely  similar  motive  on  both  occasions— namelv,  in 
order  to  attract  public  attention  to  a  conspiracy  of  which  he 
believed  himself  the  victim.  He  afterwards  stated  that  he  had 
made  up  his  mind  to  commit  an  act  that  would  lead  to  a 
coroiier'siuqnest,  more  than  a  year  ago.  but  that  no  sufficientlj 
.favourable  occasion  had  then  presented  itself.  Being,  however, 
cool  and  determined  and  cunning,  although  laboming  nnder  a 
dangerous  delusion,  he  was,  like  insane  persons  of  this  descrip- 
*onT  able  to  exercise  sufficient  self-control  to  wait  until  .he 
circumstances  were  such  as  he  deemed  favourable  to  the  full 
accomplishment  of  the  object  that  he  bad  m  view. 

It  so  happened  that  some  two  months  previously  Dr. 
Oran"e  had,  at  the  instance  of  the  Treasury,  given 
evidence  of  insanitv  at  the  trial  of  Roderick  Maclean  who 
fii-ed  a  pistol  at  Queen  Victoria;  and  in  the  course  of  his 
examination  he  stated,  as  a  matter  of  illustration,  that 
some  points  in  the  case  resembled  those  in  the  case  of 
"  the  man  who  shot  at  the  Master  of  the  Rolls.  He  main-, 
tains  he  is  right  and  always  has  maintained  he  is  right. 
He  knew  beforehand  that  he  would  have  to  go  throuf^li  a 
criminal  court,  but  he  is  insane  and  irrcspoTisthlc:'  This 
statement  was  read  by  DodweU  in  the  newspaper  account 
of  the  trial,  and  it  proved  to  be  the  factor  in  his 
mind  which  determined  him  to  wait  no  longer  but  to 
commit  the  assault  on  Dr.  Orange  at  the  earliest  oppor- 
tunity, which  he  himself  created  by  asking  the  super- 
intendent to  advise  him  on  a  family  matter  of  some 
importance. 

Although  ho  had  leave  of  absence  for  a  year,  Orange 
never  recovered  from  the  effects  of  this  assault ;  and  the 
Btraiu  of  the  work  made  it  a  great  struggle  for  him  to  keep 
on  in  his  weakened  condition,  because  he  felt  that  his  confi- 
dence in  his  owu  powers  had  been  reduced.  This  to  a 
man  whose  leading  mental  attribute  had  been  decision  in 
action  was  fatal  to  his  amour  i^ropre,  and  led  to  his  retire- 
ment on  pension  four  years  after  the  date  of  the  injury.  He 
did  no  active  official  work  after  this,  except  that  alter  i»o- 
longed  rest  he  became  a  member  of  the  Council  of  Super- 
vision of  Broadmoor  from  1892  till  1904,  and  was  usefully 
employed.  On  his  retirement  Queeu  Victoria  conferred  on 
him  the  honour  of  the  Companionship  of  the  Rath. 

In  its  issue  of  June  5lh,  1886,  the  British  Medic.vl 
Journal  refcir.dto  Dr.  Orange  in  the  following  terms: 

His  omiueutly  successful  administration  of  this  post  has 
beeu  testified  to'  over  and  over  again  in  our  columns  and  else- 
where; and  when  we  recollect  the  dangerous  and  intractable 
character  of  the  lunatics  sent  to  Broadmoor  its  superintendent 
cannot  be  said  to  hoUl  an  oHice  which  is  either  a  sinecure  or 
free  from  constant  risks  of  all  sorts.  Dr.  Orange's  manage- 
ment of  Broailmoor  has  been  characterized  by  a  judicious  liriu- 
ness,  combined  with  a  most  kindly  cousi<leiation  for  tiie 
interests  of  the  unfortunate  patients  who  came  under  his  care. 
He  will  be  greatly  missed  by  them  ;  wliile  as  an  evidence  of  the 
«Btimati<iii  in  winch  he  was' held  by  the  officers  and  staff  of  the 
establishment,  he  was,  liis,t  Monday,  presented  by  them  with  a 
handsome  and  suljstaiitiaj  silver  salver  and  many  expressions 
of  regret  at  his  departure  and  cordial  good  wishes  for  his  future. 
■When  referred  to.  as  he  frequenily  was,  in  cases  of  capital 
offences  where  the  mental  condition  of  the  olfciu'er  came  into 
question,  his  investi;iatioii.s  were  thorough,  his  decisions  clear 
and  sound;  an  I  his  reconiiuendations  were,  we  believe,  in- 
variably carried  out,  and  never  failed  to  be  satisfactory  not 
only  to  the  authoriiies  hut  also  to  the  general  public,  in  whose 
estimation  he  de  ervedly  stood  high. 

And  the  Lnnvct  of  the  same  date  congratnlates  Dr.  Orange 
upon  the  successful  results  of  his  labours  in  the  public 


service  and  of  his  most  efficient  administration  of  a  grave 
and  responsible  public  trust.  Referring  to  the  "  trying  duties 
devolving  upon  him  as  one  of  the  advisers  of  the  Home 
Office  authorities  in  cases  where  capital  crimes  had  been 
committed,  and  where  the  question  of  insanity  arose," 
the  Lancet  went  on  to  say  that 

The  general  public  have  to  be  especially  grateful  to  Dr. 
Orange,  for,  with  an  exceptional  experience  on  the  subject,  his 
scientific  penetration,  his  sound  judgement,  and  his  shrewd 
common  sense  never  failed  to  secure  universal  approval  for  his 
decisions  on  these  momentous  issues. 

After  much  that  was  in  praise  of  Dr.  Orange,  the 
Journal  of  Menial  Science  for  July,  1886,  thus  speaks: 

After  hard  and  anxious  work.  Dr.  Orange  succeeded  in 
reducin"  the  complicated  details  of  the  asylum  administration 
and  of  questions  which  thereafter  arose  as  to  the  best  methods 
of  dealing  with  the  criminal  lunatics  of  the  country,  to  a  com- 
plete system,  such  as  has  earned  the  unqualified  praise  ol 
visitors' from  all  parts  of  the  world. 

Dr.  Orange's  contribntions  to  the  medical  press  con- 
tained expressions  of  opinion  which  were  always  practical 
and  well  thought  out.  His  article  on  "Criminal  Responsi- 
bility," in  TiTke's  Dictionary  of  Psychological  Medicine, 
deals  with  the  rales  by  which  Courts  have  been  and  are 
guided,  and  the  cases  cited  by  him  are  useful  for  reference. 
He  concludes  by  saying  :  "  It  must  be  remembered  that  m 
a  criminal  court  the  term  responsibility  means  liability  to 
legal  punishment."  He  adds:  "In  a  general  sense,  a 
person  may  be  said  to  be  insane  so  as  not  to  be  liable  to 
leal  punishment :  |1)  When  his  mental  condition  is  such 
as°to  render  him  unfit  for  penal  discipline;  or  (2»  when, 
in  the  words  of  Lord  Blackbura,  disease  of  the  mind 
was  the  cause  of  the  crime;  or  when,  in  the  words  of 
Mr.  Justice  Stephen,  the  accused  '  was  deprived  by  disease 
affectiug  the  mind  of  the  power  of  passing  a  rational 
judfement  on  the  moral  character  of  the  act  which  he 
meaut  to  do.'"  In  an  address  at  Reading  m  1877,  on 
"  The  present  relation  of  insanity  to  the  criminal  law  of 
England,"  Dr.  Orange  made  the  following  remark,  which 
oa"ht  to  be  borne  in  mind:  "Moral  depravity  must 
be"carefully  distinguished  from  actual  mental  disease. 
The  term  'moral  insanity'  is,  I  think,  better  avoided 
in  a  criminal  court  of  law  "  (British  Medical  Jourkal, 
October  20th,  1877).  . 

Ot  an  attractive  personality.  Orange  was  essentially  the 
official,  and  he  devoted  himself  unsparingly  to  the  work  ot 
his  life,  for  which  he  was  well  fitted  by  a  good  physique,  a 
sound  judgement,  an  equable  temperament,  and  a  strong 
will.  He  had  many  friends,  and  was  himself  a  staunch 
friend.  He  did  not,  however,  readily  make  friends;  his  mind 
was  formal  in  its  activities,  and  a  certain  mannerism,  refer- 
able, perchance,  to  his  Hugueuot  (French)  descent,  together 
with  a  searching  but  not  uukindly  look  from  his  clear  eye, 
rather  gave  strangers  the  impression  that  they  were 
"psychologized."  in  this  way  he  no  doubt  did  himself 
less  than°  justice,  for  ho  was  ever  sympatberic  with 
those  in  trouble,  and  ready  to  help  when  appealed  to. 
His  was  a  fine  intellect  which  led  him  to  sound 
decisions  by  a  process  of  rapid  intuition;  but  ho  was  occa- 
sionally apt  to  spoil  the  effect  by  harking  back  and 
entering  into  minute  details  which  occupied  time,  but 
which  had  the  effect  of  satisfying  him.  as  it  were,  that  ho 
had  not  failed  to  lorn,  a  .correct  judgement  at  fi  st. 

He  read  much  in  soicutific  and  general  literature,  was 
well  informed,  and  could  hold  his  own  in  controversy. 
He  took  little  or  no  interest  in  outdoor  games.  He  was 
keen  ou  the  asylum  faruung  operations  and  fond  of  riding 
e-xercise  on  the  Bagsbot  Heath  or  in  the  Swinloy  Forest, 
while  nothing  gave  him  more  thorough  enjoyment  than  a 
day  with  Garth's  hounds.  He  could  play  a  good  rubber 
of  wliist,  and  was  musical  and  capable  of  taking  his  part 
in  glees  and  light  operettas. 

Orange  had  as  a  lifelong  friend  Dr.  Charlton  Bastian ; 
and  of  close  friends  lie  had  also  Henry  Weston  Eve  and 
Osmund  .\iry,  iUid  other  masters  at  Wellington  College, 
•wUicli  WIS  in  the  immediate  neighbourhood.  In  tins  rela- 
tion I  must  not  omit  to  mention  his  good  friend  the  late 
Sir  Warwick  Morshcad,  Bt.,  the  cliairiuau  of  the  Council 
of  Supervision,  who  was  Orange's  stca<Uast  collaborator  in 
all  that  was  done  for  the  good  of  Broadmoor  and  its 
inmates.  ,  ^      ,. 

IVo  years  after  he  went  to  Broadmoor  Dr.  Orange 
married  Miss  Florence  Elizabeth  Hart,  a  lady  ot  much 
charm  and  attractiveness.     He  had,   I  am  told,  fallen  in 
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love  with  lier  wheu  slie  was  a  cliilO,  anil  uian-ioil  licr  wlipii 
rIio  was  l7.  Tlicy  were  an  kleally  happy  aiul  iloiiioslicateil 
conple,  yivou  to  hospitality  aiul  tho  choeifiil  cntoitainuuui 
of  fiiouds  aud  uoi<;hboiii-3.  Sljo  died  three  years  bofoie 
liiiii,  Kiul  they  btjtli  lie  at  rest  iu  the  cemetery  at  Bi\hill. 
Tlioy  luul  live  cliildieu— foui-  daujjhtcis  aud  "one  son— all 
well  s''lo*l  with  iutellectuality  an<l  woikiu-'  oapacity.  The 
son,  Mr.  llugh  \V.  Oi-auge,  CU.,  CLE.,  is  the  Accouutaut- 
Cleuei'ai  of  the  Boaid  of  Kdncatiou. 

Iu  couelusiou,  I  a'n  glad  to  have  bcou  affoi'ded  Ibo 
opportiiuity  of  wi-itiug  this  luemoii-  of  .n  conrtcons  goutlo- 
nittu,  a  high-niinde^l  iinblic  olSoial,  aud,  especially  to  lue 
IKrsouaHy,  au  cstcomeil  fiieud. 

Dat.  Xicolsok. 


.TOIIX  MOOKIIE.VD,  M.A.,  M.D.,  M.R.C.S.,  J.r., 

LATE  rnrsitrAX  10  laE  wtrMoriH  royai,  uosriTAL. 

Ir  is  with  i-cgict  we  rccoid  tho  death  of  Dr.  Moorhead,  of 

Weymouth,  from  cerebral  haemorrhage  ou  i)ecciuber  29th, 

iu  his  eighty-second  year. 

Dr.  Moorhead  was  the  senior  member  of  tlic  Dorset  aud 
West  Uauts  Branch  of  the  Uritish  Medical  Association. 
He  wa.s  a  most  ardent  sniiportcr  of  the  Associatiou,  rc- 
qaitling  it  as  the  only  organizetl  force  wlicrcwith  to  .shield 
the  honour  aud  interests  of  tho 
medical  profession. 

He  was  au  Ulstermau,  and  was 
Ijoru  iu  1835;  he  was  the  son 
of  Mr.  Thomas  Moiirliead,  of 
Killykeragli,  County  Monaghan, 
andi.was  one  of  five  brother?,  all 
men  of  high  scholastic  attainments. 
His  early  arts  and  medical  studies 
begau  at  Queen's  College,  Galwaj', 
and  at  the  age  of  21  he  was  in 
possession  of  tho  M.A.  and  M.D. 
degrees  of  the  Queen's  Uuiversitj'. 
During  his  student  career  ho 
iwssessed  robust  health,  was  a 
rapid  worker,  and  had  au  almost 
perfect  memory.  He  was  the  re- 
cipient of  numerous  gold  medals 
and  scholarships  iu  science, 
classics,  and  medicine.  Soon  after 
graduation  he  studied  in  Paris 
tmder  Professors  Bouillaud  and 
Ni'laton,  aud  afterwards  spent  a 
considerable  period  at  Edinburgh 
L'nivcrsity,  where  he  came  uuder 
the  influence  of  Sir  .James  Simpson, 
frofessoi'S  Christisou,  Syme,  and 
Laycoek.  Dr.  Moorhead  placed  a 
very  high  value  on  his  Edinburgh  Dr..  Jons 

studies    aud     opportunities.      On         notograiiii  bv'i 
leaving  Edinburgh  he  settled  down 

to  practice  in  Weymouth.  He  soon  became  physician  to  the 
Royal  Infirmary  there,  au  appointment  he  held  for  forty- 
tljree  jears.  He  was  physician  also  to  the  Weymouth 
Sanatorium  for  Women,  and  for  many  years  was  tho 
asteemed  colieagu«  of  the  founder.  Dr.  W.  Johnson  Smith. 

Dr. Moorhead  had  the  rare privilegeof  attaining  hisfiftieth 
year  of  active  professional  life.  The  event  was  celebrated 
.it  Weymouth  by  a  public  meeting  at  which  tho  Mayor 
presided,  aud  presented  him  with  a  valuable  silver  service 
in  commcmorKtiou  o£  his  public  services  as  citizen  and 
physician. 

Dr.  Moorhead  rarely  missed  the  meetings  of  the  Dorset 
and  West  Uauts  Branch  of  the  British  Medical  Association, 
and  was  its  president  in  1903.  He  attended  tho  mscting 
of  the  Branch  last  summer,  and  tho.se  of  us  who  were 
present  well  rememliei'  his  genial  presence,  his  fluency  of 
speech,  and  the»manifest  happiness,  always  at  its  height 
as  he  found  himsoU  amongst  the  members  of  the  profession 
he  loved. 

In  his  younger  days  he  contributed  freely  to  medical 
literature ;  two  papers,  on  tho  physiology  of  hearing,  aud 
on  oesophagismus,  appeared  in  the  Lancet^  and  he  recorded 
a  nniijuo  case  of  fatal  haematcmesis  in  the  Tramaclionsof 
the  I'ltthotogical  Society. 

Dr.  Moorhead  had  many  interests  outside  medicine. 
His  hist<n-ical  knowledge  was  profound,  aud  ho  was 
familiar  with  the  whole  circle   of  the   natural   sciences. 


Ho  travelled  much,  and  was  a  mcnubcr  of  several  learned 
societies.  He  was  .f.P.  for  Weymouth,  and  for  thirty 
years  he  w.as  a  member  of  the  Dincosau  Synod  of 
Salisbury.  Ho  was  a  chnrL-hnian  of  the  Kvangclical 
school  and  a  strong  Protestant  by  conviction  and  iuhari- 
lanco.  His  declining  years  wero  spent  iu  Bournemouth, 
where  he  took  a  keen  iuterost  in  the  Natural  Scienco 
Society. 

There  arc  but  few  men  living  whose  iulimatc  knowledge 
of  Dr.  Moorhead  enables  them  to  measure  his  mental 
stature.  The  writer  of  this  appreciation  has  been  for 
many  years  his  intimate  friend  and  has  often  been  araazoti 
at  the  width  and  accuracy  of  his  learning,  for  up  to  the 
end  this  extended  over  most  of  the  fields  of  human  know- 
ledge— classics,  philosophy,  theology,  European  history, 
and  the  natural  sciences.  Always  bidding  to  his  store  ot 
learning,  it  gave  him  sincere  pleasure  to  find  the  open  ear 
ot  the  seeker  after  knowledge. 

His  end  came  precisely  as  ho  told  the  writer  it  would  — 
by  cerebral  haemorrhage,  ilc  passed  away  without  pain, 
conscious  of  a  life  well  spent  and  profoundly  hopeful  ot 
immortality. 

The  funeral,  which  took  place  at  Bourucmouth  Cemctcrv, 
was  attended  by  Sir  Daniel  Morris  and  other  representa- 
tives of  the  Bournemouth  Natunil  Science  Society,  by 
Dr.  W.  Johnson  Smyth,  aud  iisany 
others. 

•Tons-  ORiFFiTn  OwEy  of  Kings- 
ton-on-Thames, who  died  on 
December  6th,  1916,  was  born  ou 
February  10th,  1862,  near  Amman 
ford,  Carmarthen,  where  his  father 
had  a  small  woollen  mill.  He  entered 
as  a  medical  student  at  Charing 
Cross >  Hospital  in  1886.  For  a 
time  ho  acted  as  unqualified  assis- 
tant to  Dr.  Shirtliff,  who  had  a 
largo,  niainlj'  working  class,  prac- 
tice at  Kiugston-on- 'Thames,  but 
iu  1892  Owen  was  able  to  return 
to  London,  and  took  the  diplom.n, 
of  M.R.C.S.  in  1894.  Ho  returned 
to  Ivingstou,  aud  became  a  partjier 
in  tho  then  firm  of  (ioodman, 
Dakly,  and  Owen  in  1899.  He  was 
a  man  of  great  kindness  of  heart, 
and  was  a  favourite  both  with 
his  patients  and  with  his  asso 
ciates  at  the  Kingston  Club  and 
later  the  Surbiton  Golf  Club. 
Probably  few  men  have  left  such 
■1  record  for  hard  and  unremitting 
work  and  play  combined,  but  about 
two  years  ago  influenza  aud  re- 
sulting pneumonia  caused  a  rather 
acute  emphysema  and  conscfiucut  heart  strain.  His 
recovery  was  never  complete,  and  the  demands  of  war 
time  made  him  refuse  to  take  a  complete  rest,  but  he  was 
able  to  take  a  place  on  the  Surrey  Panel  Medical  Com- 
mittee. He  died  of  heart  failure  after  about  a  week  of 
acute  illness  following  a  chill.  Iu  Kingston,  where  he  had 
spent  almost  tho  whole  of  his  working  life,  he  will  bo 
much  missed,  especially  among  the  working  classes,  to 
whom  he  was  unfailingly  kind  and  sympathetic.  He  leaves 
a  widow  aud  three  children. 


MOOKnEAD. 

iiiautl  and  Fox,  London. 


Dr.  .7.  Whitfield  Blaxdford  died  at  his  residence  at 
Norton,  Stockton-ou-Tces,  on  December  23rd,  at  the  ago 
of  69.  He  received  his  medical  education  at  the  Now- 
castleon-Tyue  school  of  medicine,  and  took  tho  diploma 
of  M.R.C.S.Eng.  in  1868,  and  that  of  L.R.C.P.Edin.  in 
the  following  year.  He  had  practised  for  the  greater  part 
of  his  life  at  Stockton,  whore  he  was  very  highly  esteemed 
both  as  a  doctor  and  as  a  man.  Ho  was  honorary  surgeon 
to  the  Stockton  Hospital,  medical  officer  of  health  for  tho 
Stockton  Rural  District,  and  J. P.  for  the  county  of  Durh.am. 
He  had  also  served  the  offices  of  president  of  the  North  of 
England  Branch  of  the  British  Medical  Association  and 
of  the  Stockton  Medical  Association.  He  was  an  active 
officer  of  the  Volunteer  Force,  and  transferred  to  the 
Territorial  Force  when  it  was  constituted.     He  attained 
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to  tbe  rank  of  Colonel  A.M.S.,  and  received  the  Volunteer 
Decoration.  At  the  time  of  his  death  he  was  honorary . 
colonel  of  the  Northumberland  Division  of  the  Itoyal  Army 
Medical  Corps,  and  was  a  military  member  of  the  Terri- 
torial Association  for  the  county  of  Durham.  During  his 
active  service  he  had  held  the  position  of  assistant  director 
of  medical  services,  and  had  received  the  distinction  of 
being  appointed  honorary  physician  to  the  King.  The 
funeral,  which  took  place  on  December  26th  at  Norton-on- 
Tees,  was  attended  by  a  largo  gathering  representative  of 
public  life  of  the  county  and  Stockton  district. 


SiE  Frederick  William  Bokdes,  Canadian  Minister  of 
Mihtia  Defence  from  1S06  to  1911,  who  died  at  Canning, 
Nova  Scotia,  on  January  6th  in  his  seventieth  year,  was 
educated  for  the  medical  profession,  and  t-ook  the  degree  of 
M.D.  at  Harvard.  He  began  practice  as  a  doctor  in  1868, 
and  was  appointed  assistant  surgeon  to  the  68tli  Battalion 
of  the  King's  County  Kegiment  of  Militia  iu  1869.  He 
rose  to  the  rank  of  surgeon  lieutenant-colonel  and 
honorary  colonel  in  the  Canadian  A.M.C.  In  1911  he 
was  appointed  honorary  snrgeon-general  in  the  imperial 
army.  He  was  first  elected  a  member  of  the  Canadian 
House  of  Commons  in  1874,  and  sat  as  representative  of 
King's  County,  Nova  Scotia,  the  "  Acadie  "  of  Longfellow's 
Evanffeline,  tiW  1911.  He  held  the  honorary  degrees  of 
D.C.L.  and  LL.D.,  and  was  a  Privy  CounciUor  of  Canada. 
He  was  created  K.C.M.G.  in  1902.  '  On  the  death  of  Lord 
Strathcona  he  was  offered,  but  declined,  the  office  of  High 
Commissioner  for  Canada  in  this  country. 


Richard  Lowther,  M.D.Ediu.,  M.E.C.S.Eug.,  died  on 
December  2nd,  1916,  at  Grange-overSands,  after  an 
operation  for  strangulated  hernia.  He  was  the  only  son  of 
the  late  Rev.  Richard  Lowther,  vicar  of  Muker-in- 
Swaledale,  Yorkshire,  and  was  born  on  May  8th,  1846. 
He  was  educated  at  Lancaster  Grammar  School  and  at 
Edinburgli  University,  where  he  had  a  distinguished 
career  and  graduated  M.B..  CM.  in  1868  and  M  D.  in  1870; 
be  took  the  diploma  of  M.R.C.S.  in  1868,  and  after  a  period 
at    the    Middlesex    Hospital    and     as    house-surgeon    at 

,  Lancaster  Old  Infirmary,  he  started  practice  at  Caitmel, 
Lancashire,  where  he  remained  for  twelve  jears;  he  then 
settled  in  the  neighbouring  town  of  Grange- over- Sands, 
where  he  worked  for  anot'ier  thirty-three  years.  He  had 
a  very  extensive  practice,  and  when  the  news  of  his 
sudden  death  came  to  the  district  there  was  universal 
grief,  for  he  had  made  himself  almost  indispensable  to 
several  generations  of  patients,  and  on  account  of  his 
quiet  charm  and  kindliness  was  beloved  by  one  and  all. 
He   was   working   hard   up   to   the  verj"   morairig  of   the 

.  operation.  He  took  a  great  interest  in  the  affairs  of  the 
small  town  in  which  he  had  worked  for  so  long,  and  was 
a  member  of  the  urban  council  almost  continuously  from 
1895  to  the  time  of   his  death.     Being   a    great   lover  of 

.  gardening,  he  was  able  to  help  very  largely  in  the  laying 
out  of  the  town  parks  and  pleasure  grounds,  giving  valu- 
able advice  concerning  the  purchase  of  trees  and  plants. 

,  His  own  garden  was  a  perpjstual  delight  to  him,  and 
there  he  spent  much  of  his  spare  time  amongst  his 
fruit  trees  and  choice  pines.  As  a  young  man,  and  until 
comparatively  recently,  one  of  his  great  pleasures  was 
fishing;  but  lately  it  had  never  been  possible  to  get  the 
necessary  holiday  at  suitable  times.  For  over  thirty  years 
he  carried  out  his  practice  with  horses,  and  his  coachman, 
Thomas  Goode,  was  known  to  most  people  as  "  Dr.  Goode." 
He  was  a  great  character,  a  servant  of  the  old  school,  now 
living  in  retirement,  for  the  coming  of  motor  cars  was  too 
much  for  men  such  as  he.  For  the  past  five  or  six  years 
Dr.  Lowther  was  assisted  by  his  only  son.  Dr.  Richard 
Charles  Lowther,  who  also  underwent  his  medical  training 
at  Edinburgh  University.  The  funeral  on  December  5th 
was  very  fully  attended,  the  members  of  the  council  pre- 
ceding the  coffin  into  the  church.  Afterwards,  in  brilliant 
sunshine,  the  procession  wound  its  way  to  the  beautiful 
cemetery  lying  500  feet  above  the  town,  in  a  hollow  of  the 
fells,  where  another  very  large  gathering  of  sorrowing 
friends,  man}'  of  them  the  grandchildren  of  patients  whom 
he  had  attended  in  his  early  years  in  the  district,  paid 
their  last  respects  to  ''  the  old  doctor." 


Scegeon-Gexeral  Thomas  Baeklt  Beattt,  Bombay 
Medical  Service  (retired),  died  at  his  residence.  Monks- 
town,  Ireland,  in  the  last  days  of  November,  aged  89.  He 
was  born  on  November  4th,  1827,  the  youngest  son  of  the 
■Rev.  John  Beattj',  Rector  of  Waringstown,  near  Lurgan, 
and  was  a  cousin  of  CJeneial  John  Nicholson.  Ho  was 
educated  at  Trinity  College,  Dublin,  and  took  the  diploma 
of  L.R.C.S.I.  in  1850;  subsequently  he  took  the  F.R.C.S.L 
and  graduated  M.D.  Trinity  College  in  1861.  Entering  the 
I.M.S.  as  assistant  surgeon  on  May  20th,  1851,  he  became 
surgeon  on  June  15th,  1864,  surgeon-major  on  May  20tb, 
1871,  deputy  snrgeon-general  on  October  21st,  1876,  and 
surgeon-general  with  the  Government  of  Bombay  on  April 
1st,  1880.  He  retired  on  March  31st,  1885.  He  served  as 
principal  medical  officer  of  the  expeditionary  force  sent 
from  India  to  Malta  bj"  Lord  Beaconsfield  in  1878  during 
the  Russo-Turkish  war.  Surgeon- General  Beatty  was 
twice  married.  He  leaves  a  widow,  a  daughter,  and  four 
sons  who  are  serving  in  the  war.  Since  the  death  of  the 
centenarian,  Surgeon-Major  H.  B.  Hinton,  on  May  14th 
last,  he  had  been  the  senior  officer  on  the  retired  list  of 
the  I.M.S.  That  honour  now  falls  to  Surgeon- General  Sir 
Alexander  Christison,  Bt.,  who  was  some  five  months  hia 
junior. 

LiEUTENANT-CoLOXEL  C.  M.  THOMPSON,  I.M.S.,  who  died 
on  December  24th,  was  the  son  of  the  late  Henry 
Thompson,  F.R.C.S.L,  of  Omagh.  Colonel  Thompson  was 
educated  at  the  Royal  School,  Raphoe,  and  took  his 
medical  and  surgical  degrees  at  the  University  of  Dublin. 
He  entered  the  Indian  Medical  Service  in  October,  1880, 
and  was  allocated  to  Madras,  but  was  shortly  afterwards 
nominated  to  the  Bombay  Mint.  He  served  in  the  Tirah 
expedition,  and  was  present  at  the  actions  of  Chargn 
Kotal,  Dargai,  and  of  the  Samagha  Pass.  He  took  part 
in  the  operations  in  the  Waran  Valley  in  November,  1897, 
and  in  the  Baia  Valley  in  December  of  the  same  year. 
After  the  conclusion  of  the  campaign  he  was  thanked  for 
the  excellent  work  done  by  the  field  hospital,  and  received 
the  medal  and  two  clasps.  Subsequently  he  was  appointed 
staff  surgeon  at  Ootacamund,  and  later  at  Secunderabad, 
where  he  worked  for  nine  years,  and  successfully 
reorganized  the  civil  hospital  there.  In  1909  Colonel 
Thompson  was  appointed  senior  medical  officer  in  charge 
of  the  General  Hospital,  Madras,  and  acted  also  as  Professor 
of  Surgery  in  the  Madras  University  until  1911.  During 
the  last  twelve  years  of  his  service  he  was  in  bad  health, 
owing  partly  to  the  results  of  a  motor  accident.  After  his 
retirement  he  served  in  the  P.  and  O.  Company  for  a 
couple  of  years.  On  the  outbreak  of  war  he  was  appointed 
to  the  convalescent  home  for  Indian  soldiers  at  Barton  on- 
Sea,  near  Bournemouth.  Last  March  he  was  compelled 
by  failing  health  to  relinquish  this  appointment,  and  had 
since  lived  with  his  brother.  Dr.  E.  C.  Thompson,  of 
Omagli,  until  severe  illness  necessitated   his  removal  to 

-  Tyrone  County  Hospital,  where  his  death  occurred.     The 

-  funeral  took  place  at  Clanabogan  with  military  honours. 


Win  ^iviiites. 


EXCHAKGES. 
Officeb  serving  with  Field  Ambulance  in  Egypt  wishes  to  exchange 
■with  officer  at  present  at  home.    Hospital  if  possible.    Lieutenant  or 
Captain.     Address,  Xo.  100.  Bbiush  Medical  Joubsal  Office,  429, 
Strand.  W.C. 

Captain  E. A.M.C. (T.\  MO.  Battalion  R.E.,  one  year  in  France, 
desires  exchange  to  .\mbulance  Train  Un  England  preferredl.r- 
Address.  No.  49.-3.  British  Medical  Joursac  Office.  429.  Strand.  W.O. 

Medical  officer  ou  hospital  ship  wishes  to  exchange  with  medical 
officer  over  45  in  a  militarj-  hospital  in  tingland  Stat«  duties.— 
Address.  No.  200.  British  Medical  Journal  Office.  429.  Strand.  W.O. 

Captain.  B..\.M.C.(T.).  serving  with  Field  Ambulance.  Eastern 
Command,  with  experience  of  civil  and  military  hygiene,  and  as 
lecturer,  desires  exchange  with  sanitary  officer  abroad.  Has  U.P.H, 
Camb.— Address,  No.  199,  Bbitish  Medical  JoniiNAL  Office,  429. 
Strand,  W.C. 

The  anniversary  of  the  opening  of  the  first  station  in 
Russia  for  the  manufacture  of  iodine  from  the  seaweed  of 
the  Black  Sea  was  celebrated  recently  at  Yecateriuoslaw, 
The  amount  produced — 360  lb. — was  used  tor  the  treat- 
ment of  wounded  soldiers.  Iodoform  and  iodides  have 
also  been  made,  and  the  quality  of  the  products  has 
more  than  fulfilled  the  rcquireiaents  of  tho  military 
pharmacopoeia. 
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orixi<;)X  OF  medical  ASSEsson. 

Ax  oxnmiOo  of  a  somcwliiit  "  tliin  ''  case  nudpv  tho  WfirUnien's 
L'oDi{uui!ialiuii  Act  came  before  the  First  Division  of  the  SioUisli 
Court  of  Session  on  December  19th,  1916,  in  the  form  of  a  case 
Rtatcil  by  the  Sheriff  Hubstitnte  of  Glasgow.  The  respondent 
was  the  widow  of  Joseph  Connolly,  v;ho  had  been  employed  03 
a  labourer  by  Messrs.  .Mexander  Cross  and  Sous,  I.iraitciK  On 
January  1511),  1916,  a  slate  had  fallen  from  a  building  in  tho 
nppellalits'  works  on  to  Connelly's  foot.  lie  attended  work  on 
the  two  following  days,  but  on  "tho  third  was  brought  homo 
unwell,  and  tho  foot  was  then  observed  to  bo  swollen.  No 
external  wound  was,  howo^  cr,  visible,  .\fter  being  treated  for 
several  days  at  home  Connelly  was  removed  to  an  inlirmary, 
where  he  died  on  .January  23rd  from  blood  poisoning.  The 
filierill'  Substitute  for  tilled  by  thcopiuion  of  a  medical  arsessor 
which  he  embodied  in  his  statement  of  facts,  held  that 
Couucllj  's  death  was  caused  by  an  accident  which  arose  out  of 
and  in  the  course  ol  his  employmeut,  and  awarde<I  £230 
compensation. 

The  Court  of  Session  held  that  the  Sheriff  Substitute  had 
improix-rly  included  the  opinion  of  his  medical  assessor  in  ihe 
facts  stated  by  him  to  that  Court,  but  that  there  was,  never- 
theless, evidence  on  v.hich  he  could  properly  find  that  the 
blood  poisoning  and  resulting  death  was  caused  by  the  accident 
to  the  foot. 

A  CASE  OF  LEPEOSY. 
As  appeal  was  recently  heard  in  the  Court  of  .Appeal,  composed 
of  Lords  Justices  Swinfen  Eady  and  Bankea  and  Mr.  Justice 
Lawi-enre,  from  the  decision  of  Mr.  .Justice  Darling,  in  the 
King's  Bench  Division,  in  the  case  of  Humphreys  v.  Miller  and 
Others.  The  facts,  as  already  reported  in  the  issue  of  this 
Jorp.XAi,  dated  June  10th,  1916,  were  shortly  these.  The 
plaintiff  was  a  lodgiug-honse  keeper  in  Bayswater.  The  defen- 
dant Miller  was  the  daughter  of  a  gentleman  who  was  afflicted 
with  leprosy.  Father  and  daughter  took  rooms  from  tho 
plaintiff,  and  shortly  after  they  took  up  their  residence  31r. 
-Miller  was  attended  by  a  Dr.  Harbord,  by  whom  he  continued 
to  be  atteuded  until  his  death,  and  who  was  also  a  defendant  to 
rtio  action.  Ou  the  occasion  of  one  of  Dr.  Ilarbord's  early 
visits  the  plaintiff's  manageress  inquired  of  the  doctor  whether 
Mr.  Miller  was  suffering  from  any  complaint  from  which  there 
might  l>e  any  risk  of  contagion  or  infection.  The  doctor  had 
replied  that  the  risk  was  •' practically  Jii7  ";  he  did  not  tell  her 
tlie  nature  of  Mr.  Miller's  complaint,  and,  indeed,  I\fr.  Miller's 
daughter  had  no  more  than  a  suspicion  of  it.  Finally,  Mr. 
Miller  died,  and  the  plaintiff,  becoming  aware  for  the  first  time 
that  he  had  suffered  from  leprosy,  was  put  to  exjiense  in  con- 
nexion with  the  disinfection  of  the  rooms  which  had  been 
occupied  by  the  patient,  and  brought  bis  action  for  conspiracy 
and  fraud. 

In  the  court  below  tbe  judge  left  questions  to  the  jury,  which, 
with  the  jury's  answers,  were  as  follows: 

1.  Was  .Mr.  Miller,  when  he  took  the  rooms,  liable  to  infect 
persons  or  the  furniture  with  leiuosy,  and  did  Mr.  Miller  or 
Jfiss  Miilcr  know  this'? — Yes. 

2.  Is  leprosy  infectious  or  contagions  so  as  to  be,  in  England, 
3ommnnicab!e  from  the  leper  to  another? — Yes. 

i.  Did  Miss  Miller  and  Dr.  Havbord  fraudulently  misrepresent 
that  Mr.  .Miller  was  a  fit  and  proper  person  to  occupy  the 
plaintiff's  rooms? — Yes. 

4.  Did  -Afiss  .Miller  and  Dr.  Harbord  conceal  from  the  plaintiff 
that  Mr.  Miller  was  a  leper,  which  made  him  unfit  to  occuiiy 
the  lodgings  ? — Yes. 

5.  Did  Dr.  Harbord,  acting  as  agent  for  Miss  Miilcr  and  Mr. 
Miller,  state  to  Mrs.  Humphreys  that  Mr.  Miller  was  not  suflfering 
from  any  infectious  or  contagions  disease  ? — Yes. 

6.  AN'ere  these  statements  untrue  to  the  knowledge  of  Mr. 
Miller,  Miss  Miller,  and  Dr.  Harbord  ? — Yes. 

7.  Did  -Mr.  .Miller,  Miss  Miller,  and  Dr.  Harlwrd  conspire  to 
conceal  the  state  of  Mr.  Miller  from  the  plaiutilf,  and  make 
false  statements  to  him  tor  that  purpose? — Yes. 

8.  Damages?— £250. 

TTpon  these  findings,  Mr.  Justice  Darling,  after  hearing  legal 
argument,  gave  judgement  for  the  defendants,  and  from  this 
the  plaiutifl  appealed. 

Lord  Justice  Swiulen  Eady.  in  giving  judgement,  said  that 
the  first  question  was  as  to  whether  a  )>erson  takmg  a  furnished 
house  or  apartments  gave  by  imiilicatiou  of  law  any  warranty 
that  he  was  not  suffering  from  any  infections  or  contagious 
disease.  There  was  no  authority  iii  law  for  that  proposition, 
although  a  person  letting  apartments  did  warrant  by  implica- 
tion that  tiie  apartments  were  reasonably  fit  for  occupation. 
As  regards  the  alleged  concealment  and  misrepresentation,  ho 
pointe<]  out  that  there  was  no  evidence  to  support  the  jury's 
finding  that  Miss  Miller  was  aware,  when  she  took  the  rooms, 
that  her  father  was  suffering  from  leprosy,  or  that  he  w.is 
Bufferiug  from  any  contagious  or  infectious  disease.  Then,  as 
>o  Dr.  Harbord,  he  did  not  see  the  patient  until  he  had  been  in 
the  rooms  about  a  fortnight.  The  doctor's  view  had  been  that 
fn  England  the  risk  of  infection  from  leprosy  was  infinite-simal. 
That  opinion  he  had  quite  hoDestly  expressed  when  speaking 
to  the  plaintiff's  manageress  on  the  subject.  There  was 
nothing  to  support  on  the  evidence  the  jury's  finding  against 
tbe  doctor. 


Lord  Justico  Ennkes,  in  giving  judgement  to  tho  same 
ofl'oot,  said :  "1  see  no  evidence  whatu\or  ou  which  it  can  bo 
suggested  as  against  this  medical  man  that  ho  did  uot  honestly 
beliovc  that.  |iractically  speaking,  there  was  no  danger  of  infec- 
tion or  coutiigiou  from  this  particular  disease.  Then,  when  he 
is  asked-  and,  of  course,  ho  was  placed  in  a  vorv  difficult 
position  towards  his  (latieut  and  towards  this  good  lady  when 
she  put  to  him  tho  dii-ect  question  whether  it  was  an  infections 
disease — he  was  not  obliged  to  answer,  and  all  he  was  obliged  to 
do,  if  he  did  answer,  was  to  give  wluvt  his  houest  belief  was." 

Mr.  Justice  liawreuce  agreed  with  the  above,  and  the 
plaiuliff's  appeal  was  accordingly  dismissed,  with  costs. 


Muibia-situs  aiiD  ^alk^ts. 

COXJOIXT  BOARD  IN  lEELAXD. 
Thk  following  candidates  have  been  approved  at  the  exarat- 
uatioii  indicated: 

Fixii,  PuprESsiosAi..— Elizabeth  Pndd.  E.  C.  U.  Ewert,  ^.  OC. 
Hunt.  a.  W.  Jackson,  D.  C.  liellehcr.  J.  McOonaijh.  J.  T. 
McDonnell,  E.  1.  MoKiligott,  J.  McGulre,  1".  O'Counell,  M.  1'. 
Marpby. 


JHtMcal  llelus. 


Dr.  W.  .Vwixor-Eexnep.  of  Freetown,  Siena  Leouc, 
was  among  the  mayor.s  elected  on  November  9th,  1916. 

Dr.  H.  Fielden  Briggs  has  been  elected  airccc  dental 
representative  ou  the  Transvaal  Medical  Coaueil  as  from 
January  1st,  1917. 

The  Chelsea  Hospital  for  AVomcu  has  received  from  tho. 
trustees  of  the  Znnz  Bequest  £5,000,  being  the  balance  of 
£10,000  promised  by  Ike  trustees  towards  the  rebailding  of 
the^hospital. 

A  SUPPLEMENT  to  the  London  Gazette,  issued  on  .Tanuary 
10th,  contains  a  list  of  awards  for  gallantry  in  the  field. 
The  list  includes  the  names  of  twelve  medical  ofticors  who 
have  received  the  Military  Cross,  which  will  be  printed  in 
our  nest  issno,  together  with  particulars  of  the  services 
for  -ivhich  the  awards  have  been  granted. 

It  is  reported  from  ■Washington,  under  date  December 
2nd,  1916,  that  a  resolution  has  been  drafted  for  iramcdiato- 
prescntation  to  Congress,  calling  for  an  apm-opriation  of: 
250,000  dollars  (£50,000)  to  be  expended  by  tho  United 
States  Public  Health  Service  on  an  intensive  study  of 
poliomyelitis. 

A  MEETING  of  the  British  Hospitals  .\ssociation  will  bo 
held  at  St.  Bartholomew's  Hospital  on  Friday,  January 
2Gth,  when  Dr.  \V.  J.  Hawortb,  M.O.H.  for  the  City  of 
Loudon,  will  read  a  iiai>er  ou  the  treatmeut  and  control  of 
venereal  diseases,  with  special  reference  to  the  voluntary 
hospitals.  The  chair  will  be  taken  by  Lord  Saudhi-Li-st  at 
3.30  p.m. 

On  December  19th,  1916,  the  Paris  .icademie  de  Medeeiiio 
passed  a  resolution  pro)>osed  by  M.  Chantcmesse,  express- 
ing anxiety  as  to  tbe  fate  of  Greek  doctors,  fonner  pupils 
of  the  French  medical  faculties,  who  have  been  imprisoiied 
during  the  recent  disturbances  at  Athens  ou  account  o£ 
their  Francojihile  sjTnpathics,  and  urging  the  French 
Government  to  take  measures  for  their  protection. 

AT  the  request  of  Sir  Edward  Ward,  Director-General  of 
Voluntary  Associations,  Mr.  John  Penoyre  is  apix:aliug  for 
mntflers,  which  have  a  short  lite,  as  wtll  as  for  sweaters 
for  men  on  active  service.  The  muffler  should  measure 
58  in.  by  10  iu.  and  be  made  ou  two  No.  7  ucciUcs,  taking 
10  oz.  of  fairly  thick  drab  or  kbald  wool.  The  sweater 
pattern  eau  be  obtained  on  application  to  liim  at  8,  King's 
Bench  Walk,  Inner  Temple,  E.G.,  and  the  finished  articles 
should  be  sent  either  to  the  Voluntary  .Associations'  depots 
throughout  the  country  or  to  the  D.G.V.O.'s  dep<3t  at  45, 
Horsefeiry  Hoad,  S.W. 

We  learn  from  Satiirc  that  the  secretaiy  of  the  U.S.A. 
Department  of  .Agriculture  has  decided  to  erect  on  the 
coast  of  Southern  Califoi-nia  a  Government  plant  for  tho 
production  of  potash  from  kelp.  It  is  the  intention  not 
only  to  produce  potash  at  the  minimum  cost,  but  also  to 
conserve  nitrogen,  iodine,  and  other  by-products.  The 
kelp  will  first  be  dried  in  a  series  of  rotary  driers,  and  will 
then  be  distilled  in  a  moderate  coke-oven  iu  stich  a  way  as 
to  prevent  loss  of  the  by-products  mentioned.  Tho  potash 
salts  wlU  be  dissolved  with  water  out  of  tbe  resulting 
charcoal,  which  may  afterwards  be  used  as  fuel,  as  uiay 
also  the  combustible  gas  obtained  by  the  distillation.  The 
experts  consulted  believe  that  by  such  economical  methods 
the  process  can  be  made  to  iiay  even  in  times  when  tho 
price  of  potash  is  at  its  ordinary  level. 
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LETTEES,    NOTES,    AND    ANBWEES. 


[JAN.  13,  1917 


A  cotmsB  of  lectures  on  public  l^^altb  problems  under 
^•ar  and  after    war    c^"'i'''°"^„,'^,^,^.  ^'If  T  N  Kefynack, 

to  the  secretary  of  the  institute    Jhe  flr.t  ^ectiue 
urinciDles  of   oreanization    and    admmistiauou    lu 

flQ^Utant  seoretarv,  Local  Governmeut  Board,  ihe  se<  ona 
recture?on  tie  l^re^vention  and  arrest  of  venereal  d.seas^n 
^omen  will  be  given  by  Dr.  Mary  Scharlieb,  on.J^"  '*?^y 
SX,  when  Dr.  Newsholme  will  be  m  the  chair  -  and  the 
third  lecture,  on  the  prevention  and  arrest  of  je^e^^^ca 
disease  in  men,  on  January  31st,  by  Dr.  C.  J.  Maoalibtei  oi 
lSooI.  when  Lord  Sydenham  late  chairman  o^  the 
Boyal  Commission  on  Venereal  Diseases,  wdl  be  in  the 
chair. 


letters,  Jiotes,  anti  ^nsluers. 

Co"r,tt.i;:ro^r:re.  ave  reauested  to  ,ooU  at  t.e  No.ces  to 
Correspondents  of  llio  followini!  week  , ,.  ,  „^  .„  ,,,„  R„TtsH 

ACTBoKb  des.rinE  reprints  ol  their  articles  P''bh3liedm  the  British 
MEmcAL  JocKNAi.  are  requested  to  communicate  with  the  Ollioe. 
429  Strand.  W.C..  on  receipt  of  proof. 

ToL^^  IfHololl.  msLnd  Lon.lm, :  te'ei*one  2631.  Geriard. 
(2°™NA\CI."l  SECKETARY  ANDBUSINE;,^  U.^NAGEK  .Advel- 
tisements  etci.  ArliculaU.  Wex'raml.  Lomlon :  telephone  -2e30, 
Gerrrrd        (3l     MEDICAL     SECRETARY,      Medtsecra.     11."'™'''*' 

Wo.,  telephone,  2634.  Gerrard  The  f^'^'lfr,?,  °'  '^l^iick  Su"  t 
of  the  British   Medical  Association  is  16,  boutb  Fredeuck  btieet. 

Dublin. 

IS"  Qiieries,  answers,  and  communications  relating  to  suhjects 
to  which  special  depar^mmts  of  the  British  Medical  Journal 
*Te  devoted  Kill  he  found  under  their  respective  headings. 

letters,  notes.   etc. 

Garlic  in  Wuooping-cough. 
Dk  Edward  Knight  (Graveseud)  writes:  It  is  curious  to  note 
that  more  than  a  century  ago  garlic  was  commonly  ailmmis- 
tered  through  the  skin  of  the  soles  of  the  feet  as  a  cure  for 
wlioopmg-cougli.  Thus,  iu  Buchan's  Domestic  MediciuP,  i788, 
it  is  stated,  "  The  garlic  oiutmeut  is  a  well-known  remedy  in 
North  Britain  for  the  chiu-oough.  It  is  made  by  beating  in  a 
mortar  garlic  with  an  equal  quantity  of  hog's  lard.  W  ith 
this  the  soles  of  the  feet  may  be  rubbed  twice  or  thrice  a  day  ; 
but  the  best  method  is  to  spread  it  upon  a  rag,  aud  apply  it  m 
the  form  of  plaster.  It  should  be  renewed  every  night  and 
morning  at  least,  aa  the  garlic  soon  loses  its  virtue.  This  is 
an  exceeding  good  medicine  both  in  the  chin-cough  and  in 
most  other  coughs  of  an  obstinate  nature."  Now,  apparently, 
garlic  is  not  so  much  used  iu  the  treatment  of  whooping- 
cough  (or  chin-cough)  as  in  times  past.  A  chemist,  however, 
tells  me  that  he  usually  keeps  some  syrup  of  garlic  in  stock, 
aa  his  customers  now  and  theu  requii-e  it  as  an  juternal 
remedy  for  the  complaint. 

Two  Pictures  of  Malaria. 
Dr.  J.  BE.ARD  (Edinburgh)  writes :  "  Although  malaria  has  still 
been  the  prevailing  disease,  yet  I  feel  certain  that  these  care- 
ful precautionary  measures"  have  been  greatly  instrumental 
in  lessening  its  intensity.  The  move  to  the  valley  of  the 
Struma  iii.luue  tested  all"tlie  preparations  made, and  severely 
tried  the  medical  resources.  The  area  occupied  was  found  to 
bo  highly  malarious."— General  Milne's  dispatch  on  the 
operations  of  ttie  British  army  in  Halouica.  The  Times, 
December  7th,  1916. 

"The  'Prevision,'  to  use  Pasteur's  word,  of  the  mode  of 
treating  scieutilically,  not  to  add  easily,  aud  of  curiug  tuber- 
culosis and  relapse  "malaria.  (Minically,  the  truth  of  these 
forecasts  has  been  establlshol  abundantly  by  Dr.  W.  Baetzner 
(tuberculosis)  and  by  an  officer  of  the  Royal  Army  Medical 
Corps  in  Burma  iniaFariai.  As  over  one  million  persons  die 
of  malaria  annually  ill  India  alone,  and  as  it  has  been  found 
that  even  the  worst  relapse  cases  of  malignant  malaria  are 
cured  by  but  one  to  at  most  three  injections  of  grniiine 
trypsin  and  ainUopsin,  and  as  the  treatment,  besides  being 
highly  cdicacious,  la  very  cheap,  it  is  perhaps  not  necessary 
to  dilate  upon  the  importance  of  this,  almost  my  latest, 
work."— Abstracted  from  a  pamphlet  by  the  writer,  dated 
March  26th,  1915. 

Nor,  be  it  added,  is  it  necessary  to  dilate  upon  the  fact,  that 
all  the  various  attempts  made  to  bring  these  finds  to  the 


notice  of  the  War  Office  have  resulted  solely  in  the  reeenit  of 
two  official  replies  upon  "  Form  1,"  to  the  effect,  that  the 
matter  "  shall  receive  attention." 

Abdominal  Symptoms  produced  by  Medicinal 
Doses  of  Opium. 
Dr.  H.  p.  Winsbury  White  (House  Surgeon,  Royal  Infirmary, 
Edinburgh)  writes:    Four  cases  of   severe  abdominal   paina 
following  large  medicinal  doses  of  opium  or  drugs  containing 
its  derivatives  have  recently  come  under  my  observation,     la 
each  instance  the  symptoms  were  such  as  might  easily  leaa 
the  observer  to  believe  at  first  sight  that  he  was  confronted 
with  an  abdominal  condition  requiring  surgical  interference. 
C<i,<f  i  was  a  min,  aged  25,  suffering  from  toothache,  who 
took  1  grain  of  morphine  hydrochloride  by  the  mouth.     Iwo 
hours  after  the  administration  he  woke  with  violent  abdominal 
pains  coming  on   in  spasms.      He  was  sent  to   hospital  aa 
possiblv  a  case  of  perforated  duodenal  ulcer. 

cVisf  S-was  a  man,  aged  37, suffering  from  influenza.  During 
the  course  of  an  evening  he  took  five  tablets  of  5  grains  each  ol 
Dover's  powder,  which  contains  10  per  cent,  of  opium,  the 
patient  woke  about  two  hours  after  the  last  dose  with  violent 

abdominal  pain.  ,'        ,        ...       «     ■    „  t„„„, 

C'li.-e  3,  a  man,  aged  23,  admitted  to  hospital  suffering  from 
an  injury  to  the  lower  part  of  one  thigh;  he  complained  of 
great  pain,  and  was  given  a  hypodermic  injection  of  heroin, 
train  i.  A  quarter  of  an  hour  afterwards  he  began  to  cry  out 
with  intense  pain  in  the  upper  part  of  the  abdomen.  He  was 
apparently  suffering  very  much,  as  he  began  to  writhe  about, 
forgetting" for  the  time  being  the  injury  tu  his  thigh.  He  con- 
tinued thus  for  half  an  hour,  when  he  was  given  another  dose 
of  heroin,  grain  J,  which  apparently  afforded  no  rebel,  ana 
the  dose  was  repeated  ;  after  this  he  became  quiet,  and  ceased 
to  complain.  ,     ■  ,       ^       i         i 

Cane  4  a  man  aged  24,  suffering  from  nasal  catarrh  and 
bronchitis,  who  took  2  oz.  of  lirompton  mixture,  which  con- 
tains liquor  morphinae  hydrochlor.  Bet-.veen  two  and  three 
hours  later  he  was  awakened  by  severe  cramp-like  pains  m 
the  region  of  the  stomach.  .,    j_ 

These  cases  resembled  each  other  very  closely  in  their 
symptoms.  Spasms  of  gripping  pain  in  the  epigastric  and 
left  hypochondriac  regions,  comiug  on  at  intervals  ol  a  lew 
minutes,  lasting  about,  a  quarter  of  an  hour,  and  so  severe 
as  to  double  the  patient  up,  and  cause  him  to  groan. 
The  symptoms  in  the  first  two  cases  lasted  for  about  an 
hour,  and  then  passed  off  completely  without  treatment  other 
than  hot  bottles.  The  third  case  at  the  end  of  an  hour  was 
also  free  from  pain,  but  by  that  time  he  liad  received  in  all 
<^  grain  of  heroin  hvpodermicaJly,  and  it  is  likely  that  the  last 
inlection  placed  him  so  deeply  under  the  influence  of  the 
drug  as  to  relieve  him  of  the  consciousness  of  pain. 
Case  4  suffered  for  about  half  an  hour,  when  he  was  given 
^ir  grain  of  atropine  hypodermically,  after  which  he  got 
aiinost  immediate  relief.  In  none  of  the  cases  was  there  any 
vomiting  or  nausea.  The  pupils  in  each  instance  indicated 
bv  their  contraction  that  probably  opium  had  been  taken, 
and  on  inspecting  the  abdominal  wall  the  upper  part 
was  distinctly  rigid  and  respirations  were  short. 

In  one  case  both  recti  stood  out  very  prominently.  Iha 
patients  resented  palijation  of  the  abdomen,  as  it  appeared  to 
tend  to  start  the  spasms.  On  inquiring  into  the  histories  ol 
the  iu.lividual  cases,  none  of  them  had  had  previously  any 
condition  resembling  that  described,  and  subsequent  to  the 
attacks  passing  off  all  seemed  perfectly  well. 

It  would  be  interesting  to  know  if  other  practitioners  hava 
had  cases  of  this  kind,  as  these  seem  to  demonstrate  an  action 
of  the  drug  which  is  not  generally  recognized.  Inquiry 
amongst  my  medical  friends  reveals  only  one  instance  of 
acciuaintanco  with  this  peculiarity  of  the  action  of  opium, 
and  in  this  case  a  well-known  surgeon  had  a  personal  experi- 
ence of  these  unpleasant  symptoms.  Upium  causes  convul- 
sions in  cats  aud  amphibians,  aud  a  veterinary  friend  informs 
me  that  a  severe  colic  is  known  on  occasion  to  follow  in 
horses  after  an  administration  of  morphine. 

♦.•  In  the  late  Sir  Lauder  Bruuton's  Textbook  of  Vharma- 
colomi,  Therapeutics,  and  Materia  Medica  the  fact  that  opium 
in  certain  conditions  stimulates  intestinal  peristalsis  is  noted. 
Be  seems  to  have  used  it  occasionally,  in  very  small  doses, 
one  drop  or  even  half  a  drop  of  tincture  of  opium,  in  certain 
forms  of  constipation— for  example,  that  caused  rcflexly  by 
ovarian  irritation. 


SCALF  O-   ..HARGES  FOR  ADVERTISEMENTS  IN  THH 
I.R1T1SH  MEDICAL,  JOURNAL,. 

f   B.  d. 

Seven  lines  and  under         ...  ...  ...  •"    S    n    « 

Each  additional  lino  j  in    n 

A  wiole  column  ,;? '"    " 

A  pag.)  ...  lu    u   u 

An  average  line  contains  six  words. 
All  remittances  by  Post    Office    Orders  must  bo  mado  paj-able  to 
the  lirfiKl    Medical  Association  at  the  General  I'ost  Oi.co,  London. 
ho  lUpcnsibility  will  be  accepted  for  any  such  remittaiicu  not  so 

"""Jru^rultniciils  should  be  delivered,  addressed  to  iho  Manager. 
«9blrttU  .London,  not  later  than  the  tlrst  ponton  Wednesday  inoruinj 
pre'ecdmi!   puhlicalion,   and.  if  not  paid  lor  at  the  lime,  should  b* 

"NoT,rJ'u"i»'''a«ainrthe'-rule»  of  the  Po.t  Omco  to  receive  po.t. 
ristaut'e  letters  addressed  cither  in  initials  or  numbers. 


•Tax. 


101?] 
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1-LAVINE   AND    r.llIl.lJAXT  OEEEN, 

lOWEUFLL   ANTISEPTICS   WITH   LOW 
TOXTCITY  TO  THE  TISSUES: 

riiiuR  isj:  is  tui:  'nir.iTMryr  of  isfkcikd 
v'ovyns.' 


C.  II.  BUOWXIXt!,  r. 

L.  KEXNAWAY,  anp      li, 


CrLIUtAXSKX. 
II.  D.  TIIORXTOX. 


(From  tlic  Bland-Sutton  Institute  of  ratUoIogy,  the  Middlesex 
Hospital.) 

^.1  Rfj'ori  to  the  Meilienl  liescarch  Committee.) 

The  groat  majority  o£  clicinical  substances  at  pl■e^^out 
oioployed  as  antiseptics  exhibit  olhei'  pi'opcrtios  which 
militate  against  efficient  action  in  the  living  bcxly.  So 
much  is  this  the  case  that  uiany  observers  have  conic  to 
regard  antiseptic  power  as  ahiiost  iudissolubly  associated 
with  a  seric«  of  objectionable  characteristics,  which  confine 
the  justifiable  applic^itiou  of  such  bodies  to  within  ex- 
tremely narrow  limits.  Cushny  seems  to  snm  up  justly 
the  state  of  kuowledgo  up  to  the  present  regarding  these 
agents  in  the  following  statements :  "  They  Lave  no 
specific  action  on  the  microbes,  however,  but  act  as 
general  protoplasm  poisons,  destroying  living  tissue  of  all 
Iduds  whenever  they  conio  in  contact  with  it."  "  It  is 
important  to  note  that  the  ordinary  antiseptics  do  not  act 
more  strongly  on  microbes  than  on  the  tissues  in  which 
they  iirc  embedded."  "  Their  action  as  irritants  arises 
from  the  samo  qualities  as  tlieir  disinfectant  power — 
namely,  from  their  general  toxicity  to  living  matter — and 
it  is  impossible  to  dissociate  the  one  from  the  other  and  to 
prodnco  non-irritant  effective  disinfectants."  The  defects 
and  vices  of  tho  antiseptics  in  common  wsc  have  been  so 
clearly  emphasized  of  late  that  it  is  necessary  here  onlj'  to 
cnnmeratc  the  outsta.nding  points,  namely : 

1.  Antiseptics  arc  tixed  by  protein  material  in  general; 
lienee,  when  bacteria  arc  suspended  in  a  fluid  containing 
abundant  protein,  such  as  serum,  very  little  of  tlic  sub- 
stance is  free  to  act  on  the  organisms.  This  explains  the 
well-known  fact  that  the  antiseptics  in  common  use, 
almost  vrithont  exception,  show  a  reduced  potency  when 
tested  in  scrum — that  is,  imder  conditions  resembling 
those  in  which  they  would  be  used  in  the  treatment  of 
wounds.  For  instance,  the  efiiciency  of  corrosive  sub- 
limate is  reduced  one  hundred  times  bj-  serum. 

2.  By  desti-oying  the  life  of  cells  and  inhibiting  i)hago- 
cytosis,  antiseptics  deprive  the  body  of  one  of  its  most 
important  weapons  in  combating  local  infection. 

3.  By  proihicing  layers  of  dead  tissue  they  supply  a 
nidus  for  the  proliferation  of  organisms. 

4.  Owing  to  their  deficieut  penetrating  power  tlicy  fail 
to  reach  organisms  situated  in  the  tissues,  even  supposing 
that  they  act  cflicieutly  on  those  disposed  on  the  free 
surfaces. 

With  regard  to  the  last  point,  tlic  rjncstion  of  ixiietration 
seems  to  ns  to  be  extremely  couiplicattil,  and  iu  the  present 
state  of  Icuowledgc  scarcely  able  to  be  completely  anahsod. 
Speaking  generally,  two  main  factors  are  of  practical  impor- 
tance in  hindering'effective  penetration  ;  one  is  purely  physical, 
tlepcuding  on  the  fact  that  a  wound  is  often  divided  iuto  loculi, 
so  that  even  if  a  solution  is  poured  into  the  reain  cavity  there 
is  great  probability  that  it  will  not  reach  the  surface  of  t!ie 
remote  crevices.  The  second  factor  is  the  fixation  of  the  anti- 
septic comjionnd  by  constituents  of  the  tissues,  so  that  at  a 
short  distance  hclow  the  surface  a  sufficiency  of  the  substance 
does  not  remain  available  to  act  on  the  niicroI>es.  Beyond  these 
aspects  it  is  scarcely  profitable  to  earn  the  discussion  further 
at  present. 

Pgoperties  of  ax  Ideal  AxTiSEnic. 
Important  properties  of  an  ideal  antiseptic  would  thus 
appear  to  be : 

1.  Great  potency  against  all  micro-organisms  in  the 
firc-senoc  of  protein  inatorial — for  example,  serum. 

2.  No  deleterious  eflfect  on  phagocytosis. 

3.  Absence  of  irritant  action  on  living  tissues  in  general, 
so  tbai  it  may  be  applied  to  delicate  surfaces  such  as 
mucous  membranes. 

*  M'e  have  mncfl  t>leasnre  iu  acicnowlcdfiiug  our  indebt-edness  to  tho 
Jloyal  Society's  ScicntiBc  (Irante  Committee   and   to   tho   Medical 

lieseavch  Committee  for  grants  towards  the  eipeiiscs  of  this  work. 


4.  A  suitable  stimidating  cflect  on  connective  tissue 
cells,  so  as  to  promote  growth  of  healthy  granulation 
tissue. 

5.  The  compound,  when  absorbed,  must  not  bo  lii"lily 
toxic  for  any  specialized  tissue ;  thus,  even  if  strychnine 
wcro  the  most  potent  antiseptic  known,  its  effect"  on  the 
central  nervous  system  would  probably  entirely  preclude 
its  therapeutic  use. 

Wo  have,  in  the  course  of  the  past  year  and  a  half, 
examined  an  extensive  scries  of  substances,  comprising  tho 
principal  antiseptics  in  common  use  and  also  other  com- 
pounds, some  of  which  have  not  hitherto  been  recognized 
as  antiseptics  or  applied  as  such.  Tho  series  incltides 
carbolic  acid,  mercury  i>erehloridc,  iodine,  hypochlorites 
(in  the  form  of  ■'eusol  "  and  also  Daufrcsne's  modification 
of  I)akiu's  solution*,  chlorine  water,  malachite  green, 
brilli.tut  green,  crystal  violet,  ethyl  violet,  and  flavino.  In 
this  work  wc  have  directed  attention  to  tho  foUowinL' 
points,  which  seem  to  possess  special  importance  in  regard 
to  the  use  of  any  substance  as  an  antiseptic  tor  tliera- 
jioutic  purposes,  when  it  must  act  in  the  presence  of  living 
tissues,  as  iu  the  treatment  of  wounds. 

Bacto-icidal  Polcnc;/  hi  VtifUhifcil  Scrum  as  Compared 
willi  that  in  Watery  Solution. 

If  serum  produces  a  marked  reduction  iu  efficiency,  then 
this  indicates  that  the  antiseptic  power  will  be  lowered 
far  out  of  proportion  to  the  degree  of  more  dilution  which 
must  inevitably  occur  in  a  wound.  On  the  other  hand, 
should  serum  fail  to  diminish  the  action  of  the  antiseptic 
or  should  it  actually  enhance  its  effect,  then,  other  things 
being  equal,  this  will  be  a  valuable  advantage  of  such  a 
substance. 

From  the  results  obtained  (sec  table)  it  will  bo  seen  that 
we  have  found  a  compound,  flavino,  which  is  distinctly  in- 
creased in  its  effectiveness  as  an  antiseptic  by  the  pi'esencc 
of  serum,  and  further,  this  among  tho  substances  tested  is 
the  only  one  of  Jiigli  antiseptic  potency  w hieh  more  than 
maintains  its  efficiency  in  scrum.  Under  these  conditions, 
when  tested  on  stajihylococci,  flavino  is  about  twenty  times 
more  powerful  than  mercury  perchloride,  and  800  times 
more  powerful  than  carbolic  acid  or  chloraminc-T  as  a 
bactericide. 

Effect  on  Pliagocytos^is. 

Many  factors  oiicrato  in  order  to  bring  about  tho  healing 
of  a  septic  woimd,  in  addition  to  the  kiUiug  of  sucli 
organisms  as  tho  antiseptic  may  come  into  contact  with. 
A  chief  place  in  the  carQer  processes  must  be  assigned  to 
the  action  of  tho  phagocytes.  After  making  allowance  for 
reduction  in  potency  iu  the  presence  of  serum  and  for 
dilution  by  tho  exudate  of  tho  wound,  any  substance 
which,  iu  order  to  restrain  or  kill  organisms,  requires  to 
bo  used  in  such  concentration  as  to  seriously  damage 
phagocytic  action  must  be  of  very  doubtful  therapeutic 
value.  Accordinglj-,  phagocytic  experiments  were  per- 
formed in  which  leucocytes,  normal  serum,  and  staphylo- 
cocci were  mixed  with  varying  concentrations  of  the  anti- 
septics. From  the  results  (see  table)  there  emerges  the 
fact  that  germicidal  potency  and  inhibitiou  of  phagocytosis 
do  not  necessarily  run  parallel.  In  the  case  of  each 
sabstanco  wc  have  determined  the  strength  of  anti- 
septic which  is  rex|uired  in  order  to  reduce  tho  phago- 
cytic count  to  50  per  cent,  of  the  control  with  scrum 
alone :  this  has  been  called  the  concentration  which 
inhibi's  phaf/ocijiosis.  A  comparison  between  the  bac- 
tericidal power  in  serum  and  the  effect  on  phagocytosis 
show.s  that  in  the  case  of  all  the  antiseptics  in  common 
use  a  concentration  which  is  sufficient  to  c^use  death  of 
the  organisms  is  also  detrimental  to  phagocytosis.  The 
measurement  of  antiphagocytic  action  is  obvioush"  au 
important  point,  since  it  enables  "general  toxicity  to  living 
matter"  to  be  estimated  to  some  extent  by  test  tube 
experiments.  1  Thus  carbolic  acid  both  kills  organisms 
and  inhibits  xihagocytosis  at  a  concentration  of  1  :  250  to 
1  :  500,  and  mercury  pc-.rchloride  exerts  both  effects  at 
1 :  7,000  to  1  ;  10,000.  On  the  other  hand,  brilliant  green 
liills  cocci  at  1  :  30,000  and  only  inhibits  phagocytosis  at 
1 :  2,000.  Finally,  flavine  kills  both  cocci  and  B.  coti  at 
a  concentration  of  1  :  100,000,  whereas  in  order  to  affect 

I  Inman  hns  also  reeontly  determined  Uio  effect  of  othylhjdro- 
CHiu-ciu  hydrochloride  on  iihagocylosis  as  R  factor  in  i-elation  to  Ua 
cmplojiacnt  a.i  an  nutiseplit.— Jburfinl  o/  tlta  li'yyal  Armu  Medicai 

Coips,  vol.  xxvii,  1'.  500.  191C. 
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STAPHTLOCOCCrS 

AtIREU3. 

Bicn-Lns  Coi,i  CoMircsig. 

AXTISEPHC. 

In  Water  +  0.7  per 
Cent.  Peptone. 

In  Serum. 

Concen- 
tration 

which 
Inhibits 

Phago- 
cytosis. 

Thera- 
peutic 
Gooffi- 
cient. 

In  Water  +  07  per 
Cent.  Peptone. 

In  Serum. 

Lethal 
Concen- 
tration. 

■2  . 

II 

^0, 

Lethal 
Concen- 
tration. 

■8 

^1 

Lethal 
Concen- 
tration. 

^1 

Lethal 
Comcn- 
traoion. 

11 

p-utio 
Coefla- 

cient. 

Chloramine-T          ( Concentration  of  j  1 ;  200O 
'contentin"avflil- J     substance          1 
able  "  CI  ^  25  per  1  Concentration  of  j  1 ;  8000 
cent.)                        \     "available  "  CI 

s 

3S 

1:250 
1:1000 

I 

1:  625 
1:2500 

0.4 

1:2000 
1:8000 

8 
33 

1:250 
1:1000 

1 
4 

0.4 

*-     „i    /       *  «*    j^ /DiUUion  of  stan- 
Eusol    (content   in  |     ^^^^  solution 
available        CI  -j  concentration  of 
-=0.M  per  cent.)     (     "available"  01 

1:15 

1:4000 

16 

1 : 3.25 
1:1000 

0.0125 

4 

1:13 
1 :4000 

0.25 

1:13 
1:4000 

0.05 
16 

1 :  3.25 
1:1000 

0.01-m 
4 

0.25 

DaWn's     Solution  (Dilution of  stan- 
modified  by  Dau-       j  vri  aninti-in 
fresne).    'Content  J  co^jf^^^"^",^-, 
in         available           "o,-oiiahi<,"  ri 
01=0.22  per  cent.)  i       a-'ailable    CI 

1:9 

1:4000 

0.036 
10 

1  :  2.25 
1:1000 

0.01 

* 

1:9 
1:4000 

0.25 

1:9 
1:4000 

0.036 
16 

1 :  2.25 
1:1000 

0.01 
4 

0.25 

-., .   „    ii;„,„„     (  Concentration  of 

Chlorine   Water     ,     chlorine 

1:2500 

10 

(1 :  1000  not 
sufficient) 

1:1500 

_ 

1 :  2500 

10 

(1 :  lOCO  not 
Buflicient) 

— 

- 

Carbolic  Acid        

1:260 

1 

1:250 

1 

1:500 

0.5 

1:500 

a 

1:500 

2 

1 

Mercury  Perchlorlde    

1  :  1,000,000 

iOOO 

1 :  10,000 

40 

1:7000 

1.4 

1 : 1,000,000 

4000 

1 :  10,000 

40 

1.4 

Iodine  (In  KI)'-      

1 :  10.000 

40 

1:700 

2.8 

1:3500 

0.2 

1:5000 

SO 

1:800 

S.2 

0.2 

Brilliant  Green  Sulphate      

1  :  10  000,000 

40.000 

1 :  30,000 

120 

1:2000 

15 

1 :  130,000 

szo 

1:3500 

It 

1.7 

Brilliant  Green  Oxalate       

1 :  10.000,000 

40,000 

1 :  100,0CO 

400 

1:7000 

14 

1 :  200.000 

800 

1:3500 

14 

0.5 

Malachite    Green,     Oxalate     and 
Sulphate 

1 :  10,000,000 

,  40.000 

1 :  40,000 

160 

1:7000 

6 

1 :  20,000 

80 

1:1000 

4 

0.15 

Crytlal  Violet       

1 : 4,000,000 

16,000 

1 :  400,000 

1600 

1:7000 

57 

1:8000 

S3 

1:8000 

32 

1.1 

Ethylhydrocuprein    Hydrochloride 

1:660 

!>.6 

1:2000 

8 

- 

- 

1:660 

S6 

1:660 

2.6 

- 

Flavine     

1 :  20.000 

SO 

1 :  200,000 

800 

1:500 

400 

1:1300 

5.2 

1 :  100,000 

400 

200 

Lethal  Concentration     =  that  which  just  suffices  to  kill  organisms— as  test«d  by  subculture. 
Therapeutic  CoefEcient  =  Ratio    Cgncentrati^^which  reduces  Phagocytosis  by  50  o-^r  cent. 

Lethal  Concentration  in  Serum. 

Antiseptic  Potency 


Ratio 


LetJMl  Concentration  of  Rubstance  in  QUfistmn. 

Lethal  Concentration  of  Chloramine-T  in  Serum  (taken  as  1). 
'  Potassium  iodide  in  the  concentration  employed  in  the  solution  of  iodine  by  itself  produced  no  bactericidal  action. 
".Available"  chlorine  was  estimated  by  titration  with  sodium  thiosulpiiate. 

Explanation  of  Table. 


The  figures  shown  in  the  table  give  tlie  general  results  ot 
many  repeated  tests  of  each  substance. 

The  method  of  the  tests  was  as  follows :  The  substance  to  be 
tested,  in  a  volume  usually  not  exceeding  0.1  com.,  was  added 
to  1  c.cm.  of  the  culture  medium,  which  consisted  iu  one  series 
of  0.7  per  cent,  of  peptone  water  and  in  the  other  of  undiluted 
serum,  and  then  0.1  c.cm.  of  a  1  :  20,000  dilution  in  saline  of  a 
twenty-four  hour  peptone  water  culture  was  added.  A  control 
was  made  with  peptone  water  or  serum  without  antiseptic;  one 
loopful  of  this  mixture  when  stroked  immediately  on  agar 
yielded  twenty  or  mnre  colonies  of  staphylococcus  or  B.  culi. 
The  tubes  were  then  placed  at  37°  C,  and  were  examined  at  the 
end  of  twenty  four  to  forty-eight  hours  in  order  to  determine 
the  concentration  of  antiseptic  which  killed  the  organisms 
Introduced  ;  for  this  purpose  subcultures  were  made  on  agar 
and  also  in  peptone  water.  The  results  of  both  methods  of  sub- 
culture corresponded  in  general;  but  it  was  sometimes  found 
that  cultures  containing  antiseptic,  which  showed  no  turbidity 
after  incubation  and  in  which,  therefore,  little  or  no  multiplica- 
tion of  organisms  had  occurred,  still  contained  living  bacteria. 

Ox  serum  heated  at  57^  C.  was  used  throughout ;  experiments 
were  also  performed  with  human  serum  and  i-abbit  serum.  A 
certain  amount  of  variation  was  obtained  with  different  speci- 
mens of  serum;  but  the  results  corresponded  in  general  with 
those  quoted  in  the  table.  Fi-esh  rabbit  serum  gave  practically 
the  same  result  as  serum  heated  at  57°  C. 

B.coU  freyueiitly  grew  very  poorly  in  serum ;  this  difficulty 
was  overcome  by  adding  0.25  c.cm.  of  10  per  cent,  peptone 
water  to  each  1  c.cm.  of  serum.  ' 

In  a  number  of  experiments  the  time  rate  of  sterilization  was 
ascertaineil  by  making  subcultures  from  the  antiseptic  mixtures 
at  intervals  of  two,  five,  and  twenty-four  hours.  Mercury  per- 
chlorlde, carbolic  acid,  chloramine  T,  and  flavine  were  com- 
pared in  this  way,  and  it  was  found  that  the  maximum  action 
of  the  fust  three  substances  was  exerted  within  a  shorter  time 
than  was  the  case  with  llavine;  thus  after  two  hours'  exposure 
the  results  with  mercury  perchloride  and  with  llavine  were 
practically  equal,  and  the  effect  of  flavine  became  enhanced 
subsequently. 

The  fffeet  of  the  presence  of  red  blood  corpusde.1  Ui  thp.  mixture 
with  antiseptic  and  scrum  was  tested  as  Emery  has  suggested. 
Thus,  defihrinated  rabbit's  blood  was  employed  as  the  meilium, 
and  it  was  found  that  staphylococci  were  killed  in  delibriuated 


;  2,000 


blood  by  flavine  1  :  40,000,  whereas  mercuric  chloride  1  ; 
failed  to  sterilize  the  mixture. 

Pus  from  an  empyema,  which  on  centrifuging  yielded  half  its 
volume  of  sediment  and  in  culture  gave  a  growth  of  staphylo- 
cocci and  streptococci,  was  just  sterilized  iu  twenty-four  hours 
by  the  addition  of  mercury  perchloride  to  a  concentration  of 
1  :  1,000;  carbolic  acid  1  :  500;  brilliant  green  1  :  10,000,  ana 
flavine  1  :  2.000. 

The  result  obtained  with  chloramineT  indicates  a  much 
weaker  action  than  that  found  by  Dakln,  Cohen,  Daufresne, 
and  Kenyon  {Proc.  Boy.  Soc.};  the  explanation  of  this  lies  iu 
the  fact  that  the  medium  used  by  us  contained  a  small  amount 
of  peptone.  We  adopted  this  procedure  advisedly,  since  we 
found  by  plating  that  in  the  absence  of  peptone  a  proportion 
even  of  staphylococci  might  cease  to  be  viable  when  suspended 
in  salt  solution  or  water  for  several  hours.  In  control  experi- 
ments with  Stiipln/loioccas  aureus  suspended  in  water  we  ob- 
tained precisely  the  same  results  as  Uakin,  (.'ohen,  Daufresne, 
and  Kenyon — namely,  sterilization  after  exposure  for  two  hours 
to  chloramine-T  in  I  :  500,000  and  survival  in  1  :  1,000,000. 

In  addition.  Streptococcus  fuecalis  (entcrococcu.'i)  and  Strepto- 
coccus pijiijicnes  v:ere  tested  with  mercury  perchloride,  brilliant 
green,  and  flavine  ;  the  enterococcus  proveil  the  more  resistant, 
and  with  it  the  following  results  were  obtained  : 


Mercury  perchloride 
Brilliant  green 
Flavine 


Lethal  concentration  in 
Peptone  water.  Scniin. 

..  1 ;  200,003  ...  1  :  10,000 
..  1  :  150,000  ...  1  :  10.000 
..    1:10,000      ...    1:40,000 


Do  Oryaiiisins  Derctop  Besislaiiccto  Ftavinea)id  Brilliant  Green? 
— Were  such  resistance  to  develop  to  an  appreciable  extent,  as 
described  in  the  case  of  tryiianosomes  by  Ehrlich  and  lirowuing, 
and,  as  Kichet  suggests,  may  occur  in  the  ca^eof  the  organisms 
in  wounds  ti'eated  by  other  substances,  the  value  of  the  anti- 
septics would  be  seriously  limited.  Variations  obtained  in  the 
sterilizing  dose  of  these  substances  with  the  same  organism  at 
dilTej ent  times  suggested  that  11  certain  ilegiee  of  variation  iu 
resistance  did  exist;  but  |iroloiigcd  attempts  to  |)roduce  highly 
resistant  strains  by  growth  in  media  containing  llavine  or 
brilliant  green  over  six  months  have  not  \e,i  to  any  remarkable 
elevation  of  resistance.    Thus,  the  development  of  iususcepti. 
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EXM.AS  VTIOV  OF  T 

bility  to  the  antiseptics  is  uot  to  be  {eared  uutleL-  in-iiclical 
conditions  of  wound  treatment. 

fhaiiuiytic t^xpfrinuiiu. — Eijual  qnantities  of  liuraau  seram, 
waslied  linnian  "  leucL>ovte  cieiini,  emulsion  of  organisms  and 
appropriate  dilutions  of  antiseptic  were  mixed  toyetlier,  and 
then  incubated  in  capillary  tubes  for  twenty  minutes  at  57^  C. 
At  the  end  of  this  time  the  mixtures  were  spi-ead  on  sliiles, 
stained,  and  the  number  of  organisms  ingested  by  fifty  leuco- 
cytes estimated  in  each  case;  the  control  contaiuel  normal 
saline  in  place  of  the  antiseptic.  The  serum  and  corpuscles 
were  on  every  occasion  obtained  from  the  same  subject.    The 


\nLE  {coiitiiiiieil). 

organism  employed  was  a  twenty-four  hour  agar  slope  culture 
of  &'l(i/i'iv/<'Ci)<vi(.<  (iiirfi(.<  einuisilied  in  normal  Baline  to  give  an 
homogeneous  emulsion  of  about  two  thousand  million  organisms 
per  cubic  centimetre;  the  control  then  gave  an  average  of 
twenty  live  cocci  per  leucocyte.  The  dilutions  of  the  various 
antiseptics  were  in  all  ca^es  maile  with  normal  saline.  The 
Ugures  given  in  the  table  were  conllrmed  by  the  results  of  at 
least  three  experiments  with  each  antiseptic;  a  number  of 
autisepiics  were  investigated  simultaneously  so  as  to  avoid 
attaching  importance  to  any  differences  in  the  results  due 
I    merely  to  individual  variations. 


pLagocytosis  a  coucentration  greater  tlian  1  :  500  is 
required.  Clearly,  the  liif^her  the  germicidal  powtr  and 
the  lower  the  point  of  phagocytic  inhibition  the  nioro 
valuable  the  antiseptic  becomes.  In  order  to  furnish  a 
uamerical  representation  of  the  relationship  existing 
between  bactericidal  power  and  interference  ^vith  phago- 
cytosis in  the  case  of  each  autiseptio,  we  have,  therefore, 
calculated  the  ratio  of  the  one  value  to  the  other,  which 
we  may  call  the  Therapeutic  Coefficient  (TCi,  ;ind  hy 
rueaus  of  this  figure  we  may  compare  the  actual  value 
of  different  antiseptics  as  judged  from  both  the  above 
standi>oints."'     Thus — 


TC  = 


coDcentraiion  of  antiseptic  which  reduces  phagocytob^is  to 

SO  per  cent,  of  control . 

conceDtration  of  antiseptic  just  sutficieob  to  kill  staphylo- 
coccus in  serum 


If  TC  is  1,  then  this  means  that  a  couceutratiou  of  anti- 
septic which  just  .suffices  to  kill  off"  the  organisms  exerts  a 
distinctly  harmful  effect  on  phagocytosis.  Ou  the  other 
hand,  a  high  value  of  TC  shows  that  the  lethal  coucentra- 
tion of  the  antiseptic  has  little  or  no  inhibitory  action  on 
phagocytosis;  therefore,  if  we  find  an  antiseiitic  which 
possesses  a  high  TC  value  and  which  at  the  same  time  is 
powerfully  bactericidal  in  the  presence  of  serum,  then  we 
know  that,  as  compared  with  another  compound  yielding  a 
low  TC  value,  the  former  substance  can  be  employed  in 
a  much  higher  concentration  qua  bactericidal  efficiency, 
without  at  the  .same  time  damaging  the  natural  defensive 
mechanism  of  phagocytosis.  As  has  been  seen,  flavino 
satisfies  these  conditions  to  a  degree  far  exceeding  any 
of  the  common  antiseptics:  brilliant  green  and  crystal 
violet  also  surpass  these  as  regards  their  effect  on  cocci. 

Effect  on  Tissues. 
It  must  be  recognized,  however,  that  the  susceptibility 
of  different  tissues  toward  any  given  chemical  compound 
may  vary  greatly,  just  as  the  susceptibilitj'  of  different 
types  of  organisms  toward  an  autisoptic  may  show  wide 
variations.  The  susceptibilit}'  ot  different  tissues  requires 
much  more  investigation,  but  we  considered  that  a  further 
valuable  indication  would  be  afforded  by  the  behaviour  of 
a  delicate  epithelial  membrane,  such  as  the  conjunctiva, 
toward  different  dilutions  of  the  antiseptics.  The  results 
were  as  follows : 

Three  or  four  drops  of  solution  applied  to  the  conjunctiva 
(rabbit;  for  three  minutes. 

Mercury  perchloride  ...  ...  ...   .  j^  I  250    -I- 

Carbolic  acid    ...  ...  ...  ...     1:50      + 

Chloramine-T 1:25      - 

Iodine 1:500     ± 

Brilliant  green  1  : 1,000  ± 

(1:200 


Flavine 


il:100 


-f  Indicates  production  of  definite  irritation. 

—  Indicates  production  of  no  iiTitatiou. 

±  Indicates  production  of  irrita'-iau  in  about  half  the  cases. 

Clinical  observations  on  the  effect  of  brilliant  green  and 
flavine  on  other  tissues  are  recorded  in  the  section  headed 
Clinical  Observations. 

Summary  of  liesttUs. 
Taking  the  whole  of  the  results  in  conjunction,  the 
following  points  emerge :  Of  all  the  substances  exatciined, 
the  compound  flavine  stands  out  as  possessing  the  highest 
sum  of  desirable  properties  tor  therapeutic  purpo-ies — ^that 
is,  great  antiseptic  power,  along  with  relative  nou-toxicity 
toward  phagocytosis  and  lack  of  irritating  effect  on 
epithelium.     The  triphenylmethane  compounds,  especially 

•This  represents  an  estimation,  under  quantitative  conditions 
in  vitro,  of  certain  of  the  functions  of  leucocyt("-.  which  Colonel  Bond 
has  investigated  by  new  and  highly  iogouious  methods  in  vivo. 


brilliant  green  and  crystal  violet,  are  extremely  active  in 
the  case  of  cocci,  but  toward  B.  coli  tlieir  bactericidal 
value  is  considerably  lower.  On  the  other  hand,  flavine  is 
much  the  most  potent  of  all  substances  investigated 
toward  both  groups  of  organisms.  In  the  case  of  B.  coli 
suspended  in  serum,  flavine  is  approached  only  by  mercuric 
chloride  (although  the  latter  is  about  ten  times  weaker) ; 
but  the  disadvantage  of  the  mercury  salt  lies  in  the  serious 
effect  which  it  has  in  interfering  with  phagocytosis.  This 
action  of  mercuric  chloride  in  vitro  affords  a  striking 
parallel  to  its  well-known  toxic  effect  ou  living  tissues. 
Thus,  as  compared  with  the  other  substances  under  exami- 
nation, a  much  higher  effective  concentration  of  flavine 
can  be  brought  safely  into  coi:tact  with  the  tissues;  in  this 
way,  allowing  for  dilution  in  the  wound,  there  is  the  best 
prospect  of  dealing  efliciently  with  organisms  which  may 
be  present. 

Flavine  is  diamino  methyl-acridinium  chloride  isee  forraul.^i, 
which  was  originally  prepaied  by  Benda  at  the  desire  of  Ehrlich, 
and  was  found  to  have  a  very  marked  therapeutic  effect  in  try- 
panosome  infectious.  Attention  was  first  drawn  by  Browning 
and  Gilmour  to  the  powerful  action  of  this  substance  on  bacteria. 
On  account  of  its  tryjianocidal  action  the  compound  was  called 
trypaflaviue,  but,  as  its  range  of  use  promises  to  be  much 
wider,  we  shall  refer  to  it  simply  as  riiirbie.  It  is  a  fairly 
stable  substance,  aud  solutions  may  be  boiled  or  heated  up  to 
120°  C.  in  the  autoclave. 

H 
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The  property  of  exerting  a  more  powerful  bactericidal 
action  in  serum  than  in  watery  solutions  has  been  found 
by  us  to  reside  in  a  number  of  acridine  dyes  analogous  to 
flavine.  Colonel  Pilcher,  D.S.O.,  has  reported  that  a 
mixture  of  such  compounds  has  given  very  favourable 
results  in  the  treatment  of  septic  wounds  under  his  care  at 
the  Queen  Alexandra  ililitary  Hospital,  Millbauk,  and  this 
has  also  been  the  experience  ot  Jlr.  Ligat  and  others  in 
the  Middlesex  Hospital ;  the  results  obtained  by  one  of  us 
(L.  H.  I).  T.l,  along  with  Dr.  J.  Leemiug  Walker,  in  the 
treatment  of  over  two  thousand  casualty  cases  in  the  out- 
patient department  of  the  Middlesex  Hospital  are  sum- 
marized in  an  appendix.  Hitherto  the  pure  flavine  has  not 
been  available  in  sufficient  amoimt  for  extended  clinical 
trial,  but  while  of  apjiroximately  equal  antiseptic  power  to 
the  other  acridine  compouuds,  it  is  much  less  harmful  to 
phagocytosis  than  the  latter.j  This  fact  corresponds  well 
with  the  statement  that  it  is  also  less  toxic  than  the 
other  acridine  compounds  in  the  animal  body  (see  Benda). 
It  can  be  administered  iutravenouslj',  and  does  not  exert 
toxic  action  on  any  special  organ.  Solutions  more  con- 
centrated than  1  in  1.000  should  uot  be  administered, 
however,  owing  to  the  danger  of  causing  agglutination  of 
the  red  blood  corpuscles. 

The  triphenylmethane  group  also  contains  extremely 
poteut  bactericidal  substances,  as  Dreyer,  Kriegler,  and 
Walker  have  pointed  out  in  the  case  of  the  triamiuo- 
triphenyhuethane  compound  methyl  violet ;  the  members 
of  this  series,  hexametliyhiolel  {••crystal  violet"),  and 
liexacthyhiulct  are  especially  active  toward  staphylococci. 
Of    the    diamino-triphenylmethiine   group  brilliant  green 

t  The  preparation  of  flavine  has  been  worked  out  by  Drs.  Barger 
and  Kwius  in  the  chemical  laboratory  of  the  Departmont  ot  Bio- 
chemistry and  I'bannaco  ogy  of  the  Medical  Kesearch  Committee, 
to  whom  we  are  indeOted  for  the  products.  Aiiangeiuonts  have 
be-n  made  lor  the  commercial  production  of  the  substance  00  a 
larger  scale.  The  products  will  be  test,  d  hiologically  at  the  Bland- 
Sutton  lustitote  of  the  Middle.sex  Hospital,  and  will  be  avoilable  for 
trial  on  application  to  Dr.  Browning  on  behalf  of  the  Medical  IScsearch 
Committee. 
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satisfies  best  the  desideiata  for  therapeutic  use ;  malachite 
greeu  is  luoie  inhibitory  towai'd  phagocytosis. 

Commeicial  malachite  giecii  is  comuiouly  the  oxalate, 
and  we  have  foiiud  that  oxalic  aciil  also  whcu  combinccl 
with  llio  biilliaut  gieeu  base  leads  to  a  compound  which  is 
jjjuch  moie  liarmfnl  to  plia^ocytosis  than  is  the  sulphate 
(commercial  brilliant  green).-" 

The  results  show  tiiat  iodine  in  the  presence  of  scrum 
is  au  antiseptic  of  only  moderate  potency;  at  the  same 
time,  it  is  markedly  inhibitory  to  phagocytosis  and  higlily 
irritating. 

In  this  connexion  we  would  note  also  that  the  grca,t 
value  of  the  chlorcii'.inc  and  hypocldorile  group  of  anti- 
septics iu  the  case  of  wounds  appears  to  rest  to  a  consider- 
able extent  on  their  action  as  solvents  of  necrotic  tissue 
(Dakiu,  Cohen,  Daufresno,  and  Kcnyonl,  and  on  their 
property  of  destroying  toxic  substances,  o,s  emphasized  by 
Lumiire,  rather  than  on  their  high  bactericidal  potency, 
since,  as  Dakiu  has  aJso  shown,  their  bactericidal  action  iu 
the  presence  of  scrum  is  comparativclj'  weak  (for  ex- 
ample, chloraminc-T  is  800  times  weaker  than  flavinc  for 
•staphylococci  and  400  times  weaker  for  B.  coll) ;  at  the 
same  time  they  interfere  seriously  with  phagocytosis. 

THBEVTErTlC   .VPPHCATIONS. 

One  of  the  foremost  necessities  of  the  present  time  is  the 
furtherance  of  wound  healing  by  procedures  which  shall 
combat  or  prevent  septic  infection.  It  is  not  proposed  to 
discuss  liorc  the  general  (juestion  of  wound  treatment; 
there  is  a  great  meas^ire  of  agreement  that  the  removal  of 
dead  tissue  and  the  conversion  of  the  wounded  area  into  a 
free  surface  by  incLsion  and  excision  are  essontial  factors. 
Under  actual  conditions,  however,  it  is  seldom  practicable 
or  expedient  by  these  means  to  remove  the  whole  site  of 
bacterial  infection;  the  problem  thenrcuiaius  liowto  over- 
come as  rapidly  as  possible  the  persisting  bacterial  con- 
tamination. For  the  attairnnant  of  this  object  the 
mechanical  detergent  action  of  a  more  or  less  coutinuous 
How  of  fluid  plays  au  important  part ;  this  can  be  accom-' 
plislied  by  irrigation  with  some  antiseptic  solution,  as  in 
Can-el's  procedure,  or  by  the  lymphagoguc  action  of  h3'per- 
tonic  saline  solution  according  to  Wright.  The  advantages 
which  would  be  ga.ined  by  the  omploymout,  in  addition,  of 
an  efficient  a,ntiseptic  are  admitted  practically  by  all;  but 
to  the  mind  of  many  the  substances  avanabJo  arc  so 
deiicient  iu  antiseptic  effect  and  so  abounding  iu  harmful 
action  on  tlic  tissues  that  any  benefit  attending  on  their 
use  is  more  than  counterbalanced  by  the  harm  which  they 
do.  Hence  appears  further  the  rationfileni  the  hvpcrtonic 
method,  which,  by  inducing  a  continuous  flow  of  lymph 
from  the  vessels,  should  maintain  a  supply  of  substances 
important  for  the  natural  defensive  mechanisms  of  the 
tissnes,  while  at  the  same  time  avoiding  the  action  of 
chemicals  inimica.1  to  these  processes.  ()ur  observations 
have  shown  how  the  manifold  cti'ccts  of  chemical  anti- 
septics may  to  a  considerable  extent  be  standardized  by 
experimental  methotls,  and  how  a  basis  may  be  estab- 
)ishe<l  for  comparing  the  local  therapeutic  properties  of 
different  bactericidal  substances.  The  comparative  in- 
efficiency of  the  comnjon  antiseptics  under  practical  con- 
ditions has  been  paralleled  by  their  behaviour  iu  these  tests ; 
on  the  other  hand,  the  acridinc  compound  flavine  has  ex- 
J)ibited  outstanding  characters,  eaiiecially  high  bactericidal 
power,  wliich  is  enhanced  rather  than  diminished  bj'  the 
presence  of  serum,  combined  with  very  little  inhibitory 
effect  on  phagocytosis.  The  recommendation  of  this 
substance  for  clinical  use,  based  on  the  results  of  the 
laboratory  tests,  has  appeared  to  bo  well  justified; 
a.  1  :  1,000  solution  (<!riuivalent  on  the  basis  of  bacteri- 
cidal concentration  to  au  80  per  cent,  .solution  of  carbolic 
acid  in  the  case  of  staphylococci)  has  been  applied  to  the 
surface  of  wounds  without  causing  pain  or  local  irritation, 
and  the  skin  has  not  been  harmed  by  its  use.  In  .addition, 
there  have  been  no  local  or  general  toxic  effects,  even 
when  quantities  of  the  solution  havo  been  kept  in  contact 
with  tlio  tissnes  for  a  considerable  time,  or  when  it  has 
))een  injected  into  tho  tissues.  Tbo  granulations  which 
form  iu  tlie  presence  of  the  acridine  compounds  are  both  of 
good  colour  and  texture,  and  the  whole  process  of  hcalinc 
advances  rapidly.    Esi)ccially  siguiiicaut  iu  regard  to  the 

'  Wo  aro  indebted  to  tlio  Imperial  College  of  Science  for  the  prcDRro- 
lion  of  a  rierics  of  sails  of  the  IniUiant  grccu  Ua«c— Daujcly.  livtlro- 
vliloride,  mccatei  oxalulo,  tarlrato. 


action  of  these  snbstaucea  has  been  the  retrogression 
observed  iu  wonuds  when  applications  of  acridino  com- 
pounds have  been  temporarily  replaced  by  soma  othec 
agent;  on  reverting  to  their  use  tho  wounds  havo  again 
become  markedly  less  septic  and  tho  advance  of  healing 
has  Ijeen  resumed.  Leitch  has  recorded  highly  satis- 
factory results  from  the  use  of  brilliant  green  in  septic 
wounds,  and  Captain  O.  H.  S.  Webb  reports  that  from  his 
experience  at  a  casualty  clearing  station  ho  regards 
brilliant  green  as  greatly  superior  to  any  of  tho  anti- 
septics iu  common  uso.  A  striking  feature  of  this  sub- 
stance is  the  abundant  formation  of  bright  red  granulations 
which  follows  its  use. 


I'll  lentlon  of  St:j,.ih. 

We  would  especially  emphasize  the  |x>ssibilities  iu  the 
direction  of  prevention  of  sepsis  which  would  Ijo  likely 
to  attend  the  vise  of  flavine  or  brilliant  gr€en  iu  recent 
wounds  applied  during  that  dangerous  iieriod  between  the 
inflic'.ion  of  the  wound  and  the  establishmont  of  aa 
adequate  local  defensive  mechanism  (granulation  tissue, 
ct<?.).  It  is  precisely  at  this  period  that  the  ouiployinenfe 
of  an  efficient  antiseptic  will  prove  of  value  by  leading  to 
the  destruction  of  virulent  organisms  before  they  have 
obtained  a  foothold  .and  have  multiplied  extensively.  Tlio 
stimulation  of  tissue  cells  is  a  highly  important  factoi*  at 
this  stage,  and  there  is  reason  to  believe  that  such  stimu- 
lation can  be  attained  by  tho  application  of  flavine  or 
brilliant  green.  Of  course,  such  treatment  is  to  be  used  iu 
addition  to  operative  proeedure.s  necessary  for  obtainiug 
free  access.  It  has  become  tho  custom  at  the  out-patient; 
department  of  the  Middlesex  Hospital  to  treat  ail  casualty 
cases  by  washing  out  witli  a  1  :  1,0(X)  solution  of  flavine, 
and  the  conclusiou  has  been  justified  that  a  wound  ao 
treated  will  in  all  probability  heal  by  first  intention  tsco 
.^ppc•ndix).  Of  course  there  is  a  wide  difference  between 
such  eases  and  many  of  the  wounds  of  war,  but  tho  results 
of  au  extensive  series  arc  sufficiently  noteworthy  to  merit 
their  being  placed  011  record.  It  is  not  too  much  to  hope 
that  oven  in  severe  cases  of  injury,  with  extensive  and 
highly  contaminated  wounds,  the  ons€;t  of  the  phenomena 
of  sepsis  and  anaerobe  infection  may  be  aborted  to  a  great 
extent,  provided  that  energetic  treatment  is  bognu  at  the 
earliest  possible  moment.  We  would  suggest  that  in  such 
cases,  after  suitable  surgical  procedure  and  before  packing 
with  gauze  soaked  in  flavine,  the  solution-  might  also  be 
injected  into  the  ends  of  the  injured  muscles  and  into  the 
intramuscular  planes  and  subcutaneous  tissues.  Such 
treatment  could  be  best  initiated  iu  the  casualty  clearing 
station  zone. 

Flavine  iu  a  concentration  of  1 :  1,000  is  not  precipi- 
tated by  the  addition  of  XaCl  to  5  i3er  cent,  strength  or 
0.5  i)cr  cent,  sodium  citrate,  nor  by  a  mixture  of  hypertonic 
salt  and  citrate.  Thus  this  substance  is  available  as  an 
addition  to  the  '  pliysiological "'  method  of  treatment. 

Antiseptics  with  the  properties  of  those  now  described 
open  up  many  therapeutic  prospects,  such  as  the  problems 
of  the  treatment  of  intestinal  and  urinary  infections,  which 
are  already  iu  course  of  investigation.  We  hope  also  to  be 
able  later  to  offer  au  explanation  of  tlio  i-emarkable  effect 
of  serum  in  enhancing  the  bactericidal  action  of  compounds 
of  the  acridino  group. 

.Su.MMAr.v. 

1.  A  substance  belonging  to  the  acridine  group,  flavine, 
has  been  found  to  possess  extremely  powerful  bactericidal 
and  antiseptic  properties,  which  are  enhanced  rather  than 
diminished  by  admixture  with  scrum.  In  this  respect 
flavine  differs  from  all  the  powerful  antiseptics  iu  cominon 
use. 

2.  In  the  presence  of  serum  flaviue  is  tho  most  uotcut 
bactericide  of  all  those  investigated  for  both  staphylococcus 
and  B.  coli,  and  it  is  oijually  efficient  for  the  enterococcus 
and  for  anaiirobes  such  as  B,  ocdcmalis  malUjni. 

3.  Flaviue,  in  relation  to  its  bactericidal  power,  is  very 
inuch  less  detrimental  to  the  process  of  phagocytosis  and 
less  harmful  to  tho  tissues  tlian  the  other  substances ; 
hence  much  higher  effective  concentrations  can  be  em- 
ployed without  damaging  tho  tissues  or  interfering  with  tho 
natural  defonsivo  mechanisms.  Urilliaut  grccu  also  com- 
pares most  favourablj'  with  tho  other  antiseptics  iu  these 
respects. 
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<.  Clinical  results  have  substantiated  tbo  estimate  of 
the  tlun-aiioutic  value  of  flavino  and  brilliant  green  based 
on  the  characters  above  noted. 

Appendix  on  Clinical  Observations. 

DuriiiR  the  past  fourteen  nioutlis  bvilUivut  grccu  and 
flaviuo  have  been  used  on  a  cousidcrable  scale  as  anti- 
septics iu  the  casualty  d^partmeut  of  the  Middlesex -Hos- 
pital, and  also  in  a  certain  number  of  cases  iu  the  wards. 
Between  two  and  three  thousand  patients  have  been 
treated,  approxiuiatelj-  half  with  each  substance;  there 
has  been  no  selection  of  cases. 

The  cases  fall  iuto  two  main  cate<:!orics— those  which 
already  exhibit  manifest  infection  with  more  or  less 
abundant  pus  foruiatiou ;  and  those  which  have  come  up 
for  treatment  within  a  few  hours  of  receiving  an  injury 
and  before  suppuration  has  had  time  to  occoi'. 

Cases  with  Suppuration. 
These  belong  to  the  group  of  minor  affections,  such  as 
local  abscesses  and  infections  of  the  hand,  which  although 
not  menacing  to  life  are  often  the  source  of  considerable 
economic  loss.  Especially  in  the  cases  of  hand  injuries,  a 
method  of  treatment  which  preserves  the  part  and  hastens 
on  the  healing  confers  a  great  advantage  on  the  patient. 
Such  conditions  appear  to  respcnd  especially  well  to  these 
antiseptics. 

After  free  incision,  the  affected  parts  have  always  been 
syringed  or  swabbed  out  with  a  1  ;  1,000  concentration  of 
brilliant  green  or  flaviuo  in  0.8  per  cent.  NaCl  solution; 
the  injured  area  has  then  been  covered  with  gauze  soaked 
in  the  solution  and  a  piece  of  "  protective  "  placed  over  the 
■whole  to  prevent  evaporation;  swabbing  or  syringing  with 
the  antiseptic  has  been  carried  out  once  or  twice  daily, 
according  to  the  acuteuess  of  the  condition.  Between  two 
and  three  hundred  cases  of  septic  hand  and  finger  affec- 
tions have  been  so  treated,  and  on  the  average  marked 
improvement  as  regards  both  reduction  of  inflammatory 
swelling  and  discharge  of  pus  has  been  evident  in  two 
days;  even  in  the  most  severe  cases  healing  has  been 
complete  in  fourteen  days. 

Two  cases  are  especially  noteworthy  as  illustrating  the 
eflicicncv  of  the  treatment,  since  in  buth  of  them  the  condition 
was  most  unpromising,  and  it  appeared  inevitable  that  death  of 
a  considerable  portiou  of  tissue  must  ensue.  The  first  was  of 
two  weeks'  duration,  and  had  been  under  medical  care  during 
that  time.  The  third  finger  was  at  least  twice  its  normal  dia- 
meter, livid,  the  skin  shiny,  and  with  two  sinuses  on  dorsal  and 
almar  aspects.  It  appeared  to  us  certaiu  that  the  finger  would 
KiC  lost.  Treatment  by  free  incisions  and  thorough  irrigation 
with  flavine  reduced  the  condition,  and  within  fourteeu  days 
there  was  no  trace  of  suppuration,  and  the  finger  had  resumed 
its  normal  size.  ,  .    t  ^ 

In  the  second  case,  septic  infection  of  the  hand  had  been 
under  other  treatment  for  three  weeks.  The  hand  was  as  thick 
as  it  was  broad,  and  there  was  a  sinus  in  the  palm  ;  this  was 
enlarged,  incisions  were  made  on  the  back  of  the  hand,  and 
liavine  was  syringed  in  twice  a  day,  followed  by  boric  fomenta- 
tions. Within  three  days  the  hand  resumed  its  normal  size ; 
within  ten  days  all  pus  had  disappeared,  and  the  infected  areas 
Lad  granulated  up. 

Results  of  treatment  of  large  superficial  infected  -wounds 
have  been  highly  satisfactory,  the  noteworthy  points  being 
the  very  rapid  formation  of  healthy  granulations  and  also 
the  great  rapidity  with  which  tho  epidermis  covered  the 
area.  Thus,  a  large  raw  surface  left  after  removal  of  a 
breast  became  infected,  the  whole  surface  discharged 
abundant  pus  and  showed  much  sloughy  tissue.  The  area 
was  swabbed  with  brilliant  green  1 :  1,000,  and  kept 
covered  with  gauze  soaked  in  this  solution.  Six  days 
application  led  to  a  clean  surface,  covered  with  bright  red 
granulations.  The  green  was  then  no  longer  applied  and 
dry  dressing  was  used.  Within  three  days  the  surface 
was  as  septic  as  before.  Creolin  fomentations  were  then 
nsed  for  four  days,  but  no  improvement  resulted.  Green 
was  again  applied,  and  one  week's  treatment  sufficed  to 
again  clean  the  wound,  which  subsequently  healed  satis- 
factorily. 

Where  brilliant  green  or  flavine  is  used  the  granulations 
which  form  are  of  healthy  appearance  and  very  rapid 
growth,  the  former  producing  granulations  of  an  ex- 
tremely exuberant  bright  red  type,  while  v.ith  flavine  they 
are  not  so  bulky  and  of  a  pale  pink  colour.  This  contrasts 
with  the  grey  sodden  character  of  the  granulation  tissue 
which  has  often  been  observed  to  follow  prolonged  use  of 
the  hypochlorite  solutions.    "With  both  flavmc  and  brilliant 
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green  healing  is  very  rapid,  and  in  our  opinion  requires 
only  about  half  the  time  which  might  be  expected  with 
other  methods  of  treatment. 

I-'our  infected  amputation  stumps  have  been  treated 
with  brilliant  green.  In  these  some  infection  of  the  bono 
has  always  been  present.  With  one  exception,  all  tho 
cases  have  granulated  up  within  a  month,  separation  of 
sequestra  being  notably  rapid.  The  exception  was  an  old 
man  whose  feeble  state  made  it  unlikely  that  any  marked 
tissue  riactiou  would  be  obtained,  lie  eventually  died 
after  further  operative  proc^ediires  had  failed. 

Wo  have  seen  no  marked  benefit  iu  localized  peritonitis 
following  appendix  abscess,  and  in  tuberculous  infections  of 
joints  and  cold  abscesses  which  had  become  secondarily 
infected.  In  both  of  those  conditions  we  have  washed  out 
once  daily,  in  some  cases  with  brilliant  green,  in  others 
with  flavine,  but  although  the  discharge  has  usually  been 
greatly  lessened  for  a  few  days,  there  has  on  tho  whole 
been  no  very  definite  permanent  improvement.  There  is 
always  the  doubt  as  to  whether  the  antiseptic  obtains  free 
access  to  all  the  crevices  of  such  abscess  cavities,  and  it  is 
evident  that  more  continuous  application  of  the  antiseptics 
will  be  required  before  coming  to  a  conclusion  as  to  their 
action  in  this  type  of  case. 

.iVs  regards  toxicity,  wo  have  never  observed  any  ill 
effects  following  the  use  of  these  substances.  A  boy  with 
subperiosteal  abscess  of  the  femur  was  treated  with 
brilliant  green  after  incision  had  been  made  down  to  tho 
bono  and  pus  evacuated.  For  four  weeks  about  four 
ounces  of  brilliant  green  1  :  1,000  were  poured  daily  into 
the  wound,  and  left  in  contact  with  the  soft  tissues.  No 
harmful  effect  of  this  procedure  was  observed  either 
generally  or  locally,  and  eventually  the  sinus  granulated 
up  completely.  Unfortunately  the  medullary  cavity  of  the 
bone  had  not  been  laid  open  at  the  operation,  and  tho 
infection  spreading  along  within  the  bone  led  to  death. 

In  tho  case  of  flavino,  its  low  toxicitj'  is  well  shown  by 
the  fact  that  300  c.cm.  of  a  1  :  1,000  solution  have  been 
injected  intravenously  into  a  man  without  any  ill  effect. 
It  has  commonly  happened  that  5  or  10  c.cm.  of  1  :  1,000 
flavine  have  been  injected  directly  into  the  tissues— sub- 
cutaneous tissue,  muscle,  etc. — for  prophylactic  purpo-ses 
in  cases  of  recent  injury.  We  should  not  at  present,  how- 
ever, recommend  the  introduction  of  briliiant  green  into 
closed  spaces. 

Cases  Treated  before  Suppuration  had  Occurred. 

Neither  of  these  antiseptics  causes  pain  when  applied  to 
cut  surfaces.  In  the  case  of  brilliant  green,  some  slight 
irritation  of  the  skin  around  a  wound  has  been  observed 
after  use  over  a  period  of  fourteen  days  or  more.  This 
has  never  occurred  in  the  case  of  flavine.  As  regards  pro- 
phylactic use,  we  have  made  it  our  custom  to  swab  out 
every  recently  inflicted  wound  brought  into  the  casualty 
department  with  flavine  or  brilliant  green.  Many  of  tho 
injuries  thus  treated  were  heavily  contaminated  with  road 
dirt,  hair,  clothing,  etc.  We  have  observed  that,  almost 
without  exception,  wounds  so  treated  may  be  closed  by 
suture  and  confidently  expected  to  heal  by  first  intentiou. 

Especially  noticeable  has  been  the  success  obtained  with 
scalp  wounds,  of  which  we  have  now  treated  some  thirty 
without  any  septic  infection  resulting,  healing  always 
taking  place  by  first  intention.  One  such  case  stands  out 
as  worthy  of  mention.  It  was  that  of  a  man  injured  in  a 
street  accident;  a  piece  of  scalp  the  size  of  the  palm  of 
a  man's  hand  being  stripped  up  and  the  wound  heavily 
contaminated  with  mud  and  hair.  It  was  thoroughly 
swabbed  out  with  flavine,  about  an  ounce  being  left  in  tho 
cavity,  and  sutured  by  eighteen  hor.sehair  sutures,  no 
drainage  being  allowed  for,  and  a  pad  of  gauzo  soaked  in 
flavine  applied.  After  the  third  day  all  inflammatory 
swelling  had  subsided,  no  signs  of  suppuration  were 
present  and  tho  edges  of  the  wound  were  in  firm  apposi- 
tion. On  the  fifth  day  all  eighteen  sutures  were  re- 
moved; firm  union  had  taken  place,  and  the  patient  was 
discharged. 

These  results  are  quite  in  line  with  those  obtained  by 
treatment  of  similar  conditions  in  other  parts  of  the  body. 
Wo  consider  that  less  than  1  per  cent,  of  the  minor  cuts 
and  wounds  sufficiently  severe  to  necessitate  suture  proceed 
to  suppuration  when  trsated  promptly  in  this  manner. 
During  the  past  six  months  wo  have  seen  some  half-dozen 
cases  of  minor  wounds,  such  as  those  above  described,  which 
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liavo  sappuratcd  aftot  receiving  similar  prophylactic  treat- 
meut  -with  iodiue.  The  number  of  cases  in  whicli  ioilmc 
has  been  used  has  beeu  small,  considerably  loss  than  ouo 
hundred.  ,  .      , 

Several  more  severe  cases,  snob  as  compouncl  fractures. 
Lave  been  similarly  treated  with  brilliant  gi-een  or  flaviue, 
and  the  results  have  in  all  cases  been  equally  satisfactory. 
Of  coarse,  free  access  of  the  antiseptic  to  the  injm-cd  parts 
IS  essential.  .  . 

From  the  above  considerations  it  is  our  definite  opmion 
that  the  results  of  treatment  of  septic  conditions  with 
llavine  and  brilliant  gi'cen  show  a  marked  superiority  over 
those  obtained  by  other  methods  in  common  use.  We 
consider  that  the  duration  of  such  infections  is  in  general 
reduced  to  at  least  a  haH,  that  the  stimulus  to  connective 
tissue  to  form  granulations  is  a  very  outstanding  feature, 
and  that  these  antiseptics  can  be  applied  in  considerable 
amounts  with  the  minimum  of  iuterfereuco  with  the 
normal  tissue  functions. 

We  would  most  particularly  emphasize  the  important 
advantages  to  be  gained  by  the  prophylactic  use  of  flavine 
in  all  injuries  of  recent  origin  before  there  has  been  time 
for  the  evidence  of  infection  to  appear,  and  we  believe  that 
almost  all  such  iujm-ies  will  heal  by  first  intention  provided 
thorough  cleansing  on  these  hnes  be  employed. 

As  regards  the  comparative  merits  of  brilliant  green  and 
liavinc,  we  consider  that  the  latter  is  both  the  more 
tifficient  and  the  more  rapid  in  its  action.  Especially  is 
this  the  case  in  infections  accompanied  by  considerable 
inflammatory  swelling ;  it  is  not  uncommon  to  find  that 
the  part  has  resumed  its  normal  shape  and  size  after 
twcnty-fom-  horns'  treatment  with  flavine,  whereas  with 
brilliant  green  the  process  is  more  gradual.  Flavine  has 
the  added  merit  o£  being  highly  antiseptic  toward  all  tho 
I'ommon  pyogenic  organisms,  whereas  we  have  seen  cases 
of  B.  colh  infection  which  have  proved  intractable  to 
brilliant  green.  Brilliant  green  stimulates  the  formation 
of  cs-ubcrant  but  well  vascularized  gi-aunlation.  This  is  a 
useful  property,  and  suggests  that  briOiant  green  might  be 
advantageously  employed  in  order  to  promote  the  filling  up 
of  largo  cavities ;  but  we  have  foimd  that  the  final  result  is 
as  satisfactorily  and  as  rapidly  attained  by  the  use  of 
liaviae. 
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.VCTtSG  .VSSLSliNr  iUUGEOS  10  THE  irroDLToEX  IIOSPIIAL. 


Tbe  sharp  division  of  opmion  which  exists  as  to  the 
advisability  of  employing  antiseptics  in  tbe  treatment  of 
infected  wounds  is  piobably  to  be  explained  by  the  fact 
that  most  of  the  substances  in  general  use  fall  far  short  of 
the  ideal  in  their  therapeutic  action.  Either  they  arc 
highly  irritating  to  the  tissues,  or  they  arc  rendered  pr.ae 
tically  inert  owing  to  admixture  with  the  secretions  of  tho 
wonnd.  _  Any  substance  which  would  act  as  a  powerful 
bactericidal  agent  in  wounds,  and  which  at  the  same  time 
would  ueitlicr  damage  the  reparative  powers  of  tho  fixed 
tissue  nor  inhibit  normal  protective  functions,  such  as 
ph.agocytosis,  would  satisfy  a  felt  want  in  wound  trcat- 
oieut. 

Tbo  recent  investigations  oanicd  out  in  tho  Bl.nnd- 
Suttou  Institute  of  tlio  Middlesex  Hospital  by  Browniu", 
Gnlbransen,  Kcnnaway  and  Tlionitou  have  indicated  that 
there  arc  chemical  compounds  with  powerful  antiseptic 
action  which  foisesis  tho  (luaUfications  for  therapeutic  use 


in  a  dcgre<5  greatly  exceeding  those  commonly  employed. 
Thus,  the  acri'iine  compound  flavine  and  also  brilliant  gi  eea 
are  very  strong  antiseptics ;  at  the  same  time,  couconi,ra- 
tious  which  are  powerfully  bactericidal,  do  not  harm  tho 
tissues  or  interfere  with  phagocytosis.  A  special  foaturo 
of  flavine  is  that  its  action  suffers  no  weatening  in  the 
presence  of  serum,  and  it  is  powerfully  bactericii.lal  against 
all  tBc  common  patliogenic  organisms — -for example,  stapby- 
lococci,  streptococci,  both  of  the  2''l/o{/e'ics  and  eutcra- 
coccus  types,  and  B,  coli. 

For  over  a  year  I  have  employed  flavine  compounds  and; 
briUiant  green  in  septic  cases  under  my  caro  in  tho  Middle- 
sex Hospital.  Upwards  of  150  cases  have  been  treated, 
about  50  per  cent,  of  these  being  war  wounds.  They  may 
be  divided  into  tho  following  groups :  (1)  Wounds  alrea/^Jy. 
thoroughly  septic,  showing  au  abundant  discharga  of  pust. 
(2)  Injuries  newly  inflicted  which  have  not  yet  had  tinio! 
to  suppurate. 

In  the  case  of  suppurating  wounds  the  procedmo 
followed  has  been  to  secure  adequate  drainage  by  froo 
incision  when  necessary,  and  then  to  irrigate  with  a 
1:1,000  solution  of  the  antiseptic  in  normal  saline; 
finally  the  wound  is  covered  with  ganze  soaked  in  tho 
solution,  and  protective  applied  to  prevent  cvap<)ration. 
^Vhere  thcio  has  been  a  cavity  it  has  been  packed  lightly 
with  gauze  soaked  in  the  solution. 

ils  to  the  results  seen  by  this  method  of  treatment,  a 
considerablo  diminution  in  the  discharge  of  pus  may  ho 
expected  at  the  end  of  twenty-four  hours.  In  wounds  of 
miijeratc  severity  in  which  no  foreign  body  is  present  aad 
in  which  free  drainage  is  secured,  the  suppurative  proce«q 
may  be  expected  to  come  to  an  end  after  four  or  five  da.ys' 
treatment.  Any  difficulty  in  obtaining  free  access  for  tho 
antiseptic  to  the  infected  area  was  overcome  as  far  as 
possible  by  syringing  the  solution  into  the  wound  cavity 
under  shght  pressure,  and  in  sonic  cases  flavine  1 :  1,000 
was  injected  into  the  tissues  and  muscle  planes  by  a 
eannula ;  no  subsequent  damage  to  the  parts  was  observed. 

A  noticeable  feature  in  the  use  of  these  antiseptics  is  tho 
stimulus  to  early  formation  of  granulation  tissue.  Within 
forty-eight  hours  the  more  superficial  parts  of  the  woond 
begin  to  show  small  firm  granulations,  and  by  the  end  of  a 
week  the  whole  wound  may  be  expected  to  be  lined  by 
ginuulations.  In  tho  case  of  brilliant  green  these  are 
lai-ge,  mxiular,  and  bright  red  in  colour,  while  after  tho 
use  of  flavine  they  are  small  and  of  a  healthy  pink  colour. 
In  bath  <^ascs  they  are  firm,  do  not  bleed  readily,  and  grow 
very  rapidly.  Coucuii-eutly  with  this  the  epithelium  grows 
over  the  raw  area,  a.nd  almost  from  the  first  day  may  be 
seen  creeping  in  from  the  edges  of  the  wotmd.  It  is  my 
experience  tliat  actual  healing  of  the  wound  is  mai-kedly 
expedited  under  this  treatment,  the  majority  of  cases 
reijuiring  only  about  half  the  time  to  be  anticipated  by 
otlier  meth'xls. 

This  was  well  illustrated  bj'  a  case  of  nephrectomy,  .ta 
infected  kidney  was  removed,  a  large  drainage  tubo 
insei-ted,  and  the  wound  left  open ;  secondary  infection  of 
the  wound  cavity  followed,  with  very  copious  discharge  of 
pas.  Creolin  fomentations  were  applied  for  four  days,  but 
no  impr-jvcmont  resulted.  Treatment  was  then  carried  oat 
with  briUiant  given,  the  wound  being  washetl  out  and 
packed  with  gauze  soaked  in  tbe  antiseptic  twice  a.  day. 
In  four  days  all  discharge  had  ceased  and  bright  rod 
granulations  were  visible  coveting  tho  infected  surface. 
The  cavity,  which  was  originally  large  enough  to  contain 
a  man's  list,  completely  fiBcd  in  by  granulation  within 
three  weeks. 

On  several  occasions  I  have  been  able,  after  trcatmeni 
with  flavine,  to  undertake  snccessf  uUy  secondary  operations 
on  infcctc<l  wounds- 

A  case  of  gunshot  wovmd  of  the  ann  necessitated  opera- 
tion in  France,  a  circular  amputation  being  performed,  and 
no  skin  flajK  prijvided.  When  the  case  came  imder  my 
care  the  stump  was  heavily  infected.  Treatment  with 
flavine  for  one  week  sufficed  to  remove  all  discharge;  I 
then  rcaraputatol  immediately  above  the  old  stump, 
cuttmg  skin  flajw  from  tissues  which  had  previously  been 
infected;  the  stump  has  since  healed  healthily  without 
suppui-atiou. 

In  another  case  tho  leg  had  been  removed  elsewhere, 
and  tho  patient  camo  under  my  care  with  a  very  septio 
stamp.  It  had  been  treated  with  eusol  for  three  weeks, 
but  sbowcJ  no  definite  improvement  in  tho  aupporaiive 
condition;  a  fcv."  £rauulutious  -were  Dvcscut  attheol^'^i^ 
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tbcy  were  soft  and  flabby  and  bled  readily  on  dicssing. 
\ftev  four  days'  treatment  with  flnviuc  the  wound  had 
(nthely  ccasod  to  dischaiyc  pus,  and  in  the  same  time 
Uie  ciamilatioua  had  altogcthci-  changed  m  chaiacter, 
being  now   firm   and  allowing  of   free  swabbing  without 

haemorrhage.  ,,    ,     ,  •,, 

Another  noteworthy  case  was  that  of  a  woman  with 
inopci-ablc  careiuoiua  of  the  breast.  The  giowth  broke 
down  and  bccauio  very  septic.  An  incision  was  made  and 
a  lave  quantity  of  pn^!  evacuated.  An  attempt  was  made 
to  cfeauso  the  condition  with  crcoliu  fomentations,  but 
live  davs'  treatment  yielded  no  appreciable  results.  Treat- 
ment with  brilliant  green  was  then  instituted,  and,  in 
addition  to  thorough  irrigation,  about  one  oimce  of  the 
iiotiscptic  was  poured  into  the  wound  cavity  daily  and  left 
tlierc.  After  fourteen  days  all  signs  of  suppuration  were 
ab«nt,  and  no  toxic  symptoms  had  manifested  thtmaelvcs 
from  absorption.  ,     .     ,  . 

My  best  results  have  not  unnaturally  been  obtained  in 
SUptVticial  injuries,  iu  which  free  application  of  the  anti- 
septic to  all  parts  of  the  infected  surlace  was  possible.  I 
have  ti-cat«l  a  uumboi-  of  shrapnel  wounds  of  such  type. 
some  of  them  large  areas  of  six  inches  sqnarc,  Avith 
imircrsallv successful  results  with  flaviuc.  A  clean  surface 
may  alwavs  be  expected  in  such  cases  in  four  or  five  days, 
and  the  rapidity  with  which  the  epithelium  grows  in  from 
the  cd"es  is  a  very  noticeable  ftature.  The  absence  of 
anv  deterrent  effect  cxert«d  by  flavine  on  the  process  of 
liealing  and  growth  of  epithelium  was  strikingly  demon- 
strated in  one  case  in  which  treatment  with  flavine  had 
in  four  days  freed  a  large  superficial  area  from  pus  and 
covered  it  with  small  pink  granulations;  at  the  end  of  this 
time  the  epithelium  had  grown  lu  for  a  considerable  dis- 
tance. The  wound  was  thereafter  dressed  with  red  lotion 
I  zinc  sulphate  1  gr.  to  water  1  oz.i  and  the  immediate 
blowing  up  of  the  epithelial  ingrowth  was  remarkable. 

Mention  must  be  made  o£  a  case  under  my  care  in  which 
the  antiseptic  was  applied  before  suppuration  had  time  to 
develop.  The  patient,  a  man,  had  all  the  structures  on  the 
anterior  siuface  of  tho  arm  just  above  the  elbow- joint 
•  severed  by  a  pane  of  glass.  Tho  wound  was  very  dirty, 
and  in  it  were  portions  of  clothing.  Within  three  horns  of 
the  infliction  of  tho  injury  the  foreign  bodies  were  removed 
nnder  a  general  anaesthetic,  and  the  whole  wound 
thoroughly  washed  out  with  biilliant  green;  the  various 
struct-.ires  were  then  carefully  sutured,  the  muscles  with 
linen  and  the  nerves  with  fine  catgut.  A  gauze  drain  was 
inserted  but  soon  removed.  The  wound  healed  by  first 
intention,  and  the  man  has  now  a  good  arm,  the  result  of 
the  nerve  suture  being  equal  to  that  obtained  after  primary 
nerve  suture  under  the  best  conditions. 

My  opportunities  for  this  early  application  of  the  anti- 
septic before  tho  cvidcuce  of  sepsis  has  appeared  have,  so 
far,  been  few,  but  ficm  such  cases  as  that  cited  and  others 
of  similar  nature  which  I  have  observed,  I  consider  that 
results  of  the  highest  value  are  to  be  anticipated  in  the 
future  by  what  one  may  term  the  "  prophylactic  "'  use  of 
these  antiseptics.  .  t,  •-,• 

I  have  used  considerable  quantities  both  of  bruliaut 
green  and  flavine  over  prolonged  periods ;  in  some  cases  I 
iiad  no  hesitation  in  injecting  the  latter  antiseptic  into  the 
tissues,  and  have  never  observed  any  toxic  phenomena 
following  their  use.  In  one  case,  of  an  amputation  stump 
treated  with  brilliant  green,  a  considerable  riss  of  tempera- 
ture occurred,  and  was  thought  at  first  to  be  perhaps  duo 
to  absorption  of  the  antiseptic,  but  blood  culture  yielded  a 
pnre  growth  of  Staphylococcus  aureus;  meanwhile  the 
stump  itself  showed  very  definite  improvement.  Of  the 
two  antiseptics  investigated  I  have  found  flavine  to  be  the 
more  cflicjent,  especially  in  heavily  infected  wounds  with 
free  discharge  of  pus,  and  1  now  use  this  antiseptic  ex- 
clnsivcly  for  septic  cases.  I  regard  these  substances  as 
sati'-fving  theraiieutio  requirements  for  the  treatment  01 
wt.unds  in  a  manner  superior  to  any  of  the  antiseptics 
liitherto  employed. 

The  late  Dr.  Alexander  Ballantyne,  of  Dalkeith,  left 
estate  valued  at  £20,993. 

T\TE  ^T\^vEESITV  has  cstablishca  a  board  o£  health  for 
the  sanitary  supervision  of  students.  The  conditions 
under  whicli  they  live  and  work  will  be  investigated,  anci, 
where  neces=ar>-,  improved.  All  students  taking  part  in 
athletics  arc  to  Ih)  submitted  to  careful  cxammation. 
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I-ECTIKE  m.— COMMON  METHODS  OF  EXAMINA- 
TION AND  TKEATMENT. 
Films  fop.   Microscopic    Ixvestig.4.tiox. 
1.   To  Prepare  a  }''ilm  cf  Mcafal  Pus. 
T.vKR  a  platinum  loop  and  dip  one  corner  in  the  secretion 
that  can  be  squeezed  from  tlic  meatus.     Spread  this  out 
witli  a  circular  movement  on  a  slide  so  as  to  malic  a  thia 
even   film.      Fix   by  heat,  stain   for  a   few  seconds  with 
borax  methylene  blue,  wash  under  the  tap.  dry  by  heat, 
and  examine  under  a  drop  of  cedar  oil  with  a  ^  in.  oil 
immersion  lens. 

2.  To  Prepare  a  Film  of  Proslalic  Fluid. 
.\sk  the  patient  to  pass  water,  and  shake  the  urethra 
free  of  drops.  Massage  the  prostate  of  the  kneeling 
patient  until  several  drops  of  secretion  drip  from  tho 
meatus.  Collect  a  drop  on  a  sUde,  make  a  film  aud  stain 
as  above.  Look  especially  for  pus  cells  (evidence  of  in- 
flammatiou).  Do  not  be  disappointed  if  you. cannot  find 
bacteria.    Pus  cells  are  of  far  more  moment  than  bacteria. 

3.  To  Prepare  Films  cf  Tlircads. 
Fish  the  threads  out  of  the  urine  by  means  of  a  platinam 
loop  and  spread  them  out  with  a  circular  movement  ou  to 
a  slide.  Blot  away  superfluous  moisture.  Dry  by  heat, 
stain,  cover  with  Canada  balsam  and  a  cover-glass  and 
examine  as  before. 

The  Irrigation  Methods  of  Janet. 

One  of  the  most  notable  advances  in  diagnosis  and  treat- 
ment is  the  method  evolved  by  Janet  of  irrigation  of  the 
urethra.  Practice  in  this  method  is  one  of  tho  first 
essentials  for  a  man  who  wishes  to  study  diseases  of  tho 
urethra. 

Apparatus  Pequired. 

A  glass,  metal,  or  rubber  receptacle  capable  of  holding  two 
or  more  pints  of  fluid,  v.iiioh  can  be  raised  or  lowered  at 
will  to  a  height  of  at  least  five  feet  above  the  level  of  the 
patient's  urethra.  The  advantage  of  glass  is  that  the  fall 
of  the  fluid  cau  be  observed,  especially  if  the  glass  is 
graduated.  To  the  lower  end  of  the  receptacle  should  be 
fitted  six  to  nine  feet  of  rubber  tubing  provided  with  a 
simple  clip  or,  better,  a  spring  clip.  To  the  free  end  of  tbo 
rubber  tubing  is  attached  a  urethral  nozzle  of  some  kind. 
I  employ  nickel  nozzles  made  to  my  design  by  Montague 
aud  Co.  (69,  New  Bond  Street).  Failing  a  special  nozzle, 
a  simple  piece  of  tapered  glass  tubing  with  a  smooth 
opening  will  suffice.  Tho  ideal  irrigator  for  large  clinics  is 
made  in  the  form  of  a  lift  let  into  the  wall,  which  can  be 
raised  by  means  of  a  handle.  This  has  becu  designed  for 
my  private  use  by  the  Titan  Lift  Company,  and  I  cannot 
too  warmlv  recommend  it.  Fading  this  it  is  an  easy 
matter  to  rig  up  a  system  of  pulleys  ;  or  the  irrigator  can 
be  hung  on  to  a  nail  or  picture-hanger  on  the  wall.  I  have 
designed  a  portable  irrigating  apparatus  for  the  use  of 
patients,  which  is  supplied  with  printed  directions  by 
Montague.  In  the  army,  I  believe,  a  pail  is  used,  raised  ou 
a  shelf,  the  rubber  tubing  being  attached  to  a  bit  of  glass 
tubing  bent  and  ns-d  siphon-wise.  This  is  a  useful  plan 
where  no  special  materials  arc  to  hand. 

Tlic  Method  of  Aalerior  Irrionl-ic". 

The  patient  lies  on  a  couch  with  a  pot  between  his  legs, 
or  he  can  sit  over  a  sink  or  iu  a  bath,  or  ho  can  stand  or 
sit  wearing  a  mackintosh  apron  with  the  penis  projecting 
through  a  small  hole  cut  in  the  mackintosh  and  the  lower 
end  ofthe  mackintosh  folded  gutter- wise  into  a  pail. 

The  urigator  is  filled  and  raised  three  to  tour  feet  only, 
so  as  to  get  a  fair  head  of  fluid,  yet  ono  not  sufficient  to 
force  the  sphincter  and  penetrate  to  the  deep  methra.  The 
operator  grasps  the  rubber  tubing  just  above  tho  st.  m  of 
the  nozzle  with  the  fingers  and  thumb  of  his  right  hand. 


Q-.  Tin:  rnm^TT     \ 
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releases  the  clip,  and  couti-ols  the  fluid  -with  fingers  and 
thumb  only.  With  his  left  hand  he  takes  the  penis 
between  the  middle  and  ling  finger,  the  back  of  his  liand 
being  towai-ds  the  abdomen,  and  with  the  first  finger  and 
thumb  he  opens  out  the  meatu>i.  He  then  inserts  the 
mouth  of  the  nozzle  just  inside  the  meatus  and  allows  the 
fluid  to  flow  into  the  urethra.  The  fluid  flows  as  far  as 
the  bulb,  when  it  meets  the  resistance  of  the  compressor 
urethrae  muscle  ("cut  off  muscle").  It  then  flows  back 
and  flows  round  the  mouth  of  the  uozzle  and  falls  into 
the  pot  or  pail. 

By  pressing  the  nozzle  to  and  fro  quickly  a  little  more 
into  the  urethra  and  then  withdrawing  it  slightly  the 
operator  eudeavoars  very  gently  alternately  to  balloon  aud 
collapse  the  urethra.  In  this  way  the  folds  of  the  urethra 
are  ballooned  out  every  other  second  so  that  the  fluid  gets 
at  the  whole  mucous  membrane.  This  trick  is  hard  to 
describe,  but  is  soon  learnt  at  a  practical  demonstration. 
Especially  when  dealing  with  acutely  inflamed  m-ethras 
the  very  utmost  gentleness  must  be  used. 

The  washing  goes  on  till  two  or  three  pints  of  fluid  have 
been  used  if  treatment  is  being  carried  out,  or  until  the 
washings  come  away  clear  of  pus  and  threads  if  the 
method  is  being  used  for  diagnosis.  For  diagnosis  sterile 
water  can  be  used,  or  better  still  1  in  4,000  mercury  oxy- 
cyauidc.  For  treatment  of  acute  cases  of  urethritis  you 
should  generally  employ  a  solution  of  potassium  perman- 
ganate in  varying  strength — 1  in  4,000  in  acute  cases,  1  in 
2,000  in  subacute  cases,  1  in  1,500  or  even  1  in  1,000  in 
chronic  cases. 

The  Method  of  Posterior  Irrigation. 

The  irrigator  is  raised  to  a  height  of  5  ft.  The  operator 
first  washes  out  the  anterior  urethra  with  half  a  pint  or  so 
of  wash.  He  then  gently  advances  the  nozzle  so  as  to 
block  the  urethra  completely.  The  patient  is  told  to 
relax  his  muscles,  to  turn  his  attention  to  other  things,  or 
to  imagine  he  is  passing  water  with  tho  idea  of  relaxing 
the  "  cut  off  muscle."  (To  aid  in  this  for  the  first  few 
sittings  it  is  advisable  to  inject  before  the  treatment  a 
drachm  of  2  per  cent,  novocain  or  stovaine  solution  into 
the  urethra  with  a  band  syringe  or  a  boiled  st^do  filler, 
and  ask  the  patient  to  hold  this  in  the  urethra  for  some 
minutes  with  the  fiuger  and  thumb.  This  desensitizes  the 
urethra,  and  the  compressor  reflex  is  lessened  jr  abolished.) 
If  the  patient  can  bo  got  to  relax  his  muscle,  a  trick  which 
lie  may  not  learn  till  after  several  sittings,  then  tho 
fluid  flows  past  tho  muscle  into  the  deep  urethra  and 
fills  the  bladder.  At  the  end  of  the  sitting  tlie  patient 
rises  and  passes  out  the  wash.  In  this  way  a  thorough 
flushing  of  the  deep  urethra  and  bladder  is  obtained, 
without  the  need  of  passing  any  catlictcr,  with  its 
attendant  complications  and  difficulties  of  passage  and 
sterilization.  The  deep  urethra^  and  bladder  can  thus  bo 
given  antiseptic  washes  in  the  most  simple  and  effective 
manner. 

I  cannot  too  carefnlly  warn  my  hearers  against  using 
rougliness  and  force  in  their  manipulations.  The  process 
is  one  that  requites  patience  and  tact,  not  force.  Do  not 
worry  if  you  cannot  get  the  wash  through  at  the  first  few 
sittings.  Use  these  as  lessons  to  train  the  patient  in 
learning  the  trick  of  relaxing  the  sphincter.  Once  ho 
learns  the  trick,  tho  fluid  passes  through  with  the  greatest 
ease  and  can  then  do  no  harm.  But  if  an  attempt  is 
made  to  force  the  fluid  througli  in  the  first  sitting  against 
an  unwilling  sphincter,  it  may  cause  severe  pain,  and  may 
make  the  trouble  worse,  and  even  set  up  epididymitis.  It 
is  better  to  desist  than  to  employ  force.  Sooner  or  later 
the  patient  will  let  the  fluid  in  quite  easily. 

Again,  do  not  try  at  the  first  few  sittings  to  press  more 
than  a  few  ounces  into  the  bladder.  Later  on  the  patient 
will  take  half  a  pint  easily,  but  at  first  ho  will  usually  only 
take  an  ounce  or  two.  This  is  quite  sufficient  to  diminish 
the  inflammation  of  the  deeper  parts.  Again,  do  not  try 
to  use  too  strong  washes  at  first;  begin  with  quite  weak 
ones,  such  as  potassium  permanganate  1  in  5,(K)0,  and  only 
work  up  gradually  to  stronger  ones  such  as  1  in  2,000  at 
tho  strongest.  On  no  pretence  whatever  employ  a  height 
of  more  than  five  feet.  In  Germany  I  have  often  seen 
them  raise  the  irrigator  to  as  much  as  ten  or  eleven  feet 
so  as  to  ovcrconio  the  sphincter  by  force  rather  than 
persuasion.  This  is  the  greatest  mistake  tliat  can  bo 
made ;  it  is  brutal  and  unnecessary,  and  defeats  its  own 
object. 


Indications  for  Janet's  Irrigations. 

1.  Anterior  irrigations  are  used  for  treating  urethritis, 
both  anterior  and  posterior,  from  the  earliest  stages ;  for 
washing  tho  anterior  urethra  free  of  pus  in  the  diagnosis 
of  acute  early  cases ;  and  invariably  before  the  passage  of 
any  urethral  instrument,  except  the  urethroscopic  tube.  If 
used  before  this  they  spoil  the  picture. 

2.  Posterior  irrigations  are  used  chiefly  in  subacute  or 
chronic  cases,  at  least  five  or  six  weeks  after  the  onset  of 
the  discharge,  aud  when  the  deep  disease  is  dying  down 
by  natural  resolution. .  They  should  never  be  used  in  early 
acute  posterior  cases  unless  the  patient  is  lying  up  in  bed, 
and  unless  tho  doctor  is  an  expert,  and  then  only  under 
exceptional  circumstances — for  instance,  in  joint  cases, 
and  then  only  in  weak  dilutions,  such  as  1  in  8,000  to 
1  in  5,000  potassium  permanganate.  Posterior  irrigations 
are  also  most  useful  in  cases  of  chronic  cj'stitis,  and 
should  always  bo  employed  (mercury  oxycyanide  1  in 
4,000)  before  a  bougie  or  catheter  is  passed  into  the 
bladder. 

Urethral  No~;Jes. 

The  most  primitive  form  consists  in  some  inches  of  glass 
tubing  tapered  at  one  end  into  a  cone,  so  as  to  be  able  to 
enter  and  block  the 
urethra.  The  objection 
to  this  is  the  splashing. 
A  development  is  seen 
in  the  provision  of  a 
mushroom-like  shield 
on  the  wall  of  the 
nozzle  made  of  glass, 
as  in  the  Kyan  or 
Wyndham  Powell 
nozzle.  For  use  in  large 
clinics  Montague  has 
made  mo  a  modifica- 
tion of  the  Wyndham 
Powell  nozzle.  The 
shield  is  of  rabber,  so 
cannot  break.  The 
stem  is  of  non-rusting 
metal.  The  nozzles  are 
of  non-rusting  metal, 
and  are  detachable. 
The  shield  aud  stem 
are  kept  in  weak  lysol 
solution,  and  the  nozzles 
are  detached  ami  boiled 
after  each  wash.  For 
the  use  of  patients  in 
small  clinics  I  have 
designed  a  smaller 
nozzle  and  shield,  all 
in   one  piece,   made   of 

unrustable  metal,  which  can  be  boiled,  and  which  cannot 
break. 

Injections. 

If  the  patient  cannot  attend  daily  for  irrigations,  or  if 
for  any  reason  it  is  not  possible  for  him  to  use  the  portable 
irrigating  apparatus  himself  (which  is  true  of  most  hos- 
pital patients)  then  it  is  necessary  to  employ  injections 
with  a  hand  syringe.  The  danger  of  such  injections  is 
that  the  patient  may  not  sterilize  the  syringe  before  use, 
so  that  he  develops  secondary  infections  which  are  more 
difficult  to  cure  than  pure  gonococcal  infections.  This  is 
the  real  danger  of  injections.  There  is  an  old  bogey  widely 
taught  in  tho  schools  that  there  is  danger  of  forcing  the 
injections  too  far  back.  I  cannot  too  emphatically  repu- 
diate this  absurd  idea.  The  sphincter  muscle  sees  to  it 
that  the  patient  docs  not  push  the  injection  into  tho  deep 
urethra,  and  even  if  it  does  let  tho  injection  back  it  can 
oulj'  do  good  and  no  possible  harm.  This  idea  ought  to  be 
laughed  out  of  court.  If  a  urethra  is  so  little  inflamed,  and 
consequently  so  insensitive,  that  the  sphincter  lets  an 
injection  through  into  tho  bladder  aud  deep  urethra,  then 
the  injection  can  only  do  good  aud  no  possible  harm. 

For  out-patients  I  am  accustomed  to  order  a  cheap  glass 
syringe,  and  the  patient  is  given  exact  printed  directions, 
first  how  to  sterilize  it,  secondly  how  to  use  it. 

They  are  as  follows : 

Virenions  for  Injertlng  (Out-patient  Practice). 
1.  Buy  a  giaas  eyriuge  at  tha  hospital  dispensary,  where  you 
will  also  obtain  tbe  bottle  of  injecting   fluid  ordered  by  the 
doctor  on  vour  liont 
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2.  Buy  a  small  saiicciiau  witli  n  rorcr.  buJ  a  small  clicnp  cup. 
After  yoii  fmish  iujccttue  (nuil  also  before  jou  iujcct  fov  tlic 
lirst  lime  I— 

3.  Place  the  srriugc  anil  the  cup  in  H>c  sauceitan  nnrt  cover 
«itb  a  little  watci':  raise  tlie\TT»ter  to  L'oiliug  poiut,  lioliliut;  tUo 
^auccl>;ul  over  a  lii-o  ov  spirit  Inuip- 

4.  riacc  the  cover  ou  tlic  sauccpau  and  pul  it  asiJc  to  cool  iu 
a  Siifo  £>lacc. 

To  ji;)fi-/  - 

5.  lii'st  iwss  water.  Tlicu  take  the  cup  out  of  tUc  sancepau 
ami  empty  it.  ronr  iuto  it  a  little  ol  the  injectiuy  fluid  out  of 
xour  Ix'ttle.  I'icU  the  bvriagc  out  cl  the  sauccpau  ami  suck 
up  the  injectiUi;  lluiil  into  the  syrinsc.  Flacc  the  nozzle  of  tlic 
syringe  very  t'eiitlv  inside  the  moutli  of  the  canal.  I'ill  the  canal 
witli  iiijcctiu!;  tluid,  withdraw  the  syTuiyc.  and  by  means  of  the 
linger  aD<l  thumb  boM  Ibo  lluid  inside  the  caual  for  two 
uiiuuteb;  then  let  it  out. 

6.  Inject  at  least  twice  a  day.  and  it  yon  can  possibly  manage 
it,  you  will  get  well  o»'cker  il  you  inject  three,  or  even  four, 
tinics  a  day. 

For  private  patients  I  have  tlcvisctl  an  injecting  outfit 
known  as  my  ontlit  A.  and  to  be  obtaincxl  at  Wallus  and 
Co.,  36,  New  Cavcndisl)  rStrcct.  Tbc  box  contains  a  glass 
tnbe  with  a  rnbbcr  stopper.  The  syringe  is  placed  in  this 
and  the  tnbc  tilled  with  water.  Tablets  of  corrosive  sub- 
Jimato  arc  provided,  one  of  which  is  also  dropped  into  the 
tube  and  malics  a  solution  of  1  in  1,000.  This  cnsaics 
that  the  syringe  is  aJways  kept  germ-free.  Another  space 
in  the  box  contains  a  4  oz.  bottle  of  injecting  fluid. 

When  the  patient  syringes  bo  washes  his  hands  and 
then  passes  water.  He  then  removes  the  syringe  from  tbc 
tube,  pnlls  back  the  piston  and  nnscrcws  the  nozzle  of  the 
syringe.  He  then  fills  the  open  barrel  of  the  syringe  from 
tic  bottle  of  injecting  fluid,  and  screws  on  the  nozzle.  He 
then  fills  the  nrethra  from  the  syringe,  and  holds  the  in- 
jection iu  for  two  minntcs.  He  then  drops  the  empty 
syringe  back  into  the  tube,  corks  the  tube,  and  the  sitting 
is  over. 

He  should  inject  at  least  three  times  and  better  four 
iJmes  a  day.  I'otassium  permanganate  is  used  in  strengths 
of  1  iu  3,000  for  acute  cases,  1  in  2,000  for  subacute  cases, 
and  1  in  1,500  and  1  in  1,000  for  chronic  cases.  The 
syringe  is  of  four-drachm  capacity  and  has  a  smooth  conical 
vulcanite  nozzle  which  fits  the  urethra  snuglj"  and  cannot 
ilamagi  it. 

1  cannot  too  strongly  condemn  those  forms  of  syringe  which 
are  often  recommended  and  sold  especially  by  chemists 
where  a  catheter  or  long  tube  is  attached  to  the  syringe 
for  passing  d.ovrn  the  urothra.  These  damage  the  inflamed 
urethi-a,  and  may  lead  to  severe  secondary  infections. 
!?yringes  with  a  screw  piston  are  imneccssarily  complicated 
and  expensive.  I  lind  the  syringes  in  my  outfit  A  were  all 
made  in  Germany,  so  that  it  is  not  possible  to  obtain  them 
now.  Wallas  and  Co.  are  now  making  for  me  a  two-drachm 
syringe  with  a  rubber  tip.  This  lias  to  be  inserted  into 
the  mouth  of  the  bottle  containing  the  injecting  fluid,  the 
bottle  inverted,  and  the  syringe  filled  by  suction,  not 
altogether  an  ideal  method. 

Flctds  fob  Injectioxs. 
One  recent  book  recommended  something  like  fifty 
different  injecting  fluids.  A  man  who  needs  to  recommend 
a  lot  of  fancy  injections  is  a  man  who  does  not  understand 
Low  to  diive  the  lurking  coccus  out  of  its  special  lairs, 
such  as  the  prostate,  the  glands  of  Littre,  and  submucous 
infiltrations.  If  your  hijections  arc  not  curing  the  disease 
do  not  blame  the  injections.  Blame  your  lack  of  m^ethraJ 
knowledge.  Try  increased  strengths  of  the  old  injections, 
and,  above  all,  examine  the  prostate  and  nse  the  urcthro- 
.scopc.  If  a  man  understands  his  job  he  will  find  that  only 
a  few  different  kinds  of  injecting  fluid  are  required. 

1.  For  acute  cases  and  for  most  chronic  cases  there  is 
nothing  to  be  compared  to  potassium  permanganate  in 
strengths  from  1  in  4,000  to  1  in  1,000,  varying  with  the 
aeutencss  of  the  inflammation. 

2.  In  the  later  stages  an  astringent  injection  may  be 
used.  The  best  is  zinc  permanganate  iu  strengths  of  1  in 
8,000  up  to  1  in  2,000. 

3.  In  a  few  chronic  cases  silver  nitrate  may  prove 
helpful  as  an  astringent  iu  strcugtiis  of  1  in  5,000  to 
1  in  1,000. 

4.  In  cases  of  secondary  infection  nothing  is  better  than 
mercury  osycyanide  in  strenf'ths  of  1  in  2,CXX). 

With  these  four  injecting  fluids  I  will  undertake  to  cure 
almost  any  case  of  urethritis.  Failure  with  these  means 
failure  to  detect  a  soft  stricture,  an  infected  gland  of  Littre, 
or  latent  prostatic  or  vesicular  collection. 


I  do  not  deny  that  tliore  arc  many  antiseptics  that  arc 
useful,  but  what  I  strongly  maintain  is  that  these  foiw  nro 
CKCclknt  antiseptics  for  urethral  u-^e.  and  that  it  is  far 
better  to  fnuiiliariix  yourself  wit!)  a  few  simple  formulao 
of  proved  utility  lather  than  to  be  always  changing  your 
formula  iu  the  hopes  of  stopping  a  discharge.  I  roixat,  if 
a  discharge  persists,  it  is  not  the  fault -of  the  antiseptic ;  it 
is  dne  to  your  failure  to  detect  a  lurking  cause  of  relapse. 

My  cxiKricnee  iu  practice  is  that  preparations  of  colloid 
silver  and  iodine  arc  not  needed,  and  are  sometimes 
harmful,  especially  as  they  aro  often  prescribed  in  too 
great  strengths.  I'rotargo'l,  for  instance,  stops  the  dis- 
chai-gc,  it  is  true  ;  but  I  find  tliat  when  prescribed,  as  it 
usually  is,  in  excessive  strengths  it  leads  to  soft  strictures, 
which  are  very  troublesome  to  cure.  For  this  reasou 
I  advise-  yon  not  to  prescribe  injections  of  protargol, 
argyrol,  iodargol,  and  so  forth.  I  am  sure  they  are  oftcu 
harmful,  as  they  arc  usually  prescribed  iu  cxeessivo 
streng_tUs.  and  are  rether  expensive. 

\Yhile  on  the  subject  of  injections  I  want  to  warn  you 
against  another  practice,  and  that  is  the  use  of  medicated 
bougies.  It  is  so  easy  to  prescribe  these,  aud  the  patient 
takes  to  the  idea  of  shoving  strongly  medicated  substances 
up  iuto  his  urethra,  I  quite  agree  that  they  may  appear 
to  diminish  the  discharge,  but  1  find  that  they  often  lead 
to  most  troublesome  soft  strictures.  Lut  wor.sc  than  that, 
I  find  that  they  may  lead  to  severe  forms  of  secondary 
infection,  as  it  is  not  always  possible  to  secure  that  their 
surface  is  kept  clean  before  being  thrust  into  the  urethra. 
The  point  is  that  these  patent  antiseptics  aud  medicated 
bougies  are  not  needed  at  all  iu  the  cure  of  urethritis  if  a 
man  under.st-ands  his  job.  If  a  man  knows  how  to  use  the 
simple  iujectiug  fluids  I  have  mentioned,  and  if  ho  knows 
how  to  control  his  results  by  observations  on  the  prostate 
and  urethra,  thcu  he  will  find  no  need  for  these  makeshifls. 
of  the  inexpert. 

{To  le  continued.) 


TWO    CASES    OF   KE3I0YAL   OF   I'OKEION 
BODIES    FROM   THE   EYE. 

By  HENEY  T.  KELS.VLL,  M.D.,  B.S.Loxd., 
M.R.C.S.,  L.E.C.r., 

noxcnAT.Y  opuiHALinc  smGnos-.  PEniu  rrcLic  nosriiii,, 

■\^ESTEIl^■  AUolHiLlA. 


The  following  notes  concerning  the  removal  of  foreign 
bodies  from  the  vitreous  chamber  of  the  eye  will,  I  trust, 
prove  of  interest : 

1.  L.,  aged  52,  an  Italian  cmploved  iu  macbiuerv  work  on  the 
goldficlds,  came  to  the  Perth  Hospital  stating  "that  be  was 
fctruck  on  the  left  c-yc  thi'eo  days  previously  by  a  piece  of  metal, 
probably  6teel.  The  eye  was  comparat'ive'lv  quiet,  but  ou 
caixful  inspection  a  small  scar  was  seen  towards  the  outer  part 
of  the  left  cornea  (the  wound  of  entr-y;>  and  behind  aud  slightly 
outwards  Irom  it  another  wound  of  the  iris.  Vision  was  oni'v 
slightly  impaired,  and  after  dilatation  no  foreign  bodv  or  other 
distm'bancc  could  be  observed  by  the  ophtliafmoscope"  except  a 
slight  haemorrhage  en  the  outer  side. 

A  skiagram  gave  a  positive  result,  showing  the  pr'csenco  of  a 
piece  oi  metal.  After  localization  by  the  aid"  of  the  x  ravs  and 
having  regard  to  the  oblicjno  direction  iu  which  the  steel  had 
evidently  passed,  it  v,-as  determined  to  perform  a  posterior 
sclerotomy  behind  the  dangerous  area  through  the  insertion  of 
the  external  rectus  mnscle.  A  preliminary  trial  with  Haab's 
magnet  gave  no  result  at  «11.  Under  cocaine  and  adrenalin, 
after  dissecting  off  the  superficial  structures,  an  antero-pos- 
tcrior  incision  was  made  through  the  sclerotic  for  oac-third  of 
an  inch.  The  sterilized  small  point  of  an  electro-magnet  then 
Introduced  iuto  the  wound  attracted  the  foreign  bodv  at  the 
first  attempt,  audit  was  removed.  It  proved  to  beascale  o£ 
irC'U  2  mm.  by  1  mm.    There  was  no  escape  of  vitreous. 

The  c.ve  made  an  uninterrupted  recovery,  and  the  patieut, 
when  Been  about  two  months  after  the  operation,  hatl 
vision  C  and  J.  1,  ^ith  no  untoward  symptoms  whatever. 

The  second  case  I  saw  iu  consultation  with  my  friend 
and  colleague  Dr.  Paton,  who  asked  mo  to  admit  tho 
patient  to  the  I'erth  Public  Hospital.  Dr.  Paton  was 
pi-esent  at  the  oixration  and  kindly  assisted  mc. 

2.  \^  .L.,aged  36, aniaehiuist, married,  was  struck  on  the  riglit 
eye  by  a  piece  of  steel  oii  Ko\  ember  1st,  1915.  The  left  eye  was 
blind  owing  to  an  injur*  received  sc\eral  years  [U'evionsily. 

The  foreign  bod.%  bad  penetrated  the  upper  eyelid  iit  the 
jricctioi;  of  tlit  tuiddic  aud  outer  thirds,  and  about  half  an  inch 
from  the  i^alpebifil  border.  It  could  be  seen  after  dilatutiou  ol 
the  pupil  liy  ntropino  as  a  long  black  object  lying  iu  the 
vitreous  obliciuelyr  there  being  very  little  haemoiThage  to 
obscure  the  view.'   A  skiagram  shov.ed  a  large  piece  of  metal 
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as  teiug  preseut.  Vision  waa  obscnreil  to  aljotit  ;«[,  anJ  the 
eye  was  quiet.  When  Haab's  magnet  was  in  close  approxima- 
tion to  the  eve  a  sudden  pain  was  manifested. 

Anv  nrocedure  with  the  big  magnet  being  oat  of  the  question, 
on  November  8th,  under  cocaine  and  adreuahu,  an  antero- 
posterior incision  was  made  in  the  sclerotic,  about  half  an  nich 
in  length,  well  behind  the  ciliary  region,  midway  between  the 
insertions  of  the  outer  and  inferior  recti  muscles,  and  the  small 
sterilized  point  of  the  electro-magnet  inserted  right  into  the 
vitreous.  Considerable  difficulty  being  experienced,  themeisiou 
through  the  sclerotic  was  slightly  enlarged  backwards.  After 
s^everal  trials  the  :aagnet  brought  out  the  foreign  body,  which 
proved  to  be  a  cvlindrical  piece  of  steel  I  in.  m  length  aud 
2  mm.  in  diameter.    There  was  no  escape  of  vitreous. 

A  couple  of  sutures  in  the  superficial  stractures  closed  the 
■wound,  which  healed  quite  satisfactorily,  and  he  went  out  ot 
hospital  within  three  weeks  with  no  untoward  symptoms. 

Ur.  Paton  sent  him  to  see  me  on  May  18th,  1916— that  is,  oyer 
six  months  from  the  time  of  the  operation,  and  his  vision 
was  %  and  J.  2.  He  was  able  to  work.  The  media  were  clear, 
the  pupil  reacted  to  light,  and  tension  was  normal. 

The  result  in  this  second  case  was  eminently  satis- 
factory when  it  is  borne  in  mind  that  this  was  the 
patient's  only  good  eye,  aud  taking  into  consideration  the 
relative  magnitude  of  the  injury  itself  and  that  caused 
by  the  surgical  procedure.  The  future  may  naturally 
involve  degenerative  and  other  changes. 


A   CASE   OF    ACTINOMYCOSIS    SUCCESSFULLY 
TREATED    BY   YACCIXE. 

BY 

C.  W.  DEAX,  F.K.C.S.E., 

H0S0B.4BT  MEDICAIj  OFFICER,  THE  BOIAI.  LAXCASTEK  I^■rIP.lIABT. 

The  case  of  actinomycosis  reported  by  Dr.  3Ialcolm  in  the 
British  Medical  .Jouhnai,  of  October  7th,  1916,  and  the 
remarks  he  there  made  as  to  the  importance  of  recording 
even  a  smgle  case  which  has  been  treated  by  vaccine 
prompt  me  to  give  my  own  experience. 

A  boy  aged  18  years,  a  farm  labourer,  was  admitted 
under  my  care  into  the  Eoyal  Lancaster  Infirmary  on 
August  2nd,  1916,  suffering  from  a  swelling  in  the  left 
IJarotid  region.  Xo  history  was  given  except  that  the 
swelling  had  commenced  six  weeks  previously,  had  gradu- 
ally increased,  and  was  supposed  to  be  an  abscess  duo  to 
a  decayed  tooth.  The  bones  did  not  seem  to  be  involved, 
the  swelling  being  fairly  movable  over  their  surface ;  pus 
was  oozing  from  two  sinuses  on  the  outside  of  the  cheek, 
which  on  being  explored  led  into  pockets  containing  thick 
pus  and  debns.  .\fter  1  had  opened  these  cavities  the 
swelling  decreased  somewhat,  but  shortly  afterwards 
fresh  swellings  appeared,  and  I  then  began  to  be  suspicious 
of  actinomycosis. 

The  pus  and  debris  were  examined  by  Dr.  Gough  of 
Leeds,  and  the  ray  fungus  was  found.  Two  carious  lower 
molars  were  extracted,  but  they  seemed  to  have  no  con- 
nexion with  the  growth.  I  put  the  patient  on  large  doses 
of  po,tassium  iodide  (gr.  15  thrice  daily),  and  although  he 
took  it  continuously  during  the  whole  of  the  treatment 
it  produced  no  symptoms  of  iodism.  1  may  say  there  was 
not  the  slightest  reason  to  suspect  syphilis,  the  patient 
being  a  particularly  healthy,  robust,  and  intelligent 
country  boy. 

1  then  wrote  to  Dr.  Leonard  Colebrook  of  .St.  Mary's 
Hospital,  who  gave  me  many  valuable  suggestions  as  to 
treatment.  He  has  very  kindly  allowed  me  to  quote  from 
his  letter.    He  says : 

I  have  had  very  satisfactory  results  with  vaccine  in  a  number 
of  cases,  particularly  those  of  the  jaw,  but  only  if  combined 
with  eflicieut  drainage..  And  may  1  add  a  point  that  seems  to 
me  of  great  value  in  the  surgical  treatment— namelv,  the 
advantage  of  curetting  with  a  ilry  swab  as  opposed  to  a' sharp 
instrument,  aud  1  advise  it  for  this  reason— the  infected  tissues 
in  this  disease  seem  to  be  sharply  deliiied,  and  with  a  dry  swab 
they  can  frequently  be  removed  entirely  if  the  focus  is  small, 
leaving  a  clean  bouudary  of  apparently  uninfected  tissue,  which 
heals  straight  away.  With  a  sharp  instrument  there  is,  I  think, 
more  chance  of  spreading  the  infection.  Jt  is  a  point  that  is 
not  sufliciently  recognized.  I  use  the  vaccine  in  doses  of  3  to 
10  million  fragments  about  once  a  week. 

I  carried  out  Dr.  Colobrook's  suggestions  as  to  surgical 
treatment,  but  1  am  afraid  I  gave  the  vaccine  in  much 
larger  amount  than  he  advised.  I  gave  25  million  frag- 
ments as  an  initial  dose  on  Septerribcr  18th — inadvertently, 
I  will  admit,  but  as  nothing  happened  beyond  a  rise  of 


temperature  to  100'  the  following  night  (it  fell  to  normal 
in  twenty-four  hours),  I  continued  the  same  dose  once  a 
week  for  a  mouth  with  abso!ut€ly  no  ill  effect  to  the  patient, 
aud  the  temperature  did  not  go  up  again.  The  boy  is,  as 
far  as  I  can  tell,  now  perfectly  well,  the  wounds  arc  healed 
and  the  swelling  has  quite  gone  down  ;  the  only  thing  left 
is  a  slight  oedema  of  the  cheek,  as  if  from  some  obstruction 
to  the  lymphatic  return,  due  to  very  firm  contraction  of 
the  healed  tissues.  The  seventh  nerve  does  not  seem  to 
be  at  aU  involved. 

Dr.  Colebrook  suggests  that  in  this  particular  case  the 
tissues  above  the  parotid  were  the  parts  affectCLl  and  not 
the  gland  itself.  He  is  probably  right,  as  there  were 
no  signs  of  the  gland  tissue  beiug  implicated.  He  tells 
me  that  he  has  not  himself  met  with  a  definite  involvement 
of  either  lymphatics  or  salivary  glands  in  this  disease. 

What  I  have  written  contains  nothing  new  beyond  the 
fact  that  in  some  cases,  at  any  rate,  the  initial  and  subse- 
quent doses  of  vaccine  can  be  very  largely  increased 
beyond  those  usually  given  with  apparently  the  best 
results.  The  last  dose  of  25  million  fragments  was  given 
on  October  9th.  It  had  no  effect  upon  the  well-being  of  the 
patient,  and  I  am  sure  was  really  superfluous,  but  1  gave  it 
to  make  assurance  doubly  sure.  I  think  the  potassium 
iodide  had  little  or  no  effect,  but  improvement  was  most 
marked  on  giving  the  first  dose  of  vaccine. 

I  would  emphasize  the  following  points :  that  the 
patient  had  only  four  injections  of  vaccine  in  all,  each  of 
25  mihion  fragments;  that  the  treatment  by  this  method 
only  lasted  from  September  18th  to  October  9th ;  and  that 
I  am  convinced  the  last  dose  was  unnecessary. 

I  have  carefully  examined  the  boy  several  times  ancj 
can  find  no  involvement  of  other  parts. 


H0)IE-3IADE    BREAD    SUBSTITUTES    FOR 
DIABETIC    PATIENTS. 

By  FKAXK  NICHOLSON,  M.D.Loxd., 

SENIOR  rHTSICIAS.  HrLL  ROYAL  UiFIKJIABT. 

I  HAVE  read  the  article  by  Dr.  Williamson  of  Manchester, 
in  the  Jocenal  of  December  23rd,  1916,  with  much  interest. 
Most  of  the  diabetic  and  gluten  flours  sold  to  the  public 
give  a  reaction  with  iodine  almost  as  dark  as  ordinary 
flour.  They  are  sold  at  all  prices  from  9s.  to  40s.  or  more 
a  stone;  and  I  do  not  now  order  thcui.  Gluten  bread 
even  from  the  best  houses  is  not  palatable,  and  cannot  be 
cut  in  slices  and  buttered.  Prolacto  bread  and  casoid 
bread  are  satisfactory,  but  they  are  not  very  nice  to  cat, 
and  are  very  expensive. 

For  some  two  years  or  so  I  have  given  up  all  these  flours 
and  breads,  and  1  order  a  bread  made  of  pea-nut  flour  and 
casein.  This  is  made  for  me  quite  easily  in  the  kitchen  of 
the  Hull  Royal  Infirmary,  and.  my  private  patients  make 
it  quite  well  at  home.  It  has  the  advantage  of  being  very 
nice  to  the  taste,  and  can  be  cut  readily  in  slices  even  as 
thin  bread-and-butter.  I  have  now  several  private  cases 
that  have  made  the  bread  twice  a  week  and  eaten  it 
regularly  for  a  year  or  two,  and  they  like  it. 

Receipt : 

Pea-nut  flour  eight  ounces. 
Casein  two  ounces. 
A  pinch  of  salt. 
White  of  egg  twelve  ounces. 
The  white  of  egg  is  beaten  to  a  snow,  and  then  the  otlier  in- 
gredients (previously  lightly  mixed)  are  slowly  added.     The 
bread  is  baked  in  a  sound  oven  in  a  tin. 

Peanut  flour  is  not  expensive,  and  was  offered  to  me  a 
few  months  ago  at  Is.  2d.  for  3  lb.  The  pea-nuts,  which 
are  sometimes  called  monke3'  nuts,  can  also  be  bought. 
They  should  be  placed  on  the  top  of  the  oven  for  a  short 
time,  when  the  husk  can  be  rubbed  off  with  the  hand  and 
the  nuts  ground  in  a  small  mill  which  can  be  bought  for 
28.  6d.  Casein  can  be  bought  anywhere.  The  whites  of 
eight  or  nine  eggs  measure  about  12  oz. ;  though  they  are 
just  now  dear,  most  good  housekeepers  liave  jut  down 
a  number  in  waterglass  when  they  could  be  obtained  at 
sixteen  a  shilling,  and  thtse  will  do  very  well.  The  yolks 
come  in  for  the  iiaticnt,  fried  or  in  any  other  way,  or  they 
can  be  used  in  the  kitchen  for  other  things. 

This  bread  when  tested  with  iodine  gives  only  the 
faintest  blue  reaction.  If  preferred,  tlio  yolks  also  can  be 
used  in  making  the  bread,  and  then  only  lialf  the  number 


lAV.   if, 


toiT? 
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>f  eggs  is  noctleil;  bat' the  bread  is  yellow,  auil  I  tlo  not 
tliinU  it  is  so  uicc.  Tho  iica-u«t  fl<'ur  can  Ik  icjilatid  by 
aliimnd  flour,  but  it  costs  iiiwc,  niul  my  Lii^iiital  cases 
<.lo  not  liUc  it  so  uiuch. 

1  iiiiiy  atlil  tliat  cuseiu  aacl  crcato,  as  suggested  by 
Pr.  'WiHiainson  in  tlic  Jovrkal  a  year  ogo,  bavc  been  very 
t-atisfactory  in  my  haiuis. 

I  have  laloly  treated  several  cases  on  the  aliincutary  rest 
.scheiac  with  very  good  rosnlts.  It  is  soiafctiincs  ca\l«l  tbc 
i-tarvatiou  schcnic.  but  this  is  a  bad  iiainc.  and  ouc  that 
docs  not  commend  itself  (uudtr  that  iiamc>  to  private 
jutitnts.  1  give  four  haUpiuts  of  blaeU  coffee  in  tiventy- 
four  hours,  aud  nothing  else:  this  I  have  found  patients 
vill  talie  for  three,  four,  or  live  days  without  eouiplaint. 
By  that  time  tho  sugar  has  disapiK-ared  entiroly  from  the 
nrine.  I  then  gradually  add  eahbase  5  oz..  and  in  a  day  or 
two  an  egg,  and  then  half  a  pint  of  beef-tea .  incrtasing  each 
day  or  t\vo  (if  no  sugar  appears),  so  that  in  ten  or  liftccu 
days  the  patient  is  getting  meat  2  oz.,  casein  2oz.,  cream 
2  o?.,  beef- tea  1  pint,  cabbage  10  oz.  (ov  other  grceu 
vegetable),  eggs  thi-ee,  tea  or  coffee  2  pints,  with  cream, 
and  some  pca-uut  bread  with  butter. 


fUbUlus. 


PAK.VTVPHOIl)  li  IKVEl;. 
Ax  elaborato  study  of  paratyphoid  B  fever  lias  i-eceutlv 
been  published  by  Drs.  Katheky,  AmbarI',  Vansteenberohi^, 
and  MuHEL.'  It  is  based  on  fifteen  months'  experience  of 
the  disease  at  Zuydcoote  Hospital,  wlicve  they  dealt  with 
1,068  cases  of  the  disease ;  74  of  the  patients  died— a  mor- 
tality of  6.8  per  cent.  The  IlaciUu?:  j'liratyphcsiis  B  was 
cultivated  from  the  patieufs  blood  in  314  instances;  in  the 
other  774  tho  diagnosis  was  made  by  agglutination  tests. 
The  chief  symptoms  aud  signs  noteci  in  tiic  course  of  the 
disease  are  loss  of  appetite  (which  is  constant  .  occasion- 
ally vomiting,  diarrhoea  succeeded  by  chstiuate  constipa- 
tion, furring  of  the  tongue  witli  fibrillary  twitching  of  its 
innscnlar  bumlles,  some  distension  of  the  abdomen,  swell- 
ing of  the  spieon  (which  is  often  also  painful;,  headache, 
and  2'aiD  in  the  back.  Bronchitis  c>ftcn  occurs,  thrombosis 
of  veins  is  common,  renal  complications  are  rare.  The 
anthers  describe  many  varieties  of  fever  charts  in  tho 
disease.  The  fever  may  last  for  days  or  weeks,  and  may 
Ix:  continuous,  remittent  (this  is  the  commonest  type),  or 
intermittent ;  in  some  cases  there  is  no  elevation  of  the 
temperature.  Itelapse  after  a  week  or  two  is  not  rare,  au<l 
irregular  rises  or  falls  in  the  temperature  are  f;iirly  often 
met  with.  The  fever  ends  by  lysis  in  most  cases.  Abortive 
forms  of  paratyphoid  B  fever  are  frequent,  especially 
towards  the  end  of  epidemics  of  the  disease ;  the  case  may 
undergo  relapses  of  considerable  .severity.  Asthenia 
rather  than  tbc  classical  typhoid  state  is  characteristic  of 
paratyphoid  B  fever,  and  also  frequently  is  seen  during 
convaJesccnco  from  it. 

Describing  the  skin  eruptions  observed,  the  authors  state 
tliat  they  have  met  with  a  number  of  cases  in  wJiich  tiic 
characteristic  rose  spots  came  out  in  great  numbers  all 
over  the  body  aud  limbs;  in  other  instances  tho  spots 
became  purpuric,  being  the  seat  of  haemorrhages;  in 
others,  again,  they  were  morbilliform.  In  a  few  instances 
a  scarlatiuiforra  erythema  appeared,  either  genei-ally  or 
locally — a  sign  of  very  serious  import. 

Thrush,  Vincent's  angina,  diphtheria,  facial  erysipelas, 
all  occurred  as  important  complications  of  the  dLstase,  and 
malaria  was  not  rare;  special  emphasis  is  laid  on  the 
.severity  of  a  secondary  diphtherial  intcctiou.  Otitis  media 
occurred  as  a  fairly  freyuent  complication;  and  colitis, 
whether  of  the  muco-membranons  or  of  the  dysenteric 
variety,  is  mentioned  as  occnrring  far  more  frequently  in 
paratyphoid  B  fever  than  in  typhoid.  Peritonitis  occuiTcd 
fairly  frequently,  but  jaundice  was  unexpectedly  rare.  As  for 
the  kidneys,  no  case  of  acnte  nephritis  was  met  with ;  the 
nriue  was  examined  for  B.  pproJiifliOs^is  B  in  406  patients, 
with  a  positive  result  in  no  more  than  8.  Pulmonar}'  com- 
plications were  frequent  and  of t-tn  serions ;  pleurisy  was 
rare.  Cardiac  complications  were  frequent  and  often 
serions,   though   the  cause  of  sudden  death  only  in  one 

'ies  Fiierts  vnYatvohnidcs  I)  e  CAupiVn?  mixte  (Lf  Zuv'icoote. 
Tnr  r.  Kaiherr.  Jj.  Ambard,  1".  Viinsteeobere'ue.  C.  Miclicl.  I'aris: 
1  .  Alcan.    1916.    (Med.  8vo,  pp.  Vi :  16  figures.  52  ebtirts.    Fr.  9.) 


instaucc;  iDTOcarflitis  and  caiiliac  irritabilitv  wow 
fiiL-quent.  Cutaneous  snppnration  in  the  form  of  iJoiis  was 
often  seen  during  couvnlesccnce. 

In  their  chapter  on  diagnosis  the  authors  insi-;l  on  tho 
supreme  imporlrince  of  laboratory  metliods,  particularly 
blood  cuUnixs;  they  give  fuU  detn'ils  of  the  methods  to  be 
adopted  here.  As  has  been  stated  above,  74  of  their 
patients  died ;  the  eau^e  of  death  wa«  cardiac  failure  in  30, 
lincumouia  or  broncliopueumonia  in  11,  intestinal  perfora- 
tion in  9,  colitis  in  3.  pulmonary  tuberculosis  in  3.  diph- 
theiia  in  3,  parotitic  in  3,  tuberculous  meningitis  in  2, 
purpura  and  multiple  haemorrhages  in  2,  otitis  in  2. 
A  good  account  of  the  pathological  anatomy  of  the  disease 
is  given,  with  several  illustrations ;  the  lesions  ob.served 
were  very  similar  to  those  met  with  in  fatal  cascu  of 
typhoid  fever. 

As  regards  trcatmeul,  the  authors  pin  tlicir  faith  to 
hydrothcraiiy,  cleansing  the  mouth,  tho  admiuistratiou  of 
castor  oil  or  .sodium  sulphate  in  constipation,  and  a  copious 
fluid  diet.  .\.  full  di>eu^sion  of  tho  vacciue  treatment  iu 
147  cases  is  given,  with  details  of  its  cmplovment.  The 
conclusion  reached  is  that  the  treatment  is"  useful  and 
worth  trying,  for  it  almost  always  improves  the  general 
condition  of  the  x>atient,  often  appears  to  shorten  tho 
duration  of  the  fever,  aud  never  had  auv  h.'u-mfj.l  residl.3. 


SURGERY. 

Ukdee  the  title  of  The  Sli!d<-n!'s  Tcxlhool:  of  Siirffcri/-  a 
new  manual  by  Mr.  H.  \.  Baenett  has  recently  made  its 
appearance.  The  author  claims  that  this  is  the"  first,  text- 
book iu  which  the  chapters  dealiug  with  special  subjects 
have  been  written  by  specialists  iu  those  branches  of 
surgery,  and  that  all  academic  discussions  and  padding 
have  been  omitted,  each  subject  being  treated  as  briefly  as 
possible.  The  general  plan  of  the  book  seems  excellent, 
aud  there  is  no  doubt  that  at  the  present  day  it  is  diffienlt 
for  a  general  surgeon  to  be  equally  well  convc  rsant  with 
all  the  branches  of  surgery.  A  chapter  on  the  surgical 
aspect  of  infective  fevers  brings  into  prominence  thelnti- 
mate  connexion  of  enteric  fever,  diphtheria,  and  scarlet 
fever  with  surgical  conditions,  and  should  serve  a  nseful 
purpose.  The  general  production  of  the  book  is  good,  and 
there  are  many  excellent  illustrations.  When  the  book  is 
studied  more  closely  it  is  found  to  be  somewhat  unequal, 
and  it  seems  to  have  suffered  in  parts  from  the  attempt  at 
condensation.  This  compression  has  been  attained  by 
practically  omitting  surgical  anatomy,  and  cntling  down 
the  descrijition  of  operative  treatment  to  a  minimum.  Thci 
author  jwiuts  out  that  operative  surgery  should  be  learnt 
from  a  special  textbook.  That  may  be  so,  but  without 
doubt  this  process  of  division  of  labour  can  be  carried  to 
an  extreme.  There  is  sometimes  a  lack  of  clearness  in 
the  statements;  for  example,  nndcr  the  heading  of  iutns- 
susception  we  read  that  this  condition  is  most  common  in 
"young  males,'  but  is  it  not  a  fact  that  intussusception 
seldom  occurs  save  in  infants  under  two  years  of  age '.'  If 
so,  "j-oung  male"  is  rather  too  clastic  a  term.  ■\Vhcreas 
much  of  the  book  is  good,  iu  parts  it  is  hardly  sufficient  to 
meet  tho  requirements  of  a  student  for  most  examinations. 

Emergency  fiiirgern?  by  Pr.  J.  W.  Slvss,  is  written 
primarily  with  the  idea  of  being  nseful  to  the  general 
practitioner  who  is  suddenly  faced  with  some  case  requiring 
immediate  operative  treattuent  iu  circumstances  -where  a 
hospital  or  other  skilled  assistance  is  not  available.  At 
the  present  day,  when,  in  many  cases,  the  need  for  imme- 
diate operation  is  recognized  not  only  by  the  practitioner 
bnt  also  by  the  patient's  relatives  and  friends,  it  becomes 
incumbent  on  the  mt dieal  attendant,  often  in  spite  ot 
adverse  surroundings,  to  give  his  patient  a  chance.  This 
does  not  mean  that  the  general  practitioner  shonid  lightly 
nndertake  the  major  operations  of  surgery ;  on  the  other 
hand,  if  need  arise,  cither  from  the  isolation  of  the  patient 
or  any  other  canse,  there  is  no  question  as  to  wlmt 
should  be  done.  Considered  from  this  standpoint,  the 
book  appears  fully  tci  carry  out  what  is  intended.  The 
various  surgical  ojicrations  and  manipulations  arc  clearly 

-Tlie  Sliirlcnfs  Tc:ctU'ol:  c/  Snron-'j.  By  EI.  N.  Bamctt.  F.B.C.S., 
Major  C'ommomling  3'2  Soutk-\VcsU-rn  Jlouctcd  lirigadc  FicW  Ambu- 
lance. London :  W.  Htiiieuiann.  1916.  lEoy.Sro.  pp.  81o;  79r'latfs. 
143  flgines.    Sis.  net.) 

^EmcrtcTity  Huroery.  ByJ.  W.  Shiss,  A.M..  ILD.  Tliird  caUion. 
revisea  aud  iniaigcfl.  Lcadon;  \V,  llciiiemann.  1916,  (Vosl  Bro. 
pp.  847 ;  670  ligurci.    17s.  6cl.  net.) 
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described ,  and  the  text  is  well  illustrated.  Most  useful 
suggestions  are  offered  as  to  how  the  modern  technique 
of  surgery  may  be  attained  in  a  private  house  where  none 
of  the'conveniences  of  a  hospital  or  nursing  home  are  to  be 
found.  As  Lejars  points  out,  everywhere  one  finds  water, 
fire,  and  linen,  and  with  these  much  can  be  accomplished. 
In  the  present  edition  the  chapter  on  military  surgery  has 
been  rewritten  in  conformity  with  the  surgical  expe- 
rience of  the  present  war.  This,  however,  is  rather  a 
large  subject  to  be  efficiently  dealt  with  in  a  book  of  this 
character. 

Pj/e's  Surgical  Handicraft '  has  recently  made  its  appear- 
ance in  a  seventh  edition,  edited  by  W.  H.  Clayton- 
Greexe.  It  is  unnecessary  to  say  much  o£  this  already 
well-known  and  popular  book.  In  the  present  edition  the 
volume  has  been  brought  throughly  up  to  date  and  a 
chapter  on  r  rays  added  by  Dr.  Harrison  Orton.  The  book 
deals  with  all  the  contingencies  that  a  house-surgeon  may 
have  to  face.  There  are  chapters  on  bandaging,  setting 
of  fractures,  arrest  of  haemorrljage,  the  modern  treatment 
of  syphilis  with  kharsivan  and  galyl,  minor  surgery,  and 
treatment  after  operation.  Further,  the  special  branches, 
including  eye,  ear,  nose,  throat,  and  dental  surgery,  arc 
dealt  with,  and  there  are  also  articles  on  the  administra- 
tion of  anaesthetics  and  cases  of  poisoning.  In  the  past 
many  of  us  have  turned  to  Surc/ical  Handicraft  in  cases  of 
diffliculty,  and  the  dresser  and  house-surgeon  could  have 
no  better  friend.  k\,  the  present  time,  where  in  many 
cases  the  senior  student  is  called  upon  to  do  the  work  of 
a  house-surgeon  in  his  hospital,  the  book  should  prove 
especially  useful. 

SEXUAL  DISABILITIES  OF  THE  MALE. 
Mn.  Arthcp.  Cooper's  excellent  little  book  upon  the  im- 
portant and  difficult  subject  of  The  Sexual  Disabilities  of 
Man''  has  now  reached  its  third  edition.  It  is  divided  into 
three  parts.  The  first  of  tliese  deals  with  sterility  so  far 
as  it  maybe  due  to  defects  in  the  male  partner,  a  cinditiou 
of  affairs  that  is  not  nearly  so  rare  as  is  often  supposed. 
The  second  part  contains  an  account  of  impotence  in  its 
various  aspects,  and  of  the  ways  in  which  it  may  be 
treated.  Part  three,  which  is  new,  gives  a  brief  account 
of  the  prevention  of  sexual  disability.  Mr.  Cooper  has 
clearly  had  a  grea'.  experience  in  dealing  with  the  subjects 
on  which  he  writes,  and  his  book  may  be  regarded  as  a 
model  to  bo  imitated  by  many  of  those  who  publish  works 
dealing  with  these  matters.  Nowadays  tlierc  is  a  tendency 
to  discuss  sexual  diseases  and  the  abnormalities  of  sexual 
appetite  with  an  unnecessary  insistence  on  detail  and  a 
Freudian  salacity  that  do  nothing  to  assist  the  compre- 
hension or  direct  the  treatment  required  by  such  disorders. 
To  all  medical  men  and  others  who  are  in  search  of  a 
,  sound  and  trustworthy  account  of  sexual  disabilities  in  the 
male  and  their  treatment  Mr.  Cooper's  little  book  may  be 
I'ecommeuded  with  confidence. 


NOTES    ON   BOOKS. 

.  Bat.e's  Dental  Surgeon's  Daily  Diarij  and  Appoinlment 
Book^  is  a  large  and  luxurious  publication,  showing  entries 
for  a  week  when  open,  and  replete  with  all  the  special 
advertisements  and  intormatiou  a  dentist  is  likely  to 
reciuire.  It  may  be  recommended  to  all  practitioners  of 
dentistry  in  search  of  a  day-book  for  their  professional 
work. 

TIic  Tra^isactions  and  the  Annual  Heport  of  the  London 
Dermal ological  Society,''  October,  1915,  to  June,  1916,  form 
a   slender    volume   containing  a  number    of    interesting 

*  P?/e's  Snrijiral  Uandicroft  :  A  Manunl  of  Surgical  Manitiulations. 
MiU'jr  Suigcry,  und  other  Hatters  Connected  with  the  Work  of 
HoiiSK'Suroctms  und  Huroical  Vressers,  Edited  and  largely 
rewritten  by  \V.  H.  Clayton-Greone,  K.A.,  M.B.,  B.C.Camb , 
F.ll.C.S  F,ng.  Seventh  edition,  fully  revised.  Kristol :  J.  Wright  and 
SonB,  Ltd.;  London:  Siuipkin.  Marshall.  Hamilton.  Kent,  and  Co., 
Ltd  ;  Toronto:  The  Macmilian  i;o.  of  Canada,  Ltd.  1916.  (DemySvo 
pp.  630;  11  plates,  336  tlKnres.    15s.  not.l 

^  The  Sexual  Uinahiltticn  of  Man  atid  Their  Treatment  and  Prpveiu 
iiott.  By  .\.  Cooper.  Third  etitiou.  revised  and  enlarged.  London: 
H.  K.  Lewis  and  Co..  Ltd     1916.    (Cr.  8vo,  pp.  235.    63.  net.) 

OBaUs  Dental  Surumii'a  Daily  Diary  und  Ammnimeiit  Bool:.  1917 
LoLdoij  :  .J.  Hale.  Sons,  and  l)anielR«nn,  Ltrt.,  and  C.  Asli,  Sous,  and 
Co.,  Ltd.  1917.  (Cr.  410,  pp  161.  Plain,  5s  ;  interleaved  with  blotting 
paper.  6s.  6d. ;  interleaved  with  ruled  piper,  6s.  6d.) 

1  Transactions  and  the  Fifth  Aununl  lifportof  ihe  London  Dermato- 
loo'cal  Society,  with  Usl  of  Officers  and  Meinbern.  London  :  J.  Bale, 
Sons,  and  Danielsson,  Ltd.  1916.  (Demy  8vo.  pp.  85;  4  plates,  4  figures. 
as,  6d.) 


papers,  cases,  and  discussions.  Dr.  Prosser  White 
describes  several  new  occupational  skin  diseases,  in- 
cluding forms  due  to  trinitrotoluene  poisoning;  and  thero 
is  an  account  of  the  use  of  the  wolfram  arc  lamp  in  tlio 
treatment  of  venereal  disease. 

Initis,'^  by  Dr.  A.  IlAB.\GLlATl,  is  an  enthusiastic  account 
of  the  virtues  of  simple  forms  of  self-administered  massage 
and  movements.  These  are  said  to  be  sovereign  remedies 
in  the  case  of  countless  aches  and  pains;  indeed,  Dr. 
Kabagliati  claims  that  they  will  put  off  for  many  yeai's 
the  onset  of  so  grave  a  disorder  as  angina  pectoris,  in 
which,  he  says,  there  may  occur  "sudden  death  with 
rheumatic  cramp  of  the  heart." 

Defining  diabetes  as  "  that  form  of  glycosuria  wbicli  is 
consequent  on  alimentary  toxaemia,"  Major  B.  D.  Basu, 
I. M.S.,  has  written  an  account  ol  The  Dietetic  Treatment  of 
Diabetes^  that  should  be  of  much  service  to  inhabitants  of 
India  afflicted  with  that  disease.  It  contains  a  quantity 
of  advice,  wliich,  if  somewhat  heterogeneous,  is  very  prac- 
tical. The  author  mentions  the  tasting  cure,  and  also 
recommends  the  coconut  cure — in  wliich  the  patient  lives 
on  the  water,  oil,  and  meal  derived  from  the  coconut. 
Many  quotations  from  the  literature  of  the  subject  are 
given. 

The  Flight  nf  Marictte,^<>hy  GERTRUDE  E.  M.  VaUGHAN, 
gives  an  admirable  account  of  the  siege  of  Antwerp  by  the 
Germans  in  October,  1914.  The  book  takes  the  form  of  a 
diary  written  by  a  Belgian  girl,  aged  18  when  the  diary 
begins  in  1912 ;  five-sixths  of  its  contents,  however,  aro 
devoted  to  the  early  days  of  the  war.  It  gives  a  most  life- 
like picture  of  the  changing  states  of  mind,  the  hopes,  the 
fears,  the  crushing  anxieties,  of  a  family  of  .\nversois 
driven  out  at  the  last  moment  and  taking  refuge  in 
England.  The  story  of  the  flight  itself  is  told  with  the 
utmost  poignancy  and  verisimilitude  ;  the  iliary  ends  with 
the  BrabanQonne,  upon  a  hopeful  note,  early  in  1915.  We 
recommend  this  book  strongly  ;  it  is  a  human  document  of 
the  greatest  interest,  and  should  do  something  towards 
briuging  home  to  even  so  highly  protected  a  community  as 
our  own  the  horrors  of  modern  warfare  as  waged  by  the 
Germans. 

The  third  American  edition  and  translation  of  Professor  L. 
Krehl'S  Pathologisehe  Physiologic,  taken  from  the  seventh 
edition  of  the  German  original,  contains  a  certain  amount  of 
new  matter  added  since  the  appearance  of  the  second  Ameri- 
can edition.  TJiis  was  reviewed  in  the  British  Medical 
Journal  of  Keptember  11th,  1909,  p.  705,  and  we  have 
nothing  to  add  to  the  general  estimate  of  the  value  of 
Professor  Krehl's  work  there  set  out.  The  new  American 
edition,  entitled  The  Iiasis  of  Symptoms,"  contains  new 
matter  in  the  pages  devoted  "to  such  subjects  as  iii'e^u- 
larity  of  the  heart's  action,  certain  blood  diseases, 
anaphylaxis,  chemiotlierapy,  the  endocrine  glands,  and 
the  functional  tests  of  the  activity  of  the  kidneys.  A  new 
chapter  on  '•Constitutional  diseases  and  diatheses"  has 
been  added.  The  translator  has  brought  the  numerous 
references  to  the  literature  up  to  date  and  has  done  his 
work  well,  producing  a  text  easy  to  read.  The  book  covers 
a  great  deal  of  ground,  and  gives  a  general  siu-vey  of 
modern  views  of  the  connexion  between  physiologj-  and 
pathology,  the  normal  and  the  diseased,  from  a  clinical 
point  of  view.  The  sections  on  treatment  are,  perhaps 
necessarily,  impressionist.  Details,  figures,  exact 
analyses,  the  bases  of  the  deductions  and  general  state- 
ments made  find  no  place  in  the  book.  For  the  com- 
petent pathologist  and  physician  this  is,  perhaps,  an 
advantage.  For  the  student  it  is  not  so,  for  it  cuUivates 
the  fancy  and  conceals  the  groundwork  of  solid  facts  upon 
which  such  tlieories  and  speculations  as  Professor  Krehl's 
rest.  In  a  general  way  students  require  a  diet  of  facts  in 
clinical  medicine;  of  theories  they  are  sure  to  hear  more 
than  enough  during  their  medical  educatiou,  without 
having  them  forced  upon  their  attention  wholesale  and  to 
the  exclusion  of  saner  and  less  windy  fare  in  the  books 
they  read.  

^Initis.  or  Xutritinn  and  Erereisfs.  Ity  A.  Kabagliati.  vI.A..  M.t)., 
F.R.C.S.Edin.  Loudon:  C.  W.  Daniel,  Ltd.  1916.  (Demy  8vo.  pp.  194; 
28  ligures.    10s.  foi.  net.) 

"  Diet'tic  Treatment  nf  Diabetes.  By  B.  D.  Bosu,  Major  I. M.S. 
(retired).  Seventh  edition,  revised  and  enlarged.  Baha'lurguuj, 
Allahabad  :  The  Panini  OBico,  Hhuvaueshvari  Ashiam,  1916.  (Cr.  8vo, 
pp.  107.    Rs.1.8.) 

'"Ti'C  Fliohl  of  Marieltc  :  A  Storti  of  the  Siege  of  Anttcerp.  By 
Gertrude  E.  M.  Vanghan.  With  an  introduction  by  .John  Galsworthy. 
London :  Chapman  and  Hall,  Ltd.  1916.  (I'ost  8vo,  pp.  163.  3s.  6d. 
not.) 

"  The  Basis  of  Symptoms ;  The  Piineiples  nf  Clinical  Fothologii.  Bv 
Dr.  fj  Krehl.  Ant  nrized  tra.nsln.tion  from  the  seventh  German 
edition  by  A.  F.  Boifeld.rh.B  .  M  1).  Third  .\mcrican  edition.  Witil 
an  Introduction  by  A.  \V.  Hewlett,  AI.D.  Philadelphia  and  London: 
J.  B,  Lippincott.    1916.    (Mod.  8vo,  pp,  526.    218.  net,) 
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.MdltUJ     NOTES     FOR    MEDK  AT.      MIN. 

i;y  n.   MASSAC   r.tisr. 

(.  AlSKS   AND  EeMEDIBS   OF   StAKTISC.   PuTICULTIES. 

AiAur  from  ones  own  recent  experiences^,  those  of  readers 
in  rc|:avil  to  starting  the  engines  of  tlicir  ears,  cv  motor 
cycles,  suggest  tlmt  it  may  be  useful  to  give  sjoiuc  brief 
hints  on  tlie  matter  at  tbo  present  juncture.  Tiie  idea  tbat 
obtains  is  that  difficulty  is  wholly  due  to  the  I'oor  quality 
of  the  petrol  available.  Inasmuch  as  the  bulk  of  related 
CJ^pcxiencc  goes  to  indicate  that  the  trouble  has  occnri-ed 
during  the  last  two  months,  and  seems  to  have  been  grow- 
ing worse,  it  is  plain  that  it  does  not  lie  wholly  with  the 
qnality  of  the  petrol,  but  that  it  is  in  part  due  to  the 
weather.  The  rapid  changes  from  frost  to  thaw,  frora  dry 
to  rain  or  snow,  from  strong  drying  wind  to  saturating  fog. 
causes  penetration  into  most  houses,  with  the  result  that 
temporarily  damp  walls  have  been  a  common  experience 
iltninp  the  last  two  mouths.  This  is  iu  part  an  cxplunntion 
of  thti  difficulties  being  experienced  as  well  in  starting  as 
in  iniiuing  motor-car  engines.  Sometimes  when  a  motor 
is  quite  hot  after  a  ruu,  still  there  is  considerable  reluctance 
tor  it  to  fire. 

When  the  engine  is  standing  overnight  in  the  motor 
house  in  such  weather  a.s  we  have  experienced,  as  well 
as  when  it  is  in  use  iu  the  daytime,  the  amount  of  con- 
densation from  moisture,  combined  with  the  falling  off  of 
the  quality  of  the  pcti-ol,  has  resulted  in  a  vast  ntimber  of 
cases,  including  my  own,  iu  a  gradual  accumulation  of 
water  cither  in  the  lowermost  portion  of  the  petrol  supply 
pil>c  to  the  carburettor,  if  at  any  poiut  that  pipe  falls  lower 
than  any  part  of  the  carburettor  into  which  the  petrol  has 
to  flow,  or,  if  the  carburettor  details  themselves  are  lower 
than  the  piping,  in  the  float-chamber  itself.  In  my  own 
case  investigation  reveals  that  a  quarter  of  an  inch  of 
water  has  accumulated  iu,  and  has  liad  to  be  drained  out 
<f.  the  caiburcttor. 

AVatep.  is  Ptrnoi.  Pipe  on  CARnrnETioi;. 

The  remedy  for  this,  perhaps  the  greatest  cause  of 
!--.arting  trouble,  is  simple,  A  drain  tap  should  be  fitted 
either  to  the  petrol  supply  pipe,  whereby  any  water  can  be 
drawn  off  immediately,  aa  has  been  tlje  standaixl  Sunbeam 
practice  for  years  past;  or  some  similar  draining  con- 
trivance should  bo  supplied  to  the  bottom  of  the  car- 
burettor .so  that  before  turning  on  the  petrol  prior  to 
starting  v.p  the  cngiuo  the  tap  can  be  opened,  w hereupon 
any  water  that  may  have  accumulated  will  rnn  off.  In 
this  connexion  it  should  be  pointed  out  that  whatever 
form  of  tap  is  employed  its  closed  position  should  be  such 
that  it=i  handle  then  haugs  down  vertically;  in  other 
words,  to  c>pen  it  you  should  have  to  turn  it  up  into  tho 
I'.orizcrital  position.  By  arranging  matters  thtis  any  wear 
that  might  occur  a3  the  result  of  vibration,  or  what  not, 
and  so  loosen  the  tap,  would  nevertheless  not  cause  petrol 
to  escape,  lx«ause,  wlien  loose,  the  taj]  handle  would  hang 
down  by  the  axtiou  of  gravity,  and  therefore  remain 
always  in  the  closed  position. 

It  is  well  nowadays  to  put  plenty  of  rugs  over  the 
1  .idiator.  also  over  the  bonnet  of  the  car,  even  when  it  is 
lionsed  in  a  brick  building.  In  tlie  event  of  frost  obtaining 
this  will  both  keep  cold  out  of  the  vehicle  and  maintain 
the  motor-house  warm  a.s  well  as  the  engine  for  many 
lioars  even  where  there  is  no  artificial  heating.  Indc-ed,  if 
the  car  is  rnn  iuto  tlio  motor-house  bonnet  foremost,  with 
tho  back  of  tho  vehicle  to  the  door,  and  there  is  no  window 
cr  other  aperture  facing  th.3  radiator,  in  such  climatic  con- 
ditions as  are  experienced  in  this  country  there  thonld  be 
nest  to  no  occasion  for  any  artificial  heating,  providing 
the  car  is  wrapped  up  with  rags  that  arc  dried  daily  if 
there  is  any  cause  for  them  to  nccnmulate  damp. 

Of  course  thoio  a.ro  circumstances  in  which  no  fi mount 
c£  wrappiDg  can  protect  the  engine  from  the  eflects  of 
condensation  or  moist  atmosphere.  Thus,  after  housing 
a  wet  ear  run  over  rain-soaked  roads  all  day,  or  more 
or  less  slushy  snow,  without  opportunity  to  clean  the  axles, 
the  under  parts  of  the  mudguards,  and  other  details  before 
putting  the  car  away,  the  slush  or  snow  will  gradoally  molt 
c-ff  the  under  portions  of  the  vehicle  and  so  make  the  whole 
air  of  the  garage  nioLst.  Sometimes,  but  nc>t  often,  this 
moisture  can  be  communicated  even  to  tht  points  of  the 
sparking  plugs,  and  so  render  ignition  faulty. 


I  SPARKCcfi  Plugs,  Ce-vkktsc,  and  Swiicnisr.  Off. 

In  any  case,  in  those  days  of  fewness  of  qualified  motor- 
men  magneto  adjustment  is  likely  to  be  neglected  until 
something  unmistakably  faiUty  occurs.  It  will  be  found 
of  great  assistance,  therelore,  to  see  to  it  now  and  agaia 
that  the  points  of  the  sparking  plug.s  are  closed  up  to  tho 
minimum  gap  advised  by  the  makers  of  the  engine. 

faro  should  always  bo  taken  not  to  overttood  tho 
carburettor  when  starting  the  engine,  while  when  testing 
the  running  of  a  motor  no  one  cylinder  should  be  cut  oft' 
for  any  appreciable  jjcrioel,  as  that  loads  to  deposit  of  au 
oily  nature  getting  ou  the  points  of  tho  plug.  Oil  and 
damp  are  the  two  great  enemies  of  efficient  sparking,  henco 
bad  starting  of  an  engine  is  not  entirely  dcpendeut  on  tho 
prevalence  of  cold  atmospheric  conditions.  Some  eu'dnes 
are  most  difficult  to  start  on  thawy,  foggj'  mornings. 

Another  point  to  have  in  mind  is  that  no  amount  of 
winding  an  engine  will  ensure  a  good  start.  This  is  par- 
ticularly necessary  for  medical  meu  to  realize,  in  that 
cranking  is  a  very  exhausting  business,  and  all  their 
energies  are  now  needed  fur  the  pursuit  of  their  profession. 
As  loug  as  the  driver  makes  sure,  by  touching  the  needle  in 
the  float  chamber,  that  there  is  petrol  in  tho  carburettor, 
and  shuts  off  the  air  either  wholly  or  in  part  while  tho 
crank  is  turned  from  tour  to  eight  revolutions  when  tho 
engine  is  cold  in  the  morning  so  as  to  ensure  that  petrol 
has  been  sucked  iuto  the  cylinders,  especiallj"  if  no  doping 
plugs  arc  provided,  theu  the  engine  ought  to  start  by  an 
easy  down  thrust  accelerating  so  that  the  upstroke  is 
very  "  snappy."  Of  course,  where  dual  ignition  is  fur- 
nished, so  that  there  are  accumulators  furnishing  a 
constant  spark  to  the  cylinder  under  compression  and 
readj-  for  firing,  starting  is  a  very  much  easier  business 
than  with  a  magneto  alone,  and  can  nsuallj-  bo  effected  by 
upstrokes  only. 

Jledicul  meu  would,  besides,  bo  well  advised  when 
stopping  an  engine  on  arriving  at  the  residence  of  a  j)atient 
to  open  the  throttle  fully,  cither  by  means  of  the  hand 
control  lover  or  by  pressing  the  accelerator  pedal  to  the 
maximum,  while  switching  off  tho  ignitiou.  By  this 
means,  when  the  engine  has  ceased  to  work,  nevertheless 
it  wQl  be  left  with  a  fully  compressed  charge  in  the 
cylinder  due  to  be  fired ;  henco,  if  a  rug  is  ca.st  over  the 
radiator  and  so  forth,  a  single  "  snappy "'  upstroke  ought 
to  suffice  for  the  engine  to  start  firing  again. 

■Waemkg  rr  the  Exoise. 

It  is  impossible  that  notes  of  this  chai-acter  can  go  into 
the  matter  of  magneto  adjustments,  particularly  as  there 
was  never  so  wide  a  variety  of  magnetos  in  .service  as 
to-day,  and  because  in  the  actual  affecting  of  adjustments, 
what  is  right  in  regard  to  one  machine  would  be  quite 
wrong  in  the  case  of  another.  Apart  from  tho  differences 
between  various  makes  of  magnetos,  t  )o,  is  the  fact  that 
makers  get  their  ignition  differently  one  from  another 
according  to  what  suits  the  particular  t\pe  of  engine  iu 
question.  One  useful  hint,  however,  may  be  given  to  the 
novice,  namely :  Do  not  treat  the  magneto  as  you  would 
any  other  part  of  the  car  by  rather  over  than  under 
lubricating  it  "to  make  sure  of  being  on  tho  safe  siJe." 
Magnetos  need  scarcely  any  lubrication.  If  they  receive  a 
drop  too  much  often  they  cease  to  work  on  no  other  account. 

Another  point  to  bear  iu  mind  nowadays  concerns  both 
fuel  wastefulness  and  tho  riskiness  of  racing  j'Onr  engine 
on  starting  out  ou  a  cold  morning  with  tJie  idea  of 
warming  it  up  quickly.  This  does  not  pay,  for,  altogether 
apart  from  wasting  petrol,  often  it  may  lead  to  a  seizure, 
because,  until  the  oil  gets  sufficiently  wai-m,  it  is  apt  to  bo 
very  stiff,  so  that  it  does  not  flow  easily  enough  adequately 
to  lubricate  a  cold  engine  when  it  is  being  raced.  It  is  far 
better  to  do  these  things  graduallj-. 

This  racing  an  engine  to  warm  it  is  often  the  explana- 
tion of  an  engine  getting  hot  after  it  has  been  rnn  for  ten 
or  fifteen  minutes,  some  people  thinking  that  the  fuel  must 
be  of  tho  consistency  of  paraffin.  Of  course,  present  day 
fuel  is  heavier  than  were  pre  war  supplies. 

It  shouUl  bo  had  in  mind  that  imtd  the  intake  i)ipcs,  and 
so  forth,  are  warmed  up  to  normal  tempei'ature,  gas  of  the 
proper  consistency  is  not  being  made.  This  is  why  mere 
depression  of  the  accelerator  pedal,  or  opening  of  the 
throttle  by  hand  control,  causes  the  engine  to  choko 
instead  of  to  accelci-atc.  Tho  mixture  is  too  rich.  When 
getting  away  in  the  morning  it  is  best  to  keep  in  a  h.wer 
gear  for  a  few  minutes,  and  so  to  employ  the  controls  that 
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as  thin  a  gas  as  possible  is  supplied  until  the  engine 
gradually  attains  to  faster  and  faster  revolutions,  iliat 
is  the  luosfc  economical  way  of  warming  up  in  the  least 
time.  It  is  no  use  choldug  an  engine  by  supplymg  too 
much  petrol  and  too  little  air.  That  is  bad  tor  the 
engine,  as  well  as  wasteful. 


Tllli:   FLTURE   OF    MEDICAL    SERVICE. 


I. -By  GORDON  WARD,  M.D. 

TiiEiiE  is  a  tendency  today  to  suppose  that  by  providing 
a  solution  for  as  many  of  our  problems  as  we  cau  now  sec 
we  have  made  adequate  provision  for  all  future  difficulties. 
A  noteworthy  example  of  this  is  the  provision  made  for 
"specialist"  advice  aud  panel  treatment  for  those  whose 
health  has  been  injured  by  the  war.  The  success  of  this 
scheme  depends  on  a  sufficiency  of  practitioners,  but 
whether  this  sufficiency  is  likely  to  bo  forthcoming  does 
not  seem  to  have  been  discussed.  It  is  comparatively  easy 
to  show  that  it  is  not  by  any  means  assured  ;  iudced,  it  is 
common  knowledge  that  even  in  peace  time  many  areas 
had  not  a  sufficitncy  of  jianel  doctors. 

Other  examples  of  the  hand  to-mouth  method  of  solving 
war  problems  will  readily  corns  to  mind.  It  is  the  aim  of 
this  article  to  consider  as  briefly  as  possible  certain  wider 
aspects  of  national  health  problems  which  are  being  lost 
sight  of,  to  the  great  prejudice  of  their  ultimate  solution. 

It  will  be  necessary  to  consider  (1)  tlie  work  to  bo 
required  of  doctors  after  the  war;  (2)  the  supply  aud 
capabilities  of  doctors  to  do  the  work ;  and  (3)  the  most 
economical  way  of  utiliziug  them  and  organizing  their 
service. 

The  Wo  lie  Eeqiiircih 

So  far  as  I  can  gather  from  conversations,  many  doctors 
consider  that  their  only  national  duty  after  the  war  is  to 
get  back  to  pre-war  conditions  as  fast  as  possible.  Tlieir 
horizons  are  bounded  by  thoughts  of  their  own  incomes, 
and,  since  this  prepossession  is  shared  by  99  per  cent,  of 
the  remainder  of  humanity,  they  cannot  be  blamed.  But 
they  are  wrong  in  supposing  that  prewar  conditions  are 
of  necessity  the  most  advautageous  for  the  profession. 
Perhaps  this  is  more  an  instinctive  feeling  than  a  definite 
supposition  on  their  part,  but,  however  that  may  be,  it 
does  very  definitely  prevent  them  facing  questions  of 
national  needs.  Even  such  views  and  thoughts  as  have 
recently  obtained  publication  in  the  medical  press  have 
been  far  more  coucerued  with  the  welfare  of  the  profes- 
sion than  the  good  of  the  public.  Yet,  since  the  public  is 
not  in  a  position  to  understand  the  problems  raised  in 
attempting  to  provide  for  its  future  liealth,  it  follows  that 
the  medical  profession,  which  alone  is  qualified  to  do  so, 
ought  to  propound  a  solution  of  future  problems  in  the 
light  of  s:>me  more  exalted  viewpoint  than  is  provided  by 
mere  self-interest. 

It  is  true  that  to  do  so  effectually  requires  also  the  gifts 
of  a  statesman,  but  these  gifts  are  not  the  prerogative  of 
lawyers,  and  have  over  and  over  again  in  the  past  found 
their  highest  expression  in  the  persons  of  medical  men. 

Let  me,  then,  attempt  some  comprehensive  view  of 
what  ought  to  be  required  of  the  profession  after  the  war. 

In  the  first  place,  let  it  be  said  that  man  power  is  impor- 
tant now,  but  will  certainly  not  be  less  important  when 
peace  is  declared.  Then  we  shall  be  a  stronger  nation 
morally  but  a  weaker  physically  and  financially.  The 
■work  of  every  man  will  be  required  to  enable  us  to 
compete  with  those  who  have  grown  rich  while  we  fought 
the  cause  of  morality  against  materialism.  Taking,  then, 
the  population  existing  at  the  conclusion  of  peace,  it  will 
bo  of  the  first  importance  to  safeguard  the  worker  from 
preventable  disease.  An  enormous  amount  of  disability 
is  now  due  to  industrial  disease.  Those  who  work  in 
factory  districts  will  realize  this.  Here,  tlien,  is  one 
sphero  in  which  the  work  of  medical  men  ought  to  bo 
increased.  There  is,  again,  a  very  heavy  mortality  from 
infective  disease — for  example,  tuberculosis  and  infantile 
diarrhoea.  That  much  can  bo  done  by  adequate  research 
is  shown  by  the  examples  of  siuall-pox,  diphtheria,  enteric, 
and  tetanus.  A  great  deal  is  also  to  be  done  by  earlier 
diagnosis  and  institutional  treatment.  All  of  these  can 
only  add  to  the  burden  of  the  medical  profession. 


We  have  also  to  consider  the  supply  of  workers ;  and 
hero  .we  are  at  once  faced  with  the  problem  of  child 
mortality.  Every  medical  man  knows  that  this  is  largely 
a  question  of  ignoraucc,  bad  housing,  and  inherited  disease 
The  bad  housing  is  the  concern  of  the  State,  the  inherited 
disease  is  often  the  fault  of  the  parents,  but  the  ignorance 
is  very  largely  duo  to  the  medical  profession.  In  part 
this  is  because  the  profession  has  not  known  what 
practical  advice  to  give,  and  in  part  because  we  have  been 
constrained  by  piessiug  personal  interests  from  rebuking 
ignorance  in  those  quarters — for  example,  landloi'ds — 
where  it  is  most  dangerous.  The  giving  of  advice  should- 
entail  a  far  more  practical  acquaintance  with  problems 
of  ventilation,  drainage,  food  supply  ami  values,  etc.,  than 
is  commonly  possessed  by  the  average  medical  man  of 
to-day. 

Add  to  these  the  problems  of  antenatal  hygiene  and 
maternity  and  we  have  an  enormous  and  practically 
untouched  field  for  the  activities  of  medical  men  after  the 
war.  Aud  all  these  problems  are,  be  it  noted,  of  long 
proven  urgency,  and  only  the  more  insistent  because  of  the 
weakening  of  our  man  power  by  the  war. 

Problems  of  treatment  have  not  yet  been  touched  on,  but 
these  are  scarcely  less  urgent.  We  know  that  venereal 
disease  is  seriously  on  the  increase  and  that  actual  war 
wounds  themselves  xirovide  a  vast  number  of  men  who 
will  require  treatment  for  years  to  come.  Nor  is  the  end 
of  the  war  yet  in  sight,  and  meanwhile  disability  from 
wounds  increases  daily.  It  is  obvious  to  medical  men,  but 
not  to  the  public,  who  demand  a  scar  before  they  are 
convinced  that  a  man  is  disabled  by  war,  that  the  medical 
casualties  will  be  at  least  as  serious  a  problem  as  the 
surgical.  In  particular,  the  results  of  long  stress  are  far 
less  easy  to  deal  with  than  those  of  long  suppuration. 
The  after-effects  of  dysentery  or  pleuri.sy  are  not  loss 
disabling  than  those  of  a  stiff  joiut.  Herein  is  another 
increase  in  the  burden  to  be  borne  by  the  profession. 

Lastly,  a  much  higher  level  of  attainment  in  treatment, 
and  perhaps  especially  of  diagnosis,  might  be  reached  had 
medical  men  the  time  aud  opportunity  for  post-graduate 
study.  There  can  be  no  doubt  that  the  benefit  to  public 
health  from  this  alone  would  be  of  quite  inestimable 
value. 

Having  briefly  outlined  some  of  the  spheres  in  whicl 
speeding  up  will  be  most  required,  I  may  pass  to  tbt 
question  of  supply  of  medical  men  and  of  their  abilities. 

The  Si/j)j;7)/  0/  Doctors. 

After  the  war  we  may  expect  to  find  the  supply  of 
medical  men  depleted  by  (a)  the  return  to  retirement  of 
many  now  assisting  in  practice;  (b)  a  number  of  retire- 
ments only  postponed  nov/  because  of  the  war ;  (c)  actual 
war  casualties;  ((f)  cessation  of  entries. 

Retirements  may  be  expected  to  be  more  than  one  ^Yould 
have  expected  in  normal  times  in  proportion  to  the  extra 
stress  of  the  war  years  (which  will  certainly  number  three, 
aud  may  very  well  number  at  least  five).  On  the  other 
hand,  the  increased  cost  of  living  may  hinder  a  few  retire- 
ments otherwise  due.  The  latter,  however,  will  not  make 
much  difference,  as  men  in  this  position  will  be  almost 
"  non-effective  "  as  practitioners. 

War  casualties  are  a  dead  loss  to  the  profession,  and  are 
constantly  increasing.  It  must  bo  remembered,  too,  that 
these  affect  almost  always  the  younger  and  more  vigorous 
men,  from  wliom  the  nation  in  the  ordinary  course  might 
expect  most  work. 

Cessation  of  entries  is  very  serious,  and  has  been  much 
aggravated  by  deaths  of  partially  qualified  medical 
students,  and  is  by  no  means  compensated  for  by  in- 
creased numbers  of  women  doctors.  It  also  is  a  progressive 
drain  on  our  ranks. 

The  capabilities  of  doctors  will  also  be  different.  The 
days  in  which  a  doctor  could  squat  and  make  a  living 
wiige  in  a  few  years  have  been  altogether  banished  by  the 
Insurance  Acts.  A  practice  has  to  bo  bought  now,  and 
capital  will  be  increasingly  difficult  to  obtain.  A  par- 
ticularly serious  matter  is  the  death  of  so  many  doctor 
sons  of  country  doctors,  for  these  had  normally  every 
prospect  of  finding  a  practice  ready  made  in  a  locality  in 
which  they  had  many  social  ties.  These  practices  will 
now  be  much  harder  to  dispose  of ;  in  other  words,  local 
needs  will  bo  much  more  difficult  to  meet. 

-V  further  very  important  factor  is  the  loss  of  vested 
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intciTsts  wliksh  (woro  bis  collcajjncs  novcr  so  loyal)  lunst 
iutvitiibly  be  8uffoi-e<l  by  tin-  ruau  wlio  will  liavo  bcm 
absent  from  tliivc  to  five  years.  I  vontm-c  to  sng{^e=t  that 
even  a  paituci-  cauuot  keep  Lis  iiaitncr's  intiTcsts  alive 
fw  tbis  liiuo.  Inasiiiueli  ai-  these  "wav  tloctois"  will 
have  to  slowly  i)ick  up  practice  again,  theiv  capabilities 
iiinst  be  laryoly  wastcil  for  some  yoiivs  if  they  i-ctnin  to 
medical  general  pr^-ticc  as  we  nt)w  know  it.  It  is  qr.ilc 
iuipi-obablc  that  they  will  even  di-sive  to  so  retaru,  for  a 
few  ycai-s  iu  the  K.A.M.C.  (with  rcgnlar  hours,  regular 
jiay,  aud  pi-oniotiou,  etc)  are  bound  to  leave  a  very  stixinc; 
Lias  in  favour  of  public  medical  services  as  agamst  the 
imcertaiutics  of  sonci-a!  practice.  It  is  also  a  fact  that 
the  fuuctions  exercised  by.  say.  a  captain  of  the  R.A.M.C. 
auil  the  roatiuc  in  which  tin  v  arc  perfonncel  arc  veix 
different  from  those  of  a  geuciti!  practitioner. 

The  Use  of  Doctors^  Services. 

The  problem  to  be  faced  is  uow  more  apparent — always 
keeping  in  miud  the  fact  that  the  end  of  the  war  is 
probably  a  great  way  off.  If  the  State  succeeds  in  taldng 
a  wide  view  of  its  responsibilities  iu  the  matter  of  main- 
taining man  ix)wer  after  the  war,  there  must  be  a  gi-cal 
increase  of  public  services.  From  such  services  I  exclude 
for  the  moment  domiciliary  treatment  (that  is,  ordinary 
general  practice*.  We  may  hope  for  an  increase  iu  hos- 
pital accommodation,  and  especially  of  special  hospitals. 
These  will  retjuii-o  resident  ofticcrs.  There  should  also  bo 
an  increase  of  |>ersonuel  iu  such  services  as  factory  inspec- 
tion, school  cliildreu  inspection  and  treatment,  sauatorinm 
treatment,  aud  the  present  public  health  services — to 
mention  only  a  few.  It  is  also  to  be  hoped  that  some 
definite  attempt  will  be  made  t<i  organize  research.  The 
cry  will  always  bo  for  more  doctors,  and  more  oppor- 
tunities for  these  to  become  etticient. 

As  already  suggested,  it  is  probable  that  the  war  doctors 
will  tend  very  largelj-  to  gravitate  to  these  services  rather 
than  to  general  pi'actice,  even  it  for  no  other  reason 
tlian  that  they  reifairc  no  motor  caas,  houses  iu  main 
sti-cets,  etc. 

We  shall  be  left,  then,  with  a  very  deficient  number  of 
piivatc  practitioners,  aud  yet  with  mc>re  work  aud  a 
.domand  for  gixsater  efficiency  iu  private  practice.  Undor 
greater  efficiencj'  I  include  a  readiucss  to  act  as  active 
workers  iu  the  liekl  of  public  healtli.  Except  the 
medical  profession  enlighten  it,  the  State  cannot  obtain 
onlightcnmcut,  and  will  accordingh-  net  sec  the  pi-oblem, 
far  less  be  aware  that  it  is  not  being  met. 

Yet  it  is  certain  that  the  medical  profession  engaged 
ia  gonei-al  practice  is  not  in  a  position  to  increase  its 
tfticiencj'  or  to  act  as  altruistically  as  the  interests  of 
public  health  demand.  I  have  in  mind  a  particular 
example  which  illusti-ates  this  view  of  the  fjuestiou. 

In  a  certain  locality  (aud  there  arc  hundreds  com- 
parablei  are  large  fruit  and  bop  farms.  The  pickers  arc 
the  same  year  after  year,  aud  the  huts  iu  which  they 
dwell.  pro\  idcd  by  the  farmer,  are  beyond  all  description 
inadequate.  \ou  cannot  make  a  iKr.sou  clean  by  law,  but 
yon  can  provide  windows  for  light,  it  not  for  vcutiiatiou, 
and  adeijnate  floor  space.  These  huts  have  no  windows 
and  are  so  small  thai  a  ledge,  misnamed  a  bt-d,  occupies 
lialf  of  them.  Many  medical  men  have  visited  these  huts 
in  the  course  of  their  duties,  but  they  arc  the  same  as  thev' 
Jiave  always  been,  full  of  vermin  and  unfitted  for  animals. 
.Here  the  children  of  the  pickers  are  born.  The  owner  of 
the  Imts  is  in  a  jjosition  to  make  things  unpleasant  aud  to 
cause  financial  loss  to  any  one  who  should  raise  com- 
plaints. Thereforo  since  even  doctors  must  live  and 
support  their  families,  no  couiplaint  is  made,  or,  if  made, 
is  not  carried  to  any  higher  court  than  the  owner,  who 
dots  notbiug.  Tbis  case  is  exactly  paralleled  b3-  certain 
cottages  in  the  nearest  town,  and  it  is  common  knowledge 
that  this  state  of  affairs  is  iu  no  way  exceptional. 

I  maintain  that  you  cannot  expect  or  compel  a  geneial 
firactitiouer  to  min  his  own  interests  for  the  sake  of  public 
iicalth  (and  public  contnmelyi.  But  I  also  maintain  that 
yon  can  pay  a  State  medical  ofiBcer  to  point  out  these 
things  aud  worrj  on  until  thoy  are  dealt  with  aud  yet  not 
jeopardize  but  rather  improve  his  own  interests. 

But.  it  may  bo  argued,  the  public  healtli  officer  has  not 
lliat  intimate  relation  to  tlio  public  which  the  general 
practitioner  has  aud  would  probably  fail  as  wholly, 
although  for  a  different  reason.    I  allow  the  stvength  of 
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tbis  aignmcnt  (it  is  a  commonplace  of  our  present 
experience",  and  it  is  for  this  very  reason  that  I  would  see 
the  |;f  neral  practitioner  engaged  on  his  present  duties  and 
yet  indt  pendent  of  the  opinion  of  the  public. 

There  is  only  one  way  to  do  this,  and  this  is  to  rep'.acp 
the  present  system  of  capitation  or  by-work-done  payment 
for  one  of  salaries.  A  salary  paid  by  some  central  health 
board  gnaranleeing  security  of  tcnnre  during  good  be 
havioiir,  and  a  salary  capable  of  increase  where  merit 
established  a  claim,  would  not  only  render  the  practitioner 
free  to  act  fearlessly  as  a  healtli  officer,  but  would  also 
make  it  worth  his  while  to  do  so,  Avhile  it  would  also  bo 
possible  for  the  State  to  secure  a  more  even  distribution  ot 
medical  men  than  the  present. 

In  the  sphere  outside  general  practice  wc  can  certainly 
look  forward  to  a  closer  coordination  of  the  many  existing 
health  services,  and  co-ordination  between  these  and  the 
general  practitioner  would  be  much  more  easy  to  ensure 
if  the  latter  were  a  salaried  official. 

It  should  not  surpass  the  wit  of  man  to  weld  the  whole 
into  a  system  with  potentialities  for  public  good  >vliich  arc 
actually  not  inherent  in  the  present  systems.  Of  coursp, 
this  would  be  a  '■  public  medical  service,"  and  the  Associa- 
tion is  supposed  to  be  opposed  to  such,  rufortunatcly,  the 
Association  did  not  provide  a  definition  of  what  it  was 
opposed  to,  and  there  are  so  many  public  medical  services 
in  existence,  some  managed  by  the  State  and  othere  by 
doctors,  that  it  is  impossible  to  know  what  really  was 
objected  to.  Moreover,  the  recent  endorsement  of  tbis 
objection  cannot  be  held  to  be  of  any  weight  unless  it  can 
be  shown  that  it  Avas  given  by  instructed  delegates  after 
proper  discussion  of  the  many  new  factors  introduced  or 
to  bo  introduced  by  the  war.  It  is  notorious  that  tbis 
discussion  has  not  taken  place. 

There  are  other  objections  to  salaried  general  practice, 
and  many  of  them.  1  should  be  only  too  pleased  to  deal 
with  them  did  space  permit,  but  this  essay  is  onlv  meant 
to  point  out  that  such  a  service  is  possibly  the  only  way  of 
meeting  at  all  adequately  difficulties  which  must  arise, 
and  also  that,  even  as  a  measure  of  justice  only,  it  will  be 
welcomed  by  many  war  doctors.  Whatever  our  views  a 
few  years  ago.  it  is  most  certainly  the  duty  of  the  pro- 
fession to  consider  the  interests  of  the  conntry,  the  question 
of  man  power,  at  once,  aud  provide  the  necessarily  ignorant 
politician  (there  arc  so  few  statesmen)  with  a  groundwork 
of  correct  ideas  on  which  may  be  slowly  erected  a  useful 
superstructure.  And  prejudice,  however  often  endorsed, 
should  have  uo  place  in  our  discussions. 

Tnt   EsSENTI.VtS  OF  A  PCBLIC  Medicvi,   SEr.\7CE. 
Trcadnciit. 

1.  Treatment  should  be  provided  for  a  large  class  ot  the 
population  corrcspouding  roughly  to  the  present  insured 
classes,  including  their  dependants.  Hospital  research, 
and  laboratory  services  should  be  obtained  first  by  a 
scheme  of  cooperation,  and  later  by  their  becoming  sub- 
divisions of  the  service.  All  Poor  Law  medical  work  and 
institutions  should  be  included  forthwith.  Jledical  insti- 
tutious  under  the  control  of  county  councils  would  be 
included  as  soon  as  convenient. 

2.  All  important  officials  of  the  service  should  bo 
medical  men  :  after  a  few  years  occupied  in  absorbing  the 
majority  of  existing  general  practitioners,  no  doctor  would 
be  allowed  to  specialize  in  purely  administrative  services 
without  actual  experience  of  medical  practice  iu  grades 
equivalcut  to  those  of  bonsc-surgcou  and  general  prac- 
titioner. 

3.  After  a  few  years  the  general  procedure  would  be  fov 
all  newly  qualified  medical  men  (for  choice  through  a 
"one  portal  "  system)  who  desired  to  enter  the  .service  to 
commcucc  with  two  years'  experience  of  institutional 
work.  During  this  time  they  would  bo  paid  a  definite 
salary,  but  board  aud  lodging  would  as  a  rule  be  found. 
•Such  salary  woulil  be  founded  on  a  consideration  of  the 
present  rates  ot  remuneration  for  such  posts. 

4.  Followiug  this  period  they  would  pass  by  examination 
to  Grade  II.  Aceoi-ding  to  the  results  of  this  examination 
they  would  have  a  certain  choice  of  speciality  and  station. 
The  great  majority  would  perforce  go  into  general  pi-acticc. 
The  salarj-  for  a  general  practitioner  would  be  a  uniform 
rate  starting  at  £300  per  annum  and  rising  by  decreasing 
increments  of  £50  to  £10  per  aunum,  but  these  would  bo 


Tn::  Bbitisb      T 


THE    FUTURE    OF    MEDICAL    SERVICE. 


Jan.  20,  1917 


capable  of  augmentation  for  special  and  extia  services— 
fof  example,  in  a  riual  district,  for  prodcieucy  as  an 
anaesthetist,  an  obstetrician,  or  iu  any  otlier  capacity,  for 
operations,  etc.  If  by  fluctuations  iu  population  a  locality 
should  become  overstaffed,  as  a  geueral  rule  only  the 
uu.uarried  men  would  be  liable  to  bo  moved. 

Increments  of  iacome  should  ali^o  be  obtainable  for 
research  work  by  the  geueral  practitioner  aud  where,  iu 
rural  districts,  he  was  also  local  healtli  officer. 

It  should  also  be  made  possible  for  men  to  transfer  to 
other  brauches  of  the  service,  aud  a  large  number  of  the 
hospital  posts  would  be  held  by  men  of  the  general 
practitioner  grade. 

5.  The  local  orgaiiizatiou  of  medical  services  would  be 
by  counties,  urban  aud  rural  districts.  The  doctor  would 
not  see  palieuts  at  his  owu  house  but  at  a  central  or  branch 
cousultiug-ro,jm,  which  would  be  provided  with  adequate 
means  of  diaguosis.  A  great  deal  of  the  material  of 
existiug  military  hospitals  should  be  set  apart  for  this 
purpo.se,  iucludiug  temporary  buildings  and  ambulances. 

As  far  as  it  at  present  exists,  free  choice  of  doctor 
■would  be  unaltered,  except  that  ou  his  day  or  half-day 
olf  duty  no  individual  doctor  would  be  available  for  any 
one.  Night  work  would  also  fall  to  the  particular  doctor 
ou  duty  for  the  uighl.  Generally  speaking,  no  consulta- 
tion would  be  allowed  after  11  a.m.,  when  the  several 
doctors  would  be  occupied  with  visits,  but  one  doctor 
would  remain  at  tlie  centre  all  day,  as  one  otlicer  remains 
for  orderly  duty  at  a  military  hospital.  In  large  towns 
more  than  one  might  be  required.  This  would  be  the 
geueral  plan  iu  urijau  districts  or  iu  any  reasonably 
compact  area  in  which  there  were  seven  or  more  geueral 
practitioners. 

General  practice  among  nou- State  patients  would  not  be 
allowed  until  practitioners  had  reached  Grade  III  (equiva 
lent  to  "  major  '"  in  military  service,  which  alone  provides 
any  parallels).  Advance  to  this  grade  would  depend 
largely  on  the  nundjer  of  years  spent  in  general  practice. 

In  rural  areas  practice  among  all  classes  of  the  com-, 
muuity  would  be  allowed,  but  a  definite  salary  would  be 
given  for  the  State  insured  classes,  aud  this  would  be 
iucreased  according  to  population  aud  the  difficulties  of 
practice  compared  with  urban  areas.  The  country  prac- 
titioner would,  geuerally  speaJcing,  probably  receive  more 
than  his  colleague  in  the  towns ;  his  method  of  working 
would  be  the  same  as  now. 

A  definite  annual  holiday  would  be  assured  and  a  locum 
'provided  by  the  County  Committee. 

Generally  speaking  the  County  Committee  would  have 
a  great  deal  of  power  in  arranging  the  services,  but  would 
not  pay,  and  would  bo  subordinate  to  the  Central  Board  of 
Health.  Each  county  should  be  left  to  work  out  its  owu 
salvation,  and  central  schemes  ready  cut  and  dried  such  as 
now  emanate  from  civilians  at  Buckingham  Gate  should 
not  be  thought  of. 

6.  The  County  Committee  would  be  elected  and  would 
be  predominantly  medical  iu  complexion.  It  is  contem- 
plated that  the  patients  should  have  the  same  share  iu 
deciding  the  shajjc  of  the  system  or  the  fate  of  an  in- 
dividual doctor  as  they  now  have  in  the  case  of  the  Metro 
Ijolitan  Asylums  Board,  or  the  Government  medical 
services. 

7.  In  order  to  mobilize  the  profession  for  war  purposes 
the  geueral  outlines  set  forth  above  would  be  kept  in  mind 
and  it  would  be  made  clear  that  all  war  doctors  would  be 
able  to  Bud  a  place  in  the  scheme  when  peace  is  declared 
as  well  as  all  civilian  doctors. 

Practitioner.?  required  would  be  graded,  and  salary  and 
augmentations  fixed  according  to  the  vested  interests 
sacriliced,  and  also  with  regard  to  family  responsibilities 
already  entailed.  If  required  to  move  from  their  present 
position,  that  fact  would  also  bo  considered. 

A  scherao  would  also  be  required  for  the  torminatiou  of 
partnerships  ou  terms  equitable  to  both  parties. 

8.  Finally,  it  may  be  noted  that  specialists  should  be 
produced  iu  adequate  numbers  by  the  geueral  practitioner 
grade,  and  that  too  early  specialization  sliould  be  dis- 
couraged. Specialists  of  the  very  first  class  would  bo 
developed  at  urban  centres  of  consultation,  in  which,  for 
example,  a  doctor  particularly  interested  in  dermatology 
would  be  given  a  special  iifleruoou,  ou  which  such  cases 
could  bo  sent  him  by  others;  ho  would  lake. proportionately 
less  of  other  duties.  This  is  knovfn  as  "  team  work  "  in 
American  journals. 


II.— By  H.  B.  BRACKENBURY,  M.R.C.S.,  L.R.C.P. 

"  State  medical  service  "  is  one  of  those  catch  phrases  so 
common  in  the  political  aud  administrative  spheres  which 
are  sometimes  convenient  means  of  expressing  shortly  an 
idea  the  more  adequate  exposition  of  which  would  be 
lengthy,  but  which  more  often,  for  lack  of  definition,  aro 
but  means  to  lead  us  into  a  mental  fog.  Dr.  Gordon  Ward, 
in  his  article  which  by  the  courtesj'  of  the  Editor  I  have 
been  permitted  to  see,  somewhat  adds  to  the  confusion  by 
failing  to  distinguish  between  the  phrases  "  State  medical 
.service"  and  '•  Public  medical  service."  He  says  that  the 
British  Medical  Association  is  "  supposed  to  be  opp  sed  " 
to  a  public  medical  service.  So  far  as  I  am  aware,  the 
Association  has  expressed  no  disapproval  of  a  "  public 
medical  service";  there  are,  indeed,  in  existence  a  number 
of  such  services  established  as  the  resiiltof  action  initiated 
by  f>ivisions  of  the  Association.  The  Association  has  ex- 
pressed its  strong  opposition  to  a  ".State  medical  .service  "; 
aud  it  is  important  to  reuiember  that  a  considerable 
number  of  meetings  or  conferences  of  medical  practitioners, 
not  composed  of  Association  members,  have  been  equally 
emphatic  iu  the  same  sense.  What  have  they  meant? 
There  has  certainly  been  no  intention  to  express  any 
opposition  to  the  State  taking  an  interest  in  the  health  of 
the  couununity  as  a  whole,  or  in  the  health  of  the  indi- 
vidual persons  who  compose  that  comiiuinity.  The  State 
has  done  this,  and  will  continue  to  do  it  in  an  increasing 
degree,  with  the  full  approval  of  the  medical  profession. 
Further,  no  opp^jsition  was  intended  to  the  appointment 
of  salaried  medical  officers  of  health,  paid  aud  controlled 
by  public  health  authorities,  central  or  local.  Indeed,  the 
multiplication  of  such  uffictrs,  to  be  concerned  with  the 
investigation  aud  prevention  of  conditions  injurious  to  the 
health  of  theeommunily  as  such  (even  iu  .some  cases  with 
the  diSCQveiij  of  the  existence  of  disease  in  the  individual), 
but  not  with  the  giving  of  professional  advice  aud  treat- 
ment to  the  individual,  has  been  repeatedly  urged  bj'  the 
medical  profession. 

It  is  when  we  come  to  consider  the  method  by  which 
the  State  shall  provide  in  suitable  cases  (or  iu  all  cases) 
for  the  giving  of  advice  as  to  personal  hygiene  and  for  the 
curing,  if  possible,  of  persous  actually  ill  that  a  sharp 
division  of  opinion  occurs.  There  are,  broadly,  only  twa 
methods  by  which  this  can  be  done — the  "salaried  official '" 
method  aud  the  "pauel  '  method;  not,  I  hasten  to  add, 
by  the  machinery  established  under  the  Insurance  Acts  in 
all,  or  auy,  of  its  details,  but  by  some  method  on  similar 
lines  which  will  allow  of  any  practitioner  volunteering  to 
do  his  appropriate  work  (geueral  or  special),  which  will 
permit  such  freedom  of  choice  on  both  sides  as  the 
exigencies  of  the  case  allow,  and  which  will  provide  for 
payment  either  according  to  the  actual  work  done  or  on 
the  basis  of  the  number  of  persons  for  whose  health 
responsibility  is  undertaken.  The  fundamental  difference 
between  these  two  methods  is  this — that  in  the  former  the 
prime  relatiouship  is  between  the  doctor  and  the  com- 
mittee or  department  which  appoints  him,  while  in  the 
latter  the  prime  relationship  is  between  the  doctor  and  the 
individual  patients  whom  he  advises.  It  is,  I  think, 
because  the  profession  by  a  healthy  instinct  has  felt  the 
latter  relatiouship  to  be  the  only  right  one,  though  it  has 
not  in  every  ease  clearly  visualized  the  disliuctiou,  that  it 
has  so  emphatically  declared  against  a  "  State  medical 
service"  of  salaried  officials  for  giving  advice  and  treatment 
to  individual  patients. 

The  value  of  Dr.  Gordon  Ward's  article  is  that  it  is  an 
attempt  to  set  out  the  reasons  why  the  method  of  the 
"  salaried  official  "  should  be  adopted,  and  the  essential 
details  of  an  administrative  scheme  for  putting  it  into 
operation.  The  attempt  is  valiant,  but  can  scarcely  be 
considered  successful.  The  light  illuminates  the  fog 
somewhat  but  does  not  penetrate  far ;  indeed  the  more  the 
details  are  examii  ed  the  denser  do  patches  of  the  fog 
appear.  The  premisses  of  Dr.  Ward's  argument  are  for 
the  most  part  mere  assumptions,  .some  of  them  demon- 
strably false.  His  conclusions  do  not  follow  from  them. 
The  main  details  of  his  scheme  are  incompatible  with 
justice  to  practitioner  and  to  patient  alike,  and  some  of 
them  are  administratively  impossible.  An  examination 
may  servo  to  make  clear  the  distinction  between  the  two 
methods  I  have  named  and  to  point  the  superiority  in 
dealing  with  the  individual  of  private  or  panel  practice 
over  State  service  methods. 
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Tlio  first  of  Dr.  Ward's  reasons  is  that  a  larne  number 
of  medical  officers  now  serving  iu  tlio  army  anil  navy, 
esjiecially  the  younger  ones,  would  prefer  to  ciuue  baik  to  . 
a  salaried  post  witli  definite  hours  of  work  aud  an  adequate 
annual  holiday  rather  than  submit  themselves  to  the  con- 
liitions  necessary  for  the  building  up  of  a  successful 
practice  in  competition  witli  their  fellows.  This  may  well 
be  the  case,  though  my  own  correspondence  with  such 
officcis  raiher  leads  mo  to  believe  that  their  attitude  is  not 
one  of  definite  approval  of  a  State  meitical  service,  but  of 
honest  inquiry  as  to  whether,  after  all,  it,  might  not  offer 
some  advantages.  It  is  easy  enough  to  point  out  the 
uncertainties,  worries,  and  ties  of  private  practice,  whether 
general  or  spi  cial.  Such  practice  is,  indeed,  largely  a 
speculation  on  the  personal  health  of  the  practitioner,  and 
success  comes  in  most  cases  only  after  a  good  deal  of  self- 
sacrifice  and  struggle.  Hut  it  has  its  compensations.  For 
profound  human  interest,  for  the  development  of  character, 
for  the  formation  of  intimate  friemlships.  there  is  probably 
no  walk  in  life  equal  to  it ;  and  I  have  known  salaried 
medical  officers  in  appointments  of  various  kinds  who  have 
sighed  for  what  they  regarded  as  the  greater  freedom,  the 
■wider  scope,  the  more  varied  interests,  and  the  less  re- 
stricted financial  possibilities  of  private  practice ;  for,  in 
its  mere  monetary  aspects,  there  is  no  doubt  that  private 
practice  offers  to  a  larger  number  of  practitioners  a  greater 
opportunity  of  reaching  comparative  affluence  than  does 
any  scheme  of  salaried  posts  at  such  rates  of  remunera- 
tion as  can  be  contemplated  now  or  in  the  foreseeable 
future.  But  Dr.  ^\ard  quite  rightly  demands  "some 
more  exalted  view-pomt  than  is  provided  by  mere  self- 
interest  "  ;  and  from  the  public  point  of  view  more  impor- 
tant than  the  alleged  wish  of  many  service  doctors  to 
escape  the  struggles  of  private  practice  is  the  fact  that 
scores  of  thousands  of  men  are  coming  back,  and  will  come 
back,  from  the  army  determined  that,  as  far  as  their  usual 
medical  attendance  aud  that  of  their  families  is  concerned, 
they  will  insist  on  personal  relationship  with  their  own 
chosen  doctor,  and  will  not  submit  to  any  compulsion  to 
apply  to  this  or  that  particular  practitioner  provided  for 
them  by  some  public  authority  at  a  fixed  salavj'.  Their 
recent  experiences  seem  to  have  created  or  confirmed  in 
them  a  very  thorough  belief  iu  the  superior  merits  for  such 
purposes  of  the  family  doctor  over  the  State  official.  From 
the  national  point  of  view,  too,  I  am  convinced  that  one 
ol  our  greatest  needs  iu  the  future  will  be  the  encourage- 
ment of  initiative,  of  individualitj',  of  a  willingness  to 
accept  full  personal  responsibility  ;  and  that,  in  the  medical 
woi'ld,  as  in  others,  these  will  be  much  more  fully  developed 
by  individual  dealing  than  bj'  the  most  perfect  of  systems 
in  which  the  iudividuiil  is  but  a  unit  of  an  elaborate 
organization,  where  initiative  and  individuality  tend  to 
be  deadened  by  routine,  and  where  responsibility  is  either 
necessarily  shared  with  colleagues  or  can  easily  be  shifted 
to  a  superior  officer  by  merely  tiding  up  a  form. 

Dr.  Ward's  main  line  of  argument  is  not  quite  logically 
clear,  but  it  appears  to  be  as  follows  :  (1>  There  is  more  to 
be  done  in  various  nays  than  is  at  present  being  undertaken 
to  conserve  the  man  power  of  the  nation,  especially  b}' 
combating  industrial  diseases  and  child  mortality,  iu 
addition  to  the  actual  treatment  of  war  wounds  aud 
diseases;  (2)  this  will  be  the  more  necessary  as  after  the 
war  we  shall  be  "  a  stronger  nation  morallj',  but  a  weaker 
physically  "  ;  (3)  there  will  be  a  dearth  of  doctoi'S,  especially 
of  capable  doctors;  (4)  therefore  it  will  be  necessary  to 
place  doctors  almost  completely  at  the  disposal  of  the 
State  by  making  them  salaried  officials  whose  work  can 
be  co-ordinated,  apportioned,  aud  distributed  according  to 
the  needs  of  each  locality. 

With  the  first  of  these  statements  we  may  all  agree, 
but  it  leads  us  nowhere  iu  the  direction  of  Dr. 
Ward's  conclusion.  About  the  second  I  am  by  no 
means  so  sure,  for  though,  of  course,  for  some  years 
there  will  be  a  greatly  increased  number  of  men 
suffering  from  disablement  to  a  greater  or  less  degree, 
evidence  accumulating  in  the  hands  of  education  autho- 
rities and  others  seems  to  show  that  in  many  places 
the  physique  of  the  poorest  children  has  improved  owing 
to  better  feeding  and  clothing,  while  it  certainly  proves  an 
alarming  deterioration  iu  morals  among  school  chil  'ren, 
due  probably  to  the  lack  of  discipline  cousequeut  upon  the 
absence  of  parents  and  male  teachers  and  to  the  prevailing 
character  of  the  popular  cinematograph  show.  As  to  the 
^earth  of  doctors,  Dr.  Ward  is  not  convincing,  and  some  of 


his  inferences  seem  contrary  to  eoiumon  sonsc  and  to  one 
another.  There  were  certainly  in  most  areas  an  nuucces- 
sary  number  of  doctors  before  the  war  began,  and  I  cauuot 
believe  that  competition  will  be  a  negligible  quantity  when 
those  who  arc  now  in  the  services  return  to  civil  life.  J>ut 
if  the  contention  be  correct  that  practices  must  now  bo 
bought  and  that  the  dearth  of  applicants  will  make  them 
harder  to  dispose  of,  surely  the  terms  of  purchase  will 
become  moderate  and  the  conditions  easy — this  to  the 
advantage  and  not  to  the  disadvantage  of  the  returning 
doctor.  Aud  if  there  are  not  enough  doctors  to  go  round, 
surely  the  "  war  doctors  "  will  not  "  have  slowly  to  pick  up 
practice  again,"  nor  need  their  -  capabilities  be  largely 
wasted  for  some  years."  Incidentally,  Dr.  Ward's  standard 
of  capability  appears  to  be  curious,  for  he  regards  men 
who  but  for  the  war  would  have  been  in  a  position  to  retire- 
that  is,  men  who  have  had  much  experience  and  have 
shown  the  most  capacity  to  profit  by  it — as  "almost  non- 
effective as  practitioners." 

The  one  real  point  in  the  contention,  however,  appears 
to  bo  not  the  dearth  of  doctors,  but  the  irregularity  of 
their  distribution.  It  may  be  admitted  that  in  the  poorer 
parts  of  London  and  of  souie  other  great  towns  and 
inilustrial  areas  there  has  been  a  dcficiencj',  sometimes  a 
great  deficiency,  iu  the  number  of  doctors,  but  it  by  no 
means  follows  that  the  only,  or  the  best,  way  of  meeting 
this  difficulty  is  to  pay  practitioners  a  salary  aud  send 
them  couq)ulsorily  to  these  places,  whether  they  want  to 
go  or  not.  The  causes  of  this  deficiency  aro  in  the  main 
(I)  that  the  bulk  of  the  population  were  too  poor  to  pay 
proper  fees,  and  so  usually  had  no  treatment  at  all,  or 
received  it  through  charitable  agencies;  (2)  that  the 
conditions  of  practice,  owing  to  the  nature  of  the  homes, 
were  disagreeable  or  unsatisfactory.  Now,  the  former  of 
these  is  largely  met  by  the  machinery  of  national 
insurance,  and  would  be  more  adequately  met  if 
that  machinery  were  improved  so  as  to  make  the 
doctor's  remuneration  more  easily  calculable,  jirompt, 
and  regular.  Already,  iu  1914,  the  new  conditions 
were  beginning  to  attract  to  such  localities  additional 
pi-actitiouers  when  war  needs  interrupted  the  teudeucy. 
The  second  cause  would  be  almost  wholly  removed  by  the 
provision  of  an  adequate  public  nursing  service,  of  patho- 
logical opportunities,  and  of  easj'  and  sufficient  insti- 
tutional accommodation  for  cases  which  the  home  sur- 
roundings made  it  impossible  to  treat  there  even  with 
the  lielp  of  a  skilled  uurse.  All  these  things  would  by  this 
time  have  bceu  provided,  or  been  well  ou  then-  way  to 
provision,  had  the  war  not  intervened ;  and  under  the 
better  conditions  not  only  would  there  be  men  willing  to 
practise  in  these  places  on  the  ordinarj'  lines,  but  there  are 
many  practitioners  who  would  prefer  such  practice  to  that 
among  the  middle  or  wealthy  classes.  So  eveu  in  the 
poorest  localities  the  poorest  people  might  be  provided 
with  a  "family  doctor"  without  any  State  service  of 
salaried  whole  time  officers. 

I  know  that  this  provision  of  "  family  doctors  "  by  State 
aid  or  otherwise,  on  the  lines  of  general  practice,  with 
such  public  help  towards  nursing,  towards  pathological 
investigation,  towards  consultations,  and  towards  institu- 
tional treatment  as  may  be  necessary,  is  not  the  ideal  at 
which  most  advocates  of  a  State  medical  service  are 
aiming.  They  take  as  an  axiom  that  since  the  body  has 
many  organs  and  many  functions,  so  there  should  be  a 
class  of  practitioner  set  apart  at  least  for  everj'  organ,  if 
not  for  every  function.  The  persistent  paragraphist,  for 
example,  whom  the  Times  calls  "Our  Medical  Correspon- 
dent," says:  "If  in  any  area  all  the  doctors  were  paid 
Salaries,  a  specialist  medical  service  would  at  once  spring 
into  existence.  One  man  would  undertake  the  maternity 
work,  another  the  surgery,  another  the  heart  work,  and  so 
on.  The  value  of  each  man  would  be  increased  from  that 
hour,  for  he  would  add  daily  to  his  experience  as  a 
specialist,  and  his  mind  would  no  longer  be  distracted 
by  a  hundred  cares." 

This  is  specialism  gone  mad.  I  am  convinced  that, 
iu  the  case  stated,  the  value  of  each  man  would 
be  sadly  diminished  rather  than  increased,  arid  that 
the  results  to  the  patient  would  bo  lamentable.  One 
can  see  her,  perhaps  making  her  own  diagnosis  before 
venturing  to  apply  to  the  appropriate  doctor,  or  per- 
haps undergoing  a  preliminary  examination  by  some 
unspecialized  official  to  delerminc  into  whoso  hands 
she    should   be   delivered.      One   cau     see    her,    as     the 
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niaiu  stress  of  l)ci-  disorder  is  felt  first  by  one  orgau  and 
then  by  .auother,  beiug  sUuttlecocked  from  Dr.  X.  on  Tues- 
day to  Dr.  Y.  on  Tuesday  week.  Ouo  can  see  her,  if  slic 
is  so  unfortunate  as  to  bavo  enough  the  matter  with  her, 
gradually  ceasing  to  be  regarded  as  a  person,  but  more  ar.d 
more  as  a  perambulating  pathological  museum.  After  all, 
the  human  body  is  a  unit,  and  there  is  such  a  thmg  as 
human  personality.  What  is  needed  is  not  this  absurd 
multiplication  of  specialists,  but  that  every  encouragement 
should  be  given  to  those  well  educated  highly  skilled 
general  practitioners  who,  either  alone  or  iu  harmonious 
co-operation  with  colleagues  of  their  own  typo,  are  every- 
where doing  work  of  a  very  high  character  with  great 
success,  and  who,  though  they  may  in  some  directions  bo 
somewhat  less  learned  than  others  with  a  narrower  out- 
look, bring  vastly  more  help  and  comfort  to  the  men  and 
women  who  apply  to  them  in  doubt  or  iu  distress. 

I  do  not  suggest  that  Dr.  (lordon  Ward  intends  bis 
scheme  to  lead  to  this  extreme  specialism;  indeed,  he  says 
that  he  wishes  to  "  see  the  general  practitioner  engaged 
on  his  present  duties."  But,  however  benevolent  the  in- 
tention, the  organization  of  a  salaried  service  would 
inevitably,  whether  for  good  or  ill,  revolutionize  both  the 
practitioner  and  hia  duties.  Consider  Dr.  Ward's  own 
"essentials"  of  such  a  service.  No  private  practice  at 
all  is  to  be  allowed  to  anybody  imtil  after  years  of  work 
in  the  service,  during  the  later  period  of  which  his 
success  is  to  be  measured  by  his  specialization.  Tlie 
only  exception  to  this  is  to  be  in  certain  rural  areas.  No 
patient  would  ever  be  seen  at  a  doctors  house.  After  cou- 
saltatious  at  a  central  room  up  to  11a.m.  patients  would  be 
visited  at  their  own  homes,  but  as  one  practitioner  is  always 
to  be  on  duty  at  the  central  consulting-room,  his  patients 
must  necessarily  be  visited  by  another  doctor  while  he 
is  there.  Similarly,  at  night  no  patient  could  seek  the 
services  of  his  "  own  "  (!)  doctor,  but  must  accept  those  of 
the  practitioner  on  duty  for  the  night.  This  may  be  cou- 
venient  for  the  official's  comfort,  but  it  abolishes  for  ever 
the  helpful  confidential  relations  between  patient  and 
doctor,  and  is  far  removed  from  •'  the  general  practitioner 
engaged  on  his  present  duties.'  Once  more,  the  salary  of 
tte  general  practitioners  is  to  bo,  iu  the  main,  uniform — 
and  small.  Such  variations  as  there  may  be  will  be 
dependent  upon  proficiency  in  some  special  service  and 
not  at  all  upon  the  number  of  patients  a  particular  practi- 
tioner is  responsible  for  or  who  desire  his  services.  This 
means  eitlier  that  the  patients  must  be  compnlsorily 
uniformly  distributed  without  much  regard  to  their  own 
wishes,  or  that  the  doctor  who,  by  misfortune  or  design, 
does  not  engender  confidence  will  be  paid  equal  money  for 
much  less  work  than  his  colleagues.  In  the  latter  case  the 
only  solution  of  the  difficulty  is  to  dump  him  successively  in 
various  parts  of  the  country  until  one  is  found  in  which  ho 
is  less  relatively  unsacccssfnl  than  in  the  rest.  Lastly, 
these  complicated  matters  of  duty  and  salary  and  station 
are  to  be  decided  by  a  "  County  Committee"  which,  though 
Dr.  Ward  desires  that  it  should  be  "  predominantly 
medical  in  complexion,"  would  be  elected,  and  would 
certainly  have  to  be  representative  of  the  people  who, 
cither  as  taxpayers  or  ratepayers,  found  the  money,  and  of 
those  for  whose  benefit  the  service  was  established.  Some 
of  these  alarming  features  (I  consider  them  defects)  are 
inherent  in  any  scheme  for  a  ■'  State  medical  service,"  and 
if  other  schemes  should  be  propounded  which  avoid  some 
of  them  by  differing  in  detaU  from  Dr.  Ward's,  there  is  a 
certainty  that  they  will  be  found  to  contain  others  no  less 
tcnifying. 

Dr.  Ward  in  his  article  sets  out  one  additional  argnment 
which  is  worthy  of  consideration.  He  says  that  "  the 
medical  profession  engaged  iu  general  practice  is  not  in  a 
irosition  to  act  as  altruistically  as  the  interests  of  public 
health  demand,"  and  he  instances  the  case  of  fruit  pickers 
lodged  in  insanitary  huts  who  are  attended  by  a  prac- 
titioner who  makes  no  complaint  because  he  is  also  the 
owner's  doctor.  This  is  a  peculiarly  ineffective  example 
for  Dr.  ^\'ard's  purpose,  because  the  remedy  is  obvious,  and 
it  is  not  his.  The  insanitai-y  dwellings  should  bo  dealt 
with  by  the  medical  officer  of  health,  whoso  tenure  of  office 
should  be  secure,  and  who  should  have  nothing  to  do  »vith 
the  giving  of  advice  and  treatment  to  individual  patients 
as  a  means  of  livelihowl.  1  thought  wo  had  all  got  as  far 
as  realizing  this  division  of  function,  and  wishing  to 
establish  or  maintain  it.  But  if  Dr.  Ward  really  means 
that    the    stress   of    comx}etitiou    in    pi-acticc,    whether 


general  or  special,  ucccssiiiitcs  for  success  Such  pan- 
dering to  the  wishes  of  patients  as  is  detrinicatal 
to  their  health,  then  I  can  only  assure  him,  after  ■ 
more  than  twenty-five  years'  experience,  that  ho  is 
v.'rong.  There  may  be  some  pi-actitioners  who  do  so 
pander  to  that  extent,  but  their  success  mnst  obviously, 
from  the  very  nature  of  the  case,  be  short-lived.  And  I 
can  assure  him.  too,  that  of  late  yeai-s  there  has  gi'own  up 
a  spirit  of  friendly  co  operation  among  practitioners  which 
is  gradually  eonrjuering  that  old  feeling  of  rivalry  and  even 
antagonism  that  once  was  much  more  prevalent.  It  is  not 
clear,  cither,  that  a  State  medical  service  would  elirainato 
unworthy  competition.  Has  one  never  heard  of  jealousies 
iu  the  Civil  Service  ?  Is  the  attempt  to  curry  favour  with 
a  superior  officer,  or  with  a  department  or  committee,  ou 
with  somooutside  person  who  is  supposed  to  have  influence 
v.ith  such  officer  or  with  such  committee,  any  less  un- 
Avorthy  than  an  attempt  to  please  and  attract  ordinary 
members  of  Iho  public  who  may  need  tlie  services  of  a 
doctor?    I  trow  not. 

In  whatever  way  the  future  of  medical  service  may 
develop,  whatever  administrative  changes  there  may  be, 
whatever  additional  public  health  appointments  may  bo 
made,  the  essential  thing  for  the  good  of  the  public  and 
of  the  profession  alike  is  to  maintain,  in  the  giving  of 
actual  advice  and  treatment  to  individual  persons,  a 
relation  of  continued  and  continuous  confidence  and 
friendship,  of  mutual  dependence  even,  which  must  bo 
subject  to  the  ordinary  accidents  of  life  and  death,  but 
which  need  not  be  interrupted  or  spoiled  by  the  pro- 
motions, the  migrations,  the  fixed  hours,  and  the 
separated  duties  of  different  departments,  which  seem 
to  be  the  ujiavoidabic  accompaniments  of  n  State  niedieal 
service. 


ROYAX    MEDIC.\L    BENETOLEXT   TC^^D. 

At  the  last  meeting  of  the  Committee,  held  on  January 
9th,  twelve  cases  were  considered,  and  £112  voted  to  teU' 
of  the  applicants.  The  following  is  a  suinmai'y  of  somo 
of  the  cases  relieved : 

Widow,  aged  65,  of  M.K.C.S.Eug.  wlio  praotiseJ  hi  Suffolk 
an'l  Cambridge  and  died  in  1904.  Left  quite  unprovided  for, 
and  until  recently  earned  a  bare  income  by  acting  as  nurse 
companion.  Abiut  four  montbs  atjo  became  ill,  and  is  now 
suffering  from  paralysis,  and  tlio  small  amount  of  money  saved 
is  almost  exhausted.'    Voted  £12  iu  twelve  instalments. 

I..E.C.P.  and  .S.Ediu.,  aged  39,  a  widower,  who  pi-actised  iu 
Dambartonsliirc,  and  is  now  suffering  from  spastic  paralysis. 
Only  income  a  ])ensiou  from  the  National  Hospit-al  of  £20.  'Hsf 
oue'son  who  is  training  for  a  dentist,  and  whose  fees  have  l)eeu 
provided  by  the  Fund  and  Guild.  Relieved  twelve  times,  £144, 
Voted  £12  in  twelve  instalments. 

Widow,  .igc-d  60,  of  L.li.C.P.Ii'cI.  who  practiced  at  Buckley 
and  died  iu  1905.  Applicant  was  totally  unprovided  for,  and 
had  been  an  invalid  for  many  years,  and  nuablo  to  work.  Ono 
daughtor  married  and  miabte  to  help.  Only  income  a  pension 
from  another  s-^oioty  of  £25.  Relieved  nine  times,  £108.  Vot-ed 
£12  in  twelve  instalments. 

Widow,  .aged  54,  of  M.R.C.S.Eng.  who  practised  in  Devon- 
shire and  died  in  1914,  and  was  an  annuitant  of  tho  Fnnd. 
Applicant  was  left  without  means,  and  liuds  it  very  diflioult  lo 
obtain  suitable  work  on  account  of  ill  health  and  age.  Ono 
daughter,  aged  22,  who  is  iu  domestic  service.  Relieved  four 
tiiii<!s.  £28.    Voted  £12  in  twelve  instalmenls. 

Widow,  aged  63,  of  L.K.C.S.Edin.  who  practised  on  tlio  'W^esfc 
Coast  of  Africa  and  died  iu  1907.  Was  left  nnprovided  for, 
and  has  recently  had  an  operation  for  gall  stones  and  gastric 
ulcer.  Has  three  children,  all  abroad  and  unable  to  help. 
Relieved  live  times,  £60.    Voted  £12  in  twelve  instalments. 

Subscriptions  may  bo  sent  to  the  Honorai-y  Treasurer, 
Dr.  Samuel  West,  at  11,  Chandos  Street,  Cavendish 
Sijuare,  London,  W. 

The  Royal  iledical  Beuevolent  Fnnd  Guild  is  now  called 
upon,  as  a  result  of  the  war,  to  deal  with  many  wit^ows 
and  children  who,  in  happier  times,  would  not  have  thonght 
of  asking  for  assistance.  It  is  glad  to  receive  secondhand 
clothing  .and  household  linen.  The  class  of  clothes  most 
wanted  is  that  suitablo  for  boys  and  girls  working  in 
offices,  for  women,  and  for  old  men.  The  gifts  should  bo 
sent  to  the  secretary  of  the  Guild,  45,  Bolsover  .Street,  W. 


Tub  Xcw  York  State  Health  Department  has  appointed 
Dr.  Robert  W.  r.ovett,  professor  of  orthopaedic  surgei-y  at 
Harvard,  to  organize,  in  cooperation  with  local  authorities 
throughout  the  State,  a  scheme  for  the  aftercare  of 
patients  who  have  suffered  from  anterior  iX)lioinyclitia. 
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NEW   ANTISEPTICS. 

\\  H-UJiviiR  the  views  held  as  to  tho  treatment  of 
oitliuaiy  wouutls  by  antisepticg,  it  will  probably 
j^ueiuUy  bo  ailniitted  that  such  autiscp'ics  as  were 
in  commou  use  previously  have  not  proved  satis- 
factorj'  ill  the  sepiie  wounds  so  otteu  mot  with  iu 
this  %Yar.  The  conditions  are  dift'ereiit.  Tho  great 
destruction  of  tissue  and  the  lodgement  at  a  depth  of 
foreign  bodies,  shrapnel  fragnieuts  and  fragments  6f 
dothing,  cont^u;inated  with  germ-laden  soil,  have 
complicated  the  problem  of  treatment.  Apart  fro:n 
tho  sm-gical  proeedures  of  free  incision  of  wounds, 
remoTal  of  foi-cign  bodies,  and  excision  of  necrotic 
tissue,  on  which  all  are  agreed,  the  question  remains 
whether  to  tuist  to  the  reparative  processes  of  Nature, 
assisted  perhaps  by  ehemico-pbysical  means,  or  to 
introduce  into  the  tissues  antiseptic  substances 
capable  of  destroying  the  bacteria.  Unfortunately 
the  two  methods  have  sometimes  Ijeeu  held  to  be 
cont3icting. 

Iu  pre-war  days  tho  worth  of  an  antiseptic  was  apt 
to  be  computed  by  the  results  of  test-tulje  espcri- 
inents,  which  did  not  pretend  to  reproduce  the  coutli- 
tious  found  in  wounds.  The  antiseptic  was  judged 
almost  solely  by  its  power  of  destroying  bacteria  iu  a 
given  time  without  relation  to  the  modifying  factors 
of  living  body  cells  and  body  tluids.  To  those  who 
lixed  their  mind  on  the  defensive  action  of  the  latter, 
t-he  common  antiseptics  had  a  malign  character. 
They  were  all  protoplasmic  poisons  indifferent  in 
their  destnietive  eftect  on  microbes  and  tissues  ;  they 
were  fised  by  proteins,  and  in  the  presence  of  serum 
they  lost  their  potency  against  germs,  and  rlestroycd 
the  protective  power  of  the  serum  ;  they  killed  the 
tissues  exposed  to  their  direct  influence  and  left  it  as 
a  breeding  ground  for  bacteria  ;  and  they  prevented  or 
minimized  the  natural  defence  of  the  phagocytes. 

Recently  Lambert '  pubhshod  observations  on  the 
comparative  resistance  of  bacteria  and  human  tissue 
cells  to  such  antiseptics  as  phenol,  potassiimi  cyanide, 
alcohol,  Dakin's  solution,  hydrogen  peroxide,  and 
iodine,  by  subjecting  mixtm'cs  of  living  tissue  cells 
and  staphylococci  to  various  dilutions  of  these  sub- 
stances and  then  attempting  to  cidtivate  the  cells  by 
his  modified  plasma  method.  In  ail  cases,  with  the 
exception  of  those  m  which  aqueous  solutions  of 
iodine  were  used,  it  was  found  that  when  tiie  bacteria 
were  killed  tiie  cells  were  killed  also.  The  colls  were 
more  resistant  to  iodine  than  the  bacteria,  for  a  good 
cell  growth  was  seen  after  an  exposure  for  one  hour 
to  a  I  in  2,000  solution  of  iodine — a  strength  which 
was  sufficient  in  most  instances  to  sterilize  the  tissue. 
Unfortunately,  amongst  other  drawbacks,  iodine  solu- 
tions rapidly  dissolve  fibrin — a  property  which  is  not 
conducive  to  wound  healing.  This  defect  is  sliarcd 
by  the  hypochlorites. 
"  Much  labom-  has  been  spent  on  the  eUmiuatiou  of 
the  bad  effects  of  antiseptics  and  eager  search  has 
been  directed  towards  tlio  ideal  bactericide.  Very 
many  factors  have  to  bo  considered  in  wound  treat- 
ment that  cannot  be  reproduced  in  laboratory  esperi- 
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mcnts.  The  antiseptic  which  will  emerge  successfidly 
from  a  set  of  test  conditions  by  ono  laboratory  in- 
vestigalor  may  fail  miserably  under  a  different  test 
by  anoiher  examiner.  In  their  eoinmnnicatiou  on 
antiseptics  in  wound  treatment,  published  in  this 
issue  (p.  73),  Browning  and  his  co-workere  at  the 
Bland-Sutton  Institute  lay  down  what  they  regard  as 
the  essential  qualifications  of  a  useful  antiseptic.  Tho 
bactericidal  sui)stanco  must  have  a  great  potency 
against  all  organisms  in  the  presence  of  proteui 
material  such  as  scram ;  it  must  be  stimulating  to 
granulations :  it  should  have  no  deleterious  effect  on 
phagocytosis,  no  iiaitant  action  on  tissues  and  no 
toxic  effect  on  the  more  highly  specialized  cells. 
They  directe<l  special  attention  to  tho  study  01  anti- 
septics as  regards  their  bactericidal  power  in  "undiluted 
serum,  their  effect  on  phagocytosis,  and  their  toxic 
action  on  living  tissue. 

With  practically  all  kuown  antiseptics  the  bacteri- 
cidal potency  ia  watery  solutions  is  very  frankly 
diminished  when  tho  media  carrying  the  bactei-ia  are 
composed  wholly  or  partially  of  serum.  This  is  a 
most  important  poiufc,  and  one  often  neglected.  In 
praetico,  tho  less  tho  lowering  of  tho  antiseptic 
potency  by  serum  the  more  efficacious  the  substance 
sliould  be.  The  striking  fact  has  emerged  that  a 
number  of  acridino  dyes  have  an  enhanced  bacteri- 
cidal pov.er  in  tho  presence  of  serum,  and  amongst 
these  ll)e  compomid,  dianjino- methyl -acridinium 
chloride — which  tho  authors,  for  the  sake  of  coii- 
venieuce,  call  ■'  flaviue  " — stands  out  foremost.  This 
substance  has  been  found  to  be  20  times  more 
powerful  than  corrosive  sublimate,  and  800  times- 
more  so  than  carbolic  acid  or  chloramine  under 
these  Conditions. 

With  regard  to  tlie  second  point,  they  support  the 
contention  that  any  antiseptic  which  destroys  or 
restrains  the  action  of  phagocytes  in  a  septic  wound 
is  of  douijtful  value.  Tlierc  may  even  be  such  a 
thing  as  "laudable  pus."  The  action  of  tiie  iiypo- 
chlorites  in  clearing  the  wound  discbarge  has  been 
held  by  some  surgeons  to  bo  a  very  mixed  blessing, 
for  the  free  phagocytes  are  destroyed.  The  germi- 
cidal potency  of  an  antiseptic  and  the  iuhihiiion  ot 
phagocytosis  do  not  necessarily  run  parallel,  though 
experiments  have  shown  that,  in  the  case  of  all  anti- 
septics in  common  use,  a  concentration  which  is 
sufficient  to  kill  micro-organisms  is  also  detrimental 
to  phagocytosis.  In  the  paper  referred  to,  tbetecli- 
uique  is  described  whereby  the  effect  on  phagocytosis 
may  be  more  or  less  accurately  detei-mmed.  Such  a 
method  enables  one  to  estimate  by  test-tube  experi- 
ments, roughly  it  is  true,  tho  general  toxicity  of  tho 
antiseptic  suijstanco  to  living  matter.  It  follows 
that  the  higher  the  germicidal  power  of  a  substance 
iu  tho  presence  of  serum,  and  the  lower  the  effect 
in  inhibiting  phagocytosis,  the  more  valuable  that 
substance  is  as  an  antiseptic.  Thus  a  practical 
formula  for  estimating  the  value  of  woimd  anti- 
septics, of  arriving  at  thou-  "  therapeutical  co- 
efficient,' as  the  authors  put  it,  ma.y  be  obtained!  I)y 
taking  the  ratio  between  (i)  the  highest  concentration 
of  the  substance  which  does  not  reduce  the  phago- 
cytic count  Ijelow  half  that  of  the  conti-ol,  and  (2)  tho 
weakest  concentration  of  the  substance  which  is 
sufficient  to  kill  staphyliococci  in  the  presence  of 
serum.  Obviously,  the  higher  this  ratio  the  better  is 
the  antiseptic.  Flavine  and  brihiant  green  are  the 
two  substances  \vlii(.-b  hitherto  have  given  the  highest 
thorapeiitic  coefficients.  The  former  beats  tho  latter 
in  being  moro  active  against  the  colon  bacillus  ;  in  nijt 
being  weakened  in  the  presence  of  serum ;  and  in 
being  less  irritating  when  appUed  to  such  a  delicata 
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structure  as  conjunctival  epitliehum.     13ut,Li    are  cs- 
cellent  in  stimulating  granulation  tissue  m  wounds. 

There  are  many  otlier  points  to  be  considered  belore 
pronouucing  a  linal  verdict  on  the  results  of  these 
experiments,  but  the  criteria  of  measurement  are 
not  apparent.  A  good  case,  as  far  as  laboratory  ex- 
periments go,  has  been  made  out  for  tlieu-  practical 
use.  The  best  proof  of  the  efticiency  of  any  antiseptic 
substance  is  the  result  of  its  use  in  the  treatinont  of 
septic  wounds.  Tlie  authors  have  given  a  reasonably 
long  cUnical  trial  both  toflavine  and  to  brilliant  green, 
an  antiseptic  which  was  strongly  advocated  by  Leitch 
in  the  British  Medical  Jduhn.^l,  February  12th, 
1916,  and  the  results  certainly  seem  to  bear  out  the 
laboratory  experiments.  These  substances  are  now 
manufactured  ou  a  sufficient  scale  in  this  country  to 
enable  a  more  extensive  trial  of  their  claims  to  be 
made.  ^^^^^____ 

MOBILIZATION   OF   THE   PROFESSION. 

Among   the   letters  on   the   proposal  for  the  general 
mobilization  of  the  profession— a  proposal  which  has 
deeply  moved  all  its  members — have  been  some  from 
medical   oflicers   who   have   served    with    temporary 
commissions  in  the  K.A.M.C.,  stating  that  their  per- 
sonal experience  has  been  that  they  had  not  enough 
work  to  do  while  so  employed.     They  found  thereon 
the  conclusion  that  the  existing  needs  of  the  medical 
service  of  the  armv  might  he  met  by  better  organiza- 
tion and  distiilnition  of  work  ;  the  suggestion,  as  we 
understand  it,  is  that  the  surplusage  exists  chiefly  in 
the  Britisli  armies  in  France  and  in  the  medical  units 
in  this  country.     Wo  have  felt  bound  to  publish  these 
letters  and  certain  others  this  week,  which  are  in  the 
nature  of  replies  to  our  correspondent  "  M.E.C.S."  last 
week,  because  we  conceive  that  it  would  be  most  mis- 
chievous that  opinions  formed  by  men  who  have  them- 
selves been  through  the  mill  should  not  find  public 
expression.      At    the   same   time   we   are   bound    to 
say  that  the  tenor  of  tliese  letters  is  not  in  accord 
with  the  bulk  of  the  information  which  reaches  us. 
We   are  advised   by  medical   oEliceis    of    similar    or 
greater  experience  to  those  who  have  written  in   a 
contrary  sense  that  the  medical  service  of  tiie  British 
armies  in  France  is  not,  generally    speaking,    over- 
statfed,  although  there  are  certain  directions  in  which 
economies  might  be  eflected.     They  believe  that  the 
largeness  of  tiie  medical  staff  provided  for  an  army  in 
the  field   may  easily  give  the  impression  of  excess, 
but    they    hold    such   a    staff    to    be    necessary    to 
preserve     the     physical     efficiency    of     the     troops 
and  to   safeguard    them    from   preventable   diseases. 
This  duty  has  been  carried  out  with  such  conspicuous 
success  that  there  are  people  who  ask  whether  the 
punctilious  attention  given  to  sanitary  details  is  neces- 
sary.    Such   an   argument  needs  no  refutation ;    it  is 
refuted  by  the  whole  history  of  previous  wars  and  by 
some  incidents   in   this  w'ar.     As  to  the  otlier  main 
duty — tlie  care  and  treatment  of   the  wounded — the 
amount  of  work  to  be  done  depends,  of  course,  upon 
the   nature    and   extent   of    the    military  operations, 
which  again  depend  not  merely  on  the  plans  of  the 
Allies  Init  on  the  enterprise  of  the  enemy.     This  work 
is  often  light,  it  is  sometimes  onerous,  and,  judging 
from  opinions   of   militaiy  experts  published   in  the 
])ress  of  this  and  other  countries,  it  is  likely  to  become 
more  rather  than  less  onerous  before  many  months 
are  over. 

In  tlie  Supplement  for  this  week  we  give  some 
particulars  as  to  the  opinions  formed  by  the  London 
Panel  Committee  and  the  Manchester  Medical  War 
Committee.  A  consideration  of  the  constitution  of 
^he  Loudon  Panel  Committee  does  not  BUggost  that 


it  is  a  liody  likely  to  state  that  it  is  convinced  that 
a  large  numljer  of  additional  medical  officers  will  be 
required  for  service  in  the  Eoyal  Army  Medical  Corps 
unless  the  information  before  it  provided  very  cogent 
reasons  for  expressing  this  opinion.     The  conviction 
exjiressed  by  the  London  Panel  Committee   is  shared 
by   others   who   feel  bound  to  accept    it   as  true  in 
geueral,    even    subject    to   the   opinion    that   certain 
economies  in  personnel  might  be  carried  out  without 
detriment    to     the     service,    especially    perhaps     at 
home.      We    oome    then    to    the    proposal    for    the 
mobilization  of  tlie  profession,  so  that  the  army  may 
be    fully   supplied   and    the   civil    population    sutler 
as  little  as   possible.     Granted    that    mobihzatiou  is 
necessary   the   question    at    once    arises   whether  it 
should  lie  voluntary  or  compulsory ;  upon  this  point 
the  Manchester  Medical  W^ar  Committee  expresses  a 
very  definite   opinion,  founded   upon   experience.     It 
states  that  by  a  system  it  started  over  a  year  ago  ifc 
has  succeeded  in  making  available  80  per  cent.,  and 
although  this  is  5  per  cent,  above  ordinary  expecta- 
tion,   and    in    its   opinion    a   larger  proportion   than 
could  be  obtained  throughout  the  country  at  large, 
it    has    come   to   the   conclusion    that   even    80   per 
cent,  is  insufficient  to  meet  the  national  need,  and 
that  the  secret  of  success  can  only  lie  in  compelling 
the  laggards  to  do  what  the  majority  of  the  profession 
is  eager  to  do  on  its  own  initiative.     It  considers  that 
every  registered  medical  practitioner  should  be  deemed 
to  be  a  member  of  the  medical  military  forces  of  the 
United   Kingdom    as   from   a   given    date,   that   the 
control   of  the  medical  profession  for  war  purposes 
should  be  vested  in  a  central  professional  committee 
attached  to  the  Department  of  National  Service,  and 
that   any   scheme  for  regulating    medical  service  at 
home  would  be  impossible  of  success  if  based  on  the 
voluntary  principle.     It  points  out  incidentally  that 
voluntary  mobilization  could  not  remove  the  deadlock 
created  on  the  one  hand  by  the  demands  of  the  Insur- 
ance Commissions  for  the  panel  sei-vice  and  on  the 
other  by  the  refusal  of  Government  departments  to 
release  eligible  yoimg  doctors. 

The  meeting  of  the  Central  Medical  War  Committee 
on  January  17th  was  largely  concerned  with  this 
question  of  mobilization.  In  the  letter  it  addressed 
to  the  Prime  Minister  on  December  6th,  the  Com- 
mittee informed  him  that  it  "  approved  the  geueral 
principle  of  mobilization  of  the  medical  profession, 
apart  from  any  question  of  the  general  mobilization 
of  the  whole  community,  so  that  any  individual  whose 
name  is  on  the  Medical  Bcgistcr  shall  give  such 
service,  whether  in  a  military  or  civil  capacity,  as  ha 
or  she  is  competent  to  give  when  required  to  do  so 
by  the  State."  At  its  meeting  on  January  17th 
the  Committee  resolved  to  inform  the  Joint  Com- 
mittee of  the  Eoyal  Colleges  of  Physicians  and 
Surgeons  in  London,  and  the  Scottish  Medical 
Service  Emergency  Committee  that  it  was  prepared 
to  join  with  them  "in  asking  the  Director-General  o£ 
National  Service  to  receive  a  joint  deputation  from 
the  three  committees.  It  also  intends  to  send  to  him 
a  memorandum  indicating  in  general  the  uatm-e  of 
the  proposal  it  desires  to  lay  before  iiim. 


THE   NEW   WAR   LOAN. 

Although  the  terms  of  the  new  war  loan  have  been 
definitely  known  for  hardly  more  than  a  week,  the 
general  concurrence  of  opinion  is  tiiat  its  success  is 
assured  ;  but  there  are  many  degrees  of  success,  and 
the  Government  is  very  properly  pressing  the  publicity 
campaign  on  behalf  of  the  loan  with  unabated  vigour. 
While,   therefore,  we  propose  to  discuss  here  soma 
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aspects  of  tho  loan  from  Iho  poiiifc  of  view  of  a 
prospective  investor,  it  does  not  appear  necessary  to 
recapitulate  tho  details  of  the  scheme,  and  it  must 
suffice  to  state  in  {general  terms  that  the  loan  falls 
Into  two  distinct  classes,  the  first  bearing  interest  at 
5  per  cent,  per  annum  and  issued  at  £95  per  £ioo  of 
loan,  and  the  second  bearing  4  per  cent,  interest  on 
■which  no  income  tax,  as  distinct  from  super-tax,  will 
be  payable,  and  issued  at  £100  per  cent.  Applications 
may  be  made  on  or  before  February  16th,  and  pay- 
meiit  of  the  instalment  allotments  extends  over  the 
period  from  March  2nd  to  May  3otli.  The  5  per  cent, 
and  4  per  cent,  loans,  if  not  previously  redeemed,  will 
be  repaid  at  par  in  1947  and  1942  respectively,  but 
at  the  option  of  the  Government  may  be  so  repaid  in, 
or  at  any  time  alter,   i9:!9  ou  three  months'  notice. 

A  good  deal  of  discussion  is  still  going  ou  as  to  the 
relative  advantages  of  the  ordinary  5  per  cent,  loan 
as  compared,  with  the  4  per  cent,  "tax-compounded  " 
loan.  Bearing  in  mind  that  tlie  5  per  cent,  loan 
costs  £5  less  per  £100  than  the  4  per  cent,  loan,  it 
will  be  found  that  the  ditt'erenee  in  the  net  yield  is 
very  small,  provided  that  the  present  rates  of  tax 
hold  good  throughout  tlie  life  of  the  loan.  A  large 
proportion  of  intending  investors  may  be  saved  the 
trouble  of  estimatuig  the  proliability  of  this  by  re- 
membering that  at  present  the  5s.  rate  of  income  tax 
is  not  paid — ultimately  at  least — by  persons  whose 
total  incomes  are  less  than  £2,000,  for  if  a  man  whose 
income-tax  rate  is  now  5s.  in  the  pound  hesitates  to 
compound  at  that  rate  for  tlie  future,  another  whose 
rate  is  4s.  6d.  or  less  need  be  in  liitle  doubt  as  to  the 
inadvisability  of  compounding  at  the  5s.  rate,  which 
otherwise  he  would  not  pay  unless  and  until  the 
present  scale  of  income-tax  rates  is  raised.  But 
for  the  investor  whose  income  exceeds,  or  is 
likely  to  exceed,  £2.000  per  annum,  the  matter 
is  somewhat  perplexing.  The  obvious  difficulty  is 
to  forecast  the  average  rate  of  income  tax  for 
the  next  twenty  or  thirty  years,  and  the  optimist 
and  the  pessimist  will  find  in  the  problem  fresh 
ground  ou  which  to  debate  once  more  that  thread- 
bare and  sterile  discussion,  "  the  duration  of  the 
war."  While  it  must  be  recognized  that  the  pos- 
sibility that  a  prolongation  of  the  war  might 
necessitate  a  higher  rate  of  taxation,  coupled,  for 
instance,  with  a  further  reduction  in  the  exemption 
limit  as  part  of  a  scheme  for  bringing  the  pressure  of 
taxation  to  bear  directly  on  all  spending  power,  still 
there  is  much  to  be  said  for  the  view  that  the  average 
of  the  next  twenty-five  years  will  be  below  5s.  In 
this  connexion  two  other  observations  may  be  offered. 
In  view  of  the  fact  that  there  will  be  a  large  number 
of  people  to  whom  the  4  per  cent,  loan  will  be  clearly 
disadvantageous,  there  will  necessarily  be  a  more  re- 
stricted market  for  that  stock,  which  may  have  an 
adverse  influence  on  its  price  in  future  years,  and  this 
may  be  of  importance  should  it  be  necessary  to  realize 
at  any  time.  For  instance,  suppose  A.  invests  £5,000 
in  the  special  4  per  cent,  loan  and  in  five  years'  time 
dies,  leaving  tiie  stock  to  his  widow  ;  she  will  appa- 
rently be  faced  with  the  alternatives  either  of 
holding  the  stock  and  so  coniiuuiug  to  pay  in 
efl'ect  income  tax  at  5s.  in  the  £,  or  of  being  put  to 
the  expense  of  realizing  the  4  per  cent,  stock,  and 
investing  the  proceeds  in,  tor  instance,  the  5  per  cent, 
war  loan.  As  against  this  view  it  is  to  be  noted  that 
stock  for  bonds  of  eitlier  loan  will  be  accepted  at  their 
respective  issue  prices  on  payment  of  death  duties. 
The  other  consideration  arises  out  of  the  redemption 
rights,  which  give  a  premium  of  £5  per  £95  to  the 
5  per  cent,  stock  only.  This  is  of  course  taken  into 
account  in  stating  that  the  yield  is  not  substantially 


different,  on  tho  assumption  that  the  5  per  cent,  loan 
runs  its  full  period  to  1947.  If  tho  loan  should  in  fact 
be  paid  off  earlier  the  premium  of  £5  will  bo  spread 
over  a  shorter  period  than  tho  full  thirty  years,  and 
the  yield  per  annum  correspondingly  increased. 
What  the  future  tendency  of  the  standard  rate 
of  interest  will  be  is  a  problem  that  cannot  be 
discussed  here;  we  can  only  offer  the  suggestion 
that  the  answer  will  to  a  large  extent  depend 
on  the  adaptability  of  new  munition  factories 
and  machinery  to  the  task  of  repairing  the  damage 
and  making  good  the  waste  which  the  war  has 
entailed  on  tho  world's  industrial  equipment.  It  is 
clear  that  the  fall  in  the  rate  of  interest  will  have  to 
be  fairly  well  marked  to  justify  a  Government  in 
launching  a  scheme  for  redemption  and  conversion  of 
a  loan  now  being  issued  at  £5  discount  per  cent.  All 
the  indications  point  to  the  assumption  that  the 
special  4  per  cent.  loan  is  uot  exjjectcd  by  the  authors 
of  the  scheme  to  be  a  serious  competitor  in  general 
favour  to  the  5  per  cent,  loan,  and  that  it  was  intro- 
duced, possibly  by  way  of  experiment,  to  see  how  far 
it  would  appeal  to  large  investors,  but  more  probably 
for  the  beneft  of  the  nervous  taxpayer  anxious  to 
know  the  worst. 

A  novel  feature  of  the  loan,  and  one  very  welcome 
in  these  days  of  capital  depreciation,  is  the  establish- 
ment of  a  sinking  fund.  Briefly,  the  idea  is  to 
build  up  by  monthly  allocations  a  maximum  fund  of 
£10,000,000  which  will  be  employed  in  the  purchase 
for  cancellation  of  stock  or  bonds  whenever  the  market 
price  falls  below  the  issue  price.  It  is  hoped  that  this 
will  have  a  steadying  effect  ou  the  price  of  the  loan  if 
it  should  show  any  tendency  to  depreciate. 

An  important  point  in  connexion  with  the  5  per  cent, 
loan  is  tlie  option  to  pay  tax  either  by  deduction  at 
the  source  or  direct.  If  the  investor  wishes  to  account 
for  his  liability  by  direct  payment,  he  should  take 
inscribed  or  registered  stock'  instead  of  bonds,  and 
will  receive  his  dividends  without  deduction  of  tax 
being  made.  In  the  case  of  tioldiugs  in  bonds,  the 
full  current  rate  of  tax  will  be  taken  off  in  the  usual 
way.  The  advantage  of  the  stock  to  persons  who 
are  not  liable  to  the  full  rate  of  tax  is  clear,  as,  by 
leaving  a  portion  of  their  income  untaxed,  the 
arrangement  will  in  many  cases  enable  them  to  strike 
a  sort  of  contra-account  balance  with  the  revenue 
authorities  and  diminish,  or  cancel  altogether,  the 
repayment  which  they  would  otherwise  have  to 
claim.  Investors  may  be  the  more  ready  to  adopt 
this  form  of  the  loan  in  view  of  the  statement 
contained  in  the  prospectus  that  "  Stock  will  be 
convertible  into  bonds  to  bearer  at  any  time  by 
means  of  transfer." 

Mr.  Bonar  Law  has  very  wisely  emphasized  the 
fact  that  what  the  Government  desire  is  "  new 
money,"  especially  savings,  and  the  banks  have 
undertaken  to  assist  individual  investors  to  jJay  the 
instalments  as  they  become  due,  in  order  that,  within 
reasonable  limits,  the  savings  of  the  near  future  may 
be  brought  in  to  swell  the  subscriptions  to' the  present 
issue. 

With  a  total  borrowing  for  war  purposes  of 
£3,000,000,000,  of  which  more  than  one-half  is  at 
present  held  in  the  form  of  short-dated  securities,  it 
is  greatly  to  be  desired  that  the  new  scheme  shall  be 
a  complete  success  and  put  our  national  finances  on 
that  firm  footing  the  absence  of  which  in  recent 
months  has  been  so  generally  regretted.  Fortunately 
the  countiy  is  awake  to  the  needs  of  the  situation  and 
that  success  can  be  confidently  expected.  Certainly 
those  responsible  for  the  loan  have  doue  their  part, 
for  though   the  terms  of  the   issue  aro   not  unduly 
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onerous  to  the  taspajer,  who  will  have  to  pay  tbe 
interest,  they  provide  an  adequate  iCTvard  for  tlic 
pci-foi-maucc  of  a  patriotic  duty. 


THE     NEW     FOOD     OROERS. 
lar.  first  oiiicis  issued  by  Lord  l^evonpori  ia  liis  capacity 
of  Food  Controller  arc  certaiul^-  not  imdr.ly  drastic,  but 
Ihcy  arc  such  as  may  fairly  be  expected  to  cause  a  moro 
economical  use  of    our  resources    iu    screral    important 
respects.    Sugar  is  naturally  one  of  the  first  substances 
to  icceive  attention ;  it  has  for  some  time  been  a  matter 
for  criticism   that  while  the  domestic  manager  has  had 
considerable   diflSculty   in    obtaining    sugar    iu    sufficient 
quantity,  no  limitation  was  being  placed  on  the  .sale  of 
expensive  sweetmeats,  the  consumption  of  which  is  a  mere 
hixiuy.     The  most  expensive  forms  of  confectionery  will 
soon  now  begin  to  disappear,  throngli  the  opciation  of  the 
Order  prohibiting  from  Fcbmary  1st  the  manufacture  or 
sale  by  wholesale  of  sweetmeats  retailing  at  more  than 
threepence  an  ounce  for  chocolates  or  twopence  an  ounce 
for  other  kinds,  though  retail  sale  will  be  aUowcd  up  to 
May  1st,  to  clear  stocks.     What  is  likely  to  be  a  far  luoro 
effective  provision  is  that  no  manufacturer  will  be  allowed 
to  use  for  confectionery  during  1917  more  than  half  the 
amount  of  sugar  so  used  by  him  iu  1915.     'Icing"  of 
cakes  ^vith  sugar  or  chocolate  is  prohibited  from  February 
1st  as  to  manufacture,  and  March  1st  as  te  sale.    There 
can  be  no  doubt  that  a  large  proportion,  at  least,  of  the 
sugar  which  has  been  consumed  in  the  ways  now  being 
restricted   has  not  been  needed    for    untrition,   but  has 
been    largely    an   indulgence    of    the    palate    which    wo 
can   well  do   without.      The   use  of    milk    iu  the    form 
of  "  milk  "  chocolate  is  also  uneconomical,  such  chocolate 
Ijelng    more  often  consumed  as    a   sweetmeat    than    as 
a   food;    in  future  the  use  of    milk   during  the   winter 
months  for  adding  to  chocolate  is  prohibited.    It  is  not 
quite  apparent  whether  the  reason  for  limiting  the  pro- 
hibition to  "  winter  milk  "is  to  be  found  in  the°fact  that 
in  w^inter  cow's  milk  is,  on  an  average,  riclic*  both  in  fat 
and  solids  not  fat  than  iu  summer,  or  -whether  it  lies  in 
some  difference  in  the  demand  at  the  different  scn^sons. 
As  regards  flour  and  bread,  orders  prcriou-ly  issued  by  the 
Board  of  Trade  required  not  less  than  76  peiceat.  of  wheat 
grain  to  be  obtained  as  flour  in  milling,  and  this  peixxntagc 
is  now  raised  to  81 ;  the  additional  yield  of  S  per  cent., 
Lowcver,  need  not  be  obtained  by  grinding  a  further  por- 
tion of  the  rejected  part   of  the  grain,  but  may.  at   the 
option  of  the  miller,  be  produced  by  adding  flour  derived 
from  barley,  maize,  rice,  or  oats,  and  such  addition  is  per- 
mitted, if  dcsiretl.  to  be  sufficient  in  quantitv  to  bring  the 
total  of  flour  to  86  for  each  ICK)  of  wheat.'   A^'heat  is  no 
longer   to   be  used    for   any  purpose  other   tliau  lliat  of 
making  flour  or  as  seed,  while  the  feeding  of  game  birds 
with  any  kind  of  grain  required  for  fiKxl  or  feeduig  stuffs  is 
pi-ohibitctl.     AVbat  must  perhaps  bo  regarded  as  an  experi- 
ment   iu   the   fixing   of    maximum  prices  is  made   with 
potatoes,  for  which  the  grower  is  not  to  receive  more  than 
£8  a  ton  in  January  and  February,  or  £9  in  later  luonths. 
It  IS  uudcistooil  that  further  Orders  ^vill  sliortlv  be  i-sucd 
dealing  with  other  staple  foods.  '  ' 


THE     TREATMENT      AND      TRAINING     OF     DISABLED 

SOLDIERS. 
At  a  meeting  of  the  AVcst  Lancashire  Uiauch  of  the 
liritish  Pitd  Cross  Society  at  Preston  on  .laniuiry  13th,  to 
approve  a  bchcmc  for  IJod  Cross  work  in  the  distric:t,  the 
lion.  Arthur  Stanley,  M.P.,  chairman  of  the  .Toiut  Com- 
mittee of  the  JJritish  I^cd  Cross  Society  and  the  Order  of 
St.  John,  made  a  speech  of  some  importance.  He  said 
that  he  had  recently  discussed  with  the  Minister  for  "War 
(Lord  Derby)  and  the  aiiuistcr  for  Tensicns  (Mr.  ISarues) 
the  question  of  coutinucd  treatment  in  hospital  for  such 


discharged  and  disabled  men  as  needed  it.    Mr.  Stanley 
expressed  the  opinion  that  a  mistake  had  been  made  at  tha 
outset  m  refcreuce  to  the  pensions  scheme,  when  it  was 
proposed  that  the  Treasury  should  find  a  certain  part  oi 
the^  money,  and  that  voluntary  effort  should  supply  tho 
rest,  for  there  was  no  more  certain  way  of  killing  volan. 
tary  effort  than  a  Goveramcnt  subsidv.     If  the  Govern- 
meut  recognized  it  to  be  the  duty  of  the  State  te  give  a 
pension  to  disabled  men,  it  ought  to  take  over  that  part  of 
tho   work   altogether,   and   give   an   adequate   irreducible 
IKusion  ;  he  behoved  that  a  sclierue  would  eventually  be 
accepted  whereby  the  War  Office  would  make  a  contribution 
of  3s.  a  day  towards  the  maintenance  of  disabled  men  in 
hospital,  .so  tliat  voluntary  associations  would  not  have  to 
boar  the  whole  burden.     He  expressed  the  view  that  tho 
actual  care  of  these  men  would  be  better  left  in  the  hands 
of   voluntary  societies  than   given    over    to    Oovcniment 
departments.     It  is,  we  understand,  the  intension  of  tho 
Pensions  Department  that  the  pension  paid  to  a  disabled 
man  shall  not  be  liable  to  diminution  by  the  fact  that  ho 
voluntarily  undergoes  treatment  and  training.     There  is 
and  has  bccu  a  good  deal  of  difference  of  opinion  as  to 
tho  organization  of  the  treatment  and  training  of  disabled 
meu.     The    prewar    military    doctrine  was"  that,    if    a 
soldier     bceanie     physically    unfit    and     could     not     be 
made  fit   within   a    reasonable    time,    ho    must    be    dis- 
ehargod    from    the    army  and  return  to  civil  life   to   be 
dealt    with    by  ci\il    organizations.     So   far   as   medical 
or  surgical  treatment  were  conccmcd,  this  meant  treat- 
ment by  the  voluntary  hospitals,  supplemented  nowaday.s 
by  the  Insurance  seheuie.     The  raising  of  a  great  citizcu 
army  increased  the  magnitude  of  the  question  euoimoualy, 
and  made    it  necessary  to   look  at  it  from  a  somewhat 
different  point  of  view.     An  impression  gaiued  groimd  that 
the  War  Office  had  resolved  to  retain  uuder  its  control 
disabled  men  who,  though  they  would  never  be  fit  to  return 
to  militaiy  service,  were  yet  capable  of  manual  education. 
This  impression  seemed  to  find  confirmation  in  tuo  state- 
ments made    by    Sir  Alfred   Keogh    towards  the  cud    of 
October.     In  one  of  them  ho  said  that  the  Secretory  of 
State  for  War  had  relegated  to  him  the  solution  of 'the 
problem  of  the  disabled  soldier ;  iu  the  other,  made  at  a 
meeting  of  tho  Associatiou  of  Technical  Institutions,  he 
said  that  the  two  great  problems  were  continuous  trcat- 
mout  and    training,   and    tho  provision   of   employment. 
Many  discliarged  soldiers  would  requhe  prolonged  treat- 
ment, extending,    perhaps,    to    a   couple    o£    jcars,    and 
treatment    and    training    shoidd    go    together.      While 
appealing    to    the    technical    institutions    to    give    their 
aid,    he    said     that    he    felt    sure    that    the    resources 
of    the     army,     which     were    very    large,     would     all 
be    placed    at    the    disposal    of    the    discharged    soldier 
for    as    loug    as    might    be    necessary,    just    as    if    ho 
were  a  serving  soldier.     The  experts  of  "the  country  we«-, 
he  said,  at  the  hospitals  already,  and  the  men  would  there 
get  the  best   care  and   attention   that    could    be    given. 
Finally,  he  said  that  the  opportunity  would  be  taken  at 
the  military  hosjutals  for  starting  the  training  of  the  men 
iu  certain  industries,  but  the  primary  object  of  militaiy 
hosiiitals  was  to  got  men  back  to  the  ranks.      It  is  not 
quite  clear  what  meaning  is  to  be  attached  to  Mr.  Stanley's 
statement  last  week,  but  we  take  it  to  be  that  the  idea  of 
retaining  the  men   under    military   discipline    !ias    been 
abandoned,  that  they  are  to  be  discharged  from  the  army, 
that  they   are   to   receive  an   inalienable  and  irreducible 
pension,   and   that   the  local   Red   Cross  branches  are  to 
persuade    them    voluntarily   to    undergo  physical    treat- 
ment and   manual   education.       Tho   induccmont   to  tho 
men  will  be  that  since  their  iwnsion  is  sure,  any  earnings 
they  can   make   after  their  manual    education    is    com- 
plete  will   bo   in   addition  to  it.     We  have,   however,  to 
recognize  that  at  the  pix'sent  time  voluntary  hospitals  do 
not  possess  workshops  for  manual  curative  training  or  the 
staffs  to  supervise  them ;  moreover,  so  far  as  the  staffs  ara 
concerned,  the  handing  over  of  these  men  to  voluntary 
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institntions  wonid  bo  an  adJitioiial  burden  on  tbe  medical 
profcssiou.  So  lon^  as  lueu  aro  adiuitted  as  outpatients 
to  tlio  military  orlliopaodic  hospitals  this  burdeu  may  uot 
bo  severely  felt,  but  it'  the  Red  Cross  is  to  orgauize  similar 
iiistitutious  ou  a  volimtary  basis,  it  socnis  to  us  that  it 
should  proceed  at  once  to  deal  with  two  matters:  First  of 
all,  there  is  the  question  of  the  traiuiiif^  of  medical  ollioers 
for  this  special  orthopaedic  work,  which  at  present  cau  bo 
obtained  only  through  the  military  orthopa'  die  ho.-pitals ; 
and,  secondly,  the  remuneration  of  uiedical  men  who  have 
fitted  themselves  to  superiutoud  thr  work.  Jt  is  of  a  very 
time-consuming  nature,  and  it  is  njt  ejuitable  that  tho 
State  should  shovel  off  auy  part  of  its  responsibility 
towards  men  disabled  iu  the  war  ou  to  the  shoulders  of 
the  long' suffering  medical  profession. 


WOMEN  DOCTORS  IN  THE  VIKING  AGE. 
At  a  meeting  of  the  Vikiug  Society  fur  Northern  Kosoarch 
on  January  6th  Mrs.  A.  W.  Johnston  read  a  paper  on  the 
women  doctors  of  the  Viking  age — that  is  to  say,  the 
eighth,  ninth,  and  tenth  centuries.  Tho  sources  of  in- 
formation are  very  limited,  and  the  practice  of  medicine 
must  have  been  of  the  rudest  description.  A  diligent 
study  of  the  old  Xorse  sagas,  however,  yielded  a  number 
of  references  to  women  who  acted  as  leeches,  though  in 
many  cases  the  functions  exercised  by  them  were  more 
those  of  the  nurse  and  midwife  than  those  of  the  doctor. 
A  good  deal  of  the  doctoring  of  the  time  was  connected 
with  a.  belief  in  witchcraft,  and  a  remarkable  ligure  in  one 
of  the  sagas  is  Brynhilr,  the  valkyr  or  hand  maiden  of 
Odin,  who  dwells  on  a  mountain,  and  is  said  to  bo  a  wise 
woman,  skilled  iu  magic,  pharmacy,  herbalism,  and  the 
binding  of  wounds.  A  hint  as  to  the  character  of  the 
pharmacy  is  to  be  obtained  from  tho  "  Song  of  Laws," 
where  various  specifics  are  mentioned,  such  as  oak  against 
binding  of  the  bowels,  spur  of  vye  against  hernia,  and 
heather  agaiust  biting  sickuess.  Many  of  the  women  who 
practised  as  leeches  received  merely  a  passing  uienti'5u  in 
the  tales.  There  are  some  vague  references  to  midwifery 
and  leechdom  in  the  great  Icelandic  prose  Edda ;  and 
in  the  Vnssorjirdinga  Saga  the  leech  Thorvardr  makes 
her  appearance  to  heal  the  men's  wounds  after  battles ; 
and,  again,  in  the  saga  of  Olaf  Tnjfjjvason  it  is  told  how 
Olaf  I  of  Norway  (969-1000),  having  received  two  serious 
wonnds — one  from  a  stoue  and  the  other  from  an  arrow — 
at  the  disastrous  sea  battle  of  Svijld,  sought  the  help  of 
Astrid,  tho  woman  leech,  and  remained  with  her  until  ho 
was  cured.  But  the  most  vivid  of  all  the  narratives  is 
that  contained  in  the  saga  of  SK  Olaf  the  Holij,  where  the 
W'Oman  leech  is  introduced  cleansing  the  wounds  of  the 
fighting  men  with  warm  water.  To  her  comes  Tliormod, 
the  warrior  poet,  who  explains  his  lack  of  ruddiness  by 
the  arrow  which  has  lodged  in  his  side: 

It  was  the  darksome  metal, 
^  Driven  by  main,  flew  througli  me ; 

The  perilous  sharp  iron 
Bit  nigh  the  heart,  ween  I. 

Thormod  having  cast  off  his  clothes,  tho  leech  examiues 
the  wound,  and  finds  iron  standing  therein.  There  was 
already  in  the  stone  kettle  a  mass  of  leeks  and  other 
herbs,  which,  sodden  together,  were  given  wounded  men 
to  eat,  in  order  that  the  leech  might  divine  the  extent  of 
the  internal  mischief  by  discovering  whether  the  leek 
Bmelled  out  through  the  wound  or  not.  But  Thormod 
refuses  to  take  the  concoction,  preferring  immediate 
recourse  to  some  primitive  surgery.  The  leech  takes  the 
gripping  tongs  in  the  attempt  to  draw  out  the  iron, 
but  it  is  too  deeply  embedded  to  stir,  and  she  cannot 
get  sufficient  purchase  owing  to  tho  swelling  of  tho  part. 
Then  Thormod  bids  her  shear  close  up  to  tho  iron  so  that 
it  be  well  caught  by  the  tongs,  and  he  will  pull  it  out 
himself.  This  the  leech  does,  and  Thormod,  having  first 
thoughtfully  paid  his  fee  in  the  shape  of  a  gold  bracelet 
which  he  detaches  from  his  arm,  takes  the  tougs  and  pulls 
out  the  arrow,  on  tbe  barbs  of  which  lie  sinews  from  the 


heart,  .some  rod,  some  white;  after  which  exertion  lio 
sinks  back  and  is  dead.  A  derivative  of  the  Old  Icelandic 
lickuir,  mertniug  Icoch,  is  said  to  bo  still  tho  only  word  in 
Iceland  for  doctor.  Etymologically  tho  word  in  this  sense 
is  not,  we  believe,  derived  from  the  name  of  the  animal, 
but  is  relatcnl  to  a  Norse  verb  meaning  to  heal,  and  it  has 
been  suggested  that  the  animal  got  its  name  because  it 
was  used  by  healers,  "  leeches."  However  this  may  be, 
wo  would  like  some  evidence  lor  the  statement,  made  by 
Mr.  James  Gray,  the  president  of  the  society,  iu  the  dis- 
cussion followiug  the  paper,  that  many  practitioners  in 
this  country  would  prefer  still  to  bo  known  by  tho  ancient 
uamo  of  leech. 

INFECTION  OF  THE  BILE  IN  TYPHOID  FEVER. 
Dl'uini;  th'^  last  few  years  epidemiological  studies  have 
thrown  much  light  ou  the  ways  in  which  typhoid  fever 
and  its  congeners,  paratyphoid  fevers  A  and  B,  are  dis- 
seminated. One  result  is  that  attention  is  now  paid  to 
typhoid  and  paratyphoid  carriers  more  than  ever  before. 
These  carriers  arc  habitually  jjorsons  who  have  had  an 
attack  of  one  or  other  of  these  fevers,  and  who  remain,  it 
is  supposed,  with  a  chronic  infection  of  the  gall  bladder  or 
bile  ducts  due  to  the  appropriate  bacillus.  The  extent  to 
which  a  typhoid  carrier  cau  be  a  danger  to  others  ou 
board  ship  is  illustrated  by  .Surgeon  S.  F.  Dudley's 
account'  of  a  ship's  cooper  who  had  typhoid  fever  in  1898, 
and  in  the  course  of  his  nijxt  sixteen  years  of  service 
appears  to  have  convej-ed  the  disease  to  no  fewer  than 
fifty-three  of  his  shipmates,  with  a  fatal  result  in  eleven 
cases.  This  man's  work  brought  him  into  contact 
with  articles  of  food  iu  opening  casks  and  cases  to 
assist  the  ship's  steward  iu  serving  out  rations  to  the 
crew;  bacteriological  examinations  of  his  stools  in  tho 
year  1914  showed  that  he  was  au  intermittent  typhoid 
carrier.  From  the  naval  point  of  view,  as  .Surgeon  Dudley, 
says,  such  a  carrier  was  not  a  safe  man  to  have  iu  any  ship 
where  any  number  up  to  nine  hundred  men  live  in  cramped 
conditions.  No  practicable  method  of  ridding  him  of  the 
typhoid  iufection  being  available,  the  only  course  was  to 
invalid  him  out  of  tho  service,  after  it  had  been  explained 
to  him  how  dangerous  he  was  to  others  and  notifying  tho 
medical  officer  of  health  of  tho  district  in  which  he  lived. 
A  recent  paper-  by  Major  H.  J.  Nichols  of  the  Medical 
Corps,  U.S.  Army,  describes  experiments  made  in  the 
investigation  and  treatment  of  gall-bladder  infections  with 
tho  bacilli  of  typhoid,  cholera,  and  dysentery,  in  rabbits. 
It  has  been  shown  that  in  the  human  carriers  of  these 
three  diseases  the  infection  may  lie  in  the  gall  bladder, 
and  it  is  argued  that  what  is  truo  of  the  rabbit 
carrier  may  well  be  true  of  tho  human  carrier  also. 
In  the  case  of  typhoid  fever  Major  Nichols  concludes 
from  his  experiments  that  the  infection  taijes  the 
form  of  a  descending  cholangitis  in  the  rabbit.  In 
the  cases  of  cholera  and  dysentery  he  suggests  that 
the  mechanism  of  infection  is  the  same,  with  the 
additional  factor  of  a  septicaemia  of  the  portal  system. 
He  finds  that  after  the  appearance  of  the  bacilli  in 
the  bile  of  rabbits  that  have  received  intravenous  injec- 
tions of  these  micro-organisms,  the  infection  of  the  bile 
will  disappear  spontaneously  iu  many  cases.  This  is 
because  the  rabbit's  bile  has  an  antiseptic  action,  and  the 
antiseptic  action  is  due  largely  to  tho  alkalinity  of  the 
bile.  In  fact,  it  is  apparently  possible  to  protect  the 
rabbit  to  some  extent  against  infection  of  the  gall  bladder 
by  intravenous  injections  of  sodium  bicarbonate,  which 
render  the  bile  secreted  xwro  alkaline  for  a  time.  Major 
Nicnols  finds  that  rabbit  bilo  is  more  antiseptic  than 
human  in  the  case  of  tho  bacilli  of  typhoid,  paratyphoid, 
dysentery,  and  some  cholera  vibrios.  lie  concludes  that 
alkaline  therapy  deserves  a  trial  for  the  prevention  and 
cure  of  humau  carriers  of  tlieso  microbes,  adding  tho 
suggestion    that  Einhorn's  duodenal   tube   seems   to    be 
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a  valuable  aid  in  determining  tlie  sterility  orinfectiousuess 
of  tbo  bile  in  jjatients  ^bo  have  had  one  or  other  of  these 
infections. 


FAT  NECROSIS. 
De.  Paolo  Er^CA  has  recently  published  an  elaborate 
account  of  fat  necrosis'  as  it  occurs  in  human  beings  and 
in  experimental  animals,  ■^ith  abnndant  references  to  the 
extensive  literature  of  the  subject.  It  occurs,  as  is  well 
known,  in  acute  pancreatic  disease ;  and  it  may  bo  pro- 
duced cxporimentally  by  interference  with  the  functions 
of  the  pancreas  such  as  is  brought  about  by  ligature  of 
the  pancreatic  duct  or  by  the  injection  of  irritating  or 
septic  material  into  it.  Dr.  Kusca  finds  no  conuexiou 
betwecu  the  occurrence  of  fat  necrosis  in  any  case  of 
liajicreatic  disease  and  the  condition  of  the  pancreatic 
islands  of  Langerhans  as  determined  by  microscopic 
examination.  The  necrosis  is  brought  about  by  the  action 
of  the  pancreatic  juice  upon  the  fatty  tissues  in  the 
abdominal  cavity ;  very  possibh"  the  resistance  of  these 
tissues  to  the  fat-splitting  ferment  of  the  juice  is  reduced. 
The  necrotic  fatty  tissue  is  said  to  contain  calcium  soaps, 
for  the  most  part,  in  place  of  the  original  fat.  As  it 
occurs  in  human  beings,  fat  necrosis  is  really  a  part  of 
acute  pancreatitis.  This  is  a  lesion  that  can  often  be 
diagnosed  —  Kijrte  in  1911  said  he  had  diagnosed  it 
correctly  in  eighteen  out  of  the  twenty-four  cases  he 
had  met  with — and  it  should  be  txeated  by  operation 
without  delay.  Tbo  prognosis  is  not  hopeless;  in  1914 
KiJrtc  recorded  forty-one  cases  in  which  operation  was 
performed,  with  euro  in  eighteen  instances.  Eccovcry  is 
most  frequent  when  the  operative  tieatment  is  undertaken 
as  soon  as  the  condition  has  been  diagnosed. 


AMBULANCE  DOGS. 
Tnr:  value  of  ambulance  dogs  is  still  somewliat  uncertain. 
They  have  been  a  good  deal  used  by  the  French  in  certain 
districts  in  tliis  war;  they  were  tried  by  the  Germans  in 
the  war  of  1870,  but  do  not  appear  to  have  been  found  very 
uscfnl,  as  nothing  more  was  done  for  some  twenty  years. 
Major  Richardson,  and  a  few  others  in  this  country,  have 
alwa.ys  believed  that  they  could  be  tx-aiued  to  be  of  real 
service.  The  interest  in  the  .'^abject  was  revived  in  Ger- 
many about  1892  by  the  animal  painter  Eungartz.  A 
society  called  the  Deutsche  Vcrein  fiir  Sanitiltshnnde  was 
formed,  and  it  was  reported  that  three  dogs  lent  to  the 
Russian  army  in  1904  proved  nstful.  In  the  spring  of 
1914  the  Prussian  Minister  of  the  Interior  sanctioned  the 
training  of  police  dogs  in  ambulance  work,  and  at  tho 
beginning  of  the  present  war  the  society  Avas  able  to  pro- 
vide the  German  army  with  twenty-four  dogs  and  trainers. 
Their  services  seem  to  have  been  appreciated,  for  by 
December,  1915,  the  number  of  ambidance  dogs  had  been 
raised  to  2,500.  From  reports-  it  has  collected  the  society 
mentioned  believes  that  at  least  8,000  wounded  soldiers 
have  been  found  by  dogs  searching  in  districts  where  the 
w-oundcd  would  probably  liave  been  overlooked  by  human 
bciuga,  Tho  dogs  can  easily  be  trained  to  distinguish 
between  the  dead  and  the  womided ;  they  are  tauobt 
when  they  have  found  a  wounded  soldier  to  seize  in  their 
mouths  a  leather  "sausage  "  which  hangs  from  the  collar. 
When  tho  dog  comes  back  with  the  "saasago"  still 
hanging  from  his  collar  the  trainer  knows  it  has  failed  to 
lind  any  living  wounded  person.  On  the  Eastern  front 
%vonudcd  Russians,  who  did  not  understand  tho  duties  of 
tho  dogs,  were  apt  to  strike  them,  with  the  result  that 
some  dogs  learnt  to  distinguish  between  the  Rnssians  and 
the  Gcnnans,  and  to  ignore  the  former.  Threatening 
gestures  and  even  clumsy  attempts  to  coax  tlicm  occa- 
sionally caused  a  dog  to  bite.  Though  in  trench  warfare 
there  is  comparatively  little  scope  for  the  services  of  these 
dogs,  the  Germans  continue  to  train  the  clogs  behind  tho 


trenches  in  anticipation  of  tho  day  when  the  resumption 
of  mobile  warfare  may  give  the  ambulance  dogs  their 
chance.  The  breed  most  favoured  for  this  purpose  is  tho 
German  sheep  dog.  Major  Richardson,  we  believe,  prefers 
the  Airedale  terrier,  and  rough-haired  terriers  related  to 
that  strain  have  been  used  by  the  Germans. 

THE  HISTORY  OF  PROSTHESIS. 
De.  Fielding  H.  Garkisox,  of  the  SurgcouGenerarg' 
Office  at  Washington,  has  published  in  the  Militari/ 
j  Surr;eon,  a  ixcriodical  published  by  the  Association  of 
Military  Surgeons  of  the  United  States,  an  hLstorical  review 
of  prosthetic  appliances  for  the  relief  of  mutilations 
suffered  in  war.  Amputation,  he  believes,  was  seldom 
done  in  antiquity,  and  he  notes  that  among  the  two 
hundred  and  fittj-  wounds  mentioned  by  Homer  with  a 
mortality  of  75  per  cent,  there  was  not  a  single  instance 
of  loss  of  limb.  There  are  no  pictures  of  artificial  limbs 
on  the  walls  or  painted  vases  of  Pompeii.  Ceres  figures  as 
the  founder  of  prosthesis  in  ^'irgil.  In  the  third  book  of 
tho  Gcorr)ics  she  is  said  to  have  made  an  ivory  substitute 
for  the  shoulder  of  Pelop.'i.  the  sou  of  Tantalus.  Hegesi- 
stratus  of  Elis,  when  captured  by  the  Spartans,  is  said  by 
Herodotus  to  have  cut  off  the  foot  by  wliich  he  was 
chained  and  replaced  it  with  a  wooden  one.  The  elder 
Pliuy  tells  of  the  great  grandfather  of  Catiline,  Marcus 
Sergius,  who  lost  a  hand  in  the  second  Punic  war  and 
made  himself  an  iron  one  in  its  place.  Lucian,  who 
lived  in  the  second  century  of  the  Christian  era,  teUs 
of  a  rich  man  in  Asia  who  had  lost  both  feet  from 
walking  a  long  distance  through  snow  and  who  had  them 
replaced  by  substitutes  made  of  wood.  In  the  Middle 
Ages  enormous  loss  of  limbs  was  caused  by  leprosy  and 
ergotism,  by  the  torturer  and  the  executioner,  and  by  artil- 
lery, which  was  first  used  at  Crecy  in  1346.  For  a  long 
time  there  were  no  crutches  or  artificial  limbs,  stumps 
being  bound  up  in  wooden  splints,  while  cripples  inopelled 
themselves  on  movable  benches.  The  first  appearance  of 
the  irou  hand  is  said  to  be  in  a  picture  of  falconr}-,  dated 
about  1400.  The  most  celebrated  is  that  of  Gutz  von 
Berlichingcn,  the  hero  of  Cioethes  drama,  who  lost  his 
right  hand  at  the  siege  of  Landshut  in  1504.  Several  of 
these  iron  hands  are  still  in  existence;  they  have  pressure 
buttons  with  movable  jdluts  and  fingers,  allowing  closure 
of  the  hand.  About  1540.\mbroisc  Pare  made  a  wooden  leg 
for  a  locksmith  of  Ijorrainc.  In  1755  Ungues  Raventon, 
a  French  army  surgeon,  made  for  a  dragoon  a  sort  of 
leather  boot  with  metal  shafts,  which  enabled  the  soldier 
to  serve  through  the  last  three  of  the  Seven  Years'  War. 
In  1761  a  mechanic  named  Laurent  made  for  a  soldier  an 
artificial  arm  with  which  the  man  could  eat,  drink,  take 
snuff,  doff  his  hat,  and  even  write  to  the  king  for  a  pension. 
Benjamin  Bell  gives  illustrations  of  leather  arms  and 
hands  with  metal  jointings  and  axipliances  for  holding 
table  appliances  and  pens,  made  by  Gavin  Wilson,  au 
Edinburgh  mechanic.  The  Napoleonic  wars,  in  which 
there  was  much  amputating — I.arrcy  alone  lopped  off  two 
hundred  limbs  in  a  day — gave  a  great  stimulns  to  the 
devising  and  improvement  of  artificial  ajiparatus.  Tho 
war  of  1870-71  supplied  inspiration  to  many  inventors, 
and  the  developments  in  prosthesis  of  all  kinds  brought 
by  the  present  war  would  alreadj'  furnish  material  for  a 
large  volume. 
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At  a  meeting  of  the  New  Tork  Ncnrokigical  Society  held 
on  November  15th  a  resolution  was  passed  that  sullerers 
from  anterior  polioiayditis  and  polioencephalitis  should 
come  at  an  early  period  under  the  tare  of  neurologists,  with 
the  co-operation  of  tntliopaertistsand  such  other  specialists 
as  might  be  required.  It  was  also  i-esolved  toasU  the  New 
York  Academy  of  Mediciuo  to  npix>lnt  a  commission  oil 
poliomyelitis  to  consider  the  means  ot  meeting  and  com- 
hating  future  epidemics.  Tlie  commission  should,  it  is 
suggested,  consist  of  four  subcommittee'^,  dealing  respec- 
tively with  conimunicability  and  quarantine;  the  criteria 
of  diagnosis  and  clinical  luunagement ;  i>athology  and 
serology;  treatment  and  immunization. 
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TliE    TV^AR. 


EXHIBITION     OF    WAR    SPECIMENS    AT   THE 

UOVAl.   COLLIXiE   OF    SIRCEONS 

OF    ENGLAXl). 

Is  a  uotc  publi^licil  last  week  we  gave  some  acconnt  of  tlio 
oigauii^ation  adopted  for  tlio  collcctiou  aud  preservation  of 
patliologiial  speciuiens  furnished  by  the  present  war,  and 
announced  tliat  an  cxiiibition  was  being  arranged  in  the 
Musetim  of  the  Kojal  College  of  Surgeons  of  England. 
Tho  work  of  classification  and  moun  ing  tlio  new  speci- 
mens is  far  from  complete,  but  a  number  of  those  which 
bavo  been  prepared  arc  now  on  view,  and  as  tho  work 
proceeds  new  preparations  will  be  added.  As  it  is,  how- 
ever, the  exhibition  is  very  interesting,  and  that  interest 
has  been  enhanced  by  the  addition  of  specimens  derived 
from  previous  wars. 

The  Museum  of  tho  Royal  College  of  Surgeons  has, 
since  its  foundation,  been  one  of  tho  recognized  institutions 
for  tho  reception  of  such  material;  and  the  whole  of  that 
in  its  possession  is  now  on  exhibition. 

The  earliest  specimens  it  contains  are  a  few  obtained  by 
John  Hunter  during  the  British  expedition  to  Belleisle  in 
1761,  which  he  accompanied. 

To  these  succeid  examples  of  gunshot  injury  from  the 
Peninsular  and  \ai>oleonic  wars,  most  of  tliem  presented 
by  Sir  Stephen  L.  Haramick.  One  of  the  most  remarkable 
aiuoni:-st  these  is  a  portion  of  the  heart  with  the  aorta, 
from  a  seaman  who  was  shot  in  the  axilla,  the  bullet,  a 
spherical  musket  ball,  lodging  in  the  aorta,  in  which  it 
now  lies;  the  patient,  nevertheless,  lived  for  three  days. 
He  then  died  from  internal  haemorrhage.  The  specimen 
shows  that  the  aperture  in  the  aorta  had  been  temporarily 
plugged  by  a  piece  ol  skin  and  subcutaneous  fat  which  the 
ball  had  cai-ried  with  it  from  the  axilla. 

From  the  Crimean  war  (1854-56)  certain  specimens  were 
obtained.  They  number  twenty-three,  and  consist  almost 
exclusively  of  portions  of  fractured  long  bones.  Some  of 
these  injuries  were  successfully  treated  by  resection;  the 
cases  were  fully  described  by  Mr.  U.  J.  Guthrie  in  his 
Commentaries  on  ihe  Sur/jcry  0/  War.  It  may  be 
noticed,  in  passing,  that  in  the  Crimean  war  some  of  the 
weapons  used  by  the  Russians  were  rifled  and  the  bullet 
conoidal ;  these  small  arms,  like  the  Minie  and  Enfield 
rifles  then  used  in  the  British  army,  which  fired  a  conoidal 
or  cylindro-conoidal  leaden  bullet,  weio  all  muzzle  loading. 
The  College  possesses  no  specimens  from  the  Austro- 
Prussian  war  <1866),  but  a  few  which  are  in  the  museum 
of  Univei-siiy  College,  London,  have  been  lent  in  order  to 
make  the  present  exbibi  ion  more  complete.  They  were 
collected  by  Alexander  Bruce,  by  whose  early  death 
surgery,  in  the  opinion  of  those  who  knew  him,  suffered  a 
gieat  loss. 

Nearly  the  whole  of  the  material  from  tlie  Franco- 
Prussian  war  (1870-71)  is  contained  in  the  museum  of 
St.  Thomas's  Hospital ;  it  was  obtained  through  Sir 
William  MacCormac,  who  worked  in  France  during  the 
war  and  shortly  afterwards  became  surgeon  to  St.  Thomas  s 
Hospital.  It  comprises  various  macerated  specimens  of 
gunshot  fractures  of  the  long  bones,  and  some  of  the 
bullets  then  in  use.  The  rifles  at  this  date  were  all 
breech- loading,  the  bullets  being  either  oval  (Prussian 
needle-gnn)  or  cylindro  conoidal  (Chassepot,  Bavarian,  etc.). 
The  material  was  described  by  Sir  William  MacCormac 
in  his  Notes  and  liecoUections  of  an  Ambulance  Sargeun. 
A  representative  series  from  this  collection  is  on  loan,  and 
is  ranged  amongst  the  College  preparations. 

Passing  by  minor  wars  to  the  South  African  (1899-1901), 
it  is  somewhat  remarkable  that  only  two  specimens  were 
obtained  from  this  campaign  ;  both  are  in  the  possession 
of  the  College.  One  is  a  humerus  together  with  the 
scapula,  the  head  ot  the  former  being  comminuted,  and 
the  scapula  likewise  fractured ;  the  entire  upper  ex- 
tremity, including  the  scapula  and  the  clavicle,  was 
successfully  remo>ed  by  Sir  Frederick  Treves.  The  other 
specimen  is  a  fractured  femur  from  a  case  of  successful 
secondaryamputation  performed  by  Sir  William  MacCormac. 
The  bullets  employed  at  this  period  were  of  lead  encased 
m  a  harder  metallic  mantle ;  a  great  reduction  of  diameter, 
moreover,  had  been  effected,  with  a  proportionate  decrease 


in  weight,  and  a  highly  increased  velocity,  duo  lar^olv  to 
the  use  ot  smokolos.s  propellants.  ° 

,.1'^'*  .P'^^>'^i''y  ;'f  u;«terial,  which  arose  from  tho  groat 
difliculties  of  collection  and  transport,  affords  a  remark- 
able contrast  with  that  furnished  by  the  present  war  Of 
tho  1,200  specimens  so  far  received  at  the  Koyal  Coile«o  of 
Surgeons  a  very  largo  number,  of  course,  aro  duplicates 
winch  will  Liter  on  be  offered  to  the  different  tearbin.' 
centres  of  Great  Britain  and  Ireland ;  those  obtained  by 
the  Canadi.an  and  Australian  contingents  will  be  reserved 
for  their  schools  of  medicine. 

The  specimens  from  the  present  war  which  have  already 
been  pi-opared  for  exhibition  comprise  gunshot  wounds  of 
the  gi-eat  arteries,  of  tho  kidneys,  intestine,  joints,  aud 
long  bones,  and  examples  of  such  novel  conditions  as 
epidemic  nephritis  and  the  acute  nephritis  and  pulmonary 
lesions  due  to  ••  gassing,"  whether  by  cloud  or  shell  "as. 

In  addition  to  pathological  specimens,  there  are  on 
view  Professor  V.  Boys's  photographs  of  bullets  taken  at 
full  velocity,  showing  their  accompauyiug  coue  or  wave 
of  compressed  air;  and  specimens  presented  by  the  ;ate 
Sir  Vict.)r  Ilorsley  demonstrating  the  results  of  tirin<»  into 
soft  clay  ;  and  others  showmg  further  explosive  effect's  pro- 
duced by  bullets  at  short  range,  presented  by  Professor 
S.  G.  Shattock.  Nor  must  a  set  of  water-colour  drawings 
by  Mr.  Maxvrell,  made  at  the  seat  of  war,  aud  a  more 
extensive  collection  of  skiagrams,  be  omitted  from  the 
list. 

For  the  benefit  of  those  further  interested  in  the  s;ibicct 
it  may  be  mentioned  that  tho  Museum  at  the  Royal  Army 
Medical  College,  Millbank,  contains  a  large  niimlHr  of 
specimens  of  macerated  bones  obtained  from  previous 
wars,  showing  the  results  of  gunshot.  Unfortunately,  the 
histories  attached  to  these  are  mostly  very  brief  aud  their 
educational  value  is  thereby  diminished;  they  arc  too 
numerous  to  transfer  to  tlie  exhibition  at  the  Koyal  College 
of  Surgeons,  although  they  have  been  kindly  placed  at  the 
temporary  disposal  of  the  College. 

Tlie  exhibition  at  the  Koyal  College  ot  Surgeons, 
Lincoln's  Inn  Fields,  will  remain  open  during  the  period 
of  the  war,  aud  probably  for  some  time  after  its  conclusion. 


GERMAN  YIKWS  ON   WAR-WORN  SOLDIERS. 

Dr.  R.  O.  Moon  has  been  good  enough  to  send  us  the 
following  translation  of  some  passages  he  found  in  looking 
through  a  number  of  the  German  Garden  City  magazine, 
winch  advocates  tho  settlement  of  disabled  soldTers  in 
garden  suburbs  and  garden  villages  that  have  recently 
spi-ung  up  in  Germany  owing  to  the  initial  inspiration  of 
31r.  Howard  and  onr  English  Garden  City  and  Town 
Planning  Association.  The  article  was  written  at  a 
comparatively  early  stage  of  the  war. 

Bich  ana  poor  are  lighting  at  the  front  shoulder  to  shonkler; 
the  manual  labourer  and  the  brain  worker,  the  peasant  side  by 
side  with  the  man  of  learuiug  and  the  professional  soldier  the 
wage-earner  side  by  side  with  the  artist,  the  official,  and  the 
merchant.  This  enables  us  to  see  in  oatline  the  inUnite  varietv 
of  the  necessary  provkion  which  the  country  must  make  in 
order  to  discharge  its  debt  of  gratitude  to  the  injured  and 
disabled  soldiers  as  well  as  to  then-  relatives. 

Only  a  small  part,  of  this  gigantic  task  which  lies  before  us 
consists  in  efforts  for  the  after-care  of  the  crippled,  extensive 
co-operation  of  great  medical  clinics,  fjudiug  suitable  work  for 
them  and  improving  their  workiug  capacity.  Everything  con- 
nected with  this  ijnestion  must  start  from  eiitiielv  new  prin- 
ciples aud  bo  sustained  by  an  entirely  new  spirit,  in  our  dear 
country,  which  has  been  a  model  to  the  whole  world  in  regard 
to  the  care  of  the  sick,  the  maimed,  and  old  age,  we  must  deal 
with  the  home-returning  soliliers  and  their  relatives  quite 
differently  from  the  system  of  pensions  which  we  employ  in  the 
case  of  the  sick  and  their  relatives  in  time  of  peace.  All 
measures  to  be  taken  in  connexion  with  those  who  have  been 
disabled  by  war,  in  the  widest  sense  of  the  term,  must  subserve 
the  single  object  of  giving  to  their  life  evervthiiig  which 
promises  happiness  and  renders  possible  for  them  a  joyful 
prospect  ill  the  future,  not  merely  protecting  them  from  their 
worst  anxieties  about  their  daily  sustenance,  and  guaranteeing 
their  support. 

Pensions  in  themselves,  however  large  thev  may  be,  give  no 
happiness,  no  self-respect,  no  jovin  life.  In" the  long  run  idle- 
ness satisfies  nobody,  even  if  he  imagined  it  to  be  the  most 
desirable  thing.  Next  to  tbe  war  bonuses— which  are  a  matter 
of  course,  aud  bear  some  relation  to  impaired  working  capacity 
—the  disabled  soldiers  and  their  relatives  have  not  only  a  right 
to  work,  but  to  the  proper  pay  which  their  work  guarantees. 
Only  so  can  the  love  of  work  and  the  joy  in  creation— those 
beneficent  gifts  of  Heaven— be  aroused  everywhere;  only  so  can 
the  will  which  has  been  broken  or  impaired  be  reanimated  and 
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HtMugiheuea,  muI  the  nenc  power  Rg.-im  rcb-orefl:  on'r  sp  can 
onr  Ircv-haheci  v.arriors  retai-niug  l^oiot  from  tbc  titamc, 
'itru'Sle' be  protected  from  paiutiu^  tiieir  futni'e  eritnel.v  m 
HoomycoIonW;  only  bo  can  they  have  tt-o  H9,^d  ,echue  o 
standin"  on  their  own  feet  as  complete  inen,  filhnjj  full  places 
in  the  world  without  bcin^'  obliced  to  accept  gifts. 

The  immense  moral  value  which  lies  m  the  faithtnl  caiTying 
out  of  regular  and  coutinuous  professional  work,  wnich  lor 
everr  uorSiai  man  is  the  source  of  his  self-respect,  ami  main- 
tain^for  him  fresh  and  keenly  the  couscioasness  ol  the  worth 
of  his  pcrsonalitT.  must  come  uppermost  in  all  cons_ideratioDS 
for  rc'-ulating  the  care  of  the  disabled.  All  efforts  directed  to 
the  restoration  of  their  working  and  earning  capacity  mnst 
'  come  first.  In  this  connexion  we  cannot  be  too  thanKlul  that 
the  Gei-man  armv  medical  administration  puts  in  motion  every 
possible  means  for  making  the  after-treatment  of  the  wounded 
as  successful  as  possible.  Great  stress  is  laid  on  tne  lact  that 
all  the  acquisitions  of  modern  times  in  surgery,  orthopaedics, 
and  phvsical  thera  pontics  shortd  be  drawn  upon  and  used  as 


Las  the  object  with  the  high-frequency  electrical  currents  of 
sending  a  stream  of  heat  through  stiffened  .lomts  and  limbs, 
and  of  loosening  scars  and  deformities.  Light,  too,  m  many 
forms  is  often  emploved  in  the  treatment  of  the  wounded.  All 
that  modern  orthopaedics  are  in  a  position  to  accomplish  is  put 
"  at  the  service  of  the  wounded  In  a  very  large  number  of 
hospitals.  ,  .   .       ,        , 

Side  bv  side  with  nianv  of  those  who  nave  injured  and 
crippled " limbs  we  have  very  many  others  with  damaged 
internal  organs,  for  whom  no  apparatus  in  the  world  can  be  of 
any  assistance.  How  mauv  a  bullet,  which  we  can  exactly 
localize  with  the  help  of  the"  Roentgen  rays,  must  remain  in  the 
bodv  of  the  patient  because  the  surgical  knife  cannot  penetrate 
evenwhere.  No  one  who  returns  fi'om  the  borrorsof  the  battlc- 
lield"  with  a  broken  down  nenous  system  is  helped  by  the  loud 
praises  of  what  v,onderful  advances  have  been  made  to-day  in 
smgerv  and  in  provision  for  the  disabled.  The  same  applieiito 
him  whose  heart  and  lungs  were  not  ecpial  to  the  exertion  of 
the  war,  and  to  him  who  returns  from  the  trenches  with  severe 
rheumatic  pains.  ,.    , ,   , 

The  laitv,  when  thev  think  about  tlie  disabled  soldiers,  have 
before  their  eves  especially  men  with  injured  iimbs,  who  are  to 
be  seen  outside  the  hospitals  with  crutches  or  with  an  arm 
bound  up  or  missing.  To  the  layman  the  most  important  and 
all-embracing  kind  of  help  for  our  soldiers  seems  to  be  bound 
up  with  the  care  of  the  maimed.  The  genera!  pity  naturally  is 
lavished  on  those  who  have,  as  one  assumes,  obviously  lost  so 
much  under  such  terrible  conditions.  The  general  public  sees 
and  knows  almost  nothing  of  the  great  misery  of  the  many  who 
are  less  visiblv  damaged  and  who  have  not  actually  become 
cripi)!es.  How  very  many  have  indeed  lost  no  limb,  but  in  con- 
serjuence  of  the  shattering  of  one  or  other  important  joint,  sach 
as  the  knee  or  hip.  bv  splinters  of  shrapnel,  iie  in  the  hospitals 
for  manv  months  with  tormenting  pains  and  all  the  dangers  of 
severe  and  protracted  suppuration?  What  prospects  can  there 
J>e  in  their  old  occupation  for  all  those,  for  example,  whose 
work  is  mainlv  done  on  ladders  and  scaffolds— the  masons, 
carpenters,  thatchers,  chimney-sweeps,  and  wagoners  ?  Who 
Icnows— quite  apart  from  those  who  have  become  blind  and 
deaf  in  every  possible  way— anvthing  of  the  painful  conditions 
after  injuries  to  the  head  and  damage  to  the  brain,  of  the 
paraUsos,  epileptic  seizures,  headaches,  and  fainting  attacks 
even  "among  apparently  healthy  people V  Who  realizes  the 
ronsc'inences  of  damage"  to  the  internal  ear.  which  result  from 
the  terrible  explosions  of  the  heavy  guns  used  in  this  war? 
How  mauv  occupations  are  thus  rendered  imv>ossibic !  As  a 
result  of  frostbite  many  of  those  who  have  taken  part  in  the 
war  must  seek  a  change  of  occupation ;  so,  too,  must  many  who 
liave  suffered  damage  in  their  kidneys  or  acquired  rheumatic 
pains  in  the  wet  trenches.  Enough  has  been  said  to  enable 
us  to  recognize  that  there  may  easily  Vic  a  slumbering  of  the 
jiublic  conscience  if  only  the"  care  of  the  cripiilcd  is  con- 
sidered ;  later  statistics  alone  can  tell  us  what  percentage  of 
our  war  heroes,  without  being  actual  cripples,  have  fallen 
victims  to  the  above-mentioned  and  similar  pains. 

The  success  of  many  of  the  methods  of  treatment  which  liavo 
been  mentioned  may  suffer  shii>wreck,  because  of  n  certain 
passive  resistance  onthe  part  of  the  wounded  man.  if  he  either, 
owing  to  excessive  painfulness,  seeks  to  withdraw  himself  from 
the  discomfort  which  is  unavoidable  iu  rendering  movable  a 
stiffened  limb,  or  if  he  really  lacks  the  necessary  lasting  enorgy 
required  for  carrying  through  the  indispensable  exercises  and 
active  use  of  the  injured  limbs. 

Good -will  cannot  be  imparted  to  any  man  from  outside :  some- 
thing can  bo  done  by  means  of  good  teaching,  threats  or  en- 
treaties, but  the  good-will  comes  from  inside, and  is  the  expres- 
sion of  very  complicated  psychic  conditions  and  processes 
which  are  partly  below  the  threshold  of  consciousness. 

In  this  respect  the  war  offers  the  best  conditions  one  can 
imagine.  By  being  with,  and  having  intercourse  with,  so  many 
lightlv  Wounded,  whose  treatment  results  in  most  brilliant  and 
rapid'success,  there  arises  among  the  mutilated  and  seriously 
wonnded  a  joyous  and  warlike  mood  and  a  proud  confidence  in 
the  future.  Th"e  sure  expectation  of  victory  keeps  alive  a  certa  in 
loftiness  of  sentiment ;  the  infltiencr  of  their  happy  comrades, 
and  the  dailv  experience  that  bc^th  the  State  and  general  public 
arc  doing  a"n  enormous  amount  fc>r  the  liospitals,  suffers,  at 
least  provisionallv,  no  serious  anxiety  to  arise.  Even  the 
freshlv  appearing  lists  of  killed  day  by  day  gives  always  the 


joyful  feeling  tha,t  one,  although  -wounded  or  sick,  Las  still 
come  through  alive.  '  ' 

The  aim  of  any  legislative  mea<;ui"es  for  the  care  of  the  sick 
and  wounded  must  be  to  kiudlc  the  desire  for  work  and  the 
power  of  work  among  all  the  disabled  by  offering  rewards  for 
those  who  ha^e  learnt  to  work  again  zealously  and  to  supxiort 
their  famil  v. 


CASUALTIE:^    IN   THE   MEDICAL    SERVICES. 

ItOYAL  NAVY. 
Lost  at  Sea. 
Dr..  J.  E.  Pakkek. 
Dr.  I'arker,  surgeon  of  the  transport  Ifcrnid,  vvLo  lost 
Lis  life  when  that  vessel  was  torpedoed  anil  sunk  in  the 
Mediterranean  ou  January  1st,  as  rainonnced  last  week, 
wa.s  Dr.  Joseph  Edmund  I'arker,  o£  Bispham,  Blackpool. 
He  was  educated  at  Owens  College,  Manchester,  and  took 
the  diplomas  of  M.R.C.S.  and  L.K.C.P.I.  in  1885  and  1891 
respectively.  Ho  was  in  practice  for  many  years  at  Inoc, 
Lancashire,  where  he  was  medical  oificcr  o£  health  and 
superintendent  of  luce  Isolation  Hospital,  but  for  the  last 
eight  years  or  so  bad  lived  at  Bispham.  He  was  56  years 
of  age,  and  leaves  a  widow,  a  daughter,  and  two  sons,  both 
of  whom  were  in  Canada  when  the  war  began,  and  joined 
the  first  Canadian  contingent. 

Tempoeaey  Sukgeon  a.  JI.  Flankkky,  E.X. 
Temporary  Surgeon  Arthur  Herbert  Flanncry,  R.N., 
died  at  the  Koyal  Haslar  Hospital,  Gosport,  on  the  early 
morning  of  January  1st,  aged  27.  He  was  the  son  of  the 
late  Jlr.  John  Flanncry,  of  Ballaghaderreen,  and  was 
educated  at  Belvedere  College,  Dublin,  at  St.  Vincent's 
College,  Castlckuock,  and  at  the  National  University  of 
Ireland,  where  he  graduated  M.B.,  B.Ch.  and  B.A.O.  iu 
1915.  He  then  took  a  temporary  commission  iu  the  army, 
ajid  served  Jn'Gallipoll,  whence  he  was  invalided,  and  after 
his  I'ccovcry  joined  the  navy  as  a  temporary  surgeon. 

AEMY. 

Died  on  Sere  ice. 
C.u'TAiN  J.  C'RoppEn,  K.A.M.C. 
Captaiu  Jolia  Cropper,  B.A.M.C,  lost  in  the  hospital 
ship  BrUamiir,  torpedoed  in  the  Aegean  Sea  near 
Athens  on  Novcmljer  21st,  1916,  was  the  son  of  the  lato 
Mr.  Edward  William  Cropper,  and  was  boru  at  Gains- 
borongh  in  1864.  He  was  educated  at  Bruges  and  Chavter- 
hoHsc,  whence  he  proceeded  to  Triuitj-  College,  Cambridge. 
He  took  his  B..\.  degree  with  Natural  Science  honours  in 
1886.  He  completed  his  medical  education  at  St.  Bartholo- 
mew's Hospital  and  gi-aduatcd  M.B.,  B.C.Camb.  iu  1892 
aud  >I,D.  iu  1901.  After  graduating,  he  acted  as  junior 
boiisc-surgoon  at  the  Hudderstield  Infirmary  aud  clinical 
assistant  at  the  Royal  London  Ophthalmic  Hospital.  Ho 
saw  considerable  sei-vice  in  the  missionaiy  field  in 
various  regions — Palestine,  Uganda,  and  Persia.  In 
recent  years  it  had  been  his  custom  to  relieve  medical 
missionaries  iu  order  to  enable  them  to  obtain  a 
holiday.  He  was  particularly  interested  in  ophthalmo- 
logy and  malaria,  iu  both  of  which  suhjects  he 
had  extensive  experience  in  Palestine,  and  he  contributed 
numerous  articles  thereon  to  the  medical  press.  Soon 
after  the  outbreak  of  war  he  oflercd  his  sci-vices  to  the 
Red  Cross  Societj-,  and  he  spent  several  months  iu 
Franco  with  one  of  his  ears,  which  he  had  fitted  up  as  an 
ambulance.  He  was  subseejuently  surgeon  to  the  Anglo- 
Ethiopian  Hospital  in  Franco.  In  November,  1915,  he 
joined  the  R.A.M.C.  as  a  temporary  lieutenant,  and  his 
promotion  to  captain,  dated  November  18fch, 1916,  was  pub- 
lished iu  the  supplement  to  the  London  Ga::elte  issued  on 
December  lltli,  1916.  He  was  an  officer  on  the  ill-fated 
Britannic  on  all  her  voyages.  During  the  summer  of  1916, 
when  she  was  out  of  commission,  he  was  ophthalmic  sur- 
geon to  the  military  hospital  at  Pembroke  Dock.  At  school 
ho  was  an  enthusiastic  collector  of  moths  aud  buttei-flien, 
and  this  pursuit  he  continued  in  the  fens  duriug  his  rcsidcnco 
at  Cambridge.  Ho  was  spare  man  for  the  School  XI  at 
Chartcrhoase,  but  owing  to  an  injured  knee  he  was  iinablo 
to  go  iu  for  athletics  at  Cambridge.  He  afterwards  played 
full-back  for  "  Barts."  In  recent  years  he  had  been  an 
enthusiastic  motorist,  and  was  one  of  the  pioneers  in  the 
county  of  Monmouth.  Ho  was  of  a  mechanical  aud 
invoutivr  nature,  and  was  never  happier  thau  wlicn  in  hia 
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•parage,  attcntliug  to  his  cai-s.  Some  years  ago  lie  patoutotl 
'  vnloanizer.  Ho  was  a  keeu  f;ai-deuei-,  boiug  particularly 
iiitorosttid  ill  roses.  Ho  married  .^nue  Klleu,  (laughter  of 
Mie  lato  Mr.  T.  A.  Walker,  who  was  responsible  tor  tho 
SoToin  Tunnel  aud  tho  JIauchestor  ^Sllip  I'aual,  and 
uuuicrous  other  engineering  feats. 

lu  addition  to  his  widow,  be  leaves  a  son  aud  two 
daughters.  The  former  is  at  present  on  active  service 
in  tho  K.F.A.  in  France.  His  eldest  daughter  is  studying 
medieino  at  Cambridge.  In  politics  ho  was  a  Conservative; 
ho  was  a  J. P.  for  the  county  of  Monmouth,  aud  a  member 
of  the  British  Medical  Association. 

Wounded. 
Captain  J.  Crawford,  R.A.M.C.(T.l'). 
Captain  D.  ^V.  F.  Jones,  K.A.M.C.  (temporai'y). 

Dfaths  among  Soxs  of  Mkdical  IMen. 

Beath,  l-Yederick  Stewart,  Canadian  Expeilitionarv  Force, 
son  of  the  late  Colonel  J.  H.  Heath,  U.D.,  C.li.,  of  Stirling,  died 
in  hospital  at  Moose  Jaw,  Saskatchewan,  Canada,  ou  January 
4tb. 

Semple,  William  David,  Second  Lieutenant  Kind's  Eoyal 
Itifle  Corps,  eldest  son  of  Colunel  Sir  David  Semple,  R.A.M.C. 
tretiredi,  Director-General,  Public  Health  Department,  Egvpt, 
reported  missing  on  June  29th,  now  presumed  killed  on  that 
date,  aged  21.  He  was  educated  at  Campbell  College,  Belfast, 
aud  at  Llare  College,  Cambridge,  where  he  held  au  open  science 
scholarship.  He  enlisted  in  the  Tublic  bchools  Battalion  of  the 
Royal  Fusiliers  in  beiiteniber,  1914,  got  a  commission  in  the 
K.K.U.C.  on  January  1st,  1915,  aud  went  to  the  front  early  in 
1915.  He  was  grenade  officer  of  his  battalion,  and  was  killed 
while  leading  a  party  in  au  attack  on  the  enemy  trouches. 


HONOURS. 

A.  SlTPPLEMEXT  to  the  London  Gazette  jssned  on  January 
10th  contains  a  list  of  awards  for  gallantry  in  the  field. 
The  following  thirteen  medical  officers  receive  the  Military 
Cross : 

Captain  Edward  James  Blair,  M.B.,  E.A.M.C. 

For  oonspicuons  gallantn'  and  devotion  to  dutj*.  He  tended  and 
dressed  the  wounded  unUer  heavy  tiro  coutiuuonsly  for  eighteeu 
hours.  He  sec  a  spleudid  example  of  courage  aud  determiuatiou 
throuyhout- 

Captain  Hawtrey  William  Browne,  M.B.,  E.A.M.C. 

For  couspicuous  gallantry  and  devotion  to  duty.  He  made  a  tour 
of  live  regimental  aid  posts  under  vevy  heavy  fire,  aud  carried  in 
many  wounded  men.    He  set  a  splendid  example  throughout. 

Captain  William  Malloch  Hart,  C.A.M.C. 

For  oouspicnous  gallantry  and  devotion  to  duty.  He  displayed 
great  courage  and  skill  in  evacuating  wounded  under  most  irjius 
conditions.  On  one  occasion  he  worKed  for  sevei-al  hours  in  tbd 
open  under  heavy  fiie  attending  to  the  wounded.  He  has  previously 
done  line  work. 

Temporary  Captaiu  William    George   Thomas   Hepplewhite, 
M.D.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  lias  worked 
nDoeasingly  day  and  uigbt  supervising  his  bearers,  clearing  the 
wounded  under  very  tieavy  lire.  He  set  a  splendid  example 
throughout. 

Temporary  Captain  Herbert  Bruce  Low,  M.D.,  E.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  dressed  the 
wounded  and  supervised  the  work  of  the  bearers  under  vei-y  heavy 
fire.  He  set  a  splendid  example  of  courage  and  coolness  throughout. 

Captain  John  Wright  Malcolm,  M.B.,  E.A.M.C.(S.E.). 

For  conspicuous  gallantry  and  devotion  to  duty.  Be  displayed 
great  courage  and  determination  in  constantly  dircetiug  bearer 
B<iuad3  under  heavy  lire.  On  another  occasion  he  rescued  several 
men  who  were  buried. 

Temnorarv  Captain  Victor  Harold  Mason,    M.B.,   E.A.M.C, 

E.  York  E. 
,     For  conspicuous  gallantry  aud  devotion  to  duty.    He  displayed 

great  courage  stnd  detenninatioD  in  tending  and  dressing  the  wounded 

under  very  heavy  tire. 

Terapor,ary  Captain  Lloyd  Eemington  Meecb,  E.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  worked 
continuously  for  forty-eight  h  urs  collec  ing  wounded  under  very 
heavy  lire.    He  set  a  splendid  example  throughout. 

Temporary    Lieutenant     Alexander     Gordon    Teter,     M.B., 
K.A.M.C. 

For  conspi.'.uous  gallantry  and  devotion  to  duty.  He  tended  and 
dressed  the  wounded  under  very  bcavj  fire,  displayiug  great  courage 
aud  determiuatiou  throughout. 

Temporary   Surgeon   Frank   Pearce   Pocock,   E.N.,  attached 
R.N.V.R. 

For  eouspi.,uous  gallantry  and  devotion  to  duty.  Ite  disp'aycd 
great  courage  and  determination  in  dressing  the  wounded  aud  lead- 
ing stretcher  parties.  He  worked  continuously  for  thieo  das  s  under 
lieavy  Are. 


Teniporaiy  Lieutenant  Albert  Edward  Sutton,  M.B.,  E.A.Af.r 
For  couspieuous  gallantry  and  devotion   to  duly.    Ho  dispiaved 
great  oounige  and  doiermiuation    in  lending  tho  wounded  under 
heavy  flio.    He  worked  single-handed  all  night  in  an  advanced  post. 

Captain  Tom  Welsh,  South  Afi-icau  Medical  Corps,  attached 
South  African  Infantry. 
.For  conspicuous  gallantry  and  devotion   to  dutv.    Ho  displayed 
gieat  courage  aud  deienuination  iu  organizing  and  leading  streleber 
partibs  under  very  iieavy  Bre. 

Temporary  Captaiu  Harold  Ernest  Pierpoint  Vorke,  R.A.M.C. 
For  conspicuous  gallantry  and  devotion  to  duty.    He  displayed 
great  courage  and  detoruiiuation  in  tending  the  wounded  under  very 
heavy  tiro.    Later,  altnough  himself  v  ouuded,  he  coutiuued  to  carry 
out  his  work. 

The  Military  Cross  is  also  bestowed  upon  the  Rev.  .\.  E. 
Consins  for  assistance  rendered  to  tho  wounded. 

The  followiug  are  among  the  conuctioiis  made  in  the  T.oiuhm 
Gazette  annouuceraeuts :  Issue  of  November  14th,  1916,  for 
Temporary  Captaiu  Richard  Harold  Hodges,  R.A.M.C,  read 
Captain  Richard  Harold  Hodges,  E.A.M.C,  Special  Eeserve 
(BiiiTisn  Medical  Jouenal,  November  l8th,  1916,  p.  700>. 
Issue  of  January  1st,  1917,  p.  31,  delete  Captain  Robert 
Burgess,  E.A.M.C.  iBkitisii  Medical  Jourxai.,  Janu.Trv  6th 
1917,  p.  30).  ... 


NOTES. 


MlLITATtY  OBTHOP.IEDICS  IS  ItALT. 

The  Italian  Orthopaedic  Society,  of  which  Professor  Galeazzi 
is  president,  has  organized  a  congress  on  aid  for  crippled 
soldiers.  The  object  of  the  congress,  which  is  to  be  held  at 
Milan,  is  to  collect  publications  and  proposals  as  to  suryical 
orthopaedic  treatment,  physicotherapv,  prosthesis,  professioual 
re-education,  and  medico-legal  assistance. 

An  institute  for  the  re-education  of  soldiers  crippled  in  the 
war  has  been  opened  at  Parma  on  the  initiative  of  the  Jfedical 
War  Propaganda  Association,  the  bead  of  which  is  Professor 
Eoncoroni,  President  of  the  Faculty  of  Medicine  of  the  IJui- 
versity  of  Parma.  The  institute  has  accommodation  for  250  to 
300  patients.    The  director  is  Professor  P.  Melocchi. 

31EXTI0SED  IN  Dispatches. 
In  the  list  of  names  mentioned  in  Sir  Douglas  Haig's  dis- 
patch printed  last  week,  p.  59,  the  names  of  Surgeou-Major 
Francis  W.  Bailey.  D.S.O.,  and  Surgeou-Major  K.  G.  Peck, 
both  attached  to  the  Royal  Held  .Vrtillery,  were  accidentally 
omitted.  On  being  mobilized  for  active  service,  Surgeon-Major 
Bailey,  who  is  honorary  anaesthetist  to  the  Royal  Intirmarv 
and  to  the  Dental  Hospital,  Liverpool,  and  a  member  of  the 
city  conucil,  found  it  necessary  to  resign  the  office  of  secretary 
of  the  Liverpool  Division  of  the  British  Medical  Association. 


(BnglauD  aiiD  lEal^s. 


The  He.vlth  of  M.^nchester. 
The  effect  of  the  war  on  the  accur.n.cy  of  health  statistics 
is  clearly  shown  iu  the  annual  report  of  the  medical  officer 
of  health  for  Manchester  for  tlic  year  1915.  .According  to 
the  usual  estimates,  the  population  would  be  746,793,  but 
the  fiegistrar- General  puts  it  at  only  700,319,  which  is  a 
discrepancy  of  about  6  per  cent.;  the  report,  however, 
states  that,  judging  by  the  difficulty  of  tinding  housing 
accommodation,  it  is  doubtful  if  there  has  been  so  great  a 
reduction  in  the  population.  The  birth-rate  of  22.23  per 
1,000,  the  death-rate  of  16.31,  and  iu  fact  most  of  the  other 
rates,  are  based  on  a  population  estimated  in  the  usual 
manner,  and  are  therefore  probably  too  low ;  for  example, 
if  the  Kegistrar-Gcneral  is  correct  the  death-rate  would  bo 
17.39,  and  it  is  certain  that  there  has  been  a  steady 
decrease  in  the  birth-rate,  tho  figures  showing  28.5  iu  1909 
and  22.2  in  1915.  A  striking  featm-e  in  the  statistics  is 
tho  great  mortality  from  measles  and  the  continued  in- 
crease in  the  mortality  from  cancer.  'She  infant  mortality- 
rate  was  128.64,  and  has  not  varied  much  in  the  last  three 
years;  as  it  is  based  on  the  number  of  infants  born  it  is 
not  affected  by  the  uncertainty  as  to  population.  There 
was  a  great  decrease  in  both  the  attack-rato  and  tho  death- 
rate  from  scarlet  fever,  and  it  would  appear  that  the 
periodic  wave  is  now  descending.  The  number  of  cases 
notified  in  1914  was  4,712,  ana  iu  1915,  2,922;  it  is 
noticeable  that  while  measles  caused  447  deaths,  scarlet 
fever  only  accounted  for  83.  No  less  than  80  per  cent,  of 
the  cases  were  removed  to  hospital.  The  number  of  cases 
of  enteric  fever  v.as  174,  one  of  the  lowest  figures  on 
record ;  of  these,  30  were  cases  of  soldiers  infected  outside 
Manchester.  _  ^ 

The  extent  of  the  bacteriological  work  done  for  the  city 
by  tho  Public  Health  Laboratory  of  the  University  under 
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^'l■o£tb^^Olr  I>Ll''i>inc  is  bhownby  the  fact  tliat  1,458  cases 
wciti  tested  ffi'  cliplitlievia  -ivftli  208  positive  i'esult.«.  aiui 
449  for  typboid  with  126  positive  result-,.  The  irambtr  ot 
csamiuatious  of  sputum  for  tabcreie  uas  2.438,  and  of 
these  onU-  78  gave  a  positive  result.  In  addition,  there 
Avcre  120"cxamination.s  of  milk,  showing  tlic  preseuec  oi' 
tubercle  bacilli  in  15,  and  a  number  of  misccllaueons 
examinations. 

Altogether  678  cases  of  inflammalious  of  the  eye  were 
notified  and  visited  by  the  eye  nurses.  Of  these,  414  were 
notified  as  ophthalmia  uconatorain  and  228  \vero  notified 
by  midlives,  though  the  medical  attendants  regarded  them 
as  simple  conjunctivitis.  Forty-one  cases  of  illness  simii- 
lating  cei-cbro-spinal  fever  wore  examined  either  by  lumbar 
puuetnic  or  ^>os{  mortem,  and  18  were  accepted  as  true 
cases.  There  was  no  epidemic,  and  the  disease  showed 
little  sign  ot  inteetivity.  There  weie  also  10  cases  notified 
as  acute  anterior  poliomyelitis,  and  the  diagnosis  was  con- 
firmed in  eight.  Here  again  there  was  no  spread  amougsl 
contacts  in  the  affected  households. 

Tuherculosis, 
The  most  strihiug  figure  in  the  statistics  is  the  great 
increase  iu  the  deaths  from  Dulmouarv  tuberculosis,  which 
anmbered  1,053  in  1913,  1,257  in  1914,  and  1,315  iu  1915  ; 
no  satisfactory  explanation  of  the  increase  is  given.  At 
the  same  time  there  was  a  great  increase  in  the  deaths 
from  bronchitis,  and  a  marked  decrease  in  deaths  from 
pneumonia.  Tables  are  given  showing  the  fate  of  the 
cases  treatel  in  Uelamorc  Sanatorium  for  the  last  ten 
years,  and  the  report  is  bound  to  admit  that  the  results 
:xve  not  very  favourable,  owing  to  the  difficulty  in  obtaining 
cases  in  the  early  stages  of  the  disease.  A  classification 
is  given  ot  cases  whoso  total  family  income  fell  short  of 
the  standard  rate  given  by  Mr.  Iiowntrcc  iu  his  book  on 
Xioverty.  and  the  conclusion  is  drawn  that  the  disease  was 
juorc  fatal  in  the  poorer  classes  than  in  previous  years. 
The  senior  tuberculosis  officer  is  evidently  convinced  that 
the  best  use  is  not  being  made  of  the  domiciliai-y  sixpence 
provided  under  the  National  Insurance.  The  sum  avail- 
able in  j\lauchcster  at  6d.  per  insured  person  is  about 
£7,500  a  year,  and  the  number  of  insured  persons  receiving 
domiciliary  treatment  is  about  750,  that  is,  about  £10  per 
year  for  each  case,  and  the  rcx^ort  says : 

As  it  is,  the  doctor  iu  charge  of  a  mimhcr  of  tuberculous 
cases  does  not  receive  any  specific  sum  iu  respect  of  them,  but 
is  simply  paitl  on  tlie  established  basis  for  all  cases,  and  so  the 
remuneration  received  for  tnberculosis  is  lost  sight  of,  aii<i 
indeed  is  helping  to  pay  for  treatment  of  all  cases.  The  total 
.sum  available  to  the  profession  remains  the  same;  itisbiuiplx 
that  the  distribution  ot  a  part  of  if  should  be  readjusted  iii 
accordance  with  the  oritiiual  intention  of  the  Act.  Until  this 
isdone,  a  largemea-urc  of  control  iu  the  treatment  of  tnbcr- 
cnlosis  is  sacrificed,  to  the  detriment  of  both  doctors  and 
patients. 

This  conclusion,  arrived  at  by  the  senior  tuberculosis 
officer,  can  hardly  be  accepted  without  cousidcrablo  quali- 
fications. In  respect  of  iusiu-ed  iiersons  a  sum  of  about 
£800  is  set  aside  for  the  provision  ot  food  and  clothing, 
and,  after  inriuiry,  food  was  granted  to  187  patients  and 
clothing  supplied  to  208,  the  conditions  being  imposed  that 
proper  precautions  should  be  taken  and  advice  followed. 
In  addition  to  this,  the  city  council  voted  a  sum  of  £1.500 
ji.  year  for  assisting  the  families  of  consumptives  exposed 
to  the  risk  of  infection  with  a  view  to  strengthen  their 
resistance  against  the  disease.  This  amount  Las  been 
found  quite  inadequate,  and  the  actual  amount  of 
assistance  given  in  the  early  part  of  the  financial  year 
1915-16  was  at  the  yatc  of  £3",500  a  year,  and  it  was  found 
necessary  to  cut  down  the  assistance  severely.  Two 
tables  of  the  results  of  treatment  of  insured  cases  are 
givcu.  The  total  number  of  cases  that  received  resi- 
dential treatment  was  955,  of  whom  505  were  discharged 
"improved,"  92  without  improvement,  and  76  died,  the 
remainder  being  still  under  treatment  or  bavin"  taken 
their  discharge.  Dispensary  treatment  was  given"  in  502 
cases,  ot  whom  212  were  discharged  as  "improved," 
99  not  improved,  and  11  died.  During  the  j'ear  152 
insured  notified  cases  v.crc  found  to  have  .so  far  iccovered 
that  uo  evidence  of  active  tuberculosis  could  bo  found. 
The  report  lays  stress  on  the  fact,  which  is  elsewhere 
obvious,  that  there  is  insufficient  provision  for  the  institu- 
tional treatment  of  children  suffering  from  tuberculosis, 
and  this  is  all  the  more  to  be  regretted  as  the  icsuUs 
obtained  in  the  treatment  of  children  arc  gcnerallv  good. 


^vdaub. 


The  King  has  appointed  Sir  William  Whilla, -M.l>.,  to  bo 
one  of  His  Blajesty's  Honorary  Thysicians  in  Ireland  iii 
succession  to  the  late  Dr.  .James  Little. 

A  hospital  ship,  bringing  543  -^^  C'undcd,  the  ruajorily  cot 
cases,  arrived  at  Dublin  last  week,  A  hosi>ilal  train  look 
91  cot  cases  and  52  sitting  up  eases  to  fcclfast,  the  re- 
mainder were  distributed  throngh  the  Dubllu  hc'Spitals ;  153 
orderlies  were  on  duty  at  the  North  Wall  and  145  at  the 
various  Dublin  hospitals. 

The  C'c'muiiltco  of  the  Royal  Hospital  for  Incurables, 
Dublin,  has  received  a  letter  from  the  Minister  of  Tensions 
abkiug  whether  any  suitable  premises  are  available  for  the 
purpose  ot  a  hospital  for  soltficrs  and  sailors  suffering  from 
incurable  conditions  arising,  directly  or  indirectly,  as  a 
result  of  the  war.  The  Couunittcc  found  itself  in  a  position 
to  furnish  the  Minister  with  the  names  of  several  jilaccb 
suitable  for  the  purpose. 

Mei.ic.'.l  Omtrns  of  jrii,iiAi:\  Agk. 

A  special  meeting  of  the  Lcttcrkcnuy  Board  of  Guai'dian.s 
w  as  held  last  week  to  consider  the  whole  question  of  the 
medical  officership,  and  to  decide  whether  Dr.  Walker, 
whom  the  Local  Government  Board  recognize,  or  Dr. 
McGhilty,  appointed  by  the  guardians  but  not  sanctioned 
by  the  Local  Government  Board  as  he  is  of  military  age,  is 
medical  officer.  It  may  bo  remembered  that  at  a  recent 
meeting  a  letter  was  road  from  the  board  of  guardians' 
legal  advisor  to  the  effect  that  the  Local  Government 
Board  had  no  authority  to  refuse  to  sanction  the  appoint- 
ment of  a  medical  officer  merely  because  ho  was  of 
military  age. 

A  letter  was  received  from  the  Local Ciovorumcnt  Board 
forwarding  an  opinion  given  by  its  legal  adviser  to  the 
effect  tha1i  the  Board  had  an  absolute  discretion  under 
Section  8  of  the  Act  14  and  15  Vict,,  cap.  68,  to  refuse  its 
apjnoval,  without  giving  any  reason,  to  the  appointment  of 
a  medical  officer  ot  a  dispensary  district  made  pursuant  to 
statute  by  the  board  of  guardians.  The  Board,  in  the 
exercise  of  its  discretion,  decided  a  year  ago  tliat  during 
the  continuance  of  the  war  it  would  not,  owing  to  tlio 
absence  ot  the  largo  number  of  Irish  doctors  who  had  volun- 
teered for  tcmporai-y  service  in  the  Royal  Army  BIcdical 
Corps,  sanction  any  penmaneut  appointments  to  medical 
posts  in  the  t^oor  Law  service  until  the  termination  of 
hostilities.  The  Board  stated  that  it  adhered  to  that 
decision,  .and  trusted  that  the  guardians  would,  on  re- 
consideration, fall  iu  with  this  general  policy.  The  Board 
also  enclosed  a  copy  of  the  opinion  of  its  legal  adviser  to 
the  effect  that  the  guardians  had  no  power  to  remove 
Dr.  Walker  from  the  office  of  temporary  medical  officer. 

One  of  the  guardians  proposed  to  instruct  the  guardians' 
solicitoi'  to  take  proceedings  to  compel  the  Local  Govern- 
ment Board  to  sanction  Dr.  McGinlcy's  appointment,  and 
this  was  carried  by  a  large  majority. 


^totlautJ. 


At  a  lueeiiug  of  the  Edinburgh  John  Otlroat  Benevolent 
Association  on  January  12th,  in  aid  of  the  Scottish  Branch 
of  the  Red  Gross  Society,  Lord  Strathclyde  spoko  warmly 
of  the  unobtrusive  efficiency  shown  '  by  the  ScottisW 
Branch.  Daring  the  past  two  years  uo  fewer  than  thirty- 
seven  hospitals  had  been  set  going  under  the  control  of 
the  Edinburgh  Board,  equipped  and  manned  almost 
tutiicly  by  voluntary  workers.  They  Lad  treated  20,000 
soldiers  and  sailors,  sick  and  wounded.  The  transport 
department,  which  was  admirably  organized,  had  carried 
during  the  same  period  uo  fewer  lliau  80,000  wounded  men 
in  comfort  and  with  rapidity.  A  notable  example  ot  the 
rapidity,  case,  and  efficiency  with  which  the  organization 
worked  was  afforded  after  the  recent  railway  accident  at 
Rathe.  A  special  department  of  the  branch  was  con- 
cerned in  producing  medical  comforts  and  garments, 
which  went  not  only  to  the  sick  and  wounded  at  liome,  but 
also  to  Franco,  Russia,  East  and  West  Atrlca,  Mcso- 
jl'Otamia,  Salonica,  ftumauia,  and  Scibitu 
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RETURN  TO  AVORK— LEGAL  AXD  OTHER 
IJIPEOIMbXTS. 

Sir, — Qnito  recently  there  has  como  to  my  uotico  au 
iiticle  by  Sir  John  Collio  in  your  issue  dated  Docciubci-  2ud, 
1916,  dealing  with  the  position  of  iujuied  workmen  aud 
theii-  retuiu  to  work  after  accidents.  Tho  article  is 
strangely  entitled,  "  Return  to  Work — Legal  (I)  aud  other 
Impetlimeuts." 

As  tlie  solicitor  for  this  association,  comprising  a  uiombcv- 
ship  of  nearly  40.000  in  an  industry  where  tlio  risk  of 
injury  by  accident  is  considerable,  aud  accordiuf;ly  having 
some  experience  in  the  practical  administration  of  the 
Workmen's  Compensation  Act,  1906,  I  should  like  to  deal, 
from  the  workman's  point  of  view,  with  some  of  Sir  Johu 
Collie's  observations. 

With  respect  to  tho  advice  given  by  solicitors  to  injured 
workmen  as  to  return  to  work,  tho  following  quotation 
from  a  letter  which  was  dictated  shortly  before  reading 
the  article  in  question  represents  tho  advice  which  is  in- 
variably given  by  this  association  (and  I  believe  also  by 
most  other  trade  unious)  to  its  members  : 

Bcplving  to  your  letter  of  the  29th  ult.,  so  far  as  I  can  jucige 
from  your  description,  auO  bearing  in  niiud  Dr.  D.'s  opinion 
expressed  in  his  report  to  me  of  the  17tli  Hay  last,  the  work  iu 
question  shouW  be  such  that  B.  can  undeitako  it.  If  there  is 
any  doubt  on  this  head,  I  should  advise  him  to  see  Dr.  D.ajjaiu, 
anil  having  told  Dr.  D.  what  it  is  he  is  expected  to  do,  to  ask 
the  doctor  to  say  whether  or  not  he  is  physically  capable  of 
undertaking  the  work.  If  Dr.  D.  says  he  is  not,  then  H.  sliouUl 
olitain  a  short  medical  note  to  the  same  effect  wliicli  he  oau 
show  to  the  management  in  explanation  of  his  declining  their 
offer.  On  the  other  hand  (and  as  I  expect  will  be  thecasei,  if 
Dk.  D.  thinks  that  B.  might  try  the  work,  the  latter  should  so 
inform  the  management  and  make  arrangements  to  start. 
B.  should  not  make  any  deOnite  agreement  as  to  the  amount  of 
compensation  to  be  paid  to  him  while  on  the  work,  but  he 
should  t^ll  the  management  that  he  wishes  tliis  question  to  be 
settled  by  an-angement  between  the  Head  Oftice  of  the  Society 
and  the  Insurance  Company. 

At  the  end  of  two  or  three  weeks  you  might  let  me  know 
whether  B.  is  able  to  continue  successfully  at  the  work,  and  if 
he  is,  please  tell  me  tho  date  he  actually  starts  work  and  the 
estimated  tn-cniac  amount  he  will  be  able  to  earn  per  week  at 
the  employment.  I  will  then  make  the  necessary  arrangement 
with  the  Insurance  Comiiany  concerned  for  payment  of 
compensation  iu  respect  of  the  difference  of  wages. 

Upon  return  to  work  most  workmen  are  requested  to 
sign  a  receipt  in  final  discharge  of  all  future  claims.  The 
responsible  managers  of  employers  aud  insurance  com- 
panies contend  that  this  is  necessary,  aud  that  no  workman 
who  has  not  obviously  recovered  is  asked  to  give  any  such 
discharge.  1  could  wish  such  managers  had  more  control 
over  their  subordinates.  Tho  latter  persist,  with  an 
emphasis  which  needs  no  explanation  from  me  that  the 
^vorkman  must  give  the  discharge,  and  iu  most  cases  the 
discharge  is  obtained.  It  is  not  surprising  that  sometimes 
its  value  is  called  into  question. 

It  is  my  experience  that  return  to  work  is  associated 
in  the  workman's  mind  with  the  giving  of  such  a  discharge, 
and  1  have  found  in  a  considerable  number  of  cases  where 
the  employers'  liability  is  borno  by  insurance  companies 
that  this  pestering  of  the  workman  by  these  minor  otiicials 
is  partly  due  to  tho  fact  that  owing  to  the  provisions  of  the 
insurance  policy  the  employers  cannot  recover  their  pay- 
ments from  the  insurance  company  until  production  of  a 
receipt  in  final  discharge.  I  would  suggest  to  Sir  John 
Collie  that  many  of  the  difficulties  which  arise  from 
the  doctors'  point  of  view  would  be  avoided  if  employers 
and  insurance  companies  would  not,  as  is  now  tho  case, 
insist  upon  a  final  discharge  being  given  upon  return  to 
work.  It  is  not  in  any  case  essential,  and  in  fact  is  merely 
a  part  of  the  machinery  adopted  by  insurance  comi)anie8 
in  their  arrangements  with  employers. 

I  should  like  to  endorse  wh.at  Sir  Johu  says  about  the 
recording  of  memoranda  of  agreements  or  of  declarations 
of  liability.  Insurance  companies  are  usually  most  uu- 
■willing  to  agree,  and,  in  my  experience,  invariably  prefer 
a  lump  sum  settlement  rather  than  consent  to  any  such 
course  being  taken. 

It  is  not  difficult  to  see  the  reason  for  this  attitude. 
Insurance  companies  naturally  desire  to  reduce  the  number 
of  outstanding  claims  as  much  as  possible;  the  appearance 
of  the  annual  biilance  sheet  requires  this.     Indeed,  I  am 


informed  that  a  cortaiu  Government  department  insists 
upon  tho  transfer  to  tho  reserve  fund  of  tho  actuarial  value 
of  all  outstanding  claims  five  or  moro  years  old. 

I  fully  believe  that  insurance  companies  would  experi- 
ence less  difficulty  in  securing  return  to  work  at  the  proper 
timo  if  moro  readiness  were  shown  to  meet  tho  workman's 
natural  fear  of  a  recurrence  of  tho  effects  of  tho  accident. 
The  longer  a  declaration  remains  on  tho  county  court 
register  without  any  claim  being  made  under  it  the  less 
prospect  is  thero  of  any  claim  being  mado,  as,  with  tho 
lapse  of  time,  workmen  have  greater  difficulty  in  satisfying 
the  onus  or  proof  of  contiimed  incapacity  resulting  from 
the  accident. — I  am,  etc., 

Percv  W.  Coi-k. 

Tho  British  Stcol  Smellers'  Mill,  Ivon.  Tinplate,  and  Ivindred 
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January  lltb. 


MOBILIZATION  OF  THE  PROFESSION'. 

Sir,— I  have  followed  with  interest  the  correspondeuco 
which  has  been  appearing  recently  in  the  BiiiTisn  Mbdical 
JoDRNAL  on  the  above  subject,  but,  although  all  your 
correspondents  seem  agreed  on  the  cardinal  principle  that 
mobilization  of  the  profession  is  necessary,  none,  so  far  as  I 
have  seen,  h.ave  suggested  a  method  whereby  the  interests  of 
the  nation  as  well  as  tho.so  of  tho  individual  practitioner 
may  be  protected.  Might  1  suggest  that  all  doctors  should 
be  registered  or  pooled,  to  use  an  ordinary  colloquialism, 
and  that  the  Government  should  take  all  they  may  require 
for  war  purposes,  al  ■*  ays  keeping  in  view  the  needs  of  tho 
civil  population?  This  is  where  the  crux  of  the  whole 
situation  comes  iu.  There  are  many  doctors  today  who, 
in  mj-  opinion,  would  willingly  give  their  services  to  their 
country  if  they  had  a  guarantee  that  when  they  returned 
their  practices  had  not  been  monopolized  by  those  who 
were  left  behind.  In  order  to  obviate  such  a  contingency, 
would  it  not  bo  possible  for  those  practitioners  who  remain 
at  home  to  be  allocated  to  districts  other  thau  their  own 
for  the  duration  of  the  war  only,  so  that  when  the  doctors 
who  have  gone  to  the  front  return  they  will  find  absolutely 
the  stains  quo  anfc'7  By  such  a  process  there  would  be  uo 
danger  of  unfair  competition  beiug  indulged  in,  and  unduo 
advantage  taken  by  those  who  remain  at  home  to  the 
detriment  of  those  who  have  gone  to  the  front. — I  am,  etc., 

January  iSth.  S. 

Sir, — I  am  one  of  those  at  whom  "  M.R.O.S."  sneers,  as 
I  had  many  moves  iu  England,  tho  Mediterranean,  and 
Gallipoli;  duriug  my  time  I  met  many  colleagues  of  the 
R.A.M.C.  who,  without  exception,  groused  at  the  organiza- 
tion by  which  so  many  men  were  kept  at  stations  where 
they  had  very  little  useful  work.  I  could  give  very  many 
instances.  Here  is  one:  Three  medical  officers  waiting 
for  the  arrival  of  a  hospital  ship  in  port ;  on  her  berthing, 
the  senior  officer  checlis  off  the  list  of  patients,  allotting 
them  to  different  hospitals  according  to  the  diseases  or 
wounds  from  which  they  are  stated  to  be  suffering.  The 
other  two  officers  smoke  cigarettes. 

Again,  the  sight  of  a  medical  officer  in  charge  of  a  hos- 
pital block  occupied  in  going  round  the  wards  checking 
the  number  of  blankets  in  stock  does  not  suggest  to  my 
mind  that  the  profession  is  being  utilized  as  economically 
as  might  be.  Certainly  the  sneers  of  "  M.R.C.S."  are,  in 
the  vast  majority  of  cases,  quite  unmerited,  as  it  is,  as  a 
rule,  in  no  way  the  fault  of  the  officer  that  he  is  so  often 
quickly  moved  on — that  is  ouoof  the  unavoidable  e.xigi.ncies 
of  the  service,  and  most  of  tho  men  joining  up  have  to  go 
through  it. — I  am,  etc., 
.January  14th. EX-R..-V.M.C. 

Sir, — A  note  which  has  not  yet  been  sounded  rcgardiug 
the  importation  of  .\merican  doctors,  is  that  wc  a.re  .all 
willing  to  work  twice,  yea,  and  five  times  as  hard  if  it  will 
help  the  profession  on  the  IJritisli  Jicjisler  to  cope  with 
the  increased  work  thrown  upon  it.  The  spirit  of  outside 
medical  men  wanting  to  come  in  is  undoubtedly  good,  but 
surely  after  the  war  there  will  be  quite  enough  to  over- 
come, without  the  possibility  of  au  added  opposition, 
which  has  already  been  mentioned  by  oue  of  your 
correspondents. 

"M.K.C.S.,"iu  speaking  of  "square  pegs  iu  round  liolos," 
must  liave  como  across  some  strange  cases,  and  I  would 
venture  to  say  that  they  aro  fewer  iu  the  medical  branch 
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of  the  service  than  in  any  other,  Jincl  that  the  ortlcr  for  a 
'^  inovo  on  "  as  often  as  not  comes  from  a  higher  source 
than  the  otficer  comiuanding  r.nit  to  which  the  officer  has 
just  heen  posted.  Again,  an  officer  v.ho  has  filled  nearly 
every  post  from  regiiu'ut  to  home  hospital  has  in  many 
cases  had  this  privilege,  not  as  the  result  of  being  a 
'^  snnare  peg,"  but  through  the  more  lionourable  circnni- 
stances  of  sickness  and  wounds  invaliding  him  liomc  iu 
the  tirst  place,  and  on  recovery  being  once  raore  ready  for 
disposal.  There  are  many  young  medical  officers  m  our 
liospitals  who,  having  become  interested  in  some  par- 
ticular line,  are  apparently  much  keener  on  self-improve- 
ment and  in  compiling  notes  for-  publication,  than  in 
thinlviug  of  getting  a  "  move  on."  A  period  as  regimental 
mcdicaf  officer  or  with  troops  in  the  fire  zone  would  be  a 
sp.eudid  discipline  for  them,  and  impress  upon  them  the 
wonders  of  the  other  side  of  the  service,  and  incidentally 
l>ave  tho  way  for  the  local  talent  of  the  medical  men 
resideut  in  civil  practice  in  the  neighbourhood  to  be  used 
to  the  best  advantage.— I  am,  ct-c., 
.T«uuavyWtb. REcniEXTAL  M.C). 

■IlIE  FUTURE  OF  THE  MEDIC'AU  PROFESSION'. 

Si!!,— The  tirst  editorial  that  appears  in  the  JorcxAi. 
this  year  affords,  as  no  doubt  its  author  intended,  much 
food  "for  thought.  May  I  be  permitted  to  e:^press  a  few  of 
the  ideas  that  occur  to  me,  and  ask  whether  some  at  least 
of  these  ideas  do  not  find  an  echo  in  the  minds  of  other 
readers  ? 

We,  as  a  nation,  have  at  last  awakened  to  the  fact  that 
the  primary  es^eutial — nay,  the  only  essential  if  we  are  to 
exist  as  a  free  race— is  that  we  win  the  war.  All  else  is  of 
no  accoimt ;  the  quibbiiugs  of  politicians,  tho  bleatings  of 
pacifists,  arc  but  the  murmurings  of  a  little  brook,  whose 
very  existence  is  soon  to  bo  lost  ia  the  bosom  of  a  mighty 
river.  Yet  the  application  of  this  truism  to  ourselves  is  a 
luatl^er  tliat  has  escaped,  apparently,  even  your  observa- 
tion. Those  of  us  who  advocate  a  State  medical  service, 
those  who  urge  the  formation  of  a  comprehensive  trade 
union,  have  at  least  the  merit  of  some  vision,  however 
clouded,  into  the  future. 

The  newly  qualified  man  who  ba.s  taken  a  temporary 
commission  in  His  Majesty's  Medical  Corps  can  well  be 
left  to  face  the  future  with  equanimity.  He  will  start  life 
with  capital,  e.Kperience,  and  prestige,  .Tud  need  have  no 
(puilms  as  to  his  ultimate  success.  It  is  the  middle-aged 
man,  the  man  who  htis  given  hostages  to  fortime,  tho  man 
who  is  saddled  with  responsibilities  towards  the  nest 
generation  and  has  yet  found  tlie  call  of  national  duty 
more  imperative  than  the  claims  of  his  kith— it  is  he  who 
sees  iu  the  future  hut  one  huge  problem,  the  problem  of 
very  existence. 

Ask  any  of  ns  who  are  serving  how  the  practice  at  home 
is  faring  and  the  reply  will  be  the  same.  The  indifference 
of  tho  public,  the  carelessness  and  in  some  cases  un- 
scrupulousness  of  his  colleagues  at  home,  have  mado  the 
horizon  of  his  future  dark  with  care. 

A  State  medical  service,  with  its  inevitable  loss  of  com- 
petition, is  bad  lot-  public  and  profession  alike.  On  the 
other  hand,  I  for  ouecaunot  agree  that  an  association  such 
as  the  British  Medical,  where  the  tie  is  mainlj-  that  of 
common  scientific  interests,  can  ever  hope  to  control  the 
profession  to  that  extent  which  is  necessary  for  its  proper 
existence.  1  am  not  one  who  expects  our  Association  to 
work  impossibilics  and  then  reviles  it  for  the  inevitable 
failure.  I  have  a  profound  admiration  for  this  society,  but 
this  admii-atioa  does  not  blind  me  to  its  obvious  and  vital 
deficieucits. 

Tho  decrees  of  tho  British  Medical  Association  have  no 
sanction.  Were  it  essential  to  every  practitioner  of 
iiiedicino  for  the  pursuit  of  his  profession  that  his  member- 
ship were  intact,  then  we  might  very  well  leave  the  cares 
of  the  future  to  the  wise  governing  of  that  body.  But  its 
orders  can  never  be  enforced ;  any  medical  practitioner 
who  takes  the  nariow  view  of  his  own  immediate  interests 
as  a'lainst  the  interests  of  the  whole  is  free  to  exercise  his 
will  unchecked.  And  the  influence  of  a  small  amount  of 
))crnicious  leaven  on  the  lump  of  the  profession  was  too 
well  shown  in  the  disasters  of  the  Insurance  Act  to  need 
further  emphasis. 

To  mention  one  problem  nlone.  The  absence  of  con- 
scription in  Ireland  leaves  it  open  to  young  Irish  prac- 
titioncia    to    profit  by  the  military   service   of    English, 


Scottish,  and  Welsh  doctors  and  set  up  practice  in  the  homes 
of  the  absentees  to  their  obvious  hurt,  How  docs  tho 
British  Medical  Association  hope  to  deal  with  that  ?  Nay, 
to  put  it  more  fairly,  how  can  we  hope  that  the  British 
Medical  Association  can  right  this  wrong? 

Is  the  time  ripe  to  demand,  is  the  country  ready  to  give 
us  as  a  jnst  reward  for  our  sacrifices,  a  corporate  body, 
membership  of  which  is  a  legal  necessary  preliminary 
before  the  practice  of  medicine  can  he  permitted  ?  That 
should  be  our  aim,  and  until  we  can  secure  some  such 
association,  guild,  union — call  it  what  you  will — we  shall 
be  the  sports  of  capricious  fortune  and  the  dupes  of  our 
less  scrupulous  brethron.--i  am,  etc.. 
Fiance,  Jan.  12tli.  CArrUN  T.F. 

*,;/•■'  In  this  connexion  we  think  it  right  to  recall  atten- 
tion to  the  letter  from  Dr.  Maurice  R.  J.  Hayes,  honorary 
secretarj'  to  the  Irish  Medical  War  Committee,  in  which 
he  said  that  tliat  Committee  had  received  from  the  secre- 
taries of  the  Central  Medical  War  Committee  a  letter, 
dated  November  10th,  1916,  which  contained  the  following 
paragraph:  "  We  should  like  to  take  this  opportitnity  of 
offering  our  warmest  congratulations  to  your  Irish  Medical 
War  Committee  on  the  steady  flow  of  volunteers  it  is 
securing." 

THE  INCOMPLETE  CURE  OF  CONSUMPTION. 

Sm, — I  cordially^  agree  with  all  wliich  is  advanced  by 
your  leader  writer.  The  reason  I  wrot€  my  letter  on  tho 
notification  of  phthisis  was  that  I  resented  the  suggestion, 
eagerly  seized  upon  by  certain  Insurance  Committees' 
representatives,  that  the  lack  of  success  attending  the 
present  methods  of  dealing  with  tuberculosis  is  chiefly  due 
to  tbe  ignorance  or  carelessness  of  the  panel  practitioners. 
A  great  parade  has  been  made  in  Lancashire  of  the  400 
ca.ses  only  notified  on  the  death  certificate  in  a  densely 
populated  and  most  insanitary  area.  Much  careful  inquiry 
as  to  the  association  of  panel  practitioners  with  these 
cases  ought  to  be  made  before  the  statistic  is  used  as  a 
reason  for  depriving  the  pane!  practitioner  of  the  tubercu- 
losis sixpence.  The  sixpenny  dispensary  flourishes  as 
much  as  ever  in  Lancashire,  and  it  is  unlikely  that  tho 
Insurance  Act  has  materially  altered  the  character  of  tho 
medical  work. 

When  tbe  present  method  of  tuberculosis  treatment 
started  many  of  us  wIjo  are  members  of  Insurance  Com- 
mittees warned  the  lay  members  of  its  absurdity,  its 
wastefulness,  and  its  ineffectiveness. 

We  ought  to  agitate  now  for  the  following : 

{a)  The  dispensary  for  consultation  on,  and  classi- 
fication of,  cases  and  suspected  cases. 

(b)  Suitably  situated  hospitals  for  the  suspcct-cd 
cases,  and  notification  of  '■  a  suspected  case." 

(c)  Sanatoriums  for  undoubted  cases  with  a  chance 
of  cure. 

(d)  Arrangements  to  ensure  that  seemingly  citretl 
cases  do  not  return  to  live  under  conditions  likely  to 
cause  a  recrudescence  of  the  disease. 

(e)  Open-air  colonics  for  those  eases  which  appear 
inctirable  and  are  a  danger  to  the  uninfected  members 
of  tho  community. 

— I  am,  etc., 
Wigan.  Jan.  16tU. 


Fi;niuN-AMi  RtES,  M.T>. 


PSYCHO-ANALYSIS. 

Srn, — If  Dr.  Mercier's  account  of  p'jychonnalysis  is 
accepted  as  a  fair  and  accurate  presentation  of  that 
doctrine  (a  conclusion  justified  by  tho  absence  of  shoals  of 
letters  repudiating  its  nnfairncssi  it  is  obviously  futile  to 
attempt  to  head  the  di.scussion  into  the  legitimate  channels 
of  scientific  criticism  in  which  it  is  popularly  supposed 
that  personal  abuse  and  subjective  bias  "  cut  no  ice,"  as 
the  Americans  say.  Whilo  admitting  its  literary  merits 
as  a  piece  of  satire,  Dr.  Mercier's  article  may  bo 
scdimeuted  into  two  serious  criticisms. 

The  first  is  a  criticism  of  the  conception  of  the  "uncon- 
scious," which  is  certainly  relevant  to  a  discussion  of 
psycho-analysis,  but  which  is  unfair,  because  its  polemics  ' 
are  based  entirely  on  the  notoriously  unfair  metho-1  of 
analogy  (the  metaphor  of  the  "ship  "  and  the  "overboard,^ 
etc.). 

The  second   is   a   criticism   which   is  both    unfair   and 
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irrelcvaut  (in  au  iuteUcctaal  debate),  bocauso  it  is  luoioly 
au  attack  oa  tho  peisoual  oliai-aotoi'  ami  motives  of 
soieutitio  iuvostigatoi  s  wlioao  views  aio  distasteful  to  him. 

1  do  uot.  ptoposo  to  answer  tbo  liist  eiitieisuj,  bocauso  I 
sbi'iuk  lioui  autioipating  a  possible  auswoi-  from  those 
bettoi-  quaiilied  than  luysolf  to  reply.  I  entiiely  ayieo 
witb  Dr.  Meicier  wlica  be  couiplaius  tbat  tlio  "  uueou- 
scions"  bas  uot,  so  far,  bceu  satisfactorily  doliued.  but  I 
hold  tbat  i-escarcb  may  not  always  wait  ou  logical  es- 
actitudu  of  detiuitiou,  especially  iu  psychology,  whcio  a 
risid  and  li^ic-tight  definition  often  presupposes  tbo  very 
knowledge  which  it  is  the  object  of  investigation  to  dis- 
covci'.  Indeed,  in  one  sense  an  entirely  satisfactoiy  account 
of  tbo  "  nnconscious  "  is  coutiugcut  ou  the  solution  of  the 
ultiniato  riddle  of  consciousness  itself.  Tbero  is,  of  course, 
a  superticial  sense  in  which  the  "unconscious"  is  a  mere 
logical  absurdity  ;  but  while  in  tliis  souse  it  is  an  unsatis- 
factory label  and  may  be  assailed  with  withering  satire, 
Ihe  nexus  of  pbeuomcna  it  is  luoaut  to  label  is  by  no  uicaus 
spirited  away  by  sarcasm,  but,  let  us  say,  placidly  awaits 
a  better  name.  Tbo  most  striking  contirmatiou  of  the 
need  of  some  name  tor  these  well-known  phonouicua  is 
supplied  by  Dr.  Mci'cicr  himself  when  he  speaks  of  a 
cbai-acteristic  "growing  from  ii-ithin."  It  he  prefers  to 
call  this  liinterland  tho  " within "  iustcad  of  the  "uncon- 
scious," no  one  can  possibly  object  to  him  doing  so  except 
in  tho  interests  of  a  uniform  uomeuclaturc.  It  will  bo  per- 
ceived that  I  also  have  groped  after  a  syuonym  for  this 
diflieult  concept  when  I  used  tho  word  "hiutorliuid,' 
which,  of  course,  exposes  my  dank  to  cnjss-firo,  but  at  this 
stage  the  discnssion  becomes  reminiscent  of  scholasticism. 

The  reply  to  bis  second  criticism  is  easier  and  within 
the  scope  of  any  reader  who  prizes  the  hard- won  amenities 
of  intellectual  controversy.  The  Fi-eudians  and  the 
Juugians  and  all  their  followei-s  in  two  continents  may  be 
on  a  wild-goose  chase;  they  may  even  be  engaged  on  a 
cba.%e  as  wUd  as  that  of  the  alchemists  which  euiled  iu 
modern  cbomistry;  but  to  insist  tbat  thase  misguided  folk 
who  troop  with  indefatigable  enthusiasm  aft<;r  the  Willo'- 
Ibc-wisp  of  the  •'  unconscious "  arc  iu  reality  lascivious 
scoimdrela  and  sexual  perverts,  is  a  mode  of  intellectual 
criticism  which,  in  common  with  other  sanguine  iJersons,  I 
fancied  bad  perished  in  the  Middle  Ages. 

Dr.  Thomson,  whUe  in  tho  same  breath  endorsing  this 
polemical  exijedient,  complains  that  "  British  nicdiciuchas 
erred  in  the  past  in  totally  ignoring  the  very  cousiderable 
intlnence  of  the  sex  instinct,"  and  I  hope  tbat  be  will  not 
Uiinl;  me  merely  impertinent  if  I  point  out  tbat  the  senti- 
ments expressed  iu  bis  letter  escmplify  the  main  reason 
why  it  is  ignored.  It  is  no  longer  socially  catastrophic  to 
hold  unoi-tbodox  theological  opinions,  but  what  British 
medical  man  could  bi-ave  the  accusation  backed  by  re- 
spected names  that  under  a  scientific  tbeoi-y  he  is  masking 
sexual  rascality  and  a  dclilcd  imagination  ? 

Rightly  or  wrongly,  tho  Freudians  claim  to  have  laid 
tho  foundations  of  what  Mr.  Trotter  felicitously  terms  the 
"embryology  of  the  mind,"  and  should  future  generations 
of  workers  trace  the  genesis  of  this  science  to  tlic  im- 
perfect but  suggestive  generalizations  which  constitute  its 
present  stage,  it  is  possible  to  imagine  them  looking  back 
at  our  embittered  opposition  with  the  sentiments  int^pircd 
in  us  by  recoUectiug  that  I'as  Mr.  Ilavcloclc  Ellis  points 
out)  15.  Do  Gracf  found  it  necessary  to  preface  bis  early 
gynaecological  treatise,  Do  MuUerum  Organii  General  ion  i  | 
Inservicniibns,  with  an  apology  for  the  subject  of  his 
work ;  and  Linnaeus  in  his  System  of  Nature  "  dismissed 
as  '  abominable '  the  exact  study  of  the  external  genitals, 
although  be  admitted  the  scientific  interest  of  such 
investigations." — I  am,  etc., 
Chclteuham.Jau.Wib.  J.vjrrs  GLOTEn,  M.B.,  Cb.B. 


Sin,— The  arguments  advanced  by  Dr.  Armstrong-Jones 
iu  favour  of  tho  existence  of  "tbo  unconscions  mind" 
hardly  carry  conviction.  lie  mentions  Lecky's  suggestion 
that  "ideas  ai-o  located  in  tbo  unconscious  mind,"  and 
Sir  Walter  Scott's  belief  that  "  the  plots  of  lii.s  own 
romances  often  came  out  of  his  unconscious^  mind  " ;  and 
ho  quotes  an  eloquent  passage  from  Oliver  Wcudoll 
Holmes  in  which  the  power  of  tho  unconscious  mind  to 
"frame  our  sentences"  and  pcrfoi-m  other  remarkable 
psychic  feats  is  dwelt  upon. 

Or.  Armstrong-Jones  Ls  evidently  of  opinion  that  a 
jpcrsou  can  frame  thoughts,  elaborato  i,itot?,  aud    solve 


problems— iu  a  word,  jicrform  the  most  cuiuplc;^  lueutul 
operations-— without  any  glimmoriug  of  attendant  cou- 
aciousucss,  a  conclusion  which  seems  to  deny  to  con- 
sciousuoss  auy  caus-jJ  eflicacy,  making  one  wonder  v.by 
it  has  appeared  upon  tbo  sceuo  at  all. 

It  is  little  to  bo  woudoret.!  at  tbat  men  of  such  rich, 
exuberant  mental  endowment  as  Walter  Scott  and  Oliver 
Wcudoll  Holmes  sliould  bo  tempted  to  refer  tho  easy, 
effortless  tlow  of  their  thoughts  to  a  bidden  source  in  tbo 
unconscious  mind.  Thackciay,  I  believe,  used  to  say  tbat 
his  stories  sccmcl  to  write  themselves,  so  easy  and 
spontaneous  was  tho  Ilow  of  his  ideas.  In  a  sense, 
indeed,  all  new  thoughts  come  from  out  the  unconscions, 
since  they  have  no  existence  until  they  occur,  but  it  is 
fi-oiu  au  empty  void  rather  than  from  an  uuconscions 
region  of  tlio  mind  iu  which  they  are  supposed  to  bo 
elaborated  before  they  appear  in  consciouiinesB.  Such  an 
assumption  introduces  au  unnecessary  complication,  and 
docs  uot,  I  submit,  iu  any  way  help  us  to  explain  tho 
nature  of  thought  processes. 

In  seeking  a.  decision  on  this  question  it  is  to  the  pro- 
fessed psychologist  we  should  turn  rather  than  to  men  of 
the  tjrpe  referred  to,  prc-cmincub  though  they  bo  in  their 
particular  spheres.  Iu  recent  times  no  mau  has  done 
sounder  work  iu  psyollolo^'y  than  William  Jamea,  and  he 
answers  tbo  liucstioii  "  Do  unconscious  mental  states 
exist?"  in  no  uncertain  way.  After  considering  ten 
separate  arguments  which  have  been  advanced  in  favour 
of  their  existence,  this  is  his  pronouncement:  "There  is 
only  one  '  ph.-vso '  iu  which  au  idea  can  be,  and  tbat  is  in 
a  fully  conscious  condition." 

There  appears  to  me  to  be  a  sti'ong  a  priori  argument 
against  the  existence  of  unconscious  mental  states.  .\11 
evolutionists  admit,  I  presume,  that  consciousness  is  not  a 
mere  accidental,  useless  by-in'oduct  of  evolution,  that,  on 
the  contrary,  it  is  endowed  with  causal  efficaej',  and  is,  m 
{loiut  of  fact,  essentially  adaptive.  Its  first  appearance 
mai'ked,  I  take  it,  an  a^lvaucc  iu  the  adaptive  capabilities 
of  the  nervous  systAiui,  and  it  is  certain  that  every  advance 
iu  mental  evolution  has  been  paralleled  by  a  corresponding 
increase  in  this  range  of  adajjtability.  At  the  outset  con- 
sciousness was,  I  imagine,  limited  to  mere  feeling  tone — to 
pleasurable  feelings  prompting  to  beneficent  activities  (the 
endeavour  loifor!),  uud  painful  feelings  prompting  to  tho 
avoidance  of  hurtful  activities  (Iho  cudcavour  fronnrar'l) ; 
and  this  conativc  function  of  feeling  tone  constitutes  tho 
mainspring  of  conscious  activity  throughout  the  cutiro 
kingdom  of  conscious  beings,  including  man  himself — lie  is 
propelled  by  his  fccluigs. 

Starting,  then,  as  feeling  tone  pure  and  simple,  mental 
evolution  proceeds  fr-im  lower  to  higher  phases,  nntd  tbo 
capacity  for  complex  thought,  with  the  corresponding  wido 
range  of  adaptability  which  it  confers,  is  attained. 

Now,  if  wo  admit  consciousness  to  bo  tho  criterion  of 
mind  at  its  first  dawn,  if  we  admit  it  to  be  an  es.seutial 
accompaniment  of  miud  iu  its  incipient  and  most  elemen- 
tary phase,  should  wo  not  a  fortiori  expect  it  to  be  neces- 
sary to  those  higher  phases  of  mental  ojicratiou  connoted 
by  tlic  term  "  thinking '' '? 

Dr.  Armstroiig-.Joncs  concludes  his  observations  on  tho 
nucousoious  mini  by  rcfcrcnco  to  its  supposed  influence  iu 
tho  education  of  tho  young  by  way  of  example,  which,  bo 
appears  to  assume,  acts  essentially  upon  the  unconscious 
mind.  But  why  "  unconscious  "  ?  Through  what  medium 
does  example  act,  if  not  through  a  conscious  one  ?  So  far 
as  a  chiW's  character  is  modified  for  good  or  ill,  it  must 
snrcly  be  through  bis  conscious  mind.  Doubtless  tbo  cbiM 
is  unconscions  of  the  way  his  character  is  developing,  in  ' 
the  souse  that  ho  docs  not  indulge  in  introspection,  and 
has  but  a  feebly  'lovcloiicd  consciousness  of  "  self,"  but, 
none  the  less,  tbomouldmg  of  his  character  is  essentially  a 
moulding  of  his  feelings  (for  it  is  these  w  hich  prompt  to 
action),  and  to  speak  of  unconscious  feeling  is  manifestly 
absurd. — 1  am,  etc., 

London,  W..Jau.l<llh. HaeRT  CAMPBELL. 

Sir,— Dr.  Merciors  jKn  possesses  a  scathing  virnlcnce 
which  might  well  intimidatoauy  one,  save  Sir  James  Barr, 
from  attcmptiug,  howcTor  humbly,  to  dispute  his  views. 

Truth  is  always  many-sided:  psycho-analytic  philosophy 
contains  much  that  has  no  connexion  with  sexual  ideas, 
and  is  profoundly  illuminating  in  tbo  study  of  the  human 
mind  aud  human  action.  Dr.  Meroier  has  such  a  single- 
eyed  vision  tbat  not  only  ho  cannot  sec,  but  ho  cannot 
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even  conceive  of,  other  aspects  of  the  problem  he  under- 
takes to  illustrate  for  us.  If  science  be,  as  I  suppose,  an 
inquiry  into  and  exposition  of  truth,  his  controversial 
method  is  the  very  antitbesis  of  science. 

Theie  must  be  some  hidden  cause  for  the  public  exhibi- 
tion of  himself  he  has  recently  made  in  your  columns  on 
the  subject  of  psycho-analysis.  Accustomed  as  we  are  to 
recognize  in  him  v:iiU  admiration  an  alienist  of  powerful 
intellect  and  sound  judgement,  possessiu"  ordinarily  the 
judicial  niind  requisite  for  advancing  truth,  how  is  it 
that  we  find  him  suddenly  running  amuck  like  a  mad 
bull,  head  down,  eyes  shut  to  every  relevant  object  save 
the  red  rag  that  infuriates  him  ?  The  rag  is  red  which  he 
wants  to  trample  uuder  foot.  I  freely  admit  this  while 
I  jump  briskly  aside  from  the  mad  rush,  to  save  my  own 
skin  !  But  i-syclio-aualyst  Street,  in  which  he  is  rampaging, 
is  full  of  many  objects  more  valuable  and  interesting  than 
red  rags,  and  is  inhabited  by  many  innocent,  honest,  and 
ef&cieut  workmen  who  do  not  deal  at  all  in  red  rags,  and 
may  reasonably  objei  t  to  tbe  antics  of  tins  bull.  The  bull 
does  not  know  why  he  is  excited  by  the  red  rag  and  wants 
to  trample  it  out.  He  thinks — it  he  can  be  said  to  tliiid; 
at  all  in  any  rational  sense — that  tliere  is  something  in  it 
obscene,  dangerous,  destructive  of  tlie  foundations  of  his 
conventions  and  his  morality.  These  dangerous  properties 
are  not  inherent  in  tlio  street  or  in  the  rag;  it  is  its  red- 
ness which  excites  him.  If  we  subjected  the  bull  to  a  word 
association  test  we  should  find  tbat  redness  is  associated 
in  his  mind  with  blood,  and  that  blood  is  naturally  a  painful 
subject  to  a  bull's  mind,  suggesting  the  slaughter-house. 

This  little  psycho-analytic  investigation  leads  us  to  a 
suppressed  complex — a  painful  thought  suppressed  from 
rational  consciousness,  but  emerging  into  action  in  the 
bull's  anarchic  career  of  frenzy.  Jt  is  probable  that  an 
investigation  into  the  liuman  bull's  obsession  might  result 
in  an  analogous  revelation  of  a  suppressed  complex. 

This  parable,  though  it  treads  on  delicate  ground,  and 
cannot,  therefore,  be  pursued  further,  may  help  us  psycho- 
analysts to  understand  Dr.  Mercier.  His  understanding  of 
ns  is,  I  fear,  past  all  human  aid. 

The  same  reasoning  applies,  hmgo  ititervcillo,  to  the 
President  of  the  Medico-Psychological  Association,  whose 
letter  appears  in  tbe  British  Medical  Journ^vl  of  January 
6th  in  support  of  Dr.  Mercier. 

In  tlie  future  world  it  is  probable  that  a  psychologist 
may  become  a  president  of  angels,  while  the  ps}-cho-analyst 
burns  in  the  nethermost  hell.  Meanwhile,  the  words  are 
much  alike,  and  even  their  meanings  are  not  mutually 
exclusive.  The  one  talks  about,  the  other  investigates,  the 
same  thing.  Pace  Dr.  Mercier,  is  it  not  conceivable  that  a 
man  may  be  both  a  psychologist  and  a  psychoanalyst 
without  being  at  the  same  time  either  a  knave  or  a  fool  ? — 
I  am,  etc., 

January  8th.  PSYCHOANALYST. 

:;:  ^-.  "  The  nnconscioua  "  is  too  large  a  subject  for  full 
discussion  at  the  present  time,  and  we  must  appeal  to 
correspondents  to  write  briefly. 


THE  PSYCHO-PATHOLOGY  OF  MEDIUMISM  AND 
SPIRITUALISM. 
Sir, — Will  you  grant  me  space  in  your  columns,  first  to 
congratulate  Dr.  Charles  Mercier  on  his  article  on  psycho- 
.  analysis  in  the  last  issue  of  the  Joirkal  for  1916,  and 
second,  to  call  attention  to  what  I  believe  is  at  the 
present  time  a  burning  question  closely  allied  to  that  upon 
which  Dr.  Mercier  writes  ?  To  one  who,  like  myself,  has 
but  recently  completed  the  perusal  of  Freud's  Psycho- 
Pathology  of  Everyday  Lift;  the  straightforward, 
common-sense  utterances  of  a  psychologist  and  logician  of 
Dr.  Mercier's  calibre  come  not  only  as  a  timely  corrective 
end  tonic,  but  as  a  guiding  light  in  a  maze  of  obscurity. 
And  I  would  ask  if  it  is  not  high  time  that  men  like 
Dr.  Mercier  devoted  their  analytic  minds  to  the  study 
of  what  might,  1  think,  be  rightly  termed  the  psycho- 
pathology  of  mediumistic  and  spiritualistic  life,  and 
honestly  and  courageously  told  the  world  their  opinions. 
I,  for  one — and  1  have  reason  to  believe  I  am  in  a  con- 
siderable majority — am  confident  that,  if  the  leading  lights 
of  our  profession,  more  especially  those  who,  like  i 'r. 
Mercier.are  acLnuwledged  experts iu  the  field  of  things  and 
phenomena  mental,  would  but  condescend  to  turn  their 
attention  to  this  tabooed  subject,  they  would  confer  a 
lasting  benefit,  not  only  on  the  profession,  but  on  mankind, 


by  putting  a  stop  to  what  it  is  to  be  feared  is  a  growing 
practice  among  certain  individuals  of  the  community 
of  reaping  profit — whether  pounds,  shillings  and  pence, 
or  notoriety,  is  immaterial — at  the  exjense  of  those 
who  are  in  great  sorrow  aud  distress  through  loss 
of  some  dearly  loved  one.  The  attitude  of  our  pro- 
fession as  a  whole  to  "spiritualism"  and  "  mediumism  " 
has  been,  up  to  tlie  present,  one  of  studied  aloofness,  and 
tliis  is  a  most  illogical  and  unscientific  attitude  to  adopt, 
seeing  that  the  question  is  of  equal  import  to  unbelievers 
and  believers  in  the  so-called  "  .science."  Either  the  claims 
of  "spiritualists"  and  "mediums"  are  true  or  they  are 
false,  aud  the  answer  as  to  whether  they  are  true  or  false, 
if  it  is  to  be  of  any  value,  must  come  irom  those  whose 
training  and  knowledge  best  quality  them  to  sift  the  pros 
and  cons  of  evidence  and  announce  their  verdict.  When  a 
motor  ear  takes  to  peitormiug  strange  antics  and  emitting 
weird  noises,  the  owner  sends,  not  for  the  butcher  nor  yet 
for  the  bakir,  however  estimable  iu  their  respective  spheres 
these  gentlemen  may  be,  but  for  the  skilled  motor  mechanic. 
Why?  Because  reason  and  experience  tell  him  that  men 
who  have  studied  the  machiner}'  of  cars  are  more  likely  to 
explain  their  vagaries  and  restore  them  to  their  normal 
condition  than  are  those  who  have  studied  meats  and 
doughs.  Now  it  is  an  absurd  and  glaring  inconsistency 
that  hitherto,  so  far  as  leaders  of  scientific  thought  are 
concerned,  the  principal  exponents  and  apologists  of 
"spiritualism  "  and  "mediumism"'  have  been,  not  students 
of  the  workings  of  the  mind  in  health  and  disease — for 
such  are  conspicuous  by  their  absence — but  physicists 
(Lodge  and  Crookes),  an  astronomer  (Flammarion),  and  a 
naturalist  (Wallace). 

Kelative  to  "  spiritualism  "  and  "  mediumism  "  the  posi- 
tion of  psychologists  and  mental  experts  is  one  of  grave 
responsibility,  for  they  only,  by  verifying  or  refuting  the 
extraordinary  claims  made  by  the  "spiritualists"  and 
"  mediums,"  can  set  the  question,  once  and  for  all,  at 
rest.  But  their  position  has  now,  in  view  of  recent  events 
which  need  not  be  here  specified,  become  something  more 
than  this^it  has  become  one  of  honour,  for  Sir  Oliver 
Lodge  has  defiantly  thrown  down  the  glove,  and  the 
pi'otession  is  anxiously  inquiring  who  of  its  leaders  will 
pick  it  up.  Let  our  psychologists,  therefore,  be  wise  in 
their  generation  and  anticipate  the  accusation  that  history 
will  otherwise  inevitably  level  at  them — that  they  were 
"  too  proud  "  to  investigate  the  subject. — I  am,  etc., 

C.  Marsh  Be-^dnell, 

H.M.S.  Shannon,  Jan.  6tb.  Fleet  Surgeon.  R.X. 

THE  TBEATMENT  OF  CANCER  BY  CUPRASE. 

Sir, — The  remarks  of  Dr.  Cooper  on  cuprase'  compel 
me  to  give  some  of  my  own  experiences.  I  have  used 
cuprase  four  times  in  cases  of  cancer  not  suitable  for 
operation. 

The  first  was  a  case  of  rectal  cancer,  in  which  I  had 
done  a  colotomy  two  years  previously,  but  the  growth  of 
the  disease  involving  the  vagina  and  bladder  was  again 
reducing  the  patient  by  pain  and  discharge.  A  few 
injections  of  cuprase  at  intervals  of  a  week  checked  the 
discharge  almost  completely,  diminished  the  pain  to  a 
very  great  extent,  and  gave  myself  and  the  patient  great 
satisfaction.  For  some  reason,  however,  fatal  cerebral 
inflammation  supervened.  What  its  cause  was  I  was 
unable  to  find  out,  as  a  imst-morfcm  examination  was  out 
of  the  question. 

The  second  case  was  one  of  extensive  disease  of  the 
uterus,  with  extremely  foul  dischartiC  and  frequent 
haemorrhages.  By  the  time  eight  ampoules  of  cuprase  had 
been  injected  the  discharge  and  the  blood  had  both  been 
entirely  suppressed,  and  the  patient,  who  had  been  con- 
fined to  bed,  was  able  to  come  to  my  surgery.  Here 
again,  however,  some  cerebral  inflammation,  which  it  was 
impossible  for  me  to  investigate,  put  an  end  to  life  some 
months  after  I  had  stopped  the  injections. 

I  have  now  two  cases  under  treatment — one  scirrhus  of 
the  breast,  the  other  a  spreading  growth  in  the  descending 
colon.  The  growth  was  first  discovered  during  an  operation 
for  intestinal  obstruction,  for  which  a  colotomy  was  per- 
formed some  twelve  months  aga  About  three  months 
from  the  present  date,  owing  to  great  pain  and  enlarge- 
ment of  the  growtli  in  the  flank,  injections  of  cuprase  were 
commenced,  with  the  result  that  the  pain  ceased,  tho 
growth  diminished  rapidly  in  size,  and  the  tenderness 
'  BiHTisa  Medical  Jodbnal.  January  13th.  p.  48. 
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which  cslstod  all  over  was  last.  The  patient,  raorcovcv, 
was  able  to  get  np,  ^o  about  again,  and  tUc  obstnictiun 
which  hatl  c-sisted  in  tlic  bowel  \y;is  ivlicvccj.  I  may  jkUI 
that  tlio  colotouiy  o|iouiug  liad  not  been  allowed  to  close. 
In  this  pel  son  only  ciglit  ampoules  of  ciipra.so  vvei'c  injected, 
the  last  having  boon  givon  in  Octol  or.  Thci'O  is  now, 
however,  a  recurrence  of  the  condition  previous  to  the  first 
injection.  I  am  again  comuieacing  another  course  of 
injections,  and  tlicro  is  :igain  a  niarkf<l  improvement,  alter 
tho  UNO  of  only  two  ani|K)ules. 

In  the  oaseof  scirrliiis  ihe  si'owth  has  Iwconio  circuni- 
scvibei},  tho  breast  nuderneath  .and  around  it  being  ijuitc 
soft  and  easily  movable.  Tho  edges  of  tho  growth  have  a 
so«lden  instead  of  a  hard  feeling,  tlic  growth  itself  has 
shrivclle<l.  The  culargcil  Ijinphatic  glands  under  the  arm 
are  diminishing  and  the  lancinating  pains  have  gone ;  the 
sppotito  is  greatly  improve*!  and  tlio  cAchexia  is  com- 
pletely absent.  1  may  say  that  this,  as  well  as  the  pain 
find  foul  smell,  where  it  existed,  were  lost  in  every  case.— 
I  am,  etc., 

Bmdfora.  Jan.  12th.     !*•  M.  O'Bkiex,  M.R.Lond.,  M.H.C.S. 


Sii;,— I  have  had  a  similar  cxpericn<.o  to  that  of  Dr. 
1*.  It.  Cooper.  Being  in  despair  over  a  case  of  multiple 
uiclanotio  carcinomata,  in  a  woman  aged  26,  disseminated 
by  the  blood  stroam  from  a  fungatiag  skin  growth,  I 
decided  to  try  cuprase.  <.)nc  injection  into  the  flauk 
caused  such  severo  pain  with  collapse  that  I  did  not 
TCDturc  on  a  second.  Tho  case  has  since  died.  No  effect 
on  the  growths  whatever  was  noted. — I  am,  etc., 

Nottingliani.  Jan.  15th.  -V.  ChcISTIE  Reip,  M,D, 

Sir, — Having  read  the  article  on  cuprasc  by  Dr.  Cooper, 
it  may  be  useful  to  record  my  experience  with  that 
I'emedy.  My  case,  like  Dr.  Cooper's,  was  one  of  lai-ge 
recurrent  mediastinal  glands.  -After  amputation  of  the 
left  breast  my  patient  had  the  whole  eight  ampoules 
injected  as  suggested  by  the  proprietors  of  the  rcmedj-. 
There  was  no  local  reaction  wliatcver,  nor,  as  far  as  could 
be  seen,  any  general  one,  as  the  case  progressed  regularly 
to  a  fatal  termination.    I  am,  etc., 

•.ovtiitry,  Jan.  15th.     W.  PI.  Lowmax,  M.B.,  B.S.,  F.R.C.S. 


SURGEONS  .AND  PIiySICIANS. 

Sir.-  There  has  been  much  interesting  correspouJenco 
on  tho  ijucstion  of  snrgeous'  and  physicians'  fees,  but  it 
appears  to  me  a  very  much  nioro  important  matter  for 
both  the  public  and  the  profession  that  the  allotment  of 
their  proper  places  in  the  care  of  tho  patient  should  bo 
definitely  set  at  rest.  As  in  a  discussion  of  this  kind  the 
personal  element  should  be  absolutely  eliminated,  and  as 
this  is  practically  impossible  if  names  are  mentioned,  I 
enclose  mj'  card  but  not  for  publication. 

How  often  do  we  hear  people  say  with  grim  ridicule, 
'  The  operation  was  succossfid  but  the  patient  died  "!  and 
ilthough  thLs  may  seem  to  be  a  contradiction  in  terras, 
yet  it  erabodics  a  condition  of  things  which  is  taking  place 
every  day,  to  the  grief  and  discomtitare  .alike  of  tho  pro- 
fession and  the  pubtic.  Operative  proceedings  have  now 
seen  brought  to  great  perfection,  every  stop  has  been 
.Torked  out,  and  an  intelligent  man  or  woman  with  good 
sight,  proper  use  of  his  hands,  and  reasonable  perseverance 
!an  in  a  few  years  master  the  stops  necessary  for  almost 
uiy  group  of  cases;  but  when  all  those  elaborate  details 
lave  been  can'icd  out  to  tho  utmost  perfection,  the  vital 
energy  of  tho  patient  must  complete  the  processes  of  union 
u  tho  divided  tissues  and  re-establish  the  delicate  adjust- 
uent  of  metabolism  which  is  necessary.  Tho  forces 
ivhich  eoatrol  the  processes  of  repair  are  necessarily  varied 
md  complicated,  and  depend  not  only  ou  the  condition 
tf  the  heart,  tho  kidneys,  tho  bowels,  tho  lungs,  the 
kiu.  oto.,  bat  more  truly  on  tho  causes  of  those 
;onditions,  tho  appr^viiatioii  o£  which  even  to  an 
inpevfcct  degi'eo  rcquiro  a  lifelong  training  of  close 
tbservatiou  and  analysis;  and  it  is  not  rcasonablo  to 
expect  that  oven  a  mind  of  more  than  ordinary 
intelligence  which  i.s  constantly  couccntratoJ  ou.  tho 
elaboration  of  mechanical  detail  can  continuo  for  any 
length  of  timo  to  assign  tlio  correofc  value  to  these  subtle 
influences,  of  which  tho  individual  evidences  are  often  bat 
slightly  marked  and  of  a  ti-ansient  naturo.    i'et  wo  tiud 


every  day  the  surgeon,  .after  he  has  iierfornied  his  opera- 
tion,  continues  his  attendance  not  only  upon  the  wound, 
bnt  in  many  instances  writes  prescriptions  f(jr  tlio  patient 
without  consulting  tho  physician  who  had  called  him  in. 

Ueceutly  I  was  sumuioucd  to  a  patient  who  was  very  ill, 
evidently  with  appendicitis.  I  called  in  a  surgeon  of  high 
repute,  who  opcratoil,  removing  a  gangrenous  appendix, 
and  opened  up  two  abscess  cavities.  The  patient's  condition 
remaincil  very  critical,  and  a  few  days  after,  without  con- 
sulting me,  the  surgeon  wrote  a  prescription  containing 
liq.  atrych.  and  apt.  ammon.  arouiat.  Now  tho  patient  was 
a  thin,  wiry,  active  woumn  past  50,  whoso  arteries  were 
hardening,  whoso  heart  was  acting  vigorously,  aud,  without 
even  examining  thoiuino,  he  ordered  this  wretched  in- 
compatibility, in  which  tho  patient  would  got  tho  whole  of 
tho  strychnuie  in  the  last  dose.  So  there  was  a  straight 
talk,  which  was  not  pleasant  for  either  of  us,  and  re.sultc<l 
in  his  withdrawal  from  tlio  case,  and  the  patient  ultimately 
made  a  complete  though  tedious  recovery. 

In  another  case  in  which  a  surgeon  of  high  standing 
i-enioved  a  proetat^i  from  a  man  aged  75,  who  was  bleeding, 
the  surgeon,  without  consulting  me,  ordered  the  nurse  to 
give  hypodermics  of  .strychnine  every  two  hours  ;  the  maa 
died. 

It  is  to  be  presumed  that  surgeons  have  heard  of  artorio- 
sclerosis  aud  of  kidney  disease ;  but  it  would  appear  that 
theso  arc  only  names  which  do  not  convey  anything  to 
their  minds,  and  that  terror  of  heart  failure  dominates  thr 
position  and  they  fly  to  strychnine,  which  as  often  as  not 
leaves  the  last  state  worse  than  the  tirst. 

I  think  I  have  said  enough  to  show  that,  even  assuming 
that  tlie  surgeon  is  altogether  a  superior  order  of  being,  he 
should  attend  to  tho  wound  aud  allow  the  physician  to 
control  tho  nourishmont  and  mediciuo  which  may  be 
necessary  for  the  patient. — I  am,  etc., 
December  16th.  1916  I'RO  Boxo  Publico. 


(Enib^i'sitiijs  aixh  Colleges. 

rXIVEKSITV  OF  ST.  ANDKEWS. 
At  a  graJuation  ceremony  held  on  January  13th  the  degrees  6t 
M.B.,  Cli.B.  were  conferred  npon  Mr.  F.  Braid. 


rXIVEHSITY  OF  BOJIBAY. 
TUE  first  volume  of  the  liontbaif  Uniccnity  CaUndar  for  1916-17. 
contoius  an  ahiianac,  the  acts  of  the  university,  its  general  ami; 
other  regulations,  university  lists,  accounts  of  the  recognized 
colleges  aud  institutions,  various  academic  lists  ami  details,  and 
a  brief  but  interesting  a<!connt  of  the  development  of  its  worlr. 
Until  1904  Bombay  University  was  an  examining  body.  In 
1912,  owing  to  the  accestiou  of  funds,  it  was  enabled  to  enlarge 
its  scope,  and  the  details  of  this  enlargenieut  aro  indicated. 
The  second  volume  contains  reprints  of  the  handreds  of 
exajnination  papers  of  »,ll  sorts  set  by  the  examiners  of  the 
nniversity  during  tho  yeai3j914  and  1915. 


ROYAIi  COELEGE  OF  SURGEONS  OF  ENGLAND. 

\   Qr-\!!TEi;i,Y  CorNciLwas  held  on  Jf.utiary  llth,  when  SiJ 
AYatsou  Clieyue,  Bt.,  was  in  the  chair. 

Donation  to  the  Slusciim. 
The  beat  thanks  of  the  Council  were  given  to  Dr.  W.  Colin 
Mackenzie,  of  Melbourne,  .Australia,  for  presenting  to  the 
College  his  collection  of  marsupial  aud  raonutreme  material 
used  by  him  for  investigation  carried  out  in  the  museum  work- 
rooms, relating  to  tho  anatomy  and  physiology  of  the  animals 
which  are  native  to  Australia,  Dr.  Mackenzie  was  also  thanked 
for  the  assistance  given  by  him  to  the  Conservator  in  connexion 
with  the  reception  of  the  pathological  siiecimeas  received  at  the, 
College  from  the  seat  of  war. 

Votes  hy  Nonresident  Fellows  for  the  Election  of  Memhcrs 

of  Voiincil. 

The  new  by-laws  relating  to  the  above  were  ordaiucd,  and 

(he   Collego  solicitor  was   instructed  to  submit  them  to  the 

Crown  for  approval.    The  following  are  the  new  by-laws  in 

question : 

1.  Thoplirooan'l  tImo  apnoluteil  for  every  mcoUui;  of  tho  Fellows 
for  the  olocUoa  of  Meml>erfl  or  a  moinbor  o(  tho  Conucil  shall  be 
annoanoorl  In  tho  to;i'!o»  (Jnxtte  and  in  two  London  daily  uews- 
papoi's  not  Icaa  thftn  ono  hundred  days  anrt  ten  and  not  more  than  ouo. 
hundred  and  liweaty  hoforo  i-bo  day  of  uieoUug. 

5.  Not  less  than  Biaat-y  daya  prior  to  tho  day  Qxed  for  euch  meeting, 
tho  Sooiotor?  ehf  11  dollvcr  or  send  by  mo  post  to  every  fcVUow  of  tln» 
Collcee.  iihoso.iddres.^  is  ivglhlerad  at  tho  Oollego.  a  vo-iog  paper,  in 
snob  foi-ui  f.9  the  Coaii-:!!  of  tho  Golloiio  uin.y  from  time  to  time 
direct. 


io6 


The  British 


OBITUAEY. 


[Jan.  20,  1917 


Treatntent  of  Venereal  Viscoses  hy  Unqualified  Persons. 
The  Couucil  adopted  a  resolution  expressing  the  opinion  that 
it  is  urgenllv  necessary,  for  tlie  protection  of  the  public,  that 
the  treatment  of  vene'real  diseases  and  the  advertisement  of 
remedies  for  such  a  purpose  bv  unqualified  persons  should  be 
made  a  punishable  offence.  The  Council  further  expressed  the 
opinion  that  the  recommendations  of  the  Select  Committee  of 
the  House  of  Commons  on  Patent  Medicines,  which  have  now 
been  endorsed  bv  the  Eoval  Commission  on  Venereel  Diseases, 
shonld  forthwith  be  adopted  and  embodied  in  the  proposed 
legislative  measures. 


CDbituarg, 


3IARY  BIRRELL  DAVIES,  L.R.C.P.  and  S.Edin., 

L.F.r.S.CiLASG., 
LIVERPOOL. 

By  the  death  of  Jiai-y  Birrell  Davies  the  medical  profession 
Las  lost  one  of  its  noted  medical  women.  Although  her 
health  had  been  failing  sinct-  the  beginning  of  the  war,  yet 
she  did  not  relinquish  her  duties  at  Croxteth  Military  Hos- 
pital until  within  a  few  weeks  of  her  death.  She  was  a  native 
of  Liverpool,  and  studied  in  Edinburgh,  where  she  obtained 
the  triple  qualification  in  1899.  She  then  settled  down  iu 
private  practice,  held  the  appointments  of  honorary  medi- 
cal officer,  Liverpool  Female  Penitentiary,  and  Liverpool 
AVesleyan  Girls'  Home.  She  was  elected  a  member  of  the 
Liverpool  Medical  Institution  in  1905,  and  last  year  was 
the  first  medical  woman  elected  to  serve  on  the  council  of 
that  body.  Dr.  Mary  Davies  was  especially  active  iu  all 
social  work  pertaining  to  the  health  and  well-being  of  her 
sex.  Her  organizing  ability  was  at  once  recognized  by  the 
various  philanthropic  agencies  throughout  the  city.  It  was 
in  this  direction  that  her  professional  knowledge  found  the 
widest  scope.  Like  a  true  woman,  she  shunned  the  blazing 
light  of  publicity,  and  preferred  to  go  about  doing  good,  and 
by  her  example  stimulate  others  to  do  likewise.  Her  profes- 
sional knowledge  enabled  her  to  speak  with  no  uncertain 
voice  to  mothers  of  the  working  classes  of  their  parental 
responsibilities;  and,  indeed,  Dr.  Mary  Davies  said  to  the 
writer  that  she  often  thought  that  those  women  who 
seemed  to  think  the  working  classes  needed  instruction 
were  themselves  too  apt  to  neglect  their  own  immediate 
duties.  She  deplored  the  dimmution  in  the  size  of 
families  among  those  who  could  well  afford  to  have  their 
quiver  full. 

She  was  interested  in  the  Girl  Guides'  Movement  from 
its  start  in  1909 ;  was  a  member  of  the  Victoria  AN'omen's 
Settlement,  adviser  to  the  juvenile  employment  section  of 
the  labour  exchange,  and  inspector  of  childi-en's  institutes 
tinder  the  Children's  Act.  On  the  outbreak  of  war  she 
initiated  the  Women's  War  Service  Bureau  in  Liverpool, 
and  iu  Octob  r,  1914,  went  to  France  where  she  did  good 
work  until  failure  of  health  compelled  her  to  return  home. 
She  had  indeed  for  several  years  been  under  the  shadow 
of  a  mortal  aud  painful  illness,  but  she  never  permitted 
this  to  interfere  with  her  work,  which  slie  carried  on  to 
the  end  with  all  the  energy  her  diminishing  strength 
permitted. 

As  a  medical  woman  she  had  no  difficulties  with  the 
male  members  of  our  profession.  Her  manner  was  tactful 
her  speech  to  the  point,  and  iu  consultation  the  salient 
points  of  a  case  were  put  forth  lucidly  and  tersely. 
Dr.  Davies  was  indeed  a  tower  of  strength  to  her  own 
sex,  aud  was  quick  to  detect  its  foibles  iu  the  matter  of 
sclfindulgence  of  any  type.  She  was  one  of  those  women 
who  recognized  not  only  the  limitations  of  her  .sex,  but 
also  its  aspirations  to  the  fullest  extent.  It  was  on 
this  account  that  she  endeared  herself  to  so  many  of  those 
whose  views  in  pre-war  days  she  did  not  actively  share. 
l)i:  Davies  was  one  who  preferred  to  sow  and  till  the 
ground  of  the  woinf;n's  movement,  and  not  to  cry  out 
for  fruition  before  the  time  was  ready.  Pcrsonallj'  she 
possessed  great  charm  of  manner,  and  was  vivacious  and 
a  bright  conversationalist.  The  funeral  took  place  on 
January  4lh.  It  was  preceded  by  a  ineniorial  service  at 
Seflon  Park  Presbyterian  Church,  wdiich  was  larwely 
attended  by  members  of  the  medical  protession  and  repre- 
sentatives of  the  various  bodies  with  which  Dr.  Mary 
Davies  had  been  closely  identified.  Now  that  she  lias 
gone  we  may  say  she  lived  a  noble  life,  and  one  character- 
istic stands  out  perliaps  more  than  any  other  iu  meujory : 
bcr  educated  womanliness. 


Dr.  Otho  Francis  Wyer  died  on  December  11th,  1916, 
at  Leamington,  where  he  had  practised  for  forty-nine  year.s. 
His  father  was  an  army  surgeon  who  was  awarded  the 
Peninsular  War  Medal  with  five  clasps,  and  a  pension  for 
distinguished  service.  Dr.  Wyer  was  born  in  Ireland 
on  July  5th,  1837,  and  was  educated  at  Bedford  Grammar 
School,  passing  from  there  to  the  Bedford  General  Infir- 
mary, and  completing  his  professional  education  at  St. 
Bartholomew's  Hospital,  where  he  was  distinguished  by 
Sir  James  Paget  as  one  of  the  most  industrious  and  intelli- 
gent students  of  his  time.  In  1858  he  took  the  diplomas 
of  M.li.C.S.  and  L.S.A.,  aud  then  held  a  temporary 
appointment  as  house-surgeon  to  the  Warneford,  Leaming- 
ton, and  South  Warwickshire  General  Hospital,  where  he 
became  known  as  one  of  the  first  doctors  to  introduce  Spa 
water  baths.  After  practising  for  a  time  at  Nuneaton  he 
stu<lied  under  Lord  Lister  at  Glasgow  and  took  the  degree 
of  M.D.  at  its  university  in  1867,  iu  which  year  he  went 
back  to  Leamington,  where  he  practised  until  1910;  in  1915 
he  celebrated  his  golden  wedding.  He  became  physician  to 
the  Warneford  Hospital,  aud  in  1869,  when  the  Leaming- 
ton Provident  Dispensary  was  founded,  he  was  appointed 
as  one  of  its  first  medical  officers.  Dr.  Wjer  was  a  member 
of  the  British  Medical  Association,  and  succeeded  Sir 
Thomas  Chavasse  iu  1906  as  President  of  the  Branch.  Dr. 
Wyer  was  a  warm  supporter  of  Lord  Seiborne's  Society  for 
the  Protection  of  Birds.  He  inherited  great  literary  taste.9, 
some  of  his  ancestors  who  came  from  Holland  in  the 
fifteenth  century  being  workers  with  Caxton  at  his  West- 
minster press.  He  was  a  good  horticulturist,  and  gave 
much  attention  to  the  cultivation  of  roses.  He  was  con- 
fined to  his  house  for  the  last  sis  years  of  his  life. 


Dr.  Isaac  Mossof,  of  Manningham,  Bradford,  Yorks, 
died,  aged  71,  on  December  24th,  after  a  long  illness.  He 
was  born  in  Whitehaven,  Cumberland,  on  .January  16tb, 
1845,  was  educated  at  St.  Bee's  Grammar  School,  and 
studied  medicine  at  Edinburgh  University.  In  1869  he 
took  the  diplomas  of  L.R.C.S.audP.Ediu.,  and  iu  1891  that 
of  F.R.C.S.Edin.  After  holding  resident  appointments  in 
the  Royal  Infirmary  aud  in  the  Royal  Hospital  for  Sick 
Children,  Edinburgh,  he  set  up  in  practice  in  Bradford. 
He  was  made  surgeon  to  the  Bradford  Children's  Hospital 
at  its  foundation,  and  remained  for  fifteen  years  on 
the  active  staff;  he  took  the  greatest  interest  iu  the 
Bradford  Women's  Home  aud  Shelter,  aud  the  Bradford 
Niirses'  Institution.  He  was  President  of  the  Brad- 
ford Medico- Chiruigical  Society  in  1886-67,  and  of  the 
Bradford  Medico  Ethical  Society  iu  1884-85.  He  played 
an  active  part  in  the  work  of  the  British  Medical 
Association  in  Bradford ;  iu  1906  he  was  Chairman  of 
the  Division,  aud  in  the  following  j'ear  President  of  the 
Yorkshire  Branch.  In  1874  he  was  gazetted  suigeon- 
lieutenaut  to  the  old  2nd  West  Yorkshire  Volunteer 
Artillerj'.  He  retired  iu  1910  with  the  rank  of  colonel, 
and  received  the  Volunteer  Decoration.  He  took  au  active 
part  iu  war  work  of  various  kinds,  till  his  ill  health  obliged 
him  to  desist.  Dr.  Mossoj)'s  wife  died  eleven  years  ago,  but 
he  leaves  four  sous  aud  six  daughters.  Dr.  Mossop  was 
buried  at  Uuderclilfe  Cemetery  on  December  28th,  after  a 
service  at  St.  Luke's  Church,  Manningham.  The  Lord 
Mayor  of  Bradford,  representatives  of  the  professions  aud 
iustitutious  iu  the  city,  and  a  very  large  number  of  frieuds 
and  acquaintances  attended  the  ceremony.  At  the  Brad- 
ford Police  Court  Mr.  lieaumont  Morice,  the  stipendiary 
magistrate,  made  a  sympathetic  refereuce  to  Dr.  Mossop, 
who  had  been  a  J. P. 


Dr.  James  Arthuu  Ri(;nY  of  Preston  died  at  his  resi- 
dence iu  that  towu.  on  Christmas  morning  from  acute 
pneumonia  following  influenza;  only  four  days  previou.sly 
he  was  performing  his  military  (luties  on  the  Medical 
Board  of  the  47th  Area.  I>r.  Rigby  was  born  iu  Preston 
iu  1849.  He  studied  medicine  at  Guj''s  Hospital,  took 
the  diplomas  of  M.K.C.S.  raid  L.S.A.  iu  1873,  and  the 
degree  ofM.B.Lond  (with  honours)  in  1874,  and  the  M.D.  iu 
1877.  He  returned  to  I'reston,  and  practised  there  for 
the  rest  of  his  life.  Dr.  Rigby  became  medical  officer  to 
the  Preston  and  County  of  Lancaster  (^ueen  ^'ictoria 
Royal  Infirmary,  and  took  greiit  interest  in  local  govern- 
ment and  .social  questions,  being  one  of  the  most  prominent 
members  of  the  I'restou  Towu  Council  siuce  his  election  ia 
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1909,  when  ho  contested  a  ward  in  the  intei-est  of  tlie 
Ratepayers'  Association,  of  which  body  ho  was  the  chair- 
jiiau.  Ho  was  also  for  somo  time  chairiuau  of  the  Health 
Counuittt-c,  where  he  was  conspicuous  for  his  strong  opposi- 
tion to  the  views  of  those  who  beujoancd  the  decreasing 
birth-rate.  He  contended  that  the  children  and  youths  of 
to-day  are  a  finer  race,  and  far  better  educated  and  dressed 
than  those  who  were  born  and  roared  in  luid- Victorian  days 
■when  largo  families  were  more  frequent.  For  twenty 
years  Dr.  Rigby  was  surgeon  to  the  Preston  Volunteer 
.\rlillery,  now  the  West  Lancashire  R.F..\.,  retired  with 
the  rank  of  major  in  the  R.A.M.C,  and  was  awarded  tho 
Territorial  Decoration.  He  offered  1  i-;  services  on  the 
outbreak  of  the  war.  He  was  placed  in  charge  of  the 
esamiuatiou  of  recruits  until  the  formation  of  the  Medical 
Board,  and  calculated  that  he  had  personally  examined 
over  50,000  recruits  in  his  daily  attendances  at  the  Public 
Hall.  Dr.  Rigby  wrote  many  articles  for  tho  press,  con- 
tributing to  the  Xiiteteenlh  Cenlurij  and  to  several  medical 
papei-s,  and  published  in  the  British  Medical  Jouknal 
(vol.  i,  1886,  p.l4lau  instructive,  well  illustrated  report  of  a 
case  of  mollities  ossuim  in  the  male,  with  spontaneous 
fractures,  which  had  been  under  his  personal  observation. 
His  most  important  literary  venture,  however,  was  a 
treatise  on  the  high  death-rate  of  Preston,  a  pamphlet  on 
the  vital  importance  of  municipal  effort  for  the  reductinu 
of  infantile  mortality,  which  excited  great  interest  in  the 
North  of  England. 

Dk.  James  Eaton  died  on  December  24th,  1916,  at 
Grantham,  where  he  was  born  in  18.'56,  and  where  lie  had 
spent  most  of  his  life.  His  father  had  practised  in  the 
Bame  town,  and  the  sou,  after  completing  his  general 
education  at  the  town  Grammar  School,  studied  medicine 
at  bt.  George's  Hospital,  and  took  the  diplomas  of 
M.R.C.S.  and  L.S.A.  in  1858.  After  a  short  period  of 
practice  at  Farnsworth  and  Kuiptou,  and  a  time  as  a 
ship's  surgeon,  he  settled  in  Grantham,  where  he  con- 
tinued to  practise  until  within  a  few  days  of  his  death. 
In  1888  he  was  appointed  M.O.H.  for  the  Grantham  Rural 
District.  Before  this  he  had  come  into  conflict  with  the 
town  council  in  connexion  with  an  outbreak  of  scarlet 
fever  in  1878,  when  the  urban  and  rural  authorities 
appointed  a  general  committee  to  provide  hospital  accom- 
modation in  tents  in  the  outskirts.  Tho  town  council 
afterwards  refused  to  pay  Dr.  Eaton's  charges  for 
medical  attendance,  and  he  brought  an  action  which 
raised  a  point  of  law  as  to  whether  the  contract 
was  binding,  inasmuch  as  it  was  a  verbal  contract, 
whereas  by  Section  174  of  the  Public  Health  Act 
a  contract  exceeding  £50  must  bo  in  writing.  The 
Queen's  Bench  decided  against  Dr.  Eaton,  who  carried  tho 
case  to  the  Court  of  Appeal,  whii:h  uoauimously  decided 
that  the  case  did  not  come  within  the  section,  inasmuch  as 
the  contract  was  not  at  the  time  of  making  known  to 
excee<l  the  amount  of  £50.  Dr.  Eaton  was  also  M.O.H.  to 
the  Spittlegate  District  and  medical  officer  to  the  Grantham 
Union  workhouse,  where  he  earned  tho  esteem  of  the  sick 
poor,  for  whose  welfare  he  ever  evinced  personal  solicitude. 
He  was  a  successful  practitioner,  and  took  a  large  part  in 
the  public  work  of  the  town.  He  was  a  good  judge  of  a 
horse,  and  took  many  honours  for  hackneys  at  local  and 
district  shows.  He  leaves  a  widow.  The  respect  in  which 
he  was  held  was  sliown  by  the  large  number  who  attended 
the  funeral,  including  many  of  his  professional  brethren. 


Dr.  John  Walker  Smvth,  who  died  at  his  residence  at 
Much  Hadhain,  Herts,  on  December  29th,  1916,  in  his 
70th  year,  was  educated  at  Queen's  College,  Belfast,  and 
took  the  diplomas  of  L.K.C.P.  and  S.Edin.  in  1874.  He  was 
examiner  to  the  Goldsmiths  Company  and  surgeon  to  the 
City  Provident  Dispensary  and  Surgical  Appliance  Asso- 
ciation. He  practise<l  at  Colebrooke  Row,  Islington,  for 
some  forty  years.  A  few  years  ago  he  went  to  reside  at 
Much  Ha'lham,  but  came  to  London  several  times  a  week. 
He  was  looked  upon  as  Islington's  oldest  doctor.  Dr. 
Smyth  was  a  man  of  resolute  character.  He  took  a  keen 
in. crest  in  local  affairs,  and  had  held  the  office  of  chairman 
of  the  old  School  Board.  He  was  a  .Jnstico  of  tho  Peace 
and  a  member  of  the  old  vestry,  and  later  represented 
St.  Peter's  Ward  on  the  Islington  Borough  Council.  The 
funeral  took  place  at  Much  Iladham  on  .January  1st. 


f  Iji'  .^frtiirrs. 
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JllfiJical  Ibliis. 


Dr.  Simon  Flexner,  director  of  the  laboratories  of  tlia 
Rockefeller  Institute  for  Medical  Researcli,  New  York, 
has  been  elected  a  foreign  associate  of  the  Paris  Academic 
de  Medeciue. 

A.  STATEMENT  was  recently  made  to  the  legislative  com- 
mittee which  is  investigating  the  prevalence  of  drug 
addiction  in  New  York  that  there  are  some  200,000  victims 
of  the  habit  in  ihc  State. 

A  COURSE  of  throe  lectures  on  the  modern  treatment  of 
diabetes  mellitus  will  be  given  liy  l)i-.  ().  F.  Leyton  at  the 
London  Hospital  on  Wednesdays,  February  7th,  14th,  and 
21st  at  5.15  p.m.  Members  of  tlie  profession  will  be 
admitted  on  ijrcsentation  of  their  card. 

The  second  series  of  tho  course  of  lectures  on  tho 
anatomy  of  the  huuian  body  for  lirst  aid  and  ambulance 
students,  given  at  the  Royal  College  of  Surgeons  of  ngland 
by  Professor  .-Vrthur  Keith,  couscrvalor  of  the  museum, 
began  on  Monday  last,  January  15lli,  and  will  conlinue 
until  February  9th. 

The  Home  Secretary  has  extended  to  February  28lh, 
1917,  the  permission  granted  to  persons  bona  fide  engaged 
on  July  28th,  1916,  in  practising  dentistry  but  not 
registered  under  the  Dentists  Act,  1878.  to  purchase  pre- 
parations containing  not  more  than  1  per  cent,  of  cocaine 
for  use  solely  as  local  anaesthetics  in  connexion  with 
dental  work. 

The  number  of  students  in  the  Austrian  universities 
during  the  summer  semester  of  1916  is  stated  to  have 
been  as  follows :  Vienna,  3,472 :  Prague  (Czech  Univer- 
sity). 1,891;  Prague  (German  riiivcrsityl,  638;  Cracow, 
1,281;  Lemberg,  1,174;  Graz,  647 :  Innsbruck,  584.  Tho 
proportion  of  medical  students  was  highest  at  Vienna  and 
at  Graz,  at  both  of  which  it  was  about  30  per  cent,  of  the 
total  number.  At  Vienna  nearly  two-fltlhs  of  the  medical 
students  are  women. 

A  leaflet  addressed  to  Belgian  mothers  in  this  country 
has  been  issued  in  Flemish  and  French  by  JMiss  Dora  iJ. 
Vine,  who  has  had  experience  as  nurse  and  midwife  in 
Belgium.  It  contains  sensible  advice  on  (he  mauagemeuC 
of  infants,  but  we  are  not  sure  that  it  is  safe  to  lay  so 
much  stress  on  avoiding  the  boiling  of  milk.  (Ju  the  oilier 
hand,  the  advice  that  if  the  water  and  milk  have  to  be 
boiled  the  child  should  have  the  juice  of  fresh  fruits  is 
good.  The  leaflet  can  be  obtained  from  the  authoress  at 
Kversley,  Exmouth. 

M.  A.  Zasuilow  (Wmtchebnaia  Gaxcia,  1916.  N".  25) 
strongly  recommends  the  use  of  salt  and  soda  Iiaths 
and  weak  solutions  of  silver  nitrate  in  the  treatment 
of  contaminated  gunsliot  wounds.  The  injured  limb 
is  submerged  in  a  solution  consisting  of  soda  2  per 
cent,  and  salt  1  per  cent.,  boiled  before  use  and 
having  a  temperature  of  30'  to  32  C,  which  may 
sometimes  be  raised  to  40'  to  42=  C.  The  bath  lasts 
from  lilteen  to  forty  minutes.  The  wounds  become  less 
painful,  the  inflammation  of  the  surrounding  lissue 
diminishes,  the  separation  of  sloughs  is  hastened,  and  the 
temperature  is  soon  lowered.  The  gauze  used  for  dressing 
the  wound  was  saturated  with  a  solution  of  silver  nitrate 
1  in  200,000,  covered  with  oiled  jiaper  and  cotton-wool  and 
bandaged;  the  suppuration  diminished,  lost  it  smell,  and 
the  wound  soon  healed. 

Spring  courses  of  training  for  the  certificate  of  the 
Sanitary  Inspectors  Examination  Board  and  for  the 
diploma  of  the  National  IIe;illh  Society  will  begin  on 
January  22nd.  The  courses,  which  arc  given  at  53,  Bcruers 
Street,  W.,  consist  of  lectures,  demonstrations,  and  practi- 
cal work.  Students  must  be  educated  women,  and  are 
atlvised  to  enter  a  hospital  or  inlirniary  for  a  period  of 
training,  or  to  qualify  for  the  eertilleaie  of  the  Central 
Midwives  Board.  Stress  is  laid  on  the  fact  that  by  passing 
the  examinations  mentioned  a  woman  obtains  a  profession 
which  will  be  a  perniaiient  staff  to  lean  upon.  Aniong  tho 
appointments  gained  by  the  society's  students  are  those  of 
sanitary  inspectors  and  health  visitors,  inspectors  under 
the  Inlant  Lite  Protection  and  Shop  Hours  Acts,  and,  in 
four  instances,  inspectors  of  worksjioiis  and  factories 
under  the  Home  (Jfflce. 
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fetters,  llotes,  ^n^  ^nsluers. 

ORIGINAL  ARTICLES  and  LETTEUS/cv^iwdftl/orpwWiMi'on 
mderstood  to  be  offered  to  Vie  Bf.msu  MrwciL  Jouen^u,  alono 
milcsi  the  contrirry  be  stated.  >.-„.i.r.=  tn 

ConKi:spofiDENi3  not  answered  are  reauestea  ti  look  a.  tne  iNoaecb  lo 
Correspondents  of  tho  following  v.eek.  ^,.  ,     ,  .    ,,,„  T.T.,Ti><n 

ArTBOKBdeslrinK  reprints  ol  their  "t''^'"  I'^M^^VrViV^hf  6ffle° 
WiJDicAi.  JocuNii.  are  reuueBtod  to  eomiuumcatc  nriHi  tli>:  um^- 
<;2S.  Strand.  W.c.  on  receipt  of  proof.  .„„„ 

c^'i^^^ii'^c/^^M^^A^^f^i^^f^'^g^S 

tisements    etc. I.    Jr(7c«((i(f.  TIVso-fOTrf,  Lntidov  :    telepbone,  2bw, 
fllimrd       (ii    MEDICAL     SECUETAKY.     Mcduecra.     l[cs!'ravd. 

..f  tbo  British   Medical  Associatioa  is  16.  Eouth  FixaericU  Stuct, 
Dublin. 

tsr  Queries,  ansn-cn',  ami  communicaHoni   relcitin!)   to  snljecti 

tp  icMc/i  special  departments  of  the  EniTIsU  McflCiX  JOURNAL 

arc  devoted  n-'ill  hcfoiwid  vmter  their  respective  headings. 

QUKRIES. 

IxcoME  Tax. 


tax. 

*  n  iQoomc  tax  were  acductcil  tlic  tact  would  i>e  apparent 
on  the  draft  or  warrant  reccivea  in  rarmtnt,  but  we  uiav  add 
that  we  understaud  that  "  tcmporaij  civilian  employees  "  are 
liable  to  direct  asacsBment  on  their  pay  which  is  received  in 
lull.  G.  D.  K.  B.  can,  of  course,  dcdnet  the  cost  of  drugs  and 
dressings,  unless  these  have  been  or  « ill  be  charged  against 
iiis  private  profits.  Prima  facie  the  fact  that  the  £1  a  day  is 
a  sum  inclusive  of  expenses  would  lead  one  to  suppose  that 
tax  woidd  not  be  deducted  at  the  source. 

E.  W.  was  until  December  Slat,  1914,  a  luembor  of  a  firm  of 
practitioners,  and  paid  income  tax  tip  to  April,  1915,  on  his 
•share  of  the  partnership  profits.  His  late  partner  n£l<s  lam 
for  payment  of  income  tax  on  book  debts  collected  smco 
April. '1915. 

",/■  We  presume  that  during  the  lime  when  E.  W.  was  a 
Xiartncr  the  income  tax  assessments  were  based  on  the 
average  cash  receipts  of  the  practice  less  the  avciage 
expenses.  Though  usual,  this  basis  of  calculation  is  adopted 
and  accepted  not  as  theoretically  correct,  but  as  giving, 
except  in  the  case  of  a  ucw  practice,  substantially  the  same 
result  as  the  true  basis,  which  would  substitute  for  the 
"cash  receipts"  the  "value  of  the  bookings, ''  aud  conse- 
quently our  correspondent,  wliile  he  was  a  partner,  paid 
income  tax  on  his  share  of  the  full  earnings  of  the  luactioe, 
though  a  large  portion  of  those  earnings  reached  him,  in 
cash,  only  after  his  connexion  with  the  practice  ceased. 
This  was  correct,  because  income  tax  is  levied  on  "  profits." 
and  not  merely  on  realized  profits;  but  E.W.,  Laving  imid 
tax  on  this  basis,  cannot  now  be  called  upon  to  pay  tax  again 
on  that  portion  which  was  then  liurcalizcd  and  has  since 
been  received.  The  income  tax  pavil'k  atler  Apri!,  1915,  by 
the  Dim  is  in  respect  of  profits  earned  after  that  date,  and  we 
fail  to  see  why,  either  on  legal  or  equitable  grounds,  onr 
correspondent  should  bear  any  poi'tion  of  tax  payable  for 
periods  subsequent  to  that  date. 

ANSWERS. 

CnANliM. — ^Flower's  ciHuiometer  with  caliper  nction  is  roado 
bv  Messrs.  \V.  F.  Stanley  and  Co.,  Oreat  Tnrnstile,  Lincoln's 
liiu  Fields.  At  present  it  is  not  nlwajs  possible  t<:i  obtain 
instrnuients  of  this  hind,  as  they  arc  ordy  luade  to  order  and 
the  instrumeiitmakers'  Orras  arc  largely  tinder  control.  For 
Dr.  Waterstou's  Judex  C'ulciiltttr.r  onv  correspondent  shoiikl 
apply  direct  to  St.  Andrews  rnivcrsily,  Scotland.  Flower's 
work  in  crauiology  is  embodied  in  the  Cnlali><nic  of  the 
Onleoloijieal  Spceiiiicni  ?'»  the  itv^eimi  of  the  lloyal  Volkpc  of 
Surrtco'ns  of  England,  \o\.i,  parti:  Man.  It  is  out  of  print, 
but'  it  must  bo  at  hand  in  the  libraries  of  South  African 
universities.  Turncr'H  contributions  to  crauiology  are  scat- 
tered amidst  numerous  papers  iu  the  Trcimnctiom  of  the 
r>i'i('<l  Hwielil  of  J-'diitliiir;ih. 


LETTERS,    MOTES.    ETC. 

"SriioicAr. '■  ];.Mi-iivsi.MA  M  niNo  Famumtiox. 
Pit.  John  J.  KiilU'iiRS  (Croydon)  writes:  This  rare  condition 
rccoi-dcd  bv  Dr.  John  Murray  in  <-onr  issue  of  January  Ctb, 
i..  11,  is  interesting   both    for   its  rnrtty  tiud    severity.     1 


recorded  such  a  case  m  the  Lancet,  1890,  and  out  of  over  2,700 
cases  have  not  met  with  a  similar  case  since.  Emphysetna 
of  the  abdominal  wall  due  to  the  presence  of  gasproducine 
bacteria  is  referred  to  in  Jellett's  Manual  of  Miduifcrii,  but 
the  references  to  emphysema  during  parturition  and  due  t(' 
physical  causes  are  so"  rare  as  to  lend  additional  interest  to 
those  I'ccorded. 

Appendicitis  and  Enamei.lkd  Ware. 
Dr.F.  S.  D.  Hogg  (Rickmansworth)  writes :  Dr.  W.  G.  AValford's 
note  which  appears  in  your  issue  of  January  6th  drawsatten- 
tion  again  to  one  of  tlie  causes,  possibly  the  chief  cause,  of 
appendicitis.  Some  twenty  years  ago  a  letter  appeared  in  one 
of  the  medical  journa's  on" the  same  subject.  The  writer  had 
made  a  solution  of  some  drug  iu  an  enamelled  utensil ;  ou 
pouring  the  mixture  into  a  glasa  he  noted  glistening  ilakes  ol 
enamel.  Since  this  letter  appeared  1  have  read  of  no  more 
likely  explanation  of  the  enormous  increase  of  appendicitis 
during  the  past  thirty  years.  Such  small  spicules  may  not 
only  lodge  in  and  wound  the  appendix,  but  may  scarify  other 
parts  of  the  intestine,  and  be,  perhaps,  one  cause  of  colitis 
and  other  troubles. 

"Auio"  CouMEn  Ii;r,iT.\iiox  is  RnEr.MVTOifi 
Arthritis. 
Dr.  Johk  n.\DDON  (Denholm.  Hawick.  Scotland i  v.-rite":  In 
the  Journ.u.  of  December  16tli,  1916,  Dr.  C.  T.  Griffiths 
relates  a  case  of  rheumatoid  arthritis  cured  by  what  lie 
calls  "auto"  counter  irritation.  In  former  days  a  setou 
was  often  used,  and  a  ori-sis,  I  believe,  is  still  brought 
ou  in  some  hydros,  but  "auto"  counter  irritation  is  netv 
to  me,  and  I  doubt  if  it  is  correctly  applied  in  that  par- 
ticular case.  I  regard  disease  as  an  effort  ol  Naturo  to 
warn  the  patient  that  her  laws  are  being  transgressed,  and 
I  think  we  ought  to  second  and  not  thwart  her  efforts.  In  Dr. 
GriCfiths's  case  of  rheumatoid  arthritis  a  glandular  swelling 
above  each  clavicle  appeared,  an  abscess  formed  on  eacb 
sido  of  the  neck  leaving  a  large  raw  surface,  which  litale<l 
by  granulation,  and  the  arthritis  w.ts  cured.  The  seton, 
and  a  crisis,  and  an  abscess  leaving  an  ulcer,  are  all  elimi- 
nators rather  thstn  counter  irritants,  and  the  success  of  sucli 
elimination  in  such  a  generally  hopeless  disease  seems  to 
mo  to  indicate  the  need  lor  elimiiiatiou  iu  all  rheumatic 
affections. 

As  rNUSLAT.  Cvrsr.  OF  Death  inoM  Shock. 
Dr.  Gr.ORfiE  Frf-NTIck  (Kasungu.  Nyasaland)  writes:  A  woll- 
developod  and  healthy  male  belongmg  to  the  Achewa  tribe 
receutiv  returned  to  "his  homo  from  a  beer-drinking  party. 
He  was  verv  much  under  the  influence  of  licer,  and  must  have 
imbibed  a  "large  quantity.  On  meeting  his  wife  he  sought 
intercourse  with  her,  but  tho  woman  resisted  bis  advances. 
The  man  seized  tho  woman  from  behind, aud  she,  iu  a  sudden 
temper,  struck  b;ick  with  her  right  hand.  In  so  doing  she 
inadvertently  struck  him  a  blow  ou  the  penis,  which  was  in  » 
condition  of  "erection.  The  man  immediately  fell  down,  and 
with  the  words  "  You  have  killed  me  "  on  his  lips  he  expired. 
The  body  showed  no  sign  of  any  bruise  of  any  sort.  Tho 
abdomen  was  much  distended  with  tho  l>eer  he  liad  imbibed. 

I  attributed  his  death  to  shock  caused  by  a  blow  to  the  organ, 
and  stated  that  the  overloaded  stomach  probabl\  increased 
the  susccplihity  to  shook.  I  also  stated  that  tho  woman  acted 
under  provocation,  aud  advised  that  the  case  should  be 
regarded  as  an  accident.  This  view  commended  itself  to  the 
European  magistrate  and  to  the  native  chief. 

I  cannot  recollect  having  read  of  such  a  case,  and  the  cause 
of  deatb  seems  so  unusual  that  I  have  thought  it  might  be  of 
interest  to  the  profession  to  put  it  on  record. 

Oalyi.. 
We  have  received  the  following  note  from  the  Anglo-rrcncli 
Drug  Comiianv,  Garaagc  Buildings,  Holborn,E.C.  :  "  Wc  arc 
receiving  <iueries  from  soine  of  tbe  hospitals  atid  surgeons 
regarding  the  omission  of  galyl  from  the  list  of  approvotl 
remedies  ou  the  L.G.B.  Circidar.  They  seem  to  be  under  the 
impression  that  it  is  due  to  some  therapeutical  objection, 
whereas  it  is  really  owing  to  the  miscarriage  of  some  con-e- 
spondonce  on  the"  matt-er  with  the  secretary  of  the  Iiocal 
Goverumcnt  Board, aud  wo  hope  to  see  galyl  ou  the  approved 
list  iu  tho  very  near  lutiurc."     "  ~ 
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The  deforuiities  and  disabilities  that  follow  pinsliot  and 
other  wounds  form  nu  iuterestiu}>  subject  of  iuvesti-jation. 
Many  of  these  are  due  to  a  contracted  condition  of  tlie  soft 
tissues,  which  obstructs  the  ooriual  luoveuieut  of  tho 
joints.  Vague  relereuces  to' theiu  as  ""ases  of  stItTeued 
joints,"  or  a  general  inclusion  of  all  and  sundry  under  the 
term  "coutracturo"  is  a  method  of  classitication  that  is 
equally  unscientitic  and  unsatisfactory. 

An  attempt  is  made  in  this  paper  to  elucidate  some  of 
the  principles  concerned  in  the  production  of  these  crippliiifj 
cocditious,  and  to  outhue  tho  methods  that  may  ba  adopted 
for  their  preventiou  and  cure. 

Passive  resistance  of  a  muscle  to  its  normal  elongation 
may  he  due  to  one  or  both  of  two  canses:  (1)  The  muscle 
uiiiy  be  in  a  st^to  of  contracture ;  (2)  it  may  have  under- 
gone  tibrotic  changes.  The  two  conditions  are  distiucl, 
but  a  muscle  may  be  the  seat  of  both.  Muscles  are  rarely 
affected  sinj^ly,  the  distribution  is  generally  synergic  as 
regai-ds  definite  movcmenls — thus  both  pronators  of  tho 
forearm  are  affected  together  and  the  involvement  of  the 
biceps  generally  determines  that  of  the  other  flexors  of  the 
elbow  also. 

Restoration  of  normal  passive  movement  to  the  joint  is 
often  rendered  more  difficult  by  the  participation  of  the 
fibrous  tissues  controlling  the  joint  in  the  morbid  process, 
and  there  is  evidence  that  in  these  cases  relaxed 
ligaments  tend  to  undergo  definite  contraction. 

There  seems  to  be  ample  ground  for  the  opinion  that 
the  oixurrence  of  contractures  is  relatively  more  common 
in  military  practice  than  was  the  case  in  the  treatment  of 
wounds  and  fractures  in  civd  hospitals  in  peace  time,  and 
most  surgfous  in  charge  of  military  patients  confess  to 
finding  it  necessary  to  exercise  the  most  constant  care  and 
tnpervision  to  prevent  the  develo[>meut  of  these  trotible- 
some  and  deforming  complications. 

Nature  of  "  Conihactuee." 

It  is  necessary  to  make  clear  what  is  implied  by  the 
term  contracture. 

The  word  Kontractur  was  ased  by  Hermann  to  describe 
the  idiopathic  state  of  contraction  into  which  an  excised 
muscle  pusses  after  it  has  been  subjected  to  repeated 
stimulation.  Under  certain  comlitious  a  definite  amount 
ct  residual  contraction  reuiaius  after  each  relaxation  of  the 
muscle,  and  if  the  muscle  is  made  to  coutr.act  several  times 
in  rapid  succession  the  amount  of  this  residual  contraction 
is  much  greater  and  persists  much  longer.  Finally,  a  con- 
dition ot  contraction  can  be  produced  which  passes  off 
very  slowly  mdeed.  A  couditiou  somewhat  akin  to  this 
arises  in  muscles  of  the  human  body  when  under  abnormal 
conditions  they  have  been  subjected  to  prolonged  aud 
excessive  stimulation.  As  used  at  present,  the  word  is  of 
somewhat  loose  significance.  It  obviously  should  not  be 
applied  to  muscles  whose  resistance  tc  clougation  is  due 
to  Uypertonus;  their  state  ot  contraction  is  in  response  to 
continuous  stimulation,  the  result  of  increased  inuervatiou. 
It  also  should  not  be  applied  to  muscics  whoso  resistance 
to  elongation  is  due  to  struetuial  changes  ;  such  structural 
changes  are  essentially  of  a  tibrotic  character.  Either  the 
normal  fibrous  framework  of  the  muscle  has  undergone 
contraction  or  fibrous  tissue  has  been  deposited  in  tho 
muscle  substance. 

There  remains,  however,  a  definite  class  of  cases  to 
which  the  term  "contracture  '  may  legitimately  be  applied. 
These  are  muscles  that  have  been  subjected  to  an  exccssivo 
and  prolonged  degree  of  stimulation,  and  it  is  found  that 
many  of  these  offer  a  resistance  to  their  normal  elongation 
which  is  unaffected  by  deep  chloroform  anaesthesia.  Two 
explanations  of  this  resistance  can  bo  offered :  (I)  It  is  due 
to  a  state  of  contraction  in  the  muscle  fibres ;  (2,i  it  is  duo 
to  fibrotic  changes  in  tho  muscle  structure. 

If  fibrotic  changes  can  be  excluded,  then  the  resistance 
arises  from  the  btato  of  the  muscle   fibres.     They'  ofTer 


resistance  to  normal  elongation  in  virtue  of  the  state  ot 
tension  developed  in  thorn  during  the  contractile  process. 
Nothing  short  of  section  of  the  nerves  to  tho  muscle  can 
exclude  the  possibility  of  stimuli  leaehinti  it  aud  being  the 
cause  of  tho  state  of  contraction  in  the  muscio  fibres^  bub 
if  we  take  it  that  deep  chloroform  auuesthesia  blocks  all 
efferent  stimuli,  then  the  state  of  contiaction  of  the  muscle 
fibres  must  be  of  tho  residual  type,  aud  is  closely  allied  to 
thS  condition  of  Kdiitraviiir. 

The  suggestion  that  has  been  offered  that  tho  muscio 
has  uiiderf>i'no  "structural  shortening  "  in  response  to  tho 
prolonged  slate  of  contiaction  in  wliiidi  it  has  been  main- 
tained, must  imply  one  or  both  of  two  thiugs^eithcr  the 
fibrous  framework  of  the  muscle  has  adapted  itself  to  tlie 
shortened  condition  of  the  muscle,  aud  has  undergone 
definite  contraction,  or  the  muscle  fibre.s  themselves  are  in 
a  state  of  definite  contraction.  It  will  bo  seen  that  the 
first  supposition  comes  under  the  head  of  fibrotic  cliaiine8, 
and  tho  second  under  residual  contiaction,  or  contracture. 

ijoine  reference  to  the  contractile  process  is  required  ia 
a  consideration  of  these  contracted  conditions  of  muscles. 

Various  theories  of  the  process  of  muscular  contractioa 
and  relaxation  have  been  advanced.  The  essential  point 
in  contiaction  is  the  development  ot  a  state  of  tension  la 
the  muscle  fibre,  and  it  has  beeu  shown  that  the  energy 
developed  is  tuanifested  as  a  surface  phenomenon.  During 
contraction  lactic  acid  is  formed,  but  there  is  no  consump- 
tion .of  Oxygen  or  evolution  of  CO.).  The  restoration  ol 
this  state  of  tension  to  the  normal  is  accompanied  by  a, 
process  of  oxidation,  aud  tho  lactic  acid  disappears.  There 
is  considerable  combustion  of  oxygen  and  pioduction  of 
CO...  Fletcliei'  aud  Hopkins'  demonstrated  in  1907,  how- 
ever, tiiat  the  lactic  acid  did  not  disappear  by  oxidation, 
but  that  energy  is  restoiedto  the  system  by  the  oxidation  i.£ 
carbohydrates.  Hill  expresses  the  matter  by  regarding 
the  lactic  acid  as  part  of  the  machine  but  not  of  the  fuel. 

It  will  be  seen  that  the  lactic  acid  plays  a  very  im- 
portant part  in  the  contractile  process,  but  the  nature  o£ 
its  action  is  not  definitely  understood. 

Mines'^  considered  the  production  ot  lactic  acid  as 
responsible  for  changes  of  surface  energy,  due  possibly  to 
its  effect  on  tho  optimal  hydrogen  ion  concentration  fot 
contractile  response.  _  . 

In  the  presence  of  oxygen  the  lactic  acid  tends  to  dis- 
appear, but  its  removal  cannot  be  instantaneous;  there- 
fore, according  to  his  view,  a  scries  of  rapid  stimuli  may 
bring  about  a  concentration  of  acid  that  is  maximal,  and 
so  the  muscle  passes  into  "tetauus." 

All  authorities  agree  that  during  the  process  of  contrac- 
tion lactic  acid  is  produced,  aud  that  during  relaxation  16 
disappears,  aud  that  its  production  is  attended  by  all 
increase  of  tension  in  the  muscle  fibre,  and  its  disap- 
Ijearanee  with  restoration  of  tho  system  to  normal,  lu 
1906  McDongall"  published  a  theory  of  muscular  coutri'.c- 
tion  in  which  he  conceived  the  state  of  tension  developed 
during  contiacESon  to  be  duo  to  interchange  of  fiuid 
between  the  muscle  fibrils  and  the  surrounding  sarco- 
plasm,  such  interchange  being  determined  by  the  relativo 
acidity  ot  the  two  metlia.  He  regards  the  muscle  fibre  as 
consisting  of  a  sarcolemma  enclosing  contractile  subatHUce 
— sarcoplasm — in  which  fibrils  are  embedded.  The  muscio 
fibril  is  conceived  to  be  divided  into  segments  by  trans- 
versely placed  membianes,  the  lateral  walls  ot  tho  seg- 
ments are  iuextensible,  so  that  increase  of  fiuid  contents 
leads  to  shortening  ot  the  segment  and  ot  tho  fibril  as  a 
whole.  A  nerve  impulse  is  followed  by  the  production  of 
lactic  anid  in  the  fibril,  fluid  passes  in  from  the  surround- 
ing sarcoplaSm,  and  the  tension  developed  results  ia 
slioiteuiug  ot  the  fibril.  The  lactic  acid  tends  to  dis- 
appear in  the  presence  of  oxygen — ho  suggests  that  it  is 
neutralized  by  an  alkaline  substance  inherent  m  the  sarco- 
plasm—and  its  disappearance  is  followed  by  return  of  tho 
fluid  absorbed  and  the  restoration  of  the  normal  tension 
within  the  muscle  fibril.  • 

If  the  nerve  impulses  are  contiuiions,  a  stage  will  be 
reached  when  the  neutralizing  sr.lvstauce  will  become 
exhausted  aud  a  concentration  ot  lactic  acid  will  result 
within  tho  fibril,  and  consequently  tho  absorbed  fluid  will 
be  retained  ;  the  muscle  will  therefore  remain  in  a  state  of 
prolonged  coutraction  or  Kotitractur,  aud  this  will  porsiait 
so  loug  as  the  contents  of  the  librU  remain  acid. 

Whatever  explanation  is  advanced  of  the  highly  com- 
plicated  chauges  that  occur  during  the  contractile  process, 
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the  part  played  by  lactic  acid  in  the  pi-odnction  and  main- 
tenance  of  a  state  of  tension  is  f<eueially  recognized,  and 
tlieiefore  it  is  reasonable  to  assume  that  every  factor  that 
tends  to  maintain  an  acid  condition  of  the  sarcoplasiu  may 
be  regarded  as  a  factor  in  the  maintenance  of  the  state  of 
Contractuie. 

The  production  of  rigor  mortis  appears  to  have  some 
features  in  common  with  that  of  contracture.  It  is  dis- 
tinctly suggestive  that  in  animals  hunted  to  death,  and  in 
those  persons  who  have  undergone  severe  muscular  exer- 
tion  befoi  e  death  the  onset  of  rigor  mortis  is  very  rapid. 

The  possible  explanation  of  this  fact  is  that  the  excessive 
oxidation  going  on  in  the  system  leads  to  a  local  deticieiic-y 
in  the  supply  "f  oxygen  to  the  muscular  tissues ;  therefore 
lactic  acid  tends  to  accumulate,  and  at  the  moment  of 
death   there  is  an  excess  of  acid  present. 

I'he  onset  of  somatic  death  and  the  failure  of  the  general 
circulation  stop  any  further  supply  of  oxygen  to  the 
tissues.  Molecular  life,  however,  persists  for  some  time 
after  somatic  death  ;  and  the  fc-rniation  of  lactic  acid  in 
a  dying  muscle  is  a  matter  of  common  observation.  This 
lactic  acid  would  det'U-mine  an  increase  of  tension  in  the 
muscle  tibro,  and  in  the  absence  of  a  supply  of  oxygen  this 
state  of  tension  would  persist.  Kigor  mortis  would  there- 
fore be  of  more  rapid  onset  in  muscles  exhausted  by  pro- 
longed activity  than  'n  those  not  laden  with  lactic  acid  at 
the  moment  of  death. 

Some  light  may  be  thrown  on  the  consideration  of  the 
state  of  contracture  by  a  reference  to  the  interesting 
phenomenon  of  the  "catch"  mechanism  that  is  met  with 
In  some  varieties  o.'  smooth  muscles.  Von  UexkiiU's* 
description  of  a  typical  instance  of  its  action  may  be 
qnoted : 

"  If  one  takes  a  normal  Pectcn  out  of  the  water  it  gives 
two  or  three  Baps  with  its  shells  before  permanently 
closing  them.  While  it  is  open,  a  piece  of  wood  is  pushed 
between  the  shells,  which  then  close  and  hit  upon  the 
Wood  with  so  powerful  a  crash  that  their  edges  aie 
splintered.  The  wcod  is  then  held  as  in  a  vice  One 
can,  however,  pull  it  out  by  twisting  it  about  backwards 
and  forwards,  and  then  one  is  surprised  to  see  tha'.  the 
Bhells  remain  motionless,  just  as  would  the  jaws  of  a  vice 
if  an  object  clamped  between  them  had  been  forced  out. 

"  The  shell  movemeut  shows  not  the  least  degree  of 
elasticity.  The  muscular  fibres  seem  to  have  beeu  frozen 
solid.  If  one  next  tries  to  open  the  shell  no  effect  can  be 
produced,  but  even  the  pressure  of  a  tiuger  is  suffiiient  to 
press  them  nearer  together,  and  in  this  position  they 
remain  ti.xed  again  so  that  they  cannot  be  brought  back." 

The  action  is  analogous  to  a  simple  mechanical  ratchet 
action. 

The  "catch"  in  the  muscle  has  been  shown  to  be  put 
into  action  by  one  set  of  nerve  impulses  (excitatory),  aud 
removed  by  the  intervention  of  another  (luhibitory).  A 
similar  coudition  is  met  with  in  the  nriiiary  bladder  of 
mauiLuals,  and  possibly  also  in  the  muscular  coat  of  the 
arterioles. 

According  to  Bayliss'  the  actual  mechanism  may 
possibly  consist  in  the  preveution  of  the  spoutaneous  dis- 
appearance of  the  lactic  acid  produced  by  stimulation  of 
the  muscle. 

These  three  conditions — contracture,  rigor  mortis,  and 
"caicb  "  mechanism— illustrate  states  of  muscle  contrac 
tiou  maintained  without  nervous  stimulation,  and,  as  has 
been  demonstrated,  it  seems  clear  that  the  essential  factor 
which  they  all  three  have  m  common  is  the  accumulation 
of  lactic  acid  within  the  muscle  fibre,  and  this,  as  we 
have  seen,  is  inseparably  associated  with  the  development 
of  a  state  of  tension  therein. 

Production  of  Contractdbb. 

The  production  of  contractures  is  favoured  by  several 
factors : 

1.  Immobilization  of  joints  in  a  flexed  position  for  con- 
tinuous |)eri()ds  places  the  flexors  of  such  joints  in  a 
position  of  prolonged  coutri^tiou.  This  positional  response 
IS  somewhat  similar  to  the '' plastic  tonus  "  described  by 
Sheriinglou "  Ho  has  shown  that  in  the  decerebrat(! 
animal  a  limb  will  lOmain  tixt^d  in  the  position  to  which  it 
is  uiDved.  This  phenomenon  is  due  to  reflex  tonicity  from 
atli  rent  impulses  arising  within  the  muscles  themselves, 
and  it  would  appear  that  each  particular  length  of  the 
tnoscle  is  able  to  sot  up  afferent  impulses  of  such  a  degree 


that  the  resulting  afferent  response  is snfficient  to  maintaiu 
the  muscle  at  that  level.  Afferent  impulses  arise  from 
the  proprioceptors  of  a  muscle,  aud  in  the  reflex  contrac- 
tion of  plastic  tonus  the  muscle  calls  forth  the  necessai-y 
afferent  impulse  by  the  degree  of  stimulation  it  imparts  to 
the  proprioceptors.  This  illustration  of  plastic  tonu9 
applies  to  the  coudition  we  are  considering,  since  the  lixa- 
tion  of  the  joint  renders  the  degree  of  contraction  in  tha 
affected  muscles  almost  a  purely  reflex  phenomenon.  Tha 
placing  of  a  muscle  in  a  position  of  contraction  results  in 
the  muscle  accommodating  itself  to  this  coudition;  an 
increased  stream  of  afferent  impulses  calls  forth  corre- 
ponding  afferent  response,  and  the  principle  of  "  recipro'-al 
innervation "  leads  to  inhibition  of  its  antagonists 
(McOougall).  The  conseijuence  is  that  the  flexors  are 
subjected  to  a  prolonged  degree  of  stimulation,  whicL 
maintains  them  in  a  state  of  contraction,  and,  as  has  been 
shown,  it  is  this  prolonged  stimulation  that  leads  to  th« 
production  of  contractures. 

II.  There  is  strong  evidence  that  many  of  these  cases  ol 
prolonged  contraction  are  really  cases  of  localized  tetanaa 
poisoning,  it  will  be  recalled  that  one  of  the  earliest 
symptoms  of  the  onset  of  acute  tetanus  is  the  increased 
irnlahility  of  the  muscles  in  the  ueighbouiliood  of  tha 
wouud.  and,  moreover,  it  has  been  found  that  15  per  cent, 
ol  septic  wounds  examined  coulaiii  a  virulent  strain  of  tho 
BaciUns  teta7ti.  The  muscles  which  are  the  seat  of  tho 
inlection,  and  from  which  the  virus  travels  up  the  nerve, 
would  naturally  be  the  tiist  to  ex|ieiience  the  respousivo 
efferent  impulses  from  the  anterior  horn  cells,  aud  if  tho 
virus  does  not  spread  in  the  cord  one  can  readily  conceive 
a  state  of  prolonged  contraction  coutiued  to  the  muscles  in 
the  neighbourhood  of  the  wouud.  Contractures  and  myo- 
flbrot.c  couditions,  following  prolonged  tetanic  contraction 
in  ca.ses  of  acute  tetanus  differ  ouly  lu  degree  from  thoso 
arising  in  cases  not  obviously  the  subject  of  tetanus  poison- 
ing. They  are  generally  much  more  severe,  aud  it  is  clear 
that,  as  in  the  case  of  immobilized  joints,  tho  excessive 
stimulation  of  the  muscle  is  the  essential  cause  of  tho 
coudition. 

III.  The  presence  of  local  and  general  sepsis  has  probably 
an  imporiant  ettVct  in  the  pmdiiciiou  of  contractures  and 
niyotibrotic  conditions.  Lymph  streams  leading  from  a 
septic  focus  will  be  charged  with  toxic  products,  and  these 
cannot  be  without  effect  on  the  cells  with  which  they 
coiue  in  contact.  The  nature  of  the  cell  membrane  and 
the  coiiilitions  that  deteimiue  interchange  between  the 
cell  aud  the  surrounding  lymph  are  still  viry  obscure-  It 
is  known,  however,  that  subsiancis  that  render  the  mem- 
braue  more  permeable  increa."e  the  excitability  of  the  cell, 
aud  Similarly,  wIku  a  cell  is  in  a  condition  of  stimulatioQ, 
it  is  more  pi-rmeable  to  certain  substances.' 

The  muscular  tissue  in  the  vicinity  of  a  wound  generally 
exhibits  a  somewhat  more  excitable  coudition  than 
normal  (defensive  spasm),  unless  there  is  profound  toxaemia 
present,  when  the  reverse  is  the  case.  This  increased 
excitability  may  not  be  wholly  reflex,  but  may  possibly  bo 
due  to  a  permeable  efl'ect  of  the  septic  products  on  the  cell 
membiaue,  and,  if  so,  it  is  reasonable  to  suggest  that  wo 
may  here  have  a  factor  in  the  readiness  to  pass  into  a 
state  of  strong  conti'action,  whiih  muscles  fixed  in  a  posi- 
tion of  contraction  so  frequently  exhibit.  Many  muscles 
.so  affected  are  exposed  to  the  effects  of  lymph  streams 
which  must  be  laden  with  toxic  products.  It  is  estab- 
lished, however,  that  if  the  lymph-borne  products-  ara 
highly  toxic,  the  cell  is  permanently  damaged,  and  tibrotio 
changes  ensue.  Under  these  conditions  a  detiuite  myo- 
fibrosis takes  place,  with  progressive  shortening  of  tho 
muscle  as  a  whole. 

Stages  of  Coxtractcrr. 
Muscles  that  passively  resist  tluir  normal  elongation 
fall  into  three  groups:  (1)  Mu.scles  that  aie  in  a  state  of 
pure  contracture;  (2)  muscles  iu  a  state  of  contracture,  with 
myofibrosis  supervening;  (3)  muscles  that  have  undergone 
.tibrotic  changes  without  antecedent  contracture. 

MiiKcles  in  Pure  Contracture, 
The  first  group  is  typically  represeuied  in  lesions  of  tho 
upper  motor  neurone.  In  ordinary  capsular  lesions  tho 
flexors  of  the  upper  and  the  extensors  of  the  lower  limb 
show  a  condition  of  hypertonus.  This  hypertouus  must 
obviously  bo  due  tu  an  increased  flow  ot  eUereul  stimuli  to 
these  muscles. 
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SUurriugtoD '  lins  shown  tlie  important  part  played  by 
aficitiut  iiupulseH  ill  the  iiiaiuleutiuco  uf  tiiusi-lc  tunc,  iiud 
be  regards  tho  touio  cuutractiou  of  tho  cxtoiisor  iiinsclcs 
whicli  enables  a  ducerehratu  auiiiiai  to  luaiutaiua  siaudiiig 
atlitiidti,  as  ail  exprtsSiDU  of  reticX  postural  activity.  He 
has  deiuoustraled,  Qu>reover,  tliat  tlui  essential  affcrcut 
impulses  tuat  iiiaintaiu  touic  postural  coutraelioii  iu  the 
exteusoi-s  of  the  lower  limb  aiiso  within  tho  musele  itself, 
for  the  lertex  Uiuo  is  fully  luaiutaiiiud  even  wht-u  all  tho 
ekiu  ucrves  of  both  lower  limbs  aud  the  nerves  fioni  all 
the  other  muscles  of  tho  limbs  have  been  severed,  and  tho 
k'uus  only  vauisliLS  when  tho  afferent  nerves  from  tho 
lutisele  itself  are  divided. 

These  afferent  impulses,  on  which  the  reflex  tone  of  a 
muscle  depends,  pass  into  the  cord  via  the  posterior  nervo 
roots  and  are  couducied  by  various  paths  to  different 
centres. 

It  may  be  assumed  that  the  anterior  horu  cells  are 
extremely  sensitive  and  responsive  to  affercut  iiiiimlsi-a, 
and  that  they  are  protected  Irom  these  afferent  impulses 
by  a  series  of  synapses,  part  ot  whose  fuuctiou  is  to  act 
as  a  resistance  and  to  prevent  the  full  force  of  the  afferent 
impulse  reachiiit5  them  (McUougall).  Moreover,  there  is 
evidence  to  show  ihat  lu  the  reflex  arc  each  afferent  nerve 
fibre  divides  into  two  parts  iu  the  spinal  cord;  one  division 
is  excitatory  aud  the  other  inhibitory  iu  respect  of  motor 
neurones. 

Certain  poisons^strychnine  and  the  toxin  generated  by 
ihe  Bacillus  tetaiii — have  been  shown  by  Sherrington  to 
have  a  rever.sal  effect  on  the  inhibitory  termination  01  the 
afferent  fibre,  and  their  action  converts  the  process  of 
inhibition  into  the  one  of  excitation.  It  is  probable  also 
tliat  these  poisous  lower  the  threshold  of  resistam^e  at  the 
synapses  referred  to  above,  aud  as  a  cousequeuce  a  larger 
measure  of  the  afferent  impulse  passes  to  the  horn  ce  Is, 
aud  tneie  is  a  correspoudiUj;ly  stronger  efferent  impU'Se 
trausmitti  d  to  the  muscle  concerned.  Hence  the  ex- 
tremely p  .werful  reflt.x  contractions  produced  in  these 
cases  by  very  slight  stimuli,  such  as  moderate  noises  and 
movements  of  the  bedclothes. 

Normally,  the  afferent  impulses  are  diverted  along 
varii  us  paths,  and  only  a  portion  of  their  influence  is 
expendea  iu  the  cells  of  the  anterior  horn.  A  cou-iderable 
.part  ol  the  sensory  impulse  passes  up  to  the  cerebral 
centres,  where  the  response  is  to  some  extent  under  the 
control  of  tho  volition. 

A  series  of  experiments — Graham,  Brown,  and  Sher- 
rington ^ — have  shown  that  inhibition  is  a  more  prominent 
reaction  of  the  cortex  than  is  excitation,  and  it  would  seem 
.that  one  of  the  special  functions  of  the  cortex  is  to  reverse 
-the  factors  of  purely  spinal  or  decerebrate  reflexes  when 
necessary. 

The  denaonstration  of  this  fact  serves  to  explain  what 
is  meant  by  "  higliL-r  control  "  of  the  reflex  response,  aud 
it  would  account  for  the  hypertonicity  of  certain  groups  of 
muscles  in  lesions  of  the  upper  motor  neurone. 

In  the  latter  conditions,  the  inhibitory  influence  of  the 
cortex  being  removed,  there  is  a  correspondingly  uncon- 
trolled reflex  response  from  the  anterior  cells,  and  the 
muscles  concerned  pass  into  a  state  of   hypertouus. 

In  the  upper  limb  the  flexors  naturally  gain  au  early 
ascendancy  over  the  extensors  as  they  are  more  strongly 
developed,  and,  moreover,  they  have  a  postural  advantage. 
They  soon  pass  from  a  state  of  reflex  tone  to  a  state  of 
reflex  contraction — that  is,  they  undergo  shortening,  aud 
act  on  the  joint  concerned. 

Once  they  assume  the  condition  of  definite  contraction, 
the  stream  of  afferent  impulses  from  the  contracted 
muscles  IS  intensified,  and  there  is  a  corresponding  in- 
creased efferent  response  from  the  reflex  centre.  At  the 
same  time  the  afferent  impulses  from  their  antagonists 
have  their  efferent  response  inhibited,  or  must  probably 
reversed  to  act  on  the  flexors,  and  so  what  was  at  first  a 
condition  of  increased  tonus  passes  gradually  into  a 
condition  of  detiuite  reflex  contraction. 

Keflex  phenomena  iu  lesions  of  the  upper  motor  neurone 
vary  according  to  the  paths  that  are  inlerrU|)t<d.  Walslie'" 
has  shown  that  there  are  two  centres  lor  reflex  contraction 
— one,  w  Inch  is  piiracerebellar  in  situation,  controls  extensor 
groups  only;  the  other,  situated  in  tile  anterior  horu,  con- 
trols bolli  flixor  aud  exleu>i)r  groU|i.s.  The  extensors  are 
thus  seen  to  have  a  double  in  nervation. 

In  hemiplegia,  coiitracturo  in  extension  in  the  lower 
limbs  ia  the  rule,  and  contracture  in  flexion  is  only  pro- 


duced when  the  extra-pyramiiial  path  that  con  Beets  th« 
paracorebelliir  extensor  ceiitio  with  tlio  exteuso-  neurone 
in  the  anterior  horu  has  been  severed. 

Then  the  paracerebellar  extensor  centre  is  cut  off  and 
the  exteusoisaro  loit  dcpemlent  on  the  spinal  reflex  centra 
which  is  only  partially  responsible  for  muiutttiuing  tha 
reflex  tone  of  tho  exteusor  muscles.  Thus,  severe  in- 
juries of  tho  cord  are  generally  attended  with  flaecidity  uf 
the  extensors,  or  w  ith  actual  hyix;rtouicity  of  tho  flexor 
groups. 

Tliis  group  of  -nnscles  in  a  state  of  pure  contracture 
embraces,  however,  a  much  wider  range  of  cases  than 
those  pioduced  by  lesions  of  tho  upper  neurone.  It  in- 
cludes all  those  flexor  groups  that,  placed  in  a  position  of 
prolonged  contraction  by  immobilization  of  a  joint,  tend 
to  pass  into  a  state  of  contracture.  These  have  already 
been  considered  and  need  uot  be  alluded  to  further.  Tha 
muscles  most  frecjueutly  affected  iu  this  manner  are  tha 
biceps,  brachial  Is  auticus,  pronators  of  the  forearm,  and 
the  pectoral  muscles. 

There  IS,  however,  an  interesting  condition  that  may 
be  referred  to  here.  Amputations  below  the  knee  are 
frequently  followed  by  spasmodic  contraction  of  the  ham- 
strings and  amputations  through  the  thigh  by  contractioa 
of  the  ilio  psoas  muscles.  This  coniiaction  is  duo  to 
irritation  of  the  nerve  stumps,  aud  is  obviously  a 
defensive  reflex,  the  effect  of  irritation  of  the  nervo 
stumps  being  equivalent  to  painful  stimulation  of  tho 
tissues  they  supplied,  with  the  consequent  reflex  with- 
drawal of  the  limb. 

Muscles  until  Commencing  Flhrosis. 
Tho  second  group  of  muscles  includes  those  muscles  in  a 
state  of  contracture  in  which  tibrotic  changes  have  super- 
vened. I'ractically  all  the  muscles  belonging  to  the  first 
group  tend  to  pass  into  this  condition.  There  is  no 
degeneratiou  of  the  muscle  fibres,  but  the  fibrous  frame- 
work of  the  muscle  has  adapted  itself  to  the  proloufjed 
state  of  shortening  of  the  muscle,  and  it  has  under- 
gone detiuite  contraction.  Microscopic  examination  of 
small  portions  of  the  muscle  in  such  cases  reveals 
no  abnormahty. 

Fibrosis  witlwut  Preceding  Contracture. 

The  third  group  includes  all  those  muscles  which  have 
undergone  fibrotic  changes  without  antecedent  contracture. 
It  includes  both  flexors  and  extensors.  Such  muscles  have 
been  the  seat  of  iutlammatory  disturbance  affecting  them 
iu  whole  or  in  part.  There  may  have  been  direct  trauma 
of  the  muscle,  or  it  may  have  been  involved  in  the 
products  from  a  neighbouring  area  of  inflammation. 

A  diffuse  scar  is  formed  where  the  muscle  tissue  has 
undergone  degeneration,  and  this  scar  tissiTe  often  extends 
into  aud  fixes  the  muscle  to  surrounding  structures, 
thereby  hmiting  its  range  of  action  more  effectively.  Tha 
muscle  as  a  whole  may  have  undergone  tibrotic  changes 
following  degeneration  of  the  muscle  fibres,  due  eitlier 
to  the  action  of  toxins  or  to  prolonged  strangulation,  as  in 
ischaemic  contraction. 

Microscopic  examination  in  these  cases,  in  the  earlier 
8ta_ges,  reveals  the  presence  of  numerous  fibroplastic  cells 
inUltrating  the  muscle  fibres,  and  in  the  later  stages  fnlly- 
lormed  tibrous  tissue  is  seen  replacing  and  strangulating 
the  contractile  tissue  and  the  blood  vessels. 

In  the  normal  muscle  the  fibrous  framework  ia  adapted 
to  the  degree  of  complete  noimal  elongation  of  the  muscle, 
to  winch  it  offers  no  resistani;e,  but  pathological  tibrous 
tissue  formed  while  the  muscle  is  not  fully  extended  will, 
since  it  is  practically  non-elastic,  obstruct  its  normal 
elongation,  aud  will  therefore  limit  the  degree  of  move- 
ment at  the  joint  which  the  muscle  controls. 

.\llied  to  the  condition  of  contracture,  also,  is  the 
tendency  of  ligaments  under  similar  conditions  to  undergo 
definite  eontractiou,  thus  offering  furtlier  obstruction  to 
the  normal  free  movement  of  the  joint.  The  anterior 
ligament  of  the  elbow  joint  has  frequently  been  seen  to 
he  involved,  but  tlie  ligaments  most  commonly  affected 
lire  tho  posterior  ligaments  of  the  metacarpo- phalangeal 
joints. 

Tkeatmekt. 

The  discussion  of  the  treatment  of  contractures  and 
myutibrotic  conditions  talis  under  two  heat's — preventive 
aud  curative.  The  essence  of  preventive  treatment  is  to 
dea)  with  the  cause.  The  principal  factor  iu  the  productioa 
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of  coutiactnres has  beeu  sbowu  to  be  prolonged  and  exces- 
sive reflex  stimulation  of  the  muscles  concerned,  and  niyo- 
fibrosis  has  been  seen  to  arise  as  a  result  of  degeueratiou  or 
destruction  of  the  muscular  tissues.  "  Keep  diseased  parts 
at  rest"  is  a  doctrine  enjoined  both  by  Nature  and  by 
Abernethy,  and  Nature  endeavours  to  secure  this  rest  by 
immobilizing  the  neighbouring  joints.  She  achieves  tuis 
by  establishing  hypertonicifcy  of  certain  muscle  groups 
(defensive  spasm)  and  in  some  cases  by  creating  a  func-^ 
tioual  paralysis  of  others.  If  a  joint  in  the  vicinity  of 
an  injury  is  artificially  fixed  in  a  position  of  flexion,  she 
acijuiesces  iu  the  arrangement  by  throwing  the  muscles 
thus  placed  iu  a  position  of  contraction  into  a  st.ite  of 
hypertonicity. 

Tbis  employment  of  muscles  as  splints  frequently 
results,  as  has  been  s(  ca,  in  serious  damage  to  their 
sti'ucturc  and  function,  but  it  is  obvious  that  immobiliza- 
tion of  tbe  neiglibouring  joint  is  necessary,  if  rest  for  the 
injured  tissues  is  to  be  secured,  and  it  is  not  possible  to 
circumvent  the  methods  adopted  to  secure  it  without 
interfering  with  the  process  of  repair.  Direct  treatment  of 
the  cause  of  contractures  is  therefore  necessarily  somewhat 
limited,  and  in  many  cases  it  is  best  directed  along  lines 
that  aim  at  hastening  repair,  and  so  bring  about  the 
release  of  the  contracted  tissues  at  the  earliest  moment. 

Passive  and  active  movements  should  be  undertaken  as 
so  )n  as  is  consistent  with  the  state  of  the  injured  tissues, 
but  the  surgeon  has  to  balance  the  question  of  repair 
agsjnst  the  preservation  of  the  function  of  the  other 
structures  of  the  limb,  and  it  is  frequently  very  difficult 
to  decide  the  i-ival  claims. 

As  a  general  rule,  however,  it  will  be  found  that,  as 
regards  the  condition  of  tbe  soft  tissues,  the  ultimate 
results  will  be  much  better  if  the  limb  is  treated  iu  a 
position  of  extension,  rather  than  flexion,  as  it  proves  to 
be  much  easier  to  overcome  resistance  arising  iu  the 
extensor  than  in  the  flexor  gi-oups. 

Where  hypcrtonicity  of  muscle  groups  is  due  to  the 
toxins  generated  by  the  BaciUus  tctani,  the  obvious  line 
of  preventive  treatment  would  appear  to  be  more  effective 
administration  of  antitetanus  serum,  and  it  will  be  inter- 
esting to  observe  if  the  recent  order  from  head  quarters 
that  every  patient  with  anbealed  wounds  is  to  be  injected 
"with  antitetanus  serum  weekly,  will  have  any  effect  in 
reducing  the  percentage  of  contractures  that  has  been  so 
far  experienced.  Once  a  persistent  state  of  hypcrtonicity 
due  to  Bacillus  tetani  toxin  has  been  established, 
attempts  to  prevent  the  formation  of  contracture  by 
moving  or  fixing  the  joint  will  only  result  in  increased 
reflex  contraction,  and  we  must  wait  until  the  action  of 
the  toxin  has  largely  declined  before  encouraging  restora- 
tion of  function  to  the  muscle  affected. 

NVhere  hypcrtonicity  follows  lesions  of  the  upper  motor 
neurone  there  is  seldom  any  direct  treatment  of  tbe  cause 
possible  beyond  surgical  relief  of  external  pressure  where 
that  factor  is  concerned  in  the  pi'oductiou  of  tbe  lesion. 

An  attemiJt  may  be  made,  however,  to  prevent  the 
hypertonic  muscles  passing  into  a  condition  of  contracture, 
and  subsequent  fibrosis,  by  systematic  massage  and  by 
gentle  raovemouts  of  the  joints.  The  condition  is  amenable 
to  preventive  treatment  in  this  respect — that  the  greater 
the  degree  of  contraction  that  the  muscles  are  allowed  to 
assume  the  more  marked  in  pro^iortion  will  be  the  reflex 
efferent  response. 

The  value  of  splints  iu  coutrolHug  tbe  action  of  hyper- 
tonic groups  in  ccrtam  cases  is  obvious.  Thus,  in  hypcr- 
tonicity of  the  tcndo  Aclullis  group,  tbe  ankle-joint  should 
he  fixed  by  suitable  apparatus,  and  If  tbe  contraction  of 
the  flexors  iu  the  upper  limb  threatens  to  bring  about  a 
condition  of  passive  resistance  in  these  muscles,  suitable 
means  for  maintaining  extension  of  the  joint  should  be 
devised. 

The  prevention,  and  control,  of  fibrotic  changes  in 
rnnscles  depends  on  the  origin  of  the  toxin  that  gives  rise 
to  the  degenciative  changes  in  the  muscle  fibre. 

If  the  degeneration  appears  to  bo  doe  to  faulty  ex 
cretion  of  the  products  of  metabolism,  then  the  obvious  line 
of  truatraent  is  to  restore  the  function  of  the  muscle 
as  soon  as  possible,  and  in  the  meantime  to  jnomoto  tbe 
health  of  the  muscle  tissue  by  massage,  and  by  move- 
ments where  possible.  If  the  degeneration  of  the  muscle, 
howevf-r,  is  due  to  toxins  of  uiicrobic  origin,  the  surguon 
v.ill  naturally  be  concerned  at  first  with  dealing  witirthe 


septic  process,  and  will  postpone  any  manipulation  until 
he  is  satisfied  that  the  danger  of  extending  the  field  of 
sepsis  is  past.  It  is  apiarent  that  serious  harm  will  be 
done  to  the  muscle  cells  if  artificial  stimulation  is  used 
to  promote  interchange  between  these  and  toxic-laden 
lymph  cliannels. 

If  it  is  considered  probable  that  a  muscle  will  be  tlio 
seat  of  fibrotic  deposit,  it  is  advi^^able,  if  other  considera- 
tions permit  of  it,  to  place  the  limb  so  tliat  the  affected 
muscle  will  be  as  fully  stretched  as  possible  while  heaJiug, 

Similai'ly,  if  flexor  groups  are  likely  to  be  the  seat  of 
scar  tissue  formation,  the  limb  should  be  treated  in  a 
position  of  rest  until  the  cicatricial  elements  have  beea 
laid  down.  Then  it  should  gi-adually  be  brought  into  a, 
position  of  full  extension,  and  kept  in  that  position  until 
the  wound  is  fully  healed  and  hyperaemia  of  the  scar  has 
disappeared.  During  the  healing  process  excessive  granu- 
lations should  be  pruned  down,  as  they  promote  tho 
formation  of  fibrous  tissue  elements.  Asa  general  rule, 
wounds  of  the  palm  of  the  hand  and  front  of  the  wrisfe 
should  be  allowed  to  heal  with  the  fingers  and  baud  in 
hyijerextension ;  wounds  near  the  flexure  of  the  forearm 
with  the  forearm  in  extension;  wounds  of  the  pectoral 
muscle  with  the  arm  abducted,  and  so  on  (Jones).-' 

In  view  of  the  theory  promoted  that  the  condition  of 
contracture  is  maintained  by  the  persistence  of  lactic  aciJ 
in  tlie  contractile  substance,  attempts  to  neutralize  tho 
acid  by  an  alkaline  agent  were  carried  out. 

The  serious  obsta.cle  to  testmg  the  value  of  this  line  of 
treatment,  however,  was  the  difficulty  of  bringing  tho 
neutralizing  agent  into  contact  with  the  contractile  sub- 
staace.  Attempts  were  made  to  flood  the  local  capillary 
lymph  system  with  solutions  of  sodium  bicarbonate  and 
sodinm  citrate,  but  they  wei'e  not  very  successful.  More- 
over, it  is  very  probable  that  the  cell  membrane  becomes 
impermeable  after  prolonged  contraction  of  the  muscla 
fibre. 

While  espeinments  have  shown  that  a  short  stage  ol 
excitation  of  the  cell  results  in  increased  permeability  of 
the  cell  membrane,  the  fact  that  continuation  of  a  state 
of  tension  depends  on  the  persistence  of  lactic  acid  within 
the  cell  would  go  to  show  that  prolonged  coutractioQ 
brings  about  a  state  of  impermeability  of  the  membrane. 

Crude  attempts  were  made  to  introduce  weak  alkaline 
solutions  by  numerous  injections  into  the  belly  of  tho 
muscle,  and  there  is  no  doubt  that  the  effect  was  so  far 
favourable  that  9,  definite  increase  iu  elongation  wis 
obtained  shortly  afterwards.  The  introduction  of  hydroxy! 
ions  was  found  to  be  limited  in  action  by  the  readiness 
of  these  ions  to  combine  before  reaching  the  muscle  cells. 
Tbe  method,  however,  offers  a  field  for  fnrthtu  experi- 
ment. 

vurative  Measures. 

Curative  measures  may  be  divided  into  surgical  and  non- 
surgical. While  the  great  majority  of  contracted  condi- 
tions will  yield  to  manipulation  under  appropriate  con- 
ditions, there  will  remain  a  proportion  of  cases  that 
obstinately  resist  every  effort  at  extension.  Indiscrimiuafo 
tenotomy  is.  of  course,  to  be  condemned,  but  in  some  cases 
it  is  the  <mly  resource.  This  is  especially  tbe  case  whero 
the  powerful  muscles  of  the  calf  are  concerned;  a 
Z  shaped  tenotomy  of  the  tendo  Achillis  will  effect  an 
artificial  lengthening  of  the  tendon  and  will  enable  tho 
deformity  of  the  foot  to  be  corrected.  A  suitable  fixation 
during  healing  is  obtained  by  plaster-of- Paris,  and  at  an 
early  date  active  and  passive  movements  of  the  joint  aro 
undertaken. 

Non-snrgical  measures  include  (1)  methods  that  aim  d6 
the  restoration  of  metabolic  activity  in  the  affected  tissuee, 
and  (2)  movements  of  the  joint  designed  to  overcome  tho 
resistance  to  its  range  of  action.  Both  active  and  passive 
raovcmuuts  of  tho  joint  should  be  employed  for  this  pur- 
pose. The  former  are  naturally  restricted  by  tho  degreo 
of  coutvaction  present,  and  success  will  most  quickly  bo 
y.chievcd  by  the  exercise  of  tbe  latter  method. 

Passive  movements  should  be  of  a  steady  and  prolonged 
character;  spasmodic  and  violent  efforts  only  iii-ilate  or 
rupture  the  tissues,  and  attempts  at  stretching  under  an 
anaesthetic  fail,  as  a  rule,  to  effect  mucli  iuipi-ovemont, 
because  considerable  force  is  apt  to  be  ciiiployod,  tho 
tissues  aro  ruptured  rather  than  stretched,  pain  delays 
mauipulatio))  lor  several  days  following,  and  effusion  pro- 
mote? further  fibrous  changes.    It  is  generally  agrcod  that 
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EOtne  form  of  preparatory  trcatinetit  prior  to  manipulation 
of  the  tissues  is  desirable,  aud  experience  has  shown  tliat 
heating  the  affected  part,  is  tlie  most  valuable  method  of 
preparation.  In  a  fibrosed  mnscle  the  effect  of  the  patho- 
logical fibrons  tissue  is  constriction  of  the  muscio  fibres 
nml  straui;ii!ation  of  the  blood  vessels,  with  conscfiiicnt 
cssanguination  of  the  ruuscle. 

A  rise  of  tcmpenitnre  is  followed  by  dilatation  of  the 
Tesst  Is  aud  an  increased  flow  of  blood ;  the  hbrous  tissue 
elements  are  opened  up  and  metabolism  promoted.  Methods 
of  beating  may  be  classed  as  wet  and  dry.  Of  wet  methods 
there  are  tlic  ordinary  still  \vat€r  baths  and  the  recently- 
introduced  whirlpool  baths. 

The  eaii  courante  has  been  adopted  in  this  conntiy  in 
view  of  the  excellent  reports  made  by  the  French  regarding 
its  efficiency,  it-,  superiority  over  immersion  in  a  stagnant 
bitth  is  apparent.  The  temperature  registered  by  thermo- 
meter in  a  bath  of  still  water  is  much  higher  than  that 
to  which  the  limb  immersed  is  actually  subjected.  The 
skin  is  protected  in  a  bath  by  a  thin  gaseous  film — cither 
ndhcrcnt  air  or  CO;  given  off  from  the  pores.  The  buffer 
effect  of  this  film  to  the  passage  of  heat,  is  further  in- 
creased by  the  fact  that  the  layer  of  water  immediately 
enrronnding  the  limb  is  of  a  temperature  intermediate 
between  that  of  the  tissues  and  the  water — heat  passing 
through  fluids  by  convection,  not  by  conduction. 

With  the  water  of  the  bath  in  a  state  of  constnnt 
motion,  however,  the  protective  layers  surrounding  the 
limb  are  swept  away,  and  the  limb  is  more  approximately 
subjected  to  the  actual  temperature  of  the  bath.  It  is 
claimed  that  a  massage  effect  is  obtained  in  these  baths, 
nnd  air  under  pressure  is  introduced  in  order  to  heighten 
the  result.  There  is  no  doubt  that  the  sensory  nerves  of 
the  skiti  are  stimulated  by  these  means  and  that  the  super- 
ficial tissues  are  rettexly  affected,  but  reflex  action  in 
muscles  is  mostly  in  response  to  afferent  stimuli  arising  in 
the  muscles  themselves  and  the  number  of  "  skin  reflexes" 
is  comparatively  small.  It  is  the  deep  structures  that  are 
concerned  in  most  of  these  disabilities,  and  they  appear  to 
benefit  by  the  heat  imparted  to  tliem  ;  it  is  not  apparent 
that  they  can  be  influenced  materially  by  the  massage 
notion  of  the  water.  As  many  of  the  cases  treated  are^ 
complicated  by  a  degree  of  functional  paralysis,  the  spec- 
tacular effect  produced  by  the  introduction  of  compressed 
air  into  these  baths  must  have  a  certain  psychical  effect. 

Reports  from  centres  in  this  country  where  the  whirl- 
pool baths  have  been  established  are  all  unanimous  that  a 
great  economy  is  effected  by  their  use,  and  that  in  a  short 
period  they  more  than  repay  their  cost.  Modifications 
of  the  method  will  come  with  further  experience — tor 
Example,  a  rhythuii  :ally  interrupted  sinusoidal  cuiTent 
passed  through  the  bath  whilst  the  water  is  in  motion  srill 
be  found  to  be  much  more  effective  both  physically  and 
psychically  than  the  action  of  compressed  air,  but  there  is 
no  reason  why  he  beneficial  eff.  cts  of  moving  water,  wave 
current,  and  rushing  air  should  not  all  be  combined  in  one 
application. 

Baths  of  hot  was  have  been  advocated  by  some  authori- 
ties as  a  means  of  imparting  high  degrees  of  heat  to  a  limb. 
Very  high  temperatures  have  been  employed  in  this 
manner,  but  it  is  apparent  that  the  tissues  are  not  sub- 
jected to  the  temperature  at  which  the  wax  stands.  They 
are  undoubtedly  insulated  by  the  protective  lajer  of  air 
which  the  limb  carries  into  the  bath — an  explanation 
fcimilar  to  that  given  of  the  fact  that  one  can  with  impunity 
plunge  one's  arm  into  a  mass  of  molten  metal. 

Of  dry  methods  of  imparting  heat  to  the  tissues  there 
are  the  various  forms  of  radiant  heat,  dry  air,  hot  sand, 
and  diathermy.  Kadiant  heat  has  many  advocates,  and 
there  is  no  doubt  that  it  is  an  efficient  form  of  treatment. 
Hot  sand  has  been  recommendtd  as  a  aseful  method  of 
imparting  heat  to  the  tissues.  It  is,  however,  rather  pain- 
ful, and  the  skin  is  found  to  have  been  rendered  much  too 
tender  for  sub8e<inent  massage.  It  has  no  advantages  over 
other  methods,  and  is  but  seldom  employed. 

Of  all  methods  of  heating  the  tissues,  however,  the  most 
Ecientific  and  effective  is  by  diathermy,  and  its  advantages 
are  not  approaclied  by  any  other  method  designed  for  the 
production  and  application  of  heat.  As  is  well  known,  it 
is  a  modification  of  the  high-frequency  current  (the 
amperage  is  much  higher  and  the  voltage  much  lower). 
Heat  is  produced  in  the  part  solely  by  the  amount  of 
cunent  which  passes  through  it,  the  enormous  frequency 
of  the  osciUationa  of  the  current  making  it  possible  to 


transmit  large  amounts  of  current  without  injury  to  th« 
tissues.  Tho  advantage  of  producing  heat  in  the  deep 
structures  themselves  is  obvious.  Heat  applied  to  the  sUin 
brings  about  a  dilatation  of  the  peripheral  vessels  and  a 
flow  of  blood  to  the  surface.  A  great  part  of  the  heat  so 
applied  must  therefore  be  carried  away  at  once  into  the 
general  circulation,  aud  tho  condition  of  the  superficial 
tissues  after  the  treatment  cannot  give  any  reliable  indica- 
tiou  of  tho  state  of  the  undi  r  ying  muscles  and  ligaments. 
With  diathermy,  however,  the  skin  is  not  unduly  heated, 
and  experiments  show  that  heat  is  produced  uniformly  in 
the  path  of  the  current.  Moreover,  tho  oscillations  of  the 
current  are  known  to  have  a  marked  effect  on  lymphatic 
absorption,  and  pain  and  swelling  arc  observed  to  disappear 
rapidlj-  under  its  action. 

One  disadvantage  of  diathermy  is  that  it  is  not  so  easy 
to  treat  so  large  an  area  of  the  limb  as  is  possible  with  the 
whirlpool  baths.  On  tho  other  hand,  many  parts  of  the 
body  arc  more  accessible  to  treatment  by  diathermy  than 
by  batlLS— for  example,  the  muscles  of  the  neck,  shoulder, 
arm,  and  thigh. 

Whatever  system  of  preliminary  treatment  is  adopted, 
it  is  followed  by  some  form  of  manipnlation.  Of  massage 
it  is  snfliciont  to  say  that  by  direct  stimulation  of  the 
muscle  fibres  it  aims  at  re-establishing  tho  normal  inter- 
change between  the  muscle  plasma  and  tho  lymph  stream. 
Direct  stimulation  of  the  muscle  by  this  means  is  attended 
by  various  reflex  phenomena ;  increased  efferent  impulses 
temporarily  restore  the  muscle  tone,  and  vasomotor 
dilatation  is  followed  by  a  local  fall  in  blood  pressure. 

Following  massage,  contracted  tissues  should  be  sub- 
jected to  periods  of  prolonged  and  steady  traction.  In 
the  intervals  active  movements  of  the  joints  should  be 
encouraged  if  the  condition  of  the  limb  permits. 

Contracted  conditions  of  the  tissues  are  most  commonly 
met  with  in  the  upper  limb.  When  the  flexors  of  tho 
wrist  and  fingers  aro  involved,  the  method  described  by 
Robert  Jones  "  will  be  found  most  effective. 

The  wrist  is  flexed  to  permit  extension  of  the  fingers, 
each  finger  is  then  strapped  to  a  gutter- shaped  splint  to 
maintain  it  in  extension.  A  day  or  two  later,  according 
to  the  progress  made,  the  metacarpophalangeal  joint  is 
extended  and  the  palm  and  splinted  fingers  are  bandaged 
to  a  flat  metal  splint.  The  wrist  remains  flexed  for  a  day 
or  two,  and  then  by  means  of  a  splint  it  is  each  day 
gradually  extended  until  finally  it  is  brought  into  a  position 
of  hyperex tension.  The  splints  should  bo  removed  each 
day,  and  tone  and  nutrition  maintained  by  a  period  of 
gentle  stimulation. 

A  much  more  troublesome  condition  to  treat  is  that  in 
which  passive  flexion  of  the  fingers  is  prevented  by  a 
contracted  condition  of  tho  posterior  ligament  of  the 
mctacarpo- phalangeal  joint.  These  cases  have  arisen  by 
maintaining  the  hand  and  fingers  in  a  position  of  extension 
for  a  prolonged  period.  Occasionally  when  there  has  been 
direct  involvement  of  the  extensor  tendons  as  a  result  of 
trauma  or  sepsis,  the  nature  of  the  resistance  is  clear,  but 
in  many  cases  it  is  probable  that  several  structures  are 
concerned  in  the  fibrotic  shortening.  In  severe  cases  not 
much  is  gained  by  attempting  to  overcome  this  condition 
by  forcibly  flexing  the  fingers  under  an  anaesthetic  ;  this 
generally  results  in  effusion,  pain,  and  a  more  intractable 
resistance  to  further  flexion. 

By  the  use  of  a  metal  splint  similar  to  that  introduced 
by  Robert  Jones  for  maintaining  extension  of  the  wrist  in 
musculo-spiral  paralysis,  continuous  traction  can  be  applied, 
first  at  the  interphalangeal  joints  and  then  at  the  meta- 
carpophalangeal  joints.  This  splint  consists  of  a  metal 
stem  applied  to  tlie  front  of  the  forearm  and  hand, 
with  cross  bars  partially  embracing  the  wrist  and  palm. 
When  bandaged  to  the  forearm,  the  splint  holds  the  hand 
in  a  position  of  hyperextension. 

Small  loops  of  zinc  oxide  strapping,  with  a  cord  attached 
to  each,  are  passed  over  the  middle  phalanx  of  each  finger. 
Tho  cords  are  brought  round  the  cross-bar  which  has  been 
left  exposed  in  front  of  the  wrist,  the  phalangeal  joints 
are  flexed  as  far  as  possible,  and  the  cords  made  fast.  A 
few  houis  generally  suffice  to  overcome  the  resistance  at 
these  joints,  and  after  treatment  with  heat,  massage, 
etc.,  the  loops  are  slipped  over  the  first  phalanges  and 
the  metacarpo-phalangeal  joints  flexed  to  the  fullest 
possible  extent  and  tied  down  as  before.  As  a  rule,  it 
is  not  advisable  to  matntaui  this  position  for  more  than 
'  sis  hoars  at  a  time. 
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The  splint  sbonld  then  be  veinoved,  the  band  abould  be 
heated,  and  active  and  passive  moveuieuts  of  the  joints 
can'ied  out.  The  actual  gain  fiom  day  to  day  may  bo 
very  small,  but  excellent  results  can  genci'ally  be  achieved 
if  the  treatment  is  persisted  in.  For  the  treatment  o£ 
contracted  conditions  of  the  flexors  of  the  forearm  several 
methods  of  applying  continuous  traction  are  available. 
Splints  with  springs  or  elastic  accumulators  applied  to 
the  posterior  aspect  of  the  limb  are,  on  the  whole,  rather 
unsatisfactory.  The  plan  of  tying  weights  to  the  forearm 
may  be  of  some  effect,  but  it  does  not  commend  itself  to 
the  patient. 

The  best  results  are  obtained  by  placing  the  patient  on 
his  back  on  an  ordinary  massage  couch.  His  shoulder  and 
chest  are  fixed  to  the  couch  by  adjustable  strappings. 
A  firm  pad  is  placed  under  the  flexed  elbow,  and  traction 
is  applied  in  the  line  of  the  arm  by  attaching  a  strong  coid 
to  the  wrist,  passing  it  over  a  pulley  at  tho  bottom  of  the 
couch,  and  fastening  it  below.  After  five  or  ten  minutes 
the  cord  tecomes  noticeably  slack  as  the  flexion  yields, 
and  it  requires  to  be  tigliteued  np  at  intervals.  Cases 
Bteadilyimpi'ove  if  this  treatment  is  carried  out  for  periods 
of  an  hour  twice  a  day.  The  pectoral  muscles  can  be 
stretched  in  similar  fashion  by  tying  the  extended  arm 
back  to  some  object  in  the  room,  the  weight  of  the  limb 
being  sustained  by  a;  small  table  placed  under  the 
forearm. 

The  Zander  system  jjrovides  an  excellent  method  for 
the  exercise  of  both  passive  and  active  movements.  The 
machines  can  be  adjusted,  either  passively  to  stretch  con- 
tracted tissues  or  to  provide  a  resistance  against  which 
the  muscles  are  encouraged  to  contract.  The  action  is  a 
ihythmical  one,  and  its  value  lies  in  the  fact  that  the  force 
is  evenly  exerted  without  sudden  jar  or  strain;  this  is 
effected  by  an  adjustable  system  of  counterpoise,  the 
action  of  which  resembles  in  some  measure  the  steadying 
and  controlling  efl'ect  exercised  by  antagonistic  muscles 
during  the  contraction  of  their  opponents.  The  Zander 
machines  arc  e'x^ensive,  but  where  large  numbers  of  oases 
are  treated  they  very  soon  repay  their  cost. 

Whatever  lino  of  treatment  is. adopted,  restoration  of 
function  and  voluntary  exercise  of  the  affected  limb 
should  be  encouraged  from  tho  earliest  possible  moment ; 
and  interference  with  tho  function  of  the  muscles  con- 
cerned should  be  as  limited  as  is  consistent  with  the 
treatment  being  carr.ed  out. 

i  am  obliged  to  Colonel  T.  Lucas,  C.B.,  for  his  kind 
permission  to  publish  this  paper. 
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LECTURE  III.— COMMON  METHODS  OF  EXAMINA- 
TION AND  TKEATMBNT  {continued). 
Massage  of  the  Prostate. 
Insert  a  gloved   finger  into  tho  rectum.    The  prostate 
may  be  felt  to  bo  swollen,  liot,  and  tender,  or  its  outline 
may  bo  lost  and  nothing  bo  felt  but  a  largo  smooth  pro- 
jectifag  abscess.     If  it  is  too  tender,  no  further  examina- 
tion should  bo  made,  but  if  not,  make  gentle  pressure  with 
the   bu^-er  from  the  outer  limits  of  tlie  swelling  forwards 
and  inwards  towards  tho  urethra.    After  a  certain  number 
of  such  squeezings,  it  will  be  found  that  a  drop  or  more  of 
puruleul  or  opalescent  fluid  has  appeared  at  the  meatus. 
This  is  prostatic  fluid.     If  needed  for  examination,  it  is 
»    caught  on  a  microscopic  slide,  spread  out  as  -a  film,  fixed 


by  gentle  heat,  stained  with  methy'ene  blue,  washed, 
dried,  covered  with  cedar  oil,  and  inspected  with  a  j^s  in. 
oil  immersion  lens. 

Healthy  prostatic  fluid  consists  of  little  else  but  droplets 
of  fat  (lecithin)  suspended  in  a  clear  fluid.  These  are  seen 
in  the  film  as  blue  amorphous  particles  of  varying  sizes. 
Here  and  there  an  epithelial  cell  may  be  seen,  but  pus 
cells  are  remarkable  by  their  absence.  In  prostatitis  the 
film  of  prostatic  fluid  contains  a  large  number  of  pus  cells. 
This  is  tho  diagnostic  feature.  It  is  uncommon  to  find 
either  gonococci  or  other  bacteria  in  a  stained  film  unless 
the  examination  be  made  as  the  acuto  stage  is  coming 
to  an  end,  and  it  is  usually  only  possible  to  isolate  tha  ' 
bacteria  by  special  stains  or  by  culture  on  suitable  media. 

I  cannot   too  emphatically   warn  you   to  uso  only  the   - 
greatest  gcutleuess  in  this  procedure.     The  process  is  one 
of."  peaceful  persuasion."    A  heavy  hand  is  not  needed. 
If  too  great  force  is  used  the  rectal  mucous  membrane 
may  be  torn,  which  will  cause  a  fissure  in  ano  and  even 
ischiorectal  abscess.     I  have  never  seen  this  in  my  own 
practice,  but  cases  have  been  brought  to  my  notice  with 
these  spquelac  in  which  too  great  force  has  been  used,  tho    , 
oi'Crator    not    having    realized    that    great   force  is    not   . 
required.     Again,  there  is  the  risk  of  setting  up  epididy- 
mitis if  force  is  u.sed.     The  process  should  only  last  one  or 
two  niimitfcs,  and  the  object  has  been  obtained  if  a  drop  or 
two  of  fluid  can  be  seen  exuding  from  the  meatus.     Cure 
attends  gentle  methods. 

By  thus  emptying  the  prostate  not  only  do  you  remove 
some  of  the  infected  contents,  but  you  open  up  also  the  . 
blocked  ducts,  so  that  drainage  is  improved.  You  also 
ensure  that  fresh  fluid  from  the  blood  vessels  enters  the 
prostatic  tubules  ("Natures  antiseptic  fluid"),  a.nd  pro- 
bably you  liberate  a  certain  amount  of  gonococcal  endo- 
toxin, and  produce  an  autovaccination  of  the,  patient  with 
his  own  vaccine  from  his  own  germ  as  it  lives  in  the 
tissues. 

As  a  general  rale  prostatic  massage  should  not  be  ; 
carried  out  more  than  every  fourth  t)r  fifth  day,  and  in 
many  cases  once  a  week  is  enough,  or  even  once  a  fort- 
night. In  chronic  eases  give  a  course  of  prostatic  massage 
(^very  fourth  or  fifth  day  for  four  weeks.  Then  give  tho 
parts  a  rest,  and  if  possible  get  the  patient  away  to  tho 
seaside.  After  a  rest  of  two  or  three  weeks  tes't  tho  fluid 
microscopically,  and  if  not  yet  healthy  institute  another 
course  of  some  weeks'  duration.  It  is  a  great  mistake  to 
go  on  too  long  without  a  period  of  rest. 

Indications  for  Prostatic  Massage. 

1.  As  a  diagnostic  measure  in  subacute  or  chronic  cases, 
to  obtain  a  specimen  of  fluid  for  microscopic  examination.     . 

2.-  In  subacute  cases  every  second  or  third  day,  to  secure 
the  subsidence  of  the  swelling,  and  drainage  of  the 
glandular  tissue. 

3.  In  chronic  cases  every  fourth  or  fifth  day  to  secure 
drainage  and  autoinoculation. 

.4.  In  acute  cases  never  except  under  two  conditions — 
first,  when  there  is  retention  of  urine,  to  secure  rupture  of 
an  abscess  into  the  deep  urethra ;  secondly,  in  joint  cases, 
to  empty  the  blocked  veaiculae  and  prevent  further 
absorption  of  gonococci  into  the  circulation. 

JjCBRIOANTS. 

The  ideal  lubricant  is  one  soluble  in  water  that  contains 
uo  oil  or  fat,  that  is  strongly  antiseptic,  non-irritating,  and 
always  ready  for  use. 

The  objection  to  oily  lubricants  sterilized  by  heat  is  not 
that  they  aro  not  sterile,  but  tliat  they  coat  instruments 
and  the  urethra  with  a  film  of  fat.  A  film  of  oil  makes  it 
more  difiicult  to  cleanse  the  surlace  of  an  instrument,  and 
prevents  formaline  vapour  from  acting  efficiently  as  a 
sterilizing  agent  on  the  surface  6(  an  instrument.  .Again, 
a  urethra  coated  with  oil  cannot  benefit  from  lavage  by 
antiseptic  fluids.  1  have  abolished  all  oily  lubricants 
from  my  clinic,  as  there  is  no  need  tor  them. 

The  ideal  lubricant  consists  of  sterilized  glycerine  20 
parts,  tragacantli  2  parts,  oxycyauido  of  mercury  }  part, 
sterilized  distilled  water  100  parts.  This  formula  we  owe 
to  Casper  of  Berlin,  and  it  has  been  widely  copied  as  tho 
K.Y.  lubricant,  or  as  Lubrifax  by  Burroughs  and  Wellcome. 
It  is  put  up  in  tin  squeezer  tubes  with  a  screw  top,  and  is 
thus  portable  and  always  ready  for  use.  It  is  sterile  and 
antiseptic,  13  a  good  lubricant,  is  tianepareut  enough  for 
cj'stoscopic  use,  and  is  soluble  in  wat«r. 
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How   TO    AXAESTHRTIZK   THK    UrKTHBa. 

Tlio  b«'st  drills  aio  sloviijuo  *>  por  cout.  or  novocain 
nitr«te'4  [ler  ufut.  iu  sterilized  distilled  wiitor.  Cocaine 
sIiokM  nevi'r,  011  niij-  pieteuio  wlmtever,  Im  used  iu  tlie 
ui-etliriu  la.s(»  of  death  fruui  this  piaetice  have  actually 
been  reporteil  m  tlie  literal  11  le,  but  fur  uioro  deaths  have 
Oceuiied  which  have  not  been  lepoited.  One  half  11  jjrain 
of  cocaine  placed  iu  the  deep  uiothia  is  more  than  liUcly 
to  kill  a  patient.  Ue  wise,  then,  and  do  not  peiinit  any 
cocane  in  the  clinic.  Otherwise  you  wdl  be  tempted  to 
use  it,  and  afttrwards  hare  cauj-o  for  rejjret. 

Novocain  and  stovaine  are  ten  times  less  toxic  than 
C0c;iiue,aud  nearly  as  powerful  analgesics.  Their  soiutious 
can  be  sterili/.cd  by  heat.  There  is  no  need  to  add 
adrenalin.  Tlnee  to  four  drachms  of  a  4  per  ccut.  solution 
of  these  drugs  can  l)e  u>e  1  w.  b  safety.  In  practice  less 
than  a  dracluu  usually  s  itli  es,  and  as  the  solutions  are 
expensive  tln'y  slmu.d  be  u-e  I  sparingly. 

How  to  au.iestlietizo  the  a  lienor  urethra:  Sack  up  a 
drachiu  of  4  percent,  stovaine  solution  into  a  boiled  stylo 
tiller.  Inject  this  into  the  urethra,  and  gut  the  patient 
to  hold  it  for  some  minutes  by  grasping  the  penis  behind 
the  glands  with  the  thumb  and  foietiuger. 

How  to  anae^^tlletizo  ihe  deep  uielhra:  Suck  up  a 
dracluu  of  4  per  cent,  .stovaine  solution  into  an  Ultziuanu's 
syringe  and  catheter,  lubricate  and  pass  the  catheter  into 
the  deep  urethra.  Press  homo  the  piston  and  withdraw 
the  instrument.  Vou  can  tell  exactly  when  your  catheter 
enters  the  deep  urethra,  as  you  can  feel  the  tip  rido 
through  the  resistance  of  the  compressor  urethrae  muscle. 

Ultzmann's  Syringe. 

This  consists  of  a  curved  metal  catheter  with  a  very 
small  central  bore,  to  which  can  be  attached  a  small 
syringe.  Fill  the  syringe  with  silver  nitrate  solution, 
one,  five,  ten,  tifteeu,  or  twenty  grains  to  the  ounce  of 
distilled  water,  .-\ttach  the  syringe  to  the  catheter, 
lubricate,  p;uss  into  tlie  urethra  until  the  catheter  is  felt 
to  pa.ss  thioiii;h  the  resistance  of  the  compressor  ure'hiae 
muscle.  Inject  the  contents  of  the  syringe,  so  that  they 
fall  into  the  ileep  urethra.  Remove  the  catheter.  Alter 
a  few  minutes  a-^k  the  patient  to  p;iss  water.  Warn  him 
that  this  will  cause  an  intense  burning  sensation  and  that 
he  will  experience  this  for  some  hours  after.  If  this  is 
very  severe,  iet  him  sit  iu  a  hot  bath  tor  relief. 

luiiutiiujuii. — This  method  of  treaaiieut  is  of  great  value 
in  the  last  stages  of  the  disease,  when  there  is  sim])ly  a 
clear  urine,  with  a  few  threads  and  a  moderate  amount  of 
pus  ill  the  prostatic  secretion.  Start  with  the  loweststrength 
and  work  up  to  the  highest  strength.  Never  use  these  in- 
jections more  than  once  or  twice  a  week.  Copper  sulphate 
4  per  cent,  iu  glycerine  can  be  used  as  a  useful  variant  on 
these  silver  preparations,  especially  in  cases  where  silver 
is  found  to  irritate.  Some  patients  have  an  idiosyncrasy 
against  silver. 

Warning. —  Use  the  Ultzmann  pattern  of  catheter,  as  it 
can  be  hoiUd  and  is  easily  passed.  \>o  not  use  the  fashion- 
able Guyou  syringe  and  acorn -headed  gum  elastic  catheter. 
The  latter  cannot  be  boiled,  and  is  theretore  an  undesirable 
posse.ssion.  Only  the  Ultzmann  catheter  need  be  boiled. 
The  syringe  should  be  kept  iu  weak  lysol  solution.  The 
piston  will  need  renewal  I  torn  time  to  time.  When  it  is 
desired  to  anaesthetize  the  deep  urethra  prior  to  cysto- 
scopy or  deep  urethroscopy  the  ideal  method  is  to  inject 
one  drachm  of  4  per  cent,  stovaine  solution  into  the 
deep  urethra  with  the  Ultzmann  syringe. 

UbETHHAL   tsSTECMENTS  :    BoUCIES,   CaTHETEKS,    .OJD 
DiLATOKS. 
[nutrumnitalion. 
In  this  connexion  a  complete  revolution  of  method  has 
taken   pl<iee  m  the   last  ten   years.     The   normal   urethra 
swarms  with  bacteria  in  its  first  inch  or  so,  but  higher  up 
it  is  sterile.     It  ha-<  been   proved  that  it  is  quite  possible  to 
sterilize  the  urethra   lor  a  short  time  by  means  of  anti- 
septic washes.     If  this  is  not  done  before  instrumentation, 
bacteria  will  be  pushed  up  by  the  instrumt^ut  and   planted 
in  the  deep  metlira  and  bladder.     It  may  therefore  be  laid 
down  V.H  an  absolute  rule  of  practice   that   no   instrument 
should  be  passed  up  the  urethra  until  the  anterior  urethra 
has  been  well  flushed  with  an  antiseptic  lotion.'^     The  best 

*The   only  excepLion    U   the    urethro-copic   tube.    Lavaiw   before 
nrettfroscopy    may   spoil    tho    pathological   picture.      .^I«-iiya  civo   a 
thorouub  iriigaCioD  of  oiycyanide  of  mercury  after  urelturogcopr, 
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antiseptic  wash  'a  oxycyanide  of  mercury  1  part  in  4.000 
of  water,  but  it  tuat  Can  lot  bo  obtamel  horacic  iotiou"  or 
lysol  1  drachm  to  tho  pint  of  water  may  bo  used.  The 
wa.sb  is  made  up  iu  a  douche  tin  or  bag"  and  suspended 
till  ee  to  four  feet  above  tho  level  of  the  patnut's  nrethni. 
To  tho  tubiug  of  the  douchu  tin  is  attached  a  urethral 
nozzle  and  shield.  A  pint  or  more  of  tho  wash  is  allowed 
to  dow  into  tho  urethra  through  the  uo/.zle  up  agauist  the 
compressor  urelhrao,  whence  it  rushes  back  aguu  and  out 
around  the  mouth  of  the  nozzle,  which  is  not  allowed  to 
block  the  urethra  completely.  The  hands  of  the  operator 
must  also  be  cleansed  with  soap  and  vvater,  and  the  meatus 
and  the  glans  peuis  cleansed  with  the  irrigatiug  lotion. 

All  urethral  instruments  will  withstand  sterilization  by 
hoat  exciept  those  made  of  gum-elastic.  Modern  gum- 
elastic  instruments  will  however  withstand  boiling  water 
for  a  time,  so  that  in  emergency  the  practiuouer  is  advised 
always  to  boil  his  instrimients. 

Bougies. 

In  the  treatment  of  chronic  urclhi'itis  bougies  are 
indispensable. 

Metal  Bougies. 

Nickel  or  nickel-plated  metal  bougies  should  entirely 
replace  the  old-fashioned  steel  bougies,  which  get  rusty 
and  blackened  so  quickly.  The  nickel  bougies  will  need 
replating  from  time  to  time,  but  do  not  rust.  The  most 
useful  nickel  bougies  are  those  made  tor  me  by  Montague. 
They  possess  the  Beuitiiie  curve,  aud  tlu-y  run  on  the 
Cliarriere  scale  from  14  to  24.  The  I!enitjue  cnrvo  is  the 
natural  curve  of  the  urethra.  These  bougies  are  especially 
useful  under  two  condilious: 

1,  In  cases  0/  clironic  /imstatifis  mid  vesicui'ilis.  Fill  up 
the  bladder  with  1  in  5.000  silver  nitrate  solution.  Lubri- 
cate  and  pass  a  No.  24  bougie,  aud  leave  it  iu  place  for  some 
minutes.  Kemove  the  bougie  aud  massage  the  prostate 
and  vesicles.  The  bougie  opeus  up  the  dints  for  drainage, 
prtxiuciug  also  by  its  weight  internal  massage  of  the  ducts, 

2.  In  cases  of  strivtiire.  both  soft  and  hard,  to  prepare 
the  way  for  Kollmann's  dilators,  and  accustom  the  urethra 
to  the  use  of  instruments, 

Gtim-elastic  Bougies. 

These  are  made  of  plaited  linen,  cotton,  or  silk  thread, 
into  which  is  worked  the  special  form  of  shellac  varnish 
known  as  "gum  elastic."  Uitfeient  pigments  are  ii:i.\ed 
with  the  shellac  so  as  to  produce  different  degrees  of  hard- 
ness— for  instance,  there  are-  yellow,  brown,  red,  black, 
and  white  gum-elastic  bougies.  In  former  days  gum- 
elastic  bougies  would  not  withstantl  boiling.  Those  now 
made  will  usually  withstand  boiling,  provided  they  are 
picked  out  of  the  boiling  water  and  placed  separately  on  a 
sterile  towel  so  as  to  let  the  heated  varnish  cool  and 
harden  before  being  rubbed  iu  any  way.  The  white  giim- 
elaatic  instruments  withstand  boiling  best  of  all,  Kor- 
occasional  use  it  is  always  wise  to  boil  a  gum-elastio 
bougie  for  two  minutes.  In  large  clinics  tho  sterilization 
can  be  carried  out  by  means  of  formalin  vapour,  as 
described  below.  One  or  more  complete  sets  of  olive- 
tipped  gum-elastic  bougies  will  be  retjuired  runniug  from 
No.  1  Charri^re  up  to  No.  18  Charrieie.  These  are  u^ed  ia 
dilating  fibrous  strictures  of  tine  calibre  after  the  diagnosis 
has  been  made  with  the  urethroscope. 

It  is  always  well  to  possess  two  or  three  Harrison  whip 
bougies  for  use  in  difficult  strictures.  As  regards  the 
bougies,  the  best  method  is  to  have  six,  twelve,  or  eighteeu 
complete  sets  of  these,  depending  on  the  size  of  tho  ehnio 
and  the  number  of  stricture  cases  likely  to  come  up  lor 
treatment  at  each  session  A  largo  oblong  case  can  be 
manufactured  coutaining  a  series  of  sliding  tiays  or 
drawers,  and  with  a  door  at  one  end.  Each  dravver  ia 
divided  longitudinally  into  three  parts,  and  marked  with 
a  numtior.  Six  drawers  are  required  and  eighteen 
numbered  compartments.  All  the  No.  1  Charriire  go  iuto 
compartment  one.  No.  2  Charriere  iuto  compartment  two, 
and  80  on  up  to  18  '  harnere.  At  the  bottom  of  the  case 
should  bo  placed  two  glass  capsules.  One  eontains  three 
or  four  "  paraform "  tabloids  (burroughs  and  Wellcome) 
which  give  off  formalin  vapour.  The  other  contains 
calcium  chloride,  which  sucks  up  superfluous  moisture, 
and  so  allows  the  formalin  vapour  to  get  at  the  dried 
surface  of  the  instruments.  The  door  must  be  air  tight, 
and  should  now  bo  closed.  At  the  end  of  twenty  four 
hours  the  iuslrumeuts  are  sterile  aud  ready  for  use. 
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■VSTien  a  case  of  stricture  comes  on  the  table  the  door  is 
opened  and  a  suitable  bougie  picked  out,  lubncated,  nnd 
passed,  and  is  then  placed  in  a  threepmt  enamel  jug, 
containing  three  drachms  of  lysol  and  three  pmts  of  cold 
water.  The  bougie  is  used  no  more  that  day.  At  the  end 
of  the  day's  work  all  the  bougies  that  have  been  used  arc 
removed  in  this  jug  to  a  sink,  and  left  under  a  running 
stream  of  water  for  ten  minutes.  At  the  end  of  that  time  the 
instrument  man  puts  on  a  pair  of  rubber  gloves,  and  with 
a  sterile  towel  wipes  the  bougies  dry,  and  places  them  on 
a  second  sterile  towel.  When  all  are  dry  he  sorts  them 
out  into  thoir  proper  trays,  using  the  metal  gauge.  He 
then  boils  the  gauge,  removes  his  gloves,  and  closes 
the  door  of  the  sterilizer.  Next  day  the  instruments  are 
again  sterile  and  ready  for  use.  On  no  pretence  whatever 
should  he  be  allowed  to  do  this  without  gloves  on,  as  the 
instruments  are  still  septic  when  he  dries  them.  It  is 
extraordinary  the  prejudice  against  rubber  gloves  and  the 
difficulty  in  persuading  an  assistant  to  use  them.  Yet  it 
is  surgical  comuion  sense  to  employ  gloves  for  handling 
the  infected  instruoients  rather  than  soil  the  hands  with 
genus  aud  so  go  about  infecting  the  whole  clinic. 

Hot  formalin  vapour  is  even  more  potent  than  cold 
vapour,  and  sterilizes  in  half  an  hour.  It  is  perhaps  more 
perfect  to  use  hot  vapour,  but  a  suitable  sterilizer  is  more 
expensive  and  more  difficult  to  manage. 

Montague  has  made  for  my  clinic  a  metal  sterilizer 
■with  trays,  in  which  hot  formalin  vapour  is  used,  and  in 
which  an  air-pump  is  employed  to  pump  away  the  excess 
Tapour  after  use. 

Calhoters, 
It  is  well  to  possess  some  gum-clastic  catheters — say  a 
few  No.  4, 8,  9,  aud  10  on  the  English  scale.  The  most 
satisfactory  pattern  is  the  "  Marsliall,"  either  the  yellow 
or  the  black.  These  are  better  even  than  coiide  catheters, 
though  it  is  well  that  the  outfit  should  also  include  a  few 
cvude  black  or  white  catheters  and  a  few  conical-ended 
red  gum-elastic  catheters  provided  with  a  stylet.  A  few 
india-rubber  catheters  are  useful — say  Nos.  8,  9,  and  10  on 
the  Euglish  scale. 

A  long  metal  stylet  is  supplied  by  Montague  for  thread- 
ing into  gum-elastic  and  rubber  catheters,  aud  is  a  most 
useful  weapon  in  emergencies.  Finally,  never  be  without 
two  silver  catheters,  one  a  No.  10  Euglish  of  ordinary 
length,  and  oae  a  No.  10  English  with  the  long  prostatic 
curve.     Metal  catheters  are  sterilized  in  boiling  water. 

Gum-elastic  catheters  are  rinsed  under  the  tap,  dropped 
into  the  boiling  sterilizer  for  one  minute,  picked  out  with 
forceps  and  laid  separately  on  a  sterile  towel  to  cool.  Tho 
assistant  then  wipes  them  dry,  and  places  them  upright 
for  twenty  minutes  to  allow  the  interiors  to  drain  and  dry 
out.  (If  a  hot  air  cupboard  is  available  they  can  be  placed 
in  that.)  When  dry  tho  catheters  should  be  placed  in  a 
tray  of  the  fomialin  sterilizer,  when  they  will  be  found 
ready  sterilized  for  use  when  needed. 

Dilators. 
No  up-to-date  urethral  clinic  can  afford  to  be  without 
Bonio  form  of  Kollmann's  irrigating  dilators.  They  are 
absolutely  indispen-able,  and  many  chronic  cases  cannot 
be  cured  without  them.  They  are  shortly  to  be  manu- 
factured in  England  by  John  Weiss,  Oxford  Street, 
London,  and  can  also  bo  obtained  of  Gentil  of  Paris.  They 
arc  used : 

1.  For    dilating    soft    submucous    infiltrations,  or 
early  soft  strictures. 

2.  For  finishing  off    by   means  of    over-dilatation 
cases  of  fibrous  stricture. 

Tho  only  way  of  determining  when  Kollmann's  dilators 
arc  required  is  by  means  of  the  aoro-urethroscope.  This 
is  one  of  the  reasons  why  1  maintain  that  the  urethroscope 
is  indispensable.  With  this  instrument  you  can  blow  out 
the  walls  of  tho  canal,  and  with  a  practised  eye  can  at 
once  determine  it  any  part  of  the  canal  is  not  dilating 
properly  (sott  or  hard  stricture).  You  can  then  institute 
treatment  with  the  dilators  and  can  follow  the  progress 
to  coiujilcle  health,  controlling  your  treatment  with  obser- 
vation by  the  urethroscope.  In  this  way  a  portion  of  tlie 
canal  that  if  left  alone  would  keep  up  a  gleet  for  a  long 
time  and  would  eventually  end  in  a  fibrous  stricture,  can 
be  detected  and  treated  in  the  early  stases  when  soft  and 
dilatable.  Two  objects  are  thus  gained:  the  cure  of  the 
gleet,  and  the  prevention  of  Hbrous  stricture.    I  should 


bo  ashamed  if  any  ca.=.G  passed  by  me  as  cured  were  ever 
to  develop  stricture  in  after-life.  Into  the  beds  of  the 
London  Hospital  in  ten  years  came  859  cases  of  fibrous 
stricture,  which  illustrates  the  importance  of  this  matter. 
By  means  of  Kollmann's  dilators  fibrous  strictures  can  bo 
overdilatcd  until  they  are  tired  out  altogether  and  ceaso 
to  recur.  At  least  four  out  of  every  five  cases  of  old 
fibrous  stricture  that  come  under  my  care  are  thus  per- 
manently cured,  and  in  this  way  the  old  need  for  tho 
regular  passage  of  bougies  from  year  to  year  is  done  away 
with — a  great  boon  to  many  a  weary  sufferer. 

The  Kollmann's  dilators  which  1  recommend  arc  of  two 
kinds:  (1)  The  straight  KoUmann,  four  branch,  irrigating; 
1,2)  the  curved  KoUmann,  three  branch,  irrigating. 

They  should  be  nickel-plated  or  made  throughout  oi 
nickel.  They  possess  dials  marked  with  tho  millimetre 
scalo  from  22  Charricro  up  to  45  Charriere.  They  can  be 
sterilized  in  boiling  water.  The  raison  d'etre  ot  the  Koll- 
mann's dilators  lies  in  the  fact  that  the  meatus  is  the 
narrowest  part  of  the  canal  (24  Charriere).  it  is  impos- 
sible, therefore,  to  dilate  tho  penile  urethra  (28-30 
Charriere)  and  the  bulbous  urethra  (40-45  Charriere)  up 
to  the  proper  calibre  by  means  of  ordinary  bougies 
passed  through  the  meatus.  The  Kollmanu  can  be  passed 
through  the  meatus,  and  when  in  place  (straight  for  tho 
penile  urethra,  curved  for  the  bulbous)  can  be  screwed  up 
gradually  until  the  calibre  proper  for  this  portion  of 
the  canal  is  obtained.  After  this  has  been  effected  tho 
stricture  seldom  recurs. 

In  using  liollmann's  dilators  never  employ  a  local 
anaesthetic,  otherwise  you  will  tear  the  canal,  the  patient's 
sensations  beiug  numbed.  Yon  do  not  want  to  tear  tho 
stricture  or  you  will  do  harm.  Your  object  is  to  tire  out 
tho  stricture  as  rubber  or  elastic  is  tired  by  gradual 
stretching.  Never  dilate  beyond  a  slight  feeling  of 
stretching  and  discomfort  on  the  part  of  the  patient.  If 
you  cause  him  intense  pain  yon  are  overdoing  it  and  defeat- 
ing your  own  object.  If  you  cause  more  than  a  slight 
bleeding  you  are  overdoing  it.  Try  to  cause  no  bleeding 
at  all.  Bleeding  means  tearing.  Tearing  defeats  your 
object. 

The  treatment  always  causes  an  increase  of  discliavgo 
for  a  day  or  two  aud  may  cause  pain  on  micturition. 
Warn  the  patient  of  this.  Do  not  carry  out  treatment  with 
the  KoUmann  on  any  given  case  until  you  have  been  ablo 
to  pass  at  a  previous  sitting  a  No.  24  Charriere  Beaiqu6 
nickel  bougie  with  case.  Do  not  use  the  Kollmaun  uniess 
tho  urine  is  clear  of  purulent  haze.  Do  not  employ 
Kollmann's  dilators  more  than  every  fifth  day.  Otteu 
every  tenth  day,  or  even  once  a  fortnight,  is  enough.  In 
between  the  treatments  resolution  of  the  stricture  appears 
to  take  place.  The  treatment  causes  some  P' culiar  irrita- 
tion around  the  fibrous  tissue,  so  that  it  becomes  absorbed 
gradually  and  is  replaced  by  more  supple  tissues. 

As  an  irrigating  fluid  for  the  Kollmann's,  use  mercury 
oxycyanide  1  in  4,000  or  silver  nitrate  1  in  5.000.  Never 
use  permanganate.  This  dries  up  the  mucous  membrane 
and  makes  the  removal  of  the  Kollmanu  difficult.  Always 
be  careful  to  unscrew  and  remove  the  KoUmann  while  tho 
irrigating  fluid  is  still  running  through  the  instrument, 
so  as  to  prevent  nipping  or  tearing  of  the  walls  of  tho 
urethra. 

Description  of  Treatment  hy  Kallmann's  Dilators, 
Have  an  irrigator  ready  with  two  pints  of  mercury 
oxycyanido  1  in  4,000  and  place  a  piece  of  rubber  tubing 
on  the  end  of  the  irrigating  nozzle.  Place  the  patient 
on  a  couch  with  a  pot  between  his  legs.  Lubricate  tho 
KoUmann,  aud  pass  it  closed  until  it  is  snugly  in  position 
(straight  for  the  penile,  curved  for  the  bulbous  urethra). 
Attach  tho  rubber  tubing  running  from  tho  irrigator  and 
turn  on  the  flow  of  fluid  by  releasing  the  clip.  Gradually 
screw  up  tho  handle  of  tho  Kollmaun  until  the  patient 
begins  to  coiniilaiu  of  stretching  aud  slight  discomfort,  O): 
until  you  cau  feel  resistance  again.st  your  screwing  motion. 
Note  the  number  on  tho  dial,  aud  then  leave  the  instru- 
ment in  place  for  live  minutes  while  the  fluid  continues  to 
flow.  At  tho  end  of  that  time,  whilu  the  fluid  is  still 
flowing,  slowly  uuscrew  tho  handle  to  the  lowest  number 
on  the  scale,  and  then  gently  withdraw  the  instrument, 
.lust  as  you  tako  it  out  you  cau  stop  tho  flow  of  the  fluid 
by  catching  hold  of  the  rubber  tube  rnnuing  from  tho 
irrigator.     At  the  next  sitting  try  and  go  up  one  or  two 
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millimotres — seldom,  if  e^er,  mora  You  will  obtaiu  imicli 
bptter  results  by  goiug  slowly  and  by  tliiuj;  out  tho 
Btriuture  ^ladually. 

In  tho  bulbiMis  urethra  yon  can  generally  screw  up  at 
tlie  dual  Hittiuu  to  45  Cliarriurc.  lu  the  pouilo  purtioii 
in  some  narrow  urutliras  you  uiay  never  net  boyoud 
30  Charriore,  in  iivfra'^o  urethras  35  Oliarriere.  Never 
screw  beyond  35  Ctuirntro  in  tho  pcuilo  unless  you  are 
dealiuf;  with  a  very  hirj^o  urethra. 

Never  use  KolJiuanu's  dilators  in  the  acute  staso  (live 
to  eiybt  weeks).  Ueservo  theni  for  the  chronic  st;i<^c,  and 
nevw  use  them  uu  ess  you  have  previously  examined  with 
the  urethroscope  and  have  also  passed  a  Biekel  bousjic  on 
a  previous  occasion  (No.  24  Cliarriire).  As  a  general  rule, 
do  not  use  the  Kollmauu  uutil  tho  ndno  is  clear  of  puru- 
lent haze.  I  advise  you  never  to  use  Kollmaun's  dilators 
in  tho  deep  ureihra.  Only  under  tho  most  exceptional 
circumstances  does  it  do  t;ood  iu  that  situation,  and  you 
arc  likely  to  do  much  mischief  with  it.  1  know  this  is  iu 
direct  contradiction  with  tho  teaching  of  many  foreign 
authorities.  All  the  same,  I  advise  you  to  make  it  a  general 
rule  to  which  there  are  few  exceptions. 

Care  of  the  Eolhnann  Dilators. 
Irrigating  Kolhnanu"s  dilators  can  be  boiled  after  use 
and  kept  in  a  jar  of  Ij'sol  and  distilled  water,  which 
prevents  rusting,  .-^t  the  end  of  a  session  they  oii<;ht  to 
be  boiled,  dried  out  of  methylated  spirit,  then  dried  m  an 
oven,  or  by  mean.s  ot  hot  air,  or  with  a  "  Fon."  (''iually, 
they  should  have  sterile  vaseline  or  paroleine  worked  into 
each  of  their  joints  before  being  pat  away. 
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At  the  present  time  among  the  wounded  returning  from 
the  battlefields  are  laigo  nuujbers  of  cases  of  paralysed 
limbs  due  to  more  or  less  serious  injuries  to  nerves. 

In  many  of  tliesi-  cases  the  nerves  are  simply  contused, 
and  recovery  is  hrought  about  by  Nature's  efforts  in  course 
of  time,  but  in  others,  where  there  is  complete  destruetion 
of  a  considerable  section  of  tho  chief  nerve  trunks,  recovery 
is  impossible  without  operation.  1  hope  it  will  not  bo  con- 
sidered out  01  place  if  1  draw  attention  to  work  which  I 
performed  on  this  subject  so  far  back  as  1888. 

In  Kebiuary,  1889,  1  read  a  paper  before  tho  Clinical 
Society  of  Loudon  on  a  case  of  nerve  grafting,  w  hich  was, 
I  believe,  tlib  tirst  in  which  such  an  operation  had  been 
performed  in  this  country  on  the  human  subject. 

The  patient  was  a  girl,  aged  14,  whose  hand  was  para- 
lysed alter  the  removal  of  a  tumourtrom  the  forearm  which 
had  Involved  taking  away  over  two  inches  of  the  median 
•  nerve.  Repair  was  effected  by  gratting  2|  m.  of  the 
posterior  tibial  nerve  from  an  amputated  leg  of  another 
patient,  the  tran-ler  being  effected  within  a  few  minutes 
of  the  removal  of  the  nerve  from  the  amputated  limb. 
The  patient  was  shown  at  the  Clinical  Society,  Mr. 
Christopher  Heath  being  in  tho  chair.  A  discussion  fol- 
lowed, iu  winch  Mr.  Anthony  Bowlby  (now  Sir  Anthony 
Bowlby,  K.l'.M.G.)  and  Mr.  Bland-Sutton  (now  Sir  .John 
Biaud  Sutton),  .Mr.  Bryant,  and  the  President  took  part. 

Seu.satiou  returned  within  thirty  six  hours  of  the  opera- 
tion, and  motion  iu  the  paralysed  muscles  returned  gradu- 
ally. When  the  patient  was  shown  at  the  Clinical  Society 
Mr.  Bowiby  remarked  that  it  was  the  first  recorded  case  of 
nerve  grafting  m  this  country.  1  bad  the  opportunity  of 
seeing  this  patient  three  years  subsequently,  when  recovery 
was  perte<'t  in  every  respect. 

In  .July,  1890.  my  late  colleague,  Mr.  Atkinson,  described 
two  cases  of  Ills  own,  two  cases  of  mine,  and  one  case  of 
Mr.  Ward's,  all  of  which  were,  at  tbo  time  of  being 
reported,  progressing  satisfactorily  or  had  completely 
•recovered. 

The  lollowing  case  is  still  more  important,  as  it  shows 
that  in  the  absence  of  recently  removed  nerve,  such  a 
structure  as  the  spinal  cord  of  a  rabbit  may  bo  successfully 
used  as  a  graft. 


^y.  R.,  nKed  29,  a  gardener,  was  ndmittort  to  the  Loeilt 
Inlirmary  uiuler  my  oaro  on  .Jaininry  18th,  1890,  liavinL'  boeo 
sent  to  me  by  Dr.  Mackay  of  Horiihy.  He  gave  the  historv  of 
liaviut;,  seven  months  before,  fallen  on  a  8c\  the.  which  liiul  pro- 
duced a  deep  incision  011  the  lower  and  iiiiior  part  of  the  ui'por 
arm.  the  brachial  artery  bcin^'  divided.  At  the  time  of  iiiiiiry 
asuri-eon  lij;aturcd  the  artery,  and  tho  two  ends  of  a  divided 
nerve  were  sutured.    The  wound  liealed  slowly  by  granulation. 

Condition  Pcforc  Operation. 

On  admission  to  the  infirmary  the  patient  was  in  roliusl 
health.  There  was  a  scar  on  the  inner  aspect  of  the  ri^ht  aim 
extending  from  v,  point  2  in.  above  and  to  the  inner  side  of  tho 
olecranon  process,  obliipiely  uinvards  and  forwards  for  about 
3  in.  to  tho  inner  si<le  of  the  prominence  of  the  biceps.  The 
circunifereiiec  of  the  ri<,'lit  forearm  was  two-thirds  of  an  inch 
less  than  that  of  tho  left,  that  of  the  wrist  half  an  inch  less. 
The  hypotbenar  eminence  was  absent,  the  thenar  eminence 
was  much  atrophied,  and  the  iuterossei  muscles  were  very 
much  wasted.  He  had  entirely  lost  the  power  of  grasping, 
though  he  could  flex  tho  metacarpophalangeal  articulations  to 
a  riyht  angle.  Kstension  of  the  wrist  was  possible,  apparently 
with  considerable  exertion,  but  flexion  of  the  wrist  was  impos- 
sible against  gravity.  The  thumb  could  not  be  adducteil  nor 
the  Hngers  separated  or  approximated.  All  the  muscles  acting 
en  the  wrist  and  band  which  had  their  nerve  snpplvfrom  the 
median  and  ulnar  nerves  were  paralysed,  whilo  those  supplied 
by  the  musculo-spiral  were  capable  of  acting. 

Seuaatiou  was  absent  along  a  narrow  line  extending  over  the 
inner  and  anterior  aspect  of  the  ulnar  border  of  the  forearm 
from  the  elbow  to  the  wrist.  In  the  palm,  sensation  wasabseuS 
except  over  the  thenar  eminence  and  part  of  the  proximal 
phalanx  of  the  thumb.  On  the  back  of  ihe  hand  it  was  absent 
internal  to  a  line  drawn  backward  from  tho  cleft  of  the  middio 
and  ring  fingers,  also  over  ihe  whole  of  the  back  of  the  little  and 
ring  liufiors,  as  well  as  over  the  distal  one  and  a  half  phalanges 
of  the  index  and  middio  fingers.  The  extensors  reacted  to 
faradism  ;  the  flexors  showed  no  reaction.  To  a  curreut  of 
10  milliampferes  tbo  C.C.C.  «as  greater  than  the  A.C.C.  both  in 
the  fle.xors  and  extensors. 

It  was  manifest  that  there  had  been  a  complete  division  ol 
the  median,  ulnar,  and  internal  cutaneous  nerves,  and  it  was 
clearly  useless  to  attempt  anything  short  of  operative  inter- 
ference. 

Operation. 

On  January  30th,  1890,  tho  limb  having  been  previously 
asepticized,  ether  was  administered,  and  an  incision  fuada 
along  the  lino  of  the  cicatrix  ;  It  was  prolonged  some  distance 
upwards  and  downwards,  and  supplemented  by  a  transverse 
incision  about  an  inch  above  the  elbow.  The  ulnar  nerve  was 
soon  exposed  above  the  internal  condyle;  it  was  firmly  fixed  in 
fibrous  tissue.  The  lower  end  ol  the  upper  segment,  w'hicli  was 
bulbous,  was  connecteil  by  librous  tissue  with  the  upper  cud  of 
the  lower  segment.  A  long  search  was  then  made  for  tho 
median  nerve,  as  the  large  cicatrix  had  altered  the  norma! 
anatomy  of  tho  parts.  A  small  nerve  was  discovered  at  the 
upper  part  of  the  wound,  which  proved  to  be  the  internal 
cutaueous.  The  lower  end  of  this  nerve  was  discovered  later, 
and  united  to  the  upper  by  a  catgut  suture.  The  internal  iuter- 
muscnlar  septum  wa>t  divided  1^  iu.  above  the  internal  c.mdyle, 
and  tho  atrophied  remains  of  the  brachial  artery  defined.  At 
last,  about  the  middle  of  tlie  upper  arm,  the  bulbous  lower  end 
of  the  upper  segment  of  the  mediau  ner\"c  was  discovered  well 
umler,  and  concealed  by,  tho  belly  of  the  biceps.  Later  tha 
upper  end  of  the  lower  segment  was  found  just  above  the  bend 
of  the  elbow.  This  extremity  was  expanded,  and  sent  ramifica- 
tions into  the  cicatrix.  The  fibrous  tissue  between  tbo  ends  of 
the  ulnar  nerve  was  excised,  and  the  two  healthy  portions  wora 
united  by  grafting  strands  of  the  scialic  nerve  of  a  rabbit  so  aa 
to  till  np  the  gap  and  produce  continuity.  It  was  cpiite  im- 
possible to  bring  the  divided  ends  of  the  median  nerve  ncarei' 
"than  2i  in.  All  the  nerve  tissue  at  my  disposal  having  been 
exhausted  in  uniting  the  ulnar  nerve,  Blr.  Littlewood,  who  was 
assisting  me,  dissected  out  the  spinal  cord  of  a  rabbit  just 
killed,  aud  this  was  used  as  a  graft  to  connect  the  cuds  of  tha 
median  nerve,  the  inserted  cord  lying  loose  aud  quite  free  from 
tension  when  finally  placed  in  position.  Fine  catgut  sutures 
were  used  throughout.  Tho  edges  of  the  wound  were  brought 
together  and  the  usual  dressings  applied,  the  arm  being  fixed  on 
a  rectangular  splint.  Healing  occurred  by  first  intention,  and 
there  was  au  entire  absence  of  fever  or  pain. 

Early  Aftcr-IIistory. 

On  February  10th  tho  patient  could  feel  the  scratcli  of  a  pin 
on  the  flexor' aspect  of  the  rti-st  phalanx  of  the  thumb,  as  well 
as  at  tho  root  of  the  index  finger.  He  could  tell  when  the  haira 
on  the  back  of  tho  first  phalanges  of  the  ring  and  little  fingers 
were  pulled,  but  could  not  feel  tho  scratch  of  a  pin  in  that 
position. 

On  Febrnai-y  17tb  sensation  had  returned  over  tho  whola 
of  the  palmar  "surface  of  the  thumb  and  the  proximate  phalans 
of  tlio  index  finger. 

On  March  4th  sensation  seemed  to  be  creeping  slowly  along 
the  first  finger,  and  to  be  present  over  the  whole  of  the  palmar 
area  supplied  by  the  median  nerve,  and  extending  as  far  down 
as  the  web  of  the  fingers,  and  a  short  distance  along  the  middle 
finger.  As  yet  there  was  no  marked  improvement  in  the  ulna* 
distribution. 

On  March  6th  electrical  reaction  to  faradism  was  absent  in  ths 
muscles.  C.C.  15  milliampftres, C.C.C.  equal  to  A.C.C.  in  flexorai 
C.C.C.  greater  than  A.C.C.  in  extensors.    The  muscles  wer» 
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ariductiou  of  the  thumb  aud  flexion  of  the  fingers,  beiiaation 
was  felt  all  over  tlie  thumb  and  index  finger,  iu  the  second 
finger  up  to  the  first  phalanx  on  the  palmar  aspect,  also  in  the 
third  finger,  though  less  distinct.  No  sensation  cuuld  bo 
elicited  over  the  distribution  of  the  ulnar  nerve. 

On  March  30th  he  began  to  have  sharp  shooting  paitia  along 
the  distribution  of  the  ulnar  nerve.  Un  April  1st  the  flexors  of 
the  forearm  be;>an  to  react  visibly  toC.C.C,  though  the  muscles 
ol  the  thenar  eminence  did  liot,  and  there  was  uo  faradic 
reaction.  Un  April  30th  sensation  was  returning  at  the  back 
Of  the  ring  finger,  and  the  flexors  now  reacted  to  A.C.C.  of 
6  miUiampires. 

un  June  13th  the  nutrition  of  the  hand  was  much  improved, 
Bnd  there  was  a  greater  feeling  of  warmth  in  it.  He  cuuld  pick 
np  small  objects,  and  although  the  grasp  was  not  powerful,  it 
was  much  improve<l.  The  powers  of  tlexion  of  the  wrist  aud 
adduction  of  the  thumb  were  considerably  increased,  but  there 
was  no  sensation  as  yet  over  the  ulnar  distribution. 


Condition  of  the  Patient  Six  Years  after  Operation. 

Being  interested  in  the  case,  1  made  inquiries  from  time  to 
time  after  he  left  Leeds,  but  I  never  saw  him  agaiu  until 
February,  1896,  six  years  after  the  operation,  when  I  asked  him 
if  ne  would  let  me  demonstrate  his  case  at  the  Leeds  and  West 
Hiding  Jledico->,hirurgical  society,  where  my  colleagues  and 
other  members  of  the  society  had  the  opportunity  of  seeing 
him.  Ur.  lUackay  had  applieil  galvanism  to  the  muscles  of  the 
forearm  and  hand  from  time  to  time,  from  tlie  time  of  his 
leaving  Leeds  until  the  middle  of  November  of  the  same  year, 
when  all  treatment  was  stopped.  He  did  not  resume  wurk 
till  Jiarch,  189i,  not  because  he  was  unable  to  undertake  light 
work,  but,  as  the  patient  put  it,  "  He  wanted  to  give 
the  arm  a  fair  chance  of  complete  recovery."  Since  March, 
1891,  he  had  uot  missed  a  single  day's  employment,  and  was 
able  to  do  all  his  duties  completely,  from  wheeling  a  well- 
laden  barrow  to  using  a  scythe. 

Tliero  was  a  firm  round  scar  along  the  inside  of  the  arm.  The 
circumference  of  the  right  forearm  was  11  in.,  left  forearm 
114  in. ;  right  wrist  7  in.,  left  wrist  75  in. 

From  these  measurements  it  will  be  seen  that  the  muscles 
had  almost  completely  returned  to  their  former  volume,  anl  iu. 
the  hand  all  the  muscles  except  the  abductor  of  the  thumb  were 
as  well  developed  as  in  the  left;  this  was  quite  as  well  marked 
in  the  iuterossei  us  in  the  other  muscles.  The  movements  of 
the  arm  were  completely  restoi'e  I  and  almost  as  perfect  as  in 
the  left.  Flexion  of  the  lingers  aud  the  grasp  had  completely 
returned,  and  the  only  weak  muscle  was  the  abduc  or  of  the 
thumb,  which  had  do  perceptible  power.  Sensation  was  com- 
pletely restored,  as  was  ensUy  demonstrated  by  touching  the 
different  portions  of  the  arm  and  hand  with  a  pin. 

All  the  muscles  of  tlie  arm  and  band  reacted  to  faradism 
except  the  abductor  of  the  thumb. 

It  will  thus  be  seen  tliat,  though  the  recovery  had  been 
tardy,  it  was  complete  in  almost  every  respect,  the  only 
exception  being  lliat  of  the  abductor  pollicis,  wliicli  for 
Bonie  unex[)lained  reason  did  not  recover  its  functiou. 
Tlio  case  is  very  encouraging,  since  it  clearly  demonstrates 
the  possibihty  of  restoring  continuity  of  nerves  by  grafting. 
.Whether  the  spinal  cord  in  this  case  simply  served  as  a 
basis  on  wliich  tlie  nerve  tissue  was  built  up  1  am  unable 
to  say,  but  that  it  answered  its  purpose  is  clearly  shown  in 
the  report  of  tlio  case.  Why  restoration  ot  function  in  the 
ulnar  nerve  shouid  have  taken  longer  than  in  the  median 
1  am  unable  to  say,  as  the  ends  of  the  nerve  were  not 
separated  more  than  ;|  in.,  whereas  the  ends  of  the  median 
nerve  were  between  2  iu.  aud  3  in.  apart.  Could  it  be 
that  the  spinal  cord  oU'ered  a  better  medium  for  establisliin" 
continuity?  The  patient  was  seen  years  subsetjueutly, 
completely  recovered  iu  every  respect. 

Since  operating  on  the  above  cases  I  have  had  con- 
Biderable  experience  in  the  surgery  of  nerves,  both  with 
regard  to  suture  of  divided  ends  and  in  nerve  grafting. 

During  the  present  war  I  have  had  experience  both  in 
the  Uardauclles,  in  ligypt,  aud  in  the  base  hospitals  at 
Lome  iu  the  treatment  of  nerve  injuries,  aud  my  previous 
experience  iu  civil  practice  has  stood  me  iu  good  stead  iu 
dealing  with  this  cl.ass  of  cases. 

Nerve  grafting  cannot,  of  course,  be  successfully  per- 
formed iu  septic  wounds,  but  where  the  r  aralysis  remains 
after  healing  of  the  wound  aud  it  is  known  that  it  is  not 
merely  duo  to  division  of  nerve  or  of  some  portion  of  ihe 
nerve  trunk,  as  shown  by  the  paralysis  not  iiuproviug 
nuilor  treatment,  it  seems  to  luo  desirable  that  too  luncli 
time  sliould  uot  bo  allowed  to  pass  before  operative  tieat- 
meut  is  adopted  iu  one  or  other  of  the  ways  1  have 
described  above,  as  it  will  lead  iu  a  largo  number  of  cases, 
if  uot  iu  all,  to  complete  restoration  of  function  aud  thus 
to  saving  of  otherwiso  useless  limbs. 
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AMONG    WOUNDKD    SOLDI KIIS. 

BY 

SnuoKON  Oenekal  Sir  DAVID  BRUCE,  C.B.,  F.R.S. 


The  principal  object  of  this  paper  is  to  draw  attention  to 
the  effect  of  prophylactic  injections  of  autitetauic  serum 
iu  lowering  the  incidence  of  tetanus  among  wounded  men. 
The  chart  represents  the  ratio  of  cases  of  tetanus  to 
uumber  of  wounded  men  from  the  beginning  ot  the  war  to 
the  end  of  1916.  This  diagram  has  been  made  up,  not 
from  all  the  cases  of  tetanus  which  have  occurred,  but  only 
from  those  which  have  arisen  in  home  hospitals  among 
the  wounded  men  sent  to  England  from  overseas.  It  does 
not  include  cases  which  have  occurred  in  France  or  else- 
where. 

It  will  be  seen  that  the  ratio  in  September,  1914,  is  16 
per  l.COO;  in  October,  32  per  1.000;  and  ihat  it  falls  in 
November  to  2  per  1,000,  about  which  figure  it  remains 
until  the  present  date.  To  what  cause  must  this  remark- 
ably sudden.,  fall  bo  attributed  ?  No  doubt  there  wero 
various  factors  at  work,  but  beyond  all  reasonable  doubt 
the  introduction  of  prophylactic  injections  of  autitetauic 
serum  was  the  preponderating  cause.  To  understand  this 
it  may  be  well  to  give  a  short  account  of  the  movements  of 
our  army  during  these  first  months. 

The  buk  of  the  British  Expeditionary  Force  crossed 
over  to  France  on  the  night  of  August  12ili  and  13th,  l3l4. 
On  the  18th  aud  19th  the  troops  began  to  move  northwards 
into  Belgium. 

The  battle  of  Mons  and  the  retreat  took  place  between 
August  23rd  aud  30tlj.  During  the  retreat  many  of  tho 
wounded  fell  into  the  enemy's  hanus,  and  on  our  own  part 
it  was  impossible  in  many  cases  to  caiTV  out  any  thorough 
surgical  treatment  of  the  wounds  owing  to  the  hurried 
nature  of  the  retreat. 

The  battle  of  the  Marno  was  fought  between  September 
7th  aud  10th. 

Ou  September  13th  the  British  Expeditionary  Force 
reached  the  valley  of  tho  Aisne,  aud  remained  here  until 
the  end  of  the  month.  This  was  the  ground  w  ero 
probably  many  cases  of  tetanus  were  iniected.  The  soil 
is  rich  aud  fertile,  and  has  au  evil  reputation  for  tetanus. 
Here  iu  ordinary  times  it  is  found  necessary  to  iiiooulate 
the  farm  horses  at  intervals  with  tetanus  antitoxin  as  an 
ordinary  measure  of  precaution. 

The  troops  left  tho  valley  of  the  .Aisne  about  October  3ril, 
and  took  up  po.sitious  at  La  Bassee  and  its  neighbourhood, 
wiiere  fighting  took  place  from  October  11th  to  the  end  oi 
the  mouth. 

The  severe  fighting  round  Ypres,  in  which  a  separata 
division  of  the  army  took  part,  began  ou  October  20th 
and  continued  until  November  11th.  1914. 

It  is  evident,  then,  that  the  16  per  1,000  cases  of  tetanus 
among  the  wounded  which  occurred  during  September, 
must  have  been  contracted  at  the  battle  of  the  Miwne  and 
in  the  valley  of  the  Aisne.  Further,  that  the  abnormally 
high  ratio  of  eases  of  tetanus  which  is  found  in  October 
must  have  been  to  a  great  extent  due  to  tho  tetauized  soil 
of  the  Aisne  valley. 

There  were  therefore  several  factors  at  work  iu  Septem- 
ber and  October,  1914,  to  raise  the  ratio—  the  heavy  fight- 
ing with  the  consequent  heavy  toll  of  wounded,  the  highly 
infective  character  of  the  son,  the  dilficulty  ot  collecting 
the  wounded  on  account  of  their  numbers  aud  the  move- 
ments of  the  troops,  and  finally  the  diliiculty  of  giving  the 
thorough  surgical  treatment  to  their  wounds  which  is  so 
essential  in  iho  light  against  tetanus. 

But  there  was  another,  and  that  the  most  important, 
factor  which  has  uot  been  taken  into  account — the  pro- 
phylactic injection  of  tetauus  antitoxin.  This  was  not 
carried  out  during  the  first  two  mouths  of  the  war.  It 
would  appear  that  in  the  bt^ginuiiig  only  a  small  (jiiautity 
of  antitoxin  was  taken  out  with  the  Expeditionary  Korco 
for  jiurposes  of  treatment,  aud  it  was  only  when  tho 
number  of  cases  of  tetanus  became  alarming  that  steps 
were  taken  to  cusuio  that  every  wounded  man  should 
receive  a  prophylactic  dose. 

Lord  Kitchener  telegraphed  to  the  Director  of  Medical 
Services,  Expeditionary  Force,  ou  September  8th  as 
follows  : 

Earl  Kitchener  desires  information  as  to  whether  antitetanus 
Inoculations  are  being    practised  for  wounded,  and  whether. 
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if  not  carried  out  in  tiie  flold  nnits, 
tbe\  ore  carried  out  in  cotnraaiiicatioD 
units.  He  wishes  all  to  be  iiopiessed 
with  this. 

It  was  not,  however,  nntil  aliont  tho 
middle  of  October  that  tho  piactico 
of  prophylactic  inoculatioii  was  intro- 
duce<.l  00  auytliiDg  like  a  C(>vupleto 
scale,  and  it  was  at  this  time  that  the 
roiuurkable  Call  is  the  incideuco  of 
tcianus  took  place,  A  letter  received 
frotu  Sir  William  Leishmau  nt  head 
(Hiartei-9  in  France  corroborates  this. 
He  says  that  it  was  not  until  tho 
battle  of  the  Aisne  that  any  one  knew 
what  a  lot  of  tetanic  infection  was 
going  to  occur,  and  the  demands  for 
scram  increased.  Early  in  October 
many  wounded  had  not  been  inocu- 
lated, but  about  the  middle  of  the 
month  the  supply  sent  over  became 
equal  to  the  demand  and  its  use 
became  practically  nniv.rsal.  He 
concludes  by  saying  that  he  feels  sure 
that  the  drop  in  the  incidence  of 
tetanus  in  November,  1914,  was  due  to 
the  use  of  the  prophylactic  dose,  and 
does  not  think  any  large  complicating 
factor  comes  in. 

This  is  borne  out  by  the  amount  of 
sei  um  sent  out  to  France  in  the  first 
five  months — August,  1914,  600  doses; 
September,  12.000;  October,  44.000; 
November.  112,000;  December,  120,000 
doses. 

The  benefit   of  prophylactic   injec- 
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tions  in  tetanus  is  also  vouched  for  from  both  i'rance 
and  Germany,  Bazy,  in  the  Comptes  rendus  de 
V Academic  de»  Sciences,  vol.  159,  states  : 

In  medical  nnits  where  surgeons  perform  syBteraatic  prophy- 
lactic injections,  as  1  do  mjself,  to  all  wounded  at  the  moment 
of  entiT,  the  incidence  of  tetanus  is  4.18  per  1,COO.  In  the 
raedicaf  onits  where  this  injection  is  only  made  to  cases 
thought  to  be  suspicious  the  incidence  is  12.79  per  1,000.  The 
incicience,  therefore,  is  three  times  greater  in  the  Etrvlcea 
vrhere  injections  are  only  made  to  certain  categories  o(  wcimded 
than  in  those  where  it  is  made  syscematicalt;  to  all  wocmded. 


On  accountof  certain  circumstances  in  a  batch  of  200wotindetl 
100  only  received  a  prophvlactic  injortinn.  This  Bcrics  fur' 
nished  a  single  rase  of  tetanus,  and  in  lliis  case  tetanus  hcgan 
on  the  day  of  the  injection,  so  that  one  could  not  sav  that  thb 
Injection  had  n  chance  to  exercise  any  prophylactic  action. 
One  may  therefore  say  the  incidence  was  zero. 

In  the  second  batch  of  100,  which  presented  wounds  com- 
parable to  the  previous  batch  but  received  no  injection,  there 
were  18  cases  ot  tetanus— that  is  to  say,  18  per  cent. 

KunimcU  also,  in  tho  Berlin,  klin.  Woch.,  comes  to  the 
same  conclusions.  He  says  that  the  picture  of  tetanus 
produced  by  the  severity  and  tho  cumber  of  the  cases 
shortly  after  the  outbreak  of  the  war  has  disappeared.  He 
considers  that  early  prophylactic  injection  of  the  wounded 
is  an  almost  certam  preventive  of  tetanus,  and  recom- 
mends that  the  injection  should  be  repeated  about  seven 
days  after  the  first  injection  if  an  operation,  however  slight, 
has  to  be  undertaken. 

The  Committee  of  the  War  Office  for  the  study  of 
tetanus  goes  further  and  recommends  that  a  second  sub- 
cutaneous injection  of  500  units  should  bo  given  in  all 
cases  of  septic  wounds,  and  in  order  to  anticipate  the  total 
disappearance  of  the  antitoxin  from  the  body  the  second 
injection  should  follow  the  first  at  an  interval  of  seven 
days;  also  in  cases  of  long-continued  septic  wounds,  par- 
ticularly those  caused  by  shell  or  bomb,  third  and  fourth 
injections  at  seven-day  intervals  are  recommended.  The 
Committee  also  states  definitely  that  tlie  danger  of 
anaphylactic  shock  is  negligible  when  prophylactic  doses 
of  500  U.S..4.  units  contained  in  3  c.cm.  of  horse  serum  are 
given  subcntaneously,  whatever  tho  interval  after  tho 
preceding  injection. 

As  many  medical  officers  doing  duty  in  home  military 
hospitals  appear  to  be  doubtful  as  to  the  good  to  bo 
gained  by  these  second  and  further  prophylactic  dosea 
of  tetanus  antitoxin,  this  paper  has  been  written  in 
order  to  try  to  strengthen  their  faith.  There  can 
surely  be  no  doubt  in  anybody's  mind 
that  an  ounce  of  prophylactic  serum  is 
worth  pounds  of  the  same  serum  uswl 
therapeutically.  There  is  always  a  chance 
that  a  wounded  man  in  the  confusion  and 
stress  of  a  crowded  clearing  station  may 
escape  his  first  prophylactic  injection.  So 
much  the  more  reason,  then,  that  he  should 
get  one  as  soon  as  he  arrives  in  a  home 
hospital.  To  inject  two  or  three  cubic  centi- 
metres of  serum  under  the  skin  causes  no 
great  trouble,  and  cannot  be  dangerous. 
As  Kunimell  says,  the  picture  of  tetanus 
as  seen  at  the  bcginniug  of  the  war  has 
quite  changed.  The  incubation  period  has  become  longer, 
the  number  of  cases  of  localized  tetanus  has  greatly  in- 
creased, and  the  mortality  has  been  lowered. 

CONCLCSION. 

The  incidence  of  tetanus  among  wounded  men  falls 
sharply  on  the  introduction  of  prophylactic  injections  of 
antito^n,  and  it  is  much  to  be  desired  tliat  Uie  primai-y 
injection  be  followed  up  by  secondary  and  further 
prophylactic  doses  as  long  as  the  wound  remains 
Enspicious. 
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In  view  of  the  uncertainty  that  still  seems  to  exist  as 
to  tho  appropriate  treatment  of  tetanus  with  antitetanic 
serum,  and  the  desirability  of  patting  all  cases  of  recovery 
on  record,  it  is  thought  that  the  following  three  cases  will 
prove  interesting.  They  are  examples  of  cases  in  which 
a  vigorous  policy  m  serum  treatment  has  apparently 
helped  to  ultimate  necovery. 

Case  i. 
Pte.  I.  Frostbite  in  both  feet,  contracted  on  November  25th, 
1915,  and  followiug  three  days.  On  Uecember  15th  the  toes  on 
both  feet  were  gaugreuons.  Antitetanic  Berom  1,500  units  was 
given  subcutaneously  as  a  prophylactic  dose.  On  the  following 
aay  be  had  a  sore  throat  and  the"  temperature  was  100-  F.  On 
r)ecember  18th  he  had  slitjht  stiffness  in  the  jaw  and  the  tack 
of  the  neck.  Tlie  knee-jerks  were  very  brisk,  an<l  he  com- 
plained of  twitchmga  in  twtb  legs.    Kpinal  puncture  was  made, 


and  clear  fluid  drawn  off;  it  was  subsequently  found  to  be  bao- 
teriolofiically  sterile.  Antitetanic  bernm  8,000  units  was  given 
intratlieoally,  and  the  patient  was  removed  to  a  secluded 
darkened  ward. 

On  Uecember  19th  the  symptoms  were  increased.  Tlie  tem- 
perature was  102°  F.,  the  pulse  96,  and  the  respirations  30.  The 
toes  were  painted  with  iodine  and  spirit.  Antitetanic  serum 
5.000  units  was  given  subcuianeously,  and  6,000  units  intra- 
venously (arm).  On  December  20th  there  were  increased 
twitchings  in  the  legs  on  attempted  movement  and  risos 
sardouicus.  Antitetanic  serum  4,000  nnits  was  given  intra- 
thecally  under  chloroform. 

On  December  21»t  he  was  not  so  well;  four  or  five  spasms 
were  noticed  dming  the  day  and  much  reactionary  stiffness 
following  them ;  there  was  some  dittienlty  in  swallowing. 
Antitetanic  sertim  2,000  units  was  given  subcntaneously  and 
8,000  units  iiitiamnscnlarly  into  the  thi^ihs  below  the  level 
o(  a  tight  bandage  by  which  the  circulation  was  partially 
obstructed  for  ten  minutes;  6,000onits  weregiven  intravenously 
in  the  right  leg  below  the  bandage,  and  6.000  intrathecally 
(under  chloroform).  He  bad  a  bad  night,  and  on  December  22nd 
the  musculature  generall>  was  stiff,  swallowing  was  difficult, 
be  would  not  take  food,  and  was  obviously  frightened  to  attempt 
movement.  Antitetanic  serum  10,0(X)  units  was  given  intra- 
muscularly into  the  calves  i5,000  into  each  calf  below  the  level 
of  a  bandaige),  and  10,000  imits  intravenously  (5,000  into  each  leg 
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tela w  the  bandage).  He  was  given  chloral  hydrate  gr.sxx  in 
solution  bv  the  rectitm  at  9  p.m.  The  pulse  was  108  and  tue 
temperature  100^  F  ,       „   ,  •,     v,  ^  ,.u„ 

On  December  23rd  he  could  be  handled  more  easily,  but  the 
Btiffness  was  as  marked  as  before.  A  serum  rash  appeared 
'on  the  chest.  Autiietanic  serum  9,;00  units  was  lujeclert 
Intramuscularly,  and  9,030  unita  intravenously  (right  leg  i.OOO, 
left  leg  6.OOO1,  and  2.500  units  intraven.iusly  into  the  arm. 
Wounds  on  feet  looking  well. 

On  December  21  tb  his  condition  was  improved  ;  the  ]aws  weio 
less  rigid,  but  the  hack  was  still  arched.  He  had  serum  rash  all 
over  but  was  taking  food  a  little  better.  Chloral  gr.  xxx  wa'j 
given  bv  the  rectum  as  before.  Aiititetaiiic  serum  11,000  units 
was  given  intramuhcularlv  iii  the  ttiiglis  (right  6,000  and  left 
B  OJOl,  and  6,000  intrathecally  under  chloroform.  The  tempera- 
ture was  101°  F.,  the  pulse  116,  and  the  respirations  26. 

On  December  25th  all  treatment  was  omitted;  the  patient 
was  very  much  under  serum,  and  had  rash  all  over.  Nest  day 
he  was  taking  food  fairly  well,  and  showing  general  improve- 
ment. He  was  given  a  soap  enema.  Antitetanic  senim 
lO.OCO  units  was  given  intramuscularly  (scapular  region).  The 
patient  had  no  more  antitetanic  serum,  and  within  fourteen 
Says  was  able  to  be  evacuated  apparently  cured. 

Case  n. 

Pte.  W.  Frostbite  of  both  feet,  contracted  November  25th, 
1915,  and  following  two  days.  Un  November  28th  he  went  out 
digging  in  his  socks,  as  he  said  he  could  not  get  his  boots  on; 
he  reported  sick  with  his  feet  that  evening.  Stiffness  of  the 
jaw  appeared  on  December  16th,  and  he  received  3,000  units  of 
antitetanic  serum  subcutaneuusly  for  the  next  four  days. 

On  December  22nd  his  condition  was  as  follows:  Marked 
•tiffuess  of  jaws  and  risus  sardonicus,  boarded  abdomen,  knee- 
terUs  very  brisk  with  clonic  movements  of  leg.  Pulse  normal ; 
the  bowels  had  not  been  open  for  two  days.  Two  patches  of 
gangrene  on  toes  of  both  feet.  Antitetanic  serum  6,000  units 
intrathecally  (under  chloroform),  and  6,000  intramuscularly 
(3,000  units  into  each  leg  below  bandage  on  thigh  for  ten 
muiutes),  and  also  3,000  units  subcutaueously. 

On  December  23rd  the  jaw  stiffness  had  increased,  the  in- 
tellect was  quite  acute,  and  he  seemed  fairly  cheerful.  He  had 
some  difficulty  in  swallowing, and  increased  tendency  to  spasms 
etarting  in  the  legs.  Antitetanic  serum  6,000  units  was  given 
Intrathecally  as  before  ;  10,000  units  intramuscularly  |5,000  into 
each  call),  and  3,000  units  intravenously  (l,o00  into  each  calf). 
He  was  given  a  soap  enema  and  chloral  hydrate  gr.  xxx  by 
the  rectum.  Next  day  he  was  much  the  same.  He  was  given 
10,500  units  antitetanic  serum  i5,50O  units  in  left  and  5,000  in 
tight -thigh  helow  bandage);  also  10,500  unit  intravenously 
(right  arm  5,500,  and  left  calf  5,000,  below  bandage). 

On  IJeceraber  25th  the  temperature  was  103",  the  pulse  118, 
and  the  respirations  36.  He  seemed  less  stiff,  but  was  suffering 
considerable  reaction,  and  the  treatment  was  omitted. 

Next  ilay  the  main  condition  was  improved ;  the  jaws  were 
less  stiff,  and  the  tendency  to  spasms  much  less  marked.  Anti- 
tetanic serum  10,500  units  was  given  intramuscularly  (right 
calf  5.000,  left  calf  5,500).  On  December  27th  the  pulse  was  98, 
the  respirations  26,  and  the  temperature  lOO''  F.  He  was 
Improving  steadily ;  no  further  serum  was  given,  and  two 
weeks  later  he  was  evacuated  apparently  cured. 

Case  in. 

Wound  of  left  hand  one  mouth  previonsly  to  onset  of 
•ymptoms.  On  December  12th  he  had  twitching  in  hand,  and 
on  December  14th  stifliiess  was  noticed  in  the  jaw  and  neck, 
but  no  generalized  spasm. 

On  December  18th  antitetanic  serum  8,000  units  was  given 
subcutaueously  (chest),  and  7,000  intravenously  I  bend  of  left 
clbowi.  On  December  20th  the  jaw  seemed  rather  less  stiff,  but 
the  hand  twitched  still.  Antitetanic  serum  5,000  units  was 
given  subcutaueously.  Next  day  he  was  not  so  well ;  the  jaw 
Stiffness  had  increased.  Antitetanic  serum  6,(X)0  units  was 
given  intrathecally  under  chl  reform,  and  6,0(X)  intravenously 
In  the  left  arm  (below  a  bandage  round  the  upper  aim),  and 
9,000  units  intramuscularly  and  subcutaneously. 

On  December  22nd,  as  the  headache  and  temperature  con- 
tinued, he  was  given  antitetanic  serum  10,(X;0units  intravenously 
as  before,  and  antitetanic  serum  10,000  units  intramuscularly. 
Next  day  the  arm  twitchings  wei-e  lessening,  the  jaw  and  neck 
were  in  the  same  condition.  Antitetanic  serum  10,000  units 
was  injected  intravenously  as  before,  and  10,000  units  iutra- 
inuBcularly. 

On  December  24th  the  back  was  rigid,  but  he  was  otherwise 
much  the  same.  He  was  given  antitetanic  serum,  6,000  units 
extrailurally  and  3,000  intra-aponeurotic,  under  chlorofoi-m,  and 
9,000  iuiramuscularly  (5,000  units  in  the  gluteal  region  and 
4,000  units  in  the  arm).  Au  urticarial  rash  appeared  on  the 
chest.  Next  day  the  general  twitchings  had  all  disappeared ; 
the  jaw  was  stiil  stiff,  the  back  and  neck  less  so.  He  had  a 
■ernm  rash  on  the  chest  ami  arms.  The  pulse  was  100, 
respirations  38,  and  temperature  102°  F.  He  was  given  anti- 
tetanic serum  10,530  units  intramuscularly  (arm). 

On  December  ^6th  the  rash  had  spread  all  over,  but  the 
twitchings  were  absent,  and  the  general  stiffness  was  lessening. 
IJo  antitetanic  serum  treatment.  Next  ilay  slight  twitchings 
reappcareii  In  the  arm,  but  the  Jaw  and  neck  were  less  stiff. 
Ho  was  given  antitetanic  serum  10,000  units  intramuscularly 
(arm).  The  improvement  continued,  and  the  patient  was 
•veutnally  evacuated  without  further  symptorai. 


In  these  cases  the  policy  adopted  was  to  push  the  asrum 
as  far  as  possible  and  to  keep  the  patients  absolutely  quiet 
in  a  darkened  ward,  disturbing  tlieiu  as  little  as  possiblo 
and  doing  most  of  the  injections  under  anaesthesia.  Food 
was  taken  at  long  intervals.  Injections  into  the  limbs 
were  made  in  most  cases  below  a  bandage  acting  as  a  con- 
striction to  the  circulation,  and  the  limb  was  allowed  to 
retain  the  antitoxin  lor  hve  or  six  minutes.  Twitchings 
in  the  limb  were  certainly  lesst  ned,  and  probably  the 
spread  to  a  more  generalized  spasm  frequently  averted  by 
this  treatment. 

The  source  of  infection  in  trench  foot  in  Cases  i  and  11 
is  interesting  at  this  time  of  year,  in  tracing  the  day  o£ 
infection  careful  iuijuiry  is  needed ;  we  found  that  men 
with  frostbite  have  a  way  of  getting  on  their  bare  feet, 
which  may  be  insensitive  in  the  earlier  stages,  and 
running  risks  of  tetanus  infection  thereby.  In  Case  in 
symptoms  developed  very  slowly  and  recovery  was  pro- 
portionately slow.  The  patient  required  a  very  consider- 
able amount  of  antitetanic  seium,  over  130,000  units  being 
administered  altogether.  His  chief  trouble  was  severe 
headache  and  occasional  high  temperatured.  Otherwise 
the  chief  complaint  from  the  patients  was  at  being  dis- 
turbed for  treatment  which  was  usually  administered  in 
the  evening. 


|tl£morait&a : 

MEDICAL.    SURGICAL.    OBSTETRICAL. 

GROOVED  RUBBER  DRAINAGE  STAFF. 
If  a,  drainage  tube  be  inserted  into  a  cavity  the  opening 
of  which  is  not  dependent  it  would  allow  fluid  to  well 
up  and  pour  over  its  exit,  but  it  would  not  empty.  The 
rubber  walls  of  the  tube  would  prevent  the  contracting 
tissues  around  it  from  exerting  their  pressure  upon  the 
couients  of  the  tube  and  in  it  stagnation  would  occur. 
Perforations  in  the  sides  of  the  tube  would  not  overcome 
this  difficulty.  Perforations  in  drainage  tubes  inserted 
into  the  abdominal  cavity  ai'e  not  free  from  danger.  I 
have  seen  a  portion  of  the  small  intestine  strangulated 
after  entering  a  perforated  tube.  Buttons  of  granulation 
tissue  which  grow  into  the  perforations  sometimes  create 
a  difficulty  in  removing  a  drainage  tube 

The  deeply  grooved  rubber  staff  which  I  depict  in  the 
accompanying  diagram  has  no  wallx,  so  the  surrounding 
tissues  exert  their  pressure  directly  upon  the  fluid  and 
push  it  out.  There  is  therefore  not  the  same  encourage- 
ment for  fluids  to  stagnate,  and  none  of  the  objectioua 
encountered  in  perforated  tubes  arise. 

1  have  used  this  method  of  drainage  in  abdominal  cases, 
amputation  wounds,  breast  cases,  and  in  many  othe.r  con- 
ditions, and  it  has 

juHtiQed  its  exist-  ,,t/S^    a 

euce.  .^fcrl  >A 

The  central  stalk 
(A)  must  not  be 
made  too  big,  it 
should  be  as  small 
in  diameter  aa 
possible  so  that  it 
cannot  act  as  a 
plug.  Useful  sizes 
for  rubber  con- 
ductors of  this 
kind  are  an  inch, 
three-quarters  of  an  inch,  and  half  an  inch  in  diameter. 

Messrs.  Down  Bros,  were  making  these  tubes  for  me  in 
1913  and  1914,  when  many  of  my  friends  and  1  were 
employing  them  in  hospital  and  private  practice.  I  would 
not  have  mentioned  theHe  dales  were  it  not  for  tlie  fact 
that  Mr.  C.  Max  Page  published  in  tlio  Bkitish  Medical 
Journal  of  October  16th,  1915.  an  article  "  Observations 
on  the  drainage  of  gunshot  vvoviuds. "  His  observations' 
led  him  to  design  tubes  which  are  like  mine.  He  has  also 
pictured  others  which  resemble  those  Down  Bros.  inndQ 
for  me  in  experiments  1  was  conductins;  in  the  years  1913" 
and  1914.  Hence  Mr.  Page  and  I  have  evolved  inde- 
pendently the  same  kind  of  tube,  but  its  evolution  was  not 

based  on  the  same  ideas. 

G.  Lentual  Cueatlb. 
Baslan 


Jan.  27,  19x7] 


REVIEWS. 


[Tit*  ftarncv 


X3I 


SODIUM  SALICYLATE  IN  THE  TREATMENT  OF 
••  lliKNCH  KEET." 
In  tlio  winttTol  1914-15  luauy  of  tlio  casds  of  "  trench  feet" 
wliiili  cMiiie  uih.it  my  c«ie  were  apiiaieiilly  BUlkriug 
niaiuiy  liuiu  a  neiiriiis  cuiised  l>y  cold  and  wet.  so  1  ^ave 
tlit'Ui  sodiiiiii  Kaliiyait'.  aiMi  Iih<I  iioieasoD  to  be  dissntislicd 
with  tlio  result.  .Viy  (luijiose  in  drawing  atteutiou  to  this 
result  now  is  not  to  disi  iiss  the  pathology  of  the  condition 
but  to  indicate  a  line  ot  treaimeut  winch  seems  to  me  to 
lessen  |>aiu  and  hasten  recovery,  yet  one  which  is  not 
Reuerally  followed,  bodium  salicylate  is  scarcely  men- 
tiout  d  in  the  litemtnre  of  "  treuch  leei,"  if  indeeil  at  all, 
and  1  kuow  of  a  nnmht-r  of  hospitals  in  which  it  is  not 
nsed.  A  nieut  o|i|M>rinuity  has  been  afforded  me,  by  tho 
kindness  of  iny  coll-  a-iiies.  of  couipariug  cases  treated  by 
Bodiaui  saliiylaie  witli  others  diait  with  in  other  ways. 

On  Ueeeuilier  21st  last  a  convoy  of  men  sufferino  from 
trench  feet  was  aiimi;lid  to  No.  1  Temi>orary  Hospital, 
Exeter,  and  six  cases  hud  come  in  ou  December  18th.  Of 
tliese  cases  titty  nine  seemed  reasouably  comparable,  in 
so  far  that  uo  serious  surgical  complications  existed; 
twenty  seven  were  put  ou  sodium  salicylate;  thirty-two 
were  otLerwise  ircatid  No  special  selection  ot  cases  was 
made;  it  was  a  matter  of  pure  chance  which  cases  came 
into  either  group.  All  had  their  feft  rubbed  daily  and 
all  were  tirst  placid  in  the  wards;  only  when  much  im- 
prove<l  were  any  cases  removed  to  our  tents,  where  they 
Lad  more  moving  about  and  were  more  exposed  to  the 
wcatber.     All  had  pa  a  on  admission. 


Uautti  un  December  S4tb. 

On  Salicy- 
lates. 

Not  on 
Salicylates. 

Vo  pain     „       _       _       

6ever«       ____... 
Worse       „        „         ..        _ 

4* 
8* 

3 

0 

4 
8 

*  One  arimitted  on  December  18th. 


Tliis  suggests  that  at  least  as  many  "severe  "  cases  had 
been  Lnclnded  in  the  group  ou  salicylates  as  in  the  other. 

Hesulu  ui  Subsequent  Dates. 


On  Salicy- 
lates. 


December  29th: 

No  pain     ...       „ 

Eli  eh  c  pain 

&Ioderai«  pain  ... 

Severe  pain        ... 

January  2nd: 
Ko  pain 

Slight  pain         ... 

Uoderate  pain  ._ 

Severe  pain 

January  9tb : 
ho  pain     ... 

Blight  pain         _. 

Uoderate  pain  ... 

Severe  pain 


4 

12 
4 
7 

7 
16 
3 
1 


15t 

(S  in  tents) 

8 

i  '' 

(1  in  tenii) 
0 


Not  on 
Palicylatea. 


t 

8 
11 
11 

0* 
15 
13 

4 


81 

(4  In  t«>ntal 

15 


(4  In  teuta) 
1 


*  In  the  tvro  free  from  dm  in  on  December  29th  pain  bad  returned 
ilKhily 

1  Three  admil-e,l  on  l)tc,-iiib»-r  ifith. 

2  Two  admitt'e<)  on  flfcenji>er  I8tb- 

On  .January  9th,  amongst  those  who  had  "  no  pain."  the 
average  duration  ol  the  cases  was  practically  the  same  iu 
the  two  griiupB — that  .s.  26.2  days  for  those  on  salicylates 
and  25.5  days  (or  the  others.  Carefully  considering  all  tho 
circumstances,  the  two  yroups  seem  to  me  quite  com- 
parable, and  the  sei'iumgly  superior  results  given  by  the 
Balicylates  to  be  prohaby  real. 

In  coutirmatioii  of  this  conclusion   I  may  mention: 

1.  My  forim-r  experieuce. 

2.  The  fact  that  the  cases  in  one  ward  were  deprived  of 


tlieir  salicylate  for  twenty-four  hoars  and  considered  they 
did  worse  without  theiu. 

3.  A  case  wi'ich  was  not  on  salicylates  had  "severe" 
pain  and  was  put  on  them  ;  in  three  days  his  pain  wai 
"slight." 

4.  Some  of  the  cases  not  on  salicylates  were  given 
aspirin  occasionally  when  Ln  bad  pain  and  were  roliovod 
by  it. 

Aspirin  is  the  one  form  of  salicylato  of  which  common 
mention  is  made  iu  tho  literature,  but  only,  I  think,  aa  an 
occasional  analgesic.  I  think  it  may  be  fairly  claimed 
that  tho  salicylato  is  a  uselul  means  of  relieving  pain  and 
shortening  its  duration.    The  exact  formula  used  has  been: 


Sod.  salicylate 
Spt.  am.  arom. 
Tiuct.  cincbou. 
Syr.  anrant. 
Aquam 


ad 


gr.  X 

111  XV 

ni  xs 

|8S 

>j 


Every  tour  boors  until  the  pain  is  slight ;  then  thrice  daily. 

Some  other  observations  may   bo    worth    mentioning, 
namely: 

(II)  The  most  valuable  remedy  nsed  for  the  pain  was 
rubbing. 

(6)  Galvanism   (my  colleague,  Dr.  Mabel  Gates,   finds! 
was  also  valuable. 

(c)  In    severe  cases  hot   fomentations  over  belladonna 
paint  were  often  useful. 

{dj  So  was  laudanum  sprinkled  on  flannel, 

(e)  Kadiaut  light  and  heat  often  helped. 

(/)  The  whirlpool  bath  sometimes  helped. 

(g)  Local  application  of  hot  brine  sometimes  helped. 

(A)  Local    plain    hot   water   sometimes    made   matters 
worse. 

(i)  Walking  on  the  tender  feet  did  harm. 

W.  GoKDON,  M.D.,  F.R.C.P., 

Kledical  Ollicer  .ittachctl  to  No.  1  Temporary 

Hospital.  Exeter. 


Ilfbielus. 


BIOLOGY  OF  TUMOURS. 

The  origin  of  tumours  has  been  a  prolific  source  of  con- 
troversy. In  his  BioU'Qij  vf  'Iniiwurs^  Mr.  MANSiiLt 
MouLLiN  coulinues  the  pre.sentatiou  of  his  idea,  begun  in 
the  Biadsliaw  lecture  delivered  before  the  Koyal  College 
of  Surgeons  of  England  in  1912.  He  states  that  the  con- 
clusions he  has  reached  differ  in  many  particulars  from 
the  views  current  g<  neially,  and  he  therefore  expects  to 
meet  with  a  good  deal  of  adverse  criticism. 

The  premisses  on  which  his  thesis  is  based  may 
be  summed  up  in  the  indestructibility  of  cell  character 
— as  it  WMs  in  the  beginning  it  is  now.  The  primi- 
tive cell  was  asexual  and  reproduced  its  kind  asexually. 
In  the  higher  organism  this  power  of  the  cells  is  in 
abeyance,  but  may  on  suitable  stimulus  reappear.  The 
normal  germ  ceMs  are  busy  re|iroduciug  ou  other  lines, 
the  normal  somatic  cells  are  wholly  given  up  to  their 
special  work.  Chi  ck  the  normal  development  of  either, 
and  each  may  revert  to  the  asexual  process  of  reproduction, 
and  produce  a  bad  attempt  at  a  second  generation  or 
bud — or,  in  other  words,  a  tumour.  Tho  nature  and 
stage  of  growth  of  the  parent  cell  will  Qetcriniuo  the 
character  of  the  bud.  If  the  parent  coll  is  stil  in  the 
actively-growing  em bryunic  stage  at  the  moment  develop- 
ment is  arrested,  and  the  bud  is  given  off,  the  bud  will  be 
embryonic  too.  and  a  tumour  of  great  "malignancy" 
result.  If  the  parent  cell  has  nearly  reached  its  perfect 
form  the  bud  will  grow  slowly,  and  merely  push  aside 
nei-^hbouring  structures  without  invading  them,  and  a 
"  non-malignaut "  tumour  results.  It  is  the  degree  of 
maturity  of  the  paieut  c-ell  that  determines  benignity  or 
malignancy  ;  there  is  no  difference  save  in  degree. 
The  bud  that  would  form  au  innocent  tumour  if  the 
parent  coll  had  nearly  reached  matmity.  will  grow  into 
a  malignant  one  if  it  is  still  in  tho  embryonic  stage. 
So  long  as  development  coutiuues  as  it  should,  work  is 
properly    done,    growth    and    reproduction    never    break 

'  The  Hvitogy  iif  Tumourt  By  C.  Uinnell  Moallin.  M. A.,  M. D.Oxon., 
P.E.C.S..  Lieuiei  ai.tC  lotiel  B.A.M.C.(T.I.  London:  H.  K.  Loivisand 
Co..  Ltd.    1916.    (Demy  8vo.  pp.  55.    23.  6d.  uetJ 
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bounds,  and  the  tissues  never  give  birth  to  the  irregular 
structures  kuuwn  as  tumours.  If  the  luaneuce  of  rlevelop- 
lueut  is  reiiioved,  <  oiitroi  over  growth  and  repioductioii  is 
lost,  the  latent  power  of  the  tissues  is  set  free,  and  all  that 
is  needed  is  a  stiiuuhis  sueh  as  local  irritation  to  start  it 
on  its  course.  Botli  deviilopiueut  and  growth  are  the  out- 
come of  chemical  changes  that  take  place  in  tlio  hving 
tissues,  or  the  outcome  of  the  persiateut  cultivation  of  a 
special  series  of  chemical  reactions  brought  into  existence 
by  the  special  work  assigned  to  that  particular  part  of 
the  body.  If  these  processes  are  faulty,  development  is 
arrested,  and  reversion  to  the  primitive  asexual  type  of 
growth  may  follow  on  some  exciting  cau.se.  The  reaction 
Ot  tumours,  both  in  origin  and  course  of  growth,  to 
chemical  influence  is  known. 

The  inheritance  of  tumours  is  denied  as  such,  but  it  is 
argued  that  the  influence  of  the  somatic  cells  upon  the 
germ  cells  may  be  so  great  as  to  determine  their  course 
of  development  or  arrest  of  development,  and  these  in 
their  turn  may  produce  faulty  somatic  cells  prone  to 
failure  in  growth.  The  somatic  cells  are  stamped  with 
the  impress  ot  the  altered  conditions  under  which  tho 
parent  lived.  Such  a  condition  may  bo  handed  down 
through  generation  after  generation,  though  in  the  absence 
of  tho  necessary  stimulus  it  may  never  result  in  actual 
tumour  growth. 

A  second  class  of  tumour  is  that  due  to  structural  defects. 
Development  implies  not  only  progressive  advance  of 
tissues  in  use,  but  also  the  recession  and  disappearance  of 
those  that  have  ceased  to  bo  of  use.  Evolution  and  in- 
volution are  necessary;  arrest  of  either  may  lead  to 
tumours.  Failure  of  evolution  leads  to  such  tumours  as 
spinal  meningomyelocele,  failure  of  involution  to  cysts  of 
Wolffian  01  Miillerian  remnants,  or  the  graver  growths  of 
the  post-anal  gut. 

The  thesis  advanced  is  highly  suggestive,  and  should 
provoke  thought. 


ANXIETY  IN  MENTAL  DISEASES. 
Dr.  G.  Beroonzoli  has  written  a  lull  and  scholarly 
account  of  states  ot  mental  anxiety  as  met  with  in  patients 
■with  mental  disorders  and  mental  disease.'^  Such  anxiety, 
Le  says,  is  a  syujptom,  and  not  a  morbid  entity.  Jt 
depends  upon  an  alteration  in  the  psychical  and  organic 
life  of  tho  individual,  and  is  not  to  be  regarded  as  a  mere 
exaggeration  ot  the  emotion  of  auxionsness  that  is  found 
in  ordinary  people.  I'athological  states  of  anxiety  occur  in 
persons  with  hereditary  taint,' degenerates,  those  who  aro 
unduly  emotional ;  neurotics  exhibit  it,  and  still  more  the 
Tictims  of  various  types  of  psychosis.  Among  these,  tho 
Insane,  anxiety  is  a  feature  most  often  associated  with 
dejiressiou  and  obsessions;  yet  Dr.  Bergonzoli  thinks  it 
undesirable  to  establish  a  classilication  of  neurotic  persons 
or  the  insane  accordmg  as  oxcessivo  anxiety  is  or  is  not  a 
promiueut  feature  in  each  case. 

Ho  attributes  a  prcpoudoratiug  part  to  changes  in  tho 
sympathetic  system  and  the  bulb  in  tho  pathogenesis  of 
anxiety  in  these  patients.  Such  a  view  may  be  criticized 
as  purely  hypothetical,  perhaps;  yet  it  is  at  any  rate 
preferable  to  Freud's  theory  that  sueh  anxiety  is  dtte  to 
incomplete  satislaction  of  tho  sexual  passions.  Alter- 
natively, and,  ono  may  say,  inevitably,  states  of  mental 
anxiety  may  b :  attributed  to  some  alteration  in  the 
functions  of  the  entlocrino  glands.  No  special  therapy 
seems  to  be  indicated;  the  patient  is  to  be  tieated  on  tho 
general  lines  indicated  by  his  neurosis  or  psychosis,  as  the 
case  may  he.  Dr.  ISergoiizoli  has  laboured  mightily  with 
the  literature  of  tho  subject,  iiuotiiig  a  list  of  over  370 
anthoiitit^s  ho  has  consulted.  The  book  is  well  written, 
and  though  it  appears  to  break  no  new  ground  it  may  he 
i-ccommended  to  alienists  in  search  of  a  general  account  of 
the  subject. 

REFRACTION  OF  THE  HUMAN  EYE. 
Tm:  workof  Tiioui.voTo.v  of  Philadnlpliia  in  systematizin" 
anil  popularizing  the  methods  of  examining  and  correctiu" 
errors  of  rciraction  is  well  known.  Several  smaller  works 
written  by  him  havo  met  with  much  appreciation  by  the 
profession,  both  in  tho  United  States  and  in  Europe.     This 

"  Sti;(t  Anuoet  ncUe.  MaUiltia  MentaH.  Dott.  Qacparo  Bcrgon:^nli. 
Voiiherii:  OUicina.  d'Aiti  Ox'atlclia  Boriotli-MaJoooU-ZoUa.  1915. 
Bap.  roy.  8vo,  vv.  185.) 


new  work  '  of  his  incorporates  the  smaller  books,  and  the 
resulting  volume  is  excellent,  both  in  its  matter  and 
method.  The  aim  of  the  book  is  practical  rather  than 
theoretical. 

By  being  iloKmatio  rather  than  aniliignous,  by  occasional 
repetitions  to  avoid  frequent  references,  and  by  aimplo  explana- 
tions ami  a  fletiuite  statement  of  facts,  tlie  writer  has  aimeii  to 
make  the  text  concise  and  comprelieimive.  Consequently,  tliera 
are  no  lengthy  mathematic  formulas  or  any  discussion  ol 
disputed  points. 

In  arrangement  the  book  follows  familiar  practice.  A 
sufficient  statement  is  given  on  the  principles  of  optics. 
From  it  the  effects  of  prisms  are  worked  out  and  made 
easy  of  understanding  by  references  to  common  observa- 
.tions.  Then  the  effects  of  combined  prisma  or  lenses  are 
illustrated. 

With  this  introduction  the  student  is  brought  to  the 
standard  human  eye  and  learns  the  normal  mechanism  of 
its  working ;  and  eventually  to  the  many  faults  of  the 
ordinary  human  eyo,  and  their  manner  of  detectiQU  and 
correction. 

The  author  has  dropped  the  word  "skiascopy,"  or  shadow 
test,  in  favour  of  the  term  "  rctiuoscoijy,"  and  the  concen- 
tration of  the  worker's  attention  on  the  light  reflex. 
Experience  shows  that  tho  change  is  more  than  a 
matter  of  nomenclature,  for  it  encourages  rapid  apprecia- 
tion of  principles  involved,  and  far  better  results  in  the 
application  of  these  to  treatment.  An  excellent  feature 
in  the  work  is  the  insistence  on  the  necessity  for  a 
sy.stem  in  the  examination  of  the  eyes  and  in  tho  record 
of  the  results.  A  good  scheme  is  sketched  out  for  the 
guidance  of  the  beginner. 

The  final  sections  on  the  prescribing  of  glasses,  the  use 
and  value  of  the  various  forms  of  lenses  and  frames  for 
different  classes  of  patients  are  likely  to  prove  very  useful ; 
whilst  the  last  chapter,  on  "Lenses,  spectacles,  and  eye- 
glass frames:  how  to  take  measurements  for  them  and 
how  they  should  be  litted,"  puts  the  worker  in  possession 
ot  the  mam  facts  of  tho  optician's  craft,  enables  him  to 
write  his  prescriptions  with  understanding,  and  if  neces- 
sary to  give  complete  directions  for  the  |)reparation  and 
fitting  of  the  frames.  Tliese  are  workaday  details  too 
olten  negle<;tod  in  medical  works.  Altogetliur  the  book  is 
to  bo  commended;- it  is  sure- to  take  a  high  place  in  the 
ranks  of  practical  handbooks. 


NOTES   ON    BOOKS. 

The  drawings  in  the  second  number  of  The  irestern 
I'ront '  are  striking  proof  ol  the  truth  that,  even  regarded 
merely  as  a  registrar  of  facts,  the  artist  is  more  truthful 
than  ilie  camera.  Mr.  JIuirhead  Bone  has  seen  tho 
essential  things,  and  conveys  them  to  the  mind's  eye. 
There  will  he  many  who  think  they  recognize  the  actual 
roads  he  lias  drawn,  wiih  the  .screen  in  one,  and  tho  pole 
across  another  ''liable  lo  lie  shelled  "  ;  perha|)S  some' will 
be  wrong-  -the  truth  being  that  the  drawings  give  a  sort  of 
abstract  im(iression  of  what  such  roads  are.  As  in  the 
previous  number,  there  arc  several  drawings  illustrating 
the  evacuation  of  wounded;  one  showing  tho  stretcher- 
bearers  passing  from  a  crowded  ijuay  to  the  gangway  of  a 
hospital  ship;  and  three,  the  walking  wounded  on  deck. 
Thercaro  vivid  impressions  of  the  ground  over  which  tho 
lighting  of  tho  Kommo  took  place,  and  a  very  striking 
drawing  of  tho  cathedral  ot  Amiens  Willi  aeroplanes 
circling  round  it,  which  shows  what  Mr.  Bono  can  do 
when  ho  cliooscs  to  bo  precise.  Tho  series  promises  to  be 
one  of  tho  most  interesting  records  of  the  war. 

In  his  hook  on  Poverty  and  Its  Vicious  Circles''  Dr.  J.  B. 
Ilt'l'i'.v  gives  a  general  view  of  the  problems  ot  poverty 
and  the  best  ni(;ans  ot  curing  them.  Like  so  many  writers 
'  before  him  lie  has  no  dilMcuhy  in  showing  thai  poverty, 
incompetence,  drink,  disease,  and  other  evils,  all  interact 
in  our  social  lilo,  one  leading  to  another,  ami  all  conducting 
thoir  victims  on  tho  downward  path.  The  euro  of  poverty 
is  to  be  sought  l)y  breaking  the  vicious  circle  in  each  in- 
dividual ease  at  tho  most  remediable  spot.     Dr.  Hurry 

0  Uc/rnctioji  of  the  Hitman  Evo  «?(£?  M<;ihnils  of  Estimating  t}t« 
lief  ruction,  i^y  H.  TlmviniitDii,  A.M..  M.l).  Loudon  :  W  It  iiieiuanii. 
19i6.  ■I'-oiip.  4to.  pp.  120;  334  illustra  iocs.  27  of  whicb  aro  coloured. 
IOk.  6d.  net.) 

^  The  WiM^tern  Front.  Drawings  t>y  Mil  irliead  Hono.  Lonrlon:  Pub- 
lislied  by  '  ountru  Life  aud  O.  Nowuos.  Liuiilcd.  lor  llio  Uoverument. 
aionthly,  Zt*.  net. 

^  I'lm-rtu  ami  Itt  Virious  Circles.  By  J.  V.  Iluri-y,  M.A.,  M.Di. 
Loudon:  J.  aud  A.  Cburcbill.    1916.    (Demy  8yo.  pp.  194,    59.  uet.) 
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Bhows  ap  the  hamifulness  of  the  Indiscrimiunto  charity  so 
ilear  to  the  hearts  of  almost  all  of  us,  and  iudicates  the 
limits  of  the  policy  of  Uiissfs  fa  ire  in  social  fcouoinios. 
His  point  of  view  Is  well  worth  tho  study  of  all  charitable 
workers  aud  social  reformers. 

The  Vniform  System  of  Accounts,' AesigacA  for  the  use 
of  hospitals  and  oiber  institutions  by  Sir  HtXRY  Bi'rdett, 
K.C.B..  now  in  its  fourth  edition,  is  a  work  invaluable  to 
those  responsible  for  the  balance  sheets  and  general 
financial  arraut;enioiits  of  those  places  ;  its  nine  chapiers 
aud  three  appendixes  give  full  explauatious  of  the  systeiu. 
Its  origin  aud  iis  uiany  ai)plicatious.  'Ihe  book  should  bo 
consulted  by  all  who  have  to  keep  the  accounts  or  write 
the  annual  reports  of  charitaJblc  and  other  Institutions  of 
every  description. 

Dr.  W.  H.  B.  Stoddart  has  -written  a  short  and  excel- 
lent account  of  Mental  S'ursing.''  intended  to  give  a  pro- 
sp  ctive  mental  nurse  some  idea  of  the  work  he  or  sho 
contemplates.  It  is  a  practical  guide  to  the  nursing  aud 
uanagenient  of  insane  persons,  and  contaius  no  auatouiical 
or  physiological  details.  The  book  may  be  recoiuuieuded 
to  those  for  whom  it  has  been  written,  aud,  indeed,  will 
be  found  of  great  service  by  all  who  are  brought  into  ecu- 
tact  with  Insane  or  mentally  deficient  persons. 

6  The  Unt/orm  SysieTn  of  Acc^Mutg  for  Hosepitals  and  Public 
InatitHliovi-^  Orifhanages.  Atissionary  Societies,  Homes,  Co-op  ratuynn, 
and  all  <  lasses  of  /i.,-(.«utioi.».  By  Sir  H.  Hurdel^  K.C.B..  K  C.V  O. 
Fourth  edition.  London  :  The  Scieutiflo  Press.  Ltd.  1916.  (Koy.  8vo. 
pp.  1J9     5s.  net ) 

T  ilnitui  Sursing.  By  W.  H.  B  Stoddart.  U.D..  F.K.C.r.  Londoc: 
The  Scientific  Fresa.  Ltd.  1915.  (Cr.  8vo.  pp  S8.  2s.  6d.  net.  by  post 
Zs.9d.) 


MEDICAL  AND   SURGICAL   APPLIA>T'ES. 

A  Splint  for  Drop-wrisl. 
The  skeleton  hyperext«nsion  hand-splint  and  also  the 
long  hand-splint  used  by  Lieateuaut-Colonel  Kobcrt  Jones 
were  illustrated  in  the  .Jocrnal  of  .January  16th,  1915,  aud 
more  fully  in  the  issue  of  December  16th,  1916,  p.  833. 
Mr.  Bryden  Glendiniug,  F.R.C.S.,  now  sends  us  a  descrip- 
tion of  a  splint,  the  design  tor  which  was  originally  ex- 
temporized by  Private  D.  O.  Murton  when  a  patient  in  the 
Duchess  of  Bedford's  Wobiuu 
Military  Hospital,  for  wrist- 
drop due  to  severance  of  the 
inusculo-spiral  nerve  a  little 
above  the  elbow  by  a  piece 
of  shrapnel  casing.  The  splint, 
which  is  raanutaclured  by  the 
patient's  firm,  Henry  A.  Murton, 
Ltd.,  Newcastle  -  on -Tyne,  is 
made  of  aluminium,  and  con- 
portion,  moulded  aud  shaped  10 
volar  surface  of  the  wrist  and 
ulna  and  attached  by 
(2i    A    palmar    portiou. 


--■'^^ 


sists    of    (1)   a   vrrist 
adapt    itself    to    the 
lower    ends    of  the    radius  aud 
a    webbing    strap    aud    buckle. 

which  is  shaped  for  the  hand  and  is  capable  of  hein; 
lengthened  or  shortened  accoming  to  the  size  of  the  hand, 
according  as  one  desires  to  cari-j'  the  support  to  the  uieta- 
Carpo-phalangeal  joint  ouly  or  to  the  first  iuterphalaui^eal 
joint ;  a  ttynut  in  the  splint  locks  the  sliding  surfaces 
and  fixes  it  at 
the  required 
length.  (3)  Be- 
tween the  wrist 
and  palmar  sec- 
tions the  splint 
is  hinged  and 
fitted  with 
two  strong  wire  springs,  which  act  in  the  direction  of 
dorsal  tlexion  ;  so  that,  unless  counteracted  by  energetic 
action  on  the  part  or  the  wrist  and  hand  tlexors,  the  posi- 
tion assumed  is  constantly  that  of  hyperex tension.  Ihe 
enpiiort  is  not  carried  beyond  the  tirst  interphalangcal 
joint,  since  it  is  beuetlcial  for  the  patient  Co  ejiercise  tho 
Ungers  by  means  of  the  lumbrical  muscles.  The  main 
advantages  claimed  for  the  splint  are  its  small  bulk  aud 
lightness;  it  has  been  generally  adopted  in  the  hospital 
mentioned  during  the  period "  preceiUng  aud  following 
nerve  suture. 

Op  330,179  school  children  in  the  citv  of  New  York 
exaruined  in  1914,  there  were  found  to  be  194,207,  or  58.8 
per  cent.,  suGTering  from  defective  teeth.  This  exceeded 
tho  sum  total  of  all  tho  other  defects  noted  by  nearly 
60,000. 
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The  Petrol  Control  Committee's  Latest 
Announcement. 
Thb  Petrol  Control  Committeo  made  an  important 
nunonnccment  on  Tuesday  touching  the  necessity  for 
economy  ou  tlie  one  hand,  and.  on  the  other,  lutiiuatiug 
that  no  fresl)  licences  will  be  granted.  This  is  a  practical 
fullilnient  of  the  forecast  made  iu  these  coluiims  some 
months  ago,  wherein,  while  attention  was  diawn  to  tho 
contmued  increase  of  petrol  production  iu  tho  world,  the 
facts  were,  besides,  weighed  that  the  shipping  problem 
would  increase  the  longer  the  war  continued  and  tlie 
motor  fuel  needs  of  the  services  would  grow  at  an  amazing 
rate. 

Those  factors  have  now  begun  to  operate,  with  the  resnifc 
that  the  Petrol  Control  Committee  has  this  week  issuid 
the  notice  iu  question.  It  concerns  medical  men  chietly 
by  reason  of  the  fact  that  tho  Committee  will  not  be 
prepared  to  issue  licences  to  applications  receivetl  after 
Wednesday  last,  except  where  such  ai)plicatious  were  for 
the  renewal  of  licences  which  had  expired  in  the  usual 
course.  Considering  that  the  ntjtihcatiou  only  appeared  in 
the  press  on  Tuesday,  the  public  was  given  a  bare  twenty, 
four  hours' notice.  Hesidents  in  some  parts  of  tho  country 
could  have  had  scarcely  twelve  hours'  notice. 

Only  the  small  proportion  of  medical  men  who  have  not 
been  using  petrol,  and  who  have  therefore  had  uo  licences, 
will  be  needing  them.  But  that  proportion  of  medical 
men  will  need  them  urgently  when  the  time  comes, 
because  the  uecessitj-  will  arise  from  the  nature  of  the 
work  they  will  then  bo  undertaking.  That  work  must 
therefore  bo  regarded  as  of  national  importance :  hence, 
while  no  official  announcement  has  been  made  on  the 
subject  at  the  moment  of  writing,  nevertheless  it  may  be 
taken  for  giauted  that,  on  showing  due  cause,  medical 
men  not  at  present  holding  motor  sjiirit  licences  will  be 
granted  them,  since,  if  it  should  be  necessary  to  accom- 
ujodate  them,  there  uecd  bo  uo  renewal  "in  April  of 
licences  to  purely  private  motorists  at  present  holding 
them.  Indeed,  something  of  this  sort  is  forecast,  iu  Ih  tt 
the  Committee  states  that  it  cannot  undertake  that 
they  will  bo  able  to  issue  renewals  on  all  applications 
received  from  holders  of  motor  spirit  licences.  In  any 
case  it  announces  that  it  may  be  necessarj'  to  reduce  the 
quantity  of  motor  spirit  at  present  allowed.  The  general 
public  may  take  it  for  granted  that  this  is  only  a  pre- 
liminary intimation  that  such  restrictions  will  be  put  into 
force,  and  that  tho  case  of  the  medical  [jrofession  will 
certainly  receive  special  treatment,  in  that  it  is  already 
announced  that  every  effort  will  be  made  to  avoid  disturb- 
ance of  the  existing  arrangement  under  which  the  (,'om- 
mittee  receives  applications,  supported  by  Government 
departments,  on  the  ground  that  tho  motor  spirit  is 
required  for  work  being  performed  in  the  national  interest. 
In  the  past  the  department  concernetl  has  made  sundry 
announcements  to  the  effect  that  it  regards  medical  work 
as  being  of  national  importance.  Theretoie  medical  men 
Lave  uo  reason  to  fear  being  put  to  further  inconvenience, 
or  having  their  work  restricted  to  any  greater  exteut,  as  a 
result  of  the  latest  order  of  the  Petrol  Control  Committee. 

Obtaixixg  Spare  Parts. 
In  regard  to  some  remarks  of  mine  touching  the  advisa- 
bility of  medical  men  obtaining  immediately  such  spare 
parts  as  are  likely  to  be  required  for  their  cars  owing  to 
tho  fact  that  car-makers  are  no  longer  allowed  to  manu- 
facture spare  parts  for  civilian  needs,  a  medical  corre- 
spondent writes  from  Dorset  that  this  advice  is  a  counsel 
of  perfection  and  of  no  prae'tical  utility.  He  proceeds  to 
argue  that  one  does  not  know  what  part  of  a  car  may  go 
wrong,  that  one  cannot  stock  expensive  spares  most  of 
which  will  never  be  needed,  and  that  "  tho  different  spare 
parts  of  a  car  costing  X200  would  cost  at  least  half  that 
amount."  Ho  therefore  concludes  that  it  is  an  absurd 
proposition  to  buy  spare  parts  against  eventualities.  Cer- 
tainly it  would  be  if  one  proceeded  on  any  such  lines. 
But  it  was  never  suggested  that  one  should.  If  a  motor 
owner  does  not  know  what  parts  of  an  ordiuary  car  wear 
out  and  need  renewal  from  time  to  time  ho  can  either  ask 
his  fellow  motorists,  or  the  maker  of  the  vehicle,  or  the 
agent  from  whom  he  may  have  bought  it,    A  more  or 
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less  cursory  examination,  moreover,  coapled  witb  the 
aaioiiut  of  sefvice  the  vehicle  has  clone,  will  give  hiiu 
a  sinewd  notion  of  what  is  likely  to  be  needed 
within  a  period  of  bix  months,  or  a  year,  beyond  which 
ujy  remarks  were  not  intended  to  apply-  'I'liey  were 
based  on  the  annuuuceiueut  prohihitiufJ  the  making  of 
spare  parts, '  and,  on  the  obvious  fact  that  most  uiaki^rs 
had  at  the  time  a  ceriain  stock  of  spare  parts  for  at 
all  up-to  date  models,  therefore  early  applicants  coidd 
alone  hope  to  secure  specimens  from  any  such  slocks,  for 
which  there  would  arise— as,  indeed,  theie  has  arisen— an 
immediate  demand  on  the  publication  of  the  anuounce- 
nieul  in  yuestiuu.  Moreover,  it  is  quite  idle  to  hope  that 
the  Ministry  of  Munitions  can  take  any  aciiou  in  the 
matter  of  sanction. ng  the  special  production  of  spare 
parts  for  medical  men,  in  that  the  motor  manufacturing 
programme  to  which  this  nation  is  coiMiuitled  this  year 
does  not  leave  any  margin  for  the  production  for  other 
than  spare  parts  lor  machinery  in  absolute  use  by  the 
services.  My  advice  was,  therefore,  in  the  nature  of 
showing  the  medic  .1  man  how  to  make  the  best  of  an 
awkward  case. 

As  to  its  practicability,  provided  the  stocks  of  the  given 
spares  have  not  yet  been  exhausted,  there  need  be  no 
objection  on  financial  grounds  Nothing  approximating  to 
50  per  cent,  of  the  cost  of  any  car,  as  is  imagmcd  by  the 
CorrtspondfUt  whose  observations  on  the  poiut  I  quoted 
above,  is  in  question ;  10  per  cent,  would  be  an  outside 
margin  ;  5  per  cent,  would  be  handsome  for  most 
doctors. 

What  is  the  owner  of  a  car  likely  to  need  ?  Suppose  a 
car  has  done  12,000  miles,  then  it  is  likely  that  sooner  or 
later  one  piston  will  be  needed,  perhaps  two,  and  some 
new  piston  rings.  The  big  ends  may  need  taking  up  some- 
what, but  he  is  scarcely  likely  to  need  to  have  them  reliued. 
On  the  bad  roads  general  no  waylays  shackle  bolts  some- 
times wear  considerably.  So  an  extra  cautious  owner  may 
like  to  have  some  of  thes- ,  though  they  are  examples  of 
parts  which  could  be  obtained  and  adapted  without  going 
to  the  maker  of  the  given  4:ar.  On  the  other  baud,  a 
steering  worm  might  be  wanted,  or  a  new  bevel  for  the 
back  axle.  But  these  are  both  parts  which  could  be 
examined  sufficiently  with  comparatively  little  labour  and 
time  to  enable  it  to  be  foretold  whether  or  not  spares  wouUI 
be  needing  for  them  within  the  next  twelve  months. 

Indeed,  at  the  time  my  remarks  were  made,  and  again 
to-daj'.  1  had  not.  and  have  not  in  mind,  the  timely 
expenditure  by  the  medical  motorist  of  more  than  five  or 
ten  pounds  on  the  acquisition  of  such  comparatively  few 
sjiare  parts  as  are  likely  to  be  required  by  him  for  his  car, 
and  as  might  have  been  obtainable  at  the  time  the  original 
proliibitiou  to  manufacture  spare  parts  was  published.  Of 
course,  the  likelihood  of  obtaining  spare  parts  has  very 
greatly  decreased  in  the  interval.  Nevertheless,  of  the 
great  niimber  of  parts  that  go  with  the  making  of  a  car, 
comparatively  few  wear.  Ot  these,  fewer  still  cannot  be 
maile  to  coniiuue  rendering  service  by  the  simple  process 
of  adjustment,  as  instance  sti  eriug  and  big  end  details; 
while  of  what  rcinaiu  a  certain  proportion,  as  instance 
bolts,  can  be  obtained  at  a  pinch  from  other  sources  and 
adapted  locally.  Thus  the  long  and  the  short  of  it  is  that 
in  the  ordinary  course  of  wear  in  normal  service  the 
average  medical  motorist  w-ill  not  want  more  than  half  a 
dozen  spare  parts  by  him  to  make  assurance  doubly  sure 
for  a  twelvemonth  ahead- 

Of  cour.se,  some  quite  unexpected  part  may  go.  But  I 
was  not  dealing  with  the  problem  of  accidental  break- 
down, or  of  abnormal  failure,  against  w^ich  no  human 
foresight  can  provide,  but  with  tho  proposition  of  the  in- 
evitable wear  and  tear  of  a  car  called  on  for  continual 
Bsrvico  by  a  medical  man  in  all  weathers,  and  that 
problem  is  like  that  of  maintaining  an  omnibus  or  taxi- 
cab.  The  big  carrying  corporations  know  to  a  nicety  at 
what  intervals  of  miles  of  service  rendered  clutch  linings 
want  renewal,  breaks  want  relining.  joints  need  taking  up, 
and  so  forth.  Likewise,  tlie  spare  parts  departments  of 
all  the  big  motor  iiiauulax'.turers  know  from  mere  demand 
over  long  periods  what  parts  of  each  model  made  by  the 
given  firm  are  most  in  demand  for  renewals  and  renlace- 
aieuts.  They  could,  therefore,  assist  tho  medical  client  by 
giving  him  a  brief  answer  to  any  question  he  cared  to  put 
to  them  touching  his  own  car,  jirovided  that  in  the  interval 
eiuce  luy  notes  were  pub  islied  on  the  subject  the  stock  of 
Bparo  parts  in  (jueation  has  not  been  csiiaustcd. 
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In  the  British  Medical  Jodkn.il  of  January  2nd,  1915, 
and  of  .January  I5ih,  1916,  were  published  articles  on  the 
military  medical  services  in  1914  and  in  1915  dealing  with 
the  lo.sses  ol  the  military  medical  services  in  the  war. 
The  present  article  coutmues  the  history  ot  these  services 
Uurmg  twelve  mouths  of  war  in  1916. 

The  two  former  articles  began  with  the  consideration  of 
the  strength  ot  these  services,  showing  how  greatly  the 
numbers  Uatl  expanded  to  meet  tne  strain  of  war.  As  the 
Army  Lists  published  since  the  middle  of  1915  are  not 
available  to  llie  public,  that  of  June,  1915,  having  been 
tUe  last  issued  tor  sale,  any  lemarks  on  the  strength  in 
I9i6  must  be  chiefly  guesswork. 

Tlie  following  tau-e  shurts  the  number  killed,  and  died 
o.  ivouuus,  ti'ei'  u'l  service,  wounded,  missing,  ami  prisoners, 
m  eacu  ot  the  military  medical  services,  during  the  year; 
aibo  the  number  of  honours  conleried  upon  each  service. 
It  IS  believed  that  the  numbeiu  shown  as  kilkd  aro 
correct,  but  11  is  possible  that  a  lew  names  may  have  been 
omitted.  The  numbers  shown  as  wounded  are  doubtless 
not  quite  exact,  bat  they  are  approximately  correct.  It 
may  be  mentioned  that  many  ot  those  who  have  been 
rejjorted  as  tiavmg  died  of  wounds  have  previously  been 
returned  as  wounded;  while  most  of  those  reported  as 
missing  have  subsequently  been  accounted  for  as  killed  or 
pri.soneis.  There  is,  therefore,  a  certain  amount  of  over- 
lapping under  all  heads.  During  the  greater  part  of  the 
year  tne  ollicial  lists  have  not  mentioned  the  seat  of  war 
in  which  casualties  look  place,  it  may  be  assumed,  liow- 
ever,  that  tue  great  majority  of  the  casualties  in  tho 
various  brauclies  of  the  lt.A..U.C  took  pace  in  the  fong- 
drawn-out  baitle  ot  the  oomme,  or  battle  of  PicaiUy, 
which  lasted  tor  just  half  the  year,  from  July  1st  to  tlie 
end  of  the  year. 

Tlie  total  number  of  medical  officers  killed  in  1914  iflve 
months)  "is  4b,  of  wliom  ii  belonged  lo  the  navy  and  ii 
to  the  olher  military  services.     In   1915  the  numbers  ruse 

to  97 I''  naval,  3  ol  the  mercamile  marine,  ami  bj  of  tho 

Olher  mi'ilary  services,  besides  12  meuiual  men  serving  as 
combatauLs.  in  1916  tho  numbers  reached  149,  of  vvlio'jj 
33  belonged  to  the  navy  and  114  to  the  otbei  military 
services  1  colonial  services,  1  surgeon  in  mercantile 
marine,  besides  13  medical  men  serving  as  combatant 
officers.  Of  these,  no  fewer  than  73  were  temporary 
officers  of  the  ii.A.M.O.  To  these  should  be  added  the 
names  of  nearly  a  huudred  medical  otUcers  who  have 
died  while  serving,  making  a  total  medical  roll  01  honouv 
of  260. 

Table  I. — Casitaltiea  and  Honours,  1916. 
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Royal  Navy       
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3 
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E.A.U.C.(S-R.) 

9 
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- 

- 
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B,.\.M.C.(T.F  ) 

9 

18 

40 
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K.A.M.C.  ■  temporary) 

73 
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1  anadian  A.M.C. 

4 
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1 

15 
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- 

25 
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1.SM.D.  ...        „. 
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3 

- 

12 

6 
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13 

- 

- 

- 

- 

- 
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2 

- 

- 
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- 

Total 

162 

98 

396 

11 

67 

676 

The  Royal  Navy. 
The  number  of  medical  officers  of  the  navy  on  the  active 
list    would    seem    to    have    slightly   decreased   owing   to 
casualties;  uo  official  Ust  of  uuw  appointments  appears  to 
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Lave  been  pnblisli  d.  TUia  decrease  is  more  tlian  counter- 
balanced l)y  I  be  DUniluT  of  appointuicuta  of  temporary 
euryeuiis  luudo  unriiiH  the  year. 

Uuriiij;  1915  foiirteou  un  dical  oflBcers  of  the  Royal  Navy 
weit"  liiiled  in  action  or  lost  with  their  ships.  That 
nuiuber  has  U-eu  iiioro  than  doubled  in  1916.  Tlie  chief 
los--^es  took  place  in  tliehaltlo  of  Jutland,  which  accounted 
for  twenty-one.  Two  were  lost  in  H.M.S.  Uusscll,  three  in 
H.M.S.  Hanipsliirt;  in  which  Lord  Kitchener  perished,  and 
tluec  were  killed  in  the  battle  of  the  Sonjuio.  A  few  were 
lost  iu  smaller  ships.     The  names  are  as  follows: 

A'i7/fi/.— Fleet  Surj  cous  W.  l  enter,  F.  F.  Lobb,  W.  J. 
Bearblcck,  H.  I^.  Norris.  F.  A.  Capps,  H.  L  Geoghesan,  P.  G. 
Williams;  Surt-'eons  P.  D.  Pickles,  b.  H.  Punch,  J.  U.  Wanl ; 
Temiiorary  burneuiis  C.  W.  Lewis.  JI.  H.de  J.  Harper,  C.U.  H. 
Jones,  G.  Shorland.  A.  A.  Morrison,  F.  W.  T.  Clemens,  G.  M. 
Jobnsou,  T.  M.  Wood  Kobinsou,  J.  6.  1).  Rlact  ormac,  G.  B. 
Woore,  H.  G.  fliaplin,  H.  t.  JJcNall.v,  H.  C.  Gow.G.  A.  Walker ; 
Surgeon  Probaiioners  ,1.  .lobnston,  J.  E.  Maciutvre,  R.  Walker, 
P.  H.  Icrns,  H.  .1.  Uingle,  J.  Hislop,  G.  S.  Freeman,  A.  L. 
Btrachan,  W.  S.  Allardice. 

/>«■((. -Deputy  t-nrgei'U-General  C.  J.  Manstield,  Staff 
Surgeon  J.  K..  Murpln,  U.N.V.H.,  Temporary  burgeon  W.  H. 
Kdmunds,  Surgeou-l'robatiouer  J.  Hughes  (as  a  prisouer  of 
war). 

The  number  of  liononrs  conferred  on  medical  olBceis  of 
tlie  navy,  and  indeed  on  officers  of  the  nary  {Jenerally,  has 
not  been  large.  Tho  contrast  between  tho  number  of 
decorations  bestowed  on  the  members  of  the  gicat  silent 
service  and  on  those  of  the  army  is  indeed  striking.  Tlie 
figures  are  given  in  the  ti»bles. 

The  R.A.M.C. 

As  stated  above,  any  consideration  of  the  numbers 
must  be  chiefly  f^uesswuik. 

For  the  reijular  K.A.M.C.  the  numbers  bavo  fallen 
slightly  owing  to  the  occurrence  of  casualties  and  the  fact 
that  no  new  appoinlnifnts  have  been  made.* 
•  The  Special  Kt  serve  and  Territorial  Force  casualties  by 
death  have  amouuied  to  11  and  27  respectively;  while  the 
■number  of  new  appointments  have  probably  been  larger, 
BO  tliat  the  strengtii  of  both  braucbes  of  the  service  may 
Lave  risen  cousiUerahly. 

The  temporary  officers  of  the  R.A.M.C.  have  suffered  no 
less  than  114  death  casualties  (73  killed  aud  41  died),  to 
■which  must  be  added  a  large  number  of  resignations, 
partly  on  completion  of  the  stipulated  one  year's  term  of 
service,  aud  partly  ou  account  of  ill  health.  On  the  other 
hand,  the  number  of  new  appointments  must  have  far 
more  than  counterbalanced  these  deductions,  and  the 
Btrength  must  have  increased  considerably. 

As  regards  the  numbers  of  the  Colonial  medical  services 
we  have  no  information. 

The  military  medical  officers  killed  have  been  almost 
entirely  men  of  junior  rank.  Out  of  a  total  of  162  deaths 
in  action  only  six  were  of  officers  above  the  j-auk  of 
captain,  and  of  these  three  belonged  to  the  Colonial  forces. 

It  is,  of  course,  only  natural  that  the  junior  officers 
Bhoald  furnish  the  great  majority  of  these  deaths.  Not 
only  are  they  numerically  greatly  in  excess  of  the  seniors, 
but  also  the  medical  officers  most  exposed  to  danger  at  the 
front,  serving  with  regiments  and  in  advanced  dressing 
stations,  are  chiefly  otiicers  of  the  rank  of  captain  and 
lieutenant. 

With  regard  to  those  who  have  died  on  service,  it  is  in 
many  cases  impossible  to  say  whether  individuals  have  or 
have  not  recently  returned  from  active  service.  Many, 
di'Ubtless,  had  not  been  out  of  England.  Hut  a  large 
number,  probably  the  majority,  have  either  been  men 
recently  invalided  from  the  front,  or  have  i.ie  I  while 
actually  serving  abroad. 

The  names  of  the  officers  who  have  been  killed  and 
viho  have  died  are  as  follows : 

R.A.M.C. 

Killed.  —  Lieutenant-Colonel  H.  B.  Connell ;  Major  P.  A. 
Llovd  Jones,  D.b.O. ;  Captains  G.  P.  Selby,  C.  M.  Nlcol, 
B.J.  L.  Fa\le. 

/X'eJ.— Majors  R.  8.  Smytb.  F.  C.  Lambert.  N.E.  J.  Harding; 
Captain  A.  G.  Jones. 

R.A.M.C.(S.R.). 

^iJfed.— Captains  T.  E.  Guthrie,  A.  M.  Thomson,  G.  Stanton, 
M.  P.  liiglis,  J.  Ueiyhton.  A.  T.  Logan.  T.  C.  Kidner,  O.  G. 
Parry-Jones.  J.  O'Hrieu. 

IHed. — 1  aptaina  W.  II.  Nicholls.  W.  Crymble. 

*  A  large  number  of  new  appointments  were  gaeetted  on  January 
10th.  1917: 


R.A.M.C.(T.P.I. 

A'i7f<d.— Captains  J.  L.  Green,  V.O.,  A.  P.  Low.  J.  H.  Beilby. 
G.  R.  Hitcbin.  O.  H.  Peters.  T.  C.  HouBton.  S.Clark.  G.  if. 
Lcvack.  G.  U.  Watson. 

/111./.  —  Colonel  .\.  Harper;  Lieaienani -Colonels  M.  W. 
O'Connor,  J.  W  .  Stokes,  S.  Hovd.  A.  H.  Lister;  Majors  F  R, 
Miller.  W.  L.  Hawkesley,  E.  Hrioe,  (;.  H.  Benhani,  .1.  HeppI* 
(drowned);  Captains  P.  B.  Ridge,  J.  T.  Leon.  R.  Donald, 
R.  R.  J.  Holmes,  K.  B.  Hartnell,  E.  Bell  (drowned),  a.  B. 
Robertson,  M.  C.  Hayward. 

R.A.M.C.  (Tempor.\ry). 
ATiW.-d.— LientenantColonel  A.   N.   Walker;  Captains  R.  W, 
Duncan,  A.  C.  A.  Jekv  II,  J.  Wilson,  W.  S.  Armstrong.  K.  H.  A. 
Kellie,  H.  C.    Mulkern,  J.  C.  Kix,  D.  W.  Smith,  G.  O.  Maw, 

F.  L.  Cleland,  E.  W.  Lawrence,  R.  W.  Michell,  G.  R.  Heard. 
H  G.  Morris,  J.  H.  D.  Acland,  W.  G.  Shan<l,  H.  R.  Knowlea, 
D.  H.  D.  \\ooder8on,  A.  .1.  Wautih,  J.  M.  Stenhouse.  D.  B. 
Mftclpan,  H.  H.  Proudfoot,  W.  N.  Watson,  G.  b.  Miller,  A.  W. 
Harvey,  N.  Bronghton,  W.  Campbell,  C.  E.  H.  Smith,  E.  P. 
Leahy,  R.  J.  Wooster,  M.  Peto.  F.  S.  Walcott.  E.  R,  Welch, 
T.  L.  Ingram,  A.  W.  Venables,  R.  E.  Harkins.  M.  T.  Rees, 
W.  R.  Pagen,  H.  Matthewson,  H.  E.  O'Brien.  J.  D.  Forrester, 
H.  Begg,  I.  A.  M.  Clarke.  L  M.  Brown,  C.  K.  McKerrow  ;  l.iea- 
tenaiits    W.    F.    Thompson,    W.    W.    Deans,    A.    N.    Garrod, 

G.  Dewar,  F.  S.  Mitchell,  B.  B.  Gough,  M.  E.  Ball,  1.  M. 
Johnston,  A.  Booth,  J.  B.  Haversou,  E.  C.  Lambert.  D.  Rodger, 
W.  R.  Wilson.  C.  P.  Kelly,  R.  Jones,  R.  F.  T.  Newbery,  B.  R, 
Roberts,  E.  H.  McVicker.  W.  L.  Evans,  M.  W.  I.ov,  W.  8. 
Lacey,  8.  A.  Walker.  W.  C.  E.  Bower,  J.  Cropper  (lost  la 
Britiiniiic),  E.  Howe.  J.  R.  Brown.  G.  W.  tiiithrie. 

/)jn/.— Colonels  A.  E.  J.  Barker,  Sir  Victor  Horsley  (Meso- 
potamia), C.  Stonham;  Lieutenant-Colonels  Sir  C.  Ball,  Sir 
S.  F.  Eve;  Majors  G.  H.  Melville  Dunlop,  A.  H.  Benson; 
Captains  P.  Pattison,  A.  T.  Campbell,  U.  J.  R.  Jones,  A.  R- 
Cbavasse,  G.  F.  B:irr.  F.  F.  German,  R.  K.  MacGregor  lacci. 
dentally  killed),  E.  C.  Austin,  A.  Seabrooke,  H.  H.  Tannet 
(drowned),  H.  F.  G.  Noves,  T.  Strain  (accidentallv  killed), 
D.  T.  C.Frew,  D.  Gilmour,  V.  J.  Ruttledge,  L.  A.  Arnouldj 
Lieutenants  J.  Le  K.  Maverty,  W.  H.  Macdonald.  F.  G, 
Hopkins,  R.  G.  Brown,  W.  W.  K.  Duncan,  P.  H.  Berrv,  G.  N. 
Murphv,  J.  J.  Mackintosh,  G.  V.  Fletcher,  A.  L.  Thornley, 
H.  .1.  8.  Kimball,  H.  R.  Griffiths,  G.  S.  Graham,  J.  St.  J. 
Dundon,  8.  W.  Burrell.  W.  W.  Farrer,  F.  Whitaker.  W.  D. 
Murray. 

Adstraliak  A.M.C. 
Killed.— C&}^ta,ms  J.  G.  Mackenzie,   S.   M.  Graham,  EL  P. 
Plant,  R.  F.  Hugnes. 
iderf.— Lieutenant-Colonel  H.  E.  Bean ;  Captain  E.  W.  Dean*. 

New  Zeaiand  M.C. 
Killed. ~Ua,:oi  A.  Martin ;  Captains  G.  H.  Wood.  G.  V.  BogI«, 
F.  Hitchcock. 

Canadian  A.M.C. 

iTiHcd.— Lieutenant-Colonels  A.  W.  Tanner.  E.  P.  Campbell  ( 
Captains  D.  Wateraton.  P.  J.  Walsh. 

L>i(d. — Lieutenant-Colonels  U.  B.  Yates.  H.  E.  Duff;  Major 
A.  V.  Becher  ;  Captain  N.  J.  L.  Yellowlees. 

South  African  M.C. 
Died.— Major  P.    A.   Gillespie ;    Captains   W.  Gem,   N.   J. 
Hofmeyr,  A.  Groeuwald. 

Wotmded. — The  number  of  medical  officers  returned  at 
wounded  in  1915  was  224.  These  figures  have  been  tat 
exceeded  in  1916,  the  namber  of  temporary  officers  of  the 
K.A.M.C.  wounded  in  1916  is  greater  than  the  total  for 
1915.  In  both  cases  the  totals  are  probably  not  quits 
correct,  but  are  approximately  so.  A  good  many  officers 
first  returned  as  wounded  subsequently  died  of  their 
wounds.  And  in  a  few  cases  the  same  officer  has  beea 
wounded  more  th  n  once  during  the  year.  The  numbers 
wounded  in  each  of  the  different  medical  services  aro 
shown  in  the  table. 

Mtssing. — The  number  shown  as  missing,  in  tho  table, 
is  not  large.  Most  of  them  were  subsequently  accoanted 
for,  either  as  killed  or  as  prisoners. 

Prisonem. — The  numbers  of  medical  officers  of  the 
difierent  services  taken  prisoners  are  shown  in  the  table. 
Almost  all,  50  out  of  57,  were  taken  in  the  surrender  of 
General  Townshend'a  force  at  Kut  on  April  30th.  Many 
of  them  have  since  been  released  or  exchanged. 

Honours. 
The  various  honours   bestowed  upon  members  of  tha 
different  medical  services  during  the  year  are  shown  in 
Table  II.   The  honours  gazetted  on  January  1st,  1917  (221), 
arc  not  included. 
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'at  One  temporary  E..V.11.C.  officer  gained  a  second  baj'  to  bis 
Mi  itary  Cross- 

'bi  One  temporary  lieutenant  in  the  1.31.3.  gained  the  Military 
Cross. 

As  the  total  numbers  of  the  different  services  are  not 
known,  nolliing  can  be  said  about  the  proportion  of 
honours  granted  to  eacb  service,  except  tbat  tbe  TCry 
smill  number  of  bonours  bestowed  npou  tbe  Navy  is  a 
n  iceable  feature.  Tbe  most  coveted  bonouv  of  all,  tlio 
\  ictoria  Cross,  bas  been  granted  to  four  medical  officers 
during  tbe  year ;  tbree  out  of  tbe  tour,  Captains  J .  L. 
Green  (killed),  W.  B.  Allen,  and  N.  G.  Cbavasse,  were 
Territorials. 

f5o.\3.  OF  Medic.vi.  Mek. 

,The  names  of  over  200  sons  of  medical  men  killed  in 
action  during  tbe  latter  balf  of  1915,  were  publislied  in  the 
Bkitish  Medical  Jouknal  last  year.  Nearly  double  tbat 
number  (385)  bavo  been  noted  iu  1916.  Even  so  tbo 
figures,  especially  tliose  for  the  Colt.u.al  contingents,  are 
probaily  far  from  complete. 

Medicai.  S1ODENI8. 
The  number  noted,  excluding  those  who  were  also  sous 
of  medical  men,  and  included  under  that  beading,  bas  only 
been  some  57  duriug  tlie  year,  a  number  not  much  larger 
than  those  given  for  tbe  latter  half  of  1915.  Hero  also, 
however,  the  figures  are  probably  very  incomplete. 

Nurses. 
No  nurse  appears  to  have  been  reported  as  killed.  But 
five  have  been  shown  in  tbe  easuaity  returns  as  wounded, 
and  a  large  number  bavo  died  on  service — many  in  France, 
a  few  at  Salouica  and  in  Mesopotamia.  No  nurse  was 
reported  as  lost  in  a  torpedoed  hospital  sbip  during  1916, 
though  eleven  lost  their  lives  in  this  way  at  sea  durins 

1915: 

Combatants. 
At  least  eight  meJica)  men  and  five  dental  surgeons, 
serving    as    combatants,   were  killod   during   1916.     The 
names  are : 

Mcdit-ul  Men. — Lientenant-Colonel  G.  O.  Woorhead,  Sontli 
African  Infantry ;  (Captains  H.  S.  Monkham,  Canadian  Mounted 
Bjfle»;  G.  S.  Stritch.  Connaught  Rangers;  R.  K.  Birley,  Man- 
cbesiers;  R.  il.  Dennys,  Loyal  North  Lanes  Regiment; 
G.  Mowat,  South  African  Infantry;  Lieutenant  J.  T.  Waile, 
The  Buffs;  Lance-Corporal  B.  G.  C.  Stewart,  Canadian 
In/antry. 

haUal  ,?«r5£on».— llajor  V.  L.  S.  Beckett,  East  Yorkshira 
Eegiment;  Captains  E.  H.  Wyaud,  King's  Koval  Rifle  Corps; 
A.  B.  Tough,  hast  Lanes  Regiment;  Second  Licntenants  C.  F. 
Snow.  Koyal  Field  Artillery ;  J.  S.  Palmer,  Durham  Light 
Infantry. 

The  IsDiAS  Medical  .Sebvicb. 

This  service  has  just  about  maintained  its  normal 
strength  of  a  little  umler  800.  Some  twenty  appoint- 
ments to  the  service  bavo  been  made  by  uouiination 
during  tbo  year,  and  tbis  couulerbalauces  tbo  wastage  by 
deatli  and  bv  a  few  retirements  on  account  of  ago  or  ill 
health. 

The  number  of  temporai-y  officers,  wnich  stood  at  about 
130  at  tbe  beginning  of  1916,  has  probably  almost,  if  not 
quite,  doublcii     There  have  been  a  few  deaths,  and  some 


resignations ;  also  a  few  have  been  confirmed  as  permanenii 
officers;  while  a  large  number  of  new  appointments  have 
been  made. 

>>  ith  the  closing  of  the  hospitals  for  aick  and  woiindej 
Indian  troops  at  Brighton,  Bournemouth,  and  brocken- 
hurst  at  tbe  end  of  1915  and  beginning  of  1916  tbe  per- 
sonnel of  tbe  Indian  general  hospitals  serving  in  England 
were  recalled  to  tbe  East,  and  tbo  employment  of  retired 
officers  of  the  Indian  Medical  Service  in  these  hospitals 
ceased.  A  number  of  tbese  retired  officers  returned  to 
India  for  temporary  re-employment,  while  a  considerable 
number  were  employed  by  the  War  Office  in  England, 
some  in  hospitals  for  British  troops,  some  on  adminis- 
trative work,  such  as  that  of  recruiting  medical  boards. 

Only  one  officer  of  tbe  Indian  Medical  Sei-vice  was 
killed  in  action  in  1916 — Captain  A.  K.  S.  Alexander,  in 
Mesopotamia.  Some  twelve  officers  on  the  active  list  died 
— one  in  Egypt,  two  in  Mesopotamia.  Colonel  A.  H. 
Moorhead,  who  died  in  England,  had  recently  been  in- 
valided from  tbe  front  in  France.  Of  the  three  retired 
officers  who  died  on  duty,  one  bad  recently  been  serving  iu 
France,  a  second  died  in  Mesopotamia;  the  third  had  not 
been  abroad.     The  names  are : 

Killed. — Captain  A.  R.  S.  Alexander. 

Dtcci.— Colonels  B.  B.  Grayfoot,  C.B.  (Egypt),  A.H.  Moor- 
bead;  Lieatenant-Colonels  G.  F.  Braido,  C.  B.  Prall,  F.  G. 
Pereira,  C.  Moak  (retired),  P.  C.  Gabbett  (retired,  Mesopotamia>, 
W.Selby,  E.  Uad.son,  C.  8.  Bundle  (retired);  Captains  J.  D. 
Wilson,  F.  H.  Hebbert  (Mesopotamia),  B.  I.  Binning  (Meso- 
potamia) ;  Temporary  Lieutenants  G.  S.  Engineer,  P.  K. 
Wariyar. 

Tbe  number  of  wounded  has  been  small,  only  seven  or 
ei(;ht.  Some  twenty  five  were  taken  prisoners  at  Kut, 
many  of  wliom  liave  since  been  released. 

The  number  of  bonours  shown  in  the  table  abovo  ia  46. 
This  number  includes  a  Victoria  Cross,  gained  by  Captain 
J.  A.  Sinton.  Only  twice  before,  in  sixty  years,  has  the 
V.C.  been  bestowed  on  an  officer  of  tbe  I.M.S. ;  on  Surgeon, 
now  Colonel  Crimmin,  C.B.,  in  Burma,  in  18t8;  and  on 
the  late  Captain  H  F.  Whitchurch,  in  the  defence  of 
Chitral,  in  1895. 

The  Indian  Suboedinate  Medical  Service, 
Five  meuihers  of  tbe  l.S.M.  U.  have  been  killed;  Assistaui 
Surgeon  W..J.  Maine,  M.C,  lost  in  tiioMaloja;  and  Assistant 
Surgeons  A.  R.  Emmett.  A.  C.  Marcbant,  G.  C.  West,  and 
P.  C.  de  Cruz — all  m  East  Africa.  Only  two  names  bavo 
been  noted  as  baving  died  on  duty:  Assistant  Surgeons 
.].  V.  Fernandez  (M  sopotamia),  and  E.  C.  Halluma. 
Probably  the  number  who  have  died  is  really  larger. 

Tbis  sei-vice  bas  received  five  Military  Crosses.  Threa 
members  have  been  wounded,  while  at  least  twelve  were 
taken  at  Kut. 

Thb  Overseas  Medical  Services. 

Mem^rs  of  the  different  African  Colonial  Medical 
Services  must  have  taken  part  in  tbe  campaign  in  German 
East  Africa.  But  tbe  only  casualty  re|X)rted  among  them 
was  the  death  of  Captain  W.  Hillbrook,  of  the  Congo 
Carrier  Corps. 

Some  of  tbe  younger  members  of  these  services  havo 
joined  the  H,a.M.C.  as  temporary  officers,  and  one  at  least, 
Lientenant  W.  C.  E.  Bower,  of  the  West  African  Medical 
.Staff,  has  been  killed  in  action.  Temporary  Lieutenant 
F.  G.  Hopkins',  K.A  M.C,  wlio  died  in  England,  was  also 
ao  ex-officer  of  this  service,  who  had  been  Principal 
Medical  Officer  on  the  Gold  Coast;  and  Lieutenant  J.  T. 
Waite,  of  the  Buffs,  killed  in  action,  had  also  served  for 
some  time  iu  tbe  W.A.M.S. 

Dr.  W.  K.  Miley,  the  senior  officer  of  the  Indo-Cdonial 
Emigration  Service,  was  lost  in  the  Maloja. 

The  Mercantile  Marine. 

A  large  unniber  of  Biitish  sliips  have  been  torpedoed 
and  sunk  by  German  submarines  during  1916,  many  Of 
them  largo  passenger  liners,  in  some  cases  witli  great  los9 
of  life.  Many  losses  among  tlio  medical  officers  of  tbs 
mereantPo  marine  might  bavo  been  e.xpectetl.  Tbo  only 
one,  however,  %vliicli  wo  liavo  seen  reported  was  tbo  death 
of  the  surgeon  of  tbo  Elloriiiau  liner  (Sitii  of  Birmingham, 
torijcdoed  towards  the  end  of  November.  His  name  wa.? 
not  published.  Dr. .].  E.  Parker,  surgeon  of  the  transport) 
Ivcruia,  sunk  on  .January  1st.  was  also  lost. 

Surgeon  B.  W.  Wflcbman.  of  the  Admiralty  Transpor4 
.Service,  also  died  duriug  the  yea." 
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PARRTEKS  OF  AMOEBIC  DYSENTERY. 

The  MeJical  Researcli  Committee  has  issued  a  very 
valuable  report  on  amoebic  dysentery  aud  the  proto- 
zoological  iDvcstigation  of  cases  and  carriers,'  by 
Mr.  Clifford  Dobell,  M.A.,  Lecturer  in  Protistolof^y 
in  the  Imperial  College  of  Science.  In  an  introduc- 
tion prefixed  to  the  report  by  the  Committee,  the 
circumstances  under  which  it  took  part  in  tho 
organization  of  pathological  work  in  this  couuti-j' 
in  relation  to  the  dysentery  patients  and  conva- 
lescents received  from  tlie  Mediterranean  during  aud 
after  the  autumn  of  1915  are  related.  When  the 
inlhis  of  invalided  men  began  no  organization  staffed 
and  equipped  for  tlie  diagnosis  of  protozoal  infectious 
existed,  and  the  number  of  persons  available  com- 
petent to  make  the  requisite  examinations  aud  to 
produce  records  of  scientific  value  was  very  small  in 
relation  to  the  sudden  call  for  this  particular  kind  of 
skill  and  knowledge.  Moreover,  the  bacteriological 
examination  of  tho  faeces,  which  was  not  less  im- 
portant, proved  more  than  sufficient  to  occupy  the 
time  of  the  whole  pathological  staff  of  tho  hos- 
pitals concerned.  In  these  circumstances  it  was 
determined  to  make  use  of  the  services  of  wcU- 
trained  workers  in  extra-medical  departments  of 
biology,  and  to  sot  them,  after  a  relatively  brief 
training  in  protozoal  work,  to  supply  the  need.  Tho 
War  Office  agreed  to  arrange  for  the  concentration  of 
patients  suffering  from  or  convalescent  alter  dysentery 
iu  a  limited  number  of  centres,  and  it  was  arranged 
in  certain  of  these  to  sul)mit  groups  as  large  as  pos- 
sible to  complete  examination.  Though  for  various 
reasons  the  plan  did  not  work  at  as  large  a  number 
of  centres  as  was  hoped,  nevertheless  the  protozoal 
records  from  certain  centres  dealt  with  a  sufficient 
number  of  cases  to  make  it  probable  that  valuable 
information  could  be  got  from  them  by  careful 
analytical  study,  and  it  was  for  this  reason  that  tho 
reports  were  placed  in  the  bauds  of  Mi'.  Clifford 
DoljeU. 

His  task  was  difficult,  for  the  material  on  which  he 
had  to  work  was  of  unequal  value,  and  the  field 
of  investigation  itself  is  comparatively  new,  so  that 
methods  in  it  are  neither  so  fully  standardized, 
nor  the  canons  of  interpretation  so  much  a  matter  of 
general  agreement  aa  is  the  case  with  bacteriology. 
He  has  produced  an  essay  which,  though  many  of 
its  conclusions  may  be  superseded,  will  remain  of 
permanent  value  as  a  contribution  to  the  literature 
of  the  subject.  When  the  investigations  made  for  it 
were  begun  there  was  an  almost  complete  lack  of 
ii:formation  as  to  the  significance  to  be  attached  to  a 
negative  exammation — that  is,  to  failure  at  any  one 
examination  to  detect  the  presence  of  a  particular 
parasite.  A  purely  arbitrary  standard  of  freedom 
from  infection  with  Etitamoeba  histolytica  was  there- 
fore laid  down  by  the  War  Office  as  a  practical 
necessity ;  it  was  not  found  possible  in  fixing 
it  to  take  into  account  the  relation  in  time  of 
the   examinations    to  the   period   of  treatment  with 
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emetine,  and  this  was  an  additional  detriment  to  tha 
scientific  value  of  tho  material.  It  must  be  remem- 
bered, however,  that  tho  primary  object  of  the  esami» 
nations  was  to  test  tho  presence  of  infection  and  tha 
results  of  treatment  with  a  view  to  restoring  sick  01' 
dangerously  infective  men  to  health  and  safety,  anil 
to  tit  them  for  duty.  Mr.  Dobell  gives  it  as  his 
opinion  that  negative  examinations  have  no  value 
unless  made  by  a  person  who  has  had  special  training 
and  exporiouce,  and  that  oven  then  they  are  not  to 
be  relied  upon  absolutely.  Personal  error  cannot  bo 
exclude']  from  any  single  negative  examination.  Still, 
speaking  generally,  ho  finds  it  safe  to  assert  that  tho 
greater  tho  skill  of  the  examiner  and  the  number  of 
negative  examinations  made  in  any  particular  case, 
the  greater  is  tho  value  of  that  examination  for  thab 
case.  When  the  skill  of  the  examiner  and  tho 
number  of  examinations  are  reduced  to  the  minimum 
the  negative  examination  ceases  to  have  any  valuo 
as  evidence. 

To  the  evidence  supposed  to  incriminate  Giardta 
[Lamblia)  intestinalis  iu  connexion  with  some  types 
of  intestinal  disorder  Mr.  Dobell  does  not  attach  much 
weight,  and  whatever  their  opinion  on  this  poind 
all  will  admit  the  sijccial  importance  of  Entoynwaba 
histoli/iica.  It  is  his  analysis  of  the  observations 
accumulated  with  regard  to  this  parasit-e  that  gives 
special  value  to  Mr.  Dobell's  essay. 

Even  in  the  case  of  specially  trained  observers  tho 
amount  of  examination  possible  to  be  given  to  each 
patient  was  insufficient  for  the  discovery  of  all  cases 
of  infection,  and  it  is  practically  certain  that  in  many 
centres  the  number  of  carriers  of  E.  histolytica  dis- 
covered has  been  but  a  small  fraction  of  the  number 
actually  carrying  the  intectiou.  Ho  considers,  how- 
ever, that  an  increase  of  the  number  of  examinations 
would  result  in  the  detection  of  all  bu!;  a  few  of  tho 
cases,  given  tho  requisite  special  experience  and  skill 
on  the  part  of  the.  examiner.  The  examination  of 
men  who  had  been  iu  Egypt  or  Gallipoli  and  hail 
been  invalided  for  causes  other  than  dysentery  without; 
any  history  of  this  or  other  intestinal  disorder,  led  to 
the  rather  disquieting  discovery  that  the  proportion  of 
carriers  of  E.  histolytica  among  the  small  number  of 
non-dysenteric  patients  thus  examined  was  not  below 
that  among  the  men  convalescent  from  dysentery  or 
enteritis. 

The  conclusion  Mr.  Dobell  reaches  is  that  tho 
proportion  of  indiv^iduals  still  infected  with  E.  histo- 
lytica among  the  convalescents  from  intestinal 
disorders  reaching  this  country  from  the  Mediter- 
ranean area  has  been  about  18  to  25  per  cent,  of  tho 
whole  number.  If  it  be  assumed  that  carriers  of 
this  parasite  would  bo  found  in  a  proportion  of  this 
order  throughout  the  whole  body  of  troops  which  had 
been  similarly  exposed  to  the  infection,  it  is  evident 
that  its  eradication  is  a  national  problem  of  great 
magnitude,  as  well  as  of  much  importance. 

Mr.  Dobell's  conclusions  as  to  the  results  of  tlia 
treatment  hitherto  applied,  namely,  bj'  bvpodormic 
injections  of  emetine,  are  disappointing,  tie  shows 
tnat  the  criterion  of  cure — that  is  to  say,  of  eradica- 
tion of  the  infection  by  treatment — laid  down  on  tho 
basis  of  the  best  experience  available  at  the  time  when 
the  scheme  was  started  was  seriously  deficient  in  two 
directions  :  in  the  first  place,  the  number  of  negative 
examinations  accepted  as  indicative  of  permanent 
freedom  from  infection  was  much  too  small ;  in  tho 
second  place,  negative  examinations  made  during 
a  period  of  treatment  with  emetine  were  accepted 
as  evidence  of  cure,  whereas  it  has  been  estab- 
lished that  evidence  of  infection  is  usually-  un- 
obtainable   during    such    a    period,    even    in    cases 
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in  which  infection  returns  as  soon  as  treatment 
is  suspended.  A  study  of  a  selected  set  of  ca-^es 
in  which  it  was  possible  to  repeat  the  examina- 
tion sufficiently  often  after  the  conclusion  of  a  course 
of  treatment  by  hypodermic  injections  of  emetine 
showed  that  only  in  a  small  minority,  not  more  than 
about  one  third,  was  a  permanent  cure  ohtained.  As 
a  matter  of  fact  the  proportion  oi  carriers  discovered 
in  the  convalescent  depots  among  patients  discharged 
from  the  hospitals  as  cured  did  not  differ  widely  from 
that  found  among  fresh  arrivals  who  had  received  no 
treatment  iri  this  couritry. 

His  analysis  of  the  evidence  as  to  the  efficacy  of 
treatment  by  the  double  iodide  of  emetine  and  bismuth 
encourages  the  hope  that  the  method  will  result  in  the 
permanent  cure  of  a  large  majority  of  the  patients  in 
a  relatively  short  tmie.  An  account  of  the  nature  and 
mode  of  administration  of  this  drug,  which  is  given  by 
the  mouth,  will  be  found  in  the  issue  of  this  Jouknal 
of  November  4th,  IQ16  (p.  613),  in  a  paper  by  Mr. 
Dobeli,  and  in  a  leading  ait  c  e  (p.  626).  Mr.  Dobeil's 
present  conclusions  on  the  matter  are  that  this  double 
Bait  properly  administered  has  successfully  cured  the 
majority  of  carriers  of  E.  histolytica  hitherto  treated 
by  it,  but  that  in  acute  dysentery,  thouu'h  the  results 
have  been  very  satisfactory,  further  trials  are  neces- 
sary. He  points  out  that  for  treatment  to  he  suc- 
cessful the  drug  must  be  given  in  large  quantites; 
not  less  than  36  to  40  grains  in  daily  doses  of  3  or  4 
grains;  less  than  that  amount  is  seldom  efficacious, 
and  more  may  be  necessary  ra  individual  cases.  He 
further  states  that  emetine  administered  in  this  form 
has  generally  been  successful,  even  when  previous 
treatment  with  hypodermic  injections  of  emetine 
hydrochloride  have  failed.  The  drug  may  excep- 
tionally succeed  in  removing  an  infection  with 
Entamoeba  coli,  but  neither  it  nor  any  known 
method  of  treatment  seems  to  have  any  intiuence 
in  removing  flagellate  infections  (Lamblia,  Tricho- 
monas, Chilomastix). 


THE   REMOVAL    np    F<»REmN    BODIES 
FH.nM  THE  EYE  BY  MAGNETS. 

In  the  first  number  of  the  British  Journal  of  Oph- 
thalmoloijy'  there  appear  three  papers  on  this  sub- 
ject, each  written  by  men  who  have  large  and  recent 
experience  in  the  treatment  of  foreign  bodies  within 
the  eye. 

Mr.  G.  H.  Poo'ey,  who  meets  with  large  numbers 
of  industrial  accidents  in  Sheffield,  states  that  expe- 
rience has  led  him  to  depart  from  the  technique 
advocated  by  Haab,  whose  giant  tore  magnet  he  still 
uses.  He  insists  on  careful  localization  of  the  foreign 
body.  "  Three  or  lour  days*  wa't  makes  no  difference 
to  the  result."  The  extraction  is  perlormed  by  two 
routes,  and  the  choice  between  them  deteraiined  by 
the  state  of  the  lens.  If  the  lens  is  badly  wounded 
so  that  it  must  become  cataractous,  and  the  foreign 
body  is  just  behind  it,  the  lens  is  removed,  and  then 
the  foreign  body,  by  drawing  it  into  the  anterior 
chamber.  If  the  lens  is  not  wounded,  or  only  slightly, 
the  foreign  bod\  is  removed  through  an  incision  into 
the  sclera  behind  the  ciliary  body:  the  point  of  the 
giant  magnet  is  placed  upon,  or  just  introduced  into, 
the  incision.  Extraction  through  the  sclera,  he  says, 
"  gives  the  best  results."  He  insists  on  the  necessity 
of  avoiding  "t.ial  pulls,"  tugging  on  the  cilian' body, 
bruising  of  tissues,  and  particularly  the  lens,  as  must 
too   often  happen   with  extraction  through  the  pupil. 
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For  the  scleral  route  he  claims  a  larger  percentage 
of  eyes  saved,  better  visual  acuity,  shorter  con- 
valescence. 

In  the  second  paper  Captain  Maurice  H.  Whiting, 
E.A.M.C.  (temp.),  and  Lieutenant  Charles  Goulden, 
R.A  M.C.  (temp  ),  who  had  both  had  considerable 
experience  in  this  work  before  the  war,  have  very 
greatly  increased  it  during  the  war.  In  .July,  iqi6, 
alone  they  had  to  deal  with  thirty  cases  of  mag- 
netic foreign  bodies  within  the  globe.  They 
adhere  to  what  is  essentially  the  technique  of 
Haab.  The  foreign  body  is  localized  by  x-rays, 
though  they  do  not  consider  this  essential  to  suc- 
cessful treatment,  and  consider  that  if  the  localiza- 
tion is  likely  to  involve  "  delay  of  more  tlian  two  or 
three  hours  it  should  be  omitted."  They  use  the 
giant  Haab  magnet  and  the  smaller  Snell  niaunet. 
The  route  they  prefer  is  round  the  lens  through  the 
suspensory  ligament,  and  through  the  pupil  into  the 
anterior  chamber,  whence  the  foreign  body  is  removed 
by  incision  and  the  use  of  the  small  magnet.  They 
describe  at  length  the  variations  of  current  and  so  of 
magnetic  pull  used  to  coas  the  unwilling  tenant  to 
move,  and  the  manipulative  manoeuvres  necessary  to 
ease  it  on  the  way  out. 

The  third  paper  is  by  Mr.  Harrison  Butler  of 
Birmingham,  who,  like  Mr.  Poolev,  has  wide  indus- 
trial experience.  In  liis  practice  the  giant  Haab  and 
the  small  Snell  are  replaced  by  the  ring  magnet 
designed  by  Mellinger  of  Basle,  introduced  into  this 
country  by  Mr.  A.  S.  Percival  of  Newcastle,  and 
now  made  in  somewhat  improved  form  by  Weiss 
of  Loudon. 

In  core  magnets  such  as  Haab's  the  magnetic  force 
radiates  so  that  the  tractive  force  rapidly  lalla  off  as 
the  distance  increases.  With  the  ring  magnet  the 
lines  of  force  derived  from  the  solenoid  he  parallel,  so 
that  the  tractive  force  is  great  along  the  central  axis 
at  right  angles  to  the  plane  of  the  ring.  With  this 
instrument  no  minor  magnet  is  necessary  to  got  Into 
the  eye  where  the  big  Haab  cannot  enter.  Kods, 
even  spatulae,  of  soft  iron  can  be  placed  on  the 
solenoid  and  be  manipulated  therefrom  into  tho  eye 
itself.  A  further  advantage  is  that  the  patient  lies 
on  the  ordinary  operation  table,  and  tho  ring  magnet 
is  placed  as  a  frame  over  his  face  and  the  oporatioa 
proceeds.  There  is  none  of  the  contortions  of  patieufi 
and  operator  necessitated  by  the  unwieldy  Haab, 
which  were  often  suggestive  of  some  process  of  the 
Inquisition.  Mr.  Butler  relies  on  x-ray  localizatioD, 
and  has  a  second  photograph  taken  after  an  extraction 
lest  there  be  a  second  foreign  body.  Ho  uses  both 
corneal  and  scleral  routes  for  extraction,  the  choice 
depending  on  the  circumstances  of  the  particular  case. 
He  insists  on  tho  perfect  control  and  clean  extract  ions 
secured  by  the  ring  magnet,  but  he  points  out  the 
necessity  for  the  eye  being  in  the  centre  of  the  ring 
otliervfise  there  is  no  current ;  and  adds  a  caution  to 
the  inexperienced  on  the  powerful  traction  exerted  by 
the  instrument. 

In  the  BiiiTisH  Medical  Journal  of  January  20th 
(p.  81)  a  paper  by  Dr.  Kelsall  of  Perth,  Western 
Australia,  was  published.  Ho  gave  details  of  two  cases 
of  removal  of  foreign  bodies  from  the  posterior 
chamber.  In  each  case  the  body  was  accurately 
localized  by  x-ray  pictures,  and  removed  by  the 
Haab  magnet  by  the  posterior  route  through  inci- 
sions into  the  sclerotic.  In  neither  case  was  vitreoua 
lust,  and  the  wound  was  closed  by  suture  of  the  con- 
junctiva. Dr.  Kelsall  adds  that  "  tho  future  may 
naturally  involve  degeneration  and  other  changes." 
That  is  a  point  on  which  careful  and  extended 
observations  are  very  desirable. 
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SIR  ALFRED  KEOGH,  G  C.B. 
For  services  ruuderod  iu  conuexiou  with  the  war  the 
Kiug  Utia  proiuoted  Guueral  Sir  Williaiu  Uobertsou, 
cliief  of  tliu  Imperial  Uouoral  Staff,  and  Sur^oou- 
Geiioral  Sir  Alfreil  KeofjL,  Dii-ector  •  General  Army 
Meclica]  Services  at  liume,  to  bo  Kuijilits  Graud  Cross 
of  Uio  Must  Uouourablo  Urder  of  the  Bath.  TIjo 
Graud  Cross  of  tho  Hath  is,  perhaps,  the  highest 
distmctiou  conferred  by  tlie  Crown  on  a  soldier,  and 
ve  behove  that  we  ai°e  riglit  in  saying  that  this  is 
tlie  hi-st  occasion  iu  tUo  loug  history  of  tho  Order — 
Siuce  its  esUiblislmieot  iu  1725  and  its  rciustitutiou  in 
three  classes  in  1815.  "to  cuujmouiorate  tho  auspicious 
termination  of  the  long  and  arduous  contest  in  which 
the  empiro  has  becu  euga<;cd  "  —  on  which  the  Grand 
Cross  lias  been  coul'erred  on  a  medical  officer.  Wo 
very  heartily  cougratulato  Sir  Alfred  lieogh  and  tho 
service  to  which  he  has  lent  distinction  on  so  con- 
spicuous a  recof^nition  of  his  great  services.  When 
iu  October.  1914,  it  was  dolerruined  that  the  Director- 
General,  Sir  Arthur  Sloggett,  should  proceed  to  Frauco 
in  that  capacity.  Sir  Alfred  Keogh,  who  had  become 
the  liector  of  the  Imperial  College  of  Science  and 
Tfchnology,  was  brought  back  to  tho  chair  ia  tho  War 
Office,  which  he  had  filled  from  1904  to  1910.  The  tnsk 
Le  then  had  to  face  was  one  of  great  magnitude  and 
difficulty.  Nearly  all  the  officers  ou  the  active  hst 
of  the  regular  K.A.M.C.  were  required  for  service 
abroad.  The  officers  of  the  Territorial  K..\.M.C.  were 
retjuired  for  their  allotted  duties  with  the  Territorial 
Force,  which  had  rapidly  been  placed  on  a  war  footing. 
The  new  armies  required  a  new  corps  of  medical 
officers,  and  Sir  .\lfred  Keogh  appealed  for  voluutcers. 
A  whole  new  organization  had  to  be  called  into  exist- 
ence, and  that  this  proved  possible  of  accomplish- 
lueut  was  due  to  tho  spleudid  response  of  the  civilian 
medical  profession  of  all  ages,  and  engaged  in  all  depart- 
ments of  practice;  but  this  response  would  not  have  been 
what  it  w-as  had  not  the  profession  felt  the  fullest  con- 
Bdeuce  in  Sir  Alfred  Keogh  s  organizing  power,  openness 
of  mind,  eueigy,  and  patriotic  enthusiasm.  The  honours 
list  in  the  Uuzette  of  January  24th  is  largely  a  home  list, 
and  we  are  glad  to  see  recognition  accorded  to  mauy  of 
those  who,  as  consulting  physicians  and  surgeons,  have 
Iu  various  waj-s  so  ably  seconded  the  efforts  of  the 
Director-General  at  home.  The  distinction  of  C.B.  is 
conferred  upon  Colonel  l{ol)ert  Jones,  inspector  of  military 
oriliopaeiUcs ;  ou  Lieutenant-Colonels  T.  H.  Opeusliaw, 
C..M.O.,  Gilbert  Bariiug,  Sir  Thomas  M^-les,  Sir  William 
Arhutlinot  Lane,  .lames  Swain,  Sir  Berkeley  lloyiiilian. 
Consulting  Surgeons  ;  on  Lieutenant- Colonels  Henry  Uavy 
and  Aldicu  Turner,  Consulting  Physicians;  on  Lieutenant 
Colonel  f.  J.  Frej'er,  l.Jl.S.,  Consulting  Surgeon  to 
Queen  Alexandra  Military  Hospital  ;  and  on  Colonel  D.  J. 
Idackintosh,  .\I.  V.O.,  A.M.S.,  Territoiia! Force  Reserve.  Tho 
distinction  of  C.M.G.  is  confer,  ed  on  Lieutenant-Colonel 
bruce  Porter,  Commandant  of  the  3rd  London  Territorial 
General  Hospital  ;  honorary  Lieutenant  Colonel  J.  Lynn 
Thomas,  C.B  ,  Consulting  Surgeon  to  the  Western  Com- 
mand ;  and  Major  G.  Lovell  Gulland,  Professor  of 
Medicine  iu  the  University  of  Edinburgh,  who  served  as 
Consulting  Physician  to  the  forces  in  the  Mediterranean. 
Well-earned  promotion  to  K.C.B.  is  received  by  Surgeon- 
General  N.  K.  Howse.  V.C,  C.B.,  Australian  Army 
Medical  Corps,  and  by  Surgeon  General  William  Donovan, 
C.B.,  A.M.S.  The  C.B.  is  received  by  the  following 
officers  of  the  A.M.S. :  Surgeon-Cieneral  W.  W.  Kenny, 
Colonels  Edward  North,  W.  H.  Horrocks,  C.  C.  Keilly,  and 
James  Thomson  ;  and  tho  C.M.G.  by  the  following  officers 
of  the  A.M.S.  and  the  K.A..M.C. :  Surgeon-General  G.  D. 
buurke,  C.B.,  Lieutenant-Colonels  W.  \V.  Pope,  G.  E. 
Tw  ss.  G.  B.  Stanistieet.  K.  S.  H.  Fuhr,  and  H.  P.  W. 
Barrow ;  and  also  by  Colonel  theUoQ.  W.  £.  Collios  of  tho 
Mew  Zealand  Medical  Corps. 


THE  MILITARY  MEDICAL  SERVICES  IN  1916. 
An  article  on  tho  medical  services  of  the  navy  and  ariiiicg 
iu  1916  is  published  at  p.  124.  As  was  the  case  with 
similar  articles  published  iu  1915  and  1916,  the  facts  aro 
founded  ou  those  recorded  iu  tho  Gazetl,:*  and  extracted 
in  our  own  columns  during  tho  year.  Nobody  who  has  nod 
attempted  such  an  analysis  can  be  fully  aware  of  the  diffi- 
culties iu  tho  way  of  makiug  it  absolutely  accurate,  and  wo 
cannot  hope  that  we  have  overcome  them  all.  We  would 
appeal  to  officers  and  their  relatives  to  send  us  corrections 
of  any  errors  or  omissions  thoy  may  observe.  As  was  to 
bo  expected,  tho  number  of  casualties  recorded  duriiiij 
1916  was  considerably  greater  than  tho  number  in  1915, 
Tho  total  number  killed  in  1915  was  97;  to  these  must 
be  added  21  wbo  died  by  disease  or  accident,  making 
a  total  of  118.  In  1916  the  number  killed  reached 
149,  to  wliom  must  be  added  98  who  died  ou  service 
or  shortly  after  leaving,  making  a  total  of  247.  In  addi- 
tion, a  considerable  number  of  medical  men  have  beea 
killed  or  have  died  of  wounds  while  holding  combatant 
commissions.  Tho  number  was  13  last  year  and  13 
in  1915.  Of  tlie  total  number  of  casualties  in  tba 
Koyal  Navy,  a  disproportionato  number— 33  out  of  43— 
were  killed  or  died  of  wounds,  but  this  disproportion  is 
probably  true  of  the  navy  as  a  whole,  as  is  also  perhaps 
the  relatively  small  number  of  honours  received  by  tho 
senior  service.  Among  army  medical  officers  tho  heaviest 
toll  both  in  killed  and  wounded  has  been  paid  by  those 
holding  temporary  commissions.  This  was,  of  course,  to 
be  expected,  having  regard  to  their  number  and  tho 
advanced  positions  in  which  so  many  of  thera  work.  Oa 
the  other  hand,  of  the  total  number  of  honours  given,  248 
have  gone  to  officers  holding  temporary  commissions, 
K.A.M.C.  Tho  officers  of  tho  Special  Reserve  have 
received  56  honours,  which,  having  regard  to  thoif 
number,  may  bo  taken  to  afford  evidence  of  the  excellent 
work  they  must  have  done.  Territorial  medical  officers 
have  received  68  honours,  possibly  a  small  proportion,  but 
as  a  sot-off,  that  most  honourable  branch  of  the  medical 
service  has  tho  proud  distinction  of  having  won  thrco 
Victoria  Crosses,  the  recipients  being  Captain  W.  B, 
Allen,  Captain  N.  G.  Chavasse,  and  Captain  J.  L. 
Green;  tho  last  named  was  killed.  The  only  otheo 
V.C.  awarded  to  a  medical  officer  was  won  by 
Captain  J.  .\.  Sinton,  of  the,  Indian  Medical  Service.  VVo 
fear  that  the  analysis  published  may  be  particularly 
defective  in  respect  of  the  overseas  medical  services;  it  is 
not  always  possible  from  the  Gazette  to  identify  officers 
as  belonging  to  these  servicss.  and  in  this  matti  r,  as  ia 
others  affecting  the  accuracy  of  the  analysis,  we  would 
appeal  to  the  assistance  of  our  readers.  The  list,  imperfect 
though  it  may  be,  will  be  regarded  with  pride  by  the 
medical  profession.  It  will  mourn  the  mauy  losses  and 
will  rejoice  in  the  honours.  It  is  consoled  for  the  one  by 
the  knowledge  that  tho  military  medical  services  of  tho 
country  have  taken  their  rightful  place  and  won  full 
recognition  as  one  of  the  most  efficient  of  the  special 
branches  of  the  army  and  navy ;  and  it  sees  in  the  other 
proof  that  the  personal  qualities — tho  courage  and  ability 
— displayed  on  so  many  fields  have  not  failed  to  receive 
recognition  from  the  Crowu. 


THE  TREATMENT  AND  TRAINING  OF 
DISABLED  SOLDIERS. 
Dr.  R.  Fortescob  Fos  has  been  induced  by  the  note  on 
this  subject  published  last  week  to  send  us  some  impres- 
sions he  received  during  a  receu;  visit  to  the  chief  centres 
for  physical  treatment  and  training  iu  northern  France. 
He  tells  us  that  the  medical  administrators  at  the  two 
ihief  Belgian  Government  Institutions  (Bons  Secours  for 
physical  treatment,  aud  Port-Villez  mainly  for  training) 
and  at  the  French  centres  iu  the  military  government  of 
Paris  emphatically  express  tho  opiuiuu  that  it  is  necessary 
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to  pvovide  both  treatment  and  training  at  one.  a^a  the 
same  time,  and  over  a  period  of  several  months.    They 
bold  that  only  bo  can  the  mind  and  body  of  the  soldier  be 
healthfully  occupied,  and   the  couipletest  possible  restora- 
tion effected.     This  applies  not  only  to  tho  workshops  for 
Industrial  training,  and  tho  class-rooms  for  intellectuals. 
but   to  places  of   agricultural  training  like  .Juvisy.      Sir 
Henry  Norman  has  stated  in  a  recent  report  that  a  great 
Baving  to  the    state  results  in  France  from  a  systematic 
course  of  physical  treatment   being  given  to  all  disabled 
Boldiera    before    the    final     adjustment  of    pensions.     Dr. 
Fox  reminds  us  that  facts  bearing  on  this  point  were  set 
forth  in  detail  in  a  report  made  last  year  by  a  committee 
of    the   Royal   Society   of    Medicine;    the   figures   in  that 
report  were  lower  than  those  given  by  Sir  Henry  Norman, 
but,  calculated  on   them,  the  sum   which  will  eventually 
be  saved  to  the  State  by  training  soldiers  before  they  are 
pensioned   or  discharged    would   run  into  many   millions, 
and  be  spread  over  a  generation.     On  the  financial  side, 
therefore,   a   successful    handling   of   the   problem    would 
mean  a  war  economy  of  importance,  but  to  medical  men 
the   very   largo   saving   of    suffering   and   disability,   and 
the  very  larse  economy  in  man  power   will   be  ao  even 
more  powerful  argument.     Wherever  it  has  been  possible 
to     put   the   plan   into   operation   on   an    adequate  scale, 
the   results   have   been    highly   satisfactory   not    only  in 
France,  but  also  in  this  country,  where  more  has   been 
accomplished  in  this  direction  than  is  perhaps  generally 
known.      Improvements  are  constantly  being   introduced 
and   the   scheme  extended    in    many   directions.      Much 
in   respect  of  extension,   of  course,  remains  to  be  done, 
and  the  manner  in  which  the  men  can  best  be  brought 
under  treatment   is   still   subject  to  discussion.     On  this 
point  Dr.  Fox  says :  "  The  extra-military  method  presents, 
as  you  have  stated,  the  great  difficulty  ot  providing  special 
institutions  and  a  medical  staff;  but  it  also  involves  the 
equally  serious  problem,  to  which  you  have  not  referred, 
of  gathering  once  more  together  into  centres  for  indoor 
or  outdoor  treatment  and  re-education,  and   tor  a  period 
of  several  months,  large  numbers   of  men  who  are  freed 
from  discipline  and  anxious  to  return  to  their  homes  and 
enjoy  their  pensions."       In  whatever  way   this  question 
is  settled  the  need  for  providing  medical  men  who  have 
experience  in  physical  treatment  remains  unaffected,  for 
it  will  be  essential  to  the  success  of  the  local  centres  for 
the   treatment   and   training   of  disabled    men  that  they 
shall   be  administ<red   by    medical   experts.      There    are 
certain  centres  in  this  country  where  this  experience  can 
be  gained,  but  it  would  seem  to  be  necessary  to  organize 
the  system   so   that  medical   men   disposed   to   take   the 
matter  up  should  at  once  have  facilities  for  gaining  the 
necessary  experience. 

MR.  ROCKEFELLER  AND  MEDICAL  RESEARCH. 
Me.  Rockefklleu  is  to  bo  congratulated  on  the  fine  spirit 
of  philanthropy  which  has  made  him  recognize  the  duties 
of  great  wealth,  and  even  more  on  the  enlightenment  which 
Las  guided  him  in  the  selection  of  methods  of  using  it  for 
the  increase  of  the  happiness  of  his  fellow  men  and  the 
welfare  of  the  world.  How  varied  and  large-minded  are 
bis  schemes  for  the  promotion  of  those  objects  can  be 
gathered  from  a  pamphlet  entitled  The  Philanthropic 
Boards  rslablished  by  John  D.  liuckeftller,  recently  issued. 
The  most  important  among  them  is  the  Institute  for 
Medical  Research,  the  object  of  which  is  tho  pre- 
vention and  treatment  of  disease.  Founded  in  1901, 
it  now  consists  of  laboratories  where  investigations 
are  made  in  pathology,  bacteriology,  chemistry,  physio- 
logy, experimental  surgery,  and  experimental  biology; 
a  liospital  with  accessory  laboratories,  where  cliuical 
studies  are  carried  on  ;  and  a  department  ot  animal 
pathology  which  has  been  established  on  a  farm 
near  Frinceton,  New  Jersey.  Dr.  Simon  Flexner  is 
is  the  Director  of  the  Laboratories,  and  the  Board  of 
Scientific  Diroclors  cou»istB  of  Drs.  William  H,  Welch, 


Theobald  Smith,  Theodore  C.  Janeway,   Simon   Flexner, 
Hermann  M.  Biggs,  T.  Mitchell   Prudden,  and  L.  Emmett 
Holt.     The  Institute  has  published  twenty-three  volumea 
of  Studies,  and  several  monographs,     it  also  publishes  tlie 
Journal  of  Experimental  Medicine,  of  which  twenty-four 
volumes   have   appeared,  and   the  Journal   of  Biological 
Chemistry.     Tho  object  ot  the   Kockctellev   Foundation, 
which  obtained   its  charter   in  1913,  is  "  to  promote  the 
well-being  of  mankind   throughout  the  world."     The  first 
direction  in  which  it  sliowcd  its  activity  was  the  establish- 
ment of  an  International  Health  Board.     Another  was  the 
appointment  of  a  Commission  to  study  the  needs  of  medical 
education  and  public   health   in   China;    this   led   to  the 
establishment  of  a  China  Medical   Board.     A  part  of  the 
annual     income     is     being    applied     in    helping    outside 
organizations    not    connected    with   the   Foundation,   but 
engaged    on   work  that   comes  within  its  corporate   pur- 
poses.    Among    these    are   the   American   Association  for 
the  Conservation  of   Vision;   and   a  National   Committfeo 
for  Mental  Hygiene,  wliich  has  coulributed  to  the  cost  of 
conducting   surveys   for    the    care    and  treatment  of   the 
insane    in    certain    States,   and   similar    purposts.     Ttie 
Foundation  has  also  given  large  sums  toward  the  estab- 
lishment and   mainteuance  of   a  school   of   hygiene   and 
public   health    at  Johns   Hopkins  University,  and  toward 
the  control  of  the  epidemic  of  anterior  poliomyelitis  add 
the  after-care  of  cases  of  that  disease.     The  purpose  of  the 
Interuational  Health   Board  is    the  promotion  of   hesilth 
throughout  the  world  by  research  and  the  treatment  or 
prevention  of  disease.     Among  the   lines  of  work  atJder- 
taken    by    the    Board    are    the   control   ot    unoiuariasis, 
malaria,  and  yellow  fever.     A  commission  for  the'study 
ot    that    disease    in*  its   endemic   centres   in    South  fftnd 
Central    America    started   on    June    17lh,    1916 ;'  it   re- 
turned recently  to  the  United  States,  and  Major-Gtnerai 
W.   C.   Gorgas,    who    was   at    its   head,    has  stated  that 
it   had    been    very    successful,    and    that   details    of    its 
investigations  and  recommendations  would  be  published, 
The  purpose  of    the  China  Medical  Board  is  to  promote 
the  development  of    scientific   medicine   and    hygieH6   in 
China  through  medical  schools,  hospitals,  training  schools 
for  nurses,  and  so  forth.     It  is  proposed  to  establish  medical 
schools  at   Peking   and   at   Shanghai.     Among   the  other 
foundations  are  a  General  Education   Board  and  a  Bureau 
of  Social  Hygiene.     In  tho  work  of  tho  Education  Board 
is  included  the  promotion  of  medical  education.     In  pur- 
suance of  this   object   the  Board  has  helped  to  place  the 
teaching  of    medicine,  surgery,  and   pediatrics  on  a  full 
time  university  basis  by  making  gifts  and  pledges  amount- 
ing in  the  aggregate  to  about  £584,175  to  Johns  Hopkins 
University,     Baltimore,     Washington    University    of     St. 
Louis,    aud     Vale    University.      The    Bureau    of    Social 
Hygiene  was  founded  for  "  the  study,  amelioration,  aud 
prevention  of  those  social  conditions,  crimes,  aud  diseases 
which  adversely   affect   the    well-being   of    society,    with 
special  reference   to  prostitution  aud  the  evils  associated 
therewith."     It   is  announced    that  Mr.   John   D    Rocke- 
feller, jun.,   who   has   been   president  ot   the  Foundation 
since  its  establishment,  has  resigned  that  position  as  from 
May   15th,  1917,  when   he    will  become  chairman  of   the 
board  of  trustees.     The  reason  given  for  his  retirement  is 
that  the  work  of  the  Foundation  has  expanded  to  such  an 
extent  that  it  is  necessary  for  one  pei'son  to  give  his  whole 
time  to  its  direction.     Mr.   Rockefeller  will    bo  succeeded 
by  George  Edgar  Vincent,  Ph.D.,  LL.D.,  president  of  the 
University  ot  Minnesota,  aud  formerly  dean  of  the  faculty 
of    arts,    literature,   aud     science    of    the    University   ot 
Chicago.     There  will  be  no  change  in   tho  policy  of  the 
Foundation.  

THE     PRICE    OF    SKILL. 
It  would  be  going  outside  our  proper  sphere  to  attempt 
to   make   an   ex   cathedra    pronouncement   on    the  vexed 
question  of  the  fees  paid  to  the  physician  aud  the  surgeon 
respectively  for  the  application  of  their  knowledge  to  the 
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core    or    relief   of   disease.    Tho    recent   debate   in  our 
coluiuus  sliowtnl  tliat  there  is  wide  diversity  of  opinion 
in  tlie  profession   ou   llio   subject.     Soiuetliiug,  however, 
luay  |)erhiips  not  inappropriately  be  said  on  tho  side  which 
chiedy    presi'uts   itself  >to    the    public     mind.     That   tho 
doctor  who  secuicd  an  angel  in  tho  hour  of  sickness  has 
a  very  ditfereut  asfiect  when  tho  tiiiio  for  payment  comes 
is  a  familiar  truth  which  has  been  embodied  in  a  well- 
known   epigram.     People    grumble  at  the  fees  asked  for 
operations  which  have  snatched  them  from  tho  jaws  of 
death,  and  bint  that  the  surgeon  earns  his  money  very 
easily.      What  has  been  done  may  often   appear   simple 
enough,    bnt   i)cople    fail   to   take  into  account  the  time 
and  diligence  the  surgeon  has  spent  in  acqinrmg  tho  skill 
and  experience  that  make  his  task  easy  to  his  practised 
hand  though  never  free  from  anxiety.     Hippocrates  truly 
said   that   art  is  long.     The   time  occupied  in  doing  an 
operation  is  no  measure  of  the  value  of  the  service  ren- 
dered.    When  Whistler  in  his  action  against  Ruskin  was 
sneeringly  asked  by  counsel  how  long  it  had  taken  him 
to  paint  a  picture  which  to  the  untrained  eye  doubtless 
seemed    a    hasty    sketch    in    colours,     his    answer    was 
"Twenty,  five    jears.'      In   Grant    Duff's    Notes  from  a 
Diary   (1896   to  January  23rd,  1901)  he  records  that  he 
asked   the   Bishop   of   Kipon   whether  he    had  not   very 
exceptional  facility  in  extempore  speaking.     The  bishop 
said,  and  with  justice,  that  real   extempore  speaking  is 
very  rare;  in  nine  cases  out  of  ten   what  appears  to  be 
extempore  has  been    prepared  long  before,   and   laid   up 
nucousciously  in  the  recollection.     He  went  on  to  cite  an 
answer  matte  about  a  sermon  which  had  struck  one  of  the 
listeners  very   inuch.     "  I   wonder  how  long   it    took    to 
prepare  that  sermon  "?  "     The  answer  was,  "Fifty  years. " 
Scott,  who  little  more  than  a  hundred  years  ago  began  that 
series  of  novels  which  made  him  known  everywhere  as  the 
"  Wizard  of  the  North,"  was  well  on  in  middle  life  when 
W'l verity  appe:>red.     He  continued  to  write  for  years  as 
fast  as  his  pen  could  go  with  scarcely  a  blot.     But  it  must 
be  remembered  that   he  had  undesignedly  been  preparing 
himself   almost   for   the   whole   of    his   life ;    his   subject 
matter  had   been  incubating  within  him  from  the  age  of 
Beven  to  that  of  forty-three.     It  may  be  that,  as  Carlyle 
says,  he  wrote  too  fast  and  too  "happily,"  by  which  we 
suppose  the  Sage  meant  easily.     Tho  point  wo  are  con- 
cerned with  here  is  that  the  value  of  his  writing  must  not 
be  measured   by  the  rapidity  of  its  production.     All   this 
applies  with  the  same  force  to  the   physician   as  to  the 
BnrgeoD.     Thoughtless  people  often  grumble  at  the  two  or 
three  guineas  paid  for  a  few  words  of  advice.    They  do  not 
reflect  how  long  it  has  taken  the  physician  to  acquire  the 
knowledge  that  enables  him  to  give  protitablo  counsel,  or 
that   the   advice,  if  faithfully  followed,   may   mean  pro- 
lougation  of  life  and  increased  efficiency  in  work,  to  say 
nothing  of  greater  happiness  for  tho  patient  himself  and 
his  family.     The  public  has  still  to  be  educate  <  to  a  right 
appreciation   of   the   intellectual   value  of   tliiugs  and  to 
deliverance  from  the  superstition  of  a  crude  commercialism 
as  the  mUng  principle  of  life. 


THE  FUTURE  OF  THE  PROFESSION. 
Two  documents  are  published  in  the  SurrLKMF.XT  for  this 
week  to  which  wo  would  invit«  the  attention  of  every 
individual  medical  practitioner,  whether  concerned  in 
insurance  work  or  not,  for  they  raise  matters  of  great 
general  interest  and  impoi-tancc.  The  first  is  addressed  to 
the  Branches  and  Divisions  of  the  British  Medical  Asso- 
ciation and  (jocal  Medical  and  Panel  Committees  in  the 
United  Kingdom.  It  points  out  that  had  it  not  been  for 
the  war  tiie  profession  would  no  doubt  have  had  to  face 
last  year  an  incjuiry  into  the  whole  insurance  system;  the 
opinion  is  expressed  that  presently  a  Koj-al  Comiiiissiou 
■wiM  be  appointed  or  a  parliamentary  inquiry  instituted, 
emJ  it  13  urged  that  the  medical  profession  must  bo  pre- 
parEd  with  a  constructive  policy  for  tho  future  as  well  as 
Trith  criticisms  of  the  present  system.     While  recognizing 


that  tlie  time  and  cnerRies  of  the  profession  are  absorbed 
in  other  matters,  it  is  urged  that  it  is  essential 
that  a  beginning  sliould  bo  made  in  collecting  tlia 
opinions  of  tho  profession  in  regard  to  this  impor- 
tant question,  and  to  this  end  a  series  of  questions  aro 
appended  to  the  circular  letter  to  which  specific  replies 
are  requested  before  May  51st.  The  hope  is  expressed 
that  all  possible  steps  will  bo  taken  to  ascertain  the 
opinions  of  medical  men  on  military  service,  for  their 
int-erests  must  be  seriously  affected  by  future  changes  itt 
the  insurance  system.  The  .second  document  is  a  letter 
addressed  to  the  Chairman  of  tho  .Joint  Committee  of 
Insurance  Commissioners  by  tho  Insurance  Acts  Com- 
mittee of  the  Association  with  reference  to  certain  pro- 
posals for  legislation  in  respect  to  mafcemity  and  child 
welfare  which  have  been  published  in  the  press.  It  is 
said  that  legislation  is  to  be  proposed  by  the  Local  Govern- 
ment Board  for  treatment,  including  domiciliary  attend- 
ance, of  pregnant  women,  nursing  mothers,  and  youug 
children.  Tho  absence  of  any  evidence  that  a  compre- 
hensive survey  of  the  problem  has  been  undertaken  is 
noted,  and  the  opinion  expressed  that  piecemeal  handling 
of  it  is  greatly  to  be  deprecated. 


MOBILIZATION  OF  THE  PROFESSION. 
Ik  the  Supplement  for  last  week  wo  published  the 
greater  part  of  a  memorandum  drawn  up  by  the  Man- 
chester Medical  War  Committee.  We  omitted  to  state 
that  the  memorandum  was  drawn  up  for  the  purpose 
of  conveying  information  to  the  Director-Genera!  of 
National  Service.  We  are  told  that  the  mauner  of  pub- 
lication has  conveyed  tho  impression  that  the  document 
had  been  compiled  for  the  information  and  use  of  the 
Central  Medical  War  Committee.  It  was  not  intended  to 
convey  this  impression,  which  we  hasten  to  correct.  A 
copy  was  sent  to  the  Ceutral  Medical  War  Committee  by 
the  Manchester  Committee  as  an  act  of  courtesy.  This 
courtesy  was  appreciated.  Wo  took  the  opportunity  last 
week  of  pointing  out  the  value  of  the  information  contained 
in  the  memorandum. 

The  exhibition  of  war  specimens  at  the  Royal  College 
of  Surgeons  of  England,  Lincoln's  inn  Fields,  is  open 
daily  from  10  a.m.  till  5  p.m.,  except  on  Saturdays,  when 
it  closes  at  1. 

The  Hunterian  Oration  before  the  Royal  College  of 
Surgeons  of  England,  to  be  delivered  by  Surgeon-General 
Sir  G.  H.  Makius  K.C.M.G.,  on  February  14th,  will  deal 
with  the  inliuenee  exerted  by  tho  military  experience  of 
.John  Hunter  on  himself  and  on  the  military  gurgeou  of 
to-day. 

IJJ  a  review  of  a  report  on  miners'  phthisis  in  South. 
Africa,  published  on  pai^c  653  of  the  British  Medical. 
Journal,  of  November  11th  last,  an  account  of  the  clinical 
and  pathological  features  of  silicosis  of  the  lungs  was 
given.  The  exact  nature  of  the  doubly-rcl'racting  particles 
seen  in  microscopic  sections  of  silicotic  lungs  is  discussed 
in  a  recent  report  {Ajrican  Institute  Jor  ilcdical  Research, 
1916 ;  sup.  roy.  8vo,  pp.  24,  19  Ugnres,  5s.)  by  Drs. 
Watkins-Pitchford  and  Moir  of  tho  South  African  Institute 
for  Medical  Research.  These  authors  find  that  a  vast 
majoi'ity  of  the  mineral  particles  accumulaiiug  iu  the 
Band  miners'  lunns  are  of  quartz  in  tho  form  of  roundish 
or  three-sided  thin  scales,  most  of  them  less  than  2  /j  iu 
length  ;  the  longest  particles  measured  14/t,  and  for  every 
fragment  8  /j.  long  ormore  there  were  2.000  smaller  particles. 
Only  1  particle  in  400  was  found  to  be  some  mineral  other 
than  quartz,  and  composed  of  the  more  highly  rcfractile 
minerals,  sericite  (a  potash  mica),  ruiilo,  zircon,  tonmalinCj 
or  chlorite.  No  evidence  of  any  physiological  selection  ot 
these  various  minerals  by  the  lungs  was  found ;  their 
selection  seemed  to  be  determined  solely  by  the  size  of 
their  particles.  'The  amount  01  extraneous  mineral  matter 
present  in  silicotic  hinys  is  much  greater  than  that  iutho 
normal  Inngsof  elderl.\"South  Africans  who  am  not  miners; 
the  maximum  amount;  was  found  in  cases  in  which  the 
disease  was  in  its  earlier  stages,  and  before  extensive  dis- 
organization of  the  pulmouary  tissuo  by  Hbrotic  coueolida- 
tion  had  occurred. 
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THE   CHANGING   OF    DRESSINGS. 

Professok  VoLPios  haa  been  speaking  very  plainly  to 
some  of  liis  surf4  oal  uolleajiues.  He  nays  that  tliey  liavo 
not  shown  in  practice  a  ratioual  conception  of  the  iud. ca- 
tions for  and  a^a  nst.  ihe  chauKiug  of  dressiUKS.  It  might, 
be  said,  have  been  sujipused  that  coiuiuou  sense  and  an 
elementary  knowledge  of  surgery  would  have  been  sufficient, 
but  eSLpeiienue  showed  that  sins  of  omission  and  com- 
misaion  were  exceedingly  numerous.  Severely  suppurating 
compound  fractur.^s  were  encased  in  nufeuestrated  plaster- 
of  Pans  splines,  while  the  dressings  of  recent,  uncompli- 
cated wbell  woiindB  were  changed  more  than  once  a  day. 
Tlieae  extremes  could  still  '  be  found,  be  said,  in  several 
military  hospitals.  The  worst  offenders  were  not  so  oft<n 
the  medical  men  who  had  become  surgeons  in  the  course 
of  the  war  as  the  smgiMinH  of  some  standing.  It  did  not 
60  much  matter  that  superttuous  changes  of  dressings 
wasted  material  and  the  time  of  surgeons  and  nurses,  as 
that  they  were  injurious.  Every  change  of  dressings,  even 
when  necessary,  implied  movement,  active  and  passive, 
the  opening  of  lymph  channels,  haemorrhage,  possibilities 
of  infection,  and  a  host  of  other  dangers.  He  considered 
that  the  indications  and  contraindications  for  changing 
dressings  should  be  systematized  and  standardized.  He 
Bummarized  his  views  as  follows: 

1.  The  most  imnortant  indications  for  a  change  of 
dressings  were  haemorrhage,  phlegmon,  abscess,  erysipelas, 
and  gangrene.  But  the  symptoms  must  be  definite. 
Pain,  a  sense  of  heat  and  tension  about  the  wound,  fever, 
an  abnormal  pulse,  and  tho  condition  of  the  tongue  and 
senses  should  all  be  noted,  as  well  as  the  patient  a  general 
appearance.  In  the  absence  of  any  ot  these  symptoms  it 
was  unjustifiable  to  suspect  complications  and  to  change 
the  dres>injjs.  Simple  and  obvious  as  this  advice  w.is, 
he  had  found  it  ignored  in  practice  thousands  of  times, 
nnnecessaiy,  and  therefore  harmful,  changes  of  dressings 
being  undertaken. 

2.  It  was  obvious  that,  in  the  presence  of  complications, 
dressings  should  be  regularly  changed,  several  times  a  day 
if  necessary. 

3.  Change  of  dressings  was  undoubtedly  indicated  when 
they  no  longer  fulfilled  their  function  of  keeping  tho 
wound  clean  by  absorbing  the  discharge.  But  the  question 
was  when  this  st^ge  was  reached.  It  was  most  common  to 
find  dressings  being  changed  as  soon  as  a  trace  of  discharge 
appeared  on  their  surface.  Yet  this  merely  showed  that 
they  were  acting  properly,  and  keeping  the  wound  dry,  and 
it  was  sufficient  to  apply  more  cottou-%vool  and  bandages 
outside  the  original  dressings,  and  thus  to  keep  the 
bedding  clean,  to  prevent  files  settling  on  the  discharge, 
and  to  maintain  the  drainage  of  the  wound;  always  pro- 
vided the  condition  was  in  other  respects  satisfactory.  A 
properly  drained  and  nuriiially  healing  wound  required 
change  of  dressings  only  when  it  itched,  burned,  or  felt 
wet  under  the  dressings.  The  most  important  objective 
indications  tor  a  change  of  dressing  were  a  rise  of  tem- 
perature, a  badly  smelling  dressing,  extensive  flooding  of 
tho  dressing  with  discharge,  and  its  escape  between  tho 
dressings  and  the  skin.  It  was  clear  that  the  amount  and 
nature  of  the  dischargo  on  the  one  hand,  and  the  amount 
and  nature  of  the  dressings  on  the  other,  were  the  factors 
to  determine  the  frcijuency  with  which  they  should  bo 
changed.  There  should  be  no  hard  and  fast  rule  as  to  the 
time  for  which  dressings  should  remain  unchanged;  tho 
one  fundamental  rule  was  to  change  them  as  seldom  as 
possible.  An  exception  to  this  rule  was,  however,  to  bo 
made  with  fenestrated,  rigid  dressings ;  frequent  clianges 
were  needed  to  prevent  tho  discharge  escaping  between 
the  dre-siug  and  the  skin,  causing  troublesome  itching. 

4.  Tho  final  indication  for  a  change  of  dressings  was 
the  impending  transport  of  tho  wounded.  Thej*  should  bo 
Bent  away  with  clean  dressings. 

Professor  Vulpius  also  expressed  the  opinion  that  great 
lack  of  discrimination  was  shown  in  the  choice  of  dress- 
ings. Iodoform  gauze  was  much  used  and  misused.  Tho 
presence  of  iodoform  in  the  gauzo  could  not  check  a  serious 
infection ;  iodoform  in  a  normally  discharging  and  healing 
wound  was  useless.     Undoubtedly  tho  uao  of  expensive 
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iodoform  gauze  could  be  reduced  to  a  minimum  without  th« 
slightest  disadvantage  to  thewoundeii;  intact,  it  should 
be  used  only  when  no  other  sterilo  dressing  was  avails  be. 
For  use  an  tampons  in  wounds  stri|is  of  siirile  gauze  were 
good  enough,  particularly  when  the  recent  wound  had 
already  been  painted  with  tincture  of  iodine.  (laiize 
bandages  were  also  wastefully  usi  d.  Wood  fibre  was  nn 
excellent  absorbent,  which  could  be  sterilized  easily  and 
applied  to  the  wound  over  a  layer  or  two  of  gauze,  which 
kept  iho  fibre  from  immediate  contact  with  the  woumled 
tissues  Professor  Vulpius  concluded  with  an  aopeal  for 
the  preservation,  washiny,  and  sterilization  of  old  dressings 
for  later  use.  Tlie  practice  of  cutting  up  and  discarding 
dressings  stained  with  discharge  was  wasteful. 


CASUALTIES    IN   THE    MEDICAL    SERVICES. 

ARMY. 

Wounded. 
Captain  W.  C.  Forster,  K.A..M.C.  (temporary). 
Captain  W.  D.  Keid,  K.A.Jl.C.  (temporary). 
Captain  F.  B.  Simpson.  K.A.M.U.  (temporary). 

Deaths  among  Sons  of  Medical  Men. 

Archibald,  William  Nicol,  Private  Koval  Fusiliers,  elder  son 
of  Wajor'W.  N.  Archibal.l,  H.A.AI.C,  "Netley  Abbey,  Hants, 
killeil  in  November,  1916,  ased  25. 

Ualzicl,  diaries  Sutherland,  Second  Lieutenant,  youngest  Bon 
of  Dr.  Dalziel.  of  South  Shields.  He  was  educated  at  South 
Shields  High  School,  got  a  commission  m  September,  1915,  and 
had  been  at  the  front  for  a  year.  He  had  three  brothers 
also  serving. 


NOTES, 

Military  Med.u.. 
The  King  has  conferred  ttie  Military  Medal  for  bravery  In  tba 
field  npoii  two  members  of  tho  yiieeu  Alexandra  Imperial 
Military  Nursing  Service  Keserve,  ouo  member  of  the  Terri- 
torial Force  Nursing  Service,  and  a  number  of  non-coramissioued 
officers  and  men  of  tho  B.A.M.C,  and  the  colonial  medical 
services. 

Conference  04.THE  Training  of  Disabled  Men. 
On  the  initiative  of  the  iielgian  Government,  with  the  con- 
currence of  llie  i'reuch  Government,  au  inter-ally  conference 
for  tlie  study  of  the  professional  re-education  of  tlie  woumled 
and  questions  affecting  tlie  interests  of  war  invalids  will  be 
held  in  fans  on  JJarch  6th.  The  work  of  ttie  conference  will 
be  distributed  among  five  sections:  Physical  re-education; 
professional  re-education;  the  placing  and  establislinienl  of 
disabled  men  .  tlieir  economic  and  social  interests,  and  a  special 
section  dealing  with  the  blind  and  the  deaf.  Commuuicatiuus 
should  be  addressed  to  the  General  ."-ecretary  of  the*  oiiference, 
1,  rue  du  Bocage  de  Bleville,  Le  Havre,  or  to  the  Secretariat  de 
I'Uffice  National  des  Mutiles  et  Kcformes  de  la  Guerre,  97,  qua! 
d'Uraay,  Paris  (Vllej. 

The  Italian  Medical  Service. 
According  to  a  list,  admittedly  Incomplete,  published  in  tho 
Policlinicu  of  January  1st,  the  number  of  meilical  officers  of  the 
Italian  army  who  have  died  at  llio  front  is  86.  To  these  nnist 
be  added  5  who  have  perished  in  torpedoed  ships  and  10  who 
have  died  of  disease  contracted  in  the  service.  Three  have  died 
in  Lybia.  Tho  losses  among  medical  students  on  active  service 
amount  to  95. 

Recognition  of  Work  of  Medical  Prisoners. 
The  .\ustrian  M  inister  of  V\  ar  has  issued  an  onler  of  the  day 
in  which  special  mention  is  m.ade  of  the  work  of  Drs.  saviua 
and  Paroldi,  medical  ollicers  of  the  Italian  army,  in  the  con- 
centration camp  at  Alanthauseu,  where  ihcy  are  themselves 
interned  as  prisoners  of  war.  It  is  stated  tliat  the  Italian 
ofiBcera  gave  their  professional  services  to  sick  and  wonnded 
Austro-hungariaiis  as  devotedly  as  to  their  own  countr>meu. 
The  General  Lommandant  of  the  camp  is  ordered  to  convey  to 
Drs.  Savina  and  Paroldi  tho  congratulations  of  tho  Austrian 
military  authorities. 

Lead  Poisoning  from  Bullets. 
Disselborst '  asserts  that  lead  poisoning  from  retention  of 
bullets  in  tho  body  is  more  common  than  is  generally  roalize<i. 
.symptoms  ot  plunibism,  ho  says,  may  not  develop  until  veara 
after,  e\'en  when  the  Iragineiita  of  bubet  arc  encapsnled  in 
fibrous  tissue.  He  considers  that  the  ilan  er  of  plumbism  from 
retention  of  bullets  in  tho  body  is  a  factor  seriously  to  lie 
considered  when  expectsnt  treatment  or  removal  of  tho  bullet 
is  under  discussion.  Schraicnen-  also  holds  that  retained 
bullets  may  provoke  serious  pliiinbism,  but  while  a  few  suflor, 
hundreds  do  not.  and  he  considers  that  only  when  a  bullri  is 
superlicial  and  easily  removed  should  tho  prospect  of  plumbisDD 
be  taken  as  an  indication  for  operation, 

'  J/ucnc/i.  mcd.  fToch.,  September  26tb.  1916.    ^  Ibid. 
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QUACK  TREATMENT  OF  VENEREAL  DISEASES. 

Deputation  to  thb  Locai.  Govekn.mknt  Board. 
The  President  of  tbe  Local  Goverunuut  Board  (liO'il 
-Bhoudda)  on  January  24ili  received  a  joint  deputation 
from  tljo  Uoyal  College  of  Pliysiciaiia  of  Loudon,  tlio 
British  Metlical  Association,  tbo  National  Council  (or 
Combating  Venereal  Diseases,  and  tho  .Vssociatiou  of 
Municipal  Corporations. 

Tbo  deputation  asked  that  legislation  be  introduced  for 
tbe  elimination  of  quack  aietbods  iu  tbe  treatment  of 
Venereal  diseases. 

Sir  Hamak  Gkeenwood,  M.P.,  Vice-President  of  tbe 
Association  of  Municipal  Coi-porations,  wbo  introduced  tlio 
deputation,  said  that  a  resolution  on  tbo  subject  bad  becu 
adopted  by  tbat  boily. 

Dr.  Fkjsuekick  Taylok  (President  of  the  Koyal  Coll  ge 
of  Pbysiciuns)  said  tbat  tbe  College  bad  passed  a  resolu- 
tion identical  witb  tbat  of  tbe  Association  of  Municipal 
Corporations.  TUese  diseases,  be  added,  ougbt  to  le 
treated  by  tbose  wbo  knew  bow  to  do  so.  Members 
of  tbe  medical  profession  bad  to  go  tbrougb  a  course 
of  training  of  from  five  to  seven  years,  and  bad 
to  be  admitted  to  tbe  Medical  Uegiater  before  tbey 
could  claim  to  deal  witb  any  brancb  of  medical 
treatment,  yet  unqualified  persons,  witbout  training  or 
witbout  any  guarantee  tbat  tbey  were  acquainted  witb 
disease,  were  permitted  to  treat  It.  Tbe  medical  pro 
fessiuD  bad  promoted  every  measure  of  sanitary  reform 
wlucb  meant  tbe  abolition  of  diseasi  s,  in  spite  of  strenuous 
ojiposition  from  many  quarters.  Persons  suffering  tri'm 
olber  infectious  diseases  were  placed  under  proper  control 
during  treatment.  Patients  sutfering  from  scarlet  lever  or 
typlius,  for  example,  were  isolated.  In  tbe  case  of  tbese 
disea.se3  tbe  patients  were  iucapacitated  from  work.  Tbose 
Bulfenug  from  venereal  disease  were  not  necessarily  in- 
capacitated ;  tbey  could  escape  recognition  for  weeks  or 
nioutljs,  and  migbt  remain  untreated.  He  emphasized  tbe 
point  tbat  tlie  treatment  ougbt  to  be  conducted  by 
Bcieutitic  and  skilled  methods,  and  tbei-efore  by  qualified 
pei-sous 

Mr.  E.  B.  TuKNEK  (Chairman  of  Representative  Meetings 
of  the  British  Medical  .Association)  said  that  tbe  Associa- 
tion bad  passed  strong  resolutions  on  the  subject.  It  felt 
tliat  it  Was  extremely  important,  first,  that  advertisements 
of  tlie  form  ot  quackery  in  question  should  be  stopped.  A 
person  afiected  with  vent-real  dlsea>se  was  not  only  dan- 
gerous to  himself  aud  to  the  community,  but  also  iu  manj' 
caises  to  posterity.  The  medical  piofessiou,  in  seeking  to 
bring  about  efficient  means  ot  treating  tbese  diseases  in  tbe 
early  stages,  waa  working  for  the  good  of  the  community. 
Ue  mentioned  that  point  because  be  bad  had  it  thrown 
in  his  teeth  tbat  tbe  profession  was  working  for  its  own 
interests. 

bir  Malcolm  Mokkis  expressed  tbe  bojie  that  Lord 
Kbondda  would  introduce  a  bill  to  suppress  tbe  quack 
treatment  ol    venereal  diseases. 

The  LoKi)  Mayok  of  Bikmingham  and  Mr.  J.  W.  Willis 
BCMJ  also  spoke. 

Lord  Uho.vdua,  in  reply,  said  bis  department  fully 
realized  the  burnmg  nature  of  tbe  question  of  treating 
venereal  diseases,  and  he  had  beeu  impressed  with  the 
necessity  ol  dealing  with  it  as  a  war  measure,  it  afiected 
not  only  the  health  of  the  population  today  but  tbe  health 
of  future  geuf  rations.  Of  all  tbe  matters  that  came  before 
tbe  Local  Uoveruiueut  Board  he  could  siuceiely  say  that 
lie  looked  upon  the  treatment  of  tliese  diseases  as  one  of 
the  most  important,  and  be  svould  go  further  and  say  that 
it  was  tbe  most  urgent  question  with  which  his  de|)art- 
nieut  bad  to  deal.  He  was  not  in  a  position  to  commit 
himself  to  anything  definite,  hut  he  tliougiit  he  could  give 
the  assurance  that  legislation  would  be  piocuicd  at  a  very 
early  date,  iu  reply  to  a  vote  of  thanks,  he  added  that 
BO  far  as  he  was  coucerned  the  deputation  might  thsmiss 
from  their  miudsany  suggestion  there  might  be  that  the 
medical  profession  were  actuated  by  selfish  motives  in 
tbeir  hostility  to  quack  methods. 

The  aucuorities  of  Yale  have  decided  to  estabi?h  a 
oniversit)  board  ol  healih  to  lake  charge  Of  the  medical 
exaiiiiuatiou  of  all  students,  Che  supervision  of  those 
takiuH  pan  lu  athletics,  aud  the  inspection  of  dormitories, 
lecture  rooms,  aud  assembly  halls. 


THE  ROYAL  BRITISH  COLLEGE  OF  NURSING. 

Amalg.uiatios  with  the  Royal  Bbitisb  NuitsEs' 
Association. 
.\  SPECIAL  general  meeting  of  tbe  Royal  British  Nurses' 
Association  was  bold  at  the  bouse  of  tbo  Royal  Society  o£ 
Medicine  on  January  18tb  to  consider  the  proposed  amal- 
gamation of  the  College  of  Nursing  with  the  Association. 
i)r.  Bi^zly  Tborno,  who  presided,  read  a  letter  from  the 
l^resideut.  Princess  Christian  of  Scbleswig-Hol.stein,  ex- 
pressing regret  at  her  inability  to  bo  present,  and  stating 
tbat  she  was  satisfied  tbat  tbe  fusion  of  the  work  of  tho 
two  bodies  would  be  a  great  advantage  to  the  nursing 
profession  and  to  tbe  public  generally.  Dr.  Thome  said 
that  the  proposed  amalgamation  bad  been  considered  in  all 
its  phases  by  the  council,  which  had  come  to  the  conclusion 
tbat  it  would  enhance  the  dignity  aud  increase  the 
elficiency  of  the  nursing  profession  and  be  to  the  great 
advantage  of  tbe  public.  Mr.  Herbert  J.  Paterson, 
honorary  medical  secretary,  in  moving  a  resolution 
approving  tbe  agreement,  said  tbat  the  scheme  for  the 
foundation  of  a  college  of  nursing  suggested  by  tbe  Hon. 
Arthur  Stanley  last  year,  was  at  first  regarded  witb  some 
suspicion  by  tbe  council,  but  it  had  beeu  remodelled  and  tho 
points  to  which  exception  could  be  taken  removed.  For 
instance,  the  objection  tbat  there  was  too  large  a  lay 
representation  on  the  couucil  no  longer  lield  gooil,  for  of 
the  thirty-nine  members  ot  tbe  proposed  couucil  only  two 
were  lay.  Tbo  council  would  in  the  future  be  elected  by 
tbe  members  and  would  tie  democratic  in  every  sense.  An 
important  safeguard  added  to  the  original  scheme  was  tbat 
before  any  person  could  be  removed  from  tbe  proposed 
register  she  would  have  the  right  to  appear  before  tbo 
council  in  person  or  employ  an  agent,  and  any  motion  to 
erase  a  name  would  have  to  be  passetl  by  a  two  thirds 
majority  of  tbose  present  and  votiug.  The  Uoyal  liritish 
Nurses'  Association  bad  always  stood  tor  an  adequate 
curriculum  and  tor  State  registration,  and  tbe  College  of 
Nursing  advocated  a  uniform  curriculum,  a  one  portal 
examiuation,  and  State  registration.  Oue  gratifyiug  result 
of  tbe  proposal  was  that  the  opposition  to  State  registra- 
tion on  tbe  part  of  the  majority  of  the  managers  of  the 
large  traiuing  schools  had  beeu  removed,  so  that  in 
future  Parliament  would  not  be  able  to  plead  that 
oijposition  as  a  pretext  for  ignoring  the  just  demands 
ot  tbe  nursing  profession  for  State  registration.  Tbe 
motion  was  secoudi  d  by  Miss  Ijatter,  late  matron 
of  the  Cbelisea  infirmary,  and  supported  by  Sir  James 
C'richlouBiowne,  oue  of  the  vice  cliairuu  n  of  the  Koyal 
British  Nurses'  Association,  who  said  that  the  amalgama- 
tion would  result  in  State  regislratiou,  which  would 
distinguish  tbe  trained  from  tbe  untrained,  liegistratioa 
was  more  than  ever  uecessary,  because  the  war  had  drawn 
into  nursing  work  numerous  amateurs,  who  had  no  doubt 
done  excellent  work  under  skilled  guidance,  but  it  was 
to  be  feared  that  after  the  war  many  would  continue 
to  pose  as  nui-sps,  and  would  compete  with  trained 
nurses.  Tbe  proposed  amalgamation  wis  also  supported 
by  Professor  Glaister  (Glasgow),  Dr.  Corny  us  Berkeley, 
Dr.  Curiy,  and  Miss  Wortabet.  The  ouly  discordant 
note  sounded  at  the  meeting  came  tioiu  Miss  Heatty, 
who  opposed  tbe  amalgamation,  in  reply  10  a  question 
by  Dr.  Gritfitb  as  to  the  functions  of  the  new  council 
with  regard  to  the  education  and  registratiou  of  uurses, 
the  Chairman  said  that  the  couucil  would  never  aspire 
to  interfere  witb  tbe  regulations  of  tbe  Central  Mid  wives 
Board. 

Tbe  motion,  on  being  put  to  tbe  meeting,  was  carried 
vem.  con.  Votes  of  thanks  were  accordid  to  the  Chairman, 
the  secretary.  Miss  Macdonaid,  and  Mr.  Paterson.  Dr. 
Bezly  Thorne,  in  acknowledyiuy,  referred  to  the  great 
services  rendereil  by  Dr.  Coinyus  Berkeley  in  tlie  course  of 
the  negotiations  for  tbe  proposed  amalgamation. 

The  first  council  proposed  to  be  established  under  the 
amen  'ed  or  supplemeutal  charter  will  consist  of  thirty-nine 
uiemljers,  comprisinji  ten  memhers  of  the  uie.ticai  profession 
liiicliidiug  oue  womaui,  two  lav  raemhers  ithe  Hon  Arthur 
btaiilev,  M.r.,  aud  Mr.  William  Miiieti,  sixteen  past  aud 
present  matrons,  four  lady  auperintendeuls,  one  sister-in- 
char'.;e,  one  sister  date),  and  five  trained  nurses,  including 
private  and  disirict  nurses. 

This  tirst  council  13  to  iiold  office  until  the  eNpiration  of  two 
years  from  the  date  of  the  charter,  or  until  the  first  appoint- 
ment of  the  council  under  the  bv-laws,  which  ilirect  that  the. 
members  of  the  couucil  shall  be  elected  by  the  members  of  tha 
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Gorporation,  and  that  the  eonncil  shall  be  representatne  of 
the  medical  profession,  matrons  and  principal  officers  of  Hos- 
pitals and  inflrniaries,  superiuteudents  of  nursiufi,  trained 
nnrses,  managers  of  hospitals  and  infirmaries,  and  persons  and 
bodies  interested  in  tlie  qnestion  of  nnrsing. 

The  council  is  to  appoint  a  Consultative  Board  consisting  ol 
persons  having  the  same  qnalificatioDsasthe  council  enumerated 
above,  and  also  an  Examination  Board  consisting  of  persona 
experienced  in  lecturing,  or  teaching  in  nnr?ing  schools,  or 
plnsicians  or  surgeons  on  the  staffs  of  hospitals  to  whicb 
nnrsing  schools  are  attached.  The  council  may  establish 
branches  or  local  boards  either  in  the  I  nited  Kingdom  or 
elsewhere,  and  13  to  keep  a  register  of  such  persons  as 
shall  in  its  judgement  be  fit  and  proper  persons  to  acj 
ns  nnrses,  and  entitled  to  a  certificate  of  proficiency  granted 
in  accordance  with  the  regulations  for  the  time  being 
iirescribed  by  the  council.  The  register  of  the  Koya 
British  Nurses' .Association  and  of  the  College  of  Ismsmg  win 
form  the  first  register,  but  a  fee  of  one  guinea  will  be  payable 
on  the  subsequent  entry  of  a  name  on  the  register.  Any 
)>er9on  whose  name  is  removed  from  the  register  will  cease  to 
bfi  a  member  of  the  corporation,  and  the  council  may  remove 
the  i/ame  of  any  pei-son  it  deems  unworthy  to  remain  a  member 
alter  an  inquiry  and  the  adoption  of  a  resolution  passed  by  a 
majority  of  at  least  two-thirds  of  the  members  present  and 
voting ;"the  quorum  for  this  purpose  is  to  be  at  least  twelve. 
Diplomas  will  be  granted  to  all  members  holding  diplomas  of 
the  Koval  British  Nurses'  Association,  and  the  council  may 
issue  diplomas  of  fellowships  to  members  who  pass  such  higher 
examinations  as  may  be  prescribed. 

Leeds. 

A  meeting  was  held  in  Leeds  on  Jannaryl9th  to  con- 
Bider  the  proposal  for  a  college  of  nursing.  Mr.  Charles 
Jjupton,  chairman  of  the  Leeds  infirmary,  presided,  and 
among  the  speakers  was  the  Hon.  Arthur  Stanl  vho 
said  that  he  hoped  that,  it  the  Privj-  Council  appi  ved  he 
granting  of  the  charter  to  the  proposed  Kosal  — lah 
College  of  Nursing,  it  would  tafie  its  stand  in  a  humble  way 
■with  the  Royal  Colleges  of  Physicians  and  of  burgeons. 
He  considered  that  it  ought  to  be  endowed,  and  he  hoped 
that  two  great  organizations  which  had  collected  large 
sums  for  the  Red  Cross  would  succeed  in  raising  a  suffi- 
cient sum  of  money.  The  nnrsing  profession  was  practi- 
cally solid  for  State  registration,  but  there  would  be  some 
flifflcuities  about  a  registered  uniform.  In  the  Red  Cross, 
during  the  last  two  years,  there  had  been  probably  more 
changes  in  uniform  than  in  the  British  army  during  the 
last  fifty  years.  While  he  could  not  say  whether  a  regis- 
tered uniform  would  be  a  good  thing  he  was  certain  that 
a  properly  protected  badge  would  be  beneficial. 

Miss  S.  A.  Swift,  Matron-in-Chief,  Joint  War  Committee, 
said  that  tor  a  period  of  grace,  the  first  two  years,  the 
College  would  accept  tor  registration  nurses  who  had  had 
a  two  years'  training,  later  three  years'  training  would  bo 
required ;  work  in  V.A.D.  hospitals,  which  were  special 
Jiospitals,  would  not  count.  8he  added  that  there  would 
be  a  supplementarj'  regist«r  of  nurses  who  had  devoted 
themselves  to  work  amongst  children. 

Sir  Berkeley  Moynihan.  in  proposing  a  vote  of  thanks  to 
JVIr.  Stanley,  said  that  when  the  scheme  was  first  heard  of 
it  was  viewed  with  some  anxiety.  The  medical  profession 
Joiew  that  the  interna'ional  standard  of  British  nurses 
pla  ed  them  at  the  head  of  their  profession  all  over  the 
■world,  and  it  had  at  first  felt  some  apprehension  lest  some- 
thing might  be  done  insidiously  to  lower  the  standard  of 
training  of  nnrses  in  this  country.  It  was  sati.sfactorj-, 
therefore,  to  know  that  the  minimum  period  proposed  was 
three  years.  Nurses  must  necessarily  be  of  different 
grades,  and  he  suggested  that  those  svith  the  highest  quali- 
fications and  endowment?  might  be  recognized  as  Fellows. 

Lieutenant-Colonel  H.  Littlewood,  Commandant  of  the 
2nd  Northern  Territorial  Hospital,  seconded  the  vote  of 
thanks,  which  was  heartily  accorded. 

CESTBAIi  C0H3UTTEE  FOR  THE  STATE  P.EGISTEATION 
OF  NlTtSES. 

TIio  Central  Committee  for  the  State  Registration  of 
Nnrses,  on  which  the  British  Medical  Association  and  the 
lioyal  British  Nurses'  Association  are  represented,  at  its 
meeting  cm  October  2l8t,  1916,  decided  by  a  large  majority 
to  proceed  with  its  own  bill,  subject  to  certain  aiuend- 
ments,  and  reaffirmed  its  fundamental  principles,  which 
were  that  there  should  bo  a  statutory  general  nursing 
council  to  regulate  the  qualifications  of  trained  nnrses  and 
provide  for  their  registration,  and  that  the  nursing  profes- 
sion should  bo  directly  represented  on  the  council.  It  also 
provided  that  after  a  three  yea  is'  term  of  grace  a  nur.so 
must  have  had  not  less  than  three  years'  training  under 
a  definite  cnrriculum  prescribed  by  the  council,  in  an 
approved  hospital,  and  must  have  passed  an  examination 
approved  by  the  council.  It  remains  to  be  seen  what 
action  the  Central  Committee  will  take,  in  view  of  the 
decision  of  the  Royal  British  Nurses'  Association  to 
•tnalgamato  ■vrith  the  College  of  Nnrsing. 


Hitlaitb. 


The  Registrar- General's  return  of  emigration  from  Ireland 
shows  an  increase  of  1,467  in  the  number  of  women,  and  a 
decrease  of  4,824  in  the  number  of  men.  The  total  was 
7,302  (1.743  males  and  5.559  females)  in  1916,  compared 
with  10,659  (6,567  males  and  4,092  females)  in  1915. 
There  were  416  fewer  emigran  s  from  Connaught;  494 
fewer  from  Munster ;  1,057  fewer  from  Ulster ;  and  1,390 
fewer  from  Leinster. 

HO.NOCE  FOR  Sin  WlI.LIAJI  Whiixa,  M.D. 
The  many  friends  of  Sir  William  Wbitla,  both  lay  and 
professional,  saw  with  much  pleasure,  as  was  briefly 
announced  in  this  column  last  week,  that  His  Majesty  had 
been  graciously  pleased  to  appoint  him  one  of  his  Honorary 
Physicians  in  Ireland,  in  the  room  of  the  late  Dr.  James 
Little  of  Dublin.  Sir  William  took  the  degree  of  M.D.  in 
the  old  Queen's  University  in  Ireland  with  the  highest 
honours,  and  has  occupied  the  chair  of  materia  mcdica  in 
tbe  Quein's  College,  and,  since  its  origin,  in  the  Queen's 
University  of  Belfast.  He  is  Senior  Physician  in  the 
Royal  Victoria  Hospital.  Some  years  ago  he  built  the 
Medical  Institute  in  Belfast  and  presented  it  to  seven 
trustees  for  the  use  of  medical  bodies  in  tlie  North  of 
Ireland.  He  was  also  President  of  the  British  Medical 
Association  the  3'car  of  its  visit  to  Belfast  in  1909.  Every 
one  will  join  in  offering  Sir  William  their  warm  congratu- 
lations, and  in  hoping  that  he  and  Lady  Whitla  may 
be  long  spared  to  enjoy  their  numerous  honours  and 
distinctions. 

Royal  Acabemt  of  Memcete. 
.  The  president  of  the  Koyal  Academy  of  Medicine  in 
Ireland,  Dr.  R.  Dancer  Purefoy,  entertained  the  Lord 
Lieutenant  to  dinner  at  the  Roval  College  of  Surgeons  on 
January  18tli.  Dr.  Purefoy  thanked  the  Lord  Lieutenant 
on  his  own  behalf,  and  that  of  the  Academy  of  Medicine, 
for  his  presence,  which  was  evidence  of  the  interest  he  took 
in  the  social  and  professional  life  of  the  city.  In  all  that 
concerned  the  conditions  of  life  in  Dublin  and  in  Ire'and 
the  Lord  Lieutenant  was  an  observant  spectator,  and  in 
all  its  intellectual,  industrial,  and  sometimes  political 
activities,  he  was  a  close,  intelligent,  and  sympathetic 
observer.  In  acknowledging  the  toast  of  his  health,  the 
Lord  Lieutenant  spoke  at  some  length  in  favour  of  the 
scheme  of  the  Department  of  Agriculture  for  increasing 
the  production  of  food  in  Ireland.  Among  those  present 
at  the  dinner  were  the  Archbishop  of  Dublin,  the  Provost 
of  Trinity  College,  and  the  presidents  of  the  Royal  Colleges 
of  Physicians  and  Surgeons. 

N.wioN.u.  Council  foe  CoireAXurG  Vejtereal  Di9e.\se. 
At  a  public  meeting,  summoned  by  the  Lord  Mayor  of 
Belfast,  on  January  18th,  it  was  resolved  to  establish  a 
branch  of  the  National  Council  for  Combating  Venereal 
Diseases. 

Professor  Lindsay,  who  moved  a  resolution  to  this 
effect,  pointed  out  Low  the  innocent  often  suffered,  and 
that  recent  exact  methods  of  examination  showed  that 
10  per  cent,  of  their  nrban  population  suffered  from 
syphilis;  Sir  William  Osier  said  it  came  third  or  tonrtb 
in  the  list  of  all  killing  diseases.  He  gave  a  brief  history 
of  modern  opinion  and  action,  and  quoted  statistics  and 
the  recommendations  of  tlie  Koyal  Commission.  The  Lord 
Bishop  of  Down  seconded  the  resolution,  which  was  sup- 
ported by  Sir  John  Byers,  who  pointed  out  the  difference 
between  this  disease  and  ordinary  infections ;  it  crippled 
innoceut  adults  auel  children  in  their  mental  and  physical 
condition,  was  a  vital  factor  in  maternal  and  child  welfare, 
caused  blindness  and  deafness,  idiocy  and  imbecility,  and 
some  forms  of  insanitj' ;  its  economic  aspect  was  serious, 
involving  a  loss  to  the  nation  and  Inefficiency  in  the  army. 
Although  the  Commission  hesitated  as  regards  notifica- 
tion, he  thought  such  hesitation  rather  stunted  the  value 
of  its  report,  and  impaired  its  thoroughgoing  efficiency. 
Local  authorities  should  now  take  a  stand  in  the  question. 
Captain  W.  J.  Wilson,  specialist  sanitary  officer  in  the 
Northern  Irish  Command,  and  lecturer  in  hygiene 
in  Queen's  University,  also  supported  the  proposal.  A 
general  coraniittco  was  appointed,  and  also  an  executive 
■  committee,    Mr.  Robert  Campbell,  F.R.C.S.Eng.,  President 
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of  the  Ulster  Meilical  Society,  proposed,  and  Mr.  A.  B. 
Mitchell,  F.li.C.S.1..  Prt^sideut  of  tlio  Ulster  Uraucli  of  tho 
Briiisb  Medical  Associatiou,  seconded,  a  hearty  vote  01 
tbauks  to  the  Loril  Mayor. 

Swan  Memorial  Fcnd. 
A  coniuiitteo  has  beeu  formed  iu  Oiiblin  to  raise  sub- 
Bcriptious  to  foiiud  a  lueiuorial  to  the  late  Mr.  Kobert 
Lafayette  Swan,  Fellow  and  es-president  of  the  Uoyal 
Collt'tje  of  Surgeons  in  Ireland,  and  surgeon  to  Dr. 
Steevens's  and  the  Orthopafdi.-  Hospitals.  Mr.  Swan 
first  became  counccted  with  the  former  hos|iital  fifty-seven 
years  ago,  and  it  was  iu  1876  that  ho  was  mainly  instru- 
int-utal  in  lounding  the  Incorporated  Orthopaedic  Hos- 
pital in  Ireland.  It  is  not  possible  at  present  to  state 
what  form  tho  memorial  will  take,  but  it  is  hoped  it  will 
not  only  be  worthy  of  tho  man  but  such  as  he  would  him- 
selt  have  liked,  bubscriptions  to  the  amount  of  £75  6s.  6d. 
Lave  already  beeu  received;  further  subscriptions  may 
be  sent  to  the  honorary  secretary  ami  treasurer,  Ur. 
T.  Percy  C.  Kirkpatrick,  11,  FitzwiUiam  Place,  Dublin. 

Ulster  Medical  Society. 
The  second  meeting  of  the  session  was  held  in  tho 
Medical  Institute  on  January  11th,  when  Mr.  Kohort 
Camihell,  F.KC.S.Eng.,  President,  was  iu  the  chair. 
A  report  of  Council  ou  the  joint  meeting  with  tho 
Ulster  Branch  of  the  British  Medical  Assoeiation  iu  regard 
to  the  formation  or  a  biauch  of  the  National  Couucil  for 
Combating  Venereal  Disease  w.is  approved.  Sir  Ales. 
Dempsey  showed  a  fibroid  uterus  which  he  had  success- 
fully removed  from  a  woman  five  months  pregnant;  she 
could  never  have  delivered  herself,  owing  to  the  pressure  ou 
urethra  and  bowel  and  general  blocking  of  the  pelvis;  tho 
abdomen  was  distended  by  it;  there  would  have  beeu 
danger  in  Caesarean  section.  Mr.  Uicks  showed  a  similar 
Bpecimen.  also  removed  successful  I  j',  obviating  extreme 
haemorrhage,  which  his  patient  had  suffered  from  before. 
Dr.  .1.  C.  Kaukin  showed  some  .r  ray  photographs  of  intra- 
capsular fracture.  This  gave  rise  to  an  interesting 
general  discussion  on  the  etiology,  course,  and  nature  of 
intracapsular  anti  extracapsular  fractures,  iu  which  the 
President,  Drs.  Kevin,  Irwin,  Dorman,  Calwell,  Burns,  and 
Murphy  joined.  Mr.  HicUs  read  a  paper  ou  the  use  aud 
abuse  of  the  pessary,  and  illustrated  it  with  numerous 
diagrams  aud  anatomical  details  ou  the  blackboard.  Mr. 
K.  J.  Johnstone  aud  Dr.  Lowry  spoke. 

Ambclaxce  Workers'  Awahds. 
Last  week  about  100  persons  were  presented  with 
medals  and  certificates  of  honour,  awarded  by  the  Order 
of  St.  John,  for  services  rendered  in  the  cause  of  humanity 
during  Easter  week,  1916.  The  presentations  were  made 
by  Sir  Henry  Blake.  K.C.M.G.  Some  of  tho.se  to  %Yliom 
medals  had  been  awarded  are  now  away  at  the  war,  oue 
of  them  in  Ilumania.  Mr.  Justice  Boss,  P.O.,  who  pre- 
sided, said  that  they  were  very  well  aware  of  the  state  of 
facts  that  led  to  that  ceremonj'.  A  lamentable  rebellion 
broke  out  in  the  country,  aud  Dublin  was  the  seat  of  the 
principal  disorder,  which  resulted  iu  regrettable  loss  of 
life  and  damage  to  the  great  public  buildiugs  of  the  city. 
The  casualties  among  fhe  troops  aloue  wero  considerably 
over  500,  aud  amongst  the  civil  population  far  e.Kceeded 
1,000.  This  most  unfortunate  state  of  aff  lirs  gave  an 
opportunity  to  the  St.  John  -Vmbulauce  Brigade  to  help  at 
a  time  wlien  the  streets  were  swept  by  machine  gun  and 
ride  lire.  The  members  of  the  brigade  were  mobilized 
immediately,  and  at  once  went  out  to  posts  of  danger,  aud 
rendered  most  memorable  service.  Those  connected  with 
tho  British  Ked  Cross  Society  rendered  equally  valuable 
service,  while  a  great  number  of  others,  some  attached  to 
hospitals  and  some  unattached,  came  out  in  a  most  spirited 
manner  and  rendered  all  the  assistance  in  their  power. 
The  principle  of  the  St.  .John  orgauizatious  was  the  old 
one  of  the  Knights  Hospitallers,  to  go  to  the  help  of  the 
stricken  at  whatever  the  risk.  The  w-ay  in  which  the 
Duises  behaved  was  beyond  praise  Sir  Henry  Blake  said 
that  though  a  rebuilt  and  resuscitated  Dublin  might  briug 
oblivion  of  some  memories,  nothing  could  wipe  out  the 
heroic  record  of  the  nien  aud  women  of  Dublin  who  in 
that  terrible  week  devoted  themselves  to  their  work  with 
the  energy  and  fearlessness  which  entitled  them  to  take 
their  stand  side  by  side  with  those  who  had  been  engaged 
in  the  highest  works  of  mercy. 


Need  for  Medical  Men  in  Parliament. 
At  its  meeting  on  last  Wednesday  iu  Dublin  the  Council 
of  the  Irish  Medical   Associatiou   adopted   tho   followiu" 
resolution  : 
That  tho  Council  of   tho  Irish    Moilical   .Vesocialion    is   of 
opinion    that    for   tho    successful    sululioii    of    the    niaiiv 
problems  of   pul)lic   health   which   are  certain   shortly  to 
como  before  Parliament,  as  well  as  for  the  safeguaniing  of 
the  interests  of  the  medical  profession  in  any  changes  that 
may  be  made  iu   its  relation  to  the  public,  it  is  of  the  first 
importance  that  there  ahoulil  be  an  increase  1   uumber  of 
well-informed  aud  able  medical  men  in  Parliament. 


CorrespoitDeitK. 


THE  PRGPHYL.VXIS  OF  VEXEREAL  DISEASES. 
Sir, — The  critical  aud  helpful  articles  that  were  pub- 
lished in  the  Lancet  aud  the  Bp.itish  Medical  Jouunal 
on  January  13th  have  led  me  to  ask  for  space  in  your 
columns  for  a  few  remarks  on  this  subject,  which,  essen- 
tiallv  medical  though  it  is,  is  of  high  coucein  to  tho  whole 
community.  Since  tho  appearance  of  my  letter  in  tho 
Tiiiica  of  January  6th  I  have  had  uuineious  communica- 
tions from  various  quarters  indicating  such  concern  as 
well  as  a  widespread  conviction  that  medical  meu  should 
make  known  to  their  patients  generally  those  means  of 
prophylaxis  against  venereal  iuleclions  with  which  patho- 
logical science  has  in  recent  years  supplied  them.  Uj)  to 
now,  however,  although  the  public  have  beeu  very  gene- 
rally and  rightly  instructed  of  late  with  respect  to  tho 
multiform  anil  dangerous  results  of  syphilis  and  gonorrhoea, 
aud  also  to  the  necessity  of  prompt  treatment  afterthi.se 
diseases  have  been  contracted,  a  general  silence  has  pre- 
vailed on  the  matter  of  _preveutiou,  not  ouly  on  the  p.irfc 
of  the  many  lay  members  of  the  community  who  have 
earnestly  aud  succe.ssluUy  promoted  the  important 
measures  which  have  now  found  accomplishment,  but 
also  of  tho  medical  profession  at  large,  inclusive  of  that 
special  section  of  it  which  is  devoted  to  the  guardianship 
of  the  public  health.  The  reason  of  this  pul)lic  attitude 
ou  the  part  of  tho  medical  profession  geuerally  (I  am  uot 
forgetting  the  many  individual  medical  men  who  are  iu  no 
wise  reluctant  to  aid  in  checking  the  spiead  of  these 
infections  by  imparting  their  knowledge  as  Ireely  as  pos- 
sible) is  not  far  to  seek.  Medical  men  are  hampered  iu 
this  action  by  the  ''mediaeval  doctrine,"  which,  though  it 
may  not  be  expres.sed  iu  words,  is  still  operative  in  leading 
the  public  to  regard  sexual  diseases  from  a  diffeient  stand- 
point from  that  which  they  maintain  towards  all  others. 
While  the  more  prominent  and  powi  rful  lay  promoters  of 
the  recent  great  advauce  made  iu  iufoiuiing  the  public  of 
the  dangers  of  venereal  diseases  decliue  to  take  notice  of 
the  paramount  importance  of  preventing  infection  at  its 
source,  it  is,  perhaps,  scarcely  to  be  wondered  at  that  the 
medical  profession  as-  a  body  has  not  entered  into  an 
undertaking  which,  without  some  encouragement,  would 
at  least  be  difiicuit,  and  liable  to  miss  a  rapid  success. 

It  is  undeniably  true  that  neither  moral  nor  religious 
iustructions  will  succeed  in  the  future  any  more  than  they 
have  succeeded  in  long  past  centuries  iu  checking  to  any 
considerable  extent  the  gratification  of  sexual  instinct  in 
both  sexes  by  "  irregular  intercourse." 

The  danger  of  venereal  infection  li;is  been  long  held  out 
as  a  physical  deterrent,  but  with  little  or  no  effect,  aud  no 
adequate  result  in  this  direction  can  be  expected  fioiii  the 
more  detailed  accounts  of  these  daugers  that  have  lately 
been  given  to  the  public.  However  great  the  danger,  the 
fact  remains  that  only  a  comparatively  small  jiroiiortioii 
of  either  sex,  with  the  exclusion  of  regular  piostitute.s, 
contract  syphilis  or,  indeed,  gonorrhoea;  and  thus  the  risk 
is  coustantly  taken,  even  by  those  who  are  well  aware 
of  what  consequences  are  entailed  by  failure  to  escape 
infection. 

In  a  piiyate  letter  to  me  Sir  .Tames  Criehton-Browne, 
who  has  granted  my  request  to  be  permitted  to  use  it  as 
1  like,  says : 

If  syphilis  were  an  inevitable  ordained  consequence 
of  irregular  sexual  inrercourse  soiuclhing  may  be  said 
for  leaving  it  alone  ;  but  as  it  is  ouly  a  very  occasional 
consequent  it  can  be  but  feebly  deterrtjnt,  if  deterrent 
at  all,  and  ought  to  be  uubesitatiugly  prevented  in 
every  possible  way.  The  prevention  of  syphilis,  and 
the  prevention  of  immorality  should  be  kept  wholly 
distinct  from  each  other. 
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ITie  Government  bave  intordioterl  the  sale  of  whisky 
less  thau  three  years  old,  the  object  being  that  in 
maturing  il  luav  be  freed  from  the  ingredients  that 
produce  in.Uiious  effecrs  on  the  consumer.  But, 
kccordias  to  the  opponeuts  of  the  prevention  of 
svi'hilis,  that  must  be  all  wrong.  The  rawer  the 
■whisky,  the  luore  lusel  oil  in  it,  the  better;  so  that 
men  may  be  prevented  from  drinkin"  by  the  dread 
of  delirium  tremens.  I  remember  Lord  HoutOiton 
telliug  me  that  at  the  time  of  the  discussion  on  the 
Contagious  Diseases  Act  he  had  some  couvf-rsation 
with  Mrs.  Butler.  At  last  he  said  to  her  :  ■'  It  seems 
to  me  that  vou  regard  the  syphilitic  virus  as  a  bene- 
ficial moiaf  agent.  Now,  tell  me,  if  you  had  that 
virus  locked  up  iu  a  box  and  you  had  the  key,  would 
yon  keep  it  locked  up  or  would  you  let  it  loose  upon 
humanity  ?  "     Mrs.  Butler  vouchsafed  no  answer. 

I  wholly  agree  with  the  criticism  in  the  British  Medical 
Journal  that  effective  measures  of  prevention  must  have 
regard  to  both  soxes,  "it  being  at  least  as  likely  that  one 
infected  woman  will  infect  many  men,  as  that  one  infected 
man  will  infect  many  women."  This  tact  is  persistently 
ignored  m  much  that  has  lately  been  spoken  and  written  on 
this  subject.  The  dissemination  of  the  disease  by  the  male 
has  especially  attracted  attention  now  owing  to  the  assump- 
tion, based,  i  assume,  on  some  ascertained  facts,  that  large 
numbers  of  iufectf^d  soldiers  will  return  to  this  country 
during  and  after  tiie  war.  It  is  on  this  as-^umptioa,  at 
lcast,"that  a  special  plea  of  urgency  for  prompt  and 
effectual  treatment  of  the  disease  was  put  forward  wlieu 
financial  aid  from  the  State  tor  this  purpose  was  recently 
sought  and  successfully  obtained. 

I  do  not  hesitate  iu  expressing  my  opinion  that  doctors 
not  only  are  justified  in  spreadmg  the  knowledge  we  now 
possess  of  fitfectual  prophylaxis  in  respect  to  venereal 
disease,  but  also  are  bound  lu  duty  to  do  so  in  view  of  their 
knowledge  of  the  results  of  disease,  and  of  their  functions 
as  promoters  of  the  public  health. 

Suggestions  have  been  made  to  me  for  the  forming  of  an 
association  of  medical  men  and  others  with  human  in- 
terests for  promoting  the  knowledge  of  effectual  pro- 
phylaxis agaiust  veuereal  diseases;  but  it  seems  clear 
that  an  initiative  in  this  direction  might  be  taken  with  far 
better  prospects  of  quick  success  at  the  present  juncture, 
if  not  by  the  LiOoal  Government  Board  itself,  by  the  exist- 
ing Society  of  Medical  Officers  of  Health.  The  question  is, 
and  should  be  regarded  as,  exclusively  medical.  The  time 
has  come  for  plain  speaking  and  prompt  action  on  the 
part  of  the  medical  profession.  In  the  words  of  the  Lancet 
article,  "preventive  treatment  is  a  logical  step  forward,  and 
ought  to  be  taken  at  once." — 1  am,  etc., 

London.  W..  Jan.  21st.  H.   BeyAK  DoNKIN. 


TARTAR  EMETIC  AND  MALARIA. 

Sir, — Tlie  very  important  article  by  Sir  Leonard  Rogei'S 
in  your  issue  of  .lantiary  6th,  suggesting  that  intravenous 
injections  of  tartar  emetic  are  able  to  kill  the  sexual  forms 
of  the  malaria  parasites,  should,  iu  my  opinion,  bo  fol- 
lowed up  at  once  by  careful  and  long-coutiuued  researches 
by  enumerative  methods  for  the  purpose  of  establishing  the 
point  with  certainty.  'I'he  work  could  easily  be  dune  in 
this  country  as  well  as  abroad,  but  only  by  full-time 
workers  who  are  thoroughly  acquainted  with  tlie  tech- 
nique and  have  the  patience  to  do  the  arduous  work 
required.  These  enumerative  methods  are  the  only  ones 
which  are  likely  to  set  the  question  finally  at  last,  because 
the  parasites  vary  naturally  to  such  a  large  degree  from 
day  to  day  that  it  is  always  difficult  to  distinguish  between 
accidental  and  therapeutic  improvements. 

It  is,  of  course,  well  known  that  quinine  and  many  other 
drugs  do  not  affect  crescents,  as  shown  most  e.\actly  by 
enumerative  methods  in  the  researches  by  Dr.  (now 
Captain)  David  Tliomson,  published  iu  tlie  Annals  of 
Tropical  Mnlicive,  1910-13,  and  carried  out  at  my  sug- 
gestion in  Liverpool.  If,  therefore,  tartar  emetic  does 
destroy  them,  we  shall  bo  able  to  add  another  and  powerful 
weapon  to  our  ariinxiry  for.  the  prevention  of  malaria, 
since  the  sexual  forms  arc  the  forms  which  are  engaged  in 
carrying  the  parasite;  into  tho  mosquito.  Tho  importance 
of  the  proposed  researches  need  not  therefore  be  enlarged 
upon. 

Sir  Leonard  Rogers  is  quite  properly  not  at  all  dogmatic 
on  his  iind — wliicb  promises  to  be  one  more  important 


discovery  to  his  already  distinguished  account.  His 
opinion  that  tlie  antimony  does  not  affect  tlie  non-sexual 
parasites  seems  to  be  supported  by  an  article  by  Colonel 
Jackson  in  the  Indian  Medical  Gazette  for  December  last. 
A  case  of  kala-azar  had  long  been  under  treatment  with 
intravenous  injections  of  tartar  emetic  when  it  developed  » 
typical  mild  tertian  malaria,  which  had  to  be  treated  in-  | 
dependently  with  quinine.  But  this  point  docs  not  in  any 
way  impugn  the  suggestion  of  Rogers  regarding  tho  Sexual 
forms. 

I  certainly  hope  that  the  opportunity  for  further  re- 
searches will  not  be  lost,  aud  think  that  a  sjiecial  malaria 
ward  ought  to  bo  allotted  somewhere  in  this  country  for 
such  investigations.  The  mvestigatious  could  there  be 
extended  to  the  moot  question  of  iiitianinscnlar  injections 
of  quinine  iu  malaria,  regarding  which  there  is  a  wide 
divergence  of  opinion  between  ilierapeniical  experinientei-a 
and  B<ime  clinicians.  In  fact,  it  may  almost  be  maintained 
that  the  large  case-mortality  in  malaria  may  be  greatly 
due  to  the  use  of  such  intramuscular  injections,  and 
certainly  I  liave  had  many  cases  which  were  supposed  to 
have  been  cured  by  the  injections  but  which  continued  to 
rela"se  afterwards  as  usual.  Another  point  requiring 
investigation  by  the  enumerative  method  is  concerned 
*ith  the  efficacy  of  other  cinchona  alkaloids  besides 
quinine. — I  am,  etc., 
London,  W.,  .Jan.  17th.  RoNALC  BoSS.  ■ 


THE    MEASURE    OF    THE    POTENCY    OF 
ANTISEPTICS. 

Sib,— A  good  case  has  been  made  by  Dr.  Browning  and 
his  colleagues  for  the  use  of  "  fiavine "  as  an  antiseptic, 
but  1  think  that  the  table  of  "antiseptic  potencies  "  aud  , 
"  therapeutic  coefficients"  which  they  ;;ive  does  not  appor- 
tion credit  to  the  various  antiseptics  according  to  their 
utility,  and  therefore  their  conclusions  aie  open  to 
criticism. 

Dealing  first  with  potency,  I  pointed  out  in  your  issue 
of  May  13th,  1916,  that  even  if  this  were  liigli  ih'a  mixture 
consisting  of  a  small  volume  of  pus  and  a  largu  voiumo 
of  the  antiseptic  lotion — a  condition  preseut  when  a 
wound  is  freely  irrigated  —  the  antiseptic  would  be  of 
no  value  unless  it  acted  qiiicldi/,  that  is,  within  a  few 
minutes.  Their  experiments  do  not  give  any  iiitormatiou 
ou  this  point. 

.Again,  when  infected  cells  tend  to  be  in  excess  aud 
the  volume  of  antiseptic  relatively  small — a  condition 
obtaining  when  the  antiseptic  is  applied  iu  a  dressing  to 
the  infected  tissues — we  have  a  completely  different  state 
of  affairs.  The  antiseptic  potencies  which  the  table  gives 
do  not  cover  this  case,  and  are  very  different  from  those 
which  would  be  given  by  the  result  of  their  experimeuis 
with  pus  from  an  empyema.  In  these  the  conditions 
were  analogous  to  those  in  a  wound,  and  the  authors 
then  found  that  flavine  was  only  four  times  more 
powerful  than  carbolic  acid,  a  truer  estimate  of  its 
potency  than  the  800  times  which  their  table  gives  for 
the  action  in  serum. 

in  my  experiments  in  this  connexion  I  judged  of  the 
potency  of  an  antiseptic  by  its  power  to  prevent  obvious 
growth  of  the  organisms  in  slightly  infected  pus,  or  iu 
blood  cells  containing  a  few  intected  cocci.  In  these, 
chloramine-T  1  in  100,  aud,  provided  only  a  small  propor- 
tion of  tiuid  was  present,  mercuric  chloride  1  iu  1.000  to 
1  in  1,250,  did  not  prevent  the  growth  of  pyogeuio 
organisms,  whereas  their  table  gives  cliloramine-T  1  iu  260 
aud  mercuric  chloride  1  in  10,000,  as  sufficient  to  kill 
in  serum.  In  regard  to  carbolic  acid,  1  found,  as  one 
would  expect,  that  its  action  was  not  more  powerful 
in  pus  than  iu  serum,  aud  not.  as  they  found,  twice  as 
effective. 

Considering  next  tho  therapeutic  efficiency,  I  concluded 
from  my  experiments  that,  with  the  strength  of  anti- 
septics generally  used,  mercuric  and  hypucliloious  solu- 
tions had,  compared  with  carbolic  acid,  relatively  little 
effect  ou  phagocytosis.  Thi.s  appears  to  be  at  variance 
with  the  list  of  therapeutic  coefficients  given  in  the  table. 
However,  the  explauation  of  the  difteieuce  is  clear.  In 
my  experiment  1  avoided  tlie  use  of  excess  of  saline 
by  making  up  the  corpuscles,  suspension  of  micro- 
organisms  and  antiseptics  iu  serum,  aud  also  used  a  largo 
proportion  of  corpuscles,  instead  of  taking,  as  they  did, 
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one  volume  of  serum  aud  one  each  of  corpuscles,  micro- 
orgauiRius,  and  antisoptie  respectively,  iu  saliuo. 

Kcdection  will,  I  tbiuk,  show  tliat  iiiy  experiiuents 
correspond  more  closely  to  what  takes  place  in  a  wound 
trjicn  an  antiseptic  has  been  applied  in  a  dressing  to  tho 
infectt-d  tissues  and  serum  oozed  out ;  and  also,  that  thoy 
demonstrate  that  in  these  circumstances  mercuric  and 
hyjiochlorous  solutions  have,  compared  with  carbolic  acid, 
much  less  effect  m  inhibiting  phagocytosis  than  tho  table 
tends  to  show.  In  this  connexion,  1  may  say  that  1  have 
Doled  activity  of  the  leucocytes  in  a  clot  in  tbe  presence  of 
a  hypocblorous  solution  up  to  a  streugth  which  begins  to 
disintegrate  the  tibriu.  Also,  1  have  collected  leucocytes 
from  a  wound  just  washed  with  half  strength  cusol,  aud 
observed  amoeboid  uiovemi^nts  in  tho  clot  formed  after 
tliey  bad  been  transferred  to  plasma  in  flat  capillary 
tubes. 

In  conclusion,  I  would  suggest  that  the  extraordinary 
differences  of  opinion  regardmg  antiseptics  are  due  to 
failure  to  recognize  their  two  distiuct  uses,  aud  tho 
properties  they  must  possess  for  each  of  these.  When  used 
for  |>eriodical  irrigation  with  a  view  to  diiuinishiug  the 
number  aud  virulence  of  tho  orgauisms  on  the  surface  of 
a  wound,  the  antiseptic  should  (1)  be  cheap;  (2)  kill  rapidly 
in  the  presence  of  a  littlo  albumiuous  or  cellular  material; 
(3)  should  not  unduly  harm  the  tissues ;  and  (4)  have  any 
noxious  properties  rapidly  quenched.  When  used  for 
dressings  applied  to  iufccted  tissues  it  should  at  least 
(1)  act  in  a  thick  suspension  of  infected  corpuscles  in 
liquor  puris  or  serum ;  and  (2)  not  inhibit  phagocytosis. 
For  the  tirst  purpose  liyijochlorous  solutions  appear  to  be 
the  best  at  our  disposal ;  for  the  second,  while  these 
solutions  are  useless,  flaviue  ma}'  prove  to  approach  the 
ideal  more  closely  than  any  antiseptic  at  present  available. 
^1  am,  etc., 

Wm.  Parhy  Mobgax,  Temp.  Capt.  R.A.M.C., 
BacteriolOiiistp  Lord  Derby  War  Hospital. 

Warrington,  Jan.  22nd. 


THE  TREATMENT  OF  CANCER  BY  CUPRASE. 

SiK, — In  your  issue  of  January  13tb  a  correspondent 
records  an  unfavourable  experience  on  one  case. 

1  wish  to  record  a  favourable  experience  on  one  case, 
that  of  a  woman  aged  38,  with  cancer  of  the  uterus.  She 
Lad  been  discharged  from  a  hospital  as  inoperable.  The 
diagnosis  is  uot  iu  doubt.  Wheu  the  patient  came  under 
my  care  tirst  she  was  painfully  emaciated,  and  suffered 
from  frequent  attacks  of  hectic  fever  with  night  sweats, 
and  cousid'^rable  pain  aud  discharge  from  the  vagina.  The 
slightest  examiuation  caused  piofuse  haemorrhage. 

1  have  now  given  seven  injections.  Improvement  started 
from  the  first  injeitiou.  Only  slight  pain  local  to  the  site 
of  injection  occurred,  lasting  a  few  hours.  The  local  re- 
action iu  the  skin  was  also  limited  to  some  redness.  The 
Bkin  geuei-ally  of  her  body  and  face  has  now  a  slight 
Cop|;ery  tint.  All  pain  has  ceased,  the  discharge  is  less, 
beetle  fever  and  night  swe.its  have  stopped,  appetite  has 
improved,  and  with  it  tjie  body  weight.  In  these  circum- 
stances 1  am  going  to  continue  the  injections. — 1  am,  etc., 
Lewes,  Sussex.  Jan.  201I1.  H.  Vall.\N'CE,  M.R.C.S. 


THE  ALGOID  STAGE  OF  BACILLI  AS  A 
HYPOTHESIS. 
Sir, — Among  the  many  unorthodox  papers  that  recently 
have  been  shedding  liyht  on  the  obscurity  of  modern 
bacteriology  there  is  none  more  notable  than  that  of  Pro- 
fessor Adami  iu  the  LSkitish  Medical  Jouknal  of  October 
14th,  1916.  He  accepts  as  fully  demonstrated  by  Hort  and 
Caulfeild  that  the  cause  of  cerebro  spmal  meningitis  is  uot 
tbe  meningococcus  but  an  ultra  microscopic  organism  that 
can  pass  through  an  ordinary  bacterial  filter.  Moreover  he 
claims  that  the  instance  of  oerebry-siiiual  meningitis  is  by 
no  means  isolated;  it  is  only  one  of  a  group  of  diseases 
the  causation  of  which  has  been  wrougly  ascribed  to 
specific  bacteria  which  are  found  in  frequent  but  not  con- 
stant association  with  the  disease,  whereas  the  real  cause 
is  a  filter  passing  orf^anism  wliose  relation  to  the  specific 
bacillus  IS  at  present  undetermined.  The  group  comprises 
the  well  known  swine  fever  formerly  ascribed  to  Bucillus 
luipestifcr  but  now  admitted  to  be  due  to  a  filter  passer, 


scarlet  fever  in  ni.iu  formerly  assigned  by  some  to  a 
streptococcus,  distemper  iu  dogs,  dengue  (an  addition  to 
Adami's  list),  and  the  most  alarming  and  revolutionary  of 
all,  enteric  fever,  still  ascribed  almost  universally  to  tho 
BiU-illus  typhosus.  Even  those  who  were  not  osports  iu 
bacteriology  have  been  aware  for  some  time  that  tho 
relations  of  the  typhoid  bat  i  lus  to  the  other  members  of 
the  coU  group,  a  group  universally  present  iu  tbe  intestines 
of  a  normal  healthy  man,  wero  in  a  state  of  chaos.  But 
it  will  come  as  a  shock  to  most  to  learn  •'  that  although  a 
stock  culture  of  Bacitlu/i  tijpliosns  when  killed  will  cause 
immunity,  wheu  living  it  will  uot  cause  the  disease.  At 
least,  no  one,  so  far.  has  beeu  successful  in  reproducin<t 
tho  symptoms  and  specific  lesious  of  enteric  fever  in  man 
or  iu  an  animal  by  tho  employment  of  a  stock  culture  of 
tho  typhoid  bacillus." 

In  India  the  shock  will  perhaps  not  be  so  great,  for  wc 
have  been  long  familiar  with  Cunningliam's  demonstra- 
tions, frequently  repeated  on  tho  coutiuent.  that  tho 
swallowing  of  largo  doses  of  cholera  culture  almosli 
invariably  fails  to  produce  cholera.  With  Cunningham's 
experiments  tho  failure  was  invariable.  When  the  man 
of  ordinary  accepted  bacteriological  tenets  is  confronted 
with  the  inclusion  of  enteric  in  the  group  caused  by  filter 
passers,  he  will  probablj'  comfort  himself  by  the  reflcctiou 
that,  after  all,  even  tho  heterodox  .admit  that  the  Bucillus 
lijphosus  causes  immunity  ;  therefore  it  must  be  the  cause 
of  the  disease,  says  orthodoxy.  But  his  comfort  rests  on 
a  very  insecure  basis,  for  there  aie  many  known  iustauce.'! 
of  heterologous  imiuuuitj',  aud  that  most  aiiia«ing  aud 
unexplained  result  of  the  immense  exiieriment  in  South 
Africa  of  immunization  against  pneumouia,  an  experiment 
that  ran  to  hundreds  of  thousands.  Immunity  against 
pneumouia  was  indeed  produced,  but  so  was  an  almost 
equal  immunity  against  other  diseases. 

The  exact  relation  of  the  filterable  virus  to  the  asso- 
ciated bacillus  is  apparently  still  a  matter  of  doubt. 
"Previous  workers  have  at  most  suggested  a  symbiosis; 
that  the  one,  the  filterable  virus,  prepares  the  way  for  the 
growth  of  the  bacterial  species.  Hort  suggests,  ami  believes 
that  ho  has  evidence  supporting  tlic  suggestion,  that  filter- 
able virus  and  coccus  arc  two  phases  iu  the  life-history  of 
oue  organism." 

On  analogy  Uort's  theory  soeuis  to  be  very  probable, 
l)articularly  if  one  recalls  the  sexual  generation  of  the 
ordinary  simple  alga.  The  morphological  difference  be- 
tween an  alga  thread  and  a  bacillary  thread  is  negligible 
except  in  si-ale.  In  both  you  have  a  chain  of  cells  of 
similar  structure  with  the  main  difference  that  the  algal 
cells  contain  chlorophyll  and  the  bacterial  cells  do  uot 
ordinarily.  The  sexual  reproduction  of  the  algal  thread  is 
that  oue  cell  of  the  thread  becomes  large  and  swollen,  aud 
breaks  up  into  a  large  number  of  minute  free  swimming 
female  gonads.  Another  sexual  cell  without  preliminary 
swelling  and  enlargement  develops  and  gives  issue  to 
smaller  free  swimming  male  elemeuts.  The  two  conjugate 
aud  the  result  is  an  ordinary  algal  thread  reproducing 
itself  by  cellular  division  just  as  does  the  ordinary  bacterial 
thread.  Now  imagine  for  a  moment  that  iu  the  bacterial 
thread  a  similar  process  takes  place. 

With  most  bacilli  if  the  gonads  as  regards  size  bore  the 
same  relation  to  the  bacterial  cell  as  to  the  algal  cell,  tho 
sexual  elements  would  certainly  bo  uhra-microscopic,  aud 
capable  of  passing  through  a  filter.  With  regard  to  tho 
probabihty  of  the  sexual  process  setting  free  substances 
that  would  act  as  toxins  or  disease  producers  we  have  tho 
analogy  of  the  malarial  organism.  It  is  only  when  the  free 
swimming  elements  are  being  set  free  in  the  blood  that  tho 
fever  paroxysm  is  produced. 

1  do  not  for  a  moment  dtfiuitely  assert  that  such  a  sexual 
process  iu  bacilli  as  has  been  indicated  does  aciuall}' occur ; 
I  make  it  only  a  possibility  recjuiring  endless  research 
before  the  point  can  finally  bo  settled.  Equally  I  do  uot 
assert  that  all  disease  is  due  to  filterable  organisms,  aud 
that  bacilli  may  not  be  tin;  actual  instead  of  the  associated 
cause  in  some  disease  conditions,  such  as  gas  gangrene,  for 
iustauce,  and  ordinary  sepsis. 

But  when  one  surveys  the  field  of  zymotic  disease—^ 
mumps,  measles,  small-pox,  chicken  pox,  typhus,  dengue, 
yellow  fever,  and  the  like — then  we  are  at  once  cou- 
fronted  with  the  fact  that  all  the  efforts  of  the  bacterio- 
logists working  for  some  forty  years  have  been  unable  to 
establish  that  a  single  one  of  them  is  due  to  a  specific 
bacillus.      The  presumption   is    iuevitable    that   zvmotio 
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aiseases  are  not  due  to  bacilli.  On  tlie  other  hand,  it  has 
been  proved  that  luauy  of  the  zyuiotio  diseases  of  tnou 
and  «,>iiiiials— for  exaiuple,  swine  fever,  deuguo,  typhus, 
uid  yc  How  frvtr— ave  caused  by  lilter  parsers;  theiefcre 
the  presunip;iuu  is  that  all  zyiuotic  illsejise  is  due  to  filter 
passtis.  These  are  luero  hypotlieses,  which  have  to  be 
tested.  In  other  epidemic  (fisuases— notably  cholera  and 
Biileris— Iheie  is  grave  doubt  as  to  wlietlier  the  specifio 
bacillus  iissi^ued  to  iheni  is  the  real  cause.  It  seems  mora 
probable  thai  these  also  are  due  to  lilter  passers. 

What  sLill  fuitlier  complicates  t he  yu.  stion  is  that  the 
relation  oi  the  bacillus  to  tlie  filter  passer  is  still  un- 
settled. There  again  at  least  three  hypotheses  are 
liossible:  thirst,  that  the  relationship  is  purely  accidental, 
owing  to  the  universal  pr<seQce  in  uatuie  of  bacilli. 
Secondly,  that  the  relation  between  the  bacillus  and  the 
filter  p^isser  is  merely  one  of  liigli  association — symbiosis. 
Tins  possibility  caiiiiot  be  denied  if  we  remember  that 
certain  orchid  spores  will  germinate  only  in  association 
with  certain  tun<;i.  The  third  liypOLhesis  I  have  already 
describiid  at  some  length,  that  the  relationship  between 
tlie  filter  passer  and  the  bacillus  is  genetic,  that  the 
bacterial  thread  is  meieiy  an  a'gnid  stage,  the  sexual  free 
Bwimming  ftage  ot  which — namely,  the  filter  passer — is 
the  real  cause  of  disease.  A  fourth  hypothesis  I  mention 
merely  in  order  to  discard  it.  From  the  minute  quantities 
used,  I  refuse  to  believe  it  possible  that  the  results 
ascribed  to  lilter  passers  are  really  due  to  associated 
bacterial  ioxius. 

Which  ot  all  these  hypotheses  is  most  likely  to  prove 
correct  1  do  uot  venture  to  predict,  but  persoually  1  am  in 
favour  of  the  one  that  makes  disease  in  general  duo  to 
filter  passers. 

It  seems  clear,  as  I  have  already  suggested  in  a  previous 
paper,'  that  the  whole  sulij-ct  of  moderu  bacteriology 
requires  a  systematic  interuational  overhaul. — 1  am,  etc., 


Calcutta.  Nov  I6tn.  1916. 


W.  0.  HossACK. 


Note. — The  title  of  my  letter  may  suggest  I  am  In  sympathy 
with  Duiilnir's  iiiea  that  bacilli  are  the  products  of  algae.  In 
]913,  in  Ills  lahoratory  111  Hainbur;^,  lie  gave  me  a  demonstration 
of  his  cultnre  anil  an  explanation  of  lii^  vifws.  Hoth  ilemon- 
stration  and  explanation  si  ruck  me  as  luiconvinoing  and  left  one 
crucial  point  unexplained — that  13,  how  ho  originally  obtained 
living  sterile  algae. 


THE  INCOMPLETE  CUKE  OF  THE  €ONSUMPTIVB. 

.^1E,^-The  naivete  of  Dr.  Ferdinand  Kees's  letter  is 
delightful.  Would  that  we  hvoti  in  Utopia!  and  could 
dispense  with  moueyl  Imagine  the  cost  of  "hospitals  for 
Buspeeted  cases,"  of  "  sanatoriuins  for  undoubted  case8 
with  a  chance  of  cure,"  and  of  "open-air  colonies  for  in- 
curable cases." 

In  time,  when  e.xperts  have  more  influence  than 
amateurs,  most  cases  of  tuberculosis  will  bo  treated  at 
dispensaries  by  specific  remedies,  notably  tuberculin.  In 
this  way  the  enormous  cost  of  bousing  and  feeding  at 
public  instiiutious  will  be  saved,  and  a  proportion  of  this 
saved  money  may  well  be  speut  in  improving  the  homes  of 
many  of  the  victims. 

Sanatorium  benefit  as  jidministered  by  the  Insurance 
Committees  is  honeycombed  with  arrant  amateurism; 
and  much  of  the  money  is  devoted  to  purposes  of  public 
health,  instead  of  the  treatment  of  the  unfortunate 
Bufterer,  who  has  paid  his  insurance  money  for  treatment, 
— 1  am,  etc., 
London.  W..  Jan.  20tU.  W.  CamaC   WILKINSON,   M.D. 


SiE, — Whilst  agreeing  with  much  that  is  said  in  your 
leading  article  on  the  incomplete  cure  of  the  consumptive 
(.lannary  13tli,  1917).  about  the  waste  of  sauatoriums 
tbrouyh  tieatmt;  iucuiahies.  yet  towards  the  end  there 
seems  to  be  a  suyyc.slion  of  a  scheme  for  the  compulsory 
segregation  of  incurables,  and  I  suppose  also  of  the  por- 
riiaiienlly  infectious.  I  think  that  if  this  matter  bo  con- 
sidered Irom  all  standpoints  it  will  bo  realized  that  a 
system  of  compulsion  could  only  affect  comparatively  few 
infectious  pali-  nts;  whilst  if  such  a  scheme  wore  put  into 
ojieratiou  it  would  become  impossible  to  obtain  cases 
which  are  curable  for   treatment.     Our  chief  difficulty  at 

'  Hossack,  Imlinn  Mcihriil  Uazelte,  May,  1916.  to  which  rcadora  maj- 
be  rof-nod. a.n  it  b.is  inoii  ni'C'bsury  to  omit  some  DaH»a£C3  Irom  our 
correspoudout'B  very  louij  letter. 


the  present  time  in  obtaining  early  cases  is  that  such 
people  prefer  to  ruu  any  risks  rather  than  come  under  tha 
stigma  of  the  Notit^ciitioii  Act,  thougli  compulsory  notifica- 
tion is  a  good  tiling  when  no  pains  and  penalties  are 
attached.  I>y  explaining  to  patients  and  practitioners 
that  no  consequences,  civil  or  otherwi.se,  will  follow  upon 
treatment,  wo  have  been  able,  in  the  case  of  three  towns 
at  least,  each  of  5.000  inhabitants,  to  get  the  great 
majority  of  per.sona  suffering  from  pulmonary  tubirculosi» 
to  be  treated  either  in  the  sanatorium  or  in  hospital.  It 
is  clear  that  if  this  is  to  continue  compulsion  must  uot  ba 
used. 

For  some  years  very  little  has  been  done  by  most  autho- 
rities, except  to  attend  to  hopeless  cases,  with  results  less 
than  negligible;  surely  it  behoves  us  now  to  commence 
and  treat  these  cases,  if  possible,  before  tubercle  bacilli 
are  demonstrable  in  the  sputum. — I  am,  etc., 

EnwAfiD  £.  Fbesi. 
Ayrehiro  Saaatorium.  New  Cumnock,  Jan.  15tb. 


PSYCHO-ANALYSIS. 

Sin, — Psycho-analysis,  as  I  understand  it,  is  not  a  body 
of  doctrine,  but  au  iuvestigatiou  conducted  by  special 
methods,  chief  of  which  are  (1)  Freud's  method  of  "  self- 
observation  with  suppreasiou  of  critique,"  and  (2)  .lung'a 
"  association  expirimeut."  Ol  these,  the  second  at  any 
rate  (involving,  as  it  does,  the  use  ot  the  stop-watch) 
appears  to  admit  of  some  precision,  and  may  therefore  be 
expected  to  yuld  some  results  not  void  of  signitieauce. 
How  far  the  results  obfaiued  by  these  methods  jusiify  the 
doctrines  which  Freud  and  .lung  profess  to  have  based 
upon  them  m.iy  rightly  be  ijui'stioned,  but  it  would 
be  a  misfortune  if  any  useful  method  of  research 
were  discreihted  by  the  abuse  now  being  heaped' upon 
those  doctrines.  The  title  of  Dr.  Mercier's  article  in 
your  issue  of  December  30. h,  1916,  is  unfair.  It  is  open 
to  him  to  show,  if  he  can,  what  is  the  proper  signifi- 
cance of  results  obtH,iued  by  psycho-analytic  methods,  or 
that  the  metluxis  are  untrustworthy,  and.  if  so.  in  what 
respects,  and  why  ?  8uch  criticism  is,  on  several  grounds, 
much  to  bedes'ied,  but  it  finds  no  place  in  Dr.  Mercier's 
article,  nor  in  the  letters  that  have  since  been  published  iu 
his  support.     They  leave  psychoanalysis  umtssailed. 

That  Dr.  iUercier  should  have  published  such  an  article 
under  the  title  of  "  Psycho  analysis"  Is  as  if  a  pathologist 
should  till  six  columns  of  your  Jouknal  to  proclaim  that 
the  reason  why  he  eschews  past-morlem  work  is  because 
the  atmosplieie  of  the  i>osl  nwrtcin  room  is  unsavoury, 
while  salving  his  conscience  by  accusing  those  who  work 
there  of  ghoulisliiiess.  If  Dr.  Mercier  finds  psychology  so 
distasteful,  he  may  employ  his  pen  in  some  other  sphere. 
He  might  do  worse  than  try  to  show  that  English  surgeons 
should  abandon  the  use  ot  x  rays  on  the  ground  that  tha 
name  Kontgen  sounds  German. — 1  am,  etc., 
County  Asylum.  Uovizes.  Jan.  20th.  SyDNET  J,  CoLB. 


Sir, — I  regret  that  in  my  letter  to  yon  on  the  above 
subject  in  your  issue  of  .January  6th,  1917,  I  signed  myself 
*'  President  of  the  Medico- P.sychological  Association." 
I  should  not  have  done  so,  as  it  invested  my  letter  with 
undue  autliority,  whereas  my  general  adhesion  to  Dr. 
Mercier's  views  expressed  in  my  letter  13  merely  my 
own  personal  opinion.  In  no  sense  did  I  intend  to 
convey  that  my  views  were  those  ot  the  Association. — 
I  am,  etc., 
Norwich.  Jan.  23rd.  I>.  G.  THOMSON,  M.D. 


Sib, — In  winding  up  this  discussion,  I  draw  attention  to 
the  fact  that  no  psycho  analyst  has  come  forward  under 
his  own  name  to  deny  the  accuracy  of  the  account  I  have 
given  of  the  doctrine.  Wo  may  therefore  take  it  that  this 
account  is  accurate.  Dr.  llnnhcH,  it  is  true,  accuses  me  by 
implicaliou  of  inisrepiesentatiou,  but  he  does  not  venture 
to  make  a  liiiect  accusation,  nor  does  ho  point  to  any 
specific  misiepresentatiou.  Such  a  cliargo  needs  uo 
answer,  but  I  will  answer  it  by  pointing  out  that  in  every 
case  but  those  in  winch  the  doctrines  are  too  notorious  to 
require  it,  I  );a\e  quotations  to  substantiate  my  account. 

Dr.  Glover  says  my  account  of  the  unconscious  is  uuiair. 
It  is  the  best  I  could  give.  If  Dr.  Glover  is  dissatisfied 
with  it,  why  does  ho  uoi  give  a  better  one  ?    Uo  says  my 
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alhisiou  to  gi-owlb  fioin  witliiu  is  an  allnsiou  to  the 
uucouscious.  Does,  llien,  au  endogeuous  tieo  grow  out  of 
tlie  niiconscions  ?  Ho  says  that  to  insist  that  "  th«-so 
niisguJJed  folk"  iltis  owli  dcscriptiou  of  tlio  psyclio- 
analysts)  "  who  troop  with  iuiiefatigablo  enthusiasm  after 
tlio  Willo'thewisp  of  tlio  'unconscious,'  are  iu  reality 
lascivious  scoumh-els  anJ  sexual  perverts,  is  a  uiodo  of 
iutcllei-tual  criticism  which,"  etc.  I  dai-e  say  it  is ;  but 
as  1  have  not  insisted  on  any  such  thing,  Dr.  Glover's 
intellectual  criticism  docs  not  touch  me.  What  I  liavo 
said  is  that,  though  tlio  doctrine  of  uuivevsal  saturation 
with  sexuality  is  not  generally  -true,  there  is  a  certain 
basis  of  truth  in  it  in  a  few  seatieicd  cases.  If  Dr.  Glover 
dcuios  this,  I  am  quite  willing  to  retract,  and  to  admit 
that  there  is  not  the  slightest  basis  of  truth  iu  the  doctrine 
in  any  case  whatever.  -        . 

"  Psycho-analyst"  docs  not  seem  proud  of  his  creed,  for 
ho  conceals  his  name.  lie  asserts,  as  has  been  asserted 
be(orc,  that  psycho  analysis  contains  much  that  has  no 
connexion  with  sexuiU  ideas;  and  L  ask,  as  I. have  asked 
before,  why,  if  this  is  so.  we-uover-hear  of  anything  but  the 
sexual  ideas?  The  question  will  be  left  nn.tnswercd  now, 
as  it  has  been  left  unanswered  before.  Why,  if  the  con- 
nexion is  not  constant,  dot  s  Dr.  Jung  say  of  a  case  which 
Beems  as  remote  as  possible  from  sexuality,  •'  I  will  now 
show  you  how  .  .  .  this  dream  may  be  translated  so  tUat . 
it  has  a  sexual  meaning  "  '?  Whether  1  can  see  or  even  con- 
ceive of  any  other  aspect  of  the  problem  is  beside  the 
pomt.  The  point  is  that  no  other  than  the  sexual  aspect 
Las  ever  been  brought  forward.  The  rest  of  "Psycho- 
analyst's "  letter  needs  no  answer.  If  this  is  the  best  defence 
they  can  make,  their  case  is  as  contemptible  as  I  have 
asserted. 

Fleet  Surgeon  Beadncll  opens  up  a  new  subject.  The 
Btupidities  and  the  imposture  of- what  he  calls,  uiediumism 
aiid  spiritualism  have  been  exposed  over  and  over  again ; 
and  after  each  exposure  the  imposture  is  scotched  for  a 
time;  but  it  always  rears  its  head  again,  and  tiuds  a  new 
crop  of  fools  clamouring  to  be  deceived.  It  will  never  be 
killed  until  the  supply  of  fools  ceases ;  bnt  if  Fleet  Surgeon 
b.eailnell  needs  powder  and  shot  to  demohsh  any  paitrcular 
ca!*e  that  he  has  in  his  eye,  may  L.without.  impropriety  • 
reter  him  ta  the  cha.iter  an  Belief,  and  the  chapter  ou 
Errors  in  Attributing  Causes,  iu  a  little  book  of  mine  on 
Causation,  just  published  by  Messrs.  Longmans'?  There 
he  will  find  psycho-analysis  also  faithfully  dealt  with. 

Finally,  may  I  say  that  a  second  severe  attack  of 
indueuza  within  a  fortnight  has  left  my  correspondence  in 
sad  ariear,  and  that  I  wish  to  acknowledge  here  the  many 
letters  I  have  received  from  triouds,  actiuaintances,  and 
strangers,  approving  uiy  article  on  psychoanalysis,  and 
thanking  me  for  it  ?  There  has  not  been  one,  not  even  au 
anonymous  one,  of  abuse  or  disapproval.  How  different 
from  the  days  of  the  suffragette  controversy  I — 1  am,  etc., 

Purksione.  Uorsel.  Jan  20tb.  ChaS.  A.  SIerCIEK. 

Pos/scrip?.— The  Editor  has  kindly  allowed  me  to  see  a 
proof  of  Dr.  Cole's  letter.  Dr.  Cole  says  that  psycho- 
analysis, as  he  understands  it,  is  not  a  body  of  doctrine, 
but  an  investigation,  and  that  Freud  and  Jung  profess 
to  base  their  docti'ines  on  theu"  results.  If  this  is 
what  Dr.  Cole  understands  by  psycho-analysis,  he  does  not 
understand  it  aright.  It  consists  of  several  modes  of 
investigation,  founded,  not  on  their  results — it  is  evident 
that  a  mode  of  inve>i  gation  must  precede  any  results 
accruing  from  it,  and  cannot  be  founded  on  them — but  on 
certain  assumptions,  which  the  psycho-analysts  teach,  and 
which  are  therefore  their  doctrines.  These  doctrines  are 
not  founded  upon  results.  They  are  pure  assumptions. 
I  have  demanded  again  and  again  for  years  past  to  bo 
told  on  what  foundations  they  rest,  and  I  have  had  no 
answer.  lam  entitled  to  say,  therefore,  that  they  have  no 
foundation.  1  have  heaped  no  abuse  upon  these  doctrines. 
I  have  described  them,  and  examined  them,  and  the 
accuracy  of  my  description  has  not  been  impugned  in  any 
particular,  nor  is  it  impugned  in  any  particular  by  Dr. 
Cole.  It  must  therefore  be  taken  to  be  accurate.  The 
only  expression  in  my  article  that  can  by  any  stretching 
of  the  use  of  words  be  termed  abusive  is  that  in  whi"h  I 
compare  the  psychoanalyst  to  the  man  with  the  muck- 
rake. It  is  difficult  to  see  why  those  who  hold  such 
doctrines  and  pursue  such  methods  should  object  to  the 
comparison.  For  my  part,  I  would  rather  be  called  a 
man  with  a  muck-rake  than  a  psycho-analyst.    The  man 


with  the  mnck-rake  i-akes  up  the  iDiick,  but  ho  docs  not 
increase  it,  nor  does  ho  wallow  iu  it.  Lastly,  if  I  havo 
left  psychoanalysis  unassailcd,  what  has  Dr.  Colo  to 
complain  of?  What  is  his  grievance'?  If  it  is  unassailed, 
it  is  secure  and  triumphant,  imtil  it  falls  to  pieces  of  its 
own  rottenness. 

C.  A. 


Jnonary  23rJ. 
'■\y"  ^Vc  cannot  continue  this  coriospondoucc. 


M. 


AND 


THE   P.SYCHO  PATHOLOGY  OF  MEDIU3IISM 
SPiKITUALlSM. 

Str, — Fleet  Surgeon  C.  Marsh  Bcaduell  complains  that 
no  psychologist  has  investigated  occult  phenomena.  A 
very  eminent  Italian  one,  Cesarc  Lombroso,  i:as  done  so. 
J'ermit  me  to  recommend  t<)  him  his  book,  AJter  Den lh-~ 
What.'  (T.  Fisher  Unwin,  Adelphi  Terrace). — I  am,  etc., 

Kotherbam,  Jau.  22nd.  GiLBEKT  E.  Mould. 


THR  DIAGNOSTIC  VALUE  OF  THE  COLLOIDAL 

GOLD  KKACTION. 

SiE, — With  reference  to  the  article 'on  this  subject  iu 

vour  issue  of  December  30th,  1916,  pp.  909  and  910,  a  few 

iiotes  on  the  subject  from  our  own  laboratory  experiment 

book  nSiy  perhaps  be  of  interest. 

Some  six  to  eight  months  ago  the  Lange  gold  sol  reaction 
was  explained  to  the  writer  by  the  coramanding  officer  of  a 
well-known  Loudon  military  hospital,  wlio  also  liiudly  supplied 
a  number  of  normal  and  sypliilitic  serums  for  ultra-microscopic 
examination.  Briefly,  to  the  student  of  colloidal  chemistry, 
serum  mav  be  regarded  as  a  saline  colloidal  solution  of 
insoluble  protein  luolected  to  a  greater  or  less  extent  by 
soluble  protein  (various  aliphatic  amuio-acids).  The  total 
amount  of  solid  matter  iu  sypliiUtic  apt)eared  slightly  higlier 
tliau  in  normal  serum,  but  nndoubteilly  the  proportion  of 
colloidal  matter  was  greater,  and  this  was  much  more  pro- 
iioniiced  in  the  cerebro-spmal  fluid,  in  which  the  viscosity 
I'cing  so  much  loss,  the  Browiiiau  movement  is  much  greater, 
luvarjably  the  eliarge  caiTied  by  the  prot«iii  was  i>ijsitive,  Uie_ 
capillary  atWiiction  by  filter  paper,  devised  by  \V.  Ostwald,  : 
bemg  tlie  simplest  method  of  eOectiug  the  test. 

Tlie  interesting  work  of  ■Morris-.Airey  and  Ijong  (J.  C.  S.  A., 
Xovember,  1913,  page  1033)  ou  tlie  colour  of  gold  sols'  is  of 
particular  interest.  In  the  red  solution  the  particles  are ' 
negatively  charged,  and  in  the  bine  positively.  The  purple 
sidutionscoiitaiu  botb  kinds  of  particles.  The  retl  solution  is 
converted  into  the  blue  by  the  action  of  various  electrolytes  or 
electric  fields.  If  the  field  is  either  too  strongly  negative  or 
positive  decolorization  occurs. 

The  colloidal  pruteiii  in  the  cerebro  spinal  fluid  is  greater 
than  normal  in  syphilis  and  possibly  more  highly  charged  ;  and 
herein  raav  perhaps  lie  tlie  explanation  of  the  colour  changes 
of  Lange's  gold  sol.  In  cases  where  the  particles  are  very 
numerous  the  held  would  be  strongly  positive,  and  not  only. 
neutralize  the  negative  charge  of  the  guld,  bat  completely 
cliauge  the  held  into  a  positive  one— so  strongly,  in  fact,  that 
decolorization  occurs.  In  the  next  dilution  the  tielil  is  not  so 
strongly  pes  tive,  but  sufliciently  so  to  turn  the  negative  red 
to  thepositive  bine,  and  so  ou'until  dilutiou  is  so  weak  as  to 
unaCfect  the  red  colour  at  all.  Our  observations  were  made  on 
oulya  small  uumber  of  specimens,  and  may  very  possibly  bo 
erroneous  and  the  explanation  too  simple. 

In  conclusion,  we  should  like  to  suggest  that  the  statement 
"globulins   have  been  shown  to  exert  a  protective  influence. 
ou  colloidal  gold  solutions"    would  be   better   expressed  by 
■soluble  globulins  have  becu  shown,"  etc.,  etc. 

— I  am,  etc., 

John  Ward, 
for  Crookes  Collosols,  Ltd. 


THE  FUTURE  OF  THE  MEDICAL  PROFESSION. 

Sir, — "  Captain  T.F."  states,  in  your  issue  of  January 
20th,  that  "^a  State  medical  service,  with  its  inevitable  loss 
of  competition,  is  bad  lor  public  and  profession  alike." 
Has  he  found  it  so  in  tbo  army,  or  oven  in  the  Army 
Medical  Service'? 

It  seems  to  mc  that  when  professional  men,  such  a.s 
soldiers  or  doctors  in  one  of  the  public  services,  are  paid  by 
salary,  they  becomo  more  disinterested  and  mdependcnt, 
and  arc  held  in  higher'  estimation  by  the  public  than 
when,  as  doctors  or  solicitors  in  general  practice,  they 
c;iru  fees. 

Our  motives  iu  paying  visits  and  making  up  medicines 
and  vaccinating  babies  may  be  questioned  when  wo  profit 
thereby.  I  think  that  the  argument  from  cotupetition  is 
in  favo'ur  of  a  public  medical  service,  as  we  would  be  pro- 
moted in  accordance  with  our  experience  and  skill  by  the 
State.    Under  present   conditions  success  comes  to  tho 
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gonial  maE  with  ready  wit  and  confident  manner,  wbo  may 
or  may  not  be  skiUul  professionally.     The  public  judges 
rather  by  manaer  than  results,  and  success  comes  to  the 
lilausible. — 1  am,  etc., 
Hartlana,  North  Devon.  Jan.  21st.  ElCHAED  KaY,  M.b. 


MOBILTZ.\TION  OF  THE  PR0FE5SI0X. 

SiE, — In  your  leader  on  this  sobject  you  say  the  pro- 
posal has  deeply  moved  all  its  members.  Undoubtedly  it 
has  some,  and  m  different  ways;  but  I  am  afraid  there  ai-e 
very  many  more  who,  by  reason  of  the  exacting  nature  of 
present  demands  on  their  time,  know  little  of  the  proposal 
or  what  it  involves  for  the  rank  and  file  of  the  profession, 
or  there  would  be  most  vigorous  opposition.  I  cannot 
imagine  the  profession  would  knowingly  and  voluntarily 
hand  over  what  remams  of  its  freedom,  and  actually  seek 
to  be  put  under  compulsion,  irrespective  of  age,  circum- 
stances, or  fitness. 

i  believe  the  profession  is  as  patriotic  as  any  other  body 
of  workers,  and  perhaps  more  so  ;  foi-  our  gratuitous  work 
for  the  public  and  country  is  almost  unlimited,  and  the 
contribution  to  H.M.  Forces  a  most  honourable  one,  but  to 
ask  that  every  man  on  the  Regialcr  shall  deliver  himself 
up  ready  to  go  anywhere  and  do  anything  he  may  be 
told  is  surely  not  only  unnecessaiy,  but  unbusinesslike  and 
absurd.  Imagine  the  confusion,  chaos,  and  expense  were 
the  suggestion  of  your  correspondent  '■  S.'  for  a  sort  of 
general  "  all  change '"  adopted  I 

If  all  this  were  necessary  to  the  winning  of  the  war  no 
reasonable  individual  would  object,  but  is  it  ?  The  military 
authorities  may  be  trusted  to  secure  all  the  avadable 
ofBcors  they  need,  and  other  machinery  is  in  existence  to 
arrange  where  they  can  safely  be  taken  from,  and  to 
conserve  the  interests  of  those  taken. 

In  spite  of  this,  it  appears  to  be  saggcst«d  thai  we 
should  all  be  handed  over  to  the  arbitrary  disposal  of 
compulsion,  which  need  not  consider  age,  fitness,  qualifica- 
tion, or  circumstances,  and,  indeed,  will  know  little  about 
them. 

Take  the  case  of  a  man  who,  quite  linfit  for  military 
service,  is  able  to  do  useful  work  in  his  own  time  and  way, 
in  his  own  practice  and  for  absentees.  Transfer  him  from 
the  place  he  has  chosen  because  of  his  limitations  to 
another  locality  away  from  all  that  has  made  his  work 
possible,  and  his  usefulness  is  destroyed,  and  he  will 
probably  completely  break  down. 

Let  us  do  everything  we  can  to  serve  our  counti-y  and  to 
jirotect  our  absent  colleagues.  Make  it  compulsory  if  you 
like  for  each  practitioner  at  home  to  disclose  a  list  of  new 
patients  who  have  come  to  him  for  the  first  time  since  his 
absent  neighbour  was  called  up,  or  any  other  fair  means  of 
ensuring  that  an  absentee's  patients  shall  not  be  taken  ; 
but  before  it  is  too  late,  and  our  leaders  have  betrayed  us 
into  bondage,  can  we  not  do  something  to  show  most 
plainly  that  they  have  no  right  or  mandate  from  the  pro- 
fession to  give  us  away  so  hopelessly? 

I  hope  others  with  more  ability  to  voice  the  views  and 
feelings  of  the  rank  and  file  wiU  take  up  this  matter. — 
I  am,  etc., 

January  22na.  REJECTED. 


Mnibcrsitifs  aitb  Calleges. 

UNIVERSITY  or  CA>U'.RIDGE. 

Till;  following  degrees  have  been  conferred : 

M.B.,  B.(;.— A.  Orr-R»ing.  V.  C.  P«nncll.  N.  S.  Tirard 
M.13.— -C.  H.  il.  Gimlctu;.  R.  8.  Woods. 

*  Admitted  by  prosy. 


UNIVERSITY  OF  LONDON. 
UNivEnsiTT  College. 
A  SPECIAL  ir^trodnctory  medical  course  in  physics,  clitmistrv, 
and  biology  for  stadcuts  desirous  of  licginuing  ttieir  meilical 
studies  will  be  held  at  University  College,  nud  will  begin  on 
Mnrch  Ut.  Intending  students  slioald  communicate  forth- 
with with  tho  Becretary,  University  Collegf,  London  (Gower 
jStreet.  W.C.;. 


CON.TOINT  BOARD  IN  SCOTLAND. 
The  following  candidates  have  been  approved   at  the  Final 
Examination  in  the  subjects  indicated: 

Medicine  — E.  N.  Burton  F.  J.  Jack.  Mary  G.  Jones.  3.  E.  Minford. 

Suroc'V. — Don  Adrian  Ja^asinjdie. 

Muiicifeiy.—n.  Aja\i  Young.  B.  C.  Battersby,  A.  E.  Elliott.  F.  J. 

•lack,  G.  A.  Grand?;ouU. 
Medir^L     luri&pr-ude  cp..  —  A,    E.    Hempleman,    A.    P.    Mctjeocl. 

R.    PoUok,     J.    Micbaelson,    Arukatti    Patabendite  Frederick 

Ah  yeiiriya.  J.  L.  West.  A.  I.  Meek.  D.  Stewart.  F.    J.   Jack. 

D.  C.  Howaid. 

The  following  have  been  admitted  L.E.C.P.E.,  L.B.C.8.E., 
L.R.r.P.  and  8.G. : 

W.  P.  Mason.  J.  A.  Tolmie,  J.  ^.  Gordon,  U.  V.  C.  H.  Buchanan. 
A.  Black,  YcsUwant  Narayon  Eadom,  J.  Berry.  A.  D.  Goiman, 
W.  T.  GaiTetson. 


Public  Hcaltl) 


POOR     LAW    MEDICAL     SERVICES. 


VITAL  STATISTICS  IN  ENGLAND  AND  WALES,  1916. 
We  are  indebted  to  the  Registrar- General  for  the  following 
statement  showing  the  birth-rates  and  death-rates  and  the 
rate  of  infantile  mortaUty  in  England  and  Wales  and  ia 
certain  parts  of  the  country  during  the  year  1916. 

ESGtLAKD  AM)  WALES. 

Birth-rate,  Death-rate,  and  Infant  Morlalitij  during  the 

Year  1016  {Provisiomd  Figures). 


Death-rate 
perl  000 
fjivins." 


England  and  Wales... 


14.0 


Death  Under 

One  Tear 

per  1.000  Births. 
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95  great  towns,  including  London                     14.4 
iPopalations  exceeding  50,000  at 
the  Census  of  1911) 

148  smaller  towns                                                  13.0 
(Populations  from  20.000  to  50.000 
at  the  Census  of  1911) 

98 
90 

London    14.3 

87 

•  The  death-rate  for  England  and  'Vales  i=  based  apou  deaths  in  the 
wbolo  population  aod  an  estimat-ed  total  population  of  36.250.000  The 
birih-rate  simi  aiiy  calculate  i  is  21.6  per  1.000.  Th>-  deaLh-ratcs  for 
the  towns  are  based  upon  civil  deaths  and  csumatC'd  civil  popalation. 
•Ihe  birth-rales  cannot  be  stated  In  all  cases  the  popalation  used 
relates  to  tho  year  1^5. 


Obituary. 


GEOEGE  MUNRO  SMITH,  M.D., 

COySCXTING   sritGEOX  TO  THE   BHISTOL  ROYAL  INFICiLAIlT, 

Db.  MrxRO  Smith,  who  died  on  January  13th,  was  the 
son  of  Mr.  W.  Smith,  who  practised  for  many  years  in 
Clifton.  He  received  his  early  education  at  Ciifton 
College,  and  entered  as  a  student  in  Bristol  Medical  School 
in  1874.  He  studied  with  exemplary  diligence  in  tho 
wards  of  the  Royal  Infirmary,  and  won  the  Clark  Scholar- 
ship and  gold  medals  for  medicine  and  surgery.  He  took 
tbe  diploma  of  M.R.C.S.  in  1879,  and  that  of  L.R.C.P.  in 
1880.  Returning  to  Bristol,  he  was  made  lecturer  on 
pliysiolotjy  to  the  Bristol  Medical  School,  and  his  con- 
nexion with  the  Royal  Infirmary  was  renewed  when  ho 
was  chosen  as  demonstrator  of  morbid  anatomy.  He  was 
elected  assistant  surgeon  in  1889,  and  he  became  full 
surgeon  in  1897 ;  on  his  resignation  in  1909  he  was  placed 
on  the  consulting  staff.  His  interest  in  the  Koyal  Infirmary 
nevcrflagged,  and  at  the  request  of  its  managing  committee 
he  uuderiook  to  write  its  history.  Fortunately  Dr.  Munro 
Smith  was  able  to  complete  the  revision  of  this  work 
before  his  decease,  and  we  understand  that  it  will  shortly 
be  published  by  Messrs.  Arrowsmith.  He  was  president 
of  tho  Bath  and  Bristol  Branch  of  tho  British  Medical 
Association  in  1909. 

In  1912  Dr.  Munro  Smith  received  the  diploma  of  M.D. 
Bristol  honoris  caund.  Ho  was  on  the  staff  of  tho  2nd 
Southern  General  Hospital  with  the  rank  of  Lieutenant- 
Colonel  R.A.M.l'.(T.).  He  attended  the  hospital  at  South- 
mead  daily,  and  did  not  cease  to  discharge  his  duties 
until  compelled  to  do  so  by  serious  deterioration  of  his 
health. 
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Dr.  Muni'O  Smith  will  bo  reiuouiboivj  by  sonio  of  tlio 
IcaUei's  of  tbe  Jouh.vai.  for  Li*  ooutvibutiou  "On  the 
varieties  of  liopatio  ciiiliosis"  (vol.  i,  1838,  p.  13811,  whicli 
led  to  a  eoi-respooJouco  witii  Dr.  Robert  Sauudby  ou  llio 
quesliou  of  a  tuberculous  typo  of  tliat  (Jisoase.  Dr.  .Muuio 
Siuitb  aliW  wrote  iu  tbo  lliiatol  Mcdica- Chinuyicai 
Jo{:rr.aloi  1884  ou  •' Tlie  cardiograph  iu  lueiliciuo,"  aud 
coutribuled  to  other  uioilical  serials.  Uowasakceu  lovnr 
of  auiuials,  antl  was  I'l-esideut  of  the  British  Naturalists' 
Society.  Beiuj;  a  good  amateur  actor  ho  greatly  aided  ILo 
local  medical  diiuijatio  club  iu  attiviniug  succcs,-. 


DUNCAN  BL'UGESS,  M.T5.,  F.R.C.P., 

I_1TE   SESIOB  raYSICLU;.  EOVAb  HOSPITAL,  SHEFX'U.LP. 

VTb  regret  to  record  the  death  of  Dr.  Duncau  Burj-css, 
vrhicli  took  place  in  Sheffield  ou  January  17th  at  the  ago 
of  66. 

A  native  of  Scotland  Dr.  Burgess  commenced  his 
academic  career  at  the  Univei-sity  of  Abei-deen.  .\fter  takiui; 
the  degree  of  M.A.  tiicre  ho  proceeded  to  Cambridge:  he 
was  thirteenth  Wrangler  in 
1876  aud  waa  elected  a 
Fellow  of  Corpus  Christi 
College.  At  Cambridge  ho 
commenced  hia  uiiilical 
career;  he  went  afterwards 
to  the  Londiin  Hospital  aud 
gratluated  il.B.  in  1882. 
He  studied  subsequently  at 
varions  universities  ou  the 
Continent,  including  I'rague, 
Wiirzburg,  and  Vienua.  Iu 
1887  lie  became  Member  and 
in  1905  was  eltctetl  Fellow 
of  the  Koyal  follege  of 
Physicians  of  London.  His 
connexion  with  Sheffield 
dales  from  1887,  and  for 
muny  years  he  was  a  phy- 
sician to  the  Sheffield  lioyal 
Hospital,  retiring  as  seuioc 
physician  ou  reaching  tha 
:^e  Umit  in  1915, 

He  took  an  active  part 
in  the  teaching  of  meilicino 
in  the  Sheffield  31edical 
School.  He  lectured  oa 
medicine  in  the  Sheffield 
L'uiversity  College,  and 
later  Ijecame  professor  of 
mediciue  in  the  Sheffield 
University.  He  was  long  a, 
keen  and  energetic  membet 
of  the  Sheffield  Medico- 
Chii-orgical  Society,  of  whicli 
he  was  secretary  for  somo 
years  and  in  1899  president. 
Iu  1890  he  was  deputed  by 

the  society,  with  Dr.  W.  S.  Porter,  to  visit  Germany  and 
report  on  Koch's  tabercnlin  'treatment.  In  1905  he  was 
elected  president  of  the  Sheffield  Litersu-y  and  Philosophical 
Society. 

On  the  outbreak  of  war  he  was  called  npou  to  take  an 
active  part  in  the  work  of  the  3rd  Northern  General  Hos- 
pital (T.F.),  of  which  ho  was  officer  in  charge  of  the 
medical  section,  with  the  rank  of  lieutenaut-colouel.  Ho 
performed  his  military  duties  with  great  devotion  for 
nearly  two  years,  and  iu  all  probabilitv  the  additional  stress 
materially  hastened  his  tiual  illness. 

By  bis  death  the  profession  in  Sheffield  has  lost  a  loyal 
£riend  and  an  able  and  gifted  colleague.  To  the  younger 
men  in  the  profession  he  never  failed  when  the  oppor- 
tunity arose  to  hold  out  a  helping  hand.  To  all  he  was 
genial  and  kindly,  aud  he  succeeded  iu  no  small  measure 
iu  winning  the  affection  of  patients  and  colleagues  alike. 
In  his  profession  a  deep  reader  and  keen  critic,  beyond  it 
he  possessed  a  wide  kuowleflge  of  literature  and  a  sym- 
pathetic iuterest  iu  iiieu  and  affairs.  -^  great  raconteur,  a 
great  lover  of  hia  native  Scotland,  an  ideal  host — for  these 
things,  hardly  less  than  for  the  pi-ofessional  attainments,  he 
wa-i  estecmetl  by  those  who  know  him. 


Dk.  1)c:sc4>;  Ecbgess. 


Lieuteuaut-Colouol  Sijjclvir  Wumk,  Professor  of  .Surgery 
iu  the  University  of  Sheffield,  sends  U3  tho  followinj' 
tribute  to  his  colleaguo  and  close  frieud  : 

Born  at  GrantowuouSpisy,  Duncan  Burgess  was  a 
spleudid  typo  of  the  Highland  Scot.  Oi  huo  physique, 
possessed  of  a  herculean  strength,  aud  a  rugge:!  bat) 
kindly  face,  ho  embodied  iu  a  very  high  degreo  the  bcsl) 
qualities  of  his  native  nice.  Reserved  but  alwaj-s  courteous 
to  strangers,  ho  hiid  the  faculty  of  arousing  aud  recipro- 
cating stroug  and  lifelong  friendship  uiuoug  thoso  whg 
were  privileged  to  enjoy  his  close  fellowship.  He  could 
at  times  be  a  tierce  critic,  but  his  slrictuies  were  always 
accompanied  by  some  humorous  or  com[ilimentary  remark 
which  robbed  the  sting  of  its  puugeucj'.  Hospitable  to  e, 
fault,  singularly  uusellish  iu  all  his  acts,  invariably  kini^ 
aud  helpful  to  his  youuger  colleagues,  often  iusistiug  that 
tliey  should  take  sole  credit  for  work  that  was  largely  hist 
own  ;  a  lover  of  ohildreu  aud  auimals,  aud  withal  a  good 
story  teller  aud  a  keen  sportsman. 

With  those  qualities  it  goes  without  saying  that  ho  was 
universally  popular.  Whether  on  the  golf  links,  where  ho 
siieut  much  of  his  leisiuc  time,  and  where  his  ScottisU 

humour  was  at  its  bcsf.; 
or  in  hospital  among  hi« 
X)atients,  or  iu  the  class  ■ 
room  where  succeeding 
generations  of  studenta 
learnt  by  precept  aud  ex- 
ample from  a  bclovoct 
master,  he  was  wilhoutl 
peer.  On  the  outbreak  ol; 
war  he  threvi'  all  his  energies 
into  his  work  as  officer  ill 
charge  of  the  medical  sec- 
tion of  the  3rd  Northeru 
Geueral  Hospital,  aud  tliero 
cau  hardly  be  a  doubt  that 
the  arduous  duties  of  this 
office  brought  on  tho  dis- 
ease from  which  he  died. 
He  was  buried  iu  the  beauti- 
ful churchyard  at  Fulwood 
on  January  20tli,  iu  tin.: 
presence  of  a  numerous 
body  of  mooruers,  and  with 
military  honours. 

One    of     hia    colleagues 
writes : 

The  loss  of  T>\:  Burgess 
is  widely  and  deeply  felt 
iu  Sheffield,  tho  city  oi 
his  adoption.  Few  men 
havo  been  so  universally 
respected  aud  beloved  as  he. 
Wide  reading,  quick  observa- 
tion, aud  an  excellent 
memory  contributed  to  tho 
value  of  his  practical  expe- 
rience as  a  physiciau,  whilst 
his  courteous  manner,  his  candour,  and  his  modesty  gainetl 
the  admiration  of  all  his  colleagues  and  of  a  large  circle  ol; 
patients  aud  friends.  His  judgeiueut  was  sound  and  rapid, 
and  Ins  character  was  marked  by  strong  common  sense. 
Too  stable  to  be  readily  deceived  by  woi-ds  and  phrases,  ho 
gave  no  encouragement  to  showincss  or  credulity  in  tho 
practice  or  study  of  mediciue. 

That  the  trustworthiness  which  characterized  his  pro- 
fessional career  was  early  developed  seems  shown  by  tho 
following  incident.  At  the  final  M.B.  examinatiou  another 
candidate  with  the  same  initials  as  Duncan  Burgess  was 
rejected,  and,  by  a  confusiou  of  the  two  names,  Burgess 
was  informed  that  he  had  failed  to  pass,  aud  so  telegraphed 
home.  His  mother  read  out  tho  telegram,  aud  then 
quietly  remarked,  "Oh!  no:  there  is  some  mistake. 
Duncau  has  never  failed  iu  anything,  and  he  has  not 
tailed  now."  Shortly  afterwards  a  second  telegram 
was  received  fi-om  him  with  the  correct  information  that 
he  has  passed. 

His  generous  help  aud  sympathy,  his  genial  compauiou- 
ship,  and  his  interesting  conversation,  will  long  live  in  the 
affectionate  reiaembrauce  of  many  who  have  cxperieaced 
them. 
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James  Hcntee  Johnston,  a  native  of  Skipton.  York- 
Bhire,  died  on  Jauunry  4111  at  liis  resideuce  at  NottiDgluim 
in  bis  52ud  year,  after  a  long  and  tryiUK  illness  clieerlully 
and  courageously  borne.  He  was  educated  at  Skipton 
Scbool  and  afterwards  at  Owens  Collese.  He  received  bis 
medical  training  at  the  University  of  Edinburgh,  giadu- 
aling  M.B.,  CM.  in  1892.  He  was  a  steady  student,  a  keen 
cricketer,  becoming  a  member  of  tlie  university  eleven, 
often  scoring  freely,  and  at  times  meeting  witb  some 
success  as  a  change  bowler.  After  graduation  be  ob  amcd 
house  appointments,  botb  on  the  medical  and  s.agical 
Bides,  at  the  Kdinburgb  Koyal  Infirmary,  and  also  beici 
appointmeuts  at  tbe  Koyal  Asylum,  Moruingside,  the 
Edinburt-b  fever  Hospital,  and  tbe  Cricbtou  Koyal  Insti- 
tution. Dumlries.  For  many  years  be  bad  practised  m 
Nottingham,  and  iu  bis  earlier  years  tb.-re  did  pioneer 
work,  of  much  value  to  tbe  profession  locally,  in  securing 
improved  terms  and  conditions  iu  rclatiou  to  contract 
practice.  He  took  a  souiewbat  prominent  part  in  the  dis- 
cussions during  tbe  period  just  amerior  to  the  introduction 
of  tbe  lusur  lUce  Act,  aud  was  subs<iquently  a  member  of 
the  Nottingliain  Panel  Committee.  Dr.  Johnston  was  a 
good  type  of  geneial  practitioner  and  a  kindly,  cultured 
English  geutieman,  who  placed  tbe  interests  or  bis  patients 
befoie  bis  own.  Tlie  loss  of  bis  wife  someyi^ars  ago 
aflected  him  greatly,  and  in  later  years  he  was  of  a  some- 
what retiring  disposition.  He  retained,  however,  his 
interest  in  cricket,  often  playing  for  the  Notts  Amateurs, 
wliile  bis  favourite  bobby  was  architecture,  which  bad 
attracted  him  in  studi^nt  days.  He  was  held  in  much 
esteem  by  his  professional  colleagues,  who  were  lart;ely 
repre-euted  at  the  funeral  service  at  All  Saints'  Church, 
Nottingham,  on  January  8tb,  in  spite  of  tlie  manifold 
claims  on  their  time  in  these  days  of  stress.  Tbe  inter- 
ment took  place  at  Holme  Pierrepont  subsequently,  when 
bis  reiuaius  were  placed  beside  those  of  his  wife.  A  son 
and  daughter  are  left  to  mourn  his  loss,  aud  bis  absence 
will  leave  a  sensible  gap  in  the  ranks  of  the  local 
profession.  

Me.  Sidney  Bazalgette  died  from  influenza  and  pneu- 
monia at  Brent  Knoll,  Somerset,  on  January  7th,  after  ten 
days'  illness,  at  tho  age  of  38.  He  received  his  medical 
education  at  St.  Tliomas's  Hospital  and  took  the  diplomas 
of  M.U.C.S.Eng.  aud  L.li.C.PLi ml.  in  1904.  Alter  serving 
for  some  years  as  assistant  medical  officer  at  the  Bristol 
City  Asylum  be  succteded  some  two  and  a  half  years  ago 
to  the  practice  of  tbe  late  Mr.  Mugliston  at  Brent  Knoll, 
where  he  won  tbe  respect  and  confidence  of  an  increasing 
circle  of  patients.     He  leaves  a  widow  to  mourn  his  loss. 


Dr.  J.  Wilson  Hamill,  of  Higher  Broughton,  died  from 
pneumonia  and  heart  failure  on  January  7th,  aged  63.  after 
a  few  days'  illness.  He  received  bis  medical  education  at 
Queen's  College,  Belfast,  and  Owens  College,  Manchester, 
and  took  the  degrees  of  M.I),  of  the  Queen's  University, 
Ireland,  in  1873.  and  the  M.Ch.  and  L.M.  in  1874.  After 
holding  the  posts  of  resident  sureeon  to  the  Worksop 
General  Dispensary  and  surgeon  to  the  Worksop  Cbttage 
Hospital  he  set  up  in  practice  at  Higher  Broughton  thirty- 
five  years  ago.  He  was  physician  to  the  Greengate  Hos- 
pital and  Dispensary,  Sadord,  aud  to  tbe  Ketreat  for 
Inebriate  Women,  Fallowfield.  Dr.  Hamill  was  associated 
with  bis  wife  in  a  number  of  social,  philanthropic,  and 
temperance  movements.  He  had  been  a  member  of  the 
British  Medical  Association,  and  was  a  frequent  attendant 
at  the  annual  meetings. 


The  death  of  Mr.  Anduka  Angel,  the  expert  chemist  of 
the  munition  factory  at  which  the  explosion  took  place 
last  week  in  the  east  of  London,  who  gave  his  life  in  an 
attempt  to  get  workers  out  during  the  tjre  w  hich  preceded 
tbe  exp  oslon,  will  be  much  felt  in  Oxford,  where  his  work 
was  very  liiHlily  appreciated.  He  was  educated  at  Exeter 
Grammar  School  and  went  into  residence  at  Christ  Church 
College,  OxI'onl.  iu  October,  1896,  baviug  obtained  a 
college  exbibitiiin  in  chemistry  in  tho  previous  December. 
In  1899  be  obtained  iiii  excellent  first  class  in  lionoiirs  in 
chtmistiy  and  proceided  in  due  course  to  tbe  digii  es  of 
B.A.  and  M.A..  to  which  ho  added  B.Sc.  iu  1906  by  a 
research  in  i  liemistiy.  He  acted  for  a  time  as  a  demon- 
Btrator  in  the  Christ.  Church  Laboratory,  aud  since  1903 


had  been  tutor  to  the  non-collegiate  students  at  Oxford  ; 
since  1906  be  bad  been  lecturer  at  Brasenose  Colleue,  and 
he  became  lecturer  also  at  Cbi>st  Church  in  1912.  with 
complete  supervision  of  all  the  chemical  work  in  the 
college.  He  did  no  specially  brilliant  work  as  a  chemical 
researcher,  but  his  know  ledge  was  exceedingly  wide  and 
sound,  and  as  a  tutor  his  work  was  .'leyond  praise.  Ho 
was  o  a  quiet  disposition,  but  cbeertal  in  the  highest 
degree  and  most  popular  with  his  pupils  aud  colleagues. 
He  knew  well  the  perils  of  the  muniiions  work  in  wbicb 
he  was  engaged,  and  tbe  supreme  heroism  with  which  he 
faced  tlie  hour  of  danger  will  have  come  as  no  surprise  to 
those  who  knew  his  quiet  determination  aud  sense  of 
duty.  

Professor  A.  Chauveau,  a  pioneer  in  several  new  paths 
of  physioloi^ical  and  pathological  research,  died  recently  at 
tbe  age  of  89.  IJoru  at  Villeneuve-le  Guyaid  in  the  depart- 
ment of  Vonue  in  1827  he  entered  tbe  Veterinary  Scliool  of 
Alfort  in  1844,  passing  out  first  at  the  tiuarexauiiuation  in 
1848.  In  the  same  year  he  was  appointed  cliej  de  xcrvwo 
,in  the  veterinary  school  of  Lyons,  beLomiii"  professor  of 
anatomy  and  physiology  in  lb63,  aud  directur  iu  1875. 
When  tbe  mediial  faculty  was  reorganized,  tbe  chair  of 
experimental  and' comparative  pathology  was  offered  to 
Chauveau.  Not  being  a  doctor  of  medicine  he  bad  to 
qualify  for  the  post  by  taking  the  degree,  which  lie  did  at 
Paris  in  1877,  with  a  thesis  in  which  he  embodied  the 
results  of  bis  investigations  on  vaccine.  In  1886  be  waa 
called  to  Paris  to  bold  the  posts  of  inspector-geueral  of 
veterinary  schools,  and  processor  of  comparative  patho- 
logy at  the  museum  of  natural  history.  He  was  elected 
a  member  of  tbe  Academie  de  M^ileciiie,  of  which  be  was 
president  in  1913.  From  1892  to  1897  he  was  president 
of  tbe  Societo  de  Biologic.  In  1899,  in  conjunction  with 
Bouchard,  he  founded  tho  Journal  lU  //knsiiiloyic  et  da 
putlioliiyie  g'"tierale.  Later  he  fouuded  the  Hevue  de  la 
tiiberculose,  and  bo  collaborated  witb  d'Arsouval,  Gariel, 
Marey,  aud  Weiss  in  the  direction  of  tlie  publication  of  the 
Traile  de  physique  biolvyiquc;  He  was  the  author  of  a 
treatise  on  comparative  anatomy,  the  first  edition  of 
which  appeared  iu  1855  aud  a  fourth  in  1889.  Later  be 
devoted  himself  to  experimental  rtsearcli  on  the  pbysio. 
logy  of  the  heart  and  the  general  mechanism  of  the  circa- 
lation.  He  also  made  researches  on  the  working  of 
muscles,  formulating  the  law  which  bears  his  name — 
the  expenditure  of  energy  by  a  muscle  is  proportional  to 
its  shortening  and  to  the  weight  lifted.  Chauveau  also 
published  memoirs  on  the  excitability  of  tlie  spinal  cord, 
on  the  origin  of  the  cranial  nerves,  aud  on  the  part  played 
by  the  pneumogastiic  nerve  in  contraction  of  tbe  oeso- 
phagus. He  studied  vaccines  aud  their  relation  to  small- 
pox. He  also  investigated  tbe  pathogenesis  of  tuber- 
culosis, and  noted  tbe  transmissibility  ot  tho  infection  by 
the  alimentaiy "tract.  He  was  one  of  the  tir.st  to  maintain 
tliat  m  crobes  act,  in  causing  disease  and  producing 
immunity,  through  the  soluble  substances  to  which  they 
give  origin. 

SuuGEON-GENEr.AL  SiR  Edmond  Townsend,  K.C.B.,  Army 
Medical  Staff  (retired),  died  at  Clontymore,  co.  Cork,  on 
January  2nd,  aged  71.  He  was  born  on  April  22ud,  1845, 
the  son  of  the  late  W.  C.  Townsend,  M.l>.,  of  Cork,  and 
after  taking  the  degrees  of  M.A.,  M.D.,  and  M.Ch.  in  the 
Queen's  University  of  Ireiand,  entered  tbe  army  as 
assistant  Burt;eon  on  April  Ist.  1867,  becoming  surgeon  on 
March  1st.  1873,  suigeou  major  on  April  1st,  1879,  aud 
surgeon  general  on  September  25th.  1901.  He  retired  on 
April  22ud.  1905.  He  had  a  very  long  record  of  war 
service,  including  nine  campaigns,  as  follows:  Abyssiuia, 
1867-68,  action  at  .Asirgoe,  medal.  I^erak  expedition,  in 
Malay  peninsula,  1875-76,  severely  wounded,  medal  with 
clasp.  South  .Afiica,  1879,  Zulu  war,  battle  of  Uluudi.  aud 
operations  against  Sekiikuni,  mcutKmed  iu  dispatches, 
medal  with  clasp.  E>{ypt,  1882,  actions  of  Kas.sassiu  aud 
Telel-Keiiir,  medal  with  clasp  aud  Kheilive'.s  bronze  star. 
Burma,  1885-66,  medal  wit<i  clasp.  Ashaiiti,  1886,  iiieu- 
tioued  iu  dispatches,  star.  North- West  Frontier.  1897-98, 
as  l'..M.O.  in  .Vlohmand  campaign,  mentioiiuil  in  ilispatcbes; 
and  Tirah  i-ampaiyn.  as  P.Al.O.  of  1st  Division;  actions  of 
Saiiipajjha  and  Arbanga  passes,  and  operations  in  \in/,a,r 
Valley,  mentioned  iu  d.spatches.  medal  witb  two  clasjis, 
and  C.B.  South  Alrica,  1899-1902,  as  H.M.O.  of  1st  Divi- 
sion, and  later  P.M.O.  Western  District,  actions  of  Euslin, 
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Mo(Mer  Kivor,  Muyersfoiiteiu,  ivml  Puvdoborg,  and  iclief  of 
KiiulKii'lpy ;  daugorously  wuiiudeil.  luoiiiiom  d  tu  dispatcliia, 
Qui^n's  medal  with  torn  clasps  and  Klu^  s  luvdid  with  t,\vu 
clasps,  anii  C.M.G.     He  leceivetl  llie  K.C.B.  in  1904. 


Dr.  J.  CoURTiN,  who  died  on  December  9tb  at  tlio  aso 
of  59.  was  for  uianv  J'ears  a  Icadiuj;  snrtjeon  at  IJoidoaiix. 
He  took  liis  def^rco  there  in  18d0.  Ho  becaiuo  suii^cuii  to 
the  Cliildivn's  Hospital  ami  to  the  8aiiit  Audio  Hospilnl, 
to  which  ho  remained  attached  from  187S  till  1912.  He 
wou  a  hijjb  reputation  both  as  a  siir<;eou  and  a  teacher. 
He  reiirod  four  years  af^o  nuder  tho  rule  as  to  limit  of  ajje, 
but  ou  the  ontbix'ak  of  the  war  returned  to  his  post  at 
Saint- .Andre.  He  worked  there  and  at  tho  an.xiliary  hos- 
pital of  La  I'ouponnierc  for  fourteen  mouths  with  a  devotion 
wbich  wou  him  the  respect  aud  affeiition  of  all  with  whom 
be  came  in  contact.  From  1895  till  his  deatli  he  was 
general  secretary  tt)  the  Association  dcs  Medecius  de  la 
iiiroudo.  He  was  also  at  various  times  secretary  of  tho 
Infant  Protection  Society,  professor  at  the  school  for 
nurses,  aud  President  of  tlie  Boidoaiis  Society  of  Anatomy 
and  Physiology.  He  was  long  associated  with  Professor 
Mas.sage  in  the  editorship  of  tho  Gazette  hebdomndaire  (tea 
snetires  mi'dicatea  de  Burdraux,  becoming  sole  editor  ou 
the  retirement  of  his  colleague.  At  the  Congress  of  tho 
Assistance  Publiquo  in  1903  he  was  honoured  with  the 
Kibbon  of  OtJicer  of  Public  Instruction,  ami  at  the  Inter- 
national Congress  on  lutaut  Protection  in  1905  he  received 
tlic  "  palmes  academiques  "  for  the  part  he  bad  taken  in 
its  organization. 

Brigade  Sdegeon  Samuel  Cornwallis  Amesbdrt, 
Bengal  Medical  Service  (retired),  died  at  Dehra  Dun  ou 
November  8th,  aged  84.  He  was  born  on  November  'Jlst, 
1832,  the  younger  son  of  .Vlr.  Joscoh  Aiiiesbury.  surgeon, 
London,  was  educated  at  King's  College,  London,  aud  at 
the  Miildleses  Hospital,  and  took  the  diplou  a  of  M.K.C.S. 
in  1854,  subsequently  taking  that  of  F.K.C.S.Edin.  in  1866. 
He  was  nominated,  by  Mr.  H.  T.  Prinsep,an  assistant  surgeon 
iu  tlie  l.M.S.  from  January  14lli,  1855,  became  surjilou  on 
January  14th,  1867,  surgeon  major  on  July  1st,  1873,  and 
brigade  sarKeou  on  December  3rd,  1883,  retiring  with  an 
extra  compeusatiou  pension  on  April  30th,  1890.  During 
the  later  part  of  his  service  he  was  medical  officer  of  the 
bengal  Sappers  and  Miners  stationed  at  Kurki.  and  af ur 
retiring  he  practised  lor  some  years  at  Masuri.  Though  iu 
India  during  the  Mutiny  he  docs  not  appear  to  have  secu 
service  in  tliat  camjiaign.  his  only  war  service  being  the 
Uazaia  campaign  of  1868,  in  the  North- West  Frontier  of 
India.  His  elder  brother,  the  late  Surgeon  Major  J.  W.  R. 
Ameshury.  who  died  over  thirty  five  years  ago,  received  a 
bievet-Surgt;oucy  for  his  services  in  the  Mutiny. 


LlECTENANT-CoLOVEL      GeORGE      AKCHIBALD      MARSHALL, 

Deputy  .Assistant  Director  of  Medical  Services  of  the 
Couiiiionwialth  Military  Forces,  died  on  December  24tb 
at  Darling  Point,  Sydney,  N.S.W.,  aged  58.  He  was  the 
third  son  of  the  late  Dr.  .loseph  Marshall  of  Dromore,  co. 
Tyrone,  Ireland,  and  was  educateil  at  the  Hoyal  School, 
Kaphoe,  aud  at  Trinity  College,  Dublin,  where  he  took  the 
degre.-s  of  B.A.,  M.B.,  B.Ch.  in  1882.  He  was  an  ..tlicer  of 
tile  Australian  Army  Medical  Corps,  which  surved  during 
the  South  African  war  iu  1900-1.  He  was  on  active  service 
ag-tiu  when  he^  was  wounded  by  shrapnel  in  the  Darda- 
nelles, and  was  then  sent  back  to  Austi-alia.  but  pernicious 
anaemia  developed.  He  had  practised  in  Sydney  for  over 
thirty  years,  and  was  much  beloved  and  respected  by  his 
patients  and  medical  brethren  in  the  city.  Ho  has  two 
brothei-s  still  in  the  medical  profession. 


LiErTES.u.'T- Colonel  Adgcstus  Napoleo>?  Rogep.s- 
Hakkison,  Madras  Medical  Service  (retired),  died  at 
Cheltenham  on  January  1st,  aged  67.  After  taking  the 
diplomas  of  .M.K.C.S.,  L.S.A..and  L.K.C.P.Lond.  in  1872  ho 
entered  the  l.M  S.  as  assistant  surgeon  ou  October  1st, 
1872,  becoming  surgeon  on  Jidy  1st,  1873.  surgeon-major 
on  October  1st,  1884,  surgeon  lieutenant-colonel  on  Octo- 
ber Isi,  1892,  and  brigade  surgeon  lieuteiiaut-coloucl  ou 
April  7tli,  1896,  and  retiring  on  January  6th,  1902.  Most 
of  bis  service  was  spent  in  civil  employ  in  the  Madras 
Presidency,  at  Salem  and  V'izagapatam.  Tho  Army  List 
assigns  bim  no  war  service. 


%\)e  .^nbtffs. 


EXCHA.NGR. 
Captaijj  B.A.M  C.  in  oliai-ge  of  uoouh  in  Esvpt.  desires  oxobanRe  wHh 
M.O.  ou  home    stiitinn.    liosi.i  iil.   or  SBi.itary.      Cardiff    nv    l.ondoQ 
d^trict  pnfcrrod.— AddroSB  No.  250,  BBiTisn  Mkiucal  JorBNAL  office. 
439.  Strand. 
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The  conncil  of  the  London  and  Counties  Medical  Pro- 
tection Society,  Limited,  has  decided  to  apply  for  £9,500 
Five  per  Cent.  War  Loan  (£2,100  new  money),  bringing  the 
amount  of  the  society's  investment  in  war  securities  no  to 
£10,000. 

Du.  C.  J.  Whitby,  well  known  to  many  members  ot 
the  Association  as  represi  utaiive  for  several  years  of  the 
Bath  Division,  has  published  in  ihe  Christmas  number  of 
Kluiki  a  play  entitled  "The  Elder  Brolhers,"  which 
shows  his  power  of  dramatic  writing  to  the  best  advantage. 
Roiuautic  iu  form  aud  indeterminate  as  to  time  and  place, 
it  yet  has  a  symbolic  relevance  to  the  stale  of  opinion  in 
the  counti-y  shortly  before  the  outbreak  of  war,  when  wa 
tmdersiand  it  was  written. 

AT  the  annual  meeting  of  the  Incorporated  Midwives' 
Institute  a  resolution  was  adopted  ^tron-ly  opposing  tho 
notitication  of  pregnanc\  ,on  the  ground  that  it  would  tend 
to  preveut  early  engagement  of  the  doctor  or  midwifo 
and  imdermine  the  conUdence  between  the  midwife  and 
patient  .so  necessary  for  effective  antenatal  care.  Auother 
resolution  recognized  that  prenatal  care  was  an  important 
factor  iu  diminishing  abortion,  stillbirtlis,  aud  premature 
labours,  and  urged  that  the  midwife  was  a  suitable  persou 
to  give  this  care  siuce,  under  the  rules  of  the  Central  Mid- 
wives  Board,  she  had  responsibilities  towards  the  patient 
from  the  time  of  booking.  For  this  reason  another  resolu- 
tion affirmed  that  there  must  be  eflicient  and  hi  arty 
co-operatiou  between  practising  iridwivesaud  maternity 
centres. 

IT  is  stated  in  the  German  medical  press  that  tho 
decline  of  the  incidence  of  venereal  disease  in  the  army 
observed  between  1870  and  1913  has  continued  even  during 
the  war.  Befote  1870-71  this  iuci.leuce  was  5  per  cent. 
By  1912-13  it  had  fallen  to  2.12  per  cent.,  and  during  tho 
fust  year  of  the  war  it  was  only  1.44  per  cent.  The 
Governor  of  Kiel  has  forbidden  unqualined  persons  to 
advertise  their  willingness  to  treat  the  subjects  of  venereal 
disease.  Ue  has  further  decreed  that  women  suspected  ot 
suffering  from  ueuereal  disease  are,  as  a  rule,-  to  be 
examined  by  medical  olHcers,  and  in  ccjtajn  cases  to  bo 
compulsorily  treated  In  hospital.  A  couleience  of  tho 
German  Evangelical  Workman's  Association  basdeuianded 
the  establishment  of  a  public  health  ollice  for  combating 
venereal  diseases,  and  tliat  Ihe  regulation  of  prosiiiution 
and  the  brothel  sy.steiu  in  every  form  should  be  aboli.-,hed. 

Professor  sultan  (i^iHV.  med.  Iloc/i.,  June  15th,  1916) 
advises  tho  more  general  use  of  giant  electro- magnets. 
Before  using  electro- magnets  on  the  living  the  author 
carried  out  a  series  of  e.^perithents  with  tbem  on  brains 
soon  afier  death.  Ele  found  this  method  ot  extraction  tho 
least  harmful,  for  the  electro-magnet  pulled  the  splimers 
out  in  their  long  axis.  Far  less  harm  was,  therefore,  dono 
to  the  brain  than  when  it  was  probed  with  pincers  or  a 
linger.  He  gave  cases  to  illustrate  two  points  01  interest. 
They  showed  (1)  that  all  the  t  ssnes  surrounding  the 
metallic  splinter  wcic  raised  into  a  told  by  the  action  of 
the  magnet,  aud  thus  the  position  of  the  splinter  was  indi- 
cated. They  also  showed  (2)  that  even  when  such  a  fold 
Was  not  produced,  and  the  sj)linier  was  not  diiectly 
palpable  in  the  wound,  a  vibration  like  tliat  of  a  weak 
tai-adic  current  could  be  felt  wiih  the  probing  finger.  By 
this  vibration  the  position  of  the  splintei  could  again  be 
ascertained.  He  had  never  seen  the  slightest  injury  from 
the  use  of  the  giant  electro-magnet. 

The  report  submitted  to  the  monthly  meeting  of  the 
committee  of  the  Medical  Sickness  Annuity  aud  Life 
Assurance  Friendly  Society  on  .January  19th,  when  Dr. 
F.  J.  Allan  was  in  the  chair,  showed  that  the  society  had 
experienced  an  exceptional  number  01  claims  during  the 
last  two  months,  arising  from  the  epideinie  of  iiirtuen/a. 
Tho  claims  were  beginning  to  lessen.  The  loial  sickness 
experience  lor  the  sear  was  under  the  expeciatiou,  in 
spite  of  a  considerable  sum  having  bc<:u  paid  for  wounds, 
etc.,  to  members  ou  active  service.  It  was  decided  to  apply 
tor  a  further  £15,000  in  the  new  Five  per  Cent.  War  Loan, 
and  to  convert  tho  society's  existing  holdings,  amounting 
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to  ie25,50O.  This  transaction,  when  complete,  will  give  the 
Bociety  a  total  of  £40,500.  The  important  question  of  the 
depreciation  of  stocli  values,  which  affects  all  insurance 
companies,  was  considered  ;  a  further  £6,000  has  been 
added  to  the  investment  reserve,  raising  it  to  iiU.UUU. 
There  is  now  no  limit  to  the  aiuount  for  which  a  member 
can  insure,  provided  that  such  amount  is  not  more  than 
three-quarters  of  his  average  professional  earnings,  and 
advantage  of  this  facility  has  been  largely  taken.  At  this 
meeting  the  chronic  claims  were  reviewed  aud  the  advan- 
ta"es  ot  insurance  were  well  exemplified  by  these  cases, 
•which  consist  of  men  totally  Incapacitated  from  any  work 
for  the  remainder  of  their  lives,  many  of  whom  have  stated 
that  the  amount  received  from  the  society  is.  In  most 
cases,  just  sufficient  to  maintain  themselves  and  families. 
For  further  particulars  of  the  society  apply  to  the  Secre- 
tary, Medical  sickness  and  Accident  Society,  300,  High 
Hoiborn,  Loudon,  VV.C. 

A  MEETING  of  the  Central  Midwives  Board  was  held  on 
January  18th,  Sir  Francis  Champneys  presiding.  The 
Standing  Committee  ie])orted,  amongst  other  correspond- 
ence, a  letter  from  the  Town  Clerk  of  Middlesbrough 
enclosing  a  communication  from  the  coroner,  informing  the 
medical  ofllcerof  health  that  at  an  inquest  on  October  12lh, 
1916,  on  the  body  of  a  newborn  child,  the  jury  had  added 
a  rider  to  their  verdict  expressing  their  view  that  a  mid- 
wife should  not  be  allosved  to  notify  as  stillborn  a  child 
born  before  her  arrival  at  the  case  where  no  registered 
medical  practitioner  had  been  in  attendance  at  the  time 
of  biith.  The  Board  has  noted  the  suggestion  tor  cou- 
Bideration  on  the  next  revision  of  the  rules.  In  reply  to 
alelt  T  from  the  Colonial  Offlce,  transmitting  an  Ordin- 
ance to  Amend  the  Midwives  O/dinance,  1915,  passed  by 
the  legislature  of  the  Straits  Settlements,  it  was  decided 
to  inloim  the  Colonial  Secretary  that  the  new  ordinance 
incorporated  most  of  the  amendments  suggested  on 
October  15th,  1915,  but  that  the  legislature  of  the 
Straits  Settlements  had  not  thought  it  desirable  to 
omit  the  words  "habitually  and  tor  gain"  occurring 
in  Section  14  (2)  of  the  Ordinance  of  1915.  The  pre- 
sence of  these  words  in  Section  1(2)  of  the  Midwives  Act, 
1902,  had  been  found  productive  of  much  difficulty  in 
enforcing  the  provisions  of  the  Act.  It  is  hoped  that  au 
early  Ojiportuuity  may  be  found  of  amending  the  Mid- 
wives  Act  by  the  omission  of  these  words.  At  a  ptual 
session  on  January  i9th  six  women  were  struck  off  the 
roll.  Among  the  charges  were  neglect  of  ophthalmia 
neonatorum  and  delay  in  recognizing  abnormal  presenta- 
tions, and  consequent  delay  in  sending  for  medical  aid. 
In  one  case  the  patient  died  and  in  the  other  the  child 
■was  stillborn. 


'ffdtns,  llotes,  ant)  ^nslun-s. 

ArxBt-BBdesiriUK  reprints  of  their  articles  publibbed  in  tucJiiansH 
MuticAL  JoCBNAL  are  reiiuested  lo  comniuaicate  n-itb  tlib  Olbce. 
fliS.  siraufl.  W.t:..  on  receipt  of  proof. 

Thk  telegraijhic  adtireaees  of  the  British  Medical  A8S0(  iation 
and  JoDii^AL  are:  il)  EUITOU  of  the  tJniTisH  JIeuical 
JouuNAi.,  Aitinloov,  Wtstraitd,  hfindon ;  telephone.  2631.  Gerrard. 
(2'  FINANCIAL,  SECKKTAHY  AND  BUSINESS  MANAGEU  Advei- 
tiseujenta.  etc.*.  Aiticulatr,  Wfsirand.  Loitd'm :  teiepboue.  2£'30. 
Gerrard.  (J'  MEDICAL  SECliETAKY.  Medisecra.  Weslruial. 
Lojido" ;  telephone.  2&34,  Gerrard.  The  address  of  the  Irish  oaice 
of  tlio  Britibh  Medical  ABBOciation  is  16.  South  Frederick  btreet. 
Dublin.  

ISC  Queriei,  antwers,  and  communications   relating   to  suhjrcts 
to  which  special  departments  ol  tlie  UuiTIsu  MuoiCAL  JoUKNAI. 
arc  deroled  trill  bejuund  under  their  respective  headings. 
QUERIES. 

I.NfoME  Tax. 
yf.  inquires  whether,  if  his  wife  undertakes  war  work  at  such 
a  distance  from  lionie  tlmt  lier  remuneration   is  wholly,  or 

Eartly,  absorbed  by  the  coat  of  ber  board  arid  lodging,  lie  will 
ave  to  add  her  salary  to  his  own  for  income  tax  purposea. 
*,*  Strictly  the  co^t  of  board  and  lodging  in  such  cases 
cannot  be  claimed,  but  we  nuderstaiid  tbat  in  the  special  cir- 
cumslancea  the  authorities  allow  a  deduction  not  e.\ceeding 
28.  6d.  a  day  for  the  additional  expenses  ol  the  worker's 
maintenance.  If  the  totnl  iciiiit  income  of  husband  and  wife 
docs  not  exceed  £500,  sei  ar  le  "abatement  "  can  be  claimed 
In  respect  of  the  wife's  cr.iiiigs. 

letters.  notes.   etc. 

Practices  of  Medical  Men  Uyinq  on  Seuvice. 
V.A.D.  writes:    In  all    the   schemes    for   the  mobilization  of 
the  profession  attempts  have  been    made   to   conserve    the 
practices  of  those  away  on  military  duty,    but  no  attempt 


has  been  made  in  regard  to  the  sale  of  the  practices 
of  those  who  have  nnfortnnately  fallen  in  the  cause  o! 
their  country.  As  this  very  often  "represents  the  sole  capital 
of  the  dependants  of  the  deceased  officer.  I  think  it  of  very 
great  importance  that  steps  should  be  taken  to  remedy  this 
omission.  It  ought  not  to  pass  the  wit  of  man  to  devise  a 
suitable  scheme  for  this  purpose,  and  the  (Jeueral  Medical 
Council  ought  to  have  penal  powers  in  regard  to  such  of  those 
men  who  wouhi  reap  pecuniary  bentfit  from  the  losses  of 
others  who  have  died  in  the  senice  of  their  country. 

Nicotine  in  Cigarettes. 

M.D.  writes :  The  reply  to  "  M.R.C.8.  "  In  your  issue  ol 
September  16th,  1916,  p.  412,  was  read  with  great  interest 
by  me.  1  have  attended  a  great  many  men  who  bad  lost 
their  health  and  tiioir  means  of  livelihoo<l  from  excessivG 
nicotine  poisoning,  aud  now  that  women  and  children  are 
taking   to  cigarette  smoking  in  ever  increasing  numlicis,  I 

.  would  like  to  make  the  patriotic  iiiyniry  whether  cigarettes 
made  from  English  tobacco  from  Virginian  seed  of  which 
80,0001b.  were  grown  last  year  by  one  farmer,  would  not  be 
much  less  harmful.  "Your  correspondent  refers  to  your  report 
in  1909,  p. .911,  which  proved  that  Virginian  tobacco  when 
grown  in  Virginia  contained  the  largest  amount  of  nicotine, 
while  it  appears  from  the  daily  press  that  much  of  what  are 
called  Egyptian  cigarettes  arc  really  Turkish. 

1  kninv"  for  a  tact  that  tobacco  is  grown  in  Canada  by 
thousands  of  farmers  for  their  own  nse  as  well  as  for  the 
manufucturers  which  is  generally  known  to  pay  them  £40  an 
acre,  and  althougli  this  tobacco  is  grown  from  Virginian  seed 
it  is  generally  known  to  be  much  milder  in  nicotine  than 
tobacco  grown  from  the  same  seed  in  Virginia.  This  is  easily 
explained  by  the  difference  insoil  and  climate.  At  Farnham, 
Surrey,  the  climate  seems  so  suital)le  that  I  understand  that 
.the  whole  crop  of  tlie  above-mentioned  farmer  was  sold  oefore 
it  was  ripe  for  picking.  Tobacco  growing  is  eminently  suit- 
able for  women,  and  it  would  save  the  empire  at  least  some 
of  the  tremendous  efforts  to  keep  up  the  Cnited  State* 
exchange. 

Suppression  of  Quackery. 

De.  David  Koherts  (Swadlincote)  writes  with  reference  to  th« 
resolutions  of  the  Council  of  the  Koyal  College  of  Surgeons, 
publisiied  on  p.  106  of  the  JoOKNAL.January  '20th  :  Why  noi 
go  further?  I  contend  that  the  general  quackery  practised 
by  chemists  is  a  danger  to  the  communitv  and  shoald  b« 
included.  Why  do  so  many  people  resort  to  quackery  1 
1  think  it  is  the  dislike  of  examination  ami  questio;'8,.arisina 
from  aversion  to  the  decisive  and  downright,  in  the  same 
sense  as  the  "Iron  Chancellor "  objected  to  the  thorough 
examination  and  questions  of  yet  another  of  his  new  doctors  [ 
the  reply  he  received  was  to  the  point:  "You  have  made  f 
mistake  in  calling  me  in;  you  ought  to  consult  a  veterinarj 
siugeou,  and  he  would  net  ask  you  auy  questions  at  all." 

StrPEP.NVMErAEY  Nipples. 
I*.  W.  IT.  rAKKlNSON  (Assistant  County  Medical  Officer  oj 
Health  aud  School  Medical  Ot'licer.  Warwickshire)  writes: 
Within  the  last  few  days  I  have  met  with  a  case  of  super- 
numerary nipiilc.  The  subject  was  a  boy;  the  structure  «as 
situated  on  the  left  side  immediately  under  the  normal  nipple 
and  about  IJ  in.  lower  down.  It  was  very  small,  and  ttiera 
were  no  signs  ot  a  similar  structure  on  the  opposite  side. 
While  I  have  beard  of  the  abnormality,  I  have  never  before 
neei\  a  case,  though  I  have  examined,  roughly,  20,000  children 
during  the  last  four  years  in  my  capacity  of  school  medical 
otficer.  I  presume  it"  is  an  instance  of  approximation  to  the 
type  found  in  lower  animals,  owing  to  the  usual  suppression 
not  having  taken  place. 

*,'  Supernumerary  nipples  are  said  to  be  not  very  un- 
common, and  as  many  as  eight  In  oue  case  have  been 
described.  We  find  in  Anomalies  and  Curiosities  ot  Medicine, 
by  Gould  and  Pyle,  that  Hirst  states  that  "supernumerary 
breasts  and  nipples  are  more  common  than  is  generally  sup- 
posed. Bruce  foimd  sixty  instances  in  3,956  persons  examined 
(1.56  per  cent.).  Lcichienslern  places  the  frequency  at  one 
-  In  500 ;  both  observers  declare  that  men  present  the  anomaly 
about  twice  as  frequently  as  women."  The  fact  that  the 
accessoiy  glands  may  develop  at  odd  places  on  the  body — on 
the  shoulder,  the  axilla,  the  groin,  or  the  thigh — has  been 
held  to  make  the  theory  of  approximation  to  the  type  found 
In  tower  animals  untenable. 
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r.VRT  III. — On  the  Presence  of  an  Iodophil  Substance 
IN  THE  White  Blood  ConruiCLKs  in  Health  and  in 
SOME   otheu   Cells,   and    on   the   Kelation   of  this 

SCBSTANCE    TO   PHAUOCVTOSIS   AND   IMMUNITY. 

Ik  the  couiso  of  this  inquiry  on  Antiseptics,  Leucocytosis, 
and  the  Heahng  of  'Woinuls,  I  have  come  across  certain 
facts  about  the  iodine  reaction  in  leucocytes  and  other 
cells  which  I  think  have  an  important  bearing  on  phayo- 
cytosis  and  immunity.  It  is,  of  course,  already  kuowu 
that  the  white  blood  cells,  especially  the  polymorphs,  in 
some  infective  diseases  frequently  give  a  colour  reaction 
with  iodine,  which  is  regarded  as  evidence  of  the  presence 
of  gl}"COgen  in  those  cells. 

The  following  observations  show  that  even  in  health  a 
large  proportion  of  the  white  blood  corpuscles  normally 
give,  under  certain  conditions,  a -colour  reaction  with 
iodine,  which  is  closely  related  to,  if  not  identical  with, 
the  so-called  glycogen  reaction  met  with  in  the  same  cells 
in  disease.  The  reaction  which  I  am  about  to  describe 
occurs  not  only  in  the  white  blood  cells  but  in  many  pus 
cells,  in  some  of  the  cellular  elements  of  granulation  tissue, 
in  some  marrow  cells,  and  in  the  cells  of  certain  cancerous 
tumours. 

The  White  Blood  Corjyusclcs  and  the  Iodine  Heaetion 
in  Health. 

If  a  drop  of  blood  from  the  finger  of  a  healthy  person  be 
incubated  for  one  hour  in  a  Pouder's  plasticine  cell '  at  37-  C. 
the  white  blood  corpuscles  emigrate  out  of  the  clot  aud 
adhere  to  the  slide  below  and  the  cover-slip-above.  If  the 
cover-glass  and  the  plasticine  cell  wall  be  then  removed 
and  the  red  corpuscles  aud  fibrin  carefully  washed  away 
with  a  gentle  stream  of  normal  saline,  two  films  of  vigorous 
living  leucocytes  will  be  obtained.  These  films  can  be 
mounted  in  normal  saline  aud  a  drop  of  1  per  cent,  wati  ry 
iodine  and  potassium  iodide  solution  allowed  to  flow  umler 
the  cover-slip.  All  the  white  blood  cells  in  coutact  with 
the  iodine  will  stain  a  light  yellow,  but,  in  addition,  a 
large  number  (in  some  fields  nearly  all)  of  the  cells  will  show 
a  mauvc-eoloured  exudation  of  colloid  material  to  one  side 
of  the  cell.  The  reaction  occurs  best  in  a  certain  zone  of 
the  preparation  where  the  iodino  reaches  a  certain  concen- 
tration in  the  saline  fluid  and  where  the  cells  are  not 
stained  too  deeply  by  the  iodine,  Under  favourable  con- 
ditions, the  beginning  of  the  reaction  can  be  detected 
inside  the  cell.  One  or  more  beads  of  mauve-coloured 
material  collect  in  the  cell,  the  granular  cytoplasm  shrinks 
away  from  the  differentiated  protoplasm  which  forms  the 
boundary  wall,  the  beads  run  together  into  larger  drops, 
the  limiting  membrane  ruptures,  aud  the  colloidal  sub- 
stance is  discharged  into  the  surrounding  medium,  where 
it  may  for  a  time  remain  attached  to  the  cell  or  float  away 
like  a  coloured  oil-drop  and  eventually  diffuse  into  the 
surrounding  liquid. 

Thus  far  we  liavo  described  this  colour  reaction  as  itoccurs 
in  the  wet  preparation,  in  the  incubated  film  of  emigrated 
ceUs  to  which  a  watery  iodine  solution  has  been  added. 
A  second  incubated  film  also  freed  from  clot  and  red  cor- 
puscles is  allowed  to  dry ;  the  leucocytes  can  then  be 
fixed  and  stained  in  iodine  vapour,  and  mounted  in  iodino 
gum.  The  dry  film  so  prepared  gives  the  colour  reaction 
in-many  of  the  corpuscles,  but  in  the  dry  film  the  iodophil 
substance  takes  on  a  richer  stain,  and  the  mauve  colour 
gives  place  to  the  mahogany  or  port  wine  colour  character- 
istic of  glycogen.  In  healthy  emigrated  white  blood  cells 
the  reaction  is  partly  intracellular  and  partly  extracellular, 
and  the  iodophil  material  collects  as  drops  or  beads  just 
within  or  on  the  surface  of  the  cells.  It  is  already  known 
that  in  certain  diseases  a  mahogany  colour  reaction  occurs 
with  iodine  in  some  of  the  leucocytes  iu  a  freshly  drawn 
blood  film  which  lias  not  been  incubated,  aud  this  is  an 


important  distinguishing  fuature,  and   serves  to  mark  the 
boundary  line  between  health  and  disease. 

The  Heaciioii  is  Characteristic  of  the  Poli/morph  Cells. 

The  question  arises.  Which  of  the  different  varieties  of 
leucocytes  give  the  reaction  in  health  ?  This  is  a  somewhat 
difficult  problem,  owing  to  the  fact  that  nuclear  stains 
prevent  the  iodine  reaction,  while  the  presence  of  iodine 
also  inhibits  the  nuclear  stain.  If,  however,  a  film  of 
normal  blood  be  incubated  on  a  ruled  slide  and  subse- 
(juently  washed  and  treated  witli  iodine  solution,  tho 
leucocytes  which  give  and  those  which  do  not  give  tho 
nuiuvc  reaction  can  bo  mapped  out  iu  a  certain  square, 
the  cover-slip  is  then  removed,  the  iodine  washed  away, 
and  the  cells  stained  by  some  nuclear  staiu.  It  will  thou 
be  found  that  the  cells  which  gave  tho  mauve  reaction  ara 
the  finely  granular  polymorph  leucocytes.  The  largo 
mononuclears  and  the  small  lymphocytes  do  not  usualTy 
give  the  reaction,  and  so  far  I  have  not  detected  it  iu  tho 
eosinophil  cells.  This  is  true  of  healthy  blood,  aud  is 
confirmed  by  the  examination  of  films  of  incubated  blood 
in  disease.  In  a  child  aged  7,  suffering  from  a  severe 
lymphatic  leukaemia,  a  blood  count  gave  polymorphs  8  per 
cent.,  large  mononuclears  1  per  cent.,  lymphocytes  90  per 
cent.,  eosinophils  1  per  cent.;  in  this  case  the  number  of 
cells  which  gave  the  iodine  reactiou  was  much  reduced.  Iu 
certain  cases,  however,  the  mononuclears  and  the  lympho- 
cytes may  give  the  reaction.  Incubated  films  from  this 
patient  at  a  later  stage  of  the  disense  showed  a  cou- 
siderablc  number  of  lymphocytes  with  the  raauvc- 
coloured  exudation.  It  is  known  that  the  glycogen 
reaction  in  disease  is  confined  for  the  most  part  to  tho 
Ijolymorph  cells. 

The  Iodine  Bcaction  in  Leucocytes  from  Aseptic 
Closed  TI'onHrfs. 

In  a  former  paper-  I  drew  attention  to  tho  essential 
similarity  of  the  phagocytic  problem  in  the  closed  aseptic 
and  in  the  open  septic  wound.  The  leucocytes  which 
collect  in  such  numbers  in  the  pigment  thread"  drain  in  a 
surgical  incision  re-enter  the  tissue  spaces  or  the  circula- 
tion as  primary  union  takes  place,  but  these  aro  the  samo 
cells  in  origin  as  those  which  arc  thrown  off  as  dead  pus 
colls  in  the  discharge  from  an  open  sejjtic  wound. 

In  the  first  case  nearly  all  the  emigrated  cells  retain 
their  vitality  aud  re-enter  the  circulation  ;  in  the  second 
most  of  the  cells  are  killed  and  thrown  off  as  pus  cells: 
a  few  only  re-enter  the  circulation.  If  we  tease  up  iu 
normal  saline  the  leucocyte-covered  thread  from  such  an 
aseptic  wound  aud  add  a  drop  of  watery  iodine  1  per  cent, 
solution,  nearly  all  the  cells  will  show  the  characteristic 
mauve  coloured  reaction.  (Fig.  1.)  These  emigrated  leuco- 
cytes are  in  fact  vigorous  living  phagocytes  of  the  poly- 
morph class.  They  have  emigrated  frumthe  blood  vessels 
into  the  wound  cavity  in  vivo,  just  as  the  white  cor- 
puscles in  the  incubated  blood  film  have  emigrated  from 
the  blood  clot  on  to  the  slide  in  vitro.  The  fact  that 
these  emigrated  leucocytes  give  the  reaction  in  both  cases, 
although  they  do  not  do  so  in  health  while  circulating  iu 
the  blood  stream,  is  important  iu  connexion  with  tho 
further  fact  that  living  pus  cells  also  show  the  samo 
reaction. 

Pus  Cor))uselcs  and  the  Iodine  Heaetion. 

If  a  drop  of  pus  from  a  healthy  granulating  wound  be 
diluted  with  normal  saline,  and  if  a  diop  of  1  per  cent, 
watery  iodine  solution  be  allowed  to  flow  under  the  cover- 
glass,  a  considerable  proportion  of  the  jjus  cells  will  show 
the  characteristic  mauve  reaction.     (Fig.  2.( 

A  large  number  of  observations  have  been  carried  out  on 
samples  of  jms  from  different  wounds  in  various  stages  of 
healing  and  under  different  conditions  of  treatment.  Pus 
from  certain  wounds,  when  examined  on  separate  occa- 
sions, may  consistently  show  a  high  proportion  of  cells 
giving  the  reaction.  Pus  from  similar  wounds  infected 
with  tho  same  variety  of  organisms,  showing  a  like 
tendency  to  granulation  and  repair,  njay  fail  to  give  the 
reaction,  or  give  it  only  in  a  few  cells.  This  difference 
depends  largely  on  the  conditions  in  the  wound- 

Stagnant  pus — pus  which  has  lain  for  hours  in  an-im- 
drained  pocket,  or  exposed  on  the  surface  of  a  wound — 
consists  largely  of  dead  cells,  whereas  the  pus  which  con- 
tinually'flows  from  a  well-drained,  healthy  wound  coutaius 
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ftlargeninnber  of  living  phagocytes,  and  it  is  the  living 
cells  which,  when  killed  with  iodine,  give  the  mauve 
reaction.  The  iodine  reaction  thus  affords  some  indication 
of  the  vitality  of  the  pus  cells.  This  is  shown  m  another 
way.  If  the  sero  pus  which  collects  in  the  lymph-leech 
conti-ivance  of  Sir  A.  Wright  be  examined  with  the  lodme 
eolntioD,  a  number  of  the  leucocytes  which  have  been 
ftspu-ated  from  the  waUs  of  the  wound  and  hare  collected 


•  Fio.  1.— Leucocytes  from  "  phagocj-te  trap";  aseutic  closed 
incision;  fresh  uruiiaration  in  noiinal  saline  and  1  per  cent,  iodine. 
A.  Mauve-coloured  iodophil  substance  ;  c.  red  corpuscle.  1/12  im., 
Boc. 

in  the  tube  will  be  found  to  give  the  reaction  even  when  pus 
cells  from  the  surface  of  the  same  wound  fail  to  do  so.  Pus 
aspirated  from  an  empyema  or  an  acutely  infected  knee- 
joint  may  fail  to  give  the  reaction  when  first  withdrawn, 
•whereas,  if  the  discharge  which  flows  freely  from  the 
empyema  or  the  joint  cavity  be  examined  a  few  days  later 
after  efCcient  drainage  has  been  established,  quite  a 
number  of  the  cells  will  show  the  mauve-coloured 
exudation. 

The  capacity  to  give  the  iodine  mauve^colour  reaction 
depends  largely  on  the  vitality  of  the  pus  cell,  and  pus 


Fig.  2. — Pus  colls  from  healthy  granulating  wound,    a,  Mauve- 
coloored  iodophil  substance ;  c,  red  corpuscle,    1,12  im.,  B  oc. 

cells  which  have  Iain  for  some  time  in  a  closed  cavity 
in  a  tryptic  medium  have  uodcrgouo  partial  cytolysis.  It 
is  the  living  leucocyte  which  has  recently  emigrated 
from  its  natural  environiuent — the  blood  or  lymph 
stream — which    shows    the    reaction.      Of    course    the 

•These  Bemidiagrammatic  drawings  are  taken  from  actual  miero- 
ecopic  preparation** ;  in  each  cafio  A  (s)iaded  area)  represents  the 
mauve-^ioloured  iodophil  exudation  wbiuh  in  some  cases  (Fif;.  2)  has 
broken  away  from  the  cell :  b  iblack  area)  represents  tbo  mahogany- 
coloured  substance  iglycogen). 


conditions  to  which  the  cells  have  been  exposed  iu  the 
wound  after  emigration  are  also  very  important.  It 
is  evident  that  highly  concentrated  antiseptic  solutions 
which  kill  tlie  leucocytes  will  also  prevent  the  reaction,  but 
when  these  disturbing  factors  have  been  eliminated,  if  a 
consideraVjIe  proportion  of  the  pus  corpuscles  in  any  wound 
shows  the  mauve-coloured  iodine  reaction,  that  wound  is 
probably    in    a    healthy    condition    as  far  as  succesafnl 


Fig.  3.— Cancer  cells  from  epithelioma  of  upper  jaw  ;  stained 
1  per  cent,  iodine.'  B.  Jlahogany-colourcd  iodophil  Eubstanoe 
(glycogen).    J.i:im.,Aoc. 

reaction  to  infection  is  concerned.  On  the  other  hand,  the 
absence  of  the  reaction  in  any  one  sample  of  pus  from  a 
wound  does  not  necessarily  mean  that  the  whole  of  that 
wound  is  unhealthy.  The  pus  cells  examined  may  have 
lain  for  hours  on  the  surface  and  been  killed  by  exposure, 
or  the  sample  may  have  been  taken  from  some  stagnant 
pool  iu  some  ineificiently  drained  pocket. 

As  iu  the  blood  cells,  the  reaction  occurs  in  fJie  poly- 
nuclear  pus  cells.  It  is  much  less  marked  in  the  mono- 
nuclears and  in  the  lymphocytes.    This  fact  must  be  borne 


Fig.  4.— Cancer  cells  from  squamous-celled  epithelioma;  stained 
1  per  cent,  iodine.  B.  Mahogany-coloured  iodophil  substance 
fglycogcn)  round  nucleus.    1/12  im.,  Boc. 

in  mind  iu  making  use  of  the  reaction  as  an  indication  of 
the  healthiness  of  a  wound.  The  acute  stage  of  infection 
is  marked  by  a  flow  of  polymorphs,  at  a  later  stage  the 
mononuclears  are  more  in  evidence,  and  at  this  stage  the 
reaction  would  bo  less  marked. 

On  the  whole,  efficient  draiuage  and  the  establishment 
of  a  flow  of  rapidly  renewed  phagocytes  seems  to  have 
more  influence  on  the  io<line  reaction  than  the  nature  of 
the  solutions  used  in  the  treatment  of  the  wound. 
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Granulation  Tistfte  and  the  Toditie  Reaction. 
It  is  interasting  t>  tind  that  the  iodino  reaction  is  not 
confined  to  the  cells  of  the  purulent  discharge.  If  a  small 
portion  of  healthy  granulation  tissue  bo  removed  from  a 
wound  aud  examined  in  salt  solution  while  alive,  and  a 
1  per  cent,  watery  iodine  solution  be  added,  a  considerable 
number  of  the  cellular  elements  will  show  the  mauve- 
coloured  exudation.  The  cells  which  give  the  reaction  are 
the  polynnclcated  cells;  tho  large  mononuclears  and  the 
smaller  lymphocytes  do  not  show  it  to  the  same  extent; 
neither  do  the  fibroblasts  and  other  fixed  tissue  cells. 

The  Marroto  Cells  and  the  Reaction. 
If  a  small  piece  of  healthy  red  marrow  be  examined  in 
1  per  cent,  watery  iodine  solution  a  considerable  number  of 
the  marrow  cells  will  show  the  mauve-coloured  reaction. 
A  short  incubation  at  37"  C.  will  promote  this  it  is 
shown  by  tho  myelocytes  of  tbo  bird's  marrow,  but  I  have 
not  detected  it  in  the  frog's  marrow  cells.  Marrow  cells, 
both  avian  and  human,  also  have  a  considerable  capacity 
for  ingesting  pigment  both  in  tlie  body  and  when  incubated 
in  vitro.  This  is  important  in  relation  to  the  marked 
tendency  to  latency  of  infection  and  to  attacks  of  re- 
crudescent  sepsis  which  are  often  associated  with  gunshot 
wounds  of  bone. 


Fia.  5.— Lencocytes  from  incnbated  blood  during  streptococcal 
throat  iufection.  a.  Mauve-coloured  iodopiiil  substance  exuding 
from  leucocytes.    1/1=  im.  A  oc. 

The  Nature  of  the  Iodine  Reaction  in  Healthy 
Leucocytes. 

It  is,  I  tbink,  clear  from  the  foregoing  observations  that 
we  most  not  regard  the  colour  reaction  indicative  of  the 
presence  of  an  iodophil  substance  in  leucocytes  merely  as 
evidence  of  a  so  called  glycogenic  degeneration,  as  some 
observers  have  supposed.  \Ve  have  seen  that  healthy 
leucocytes  show  a  corresponding  reaction,  and  that  the 
distinctness  of  the  reaction — that  is,  the  amount  of 
iodophil  substance  in  the  polymorph  leucocytes — varies 
according  to  the  degree  of  iufection.  The  reaction  may 
take  the  form  of  an  extracellular  mauvecoionred  exuda- 
tion, or  of  a  mahogany-coloured  intracellular  deposit.  In 
other  words,  the  iodophil  substance  may  exist  in  the 
leucocyte  in  a  mobilized  form,  as  in  health,  or  it  may  bo 
present  in  a  less  soluble  state,  as  in  some  infective 
diseases.  - 

The  question  now  arises  whether  this  substance  which 
gives  the  mauve-coloured  reaction  with  iodine  in  health  is 
chemically  the  same  substance  as  that  which  gives  tho 
mahogany  or  port  wine  colour  with  iodine  in  disease.  In 
other  words,  does  tho  mauve-coloured  exudation  consist  of 
glycogen  ?  Most  observers— Gullaud,  Wolff,  Da  Costa,  aud 
Burnham — agree  that  it  is  the  polymorph  leucocytes  which 
give  the  glycogen  reaction  in  dry  lilood  films  in  septic 
diseases.  We  now  find  that  it  is  the  polyuiorph  leuco- 
cytes which  give  the  mauve-coloured  reaction  in  incnbated 
blood  films  in  health.  Hitherto  it  has  been  thought  that 
leucocytes,  while  circulating  in  the  blood  in  health,  do  uot 
giye  any  reaction  with  iodine,  except,  of  course,  the  yellow 


stain.  It  is  quite  true  that  neither  wot  nor  dry  films  of 
freshly  drawn  normal  blood  give  the  iodine  reaction,  but 
my  observations  show  that  a  considerable  number  of  tho 
polymorph  leucocytes  circulating  in  tho  blood  in  health 
contain  an  iodophil  substance  which  becomes  mobilized 
when  tho  blood  is  incubated,  and  this  substance  then 
combines  with  any  free  iodino  present. 

The  same  is  true  of  leucocytes  which  have  emigrated 
from  tho  blood  vessels  into  an  aseptic  wound.  The  fact 
that  the  cells  have  migrated  and  are  no  longer  bathed  by 
the  blood  plasma  seems  to  reuder  the  colloid  substance 
accessible  to  the  iodine. 

Whether  the  reaction  shall  tako  the  form  of  the  mora 
soluble  mauve-coloured  extracellular  exudation,  as  in 
the  incubated  leucocytes  in  health,  or  the  less  soluble 
mahogany-coloured  intracellular  deposit,  as  in  some  pus 
cells,  and  in  the  white  blood  corpuscles  in  certain  infective 
diseases,  seems  to  depend  on  the  presence  of  a  toxin.  The 
toxin  renders  the  iodophil  substance  more  readily  acces- 
sible to  the  action  of  the  iodiuo,  with  which  it  gives  in 
combination  a  more  strougly  marked  colour  reaction  when 
iu  the  intracellular  form.  Tho  mobilization  of  this  iodophil 
substance  in  the  leucocytes  is  probably  closely  associated 
with  the  phagocytic  function  of  these  cells. 

Wolff'  has  suggested  that  an  iodophil  substance  ia 
present  in  the  circulating  leucocytes  in  health,  but  that, 


Fig.  G.— Leucocytes  fi-om  incubated  blood  (streptococcal  tbroai 
intectiool;  tilm  dried,  tixed  and  stained  with  iodine  vapour  and 
mounted  with  iodino  gum.  b.  Mahogany-coloured  iodophil  sub- 
stance (glycotjen).    1/12  im.,  A  oc. 

owing  to  its  extreme  solubility,  it  cannot  be  demonstrated 
in  a  dry  film  of  normal  blood,  but  when  rendered  mora 
insoluble  by  the  action  of  certain  toxins  its  presence  can 
be  shown.  My  observations  provide  an  experimental  veri- 
fication of  this  hypothesis,  aud  show  further  that  tha 
action  of  a  foreign,  or  at  any  rate  bacillary,  toxin  is 
not_  essential,  since  tho  removal  of  the  corpuscles  from 
their  natural  environment,  tho  blood  plasma,  will  bring 
about  the  result.  Two  films  of  emigrated  leucocytes 
were  obtained  from  the  incubated  blood  of  a  healthy 
person.  One  film  was  examined  in  normal  saline  to 
which  iodine  1  per  cent,  solution  had  been  added,  and 
the  mauve  reaction  was  obtained.  The  second  film 
was  dried,  fixed,  and  stained  in  iodine  vapour  and 
mounted  in  iodine  gum.  Many  of  the  leucocytes  in  this 
dry  film  showed  mahogany-coloured  beads  of  colloid 
exudation.  There  can,  I  think,  be  little  doubt,  therefore, 
that  the  substance  which  gives  tho  mauve  coloured 
reaction  with  iodine  iu  the  white  blood  cells  in  health 
is  either  glycogen  or  a  precursor  of  glycogen,  possibly  a 
complex  substance,  from  which,  as  the  result  of  emigra- 
tion, the  carbohydrate  molecule  is  split  off  as  glycogen, 
while  the  protein  molecule  may  be  concerned  with  iha 
elaboration  of  ferments  or  antibodies  formed  by  tha 
phagocytes  in  respouse  to  a  toxin. 

There  would  seem  to  be  two  phases  in  the  response  made 
by  phagocytes  of  the  waudering  cell  type  to  the  action 
of  foreign  toxins.  The  first  phase  is  due  to  changes  in 
the  cell  brought  about  by  emigration,  and  results  iu  the 
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appearance  of  an  ioclopbil  substance  -which  very  readily 
diffuses  out  of  the  cell ;  the  second  phase  may  occur  in  the 
phagocytes  before  emigration,  while  circulating  in  the  blood 
stream,  and  results  in  the  deposit  of  iodophil  material  in 
the  cell. 

We  have  already  seen  that  some  marrow  cells  give  the 
mauve-coloured  reaction ;  these  are  the  neutrophil  myelo- 
cytes, the  precursors  of  the  polymorph  leucocytes,  and, 
like  them,  exhibit  amoeboid  activity  and  a  capacity  for 
ingesting  foreign  particles. 

Cancer  Cells  and  the  Iodine  Reaction. 

Cancer  cells  from  some  (but  apparently  not  all) 
actively  growing  cancers  give  the  mauve  reaction  when 
examined  fresh  in  salt  solution  and  iodine,  they  also 
(like  some  pus  cells)  give  the  mahogany  reaction  when 
treated  with  iodine  vapour.  (Figs.  3  and  4.)  Although  I 
have  failed  to  obtain  any  evidence  of  any  capacity  in  these 
cancer  cells  to  ingest  pigment  particles  when  incubated 
in  vitro,'-'  we  must  remember  that  cancer  cells  retain 
certain  embi-yonic  and  parasitic  characters,  and  the 
presence  of  an  iodophil  substance  in  cancer  cells  may  have 
reference  to  this  parasitic  capacity. 

The  following  experiments  show  that  the  iodophil  sub- 
stance in  leucocytes  is  not  destroyed  by  foreign  serum.  If 
two  drops  of  blood,  each  taken  from  a  different  individual, 
be  thoroughly  mixed  and  incubated  together  in  the  same 
cell,  the  mixed  leucocytes  when  treated  with  iodine  show 
the  normal  percentage  of  cells  giving  the  iodine  reaction. 
The  foreign  serum  does  not  act  prejudicially  on  the  forma- 
tion or  the  mobilization  of  the  iodophil  substance  in  either 
case.  If  a  drop  of  normal  blood  be  incubated  with  egg 
albumen  the  emigrated  leucocytes  so  obtained  give  the 
reaction  on  treatment  with  saline  and  iodine. 

Although  present  in  the  leucocytes  of  birds  and  mammals 
I  have  not  detected  the  mauve  reaction  in  the  incubated 
white  blood  corpuscles  of  the  frog  either  fi'om  the  blood 
stream  or  from  the  dorsal  lymph  sac.  It  may  be  that  the 
iodophil  substance  is  not  present  in  the  leucocytes  of  cold- 
blooded animals. 

TJie  lodopliil  Suhsiante  ,,iiiij  in;  Present  in  Leucocytes  in 
an  Infected  Area  thongJt  Absent  in  Leucocytes  drawn 
from  the  General  Circulation. 

In  a  case  of  cutaneous  er3-sipelas  (streptococcal  infec- 
tion), with  marked  local  and  general  symptoms,  a  drop  of 
blood  drawn  from  a  puncture  in  the  inflamed  area  (un- 
incubated)  gave  a  well  marked  mauve  reaction  in  a 
number  of  leucocytes  when  treated  with  watery  iodine 
solution.  A  dried  film  from  the  same  blood,  also  from  the 
inflamed  area,  treated  with  iodine  vapour  and  mounted  in 
iodine  gum,  showed  the  characteristic  mahogany-coloured 
(glycogen)  reaction.  Blood  drawn  from  the  finger  of  the 
same  patient  gave  no  mauve  reaction  with  watery  iodine, 
or  glycogen  reaction  in  a  dry  film. 

The  occurrence  of  iodophilia  iu  the  leucocytes  fi'om  the 
infected  area,  while  absent  from  the  leucocytes  in  the 
general  circulation,  is  a  point  of  interest.  It  suggests  that 
changes  of  a  defensive  kind  occur  in  leucocytes  while 
circulating  in  an  infected  area,  bat  that  after  the  corpuscles 
leave  this  area  and  return  to  the  general  circulation  they 
revert  to  the  normal  condition,  and  cease  to  show  the 
iodophil  change  unless  the  general  toxaemia  has  been  too 
in'ofound.  In  connexion  with  this  point,  however,  it  is 
necessary  to  remember  that  the  leucocytes  which  give  the 
reaction  may  have  already  emigrated  from  the  capillaries 
into  the  tissue  spaces  and  lymph  channels  before  minclin" 
with  the  blood  which  escapes  from  the  puncture. 

The  Association  between  the  Iodine  Reaction  and 
Infection. 
I  have  recently  had  an  opportunity  of  observing  the 
effect  of  a  sharp  attack  of  (streptococcal)  throat  affection 
on  the  amount  of  iodophil  substance  in  my  own  leuco- 
cytes. Having  from  frequent  observation  for  some  weeks 
ascertained  both  the  percentage  of  leucocytes  which  gave 
the  mauve  reaction  and  the  amount  of  iodophil  substance 
poured  out  in  incubated  films  of  my  own  blood  in  health, 
I  was  in  a  position  to  compare  these  results  with  the 
results  obtained  from  incubated  blood  films  taken  durinn 
the  height  of  the  throat  infection.     (Fig.  5.)     Wet  films 

•Possibly  if  incubated  in  blood  plasma  cancer  cells  may  exhibit 
pigment  Ingestire  capacity. 


of  incubated  leucocytes  treated  with  watery  iodine  solu- 
tion showed,  duiing  the  febrile  stage,  a  considerable 
increase  iu  the  number  of  cells  giving  the  reaction  and 
iu  the  amount  of  iodophil  substance  exuded.  Films  of 
the  same  blood  incubated,  dried,  and  stained  with 
iodine  vapour  and  mounted  in  iodine  gum  showed  an 
abnormal  amount  of  intracellular  and  extracellular 
mahogany  coloured  exudation.  (Fig.  6.)  Unincubated 
dried  films  of  the  same  blood  treated  in  the  same  way 
appeared  normal.  This  increased  iodine  reaction  lasted 
for  nearly  a  fortnight  after  the  temperature  had  fallen  to 
normal.  This  observation  shows  the  intimate  association 
between  the  circulation  of  bacillary  toxins  and  the  occur- 
rence of  iodophilia  in  the  leucocytes.  It  also  shows  the 
phases  of  increased  formation  of  iodophil  substance  by  the 
phagocytes — first  the  increase  in  the  extraceUular  soluble 
mauve-coloured  exudation,  then  the  occurrence  of  the  less 
soluble  intracellular  mahogany-coloured  deposit.  Both 
these  occur  before  any  corresponding  change  can  be 
detected  iu  the  leucocytes  in  the  general  blood  stream, 
and  they  are  still  present  in  the  incubated  leucocytes  for 
some  time  after  the  constitutional  reaction  to  the  infection 
has  disappeared.  This  shows  the  close  association  which 
exists  between  leucocytic  activity  iu  response  to  infection 
and  the  formation  of  an  iodophil  substance  by  the  phago- 
cytes. A  still  later  stage  of  this  same  condition  has  already 
been  described  by  other  observers  in  the  leucocytes  in 
various  septic  conditions. 

Time  alone  can  show  the  real  significance  of  the  occur- 
rence of  iodophilia  in  the  leucocytes  in  health,  and  the 
part  played  by  this  iodophil  substance  in  the  process  of 
immunization  against  bacterial,  and  possibly  other  toxio 
substances.  It  is,  however,  evident  that  the  i)roblem  must 
be  attacked  from  the  chemical  side  before  the  metabolic 
changes  in  the  leucocytes  and  other  cells  which  lead  to 
the  elaboration  of  this  iodophil  substance  can  be  fully 
understood,  or  estiroated  at  their  true  value. 

I  am  hopeful  tha't  the  routine  examination  of  the  cells 
of  various  kinds  of  malignant  growths  at  various  stages 
of  their  development  for  the  presence  of  iodophil  sab- 
stances,  especially  undertaken  in  connexion  with  the  exist- 
ence or  absence  of  like  changes  in  the  leucocytes,  may 
tend  to  throw  light  on  some  obscure  points  in  the 
metabohsm  of  the  cancer  cell. 

Befebences. 
1  Tjancet,  December  12tb.  1908.  *  BmTiSH  Medicai.  JoDBSii,  Juno  3rd, 
1916,  p.  777.    3  Quoted  by  BumhaLU,  Hasmocytes  a7id  HaemicInfectionSt 
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LECTURE  IV.— TREATMENT  (Continued). 

GEXER.iL   COXSIDER.ITIOSS,    WARNINGS,    AND    InSTKUCTIONS. 

It  is  advisable  to  have  at  hand  a  small  printed  card  that 
will  tit  the  waistcoat  pocket.  On  this  card  should  be 
printed  the  following  Lnstractious. 

A.  General  Warnings. 

1.  Please  remember  that  until  the  doctor  passes  you  as 
"  cured  "  you  are  infectious  to  a  woman.  This  is  the  fact  even 
though  you  yourself  see  no  sign  of  urethral  discharge.  You  will 
think  you  are  cured  for  a  long  time  before  you  are  really  cured, 
that  is  to  say  free  from  infectious  germs. 

2.  Be  careful  not  to  convey  discharge  on  the  fingers  to  tha 
eyes.  If  yon  do  so  you  may  set  up  dangerous  inflammation  and 
might  even  lose  your  sight.  If  the  eyes  become  inflamed  return 
to  the  doctor  at  once  for  e.Namination. 

It  is  wise  to  buy  a  small  bottle  of  lysol  or  listerine  from  the 
chemTst  and  to  use  a  tcasi>ooiiful  of  this  iu  a  basin  of  water 
wherewith  to  wash  the  hands  after  handling  the  parts  in 
urinating  or  injecting. 

3.  lie  careful  not  to  use  towels  which  other  persons, 
especially  children,  aio  likely  to  use.  Children  may  contract 
the  disease  from  infected  towels. 

4.  If  you  are  using  a  oommou  bath,  try  to  use  it  after  every- 
one else  has  finished-.  Always  [lass  water  before  taking  a  bath. 
In  any  case  add  four  teaspoonfuls  of  lysol  or  liateriue  to  your 
bath,  and  wash  your  face  before  yon  enter  the  batb.  Swill  out 
the  bath  with  fresh  water  after  use. 
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B.  Directions  as  to  Miotic  of  Life. 

1.  Yon  must  not  drink  a  drop  of  alcoholic  liquox"  fbeer,  wiue, 
or  spiritsl  until  the  doctor  yives  you  permission. 

2.  You  must  rclraiu  eutirely  from  any  kind  of  sexual 
excitement. 

3.  You  should  not  ride  a  horse,  bicycle,  or  motor  bicycle. 

4.  As  rej;ards  diet,  you  must  avoid  all  things  that  sting  or 
burn  the  tongue,  such  as  curry,  ginyer,  pickles,  vinegar,  horse- 
radish, mustard,  pepper.  Moat  will  not  do  you  any  harm.  Do 
not  starve  yourself.  Vou  can  fight  the  disease  better  if  you 
eat  plenty.    Your  appetite  is  the  best  guide. 

5.  As  regards  drink,  take  plenty  of  fluid,  especially  plain 
water,  milk,  milk  and  soda,  tea,  cocoa,  lime  juice,  lemonade, 
barley  water,  and  the  ordinary  mineral  waters.  Do  not  take 
any  ginger  beer  or  ginger  ale,  and  coffee  is  best  avoided. 

6.  Smoking  is  not  harmful. 

7.  During  the  tirst  three  weeks  of  your  trouble  the  best 
results  can  be  obtained  if  you  can  lie  up  in  bed.  L'sually  this 
is  not  possible.  If  the  testicles  or  joints  swell  up,  or  if  y<iu  are 
feverish,  then  it  is  essential  to  go  to  bed.  Anyhow,  take  no 
exercise  and  beep  as  quiet  as  possible.  After  the  first  month 
you  should  gradually  begin  to  take  exercise  again  and  should 
try  to  get  fit.  Week  ends  at  the  seaside  will  then  prove  vi  great 
benefit. 

8.  If  yon  suffer  from  painful  erections  while  in  bed  ycu  will 
find  relief  if  you  get  up  and  pass  water. 

9.  It  is  not  wise  to  stick  cotton-wool  over  the  end  of  the  penis. 
If  yon  wish  to  avoid  soiling  your  clothes  by  discharge,  get  some 
lint  and  cut  out  small  pieces,  which  you  can  wrap  round  the 
organ  and  tie  on  with  tape  or  string. 

10.  Above  all,  do  not  worry.  If  you  let  the  disease  get  on 
your  mind  it  will  depress  your  general  health  and  make  the 
Sisease  mors  difficult  to  cure.  Eeraember  you  are  not  the  first 
man  to  get  this  disease,  yet  the  world  goes  on  all  right.  The 
disease  is  always  curable,  but  the  cm'e  often  takes  several 
mouths. 

General  Teeatmext. 
During  the  acnte  stage  of  a  posterior  urethritis  (average 
five  to  eight  weeks  if  the  patient  is  up  and  about)  there 
is  no  doubt  that  tar  quicker  results  are  obtained  if  the 
patient  can  be  persuaded  to  lie  up  in  bed,  as  by  that 
means  the  acute  stage  may  be  cut  short  to  a  period  of 
three  weeks.  If  the  patient  is  in  bed  less  toxin  is  massaged 
into  the  circulation  so  that  the  patient's  resistance  is  not 
overcome  by  a  flood  of  bacterial  poison.  The  patient  also 
avoids  fatigue,  and  so  is  better  fitted  to  I'esist  his  trouble. 
When  in  bed  he  is  tar  less  likely  to  develop  complications. 
If  a  patient  is  sent  to  bed  the  acute  posterior  urethritis 
often  dies  down  at  the  end  of  three  weeks,  making  it 
possible  to  begin  posterior  irrigations  and  prostatic  massage 
at  the  end  of  tliat  period.  Many  patients  are  able  and 
wUling  to  he  up  for  a  few  weeks,  and  tliey  should  be 
encouraged  to  do  so.  Keep  a  temperature  chart,  as  it  will 
be  found  of  great  help  and  interest.  Let  the  patient  sit  in 
a  hot  hip  bath  twice  a  day.  Hot  baths  act  as  fomentations. 

Dnigs. 

The  disease  is  nsnally  a  local  disease,  and  is  most 
effectively  treated  by  the  local  application  of  antiseptic 
remedies.  It  has  been  proved  by  control  experiments  that 
sandalwood  oil  does  not  cure  the  disease.  All  the  same 
there  is  no  doubt  that  it  often  diminishes  the  discharge 
and  keeps  it  under  control,  and  it  undoubtedlj*  reUeves 
painful  micturition.  The  disadvantages  of  sandalwood 
oil  are,  first,  its  great  expense  (one  patient  of  mine  had 
spent  £30  on  sandalwood  oil  before  he  came  under  my 
care) :  secondly,  it  is  apt  to  upset  the  stomach  and  cause 
paiu  in  the  kidneys.  I  seldom  order  sandalwood  oil 
except  under  two  couditions  :  First,  when  there  is  greatly 
increased  frequency  of  micturition  and  intense  pain  at  the 
end  of  micturition  (cystitis).  Then  it  acts  like  a  charm. 
Secondly,  in  hyper-acute  cases,  where  it  undoubtedly 
soothes  the  red  and  swollen  mucous  membrane  of  the 
urethra. 

The  best  form  is  pure  sandalwood  oil  suspended  in 
tincture  of  quillaia  or  mucilage  of  acacia,  and  taken  as  a 
fluid  mixture  after  meals  in  plenty  of  water. 

If  you  wish  to  order  an  internal  medicine,  the  best  for 
routine  purposes  is  au  alkaline  mixture.  Potassium  citrate 
in  doses  of  30  grains,  given  until  the  urine  becomes 
alkaline,  is,  I  believe,  the  best  drug.  There  is  little  doubt 
that  when  cases  arc  doing  well  they  tend  naturally  to 
develop  alkalinity  of  the  urine  which,  when  passed,  may  be 
milky  with  phosphates.  (The  milkiuess  dissolves  at  once  on 
addition  of  acetic  acid  to  the  urine.)  Evidently  the  gono- 
C0CCU3  living  in  its  natural  habitat,  the  human  urethra, 
does  not  like  an  alkaline  urine.  This  is  why  I  believe  in 
producing  an  artificial  alkalinity  by  means  of  potassium 
citrate.     It  is  an  erroneous  notion,  widely  held,  that  if  the 


tirine  is  allowed  to  be  alkaline,  then  there  is  an  increased 
risk  of  cystitis.  I  am  couviuced,  from  practical  observa- 
tion of  patients,  that  this  is  not  the  case. 

Particularly  harmful  is  the  cxhioitiou  of  hexamethyleno 
telrnmiue.  It  does  not  exercise  any  bactericidal  influence 
on  gonococci  iu  the  living  urethra,  aud  often  produces 
painful  micturition  when  urethritis  is  present.  Formalin 
iu  the  urine  is  very  irritating  to  tho  inflamed  mucous 
membrane. 

It  is  important  to  keep  the  bowels  well  moved  by  suitable 
laxatives.  Maguesium  salts  seem  to  bo  iiarticulariy  helpful 
as  laxatives  iu  this  disease. 

In  chronic  cases  alkalis  are  not  so  useful.  In  these  tho 
indication  is  to  increase  the  general  resistance  of  the  body 
by  every  possible  means.  Send  the  patient  to  the  seaside 
for  two  or  three  weeks,  get  him  to  take  outdoor  exercise, 
and  live  amidst  cheerful  surroundings  in  the  fresh  air  as 
much  as  possible,  and  let  him  feed  up  and  get  fit.  Tonics 
are  now  required,  such  as  iron,  quinine,  strychnine,  and 
arsenic.  Above  all,  keep  the  patient  from  brooding  over 
his  complaint.  Cheer  him  up.  Encourage  him  to  think 
he  is  going  to  get  well.  Let  him  realize  that  you  at  least 
have  no  doubt  that  he  is  going  to  get  well.  Patients  w  ith 
chronic  gonorrhoea  tend  to  be  most  depressing  individuals, 
and  much  virtue  must  go  out  of  the  physician  who  would 
cheer  them  up  aud  help  them. 

Type  Cases. 
I  am  now  about  to  enter  upon  the  most  diflScult  part  of 
my  task.  I  have  described  to  you  the  surgical  anatomy 
of  the  urethra,  the  clinical  pathology  of  urethritis,  methods 
of  accurate  diagnosis,  and  methods  and  instruments  em- 
ployed in  scientific  clinical  treatment.  I  shall  now  en- 
deavour to  put  into  words  an  account  of  the  di£fei-ent  types 
of  cases  that  will  come  to  j-ou  clinically.  It  is  eas3'  enough 
to  take  an  individual  case  and  demonstrate  upon  it  the 
diagnosis  and  treatment  suited  to  that  case.  It  is  far 
more  difficult  to  describe  type  cases  and  lay  down  lines  of 
examination  and  treatment.  Nevertheless,  the  task  must 
be  attempted,  as  it  is  necessary  to  give  you  a  basis  on 
which  to  found  your  own  experience  and  practice.  Take 
what  I  say  as  a  guide  to  help  you.  Adapt  it  as  your  own 
intelligence  and  knowledge  serve  to  the  actual  patients 
who  come  to  you  in  practice.  Above  all,  I  do  not  want  to 
discourage  you  from  trying  new  methods  of  treatment. 
But  before  trying  the  new  methods  I  want  you  to  master, 
first,  the  accurate  diagnosis  of  the  disease,  and,  secondly, 
the  average  results  you  can  obtain  by  the  methods 
I  describe,  which  I  have  tried  and  found  satisfactory. 
You  will  then  have  a  basis  of  knowledge  of  what  can  be 
done,  and  will  be  able  to  determine  if  you  are  getting 
better  results  by  your  new  methods. 

Examtnaiion. 

A  case  of  acute  ui-ethritis,  duration  some  days  or  weeks, 
with  profuse  yellow  discharge  exuding  from  the  meatus. 
Diagnosis :  Either  acute  anterior  urethritis  or  acut€  anterior 
and  posterior  urethritis. 

History. —  Note  how  and  when  contracted,  length  of 
incubation  period,  previous  treatment  if  any,  how  many 
previous  attacks,  pain,  frequency  of  micturition. 

Physical  Examination. —  Place  the  patient  on  a  couch, 
take  a  film  of  the  discharge,  stain,  and  examine  under 
the  microscope  for  pus  cells  and  gonococci. 

Place  a  pot  between  the  patient's  legs  and  have  a  large 
urine  glass  and  a.  sink  haudy.  Wash  out  the  anterior 
urethra  with  mercury  oxycyanide  1  in  4,000  until  the  wash- 
ings come  awaj'  quite  clear  of  pus  and  thi'cads,  as  tested 
by  pouring  them  into  the  urine  glass.  Now  ask  tho  patient 
to  rise  and  pass  water  into  the  urine  glass.  It  the  urine 
is  clear  the  diagnosis  is  acute  anterior  urethritis.  If  the 
urine  is  hazy  with  pus  the  diagnosis  is  acute  posterior 
urethritis.  (Cystitis  as  well,  if  there  is  greatly  iuefeased 
frequency  of  micturition  and  pain  at  the  end  of 
micturition.) 

Note,  however,  that  the  haze  may  not  be  a  haze  of  pus. 
Determine  this  question  as  follows:     The  haze  may  be  — 

1.  P/ios/)/i((((;s.— These  disappear  on  the  addition  of 
acetic  acid. 

2.  Pas. — A  lopiness  on  the  addition  of  potassium  hydrate 
indicates  pus.  It  iu  doubt  place  a  drop  of  urine  on  a  slide, 
make  a  film,  dry,  stain,  and  examine  under  the  microscope. 
Pus  cells  can  then  be  seen. 
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3.  Bacillaria.—-V]a.co  a  tlrop  of  uvme  ou  a  slide,  dry,  fix, 
Btaiu,  aud  examine  under  tlie  mici-oscopo.  Nothing  is  seen 
but  bacteria. 

4.  Sandalwood  Oi7.— The  patient  is  taking  sandalwood 
oil.  Place  a  drop  of  urine  under  the  microscope.  Nothing 
is  seen  but  fat  droplets.  If  in  doubt,  stop  the  sandalwood 
oil  and  examine  again  the  next  day. 

5.  Urates.— Ths  haze  disappears  ou  the  addition  of 
potassium  hydrate.  Warm  the  urine;  the  haze  dis- 
appears. T      ,, 

6.  Oxalates  (very  rare).— Place  a  drop  under  the  micro- 
Bcope.     Typical  crystals  are  seen. 

What  is  the  rcarobject  of  this  examiuatiou  ?  It  is  not 
meant  to  determine  whether  anterior  irrigations  or  anterior 
injections  should  be  used.  These  should  be  used  in  any 
case.  It  is  meant  for  prognosis.  If  the  disease  is  coniiued 
to  the  anterior  urethra,  the  case  should  get  well  under 
treatment  in  three  or  foiu'  weeks,  and  possibly  in  a  week. 
Encourage  the  patient  by  telling  him  this,  but  make  no 
rash  promises.  If  the  disease  lias  spread  to  the  iMsterior 
urethra,  the  disease  cau  hardly  get  well  in  under  three 
months.  Tell  the  patient  this  from  the  start,  so  as  not  to 
encourage  false  hojies,  aud  explain  the  reasons  to  him. 
Encourage  him  if  possible  to  lie  up.  (It  is  true  that  a  few 
exceptions  will  be  met  where  the  posterior  urethra  clears 
itself  in  a  week  or  ten  days,  and  the  disease  never  spreads 
to  'ohe  prostate.    These  cases  are  lucky  exceptions.) 

Short  Examination  if  Little  Time  is  Available.   . 

Inspect  the  meatus  and  note  if  the  urethritis  is  very 
acute  or  only  mild.  This  will  guide  you  as  to  strength  of 
injection  or 'irrigation  to  order— potassium  permanganate 
1  in  4,000  for  acute  cases,  up  to  1  in  2,000  for  mild  cases. 

Ask  the  patient  to  pass  water  into  two  glasses.  If  the 
second  is  clear,  the  chances  arc  that  the  disease  has  not 
spread  to  tlie  deep  urethra  (proof  not  absolute).  Note  this. 
Then  give  the  patient  the  printed  directions  and  order  a 
suitable  injection  or  irrigation.  Tell  him  to  call  in  a  week 
or  ten  days,  when  you  cau  arrange  sufficient  time  to  carry 
out  the  more  complete  test  described  above. 

Treatment. 
Give  the  patient  his  printed  directions,  and  if  the 
disease  has  spread  to  the  deep  urethra,  try  aud  persuade 
him  to  lie  up.  Whatever  the  state  of  the  disease,  whether 
anterior  or  posterior,  employ  anterior  irrigations  from  the 
very  outset.  Do  not  employ  posterior  irrigations  in  the 
acute  stage — five  to  eight  weeks  in  ambulatory  cases, 
three  weeks  in  cases  that  lie  up.  The  best  results  are 
obtained  if  the  doctor  himself  can  irrigate  the  anterior 
urethra  once  a  day.  Irrigate  from  a  low  height  (3  to  4  ft.) 
with  the  utmost  gentleness  in  ballooning  the  canal,  and 
suit  the  strength  of  the  fluid  to  the  severity  of  the  in- 
flammation. In  average  eases  start  with  1  in  3,000  potas- 
sium permanganate,  and  as  the  discharge  and  pain 
diminish  increase  the  strength  by  1  in  500  until  you  have 
reached  1  in  2,000,  or  even  I  in  1,500.  If  the  clischarge 
aud  pain  diminish,  you  are  doing  right;  if  they  increase, 
you  are  cither  using  the  washes  too  weak  or  you  should 
carry  out  irrigations  twice  a  day.  In  the  majority  of  cases 
onco  a  day  is  sufficient. 

Acute  .^ntemob  Urethuitis. 
In  mild  anterior  cases  I  often  start  with  1  in  2,000 
potassium  permanganate  and  work  up  to  1  in  1,500,  or 
oven  1  in  l,0ij0,  by  ihe  fourth  or  lifth  day.  Often  by  the 
lifth  or  sixth  day  there  is  uo  discharge  and  the  urine  is 
clear.  I  then  use  the  urethroscope  and  look  for  infected 
glands  of  Littre.  If  not  present,  the  patient  is  cured ;  if 
present,  I  cure  them  with  the  operating  urethroscope,  and 
continue  irrigations  for  another  five  or  six  days.  At  the 
c'nd  of  that  time  1  use  the  urethroscope  again.  If  no 
diseased  follicles  are  seen,  cure  is  complete.  Such  quick 
cures  can  only  be  obtained  in  patients  who  have  had  the 
discharge  a  few  days  and  in  whom  tlio  disease  is  not 
very  acute  when  first  soon.  I  have  dozens  of  such  quick 
cures  in  my  records — that  is  to  S'j',  five  to  seven  day 
cures  in  non-follicle  cases  ou  washings  alone,  ten  to  twenty 
day  cures  in  cases  with  infected  follicles.  Having  treated 
the  follicles  you  must  continue  witli  daily  irrigations  for 
five  to  seven  days  before  it  is  advisable  to  u.se  the  urethro- 
scope again  and  see  if  all  the  follicles  have  been  destroyed ; 
if  not,  you  must  operate  again,  and  again  irrigate  daily  for 
a  week  and  then  inspect  again. 


In  the  more  acute  later  anterior  cases  it  often  takes 
a  fortnight,  or  even  a  littlo  lonj^er,  of  regular  daily  irriga- 
tions or  injections  to  stop  all  discharge  and  get  the  urine 
quite  clear.  When  that  is  attained  you  should  pi'oceed  to 
urethroscopy,  as  described  above,  to  eliminate  infected 
follicles. 

If  the  patient  has  acute  anterior  urethritis  but  cannot 
come  to  you  for  irrigations,  then  instruct  him  how  to 
irrigate  or  inject  for  himself.  Let  him  irrigate  onco  or 
twice  a  day  aud  iuject  at  least  twice — aud,  better,  three  or 
four  times — a  day.  Let  him  report  in  a  fortnight  or  three 
weeks  for  further  examination.  Many  snch  cases  will  then 
be  found  cured.  All  such  cases,  if  free  from  discharge  at 
the  second  visit,  should  be  urethroscoped.  In  this  way 
you  can  detect  infected  follicles  and  destroy  them  if 
present. 

Earlji  Urethj'oscopT/, 

The  object  of  early  urethroscopy  is  to  answer  the  ques- 
tion whether  these  patients,  who  ai  e  discharge-free,  are 
fully  cured,  or  have  they  the  gonococci  still  lurking  in  a 
side  track  in  the  anterior  urethra.  These  side  trades  are 
of  two  kinds: 

1.  Usually  they  are  found  to  be  infected  and  swollen 
glands  of  Littre.  Destroy  these  with  the  operating 
urethroscope,  aud  ask  the  patient  to  inject  for  a  week  and 
then  report.  Urethroscope  again.  If  all  the  glands  are 
healthy  the  patient  is  cured.  Often  at  the  second  ex- 
amination there  can  still  be  seen  a  few  remaining  infected 
glands;  destroy  them.  Let  the  patient  irrigate  or  inject 
for  another  week  and  then  report.  UrethroscoiM  again. 
In  most  cases  there  are  no  more  infected  glands  to  be 
seen ;  the  cure  is  complete.  Time  of  cure,  two  to  four 
weeks. 

2.  Less  often  a  portion  of  the  canal  is  seen  to  bo  red, 
swollen,  and  oedematous,  and  not  to  dilate  properly  under 
air  distension.  This  is  a  submucous  infiltration  or  a  soft 
stricture.  Treat  this  by  means  of  Kollmann's  dilators  applied 
every  fifth  day  until  the  normal  calibre  of  the  canal  has 
been  restored,  and  the  canal  can  be  seen  by  the  urethro- 
scope to  be  healthy.  All  this  time  the  patient  continues 
his  irrigations  or  injections.  Time  of  cure,  three  to  five 
weeks. 

Acute  Posterior  Cases. 
If,  however,  you  find  by  your  first  examination  that  the 
disease  has  already  spread  to  the  deep  urethra,  you  will  do 
no  good  by  irrigating  the  case  yourself  as  you  are  not 
going  to  get  an  early  cure.  In  such  cases  instruct  the 
patient  how  to  irrigate  or  inject  for  himselfj  and  tell  him 
to  use  1  in  4.000  potassium  permanganate  if  the  disease  is 
acute,  1  in  3,000  potassium  permanganate  if  mild,  aud  to 
irrigate  twice,  or  inject  four  times  a  day.  On  no  account 
irrigate  the  deep  urethra  at  this  stage,  as  it  does  no  good 
and  leads  to  complications.  The  object  in  irrigating  or 
injecting  the  anterior  urethra  in  early  acute  posterior  cases 
is  to  keep  down  the  discharge  in  the  anterior  urethra,  and 
prepare  for  the  time  when  you  will  be  able  to  irrigate  the 
deep  urethra — five  to  eight  weeks  in  ambulatory  cases.  It 
is  more  pleasant  tor  the  patient  to  be  comparatively  free 
of  discharge,  and  you  are  saving  time  by  getting  the 
anterior  urethra  into  a  healthy  state.  At  the  end  of  some 
weeks  the  case  will  enter  on  the  subacute  stage. 

Treatment  of  a  SuB.\cnTB  Case. 
The  patient  has  had  an  acute  posterior  urethritis.  To- 
wards the  end  of  some  weeks  (three  weeks  if  the  patient 
has  "one  to  bed,  five  to  eight  weeks  if  he  has  remained  at 
work)  the  severity  of  the  disease  begins  to  die  down  in  the 
course  of  nature;  that  is  to  .say,  the  discharge  lessens  and 
becomes  thinner.  Pain,  burning,  and  chordee  cease,  fever 
disappears,  and  the  patient  begins  to  feel  better  in  himself. 
Take  the  ease  of  a  patient  who  has  had  acute  posterior 
urethritis  for  some  five  to  eiglit  weeks  from  the  date  of  the 
infecting  coitus.  If  ho  has  been  under  your  caro  at  an 
earlier  date  ho  will  have  been  irrigating  his  anterior 
urethra  regularly,  and  there  will  be  little  if  any  urethral 
discharge  to  be  seen.  Ask  him  to  pass  water  into  two 
glasses.  The  first  is  certain  to  contain  a  fair  haze,  Die 
second  may  be  hazy  with  pus,  or  it  may  be  clear.  Now  is 
the  time  to  institute  treatment  for  the  deep  urethra,  but 
begin  with  the  utmost  gentleness,  aud  uso  weak  solutions 
of  your  antiseptic  wash.  At  the  commencement  postorioi 
irrigations  should  only  be  carried  out  by  the  doctor.  Irri- 
gate the  deep  urethra  every  day  for  a  week  or  ten  days,  oi 
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in  the  case  of  outpatients  two  or  three  times  a  week.  For 
the  first  two  or  three  sittings  anaesthetize  the  urethra 
with  u  little  4  per  cent,  stovaiue  solution.  Then  irrigate 
the  deep  urethra  with  1  in  5,000  potassium  pormangauate 
from  a  height  o^  not  moro  than  five  feet.  Increase  the 
strength  each  ilay  by  1  in  500  uutil  a  strength  of  1  in  2.000 
Las  been  reached.  Most  patients  will  staud  1  in  2,000  after 
a  short  time,  and  their  urinary  haze  will  not  disappear  uutil 
this  strength  has  been  attained.  Some  patients'  urethras 
are,  howerer,  very  seusitive,  and  will  not  tolerate  concen- 
trations greater  than  1  in  3.000.  In  such  cases  persever- 
ance at  such  a  strength  will  remove  the  purulent  haze. 
Above  all,  beware  of  ciiusiug  intense  pain  and  strangury  by 
your  irrigations.  If  j'ou  are  doing  so  you  are  using  too 
great  strengths,  or  you  have  begun  to  irrigate  too  soon. 
Another  warning  is  necessary :  Do  not  keep  passing 
several  lots  of  wash  into  the  bladder.  Such  a  proceeding 
■will  irritate  the  bladder.  Be  content  at  first  if  you  can 
only  persuade  an  ounce  or  two  into  the  bladder.  Very  soon 
the  bladder  will  learn  to  take  half  a  pint  quite  easily. 
Flush  out  the  bladder  once  ouly,  and  then  let  the  patient 
pass  the  wash  out.  Use  the  rest  of  the  wash  for  irrigating 
the  anterior  urethra.  Above  all,  the  wash  is  to  be  per- 
suaded into  the  bladder— not  forced  in  by  excessive 
pressure. 

During  this  period  of  treatment  massage  the  prostate 
very  gently  every  third  day  for  twelve  days.  Later  on 
you  ought  to  lengthen  the  intervals  of  prostate  massage 
to  every  fifth  or  seventh  day.  Do  not  try  to  effect  too 
much  at  each  massage.  Do  not  massage  for  more  than 
one  'to  two  minutes,  and  let  the  process  be  one  of  peaceful 
persuasion  or  gentle  stroking.  Do  not  use  powerful 
squeezinga.  I  cannot  warn  you  too  carefully  on  this 
point. 

If  you  content  yourself  with  posterior  irrigation  and 
prostatic  massage  for  a  period  of  twelve  to  fourteen  days 
yon  will  find  at  the  end  of  that  time  in  the  majority  of 
cases  that  all  purulent  haze  has  disappeared  from  the 
urine,  and  that  the  urine  has  become  clear,  and  at  most 
contains  a  few  pui-ulent  threads.  In  other  words,  the 
case  has  entered  upon  the  chronic  stage. 


Treatmest  of  a  Cask  of  Urethritis  in  ihb 
Cheonic  Stage. 

The  patient  now  thinks  he  is  cured.  His  urine  contains 
a  few  threads,  and  there  is  noticed  a  little  sticking  of 
the  meatus,  and  a  slight  gleety  discharge  in  the  early 
morning.  Warn  your  patient  that  it  will  be  at  least  three 
to  sis  weeks  before  he  is  really  cured. 

Ask  the  patient  to  pass  water,  and  then  massage  the 
prostate  and  examine  the  discharge  under  the  microscope. 
Make  a  rough  note  of  the  number  of  pus  cells,  large, 
medium,  or  minimum.  Repeat  this  examination  every 
two  or  three  weeks,  and  by  this  means  you  can  best  judge 
the  progress  of  the  case  towards  cure. 

As  regards  the  treatment  of  the  chronic  posterior 
nrethritLs,  you  should  now  discontinue  daily  irrigations  in 
order  to  test  if  the  urine  will  remain  clear  without  such 
treatment.  In  most  cases,  if  the  patient  is  keeping  the 
mles,  the  urine  will  remain  clear,  provided  you  treat 
the  patient  every  fourth  or  fifth  day  yourself.  Only 
three  rules  of  life  are  now  necessary — no  alcohol,  no  sexual 
excitement,  no  riding  or  bicycling.  These  are  the  three 
prostatic  sins.  The  rules  as  to  diet  still  hold,  but  encourage 
the  patient  to  take  exercise,  feed  up,  and  get  fit.  Help  him 
to  get  his  mind  off  his  urethra,  and  let  him  go  to  the  sea- 
side at  the  week  ends.  Every  fourth  or  fifth  day  let  the 
patient  attend  for  treatment.  Massage  the  prostate,  and 
instil  the  deep  urethra  by  means  of  the  Lltzmann  syringe 
with  strong  solutions  of  silver  nitrate,  beginning  with 
five  grains  to  the  ounce  and  working  up  to  twenty  grains 
to  the  ounce.  If  these  cause  undue  discomfort  let  the 
patient  go  home  and  sit  in  a  hot  bath.  Some  patients 
cannot  stand  such  strong  treatment.  If  so,  be  content 
■with  giving,  after  the  massage,  a  posterior  irrigation  of 
1  in  5.000  .silver  nitrate.  At  the  end  of  five  or  six  weeks 
the  prostatic  fluid  wiU  probably  be  found  free  of  pus  and 
the  posterior  urethra  is  cured. 

In  cases  of  chronic  vesiculitis,  instead  of  using  these 
instillations,  proceed  every  fifth  day  as  follows:  Fill  up 
the  bladder  with  1  in  5,000  silver  nitrate  solution,  pass  a 
No.  24  Charri^re  metal  bougie.  Leave  this  in  for  five 
minntcs.  Kemove  the  bougie,  turn  the  patient  over  and 
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massage  the  vesicle  gently  but  firmly  and  thoroughly.  Lei 
the  patient  then  pass  out  the  irrigating  fluid.  It  will  ba 
found  to  be  full  of  purulent  sperm,  or  even  of  casts  of  tha 
vesicles.  An  infected  vesicle,  possessing,  as  it  does,  a  thick 
fibrous  wall  and  a  very  small  duct.opcuiug,  needs  much 
firmer  massage  for  its  cure  than  does  an  iufccted  prostate. 
For  this  reason  vesicle  cases  often  tako  four  or  five 
months  for  their  cure,  and  are  the  most  resistant  cases 
of  all.  Cure  is  a  question  of  obtainiug  proper  drainaga 
and  emptyinn  of  the  infected  vesicle.  Cases  only  do  well 
wuen  the  vesicles  cau  be  got  to  empty  themselves  properly. 
In  such  circumstances  drainage  prjbably  does  not  take 
place  through  the  ducts.  The  ducts  become  digested  by 
the  pus,  and  a  large  pathological  opening,  as  0I  a  burst 
abscess,  is  formed  leading  from  the  vesicle  into  one  side  of 
the  posterior  urethra.  You  can  see  such  openings  if  yoa 
use  the  posteiior  urethroscope,  and  can  actually  see  pus 
issuing  from  them  it  you  squeeze  the  vesicle  at  the  sama 
time  with  a  rectal  finger.  That  is  the  object  you  have  in 
view  in  passing  the  metal  bougie.  The  bougie  helps  in  tha 
formation  of  a  proper  openiag  for  drainage.  You  can 
detect  when  you  are  dealing  with  a  vesicle  case  by  means 
of  tactile  rectal  di=ignosis.  The  thickened  wall  of  the  dis- 
tended vesicle  can  be  clearly  felt  in  this  manner.  Give  a 
guarded  prognosis  in  such  cases.  In  so:ue  of  these  cases 
the  purulent  haze  in  the  urine  is  most  peristent  and  lasts 
for  weeks  before  it  yields  to  massage  and  irrigations. 

The  case  often  begins  to  do  well  after  the  patient  has 
experienced  a  series  of  nocturnal  seminal  emissions,  the 
emitted  flaid  being  found  to  be  greenish-yellow,  or  even 
bloodstained.  This  is  a  sign  that  the  abscess  has  burst 
into  the  deep  urethra.  Failing  the  formation  of  such  an 
openiag,  the  duct  of  the  vesicle  sometimes  gets  blocked 
altogether,  and  may  remain  blocked  for  months  or  even 
years  at  a  time.  The  urine  then  gets  quite  clear,  and  the 
patient  thinks  he  is  cured.  He  may  go  months,  or  even 
years,  without  a  relapse  of  yellow  discharge,  yet  sooner  or 
later  excessive  indulgence  in  alcohol  or  coitus,  or  depres- 
sion of  the  general  health,  may  lead  to  the  bursting  forth 
of  the  vesicular  secretion  afresh,  and  a  sudden  apparently 
inexplicable  appearance  of  profuse  yellow  urethral  dis- 
charge. These  facts  I  have  just  mentioned  will  account  fot 
those  curious  cases  we  see  where  a  man  suddenly  develops 
urethritis  when  he  has  not  been  with  a  woman  for  a 
long  time.  Such  a  phenomenon  sometimes  occurs  in 
married  men  whose  wives  remain  perfectly  healthy. 

Resistant  vesicle  cases,  if  persistence  in  treatment  after 
three  or  four  months  does  not  result  in  cure,  should  be 
submitted  to  the  operation  of  vasotomy,  by  which  it  is 
possible  to  wash  out  the  infected  vesicle  and  bring  about  a 
rapid  cure. 

Chronic  Anterior  Urethritis. 

During  the  same  period,  when  you  are  carrying  out  the 
treatment  of  the  posterior  urethritis  as  just  described,  yoa 
should  also  employ  the  time  in  curing  the  anterior 
urethra.  This  can  only  be  done  by  an  intelligent  use  of 
the  aero-urethroscope. 

Once  the  urine  is  clear,  therefore,  lose  no  time;  urethro- 
scope the  anterior  urethra,  as  there  may  be  lesions  in  the 
auterior  urethra  which  need  attention.  If  these  consist  of 
infected  follicles,  destroy  them  once  a  week  with  silver 
nitrate  fused  on  to  the  operating  probe. 

If,  on  the  other  hand,  these  consist  of  submucous  infiltra- 
tions (soft  strictures),  fill  up  the  bladder  with  silver  nitrate 
1  in  5,000,  and  pass  metal  bougies  of  suitable  size  until  yoa 
can  pass  a  No.  24  Charri^re  with  ease.  Now  begin  to  use 
KoUmann's  dilators  every  fifth  or  seventh  day — the  straight 
Kollmann  for  a  stricture  in  the  penile  urethra,  the  curved 
KoUmann  for  a  stricture  in  the  bulbous  urethra.  Use  as  an 
irrigating  fluid  either  silver  nitrate  1  in  5,000,  or,  if  this 
stings  too  much,  use  oxycyanide  of  mercury  1  in  4,000. 
Increase  a  millimetre  or  two  at  a  time  until  you  have 
attained  a  No.  45  CharriAre  in  the  bulb,  Nos.  30  to  35  ia 
the  penile.  If  a  soft  stricture  is  present  you  cannot  obtain 
a  cure  of  the  gonorrhoea  without  these  instruments,  and 
at  the  same  time  you  will  be  saving  the  patient  from 
developing  a  fibrous  stricture  in  later  years.  Control  the 
dilatations  by  periodical  urethroscopy. 

NoTB  ON  the  Treatment  of  Strictures. 

A   Stricture,  can  only  be  Diagnosed  bij  using   tha 

Urethroscope. 

By  this  instrament  you  can  see  and  judge  how  small  or 

how  large  the  opening  is,  and  the  nature  of  the  stricture. 
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■whsther  soft  or  fibrous.  (A)  If  fibrous  and  almost  piu- 
poiut,  start  dilatation  with  guin-elastic  bougies.  The  first 
time  you  will  probably  get  in  1,  2,  3,  4  Obarriere,  tbo 
next  time  4,  5,  6,  7,  the  next  time  7,  8,  9,  10,  the  next 
time  10,  11,  12,  13,  14,  tlie  next  time  14,  15,  16,  the  next 
time  16, 17, 18  (Jhaniere. 

When  up  to  18  Charriii-e  proceed  with  your  nickel 
bou^iies  and  work  up  on  theso  till  the  meatus  (24  to  28 
Chan-iere)  will  not  let  you  use  them  any  more.  Then 
start  with  the  KoUmauu's  dilators.  If  the  stricture  is  iu 
the  bulb,  work  up  with  these  to  45  (Jharriere ;  it  iu  the 
pcuilc,  work  up  to  30  or  35  Charritro.  Then  tell  the 
patient  to  come  back  for  urethroscopic  inspection  in  six 
months'  time.  In  the  large  majority  of  cases  cure  will  ho 
found  to  be  permanent  if  dilatation  has  beeu  carried  out 
to  these  high  degrees.  (B)  If  you  find  a  tunnel  stricture 
that  yon  can  feel  from  the  outside,  or  if  you  find  that  the 
stricture  will  not  dilate  up  any  more  than  to  8  or  9 
Oliarricre,  then  take  the  patieut  into  the  hospital  for 
internal  urethrotomy.  In  actual  practice  only  a  few  cases 
will  require  this  operation. 

There  is  no  mortality  from  dilatation;  but  the  mortality 
of  internal  urctlirot'iray  may  be  as  high  as  4  to  5  per  cent. 
When  the  patient  comes  out  after  an  mternal  urethrotomy, 
go  on  dilating  with  nickel  bougies  and  then  with  tho 
iCollmann's  dilators  as  above. 

The  Routine  for  Passing  Bougies. 

Tho  patient  passes  water.  Fill  up  the  bladder  with 
oxycyanide  of  mercury  solution  1  in  4,000  or  silver  nitrate 
solution  1  in  5,000  by  Janet's  method  from  a  height; 
lubricate  and  pass  tho  bougies.  The  patieut  then  rises 
and  passes  nut  his  irrigating  fluid. 

After  the  jiassage  of  bougies  and  Kollmauu's  dilators 
warn  the  patient — 

1.  That  he  may  bleed  a  little  for  twenty-four  lioars. 

2.  That  he  may  have  urethral  discharge  for  twenty-four 
lioars. 

3.  That  it  will  hurt  hhu  to  pass  water  for  twenty  four 
hours. 

Wiiriiinijs. 
Never  forget  that  the  object  of  dilatations  of  all  kinds  is 
not  to  tear  the  stricture  or  tear  tho  urethra,  but  to  tire  out 
tho  stricture  as  rubber  is  tired.  You  will  find  that  absorp- 
tion of  the  stricture  goes  on  between  tho  treatments  by 
phagocyiosis  on  the  part  of  the  tissues.  If  you  tear,  this 
process  does  not  go  on,  but  the  stricture  becomes  more 
resistant.  Never  dilate  more  than  twice  a  week,  and 
usually  once  a  week  or  once  iu  ten  days  is  suflicicnt. 
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Between  May  22ud,  1916,  and  September  24th,  1916,  wo 
have  treated  at  hospital  200  cases  of  primary  and 
secondary  syphilis  by  intravenous  injections  of  salvarsan 
and  intramuscular  injections  of  mercury,  and  in  view  of 
tho  |)robability  of  tins  treatment  being  extensively  em- 
ployed by  members  of  the  medical  profession  in  many 
eentres,  we  think  that  our  results  and  experiences  may  bo 
of  uso. 

Tlio  method  wc  have  employed  is  that  laid  down  by  the 
"War  Office.     lt»is  divisible  into  three  parts  : 

A.  Comprised  of  first  to  eighth  week  :  Eight  closes  of  1  gram 

o[  mercury;  2.8  grams  of  salvarsan.  Time  occupied,  fifty. 
two  ilays. 

B.  Fourteen  clays'  potassium  iodide. 

0.  Comprised  of  eleventh  to  thirteenth  weeli  :  Three  doses 
of  mercury ;  1.2  grams  of  salvarsan.  Time  occupied, 
fifteen  days. 

Tho  full  course  of  treatment  is  as  follows,  in  accordance 
,  ■with    instructions   contained   in    War   OHico   letter   dated 
:\Iay  8tli,  1916,  .\o.  24;(;cucinl;4912.     (A.M.D.2.) 


COUKSE  A. 
First  WccJi : 

2  doaes  salvarsan  (0.3  gram), 
1  dose  mercury.  . 


Fifth  Wa'l: : 

1  doso  salvarsan  (0.5  gram?. 
1  doso  mercury. 


\  Sixth  Wfclc:    . 

1  dose  salvar&im  'O.D  gram). 
1  doso  morouri'. 

I  Seventh  nech: 

1  dORO  salvarsan  'O.-j  iivam). 

2  dosoj  mercury. 


Second  Wed- : 

1  doso  salvarsaa  (0.3  gram). 
1  aoso  mercury. 

Third  Week  : 

1  d030  mercury. 

Fourth  Weel; : 

1  doso  salvarsan  10.1  graui\         { 
i  dose  uiorcury.  ' 

The  above  course  of  treatment,  as  will  be  sccii  later,  is 
not  given  to  all  patients,  as  B  and  C  are  mei'ely  exten- 
sions of  Course  A,  and  iu  a  largo  percentage  of  cases  wo 
have  found  that  the  desired  results— that  is,  a  negative 
"  Was.scrmo.nu  "  reaction  and  .absence  of  all  clinical  signs 
and  symptoms — have  been  obtained  by  the  end  of  Course  A. 
If  the  ■•  NVassermaun  "  reaction  is  still  positive  at  the  cud 
of  Course  A,  potassium  iodide  in  10  grain  doses,  three 
times  a  day  for  fourteen  days,  is  then  prescribed.  If  still 
po.sitivo,  Course  C  is  given. 

The  Cases   TrcalcJ. 

Practically  all  the  cases  from  which  these  results  have 
been  obtained  were  conclusively  shown  to  bo  syphilis  by. 
(0)  the  "Wasserm ami"  reaction  being  positive,  or  (h)  th« 
presence  of  Siiirodiaela  x)aUida  in  either  primary  sore  or 
secondary  rash. 

None  were  treated  on  a  purely  clinical  diagnosis.  uul'>s 
the  signs  i)ut  the  diagnosis  bej'ond  all  doubt. 

TJic  EesuUs  Ohiained. 

The  20.0  cases  were  composed  of  125  primary  and 
75  secondary ;  not  picked  cases,  but  tho  first  200-  treated 
with  the  course. 

At  tho  end  of  Course  A,  of  tho  125  primary  cases,  16,  or 
12  per  cent.,  still  showed  a  positive  ■'  Wassermaun "  re- 
action, and  109,  or  27  jjer  cent.,  showed  a  negative 
"  Wassermaun"  reaction.  Of  tho  75  secondary  cases,  43, 
or  55  per  cent.,  still  showed  a  positive,  and  32,xor  45  per 
cent.,  a  negative  "  Wasserman'n  "  reaction. 

Of  the  43  secondary  cases  showing  a  positive  reaction 
at  this  point,  16  ceased  treatment  for  the  following 
rca.sons :  11  were  showing  signs  of  marked  stomatitis, 
having  had  largo  quantities  of  mercury  before  this  course, 
3  had  marked  albuminuria,  1  refused  more  treatment,  and 
in  1  the  treatment  was  stoxiped  owing  to  tho  violence  of 
the  reaction. 

.Vt  the  end  of  Course  B  (potassium  iodide)  tho  lollowiug, 
results  were  obtained: 

Of  tho  16  primary  cases  with  a  positive  reaction,  6,  or  - 
38  per  cent.,  still  showed  a  positive,  and  10,  or  62  per  cent., 
showed  a  negative  "  Wassermaun  "  reaction  ;  2  of   those 
6  eases  ceased  troatmeut  owing  to  stomatitis. 

Of  tho  27  secondary  cases  with  a  positive  reaction,  16, 
or  59.3  per  cent.,  still  showed  a  positive,  and  11,  or  40.7  per 
cent.,  showed  a  negative  "  Wassermaun  "  reactiou. 

At  the  end  of  Course  G  (farther  treatment  with  L2 
grams  salvarsan  and  3  grams  morcuryj  tho  following 
re.siUts  were  obtained : 

.Vll  tho  primary  cases,  which  numbered  4,  showed 
negative  reactions,  and  of  the  16  .secondary  cases  10,  or 
62.5  per  cent.,  were  still  positive,  and  6,  or  37.5  per  cent., 
were  negative. 

Of  the  200  cases  which  started  treatment,  182  completed 
tho  full  course  where  ucocssary.  Of  those,  172  had 
negative  "  Wassermaun  "  reactions — namely,  123  primary, 
or  98.4  per  cent,  of  those  starting,  or  100  per  cent,  of  those 
completing  tho  full  course,  and  49  secondary,  or  65.3  per 
cent,  of  those  starting,  or  81  per  cent,  of  those  who 
completed  tlio  full  course. 

As  \yould  bo  expected,  the  primary  stage  shows  a  much 
higher  percentage  of  negative  "  Wassermaun  "  reactiou>< 
after  treatment  than  tho  secondary  stage.  We  think  it 
probable  that  a  certain  number  of  the  secondary  caves 
may  show  a  negative  reactiou  in  a  short  time,  as  tho  final 
blood  tests  were  lakeu  directly  tho  course  had  finished. 

Thi^  Jicaclioiis.  '    '  ; 

The  reactions  shov,  u  by  tho  patients  under  treatment 
with  salvarsan  twenty-four  hours  alter  having  had  tho 
injection  may  bo  grouiicd  under  three  headings;   T.  Mil'!; 
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II,  Severe;  III,  Local.     After  36.6  of  Uie  injeotious,  there 
were  no  reactions. 

The  figures  usotl  here  are  obtained  from  the  200  cases 
already  quoted,  auJ  iu  all  1,320  iujoctious  were  given. 

Gropp  I. — Mild  lisaftions. 
Iu  tho  first  group  ^milJ)  wo  include : 

1.  Headache :  27.5  per  cent,  of  injections. 

2.  Diarrhoea  (two  or  three  loose  stools  iu  twenty- 

four  hours) :  29.3  per  cent. 

3.  Vomiting  some  time  aft-er  injection :  15.3  percent. 

of  injections. 

4.  Abdominal  pain :  18.4  per  cent,  of  injections. 

This  group  can  be  dismissed  with  few  comments.  A 
large  factor  entering  into  all  these  symptoms  is  neurosis, 
and,  together  with  improi>er  dieting,  may  bo  considered  to 
cause  K)  per  cent,  of  the  reactions  met  with  in  this  group. 

Group  II. — Secerc  Ixnictions. 

In  the  second  group  (severe)  we  include :  (1)  Cardiac, 
(2)  respiratory,  and  (3)  central  nervous  symptoms,  (4) 
vomiting  at  ouce,  ^5)  rash,  (6)  rigors,  (7)  severe  diarrhoea, 
(8)  albuminuria. 

These  symptoms  require  more  careful  consideration  aud 
explanation,  aud  are  certainly  more  alarming,  especially  if 
met  with  by  a  practitioner  dealing  with  few  cases.  The 
percentage  shown  is  not  large,  but  is  large  enough  to  be 
disconcerting  if  met  with  iu  a  small  number  of  cases. 

Cardiac  and  Vascular. —  (a)  Flushing  of  the  skin,  and 
widespread  vascular  dilatation.  These  effects  we  are 
inclined  to  attribute  to  the  effects  on  the  vasomotor  centre, 
the  tachycardia  being  secondary,  as  during  the  exhibition 
of  the  nitrites,  (b)  Tachj-carJia,  apparently  secondary  to 
the  vascular  changes  above  referred  to :  the  pulse  rises  to 
130.  (c)  Bradycardia  precedes  or  follows  the  previous 
condition,  and  is  frequently  accompanied  by  vomiting,  and 
sometimes  by  coughing.  \Ve  are  inchned  to  attribute  this 
effect  to  stimulation  of  the  vagus  or  its  centre.  The  pulse 
is  sometimes  at  the  same  time  irregular.  The  patient  at 
this  lime  complains  of  dyspnoea,  and  the  hand  is  often 
used  to  indicate  distress  referred  to  the  upper  part  of  the 
Kteruum.  He  seems  often  muddled,  aud  may  become 
partly  or  wholly  unconscious. 

licspiratory. — Respiratory  dilBculties  are  for  the  most 
part  subjective — a  feeling  of  dj'spuoea — but  paroxysmal 
cough  is  common,  from  a  slight  attack  of  a  few  coughs  to 
severe  paroxysms.  Symptoms  were  noticed  in  one  case 
■which  started  as  soon  as  the  fluid  was  run  in.  The  first 
sign  was  shortness  of  breath  leading  to  a  semicomatose 
condition,  quickly  followed  by  a  dry,  hacking  cough,  which 
continued  for  some  minutes  after  the  injection  was  stopped, 
aud  then  passed  away,  leaving  a  feeUng  of  weakness  and 
luaikod  pallor. 

Central  jiervous  symptoms  are  met  with  seldom,  but 
may  take  the  form  of  loss  of  consciousness  at  once  or 
after  getting  off  the  table,  or  in  some  cases  seme  time 
after  injection.  In  one  case  we  observed  a  transient 
hemiplegia,  which  lasted  for  three  days  and  then  dis- 
appeared ;  the  man  recovered  completely  in  a  week  and 
Bhowed  no  more  reactions  of  any  kind  during  the  rest  of 
the  treatment. 

Vomiting. — Immediate  vomiting  seems  to  be  akin  to 
the  paroxysmal  cough,  startiug  as  soon  as  the  injection  is 
commenced.  This  condition  we  met  on  several  occasions, 
three  times  in  the  same  man,  who  was  of  rather  a  nervous 
temperament;  he  finally  had  to  stop  treatment  owing  to 
the  fierceness  of  his  reactions.  He  exhibited  at  different 
times  upon  the  table  vomiting,  flushing,  slow  pulse,  semi- 
consciousness, and  finally  aU  four  at  the  same  time.  His 
treatment  was  suspended. 

Diarrhoea  may  be  troublesome,  and  some  patients 
Buffered  from  a  muco  colitis,  with  the  passage  of  blood- 
stained mucus  for  a  few  days. 

Bathes. — We  have  met  three  types :  (a)  Erythema, 
cither  local  or  general ;  it  usually  passes  off  in  from  a 
few  hours  to  a  day  or  two,  but  great  care  must  be  taken 
in  these  cases  to  graduate  the  doses,  or  else  an  acute 
dermatitis  may  be  set  up.  (6)  Urticaria,  which  quickly 
•Usappears,  usually  only  lasting  a  few  hours,  (r)  Herpes, 
facial  or  labial,  is  not  uncommon.  Apart  from  the  purely 
local  conditions,  we  had  one  case  which  at  the  end  of 
treatment,  and  five  days  after  his  last  injection,  developed 


acute  exioliative  dermatitis.  Starting  as  an  erythema  oa 
the  dorsal  surfaces  of  the  feet  and  the  pahus  of  the  hands, 
it  quickly  spread  over  all  the  body,  face,  nook,  and  into 
the  hair,  and  became  pustular;  under  treatment  with 
starch  baths,  it  healed  up,  leaving  very  little  scarring. 

liigors  usuallj'  appear  from  two  to  sis  hours  after  injeo- 
tion,  and  last  for  about  twelve  hours.  Tho  temperature 
runs  up  to  about  100°  to  102°,  but  the  patient  is  usually 
quite  well  in  the  morning. 

Albuminuria  appears  in  a  few  cases  during  and  directly 
after  treatment,  but  passes  away  when  treatment  ceases. 
In  some  cases  with  albumin  in  the  urine  before  starting 
treatment  we  have  noticed  it  disappear  after  one  or  two 
iujections. 

The  percentages  of  severe  reactions  were  as  follows : 


Per  cent,  ol 

iujectioaa. 

...    0.53 

...    0.53 

...    0.53 

...    0.7 

...    6.3 

...    9.9 


Cardiac 
Respiratory  ... 
Central 
Diarrhoea 

Kash 

Eigors 

To  account  for  these  sj-mptoms  is  not  easy  in  aU  cases, 
but  the  following  are  factors  to  be  considered : 

1.  The  temperature  of  the  solution  injected.  Excessive 
variation  from  blood  temperature  on  eitner  side  is  to  ba 
avoided. 

2.  The  alkaline  reaction  of  the  solution  is  to  be  carefully  not«d. 
Excessive  alkalinity  will  give  rise  to  unlooked  for  symptoms. 

3.  Injection  of  air  iuto  the  veins,  even  in  minute  quantities, 
is  dangerous. 

4.  Small  clots  may  foi-m  in  the  needle  owing  to  back  pressure 
if  great  care  is  not  taken  to  wash  the  needle  through  well  after 
giving  an  injection,  and  before  nsing  it  again. 

5.  A  full  stomach.  In  oue  case  we  found  that  the  man  had 
been  eating  a  large  quantity  of  cakes  just  before  injection. 

6.  All  water  must  be  freshly  distilled,  as  failure  to  attend  to 
this  may  lead  to  increased  reactions. 

7.  The  temperature  of  the  injection  room  slionld  be  abont 
70°  F.,  and  the  patient  covered  with  a  blanket. 

Another  point  of  interest,  but  not  of  clinical  importance, 
is  that  towards  the  end  of  treatment  acute  neuralgia 
occurs  during  injections  of  salvarsan,  duo  iu  all  probability 
to  the  fact  that  the  gums  are  inflamed  by  mercury, 
although  they  may  show  no  outward  signs  of  inflamma- 
tion. The  pain  quicklj'  passes  away  at  the  end  of  the 
injection,  and  leaves  no  after  effects. 

Geoup  LU. — Local  Beactions. 

Local  reactions  may  be  summed  up  and  explained  in 
nearly  all  cases  by  faulty  technique.  The  conditions 
which  may  be  seen  are :  (a)  Local  bruising,  (6)  haematoma, 
(c)  lymphangitis,  (rf)  abscess  formation,  (e)  necrosis, 
(/)  thrombosis. 

The  first  two  (<i)  and  (V)  are  both  due  to  the  operator 
injuring  the  vein  to  a  lesser  or  greater  extent  at  another 
point  to  that  through  which  he  finally  introduces  the 
needle.  This  can  be  avoided  by  introducing  the  needle 
through  the  skin  first,  aud  then  passing  it  through  the 
lateral  wail  of  the  vessel.  By  this  means  the  vein  does 
not  slip  away  from  the  needle  point,  as  it  has  a  tendency 
to  do  if  an  attempt  is  made  to  get  into  the  Inmen  in  one 
motion  from  above. 

Lymphangitis  appears  in  a  very  minute  percentage  of 
cases,  and  if  care  is  taken  it  should  never  occur.  In  onr 
opinion  it  is  duo  to  local  infection.  Abscess  formation 
at  the  seat  of  injection,  again,  is  due  to  lack  of  local 
antiseptic  precautions,  and  not  having  the  apparatus 
sterile. 

Necrosis  at  the  scat  of  injection,  which  we  are  pleased 
to  say  we  have  not  experienced,  is  due  to  allowing  the 
injection  to  run  into  the  cellular  tissues  around  the  vein. 
This  can  be  avoided  by  first  running  in  distilled  water  to 
make  sure  that  the  needle  is  in  the  lumen.  If  by  chance 
the  needle  slips  out  during  injection,  owing  to  the  patieni 
moving,  it  is  best  to  take  a  scalpel  and  open  over  tha 
swelling  and  thoroughly  clean  out  any  solution  loose  in  tha 
tissue.  The  incision  made  will  heal  much  more  speedily 
than  the  necrosed  area  that  will  otherwise  appear. 

Thrombosis  is  due,  we  think,  in  a  large  percentage  ot 
cases,  to  rough  usage,  especially  in  cases  where  difficulty 
has  been  experienced  in  getting  the  needle  into  tha 
lumen,  or  when  too  many  doses  have  been  given  into  tha 
same  vein.  Great  care  should  be  taken  not  to  trj*  to  giva 
another  dose  into  the  thrombosed  vein.    Some  men  show  % 
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marked  susceptibility  to  tbrombosiB.  One  man  whose  voins 
■were  easy  to  puuctuie  liad  a  local  thrombus  alter  each 
injection.  Soft  tbrombi  sometimes  form  during  tlio 
injection,  and  it  is  then  dangerous  to  proceed.  One  first 
sigu  of  local  thrombosis  in  such  a  case  is  hindrance  to  the 
llow  from  the  needle. 

Genekal  Obseevatioss. 

1.  The  general  tono  and  appearance  of  the  patient 
improve  so  markedly  after  ono  or  two  injections  of  sal- 
varsan,  and  the  primary  sore  so  soon  disappears,  that  the 
practitioner  may  be  persuaded  by  the  patient  to  stop 
treatment.  We  have  seen  several  cases  in  which  this  has 
occurred,  with  the  result  that  a  very  early  relapse  has 
taken  place.  Care  should  be  taken  to  continue  the  treat- 
ment until  all  chnical  signs  have  disappeared  and  the 
blood  reaction  is  negative. 

2.  Tho  speed  with  which  primary  sores,  secondary 
rashes,  and  condylomata  disappear  is  worthy  of  note  ;  two 
or  three  injections  will  usually  remove  all  oniward  signs. 

3.  The  effect  of  salvarsan  is  not  so  speedy  in  oases  in 
which  the  mucous  membranes  of  the  mouth  and  tonsil  are 
aflcctcd,  cor  in  glossitis,  and  they  do  not  usually  heal 
until  tho  blood  has  got  to  a  negative  phase. 


.     A    SIMPLE    DIETETIC    TREAT3IEST    IN 
DIABETES    3IELL1TLS. 

E.  T.  WILLIAMSON,  M.D.Loxd.,  F.E.C.P., 

CONSULXIXQ  mrSICIAN,  MASCHESTEF.  ROYAIi  IXFmaiAIlY. 

When  tho  ordinary  dietetic  treatment  fails  to  check  the 
glycosuria  in  cases  of  diabetes  mellitus  wo  have  now 
many  new  methods  of  treatment  which,  temporarily  or 
permanently,  arc  of  distinct  service.  Some  of  these 
methods  have,  however,  disadvantages,  and  occasionally 
are  followed  by  very  unpleasant  symptoms. 

1  desire  to  draw  attention  to  a  simple  method  of  dietetic 
treatment  which  1  have  found  of  the  greatest  service,  in 
many  cases  of  diabetes,  in  checking  the  glycosuria,  at 
least  temporarily.  It  is  tree  from  risk,  quite  palatable, 
and  can  be  taken  by  almi  st  all  |  aLicnts.  It  is  worthy  of 
trial  in  most  cases  of  diabetes  if  tho  ordinary  diabetic  diet 
does  not  promptly  ebeck  tho  glycosuria. 

The  treatment  lasts  for  a  week  or  ten  days  only ;  during 
this  period  the  patient  ceases  work  and  rests  on  the  sola. 
Every  two  hours  from  8  a.m.  to  10  p.m.  he  receives  a 
small  amount  of  food — eggs,  cream,  milk,  bccf-tca,  and  tea 
— according  to  the  following  diet  sheet. 

Diet. 
8  a.m.— Coffee,  or  tea,  with  one  tablespoouful  of  cream.    One 

egg  (poacbed,  boiled,  or  buttered!. 
10  a.m. — A  ylass  ol  warm  milk  (half  a  pint). 
12  noon. — Custard  (prepared  Irom  one  egg  and  half  a  ijiut  of 

milk). 

2  p.m.— A  glass  of  warm  milk  (half  a  pint). 

4  p.m. — Tea,  with  one  tablespoonful  of   cream.     One    egg 

Ipoacbed,  boiied,.or  buttered). 
6  p.m. — Cream,  two  tablespooufuls,  in  half  a  pint  of  warm 

beef-tea. 
8  p.m.— A  glass  of  warm  milk,  or  one  egg  beaten  up  and 

added  to  half  a  pint  of  warm  beeftea. 
10  p.m.— Cream,  two  tablesiiooufuls,  in  half  a  pint  of  warm 

beef-tea. 

The  order  of  theso  meals  may  be  varied  or  slightly 
modified  as  the  patient  desires.  The  patient  takes  no 
otiicr  food.     Tlio  bowels  are  kept  regular. 

In  many  cases  tho  glycosuria  ceases  in  a  few  days,  in 
other  cases  in  a  week  or  ten  days,  although  an  oidiuary 
rigid  diabetic  diet  had  tailed  to  check  tbo  sugar  excretion. 
ll  the  sugar  e.\cretiou  does  not  cease  ou  this  diet  of  eggs, 
cream,  milk,  and  beef-tea,  carried  out  as  just  described,  in 
the  course  ol  a  wei  k  or  ten  days,  1  discontinue  it  and  try 
some  other  method  of  treatment.  After  tho  glycosuria 
Las  been  checked  1  change  gradually,  at  the  end  of  soven 
or  leu  days,  to  a  diet  of  solid  food.  First,  a  little  diabetic 
bread'-  is  allowed  with  the  tea  and  egg  at  8  a.m.  and  4  p.m., 
and  two  of  the  other  meals  aro  diminished  or  omittid. 
Then  a  day  or  two  later  bacon  and  green  vegetables  are 

*  Hiogene  bread  and  DOnos  biscuits,  nrotCDO  bread,  etc.,  or  tho  coco- 
nut Mid  lnn;;oui',  mid  otlicr  cukeB  wuiob  I  liuve  described  in  the 
JJiUTiyn  IJLuicjAi.  JuuuNAJ.,  JJcccmljcr  23rd,  1916. 


allowed,  followed  by  custard,  in  place  of  the  meals  at 
12  noon  and  2  p.m.,  and  the  meals  at  10  a.m.,  6  p.m.  and 
8  p.m.  are  omitted,  and  the  tea  and  egg  taken  at  5  p.m. 
instead  of  4  p.m.  If  the  glycosuria  does  not  return  then 
tho  bacon  at  midday  dinner  may  be  leplaccid  by  fish,  and 
later  by  fowl  or  meat.  Later  the  ordinary  diabetic  diet 
may  bo  allowed,  and  still  later,  if  no  suyar  returns  in  the 
urine,  a  small  amount  of  white  bread  may  be  given. 

Of  course,  tills  treatment  for  a  week  or  ten  days  with 
the  diet  of  eggs,  cream,  milk  and  beef-tea,  in  the  manner 
just  described,  does  not  remove  tho  glycosuria  in  all  cases 
Of  diabetes ;  but  it  is  interesting  to  noie  how  often  it 
will  do  so,  when  a  previous  treatment  wt  i  the  ordinary 
rigid  diabetic  diet  has  entirely  failed  to  elieck  the  sugar 
excretion. 

If  the  glycosuria  returns  at  a  later  date,  the  patient 
may  try  again  for  ono  week  the  diet  of  cream,  eggs,  milk 
and  beef  tea,  and  repeat  it  from  time  to  time,  if  necessary. 

The  permanent  value  of  this  treatment  cannot  yet  be 
estimated,  but  it  is  a  method  whicii  i.s  luoie  prompt  and 
powerful  than  the  ordinary  rigid  diabetic  d.et. 

In  the  Bhitish  Mkdical  Jodknal  of  March  13th,  1915, 
I  published  a  method  of  treatment  with  casein  or  biogeno 
(mixed  with  cream  and  water)  which  I  had  tound  of  great 
service.  Since  that  date  I  have  u.scd  this  method  very 
Ircijuently  and  often  with  excellent  results,  and  my 
further  experience  has  confirmed  the  opiuion  I  then  ex- 
pressed as  to  its  value.  It  requires,  however,  to  bo  earo- 
fiilly  watched,  and,  as  I  previously  pointed  out,  it  occa- 
sionally causes  unpleasant  symptoms,  wliicli  can,  however, 
soon  be  cheeked.  Occasionally  bad  siiccin  ens  of  casein  or 
biogcne  arc  obtained  which  cannot  be  taken  liy  the  patient, 
and  occasionally  a  case  is  me.  with  in  wliich  a  satisfactory 
preparation  of  casein  or  biogene  is  most  unpalatable  to 
the  patient  and  cannot  bo  taken.  The  casein  preparation 
known  as  Laitproto  No.  6  f  may  then  be  tried  in  place  of 
casein,  and  in  the  same  quantity,  and  may  be  well  taken. 
If  this  should  be  very  unpalatable  and  cannot  be  taken, 
the  method  of  treatment  with  milk,  cream  and  egg 
described  in  this  article  can  almost  always  be  taken  quite 
well. 

The  dietetic  treatment  (with  cream,  eggs,  milk,  and 
beef-tea)  just  described  is  (1)  simple ;  (2)  less  expensive 
than  diabetic  breads  and  foods,  aud  specially  suitable  now 
on  account  of  the  increased  price  of  diabetic  foods  through 
the  war;  (3)  it  can  be  taken  by  nearly  all  patients,  and  is 
quite  palatable ;  (4)  it  can  be  taken  by  patients  who 
cannot  take  casein  or  biogene ;  (5)  it  does  not  require 
any  very  special  care  or  watching;  (6)  it  is  very  useful 
and  suitable  in  the  ease  of  diabetic  children ;  (7)  it  is 
olten  very  successful,  and  often  removes  tho  glycosuria 
wlien  an  ordinary  rigid  diabetic  diet  has  failed;  in  other 
cases,  like  all  other  treatments,  it  is  not  successlul; 
(8)  after  taking  this  diet  for  seven  or  ten  days  the  patient 
may  then  otteu  take  an  ordinary  rigid  diet,  and  continue  it 
for  a  long  period  without  the  return  of  tlie  glycosuria, 
whilst  previously  such  a  diet  had  entirely  failed  to  elieck 
the  glycosuria;  (9,  in  some  cases  it  removes  the  diaeetic 
iieid  as  well  as  the  sugar,  but  not  in  many  others;  (10)  pro- 
bably it  is  not  so  often  successful  as  tlie  treatment  with 
casein  or  biogene  (which  I  liave  previously  published), 
but  if  it  should  fail,  tlio  latter  treatment  may  then  be 
tried,  or  a  combination  of  the  two  methods  may  bo  tried. 

The  dietetic  treatment  described  in  this  article  should 
bo  continued  for  seven  or  ten  days  only.  It  is  to  bo 
regarded  as  a  method  usually  very  much  more  successful 
tliau  an  ordinary  rigid  diabetic  diet  iu  removing  the 
glycosuria  temporarily,  and  its  alter-effects  probably  con- 
tinue much  longer.  If  later  the  sugar  returns  in  tho 
urine  tlie  treatment  may  bo  repeated.  Tbe  earlier  tho 
treatment  is  tried  the  more  likely  is  it  to  produce  satis- 
factory results.  It  is  worthy  of  trial  in  most  cases  of 
diabetes  if  the  ordinary  rigid  diet  does  not  check  the 
glycosuria  in  one  or  two  weeks. 

t  Laitproto  No.  6  cau  be  obtained  from  Coseio  Co.,  Limited,  Sbeep- 
ccte  Laue,  liattovsea,  London.  S.W. 


Dr.  LiANPHiER  Vernon- Jones,  of  Arlington  Street,  S.W., 
left  £16,808. 

AT  the  first  meeting  of  the  American  Congress  on 
Internal  Medicine,  held  in  New  York  on  December  28th 
aud  2jih,  1916,  an  American  College  of  Phy.sicians  was 
founded.     Sixty -live  jihysicians  were  elected  FcUows. 
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MEDICAL,    SUKGICAL.    OBSTETRICAL. 

SUDDEN  DEATH  FROM  .APOPLEXY. 
SroDEN  deaths  are  not  so  often  attributed  to  a  "stroke" 
as  they  were  a  few  years  ago.  Heart  failure  figures  iiow 
much  more  frequenUy,  and  in  tlie  orerwlielmin^  majority 
of  cases  it  is  the  trutli.  When  one  meets  with  quite  a 
sudden  death  from  a  cerebral  lesion  it  seems  worth  while 
recording. 

A  female,  aged  62.  had  had  a  trace  of  albumin  in  the 
urine  for  several  years.  In  1908  she  suddenly  lost  power 
in  the  right  arm  and  hand,  almost  if  not  complete  at  first. 
The  speech  was  only  affected  in  as  far  as  it  was  an  effort 
to  explain  anything.  In  January,  1917,  she  had  been 
entertaining  friends  in  conversation  all  the  afternoon,  and 
just  after  tea  became  suddenly  unconscious.  Arriving  a 
few  minuter  later  I  put  her  flat  on  the  floor  and  found 
the  heart  sounds  present.  They  improved  with  artificial 
I'espiration,  but  no  air  entered  the  limgs.  There  was  no 
pnl.se  at  the  wrist,  and  the  heart  sounds  disappeared  in 
half  an  hour  from  the  attack.  Some  colour  at  first  re 
turned  to  the  face ;  the  jjupils  were  moderately  dilated. 
I  imagine  the  immediate  cause  of  death  was  cerebral 
haemorrhage  involving  the  respiratory  centre.  The 
patient  had  homoeopathic  tendencies,  and  had  not  con- 
sulted me  about  her  general  health  for  some  3"ears.  hence 
the  paucity  of  the  account  I  can  give  of  signs  and  sym- 
ptoms. She  had  lost  flesh,  and  always  looked  mi  to  or  less 
pale  and  unhealthy.  No  post  mortem  examination  was 
allowed. 

I  have  never  before  known  a  case   of  apoplexy  prove 
fatal  until  after  many  hours  had  elapsed. 

Henrt  Waldo,  M.D.,  M.R.C.P., 
ConsuUicg  Phi'sician.  Bristol  Royal  Infirmaiv. 

Clifton.  Bristol. 


A   NOTE   ON  ACIDOSIS. 
The  i-ecent  communications  on  acidosis  in  children  by  Dr. 
Campbell  Stark  and  Dr.  Pinson  induce  me  to  put  on  record 
some  observations  of  m}-  own  on  this  subject. 

^Tien  I  was  resident  medical  officer  at  the  Children's 
Infirmary,  Liverpool,  during  1915,  many  children,  includ- 
ing babies,  were  admitted  suffering  from  burns  and  scalds. 
The  majority  died  even  under  the  best  local  treatment, 
and  some  of  those  who  succumbed  had  been  only  slightly 
burned  or  scalded  in  perhaps  one  limb. 

Those  who  died  presented  the  following  symptoms : 
Within  twenty-four  hours  of  the  accident,  even  when  the 
child  appeared  fairly  well  on  admission,  there  was  a  rise 
of  temperature  to  100'  or  101°  F. ;  the  patient  then  became 
listless,  with  persistent  vomiting,  gradually  becoming  more 
and  more  drowsy,  and  usually  within  three  days  died  from 
exhaustion. 

In  some  of  the  cases  I  noticed  the  odour  of  acetone  in 
the  breath,  and  the  urine  by  examination  was  found  to  be 
very  acid  and  to  contain  a  large  quantity  of  acetone. 
After  this,  in  every  csise  of  burns  or  scalds,  in  addition  to 
the  local  treatment,  I  prescribed  twenty  grains  of  sodium 
bicarbonate  and  one  drachm  of  syrup  of  glucose  in  one 
ounce  of  water  every  tour  hours,  also  small  quantities  of 
brandy  when  there  was  great  prostration.  The  acetone 
disappeared  from  the  urine  in  a  few  days.  The  mortality- 
rate  greatly  diminished. 

There  was  one  very  striking  case  which  has  been  im- 
pressed on  my  memory.  A  child,  not  quite  a  j-ear  old, 
was  admitted  to  hospital  almost  immediately  after  being 
severely  scalded ;  a  catheter  specimen  of  the  mine  was  at 
once  obtained  and  it  was  found  to  contain  a  large  amount 
of  acetone.  It  appears  to  me  that  this  acidosis  has  much 
to  do  with  the  fatal  issue,  and  this  is  borne  out  by  the 
alkaline  treatment  reducing  the  mortality.  The  cause  of 
the  acidosis  in  these  cases  is  evidently  not  dietetic,  but  it 
may  be  probably  dne  to  the  nervous  shock,  and  possibly,  to 
some  extent,  to  the  suppression  of  the  excretory  function 
of  the  skin. 
Liverpool.  E.  J.  MiNNITT,  M.B.,  Ch.B. 

Lieutenant-CoijOnel.  Akthur  KiiiMO  Walker,  of 
Liverijool,  who  was  killed  in  action  on  September  24th, 
1916.  left  £8.905. 


TOXIC    JAUXDICi:    IN*    .AIINITIOX    WOKKERS 

j  AND    TROOPS. 

I  At  a  combined  meeting  of  the  Sections  of  Medicine,  Patho- 
logy, and  Epidemiology  of  the  Koyal  Society  of  Medicine 
on  January  23rd,  when  Surgeon-General  H.  1).  Rolleston, 
R  N.,  was  in  the  chair,  a  discussion  on  the  origin,  sym- 
ptoms,   pathology,    treatment,  and   prophylaxis    of   toxic 

I  jaundice   observed  in    munition  workers  and  troops   was 

I  operaed  by  Dr.  T.  M.  Legge,  H.M.  Inspector  of  Factories. 

Incidence  and  Prevention. 
'.       Dr.  T.  M.  Legge  said  that,  in  the  early  stages  of  the  war, 
I   it  looked  as  though  poisoning  by  dope,  which  contained 
I   12  per   cent,   of   tetrachlorethane,  was   going   to   be   for- 
midable ;  19  cases  were  detected  in  one  factory  in  quick 
I   succession.     That  the  tetrachlorethane  was  the  culpable 
1   ingredient  of  dope  had  been  shown  experimentally  by  Dr. 
W.  H.  Willcox  ;  the  plenum  system  of  ventilation  then  in 
'    vogue  in  the  workshops  was  unsuitable.     The  danger  had 
been  combated  by  periodical  medical  examinations,  instal- 
lation  of   exhaust   ventilation,   and   frequent   changes   of 
employment.   The  tetrachlorethane  had  now  been  replaced 
^   by  a  substitute  which  was  safe.     From  first  to  last  about 
70  cases  had  been  heard  of,  with  12  deaths.     Concurrently 
two  or  three  cases  of  toxic  jaundice  due  to  T.X.T.  occurred, 
I   and  this  form  of  jaundice  was  made  notifiable.     At  first 
only  a   few  cases   occurred,  then  with  an   intensification 
;   of  the  work,  which  coincided  with  the  hot  weather,  there 
1   were  more ;  later,  in  the  last  two  months,  there  were  fewer 
1   cases  again.     The  incidence  had  been  at  places  where  the 
I  material  was  used  rather  than  where  it  was  made.     Tho 
skin  was  the  main  channel  of  absorption,  as   shown   by 
the  occupations  of  those  affected.     A  method  of  exhaust 
ventilation  could  do  little  to  reduce  the  danger  from  skin 
absorption.     Mechanical   aids   to   diminish   the   need   for 
handling  the  material  had  been  employed.      Other  safe- 
guards used  were  alternation   of   employment,  periodical 
medical   examination,  and   cleaner   working;    and   these, 
with    suit-able    ventilation,    were    the  chief   methods    of 
control. 

Viscount  Chetwtsd  (managing  director  of  a  lai-ge 
factory)  wrote  saying  that  it  was  in  the  interest  of  a 
factory  that  sickness  should  be  kept  down,  in  view  of  the 
reduction  of  labour.  That  poisoning  was  due  to  fumes 
rather  than  to  dust  was,  in  his  opinion,  shown  by  the 
fact  that  in  a  group  of  men  who  worked  covered  with 
dust  but  with  easy  access  to  the  air  no  cases  arose ; 
while  in  another  group  who  worked  where  the  circula- 
tion of  air  was  poor  and  fumes  were  more  evident  the 
incidence  was  9-3  per  cent.  With  better  ventilation  this 
percentage  dropped,  a  similar  reduction  being  noticeable 
also  after  a  gale.  There  were  more  gastric  cases  among 
women  than  among  men,  who  fed  themselves  better. 
A  part  of  the  wages  of  the  women  was  withheld,  and  they 
were  eflSciently  fed;  a  reduction  of  cases  from  11.6  to  1  or 
2  per  cent,  followed.  .Although  the  amount  of  wages  with- 
held did  not  cover  half  the  expense  of  feeding,  the  im- 
provement in  health  made  the  transaction  financially 
successful. 

Professor  Bex.iamik  Mooke  said  that  the  minor  illnesses 
arising  from  T.N.T.  were  of  very  great  importance.  The 
number  of  absentees  from  this  cause  at  one  factory  was 
high.  Animals  kept  in  dense  fumes  for  considerable 
periods  had  remained  well.  He  then  noticed  that  in  a 
very  clean  factory,  where  workers  had  oily  hands,  cases 
occurred.  Next  he  provoked  poisoning  symptoms  in  him- 
self by  rubbing  an  oily  preparation  of  T.N.T.  into  his 
palms.  In  a  factory  he  had  breathed  fumes  and  dust  very 
systematically,  but  had  not  induced  any  poisoning.  Most 
poisoning  occurred  among  the  workers  who  rubbed  off  the 
spilt  material  about  the  shells,  which  should  never  have 
been  there.  There  was  an  attitude  of  false  security  about 
the  handling  of  T.N.T.  because  it  was  so  little  explosive. 
There  should  be  as  clean  working  with  T.N.T.  as  with 
black  powder  or  petrol.  As  preventive  measures,  cleanli- 
ness came  first,  then  alternation  of  employment.  During 
the  periods  of  cessation  of  work  with  T.N.T.  there  must 
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be  cleauliuess  of  tlje  skiu,  changing  of  unaerclotliiug,  and 
cleanSiDg  of  the  scalp.  An  or^nic  solvent,  such  as  acetone, 
should  be  used  to  remove  the  maierial  fvom  the  skiu  and 
scalp  as  far  as  possible.  The  greater  the  cleanliness  the 
less  would  be  the  incidence  of  illness.  There  should  be  a 
penalty  for  careless  handling  and  if  the  floor  became 
littered  with  dust. 

Post-  mortem  Appearances. 
Dr.  B.  H.  Spii-sboky  described  the  posl-morlem  and 
microscopical  changes  found  m  fatal  cases  of  tetrachlor- 
ethane,  diuitrobenzene,  and  trinitrotoluene  poisoning.  He 
pointed  out  that  in  all  cases  the  most  advanced  changes 
were  found  in  the  liver.  In  large  areas  the  liver  cells  had 
almost  or  entirely  disappeared,  the  stroma  of  the  organ 
remaining,  and  showing  in  some  cases  processes  of  organi- 
zation, with  fine  globules  of  fat  as  sole  evidence  of  the 
previous  fatty  degeneiation  of  the  cells.  The  bile  ducts  in 
some  cases  remained,  and  might  show  active  proliferation 
and  even  slight  attempts  at  regeneration  of  the  liver  tissue. 
The  areas  in  which  the  liver  tissue  had  not  disappeared 
might  show  some  hypertrophy  of  the  liver  cells,  but  these 
generally  exhibited  a  varying  degree  of  fatty  degeneration. 
In  all  these  cases  the  kidneys  exhibited  fatty  degeneration, 
generally  widespread  and  advanced.  In  most  of  the  cases 
there  wa8  fatty  degeneration  of  the  heart  muscle.  Experi- 
ments in  rats  with  the  vapour  of  tetrachlorethanc,  con- 
ducted by  Dr.  Willcox  and  himself,  had  shown  that,  after 
exposure  to  the  vapour  for  one  week,  a  marked  fatty 
degeneration  of  the  liver  developed,  and  some  of  the  kidneys 
and  heart,  the  other  organs  showing  no  pronounced 
changes.  These  experiments  suggested  that  the  earlier 
stages  of  tetrachlorethane  poisoning  in  man  consisted  of 
fatty  degeneration,  which,  in  the  liver,  led  to  complete 
destruction  of  many  of  the  liver  cells  before  death. 

Morhid  Anatomy. 
Dr.  H.  M.  Thkxbull  had  examined  post  mortem  seven  cases 
of  toxic  jaundice  caused  by  T.N.T.  In  six  of  these  the 
least  damage  in  the  liver  was  in  the  anterior  part  of  the 
right  lobe.  In  the  seventh  the  portion  most  affected  was 
the  upper  pa,rt  of  the  right  lobe.  The  destruction  was 
greatest  in  the  parts  most  remote  from  the  portal  blood 
supply.  The  condition  resembled  portal  cirrhosis  of'  the 
liver  in  the  patches  where  the  destruction  was  not 
complete.  In  some  cases  there  was  regeneration.  The 
changes  had  not  always  been  progressive.  In  one  case 
a  large  liver  was  met  with,  showing  only  three  very 
small  areas  of  complete  destruction,  and  elsewhere 
reticular  tibrosip.  Another  case  was  one  of  very  severe 
anaemia  without  jaundice,  and  was  erroneously  thought  to 
be  an  example  of  pernicious  anaemia.  The  liver  showed 
fatty  degeneration  in  the  centres  of  the  lobules,  such  as 
occurred  in  severe  anaemia  (there  was  no  iron),  but  in 
another  part  the  lesions  were  like  those  due  to  T.N.T. 
Two  other  cases  of  men  with  extremely  severe  anaemia 
were  examined.  They  were  examples  of  aplastic  anaemia, 
and  very  little  marrow  was  found,  but  in  it  were  many 
plasma  cells  and  phagocytes  containing  chiefly  erythro- 
blasls.  There  appeared  to  be  an  actual  destruction  of  the 
inal'row  by  the  poison. 

Captain  Matthew  .7.  Stewart,  K.A.M.C.(T.),  gave  the 
results  of  observations  dealing  with:  (1)  The  morphological 
clianges  in  the  blood  occurring  in  a  series  of  fourteen  cases 
of  toxic  jaundice  from  trinitrotoluene  poisoning,  and 
(2)  certain  points  in  the  morbid  anatomy  of  the  disease 
as  observed  in  a  series  of  seven  fatal  cases. 


I.  Ch.\n'ges  in  the  Blood. 
The  cases  numbered  14,  and  occurreil  in  munition 
workers  admitted  to  hospital  during  the  months  August  to 
December,  1916.  ilost  of  them  were  under  observation  for 
weeks  or  months.  As  many  of  them  were  still  coming  up 
regularly  forexamination,  these  results  were  to  be  regarded 
fts  partial  anct  preliminary,  but  sufficient  had  already  been 
Qiado  out  to  show  that  very  profound  changes  in  the  com- 
position of  the  blood  might  occur  as  a  result  pf  trinitro- 
toluene poisoning;  it  might  be  said  that  such  changes 
were  the  rule  in  cases  in  which  pronounced  clinical  sym- 
ptoms, and  especially  jaundice,  manifested  themselves. 
Ono  case  only  out  of   the    14   examined,  a   man   who, 


clinically,  was  never  seriously  ill,  sbowf  d  no  blood  changes. 
All  the  others  had  definite  deviations  from  the  normal  of 
some  sort  or  another. 

A.  Changes  in  the  Leucocytes. 
These  were  worked  out  on  a  basis  of  the  absolute  number 
per  cubic  millimetre  of  each  variety  of  leucocyte  ;  tUe  fairly 
elastic  figures  taken  as  the  limits  of  the  normal  were: 
Neutrophie  polymorphs,  3,600  to  6,750;  lymphocytes,  1,200 
to  2,700 ;  and  eosinophiles,  30  to  360  per  c.mm. 

(a)  Neutrophile  Leucopenia. 
This,  the  most  striking  of  the  leucocytic  changes,  was 
present  at  some  stage  of  the  disease  in  9  out  of  the  14 
cases.  In  4,  two  of  them  fatal,  the  leucopenia  was 
extreme,  under  1,100  per  c.mm. :  of  the  other  5  affected, 
the  highest  neutrophile  count  was  3,175.  In  the  two  fatal 
cases  the  leucopenia  was  progressive  and  terminal,  the 
final  counts  being  120  and  636  respectively.  One  case 
illustrated  very  well  the  polymorphonuclear  recovery 
which  accompanied  clinical  improvement  in  the  condition 
of  the  patient.  While  the  patient  was  seriously  ill  the 
neutrophiles  numbered  only  1,080  and  1,092.  A  fortnight 
after  her  discharge  from  hospital  they  numbered  6,280. 
In  three  cases,  one  of  them  fatal,  neutrophile  leucopenia 
was  associated  with  anaemia  of  pernicious  type.  A  pro- 
gressive failure  of  the  leucoblastic  function  of  the  bona 
marrow  was  therefore  to  be  regarded  as  one  of  the  mosi 
common  manifestations  of  severe  trinitrotoluene  poisoning, 
but  that  it  was  not  a  constant  feature  in  fatal  cases  was 
shown  by  one  instance.  In  another  fatal  case,  which  was 
not  investigated  during  life,  the  bone  marrow  showed 
evidence  of  great  leucoblastic,  as  well  as  erythroblastic, 
activitj'.  Here  the  whole  duration  of  illness  was  only  ona 
month,  yet  the  liver  changes  were  extreme,  and  it  seemed 
reasonable  to  suppose  that  there  had  not  been  time  for  the 
development  of  the  full  toxic  action  on  the  marrow. 
Whether  this  neutrophilic  failure  was  due  to  a  direct 
action  of  the  poison  on  the  leucoblastic  tissue  could  not  ba 
said  with  certainty,  inasmuch  as  all  the  cases  in  which  it 
occurred  presented  clinical  evidence  of  an  antecedent  or 
accompanying  hepatic  lesion  (jaundice,  etc.),  while  both 
the  fatal  cases  showed  a  typical  advanced  trinitrotoluene 
cirrhosis  of  the  liver  post  mortem. 

(5)  Neutrophile  Leucocytosis. 

This  change  was  present  in  a  nota'ble  degree  in  one 
(fatal)  case  only,  in  which,  at  the  first  examination,  the 
total  leucocyte  count  was  14,200,  of  which  10,000,  or  70.5 
per  cent.,  were  polymorphonuclears,  while  a  month  later, 
on  the  day  before  his  death,  the  figures  were  22,000  and 
19.200  (87.25  per  cent.)  respectively.  This  change  was 
unassociated  with  any  variation  in  the  lymphocytes  or  in 
the  red  cells  or  haemoglobin,  but  at  the  first  count  there 
was  an  eosinophiha  of  1,000  per  cubic  millimetre.  Post- 
mortem examination  showed  the  bone  marrow  in  the  shaft 
of  the  femur  to  be  largely  fatty,  with  a  narrow  peripheral 
zone  of  red.  Microscopically,  small  foci  of  very  active 
leucoblastic  proliferation  were  found.  The  inspectiop, 
however,  failed  to  reveal  any  inflammatory  cause  for  the 
persi-itent  leucocytosis,  which  was  in  striking  contrast  to 
the  other  fatal  and  clinically  serious  cases.  In  three  other 
cases  an  early  and  slight  neutrophilia  was  present,  but 
was  speedily  followed  in  each  instance  by  a  pronounced 
leucopenia. 

(c)  Lymphocytosis. 

This  was  one  of  the  most  commonly  observed  changes; 
it  occurred  at  some  time  or  other  in  9  out  of  14  cases,  and 
varied  in  different  patients  from  3,150  to  5,100  per  cubic 
millimetre.  Considerable  variations  were  often  seen  from 
time  to  time  in  the  same  patient,  but  the  fluctuations  were 
irregular  and  did  not  appear  to  have  much,  if  any,  signifi- 
cance. In  the  remaining  five  cases  the  lymphocytes 
ranged  within  normal  limits,  except  that  in  two  cases 
there  was  a  single  temporary  drop  to  1,040  and  1,160 
respectively.  Even  in  fatal  cases  and  in  those  showing 
profound  polymorphonuclear  or  erythrocytic  failure  the 
lymphocytes  were  maintained  at  or  above  the  normal  level. 
In  two  cases  lymphocytosis  was  the  only  change  noted. 

{d)  Eosinophilia. 
This  was  observed  in  three  cases;  in  two  of  these  it  waa 
well  marked,  accompanying  a  marked  neutrophile  leuco- 
cytosis in  one  and  slight  neutroohilia  in  the  other.    While 
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its  significance  iras  doubtful,  it  was  to  be  noted  that  in  no 
case  did  au  excess  of  eosiuopliilos  coexist  with  a  uoutro- 
pliile  loucopcnia.  Altogetlioi'  tlio  number  of  cosiuoplules 
was  found  to  be  a  very  variable  quantity  in  these  cases. 

B.  Chayiges  in  tlu  Eryihrocytvs  and  Hiifinoghhin, 
Tlieso  were  much  less  conspicuous  than  the  leucocytic 
changes.  A  serious  degree  of  anaemia  was  observed  in 
three  cases  only  ;  in  all  the  others,  including  two  of  the 
fatal  cases,  the  red  cell  counts  were  over  4,000.000,  but  a 
slight  gi-ade  of  chlorotic  anaemia  was  present  iu  several. 
In  the  thiee  serious  cases  the  anaemia  was  of  the  "  per- 
nicious" type,  with  a  colour  index  over  1,  but  very 
Tarying  degrees  of  severity  were  presented.  In  the  most 
extreme  case  there  was  a  fall  in  the  red  cells  to  well 
nnder  1.000,000,  and  as  the  haemoglobin  was  not  reduced 
to  anything  like  the  same  extent  (25  to  30  per  cent.)  there 
was  a  high  colour  index  (1.5  to  1.8).  The  erythrocytes  iu 
this  case  were  greatly  altered  qualitatively  ;  anisocytosis 
was  well  marked,  with  many  mogalocytes.  During  the 
worst  phase  numerous  erythroblasts  appeared,  and  there 
■was  polychromatophilia.  In  the  other  two  cases  the  red 
cells  fell  to  1,500,000  and  2,900,000  respectively,  with  colour 
indices  of  1.4  and  1.1.  Qualitative  changes  in  the  red  cells 
were  not  striking — some  anisocytosis  with  many  megalo- 
cytes,  and  in  one  case  slight  polychromatophilia.  Punc- 
tate basophilia  was  not  seen  in  any  case,  in  striking 
contrast  to  the  findings  of  Maiden  in  workers  among 
dinitrobenzene  and  aniliu. 

II.  Morbid  Anatomy. 

The  liver  lesion  appeared  to  lie  somewhere  between  sub- 
acute yellow  atrophy  and  ordinary  multilobular  cirrhosis 
of  irregular  distribution.  The  action  of  the  poison  on  the 
hepatic  cells  was  probably  slow  and  insidious,  and  the 
degenerative  changes  were  speedily  followed,  if  not  actually 
accompanied,  by  leucocytic  infiltration  and  fibroblastic 
overgrowth.  The  degenerative  and  other  processes  once 
eet  going  were  progressive,  even  when  the  patient  was 
removed  from  the  infiuence  of  the  poison,  and  in  a  certain 
proportion  of  cases  a  fatal  termination  ensued  in  from  four 
to  twelve  weeks  after  the  first  symptoms.  Certain  portions 
of  liver  tissue  escaped  complete  destruction,  and  these 
showed  evidence  of  more  or  less  regenerative  hyperplasia. 
It  might  be  assumed  that  in  some  cases  this  persistent  and 
regenerated  hepatic  tissue  would  be  sufficient  to  maintain 
life  for  a  considerably  longer  period  than  three  months, 
but  what  the  ultimate  fate  of  such  persons  would  be  time 
alone  could  show. 

In  the  series  of  seven  i)ost-moriem  examinations  on  which 
his  remarks  were  based,  the  weight  of  the  liver  varied  from 
20  to  32  oz.,  the  average  being  27  oz.  The  degenerative- 
cirrhotic  process,  as  evidenced  by  the  dark  red  contracted 
areas,  was  always  most  advanced  in  the  left  lobe  and 
inferior  marginal  region  of  the  right  lobe.  Often  tliese  two 
portions  of  the  organ  were  composed  almost  entirely  of  red 
tissue.  Another  striking  feature  was  the  frequency  with 
which  large  rounded  yellow  nodules  projected  froiu  tlie 
under  surface  of  tbe  right  lobe  on  each  side  of  the  gall- 
bladder, less  often  from  the  Spigelian  and  quadrate  lobes, 
The  bone  marrow  of  the  teniur  was  examined  iu  6  cases. 
In  five  the  red  marrow  was  in  excess,  extending  welldouu 
the  shaft  of  the  boue,  but  on  microscopic  examination  a 
definitely  erythroblastic  reaction  was  found  in  one  case  only. 
In  it  the  yellow  marrow  of  the  shaft  was  completely  re- 
placed b}'  a  cellular  red  marrow,  the  appearance  being 
comparable  to  that  seen  in  pernicious  anaemia.  Evidence 
of  considerable  Icucoblastic  activity  was  also  present, 
but  there  had  been  no  opportunity  to  examine  the  blood 
during  life.  In  one  case  with  ueutrophile  leucocytosis 
the  shaft  marrow  was  fatty,  with  a  narrow  red  layer  next 
the  bone.  Microscopically,  some  small  foci  of  active  Icuco- 
blastic proliferation  were  seen.  The  spleen  was  never 
appreciably  enlarged,  the  weight  varying  from  4  oz.  to 
7  oz.  in  different  ca.ses.  Ascites  to  the  extent  of  five  or 
six  pints  was  present  iu  three  cases.  Clinical  examination 
of  the  fluid  in  one  case  showed  a  very  scanty  cellular 
deposit  with  a  preponderance  of  lymphocytes.  A  very 
few  red  blood  corpuscles  and  endothelial  cells  were  also 
present.  Haemorrh.%gc3  in  various  situations  were  present 
in  five  cases,  most  frequently  in  the  peritoneum  and  peri- 
cardium, less  frequently  in  the  stomach,  lungs,  pleurae, 
endocardium,   and   skin.     Iu   one    case    there    was    very 


extensive  haemorrhage  into  the  peritoneum  and  subperi- 
toneal cellular  tissue,  especially  of  the  omenta,  mesocolon, 
mesentery,  and  appcnili<'cs  cpiploicae.  In  the  same  case 
there  was  profuse  terminal  oozing  into  the  stomach.  In 
the  other  four  cases  the  haemorrhages  were  mainly 
petechial. 

Dr.  P.  N.  P.\NTON  said  that  he  had  examined  the  blood 
in  fifty  women  in  ono  factory  who  were  still  at  work  and 
apparently  well.  No  blood  changes  were  found  cceept 
those  of  minor  importance.  The  majority  showed  some 
leucocytosis,  chiefly  of  polymorphonuclear  cells.  Tliere 
was  no  suggestion  of  blood  destruction,  in  contradistinc- 
tion to  what  had  been  described  in  poisoning  byD.N.U.; 
100  workers  had  been  examined  for  cyanosis;  18  were 
definitely  cyanosed;  others  were  blue,  but  possibly  because 
the  day  was  cold.  The  cyanosis  had  been  generally 
ascribed  to  methaemoglobiuaemia,  but  he  did  not  consider 
that  this  had  been  proved.  Ho  had  used  Haldane's  test, 
with  which  36  examples  of  blood  were  positive,  but  it  was 
difficult  to  be  sure  of  the  conclusiveness  of  the  test.  In  20 
out  of  100  cases  the  serum  was  bile-tinged,  without 
evidence  of  jaundice,  but  this  sign  was  also  present  in  a 
certain  number  of  normal  people.  Of  19  patients  suffering 
from  poisoning  by  T.N.T.,  15  of  whom  had  toxic  jaundice| 
nothing  abnormal  was  found  in  the  blood  in  13.  Two  con- 
ditions might  occur,  in  his  opinion,  with  T.N.T.:  (1)  Toxio 
jaundice;  (2)  aplastic  anaemia.  He  had  seen  4  cases  of 
the  latter — 2  with  jaundice  and  2  without. 

Dr.  I.  Feldii.uj  raised  the  question  of  the  possibility  of 
another  toxin  being  present  in  T.N.T.  cases.  Webster's 
test  should  not  be  regarded  too  absolutely  as  determining 
the  existence  of  T.N.T.  iwisoning.  He  cited  a  case  which 
had  occurred  seven  weeks  after  the  last  exposure  to  the 
poison,  and  in  which  no  trace  of  T.N.T.  was  found  in  the 
urine  or  faeces.  In  two  animals  inuncted  with  ,T.N.T.,  no 
trace  of  T.N.T.  was  found  in  the  organs,  and  in  a'  fatal  case 
also  T.N.T.  was  absent  from  the  organs.  Among  the  early 
symptoms  were  a  very  definite  davkbrown  colour  of  the 
urine  before  jaundice  was  noticeable,  urgency  in  micturi- 
tion, and  lassitude,  the  patients  feeling  faint  and  weak.  A 
later  symptom  in  one  case  was  the  appearance  of  leucia 
and  tyrosin  crystals  iu  the  urine.  The  metabolic  activity 
of  the  liver  was  not  affected  as  far  as  urea  was  concerned. 

Clinical  Aspects. 
Dr.  W.  J.  O'DoNovAN  dealt  with  the  clinical  asjiects. 
The  typical  manifestations  could  be  classified  into  five 
groups :  (1)  Dermatitis ;  (2)  au  irritative  gastritis  evinced 
generally  during  the  first  week  of  employment  and  cured 
by  simple  treatment  and  a  few  days' holiday ;  (3)  a  toxic 
gastritis;  (4)  effects  upon  the  blood  and  blood-forming 
organs;  and  (5)  toxic  jaundice.  Toxic  gastritis  was  due  to 
T.N.T.  absorption;  its  symptoms  were  colicky  epigastric 
pain,  often  severe,  and  having  no  relation  to  meals ;  con- 
stipation, anorexia,  wasting,  and  sometimes  vomiting  were 
associated  symptoms.  It  was  difficult  to  diagnose  this 
from  gastritis  due  to  other  known  causes,  but  the  wizened 
pallor  of  the  face  of  these  T.N.T.  cases  was  very  striking. 
Another  common  sign  of  T.N.T.  absorption  was  cyanosis, 
but  neither  this  nor  gastritis  were  reliable  warnings  that 
jaundice  might  supervene.  Of  30  cases  of  toxic  jaundice,  in 
15  the  jaundice  was  the  first  sign  to  call  for  notice.  Iu 
1916  about  50  deaths  had  occurred  from  toxic  jaundice,  a 
mortality  among  those  exposed  of  0.05  per  cent.  The  total 
sickness  incidence  had  iu  ono  factory  been  as  high  as 
11  per  cent.,  but  the  sickness  incidence  and  the  mortality- 
rate,  in  cases  of  jaundice,  had  both  steadily  lessened, 
elaundice  might  supervene  at  a  very  early  or  late  period  of 
employment,  from  the  fourth  day  to  the  ninth  month,  and 
it  might  first  appear  after  an  absence  up  to  two  months  of 
freedom  from  exposure  to  absorption.  The  prognosis  of  a 
case  of  toxic  jaundice  was  imcertain.  When  recovery  was 
expected  coma  or  convulsions  might  suddenly  supervene, 
but  with  the  early  detection  of  icterus  the  prospect  of  the 
chances  of  recovery  were  much  greater.  A  second  attack 
should  not  occur,  because  a  return  to  T.N.T.  vork  on 
recovery  from  toxic  jaundice  was  forbidden,  but  he  had 
seen  one  such  case ;  in  this  the  man,  after  a  return  to 
T.N.T.  work,  became  again  icteric,  and,  in  addition,  very 
pale;  the  serum  contained  bile  pigment,  and  the  blood 
showed  a  marked  absence  of  bone  marrow  reaction.     Since 
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Professor  Moore's  investigatious  Trere  reported  great  atten- 
tioD  had  been  paid  to  the  preveutiou  of  the  possibihties 
of  skin  absorption. 

Dr.  J.  A.  P.  Barnes  said  that  an  observation  of  1,100 
•workers  had  borne  out  in  tlie  main  tlie  contention  tliat 
tlie  channel  of  absorption  was  chiefly  the  skin.  He  had 
found  that  among  employees  working  with  greasy  hands  tlie 
incidence  of  sickness  had  been  17  per  cent.,  as  compaieil  with 
10  per  cent,  among  others.  In  two  groups  of  workers  tlie 
bands  were  brought  into  close  contact  with  the  powder-. 
Among  these  tliere  were  toxic  -symptoms  in  10  per  cent.; 
in  all  the  others  they  occurred  in  1  per  cent.,  in  spite  of 
exposure  to  fumes  in' the  case  of  some  of  them.  He  thought 
that  the  mucous  membrane  was  also  a  channel  of  absorp- 
tion in  the  case  of  women  who  wore  suction  plates,  between 
■which  and  the  mucous  membrane  a  sandwicli  of  powder 
collected  and  remained  all  night,  as  the  women  were  olten 
advised  by  the  dentists  not  to  remove  these  plates  at  night. 
Girls,  after  a  few  days  at  the  work,  often  suffered  from 
severe  mental  depression,  replaced  later,  when  serious 
jaundice  occurred,  by  a  state  ot  exaltation,  probably  toxic, 
and  reminiscent  of  the  spes  phlUisica.  He  hazarded  the 
suggestion  that  excretion  plays  a  large  part  in  the 
elimination  of  the  toxicity  of  T..N.T.  He  had  tra.nsferred 
a  group  of  ten  workers  from  a  wcil-ventilated  biii  ding  to 
one  less  well  ventilated  and  more  confined.  They  deterio- 
rated in  health,  while  those  who  replaced  them,  coming 
from  the  worse-ventilated  building,  improved  considerably. 
He  had  endeavoured  to  find  out  whether  any  after-effects 
occurred  in  those  who  had  formerly  worked  in  T.N.T. ; 
constipation  was  commonly  complained  of. 

Dr.  W.  K.  Smith  gave  his  experiences  in  a  shell-SUiug 
factory.  Up  to  January  20th  there  had  been  62  cases  of 
toxic  jaundice  with  16  deaths,  10  in  men  and  6  in  women. 
Six  cases  had  occurred  in  youths  under  18,  with  4  deaths; 
the  employment  ot  juveniles  was  then  stopped.  There 
had  been  a  steady  fall  iu  the  number  of  cases,  duo  to 
several  factors,  the  most  important  being  efficient  venti- 
lation. Another  beneficial  factor  was  the  introduction 
of  intervals  during  the  shifts  for  relaxation,  feeding, 
and  walking  about.  All  the  women  were  supplied  with 
two  good  meat  meals  daily.  Thorough  preliminary 
examination  of  employees  had  been  introduced,  and  free 
dental  advice  and  treatment  provided  on  the  spot.  Finally, 
pressure  had  been  applied  to  make  the  patients  report 
earlier.  A  most  striking  clinical  feature  was  the  reluctance 
of  most  cases  of  toxic  jaundice  to  admit  that  they  were  ill 
iu  the  early  stages.  No  dermatitis  had  been  met  with 
among  the  jaundice  cases.  Nausea  and  anorexia  were 
usually  present  early.  Constipation  was  almost  invariable. 
Purpura  occurred  in  three  cases,  in  one  around  the  nail  beds, 
in  one  in  the  mucous  membrane  of  the  mouth  and  lips. 
Drowsiness  and  soi>aetimes  maniacal  violence  occurred.  In 
one  case  tetanic  convulsions  and  opisthotonos  simulating 
cerebrospinal  fever  were  met  with.  Absolute  rest  in  bed 
was  essential  even  in  the  mildest  cases.  Calcium  chloride 
might  be  used  if  there  was  any  suggestion  of  haemorrhage. 

Major  O'Reilly  said  it  was  noteworthy  that  no  ill  effects 
from  T.N.T.  bad  been  noted  before  the  war,  even  among 
juvenile  workers.  The  cutaneous  affection  was  most  fre- 
quently met  with  during  the  first  week  of  exposure,  the 
liands,  wrists,  face,  and  neck,  and  occasionally  the  ankles, 
being  the  chief  sites.  Itching  occurred.  It  was  followed 
by  a  fine  desquamation,  and  was  not  geneially  severe  but 
yielded  to  simple  ointments.  The  toxic  effects  presented 
themselves  in  three  forms:  The  gastric  type,  usually  with 
cyanosis,  toxic  jaundice,  and  the  anaemic  type.  These 
■were  not  different  stages  but  distinct  types.  The  gastric 
typo  occurred  at  all  periods  of  exposure,  and  was  marked 
by  listlessuess,  pallor,  cyanosis,  an  icteric  tinge  of  the 
conjunctivae,  depression,  nausea,  giddiness,  faintness, 
pain  beliind  the  xiphisternum  and  constipation.  It  was 
remediable  by  suitable  treatment,  and  left  no  aftereffects. 
The  chief  diagnostic  aids  were  constipation,  the  pallid 
pincliod  appearance,  and  the  epigastric  pain.  Ho  had  not 
seen  the  toxic  jauu(liceform  emerge  from  the  gastric  form. 
It  appeared  suddenly,  and  did  not  differ  at  first  from 
ordinary  catanhal  jaundice.  Tlio  liver  might  be  enlarged 
in  the  early  stages.  In  three  fatal  cases  meningeal  symptoms 
api)eare<l,  ending  iu  coma  and  deatli.     The  anaemic  cases 


looked  like  examples  of  pernicious  anaemia,  but  though 
the  colour  index  might  be  high  there  were  no  nucleated 
red  cells.  The  use  of  acetone  had  been  encouraging. 
From  the  point  of  view  of  preveutiou  great  attention  had 
been  paid  to  the  teeth,  which  were  inspected  once  a  week. 
Gloves,  veils,  and  respirators  were  supplied,  aud  change  of 
employment  given  fortnightly.  The  workers  were  ■warned  to 
change  their  clothes  when  at  home.  Milk  \Vas  supplied 
free,  washing  of  hands  was  insisted  upon,  and  ointment 
■was  supplied  in  each  work  house. 

Dr.  MoRLEY  Fletcher  recorded  a  case  of  toxic  jaundice 
under  his  caie  in  hospital,  in  which  saline  infusions  and 
venesection  had  had  no  beneficial  effect,  in  contradistinction 
to  what  he  had  obs'rved  iu  cases  of  acute  yellow  atrophy. 
The  blood  was  noticed  to  be  very  tarry.  He  questioned 
whether  these  methods  had  been  useful  in  other  cases  and 
wliether  tliey  should  be  employed  in  early  stages.  Tho 
cerebrospinal  fluid  had  been  found  bile-stained  after  death 
in  a  case  in  which  it  was  clear  during  life. 

Fleet  Surgeon  R.  C.  Munday  recorded  Lis  experience  iu 
the  Admiralty  munition  establishments.  There  had  been 
a  complete  immunity  from  toxic  jaundice.  This  he  ex- 
plained by  tho  greater  amount  of  cubic  space  provided,  tho 
absence  of  piecework,  better  discipline  and  cleanliness,  aud 
better  ablutionary  ariangements.  It  was  better  to  remove 
the  fumes  from  their  source  than  from  the  bottom  of  the 
room.  Alternation  of  work  was  provided  very  fully, 
scrupulous  cleanliness  was  observed,  and  soiling  of  shell 
cases  was  prevented.  There  was  an  absence  of  dust  on 
the  floors.  The  workpeople  were  clean.  He  agreed  that 
the  skin  was  the  cliiet  channel  of  absorption.  .4t  the  naval 
air  stations  no  case  of  dope  poisoning  had  occurred,  the 
alternation  of  work  among  those  employed  being  very 
perfect. 

Dr.  C.  PiLtMAN  said  that  it  was  difficult  to  state  when 
toxic  jaundice  started,  as  15  per  cent,  of  women  workers 
had  yellowness  of  the  conjunctivae,  probably  due  to  con- 
stipation, before  commencing  work.  All  cases  of  jaundice 
could  not,  therefore,  be  notified  with  advantage. 

Dr.  Marv  a.  S.  Deacon  and  Dr.  H.  G.  P.  Castellain 
concurred  as  to  the  frequency  of  bile  tinged  conjunctivae 
before  exposure  to  T.N.T. 


lUbi^lus. 


THE  MAKING  OF  THE  PROSTITUTE. 

A  EOOK  has  recently  appeared,  entitled  Downu-ard  Paths,^ 
which  gives  an  account  of  an  investigation  into  the  causes 
which  contribute  to  the  making  of  the  prostitute.  -  A 
preface  is  written  thereto  by  Miss  A.  Maude  Royden,  who 
states  that  •'  the  book  is  published  under  a  trust,  and  tho 
several  writers  who  have  contributed  to  produce  it  desire 
that  their  names  should  remain  unknown.  They  are 
women  who,  realizing  that  knowledge  is  the  first  need  of 
the  reformer,  have  sought  at  least  to  make  a  beginning, 
and  to  studv  th  conditions  of  a  great  and  terrible  problem 
which  sociuty  must  ultimately  attempt  to  solve."  An 
anonymous  investigation  of  this  sort  suffers  under  a 
disadvantage:  tho  statements  made  are  not  subject  to 
verification  by  tlie  ordinary  citizen,  he  is  obliged  to  take 
tho  evidence  offered  by  those  who  have  made  direct  in- 
vestigations, aud  the  credibility  of  the  evidence  must  be 
the  credibility  of  the  witnesses.  In  this  instance  the 
writers  provide  no  personal  guarantee  of  credibility,  for 
they  are  not  known. 

The  data  forming  the  basis  of  the  book  arc  slender ;  the 
chief  evidence  is  that  provided  by  the  histories  of  669 
women,  aud  that  evidence  is  wholly  secondhand.  Such  a 
foundation  is  insufficient  for  a  generalization  such  as  is 
hinted  at  in  the  foreword.  But  when  the  particular  findings 
are  compared  with  those  derived  from  other  and  much 
more  extensive  investigations,  it  is  found  that  there  is  a 
substantial  agreement;  so  that  this  book  may  bo  taken  to 

t  Doumward  Patha  :  An  Inquiry  into  ths  Causrs  which  Contribttle 
to  the  Making  0/  the  Prostitute.  Wiin  a  foreword  by  A.  Mauda 
Uoydcn.  London ;  O.  Bell  and  Sons.  1916.  ICr.  8vo,  pp.  213.  2s.  63. 
net.) 
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•^ive  a  fair  picture  of  the  facts,  and  it  has  a  certain  special 
value  in  that  it  is  written  from  a  feminist  staudpoiut. 

Must  people,  when  questioned  on  the  causes  of  the  uuikiiii; 
of  the  prostitute,  will  answer,  witliout  hesitation,  that 
poverty  and  the  wickedness  of  the  seducer  are  the  eliicf 
factors.  The  girl  sells  her  soul  for  a  morsel  of  bread,  or  she 
is  robbed  of  her  innocence  by  the  rnthlessness  of  a  beast. 
These  ideas  rest  on  a  general  impression  sained  by  rcadiuj; 
works  of  romance,  especially  the  sort  that  is  brimful  of 
the  kindlier  human  sympathies,  and  tells  of  the  saving  of 
the  lost  and  the  repentance  of  the  evil-doer. 

The  book  before  us  is  a  corrective  of  such  ideas.  Indeed, 
it  will  be  a  shock  to  most  to  discover  that  poverty  and  tlio 
seducer  are  the  least  active  agents  iu  the  making  of  prosti- 
tutes, and  that  the  causes  of  prostitution  are  more  subtle 
and  much  more  difficult  of  eradication. 

Chief  amongst  the  causes  of  prostitution  is  placed  "  bad 
homes  and  the  desecration  of  childhood."  In  this  category 
are  lumped  two  conditions — the  real  bad  home,  where  tho 
parents  and  the  whole  surroundings  are  vicious;  and 
another  sort  of  home,  where  propinquity  and  a  generally 
"unmoral"  atmosphere  leads  to  a  familiarity  amougst 
children  and  a  precocity  in  sexual  indulgence.  It  is 
evident  that  modesty  is  cultivated  by  a  reasonable 
spaciousness  of  abode,  and  that  the  reverse  may  be  true. 
'•  Thei-e  is  a  habit  of  submission  to  the  physical  demands 
of  the  opposite  sex  evolved  from  t4ie  upbringing  in  squalid 
homes.  Mere  animal  toleration  is  fostered."  The  authors 
incline  to  the  view  that  early  and  abnormal  stimulatiou 
leads  to  perversions  and  disturbances  of  the  sexual  feelings ; 
the  victims  of  such  conditions  emerge  from  childhood  in 
too  mauj'  cases  endowed  with  an  appetite  which  "  tempts 
them  into  dangers,  and  deprived  already  of  those  precious 
safeguards  for  the  young  of  both  sexes — modesty,  virginity, 
and  a  sense  of  self-respect."  This  section  of  the  work  is 
perhaps  the  least  substantiated,  and  its  impressions  may 
be  corrected  by  tho  statement  of  another  author,  to  whose 
■work  we  refer  later. 

The  nest  great  cause  cited  (and  it  is  probably  the  chief 
cause  of  prostitution!  is  "  deliberate  choice."  Many  adopted 
the  career  from  vanity,  love  of  pleasure,  an  adventurous 
spirit,  bad  companions,  a  wilful  aud  uncontrollable  nature, 
laziness,  love  of  sweets  and  the  obligation  to  pay  bridge 
debts,  sexual  desire,  love  of  gain ;  thfse  cases  added 
together  form  a  full  40  per  cent,  of  the  tale  of  the  prosti- 
tutes brought  into  the  inquiry.  Such  a  finding  as  this 
makes  the  task  of  eradication  vastly  difficult.  From  the 
cases  cited  it  is  evideut  that  neither  iguorance  nor  know- 
ledge, innocence  nor  wisdom,  povertj'  nor  comfort,  deter- 
mine the  actions  of  some  women.  There  is  a  perverse 
generositj'  at  one  eud  of  the  scale  aud  a  greedy  cunning 
at  the  other,  but  b  th  combine  in  a  similar  line  of  actiou. 
and  bi'  an  unmoral  impulse  which  is  suggestive  of  a  low 
grade  of  development  rather  than  the  breach  of  a  known 
code  of  morals. 

"  Homelessness  "  is  given  as  a  cause  for  a  small  number 
of  women.  A  few  drifted  into  prostitution  from  sheer 
loneliness;  more  had  already  entered  on  a  course  of  con- 
duct which  estranged  them  from  their  homes  before  they 
took  up  this  sort  of  life.  "  Seduction  and  desertion  "  is 
stated  to  be  "  comparatively  rare  as  a  first  step  to  an  act 
of  prostitution,  that  is,  to  be  undcrtakeu  for  gain,  nor  does 
it,  except  in  a  small  proportion  of  instances,  lead  to  prosti- 
tution." The  writers  expressly  exclude  as  innocuous  pre- 
marital sexual  freedom,  the  custom  of  some  parts  of  this 
and  other  countries — such  as  the  "  island  custom "  of 
Portland,  where  for  a  long  period  of  years  there  w  ere  no 
illegitimate  children  and  few  childless  marriages.  The 
popular  idea  credits '"compulsion  and  exploitation"  as 
causes  responsible  for  much  degradation  of  womanhood, 
but  the  book  gives  no  support  to  this  idea.  "A  weeping 
and  reluctant  girl  is  not  an  easily  marketable  asset,  and  it 
may  be  doubt«d  whether  the  majority  of  men  who  visit 
houses  of  ill  fame  are  prepared  to  commit  rape."  Koeeutly 
.the  papers  and  the  mouths  of  gossips  were  full  of  harrow- 
ing tales  of  "  white  slavery,"  spread  at  the  time  of  the 
promotion  of  the  Criminal  Law  Amenilmeut  Act  of  1912. 
A  careful  investigation  was  made  by  Mrs.  Billiugton  Greig 
into  a  crop  of  "cases,"  and  none  conid  be  substantiated. 
One  authority  stated,  "  1  cannot  call  to  mind  a  single  case 
of  the  forcible  trapping  of  a  girl  or  a  woman  by  drugs, 
false  meMsages,  or  physical  force,  during  the  last  ten  years, 
that  has  been  aulhtuticated  01    ninvcd.     I  should  sn.v  that 


such  cases  were  very  rare  indeed.  .  .  ,  The  average  number 
of  cases  of  procuration  iu  London  is  about  three  per  annum, 
and  none  of  these  arc  really  cases  of  trapping." 

The  married  and  the  widowed,  it  is  stated,  do  not  con- 
tribute  largely  to  the  ranks  of  the  prostitute.  "Some 
witnesses  assured  us  that  such  cases  are  almost  unknown." 
IJut  nurses  in  .seaport  towns  said  that  wives  of  seamen 
often  resorted  to  prostitution  as  temporary  help  when  their 
husbands  were  away. 

Lastly  come  tho  feeble-minded.  Those  formed  two 
groups:  those  morally  deficient,  but  sexually  active  or 
even  attractive,  who  pursue  more  than  they  arc  pursued  ; 
aud  the  larger  class  of  non-resistant  ones,  who  have  no 
active  impulse  to  seek  out  men,  but  who  will  yield  to  any 
one  who  approaches  them.  Accordiug  to  the  figures  of 
this  return  somewhat  move  than  one  third  of  all  the  cases 
reported  on  sliowed  some  sign  of  mental  defect. 

We  have  at  hand  a  little  book  of  60  pages,  published 
in  1890  by  tho  Rev.  (i.  P.  Merrick,  M.A.,  MB.,  Chaplain  of 
H.M.  IVisou  at  Millbank,  entitled  Work  Aiiiotif/sl  the  Fallot 
(Ward,  Lock  aud  Co.,  London).  This  bachelor  of  medicine 
and  chaplain  made  personal  records  of  the  lives  of  over 
100.000  women.  In  his  book  he  gave  a  return  based  on 
16.000  consecutive  cases.  There  is  scarcely  an  item  of 
interest — from  place  of  origin,  age  at  fall,  work  of  parent 
or  of  subject,  aud  general  education,  up  to  religious 
knowledge — ou  which  he  has  not  some  information  to 
give.  Half  tho  Ijondon  prostitutes  came  from  tho 
provinces  aud  maiuly  from  shipping  and  military  centres. 
The  crowded  East  End  of  Loudon  was  not  a  cradle  of 
infamy.  "Though  it  gives  homes  to  many  hundreds  of 
thousands  of  human  beings,  and  comprises  miles  of  streets 
and  roads  whose  invariable  features  are  poverty  and 
destitution,  misery  and  squalor — a  very  desert  of  the  good 
things  of  this  life — yet  it  has  a  smaller  criminal  and 
dissolute  population  (not  iu  comparison,  but  iu  fact)  than 
any  other  large  area  iu  London."  Half  of  the  cases 
had  been  domestic  servants;  needlewomen,  trade  girls, 
and  barmaids  came  next  in  order  ;  theatre  and  music-hall 
girls  were  low  on  the  list,  and  lowest  of  all  were  not  tho 
"no  occupations"  but  tho  "street  sellers  ";  he  concluded 
that  open-air  life  was  iu  some  sense  conducive  to  morality. 
More  than  half  the  girls  stated  that  they  had  had  uo 
or  little  parental  care.  More  than  half  had  fallen  before 
they  were  21  years  of  age,  the  maximum  age  of  incidence 
was  17  years. 

As  to  causes,  he  owned  that  he  had  thought  "every  poor 
outcast  a  victim  of  some  man's  brutality,  but  discovered 
that  woman's  special  enemy  was  not  so  frequently  a  man 
but  a  member  of  her  own  sex,  and  often  the  very  woman 
herself."  Of  16,022  women,  4,790  stated  they  owed  their 
fall  to  a  man,  and  nearly  alwaj'S  one  of  their  own  class; 
11,232  were  led  away  by  such  allurements  as  "nothing  to 
do,"  "plenty  of  money."  "your  own  mis  ress,"  "perfect 
liberty,"  "  being  a  lady  " — all  these  being  their  views  of  a 
"life  of  pleasure."  A  very  few  began  the  life  to  gain 
support  for  their  families;  for  their  own  children,  their 
parents,  younger  brothers  aud  sisters;  or  for  paramours 
and  husbands.  Mr.  Merrick  stated  that  "it  is  not  un- 
common for  a  man  to  marry  a  poor  woman  of  this  class, 
in  order  that,  when  he  loses  his  work,  or  gety  tired  of  it, 
she  may  keep  him  by  the  sale  of  herself."  No  fewer  thau 
773  women  considered  that  "  a  life  of  gross  immorality 
was  not  inconsistent  with  the  regular  practice  of  attending 
a  church  or  chapel."  Their  ideas  ou  this  point  v\ere  often 
curious.  "  One  woxuan  told  me  that  she  was  '  certainly 
on  the  streets,  but  she  had  not  sunk  so  low  as  not  to  say 
her  prayers  night  aud  ujoruiug  "  ;  aud  he  adds,  "  I  am  con- 
vinced that  there  are  many  poor  men  and  women  who  do 
not  in  the  least  understand  what  is  implied  in  tho  term 
'immorality.'  ...  To  talk  of  virtue  or  purity  is  simply  to 
talk  over  their  heads."  The  rate  of  mortality  was  "terribly 
high  ";  his  investigations  gave  an  average  life  after  having 
taken  to  the  streets  of  about  3  years  and  6  weeks.  The 
main  causes  of  death  were  due  to  exposure,  irregular 
feeding,  aud  drink. 

Ho  makes  a  caustic  comment  on  the  state  of  our  town 
streets.  It  is  unfair  to  poor  girls,  unfair  to  r~fn,  unfair  to 
pure-minded  women.  "  Unfair  to  poor  girls  that  vice  in  a 
glamour  of  dress,  apparent  prosperity,  ease,  and  freedom, 
should  be  everywhere  flaunted  before  their  eyes."  In 
discussing  the  prevention  of  tlie  evil,  he  writes :  "  It  is 
surnrisin"  to  find  that  when  women  have  ■fallen'    thcv 
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iBeldom  warn  others  against  following  their  example ;  on 
the  contrary,  they  try  to  drag  others  down,  and  keep  them 
down."  .        . 

It  will  be  seen  tliat  the  findings  of  this  larger  inquiry 
"by  Dr.  Merrick  are  in  substantial  agreement  with  the  find- 
ings of  the  smaller  inquiry  made  by  the  women  writers. 
Both  suggest  that  the  actual  causes  that  lead  to  a  life  of 
J)rostitution  are  in  themselves  essentially  trivial,  but  that 
there  is  some  underlying  deficiency  in  the  mental,  moral, 
or  physical  equipment  of  some  women  that  leads  them 
to  view  such  a  life  not  merely  without  repugnance  but 
actually  with  favour.  It  is  probably  this  that  accounts 
for  the  last  sentence  quoted  from  Dr.  Merrick's  book  ;  the 
women  probably  did  not  mislead  their  sisters  of  malice 
aforethought,  rather  they  thought  that  in  so  doiug  they 
were  doing  them  a  good  turn — "  putting  them  on  to  a  good 
thing  " ! 

Such  a  conclusion  shows  the  difficulties  in  the  way  of 
treating  such  a  disease  of  the  body  politic.  The  writers 
of  Downward  Paths  do  not  agree  in  this  conclusion,  but 
the  data  on  which  they  base  their  deduction  scarcely 
justify  their  view  of  the  cure — "  a  reconsideration  of  the 
whole  economic  position  of  women." 


FAMILY  MEDICINE  AND  HYGIENE  FOR  INDIA. 
Thirteen  years  have  elapsed  since  the  seventh  edition  of 
Moore's  Manual  of  Family  Medicine  and  Hygiene  for 
India?  edited  by  Major  I.  H.  Tdll  Walsh,  I.M.S.,  was 
published.  The  work  was  originally  composed  in  the  year 
1872  by  the  late  Surgeon-General  Sir  William  Mooee  of 
the  Indian  Medical  Service,  and  was  selected  by  a  special 
committee  as  the  best  of  several  treatises  submitted  in 
competition  for  a  prize  offered  by  the  Government  of  India. 
The  publication  of  so  many  editions  attests  the  popularity 
of  the  work  and  the  need  of  its  revision,  in  order  to  keep 
pace  with  the  progress  of  medical  science.  In  a  brief 
foreword  Director- General  Sir  Charles  Paedey  Lukis, 
M.D.,  F.R.C.S.,  K. C.S.I. ,  remarks  that  "  thirteen  years  is  a 
long  period  in  these  days  of  active  advance  in  all  that 
pertains  to  tropical  medicine,  and  the  need  of  a  new  edition 
has  been  evident  for  some  years  past."  The  preparation  of 
this  eighth  edition  has  been  ably  accomplished  by  Major 
Speawson,  assisted  by  no  fewer  than  twelve  collaborators. 
The  revision  has  been  most  thorough.  The  arrangement 
of  the  material  has  been  changed,  and  separate  chapters 
have  been  assigned  to  Indian  medicine,  the  anatomy  and 
physiology  of  the  human  body,  the  diagnosis  of  disease, 
fevers,  diarrhoeas,  other  medical  diseases,  poisoning,  acci- 
dents and  surgical  emergencies,  surgical  diseases,  diseases 
of  the  skin,  affections  of  the  03-6  and  eyelids,  diseases  of 
the  ear,  nose  and  throat,  diseases  of  women,  pregnancy 
and  labour,  manageftient  of  the  infant  at  birth,  the  hand 
feeding  of  infants,  diseases  of  children,  the  preservation  of 
health,  nursing,  therapeutical  applications,  etc.,  invalid  diet, 
disinfection,  and  prescriptions.  The  arrangement  of  sub- 
jects in  the  several  sections  is  alphabetical,  and  a  copious 
index  renders  access  to  the  contents  of  the  book  easj'. 
The  work  was  originally  intended  for  the  use  of  persons 
residing  beyond  the  reach  of  skilled  medical  aid  and 
advice.  Major  Sprawson  remarks  that  doctors  and 
medicine  shops  have  been  greatly  multiplied  throughout 
India  since  Moore's  book  was  first  published,  and  that 
railways  and  motors  have  rendered  the  obtaining  of  skilled 
assistance  less  difficult;  still,  many  Indian  residents  living 
in  remote  places  will  bo  glad  to  possess  information,  con- 
veyed in  plain  terms,  regarding  the  recognition  and  treat- 
ment of  diseases  and  injuries.  The  descriptions  and 
recommendations  offered  in  this  book  go  considerably 
beyond  the  lessons  in  first  aid  and  home  nursiug  which 
are  so  common  and  popular,  and,  it  may  be  added,  useful 
in  these  days ;  and  it  may  be  questioned  whether,  in  many 
cases,  they  are  intelligible  and  practicable  for  lavmen. 
The  information  and  directions  are  sound  and  sensible, 
and  even  if  motliers  and  nurses  cannot,  for  example, 
perform  the  prophylactic  and  curative  inoculations  men- 
tioned in  the  book,  it  is  as  well  that  they  should  know 
that  such   methods  are  practised  with  advantage.     The 

^Moore'B  Manual  of  Family  Medicine  and  Ryoieitc  for  India. 
FubllHbed  under  the  authority  of  the  Governmentof  India.  Rewritten 
by  C.  A.  SprawKon.  AID  ,  K.S.riond..  M  11. C. P. Loud..  Major  I  M.S. 
With  a  Foreword  by  Hir  C.  Pordov  Lukia,  M.D.Lond.,  I'.Ii.C.S.Eng  , 
K.C.S.I.,  D.O.,  I..M.8.  KiKbtli  edition.  London:  J.  and  .\.  Churchill. 
1916.   (DemySvo.  PD.  672^  691iiiurcs.    69.  nct.J 


editor  very  propei-ly  inserts  a  caution  that  "  it  should  bo 
clearly  understood  that  the  treatment  of  illness  recom- 
mended in  this  book,  whether  by  medicine  or  otherwise,  is 
not  intended  to  take  the  place  of  skilled  medical  assistance 
and  advice  "  when  available. 
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The  fourth  volume  of  the  second  edition  of  the  Encyclo- 
paedia Mcdica?  edited  by  Dr.  J.  W.  Ballantyne  of  Edin- 
burgh, contains  articles  from  Ear  to  Filariasis,  written 
for  the  most  part  by  Scottish  physicians,  surgeons,  and 
specialists.  It  is  impossible  to  do  justice  to  the  merits  of 
a  volume  of  this  important  work  within  the  limits  of  a 
brief  review.  The  Encyclopaedia  iledica  is  designed  to 
supply  the  needs  of  medical  practitioners  who  want 
scieutilic  and  practical  accounts  of  the  various  conditions 
of  disease  with  which  they  have  to  deal  in  the  course  of 
their  professional  activity.  In  addition  it  contains  inosfi 
useful  defluitious  of  the  chief  scientific  and  medical 
terms  employed  in  medical  literature,  accounts  of  drugs 
and  methods  of  treatment,  general  articles  on  medical  and 
physiological  processes  of  importance,  and  brief  essays 
on  kindred  subjects.  The  volume  now  before  us  contains 
numerous  excellent  articles,  well  written  by  competent; 
authorities,  up  to  date,  and  thoroughly  practical  so  far  as 
treatment  is  concerned. 

Evolution,*  by  J.  A.  S.  Watsox,  B.Sc,  is  the  first  pub- 
lication in  a  series  to  be  known  as  "  Througli  the  Eye  " 
Series,  designed,  presumably,  to  educate  through  the  eyo 
as  distinct  from  "through  the  ear  "  as  in  oral  teaching,  or 
"through  the  imagination"  as  in  reading.  In  a  less 
jn'ecise  age  than  this  we  might  wonder  at  a  series  of 
"  books  "  bearing  such  a  title,  for  if  "  through  the  eyo  ■' 
means  anything,  it  means  oral  teaching  on  objects  which 
are  at  the  same  time  demonstrated  to  the  eye.  As  a 
matter  of  fact,  the  work  under  notice  is  merely  an  essay 
on  zoological  evolution  with  illustrations.  These  last, 
which  number  146  in  a  text  of  153  pages,  form  the  chief 
feature  of  the  hook,  and,  as  usually  happens  in  such  cases, 
the  text  has  no  little  difficulty  in  keeping  pace  with  the 
illustrations,  and  tends  to  lose  that  quality  of  sequence 
which  it  is  so  necessary  for  the  writer  to  preserve  if  ha 
wishes  to  retain  the  interest  of  the  reader.  The  illustra- 
tions have  been  largely  selected  from  Giinther's  and 
Haeckel's  works,  and  are  excellently  reproduced  on  thick 
paper.  The  chief  criticism  which  can  be  directed  against 
them  is  that  no  scale  is  furnished  to  enable  the  reader  to 
appreciate  the  size  of  the  animal  depicted.  From  Figs.  114 
and  115,  for  example,  the  reader  might  obtain  the  impres- 
sion that  there  islfttle  to  choose  in  size  between  the  arma- 
dillo and  the  sea-cow,  and  from  Figs.  95  and  96  that  tlie 
sphenodon  is  somewhat  larger  than  the  alligator.  The 
author  would  have  succeeded  better  if  he  had  chosen 
fewer  types  to  illustrate  his  thesis  and  had  dealt  with  his 
types  in  greater  detail.  The  book  will,  we  imagine,  be  ot 
more  use  to  the  teacher  than  to  the  general  reader,  for  it 
has  brought  together  for  the  former  a  large  number  ,ot 
useful  and  excellent  illustrations. 

Mr.  Kyriakides  has  long  been  known  to  students  and 
readers  of  modern  Greek  as  the  author  of  various 
Greek-English  and  English-Greek  dictionaries,  and 
a  Greek  reader.  He  has  now  i3 reduced  a  pocked 
English-Greek  dictionary '  of  a  new  type.  The 
common  English  words  are  given,  and  under  each 
are  arranged  the  idiomatic  phrases  (so  deplorably 
common,  from  the  point  of  view  of  the  foreigner,  in  the 
English  tongue)  and  expressions  in  which  the  word  ia 
used.  Each  phrase  and  expression  is  rendered  Into 
modern  Greek  by  the  author ;  and  so  the  reader  has  a 
dictionary  that  will  stand  him  in  good  stead  in  translating 
from  English  into  Greek,  or,  still  more,  in  sustaining  a 
conversation  in  Greek.  The  book  is  admirably  conceived, 
and  so  far  as  wo  can  judge,  Mr.  Kyriakides  has  succeeded 
well  in  the  ditficult  task  he  has  set  himself.  The  dic- 
tionary should  be  in  the  hands  of  all  travellers  m  Greece 
and  the  Aegean. 

'  Enc'jcl'ypaedia  Medica.  Under  the  General  Editorship  of  J.  W, 
nsllantyne,  M.D.,  CM.,  F.n.C.l'.E.  Second  edition.  Volume  IV, 
Ear  io  Filariasie.  Kdinhur^^h  and  London  ;  VV.  Qreeu  and  Sous,  Ltd* 
1916.    (Koy.  8vo.  pp.  693.    Illustrated.    ZOs.  net.) 

'Evolution.  Xiy  .7.  A.  S.  Watson.  B.Sc.  London:  T.  0.  and  E.  C. 
Jacli.    1915.    (Cr.  4to.  pp.  160  :  146  ttgures.    Ss.  net.) 

*  EnoHah'Oreek  Dictionary  of  Idioma.  Proverbs,  and  Dtraf^es.  By 
.K.  Kyriakides.  advocate.  Ninoaia  iCyprus):  The  Nicosia  PrintJntf 
Office.    1916.    (6  X  4i,  pp.  908.    158.  net.) 
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MEDICAL   AND    SURGICAL  APPLIANCES. 

Intravenous  Injections  of  Gtilyl,  etc. 
Mr.  John   Adams,   F.R.C.S.Eng.,"wi-ites:    Messrs.   Maw 
Son  and  Sons  have  made  at  my  suggestion  an  outfit  for 
the  iujcctiou  of  concentrated  solutions  of  the  galyl  and 
similar  preparations.     It  consists  of : 

1.  A  syringe  of  Record  pattern  graduated  np  to  15  c.cm. 

2.  A  mixing  glass  graduatcil  up  to  20  c.cm. 

3.  A  glass  rod  for  mixing  purposes. 

4.  A  glass  tube,  with  a  coustriction  to  hold  a  small  plug  of 
absorbent  wool,  to  serve  as  a  lilter. 

5.  A  short  rubber  tube  with  metal  ends  to  counect  with  the 
iyringe  and  needle. 

6.  Two  hollow  needles  with  stylets. 

7.  A  small  scalpel. 

8.  Dissecting  forceps  and  probe. 

The  apparatus  must  be  sterilized  before  use,  the  plunger 
being  removed  from  the  syringe  before  boiling.  The  powder  is 
dissolved  in  10  c.cm.  of  fresli  doubly  distilled  water;  if  this  is 
not  obt.iiuable,  tap  water  may  be  used,  but  this  must  have  been 
boiled  for  a  quarter  of  an  hour,  and  allowed  to  cool  to  room 
temperature  in  a  sterilized  flask,  this  being  done  twice,  so  as  to 
precipitate  the  lime  salts  and  sterilize  the  water. 

Tiie  bend  of  the  elbow  is  first  painted  with  tincture  of 
iodine.  A  double  thickness  of  lint,  about  four  inches  wide,  is 
then  placed  round  the  arm  just  below  the  elbow  to  take  up  the 
small  guautity  of  blood  that  will  flow  tbrou;;h  the  tube  before 
the  syringe  is  connected.  The  solution  is  then  drawn  up  into 
the  syringe  through  the  filter,  any  air  being  expelled  by 
inverting  the  syringe  in  the  usual  way.  The  selected  vein  is 
then  brought  into  prominence  by  a  rubber  tube  compressing 
the  arm  above  tbe  elbow,  and  a  very  small  incision  is  made 
through  the  outer  layers  of  the  skin  over  the  vein.  The  needle 
is  connected  with  the  rubber  attachment  and  inserted  into  the 
veiu,  and  when  the  blood  begins  to  flow  the  pressure  on  tlie 
vein  is  released  and  the  syringe  is  joined  on,  and  the  fluid 
slowly  injected.  To  make  absolutely  sure  the  needle  is  in  tlie 
veiu  the  piston  may  be  drawn  back  a  very  little,  when  a  small 
stream  of  blood  will  be  seen  in  the  syringe.  Should  the 
needle  not  have  entered  no  barm  is  done ;  another  attempt 
can  easily  be  made  either  in  the  same  or  a  different  vein. 
Failure  to  enter  the  vein,  or  piercing  through  both  walls  and 
injecting  the  solution  into  the  surrounding  tissues  will  cause 
considerable  pain,  and  set  up  thrombosis  and  cellulitis. 

The  operation  can  be  done  in  the  consulting  room  and 
the  patient  sent  home  for  the  remainder  of  the  day  with 
safety.  After  use  the  apparatus  must  bo  carefully 
cleansed,'  using  first  warm  water  and  then  alcohol,  the 
liquids  being  drawn  up  into  the  syringe  and  expelled 
throngh  the  rubber  attachment  and  needle.  I  have  given 
a  large  number  of  intravenous  injections  in  the  manner 
described  with  excellent  results. 


THE    MEDICAL    SERVICES   IN  INDIA. 


EEPORT  OP  THE  ROYAL  COMMISSION  ON 
PUBLIC  SERVICES  IN  INDIA. 
The  report  of  the  Royal  Commission  on  the  Public 
Services  in  India  Las  been  issued.  It  ia  a  very  large 
document,  containing  528  foolscap  pages.  It  consists  of 
the  report  proper,  filling  60  pages,  and  a  series  of  twenty- 
four  aimexures,  which  are  really  parts  of  the  report,  since 
they  contain  detailed  discussions  on  the  several  subjects, 
together  with  the  recommendations;  there  are  also  a 
series  of  separate  minutes  by  various  members.  The 
annexure  dealing  with  the  medical  services  occupies  40 
pages,  and  the  evidence  upon  which  it  is  founded  is 
given  in  the  twelfth  volume  of  the  publications  of  the 
Commission,  the  report  now  issued  being  the  first.  The 
Commission,  it  will  be  remembered,  contained  no  medical 
member,  although  it  took  much  medical  evidence.  This 
evidence  was  taken  before  the  war,  and  the  Commission 
recognizes  that  certain  parts  of  tbe  information  it  ob- 
tained and  the  recommendations  it  makes  thereon  wUl 
call  for  review  in  tbe  light  of  the  experience  afforded  by 
the  war. 

The  Commission  included  in  the  scope  of  its  inquiry 
into  the  medical  service  in  India  all  those  appointments 
now  filled  as  a  matter  of  practice  by  officers  who  possess 
a  medical  qualification — for  example,  professorships  and 
chemical  examinerships  and  their  connected  posts,  and  the 
posts  in  the  alienist,  bacteriological,  sanitary,  and  gaol 
departments.  The  more  important  of  these  posts  are  now 
filled,  the  report  states,  almost  exclusively  by  the  ofiidtera 
■who  form  the  War  Reserve  either  of  the  Indian  Medical 
Service  or  of  the  Indian  .Subordinate  Medical  Department, 
both  military  services  with  organization  based  on  military 


considerations.  Ofificers  are  recruited  to  them  by  tlia 
military  authorities  for  service  with  the  troops  in  the  East, 
and  after  they  have  learnt  their  military  duties  those  ol 
them  who  are  in  excess  of  the  peace  requirements  of  the 
army  are  lent  to  the  civil  authorities  for  employment 
on  civil  duties  until  such  time  as  they  are  needed 
on  the  outbreak  of  war.  Transfer  to  civil  employ- 
ment is  sought  after  by  most  of  the  officers,  and 
forms  one  of  the  principal  attractions  of  the  two 
services.  The  civil  clement  in  the  various  medical 
c.idres  is  restricted,  for  the  most  part,  to  posts  of  minor 
importance.  Certain  changes  of  detail  liavo  been  made 
since  the  Commission  completed  its  inquiry  in  India,  and 
it  states  that  at  the  time  of  its  report,  out  of  a  total  of  566 
officers  in   superior  civil    medical    employment,    493,   or 

87  per  cent.,  were  military,  and  73,  or  13  per  cent.,  civil 
officers.  In  the  case  of  posts  of  minor  importance  tho 
position  was  reversed,  for  out  of  821  appointments,  723,  or 

88  per  cent.,  were  tilled  by  civil  officers,  known  as  civil 
assistant  surgeons.  Military  officers  of  the  Indian  Subor- 
dinate Medical  Department,  who  ai-e  also  called  Military 
Assistant  Surgeons,  occupied  98,  or  12  per  cent. 

The  Commission  is  satisfied  that  under  existing  arrange- 
ments tho  civil  medical  work  of  the  country  has  been 
economically  and  satisfactorily  performed,  and  that  no 
case  has  been  made  out  either  on  the  ground  of  expense 
or  of  efficiency  for  ceasing  to  employ  the  Medical  Wat 
Reserve  of  the  army  in  India  on  civil  duty.  It  considers, 
however,  that  should  it  be  found  in  the  future  that  the 
medical  cadre  of  the  army  in  ludia,  as  determined  by 
military  requirements,  is  insufficient  to  meet  the  civil 
medical  needs  of  the  administration,  the  Government 
should  obtain  such  additional  assistance  as  may  be  neces- 
sary by  some  form  of  civil  recruitment  to  its  civil  medical 
service,  and  suggestions  for  carrying  this  out  arc  made. 

The  Commission,  recognizing  that  a  new  situation  baa 
been  created  by  the  war,  recommends  that  a  fresh  investi- 
gation should  be  undertaken  at  its  conclusion.  In  the  re- 
commendations it  makes  it  assumes  that  the  existing 
system  will  be  maintained  in  its  essentials.  In  these  re- 
commendations it  lays  stress  on  the  necessity  for  calcu- 
lating separately  on  their  merits  the  needs  of  the  army 
and  of  the  civil  medical  administration,  and  for  abandoning 
the  idea  that  the  civil  medical  administration  should  be 
dependent  on  the  requirements  of  a  mDitary  reserve.  A 
purely  civil  machinery  should  be  created  to  meet  all  civil 
requirements,  but  officers  forming  the  Medical  Reserve  of 
the  army  should  be  admitted  to  the  civil  cadres  so  formed. 

The  Commission  further  rccommeuds  that  it  the  experi- 
ence of  the  present  war  leads  to  such  an  increase  in  tha 
military  reserves  as  would  seriously  endanger  the  mainten- 
ance of  a  civil  element  in  the  civil  medical  administration 
it  should  be  considered  whether  a  minimum  number  of 
civil  officers  in  civil  medical  service  should  not  bo  fixed. 
It  considers  that  the  civil  departments  should  no  longer 
be  the  adjuncts  of  the  military  services,  and  that  even 
under  the  gravest  war  conditions  the  civil  cadres  should 
not  be  unduly  depleted,  and  in  particular  that  no  disloca- 
tion of  the  educational  and  scientific  work  of  the  country 
should  take  place.  It  recommends  that  each  of  the  various 
departments  should  bo  regarded  as  a  separate  unit,  and 
deals  with  the  matter  under  the  following  heads : 

Part  I.  Civil  medical  services,  including  the  administra- 
tive and  staff  posts,  the  civil  and  presidency  surgeoncies, 
and  the  assistant  surgeoncies  and  certain  miscellaneous 
appointments  of  a  kindred  character. 

Part  II.  Other  services  or  departments— namely,  pro- 
fessorships and  chemical  examinerships,  with  their  con- 
nected posts,  and  the  alienist  department  and  bacteriological 
department. 

The  sanitary  department,inclnding  the  plague  appoint 
ments. 

Tbe  gaol  department. 

Civil  Medical  Services. 
Under  this  head  the  Commission  recommends : 
That  regular  civil  medical  services  should  be  con- 
stituted, one  entrusted  with  the  higher  duties  for  the 
whole  of  India  to  be  called  the  Indian  Civil  Medical 
Service,  the  others,  formed  separately  in  each  province  to 
carry  out  tbe  duties  of  minor  importance,  to  be  called  tb» 
JIadras  (Bombay,  etc.)  Civil  Medical  Servicea 
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In  the  Indian  Civil  Medical  Service  should  be  placed 
the  civil  surgeoncies  and  posts  o£  a  similar  or  superior 
position,  all  officers  holding  them  to  be  on  one  list  and 
injoying  the  same  status. 

in  the  local  services  should  be  included  the  assistant 
surgeoncies  and  similar  posts  not  belonging  to  the  various 
special  departments. 

Officers  of  the  Indian  Medical  Service  in  civil  employ 
should  be  recalled  to  military  duty  only  if  not  of  adminis- 
trative rank,  and  only  in  the  event  of  war. 

No  officers  of  the  Indian  Medical  Service  of  more  than 
five  years'  standing  should  ordinarily  be  admitted  to  the 
Indian  Civil  Medical  Service. 

Local  governments  should  have  full  power  to  revert 
officers  of  the  Indian  Medical  Service  to  military  duty  at 
any  time  during  their  probationary  period.  The  period 
during  which  officers  of  tlie  Indian  Medical  Service  are 
awaiting  transfer  to  civil  duties  should  be  utilized  for 
specialized  training. 

Military  assistant  surgeons  in  civil  employ  should  be 
admitted  to  the  local  services,  and  should  be  liable  to  recall 
to  military  duty. 

Should  the  number  of  superior  posts  available  for 
civilian  officers  be  increased,  direct  civil  recruitment 
should  be  adopted  for  at  least  a  part  of  the  Civil  Medical 
Service,  but  regard  should  be  had  to  the  special  needs  of 
European  officers  entitled  to  free  medical  attendance,  and 
of  their  families. 

The  Director- Generalship  of  the  Indian  Medical  Service 
should  be  thrown  open  to  all  officers  of  that  service 
wherever  employed ;  the  surgeons-general  and  inspectors- 
general  of  civil  hospitals  should  have  regular  and  direct 
access  to  the  head  of  their  province,  or  to  the  member  of 
the  council  in  charge  of  the  medical  department,  where 
there  is  a  council  form  of  government. 

Professors  akd  Chemic.vl  Examijters. 

The  teaching  staff  of  each  Government  medical  college 
should  be  treated  as  a  separate  unit,  and  separate 
chemical  and  ahenist  departments  established.  Military 
officers  holding  superior  posts  in  these  departments  should 
not  be  liable  to  recall  to  military  duty  in  case  of  war,  but 
military  assistant  surgeons  holding  minor  posts  should  be 
liable  to  recall. 

The  clinical  chairs  of  medicine,  surgery,  clinical  surgery, 
ophthalmology,  and  midwifery,  and  their  connected  posts, 
should  be  reserved,  so  long  as  a  fit  person  ig  available, 
for  officers  of  the  Civil  Medical  Service,  however  recruited. 

The  scientific  chairs  of  physiology,  pathology,  anatomy, 
materia  medica  (or  pharmacology^,  and  biology,  and  their 
connected  posts,  should  be  thrown  open  to  all  candidates, 
and  efforts  should  be  made  to  have  teaching  in  biology, 
chemistry,  and  physics  given  through  the  various 
universities. 

Appointments  to  chemical  examinerships  and  their  con- 
nected posts  and  the  alienist  appointments  should  be 
thrown  open  to  all  candidates. 

Appointments  to  professorships,  chemical  examinerships, 
and  superior  posts  in  the  alienist  department  should  be 
made  with  the  advice  of  a  committee,  and  only  if  no  fit 
candidate  be  available  in  India  should  an  officer  be  appointed 
from  England. 

Medical  officers  holding  scientific  posts  should  be  debarred 
from  private  practice,  but  should  receive  a  monthly  allow- 
ance instead. 

Medical  officers  holding  clinical  posts  should  be  allowed 
consulting  practice  in  their  own  subject. 

Chemical  examiners  and  alienists  and  their  assistants 
should  be  allowed  private  practice  in  their  own  subject. 
It  should,  however,  be  open  to  the  Government  of  India, 
or  to  any  local  government,  wliere  no  qualified  chemist  or 
alienist  is  available,  to  call  upon  officers  serving  in  these 
departments  to  give  to  the  public  their  services  in  their 
own  special  line,  the  fees  to  bo  credited  to  Government, 
and  a  suitable  monthly  allowance  made  to  the  officer 
concerned. 

Bacteriological  Department. 

.\11  posts  in  this  department,  whether  major  or  minor, 
should  be  included  in  a  separate  department,  and  members 
of  the  Indian  Medical  Service  employed  in  it  should  not 
ordinarily  be  liable  to  recall  to  military  duty.  .Ml  ap- 
pointments should  be  thrown  open  to  general  competition, 
and  bo  made  by  the  Government  of  India  with  the  help  of 
a  selection  committee. 


If  confirmed  after  two  years'  probation  in  the  depart- 
ment officers  should  ordinarily  remain  in  it  for  the  rest  of 
their  careers. 

Medical  officers  in  the  department  should  be  debarred 
from  private  practice,  but,  if  so  required  by  Government, 
should  give  their  services  in  their  own  special  line  to  the 
public,  all  fees  being  credited  to  Government,  and  the 
officers  receiving  a  suitable  monthly  allowance. 

Sanitary  Department. 

The  present  provincial  organization  should  be  main- 
tained, but  local  governments  should  appoint  to  the  office 
of  sanitary  commissioner  only  if  they  have  a  suitable 
officer  of  the  rank  of  lieutenant-colonel,  or  of  equivalent 
standing  if  a  civilian,  available.  The  plague  appointment 
should  be  brought  on  to  the  permanent  strength  of  this 
department.  Only  such  officers  of  the  Indian  Medical 
Service  as  have  not  yet  attained  administrative  rank 
should  be  liable  to  recall  to  military  duty. 

In  selecting  candidates  not  belonging  to  the  Indian 
Medical  Service,  local  governments  should  act  with  the 
advice  of  committees  formed  separately  for  each  province, 
consisting  of  throe  officials  and  two  non-officials,  and 
including  two  Indians. 

For  two  years  officers'  should  be  on  probation,  and  such 
as  are  not  members  of  the  Indian  Medical  Service  should 
during  that  time  be  given  practical  experience  of  urban 
and  rural  problems  under  the  supervision  of  selected 
monicipal  and  district  health  officers. 

Gaol  Department. 

The  Commission  recommends  that  all  questions  relating 
to  the  gaol  service  should  be  referred  to  the  expert  com- 
mittee which  is  to  inquire  into  gaol  administration. 
Meanwhile,  such  Indian  Medical  Service  officers  as  are 
not  of  administrative  rank  should  be  liable  to  recall  to 
military  duty.    ' 

These  are  the  recommendations  which  on  first  perusal 
appear  to  be  the  most  important,  but,  on  fmther  ex- 
amination, no  doubt  other  points  worthy  of  note  will  be 
found. 

Promotion  of  the  Growth  of  an  Unofficial 
Profession. 
The  paragraph  on  this  subject  is  as  follows : 

Several  of  the  non-official  witnesses  who  came  before  us  drew 
onr  attention  to  the  importance  of  developing  in  India  an  un- 
oSicial  medical  profession.  Some  of  them  were  of  opinion  that 
this  could  best  be  secure;!  by  replacing  the  Indian  Medical 
bervice  olficeia  in  the  civil  medical  services  by  officers  recruited 
in  India.  Thsre  can  be  no  doubt  of  the  need  for  an  increased 
number  of  private  practitioners  to  provide  medical  ti'catment 
on  Western  lines  for  the  many  millions  of  the  people  of  India, 
and  we  have  every  sympathy  with  the  movement  which  we 
observed  in  this  direction.  But  to  substitute  one  set  of  officials 
to  do  certain  Government  work  of  a  restricted  character  for 
another  would  not  help  matters.  We  are,  therefore,  of  opinion 
that  this  question  should  be  treated  as  distinct  from  the  ques- 
tion of  limiting  or  reducing  the  number  of  Indian  Medical 
Service  officers  in  civil  employ.  To  encourage  independent 
practitioners  we  would  let  them  have  the  advantages  of  State 
institulions  and  of  State  help  wherever  this  can  be  secured 
without  dislocation  of  the  ordinary  machinery.  For  example, 
Govenunenc  hospitals  should  be  made  available  as  training 
grounds  for  young  men  who  are  about  to  take  up  private  praQ- 
tice,  and  who  are  prepared  to  work  in  them  as  assistants  to  the 
house  surgeons  and  physicians  for  suitable  periods  at  the  outset 
of  ttieir  careers  ;  and  such  men  should  be  encouraged  to  coma 
back  in  after  years,  to  the  extent  of  the  clinical  material  avail- 
able, and  subject  to  the  general  rules  of  discipline  of  the  hos- 
pital, to  keep  themselves  up  to  date.  We  anticipate  that  iu  thig 
way  it  would  be  possible  to  attach  to  the  larger  hospitals  by  ties 
of  sentiment  bodies  of  practitioners,  who  would  look  to  them 
as  their  centres  and  to  the  civil  surgeons  in  charge  of  them  as 
their  friends  and  professional  heads,  .\rrangemeuts  should 
also  be  made  by  which  practitioners  of  distinction  should  be 
allowed  to  join  the  visiting  staffs  of  tlie  non-teaching  hospitals 
in  an  honorary  capacity.  Measures  should  also  be  taken  to 
prevent  Government  medical  institutions  from  competing  with 
private  practitioners  by  giving  gratuitous  relief  to  persons  who 
can  afford  to  pay  for  attendance.  Suggestions  were  also  made 
to  us  for  assisting  private  practitioners  by  subsidizing  from 
Government  revenues  private  medical  colleges  and  hospitals 
under  suitable  conditions  to  ensure  efficiency  and  for  enforcing 
registration.  It  was  also  cl.aiined  that  money  grants  should  be 
made  or  increased  to  institutions  and  societies  for  the  training 
and  treatment  of  women.  These  proposals  are  not  directly 
relevant  to  our  inquiry,  but  they  appear  to  us  to  have  been  well 
conceived  and  to  be  worthy  of  favourable  consideration. 
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INDIAN   :\[EDTCxVL   SKRVICES. 

I. 
The  Royal  Commission  ou  Public  Services  iu  Iiulia 
is  unfortunate  iu  the  date  of  tlie  appearance  of  its 
report,  for  not  onlj-  is  the  mind  of  the  country 
absorbed  in  the  successful  prosecution  of  the  war, 
but  the  war  has  itself  thrown  new  light  on  some  of 
the  problems  the  Commission  had  to  consider,  and 
it  seems  certain  that  further  inquiry  will  be  neces- 
sary. The  Commission  was  appointed  in  September, 
1912,  to  report  iu  conue.xion  with  the  Indian  Civil 
Service  and  other  civil  services,  imperial  and  pro- 
vincial, on  the  methods  of  recruitment  and  the 
systems  of  training  and  probation;  the  conditions  of 
service,  salary,  leave,  and  pension  ;  and  on  such  limita- 
tions as  still  exist  in  the  employment  of  non-Euro- 
peans, and  the  working  of  the  existing  system  of 
division  of  services  into  imperial  and  piovincial.  The 
report  is  signed  by  all  the  members,  but  each,  witli 
the  exception  of  the  chairman,  appends  minutes  on 
certain  points.  The  s'jction  dealing  with  the  medical 
services  occupies  forty  pages,  and  the  evidence  on  this 
part  of  the  subject  fills  a  volume  of  430  pages. 
.  On  the  general  preliminarv  point  as  to  whether 
there  is  an  obligation  on  the  Indian  Government  to 
maintain  state  medical  services  the  Commissioners 
are  quite  clear.  "  ^Ye  have  no  hesitation,"  they  say, 
"  in  finding  that  some  form  of  state  service  is 
needed " ;  they  are  satisfied  that  in  the  present 
conditions  of  India,  if  there  were  no  state  service 
there  would  be  large  tracts  of  country-  left  without 
any  regular  provision  of  medical  relief,  and  "  con- 
vinced that  stat«  control  is  necessary  in  order  to 
secure  the  continued  and  extended  diffusion  in  India 
of  Western  medical  knowledge." 

There  are  two  grades  of  medical  services  in  India 
— the  higher  grade,  and  the  lower  or  assistant  grade. 
The  higher  grade  consists  of  the  Indian  Medical 
Service  and  certain  officers  promoted  out  of  the 
assistant  or  lower  grade.  The  Indian  Medical  Service 
and  part  of  the  assistant  service  are,  in  respect  of  duties, 
divisible  into  military  and  civil.  The  Indian  Medical 
Service  and  the  assistant  Medical  Service  are  primarily 
mihtary  sen-ices  and  form  the  war  reserve  of  the 
Indian  Army,  both  grades  of  officers  being  liable  to 
recall  to  military  duty  in  war.  In  the  present  great 
emergency  a  large  proportion  have  been  recalled  to 
mihtary  duty  ;  down  to  April,  1915,  286  officers  of  the 
Indian  Medical  Service,  and  113  of  the  assistant 
Medical  Service  had  been  so  recalled,  and  it  may  be 
assumed  that  the  numbers  are  now  greater.  At  the 
time  when  the  Commission  was  m  India  the  Indian 
Medical  Service  had  an  actual  strength  of  772  oUicers, 
of  whom  475,  or  62  per  cent.,  were  engaged  on  civil 
duties,  all  holding  superior  posts ;  and  the  assistant 
Medical  Service  had  a  strength  of  713  officers,  of 
whom  289,  or  41  per  ceut.,  were  employed  by  the  civil 
authorities.  It  is  very  necessary  always  to  bear  in 
mind  the  point  that  the  officers  of  the  two  grades 
employed  in  civil  work  form  the  war  reserve  of  the 
Indian  Army.  The  Commissioners  state  that  they 
are  satisfied  that  "  under  the  existing  arrangements 


the  civil  medical  work  of  the  country  has  hitherto 
been  economically  and  satisfactorily  performed,  and 
that  no  case  has  been  made  out,  either  on  the  ground 
of  expense  or  of  elficieucy,  for  ceasing  to  employ  the 
medical  war  reserve  of  the  army  in  India  on  civil 
duty." 

The  most  important  suggestion  of  the  Commissioners 
seems  to  be  that,  should  the  number  of  superior  posts 
available  for  civilian  officers  be  increased,  a  system  o£ 
direct  civil  recruitment  should  bo  adopted  for  at  least  a 
part  of  the  civil  medical  service.  The  Commissioners 
do  not  put  forward  a  detailed  scheme  for  such  recruit- 
ment, but  express  the  opinion  that  when  the  time  comes 
to  frame  one  "regard  should  bo  had  to  the  special  needs 
of  European  officers  entitled  to  free  medical  attend- 
ance and  of  their  families."  This  is  a  very  important 
point,  for  tiiere  can  be  no  blinking  the  fact  that 
medical  education  at  present  to  be  obtained  in  India 
is  deficient  iu  respect  of  the  diseases  of  women  and 
children.  Efforts,  the  Commissioners  state,  should 
be  made  to  utilize  the  products  of  the  Indian  medical 
schools,  but  it  siiould  be  provided  that  no  officer 
should  be  appointed  unless  and  until  he  has  proved 
his  fitness  in  actual  hospital  practice.  If  it  is  found 
necessary  to  give  Indians  this  training  in  the  United 
Kingdom,  sufficient  facilities  should  be  provided  there 
for  them.  It  is,  they  add,  an  unsatisfactory  feature 
of  the  present  arrangement  that  there  are  still  dis- 
tricts in  India  in  the  charge  of  officers  who  would  not 
be  allowed  to  practise  in  Great  Britain,  and  the 
hope  is  expressed  that  this  will  become  iucreasingly 
infrequent. 

The  paragraph  ;n  wliich  the  Commissioners  deal 
with  the  promotion  of  the  growth  of  an  unofficial 
medical  profession  in  India  will  be  found  quoted  iu 
full  in  our  abstract  of  the  report  at  p.  161.  While 
expressing  the  desire  that  there  slioidd  he  an  increased 
number  of  private  practitioners  to  provide  medical 
treatment  on  western  lines  for  the  many  millions  of 
people  of  India,  the  Commissioners  point  out  that 
"  to  substitute  one  set  of  officials  to  do  certain 
Government  work  of  a  restricted  character  for  another 
would  not  help  matters,"  and  are  therefore  of  opinion 
that  the  question  should  be  treated  as  distinct  from 
that  of  limiting  or  reducing  the  number  of  Indian 
Medical  Service  officers  in  civil  employ.  To  encourage 
independent  practitioners  they  should  have  the  advan- 
tages of  state  mstitutions.  For  example,  Governmenf; 
hospitals  should  be  made  available  as  training  grounds 
for  young  men  about  to  take  up  private  practice  and 
prepared  to  work  in  them  as  assistants  to  the  house 
sm-geons  and  physicians  for  suitable  periods  at  the 
outset  of  their  career,  and  such  mea  should  bo 
encom-aged  to  return  in  after  years.  It  is  also 
advised  that  arrangemeuts  should  be  made  by  which 
practitioners  of  distinction  should  be  allowed  to  join 
the  visiting  staff  of  the  non-teaching  hospitals  in  an 
honorary  capacity-. 

The  Commissioners  see  no  reason  to  find  fault  with 
the  present  system  of  recruiting  for  the  Indian 
Medical  Service  by  an  open  competitive  examination 
in  England,  but  thej'  reconmiend  that  all  candidates 
should  have  had  a  hospital  training,  have  been 
through  a  practical  course  of  midwifery,  aud  have  had 
experience  of  treating  the  diseases  of  women  and 
children.  This  is  an  essential  condition,  and  the 
Commissioners  have  done  well  to  underline  it,  but  in 
dealing  with  the  examination  they  have  fallen  into  a 
curious  error,  which  might  have  been  avoided  by 
reference  to  the  official  documents  issued  by  tho  India 
Office  to  candidates.  The  Commissioners  express  the 
view  that  the  present  form  of  examiiiation  is  not 
sufficiently    practical,    and     recommend    "  that    the 
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syllabus  and  marking  of  the  examination  be  revised, 
and  that  a  viva  voce  test  be  introduced."  This  is,  as 
v/e  have  said,  a  curious  error,  for  there  is  probably 
no  more  practical  examination  in  existence  than  that 
for  admission  to  the  Indian  Medical  Service  ;  as  a 
matter  of  fact,  of  the  total  number  of  marks  that 
can  be  obtained — 5,100 — less  than  half  (2,350) 
can  be  obtained  for  the  papers,  and  the  remainder 
(2,750)  for  practical  or  oral  examinations  ;  900  marks 
are  given  for  the  clinical  examinations  in  medicine 
and  surgery,  1,300  for  oral  examinations  in  the 
various  subjects,  200  for  operations  in  surgery,  and 
350  for  the  practical  examination  in  pathology  and 
bacteriology. 

-  There  is  another  point  on  -which  the  Commissioners 
appear  to  have  wandered  from  their  text.  They  have 
considered  it  necessary  to  come  to  some  finding  with 
regard  to  the  liberty  enjoyed  by  certain  officers  to  take 
fees  for  private  practice,  and  allege  that  on  this  point 
a  good  deal  of  misunderstanding  appears  in  the 
evidence.  They  assert  that  the  claim  to  take  fees  as 
a  right  conferred  by  statute  is  mistaken ;  on  the  other 
hand,  they  say  that  non-official  witnesses  were  under 
a  wrong  impression  as  to  the  extent  to  which  memhers 
of  the  Indian  Medical  Service  actually  did  practise, 
and  as  to  the  value  of  the  fees  earned.  "  Nowadays," 
the  Commissioners  state,  "  the  evidence  is  clear  that 
it  is  only  special  officers  with  special  gifts  and  special 
opportunities  who  earn  anything  unusual."  The  Com- 
missioners are  of  opinion  that  officers  should  continue 
to  enjoy  their  existing  privileges  in  the  interests 
of  efficient  medical  treatment,  but  they  say  that 
"  steps  should  be  taken  to  make  clear  to  all 
officers  at  the  outset  of  their  careers  that  the  per- 
mission is  given  at  the  pleasure  of  Government  and 
to  meet  the  needs  of  the  country,  and  not  as  a  matter 
of  right."  We  will  now  make  no  further  comment 
on  the  question  of  right — which  is  very  open  to 
argument — further  than  to  say  that  it  is  indeed 
essential  that  the  point  should  be  made  clear,  for  in 
the  memorandum  regarding  the  position  of  officers 
appointed  to  the  Indian  Medical  Service,  issued  as 
an  appendix  to  the  regulations  for  the  examination  of 
candidates,  it  is  stated  that  "  except  in  the  adminis- 
trative grades  and  in  certain  special  appointments 
medical  officers  are  not  debarred  from  taking  private 
practice,  so  long  as  it  does  not  interfere  with  their 
proper  duties." 

There  are  other  points  of  importance  in  the  recom- 
mendations which  may  be  gathered  from  the  abstract 
published  at  p.  161,  especially  those  relating  to 
teaching  appointments,  to  the  bacteriological  depart- 
ment, and  to  the  sanitary  department,  to  which  we 
have  not  now  space  to  refer,  but  they  will  require 
very  careful  consideration,  for  the  work  done  by  the 
Indian  Medical  Service  in  India,  both  clinical  and 
educational,  is  an  achievement  of  which  the  medical 
profession  may  well  be  proud. 


ANTISEPTICS  AND  LEUCOCYTES  IN 
WOUNDS. 

The  publication  this  week  of  the  paper  on  the  occur- 
rence of  an  iodophil  substance  in  the  white  blood 
corpuscles  in  health,  by  Colonel  C.  J.  Bond,  completes 
the  series  of  articles  on  the  influence  of  antiseptics 
on  the  activities  of  leucocytes  and  on  the  healing  of 
wounds,  which  he  has  contrilnited  to  our  columns 
during  the  last  nine  months.  The  experiments  de- 
scril)ed  have  thrown  a  very  interesting  light  on  the 
problems  investigated.  To  those  who  may  be  inclined 
to  say  that  the  inquiry  does  not  lead  to  any  imme- 


diate practical  improvement  in  wound  treatment,  or 
solve  any  of  the  difficult  problems  of  immunization, 
it  may  be  answered  tliat  the  biochemistry  and  physio- 
logy of  reaction  to  injury  in  wounds  will  require 
much  more  study  before  we  are  in  a  position  effec- 
tually to  control  wound  infection.  And  there  is  good 
reason  to  hope  that  the  new  method  of  investiga- 
tion Colonel  Bend  has  worked  out  will  prove  useful  in 
elucidating  the  problem  of  the  movement  of  phago- 
cytes and  repair  in  wounds. 

The  method  used'  was  the  application  of  pigment 
or  starch  or  other  organic  substances  both  to  closed 
aseptic  incisions  in  man  and  animals,  and  to  open 
granulating  wounds.  By  the  recovery  of  the  phago- 
cytes from  these  "  leucocyte  traps,"  and  by  the  micro- 
scopical examination  of  the  tissues  at  the  site  of  the 
introduction  of  the  pigment,  it  has  been  possible  to 
study  the  activities  of  various  kinds  of  phagocytes  in 
different  kinds  of  wounds  under  different  conditions 
of  treatment.  The  result  is  to  give  grounds  lor  the 
conclusion  that  a  circulation  of  leucocytes  takes  place 
in  all  wounds.  In  aseptic  wounds  nearly  all  the  leuco- 
cytes which  emigrate  return  to  the  tissues,  reach  the 
nearest  lymphatic  glands,  or  enter  the  general  circula- 
tion. The  wanderings  of  these  cells  could  be  traced 
because  they  had  been  caused  to  carry  loads  of  pig- 
ment. In  the  case  of  many  infected  wounds  these 
wandering  phagocytes  also  carry  cargoes  of  ingested 
organisms.  If  the  organisms  so  ingested  are  not 
digested  and  killed  by  the  phagocytes,  they  may,  if 
liberated,  establish  a  new  focus  of  infection.  There 
is  reason  to  think  that  the  phagocytes,  especially  if 
injured,  may  disgorge  the  pigment  particles  on  their 
return  journey,  the  pigment  so  liberated  being  taken 
up  by  the  fixed  tissue  cells.  Other  observers  have 
brought  forward  evidence  to  show  that  the  same  sort 
of  thing  may  occur  in  connexion  with  the  ingestion  of 
pathogenic  organisms  by  phagocytes. 

The  capacity  of  pus  cells  to  ingest  pigment  from 
granulating  surfaces  is  largely  influenced  by  the  local 
conditions  in  the  wound,  especially  tension,  drainage 
and  exposure.  The  return  immigration  of  phago- 
cytes probably  has  an  important  bearing  on  immuniza- 
tion. It  may  provide  the  machinery  for  the  intro- 
duction into  the  body  of  regulated  doses  of  living  or 
dead  organisms  as  the  case  may  be,  and  although  the 
machinery  may  be  self-regulating  to  a  certain  extent, 
it  is  easily  thrown  out  of  gear.  The  examination  of 
white  blood  cells  which  have  emigrated  into  aseptic 
wounds  and  the  examination  of  incubated  healthy 
blood  shows  that  when  treated  with  watery  iodine 
solution  the  emigrated  leucocytes  give,  even  in  health, 
a  characteristic  mauve-coloured  reaction.  This  colour 
reaction  is  also  given  by  living  pus  cells  from  healthy 
wounds,  by  some  marrow  cells,  and  by  the  cells  which 
form  granulation  tissue.  It  is  believed  that  this 
iodophil  substance  is  either  glycogen  or  a  precursor 
of  glycogen.  Its  occurrence  in  phagocytes  is  asso- 
ciated with  defensive  reactions  on  the  part  of  these 
cells  to  foreign  toxins  and  occurs  chiefly  in  leucocytes 
of  the  polymorph  class.  It  is  also  present  in  the 
cells  of  many  (but  not  all)  malignant  tumours. 
Evidently  we  must  cease  to  regard  the  presence  of 
an  iodophil  substance  in  leucocytes  as  evidence  of 
degeneration  in  those  cells,  and  it  is  hoped  that  its 
chemical  examination  may  be  the  means  of  throwing 
light  on  the  metabolism  of  the  cancer  cell.  To  what 
extent  this  carbohydrate  iodophil  substance  so  elabo- 
rated itself  acts  in  the  reaction  to  infection  is  a  point 
of  great  interest.  Possibly  it  may  be  a  by-product 
split  otf  from  some  complex  body  of  which  the 
protein  molecule  may  play  an  important  part  in  the 
elaboration  of  antibodies  or  enzymes. 
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THE   HEALTH  OF  NATIVE  LABOURERS 

rX  SOUTH   AFRICA. 

The  report  of  the  Coniinission  appoiiiteil  by  the 
Governor- Geueral  to  inquire  into  tlio  causes  and 
extent  of  the  prevalence  and  spread  of  tuberculoais 
iu  its  various  forms  in  the  different  areas  of  the  Union 
of  South  Africa  and  also  to  study  the  extent  and 
causes  of  the  luortahty  of  natives  employed  on  the 
Witvvatersrand  mines  contains  information  of  much 
more  than  local  interest.  ['^  , 

With  respect  to  the  Commission's  findings  on  the 
general  subject  of  the  etiology  of  tuberculosis  or  their 
administrative  proposals  it  is  unnecessary  for  us  to 
speak,  since  the  former  cover  familiar  ground,  and  the 
latter,  which  in  certain  particulars  are  not  unanimous, 
require  for  their  appraisement  close  familiarity  with 
local  conditions. 

The  topics  to  which  we  desire  to  direct  attention 
relate  to  the  incidence  of  mortality  upon  dil't'erent 
races  at  work  in  the  mines  and  the  influence  of 
environment  iu  determining  the  rates  apart  from 
diti'erences  of  uationalitj'. 

The  most  valuable  data  relating  to  the  former 
subject  are  derived  from  the  Witwatersraud  gold 
mines.  The  Commissioners  give  a  table  (the  figures 
refer  to  the  period  1905-12),  according  to  which  the 
mean  annual  mortality  varies  from  14.36  per  1,000  in 
the  case  of  tribes  from  Natal  and  Zululand  to  70.53 
in  the  instance  of  tropical  natives  (that  is,  natives 
from  Africa  north  of  latitude  22°  south).  The  rate 
for  Cape  Colony  natives  is  16.14. 

Thus  the  tropical  natives  die  at  more  than  four 
times  the  rate  of  the  Cape  Colony  natives.  But  even 
this  enormous  difference  underestimates  the  disparity. 
If  deaths  occurring  in  the  Native  Labour  Associa- 
tion's Compound  among  natives  waiting  to  be 
assigned  to  or  repatriated  from  mines  are  included, 
the  ratio  is  over  5  to  i.  The  mean  annual  death-rate 
per  1,000  of  the  tropical  natives  (1905-12),  com- 
bining deaths  on  mines  and  in  compounds,  is  88.13. 
Some  idea  of  the  significance  of  this  figure  may  be 
derived  from  the  following  considerations  :  The  exact 
ages  of  the  native  labourers  are  unknown,  but  the 
men  may  be  presumed  to  be  for  the  most  part  in  the 
prime  of  life — say  between  15  and  45.  In  the  urban 
areas  of  the  Cape  Province  for  the  census  year  igii, 
the  death-rates  of  male  Europeans  range  from  4.3  at 
ages  15-20  to  g.59  at  ages  35-45  (the  corresponding 
figures  for  London,  igoi-io,  are  2.88  and  10.97), 
so  that  the  tropical  natives  die  at  more  than  nine 
times  the  rate  prevailing  among  Europeans.  It  is, 
of  course,  impossible  to  say  wiiat  rate  of  mortality 
prevails  among  the  adult  tropical  natives  in  their 
kraals,  but  the  opinion  of  the  Commissioners  that  th* 
tropical  native  has  shown  himself  unsuited  from  the 
health  point  of  view  for  work  on  the  mines  is  not 
likely  to  meet  with  dissent  in  this  country. 

Turning  now  to  the  question-  of  environmental 
effects,  it  is  shown  that  underground  and  surface 
workers  are  subject  to  very  different  rates  of  mor- 
tality. Taking  first  the  incidence  of  certain  diseases 
upon  workers  in  tiie  De  Beers  Consolidated  Mines 
during  1903-12,  we  have  for  tuberculosis,  underground 
•workers  6.52,  surface  workers,  4.0.  For  pneumonia 
the  rates  are  93.35  and  30.30.  The  respective  death- 
rates  are  2.38  and  1.80,  20.53  ^^^  4-23.  while  for  all 
causes  we  have  28.49  and  11. 13.  The  tuberculosis 
death-rate  for  Europeans  (191 1)  in  urban  areas  was 
0.61  at  ages  15  to  20,  1.33  at  ages  20  to  35,  and  2.09 
at  ages  35  to  45.  The  difference  is  not  duo  to  varia- 
tions of  tribal  composition,  since  the  same  inferiority, 
with    the    exception    of    one    group    which    seems 


explicable  on  other  grounds,  appears  in  a  com- 
parison of  different  tribes  classified  into  under- 
ground and  surface  workers.  The  effect  of  un- 
favourable environmental  conditions  is  also  brought 
out  in  an  instructive  comparison  of  the  rates  of 
mortality  prevailing  in  collieries  when  overtime 
was  or  was  not  worked.  Thus,  in  the  Witbauk 
Colliery  heavy  overtime  was  worked  in  1909,  and  the 
death-rate  from  all  causes  was  21.75.  I'^  1910  there 
was  no  overtime  during  the  last  six  months  of  the 
year,  and  the  rate  of  mortality  9.82.  In  191 1  over- 
time was  frequently  worked,  and  the  rate  of  mortality 
16.69. 

Of  course,  iu  drawing  inferences  from  these  figures, 
we  must  bear  in  mind  the  2>ost  hoc  ergo  propter  hoo 
fallacy,  and  further  the  basal  numbers  are  in  several 
instances  small;  but  the  coincidences  are  at  least 
remarkable.  On  the  whole,  there  can  be  no  doubt 
that  the  native  labourers  are  subject  to  an  enormously 
excessive  incidence  of  pneumonia,  and  it  is  probable 
they  experience  a  decidedly  heavier  mortality  from 
tuberculosis  than  other  native  communities,  although 
a  satisfactory  statistical  pvoof  of  this  statement 
cannot  be  furnished.  There  is  also  some  reason  to 
think  that  tuberculosis  in  natives  runs  a  more  severe 
course  than  in  Europeans,  having  certain  of  the 
characteristics  of  the  acute  tuberculosis  of  young 
children.  Out  of  308  autopsies  on  East  Coast  and 
tropical  natives,  puluionarx^  tuberculosis  was  the 
predominant  lesion  in  140,  general  tuberculosis  in  92, 
tuberculous  peritonitis  iu  33,  tuberculous  spleen  in 
31,  tuberculous  liver  in  7,  tuberculous  meningitis  iu  3, 
and  tuberculous  kidney  and  spinal  caries  in  i  case 
each.  Indications  point  to  an  increase  in  the  amount 
of  tuberculosis  and  a  tendency  for  its  clinical  mani- 
festations to  partake  of  the  ordinary  chronic  types 
according  to  the  length  of  contact  between  a  tribe 
and  European  civilization. 

It  will  be  seen  that  the  report  contains  valuable 
materials  for  stu<lying  the  effect  of  adopting  civilized 
conditions  upon  the  native  tribes.  The  picture  is  not 
attractive,  but  it  is  fair  to  observe  that  the  hygienic 
conditions  which  existed  in  most  of  the  native  com- 
pounds were  not  such  as  to  afford  a  fair  test  of  the 
suitability  of  European  methods  for  the  mainten- 
ance of  health  and  efficiency.  Many  of  these  defects 
are  remediable,  and  we  trust  that  the  numerous 
specific  recommendations  of  the  Commission  will  be 
well  weighed  by  the  responsible  authorities. 


THE  PREVENTION  OF  VENEREAL  DISEASES. 
It  is  to  be  feared  that  the  two  tests  suggested  in  the 
women's  manifesto  quoted  at  p.  172  will  not  help  very 
much  in  answering  many  of  the  practical  questions  which 
arise  with  regard  to  the  prevention  of  venereal  diseases. 
How,  for  instance,  are  the  tests  to  be  apjjlied  to  the  matter 
raised  by  the  Bishop  of  Loudon  in  the  Times  on  behalf  of 
the  London  Council  for  the  Promotion  of  Public  Morality  ? 
So  far  as  the  first  test  affects  the  matter  at  all,  the 
existence  of  brothels  must  tend  rather  to  weaken  than 
to  strengthen  "the  sense  of  individual  responsibility  in 
relation  to  sexual  conduct."  Tlie  leniency  with  which 
brothel  keepers  are  frequently  treated  is,  the  bishop  says, 
misplaced,  and  he  instances  the  case  of  one  brothel  keeper 
"  whose  takings  were  estimated  at  over  £6,000  a  year,  and 
who  admitted  that  in  two  years  she  had  paid  £500  to  cab 
drivers  for  bringing  customers  to  her  house,  was  convicted 
and  sentenced  to  pay  a  fine  of  £20  and  8  guineas  costs.  If 
the  case  were  not  so  serious  it  would  be  laughable."  The 
case  is  serious,  but  how  is  the  second  test  to  be  applied  to  it? 
If,  as  the  bishop  assumes,  public  authorities  are  right  itt 
instituting  proceedings  against  brothel  keepers,  how  can 
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this  measure  "  in  actual  practice  be  applied  -witli  impartial 
justice  to  both  sexes  and   to   all   classes"?      It  can   bo 
applied  to  aU  classes,  but  bow  witb  impartial  justice  to 
botb  sexes  ?     It  would  be  applicable,  no  doubt,  to  a  brotbel 
keeper  of   eitber   sex.     But   tbis   does  not  take   us  far; 
W'bat   is   to   be   said   about   tbe   inmates   of    tbe   brotbel, 
out  of  wbom  tbe  brotbel  keeper  is  alleged  to   make  tbe 
large  annual  income?     It  may  be  possibic  for  justice  to 
regard  tbose  wbo  live  in  tbe  brotbel,   and  constitute  tbe 
attraction  drawing   "customers"  to  tbe  brotbel,  and  tbe 
men    wbo    visit    it    impartially,     but    tbe    existence    of 
brothels    reveals    an  uulikeness  between  tbe  sexes.    The 
fact   ia   indisputable   that   men  and  women   are  sexually 
different,  and  therefore  on  those  who  assert  that  men  and 
■women  should  in  all  respects  be  treated  alike  in  sexual 
matters   lies   the   onus   of  proving   their  assertion.     The 
presumption  is  that  tbe  sexes  should  iu  sexual  matters  be 
treated  differently.     This  presumption  may  be  rebutted  in 
this  particular  or  in  that,  but  it  has  to  be  rebutted.    It 
cannot  be  taken  for  granted  that  men  and  women  should 
be  treated  alike.     The  onus  of  proof  lies  on   those  wbo 
make  this  assertion.     That  very  great  judge,  Mr.  Justice 
Maule,  said  that  the  putting  and  answering  of  abstract 
questions  on  matters  not  before  the  court  was  unwise  and 
calculated    to   embarrass    the  administration   of    justice. 
Therefore     no    opinion    can    be    expressed    on   the   sug- 
gestions   for    restrictions    to    be    imposed    upon   women 
until   the   nature   of    these   suggestions   is   known.     But 
that  some  restrictions   should   be   imposed    seems   to  bo 
the  opinion  of  the  London  Council  for  the  Promotion  of 
-  Public  Morality,  for  it  asserts  it  to  be  notorious  "  that  a 
very  large  number  of  men  have  been,  and  are  being,  in- 
capacitated for  the  service  of  their  country  by  diseases 
directly    due    to    immorality  " — that    is    to    say,    sexual 
immorality — and  that  the  recent  development  of  prostitu- 
tion in  London  has  been  phenomenal.     We  believe  that 
tbe   extent  of    the   prevalence    of    venereal    diseases    in 
tbe  army  lias  been  exaggerated.     The  Financial  Secre- 
tary    to    tbe    War    Office    stated    on     November     16th, 
1916,   that    the   admissions  to   hospitals   at   home    from 
this     cause     represented     a     ratio     of     48     per     1,000 
per     annum,     which     was      slightly     less      than     the 
ratio  in  peace   time.     The   ratio  in   1912    was  56.5.     No 
information  has  been  published  as  to  the  British  army 
in  France,  but  we  believe  that  the  ratio  there  also  is  lower 
than  in  tbe  army  in  peace.     Tbe  incubation  periods  arc 
known,  and  it  would  be  interesting  and  instructive  to  learn 
■what  proportion  of  the  cases  of  venereal  disease  in  Franco 
Lave  occurred  at  a  length  of  time  after  leave  home,  which 
makes  it  probable,   or    certain,   that    tbe    infection   was 
contracted  in  this  country.     If,  as  from  a  consideration  of 
all  the  circumstances  we  suspect  would  prove  to  be  tbe 
case,  a  very   large  proportion  were   so    contracted,  then 
there     would     be    an    added    responsibility    on     public 
authorities    in     this     country    to    institute    preventive 
measures. 

THE  STUDY  OF  TUBERCULOSIS  IN  AMERICA. 
The  study  of  tuberculosis  owes  much  to  tbose  who  have 
themselves  been  victims  of  tbe  disease.  In  tbe  honourable 
roll  of  those  who  have  passed  away,  the  name  of  Dr. 
Edward  L.  Trudeau,  of  Saranac  Lake,  in  the  Adiron- 
dacks,  will  always  hold  a  prominent  place.  lie  was  not  a 
great  scientist,  or  even  a  student,  but  a  man  of  wide  human 
sympathy  who  devoted  his  whole  powers  to  the  service  of 
sufferers  from  the  disease  which  persistently  dogged  his 
own  footsteps.  He  died  in  November,  1915,  after  liaving 
raised  the  sanatorium  which  bears  his  name.  A  Trudeau 
School  of  Tuberculosis  has  now  been  founded,  "  to  per- 
petuate his  name,  and  to  continue  tbe  scientific  investiga- 
tions that  were  a  lifelong  interest  of  the  American  pioneer 
in  tuberculosis  research."  The  school  will  be  conducted 
on  a  broad  scale,  and  special  facilitieu  will  be  offered  in 
the  way  of  fellowships  to  young  physicians  wbo  arc  tliom- 
sclvcs  suffcriui;  from  tuberculosis.     Governed  by  a  council 


which  includes  tbe  names  of  leading  teachers  and  sanitary 
officials   in   the   United    States,   the    school  will    include 
four    equipped    laboratories    and    the    use    of    760    beds 
in    various    hospitals    and    sanatoriums   in    tbe    district. 
Two    sessions     for    special    courses    of    instruction    are 
held  in  Janu;iry  and  Julj'  in  each  year,  and  the  schedule 
of    the  session  which  is  being  held   at  the  present   time 
gives  evidence  of  the  very  thorough  and  complete  manner 
in  which  both  the  practical  and  the  theoretical  sides  of 
the  question  are    dealt   with.      A   warm  appreciation   of 
Dr.  Trudeau   and  a  study  of  his  character  and  lite  work 
appeared  in  a  publica'tioii  known  as  The  Medical  Pickwick 
in  March  last,  from  the  pen  of  Dr.  Allen  K.  Krause  of  the 
Saranac  Laboratory.     It   has  since  been  published  in   a 
pamphlet.     The  same  writer  has  recently  contributed  the 
results  of  three  courses  of  study  on  immunity,  carried  on 
by  him  in  the  Saranac  Laboratorj-.     The   first   of   these 
deals. with   the  question  of  cutaneous  hypersensitiveness 
and  its  clinical  indication.     Observations  upon  this  point 
have  hitherto   not    been    conclusive.     Clinical   investiga- 
tion must    of    necessity    be    spread    over   long    periods, 
and   the  experimental   method   ot    scarification  as    prac- 
tised by  von   Pirquet   has  proved   to    be   unsatisfactory. 
By    employing     the     intracutaneous    method,     as     used 
by  Mendel   and   by  Moussu    and   Mantoux,    Dr.    Krauso 
succeeded    in    obtaining    a   much    more    uniform    series 
of    results.     Cutaneous    hypersensitiveness    he    found   to 
be  always    set  up  by  tbe  presence  or  by   the  establish- 
ment of  a  focus  of  infection.     It  varied  directly  with  tbe 
extent  and  intensity  ot  the  disease,  and  was  diminished 
during  the  healing  process.     Never  entirelj'  lost  (except  in 
some  cases  of  intercurrent  disease  and  pregnancy),  it  was 
increased   by   reinfection,  but  entirely  absent  during  the 
course  of  some  cases  of  general    tuberculin   reaction.     A 
second  series  ot  experiments,  instituted  to  study  the  rela- 
tion of  the  anaphylactic  state  to  resistance  to  tuberculous 
infection,  contains  many  points  of  interest.     Although  not 
as  yet  leading  to  any  positive  conclusions,  they  serve  to 
show  very  clearly  that  cutaneous  h3persensitiveness  may 
be  present  in  cases  in  which  a  focus  of  tubercle  exists, 
although   there  may   be    no    evidence   that   the  host    of 
such    a    focus    is    suffering    from    tuberculosis.      It     is 
now    generally     believed     that     the     toxic     effects     of 
tuberculosis     are    not    due    entirely    to    poisons    set    up 
by     the     bacilli     alone,    but     that     an     important    part 
is    played    by    the    products     of     disintegration    in    tbe 
tissues     generally.      A    study    of    the    general    reaction 
produced   by    tuberculin    proved  that   the   absorption   of 
actual  focal  products  is  the  main  cause  of  it.     An  interest- 
ing fact  is  demonstrated  b}'  Dr.  Krause  that  whernas  the 
products   of  a  tuberculous  focus  are  highly   toxic   when 
introduced  into  the  circulation,  such  toxicity  is  completely 
annulled  if  the  extract  of  such  a  focus  be  filtered  and  the 
residue  dried.     Neither  the  filtrate    nor  the  residue  pro- 
duced any  evidence  of  poisoning.     The  active  poison  must 
therefore  be  present  in  tbe  cellular  elements,  cither  living 
or  in  process  of  disintegration. 


THE  DOCTOR  AS  WHIPPING-BOY. 
Mk.  Morley  Roberts,  in  a  recent  issue  of  Folklore,  has 
discussed  with  much  curious  learning  applied  in  an 
interesting  and  ingenious  manner  tbe  question  why  the 
Greek  scapegoat  or  outcast  of  the  festival  of  the 
Thargelia  was  called  a  Pharmakos.  Professor  Murray 
has  suggested  that  the  term  "pharmakos,"  the  scapegoat, 
has  a  different  derivation  from  "  pharmakon,"  a  drug,  and 
that  it  was  ijrobably  a  foreign  word.  Following  the 
suggestion  of  a  foreign  origin,  Mr.  Morley  Roberts  souglit 
for  some  other  word  in  the  same  area  that  might  suggest 
where  it  came  from.  Ho  now  believes  that  the  original 
word  and  the  two  original  roots  which  make  it  up  came 
from  the  Turkic  family  of  speech.  What  looks  like  the 
i   word    iu    various   forms   is   to  be   fouud    i;i     the   '^',urkic 


FEB.  3,  iQi;]. 


THE  CAUSAL   AGE}ST  IN   TYPHI'S  FEVER. 


The  iiRiTtsn 

i  UkDICAI.  Jot'RNAX, 


107 


tougnes.  In  Turkish  itself  it  is  spelt  "  voiirmak,"  which 
means  "to  rnako  blows"  or  "to  whip."  Wlieu  it  is  re- 
niciubercj  that  iu  tlio  Greek  ritual  tlio  plinniiakos  was 
beaten  with  agiius  castas,  squills,  and  other  flowers,  that 
may  have  soiuo  siguiticauoc.  Tlio  real  meauiiii;  of 
"  pharuialios  "  soeuis  to  bo  a  beaten  or  whippoil  pcrsou, 
and  by  a  later  evolution  ouo  who  has  been  driven  out  with 
blows.  Probably  in  tho  earliest  time  it  lucaut  a  mcdieiiio 
uiau,  eijuivaleut  to  thoso  found  aiuou<5  tho  .-Vfrieaus  and 
Central  Asians.  Thus  tho  verb.  (paiiftuKiveiv  woukl  mean, 
to  drive  out  evil  spirits  with  a  wlil'p  c5r  with  blows.  Such 
a  connotation,  Mr.  Morley  Uoborts  sa3's,  is  earlier  than  to 
give  poisons.  It  is  well  known  that  tho  treatment  of 
disease  among  savages  consists  in  driving  out  tho  spirit 
which  is  supposed  to  cause  it  by  noisy  incantations,  or  bj' 
physical  ill-usage  of  tho  patient.  The  unfortunate  sufferer 
was  beaten,  starved,  smoked  with  ovilsmelliug  sub- 
stances, and  drenched  with  every  foul  thing  that  tlio 
most  obscene  imagination  could  conceive.  Ou  tliis 
theory,  therefore,  our  word  "pharmacist"  would  have 
for  its  early  meaning  exactly  that  of  the  ancient 
medicine  man  or  exorcist.  .Another  point  connected 
with  "pharmakos"  mentiouod  by  Mr.  Roberts  is  that 
the  word  "farmacion  "  is  used  in  Turkey  and  Asia  Minor, 
and  as  far  east  as  .\fghauistan,  with  the  meaning  of  an 
outlaw,  and  quite  commonly  with  that  of  a  cunning,  blood- 
drinking  enemy  of  religion,  a  man  who  is  a  Satanist  or 
devil  worshipiier.  Ho  has  no  doubt  that  "  farmaciou  "  is 
the  samo  word  as  "pharmakos."  Since  its  readoption  by 
Eastern  races  "  farmacion  "  has  taken  on  a  new  meaning, 
and  now  often  indicates  a  Freemason,  one  who  is  looked 
ppon  by  the  orthodox  as  an  outcast  and  a  scoundrel.  Tlie 
verb  (j}a^fidiii7(iv  means,  according  to  Liddell  and  Scott, 
first,  to  medicate,  secondly,  to  enchant  or  bewitch  by  the 
use  of  potions.  The  word  certainly  goes  back  to  tlie  ages 
of  magic  ritual  and  again  to  the  expulsion  of  people  who 
brought  ill  luck.  It  is,  as  Mr.  Mor  ey  lloberts  says,  a 
natural  instinct  to  turn  out  of  a  commuuity  thoso  who 
seem  to  bring  bad  fortune,  even  if  there  be  no  peculiar 
feature  iu  such  expulsion.  We  venture  to  throw  out  a 
suggestion  which  may  help  in  the  soluLiou  of  the  question 
as  to  tho  true  meaning  of  "  pharmakos."  The  untrained 
mind  has  a  tendency  to  attribute  phenomena  to  a  wrong 
caiise;  hence  in  matters  of  disease  there  arises  a  con- 
fusion of  thought  which  makes  the  doctor  responsible  for 
tho  evil  which  he  is  endeavouring  to  prevent  or  cure. 
"Pharmakos,"  therefore,  might  easily  bo  transposed  from 
■'pharmacist,"  one  who  administers  remedies,  to  one  who 
tor  his  own  purposes  causes  the  diseases  they  are  meant 
to  cure.  We  know  that  even  iu  modern  times  epidemics 
of  cholera  in  Kussia,  Italy,  and  elsewhere  are  attributed 
by  ignorant  people  to  the  baleful  agency  of  the  doctor,  who 
is  therefore  likely  to  be  made  a  scapegoat  ou  whom  is 
visited  tlie  wrath  of  the  afflicted  people. 


THE  HATCHING  OF  THE  YELLOW  FEVER 
MOSQUITO. 
The  eggs  of  Slefjomyia  Jasciata,  "  the  yellow  fever  mos- 
quito," are  laid  singly,  either  on  the  surface  of  the  water, 
usually  so  close  to  its  margin  as  to  become  stranded  by 
capillary  action,  or  on  the  wet  margin  itself.  Moist  condi- 
tions after  laying  seem  to  be  essential  to  incubation,  which 
takes  a  period  of  thirty  or  forty  hours,  by  wliich  time  the 
larva  is  fully  developed  withiii  the  egg.  Having  reached 
this  stage  the  eggs  may  retain  tlieir  vitality,  when  dry,  for 
long  periods.  Four  or  five  months  are  usual,  but  iu  ex- 
ceptional conditions  a  small  percentage  may  survive  and 
hatch  after  twelve  months.  Jlr.  A.  Bacot  described  to  a 
recent  meeting  of  the  Uoyal  Microscopical  Society  some 
experiments  lie  had  been  making  with  Dr.  E.  E.  Atkiu 
of  tlic  Lister  Institute.  They  found  that  in  clean  water 
hatching  may  bo  long  delayed,  but  if  a  foul  fluid  be 
added    all,  or    a   vci-y   high    percentage   of   the  dormant 


oggs,  hatch  frequently  within  fivo  or  ten  minutos. 
Alter  sterilizing  tho  eggs  and  transferring  them  to 
tubes  containing  sterile  fluids,  the  eggs  responded  most 
readily  to  tho  introduction  of  living  yeasts  or  bacteria; 
hatching  also  followed  the  introduction  of  sterile  autolyzcd 
extract  of  brewer's  yeast.  Killed  cultures  of  bacteria  and 
sterile  watery  extract  of  bn^wer's  yeast  exerted  a  much 
feebler  stimulus.  Sterile  liltrates  of  bacteria  wero  lesa 
effective  than  killed  cultures.  The  addition  of  acid, 
sufficiently  dilute  to  cause  tho  s.anie  or  a  somewhat 
stronger  colour  reaction  than  that  produced  by  a  bacterial 
culture,  wliich  caused  the  egt:s  to  hatch,  was  ineffective. 
The  addition  of  alkaline  solutions  was  either  without 
effect  or  caused  only  a  small  percentage  of  larvae  to 
emerge,  whereas  on  the  addition  of  a  little  of  a  bacterial 
culture  the  eggs  which  failed  to  respond  to  the  alkaliuo 
solutions  hatched  in  large  numbers  within  a  few  minutes. 
The  explanation  suggested  was  stimulus  of  the  larvae  by 
tho  smell,  or  some  closely  analogous  sensation,  followed 
by  its  active  use  of  its  egg- breaking  appliance. 


THE  CAUSAL  AGENT  IN  TYPHUS  FEVER. 
Outbreaks  of  typhus  fever  in  Germany  have  occasioned 
fresh  attempts  to  be  made  to  discover  the  inicro-orgauism 
of  this  disease.  Botiuger' has  ligured  appearances  in  tho 
red  blood  corpuscles,  which  bear  a  very  close  resemblance 
to  Seidelin's  "bodies"  iu  yellow  fever;  in  view  of  tho 
findings  iu  tho  third  report  of  the  Yellow  Fever  Com- 
mission (West  .\frica)  these  objects  may  safely  be  excluded 
as  bearing  any  causal  relation  to  the  diseases  under  con- 
sideration. Goldenstein,-  when  investigating  an  epidcaiic 
due  to  Macedonian  prisoners  of  war  at  Sofia,  obtained  a 
motile  bacillus  iu  pure  culture  from  tho  blood  of  tliirteeu 
out  of  twenty-four  patients  during  life.  Unlike  tho 
organism  of  Plotz,  it  grows  uuder  aerobic  conditions.  It 
is  a  very  short  diplobacillus,  and  ou  agar'forms  small  dry 
scale-like  colonies  of  yellowish  colour.  Ou  subculture  a 
more  definitely  bacillaiy  form  is  assumed,  and  the  colonies 
become  softer  in  consi^;teucy ;  it  reacts  negatively  to 
Gram's  stain.  Gelatine  is  not  liquefied.  .  The  serum  of 
patients  with  fully  developed  typhus  fever  agghitiuated 
this  organism  by  the  hanging  drop  method  in  dilutions 
varying  from  1  in  50  up  to  1  iu  1,6C0  iu  one  case.  Injection 
of  eultores  into  guinea-pigs  caused  only  the  unsatisfactory 
phenomenon  of  fever,  which  lasted  for  five  to  ten  days 
and  then  disappeared.  Tlie  author  himself  preserves  an 
open  mind  as  to  whether  he  has  found  the  true  causal 
agent. 

MEDICAL  EXAMINATION  OF  MEDICAL  MEN 
UNDER  41. 
The  Central  Medical  War  Committee  is  receiving  many 
inquiries  from  medical  men  who  come  within  the  terms  of 
the  Military  Service  .\cts  as  to  the  meaning  of  a  request 
they  have  received  from  the  military  authorities  to  1  resent 
themselves  for  medical  examination.  Tue  position  of 
enrolled  men  is  not  affected  by  this  request,  for  the  ques- 
tion whether  they  will  bo  required  to  accept  a  commission 
in  tho  R.A.M.C.  or  not  is  one  to  be  settled  by  the  Central 
Medical  War  Committee  iu  consultation  with  the  Local 
Medical  War  Committee  concerned.  So  much  delay  has, 
however,  been  caused  in  connexion  with  past  calls  by  tho 
uncertainty  as  to  whether  tho  men  warned  as  likely  to  bo 
called  for  service  wero  or  were  not  physically  fit  that  tho 
War  Office  decided  that  all  medical  men  of  military  ago 
should  be  examined  in  order  to  settle  this  question,  it  is 
hoped  finally.  Medical  men  receiving  such  a  notice  from 
the  military  authorities  must  comply  with  it,  but  need 
take  no  further  steps  until  they  hear  froia  the  Local  or 
the  Central  Medical  War  Committee  that  any  other  steps 
are  needed. 

•  0-nt.f.  Bald.,  Bd.  78, 1916^  p.  72. 
'-'  Ibid.,  p.  82. 
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NOTES   FROM   GERMAN    FIELD   HOSPITALS. 

A  WAK  supplement  to'  the  Bcltnige  i:nr  l-Unischen 
Chirurgie  is  being  publislied  bearing  the  name  of  the 
late  Professor  von  Biuns  of  Tubingen.  A  number  issued 
last  December  (Heft  xxx)  contains  several  papers  on  the 
early  treatment  of  wounds  in  the  Feldlazarett. 

In  the  series  of  handbooks  on  the  Medical  Services  of 
Foreion  Armies,  issued  by  the  War  Office,  it  is  stated,  in 
the  section  on  Germany  prepared  by  Surgeon- General 
W.  G.  Macpherson  in  1907,  that  a  Feldla?;arett,  or  field 
hospital,  is  directly  under  the  Army  Corps  prmoipal 
medical  officer,  who  brings  it  up  as  required  to  the 
nei"hbourbood  of  the  main  dressing  stations,  and  who  can 
employ  the  personnel  of  those  not  open  during  an  action 
to  reinforce  regimental  dressing  stations  and  to  supply  the 
requirements  of  the  slightly  wounded  collecting  stations. 
It  was  divisible  into  two  sections,  and  was  normally 
equipped  for  two  hundred  patients,  but  w^as  intended  to 
expand  according  to  circumstances  for  the  reception 
of  a  much  larger  number.  Its  functions  are  s'ummed 
lip  as  "those  of  a  mobile  medical  unit  for  the  tem- 
porary care  and  treatment  of  wounds  and  sickness 
in  the  field  army  pending  their  evacuation  to  stationary 
or  permanent  hospitals."  From  the  same  source 
it  appears  that  the  Kriegslazarett  was  a  clearing 
hospital  to  take  over  those  wounded  in  field  hospitals 
unable  to  bear  transport,  though  it  might,  in  exceptional 
circumstances,  receive  wounded  direct  from  the  field.  It 
was  administered  by  a  specially  organized  clearing  hospital 
detachment  which  took  over  equipment  from  the  field 
hospital  and  obtained  subsidiary  equipment  as  required, 
either  from  local  resources  or  from  the  advanced  depot  of 
medical  and  surgical  stores.  A  clearing  hospital  detach- 
ment was  to  be  mobilized  in  the  proportion  of  one  for  each 
army  corps.  It  was  intended  to  be  the  link  between  the 
mobile  field  army  and  the  lines  of  communication,  and 
differed  somewhat  from  the  liopital  d'^vacuatiou  of  the 
French  army  and  from  the  clearing  hospital  of  the  British 
army,  since  it  was  of  the  nature  of  a  large  detachment  of 
mobile  personnel  without  a  fixed  equipment  ready  to 
undertake  the  establishment  of  a  hospital  out  of  local  or 
other  resources  at  any  locality  and  at  any  moment. 
Hospitals  (Etappenlazarett)  corresponding  with  the  British 
stationary  hospitals  on  the  lines  of  communication  were  to 
be  established  in  each  post.  As  a  rule,  they  were  to  be 
officered  bv  civil  local  practitioners,  but  at  the  head  of  the 
line,  and  at  such  other  posts  as  might  be  considered  necessary 
special  hospitals  were  to  be  opened.  They  were  intended 
primarily  for  the  reception  and  treatment  of  the  sick  and 
line  of  communication  troops,  or  of  troops  passing  through 
the  zone,  but  were  to  be  prepared  to  receive  large  numbers 
of  wounded  after  great  battles.  Connected  with  them 
■were  to  be  departments  for  slight  cases  of  sickness  or 
wounds,  for  convalescents  and  for  infectious  cases. 

It  is,  of  course,  probable  that  the  German  organization  has 
been  modified  in  these  respects  since  the  beginning  of  the 
war,  as  has  happened  with  the  British,  but  this  short  sketch 
of  the  German  system  arranged  before  the  Avar  will  give  a 
general  idea  of  the  functions  of  a  Feldlazarett. 

Gunshot  Injuries  of  the  Limbs. 

One  of  the  papers  is  by  Dr.  Hones  (Stabsarzt),  who 
writes  from  experituco  in  a  Feldlazarett.  Ho  begins  by 
pointing  out  that  in  mobile  warfare  two  factors  dominate 
the  activities  of  the  field  hospital :  an  order  to  clear  the 
hospital  may  be  received  at  any  moment,  and  from  time 
to  time  the  macliinery  of  the  hospital  is  taxed  to  the 
utmost  by  the  number  of  wounded.  Hence  the  machinery 
of  transport  to  the  stationary  hospital  should  be  rendered 
very  efficient,  and  only  those  operations  should  be  under- 
taken which  are  immediately  uocessary. 

Haemorrhage  and  asphyxia,  in  so  far  as  these  have  not 
already  received  treatment  at  the  front,  stand,  of  course, 
in  the  first  \nu:  The  prognosis  of  abdominal  injuries, 
with  wound  of  the  intestine,  is,  in  the  conditions,  so  un- 
favourable that  it  is  not  justifiable  to  devote  much  time  to 
them  at  the  exi)enso  of  other  wounded  who  may  be  saved 
by  treatment.  Wounds  of  the  bladder  should  not  be  classed 
among  these  hopeless  cases.  Wounds  of  the  chest,  in  the 
absence  of  severe  haemorrhage  or  pneumothorax,  are  best 


dealt  with  on  conservative  lines,  though  they  should  be 
retained  under  observation  as  long  as  possible.  On  tha 
other  hand,  injuries  of  the  spinal  cord  should  be  trans- 
ported to  the  stationary  hospital  as  soon  as  possible.  In 
view  of  the  extreme  importance  of  early  treatment  in  tha 
case  of  gunshot  injuries  of  the  head,  it  is  desirable  that 
no  case  of  the  kind  should  leave  the  hosintal  without  a 
thorough  inspection  of  the  wound. 

Henes  refers  to  the  high  mortality  curve  still  prevalent  in 
gunshot  injuries  of  the  limbs,  even  apart  from  the  presenca 
of  gas  phlegmon.  Gas  phlegmon,  however,  is  the  main 
factor ;  and  since  it  usually  makes  its  appearance  in  the  field 
hospital — that  is,  on  the  second  to  the  fourth  day  after 
wounding — it  is  there  that  successful  prophylaxis  and 
treatment  must  be  looked  for.  Although  there  is  little 
unanimity  as  regards  details  in  dealing  with  gas  phlegmon 
actually  present — some  recommending  large,  others  small 
and  numerous  incisions,  some  using  one  disinfectant,  soma 
another,  and  so  forth — it  is  generally  recognized  thai 
the  main  point  is  to  lay  the  affected  part  freely  open, 
and  especially  the  pockets  and  recesses  of  the  wound, 
in  order  to  ensure  thorough  drainage  and  frefi 
access  of  air.  Henes  recommends  extensive  incisions 
including  the  whole  of  the  iiffected  area,  both  superficial 
and  deep,  with,  free  opening  up  of  all  the  pockets  of  the 
wound;  and  free  incision  of  fasciae  and  muscle  sheaths 
where  necessary,  and  of  the  infiltrated  interstitial  tissues 
of  the  part.  Muscles  were  rarely  excised,  since  they 
were  frequently  found  to  recover  after  their  fasciae  and 
interstices  had  been  opened  up ;  on  the  other  hand,  it  is 
recommended  to  remove  all  obviously  necrotic  portions. 
In  order  to  facilitate  the  outflow  of  fluid  and  gas,  the  skin 
at  the  edges  of  the  incisions  made  in  the  area  of  sub- 
cutaneous oedema  and  emphysema  is  raised  from  the 
underlying  tissues  and  gauze  drains  inserted.  Prophylactic 
incisions  into  the  healthy  tissue  on  the  central  side  of  the 
affected  part  have  been  employed,  but  Henes  has  been 
unable  to  form  any  final  estimate  of  their  utilitj'.  Where 
gas  phlegmon  is  complicated  with  fracture,  amputation  is 
recommended,  as  also  when  a  main  artery  is  wounded. 
With  regard  to  the  prophylaxis  of  gas  phlegmon  and 
other  severe  infectious,  the  guiding  lines  of  treatment  are 
generally  recognized  :  to  open  the  focus  of  infection  and  to 
immobilize  the  part.  Every  gunshot  wound  is  to  be  re- 
garded as  primarily  infected,  whether  due  to  bullet  or 
shell. 

The  importance  of  good  fixation  in  preventing  the 
spread  of  infection  is  insisted  on.  In  the  less  dangerous 
bullet  wounds  of  the  soft  parts  it  may  suffice  to  place  tha 
limb  in  a  suitable  position.  Shell  wounds  of  the  soft  parts 
require  splints  at  least,  but  are  better  treated  with  plaster 
bandages.  Gunshot  fractures,  with  the  exception  of  those 
of  the  hand  and  foot,  always  require  the  plaster  bandage. 
Immobilization  alone  does  not  suffice  in  all  cases.  If 
there  is  a  likelihood  that  severe  infection  is  present  the 
bullet  track  should  be  thoroughly  examined.  This  should 
be  done  in  all  gunshot  injuries  of  the  bones  and  in  those 
of  the  soft  parts  caused  by  hand  grenades.  Shrapnel 
wounds  of  the  soft  parts  rec^uire  less  energetic  treatment, 
only  the  more  readily  accessible  fragments  being  removed; 
bullets  are  extracted  only  if  they  can  easily  be  reached. 
The  examination  of  the  wound  will  include  the  arrest  of 
bleeding,  the  removal  of  foreign  bodies  and  splinters  of 
bone,  the  removal  of  sharp  points,  and  the  adaptation  and 
wiring  of  fractured  surfaces,  provision  for  drainage  by 
tubes,  gauze,  and  counter-incisions,  and  the  removal  of 
lacerated  shreds  of  soft  parts.  In  deciding  whether  bony 
fragments  which  are  still  attached  by  bands  of  periosteum 
should  bo  removed,  the  danger  of  their  injuring  the  soft 
parts  and  hindering  free  drainage  should  be  cousidered 
rather  than  the  risk  of  a  false  joint.  It  is  not  necessary  to 
adhere  so  rigidly  to  the  lino  of  treatment  here  indicated  in 
the  case  of  gunshot  injury  of  the  joints,  always  excepting 
the  shoulder  and  hip  joints.  The  course  hero,  when  strict 
immobilization  has  been  secured,  is  often  surprisingly 
favourable,  owing,  probably,  to  the  slighter  degree  of  com- 
minution aud  the  absence  of  bulky  soft  parts  around  the 
j  )int.  Where  the  bullet  is  not  retained  and  the  wound 
noes  not  api)car  to  be  gravely  infected  the  plaster  bandage 
should  be  used,  with  a  window  to  allow  of  ready  examina- 
tion during  Irausport.  If  it  is  necessary  to  drain  the  joint 
the  incision  should  bo  small,  though  sufficient  to  ensure 
free  outflow.  Where  the  injury  has  opened  the  joint 
widely,  fragments  of  bono  and  shreds  of  soft  parts  should 
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bo  removed,  sliarp  -points  siuootlioJ  down,  auil  separatcil 
fra<;uieuts  repliiceJ  iu  apposition.  Apai-t  fi-oiu  those  special 
jxiiuts  tbe  injured  joint  should  bo  handled  as  litllo  as 
possible.  Tlie  treatment  of  nerves  and  tendons  belongs 
to  the  stationary  hospital. 

Wounded  ve-sels  should  be  ligatured.  Plugging  is  to  bo 
avoided;  it  uiay  appear  to  be  adeipiato  at  first,  but  with 
the  recovery  of  the  patient  and  the  increase  of  blood  pres- 
sure it  may  prove  to  bo  inadequate.  Amputation  should 
be  performed  for  wounds  causing  arrest  of  the  circulation 
through  the  popliteal  artery;  and  the  same  applies  to 
similar  injury  of  the  axillary  ar^erj; below  the  origin  of  the 
circumflex.  'Il/i^ 

Dr.  Mortens  (Oberstabsarzt),  who  also  writes  from  a 
Feldlazarett,  discusses  conservative  treatment  of  gunshot 
injuries  of  the  limbs  on  the  field.  He  distinguishes  three 
classes  of  cases:  (1)  Those  iu  which  the  indication  for 
amputation  is  clear;  (2)  those  in  which  amputation  is 
clearly  unnecessary,  and  (3)  doubtful  cases.  Should  con- 
servative treatment  be  adopted  iu  class  (3)  in  the  hope  of 
obtaining  a  more  useful  limb  than  primary  amputation 
would  ati'ord ;  or  should  amputation  be  resorted  to  with 
the  object  of  saving  life '?  Merteus  endeavours  to  auswer 
this  question  from  experience  of  a  series  of  thirteen  cases 
belonging  to  class  (3j  and  treated  on  couservative  lines. 
These  cases  were  of  so  severe  a  kind  that  many  surgeons 
would  have  considered  amputation  to  be  imperative.  The 
results  of  the  treatment  were  that  two  of  the  thirteen  cases 
died;  these  would  have  been  saved  by  primary  amputation. 
Of  the  eleven  that  recovered,  the  limb  was  saved  iu  four,  and 
secondary  amputation  necessitated  in  seven.  Four  of  the 
latter  had  stumps  which  were  better  than  primary  amputa- 
tion would  have  provided ;  iu  two  the  stump  showed  no 
atlv;vntage  ;  iu  three  it  was  less  serviceable.  Expressed  in 
percentages  the  results  are:  Kecoveries,  84  per  cent.; 
limb  saved,  30.8  per  cent. ;  amputation  with  a  better 
stump,  15.4  per  cent.;  amputat  on  without  any  advan- 
tage, 15.4  per  cent. ;  amputation  with  disadvantage  over 
primary  amputation,  23.1  per  cent. ;  deaths,  15.4  per  cent. 
Two  of  the  cases  were  of  especial  interest;  both  were 
baiilet  wounds  of  the  popliteal  space  without  retention  of 
the  missile,  and  the  symptoms  were  almost  identical. 
The  apertures  of  entry  and  exit  were  small,  and  there  was 
little  external  haemorrhage.  The  leg  from  the  knee  to 
the  aukle  was  swollen  and  brawny,  the  dorsum  of  the  foot 
doughy,  the  foot  itself  perfectly  cold,  dead  white,  and 
devoid  of  sensation.  Arterial  pulsation  was  absent. 
Above  the  ankle  the  skin  was  purple  as  high  as  the 
tuberosity  of  the  tibia,  and  cold  and  anaesthetic  as  far  as 
the  middle  of  the  leg.  The  foot  and  toes  could  not  be 
moved,  and  were  the  seat  of  attacks  of  extremely  severe 
neuralgic  pains.  There  was  marked  projection  of  the 
Bkiu  behind  the  knee  joint  due  to  a  large  nou  pulsatiug 
haematoma  in  the  popliteal  space.  The  limb  was  elevated 
and  surrounded  with  cotton- wool,  and  in  the  course  of  a 
few  days  the  circulation  became  re  established  as  far  as 
the  junction  of  the  lower  and  middle  thirds  of  the  leg. 
Amputation  at  this  level  became  necessary  owing  to  the 
■  onset  of  gangrene  in  the  foot  and  lower  part  of  the  leg. 
Recovery  was  uninterrupted.  It  was,  of  course,  impossible 
to  ascertain  the  precise  cause  of  the  cessation  of  the  pop- 
liteal circulation  in  these  two  cases,  but  ilertens  considers 
that  the  vessels  must  have  been  damaged,  and,  in  the 
absence  of  pulsation  in  the  popliteal  haematoma,  that  the 
injury  must  have  been  in  the  nature  of  concussion  rather 
than  wound. 

Open  Treatment  of  Wounds. 

Dr.  O.  Braun  (Stabsarzt),  who  is  surgeon  to  a  Feld- 
lazarett, discusses  the  aseptic  and  open,  treatment  of 
wounds  in  it.  The  conditions,  he  says,  were  especially 
favourable — a  stationary,  fully-equipped  field  hospital, 
having  ready  communication  with  the  front,  so  that  the 
men  were  seen  a  few  hours  after  they  were  wounded;  and 
the  possibility  of  retaining  the  patients  untd  their  wounds 
were  healed. 

Since  the  open  method  depends  largely  for  its  success  on 
tbe  quality  of  light  and  atmosphere,  the  conditions  will 
Tary  with  the  localit}'.  Xo  final  judgement,  therefore,  on 
the  value  of  the  method  can  be  reached  until  reports  have 
been  studied  from  all  parts  of  the  front.  Braun  adopted 
the  metljod  in  all  suitable  cases;  it  is  appropriate  only  iu 
certain  stages  of  wound  treatment.    The  first  requisite  in  all 


wounds  is  the  aseptic  dressing.  To  leave  a  wound,  which  will 
require  treatment,  open  durmg  the  first  days  is  dangerous. 
It  IS  of  importance,  however,  that  this  dressing  be  applied 
iu  such  a  way  as  to  ensure  (1)  efficieut  drainage,  and 
(2)  adequate  "  wound  respiration  "  or  access  of  air.  Too 
great  a  bulk  of  material,  the  use  of  moist  dressings  and  of 
impervious  outer  coverings  militate  against  tha  last 
named.  The  essential  advantage  claimed  for  the  open 
treatment  is  that  it  is  an  auxdiary  in  preventing  the 
spread  of  infection.  Its  therapeutic  factors  are  light  and 
air.  The  bactericidal  influence  of  sunlight  outside  the 
body  is  well  known;  within  the  body,  experimental  proof 
of  such  influence  is  lacking,  but  it  appears  to  have  been 
established  in  practice  The  therapeutic  effect  of  free 
access  of  air  to  the  wound  depends  upon  the  drying  of  the 
damaged  and  infected  tissues,  whereby  the  further  growth 
of  organisms  is  hindered;  moreover,  the  absence  of 
external  pressure  in  the  neighbourhood  of  the  wound  loads 
to  exudation  and  so  to  mechanical  flushing  of  the  wound. 
Large  infected  wounds  often  show,  after  an  abundant 
exudation  lasting  a  couple  of  days,  a  marked  and  per- 
sistent diminution  in  the  discharge.  In  suitably  incised 
and  drained  phlegmonous  wounds  rapid  subsidence  of  the 
inflammatory  swelling  takes  place  and  the  temperature 
falls.  Soon  fine  fibrinous  adhesions  form,  and  a  rapidly 
forming  granulation  layer  shuts  off  the  infection.  At  this 
point  the  open  treatment  should  be  discarded,  for  it  is  of 
no  further  use.  In  putrid  infection  and  gas  phlegmon  the 
open  treatment  has  proved  no  less  satisfactory. 

The  presence  of  a  progressive  infection,  as  evidenced 
by  clinical  signs,  is  the  indication  for  adopting  the 
open  method.  The  use  of  it  in  wounds  that  are  free 
from  irritation  (as  in  many  gunshot  injuries  of  the  head) 
or  to  ensure  an  uncomplicated  course  after  extensive 
surgical  treatment  is  not  justifiable,  since  the  danger  o^ 
secondary  infection  is  present.  Moreover,  even  severe 
fractures  with  extensive  damage  to  the  soft  parts  often 
have  a  reactionless  course  with  good  drainage  and  aseptic 
dressing,  provided  good  fixation  and  early  surgical  treat- 
ment are  obtainable.  It  is  not  advisable  to  apply  the  open 
method  during  the  first  two  days,  since  haemorrhage  is 
often  not  immediate  but  occurs  only  when  the  commencing 
exudate  loosens  the  thrombi  in  the  vessels. 

Technique. — A  single  layer  of  gauze  is  placed  upon  the 
wound  surface,  or,  if  the  wound  be  deep,  it  rests  upon  its 
edges  without  entering  its  deeper  parts.  This  prevents 
the  tormation  of  crusts  on  the  raw  surface  and  the  possi- 
bility of  secondary  infection  through  dust,  flies,  and  so 
forth.  Once  or  twice  a  day  the  wouud  is  irrigated  with 
hydrogen  peroxide  or  dilute  boracic  acid  solution,  high  pres- 
sure being  avoided.  Drainage  should  be  ensured  by  a  tube 
in  the  deepest  part  of  the  wound  or  by  a  gauze  tampon. 
Large  wound  cavities  with  much  necrotic  tissue  should 
be  filled  with  iodoform  gauze  tor  twenty-four  to  forty  eight 
hours;  this  should  be  followed  by  the  use  of  drainage  tubes, 
-and  from  the  third  or  fourth  day  on  by  the  open  treatment. 
Besides  the  layer  of  gauze  on  the  wouud,  a  second  layer, 
not  in  contact  with  it,  and  supported  on  a  simple  wire- 
work  frame  or  cradle,  covers  tho  part.  Good  immobiliza- 
tion is  also  of  the  greatest  value.  In  cases  in  which  the 
action  of  direct  sunlight  was  employed  (two  hours'  exposure 
of  the  wound  daily,  without  any  covering)  the  gauze  was 
replaced,  during  the  night,  by  a  dressing  of  boracio 
ointment. 

PARATYPHOID    FEVERS. 

An  Epidemic  of  Paratijphoid  A  in  a  German 
Segiment. 
EoEHLER '  describes  a  small  epidemic  due  to  B.  para- 
typhosus  .4.  which  affected  specially  two  companies  of  a 
certain  battalion  in  November  and  December,  1915.  Typhoid 
and  paratyphoid  U  infections  had  been  met  with  previously, 
but  this  was  the  first  experience  of  paratyphoid  A.  Other 
troops  were  not  affected.  As  regards  diagnosis,  during  the 
first  and  second  weeks  a  very  high  percentage  of .  (o.^itive 
cultures  were  obtained  from  faeces  and  blood ;  when  the 
temperature  began  to  decline  organisms  could  no  longer 
be  recovered  from  the  blood,  but  the  faeces  lontiuued  to  be 
/positive  in  about  a  third  of  the  cases.  The  detection  of 
bacilli  in  the  urine  was  less  constant.  A  faecal  carrier 
continued  to  excrete  bacilli  continuously  for  six  months. 

' Cen<./.  BafcJ..  I,  Oric..  Bd.  78.  D.  421. 


I/O 


The  EHiTi?it      "1 
Medical  JorBsAL  J 


CASUALTIES   IN    THE    MEDICAL    SERVICES. 


[iJEB.  3,  191; 


The  autLor  agrees  •with  Bieling  tliat  the  only  fermentation 
reaction  -svhich  differentiates  paratyphoid  A  -svith  certainty 
from  otlier  members  of  the  typlioidparatyphoid  group  is 
that  with  galactose.  Endo-agar  containino  galactose  is 
used,  and  after  twenty  hours'  incubation  plates  inoculated 
with  typhoid,  paratyphoid  B,  or  Gaertner  bacillus  appear 
of  a  deep  red  tint,  the  colonies  themselves  having  a  golden 
sheen ;  on  the  other  hand,  the  paratyphoid  A  plate  is  pale 
red,  and  there  is  no  golden  appearance  of  the  colonies. 

An  Unusual  Paratyphoid  B  Carrier. 

Gildemeister-  reports  the  case  of  a  German  soldier  who  was 
found  to  be  excreting  paratyphoid  B  bacilli  in  the  discharge 
from  a  fistula  in  his  foieai-m.  The  man  had  suffered  from 
"  typhoid  "  eleven  years  previously ;  during  convalescence 
pus  had  been  evacuated  from  incisions  in  the  arm  at  the 
site  of  the  fistula  and  in  the  leg  below  the  knee.  The 
latter  healed,  but  the  arm  continued  to  discharge.  Exami- 
nation by  the  x  rays  showed  expansion  of  the  middle  third 
of  the  radius  and  a  sequestrum.  The  patient's  serum 
agglutinated  his  own  bacillus  in  a  dilution  of  1  in  200,  but 
did  not  agglutinate  a  stock  culture  of  B.  paralyphosns  B 
or  B.  fi/phosHS  in  1  in  50.  Repeated  examination  of  tlie 
Ijatient's  faeces  and  urine  failed  to  show  any  paratyphoid 
bacilli. 

Geographical  Disiribuiion  of  Paratyphoid  A. 

Lehmann"  has  made  an  extensive  study  of  the  literature 
of  the  geographical  distribution  and  epidemiology  of  para- 
typhoid A  infections  in  which  he  pays  a  tribute  to  the 
pioneer  work  of  tbe  British  army  services  iu  India.  The 
collected  data  emphasize  the  fact  that  the  propagation  of 
the  disease  is  due  to  human  carriers.  In  contrast  to 
typhoid,  paratyphoid  A,  under  pre-war  conditious,  was  a 
disease  practically  restricted  to  tropical  and  subtropical 
climates.  It  remains,  he  thinks,  to  be  seen  whether  it 
will  maintain  a  foothold  in  Europe  after  the  war. 


CASUALTIES    IN   THE   MEDICAL    SERVICES. 

EOYAL  NATY. 

Died  on  Service. 
Tempoeaev  Scegeo.n  C.  E.  Eeikitt,  B.\. 

Temporary  Surgeon  Charles  Edward  Reckitt,  E.N.,  died 
at  the  Royal  Naval  Hospital,  Haslar,  on  January  20th, 
aged  30.  He  was  the  elder  son  of  Colouel  J.  T.  D.  Reckitt, 
E.A.M.C.  (retired),  was  educated  at  Guy's  Hospital,  aud 
took  the  diploma  of  L..VI.S.S..4.  in  1913.  He  subsequently 
filled  the  posts  of  clinical  assistant  at  Guy's  aud  of 
assistant  house-surgeon,  senior  casualty  house-surgeon, 
and  ophthalmic  house-surgeon  at  the  Roval  Infirmary, 
Hull. 

Surgeon  F.  E.  Rock,  M.D. 

Surgeon  Frank  E.  Rock,  reported  by  the  .\dmiralty  as 
amongst  the  officers  who  lost  their  lives  when  the  White 
Star  liner  H.M.S.  Laurentic  was  sunk  on  January 25th, 
received  his  medical  education  at  the  Middlesex  Hospital, 
aud  graduated  M.B.Lond.  iu  1893  and  il.D.  iu  1894.  He 
entered  the  Royal  Navy,  aud  was  with  the  fleet  when  it 
was  mobilized  iu  July,  1914,  and  was  recalled  for  active 
service  at  the  outbreak  of  the  war.  He  took  the  O.P.H.  of 
the  Conjoint  Board  in  England  in  1904,  and  was  for  a  time 
assistant  M.O.H.  Huddeistield.  In  1908  he  became  the 
first  school  medical  officer  at  Edmonton,  where  there  is  a 
school  population  of  nearly  14,000.  Iu  1912  he  was 
appointed  assistant  JI.O.II.  and  assistant  S.M.O.  of 
Edmonton.  His  amiable  character,  combined  with  his 
professional  qualifications,  had  endeared  him  to  every 
one  associated  with  him  at  Edmonton.  Dr.  S.  C. 
Lawrence,  the  M.O.H.  and  S.M.O.  Edmonton,  writes: 
"The  news  of  the  torpedoing  of  H.M.S.  Laurentic  in 
Monday  morning's  papers  came  as  a  great  shock  to  me. 
I  feel  Dr.  Rock's  sudden  death  as  I  would  the  loss  of  a 
brother.  Since  we  became  closely  associated  in  1912  our 
relations  have  been  most  cordial  and  liarmonious." 

ARMY. 

Died  on.  Service. 

Captain-  B.  D.  Gibson,  R.A.M.C. 

Captain    Benjamin    Digby   Gibson,   R.A.M.C.   died   on 

service  on  one  of  the  Eastern  fronts  on  January  14tli.     He 

'Cent.f.Jiakt..  I  Abt..  Bd  78. 1916.  p.  129. 
6  Cciit.f.  ISitht..  I,  OriB.,  Bd.  78,  1916.  p.  49. 


■was  the  only  son  of  the  late  Henry  Fishet  Gibson,  Deputy 
Registrar,  King's  Bench,  and  was  educated  in  the  school 
of  the  Royal  College  of  Surgeons,  Ireland,  taking  the 
L.R.C.P.  and  S.Ire.  in  1904  and  the  D.P.H,  of  these  colleges 
in  1909.  After  filling  the  post  of  resident  medical  officer 
of  the  Westmoreland  Lock  Hospital,  Dublin,  he  went  to 
the  Cape,  where  he  served  for  some  time  as  assistant 
district  surgeon  at  Britstown,  Cape  Colony;  but  was  in 
practice  in  Dublin  prior  to  taking  a  temporary  commission 
in  the  R.A.M.C. 

Captatoj'©.  J.  McSwiNEY. 
Captain  Eugene  Jol^/XlcSwiney,  who  died  of  pneumonia 
at  his  liome  in  co.  Cork  on  December  26th,  1916,  was 
educated  at  Trinity  Collegp,  Dublin,  and  graduated  M.B., 
B.Ch.,  B.A.O.Dublin  iu  1915.  He  at  once  joined  the 
R.A.M.C,  his  commission  being  dated  July,  1915.  He  had 
served  with  the  British  Expeditionary  Force  in  France, 
but  came  home  ill  at  the  end  of  last  year. 

Killed  in  Action. 
Captain  H.  L.  Jakman,  R.A.M.C. 
Captain  H.  L.  Jarman,  M.B.,  R.A.M.C,  was  reported  as 
killed  in  action  iu  tiie  casualty  list  published  on  January 
28th.  He  was  attached  to  the  South  Wales  Borderers. 
He  was  appointed  a  temporary  lientenant  in  the  R..\.M.C. 
from  the  Canadian  Army  Medical  Corps  in  May,  1915,  and 
was  promoted  to  temporary  captain  on  May  31st,  1916. 

I  Wounded. 

Captain  M.  A.  McDonald,  M.C,  M.B.,  Ch.B.,  R.A.M.C. 
(temporary).  .'j.^H 

Lieutenant  J.  A.  Noble,  M.B.,  R.A.M.C.  (temporairy),  ' 

Prisoner  of  War. 
Major  W.  MncM.   Pearson,  I.M.S.,  previously   r'eported 
believed  taken  prisoner  at  Kutel-Amara,  now  reported  as 
prisoner  of  war.  ■,:■.-■'■_ 

Deaths  among  Sons  of  Medical  Men.  -  '■ 

Barlow,  Patrick  Basil,  Private,  Grenadier  Guards!  voungeat 
son  of  Sir  Thomas  Barlow,  Bt.,  Physiciau  Extrabrfliuai-y  to 
the  King,  died  of  blood  poisoning  following  treuch  feet  on 
January  ISth,  aged  32.  He  was  educated  at  Kew_CoJ1ege, 
Oxford,  aud  graduated  B.A.  in  1908,  taking  the  M.A.  twp  yeara 
later. 

Freud,  John  Artbnr,  Second  Lieutenant  Royal  Field  Artillery, 
eldest  son  of  Dr.  Frend,  of  Rosario,  Argentiue,  and  of  East- 
bourne, killed  on  January  17th,  aged  24.  He  was  born  in 
Rosario  in  1892,  and  was  educated  at  Petersfield  aud  at  Ton- 
bridge  School,  where  he  was  school  x^raepostor,  represented  his 
school  at  rackets  and  boxing,  and  was  a  member  of  the  Rugby 
fifteen  and  of  the  shooting  eiglit.  He  was  studying  for  the 
profession  of  civil  engineer,  and  when  the  war  began  eulisted 
iu  the  Honourable  Artillery  Company.  Iu  January,  1915,  he 
was  nominated  for  Woolwich,  aud  tliere  was  senior  under 
otticer,  and  gained  the  Sword  of  Honour.  In  July,  1915,  he  was 
gazetted  Second  Lieutenant  iu  the  R.F.A.,  and  went  to  the 
front  in  September,  1915. 

Maurice,  Charles  Henry  Pryse,  Second  Lieutenant  Royal 
Berkshire  Regiment,  died  on  January  24th,  at  a  casualty 
clearing  station,  as  the  result  of  an  accident,  aged  27.  He  was 
the  eldest  sou  of  LieuteuantColouel  W.  J.  Jilaiirice,  R.A.M.C, 
of  Ealing. 

Porter,  Leslie,  Captain  and  Flight  Commander,  Royal  Flying 
Corps,  sou  of  Captain  David  Porter,  R.A.M.C,  of  Donegal, 
missing  since  October  23rd,  now  reported  to  have  died  of 
wounds  as  a  prisoner  iu  Germany.  He  was  a  pioneer  of  the 
motor  industry  in  the  North  of  Ireland,  and  founded  the  firm  of 
Leslie  Porter  (Limited).  He  was  an  ardent  racing  motorist, 
and  took  part  in  the  Paris-Madrid  race;  in  tbe  race  his  car 
ovei-turued,  aud  his  companion,  Mr:  Nixon,  was  killed. 

Ward,  Otho  Charles,  Captain  Indian  lufantry,  second  son  of 
the  late  Major  Espine  C.  R.  Ward,  R.A.M.C,  killed  on  January 
11th.  He  was  born  on  February  I7th,  1884,  got  his  first  com- 
mission on  January  21st,  1903,  joined  the  Indian  army  ou  April 
20tl),  1904,  and  became  Captain  ou  January  21st,  1912,  He  had 
served  in  the  124th  Duchess  of  Connaiight's  Own  Baluchistan 
lufantry  since  December  5th,  1905. 

Medical  Students. 

Craig,  William  Colston,  Second  Lieutenant  South  Lancashire 
Regiment,  the  third  son  of  Mr.  Wni.  Craig  of  Partick,  died  on 
January  20th  from  wounds  received  in  action.  He  was  in  his 
23rd  year,  and  was  a  medical  student  at  the  Cniversity  of 
Glaseow. 

Reunison,  Walter  Martyn,  Second  Lieutenant  3rd  Battalion 
Royal  Irish  Regiment,  was  the  son  of  the  Rev.  Cauou  Henry 
Iteimison,  Kilpatnck  Rectory,  Wexford, and  was  a  second  year 
medical  student  at  the  School  of  Physic,  Trinity  College, 
Dublin.  On  the  night  of  December  30th,  1916,  he  was  in  charge 
of  a   patrol  which    came  under  machine  gun  fire.     He  was 
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reported  wouui)ed  ami  missing  at  the  time  but  haa  since  been 
otncially  reporteJ  killed  in  action.  He  Is  tlio  two"t.v-8ovonth 
student  of  the  Scliool  of  Physio,  Trinity  CoUogo,  Dublin,  who 
has  lost  his  life  iu  the  present  war. 


HONOURS. 

The  following  awards  and  promotions  liavo  boon  made  to 
lii'edical  oQlcers  for  services  roudorcd  lu  couuesiou  with 
the  war : 

D.S.O. 
Temporary  Captain  Dyfrig  Huws  Pennant,  R.A.M.C.,  attached 
head  quarters,  R.F.A. 

For  cousiiicuoiis   li.ilitutry    and  devotion  to  duty.     He   dressed 
and  reiimiiu'd  wiih  three  wouod^d  lueu  under  the  most  intenso 
-  Are.    Ho  toss  at  all  limes  set  a.  splendd  example  of  coutage  and 
coolness,  and  has  on  many  occasions  done  tine  work. 

Military  Cross. 
Lieutenant    Daniel    Davies'   Evans,  R.A.1I.C.(S.U.),  attached 
Ho\al  Dublin  I""usiliers. 

For  consricuous  gallimtry  and  devotion  to  duty.     He  disulaycd 
Rival  coiu'-<go  iiiti  detoniiii  atioa  in  collecting  and  attending  to  Iha 
wounded  under  very  heavy  tire. 
Temporary    Captain     Rupert    Farrant,    F.R.C.S.,    R.A.M.C, 
attached  Shropshire  Light  Infantry. 

For   oou^picuous   gallantry  and  devotion  to  duty.     During  the 
whole  day  he  Wnded  wounned     in     an    open    trench,  wnich  was 
bubjoctod   to  a  violent  bombardment.    On  one  occasion   he  led  a 
party  into  "  No  Mao's  Laud,"  and  brought  in  several  wounded  men. 
Captain  Wilmot  Fenwick.  Australian  Medical  Corps, 
i       For  coiispicuous  gillantry  and    devotion    to  duty.      He    worked 
continuously  for  forty-e  ght  hours  under  very  heavy  fire,  tending 
obd  dressing  the  wounded.    He  set  a  splendid  example  of  coolness 
and  courage  thromdiout 
Temporary  Captain  Prank  Anthony  Hampton,  il.B.,  R.A.M.C, 
attached  Royal  Scots. 

For  conspicu.  us  gallantry  and  devotion  to  duty.    He  continually 
.  wont  out  under  very  bca^y  flre  aod  remained  in  the  opeu  attemiing 
to  the  wounded  «iih  the    utmost   bravery  and  coolness.     Ue  haa 
.  previously  doue  fine  work. 
Terbporary  Captain  John  Samuel  Levis.  M.B.,  R.A.M.C. 

For   ci>nspicuous  gallantry  aud  devotion  to  duty.     He   displayed 
great  courage  and  detcrmiuation  when  iu  chai'ge  of  stretcher-bearers 
under  heavy  fire.    Ho  has  on  many  previous  occasions  done  fine 
■work. 
Temporary  Captain  Francis  Cromby  Macaulay,  M.B.,  R.A.M.C. 
For  conspicuous  gallantry  and  devotion  to  duty.     He  displa5ed 
great  courage  and  determination    in  collecting  and   attending  to 
wounded  under  very  heavy  fire. 
Temporarv  Captain  Philip  Hugh  Rawsou,  R.A.M.C,  attached 
S.  Staii  R. 

For  conspicuous  gallantry  in  action.     On  several  occasions  he 
rescued    wrunde-i    men   under   very   heavy   fire      He   set    a    flue 
example  of  courage  and  coolness  throughout. 
Temporary  Surgeon  George  Lee  Ritchie,  M.B.,  R.N.,  attached 
R.>i.D. 

For  conspicuous  ga'lautry  and  devotion  to  duty.      Re   displaced 
great  courage  and  determinali"U  in  collecting  and  attending  to  the 
wounded  under  very  heavy  fire. 
Captain  Arthur  Ashton  Smalley,  M.B.,  R.A.M.C. (S.R.). 

For  conspicuous  gallantry  and  devotion  to  duty.     He  displayed 

great  courage  and  detcruliuatiou   in  attending    to    the    wounded, 

wo'king  continuously  for  forty  eight  bours  uuder  heavy  fire.    Ue 

set  a  fine  example  throughout. 

Temporary  Surgeon  Geoffrev  Sparrow,  M.B.,  R.N.,  attached 

R.N.U. 

Foj  conspicuous  gallantry  and  devotion  to  duty.  He  displayed 
great  rouraue  aud  determination  in  collecting  and  attending  to  the 
wounded  under  very  heavy  fire. 

Captain  Herbert  V.  Stanley,  M.B„  R.A.M.C. 

The  Military  Cross  has  also  been  awarded  to  the  Rev.  P. 
Handing,  K.N.,  Rev.  M.  G.  .J.  Ponsonby,  and  the  Rev.  D.  C. 
Williams  for  assistance  rendered  to  the  wounded. 

To  be  Brevet-Colonels. 
Lieutenant-Colonels   H.   A.   Haines,    .U.U.,   R.A.M.C,   C  .T. 
Jacomb   Hood,  2nd  Eastern  General  Hospital,  R.A.M.C. (T.F. 
Reserve). 

To  be  Brevet-Colonel  on  Oie  Retired  List. 
Lieutenant-Colonel  A.  W.  Browne  iretired  payj,  lateR,A,M,C. 

To  be  Brevct-Lieutenant-Coloiicls. 

Majors  B,  A.Craig  (temporary  Lieutenant-Colonel), R.. 4.. M.C, 

P.    Mcl-ennan,    11. b.,    K.A.M.C,    A.    U.    Safford    (tempoi-ary 

Lieutenant-Colonel),  R.A.M.C,  C   R.    S.   Bradley  (temporary 

Lieutenaut-Colonel),  R.A.M.C,  Commamliug  Training  Centre, 

To  be  Brevet-Majors. 
Captains  A.   E.   G.  Fraser,   R.A.ALC,  and  R,  W.  D.  Leslie 
(temporary  Major),  fi,A.M,C 

Correction. 
The  following  is  among  the  corrections  made  iu  the  London 
Gazette  announcements,  issue  of  .January  Ist,  1917,  p.  3S  :  The 
award  of  the  Military  Cross  to  temporary  Captain  Francis  .Johu 
Uorris,  R.A.M.C,  is  cancelled  and  the  following  substituted  : 
Captain  .John  Morris,  M.B.,  F.R.CS.,  K,A,M.ClT.F.),  attached 
Cheshire  Regiment. 


Mentions. 

In  addition  to  the  lists  of  nieilical  ofticers  mentioned  last 
week  Ip.  129)  and  elsowhero  in  this  issue,  as  the  recipients  of 
honours  and  promotions,  the  names  of  the  following  odiccra  of 
the  K.A.M.C.  have  been  brought  to  the  notice  of  the  Secretary 
of  State  for  War  for  distinguished  services  rendered  iu  oonuexioii 
with  the  war : 

Lieutenant-Colonels  G.  M.  Goldsmith,  W.  J.  Maouamara,  aud 
T.  B.  A.Tuckey. 

Major  W.  I.  de  Courcv  Wheeler, 

Captains  P,  J.  Gaftikiu  and  VV.  A.  Robertson. 


NOTES. 

Disinfection  by  .».  Current  of  Dry  Hot  Air. 
The  Voudrau  hot  a,ir  disiufoctor  depends  for  its  action  on 
passint^  a  current  of  hot  air  uuder  pressure  thiough  thedis-' 
infecting  chamber.  Tests  of  the  apparatus  uuder  e.\peri- 
raental  conditions  have  been  previously  described  (British 
Medical  Johrnal,  May  20th,  1916,  p.  734).  Baerthleiii 
{Cent.  f.  Bakt.,  I.  Orif^.,  vol.  Ix.wiii,  p.  527)  now  records 
the  results  of  the  use  of  a  laif^e  apparatus  capable  of 
accommodating  forty-tivo  coiupleto  suits  of  clothes.  He 
finds  it  very  well  suited  for  killing  lice  aud  nits,  this  being 
accomplished  by  a  total  exposure  of  80  minutes  at  63'  C.  or 
of  35  miuutes  at  85' C.  Even  fur  aud  leather  articles  do 
not  appear  to  bo  damaged  under  these  couditions.  Ou  the 
other  hand,  as  might  be  expocied,  bactericidal  effects  were 
less  marked;  typhoid  bacilli  were  still  alive  after  exposure 
to  100'  C  for  two  hours,  although  some  strains  of  staphylo- 
cocci were  killed-  This  failure  does  uofc  appear  to  be 
due  to  deficient  penetration  by  the  hot  air,  but  to  the  fact 
that  moisture  is  essential  in  addition  to  an  elevated  tem- 
perature for  the  destruction  of  the  life  of  most  micro- 
organisms. 


dDitglantJ  auD  Maks. 


London  County  Council. 
The  London  County  Council  has  arranged  with  the 
Commissiouer  of  Police  for  messages  summoning  medical 
aid  in  cases  of  urgency,  when  rtquired  by  certified 
midwives,  to  be  transmitted  by  the  police,  who  will  bo 
furnished  with  lists  of  practitioners  williug  to  attend  such 
cases.  These  practitioners  arc  to  be  notified  that  neither 
the  Commissiouer  of  Police  nor  the  Council  can  accept 
responsibility  for  the  payment  of  fees,  but  that  the  boards 
of  guardians  iu  London  are  willing  to  pay  the  fees  in  cases 
iu  which  the  patients  or  their  relatives  are  too  poor  to  do 
so  themselves. 

Owiug  to  the  iucrease  in  the  number  of  cases  requiring 
treatment  uuder  the  scheme  of  school  medical  service  the 
Council  has  arranged  with  certain  of  the  school  treatment 
centres  for  provision  for  a  lai'ge  number  of  additional 
cases.  .Vmoug  other  centres,  Bcrmoudsey  is  to  provide  for 
an  additional  1,320  nursing  c.  ses  a  year,  aud  the  services 
of  the  doctor  are  to  bo  extended  for  two  halt-days  a  week ; 
Islington  North  for  440  additional  cases  a  year;  and 
Hammersmith  for  440  refraction  cases  aud  220  ear,  nose, 
and  throat  cases  a  year.  The  "schools  for  mothers" 
which  receive  grants  from  the  Loudon  County  Council 
number  22 ;  the  average  attendance  at  the  400  class 
meetings  in  the  year  was  15. 

The  Local  Government  Board  has  approved  the  scheme 
for  diagnosis  aud  treatment  of  venereal  disease  as  formu- 
lated by  the  Loudon  County  Council,'  the  Public  Health 
Committee  is  now  considering  the  steps  to  be  taken  uuder 
the  scheme  for  the  publication  of  iuformaliou  ou  all  matters 
relating  to  venereal  disease  and  its  treatment. 

It  was  reported  to  the  Couucil  that  at  the  end  of  1916 
the  numbers  of  cases  actually  bciug  dealt  with  under  the 
Mental  Deficieucy  .Act  attheexpeuse  of  the  local  authority 
in  London  were  536  males  and  594  females.  Of  the 
remaiuiug  cases  of  alleged  mental  detect  of  which  notice 
has  been  received  since  the  Act  came  into  operatiou,  no 
action  has  been  taken  for  various  reasons  iu  182;  136  have 
been  left  to  bo  dealt  with  uuder  the  Poor  Law;  256  have 
been  ascertained  not  defective  or  not  subject  to  be  dealt 
with  by  the  local  authority  for  Loudon ;  and  253  are  still 
under  consideration. 

'  British  Medical  Jockxal,  December  2nd,  1916, 
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Venbreal  Disbasb:  a  Wombn's  Manifesto. 
A  circular,  or  manifesto,  signed  by  a  number  of  dis- 
tinguished women,  including  members  of  the  medical  pro- 
fession, was  issued  a  short  time  ago  containing  the 
following  paragraphs,  which  have  a  bearing  upon  questions 
of  prophylaxis : 

Suggestions  are  sometimes  made  for  dealing  with  this  scourge 
bv  restrictions  imposed  only  on  women.  Such  efforts  alwajs 
have  been  and  always  must  be  futile.  While  men  complain 
that  they  are  infected  by  some  woman,  each  woman  may  witii 
equal  certainty  affirm  that  she  was  infected  by  some  man,  and 
it  is  usually  by  men  that  infection  is  carried  to  unsuspecting 
wives  and  innocent  children.  .         ,     „  „ 

We  urge  the  Government  and  Parliament,  and  all  persons 
interested  in  the  subject,  to  apply  the  following  tests  to  every 
proposal  dealing  with  this  great  problem : 

First,  will  it  tend  to  strengthen  or  to  weaken  that  sense 
of  Individual  responsibilitv  in  relation  to  sexual  conduct 
which  is  the  strongest  and"  most  eSectual  bulwark  against 
the  spread  of  disease?  ...        , 

And,  secondly,  can  it,  and  will  It  m  actual  practice,   be 
applied   with    impartial   justice  to  both  sexes  and  to  all 
classes? 
Only  by  measures  which  can  satisfactorily  meet  these  tests 
will  the  eradication  of  venereal  diseases  be  brought  about. 

Dr.  Helen  Wilson,  19,  TothUl  Street,  S.W.,  is  prepared 
to  receive  correspondence  on  the  subject. 

The  Treatment  of  Venereal  Disease  in  Liverpool. 

The  report  of  the  Medical  Officer  of  Health  for  the  City 
of  Liverpool  shows  the  arrangements  provided  in  con- 
formity with  the  scheme  of  the  Local  Government  Board 
for  the  diagnosis  and  treatment  of  venereal  disease. 
A  joint  committee  was  appointed  by  the  city  council 
consisting  of  representatives  of  the  Health  Committee, 
the  Port  Sanitary  and  Hospitals  Committee,  together 
with  two  additional  medical  men  nominated  by  the 
Liverpool  Medical  Institution,  representing  respectively 
the  staffs  of  the  various  hospitals  and  the  general 
practitioners  in  the  city,  to  prepare  the  scheme.  The 
medical  faculty  of  the  university  has  instituted  a  post- 
graduate course  for  medical  men  in  modern  methods 
of  diagnosis  and  treatment.  Dr.  F.  W.  Wilson,  the  lec- 
turer in  venereal  diseases,  is  now  conducting  the  first 
course.  The  city  bacteriologist,  who  is  also  the  professor 
of  bacteriology,  has  made  full  and  complete  arrangements 
to  enable  every  medical  man  to  obtain  free  of  charge,  and 
at  the  cost  of  the  city  council,  a  scientific  report  on  any 
material  from  a  patient  suspected  to  be  suffering  from 
venereal  disease.  A  detailed  account  is  given  of  the 
arrangement  entered  into  with  the  several  hospitals,  both 
general  and  special,  within  the  city  for  the  clinical  treat- 
ment of  the  diseases.  The  arrangelnenta  seem  to  be 
similar  to  those  being  set  up  in  other  parts  of  the  country. 
We  notice  one  point  of  interest  in  the  memorandum  fur- 
nished by  Dr.  Mackenna  of  the  Liverpool  Skin  Hospital : 
"  Some  years  ago  the  experiment  was  made  of  Laving  an 
evening  clinic  three  nights  weekly.  This  was  continued 
for  about  six  years,  but  it  was  not  found  that  the  evening 
hour  specially  attracted  venereal  cases." 

Thr  Treatment  of  Vbneeeai.  Diseases  in  thb 
City  of  London. 
At  a  meeting  of  the  British  Hospitals  Association  at  St. 
Bartholomew's  Hospital,  on  January  26th,  a  paper  was 
read  by  Dr.  William  J.  Howarth,  M.O.H.  for  the  City  of 
London,  on  "Tlie  treatment  and  control  of  venereal 
diseases,  with  special  reference  to  the  voluntary  hospitals." 
He  said  that  the  present  position  in  respect  to  venereal 
diseases  was  that  the  information  necessary  to  formulate  a 
Scheme  of  prevention  was  fully  available,  bat  the  actual 
execution  of  the  work  was  rendered  difficult  because  of  the 
circumstance  that  it  was  upon  man  himself  that  the 
success  of  the  scheme  depended.  The  fact  that  the 
diseases  were  due  to  a  breach  of  the  moral  code  made 
the  community,  as  a  sort  of  protection  against  further 
breaches  of  the  code,  attach  a  shame  to  them  which  in  its 
turn  caused  the  offender  to  hide  his  shame.  Inadequacy 
of  treatment  was  the  direct  effect  of  this,  and  with  it  much 
domestic  misery  and  lifelong  regret.  The  public  must 
learn  the  seriousness  of  the  consequences  of  this  enforced 
privacy.  After  discussing  the  terms  of  the  circular  and 
regulations  of  the  Local  Government  Board  he  gave  an 
account  of  the  city  scheme.  It  is  an  independent  unit, 
and  has  elected  not  to  join  in  the  combined  arrangements 
entered  into  by  the  metropolitan  counties   and    couaty 


boroughs.  It  has  established  its  centre  for  treatment  in 
connexion  with  St.  Bartholomew's  Hospital.  A  small 
building  belonging  to  the  corporation  and  designed  for  uso 
as  a  hospital  has  been  made  the  centre  for  out-patients, 
and  some  beds  will  be  provided  for  ordinary  routine  work. 
Equipment  and  alterations  to  the  cost  of  £1,000  will  be 
made  by  the  corporation,  and  the  upkeep  of  the  clinic  to 
an  estimated  cost  of  £1,800  for  the  first  year,  exclusive  of 
the  cost  of  salvai'san  or  similar  drag.  For  cases  requiring 
special  treatment  beds  will  be  provided  in  the  great  hos- 
pital. The  clinic  will  be  under  the  charge  of  a  membei; 
of  the  hospital  staff  assisted  by  a  whole-time  uon- resident 
officer  and  a  resident  Tii^dical  officer.  The  part  to  be 
played  in  the  wor^r^'  of  the  clinic  by  the  general 
practitioner  has  not  yet  been  settled. 

Commenting  on  certain  aspects  of  the  work  as  affecting 
voluntary  hospitals.  Dr.  Howarth  said  that  in  his  opinion 
the  difficulty  of  adjusting  the  financial  arrangements  was 
best  met  by  a  lump  sum  payment,  by  "  an  agreement  with 
the  local  authority  to  guarantee  a  maximuili  sum,  with  the 
proviso  that  if  expenses  do  not  amount  to  that  agreed, 
only  the  ainount  of  expenditure  actually  incurred  to  be 
paid,  meets  the  requirements."  After  a  year  revision 
would  be  possible.  He  emphasized  the  responsibility  of 
the  hospitals  to  make  a  greater  effort  than  that  entailed 
in  the  provision  of  treatment.  They  should  become  centres 
of  medical  life,  each  in  its  own  area,  and  the  profession 
ought  to  be  attracted  to  the  local  institution  and  en- 
couraged to  visit  it  freely,  with  the  object  of  keeping  in 
touch  with  the  latest  progress.  The  staff  should  be  leaders 
in  matters  of  policy  affecting  the  welfare  of  the  profession 
as  a  whole. 

He  mentioned,  as  a  matter  of  additional  interest,  that 
certain  arrangements  had  been  made  at  St.  Bartholomew's 
Hospital  apart  from  the  City  scheme,  for  putting  into 
practice  what  may  be  regarded  as  a  form  of  preventive 
treatment,  such  as  has  been  urged  by  Sir  Bryan  Donkin 
(British  Medical  Journal,  January  27th,  p.  135).  The 
facilities  for  this  treatment  are  only  used  by  soldiers. 


^cotlauD. 


The  Tkeaimext  of  Venereal  Disease  in  Aberdeen. 
The  scheme  of  State  provision  for  treatment  of  venereal 
disease  was  promulgated  by  the  Scottish  Local  Govern- 
ment Board  at  a  considerably  later  date  than  that  for 
England.  So  that,  whereas  the  scheme  is  already  working 
in  England,  tentative  plans  are  just  now  in  progress  of 
formulation  in  Scotland.  It  is  proposed  that  the  city  of 
Aberdeen  and  the  counties  of  Aberdeen,  Kincardine,  and 
Banff  shall  work  a  joint  scheme  of  treatment  for  their 
areas.  It  is  considered  that  the  Royal  Infirmary  of  Aber- 
deen will  best  provide  the  necessary  centre,  but  that  that 
should  not  preclude  the  extension  of  work  to  other  centres 
if  necessary.  It  is  thought  that  eight  to  twelve  beds  will 
be  necessary  for  in-patients  and  two  day  clinics  and  two 
evening  clinics  for  out-patients.  A  special  medical  staff 
will  be  put  in  charge  of  the  department,  consisting  prob- 
ably of  a  physician  and  surgeon  in  consultative  practice, 
who  will  rank  on  the  staff  of  the  infirmary  and  give  part- 
time  service,  and  a  whole-time  assistant  medical  officer, 
who  will  serve  for  a  period  not  exceeding  three  years.  _  The 
diagnostic  work  will  be  arranged  for  at  the  laboratories  of 
the  infirmary.  It  is  proposed  to  indemnify  the  general 
practitioner  for  procuring  and  transmitting  to  the  patho- 
1  gist  samples  of  blood  and  secretion  taken  from  cases: 
53.  for  each  sample  of  blood  taken  directly  from  a  vein  and 
23.  6d.  for  each  sample  of  secretion  or  discharge.  Further, 
there  is  a  suggestion  that  the  services  of  the  special 
medical  staff  of  the  clinic  that  the  medical  practitioner 
may  desire  to  consult  shall  be  paid  for  by  the  patient  on 
the  usual  terms,  or  at  some  fixed  rate.  It  is  proposed  that 
the  administration  of  the  scheme  should  be  undt-r  the 
direction  of  a  special  committee,  to  be  elected  yearly,  of 
representatives  of  the  several  local  authorities  of  the 
areas,  the  board  of  the  infirmary,  tlio  medical  faculty 
of  the  university,  the  medical  staff  of  the  infirmary, 
and  of  the  medical  practitioners  of  each  area,  together 
with  the  medical  officers  of  health. 

It  will  be  seen  that  this  tentative  proposal  differs  from 
the    general   arrangements   made  in    England    in    three 
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pai'ticuUi's :  Tbcro  a.'.c  pioposals  to  pay  tlio  general  prac- 
titiouci-  for  procuiiu^  patliolofjical  niatoiial,  to  pay  oou- 
sultauts  (or  their  sorviees.  auj  to  form  a  special  coiiiiuittco 
of  ailniinistratiou  iucludiug  representatives  of  all  boilios 
afifccted  by  tlio  new  scliemc,  and  not  to  relcgato  it  to 
iiu  csi-itiiig  staudiug  committee. 

TUE   HorSlNiJ   QCESTION   IN    SCOTLAXP. 

TLe  ciyiji<>  need  for  somo  amelioration  of  the  proicut 
conditions  of  liviug  of  the  working  classes  in  overcrowded 
sluui-5  iu  large  industrial  centres  is  recognized  by  every 
one.  Medical  otticcrs  of  health  ^f^9^  demonstrated  the 
direct  relation  between  overcrowdfiijg^iand  death-rate,  and 
its  results  upon  tho  spread  of  epidemic  disease  arc 
obvious. 

Tho  municipal  authorities  iu  Edinburgh  and  Glasgow 
Lave  recently  been  discussing  tho  whole  problem  at  a 
congress,  convened  specially  tor  tho  purpose,  and  agree- 
meat  on  certain  points  was  reached. 

This  result  may  influence  future  legislation.  Already  a 
scheme  had  been  preparcl  by  tho  President  of  tho  Local 
Ooveruuient  Board  iu  which  local  authorities  were  urged 
to  appoint  local  housing  committees  to  investigate  the 
special  needs  of  their  own  districts,  but  considerable 
difference  of  opinion  was  expressed  by  expert  advisei  s  as 
to  the  general  scheme  of  rehousing  to  bo  adopted.  Tho 
tenement  or  self-contained  flat  system  is  more  iu  vogue  iu 
Scottish  then  iu  English  towns.  The  greater  hygicuio 
advantages  of  the  small  house  or  cottage  surrounded  by 
sufficient  air  space  cannot  be  disi-egarded  and  tho  balance 
of  opinioh  would  seem  to  turn  in  favour  of  the  latter, 
although  the  couyeuieucc  of  proximity  to  factories  and 
workshops  still  inclines  many  people  to  iJcrpetuato  the 
urban  tenement  plan. 

Ajmrt  from  these  considerations,  which  may  bo  classed 
to  some  extent  as  sentimental,  the  main  question  becomes 
:i  financial  one.  The  complaint  of  high  rentals  for  tene- 
ment dwellings  is  statetl  to  bo  essentially  caused  by  the 
need  for  providing  interest  on  the  capital  origiually 
Iwrrowcd  for  building.  If  such  interest  could  be  eliminated 
the  cost  of  apquiriug  land,  erecting  buildings,  aud  maiu- 
tainiug  them  could  be  met  without  the  imposition  of  a 
high  rent.  By  the  substitution  of  public  for  private  cutor- 
j)rise  it  would  bo  possible  to  provide  tho  interest  on 
borrowed  capital  from  other  sources.  The  workingmau 
tenant  v.-ould  directly  benefit  by  the  change  of  landlord. 
Under  preseut  coudilious  there  is  geuirally  a  covert 
antagonism  between  the  two,  and  the  tenant  ia  apt  to 
suffer  in  many  small  matt'  rs  which  tend  to  discomfort  if 
not  to  deterioration  of  health.  Experience  in  Scotland,  as 
elsewhere,  is  showing  that  tho  largo  sums  of  money 
spent  on  sanatoriums  is  not  yielding  the  expected  return. 
The  MedicalOfficer  of  Health  lor  Edinburgh,  speaking  of 
the  housing  question  in  relation  to  tuberculosis,  urged  that 
the  present  method  of  dealing  with  the  disease  should  bo 
reversed,  and  that  tho  money  now  expended  on  saua- 
'oriums  should  be  devoted  to  the  provision  of  healthy 
dwellings.  The  time  would  certainly  seem  to  bo  ripe  for 
a  reconsideration  oi  the  whole  problem,  and  the  opinions 
expressed  at  the  Scottish  Congress  will  doubtless  carry 
weight  in  future  discussions. 


llrilauir. 


De.  E.  Cocv  Biggee,  Medical  Comtnissioncr  of  the  Local 
(Government,  Board  for  Ireland,  has  been  appointed  by  tho 
Crown  to  be  a  member  of  the  General  Medical  Council,  iu 
succession  to  the  lato  Dr.  James  Little. 

■        .  Tnc  BovLE  Medal. 

The  Boyle  medal  of  the  Uoyal  Dublin  Society  was  pre- 
sented to  Dr.  Henry  H.  Dixcu,  F.K.S.,  Professor  of  Botany 
in  the  University  of  Dublin,  at  a  meeting  of  the  society 
oyer  which  the  president.  Lord  Rathdonuell,  F.K.S.,  pre- 
sided. A  report  from  tho  Science  Committee  stating  that 
Professor  Dixon's  investigations  into  tho  long-standing 
problem  of  the  ascent  of  sap  in  trees  had  led  him  to 
formulate  a  theory  which  had  met  general  acceptance. 
IIo  had  also  introduced  the  experiuiental  method  of 
teaching  botanical  science   in  tho  University  of   Dublin. 


Professor  Joly,  F.R.S.,  said  that  Strasburger,  to  whoso 
laboratory  at  Bonn  Dixon  had  gone  as  a  young  man,  had 
spent  a  considerable  portion  of  his  lilo  upon  tho  problem, 
but  had  left  it  unsolved.  The  society,  he  atlded,  was  most 
careful  in  awarding  its  Boyle  medal,  aud  at  the  presLUt 
rato  there  would  not  be  moio  than  soiiio  twenty  Boylo 
medallists  in  a  century ;  but  whatever  names  were  addcil 
Professor  Dixon's  would  be  one  of  the  most  distinguished 
ou  the  roll. 

VKNEr.EAL  Disease. 
At  a  meeting  of  the  Executive  Committee  of  the  Ulster 
Branch  of  tho  Xatioual  Council  for  Combating  Venereal 
Disease,  held  ou  January  26th  iu  tho  Belfast  City  Hall, 
.Sir  John  Bycrs,  M.D.,  in  tho  chair,  a  resolution  was 
unanimously  passed  asking  the  Local  Government  Board 
of  Ireland  to  take  the  uccessary  steps  to  bring  arrange- 
ments iu  Ireland  iuto  line  with  tho  Local  Government 
Boards  of  Englaud  and  of  Scotland  iu  dealing  with  the 
prevention  of  venereal  disease. 

Medical  Certification  uxdep.  the  Ixschaxce  Act. 

Tho  duties  of  medical  certification  of  sickness  benefits 
under  tho  Insurance  Act  in  Ireland  have  been  discharged 
for  tho  past  twelve  months  by  tho  medical  attendants  of 
tho  insured.  This  arrangement,  in  addition  to  giving 
satisfaction  to  the  profession  in  Ireland,  has  conferred 
great  advantages  upon  insured  per?i0us  who  can  now  get 
tho  necessary  certificates  from  their  medical  attendants  at 
their  own  homes,  or  at  the  doctors'  houses  while  under- 
going treatment,  instead  of,  as  under  the  old  arrangement, 
being  under  the  necessity,  especially  in  rural  areas,  of 
making  a  journey  of  perhaps  tcu  or  fifteen  miles  to  meet 
a  "medical  adviser"  who  was  appointed  by  the  Com- 
missioners to  issue  certificates  for  sickness  benefits,  aud 
who  was  not  the  medical  attendant  of  four-fifths  of  the 
insured  persons  for  whom  he  issued  cei  tificatcs. 

At  the  time  the  certification  question  was  settled,  as  a 
basis  for  the  remuucratiou  of  practitioners  for  certifyiug 
alone,  the  couutry,  according  to  the  deusity  of  the  iusuicd 
population,  was  divided  iuto  three  groups: 

1.  In  county  boroughs  aud  towns  of  10,000  population  ami 
upwards  one  shilling  and  tbreopeuoe  per  insured  person. 

2.  In  tlio  sixteen  county  areas  wliere  tiie  density  of  the 
insured  population,  excludiua  towns  of  10,000  and  upwards, 
equals  or  excectis  0.02  per  acre  the  sum  of  two  shillings  per 
insured  person. 

3.  In  the  sixteen  county  areas  whero  the  deusity  of  the 
insured  population  is  less  than  0.02  per  acre  the  sum  of  two 
shillings  and  sixpence  per  insured  pei'son. 

Groups  2  and  3  wero  further  subdivided  iuto  tlio 
already  existing  dispensary  districts  under  the  JMedical 
Charities  Acts,  and  tho  capitation  fees  for  certification 
assigned  to  their  respective  groups  or  counties  wlieio 
payable.  The  sum  available  for  distribution  in  any  certifi- 
cation area  is  the  total  of  the  capitation  fees  of  the  number 
of  insured  and  exempted  persons  in  such  area  or  district. 
This  sum,  when  ascertained  by  tho  Commissioners,  is 
divided  amongst  the  medical  attendants  of  the  insured, 
who  have  signed  agreements  to  certify  for  their  sickness 
benefits  iu  any  particular  insurance  area  in  proportion  to 
the  number  of  certificates  they  have  issued. 

In  Group  1  the  capitation  fee  of  Is.  3d.  works  out,  iu  a 
fairly  typical  insurance  area  of  this  group,  at  about  Is.  per 
certificate  issued.  Iu  Groups  2  aud  3  llie  fee  per  certi- 
ficate issued  averages  generally  2s.  aud  2s.  3d.  respectivel}'. 
Somo  approved  societies  require  more  certificates  than 
others,  and  this  causes  much  variation  wlieu  the  remunera- 
tion is  calculated  per  certificate  issui  d.  The  capitatiou 
fee.  however,  nev(?r  varies  in  any  insurance  area,  and  was 
fixed  on  tho  assumption  that  approved  societies  would  only 
demaud  certificates  when  ueccssaij',  and  not  insist  upon 
their  legal  right  to  obtain  weekly  certificates  in  cases  of 
loug-continued  disability  where  tho  cause  of  incapacity  is 
only  too  apparent. 

For  the  purpose  of  issuing  many  of  these  certificates  for 
sickness  beuefits  long  journeys,  iu  rural  areas,  have  to  bo 
undertaken  when  the  necessity  to  visit  insured  persons  for 
tho  purpose  of  medical  treatment  has  ceased ;  owing  to 
this,  and  to  the  great  increase  iu  the  cost  ot  travelling, 
many  doctors  have  found  the  amount  of  remuneration  for 
certification  altogether  inadequate,  and  would  liavo  ter- 
minated theh'  agreements  for  certification  with  the  Com- 
miSsiotfcrs  at  thc'eud  oi  last  year  ouly  that  they  were 
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persuaded  that  representations  -would  be  made  to  the  Irish 
Insurance  OomtuiHsioners  as  regards  tlie  iuaJequacy  of  the 
remuneration,  csi)ccially  in  those  rural  areas  with  a  capi- 
tation fee  of  2s.,  and  in  tho  borough  and  urban  areas  with 
«  capitation  fee  of  Is.  3d. 

At  the  end  of  the  first  quarter,  when  the  Commissioners 
came  to  calculate  each  doctor's  pay,  they  stated  that  tbey 
found  several  of  the  medical  certifiers  had  omitted  to  give 
Bome  items  of  information  required  on  the  counterfoils 
of  the  certificates  to  make  payment  on  tho  dispensary 
district  basis  possible;  the  Commissioners  informed  tho 
Irish  Medical  Committee  that  if  certain  doctors  insisted 
on  being  paid  in  accordance  with  their  agreements  the 
payment  would  be  deferred  for  a  very  considerable  time 
uiilil  the  necessary  information  was  supplied.  The  doctors' 
representatives  agreed  to  accept  payment  for  one  year 
on  the  county  instead  of  the  dispensary  district  basis,  the 
Commissioners  undertaking : 

(1)  That  the  arrangement  would  not  in  any  way  prejudice  the 
agreements  entered  into  between  the  Commissioners  and  tlie 
medical  certiliers.  (2i  That  the  Commissioners  should  in- 
demnify any  doctor  against  any  substantial  loss  by  the  calcu- 
lation being  made  on  the  county  basis  instead  of  the  dispensary 
district.  (3i  That  all  payments  for  certification  should  bemade 
after  January  Ist,  1917,  in  accordance  with  the  signed  agree- 
ments, which  provided,  in  certain  areas,  that  the  dispensary 
district  should  be  the  unit  for  the  calculation  of  remuneration. 

The  Commissioners  have  now  notified  the  Irish  Medical 
Committee  that  all  payments  falling  due  from  January 
1st,  1917,  will  be  made  in  accordance  with  the  signed 
agreements  between  the  doctors  and  tho  Commissioners, 
and  that  they  would  consider  all  complaints  lodged  with 
the  Irish  Medical  Committee,  up  to  September  30th  last, 
by  medical  certifiers  who  claim  to  have  suffered  by  the 
change  made  bj'  the  Commissioners  in  making  payments 
calculated  on  the  county  basis  instead  of  the  dispensary 
district. 

The  arrangements  made  for  tho  employment  of  tem- 
porary medical  referees  and  their  appointment  by  the 
approved  societies  have  brought  forth  general  protests 
from  doctors  in  all  parts  of  Ireland,  as  being  a  breach  of 
faith  on  the  part  of  the  Insurance  Commissioners,  who 
had  undertaken,  when  the  certification  question  was  being 
settled,  to  retain  the  appointment  of  medical  referees  in 
their  own  hands,  and  to  select  doctors  of  high  profes- 
sional standing  who  would  be  acceptable  to  the  profession. 
At  the  time  the  certification  dispute  was  settled  the  medical 
advisers  passed  a  resolution  demanding  preferential  treat- 
ment in  recognition  of  past  services  in  the  capacity  of  medical 
advisers.  This  claim  was  warmly  supported  by  certain 
approved  societies  which  had  shown  themselves  very 
hostile  to  the  profession  in  their  fight  for  the  cardinal 
principle  that  the  medical  attendant  should  certify,  in  the 
first  instance,  liis  insured  patients  for  sickness  benefit. 
Under  the  present  arrangements  for  medical  referees  the 
profession  recognizes  for  the  time  the  triumph  of  the  ex- 
medical  advisers'  claim  for  preferential  treatment  which 
was  only  made  possible  by  the  Insurance  Commissioners 
yielding  on  the  question  of  tlie  appointment  of  medical 
referees  to  the  approved  societies. 


Or0riTspan5t^na. 


THE  PROPHYLAXIS  OF  VENEREAL  DISEASES. 
Siu, — The  letter  from  Sir  Bryan  Donkin  in  the  British 
Medicm,  Journal  of  January  27th  contains  certain  state- 
ments and  expresses  some  opinions  that  may  not  commend 
themselves  to  many  members  of  the  profession  and  of  the 
public  who  are  interested  in  the  important  subject  to 
which  his  letter  refers. 

Jn  the  beginning  of  bis  letter  Sir  Bryan  states  that  the 
Bubject  is  essentially  medical,  and  at  its  end  he  goes 
further  and  says  that  it  is,  and  should  be  regarded  as, 
exclusively  medical.  Are  not  tlie  constitution  and  the 
report  of  the  Royal  Commission  on  Venereal  Diseases  a 
sufficient  answer  to  and  coutradiotiou  of  this  statement? 
The  prophylaxis  of  venereal  diseases  is  neither  essentially 
nor  exclusively  a  medical  subject,  and  it  is,  1  believe,  an 
unfortunate  and  misleading  suggestion  that  the  problem 
can  bo  successfully  dealt  with,  if  disconnected  from  the 
moral  and  religious  factor.s  in  tlie  case. 

It  may  bo  argued  that  those  have  done  little  in  tho 


past  In  checking  the  gratification  of  sexual  Instinct  by 
"  irregular  intercourse,'  but  it  is  possible  that  they  have 
done  more  in  this  direction  than  Sir  Bryan  is  disposed 
to  credit  them  with,  and  the  ground  is  not  obvious  tot 
his  statement  that  they  will  not  do  better  in  the  future 
than  they  have  done  in  the  past,  and  there  is  ground  for 
thinking  that  the  reverse  may  bo  true.  The  present  wau 
in  its  origin,  methods,  and  issues  might  serve  as  an  illus- 
tration of  the  growing  weight  and  force  of  moral  con- 
siderations and  ideals.  It  is,  further,  advisable  to  refleci 
that  things  at  present  might  be  worse  than  they  are,  had 
moral  and  religious  instruction  not  been  employed  and 
enforced  in  the  past.'' ■'*i'here  are  some  good  points  in  the 
Mosaic  Law. 

Sir  Bryan  thiuks  that  it  is  "  mediaeval  doctrine "  that 
leads  the  public  "  to  regard  sexual  diseases  from  a 
different  standpoint  from  that  which  they  maintain 
towards  all  others."  Should  he  not  qualify  his  statement 
by  saying  that  the  public  regards  the  factors  involved  in 
the  causation  of  these  diseases  as  different  from  those  of 
practically  all  other  diseases,  and,  whether  the  doctrine  is 
mediaeval  or  not,  will  he  maintain  that  the  public  are  not 
justified  in  so  doing  ?  In  matters  of  diagnosis  and  treat- 
ment there  is  no  need  for  any  difference  of  view  in  regard 
to  these  diseases  as  compared  with  others,  but  in  the 
matter  of  causation  and  prevention  I  submit  the  case  is 
different. 

The  bearing  on  the  question  of  the  passages  quoted 
from  Sir  James  Crichton-Browne's  letter  is  not  very  clear, 
but  many  will  disagree  with  Sir  James  when  lie  says  that 
"the  prevention  of  syphilis  and  the  prevention  of  im- 
moralitj'  should  be  kept  wholly  distinct  from  each  other." 
They  aro  not  distinct,  and  the  benefits  of  separating  them 
are  not  obvious.  If  it  is  meant  that  the  one  is  a  material, 
and  the  other  a  moral  question,  and  they  should,  therefore, 
not  be  associated,  the  suggestion  is  about  as  sensible  as  it 
would  be  to  recommend  that  from  the  meaning  of  tho 
terms  "  effort,"  "  progress,"  "self-denial," and  "aspiration," 
all  moral  significance  should  be  excluded,  or  to  assert  that 
the  causes  of  the  falling  birth-rate  are  exclusively  physical 
or  mechanical. 

Sir  Bryan  makes  no  reference  to  alcohol  as  a  factor  in 
the  causation  of  venereal  diseases,  or  to  its  importance 
in  the  question  of  prophylaxis.  Tlie  view  of  the  Boyal 
Commission  is  represented  in  the  following  sentences : 

Abundant  evidence  was  given  as  to  the  intimate  relation 
between  alcohol  and  venereal  diseases.  Alcohol  renders  a  mail 
liable  to  yield  to  temptations  which  he  might  otherwise  resist, 
and  aggravates  the  disease  by  diminishing  the  resistance  of  tha 
individual. 

Alcoholism  makes  latent  syphilis  and  gonorrhoea  active.  It 
makes  the  treatment  of  syphilis  and  gonorrhoea  much  more 
refractory. 

The  facts  point  to  the  conclusion  that  decrease  In  the  use  of 
alcohol  will  be  an  important  factor  in  diminishing  the  preva- 
lence of  venereal  disease. 

The  profession  knows,  and  the  public  is  perhaps  begin- 
ning to  realize,  that  alcoholic  intoxication  and  drunken- 
ness aro  among  the  great  allies  and  procurers  of  sexual 
immorality  and  venereal  diseases. 

All  will  agree  with  the  words  of  the  Lancet,  "  preven- 
tive treatment  is  a  logical  stop  forward,  and  ought  to  ba 
taken  at  once,"  but  let  us  beware  of  an  exclusively  pro- 
fessional or  scientific  interest  in  the  matter,  and  recognize 
that  the  prophylaxis  of  venereal  diseases  involves  more 
than  modern  pathological  or  biochemical  science  alone  can 
provide.  To  take  a  narrow  and  material  view  of  the 
question  might  alienate  tho  sympathy  and  support  of  many 
people  in  the  country  whose  interest  in  the  matter  is  not 
less  than  that  of  the  medical  profession  but  who  view  it 
from  a  different  standpoint. — I  am,  etc., 
Invera  ess.  Jan.  30th.  T.  0.  MACKENZIE, 

THE  FUTURE  OF  THE  MEDICAL  PROFESSION. 

Sir, — "Captain  (T.F.),"  in  his  letter  from  France  dated 
January  12th,  says, "  The  absence  of  conscription  in  Ireland 
leaves  it  open  to  young  Irish  praititiouers  to  profit  by  the 
military  service  of  English,  Scottish,  and  Welsh  doctors, 
and  Bot  up  in  the  homos  of  tho  absentees  to  their  obvious 
hurt.  ,  ,  .  How  can  wo  hope  that  the  British  Medical 
Association  can  right  this  wrong  ?" 

While  regretting  that  the  saiiio  conditions,  as  regards 
medical  service,  have  not  been  enforced  in  Ireland  as  in 
tho  rest  of  the  United  Kiucdom.  I  would  like  to  aaaucA 
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"  Captaiu  (T.F.)  "  that  bis  foais  are  to  a  very  largo  cxtout 
groundless,  as  indccil  your  note  to  bis  letter  ludicatcs. 
Spealiius  for  the  Medical  School  of  Trinity  Collej-c, 
Dublin  University,  I  have  ascertained  that,  omittiuo  South 
Africans,  one  hundred  and  sixteen  (116)  men  qualified 
since  the  war  broke  out.  Of  these  one  hundred  and  twelve 
(112)  have  volunteered  and  been  accepted  by  the  Royal 
Navy  or  the  Roj-al  Army  Medical  Corps.  Of  the  remain- 
ing four  (41,  two  (2)  voluuteered  but  were  rejected  on 
grounds  of  ill  health,  one  is  at  present  house-surgeon  in  a 
Dublin  hospital,  and  one  cannot  bo  traced.  Further,  of 
tho  scventy-ouo  (71)  men  who  qualified  in  the  year  pre- 
ceding the  war  sixty-nine  (69)  are  known  to  be  serving  in 
the  Itoyal  Army  Medical  Corps,  one  is  a  medical 
uiissiooar}-,  and  one  cannot  be  traced.  As  regards  the 
young  practitionei-s  of  Dublin  University,  I  am  sure 
"  Captain  (T.F.)  '  will  agree  that  there  is  no  "  wrong,"  such 
as  be  suggests,  to  be  put  right. — 1  am,  etc., 

A.  FUANCIS  Dixox, 
University  Professor  of  Anatomy, 
JanuOT}'  21th.  Trinity  College,  Dublin. 


Sir, — The  two  communications  on  this  subject  pub- 
lished in  the  Journal  of  January  20th  must  be  of  the 
■  greatest  interest  to  every  member  of  the  medical  profes- 
sion, and  it  is  to  be  hoped  that  they  will  be  read  and 
re-read  by  all,  and  that  many  general  practitioners  may  bo 
moved  to  publish  their  views  on  this  most  vital  question. 

May  1  offer  a  few  observations  ? 

I.  Do  not  let  us  "  label "  ourselves  "  State  Medical 
Service  "  men,  or  anything  else.  I  always  say  of  politics, 
once  a  man  puts  on  his  party  colours  he  takes  off  his  con- 
sidering cap.  There  is  much  that  is  good  in  both  articles. 
AVe  want  to  jnck  out  the  best  points  in  each,  and  so 
construct  a  future  medical  service  for  the  nation  as  a 
whole,  with  as  few  defects  as  possible,  remembering  what 
human  nature  is. 

II.  It  is  fairly  certain  that  when  the  men  come  back 
they  sjatl  tiieic  dcptndauts  will  not  be  content  with  the 
staudai'd  of  pre-war  medical  treatment.  No  blame  attaches 
to  the  pre-war  general  practitioners;  we  did  our  best  with 
inadei^uate  tools.  The  men  when  they  come  back  will 
expect  and  demand  that  use  be  made  of  the  most  recent 
aids  to  ti  conect  diagnosis  and  to  a  rapid  recovery — 
bacteriological  examinations,  vaccine  and  serum  therapy, 
radiograms,  electrical  treatment,  and  access  to  the  services 
of  specialists,  etc. 

III.  Medical  practitioners  must  more  clearly  realize,  and 
be  prepared  to  adjust  their  affairs  accordingly,  that  the  art 
of  medicine  becomes  more  and  more  preventive ;  that  in 
projiortion  as  success  is  obtained  in  this  direction  so 
general  practice  will  become  less  remunerative  per  head  of 
population.  Our  present  method  of  remuneration  in  private 
general  practice  is  simply  Gilbertian  !  For  a  small  lee  we 
give  our  patients  advice,  which,  if  followed,  may  prevent 
their  ever  having  occasion  to  visit  ns  again  for  that  malady.. 
^Yo  ought  to  be  paid  so  much  per  annum  for  preventing 
illness  as  far  as  possible,  and  treating  it  when  it  does 
arise. 

IV.  A  fairly  clear  distinction  must  be  kept  between: 

(a)  Services  due  to  the  Community  as  a  Whole. — Here  we 
shall  have  medical  ofiBcers  of  health,  school  officers,  officers 
in  charge  of  institutions,  etc.  (All  part-time  appointmeuts 
to  be  abolished  at  once,  as  they  ought  to  have  beeu  long  ago.) 

(i)  Senices  due  to  the  Individual. — Here  we  shall  have  tbe 
general  practitioner  responsible  for  the  domiciliary  treat- 
ment of  the  sick  individual. 

Between  (a)  and  (i)  we  shall  have : 

(c)  The  bacteriologists,  x-ray  operators,  and  specialists,  not 
forgetting  the  dental  officers. 

Remuneration  of  (a)  by  State  at  fixed  salary ;  of  (6)  on 
insurance  lines  per  capita,  from  insurance  fnuds  provided 
partly  by  the  State  and  partly  by  contributions  from  the 
insured;  of  (c),  drawn  partly  from  State  and  partly  from 
insurance  funds. 

V.  I£  the  foregoing  considerations  are  agreed  to,  it 
follows: 

(a)  That  there  will  he  a  demand  for  a  larger  proportion 
of  the  population  to  be  admitted  to  insurance  benefit. 

[b)  That  the  general  practitioner  will  be  wise  to  agree  to 
this,  bearing  in  mind  the  progress  of  preventive  medicine. 

What  tbe  profession  ought  at  once  to  do  is  to  consider 
carefully  how  far  they  are  prepared  to  go  in  this  extension 
of  insurance,  and  to  work  out  details  of  such  an  extension. 


The  mora  I  think  about  it,  tbe  logical  conclusion  scema 
to  be  somewhat  on  these  lines : 

.     .  I'nivcisiil  Insurance. 

Every  individual  to  be  insured  against  sickness.  Every 
medical  practitioner  to  have  the  option  of  workiug  under  tha 
scheme. 

The  Insured  Pcr.wn. 

HenejUs.— Services  of  practitioner  upon  whose  list  he  has  been 
accepted  ;  access  to  services  of  bacteriologists,  .r-rav  operator 
specialists,  and,  I  hope,  dentist,  etc.    Institutional  treatment? ' 

C'o»Un6«?io)is.— Workers,  with  wage  below  income  ta.\  limit 
at  fixed  rate  as  at  present.  Those  members  liable  to  income 
ax  to  pay  in  proportion  to  income  for  self  and  dependaut«i,  the 
tax  to  be  levied  and  collected  with  income  tax. 

The  Medical  Practitioner. 

Duties.— To  give  domiciliary  treatment  to  those  persons 
accepted  by  him,  be  to  have  right  of  refusal.  To  make  use  of 
the  services  of  bacteriologist,  etc.,  whenever  advantageous  or 
necessary. 

Uciiiuncration.— Payment  per  capita  from  insurance  funds. 
Note. — A  limit  should  be  placed  to  list  of  accepted  persons.  By 
way  of  example,  the  individual  list  to  be  limited  to  2,(XX)  at  10s. 
per  head. 

Z)i.s/)(!is/n(7.— Except  in  rural  areas,  this  to  be  done  by  chemists 
or  at  special  dispensari.-s.  In  towns,  hospitals,  dispensaries, 
clinics,  .tray  work,  etc.,  to  he  centralized  as  much  as  possible. 

Milcaric. — Some  allowance  to  be  made  in  rural  areas,  either 
by  grant  (which  would  require  to  be  an  increase  on  the  present 
ouei  or  by  tbe  rural  practitioner  receiving  a  slightly  increased 
capita  fee  as  compared  with  that  of  the  town  practitioner. 

A  few  of  the  advantages  of  such  a  universal  scheme 
would  be — 

7b  the  Medical  Profession. — 1.  Advance  in  preventive 
medicine  and  increase  in  number  of  whole-time  officers 
under  IV  (a),  would  be  welcomed  by  the  general  prac- 
titioner as  making  his  burden  lighter  and  not  affecting 
his  income.  2.  Security  of  income,  freedom  from  accounts. 
3.  (a)  Whole-time  health  officers,  independent  of  individual 
interests;  (fc)  retention  of  relationship  of  family  doctor  to 
patient.  4.  incentive  for  the  general  practitioner  to  keep 
up  to  date,  for  in  proportion  as  he  does  so  he  wiU  be 
assured  of  a  fair  income  and  have  increasing  leisure — the 
quicker  he  gets  his  patients  well  the  more  time  he  wiU 
have  for  other  interests. 

2'o  jUe  State— X  satisfactory    solution    of    a    thorny 
subject. — I  am,  etc., 
January  26th.  EuR.\I,  G.  P. 

Sir, — There  is  a  good  time  coming  for  those  who  live 
long  enough  :  State  service  with  ■'  eight  hours'  work,  eight 
hours'  play,  eight  hours'  sleep,  and  eight  dollars  a  day." 
Severe  cases  will  go  to  hospital ;  and  all  others  presenting 
any  difficulty  will  go  to  specialists.  We  shall  all  retire  on 
our  well-earned  pensions  at  55,  and  live  as  long  and  a-s 
happily  as  any  other  civil  servant.  But  this  blissful  future 
is  still  ever  so  far  away ;  and  it  will  ifever  come  at  all  if 
we  remain  as  modest  in  our  demands  as  Dr.  Gordon 
Ward. 

I  suppose  tbe  average  age  of  qualifying  is  24;  Dr. 
Gordon  Ward  then  proposes  that  each  man  should  have 
two  years'  work  at  a  good  hospital,  which  every  one  must 
admit  would  be  most  desirable.  Unfortunately,  at  the 
present  time  there  arc  not  enough  hospitals  to  go  round; 
and  the  authorities  would  certainly  not  be  prepared  to  pay 
men  even  their  present  salaries  if  each  had  only  half  a 
dozen  beds  to  look  after. 

Dr.  Gordon  Ward  then  suggests  that  the  luckless  young 
doctor  who  has  spent  ten  years  at  hard  labour  aud  at  least 
£1,000  in  cash,  should  be  employed  by  the  State  at  the 
handsome  salary  of  £300  a  year,  rising  by  decreasing  in- 
stalments; so  that  at  the  age  of  32  he  will  be  getting  £450 
a  year.  Apparently  this  is  the  limit,  unless  he  can  gain 
favour  by  trenching  on  the  work  of  the  specialists.  Out 
of  this  princely  income  he  has  to  provide  his  car  or 
carriage — or  perhaps  such  luxuries  are  not  permitted  to  a 
State  doctor.  Dr.  Gordon  Ward  bewails  the  threatened 
shortage  of  doctors,  but  if  the  State  has  nothing  better  to 
offer  there  will  not  be  much  temptation  to  enter  the  pro- 
fession. A  young  artisan  has  enough  allowed  him  during 
his  apprenticeship  to  pay  for  his  board,  and  as  soon  as  ho 
is  out  of  his  time  he  has  sufficient  wages  to  marry  and 
live  comfortably.  Surely  a  young  doctor  should  be  at  least 
as  well  provided  for,  and  this  cannot  be  accomplished 
unless  he  has  a  commencing  salary  as  soon  as  he  is 
qualified  of  at  least  £500  a  year  net. 

However,  to  descend  to  present-day  conditions.    Surelv 
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the  time  bas  arrired  to  make  public  provision  for  all 
dependants  of  insured  persons.  With  all  its  defects,  and 
iu  spite  of  tbe  low  rate  of  tLe  capitation  fee,  the  Insurance 
Act  has  provided  a  much  better  service  for  the  working 
classes  than  tlicy  li.  d  hicuerto.  To  include  the  wives  and 
families  migbt  cost  the  State  four  times  as  much  as  at 
present,  but  as  we  are  cheerfully  spending  six  millions  a 
aay  on  killing  Germans,  we  can  certainly  aftord  to  spend 
the  same  amount,  or  even  twice  the  amount,  in  a  year  to 
preserve  the  health  of  British  women  and  children.  Jt 
this  cannot  be  arranged  during  the  war,  it  shon.d  be  one 
of  the  first  reforms  put  in  hand  after  peace  is  concluded. 
In  any  case,  such  provision  should  be  made  at  once  for 
the  dependants  of  our  soldiers  and  sailors,  instead  of  their 
being  lett,  as  at  present,  to  the  charity  of  the  medical 
profession.  We  cannot  very  well  refuse  charity  in  such 
cases,  but  the  more  we  give  in-  the  way  of  gratuitous 
service  the  more  we  are  encroached  upon,  and  similar 
services  demanded  of  us  on  the  pain  of  being  accused  of 
want  of  patriotism  if  we  do  not  immediately  assent.— 
I  am,  etc., 
Xorth  Shields.  Jan.  22nd.  1'.   t.  JIEAKS. 


MOBILIZATION  OF  THE  PROFESSION. 

Sir,— I  wish  to  endorse, very  heartily  the  letter,  signed 
'■  Piejected,"  which  appears  in  your  issue  of  January  27th. 

In  the  town  where  I  reside  and  carry  on  medical  work 
the  call  to  active  service  has  met  with  a  good  response ; 
those  left  behind  are  men  who  would  be  certain  to  break 
down  under  military  stress;  at  home  they  work  hard  and 
efficiently.  In  addition,  many  of  them  are  engaged  in 
work  with  troops  as  civil  medical  practitioners.  If  they 
were  removed  to  some  other  town,  I  fail  to  see  what  would 
be  gained,  and  I  question  if  their  work  would  be  as  satis- 
factory as  it  is  now. 

The  necessity  to  bring  about  a  "  general  post  "  does  not 
arise,  and  such  a  move  would  only  cause  confusion  and 
disorder.  It  would  not  help  on  the  war;  the  general 
public  would  suffer.  In  fact,  no  thoughtful  person  with 
any  knowledge  of  medical  work  amongst  the  civil  popula- 
tion at  the  present  time  would  entertain  the  proposition 
for  one  moment. — I  am,  etc., 

January  28th.  -^^•■'^• 

SiE, — Week  by  week  letters  appear  in  the  Jouknal 
regarding  mobilization  of  the  profession  generally;  even 
if  it  be  not  true,  there  is  something  behind  it  all  which  is 
backed  up  by  the  constant  cry  from  the  Medical  Depart- 
ment of  the  army  of  "  More  doctors  wanted." 

I  have  given  the  subject  much  thought  and  have  been 
at  tbe  inner  working  of  the  department  for  recruiting 
medical  officers  as  well  as  on  a  medical  tribunal,  and 
I  pray  for  space  to  state  a  few  generalizations  and  try  and 
draw  some  conclusions. 

I  admit  there  are  exceptions,  but  they  cannot  aud  do  not 
alter  general  conditions.  The  bulk  of  the  letters  show  that 
some  men  have  had  too  much  to  do,  others  far  too  little. 
I  have  talked  with  many  who  have  been  at  the  front  and 
are  now  home  again,  and  only  wish  thej'  were  back  in  the 
army  for  a  quiet  time.  The  majority  of  medical  officers 
in  the  army  at  the  present  time  were  civil  practitioners 
before  the  war  and  were  used  to  working  longer  hoars, 
which  leads  to  two  generalizations : 

1.  Army  doctors,  on   the  average,  work  less  than 
four  liours  a  day  in  a  closed  area. 

2.  Private  practitioners,  on  the  average,  work  over 
twelve  hours  a  day  in  an  extended  area. 

Deduce  from  these  two  and  it  naturally  follows  that 

(1)  private  practitioners  generally  are  making  more  money; 

(2)  that  the  Army  Medical  Department  is  not  making  the 
best  use  of  the  material  it  has  in  hand. 

When  we  get  to  this  latter  conclusion  and  we  press  for 
change  we  are  told  that  those  in  authority  know  best. 
Granted  they  do  know  more  tlian  the  outsider,  yet  out- 
siders can  see  a  uood  way  through  a  wood.  Utasoning 
fnithcr  from  known  tacts  anil  analogy  with  other  Govern- 
ment departments,  it  is  notorious  that  no  other  department 
has  had  more  voluntary  aid  than  the  Army  Medical 
Department  as  in  (a)  voluntary  hospitals  at  home  and 
abroad;  (6)  convalescent  homes;  (c)  ambulances  given  and 
free  carriage  tj  wounded  ;  (d)  voluntary  work  by  doctors 
in  hospitals. 


Every  British  workman  has  been  asked  and  bas  given, 
at  a  price,  overtime,  and  work  at  his  best  speed,  and 
craftsmen  have  allowed  dilution  of  labour.  No  business 
man  arranges  his  work  on  a  basis  of  four  hours'  work  a 
day.  Why,  then,  should  the  Army  M  dical  Department 
not  alter  ?  If  army  doctors  ai'e  not  available  then  those 
obtainable  must  be  made  to  work  longer  hours.  1  do  not 
think  the  profession  will  shrink  from  this,  for  a  more 
patriotic  body  does  not  exist.  We  know  many  have  made 
great  sacrifices  willingly  and  will  continue  to  do  so.  Here 
1  say  the  sacrifices  of  the  army  medical  territorial  officers 
have  been  unequalled.  In  private  practice  before  the  war, 
and  only  doing  medical  war  work  as  a  side  issue  at  a  loss, 
they  were  called  in  at  the  outbreak  of  war,  and  are  stiU 
(although  many  are  over  45  years)  doing  active  duties. 
Surely  we  can  relieve  some  of  these  back  to  their  prac- 
tices, or  to  the  remnants  of  them,  and  replace  them  by 
forcing  all  men  under  41  years  into  the  service.  True,  it 
may  be,  we  are  a  "starred"  profession,  but  there  is  just 
as  great  a  reason  for  tbe  doctor  to  go  as  the  labourer  when 
the  country  calls  him. 

This  brings  one  to  the  subject  of  medical  examinations 
for  fitness  for  service.  Scathing  remarks  are  constantly 
being  made  in  the  press.  There  is  an  element  of  truth  in 
them,  and  they  are  true  even  of  medical  men  passed  for 
service.  We  know  that  even  C3  men  are  being  called  up 
for  duty  of  some  kind,  why  not  doctors?  I  know  some 
passed  lor  home  service,  working  their  twelve  hours  a  day 
for  themselves,  who  could  surely  now,  after  two  years  and 
a  half  of  piling  up  riches  for  themselves,  sacrifice  some- 
th'ng  for  their  country,  and  do  hospital  work  at  home  or 
abroad  and  free  a  lot  of  elder  men  who  are  working  in  our 
hospitals  to  do  locumtenent  work — work  they  are  used  to, 
aud  who  can  be  spared  from  their  own  practices  or  they 
would  not  have  entered  such  posts.  Many  other  thoughts 
come  to  me,  but  knowing  as  we  do  the  usefulness  of  the 
motor  to  the  profession,  surely  more  can  be  done  by  motor 
service. 

Not  a  word  do  I  say  personally  against  tbe  heads  of  our 
Army  Medical  Department.  Well  do  I  know  their  ability 
and  their  self-sacrifices  in  their  countij's  cause.  With 
them  I  want  to  roase  others  to  do  their  bit. — I  am,  etc.. 


Woolwich,  Jan.  23rd. 


J.  Claeke,  M.B. 


MEDICAL   CERTIFICATES    AND    THE    WAR 
OFFICE. 

Sir, — There  has  been  much  discussion  on  this  subject 
lately,  and  not  a  little  blame  has  been  meted  out  to  our 
profession,  much  of  it,  I  am  persuaded,  unfairly.  Medical 
certificates  are  one  of  the  nuisances  of  medical  practice, 
and  with  the  exception  of  insurance  certificates  they  are 
practically  never  paid  for.  Before  the  war  they  were  a 
scandal  and  a  nuisance.  In  most  hospitals  they  are  given 
out  anyhow  by  the  house-surgeons  to  any  one  who  asks 
for  them.  The  third  party  who  may  be  injured  by  such  a 
certificate  has  only  himself  to  blame.  If  the  employer,  or 
other  third  party,  wants  an  impartial  certificate,  he 
should  himself  apply  for  it,  and  pay  for  it,  but  that  is  just 
what  he  is  not  willing  to  do. 

The  truth  is  that,  with  the  exception  of  insurance 
certificates,  the  ordinary  medical  certificate  is  worth 
nothing.  It  is  asked  for  by  the  party  concerned,  read  by 
the  party  concerned,  and  given  to  the  party  concerned,  for 
nothing.  No  person  of  common  sense  would  attach  any 
importance  to  such  a  document.  What  have  civilian 
medical  certificates  to  do  with  the  War  Office  ?  What  are 
the  Medical  Boards  for  ?  Surely  to  decide  as  to  the  fitness 
of  a  man  to  enter  the  army  or  to  go  to  the  front.  Why 
should  they  wish  to  shield  themselves  behind  a  civilian 
doctor's  certificate?  It  has  nothing  to  do  with  them; 
they  are  there  to  decide  the  question  for  themselves.  j 
Their  proper  course  is  to  take  no  notice  of  any  unofficial 
certificate.  But  if  they  are  in  doubt,  as  in  some  cases 
they  must  be,  then  let  them  refer  the  man  to  a  specialist 
appointed  and  paid  for  this  purpose  by  the  War  Office,  for 
an  opinion  which  should  be  confidential.  If  a  mistake  is 
made  and  a  man  is  passed  who  should  not  have  been,  the 
War  Office  will  then  be  able  to  say  that  they  took  every 
care,  aud  they  can  refer  whoever  complains  to  the  report 
of  an  eminent  specialist,  who  will  take  all  the  blame  and 
be  quite  willing  to  do  so. 

The  truth  is  that  many  of  the  Medical  Boards  do  not 
want  to  take  the  trouble  of  examining  cases  for  themselves 
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auJ  prefer  to  accept  tbo  opinion  of  tlio  patient's  civilian 
doctor,  and  tlien,  when  tliis  -woiks  badiy,  tLoy  turn  on  tlio 
civilian  doctor  and  blamo  him  for  not  doing  their  work  for 
Jieni. — 1  am,  etc., 

London.  W.,  Jan.  IStll.        P-  LoCKHiRT  MCMMERY,  F.R.C.S. 


THE    MEASURE    OF    THE    POTENCY    OP  ANTI- 

SEPTICS-THEIR  THERAPEUTIC   VALUE 

IN    WOUNDS. 

Sir, — Captain  Parry  Morgan  in  last  week's  issue  (p.  1361 
Tefei-s  to  our  paper  in  the  British  Medicai,  Journal  of 
January  20tli,  and  in  regard  to  the  ajutiseptics  in  common 
use  he  thinks  that  our  figures  do  not  apportion  credit  to 
these  substances  '-accordrng  to  their  utihty."  Had  we  not 
shared  the  doubt,  so  widely  entertained,  as  to  whetlier 
they  possessed  any  considerable  measure  of  utility  qua 
antiseptics,  in  the  treatment  of  wounds,  we  should  not,  at 
this  time,  have  pursued  the  search  further. 

Captain  Parry  Morgan  deals  with  the  use  of  antiseptics 
under  two  specified  conditions,  namely,  (1)  treatment  of  a 
wound  by  free  irrigation,  and  (2)  the  application  of  the 
antiseptic  to  the  infected  tissues  in  a  dressing.  For  the 
first  he  desiderates  rapid  bactericidal  action ;  all  will  agree 
that  an  instantaneously  acting  bactericide,  devoid  of 
harmful  efifect  on  the  tissues,  would  be  of  inestimable 
value.  But  on  turning  to  the  actual  state  of  affairs  one 
finds  that,  as  we  have  ah-eady  said,  "  the  mechanical 
detergent  action  of  a  more  or  less  continuous  flow  of  fluid 
plays  an  important  part;  this  can  be  accomplished  by 
irrigation  with  some  antiseptic  solution,  as  in  Carrel's 
procedure.''  AVith  what  share  in  the  process  the  anti- 
septics hitherto  available  have  been  credited  may  be 
judged  by  the  following  quotations  from  Sherman' in  his 
exposition  of  the  most  thorough  application  of  the 
mechanical  method  devised  by  Carrel ;  he  says :  "  It  must 
be  understood,  however,  that  Dakin  solution  is  not  a 
panacea  or  '  cure-all,'  and,  while  it  has  imdoubted  bac- 
tericidal properties  and  is  an  almost  ideal  antiseptic  solu- 
tion, in  that  it  is  non-toxic  and  non-corrosive,  it  is  not 
efiEective  unless  used  with  discretion  and  judgement." 
Ag-din :  "  The  solution  must  be  in  constant  contact  with 
the  tissues."  And,  finallj- :  "  It  is  possible  that  Dakin 
solution  represents  but  20  per  cent,  of  the  cure,  and  that 
the  technique  of  Can-el  represents  60  per  cent." 

Turning  now  to  Captain  Parry  Morgan's  second  condi- 
tion, where  an  antiseptic  dressing  is  applied  to  the  infected 
tissues,  he  states  that  test-tube  experiments  in  which  a 
relatively  small  volume  of  antiseptic  is  added  to  pus  pro- 
daces  conditions  analogous  to  those  in  a  wound,  and 
suggests  that  he  would  base  his  conclusions  as  to  the 
potency  of  an  antiseptic  according  to  its  action  in  such  a 
mixture.  We  would  submit,  however,  that  this  constitutes 
as  great  a  departure  fi-om  the  rational  conception  of  the 
practical  problems  involved  as  if  it  were  suggested  that  the 
surgeon  should  content  himself  with  the  belief  that  he 
was  treating  a  suppurating  wound  adequately  if  he  merely 
stirred  up  antiseptic  into  the  pool  of  pus  which  bathed  its 
surface. 

We  have  clearly  indicated  our  agreement  with  the  view 
that  the  removal  of  dead  tissue  and  the  conversion  of  the 
wounded  area  as  far  as  possible  into  a  free  surface  by 
surgical  procedures,  so  as  to  promote  drainage,  are  essen- 
tial factors  in  the  treatment  of  infected  wounds.  But  even 
when  these  objects  have  been  achieved  a  potent  and  thera- 
peutically desirable  antiseptic  will  prove  a  valuable 
auxiliary  in  leading  to  the  extinction  of  infection.  We  do 
not  believe  that  it  is  possible  in  any  test-tube  experiment 
to  reproduce  exactly  the  conditions  in  a  wound,  but  we 
have  demonstrated  that,  taking  the  whole  of  the  results  iu 
conjunction,  the  comparative  inefficiency  of  the  common 
antiseptics  under  practical  conditions  has  been  paralleled 
by  their  behaviom-  in  the  tests  to  which  we  submitted 
them.  On  the  other  hand,  fiaviao  and  brilliant  green 
exhibited  such  outstanding  characteristics  as  seemed  to 
warrant  the  conclusion  that  they  marked  a  definite 
advance  in  the  search  for  therapeutic  antiseptics.  The 
truth  of  this  opinion -has  been  confirmed  by  a  very  con- 
siderable mass  of  clinical  evidence  accumulated  by  a 
number  of  experienced  and  independent  observers.  There- 
fore we  have  felt  justified  iu  briugiug  forward  the  details 
of  our  work  in  the  hope  that  others  may  be  encouraged  to 
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give  these  substances  a  trial,  and  also  that  it  may  prove  of 

value  in  the  discovery  of  still  more  efficient  compounds. 

I  am,  etc., 

Loudon,  W.,  Jau.  27lli.  C.  H.  Bbowmwg. 


THE  INCOMPLETE  CURE  OF  LHE  CONSUMPTIVE. 
Sir,— I  cordially  agree  with  Dr.  Camac  Wilkinson  con- 
cerning the  use  of  tubeiculin.  I  know  that  opinions  aro 
divided  on  this  point,  but  after  careful  investigation  and 
personal  test  I  have  decided  that  those  who  fail  to  obtain 
good  results  adopt  a  faulty  technique.  I  personally  benin 
with  P.T.O.,  continue  with  P.T.,  and  then  in  due  course 
finish  ofif  with  O.T.  or  B.E.  I  administer  it  hypodermically 
twice  a  week  and  increase  the  dose  rapidly.  My  latest 
case  is  that  of  a  girl  suffering  from  tuberculous  peritonitis. 
A  consultmg  surgeon  said  the  case  was  unsuitable  for 
operation  and  advised  open-air  treatment.  There  were 
difficulties  in  the  way,  and  she  was  treated  at  home  in  au 
ordinary  house  without  the  aid  of  a'trained  nurse.  I  gave 
tuberculin  on  the  above  plan,  and  she  is  now  in  excellent 
health.  I  have  treated  several  other  cases  similarly,  and 
all  have  benefited.  In  no  case  has  there  been  any  serious 
symptom  such  as  profuse  haemorrhage  or  a  spreading  of 
the  disease  as  the  result  of  the  treatment. — I  am,  etc., 
Boumemontb,  Jan.  30th.  W.  J.  Mideltox. 


•      ECONOMICS  OF  INSURANCE. 

Sir,— On  December  16th  you  published  a  letter  iu  which 
I  pointed  out  that  there  y,  as  more  than  a  fear  that  the 
Insurance  Act  wotdd  check  the  fall  in  the  tuberculous 
death-rate,  specially  by  reason  of  its  economic  effects  on 
the  "borderland  "  class. 

On  January  20th  you  published  a  summary  of  the  report 
of  the  M.O.H.  for  Manchester,  which  deplores  the  rise  in 
that  rate  in  Manchester  iu  the  years  1913,  1914,  and  1915, 
and  it  is  added  that  in  the  poorest  classes  '•  the  disease 
was  more  fatal  .  .  .  than  in  previous  years. " 

I  had  not  expected  so  soon  this  startling  illustration  of 
my  argument.  Those  of  us  who  have  made  a  study  of 
economics,  and  of  the  effects  of  the  policies  of  laissez  faire 
and  of  paternalism  on  the  wages,  welfare,  and  the  health 
of  the  poorer  classes,  argued  in  1911  and  ever  since,  that 
the  Act  must  have  this  tendeucj-.  We  made  the  prophecy, 
we  pointed  out  the  reasons  why,  and  the  people  whom,  it 
would  harm.  The  report  of  the  Manchester  M.O.H. 
demonstrates  every  one  of  our  positions.  The  onus  of 
proof  that  the  Act  is  not  causing  serious  harm  now  lies  on 
its  advocates. 

When  we  say  "  the  Act "  we  do  not  mean  that  it  is 
solely  responsible,  but  we  do  say  that  it  is  the  worst  and 
the  culmination  of  a  long  series  of  statutes  which  have 
residts  exactly  contrary  to  their  purposes,  which  all  have 
as  their  pretext  the  amelioration  of  poverty  by  subsidies, 
and  as  their  inevitable  result  the  crushing  of  the  poor  by 
indirect  and  unseen  taxation,  the  lowering  of  their  health, 
and  the  sapping  of  their  manhood. 

I  suggested  that  the  British  Medical  Association  rulers 
should  appoint  a  committee  to  inquire  into  the  effects  of 
the  Act  on  the  nutrition  of  the  poor.  The  mere  announce- 
ment of  such  an  intention  would  stay  the  hand  of  the 
Commissioners  iu  their  efforts  to  rivet  the  chains  bo 
strongly  that  they  can  hardly  be  removed.  If  such  aa 
inquiry  were  actually  to  be  held,  and  its  verdict  was,  aa 
I  believe  it  must  be,  very  much  in  the  terms  of  tha 
Manchester  report,  it  would  be  decisive. 

W'ith  our  predictions,  with  this  report  to  hand,  and  with 
the  rapid  increase  of  wages  and  fall  in  death-rate  (which 
in  the  case  of  tuberculosis  was  the  most  rapid  in  the  worlcl 
up  to  1895),  which  were  the  feature  of  the  reign  of  laissez 
faire  and  sound  economies  uj)  to  the  retirement  of  Mr« 
Gladstone,  no  reasonable  man  will  deny  that  we  have  a 
strong  prima  facie  case.  It  is  certain  that  the  fears  of  in< 
creasing  tuberculosis  are  not  unfounded.  Is  it  possible  thai 
the  British  Medical  Association  should  stand  as  officially 
approving  a  law  which  may  have  that  effect '? 

Until  the  doubt  is  set  at  rest,  their  attitude  of  accept* 
ance  of  the  Act  at  the  valuation  of  party  politicians,  who, 
mistaking  aspiration  for  achievement,  think  that  the  Acd 
is  good  because  they  wish  it  to  be  good,  is  not  only 
imscientific  but  highly  unpatriotic. — I  am,  etc., 

Rayleieh,  Essex,  Jan.  22nd.  B.  G.  M.  BaSKETT,  M.B, 
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A  TEMPORARY  CLUB  FOR  TEMPORARY  R.A.M.C. 
OFFICERS  IN  LONDON. 

Sib, — Is  it  not  possible  to  oisanize  a  club  or  meeting 
place  where  temporary  R.A.M.C.  officers  passing  through 
London  could  meet  and  know  each  other?  They  must 
have  most  interesting  experiences  to  exchange  as  to  war 
■work.  .     . 

If  a  committee  could  be  formed  and  a  small  subscription 
asked  for,  it  should  be  possible  to  hire  some  convenient 
house  or  make  an  appeal  in  the  press  for  the  use  of  a  house, 
or  some  medical  man  or  sympathetic  outsider  might  loan 
a  house  to  the  committee  suggested,  say,  for  six  months 
or  so. 

At  such  a  centre  a  few  emergency  bedrooms  might  be 
provided,  but  lists  of  lodgings  could  be  collected,  and 
perhaps  some  friends  might  even  give  hospitality  for  a  few 
days  to  such  medical  officers — most  interesting  guests! 

Everything  should  be  done  on  the  quietest  scale,  and 
only  light  refreshments  provided  at  first,  to  see  if  the 
place  caught  on.  Letters,  etc.,  could  be  received  and  kept 
for  officers,  and  perhaps  some  ladies  might  attend  in  the 
afternoon  and  give  help. 

In  my  opinion  experiences  the  most  unique  and  valuable 
■will  be  lost  unless  some  such  place  is  started. — I  am,  etc., 

GeOKGE  J.  H.  EVATT, 
J.U.S.  Club.  London.  S.W.,  Jan.  23ra.         Sarg.  on-General  (Ret). 


UNIYERSITY  OF  LONDON. 
UniveBsity  College. 
The  a'bridged  University  College  Calendar  for  lOlC-lOW^  con- 
tains  all   necessary   iuformation.     The   Faculty   of   Medical 
Sciences  occupies  some  three  dozen  of  its  pages. 


UNIVERSITY  OF  EDINBURGH. 
University  Court. 
At  a  meeting  of  the  University  Court  on  January  22nd  letters 
were  read  from  the  University  Courts  of  Glasgow  and  Aberdeen 
agreeing  to  send  representatives  to  a  joint  conference  on  the 
subject  of  the  compulsory  retiremeut  of  Principals  and  Pro- 
fessors of  the  Scottish  Universities  on  the  attainmeut  of  a 
definite  ago  limit  or  after  a  definite  period  of  office. 

The  following  additional  Examiners  were  appointed  :  Pro- 
fessor 'W.  D.  Halliburton,  M.A.,  F.R.S.,  King's  Cohege,  London 
(Physiology);  Professor  Robert  Howden,  M.A.,  M.B.,  D.Sc, 
University  of  Durham  (Anatomy  and  Anthropology) ;  and  Dr. 
Claude  E.  Ker  (Medicine  in  its  bearings  on  Public  Health). 
Dr.  John  Mackie  Whyte,  University  of  St.  Andrews,  was 
reappointed  additional  "Examiner  in  Practice  of  Medicine. 

Tiie  Court  finally  adjusted  the  draft  ordinance  (Foundation  of 
Chair  of  Tuberculosis),  and  directed  that  it  should  be  duly 
signed  and  sealed,  and  forwarded  in  accordance  with  Section  21 
of  the  Universities  (Scotland)  Act,  1889. 

Dr.  Alexander  James  and  Dr.  Claude  B.  Ker  were  reappointed 
Lecturers  on  Infective  Fevers,  and  Dr.  Graham  Brown  Lecturer 
on  Neurology. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
A  COMITIA  was  held  on  January  25th,  when  Dr.  Frederick 
Taylor,  the  President,  was  in  the  chair. 

Admission  of  Member. 
Vivian     Bartley    Green-Armytage,    M.D.Bristol,   L.R.C.P., 
having   passed    the  necessary   examination   was   admitted   a 
Member  of  the  College. 

Licences. 
Licences  to  practise  physic  were  granted   to   eighty-three 
candidates  who  had  passed  the  requisite  examinations. 

Diplomas  in  Public  Health. 
Diplomas  in  Public  Health  were  granted,  conjointly  with  the 
4Royal  College  of  Surgeons,  to  the  following  candidates:  G.  E. 
Beaumont,  M.B.Oxon.,  M.K.C.P.Lond.,  M.R.C.S. ;  Vynne 
Borland,  M.B.,  Ch.B.GIasg.;  Seemampillai  Francis  I'hellappah, 
L.M.S. Ceylon,  L.U.C.P.,  M.K.C.S.;  Una  Ciriffin,  M.H.,  U.S. 
Lond. ;  s'achchidananda  Hoshen  Paul,  L.B.C.P.,  M.R.C.S.; 
Mary  A.  van  Ingen,  M.B.,  B.S.Lond. 

Election  of  Councillors. 
Dr.  Michell  Clark,  Dr.  W.  E.  Wynter,  Dr.  .Tames  Taylcr,  and 
Dr.  Herbert  Spoucer  were  elected  councillors. 

University  of  Bristol. 
Dr.  Newton  Pitt  was  elected  a  Representative  Governor  of 
the   University  of   Bristol  in  place  of   Sir  William  Church, 
resigned. 

•  University  of  LonSon:  Universitv  CoUege  Abritlged  Calendar. 
Rcssion  1916-17.  London ;  Taylor  and  Francis.  1916.  (Demy  8vo, 
VV.  4S2.) 


Treatment  of  J'enercal  Disease  by  Quael;s. 
The  President  stated  that  at  the  invitation  of  the  Association 
of  Municipal  Corporations  he  had  taken  part  in  a  deputation  to 
the  President  of  the  Local  Government  board,  urging  that  un- 
qualified practitioners  should  be  prevented  from  undertaking 
the  treatment  of  venereal  diseases. 

Lectures. 
The  President  also  announced  that  he  had  appointed  Dr. 
Saundby  to  be  Harveian  Orator,  and  Dr.  E.  S.  Reynolds  to  be 
Bradshaw  Lecturer  for  this   year,  and   that  the   Council  had 
appointed  Dr.  T.  M.  Legge  to  be  Milroy  Lecturer  for  1918. 

liejjorts. 

A  report  was  received  and  adopted  from  the  Committee  of 
Management  recommending!  that  Rugby  School,  which  is 
already  recognized  for  'iiisti-uction  in  chemistry  and  physics, 
should  also  be  recognized  for  instruction  in  biology. 

After  some  further  formal  business  the  President  dissolved 
the  comitia. 
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EXCHANGES. 

Captain' R.A.M.C.  in  cli.arge  of  troops  in  Egypt  desires  exchange  with 
M.O.  ou  boniG  station,  hospital,  or  sanitary.  Cardiff  or  London 
district  preferred.— Address  No.  250,  British  RIedicai.  Journal  Office, 
429.  Strand. 

Captain  R.A.1I.C.(T.P.),  M.O.  to  Territorial  battalion  in  Eastern 
Command,  desires  eschango  with  M.O.  on  Recruiting  (Uedical  Board, 
in  or  near  London.— Address  No.  450,  Bbitish  Medicai,  Joubnu. 
Office.  429.  Strand 


WILLIAM    OLDRIGHT,  M.D., 

PROFESauR  OP  HYGIENE,  TORONTO  nNIVEKSITY. 

By  the  death  of  Dr.  Oldright  the  profession  of  Canada 
loses  one  of  its  oldest  and  best  known  members.  He  was 
the  son  of  Major  Oldright  of  the  81st  Regiment,  and  waa 
born  at  St.  Kitts  in  1842.  He  was  educated  at  the  Uni- 
versity of  Toronto,  graduating  B.A.  in  1863  and  IVI.B.  in 
1865.  When  the  writer  entered  the  Toronto  School  of 
Medicine  in  1868  he  came  in  contact  with  young  Oldright, 
who  had  begun  practice,  and  was  keenly  interested  in 
medical  literature.  He  was  a  good  linguist,  and  our  teacher 
in  physiology.  Dr.  Bovell,  used  his  brains  in  the  transla- 
tions from  German  and  Italian  works.  Many  hours  we 
spent  together  over  Teiclmiann's  monograph  on  the  ab- 
sorbent system,  the  beautiful  plates  of  which  served  aa 
texts  for  many  lectures  of  our  dear  old  teacher.  To  the 
stimulus  of  his  example  the  writer  owes  his  reading  know- 
ledge of  medical  German.  Early  in  his  career  Dr.  Oldright 
became  interested  in  public  health,  and  served  for  years  aa 
chairman  of  the  Provincial  Board.  He  was  the  first 
lecturer  on  the  subject  in  the  Toronto  School  of  Medicine, 
and  when  the  Medical  Faculty  of  the  University  was 
organized  he  became  professor  of  hygiene.  His  life  work 
may  he  said  to  have  been  the  promotion  of  wise  sanitation 
throughout  the  Dominion,  and  that  the  organization  of  the 
Provincial  Boards  has  reached  its  present  high  standard 
is  due  in  no  small  measure  to  his  persistent  advocacy  of 
the  needs  of  sanitation.  Dr.  Oldright  had  in  high  degree 
the  sense  of  professional  responsibility,  and  was  an  active 
supporter  of  the  Canada  Medical  Association  and  of  the 
local  societies.  There  was  in  his  character  a  fine  fibre  of 
earnestness,  and  a  large  circle  of  friends  and  patients  ap- 
preciated the  devotion  with  which  he  served  their  interests. 
Through  men  of  his  stamp  is  transmitted  the  Hippocratea 
tradition — in  lives  lived  caute,  caste  et  probe. — W.  O. 


HENRY  HUMPHREYS,  M.A.,  M.D.Cuitab.,  M.R.C.P. 
Dr.  Henry  Humphreys,  who  died  at  his  house  at 
Richmond  on  January  16th,  at  the  age  of  72,  was  a 
man  of  brilliant  talents,  who,  had  it  not  been  for  his  weak 
health,  might  well  have  attained  great  distinction.  He 
was  the  son  of  Mr.  Charles  Humplireys,  an  architect  in 
the  City  of  Loudon,  where  ho  was  born.  Educated  at  the 
City  of  London  School,  he  proceeded  to  St.  John's  College, 
Cambridge,  where  he  graduated  as  fifth  wrangl(3r,  pro- 
ceeded to  the  M.-'V.  degree  in  1870,  and  became  a  li'ellow 
of  his  college.  He  studied  medicine  at  University  College, 
London,  took  the  diplomas  of  M.R.C.-.  and  L.S..\.  in  1872, 
the  degree  of  M.D.  in  1875,  and  the  M.R.C.P.  in  1877.     In 
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1873  he  joined  the  Middlesex  Hospital,  whcio,  after  holding 
the  posts  of  house  physician  ami  ob^t<,'t^ic  liouse-phj-sician, 
lio  was  appointed  medical  vcgistrar,  and  prepaicil  the 
iuterestiuf;  and  i-arofully  compiled  reports  for  1875  aud 
1876.  lu  1377  he  marrieil  a  daughter  of  Ur.  E.  Duucau 
of  Leadeuhall  Street,  aud  iu  tlie  same  year  went  to  reside 
at  Maiichcst<?r,  havia<;  beeu  apjioiuted  physician  to  tho 
Pendlebury  Hospital  for  Sick  Children. 

He  threw  himself  into  his  new  duties,  aud  had  already 
given  promise  of  gootl  scientific  work,  when,  under  un- 
foi'eseeu  trials,  his  health  broke  down,  and  ho  was  com- 
pelleil  to  resign  office,  after  tlirco  years'  tenure,  and 
abandon  a  career  for  which  he  W^^^'inineutly  fitted.  For 
tho  next  ton  years  he  practised  aa  a  physician  at  St. 
Leonards,  wliere  ho  was  attached  to  the  hospital,  aud 
after  that  for  five  years  at  Fleet,  aud  tiually  at  Torquay, 
whither  he  removed  in  1898.  Hero  lor  another  deciule  lie 
spout  a  ijuiet  aud  industrious  life,  not  overburdened  with 
practice,  and  taking  ujueli  interest  in  the  Natural  History 
Society  and  Museum,  of  which  he  was  president.  His  last 
work  was  to  prepare  au  elaborate  study  of  mosses  for  a 
meeting  at  Launcestou,  where  the  first  symptoms  of 
another  breakdown  occurred,  which  necessitated  his  re- 
tirement from  active  work.  He  never  entirely  recovered. 
For  nine  yeai-s  he  was  devotedly  tended  by  his  wife.  He 
died  after  a  few  days'  illness  from  heart  failure. 

Or.  Humphreys  was  a  man  of  fine  character,  modest 
and  retiring,  aud  thoroughly  unselfish.  During  his  hospital 
life  he  proved  to  be  a  shrewd  observer,  keen  aud  en- 
tlmsiastic  in  the  pursuit  of  clinical  medicine.  It  was  a 
disappointment  to  his  London  friends,  as  it  must  have 
been  to  himself,  that  his  career  at  Manchester  was  so 
abruptly  cut  short,  from  no  fault  of  his  own. 


The  medical  profession  has  lost  one  of  its  oldest 
members  by  the  death  of  Willi.\m  Henry  Fkeema.v, 
M.14.C.S.,  L.S.A.,  which  occurred  at  his  residence  at  Hove 
on  December  15th,  1916,  iu  his  94th  year.  He  was  the 
second  sou  of  Joseph  aud  Mary  Bell  Freeman  aud  was 
b"ru  in  1823  at  20,  Spriug  Gardens,  London,  where  his 
father  wa.s  a  well-kuowu  medical  practitioner.  William 
Henry  Freeman  was  educated  at  King's  College  School 
and  at  King's  College,  St.  Thomas's,  aud  St.  George's 
Hospitals.  He  was  apprenticed  to  his  uncle,  .Joseph 
Henry  Green,  who  was  twice  President  of  the  Royal 
College  of  Surgeons  and  in  after  life  the  friend  and  literary 
executor  of  the  poet  Coleridge.  W.  H.  Freeman  became 
M.li.C.S.  iu  1845  and  L.S.A.  in  1846.  He  began  iu  1847 
to  assist  his  father,  whom  he  nitimately  succeeded,  in  liis 
practice  iu  .Spring  Gardens,  then  a  residential  neighbour- 
hood, and  they  had  to  do  with  many  interesting  aud 
important  people.  When  Spring  Gardens  aud  New  Street 
were  given  up  to  Government  offices  he  moved  to 
St.  George's  Square,  and  on  retirement  left  London  for 
Hove,  where  he  passed  the  last  eighteen  years  of  his  life, 
deriving  fresh  vigom-  from  its  sunshine  aud  bracing 
au'.  He  was  a  member  of  the  British  Medical  Asso- 
oiatiou  aud  Governor  of  the  Boyal  Medical  Beuevoleut 
College,  as  it  used  to  be  styled,  aud  had  been  a  director  of 
the  .Society  for  the  Belief  of  the  Widows  aud  Orphans  of 
Metlical  Men.  He  was  fond  of  talking  of  old  times,  and  of 
telling  how  the  students  used  to  sit  outside  the  dissecting 
room  at  King's,  which  then  opened  on  to  the  river, 
smoking  their  pipes  and  watching  the  boats  passjjy;  of 
old  St.  'i'homas's  Hospital  iu  the  Borough,  which  lii  those 
days  had  three  residents  only — the  apothecary  and  two 
house-surgeons,  and  how  beefsteaks  and  porter  were  sent 
iu  for  the  delectation  of  the  latter  from  the  adjacent 
public-house — the  forerunner  of  the  Students'  Club  of  our 
own  day.  He  talked  of  the  horrors  of  mercurial  treat- 
ment in  those  remote  days,  when  the  efficiency  of  the  drug 
was  estimated  by  the  amount  of  salivation  it  caused  in  the 
unfortunate  patieut.  He  had  seen  Sir  Astley  Cooper  as  a 
boy,  and  in  later  life  he  knew  all  the  cousultants  of  the 
period  of  Sir  William  Gull  and  thereabouts.  He  married 
in  1856  Emily,  daughter  of  the  late  John  Carrick  of  South- 
gate,  and  his  widow  and  five  children  survive  him.  His 
eldest  brother  died  a  surgeon  in  the  service  of  the  Honour- 
able Ea.si;  India  Company,  and  his  eldest  son  joined  the 
R.A.M.C.  as  soon  as  he  had  qualified. 


.son  of  tho  Rev.  James  Gowans  of  Brechin,  and  was  in  hia 
67th  year.  Ho  received  his  medical  education  at  tho 
University  of  Glasgow,  where  lio  graduated  M.B.,  CM.  iu 
1876.  He  subsequently  tilled  tho  offices  of  visiting  surgeon 
to  the  Newcastle  upou-Tyue  Dispousary  and  resident 
physician  to  the  Glasgow  Western  Infirmary.  He  settled 
in  Broughty  Ferry  iu  1879,  whore  his  skill  and  genial 
manner  won  for  him  a  largo  practice  ai%l  many  friends. 
Dr.  Gowaus,  who  was  a  warm  advocate  of  outdoor 
recreation,  was  an  enthusiastic  golfer. 


Dk.  Charles  Matthew  Brady  died  on  January  19th 
while  proceediug  on  a  tram  car  to  the  Royal  Albert 
Edward  Infirmary,  Wigan,  to  which  institution  he  was 
consulting  surgeon,  .\tter  receiving  his  education  at  the 
Ledwich  School  of  Medicine,  Dublin,  he  took  the  diplomas 
of  L.R.C.S.I.  iu  1879  aud  Ihoso  of  L.A.H.Dub.  and  L.M.  of 
Coombo  Hospital,  Dubliu,  iu  the  following  year.  He  sub- 
sequently held  the  post  of  resident  surgeon  at  the  Jervis 
Street  Hospital,  Dubliu.  Ho  went  to  Wigan  between 
thirty  and  forty  years  ago.  He  was  a  membir  of  the 
British  Medical  .Association  and  an  ex  president  of  Wigan 
Medical  Society.  For  many  years  he  had  beeu  a  member 
of  the  old  Wigan  School  Board,  and  was  a  member  of  the 
Wigan  County  Borough  Insurance  Committee.  He  was 
one  of  the  founders  of  tho  Wigan  Golf  Club,  of  which  he 
was  a  vice-president.  He  leaves  a  widow  aud  three 
children. 


JtiMcal  Hdus. 


Dr.    James    Gowans,    who    died   at    his    residence    at 
Broughty  Ferry,  Forfarshire,  on  January  15th,  was   the 


The  Central  Committee  of  the  German  Red  Cross  has 
undertaken  to  make  a  collection  of  pictures  dealing  with 
the  activities  of  the  Red  Cross,  including  portraits  of 
officials. 

Colonel  Cuthbert  Wallace,  C.M.G.,  A. M.S.,  Assis- 
tant Surgeon  to  St.  Thomas's  Hospital  and  at  present 
Consulting  Surgeon  with  the  British  Expeditionary  Force 
iu  France,  has  chosen  guushot  injuries  of  the  abdomen  as 
the  subject  of  the  cou'Se  of  three  Lettsomian  lectures 
which  he  wUl  deliver  before  the  Medical  Society  of  London 
next  March. 

Major  John  Bruce,  R.A.M.C,  will  give  a  short  lecture 
and  demonstration  ou  the  treatment  of  scabies  with 
sulphur  vapour  at  the  meeting  of  the  Dermatological 
Section  of  the  Boyal  Society  of  Medicine,  at  5  p.m.,  on 
Thursday,  February  15th. 

The  Ashby-de-la-Zouch  Guardians  have  adopted  a  reso- 
lution urging  tho  Government  to  promote  legislation  to 
ensure  that  a  medical  man  shall  not  be  liable  to  action  for 
libel  if  he  warns  the  responsible  members  of  a  family  of  a 
patient  suffering  from  venereal  disease  of  the  nature  of  the 
disease  and  the  danger  of  infection. 

A  NEW  Italian  periodical,  dealing  as  its  title,  Lc  Malatiie 
del  Cuore,  imports,  with  diseases  of  the  heart,  made  its 
fh'st  appearance  on  January  1st.  It  is  published  monthly 
at  Genoa  (Via  Frugoui,  13)  under  the  direction  of  Professor 
F.  Mariani.  The  issue  of  February  1st  is  entirely  devoted 
to  the  cardiology  of  the  soldier. 

The  French  Minister  of  the  Interior  has  appointed  a 
committee  to  investigate  all  questions  relating  to  prostitu- 
tion and  the  prophylaxis  of  venereal  diseases.  The 
chairman  is  Dr.  Peyrot,  senator  and  member  of  the 
Academy  of  Medicine.  Among  the  other  members  of  the 
committee  are  Dr.  Chauti  mps,  senator ;  Drs.  Doizy  and 
Delom-Sorb6,  deputies ;  Dr.  Faivre,  iuspector-geueral  of 
administrative  services ;  M.  de  Casablanca,  deputy  pro- 
curator-general at  the  Paris  Court  of  Justice  ;  M.  Paoli, 
general  secretary  of  the  prefecture  of  police,  with  various  * 
officials  of  the  departments  of  public  assistance  and 
hygiene  in  tho  Ministry  of  the  Interior,  aud  Drs. 
Chantemesse  and  Renault  as  technical  advisers. 

An  inquest  was  held  at  Paddington  on  January  27th 
with  regard  to  the  death  of  Lieutenant-Colonel  C  W.  F. 
GorreU,  C.A.M.C,  aged  45.  Dr.  S))ilsbury  gave  evidence 
that  death  was  due  to  prussic  acid  poisouiug.  Lieutenant- 
Colonel  M.  Alexander,  Assistant  Judge-Advocate-Gencral 
to  the  Canadian  Force,  said  that  au  inquiry  had  been  held 
last  September  into  the  administration  of  the  Canadian 
Hospital  at  Cliveden,  of  which  the  deceased  was  com- 
manding oiJioer.  Certain  irregularities  were  discovered, 
and  a  general  court-martial  was  held,  but  only  slight 
breaches  of  discipline  were  established.  At  the  request  of 
the    Red    Cross    Society   instructions    were    given    that- 
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Lieutenant-Colonel  Gorrell  should  not  leuTO  England, 
though  as  he  had  bisen  lelie'ed  of  his  commission,  having 
been  asked  to  resign,  he  was  auxious  to  retuvn  to  Canada. 
It  was  stated  in  evidence  that  about  a  mouth  ago  he 
had  a  stroke,  had  suffered  from  sleeplessness,  and  was 
neurotic.  A  verdict  of  suicide  dming  temporary  insanity 
was  returned.  ^ — 

ACTBOES  desirinfi  reprints  of  llicir  articles  piiblisiied  in  tbe  British 
Medical  Journal  are  requested  to  comuiunicate  with  tbe  OfQco. 
429.  Straud.  \V.C..  on  receipt  of  proof. 

The  telegraphic  addresses  of  the  BniTisn  Medical  Association 
and  Jocn^AL  arc :  il)  EUITOK  of  tbe  British  Mi'-dical 
JOUKN-AL.  Aitimogi/t  JVestratid,  XojtfToji ;  teklihone.  2631.  GciTard. 
(21  FINANCIAL  SECUETAUY  A>iD  BUSINESS  MANAGE!:  lAdvcr- 
tisements,  etc.).  Articulate,  Westra^id,  Londojt ;  telepboue.  2650, 
Gerrard.  (3)  IIEDICAL  SECUETAUV.  Medisccra.  n'cslnnid. 
JjOndou  ;  telephone.  26J4,  Gerrard.  The  address  of  the  Irish  OHico 
of  tbe  Brilisli  Medical  Association  is  16,  South  Frederick  Street, 
Dublin.  

IS"  Queries,  answers,  and  communications  rclaling  to  siihjccts 
to  tchicli  special  departments  of  tlie  Uurrisu  JJIKDIC.U.  Jol'RNAL 
are  devoted  tvill  he  found  -under  tluir  respective  headings. 

LETTERS,    NOTES,    ETC, 

De.  J.  H.  L.  CCMPSTON,  Director  of  Quarantine,  Fcilcral 
Quarantine  Bureau,  Spring  Street,  Melbourne,  desires  to 
complete  a  set  of  tiie  annual  reports  of  the  Medical  Officer  to 
the  Privv  Council,  issued  prior  to  1874.  Tlirougli  the  courtesy 
of  the  Local  Government  Board  he  has  obtained  a  number  of 
the  volumes,  but  the  Board  is  imable  to  obtain  the  first  report, 
and  the  third  to  the  ninth  inclusive.  The  Director  isanxious 
to  hear  of  the  existence  of  copies  of  the  missing  reports. 

Appendicitis  and  Enajielleu  Wakk. 
Dk.  Josiah  Oldfield  (Bromley,  Kent)  writes:  Your  coiTcspon- 
dents  who  draw  attention  to  the  possible  relation  between 
the  modern  use  of  enamelled  ware  and  the  great  increase  in 
appendicitis  assume,  I  think  rather  imfairly,  that  any  great 
amount  of  broken  enamel  gets  into  the  food  that  is  actuijlly 
eaten.  Owing  to  their  weight,  bits  of  enamel  would  fall  to 
the  bottom  of  the  vessel,  and  generally  he  cast  away  with  the 
dregs  or  be  removed  with  the  straining  which  takes  place  so 
extensivel}'  in  cooking.  None  the  less,  the  actual  danger  of 
swallowing  for  any  length  of  time  spicules  of  broken  enamel 
can  be  adduced  from  one  of  the  methods  of  poisoniug  in 
bygone  ages,  when  powdered  glass  was  administered  with  the 
food  with  fatal  results.  Those  who  have  had  to  do  with  the 
management  of  horses  in  camp  have  learned  during  the  last 
two  years  also  the  great  danger  of  their  picking  up  sharp  sand 
with  their  oats  and  hay.  ^\hile  the  danger  of  enamel  ware 
would  be  real  if  carried  to  any  excess,  it  seems  hardly  likely 
that  an  occasional  spicule  here  and  there  would  caiise  anv 
serious  injury,  unless  the  intestine  were  filled  with  pathogenic 
material  at  the  time  when  the  actual  scariftcatiou  takes  place. 
The  moral,  therefore,  is  to  keep  the  intestinal  contents 
physiologic  by  a  correct  dietary  rather  than  give  up  the  use  of 
enamel  ware. 

Influence  of  Absolute  Rest  in  the  Treatment 
OF  Syphilis. 
»R.  J.  Lewis  Thomas  (Newport,  Mon.)  writes:  As  the  treat- 
ment of  syphilis  is  attracting  much  attention  these  days  it  is 
highly  desirable  to  have  simple  facts  in  place  of  Continental 
hypothesis  and  dangerous  complicated  procedures,  so  the 
history  of  two  cases  may  bo  of  interest.  ^ 

Some  years  ago  a  soldier,  K.,  was  discharged  from  the  army 
with  advanced  and  extensive  tertiary  syphilis.  He' was  told 
that  if  the  thorough  treatment  of  the  army  surgeons  had  not 
been  snccessfnl  there  was  not  much  hopeot  a  better  result 
at  the  hands  of  the  private  practitioner.  He  was  ordered 
n  solution  of  mercuric  cliloride  and  potassium  iodide  with 
aromatic  spirits  of  ainmonia  and  tincture  of  nux  vomica,  and 
was  told  to  lead  an  open  air  life  and  take  a  generous  diet. 
His  condition  got  steadily  worse,  and  at  last  he  took  to  his 
bed  apparently  to  die.  The  usual  "change  of  doctor"  took 
place  with  no  better  result.  Being  called  in  again  1  put  him 
once  more  on  the  same  mixture,  with  the  astonishing  result 
that  within  three  months  the  man  was  working  in  the  mine 
with  all  his  wounds  healed.  Within  twelve  months  he  rashlv 
married  and  his  wife  gave  birth  to  an  apparently  heallhV 
child. 

This  case  was  vividly  recalled  by  that  of  Mrs.  T.,  who  was 
sent  to  me  as  a  case  of  advanced  pulmonary  and  osseous 
tuberculosis.  As  the  ulceration  looked  very  much  like 
tertiary  syphilis  the  woman  was  put  on  the  same  mixture, 
which  she  took,  there  is  every  reason  to  believe,  quite  faith- 
fully. Her  case  went  from  bad  to  worse,  but  at  the  request  of 
her  medical  attendant  she  was  taken  into  hospital  to  die  as  a 
tuberculosis  case,  although  examination  of  the  sputum  for 
the  tubercle  bacillus  was  negative.  The  same  mixture  was 
prescribed  and  faithfully  taken.  In  less  than  four  months  she 
was  once  more  in  the  bosom  of  her  family,  having  gained 
over  2  St.  in  v.-eiglit  and  "looking  the  picturo  of  hcullb,"  as 
her  surprised  friends  i)ut  it.  Eigiitoen  nio!itl;s  havi  |.\ssed, 
and  she  still  "  enjoys  vorj'  good  heallli.' 


SUPEKXUMERAKY  KlPPLE>. 

Sitrgeon-Majop.  Noble,  V.D.  (Kendal)  reports  that  during  his 
examination  of  over  5,000  recruits  he  met  with  two  cases, 
within  a  few  weeks  of  one'  another, '  of  snpeniumerarv 
nipples  ;  both  were  ou  the  right  side,-  exactly  2  in.  below  the 
normal  nipple,  and  each  had  a  very  faintiv  marked  areola. 
This  experience  would  seem  to  confirm  the  opinion  expressed 
,  by  certain  authorities  that  supernumerary  nipples  are  not  so 
uncommon  as  is  supposed.  If  serving  no  other  useful  purpose, 
they  are,  at  any  rate,  valuable  as  identification  marks  for 
recruits  I 

The  Title  of  "Doctok"  and  the  "  rEESONALiiY." 
Dr..  G.  T.  Cbeuan  writes  :  It  cannot  but  strike  one  how  often, 
when  reports  are  givKn  of  medical  evidence  in  newspapers, 
etc.,  or  of  lectures  given  or  statements  made  by  medical  men, 
that  the  paragraph  begins  by  "  A  doctor  said  . ' .  .  "  ;  or  "  The 
medical  officer  certified  .  .  ."";  or  "The  doctor  in  fittendance 
was  of  the  opinion  that  ..."  We  are  all  agreed  that  the 
medical  profession  is  the  silent  profession,  but  this  reticence 
is  apt  to  become  deteriorating  instead  of  U]>!ifting  if  carried 
too  far.  It  is  surely  much  more  dignified  to  read  that  Dr.  X., 
who  was  in  attendance,  said  .  .  . ;  or  that  Lieutenant,  Cap- 
tain, or  Major  X.,  when  asked  his  opinion,  said  .  .  .  than  to 
have  nothing  to  reiiresent  one's  personality  than  the  mere 
trade-mark  of  the  p'.'ofession,  which,  after  all,  holds  good  in 
the  case  of  a  candlestiekmaker  or  any  other  of  the  small 
callings  which  demand  but  little  of  one's  initial  brain  capa- 
city. Let  every  medical  practitioner  insist  or  instruct  in 
intjuests  or  similar  cases  that  bis  evidence  is  not  to  be  dis- 
missed by  a  mere  professional  nomenclature,  but  that  he  is 
as  much  entitled— aud,  as  all  of  us  feel  certain,  a  great  deal 
more — to  the  insertion  of  his  own  name  and  surname  in  the 
report  and  so  obviate  the  impression  on  reading  that  some 
-  one  who  is  a  three-named  hall  porter  has  priority  to  the 
came  of  his  christening  before  the  medical  man,  who,  when 
the  case  is  sifted  out,  has  always  contributed  to  the  crux  of 
the  issue. 

The  Pp.ice  of  Skill. 
Dr..  J.  E.  S.  RbllF.RTSON  (Hayling  Island,  Hantsj  writes  :  Your 
small  article  ou  the  "  Price  of  Skill  "  in  your  issue  of  .lanuary 
27th  reminds  me  of  an  answer  given  by  the  late  Professor 
McHardy  which  bears  out  fully  the  imrport  of  your  article. 
The  professor  had  just  removed  the  eyeball  of  the  relative 
(a  wealthy  woman)  of  a  gentleman  who  had  asked  him  the 
amount  of  bi:s  fee.  He  replied,  "  Five  pounds."  "Dear  me," 
said  the  gentleman,  "that  is  very  little."  The  professor 
added,  "  Five  pounds  for  doing  the  operation,  one  hundred 
pounds  for  knowing  how  to  do  it— one  hundred  guineas." 
This  was  paid  without  a  murmur. 

A  Prolific  FRENcnwoM.AN. 
Napoleon,  when  asked  by  Madame  de  Stael  v>hom  lie  con- 
sidered the  greatest  woman  that  ever  lived,  replied,  to  the 
discomfiture  of  the  conceited  lady,  "  The  one  who  had  the 
most  children."  The  great  ca|jtaiii.  who  used  to  go  round 
among  the  women  of  his  court  with  tbe  exhortation  i'aites- 
vioi  dessoldats,  would  have  approved  of  the  patriotic  fecundity 
of  a  woman  living  in  a  small  village  of  the  Somme.  Her 
story  is  told  by  Dr.  Henri  Kaymondaud  in  Faris  vu'dical  of 
December  16th,  1916.  Marie  Dehen  was  born  at  Monsures  in 
1847  and  bore  her  first  child  at  tbe  age  of  18  and  her  last  at  49. 
The  sum  of  her  contribution  to  the  population  of  France  was 
thirty-two,  of  whom  eighteen  were  boys  and  fourteen  girls. 
Eight  of  the  former  and  seven  of  the  latter  are  still  alive. 
The  others  died  in  childhood.  She  had  three  miscarriages. 
As  her  periods  did  not  cease  till  she  was  60,  she  might  have 
continued  her  good  work  still  further  but  for  the  death  of  her 
second  husband.  Only  at  the  birth  of  her  first  child  did  she 
have  the  assistance  of  a  doctor  ;  his  ministrations  taught  her 
all  she  wanted  to  know,  and  in  all  her  subsequent  confine- 
ments she  managed  for  herself.  She  got  up  on  the  day  after 
the  happy  event  and  carried  the  baby  in  her  apron  to  church 
for  baptism.  Her  experience  has  led  to  her  employment  as 
the  local  midwife,  an  occupation  which  she  varies  with  that 
of  tender  of  cowa.  Her  surviving  offspring,  though  quite 
healthy,  have  given  no  proof  of  remarkable  fecundity,  witii 
one  exception.  A  daughter  who  married  at  25  and  is  now 
35  has  had  ten  children  in  ten  years  and  now  awaits  the 
arrival  of  the  eleventh.  Marie  Dehen  is  known  among  her 
own  people  as  "the  woman  witli  thirty-five  children."  The 
facts  may  be  accepted  without  question,  as  they  are  recorded 
in  the  registers  of  the  Mairie  aud  the  parish. 
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li  is  well  kuowu  that  tlio  ndmiuistiatiou  of  oxj-gcu  ofttu 
jiroducc'S  at  least  leiujioraiy  bcnclit  in  cases  of  seiious 
iuterfereiice  willi  tlio  lespiiutoiy  or  ciiciilutoiy  fuuctions; 
but  sufficient  atttutiou  Ijus  not  hitherto  been  paitl  either 
to  what  precise  iKuetit  may  be  expected  from  tlic  ailiuiuis- 
tratiou  of  ox_vyen,  or  to  liovv  it  can  best  bo  aduiiuistered. 
lu  the  present  paper  1  propose  to  discuss  both  these  (jnes- 
tious  iu  the  light  of  existing  physiolojjieal  kuowledjic  and 
to  describe  au  apparatus  designeil  for  the  clinical  adminis- 
tration of  oxys'  n 

Oar  knowledge  of  the  physiology  of  respiration  lias 
advanced  very  rapidly  within  the  last  few  years,  and 
certain  points  which  have  been  elucidated  in  this  advance 
must  tirst  be  referred  to.  Under  normal  conditions  the 
brcathiuf;  is  so  regulated  as  to  keep  the  mean  percentage 
of  CO;  in  the  air  of  the  lung  alveoli  practically  constant  at 
a  level  which  varies  slightly  for  difl'orent  individuals,  but 
is  about  5.6  per  cent.  The  marvellous  accuracy  of  this 
icgulation  was  a  revelation  to  phjsiology.  A  rise  of  about 
0.2  per  cent,  iu  the  mean  alveolar  CO.,  percentage  doubles 
the  amount  of  air  taken  into  the  luugs,  while  a  fall  of 
0.2  per  cent,  produces  apnoea.  The  rise  in  CO;  acts 
through  the  blood  on  the  respiratory  centre  in  virtue  of 
the  vcH-y  minuto  decrease  iu  alkalinity  which  it  causes; 
and  the  regulation  of  the  blood  alkalinity  by  the  respira- 
tory centre,  kidneys,  liver,  and  probably  other  organs,  is 
so  exact  that  no  existing  chemical  or  physical  method  of 
measuring  variations  iu  "  reaction "  (hydrogen  iuu  con- 
centration) can  detect  the  more  minute  changes  to  which 
these  organs  are  constantly  reacting.  For  the  present 
jmrpose  it  is,  however,  suthcient  to  remark  that  changes 
in  the  aimiuut  of  air  breathed  are,  under-ordinary  condi- 
tions, almost  tmtirely  dependent  on  the  amount,  not  of 
oxygen,  but  of  CO.;  in  the  blood  leaving  the  luugs,  and 
consequently  passing  to  the  respiratory  centre.  By 
reducing  the  COj  iu  the  arterial  blood  apnoea  can  easily 
be  produced  in  a  person  blue  in  the  face  from  want  of 
oxjgen  ;  and  an  animal  from  the  blood  of  which  suUicient 
COo  has  been  removed  by  forcible  artificial  respiration  is 
not  oniy  apnoeic  for  a  time,  but  will  die  from  want  of 
oxygen  without  drawing  a  single  breath. 

Want  of  oxj-gen  does  help  to  excite  the  breathing,  but 
only  in  a  very  limited  sense.  If  air  containing  a 
sufficiently  low  percentage  of  oxygen  to  cause  slight 
cyanosis  is  suddenly  breathed,  there  is  an  immediate  great 
increase  in  the  breathing;  but  this  soon  moderates,  while 
the  cyanosis  increases  and  consciousness  begins  to  fail. 
What  happens  is  that  the  want  of  oxygen  lowers  at  once 
the  alveolar  percentage  of  COo  which  is  recjuired  to  excite 
the  respiratory  centre.  In  consequence  of  the  presence  in 
the  blood,  etc.,  of  a  considerable  store  of  preformed  CO; 
the  breathing  is  greatly  increased  at  once,  and  remains 
increased  till  the  preformed  CO;  is  reduced  so  as  to  corre- 
spond to  the  new  level.  The  breathing  then  quiets  oown, 
and  in  consequeuoe  the  alveolar  oxygen  percentage  falls 
Btill  lower,  so  that  cyanosis  and  the  other  direct  symptoms 
of  oxygen  want  iucr-easc.  If  the  lowering  of  the  oxygen 
percentage  iu  the  air  is  gradual,  or  if  oxygen  want  is 
gradually  produAd  by  gradual  CO  poi-souing,  or  by  a 
gradual  ascent  iu  a  balloon  or  aeroplane,  there  is  no 
evident  hyperpnoea.  The  formidable  symptoms  (paralysis 
of  movement  and  loss  of  consciousness)  come  on  without 
waniing  fiom  increase  in  the  breathing.  It  is  a  mistake 
constantly  made,  but  which  ought  now  never  to  bo  made, 
to  regard  the  breathing  as  a  sufficient  index  of  the  exist- 
ence or  non-existence  of  oxygen  want.  If  the  breathmg 
is  greatly  and  persistently  increased,  some  other  cause  is 
present  than  oxygen  vvaut. 

The  physiological  efifects,  immediate  and  remote,  of 
oxygen  want  must  now  be  considered.  When  sudd(uly 
produced,  oxygen  want  acts  almost  instantly  in  increasing 
the  sensitiveness  of  the  respiratory  centre  to  CO.,,  and  so 
producing  an  urgent  desire  to  breathe.  The  rapidity  of  ihis 
action,  as  compared  with  the  normal  and  much  slower  re- 
iiction  to  accumulation  of  CO;,,  is  the  explanation  of  periodic 
or  C  hey nc  Stokes  breathing.      To  pi-oducu   this    sudden 


reaction  (wliieti  is  less  readily  produced  in  some  porssus  tfian 
in  others)  the  percentage,  or  rather  the  partial  pressure,  of 
oxygcu  in  the  alvcolarairor  blood  saiiplying  tjie  respiratorv 
centre  must,  honever,  fall  below  normal  limits.  At  hii'ii 
altitudes,  or  in  air  with  a  greatly  reluced  oxyg'iu  per- 
centage, the  necessary  reduction  in  the  alvcol.ir  ox.\gea 
pressure  occurs  quite  easily,  and  periodic  bicathing  is  n. 
normal  occurrence,  which  is  stopped  at  once  by  mcieasiug 
the  oxyg-n  perconta-'e  in  the  air  breathed,  just  as  Cheync" 
Stokes  breathing  in  a  laticnt  is  stopped  by  administering 
oxygen.  Periodic  bi.  athing,  which  is  a  sign  of  impending 
oxygon  want,  is  simply  tho  "hunting"  of  a  too  quickly 
acting  respiratory  governor,  which  is  constantly  over- 
shooting tho  mark. 

As  already  remarked,  the  initial  hyperpnoea  produced 
by  rapid  onset  of  oxygen  want  is  soon  relieved  by  tho 
consequent  washing  out  of  CO.j  from  the  blood,  provided 
that  this  washing  out  is  free  to  occur.  If  not,  tho  hyper- 
pnoea will  continue,  even  iu  spite  of  relief  of  the  far  more 
dangerous  symptoms  of  oxygen  want.  Great  hyperpnoea. 
accompanied  by  oxygen  want  is  characterized  by  marked 
rise  iu  pulse-rate,  palpitation,  great  rise  in  arterial  blood 
pressure,  and,  what  is  still  more  remarkable,  a  simultancoug 
great  rise  in  venous  blood  pressure.  The  latter  phenomenon 
is  indicated  by  distension  of  the  lips,  face,  tongue,  etc.. 
with  blue  venous  blood,  distension  of  superticiai  veins  iu 
tho  neck  and  chest,  and  tho  other  signs  of  "acute" 
cyanosis.  The  high  venous  blood  pressure  is  very  apt  to 
load  to  over-distension  of  the  right  side  of  tho  heart  and 
coDsequcut  paralysis  of  the  heart  and  death.  For  thia 
reason,  free  venesection  may  be  of  the  greatest  service  in 
conditions  of  acute  cyanosis.  The  great  and  immcdiato 
benefit  arising  from  free  venesection  in  acute  asphyxia! 
conditions  arising  fion  irritant  gas  poisoning  was,  so 
far  as  I  am  aware,  first  pointed  out  by  Drs.  Irvine  and 
Macaulay  of  Johannesburg,  and  was  also  independently 
observed  by  Dr.  Hale  White  iu  a  case  brought  to  Guy's 
Hospital.  In  consequence  of  their  experience,  the  utility 
of  this  mode  of  treatment  iu  cases  of  acute  cyanosis  from 
chlorine  poisoning  was  pointed  out  in  France,  and  its 
success  was  recorded  recently  by  Captain  S.  Hebbleth^aitc, 
R,A.M.C.' 

If  the  washing  out  of  CO,  in  tho  lungs  is  not  interfered 
with,  "  acute  "  cyanosis  and  hyperpnoea  do  not  occur  at 
all,  or  are  only  temporary.  The  other  effects  of  oxygen 
want  then  become  more  and  more  prominent.  The  lips 
become  of  a  leaden  or  grey,  rather  than  blue,  colour,  since 
they  arc  not  distended  with  blood.  Sensibility,  mental 
control,  and  memory  begin  to  fail  rapidly.  .A.t"a  fnrthei' 
stage  of  oxygen  want  the  legs  are  usually  first  paralysed, 
then  the  arms,  and  later  the  head  and  neck.  The  senses 
also  go  one  by  one,  hearing  being  tho  last.  If,  as  oltea 
occurs  in  CO  poisoning,  loss  of  consciousness  from  oxygen 
want  has  eoutimied  for  some  hours,  ultimate  recovery 
of  the  central  nervous  system  is  very  doubtful,  and  tho 
heart  aud  other  organs,  such  as  the  kidm^ys,  may 
also  suffer  badly,  great  cardiac  dilatation  aud  valvular 
incompetence,  histiug  for  weeks,  being  not  infre- 
quently observed.  The  mistake  is  often  made  oC 
not  grasping  the  serious,  widespread,  and  lasting 
effects  caused  by  want  of  oxygen.  Even,  when  tho 
want  of  oxygen  is  completely  removed  these  effects 
remain.  This  is  very  strikingly  seen  in  CO  poisoning. 
When  an  unconscious  man  is  removed  from  the  poisonous 
air  the  CO  is  very  rapidly  washed  out  of  his  blood;  but; 
he  may  still  be  unconscious,  and  in  a  djHng  condition,  with 
his  blood  perfectly  free  of  CO,  and  the  cause  of  tho 
oxygen  want  thus  completely  removed.  The  damage  dono 
by  oxygon  want  depends  partly  on  the  degree  of  oxygen 
want  but  still  more  markedly  on  the  duration  of  the  ex- 
posure, and  it  is  this  latter  factor  which  1  wish  specially 
to  emphasize,  as  its  impoilance  is  seldom  realized. 

If  the  degree  o'  oxygen  want  is  slight  and  only  tempo- 
rary tho  immediate  symptoms  arc  tritiing,  and  may 
hardly  be  noticed  except  on  muscular  exertion,  but  if  tho 
exposure  is  continued  for  some  time  formidable  effects  aro 
produced.  These  aro  severe  headache,  nausea,  and  ex- 
treme depression  They  are  seen  typically  i'l  mountain 
sickness,  and  in  the  effects  of  a  pr(-tiy  long  exjjosure  to  a, 
comparatively  low  percentage  of  CO,  and  they  aro  doubt 
less  mixed  np  in  the  clinical  picture  of  many  cases  oS 
respiratory  and  circulatory  affections.  In  cases  of  CO 
poisoning  it  is  usually  after  tho  exposure  tliat  the  sym- 
ptoms develop,  and  in  mountain  sickness  several  hours" 
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exposnro  are  usually  needed.  Tliose  who  have  expoi-i- 
ented  the  extieme  depression  of  uiountaiu  sickness  or  CO 
poisDuiug  will  readily  realize  that  such  a  condition  uiay 
make  all  the  difference  between  life  and  death  to  a  patient 
battling  with  illness. 

From  the  foregoing  remarks  it  seems  clear  that  a  physi- 
cian ought  to  make  every  effort  to  avert  the  effects  of 
want  of  oxygen  or  cut  them  short.  It  may  be  argued  that 
euch  measures  as  the  administration  of  oxygen  are  at  tlie 
best  only  palliative  and  are  of  no  real  use,  since  they  do  not 
remove  the  cause  of  the  pathological  condition.  As  a 
physiologist,  I  cannot  for  a  moment  agree  with  this 
reasoning.  The  living  body  is  no  machine,  but  an  organism 
constantly  tending  to  maintain  or  revert  to  the  normal, 
and  the  respite  afforded  by  such  measures  as  the  tempo- 
raiy  administration  of  oxygen  is  not  wasted,  but  utilized 
for  recuperation. 

Let  us  now  consider  in  more  detail  how  oxygen  want  is 
produced,  what  seems  to  be  possible  in  directly  combating 
it  by  oxygeu  administration,  and  what  risks  have  to  bo 
avoided.  We  may  begin  with  a  simple  and  easily  intelli- 
gible case — that  of  poisoning  by  CO,  or  by  a  nitrite, 
chlorate,  or  other  poison  which  causes  death  by  disabling 
the  oxygen-carrying  power  of  the  blood.  In  such  a  c;iso 
acute  want  of  oxygen  is  produced  by  the  poison  disabliug 
the  haemoglobin,  so  that  it  is  unable  for  the  time  to  carry 
BuQicient  oxygen  to  support  life.  Normal  human  arterial 
blood  carries  about  18.1  c.cm.  of  available  oxygen  per 
"100  c.cm.  of  blood.  Of  this,  about  17.75  c.cm.  are  com- 
bined with  the  haemoglobin  and  0.35  c.cm.  are  in  sim|)lc 
solution.  In  passing  round  the  circulation  during  rest 
this  blood  loses  only  about  4.5  c.cm.  of  oxygen.  In  p  ison- 
ii'g  ^y  ^t)  and  similar  respiratory  poisous.  dcatii  occurs 
when  about  80  per  cent,  of  the  haemoglobiu  is  disabled. 
If  the  patient  is  still  alive  there  will,  therefore,  still  be 
20  per  cent,  of  his  haemoglobin  available.  But  by  adminis- 
tering pure  oxygen  we  can  at  once  increase  the  amount  of 
oxygen  in  simple  solution  to  about  2.5  c.cm.  This  promptly 
averts  auy  further  danger  from  want  of  oxygen,  and  in  CO 
poisoning  the  oxygen  rapidly  drives  out  CO  from  the  haemo- 
globin, so  that  after  tif  teen  or  twenty  minutes  of  continuous 
admiiiisu-atiou  the  oxygen  may  be  discontinued.  In 
poisoning  by  nitrites,  etc.,  there  is  also  a  fairly  rapid  return 
of  the  blood  towards  the  normal,  conseijuent  on  the 
gradual  elimination  or  destniction  of  the  poison.  Experi- 
ments on  animals  have  shown  quite  clearly  that  oxygeu 
actually  does  avert  death  in  the  cases  just  considered. 

In  acute  intlaminatory  conditions  of  the  lungs  there  is 
Bometiines  also  want  of  oxygen,  as  shown  by  cyanosis  ;  and 
where  the  inflammatory  condition  is  accompanied  by  the 
presence  of  "  oedematoas  "  exudation  throughout  the  lungs 
the  cyanosis  is  often  very  great.  This  condition  is  seen 
typically  in  the  acute  stages  of  poisoning  by  nitrous  fumes 
or  chlorine.  What  is  its  probable  cause  ?  When  a  portion 
of  the  lungs,  including  even  the  greater  part  of  both 
lungs,  is  entirely  blocked  by  consolidation,  as  in  croupous 
pneumonia,  there  is  commonly  no  cyanosis.  This  indi- 
cates that  very  little  blood  is  passing  through  the  con- 
solidated parts.  What  passes  through  the  heiiltliy  portion 
is  amply  sufficient  for  respiratory  re(]uirements  during  rest. 
It  must  bo  borne  in  mind  that  tho  normal  lungs  and 
circulatory  organs  are  adajited  for  meeting  about  ten 
times  the  respiratory  requirements  during  rest,  since  tho 
respiratory  e.xchange  is  often  about  ten  times  as  great 
during  work  as  during  rest.  Hence  during  rest  in  bed  a 
very  small  proportion  of  normal  lung  will  suffice  for 
meeting  respirat  'ry  and  circulatory  re<iuiremcnts,  pro- 
vided there  is  but  little  circulation  through  parts  which 
are  useless.  But  when  cyanosis  due  to  a  lung  aff'ection 
exists,  in  spite  of  the  fact  that  air  is  entering  tho  whole  or 
a  great  part  of  tho  lungs  freoly.  we  seem  driven  to  tho 
conclusion  that  tho  entry  of  oxygeu  into  tho  bloud  tlirou;;h 
the  alveolar  walls  is  impe<led  by  exudation  and  increase  in 
thickness  of  the  alveolar  walls. 

it  IS  very  important  to  realize  that  this  may  occur 
without  any  serious  impediment  to  the  passage  of  CO.j 
outwards.  CO3  is  about  twenty-live  times  as  soluble  in 
Water  as  oxygen,  and  hence  it  passes  through  the  alveolar 
Walls  far  more  easily,  with  a  given  difference  of  partial 
pressure,  than  does  oxygen.  Moreover,  a  coiii|iaratively 
slight  increase  io  tho  breathing  will  enormously  iucruaso 
the  small  difference  in  diffusion  pressure  on  which  tho 
passage  of  CO.j  outwards  depends  ;  but  tho  same  iucreaso 
in  breathing  produces  only  a  shght  proportional  increase  iu 


the  diffusion  pressure  which  drives  oxygen  inwardg. 
Hence  we  may  have  cyanosis,  and  conseipiently  very 
formidable  effects  from  oxygen  want,  without  marked 
hypcrpnoea.  The  grey  look  of  the  patient's  face  will  bo 
a  good  index  of  this.  There  will  probably  be  no  increase 
of  venous  blood  pi-essnre  with  its  accompanying  fall  blue 
cyanosis. 

If  gieat  hyperpnoea  accompanies  tho  cyanosis  there 
must  be  some  other  complicating  condition.  Tlys  accom- 
paniment is  Seen  typically  in  the  acute  stage  of  poisoning 
by  chlorine  or  nitrous  tumes ;  and  the  results  of  post- 
mortem  examination,  together  wi'h  clinical  observatioa 
during  the  recovery  stage,  seem  to  reveal  the  cause.  In 
the  acute  stage  the  alveolar  walls  become  extensively  torn 
iu  efforts  to  breathe  despite  the  blocking  of  many  of  tho 
bronchi  by  exudation  or  constriction,  ji  conseijuence  of 
this  there  is  widespread  emphysema,  which  is  very  evident 
on  pust-mortem  examination.  The  areas  round  the 
emphysematous  cavities  are  partially  collapsed  and  very 
imperfectly  ventilated,  so  that  the  COa  percentage  rises  ill 
them  to  an  abnormal  extent.  The  emphysematous  cavities 
are  excessively  ventilated,  but  this  ventilation  is  of  little 
uso  since  the  proportion  of  sound  alveolar  wall  to  air  is 
far  too  small.  In  consequence  of  this  the  CO.j  content  of 
the  arterial  blood  is  raised,  and  hyperpnoea,  along  with 
increased  arterial  and  venous  blood  pressure,  results.  Ag 
the  oedema  clears  up  the  cyanosis  disappears,  but  tho 
hyperpnoea  remains  for  some  days,  since  it  takes  a 
considerable  time  tor  the  emphysema  to  heal  np.* 

When  there  is  cyanosis  (whether  of  the  deep  purple  or 
grey  type)  due  to  hindered  passage  of  oxygen  through  the 
alveolar  walls,  this  can  be  combated  by  raising  the  per- 
centage of  oxygen  iu  tho  alveolar  air  and  so  increasing  the 
diffusion  pressure.  The  normal  alveolar  oxygen  percentage 
is  about  14,  or  7  per  cent,  less  than  in  the  external  air. 
By  raising  the  percentage  of  oxygen  in  the  inspired  air 
to  35  we  raise  the  alveolar  oxygen  percentage  to  28,  and 
thus  much  more  than  double  the  effective  difl'usion  pres- 
sure,'since  the  oxygen  pressure  in  the  venous  blood  passing 
to  the  lungs  will  probably  be  at  least  4  per  cent.  It  will 
probably,  therefore,  require  only  a  moderate  increase  in 
tlie  oxygen  percentage  of  the  inspired  air  to  remove  the 
cyanosis.  Even  iu  ordinary  cases  of  creupous  pnenmonia 
the  alveolar  oxygeu  pressure  may  be  a  matter  of  decisive 
importance.  This  is  clearly  shown  by  the  fact  that  these 
pneumonias  do  very  badly  at  high  altitudes.  At  Cripole 
Creek  (altitude  about  10.000  ft.)  in  the  Kocky  Mountains 
1  found  that  this  was  so  well  recognized  that  all  cases  of 
pneumonia  were  put  in  tho  train  and  sent  down  to  tho 
prairie  level. 

Where,  iu  lung  affections,  an  addition  of  oxygen  to  the 
inspired  air  is  needed  in  order  to  combat  want  of  oxygen, 
it  IS  evidently  desirable  to  continue  tho  administration 
over  long  periods.  It  was  shown  by  Paul  Bert  that 
oxygen  at  a  pressure  of  about  three  atmospheres  is 
capable  of  producing  convulsions  and  rapid  death;  but 
Lorrain  Smith  lound  that,  apart  altogether  from  this 
action  on  the  nervous  system,  pure  oxygen  at  high  pres- 
sures produces  pneumonia  pretty  rapidly,  and  even  at 
ordinary  atmospheric  pressure  acts  slowly  on  the  lungs, 
ultimately  producing  fatal  pneumonia  after  several  days  m 
animals.  This  effect  was  even  occasionally  produced  in 
about  four  days  by  a  mixture  containing  only  80  per  cent, 
of  oxygen.  It  is  evidently  desirable,  therefore,  to  keep 
the  oxygen  percenlage  as  low  as  possible  during  long 
administrations,  and  to  know  roughly  what  percentage  is 
being  breathed. 

In  cases  where  the  source  of  danger  is  failuw  of  the 
circulation,  the  inhalation  of  oxygen  may  also  be  of  use, 
and  1  have  seen  the  cyanosis  iu  a  case  of  valvular  disease 
clear  up  at  once  on  the  administration  of  oxygen.  Tho 
clfect  was  so  striking  that  it  could  hardly  be  attributed  to 
the  increased  amount  of  oxygen  going  into  simple  physical 
solution  iu  the  arterial  blood.  It  seemed  more  probable 
that  owing  to  back  pressure  in  the  lungs  and  consequent 
exudation,  etc.,   there   was  hindrance  to   the  diffusion  of 

♦  II  may  iicrbupa  be  pninie.l  oul  bare  Vhal  byperynoca  uicanj 
increase  in  ihe  voluiueof  air  lirxatb  d  p^r  minute.  Tb«  Iroquency  of 
breutbint!  is  uo  reliable  iurtu.x  01  byueipooea.  1(  In  a  normal  pereoD 
iliufieuucney  u1  br.ttiliiii«  is  voluutMrily  varied  from  Uiree  a  miuuia 
tobijtiy  a  iiiinule.  thodeULii..!  each  breaib  boinii  lell  to  itai-lj.  Ibere 
will  be  not  ibc  eliKblcsi  incrcato  io  tbo'liiuu  venlilatjon  (ai  nicasiired 
bv  the  compoaitiou  ol  Ibe  a  \eolar  oir)  wben  Ibo  brealbinK  Is  alsnity 
a'  minute.  Tbere  aio  v..rious  cau»es  01  increased  or  <limlnished 
uoqucncy  ot  broatbii  «.  Ibo  vaRua  nerves  boinfi  specially  coccemea 
uitb  tbe  rvguuiiiou  of  frequency 
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i'XVf!i"n  iuw.irds,  ami  Hiat  with  tlio  iucro.iseil  oxygon  per- 
ceutiipo  lliis  was  ovci'ooiuu.  Notbiiii;  but  pracvieal  trial, 
for  wliicli  I  liavo  at  piesciit  but  tow  opportunities,  will 
show  to  what  CKtcut,  ami  uiulor  what  coiulitioiis,  the 
iuhuiuistratiou  of  oxygen  is  of  iiso  in  various  puhnouary 
and  carJinc  affeotions.  Cyanosis  may  always  bo  taken 
as  an  indication  that  oxyKeu  inhalation  should  bo 
considered. 

The  immediate  effect  of  suddenly  giving  au  abundance 
of  oxyi;cn  to  a  cyanoscd  person  may  smuotiuies  bo  uu- 
jJeasaut,  as  I  well  Icmnv  from  experiments  on  myself  and 
others.  Tlic  heart  may ''"c>mi^  tiiraultuous  in  its  action, 
and  the  breathing  irregular  for  th !  time,  or  the  )iaticat 
may  waUo  up  to  the 
realization  of  pain 
or  discomfort.  His 
respiratory  centre 
may  also  wiikc  un 
to  rcjiction  a<;aii  st 
accumulated  C  O  j . 
It  is  well,  therefore, 
not  to  add  oxyj^en 
too  rapidly  to  the 
inspired  air  iu  cases 
of  cyanosis. 

Existing  methods 
of  giving  oxygen 
aro  iiearly  always 
very  crude  and 
■wasteful  of  oxygen, 
and  it  is  not  pos- 
sible to  graduato 
efficiently  tho  per- 
centage of  oxygen  administered.  Tho  simple  apparatus 
DOW  to  be  described  is  designed  to  remedy  these  defects 
and  render  practically  possible  tho  prolougtd  adiniuistra- 
tion  of  air  enriched  with  as  little  oxygen  as  will  suffice  for 
the  purpose  aiiued  at. 

Au  ordinary  20- foot  oxj-gen  cylinder  is  fitted  with  a 
pressure  gauge  ami  adjustable  governor  of  tho  typo 
employed  iu  mine- rescue  apparatus.  By  means  of  llio 
governor  the  delivery  of  oxygen  can  bo  varied  at  will  fruiu 
nothing  to  10  litres  a  minute.  Tlio  oxygen  is  delivered 
into  a  small  bag  of  thin  vulcanized  rubber  of  about  2  litres 
capacity.  From  this  bag  there  passes  to  a  facepicce  on 
the  patient  a  flexible  tube  of  about  tiveeighths  of  au  inch 
ill  diameter.  At  its  origin  from  the  bag  tliis  tube  is  pro- 
vided with  a  non-return  mica  valve.  Tlie  last  part  of  this 
tube  is  of  light  and  perfectly  flexible  corrugated  rubber 
tubing  of  tho  kind  introduced  by  Mr.  Flcuss  for  mine- 
rescue  apparatus.  Tho  facopiece  is  of  the  ordinary  type, 
fitting  over  tho  mouth  and  nose,  but  so  designed  as  to 
leave  a  minimum  of  dead  space  when  applied  to  the  face. 
It  can  be  secured  in  position  by  an  elastic  strap.  Cesides 
an  inlet  tor  oxygen,  tho  facepieoe  has  inlet  and  outlet 
valves  for  air,  so  that  if  no  oxygen  is  turned  ou  tho  patient 
can  breathe  air  quite  comfortably  and  freely.     Some  air 


will  also  leak  in  imd  out  round  tlic  facepicc?   which  need 
liot  bo  at  all  ligliMy  applied. 

When  oxygon  i^i  turned  ou  it  accumulates  in  tiie  small 
bag  during  cxpiratiop,  since  the  very  slight  expiratory 
pressure  in  tho  faccpioco  closes  tho  non  rctarii  valvo,  and 
ihis  prevents  tho  issue  of  oxygen  from  the  l-ig,  and,  of 
course,  at  tho  same  timeprcvcntsexpired  air  from  enrering 
tho  bag.  During  inspiration  the  bag  is  emptied,  the 
oxygou  passing  into  the  facepicce  and  tlituce  into  tho 
patient's  lungs.  ,If  only  a  little  oxygen  is  turned  on  the 
patient  will  be  breathing  mostly  air,  but  by  turning  on 
wore  oxygen  tho  proportion  of  oxygim  can  be  increased 
till  nothiug  but  pure  oxygen  is  being  inspired,  and  the  bag 

does  not  comjiletely 
collapse  till  the  very 
end  of  inspiration. 
Thus  no  oxygen  is 
wasted,  and  enor- 
mous economy  ol; 
oxygeu  i-esults,  so 
that  prolonged  ad-' 
ministration  of 
oxygen  becomes 
practicable. 

AVIicre  prolonged 
administration  of 
oxygeu  seems  desir- 
able, the  niiuimuntv 
quantity  of  oxygeu 
which  will  I'emovo 
the  cyanosis  should 
be  carefully  ascer- 
tained by  observa- 
tion of  the  patient,  and  the  governor  adjusted  to  give  thi.'i 
minimum  quantity,  which  is  likely  to  be  anything  from 
1  to  3  litres  per  minute.  The  quantity  ueeded  will  of  cour.s:: 
depend  ou  the  weight  aud  age  of  the  patient;  and  if  hyper- 
puooa  due  to  CO.,  is  present,  a  larger  quantit}'  will  be  neeiled 
to  reach  a  given  percentage.  A  man  at  rest  usualK-  breathes 
about  7  litres  of  air  a  minute. 

The  probable  risks  of  prolonged  administration  of  puro 
oxygen  must  be  borne  iu  mind,  and  if  necessary  balancctl 
against  the  risks  of  allowing  the  oxygeu  want  to  continue. 
No  hxed  rule  can  bo  given.  Tho  jnoper  course  to  pursuo 
must  be  determined  by  the  physician  after  careful  observa- 
tion of  tho  patient,  aud  in  tho  light  of  experience  aud 
knowledge.  Many  poiuts  with  regard  to  the  utility  of 
oxygen  administration  arc  still  obscure,  owing  to  the  hap- 
hazard methods  hitherto  used  in  administering  the  oxygen. 
The  apparatus  is  shown  iu  the  accompanying  figure,  and 
is  made  by  Messrs.  Siebe,  Gormau,  and  Co.,  WestmiusteC 
Bridge'  Koad,  London.  S. K.  A  siniple  resistance  meter  can 
also  be  supplied  for  rapidly  checking  the  indications  of  the 
governor  on  the  cylinder. 

Heferesce. 
1  Bniiisn  Medical  JountJiL,  July  22ai.l,  1915, 
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At  the  Croydon  War  Hospital,  where  wo  receive  every 
class  of  crippled  limb,  I  frequently  come  across  cases  of 
ordinary  sprains  and  dislocations  where  recovery  has  beeu 
delayed  from  want  of  suitable  treatment  in  tho  initial 
stages.  Tho  conditions  of  active  service  render  men  par- 
ticularly liable  to  such  injuries,  but  when  tho  medical 
officers  have  many  serious  cases  rcijuiring  urgent  surgical 
attention,  those  who  arc;  incapacitated  by  minor  injuries 
are  often  unable  to  receive  Llic  attention  tliey  would  other- 
wise get.  It  is  iu  no  carping  spirit  of  criticism,  therefore, 
that  I  refer  to  this  point,  but  with  tho  view  of  drawing 
attention  to  the  importance  of  immediate  treatment  when 
dealing  with  men  sustaining  these  iujuries  in  England, 
since  by  so  doing  they  can  be  returned  to  duty  iimro 
quickly  than  by  waiting  for  treatment  at  a  later  date. 
l>£lay  not  only  renders  recovery  more  difficult,  but  pro- 
longed acquaintance  with  hospital  life  is  apt  to  sap  the 
tncrat  of  the  men. 


A  spi-ain  has  been  described  as  an  incomplete  di.-.loca- 
tion,  and  is  said  to  occur  where  a  joint  has  been  wrenched 
by  a  force  sufficient  to  overstretch  or  rupttiro  tho  con- 
trolling ligaments  and  tendons.  It  may  vary  from  a 
condition  where  the  joint  is  completely  incapacitated  to 
a  mere  deviation  from  the  normal,  where  pain  is  only 
elicited  by  some  particular  movement. 

Hitherto  textbooks  have  made  scant  reference  to  tho 
treatment  of  these  common  injuries,  j'ot  the  disability 
caused  by  them  often  persists  long  after  alj/active  trouble 
has  subsided.  Treatmeut  should  be  direcred  not  only  to 
tho  relief  of  tho  immediate  paiu  but  to  the  prevention  of 
those  common  sequelae — weakness  and  stiffness  of  the 
joint.  "  ■- 

If  we  examine  the  history  of  a  sprain — aud  most  of  us 
have  at  some  time  or  other  experienced  it — there  is  the 
curious  sickening  ani?  painful  sensation  of  its  reception, 
followeil  by  a  sense  of  numbness,  which  is  quickly  followed 
by  swelling  of  the  joint  and  increase  of  pain.  This  paiu 
is"  due  to  pressure  of  the  extra vasated  blood  and  lymph  on 
the  sensory  nerves,  aud  the  more  quickly  tl.iis  effusion  is 
absorbed  the  sooner  may  reccvcry  be  looked  fo'..  ■ 

For  many  ycar.s  ftbiMiJnte  physiological  rest,  c-ombiued 
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■with  various  vcnya  of  applyinf;  either  heat  or  cola,  was 
considered  the  ouly  method  of  treatment  in  cases  of 
sprains  aoid  dislocations,  and,  in  fact,  this  idea  still  holds 
good  in  many  quarters.  Nowaiiays,  however,  most 
surgeons  have  substituted  massage  as  being  a  much 
iinicker  method  of  reducing  the  swelling  and  restoring 
soundness.  In  these  days  when  there  are  so  many  well- 
trained  masseurs  and  masseuses  to  be  obtained  it  is  not 
necessary  to  describe  the  various  movements  of  massage; 
but  it  is  as  well  to  point  out  that  in  the  early  stages  the 
gentle  stroking  movements  of  light  ciiieurage  must  alone 
be  employed,  and  should  be  performed  daily  for  about 
twentv  minntes. 

As  the  swelling  subsides,  which-  should  happen  in  the 
course  of  two  days  or  so,  the  massage  can  become  firmer. 
Deep  massage  and  forced  movements  in  the  acute  condi- 
tion will  do  more  harm  than  good,  and  unless  the  masseur 
can  be  depended  upon  it  is  wiser  to  postpone  the  massage 
to  a  later  stage.  I  have  seen  a  too  energetic  masseur 
cause  considerable  damage  to  a  tense  knee-joint  by  his 
misdirected  efforts.  In  the  intervals  of  massage  the  joint 
should  be  supported  by  a  bandage  and  a  certain  amount 
of  use  encouraged.  Little  fear  need  be  felt  as  to  the 
patient  doing  too  much  ;  the  difficulty  is  usually  the  other 
way.    - 

The  employment  of  massage  from  the  commencement 
not  only  aids  absorption  of  the  extravasated  material,  but 
by  so  doing  obviates  to  a  largo  extent  tho  formation  of 
adhesions.  Again,  together  with  the  gradually  increasing 
use  of  the  joint,  after  the  first  few  days  the  wastage  of  the 
controlling  muscles  is  to  a  large  extent  prevented, 

In  my  own  practice,  as  soon  as  most  of  the  swelling  has 
subsided,  I  am  in  the  habit  of  strapping  the  joint  with  an 
adhesive  nou  irritating  plaster  in  such  a  way  that  only 
normal  movements  are  possible.  I  find  that  the  plaster 
gives  more  support  than  a  bandage,  and  consequently  the 
patient  uses  the  joint  with  more  confidence. 

In  fact,  in  treating  a  sprained  ankle,  no  matter  how 
severe,  I  invariably  strap  it  at  once  by  the  method 
described  by  Wharton  Hood,  and  enjoin  use.  It  is 
essential  that  in  the  early  attempts  at  walking  the  ankle- 
joint  be  used.  To  permit  the  foot  to  be  everted  and  walking 
accomplished  with  a  rigid  ankle  is  of  no  use,  and  this 
point  must  be  impressed  on  the  patient. 

Those  who  have  not  yet  tried  or  seen  the  effect  of  such 
treatment  would  be  surprised  at  the  rapidity  of  recovery. 
The  plaster,  by  alternately  slackening  and  tightening  on 
the  joint  during  the  toe  and  heel  motion  of  the  ankle,  goes 
through  the  action  of  massage,  yet  it  is  so  adjusted  that 
any  untoward  movement  likely  to  injure  the  torn  ligaments 
is  c'^ecked. 

The  great  point  to  remember  is  to  apply  the  strapping 
so  that  it  fits  no  tighter  than  a  well-fitting  glove.  Too 
tight  an  application  increases  the  pain,  whilst  if  put  on 
too  loosely  the  massaging  effect  is  lost  and  the  joint  is  not 
sufficiently  supported. 

At  tho  end  of  three  days  the  plaster  will  need  to  be 
renewed,  when  it  will  be  noticed  that  the  swelling  is  con- 
siderably less,  whilst  the  portions  of  the  foot  above  and 
below  the  strapping  will  alone  be  discoloured  by  the  extra- 
vasated blood.  In  the  course  of  ten  days  to  a  fortnight 
the  patient  will  be  walking  practically  sound,  but  the 
joint  should  bo  kept  strapped  for  a  short  time  longer. 

A  sprain  of  the  shoulder  often  proves  most  painful  and 
troublesome,  and  hero  massage  properly  administered 
gives  excellent  results,  since  it  helps  to  prevent  adhesions 
in  a  joint  which,  above  all  others,  .seems  most  liable  to  be 
thus  affected.  This  may  probably  be  due  to  rotation  of 
the  scapula  being  mistaken  for  true  movement  of  the 
shoulder-joint,  which  in  consequence  does  not 
sufficient  attention  even  by  experienced  masseurs. 

The  long  head  of  the  biceps  not  infrequently  gets 
sprained,  in  such  an  action  as  throwing,  producing  most 
acute  pain.  The  point  to  bear  in  mind  is  that  theensuino 
tenosynovitis  is  apt  to  sitl'cad  along  tlio  tendon  as  it 
dips  into  the  joint,  and  cause  the  whole  shoulder  to  bo 
affected. 

Treatment  for  dislocation  of  the  shoulder-joint  should 
be  on  the  same  lines  as  an  ordinary  sprain,  with  the  addi- 
tion of  a  support  to  the  capsular  liganieut  by  a  strip  of 
adhesive  plaster  encircling  the  joint,  with  a  thin  pad  of 
cotton- wool  in  tho  axilla  to  prevent  chafing.  The  patient 
wears  his  sliirt  and  coat  normally,  and  all  underlmnd 
movements  are  permitted,    Tlio  arm  should  not  be  lifted 
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above  the  level  of  the  shoulder  for  at  least  a  week  after- 
wards, and  then  ouly  by  the  medical  man  or  massjur.  No 
fear  need  be  felt  as  to  tlio  patient  doing  it  himself.  I 
have  seen  a  very  largo  number  of  these  cases  and  not  onu 
expressed  Uie  least  desire  to  do  so,  hence  the  more  orthodox 
method  of  keeping  tho  arm  strapped  to  the  side  is  not 
necessary.  1  have  not  only  never  seen  any  bad  resali 
accrue  from  allowing  tho  arm  to  -  go  f  roe,  but  when  tho 
process  of  repair  in  the  capsular  ligament  has  been 
effected  there  are  no  wasted  muscles  and  stiff'  joint  to 
Avai  with. 

Sprains  of  the  elbow,  apart  from  that  condition  «f  over- 
strained muscles  commonly  called  tennis  or  golf  elbow, 
axe  commonly  troublesome  in  the  later  stages  owing  to  the 
tendency  of  the  biceps  to  spasm  limiting  extension.  Flexion 
is  rarely  interfered  with  unless  the  resulting  callus  of  soma 
fracture  causes  the  block.  In  dealing  with  sprains  of  this 
joint,  therefore,  the  masseuse  should  gently  extend  tho 
joint  at  a  very  early  stage  of  treatment. 

Injuries  to  the  knee-joint  are  easily  occasioned,  and  the 
ensuing  synovitis  is  an  ailment  medical- men  are  constantly 
called  upon  to  deal  with.  Massage  in  the  slighter  cases, 
if  efficiently  administered,  gives  admirable  results,  but 
where  the  joint  is  tense  preliminary  -aspiration  of  the 
joint  may  ho  advisable.  At  some  hospitals  in  France  all 
full  joints  are  aspirated,  and  I  have  found  these  cases  do- 
much  better  than  when  tho  patient  has  had  tho  leg  kept 
rigid  in  a  back  splint  and  the  absorption  of-  fluid  left  to- 
time.  From  anatomical  reasons  the  position  of  greatest- 
comfort  for  a  really  full  knee  is  slight  flexion,  yet  time 
after  time  one  sees  a  joint  tense  imto  bursting  point  firmly 
bound  down  in  lull  extension.  ■ 

If  the  condition  is  sufficiently  acute  to  necessitate  vest 
the  joint  should  be  baudaged  to  prevent  any  lateral  move- 
ment, and  a  small  pillow  or  cushion  placed  underneath' 
the  knee.  As  tho  s^velling  goes  down  the  supporting 
cushion  can  be  lowered  or  removed,  and  the  joint  painlessly 
adapts  itself  to  the  extended  position. 

When  the  pain  is  severe  anodyne  lotions  can  be  applied 
in  tho  intervals  of  the  massage.  Traumatic  synovitis  duo 
to  direct  violence  is  more  likely  to  cause  separation  or 
injury  of  the  semilunar  cartilage  than  when  the  condition 
arises  from  a  twist  or  sprain.  Sir  Arbuthnot  Lane  ex- 
perimented some  years  ago  in  the  dissecting  room,  and 
found  that  heavy  blows  on  the  joint  caused  loosening  and 
splitting  of  the  cartilages. 

It  is  not  within  the  scope  of  this  paper  to  discuss  the 
pros  and  cons  of  operation  in  these  cases  of  cartilage 
trouble;  but  there  is  another  condition  met  with  in  tha 
knee  closely  allied  to  displacement  of  the  cartilage.  It  ig 
that  in  which  a  hypcitrophied  fringe  or  fold  of  tha 
synovial  membrane  gets  nipped  between  the  articular 
surfaces.  Diagnosis  is  uot  always  clear  between  genuine 
slipped  cartilage  and  this  condition  of  caught-up 
membrane. 

In  the  cases  mentioned  by  Sir  William  Bennett  there 
was  apparently  nn  difference  clinically  between  membrane 
and  cartilage  till  operation  revealed  the  ti-ue  cause,  and  it 
was  obviuus  that  nothing  but  operation  would  liave  relieved 
the  condition.  In  cases  which  I  have  seen  the  knee  is  not 
kept  at  nearly  so  acute  an  angle  as  in  the  true  cartilage 
lesion.  In  fact,  the  majority  only  complain  of  an  inability 
to  brace  the  leg  fully  back  w'itliout  a  sense  of  pain  and 
discomfort  over  the  front  of  tho  joint,  and  provided  they 
are  not  called  ujiou  to  undertake  much  physical  exercise 
suffer  but  little  inconvenience.  Any  attempt,  however,  to 
indulge  in  outdoor  sports  is  followed  by  synovitis  of  the 
joint.  It  is  in  these  ca.ses  that  the  modern  bunesetter 
scores  so  freely.  Treatment  in  these  simpler  forms  o£ 
internal  derangement  should  bo  by  manipulation,  much 
on  the  same  lines  as  in  replacing  a  cartilage,  followed  by 
massage,  and  at  a  later  stage  by  strapping  or  bandaging 
the  joint  in  such  a  way  that  ouly  flexion  and  extension  is 
possible. 

It  may  bo  taken  as  an  axiom  that  if  a  joint  bo  injured 
the  muscles  in  control  of  that  joint  will  waste.  By  means 
of  massage  this  wasting  is  undoubtedly  obviated  to  a  largo 
extent,  but  eveu  thc-n,  iu  comparison  with  tho  uninjured 
side,  a  difference  iu  the  bulk  and  tone  will  usually  bo  de- 
tected. This  wasting  of  tlie  muscles  iu  tho  npper  limb 
will  probably  be  righted,  it  slight,  by  ordinary  use,  but  iu 
the  case  of  the  lower  limbs,  wbicli  have  to  carry  tho  weight 
of  the  body,  further  treatment  by  means  of  suitabli» 
gymnastic  e.ierciso  is  essential. 
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The  Ivuee  joint  is  tbat  luost  oominonly  rt^nderod  uus^table 
ns  a  roMilt  of  iujiiry;  this  is  not  surprismi;  when  wo  con- 
sider the  euoi'iuous  leverage  brmight  to  bear  on  it,  and 
that  the  principal  support  of  a  l;uee-]oint  is  the  inuscuhvr 
structure  of  tho  thigh.  All  the  iiiiiscles  in  tliioct  control 
of  the  knee  join  in  the  wasting,  and  not  merely  tlio 
extensor  feuioris.  Any  person  having  recovei-ed  fr.mi  an 
acute  synovitis  of  the  knee,  if  attention  has  not  been  paid 
to  the  inevitable  inusclo  wasting,  is  liable  to  get  into  a 
vicious  circle.  The  knee  joint  gets  overstrained  from  want 
ef  propir  muscular  support  and  swells,  with  the  result  that 
the  wasting  is  accentuated  during  the  abatement  of  tlie 
synovitis.  Ouco  more  tho  patient  proceeds  to  get  about 
normally,  and  there  is  recrudescence  of  the  trouble  until 
the  possibility  of  some  internal  trouble  of  the  joint  is 
busiiected.  Jlany  a  man  Las  bad  his  knee  joint  opened  on 
tile  supix>sitiou  that  the  cartilage  was  defective  when  tbe 
whole  trouble  wjis  due  to  the  weak  muscles  being  unable  to 
support  the  weight  of  the  body  on  a  joint  i-eudered  flabby 
by  vept:atcd  attacks  of  synovitis.  Every  case  of  recurrent 
traumatic  synovitis  is  not  necessarily  due  to  internal 
derangement  of  the  knee^ 

The  esLercises  suitable  for  tbis  class  of  weakened  Hmbs 
must,  to  commence  with,  be  of  tbe  lightest  variety,  and  .so 
arranged  that  no  heavy  strain  is  thrown  on  the  joint.  This 
can  best  be  accomplished  by  means  of  one  of  the  pulley 
and  weight  machines,  as  the  amount  of  weight  used  can 
be  regufated.  Swedish  and  general  gymnastics,  though 
highly  beneficial  in  other  conditions  of  weak  muscles, 
throw  too  much  direct  strain  on  joints  to  be  made  use  of 
at  thq  commencement  where  the  joint  itself  is  weakened. 
In  no  circoinstances  should  exercises  be  started  till  all 
signs  of  the  acut«  condition  have  pa,s.sed.  For  the  first 
few  days  a  certain  amount  of  pain  may  be  experienced 
after  exercising  in  the  whole  limb,  due  to  the  waking  up  of 
lethargic  muscles;  this  will  pass  off  in  the  couree  of  a 
short  time,  and  may  be  ignored.  Proper  attention  to  tbe 
performance  of  these  daily  exercises  will  eventually  restore 
soundness,  even  in  cases  of  years'  standing,  where,  in  order 
to  counteract  the  joint  weakness,  reliance  has  been  placed 
on  artificial  support. 

Most  of  the  ingenious  contrivances  habitually  worn  as  a 
support  tend  to  accentuate  the  atrophy  of  tbe  controlling 
muscles,  and  their  use  is  to  be  deprecated.  Of  course, 
some  of  the  knee  trusses  are  of  great  value  when  tbe  con 
dition  is  one  of  slipping  cartilage,  but  too  often  do  wo 
find  people  wearing  elastic  knee-caps,  and  even  heavy 
mechanical  contrivances,  when  proper  attention  to  the 
muscle  tone  is  ail  that  is  necessary. 

Kadiographs  should  always  be  obtained  in  all  cases 
of  severe  sprains  or  injuries  of  joints,  as  the  presence  of 
some  fracture  will  often  bo  seen  which  mitjlit  not  be 
detected  by  ordinary  methods  of  examination.  For 
example,  in  sprains  of  the  ankle-joint  a  small  crack  is 
often  found  in  the  lower  end  of  the  fibula  which,  though 
unimportant,  somewhat  prolongs  recovery.  Fractures  of 
the  scaphoid  and  "Bennett's  stave"  are  often  discovered 
in  cases  of  alleged  sprained  wrist.  Heavy  falls  on  the 
shoulder  sometimes  cause  an  impacted  fracture  of  the 
bead  of  the  humerus  which  is  not  infrequently  mistaken 
for  severe  tranmatic  synovitis.  If  a  large  amount  of 
extravasat€d  blood  be  observed  on  the  inner  surface  of  the 
arm  running  from  the  axilla  to  the  elbow,  this  condition 
should  bo  suspected. 

Radiographs  should  also  be  obtained  in  all  cases  where, 
for  lack  or  in  spite  of  more  active  treatment,  stiffness  of 
the  joint  remains  behind,  in  order  to  eliminate  the  presence 
of  any  morbid  condition.  If  treatment  by  radiant  heat 
baths  and  massage  fails  to  effect  a  cure,  manipulation 
under  an  anaesthetic  should  be  earned  out  provided  the 
ca.se  is  otherwise  suitable.  Properly  performed,  with 
attention  to  certain  broad  rules,  this  method  of  treatment 
gives  excellent  results. 

Doubtless  many  have  read  in  the  press  impassioned 
appeals  for  the  admittance  of  bonesetters  into  the  R..A.M.C. 
This  is  due  to  a  belief  tbat  the  medical  profession  are 
ignorant  of  tbis  line  of  work.  Attacks  on  the  medical 
profession  in  the  lay  papers  by  advocates  of  bonesetting 
Lave  been  going  on  from  the  time  of  Mrs.  .Mapp  of 
Epsom  in  1787.  The  greater  part  of  this  recent  outcry 
is  undoubiedly  biassed,  ;is,  fur  instance,  the  article  in  the 
English  Review,  which  implies  to  anyone  not  cognizant  of 
the  facts  that  no  surgeon  of  today  understands  or  prac- 
tises these  methods.    Kcferences  arc  made  to  slatemeuts 


nttcrcd  by  well-known  surgeons  to  the  effect  that  there  is 
something  to  be  learnt  from  tho  handiwork  of  bone- 
setters,  but  no  allusion  is  made  to  the  many  surgeons  who 
have  written  descriptions  of  these  manipulations,  and  who 
practise  this  Hue  of  treatment  in  private  as  well  as  in 
the  military  hospitals.  At  the  same  time  it  mtist  bo 
admitted  that  hitherto  liriscmeiit  forci.  has  never  been 
generally  popular  amongst  medical  men. 

Nowadays,  however,  there  arc  special  dcparlmcntg 
attached  to  practically  every  command,  where  surgeons 
not  only  habitually  break  down  adhesions  when  noccs-sary, 
but  superintend  the  massage,  gymnastics,  and  other 
adjuucts  so  important  to  the  aftercare  of  ankyloscd 
joints.  ^^^^^_^^^_^^^__ 
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LECTURE  v.— TREATMENT  {Continued). 
The  Ukethroscope. 
Though  a  fair  percentage  of  cases  can  be  cured  by 
irrigations  and  prostatic  massage  alone,  yet  a  certain 
number  will  be  found  which  remain  uncured,  .ind  which,  if 
left  alone,  will  relapse.  The.se  relapsing  cases  need  for 
their  cure  an  intelligent  use  of  the  urethroscope.  Some  of 
them  will  thus  be  seen  to  have  soft  strictures,  and  these 
will  need  for  their  cure  dilatations  by  means  of  bougies  and 
the  KoUmann's  dilators.  Others  will  be  found  to  bavo 
infected  glands  of  Littre.  These  infected  giauds  can  be 
most  quickly  and  easily  cured  by  their  destruction  through 
the  operating  urethroscope. 

The  position  I  maiutaiu  with  regard  to  the  urethroscope 
is  this :  You  can  cure  many  cases  without  the  urethro- 
scope, but  yon  can  only  cure  all  your  cases  if  you  are 
expert  in  the  use  of  the  urethroscope.  Rut  quite  apart 
from  tho  question  of  cure  is  the  immense  value  of  the 
urethro.scope  in  training  the  eye  in  the  clinical  pathology 
of  urethritis.  It  is  a  curious  fact  that,  backward  though 
the  study  of  urethritis  has  been  in  England,  yet  the 
English  urethroscopes  are  far  in  advance  of  any  I  havo 
seen  abioad.  In  this  branch  of  the  subject  we  have  little 
to  learn  from  foreign  practitioners. 

For  some  reason  or  other,  foreign  authorities  have  not 
taken  kindly  to  the  aero  urethroscope.  They  are  content 
to  use  some  modification  of  Valentino's  or  Luys's  urethro- 
scope, with  which  no  air  is  used  to  distend  tho  canal.  In 
this  way  they  have  missed  many  rt!fiuements  in  diagnosis 
which  are  of  great  importance.  In  my  experience  the  best 
urethroscope  is  that  invented  by  my  friend,  Mr.  Wyndliam 
Powell,  after  years  of  patient  study,  and  I  cannot  too 
warmly  recommend  it  to  your  notice.  There  is  not  space 
in  these  lectures  to  deal  with  other  instruments,  and  in 
what  follows  I  shall  assume  we  are  using  a  Wyndham 
Powell  instrument. 

The  Posterior  Urethroscope. 
I  shall  not  discuss  the  posterior  urethroscope  in  these 
lectures.  The  best  posterior  urethroscope  is  the  irrigating 
urethroscope  of  Goldschmidt  and  Wassidlo.  Such  an 
instrument  should  be  in  the  hands  of  all  specialists,  but  its 
chief  value  is  to  teach  the  clinical  pathology  of  the  deep 
uielhra.  It  is  seldom  required  in  routine  treatment,  as 
the  large  majority  of  cases  of  posterior  urethritis  can  be 
cured  without  its  use. 

The  Wyndliam  Powell  TJrcthroscojJe.  • 
A  source  of  illumination  suitable  for  small  electric  lamps 
is  required,  such  as  an  accumulator  or  a  rheostat  working 
off  a  transformer.  Dp  not  use  the  direct  current  from  the 
main,  as  it  is  dangerous.  The  iuslrumeni  contaias  an 
electric  lamp  attached  to  a  short  vulcanite  haudle.  In 
front  of  this  is  placed  an  adjustable  focu.ssing  lens,  and  on 
top  of  this  comes  down  a  folding  hood,  which  holds  an 
adjustable  pierced  mirror,  rcseuibliug  tho  mirror  of  the 
ophthalmoscope.  The  mirror  can  be  adjusted  by  a  screw 
so  as  to  direct  the  focussed  light  straight  down  the  centre 
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of  the  uretbroscopic  tube.  The  eye  looks  tlirongb  the 
aperture  of  the  mirror  and  is  aided  by  a  little  telescope 
which  is  inserted  at  the  top  of  the  hood.  Attached  by  an 
adjustable  metal  arm  to  the  bottom  of  the  lamp  holder  is 
a  cone  of  metal,  the  top  end  of  which  is  closed  in  by  a 
glass  window  and  the  bottom  end  of  which  is  moulded  to 
fit  the  uretbroscopic  tubes.  Into  the  side  of  the  cone  runs 
a  small  tube,  to  which  can  be  attached  the  rubber  ball 
which  acts  as  an  air  bellows.  Another  cone  is  supplied, 
into  which  can  be  screwed  the  various  instruments 
required  for  operations,  such  as  a  probe,  a  curette,  and 
a  linife. 

When  the  iuslrument  is  used  tor  inspection  the  cono  is 
attached  direct  to  the  uretbroscopic  tube.  When  the 
instrument  is  used  for  operatins  a  rubber  chamber,  rigid 
or  collapsible  at  will  by  means  of  two  screws,  is  attached 
by  one  end  to  the  cone  and  by  the  other  end  to  the  nretbro- 
Bcopo  tube.  By  this  ingenious  device  it  is  possible  when 
the  instrument  is  in  place  to  collapse  the  rubber  chamber 
and  to  bring  the  probe  out  of  the  urethroscope  tube  into  the 
urethra  and  to  direct  it  into  the  mouths  and  bodies  of  the 
infected  follicles.  Before  use  the  probe  is  heated  and  ran 
through  a  solid  stick  of  silver  nitrate.  In  this  way  the 
Xjrobe  can  be  run  into  an  infected  gland  and  bo  made  to 
destroy  it  completely.  This  can  best  be  understood  by 
referring  to  the  diagrams. 

The  practitioner  should  practise  the  use  of  the  probe  on 
the  palm  of  his  own  hand  until  he  thoroughly  understands 
the  mechanism  of  the  performance.  Some  montlis'  practice 
is  needed  to  obtain  a  mastery  in  the  use  of  the  silvered 
pi  obe,  but  I  believe  there  is  no  simpler  or  more  satisfactory 
method  of  destroying  infected  follicles.  I  could  publish 
dozens  of  cases  cured  by  this  means  when  all  else  has 
failed. 

The  curette  and  the  knife  are  seldom  required.  The 
curette  is  used  for  warts  and  the  knife  for  opening  small 
urethral  abscesses. 

As  regards  choice  of  urethroscope  tubes  1  advise  as 
follows :  A  No.  24  and  26  Charriire  3  in.  tube.  A  No.  24 
and  26  Charriere  4  in.  tube,  and  a  No.  18,  22,  and  24 
5  in.  tube.  These  will  bo  found  sufficient  for  most 
eventualities.  Operations  are  performed  with  3  in.  and 
4  in.  tubes,  so  that  two  sets  of  instruments  aro  required 
of  a  length  suitable  to  these  tubes. 

The  gre:  t  d  antage  of  an  aero  urethroscope  is  tiiat  the 
air  drives  <  u  tue  walls  of  the  caual  away  from  the  uretiiro- 
scopic  tube.  Air  distension  enables  you  to  observe  accu- 
rately whether  any  part  of  the  canal  is  dilating  properly  or 
not.  This  is  the  most  vital  fact  you  want  to  know.  In 
the  second  place,  it  helps  you  to  determine  whether  the 
urethral  follicles  are  infected  or  not ;  and,  more  importaut 
still,  it  helps  you  to  operate  on  and  destroy  the  infected 
follicles  rapidly  and  effectually.  The  instrument  is  not  an 
easy  one  to  master,  and  1  shall  assume  that  you  are  willing 
to  give  time  and  patience  to  practise  its  usage.  It  will 
take  you  at  least  six  months  to  become  any  good  at 
urethroscopy,  and  probably  one  to  two  years  before  you 
can  be  considered  fitted  to  give  a  iirst-class  opinion  thereuu. 
Do  not  bo  discouraged ;  persevere  and  you  will  tind  your 
reward  in  the  added  interest  you  will  find  in  your  cases, 
and  in  the  great  improvements  in  your  results.  The  men 
who  tell  you  that  you  do  not  need  the  urethroscope  are 
men  who  have  not  had  the  patience  to  master  the  instru- 
ment. It  is  the  same  type  of  man  who  says  there  is  no 
need  tor  the  cystoscopo  in  tho  diagnosis  and  treatment  of 
diseases  of  the  bladder  and  kidney.  Pay  no  heed  to  such 
false  prophets.  It  stands  to  reason  tliat  if  inspection  by 
the  eye  is  possible  of  any  disiased  portion  of  the  body, 
then  such  iuMpection  must  be  tlio  best  means  for  e.xact 
diagnosis  and  treatment,  and  must  be  mastered  by  the 
modern  practitioner.  It  is  the  elaboration  of  such  instru- 
ments of  precision  that  lias  made  necessary  the  develop- 
ment of  specialities.  Special  instruments  mean  special 
doctors. 

How  TO  Use  the  Wyndham  Powell  Aero- 
Urethuoscope. 
Let  the  patient  pass  water  and  then  recline  upon  tho 
examining  couch.  Do  not  irrigate  tho  urethra,  as  by 
iloing  so  you  spoil  the  pathological  picture.  .See  tiiat  tho 
lamp  is  acting,  and  that  tho  insiruiiicnt  is  in  focus.  Attach 
the  rubber  bellows  to  the  air  tube,  the  tap  being  turned  off, 
and  blow  up  the  bellows  to  full  distension.     I'lacc  the 


instrument  on  the  table  between  the  patient's  IcgSj  and  get 
him  to  hold  the  air  bellows. 

Select  a  No.  22  Charriere  tube  5  in.  long  and  sco  that 
the  obturator  is  working  smoothly.  Lubricate  the  tube 
and  pass  it  gently  into  the  urethra  up  to  the  hilt.  Slowly 
withdraw  the  obturator,  attach  the  urethroscope  to  tho 
tube,  and  turn  on  tho  air.  You  should  now  see  the  bulbous 
urethra  blown  out  by  the  air  with  tho  external  sphincter 
lying  at  the  deepest  pait.  Examine  this  portion  of 
urethra  closely,  and  then  gradually  withdraw  tho  tube, 
noting  the  condition  of  the  penile  urethra  and  the  fossa 
navicularis.  Pay  particular  attention  to  the  roof  of  the 
canal.  Note  particularly  the  dilatability  of  tho  diiierout 
portions  of  the  caual,  and  the  condition  of  tho  follicles. 

Normal  Appearances, 

Tho  external  sphincter  or  compressor  nrethrae  is  seen 
in  action  at  the  extreme  back  of  the  bulb,  alternately  con- 
tracting and  relaxing  under  the  air  pressure,  and  drawing 
up  the  mucous  membrane  into  star-like  folds.  The  bulb 
appears  like  a  cavern  viewed  from  the  open  end  of  tho 
tube,  the  floor  particularly  bulging  downwards  away  from 
the  tube.  The  floor  of  the  bulb  is  pale  pinkish- yellow, 
with  two  longitudinal  leashes  of  blood  vessels  running, 
forward  out  of  the  deep  urethra.  The  mouths  of  the  ducts 
of  Oowper's  glands  can  seldom  be  distinguished.  Tho 
floor  of  the  bulb  bulges  downwards,  so  that  this  portion  o£ 
the  canal  is  ovoid  in  section.  In  tho  middle  of  tho  bulb 
tho  canal  is  more  nearly  circular  in  section,  but  still  very 
dilatable.  Tho  rings  of  the  involuntary  circular  musclcg 
lying  just  under  the  mucous  mombiauo  are  readily  seen, 
specially  under  moderate  air  distension.  They  must  not 
be  mistaken  for  sirictures.  Pump  in  more  air,  which  will 
flatten  out  the  muscular  rings  so  that  they  aro  no  longer 
seen.  Tho  wall  of  the  canal  then  appears  perfectly 
smooth,  glistening,  and  pale  yellowish-pink  in  colour. 
The  mouths  of  a  few  follicles  may  be  seen  on  the  roof  of 
the  bulb,  but  often  there  are  none  in  this  position. 

The  penile  urethra  is  circular  in  section,  and  appears  as 
a  cylindrical  tube  much  narrower  than  the  bulboag 
urethra.  Kings  of  muscle  can  bo  seen  under  low  disten- 
sion. Under  high  distension  tlie  wall  is  smooth,  glistening, 
and  a  pale  yellowish-pink.  On  the  roof  a  large  number  of 
mouths  of  follicles  or  glauds  of  Littre  can  bo  seen.  They 
are  usually  arraugcd  in  a  single  row,  longitudinally  dis- 
posed one  above  the  other.  In  some  persons  they  aro 
disposed  in  a  double  row.  lu  a  few  persons  they  can  be 
seen  on  the  lateral  vi'alls,  and  even  on  the  floor. 

Tho  fossa  navicularis  is  lined  by  smooth  pale  yellow 
mucous  membrane,  and  usually  only  pi-esents  one  gland — . 
the  lacuna  magua — which  can  be  seen  opening  on  the  roof 
about  oue  inch  from  the  meatus.  Karely,  largo  lateral  or 
floor  pits  are  seen.  Having  familiarized  yourselves  with 
the  normal  appearances  of  the  urethra,  you  should  then 
proceed  to  learn  the  appearances  of  disease. 

The  Urethroscopic  Appearances  of  Disaasetl 
Urethral  states. 
As  a  genera!  rule  it  is  not  wise  to  use  the  urethroscope 
in  any  given  case  till  tho  urine  is  clear.  That  is  to  say,  in 
early  acute  urethritis  you  wash  out  the  urethra  for  five  to 
ten  days  until  all  discharge  is  gone  and  the  urine  passed 
is  clear,  lu  subacute  posterior  urethritis  with  hazy  urine, 
you  wash  out  the  deep  urethra  until  the  urine  is  clear,  and 
then  use  the  urethroscope.  In  chronic  cases  you  can  uso 
the  urethroscope  at  any  time. 

A.  Early  Acidc  Cases. 
Wo  will  suppose  that  llie  patient  came  to  you  on  tlie 
third  day  of  a  urethritis,  that  you  irrigated  daily  for  seven 
to  ten  days,  and  that  all  discharge  has  ceased  and  the 
urine  is  clear.  You  want  to  know  if  the  case  is  cured.  In 
such  a  case  do  not  employ  too  great  air  distension  for  fcau 
of  driving  disease,  if  still  present,  back  into  the  deep 
nrothra.  You  will  probably  find  that  tho  whole  canal 
dilates  properly,  and  that  tho  mucous  membrane  is  palo 
pink  and  glistening  with  mucus.  In  such  a  case  you  have 
obtained  a  cure.  In  other  cases  you  will  note  that  a  tiuy 
bead  of  yellow  pus  can  be  seen  in  tho  mouth  of  one  or 
more  of  the  glands  of  Liltr  ,  and  that  thero  is  a  red  area 
round  its  mouth,  and  that  tlie  body  of  tho  gland  is  bulging 
into  tho  lumen  of  the  canal.  This  is  the  appearance  of 
an  infected  gland  of  Littre  (or  follicle),  and  if  left  alono 
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tbe  gouococci  from  Uie  gland  rciurect  the  urotbia  iu  a  few 
days  and  set  np  a  rola(>so  of  bii-jlit  yellow  discharge. 
iSucb  an  iufccteil  foUielo  luust  be  deslioyed  (vtdo  injra). 

B.  Later  Siihacnte  Cnses. 

Vt'o  will  suppose  yon  are  exaiuining  a  case  that  has  had 
a  posterior  uivtliiitis,  and  that  as  the  result  of  irrigations 
and  pr<.>.static  massage  at  the  end  of  six  to  eight  weeks 
from  the  start  you  have  rendered  the  urine  clear  and  wish 
to  know  tbe  state  of  tbe  anterior  urethra.  Here  you  may 
find  that  the  whole  canal  dilates  well,  and  is  pale  pink, 
smooth,  and  glistening,  or  you  may  tind  a  number  of  in- 
fected follicles  as  before.  Hut  in  a  number  of  such  cases 
you  will  note  that  the  walls  of  the  bulbous  or  of  the  penilo 
urethra  do  not  dilate  properly  even  under  strong  air  dis- 
tension, but  that  the  walls  bulge  into  the  lumen  of  tbo 
canal,  and  are  red,  swollen,  and  oedeuiatous.  This  condi- 
tion is  what  I  call  a  "soft  stricture"  or  a  "submucous 
intiltration."  The  pathology  is  that  gonococci  are  lying  in 
the  submucous  tissues  of  the  canal  at  this  place  and  are 
cansing  hyperplasia  of  tbo  tissues,  the  tissue  spaces  being 
full  of  inHammatory  fluid  and  iuflamm.atorj- cells  (pus  cells, 
plasma  ccll^,  fibroblasts^  Such  a  condition  if  untreated 
will  keep  up  a  discbarge  for  a  year  or  two,  and  eventually 
will  become  the  site  of  a  tough  fibrous  tunnel  stricture.  If 
treated  at  once  by  dilatation  with  Kollmaun's  dilators,  not 
only  is  the  urethritis  soon  cured,  but  no  fibrous  stricture 
can  possibly  follow. 

C.  Early  Chrcnic  Cases. 

Suppose  that  yori  arc  examining  a  paiient  who  has  had 
urethritis  for  some  six  months,  and  that  he  still  has  a 
constant  gleet  with  a  tendency  to  relapse  of  bright  yellow 
discharge,  in  such  a  case  you  may  find  on  examining  the 
urethra  that  a  portion  of  the  canal  does  not  dilate  properly, 
yet  its  walls  are  tjuite  smooth  and  pale  pmk  in  colour. 
There  is  no  longer  any  oedema  or  redness  of  the  wall,  ytt 
a  fibrous  edge  has  not  yet  appeared.  This  is  the  inter- 
mediate ty|)e  of  stricture,  and  it  is  the  one  most  liable  to 
be  missed  by  a  careless  observer.  It  needs  tor  its  treatment 
and  cure  dilatation  by  the  KoUmann's  dilator. 

D.  Late  Chronic  Cases. 

Suppose  that  you  are  examining  a  patient  who  has  had 
a  gleet  tor  two  or  three  years  and  who  passes  threads 
in  a  clear  urine.  In  such  a  case  you  are  likely  to  find 
the  beginnings  of  a  fibrous  stricture.  Fibrous  or  hard 
strictures  can  be  followed  by  the  urethroscope  in  their 
varying  stages  from  their  birth  to  their  deiith  at  tbe  hands 
of  a  liolluiann's.  dilator.  You  can  learn  more  about 
Btrictures  with  the  urethroscope  than  by  any  other  method. 
I  teach  that  there  is  only  one  proper  way  by  which  to 
diagnose  stricture,  and  tiiat  is  by  the  aero-urethroscope. 
Tbe  old  methods  of  diagnosiug  the  stricture  by  means  of  a 
bougie  should  be  relegated  to  a  scrap- heap.  Why  trust  to 
the  sense  of  touch  when  it  is  possible  to  employ  tbe  sense 
of  sight,  especially  as  it  is  so  easy  to  mistake  spasiu  for 
Stricture  when  using  a  bougie.  Just  as  tbe  cystoscope  has 
relegated  the  sound  to  the  scrap-heap  in  the  diagnosis  of 
Btone  in  the  bladder,  so  the  urethroscope  should  entirely 
supersede  the  use  of  the  bougie  in  the  diagnosis  of  stric- 
ture. Tbe  urelhroscopic  picture  of  a  stricture  as  pre- 
sented by  the  aero-urethroscope  is  unmistakable,  and  the 
veriest  tiro  cannot  fail  to  detect  it.  Vet  iu  most  of  our 
hospitals  the  diagnosis  of  stricture  is  still  made  by  the 
bougie,  and  there  can  be  no  doubt  that  the  operation  of 
internal  urethrotomy  is  performed  yearly  on  dozens  of 
cases  in  these  hospitals  in  which  no  stricture  is  present  at 
all,  but  merely  spasm.  Another  advantage  gained  in  tbe 
diagnosis  of  stricture  by  using  the  urethrosco|)e  is  that 
you  can  at  once  get  a  fair  idea  as  to  tbe  calibre  of  the 
stricture,  and  as  to  what  size  of  instrument  it  is  likely  to 
take  when  you  start  dilatation  treatment. 

Types  op  Fibrous  Stbictobe. 

The  simplest  type  of  stricture  is  seen  as  a  small 
crescent  or  fibrous  tissue  forming  an  arc  about  a  quarter 
the  circumference  of  the  canal,  and  in  the  centre  of  which 
can  be  seen  the  ojien  mouth  of  a  follicle.  Undoubtedly 
these  arise  from  long-standing  inflammation  of  a  gland 
of  Littre. 

Tlie  next  type  is  seen  as  a  white  fibrous  crescent  taking 
in  about  two- thirds  of. the  circamlerence  of  tbe  canal. 
C 


This  is  tho  so-called  bridlo  stricture,  and  it  arises  fiota 
a  small  submucous  infiltration  which  iuvclved  originally 
only  a  part  of  tho  circumference  of  the  c-anal. 

Tho  third  typo  of  stricture  is  seen  as  a  complete  circlo 
of  white  fibrous  tissue,  with  a  large  lumen,  represented  (u 
longitudinal  section  as  a  complete  fibrous  diapliragm  with 
a  large  central  aperture.  This  is  the  com iiionesr type  of 
Stricture,  and  it  progresses  untQ  only  a  narrow  pin  point 
opening  can  be  seen. 

The  fourth  typo  of  stricture  arises  from  an  extensive 
submucous  infiltration  which  originally  involved  an  inch 
or  more  of  the  length  of  the  urethral  cylinder.  Tbo  faco 
of  a  dense  mass  of  white  fibrous  tissue  "can  be  seen  with  a 
pin  point  opening  near  the  centre,  and,  in  addition,  thcio 
can  be  felt  a  thickened  cylinder  of  fibrous  tissue  along  tho 
length  of  the  corpus  spongiosum.  This  type,  therefore, 
can  not  only  be  seen,  but  can  be  palpated  from  the  outside. 
I  have  named  it  the  "  tunnel "  type  of  stricture.  It  is  tar 
more  rebellious  than  any  other  kind,  and  usually  neecl3 
nrethrotomy  before  it  will  yield  to  dilatation. 

Rake  Ubbthroscopio  Appearances. 
In  a  few  cases,  but  only  in  a  tew,  you  will  find  other 
lesions. 

1.  Warls. 
These  appear  exactly  like  little  septic  warts  which  are 
80  commonly  seen  under  a  septic  foreskin.     They  must  ba 
curetted  away  through  the  operating  urethroscope,  and  the 
bases  touched  with  silver  nitrate  fused  on  to  a  pi-obe. 

2.  Pojcches. 

Congenital  pouches  are  occasionally  seen  on  the  floor  of 
the  bulb.  I  have  several  instances  in  my  records.  •  I 
believe  they  arise  from  maldevelopmpnt  of  the  ducts  or 
glands  of  Cowper.  They  are  of  little  pathological  interest 
in  keeping  up  a  urethritis,  but  they  may  give  rise  to 
difficulty  in  the  passing  of  an  instrument  unless  their 
presence  has  previously  been  determined  by  the  use  of  the 
urethroscope. 

3.  Leucoplahia, 

I  have  seen  typical  leucoplakia,  white  patches  of 
thickened  epithelium,  in  chronic  cases  which  have  received 
prolonged  treatment  with  strong  caustics.  The  urine  is 
usually  loaded  with  threads  like  tho  wings  of  aeroplanes. 
The  condition  needs  no  treatment,  and  should  not  ba 
irritated  by  further  strong  applications.  In  very  rare 
cases  I  have  seen  it  end  in  primary  carcinoma  of  tbe 
arethra,  one  of  the  rarest  of  diseases. 

4.  Inflammatory  Polypi. 
These  are  very   seldom   seen  in  the  anterior  urethra, 
though   they  are  not  so  uncommon  in  the  deep  urethra. 
They  should  be  curetted  and  their  bases  cauterized  with 
pure  silver  nitrate  fused  on  a  probe. 

5.  Multiple  Millet  Seed  Bodies. 

In  a  few  cases  that  have  received  prolonged  treatment 
an  appearance  is  seen  as  if  the  whole  canal  were  dotted 
over  with  tiny  grey  bodies,  the  size  of  a  millet  seed. 
These  are,  I  believe,  new  growths  of  lymphoid  tissue 
beneath  the  mucous  membrane.  Tbe  best  treatment  I 
have  found  in  such  cases  is  to  use  KoUmann's  dilators  for 
a  time,  then  to  paint  the  canal  several  times  with  strong 
silver  nitrate  (20  grains  to  the  ounce  of  distilled  water), 
and  then  to  leave  alone  for  some  time,  when  the  bodies 
will  disappear. 

6.  Angeiomata. 

These  are  very  rarely  met  with  in  the  male  urethra,  but 
may  prove  very  troublesome.  I  had  one  patient  who 
developed  urethritis,  and  one  day  he  suddenly  noticed  tliat 
his  boots  were  soaking  wet.  On  examining  his  clothes  he 
found  his  pants  and  socks  soaked  with  blood,  which  was 
issuing  from  the  urethra.  Examination  revealed  an 
angeioma  on  the  floor  of  tho  penile  urethra,  with  a  tiny 
septic  ulcer  at  one  portion  from  which  the  blood  was 
issuing.  Under  an  anaesthetic  I  was  successful  in  applying 
an  electric  cautery  to  the  angeioma,  which  I  destroyed 
completely,  and  shortly  after  I  was  able  to  send  the  paiieut 
away  completely  cured  of  his  urethritis  and  his  angeioma. 
This  is  the  only  occasion  on  which  I  have  seen  an  actual 
nicer  caused  by  gonorrhoea. 

In  the  vast  majority  of  cases  of  urethritis  ulceration  of 
the  urethra  never  occurs,  and  yoa  will  not  be  likely  ever 
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to  see  an  ulcer  from  this  cause.  Yet  the  textbooks  and 
Bouic  books  written  by  specialista  arc  continually  talking 
of  ulcerated  patoliea  in  the  urethra  as  if  they  were  of 
coiumon  occurrence.  If  you  use  gentleness  in  passing 
the  urethroscopic  tube  I  will  vouch  for  it  that  you  wiJl 
nut  see  a  true  ulcer  in  one  case  in  a  thousand. 

The  same  holds  true  of  "patches."  I  always  know  that 
a  man  has  not  really  studied  his  urethroscope  when  ho 
tells  me  he  has  seen  a  patch  which  he  has  painted.  1  do 
not  recognize  such  a  thing  as  a  patch  or  a  "granular 
patch  "  in  the  urethra.  I  can  see  a  submucous  infiltration, 
or  a  soft  stricture,  and  perhaps  this  is  what  is  meant  when 
people  describe  having  seen  a  patch.  But  if  this  is  what 
is  meant  by  a  patch,  then  I  can  only  say  that  the  worst 
possible  treatment  for  it  is  to  paint  it  with  strong 
chemicals.  These  only  irritate  it  and  make  it  worse. 
Treat  such  areas  by  means  of  dilatation,  not  by  means  of 
paints.  I  always  distrust  the  "patch  painter."  There 
are  many  about.  For  instance,  a  student  came  under  my 
care  who  for  six  months  had  attended  a  certain  practi- 
tioner twice  a  week,  and  had  had  a  patch  painted  through 
the  urethroscope  without  any  relief.  When  I  came  to 
cxamino  the  urethra  I  found  that  it  was  not  at  fault,  but 
tijat  the  man  had  a  chronic  infection  of  his  prostate.  The 
prostate  had  never  been  examined  by  the  patch  painter. 
Two  months'  massage  of  the  prostate  twice  a  week  com- 
pletely cured  the  patient  without  any  more  urethroscopic 
treatment. 

Summing  up,  I  strongly  urge  you  to  lose  no  time  in 
acquiring  a  good  urethroscope  and  in  using  it  constantly. 
Only  by  constant  use  can  you  train  youi'  hand  and  ejo 
and  obtain  fiist  class  results. 
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DuEiNG  the  present  war  reference  has  been  made  by  one 
or  two  writers  to  the  enterococcus  which  ia  so  frequently 
nret  with  in  wounds  and  other  infections.  No  mention  of 
this  organism  is  to  be  found  in  prewar  English  textbooks, 
and  its  characters  arc  perhaps  little  known  to  many  who 
are  at  present  engaged  on  laboratory  work.  Reterenco, 
however,  to  French  and  German  medical  journals  will 
show  that  it  has  been  frequently  written  about,  while 
epecial  mention  is  made  of  it  in  French  textbooks  of 
bacteriology.  A  summai-y  of  this  literature  and  the  biblio- 
graphy will  be  toimd  in  apaper  in  the  Journalof  Pathologij 
and  Bacteriology? 

While  the  organism  would  appear  to  bo  a  saprophyto 
capable  of  assuming  virulence  under  certain  conditions 
there  is  some  divergence  of  opinion  as  to  its  constant 
presence  in  normal  stools. 

French  writers  hold  that  it  is  a  constant  inhabitant  of 
the  normal  intestine,  where  its  seat  of  election  is  the  small 
gut.     It  is  said  to  bo  specially  common  in  the  intestine  of 
infants,  where  it  has  been  found  along  with  B.  coli  and 
Btreptococci  as  early  as  the  third  day  after  birth.     On  the 
otiier  hand,  one  of  the  Gei-man  workers,  who  examined  the 
stools  of  3.530  persons,  found  enterococci  in  fifte,Rn  cases 
only,  and  none  of  these  were  in  normal  health.    Sis  of 
them  were  sufifering  from   "enteritis,"  or  were  convales- 
cent from  typhoid  or  paratyphoid  fever ;  two,  from  whom 
the  organism  was  obtained  fiom   the  gal)   bladder,  were 
cases  of  suspected  typhoid;  from  another  case  of  suspected 
typhoid  the  enterococcus  was  obtained  from  the  urine;  in 
five  the  same  organism  was  recovered  from  collections  of 
pus  in  relation  to  tho  pelvic  or  abdominal  viscera,  and  in 
one  case    labelled   "  sepsis "    it  was  recovered   from   the 
blood.     In  order  further  to  corroborate  tho  French  state- 
ment that  this  organism  is  fairly  common  in  the  mouth,  ho 
investigated   tho  mouth   flora  of  321  cases  without  once 
finding  the  enterococcus.     Ho  suggests,  therefore,  that  it 
is  not  usually  found  either  in  tho  mouth  or  in  tho  sut  of 
healthy  adults.  ^ 

Whotlier  this  be  strictly  true  or  not  there  can  bo  no 
doubt  of  its  frequent  association  with  morbid  processes, 
more  especially  in  relation  to  the  intestine.  It  is  of  interest 
to  note  that  many  of  tho  cases  from  which  it  has  been 
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isolated  have  been  suffering  from,  or  have  had,  typhoid  oi- 
paratyphoid  tevcr.  ""^ 

This  is  illusi rated  in  a  case  of  puerperal  septicaemia  of 
moderate  severity  which  1  investigated  in  1913,  the  details 
^„ff  ,  . '""  ^''''''^l^ed  elsewhere.'  This  patient  had 
suflered  from  enteric  fever  in  India,  and  had  also  had 
V.  lat  was  termed  an  attack  of  dysentery  some  years  before. 
1  ha  enterococcus  was  obtained  m  pure  culture  from  tha 
intijior  of  the  uterus,  and  recovery  followed  the  adminis- 
tration of  a  vaccine  made  from  the  strain  isolated.  It 
may  be  of  some  value  at  tho  present  time  to  record  a^aiii 
the  characters  of  the  strain  isolated  on  that  occasion.  ° 


Motility,  Staining,  ami  Morphologtj. 

The  organism  was  non-motile,  stained  easily  with  the  usual 
rL^^i'  ^°'  ^l^  definitely  Gram-positive.  It  occurred  as  diplo- 
cocci,  or  in  short .  h^ins  of  two,  four,  or  six  pairs  of  cocci.  lu 
aims  made  from  the  living  tissues  the  cocci  were  surrounded 
by  an  unstained  area  suggestive  of  tho  presence  of  a  capsule. 
In  this  respect  they  closely  resembled  piieutnococci. 

in  shape  the  elements  were  somewhat  pleomorphous-a 
feature  which  is  said  to  be  characteristic  of  the  enterococcns. 
in  hims  made  from  a  tweuty-four-hour-old  agar  slope  the 
organism  appeared  mainly  in  the  form  of  isolated  diplococci. 
tho  individual  elemeuts  of  which  were  oval,  lanceolate-sliaued 
or  quite  round.  Capsules  were  absent.  The  two  elements 
composing  tho  diplococcus  were  freyuently  inclined  to  one 
another  so  as  to  form  an  obtuse  angle. 

In  Ulms  made  from  a  tbree-day-old  glycenne  agar  culture 
pleomorphism  was  still  more  marked.  Many  appeared  as 
elongated  ovoids  apparently  linked  together  by  a  fine  thread 
or  hlamen..  The  outer  ends  were  generally  pointed.  Others 
were  more  uniform  in  shape,  and  resembled  short  diplo-cocco- 
bacilli.    The  two  elements  of  the  diplococcus  frequently  varied 

Chain  formation  was  more  marked  in  broth  than  on  solid 
medium,  the  chains  being  short,  and  resembling  in  this  respect 
atreptococcus  Jaccahs, 

Cultural  Characters. 
Broth  in  twenty-four  hours  at  37°  C.  became  turbid,  and  n 
slight  deposit  was  found  at  the  bottom  of  the  tube.  After 
longer  incubation  the  broth  became  clear,  and  a  whitish  deposit 
was  found  to  have  settled  at  the  bottom.  On  gently  agilatiu" 
the  tube  this  deposit  rose  up  spiral  fashion. 

In  pepioue  water  and  iu  hijdimdc  llaiil  respectivelv,  much  tho 
same  appearance  was  found,  but  the  turbidity  was  less  marked, 
and  even  after  several  days'  incubation  the  deposit  was  not 
so  copious. 

In  i^yUme  xtiater,  to  which  1  per  cent,  glucose  had  been  added 
the  turbidity  and  the  deposit  were  both  very  marked. 

'^eutral  red  lirolh  showed  no  change,  apart  from  a  deposit, 
after  three  days' incubation.  r       i 

Agar  SU,i,e..—lQ  tweuty-foui-  hours  minute,  discrete  colonies, 
very  aimilar  to  colonies  of  streptococci,  were  seen.  These 
were  translucent  and  showed  a  gieyish-blue  sheen.  In  shape 
theywereround,  with  sharply-defiuedeilges,  and  in  the  centre 
of  each  a  pin-poiiit  speck  more  opaque  than  the  rest  of  tho 
colony.  Wiih  a  low  power  the  colony  presented  a  somewhat 
granular  appearance.  In  older  cultures  the  colonies  became 
rather  more  opaque.    The  water  of  condensation  was  turbid. 

On  glycerine  agar  the  growth  was  more  abundant,  so  that, 
instead  of  discrete  colonies,  there  was  a  thin  bluisb-arey  film 
along  the  needle  track. 

On  bloi,d  agar  the  growth  was  still  more  copious,  mainly  con- 
fluent, but  whore  isolatetl  colonies  were  present  these  were 
larger  and  more  opaque  than  on  plain  agar.  No  haemolysis 
was  observed.  '' 

According  to  Besson,  growth  in  liquid  sernm  is  very  feeble. 
On   gelatine  flopes    incubated  at   18°  C.   very   minute,  clear, 
transparent,  discrete,  round  colonies  were  seen  within  thirty- 
six  bours. 

In  gel^itinc  uah  cnltnro  at  tho  same  temperature,  smiill  dis- 
crete whitish  colonies  were  found  along  tho  needle  track  withiu 
forty -eight  hours. 

No    liquefaction    was    observed    even  after    eight    weeks' 
incubation. 
Indul  was  not  produced. 

Milk  became  acid,  but  no  clot  was  formod  except  in  one  tube, 
and  that  after  eight  days'  incubation. 

According  to  Besson,  growth  in  milk  is  poor  and  ooagulatiou 
18  not  a  constant  phenomenon.  Stre/jtocuccut  faecalit,  on  tha 
other  hand,  generally  produces  clot  in  milk. 

Sugar  Heactiuns.— Acid  production  was  found  In  glucose, 
lactose,  maltose,  saccharose,  raflinose,  glycerol,  mannite,  and 
Inosite  litmus  peptone  water.  In  dextrin  there  was  only  weak 
Odd  production,  to  judge  from  tho  feeble  red  colour  resultincj 
after  incubation.  In  dulcito  litmus  peptone  water  the  colour  was 
discharged,  but  no  reildening  occurred,  while  arabinose,  inulin, 
and  adonite  rtmaineil  unchanged.  After  tbo  lapse  of  soniel 
weeks  the  sugar  reactions  were  repeated  with  the  same  result, 
except  that  iu  the  rattlnose  tubes  tho  colour  was  simply  dis- 
charged after  three  days'  incubation  without  the  red  colour 
appearing.  The  acid  change,  however,  was  (ounil  to  be  rathcir 
slow  in  appearing,  not  only  iu  tho  raflinose  tube  but  also  iu 
saccharose,  inosite,  and  dextrin.    No  gas  was  formed. 
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Ju.ii.iug  from  tlio  sugar  reactiona,  tho  organism  corro- 
BptimlM  most  closely  witli  Stn-jtt, nvccu-i  Jarcatis,  c\i:vpt  as 
rtyarJs   raflinose,    which    is   iinall.oU'd    by  Streptoci'ccua 

{aecalia  a«i  a  rule.  It  prow  easily  on  most  media  wliicli 
lad  a  sotuewliat  alkaliuo  reactiou.  _Uii  uitiiUidly  acid 
mediutu  1  was  unable  to  obtain  a  <;ro\vtli.  It  ricvv  well 
boUi  ai-robically  and  anaeiobicaHy,  but  rather  better  in 
l\m  presence  of  air. 

Accordiuf;  to  Besson,  some  strains  can  only  be  isolated 
by  growing  tho  material  anai-robically  in  the  first  instance, 
but  once  growth  is  established  further  subculture  can  be 
carried  out  in  tUo  presence  of  air.  It  is  possible  that 
failure  to  obtjiiu  a  growth  of  the  organism  may  be  due 
to  the  fact  that  the  observer  omits  to  put  up  anaerobic 
as  well  as  aerobic  cultures  of  tho  materia!  under  investiga- 
tion. Tliis  is  a  iwint  of  somo  importance  in  looking  for 
the  enterococcus. 

As  rcgiuds  temperature,  it  was  found  to  grow  quite 
well  as  low  as  18°  C,  and  was  fouud  alive  after  eight 
wcfks'  iucubation  at  this  temiicrature.  Growth  at  a 
low  temperature  and  prolonged  vitality  are  both  considered 
by  French  writers  to  be  characteristic  of  the  enterococcus. 
Indeed,  it  is  said  to  be  capable  of  remaining  alive  for 
years  in  anaerobic  fluid  culture. 

Agglutination  reactions  were  not  thoroughly  investigated, 
but,  while  the  patient's  blood  and  that  of  inoculated 
animals  caused  definite  agglutination  in  certain  dilutions, 
there  was  an  indication  that  normal  blood  serum  was 
capable  of  agglutinating  the  enterococcus  when  the 
former  was  used  in  the  undiluted  condition. 

Pathogeniciiij. 

The  organism  was  pathogenic  to  rabbits  and  mice,  since 
«I1  but  one  died  about  the  fourteenth  or  sixteenth  day,  and 
from  some  of  them  the  organism  was  recovered  from  the 
blood  or  other  fluid. 

Opinion  appears  to  be  divided  on  the  question  of  patho- 
genicity, as  very  different  resiUts  have  been  got  by  various 
men.  The  explauation  probably  is  that  the  virulence 
varies  in  different  strains,  and  the  increased  virulence  of 
some  may  be  due  to  a  symbiosis  with  other  more  patho- 
genic agents  such  as  B.  typhosus  or  B.  paratyphonus. 
The  virulence  probably  becomes  diminished  after  repeated 
subculture. 

Several  points  about  the  enterococcus  still  remain  to  be 
cleared  up.  This  ought  not  to  be  difficult  in  view  of  the 
frequency  with  which  the  organism  is  being  found  amongst 
the  wounded.  The  organism  is  probably  at  most  but  a 
variant  of  the  Streptococcus  fatcalis  group. 

Eefebence. 
*  Jtrximal  of  Paihologv  and  BacUrioloou,  1914,  vol.  xviil,  p.  469. 


DELAYED    TETANUS    IN    CONNEXION    WITH 

INJURIES    TO    BONE   NOT    PRKSENTING 

OBVIOUS    SIGNS   OF   SEPSIS. 

BT 

Captain  M.  FOSTER.  M.D..  F.R.C.P.,  R.A.M.C.(T.). 


iJETWEEK  November  22nd,  1916,  and  January  8th,  1917, 
only  three  cases  of  tetanus  occurred  amougst  the  troops  in 
the  six  and  a  half  counties  which  comprise  the  administra- 
tive area  of  the  Bedford  district.  In  all  these  cases  the 
incubation  period  was  prolonged,  all  three  had  sustained 
gunshot  wounds  with  fracture,  and  so  far  as  could  be 
ascertained  a  primary  prophylactic  dose  of  serum  had 
been  given  in  every  instance. 

Case  i. 
Pte.  A.,  Roval  Sussex  Regiment.  Gunshot  wound  with  frac- 
ture of  right  bnmeros  on  JuueJOtb.  1916.  DiBcbarf<ed  from  1st 
Raxbern  Uoupital,  Cambridge,  to  couvalesceutr  home  ou  Uctober 
6tfa,  with  gocl  union  and  only  a  small  biiiuB.  This  sinus  sub- 
secjuenllj  closed.  On  November  12lh  he  fell  down  in  the  street, 
and  re-fractured  the  humerus.  On  November  20tb  ho  developed 
bronchopneumonia.  He  was  rea<lmilted  to  the  Cambridge 
Hospital  on  November  21st.  On  November  22nd  twitchings  of 
tho  limbs  were  first  noticed,  followed  by  trismus.  With  mtra- 
t'  ecaJ  and  intramuscular  injections  of  antitetanic  serum  be 
•  mpletely  recovered.  A  primary  injection  of  antitetanic 
^erum  had  apparently  been  given  in  France,  but  no  subsequent 
injection  in  this  country.  In  this  case  the  period  of  incubation 
was  146  days. 


Case  ii. 

Pte.  B.,  Bedfordshire  Refiinu-nt,  sustained  a  gunshot  wound 
with  fracture  of  the  left  humerus  on  September  I5th.  1916. 
Willie  on  leave  at  his  own  home  (lom  Hrmlford  War  ilospital 
on  December  14th  befell  on  hla arm, which  became  very  painful. 
He  was  admitted  to  the  Ist  Knstern  Ilospital.  t'ambririge.  on 
December  15th.  There  was  then  a  good  bony  union,  with  a 
Buiail  sinus  ou  the  inner  sii'e  of  the  arm  with  serous  dischnrge. 
On  December  30th  he  complained  of  twitchings  and  trismui 
was  notiqcd.  With  intraihecal  and  intramuscular  injections  of 
antitetanic  perum  bo  completely  recovered.  Subsequent  eK. 
plnration  revealed  no  sequestrum.  The  period  of  incabatton 
was  106  days. 

Case  iir. 

rte.  C,  Canadians.  Gunshot  wound  with  fracture  of  right 
femur  on  October  8th,  1916.  On  admission  to  the  Northampton- 
shire War  Hospital,  Duston,  there  was  about  thrcc-iiunrters  of 
uii  inch  of  shortening,  with  much  callus  about  the  seat  of 
fiactur^.  There  was  a  small  grauula'ing  wound  over  the  great 
trochanter;  no  sinus.  This  wouud  had  healed  ou  December 
14tli.  OnJauuary3rd  spaiuis  began  in  the  injured  limb,  aud 
on  January  6th  these  became  general.  With  intrathecal  and 
intramuscular  injections  of  serum  he  completely  recovered. 
Siiorteuingof  the  injured  limb  increased, and  signs  of  fluctuation 
appeared;  a  considerable  quantity  of  pus  was  evacuated.  Ous 
primary  injection  of  serum  had  been  given  in  France,  but  nous 
subsequently,  owing  to  the  absence  of  any  sign  of  sepsis.  Th« 
period  of  incubation  in  this  case  was  86  days. 

A  survey  of  these  eases  illustrates  the  fiict  that  tetanus 
can  lie  doiTnaut  for  a  long  time  in  a  wound  not  obviously 
septic.  In  two  of  these  cases  the  direct  injury  of  a  faU 
would  appear  to  have  lighted  up  a  quiescent  focus.  The 
injury,  inoreover,  occurred  at  a  time  when  the  immunity 
conferred  by  the  primary  injection  had  presumably  worn 
off.  From  a  practical  point  of  view,  the  conclusion  to  bo 
drawn  is,  that  in  injuries  of  bone  tho  absence  of  obvious 
sepsis  in  the  wound  affords  no  surety  against  the  develop- 
ment of  tetanus.  Regarded  in  its  bearing  on  the  necessity 
for  continued  prophylactic  injections,  this  fact  points  to 
equal  consideration  being  given  to  the  nature  of  the  injury 
as  to  the  degree  of  sepsis  present  in  the  wound.  The 
aim  of  this  communication  is  that  repeated  prophylactio 
injections  should  be  given  in  all  cases  of  gunshot  wounda 
with  fracture,  irrespective  of  the  amount  of  suppuratiott 
present  in  the  wound. 


SMALL-POX   VACCINATION   BY   PUNCTURE. 

BT 

Captain  H.  W.  HLLL,  M.D.,  D.P.H., 

DIBEOTOB,    DiSTITCIp;   OP    PUBLIC    HEALTn,    LONDON,    CAN.\DA. 


YoDE  issue  of  November  4th,  1916,  p.  620,  carries  an  account 
of  a  method  of  aseptic  vaccination  which  is  good,  but  we 
are  using  a  method  here  in  Military  District  No.  1,  Cauadai 
which  is  still  better.  It  was  introduced  amongst  the 
civilian  population  first  in  1915,'  and  subsequently  became 
the  official  military  procedure  in  this  district.  The  luothod 
is  as  follows : 

1.  The  sleeve  Is  rolled  up. 

2.  Orderly  1  washes  the  arm  with  soap  and  water. 

3.  Orderly  2  washes  the  arm  with  rectified  spirits. 

4.  Orderly  3  washes  the  arm  with  ether. 

5.  Orderly  4  breaks  the  capillary  tube  of  glycerinizcd  vaccina 
and  sets  the  rubber  bulb  or  other  method  of  expelling  contents, 
handing  it  to  Orderly  5. 

6.  Orderly  5  expels  the  vaccine  at  three  (or  four)  points  on 
the  arm,  making  a  triangle  (or  square)  having  not  less  than 
2  in.  between  the  points. 

7.  Orderly  6  sterilizes  an  ordinary  sewing  needle  and  bands  ill 
to  the  medical  otScer. 

8.  The  medical  officer  punctures  the  arm  through  tho  drops 
of  vaccine.  Six  tiuy  punctures,  drawing  no  blood,  are  made 
through  each  drop,  each  set  of  six  occupying  a  space  of  not 
more  than  |  in.  square.  The  needle  is  held  almost  parallel 
with  the  surface.  Not  over  one-thousandth  of  an  inch  enters 
the  epithelial  layer.  A  peculiar  little  "snick"  is  felt  as  the 
needle  point  goes  in. 

9.  Orderly  7  wipes  off  the  vaccine. 

10.  The  sleeve  is  pulled  down. 

Ifotes. 

(a)  The  total  time  from  pulling  up  the  sleeve  to  pulling  it. 
down  again  need  not  exceed  one  minute. 

(b)  After  the  orderlies  have  bad  a  little  practice  three  men 
per  minute  can  be  vaccinated  without  baste  or  carelessness. 

(c|  No  after-treatment  whatever  is  required;  none  should  be 
used  ;  the  only  direction  to  the  men  is  leave  it  alone. 

The  results  are: 

I.  In  those  not  previously  successfully  vaccinated  (and 
who  have  not  had  small-pox)  nothing  is  found  for  several 
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days ;  then  develops  a  typical  vaccinal  lesion,  consisting  of 
one,  two,  three,  or  four  firm  pustules  corresponding  with 
the  areas  punctured.  If  left  alone,  without  bandage  or 
shield,  etc.,  these  remain  firm  and  whole ;  then  dry  down 
into  hard  "  buttons,"  which  finally  detach  themselves, 
leaving  a  clean  bealed  base,  constituting  a  typical  vaccine 
scar.  If  bandages,  sbields,  etc.,  are  used,  tbe  moisture 
from  the  perspiration,  etc.,  thus  retained,  macerates  the 
Otherwise  firm  wall  of  the  pustule,  which  then  breaks, 
creating  an  ulcer  open  to  infection. 

II.  In  those  who  have  been  previously  successfully 
vaccinated  (or  who  have  had  small-pox),  a  raised  red 
papule  develops  in  a  few  hours ;  itches  a  little,  sometimes 
flevelops  a  number  of  tiny  vesicles  over  its  surface,  then 
dies  down  and  disappears.  This  is  the  anaphylactic  or 
accelerated  reaction,  indicating  that  immunity  exists, 
sufficient  to  prevent  typical  vaccinal  lesions. 

Hi.  Occasionally  a  mild  reaction  of  this  kind,  instead  of 
disappearing,  develops  into  a  typical  vaccinal  lesion,  the 
anaphylactic  papules  developing  into  ordinary  vaccine 
pustules  instead  of  receding  and  drymg  up.  These  pustules 
then  run  the  ordinary  course  described  under  II.  Evidently 
Lere  the  immunity  from  the  previous  vaccination,  while 
sufficient  to  give  anaphylaxis,  was  not  complete  enough 
for  protection. 

IV.  Very  occasionally  no  reaction  of  any  kind  follows 
the  puncture.  Only  in  such  cases  need  revaccination  be 
done.  The  probable  explanation  in  the  few  cases  observed 
was  improper  technique  or  old  vaccine. 

Notes. 

(a)  Certain  rare  cases  showed  the  anaphylactic  reaction 
(II)  although,  according  to  the  history  given,  they  never 
had  been  successfully  vaccinated  and  never  had  had  small- 
pox. They  showed  history  of  "  chicken-pox,"  however. 
We  investigated  two  of  these  cases,  communicating  with 
the  mother  of  each  and  securing  from  her  a  detailed 
account  of  the  alleged  attack  of  "  chicken-pox."  In  one 
case  it  was  quite  evident  from  the  mother's  description 
that  the  attack  was  really  small -pox ;  in  the  other,  it  was 
extremely  probable  that  it  was  small-pox. 

(6)  The  only  "bad  arms"  out  of  many  hundreds  done 
that  have  como  to  my  attention  were  constituted  by  slight 
inflammations  about  the  bases  of  ulcers,  duo  to  prematurely 
knockiijg  off  the  dried  "  buttons  "  after  the  vaccination 
process  was  quite  complete,  the  buttons  having  become 
somewhat  loosened  but  not  ready  for  removal.  It  must  be 
added,  however,  that  some  arms  which,  had  been  bandaged 
despite  instructions  to  the  contrary  flared  up  more  than 
■Was  necessary,  and  in  a  few  instances  the  pustules  opened. 

For  civilian  practitioners,  not  able  to  employ  eight  or 
nine  assistants  to  do  the  washing,  etc.,  the  technique, 
nevertheless,  is  so  simple  that  no  one  vaccination  opera- 
tion need  take  over  five  minutes.  Its  great  advantages  in 
civil  life  are: 

(t;)  Not  even  adolescent  girls  object  to  the  punctures; 
there  is  no  fainting,  etc. 

((/)  There  is  no  waiting,  after  the  vaccination  is  done, 
for  the  vaccme  to  dry.  The  instant  the  puncturing  is 
finished  the  surplus  vaccine  is  wiped  off  aad  the  sleeve 
pulled  down. 

(c)  No  bad  arms,  and  no  loss  of  time  due  to  bad  arms, 

(/)  In  all  open  methods  of  vaccination  (scraping,  scari- 
fying, cross-hatching,  etc.)  one  obvious  source  of  "bad 
arms  "  is  infection  of  the  open  wound,  during  and  after  the 
removal  of  the  epidermis,  from  the  month  spray  of  the 
v.accinator,  his  assistants,  and  the  patients  themselves, 
especially  if  there  be  a  number  of  the  latter,  crowding  the 
cilice  and  all  talking  at  once,  as  often  happens.  In  the 
puncture  method  no  epidermis  is  removed  ;  moreover,  the 
process  is  so  rapid,  and  the  exposuic  of  the  arm  so  short, 
that  this  really  serious  source  of  infection  in  the  older 
methods  is  almost  completely  eliminated. 

Reference. 
•  Canadian  Medi  al  Journal,  Marcb,  1916. 

The  twcuty-Ufth  meeting  of  the  Italian  Congress  of 
Surgery,  which  is  to  be  held  this  year  at  Bologna  on 
March  4th,  5ih,  and  6th,  under  the  presidency  of  Professor 
Durante,  will 'practically  be  given  up  to  war  subjects.  The 
programme  consists  of  communications  on  wounds  of  bones 
and  joints  ;  of  vessels,  nerves,  and  spinal  marrow  •  of  the 
licad ;  of  the  chest,  and  of  the  abdomen.  ' 
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THE  TRKATMENT  OF  MALARIA  AND  MALARIAL 

COMA  BY  INTRA VKNOUS  INJECTION  OF 

QUININE    URETHANE. 

By 
Lieut.  RICHET  and   WALTER  B.  GRIFFIN,  F.R.C.S., 

BODTn  AFBICiN  AilBDLANCE.  SOUID   OP  FEAI.'CD. 

The  cases  of  malaria  that  reached  this  hospital  from 
Salonica  were  of  a  severe  type;  in  all  anaemia,  loss  of 
weigjjt,  and  exhaustion  were  marked;  there  were  rigors  in 
which  the  temperature  reached  107.8°.  Most  of  the  men 
had  received  numerous  intramuscular  injections  of  quinine, 
some  as  many  as  ten  or  twelve,  and  all  had  been  treated 
with  quinine  by  the  mouth.  In  the  severe  cases  quinina 
by  the  mouth  and  intramuscularly  had  little  effect  in  con- 
trolling the  fever  or  the  recuirence  of  rigors. 

Tho  type  of  case  in  which  the  patient  passed  into  a 
state  of  coma  in  twenty-four  hours  was  new  to  most  of  ng. 
The  men  were  usually  markedly  anaemic  and  wasted,  bud 
the  temperature  rarely  exceeded  102°.  Quite  suddenly 
the  patieut  would  complain  that  he  had  difficulty  in 
Bwallowmg,  rapidly  followed  by  inability  to  speak,  loss  of 
power  in  the  limbs,  coma,  and  incontinence  of  urine  and 
faeces.  The  pupils  were  dilated,  reacting  sluggishly  to 
light,  pulse  feeble  and  quick,  and  respiration  resembled  the 
Cheyne  Stokes  characteristic.  The  spleen  was  enlarged 
and  tender,  knee-jerks  diminished,  Babinski's  sign  was 
absent,  aud  there  was  no  ankle  clonus.  Examination  of 
the  blood  showed  the  presence  of  numerous  gametes  and 
Bchizoutes. 

These  symptoms  all  came  on  within  twenty-four  hoars, 
and  it  was  for  this  type  of  case  that  intravenous  injection 
of  quinine  urethane  was  first  tried. 

The  injection  was  made  with  a  tine  needle  mounted  on 
an  ordinary  serum  syringe  of  15  c.cm.  capacity,  and  tha 
solution  was  made  up  as  follows : 


Chlorhyrirate  of  quinine 

Urethane 

Distilled  water... 


0.40  o.cm. 
0.20  c.cm. 
Ic.cm. 


To  this  solution  in  the  syringe  was  added  14o.cm.  of  physio- 
logical serum  well  warmed.  The  skiu  was  sterilized  with 
tincture  of  iodine  and  alcohol  and  a  bandage  applied  above  tho 
elbow  to  render  the  veins  more  prominent.  When  the  needle 
enters  the  vein  hlood  will  Uow  hack  into  the  syrin{<e,  and  this 
sign  will  prevent  the  solution  being  injected  into  tha  tissues, 
hemove  the  bandage  aud  inject  the  eohition  very  slowly 
conscious  patieuts  noticed  a  bitter  taste  in  the  mouth,  buzzing 
in  the  ears,  aud  slight  giddiness  within  a  minute. 

The  results  in  cases  of  coma  were  remarkable.  In  five 
hours  the  jiatient  became  more  conscious,  and  in  periods 
varying  from  twelve  to  twenty-four  hours  he  had  recovered 
completely  and  all  symptoms  had  disappeared. 

For  some  cases  ouo  injection  was  sufficient,  and  for 
weeks  after  there  was  no  further  ri.se  of  temperature; 
other  cases  were  given  a  second  injection  within  twelve 
hours  if  the  return  to  consciousness  appeared  slow. 

In  no  case  had  the  injection  any  ill  effect;  only  one 
patient  in  a  series  of  seventy  cases  had  slight  thrombosig 
of  a  vein  for  a  few  days.  Within  twelve  hours  of  tha 
V  injection  Lieutenant  Kichet  found  evidence  of  disintegra- 
tion in  the  gametes  and  schizoutes,  and  it  was  difficult  to 
find  any  after  forty-eight  hours. 

Two  cases  of  coma  only  proved  fatal,  both  complicated 
by  dysentery.  Each  case  had  two  attacks  of  coma,  re- 
covering from  tho  fii-st  after  intravenous  treatment.  bu4 
relap.siug  three  days  later  into  a  second,  from  which  no 
effort  could  restore  them.  Intravenous  injections  of  serum 
aud  adrenalin,  oxygen  by  the  mouth  and  subcutaneously, 
proved  of  no  avail.  All  cases  had  been  treated  with 
quinine  by  the  mouth  and  intramuscularly  over  Ion" 
periods  at  Salonica,  aud  we  continued  to  givo  theta 
fifteen  grains  daily  by  tho  mouth  alter  intravenous  injec- 
tions. An  attempt  was  made  to  treat  all  cases  of  malaria 
with  continued  high  temperature  aud  constant  rigors  with 
intravenous  injections  of  quinine  urethane,  and  the  results 
were  more  than  satisfactory.  Practically  every  caso 
yielded  to  this  treatment,  aud  the  rapid  improvement  la 
the  physical  coudition  of  the  men  was  most  marked. 

Sometimes  it  Was  necessary  to  give  two  or  three  injec- 
tions before  tho  temperature  remained  normal  and  tho 
gametes  disappeared  from  tho  blood,  and  every  endeavour 
was  made  to  givo  tho  injection  six  hours  beforo  tlm  licr.-m 
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^RS  expected,  according  to  the  type  of  malaria  from  wliicb 
the  patient  suffered.  lu  Salmiicrt  a'*  uiucb  as  18  yraius  of 
qniniuc  were  iujetlcd  at  ouo  dose,  but  we  never  fouud  it 
necessary  to  give  njoro  tliuii  6  to  10  grains  in  one  injection. 

Several  cases  of  pleuris)-  with  effusion,  but  without  any 
fever,  occurivd  in  malarial  patients,  and  tho  fhiid  rapidly 
absorbed  after  intravenous  injections.  For  the  anaemia 
arsenic  was  given  by  the  mouth  or  sodium  cacodylate 
injected  liypodermiciUly. 

Many  men  arrived  at  the  hospital  with  tho  chronic  form 
cf  malaria  which  had  well-marked  symptoms.  Chronic 
headache,  often  diarrhoea  and  sickness,  anaemia,  lassitude, 
with  an  evening  rise  of  temperature  to  100°,  occurred  in 
nearly  all  these  patients,  and  the  symptoms  rapidlj'  yielded 
to  intravenous  treatment. 

The  conulusion  arrived  at  was,  that  intravenous  injec- 
tion of  quinine  aretliane  was  tlie  only  treatment  of 
malarial  coma  and  a  valuable  remedy  for  persistent  fever 
and  chronic  forms  of  malaria;  it  was  also  painless. 

Intramuscular  injection  of  quinine  was  painful,  and 
often  cases  aiTived  with  indurated  lumps  in  the  buttocks 
from  the  effect  of  injection  which  later  broke  down  into 
abscesses. 

We  are  mncb  indebted  to  Colonel  CasaJis,  B.A.M.C,  for 
permission  to  pubhsh  these  notes. 


JHtmorantia: 

MEDICyii,    SURGICAL.    OBSTETRICAL. 


THE  PEKSISTEXCY  OF  VENEREAL  DISEASE. 
The  persistency  of  gonorrhoea  and  its  complications  are  not 
a  little  neglected  by  the  great  men  of  the  profession.  A 
German  professor  declared  some  years  ago  that  the  disease 
■was  "  never  cured."  This  statement,  although  a  great 
exaggeration,  is  corroborated  to  an  unfortunately  wide 
extent.  The  liistories  of  the  following  cases  that  have 
been  through  my  hands  in  tlie  last  few  years  support  the 
dictum  of  the  enem}'  professor : 

A  man  of  30  came  with  a  very  copious  gonorrhoea.  He  was 
a  highly  respected  tradesman.  "He  declared  thai  ten  years  ago, 
long  before  he  was  married,  he  had  become  iufected.  After 
coitus  with  his  wife  the  "running"  l)ad  relapsed,  althonKh  he 
had  seen  nothing  lor  some  years.  There  was  no  reason  of  any 
Jiiud  to  doubt  this  man's  bona  fides. 

A  man  of  35  summoned  me  to  attend  him  for  an  attack  of 
rheumatism.  I  soon  f.mnd  that  it  was  gonorrhoea ;  his  knees 
and  ankles  were  severely  affecied,  and  lie  was  an  invalid  for 
over  two  months.  This  was  dne  to  a  relapse  of  the  disease,  as 
he  suffered  from  a  slight  discharge  more  than  seven  years  after 
the  original  attack.  He  was  a  perfectly  straightforward  man, 
ond  endeavours  to  shake  his  statement  always  failed. 

An  officer  returned  from  France,  where  he  had  been  isolated 
from  all  female  society  for  fifteen  months.  He  slept  with  his 
wife,  and  next  day  had  some  discomfort.  In  the  evening  there 
occurred  a  copious  purulent  discharge,  and  next  morning  he 
appeared  in  ray  consulting  room.  I  fouud  a  few  undoubted 
gonococci  in  the  pyorrhoea.  This  was  ten  yearsfrom  theorigiual 
infection,  and  he  believed  himself  to  have  been  free  from  all 
symptoms  for  many  years. 

The  last  is  a  striking  case  at  present  under  treatment.  An 
ofBcer,  aged  32,  called  me  in  to  relieve  him  from  some  painful 
swellings  of  both  ankles.  He  was  a  very  stout  man  of  rather 
alcoholic  tendencies.  Gout  was  confidently  diagnosed,  but 
after  two  days  there  was  little  improvement.  Talking  to  him 
on  the  third  day,  he  said  that  nine  years  and  two  months  ago 
he  had  a  bad  attack  of  gonorrhoea,  followed  immediately  by 
arthritis  and  iritis.  Every  symptom  entirely  left  him  after  a 
few  weeks.  Four  years  ago  he  had  a  very  mild  iritis  and 
penile  discharge  for  two  days,  and  since  then  no  symjitom  of 
any  kind.  Tliere  was  now  a  drop  of  pns  which  showed 
quantities  of  gonococci.  This  discharge  has  been  visible  in  the 
form  of  a  drop  about  once  a  weelt  smce.  He  has  now  been  ill 
fgr  two  months,  but  has  greatly  improved  ou  the  Phylacogeu  of 
Parke  Davis.  There  has  been  a  monocular  iritis,  with  a  mild 
hypopyon. 

A  very  rare  case  'of  syphilis  La,s  also  come  into  my 
bands: 

A  child  was  bom  to  a  very  robnst-looking  couple.  In  the 
third  week  typical  condylomata  developed  on  its  buttocks. 
The  diagnosis  was  corroborated  by  two  other  doctors. 
Vigorous  treatment  with  grey  powder  soon  cured  this  a.nd 
greatW  improved  the  baby's  condition.  The  Wassermann 
reaction  was  very  well  marked  in  the  lather.  Syjihilis  was 
contracted  by  the  father  nineteen  yeare  previously,  well  treated, 
and  apparently  absolnteiy  cured. " 


Sucb  a  history  is  entirely  outside  ray  experience,  and, 
indeed,  the  universal  e.xperience  as  evidenced  by  the  text- 
books iu  general.  Dr.  Graham  Little  recently  published 
in  the  Practitioner  a  paper  on  gonorrhooal  rheumatism, 
in  which  were  enumerated  a  large  selectioo  of  cases.  H« 
bad  only  been  ablo  to  find  in  tho  literature  one  which  had 
occurred  many  years  after  tho  original  attack.  The 
general  practitioner  is  non-communicative,  for  I  feel 
sure  that  relapses  and  arthritis  are  not  very  imcommon 
phenomena. 

East  Sheen,  VaughaN  Pexdeed. 


SCIATIC  HERXIA, 

The  patient  whose  case  is  here  related  was  sent  to  me  by 
Mr.  George  Cole  of  this  city.  It  seema  to  me  to  be  worth 
putting  on  record  because  of  the  unusual  site  of  the 
hernia. 

The  patient  was  a  male  child,  10  weeks  old,  very  poorly 
nourished,  although  the  mother  was  feeding  it  from  the 
breast.  She  was  33  years  of  age,  and  this  child  was  her 
eighth.  A  swelling  the  size  of  a  largo  nut  was  found  on 
the  left  side  near  to  the  sciatic  notch.  I  was  told  that  it 
disappeared  entirely  at  times.  The  swelling  was  easily 
pressed  bacli  into  the  pelvis,  gurgling  being  very  notice- 
able. The  case  was  obviously  one  of  hernia  which 
contained  bowel. 

1  have  refeiTcd  to  what  literature  I  possess  on  the 
subject  of  congenital  hernia  with  the  following  result, 
namely:  Mr.  T.  Holmes  recorded  a  case  of  vaginal  hernia 
in  his  Surgical  Diseases  of  Children  ;  Mr.  Edmund  Owen, 
one  of  lumbar  hernia;  Mr.  .1.  Hutchinson,  jun.,  four  cases 
of  lumbar  hernia ;  Dr.  W.  T.  AVilkins,  of  Kansas,  a  very 
interesting  case  of  lumbar  hernia  the  result  of  injury  to 
the  mother  before  the  birth  of  the  child.  With  the  excep- 
tion of  Mr.  Holmes's  case,  all  are  to  be  foimd  fully 
described  in  Keating's  Encyclopaedia. 
Nottingham.  Lewis  "W.  M.'P.sn.vLL. 


HOT  SAND  AS  A  PREPARATION  FOR  MASSAGE 
AND  MANIPULATION. 
Ix  his  excellent  article  on  "Contractures  and  allied  con- 
ditions "  in  the  British  Medical  Jouksal  of  January  27tb 
Dr.  George  Cooper  makes  the  following  remarks ; 

Hot  sand  has  been  recommended  as  a  useful  method  of  im- 
parting heat  to  the  tissues.  It  is,  however,  rather  painful,  and 
the  skiu  is  found  to  have  been  reiidereil  mucli  too  tender  for 
subsequent  massage.  It  has  no  ad\autages  over  other  methods, 
and  is  but  seldom  employed. 

Dr.  Cooper's  experience  is  quite  contrary  to  mine,  and 
the  explanation  is  easy.  He  has  u&cd  the  sand  too  hot. 
If  he  will  try  it  again,  applying  it  at  a  comfortable 
temperature,  as  I  always  do,  he  will  find  it  as  valuable  as 
I  have.  1  should  be  sorry  to  see  the  method  discredited, 
knowing  how  good  it  is,  and  discredited  through  an  error 
in  the  mode  of  application  ;  for  it  has  this  great  advantage 
over  other  methods,  that  almost  everj'  patient  can  readily 
avail  himself  of  it  where  more  elaborate  means  of  heat 
cannot  be  obtained.  At  the  present  moment  it  is 
being  employed  by  a  rheumatic  patient  of  mine  with 
iu  a  place  where  electric  light  docs 


the  greatest  benefit 
not  exist. 
Exeter. 
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The  shortage  of  rubber  in  Germany  is  responsible  for 
severe  restrictions  on  the  sale  of  babies'  comforters. 
Parents  can  l)e  sure  of  obtaining  them  only  ou  the  pre- 
sentation of  a  birth  certificate,  and  they  are  granted 
only  to  chikiren  less  thau  a  year  old.  Not  more  than  two 
comforters  can  be  allotted  to  a  baby  on  first  application, 
and  before  a  comforter  can  be  replaced  the  old  one  must 
be  returned  to  be  repaired.  No  restriction  is,  however, 
put  on  the  sale  of  comforters  made  of  substitutes  for 
rubber. 

We  learn  from  the  Sew  Yorl:  Medical  Jonrnal  that  the 
deans  of  nincrj-five  American  medical  schools  met  recently 
at  Washington  on  the  invitation  of  the  Secretary  of  State 
for  War  to  discuss  plans  lor  co-operation  w  itb  the  Council 
of  National  Defence,  and  adopted  a  resolution  to  the  effect 
that  a  system  of  uuivei-sal  military  training  would  be  of 
great  benefit  to  the  health,  development,  and  proficiency 
of  the  youth  of  the  United  States.  A  petition  was  sent  to 
the  Secretaries  tor  War  and  the  Navy  asking  that  eacU 
medical  school  should  be  supplied  with  an  instructor  in 
militarj-  sanitation  and  medicine. 
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MEDICAL   AND    SUKGICAL   PRACTICE   IN 
UOSPITALS    AND    ASYLUMS. 


COVENTRY  AND  WARWICKSHIRE  HOSPITAL, 

DTERDS    BIC0RNI3. 

(Under  the  caro  of  Mr.  Hahman  ^BOWN  ;  reported  by 
J.  H.  Dove,  M..B.,  Ch.B.,  Senior  House- Surgeon.) 
A  GIEL,  aged  19,  presented  herself  at  the  out  patient 
department  of  tho  Coventry  and  Warwickshire  Hospital 
complaining  of  diffuse  abdominal  pain  which  came  on  with 
increasing  severity  at  each  period.  A  largo  tense  swelling 
€X)nld  be  defined  lying  in  the  pelvis,  rather  to  tbo  left  of 
the  middle  line,  and  hardly  to  bo  dissociated  from  tho 
uterus;  no  os  could  be  discovei-ed.  Mr.  F.  L.  Harman 
Brown  operated ;  the  median  abdominal  incision  exposed 
B  dark  brown  mass  in  the  pelvis,  almost  as  largo  as  a 
child's  head.  On  the  right  of  the  mass,  and  fused  to  it, 
■was  a  smaller  swelling,  resembling  a  large  Fallopian  tube, 
•which  proved,  however,  to  be  a  small  independent  uterus. 
The  larger  mass  was  opened ;  it  contained  a  great  quantity 
of  dark-brown  viscid  material,  retained  menses,  and  was 
found  to  terminate  as  a  blind  sac  deep  in  the  pelvis,  being, 
in  fact,  a  separate  uterus  with  a  congenital  stenosed 
vagina,  and,  as  the  uterus  functioned  at  the  periods, 
a  haematometra  had  developed. 

Tho  smaller  uterus  was  functioning,  but  from  its 
abnormal  appearance  and  situation  it  was  decided  to  bo 
useless.  Its  cavitj',  when-  exposed,  was  seen  to  be  con- 
tinuous with  a  long,  narrow  cer- 
vical canal  which  passed  behind 
the  larger  swelling,  opening  into 
a  normal  vagina.  From  the  accom- 
panying diagram  it  seems  clear 
that  there  was  a  double  uterus 
and  double  vagina — tho  condition 
known  as  uterus  bicornis. 

Both  horns  of  the  uterus  were 
removed  at  the  level  indicated  by 
the  lino  ab,  and  tho  two  vaginae 
were  closed  and  covered  over  with 
peritoneum.  Tho  imperforate  vagina  was  thus  con- 
verted into  .1  completely  closed  sac.  The  question 
was  raised  whether  an  opening  should  bo  made  at  the 
point  c,  so  as  to  drain  the  closed  through  tho  open 
vagina;  but,  as  the  corresponding  uterine  horn  had  been 
removed,  it  seemed  improbable  that  the  closed  vagina 
■would  fill  again.  It  was  therefore  left  intact,  but  an 
opening  will  be  made  should  any  trouble  develop.  At  the 
end  of  thirty-eight  days  the  patient,  after  an  imeventful 
recovery,  left  tho  hospital  in  good  health. 

Mr.    Harman    Brown    has    kindly    consented    to    the 
publication  of  this  case. 


Imports  of  ^nriilks. 

PNEUMONIA    WITH    HYPERPYREXIA   AND 

HEART-BLOCK. 

At  a  meeting  of  the  Section  for  tho  Study  of  Diseases  in 
Children  of  tho  Royal  Society  of  Medicine  on  January 
26th,  when  Dr.  Kobekt  Hutchison  was  in  the  chair. 
Dr.  J.  PoKTF.p.  Parkinsok  related  the  case  of  a  boy  aged  14 
years,  admitted  to  the  hospital  on  tho  fifth  day  of  his 
illness  with  pneumonic  consolidation  of  tho  lower  lobs  of 
tho  right  lung.  The  temperature  was  104'  F.,  but  rose  a 
few  hours  later  to  110'  F. ;  it  was  talien  in  the  rectum 
\vilh  two  other  thermometers,  in  both  of  which  the 
mercury  rose  to  tho  highest  point  for  which  they  were 
calibrated,  110^  F.  Tho  patient's  general  condition 
remained  good,  and  ho  was  neither  comatose  nor  delirious. 
He  was  treated  at  once  with  towels  wrung  out  in  iced 
■water  and  applied  to  the  chest  and  .abdomen.  Some  hours 
later  tho  tcniperaturo  roso  to  109.6'',  and  wns  lowered  in 
tho  samo  way.  .After  remaining  at  about  105'  F.  for  four, 
more  dnys  it  foil   by  crisi.''.     I);ir!nf^  the  forcr  the  pulse. " 


rate  varied  between  100  and  120,  and  after  the  crisis  foil 
to  70.  Two  days  later  it  fell  to 44,  and  it  was  demonstrated 
tJiat  a  condition  of  2  to  1  heart- block  was  present.  After 
two  days  it  rose  to  between  50  and  60,  and  becamo 
irregular,  showing  that  the  conductivity  of  the  heart 
muscle  had  improved,  and  a  week  later  it  had  becomo 
regular  and  of  normal  rate.  The  boy  mado  a  completo 
recovery.  Tho  case  was  interesting  owing  to  the  presencQ 
of  two  rare  complications  of  lobar  pneumonia — hyper- 
pyrexia and  heart  block. 
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"THE  PANEL  DOCTOR." 

The  littlo  book  on  I'he  Panel  Doctor '  by  Dr.  Tiebetis  is 
readable  and  instructive.  Those  medical  practitioners 
engaged  in  panel  work  will  learn  something  to  their 
advantage,  and  those  who  havo  nothing  to  do  with  this 
kind  of  work  will  also  gain  by  its  perusal ;  they  will  learn 
Low  one  large  section  of  our  community  works,  and  besides 
they  will  tiud  much  to  their  own  profit  in  the  chapters  that 
deal  with  certification,  a  matter  of  great  and  growing 
importance.  Dr.  Tibbetts  writes  with  no  air  of  apology. 
He  states  that : 

The  National  Insurance  Act  of  1911  embodied  the  most  serious 
and  comprehensive  effort  on  the  part  of  the  British  and 
probabl.v  of  any  other  Government  to  minimize  and  remedy 
the  damage  from  rll  health  and  injuries  among  the  working 
classes. 

Tho  Act,  ho  considers,  combined  an  attempt  to  alleviate 
evils  that  exist,  and  to  prevent  greater  by  redressing  tho 
lesser.  Throughout  he  makes  it  clear  that  he  at  least 
views  the  work  in  which  he  is  engaged  as  one  of  real 
national  importance. 

The  book  begins  with  a  statement  of  the  methods  ol 
working  of  the  Act,  the  relation  of  the  doctor  to  members 
of  societies  and  to  deposit  contributors,  the  difficulties  that 
arise  with  each  class  of  insured  person,  and  tho  manner  in 
which  changes  of  relation  between  doctor  and  patient  may 
bo  effected.  Then  come  sections  on  certificates  and  in- 
capacity for  work.  Dealing  with  law  and  ethics,  tho 
medical  curriculum  and  literature  of  student  life  is,  he 
thinks,  "  perhaps  too  dogmatic,  and  the  first  year's  expe- 
rience of  the  newly  qualified  of  too  limited  a  range  for  tho 
fullest  cultivation  of  a  judicial  mind."  He  suggests  thai 
"  if  students  and  junior  practitioners  spent  some  of  their 
leisure  hours  in  the  law  courts,  especially  when  compen- 
sation cases  are  being  tried,  they  would  acquire  familiarity 
with  the  grounds  on  which  legal  decisions  are  based,  and 
learn  to  recognize  and  eliminate  prejudgement  and  bias." 

The  author  holds  that  tho  greatest  appeal  of  the  Act  to 
the  general  populace  was  its  manner  of  dea.ling  with 
tuberculosis  and  maternity.  His  statement  of  the  methods 
of  dealing  with  tuberculous  patients  is  full,  and  he  has  no 
doubt  that  with  all  its  faults  advantages  havo  accrued  to 
the  community  through  tho  administration.  Ho  writes 
that  "  there  is  reason  to  believe  that  the  public  generally, 
and  some  piactitiuueis,  overlook  the  fact  that  sanatorium, 
benefit  is  not  restricted  to  consumption  or  lung  tubercle, 
but  is  due  to  insured  persons  suffering  from  all  varieties  of 
tuberculosis,  including  caries,  joints,  kidneys,  and  other 
oi'gans,  the  Insurance  Committee  being  equally  responsible 
for  their  welfare." 

That  there  are  difficulties  Dr.  Tibbetts  admits,  and  for 
somo  of  these  ho  suggests  remedies.  The  anomalous 
position  of  the  doctor  with  regard  to  the  drug  bill  is  one  of' 
these ;  the  chemist  has  been  freed  from  liability,  it  now 
rests  wholly  with  tho  doctor,  whereas  at  least  it  should  bo 
shared  by  the  authorities.  Another  ho  finds  in  tho  handi- 
cap to  the  keen  man  who  wishes  to  secure  special  investi- 
gations of  clinical  material  for  tho  benefit  of  his  patient, 
owing  to  the  fact  that  "tl.'o  cost  of  posting  pathological 
specimens  seems  to  belong  to  tho  pra'ctitioner,  as  part  of 
his  contribution  towards  the  diagnosis  "I  A  defect  of  tho. 
maternity  provision  lies  in  tho  unequal  treatment  produced 
by  payment  by  "  results." 

Whether  a  fee  is  due  or  not  will  be  decided  by  tho  issue: 
a    live    birth — feo  positive,   a  stillbirth — fee  ucgativo.     This 


1  rfca  Panel  Doctor:  His  Duties  and  Pcrvlexities.  By  T.  M. 
Tibbetts,  M.D.Lon.1..  M.B.'  .H..  L.n.C.P.,  D.P.H.  IJiiniiDelia.ni : 
Coruish  Bios.,  Ltd.    1916.    iCr.  8vo,  !>;>■  57.    ls.Cd.net.) 
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We&kness  of  the  law  nemis  amendment.    The  doctor.  If  legally 
bound  toatteud,  stioulJ  have  Ins  fee  legally  KuarunCeed. 

The  position  of  tbe  panel  doctor  able  and  willing  to  pro- 
Tide  "  profeHsionaJ  attendance  beyond  that  performed  by 
general  practitionors  of  orttinary  capacity,  truiuiu;;,  and 
exporience  "  is  carefully  stated.  Dr.  Tibbctls  sunu'J^ts  as 
a  Siife^uard,  in  ca-se  of  doubt,  that  it  would  be  well  to 
obtain  from  tbe  patient  a  written  ackuowled^oment  that 
he  bas  been  duly  informed  and  conseuts  to  tbe  proposed 
obarge  for  the  extra  service. 

On  the  subject  of  "  remuneration  "  tbe  author  writes : 

What  on  flrst  apt>earaiice  was  tbe  simplest  of  the  many 
problems  arismg  from  the  working  of  the  Act— namuly,  the 
mellioilB  of  remuneraciuii  of  tbe  doctors — has  un  application 
proved  to  be,  without  doubt,  tbe  most  luvclved.  The  nine 
Bhillings  basis,  seven  fur  atteudaiice  and  two  for  drugs,  subject 
to  (he  coDtlogent  interest  in  a  coutaiiied  Qoatiiig  sixpeuce, 
made  possible,  by  tbe  simplest  calculatious,  a  delluite  estimate 
of  bis  annual  Income,  but  for  uiau^  reasons,  some  foreseen, 
others  unforeseen,  this  comforting  mirage  noon  vanished. 

Six  causes  of  this  defect  are  enumerated ;  chief  of  these 
Is  held  to  be  the  unwarranted  application  of  patients  for 
the  services  of  doctors  when  tbey  are  not  entitled  to 
medic&l  benefit.  In  many  cases  this  is  not  the  fault  of  the 
patient,  bat  of  the  system  The  author  suggests  that  if 
a  provisional  medical  card  were  issuable  by  the  agent  with 
the  first  stamped  oard  and  taken  to  the  doctor  for  treat- 
ment until  tbe  permanent  one  arrived  the  difficulty  would 
in  tbe  main  be  met. 

The  book  includes  statements  of  the  work  and  per- 
Bonality  of  the  many  committees  which  have  been  con- 
Btituted  under  the  Act. 


HUMAN  TEMPERAMENTS. 
De.  Mbbctke  has  written  a  book  on  Human  Tempera- 
menl$,^  which  probably  many  of  our  readers  have  already 
Been.  Those  who  have  not  should  presently  lay  out  the 
small  sum  demanded,  for,  like  most  of  the  author's 
writing,  it  is  wisdom  salted  by  wit.  It  is  the  sort  of  book 
which  makes  the  elderly  think  of  tbe  French  proverb  as 
to  the  ignorance  of  youth  and  tbe  powerlessness  of  age,  for 
if  the  young  man  who  has  just  taken  a  brilliant  degree 
could  really  assimilate  its  wisdom  be  would  be  on  the  high 
road  of  a  brilliant  career.  Tbe  only  quarrel  we  have  with 
Dr.  Mercier  is  as  to  his  definition  of  "  temperament."  He 
defines  it  as  a  man's  "  mental  constitution,  the  order  of 
mental  architecture  to  which  his  mind  conforms,  tbe  way 
in  which  his  mind  is  put  together,  the  absolute  and 
relative  magnitude  of  its  ingredients,  and  the  general 
composition  of  its  structure."  He  contrasts  it  with  what 
the  mediaeval  physicians,  who  relied  more  on  such 
generalities  than  tbe  modern,  termed  tbe  "  corpoiature," 
which  is  tbe  bodily  coustitutiou  of  the  man — his  physique 
or  build.  We  suggest  that  this  definition  is  too  narrow, 
and  that  the  elder  physicians  associated  a  type  of  body 
with  a  type  of  mind,  making  the  definition  given  in  the 
Concise  Oxford  Dictionary  nea,rer  the  ijia.rU:  "Individual 
character  of  one's  physical  organization  pennanently 
aflfecting  the  manner  of  acting,  feeling,  and  thinking." 

Of  tbe  dozen  essays  in  the  book  tbe  most  amusing  is 
that  on  the  faddist,  of  whom  it  is  said  that  "  if  he  cannot 
attain  distinction,  he  will  at  any  cost  attain  singularity, 
and  this  may  lead  to  notoriety."  Tbe  essay  on  the 
suspicious  temperament  is  very  agreeable  to  read,  but 
leavt-8  a  feeling  of  incompleteness;  it  deals  with  only  one 
species.  Tbe  most  informing  essay  is  that  on  cleverness 
and  capability;  it  puts  into  clear  perspective  two  types  of 
character  or  temperament  often  confused,  though  most  of 
us  have  vaguely  felt  tbe  difference.  The  must  original 
essays  seem  to  us  to  be  those  on  tbe  artistic  temperament 
and  tbe  temperament  of  the  artist.  Tbey  are  of  real 
value,  because  they  draw  a  distinction,  so  far  as  we  know 
not  as  clearly  drawn  before,  which  will  greatly  help  to  the 
onderstanding  of  many  things  in  literature  and  art. 


FOOD  AND  FEEDING. 
Thb  first  edition  of  Dr.  Hctchison's  well-known  book  on 
Food  and  the  Principles  of  Dietetics  ^  came  out  in  1900. 

*  Human  Temtieram^its  :  Studies  in  Ch  iTO'  ter  By  Chas.  Mcrcit  r, 
M.D.  FRCP.  London :  The  Scientific  Proas.  Limited.  1916.  (Post 
6vo,  pp.  9L     Is.  Det.i 

•  FoiHl  and  the  Prinriplea  of  Dietetics.  By  R.  Hutchi.=iOQ.  M.D.Edln., 
P.H.C.P.  Fourth  ediHoD.  London:  E.  Arnold.  1916.  IMcd.  8vo, 
pp.  637 :  i  plates,  ii  Scares.    I63.  not.) 


The  fourth  edition,  now  before  us,  is  a  model  of  wlial 
such  books  should  be.  It  is  well  arranged,  clearly  written, 
and  full  of  useful  information,  facta,  figures,  and  tables. 
Dr.  Hutchison  writes  with  an  impartial  pen,  and  on  vexed 
questions— liko  that  of  tbe  use  of  alcohol  iu  health  and 
sickne.HS— gives  a  very  fair  summary  of  what  may  be  said 
on  each  side  of  the  matter,  and  a  very  good  preseutatioa 
of  the  facts  upon  which  the  widely  divergent  views  of  the 
teetotalers  and  others  are  based.  There  are  excellent 
chapters  on  such  subjects  as  cooking,  digestion,  tbe  prin- 
ciples of  feeding,  certain  dietetic  cures,  and  artificial  foods 
and  feeding,  at  thft  end  of  the  volume,  which  concludes 
with  a  satisfactory  index.  The  book  should  continue  to 
enjoy  its  present  wide  popularity.  It  is  suitable  for  readers 
of  many  classes — for  the  intelligent  layman,  for  the  house- 
wife whose  soul  is  in  the  kitchen,  but  especially  fot 
medical  practitioners  and  students  of  medicine. 

An  excellent  accotmt  of  how  to  feed  people  and  families 
both  Bcieutitically  and  well  is  contained  in  Dr.  Uosit's 
Feeding  the  Family*  The  book  begins  with  a  general 
account  of  foods  and  their  individual  qualities.  Tbea 
follow  chapters  on  the  special  dietaries  suitable  for 
different  individuals  at  different  ages,  in  health  and 
sickness.  Three  chapters  are  given  to  the  subject  of 
feeding  the  family.  There  are  nine  appendixes,  containing 
all  sorts  of  information  useful  to  tbe  scientific  cook  ana 
housewife.  Illustrations  are  inserted  to  put  various  prac- 
tical pomts  clearly  before  the  reader,  and  there  is  a  good 
index.  Throughout  the  text  many  of  the  foods  mentioned 
are  measured  in  "  cupfuls,"  but  nowhere,  so  far  as  we  can 
see,  is  tbe  exact  size  or  capacity  of  the  cup  mentioned. 
The  book  is  well  designed ;  it  has  been  written  for  use  in 
American  households,  and  one  may  imagine  that  non- 
American  cooks  might  be  at  a  loss  if  asked  to  provide 
dishes  composed  of  "  popovers,"  "  penouche,"  "  pecans,"  or 
"  samp  baked  with  cheese  "  for  the  table, 

Mr.  James  Long's  book  on  Food  and  Fitness'  is  a 
temperjite  plea  for  a  diet  mainly  vegetable  in  origin, 
written  by  a  layman  who  has  practised  and,  he  believes, 
profited  by  what  he  preaches.  He  holds  that  in  middle 
life  at  any  rate  animal  food  should  be  partially,  or  even 
wholly,  given  up,  milk  and  cheese  being  retained.  His 
authorities  are  for  tbe  most  part  Professor  Chittenden,  Dr. 
Benner  of  Zurich,  and  Dr.  Hindhede,  all  of  them  well 
known  tor  their  advocacy  of  diets  relatively  poor  in  protein 
and  rich  in  vegetable  food.  Mr.  Long  writes  iua  practical 
style,  and  bis  book  may  be  commended  as  a  reasonable 
presentation  of  one  point  of  view. 


SANITATION  IN  WAR. 
The  first  edition  of  Sanitation  in  War,^  by  Major  P.  S. 
Lelean,  C.B.,  F.K.C.S.,  R.A.M.C,  assistant  professor  of 
hygiene,  Hoyal  Army  Medical  College,  founded  upon  a 
course  of  lectures  which  we  were  permitted  to  report  in 
our  columns  at  tbe  time,  was  published  in  May,  1915 ;  it 
was  reprinted  in  July,  1915;  the  second  edition  has  now 
appeared.  The  author,  in  a  preface  dated  from  "  some- 
where in  Egypt,"  says  that  in  spite  of  tlie  small  facilities 
for  literary  work  and  consultation  of  references  existing  in 
the  Sinai  desert,  he  has  been  able  to  revise  the  whole  text, 
and  add  some  new  material,  especially  to  the  chapter  on 
conservancy  in  the  field,  into  which  descriptions  of  various 
methods  evolved  during  tbe  present  war  have  been  intro- 
duced. A  new  chapter  on  the  part  played  by  insects 
in  the  war  has  been  contributed  by  Major  E.  E.  Acsten 
of  -the  British  Museum.  It  describes  briefly  mosquitos, 
house  flies,  and  tbe  apterous  ectoparasites  (fleas,  bugs, 
lice),  with  the  completeness  and  accuracy  that  might  be 
expected  from  the  author.  These  descriptions  are  fol- 
lowed by  practical  notes  on  protective  measures, 
whole  book  is  compactly  written,  compactly  bound, 
adequately  illustrated  with  really  useful  diagrams 
drawings.  There  can  be  no  better  companion  for 
militarv  medical  officer. 


Tbe 
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'  Fei-ding  the  Familv.  By  Mary  8.  Bose,  Ph.D.  New  York:  Th« 
Macmillan    o.    1916.    (Post  8vo.  pp.  456;  illustrated.    9s.net) 

•i'ooti  and  Fitness,  or  Diet  in  Uelntion  to  Henlth.  By  J.  Lone. 
London  :  Chapman  and  Hall.    1917.    ICr.  8vo.  pp.  212.    6s.  net.) 

8  saiii*a(ion  in  War.  By  Major  P.  S.  Lelean,  C.B..  K.R.O.S.,  F.C.S., 
DPH..  E.A.M.C. ;  with  an  introduction  by  Surgeon-General  Sir  A. 
Keogh.  K.C.B..  M.D..  F.R.C.P.  Second  edition.  Loudon  :  J.  and  A. 
Churchill.    1917.    {Fcap.  8vo.  pp.  341 ;  54  figures.    6=.  net.) 
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NOTES   ON   BOOKS. 

Books  on  Babies. 
The  sixth  edition  of  Dr.  Ceozeb  Griffith's  popular  book 
on  the  Care  of  1  He  Babij''  has  been  revised  and  brought  ap 
to  date.  It  has  circulated  widely  in  America,  and  is  as 
good  a  book  on  the  subject  as  any  lay  reader  could  hope  to 
and ;  there  is  little  in  it  that  the  anxious  mother  could 
misinterpret,  and  it  is  full  enough  to  satisfy  the  most 
exigent.  The  subject  of  infant  feeding  is  one  that  is  much 
discussed  nowadays,  from  both  the  practical  and  the 
scientittc  point  of  view.  Adjunct  Professor  R.  H.  Dennett 
has  written  ^  an  account  of  the  subject  from  tho  practical 
point  of  view,  and  he  quotes  a  number  of  illustrative  cases 
that  add  not  a  little  to  the  didaciic  value  of  his  book.  In 
addition  he  details  methods  of  treating  the  digestive  dis- 
orders to  which  infants  are  prone ;  this  part  of  his  work 
■will  appear  particularly  valuable  to  the  practising  phy- 
Piciau.  The  treatise  on  Diseases  of  Nutrition  and  Injant 
Fccdimp  by  Professor  MOESE  and  Dr.  Talbot,  is  a  more 
academic  volume.  It  is  stuffed  with  tacts  and  Ugures  and 
percentage  values.  It  gives  a  detailed  description  of  tlic 
scientific  basis  of  rational  infant  feeding,  and  an  account  of 
the  method  of  infant  feeding  taught  in  the  Harvard  Medical 
Scbool.  It  is  a  book  tor  the  study  rather  than  the  nursery, 
and  contains  a  great  deal  of  valuable  information.  Ur. 
W'.  K.  Ramsey's  manual  on  tho  Care  and  Feeding  of 
Infants  ajid  Children^"  is  said  to  bo  a  textbook  for  nurses. 
It  appears  to  be  designed  for  nurses  wlio  have  received 
a  thorough  hospital  training,  with  instruction  in  the 
elements  of  anatomy,  physiology,  chemistry,  medicine, 
and  surgery.  It  contains  thirty-one  chapters  and  covers 
the  ground"  in  a  fairly  satisfactory  manner.  The  illustra- 
tions are  well  chosen ;  the  text  rather  stands  in  need  of 
revision.  Thus,  ou  p.  69  it  is  stated  that  the  "two  lateral 
central  incisors"  erupt  at  the  age  of  6  to  9  mouths;  on 
p.  151  It  is  said  of  the  bones  of  the  head  in  rickets  that 
"  They  are  sometimes  so  soft  that  they  can  be  dented  like 
the  case  of  a  watch,"  a  sentence  that  would  give  a  wholly 
erroneous  impiession  to  any  one  unacquainted  with  the 
general  excellence  of  American  watches.  On  p.  243 
general  vaccinia  is  described  as  "  general  vaccination  "  ; 
ou  p.  263  the  sixth  paragraph  contains  an  excellent 
specimen  of  dittography. 

1  The  Care  of  the  Baby.  By  J.  P.  Crozer  Grifiath,  M.D.  Sixth  edition, 
tlioroujhly  revised.  PhiladeiDbia  and  London:  W.  B.  Saunders  Co. 
1915.    ■Po'stSvo,  pp.  463;  101  figures.    63.6d.net.) 

«  •iiiiipim  d  Infant  Feeding.  By  K.  H.  Dennett,  B.S..  U.D.  Phila- 
delphia and  London:  J.  B.  Lippincott  Co.  1915.  (Sled.  8vo,  pp.  559; 
14  timires.    123  6d.  net.) 

f  Diseases  0/  Kntriiion  and  Infant  Feeding.  By  J.  L.  Morse,  .\.M., 
M.D.,  and  F.  H.  Talbot,  A.B..  M.D.  London:  Macmillan  and  Co., 
Ltd  ;  New  York :  The  Macmillan  Co.  1915.  (Med.  8vo,  pp.  354. 
10s  6d   net.) 

'o<;are  and  Fee  Una  of  Infants  and  Children:  A  Tertl>oolc  for 
Trained  Nursi-s.  By  W.  R.  Ramsey.  M.D.  Including  Suagestions  on 
Niur^^ing.  l>y  Margaret  B.  Lettice  and  Nann  Gossman.  Pbiladeipbia 
and  London :  J.  B.  Lippincott  Co.  1916.  (Post  8vo,  pp.  300 ;  122  Qgures. 
9s.  net.) 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

SightTcsting  Obturator. 
Major  A.  R.  Gallow.ay  sends  a  description  of  a  sight- 
testing  obturator,  consisting  of  an    opaque    screen    with 
handle  attached  and  a  spring  clip  to  fix  it  in  position  tor 

use.  The 
opaque 
screen  is  of 
such  size, 
and  has  a 
cui-ved  por- 
tion of  such 
shape  and 
size  cut  out 
of  its  lower 
part,  that  tho 
eyes  of  a 
person  under 
oxamiuation 
can  be  alter- 
n  a  te  1  y  oc- 
cluded and 
uncovered, 
and  their 
separate 
vision  deter- 
mined, while 

that  poi'.son  has  no  Itnowlcdgo  as  to  which  eye  is  being 
tested  at  any  given  moment.  When  not  in  use,  tho 
handle  folds  along  tho  screen,  and  tho  obturator  may 
he  kept  in  tho  ordinary  lens  case,  to  which  it  makes  a 
very  useful  addition. 


Obturator  open ;  when  closed,  the 
handle  ih  moved  upwarils  and  lies 
i;araIlol  with  the  upper  edge. 


When  in  nse,  the  handle  Is  sprung  into  position,  the 
examinee  is  asked  to  keep  both  eyes  open,  and  to  read 
Bnelleu's  distance  type  from  ai>ove  downwards  at  the  test 
distance.  The  screen  is  lowered  from  above  downwards 
over  one  eye  and  the  vision  of  tlie  other  noted.  Then,  by 
slight  lateral  movi-ments  of  the  obturator,  the  eyes  may 
be  alternately  occluded  and  uncovered  without  conveying 
any  intormation  as  to  «hich  eye  is  being  examined  at  any 
one  moment.  Certain  would-be  malingerers  imagine  they 
are  looking  through  glasses  and  think  it  safe  to  read  au 
extra  line  or  two;  others  say  they  cannot  see  through  tho 
dark  "glass"  when  the  instrument  is  in  use.  The  prin- 
ciple of  which  the  obturator  takes  advantage  is  that,  undec 
ordinary  circumstances,  an  individual  cannot  say  what  is 
seen  by  the  right  and  what  by  the  left  eye. 

The  advantages  claimed  for  the  appliance  are  that  it 
affords:  (1)  Great  facility  in  testing  the  visual  acuity  of 
each  eye  separately  and  of  both  together  when  dealing 
with  a  large  number  of  persons  in  rapid  succession.  Tho 
position  of  the  examiner's  arm  is  much  easier  when  using 
the  obturator  than  when  holding  a  card  or  other  opaqno 
object  first  in  front  of  one  eye  and  then  the  other. 
(2)  Easy  detection  of  malingering,  as  the  person  examined 
does  not  know  which  eye  is  under  examination.  (3)  Rapid 
demonstration  of  latent  deviations,  of  slight  squints,  and 
of  amblyopia  ex  anopsia.  (4)  In  artificial  iliuminatiou 
the  obturator  forms  its  own  shado  for  the  eyes  that 
are  being  tested. 


MEDICAL   EXAMINATION    OF   RECRUITS    IN 

FRANCE. 

The  efficient  medical  examination  of  recruits  is  a  mucli 
more  difficult  task  than  the  average  layman  under.stands, 
and  its  complexity'  was  not  fuliy  understood  by  many  who 
raised  battalions  at  tlie  begiiming  of  the  war  in  response 
to  Lord  Kitcheners  appeal,  or  by  some  of  those  appointed 
to  the  command  of  battalionsand  other  units  more  recently 
raised.  It  must  also  be  admitted  that  the  majority  of  tho 
medical  meu  invited  to  undertake  tliese  examinations. had 
n )  ccperieuce  of  work  of  the  kind,  and  that  theinstiuc- 
tious  they  oriuiaally  leCL'ived  as  to  the  degree  of  ijhysical 
fitness  for  wliich  they  must  look  in  an  acceptable  recruit 
may  have  laft  them  in  some  doubt  as  to  the  scope  of  their 
duties,  and  in  some  instances  as  to  the  defects  wliicli 
should  lead  to  the  rejection  of  men.  Lastly,  in  the  first 
msh,  medical  examining  olficers  were  expected  by  enthusi- 
astic recruiters  to  get  through  a  greater  number  of  ex- 
aminations in  a  given  time  than  was  physically  possible  if 
each  man  was  to  receive  the  careful  examination  theo- 
retically desirable.  The  instructions  have  now  been  mado 
more  precise,  and  medical  officers  are  now  no  longer  asked 
simply  to  reject  or  pass  a  man  as  fit  for  service  as  a 
soldier.  They  can  class  any  man  who  comes  before  them 
in  one  of  several  grades  of  etficieucy. 

To  answer  the  que.-stion  whether  a  man  who  is  not  fit  for 
general  duty  abroad  is  fit  for  garrison  duty  abroad  or  at 
home  requires  a  certain  amount  of  c.\pcrieucc  of  military 
life  and  an  estimate  of  the  degree  of  physical  strain  im- 
posed by  each  of  tlie  various  classes  of  military  work. 
The  duty  of  a  medical  examiuor  of  recruits  is  therefore  still 
difficult,  and  it  may  be  iuicresting  to  give  a  short  state- 
ment of  the  manner  in  which  the  ex;imination  of  recruits 
has  been  systematized  in  France,  where,  of  course,  experi- 
ence in  examination  of  large  numbers  of  men  for  a  citizcu 
army  is  more  widnly  di.ssemiuated. 

The  geueral  question  as  to  what  should  be  done  with  the 
conscript  or  recruit  in  France  is  divided  into  two  parts,  tho 
drstof  which  concerns  the  physical  and  mental  suitability 
of  the  individual  for  any  kind  of  military  duty  whatever. 
The  second  part  deals  with  the  much  finer  question  of 
the  kind  of  work  on  which  a  man  passed  as  tit  for  a  soldier 
shall  be  employed.  This  is  left  for  leisurely  oonsideraliou 
at  a  later  dale. 

The  decision  on  the  first  question  is  delivered  fffter  con- 
sultation with  his  colleagues,  and  after  consideration  of  tho 
medical  evidence  on  the  point,  by  the  president  of  a  board 
ap^joiuted  for  the  purpose.  Such  president  is  always  tho 
prefect  or  chief  representative  of  the  Government  in  tho 
departmeut  where  tlie  board  is  sitting,  the  other  members 
consisting  partly  of  civilian  officials,  partly  of  military 
otficors.  Tho  medical  evidence  given  is  partly  as  to  facts, 
which  tho  board  may  or  may  not  be  able  to  seo  for  itself, 
and  partly  as  to  deductions  which  maybe  based  on  thoso 
facts.     There  is  provided  for  tho  joint  use  of  the  board 
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and  of  tho  recruiting  medical  officers  a  code  \Ybicli  shows 
Vih&t  decision  slioukl  \x  rencbed  iu  tbo  presouco  of  certain 
Hiven  facts.  licsidi'S.  deciding  wlictbcr  a  f^iveu  individual 
eball  be  admitted  to  tbo  army  or  rejected  entirely  or  tenijio- 
rarily,  tbo  bt>ard  also  decides  to  wbicb  of  tlie  two  uuiin 
forms  of  military  service,  armed  or  auxiliary,  tbe  accepted 
man  sball  bo  assigned. 

Tbe  general  procedure  is  as  follows:  Tbo  mcuibcrs  of 
the  board  sit  at  a  long  tabic  at  tbo  end  of  a  room,  and 
facing  tbo  entry.  Eacb  proposed  recruit  iu  bis  turn  comes 
into  tbe  room  already  stripped  to  tlie  skiu.  As  bo  walks 
up  to  tbo  table,  tbe  board  aud  tbe  medical  men  att.'\cbed  to 
it  bave  an  opportunity  of  judging  to  wbat  class  be  appa- 
rently belongs,  aud  as  soon  as  bis  name  bas  been  identified 
vn  tbo  register  bis  tecbuical  examination  begins. 

It  is  conducted  usually  by  three  or  four  medical  men, 
each  of  whom  pays  attention  to  souio  particular  poiut— 
for  example,  tbe  formation  of  tbe  feet,  tbe  condition  of  tbo 
heart  and  lungs,  tbo  teeth,  tbo  eyes  or  tbo  ears — and  as  a 
rule  it  is  completed  forthwith  in  tbo  presence  of  tbe  board. 
Should,  however,  a  doubt  arise  on  any  point,  tbe  case  is 
put  back  for  further  examination  by  a  specialist  if  need  be, 
and  complet-ed  later  on ;  the  flow  of  other  recruits  thiough 
tbe  room  thus  remains  uninterrupted.  Tbo  tecbuical 
examination  concluded,  eacb  medical  uian  who  bas  taken 
part  in  it  states  bis  opinion,  together  with  his  reasous,  as 
to  whether  tbe  individual  should  be  accepted  or  rejected 
temporarily  or  finally,  and,  if  accepted,  whether  be  should 
be  assigned  to  tbe  armed  or  the  auxiliary  branch  of  the 
bervice.  These  opinions  given,  and  any  questions  which 
members  of  tbe  board  may  choose  to  put  having  been 
answered,  tho  decision  of  tbe  board  is  reached,  and 
recorded  by  tbe  president  forthwith. 

The  leading  points  to  which  the  medical  examiners  have 
to  address  themselves  ai'o  these: 

Is  the  proposed  recruit  a  healthy,  well-built  individual, 
likely  to  be  capable  of  using  bis  limbs  in  tbe  fashion 
required  by  a  soldier  ? 

Does  any  peculiarity  of  his  conformation  render  him 
liable  to  suffer  from  the  wearing  of  uniform,  or  from 
carrying  weajxins  or  equipment? 

Docs  he  present  any  evidence  of  morbid  predisposition 
Buch  as  will  render  life  as  a  soldier  directly  dangerous  to 
him? 

Is  be  tbe  subject  of  any  malady  or  defect  which,  although 
it  does  not  lessen  his  own  capacity  for  service,  makes  him 
imtit  for  enlistment  because  it  will  make  intimate  associa- 
tion with  him  disgustmg  ? 

Comparatively  few  men  are  altogether  free  from  defects; 
and  tbougb  some  defects  may  sutbce  by  themselves  to 
decide  all  tbe  points  on  which  tbe  board  has  to  make  up 
its  mind,  in  other  cases  it  may  bo  necessary  to  weigh  up 
their  individual  or  aggregate  importauce,  and  in  this  task 
also  tbe  medical  examiners  assist.  Experience  shows  that 
tbe  boards  are  inclined  to  overestimate  the  importance  of 
defects  that  they  themselves  can  see,  and  underestimate 
those  which  are  revealed  solely  by  technical  examinations. 
Consequently  tbe  preface  to  the  code  of  instructions  pre- 
Bcribes  that  tbo  medical  witnesses  shall  always  give  tbe 
reasons  for  the  opinions  they  express,  taking  care  in  par- 
ticular to  bring  out  clearly  tbe  reasons  why  they  attach 
importance  to  such  defects  as  may  not  be  visible  to  the 
board  itself,  and  stating,  if  necessary,  why  too  much  im- 
portance shoidd  not  be  attached  to  those  which  are  plain 
to  everyone. 

A  proposed  recruit  can  bring  with  bim  if  he  pleases  a 
certificate  from  a  private  medical  practitioner,  but  it  is 
received  merely  as  a  statement  of  alleged  fact,  or,  in  other 
words,  as  a  statement  that  tbe  individual  to  whom  it 
relates  is  the  subject  of  this  or  that  defect,  or  bas  bad  at 
Bome  time  past  an  Ulness  presuujed  to  have  left  behind  it 
a  coudition  rendering  him  unfit  for  any  form  of  service, 
or  fit  for  service  solely  in  tbe  auxiliary  branch  of  tbe  army. 
There  is  a  strict  nxle  against  any  medical  man  who  lives 
in  tbe  same  town,  or  even  in  tho  same  department,  as  a 
proposed  recrmt  taking  any  part  in  the  proceedings  of  tbo 
recruiting  board  before  which  tbe  latter  appears. 

Men  not  accepted  forthwith  for  either  the  armed  or 
auxiliary  branches  of  tbe  service  are  classed  either  as 
exempted  or  adjourned.  The  former  are  men  deemed  not 
likely  to  be  ever  fit  for  service,  and  tbe  latter  those  who, 
either  on  account  of  existing  illness  or  immaturity,  it  is 
.  thought   should  not  be  enlisted  for  some  time.     Men  of 


both  classes  are  told  to  present  themselves  again  for 
examination  after  tho  lapse  of  a  certain  period.  A  man 
twice  classed  as  exempted  used  to  bo  fico  from  military 
obligations  altogether.  Under  a  recent  regulation,  bow- 
ever,  he  is  now  liable  to  be  re-cxamiued  fnini  time  to  time. 
A  i-ecrtut  whose  enlistment  has  previously  been  adjourned 
on  account  of  immaturity. and  who  when  becomes  up  again 
is  found  still  to  lack  the  nuiseular  dnvelopuieut  necessary 
for  the  armed  branch  of  tho  service,  passes  automatically 
into  the  auxiliary  branch  provided  his  general  health  is 
sound, 

Tbe  second  part  of  the  main  question  only  concerns,  as 
a  rule,  those  accepted  for  the  armed  branch  of  the  service. 
Tho  point  now  to  be  decided  is  for  what  form  of  military 
work  tho  recruit  is  best  fitted,  aud  it  is  sometimes  not 
finally  settled  until  tbe  recruit  bas  been  under  observation 
for  some  little  time.  He  then  goes  before  a  small  board, 
which,  guided  to  some  extent  by  medical  opinion,  assigns 
bim  definitely  to  one  or  other  of  the  numerous  branches 
into  which  all  armies  alike  arc  divided. 

This  board  is  formed  of  experts  intimately  acquaiuted 
with  tho  kind  aud  degree  of  the  physical  strain  imposed 
by  tbe  work  of  various  corps.  A  man,  for  instance, 
whose  feet  are  questionable  may  get  on  very  well  in 
the  cavalry  or  artillery  but  would  inevitably  break 
down  if  put  into  a  lino  regiment.  Another  may  bave 
defects  which  would  make  riding  difEcult  for  him  but 
would  not  interfei-e  with  bis  utility  in  the  cuginecrs.  A 
third  may  present  defects  imUlting  him  cither  for  the 
cavalry  or  infantry  but  yet  possess  the  vigour  and  strength 
desirable  iu  a  recruit  for  tbe  medical  department. 

The  code  of  instructions  mentioned  iu  the  early  part 
of  this  article  sometimes  includes  invaliding  as  well 
as  recruiting  questions  aud  has  been  modified  on  several 
occasions  during  the  past  two  years  without  being  entirely 
revised.  Consequently  tho  guidance  afforded  is  not  equally 
direct  throughout.    The  following  arc  some  excerpts : 

Heart. 

Cyanosis  resulting  from  malformation  of  the  heart  or  the 
large  blood  vessels  justifies  total  rejection. 

Hijpcrlrophij,  if  siirticieut  to  cause  decirled  increase  of  tho 
area  of  cardiac  dullness,  justifies  total  rejection.  Mere  dis- 
placement of  the  apex  or  of  the  edge  of  the  dull  area  ia 
insufficient  to  establish  a  diagnosis. 

Lungs. 
Pulmonary  tuhcrculosis,  however  slight,  entails  total  rejection. 
Aslhvia  is  compatible  with  auxiliary  service,  but   ju'stifiea 
rejection  if  severe  and  obstinate. 

Sliin. 

Eczema,  If  it  affects  a  large  extent  of  surface  and  is  proved  to 
recur  frequently  and  be  obstinate  in  character,  justifies  total 
rejection. 

Hycosis  is  compatible  with  general  service,  but,  if  of  frequent 
recurrence,  justifies  allocation  to  auxiliary  service. 

Ubcuity,  when  so  marked  as  to  involve  difficulty  in  walking 
and  other  movements,  may  justify  total  rejection,  bat  in 
ordinary  cases  the  subject  is  fit  for  auxiliary  service. 

Larynx. 
Chronic  laryngitis,  not  of  tuberculous  origin,  ia  compatible 
with   general   senice,   even  when  accompanied   by   mucous 
thickening. 

t^ose. 

Chronic  rhinitlt  of  all  kinds,  including  hay  fever,  ia 
compatible  with  general  service  unless  accompanied  by 
ozaeua. 

Mucous  Polypus.— yiasa.\  polypi  are  compatible  with  general 
Bervice. 

Tumouri. 

Siviple  tumours  and  homy  growths  are  incompatible  with 
genera!  service,  if  of  such  size  or  so  placed  as  to  bo  likely  to 
interfere  with  the  soldier's  movements  or  carriage  of  weapons; 
but  they  are  compatible  with  auxiliary  service. 

liamila  is  compatible  with  general  service  unless  very  largo. 

Abdomen. 

Inguinal  hernia,  whether  single  or  double,  is  compatible  with 
general  service,  provided  that  it  is  easily  reducible  and  capable 
of  being  kept  reduced.  j       j        j 

femoral  heniiti,  being  generally  difficult  to  keep  reduced,  and 
especially  dangerous  when  strangulated,  is  compatible  only 
with  auxihary  service.  .  ,_        .,    ■ 

Chronic  iiilections  of  the  •stomach  ami  intestines,  when  their 
existence  is  well  demonstrated,  and  is  accompanied  by  emacia- 
tion, justifv  total  rejection.  ..^  .      r        , 

runcdrc/c  justities  total  rejection  only  wUcu  it  13  of  such  a 
size  as  to  cause  real  difficulty  in  walking. 
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Lower  Extremities. 

Varicose  veins,  provided  tliev  are  not  the  seat  of  phlebitis  ami 
are  unaccompanieii  bv  swelling  of  the  feet  or  by  ulceration,  are 
compatible  with  several  forms  of  general  service. 

Hammer  Uic,  when  so  developed  as  to  bring  the  dorsal  surface 
Into  contact  with  the  ground  and  produce  painful  projection  of 
the  joints,  unfits  the  subject  for  general  service,  but  IS  compatible 

with  auxiliary  service. 
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THE   PREVENTION   AND   ARREST   OF 

TENEREAL    DISEASE   IN    MEN. 

A  LECTCRE  on  "The  prevention  ami  arrest  of  venereal 
disease  in  men  "was  given  by  Dr.  C.J.  Macal  ister,  of  Liver- 
!K)ol,  at  the  Koyal  institute  of  Public  Hcaltli,  on  January 
ilst.  Lord  Sydejiham,  who  occupied  the  chair,  euipha- 
Bized  the  need  for  active  measures  in  view  of  the  excessive 
incidence  of  venereal  disease  wh.cb,  to  judge  from  all 
previous  experience,  might  be  expected  to  follow  the  war. 

Dr.  Macalistek  said  that  the  history  of  venereal  diseaso 
■was  intertwined  with  tlic  histoi7  of  English  morals,  and 
^le  history  of  English  morals  was  the  history  of  the 
English  woman.  In  Chaucer's  England  a  state  of  tilings 
approximating  to  polyandry  must  have  existed.  Tho  rise 
of  chivalry  gave  a  place  to  femiuino  virtue,  and  from  the 
middle  of  the  sixteenth  century  the  status  of  woman  began 
to  bo  recognized.  The  nineteenth  century  was  better  tlian 
the  eighteenth,  and  the  eighteenth  century  better  than  the 
Bixteeuth,  but  even  down  to  1866,  when  tho  Contagious 
Diseases  Act  was  abolished,  the  tendency  had  been  to 
Condone  immorality  in  men,  and  even  to  S-inction  it.  Tho 
Bubject  was  a  bisexual  one,  and  the  means  taken  to 
stem  the  disease  in  the  one  sex  must  be  applied  to  tho 
otiier.  Every  war  in  the  past  had  been  followed  by 
an  increased  incidence  of  syphilis  iu  the  belligerent 
countries.  In  lecturing  to  medical  men  in  the  smaller 
towns  on  tho  subject,  be  had  been  informed  that 
although  there  might  be  a  good  deal  of  illegitimacy 
there  was  no  disease  to  speak  of,  but  the  danger  was  that 
uien  coming  back  from  the  war  might  act  as  diffusing 
agents.  From  all  other  forms  of  infection  people  en- 
deavoured to  escape,  but  here  they  were  willing  to  take 
risks.  Ignorance  a,ccouuted  for  much  of  the  evil,  and  the 
first  wtapon  was  a  policy  of  education.  Tho  war  had 
made  it  possible  to  reach,  not  only  large  bodies  of  youths, 
but  of  young  married  men,  fathers  of  families,  of  high  and 
low  degree.  In  many  of  the  large  camps  he  had  visited, 
not  more  than  two  men  per  1,000  were  under  treatment^ 
a  ratio  which  must  compare  very  favourably  with  pre-war 
conditions,  iu  or  out  of  tho  army.  After  dealing  with  tho 
education  of  the  boy  before  and  at  adolescence,  Dr. 
Macalister  passed  on  to  consider  the  subject  of  marriage. 
Early  marriage,  he  said,  might  be  regarded  as  a  physio- 
logical remedy,  but  people  of  the  present  day  were  obse-sed 
■with  ideals  of  luxury  which  had  the  result  of  postponing 
marriage.  The  leavening  influence  of  the  war  and  the 
relative  poverty  that  would  follow  in  its  wake  might 
possibly  leaiJ  to  a  more  moilest  ideal  of  happiness,  and 
early  marriage  would  help  the  cause,  .^s  to  prophylaxis, 
there  was  some  sentimental  opposition,  but  it  was 
only  right  that  preventive  treatment  should  be  employed 
in  cases  which  had  recently  been  subjected  to  infection. 
Metchuikoff's  experiments  showed  tliat  the  syphilitic 
organisms  might  bo  destroyed  by  tho  application  of 
calomel  ointments  even  hours  after  inoculation,  but  it  had 
to  bo  remembered  that  the  exjierimental  work  was  in  the 
hands  of  ex|)ert8,  who  wero  able  to  apply  the  calomel  to 
tho  actual  point  of  iufection.  That  a  considerable  propor- 
tion of  people  got  syphilis  in  spitoof  prophylactic  measures 
was  certain.  Ho  had  also  seen  men  severely  injured  by 
using  too  strong  a  solution  of  permanganate  as  au  irriga 
tion  against  gonorrhoea.  Tho  fact  that  there  was  no 
safety  short  of  chastity  should  be  insisted  on.  In  con- 
clusion, ho  indicated  some  deterrent  methods.  It  would 
greatly  help  matters  if  seduction  under  promise  of  marriage 
at  any  ago  were  made  a  punishable  offence.  Every  case 
of  illegitimacy  should  bo  imjuircd  into  by  law,  whether 
the  child  were  boru  alive  or  dead,  with  the  object  of 
establishing  the  respoiisibility  of  the  man  as  well  as  of  tho 
woman.  He  thought  that  notification  would  bo  inadvisable 
at  the  present  moment ;  it  would  be  time  for  this  when 
education  had  done  its  work  and  tho  quack  had  been 
cleared  away.  Everything  should  be  done  to  induce 
sufferers  to  get  treatment  at  the  earliest  possible  moment. 


He  also  urged  that  the  medical  profession  should  play  ita 
part  in  the  marriage  contract.  Tho  clergy  dealt  with  the 
rites  of  holy  matrimony,  and  tho  lawyer  presided  over  tho 
legal  ormularies,  but  the  doctor  was  lett  out.  There  waa 
no  sanctity  in  any  marriage  unless  freedom  from  infectivioy 
was  regarded  as  an  essential. 

Dr.  F.  W.  MoTT  agreed  as  to  the  efficacy  of  much  pro- 
phylactic treatment,  and  said  that  while,  of  course,  the 
great  thing  was  to  prevent  men  having  promiscuous  inter- 
course, fear  of  consequences  was  not  always  effective,  for 
in  some  individuals  the  sexual  instinct  was  stronger  than 
life  itself ;  it  was  necessary  to  look  facts  iu  the  face.  Ho 
went  on  to  speak  of  the  discovery  of  salvarsan,  by  which, 
he  said,  syphilis  was  cured  in  a  great  number  of  instances. 
In  his  own  practice  recently  a  very  remarkable  case 
occurred.  A  woman,  aged  26,  was  admitted  to  one  of  the 
London  asjHums.  She  liad  a  healthy  boy,  aged  8,  but  after 
his  birth  she  had  had  a  succession  of  miscarriages.  Durifig 
another  pregnancy,  after  admission  to  the  asylum,  iu 
which  the  child  was  born  dead,  she  had  convulsions.  Ho 
examined  the  cerebrospinal  fluid,  and  diagnosed  tho  case 
as  general  paralysis  of  the  insane.  She  was  very  young  to 
have  that  disease,  but  she  died  witliin  a  few  months,  and 
on  examination  it  was  lound  that  her  brain,  while  showing 
no  evidence  of  the  disease,  contained  spiroidiaetes,  which 
had  produced  the  reaction.  In  this  case  it  was  probable 
that  the  woman  had  been  infected  by  her  husband  alter 
tho  birth  of  her  first  child.  The  child  gave  a  negative 
Wassermann  reaction,  and  she  herself  a  iJositive.  Dr.  Mott 
mentioned  one  or  two  instances  of  innocent  infection,  by 
way  of  the  mouth,  which  had  come  under  his  notice, 

Sir  BitTAN  DoNKiN  disagreed  with  Dr.  Macalister'g 
notion  that  education  was  going  to  do  so  much  more  than 
it  bad  hitherto  iu  diminishing  what  had  been  referred  to 
as  vice.  Even  before  the  evils  of  syphilis  bad  been 
brought  so  graphically  before  tho  public  as  the  result  of 
the  iioyal  Commission  a  large  number  of  people  wero 
aware  that  syphilis  was  an  exceedingly  dangerous  disease, 
and  ho  could  not  see  that  the  addition  of  this  receut  know- 
ledge was  likelj'  to  do  very  much  more.  With  regard  to 
Metchnikoff's  treatment.  Dr.  Maealister  had  mentioned 
some  failures,  or  probable  causes  of  failure,  but  this  ought 
not  to  be  brought  iu  argument  aga,iust  a  series  of  experi- 
ments which  had  slio^vn  the  method  to  be  efficacious. 
It  was  perfectly  true  that  there  were  no  bodies  of  statistics 
to  show  the  difference  in  the  percentage  of  infection 
among  the  general  population,  but  there  was  good  reason 
to  believe  that  a  considerable  diminution  had  takeu  place 
among  soldiers.  It  seemed  that  but  little  importance  had 
been  attached  to  the  preventive  treatment  proposed  and 
experimented  on  by  Metchnikoff,  and  the  wider  spread 
of  this  kuowlctlge  had  been  discouraged.  Surely  a  suffi- 
cient case  was  made  out  for  medical  men  as  a  boily  to 
investigate  it  lor  themselves  before  it  was  thrown  back 
into  obscurity.  This  was  the  only  disease  which  people 
seemed  afraid  to  touch  at  the  source.  Dr.  -Maealister 
said  that  people  who  would  take  extreme  care  to  avoid 
scarlet  fever  would  take  risks  with  regard  to  venerea.! 
disease,  liut  the  motives  at  work  diffeii:d  toto  coelo  in 
tho  two  instances.  It  was  the  duty  of  the  medical  pro- 
fession to  see  what  there  was  in  the  proposed  method  of 
prevention  and  publish  the  knowledge  of  it  when  satisfied 
that  it  was  efficacious. 

The  Hon.  K.  B.  Kees,  M.P.,  of  Melbourne-,  complained  of 
the  temptations  to  whicli  Australian  soldiei-s  were  exposed 
in  Britain  and  iu  Egypt. 

Dr.  Otto  Mav  said  that  from  the  point  of  view  of  m<'ral 
responsibility  there  might  be  little  or  no  difference  between 
the  two  sexes,  but  it  was  not  to  bo  doubted  that  as  au 
agent  of  infection  woman  was  much  more  dangerous  than 
man.  As  to  preventive  treatment,  he  quite  acknowledged, 
with  Dr.  Maealister,  that  isducation  was  a  most  important 
facUn'.  At  tho  same  time,  he  thought  it  was  necessary 
to  have  some  clear  thinking  on  the  subject  of  prophylaxis. 
Prophylactic  means  had  been  made  available  by  tho 
military  authorities  for  men  in  the  army,  and  he  thought 
that  such  means  ought  to  bo  placed  at  tlie  service 
of  tho  civilian  population  as  well.  Was  tliere,  after  all, 
any  great  difference  ethically  between  taking  prophylactic 
measures  and  maintaining  such  a  chastity  as  was  merely 
inspired  by  fear  of  consequences'?  A  morality  which  was 
merely  bolstered  up  by  fear  was  a  morality  not  worth 
talking  about.  He  was  well  awaio  that  any  popular 
propaganda  on  the  subject  of  prophylaxis  would  meet  with 
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a  ^oocl  (leal  of  oppositiou  iu  inauy  quai'tei':^  but  all  tho  same 
lio  lliouylit  it  onglit  to  l>e  [diet's  verod  with.  Tbo  sooner 
tlio  wiiole  ijiiestiou  of  tuoi-ality  wils  divorced  from  luctUods 
of  treatment  of  tbu  disease  the  better.  Tho  two  aspuots — 
tlie  moral  aud  the  uiedical — must  not  be  coiifused. 

f>r.  Salekby  pointed  out  the  dilliculty  of  having  to  waru 
men  us  to  the  cousecguouoes  of  coDtagiou,  aud  at  the  same 
time  being  conp  I  e<.l  to  iuform  them  of  pi-ophylactic 
means.  Tho  only  real  tLiugto  appeal  to  was  their  respect 
for  womanhood. 

IVijfi-ssor  H.  R.  KE>rwooD,  as  one  who  was  concevued 
wiiii  dealing  with  the  scheme  in  a  rural  area — Bedford- 
shire — said  that  he  found  that  almost  overybinly  who  got 
venereal  disease  went  not  to  the  doctors  but  to  the 
ciiemistji,  aud  also  wrote  to  quacks  iu  Loudon  aud  eUo- 
wbere.  Ouce  the  sehemo  of  treatment  of  veuertal  disease 
bad  been  starttd  iu  any  part  of  tho  country,  ail  quack 
practice,  aud  all  chemist  s  practice,  must  be  .stopped.  Iu 
reply  to  Mr.  Kees,  ho  said  that  venereal  disease,  so  fai-  as 
could  be  estimated,  was  probably  ns  rampant  in  Australia 
a>  it  was  iu  this  counlry.  Tho  high  pay  of  the  colouial 
soldiers  contributed  to  their  downfall. 

i)r.  .M.\cALisTKK,  in  replying  ou  tho  discussion,  agi'eed 
Uiat  tho  poiut  as  to  prophylaxis  must  not  be  put  on  one 
Bide;  it  was  absolutely  es.sential,  but  he  did  not  agree  with 
Dr.  Otto  Maj-  that  the  matter  could  bo  separated  from 
morals. 
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COL'XCIL. 

Need  ^"ok  .\ddisg  the  Director-Gesehal, 
Akmy  Medical  Sek^ice. 
The  following  letter,  which  appeared  in  the  Times  of 
Februai-y  3id,  is  of  importance  as  coming  from  the 
chairman  of  the  committee  which  placed  the  supervision 
of  medical  and  snnitary  matters  under  tho  Adjutant- 
General  of  the  Forces,  so  that  the  office  of  the  Director- 
General  .\rmy  Medical  Service  became  one  of  the  depai't- 
meuts  of  the  Adjutaut-Geucral's  office. 

Sir, — The  honour  bestowed  by  the  King  upon  Sir  Alfred 
Keogh  will  rejoice  all  thpse  who  know  the  true  tale  of 
the  koyal  Army  Medical  Corps  during  the  war.  Someday 
the  fiUi  story  will  be  told.  The  Kugli.-h-speaking  world 
will  uuow  what  haiipeneil  in  September,  1914,  and  tmder- 
Btaud  the  events  that  led  to  the  recall  of  Sir  AJIrcd  hcogh 
from  the  educational  woik  upon  which  he  was  engaged  to 
his  ol.l  jKjst  of  cou.rol  at  tho  War  Ollice. 

if  the  Secretaiy  of  .State  for  War  n  ishes  to  recognize  tlic 
work  of  Sir  Alfred  Keogh  and  that  of  the  R.A.M.C.  under 
his  coutrol,  there  is  a  method  that  would  appeal  to  him 
and  theiu  more  than  any  personal  honour  or  distinction. 
When  the  comminee  of  which  I  was  chairman  was 
reeon-itiiuiing  the  W.O.,  and  proposed  to  put  the 
Direcf  ir-tieneral  of  Medical  Services  under  tho  .Adjutant- 
General,  I  bad  n.  visit  from  Sir.Ufi-ed  Keogh,  who  iu  warm 
and  almost  impassioned  language  tried  to  induce  me  to 
reconsider  the  pioposal.  At  that  time,  when  wc  were  stiU 
under  the  iutluence  of  .-iouth  Atrican  experience,  and  when 
only  one  or  two  prescient  soldiers  foresaw  the  inevitable 
Earop«-an  war,  all  military  iullucnces  were  brought  to  bear 
upon  us  to  limit  the  uumbcrs  of  the  .\rmy  CouncU.  No  one 
except  Sir  .\l£rcd  Keogh  could  envisage  the  K.A.M.G.  other 
than  an  important  but  small  branch  of  the  •■  services  " 
attached  to  an  anuy  in  the  held.  It  was  not  realized  that 
to  keep  a  force  iu  the  field  was  at  least  as  vital  a  necessity 
as  to  recrnit  it. 

September,  1914,  swept  away  this  illusion — btit  the 
mischief  was  done.  How  much  of  the  suffering  undergouo 
by  our  soldiers  tlicu  aud  siuce  was  due  to  the  shortsighted- 
nes-s  of  my  committee,  aud  notably  of  myself,  will  never 
be  known.  Certainly  the  coutrol  of  the  .Adjutant-General's 
branch  over  the  R.A.M.C.  was  and  is  responsible  not  only 
for  the  early  failure  to  grip  the  medical  factors  of  the  war, 
but  for  the  hamiicriug  conditions  under  which  Sir  Alfred 
Keoyh  has  worked.  His  triumphs,  aud  those  of  the 
R.A.M.C,  have  been  achieved  in  spite  of  obstacles  that 
the  subordination  of  science  to  ignorance,  of  elasticity  to 
military  di>^clpline,  explains  but  cannot  justify. 

I  would  appeal  to  Lord  Derby  to  strengthen  the  Army 
Council  by  placing  upon  it  the  D.G.M.S.,  and  to  free  from 
the  coutrol  of  a  purely  military  officer  (admirable  as  is  Sir 
N.  Wacready  in  the  sphere  congenial  to  bim)  a  body  of 
men  mostly  volunteers  Irom  highly  trained  professions  and 
dealing  with  technical  dilHculties  altogether  outside  the 
orbit  of  vitiion  iu  which  tho   soldier   pure   aud   elmx)le 


habitually  moves.    Thus  would  the  work  of   Sir  Alfred 
Keogh  be  happily  recognized,  to  the  inlluito  advantage  of 
our  eick  aud  wounded  to  day  aud  to-morrow. 
Yours  faiiblully, 

KsFIER 
(Sub-Comnilssioucr,  British  Red 
Cross  iu  France). 
France,  1917. 

The  committee  to  which  Lord  Rsher  refers  was  the 
War  Office  (Ueconstitntiou)  Committee,  which  published 
the  third  part  of  its  report— that  dealing  with  the  medical 
service  of  the  army— in  .Uiuch,  1904.  The  committee  con- 
sistod  of  Lord  Kslier,  .Admiral  Sir.lohn  (now  Lord)  Fisher, 
and  Colonel  Sir  George  Clarke  (now  Lord  Sydenham). 
When  the  committee  reported  the  office  of  Commanderin- 
Cliief  bad  disappeared,  aud  the  Army  Council  had  become 
the  supreme  governing  body  of  tho  army. 

The  Army  Council,  as  then  established,  consisted  of  the 
Secretary  of  State  for  War  (president),  the  chief  of  tho 
Iiii|)erial  General  Staff,  the  Adjutant  General,  the  Quarter- 
uiiister-Geueral,  the  Master-Geueral  of  the  Ordnance, 
the  Parliamentary  Under  Secretary  of  State  for  War 
(civil  member),  and  the  Financial  Secretary  (finance 
member),  with  tho  Permanent  Secretary  of  the  War 
Office  as  .secretary.  To  it  has  since  been  added  the 
Director-General  of  Military  Aeronautics,  and  the  deputy 
chief  of  the  Imperial  General  Statf. 

Accordiug  to  King's  Regulations  (1912)  the  duties  of  tho 
department  of  the  Adjutant- General  were  divided  among 
aud  dealt  with  by  the  Director  of  Kecruitlng  and  Organiza° 
tiou,  the  Director  of  Pei-sonal  Services,  tho  Director  of 
Mobilization,  and  the  Diiector-General  Army  Medical 
Service.  The  main  function  of  the  Adjutant-General  is 
the  raising,  organization,  aud  maintenance  of  tho  military 
forces,  iucluding  all  matters  relating  to  personnel,  and 
administrative  arrangemeuts  connected  with  traitung  and 
education. 

Lord  Esher's  committee  reported  that  too  much  im- 
portance could  not  be  attached  to  the  sanitai-y  service 
of  the  army  iu  peace  and  war,  and  stated  that  it  had  been 
represented  to  it  "that  a  place  on  the  .Army  Council  ought 
to  have  been  provided  for  the  Director-General  of  Army 
Medical  Services,  who  was  a  member  of  the  defunct  War 
Office  CouncU."    The  committee  ooutinued  as  follows: 

10.  We  cannot  accept  this  view.  The  Army  Council  is  not, 
aud  cannot  be,  a  repre-entative  bjdy  as  regards  the  sevei-al 
arms  aud  departments.  The  Koyal  Army  Me-lical  Corps  exists 
to  serve  the  army  iu  a  most  important  capacity,  but  the  first 
object  must  be  to  create  aud  to  mamtain  an  army,  and  this  is 
tbe  function  of  the  Army  Council.  To  admit  the  principle  of 
representation  would  destroy  the  character  of  the  Council. 

11.  Banitation  lu  war  and  "in  peace  is  closely  bound  up  with 
'lisoipliiie,  and  we  therefore  con.siiier  that  the  proper  position 
of  the  Direct-or-Guneral  of  Armv  Me.lical  Services  is.  as  we 
hivve  laid  down,  under  the  Adjutant-General,  whose  duties  are 
specially  connected  with  the  person  of  the  soldier. 

12.  We  do  not  ailmit  that,  under  this  arraugemcut,  the  states 
and  tbe  power  of  the  head  of  the  medical  services  will  be 
lowered.  We  believe,  on  the  contrail,  that  his  position  will  be 
considerably  strengthened  iu  peace  and  iu  war. 

13.  The  Conned  as  a  whole  is  uow  responsible  for  the  welfare 
of  the  soldier.  It  has  full  powers  over  the  whole  range  of 
military  requirements  and  there  sboald  be  no  danger  tiiat 
sanitary  considerations  will  be  neglected.  The  Adju'taul- 
(Iciicral,  asa  member  of  the  Conncil,  oecnpies  a  far  stronger 
position  than  his  predecessors,  and  will  be  able  to  represent 
effectively  the  medical  needs  of  the  personnel  of  the  army  with 
which  he  is  specially  charged.  .Moreover,  the  Director-General, 
if  necessary  associated  with  a  civil  representative  of  the  Army 
Medical  bervices  Advisory  Board,  should  be  summoned  t-o  the 
Council  whenever  his  advice  aud  specialist  knowledge  aie 
required. 

We  need  not  discuss  the  cogency  of  these  arguments  at 
present,  for  they  have  been  answered  by  Lord  Eslicr  himself 
in  the  letter  quoted  above,  but  we  may  note  that  imme- 
diately after  the  issue  of  the  report  the  British  Medical 
Association  called  attention  to  tliis  defect  in  the  recom- 
mendations of  the  Committee  and  strongly  urged  that  tho 
Army  Medical  Service  should  be  represented  on  the  .Army 
Council  by  an  officer  of  that  service,  who  would  personally 
represent  the  sanitary  rajuiremeuts  and  general  and 
medical  needs  of  the  army.  The  .Association  went  on  to 
poiut  out  that  the  'proper  method  of  dealing  with  the 
Medical  Service  of  the  army  was  to  give  it  responsibility 
and  power,  and  that  to  secure  this  essential  its  direct 
representation  ou  the  .Army  Council  was  of  vital  importance 
to  the  army  and  to  the  nation. 
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THE  FOOD  SUPPLY  OF  THE  UNITED 
KINGDOM. 

The  report  on  the  food  supply  of  the  United  Kingdom, 
diawn  up  by  a  committee  of  tho  Eoyal  Society  at  the 
request  of  the  President  of  the  Board  of  Trade,  which 
Was  issued  last  week,  is  a  document  so  full  of  matter 
that  it  is  difficult  to  ^ive  any  adequate  account  of  it 
in  a  brief  space,  and  the  difficulty  is  not  diminished 
by  the  rather  disjointed  manner  in  which  the  in- 
formation is  presented.  The  first  part  contains  an 
estimate  of  the  annual  food  supply  of  the  United 
Kingdom,  imported  and  home  produced,  in  the  period 
before  the  war  (1909-13).  After  consideration  of  the 
dietary  requirements  of  a  nation  for  the  most  part 
engaged  in  active  work,  the  Committee  is  convinced 
that  they  cannot  be  met  satisfactorily  on  a  less 
supply  in  the  food,  as  purchased,  than  100  grams 
protein,  100  grams  fat,  and  500  grams  carbohydrates, 
■which  yield  ajaprosimately  3,400  calories  per  "  man  " 
per  day,  a  "  man  "  being  an  average  workman  doing 
an  average  day's  work ;  the  Committee  has  adopted 
this  as  tho  minimum  standard.  Generally  speaking, 
a  woman  or  child  requires  less  food  than  a  man,  and 
to  convert  the  population  of  men,  women,  and 
children  into  units,  or  "  men  "  as  defined  above,  the 
total  number  must  be  reduced  by  23  per  cent.  In 
reckoning  diet  100  men,  women,  and  children  equal 
77  units,  that  is  to  say,  "men."  The  data  upon 
■which  this  estimate  ia  formed  are  given  in  an 
appendix. 

The  total  quantities  of  foodstuffs  available  during 
the  period  1909-13  provided  4,009  calories  per 
"man."  There  has  thus  been  a  certain  margin, 
and  the  Committee  calculate,  taking  the  minimum 
physiological  standard  mentioned  above,  that  there 
has  been  either  wasted  or  consumed  in  excess  of 
requhrements,  of  proteins  11  to  14  per  cent.,  of 
tats  25  to  30  per  cent.,  of  carbohydrates  10  to  14 
per  cent.  It  is  to  be  noted  that  the  figures  for 
quantities  of  food  are  for  weights  as  purchased  ;  no 
attempt  has  been  made  at  correction  for  loss  during 
distribution,  nor  for  digestibility.  Benedict  is  quoted 
for  the  statement  that  in  a  mixed  diet  about  92  per 
cent,  of  the  total  protein  is  digested,  95  per  cent,  of 
the  total  fat,  and  98  per  cent,  of  the  total  carbohydi-ate. 
In  Langworthy's  diet  for  moderate  work  the  energy 
value  of  the  total  food  (protein  115  grams)  as  pur- 
chased is  3,800  calories,  as  eaten  (protein  100  grams) 
3,500  calories,  as  digested  (protein  95  grams)  3  200 
calories. 

The  second  part  of  the  report  deals  with  the  food 
supply  in  1916.  Writing  at  the  end  of  July,  1916. 
the  Committee  state  that  down  to  that  time  the 
supply  of  food  had  provided  a  general  margin  of  about 
5  per  cent,  above  the  minimum  necessary  for  proper 
nutrition  and  rather  more  as  regards  the  supply  of 
energy,  so  that  a  reduction  to  this  extent  would  still 
furnish  amounts  of  the  essential  food  constituents 
conforming  to  the  standard  adopted.  Such  a  reduc- 
tion could  be  borne  without  serious  injury  to  tho 
community,  provided  that  steps  were  taken  to  ensure 
the  equitable  distribution  of  tho  available  food 
throughout  tho  population.  Tho  Committee  state 
that  the  rise  m  £"-ices  had  then  already  accentuated 


the  inequahties  of  distribution  and  that  any  curtail- 
ment of  supplies,  even  to  a  hmited  extent,  would 
result  in  the  poorei"  classes  obtaining  less  than  was 
needful  for  safety.  Speaking  as  physiologists  the 
members  of  the  Committee  lay  stress  on  the  fact 
that  in  buying  food  the  labouring  population  is 
buying  energy,  that  is,  the  power  to  do  work.  If 
the  rising  prices  cm-tail  for  any  class  of  the  com- 
munity its  accustomed  supply  of  food,  its  output  of 
work  will  of  necessity  be  reduced,  and  it  is  added 
that  "it  is  important  to  remember  that  a  slight  re- 
duction of  food  below  the  necessarj'  amount  causes 
a  largo  diminution  in  the  working  efficiency  of  the 
individual." 

In  an  appendix  to  this  part  of  the  report  par- 
ticulars are  given  of  army  rations.  For  the  present 
pu'i-pose  the  army  r;itions  at  home  are  the  more 
interesting.  The  weekly  rations  issued  in  kind  are  as 
follows :  Beef,  84  oz.  (5  lb.  4  oz.) ;  bacon,  14  oz. ; 
bread,  112  oz.  (71b.);  sugar,  14  oz.,  yielding  an  energy 
value  of  2,521,  but  the  men  purchase  various  articles 
of  food  from  a  long  list,  yielding  on  an  average  1,510 
calories  a  day,  giving  a  total  energy  value  for  the  diet 
of  a  man  in  the  home  army  of  4,031  calories  a  day.  The 
recent  letter  of  the  Food  Controller  suggests  voluntary 
reduction  in  the  amount  of  meat,  bi-ead,  and  sugar ; 
meat,  it  is  said,  is  to  include  bacon  and  other  food 
prepared  from  the  pig,  as  well  as  game,  rabbits, 
poultry,  and  tinned  meat.  The  meat  is  to  be  the 
uncooked  weight,  including  bone  and  fat.  The  allow- 
ance of  bread  is  4  lb.,  or,  in  the  alternative,  3  lb.  01 
flour  for  bread-making,  and  the  amount  of  sugar 
12  oz.  a  week.  The  amounts  are,  however,  for  ,  a 
mixed  population  of  men,  women,  and  children, 
whereas  the  army  ration  is  for  men  doing  fairly  hard 
physical  work.  To  get  the  equivalent  of  these  articles 
of  food  issued  to  the  army  at  home  to  which  the  civil 
population  would  be  entitled,  if  it  were  rationed  at 
the  same  rate,  we  may  make  a  reduction  of  23  per 
cent.  Wc  then  get,  for  the  three  classes  of  food  men- 
tioned in  the  army  at  home,  beef  and  bacon  about 
4  lb.,  bread  about  5^  lb.,  and  sugar  about  1 1  oz.,  as 
the  amounts  a  head  to  which  the  civil  population 
would  at  that  rate  be  entitled.  This  would  yield  an 
energy  value  of  about  1,844  calories  a  head  a  day. 
The  voluntary  ration,  assuming  that  the  2j  •  lb. 
of  meat  consists  of  2  lb.  of  beef  and  8  oz.  of 
bacon,  would  yield  energy  value  of  about  1,357  a 
day.  As  has  been  said,  the  soldier  at  home  adds 
various  articles  of  food,  yielding  on  an  average  1,510 
calories  a  day.  If  the  civil  population  exercised  the 
same  privilege,  it  would  get  a  total  diet  yielding  an 
energy  value  of  about  2,867  ^  day.  Comparing  this 
with  the  standard  taken  by  Attwater  of  2,700  calories 
for  a  man  doing  no  muscular  work,  and  of  3,000 
calories  for  a  man  doing  hght  muscular  work — 
probably  rather  high  estimates — it  would  appear  that 
the  voluntary  ration  supplemented  froin  the  list  of  • 
extras  would,  when  a  suitable  deduction  is  made  for  a 
mixed  population  of  men,  women,  and  ciiildren,  bo 
sufficient.  The  difficulty  of  ensuring  equality  of  dis- 
tribution so  that  all  members  of  all  classes  roceiva 
the  minimum  will  be  great.  It  would  seem  to  be  ona 
of  the  rocks  on  which  the  Gorman  organization  has 

INDIAN   MEDICAL  SERVICES. 
II. 

The  subject  dealt  with  in  the  ninth  chapter  of  thai 
part  of  the  report  of  the  Eoyal  Commission  on  the 
Public  Services  in  India  whicii  refers  to  the  Medical 
Services  is  of  great  importance,  for  it  concerns  tha 
staffing  of  tho  Government  medical  colleges.     Thera 
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are  five  such  colleges— at  Madras.  Bombay,  Calcutta, 
Lucknow.  and  Lahore  respectively.     At  present  there 
are  thirty-seven  whole-time  professoi-ships    in  theso 
medical  collefjes,  and    of    these   thirty-three   are   or- 
dinarily  reserved  for  officers   of   the  Indian  Medical 
Service,  while  four  are  open  to  all  comers.     There  are 
also  seven  chemical    examiners,  who,  in  addition  to 
their  ordinary  duties  as  Government  analysts,  in  most 
eases  also   teach    chemistry  to  the    students  at  the 
medical  colleges ;  of  these,  sis  are  officers  of  the  Indian 
Medical  Service.     The  Commission  received  written 
statements  from  certain  private  practitioners  ohject- 
ing  to  this  system,  on  the  ground  that  officers  selected 
for    professorships    might    not    have    the    necessary 
qualifications   for  teaching,    but    the   Commissioners 
note  that  this  position  was  not  sustained  by  them  in 
its  entirety  in  their  oral  e.Kaminations.      The  Com- 
missioners are  satisfied  that,  "  viewing  the  question 
broadly,  the  qualifications  of  the  present  officers  are 
fairly   good,    whilst   there   is   no   question    but    that 
several  of  them  are  distinguished  speciahsts  in  their 
subject,    and  thoroughly  efficient   teachers."       They 
consider,  however,  that'  there  are  indications  that  the 
number  of  applications  is  hmited.  and  that  the  supply 
of  those    with  suitable  qualifications   is   unduly    re- 
stricted.    They  distinguish  between  the  clinical  chairs 
of  medicine,  surgery,  clinical  surgery,  ophthaimologj-, 
and    midwifery    on    the  one   baud ;    and    what    are 
described    as    the    scientific    chairs     of    physiology, 
pathology,    anatomy,    materia   medica    (or    pharma- 
cology), and  biology  on   the  other.     The    restriction 
of   the  fie.d   of    suitable    candidates    is    said   to    be 
"especially     marked    in    the  ca^6    of    the    scientific 
ihairs."  "  It  is  pointed  out,  on  tlie  other  hand,  that 
the  great  experience  accumulated   in  their   ordinary 
course  01  practice  is  in  a  special  degree  calculated  to 
lit  officers  of  the  civil  medical  service  for  the  highest 
form  of  clinical  teaching,  and  the  opinion  is  expressed 
that  "  since   the   chnical   chairs  can  always  be  well 
filled   by  members  of    the  Government  services,  the 
aause  of  medical  education  has  little,   if  anything,  to 
gain  from  opening  them   to  the  general  public,"  but 
that,  on  the  contrary,  "  there  would  be  a  distinct  loss 
to  medical  progress  were  such  a  course  adopted,  since 
the  assurance  that  these  chairs  are  reserved  to  the 
services  is  one  of  the  most  powerful  attractions  for 
men  of  scientific  tastes  and  aptitudes."     They  accord- 
ingly recommend  that  the   clinical   chairs  and  tlieir 
connected  posts  should  be  reserved,  so  long  as  a  fit 
person  is  available,  for  officers  of  the  civil  medical 
services,  however  recruited.     They  also  recommend 
that  officers   holding   the  clinical    posts    should    be 
allowed   private   practice,    but   tliat   this    should    be 
restricted  to  consulting  practice  in  their  own  subject, 
"  the  term  consulting  practice   being   interpreted   in 
the  sense  understood  by  London   practitioners."     The 
recommendation  to  allow  occupants  of  chairs  in  these 
subjects  to  engage  in  consulting  practice  is  in  accord 
with  the  practice,  if  not  the  theory,  not  only  in  this 
country  but  on  tbe  continent  of  Europe,  although  the 
proposed  restriction  to  "  consulting  practice  in  their 
own  subject "  will  obviously  prove  unworkable  if  lay 
officials  are  to  be  al  owed  to  attempt  rigidly  to  enforce 
it.     There  is  no  such   rigid  demarcation  between,  for 
instance,  medicine  and  surgery,  or  between  medicine 
and  ophthalmology,  as  is  assumed. 

With  regard  to  the  scientific  chairs  in  medical 
colleges  and  their  connected  posts,  it  is  recommended 
that  they  should  be  thrown  open  to  all  comers,  and 
that  officers  of  the  civil  medical  ser%-ice  should  com- 
pete for  them  on  the  same  terms  as  others.  It  is 
recommended  also  that  an  officer  who  has  specialized 
in  a  scientific  subject  should  be  kept  to  this  class  of 


work ;  here,  again,  a  rigid  rule  rigidly  enforced  woul^ 
not  make  for  efficiency.  There  is  no  reason  why  a 
man  who  has  specialized  in  pathology  should  not,  if 
he  80  wishes,  go  to  a  clinical  post  in  medicine;  a3 
pathologist  he  ought  to  be  given  charge  of  beds, 
otherwise  he  would  be  apt  to  get  out  of  touch  with 
practical  medicine,  and  some  years'  work  in  pathology 
is  perhaps  the  best  of  all  train  n^s  for  a  professor 
of  medicine.  So,  again,  with  anatomy  ;  there 
can  be  no  sound  reason  why  a  teacher  of  anatomy 
should  not  be  eligible  to  be  appointed  prolessor  of 
surgery  or  clinical  surgery.  The  proposal  that  these 
posts  should  be  thrown  open  to  all  India  is  probably 
sound,  and  the  same  would  apply  to  connected  posts 
— those  of  assistants  to  the  professor  in  various 
capacities.  The  reason  given  by  the  Commissioners 
for  appointing  specialist  assistants  to  the  more  im- 
portant professors,  though  sound,  is  not  the  strongest 
that  can  be  advanced.  The  reason  given  is  that  at 
present,  when  officers  go  on  leave,  temporary  tirrange- 
ments  have  to  be  made  which  are  sometimes  of  an 
unsuitable  character,  and  that  for  this  reason  a 
central  reserve  of  specialist  officers  who  could  be 
employed  in  the  various  provinces  as  occasion  arose 
should  bo  formed.  The  really  strong  reason  for 
appointing  specialist  assistants  is  that  they  should 
have  had  the  training  in  teaching  their  subject  which 
onl}'  a  considerable  period  of  work  in  such  a  depart- 
ment can  give.  It  would  be  desirable  to  allow  a  good 
deal  of  elasticity  here  and  to  provide  that  aspirants  to 
teaching  appointments  should  have  the  opportunity 
of  working  in  more  than  one  university.  "  Home- 
keeping  youths  have  ever  homely  wit,"  and  the 
majority  of  men  who  desire  to  become  teachers  of 
scientific  subjects  find  it  desirable  to  study  in  several 
schools  in  different  countries.  All  future  incumbents  . 
of  scientific  posts  should,  it  is  recommended,  be 
debarred  from  private  practice,  but,  if  medical  prac- 
titioners, given  a  monthly  allowance  instead. 

It  is  recommended  that  the  recruitment  for  posts 
of  medical  examiners  and  alienists  ahd  for  the 
bacteriological  department  should  follow  similar 
lines,  and  the  occupauts  of  such  posts  appointed 
in  future  should  not  he  allowed  to  take  any  private 
practice  of  a  medical  nature  at  all.  It  is  advised, 
however,  that  the  Government  of  India  or  any  local 
Government  should,  where  no  qualified  private  chemist 
or  alienist  was  available,  be  entitled  to  call  upon 
officers  serving  in  these  departments  to  give  to  the 
public  their  services  in  their  own  special  line,  but  that 
the  fees  so  earned  should  be  credited  to  Government, 
and  a  suitable  monthly  allowance  made  to  the  officer 
concerned.  This  plan  has  been  followed  by  some 
local  authorities  in  this  country  but  has  little  to 
commend  it.  It  deters  many  men  of  superior  talents 
from  entering  the  public  service. 


THE   ANNUAL   REPORTS   OF   TUBER- 
CULOSIS   S.\NATORIUMS. 

Year  by  year  a  fresh  supply  of  experience  is  being 
accumulated  as  to  the  actual  value  of  sanatorium 
treatment  to  the  community.  In  all  the  reports 
issued  by  medical"  or  lay  authorities  the  statistical 
tables  of  results  apparently  achieved,  hold  a 
prominent  place.  But  in  the  case  of  a  disease  so 
chronic  as  tuberculosis  such  statistics  are  apt  to  ba 
very  misleading.  This  fact  is  frankly  acknowledged 
in  a  very  full  report,  prepared  by  its  clerk,  for  the 
information  of  the  Insurance  Committee  of  the  Burgh 
of  Glasgow.  Great  pains  have  evidently  been  taken 
to  ascertain  the  present  condition  and  whereabouts  of 
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all  patients  discharged  from  sanatorium  treatment 
•within  the  jurisdiction  of  the  burgh  during  a  period 
of  two  and  a  half  years  ending  in  December,  1914. 
Very  raany  patients  who  figured  in  the  statistics  of 
cases  leaving  the  sanatoriums  as  "  improved,"  or  even 
as  "  disease  arrested."  were  found  to  be  dead.  Taking 
capacity  for  work  as  the  crucial  test,  it  was  found 
that  as  many  as  70  per  cent,  of  the  early  cases  could 
be  included,  but  that  no  less  than  19  per  cent,  of  such 
early  cases  had  died.  The  pioportion  of  deaths  in  the 
later  stages  of  the  disease  was  correspondingly  higher, 
but  many  of  them  had  been  previously  recorded  as 
havmg  been  benefited  by  treatment.  A  considerable 
number  of  persons  with  advanced  disease  were  found 
to  bo  still  capable  of  remunerative  work,  and  herein 
also  may  be  traced  a  statistical  fallacy.  Many  cases, 
classed  as  advanced,  have  a  better  expectation  of  life 
than  others  with  small  local  lesions.  Prognosis 
depends ,  more  upon  the  virulence  than  upon  the 
extent  of  the  disease.  But  in  Glasgow  as  elsewhere 
the  need  for  getting  hold  of  the  cases  earlier  is  very 
manifest.  Unless  treatment  can  be  apphed  at  the 
outset,  it  is  very  doubtful  whether  the  lasting  benefits 
obtained  are  in  any  way  commensurate  with  the  cost 
of  obtaining  them. 

The  continued  outpouring  of  funds  for  the  tem- 
porary repair  of  permanent  damage  is  a  serious 
matter  at  the  present  time.  The  physical  salvation 
of  the  young  adult  is  of  greater  importance  now  than 
at  any  other  period.  To  hope  for  further  legislation 
is  futile,  and  it  only  remains  lor  the  local  authority  to 
use  to  the  full  the  powers  that  it  already  possesses  to 
enforce  notification  and  to  deal  with  early  disease 
promptly.  The  admission  of  any  but  incipient  cases 
into  sanatoriums  should  be  sternly  discouraged. 
Sentiment  must  give  way  to  national  needs. 

In  the  first  annual  report  of  the  tuberculosis  officer 
for  Walsall  the  question  of  the  treatment  of  the 
disease  in  children  holds  a  prominent  place.  Over- 
crowding within  the  county  borough  tends  to  throw 
the  children  into  close  relation  with  acute  and 
advanced  cases,  and  a  considerable  proportion  of  them 
are  found  to  be  already  infected.  Faihng  any  means 
of  segregating  the  infecting  agents,  tlie  institution  of 
open-air  schools  is  strongly  urged  and  the  partial 
conversion  of  schoolrooms  for  open-air  classes  is 
suggested.  Many  of  the  local  industries  are  attended 
with  the  production  of  fine  dust,  especially  in  the 
metal  works.  In  spite  of  warnings  and  instructions 
to  the  contrary,  the  workmen  in  such  places  continue 
to  spit  freely,  although  many  of  them  are  known  to 
be  consumptive,  while  the  use  of  the  spitting-flask  is 
objected  to  as  indicative  of  an  infectious  person  whose 
company  must  be  avoided.  It  is  instructive  to  note 
in  this  report  that  iu  many  instances  the  period  of 
time  between  notification  aud  death  is  remarkably 
short.  There  seems  to  be  need  lor  a  stricter  ob- 
servance of  regulations,  and  the  question  of  over- 
crowding should  bo  dealt  with  firmly  by  municipal 
authorities. 

The  third  annual  report  on  tuberculosis  in  the 
county  of  Uertford,  for  the  year  1913,  by  Dr.  H.  Hyslop 
Thomson,  contains  evidence  of  much  valuable  work, 
in  spite  of  difficulties  incidental  to  the  outbreak  of 
war.  The  dispensary  svsteni  would  appear  to  be  well 
organized,  and  to  be  closely  associated  with  the 
County  Nursing  Association.  With  five  dispensaries 
and  nine  visiting  stations  a  good  deal  of  ground  Las 
been  covered.  Domiciliary  visitation,  undertaken  by 
the  association  without  cost  to  the  Insurance  Com- 
mittee, has  proved  to  be  effective  in  weeding  out  the 
early  cases,  and  in  localizing  the  more  obvious  centres 
of  possible  infection.    This  very  liberal  action  may 


well  bo  commended  to  other  counties ;  it  shoold  b« 
noted  that  the  money  thus  saved  by  gratuitous  servica 
has  been  utilized  to  supply  milk  to  patients  needing  it. 
After-care  committees  have  been  doing  good  work,  and 
the  need  for  the  segregation  of  infective  cases  is  recog- 
nized in  a  very  practical  way  by  the  provision  of 
houses  to  which  patients  can  be  removed  for  treat- 
ment on  hospital  lines.  This  is  a  step  in  the  righi 
direction,  and  though  it  must  involve  considerabla 
expenditure  it  would  seem  to  be  a  more  effect! va 
means  of  checking  the  spread  of  the  disease  than  any 
other  that  has  yet  been  adopted.  The  fact  that  tuber- 
culosis does  not  entirely  depend  upon  heredity,  or 
infection  by  contact,  is  shown  by  the  results  of 
statistical  inquiry  into  these  points.  Less  than  half 
of  a  group  of  550  patients  gave  evidence  of  family 
disease,  while  one-third  only  appear  to  have  been  sub- 
jected to  possible  infection  by  association  within  tha 
home.  While  thus  providing  liberally  for  the  care  of 
actual  sufferers,  the  county  council,  as  may  be  judged 
from  the  report  of  its  tuberculosis  officer,  is  fully  aliva 
to  the  need  for  active  preventive  measures,  and  tha 
methods  already  put  in  force  bid  fair  to  yield  very 
satisfactory  results,  and  are  well  worthy  of  imitation 
by  some  of  the  less  enterprising  authorities  in  other 
counties  and  county  boroughs. 


NATIONAL    SERVICE    AND    THE    MOBILIZATION    OF 

THE  PROFESSION. 
In  his  speech  at  the  meetiufj  in  Westminster  on  Feb- 
ruary 6th  the  Director-General  of  National  Service  made 
only  a  short  reference  to  members  of  the  medical  profes- 
sion, following  on  a  similar  reference  to  the  position  of 
ministers  of  religion.     He  said : 

There  are  two  classes  which  seem  to  stand  a  little  apart 
from  the  rest  of  the  comm unity  lu  this  matter  of  naiioual 
service,  because  their  services  are  requireil  in  a  iiarticuiar 
and  special  direction.  I  refer  to  doctors  and  miuistei-s  of 
religion.  60  far  as  the  clergy  of  the  Chutch  of  England 
are  concerned,  1  have  been  in  communication  with  the 
archbishops  on  this  subject,  aud  we  have  toriuulated  plans 
which  I  hope  will  enable  many  of  the  cler<<y  to  give  effect 
tc^what  I  know  to  be  their  particular  desire  and  to  offer 
themselves  for  national  service  other  than  that  connected 
with  their  parishes.  Uthers.  again,  will  be  put  to  do  work 
of  a  special  character,  perhaps  lu  different  parts  of  the 
country,  that  will  bo  done  through  the  bishops  and  by 
their  consent. 

As  for  doctors,  I  have  been  in  touch  with  the  President) 
of  the  General  Medical  Council,  and  although  my  plans 
are  not  yet  completed  I  hope  it  will  be  possible  for  me  to 
arrange  something  with  them  on  analogous  lines.  What) 
we  have  to  do  is  to  see  that  the  doctois  are  so  mobilized 
and  distributed  that  the  needs  both  of  the  civil  population 
and  the  army  can  bo  met,  aud  that  so  far  as  possible 
specialists  shall  be  put  to  do  work  for  which  they  have 
taken  pains  to  Bt  themselves  in  particular.  With  thi' 
exception  I  am  going  to  appeal  to  the  whole  male  popu- 
lation of  this  country  between  the  ayes  of  18  aud  61. 
1  am  glad  to  say  that  in  this  great  national  work  Ireland 
will  have  an  opportunity  of  taking  her  full  share  with 
the  rest  of  the  country.     (Cheers.) 

The  proposed  scheme  has  not,  we'  understand,  come  in 
any  formal  manner  before  the  General  Medical  Council  or 
its  President,  nor  before  the  Executive  Committee  of  the 
Council,  which,  in  the  ordinary  course,  will  not  meet  until 
February  26tli.  but  [irior  to  Mr.  Chamberlain's  speech  the 
Central  Medical  War  Committco  for  Eugland  aud  Wales 
had  resolved  to  invite  tho  profession  to  take  action 
in  tho  direction  indicated,  aud  had  drafted  a  letter 
to  Local  Medical  War  Committees,  makiu}'  certain  sug- 
gestions with  regard  to  tho  manner  in  which  tho 
further  call  which  is  being  made  for  medical  mun 
to  accept  coiumissions  in  the  Uoyal  Army  Medical 
Corps,  either  for  general  service  or  for  garrison  duty, 
can  best  be  met.    It  is  realized  that  this  further  call  will 
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put  a  great  strain  on  tho  rciuaiuiug  luouibora  of  tlio 
profrssiou,  auc]  that  it  will  eutail  cuttiug  dowu  the  luodical 
services  i-eudered  to  llie  civil  populatiou ;  but  it  must  bo 
reiuembereii  that  tho  military  aiillioritios  liavoa  le^al  claim 
on  tho  services  of  every  mau  of  not  uioio  than  41  years  (ou 
tbo  dates  appointed  by  tho  Military  Service  Acts),  aud  that 
tbe  public  must  bo  prepared  to  put  up  with  less  medical 
attendance,  as  they  bavo  to  put  up  with  less  of  many 
other  services  aud  many  commodities.  Tho  urgency  of 
tbo  present  situation  has  been  impressed  by  tho  Com- 
mitteo  upon  Government  departments  which  employ  or 
control  tho  employment  of  medical  practitioners,  and 
tbe  departments  have  been  urged  to  Lnduco  local 
authorities  to  releaso  every  possible  man.  Wo  under- 
Btoud  that  tho  Insurance  Commissioners  are  notifying 
tbo  Insuranco  Committees  throughout  tbe  country  that 
they  must  be  prepared  to  deal  promptly  and  effectively 
with  tho  demands  made  upon  them  for  tho  release  of  all 
practitioners  under  contract  with  them  who  can  be  spared. 
On  the  other  band,  there  is  with  regard,  generally,  to  tho 
position  of  local  authorities  of  all  kinds,  an  obligation  on 
tho  medical  profession  to  givo  those  authorities  definite 
assurances  that  the  medical  practitioners  who  remain 
will  undertake  to  do  tho  work,  for  which  the  authorities 
havo  contracted  with  the  medical  officers  who  have 
gone,  as  well  as  it  can  be  done  in  tho  circumstances.  It 
■will,  undoubt^dlj',  prove  necessary  to  institute  special 
arrangements  which  may  not  infrequently  place  a  con- 
siderable strain  on  the  patriotism  of  those  medical  practi- 
tioners who  remain.  Different  towns  vary  very  much,  for 
iuslancc,  in  tho  distribution  of  jjopulation  and  of  doctors. 
in  some  places  the  distribution  of  doctors  is  fairly  even, 
in  olhois  a  comparatively  small  number  actually  reside 
in  tho  most  populous  workmen's  districts.  Moreover,  it 
often  happens  that  the  practitioners  in  such  districts  are 
young  men  liable  to  military  service,  mauy  of  whom 
Lave  already  gone  or  will  bo  affected  by  tho  present 
call.  It  may  therefore  be  necessary  on  the  one  baud 
to  arrange  for  the  attendance  of  patients  at  central 
.surgeries,  and,  on  tho  other,  for  doctors  living  in 
other  parts  of  a  town  to  come  to  some  arrangement  by 
which  they  will  undertake  to  attend  at  these  central 
surgeries,  and  possibly,  in  some  eases,  to  reside  tempo- 
rarily in  the  houses  at  which  the  medical  men  who  have 
gone  into  the  army  practised.  This  would,  of  coiuse, 
involve  an  arrangement  among  tho  medical  practitioners 
in  residential  districts  by  which  the  patients  of  a  practi- 
tioner who  spends  the  whole  or  most  of  his  timo  in  what 
wo  have  called  the  workmen's  districts  shiiU  bo  attended 
by  others  who  do  not  shift.  If  central  surgeries  were  estab- 
lished it  might  even  be  possible  for  older  men  or  thoso  in 
infirm  heallh  to  undertake  a  certain  number  of  hours' 
work  a  day  at  the  centre,  liberating  younger  or  more 
active  men  for  attendance  ou  patients  who  must  bo  seen 
in  their  own  homes.  In  any  scheme  of  tho  kind 
it  wonld  be  necessary  to  make  arrangements  for  night 
and  emergency  calls ;  it  might  bo  found  possible  to 
arrange  for  one  man  in  a  certain  district  to  bo  ou 
duty  lor  one  or  more  nights  in  a  week,  on  the  same 
priucitJle  as  one  of  the  house  surgeons  of  a  civil  hospital, 
or  tho  orderly  officer  of  a  military  hospital,  is  on  duty 
on  certain  nights.  We  would  repeat,  however,  that  tho 
public  must  second  the  efforts  of  tho  medical  profes- 
sion. Tho  Central  Medical  War  Committee  and  the 
corresponding  committee  for  Scotland  have  made  very 
careful  inquiry,  aud  have  full  details  of  the  medical 
personnel  of  cverj'  town  and  district  in  Great  Britain ; 
a  study  of  this  material  leaves  no  doubt  that  the 
number  of  medical  men  who  can  be  called  away  for  the 
service  of  the  army  is  now  very  siunll.  When  the  best 
possible  is  dono  in  the  way  of  redistribution  and  division 
■^oiE  work,  it  will  still  bj  impossible  to  provide  peace-time 
-fiicilities  for  obtaining  medical  advice  at  any  time  or  place 
that  may  happen  to  suit  tbe  patient,  and  it  is  the  duty  of 
the  public  to  do  everything  iu  its  power  to  make  it  as  ea=y 


as  possible  for  tho  remaining  members  of  tho  medical  pro- 
fession to  render  to  tho  community  the  services  of  which 
it  stands  in  real  need. 

THE  FUTURE  OF  BRITISH  SPAS. 
In  a  paper  on  tho  future  of  British  spas,  read  at  tho  Royal 
Society  of  Arts  on  February  7tli,  Dr.  Fortescuo  Fo.t  said 
that,  tbongli  tbo  British  spas  did  not  form  a  large  group, 
it  was  now  possible  to  indicate  more  definitely  than  here- 
tofore tho  place  they  should  hold  amongst  the  health 
resorts  of  Europe.  First  and  foremost  were  the  thermal 
waters,  like  thoso  of  Bath  and  Buxton.  The  waters  at 
Bath  were  tho  most  remarkable  of  their  kind  in  Northern 
Europe.  That  spa,  was  preferable  in  the  colder  months 
and  for  thermal  and  hypertherrual  action,  aud  Buxton  iu 
tho  summer,  and  for  subthermal  aud  tonic  action.  Oi 
sulphur  waters  there  was  no  group  in  any  country  more  re- 
markable than  those  of  Harrogate,  and  there  were  many  less 
known  sulphur  waters  in  Britain.  Of  the  British  salt  or 
saline  waters  those  of  Droitwich  were  too  strong  for  internal 
use,  but  furnished  a  powerful  means  of  surface  treatment ; 
weaker  but  valuable  brines  were  available  at  Nautwich 
and  Stafford,  and  salt  water  of  potable  strength  was  found 
at  Woodhall  Spa  containing  chlorides  of  magnesium  aud 
calcium  and  also  iodine.  Cheltenham  bad  abundant 
springs  of  a  mild  saline  water  well  adapted  to  digestive 
and  gouty  disorders.  He  anticipated  a  revival  of  tho 
use  of  chalybeate  waters,  of  which  there  were  ma^ny 
in  this  country,  and  also  the  use  of  many  springs  which 
had  recently  been  comparatively  little  used.  At  Malvern  all 
the  necessary  elements  of  a  first  rank  spa  existed.  After 
recording  what  had  been  accomplished  during  tho  last 
two  years  in  tho  treatment  of  wounded  soldiers  at  tho 
various  spas,  ho  pleaded  for  a  greater  number  of  medical 
men  to  study  tho  principles  and  practice  of  hydrological 
medicine,  and  urged  that  the  time  Had  come  to  lay  the 
foundation  of  a  British  school  of  hydrology,  which  should 
embrace  in  its  scope  not  only  tho  British  isla.uds  but  the 
British  empire.  .Sir  Thomas  Barlow,  who  presided, 
pointed  out  that  almost  every  geological  formation 
occurred  between  the  North- West  of  Scotland  and  the 
South-East  of  England.  The  wonderfal  coast  lino  of  our 
islands  also  ifforded  splendid  opportunities  for  recupera- 
tion after  the  use  of  the  mineral  waters.  The  circum- 
stances at  the  time  accentuated  the  need  for  greater 
appreciation  of  our  inheritance.  Representatives  from 
Bath,  Leamington,  and  Dioitwich  took  part  in  the  dis- 
cussion, which  was  mainly  devoted  to  criticism  of  the 
uuprogressivo  methods  of  spa  municipalities,  aud  to  somo 
extent  of  the  medical  profession,  iu  relation  to  hydrology 
and  climatology. 

LARREY  AND  INFECTIOUS  JAUNDICE. 
A  CHARACTERISTIC  example  ot  the  "  peaceful  penetration  '\ 
by  which,  in  the  reilm  of  science  as  in  other  fields  of 
human  enterprise,  the  German  appropriates  to  himself  the 
achievements  of  other  n  itious,  is  afforded  by  the  disease 
variously  known  as  infectious  jaundice,  and  spiroohaetosis 
icteroliaemorrhagica.  The  Germaus  call  the  affection 
after  Weil,  who  described  it  in  1836.  But  M.  Chauffard, 
in  a  report  on  a  communication  by  MM.  L.  Martin  aud 
Auguste  Pettit.  which  he  presented  to  tho  Academie  do 
Modeciue  ou  November  7tli,  1916,  points  out  that  the 
clinical  features  of  the  affection  had  been  described  by 
Budd  in  1845,  by  Ozauam  iu  1846  aud  1849,  Monneret  iu 
1859,  by  Lanccrcaux  and  Lamlouzy  iu  1882,  and  by  A. 
Mathieu  in  1885,  somo  months  boioro  Weil  published  his 
paper.  Dr.  A.  F.  Hurst  says  in  tho  Guy's  Eospilal 
Ga-^ettc  of  January  27th  that  the  association  of  Weil'.'S 
name  with  infectious  jaun  lico  is  simply  duo  to  tho 
superior  advertising  ability  of  German  physicians.  As  a 
matter  of  fact,  a  disease  of  very  similar  if  not  identical 
character  was  observed  by  Larrey  iu  Egypt  at  the 
beginning  of  the  nineteenth  cenlury,  and  described  in  his 
Mcmoircs  do  cliinirjie  militairect  campajncs  (Paris,  1812). 
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He  sal  that  tlie  fatal  symptoms  which  occurred  in  a  large 
Dumber  of  wovuidtnl  at  tbe  battle  of  Heliopolis  and  the 
siege  of  Cairo  in  1800  made  the  soldiers  feat-  that  tbe 
enemy  a  bullets  were  poisoned.  It  was  not  difficult  to 
removd  this  impre-ssion  from  their  minds,  but  it  was  less 
easy  to  deal  with  the  disease,  which  presented  all  the 
symptoms  of  a  "yellow  feyer"  prevalent  in  the  American 
War  of  Secession.  The  men  had  scarcely  received  first  aid 
or  undergone  operation  when  they  fell  into  a  condition  ot 
depression  and  anxiety.  There  were  slight  shiverings  aU 
over  the  body,  chiefly  in  the  lower  limbs.  In  the  period 
of  invasion  the  eyes  were  dull,  the  conjunctivae  yellowiah, 
the  face  coppery,  and  the  pulse  slow  and  comiressible. 
The  patient  felt  pain  in  the  right  hjrpochondrium  and 
the  wounds  reiiiaiued  dry  or  yielded  only  a  reddish 
serosity.  These  symptoms  were  followed  by  a  general 
feeling  of  heat,  burning  thir>*t,  with  violent  pain  in 
the  intestines  and  the  head,  accompanied  in  some  cases 
by  delirium.  Sometimes  epistaxis,  followed  by  copious 
vomiting  and  purging,  produced  a  salutary  crisis ;  most 
often,  however,  the  fever  became  more  intense.  Thirst 
increased,  the  tongue  was  dry  and  as  it  were  burnt  up,  the 
eyes  were  red,  the  urine  scanty  and  high  coloured ;  some- 
times there  was  complete  suppression  or  retention.  The 
skin  took  on  a  yellow  tint,  the  pain  in  the  bypochoudriurr. 
became  more  intense,  the  iowec  part  of  the  beUy  was 
painful  and  swollen,  and  the  patient  was  very  restless.  If 
the  disease  ran  this  course  it  usually  ended  in  death. 
From  the  second,  sometimes  the  first,  day  the  wound 
became  gangrenous.  All  the  fatal  symptoms  manifested 
themselves  within  the  first  twelve  hours  following  the 
injury,  and  the  patient  died  on  the  first,  second,  or  third 
day.  In  some  cases  the  symptoms  were  milder;  insomnia 
and  nervous  excitement  were  replaced  by  general  depres- 
sion and  drowsiness;  the  constipation  and  hypochondriac 
pain  by  bilious  or  bloody  evacuations.  The  jaundice  was 
more  intense  and  the  disease  was  prolonged  to  a  fortnight ; 
it  it  lasted  longer  a  favourable  crisis  generally  occurred 
ending  iu  recovery.  Heallhy  suppuration  took  place  in  the 
wounds,  which  quickly  healed.  The  rapidity  with  which 
the  disease  appeared  lu  men  with  slight  wounds  who  were 
placed  in  beds  that  had  been  occupied  by  others  who  had 
died  convinced  Larrey  that  it  was  contagious.  As  Martin 
and  Pettit,  who  quote  Larroy's  account,  say,  while  it  would 
be  rash  to  accept  his  cases  of  "  yellow  fever  "  as  examples 
of  ictci'ohaemorrhagic  spirochaefosis,  it  is  interesting  to 
note  that  ho  described  a  form  of  jaundice  presenting  the 
outstanding  features  of  contagiousness  and  haemorrhage. 


PERIODICITY  OF  MEASLES  EPIDEMICS. 
Dk.  Jons  Beownlee,  in  continuation  of  his  study  of 
epidemics  by  modern  statistical  methods  (several  papers 
on  which  he  Las  contributed  to  this  JouKKALJ.read  a  paper 
to  the  last  meeting  of  the  Ko\'al  Society  on  an  investiga- 
tion into  the  periodicity  of  measles  epidemics  in  London 
from  1703  to  the  present  day  by  the  method  of  the 
periodogram.  The  work  was  carried  out  in  three  sections, 
the  first  two  dealing  with  the  data  between  1703  aud  1830, 
and  the  third  with  the  epoch  of  registration  since  1838. 
The  statistics  for  the  third  epoch  gave  the  main  periodicity 
of  measles  in  Loudon  for  the  last  seventy-two  years  as 
almost  exactly  ninety-seven  weeks.  The  amplitude  of  this 
period  was  considerable,  being  0.4  of  the  mean  nniubcr  of 
cases.  Periods  with  amplitudes  of  about  one-half  of  this 
were  found  for  one  year  and  for  six  months.  Dr.  Brownlee 
considered  it  probable  that,  these  periods  reflected  the 
influence  of  the  weather  upon  the  deaths  from  measles, 
though  the  evidence  was  not  complete.  Another  im- 
portant period  was  that  of  114  weeks,  but  it  had  not  been 
nniformly  present  throughout  the  seventy  years  iu  ques- 
tion. Jn  addition  to  these  periods,  which  seemed  all 
indcpoiidcut,  there  were  two  sets  of  periods  grouped  on 
either  side  of  the  main  period  in  such  a  way  as  could  bo 


explained  by  interfex'ence  with  long  waves  of  prevalence  or 
severity  of  the  disease.  There  seemed,  however,  to  be  no 
evidence  of  the  existence  of  these  long  waves,  and  the 
etiology  of  these  symmetrical  pairs  thus  remained  obscure. 
The  statistics  for  the  earlier  periods  showed  much  more 
irregular  results,  and  were  more  difiicult  to  interpret. 
Comparison  was  made  with  some  of  the  large  towns  in 
.Scotland  and  on  the  Continent.  Dr.  Brownlee's  interpre- 
tation of  the  evidence  was  that  these  periodicities  were 
the  expression  of  something  in  the  life-history  of  the 
organism  causing  the  disease. 


TRANSPORT    OF     LICE    THROUGH     THE    AIR. 

Though  the  transmission  of  typhus  by  lice  is  generally 
accepted  as  proved,  yet  the  disease  has  been  acquired 
under  conditions  in  which  there  was  no  intimate  contact 
with  patients  and  the  mode  of  passage  of  the  sluggish 
louse  from  the  infected  to  the  healthy  individual  appeared 
inapplicable.  Schilling,'  finding  that  Turkish  officers 
entertained  the  belief  that  lice  could  be  borne  through  the 
air  for  a  considerable  distance,  tested  tins  behef  by  an 
experiment  which  consisted  ot  standing  in  a  moderate 
wind  a  short  distance  to  leewaid  of  infested  men  who 
had  stripped.  Small  lice,  measuring  about  one-twelfth 
of  an  inch,  appeared  on  the  outer  surface  of  the  clothing 
of  the  observers,  and  it  was  concluded  that  they  had  been 
detached  and  carried  along  by  the  wind.  The  adult  louse 
is  usually  anchored  to  the  under  surface  of  the  shirt,  but 
young  lice  are  more  active  and  would  therefore  be  the 
more  readily  detached.  The  observation,  if  confirmed, 
may  help  to  clear  up  some  difficulties  in  explaining  the 
spread  of  typhus  fever  in  certain  circumstances. 


THE  PROPHYLAXIS  OF  VENEREAL  DISEASES. 
Mr.  Hugh  Elliot's  letter  (p.  209)  will  bo  read  with 
interest  as  the  expression  of  the  views  of  a  thoughtful 
layman  on  a  matter  with  which  the  medical  profession, 
as  he  admits,  is  intimately  concerned ;  but  we  would  like 
at  once  to  take  exception  to  one  of  the  grounds — perhaps 
the  chief  ground — on  which  he  rc.';ts  his  conclusion.  He 
alleges  that  there  is  no  department  of  science  in  which 
knowledge  is  so  much  closed  to  the  public  as  in  the  .sphere 
of  medicine,  and  that  every  kind  of  obstacle  is  placed  in 
the  way  of  the  laj'man  who  desires  to  study  medical 
science.  This  is  an  accusation  very  frequently  made,  and 
as  Mi\  Elliot  has  now  made  it  in  our  columns  we  should 
like  him  to  tell  us  where  he  thinks  the  obstacles  lie.  It  is 
qnito  true  that  a  long  course  of  study  is  necessary  to 
enable  a  man  to  learn  enough  of  the  sciences  upon  which 
medicine  rests  to  apply  tlicra  in  practice,  and  to  avoid 
the  fallacies  with  which  prophylaxis  and  therapeutics 
are  beset.  It  is  true  also  that  the  .State  requires 
candidates  for  a  degree  or  licence  qualifying  for  ad- 
mission to  the  Medical  Hcr/istcr  to  show  that  they 
have  studied  diligently  certain  prescribed  subjects  for 
the  prescribed  periods.  Finally,  it  is  .also  true  that  the 
State  does  not  permit  certain  appointments  to  bo  held, 
nor  certificates  of  the  cause  of  death  to  be  given,  by  per.sou3 
not  so  registered.  But  this  is  all  the  .Stale  does,  and  it 
certainly  docs  not  amount  to  conferring  upon  the  medical 
profession  the  exclusive  right  of  knowledge  in  medicine. 
It  is  open  to  an3'  one  to  study  medical  writings,  and  from 
them  to  make  himself  acquainted  with,  for  instance,  any 
methods  of  proi)li}daxis — just  as  much  open  as  it  has  been 
for  Mr.  Elliot  to  make  liimself  an  authority  in  biology. 
Anybody,  for  instance,  of  any  scientific  training  could 
easily  understand  and  appreciate  the  value  of  Meichuikolt'a 
papers  in  the  BnUctin  of  the  Academy  of  Medicine  in 
Paris,''    and   in   the    Amialcs   de    I'institut   Paateiu       jua 
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•wbich  ho  described  and  jnstified  tlio  method  of  pronhy- 
laxis  ho  and  Kous  had  devised.  The  rest  of  Mr.  Elliot'8 
letter  raises  an  iutci'estiu<<  point.  It  is  ouo  apou  which 
two  opiuious  may  bo  held,  and  a3  to  which  a  medical 
mau  couscientiously  desirous  of  doing  his  duty  towards 
tlio  public  njtiy  hesitate.  We  do  not  think  that  any 
tuedicai  man  would  be  justified  in  refusing  to  give  his  beat 
advice  to  a  pei-sun  who  applied  to  him  after  Unown  ex- 
posure to  the  risk  of  infection.  It  is  a  rather  different 
thing  to  say  tliat  there  is  an  equal  obligation  on  a  medical 
nan  to  tell  ao  ini]uiror  how  he  may  exposo  himself  to 
infection  without  risk,  or  with  greatly  diminished  risk,  of 
contracting  it.  This,  we  submit,  is  the  question  which 
1b  most  exercising  the  medical  profession  at  the  present 
time.  Some  light  is  thrown  on  it  by  tho  diacassioa 
published  at  p.  196. 


THE  PLACENTA  A3  A  QALACTAGOGUE. 
In  tho  Q(Xz:eUn  Hahana  delle  Levatrici  for  July,  1916, 
Teresa  BiancLini  reports  five  cases  of  placentophagy  which 
came  under  her  notice  in  the  Italian  Marches.  The  after- 
birth was  taken  to  increase  the  secretion  of  milk,  which  in 
all  the  women  had  failed  without  obvious  cause  after 
previous  continements.  Tho  placenta  was  cut  up  and 
waslied,  cooked  iu  salt  water,  except  in  ono  case,  in  which 
broth  was  used  for  the  purpose,  and  eaten  mostly  in  large 
pieces.  Except  tor  tho  cooking  the  method  of  administra- 
tion was  practically  that  naturally  followed  by  some 
animals — for  instance,  tho  bitch,  which  swallows  its  own 
afterbirth  immediately  after  expulsion.  The  treatment 
is  said  to  have  been  successful  after  other  methods  of 
stimulating  the  milk  secretion  had  failed.  The  placenta 
was  used  iu  antiquity  and  in  the  Middle  Ages  as  a  remedy 
in  difficult  labour,  and  in  our  own  day  the  human  after- 
birth and  that  of  the  sow  has  been  used  in  extracts  given 
in  pills  and  other  vehicles  to  stimulate  tho  mammary 
function.  In  all  parts  of  the  world  there  are  many  places 
where  the  women  still  hold  by  tho  old  tradition.  In 
Morocco  it  is  believed  that  eatiug  tho  placenta  prevents 
barreuness  and  hastens  delivery.  Preparations  of  the 
placenta  hold  a  considerable  place  in  Chiueso  therapeutics. 
It  is  regarded  as  the  best  remedy  for  chlorosis  and 
Eis  useful  in  cases  of  anaemia  following  parturition. 
It  is  thought  to  be  most  elficacious  when  taken 
fresh,  but  is  also  given  dried  and  in  pills.  Madame 
Loniso  Toussaint,  a  French  midwife,  quoted  by  Cabanes 
in  his  Remedes  d'aiitrefois  {Paris,  1905),  speaking  of 
■women  in  labour,  says,  "  Notwithstanding  the  disgusted 
protests  which  will  come  to  the  lips  of  many  of  you, 
O  accoucheurs  and  midwives,  in  reading  me,  give 
them,  believe  me,  some  fragments  of  their  own  placenta 
and  you  will  tell  me  what  happens.  You  will  see  how 
much  you  will  in  this  way  promote  rapid  recovery  and 
•with  what  abundance  and  rapidity  the  milk. will  come  on. 
Do  not  forget  that  even  in  non-pregnant  women  and  in 
virgins  the  milli  secretion  may  be  mado  to  appear  by 
simple  placental  feeding."  The  same  lady  affirms,  from 
berown  experience,  that  there  is  nothing  like  the  ingestion 
of  sheep's  placenta,  dried  and  then  triturated  with  powdered 
sugar,  for  making  the  milk  come  abundantly  in  women 
■who  had  none,  and  also  for  doubling  the  daily  output  in 
nurses.  CabanJs  tells  us  that  at  the  fourth  French  Con- 
gi-ess  of  Internal  Medicine,  held  at  Montpellier  in  April, 
1898,  Dr.  Iscovesco  presented  a  commuuication  on  tho 
therapeutic  action  of  the  placenta  illustratcid  by  more  thau 
a  hundred  cases.  He  used  sheep's  placenta  in  tablets, 
each  representing  0.25  gram  of  the  fresh  substance;  tho 
daily  dose  never  exceeded  1.50  grams.  This  seemed  to 
Lavo  a  favourable  etfect  on  tho  secretion  of  milk.  The 
treatment  was  also  said  to  have  brought  about  romarkablo 
improvement  in  chronic  metritis  with  hypertrophy  of  the 
uterus  and  concomitant  catarrh  even  when  the  appendages 
were  diseased,  and  in  cases  of  abnormal  involution  of  the 
VFomb  after  doUvci'y. 


PITFALLS  IN  DARK-QROUND  ILLUMINATION 
Thb  great  value  of  dark  ground  illumination  for  tho  detec- 
tion of  such  organisms  as  Sp.  pallida  and  Sp.  ictero- 
haemorrhagiao  has  been  universally  recognized,  and  tha 
method  is  certain  to  be  even  more  widely  applied  in 
attempts  to  solvo  the  numerous  problems  of  infections  of 
unknown  origin  wliich  the  war  has  brouglit  into  promi- 
nence. The  fallacies  which  beset  the  examination  of 
blood  for  organisms  by  dark-ground  illumination  are 
reiterated  by  Knack.'  who  refers  to  the  excellent  work  oa 
this  subject  by  Aynaud  and  .leautet  in  Gilbert  and  Wein- 
berg's  TraxU  du  sang  (Pans,  1913).  He  emphasizes  anew 
the  fact  that  spirochaete-like  bodies  may  appear  as  arte- 
facts  in  preparations  of  normal  blood,  in  which  they  ara 
found  either  free  or  attached  at  one  end  to  red  blood 
corpaacles. 


SCIENCE     IN     THE     SCHOOL. 

Ukder  the  title  Science  in  the  School,'  Sir  Clifford  Allbutt 
has  reprinted  the  three  letters  he  published  in  the  Educa- 
tional Supplement  to  the  Times  last  autumn.  We  gave 
some  account  of  the  main  line  of  his  argument  in  a  leading 
article  published  on  October  14tli,  1916,  p.  529.  He  speaks 
of  the  value  of  the  letters  as  transitory,  but  they  caught 
the  attention  of  many  readers,  and  we  believe  that  the 
principle  they  contain— that  the  kinaesthetic  method  of 
education  is  valuable  not  only  as  a  method,  but  as,  in 
a  way,  the  realization  of  the  boy  in  performance — is  ono 
which  will  not  be  forgotten.  They  coutain  another  point, 
which  may  best  be  explained  by  some  sentences  from 
the  last  paragraph  of  bis  third  letter.  Let  us,  he 
says,  jealously  "vindicate  the  freedom  of  the  school, 
which  is  not  only  iu  peril,  but  even  in  distress.  All 
examinations,  including  leaving  and  scholarship  examina- 
tions, should  bo  conducted  by  the  school,  if  with  the 
countenance  of  university  assessors.  Big  examinations 
should  be  broken  up  into  more  frequent  revisions.  Our 
scholarship  system,  with  its  prize  boy  and  specialized  or 
half-baked  boy  products,  needs  radical  reform.  With 
careful  leaving  certificates  all  compulsory  subjects  should 
be  discarded  by  the  universities.  Why,  indeed,  should  not 
any  righte  us  man  repair  to  a  university  if  he  thinks  ho 
can  get  good  out  of  it  ?     Why  bar  tho  door  ?  " 


The  Council  of  the  Royal  Society  of  Medicine  extends 
a  cordial  invitation  to  the  commissioned  officers  of  tho 
Naval  and  Military  Medical  Services,  when  in  London,  to 
make  freo  use  of  the  society's  rooms  (which  include 
writing,  smoking,  tea,  confereuce,  and  dressing  rooms), 
and  to  use  the  library  for  purposes  of  reading  and 
reference.  They  are  further  welcome  to  attend  any  of 
the  meetings  lield  for  discussions  and  readiug  of  papers, 
which  are  announced  in  the  medical  journals  each  week. 
The  society's  house  (1,  Wiuipole  Street,  Cavendish  Square, 
W.)  is  open  from  11  to  6.30. 

'Cent./.  Bukt.  1,  Orlf..  Bd.  78,  1916.  p.  158. 

'Science   in   the   School.      By    Sir    CUlIora    Allbntt,  E.C.B.     1917. 
Cambridge:  W.  Hfffer  and  Sons.  htd.    'Bd.  net.) 


In  a  small  book,  entitled  Suffering  Relieved,  the  Society 
for  the  Propagation  of  the  Gospel'  in  Foreign  Parts  has 
brought  together  from  Irs  magazines  a  number  of  en- 
couraging reports  of  medical  mission  work  all  the  world 
over.  Good  work  is  being  done  by  the  society's  missioners 
in  India,  Malaya,  China,  Coiea,  South  Africa,  and  many 
other  distant  parts  of  the  world. 

Dr.  Isidoro  Rodriguez,  of  Montevideo,  who  died 
recently,  was  a  graduate  of  the  medical  faculty  of  Paris. 
He  had  been  working  since  last  year  iu  the  hospital  of  tho 
Franciscans  at  Pau,  aud  had  gone  home  for  a  holiday, 
when  he  ,mi-t  his  death  by  the  accidental  discharge  of 
an  automatic  revolver  which  fell  out  of  his  pocket.  Ho 
lived  eighteen  hours  after  the'injury,  settled  his  affairs 
with  perfect  calmness  of  mind,  and  drank  a  toast  to  the 
success  of  France.  Ho  left  £200  to  the  hospital  at  Pau  in 
which  he  had  worked. 
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TREATMENT  OF    PARALYSIS    AND    STIFF 

JOINTS. 

Ih  a  paper  on  the  treatment  of  paralysis  and  stifE  joints 
resulting  from  ganshot  wounds  contributed  to  Bruns'a 
Kriegsclnrurgische  Hefte  [Bed.  z.  klin.  Chir.)  Gustav 
FiscUer  (Heft  xsvi)  sliowsthat  he  Las  assimilated  much 
of  the  work  of  British  and  American  orthopaedic  surgeons 
as  applied  to  war  surgery.  He  labels  the  operations  with 
the  names  of  various  German  surgeons,  but  this  charac- 
teristic weakness  rather  adds  to  the  value  of  his  con- 
firmatory evidence. 

Paralyses,  he  says,  are  either  neurogenous  or  myogenous 
in  origin,  and  of  the  former  the  great  majority  are  caused 
by  wounds  of  the  peripheral  nerves.  The  ideal ' treatment 
in  these  cases  is  to  remove  the  cause — to  loosen  adhesions 
or  to  unite  the  partially  or  com plelely  severed  nerve.  An 
operation  of  this  kmd  can  be  undertaken  only  when  the 
wouud  is  free  from  infection.  On  this  account  it  can  only 
rarely  be  performed  in  recent  wounds,  a  matter  for  regret 
siuce  the  cicatrization  of  the  nerve  ends  necessitates  the 
removal  of  a  larger  part  of  the  nerve  in  the  later  opera- 
tion. For  the  slighter  nerve  injuries  the  author  speaks 
favourably  of  Stoffel's  operation  of  endoneural  neurolysis; 
where  loss  of  substance  has  to  be  made  good  he  recom- 
mends Edinger's  tubes,  which  consist  of  portions  of  the 
arteries  of  the  calf,  hardened  in  formalin  and  filled  with 
agar,  which  forms  a  suitable  medium  for  the  out- 
growing nerve  fibrils.  Fischer  admits  that  the  value  of 
the  method  is  still  a  matter  of  discussion,  but  of  the  six 
cases  in  which  he  made  use  of  the  tubes  complete  and 
rapid  re  establishment  of  nervous  conduction  resulted  in 
five.  As  an  example  may  be  mentioned  a  case  of  median 
and  ulnar  paralysis  following  bullet  wound  of  the  right 
axilla.  Five  months  after  the  injury  the  median  nerve 
was  found  to  be  completely  severed ;  its  ends  were  bulbous 
and  embedded  in  cicatricial  tissue.  After  freeing  the  nerve 
from  adhesions  and  removing  the  ends,  the  defect,  which 
measured  6  cm.,  was  bridged  by  an  Edinger's  tube.  On 
the  ulnar  nerve,  which  was  embedded  in  cicatricial  tissue, 
neurolysis  was  performed.  Sensation  returned  m  the 
median  area  after  fourteen  days,  and  in  four  weeks  there 
was  marked  improvement  in  movement,  with  commencing 
electrical  irritability  of  the  muscles  on  nerve  stimulation. 
Of  the  preparatory  treatment  and  after-treatment,  which 
both  are  of  importance,  Fischer  says  of  the  former  that  a 
favourable  position  of  the  limb  should  be  chosen  as  soon  as 
possible  after  the  injury;  as  regards  the  latter,  he  advises 
the  use  of  electricity,  massage,  baths,  and  apparatus  for 
ensuring  due  exercise  of  the  muscles. 

Where  an  operation  on  tlie  nerve  has  failed,  or  its 
result  is  incomplete, and  in  cases  with  much  damage  to  the 
muscles,  a  plastic  operation  on  the  tendons,  especially  the 
implantation  of  tendons,  is  often  attended  with  very  bene- 
ficial results.  The  tendons  may  be  united  laterally  or 
implanted  directly  on  the  bone.  Detachment  of  the  tendon 
of  a  healthy  muscle  from  its  insertion  and  anastomosis  to 
the  tendon  of  the  paralysed  muscle  is  termed  the  "  total 
descending "  method,  whereas  splitting  the  tendon  and 
implanting  one  half  only  is  called  the  "partial  descending" 
method;  detachment  of  the  tendon  of  the  paralysed 
muscle  and  im|)lantatiun  on  10  the  healthy  muscle 
is  spoken  of  as  the  "asctnding"  method.  To  obtain  good 
results  from  these  methods  it  is  important,  Fischer  thinks, 
to  separate  the  whole  muscle  high  up  from  its  surroundings, 
especially  if  the  muscle  passes  round  the  bone  from  one 
side  of  the  limb  to  another.  It  is  equally  important,  in  the 
partial  meihod,  that  the  tendon  be  split  up  well  into  the 
fleshy  belly  of  the  muscle,  and.  in  all  methods,  that  the 
tendons  be  united  somewhat  short,  in  order  to  alow  for 
subsequent  stretching  which  always  occurs.  The  stretch- 
ing is  less  marked  when  the  tendon  is  transplanted  directly 
into  bone. 

The  applicability  of  operations  of  this  kind,  which  have 
hitherto  been  limited  because  they  could  only  be  used 
where  the  sound  and  paralysed  muscles  ho  near  together, 
has  been  greatly  enlarged  by  the  plastic  treatment  of  the 
fasciae,  in  which  not  onlj'  is  the  exchange  of  tendons 
carried  out  within  tho  fascial  sheath,  but  the  tendon  is 


carried  from  one  sheath  into  the  other.  This  is  effected 
through  an  incision  in  the  sheath,  which,  however,  is 
very  liable  to  result  in  adhesions,  which  may  be  avoided 
by  forming  a  flap  of  fascia  by  means  of  two  longitudinal 
incisions  in  the  muscle  septum,  rolling  the  edges  outwards 
and  uniting  them  by  suture,  thus  producing  a  smooth 
pillar  having  a  natural  surface,  over  which  the  tendon 
can  glide  without  any  tendency  to  the  formation  of 
adhesions. 

As  an  example  of  treatment  on  these  lines  may  be 
mentioned  a  case  of  bullet  wound  of  the  forearm  with 
extensor  paralysis  of  the  thumb  and  index  tiuger.  The 
extensor  tendon  of  the  index  was  iiuited  by  operation  to 
that  of  the  middle  finger ;  the  tenJon  of  an  extensor  of 
the  hand  was  implanted  into  the  tendons  of  the  extensor 
pbllicis  longus  and  brevis,  and  abductor  pollicis.  A 
serviceable  hand. resulted.  Fischer  has  learnt  also  that 
those  cases  of  paralysis  in  which  functional  groups  0% 
muscles  are  involved,  as  in  pes  equine- varus  from  peroneal 
paralysis,  are  also  amenable  to  treatment,  though  such 
operations  as  those  mentioned  above  are  of  no  service.  Tho 
measures  to  be  adopted  are  the  shortening  of  the  tendons 
of  the  paralysed  muscles  and  their  attachment  to  fasciae 
and  to  the  periosteum  of  adjacent  bones,  with  the  object  of 
bringing  the  foot  into  a  normal  position.  Where  defective 
mobility  is  due  to  the  embedding  of  a  tendon  in  cicatricial 
tissue,  he  found  it  necessary  not  merely  to  separate  the 
tendon  from  the  scar  tissue,  but  to  provide  against  the 
recurrence  of  adhesions.  With  this  object  Spitzy,  after 
freeing  the  tendon,  surrounds  it  with  semisolid  sterile 
lard  applied  with  a  syringe.  The  sUin  is  then  carefully 
sutured.  The  lard  takes  several  weeks  to  become  absorbed, 
and  from  the  second  day  onwards  movement  of  the  part 
should  be  systematically  earned  out.  Kehu  recommends 
that  the  tendon  be  surrounded  with  a  layer  of  adipose 
tissue,  and  Biesalski  finds  particularly  suitable  for  this 
purpose  the  areolar  tissue  above  the  inner  malleoli,  upon 
which  the  tendons  glide  without  the  intervention  of  a 
sheath. 

Fischer  insists  on  the  importance  of  prophylaxis  in  deal- 
ing with  stiff  joint.  With  the  endeavour  to  preserve  the 
movements  of  the  joint  the  precaution  should  be  takeOi 
in  every  case  of  joint  wound,  to  place  the  parts  in  such 
position  as  will  interfere  as  little  as  possible  with  the  use- 
fulness of  the  limb  should  ankylosis  result.  The  incon- 
siderate use  of  the  plaster  bandage  often  does  harm.  In 
wounds  of  the  arm,  the  hand  and  fingers  may  be  found 
stiff  solely  because  provision  has  not  been  made  for  move- 
ments. Nor  is  complete  immobilization  to  be  justified 
because  there  is  a  supjiurating  wound  near  the  joint,  for 
movements  in  the  joint  are  not  contraindicated  unless 
recent  severe  infection  exists.  Plaster  bandages  should 
be  as  small  as  possible,  and  generally  it  is  possible  to 
replace  them  early  by  splints,  which  allow  movements 
and  inspection  of  the  wound. 

In  the  operative  treatment  of  contractures  caused  by  the 
cicatrization  of  muscles,  Fischer  thinks  it  best  not  to  inter- 
fere with  the  muscle  itself  but  to  lengthen  the  tendon  by 
"step-form  freshening,"  followed  by  mechanical  treatment. 

For  cicatrices  of  the  skin  and  fasciae  the  injection  of 
fibrolysin  or  cholin  chloride  may  be  used  in  the  first 
instance.  Should  these  fail  the  scar  should  i>e  excised 
and  a  skin  flap  brought  into  the  wouud 

In  fibrous  ankylosis  of  the  joints  involving  the  capsule 
only  Fischer  advises  massage,  electricity,  hot  air,  batlis, 
and  active  and  passive  movements.  He  mentions  the 
numerous  measures  devised  for  deeper  ankylosis,  varying 
with  the  joint  affected,  and  having  for  their  object  the 
stretching  of  the  fibrous  bands,  and,  in  suitable  caaes,  a 
careful  brisemcnt  force  performed  under  anaesthesia.  And 
here  Fischer  refers  to  the  use  of  simple  improvised 
apparatus,  which,  if  intelligently  devised  and  applied,  give 
satisfactory  results.  The  value  of  tho  complicated 
apparatus  of  the  present  day  is  easily  overestimated. 

In  dealing  with  bony  ankylosis  resulting  from  comminu- 
tion, Fischer  frees  the  ends  of  the  bones  by  riiiioving  the 
intervening  tissue,  thus  forming  a  wide  space  between  them. 
Into  this  he  inserts  a  double  flap  of  libio-l'atty  tissue,  with- 
out removing  the  capsule  and  ligaments  of  the  joint.  In 
this  way  he  has  obtained  a  good  movable  joint.  He  has 
realized,  however,  that  the  nature  of  the  patient's  calling 
should  be  considered,  for  in  souio  cases  a  stiff  joint  in  a 
good  position  would  bo  a  preferable  result. 
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WOUNDS  OF  THE  THORAX. 

Dr.  WiJeuumuii,  wiitiu-;,  in  Heft  xxv  of  tlie  saiuo  special 
publiotitiou,  uu  wounds  upeuiug  tlio  ploiua  or  involviuf^  tUo 
fuiij;.  refeni  to  tlio  alierecl  views  now  licld  regarding  tIjCBO 
iujuriCH.  Earlier  stiitistics  based  on  cases  obsorvcd  in 
hospitals  bvUiud  tlio  war  zouo  and  couccrniu<;  injuries 
produced  mostly  by  smallcalibro  bullets  gave  too  favour- 
able a  prognosis,  wlieu  applied,  as  was  sometimes  done 
by  German  surgeons,  to  cliest  wounds  generally.  He  Las 
found  Ibal  the  uourcr  tLo  front  tbo  cases  were  observed 
tbo  more  unfavourable  was  tho  prognosis,  and  that  tho 
prognosis  of  bullet  wounds  is  essentially  different  from 
that  of  shell  wounds,  lu  the  217  cases  that  came  under 
his  observation  somo  of  the  deaths  were  duo  to  multiple 
injaries;  putting  these  aside,  he  reckons  the  mortality 
from  bullet  wounds  at  6.5  per  cent. ;  and,  since  tho  graver 
ca.ses  only  were  retained  in  his  lazarett,  he  concludes 
that,  if  the  slighter  cases  be  included  in  the  computa- 
tion, tho  prognosis  must  bo  extremely  favourable,  it 
is  not  so  with  shell  wouuds;  he  places  tho  mortality  of 
these  at  20.99  per  cent.  In  tliem  tho  projectile  is  moro 
fretjuently  retained  and  the  danger  of  severe  infection 
is  greater.  In  diagnosis  too  much  reliance  should  not,  ho 
thmks,  be  placed  on  tho  absence  of  haemoptysis  as  an 
indication  that  the  lung  is  intact.  The  absence  of  haemo- 
thorax  is  of  much  greater  importance.  It  was  absent  iu 
two  only  of  his  cases  of  undoubted  perforating  chest 
wounds ;  and  he  regards  it  as  the  most  important  sign  of 
injury  of  the  lung.  On  the  other  hand,  it  may  follow 
injuries  to  the  chest  wall  in  which  the  lung  has  escaped. 
Such  injuries  are,  however,  frequently  associated  with 
contusion  or  rupture  of  the  lung  itself,  and  being  especially 
liable  to  severe  inlection,  empyema  is  likely  also  to  bo 
present.  He  found  that  tangential  wounds  of  tho  chest 
wall,  with  or  without  fracture  of  the  ribs,  were  generally 
accompanied  by  contusion  of  the  lung,  evidenced  by  tem- 
purary  haemoptysis,  slight  dullness,  bronchial  breathing, 
moist  rules  and,  if  haemothorax  were  present,  diminished 
\ocal  fremitus. 

I'neumutlioiax,  which  he  recognized  to  be  one  of  the 
most  important  evidences  of  perlorating  wound,  the  costal 
pleura  alone  or  boih  layers  being  involved,  might  be  found 
to  occur  also  iu  tansientiai  wounds,  without  perforation, 
the  costal  pleura  alone  being  involved.  Ho  thinks  it 
probable  that  this  freijueutly  happens  oh  the  actual  field 
of  battle,  but  he  (ouud  even  farther  from  the  front  it  was 
considerable,  amounting  in  his  own  cases  to  31.6  per  cent. 
Ho  tound  the  diagnosis  of  closed  pneumothorax  often 
attended  with  much  ditlicnlty.  varying  with  the  seat  and 
degree  of  tension.  All  the  recognized  clinical  signs  might 
be  absent,  and  tho  most  valuable  aid  in  its  diagnosis  was 
to  be  got  from  radiography,  which  was  altogether  superior 
in  reliability  to  auscultation  and  percussion.  Urgent  sym- 
ptoms in  cases  of  closed  unilateral  pneumothorax  arose 
only  when  great  pressure  was  present;  cases  of  perforating 
wounds,  with  pneumothorax  over  a  haemorrhagio  effusion, 
were  frequently  met  with  showing  no  appreciable  sub- 
jective or  objective  alteration  in  the  respiration. 

in. the  treatment  of  recent  uncomplicated  bullet  wounds, 
an  aseptic  dressing,  rest,  elevated  position,  and  morphine, 
were  unanimously  adopted.  As  to  the  treatment  of  haemo- 
thorax there  was  less  agreement.  The  older  view  that 
iuterlerence  should  be  avoided,  appeared  to  be  yielding  to 
removal  of  the  effused  blood,  unless  the  quantity  wero 
small,  in  order  to  avoid  the  formation  of  adhesions  and 
consequent  retraction  of  tho  chest.  Where  rapid  absorp- 
tion did  not  take  place,  Widenmann,  after  the  eighth  day, 
tesorted  to  paracentesis,  which  ho  thought  promoted  ab- 
sorption ;  haemorrhage  was  never  found  to  recur.  Tho 
pra<-tice  has,  ho  thinks,  tho  additional  advantage  of 
allowing  a  bacteriological  control,  by  which  means  tho 
occurrence  of  empyema  could  be  detected  at  its  onset.  An 
injection  of  morphine  was  given  before  each  paracentesis 
in  order  to  restrain  the  obstinate  cough  often  present.  He 
recommends  tho  employment  of  respiratory  exerci3C3  to 
promote  absorption  of  the  effusion. 

Tho  treatment  of  empyema  or  pyopneumothorax  varied 
according  to  the  mode  of  development  of  these  complica- 
tions, in  presence  of  secondai-y  infection  of  a  haemo- 
thorax or  closed  haeinopneumothorax  the  usual  method  of 
rib  resection  was  adopted,  it  should,  Widenmann  thinks, 
be  performed  as  8<>on  aa  paracentesis  discloses  the  presence 
of  pus  or  pyogenic  oiganisms.    In  presenco  of  au  open 


pneumothorax,  with  empyema  or  pulmonary  abscess,  cou- 
necteil  with  au  infected  wound  of  tho  chest  wall,  good 
drainage  must  bo  established  through  tho  wound.  It  waa 
ofUin  found  that  tho  wound  in  the  pleura  was  at  a  distanco 
from  tbo  external  wound  and  infected  spliuters  of  bono 
might  lio  in  the  track ;  in  such  cases  extensive -and  deep 
incisions  might  bo  necessary,  and  in  tho  planning  of  theso 
radiography  was  of  great  service,  if  an  empyema  wa>4 
localized,  resection  over  it  was  found  to  suffice ;  but  if  iu 
involved  tho  whole  sac,  resection  at  the  lowest  point,  with 
tho  insertion  of  a  large  tubj  reaching  to  tho  top  of  tho 
cavity,  was  resorted  to.  iiecent  open  pneumothorax  and 
rupture  of  the  lung  were  treated  by  suture  of  tho  lung  and 
lixation  to  the  thorax;  such  cases,  which  must  necessarily 
bo  treated  very  early,  did  not  como  under  Widenmanu'si 
observation. 

The  deleterious  eft'ccls  of  transport  over  bad  roads  in 
cases  of  chest  wound  were  generally  recognized ;  it  was 
found  that  haemorrhage,  dyspnoea,  cyanosis,  heart  failure, 
exhaustion  from  cough,  fever,  pleurisy,  might  arise  from 
this  cause.  Quito  otherwise  was  it  with  the  railway 
ti-ansport  of  cases  which  had  been  retained  in  hospital  for 
tho  first  eight  or  ten  days,  and  had  shown  no  signs  at 
complications. 

CASUALTIES    IN   THE   MEDICAL    SERVICES. 

ARMY. 

Died  on  Service. 

LlEHTEXAXT-CoLOXEL   H.    C.    McLeOD,    C.A.M.C. 

Lieutenant-Colonel  Roderick  Campbell  McLeod  of  tho' 
Canadian  Army  Medical  Cdrps,  whose  death  was  announced 
in  tho  British  Medical  Jockxal  of  -January  13th,  died  ab 
Bramshott  Camp  on  January  7tli,  after  an  illness  lasting' 
only  twenty  four  hours,  of  anthrax,  supposed  to  have  been 
communicated  through  an  infected  shaving  biush.  Ho 
was  a  Nova  Scotiau  of  Scottish  extraction,  and  before  tho 
war  was  in  practice  iu  Cape  Bieton  island,  in  December, 
1915,  he  joined  the  Canadian  A.M.C.  at  Halifax,  and 
was  appointed  to  tho  command  of  No.  9  Stationaiy  Hospital 
of  the  Canadian  Expeditionary  Force,  a  unit  given  b3'  tho 
Roman  Cathohc  University  of  St.  Francis  Xavier  in  Nova 
Scot.  a. 

Assistant  Surgeon  F.  K.  Holmes,  I.S.M.D. 
The  casualty  list  published  on  January  29th  reported  tho 
death  on  service  of  Assistant  Surgeon  Frederick  Keudrick 
Holmes  of  the  iudinn  Suhordiuate  Medical  Uepartment. 
He  was  born  on  December  19lh,  1878,  attained  warrant 
rank  on  February  17th,  1900,  and  whs  promoted  to  second 
clasa  assistant  surgeon  on  February  17th,  1912.  Before  tho 
wai'  he  was  serving  in  civil  employ  in  the  Central  Provinces 
as  civil  surgeon  of  the  district  of  Bujdana. 

Wounded. 
Captain  O.  H.  Lilley,  R.A.M.C.  (temporary). 
Lieutenant  Balkrishna,  i.M.S, 

Prisoners  of  War. 
A  casualty  list  published  on  January  29th  gave  the 
names  of  a  number  of  officers  of  the  Indian  departments 
taken  prisoners  at  Kut  last  .April,  whoso  names  apparently 
had  not  been  published  before.  Among  them  were  the 
following  assistant  surgeons  of  the  I.S.M  D. :  J.  W.  Newbold, 
W.  A.  do  Souza,  S.  Duckworth,  C.  B.  Holt,  D.  I.  Mackay, 
A,  J.  Hixon,  R.  P.  Lewis. 

Deaths  iiioNO  Sons  of  Medical  Men. 

Brannigan,  E.  E.,  Second  Lieutenant  West  Yorks  RegimenC, 
Bou  of  Major  J.  H.  Brannigan,  K. A.M.C. (ret.),  killed  on  Septem- 
ber 3rd,  I9I6.  Ha  was  born  in  1876,  educated  at  St.  Bede's 
Ucbool,  Manchester,  and  at  Munich,  and,  after  spending  a  short 
time  in  &  broker's  office  at  Liverpool,  went  out  to  the  Transvaal. 
He  served  in  Bethuue's  Mounted  Infantry  throughout  the 
SoDtb  African  war,  receiving  both  medals,  with  eight  clasps. 
During  the  present  war  be  served  throngh  the  campaign  in 
German  Sonth-West  Africa,  and  after  its  conclusion  came  to 
Europe,  and  got  a  commission  in  tho  West  Yorks  Kegiment. 

McLiutock,  Arnold,  Lieutenant  Duke  of  Wellington's  Regi- 
ment, second  sou  of  the  late  Dr.  .lames  McLintock,  F. R.S.Ed., 
of  tha  Scottish  Local  Government  Board,  reported  missing  011 
September  3rd,  1916,  now  presumed  killed  on  that  date.  Ho 
euliated  at  the  beginning  of  the  war,  got  a  commission  on 
October  10th,  1914,  went  to  the  front  in  .\pril,  1915,  and  had 
twice  been  mentioned  in  dispatches.  He  was  a  partner  in  the 
Kamsden  Mill  Company,  Linthwaite. 
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McNeill.  William  Alexauaer,  Lieatenant  R.N.R.,  third  Bur- 
^^viDg  eon  of  the  Rev.  t  Mc.N^eill.  M.D..  of  Edmbargh.  for- 
merl?  of  Holm,  Oiknev,  lost  in  H.M.S.  Luureiitic,  Janaary  25th. 

Moil-  Jolin  Elliot,  Major  Indian  Cavalry,  youngest  son  of  the 
late  «ur-eon-.VIajor  Robert  Moir,  I.M.S.,  ofSt.  An.lrews.  died 
on  January  26tl..  age  1  40.  He  was  '^0'-°  °"  '^"^q"^'.  ".'■f'i 
1875  gi't  bis  first  commission  on  January  20th,  l»s/,  joined 
the  Indian  armv  on  March  26th,  1898,  became  captain  on 
.Januarv  20th,  1906,  and  major  on  January  20th,  J915.  He  wasa 
sqna<lr6n  commander  in  the  lOth  Duke  of  Cambridge  a  Own 
Laucers  (Hodson's  Horse). 

CORKECTIOS. 

In  recording  the  death  ou  service  of  Captain  Eugene  John 
■McSwinev  last  week  it  sliould  have  been  stated  that  he  <Jied  in 
tlie  Military  Hospital,  Devouport,  and  was  buried  at  his  home 
In  county  Cork.  ^___^ 

HONOURS, 

The   following    awards   have   been    granted   to   medical 
officers  for  services  rendered  in  connexion  with  the  war : 
I'o  be  C.B. 

Colonel  ftemporarv  Surgeon-General)  George  Douglas  Hunter, 
C.M.G.,  D.S.O.,  A.M.S. 

To  he  ConiiHtiiioiis  of  the  Dhtinguhhetl  Service  Order. 

Lieutenant-Colonels  (temporary  Colonels)  Francis  Ernest 
Gunter,  M.B.,  R.A.M.C.,  Charles  Arthur  Johnston,  C.I.t.., 
M.B.,  I.M.S.,  Gerard  William  Tate,  M.B.,  R.A.M.O. 

Lieutenant-Colonels  John  McKie,  M.R.,  R.A.M.C.,  Henry 
Altord  Moffat.  S.A.M.C.,  William  Booth  Skinner,  M.S., 
S.A.M.C,  Re;iinald  George  Tuiuer,  F.R.C.S..  LM.8.,  John 
•Herbert  Whitehead.  S. A.M. C.  ,„„,,„ 

Temporarv  Lieutenant-Colonel  Charles  Herold  Muller,  M.B., 
S.A.M.C. 

Major  (temporary  Lieutenant-Colonel)  Wallace  Benson,  M.B., 
E.A.M.C. 
•        Captain  Gerald  Joseph  Keane,  M.D.,  R.A.M.O. 

Awarded  the  Military  Crost. 
Captains    Harry    Favie,    M.O.,    S.A.M.C,   Robert    Sigglna 
Kenneciv,  M.B.,  I.M.S.,  Conyngham  Vernon  Thornton,  M.B., 
E.A.M.C. 

Awarded  the  Second  C!as$  of  the  Indian  Order  of  Merit. 
Sub-Assistant    Surgeons   Hukam   Singh,   I.S.M.D.  (attached 
K.A.  Rifles),  and  Mula  Singh,  I.S.M.D. 

Airardrd  the  Indian  Vistinguished  Service  Medal. 
Sub-Assistant  Surgeon  Abdul  Ghafiu",  I.S.M.D.,  and  Salyid 
Muhammed  Ejaz,  I.S.M.D. 

Mentioned  is  Dispatches. 

The  name  of  Maior  W.  C.  Croly.  R.A.M.C.,  has  been  added 
to  the  list  of  officers  mentioned  in  General  Sir  John  Nixon's 
dispatch  regarding  the  operations  in  Mesopotamia,  published 
in  the  Li-nduii  Gazette  of  April  5th,  1916. 

In  the  Me  literraneao  dispatcliee  published  In  the  London 
Gazette  of  July  13tli,  1916,  for  Major  W.  Jones  read  Major  W.  W. 
Jones,  M.D..  K.A.M.C.(T.F.);  and  for  Captain  K<  Robeson  read 
Captain  R.  Robisou.  R.A.M.C.iT.F.). 

In  the  British  Army  in  France  dispatches  published  in  the 
London  Gazette  of  -lanuary  4th,  1917.  under  Canadian  Army 
Medical  Corps,  for  Major" E.  U.  Blaylock  read  Quartermastrer 
and  Hon.  Major  H.  W.  Blaylock. 


NOTES. 

Abtificial  Limbs  akd  Sdrgical  Appliances  fob 
Invalided  Soldiehs. 
An  Army  Council  Instruction  of  Janaary  24th,  1917 
(No.  144),  directs  that  soldiers  who  Lave  been  invalided 
from  the  army  for  disabilities  sustained  during  the  present 
'War  and  who  in  consequence  require  artificial  limbs, 
artificial  eyes,  surgical  boots,  trusses,  splints,  elastic 
stockings,  or  other  surjjjcal  appliance,  or  the  repair 
of  such  appliances  already  supplied  to  tliem,  are  to  report 
at  the  nearest  military  hospital.  The  officer  in  charge  will 
carefully  investigate  the  case,  and  if  the  supply  or  repair 
can  be  carried  out  locally  and  docs  not  involve  any  con- 
siderable expense,  he  will  arrange  to  have  it  done  and  will 
forward  a  certificate  to  that  effect  to  the  Secretary,  Hoyal 
ilospitai,  Chelsea,  if  the  appliance  cannot  be  supplied 
or  repaired  locally,  ho  will  forward  a  report  of  the  case, 
giving  a  full  description  of  what  is  required,  tfl  the 
Secretary  of  the  Koyal  Hospital,  Chelsea,  who  will  make 
arrangements  for  the  supply  or  repair  of  the  appliance  and 
for  it  to  be  forwarded  to  tlie  officer  in  charge  of  the  hospital. 
That  otlicer  will  thou  arrange  for  the  attendance  of  tho 
soldier  iu  order  to  ascertain  that  the  appliance  is  in  every 
■Way  satisfactory.  Wliero  a  man  requires  an  artificial  limb 
retii  e  I  the  secretary  of  the  Koyal  Hospital,  Chelsea,  will, 
^heii  necessary,  arrange  for  the  man's  attendance  at  a 
limb  fitting  hospital.  The  travelling  expenses  of  the 
soldier  incurred  for  attendance  at  a  military  hospital 
■will  be  defrayed. 


O^uglmtb  anb  Males. 


Infant  Welfaee  and  Maternity  Centres. 
A  I'Eputation  from  the  Association  of  Infant  Welfare  and 
Maternity  Centres,  representing  the  majority  of  the  eight 
hundred  existing  centres,  was  received  by  the  President  of 
tho  Local  Govtrnment  Board  on  January  31st.  It  urged 
the  exten.sion  of  the  present  (jovernment  grant  of  50  per 
cent,  of  the  approved  expenditure  iucuried  by  the  welfare 
centres,  to  cover  the  co.st  of  supplying  milk  for  cliildrea 
under  school  age,  and  nonrishiuent  for  expectant  and 
nursing  mothers  in  neeessitons  cases.  Dr.  Eric  Pritchard 
pointed  out  the  difficulty  mothers  found  in  providing, 
especially  out  of  separation  allowances,  the  necessary 
Ij  pints  of  milk  a  day  for  babies  that  had  to  be  bottle-  ed, 
and  the  still  greater  difficulty  in  affoi^ding  as  much  milk  as 
was  really  needed  for  children  from  9  months  to  3  yctars;  a 
small  quantity  of  sugar  was  vitally  necessary  for  children 
under  18  months  of  age,  but  was  now  difficult  to  get. 
Dr.  Flora  Shepherd  referred  to  the  importance  of  providing 
nursing  and  expectant  mothers  with  ad  quate  nourish- 
ment, and  stated  that  her  experience  of  the  provision  of 
suitable  meals  at  centres  for  mothers  (supplied  at  a  cheap 
rate  where  prescribed  by  the  doctor)  was  that  the  number 
of  cases  in  which  the  babies  v/ere  breast-fed  was  thus 
largely  increased.  In  the  coarse  of  a  symimthetic  reply, 
Lord  lihondda  tore.sh£idowed  early  legislation,  as  a  war 
measure,  with  a  view  to  increasing  the  powers  of  the 
local  authorities  in  helping  the  welfare  of  infants  and  of 
expectant  and  nursing  mothers.  Ha  referred  to  the 
recommendations  of  the  Food  Prices  Committee  in  favour 
of  the  supply  of  milk  for  infants  and  food  for  mothers  as 
suggested  by  the  deputation. 

Aftek-cabe  of  Tubercclous  Persons. 
An  informal  conference  between  representatives  of 
various  Government  departments  and  public  bodies  was 
held,  under  the  chairmanship  of  Lord  Balfour  of  Bur- 
leigh, on  January  30th,  when  a  proposal  by  the  Medical 
Adviser  to  the  Insurance  Committee  for  the  County  o1 
London  for  a  national  scheme  for  tho  aftercare  and 
employment  of  tuberculous  persons  was  discussed.  A  small 
committee  was  nominated  to  consider  what  further  actioo 
should  be  taken  in  the  matter. 


Scotland. 

The  annual  report  of  the  Scottish  Burial  Eefonn  and 
Cremation  Society  states  that  during  the  last  twelve 
months  71  cremations  were  carried  out  in  Glasgow,  as 
compared  with  54  in  the  previous  year.  The  number  ol 
cremations  since  the  opening  of  the  crematorium  is  654. 

Thb  Pallino  Bibth-Ratb  in  Edinbdboh. 
In  speaking  at  the  annual  meeting  of  the  Edinburgh 
Infants'  Home  last  week  Dr.  Maxwell  Williamson,  M.O.H., 
said  that  the  birth-rate  of  Edinburgh  was  decreasing  to  an 
alarming  degree;  there  were  5,700  births  in  Edinburgh  in 
1913,  and  only  5,300  in  1915.  The  death-rate  was  16.1 
per  1,000,  and  the  general  uncorrected  birth -rato  16.3,  so 
that  the  population  was  stationary.  Ttie  illegitimate 
birth-rate  had  risen  from  7.6  in  19. 3  to  8.4  in  1915;  this 
compared  with  6.9,  the  rate  for  the  whole  of  Scotland.  It 
must  be  remembered  that  illegitimate  children  had  a  much 
poorer  prospect  of  life  than  legitimate.  The  Kev.  Pro- 
fessor W.  P.  Paterson,  in  proposing  the  adoption  of  the 
annual  report,  said  that  a  special  commission  of  the  Church 
of  Scotland  had  been  appointed  to  deal  with  the  question 
of  unsanctioned  relations  between  the  se.xes. 

Glasgow  Sick  Children's  IIosi'ITal. 
The  annual  report  of  the  Koyal  Hospital  for  Sick 
Children,  Glasgow,  statics  that  in  the  four  wards  requisi- 
tioned by  the  military  authorities  686  sick  and  wounded 
officers  had  boon  treated  during  the  year.  Tlie  loss  of 
these  four  wards  had  caused  an  unprecedented  and  regret- 
table pressure  ou  the  other  wards.  The  number  of  children 
treated  in  the  hospital— 2.249  (694  medical  and  1,555 
surgical) — was  nearly  the  same  as  in  tho  previous  ycai', 
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but  tho  increase  in  tho  number  of  very  small  cbildi-cn  was 
liotcwoitliy.  Tho  medical  ami  nursing  statf  absent  on 
naval  and  military  sorvico  included  eij;ht  physicians,  fivo 
sui^jcons,  and  four  spcciaUsts.  In  addition  four  pliysiciaus, 
four  surgeons,  and  two  specialists  were  engaged  on  military 
duty  in  Olasgow,  which  interfered  with  tbcir  work  at  Uio 
hosjiital  aud  dispensary.  If  tho  depiction  of  the  staff  were 
carried  further,  some  departments  of  work  in  tho  hospital 
and  dispensary  would  have  to  bo  closed. 

Scomsn  Tooi:  Law  Medical  Oificers'  Associatiox. 

The  report  presentc<l  to  tlio  annual  meeting  of  tho  Scot- 
tish Poor  Law  Medical  Officers'  Association  in  Glasgow  on 
February  2nd.  staled  that  the  committee  had  found  that 
tho  Medical  Service  iHif^hlands  and  Islands)  Board  was 
not  carryinj;  out  what  the  committee  had  believed  to  bo 
statutory  roquircments  as  to  tho  provision  of  a  suitable 
dwelling-house,  rent  free,  for  necessary  outlays  in  con- 
nexion with  tho  working  of  tho  district,  and  for  a 
minimum  income  of  £300  a  year.  Tho  committee  had 
been  informed  by  tho  secretary  of  tho  Board  that  a 
guaranteed  income  had  been  granted  in  certain  districts, 
and  that  no  medical  men  could  be  found  for  certain  others  for 
which  tho  Board  was  willing  to  give  a  guarantee.  The  resut 
of  the  correspondence  was  to  convince  the  committee  that  it 
would  be  necessary  to  return  to  its  old  practice  of  warning 
applicants,  so  that  they  might  not  go  blindfold  into  a 
district  unsatisfactory  as  regards  income,  area,  and  facilities 
for  working.  On  tho  advico  of  the  secretary,  a  member 
Lad  successfully  appealed  to  the  Local  Government  Board 
with  regard  to  vexatious  difficulties  placed  in  his  way  by  a 
parish  council  in  resptct  to  tho  payment  tor  attendance  on 
paupers  boarded  out  in  another  parish.  The  financial 
Statement  showed  a  satisfactory  balance.  The  report  was 
adopted  nuanimouslv  and  tho  office-bearers  were  re- 
elected. The  secretary  is  Dr.  W.  L.  Muir,  1,  Setou 
Terrace,  East  Glasgow. 


HIrtlautr. 


The  election  of  a  parliamentary  representative  of  tho 
University  of  Dublin  resulted  in  the  return  of  Mr.  Arthur 
Samuels,  K.C..  who  received  1,481  votes.  Sir  Kobert  H. 
^Voods,  F.K.C.S.I.,  received  679  votes. 

The  Dunshaughlin  guardians  have  granted  their  medical 
officers  a  war  bonus  01  £25  each  for  tlie  year  1916,  and  an 
increase  of  salary  of  10s.  a  week  each  from  January  1st, 
1917,  for  the  duration  of  the  war. 

The  Local  Government  Board  has  refused  to  sanction  tho 
appointment,  temporarily  or  permanently,  of  Dr.  T.  0. 
MacGowau  as  medical  officer  of  Bridcswell  Dispensary,  on 
tho  ground  that  he  is  of  military  age;  the  Athloue 
"uardinus  have  again  requested  the  Board  to  sanction  the 
appointment  or  to  accept  the  responsibility  of  leaving  the 
dispensary  district  without  a  doctor. 

College  of  Noksixg. 
A  meeting  to  consider  tho  proposals  for  tho  establish- 
ment of  tho  Koyal  British  College  of  Nursing  was  held 
at  the  K03al  College  of  Physicians,  Dubhn,  on  February  3rd, 
nudcr  the  chairmanship  ot  Dr.  Joseph  O'Carroll,  president 
of  the  college.  The  nature  of  the  proposals,  which  was  fully 
explained  in  the  Jouknal  ol  January  27th,  p.  133,  was  set 
forth  by  Miss  B.  Cox  Davies,  matron  of  tho  Koyal  Free 
Hospital,  London.  Miss  Bundle,  secretary  of  the  college, 
said  that  it  was  a  mistake  to  suppose  that  Irish  nurses 
would  be  required  to  go  to  London  for  lectures  and  ex- 
aminations. The  scheme,  she  said,  proposed  that  the 
Irish  nurses  would  be  educated  in  Ireland  and  examined  in 
Ireland  by  examiners  nomiuated  by  tho  Irish  Board,  with 
the  eo-oi>eration  of  tho  councd;  this  plan  had  already  been 
ajiproved  in  Scotland.  Dr.  O'Carroll  took  exception  to  the 
nauieot  the  college  on  the  ground  that  it  did  not  include 
Ireland.  He  added  that  Ireland  must  be  represented  on 
the  council  by  at  least  one  sixth  of  the  total  number  of 
representatives.  The  meetiug  concluded  by  votes  of  thanks 
to  Miss  Cox  Uavies  and  Miss  Bundle,  and  to  Ur.  O'Carroll 
and  the  Colleges  o)  Physicians  and  Suigoons  for  sympathy 
they  had  always  shown  in  movements  for  the  benefit  of 
nurses. 


GiLVDED  Medical  Salaries. 
The  Ariuagli  board  of  guardians  have  adopted  a  gradoii 
scale  of  salaries  for  thoir  medical  officers.  Tho  scale  waa 
made  retrosiiectivo  in  tho  case  of  existing  officers,  and  tho 
minimum  or  initial  salary  was  fixed  in  each  case  at  the  old 
salary.  The  scale  was  fixed  as  follows:  For  tho  medical 
officers  of  Blackwatertown,  Longhgall,  Markethill,  Uichill, 
and  Tynan  dispensary  districts,  ami  for  the  workhouse,  au 
initial  salary  of  £120  a  year,  with  ipiiuqiieunial  increments 
of  £5  until  a  maximum  salary  of  £140  per  anuum  Is  reached. 
In  Kealy  dispensary  district  tho  maximum  salary  was 
fix-  d  at  £150  per  annum.  For  tho  Armagh  dispensary 
district  tho  initial  salary  was  fixed  at  £150  per  annum, 
with  two  quinqueuuial  incremeuts  until  tho  maximum  of 
£160  wag  reached. 

The  Dublin  Raixfall  of  1916. 

Sir  John  Mooro  has  been  good  enough  to  send  us  a  uoto 
on  the  prelimiuary  report  on  tho  rainfall  of  tho  British 
Isles  in  1916,  contributed  to  the  Times  by  Mr.  Hugh  Robert^ 
Mill,  D.Sc.,  Director  of  the  British  Rainfall  Organization, 
as  follows : 

He  says  tho  report  reflects  great  credit  on  tho  energy 
of  Dr.  Mill's  staff,  and  on  the  enthusiasm  of  his  corps 
of  observers — now  numbering  5.000 — all  over  tho  British 
Isles.  In  almost  all  parts  of  Great  Britain  and  throughout; 
the  whole  of  Irelaud  tho  rainlall  of  tho  past  year  was 
abovo  average.  Dr.  Mill  selects  thirty-three  rainfall 
returns  iu  Ireland  for  discussion  iu  his  report.  He  shows 
that  for  tho  fifth  year  iu  succession  tho  general  rainfall  of 
Ireland  has  been  above  the  average,  but  1916  was  by  far 
the  wettest  of  the  13vo  years.  The  excess  was  scarcely 
appreciable  at  Lota  Lodge,  Glauinire,  co.  Cork.  At  that 
station  the  yearly  average  is  44.08  in. ;  in  1916  it  was 
44.28  in.  Dr.  Mill  counts  this  as  100  per  cent,  of  the 
average.  In  Dublin  the  excess  was  39  per  ceut.  Tho  area 
over  which  the  excess  was  30  per  cent,  and  upwards, 
stretched  inland  from  Dublin  Bay.  Dr.  Mill  points  out 
that  this  is  the  part  of  the  country  with  the  lowest 
average  fall,  about  30  in.,  so  that  its  wetness  in  1916 
accentuates  the  uuifoiuiiiy  in  the  distribution  of  rainfall 
which  always  distinguishes  lielaud  from  Great  Britain. 

I'lie  rainfall  iu  Dublin  was  38.609  in.,  or  as  much  as 
10.609  in.  over  the  average  annual  measurement  of  tho 
thirty-live  years  1871-1905  inclusive — namely,  28.000  in.     . 

Tho  rainfall  in  18'i7  was  very  exceptiouaily  small^- 
16.601  in.  In  1870  only  20.859  in.  fell;  in  1884  the  measaio- 
ment  was  20.467  iu. ;  in  ld83  it  was  20.493  iu. 

Tho  scanty  rainfall  in  1887  was  in  marked  contrast  to 
the  abuudaut  dovvn|)our  iu  1885,  when  32.966  in. — or  as 
nearly  as  possible  double  the  fall  of  1887 — fell  011  220  days. 
In  1900  the  rainfall  was  34.338  in.,  or  6.338  in.  iu  excess  of 
the  average  for  the  thirty-five  years  1871-1905.  In  1910, 
also,  tho  rainfall  was  very  large.  35.439  in.  on  219  days. 
Only  once  since  these  records  coiumeuc-.d  has  the  rainfall 
iu  Dublin  exceeded  that  of  1910 — namely,  in  1872,  when 
35.566  in.  fell  on  238  days. 

Seeking  for  a  possible  cause  of  tho  very  unusual  down- 
pour of  1916»the  inquirer  naturally  thinks  of  the  widespread 
urcat  war.  In  the  closing  paragraph  ot  his  most  interest- 
in"  repoi't.  Dr.  Mill  answers  this  "  inevitable  question " 
with  a  somewhat  dogmatic  •'  No."  "  The  data,"  he  writes, 
"  do  not  justify  us  in  attributing  the  wetness  of  the  past' 
three  years  to  the  war "  Ho  bases  this  opinion  on  two 
facts  :  '■  For  amount  of  rain.  1912  was  much  more  reruaik- 
able;  while,  as  to  'listribution  of  laiu  in  the  south-east  of 
England,  wliere,  if  auywheie.  the  effect  of  gunfire  on  rain- 
fall should  be  clearest,  the  same  general  type  of  distribu- 
tion has  prevailed  siuce  1909,  and  the  years  1910,  1912,; 
1915,  and  1916  are  lemurkablo  for  their  similarity,  and 
must  1  think,  owe  that  similarity  to  similar  conditions  in- 
the  flow  of  the  great  rain- bearing  air  currents- over  tbo 
Atlantic." 

Sir  John  Moore  agrees  with  Dr.  Mill  that"  gun-fire  "^jcr  se 
has  probably  had  little  to  say  to  the  wetness  ot  1915  and  1916. 
He  is  not  so  suie  that  the  vast  quantity  of  dust  thrown 
into  the  air  by  the  myriad  explosion  of  shells  and  bombs 
has  not  had  a  causal  relation  to  the  extraordinary  pre- 
valence of  cloud  aud  conseipient  abundant  precipitation 
durijig  tlio  past  twoortlnee  years.  It  is  to  bo  remem- 
bered, as  proved  experimeutally  by  Mr.  John  Aitken  of 
Falkirk,  that  each  particle  of  dust  iu  the  .atmosphere  acts' 
as  a  condenser  of  aqueous  vapooi-,  and  rivals  Zeus  as  a 
cloud-compeller. 
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Anteriob  Poliomyelitis  is  Montreal. 
Ai  a  meeting  of  the  Moulreal  MedicoChiiurgical  Society 
on  October  20th,  1916,  wlieu  papers  on  anteiior  polio- 
myelitis were  read  by  Dr.  blackader,  acting  Deau  of  the 
Medical  Faculty  of  AlcGill  Umrersity,  Dr.  Charles  F. 
Martin,  and  Lieuteuaat-Oolonel  A.  MacKenzie  Forbes, 
G.A.JI.C,  about  100  physicians  were  in  attcndauce  at  the 
meeting,  who  together  reported  that  they  had  seen  from 
60  to  70  cases  of  inlaiitile  paralysis  during  the  previous 
three  weeks.  The  Aloiitreal  epidemic  first  made  its 
appearance  iu  August,  and,  though  it  did  not  attain  to 
any  great  proportions,  caused  a  good  deal  of  anxiety  while 
it  lasted.  The  cases  did  not  appear  in  the  poorer  localities 
of  the  city,  bat  in  the  best  residential  parts  of  Montreal. 
They  occurred  in  group-i,  but  in  only  one  instance  did  two 
cases  occur  in  the  same  family.  The  danger  of  iufoction 
at  pubUc  gatherings  was  pointed  out,  and  the  following 
instance  related:  Two  young  boys,  who  had  not  been 
together  for  some  time  previously,  went  to  a  picture  show 
together;  a  week  later  both  developed  infautile  paralysis, 
and  died  within  forty-eight  hours.  They  did  not  live  in 
the  same  district. 

During  ths  months  of  August  and  September  25  patients 
suffering  from  the  disease,  of  whom  23  were  under  5  years 
of  ago,  were  admitted  to  the  Alexandra  (Isolation)  Hos- 
pital. Of  these  5  died,  death  iu  every  case  being  the 
result,  directly  or  indirectly,  of  paralysis  of  the  respira- 
tory muscles.  There  was  a  history  of  vomiting  at  onset 
of  illness  in  7  cases,  convulsions  occurred  in  2  cases, 
and  profuse  sweating,  which  continued  for  a  number  of 
days,  in  several  instances.  In  one  case  there  was  con- 
tinuous fever  for  about  three  weeks ;  another  patient 
finally  died  of  hyperpyrexia.  There  was  paralysis  of  one 
extremity  in  9  cases  and  of  more  than  one  extremity  in 
16  cases.  A  mp.rked  feature  was  the  occurrence  of  pain 
npon  movement  of  a  limb.  Ur.  Boucher,  the  medical 
officer  of  health  of  Montreal,  stated  that  during  the  year 
67  cases  of  anterior  poliomyelitis  had  been  reported  to  the 
Health  Department— 10  in  August,  21  in  September,  and 
28  in  October.  He  thought  that  hospital  treatment  was 
the  only  means  of  preventing  the  spread  of  an  epidemic. 
It  was  probable  that  owing  to  the  difficulty  of  diagnosis 
the  number  of  cases  which  really  oocuiTed  was  greater  than 
the  number  reported. 

AOVISOUY    CODNCIL   ON    ReSEAEOH. 

As  a  means  of  stimulating  the  industrial  development  of 
Canada  on  scientific  lines  an  honorary  advisory  council  of 
industrial  and  scientific  research  has  been  appointed  by 
the  Canadian  Governmyut.  Its  members  are:  A.  Stanley 
MacKenzie,  Ph.D.,  Hnrsideul  of  Dalhonsie  University, 
Halifax;  F.  D.  Adaiiis,  Ph.D.,  D.Sc,  Dean  of  the  Faculty 
of  Applied  Science,  .UcGill  University;  K.  F.  Huttan,  M.D., 
Professor  of  Organic  and  Biological  Chemistry,  McGill  Uni- 
versity; J.  C.  MuLeuuan,  Ph.D.,  University  of  Toronto; 
A.  B.  Macallum,  M.B.,  ScD.,  University  of  Toronto; 
Walter  C.  Murray.  LL. l>.,  Pre.sideut  of  the  University  of 
Saskatchewan ;  R.  Uobsou,  of  the  Steel  Company  of 
Canada,  Hamilton;  K.  A.  Itose,  Consulting  Electrical 
Engineer,  Montreal;  aud  Tancr^ile  Bienveuuo,  General 
Manager  of  La  IJanqiio  Provinciale,  Montreal.  A  sub- 
committee of  council,  cou-'istiug  of  Sir  George  Foster,  the 
Minister  of  .Mines,  the  Minister  of  Inland  Keveuue,  the 
Minister  of  Labour,  and  the  .Minister  of  Agriculture,  has 
also  been  appointed  to  secure  tlio  co-operation  of  other 
bodies  in  tho  work  of  scientitic  and  industrial  rosearcli 
and  to  submit  tho  most  pressing  problems  presented  b/ 
industrial  nece8siti<^»  to  the  Research  Committee  f)r 
so'ution.  The  utilization  ol  waste  pniducts,  the  discovery 
of  new  procijsses,  aud  the  devolopmeut  of  the  unused 
natural  resources  of  tho  country  aro  all  subjects  that  will 
be  investigated. 

The  trustees  of  the  Rockoreller  Institute  of  Medical 
Hesoarch  recently  nsolveil  ihat,  in  view  of  tho  decreased 
purchasing  power  of  iIxchI  salaries  caused  by  the  increased 
cost  of  living,  an  .ad  lilioiial  special  compensation,  equiva- 
lent to  15  per  cent,  of  llie  current  annual  salary,  bo  paid  to 
each  rc;5Ular  offlcer  and  omptoyce  on  .January  5th.  This 
eomponsation  was  not  to  ho  regarded  as  an  increase  of 
salary  or  as  crcatmg  a  precedent  for  the  future. 


Cnrresponbrna. 


THE  INDIAN  MEDICAL  SERVICE. 

SiE, — In  your  article  on  the  Indian  Medical  Service  in 
relation  to  the  findings  of  the  recent  Commission  you 
make  two  statcmeuts  which  are  of  very  great  importance 
to  any  medical  man  who  proposes  to  euior  the  Indian 
Medical  Service,  namely,  (1)  the  Commissioners  "  assert 
that  the  claim  to  take  fees  as  a  right  conlerrtd  by  statute 
is  mistaken,"  and  (2)  tliey  recoiumeud  tliat  "  steps  should 
be  taken  to  make  clear  to  all  officers  at  the  outset  of  their 
careers  that  the  permission  (to  take  private  practice)  is 
given  at  the  pleasure  ol  Government,  and  to  meet  the 
needs  of  tho  country,  and  not  as  a  matter  of  right." 

The  manner  iu  which  this  recommendation  is  to  be 
carried  into  effect  is  made  clear  iu  paragra))h  18  of  the 
summary  of  recommendations,  which  says,  "Civil  surgeons 
and  officers  holding  similar  posts  .  .  .  should  tnjoy  tho 
privilege  of  private  practice  at  the  j^ieasurc  of  Govenime7it. 
Should  it  be  found  necessary  to  withdraw  this  privilege  in 
individual  cases,  a  suitalite  monthly  allowance  should  bo 
granted."     The  italics  arc  mj'  own. 

With  regard  to  the  first  statement,  I  submit  that  the 
question  is  one  of  facts.  The  right  is  claimed  to  rest  (1) 
on  the  East  India  Company's  Act  of  1772  (13  Geo.  JII,  c.  63, 
paras.  24  and  25),  quoted  at  length  in  the  Sopplemknt  to 
THE  British  Medical  Jouknal,  February  7th,  1914,  under 
the  statement  submitted  by  tho  Britisii  Medical  Associa- 
tion to  the  Secretary  of  State  tor  India ;  (2)  on  the  induce- 
ment held  out  to  applicants  for  commissions  in  the  Indian 
Medical  Service  by  the  Secretary  of  State  for  India  in  the 
words, "  medical  officers  are  not  debaiTcd  from  taking  private 
practice  so  long  as  it  does  not  interfere  with  their  proper 
duties";  and  (3)  on  the  fact  that  tho  pay  of  Indian  Medical 
Service  officers  was  fixed  on  the  assumption  tliat  they 
could  considerably  augment  it  by  private  practice  {V, 
para.  44,  Report  of  the  Commission  on  the  Indian  Medical 
Service,  Calcutta,  March  7th,  1866). 

Medical  men  have  entered  the  Indian  Medical  Service  in 
the  past  putting  an  obvious  interpretation  on  plain  state- 
ments, if  it  is  true  that  they  have  been  mistaken,  and  if 
it  is  not  the  Commissioners  who  arc  mistaken,  tho  situa* 
tion  is  a  very  serious  one,  and  it  behoves  the  British 
Medical  Association  to  watch  it  most  closely  in  the 
interests  of  the  officers  of  that  service,  who  are  debarred 
by  discipline  from  moving  in  the  matter  themselves. 

Then  with  regard  to  the  Commissioners'  recommenda- 
tion ;  it  is  essential  that  tho  young  man  who  proposes  to 
enter  the  Indian  Medical  Service  should  understand  clearly 
what  ho  is  committing  himself  to.  There  has  been,  and  is,  a 
very  strong  feeling  in  that  service  against  tho  alleged  inter- 
ference with  private  practice  on  the  part  of  Government. 
If  it  is  true  that  such  interference  occurred  freely  at  a 
time  when  the  right  to  practise  was  not  openly  disputed, 
what  will  the  medical  officer  of  tho  future  have  to  expect, 
if  the  conditions  the  Commission  proposes  are  brought 
into  force?  Let  there  be  no  misunderstanding  of  the 
position  1  Indian  service  is  exile,  lixpenses  in  the  East 
have  gone  up  by  leaps  and  bounds,  aud  are  still  going  up. 
The  pay  of  an  Indian  Medical  Service  officer  to  day  does 
little  more  than  cover  his  actual  living  expenses.  Any 
savings  he  might  otherwise  make  aro  swallowed  up  in 
steamer  fares,  iu  sending  his  wife  to  the  lulls,  and  in  the 
upkeep  of  an  establishment  tor  his  children  at  home. 
Whether  or  no  the  Indian  Medical  Service  is  worth  an 
able  man  entering,  turns  entirely  on  whether  or  no  he  can 
make  private  practice.  Even  if  the  right  is  assured  him, 
it  is  probable  that  most  men  who  can  do  well  in  India  can 
do  better  elsewhere.  The  whole  matter  is  clearly  and 
fairly  dealt  with  in  the  excellent  statement  published  in 
tho  Sditlemknt  to  the  Br.iTisH  Mkoual  Jodknal  of 
February  7th,  1914,  to  which  1  have  already  referred.  At 
the  re(iucst  of  tho  Association,  1  appeared  beloro  tho 
Commission  when  it  sat  in  London  in  defence  of  that 
statement,  nud  no  serious  attempt  was  then  niiuio  to  shako 
or  to  dispute  any  of  the  assertions  therein  made. 

There  is  another  point  of  very  great  importance  on 
which  careful  attention  should  bo  focussed.  It  is  dealt 
with  in  paragraph  37  of  the  introductory  chapter  on  tho 
medical  services,  which  relers  to  the  private  practice  of 
professors  of  the  Indian  medical  colleges,  etc.  In  that 
paiugiapli  we  liud  the  following  rccoinmcudation;  "Tho 
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offlcei-s  holding  tlio  cliuicnl  posts  .  .  .  should  be  allowed 
jji-iwnto  pnicUoc,  but  Uiis  should  bo  nstriclcd  to  coiisiiltiinj 
practice  ill  their  own  siil>j>!ct,  the  term  coiistilliiig  jiraclicc 
beimj  intcri'ictcd  in  tht^  sense  undtirstood  bij  Lomlon  prac- 
tiiiuiurs."-  Again  tho  italics  arc  my  own.  It  isuot  neces- 
sary for  tho  luoiueut  to  enter  into  what  lies  boliiiid  this 
j'cconiiucndation.  Tho  inner  uio.&uiu^  of  it  is  well  known 
to  oflicors  oi  the  Indian  Medicjil  Service.  All  that  uood 
be  said  is  that  it  contains  potcutialitics  for  the  wrccliago 
of  vbat  remains  of  piivato  (M-actico  to  the  I. M.S.  officer. 
Whether  those  potentialities  develop  will  depend  on  the 
uattu'o  of  the  action  taken  on  the  above  recouinjcndaliou. 
The  terms  nscd  are  too  vague  for  tho  forniatiou  of  any 
doliuit<>  opinion  on  this  point,  bnt  it  behoves  the  British 
Medical  Asvsociation  to  watch  witlj  the  greate.st  care  the 
uext  niovo  in  tlie  matter. 

In  conclusion,  I  desire  to  make  it  clear  that  I  am  far 
from  wishini;  to  dissuade  any  young  medical  man  from 
cnterinu  the  Indian  Medical  Service,  but  1  would  warn  any 
who  think  of  doing  so,  very  carefully  to  read  your  statement 
of  the  jKisition,  and  I  would  urge  ou  the  British  Medical 
Association  the  necessity  of  watching  very  closely  any 
atep  that  is  taken  to  alter  tho  status  quo  in  regard  to  "  tho 
Qgbt  to  private  practice  "  of  the  Indian  Medical  Service 
officers.  It  is  not  possible  to  prevent  the  Government 
from  altering  the  st^ilus  quo;  but  it  is  possible  to  ensure 
that  the  pi'ofession  clearly  auel  fully  compi-ehends  how  the 
LM.S.  officer  of  tho  futnro  stands.  It  then  rests  with  the 
yoong  doctor  to  make  liis  choice  of  entering  the  service 
ov  of  passing  it  by,  with  bis  eyes  wide  open  to  the 
consequences. — I  am,  etc., 

B.  H.  EtLioT, 

LoDdoii,  W,  Feb.  5tb.        Lieut.-Col.  Indian  Medical  Setvice  (ret). 

PROPHYLAXIS  OF  VENEREAL  DISEASES. 

Sir.,— Dr.  T.  C.  Mackenzie,  in  his  letter  to  the  Bmtish 
Medicai.  Joukkal  of  Eebruai-y  3rd,  maintains  the  view 
that  the  prophylaxis  of  venereal  diseases  is  not  exclusively 
a  medical  question,  but  also  a  moral  and  religious  one. 
Will  you  permit  a  layman.  Sir,  to  take  him  at  his  word 
!Vnd  express  a  lay  view  of  tho  moral  aspects  of  this 
important  problem  ? 

There  is  no  department  of  science  in  which  knowledge 
is  so  much  closed  to  the  public  as  in  the  sphere  of 
medicine.  For  one  reason  or  another  every  kind  of 
obstacle  is  placed  in  the  way  of  the  layman  who  desires 
to  study  medical  science.  The  powers  of  science  in 
this  most  vital  department  are  limited  to  the  close 
corporation  of  tho  medical  profession ;  and  knowledge 
which  is  of  the  most  fundamental  importance  to 
humanity  is  a  monopoly  of  ono  of  the  most  powerful 
trade  unions  in  the  %voild.  Now,  this  exclusive  monopoly 
coufened  by  society  upon  the  medical  profession  carries 
with  it  respcusibdities  of  a  correspondingly  stringent 
cliaracter.  If  we  center  upon  you  the  exclu.sive  right  to 
knowledge  in  medicine,  it  is  because  we  trust  you  to  exer- 
cise that  knowledge  to  the  best  of  your  power  for  pre- 
serving us  from  the  horrors  of  disease.  But  we  do  not 
confer  upon  you  as  a  profession  the  option  of  withholding 
from  us  the  means  of  preventing  or  curing  disease.  Some 
members  of  tho  medical  profession  may  consider  it  un- 
desirable to  use  the  powers  of  medical  science  in  the  pre- 
vention of  certain  diseases.  To  them  I  reply:  You  have 
no  right  to  intrude  your  personal  opinions  on  tho  matter. 
You  are  not  the  proprietors  of  meOical  science ;  you  are 
trustees  for  the  public;  we  have  conferred  upon  you  no 
guardianship  over  our  morals  or  our  consciences;  the  great 
position  of  trust  which  you  occupy  is  based  wholly  on  your 
knowledge  of  medicine,  and  not  upon  your  theories  of 
social  life,  as  to  which  some  of  us  may  thmk  we  are  as 
coinpeteut  judges  as  you  are.  When  we  come  to  you  for 
medical  advice,  we  do  not  think  it  necessary  to  inquire 
first  to  what  denomination  you  may  belong,  or  what  your 
social  theories  may  be ;  for  we  are  prepared  to  arguo  those 
problems  with  you  ou  equal  terms.  We  come  to  you  for 
your  medical  knowledge,  and  for  your  medical  know-edge 
alone;  we  come  to  you  to  draw  the  interest  on  that  capital 
knowledge  of  which  y<ju  are  the  trustees,  and  you  have  no 
right  or  option  to  withhold  from  us  the  proceeds  and 
benefits  of  medical  knowledge,  which  are  our  property  and 
our  due.  at  least  as  much  as  they  arc  yours. 

JJr.  .Mackenzie's  leUer  seems  to  mo  to  show  a  totally 
deficient  understanding  of  the  duties  of  the  medical  pro- 
fession towards  the   public.     His  argument  amounts  in 


eflfect  to  this :  "  Wo  aro  iu  a  position  to  furnish  you  with  a ' 
simple  formula,  which  will  protect  you  efifootivoly  against 
tho  infection  of  syphilis.  Hut,  if  yon  do  that  sort  of 
thing,  wo  arc  not  sure  that  you  don't  deserve  to  get 
syi)hilis;  wo  know,  indeed,  that  men  and  women  will 
continue  to  do  that  sort  of  thing;  very  well,  thoy  shall 
continue  to  have  syphilis."  Woll,  Sir,  I  contend  that  uo 
doctor  has  a  right  to  intrude  his  personal  opinions  on  a 
matter  of  public  controversy  while  ho  is  in  the  exercise  of 
his  professional  duties.  Many  iloctois  have  a  jirofound 
knowledge  of  social  science ;  some,  however,  have  nouo 
at  all ;  and  uo  qualiticatious  or  studies  of  this  character 
lire  exacted  froiu  those  who  outer  tho  profession.  If 
we  desired  yon  to  bo  the  custodians  of  our  souls  as  well  as 
of  our  bodies,  we  should  assuredly  demand  that  you  passed - 
some  special  <[ualiticiitions  in  this  subject  before  beginning 
to  |)ractise.  Wo  have  not  done  so,  because  it  is  throwing 
an  impossible  burden  upon  the  profession ;  and  because,  if 
aaiy  action  i,s  required,  we  prefer  to  act  through  our  elected 
representatives  in  Parliament,  who  aro  supposed  (absurdly  - 
enough,  no  doubt)  to  possess  some  knowledge  of  social 
problems. 

Let  me  not  be  misunderstood.  I  hold  prostitution  ru  at 
least  as  gi-eat  abhorrence  as  does  Dr.  Mackenzie,  but,  I 
think,  for  a  different  reason.  That  fundan.eutal  instinct 
of  humanity  which  when  perverted  results  in  the  propaga- 
tion of  syphilis,  and  which  never  can  be  extinguished  by 
all  the  preaching  in  the  world,  should  be  exercised  only  in 
association  with  true  love.  In  this  world,  where  the  daily 
round  is  almost  exclusively  of  labours  and  anxieties, 
varied  by  cmiui,  love  furnishes  tho  ono  anchorage  of 
unspeakable  happiness  *nd  pleasure  which  redeems 
life  from  tho  flat  routine  of  work  and  boredom,  and 
constitutes  it  a  blessing  of  priceless  value.  Men 
who  are  addicted  to  prostitution  know  nothing  of  all 
this.  They  aro  vandals,  who  drag  in  the  mud  the 
most  inestimable  gifts  of  Nature;  they  have  missed  all 
the  fullness  and  greatness  of  life ;  they  are  emotional 
cripples,  who  throw  away  diamonds  in  their  eagerness 
for  paste.  Are  we,  then,  to  say  that,  in  addition  to 
having  missed  life  and  lost  a  happiness  witli  which  no 
other  can  compare,  they  shall  also  be  the  victims  of  an 
atrocious  physical  malady  which  might  have  'oeen  obviated 
by  the  slightest  medical  knowledge?  Surely  in  this 
matter  the  verdicts  of  justice  and  of  kindness  are  at  one. 
— I  am,  etc., 
London.  8.W..  Feb.  5tb.  HuGH  ElLIOT. 


MEDICAL  CERTIFICATES  AND  THE  WAR 
OFFICE. 

Sir, — I  cannot  agree  with  the  views  expressed  by  Mr. 
Lockhart  Mummery  re  medical  certificates.  It  gives  ono 
the  idea  that  because  they  are  given  tree  of  charge  by 
him  they  must  necessarily  be  of  uo  value  "  to  any  one 
concerned."  I  maintain  that  they  are  of  tho  greatest 
value  to  every  one  coucerued  and  of  most  value  to  th& 
medical  boards  in  accord  with  the  War  Office  instructions, 
and  (if  properly  worded  and  bona  tide)  of  the  greatest 
service  to  the  military  authorities  and  medical  boards  to 
enable  them  to  arrive  at  a  correct  conclusion  as  to  the 
fitness  of  men  for  service  iu  categories. 

If  clients  do  not  pay  directly  for  certificates  they  pay  for 
the  consultation  which  includes  them.  I  have  been  acting 
as  medical  examiner  of  recruits  since  mobilization  until 
tho  work  of  the  regimental  medical  officer  was  taken  over 
by  boards.  In  the  early  days  of  the  war  all  were  volun- 
teers and  were  anxious  to  join  up.  Every  trick  and 
subterfuge  was  practised  by  uutit  men  to  join — bribery,  cor- 
ruption and  impeiKOuation  were  the  order  of  the  day.  I 
was  frequently  called  on  to  examine  a  hundred  men  in  an 
hour.  No  wonder  tho  hospitals  were  filled  with  maliutierers 
and  sick  men.  If  every  luau  had  brought  a  ccrtiticato 
from  his  family  doctor  (a  bona  tide  certificate)  at  that  time 
the  Government  might  have  been  saved  thousands  of 
pounds. 

The  same  applies  now  to  the  boards.  They  aro  com- 
posed of  men  of  average  traiuing ;  they  cannot  be  expected 
to  be  up  to  date  in  every  braucli  of  medicine.  The  limit 
of  examinations  is  forty  a  day.  Why  should  they  not 
welcome  any  genuine  information  given  by  tho  family 
doctor  and  specialist?  I  could  recount  many  cases  in 
which  gross  iujiistice  might  have  been  done  to  the  indi- 
vidual— his  home   broken   up,  his    livelihood    gone — and 
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expense  to  tV  is.,ate  simply  from  want  of  information 
from  the  famiK'  doctor  as  I'o  previous  medical  liistory. 
Does  Mr.  Mummery  in  liis  speciality  not  looli  to  a  previous 
medical  liistory  for  information  and  guidance  in  making 
his  dia}>uoscs?  Does  lie  always  examiuo  the  luugs  and 
fsputa  for  tubercle  bacilli,  the  U'ine  tor  su.uar,  urea,  etc., 
and  would  he  not  welcome  any  infoimatiou  t,'iven  by  tho 
family  doctor?  I  presume  his  position  is  that  of  a  con- 
suiting  specialist.  I  have  frequently  asked  my  patients 
to  be  .T-rayed  before  presenting  themselves  at  the  boards, 
and  the  conditions  shown  by  this  meaus  were  so  obvious 
as  not  to  require  a  medical  oxamiuatiou;  in  many  such 
cases  no  symptoms  were  indicative  of  the  palicuts' 
condition. 

I  have  been  thanked  by  njedical  boards  for  drawing 
their  attention  to  iiiisLakcs  in  diagnosis,  and  [  submit  that 
the  War  Olfico  instruction  to  medical  pr;ictitioncrs  has 
saved  all  concerned  time,  trouble,  and  expense. — I  am,, 
etc., 

February  5tb.  MaJOE  K.A.M.C.T. 

I  append  War  Office  instructiou. 

Circular  Ltllcr. 

War  Omco,  London,  S.W,- 
June  13tb,  1916. 
24'Gfcueral  Nnmtier;5052  A  (A.M.D.3). 

Sir,  ': 

I  am  directed  to  inform  you  that  Army  Council  Instractioiii 
Kg.  972,  forbidding  the  issue  to  individual  otHcers  and  soldiers - 
by  officers  of  the  lioyal  Array  Medical   Corps  and   civil  [iracti- ' 
tiouers  employed  on  military  duties  of  certificates  prejudging 
f|uestions  which  have  to  be  deciiicift)}'  medical  boanls,  does  not 
refer  to  statement  of  cases  required  for  the  iuforraution  of  tlicse 
boards  iu  order  to  enable  them  to  arrive  at  a  decision.    Siiclij 
Btatements  shoidd  be  given  as  hitherto,  but  oUicers  and   civil, 
practitioners  giving  them  sliould  refrain  from  expressing  their 
opinions  on  the  questions  which  the  board  bas  10  decide. 
I  am,  Sir,  your  obedient  servant, 

(Siynedl     M.  W.  liussKLL,    . 
Surgeon-CrenenU  for  Dirtrct^r-Gcucnil 
Army  Medical  Service. 
Tbo  TlePuty  Director  of  Medical 
Services,  Loudon  District. 


THE  MOP.ILTZATION  OF  THE  PROFESSION. 

SiK, — The  Manchester  Medical  War  Committee  and  the, 
liOudon  Pauel  Committee  are  anxious  to  mobilize  otherj 
peonlc — a  frame  of  mind  not  uucommou  iu  wartime — audi 
iu  tliat  spirit  the  former  body  has  thought  proper  to  draw- 
np  a  mcmorauduiu  for  the  purpose  of  couvcyiug  informal 
tiou  to  the  Director-General  of  National  Service.  What 
right  has  this  committee  to  recommeud  the  mobilization 
(•f  the  medical  protession  without  obtaining  a  mandate 
from  tho  members  of  the  same?  I,  personally,  was 
unaware  of  its  very  existence  until  the  week  before  last. 
Tliere  seems  to  be  a  crazy  notion  prevalent  that  medical 
men  can  be  moved  about  the  country  as  easily  and  usefully 
PB  bricklaycr.s'  labourers  by  their  trade  union.  The  very 
reverse  is  the  case.  As  is  properly  pointed  out  by 
"  Bejccted,"  a  man  may  bo  quite  usetul  "  in  tho  place  be 
lias  chosen  because  of  his  limitations."  but  of  greatly 
reduced  value  when  moved  into  a  strange  one.  Further, 
is  there  sufficient  ueed  for  it,  if  American  practitioners, 
■%vcll  approved  of  their  universities,  are  williug  to  under- 
take duty  in  this  country  "  lor  the  duration  of  tho  war"? 
In  any  case,  a  "  referendum  "  of  the  profession  as  a  whole 
should  first  be  taken, — 1  am,  etc., 
January  31st.  Panel  PnACTITIONEE, 

Sir,— I  would  lilte  to  confirm  Dr.  Clarke's  letter  regard- 
iug  m-n,  under  military  age,  icmaiuiug  at  home.  I  know 
some  who  are  male  ng  largely  increased  incomes  because 
of  the  ab-ioncc  of  their  colleagues  on  active  service.  Today 
I  have  received  a  letter  from  one  who  has  been  two  and 
a  half  years  serving  with  tlie  colours,  and  ho  writes  most 
bitterly.  He  has  rceivcd  from  these  colleagues  (who 
were  supj  oscd  to  bo  looking  after  his  patients)  the 
magnilictnt  sum  of  15s.  for  tho  two  and  a  halt  years' 
■work. — I  am,  etc., 
riyiiistock,  Feb.  5  h.      S.   NoY   ScoTT. 

THS;  FUTTRR  OF  THE  MEDICAL  PIJOFEKSrON. 
^'^n.— ^"  reply  to  Dr.  Hiehard  Kay's  query  (.January  27th, 
p.  Ic9;,  I  can  only  answer  as  emuhaticatly  as  possible- 
yes. — I  am,  etc., 

i-obniary  jm.  Cavt,vik  E.A.M.C.fT.F;);' 


THE  MEASURR  OF  THE  POTENCY  OF  ANTI- 
SEPTICS—THEIR  THERAPEUTIC  VAEUE 
IN  WOUN'DS. 

Sir, — I  do  not  v,-ish  to  question  the  utility  of  flavinc,  for 
if  we  accept  the  figures  which  Dr.  Jirowning  gives,  even 
.iudging  by  the  tests  I  suggest,  it  ought  to  turn  out  one  of 
the  best  antiseptics  we  have.  I  write  to  point  out  that  iu 
his  reply  he  has  not  answered  my  criticism  that  his  tables 
do  not  give  a  practical  estimate  of  the  potencies,  not  only 
of  the  antiseptics  in  common  use,  but  also  of  flavine. 
Instead  he  ridicules — and  ridicule  is  a  powerful  wcapoi.^ 
my  suggestion  that  an  antiseptic  to  he  effective  iu  a 
dressing  must  at  least  prevent  the  growth  of  organisms 
in  pus,  and  even  considers  it  a  "  great  departure  from  tho 
rational  conception  of  tho  practical  problems  involved" 
in  adequatelj'  treating  a  wound.  On  the  other  hand, 
I  would  submit  that  iu  estimating  the  antiseptic  potency, 
tho  leaving  out  of  account  tlic  inlectcd  cells  clearly  indi- 
cates a  failure  even  to  approach  a  rational  conception  of 
those  problems. 

Whereiu  doss  iiiy  experiment  differ  from  the  actual  con-- 
ditious  in  the  pus-coated  superficial  tissues  of  a  wound? 
For  practical  purposes  chiefly  iu  this,  that  iu  my  experi- 
ments the  antiseptic  is  mixed  With  tijo  cellular  elements, 
and  comes  into  action  immediately,  whereas  iu  the  wound 
we  have  to  wait  for  diffusion  to  take  place  before  the  anti- 
septic can  take  effect.  My  experiment  is  deficient  because 
it  docs  not  take  into  account  the  uucerfainty  due  to 
diffusion.  Rather  than  being  too  severe  a  test'  it  therefore 
favours  tho  antiseptic.  Of  course  tho  potency  of  an  anti- 
septic cannot  be  tested  iu  a  wouud  by  mixing  it  with 
tlie  infected  cells  of  which  tho  surface  of  the  wound 
consists;  but  by  taking  the  antiseptic  and  mixing  it  v.-ith 
pus,  we  can  find  out  how  effective  it  would  be  if,  by  diffu- 
sion, it  got  into  the  granulation  tissue  or  into  the  surface 
pu.s.  If  therefore  an  antiseptic  cannot  prevent  the  growth 
of  organisms  in  pus  in  vilro,  it  certaiuly  is  not  going  to  do 
so  iu  the  iufective  tissues  and  pus  of  a  wound.  Since  iu 
pus  Dr.  Browning  finds  flaviue  four  times  as  effective  as 
carbolic  acid,  although  in  serum  800  times,  for  jiractical  pur- 
poses, I  consider  the  reasonable  inference  to  be  that,  other 
things  being  equal,  flavine  is,  not  800  times,  but  four  times 
as  effective  as  carbolic  acid. 

The  practical  problem  of  finding  au  effective  antiseptic 
for  irrigation.  Dr.  Browning  does  not  touch.  Dakiu'S 
solution,  he  agrees,  is  a  suitable  fluid,  but  iu  virtue  of  its 
mechanical  detergent  action  and  not  its  antiseptic  pro- 
perties. This  is  clear,  for  he  couples  it  with  saline,  and 
theu  speaks  of  the  "advantages  which  W'luld  be  gained  by 
the  employment,  in  addition,  of  au  efficient  antiseptic." 
As  Dr.  Browning's  experiments  do  not  deal  with  this 
problem,  I  do  not  think  ho  is  justified,  especially  when 
advocating  another  antiseptic,  in  passing  this  adverse 
judgement  on  Dakin's  solution  without  giving  a  better 
reason  than  a  mere  opinion.  There  is  a  whole  mass  of 
opinion  to  the  contrary,  and  this  I  consider  is  justified 
experimentally. 

■For  these  reasons  I  maintain  that  Dr.  Browning's  ex- 
perimeuts  do  not  give  a  practical  estimate  of  the  potency 
of  antiseptics. — 1  am,  etc., 
WarrinStOE.  Feb.  3rd.  WjU.  PaEUY  MoKGAN. 


AUXILIARY  R.A.M.C.  FUNDS. 

Sin, — The  committee  of  the  above  funds  is  now  prepared 
to  receive  and  consider  applications  tor  assistance  from 
the  guardians  of  orphans  in  straitened  circumstances,  of 
officers  of  tho  auxiliary  R.A.M.C.  (tho  Special  Reserve, 
Territorial  Force,  and  the  new  armies),  who  arc  eligible, 
their  fathers  liavingbeeu  killed  in  action,  died  of  wounds 
or  disease  contracted  in  the  service,  or  have  held  tlioit 
commissions  in  the  auxiliary  R.A.M.C.  during  tho  present 
war. 

'J'he  object  of  the  Officers'  Bcnovolout  Branch  is  to 
afford  relief  to  those  orpliaus  of  commissioned  officers 
who  mav  bo  left  under  circum.>tauces  of  peculiar  dis- 
tress, or  "who  may  be  enabled  by  a  small  addition  to 
their  incomes  at  a  certain  period  cf  their  lives  to  procure 
a  better  education  than  their  limited  means  would  other- 
wise admit. 

As  tho  co»imittc2  expect  to  receive  a  large  number  of 
applications  it  is  hoped  that  all  those  oflicers  who  Imvo  not 
yet  becorne  subs^cribers  will  kindly  do  so,  iind  so  help  with 
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timely  assistance  to  give  a.  start  in  life  to  the  orphans  of 
their  brother  officers. — 1  am,  etc., 

F.  W.  H.  Davib  Harbis, 
U4.  Victoria  Street.  S  W.,  Lieiit.-Oolonci  (U.r.), 

Februnry  2ud.  Secretary. 

Officers'  Bes-evolent  Branch. 

Tlie  following  further  iloiiatioiis  bave  l>eeu  received  duriiij? 
1916  ill  Hililitiou  to  tlios  •  uokuowle<lHeil  in  our  issue  of 
>ovember  IStli.  1916.  p.  704.  lUoiiors  of  £15  153.  become  life 
members  under  Kule  II.i : 

.Sum  i>/J/;«.— PerLieuteusut-Colonel  Sir  William  Osier,  Bt.i 

Sum  oj  .iloj. — Messrs.  Holt  aud  Co. 

.b'/iwi  .1)  iov  Wa.— Lieutcnant-Colouel  Sir  W.  Arbulhuot 
Lane.  Bt. 

.Sum  oi  i'.JO.— Medical  Insurance  Ageuoy. 

Sum  01  SK  If.-  Captain  E.  U.  Telford. 

Sums  o/i'-JO.— Major  A.  H.  Grimtb,  Dr.  K.  Keuuedy  iNew 
Yorki. 

Sam  of  £11  ii.*.— Major  B.  W.  Broad. 

Sums  of  £10  ;*.— Lieutenant-Colonels  A.  G.  Hay,  A.  P.  Hurst, 
Sir  William  Osier,  Bt.,  .).  \V.  Smilb  ;  Majors  E.  .J.  T.  Cory, 
T.  K.  Mours,  J.  D  Slight;  Captains  A.  B.  Kelly,  E.I.P.Pellew; 
Lieutenant  W.  MacDermott. 

6u.«<  ul£10.—Cv\onel  (i.  i\  Rowci-oft,  Drs.  A.  F.  Gardner  and 

A.  Lyudeu. 

Sums  (>/  i'fi  Sj.— Lieutenant-Colonel  W.  F.  Haslam,  "  Sii^ma." 

.Sum  of  £6  5s.  77//.— Captain  F.  G.  Thomas. 

Sums  VI  £5  .>.— t  oloneis  V.  S.  Penny  and  H.  Tooth,  C.M.G.; 
Lieuteuant-Colouels  F.  A.  Southain  and  Sir  Nestor  Tirard ; 
Majors  K.  J.  Abrahams,  F.  Cliarleswortb,  A.  Lacas,  R.  P.  R, 
Lyle,  J.  W.  Russell,  T.  S.  Short,  R.  Stirling,  G.   G.  Turner, 

B.  B.  Wild;  Ca+itaius  A.  Donald,  Ellwood,  S.  H.  Hay,  ('  P. 
Lapajje.  D.  S.  Paije,  H.  R.  Scilgwick,  C.  Singer,  W.  Stobie, 
H.H.  Taylor.   W.  Turner;   Drs.   D.   Bower,  ri.   W.  Gardner, 

•[•  ^•■^:  9'y^"' •^^  ^-  ^^S.  O.  May,  G.  C.  B.  Mieville;  Mr. 

A.  V\  mkfield,  F.R.C.S. 

Si(««  o;  i'.j.— Lieu  enant-Colonel  D.   G.  Crawford;   Captains 

B.  E.  A.  Batt,  F.  A.  Dick,  W.  E.  C.  Lunu,  A.  H.  Man  field,  H.  H. 
Smith,  .J.  B.  Woodrow,  R.  B.  Vates ;  Surgeon  W.  U.  Butcher. 
K.N.;  Drs.  A.  Atkinson.  C.  C.  Coles. 

a'uww  of  .i"*  <j.— LieuieoantColonel    R.   W.  E.  Koe,  D.S.O  • 
Ca))taiu  J.  A.  Liley. 
SutM  of£4.—'-y.  G.  P.,"  Drs.  L.  Panllev,  A.  Thomson. 
SuKu  of  i'S  3.V.— Lieutenant-Colonel  J.  Michel]  Clarke  ;  Major 

C.  Lewis;  Captains  .J.  E.  Cook,  .J.  Laurie,  G.  E.  Nelicau,  T.  J. 
Wills;  Drs.  E.  S.  Cooke,  L.  C.  Dobson. 

*i"""'>f'~'3-— "Anonymous";  Lieutenant-Colonel  W.Brooks. 

.Sums  Of  i-.' ?»•.— Lieuteuaut-Colonels  C.  W.  .Mansell-.Moullin, 
R.  Pratt;  Majors  P.  Davidson,  C.  B.  Turner;  Captains 
W.  h.  Aldcrson  F.  G.  Armstrong,  P.  S.  Clarke,  C.  E.  Droop, 
R.  C.  Leonard,  H.  C.  Martiu,  N.  1.  Spriggs.  R.  Thomson;  Lieu- 
tenant S.  L.  Bethell;  Dre.  A.  Bagsliawe,  J.  M.  Beunion, 
A.  Cohen,  R.  Crawford,  W.  J.  Dewar,  F.  Hinds,  Mary  Hunt, 
J.  B.  Hurry,  R.  Kay,  Miss  Stirling ;  Messrs.  A.  K.  Barrett.  C.  J. 
Evers.  K.  P>e-Smith.  H.  Willsou. 

Sums  of  £1  7n.— Lieutenant-Colonel  A.  E.  Weaa-;  Majors  O  L 
Appleton,  C.  W  Buckley,  S.  R.  Gibbs ;  Captains  F.  Darlow, 
A.  L.atham.  J.  Macfarlane,  C.  D.  Lindsay.  D.  .1.  McAfee,  A.  C. 
Kobertsou,  T.  S.  Slessor ;  Dr.  A.  Cox ;  Miss  Mary  Barrett 


Obituary. 


De.  Richard  Liebheich,  distingnisbed  as  an  opbtbal- 
ttologist,  a  painter,  aud  a  sculptor,  died  in  Paris  ou  January 
29tli.      He  had  been  a  naturalized  Frenchman   for  more 

^"i"  fo',?.  ^'^^'"''-  ^®  ""■■*  ^'^^  ^*  Kouigsberg  on  June 
OOth,  1830,  aud  was  ijierefore  in  his  eighty-seventh  year. 
He  studied  medicine  at  the  university  of  his  native  city 
at  Berlin,  and  at  Halle,  where  he  took  his  doctor's  degree 
lu  1853.  He  afterwards  worked  under  Doudera  at  Utieclit 
and  Bruecke  at  Berlm,  and  was  assistant  in  von  Graefe's 
clinic  from  185<J  to  1662.  He  gave  special  attention  to 
ophthalmoscopy,  and  in  1863  published  the  first  atlas  of  the 
subject,  a  third  edition  of  which  appeared  in  Berlin  in 
1885.  He  settled  in  Paris  as  an  ophthalmologist  in  1862, 
but  left  Uiat  eity  on  the  outbreak  of  the  war  in  1870,  aud 
oanie  l-i  Loudon,  where  he  became  a  member  of  the  Koyal 
College  of  Surgeons  in  1871,  and  was  appointed  ophthalmic 
surgeon  to  St.  Tuomas  s  Hospital.  After  some  years  he 
gave  up  hospital  work  and  limited  his  private  practice, 
aevotiug  lumsolf  more  and  more  to  art.  He  applied 
Ills  knowledge  of  the  eye  to  the  elucidation  of  the 
teclin:.iuo  of  painters,  and  showed  much  subtlety  in 
tracing  peculiarities  of  colouring  in  various  wasters  to 
detects  and  changes  in  the  visual  apparatus.  A.s  an 
instance  may  be  cited  Ids  study  of  the  works  of  'furner 
aii.J  .Vlulready.  whose  growing  eccentricities  of  colour  in 
Uieir  later  years  be  contended  were  due  to  correspondmg 

»  A  portion  of  tliis  Bum  was  included  in  tbe  mrevicaa  llsj. 


changes  iu  the  eye:  by  tho  use  of  appropriate  glasses, 
reproducing  tho  condition  of  the  artist's  eyes  at  different 
stages  m  tho  d<;velopiiient  of  the  defect,  the  stran<.o 
colouring  was  made  uonual.  Thee  studies  were  em- 
bo.iicd  in  a  lecture  entitl  d  "  Turuer  a  id  Mnlready  ■  the 
ellcct  of  certain  faults  of  vision  on  painters,  with  especial 
reference  to  their  works."  This  lectnie,  with  two  others 
ou  the  real  and  ideal  iu  portraiture  aud  on  the  dcteriora- 
tioo  of  oU  paiutings,  delivered  in  1875  aad  1878,  was  pub- 
lished in  a  volume  which  appeared  in  lfc88.  Liebreich 
returuetl  to  Pans  where  he  spent  the  last  years  of  his 
hfe.  He  was  au  officer  of  the  Legiou  of  Honour.  He  wag 
tho  author  of  a  mouograph  on  .school  IJe  iu  its  inaneuca 
on  sight  and  figure,  published  in  London  in  1872-  of 
a  description  of  a  new  method  of  cataract  extraction 
(Berlin,  1872);  ot  papers  on  leukaemic  retinitis  and 
embolism  of  tho  cerebral  artery  of  the  retina,  on  tho 
predisposition  to  retinitis  pigmentosa  shown  by  children 
born  of  consanguine  marriages,  and  on  accommodation- 
ot  articles  on  amaurosis  and  amblyopia,  and  of  various 
contributions  to  von  Graefe's  Archiv  fiir  Ophthalmolmjie. 
He  invented  au  instrument  to  prevent  poisoning  bv 
atropine.  &      J 

Colonel   Thomas   Holbein    Hendley,    C.I.E.,   Bengal 
Metlieal  Service  (retired),  died  at  bis  residence  iu  London 
atter  a  long  illness,  on   February  2ud.     He  was  born  on 
April  21st,  1847,  and  educated  at  St.    Bartholome^vs  "Hos- 
pital,   where    he    was    junior    scholar    in    anatomy   and 
physiology  and  senior  scholar  in   medi.;iue,  surgery,  and 
midwifery,  and  attracted  the  favourable  notice  of  Paget, 
Savory,  and    other   distinguished   teachers.     He  took  the 
diplomas    of    L.K.C.P.,    M.U.C.S.,    and     L.S.A.   in    1869. 
Entering   tho    I.M.S.    as    assistant   suraeou    on    October 
1st,  1869,  lie  became  surgeon  on  July  1st,  1873,  suroeon- 
major  on  October   1st,   1881,    brigade-surgeon   lieuteSant- 
Golouol   on    April    1st,    1394,    and    colonel    on    April    Ist,. 
1898,  retiring  on  April   1st,  1903.     He   spent  the   greater 
part   of    his  servi.e— from    1873    to    18J7— as    Kesidency 
Surgeon    of   Jeypore.    for   the    last    three   yeai-s   of    that 
peno.i   being  al«o  Administrative    Medical    Otiicer  of    tho 
Kajputana  States.     In   1897  he  was  appointed  to  act  as 
Inspector-General   of    Civil    Hospitals   in  the    North-west 
Provinces,  and  on   April    Isl,   1898,  was  appoiut-d  to  the 
same   post   in    Bengal,    which    he  held   till  be   retired    in 
1903.^    He  received   the  CLE.  on  January   1st.,  1891,  and 
the  Volunteer  Officer's  Decoration  on  .lune  18th,  1896.     He 
had  no  war  service,  but   was   well   knowu   as  an  authority 
on  Indian  art.    In  1883  he  organized  the  Jeypore  Exhibition, 
aud  afterwards  the  Jeyjiore  Museum;    he  was  one  of  the 
founders  of  the.  Qimrlerl,/  J..u,n<il  of  Indian  Art.  and   was 
the  author  of  several  works  on  that  .subject :    VI war  and  its 
Art  Treasures,  Handbook  on  Jeypore  anl  its  Arts,  Jeypore 
Enamels,  Damascenuig   on  Sleel  in  India.     He  was  also 
the  author  of  Rulers  of  India  and  Chiefs  of  Rajpulana,  a 
Medico  topograplucal    Account   of    Jeypore,    aud    of    the 
Medical  Gaselleer  of  Rajputana.    c'olonel  Hendley  worked 
with   enthusiasm    for  the   Ambulance    A.ssociation  of  St 
John  of  Jerusalem,  .and  was  appointed  a  Knight  of  Grace. 
He   was   made   a   Fellow  of   the   University  of   Calcutta, 
trustee  of  the  Indian   Museum,  and  vice-president  of  the 
Bengal  Asiatic  Society.     On  his  return  to  England  he  took 
an   active  interest  in  the  meetings  of  the   West  London 
Medico  Chirurgical     Society,    of    which    he   was    elected 
president  iu  1908.     Colonel   Hendley   led  a  very  strenuous 
life,  and   will   rank  amoug  those  who  bave  really  under- 
stood  India  and  the  true  signification  of  mid-Eastern  ideas 
and  art. 


It  was  with  great  regi-et  that  members  of  the  pro- 
fession in  Montreal  learnt  of  the  sudden  death  of  Dr. 
Hk.ndbkson,  which  occurred  ou  New  Year's  Day  from 
pneumonia.  John  Alexander  Henderson  was  born  in  Paris, 
Ontario,  on  October  23tli.  1663  He  was  educated  at 
Orangeville,  and  before  euiharking  upon  the  study  of  medi- 
cine taught  for  two  or  three  year.s.  He  then  entered  tho 
faculty  of  medicine  of  .McCiill  University  won  the  Suther- 
land gold  medal  in  his  third  year,  and  graduated  in  1893 
as  first  prizeman.  After  a  year  spent  as  house-surgeon 
iu  tho  .Montreal  General  Hospital.  Dr.  Henderson  went  into 
practice  in  Montreal.  He  was  appointed  demonstrator  in 
anatomy  at  .McGill  University  iu  lf>94,  and  iu  1913 
assistant  professor  of  anatomy,  and  for  the  last  two  years, 
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during  the  absence  on  active  service  o£  Dr.  A.  C.  Goddes, 
lie  had  takeu  tull  ohaige  of  the  work.  He  was  a  great 
tavourito  with  the  studeuts,  his  kiudly  dispositiou  and 
geuial  luanner  eudearing  him  to  ovorbody.  Dr.  Henderson 
married  iu  1896  Miss  Vesta  Hersey,  w!io  with  three 
children  survives  him.  She  is  closely  connected  with 
many  of  the  women  s  associations  in  Moatrcal,  and  only 
recently  returned  from  EngUiud,  where  she  went  with  a 
party  of  Volunteer  Aid  Detachment  nurses  from  Montreal. 


®I)£  o^ibircs. 


"  EOYAL  NAVAL  MEDICAL  SERVICE. 
DiimriUc  Memorial  Gijt. 
A  r.ECipiEST  of  the  DomviUo  Memorial  Gift  of  £6  yearly  for 
three  rears  will  be  elected  on  March  14th,  1917.  The  recipient 
xuust  be  the  child  01  a  deceased  naval  medical  oliicer  m 
necessitous  circiunstanees  aud  mider  J5  years  of  age.  further 
information  can  bo  obtained  from  the  Uouorary  Secretary, 
Domvillo  Memorial  Gilt,  llasiar  Hosuital,  Gosport,  to  whom 
particulars  of  claim  and  birth  certificates  must  be  forwarded  on 
or  before  March  12th.  

BOYAL  AUMY  MEDICAL  CORPS. 
Raiioful  of  the  Dep6i  from  Alderfhot. 
"SVe  understand  that  tlie  War  uthco  has  decided  to  remove  the 
P.oval  jVrmy  Medical  Corps  Depot  Irom  Aldershot,  where  it  has 
heen  for  some  liveand-thirty  years.  The  ground  assigned  is, 
we  believe,  that  the  site  is  required  for  other  military  purposes. 
The  decision  is  the  cause  of  \ery  great  regret  to  otlicers  of 
the  Royal  Army  Medical  Corps,  who  have  regarded  the  exist- 
euce  of  a  training  school  in  a  great  military  centre  such  as 
Aldershot  as  very  conducive  to  the  ctUcieut  training  of  olncere 
and  men  of  the  corps.  It  is  said  that  the  depot  is  to  bo 
established  at  Blackpool,  Lancashire. 


EXOHAXGES. 

Captain-  R.A.M.C.T..  1st  Northeru  Geueral  Mililarj- Hospital.  Brighton 
Grove  tVeneroab  Section,  Newcastle-on-Tyne,  desires  to  exchsinye  with 
W.O.  iu  military  hospital  in  South  of  Kntiland.  -  Apply  to  Captain 
A.  H.  Uavirt,  lat  Northeru  General  Hospital,  jirighton  Grovo  Sectioo, 
^'ewcastle-on-Tyne. 

M.O.  in  charge  troops  Northern  Command,  wishes  to  esehange  with 
W.O.  in  charge  troops  Western  Front.— Address  No.  549,  Bxutish 
SlrmcAL  JouaKAn  office.  429,  otrand 


INDIAN  MEDICAL  SERVICE.       * 
I.IEUTEN-ANT-COLONEL   PATRICK   BaLFOUK    HAIG,   M.B.,   I. M.S., 

has  been  appointed  to  be  a  Compauiou  of  the  Batli. 


illeDical  Jielus. 


Captain  Julius  Henry  Beilby,  E.A.M.C,  of  Broms- 
grove,  who  was  killed  hi  action  in  Egypli  on  April  23r(i,  left 
estate  valued  at  £36,574. 

Mb.  Jonathan  Hutchinson,  F.R.C.S.,  will  give  an 
Huntcrian  Lecture  before  the  Royal  College  of  Btirtjcons  of 
England,  on  Monday  next,  at  5  p.m.,  upon  Dnpuytren's 
contraction  and  Dnpuytren's  lifo  and  surgical  works. 

.Vr  a  general  meeting  of  the  Medico-Psychological  Asso- 
ciation at  11,  Chaudos  Street,  London,  W.,  on  Thnisday 
nc.Kt,  at  3  p.m.,  Dr.  Robert  Armstrong-.Toncs  wiU  read  a 
paper  on  dreams  and  their  interpretation,  with  reference 
to  Ereudism. 

As  announced  in  our  advertisement  columns,  applica- 
tions lor  foundation  scholarships,  pensionershipa,  and 
annuities  at  the. I une  election  of  the  Epsom  College  must 
be  delivered  at  the  olUcc  of  tho  college,  37,  Soho  Square, 
Loudon,  W.,  by  ^"ebruacy  28th. 

DEMONSTRATlo.sa  of  the  methods  of  administering 
drugs  having  Hie  same  therapeutic  effect  as  salvarsan  will 
be  given  at  tlie  Loudon  Hospital  on  Tuesdays,  at  1  o'clock. 
Eurlhcr  particulars  can  be  obtained  on  application  to  the 
Bocrctary  of  the  London  Hospital  Medical  College. 

The  ilnst  Portuguese  National  Congress  on  Physical 
Education  was  held  at  Lisbon  in.]niie,  1916.  Resolutions 
vere  passed  urging  that  a  normal  institute  of  gymnastics 
sliouUl  be  created  ;  that  together  with  compulsory  physical 
training  in  schools  a  system  of  medical  inspection,  includ- 
ing services  ot  olo  rhino-laryngology  and  psychiatry ,  should 
bo  organized  ;  that  swimming  should  he  taught  in  primary 
schools,  and  that  playgrounds,  swimming-baths,  and 
Hhootiug  ranges  should  bo  established  and  maintained  by 
the  tnuuicipalicies.  It  was  further  resolved  that  in  all 
fichools  and  lyceuins  chairs  of  physical  training  should  bo 
created,  and  that  attendance  at  tho  courses  should  be 
compulsory;  and  that  in  all  iiuiversitios  and  secondary 
Bchools  arrangr  niftnts  should  be  made  for  the  prt  paratory 
military  instrucflY'  Of  officers. 


letters,  |loti;s,  auD  ^nslucrs. 

ArTflor.s  fiesirins  reprints  of  their  articles  pablisliod  in  the  nmnan 
BlEiiitAi.  JoDi'.NAL  aro  reiiuesied  to  conimunicato  with  tho  Otlice. 
t29.  Strand.  W.C  on  receipt  of  proof. 

The  telegraphic  aduresscs  ot  the  liniTisn  HEmcAL  Association 
and  Joot;^al,  arc:  il)  EUITOR  of  the  UKiTi.9n  iMeuicai. 
JoXjR>i\L,  Aitiolotjy,  JVestrnud^  IjMidoit ;  tele[>hone,  2631,  Gorravd. 
12;  FINANCIAL  SECHETAUV  ANDBUSINIihS  MANAGEU  .Advev- 
tisenionts,  ctu.i.  Ariiculatr,  Wefir rami,  Loiuhm ;  telephone,  2W0, 
Gerrard.  13.  MEUICAL  SECUETAUY.  Mcdisccni,  Wcstrand. 
Itondon  ;  telephone,  26i4,  Gerrard.  Tho  address  of  the  Irisih  OUico 
of  the  Dritisli  Medical  Association  is  16,  South  Freclericik  Street. 
Dubhn.  • ■ 

*»"  Queries,  anstccrs,  and  communications  relating  to  siilijeeH 
to  uhich  special  dcpartwcnls  oj  tlic  BiilTlsil  .^Ieoical  JouitNAL 
arc  devoted  Kill  he  found  under  their  respeclios  licadinijs. 

QUERIES. 

Income  Tax. 
WniLK  "P.  E.  M."  was  acting  as  honorary  surgeon  to  the  Red 
Cross  in  France    his    salary   for  a    local    appointment  was 
received  by  him  in  full,  hut  he  paid  his  own  substitute.     Cau 
this  payment  be  deducted  oy  him  for  income  tax  purposes? 

'  t*  Yes.  It  may  be  arguable  on  a  strict  interpretation  of 
the  Acts  that  "P.  E.  M."  sliould  pay  on  the  full  salary  and 
deduct  tax  pro  r«(n  from  lils  substitute,  but  iu  practice  the 
ueccssit.v  for  this  is  obviated  by  re  lucing  the  original  charge 
and  dealing  separately  with  the  Ua.bility  of  the  deputy.  This 
is  especially  convenient  under  the  present  system  of  gradu- 
ated rates  of  duty.  We  suggest  that  "  P.  E.  M."  should  place 
the  facts  before  the  local  surveyor  of  taxes,  and  request  an 
adjustment  of  his  assessment  on  the  lines  indicated  above. 

Chilblains. 
Dr..  E.  B.  H.^ZLETON  (Sheftiehh  writes :  Thous.ands  of  young 
people  in  this  part  of  the  country  (South  Yorkshire)  are 
suffering  on  hands  and  feet  from  a  severe  form  of  chilblains. 
I  attribute  this  to  the  almost  complete  aliseuco  ot  eggs  from 
tho  daily  diet.  I  usually  prescribe  a  mixture  containing  liq. 
calcis  sacch.  5j  .and  calc.  chloride  gr.  v,  to  be  takeu  in  millc 
thrice  a  day,  and  pii.  aloes  et  ferri  gr.  iv  once  daily,  bttt  should 
be  glad  of  the  experience  of  others.  . 


LETTERS.    NOTES.    ETC. 

A  MiLiTAEY  CORRESPONDENT  writes  to  Suggest  that  the  pages  of 
the  different  pamphlets  issued  Irom  time  to  time  by  ttie  War 
OfUce  fur  the  use  of  medical  officers  should  be  of  uniform 
size,  so  that  they  could  bo  kept  together  in  a  reading  case  and 
bound  for  reference. 

Composition  of  "Lub.vfax." 
Messrs.  BuKnouOHS  Wellco.\ie  and  Co.  (London)  write :  Iu 
the  report  of  Mr.  Prank  S.  Kidd's  tliird  lecture  on  diseases  of 
the  male  urethra,  primed  in  fhe  British  Medical  Jouknai. 
of  .January  27th,  p.  114,  it  is  stated  that  "  Lubafax  "  is  copied 
from  Casper's  fprmula,  which  contains  Dxvcyan  ide  of  mercury. 
We  think  it  desirable  to  state  that  "  Lubafax"  is  an  entirely 
original  preparation,  it  is  not  copied  from  Casper's  formula, 
and  it  contains  no  poisonous  substance  as  an  antiseptic. 

SUPEIlNFMERARy  NIPPLES. 

Dk.  St.vnley  C.  Jklucoe  ;Totues)  writes:  When  examining 
Derby  recruits  I  had  three  men  in  tour  days  with  super- 
numerary nipples.  One  had  one,  another  two,  and  the  third 
three.  All  were  in  a  line  with  the  normal  nipple.  I  have  not 
seen  one  before  or  since. 

Dn.  A.  .1.  YoiTNCr,  of  Whitefield,  Manchester,  sends  a  photograph 
of  a  native  woman  of  Northern  Nigeria,  taken  a  few  years  ago, 
and  showing  two  supernumerary  nipples,  or  mammae,  dis- 
posed symmetrically,  the  lower  "on  each  side  being  a  little 
interior  to  what  appears  to  be  the  main  nipple. 

Cai'Tain  T.  W.  Leiuuton,  R.A.M.C,  writes  to  record  two  cases 
of  supernumerary  nipples  iu  recruits  appearing  at  Mill  Hill, 
both  on  the  same  day,  a  week  or  two  ago.  Both  were  on  the 
left  side  about  one  inch  below  the  normal  nipple;  there  was 
in  each  case  a  distinct  areola  and  hairs. 


SCALE  OF  CHARGES  FOR   ADVERTISEMENTS  IN  THE 
BRITISH  Mli^DICAL  JOURNAL. 

f    B.  d.     • 

Seven  lines  and  under         ...  ...  ...  ...    0    5    0 

Kach  additional  line  ...  ...  ...  ...    0    0   8 

A  wiiolo  eohimu      ...  ...  ...  ...  ...    3  10   0 

A  page  ...  ...  ...  10    0   0 

An  average  lino  contains  six  words. 
All  remittances  by  Post    Oflieo    Orders  must  be  made  payable  to 
the  liritiali  Medical  Association  at  the  Geueral  Post  Oltieo.  London. 
No  rcsjuinsibility  will  bo  accepted  for  any  such  remittance  not  bo 
safei^nivdrd. 

AUvi'itisenionts  should  bo  delivered,  addressed  to  tlio  Manager. 
129.  Strand.  1. on  lion,  not  later  than  tho  first  pot-t  on  WednosUayniornint; 
preceding  publication,  and,  if  not  paid  for  at  the  lime,  should  bo 
ciceompaniod  byii. vrtforerico. 

KoTK.— It  is  against  tho  rules  of  tho- l\>st  Ottieo  to  receive  vostt 
.Yiitanic  leltc  IS  addressed  either  in  initials  or  numbers. 
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TIIK  INFLrKNCK   KXKRTED  BY 

THE  MILITAUV  KXl'KKiKNCKOl'JOIlN  IIUXTEU 

ON  U1MSI:L1'  AM)  ON  TllK  MILITARY 

SUlUiEON  OF  '10-OAY. 

BY 

Scrgkok-General  SIK  G.  H.  MAKIKS,  K.C.M.G.,  C.B. 

Tuis  day  one  IninJieil  aut)  ei^'ity  nine  years  ago  witnessed 
the  birth  ot  Joliu  Huutir.  Siitco  tlio  year  1814  it  lias  been 
ciistouiary  for  a  uiemlierof  the '.'ouucil  of  this  Oohege  to 
dehver  at  slaleil  intervals  an  address  recalling  the  mciuory 
of  that  illustiious  uiau. 

The  siHiakens  on  these  occasions  have  in  tarns  devoted 
the  short  space  of  time  at  their  disposal  to  either  a 
philosophical  disi|Uisiiiou,  an  attempt  to  form  an  estimate 
of  the  iutimnce  exertetl  hy  Hunter  on  the  surgical  thought 
of  his  time,  or  to  dwell  upon  some  portion  of  the  wiitings 
lie  has  left  ns. 

My  own  powers  are  unequal  to  the  first  task,  while  my 
knowledge  of  the  stale  of  suifjeiy  as  Hunter  found  it  is 
too  limited  to  allow  me  to  essay  the  second.  I  therefore 
propose  to  deal  briefly  with  Ins  work  as  a  military  surgeon, 
and  to  try  and  show  what  influence  this  may  have  had  on 
his  sHCcessore  and  upon  himself,  and  how  far  the  views 
which  he  held  and  taught  deviate  from  those  which  guide 
the  military  surgeon  of  to  day.  I  think  the  divergence  is 
not  a  very  wide  one,  for  ;iltliougli  some  of  the  most  modern 
surgical  practice  has  beeu  spoken  of  as  a  Uevolutwii, 
yet  the  general  tendency  has  r;ither  been  in  the  direction 
of  a  tieuctwn  1  believe  that  this  reactionary  character 
has  been  as  striking  in  the  surgery  praciised  during  the 
present  war  as  it  has  beeu  in  the  military  methods 
employed.  I  may  instance  the  return  to  the  direct 
transfusion  of  blood,  the  performance  of  excision  of  joints 
in  the  early  stage  of  acute  arthritis,  the  extensive  opera- 
tions for  head  injuries,  and  the  character  of  the  methuds 
of  wound  treatment  advocated  by  some.  Even  in  the  case 
of  the  chief  triumph  of  rei-eut  military  surgery — operations 
for  injury  of  the  hollow  abdominal  viscera — the  advance 
has  depended  raiher  on  the  favourable  conditions  furnished 
by  the  nature  of  the  warfare  than  on  any  change  in 
surgical  principles. 

Of  John  Huuier's  actual  life  and  doings  in  the  field  we 
know  little.  In  the  year  1760  he  went  as  surgeon  on  the 
staff  to  Belleisle  and  I'ortugal.  his  term  of  active  service 
amounting  to  two  years,  wliile  in  1790  he  was  appointed 
inspector  general  ot  hospitals  and  surgeou-geueral  of  the 
army. 

It  is  perhaps  not  astonishing  to  find  that  not  a  small 
share  of  the  meagre  eornspoudence  at  our  disposal  is 
devoted  to  matters  rc^jaiding  [iromotion,  pay,  the  character 
of  his  seniors,  and  the  social  qualities  of  his  colleagues. 
The  world  and  luiluary  life  have  no  doubt  altored  but 
little  in  these  res|)ects. 

With  the  exception  of  his  own  writings  nothing  remains 
of  the  surgical  history  of  the  wars  in  which  he  took  part. 
This  is  to  be  explaiueil  by  the  lact  that  the  wounded  men 
were  transferred  on  board  ship  as  quickly  as  possible  and 
sent  to  England.  Hence  Hunter,  as  is  Lhe  ca.se  with  his 
successo  s  ot  to  ilay,  was  afforded  but  small  ojiportunitj-  of 
following  out  the  complete  hi.-.tory  ot  the  majority  of  the 
patients  who  may  have  come  under  his  care.  His  own 
brief  mention  ot  Iris  wurk  is  characteristic  enough;  he 
says  in  one  01  his  letters : ' 

Thank  i.tOi1  1  have  SQCceeileil  in  everything  I  have  attempted, 
but  my  practice  in  ^uiislioi  wounds  lias  been  in  a  {treat  measure 
iifferent  from  all  other,  so  th  it  1  have  had  the  e\es  of  all  tne 
jargeons  upon  me,  hoib  on  account  of  my  supposed  knowledge 
tnd  method  of  trealmeut. 

How  far  Hunters  immediate  colleagues  agreed  with  his 
opinions  and  practice  it  is  impossible  to  tell,  but  that  his 
influence  at  a  later  date  was  t;reat  is  evident  from  tho 
comments  of  the  next  great  military  authority  belonging 
to  our  own  College.     .Mr.  Guthrie  saj's:^ 

Hunter  served  for  a  few  \yeeks  in  1761  at  the  siege  of  Belleisle, 
and  it  IS  much  to  l)e  regretted  that  his  opportunities  were  not 
BUtliciently  uumerous  to  euabic  bim  to  draw  such  inferences 


from  them  ns  would  have  left  bnt  little  to  desire.  The  pi-eatet 
part  of  what  he  did  leave  was  from  this  cause  found  not  to 
acciird  with  the  observations  made  by  his  successors,  while  tlia 
prestige  attached  to  his  name  was  so  great,  as  much  to  imped* 
their  progress  on  many  esscutial  points. 

An  examination  of  Guthrie's  writings  does  not,  however, 
appear  to  afford  much  support  to  tins  statement,  except  iu 
so  far  as  Huuler's  disinchnatiou  to  perform  cither  priiuary 
or  intermediate  amputations  is  cimcerued.  We  shall 
perhaps  do  better,  therefore,  to  shortly  examine  for  our- 
selves the  material  which  Hunter  left  behind  him,  aud 
jndge  how  far  his  opinions  and  tea<hiug  differ  from  those 
of  to  day.  While,  however,  confining  ourselves  for  the 
most  part  to  the  two  lectures  especially  devoted  to  tho 
treatment  of  gunshot  wounds,  we  must  bear  in  mind  that 
Hunter  states  that  his  "  ex  ensive  opportunities  of  attend- 
ing to  gunshot  wounds"  drew  his  attention  to  tho  subject 
of  "inflammation  in  general"  and  enabled  him  to  make 
observations  which  formed  the  Ltsis  for  his  Treatise  on  the 
Blood  and  Iriflaiiimaiion. 

The  two  lectures  on  the  treatment  of  gunshot  wounds 
differ  considerably  in  charact<jr  troui  tlie  series  devoted  to 
general  surgery.  They  are  more  simple  and  direct,  less 
overlaid  by  theory,  aud  consist  for  the  most  part  of  clinical 
observations  and  practical  instructions..  Perusal  of  them 
furnishes  some  support  to  Guthrie's  criticism,  in  that  the 
illustration  of  some  of  the  statements  made  is  found  in 
de-scriptions  of  ca.ses  met  with  at  a  later  date  in  civil 
practice.  An  equally  satisfactory  explanation  of  this 
occurrence  is,  however,  offered  by  the  fact  that  for  these 
lectures,  as  in  all  Hunter  s  writings,  the  material  on  'iliich 
th^y  are  based  was  collected  uiany  years  before  the  time 
at  which  it  was  utilized  for  publication. 

In  the  second  lecture,  devoted  to  gunshot  injuries  of  tho 
special  regious  of  the  body,  httle  is  included  which  is  not 
equally  applicable  to  the  subject  to  day.  iu  di-aliug  with 
the  subject  of  injuries  to  the  head  Hunter  belougtd  to  the 
aptive  school— auy  injury  appeared  suflieieut  excuse  for 
trepanning  the  skull,  lle'dwells  on  the  necessity  ot  raising 
a  sufficiently  extensive  flap  to  allow  of  proper  exploratiou 
of  the  injury  to  the  skull',  and  speaks  of  the  propriety  oE 
incising  the  dura  mater  in  some  instances.  With  regard  to 
the  l-atter  -procedure,  however,  ho  says:  "  Whenever  I  havo 
seen  tho  dura  mater  opened,  the  brain  has  worked  through 
the  opening,  and  the  patients  have  died";"  hence  he 
recommends  caution. 

The  favourable  prognosis  attendant  itpon  wounds  of  the 
chest  is  i:ecognized,  also  the  importance  of  collapse  of  tho 
wounded  lung  in  restraining  primary  haemorrhage,  and  the 
t<judenoy  of  the  blood  effused  into  tho  pleural  cavity  to 
clot.  Hunter*  made  a  number  of  experiments  ou  the  pro- 
duction of  pneumothorax,  etc.,  on  dogs,  and  recommends 
"  the  operation  for  the  empyacma  '  iu  cases  of  haemothorax. 
It  does  not  apjiear,  however,  whether  he  ever  performed 
this  operation. 

In  the  section  ou  injuries  to  tho  abdomen  the  expectant 
method  ot  treatment  is  imposed,  aud  this  perhaps  especially 
because  Hunter  was  familiar  with  the  favourable  course 
which  followed  the  formation  of  a  secondary  faecal  abscess 
and  fistula  when  the  colon  had  been  iujined.  m  the  matter 
of  diagnosis  no  great  advance  has  been  made  since  his 
time,  except  that  de[)eudent  ou  the  use  of  the  ;r  rays  in 
localizing  the  seat  of  foreign  bodi.  s.  The  value  of  localized 
pain  and  tenderness  as  a  diasiuostie  aid  is  dwelt  upon, 
also  the  various  haemorrhages  as  signs  indicative  of  injury 
to  special  viscera.  Again,  it  is  in  cresting  to  notice  that 
he  dwells  upon  the  absence  of  auy  ctrtain  sign  denoting 
injury  to  the  spleen,  also  the  fact  that  either  the  spleen  or 
spleen  aud  liver  may  be  wounded  without  auy  obvioiis 
adverse  result.  The  often  rediscovered  fact  that  there  is 
little  tendency  for  the  contents  to  escape  from  a  wound  ot 
the  small  intestine  was  also  impressed  by  Hunter.  In  view 
of  the  modern  treatment  of  septic  peritonitis  it  is  instruc- 
tive to  note  that  the  suggestion  is  made  of  jilacing  tic 
patient  in  a  tepid  bath  in  order  to  supply  fluid  to  tlic 
general  constitution.  Directions  for  treatment  cousis., 
however,  maiuly  of  instructions  how  to  deal  witli  tiio 
.secondary  consequences  of  iujuri.'S  to  the  abdominal 
vLscera;  as  to  primary  lesions  he  says,  "  1  should  supposo 
the  very  best  practice  would  be  to  be  iiuiet  and  do  nothiug, 
except  bleeding,  which  iu  cases  of  wounded  intestine  13 
seldom  necessary."  ,  „_ 

iionservatism   is  impressed   in   the   matter  of   primary 
removal  of  bone  fragments  iu  gunshot  fractures,  aiul  tU9 
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too  early  interference  with  the  sequestra.  Hunter,  in  fact, 
takes  tlie  same  line  in  dealing  with  these  as  he  lays  down 
in  the  case  of  retained  missiles.  "  In  general  there  can 
be  no  better  way  of  coming  to  a  part  or  extraneous  body 
than  by  waiting  for  the  formation  of  an  abscess  there." 

The  one  point  on  which  Hunter's  immediate  successors 
appear  to  differ  most  freely  from  him  is  as  to  the  line  to 
be  followed  when  an  amputation  has  to  be  considered;  he 
Bays,  "  I  have  already  observed  that  few  can  support  the 
consequences  of  the  loss  of  a  lower  extremity  when  in 
full  health  and  vigour";  hence  he  avoided  primary  amputa- 
tion whenever  possible,  condemned  operations  of  an  inter- 
mediate nature,  and  preferred  those  of  the  secondary  class. 

We  may  now  pass  on  to  the  question  of  the  treatment 
of  gunshot  wounds  in  general,  dealt  with  in  the  first 
lecture  and  throughout  the  whole  Treatise  on  the  Blood 
and  hiflammalion. 

WouxD  Treatment. 

Hunter's  methods  of  treatment  were  guided  by  the 
views  held  by  him  on  the  pathology  of  the  healing  of 
■wounds,  and  these  methods  were  limited  in  consequence 
of  his  ignorance  of  the  part  played  by  infection  as  a  cause 
of  inflammation.  Hence  he  is  not  concerned  to  dif- 
ferentiate between  the  process  of  repair  and  that  of 
inflammation. 

He  says : ''  '•  The  injury  done  has  in  all  cases  a  tendency 
to  produce  both  the  disposition  and  the  means  of  cure. 
The  stimulus  of  imperfection  taking  place  immediately 
calls  forth  the  action  of  restoration";  yet  " injuries  often 
excite  more  action  than  is  required.""  Then  inflammation 
is  excessive,  and  this  "  may  arise  from  a  vast  variety  of 
causes  with  which  we  are  at  present  unacquainted;  nay, 
which  we  do  not  perhaps  even  suspect." ' 

While  he  regarded  suppuration  as  an  unavoidable  con- 
sequence of  many  wounds,  yet  he  says,  "  suppuration  may 
be  considered  a  resolution,  but  it  is  the  mode  of  resolution 
we  commonly  wish  to  avoid."  ^  Hence  his  attempts  to 
diminish  the  degree  of  general  reaction  by  blood-letting, 
and  locally  to  effect  an  immediate  closure  of  the  wound. 
"  In  parts  which  have  been  divided  and  exposed  the  in- 
flammation is  in  great  measure  prevented  by  bringing 
them  together,"  and  when  this  cannot  be  done,  "  Nature 
attempts  to  prevent  inflammation  by  covering  the  wound 
with  blood  and  forming  an  eschar."'  Thus  a  power  of 
resolution  is  shown  "  even  in  cases  where  the  parts  have 
been  exposed." 

It  is  of  interest  in  this  relation  to  recall  that  he' combats 
the  opinion  promulgated  by  Ambroise  Par^  and  held  long 
after,  that  exposure  to  tl  e  air  was  iu  itself  a  cause  of  sup- 
puration, "  Ex[:0sure  to  air  certainly  has  not  the  least  effect 
on  parts  exposed,  for  a  stimulus  would  arise  from  a  wound 
even  were  the  part  contained  in  a  vacuum."  Air  takes  no 
part  in  the  formation  of  an  abscess,  cellular  emphysema  is 
not  attended  by  suppuration,  the  air  itself  in  a  pneumo- 
thorax is  not  a  source  of  danger,  nor  is  air  necessary  for 
the  development  of  a  gonorrhoea. 

In  describing  the  special  characteristics  of  gunshot 
wounds,  contusion  is  the  feature  upon  which  he  lays  mosc 
stress,'"  He  observes  that  the  degree  and  extent  of  the 
contusion  varies  inversely  with  the  velocity  retained  by 
the  missile.  Thus,  the  gi'eater  the  velocity  retained  by 
the  ball  the  cleaner  it  wounds  the  parts,  yet  they  slough ; 
if  the  velocity  is  low  the  mischief  is  less  and  the  ball  more 
easily  deflected.  If  the  velocity  be  high,  blood  vessels  are 
divided  instead  of  being  contused,  if  it  be  very  low  they 
arc  torn. 

The  contusion  of  the  tissues  and  the  resulting  slough 
prevent  healinsi  by  the  "fii-st  intention  "  "from  which  cir- 
cumstance most  of  them  must  be  allowed  to  suppurate."" 
Hunter  observed  that  the  tissue  devitalized  by  contusion 
temporarily  protected  that  lying  beneath,  and  hence  the 
adveutof  inflammation  (infection)  was  retarded,  an  observa- 
tion which  still  retains  its  force  in  the  case  of  more  niodia-n 
projectiles.  Hunter  deprecates  the  practice  handed  down 
from  Ambroise  Pare  and  Wiseman  of  routine  enlargement 
of  gunshot  wounds,  and  ascribes  its  origin  to  anxiety  on  the 
part  of  the  surgeon  to  remove  a  foreign  body.  Ho  then 
jjoints  out  the  difficulty  often  accompanying  tho  attempt 
to  extract  foreign  bodies,  the  fact  that  experience  had 
shown  that  these  might  bo  left  without  evil  consequences, 
and  concludes  that  the  custom  of  opening  up  wounds  had 
been  continued  in  ignorance  o£  its  primary  object.    He 


does  not  appear  to  have  realized  that  the  practice  afforded 
an  advantage,  not  then  properly  appreciated,  of  supplying 
drainage  to  an  infected  area. 

Still  the  rule  "  that  it  should  not  be  opened  up  because 
it  is  a  gunshot  wound,  but  because  there  is  something 
necessary  to  be  done  which  cannot  be  executed  unless  the 
wound  is  enlarged  "  '^  is  sound  enough,  as  also  the  state- 
ment, "  this  is  common  surgery  and  should  be  military 
surgery  respecting  gunshot  wounds,"  and  is  certainly  fc) 
be  prelerred  to  that  of  Baron  Percy,  enunciated  so  late  as 
1792,  "  The  first  indication  is  to  chan«e  the  nature  of  tho 
wound  as  nearly  as  possible  into  an  incised  one."  ^ 

Hunter,  however,  improperly  undervalues  the  argument 
that  enlargement  of  the  wound  takes  off  the  tension 
arising  from  the  iuflammation,  because  he  considez-ed  in- 
flammation a  neccssai-y  consequence  of  gunshot  wounds, 
and  "any  increase  in  the  size  of  the  wound  was  to  be 
considered  as  an  extension  of  the  first  mischief,  and  must 
be  supposed  to  produce  an  increase  of  the  effects  arising 
from  that  mischief."  '* 

He  then  proceeds  to  enumerate  a  number  of  conditions 
which  call  for  enlargement  of  the  wound  which  obviously 
hold  good  to-day ;  but  "  if  none  of  these  circumstances 
has  happened  I  think  we  should  be  very  quiet." 

Nevertheless  he  recognized  the  danger  of  a  contour 
wound,  and  recommended  an  incision  over  the  centre, 
or  the  laying  open  of  the  entire  track,  to  avoid  the  danger 
of  abscess  formation  and  the  occurrence  of  extensive 
suppuration — a  danger  not  always  appreciated  as  it  should 
be  in  dealing  with  contour  wounds  of  the  head,  chest,  and 
abdomen  even  today. 

Local  Teeatmext  of  the  W'ouxd. 

The  iujm'y  done  has  in  all  cases  a  tendency  to  produce  both 
the  disposition  and  the  means  of  cure.  The  stimulus  of  imper- 
fection taking  place  immediately  calls  forth  the  action  of 
restoration.!^ 

The  lirst  and  great  requisite  for  the  restoration  of  wounded 
parts  is  rest,  as  it  allows  that  action  which  is  necessary  for 
repair  to  go  on  without  interruption. is 

In  these  two  axioms  we  find  the  theory  upon  which 
Hunter's  treatment  of  wounds  was  based.  The  dominating 
factor  in  the  healing  of  the  wound  he  held  to  be  the  vital 
process  or  action  of  the  body,  a  principle  dwelt  upon 
in  equal  measure  by  his  great  successor  Lister,  and  one  to 
which  perhaps  too  little  attention  is  given  even  to-day  by 
the  originators  and  advocates  of  various  local  methods  of 
wound  treatment. 

He  drew  little  distinction  between  the  process  of  repair 
and  that  of  inflammation,  regarding  both  as  the  con- 
sequences of  an  "operation"  in  which  the  bloodvessels 
took  the  major  share,  since  in  the  state  of  knowledge  then 
existing  he  was  ignorant  of  tho  important  part  taJien  by 
increased  activity  of  the  fixed  tissue  elements  in  addition. 
Again,  his  ignorance  of  the  common  dependence  of  inflam- 
mation on  infection  hampered  him  in  devising  any  local 
form  of  application  to  the  wound.  Hence  we  find  him  ' 
mainly  occupied  with  discussing  the  relative  merits  of  a 
cold  or  hot  water  dressing,  and  the  advantages  to  be 
obtained  by  the  use  of  tho  poultice  which  required  to  be 
less  frequently  reapplied  and  could  be  removed  more  easily 
and  with  less  pain  to  the  patient. 

Regarding  the  healing  of  a  wound  as  a  natural  "  vital 
operation,"  Hunter  saw  no  greater  mystery  in  this  process 
than  in  the  growth  and  development  of  the  infant  to  the 
man.  So  to-day  in  apportioning  its  relative  value  to  any 
special  form  of  wound  treatment,  we  must  bear  in  mind 
that  it  is  difficult — aye,  impossible — to  prevent  the  healing 
of  a  wound,  much  as  the  process  may  be  interrupted  or 
distorted  by  extraneous  causes. 

During  the  past  two  years  the  local  treatment  of  gun- 
shot wounds  has  given  rise  to  as  lively  and  ardent  dis- 
cussion as  that  accompanying  the  introduction  of  the  anti- 
septic principle  by  Lister  during  the  earlier  part  of  tho 
last  half-century.  It  appears  as  if  the  steady  development 
of  tho  "  aseptic  principle  "  and  its  obvious  success  in  civil 
practice  had  lulled  tho  modern  surgeon  into  a  happy 
dream,  from  which  he  was  suddenly  awakened  to  tho 
terrible  spectacle  of  wounds  infected  in  a  proportion  and  to 
a  degree  to  him  almost  incredible. 

As  a  ship  which  pasFeth  over  tho  waves  of  the  water,  which 
when  it  is  gone  the  trace  thereof  cannot  bo  found,  neither  the 
pathway  of  the  keel  in  the  waves. 
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So,  indeed,  the  experience  of  tlie  pre- antiseptic  snrneou 
sooiued  to  bavo  vauislicil  nuil  loft  uo  trace  iu  tlie  ininds  of 
lueu.  This  is  perhaps  tlio  less  reinarkablo  iu  that  the 
simple  wounds  iuflictcd  by  the  bullet  of  small  calibre  iu 
receut  wars.  Lad  proved  themselves  of  little  cousoquence 
iu  affording  either  a  ready  pathway  for  the  entrance  of 
iufoction  or  a  fertile  giouud  for  its  extension. 

The  antiseptic  measures  suited  to  meet  the  limited 
demands  attendant  on  the  practice  of  aseptic  snrgery,  and 
in  which  trust  was  at  tirst  reposed,  proved  impoteut  when 
applied  to  the  treatment  of  the  severe  and  gros.sly  infected 
wounds  produced  by  the  altered  forms  of  missile  employed 
in  the  present  warfare. 

This  disappointing  experience  was  followed  by  a  brief 
acute  reaction  in  the  direction  of  atteniptiut;  an  immediate 
and  complete  primary  sterilization  of  the  wouud  by  the 
application  of  powerful  antiseptic  media  such  as  liquefied 
carbolic  acid  and  strong  solutions  of  mercurial  salts. 

It  api>ear3  strange  that  attempts  at  complete  primary 
sterilization  of  the  wounds  should  have  found  so  much 
advocacy.  No  surgcou  lias  ever  succeeded  in  procuring 
immediate  sterilization  of  extensive  infected  areas  of 
tissue,  and  the  striking  statement  made  by  Lister'"  on  this 
subject  seemed  to  have  been  completely  forgotten  : 

If,  for  exrtmple,  a  pair  of  forceps  is  handed  to  the  operator 
with  the  intervals  between  the  teeth  occupied  by  dry  sspt)c 
pus,  and  a  portion  of  this  dirt  becomes  detaclied  and  left  in  tlis 
wound,  the  evil  cannot  be  corrected  by  any  antiseptic  wabli 
that  is  now  at  our  disposal  or  that  the  world  is  ever  likely  to 
see. 

This  being  Lister's  view  regarding  the  ill  effects  liable 
to  follow  the  detachment  of  particles  of  infective  matter 
from  the  teeth  of  a  forceps,  we  may  readily  assume  what 
Lis  opinion  would  have  been  as  to  the  feasibility  of  com- 
plete primary  sterilization  of  gross  infections  tlGpendent 
on  the  passage  or  impaction  of  fragments  of  shell  and 
dirty  clothing. 

The  complete  failure  of  attempts  at  effective  primary 
cLemieal  sterilization  led  to  increased  resort  to  mechanical 
cleaning  of  the  wound  by  removal  of  devitalized  auu 
infected  tissue  by  the  knife  and  scissors,  and  to  the  employ- 
ment of  counter  incisions  for  drainage,  both  to  prevent 
extension  of  the  infection  and  to  effect  a  cure.  These 
procedures  remain  measures  of  primary  importance  what- 
ever subsequent  method  of  treatment  may  be  adopted. 

Bacteriological  investigation  of  gunshot  wounds  dining 
tbe  process  of  healing  has  shown  that,  whatever  method 
of  treatment  may  be  adopted,  a  certain  primary  sequence 
of  bacterial   'rowtb  and  development  is  maintained. 

Examination  of  "  smear"  preparations  talyon  duriug  tlie 
first  twelve  hours  reveals  the  presence  of  no  organisms 
altliougb  cultures  prove  positive.  This  incubation  stage 
is  followed  by  the  appearance  first  of  micrococci  and  a 
highly  varied  flora  of  other  organisms.  These  latter,  iu  a 
properly  drained  wound,  tend  to  die  out  rapid'y,  and  in 
the  course  of  five  or  six  days  micrococci  alone  may  persist. 
This  is  the  crucial  period  for  tbe  completion  of  steriliza- 
tion, and  success  depends  on  two  factors :  (a)  The  vitality 
of  the  natural  process ;  and  (b)  the  efficiency  of  the  method 
of  treatment  adopted. 

As  to  the  first  factor,  in  a  certain  proportion  of  instances 
the  vital  powers  will  suffice,  but  in  a  considerable  number 
either  the  primary  reaction  is  deficient,  the  infection  too 
gross  to  be  efficiently  dealt  with,  or  the  infection  regains 
ascendancy  when  the  initial  reaction  commences  to  fail  in 
power. 

Determination  of  the  degree  of  activity  and  efficiency  of 
the  vital  powers  iu  any  given  case  is  impracticable,  hence 
some  general  plan  of  treatment  must  be  adopted  for  all. 
Opinion  has  been  to  some  extent  divided  as  to  the  most 
desirable  method,  and  the  chief  differences  have  arisen  in 
connexion  with  the  antiseptic  system  as  laid  down  by 
Lister  and  the  physiological  or  phylacagogic  system  of 
AVright. 

The  question  obviously  resolves  itself  into  that  of  the 
secondary  sterilization  of  wounds;  iu  the  one  method  an 
attempt  is  made  to  supplement  the  natural  vital  powers  from 
without  by  the  employment  of  chemical  media  to  inhibit 
or  destroy  bacterial  growth  iu  the  wound ;  in  the  second 
an  attempt  is  made  to  modify  and  strengthen  the  vital 
powers  by  the  local  application  of  a  simple  physical 
process. 

.    In   proceeding   to  a   consideration  of   the  comparative 
value  of  these  two  methods  from  the  point  of  view  of  the 


snrgeon  it  is  well  to  first  inquire  -what  is  to  be  Loped  foi 
by  the  use  of  chemical  antiseptic  media.  Lister  proved 
beyond  any  possibility  of  doubt  the  absolute  efficiency  ot 
such  media  as  prophylactic  or  preventive  agouts,  yet  both 
his  teaching  and  writings  indicate  that  ho  viewed  the 
question  of  dealing  with  an  established  iurcction  from 
an  entirely  different  standpoint.  Of  this  no  better 
illustration  can  be  found  than  in  the  sharp  distinction 
which  he  drew  between  "bactericidal"  and  "inhibitory" 
media  and  tho  way  in  which  ho  employed  thein 
respectively. 

We  may  first  aslc.  Is  it  possible  by  chemical  moans  to 
effect  tho  sterilization  of  tissue  lying"  beneath  the  surface 
of  the  wound  ? 

,  It  has  not  been  proved  that  any  chemical  antiseptic  can 
penetrate  the  tissues  in  sufficient  quantity  or  to  a  sufficient 
depth  to  exercise  bactericidal  jjowers,  unless  it  is  at  tho 
same  time  sufficiently  powerful  to  destroy  the  tissues 
themselves.  As  iu  other  methods,  the  deeper  tissues  must 
depend  upon  tho  vital  proce.'^s  for  sterilization,  or,  aa 
Lister  terms  it,  the  co-operation  of  the  "  natural  anti- 
septic " — that  is,  the  coustitueut  parts  of  the  blood. 

Before  leaving  this  part  of  the  question,  we  may  also 
ask  whether  a  complete  clearance  of  organisms  from  the 
tissues  deep  to  the  surface  of  the  wound  is  a  necessary 
preliminary  to  closure  of  the  cavity.  This  question  may 
be  answered  in  the  negative.  Evidence  is  offered  by  tiie 
common  observation  that  many  wounds,  the  surfaces  of 
which  are  free  of  organisms,  may  be  safely  aud  definitely 
closed  if  the  surface  be  not  disturbed  or  injured  in  tho 
course  of  the  operation,  while  others  in  which  disturbance 
of  the  surface  is  necessary  for  the  completion  of  the  opera- 
I  tiou  often  flare  up  with  a  fresli  infection.  Moreover, 
experience  of  the  safety  with  which  a  serous  cavity  such 
as  tho  peritoneal  may  be  closed  in  the  evident  presence  ot 
a  definite  degree  of  infection  also  supports  this  view ; 
again,  a  less  satisfactory  observation,  the  long  period 
during  which  the  organisms  which  have  given  rise  to  an 
attack  of  osteomyelitis  or  enteric  fe\-er  may  remain  latent 
is  familiar  enough.  A  certain  1  um'  er  of  organisms  uioy 
no  doubt  be  safely  left  to  their  tate  aud  for  the  tissues  to 
deal  with. 

The  virtues  of  chemical  antiseptics  are  restricted  to  the 
power  to  render  sterile  tho  wound  surfaces  and  the  cavity 
included  by  them.  If  this  sterilization  bo  effected  the 
patient  is  protected  from  the  dangers  of  a  renewed  direct 
extension  of  the  iufeotiou  aud  from  the  risk  of  absorp- 
tion of  toxins  formed  by  the  bacteria  which  may  collect 
under  pressure  iu  the  recesses  of  the  wound  cavity. 
Further,  the  dangers  aud  ill  effects  of  prolonged  suppura- 
tion may  be  avoided. 

To  effect  this  purpose  Lister's  essentials  of  a  thoroughly 
trustworthy  uniiritating  antiseptic,  so  stored  up  that  it 
cannot  be  dissipated  to  a  dangerous  degree  before  the 
dressing  is  changed,  must  be  fulfilled.'*  It  is  of  interest  to 
recall  that  Lister  in  1870'^  made  a  suggestion  for  tho 
primary  treatment  of  gunshot  wounds,  consisting  iu  the 
provision  of  an  abundant  supply  ot  external  dressing 
Slaked  in  an  oily  solution  of  carbolic  acid,  and  again, 
during  the  Boer  war,  suggested  -■'  the  use  of  a  powder  of 
the  double  cyanide  ot  mercury  aud  ziuc  as  an  antiseptic 
reservoir ;  but  neither  of  these  methods  were  largely 
employed  or  successful  in  application. 

The  phylacagogic  or  physiological  method  ot  Wright 
seeks  to  attain  the  same  objects  as  the  antiseptic  method 
by  the  local  application  of  a  physical  process  to  regulate, 
modify,  aud  alternately  augment  tho  strength  of  the 
various  factors  involved  in  the  normal  vital  reaction.  It 
seeks : 

I.  To  maintain  the  patency  of  the  o[3ened  up  lymphatio 
vessels  and  spaces  which  normally  undergo  closure  in  the 
same  manner  as  the  wounded  blood  vessels,  and  to  en- 
courage an  increased  flow  of  lymph  from  the  vyound  surface 
with  the  following  objects  : 

(a)  To  effect  a  natural  lavage  ot  the  tissues. 

{b)  To  maintain  an  outward  curreut  in  the  flow,  and 
thus  oppose  tho  entrance  of  microbes  into  tlie  tissues. 

(c)  To  utilize  the  bactericidal  properties  ot  the  fluid. 

{(l)  To  remove  exhausted  lyni]ih  from  tlie  tissues  in 
place  of  leaving  it  to  return  by  the  normal  route  ot  the 
lymphatic  circulation. 

(f)  To,  maintain  a  moist  surface-to  tho  wcaud,  aud  wash 
away  debris  of  devitalized  tissue  and  bacteria.    In  thia 
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last  particular  sim'>le  irrigation  on  tlie  part  of  the  hyper- 
tonic or  isotonic  solutions  plays  an  iiuportaut  part. 
11.  At  a  later  date  to  eu.oina{;e  and  increase  the  number 
of  nji^rating  leucocytes,  both   with  the  view  of  iucreasiiig 
phagocytosis  timi  providiug  a  sutficieiit   supply  of  active 
trypsin" to  aid  the  separation  of  sloiiyhs. 

The  noinial  outflow  of  lyinphis  increased  by  the  physical 
("drawing") 'process  iii:luced  by  continuous  irrigation  of 
the  wound  with  a  hypertonic  solution  of  sodium  chloride, 
and  the  augruented  migration  of  leucocytes  by  similar 
alternate  irrigation  with  "isotonic"  solution  (normal 
sahue). 

Before  attempting  to  gauge  the  relative  value  to  be 
assigned  to  the  an Liseptic  or  to  the  phylacagogic  methods 
respectively,  it  may  he  at  once  allowed  that  in  some 
ii'siauces  the  unaided  normal  vital  reaction  may  attain 
parallel  results  when  treatment  with  simple  dressings 
or  mere  exposure  to  air  and  sunlight  is  adopted; 
but.  unfortunately,  such  results  t  ^rm  rather  the  exception 
than  the  rule.  Hunt,  r,  in  referring  to  the  good  results 
which  may  lollow  primary  closure  of  the  wound,  or 
closure  by  scab  formation,  deals  with  them  as  an  e.xcep 
tiou,  and  tolls  us  '•  tiuis  a  power  of  resolution  is  shown, 
even  in  cases  where  the  parts  have  been  exposed." 

It  may  he  proper  here  to  offer  some  preliminary  criticism 
as  to  the  validity  of  the  theory  upon  which  the  phyUica- 
gogic  method  is  based.  Hunter"'  says,  "  yet  injuries  often 
excite  more  action  than  is  required."  It  is  indeed  in- 
di.b.tabic  that  in  a  large  proportion  of  all  wounds  the 
activity  of  the  rei'Cliou  exceeds  that  necessary  for  the 
process  of  repair,  or  for  sterilization  of  the  tissues,  pro- 
ceeding in  some  even  to  the  undesirable  degree  of  acute 
inflammation  and  tissue  destruction.  In  fact,  in  the 
process  of  repair,  as  iu  the  normal  physiological  pro- 
cesses of  the  body  generally,  a  large  margin  of  excess' 
is  allowed  to  meet  possible  accidents  iu  the  course  of  the 
closure  of  the  wound. 

1  think  we  may,  therefore,  assume  that  the  normal  vital 
reaction  is  not,  as  a  rule,  deticieut  in  activity,  and  that 
even  iu  a  wound  that  heals  normally  by  granulation  both 
the  outflow  of  lymph  and  the  migration  of  leucocytes 
tends  to  be  wasteful  of  the  vital  powers  of  the  patient. 
Again,  it  must  not  be  forgotten  that  an  excessive  lymph 
flow  is  in  itself  a  serious  drain  upon  the  powers  of  the 
patient,  a  fact  illustrated  in  a  remarkable  degree  by  the 
rapid  emaciation  seen  to  occur  in  the  subjects  ol  the 
multiple  superficial  wounds  which  have  formed  so  strong  a 
feature  of  the  surgery  of  the  present  campaign.  Lastly, 
any  interference  with  the  coagulation  which  limits  the 
primary  flow  of  lymph  following  the  wound  lends  to 
remove  one  of  the  most  important  barriers  afforded  by 
Nature  for  the  proteotion  of  the  system  from  the  dangers 
of  the  entrance  of  organisms  and  their  toxins  from  the 
infected  area. 

The  most  useful  practical  test  of  the  etiiciency  of  any 
method  of  wouud  trealment  is  furnished  by  obsTvation  of 
the  date  at  which  micro  organisms  disappear  from  the 
surface  of  the  exposed  tissues,  and  at  which  the  wound 
may  bo  safely  and  ijermanenilj'  closefl  by  suture  or  other 
means.  When  subjected  to  this  test,  the  antiseptic  method 
lias  proved  itself  more  rapid  and  more  trustworthy  than 
the  phylacagogic. 

.•\3  an  example  of  the  antiseptic  method,  that  known  as 
the  CarrellJakiii  is  chosen  because  it  appears  to  fulfil  the 
conditions  already  laid  down,  and  because  in  the  hands  of 
its  originator  it  has  afforded  admirable  results'  v/hicli 
Lave,  moreover,  been  repeated  by  other  surgeons  and  in 
our  own  camps. 

It  may  be  at  once  allowed  that  the  method  demands 
special  care  an.l  exactitude  in  application,  but  such  objee,- 
tions  as  may  bo  raised  as  to  its  suitability  for  military 
surgery  are  of  a  practical  and  not  of  a  theoretical  nature. 
Such  are  the  necessity  of  strict  supervision  ot  the  standard 
compositiou  of  the  solution  of  tlie  liypoclil()rit<is  employed, 
the  need  for  care  and  judgement  in  loealmgthe  instillaliou 
tubes,  the  ncces-iiti  of  regularity  in  the  insiillations  of  the 
fluid,  and  the  dilhi.ulty  in  some  cases  of  ensuring  that  tlic 
patients  clothing  and  bedding  do  not  get  soaUc^l.  All  these 
problems  are  more  difliiaill  of  solution  in  military  than  iu 
civil  practice,  but  they  arc  not  insuperable,  while  the  last 
trouble  attends  c  |Ually  the  irrigatiou  forming  a  part  of  the 
phylacagogic  method. 

Allowing  those  practical  ditiicnlties  wo  iind  in  compeu- 
sation  that   the  wound  cleans  more  rapidly,  firmer   and 


healthier  granulations  form,  the  organisms  die  out  more 
promptly,  the  occurrence  of  suppuration  is  reduced  to  a 
minimum,  or  actually  avoided,  secondary  wound  complica- 
tions are  rarer,  and  the  wounds  are  fit  for  closui-e  at  a 
much  earlier  period.  The  treatment,  moreover,  attains 
success  even  when  applied  to  suppurating  wounds  of  some 
standing. 

The  special  success  which  has  attended  the  use  of  tliig 
Cictliod  depends  mainly  on  the  highly  ing  nious  plan 
of  maintaining  the  constant  supply  of  the  antiseptic 
medium  by  specially  devised  tu<  es  and  on  the  characttr 
of  the  antiseptic  employed.  Other  antiseptic  methods, 
liowever,  have  attained  results  winch,  while  less  striking, 
yet  are  su|iei'ior  to  those  observed  with  the  phylacagogic. 
Of  these  latter,  the  most  sati'-factoiy  have  been  the 
dressing  with  solution  of  h^'pochorous  acid  (eusol)  and  the 
iodoforui  bismuth  compound  of  Kntherford  Morison.  The 
latter,  which  combines  a  maximum  amount  ot  test  to  the 
wouud,  a  "persistent  storage  "of  an  efficient  inhibitory 
antiseptic,  and  a  minimum  of  attention  on  the  part  of 
the  surgeon,  lias  much  to  recommend  its  employment  in 
military  surgery,  where  economy  of  time  and  labour  are  so 
important.  Its  employment  as  a  primary  method  of  treat- 
ment of  all  gunshot  wounds  is,  however,  not  free  from 
serious  risks,  and  theretore,  in  the  absence  of  further 
experience,  not  advisable. 

In  application  the  phylacagogic  method  fails  to  realize  the 
merits  which  have  been  claimed  for  it.  The  increased  flow  of 
serum  from  the  tissues  has  proved  of  Riiiall  value  from 
the  bactericidal  aspect:  the  "fluid"  "ilrawn"  has  been 
shown  by  other  observers  (I'arry  Mort;an,*' and  others)  to 
be  deticieut  in  organic  constituents  and  hence  incom- 
parable to  the  normal  lymph  furnished  in  response  to  the 
stimulus  of  the  original  injury  and  resulting  infection  ; 
and,  either  in  the  "fluid"  itself  or  admixtures  of  it  with 
hypertonic  salt  solution,  organisms  such  as  the  streptococci 
grow  freely.  This  deficiency  in  the  quality  of  the  "fluid" 
drawn  is  intelligible  if  it  be  regarded  as  the  product  of  a 
local  physical  process  exerted  on  the  wound  itselt.  iSucli 
a  process  can  hardly  be  relied  Ujou  to  induce  great 
additional  activity  either  in  the  fluid  or  cellular  elements 
which  are  normally  provided  as  a  rcsjionse  to  the  com- 
bined stimulus  of  injury  and  subseipieut  infection  on  the 
organism  as  a  whole,  in  which  case  we  have  to  deal  with 
a  general  vital  reaction  of  the  entire  system  the  whole 
intensity  of  which  isi  directed  towards  the  infected  region. 
i'he  phylacagogic  method,  in  fact,  while  attempting  to 
increase  the  normal  vital  reaction  within  the  tissues,  an 
object  not  always  to  be  desired,  deals  inefficiently  witU 
the  extraneous  elements  in  the  wound  cavity  which  form 
the  main  obstacle  to  normal  healing. 

In  practice  itisfouii<l  that  with  the  phylacagogic  method 
the  initial  changes  iu  the  wound  arc  slow,  the  tissues  tend 
to  become  sodden,  the  separation  of  sloughs  is  delayed, 
and  a  longer  period  is  required  before  the  wound  surface 
can  be  regardeif  as  having  reached  the  stage  at  which 
secondary  closure  can  be  effected.  Hence  the  period  in 
which  secondary  wound  complications  may  arise  is  pro- 
longed;  moreover,  in  cases  treate<l  by  the  phylacagogic 
method  which  fail  to  reach  the  "  closure  "  stand.ird,  a  few 
days'  treatment  with  an  antisejitic  often  suffices  to  attaiu 
the  result  desired. 

In  passing  from  the  subjec'  t)f  the  local  treatment  of 
wounds,  wo  may  conclude  with  Hunter  that  "  the  stimulus 
of  imperfection  taking  place,  immediately  calls  forth  tho 
action  of  restoration"  ;  fiirthir,  that  the  vital  ojwration  may 
be  most  effectively  aided,  not  by  attem|iting  to  regulate 
and  modify  tlie  process,  but  by  striving  to  nullify  the 
extraneous  influences  wnicli  tend  todistort  and  interrupt  it. 

1  can  scarcely  leave  the  subject  ol  wound  treatment  In 
the  present  war  without  a  wuid  of  mention  of  the  most 
serioiis  wound  complication  that  has  had  to  be  dealt  with 
— gaseous  cellulitis  or  gas  gangrene. 

1  can  Iind  no  evidence  that  Hiiii<er  was  familiar  with 
this  scourge.  In  the  lectures  on  gunshot  wountls  a  case  is 
quoted  in  which  "  air  came  out  of  the  wound"  during  tho 
process  of  rcaioval  ot  a  hall  trom  the  alidominal  wall,  but 
uo  mention  is  made  of  any  special  condition  of  the  tissues, 
and  it  may  well  have  been  a  Bicteniim  coii  infectioa 
secondary  to  a  minor  injury  of  the  colon. 

Hunter  was  certainly  conversant  with  the  rajiid  decom- 
position with  development  of  codnlar  emphysema  which 
sometimes  loUows  death  as  a  re>ult  01  a  g(;iicral  auairobic 
infection  of   the  body,  hcuco  wo  must   conclude  that  he 
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vronld  have  bccu  quick  to  detect  a  similar  form  of  cellulitis 
during  life. 

It  seems  more  tlian  doubtful  whetber  gas  gangrene  has 
ever  before  Bssuuicd  such  a  serious  aspect  during  war. 
The  writings  of  Aiobroiso  Pare  make  no  mcutiou  of  cm- 
physeuia  as  a  sigu  in  the  gangrenous  wounda  observcil  by 
Iiim,  neither  do  the  more  modern  writings  of  Gutlirio 
suggest  that  the  hospital  gaugroue  seen  in  the  wars  in  tlio 
early  part  of  the  last  century  in  any  waj'  resembled  the 
♦  gas  gangrene  "  of  to  day. 

it  is  clear  that  Lister,  when  speaking  of  hospital  gan- 
grene, referred  to  a  process  similar  to  that  described  by 
Guthrie,  and  surgical  textbooks  generally  have  based 
tlieir  descriptions  of  hospital  gangrene  cu  a  complex  of 
identical  signs. 

On  the  other  hand,  anaerobic  gangrene  under  the  title 
of  acute  traumatic  gangrene  has  for  many  years  been 
individualized  as  a  definite  disease,  and  its  pathology  to 
Bome  extent  elucidated. 

It  is  clear  that  the  form  of  hospital  gangrene  observed 
during  the  American  War  of  the  Rebellion  coincided  iu 
character  with  that  described  by  Guthrie,  and  in  the 
reports  special  stress  is  laid  on  the  observation  that  the 
process  did  not  involve  the  muscles.  Lastly,  no  mention 
of  "gas  gangrene"  has  been  made  in  auy  of  the  mere 
recent  campaigns. 

Hence  I  think  it  must  be  allowed  that  the  frequency  of 
gas  gangrene  is  to  be  regarded  as  a  peculiarity  of  this  war, 
referable  perhaps  to  the  nature  of  the  soil,  and  perhaps  to 
the  abundant  diet  of  the  men  and  irregularity  in  defaeca- 
tion.  In  the  latter  relation  it  is  a  striking  fact  that  of  a 
small  series  of  patients  who  died  as  a  result  of  wounds 
of  the  colon,  in  every  case  a  rapid  general  post-juortcin 
onaerobic  infection  of  the  blood  took  place.  On  the 
other  hand,  hospital  gangrene  of  the  classical  types  Las 
been  couspicuons  only  bj'  its  absence;  during  a  period  of 
two  and  a  half  years  1  have  only  seen  one  or  two  cases 
which  seemed  to  resemble  the  spongy  form,  although  the 
membranous  type  has  been  occasionally  seen. 

HcNTEEIAy   LiCATUKE. 

No  individual  procedure  originated  by  John  Hunter  has 
preserved  the  freshness  of  his  name  to  a  greater  degree 
than  the  operation  for  the  cure  of  popliteal  aneurysm. 
Every  student  of  medicine  at  an  early  date  of  his  career 
makes  acquaintance  with  Hunter's  canal,  and  later  with 
the  principle  of  proximal  ligature. 

In  one  respect  the  iuflueuce  exerted  on  military  surgery 
by  the  knowledge  of  the  ease  and  safety  with  which 
proximal  ligature  can  bo  performed  has  not  been  for  the 
good.  It  has  encouraged  the  employment  of  proximal 
ligature  at  the  seat  of  election  for  secondary  haemorrhage 
and  even  for  primary  bleeding  from  a  wounded  arterj-. 
Both  these  practices  are  to  be  condemned,  except  in  rare 
instances  of  absolute  necessity. 

It  is  to  be  regretted  that  Hunter  himself  did  not  write 
the  paper  describing  his  operation  and  the  grounds  nijon 
which  ho  was  led  to  undertake  it,  but  the  paper  by  Sir 
'Everard  Homo  included  amongst  Hunter's  writings  opens 
up  one  question  of  considerable  interest  todaj'. 

In  at  least  one  of  the  cases  there  described,^  possibly  in 
the  first  three,  both  the  femoral  artery  and  vein  were 
included  in  the  ligature;  in  the  fourth  we  are  definitely 
told  that  the  artery  only  was  included.  From  that 
period  onwards  surgical  opinion  has  been  definitely  to  the 
effect  that  the  greatest  care  should  bo  taken  when  oc- 
cluding a  main  artery  to  avoid  all  injury  to  the  vein.  In 
fact,  every  operation  for  ttie  ligature  of  an  artery  has  been 
BO  devised  that  the  aneursym  needle  is  passed  in  a  direc- 
tion away  from  the  vein  in  order  to  minimize  the  risk  of 
injury  to  that  vessel.  This,  not  aloue  to  avoid  the 
technical  inconvenience  of  immediate  haemorrhage,  but 
also  with  the  definite  object  of  preserving  the  venous 
■  circulation  intact. 

Observation  of  a  large  number  of  coincident  wounds  of 
large  arteries  and  veins  has  m  no  way  endorsed  the  view 
that  simultaneous  occlusion  of  both  artery  and  veiu 
exercises  any  deleterious  influence  on  the  subsequent 
collateral  arterial  circulation  and  the  vitality  of  the  limb. 

In  support  of  this  statement  a  few  examples  illustrating 
the  innocuous  nature  of  operations  for  the  occlusion  of 
veins  in  general  may  be  first  given.  Operations  for  the 
cure   of  varicoso  veins  have  demonstrated  the  ease  with 


which  a  compensatory  balance  is  attained  when  the  blood 
is  diverted  from  tho  larger  channels.  Occlusion  of  tho 
internal  jugular  and  other  large  veuous  trunks  effected  in 
order  to  prevent  the  diffusion  of  septic  emboli  (the  process 
of  septic  thrombosis  was,  I  believe,  first  observed  and 
described  by  John  Hunter  himself  °'J  has  not  given  rise  to 
obvious  permanent    rouble. 

In  a  very  considerable  proportion  of  gunshot  injuries  to 
large  arterial  trunks  the  neighbouring  veiu  is  contused  and 
becomes  thrombosed,  and  this  has  not  been  shown  to  give 
rise  to  increased  risk  of  gangrene  of  tlio  limbs.  Ligature 
of  the  common  carotid  artery,  together  with  the  internal 
jugular  vein  en  masse,  has  been  performed  in  cases  of 
emergency  without  increased  risk  of  the  development  of 
the  cerebral  anaemia  and  softening  so  often  a  consequence 
of  ligature  of  the  artery  alone.  Further,  where  simul- 
taneous ligature  of  both  artery  and  veiu  iu  other  parts  of 
the  body  has  been  obligatory  on  account  of  wounds  of  both 
vessels  untoward  events  have  not  been  observed. 

Evidence,  morL-ovcr,  exists  that  under  certain  conditions 
simult.ineous  occlusion  of  both  arter}-  and  vein  is  a  prefer- 
able procedure.  The  first  example,  not  an  unmixed  or 
simple  one.  maybe  sought  in  the  results  observed  to  follow 
the  application  of  a  single  proximal  ligature  to  the  artery 
in  cases  of  arterio- venous  aneurjsm  or  aneurysmal  varices 
of  the  femoral  or  popliteal  vessels.  In  patients  so  treated 
during  the  South  African  campaign,  gangrene  of  the 
limb  followed  in  more  than  50  per  cent,  of  the 
cases.'^  The  frequency  of  this  accident  finds  a  simple 
explanation  if  we  consider  what  actually  results  from  the 
operation.  The  main  vessel  being  occluded  and  the 
direct  arterial  pressure  from  behind  being  practically 
abolished,  blood  which  has  been  carried  by  the  arterial 
collaterals  to  the  distal  portion  of  the  injured  trunk,  instead 
of  passing  to  the  peripheral  circulation,  takes  the  course 
of  least  resistance  backwards  into  the  vein  through  the 
arterio-venous  communication,  and  thus  the  limb  prac- 
tically bleeds  to  death  much  in  the  same  way  as  if  the 
distal  end  of  the  wounded  artery  opened  on  to  the  surface 
of  the  limb.  Hence,  the  comparative  safety  of  removal 
of  the  communication  en  masse  and  occlusion  of  all  four 
openings  by  ligature. 

A  more  striking  example  is  offered  by  the  resu't  of 
ligaturing  the  popliteal  vein  alone  for  the  treatment  of 
senile  gaugreno  of  the  foot.'^''  \V.  A.  Oppel,-'  ascribing 
the  good  results  occasionally  observed  to  follow  arterio- 
venous anastomosis  for  the  cure  of  this  condition  to 
obstruction  of  the  venous  circulation  and  consequeut  rise 
in  the  blood  pressure  of  tho  limb,  was  led  to  substitute 
simple  occlusion  of  the  popliteal  vein  to  produce  the 
same  effects.  In  six  cases  thus  treated  the  extremities 
were  seen  to  recover  not  only  their  warmth  and  colour 
without  the  development  of  oedema,  but  also  a  certain 
degree  of  hj'peraemia  of  the  feet  and  toes. 

On  these  and  other  grounds  it  must  be  admitted  that  the 
balance  of  the  collateral  circulation  is  likely  to  bo  more 
efficiently  maintained  if  the  vessels  which  carry  it  on  more 
nearly  correspond  iu  size  and  consequent  equality  in  the 
blood  pressure  and  rate  of  flo%v.  Tho  elimiuatiou,  in  fact, 
of  tho  capacious  main  vein  is  a  real  advantage,  since  this 
for  the  time  affords  a  too  ready  channel  of  exit  for  the 
dimiiiislied  arterial  supply  as  well  as  ftn  undesirable 
reservoir  for  stagnation. 

These  considerations  lead  me  not  only  to  regard 
obligatory  simultaneous  occlusion  of  a  main  artery  and 
vein  as  a  negligible  factor  in  the  risk  of  gangrene  of  a 
limb,  but  to  hold,  further,  that  tho  procedure  is  preferable 
whether  the  vein  be  wounded  or  not.  The  result  of  the 
combined  procedure  being  to  maintain  witliiu  the  limb  for 
a  longer  period  the  smaller  amount  of  blood  supplied  by 
the  collateral  arterial  circulation,  and  hence  to  improve 
the  conditions  necessary  for  the  preservation  of  the 
vitality  of  the  limb. 

Effects  of  Military  Service  on  Hcster  Himself. 

We  may  now  turn  from  the  question  of  how  far  the 
work  of  John  Hunter  has  influeuced  that  of  the  military 
surgeon  of  to  day,  to  that  of  how  his  experience  gained  in 
the  field  may  have  intlueuced  his  own  life's  work. 

Hunter  was  emphatically  a  student  of  nature;  his  early 
years  were,  as  wo  know,  spent  mainly  in  the  fields  around 
his  home,  where  he  sought  out  such  secrets  as  he  could  iJbm 
his  surroundings.     This   fallow  period,  while  responsibla 
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for  depriving  bim  of  a  facile  pen  and  literary  style,  yet, 
no  doubt,  opened  big  mind,  developed  habits  of  tbought 
and  observation,  and  affords  some  explanation  of  the 
superhuman  task  to  which  be  set  himself  with  such 
devotion  in  the  later  periods  of  bis  life. 

The  whole  world  was  his  book,  and  it  is  of  some  interest, 
in  passing,  to  contrast  tho  character  of  his  upgrowth  and 
emroundnigs  with  those  of  his  greatest  successor,  Joseph 
Lister.  Hunter  gained  his  earliest  inspiration  from  the 
limitless  field  of  nature  with  naked  eye  and  unbridled 
freedom.  Lister,  born  into  a  home  tho  cradle  of  tho 
modern  microscope,  passed  through  a  blameless  career  at 
school  and  college  in  a  continuous  atmosphere  of  scientific 
thought  and  investigation.  Both  great  men  devoted  their 
whole  energies  to  the  cultivation  of  science  throughout 
a  busy  and  industrious  life— Hunter  throughout  with  a 
yearning  for  the  pedestal,  Lister  concerned  only  with  tho 
success  of  his  labours.  _ 

Hunter  died  in  the  midst  of  an  incompleted  and  impos- 
sible task,  while  Lister  had  tho  incomparable  satisfaction 
of  witnessing  the  success  of  his  own  efforts,  the  goal 
reached,  and  the  benefit  to  mankind  immeasurable. 

Each  illustrious  man,  however,  perhaps  found  his  proper 
field.  Hunter  in  a  life  of  continuous  stress,  immoderate 
labour,  a  struggle  for  his  daily  bread  and  tho  means  to 
pm-sue  his  researches,  and  a  tragic  death  not  unsuited 
to  the  fiery  nature  of  the  man.  Listei-,  in  a  more  equable 
existence,  spent  in  steady  and  industrious  pursuit  of  the 
one  great  object  lie  had  in  view,  and,  after  attaining 
a  success  duly  appreciated  by  the  whole  world,  passing 
quietly  away  in  the  zenith  of  his  fame. 

The  abrupt  change  from  a  boyhood  of  untrammelled 
freedom  to  the  life  of  a  hard-worked  demonstrator  in  a 
school  of  anatomy,  than  whicli  no  greater  contrast  can  be 
conceived,  laid  heavy  hands  on  Hunter ;  his  health  began 
to  faU,  and  hence  Lis  transit  to  the  field  of  war. 

To  join  an  army  in  the  field  is  to  cuter  the  most  intimate 
Bchool  of  human  nature.  Tho  most  admirable  features  of 
man's  character  and  the  meanest  aro  alike  displayed; 
Unsuspected  strength  is  revealed,  long  concealed  weakness 
exposed,  and  in  a  j-ear's  campaign  the  events  of  a  whole 
lifetime  of  ordinary  existence  may  be  passed  through. 
Hunter  entered  this  school  at  a  turning  point  in  his  career 
after  two  periods — tlio  one  of  comparative  idleness,  the 
second  of  drudgery ;  and  little  doubt  can  exist  RS  to  both 
the  sobering  and  inspiring  effect  it  bad  upon  his  nature. 
As  a  result  of  his  experiences  he  emerged  a  stronger  and  a 
better  man,  with  a  vastly  wider  outlook  on  the  world,  and 
doubtless  capable  of  forming  a  juster  estimate  of  his  own 
powers  and  capacity  to  undertake  the  line  of  life  for  which 
be  felt  himself  to  be  fitted. 

The  life  of  a  military  surgeon  on  active  service,  bow- 
ever,  offers  advantages  beyond  the  mere  acquisition  of 
worldly  wisdom  and  a  Imowledge  of  men.  An  army  is 
not  always  fighting,  aud  the  surgeon  bctwceu  periods  of 
active  aud  unceasing  work  has  intervals  of  quietude  which 
arc  rare  in  any  other  path  of  professional  life.  Freedom 
from  the  cares  of  ordinary  business  aud  the  manifold 
duties  of  practice  allow  uninterrupted  opportunities  for 
following  out  lines  of  thought  and  the  prosecution  of 
research.  There  can  be  no  doubt  Hunter  utilized  these 
opportunities  to  tho  utmost,  for  throughout  his  writings 
references  are  made  to  observations  and  investigations 
made  during  liis  period  of  service.  Ho  tells  us,  in  fact, 
that  his  most  comprehensive  and  complete  contribution  to 
scientific  literature — the  Treatise  on  the  Blood  Inflam- 
mation and  Gunshot  Wounds — was  tho  direct  produce  of 
the  experience  gathered  at  tliat  time.  The  long  period 
which  elapsed  between  the  conception  of  the  work  and  its 
publication  is  chai'acteristic  of  Hunter's  method — a  method 
founded  on  tho  desire  to  complete  his  knowledge  on  any 
subject  before  submitting  himself  to  public  criticism;  a 
method  desirable  in  itself,  but  wheu  adopted  by  a  man 
whoso  aims  are  of  tho  scope  of  Hunter's,  too  often,  as  in 
bis  own  case,  robs  the  world  of  receiving  the  benefits  of  a 
wealth  of  critical  observation  and  knowledge,  which 
passes  together  with  its  owner  to  the  grave. 

Wliila  considering  tho  opportunities  of  research  bis 
military  life  afforded  to  Hunter,  one  cannot  help  comparing 
tliem  with  those  enjoyed  by  the  present  generation. 

During  this  campaign  laboratories,  both  of  tho  clinical 
typo  and  those  fitted  for  moro  extensive  research,  have 
been  provided  not  only  for  the  base  hospitals  but  also  in 
connexion  with  the  casualty  clearing  stations,  which  have 


performed  so  much  of  the  duties  of  stationary  hospitals 
near  the  front.  A  number  of  active  young  observers  have 
been  engaged  in  a  research  on  every  problem  which  tho 
wounds  and  diseases  of  the  soldiers  have  raised,  aud  it 
may  bo  confidently  expected  that  a  weighty  harvest  of 
new  facts  will  have  been  garnered  when  opportunity  arises 
for  their  collation  and  digestiou. 

Tho  pathological  anatomy  of  the  lesions  produced  by 
gunshot  injury  to  the  brain,  the  spinal  cord,  the  lungs, 
heart,  aud  the  abdomiual  viscera  has  been  worked  out  tO 
an  extent  that  will  leave  little  to  desire. 

New  facts  regarding  cerebral  localization  and  the  func- 
tions of  tho  spiual  cord  have  been  noted,  while  others 
founded  on  animal  experiment  alone  have  been  confirmed 
by  injuries  comparable  to  the  knife  of  the  physiologist. 
Observations  regarding  the  fevers  of  the  field  have  been 
accumulated,  an  enormous  pi'aotical  experience  of  the 
value  of  the  protective  inoculation  for  enteric  fevers  has 
been  acquired,  while  the  prophylactic  value  of  tetanus 
antitoxin  and  its  influence  in  modifying  the  character  of 
a  subsequent  attack  has  been  placed  beyond  the  region  of 
doubt.  It  is  not  perhaps  too  much  to  expect  that  not 
only  the  acquisition  of  this  extcridcd  knowledge,  but 
also  the  mauner  of  its  acquisition,  will  exert  au  en- 
during influcuce  upon  the  workers  to  whom  wo  are  indebted 
for  it,  aud  a  resulting  benefit  will  bo  conferred  upon  the 
community  as  a  slight  return  for  the  misery  aud  suffering 
which  has  been  imposed  upon  the  present  generation. 

May  we  not  hope  that  many  of  the  workers  may  be 
influenced  as  John  Hunter  was,  and  remain  to  the  end  of 
their  careers  active  searchers  after  and  exponents  of  tho 
secrets  of  Nature,  as  well  as  better  practitioners  of 
medicine  ? 

Many  of  my  pi-edecessors  have  striven  with  a  varying 
measure  of  success  to  portray  Hunter  as  a  man  and 
member  of  society ;  yet,  the  strange  paucity  of  material  at 
command  appears  to  render  any  estimate  of  his  personality 
from  this  point  of  view  incomplete  and  uncertain. 

I  prefer  to  ask  my  audience  to  study  his  presentment  aa 
it  bangs  upon  the  wall  before  us,  and  from  its  inspiration 
to  try  aud  form  a  true  conception  of  tho  man  and  the  soul 
that  was  within  him.  •  -  _ 

The  concrete  labour  of  bis  hands  is  still  exhibited  withiji 
these  walls,  while  the  germs  contained  in  bis  writings 
have  served  to  incite  and  direct  the  minds  of  the  many 
searchers  in  the  wide  field  of  biology  who  have  followed  in 
his  footsteps.  If  but  one  lesson  could  be  learnt,  the 
secret  of  his  untiring  industry,  and  this  pressed  home  oh 
those  whoso  privilege  it  is  to  follow  in  bis  path,  great 
indeed  might  bo  the  result  to  mankind.  The  problems 
that  to-day  await  solution  are  no  less  numerous  or  less 
vital  than  those  John  Hunter  sought  to  unravel,  while  the 
constantly  increasing  means  of  investigation  at  command 
lay  a,  growing  responsibility  upon  the  student. 

The  memorj-of  .John  Hunter  is  fresh  within  those  walls, 
aud  it  is  still  gicen  without,  and  I  cannot,  perhaps,  better 
close  this  unworthy  effort  to  sustain  that  memory  than  by 
quoting  the  words  of  one  of  his  bitterest  foes  regarding  the 
period  of  Hunter's  life  immediately  following  bis  return 
fi-om  the  wars  : 

"During  this  time  he  found  himself  at  leisure  for  medi- 
tating plans  of  life  that  plainly  denote  an  intrepidity  of 
mind  and  a  vigour  of  application  which,  natural  obstacles 
unsurmountable  by  most,  could  not  suppress  in  him; 
(plans)  which  few  have  attempted  although  supplied  by 
the  completest  aid  of  academic  learning."  -* 

Mr.  President,  posterity  has  judged  bow  far  Hunter 
succeeded  in  his  aims,  and  has  within  tho  walls  of  this 
.  College  awarded  him  a  standing  memorial  which  would, 
I  think,  have  satisfied  the  man  himself. 
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noted  in  tho  South  African  War,  1899-1902,  HnrKeon-Oeneral  W.  V. 
btevcuson.  "''  K.  Saih'o,  Traumatisclio  Aneurysiucn  in  japaniscli- 
russichcu  Eriefie,   Vcutsch.  ZcU.  S.   Cliii:,  I3d.  85,  1006.  S.  577.    Leo 
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Homliaupt.  Gofassvprlet7.nni;rn  nnd  tranmalischo  Anoni-ysmen  In 
i-nssicbckjapanisclien  KneKC.  Arrh.  f.  JrJin.  Cliir.,  llil.  77.  1905, 
S.  590.  -'■  ymtalH.  I.  Chi.r.,  vol.  ii,  1913,  SS.  1211.  1242.  -- ,1o33C 
Foot.  Life  c.f  J.  Hutilcr.  i<  82. 
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Os  Jiiuo  23id  last  I  was  nsUcd  by  my  colleague.  Dr. 
Ilebblctliwaite,  to  poiform  cliolecystotomy  for  tlie  removal 
i)f  {;all  .stones  on  a  female  jiaticut  of  his.  aged  33,  in  tbo 
hospital.  The  history  aiui  syiin)tonis  were  the  usual  oues 
in  a  case  of  this  kind,  aud  the  physical  signs  gave  uo  clue 
cither  by  their  presence  or  absence  of  the  ditficultj-  that 
was  shortly  to  bo  encountered.  There  was  tenderness 
and  rigidity  of  tln^  right  upper  rectus  and  pain  on  pressing 
the  twelfth  rib  about  an  inch  from  tlie  spine. 

On  opening  the  abdomen  in  the  right  upper  semilunar 
line  by  t!ie  nsual  gall  bladder  incision,  which  discloses  the 
liver  in  its  upper  third,  on  this  occasion  the  liver  could  not 
be  seen  until  a  fold  of  peritoneum  which  covered  it  and 
separated  it  fiom  the  diaphragm  and  upper  abdominal 
wall  had  been  lifted  up.  The  hand  was  then  introduced 
to  explore  the  gall  bladder,  but  no  gall  bladder  was  to  be 
I'clt  or  seen,  the  only  thing  that  boro  the  remotest  resem- 
blance to  it  was  soon  found  to  bo  the  lower  pole  of  the 
right  liidnej",  which  therefore  must  have  been  projecting 
forwards  unduly.  I  then  passed  my  hand  up  to  tbo  trans- 
verse fissure,  but  I  could  not  liud  the  foramen  of  Wiuslow, 
aud  though  I  could  identify  the  anterior  pillar  aud  its 
contained  structures,  tlic  common  bile  duct,  the  hepatic 
artery  and  portal  vein,  yet  the  "  feel "  of  it  seeujed  in  some 
indefinable  way  to  be  not  quite  normal.  There  was  uotiiing 
left  to  do  but  to  trace  the  edge  of  the  liver  both  ways ; 
towards  the  left  nothing  could  be  ideutified  the  whole  way 
round;  towards  the  riglit  1  came  upon  the  liver  notch  in  a 
position  correspoudiug  to  the  anterior  axillary  line.  Here 
was  something  definite  at  last.  The  fold  of  perit  meum 
which  covered  ti;c  edge  and  upper  surface  of  the  liver  was 
found  to  be  tied  down  at  this  notch  and  so  was  identified 
as  the  suspensory  ligament,  and  this  was  confirmed  by 
tracing  its  free  edge  to  the  umbilicus  ;  its  attachments  to 
Uie  diaphragm  occupied  the  normal  position.  On  tracing 
the  edge  of  the  liver  further  round  still  I  came  ujjon  a 
small  flaccid  sac  containing  calculi  suspended  hammock- 
like by  a  mesentery  from  the  under  surface  of  the  liver  in 
a  position  correspoudiug  to  the  posterior  axillarj'  line  aud 
in  front  and  to  ths  outer  side  of  the  upper  part  of  the  right 
kidney. 

The  riddle  was  now  almo.st  solved:  the  liver  had  rotated 
on  its  vertical  axis  through  an  angle  of  approximately 
90  degrees;  the  lobe  opposite  the  incision  aud  covered  by 
tlic  su3pen.sor7  ligament  was  the  left  with  the  charac- 
teristic omental  tuberosity  on  its  under  surface,  aud  the 
ijuadrai*  lobe,  instead  of  being  opposed  to  the  abdominal 
wall  bctwcou  the  mid  and  right  semilunar  hues,  was 
related  to  the  right  hypochondnum  between  the  anterior 
and  posterior  axillary  lines.  It  was  impossible  to  see  the 
gall  bladder  throngh  my  present  incision,  though  it 
cjitendcd  from  tbo  margm  of  the  ribs  to  opposite  the 
umbilicu.'!.  I  tried  to  rotate  tho  liver  back  again  to  its 
normal  position,  grasping  it  with  both  hands  to  make  the 
attempt,  btit  1  found  that  it  was  immovably  fixed  in  this 
lx>sition,  nor  could  the  gall  bladder  be  made  to  present  in 
the  incision.  1  therefore  made  a  transverse  incision  at  right 
augles  to  my  first  incision  back  as  far  as  the  mid  axi  lary 
line.  The  gall  bladder  could  now  be  opened  iu  the  coiner 
of  this  incision,  and  I  evacuated  eighty-one  small  calculi. 
A  tube  was  put  in  and  brought  out  at  the  same  place. 

The  patient  made  an  uninterrupted  recovery. 

I  regret  that  the  condition  of  the  patient  after  tho 
transverse  incision  was  made  permitted  us  to  do  very  little 
more  than  complete  the  operation  wo  set  out  to  do — 
namely,  to  relieve  her  of  her  gall  stones — otherwise  more 
time  would  have  been  spent  iu  examining  the  relatiou  of  tho 
liver  to  the  neighbouring  organs  and  viscera.  I  did  make 
another  attempt  to  pass  my  finger  through  the  foramen 
of  \Vinslow,  but  was  no  more  successful.  The  stomach, 
pylorus,  duodenum,   and    hepatic    flexure    of    the  colon 


seeraed  to  occupy  their  normal  positions,  and  the  liver 
scorned  to  be  of  the  size  to  be  expected  in  a  female  patient. 
The  gnstio-hepati-  omentum  seemed  to  bo  more  super- 
ficial than  is  ordinarily  the  case,  but  I  made  no  examina- 
tion of  the  cardiac  orifice  of  the  stomach. 

It  is,  I  think,  significant  that  the  rotation  of  the  liver  is 
from  left  to  right,  aud  throngh  the  same  angle,  namely, 
90degrees,  that  the  stomach  aud  duodenum  rotate  early  in 
fetal  life,  aud  at  first  it  was  a  tempting  theory  to  supposa 
that  it  took  place  at  the  same  time. 

Iu  tho  meantime,  however,  I  have  had  the  benefit  of  a 
note  from  Professor  Artlau-  Keith,  who  has  set  me  right  on 
this  matter.  It  appears  that  this  rotation  is  an  extroiuo 
degree  of  prolapse  of  tho  liver,  occurs  oidy  in  women,  and 
in  women  over  30  years  of  age.  It  is  usually  accompanied 
by  evidence  of  visceroptosis.  My  patient  was  certainly  on 
the  spare  side,  and  was  such  a  patient  as  one  would  not  bo 
surprised  to  find  a  movable  kidney  in,  but  the  right  kidney, 
at  any  rate,  was  fixed  with  its  lower  pole  projecting 
forwards  uuder  the  liver.  Tlio  only  other  evidence  ol 
visceroptosis  was  the  gall  bladder  mesentery,  which  was 
about  an  iuch  lonn. 
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CHILDUEK. 

The  following  observations  refer  only  to  the  direct  effects 
of  the  cinematograph  display  upou  the  eyes,  aud  ignore 
iiidirect  efl'ects  that  may  be  held  to  arise  from  undue 
excitement,  coufiuciuent  within  a  place  the  atmosphere  of 
which  may  be  injurious,  aud  the  fatigue  caused  by  tho 
late  hours  at  which  children  attend  exhibitions. 

In  general,  it  may  be  said  that  the  efi'ects  on  the  eyes  of 
children  do  not  dilfcr  from  those  experienced  by  adults. 
There  are  few,  if  any,  adults  who  do  not  experience 
some  annoyance,  very  many  of  the  more  sensitive  or  im- 
pressionable feel  considerable  strain ;  children  mav  be 
taken  to  be  in  tho  same  class  as  the  more  impressionable 
of  adults,  owing  to  their  lesser  pov\0'  of  resistance  and 
readier  experience  of  fatigue. 

The  uupleasaut  cfl'iccts  associated  with  the  cinemato- 
graph exhibition,  so  far  as  they  affect  the  cj-es,  are  due  to 
the  following  conditions:  (1)  Glare  ;  (2)  flicker;  (3)  rapidity 
of  motion ;  (4^  concentration  of  attention ;  (5)  duration  of 
exhibition. 

Some  of  those  condrtious  are  peculiar  to  the  cinemato- 
grapli,  others  are  fouud  iu  the  same  or  some  degree  in 
other  optical  exhibitions.  But  none  of  tliem  are  natural, 
and  the  more  they  depart  from  the  conditions  of  natural 
phenomena  the  greater  is  the  adverse  influence  on  the 
eyes. 

1.  Glare. 

Though  tho  human  eye  has  a  wonderful  power  of 
adaptiug  itself  to  varyiug  conditions  of  illuiuiuation,  it  is 
welluigli  incapable  of  adapting  itself  to  a  single  light  iu  a 
dark  place.  The  light  may  be  feeble,  but  if  the  space  in 
whicli  it  is  exhibited  be  dark,  it  will  be  relatively  intense, 
and  therefore  irritating  to  the  eyes. 

These  conditions  are  found  exemplified  in  the  highest 
degree  iu  all  optical  lantern  exhibitions.  To  enhance  tho 
effect  of  the  show  the  room  is  made  as  dark  as  possible, 
the  liglit  of  the  lantern  as  bright  as  possible,  and  the 
transparency  as  strong  as  possible.  Tlie  light  from  tho 
lantern  is  projected  on  to  the  whitest  possible  screen,  and 
theicfroui  it  is  reflected  directly  into  the  eyes  of  tho 
observer.  All  these  necessary  conditions  of  the  show  aro 
bad  conditions  for  the  eyes;  they  all  tend  to  produce  tho 
maximum  of  fatigue.  The  effects  of  glare  are  further 
intensified  in  the  cinematograph  show  by  the  programme 
screens  shown  between  tho  films.  These  slides  are  often 
far  too  brilliant  iu  the  contrast  between  the  white  print 
aud  the  dark  background ;  particularly  bad  aro  the 
impromptu  slides  made  by  scratching  the  writing  on- 
a  screen  of  coloured  gelatine.  These  slides  should  be  pro- 
pared  so  that  the  contrast  between  the  print  and  tho 
background  is  the  smallest  necessary  for  visibilitj-.    In  a 
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few  badly  managed  shows  there  ai-c  occasions  when  tho 
Jilm  is  entirely  witlidi-awu  from  the  lantern.  Then  tho 
•watchers  are  exposed  to  the  full  glare  of  the  reiiected 
light  of  the  lantern. 

Glare  cannot  be  dissociated  from  the  shows.  It  can  bo 
reduced  by  providiu}?  a  sufficient  illuuiiiiatiou  of  those 
parts  of  the  room  or  hall  removed  from  the  imrncdiato 
region  of  tho  screen ;  by  attention  to  ordinary  details 
connected  with  the  use  of  fixed  slides;  and  by  care  in  tho 
degree  of  illumination  of  the  hall  during  tho  interval. 

2.  Fli'hcr. 

Most  people  will  acknowledge  that  tlie  flicker  of  tho 
cinematograph  is  peculiarly  irritating.  Flicker  is  of  two 
kinds.  First,  there  is  the  effect  of  the  rapid  change  of  the 
moving  film.  Sensitive  people  — thoso  whose  "reaction 
time "  is  high— appreciate  this  more  than  thoso  whoso 
senses  are  duller.  The  effect  is  irritating  according  to  tho 
slowness  of  the  flicker.  The  more  rapid  the  change  of 
the  film,  the  less  is  the  effect  upon  the  eye;  if  the  film  can 
move  at  a  rate  slightly  greater  than  that  at  which  the 
keen  eye  is  able  to  perceive  variations  of  light,  this  sort 
of  flicker  will  cease  to  worry.  There  is  already  a  great 
improvement  in  the  newer  films  and  machines.  The  defect 
is  most  evident  now  in  tho  coloured  films,  whore  attempts 
are  made  to  give  a  natural  colour  to  the  scenes  by  the 
rapid  alternation  of  different  coloured  films. 

There  is  another  kind  of  fliclier  due  to  bad  films. 
Scratches  and  patches  produce  faults  in  the  films  which 
allow  of  the  sudden  exposuic  of  the  eyes  to  bright  flashes 
of  light;  when  these  flashes  follow  in  rapid  aind  irregular 
succession,  as  in  a  badly  damaged  or  worn  film,  all  the 
irritable  effects  of  flicker  are  intensified. 

3.  Rapidity  of  Motion. 
This  defect  in  the  ciuematugraiih  is  to  some  extent  con- 
nected with  the  previous  defect.  With  the  intent  to  reduce 
flicker,  films  are  moved  though  tho  machine  at  a  rate 
greater  than  the  natural  rate  of  progress  of  events  depicted. 
The  eye  has  a  habit  of  work,  just  as  any  other  part  of  the 
body  or  the  whole  organism,  and  there  is  a  resentment 
expressed  in  terms  of  fatigue  when  it  is  required  to  work 
at  a  rate  different  to  the  habitual  rate.  The  defect  in  tho 
film  is  most  evident  in  those  scenes  which  depict  move- 
ment near  at  hand ;  when  tho  scene  is  a  distant  one  the 
variation  in  speed  is  little  noticeable. 

4.  Concentration. 
Work  is  arduous  according  to  the  concentration  of  effort. 
The  cinematograph  requires  a  concentration  of  attention 
greater  than  that  necessary  to  follow  any  other  kind  of 
show,  and  tho  effort  is  a  conscious  effort.  At  the  play 
there  is  sound  as  well  as  sight,  and  the  sight  to  be  seen 
is  a  slower  moving  scene  in  a  full  perspective  and  of  solid 
proportion.  The  players  have  individual  points  of  interest, 
in  tlieir  persons  and  clothes;  the  eye  wanders  over  these 
points  at  an  habitual  rate  of  work,  and  it  is  not  unduly 
exhausted.  At  the  cinematograph  there  is  no  adjuvant 
sound  which  carries  on  the  sense  of  the  screen  when  the 
eye  is  not  engaged.  For  tho  whole  duration  of  the  scene 
the  eye  must  bo  fully  alert  and  constantly  varying  its 
condition  according  to  the  variation  of  illumination  of  the 
screen.  Children  aro  well  aware  of  tho  difficulty  of  con- 
centration of  sight.  Tlicy  have  a  game  of  competition  in 
concentration.  Kach  tries  to  stare  tlio  other  out  of  coun- 
tenance without  a  blink  of  the  eyelids.  Tho  one  that 
blinks  first  loses  the  game.  The  effort  required  to  refrain 
from  blinking  on  such  a  short  concentration  of  vision  is 
Bomo  indication  of  tho  effort  of  concentration  required 
to  follow  the  cinematograph  picture.  Such  a  concentra- 
tion of  effort  is  quito  unnatural,  especially  for  children. 
Ordinarily  the  eye  wanders  freely  over  objects,  tho  time 
of  concentration  on  any  one  object  is  very  short.  One  can 
gain  some  idea  of  the  frequency  of  variation  of  movement 
of  the  eye  by  looking  at  some  object  in  the  sky  near  enough 
to  tho  sun  to  caiiso  the  sensation  of  after-images  of  the 
sun.  Although  the  eye  was  apparently  engaged  in  looking 
fi.xedly  at  tho  object,  tho  number  of  after  images  of  tho 
sun  will  prove  that  even  for  that  sliort  space  of  apiiarent 
perfect  concentration  it  had  moved  several  times. 

5.  Duration  of  Exhibition. 
Cinematograph  shows  couiinonly  last   from  one  and  a 
half  to  three  hours.    During  that  time,  savo  for  the  short 


intervals,  the  eye  and  tho  mind  are  on  the  stretch.  Tho 
attention  of  tho  child  is  not  naturally  capable  or  willing  to 
concentrate  for  any  but  the  shortest  time.  It  is  common 
knowledge  with  teachers  that  lessons  to  be  effective  must 
be  short,  and  the  shorter  the  more  youthful  tho  child. 
With  a  lesson  longer  than  half  an  hour  the  attention  of 
the  small  child  flags,  and  the  time  is  lost  and  the  child 
tired.  Conversely,  if  the  attention  can  be  forced  by  tho 
thrill  of  the  picture  show  for  a  longer  period  than  is 
natural,  the  nervous  effort  is  increased  out  of  all 
proportion. 

These  aro  the  main  defects  associated  with  cinemato- 
graph shows.  Some  of  them  aro  peculiar  to  this  show, 
others  common  to  it  and  other  shows  produced  by  tho 
optical  lantern.  Some  are  remediable,  others  may  bo 
mitigated  by  an  alternation  of  the  exhibition  with  other 
kinds  of  entertainment.  All  of  them  may  bo  reduced  in 
intensity  by  shortening  the  duration  of  the  show  and 
preventing  small  children  from  attending  two  shows  in 
direct  succession. 

Some  other  ill  effects  may  be  experienced  according  to  the 
position  occupied  by  the  observer  in  relation  to  the  screen. 
The  '■  optimum  "  position  is  as  nearly  as  possible  in  a  lino 
with  tlio  centre  of  the  screen  and  as  far  away  from  the  screen 
as  thrice  its  full  height.  In  this  position  and  at  such  a 
distance  tho  picture  a|iprars  more  natural  than  in  any 
other.  If  the  observer  is  too  near  all  the  defects  of  tho 
film  are  exaggerated  and  the  movements  of  head  and  e}-e3 
to  cover  the  field  of  the  screen  are  fatiguing.  If  the 
observer  is  too  far  to  one  side  of  the  centre  of  the  screen 
the  distortion  of  the  imago  thrown  on  the  screen  is  great. 
If  the  observer  is  too  far  away  from  the  screen  the  effort 
of  concentration  to  catch  the  drift  of  the  show  is 
exaggerated. 

It  will  bo  asked.  What  evidence  is  there  that  children's 
eyes  suffer  from  the  picture  shows  ?  The  evidence  is  of 
such  a  nature  that  it  cannot  be  presented  by  figures  and 
percentages.  It  is  difficult  to  answer  the  question  whether 
permanent  defect  arises  out  of  attendance  at  the  shows. 
But  there  is  a  recent  observation  which  I  am  inclined  to 
think  has  some  bearing  on  the  point. 

The  examination  of  the  case  papers  of  a  large  number  of 
school  children,  who  have  been  referred  to  eye  clinics  on 
account  of  failure  to  pass  the  standard  vision  tests  at  tho 
schools,  shows  that  there  is  an  increasing  number  of 
children  who  on  examination  at  tho  clinic  arc  found  to 
have  nothing  tho  matter  with  them.  At  the  school  they 
did  not  pass  the  test;  at  the  first  examination  at  the  clinio 
they  did  not  pass  the  test ;  but  when  their  eyes  wcro 
examined  nothing  amiss  was  to  be  found,  their  ej'ea 
objectively  were  norma!,  or  so  nearly  normal  as  to  be 
quite  capable  of  passing  the  standard  test;  at  a  later 
subjective  examination  they  did  pass  the  test  satisfactorily. 
Several  causes  may  be  at  work  to  account  for  these 
occurrences.  The  children  may  fail  to  appreciate  what  is 
wanted  of  thorn  at  tho  first  test,  but  against  this  it  is  to  bo 
observed  that  the  occurrences  are  not  confined  to  the  small 
children.  The  children  may  be  "making  game"  of  the 
matter  to  get  a  half  holiday  at  the  hospital  ;  possibly  this 
is  so  in  a  few  cases.  But  by  far  tho  most  likely  cause  is  a 
condition  of  fatigue  in  the  children  so  that  at  the  time  of 
the  test  they  were  incapable  of  putting  out  sufficient  energy, 
either  ocular  or  mental,  to  read  the  standard  types.  Every 
ouo  is  familiar  with  the  fact  that  in  a  state  of  fatigue  ordi- 
nary feats,  easily  accomplished  in  liealth,  cannot  bo  accom- 
plished. In  some  cases  1  have  ascertained  that  children 
of  this  sort  were  in  the  habit  of  going  to  picture  shows, 
and  it  is  possible  tho  increasing  attendance  at  these  shows 
may  bo  associated  with  the  increase  in  the  number  of 
thoso  children  who  fail  at  the  vision  tests  witliout  objectivo 
cause.  If  the  normal-eyed  children  suffer,  it  is  certain 
that  tho  result  will  be  more  serious  in  those  with  defective 
eyes,  and  possibly  lead  to  permanent  aggravation  of  these 
defects. 

Tho  best  protection  for  the  child  will  bo  secured  by  tho 
following  provisions:  (1)  The  reasonable  illumination  of 
all  parts  of  tho  hall  not  directly  beside  the  screen.  (2)  Tho 
improvement  of  the  movement  of  the  film  so  as  to  reduco 
flicker,  and  tho  withdrawal  of  films  immediately  they  aro 
damaged.  (3)  An  improvement  in  taking  the  picture  so  as 
to  bring  tho  rate  of  motion  of  the  objects  depicted  nioro 
nearly  to  the  natural.  (4)  The  increa.se  in  tho  number  of 
intervals  in  tho  show,  and  tho  iuteriiosition  of  exhibitions 
other  than  that  of  tho  optical  lantern.    (5)  Tho  limitation 
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of  sliOfTS  for  children  to  oue  hour,  and  the  prohibitioD  of 
'•  ioiH>at'»."  (61  The  resiTViitiou  of  the  childreu's  seats  to 
the  "  optimum  "  positiou  in  the  Imll. 

\Vith  such  provisions  tlie  iuilul;;ence  iu  a  show  onco 
%  Week  should  Uo  uo  harm  to  tlie  eves  of  a  uoiuial 
shild. 


PLERrEIUL    FEVEK    TKEATEI)   BY    VACCINE. 

BT 

RICHARD    KAY.    M.B.Lokd., 

HAKTLAND,    NORTH  DEVON. 


The  following  case  may  be  of  interest  in  connexion  with 
tliat  recortled  by  Dr.  Grier  in  the  British  Medicai, 
JoDESAi.  of  September  30th,  1916,  p.  454. 

Mrs.  EI.,  a  young  pnmipani,  was  contiiiert  on  March  27th.  I 
bad  l<een  caileii  to  see  her  tlneo  ilays  eai'lier  ns  she  bad  an 
erythematous  rush,  without  fever  or  other  symptoms.  It  hail 
almost  vanished  when  she  was  cunBiied.  and  there  was  no  siib- 
eequent  peeling.  The  head  was  at  the  vulva  wlien  I  arrived, 
and  I  was  told  ith:id  been  there  some  time.  The  presentatiDn 
was  occipito-posterior  onrediiced.  The  child  was  born  in  half 
an  honrr  and  tliere  was  a  considerable  tear  of  Mie  perineum. 
The  placenta  was  long  in  coming  and  was  incomplete.  While 
I  was  preparing  to  explore  the  uterus  the  patient,  who  was  well 
and  cheerful  when  the  child  was  boru,  complained  of  faintness, 
ami  I  found  her  pulseless.  There  was  no  marked  external 
haemorrhage,  and  the  uterus  was  coutracteti,  but  she  was  pale 
and  restless  and  had  sighing  respiration.  For  two  hours  I 
tried  to  rally  her.  with  no  success.  As  she  then  passed  a  large 
clot,  I  i^Hve  chloroform  ami  removed  the  rest  of  the  plHceuia, 
which  was  lying  loose  at  the  internal  os  ;  the  uterus  was  then 
douched  and  pituitary  extract  was  injected  ;  saline  was  injected 
per  rectum  and  afterwards  into  the  axillae,  but  with  no  result, 
and  I  left  her  six  hours  after  the  birth  of  the  child  still  prac- 
tically pulseless.  Twelve  hours  later  she  had  rallied  ;  she  was 
warm,  ber  pulse  was  120,  and  the  temperature  normal  She 
bad  an  angry  blister,  the  size  of  half  a  cio^vn,  on  the  left 
butt<^ck.  three  or  fonr  inches  from  the  vagina,  and  stated  that 
she  had  felt  some  discomfort  there  tor  several  days.  To  this  I 
attribute  the  fever  which  followed. 

Next  morning  she  felt  better,  but  had  a  headache;  the  pulse 
was  still  12  ,  the  temperature  was  99".  In  the  evening  the 
temperature  was  risiui;.  and  the  perineal  tear  looked  sloughy. 
Remembering  the  rapid  and  possibly  inadequate  exploration 
of  the  day  before,  I  explored  the  uterus  again  after  cauterizing 
the  perineal  tear  with  carbolic  acid.  I  found  nothing,  but 
caused  a  rigor. 

Next  day,  as  the  patient  was  obviously  worse.  Dr.  Pearson  of 
Bideford  kimlly  saw  her  with  me ;  he  also  found  that  the 
uterus  was  empty.    I  then  injected   antistreptococcic  serum. 


aeram  phenomenon.  Moreover  the  pulse  began  to  rise  above 
100,  and  the  patient  lost  her  pluck.  I  was  unwilling  to  put  her 
to  the  expense  of  an  autogenous  %'accine,  but  I  felt  further 
delay  would  be  dangerous.  A  swab  was  taken  through  a 
I'ergusbon's  speculum,  and  this  apparently  caused  a  consider- 
able increase  in  the  fever.  Three  days  later  the  '  liiiical 
Research  Association  reported  that  so  far  uo  virulent  bacteria 
had  developed. 

On  the  twentieth  day  of  the  illness  the  patient  developed  a 
third  rash  which  was  measl\  in  t  pe  and  doubtless  septic.  In 
view  of  the  negative  bacterial  report  I  tried  to  find  an  internal 
abscess,  but  failed,  nor  could  Dr.  I'earson  discover  aiiythi -g  of 
the  kind.  Next  day  the  patient  became  deliri.ius'  ami  the 
Clinical  Research  Association  rcporieil  that  a  tew  streptococci 
bad  develo|)eil  and  that  they  were  sending  a  stock  vaccine  at 
once.  I'be  marvellous  result  of  that  stock  vaccine,  after  a 
slight  negative  phase,  is  shown  by  the  chart.  The  patient  had 
a  crisis  and  was  well.  The  cough,  never  troublesome,  cleared 
up.  Only  the  obstinate  sore  on  the  buttock  remained,  and 
when  the  autogenous  vaccine  arrived  and  was  m  eoled  that 
cleared  up  at  once;  evidently  the  vaccine  was  specitic  as  regarili 
the  blister. 

The  patient,  I  think,  must  have  had  a  low  fonu  of  septic 
pneumonia,  although  the  physical  si'^ns  were  never 
defiuite.  A  septic  pneumonia  does  not  usually  end  by 
crisis,  but  apparently  the  vaccine  stimulated  it  to  do  so. 
The  initial  coUajise  was  puzzling.  In  the  absence  of 
cyanosis  and  struggling  for  breath  I  hesitated  to  diagnose 
embolism  of  the  lungs;  perhaps  there  was  some  einbolism 
of  the  heart,  or  a  massive  septic  iufectiou.  There  was 
a  little  more  bleeding  than  usual,  but  not  much.  There 
were  never  auy  abdominal  symptoms  except  slight 
tenderness  over  die  uterus. 


A.  CASE   OF  "TRENCH    FEVER"  CONTRACTED 
IN    ENGLAND. 

Bt  R.  D.  J1.\cGREGOR,  B.A.,  M.B.Oson-., 

CAPIAI.N    I.M.b.(BETIUED) 


A  =  Rieor;  temperature  not  taken.  B  =  Con-^ultation.  c  -  berum, 
30  c.cm.  D  =  Serum.  20  c.cm.  E  —  Cougb  ;  serum.  30  c.cm.  F  —  urti- 
caria. G  =  V.K  swab  from  cervix  h  =  Measly  rasb  ;  delirious. 
I  =  Polyvalent  vaccine:  negative  phase.    J  =  sweating. 

with  excellent  results  as  shown  by  the  chart,  for  a  few  days;  I 
the  pulse  came  down  to  about  100,  and  the  patient  was  , 
indomitably  cheerful.  She  then  developed  a  slight  cougb,  the 
tem|}eraiure  began  to  rise  iu  the  evenings  and  presented  a 
septic  character.  A  few  days  later  the  morning  temperature 
also  gradually  rose,  and  she  developed  an  urticarial  serum  rash, 
ten  davs  after  the  first  injection  of  the  serum,  and  on  the 
thirteenth  day  of  the  illness.  The  cough  continued,  tint  all 
that  I  could  find  was  slight  diminution  of  entry  of  air  and 
diminished  resonance  at  the  base  of  the  right  lung;  the  breath- 
ing was  not  quickened.  Tlie  pe^rineal  tear  was  clean,  there 
was  a  8li;;ht  discharge  from  the  cervix,  but  no  smell ;  the 
blister  was  still  angry  and  painful.  Aspirin  had  been  pre- 
scribed for  a  few  days,  and  afterwards  quinine,  and  a 
vaginal  douche  was  given  twice  daily. 

When  the  urticaria  disanneared  and  th<»morning  temperature 
remained  high,  it  became  evident  that  tne  latter  was  not  a 
C 


The  case  of  "  trench  fever "  here  described  is  recorded 
because  the  patient  has  never  been  out  of  England,  and 
has  contracted  the  disease  while  in  hospital  iu  attendance 
upon  cases  of  trench  fever  from  France.  As  has  been  the 
ca.se  in  a  number  of  iustauces  occurring  abroad,  the 
patient  is  an  R.A.il.C.  orderly, 

Pte.  A.,  R.  A..M.U.,  has  been  employed  tor  some  months  at  this 
hospital  as  a  ward  orderly,  and  bears  a  good  character.     He  is 
54  years  of  age,  and   has  had  no  serious  illness  except  appen- 
dicitis, for  which  he  was  operated  upon.     He  has  never 

had  rheumatism. 
Un  August  30th,  1916.  he  had  acute  pain   in  his  legs  all 

night.    For  three  days  before  this  he  had  had  some  aching 

in  the  legs,  but  had  carried 

ou  with  his  duties.    On  the 

morning  of  August  31st  his 

legs  were  so  acutely  painful 

that    he    coulil    not    stand, 

and  was  brought  to  the  hos- 
pital ou    a    stretcher.    The 

fronts    of     the     legs     were 

found    to    be    very    tender, 

the   tenderness    being   most 

marked     along     the     inner 

border  of  the  tibiae.     There 

was    headache,    and    some 

tenderness    and    pain    over 

the  front  of  the  thighs.    The 

temperature  in  the  evening 

was  100° ;  the  next  evening 

it  was  IDl'^,  the   symptoms 

continuing  the  same.  On  the 

fourth     day    the     tempera- 
ture came  down  to  normal,  and  remained  so  thereafter, 

but  there  was  little  remission  in  the  pain.     He  was  not 

able  to  stand  with  ease  until  about  the  seventh  day.  In 
addition  to  the  leg  pains,  headache  was  frequent,  and  pains 
began  to  be  experienced  iuTlifferent  parts  of  the  body— traiis- 
verselv  across  the  chest  below  the  nipples,  in  the  neighbour- 
hood of  the  hips  and  of  the  shoulders.  Ou  November  5th  there 
was  pain,  which  be  describeil  as  "cruel,"  in  the  left  shin,  but 
none  iu  the  right.  There  was  pain  also  in  the  right  shoulder. 
The  pains  were  usuallv  worse  at  night  and  m  damp  weather. 
Throughout  the  illness  there  were  no  pathological  signs  except 
the  initial  pj'rexia. 

The  case  ia  fairly  typical  of  the  "  myalgic "  type  of 
trench  fever.  Trench  fever,  as  so  far  described,  has  no 
completely  uniform  character,  but  presents  a  symptom- 
complex  easily  recognized  and  divisible  into  a  number  of 
well-marked  types.  McNee,  Renshaw  and  Brunt,'  and 
Hm-st^  have  described  a  "long"  and  a  "short"  typo  of 
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trencl]  fever.    To  tliese  Houston  and  McCloy  ^  have  added 
tbe  "  ruyaloio  "  type,  as  well  as  a  "  septicaeinic  "  type. 

The  case  described  above  belongs  to  the  "  myalgic " 
type,  wiiich  in  general  characters  is  very  similar  to  the 
other  types,  but  differs  in  having  a  short  duration  of 
pyrexia  "with  a  long  duration  of  the  pains.  The  myalgic 
type  and  the  "  long  "  trench  fever  typo  iu  this  hospital 
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Chart  2.— Twelftb  week  of  "  loug  "  type  of  irench  fever. 

differ  only  in  the  temperature  chart,  which  in  the  first 
named  shows  only  a  few  days'  pyrexia,  while  in  the  second 
there  is  a  course  of  low  irregular  pyrexia  extending  over 
many  weeks,  with  occasional  spikes  rising  a  degree  or  two 
bif^lier. 

The  "short"  type  of  trench  fever  has  not  been  seen  in 
this  hospital,  possibly  because  such  cases  do  not  find  their 
way  over  from  France.  The  "  septieaemic  "  type  of  Houston 
and  McCloy  has  also  not  deliuitely  been  established  here. 

The  various  types  merge  into  one  another,  showing  tho 
essential  identity  of  the  symptom-complex  of  trench  fever. 
There  is  no  catarrh  nor  definite  joint  pains,  but  a  variety 
of  exceptional  symptoms  may  occasionally  give  rise '  to 
diagnoses  of  "  gastralgia,"  "influenza,"  "rheumatism," 
etc. 

The  excessive  duration  of  fever  and  pains  iu  the  "  long 
type  and  of  pains  alone  in  the  "  myalgic "  type  were  at 
first  a  source  of  concern,  because  weeks  went  on  without 
any  end  to  the  condition  becoming  apparent.  The  physical 
state  of  the  patients  seldom  gave  cause  for  anxiety,  but  no 
form  of  treatment  appeared  to  effect  a  cure.  The  passage 
of  time,  however,  has  shown  that  the  most  obstinate  case 
finally  yields,  though  the  longest  case  took  as  many  as 
fitteen  weeks  to  do  so.  There  is  a  gradual  amelioration  of 
the  pains,  the  malaise  disappears,  and  the  temperature 
gradually  settles  upon  the  normal  line. 

In  the  case  of  Private  A.,  given  above,  the  pain  latterly 
occurred  in  the  left  shin  only.  This  is  exceptional,  only 
one  other  case  with  this  peculiarity  having  been  seen,  for 
the  leg  pains  are  in  almost  every  instance  bilateral. 


References. 
'  British  Medical  Jocrnai.,  February  12th,  1916. 
14th.  X916.    "  Lancet.  October  7th,  1916. 
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NOTES  ON    SO-CALLED   '<  TRENCH    FEVER" 
AS    SEEN   IN   ENGLAND. 


JEFFREY    RAMSAY,   M.D.Lond.,  B.S., 
Cai'tain  R.A.M.C.IT.I. 

east  lancasuire   casualty   clearing   siatiojj. 


There  is  much  similarity  botwceu  so-called  "  trench 
fever  "  and  a  short  pyrexia  which  is  prevalent  at  present 
among  the  troops  iu  England. 

Tho  Signs  and  symptoms  of  "trench  fever"  were  de- 
scribed recently '  in  an  able  article  by  Captain  J.  Muir, 
R.A.M.C.(T.).  On  reading  his  remarks,  tho  medical 
officers  of  this  hospital  said  to  themselves  :  "  Hero  is  a 
description  which  tallies  almost  exactly  with  the  cases 
which  wo  aro  admitting  daily  from  a  largo  camp  hero  in 
England— cases  which  havo  not  been  overseas  at  all.  Aro 
wo  justified  in  calling  our  cases  '  trench  fever '  ? " 

Uetwcen  October  1st  and  December  31st,  1916,  tho 
number  of  cases  admitted  to  our  wards  from  the  neigh- 


bouring  camp  with   a   diagnosis  on   their  sick  reports  of 
either  influenza  or  pyrexia  was  199. 

Of  those  men  who  were  under  my  care,  all  had,  to  a 
greater  or  less  extent,  symptouis  associated  with  pyrexia 
from  any  cause,  such  as  headache,   pains  throughout  the 
body,  and  a  general   feeling   of   "  rottenness."     But  (and 
this  is  what  I  wish   to  emphasize)  many  of  them  showed;' 
the  two   principal   features  which  Captain   Muir  mentions 
as    differentiating    the    cases    from    inrtuenza- — namely: 
"  (1)  The   absence    of    any   symptoms   of   catarrh    in   the[ 
respiratory  tract   {or  elsewhere) ;    and  (2)  tho  absence  of . 
all  complications  such  as  so  commonly  follow  attacks  of 
influenza." 

Tlie  average  temperature  of  the  cases  on  admission 
was  102^  In  nearly  all  it  fell  to  normal  within  thirty-six, 
or  at  the  most  forty-eight  hours.  As  Captain  Muir  pointy 
out  in  tho  overseas  cases,  the  sooner  a  man  is  taken  to 
hospital  after  the  onset  of  the  attack  the  sooner  will  his 
temperature  fall.  Here  we  are  exceptionally  fortunate  in 
the  facilities  for  rapid  and  comfortable  transport. 

Our  cases  showed  no  constant  remission  on  the  third  or 
fourth  day,  though  in  some  the  temperature  did  not  settle 
completely  until  a  few  days  had  passed.  This  is  the  only 
particular,  and  it  is  a  very  slight  one,  in  which  our  cases 
show  any  difference  from  tho  cases  recorded  from 
overseas. 

Tho  cases  which  were  investigated  fully  were  taken 
from  those  which  showed  no  catarrh  of  the  respiratory 
tract  (or  elsewhere),  so  as  to  exclude  from  our  survey 
those  that  might  be  diagnosed  rightly  as  influenza. 

Of  the  cases  so  investigated,  nasal  and  pharyngeal 
swabs  showed,  in  one  case  only,  the  presence  of  a  large 
number  of  influenza  bacilli.  In  the  remainder  we  found 
many  of  tho  usual  organisms  associated  with  the  naso- 
pharynx {M.  catarrhalis,  pneumococcus,  Friedliinder'a 
bacillus,  Hoffmann's  bacillus,  etc.),  but  no  organism  was 
found  to  be  present  constantly  in  ad  the  cases. 

Most  of  the  men  showed  a  considerable  leucocytosis 
at  the  beginning  of  the  attack — from  18,000  to  21,000,  or 
even  higher,  was  not  uncommon.  Differential  counts 
showed  a  constant  tendency  to  increase  in  the  poly- 
morphonuclears. A  usual  feature  was  the  continuance  of 
leucocytosis  for  at  least  twenty-four  hours  after  the 
temperature  had  fallen. 

The  pulse-rate  showed  great  variability,  and  was  not 
constantly  increased,  or  diminished,  in  proportion  to  the 
temperature.  There  is  nothing  to  remark  with  regard 
to  the  systolic  or  diastolic  blood  pressure,  and  the  kidneys 
were  unaffected. 

My  colleague.  Captain  Crawshaw,  and  myself  tried  three 
plans  of  treatment:  (1)  Keeping  the  patient  in  bed  on  a 
milk  diet  without  medicine;  (2)  giving  a  dose  of  calomel; 
(3)  treating  with  sodium  salicylate  every  four  hours.  We 
do  not  think  that  recovery  was  hastened  materially  by  any 
medicinal  treatment. 

As  a  rule  the  patient  is  allowed  to  get  up  when  the 
temperature  has  been  normal  for  twenty-four  hours,  and 
complications  are  unknown. 

Summary. 

It  seems,  therefore,  that  iu  the  training  camps  of  Eng- 
land we  have  a  disease  which  for  all  practical  purposes  ia 
indistinguishable  from  the  "  trench  lever  "  of  the  overseas 
troops.  It  occurs  in  men  who  have  never  been  in  the 
trenches,  and  who  aro  not  infeced  with  lice.  Captain 
Muir  has  laid  stress  on  the  fallacy  of  the  term  "  trench 
fever."  Tlio  army  authorities,  like  the  relations  of  a 
patient  in  private  practice,  wish  for  an  exact  diagnosis  of 
every  morbid  condition,  and  it  should  be  our  business  to 
see  that  the  diagnosis  is  as  accurate  as  is  possible.  In.  tho 
present  state  of  our  knowledge  (or  ignorance)  it  seems  to 
me  that  tho  term  "short  fever"  is  the  most  honest  title  to 
give  to  the  condition  to  which  I  have  referred  in  the  above 
notes.  It  is  (juitc  as  accurate  as  "scarlet  fever";  neither 
term  implies  a  knowledge  of  the  causative  agent.  ."Vnd  if 
it  rings  the  death-knell  of  tho  iudiscriininato  use  of  tho 
word  "  influenza,"  it  will  have  rendered  a  service  to 
medicine. 

I  am  much  indebted  to  Miss  Hubbard,  of  the  hospital 
laboratory,  for  help  iu  the  preparation  and  examination  of 
specimens. 

Reference. 
'  Bnixisn  Medical  Joubnal,  November  llth,  191G. 
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i^Irmnraiiiia: 

MEDICAL.    SURGICAL,  -OBSTETRICAL. 

THE  .APPLICATION  OF  SL'UGICAL  METHODS  TO 
THE  TREAT.MENT  oK  CEKEaRO-SPINAL 
MK  NINO  IT  IS. 
I  DKsiRE  to  suggest  tile  iipplicalioii  of  surj;ei-y  iu  tbe  treat- 
lueuc  of  corebro  xpiual  uu'uingitiii.  Up  to  the  present  its 
partial  applitatiou  is  universal,  that  is.  by  iuteriuittcut 
tapping,  aud  tliis,  if  a  reasoiiablo  flow  takes  place,  is  alwajs 
followed  by  some  aiuelioratiou  of  the  patient  s  condition, 
even  if  it  be  only  temporary.  This  alone  .seems  to  me 
fu'ima  facie  eviilcuce  of  the  a>lvantage  of  getting  rid  of  the 
infected  fluid,  more  e.i)ecially  as  the  symptouisof  toxaemia 
and  pressure  only  toappear  on  the  reaccumulatiou  of  the 
fluid.  In  the  majority  of  cases  a  certain  a'liount  of  serum 
is  introduced  with  tlie  object  of  combating  the  injurious 
iutiueuco  of  the  toxic  material,  hut  from  the  evidence 
adduced,  it  dots  not  appear  that  this  is  more  effective  than 
bimple  tapping  without  it. 

As  all  agreo  tiiat  the  iappicg  is  essential,  and  as  it  has 
to  be  re|Jcatod  a  uumbtr  of  times,  each  time  with  teui- 
pLiiary  beuelit,  may  I  sugijest  that  a  large  amount  of 
t^utTcriug  aud  trouble  migli  be  avoiiletl  by  usiug  continuous 
aseptic  draiuage?  the  cannula  would  need  to  be  especially 
>3trong  and  would  be  proiecied  by  a  shield,  and  the  flow 
could  be  regulated  to  suit  the  case.  1  would  siggest  the 
application  of  eouiinuous  draiu.ige  tor  "  simple  "  cases. 

There  lemuin  those  c.ises  iu  wlr.ch  tlie  flow  is  at  first 
enough  in  ijuautily  aud  then  becomes  iusufficient,  whilst 
the  sj'm|itoms  bocume  aggravated,  or  those  in  which  the 
How  is  from  the  first  pui  u  eutaud  too  inspissated  to  flow  at 
all — those  casts,  in  f^icl,  to  which  tlie  treatment  of  tapping, 
let  alone  iujeciion  of  antitoxin,  is  impossible.  They  are 
the  uniavourable  ones  and  practically  supply  most  of  the 
deaths.  It  is  these  casts  to  which  1  think  surgery  could 
be  applied  with  advantiige — where,  in  tact,  partial 
laminectomy  might  bt-  dune,  for  the  purpose  of  direct 
draiuage  aud  jTerliaps  lavage  with  sahno,  in  order  to  estab- 
lish a  flow  of  spinal  fluid  which  has  been  interrupted  by 
adhesions. 

I  cannot  noderstaud  bow 'a  small  amount  of  antitoxic 
scrum  injected  into  the  spinal  canal  after  draining  off  a 
Pt-rtain  amount  of  spinal  fluid  can  evi  n  reasonably  be 
cx[x;cted  to  counteract  the  evil  effect  of  a  more  or  less 
couipletely  contaminated  cerebrospinal  fluid,  which  it 
Caunot  even  reach  unless  forcibly  injected  iu  quantity 
sufficient  to  produce,  dangerously  injurious  pressure. 

But  drainage,  even  impertect  drainage,  has  been  proved 
to  be  beneficial ;  therefore  I  venture  to  press  that  perfect 
drainage  would  be  even  more  satisfactory. 

1  hope  by  this  note  to  direct  the  attention  of  those 
interested  iu  the  treiitment  of  cerebio  spinal  meningitis  to 
the  [Mssibilities  offeied  by  surgery  towards  diminishing 
the  death-rate  in  tins  disease,  especially  iu  affording  a 
chauco  of  rational  treatment  to  those  desperate  cases 
which,  without  its  aid,  apparently  must  succumb. 
IL  V.  Dkkw,  F.R.C.S., 
Captain  K.A.  M.C,  Tiawortb  Mililarj-  Hospital. 


LATE  TETANUS. 
Pritate  a.  M.  was  wounded  on  October  22nd,  1916,  on  the 
Somme,  by  shrapnel,  in  the  posterinr  axillary  line,  left 
side,  and  received  prophylactic  injection  on  that  day  and 
on  October  30lh.  Ou  November  22nd  there  was  "slight 
rigidity  of  the  left  arm.  Uu  December  8th  he  was  sent 
on  leave,  the  wound  being  completely  healed.  On 
Dcceml)er  15tli  he  returned  to  duty,  and  vvas  tit  and  well, 
except  for  some  bronchial  catarrh  and  slight  rigidity  of 
tbe  left  arm. 

On  January  5th,  1917,  he  complained  of  pain  in  the 
Lead,  and  was  admitted  to  Dunfermline  .\nxiliary  Hospital 
on  January  9th.  Ou  the  lltli,  when  seen  by  the  ins))ector 
of  tetanus,  he  had  retraction  of  the  head,  pain  aud  stiffness 
in  the  musclea  of  the  nei-k,  and  trismus  was  moderately 
marked.  The  knee-jerks  were  exaggerated,  but  there  was 
no  ankle  clonus.  There  was  slight  arching  of  the  back  aud 
difficulty  in  swallowing,  and  persistent  cough  and  sputum. 
Antitctanic  scrum    3,000  units  was  given    intrathecally, 


1.500  units  intramuscularly.    The  injections  were  repeated 
next  day.     lie  died  ou  the  morning  of  January  13tli. 

PoKtiiivrtevi  examination  showed  evidence  of  clironia 
alcoholism  and  bronchopneumouia  of  both  lower  lobes. 
Cause  of  death,  pneumonia  plus  tetanus  poisoning. 

'ITiis  case  emphasizes  the  necessity  for  medical  officers 
beiug  on  the  look-out  for  local  rigidity  aud  contraction 
of  limbs  in  relaJ;ion  to  wounds,  however  late  these  signs 
may  be  iu  appearing.  If  the  rigidity  is  not  otherwise 
accounted  fur,  it  is  an  indication  for  immediate  antitetanio 
treatment. 

Jaues  Miller,  Captain  R..A..M.C., 

Inspector  ot  Tetanus.  Edinburgb. 
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BATLEY  AND  DISTRICT  HOSPITAL. 

GAJfGKENE   OF   SMALL    INTESTINE:    LAPAROTOMY:    RECOVEET. 

(By  W.  AiRLiE  Ogilvy.  L.R.C.P.  and  S.Edin.,  Surgeon  to 
the  Hospital.) 

Mrs.  G.  W.,  aged  34,  was  admitted  at  12  noon  ou  May 
22nd,  1916,  suffering  from  acute  and  constant  paiu  across 
the  lower  abdomen.  She  stated  that  she  had  had  no  pre- 
vious illness,  had  been  married  eight  j'ears,  aud  had  one 
child  five  \-ears  old.  Her  family  history  was  excellent.  She 
had  beeu  suddenly  seized  with  severe  intermittent  paiU 
across  the  lower  abdomen  at  2  p  m.  on  May  21st.  When 
seen  at  7  p.m.  she  was  in  the  knee-chest  position  iu  bed 
in  a  paroxysm  of  pain.  The  piUse  was  75,  the  tempera- 
ture normal ;  there  was  some  tenderness  and  tlie  abtlomen 
was  rather  rigid.  She  had  not  vomited ;  the  bowels  had 
acted  once  during  the  aftcriiocn.  She  was  in  the  third 
month  of  pregnancy  aud  had  seen  a  little  blood.  She 
thought  she  was  aborting.  The  uterus  was  less  movable 
tlian  normal;  the  external  os  was  closed  and  patulous. 
Morphine  gr.  J  was  given  hypodermically. 

Next  morning  she  stated  that  she  had  had  a  fairly  com- 
fortable night,  but  had  not  slept  much.  The  pain  wag 
returning  and  was  more  constant  in  character ;  the 
abdomen  was  rather  distended  and  more  tender  thun 
before  and  very  rigid ;  the  pulse  was  90.  She  was  removed 
to  hospital  forthwith. 

At  3  p.m.  the  abdomen  was  opened  in  the  middle  line 
below  the  umbilicus.  Ou  opening  the  peritoneum  a  small 
quantity  of  blood-stained  fluid  es'  ajwd  aud  a  coil  of  dis- 
tended gangreuous  bowel  presented.  Ou  enlarging  the 
opening  in  the  peritoneum,  a  second  aud  a  third  coil 
presented  in  the  same  condition.  They  proved  to  be 
about  the  junction  of  jejunum  and  ileum.  A  large 
calcareous  mesenteric  gland,  as  large  as  a  bantam's  ei!g, 
was  found,  from  which  a  verj-  short,  thick  baud  extended 
to  the  mesenteric  attachment  of  the  bowel,  causing  a  very 
acute  kink  at  the  distal  end  of  the  distended  bowel.  The 
gland  and  3j  ft.  of  bowel  were  removed,  a  side-to  side 
anastomosis  made,  and  the  abdomen  closed. 

The  patient  made  an  uuintcrrupted  recovery,  but 
aborted  on  the  eighth  day  after  the  operation.  In  ten 
weeks  she  was  doing  her  housework  aud  feeling  in 
excellent  health.  Previously  her  bowels  were  rather 
constipated,  now  they  are  perfectly  regular. 

1  am  indebted  to  Dr.  Eley  for  bis  able  assistance  at  the 
operation. 


A  CHAIR  of  oto-rhino-laryngologj'  has  recently  been 
founded  in  the  University  of  Geneva.  Dr.  Amedee  Puguat 
has  been  appointed  professor. 

A  NEW  monthly  periodical  entitled  the  American  Revino 
of  Tuberculosis  is  to  be  published  by  the  (American) 
National  Association  for  the  Study  and  Prevention  of 
Tuberculosis.     The  first  number  will  appear  in  March. 

At  its  annual  general  meeting  held  oii  November  2Gth, 
1916,  the  medical  syndicate  of  the  Seine  department 
decided  that  in  future  medical  fees  should  be  increased  by 
25  |)er  cent,  for  all  persons  whose  resources  had  not  been 
diminished  owing  to  the  war. 
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NAVAL   MEDICINE   IN   THE   GREAT  WAR. 

At  a  meeting  o£  the  Medical  Society  of  London  on 
February  12tb,  the  President,  Lieutenant-Colonel  D'Arcy 
Power,  being  in  tbe  chair,  Surgeon  General  H.  D. 
KoLLESTOx  gave  an  address  on  this  subject. 

After  describing  tbe  manner  in  which  the  medical 
service  of  the  navy  had  been  expanded,  and  the  anange- 
ments  for  tbe  transport  of  wounded  and  sick,  he  discussed 
the  health  of  the  navy  during  tbe  war.  Tbe  shore  depots 
and  training  establishments  bad  proved  more  liable  to 
epidemic  disease,  owing  to  contact  with  the  civilian 
population,  the  influx  of  new  entries,  and  the  massing 
together  of  youths  in  tbe  boy  training  establisbmeuts. 
Out  of  274  cases  of  cerebrospinal  fever  during  the  first 
two  years,  252,  or  92  per  cent.,  occuiTed  on  shore. 

The  Service  Afloat. 

The  general  health  of  the  Grand  Fleet  had  beeu 
extremely  good.  The  average  daily  percentage  of  sick  in 
the  whole  tieet  in  1913  was  2.37  and  in  1914  2.03.  Smce 
the  bnginniug  of  the  war  the  rate  in  tbe  Grand  Fleet  had 
been  almost  always  under  1  per  cent.  It  would  have  been 
even  less  had  it  not  been  for  tbe  higher  rate  of  sickness 
among  the  reservists  and  pensioners.  Most  of  tbe  sickness 
was  of  a  minor  character,  such  as  seasonal  influenza  and 
boils.  An  interesting  point  was  tbe  severity  of  measles 
among  the  Sbetlauders,  both  in  the  fleet  and  among  the 
reservists  at  Lerwick,  where  there  was  a  severe  epidemic 
early  in  1915.  In  ordinary  times  measles  was  rarely  seen 
in  the  Shetlands,  but  wlieu  introduced  an  epidemic  re- 
sulted. He  had  seen  a  relapse  of  measles  in  a  Shetlander 
on  the  twenty-eighth  day  of  tbe  disease— an  extremely 
rare  event.  No  case  of  small-pox  occurred  in  tbe  fltet. 
Small  outbreaks  of  enteric  fever  in  three  ships  were  traced 
respectively  to  infected  oysters,  to  a  carriei-,  and  probably 
to  contaminated  water  taken  on  board  at  Montreal. 

In  the  Eastern  Mediterranean  Squadron  during  August, 
October,  and  November,  1915,  almost  every  ship  was 
attacked  by  epidemic  gastroenteritis,  which  died  down 
in  December,  1915.  There  was  a  fair  number  of  cases  of 
typhoid,  paratyphoid,  and  dysentery  between  August  and 
the  end  of  December,  1915.  The  dysentery  was  mainly 
amoebic,  and  in  many  cases  associated  with  jaundice.  The 
intection  was  probably  conveyed  by  flies  and  by  men 
returning  from  the  beach.  The  health  of  the  Adriatic 
Squadron  at  this  time  was  excellent,  and  the  average  daily 
sickness  for  the  whole  Mediterranean  Fleet  from  August 
IStb,  1915,  to  October  31st,  1915,  was  2.24  per  cent.,  and 
from  November  Isl,  1915,  to  .January  31st,  1916,  1.52. 
From  Febi-uary  1st  to  April  30tb,  1916,  the  health  was 
even  better,  with  a  daily  percentage  of  1.  Between  May 
1st  and  July  31st,  1916,  it  rose  slightly  to  1.14  per  cent. 
Sandfly  fever  was  prevalent  in  Salonica  in  May,  and 
appeared  in  some  of  the  ships  in  tlie  Eastern  Mediterranean, 
and  at  intervals  cases  of  paratyphoid,  dysentery,  and 
malaria  occureed.  In  the  quarter  ending  October  31st,  1916, 
tbe  daily  percentage  of  sick  was  1.08;  dysentery  and 
malaria  were  loss  frequent,  and  typhoid  and  paratyphoid 
rare.  No  cases  of  beriberi  had  been  reported.  During 
August  and  September,  1915,  there  was  an  extensive 
epidemic  of  dengue  at  Bermuda,  but  the  average  incidence 
of  the  disease  in  menof-war  there  was  3  per  cent.  only. 
Meagher's  observations  there  supported  the  view  that  the 
disease  is  spread  by  mosquitos.  The  good  bill  of  health  of 
the  fleet  as  a  whole  was  duo  to  (1)  tbe  comparative  isola- 
tion of  tbe  fleets,  and  especially  of  tbe  Grand  Fleet. 
(2)  The  quarantine  precautions  in  drafting  from  tbe  shore 
establishments  to  tbe  fleet.  (3)  The  lectures  given  by  the 
medical  officers  to  the  ships'  crews  on  personal  hygiene, 
dealing  especially  with  the  dangers  of  venereal  disease  and 
alcoholic  excess.  These  appealed  to  the  common  sense  of 
the  men,  and,  as  an  illustration  of  their  good  effect,  on  tbe 
return  from  leave  of  the  men  (about  1,100)  of  one  great 
battleship  there  were  only  throe  cases  of  gonorrhoea  and 
one  of  syphilis.  (4)  Measures— such  as  regattas,  boxing 
competitions,  entertainments,  lectures,  and  cinemas — to 
mitigate  the  ott'ects  of  monotony  entailed  by  awaiting 
events.     (5)  Improvement  in  the  ventilation  of  tbe  ships. 

Large  numbers  of  reserves  bad  necessarily  to  be  passed 


rapidly  into  tbe  ships  during  the  first  few  days  of  wai', 
and  a  certain  proportion  of  unfit  slipped  through.  Tba 
incidence  of  sickness  was  therefore  much  higher  in  tho 
Koyal  Naval  Volunteer. Keserve  and  lioyal  Naval  Reserve 
than  in  the  Royal  Navy.  Cases  of  failure  of  cardiac  com- 
pensation, of  relapses  in  pulmonary  tuberculosis,  and  of 
diseases  which  bad  previously  led  to  discharge  from  the 
service  were  not  iufrequent,  and  denial  caries  and.jn- 
Butticiency  extremely  common.  He  had  seen  ten  fatal 
cases  of  malignant  endocarditis  and  one  of  malignant 
aortitis,  chiefly  in  reservists  and  pensioners.  Tba 
numerous  new  entries,  mostly  quite  young,  provided  a 
favourable  soil  for  infectious  diseases,  such  as  measles, 
rubella,  scarlet  fever,  mumps,  and  cerebrospinal  fever. 
Outbreaks  occurred,  but  it  was  remarkable  that  there  was 
BO  little  illness.  The  effect  of  long  continued  strain  in 
activating  latent  disease,  such  as  tuberculosis  or  heart 
disease,  was  seen,  and  it  precipitated  tabes  and  general 
paralysis  in  some  syphilitic  men.  Exophthalmic  goitre, 
as  during  the  siege  of  Paris,  and  during  tbe  Boer  war, 
seemed  to  have  become  more  frequent.  Over-excitation 
of  the  ductless  glands  might  result  from  excitement 
or  toxaemia  due  to  acute  infections,  and  while  all 
the  ductless  glands  might  be  affected  it  was  possible 
that  only  that  of  the  thyroid  had  been  detected. 
The  prolonged  monotonous  strain  favoured  mental  de- 
terioration, psycbasthenia,  and  neurasthenia,  and  the  short 
interludes  of  acute  stress  and  excitement  might  precipitato 
an  acute  breakdown  with  violent  though  transient  sym- 
ptoms and  delusions.  With  tbe  prolongation  of  tbe  war 
the  results  of  continuous  and  monotonous  strain  had  not 
become  more  noticeable  to  anything  like  tbe  extent  which 
might  have  been  expected.  This  was  due  to  the  tine  spirit 
of  confident  superiority  in  tbe  men  and  the  hygienic 
measures.  The  effect  of  good  moral  iu  preventing  mental 
disturbance  was  seen  in  the  freedom  of  the  men  from  these 
manifestations  after  the  Jutland  battle. 

As  compared  with  laud  warfare,  the  large  number  of  men 
killed  outright  in  naval  actions  was  striking.  The  treat- 
ment of  wounds  by  new  antiseptic  applications  bad  been 
advocated  by  Sir  Watson  Cheyne  (borsal),  who  also  in- 
vestigated Dakin's  antiseptic,  and  a  green  spray  of  mercury 
percbloride  and  mala^chite  green  had  been  used  with 
success  at  Haslar.  Burns  formed  at  least  a  third  of 
tbe  casualties  in  action  ancl  fell  into  two  groups:  (1) 
Genei'al  and  severe  burns  due  to  tbe  ignition  of  our 
own  cordite  or  to  burning  furniture.  Destruction  of 
the  tissue  was  deep,  the  immediate  mortality  high,  and 
sepsis  and  deformity  prone  to  occur.  (2)  Burns  of  the 
skin  of  the  face  and  hands  due  to  the  momentary  flash  of 
high  explosives  in  a  confined  space.  From  instinctive 
closure  the  eye  escaped,  and  the  thinnest  covering,  if  not 
inflammable,  almost  completely  protected  the  skin.  Picrio 
acid  proved  most  efficacious  in  the  early  stages,  but  subse- 
quently moist  and  mild  antiseptics  were  found  to  be  mora 
suitable.  The  new  treatment  by  paraflin  spray  was  now 
officially  provided.  Shock,  even  with  slight  injury, 
was  found  to  be  excessive.  To  obviate  it,  i  to  f  gr.  of 
morphine,  hypodermically,  proved  a  sheet  anchor.  The 
sublingual  method  of  administration  was  not  satisfactory. 
Tbe  most  powerlul  factor  in  the  production  of  "gassing" 
was  nitrous  oxide.  The  symptouis  usually  came  on  after 
an  uneventful  interval,  during  which  the  NO  and  NOg  were 
possibly  oxidized  to  nitric  acid,  which  accounted  for  tbe 
acute  irritant  effects  on  the  respiratory  tract.  Severe 
headache  and  vomiting  were  followed  by  cough,  husky 
voice,  dyspnoea,  and  cyanosis,  which  became  progressively 
worse,  rapid  respirations  reaching  80  or  more,  restlessness, 
pain  and  tightness  behind  the  sternum,  orthopnoea,  frothy, 
sometimes  blood-stained,  expectoration,  and  oedema  of  tbe 
lungs.  Prophylactic  treatment  was  quite  effective,  and 
consisted  in  the  immediate  application  of  a  respirator  con- 
taining cotton  waste  soaked  iu  tbe  usual  soda  solution.  The 
treatment  of  the  declared  condition  was  unsatisfactory. 
Atropine  did  not  appear  to  hare  been  successful.  Soma 
benefit  had  been  ascribed  to  brandy,  the  production  of 
vomiting,  and  tlie  repeated  administration  of  aromatio 
spirits  of  ammonia.  He  had  seen  three  cases  of  CO 
poisoning  among  men  employed  in  putting  out  a  fire  in 
the  bunkers  of  a  collier.  Delayed  pneumonia,  three  weeks 
after  immersion,  wus  noticed  by  Deputy  SurgeouGeueral 
H.  W.  O.  Doyno  in  some  cases  after  the  sinking  of  the 
Creasy,  Pathfinder,  and  Hermes.  Appendicitis  was  by  no 
means    uncommon.      There    was    a   decided    percentage 
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increase  directly  after  tlio   Ixittio  of  Jutlaud  amon>;  the 
sick  from  tbo  eugagcd  ships. 

The  ISoyn!  Naval  Division. 
The  naval  forces  had  been  exposed  to  the  same  iufoc- 
tious  and  diseases  as  the  avinios  wilh  which  they  had  bt'ou 
associated.  Diseases  due  to  intoctiou  throiijjli  ihc  ahmoii- 
tary  canal — dianhoea,  typhoid,  paratyphoid,  dysonteiy, 
and  jaiiudico — levied  a  heavy  toll  in  Oalli])oh.  Dianhoea 
■was  so  ficqucnt  that  it  was  rcaaided  as  an  incident  r.itlier 
than  as  a  cause  for  going  sick.  As  it  was  coniuion  wlieu 
sandstorms  prevailed  it  was  called  s.aud  dianhoea,  but 
■was  probably  not  duo  entirely  to  mechanical  irritation, 
but  also  to  micro  organisms  conveyed  iu  the  sand  to  the 
food  ;  flies  ma3'  have  acted  as  carriers  iu  the  infection  of 
food.  Emetine  and  antidyscnteiic  scrum  had  given  very 
satisfactory  results  in  dyacutcry.  Eractino  was  freely 
given,  and  in  some  instances  the  question  arose  whether 
subseijueut  palpitation,  breatlilessness,  arrhythmia,  and 
precordial  pain  were  due  to  tho  infection,  excessive 
smoking,  or  emetine.  Other  had  effects  of  this  successful 
drag — peripheral  neuritis  and  chronic  diarrhoea,  with  or 
without  blood — were  to  be  distinguished  from  recur- 
rence of  dysenter5'.  On  the  other  liand,  it  might 
bo  responsible  for  the  raritj-  of  hepatic  abscess.  Bacil- 
lary  dysentery  was  found  to  bo  more  often — in  tho 
proportion  of  eight  to  one— due  to  Floxner's  bacillus  than 
to  Shiga's,  as  judged  by  the  serolcgical  examination  of 
convalescent  cases.  Antityphoid  inoculation  had  been 
fully  justified  by  results.  Much  bacteriological  work  was 
necessitated  in  the  testing  of  imtieuts  sent  homo  for 
intestinal  diseases  in  order  to  prevent  the  escape  of  carriers 
into  the  general  population.  Epidemic  jaundice,  appar- 
ently imported  from  Egypt,  was  common  in  Gallipoh  at 
the  end  of  1915.  There  was  no  evidence  that  it  was  duo 
to  catarrhal  jaundice  in  epidemic  form,  to  dysentery,  or 
enteric  fever.  The  suggestion  that  it  was  due  to  para- 
typhoid had  not  been  substantiated.  Hurst  regarded  t!ic 
disease  as  an  acute  infection  of  the  duodenum,  which, 
therefore,  should  be  treated  with  the  same  precautious  as 
enteric  fever.  A  form  of  peripheral  neuritis,  clinically 
identical  with  beriberi,  occurred  in  Gallipoli  and  Meso- 
potamia. The  usual  explanation — the  absence  of  the 
specific  vitamine — presented  difficulties,  but  Wilicox,  who 
noticed  that  it  was  often  preceded  by  jaundice,  supported 
the  ('cCcicncy  hypothesis  by  explaining  that  the  diet 
suitable  for  jaundice,  diairhoea,  dysentery,  and  para- 
typhoid contained  very  little,  and  that  tinned  food  was 
almost  devoid  of  the  antiberi-beri  vitamine.  Other  fevere 
occurred  in  Gallipoli  and  Salonica,  such  as  malaria,  both 
tho  forms  of  trench  fever,  and  sandflj'  fever.  The  value 
of  anti  choleraic  inoculation  Eiudof  the  efforts  of  the  Health 
Department  at  the  Dardanelles,  was  shown  by  the  freedom 
of  the  Eoyal  Naval  Division  from  cholera  and  plagne, 
which  were  prevalent  among  the  Turks  iu  the  immediate 
neighbourhood.  War  nephritis  and  trench  or  Gallipoli 
sore,  apparently  analogous  to  veldt  sore,  aud  due  to  a 
Gram-positive  diplococeus,  were  also  reported. 

Diseases  of  Airmen. 
From  leakage  of  petrol  spray  the  pilot  might  become 
dizzy,  and  the  exhaust  gases  from  the  engine — CO  and 
COo — might  cause  hpadache,  drowsiness,  and  malaise. 
The  rarefied  atmosphere  at  great  elevations  might  induce 
the  sj-mptoms  known  to  balloonists.  Psychasthenic  sym- 
ptoms— loss  of  self-confidence  and  resulting  mental  worry 
— were  not  uncommon,  and  proved  that  the  victim  had 
mistalcen  his  sphere  of  activity.  Flying  was  the  job  of  a 
young  man  under  30,  temperamentally  aud  physically 
suitable.  Perfect  eyesight  was  necessary  to  effect  a  safe 
landing,  perfect  hearing  to  detect  tho  first  indications  of 
engine  defect,  and  free  movement  of  the  joints  of  the 
lower  limbs  to  control  the  steering  gear. 

Discussion. 

Sir  Arthur  Mat,  K.C.B.,  Medical  Director-General  R.N., 
spoke  of  the  high  standard  of  health  in  the  navy,  and  paid 
a  glowing  tribute  to  the  civilian  medical  men  of  all  grades 
who  had  joined  the  ftoyal  Naval  Medical  Service  during 
the  war.  He  especially  emphasized  the  self-denial  of  tho 
Burgeon-probationcrs  aud  the  CKcellence  of  their  services. 

Dr.  F.  W.  MoTT  said  that  ho  had  found  that  usually  there 

had  been  some  antecedent  condition  of  nervous  instability 
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also  occurred  in  those  of  a  tomporainentally  nervous  dis- 
position. He  was  interested  in  what  had  been  said  about 
nitrous  oxide  fumes,  and  had  recently  received  a  brain, 
preparations  of  which  showed  that  there  had  been  a  jiro. 
found  effect  upon  the  blood,  the  haemoglobin  beiu" 
probably  converted  into  methacmoglobin. 

Dr.  Thomas  liKvrox  (temporary  Surgeon,  R.N.)  said 
tliat  tho  number  of  cases  of  tho  neuroses  and  psychoses 
admitted  to  the  Royal  Naval  Hospital,  Chatham,  had 
steadily  increased  until,  in  the  last  quarter  of  1916,  tha 
admissions  were  six  tinus  the  average  quarterly  admis- 
sions iu  peace.  The  relative  incidence  to  the  total  number 
of  medical  cases  admitted,  hovvever,  had  only  increased 
by  2  per  cent,  each  year  of  the  war.  Of  the  cases  of 
mental  disturbance  60  per  cent,  showed  conduct  which 
could  be  termed  insane,  the  remaining  40  per  cent,  consist- 
ing of  pure  neuroses  and  the  psycho-neuroses.  General 
paralysis,  which  formed  5  per  cent.,  almost  invariably 
showed  marked  dementia  rather  than  any  definite  delu- 
sional state.  Cases  of  non-systematized  delusional  insanity, 
which  were  the  most  comtron,  showed  a  tendency  towards 
rapid  recovery  under  the  influence  of  hospital  life  and  the 
removal  of  stress.  There  was  generally  a  condition  of  con- 
genital defect  underlying  the  delusional  content.  True 
neurasthenia  was  very  rare,  whilst  hysterical  states,  mutism, 
functional  paralysis,  etc.,  were  extremely  infrequent,  and 
ouly  seen  iu  cases  previously  of  hysterical  nature.  The 
majority  of  the  cases  were  of  a  type  bordering  on  the  ncnr- 
asthenic  on  the  one  hand  aud  on  the  obsessional  ou  the 
other,  showing  distinct  mental  aherraliou  but  little 
derangemeut  of  the  general  bodily  condition.  This  con- 
dition of  psychastlieuia  occurred  iu  association  with  con- 
genital mental  deficiency  in  tho  youth  aud  the  young 
adult,  with  senile  and  atheromatous  change  iu  the  middle 
aged  aud  old  adult,  and  between  these  ages  almost  invari- 
ably followed  on  a  period  of  especially  arduous  stress. 
The  state  of  adaptation  which  was  the  barrier  by  which 
perceptions  liable  to  arouse  the  primary  instincts  wero 
prevented  from  arising  in  eousciousncss  to  their  true  sig- 
nificance was  the  main  factor  involved.  If  it  failed  r  a 
vivid  perception  pierced  through  and  succeeded  in  arousing 
the  primary  instincts,  tho  individual  had  to  maintain  his 
normal  level  against  au  ever-increasing  load  of  mental 
stress.  Tho  development  of  tho  various  conditions  de- 
manded time,  aud  this  was  afforded  by  the  special  con- 
ditions of  modern  naval  warfare — the"  long  periods  of 
purely  routine  work  with  a  coustaut  anticipation  of  real 
action.  The  remarkable  feature  w"as  that  the  average  man 
should  be  capable  of  adaptation  to  such  a  degree  as  to 
enable  him  to  withstand  such  conditions  over  so  long  a 
period  as  he  did.  In  a  ship  tlie  close  relation  between 
individuals  tended  to  produce  a  specialized  herd  instinct, 
usually  termed  tho  moral.  Where  the  moral  was  strong 
the  individual  was  saved  from  a  great  deal  of  the  mental 
stress  to  which  he  might  be  subject,  and  cheerfulness  aud 
uonfideucc,  with  mental  stability,  resulted.  It  could 
safely  be  stated  that  the  moral  of  our  ships  had  lost 
nothing  of  its  high  degree  since  the  war  began.  The  very 
small  relative  increase  in  the  numbers  of  the  cases  was 
due  to  tlie  decided  difference  between  the  conditions  of 
peace  and  of  war,  and  to  the  unprerentable  inclusion  of  a 
few  less  constitutionally  sound  individuals  in  the  greatly 
enlarged  personnel  of  the  service. 

Dr.  A.  F.  Hurst  cited  the  work  of  Crile  and  of  Cannon, 
who  had  shown  that  the  states  of  fear,  auger,  and  pain  pro- 
duced an  increased  activity  of  tho  adrenals.  This  was  in 
the  nature  of  preparation  for  action,  and.  if  too  prolonged, 
exhaustion  of  the  suprarenal  glands  (aud  2)ossibly  of  tho 
thyroid)  occurred.  This  explained  the  low  blood  pressure 
met  witlj  after  serious  illnesses  in  soldiers — a  pressure 
which  gradually  improved  as  the  cases  got  better.  There 
was  an  overaction  of  the  th\'roid  and  supraicual  together 
in  cases  of  apparent  hyperthyroidism,  and  tho  blood  pres. 
sure  was  higher  than  one  would  expect  with  simple  over- 
aotivitj'  of  tlie  thj'roid.  With  rest,  bromide,  etc.,  the  pres. 
sure  fell.  The  cases  of  tabes  and  general  paralysis  brought 
on  by  shock  and  strain  improved  so  much  by  treatment  that 
ho  had  been  almost  tempted  to  send  them  buck  to  service. 
This  he  ascribed  to  the  fact  that  they  came  under  treat- 
ment in  a  very  early  stage.  For  war  dreams  he  had 
found  hypnotism  very  successful,  even  one  treatment 
sometimes  causing  their  cessation.  It  was  important  that 
it  should  be  employed  at  night,  so  that  the  patient  could 
afterwards  -be  left  to  sleep  until  morning.     He  regarded 
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tbedonbttul  intestinal  cases  met  witla  in  the  Mediterranean 
as  examples  of  true  dyseutei-y,  for  in  bis  experience  in  all 
cases  in  wbicb  mncus  and  blood  -were  present  in  the  stools 
tbe  amoebae  were  found.  Largo  injections  intravenously 
of  serum  bad  proved  remarliably  successful. 

Of  tbe  beri  lori  cases  seen,  the  majority  bad  bad 
jaundice,  and  tbe  remamder  some  gastrointestinal  sym- 
ptoms. He  favoured  tbe  view  of  Hamilton  Wbite  tbat 
tbe  jaundice  was  duo  to  duodenal  infection,  wbicb  was 
followed  by  a  toxic  neuritis  as  in  tbe  case  of  dipbtberia. 


lUbielus. 


EDUCATING  THE  PUBLIC  ON  VENEEEAL 
DISEASE. 
KECOMiiEXDATioNS  29  to  33  of  the  Final  Report  of  the 
Koyal  Commission  on  Venereal  Diseases  laid  strong 
empbasis  on  tbe  necessity  for  tbe  better  education  of  tbe 
public  on  tbe  dangers  of  venereal  diseases  and  in  regard  to 
moral  conduct  as  bearing  upon  scNual  relations.  Of  tbe 
necessity  for  tbe  recommendations  tbere  could  be  no  doubt, 
but,  with  tbe  exception  of  tbe  medical  profession,  tbero 
■were  no  competent  teacliers,  and  no  books  to  wbicb  persons 
of  reasonable  intelligence  could  refer  for  instruction.  Tbe 
latter  deficiency  is  rapidly  being  met  by  tbe  publication 
of  books  appealing  to  different  sectious  of  tbe  community. 
In  The  Nations  Health,'^  written  by  Sir  Malcolm  Moep.is, 
we  bave  an  excellent  work.  It  is  "  intended  especially  for 
members  of  county  borougb,  county,  and  borougb  councils, 
of  boards  of  guardians  and  sanitary  autborities,  for  tbe  lay 
members  of  tbe  boards  of  management  of  hospitals,  and  for 
Lead  masters  and  bead  mistresses."  Sir  Malcolm  Morris 
did  valuable  service  in  tbe  national  interest  on  tbe  Royal 
Commission  ;  be  has  done,  and  is  doing,  even  more  through 
the  National  Council  for  Combating  Venereal  Diseases ; 
but  we  venture  to  think  that  in  the  writing  of  this  book  be 
■will  have  done  most  "  in  pursuance  of  tbe  policy  of  candid 
but  not  unrestrained  discussion  recommended  by  the  lioyal 
Commission."  The  book  is  dividi  d  into  ten  chapters;  each 
deals  with  some  aspect  of  the  question.  Tbe  first  chapter, 
on  tbe  Public  Health  Service,  shows  bow  excellent 
and  far  reaching  in  its  effects  for  tbe  health  of  tbe 
community  has  been  tbe  work  of  the  public  bealth 
service  of  tbe  country.  In  no  other  land  have  there 
been  greater  success  and  perfection  in  sanitation,  both  as 
applied  to  housing,  town  organization,  and  personal  affairs, 
save  only  in  the  one  matter  of  venereal  disease.  In  this 
one  regard  tbere  has  been  a  conspiracy  of  silence.  It 
■was  a  habit,  not  of  hypocrisy  nor  of  prudery,  but  a 
habit  of  reticence,  a  survival  of  the  Puritan  protest 
against  tbe  old  licence  of  speech  wbicb  treated  all  sexual 
subjects  as  themes  for  ribald  mirth.  But  as  the 
author  claimed  in  bis  appeal  for  tbe  establishmeut  of 
tbe  Royal  Commission,  it  was  "  a  disastrously  mistaken 
counsel,  tbe  effect  of  which  is  to  allow  a  free  course 
in  tbe  body  politic  to  gross  evils  wbicb  might  be  sub- 
stantially checked  were  they  but  frankly  recognized  and 
boldly  grappled  with."  In  later  chapters  tbere  follow 
accounts  of  the  clinical  conditions,  the  mode  of  spread 
and  effects  of  syphilis  and  gonorrhoea,  on  tbe  prevalence, 
distribution,  and  economic  effects  of  the  diseases,  and 
the  facilities  for  tbe  diagnosis  and  treatment.  All  are 
written  with  a  delicacy  und  simplicity  of  statement  and 
pbi'asiug  that  will  be  void  of  offence  even  for  the  most 
fastidious,  and  yet  the  warning  is  sufficiently  distinct  to, 
carry  conviction  to  every  one  of  tbe  necessity  for  action 
both  personal  and  social.  There  is  a  chapter  discussing 
tbo  notification  of  venereal  disease,  reprinted  from  the 
Nineteenth  Century  ;  it  is  a  convincing  argument  for  tbe 
wisdom  of  the  present  attitude  of  tbe  autliorities  and 
their  advisers.  Wo  can  commend  tbis  book  to  tbe 
study  of  all  responsible  persons  of  the  community,  and 
particularly  to  those  who  have  tbo  rule  over  otbcrs, 
for  upon  them  rests  the  weight  of  an  influence  which, 
if  it  bo  not  instructed,  may  be  thrown  into  the  wrong 
pan  of  the  scales. 

'  Tile  Srition's  Health  :  Tlie  Stamping  Out  of  Venereal  Diteases.  By 
Bir  Malcolm  iMorris,  K.C.'V.O.  London,  New  York,  Toronto,  and 
Welboiirnc:  Casscll  and  Company.  Ltd.  1917.  (Doiny  8vo.  pp.  IGO. 
3s.  6d.  Del.}  « 


Another  book  is  published  for  a  different  section  of  the 
community.  The  Catholic  Social  Guild  has  issued  a  small 
book,  entitled  Prosiilulion  ;  the  Moral  Bearing  of  the 
Problem.^  It  is  addressed  to  tbe  Koiiian  Catholic  com- 
munion, and  bears  tlie  imprimatur  of  the  authorities  of 
tbat  Church,  and  a  preface  written  by  the  Archbishop  of 
Liverpool.  Tbe  authors  are  "M.  F."aud  "J.  F. ";  the  latter 
is  described  as  "  formerly  Kesident  Medical  Officer  Loudon 
Lock  Hospital."  Tbe  book  is  divided  into  two  parts ;  tbo' 
latter  part,  dealing  with  venereal  diseases,  is  that  written 
by  '-J.  F.,"  and  we  tuay  say  without  he.sitation  that  in  tbo 
brief  space  of  sixty  i)ages  he  has  given  as  satisfactory  and 
illuminating  an  accouut  of  the  diseases  as  could  well  bo 
written.  The  rest  of  tbe  book  is  takeu  up  with  what  may 
be  assumed  to  be  an  exposition  of  tbe  attitude  of  tho 
Roman  Catbolic  communion  to  prostitution  and  fornica- 
tion. It  covers  the  bfstory  of  prostitution  "  viewed  as 
a  moral  problem  "  amongst  the  Jews  and  in  tbe  early 
Christian  Church,  iu  mediaeval  times,  and  from  tho 
sixteenth  to  tbe  uiuctecnth  centuries,  and  finally  contains 
reflections  on  tbo  "  present  day  and  after."  The  opinion 
expressed  by  tbe  writer — and  we  may  take  it  tbat  it  is 
authoritative,  for  the  same  expression  is  found  in  the 
foreword  written  by  the  Archbishop — is  tbat  tbe  Roman 
ideal  and  practice  are  superior  to  any  other,  and  in  par- 
ticular to  the  Protestant.  The  .\rchbisbop  in  bis  preface 
writes:  "Catholics  may  help  to  give  the  death  blow  to 
an  opinion  which  from  the  time  of  Luther  until  the  present 
day  has  been  held  by  many  of  oitr  Protestant  fellow 
countrymen — that  is,  the  supposed  impossibility  for  tho 
generality  of  men  to  control  tbe  sex  appetite."  Wo 
make  little  doubt  tbat  Protestant  readers  will  take 
vigorous  exception  to  such  a  statement.  There  can,  at 
any  rale,  be  no  question  that  the  iteration  and  reiteration 
of  the  words  of  tbe  Litany  uf  the  .■\nglican  Church,  "  Fronr 
fornication  and  all  other  deadly  sin  .  .  .  Good  Lord, 
deliver  us,"  can  have  left  no  doubt  in  tbe  minds  of  tbe 
worshippers  that  the  illicit  indulgence  ol  sex  appetite  was 
no  excusable  or  venial  sin.  The  stringency  of  tbe  prac- 
tice of  the  Free  Churches  of  English-speaking  countries  i.s 
well  known.  It  is  not  only  the  adhesion  to  a  confession 
of  faith  that  gains  admission  to  these  communions  but  an 
evident  practice  of  lile,  and  a  breach  of  this  rule  is  fol- 
lowed by  the  expulsion  nf  the  member.  Tbere  is  a 
possible,  and  perhaps  harmless,  reason  for  the  attitude  of 
the  writers  of  tbis  book  and  preface.  The  claim  of  a  high 
standard  leads  to  an  attempt  to  maintain  tbat  standard 
from  a  spirit  of  emulation.  If  tbis  be  the  truth  of  tho 
matter  no  one  will  quarrel  with  the  writers. 


GUNSHOT  WOUNDS  OF  THE  ABDOMEN. 
Foe  tbe  last  two  decades  it  has  been  the  practice  of 
surgeons  iu  time  of  peace  to  operate  without  delay  in 
penetrating  wounds  of  the  abdomen.  But  until  tbe  year 
1915  it  was  the  general  rule  that  gunshot  wounds  of  the 
abdomen  sustained  on  the  field  of  battle  sbould  receive 
only  expectant  treatment.  Dr.  J.  .\badie  of  Oran,  who  has 
written  a  book^  on  the  subject,  assorts  that  this  difference 
between  treatment  in  peace  and  treatment  in  war  is  due 
solely  to  differences  in  the  facUities  for  surgical  opera- 
tions. His  book  is  based  on  tho  experience  of  other 
surgeons  in  previous  wars,  when  abstention  Irom  operation 
was  tho  rule,  and  on  the  general  experience  of  French 
surgeons  (including  himself)  in  the  present  war,  when 
immediate  laparotomy  is  being  v.ide'y  advocated.  In  any 
circumstances,  the  mortality  from  penetrating  wounds  of 
the  abdomen  received  on  the  field  of  battle  is  high.  The 
queftion  is  hardly  one  tbat  can  be  settled  by  tbe  com- 
parison of  statistics,  as  Dr.  Abadie  himself  points  out; 
but  be  has  collected  from  tbe  Frencb  literature  713  cases 
treated  by  tbe  expectant  metbod,  with  a  mortality  of 
77  per  cent.,  and  688  cases  treated  by  laparotomy,  with  a 
mortality  of  64  per  cent.  In  251  instances  with  wounds 
of  tbo  small  iutestiuo  tbe  mortality  after  operation  wag 
70  per  cent.  Dr.  .Abadie  lays  stress  on  the  importance  o£ 
early  laparotomy,  and  agrees  with  other  surgeons  in  the 

^Profliiution  :  the  Moral  Bearivaa  of  the  Problem.  ByM.  F. ;  with 
a  chapter  on  Venereal  Di»casc9  by  J.  K. ;  and  a  Koroword  by  the  Arch- 
bishop of  Liverpool.  London:  Published  for  tlie  Catli,)]ic  ^ocial 
Gnild  by  P.  S.  King  and  Son.  Ltd.    1917.    (Fcap.  8vo.  pp.  252.    2s  net  1 

8  Lcs  Blessnres  dc  I' Abiloiiien.  Par  J.  Abadie  (d'Oran)  Pr6faco  da 
J.-L.  Faure.  Collection  Horizon:  Pri^cis  do  WAdecino  c-t  dc  Chirur;iiii 
do  Giicrro.  Paris:  iJasson  et  Cio.  1916.  (Cr.  Svo,  pp.  211 ;  C9  flfiurcs, 
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opinion  that  long  jomneys  to  liospital  on  stretchers  or  in 
ainbiilHuits  me  .lis^isuous.  ami  ar-jiies  that  though  it  is 
rsscnliiil  lliHl  ln'th  (lutiiiit  and  siiigeou  should  be  bcvond 
the  zone  of  sliclltire,  the  siir-jeou  slioiild  coiiic  np  and  be 
re.uly  to  «|it'nite  as  close  to  tlie  trenches  as  is  practicable. 
He  S|>eaks  highly  of  tlio  virtues  of  small  operating 
theatres  on  wheels,  or  "  aiitochu-s,"  that  can  bo  moved 
about  beliiud  the  lines  as  required  by  the  exigencies  of  tho 
uioiiieut. 

His  book  is  well  planned,  and  gives  a  full  discussion  of 
tho  principles  and  luethoMs  of  surgical  treatment  indicated 
iu  these  eases,  lie  prefers  chloroform  as  a  general 
anaesthetic ;  after  oiwratiou  the  patient  is  put  back  to  bed 
in  Fowler's  position,  half  sitiiug  up  with  tho  knees  bent. 
For  four  or  five  days  after  the  operation  nothing  should 
be  given  by  the  month,  but  4  or  5  litres  of  fluid  should  be 
passed  daily  into  the  rectum  drop  by  drop,  Tho  lower 
part  of  the  trunk  should  he  surrounded  by  a  damii  com- 
press renewed  every  twelve  hours  The  patient  should  bo 
kept  continuously  under  the  indueJicc  of  morpliiuc  ex- 
Libittid  by  hypodermic  injection,  and  should  not  bo 
evacuated  from  hospital  tor  at  least  a  fortnight  after 
operation.  Dr.  Abadie  writes  in  a  clear  and  attractive 
style,  and  his  book  is  well  illustrated. 

SURGICAL  NUU-SING. 
Mr.  Chaeles  CHiLWi  la  10  be  congratulated  on  the  second 
edition  of  Suryical  Nnrsinn  and  Tcclmiqiu;'  the  first 
edition  of  which  appeared  in  1909  under  the  title  Opera- 
tire  Nursing  and  Tcchinqtu:  In  the  review  of  the  first 
edition  that  appeared  iu  our  columns  it  received  high 
commendation,  and  it  was  urged  that  it  "should  be  read 
by  every  theatre  sister  and  all  surgical  nurses  who  aspire 
to  a  lull  appreciation  of  what  is  meant  by  aseptic  surgerj," 
and  it  was  equally  commended  to  the  attention  of  budding 
Louse-surgeons.     That  recommendation  holds  good  to-day. 

The  new  edition  has  appeared  at  a  most  opportune  time, 
for  there  were  never  so  mauj'  nurses,  both  trained  ani.1 
untrained,  at  work  than  tlieie  are  to  day,  and  the  study  of 
such  a  book  as  this  will  be  of  great  value  to  them.  Particu- 
larly do  we  recommend  it  to  those  whose  "training"  lias 
been  no  more  than  a  brief  course  of  "lessons  iu  first  aid," 
just  sufficient  to  enable  them  to  take  a  share  iu  the  minor 
nursing  of  the  more  or  less  convalescent  cases  of  tho 
numerous  volunteer  and  auxiliary  military  hospitals.  Tho 
study  of  such  a  work  as  this  will  give  them  abetter  insiglit 
into  the  mysteries  of  the  craft  with  which  they  are  tempo- 
rarily associated  than  half  a  dozen  of  the  lesser  manuals 
with  which  they  are  usually  equipped,  and  the  knowledge 
they  will  gain  will  enhance  their  appreciation  of  tho 
seriousness  of   their  work. 

In  the  second  edition  tne  author  has  drawn  attention  to 
what  has  long  been  a  crying  injustice  to  the  nursing  pro 
fes>iou — the  long  hours  and  inadequate  remuneration  of  the 
nursing  staff  iu  hospitals  For  too  long  the  charitable 
public  have  been  content  to  consider  that  all  professional 
services  to  hospitals  should  be  put  on  a  "charitable  "  basis, 
which  means  poor  pay.  ill  conditions,  and  worse  prospects. 
The  public  ap|iear  to  l>e  entirely  oblivions  of  the  difference 
bttwwu  tlie  service  rendered  by  their  charitable  donations 
and  that  rendered  by  those  who  work  in  the  hospitals. 
Their  charity  is  the  giving  of  their  superfluity — the  money 
they  can  well  spare  after  their  necessities  and  c'lmforts 
have  been  fully  provided  for.  Tlie  charity  of  the  workers 
in  these  same  h.ispit^ils  is  the  work  of  their  lives  and  not 
of  their  spare  moments,  and  it  siiould  be  remunerated  both 
in  proportion  to  the  value  of  the  work  and  the  responsi- 
bility attaching  thereto.  We  hope  that  governors  of  hos- 
pitals and  members  of  hospital  boards  will  read  this  first 
chapter  of  Mr.  Childe's  book,  and  take  to  heart  the  justice 
of  its  appeal. 

PKEHISTOHIC  MAN. 
The  first  part  of  the  second  voiumo  of  the  Proceedings  of 
the  Frehii<t<iric  Sonely  of  East  An'jtia'-  is  equal  in  interest 
to  any  of  its  predecessors.     This  publication   appears  to 
have  already   become   the    recognized    medium    for    the 

*Suraical  Nursing  and  Technique:  A.  Book  /or  Xiirscs.  Drcssi-rx. 
Hoiise-.Mirffcuiis  etc.  ByC.  P.  C'bilde.  li.A..  !•  .U.C.S.li-ng  .  Lieuleuant 
Colonel  K. A  M.C.iT.).  Kecond  edition  London  ;  Baiiliirc,  Tiudall, 
and  (ox.    1916.    (Cr  8vo  uii.  240;  91  flKurea.    35.  6d.  net  1 

^  Proce&itiivs  oj  til'  Prf-hisloriC  Society  of  East  Auaii<i  for  litli-lit. 
Vol.  ii.  Pan  I.  Loudon  :  H  K.  t^cwis  and  Co.,  Ltd.  1913.  (Dcm;  8vo, 
DP  157 ;  35  Dlates.    3s.  Gd.  net.J 


printing  of  observations  and  tho  recording  of  di.scovoriot 
in  eouiiexiou  with  the  Stone  Age  throughout  our  country, 
and  in  the  present  number  are  articles  dealing  with  Konl 
and  Ooriuvall,  Surrey  and  Lancashire. 

Tho  President  of  the  Society,  Mr.  Reid  Moir,  lias  an 
important  paper  on  the  subcrag  implements  of  Suffolk, 
lie  makes  an  ixtremely  strong  case  for  the  acceptance  ot 
tho  dints  as  impltments.  Except  that  there  is  only  a 
solitary  example,  there  seems  to  bo  no  valid  reason  for 
doubting  that  flint  iiuplemeuts  are  to  be  found  under  ths 
coralline  crag  as  well  as  under  tho  red  crag. 

Mr.  Reginald  Smith  describes  a  few  specimens  ot  a 
large  collection  of  ovate  palaeoliths  of  St.  Acheul  pattern, 
found  iu  platcnu  gravel  near  Reading,  and  in  particular  a 
beautiful  specimen  of  a  late  palacolitli  found  iu  gravel  on 
Goring  Heath  at  a  level  of  about  450  ft.  O.D.— a  really 
notable  discovery. 

A  very  interesting  article  is  contributed  by  Mr.  H. 
Dewey  on  surface  changes  since  tho  palaeolithic  period 
in  Kent  and  Surrey,  iu  which  he  arrives  at  the  conclusions 
that  tho  cultural  stages  from  tho  earliest  chalks  to  tho 
latest  St.  Acheul  t>pes  do  not  represent  a  long  period,  that 
there  is  no  evidence  of  a  prolonged  period  siuce  the 
beginning  of  neolithic  times,  hut  that,  on  the  other  hand, 
since  the  iMousterian  period,  the  Thames  has  deepeueil  its 
channel  to  an  extent  of  perhaps  100  feet. 

Mr.  Dixon  Hewitt  gives  an  account  ot  certain  experi- 
ments which  he  has  made  with  a  view  to  throwing  light 
on  tho  agcuL-ies  concerned  iu  the  patiuation  ot  fliut.  He 
concludes  that  the  chief  agents  are  alkaline  salts,  and  that 
scratching  of  flints  or  surface  abrasions  are  conducive  to 
early  and  thorough  patinatiou.  He  believes  that  the 
staining  of  flints  is  due  to  the  action  of  iron  and  manganese 
salts  on  a  previously  patiuo.ted  f.urtacc. 

Several  other  articles  ot  possibly  equal  interest  make 
up  a  volume  which  is  capable,  we  would  think,  ot  .satis- 
fying archaeologists  with  the  most  varied  taste  iu  things 
prehistoric. 

NOTES   ON   BOOKS. 

The  sccouti  edition  of  Dr.  Brockbask"s  excellent  little 
book  on  Heart  Disease'' conta.ias  almost  all  the  medical 
practitioner  and  student  wants  to  know  about  the  clinical 
as|)ects  of  the  suf)ject.  The  book  is  cliielly  occupied  with 
the  auscultatory  signs  ot  cardiac  disease,  how  they  arise 
and  how  th  y  are  to  be  interpreted  in  both  health  and 
sickness.  Discussing  the  still  vexed  question  of  the 
genesis  of  a  presystolic  crescendo  murmur  in  cases  of 
miti-dl  stenosis,  Dr.  Brockbauk  brings  forward  his  reasons 
for  believing  that  it  is  not  an  auriculo-systolic  murmur,  as 
so  many  hold,  but  an  early  veutriculo-systolic  murmur  ot 
presphygmic  rhythm.  The  book  is  clearly  written,  and  full 
of  aseful  clinical  information.  It  should  be  iu  the  bands 
of  medical  students  iu  the  medical  wards  and  outpatient 
departments. 

But  for  a  few  additions  and  coricctious,  the  fourth 
edition  of  Professor  G.  G.  Davis's  large  textbook  of 
Applied  Anatomy,'  containing  an  account  of  the  construc- 
tion of  the  human  body  eousldered  in  relation  to  its 
functions,  diseases,  and  injuries,  closely  resembles  tho 
third  edition,  wluch  was  reviewed  iu  tho  iiP.lTlSH  MedicaIj 
JoUKNAL  ot  February  5th,  1916,  p.  203.  There  is  a  great 
deal  of  usefid  information  in  the  book,  which  should  find 
a  place  iu  all  medical  libraries,  and  may  be  recommeuded 
to  the  attention  of  the  discriminating  medical  student. 
Its  many  illustrations,  drawn  by  Mr.  E.  F.  Fabcr,  arc 
excellent. 

Readers  who  wish  for  a  statement  of  the  case  against 
corporal  punishment  in  auj-  form  should  read  Tlie  Flogginii 
Crazc,^  by  Mr.  H.  S.  Salt.  This  distinguished  aud  indus- 
trious humanitarian  has  been  at  pains  to  collect  tho 
opinions  exxiressed  at  various  times  by  many  writers 
adverse  to  the  practice,  from  Plutarch  dowuwards.    There 

6  Thf  D'Oauosis  and  Treatment  of  Heart  Disctse.  By  P..  M.  Brock- 
baiik,  M.D.Vict.,  F.H.C.F.  Second  edition.  London:  H.  Iv.  Lewis  and 
(k)..  Ltd.    1916     (Cr.Bvo.  pp.  128:  22  figures.    3s.6d.net.) 

T  Aifplicl  Anatomy:  The  ioiist>ncti"ii  of  -he  Huvuin  B'-dy  Coti- 
Biilered  tn  licintion  to  its  Fit-  ctions,  Diseas-s  aud  Injuries.  By  G.  G. 
Davis.  .M.l*.,  t'nivcrsity  of  Pennsjlvania  and  Ooettineen,  M.U.C'.S. 
Kn«.,  LL.D.Liifasette.  rourtb  edition.  IlUjsti-ated  by  E  F  Fal'cr. 
Philadelphia  and  London  :  .T.  C  LipDincott  Co.  1916.  (Sup.  roy.  8vo. 
PP  650:  631  Bumcs.    24s.  net.) 

'T/i«  Floodiua  Craze:  A  Statement  ol  the  Case  Against  Co'pnral 
PutUaUmeiit .  By  H.  S.  Salt.  Wiih  a-I'orewoid  by  Sir  lieorKC  (ireen- 
wood.  M.l*  Publislicd  for  tlio  Humanitarian  League.  London: 
G.  Allen  aud  Unwiu,  Ltd.  1916.  (Cr.  8vo.  pp.  159.  1  illustration. 
23. 6d.  net.) 
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can  be  no  doubt  that  in  a  more  perfect  world  than  ours 
corporal  punishuient,  whether  tor  mau  or  beast,  might  be 
uncalled  tor.  And  there  is  no  doubt  that  as  civilization 
progresses  the  occasions  on  which  corporal  punishment  is 
an  effectiTB  punishment  diminish  in  number.  But  it  is 
uulikely  that  all  his  roa  ters  will  agree  with  Mr.  Salt  that 
now  is  the  time  to  abolish  it. 

Personal  Uealth ;  a  Doctor  Book  for  Discriminativg 
People,^  gives  an  up-to-date  account  of  domestic  medical 
treaimeut  written  by  au  author  who  has  conducted  a  daily 
"  Uealih  Talk  "  department  in  the  American  press,  a^ud 
holds  that  personal  health  is  a  subject  that  is  sadly 
neglected  in  the  popular  literature  of  the  day.  The  book 
is  written  in  chatty  style,  and  appears  to  cover  the  ground 
adequately. 

UhUaker's  Almanack^"  for  1917  contains  the  usual  mass 
of  intoriuation  we  are  accustomed  to  find  in  it,  but  it 
reflects  the  preoccupation  ol  the  country  in  several  special 
articles.  There  is  one  on  the  Ministry  of  Munitions,  and 
the  history  of  the  war— both  naval  and  military— is  con- 
tmued.  There  are  also  articles  on  the  financial  side  of 
the  war,  on  British  imports  and  enemy  trade,  on  labour 
and  the  war,  on  aeronautics,  and  a  series  of  sign,  d 
articles  on  British  industries,  beginning  with  applied 
photography  and  ending  with  wool.  The  influence  of  the 
war  is  reflected  also  in  the  increased  space  given  to  lists 
ol  honours  and  distinctions.  Here  we  suggest  that  the 
colours  ol  ribbons  should  in  every  case  bo  given.  Owing 
to  the  rise  in  the  cost  of  production,  it  has  been  found 
necessary  to  raise  the  price  of  the  volume. 

'■>Persolial  Health;  a  Doctor  Book  for  Discrtmivating  Peoiile.  By 
W.  Brady.  M  D..  Eiiuira.  New  York.  Philadelphia  and  London: 
W.  B.  Saunder^  Co.    1916     (Post  8vo.  pp.  407.    6s.6d.net.) 

^^  WhitakerSAIynanack  for  1917.  By  J.  Whitaker,  F.S.A.  London. 
1917.    138.  6d.  net.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Steam  Disinjection. 
The  Grampian  Engineering  Company,  Limited,  of 
Stirling,  have  issued  a  pamphlet  on  steam  dis- 
infection, in  which  they  describe  their  "Velox"  high- 
pressure  steam  system  for  treating  such  articles  as 
bedding,  mattresses,  curtains,  carpets,  clothing,  and 
textiles  generally.  The  articles  to  be  disinfected  are 
placed  in  a  wire  cage,  which  is  run  upon  rails  into  a 
galvanized  chamber.  Steam  is  then  admitted  to  this 
chamber  from  the  generator,  first  passing  through  a 
saturating  drum,  and  at  a  pressure  of  about  15  lb.  to  the 
square  inch  twenty  minutes'  treatment  is  said  to  be 
suflicient  tor  the  effective  penetration  even  ol  bulky  and 
voluminous  goods.  For  finer  fabrics  and  for  leather  and 
rubber  goods  which  would  be  injured  by  the  high  tem- 
peratures necessary,  a  combined  high  pressure  steam  and 
vacuum-formalin  system  is  provided,  and  by  drawing  in 
formalin  solution,  the  penetration  is  said  to  be  efi'ective 
at  a  temperature  of  about  170=  F.,  some  80=  below  the  range 
of  temperatures  in  the  purely  higii-pressure  system.  The 
pamiihlet  includes  particulars  of  some  tests  carried  out  by 
r>r.  .1.  Howard-Jones,  M.O.H.  Newport,  which  were  under- 
taken with  a  view  to  ascertaining  the  effects  of  high- 
pressure  steam  disinfection  on  the  materials  themselves 
and  its  efficiency  as  a  means  of  preventing  the  growth  of 
micro-organisms.  In  both  respects  the  results  of  the  tests 
were  satisfactory. 


MOTOR     NOTES     FOR    MEDICAL     MEN. 

By  H.  MA8SAC  BOIST. 
The  Fuel  SiTn.\Ti0N :  To-day  and  To-moerow. 
This  action  of  the  Fetiol  Control  Committee  in  intimating 
tliat  fresh  licences  will  not  be  issued  to  private  car  owners 
on  the  expiry  of  the  current  sciiosat  the  end  of  April  is 
one  of  direct,  though  not  gloomy,  interest  to  the  medical 
profession.  The  situation  that  occiisions  the  decision 
consists  of  the  abnormal  increase  in  the  demand  for  petrol 
not  merely  for  waging  the  war,  but  also  for  imiustrial  and, 
now,  for  agricultural  service  being  offset  by  the  now  style 
of  submarine  warfare,  which,  whether  it  proves  easy  and 
quick  or  difficult  and  long  to  suppress,  is,  in  any  case,  quite 
a  different  form  of  enterprise  from  the  submarining  which 
the  enemy  bad  in  mind  when  making  somewhat  similar 
threats  in  1916  and  on  tho  threshold  of  1915.  The 
1917  variety  is  flubmariuing  not  merely  in  tho  areas 
.patrolled  by  the  liritisli  fleet  in  force,  and  particularly 
iu  the  North  Sea  and  tlio  Mediterranean,  but  practically 
in  tho  seven  seas  outside  them,  and  especially  all  over 
the  North  and   South  Atlantic.      Fortunately  this  new 


phase  of  the  campaign,  embracing  war  on  neutrality, 
finds  us  with  an  absolutely  unprecedented  quantity  of 
petrol  in  these  islands,  despite  the  fact  that  there  has 
never  been  a  moment's  relief  in  the  rate  of  expending  it 
on  war  and  industrial  purposes.  Nevertheless  it  would  bo 
suicidal  for  the  Government  to  reckon  on  our  sustaining 
no  losses  of  tank  vessels  as  a  result  of  the  new  submarino. 
campaign.  Doubtless  the  enemy  will  destroy  a  portion  of 
these.  The  extra  shipbuilding  during  the  last  twelve 
months  has  been  admirable ;  but,  in  any  case,  it  is  sufficient 
only  to  keep  up  with  our  increasing  demand  for  motor  fuel. 
Further,  fresh  building  from  now  onwards  cannot  be 
expected  to  overtake  the  increasing  demand,  for  it  is 
impossible  to  foresee  the  limits  of  that  demand.  Tho 
only  certain  fact  in  connexion  with  it  is  that,  under  every 
bead,  from  ordinary  transport  to  the  marine  and  aerial  war 
services,  as  well  as  fpr  industrial  and  agricultural  uses, 
this  nation's  demands  for  motor  fuel  are  sure  to  bo 
increasing  as  long  as  the  campaign  lasts. 

No  C.\USE  FOR  Alakm. 
Inasmtich  as  the  agricultural  demand  practically  con- 
stitutes a  new  factor  in  1917,  and  one  of  tho  most  vital 
importance,  obviously  tho  Petrol  Control  Committee — 
which  put  tho  general  public  on  almost  impracticably 
short  rations  during  the  first  licensing  term  for  a  period 
of  three  months  last  summer  and  autumn,  and  which 
revealed  its  goodwill  in  doubling  the  amount  of  rations  for 
the  second  licensing  period,  that  now  current,  for  a  term 
of  six  months — would  not  be  justified  in  allowing  that  in- 
creased rate  of  motor  fuel  to  any  and  all  applicants  from 
the  end  of  April  onwards.  On  the  contrary,  it  has  no 
option  but  to  see  to  it  that  the  use  of  motor  fuel  is  confined 
wholly  to  work  of  national  importance.  It  will  be  ob- 
served that,  while  it  is  plain  that  no  more  petrol  is  to  be 
granted  to  private  users,  nevertheless  it  is  made  abundantly 
clear  that  if  petrol  is  needed  in  connexion  with  work  of 
national  importance  licences  will  be  issued.  We  know  the 
Government  has  always  recognized  the  work  of  the  medical 
profession  as  being  of  national  importance.  That  recogni- 
tion is  being  more  fully  accorded  .as  time  passes  and  doctors 
become  more  and  more  scarce.  Hence  there  is  no  causa 
for  alarm  among  the  ranks  of  the  medical  profession. 

Governing    Factors. 

It  may  be  taken  for  granted  that  between  now  and  the 
expiry  of  the  current  petrol  licences  the  Petrol  Control 
Committee,  which  is  to  review  the  whole  scheme  of 
allowances,  will  be  able  to  arrange  for  medical  men  to 
have  supplies,  possibly  somewhat  restricted,  but  still 
sufficient  for  the  work  of  the  average  practitioner. 
Commercial  vehicle  users  will  certainly  be  allowed  less. 

By  the  time  tho  fresh  series  of  licences  is  due  to  be 
issued  we  shall  have  had  eleven  weeks'  experience  of  the 
new  style  German  submarining  campaign.  That  will  be 
amply  sufficient  to  enable  us  to  form  au  accurate  estimate 
of  the  effect  it  will  e.xercise  on  our  conduct  of  the  war. 
Of  course  the  talk  in  the  German  press  that  the  Teutonic 
public  must  not  expect  immediate  results  is  all  nonsense, 
since  the  worst  damage  in  connexion  with  enterprises  of 
this  sort  is,  naturally,  done  in  their  earliest  stages,  because 
it  is  impossible  to  foresee  every  detail  of  the  enemy's 
schemes  and  to  make  adequate  provision  against  it. 

Apart  from  this,  the  additional  steps  the  British 
authorities  are  taking  to  deal  with  the  menace  must  of 
course  bear  more  and  more  fruit  with  the  lapse  of  every 
week.  Hence,  to  an  extent,  to  day  we  are  in  doubt  as  to 
what  the  new  stylo  submarining  menace  will  mean 
in  practice,  whereas  we  shall  have  no  doubt  on  tho 
subject  at  tho  end  of  April.  Most  likely  by  then  we 
shall  have  realized  that  the  situation  will  neither  bo 
hopeless  nor  negligible,  but  that  a  certain  average  of  loss 
will  have  to  bo  reckoned  on  for  a  more  or  less  indetiuito 
period,  an  average  which  will  influence  private  car  owners 
whose  work  is  ot  national  importance,  done  with  tho  aid 
of  their  cars,  as  notably  medical  men,  who  will  therefore 
continue  to  receive  petrol  rations  modified,  if  at  all,  to  a 
slight  degree. 

in  the  meantime  nobody  can  foretell  in  terms  of  g.allons 
what  will  be  llio  allowance  to  the  individual  medical  man. 
Even  if  tho  Petrol  Control  Committee  were  to  arrive  at  a 
decision  today  it  would  be  of  no  value,  because  ton  weeks 
hence,  when  tho  time  came  to  put  the  matter  iu  practice, 
the  licensing  situation,  whether  more  or  less  favourable, 
would  certainly  be  different. 
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This,  too,  must  be  had  in  lulud  in  connexion  'nitb  tbe 
Petrol  Committee's  work  :  that  it  has  not  made  the 
mistake  made  by  many  othci"  supplies  coutrolling  com- 
mittees, here  or  m  enemy  country,  of  issuing  licences  for 
what  is  not  obtainable.  To  date,  motorists  liavc  always 
been  able  to  purchase  the  petrol  which  their  liceuces 
entitle  them  to  buy,  though  a  retailer  here  or  there  may 
be  temporarily  out  of  slock.  There  is  reason  to  believe, 
moreover,  that  that  policy  will  be  pursued  by  the 
Committee  as  long  as  it  is  necessary  for  it  to  continue  its 
work. 

The  Sp.^re  P.-irts  Problem. 

A  correspondent  who  has  been  reading  about  the  spare 
parts  difficulty  mentions  that  ho  intimated  to  the  manu- 
facturers of  his  car  that  he  was  sending  his  niotornian  to 
inquire  about  gettiug  spare  parts ;  they  replied  that  llioy 
would  not  be  able  to  supi)ly  him  with  auy  spare  parts  unless 
he  specititd  exactly  what  would  be  required,  as  they  could 
not  sa}'  what  parts  would  be  wanted,  were  only  working 
from  hand  to  mouth,  and  had  no  bulk  of  goods  to  send  out. 
This  firm,  therefore  will  not  deplete  its  stock  ot  spare 
parts,  a  policy  it  is  entitled  to  adopt  if  it  pleases,  and 
apparently  it  is  not  able  to  supply  spare  parts  from 
stock,  but  is  steadily  driven  to  making  them  from 
hand  to  mouth.  Therefore  it  does  not  come  strictly 
imder  the  category  of  those  concerned  with  stocks  of  spare 
parte.  Obviously,  it  is  tjuite  impossible  to  deal  with  the 
position  of  individual  firms  throughout  the  country. 
What  one  can  do  only  is  to  deal  with  the  situation 
generally.  That  has  been  done  in  these  notes  for  mouths 
past,  l-'urthermore,  in  the  interval  since  the  matter  was 
first  mentioned  in  these  columns  spare  parts  supplies 
have,  of  course,  been  drawn  on  almost  continuously  by  all 
classes  of  users.  Hence  the  present  situation  is  tliat, 
certainly  in  the  majority  of  cases,  stocks  are  not  available 
for  drawing  on,  particularly  at  random.  Whether  a  given 
manufacturer  knows,  or  does  not  know,  what  parts  are 
liliely  to  be  needed  for  spares,  of  course,  depends  entirely 
on  the  length  of  lime  the  given  model  has  been  in  use  and 
the  quantities  in  which  it  lias  been  produced  since.  It  is 
from  such  experiences  ouly  that  the  average  can  be  ascer- 
tained. Moreover,  inasmuch  as  the  stripping  of  cars  for 
examination  is  in  some  cases  quite  a  profitable  enterprise, 
certain  firms  are  not  willing  to  give  advice  as  to  what 
spare  parts  are  needed  without  themselves  examining  the 
car  and  charging  the  usual  fee  for  the  stripping  and  re- 
assembling operations.  For  the  rest,  the  only  advice  that 
can  be  given  is  that  which  was  printed  in  these  columns 
quite  recently — namely,  that  such  parts  as  the  bevel  or 
worm  of  the  back  axle;  possibly  the  second  or  third  speed 
of  the  gearbox ;  perhaps  the  steering  segment,  or  piston 
rings,  are  the  sorts  of  parts  that  are  most  likely  to  wear 
out  first  in  an  ordinary  car  properly  treated.  Wear  is  usually 
gradual,  hence  often  the  given  part  gives  notice  of  the 
fact,  as  by  slackness  or  noise.  Then  it  is  as  well  to  replace 
it  for  fear  of  a  breakage.  These  arc  the  only  hints  which 
are  at  all  applicable  in  a  general  way.  For  the  rest, 
I  gravely  doubt  if  at  this  time  anj-  maker  has  a  stock  of 
Bpare  parts  for  supply  offhand. 


VOLUNTARY    RESTRICTION   OF   DIET. 

It  is  reported  nnofiBcially  that  the  information  reaching 
the  Food  Controller's  department  justifies  the  belief  that 
housekeepei-s  are  making  an  effort  to  restrict  domestic 
consumption  of  bread,  meat,  and  sugar  to  the  amounts 
recommended,  that  is  to  say,  4  lb.  bread,  2i  lb.  meat,  and 
i  Jb.  sugar,  weekly  per  head.  It  is  said  also  that  the 
reports  as  to  panic  bujing  by  housekeepers  to  form  hoards 
of  non-perishable  provisions  have  been  exaggerated,  and 
certainly  there  does  not  seem  to  be  in  present  circum- 
stances any  need  for  panic. 

We  have  been  at  the  pains  to  estimate  the  value  of 
the  food  supplied  to  three  middle-class  families  during 
the  present  winter,  and  before  Lord  Devonport's  appeal 
for  restriction  was  made.  The  '  families  consisted  of 
16  persons — 3  men  (sedentarj-),  9  women,  and  4  children — 
and  save  for  a  certain  amount  of  economy  in  buying,  due 
to  the  increase  in  prices,  and  to  a  considerable  diminution 
in  the  amount  of  sugar  owing  to  the  difficulty  in  obtain- 
ing it,  there  was  no  very  noticeable  alteration  in  the 
standard  of  living.  The  Committee  of  tlie  Koyal  .Society 
came    to  the  conclusion,   after    a    full    consideration    of 


the  dietary  vcquiroments  of  a  nation  for  tlio  most  part 
engaged  in  active  work,  that  they  could  not  be  mot  satis- 
factorily oQ  a  less  supply  in  tho  food,  as  purchased,  tliaa 
100  grams  protein,  100  grams  fat,  and  500  grams  carbo- 
hydrate, equal  approxiiuatoly  to  3,400  calorics  per  "  man  " 
per  day,  a  "  man  "  being  au  average  workman  doing  an 
average  day's  work.  Generally  speaking,  however,  a 
woman  or  child  requires  loss  food  than  a  man— that  is, 
has  a  man-value  less  than  unity.  To  convert  the  popula- 
tion of  men,  womcu,  and  chiklren  into  units,  or  '•  nun  "  as 
defined  above,  the  total  number  must  be  reduced  by  23  per 
cent.  In  reckoning  diet,  100  men,  women,  and  children 
equal  77  units  or  "  meu."  Tho  quautity  of  foodstuffs 
available  during  the  period  1909-13  yielded : 


Protein. 

Fat. 

b?drates.         C'l"""- 

Per  bead 

Per  man 

Grams.            Grams.            Grams. 
87                     100                   440 

113                    130                   571 

3.091 
4.009 

According  to  the  analysis  made  of  the  diet  of  the  three 
families  mentioned,  the  amount  of  protein  and  fat  con- 
sumed was  in  excess  of  requirements,  the  amount  of 
carboh3drate  rather  lower  than  the  standard  taken  by  the 
Committee,  and  the  yield  iu  calories  considerably  lower 
per  head.  The  nutritive  value  of  the  fresh  vegetables  and 
the  very  small  quantity  of  fish  used  were  so  small  that 
they  have  not  been  taken  into  account. 

Diet  before  Vohiiilanj  Ttcslriction  of  Three  Middle-class  Families 
'16  Persons), 


Weekly 
Weight 

in 
Ounces. 

Daily  Yield  in 

Grams. 

Protein. 

Fat. 

Carbo- 
hydrate. 

Value  in 
Calories. 

Meat,  saasages,  bacon 

50.5 

23.8 

52.4 

1.1 

663      • 

Bread      

58.0 

18.7 

2.8 

123.1 

580 

Sugar     

8.9 

- 

- 

35.3 

145 

Totals        

117.4 

47.5 

55.2 

159.5 

1388 

Cheese 

40 

4.5 

4.9 

0.4 

63.4 

Butter,  etc 

13.2 

0.5 

45.3 

— 

424.0 

Potatoes 

32.0 

2.27 

0.13 

27.2 

122.0 

Flour  aud  oatmeal  ... 

7.0 

16.2 

2.3 

21.3 

103.0 

Rice,  lentils,  etc. 

11.6 

1.6 

0.7 

24.3 

270.0 

Jam  and  dried  fraits 

3.8 

3.7 

0.2 

8.7 

37.8 

Totals        

71.6 

28.77 

53.53 

81.9 

1020.2 

Total    i-ation    of    re- 
stricted articles 

- 

47.5 

55.2 

159.5 

1388 

Total  ot  extras 

- 

28.77 

53  53 
108.73 

819 

1020.2 

76.27 

241.4 

2408.2 

The  fallacy  in  this  analysis  is  that  it  leaves  out  of 
account  midday  restaurant  meals  taken  by  three  adult 
males.  In  Dr.  Leonard  Hill's  report  to  the  Health  of 
Munition  Workers  Committee  on  au  investigation  of 
workers'  food  he  gives  an  analysis  of  twelve  canteen  meals, 
from  whicli  it  appears  that  they  afforded  on  an  average 
protein  42.43,  fat  36.7,  carboh3-drate  146.9  grams,  yielding 
1,114  calories.  To  get  the  average  effect  of  this  addition  it 
would  appear  that  we  may  add  to  the  totals  in  the  table 
protein  8,  fat  7,  carbohydrate  27.5  grams,  and  calories  209, 
giving  total  values  for  the  three  households  per  head  of 
protein  84.27,  fat  115.73,  carbohydrate  268.9  grams,  yielding 
energy  value  in  calories  per  head  of  2617.2.  As  a  set  off  a 
certain  allowance  ought  to  be  made  for  meals  given  in 
the  homes  to  occasional  workers,  but  probably  the  effect  of 
any  such  deduction  on  the  figures  here  given  would  be 
very  small.  So  far  as  our  examination  goes,  therefore,  it 
appears  that  the  members  of  the  middle  class  families  as 
to  whom  the  inquiry  was  made  received  rather  less 
protein,  rather  more  fat,  and  considerably  less  carbo; 
hydrates  than  the  standard  per  head  of  the  whole  popula- 
tion, and  that  the  yield  in  calories  was  about  15  per  cent, 
less  (waste  being  neglected). 
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MORE   INIQUITIICS   OF   THE   RAT. 

Every  man's  hand  is  against  the  rat.  In  political 
circles  the  rat's  character  is  held  to  explain  the 
moral  turpitude  that  leads  from  time  to  time  to 
disfections  from  the  Party.  Women,  it  is  credibly 
reported,  will  fly  from  the  rat  with  all  the  ahicrity 
they  display  in  escaping  from  the  dangerous  proximity 
of  the  domestic  mouse.  Indeed,  one  would  probably 
be  well  wiliiin  the  truth  in  stating  that  the  rat's  only 
real  friend  among  human  beings  is  the  schoolboy,  who 
is  apt  to  cherish  white  specmiens  of  the  race  as  pets. 
Trom  the  epidemiological  point  of  view  rats  have  had 
a  thoroughly  bad  name  of  late  years,  if  only  as  the 
presumedly  involuntary  carriers  of  tieas  infected  with 
the  bacillus  of  bubonic  plague,  a  disease  that  kiils 
its  tens  of  thousands  every  year.  Eats,  too,  are  the 
carriers  of  infection  in  the  rare  disease  known  by 
the  name  of  "  rat-bite  fever,"  of  which  over  eighty 
cases  have  been  described  in  Europe,  Asia,  and 
America  during  the  last  twenty  years.  It  is  of 
interest  to  note,  while  this  fever  is  under  dis- 
cussion, that  certain  .Japanese  investigators  have  quite 
I'ecently  reported '  that,  after  investigating  two  cases 
of  the  disease,  they  have  identified  a  new  spirochaete, 
which  they  name  the  .S'.  morsus  mwris,  as  the  cause  of 
rat-bite  fever  in  -Japan.  This  organism  is  found  in 
about  3  per  cent,  of  Japanese  house  rats,  and,  a  matter 
of  importance  from  the  point  of  view  of  treatment,  it  is 
most  markedly  affected  by  salvarsan.  it  is  true  that 
other  scientists  have  found  qu.te  other  organisms 
(aspergilli,  telosporidia,  diplococci,  bacilli)  to  be  the 
cause  of  rat-bite  fever,  and  in  the  British  Medical 
JoUBNAX,  of  February  19th,  1916  (p.  285),  will  be 
found  an  account  of  Dr.  F.  G.  Blake's  confirmation  of 
Schottmiiller's  discovery  that  the  causal  organism  of 
the  fever  is  a  streptothris.  But  it  is  pointed  out  that 
rat  bites  may  be  quite  capable  of  infecting  human 
beings  with  other  diseases  as  weD  as  with  true 
"  rat-bite  fever,"  and  that  the  cases  i-ecorded 
by  SchottmiUlcr  and  Blake  fliffered  in  several 
important  particulars  from  rat-bite  fever  as  it 
occurs  in  Japan.  From  the  experimental  point  of 
view,  rat-bite  fever  may  be  transmitted  from  rats  to 
guinea-pigs,  as  was  proved  by  Ogata  in  1911. 
This  exjjerimental  rat-bite  fever  has  been  investigated 
by  three  bacteriologists- at  Tokyo,  and  they  claim  to 
have  proved  that  the  disease  is  due  to  a  spirochaete 
that  under  the  microscope  differs  in  form  from  that 
described  by  the  four  Japanese  investigators  men- 
tioned above,  but  resembles  it  in  being  sensitive  to  the 
action  of  arsenical  compounds.  About  ten  rats  out  of 
some  forty  employed  with  success  in  these  experiments 
were  lound  to  be  cairicis  of  the  spirocliaclc  of  rat-bite 
fever. 

But  this  does  not  complete  the  tale  of  the  rat's 
nosological  inlamy.  There  is  now  good  reason  for 
believing  that  rats  may  also  be  the  carriers  of  the 
infecting  agent  in  Weil's  disease.  As  may  bo  seen 
by  reference  to  any  medical  textbook,  some  thirty 
years  ago  Weil  described  an  epidemic  form  of  infcc- 

'  K.  Fnlaki.  I.  Tnksiki.  T.  Tnnigachi,  and  S. Osumi.  Journ.  Expcrim. 
Mi-d:.  Hal  iiuoic.  191;  nnv  iS 
" K.  lahiwaia,  T.  Ohtawaio,  and  K.  Tamma.    IbiJ.,  p.  15. 


tious  jaundice  that  has  since  been  known  by  his 
name,  and  is  now  also  known  as  spirochaetosis 
icterohaemorrhagica.  A  variety  of  jaundice  that  is 
similar,  if  not  identical,  occurs  in  Japan ;  and,  as 
was  related  in  the  British  Medical  Jouhnal  of 
April  1st,  1916  (p.  491)  certain  Japanese  medical 
men  identified  in  1915  a  new  spirocliaete,  tlio 
i).  icteiolincniorrluujiae,  as  the  organism  giving  riso 
to  this  variety  of  epidem  c  jaundice.  The  identical 
organism  lias  been  isolated  from  cases  of  inlectious 
jaundice  in  France,  in  Italy,  and  in  the  lauds  ot  the 
Central  Powers.  An  account  of  the  occurrence  of 
the  same  disease  in  the  army  in  Flanders,  written  by 
Captain  Adrian  St(jkes,  K..\.M.C.(T.),  and  Captain 
J.  A.  Byle,  R.A.:\l.C.(S.Pv.),  will  be  found  in  the 
British  Medical  Journ.\l  of  September  23rd,  1916 
(p.  413).  The  disease  is  cleariy  widespread  at  the 
present  time,  therefore.  It  is  also  highly  infectious, 
and  has  even  been  caught  m  a  bacteriological 
laboratory  by  a  very  careful  worker  engaged  in  trans- 
mitting the  virus  from  one  experimental  animal 
- — a  guinea-pig — to  another.  The  pathogen  c  spiio- 
chaetes  are  excreted  in  the  urine  and  faeces  of  the 
patients,  a  fact  which  may  indicate  the  common  routes 
of  infection  in  Weil's  disease,  and  points  out  the 
paths  along  which  general  prophylaxis  against  its 
spread  must  be  sought.  But  proph\laxis  by  both 
active  and  passive  immunization  is  also  possible.  :\. 
recent  paper"  on  the  subject  by  the  Japanese  doctors 
Ido,  Hoki,  Ito,  and  Waui,  establishes  the  fact  that 
guinea-pigs  can  1)0  protected  against  infection  by  the 
specific  spirochaete  in  two  ways — either  by  inocula- 
tion with  cultures  of  the  organism,  or  by  the  injection 
of  immune  serum  from  other  animals  akeady  pro- 
tected in  this  manner.  In  the  case  of  man,  only 
passive  immunization  has  yet  been  attempted,  by  the 
use  of  serum  derived  from  a  horse  protected  againsb 
spirochaetosis  icterohaemorrhagica  tlirough  vaccina- 
tion with  preparations  of  the  spirochaete.  Although 
no  case  has  occurred  in  which  the  efficacy  of  this 
immune  serum  could  actually  be  put  to  the  test, 
the  author's  are  of  o.jinion  that  it  does  confer  on 
man  a  partial  immunity  to  the  disease ;  this  is  sup- 
posed to  last  for  from  six  months  to  a  year.  Tlicy 
also  give  evidence  to  show  that  in  Japan  both  the 
house  rats  and  the  brown  ditch  rats  are  often  carriers 
of  the  spirochaete,  which  may  be  found  in  their 
kidneys,  as  was  pointed  out  in  1916  by  Miyajima. 
The  importance  of  this  observation  is  indicated  by 
the  fact  that  cooks  and  butchers  seem  particularly 
prone  to  this  form  of  acute  infectious  jaundice; 
indeed,  two  of  the  fifty-five  patients  treated  by  the 
authors  had  been  bitten  by  rats  from  seven  to  nine 
days  before  they  developed  the  disease.  Probably 
the  infection  is  transuntied  from  rats  to  man  by 
means  of  tho  rat's  urine,  directly  or  indirectly,  in 
most  cases.  Nearly  40  jier  cent,  of  tho  rais  in  the 
city  and  coal  mines  of  Kyushu  were  found  to  carry 
highly  virulent  pathogenic  apirochaotes  in  their 
kidneys. 

A  full  account  of  the  serum  treatment  of  Weil's 
disease,  so  far  as  it  has  been  tried  at  present, 
has  been  published  by  I)rs.  Inada,  Ido,  Hoki,  Ito, 
and  Wani.*  .\t  first  the  serum  was  obtained  from 
goats  immunized  by  inoculation  with  tho  spirochaete. 
This  was  in  August,  1915;  hiter  the  serum  obtained 
from  patients  convalescent  from  the  disease  was 
employed,  and  later  still  the  serum  fiom  actively 
immunized  horses.  The  serum  acts  mainly  by 
destroying  tho  spirochaetes  ;  technically  speaking,  it 
is  s^jirochaetolytic  and  spirochaetocidal,  and   that  it 

»  Jonrn.  Experim.  Med.,  Baltimoro.  1916.  ixiv,  471. 
'  Ibid..  D.  185. 
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has  any  antitoxic  effect  has  n6t  yet  been  demon- 
5t!-Hted.  It  should  he  fjiveii  suhcutimeously  or  intra- 
venously in  liiifje  doses  (up  to  «io  com.)  as  early  as 
possilde  in  the  disease.  In  all,  thirty-five  patients 
wero  treated,  of  whom  five  died  of  the  disease,  tliouyl) 
3iw  WHS  moribund  on  admission  to  hospital.  These 
a-jures  show  a  mortality  of  about  1 1  per  cent.  .As  a 
rule,  the  mortality  from  Weil's  disease  in  Japan 
appears  to  be  from  30  to  50  per  cent.  Such  results 
as  these  sHdw  that  the  serum  treatment  is  at  any 
rate  promiSMi<j :  hut  the  authors  do  not  claim  more 
for  it  at  present,  coiisiderin/4  that  the  number  of 
cases  treated  is  not  lart;e  eiiouf>h  to  justify  the 
drawing  of  any  more  definite  conclusions.  Thev  find 
that  the  seium  destroys  the  spirochaetes  contained  in 
the  circulatinf»  blood,  promotes  the  development  of 
antibodies,  and  lessens  the  number  of  the  organisms 
in  the  patients'  viscera,  wliere  thev  are  already 
numerous  by  the  fifth  day  of  the  disease. 


DELINQlJENr     CIIILUKEN    AND 

THE    WxU. 

St.\tistics  issued  by  the  Home  Office  show  that 
durinf{  the  war  there  has  been  a  considerable  increase 
in  the  nuinljers  of  juvenile  offenders,  and  especiallv 
of  juvenile  thieves.  Inquiries  made  of  the  police  of 
seventeen  of  the  largest  towns  showed  that  the  total 
number  of  children  and  young  persons  charged  with 
punishable  oHeuces  between  December,  1915,  and 
iebruary,  1916.  was  34  per  cent,  larger  than  it  was 
tweive  months  previously.  A  "child,"  it  may  be 
added,  is  teclm  cally  a  boy  or  girl  under  the  age  of 
14.  a  "young  person  "  is  one  aged  14,  hut  under  i6 
years  old.  The  increase  in  the  number  of  tlielts 
CLinimilted  is  nearly  30  per  cent.  The  whole  country 
is  aBecied,  with  the  result  that  at  least  12,500  more 
children  now  come  yearly  before  the  magistrates  than 
in  the  days  of  peace.  i<etormatories  and  industrial 
schools  have,  it  is  said,  nearly  all  been  tilled  up 
during  the  last  two  years,  with  the  result  that  our 
pessimists  are  able  to  point  out  jet  another  way  in 
which  the  country  is  going  to  the  dogs,  and  our 
alarmists  cry  out  to  know  what  can  be  done  to  check 
this  portentous  outburst  of  juvenile  depravity. 

But  is  the  outlook  so  gloomy  after  all?  Is  there 
any  real  cause  for  beiieving  that  our  children  and 
young  persons  are  becoming  vicious  rather  than  out 
of  hand,  and  are  degenerating  rather  than  kicking 
over  the  traces?  Let  us  think  for  a  moment  how 
favourable  the  circumstances  are  nowadays  for 
juvenile  delinquencies  of  all  sorts.  The  streets  at 
night  are  abnormally  dark,  a  fact  favouring  the 
escape  of  otTenders  of  all  sorts.  The  police  are 
reduced  in  number,  and  their  efficiency  is  still  further 
lessened  by  the  restricted  lighting  of  the  streets. 
Hegular  attendance  at  school  is  in  many  aistiicts 
a.  thing  of  the  past ;  some  1,200  school  buildings  have 
been  taken  as  hospitals  and  their  pupils  distributed 
among  neighbouring  schools,  with  the  result  that 
3cliool  hours  are  curtailed ;  in  many  cases  women 
ieacliers  have  taken  the  place  of  men  in  the  boys' 
classes — a  change  often  bad  for  discipline;  perhaps 
200,000  children  between  the  ages  of  11  and  13 
aave  been  released  from  school  to  satisfy  the 
present  abnormal  demand  for  boy  labour.  Accord- 
ing to  iVlr.  Spurley  Hey  of  Manchester,  children 
jxhibit  the  greatest  tendency  to  commit  offences 
when  they  are  12  or  13  years  old.  About  five 
aiillion  men  have  been  withdrawn  from  home  life, 
i%ith  the  result  tiiat  parental  discipline  is  now 
far    more    las    in   the     home    than     it     w'as.      And, 


finally,  many  a  child  and  young  person  now  earns 
ton  or  twenty  shillings  or  more  a  week  in  wa^'es  • 
what  is  more  natural  than  that  such  juvenile  wage- 
earners  should  at  times  succumb  to  the  tomptatioa 
to  paint  the  town  red  ? 

An  interesting  pamphlet '  upon  the  subject  has  jusfe 
been   issued  by  the  Howard    Association,  which   has 
now  achieved  its  fiftieth  anniversary.     This  associa- 
tion   was    founded    under    the    patronage    of    Lord 
Brougham  in  iScb.     Its  object  is  to  promoto  ofBcienti 
methods  for  the  prevention  and  treatment  of  crimo 
and  juvenile  delinquency.     It  is  directly  responsible 
for  many  of  the  changes  tending  towards  the  moro 
humane   and    rational    treatment   of   offenders   mada 
since  it  came  into  existence,   and  it  has  still   much 
useful  work     it    hopes    presently    to    carry   out,   all 
duly  schetluled    by    Mr.    Leeson   on    an    early    pago 
of  his  pamphlet.     He  writes  with   a  thorough  know- 
ledge  of   the   facts  and   a   deep  sympathy  with   tho 
whole  subject,  and  does  not  in  any' way  minimize  tho 
seriousness   of  the   recent    increase   in    juvenile   de- 
Hnquencies.     It  is  consoling  to  find  that  he  takes  a 
reasonably    optimistic    view    of    the    position.      Ho 
points  out  that  the  children  of  to-day  find   authority 
at  a  discount,  control   lessened,  facilities  for  naughti- 
ness 0/   every   kind   increased.     Even  for  adults  the 
world  is  now  a  harder  place  to  do  well  in  than  it  was 
beiore  the  war  ;  it   is  not   likely  to  be  less   hard  for 
inexperienced  children  from  whom   guidance  is  with- 
held.    Better  still,  Mr  Leeson   has   remedies  for  tho 
present  anomalous  state  of  affairs.     He  would   havo 
magistrates   apply   the   Probation    of    Offenders   Act 
(1907)  more  thoroughly  and   fully  than   they  do ;    for 
example,  juvenile  theft  should  be  met  by   a  [jeriod  of 
probationary    supervision,    and     in    addition     by    tho 
intliction   of   a   tine   that   will    bring    home    to    tho 
parents    the   fact   tliat   an    offence    has    been    com- 
mitted.     He    would    increase    the    number    of    tho 
salaried   and   voluntary  probation  officers,  both   men 
and   women,   wiiose  duty  it  is  to  keep  tho   juvenile 
delinquents  under-  supervision.     He  suggests  that  in 
each  locality  should  be  formed  a  coimcil  for  the  earn 
of  children   during  the  war,  and  that  it  should  attend 
to  the  needs  of  children  who  are  "  difficult  "  at  homo 
as  well  as  to  those  of  the  dehnquents.     He  holds  tha'j 
too  many  children  have  been  sent  of  late  to  industrial 
or  reformatory  schools,  which  should  be  kept  for  tho 
worst  offenders  only.     He  discusses  the  question  how 
far  cinema  shows  may  properly  be  held  to  have  injured 
the  moral  sense  of  children,  and  advises  the  adoption 
of    the    Piussian    method    of    giving    school     teachers 
authority  to  permit   or  forbid  the  attendance  of  their 
pupils  at  the  cinema  theatres.     He   argues  that  mora 
should  be  done  to  occupy  and  amuse  school  children 
out  of  school  hours,  and  concludes  by  a  strong  plea  for 
the  remtroduction  of  moral  teaching  into  our  schools. 
As  he  says,  it  is  not  enough    that   our   educational 
methods  should  produce  cleverness  ;  they  must  jproduco 
also  goodness. 


OFFICERS'    INCOME   TAX, 

There  seems  to  be  a  feeling  among  practitioners  who 
have  relinquished  their  civil  worK  and  are  serving  in 
the  K.A.M.G.  that  they  are  not  receiving  fair  treat- 
ment in  connexion  with  their  liability  to  payment  of 
income  tax.  That  this  feeling  is  to  some  extent  based 
on  misunderstanding  may  be  true,  and  indeed,  in  view 
of  the  very  great  complication  of  the  lej^al  provisions 
as  they   now  stand,  it   would   be  extraordinary  if  it 
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were  otherwise ;  but  it  is  also  true  that  it  has  some 
solid  foundations,  and  We  fear  that,  however  well  or 
ill  grounded  that  feeling  may  be,  its  existence  tends  to 
discourage  the  renewal  of  contracts  for  military  ser- 
vice, and  so  to  accentuate  an  already  grave  problem. 

If  no  special  provisions  had  been  inserted  in  the 
recent  Finance  Acts  very  serious  hardship  would  have 
been  inflicted  on  large  numbers  of  taxpayers  who 
accepted  commissions  in  His  Majesty's  Forces  to  the 
detriment  of  their  civil  occupations,  but  there  are  two 
distinct  modes  of  giving  relief  in  such  case,  which  if 
not  sufficient,  at  least  mitigate  the  unfairness  with 
which  they  are  designed  to  deal.  Our  object  here  is 
not  so  much  to  discuss  their  adequacy  as  to  urge  tliat 
their  operation  should  be  made  more  automatic  and 
less  dependent  on  the  initiative  of  the  officer  those 
provisions  are  intended  to  relieve. 

The  enactments  in  question  are,  first,  that  which 
provided  for  the  calcuhition  of  the  officer's  civil 
liability  on  the  basis  of  the  jjrofits  of  the  actual  year 
of  assessment  instead  of  on  those  of  the  three  previous 
years,  and,  secondly,  in  the  provision  of  a  specially- 
reduced  scale  of  rates  of  tax  for  army  and  navy  pay. 
Taking  the  latter  form  of  relief  first,  it  is  to  be  noted 
that,  although  the  reduced  scale  has  a  maximum  of 
3s.  6d.  as  compared  with  the  normal  maximum  of  5s., 
the  propriety  of  any  particular  rate  within  the  scale 
depends  on  the  total  income  of  the  individual  officer. 
In  ordinary  circumstances  a  medical  practitioner 
would  find  comparatively  little  difficulty  in  preparing 
a  statement  of  total  income  which  could  be  declared 
to  be  approximately  correct,  but  it  is  very  much 
otherwise  in  the  case  of  a  practitioner  on  active 
service,  whose  practice  is  in  the  hands  of  a  locum- 
tenent,  or  other  substitute,  and  who  may  be  in  the 
Mediterranean  or  in  the  East,  with  but  little  reliable 
and  recent  information  about  his  own  affairs.  Conse- 
quently, it  would  seem  that  in  many  cases  the  form  of 
declaration  of  total  income  received  from  the  army 
agents  is  not  always  dealt  with,  because  its  proper 
completion  is  regarded  as  practically  impossible.  In 
such  cases  one  of  two  things  probably  happens — 
either  the  officer  is  taxed  as  if  his  army  pay  con- 
stituted his  total  income  from  all  sources,  and  some 
time  later  a  former  declaration  or  civil  assessment  is 
identified  and  a  further  sum  deducted  to  bring  up  the 
total  deductions  to  the  amount  appropriate  to  the  rate 
indicated  by  his  total  income,  or  else  the  rate  of  tax 
is  based  on  the  rate  corresponding  to  that  in  force  for 
the  previous  year.  In  either  case  the  civil  earnings  of 
the  officer  are  imported  into  the  computation  by  the 
assessors  of  the  War  Office — or,  in  other  words,  the 
Income  Tax  authorities  take  effective  cognizance  of  the 
fact  that  the  officer  is  concerned  in  a  civil  practice ; 
if  necessary,  they  will  do  so  on  their  own  initiative. 

Neitlierdoes  the  interest  of  the  Income  Tax  authori- 
ties in  the  matter  cease  at  this  point.  The  Finance 
Acts  of  the  past  two  years  provide  that  "allow- 
ances " — such  as  the  life  assurance  allowance  for 
instance — must  be  deducted  primarily  from  assess- 
ments on  array  or  navy  pay.  On  the  equity  of 
setting  the  allowance  against  that  portion  of  the 
income  which  is  taxed  at  the  lowest  rate,  and  thus 
depriving  the  officer  of  the  advantage  of  the  army 
rate  to  tlie  extent  to  which  he  has  been  prudent 
enough  to  make  life  assurance  provision  for  his 
dependants,  a  good  deal  might  be  said.  Our  im- 
mediate point  is  that  it  appears  to  be  the  practice  of 
the  civil  Income  Tax  authorities  to  notify  tlie  army 
agents  in  cases  in  which  allowances  have  been 
formerly  made  from  assessments  on  civil  earnings,  and 
forthwith  to  omit  sucii  allowances  in  calculating  the 
tax  to  bo  paid  locally.  In  view  of  the  explicit  provisions 


of  the  Acts,  such  a  procedure  is  not  open  to  criticism, 
however  desirable  an  amendment  of  the  operative 
statutes  may  be,  but  it  is  mentioned  here,  partly 
because  there  is  reason  to  suppose  that  this  question 
is  not  always  understood,  but  more  particularly  a3 
showing  clearly  that  when  the  civil  assessments  are 
made  the  authorities  do  act  tn  their  knowledge  of  the 
practitioner's  military  activities  in  a  matter  which 
gives  the  advantage  to  the  revenue.  The  gist  of 
complaints  which  have  reached  us  may  be  summed 
up  by  saying  that  the  authorities  appear  to  act  on 
their  knowledge  as  to  the  military  service  when  it  is 
to  their  advantage  and  to  ignore  that  fact  when  the 
converse  is  the  case.  Their  attitude  seems  to  bo 
"  Heads  I  win  and  tails  we  call  it  quits." 

The  relief  which  is  thus  sometimes  lost  is  embodied 
in  a  very  complicated  example  of  legislation  by 
reference,  but  leaving  out  the  "  juridical  niceties " 
of  the  matter  it  may  be  stated  for  present  purposes 
to  consist  in  payment  on  the  current  year's  profits 
instead  of  on  average  profits.  For  example,  for  the 
financial  year  ending  April  5th,  1917,  an  officer  is 
entitled  to  pay  on  the  profits  of  the  year  igi6  instead 
of  on  the  average  of  those  of  the  years  1913,  19141 
and  1915.  It  might  be  supposed  that,  in  making  an 
assessment  on  an  absent  practitioner  whose  practice 
is  in  the  hands  of  a  locumtenent,  or  is  being  worked 
by  colleagues,  the  authorities  would  make  some 
attempt  to  fix  it  at  or  near  the  probable  amount  of  the 
profits  in  those  conditions ;  but  in  fact  tlie  three 
years'  average  basis  is  adopted  and  the  assessment 
made  at  a  figure  which  must  necessarily  be  far  in 
excess  of  the  amount  on  which  the  officer  should 
ultimately  pay  tax.  The  curious  thing  is  that  the 
authorities  are  legally  bound  to  do  so.  The  reason 
appears  to  lie  in  the  fact  that  the  enactment  on 
which  the  adjustment  of  the  liability  rests  did  not 
contemplate  a  foreknowledge  of  circumstances  affect- 
ing the  profits ;  it  presumed  that  not  until  the 
end  of  the  year  would  the  person  assessed  be  able  to 
show  that  his  earnings  were  falling  or  necessarily 
know  that  such  was  the  case.  Hence  the  section  in 
question  (see  133  of  the  Income  Tax  Act  of  1S42)  did 
not  invalidate  the  "  average "  basis  of  assessment, 
but  left  the  initiative  entirely  with  the  person  assessed, 
who  was  entitled  to  claim  an  adjustment  of  his 
liability  by  way  of  repayment  or  otherwise  at  the  end 
of  the  year.  There  is  one  other  difficulty,  and  that  is 
that  this  claim  is  dependent  on  the  circumstances 
and  income  of  the  individual,  and  it  is  said  that  in  the 
case  of  a  partner  serving  in  the  Forces,  the  statutory 
requirement  that  the  assessment  of  the  profits  of  the 
practice  should  be  made  on  the  firm  as  such,  is  in- 
compatible with  a  discrimination  between  the  partners 
as  to  the  basis  on  which  each  individual's  liability  is 
to  be  determined. 

We  have  endeavoured  to  put  the  matter  in  as 
reasonable  a  light  as  possible,  but  it  must  be  admitted 
that  some  change  of  procediu'e  is  an  immediate 
necessity  if  officers  are  in  fact  to  have  the  relief  which 
the  Legislature  intended  to  grant.  Doubtless  that 
change  may  require  statutory  sanction,  but  if  so  the 
Finance  Bill  for  the  present  year  will  offer  the  oppor- 
tunity for  any  necessary  amendment  of  the  law,  and 
the  following  suggested  alterations  would  assist 
practitioners  to  obtain  w'hat  is  due  to  them  without 
involving  the  revenue  authorities  in  the  loss  of  any 
tax  to  which  they  are  fairly  entitled:  (i)  that,  as 
before  1907,  assessments  bo  made  on  individual 
members  of  firms,  and  not  (unless  by  request  of  the 
members)  in  the  name  of  the  firm  as  such  ;  (2)  that) 
assessments  on  persons  serving  abroad  be  postponed 
for   twelve   months  and  made  oiilv'  after   t'hev  liave 
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had  an  opportunity  of  declaring  tlieir  profits  for  tho 
year;  and  (3)  that  any  person  serving  abroad  may 
lodge  an  appeal  against  the  quantum  of  an  assess- 
ment or  for  an  adjustment  of  an  assessment  by 
relerence  to  his  prolit  for  one  year  at  any  time  within 
three  years  from  tiio  last  day  of  that  year. 

It  will  be  seen  that  the  suggestions  are  framed 
simply  and  solely  to  facilitate  the  operation  of  existing 
forms  of  relief.  In  many  quarters  it  is  thought  that 
the  case  of  the  army  officer  with  a  civil  practice  has 
not  yet  received  adequate  consideration.  The  matter 
will  no  doubt  be  raised  again  for  discussion  in  the 
House  of  Commons  when  the  next  Budget  is  debated, 
and  we  hope  then  to  revert  to  the  matter. 


NATIONAL  SERVICE  AND  THE  MOBILIZATION 
OF  THE  PROFESSION. 
The  terms  in  which  the  Director  of  National  Service 
referred  to  the  medical  profession  in  his  speech  of 
February  6th  were  reproduced  in  full  in  the  Journal  of 
last  week  (p.  200).  In  the  course  of  his  remarks  Mr. 
Chamberlain  said  that  it  would  be  necessary  to  arrange 
that  doctors  should  be  so  mobilized  and  distributed  that  the 
needs  both  of  the  civil  population  and  of  the  army  could 
be  met.  At  the  meeting  of  the  Central  Medical  War 
Committee  on  February  14th  the  chairman  reported  that 
an  interview  bad  taken  place  between  certain  members  of 
the  Committee  and  tlie  Director  of  National  Service  on  the 
subject  of  mobilization  of  the  medical  profession,  as  sug- 
gested by  him  in  tho  general  statement  of  his  intentions 
to  which  we  have  referred.  Mr.  Chamberlain  is  now  con- 
sidermg  the  terms  of  a  communication  laying  the  wbole 
matter  before  members  of  the  medical  profession  and 
appealing  to  them  to  volunteer  their  services.  It  was  felt 
by  tbe  Central  Medical  War  Committee  that  the  work 
which  would  fall  uijon  it,  should  it  receive  a  mandate  to 
add  to  its  previous  activities  others  connected  with  the 
proposed  general  mobilization  of  the  profession,  would 
necessitate  additions  to  its  central  staff,  and  an  interesting 
debate  took  place  on  the  way  in  which  the  personnel  of 
its  central  staff  might  best  be  increased.  The  great 
advantage  which  would  result  from  strengthening  the 
position  of  the  local  medical  war  committees  was  insisted 
upon.  There  was  a  general  feeling  in  the  Committee 
that  these  local  committees  were  not  always,  or  perbaps 
as  a  rule,  used  to  the  greatest  advantage  by  the  War 
Office,  and  that  tho  War  Office  could  very  much  assist  in 
the  work  of  fair  and  adequate  recruiting  to  meet  the 
military  needs  of  the  country  by  ensuring  that  the  medical 
military  authorities  in  the  various  lommands  at  home 
should  always  be  in  close  touch  with  the  local  medical 
war  committees  for  the  districts  within  the  area  of  the 
command. 


CIVIL  MOBILIZATION  IN  FRANCE. 
The  bill  drafted  by  the  French  Government  for  general 
civd  mobilization  is  comprehensive.  It  leaves  room  for 
tho  voluntary  principle,  but  proposes  to  resort  to  compul- 
sion if  volunteers  do  not  come  forward  quickly  in  sufficient 
numbers.  The  first  article  would  extend  the  provisions  of 
the  law  as  to  military  mobilization  to  all  establishments, 
enterprises,  and  works  affecting  national  defence  or  the 
food  of  the  people.  It  would  apply,  without  prejudice  to 
his  military  obligations,  to  every  French  male  over  16  and 
ondcr  60  years  of  age  not  already  mobilized  for  the  army 
or  navy.  Every  such  person  must  register  at  the  Mairie, 
stating  his  name  and  occupation.  The  Minister  of  Labour 
wonld  determine  the  number  of  persons  required  for 
various  classes  of  work,  and  indicate  the  place  in  which 
sach  is  to  work.  If  within  ten  days  the  number  of 
voluntary  enlistments  for  civil  work  were  insufficient 
to   meet    the   national    needs,    the    prefects    would    fill 


tho  vacant  places  by  compulsion.  In  making  calls  for 
service  regard  would  bo  had  to  capacity  for  the  kind  of 
work  with  respect  to  which  there  was  deficiency,  aud  tho 
calls  would  bo  made  accoidins;  to  age,  bofjinuing  with  tho 
youuf^est.  Persons  called  up  would  bo  paid  at  the  rates 
usual  in  the  locality  for  the  class  of  work  ou  which  they 
were  employed.  .^  right  of  appeal  is  yiven  to  a  depart- 
mental committee  consisting  of  representatives  of  tho 
ministries  of  war,  munitions,  agriculture,  and  labour,  aud 
of  employers  aud  workmen.  Men  employed  in  agriculture 
before  December  1st,  1916,  would  not  be  put  to  work  which 
would  involve  a  change  of  residence,  but  might  be  required 
to  work  on  any  laud  iu  the  neighbourhood  tor  which  labour 
was  required.  Men  legally  fouud  incapable  of  work, 
permanently  or  temporarily,  and  disabled  men  discharged 
from  the  army  would  be  exempt,  as  also  youug  persons 
between  the  ages  of  16  and  20  apprenticed  or  attending 
classes  in  a  college  or  school.  There  would  be  power 
to  exempt  officials  in  public  employment  if  fouud  to  be 
indispensable  for  the  service.  Persons  already  employed 
in  established  enterprises  or  works  of  national  im- 
portance would  be  exempt,  and  the  employments 
to  which  exemption  would  apply  would  be  deter- 
mined by  an  order  in  council.  The  penalties  to  bo 
imposed  for  disobedience  to  the  law  or  orders  made 
under  it  would  be  imprisonment  for  six  days  to  three 
months  and  a  fine  of  from  16  to  10,000  francs,  either  or 
both.  There  is  no  exception  for  the  medical  profession, 
but  most  French  doctors  imder  60  were  caUed  up  for 
military  service  on  tho  outbreak  of  hostihties. 


THE  GENERAL  INFIRMARY  AT  LEEDS. 
Founded  mainly  by  the  efforts  of  the  eminent  citizen  and 
surgeon,  Mr.  William  Hey,  F.H.S.,  in  the  year  1767,  the 
General  Infirmary  at  Leeds  has  long  been  known  in 
England  as  a  most  excellently  managed  institution  doing 
tirst-rato  work.  We  have  before  us  an  interesting 
pamphlet '  in  which  the  material  circumstances  of  its 
growth  are  fully  set  out  for  the  benefit  of  the  general 
reader.  A  hundred  and  fifty  years  ago  Leeds  had  about 
17,000  inhabitants  but  no  hospital.  The  General  lutirmary 
was  then  opened  with  twenty-seven  beds,  a  matron  re- 
ceiving a  salary  af  £10  a  year,  and  a  nurse  with  a  yearly 
salary  of  £5.  Within  a  year  the  building  of  a  new 
infirmary  was  taken  in  hand,  and  in  1771  the  first  patient 
was  admitted  to  a  hospital — the  old  infirmary  of  modern 
times — that  continued  in  use  uutil  1869.  In  this  year 
the  new  infirmary  was  opened.  It  was  designed  by 
the  architect.  Sir  Gilbert  Scott,  on  the  pavilion  prin- 
ciple, in  Imitation  of  the  Herbert  Hospital  at  Wool- 
wich and  the  Hopital  Lariboisiere  at  Paris.  At  the 
present  time  Leeds  has  a  population  of  about  half  a 
milhon,  and  its  General  Infirmary  has  grown  into  a  collec- 
tion of  buildings  iu  every  way  worthy  of  so  large  and 
prosperous  a  city.  In  1915  it  treated  nearly  10,000  in- 
patients, and  there  were  over  120,000  out-patient  attend- 
ances in  its  various  departments.  During  the  last  few 
years  the  utility  of  the  new  infirmary  has  been  much 
increased  by  a  great  scheme  of  extensions  designed  to 
perpetuate  the  memory  of  the  late  King  Edward  VII,  at  a 
cost  of  some  £150,000.  An  excellent  series  of  illustrations 
shows  clearly  the  continual  growth  of  this  important 
hospital  from  its  early  days  down  to  the  present  time. 
Such  progress  is  the  best  possible  evidence  of  the  devotion 
of  the  many  citizens  of  Leeds  who  have  given  their  best 
thought  and  care  to  the  welfare  of  their  General  Infirmary; 
no  less  does  the  list  of  the  honorary  staff  since  its  founda- 
tion contain  many  names  distinguished  in  tho  history  of 
medicine  and  surgery.  Perusal  of  the  pamphlet  leaves 
the  reader  with  a  conviction  that  an  institution  so  well 
served  on   all   sides  in  the  past  can  look  forward  with 


'.i  Bistorieal  Shetclt  of  the  General  Infirmiiru  al  icfds.  1767-1916. 
Leeds:  B.  JackEOD.    1917.    tPost  8to,  pp.  44 ;  illustrated.) 
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confifletice  to  the  future.  It  is,  therefore,  perhaps  needless 
to  add  that  in  Leeds,  as  iu  other  cities,  the  expenditure 
on  hospital  needs  ever  outstrips  hospital  income. 


TYPE-READINQ      FOR     THE     BLIND. 

At  the  meeting  ot   the  Hcintgen   iSociety  on  February  6th 
Mr.  Foiiinier  d'Aibe,  D.Sc.,  demonstrated  his  optophone, 
an  mstrument  designed  to  enable  sightless  persons  to  read 
ordinary  tyiMs  by  ear.     The  device  depends   upon  a  careful 
optical   and    telephonic   system    in    which   the   action    of 
Beleuium  in  response  to  light  plays  an  essential  part.     The 
greater  portion  of   Dr.  dAlbe's  lecture  was,  indeed,  con- 
cerned with  the  properties  of  selenium,  the  rare  element 
which  stands  on  the  threshold  between  metals  and  non- 
metals,  and  which  was  disi-overed   by  Berzclius  exactly  a 
hundred    years    ago.      The   applications    of   selenium "  in 
photometry,    telegraphy,    phototelegraphy    (or   the    trans- 
luLssion  of  images  along  the  wires),    television,   and   the 
automatic  lighting  of  lighthouses  and   buoys  are  manifold, 
but  some  of   them  at  present  are  of  more  theoretical  than 
practical   interest.     The  experiments  with  the  optophone 
•Were  far  advanced   before   the  war,  but  it  is  essential  to 
have  an  intense  line  of  light,  such  as   is   obtainable   by 
means  of  the  Nerust  lamp,  and  since  the  war  began  this 
particular  filament  could  not  be  obtained.     Lately,  how- 
ever, it  was  found  that   the  new  half-watt  lamp  will  give 
the   line   of   light   required,    and    the    experiments   were 
renewed.     The  lamp  is  ruade  to  illuminate  a  perforated 
disc   which   revolves   by  the  action  of  a  motor,  and   the 
image  of  luminous  dots  thus  produced  is  made  to  converge 
upon  an  aperture  iu  a  slab  over  which  a  line  of  letterpress 
is   slowly   imssed.     The   different    patterns  of   light   thus 
reflected  from  the  type  fall  uj)OU  a  set  of  selenium  bridges 
which  are  connected  by  a  telephone  relay,  and  a  musical 
frequency  is  set  up.     The  sounds  which  are  carried  through 
to  the  telephone  receiver  are  characteristic  of  each  letter 
in   the   type,    and   what   the  learner  has  to   do— a    task 
obviously  requiring  long  practice— is  to  pick  up  this  code, 
and    recognize   the  note  which   each    differently   shaped 
letter  of  the  alphabet  wakes  as  it  passes.     The  maximum 
sound  is  heard  when  the  paper  exposed  through  the  aper- 
ture is  white  and  the  minimum  when  it  is  black,  and  the 
range  of  difference  between  these  extremes  covers  all  the 
configurations   of   printed   chaiacters.      The  system  may 
equally  be  applied,   given   patience  and   memory  on   the 
part  of  the  learner,  to  other  letterings  than  Homan.     Dr. 
d'Albe's  demonstration  was  earned  out  with  large  single 
letters,  and  it  appeared  to   be  rather  the  interruptions  than 
the  sounds  tht-mselves  which  were  distinctive.     By  using 
a  focussing  device  he  claimed   that  it  was  possible  to  read 
print  of  ordinary  size,  and  that  a  system  of  careful  align- 
ment would   enable  the   learner  ultimately  to  follow  the 
column  of  a  newspaper  or  a  page  of  a  book. 


TETANUS  AFTER  "TRENCH  FOOT." 

Sib    David    Bkice   called   attention    in   the  Jourxu-  of 

January  13th  (p.  48)   to  the  occurrence   of  tetanus  after 

trench    foot.     Fifteen  cases  had    been  recorded  within  a 

few  weeks,  and  in  eight  of  these,  of  which  details   were 

obtained,   the    disease  was    severe;    six   of    the   patients 

died,     two    cases    a;ter    only    one     days     illness,   thr»e 

after    two    days'     illness,     and     one     after    five    days. 

This,    as    he    said,    was    a    return    to    the    picture    oi 

tetiinus  before    prophylactic  injections  were  in    use,  and 

lie  uigtd  any  medical  officer  who  might  be  in  charge  ol 

a  case  of  trtnth   toot  to  give  a  prophylactic  injec  tion   ot 

nntitetanic  serum,  and  to  repeat  it  at  intervals  of  seven 

days    until    the    wounds    were    clean.      This    advice   is 

reinforced    by    a    communication    made   to    the    French 

Academy  of   Sciences  by  Dis.  A.   Lumiere  and  A.  Astier. 

They  stated  that  out  of  ninety  cases  of  tetanus   received 

in  the  Lyons  hosjntals  since  the  beginning  of  the   war  in 

five  the  disease  followed  frostbite  of  the  feet.     This  is  a 
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ratio  of  5.55  per  cent.,  trnly  a  very  large  proportion. 
Wljile  admitting  tliat  the  tetanus  bacillus  may  display  a 
preference  for  the  foul  ulcers  caused  by  severe  frostbite, 
they  agree  that  the  more  reasonable  explanation  is  that 
tlie  usual  prophylactic  injection  of  antitetanio  serum  was 
not  given. 


SOME     ECCENTRICITIES    OF    INDIAN     OPHTHALtVIIC 

PRACTICE. 

In  a  paper  read  at  tl,e  Oxford  Oplithalmological  Congress 
last  .July,  and  published  iu  the  British  Junmal  of  Oplitkal- 
vwtogy  for  February,'  Colonel   U.   H.   Elliot,  I.M.S.,  gives 
an  account  of  the  treatment  of  diseases  of  the  conjunctiva 
by  Indian   pretenders   to   special    knowledge.     At  certain 
seasons  of  the  year  catarrhal  oplitha  mia  is  exc.  edingly 
rife,  and  for  the  most  part  the  treatment  of  these  ca.ses  is, 
he  says,  in  the  hands  of  women.     It  is  commonly  thought 
that  the  Indian  woman  is  a  nonentity,  but  there  could"be 
no  greater   mistake;   both   in   sickness  and  in   health   tlio 
Indian  woman  is  a  factor  to  be   reckoned   with.     Where 
doctors  are  scarcest  her  responsibilities  are  greatest,  and 
she  does  her  best  to   rise  to  them  without  fear  of  failure. 
Most  Indian  wives  and  mothers  have  favourite  prescrip- 
tions.    Their  remedies  are  very  diverse.     Some  are  com- 
paratively harmless;    for   example,   human    milk,    which, 
especially  when   squirted  into  the  eye  straight  from   the 
breast,  has  a  high  reputation   in   India,  as  it  had  ouce  in 
this  country,  for  its  healing  power,  and  possibly  somctUim» 
to  recommend  it.     Others  are  the  quintessence  ot  danf>er, 
and   such   are   those   prepared    in    the    "laboratories"'  of 
the  amateur  village  expert,    usually  an   old   lady  whose 
reputation     as     eye     doctor     rests     on     her     weight     of 
years.     She  collects  her  herbs  in   the  right  phase^of  the 
moon    and    compounds    them    by    means   as   devilish    as 
her  intentions  are  angelic.     Her  confidence  is  unshaken  by 
failures.     "  It  is  written  on  the  forehead  of  certain  of  her 
patients  that  they  should  'go  blind  ';  and  what  can  she  do 
to  alter  the  inexorable  decrees  of  fate  ?     Meantime,  if  they 
will  sit  down  she  will  place  precious   medicine    in  their 
eyes."     India   has   much    confidence  in   "specialists."     A 
man  will  travel  hundreds  of  miles  to  see  such  a  one,  and 
spend   the   savings   of    a    lifetime   on   the  journey.      He 
addresses  the  surgeon   "as  his  God,  his  father,  and    hig 
mother,"  surrenders  himself,  as  at  a  shrine,  for  the  cure  to 
be   performed.      The   native    specialist    uses    pastes    for 
insertion  within  the  lower  eyelid.     Common  ingredients 
of    such  preparations  are  the  juice  ot   the  leaves  of  the 
tamarind   tree  (which   is  very  acid  and  irritating),  alum, 
various  kinds  of  pepper,  iron  tilings,  human  milk  or  urine, 
and  cowdung.     Each  specialist  has  a  personal   receipt  for 
the  pr.  p  .ration  of  his  or  her  choice.     Many  cases  are  seen 
of   people,  even   families    of    children,    blinded    by    these 
preparations.     In  cases  of  severe  fever  the  nat  ve  medicine 
man  is  in   the  habit  of  awaking  the  sick  man  out  of  his 
stupor   by   the  insertion    of   some   of   these    preparations 
within  the  eyelid,  and  not  seldom  the  cornea  is  destroyed. 
Others  use  a  variety  of  drops,  some  intensely   irritating, 
whilst  other  applications,  such  as  human  urine,  owe  thetr 
potency   for  mischief  to  the  organisms  they  contain.     It 
IS  said  that  many  midwives  make  a  practice  of  wasliing 
the  infant's  eyes  in  the  mother's  urine  immediately  after 
birth.     Strange  methods   of   treatment   are   to   be   found, 
hubbing   the  sole  of  the   foot  corresponding   to   the  eye 
affected  to  "  bring  down  the  lieat  from   the  head  "   is  one, 
the  treatment  of  presbyopia  by  anointing  the  eyes  daily 
with  an  ointment  made  of  butter  and  the  ashes  of  rabbit's 
dung  is  another.     Corneal   trouble   is  tteated   by  engaging 
a  friend   to  chew  raw  onions  and  with   his  mouth   full  of 
the    half-masticated   ma.ss   to  blow  on  the  affected    eye. 
Trachoma,    though   a    disease   completely    remediable   to 
prompt  and  proper   treatment,   takes  an  appalling  toll  of 
sight   in    India.     But   the  affected    man    waits   uutil   the 
harvest      is     gathered,     or     for     friends     to     go     with 
JIs.m'.' yearly  )^'    ''°'"*o°  =  Oeo-  ^ahuan  ond  bons.    (I'rice  48.  net.  01 
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him  to  tlio  hospital.  More  go  to  tlio  native  specialist, 
vvlio  scrapes  tlio  iuucr  suifaco  of  tho  cj-elitls,  rubbiui^ 
biirucd  powJcis,  a  treatment  that  leaves  black 
aUs  id  tho  soarreil  tissue.  Deep  scars  of  tlio  skin 
V  be  fouuil.  the  effects  of  past  cauterizations  niaJo  to 
_  lit  the  iuUuucd  liils.  Somclimes  these  succccil,  uioro 
ottcu  they  (ail  or  destroy  too  Qiuch  tissue,  with  iiuforlu- 
nato  results.  Tho  malingerer  rubs  some  lime,  scraped 
from  tho  cottage  walls,  iuto  his  eye  to  produce  conjuuc- 
tivitis.  It  is  recognized  by  tho  liuiitatiou  of  tho  effect  to 
tlie  lower  conjunctiva  and  tlio  milky  appearance  of  tlio 
part.  The  actual  lime  is  never  seen.  Tho  trick  was  ouco 
much  in  vogue  with  the  Madras  police,  but  tho  recognition 
of  the  origin  of  the  malady  soon  stopped  it.  Occasionally 
the  trick  leads  to  blindness  from  an  overdose.  Astrology 
plays  a  great  part  in  determining  tho  time  for  medical  pro- 
ceetliugs.  An  operation  can  only  be  performed  at  a  favour- 
able season ;  it  is  useless  to  oppose  the  ideas  of  the  patients, 
for  hope  is  the  essence  of  success,  but  a  littlo  tact  may 
persuade  the  astrologer  that  tho  surgeon's  time  is  the 
favoured  time. 


THE     PSYCHOLOGY     OF     THE     MYSTIC. 
TuE  psychology  of  the  mystic  has  always  beeu  a  riddle 
to  the  average  man,  to  whom  the  combination   "f  the  most 
e.\alted  piety   with   sound    busiuess   and    admiuistrativc 
capacities  must  inevitably  appear  something  of  an  anomaly. 
Tiiatsuch  aUMmalicsesist,  however,  and  that  the  visiinary 
is  often  cndowt  d  above  his  fellows  with  practical  abilities 
of  no  mean  order,  is  proved  by  the  lives  -f  many  mystics, 
euch  as  tho  great  Spanish  reformer  St.  Teresa,  Joan   of 
Arc,  and   the  famous   St.   Bridget  of   Sweden,  of   whom 
a  most  interesting  acconnt  by  Mr.  A.  W.  Taylor  appeared 
in   Part  I,  vol.    viii,   of    the   «ai/a   Boch  cj    the    Viking 
Socictij  for  Nnrthcni  licscarch.     St.  llridget  gave  early 
promise  of   those    qualities   which    were    to    make   her 
one    of    the    most  powerful   iatluences   in    ecclesiastical 
politics  during  the  fourteenth  century.     The  woman  who 
in  later  lite  had  the  courage  to  rebuke  kings  and  princes, 
and  even  the  Pope   himself,  was  from  tho  first  a  mystic 
and  a  psychic  in  tho  fullest  sense  of  the  word.     "From 
her  early  childhood,"  says  Mr.  Taylor,  "  she  saw  visions 
and  dreamed  dreams.      She  fell  into  traucts  and  received 
revelations ;  she  was  able  to  distinguish  good  men  from 
bad,  thanks  to  an  almost  supernatural  insight,  long  before 
the  death  of  Ulf  (to  whom  she  had  been  married  at  the  ago 
of  13)."     Daring  her  married  life  her  judgement  and  good 
sense  were  of  tho  utmost  value  to  her  husband ;  and  after 
bis  death  these  were  devoted  to  the  service  of  humanity, 
then  suffering  from  the  precarious  position  of  the  Papacy 
and  the  selfish  ambition  of  temporal  rulers.     St.  Bridget 
Bti-ained  every  nerve  to  induce  the  French  and   English 
kings  to  put  an  end   to  the  Hundred  Years'  War,  which 
was  then  devastating   France   and   Burgundy,   and   took 
Pope  Clement   VI  severely  to   task   for   his  desertion  of 
Rome  for  .\vignon,  although  in  neither  case,  apparentlj", 
were  her  efforts  of  much  avail.     It  is  a  curious  instance 
of    the   vagaries  of    heredity   that,    whilst   St.   Bridget's 
daughters   were    all   extremely   religious,   neither  of   the 
two   sons   who   survived   their    boyhood   appear   to  have 
inherited   their  mother's   mysticism,   one   being  a   rough 
soldier,   and   the   other,   who   had  won   the    approval    of 
Joanna  of   Naples,  a  typical  dandy  of   the  period.     The 
chiid   who   seems    to    have    resembled    the    saint    most 
closely  was  her  daughter  Catharine,  who  v.as  her  mother's 
constant  companion    during    life,   and,   .after    her   death, 
canicd  on   her  work  as  Abbess   of   the   great   Brigittine 
Abbey   of   Vadstena.      Much    of   the    Swedish    literature 
during  the  fifteenth  century  proceeded  from  the  Brigittine 
convents  of  Vadstena  and  Nadeudal ;  and  many  of  theso 
books  were  written  in  what  was  known  as  the  '-Brigittine 
language,"  a  mixture  of  Danish  and   Swedish,  adopted  for 
tho  purpose  of  promoting  a  closer  union  between  the  thrco 
Scandinavian  kingdoms. 


MEDICAL     TERMS     IN     THE     NEW     ENGLISH 
DICTIONARY.' 
The  present  portion  of  tho  New  English  Dictionar;/,  com- 
prising   words    between    Sullen    and    Supple,    does    not 
contain,   with    tho   singlo   exception   of   one   large   group, 
many  purely  medical  terras.     Comparatively  uninteresting 
words  are  carefully  recorded,  such  as  supinator,  sunstroke, 
snnspot  (tho  pathological,  not  tho  astronomical),  and  the 
long  list  of  the  supers-,  such  as  superauricular,  superfeta- 
tiou    (tho   spelling   with  e   is   preferred    to   that  with  oe, 
although  both   are   given),  superimpicguation,   superocci- 
pital,  supersalt,  etc. ;  they   are  all   most  carefully  detined 
and  illustrated  by  apt  quotations,  but  neither  etymologi- 
cally  nor  historically  do  they  call  for  much  remark.     Tho 
one  large  group   is  that  wliich  centres   round    tho   word 
sulphur;  indeed,  the  first  few  pages  of   this  part  of  the 
Dictionary  are  almost  lost  to  sight  in  a  cloud  of  sulpb-, 
sulphato-,  sulpho-,  sulphureo-,  and  sulphuric  compounds, 
numbering  fifty-nine  if  only  main  words  arc  enumerated, 
and  some  hundreds  if  all  the  subordinate  ones  are  taken 
count  of.     Sulphur  itself  has  a  wonderful  series  of  illustra- 
tive  quotatious,   and   not   a   few   piquant   notes,  such   as 
"  Sulphur    has   been   associated    with    the    fires   of    hell, 
with   devils,  and  with  thunder  and   lightning."      Echoes 
from  the  medical  past  come  in  such  seutcnces  as  "  What 
stimulants    are    more    active    than  salt     and    sulphur  ? " 
"  Good   results    have    beeu    got    by   burning    sulphur  in 
the    rooms    inhabited    by    the    child";     and    the     lines, 
"The   blood   impure  sulphur's   sharp   grains   alone    havo 
strength  to  cure."     Other  echoes  are  found  in  the  terms 
balm  of  sulphur,  magistery  of  sulphur  (milk  of  sulphur), 
oil  of  sulphur,  salt  of  sulphur,  and  spirit  of  sulphur.     Not 
all  medical  men  jicrhaps  are  aware  that  when  sulphur  of 
ivy  is  asked  for  the  druggist  is  prepared  to  supply  sulphur 
vivum    (native    or   virgin   sulphur).      Sulphurwort   is   the 
umbelliferous     plant     known     more    popularly    as    hog's 
fennel.     Tho   less   distant   past  is  reflected  in  such  com- 
paratively young  terras  as  sulpliatite,  sulphiue,  and  sulphiou 
(hypothetical    radicals),  sulphoual    (the     first    illustrativo 
quotation  is  of  the   year  1889),  sulplione,  and  sulphuryl. 
Such   useful   arrangcmenls   as    sulphur   baths    and   such 
gifts  of  the  earth  as  sulphur   springs  are  not  forgotten; 
aud  the  rare  verb,  to    sulphur,  is  referred   to  in   Harriet 
Martineau's  sentence,   "  tho    season   had   not   begun,   few 
having  been   yet  sufficiently  sulphured   and   bathed  else- 
where to  come  here  to  be  braced."     The  Dictionarij  more 
than  maintains  its  good  past  record  of  up-to-dateness,  for 
it  records  summer  time  in  its  new  sense  of  "  the  standard 
time    (in    advance   of    ordinary    time)    adopted    in   some 
countries  during  the  summer  months  (in  the  British  Isles 
in  1916  from  21  May  to  50   September)."      It   also  gives 
the  Kaiser's  "place  in  the  suu  "  phrase  of  1912,  tracing  it 
to  Pascal's  Pensi'cs  ("c'est  la  ma  place  au  solcil  ") ;  aud  it 
gives  Bernard  Shaw's  superman  1  Nietzsche's  Cbermensch) 
its  place  in  the  sun.     As  will  have  beeu  noted,  it  is  no  less 
in  touch  with  the  most  recent  medical  words. 


NEW  YEARS  HONOURS. 
The  deferred  list  of  New  Year's  honours  given  in  respect 
of  civilian  services  was  issued  on  February  12tli.  It  con- 
tained tho  names  of  sis  members  of  the  medical  profession. 
Dr.  Arthur  Newsholme,  C.B.,  medical  officer  to  the  Local 
Government  Board  since  1908,  has  beeu  advanced  to  bo 
K.C.B.,  and  Dr.  Kobert  Armstiong- Jones,  who  letired  last 
year  from  the  office  of  resident  physician  aud  superin- 
tendent of  tho  Loudon  County  Asylum  at  Claybury,  and 
who  is  consulting  physician  in  mental  diseases  to  tho 
military  forces  in  London,  with  the  rank  of  honorary 
Major  R.A.M.U.,  receives  the  honour  of  knighthood.     Dr. 


'.lAVlo  English  Dtctionnry  on  Historical  Principles.  Vol.  Ix, 
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don.  Edinburgh,  New  York.  Toronto.  Mclbou  ne,  and  BoiLbav. 
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Charles  Lane  Sansoin,  Principal  Medical  Of&cer,  Fedeiated 
Malaj'  States,  is  created  K.C.M.G.,  and  Sir  Robert  William 
Burnet,  physician  to  His  Majesty's  household,  K.C.V.O. 
The  Foreign  Office  list  contains  also  the  names  of  Dr.  John 
Warnock,  director  of  lunatic  asylums,  Egypt,  and  Dr. 
■William  Andrew  Betts,  director  of  the  Municipal  and 
Local  Committees  of  Egypt,  both  of  whom  have  received 
the  C.M.G.  

■  The  annnal  courses  of  lectures  at  the  Royal  College  of 
Physicians  of  London  will  be  given  this  tei-m  as  follows: 
The  Milroy  Lectures  by  Dr.  W.J.  Howarth,  Medical  Officer 
of  Health  for  the  City  of  London,  on  meat  inspection,  with 
special  reference  to  the  developments  of  recent  years,  on 
February  22nd,  27tli,  and  March  1st ;  the  Lumleian  Lec- 
tures, by  Dr.  G.  A.  Sutherland,  physician  to  Paddington 
Green  Children's  Hospital,  on  modern  aspects  of  heart 
disease,  on  March  13th,  15th,  and  20tl! ;  and  the  Goul- 
■stonian  Lectures,  by  Dr.  C.  H.  Miller,  assistant  physician 
to  the  London  Hospital,  on  paratyphoid  infectious,  on 
March  22nd,  27tli,  and  29th.  The  lectures  will  be  given  at 
tlie  College  at  5  o'clock  on  each  day. 

itlcDical   ilotcs    in    ^Uai'Iiaineut. 

The  Debate  on  the  Address. 

The  new  session  of  Parliament  which  opened  last  week  is 
.likely  to  have  a  large  and  varied  iuteiest  as  regards  the 
number  of  measures  to  be  put  forward  "  for  the  prosecu- 
tion of  the  war."  The  debate  on  the  address  ot-cuiiied 
only  two  days.  The  only  amendment  that  was  taken  was 
one  by  Mr.  Leslie  Scott  touching  agriculture  and  food 
jiroduction.  It  biouglit  informing  sijeeches  in  I'eply  from 
Mr.  I'rothero  (Minister  of  Agriculture)  and  from  Captain 
Charles  Bathurst,  the  Parliamentary  Seeretarj'  to  the  Food 
tJontroller.  They  frankly  acknowledged  the  difficulties  of 
the  situation,  but  indicated  the  various  steps  which  were 
-being  taken  to  provide  farmers  with  labour  to  replace  the 
nren  gone  into  the  army,  and  also  what  was  being  done  to 
provide  machinery  and  fertilizers.  Mr.  Leslie  Scott, 
while  not  professing  to  be  fully  satisfied,  withdrew  his 
amendment. 

Amongst  the  notices  given  by  private  members  to  raise 
■discnssion  on  coming  votes  is  one  by  Mr.  Herbert  Nield 
"  on  gomg  into  Committee  of  Supply  on  the  Armj-  Esti- 
matas  to  call  attention  to  the  action  of  medical  boai-ds  in 
■passing  recruits  for  service  and  to  move  a  resolution." 

The  Vote  of  Credit  of  550  millions  for  war  services 
unto  the  end  of  Maj'  occupied  Monday's  sitting,  and  was 
carried  without  a  division  after  a  general  debate.  The 
many  matters  involved  will  come  up  for  debate  on 
separate  classified  votes. 


War. 

Disahled  Sailors  and  Soldiers. — As  it  happened,  the 
first  notice  of  amendment  tabled  was  one  by  Sir  George 
Toulmin  to  express  regret  that  no  announcement  was 
made  of  a  complete  scheme  of  pensions  and  allowances 
for  soldiers  and  sailors,  including,  of  course,  the  disabled. 
But,  on  the  same  day,  the  Pensions  Minister  (Mr.  Barnes) 
gave  notice  of  his  intention  to  introduce  a  bill,  and, 
although  it  is  quite  possible tliat  this  Government  measure 
will  not  cover  the  terms  of  Sir  George  Toulmin's  amend- 
ment, the  early  intimation  had  the  effect,  under  Parlia- 
mentary procedure  rul.  s,  of  preventing  a  debate.  Sir 
George  asked  the  House  to  affinn  "that  no  system  for 
dealing  with  men  discharged  from  His  Majesty'.s"  Services 
unfit  from  wounds  or  dis-case  will  be  satisfactory  which 
docs  not  provide  for  medical,  surgical,  and  institutional 
treatment  wlicre  necessary,  and  for  a  continuation  of 
dependants'  allowances  until  the  discharged  man  is  again 
in  civil  employment  or  an  adequate  pension  is  allowed." 
In  the  Commons,  on  February  12Ui,  Mr.  Will  Tliornc  asked 
the  Financial  Secretary  to  the  War  Otiicc  whether  the 
Statutory  Committee  forwarded  to  the  War  Oflico  a  resolu- 
tion on  .September  21st  to  the  effect  that  the  Admiralty 
and  the  War  Office  should  be  requested  to  retain  in  their 
hospitals  all  invalided  men  requiring  active  treatment; 
•whether  a  deputation  on  the  subject  from  the  Statutory 


Committee  and  the  Central  Medical  War  Committee 
waited  upon  the  Secretary  of  State  for  War  on  November 
3rd  ;  whether  an  immediate  reply  was  promised  ;  whether 
an  official  reply  had  yet  been  sent;  and  whether  Mr. 
Forster  was  willing  to  take  the  responsibility  for  refitting 
these  men  for  industrial  life  when  they  could  not  bo 
returned  to  active  service.  Mr.  Forster  i-eplied  that  he 
and  the  Secretary  of  State  for  War  had  been  in  close  touch 
with  the  Pensions  Minister  (who  represents  the  Statutory 
Committee)  on  this  question  for  some  lime  past,  and  that 
the  latter  would  shortly  make  a  statement.  In  reply  to 
Mr.  Hay  Morgan,  Mr.  Macphcrson  (Under  Secretary  for 
War)  said  that  the  report  of  Sir  Henry  Norman  on  the 
treatment  and  training  of  Frencli  disabled  soldiers  would 
be  placed  on  sale.  It  is  understood  that  this  report  was 
completed  by  Sir  Henry  Norman  last  October,  and  was 
then  submitted  to  the  War  Office,  but  no  decision  was  then 
taken  as  to  its  publication. 

Saihirg  Inialiitcd  for  Pulmonary  Disease. — On  Tuesdav  Mr. 
Brunner  askefl  the  First  Lord  of  tlie  Admiralty  whether,  if 
ii.aval  officers  who  were  sent  into  hospital  sutfering  from  lung 
trouble,  contracted  on  senice.recjuired  special  treatment,  they 
liad  to  provide  it  at  their  own  expense ;  whether  they  had  to 
give  an  undertaking  to  indemnify  the  Admiralty  against  all 
claims ;  and  whether,  if,  at  the  expiration  of  niu'ety-ouc  daya 
they  were  not  absolutely  cured,  tliey  were  immediately  in- 
valided out  of  the  service.  .Sir  Kdwai-d  Carson  said  that  iiaval 
officers  were  admitted  into  hospitals  with  pulmonary  tnber- 
cuiosis  contracted  in  service,  anil  were  treated  in  a  naval  hos- 
l^ital  at  the  expense  of  the  Admiralty  unless  they  wished  to  be 
treated  in  an  outside  institution,  when  they  had  to  undertake 
their  own  care  and  treatment  and  the  expense  of  such  treat- 
ment. They  were  not  invalided  after  ninety-one  days,  but  at 
the  expiration  of  this  period  they  were  put  on  half-pav.  These 
regulations,  in  his  opinion,  were  not  satisfactorv.'und  the 
question  of  an  alteration  in  the  regulations  affecting  the  care  of 
tliese  cases  was  now  before  the  Board.  Sir  Edward  was  asked 
whether  the  position  of  the  men  would  also  be  considered,  and 
nodded  assent. 

Buticfettcrs.  —  ln  the  Commons,  on  February  13th,  Mr. 
MacVeagh  asked  whether  the  War  Office  still  adhered  to  its 
objection  to  using  '■  tlie  skill  of  experts  in  manipnlativo 
surgery,"  whether  some  of  the  leading  exporeuts  of  this 
method  of  treatment  had  offered  to  give  their  services  free  to 
suffering  soldiers,  and  their  offers  had  been  rejected;  and 
whether  there  was  any  reason  lor  this  rcjectiou  "  bcvond  the 
objections  of  the  medical  faculty  against  the  recognition  of  un- 
qualified practitioners."  Mr.  Alacpherson  referred  tlie  ques- 
tioner to  the  answer  given  by  3Jr.  Tennant  last  March  to  the 
effect  that  it  was  not  the  intention  of  the  Armv  Council  to 
direct  the  medical  authorities  to  employ  unquaUfled  men  to 
treat  military  patients.  Were  this  done,  from  no  quarter 
would  there  be  a  louder  outcry  that  our  soldiers  were  not 
receiving  the  necessary  skilled  attention  than  from  membera 
of-  the  House  of  Commons.  Mr.  MacVeagh  then  asked 
whether  the  War  Office  declined  to  go  into  the  question 
further,  and  Mr.  Macpherson  replied  in  the  atfirmative.  Ui: 
MacVeagh  further  asked  it  the  Government  would  appoint 
an  independent  commission  composed  of  men  of  high  attain- 
ment, bnt  not  members  of  the  medical  profession.  To  this  Mr. 
Macphersou  replied  Uiat  the  rule  was  quite  clear ;  the  War 
Office  could  not  open  the  Army  Medical  Service  to  anv  one 
whose  name  was  not  on  the  Meiiical  liciiisier.  Mr.  MacVeagh 
next  asked  if  the  Army  Medical  Departuiieut  would  continue  °to 
allow  hundreds  of  thousands  of  soldiers  "to  go  tlirough  un- 
necessary snlTcring  on  account  of  professional  prejudice."  Mr. 
Macplierson  replied  that  nothing  of  the  sort  happened.  The 
greatest  attention  and  skill  had  been  bestowed  on  the  officers 
and  men  of  the  army,  and  it  had  received  on  ail  hands  the 
highest  appreciation.  Mr.  MacVe.igh  was  not  satishcd,  said  he 
would  put  down  a  further  question,  and  threatened,  if  the  reply 
was  not  satisfactory,  to  raise  the  matter  later  on  a  motion  for 
the  adjournment. 

DES.  a.  J.  CHAt.MERS  AND  N.  E.  Waterpiei.T)  have 
published  in  the  Journal  of  Tropical  iledicinc  (July  15th, 
1916)  an  account  of  tlie  bacteriology  of  a  case  of  para- 
cholera  due  to  a  vibrio  identified  as  a  slightlv  pathogenic 
strain  of  Vibrio  r/indha,  Pfciffer,  1896,  an  oi'gauism  first 
described  by  Pasquale  at  Gindha,  in  Krvthrea,  five  years 
earlier.  Drs.  Chalmers  and  Waterfitdif  give  an  analysis 
of  the  difficulties  met  with  by  investigators  who  attempt 
to  bring  order  into  the  very  complex  group  of  comma- 
shaped  organisms  giving  rise  to  cholera  and  cholcra-liko 
diseases.  They  have  been  impressed  with  the  extreme 
confusion  existing  with  regard  to  tlic  paracholera  vibrios, 
and  develop  a  scheme  or  systematic  method  of  working 
that  should  in  future  assist  in  the  identification  of  these 
various  but  closely  allied  liactoria.  This  scheme 
enumerates  seven  general  diagnostic  diaracters  for 
investigation,  and  some  thirty  special  diagnostic  charac- 
teristics that  require  examination.  They  liold  that  the 
Vihrio  irindlut  may  be  more  widely  distributed  in  Africa 
and  more  common  than  is  at  present  realized. 
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SURGERY   AT   THE   SIEGE   OF   KUT. 

Major  O.  H.  Barber,  I.M.S.,  records  his  experience  at  tho 
siego  of  Kut.'  The  surgeous  had  a  somewhat  uui(jno 
opportunity  of  watchiu";  a  good  many  cases  of  wouuils 
from  tlie  time  of  iheir  mliictiou  to  the  end,  and  of  noting 
the  effect  of  various,  mostly  adverse,  circumstances. 
Among  tho  favourable  induenoes  were  the  very  short 
distance  between  the  tiring  hue  and  a  stationary  hospital, 
and  the  short  time  between  the  inliiction  of  the  injury 
and  the  application  of  surgical  treatment.  Both  these 
factors  tended  very  materially  to  reduce  the  mortality  and 
tlie  permanent  Lnvalidiug  among  the  severely  wounded. 
Tho  unfavourable  conditions,  which  pi-obably  more  than 
counterbalanced  the  favourable  factors,  were  (1)  tho  uu- 
liygieuio  surroundings  in  the  improvised  hospital  build- 
ings ;  (2)  msutlicient  personnel,  equipment  and  stores ; 
^3)  slow  starvation  and  absence  of  medical  comforts ; 
(4)  the  prevalence  for  part  of  the  time  of  scurvy  and 
beri-beri  owing  to  improper  and  insufficient  food ;  (5)  the 
adveree  effect  on  the  viural  of  the  wounded  produced  by 
the  constant  bombardment  and  mental  strain.  From 
December  5th,  1S15,  to  April  29th,  1916,  2,418  wounded 
were  brought  into  the  hospitals;  of  these,  488  died,  1,680 
were  returned  to  duty,  and  250  remained  for  invaliding. 
Of  the  men  "returned  to  duty  "  a  good  many  remained  in 
poor  health  and  crippled  m  one  way  or  another.  There 
was  a  large  number  of  head  cases.  Many  were  operated 
on,  but  the  results  were  disappointing.  Penetrating  and 
perforating  wounds  of  the  chest  did  well  as  a  rule,  aud 
the  lungs  rapidly  recovered  their  full  working  power. 
.Surgical  emphysema  was  common,  pneumothorax  and 
serious  haemothorax  somewhat  rarfe ;  suppuration  in  a 
haemothorax  was  rare;  haemoptysis  was  usually  slight, 
and  did  not  as  a  i-ule  last  more  than  two  days. 

.\fter  the  tiret  fortnight  Barber  operated  with  very 
encouraging  results  in  all  cases  of  penetrating  aud  per- 
forating wounds  of  the  abdomen  in  which  there  seemed 
to  be  no  doubt  that  the  missile  had  entered  the  peritoneal 
cavity,  causing  injury  to  the  intestine ;  laparotomy  was 
performed,  the  intestinal  lesions  were  sewn  up  or  excised, 
and  the  peritoneal  cavity  cleaned  and  drained.  Cases 
when  left  alone  had  a  2  per  cent,  chance  of  recovery,  while 
25  to  30  per  cent,  of  those  operated  on  recovered.  Had 
the  men  been  in  better  condition  and  good  postoperative 
treatment  been  possible  the  percentage  of  recoveries  would 
have  been  considerably  higher. 

Compound  fractures  were  common  and  difficult  to  treat, 
but  thanks  to  early  and  thorough  cleaning  and  drainage 
tho  results  were  not  bad ;  several  men,  however,  died  from 
septic  absorption  when  scurvy  and  starvation  began  to 
exercise  their  injurious  influence.  In  thigh  cases  "  sand- 
bags and  extension  "  was  the  most  satisfactory  method. 
Aneurysms  were  few,  and  nearly  all  recovered  after  opera- 
tion. Nerve  lesions  were  also  comparatively  rare,  and  did 
not,  as  a  rule,  call  for  operation.  The  amount  of  sepsis 
was  not  great,  having  regard  to  the  unhygienic  surround- 
ings, and  only  three  cases  of  gas  infection,  with  two 
deaths,  occurred.  Bomb  wounds,  in  spite  of  all  pre- 
cautions, almost  invariably  became  septic,  with  a  thin, 
evil-smelling  discharge,  and  deaths  from  this  cause  were 
numerous.  Tho  stock  of  hydrogen  peroxide  gave  out 
early  in  the  siege.  Secondary  haemorrhage  was  rare; 
there  were  not  more  than  half  a  dozen  cases,  and  some  of 
these  were  complicated  by  a  scorbutic  element. 

Of  tetanus  there  were  thirty  cases  ;  only  four  recovered, 
despite  the  fact  that  tho  incubation  period  in  all  but  four 
cases  was  six  days  or  more.  Of  the  thirty  cases,  nine  were 
shell  and  four  bomb  wounds;  onlj' one  of  these  (shell)  re- 
covered. In  twenty-one  of  the  cases  the  first  symptom 
was  trismus,  whilst  of  the  remaining  nine,  five  began  with 
local  spasms,  two  with  general  convulsions,  and  one  with 
torticollis.  In  one-half  of  tho  whole  number  death  oc- 
curred within  forty-eight  hours;  iu  the  remainder  tho 
period  varied  from  three  days  to  three  weeks.  In  the 
early  days  of  the  siege,  when  most  of  the  cases  occurred, 
very  little  antitetanus  serum  was  available;  only  seven 
or  eight  cases  were  treated  with   it,  and  of  these  three 
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recovered  ;  a  fourth  recovered  with  treatment  by  local  sub- 
cutaneous injections  of  hydrogen  peroxide.  Later  a  stock 
of  serum  was  received  by  aerial  post,  and  was  used  pro- 
phylactically  in  many  cases.  Several  cases  were  treated 
by  carbolic  acid  injections  but  without  success. 

In  the  second  half  of  tho  siego  the  steadily  diminishiu" 
ration,  the  want  of  invalid  food,  and  scurvy  among  the 
Indian  troops  and  beri  beri  among  the  British,  adversely 
affected  the  healing  of  wounds.  In  many  cases  in  which 
scurvy  developed  tho  healing  process  stopped,  and  in  others 
the  patients  quickly  died  of  exhaustion  or  septic  absoiption 
from  suppuration  of  moderate  severity.  In  beriberi 
cases  wounds,  especially  granulating  wounds,  healed  very 
slowly.  Among  tho  Gurkhas  wounds  healed  mora 
frequently  by  first  intention  and  more  quickly  than  ia 
others.  These  men  were  generally  in  very  good  conditiou 
and  very  clean ;  they  ate  horseflesh  as  soon  as  it  became 
necessary,  aud  did  not  suffer  from  scurvy.  In  Sikhs, 
Pathans,  and  Punjab  Musulmans  wounds  healed  well  as  a 
rtde,  and  the  process  was  not  much  afl:'ected  by  scurvy,  but 
in  tho  Mahrattas,  among  whom  that  disease  was  at  one 
time  very  prevalent,  wounds  were  seen  at  their  worst, 
recuperative  power  being  very  low.  The  Arabs  seemed  to 
possess  a  most  virile  constitution ;  some  of  the  civilian 
population  of  Kut  recovered  from  very  severe  aud  ex- 
tensive shell  wounds  and  from  injuries  ot  the  head  and 
abdomen  the  like  of  which  seemed  nearly  always  to  be 
too  much  for  any  other  class  of  men.  They  also  survived 
the  shock  of  major  surgical  operations  with  comparative 
ease. 

Of  major  operations  about  200  were  performed.  The 
supply  of  chloroform  was  ample.  During  the  first  two- 
thirds  of  the  time  there  was  also  a  good  stock  of  surgical 
dressings.  Among  major  operatious  were  the  following : 
Craniotomies,  32;  abdominal  sections,  40;  amputations, 
36  ;  ligation  for  aneurysm,  6.  The  results  of  cranio- 
tomy were,  on  the  whole,  disappointing.  Amputations 
did  well.  Conservative  treatment  of  limbs  became  less 
and  less  possible  as  the  food  supply  diminished.  Dress- 
ings were  sterilized  by  boiling  iu  water  and  were  then 
wrung  tightly  out  of  1  in  4,000  mercury  perchloride. 
The  use  of  dry  gauze  was  discouraged,  as  there  was  no 
means  of  keeping  it  sterilized.  The  missiles  were  of  the 
usual  kinds.  Shell  wounds  were  nearly  always  serious, 
both  as  regards  their  size  and  local  effects  and  the  very 
marked  constitutional  symptoms  caused.  Locally,  there 
was  invariably  much  bruising  of  the  surrouuding  tissues 
when  a  piece  of  the  case  itself  inflicted  the  injury,  and  the 
skin  for  some  distance  round  nearly  always  died.  It  was 
necessary,  therefore,  to  be  very  chary  of  stitching  up  such 
wounds.  The  shock  of  shell  wounds  was  often  very 
severe ;  sometimes  it  did  not  reveal  itself  for  thirty-oix 
hours,  and  frequently  it  proved  fatal.  Wounds  caused  by 
bombs,  both  grenade  and  aerial,  were  dangerous  and 
generally  multiple.  They  did  not  cause  the  same  con- 
stitutional shock  as  the  shell,  but  the  danger  lay  ia  the 
difficulty  in  finding  the  particles  and  in  the  virulent  sepsis 
they  quickly  produced.     The  x  rays  were  sorely  missed. 


TWENTY  MONTHS'  SURGICAL  FIELD  SERVICE 

WITH  THE  GERMAN  AIIJIY. 

In  a  I'etrospcct  of  twenty  months  of  work  in  a  main  dress- 
ing station  and  field  hospital,  Professor  H.  Coenen,  of 
Breslau,  who  has  been  serving  as  a  field  staff  surgeon, 
sketches  in  broad  outline  the  entire  field  of  surgical 
activity  as  exhibited  in  his  section  of  the  Western  front.' 

Referring,  in  the  first  place,  to  the  great  differences 
observed  in  wounds  received  in  mobile  as  compared 
with  stationary  or  trench  warfare,  which  has  become 
to  a  large  extent  mine  warfare,  he  enumerates  the 
chief  characteristics  of  mine  wounds.  The  shattering 
of  the  wall  of  the  mine  into  innumerable  small  fragments 
results  (1)  in  the  wounds  being  multiple ;  (2|  in  consequence 
of  the  irregularity  of  the  fragments  the  wounds  are 
markedly  lacerated ;  (3)  owing  to  contamination  with  earth 
they  suppurate ;  (4)  the  momentum  of  the  fragmenta  not 
being  great,  they  readily  lodge  in  the  soft  parts ;  and 
(b)  the  explosion  may  cause  rupture  of  the  tympanic 
membrane  and  consequent  otitis. 

•  Krieaschir.,  H.  27,  der  Beitr.  s.  liUn.  Cltir. 
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Shock:  Rigor  Mortis  :  Heart  Wounds. 

As  an  example  of  the  slii;liter  liystericil  reactions  is 
meutioued  a  case  of  bliuJiiess  following  bullet  wouiul  of 
the  occi|jital  region.  Ou  removal  of  tlie  bullet,  wliicli  lay 
quite  near  tlie  surface,  recovery  of  siglit  was  iiumediato. 
Severer  nervous  effects — tliose  followiug  an  explosion  of 
Rreiiades,  for  instance — liad  at  times  some  clinical 
resemblance  to  paralysis  agitaus.  Witli  a  scared  expres- 
sion and  widely  open  eyes,  inability  to  answer  qaestioas  or 
to  speaiv,  was  associated  a  continuous  tremor  of  the  hands. 
At  other  times  these  signs  of  irritation  were  replaced  by 
collapse  and  somnolence;  in  such  a  condition  death  often 
supervened. 

Cataleptic  rigor  was  a  common  phenomenon  on  the 
bittletield,  tlie  limbs  being  usually  in  the  attitude  of 
attack  or  defeuce.  In  bullet  wounds  of  tlie  heart  death 
was  mostly  so  sadden  that  ca'aleptic  rigor  ensued.  A 
beaier  fell,  wounded  in  the  heart;  convulsions  followed, 
with  death  in  a  few  minutes,  and  the  body  immediately 
became  rigid. 

Wounds  of  (he  Upper  Air  Passcitjes. 
The  severest  cases  wore  beyond  treatment,  haoraovrhage 
or  acute  ojdema  of  the  larynx  proving  rapidly  fatal. 
lu  cases  that  called  for  treatment  the  respiratory 
obstruction  arose  either  through  surgical  emphysema  or 
through  oedema  rusiiltiug  from  infection.  The  onset  of 
dyspnoea  in  the  former  was  gradual,  increasing  with  the 
increase  of  the  emjiliysema  until  inspiratory  retraction  of 
the  thorax  occurred.  Oedema  of  the  upper  air  passages 
was  of  constant  occurreme  in  severe  bulli  t  wounds  of  the 
jaw  with  involvemint  of  the  tongue  and  floor  of  the  month. 
Tile  prognosis  in  such  cases  was  unfavourable,  and  one- 
thud  of  the  cases  died  from  pneumonia  or  secondary 
Laemorrhiige. 

Injuries  of  Blood  Vessels. 
Gunshot  wounds  of  the  large  body  cavities  were  usually 
associaied  with  marked  haeuiorrliage.  External  hai'.mor- 
riiage  was  slight  in  abdoiuiu-al  wounds  on  account  of  the 
mobility  and  elasticity  of  the  tissues  surrounding  the 
bullet  track.  In  the  skull,  ou  the  other  hand,  the  track 
leiuained  open,  and  external  haemorrhage  was  the  rule. 
AVoimds  of  the  thorax  caused  both  internal  and  external 
haemorrhage;  the  external  wound  often  gaped,  and  on 
turning  the  patient  over  a  stream  of  blood  might  flosv 
from  it. 

The  action  of  the  soft  parts  in  plugging  the  wounded 
vessel  was  much  greater  in  the  limbs  than  in  the  trunk; 
hence  wounds  of  tiie  limb  vessels  ofieu  ran  a  symptomless 
cmirse,  or  aneurysms  developed,  or  secondary  haemorrhage 
occurred  from  shifting  of  the  soft  parts,  the  rising  blood 
pressure,  oi  infective  soft-^uing  of  the  thrombus.  Marked 
painful  swelling  of  a  limb  after  gunshot  wound  indicated 
the  scvirance  of  a  large  artery.  If  in  such  cases  the 
exleiiial  haemorrhage  did  not  recur  while  the  Soft  parts 
enclosed  tlie  liaeiu  itoma,  the  formation  of  an  aneurvsm 
Was  to  bo  expected.  Persistently  painful  haematomas 
therefore  suggesteil  a  slowly  developing  aneurysm.  Treat- 
ineiit  of  prim  iry  h  n-morrhage  was  call-d  for  generally 
ill  coiincxiim  with  arteries  of  medium  size — such  as  the 
tibial,  radial,  and  ulnar.  Only  exceptionally  did  wounds 
01  the  larger  arteries  reach  the  dressing"  station,  im 
mediate  arnat  of  the  hai^uorrhage  having  by  good  fortune 
been  possible  or  the  wound  itself  being  small  and  linear. 
JM  1st  cases  were  rapidly  fatal.  Ooenen  states  that  he  had 
met  with  gangrene  following  the  application  of  the  elastic 
band  in  two  e.ises,  and  in  those  the  baud  had  been  applied 
for  over  twenty-four  hours. 

Excision  of  the  wounded  segment  of  the  vessel,  with 
Buliseiiuent  anastomosis,  was  performed  on  five  oi-casions — 
on  the  femoral  aitery  thrice;  011  the  femoral  vein  twice. 
^ouo  of  the  former  was  successful ;  in  the  latter  the  result 
was  ilohbtiul,  the  vasrular  area  operated  on  being  venous. 
The  conclusions  drawn  from  these  cases  were  that  auasto 
liiosis  should  only  be  attempted  in  the  certain  absi  nee  of 
infection,  and  then  only  in  recent  cases;  after  a  few  days' 
delay  it  was  too  late.  Auasfoiiiosis  after  excision  of  a 
segment  of  the  femoral  .artery,  sucicssful  so  tar  as  the 
oiieration  on  the  artery  was  concerned,  was  performed  in 
the  case  of  a  bullet  wound  of  Scarpa's  triangle.  Inlection 
w.as  absent.  The  circulation  was  fully  re  established  in 
the  peripheral  part  of  the  femoral  artery,  but  the  foot 
remained  white  and  cold.     The  operation  was  performed 


five  d.ays  after  injury;  the  man  had,  liowever,  lain  in  the 
open  during  the  whole  of  that  time. 

The  operatiou  was  more  satisfactory  when  undrrtaken 
as  an  oiieiatiou  "ol  choice,"  as  in  theexcisionot  aneurysm, 
or  in  vital  blooil  transfusion,  a  method  Ooenen  considers 
prelerable  to  intubation  of  the  artery  into  tli£  vein;  ho 
employed  it  in  five  cases.  A  severe  injury  of  the  knee, 
opening  the  joint  and  lacerating  the  soft  parts,  was  treated 
ou  conservative  lines;  suppuration  and  secoudary  haemor- 
rhage occurred  and  the  limb  was  amputated.  As  the 
result  of  the  fever  and  loss  of  blO' d  the  patient  was  in  a 
■State  of  extreme  exhaustion :  of  waxv  pallor,  with  thready, 
scarcely  perce|)tible  pulse,  complete  y  apathetic.  The  red 
cells  numbered  1,700,000.  Saline  iuiusions,  camphor,  and 
digitalis  failed  to  diminish  the  colla|)se.  The  radial  artery 
of  tho  patient's  sister  was  then  cimuectt:d  by  circular 
suture  with  the  median  ven  and  transfusion  maintained 
for  thirty-two  minutes.  Tiie  pulse  and  the  colour  of  tho 
conjunctivae  immediately  improved.  Later  in  the  day  the 
blood  count  was  2.900,006;  on  the  fourth  day  2.500,000,  at 
about  wliioli  figure  it  remained  for  some  time.  In  five 
weeks  the  patient  was  discharged,  the  blood  count  then 
being  4,000,000. 

Gas  PhlcfjDion. 

In  Cosuen's  experience  gas  phlegmon  was  the  mora 
dangerous  the  sooner  it  set  in  alter  wounding,  and  deep 
phlegmcm  endangered  life  and  limb  more  than  the  super- 
ficial or  "epitascial "  form.  He  believes  that  the  severe 
form  was  due  to  Fraeukei's  bacillus,  and  that  the  slighter 
might  arise  from  gaseous  decomposition  of  pus  or  sodden 
tissues,  caused  by  puttefactivc  organisms  or  stre[)toeocci. 
Between  the  rapiti  gas  gangrene,  eXLendmg  from  the 
limbs  to  tho  trunk,  all  gradations  0;;eurred  to  a  purely 
■  localized  gas  abscess  or  collection  of  frothy  pus  in  tho 
bullet  ti-ack. 

The  symptoms  he*  considers  characteristic.  When 
brought  in,  the  patient  did  not  comp  ain  of  pain;  the 
expression  was  anxious,  the  face  cyanosed  ;  the  pulse  small 
■and  rospiratiou  deep  and'  prolingo.l.  The  tumperaturu 
might  be  normal  at  first,  but  rose  subsequently.  The  bo^ly 
was  cold  and  moist;  the  patient  was  drowsy,  but  con- 
sciousness remained  clear.  From  tho  wound,  which 
showed  no  sign  of  suppuration,  babbies  of  gas  were  dis- 
charged when  the  limb  was  moved;  the  muscles  wero 
softened  into  a  dark  red  or  black  mass,  from  wnich  a  fetid 
and  almost  characteristic  odour  was  given  off.  In  the 
skin  around  livid  patches  were  present,  and  rapidly 
incroasetl  in  size,  the  limb  at  the  same  time  swelling  and 
becoming  crepitant  to  the  touch.  If  uow  amputation  suc- 
ceeded in  arrestmg  the  diseasi;,  the  patient  recovered  with 
surprising  rapidity.  Otherwise,  the  gaugrene  progressed,' 
jaundice  and  vomiliug  set  in,  and  ileath  rapidly  occiirrt  d 
from  heart  failure,  cuuseiousuess  being  mielou  led  to  tho 
end.  If  it  was  impossible  to  amputate  through  souud 
tissues,  owing  to  the  gangrene  having  reached  the  trunk, 
exarticulatiou  at  the  hip  or  shoulder  was  the  operation  of 
choice,  and  out  of  seven  such  cases  the  result  was  suc- 
dessful  in  live.  Coeueu  statfS  that  in  cases  in  which  tho 
gas  gangrene  was  superficial  or  epif'ascial  it  usually  yielded 
to  multiple  small  ineisious  carried  down  to  tlie  fasi  ia.  Ho 
records  two  cases  of  gas  phlegmon  of  tho  penis  antl 
scrotum,  two  of  stercoral  phlegmon  following  wounds  in 
the  gluteal  region  involving  the  rectum,  and  one  in  which 
a  bacteriological  examination  appeared  to  indicate  that 
streptococci  were  the  cause. 

Prognosis,  largely  influenced  by  the  severity  of  tho 
wound,  depends  on  the  form  of  tho  phlegmon.  Coenen 
distinguishes  three  forms:  (1)  Gaseous  sepsis  with  cxtromo 
collapse,  fatal  in  a  few  hours  or  days,,  without  suppura- 
tion, and  often  without  obvious  necrosis  of  the  muscles, 
only  a  few  necrotic  foci  and  gas  bubbles  being  visible. 
|2)  The  epifascial  cases,  which  healed  after  incisions. 
(3)  A  form  of  medium  severity,  wdiich,  by  removal  of  tlio 
limb,  especially  by  exarticulatiou  in  the  severer  cases,  and 
by  making  deep  long  incisions,  might  recover.  After  arrest 
of  the  phlegmon,  however,  these  patients  might  die  from 
e.Kliauslion. 

Ahdomifial  Injuries. 
Coenen  states  that  at  the  present  time  almost  every 
surgeon  holds  that  all  cases  of  gunshot  wound  of  ilie 
abdomen  should  be  operated  on,  provided  that  the  favour- 
able period — six  to  twelve  hours  after  wounding— has 'not 
elapsed  and  that  conditions  are  favourable.     These  con- 
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aitions,  briefly  stated,  were  that  the  laparotomy  was  uudor- 
t;ikeii  with  tlio  aid  of  expert  assistants  only,  iu  a  room  in 
which  aseptic  couditious  had  bueu  estabUshed,  and  by  au 
sxpoit  operator.  Iu  mobile  warfare  eacli  case  must  bo 
dealt  with  separately,  arrest  of  haemorrhage  and  tracheo- 
tomy aliiuc  e.\copt«l;  and  a  message  should  be  dispatched 
to  the  surgeou  to  prepare  the  operating  room.  The  much 
disputed  questiou  whether  abdominal  cases  should  bo 
transported  or  not  is,  Coeneu  considers,  rather  beside  tho 
point;  in  principle,  every  case  should  bo  transported  as 
soon  as  possible  to  the  nearest  place  where  suitable  con- 
ditions of  ot)eration  exist.  The  following  case  illustrates 
tliese  remarks: 

A  soldier  received  a  bullet  wound  in  the  abdomen;  almost 
immcdmiely  afterwards  he  was  placed  in  a  motor  car  and  cou- 
ve\e<l  six  kilometres  to  the  Feldlazarett.  He  was  pale  and 
collapsed,  and  had  frequent  vomiting;  the  aperture  of  entry 
was  m  the  linea  alba,  the  abdominal  wall  was  rigid  in  its  lower 
part,  and  the  pulse  was  HO.  Laparotomy  five  hours  alter 
wounding.  There  was  blood  in  the  lower  abdomen,  but  no 
signs  of  peritouiti<s.  Five  bullet  wuuuda  were  present  in  tho 
ileum,  and  in  one  of  these  the  bullet  had  remained  lodged, 
being  half  within  the  lumen,  half  in  the  peritoneal  caviiy. 
The  perforations  were  sutured,  the  peritoneum  freed  from 
blood,  aud  the  abdominal  wound  closed.  There  was  some 
vomiting  on  the  next  day.  but  after  that  recovery  was  uuinter- 
rupte<l.  The  operation  was  performed  iu  a  peasant's  house, 
which  had  been  prepared  for  it. 

Coenen  advises  operation,  in  suitable  conditions,  in  all 
cases  (1)  where  the  direction  of  the  track  makes  injury  of 
thfc  viscera  probable ;  (2)  where  marked  rigidity  of  the 
abdominal  muscles  is  felt  and  persists,  uotwithstaudiug 
the  warmth  of  the  bed;  (3|  where  the  collapse  aud  the 
patient's  features  render  wound  of  tho  abdominal  cavity 
probable;   ^4)  where  vomiting  is  present. 

Wounds  of  the  Bladder  and  Urethra. 
In  these  wounds,  which  were  not  uncommon,  suture 
was  not  performed  in  any  instance,  because  other  sym- 
ptoms stood  in  the  foreground.  Nor  was  external  urethro- 
tomy resorted  to,  as  the  difficulty  of  keepiug  the  catheter 
aseptic  rendered  it  unsuitable  as  compared  with  _  the 
simpler  method  of  cj\stotomy. 

Wounds  of  the  Thorax. 
In  almost  all  cases  in  which  the  pleura  had  been  opened 
a  limited  amount  of  emphysema  was  present ;  in  rare 
cases  this  reached  enormous  dimensions,  the  patient  being 
inflated  like  a  balloon.  It  was  sometimes  difficult  to  say 
at  what  spot  the  air  was  entering  the  subcutaneous  tissue, 
but  it  was  not  usual  for  such  large  collections  to  arise 
through  wounds  of  the  chest  wall.  A  marked  swelling  of 
the  neck  was  of  some  value  as  indicating  the  mediastinum 
as  the  source  of  the  emphysema.  Coenen  is  inclined  to 
believe  that  some  information  as  to  the  character  of  the 
injury  is  at  times  to  be  deduced  in  these  cases ;  a  large 
emphysema  rising  to  tho  neck  from  the  mediastinum 
would  in  all  probability,  he  considers,  point  to  injury  of  a 
main  bronchus  or  one  of  the  larger  tubes.  He  found 
rigidity  of  the  abdomen  frequently  associated  with  severe 
gunshot  injuries  of  the  chest.  It  might  be  so  persistent 
as  to  lead  to  the  diagnosis  of  wound  of  the  abdominal 
cavity  where  no  such  injury  exists,  as  occurred  several 
times  in  his  own  experieuce.  After  a  brief  reference  to 
the  almost  hopeless  cases  of  bilateral  wound  of  the  chest 
and  those  complicated  with  injury  to  the  cord,  the  rule 
that  an  external  pneumothorax  should  be  converted  into 
an  internal  is  alluded  to,  and  the  following  case  cited  : 

A  bullet  striking  the  anterior  surface  of  the  left  side  of  the  chest 
passed  upwards  and  inwards,  forming  a  groove  the  length  of 
th-  linger,  from  which  the  lung  was  prolapsed  and  hung  down 
over  the  surface  of  the  chest.  The  patient  was  white  and 
pulseless.  The  prolapsed  portion  of  lung  showed  no  wound  ; 
It  was  replaced  and  the  wound  sutured.  This  was  done  four 
hours  after  wounding.  Daring  the  next  day  the  patient 
remained  pale  and  the  pulse  could  scarcely  be  felt.  After  this 
recovery  was  rapid,  and  the  wound  healed  by  first  intention. 

Gunshot  Wounds  of  the  Head. 
Restricting  his  review  to  crauial  injunes  involving  the 
braiik,  Coenen  states  that  every  tiekl  surgeon  has  had 
abundant  experience  of  such  cases,  aud  theretore  the  lines 
of  treatment  have  been  ascertained  with  some  degree  of 
definiteness.  As  to  prognosis,  he  considers  wound  of  the 
brain  the  decisive  factor;  hence  prognosis  was  worse  in 
perforating  wounds  aud  those  with  retention  of  the  projec- 
tile than  in  tangential    injuries.      The  decisive  factor  as 


afifectiug  surgical  treatment  was  injury  of  the  cranium; 
hence  a  tangential  injury  associated  with  much  coinmiuu- 
tion  was,  as  a  ru  e,  trephined,  whereas  a  dianiotral  shot 
with  comminution  limited  to  tho  apertures  of  entry  and  exit 
generally  received  conscivative  treatiiieut.  The  biain  injury 
itself  could  not  bo  intlaenccd  by  surgical  means.  There 
was  athirdform  of  iujury,  neither  tangential  nordiametral, 
in  which  a  larger  or  smaller  .segment  of  the  cranium  was 
included.  With  regard  to  these  •'segmental  '  wounds  Coenen 
suggested  that  tho  two  forctingers  (sterile)  should  ba 
placed  near  tho  wound  apertures  aud  approximated  along 
the  line  of  the  bullet  track,  deep  palpation  through  the 
skin  being  made  at  the  same  time.  If  lirm  bony  resistance 
is  met  with  throughout,  no  operation  should  he  performed, 
unless  indicated  from  other  signs.  If  comminution  is  felt 
to  be  present,  the  wound  should  be  laid  open.  In  short: 
segmental  shots  the  wouud  was  generally  laid  open  from 
aperture  to  aperture ;  iu  longer  w-ounds  au  area  was  left  mid- 
w.ay  between  the  apertures.  Small  bouy  fragments,  injuring 
brain  and  dura,  were  removed;  broader  pieces  still  retain- 
ing a  connexion  with  soft  parts  were  left.  These  longer 
segmental  wounds,  requiring  operation,  merged  imper- 
ceptibly into  the  diametral  wouud.  aud  circumstances 
arose  in  which  penetrating  wounds  also  called  for  opening 
up.  These  circumstances,  in  the  cas-  both  of  perforutiug 
and  long  segmental  shots,  were:  (1)  Marked  haemorrhage; 
(2)  the  ouset  of  infection  or  a  putrid  odour;  (3)  epileptic 
attacks ;  (4)  involvement  of  specially  important  brain 
regions — motor  area,  speech  centre,  visual  area. 

Retention  of  the  projectile  iu  the  brain  occurred  in  the 
diametral  or  the  segiueutal  types  of  wound,  and  tho 
mortality  was  extremely  high.  Tiio  four  points  abovo 
mentioned  arc  applicable  also  to  these  cases,  and  to  them 
Coenen  adds  a  titth — general  pressure  phenomena  or  signs 
of  local  congestion,  such  as  protrusion  of  the  globe,  where 
a  bullet  has  lodged  iu  tho  tiontal  lobe.  Removal  of  tho 
projectile,  he  considers,  should  be  attempted,  provided  the 
operative  interference  necessary  is  not  too  great.  When 
the  bullet  is  lodged  superticially  its  removal  is  desirable, 
smce  suppuration  may  occur  around  it ;  a  more  deeply 
placed  bullet  is,  ho  thinks,  much  more  likely  to  heal  iu 
aseptically. 

Wounds  produced  by  explosion  of  mines  being  generally 
small  the  surface  wound  tends  to  heal  rapidly,  but  ho 
found  that  suppuration  was  the  rule  around  the  fragments. 
He  therefore  incised  and  trephined  primarily  iu  such 
cases  much  more  generally  than  in  other  bidlet  injuries 
of  the  brain. 

Injuries  of  the  Spinal  Cord. 

Among  these  generally  unsatisfactory  cases  Coenen 
describes  one  in  which  operation  was  followed  by 
recovery : 

A  grenade  wound  below  the  left  shoulder  blade  was  followed 
by  paraplegia.  .¥  rays  were  not  available,  but  from  the  sym- 
ptoms it  was  considered  that  the  spinal  column  had  been 
injured  at  about  the  middle  of  the  dorsal  region  and  that  the 
bullet  had  lodged.  Laminectomy  under  local  anaesthesia  was 
performed  twenty-six  hours  after  wounding.  The  arches  of  the 
sixth  and  seventh  dorsal  vertebrae  were  "found  to  bo  fissured 
aud  beneath  them  the  dura  contained  the  projectile,  which  was 
of  the  size  of  the  fingernail  and  3  mm.  thick.  The  cord  had 
been  split  longitudinally  and  contused,  but  laterally  its  con- 
tinuity was  mibroken.  The  dural  wound  was  trimmed  aud 
sutured  ;  the  external  wound  closed,  without  drainage.  There 
was  uncomplicated  recovery. 

Coenen  found  that  tho  higher  tho  lesion  the  graver  the 
prognosis;  and  that  lacerations  of  the  cord  were  graver 
than  compression  by  the  projectile  or  bony  fragments. 
.\ny  operation  uudertaken  should  be  done  as  early  as 
possible.  The  indication  he  lays  down  for  operation  is  the 
diagnosis  that  the  bullet  is  lodged  in  the  canal. 


CASUALTIES    IN   TUE    MEDICAL    SERVICES. 

ARMY. 
Died  on  Service. 
Major  V.  H.  Symo.ns,  R.A.M.C. 
Major  Vivian    Hood    Symous,   K.A.M.C,    died    iu    the 
Military   Hospital,   Tidworth,  on  .January  29th,  aged  73. 
He  was  the  third  son  of  the  late  Colonel  C.  E.  H.  Symons, 
of  Colombo,  was  educated  at  Trent  College  and  at  Bir- 
mingham Uuiversity,  and  took   the  diploiu.as  of  JI.R.C.S. 
and  L.R.C.P.  London  in  1901.     He  subsequently  served  as 
a  civil  surgeon  in  the  South  African  war,  and  gained  the 
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Queen's  medal  with  five  clasps.  Atter  acting  as  assistant 
Louse- pliysiciai.  at  tlie  Nottiiigliaiu  General  Hospital  he 
w  ut  to  AiiKtraUa,  where  he  was  mwlical  officer  of  health  at 
Charters  Towbis,  Queeuslaud.  Kcturuing  to  Kni^laucl,  lie 
tiiteied  the  K.A.il.O.  as  liouteiiaut  <m  .luly  31st,  lyOb, 
beuomiiig  captain  on  .Jan.iHry  31st.  1909,  and  was  pro- 
moted to  major  ou  October  15th,  1915.  He  went  to  Franco 
with  the  original  IJrilisli  Expedituniaiy  Force  in  August, 
19'4,  aud  SLi-ved  there  till' invalided  home.  He  leaves  a 
widow  and  two  cbildrec. 

Majoi:  W.  Wiley,  R.A.M  C. 
Major  Williitiu  Wiley,  U.A.M.C.  whose  dea.th  from 
iieiihritis,  coTitracled  on  s-eivic-e,  occurred  at  Ealing  on 
lebruary  12lh,  aged  37,  was  the  son  of  Mr.  William  Wiley 
of  Cork,  lie  was  educated  at  Cork  titammar  School  and 
Trinity  College,  Dublin,  where  he  graduated  M.B.,  B.Ch. 
■with  distJiiction  in  190i!.  He  entered  the  Hoyal  Army 
Medical  Corps  in  1903.  He  went  to  France  with  the  original 
Kxpi;ditiouary  Force,  serving  with  No.  12  Field  Ambu- 
lance. Subsefju-utly  he  was  in  command  of  No.  142  Field 
Ambulance,  and  held  this  appointment,  with  the  teiu- 
Iiorary  rank  of  lieutenantcolouel,  uutil  invalided  home  on 
account  of  the  illnes;,  that  led  to  his  death.  He  was  twice 
mentioned  in  dispatches. 

Captain  C.  E.  A.  HtDT.ART,  R.A.M.C. 
Captain  CuJibert  Edmund  Arnold  Huddart  died  snd- 
flcnly.  at  the  age  of  39,  on  January  29th,  whilst  on  embarka- 
tion duty.  He  was  he  second  son  ot  the  late  Dr.  C.  H.  C. 
Huddart  of  Etchingham,  was  educated  at  the  Loudon 
Hospital,  and  to^.k  the  diploma  of  L.S.A.Lond.  in  1902. 
For  some  years  he  was  in  practice  at  Gloucester  Terrace, 
Hyde  Park.  His  commission  as  temporary  lieutenant 
li.A.M.C.  was  dated  November  28ih,  1915.  and  he  was 
promoted  to  temporary  captain  after  a  year's  service.  He 
had  served  in  Malta  and  Egypt  for  several  mouths,  and 
^vas  proceeding  to  France  in  a  few  days.  He  married  in 
Juno,  1908,  Olga  Florence,  youngest  daughter  of  Mr. 
Orlando  J  G.  B.  Bridgeman-Simpsou  of  Wentbridge, 
I'outefract,  by  whom,  together  with  a  sou,  he  is  survived. 

CvpTAiN-  C.  C.  Keates,  R.A.M.C. 
Captain  Courtn.iy  Cooper  Keates,  late  R.A.M.C,  died  on 
February  7th,  aged  32.  He  was  the  eldest  sou  of  the  late 
Dv.  Diidlev  Keaies  of  East  Uulwich  Ruad,  and  was 
educated  at  St.  Mary's  llosi)ital,  taking  t!ie  diplomas  of 
M.R.C.S.  and  L.R.C.l'.Lond.  in  1908.  Alter  acting  as 
assistant  liousesurgeon  and  house-surgeon  at  the  Royal 
Hospital.  Portsmouth,  he  became  senior  assistaut  medical 
officer  of  St.  .lames's  Inlirmary,  Wandsworth  Common. 
He  took  a  temporary  commission  as  lieutenant  in  the 
R.A.M.C.  on  October  5th.  1914,  and  was  promoted  to 
captain  ou  completion  of  a  year's  service. 

De.  I.  A.  Tate. 
Dr.  Isobol  Addey  Tate,  who  died  at  the  Military  Hos- 
pital, Malta,  on  January  28th,  was  the  daughter  of  the 
late  Mr.  John  Tate  of  Portidowu  and  Mrs.  Tate  of  Belfast. 
She  received  her  luedical  education  at  Queen's  College, 
Belfast,  ;.ud  fradualed  as  M.I5..  B.Ch.,  B.A.O.,  R.U.I.,  in 
1899,  audas  M.U.  three  ycrs  later,  taUiug  the  D.P.H.Vict. 
in  1904.  She  had  tilled  the  post  of  medical  iuspector  of 
school  children  for  Shropshire  and  also  to  the  Lancasliire 
Education  Committee.  At  the  beginning  of  the  war  Dr. 
Tale  volunteered  for  work  in  Serbia,  where  she  rendered 
valuable  service,  and  was  afterwards  engaged  at  the  Oray- 
lingwell  War  iiosj  ital.  She  subsequently  voluuteered  for 
Bcrvicc  in  Malta,  where  she  expired  after  a  short  illness. 

Wounded. 
Captain  J.  M.  Young,  R.A.M.C.(T.F.). 

Lost  tit  Sea. 
,  Dr.  W.  F.  Aloes. 

The  Anchor  liner  Californin,  8.669  tons,  was  torpedoed 
and  sunk  by  a,  German  submariue  011  the  morning  of 
February  7tli  ou  the  voyage  Irom  New  York  to  Glasgow. 
Out  of  about  205  on  board,  passengers  and  crew,  43  lives 
appear  to  have  been  lost.  Among  the  missing  was  the 
ship's  surgeon,  Lyi:  W.  F.  Alges. 


Deaths  of  Sons  of  Medical  Men. 
Douaboo,  Miilcolmsou  Garrliner.  Captaui  King's  Own  York- 
shire Light  Infantry,  of  Hebbs,  Tandriilge,  Surrey,  only  son  ol 
tlie  late  Dr.  Thomas  Malcolmson  Donahoo,  was  killed  on 
January  31st.  lie  got  his  cummission  as  second  lieutenant  on 
February  27th,  1915.  He  had  recently  received  the  Military 
Cross. 

Dudley,  Bernard  John  Charlton,  Captain  Dorsetshire  Regi- 
ment, third  son  of  Brif,'a(le  Surgeon  Lienteuaut-Colonel  W.  E. 
Dudley  of  Bath,  was  killed  on  .January  ^4th.  He  was  ertucated 
at  Bath  College,  ami  got  a  commission  in  the  Dorset  Regiment 
from  Sandhurst  in  1909,  becoming  lieiiteuant  on  June  8th,  1913, 
and  captain  in  October,  1915.  Karly  in  1914  he  tcxik  service 
under  the  Colonial  Otlice,  and  joineil  the  Ist  Nigerian  Regi- 
ment, with  which  he  served  at  Kaduna  and  Sokoto,  being  in 
command  at  the  latter  station  during  the  campaign  in  the 
Cameroons.  He  came  home  on  leave  in  May,  1916,  and  then 
went  to  another  theatre  of  war.  His  brother,  Caplam  Leonard 
Grey  Dudley,  6th  .lat  Light  Infantry,  was  killed  at  Festuberb 
ou  November  24th,  1914. 

Graves,  Robert  James,  Lieutenant  Royal  Irish  Rifles,  aJder 
eon  of  the  late  Mr.  Ryves  W.  Graves.  F.R.C.S.,  J. P., 
of  Gloucesier,  died  in  'the  Military  Hospital,  Cork,  on 
January  28ih. 

Lord,  Arthur,  Captain  Welsh  Regiment,  aged  19  years,  died 
on  February  12th  of  wounds  received  on  February  10th.  He 
was  the  eldest  son  of  Dr.  Robert  E.  Lord,  of  Colwyn  Bay,  and 
was  educated  at  Haileybury  College  and  at  the  Victoria 
University,  .Manchester,  where  he  was  a  medical  student. 

McElfatrick,  Jack  fci..  Transport  Officer,  British  Red  Cross 
Society,  Cheshire  Branch,  only  son  of  Dr.  McElfatrick,  died 
at  Stonycrott  Grange,  Alderley  Edge,  on  February  1st. 

Wilson,  John  Thomson,  Second  Lieutenant  Seaforth  High- 
landers, elder  sou  of  Dr.  T.  Lindsay  Wilson  of  Bcnhill, 
Dumbartonshire,  was  killed  in  action  on  January  28th. 

Medical  Students. 

Harris,  A.  J.,  Second  Lieutenant  3rd  Battalion  (King's  Own) 
Royal  Lancaster  Regiment,  who  has  been  killed,  entered  the 
London  Hospital  as  a  medical  student  in  October,  1914,  and  was 
very  popular  with  booh  tutors  and  fellow  students.  He  was 
a  member  of  the  O.T.C.  and  obtained  his  commission  in 
December,  1915.  and  a  little  later  joiued  his  battalion  at 
Plymouth. 

Jackson,  H.  S.,  Lieutenant  8th  Battalion  King's  Own  York- 
shire Light  Infantry,  asied  20,  the  son  of  the  Rev.  Sydney 
Jackson,  of  Mitcliam,  was  killed  in  an  attack  across  "  No 
Man's  Land  "  on  July  1st,  1916.  He  entered  the  London  Hospital 
as  a  medical  student  in  Uetober,  19L3.  Before  joining  as  a 
combatant  he  ha  I  served  for  some  months  as  a  dresser  with  the 
Angio-Helgian  Hospital,  and  later  with  the  Anglo-American 
Hospital  at  Wimereux. 

Odam,  C.  W.,  second  Lieutenant  l,'6th  London  Regiment,  the 
younger  sou  of  .Mr.  i;.  Oda.n,  of  Mount  Boone,  Dartmouth,  was 
killed  in  the  battle  of  the  Sommo  on  September  15th,  1916, 
'*  whilst  very  gallantly  leading  his  men."  He  was  horn  in 
July,  1897,  and  after  receiving  his  education  at  Taunton  School 
entered  as  a  medical  student  at  the  London  Hospital  in 
October,  1914.  He  w.as  gazetted  in  January,  1916.  and  went 
to  France  in  the  following  May. 

Satchwell,  Ralph  William,  Second  Lieutenant  Royal  Garrison 
Artillery,  tliird  son  of  Mr.  James  Hubert  Satchwell,  J. P., 
Mount  Mary,  Cleggs,  CO.  Gal  way,  wus  killed  in  actiou  on  January 
31st,  aged  20.  He  was  a  .second  year  medical  student  in  the 
School  of  Physio,  Trinity  College,  Dublin,  and  volunteered  for 
active  service  in  December,  1915,  his  commission  being  dated 
December  I7th.  1915.  He  was  home  on  leave  from  thelrout  iu 
January  last,  and  was  killed  a  few  davs  after  his  return. 


HONOURS. 

The  following  medical  officers  were  included  in  the  list  of 
awards  in  recognition  of  gallantry  iu  the  held  aud  devotion 
to  duty  published  in  a  special  supplement  to  the  London 
Gazette  on  February  13lh  : 

To  be  Companions  of  the  Distinnnished  Service  Order. 
Major  Johu  Edward  Briscoe,  South  African  M.C. 

For  ooiispicuoiib  gallantry  and  devotion  to  duty.  Although 
himself  wounded  ho  continued  to  tend  wounded  men  under  very 
heavy  lire.  He  set  a  splendid  uxample  of  courage  and  coolacsa 
throughout. 

But  to  ililitary  Cross. 
Temporai-y  Captain  William   Kenneth  Mackenzie,  M.C,  M.B., 
R.A.M.C. 
For  conspicuous  galhiuti-^  and  devotion  to  duty      He  displayed 
great  couraRo  and  determination  in  conducting  a  hazardou.i  and 
very  dilliciilt  enterprise  lor  the  rescue  of  wounded  from  uui4-outs  in 
the  newly  captured  »uemy   trouches.    He  set  a  sploudid  example 
throuiihout. 

Military  Cross. 
Temporary  Lieutenant  James  Lang  Cochrane,  M.B.,  R.A.M.C, 
attached  Gloucester  Regiment. 
For  conspicuous  K.UIantry  an.i  devotion  to  duty.    He  displayod 
fireat  ciuivaae  nnd  detenni*mtion    in    Lending   the  wounded  uudor 
lieavy  lire.     He  has  on  many  previous  occasions  done  tin.- work. 

Captain  Arthur  George  Fisher,  M.B.,  R.A.M.C.iS.R.). 

For  couspiciious  gallantry  and  devotion  to  duty.  Ho  went  forward 
to  till)  front  line  under  very  heavy  fire  to  locale  some  wounded  moo, 
whom  he  later  succeeded  iu  rescuing.  Uu  has  nreviously  douo  Hue 
work. 
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Captain  Kenneth  Alexander  Gilchrist,  South  African  Medical 
t         Corps. 

I      For  conspicuous  eallantiy  and  duvoiion  to  duty.    Flo  disolayo.-l 
.at  coiinu;c  and  determination  in  tendinc  tlio  wounded  under 
!  y  hcuvy  Lie.    He  set  a  lino  exiimple  to  those  about  bim. 
Miu  Jobn  Valentine  Macdoimld,  iM.B.,  I.M.S.,  attaclied  I. A. 
lor  conspicuous  ca  Ian  try  an  1  devotion  10  duty.        o   displayotl 
treat  courage  nod  determinati'  n  in  ailending  to  the  wouudtd  under 
very  bcavy  lire.    He  has  previously  done  line  work. 
Tempcrary   Caiuaiii    Artlnir   John    Uushton    O'Brien,  M.B., 
A.  Med.  S-rvicc,  attached  tiold  Coast  Kcgiment. 
For    cunspKiiius  yiillaiiiry  acd  devotion  to  dut^.    llo  repeatedly 
dressed  and  ti  ndcd  Mounded  men   under  vrr>  heavy  lire.    He  set  a 
eiilecdid  example  o(  eouraiic  and  coolncs    tbrouiihout. 
Temporary    Captain     .lames     Edmund     Rutherfurd,      M.I5., 
K.A.M.C.,  attached  Koyal  Irish  Ite^iincnt. 
For  coiispicuous  gallantry  and  devotion  to  duly.     Ho  displayed 
cieal  courage  and  determination   in  dressing  tho  wounded  uudt^r 
very  hcovy  liro.    Ho  has  on  many  previous  occasions  done   Qno 
work. 
Temporary  Lieutenant  John  Black  Stevenson,  M.B.,  R.A.M.C, 
attached  Liverpool  Kcgiment. 
For  conspicuous  gallantry  and  devotion  to  duty     On  four  separate 
occasions  be  iversoual  y  conducted  stretcher-bearers  tlirough  very 
liiavy  ftro  to   succour  wounded    men.     l.atcr.   allbougb    bimsell 
w.  uuded.  be  continued  to  carry  on  bis  work. 
Temporary   Captain    l?ot;er    Llewellyn    Williams,     E..\.M.C. 
attached  South  Staflordshire  Uegiment. 
For  conspicuous    courage  and  devotion  to  duty.      lie  displayed 
marked  conrogo  and  determination  in  tending  tbe  wounded  .  uder 
very  heavy  tire.    He  has  on  mauj-  previous  occasions  done  line  work. 
Tlie  Kev.  Stephen  A.  L.  Thornton,  Naval  Chaplain's  Depart- 
ment, attached  Koval  Dublin  Fusiliers,  has  received  the  H.S.U., 
and  the  l;ev.  W.  H.  Fawkes,  temporary  Chaplain  to  the  Forces, 
tlie   Military   Cross,   in   recoj;uition    of    devotion   to  duty  and 
assistance  rendered  to  the  wounded. 

The  Distinguished  Conduct  Medal  aud  the  Meritorious 
Sei-v-ice  Medal  "have  also  beeu  awarded  to  a  number  of  warrant 
officers,  iion-conimissioneO  oflicers,  and  men  of  the  R.A.M.C. 
and  the  colonial  medical  services  for  gallantry  and  devotion  to 
dutv  in  the  field  and  in  recognition  of  valuable  services 
tendered  with  the  armies  in  the  field  during  tbe  present  war. 

Mentioned  m  Dispatches. 

A  special  supplement  to  the  Loudim  Gazette  issued  on 
February  8th  contains  a  dispatch  Irom  General  Smuts, 
Commander-in-Chief,  East  African  Force,  bringing  to  notice 
the  names  of  those  recommended  for  meritorious  service  in 
the  field.  The  followiug  is  a  list  of  the  medical  officers 
mentioned : 

J'unjal  .Vmy.— Temporary  Surgeon  A.  F.  R.  Woollaston,  M.A., 
M.B.,  U.N. 

Sl'iff'  Head  Quarters,  etc.  —  Lieutenant  -  Colonels  H.  W. 
Vaughan-Williams  and  J.  H.  Whitehead,  and  Major  G.  D. 
Mayuard,  South  African  Medical  Corps. 

lioinil  Army  Medical  Corps.— Captain  itemporary  Major)  J.  A. 
Manifold,  M.B.    Temporary  Captain  E.  A.  Gates,  M.L). 

i'<-n(/i  African  Medical  C'or;;s.— Lieutenant-Colonels  W.  V. 
Field  and  T.Smvtb.  Majors  .1.  E.  Briscoe,  J.  W.  de  Vos,  H.  S. 
Flook,  K.  L.  Girdwood,  M.B.,  R.  M.  Truter.  Temporary  Major 
J.  Hunter.  Captain  (temporarv  Major;  U.  J.  Oiford.  I  aptaius 
A.  Groeiienald,  M.t'.,  M.B.  (deceased),  M.  Heyiis.  M.B.,  N.J. 
HofmejT  .M.B.    Temporary  Captain  K.  A.  Gilchrist,  M.B. 

Indian  Medical  Srrrice.— Major  (temporary  Lieutenant-Colonel) 
F.  W.  Sumner,  M.B.,  F.K.C.S.  Majors  A.  Cameron,  E.  T. 
Harris,  M.T..,  W.  S.  McGillivrav,  M.B.  Captains  U.  A.  R. 
Berkeley-Uiil,  M.B.,  A.  E.  Gnsewbod,  M.B.,  J.  V.  MacDonald, 
il.B. 

Kast  African  Medical  ScrnVr.— Captain  (tempor.ary  Major) 
A.  D.J.  ii.  Williams.  Captains  A.  A.  11.  Lawrence  and  J.  C. 
Walt. 

Uganda  Medical  Service. — Lieutenant-Colonel  A.  D.  P.  Hodges, 
C.^f.G.    Temporary  Major  H.  B.  Owen. 

IVcit  .African  Medical  Scnicc. — Temporary  Captain  A.  J.  E. 
O'brieu. 

The  list  also  contains  the  names  of  a  number  of  non-com- 
missioned oliicers  and  men  of  the  K.-\.M.C.,  the  South  African 
Medical  Corps.  Indian  .Medical  Service,  the  Uganda  .Medical 
Service,  two  members  each  of  the  Queen  Alexandra's  Imperial 
Military  Nursing  Service  and  the  South  African  Military 
Nursing  Service,  and  four  members  of  the  East  African  Nursing 
Service. 

It  is  estimated  that  248  persons  suffered  from  mushroom 
poisoning  in  Germany  during  1915.  Of  these,  8j,  of  whom 
52  were  cliiklren,  died.  Theao  figures  do  not  incliido 
dunblful  cases  of  mu;^hrooui  poisoning,  or  cases  in  which 
the  symptoms  were  due  to  deterioration  of  non- poisonous 
ishrooms.  In  most  of  the  fatal  ca-es  the  poisonous 
ishroom  eaten  was.J»tani7a  phiUloides.  The  next  most 
i,oiniiion  offender  was  Lactaria  torminosa.  The  frecjueucy 
with  which  mushroom  poisoning  occurred  in  1915  is  attri- 
bntcd  to  the  abundance  of  musUroouis  iu  that  year,  and 
to  the  shortage  of  other  foods. 


dli'tlani). 


-AIn.  Ricn.vi;n  F.  Toniv,  KR.O.S.L,  has  boon  appointed 
Inspector  for  Ireland  under  tho  Cruelly  1,0  .Vuimals 
-•ict^  1876,  iu  succession  to  Dr.  Joseph  O'CarroU,  resigned. 

CrVIL    SUP.OEOXS    IN    L'LSTlill. 

At  recent  meetings  of  tho  L'lstcr  Branch  and  Portadowa 
and  West  Down  Division  of  tho  Briiisli  Medical  Associa- 
tion tlie  foUowiuf;  resolution  was  passed  unanimously  : 

That  wo  consider  the  treatment  by  the  War  Uflicc  of  tho 
civil  surgeons  in  Ulster  employed  in  militarj  hospitals,  wbo 
were  displaced  after  the  heavy  work  ol  the  previous  years 
without  "any  sufficient  reason,  to  be  uujustiSable,  aud  we 
reijuest  tlie  "matter  to  bo  reconsidered. 

Success  ov  tue  Opkn-aiu  Tre.vtment  ik  Dceli-v 
Hospitals. 
Tho  fifty-eighth  annual  report  of  the  Hoard  of  Superin- 
tendence of  tho  iJubliu  Hospitals,  issued  last  week,  shows 
that  all  the  hospitals  fulfil  in  an  cooiiouiical  aud  thorougli 
manner  tho  object  for  which  they  were  instituted. 
Touching  tho  opcu-air  troatnicnt  ol  Lobercuious  patients' 
at  Steeveus's  Hospital,  tlic  Board  of  ^uperlntcndeuee 
declare  that  it  is  ecouoinical,  yields  excellent  results,  and 
conveys  a  lesson  of  great  value  to  the  public.  The  report 
states: 

For  a  long  time  it  was  believed  that  the  climate  of  Ireland 
was  UNSuited  to  such  a  method  of  trratranii,  an  .  that,  in  large 
cities  aud  towns  at  all  events,  no  good  conld  be  expected  to 
result  from  putting  patients  to  live  in  the  open  air.  Public 
prejudice  was  strongly  op))o.scd  to  such  a  measure,  and  those 
who  advocated  it  were  warned  that  hosjiital  p:itients  would 
never  submit  to  it.  Ex))erieuce  has  falsihe  i  these  jn-edictions, 
aud  it  has  been  found  that  such  patients  gladly  avail  themselves 
of  the  opportunity  of  adopting  this  treatment.  The  results  that 
have  been  obtained  have  more  than  justified  the  hopes  of  those 
who  recommended  it. 

The  report  proceeds  to  say  that  the  patients  recom- 
mended to  the  outside  wards  are  generally  tlio.se  suffcriug 
from  chronic  tuberculous  disease  of  tho  hours  or  lungs,  but 
sometimes  patients  suffering  from  other  cliruuic  diseases 
are  treated  outside.  So  far.  patients  with  acute  diseases 
have  not  beeu  treated  iu  the  outside  wards,  as,  owing  to 
the  limited  aecommodaliou,  it  has  been  considered  more 
advisable  to  dcv.^te  Ihcso  beds  to  the  service  of  patients 
suffering  from  chronic  ilincss.  An  effort  is  always  luado 
to  start  the  patient's  period  of  resideuco  outside  during 
tine  weather,  as  under  sucli  conditions  he  becomes  luoro 
quickly  acclimatized  aud  has  less  fear  of  the  exposure. 
The  results  have  beeu,  on  the  whole,  very  satisfactory. 
The  patients  eat  and  sleep  better  than  they  do  indcor.s. 
Accuiato  statistics  for  compai-ison  arc  not  available,  and 
are  difficult  to  procure,  but  there  is  no  doubt  as  to  the 
beuetit  from  tho  point  of  view  of  tluTapeutics,  as  there  is 
none  from  the  poiut  of  view  of  the  comfort  of  the  patient. 
.\s  an  example  of  tho  results  obtained,  wc  may  quote  thu 
case  of  a  patient  who  sptnt  many  months  in  the  open-air 
ward  Tudeigoing  tieatuieut  for  spinal  caries.  He  is  now 
serving  iu  the  artillery. 

Iiasn  VoLu.vT.\p.Y  Aid  Det.^chmext  Challexge  Tcp. 

The  competition  for  tlic  H'ish  V.A.D.  Clialleiige  Cup,  tho 
gift  of  Lady  .Arnott,  comnieueed  on  February  9th,  at  tho 
Mansion  House,  Dublin.  The  cup  and  prizes  will  he  pre- 
sented by  Surgeon-General  Sir  liichard  Foid,  D.D.M.S. 
Irish  Command.  The  competition  has  aroused  interest, 
for  nursing  divisions  of  the  St  John  Aiubulaucc  Brigade 
aud  V.A.D.'s  of  tho  British  Red  Cross  Society  arc  con- 
tending for  the  honour.  Their  rivalry,  however,  is  of  tho 
most  friendly  character;  for  tho  two  organizations  aro 
vvorkiug  together  during  the  war  in  the  most  .splendid  of 
causis,  and  tho  rivalry  is  the  outcoiue  of  the  ardeut  desiro 
on  the  part  of  members  of  both  bodies  to  make  therasclves  as 
proficient  as  possible.  The  spheres  m  which  their  ability  is 
being  tested  arc  first  aid,  home  nursing,  drill,  smartness  and 
correctucss  of  uniform,  aud  stretcher  bearing.  It  was  a 
pleasure  to  witness  the  care  shown  in  the;  work,  which 
was  watched  by  many  of  tho  [lublic  with  interest,  aud 
showed  a  high  standard  of  knowledge  aud  skill. 
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The  conference  promoted  by  the  National  Association  for 
the  Prevention  of  Infant  Mortality  and  for  tlio  ^\  eUare  ot 
Infancy  will  be  lield  in  Glasgow  on  March  13th  and  Wtli. 
It  will  bo  attended  by  delegates  from  twenty  six  burghs 
and  six  county  authorities  in  Scotland;  froui  seven 
borouohs  and  two  county  autliorities  in  England;  from  one 
borouoh  in  Ireland;  and  from  twenty-four  associations 
otherwise  interested  in  the  welfare  of  infancy  and  early 
childhood.  Jfc  will  be  opened  by  the  Lord  Provost  at 
11  a.m.  on  March  13th.  There  will  be  a  forenoon  and  an 
attenioou  session  on  each  day,  and  a  piiblic  meeting  on 
Tuesdav  evening. 

The  Health  of  Glasgow. 
Dr.  A.  K.  Chahnerg:  M.O.H..  reports  that  the  death-rate 
of  Glasgow  for-  1916  was  15.4  i>er  1,000.  It  was  the  lowest 
hitherto  recorded,  and  compared  with  18.9  for  1915.  An 
estimate  of  population  based  on  a  return  of  mhabited 
houses  showed  au  increase  of  1.9  per  cent.,  as  compared 
with  1.7  for  tlie  preceding  year,  and  also  that  there  was  a 
continuance  of  tlie  reflux  of  population  to  the  central 
districts  of  the  city.  A  sample  test  of  the  movement  of 
population  in  representative  areas  since  the  census  was 
made  in  thuty-two  areas  in  tlurty  separate  wards.  The 
result  was  to  sliow  that  the  occupied  houses  had  increased 
from  12,207  to  13.280,  while  the  population  inhabiting 
them  had  fallen  from  57,297  to  5o,288.  Of  the  members  of 
the  iamilies  occupying  these  areas  6.8  per  cent  were  on 
service,  and  6.3  per  ceut.  were  lodgers.  The  general  result 
was  that  instead  of  an  average  of  "4.7  persons  per  house  in 
these  area:;  at  the  ceiisns,  the  average  was  now  4.2.  aud 
was  only  raised  to  4.45  if  tlic  men  on  service  were  added. 
These  figures  suggest  that  the  estimate  of  total  population 
of  the  city  in  the  middle  of  1916,  which  was  1.095171, 
might  be  53,000  in  excess.  The  changes.  Dr.  Chalmers 
added,  were  more  profound  in  the  areas  examined ; 
males  were  fewer  by  2,477,  females  by  468.  All  but  181  of 
tlio  reduction  in  males  occurred  at  the  ages  10-45,  while 
the  iucrease  in  females  had  chiefly  been  at  ages  under  10, 
and  again  between  15-25.  At  most  ages  over  this  a 
reduction  had  occurred.  Taking  both  sexes  together,  the 
reductioir affected  all  ages  over  10  years. 

Gi.Asr.ow  Royal  Ixfiemart. 
The  report  preseute  I  to  the  annual  meeting  of  the  con- 
tributors 10  the  GLisgow  Koyal  Infirmary  on  February 
12lh  stated  that  175  beds  had  been  placed  at  the  disposal 
of  the  naval  and  militiiry  authorities,  and  that  688  soldiers 
and  sailors  had  beeu  treated,  au  increase  of  134  over  the 
previous  year.  I'nictically  all  the  members  of  the  medical 
and  .surgical  staff  had  been  doing  military  duty  during  the 
year,  but  in  spite  of  the  reduction  in  staff  the  work  of  the 
infirmary  had  been  carried  on  in  all  its  departmeuts.  The 
daily  average  number  of  patients  resident  was  767,  an  in- 
crca.se  of  26  over  the  previous  year.  The  total  number  of 
admissions  was  10,789  an  increase  of  84,  and  the  rate  of 
mortality  liad  been  9.7  per  cent.,  as  agaiust  9.9.  The 
number  of  first  at'eudauces  at  the  dispensary  was  42,428, 
and  the  general  ti  ta  137.864.  The  average  cost  of  each 
fully  occupied  b<^d  was  £89  6s.  9kl.,  against  £80  13s.  Oid. 
iu  1915.  Tlio  average  residence  of  the  in-patients  was 
12.7.  In  the  ophthalmic  wards  the  number  of  patients 
treated  was  825,  a  dccrc.isc  of  74,  and  the  number  of  out- 
l)aticnts  was  12,859,  a  decrease  of  453.  At  the  Schaw 
Convalescent  Home  the  admissions  were  1.167  as  com- 
pared with  1.289.  I'nder  the  will  of  Miss  M.  S.  Schaw, 
£40,000  had  been  provided  as  an  additional  endowment  for 
the  lioinc,  and  £60,000  for  the  benefit  of  general  funds  of 
tlie  infirmary  ;  of  this  latter  amount  the  use  of  £40,000  is 
restricted  to  income.  l$y  extraordinai-y  receipts  the  conj- 
niittce  had  been  able  to  pay  off  £16,658,  partly  to  replace 
sums  withdrawn  in  the  two  previous  years  (£15,429  in 
1915.  and  .£2,651  in  1914).  Sir  Donald  Jlac.Mister,  in 
luoving  tlio  appointment  of  the  managers,  referred  to  the 
fact  that  ten  years  ago  that  day  he  had  been  appointed 
Principal  of  the  University  of  Glasgow;  during  that 
]ieriod  he  had  learnt  to  know  the  value  of  the  services 
the  Uoyal  Inliriiiary  was  rendering  to  the  relief  of  suffering 
among  the  poor,  and  to  the  advancement  of  medical 
knowledge  for  the  benefit  of  the  ixxjr  aud  rich  alike. 


(Bngliuiti  aitti  M^aka. 

TuE  LoKD  Matoi;,  who  presided  on  Febrnary  8th  at  the 
eighty  first  annual  meeting  of  St.  Mark's  Hospital,  City 
lioad,  London,  said  that  688  inpatients  and  1,800  new 
out-patients  had  been  treated  during  the  year.  Ov.ing  tn 
the  inciease  in  cost  of  everything  connect-ed  with  hospital 
administration  the  accounts  showed  an  adverse  balance  of 
£600.  The  hospital  was  greatly  in  need  of  a  convalescent 
home; 

Boric  Acid  in  Cp.e.am. 
Nnmerous  representations  were  made  to  the  Local 
Government  Board  for  England  aud  Wales  before  the  war 
on  the  subject  of  boric  acid  iu  cream.  Some  irrged  that 
tlie  nse  ot  all  preservatives  should  be  wholly  prohibited, 
while  others  maintained  that  it  would  be  impracticable  to 
carry  on  the  present  trade  iu  jugged  cream  uuless  some 
small  amount  of  preservative  v.as  added.  The  department 
was  asked  to  lay  down  a  luaximum  limit,  and  had  decided 
to  apjioint  a  small  committee,  but  owing  to  the  war  this 
intention  was  not  fulfilled.  The  President  has  now  issued 
an  Order  directing  that  no  more  than  0.4  per  ceut.  of  boric 
acid  shall  be  added  to  cream,  and  that  cream  to  which 
boric  acid  has  been  added  shall  be  sold  as  preserved  cream, 
and  prescribing  forms  of  labels  to  be  affi.xed  to  the  re- 
ceptacle containing  such  cream,  stating  that  it  contains 
boric  acid  aud  is  unsuitable  for  infants  and  invalids.  The 
Board  desires  it  to  bo  understood  that  in  temporarily 
forbidding  a  greater  addition  per  cent,  ot  boric  acid 
than  0.4  it  must  not  be  regarded  as  deciding  the  question 
proposed  for  imiuiry  as  to  whether  this  amount  is  or  is  not 
injurious  to  the  consumer.  The  inquiry,  when  it  takes 
place,  may  show  that  the  limit  should  be  lower,  aud 
dealers  arc  asked  to  reduce  it  to  the  smallest  possible 
amount,  or  to  disiienso  with  it  entirely,  so  tiiat  they  may 
find  less  difficulty  in  complying  with  any  further  restric- 
tions which  may  be  made  on  the  recommendations  of  the 
committee  when  appointed. 

Military  Or.Tnop.vRDics  ix  Wales. 
The  Welsh  Jletropolitan  War  Hospital  at  Whitchurch, 
Cardiff,  was  visited  on  February  10th  by  Kiug  Manoel  on 
behalf  of  the  British  Bed  Cross  Society.  He  was  received 
by  the  officer  commanding  the  hospital,  Lieutenant-Colonel 
Edwin  Gomlall,  aud  was  accompanied  by  Colonel  Robert 
.Tones,  C.B.,  Inspector  of  Military  Orthopaedics,  aud 
Lieutenant-Colonel  Lyun  Thomas,  C.B.,  C.M.G.,  con- 
sulting surgeon  to  t  e  'Vestcrn  Command.  Three  hundred 
beds  have  been  set  apart  in  the  hospital  for  military  ortho- 
paedic cases  and  fifty  beds  for  soldiers  who  have  lost  their 
limbs,  who  will  afterwards  be  transferred  to  the  Prince  of 
Wales's  Hospital,  Cardiff,  to  bo  provided  with  artificial 
limbs.  King  Manoel  made  various  suggestions  with  regard 
to  the  manual  curative  workshops,  a  subject  ou  tho 
org.anization  ot  which  he  has  specialized. 
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Hospital  ArroMMon.ATiox  ix  the  Praip.ies. 
Gr.iiAT  interest  is  being  manifested  throughout  the  west  ot 
Canada  in  tho  establishment  of  municipal  hospitals  in  1 
rural  districts.  Tho  heavy  mortality,  particularly  iu  ' 
childbirth,  in  sp.arscly  settled  districts  has  shown  the 
need  for  improvmeut  ;  and  now,  when  the  future  (t 
Canada  depends  so  much  upon  immigration  after  the  war, 
it  becomes  a  question  of  the  greatest  importance  to  remove 
every  obsta,clo  in  the  way  of  inducing  people  to  settle 
in  outlying  districts.  The  matter  was  taken  up  by  tho 
Saskatchewan  Government  about  a  year  ago,  when  an  Act 
wa.s  passed  which  provides  for  tho  establishment  ot 
hospitals  to  servo  four  municipalities.  It  is  intended  that 
such  hospitals  shall  be  established  throughout  the  province 
in  districts  which  aie  not  already  provided  with  sufficient 
hospital  accommodation,  and  that  both  accorumodatiouand 
treatment  shall  be  free  to  all  residents  of  the  district. 
Provision  is  made  for  levying  a  2  mill  tax  it  necessary 
for  the  support  of  these  hospitals,  but  it  is  anticipated  that 
less  tlian  this  will  be  snificient  to  meet  all  umintenanco 
cxjicases.     I>y  laws  have   been  prepared  by  a  number  of 
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mnnicipolitics  to  poiiuit  of  tlio  cstablislimcat  of  suck 
iustitntious,  aud  it  is  probable  that  about  twenty-fivo  siicli 
hospitals  will  bo  fouuJcd  bofoio  loug.  Great  credit  is  duo 
to  tlio  Honourable  Georj^o  Lau(jley,  Minister  of  Municipal 
Affairs,  for  tbo  interest  be  lias  taken  in  this  matter. 

Keen  interest  in  the  uiovciiicut  is  n;auifestcd  also  in 
Manitoba,  aud  the  Government  has  been  requested  to  take 
the  necessary  steps  to  enable  muuieipalitics  to  cooiierato 
for  tbo  establishment  of  rural  hospitals  on  tho  lines  of  the 
Saskatchewan  arraugoment.  In  the  province  of  Alberta 
a  similar  movement  was  initiated  in  May,  1916,  by  the 
Trades  and  Labour  Council  and  the  Ministerial  Association 
of  Canada.  .\  conmiittco  appointed  by  these  bodies  becaiuo 
tho  Free  Tublic  Hospitals  League,  which  is  now  conducting 
a  campaign  in  favour  of  tbo  establishment  of  free  hospitals 
tliroughout  the  province.  Tho  views  of  tho  profession  in 
Alberta  upon  this  subject  were  set  forth  in  tho  following 
rcsolntioii,  which  was  passed  at  the  annual  meeting  of  tho 
Alberta  Medical  Association : 

1.  That  wc,  the  .\lberta  Me^^^cal  Association,  approve  of  tho 

elTorts  bciug  made  for  the  extension  of  hospital  aeconi- 
inoilafion  in  this  province,  auil  will  be  glad  to  co-operate 
iu  any  efforts  to  secure  and  improve  hospital  accommoda- 
tion ia  rural  districts. 

2.  The  need  of  hospital  accommodation  is  at  present  most 

acute  in  the  country  districts,  and  wo  urfje  tlie  establisli- 
nient  of  cottage  hospitals  throughout  the  rural  munici- 
palities, tlio  management  of  such  hospitals  to  be  left  iu 
the  liands  of  a  committee  and.  to  be  made  as  largely  self- 
.   ■:       supporting  as  possible. 

3.  We  believe  that  the  hospital  accommodation  of  the  cities 

of  Alberta  is  at  present  adequate  for  the  needs  of  the 
present  population  of  the  cities.  We  also  believe  that  the 
present  system  of  management  and  rules  of  admission 
and  conduct  of  patients  is  the  best  suited  to  give  the  best 
service  tu  the  wliole  community.  We  believe  that  no  one 
in  the  cities  suffers  for  want  of  such  treatment  because  of 
its  cost.  It  is  oar  experience  that  there  is  no  difficulty  in 
obtaining  any  form  of  hospital  trea^ent  free  of  charge  if 
the  circnmstauces  warrant  it. 
*.  This  Association  wishes  to  protest  against  certain  misre- 
presentations regarding  the  management  and  service  of 
the  hospitals  of  this  province.  We  are  in  a  position  to 
know  that  the  present  hospitals  are  rendering  an  efflcieut 
and  valuable  service  to  all  classes  of  people  and  merit  the 
hearty  support  of  the  commuuity  they  serve. 

AsvLC-M  Fire  in  Quebec. 
A  disastrous  fire  occurred  at  St.  Ferdinand  do  Halifax, 
in  the  Province  of  Quebec,  on  Saturday,  December  30th, 
1916,  when  the  asjlum,  convent,  and  church  buildings 
■were  completely  destroyed.  The  temperature  was  below 
zero  at  the  time,  aud  this  added  materially  to  tho  diffi- 
culties of  the  situation.  Tho  asylum  was  conducted  by 
the  Sisters  of  Charity,  and  it  was  only  through  their 
presence  of  mind  and  heroism  that  must  of  tho  inmates 
were  saved.  Unfortunately  forty-two  imbeciles  perished 
owing  to  the  difficulty  of  making  them  uudorstand  the 
ilaugcr  and  obey  orders  given.  Some  of  the  patients  were 
in  ai  distant  iMntion  of  the  building."  to  which  access  very 
Koou  became  imjiossilHc ;  huti  evcu  from  this  part  of  the 
asylum  fourteen  helpless  imbeciles  were  carried  into  safety 
by  the  Sisters,  one  of  whom  lost  her  life  iu  attempting  to 
make  further  rescues. 

Medical  Inspection  of  Schools. 
A  diiierence  of  opinion  has  been  apparent  for  some  time 
in  Toronto  as  to  whether  the  medical  inspection  of  school 
children  should  be  directed  by  the  Department  of  Educa- 
tion or  the  Board  of  Health.  In  the  past  it  has  been 
under  the  direction  of  the  former  body,  but  public  opinion 
lias  been  growing  steadily  more  and  more  in  favour  of  its 
transference  to  the  Board  of  Health.  The  present  system 
lias  been  in  force  since  1908,  when  the  Board  of  Education 
was  asked  by  a  deputation  of  medical  men  to  uudertake 
the  medical  inspection  of  school  children.  Since  then  tho 
work  of  the  Department  of  Public  Health  has  greatly 
incrca-sed,  and  dual  coutiol  has  resulted,  the  nurses 
employed  by  the  Board  of  Health  aud  the  school  nurses 
frequently  visiting  the  same  houses.  It  is  pointed  out  by 
■the  health  authorities  that  medical  inspection  of  children 
under  school  age  is  as  important  as  inspection  of  those 
atteiuling  school,  aud  that  it  would  seem  more  rational  to 
place  ail  work  of  that  nature  under  the  direction  of  the 
medical  officer  of  health.  Tho  question  was  taken  before 
the  provincial  government  a  year  ago,  but  no  decision  was 
reached.  A  conference  teok  place  last  November,  at 
which  a  compromise  was  suggested,  which  was  to  be  tried 


fov  six  montlis.  This,  however,  was  not  done,  and  tho 
matter  was  put  to  tho  public  vote  on  N'ew  Year's  Day,  with 
tho  result  that  an  overwhelming  majority  (20,000  aoainsb 
6,000)  voted  iu  favour  of  tho  trausferonoe  of  medical 
inspection  to  the  Board  of  Health.  Tho  matter  will  there- 
fore come  up  again  for  consideration  at  the  next  session  of 
tho  Ontario  Parliament. 


Cm*rf5|Toni»fnri\ 


THE  PP.OPIIYLAXIS  OF  VENERE.\L  DISEASES. 
Sir,— .\s  you  have  permitted  distinguished  specialists 
and  a  layman  to  discuss  the  prevention  of  syphilis  in  your 
columns,  perhaps  you  will  allow  a  medical  woman,  who  is 
also  the  editor  of  a  study  on  the  making  of  tho  prostitute, 
generously  reviewed  in  a  recent  issue,  to  comment  ou 
certain  aspects  of  the  question. 

Jt  is  impossible  not  to  feel  much  sympathy  for  thoso 
who  wish  to  separate  the  prevention  of  venereal  disease 
from  "morality."  Partly,  beeaust-  to  so  many  excellent 
persons  "  morality  "  means  a  revolting  code  which  con- 
dones any  iniquity  within  the  four  corners  of  matrimony, 
and  lumps  together  as  "sinful"  all  cxpressious  of  lovo 
between  other  people,  whatever  tho  circumstauces.  And 
further,  because  we  do  in  practice  find  gross  "  immorality  " 
(as  the  premarital  uuchastity  of  engaged  couples  in  rural 
districts  or  the  free  manners  of  factory  girls  in  small 
provincial  towns)  without  any  accompanying  trace 
of  syphilis.  But  it  is  perfectly  -clear  that  wherever 
"immorality"  takes  tbo  form  of  prostitution  venereal 
disease  will  bo  rife.  Flexuer's  rrostiiudon  in  Europe^ 
or  any  wolllmowu  work  ou  the  subject  will  sub- 
stantiate this  point,  aud,  indeed,  I  do  not  think  it  is  ever 
disputed.  Syphilis  and  gonorrhoea  are  tho  "industrial 
diseases"  of  prostitution,  aud  what  sane  medical  maH 
would  discuss  tho  prevention  of  au  industrial  disease  aud 
ignore  the  industry  that  spreads  it?  Nor  do  I  know  of 
anything  in  the  relation  of  the  doctor  to  the  community 
(despite  the  amaziug  arguments  of  Mr.  Hugh  Elliot)  which 
deprives  him  of  the  right  he  possesses  as  a  citizen  and  a 
Christian  to  regard  prostitution  as  au  abominable  institu- 
tion which  ought  to  be  abolished,  or  at  least  reduced  to  a 
minimum.  This  has  been  the  considered  verdict  of  tho 
community  in  which  wo  live,  and  may  quite  properly  bo 
allowed  to  influence  tho  attitude  of  any  practitioner  who 
is  asked  for  prophylactic  advice  by  a  patient  who  proposes 
to  visit  a  prostitute  or  to  become  one.  It  would  be  rash  ia 
the  extreme  to  speak  dogmatically  ou  what  is  perhaps  tho 
most  difficult  question  in  medical  ethics  ;  I  only  plead  for 
the  right  of  the  doctor  to  Gonsid(!r  all  tho  circumstauees, 
aud  act  as  his  conscience  directs.  Mr.  Elliot's  dicta 
would  compel  him  equally  to  give  the  benefit  of  his  skill 
to  the  ladies  who  come  for  information  how  to  procure 
abortion,  or  would  oblige  a  solicitor  to  give  hints  iu  dodgiug 
ihc  law  to  au  aspiring  criminal. 

*A  similar  mixture  of  medical  and  "  moral  "  reasons  lies 
at  the  root  of  the  objections  many  of  us  feel  to  attempts 
at  preventing  syphilis  by  "  regulating  '  prostitution.  This 
point  is  of  the  gravest  urgency  and  merits  the  most  carcfnl 
cousideration  of  the  profession.  1  have  been  told  by  two 
important  officials  iu  the  last  ievi  days  that  a  great 
Goverument  department  is  working  vigorously  by  skilfully 
di.sgui.sed  methods  to  introduce  "tolerated  houses"  with 
licensed  and  inspected  women  for  the  delectation  of  tho 
troops.  We  object  to  these  proposals — first,  because  wo 
hold  that  it  would  bo  hygienically  iuelfectivc,  that 
no  system  of  examination  can  render  iiublic  womeu 
actually  "  safe,"  and  further,  that  by  giving  a  fahso 
sense  of  security  to  men,  it  increases  the  number  of 
"  customers  "  and  therefore  augments  the  spread  of  disease 
rather  than  diminishes  it.  We  plead  that  the  experience 
of  nearly  ever3'  capital  in  Europe  where  tho  experiment 
has  been  tried  is  on  our  side.  The  onus  ot  proof 
that  it  would  succeed  here  must  lie  on  those  who 
wish  to  introduce  a  system  abundantly  discredited  on 
medical  grounds  alone.  As  practical  persons  we  invito 
the  "Kegulationists"  to  tell  us  where  they  are  going 
to  hud  a  police  force  large  enough  to  be  effective  and 
incorruptible  enough  to  resist  the  inevitable  bribes  in 
money  and  kind — a  little  detail  which  has  baffled  every 
known  country   heretofore.     How  could  tho  clandestine 
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prostitute  (admitted  to  bo  more  numci-ous  than  tlie  full- 
time  varietyl  be  dealt  with  except  by  an  intolerable  system 
of  spying  and  inteiference  which  would  involve  gross 
indignities  to  respectable  women?  The  dilemma  of 
dealing  with  the  youug  prostitute  is  the  gravest  of  all. 
Seventeen  is  the  age  when  the  majority  of  women  take  to 
the  streets— many  of  them  have  been  leading  an  irreguav 
life  even  earlier.  Are  children  of  this  age  to  be  formally 
bound  to  a  lifo  of  shame  and  danger?  Even  the  con- 
Bcience  of  the  Hun  refuses  to  allow  the  registration  ot 
girls  below  21,  and  if  not  registered  they  cannot  bo 
examined  or  confined  in  brothels. 

Until  these  difBculties  have  been  effectively  met  I 
suggest  that  these  who  advise  reliance  on  education, 
efficient  treatment,  restriction  of  alcohol,  more  women 
police,  sharper  sentences  on  both  men  and  women  guilty 
of  solicitation,  and  suppression  of  quacks  have  the  argu- 
ment on  their  side.  The  taunt  that  they  desire  to  preserve 
syphilis  in  the  interests  of  "morality"  is  best  met  as 
Mrs.  Josephine  Butler  met  it— by  silence.- 1  am,  etc., 

FebruaiT ntb.        The  Editor  or  "Downward  Paths." 


Sib,— So  strongly  do  I  agree  with  the  admirable  letter 
by  Sir  H.  B.  Donldn  (January  27th,  p.  135)  that  I  write  to 
urge  those  in  charge  ot  the  preventive  treatment  of  disease 
throughout  the  country  to  express  their  adherence  to  the 
views  therein  stated. 

A  few  years  before  the  war  I  happened  to  be  in 
Alexandria,  and  had  the  pleasure  of  meeting  the  medical 
officer  in  charge  of  the  Government  hospital.  lie  informed 
me  of  the  enlightened  policy  adopted  by  the  medical 
officers  in  charge  of  certain  warships  stationed  there  at  the 
time,  a  policy  which  had  almost  abolished  venereal  disease 
in  those  units.  Mercurial  ointment  and  bougies  with  in- 
structions were  given.  I  cannot  remember  if  it  was  only 
on  application  or  to  f  a  "h  man  on  shore  leave.  Those  who 
know  Alexandria  and  the  temptations  for  Jack  ashore 
can  imagine  what  a  prodigious  amount  of  suffering  and 
expense  was  avoided  by  these  simple  methods. 

Is  it  too  much  to  expect  of  the  Local  Government  Board 
to  have  sufficient  courage  to  instruct  all  sanitary  authorities 
that  their  medical  officers  should  keep  a  stock  of  medica- 
ments for  supply  to  the  public  free  on  application  ?  Such 
a  step  would  go  far  in  preventing  the  contagion  from 
spreading. 

All  medical  men  will  agree  that  Utopian  schemes  for 
abolishing  irregular  sexual  intercourse  are  impracticable ; 
surely  it  is  in  accordance  with  common  sense  to  recognize 
this,  and  adopt  the  best  methods  to  stop  the  spread  of 
infection. — I  am,  etc., 

G.  A.  Leon', 

Torquar.  Jan.  29['a,  Acting  Medical  Officer  of  Health. 


SALVARSAN  TREATMENT  OF  SYPHILIS. 

Sir, — I  have  read  with  much  interest  the  article  by 
Major  Lloyd  Jones  and  Captain  -  A.  J.  Gibson  on  the 
salvarsan  treatment  of  syphilis  in  the  British  MEDieAL 
Journal  of  February  3rd,  p.  152. 

What  surprises  me  is  the  very  largo  number  of  cases 
which  exhibit  reactions  after  injection. 

It  will  be  noticed  that  the  authors  divide  the  reactions 
tinder  three  headings : 

1.  il/i7rf.— Headache,  diarrhoea,  vomiting,  abdominal  pains. 
In  about  50  per  cent,  of  these  cases  the  cause  is  put  down  to 
neurosis. 

2.  Sci-erc— Cardiac,  respiratory,  central,  severe  diarrhoea, 
raah,  rigors,  9.9  per  cent.  Some  ol  the  causes  mentioned  under 
this  heading  are  injection  of  air,  email  clots  in  the  needle, 
employment  of  water  not  freshly  distilled  (these  causes  seem 
to  me  to  he  due  to  faulty  technique). 

3.  Load. — Braising,  "hacmatoma,  lymphangitis,  abscess, 
thrombosis. 

In  the  1,320  injections  only  37  per  cent,  had  no  reaction. 
I,    and    doubtless    many    others,    would    like    to   know : 

(1)  What  preparation  of  salvarsan  was  used  for  injection? 

(2)  Was  the  preparation  used  in  a  conccutrated  or  diluted 
form  ?  (3 1  Were  the  subjects  treated  as  out-patients  or 
kopt  in  bed  fur  a  time  ? 

On  lookiiijn  over  my  not"s  of  about  200  injections  1  find 
that  I  have  never  had  a  caso  coming  under  class  (1)  or  (2). 
I  have  had  one  only  coining  under  class  (3).  This  occurred 
in  one  of  my  very  early  cases  in  which  1  injected  some  of 
tho  fluid  outside  the  vein,  setting  up  cellulitis.     This  is  the 


only  case  in  which  I  ever  had  a  moment's  anxiety.  Thus, 
instead  of  having  reactions  of  any  sort  occurriug  in  63  per 
cent.,  I  have  only  had  0.5  per  cent.  Of  course,  my 
number  of  injections  is  comparatively  small,  and  I  may 
have  been  very  fortunate,  but  the  difference  seems  very 
marked. 

For  my  own  part,  I  have  nearly  always  treated  my 
cases  as  out-patients,  and  have  not  hesitated  to  let  them 
go  from  London  directly  afterwards  to  their  homes — 
some  as  far  as  the  seaside — without  inconvenience  or 
harm  occurriug. 

Salvar.sau  is  now  about  to  be  used  extensively  all  over 
the  country  under  the  new  regulations  issued  by  the  Local 
Government  Board,  but  one  would  rightly  hesitate  to 
employ  a  preparation  which  caused  such  unfavourable 
reactions  as  described  by  Major  Lloyd  Jones  and  Captain 
A.  J.  Gibson. — I  am,  etc., 

London,  B.C.,  Feb.  10th.  JOHN  ADAMS. 


THE  FUTURE  OF  THE  MEDICAL  PROFESSION. 

SiK, — The  articles  appearing  from  day  to  day  by  the 
medical  correspondent  of  tho  Tiiiies  in  that  newspaper 
tend  to  give  the  impression  that  the  methods  of  the  British 
Medical  Association  do  not  meet  with  his  approval.  On 
the  other  hand,  the  British  Medical  Association  does  not 
appear  to  approve  at  all  of  tho  sentiments  of  the  Times 
medical  correspoudeut.    . 

To  tho  ordinary  medical  observer  who  reads  his  Times 
daily  and  his  British  Medical  Journal  weekly,  the 
via  media  between  these  two  seems  to  be  the  path  of 
wisdom.  Almost  as  surely  as  night  follows  day,  some 
system  of  state  medical  service  will  come  into  being  in  tho 
reorganizations  that  must  and  will  undoubtedly  take  place 
with  tho  close  of  this  great  war.  Tho  thin  end  of  tho 
wedge  has  been  inserted,  and  while  the  wedge  has  had 
several  blows  since  then  driving  it  further  home,  tho 
sledge-hammer  blow  that  will  drive  it  right  home  will 
come  with  the  ending  of  the  war.  It  is  useless  to  meet 
this  with  a  "  we  cannot  "  or  indeed  "  wo  will  not." 
It  cannot  bo  prevented ;  there  is  less  chance  than  there 
was  with  the  Insurance  Acts,  and  if  the  British  Medical 
Association  would  be  wise  in  time,  and  so  retain  tho  con- 
fidence of  its  members,  whose  views  in  manj*  cases  are 
being  radically  altered  by  the  war,  it  would  not  coldly 
reject  the  idea  of  a  state  medical  service,  but  would,  first 
from  the  side  of  the  medical  ma,n,  and  secondly  from  that 
of  the  public,  thoroughly  investigate  tho  possibilities  and 
the  effect  on  medical  men,  and  consider  the  best  way  in 
which  a  state  medical  service  could  bo  made  effective. 

For  what  the  British  Medical  Association  gained  for  us 
over  the  Insurance  Acts  we  are  indeed  grateful ;  it  accom- 
plished a  great  work,  but  alas !  for  tho  cropper  the  pro- 
fession came  at  the  final  ditch,  which  did  not  tend  to 
improve  the  repute  of  the  medical  fraternitj-. 

The  cause  was  the  want  of  a  strong  lead  from  head 
quarters.  Those  negotiating  knew  and  fully  appreciated 
tho  exact  situation  as  to  how  far  the  Association  could  go 
with  safety  in  getting  the  best  terms  out  of  the  Govern- 
ment, but  did  not  grasp  the  want  of  trust  between  medical 
men  locally.  Tho  policy  of  the  British  Medical  Associa- 
tion seems  to  bo  to  carry  out  the  wishes  of  the  majority 
by  referring  points  of  all  sorts  back  to  Divisions  for 
decisions,  which  Divisions  record  their  opinions,  often  at 
meetings  at  which  not  20  per  cent,  of  the  members  attend, 
and  at  which  members  do  not  grasp,  indeed  cannot  grasp, 
the  niceties  of  any  particular  position,  and  thus  constantly 
come,  not  so  much  to  wrong  decisions,  as  to  injudicious 
ones.  I  would  strongly  submit,  therefore,  that  the  proper 
policy  is  for  the  Uepreseutatives  of  Divisions  to  decide 
together  the  exact  policy  to  be  pursued  without  reference 
to  the  Divisions.  Tho  meetings  of  Representatives  sbould 
bo  fully  reported  in  the  British  Medical  Journal.  It 
any  Representative  acts  in  an  unsatisfactory  manner  in 
tho  view  of  his  Division  he  could  be  changed  at  the  end  ol 
the  year. 

Itcprcscntatives  should  be  men  chosen  for  their  acquaint- 
ance with  tlic  particular  conditions  existing  in  tho  locality 
they  rc|>ros(nt.  Thus  thoroughly  representative  Repre- 
sentatives for  each  I)ivisiou  would  be  constantly  meeting 
together  to  discuss  all  matters  connected  with  tlic  medical 
profession,  wlien  necessary  subcoiumittccs  for  incjuiry  into 
special  subjects  would  bo  formed  to  report  to  tho  wholo 
Representative  Meeting,  which  would  take  action  for  tho 


FEB.   tj,    1917] 


ONIVERSITLES   AND   COLLEGES. 


professiou.  Once  a  vciir  only  tho  Uoprcsontativo  woiiKI 
acx'uiiut  10  Ins  hivisiou.  Hiiil  be  re-eleitcd  oi-  uut.  The 
I'irisiuu,  ol  cDiirse,  coulil  aiiprouch  Iiiiii  by  letter  oiileputa- 
tJoi>  any  time  if  they  wislicd  ilurmy  Lis  year  of  otlico  to 
|\it  tlieir  views  twioiv  bun  on  ourreiit  topics.  To  |nit  it 
Bbortly,  the  (Molessjou  wants  a  lead  ;  given  a  strong 
lead.  afTaii-s  will  |ii()«;res.-s.  Witli  siicli  a  body  at 
tbo  present  time,  wiili.mt  any  ref.:ivuco  to  its  Divisions, 
it  wiiuld  in>|iiire  fuily  into  possible  systems  of  state 
nie<liial  service,  and  would  tlieu  be  able  to  instruct  the 
luembers  ol  tlie  l>ivisious  at  local  annual  meetiugs,  at 
wliicli  the  Kepresei»t;itive  gives  an  acconut  of  his  year's 
work,  as  to  the  wisist  course  to  pursue  in  future,  and  tho 
Hepreseutalives  w<iuld  hear  from  tho  iiieiubers  of  their 
Divisions  the  various  local  vii.ws. 

T'he  views  of  the  medical  correspondent  of  tlio  Times, 
with  its  hordes  of  speci.dists  every  where,  are,  1  think,  but 
ill  deVHloiK-d  at  pre-enl.  If  the  Ciovernmeut  should  come 
to  the  medical  profession  with  a  verdict  that  a  state 
iijedical  service  luu-t  be,  the  latter  would  then  be  in  a 
position  to  get  the  best  terms  without  any  loss  of  repute. 
The  syiu{>atliy  of  th'j  uietiical  correspondent  of  the  Times 
Seems  to  be  with  tlie  newiy  qualified  mau  who,  with  the 
close  of  the  war,  wih  have  served  two  or  three  yeare 
in  the  Koyal  Aimy  Meihcal  Corps.  I  suggest  these  men 
bave  very  little  to  complain  of.  since  as  soon  as  tliey 
are  qualilieil — mostly  unmarried  and  with  no  ties— they 
step  into  posts  bringing  them  a  very  ample  income,  of 
which  they  can  save  four  tilths,  and  when  the  war  is  over 
they  will  be  iu  a  position  to  buy  paituerships  or  practices. 
Whereas  the  unhappy  .loctor  wlio,  married  aud  with  a 
family,  has  left  his  practice  for  the  war,  receives  the 
same  pay,  and  then  finds,  as  is  now  well  known,  that  the 
receipts  of  Lis  practice  do  not  pay  the  actual  outgoiugs 
of  that  practice,  and  with  life  insurances,  that  like  a  wise 
uian  he  Lad  luvesied  iu  while  making  a  good  income  to 
make  a  still  further  hole  iu  Ins  army  pay,  he  has  a  struggle 
to  make  two  euds  meet.  In  addition  he  is  further  depressed 
by  the  thought  that  Ins  hens  will  lose  most  of  his  capital 
invested  iu  tLe  practice  should  he  succumb.  If  he  survives 
be  ha-s  the  prospect  of  a  very  iliiiiiuislied  income  for  a 
considerable  permd  of  time.  These  are  the  men  in  our 
piofes.sioQ  wlio  are  now  being  bailly  Lit.  aud  on  tLe  top 
of  all  comes  the  idea  of  the  state  medical  service  (with  the 
vision  of  the  unha|ipy  man  who  is  to  be  the  midwifery 
8|)ecialist  Laving  perpetual  all  night  sittings)  which  will 
prubably  Lit  Lim  still  furilier.  especially  in  capital  value. 

ThougL  1  aui  111  .re  or  less  one  of  the  latter  class,  1  am 
by  no  means  absolutely  opposed  to  a  state  medical  service, 
but  1  do  think  it  is  up  to  the  British  Medical  .Association 
to  reo'ganize  its  metliiKis  so  that  we  have  no  repetition  of 
tLe  lusnrance  .\i-ts  fiasco.  TLe  policy  of  tLe  British 
Medical  Association  i>  surely  a  little  too  like  that  of  the 
"wait  and  see"  type  for  these  strenuous  days. — I  am,  etc., 

Wonbing.  Feb.  5th.  Cecil  H.  W.  Pagis. 
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MOBILIZATION  OF  THE  PROFESSION. 

Sir. — -As  one  of  those  unfortunate  practitioners  who 
bave  been  passed  only  for  home  service,  jierhaps  1  may  be 
permitted  to  reply  to  Or.  Clarke's  letter  in  your  issue  of 
February  3rd,  iu  which  he  refers  in  su.  h  scathing  terms  to 
those  who,  like  myself,  have  been  considered  as  untit  to 
serve  in  His  Majesty's  Forces,  aud  who  have  been  obliged, 
tlierefore,  to  work  twelve  hours  a  day  aud  pile  up  riches 
for  tliemselves. 

1  should  like  Dr  Clarke  to  consider  my  case.  Before 
war  broke  out  1  was  working  as  hard  as  my  LealtL  per 
niitted,  and  was  making  a  ileceut  iucome  fairly  comfort- 
ably. Since  war  broke  out  I  Lave  had  to  work  even 
lunger  Lours,  endeavouring  to  cope  with  the  increase  of 
Work  entailed  by  the  loss  of  col  eagues.  .\s  a  result  my 
health  broke  down  last  year,  and  I  was  on  the  sick  list  for 
four  mouths.  I  did  not  pile  up  nuich  riches  last  year,  aud 
even  if  1  had  not  broken  down  my  income  would  have 
been  less  than  normal  because  so  much  of  the  work  done 
Was  at  liaif  rates,  aud  one's  own  lul  y  paid  work  bad  to 
suffer  for  the  sake  of  one  s  loUeagues. 

Now  auotlier  practitioner  is  wanted  from  tliis  area. 
Probably  1  shall  be  passed  over  aud  a  man  tit  for  general 
service  will  be  takeu.  1  shall  stay  at  home,  doing  even 
more  underpaid  work,  while  he  is  working  for  "less  than 
four  hours  a  day  iu  a  clused  area"  (1  use  Dr.  Clarke's 
figures).     And  around  me  1  see  men — presumably  passed 


as  fit  for  general  service— who  arc  working  very    short 
Lours  in  tho  army. 

Would  it  not  be  better  if  such  as  I  wore  taken  for  tlicso 
jobs  at  liome,  wLerc  we  could  live  in  our  own  homes, 
certain  of  our  usual  comforts,  witLout  wLicli  wo  probably 
would  bo  (juickly  on  the  shelf.'  I  know  of  ouo  or  two 
'I  billets"  in  my  imiiiediato  neighbourliood  tLat  I  could 
till  well  and  still  have  some  spare  time  for  my  private 
patients;  yet.  on  making  application.  1  am  told  that  I  aiu 
iueligible.  Still,  I  manage  to  do  perLaps  ilireo  times  as 
much  work  as  those  who  till  these  berths— aud  theyaro  tit. 
1  would  a.ssiuo  Dr.  Clarke  that  I  am  cjuito  ready  to 
"sacrifice  something  for  my  country  aud  do  hospital  work 
at  Lome  or  abroad,"  if  1  were  given  tLe  chance.  If  tho 
correspoudeuco  iu  the  BuiTisu  .Mildic.^l  .)ocr.\.\l  recently 
is  to  be  believed,  cue  would  Lave  a  comparative  Loliday— 
if  one  were  given  tLe  chance  ! — 1  am,  etc., 
February  8tb. Sc.UJIFIED. 

PANEL  DOCTORS  AND  THE  WAR  LOAN. 
Sir,— On  Kebruai-y  6th  I  wrote  to  the  Clerk  to  the 
Glamorgan  Insurance  Committee,  stating  tLat  "I  con- 
sidered it  my  bouuden  duty  to  put  every  peuuy  I  could 
scrape  togetlier  into  tLe  War  Loan,  and  asking  if  it  were 
not  possible  for  the  Glamorgan  Committee  to  pay  to  mo 
within  tlie  nest  seven  days  the  money  which  was  owing 
to  me  by  that  Committee — balance  tor  the  years  19li^ 
1914,  1915,  and  1916— or,  if  tLe  Committee  preferred  it, 
1  was  <iuite  willing  to  take  it  in  War  Loan  scrip."  The 
answer  1  received  was  this: 

I  have  to  acknowledge  receipt  of  your  letter  of  the  7th  hist. 
with  reference  to  pa.vmeuts,  au(i  be^  to  state  that  it  is  probablo 
that  arrangements  will  shortly  ho  made  for  paying  whatovc',- 
balance  may  be  found  to  be  due  to  all  doctors  aud  systems  in 
resiect  of  1913,  1914.  and  1915.  1  regret,  however,  I  am  uoC 
able  to  give  the  date  by  which  payments  vrill  be  made. 

How  magnanimous!  But  Low  pitiful,  too,  that  we  as  a 
pro!3ssioQ  should  be  .so  entirely  under  the  heel  of  a  body  of 
laymen  like  tho  lusurance  Committee,  to  say  nothing  of 
the  injustice.  We  canuot  enforce  payment  ot  that  which 
is  so  lung  overdue,  and  which  we  have  toiled  long  and  hard 
for,  but  must  wait  still  further  until  it  shah  please  tLe 
Committee  to  move;  tlien  wo  Lave  no  cLeck  and  no 
reiiress,  but  must  take  tliat  wLicli  it  pleases  tho  Com- 
mittee to  give,  just  as  at  the  present  time  1  am  paid,  not 
according  to  the  uumber  ou  my  panel,  but  "a  share  of  a 
pool  representing  tho  total  funds  available  for  medical 
beuetit.'' — 1  am,  etc., 

A  Panel  Doctos  in  Glamoeg-vn  County. 

February  i3th. 


Oliubtisififs  aiiD  Colleges. 

UNIVERSITY  OF  LONDON. 
Meeting  of  the  Se.vate. 
A  meeting  of  the  Senate  was  held  on  January  24th. 

Heconnitioii  or  Teacliers. — Dr.  William  Giliiatt  (King's  College 
tlospital  Meilical  .School)  and  Miss  Elizabeth  H.  Lepper  Louilon 
School  of  MeiLcine  fur  Women)  v.ere  recognized  as  teacliers 
in  midwifery  and  pathology  respectively  at  the  institutious 
indicaiecl. 

SriHuii  Lecture. — The  Academic  Council  reported  that  110 
appointment  to  the  bemon  Lectureship  would  be  made  for 
1916-17. 

iliiittinj  Ajje  for  Cniversitii  Siiulenu. — With  regard  to  the 
new  regulation  whereby  men  between  the  ages  of  18  and  19  aro 
to  be  called  to  the  colours  for  home  duties,  tho  Senate  decided 
to  communicate  to  the  War  Uflice  and  the  Board  of  Education 
its  opinion  thai  in  view  of  the  great  demand  which  exists  for 
othcersat  tho  present  time  it  wouki  be  in  the  national  int-iresti 
to  permit  the  matriculated  students  of  the  rjniversity  Id  con- 
tinue their  studies  to  the  age  of  18  yeirs  and  8  months  or,  if 
possible,  19  years,  provided  that  suitable  military  uistruction 
be  made  available  for  them  iu  the  l,on.lou  University  Cou- 
tingent  of  the  Oflicers'  Training  Corps  for  a  definite  number  of 
hours  weekly  approved  by  the  War  utfice.  The  Senate  con- 
siders that  tiie  continuance  of  university  studies  under  such 
conditions  to  the  age  of  19  is  better  tor  those  who  are  to  become 
officers  than  service  as  a  private  -for  the  purposes  01  home 
defence. 

ROYjO.  college  of  SCRGEOKS  of  EN'GLAND. 
A.S'  Ordinary  Council    was  held  on    February  8th,   when    Sir 
Watson  Cheyue,  President,  was  iu  the  chair. 
Issue  of  Piplumas. 
Diplomas  ot   Membership  were  (trante-l   to  eig'jty-two  can- 
didates found  qualified  at  the  recent  examinations.    Diplomat 
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in  Public  Health  were  grauted,  in  conjunction  vfith  the  Royal 
College  of  Physicians,  to  six  candidates  found  qualifleil  at  tbe 
recent  examinations. 

Collefje  Finance. 

The  Treasurer  reporte.l  that  the  Finance  Committee  had 
taken  steps  to  apply  tor  £23,900  new  5  per  cent  ^\ar  Loan  ol 
which  £2,000  was  new  money.  Tlio  Finance  Committee  was 
instructed  to  take  steps  to  raise  a  loan  for  additional  investments 
in  the  War  Loan. 

Treatment  and  Prevention  0/  Venereal  Diseases. 

A  letter  addressed  to  the  President  on  January  12th  by  Lord 
Khoudda,  President  of  the  Local  Government  Board,  was  read. 
It  stated  that  the  suggestions  made  by  the  Council  of  the  Koyal 
College  of  Surgeons  of  England  as  to  the  treatment  and  pre- 
vention of  venereal  diseases  would  receive  his  caretul  and 
sympathetic  consideration. 

Bradshaw  Lecture. 
Sir   ■John  Bland-Sutton    was   appointed    to   give    the    next 
Bradshaw  Lecture. 

CON-JOINT  BOARD  IN  ENGLAND. 
The  diplomas  of  L.R.C.P.  and  M.R.C.S.  have  been  conferred 
upon  the  following  eightv-three  candidates  who  were  successful 
at  the  final  e.xamination  "in  medicine,  surgery,  and  midwifery: 
Jugal  Kishor  .\dlisa.  A.  Arias.  C.  VV.  Armstvong,  E.  II.  Atkinson, 
H  H.  Hailey,  K.  N.  G.  Baiiey,  E.  J.  Ball.  D.  J.  Batterham,  L.  G. 
Biackmoi-e,  C  J.  L.  Blair.  H  J.  Blampied,  C.  S.  Blnemei,  D.  C. 
Blneti.  W  H  Braddock.  Hilda  K.  Brade,  J.  Buvke.  P  A.Buxton, 
C  H.  Carroll,  D  G  Ciuuxbor,  A.  A  Cockayne,  C.  J.  C.  Cooke. 
G  F.  Cooke,  J  Cretin,  Alimert  Tayel  Dabbons.  A.  V.  S.  Davies, 
G.V  Davies,  JMabnloud  Abu  Bakr  iicme'dasb.H  A  de  Morgan, 
A  R.  Ding:ey.  J.  K  K  Fonuing,  L.  r  b.  Firman-Edwards,  A.  A 
Fitch  F  C  A  Frith,  W  V  Gabo.  Aziz  Giigis,  L.  B  UoM- 
schmidt.  H.  G,  Grant,  J  11.  Harris,  O.  A,  Harrison,  T.  L  Heatb, 
N.  S  Hewitt,  G  Hotfmeister,  M  C.  Joynt.  E,  A.  C.  Langton, 
F.  E  Leblanc.  Annie  hovd.  E  K.  Lougstafl.  R.  W.  Lush  H.  D. 
Mcllroy,  K.A.I  Mackenzie.  K  Masson.  M.  W.  H.  Miles.  Mavie 
M  A.  Moralt.  J.  B  Mudge.  Elizabeth  O'Flynn  E  S  Orme,  J.  A. 
Panton.  M.  Pearson.  C.  J  Penny.  V.  F.  C.  J.  Philippe.  F.  Portas, 
A.  A  Pricbard,  E.  D.  Boberts.  J  P.  Rosis,  K.  M.  Ross.  G.  H. 
Rossdale.Nirendra  Mohan  Sen-  iupta  M.  Shimbevg.  Ragbunath 
Dadora  Shirwa^kar.  Flora  N  .-singb,  C.  R.  Smith.  N.  H  Smith. 
V  B  Smith.  J  G.  Stevens,  D.  Stewart.  D.  J.  Thomas,  J.  H. 
Thomas.  W.  G.  Verniquet,  H  C.  ViehoO,  S.  A.  T.  Ware,  A.  A. 
Watklnson.  F..  Williams.  A.  T.  Woolward. 


©bituai'u. 


LiEUTEN.\NT- Colonel  R.  E.  WOOD,  F.R.C.S.E., 
E.A.M.C.CT.F.). 
Kdssell  Elliot  Wood  was  the  representative  in  the  fifth 
generation  of  a  family  of  doctors  who  had  successively 
practised  medicine  in  Edinburgh,  and  all  o£  whom  attained 
high  eminence  in  that  city,  alike  professionally  and 
socially.  He  was  a  son  of  the  late  Dr.  Andrew  Wood,  and 
■R-as  born  in  Edinburgh  in  1856.  In  his  native  town  he 
passed  his  school  and  college  days,  the  former  in  the 
Edinburgh  Academy,  the  latter  in  the  University  and 
Extra-Academical  School.  He  graduated  M.B.,  CSl.  in 
1877,  and  for  the  prescribed  times  acted  as  house-surgeon 
in  the  Royal  Infirmary  and  resident  medical  oflicer  in  the 
Sick  Children's  and  Maternity  Hospitals.  Shortly  after 
bis  period  of  work  in  those  institutions  the  Zulu  war  broke 
out ;  he  volunteered  for  medical  work,  and  was  sent  out  to 
South  Africa,  where  he  saw  much  of  the  fighting,  and  was 
present  at  the  decisive  battle  of  Ulundi,  receiving  for  his 
services  the  Zulu  medal  and  ckasp. 

Returning  to  Edinburgh,  ho  obtained  the  F.R.C.S.Edin., 
and  at  once  began  practice,  and  became  associated  with 
the  New  Town  Dispensary,  to  the  medical  officers  of 
which  his  kinsman,  the  late  Dr.  Francis  Cadell,  was  then 
acting  as  medical  secretary.  Soon  his  practice  developed, 
and  he  gained  for  himself  the  respect  and  regard  of  the 
public  and  of  his  medical  brethren,  so  that  while  quite  a 
young  man  he  found  himself  in  the  position  which  had 
been  worthily  hold  by  his  forbears  f  jr  some  200  years, 

Shortly  after  settling  in  Edinburgh  he  was  appointed 
Burgeon  to  the  Lanarkshire  Yeomanry.  He  devoted  himself 
enthusiastically  to  this  duty,  looking  forward  to  his  annual 
■week's  training  on  Lanark  Moor  as  ho  did  to  his  annual 
holiday.  Before  retiring,  he  busied  himself  in  writing  and 
publishing  a  history  of  that  distinguished  regiment. 

WhiLst  avoiding  politics,  Uussoll  Wood  was  in  his  ideas, 
medical  and  otherwise,  conservative  in  the  true  sense  of 
the  word.  He  held  fast  to  the  great  truths  which  had 
stood  tiie  test  of  years,  and  at  tlic  same  time  shrewdly 
distinguished  bct\vcen  what,  in  his  own  times,  were  veal 
additions  to  medical  knowledge  and  what  .would  .pro,vo 
ophcmoral. 


But  what  endeared  him  most  to  his  friends  and  medical 
brethren  was  his  honest  frankness  and  his  clubbableuess. 
He  was  a  delightful  and  racy  companion  at  golf  or  curling, 
and  for  many  years  a  golf  foursome,  composed  of  Wood, 
Duusmure,  Cadell,  and  Carmichael,  met  every  Wednesday 
and  played  a  strenuous  round  over  the  old  Musselburgli 
Links.  "At  the  diuuers  of  the  MedicoChirurgical  and 
Aesculapian  Clubs  his  presence  and  conversation  always 
lent  brightness  and  cheerfulness  to  the  gathering,  and  his 
songs,  often  original,  were  always  appreciated.  It  is 
pathetic,  though  not  without  consolation,  to  think  that, 
like  his  father,  he  died  practically  in  harness.  Some 
three  years  ago  he  retired  from  the  surgeoncy  of  the 
Lanarkshire  Yeomanry,  continuing,  however,  his  practice 
in  Edinburgh,  but,  on  the  outbreak  of  the  war,  he  at  once 
oflered  himself  for  military  duty.  His  offer  was  accepted, 
and  it  was  whilst  serving  with  the  troops  at  Dunbar  that 
his  fatal  heart  seizure  occurred.  He  passed  peacefully 
away,  apparently  without  the  slightest  pain  or  strngylc,  aa 
he  was  found  dead  sitting  in  his  chair,  and  more  as  if  in 
quiet  sleep  than  that  the  hand  of  death  was  upon  him. 
He  will  be  much  missed  and  mourned  by  a  large  circle  of 
friends  and  patients,  and  our  heartfelt  sympathies  go  out 
to  his  sorrowing  widow  and  sou  and  daughter,  to  whom 
he  was  as  deeply  and  lovingly  attached  as  they  were  to 
him. 

John  Barrett  Colltns  died  on  January  7th  at  the  ripe 
age  of  96.  He  was  born  at  Dulverton  in  January,  1821, 
and  celebrated  his  last  birthday  by  entertaining  a  party 
of  friends  to  luncheon  and  bridge.  He  was  the  oldest 
student  of  St.  Bartholomew's  Hospital  on  the  liegister  ; 
two  of  his  sons  and  three  of  his  grandsons  received  their 
professional  education  at  the  same  medical  school.  Mr.  J. 
Barrett  CoUyus  was  apprenticed  to  his  fatlier  before  he 
entered  St.  Bartholomew's  in  1843.  In  1845  he  took  the 
diploma  of  M.K.C.S.,  and  the  L.S.A.  in  the  succeeding  year. 
He  then  joined,  at  Dulverton,  his  father,  Charles  Pauk 
Collyns,  author  of  The  Chase  of  the  Bed  Deer.  Possessed 
of  unusually  strong  physical  powers  and  great  sui'gical 
skill,  he  soon  acquired  a  high  professional  reputation  ;  he 
on  emergencies  often  operated  single-handed  withoiit 
anaesthetics.  On  one  occasion  he  reduced  a  dislocation  of 
both  hip  joints  in  a  cottage  on  Exmoor.  His  long  journeys 
in  that  district  were  always  done  on  horseback.  He  did 
not  retire  from  practice  until  1900.  His  faculties  remained 
unimpaired,  and  he  often  related  how  ho  had  heard  Sir 
James  Paget  deliver  his  first  lecture  and  how  Wormald 
taught  anatomy  and  how  Skey  operated. 


Dr.  W.\lter  Bayne  Gbikie,  who  died  at  Toronto  op 
January  12th,  at  the  age  of  77,  was  the  founder  and  deau 
of  Trinity  Medical  College.  He  came  of  a  distinguished 
family.  Ho  was  a  cousin  of  Sir  Archibald  Geikie,  at  one 
time  Direetor-Geueral  of  the  Geological  Survey  and 
President  of  the  Royal  Society,  and  a  brother  of  the  Rev. 
J.  Cunningham  Geikie,  author  of  the  well-known  Life  of 
Christ.  He  was  born  in  Edinburgh  on  May  8th,  1830,  the 
son  of  Rev.  Archibald  Geikie,  a  Congregational  minister, 
who  went  to  Canada  in  1843  and  settled  in  Mooretown,  in 
the  province  of  Ontario.  Dr.  Geikie  obtained  his  medical 
degree  from  Victoria  University,  Toronto,  and  also 
graduated  from  Jefferson  College,  Philadelphia.  Ho 
received  his  licence  to  practise  from  the  Medical  Board  of 
Upper  Canada  in  1851,  and  for  the  following  five  years 
practised  at  Bond  Head.  In  1856  he  was  appointed 
to  the  staff  of  the  medical  faculty  of  Victoria  Univer- 
sity, Toronto.  In  1860  he  was  obliged  to  give  up 
most  of  his  academic  work  owing  to  ill  health  and 
went  into  private  practice  at  Aurora,  Ontario,  though  he 
continued  to  lecture  at  Victoria.  In  1869  ho  was  ap- 
pointed to  the  chair  of  medicine  and  clinical  medicine  at 
Victoria  University.  In  the  following  year,  however,  ho 
resigned,  and  in  1871  founded  Trinity  Medical  School, 
then  a  department  of  Trinity  University,  Toronto.  Seven 
years  later,  when  the  school  was  incorporated  under  the 
name  Trinity  Medical  College,  Dr.  Geildo  became  dcnn, 
a  position  which  he  continued  to  fill  until  1903,  when  the 
college  was  amalgamated  with  'J'oronto  University.  lu 
1889  Dr.  Geikie  receiv(3d  the  degrre  of  D.C.L.  from  the 
University  of  Toronto,  aiul  in  1907  Queen's  University, 
Kingston,  coufcrrcd    upon  him   the  degree  of  LL.J^.     Ho 
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was  also  L.R.C.r.LcuJ.  and  an  F.R.C.S.  and  L.R.C.S.  of 
Ediubiirfili.  Always  active  iu  f;ood  works,  Uf.  Geikio  was 
presidL'iit  of  the  Toronto  City  Mii-sion  tor  twelve  years  and 
tieasurcr  in  Canada  of  tlio  Ariueniau  Kelief  Fund  iu 
1896-97.  Ho  ia  survived  by  two  sons,  Drs.  W.  W.  and 
A.  J.  Geikic,  and  ouo  daughter. 


Dr.  J.\jir.s  Armstrong  Kilpatrick  died  on  January  18th 
after  a  rather  long  illness,  lie  was  educated  at.  King's 
College,  London,  and  took  the  diplomas  of  M.K.C.S.Eu<j , 
L.K.C.P.Lond.,  and  L.S.A.  in  1906.  He  afterwards  held 
the  posts  of  junior  and  senior  resident  medical  officer  and 
regi.-trar  at  the  Mount  Vernon  Hospital  for  Consumption 
and  Diseases  of  the  Chest,  Hanipstead,  medical  superin- 
tendent at  the  Westmorland  Hospital,  and  assistant  superin- 
tendent at  the  Crossley  iSaniit  irium.  Since  April,  1911, 
he  bad  been  medical  superintendent  of  the  Northampton- 
shire Sanatorium  for  Consumptives  at  CreatoD.  He  was 
a  member  of  the  Northamptonshire  Division  of  the  British 
Medical  Association, 

Dr.  James  Stikton,  who  died  at  his  residence  in  Glasgow 
on  January  14th,  was  in  his  84th  year.  He  was  educated 
at  the  University  of  Edinburgh,  where  he  took  the  degree 
of  M.D.  in  1858.  In  the  previous  year  he  had  taken  the 
diploma  of  L.K.C.S.Edm.  He  was  appointed  lecturer  on 
gynaecology  in  the  Glasgow  Royal  Infirmary  in  1876,  and 
two  years  later  became  professor  of  midwifery  in  St. 
Mungo's  College,  a  position  which  he  retained  for  about 
fifteen  years.  He  had  a  wide  reputation  as  a  botanist,  and 
was  one  of  the  chief  experts  in  Scotland  on  cryptogamic 
botany,  a  subject  on  which  he  published  numerous  papers 
in  the  Transactions  of  the  Royal  Philosophical  Society  of 
Glasgow. 

Dr.  W-iLTER  James  Dodd,  a  pioneer  of  radiology  iu 
America,  died  on  December  18th,  aged  47.  He  was  born 
in  London  and  went  to  the  United  States  when  a  youth. 
He  worked  iu  the  Cambridge  Laboratory,  and  iu  1896  was 
appointed  apothecary  to  the  Massachusetts  General  Hos- 
pital. When  Roentgen  announced  the  discovery  of  the 
X  rays  Dodd  gave  himself  up  to  their  investigation.  Jn 
1896  the  hospital  installed  its  first  induction  coil  ;  the 
early  equipment  was  very  rough,  and  in  April,  1897,  he 
■was  compelled  by  severe  burns  of  his  hands  and  face  to 
suspend  work  tor  a  time,  but  his  spirit  was  undaunted. 
During  eighteen  years  he  underwent  nearly  fifty  opera- 
tions of  increasing  severity.  Ouo  of  these  was  performed 
just  before  the  second  Harvard  Unit  left  for  France,  and 
although  the  wound  was  still  unhealed  Dodd  insisted  on 
accompanying  it,  and  did  most  useful  work.  In  1908  he 
took  the  degree  of  M.D  at  Vermont,  and  in  the  same  year 
be  became  official  roentgenologist  to  the  Massachusetts 
General  Hospital ;  iu  1909  he  was  appointed  instructor  iu 
the  use  of  the  Roentgen  ray  at  the  Harvard  Medical 
School ;  in  1913  he  was  made  instructor  in  roentgenology, 
a  position  which  he  held  till  his  death.  Among  the  pall 
bearers  at  his  funeral  were  Drs.  J.  Collins  Warren,  Richard 
C.  Cabot,  and  other  leaders  of  the  medical  profession  iu 
Boston. 

Dr.  Raymond  TRiPiER,for  many  years  professor  of  patho- 
logical anatomy  in  the  medical  faculty  of  Lyons,  died 
recently  at  the  age  of  78.  As  a  teacher  he  had  a  great 
influence  on  generations  of  students,  on  whom  he  impressed 
the  necessity  of  strict  scientific  method  in  observation. 
His  chief  work,  entitled  Eludca  anatomo- pathologiqnex, 
was  pablislied  in  1909.  It  embodies  the  results  of  his 
clinical  studies  of  diseases  of  the  heart,  blood  vessels,  lung, 
.and  pleura.  Tripier  was  keenly  interested  in  art,  to 
which  he  devoted  himself  almost  entirely  aiter  he  gave  up 
teaching.  He  took  an  active  part  in  the  management  of 
the  Lyons  Museum,  but  his  love  of  observation  continued 
to  the  last.  h\\  through  his  last  illness  he  noted  d  ly  by 
day  the  progress  of  the  disease,  and  he  directed  that  the 
record  should  be  completed  by  a,  post-mortem  examination. 
Professor  Tripier  left  £8,000  to  the  city  of  Lyons,  accumu- 
lated interest  on  which  is  to  bo  applied  every  five  years 
to  the  purchase  of  a  work  of  art.  He  left  the  same 
amount  to  the  University  of  Lyons  for  the  promotion  of 
the  study  of  operative  surgery  and  pathological  anatomy. 


Professor  Achille  De  Giovanni,  head  of  the  medical 
clinic  of  the  University  of  I'adua,  died  recently  at  tlio  a"o 
of  78.  He  was  born  in  the  province  of  Mantua,  and  in  his 
youth  fought  uudcr  Garibaldi,  in  1875  he  was  appointed 
professor  of  pathology  at  I'avia,  and  iu  1879  ho  was  called 
to  the  chair  of  clinical  medicine  at  Padua.  For  eleven 
years  he  was  president  of  the  medical  faculty  there,  and 
he  was  rector  of  the  university  from  1896  to  1900.  He  was 
made  a  Senator  in  1902.  Ho  was  the  author  of  numerous 
writings  on  pathology,  clinical  medicine,  biology,  and 
philosophy.  Perhaps  his  most  important  work  is  a  study 
of  the  morphology  of  the  humau  body  iu  relation  to  pre- 
dispositions to  disease.  Among  his  other  writings  are 
researches  on  the  pathology  of  the  sympathetic,  on  the 
vena  cava,  on  the  triaugulation  of  the  heart,  on  gout,  and 
on  the  treatment  of  the  later  consequences  of  cerebral 
apoplexy.  In  1898  Professor  De  Giovanni  founded  the 
National  League  against  Tuberculosis,  and  he  took  a 
l)romineut  part  in  the  war  against  that  disease  in  Italy. 


Dr.  Edgard  Hirtz,  who  died  recently,  was  born  at 
Colmar  in  1849,  and  studied  medicine  first  at  the  old 
faculty  of  Strassburg,  and  afterwards  in  Paris  under 
Saint-Germain,  Gueueau  do  Mussy,  and  Brouardel.  Ho 
was  appointed  physician  to  tho  Paris  hospitals  in  1887, 
and  was  president  ot  the  Sooiete  de  Therapeutique  in  1912. 
He  was  the  author  of  memoirs  on  diseases  of  tho  lungs, 
hereditary  phlebitis,  hereditary  mitral  stenosis,  the  use  of 
amy!  nitrite  in  hysterical  paralysis,  and  other  subjects, 
all  giving  the  results  of  his  own  expeiieuie.  In  1886 
he  described  a  condition  which  he  called  curable  cervical 
hypertrophic  pachymeningitis,  and  which  he  held  to  be  of 
rheumatic  nature.  He  was  an  excellent  clinician,  and  his 
lectures  at  the  Lacnnec  and  Necker  hospitals  attracted 
large  numbers  of  students.  An  ardent  patriot,  he  had 
fought  as  a  volunteer  in  1870. 


Dr.  W'alter  S.  Sutton,  professor  of  surgery  in  the 
University  of  Kansas,  died  on  November  10th,  1916.  His 
name  was  well  known  to  biologists  by  his  researches  on 
the  mechanism  of  Mondeliau  inheritance. 


LlEDTENAST-CoLONEL   ANDREW   RoBERTSON    GoRDON    died 

at  Toronto  on  December  17th,  1916,  after  an  illness  which 
had  lasted  for  more  than  a  year.  He  was  the  fifth  sou  of 
the  Reverend  Donald  Gordon,  and  brother  of  the  famous 
Canadian  novelist  Ralph  Connor,  and  was  born  in  Glen- 
garry county,  Ontario,  in  1863.  His  education  was  received 
at  the  St.  Mary's  Collegiate,  Toronto,  and  at  the  University 
of  Toronto,  where  he  took  his  medical  degree  in  1890.  He 
began  to  practise  in  Toronto,  and  quickly  acquired  a  largo 
connexion ;  later  he  restricted  himself  to  work  as  a  con- 
sulting physician,  specializing  more  particularly  in  dis- 
eases of  the  heart.  In  1903  Dr.  Gordon  was  appointed 
-Associate  Professor  of  Clinical  Medicine  in  the  University 
of  Toronto.  He  was  an  excellent  clinician,  and  exhibited 
exceptional  ability  as  a  teacher.  His  winning  personality 
will  be  missed  by  his  colleagues,  his  students,  and  his 
patients.  He  was  among  the  first  to  volunteer  for  duty 
with  the  base  hospital  given  by  the  University  of  Toronto, 
and  was  attached  to  the  staff  of  that  unit  with  the  rank  of 
lieutenaut-colonel.  Ho  sailed  for  England  with  the  hos- 
pital, which  had  become  known  as  No.  4  Canadian  General 
Hospital,  but  was  taken  seriously  ill  at  Shornciifife  and 
invalided  to  Canada.  It  was  with  keen  regret  that  his 
fellow  officers  parted  with  him,  for  he  was  an  agreeable 
colleague  and  a  man  of  broad  sympathies. 


LiEOTENANT- Colonel  Francis  Tichborne  Wilkinson, 
R.A.M.C.(retired),  died  at  lilackheath.  on  January  25th, 
aged  59.  He  was  eilucated  at  Guv's  Hospital,  and  took 
the  diplomas  of  M.R.C.S.  and  L.R.C.P.Loud.  in  1880.  Ho 
entered  the  R.A.M.C.  as  surgeon  on  July  30tli,  1881, 
became  surgeon  major  ou  July  30th,  1893.  and  lieutenant- 
colonel  on  Jvdy  30lh,  1901,  retiring  on  October  4th,  1902. 
He  served  on  the  North-west  frontier  of  India  in  the 
Isazai  campaign  of  1892 ;  in  the  Nile  campaign  of  1898, 
when  ho  was  present  at  the  battle  of  Khartoum,  receiving 
the  medal  with  a  clasp  and  the  Egyptian  medal;  and  in 
the  South  African  war  in  1899-1900,  when  he  took  part  in 
the  relief  of  Ladysmith,  the  actions  of  Colenso,  Spion  Kop, 
Vaal  Krantz,  Tugela  Heights,  and  Pieter's  Hdl,  and 
received  the  Queen's  medal  with  three  clasps. 
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iK^Mcal  lislits. 


The  'Mesopotamian  Commission  bas  no-sv  completed  tho 
exaiuination  of  wituesses. 

The  British  Medical  Association  has  converted  £1,200 
4J  per  cent,  war  loan  held  on  behalf  of  the  Office  Staff 
Superannuation  Fund  and  applied  tor  an  additional  £600 
in  the  new  war  loan.  The  Insurance  Acts  Couuuittee, 
acting  on  behalf  of  the  Council  of  the  Association,  the 
trustees  of  the  Insurance  Defence  Fund,  has  applied  for 
£11,500  of  the  new  war  loan.  1  he  Association  thus  takes 
np  a  total  of  £13,300,  of  which  £12,100  is  new  money. 

OWING  to  the  additional  demands  for  glj  ceiine  for  war 
purposes  the  Ministrj  of  Munitions  announces  that  it  is 
anticipated  that  the  supply  of  glycerine  fur  dispensing 
purposes  will  be  greatly  reduced,  and  that  no  further 
{glycerine  will  bo  issued  "for  such  purpose,  since  it  is  held 
that  the  storks  of  glycerine  in  the  bauds  of  pliarmacista 
should  be  sufficient  to  meet  the  reduced  requirements. 

AT  a  meeting  of  representative  medical  women's 
fiocieties,  held  on  January  27th,  a  resolution  was  adopted 
c'xpressing  the  opinion  that  it  is  a  matter  of  urgent 
importance  thai  under  any  local  venereal  disease  schen:e, 
a  medical  woman  should  be  appointed  at  an  adequate 
salary  to  have  charge  of  the  women's  clinic  and  the 
^yomcn's  venereal  beds. 

According  to  a  report  presented  to  the  sanitary  council 
of  Persia  the  number  of  cases  of  cholera  known  to  have 
occurred  in  the  districis  of  Fnzeli,  Racht,  Kazvine,  and 
Telieiau  between  March  21st and  (Jctober  24th,  1916,  was 
428,  with  209  deaths,  'ihere  were  18  cases  with  9  deaths 
in  ihe  city  of  Teheran  between  August  3rd  and  October 
24th,  1916. 

The  President  of  the  French  Republic  has  issued  a 
decree  creating  -a  new  chair  of  social  providence  and 
assistance  at  the  College  de  France.  The  salary  is  £480 
a  year,  the  funds  tor  which  will  be  provided  by  the 
Municipal  Council  of  Paris  and  the  General  Council  of 
the  Seine.  Ihe  teaching  will  deal  largely  with  sickness 
assurance,  invalidism,  old  age,  and  infant  pi'otectiou. 

After  discussions  at  the  Board  of  Health  in  Berlin  on 
the  health  and  feeding  of  school  children,  the  heads  of 
schools  were  directed  to  report  on  October  1st,  1916, 
January  1st  and  April  Irst,  1917,  their  general  impressions 
of  the  health  and  intelligence  of  thtir  pupils,  with  special 
reference  to  the  detrimenial  influence,  if  any,  of  the  food 
difficulties,  and  to  investigate  the  question  whether  non- 
ntt^ndances  was  due  to  ill  health  caused  by  improper 
nr«urishment  or  not. 

The  fund  of  more  than  £600,000,  bequeathed  for  the 
establishment  of  a  hospital  for  cancer  and  nervous 
diseases  by  Anna  T.  Jeanes,  is  to  be  used  for  the  estab- 
lishment of  a  general  hospital  near  Philadelphia.  Dr. 
AViufried  H.  Smith,  Superintendent  of  the  Johns  Hopkins 
Hospital,  of  Baltimore,  was  selected  by  the  trustees  to 
consider  the  claims  ot  various  Philadelphia  hospitals,  and 
it  was  finally  decided  that  only  by  establishing  a  new  and 
independent  hospital  could  the  purposes  of  the  will  be 
carried  out. 

A  NEW  periodical,  the  province  of  w  hich  is  described  by 
its  title,  Archives  Siiisses  dc  Seiirologie  ct  de  I'si/chiatrie, 
commenced  publication  with  the  bej^iuning  of  the  year! 
Its  contents  arc  in  the  three  national  languages  of  Switzer- 
land—French, Italian,  ami  German— and  it  is  intended 
to  be  an  international  organ  ;  the  collaboration  of  foreign 
workers  will  be  accepted,  and  the  periodical  will  serve  as 
a  medium  of  communication  between  those  who  under 
existing  conditions  are  prevculed  from  corresponding  in 
the  journals  of  their  respective  conntries.  The  editor  is 
Professor  Constantin  von  Mouakow  of  Ziirich,  who  has 
in-s.  P.  Dubois  of  Berne,  Weber  of  Geneva,  Maier  of 
Zflrich,  and  Manzoni  of  Tessin,  as  collaborators.  The  new 
periodical  is  published  by  Orell-Fi'issli  of  Ziirich. 

Ac-COKDING  to  the  report  of  the  Surgeon-General  of  the 
T'nited  States  Army,  the  health  of  tho  troops  tluring  1915 
\ya8  excellent.  'I  he  mean  strength  of  the  entire  force  was 
103,842.  The  non-efTcctivc  rate  from  all  causes  was  25.22 
per  1,000;  the  ileatli-rate  was  4.45  per  1,000,  compared 
■with  4.40,  the  corresponding  llgure  in  1914,  which  was  the 
lowest  for  many  years.  The  total  loss  from  all  causes- 
death,  discharge,  and  retirement^ — was  18.03  per  1,000. 
During  the  year  covered  by  the  report  there  were  only 
eight  cases  of  enieric  fever,  all  of  which  ended  in 
recovery.  The  Surgeon-General  says:  "The  record 
of  tho  flght  against  typhoid  fever  In  tho  United 
Ktaics  army  during    tho   decade  and  a  half  since   the 


Spanish  war  constitutes  one  of  the  most  interesting  and 
brilliant  chapters  in  the  history  of  preventive  medicine, 
begmumg  with  thi;  epoch-making  investigation  of  tho 
Typhoid  Fever  Board  into  the  manner  of  infection  and 
dissemination  of  the  disease  in  the  military  camps  of  1898, 
and  culmiuaiing  twelve  years  later  in  the  equally  notable 
adoption  of  antityphoid  vaccination  in  the  United  States 
army."  The  nou-eHective  rate  of  njal  aia  ■  uring  the  year 
— 0.54 — is  the  lov.est  in  the  history  of  the  United  States 
army.  Venereal  diseases  are  still  tlie  greatest  menace  to 
the  men  in  the  ranks,  and  vigorous  measures  have  been 
taken  to  control  them.  In  regard  to  the  reorganization  of 
the  United  States  army  under  the  .National  Defence  Act  ot 
1916,  it  is  pointed  out  that  tor  the  first  time  the  Medical 
Department  has  been  placed  on  a  satisfactory  basis. 


f  tttfrs,  llotrs,  anil  ^uslufrs. 

CoRRKBPOXDENTs  Dot  answererl  aru  i-equesced  to  loolt  at  tb©  Notices  to 
Con-ospondents  of  tbe  followinfJ  week. 

ACTBC'iib  desirJDK  reprints  01  their  articles  piibliBiied  in  tbe  Buitisii 
BlErncAL  JccuNAi.  ure  reaueMte<t  10  comuiuQicate  witb  tbe  OtHce. 
t2£.  straifri.  W.t :.,  on  receipt  of  ux-oof. 

The  teletjraphic  addresses  of  the  IJuitish  Medical  Association 
and  Jum-'Ai.  are:  'D  EOlTOti  of  tbe  Buitish  ftlEiacAL 
JoritNAE,  Aitifiloviu  We8lra7iU.  L'-iuIuii ,  telepboue,  2631,  Gerrard. 
12  FINANCIAL  bECKETAUY  AND  tsUblNKsb  MANAUHK  Adver- 
tiseiueuts.  ote.i,  Articulate^  Wen' rand,  Loiuhn:  teieplione,  2t^, 
Gerrard.  (3  MEDICAL  SKCltE'l'AKY.  Medisecra.  fVeslrai'd. 
LoiidO'> ;  telepbone.  26i4,  Gen-ard.  Tbe  address  of  tbe  Irish  Utlica 
of  tbe  British  Medical  Association  is  16.  South  Fredericl!  Street. 
Dublin.  

•a*'  Queries,  ansircrs,  and  commimications  relating  to  subjects 
to  toliicli  special  Ueportiiiciit»  01  tlic  Ukitish  Mkoical  JoubnaI, 
aredcroted  uill  hcjouiul  under  their  rfxfycctios  headings* 

QUERIES. 

Impotent  asks  for  advice  as  to  the  treatment  of  pains  in  tbe 
fin^■ers  in  a  case  of  a  partial  hemiplegia.  Tbe  stroke  occurred 
nearly  tliree  years  ago,  and  some  recovery  of  movement 
has  taken  place.  The  pains,  which  are  a  recent  development, 
are  very  severe,  and  have  not  been  relieved  by  any  of  the 
remedies  tried. 

LETTERS,    NOTES.    ETC. 

Tebipoeaby  Capt.un  R.A.M.C,  writes  to  suggest  that  ofiBcers  of 
his  rank  on  entering  upon  tbeir  third  term  of  service  should 
be  promoted  to  temporary  majoi  s. 

Treatment  of  Sore  Thro.'.t. 
Dr.  C.  a.  Patton  iBrixhami  writes:  At  a  time  like  the 
present  it  may  interest  many  practitioners  to  know  tliat  tbe 
following  mixture  seems  to  give  universally  good  results  when 
used  as  a  paint  mteriiall}'  in  cases  of  "  sore  tliroat  "  ;  even  in 
diphtberitic  cases  it  has  been  found  to  check  tbe  disease  and 
to  reu'ler  tbe  bacilli  non-viable.  No  antitoxic  serum  was 
used  in  some  of  the  cases  which  proved  to  be  delinitely 
diphtheria  with  good  results.  !(.  Tii'ct.  iorii,  glycermi, 
mucilag.  tragacantli,  aa  J ;  shake  til!  clear  of  lumps  and 
use  as  a  paint  iuterually. 

FOPXEPS. 
S.  writes  that  there  is  much  misconception  as  to  the  original 
meaning  of  this  word.  It  does  not  mean  an  instrument  that 
is  fenestrated  or  opens  like  a  ga.le  ^luris  cajiiii).  I''acciolati'8 
Leitcvn  I  English  edition,  ISiai  stales  that  it  s:gniliesaniustru- 
-ment  which  tool<  Uj)  hot  iliiugs,  tbe  Cvclopes  using  tbem 
("  Cyclopes  versaiit  teiiaci  forcipe  ferruin  " — (Vio/v/io,  iv,  175), 
or  which  could  be  mailehotfor  any  tiesired  purjiose  ;  in  short, 
Jiirmas  cninu—junnug  being  an  old  i-atin  word  meaning  liot, 
"akin  to  the  Greek  »tp»ios.  just  as  /cri<«  is  akin  to  fhip.  Most 
writers,  b.  ad<is,  insist  on  making  the  word  plural — "a  pair 
of  forceps  " — which  is  not  strictly  correct.     "  Scissors  "  is  a 

£lnral   form,  so  "a  pair  of  scissors"   is  correct.     iMurra^'a 
Hctuniary    makes     "  forceps  "    singular    and    plural,    and 
"scissors"  plural. 

SCALE  OF  CHARGES  FOR    ADVERTISEMENTS  IN  THE 
BRITISH  MSDICAL  JOURNAL,. 

£   «.  d. 

Seven  lines  and  under         ...  ».  ...  ...    0    5   0 

Each  additional  line  ...  ...  ...  ...    0    0    8 

A  whole  columo  ...  ...  ...  ...    3  10    0 

A  page  ...  ...  ...  ...  ...  ...  10    0   0 

An  averago  line  contains  six  words. 
All  rcinittances  by  I'ost    Oflice    Orders  inuHi  lie  made  payable  to 
tbe  Brituli   Medical  Association  at  tbe  General  I'ost  OHice.  London. 
No  lespiinKibilitj   will  be  accepted   for  any  eucb   reniitlauce  not  so 
safetiuarded. 

Advertisenieuta  sbonid  bo  delivered,  addressed  In  tbe  Manager. 
429. Stran. I. London,  not  latirtliau  tbe  1  rst  ponton  Wednesday  inoruing 
preceding  puhbcaiion.  and,  il  not  paid  lor  at  tbe  lime,  bbould  bit 
accompanied  by  a  reference. 

Note.— It  is  against  tbe  rules  of  the  Post  Office  to  receive  vast* 
rtttanU  letters  addressed  either  in  initials  or  aumberi 
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COborrlJationG 

ON 

THK  PRINTIPLE'^  GOVERNlXd  THE  EARLY 
'ri{E.iTMEM  or  INFANTILE  PARALYSIS. 

BT 

w.  COLIN  Mackenzie,  m.d. 

(From  the  Laboratories  of  ths  Muspum  of  the  Koyal  College  ol 
Suriieons  of  Euglaild.) 

The  treatment  of  infantile  paralysis,  being  mainly  a 
qnestiou  of  restoration  of  function,  is  dominatecl  from  the 
outset  by  anatomical  considerations,  or,  to  speak  moro 
correctly,  by  considerations  which  aro  confirmed  by  a 
study  of  comparative  anatomy.  In  this  paper  I  propose  to 
deal  with  the  question  of  treatment  from  the  point  of  view 
of — I,  Rest;   II,  Muscular  function. 

It  is  generally  conceded  that  this  disease  is  an  inflam- 
matory one,  and  that  for  the  treatment  of  inflammation 
rest  is  essential.  But  rest  must  bo  immediate,  since,  in 
addition  to  inflammation,  with  the  possible  destruction  of 
central  nerve  cells,  muscle  adju.stments  are  altered  as  soon 
us  the  disease  has  be<;un.     As  I  wrote  five  years  ago : 

Since  rest   is  the  basic  treatment  of  inflammation,  only  by 
placing  the  parts  concerned  in  an  anatomical  position  of  rest  — 
the  "zero"   position — can  the 
door  be  closed  ou   all   sources 
of   irritation,    and    the   spinal 

cord,    nerve    cells,     receptive  AXILLA 

centres,  and  muscle  be  placed 
at  physiological  rest ;  th;it  is, 
only  through  the  zero  position, 
can  yon  offer  the  greatest 
physiological  opposition  to  the 
destrnctive  effects  of  inilam- 
ination. 

At  the  outset  it  may  be 
mentioned  that  for  a  proper 
a])preciation  of  the  principles 
governing  rest  of  joint  or 
muscle  a  knowledge  of  the 
writings  of  Owen  Thomas 
and  Robert  Jones  is  essen- 
tial. Jnst  as  John  Hunter 
in  his  Croonian  Lectures 
may  be  said  to  have  laid 
down  the  basis  of  our  true 
conception  of  the  phj-siology 
of  muscular  action,  so  Owen 
Thomas  luaj'  be  regarded  as 
the     founder     of    the     true 

principles  by  which  surgical  rest  is  effected.  The  great 
advance  that  has  takou  place  in  recent  years  in  our 
Icnowledge  of  the  biology  and  sui-gery  of  nerve  and 
muscle  has  received  its  impetus  from  the  Liverpool 
School  of  Orthopaedics. 

I.  AxATOMicAL  Rest  of  the  Uppek  and  Lower  Limbs, 

Mlien  wc  speak  of  anatomical  rest  of  a  joint  we  mean 
that  the  muscles  which  act  on  that  joiut  have  beeu  pas- 
sively controlled;  a  muscle  is  not  rested  unless  the  joiut 
or  joints  with  which  it  is  in  relation  are  rendered  immobile. 
Resting  a  knee  by  means  of  plaster  from  the  mid-thigh  to 
the  mid-leg  may  bo  "  surgical  "  but  is  not  anatomical.  A 
tuberculous  ankle  is  not  at  rest  if  the  Imee  be  mobile,  nor 
is  the  knoe  unless  the  hip  and  ankle  are  fixed.  In  the 
upper  extremity  so  line  aud  correlated  are  the  muscular 
adjustments  that  adequate  fixation  of  one  joint  is  best 
secured  by  fixation  of  all  three.  The  biceps  is  related  to 
both  the  elbow  aud  shoulder,  and  muscles  acting  on  the 
wrist  and  fingers  arise  above  the  elbow-joint. 

(a)  Uj'per  Limh. 
Recumbency  in  bed  at  the  outset  should  be  insisted  ou. 
The  ideal  position  is  as  follows :  The  thumb  is  adducted, 
owing  to  the  importanco  of  finger  opposition,  fingers 
blightly  flexed,  wrist  shghtly  extended,  hand  placed  mid- 
way between  pronation  and  supination,  elbow  slightly 
flexed  to  relieve  biceps  and  braehialis.  and  the  arm 
abducted  to  a  right  angle  or  even  higher  to  help  the 
flexors,  deltoid,  aud  tra|)eziu8.  The  biceps  is  not  rested  by 
mere  flexion,  for  the  long  head  crosses  the  shoulder,  and 


not  only  should  tto  have  flexion  of  the  forearm  but  tL« 
arm  raised  as  in  deltoid  cases.  In  other  words,  to  speak 
of  relaxing  a  biceps  by  means  of  a  sling,  that  is,  by  merely 
Uoxiug  tho  forearm,  is  anatomically  unsound.  The  upper 
limb  can  bo  immediately  rested  as  follows: 

Wilh  the  child  lying  in  bed  one  pillow  cm  bo  placed  in 
the  axilla  ami,  with  the  liuib  resting  ou  another  pillow, 
safety  pins  attach  the  sleeve  of  the  dress  to  it  at  the  arm 
and  wrist  so  that  the  limb  is  abducted,  elbow  flexed,  and 
the  brachial  plexus,  being  thus  relieved  from  strain,  rested. 

As  soon  as  possible  a  splint  should  be  a|)plicd  to  give 
effect  to  the  above  considerations,  of  which  tli£  following, 
introduced  nine  years  ago,  is  a  useful  model  (Fig.  1), 
The  basis  is  a  stem  of  malleable  iron  \  in.  wide  and  ,'  in. 
thick.  This  runs  up  the  mid-axillary  lino  from  1  in.  above 
the  costal  edge  to  the  axilla  and  follows  the  ;ibove  contour  o£ 
the  under  surface  of  the  arm  and  forearm  to  the  wrist, 
being  bent  to  the  requisite  angle  at  the  axilla  and  elbow. 
A  niece  of  aluminium  or  tin,  shaped  to  the  hand,  is 
at  ached  at  the  wrist  termination,  so  as  to  allow  the  mid 
prone  and  supine  position,  and  the  fingers  rest  on  a  pad  of 
wool.  Wings  -'  in.  by  tV  in.  are  attached  at  the  wrist, 
c  bow,  and  upper  arm,  aud  two  wings  pass  round  the  chest, 
being  attached  to  the  stem,  one  at  the  costal  extremity 
aud  the  other  below  the  apex  of  the  axilla.  The  ends  of 
these  chest  wings  aro  connected  anteriorly  by  strap  and 
buckle.  The  limb  is  lightly  bandaged  ou  and  a  piece  of 
bandage  or  webbing  over  each  shoulder  from  the  front  to 

the     back     is    sufiicient     to 
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Fig.  1.— a  simple  npper  limb  splint. 


(J>)  Lower  Limh. 
It  is  essential  at  the 
outset — even  it  only  one 
limb  be  affected — to  rest  the 
two,  as  pelvic  tilting  the 
result  of  overaction  of  one 
side  easily  occurs,  aud  once 
having  occurred  is  never 
overcome.  It  is  also  diffi- 
cult at  the  outset  to  make 
sure  whether  the  abdominal 
muscles  are  affected,  and 
furthermore,  only  in  this 
way  can  wo  prevent  undue 
rotation  of  the  hip,  ab- 
duction, or  adduction,  to 
which  there  is  so  great  a 
tendency.  Hence  the  im- 
portance of  noting  the  rela- 
tiouship  of  the  two  anterior 
8upei-ior  spines  to  the  um- 
to  the    mesial  plane.      The 


bilicus,   or,   more    corrcctl_v, 
spines  should  be  on  the  same  plane. 

This  can  be  immediately  effected  temporarily  by  means 
of  two  padded  boards  placed  behind  the  knee  from  the 
upper  third  of  thigh  to  lower  third  of  leg  with  a  con- 
necting piece  across  the  middle — or  two  long  back  splints 
with  foot-pieces,  joined  together — aud  permanentlj"  by  a. 
double  Thomas  splint.  By  this  means  also  we  jiroteet 
the  quadriceps  extensor  (so  important  for  the  erect  posi- 
tion), placing  a  small  cushion  of  wool  under  the  knee  so  a.s 
not  to  overstretch  the  flexors.  With  the  feet  elevated  ou 
a  pillow  the  ilio- psoas  is  rested. 

iis  regards  the  feet,  trouble  is  likely  to  arise  from 
deformity  even  after  the  first  daj-,  and  esixscialiy  foot  drop, 
inversion,  or  eversion.  Whatever  form  of  foot  splint  is 
used  to  prevent  deformity,  it  is  essential  that  the  foot  be 
kept  well  against  the  foot-piece  by  means  of  a  webbing 
or  other  form  of  strap  gripping  the  ankle  firmly.  The 
ordinary  foot-piece  is  usually  iusutficieut  for  continuous 
use,  and  a  splint  modelled  to  the  foot  is  best.  The  basis 
of  rest  is  recumbency  in  bed,  and  preferably  ou  a  firm 
mattress. 

Anatomically,  then,  the  upper  and  lower  limbs  can  be 
easily  and  should  be  immediately  rested.  If  these  details 
arc  attended  to  we  have  gono  a  long  wa}'  on  the  road  to 
secure  a  recovery.  By  failure  to  effect  anatomical  rest  at 
the  outset  can  largely  be  ascribed  the  bad  results  met  with 
in  this  disease. 

II.  MusccLAK  Function. 

In  this  section  I  propose  to  deal  with  the  deltoid  and 
the   quadriceps    extensor   of    the  knee.      The   former  is 
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generally  considered  the  most  difficult  for  recovery,  while 
loss  of  function  in  the  latter  is  responsible  tor  the  swinging 
limbs  and  crutchdom  to  be  met  with  in  any  large  city. 

At  the  outset  1  wish  to  refer  to  the  case  of  a  woman 
■who  thirteen  months  before  being  seen  had  fallen  on  her 
right  shoulder.  Pain,  swelling,  and  stiffness  followed,  for 
■which  massage  and  forced  movements  "  to  break  down 
adhesions"  were  used.  On  examination,  in  spite  of  tlie 
fact  that  the  head  of  the  hu  uerus  co  M  ba  rotated  freely 
there  was  inability  to  abduct  the  arm,  when  sitting,  more 
than  2  in.  from  the  i^ide.  When  lying  dowu,  however, 
■with  a  small  pad  under  the  head,  she  was  able  to  her 
astonishment  to  abduct  the  arm  to  a  right  angle  and, 
though  with  difficulty  owing  to  some  contraction  of  the 
pectorals,  to  raise  it  above  her  head.  The  limb  was 
placed  on  a  splint  of  the  type  illustrated  in  Fig.  1  to 
Btretch  the  contracted  adductors.  Wlien  the  splint  was 
taken  off  she  was  still  unable  to  abduct  the  arm  when 
Bitting  up,  but  on  lying  down  she  raised  it  above  the  head 
•with  ease  and  in  two  days  was  able  to  raise  it  not  only 
^vhen  lying  flat,  but  also  when  the  head  was  elevated  on 
a  pillow.  Within  a  fortnight  she  was  able  to  raise  the 
Land  above  the  head  when  sitting  up,  having  during  that 
time  been  gradually  raised  by  pillows  to  the  erect  position, 
the  movements  each  day  being 
commenced  in  the  lying  down 
or  zero  position.  A  week  later 
she  was  able  to  raise  the  arm 
immediately  on  sitting  up. 

Furthermore,  cases  of  quad- 
riceps "  paralysis "  were  met 
■with  in  which  the  patient  vms 
unable  to  stand,  or,  when  lying  in 
h  d,  ra  se  the  heel  with  the  knee 
extended;  yet  when  he  lay  on  the 
side  opposite  to  that  which  was 
affected  and  the  knee  was  acutely 
flexed  the  leg  could  be  extended 
with  the  greatest  ease.  Because 
the  patient  is  unable  to  raise  the 
heel  off  the  ground  with  the  knee 
straight  when  sitting  on  a  chair — ■ 
is  unable,  that  is,  to  do  100  units 
of  work — we  are  not  justified  in 
calling  the  quadriceps  "  para- 
lysed." On  the  same  reasoning 
the  quadricejis  tested  with  the 
p:  ti  nt  in  bed  and  the  knee 
ac.tely  flexed  might  be  regarded 
as  normal  since  it  can  perform 
the  functions  of  the  quadriceps 
as  given  in  the  textbooks,  that 
is  to  say,  extension  of  the  knee. 

These  phenomena  admitted,  of 
course,  of  only  one  explanation — 
namely,  that  the  disease  was  re- 
vealing functional  stages  in  the  evolution  of  these  muscles. 
They  showed  clearly  that  their  action  was  a  complex 
function,  one  made  up  of  several  separate  activities,  and 
hence  the  term  "paralysis"  of  muscles  is  really  referable 
to  the  loss  of  some,  not  necessarily  all,  of  their  functions; 
the  recovery,  like  the  loss,  follows  in  a  biological  or 
cvolutionai'v  sequence.' 

The  dominant  factor  in  man  is  the  erect  position,  and 
the  study  of  muscular  action  throughout  the  mammalia 
sliows  that  orthograde  functions  have  been  superimposed 
on  muscles  adapted  originally  for  plantigrade  motion;  new 
muscles  have  not  bec'n  called  into  being.  Although  Charles 
}5ell  taught  us  that  the  anterior  cord  presides  over  muscular 
action,  aiul  Marshall  Hall  that  movement  can  occur  reflexly 
from  irritation  independently  of  volition,  a  study  of  cases  of 
infantile  paralysis  in  man — regarded  as  the  most  advanced 
mammalian  type— demonstrates  the  fact  also  that  the 
anterior  cord  not  merely  presides  over  "  muscular  action  " 
but  recognizes  tho  components  of  which  the  function  is 
iiiade  up.  and  that  those  cell  controlled  components  always 
bear  a  definite  sequence  one  to  another.  Though  similarly 
placed  in  an  anatomical  sense,  tho  action  of  the  quad- 
riceps is  vastly  different  in  platypus  and  in  man.  Tho 
•piadriceps  in  platypus  responds  to  the  anatomical  test 
of  extension  of  a  flexed  knee,  but  that  is  a  different 
function  from  that  of  a  quadriceps  which  will  allow  of  the 
orthograde  posture.      Xho  quadriceps   of   the  ape  has  a 


Fig.  2.— Deltoid  evolution  in  tbe  marsiuiials.  The 
Bboulder  region  of  the  Australian  koala  {Phascolarctos 
cinereusX  p.  Pectoralis  major,  d,  Deltoid,  t,  Trapezius. 
B,  Triceps.     B.  Br^chio-radialis.    H,  Biceps. 


more  complex  function  than  that  of  the  platypus,  and  so 
similarly  has  man's  compared  with  tho  anthropoid.  A 
patient  who  can  raise  the  heel  off  the  ground  when  sitting 
with  the  knee  extended  will  bo  able  to  extend  the  acutely 
flexed  knee  in  bed;  but  the  pitient  who  can  do  the  latter 
need  not  necessarily  be  able  to  do  the  former.  When, 
therefore,  we  are  t  'I  1  that  the  quadriceps  is  pai-alysed 
merely  because  the  p  ttient  is  unable  to  raise  the  heel  off 
the  ground  we  are  toll  something  which  is  biologically 
unsound.  This  is  a  question  apart  altogether  from 
volition,  since  in  infantile  paralysis  we  are  dealing  with  a. 
disease  in  which,  generally,  cerebration  is  unaffected. 

In  the  koala  we  see  a  typical  exhibitiou  of  deltoid  func- 
tion amongst  tho  marsupials.  Compared  with  the  wombat 
the  deltoid  in  the  koala  has  bscom.^  differentiated  from 'tho 
outer  pectoral,  trapezius,  and  brachio  radialis  (Fig.  2). 
Although  the  koala  in  the  fork  of  a  tree,  supporting  him- 
self with  one  hand,  can  reach  for  his  eucalyptus  leaf,  that 
is  a  different  matter  from  the  ability  to  raise  the  arm  when 
in  the  orthograde  postnre. 

Again,  a  study  of  the  anthropoids  at  any  menagerie 
shows  tho  reluctance  with  which  tlie  fore  limb  is  dispensed 
with  as  a  means  of  support.  The  ape  prefers  tho  kneo 
slightly  bsnt,  with  the  balance  afforded  by  one  or  both 
fore  limbs.  To  assume  tiie  ortho- 
grade posture  is  an  effort,  and  a 
still  gre-ater  one  while  so  sup- 
ported to  raise  tho  fore  limb 
above  the  head.  The  stiffcuiug 
of  the  knees  by  the  quadriceps, 
which  has  enabled  man  to  stand 
and  walk;  and  the  ability  not 
only  to  dispense  with  the  fore 
limb  for  support,  but  to  elevate 
it  when  erect  above  the  head, 
are  late  acquisitions  in  man's 
evolution,  and  are  hence  unstable. 
Compared  with  embryologj', 
which  gives  us  an  imperfect 
picture  of  man's  evolution  from 
the  point  of  view  of  structure, 
comparative  anatomy  not  only 
gives  a  correlated  history  of  tha 
past,  but  often  points  the  direc- 
tions in  which  man's  future  phy- 
sical evolution  may  progress.  .43 
an  example,  it  will  be  coiiceded 
that  inversion  or  eversion  of  the 
human  foot  are  diminishing  sinco 
the  foot  is  not,  as  in  koala,  pro- 
vided with  an  opposable  hallux, 
that  the  tibia  is  the  dominant 
bone,  and  that  the  fibula  is  dis- 
appcp.riug.  The  fibula  in  the 
kangaroo,  from  tho  point  of 
view  of  function,  is  non-existent, 
having  become  approximated  to  the  tibia,  reminding 
one  of  the  manner  in  which  the  appendix  has  become 
fused  with  the  ileum  in  the  wombat.  In  tho  kangaroo 
a  struggle  exists  round  the  ankle  as  elsewhere,  be- 
tween individual  muscles,  not  only  for  position  but 
for  existence.  The  kangaroo's  foot  can  be  regarded, 
then,  as  of  especial  value  in  enabling  us  to  recognize 
that  certain  muscles  are  "  survival  results "  (Fig.  3). 
Even  if  the  "  paralysed  "  patient  bo  treated  at  a  stago 
of  the  disorder  where  .some  surgical  interference  if3 
necessary,  tho  comparative  method  of  treatment  still 
dominates  the  surgeon's  action — whether  tho  method  bo 
tho  "  strengthening  of  the  weak "  by  muscle  or  nervQ 
transplantation,  or  the  "  weakening  of  tho  strong,"  as  by 
tendon  lengthening  or  division.  If  wo  are  utilizing  a 
tibial  or  peroneal  muscle  for  grafting,  it  is  important  to 
know  which  tibial  or  which  peroneus  is  the  more  useful 
in  the  body  economy ;  and  similarly,  if  we  are  diminishing 
tho  power  of  eversion  because  tho  tibials  are  weak,  or 
inversion  because  the  perouci  are  damaged.^  The  results 
obtained  from  nerve  and  muscle  grafting  in  paralysis  havo' 
so  far  been  disappointing,  and  for  tho  reason  that  muscle 
function — tho  important  factor — receives  such  scant  con- 
sideration. It  seems  ridiculous  to  graft  a  biceps  fcmorig 
or  other  ha^nstring  to  tho  quadriceps  and  expect  it  to 
restore  extension — that  is,  to  repeat  tho  biological  history 
of  the  function  of  that  muscle — unless  we  have  a  clear  idea 
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o£  tlie  entities  of  which  that  fauctiou  is  comoobeil.  Agaiu' 
pi-csuiiiiug  we  have  reiuforceil  the  ciicuuifl-x.  neive  of  a 
l>ai-al>s.td  ileltoitl,  it  is  sui-ely  too  uiiicli  to  expect  that 
nerve  impulses  nill  stiuiulaio  the  muscle  to  repeat  iu 
tf<iueuce  the  events  of  its  evolutiouarj-  history.  ^Vheu  we 
bpeak  of  successful  restoration  of  function  of  the  deltoiil, 
do  we  refer  to  10  units  of  work  or  100  units— that  ii^. 
orthoj^rado 
abduction?  /  _,'; 

To  f;ive  a 
complete 
biological 
Listiry  o  f 
the  "action 
in  o  r  t  h  o  - 
gitidc  uiau 
of  the  del- 
toid and 
quadriceps 
is  not 
poss  ibl e. 
Links  iu  the 


l^lUliS  tU   LUC  ^     J''^ 

chain     a  r  e       m^W 
missing,  and    cC^^< 
even  the  gap 
between 
two    iiiem- 

bei-s  of  one  order — namely,  tlio 
wombat  and  koala — cannot  be 
filled.  From  researclie-s  on 
rauscular  action  amongst  tlio 
mammalia,  and  especially 
monotremes  and  marsupials, 
extending  over  the  past  eight 
yeai-s.  together  with  studies 
on  numerous  cases  of  human 
paralysis.  I  have  adopted  tho 
following  principles  in  seeking 
to  restore  function  in  a  case  of 
paralysis  affecting  the  quadri- 
ceps or  deltoid  muscles. 

A  pavalj-sed  limb  should  bo 
handled  with  the  greatest 
gentleness,  and,  when  taken 
off  the  splint,  should  occupy 
at  first  the  position  it  had 
when  supported  by  the  splint. 
The  arm  with  a  paralysed  del- 
toid should  not  be  allowed  to 
drop  when  tak<n  off  the  splint, 
nor  a  kuee  be  bent  up,  nor 
allowed  to  hang  over  the  edge 
of  the  bed.  We  should  avoid 
luovcmiut  just  as  much  as  iu 
the  case  of  a  fracture  of  ihc 
humerusorof  the  femur.  Hence 
also  the  importance  of  a  firm 
bed.  so  that  movements  can 
be  carried  out  without  disturb- 
ing the  patient.  It  is  best 
to  place  a  sheet  of  cardboard 
under  the  limb  to  obviate  all 
resistances  to  movement. 

(a)  Quadriceps. 


Fig.  3. — Dissection  of    tbc 


_,,  .  ,  .  extensor  aspect  of  the  les  in 

The  maximum  work— namely,  Uiekansaioo<i/ac>oi)»s9iy.i. 

100   units — is    represented    by  showing  the  tibialis  amicus 

Ai         1  ■!•*      *      ,*„„;!  r^..«.x4.  ,..:*i.  as   the  "selected"  iuvener. 

the  ability  to  stand  erect  with  ^  Tibialis  anticus.    e.  Cod.- 

the  knees  straight,  or  to  raise  ruon   extensor      f.   Common 

the  heel    off   the     bed    when  *'<?»?r-   ^-  Perouci.    n.  Semi- 

,    .  ..,     ;,        ,  i      J    J  tendmosns.       B,    bemimeai- 

lying  with  the   knee  extended,  branosus. 

and  similarly  when  sitting  on  a 

chair.  The"  minimum  is  represented  by  the  ability  to 
straighten  the  knee  without  abduction  with  the  patient 
on  the  back  and  the  knee  slightly  bent,  actively  or 
passively.  On  flexing  the  leg,  for  example,  1  in., 
it  may  "be  noticed  that  the  limb  falls  straight,  or,  it 
bent  say  3  in.,  the  patient  may  be  unable  to  straighten 
the  knee,  but  can  prevent  the  limb  abducting;  that 
can  be  regarded  as  evidence  of  recovery.  The  flcxic'U 
is  gradually  increased,  the  fall  being  gradually  replaced 
by  a  definite  push,  till  fiually  the  patient,  holding  the 
knee  in  the  position  of  acute   flexion  without  abduction 


or  adduction  of  the  thigh,  is  able  to  straighten  the  limb. 
It  may  bo  necessary  to  initiate  action  wiLli  the  patient 
lying  ou  the  opposite  side,  and  not  on  the  back,  beginning 
with  a "2  iu.  flexion,  and  in  this  early  movement  hip  action 
is  unhindered.  An  early  sign  of  recovery  is  tho  power  of 
adduction  or  abduction  of  the  whole  liiub  when  on  the 
back  with  the  knee  straight,  especially  the  latter.  Tro- 
gress  can  be  stimulated  by  bandaging  a  splint  to  the  back 
of  the  knee. 

Our  next  endeavour  is  to  secure  extension  from  full 
rti  xion  when  lying  ou  the  opposite  side,  with  the  thigh 
tixed.  This  is  accomplished  by  beginning  with,  say,  a  2  in. 
Ilexion  and  gradually  increasing,  always  commencing  each 
day,  however,  at  tho  2  iu.  stage.  It  is  wrong  practice  to 
flo.x  the  knee  bej-ond  a  point  at  which  extension  effort 
liccomes  manifest.  The  action  is  aided  by  allowing  tho 
patient  to  flex  and  extend  the  laiee  when  on  the  side,  but 
with  the  thigh  free. 

The  time  now  comes  when  our  attention  is  directed  to 
the  power  of  raising  the  heel  off'  the  bed  from  the  hip  with 
the  kuee  extended.  To  our  surprise  tho  patient,  when 
lying  on  the  sound  side,  may  lift  the  limb  iu  one  piece  and 
swing  ii,  forwards  and  backwards  with  ease.  This  is  an 
action  of  the  ilio  psoas  muscle,  but  is  ouly  rendered  possible 
by  the  action  of  the  quadriceps  extensor  in  kecpina  the 
knee  stiff.  If  unable  to  do  this  we  cau  initiate  and  practise 
the  movement  with  the  kuee  stiffened  by  a  cardboard  or 
wooden  splint  behind  the  joint — that  is  to  .say,  we  produce 
an  artiScial  quadriceps.  Objection  may  bo  raised  that  the 
elevation  of  the  limb  in  one  piece  wlien  on  the  side  is 
dependent  ou  the  stiffening  action  of  the  lateral  ligaments. 
It  is,  however,  a  distinctly  muscular  action,  and  ligaments 
do  not  cause  movemeut.  This  cau  bo  proved  in  the  ease 
of  a  severe  quadriceps  paralysis  when  the  patient  w  ith  a, 
sound  ilio- psoas  will  make  unsuccessful  efforts  to  raise  the 
licei  when  on  the  side,  the  knee  remaining  bent :  but  when 
a  splint  is  applied  behind  the  kuee  will  hit  the  limb  with 
ease.  Although  able  to  raise  the  limb  in  one  piece  when 
on  the  side,  yet  when  turned  ou  the  back  this,  which 
is  the  maximum  effort,  is  impossible.  The  graduated 
method  is  agaiu  applied.  We  gradualij'  alter  the  tilb 
of  the  body,  which  cau  be  done  by  means  of  a  pillow, 
from  the  lateral  to  the  supine  position,  till  finally 
our  maximum  of  100  units  of  work  is  reached.  If, 
wlieu  seen,  the  knee  has  flexed  from  over-strong 
hamstrings,  it  should  be  straightened  aud  bent  gradu- 
all}-.  before  true  function  is  commenced.  The  two 
actions  should  go  jxiri  jyassti,  and  as  already  stated 
there  should  be  no  flexion  beyond  the  point  at  which 
extension  effort  has  become  manliest. 


(l)  BcUoid. 

With  the  patient  ou  his  back  in  bed  and  a  low  pillow 
supporting  the  head  we  maj'  find  that  he  lifts  the  ab- 
ducted arm  readily  oft"  the  cardboard,  or  if  passively- 
raised  is  able  to  maintain  it  so.  Our  object  is  to  recover 
the  power  of  abduction  from  the  side  to  the  right  augle. 
If  we  lower  the  arm  from  the  right  angle  abducted 
position  to  the  side,  the  patient  is  unable  to  abduct 
to  the  right  augle;  but  if  we  lower  it,  say,  two  inches, 
supporting  the  patient's  elbow  ou  the  palm  of  our 
hand,  it  may  be  raised  to  the  right  angle  readily.  We 
gradually  lower  the  supported  elbow,  beginning  each  day 
at  our  original  miuimum,  till  fiually  there  is  abduction 
with  the  arm  at  the  side.  There  will  be  recovery  in  this 
posture  when  the  patient  can  abduct  to  the  right  angle 
ab  initio  with  the  arm  at  tho  side.  This  procedure  is  then 
repeated  with  the  patient  slightly  raised  by  means  of  an 
ordinary  pillow  under  the  head,  aud  in  this  manner  he  is 
gradualij-  elevated  to  the  orthograde  or  erect  posture.  The 
100  units  of  w-ork  or  maximum  have  been  achieved  when 
the  patient  is  able,  when  sitting  up,  to  straightway  abduct 
the  arm  from  the  side  to  a  right  augle.  Similar  prin- 
ciples would  apply  in  cases  of  nerve  injury,  or  injury 
of  the  muscle  with  loss  of  function.  The  results  pre- 
sented at  the  Berlin  Congress  in  1911  by  Mayer  of 
Cologne,  and  based  on  an  early  paper  of  the  writer's 
ou  upper  limb  paralysis  published  in  Australia,  are 
worthy  of  notice." 

The  dissections  shown  in  the  figures,  together  with 
numerous  others,  illustrating  the  evolution  of  nuiscular 
action  in  the  mammalia,  are  now  in  the  possession  of  the 
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THE  MODERN  TREATMENT  OF  DIABETES 
MELLITUS. 

Ax  ABSTRACT  OF  Three  Lectures  delivered  .\t 
THE  London  Hospital.* 

BY 

O.   LEYTON,    M.D.,    D.Sc,  F.R.C.P., 

PHTSICIAS   TO  THE  HOSPITAL. 


A  FEW  weeks  ago  the  following  dialogue  might  liave  been 
heard  in  the  staff  room  of  the  London  Hospital : 

Snrgical  Colleague  :  I  see  that  you  are  lecturing  on  the  morlern 
treatment  of  diabetes;  now,  teil  nie,  are  yon  going  to  tell  us 
anything  which  I  was  not  taught  as  a  student? 

Levtou :  1  believe  so. 

S.  C. :  Is  there  some  new  drug  which  possesses  a  siiecifio 
action  ? 

L. :  Not  that  I  linow  of. 

b.  C. :  Then  tell  me  in  a  nutshell  the  difference  between  the 
modern  treatment  and  that  which  I  was  taught. 

1j.  :  Yon  were  taught  that  so  long  as  a  diabetic  was  placed  on 
a  diet  whicli  was  free  from  carbohydrate  all  was  being  done 
that  could  be  done.  The  main  idea  in  the  modern  treatment  is 
that  a  periotl  of  alimentary  rest  leads  to  an  alteration  in  the 
metabolism  of  the  diabetic  which  makes  it  approach  that  of 
the  normal  individual.  A  patient  suffering  from  severe  diabetes 
is  unable  to  metabolize  the  carbohydrate  part  of  the  protein 
molecule  ;  after  alimentary  rest,  lie  is  able  not  only  to  utilize  all 
the  protein  but  also  to  oxidize  carbohydrate  given  in  the  food 
as  such.  This  tolerance  for  carbohydrate  is  developed.  Limits 
for  protein  and  fat  are  found,  and  these  forms  of  food  are  not 
given  in  unlimited  quantities.  Too  much  protein  causes  a 
return  of  sugar  in  the  urine. 

S.C. :  Does  the  new  treatment  really  allow  you  to  prolong  the 
lives  of  young  individuals  wlio  have  developed  severe  diabetes? 

L. :  Undoubtedly. 

It  is  this  treatment  which  I  wish  to  describe  in  sufficient 
detail  to  permit  all  to  test  the  accuracy  of  my  replies  in 
the  conversation. 

Diabetes  mcllitusisthe  name  given  to  a  series  of  diseases 
wliich  may  be  recognized  by  a  departure  f^oni  the  normal 
metabolism.  The  cliange  wliich  makes  itself  most 
evident  is  the  excretion  of  dextrose  in  the  urine  in  quan- 
tities  which  may  be  delected  by  the  ordinary  tests  whilst  a 
normal  diet  is  being  taken.  It  is  trne  that  sugar  appears 
in  the  urine  in  meningitis,  exoijhthalmicgoitiv,  and  in  gross 
diseases  of  the  pancreas;  these  do  not  coma  under  the 
licading  of  diabetes  mellitus. 

Tlie  definition  given  above  includes  so-called  "dietetic 
glycosuria."  Without  wasting  time  in  an  academic  dis- 
cussion as  to  whether  such  a  disease  exists,  let  us  assume 
tliat  it  is  safer  to  consider  all  cases  of  glycosuria  to  be 
diabetes  mellitus  and  treat  them  as  sucli.  No  harm  will 
be  done  and  many  lives  will  be  prolonged. 

Tlie  causes  of  diabetes  mellitus  are  not  known.  Perhaps 
it  will  assist  us  to  understand  tlie  modern  treatment  if  wo 
adopt  a  speculative  e.\planat;on  of  its  cause,  even  if  this 
Hubsequently  be  proved  incorrect.  Diabetes  mellitus 
includes  at  least  three  conditions  : 

1.  Sugar  in  the  mine  with  an  increase  in  the  sugar  in 
the  blood. 

2.  No  sugar  in  the  urine  (at  times)  with  a  considerable 
increase  of  sugar  in  the  blood. 

3.  Sugar  in  the  urine  without  any  increase  of  sugar  in 
tlje  blood. 

The  two  conditions  first  named  arc  in  my  opinion  due 
to  an  altered  nerve  control  of  the  pancreas,  wliilst  the 
third  is  duo  to  tlie  production  of  a  phloretiu  like  body  in 
Bomo  of  the  tissues. 

Tlio  similarity  between  diabetes  mellitus  and  exoph- 
thalmic goitre  leads  me  to  think  that  an  altered  nervo 

*  The  lectures  will  appear  In  detail  in  the  Clinical  Journal,  Alarch, 
April  and  May. 


control  plays  an  important  part.  Cannon  has  shown  that 
if  the  central  end  of  the  i^hrenic  nerve  be  sutured  to  tho 
peripheral  part  of  the  cervical  sympathetic,  the  nervo 
grows  down,  and  then  the  impulses  whicli  would  have 
been  transmitted  to  the  diaphragm  at  every  respiration 
are  conducted  to  the  thyroid  gland,  with  the  result  that 
the  animal  develops  all  the  signs  and  symptoms  of 
exophthalmic  goitre. 

Partial  excision  of  the  pancreas  produces  an  effect  hi 
an  animal  simulating  in  many  ways  diabetes  mellitus. 
Nevertheless,  from  post-iiiortciii  examinations,  we  know 
that  in  the  majority  of  diabetics  no  recognizable  lesioua 
are  found  in  tho  pancreas. 

Tliere  are  many  other  possibilities.  In  normal  healtli 
there  is  a  balance  between  all  the  tissues  in  the  body ;  any 
departure  from  this  balance  is  compensated  rapidly. 
Emotions  cause  a  teiujiorary  alteration  in  the  balance. 
Anger  and  fright  stimulate  tiie  sujjrarenal  glands,  causing 
the  sugar  in  the  blood  to  be  increased,  the  blood  to  coagu- 
late more  rapidly,  the  bronchioles  to  dilate,  the  muscles  to 
become  fatigued  less  easily,  digestion  to  be  inhibited,  and 
tlie  blood  to  be  redistributed  in  the  body.  Cannon  explains 
these  changes  as  those  which  would  assist  an  animal  to 
fight  successfully,  and  that  these  emotions  were  originally 
associated  with  struggle.  Indirectly  the  same  emotious 
increase  the  rate  of  metabolism  through  the  increase  iu 
activily  of  the  thyroid.  Emotions  have  a  direct  effect  upon 
glycosuria  too. 

Allen  found  that  small  highly  bred  dogs,  if  a  part  of  the 
pancreas  were  removed,  and  the  animals  put  upon  a  diet 
which  under  ordinary  conditions  allowed  them  to  be  freo 
from  glycosuria. passed  sugar  in  the  urine  when  frightened. 

This  observation  upon  animals,  and  many  similar  upon 
man,  suggested  the  possibility  that  hypnotism  might  provo 
of  assistance  in  the  treatment  of  severe  diabetes.  Our 
observations  on  this  matter  are  insufficient  to  allow  me  to 
make  any  announcement  to-day. 

Selection  of  C.\ses  for  Treatment  by  "ALmESTARY 

Rest." 
*If  it  be  thought  advisable  to  give  a  treatment  a  descriji- 
tive  name  rather  than  that  of  its  inventor  I  suggest  that 
the  Allen  treatment  be  called  the  '•  Treatment  by  Ali- 
mentary Host,"  for  three  reasons :  (1)  It  seems  to  me 
probable  that  the  alteration  in  metabolism  wliich  occurs 
when  food  is  withheld  is  due  to  rest  of  the  various  glands 
which  are  stimulated  during  digestion,  and  not  to  tho 
simple  absence  of  food.  (2)  To  prevent  confusion  between 
the  Allen  treatment  and  the  Guelpa  treatment,  which  has 
been  called  "the  starvation  treatment"  for  quite  a  long 
time.  (3)  Starvation  treatment  is  a  name  which  does  not 
commend  itself  to  patients. 

Since  the  treatment  entails  alimentary  rest  for  several 
days  it  is  obvious  that  not  every  case  should  be  submitted 
to  it. 

Metliod,  of  Dctcrminivfj  Sitiiahility  of  Case. 
(a)  PJti/sical. 

If  the  patient  be  suffering  from  any  other  disease  which 
is  likely  to  lead  to  dissolutiou  during  the  next  few  months 
he  should  not  be  asked  to  undergo  tlie  discomfort  of 
alimentary  rest  because  the  recompeuso  for  the  self-denial 
is  too  small. 

My  experience  I  has  taught  mc  that,  in  spite  of  the  fact 
that  not  infrequently  a  patient  suffering  from  rapidly  pro- 
gressive pulmonary  tuherculosis  may  lose  the  sugar  in 
the  urine  as  the  disease  progresses,  uevertlieless  cases  of 
diabetes  complicated  by  pulmonary  tuberculosis  arc  not 
suitable  for  treatment  by  the  Allen  method. 

Every  effort  must  be  made  to  be  certain  tlmt  the  patient 
is  not  suffering  from  active  tuberculosis.  We  all  know 
that  often  it  is  extremely  dithcult  to  make  up  our  minds 
on  the  diaguosis  oven  ulion  uncomplicated;  when  diabetes 
is  present  tlio  didiculty  is  increased  ten  times.  Many  of 
the  more  delicate  tests  prove  fallacious. 

The  rise  of  temperature  with  exercise  will  not  necessarily 
take  place  in  a  diabetic.  Tuberculin  may  not  bo  used 
because  any  man  who  awakens  quiescent  tuberculosis  iu  a 
diabetic  is  guilty  of  manslaughter. 

The  examination  is  limited  to  inspection,  palpation, 
percussion,  auscultation,  and  radiography.  Even  the  most 
careful  and  experienced  may  err  when  limited  to  these 

i  Joslin's  cxooricnce  ia  not  similar. 
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iiatliods  of  examination.  When  examination  of  the 
Bputum  proves  the  presence  of  acid-fast  bacilli  notliing 
more  need  be  said. 

Other  forms  of  infection  must  be  sought  for  and  dealt 
■with  as  far  as  possible  before  treatment  is  begun. 

Especial  attention  should  be  paid  to  the  gums ;  pyorrhoea 
alveolaris  is  extremely  common  in  diabetics,  possibly 
because  they  have  a  poor  resistance  to  most  infections. 
In  several  cases  removal  of  infected  teeth  and  treatment 
of  the  gums  without  any  modification  in  diet  has  led  to 
the  disappearance  of  even  high  pcrccutages  of  sugar  from 
the  urine. 

It  is  wise  to  renaember  that  very  severe  cases  of  very 
long  standing  require  a  slight  moditicatiou  of  the  routine 
treatment. 

{h)  Mental. 

Patients  of  no  education  who  have  not  been  taught 
control  are  unsuitable.  They  prove  a  trial  to  their 
physician  and  do  not  keep  to  tlic  diet  after  they  have  left 
the  institution  in  which  they  have  been  treated. 

A  short  time  ago  a  young  Irish  soldier,  who  had  escaped 
school  in  the  past,  was  admitted  to  one  of  my  wards. 
I  attempted  to  explain  to  him  in  simple  language  that  ho 
was  suffering  from  a  disease  which  would  kill  him  very 
soon  if  he  did  not  consent  to  undergo  certain  treatment. 
That,  unfortunately,  the  treatment  was  one  which  would 
not  allow  him  to  have  very  much  food  for  some  time,  and 
that  his  rations  of  potatoes  would  have  to  be  small  for 
several  months.  After  listening  patiently,  he  said,  "  Ma 
fayther  never  did  belave  in  doctors."  The  poor  man  left 
the  hospital  and  died  a  short  time  later. 

The  physician  must  use  judgement  and  remember 
alwaj'S  that  a  patient  who  begins  the  .\llen  treatment  and 
does  not  continue  it  is  worse  off  than  if  he  never 
attempted  it. 

The  method  of  persuading  the  patient  to  undergo  the 
treatment  must  depend  uixm  the  temperament  of  the 
patient.  The  doctor  who  has  seen  many  cases  which  have 
been  pronounced  hopeless,  become  free  from  sugar  aud 
return  to  their  normal  work  will  feel  justified  in  painting 
the  future  upon  the  old  treatment  in  its  true  colours. 
Perhaps  any  one  with  but  little  experience  may  not  feel 
justified  in  doing  this,  because  he  is  afraid  of  frightening 
his  patient. 

When  a  patient  has  consented  to  undergo  the  treatment 
lie  will  ask,  "  How  long  shall  I  have  to  go  without  food  ?  " 
An  answer  to  this  question  is  not  easy.  It  is  quite  certain 
that  the  length  of  the  period  does  not  depend  upon  the 
percentage  of  sugar  in  the  urmc. 

I  am  under  the  impression  that  the  greater  the  per- 
centage of  sugar  in  the  blood  the  longer  the  fast  required; 
in  all  probability  future  experience  will  show  that  this  lias 
many  cxceptious.  Some  months  ago  two  cases  were 
admitted  to  the  same  ward  upon  the  same  day — a  girl 
of  16  passing  12.3  per  cent,  sugar  in  the  uriue,  and  a 
■woman,  aged  35.  passing  1.25  per  cent,  sugar.  The  blood 
of  the  young  girl  contained  0.15  per  cent,  sugar,  whilst  that 
of  the  woman  contained  0  5  per  cent,  sugar.  The  girl's 
urine  was  free  from  sugar  after  alimentary  rest  tor  forty 
hours,  whilst  the  woman  had  to  fast  six  days  before  the 
glycosuria  disappeared. 

METnoD  OF  Treatment. 

If  the  patient  has  developed  diabetes  comparatively 
recently  a  diet  poor  in  fats  is  ordered  for  two  days  pre- 
ceding the  period  of  alimentary  rest.  This  may  consist  of 
the  same  diet  as  the  patient  has  been  accustomed  to  with 
the  exclusion  of  butter  and  fat  meat. 

Usually  I  order  a  breukfasl  of  weak  tea  with  very  little 
milk,  two  eggs  with  a  small  piece  of  bread ;  lunch  of 
100  grams  of  lean  lacat,  200  grams  of  cooked  cabbage, 
60  grams  of  boiled  potatoes,  aud  a  small  baked  custard 
pudding.  Dinner,  a  plateful  of  clear  soup,  120  grams  of 
fish,  other  thau  salmon,  herring,  or  mackerel,  120  grams  of 
cooked  green  vegetable,  an  egg  ;ind  an  orange.  In  excep- 
tional cases  of  very  long  staudiug  and  .severe  acidosis,  it  is 
■wiser  to  diminish  gradually  the  protein  and  carbohydrate 
after  removing  the  fat  before  submitting  the  patient  to 
alimentary  rest. 

Let  me  warn  you  against  giving  a  favourable  prognosis 
to  patient*  who  come  with  a  hi.story  that  for  years  they 
have  passed  sugar  in  the  urine  aud  carried  on  their  work 
in  comfort  until  a  few  weeks  ago,  when  they  began  to  bo 


tired  and  to  lose  ■weight  and  become  rather  more  thiraty 
than  in  the  past.  This  sudden  alteration  often  indicates 
the  awakening  of  tuberculosis ;  tuberculosis  in  diabetica 
may  take  mouths  to  show  signs. 

During  the  period  of  alimentary  rest  the  patient  receives 
a  Seidlitz  powder  every  morning,  and  if  that  does  not 
prove  sufficient  it  is  supplemented  by  castor  oil  or  an 
enema,  lie  is  kept  in  bed,  but  allowed  to  leave  it  for  the 
morning  bath  and  for  calls  of  nature.  It  has  been  asserted 
that  the  sugar  disappears  more  rapidly  from  the  urino 
when  the  patient  is  allowed  to  take  exercise  ;  this  assertion 
is  not  easily  proved,  and  even  if  it  were  established  beyond 
doubt,  one  would  have  to  weigh  the  relative  advantages  of 
shortening  the  period  of  alimentary  rest  and  the  complete' 
control  over  the  patient.  In  mj-  opinion  complete  coutrol 
is  tlie  more  important. 

The  patient  should  be  shielded  from  all  worries  and 
annoyances.  Diabetics  are  short-tempered,  and  thereforo 
every  device  must  be  adopted  to  meet  their  wishes  whilst 
under  treatment. 

During  the  period  of  alimentary  rest  the  patient  is 
allowed  at  breakfast  time  200  c.cm.  of  weak  coffee  without 
milk  or  sugar,  and  100  c.cm.  of  clear  broth  made  with  an 
eggspoonful  of  a  meat  extract  which  is  poor  in  protein. 
.\t  lunch  he  receives  the  same  as  for  breakfast.  At  tea, 
200  c.cm.  of  weak  tea.  At  dinner,  200  c.cm.  of  weak  tea 
and  100  c.cm.  of  clear  broth.  As  much  water  and  soda 
water  as  desired  is  permitted.  If  the  patient  is  accus- 
tomed to  alcohol,  he  is  allowed  the  usual  aiuount  unless 
it  is  really  excessive.  If  not  accustomed  to  any,  then 
alcohol  should  be  given  only  in  cases  of  severe  acidosis 
or  extreme  emaciation. 

1  advise  you  most  strongly  to  note  down  every  detail, 
even  as  to  tlie  method  of  preparing  tea  aud  coffee,  other- 
wise you  will  find  your  patients  being  given  solutions  of 
sugar,  burnt  aud  unburut,  instead  of  coffee. 

The  tweuty-fonr  hour  specimen  starting  from  8  in  tho 
morning  is  tested  for  sugar  at  8.30  every  morning  with 
Benedicfs  solution,'"  or  with  the  indigo  test ;  wheu  it  is 
found  free  from  sugar,  \ve  conclude  that  the  metabolism  of 
the  patient  has  altered,  and  the  following  progressive  diet 
is  begun: 

The  first  day  after  the  urine  is  free  from  sugar  the  diet 
should  contain  5  grams  of  carbohydrate ;  this  might  bo 
given  as  a  quarter  of  an  ounce  of  white  bread,  but  that 
would  not  be  satisfying,  nor  would  it  tend  to  alleviate 
constipation.  A  vegetable  containing  a  considerable  quan- 
tity of  cellulose  aud  little  carbohydrate  is  chosen  in  order 
that  the  pangs  of  hunger  may  be  assuaged  by  the  bulk  of 
the  meal,  aud  at  the  same  time  the  intestine  stimulated  by 
the  residue  of  the  food. 

When  in  season  French  beans  are  the  most  convenient, 
because  they  contain  less  than  2  per  cent,  carbohydrate, 
and  250  grams  would  be  allowed  on  the  first  day.  When 
French  beans  are  not  obtainable,  cabbage  boiled  in  three 
waters  and  then  stewed  in  a  little  clear  broth  may  be  used 
as  a  substitute ;  or,  if  the  patient  is  unable  to  eat  cabbage, 
230  grams  of  cooked  spinach,  or  200  grams  of  raw  lettuce, 
or  140  grams  of  celery  may  be  substituted. 

The  uriue  is  examined  every  morning,  aud,  if  free  from 
sugar,  the  diet  for  the  day  is  given. 

Diet  fok  Estimating  Tolerance. t 

First  Day. — Breakfast :  Weak  coCfee  200  com.,  cooked  French 
beans  75  grams.  Luuch  :  Weak  coffee  200  c.cm.,  French  beaug 
100  grams.  Tea :  Weak  tea  200  c.cm.  Dinner :  Weak  tea 
200  com.,  t'reucli  beaus  75  grams. 

Second  Dnij. — Tlie  quantity  of  vegetable  is  doubled,  and  three 
eggs  are  added  to  the  diet. 

Ihird  Lhiij. — 200  grams  of  lettuce  replace  200  grams  of  French 
beaus,  and  aiiotljer  200  grams  of  French  beaus  are  replaced  by 
an  equal  quantity  of  boiled  cucnmber. 

Fourth  Duij. — 200  grams  of  cabbage  boiled  in  one  water 
replace  200  grams  of  cucumber. 

Filth  Day.—  30  grams  of  lean  meat  are  added  to  the  diet  along 
with  200  c.cm.  of  clear  broth. 

Si.cth  Di.li/. — Breakfast :  Weak  coffee  300  c.cm.,  with  thin 
cream  10  com.,  one  egg,  and  raw  lettuce  200 grams.  Luuch: 
Lean  meat  100  grams,  cooked  French'  beans  2^0  grams,  boiled 
potato40grams.  Tea :  Weak  tea  330  c.cm..  thin  cream  10  c.cm., 
one  egg.    Dinner  :   One  egg.  cooked  cabbage  100  grams. 

•  Copper  sulphate  18  erauis.  soauiiu  citrate  180  grams,  sodium  ctir- 
bonate  crystals  2ii0  grams,  water  l.OOO  c.cm.  Boil  5  c.cm.  with  5  drops 
of  iiriae  tor  two  miDutes  aud  allow  to  cool ;  if  solution  remains  clear, 
sucar  isabsent. 

t  The  daily  diet  appears  in  detail  in  tho  Cliiiira!  Joiirn«(  (April).  an4 
will  be  obtainable  (printed  on  separate  shecCsl  from  ITcssrs.  Adlard, 
25,  Bartholomew  Close,  London,  E.O. 
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Seventh  Day.—X  fast  day. 

Eighth  Day.— 20  grams  of  cooked  fat  bacon  replace  30  grams 
of  lean  meat. 

Ninth  Day. — 30  grama  cooked  fat  bacon  replace  15  grams  of 
lean  meat,  15  grams  of  boiled  potato  added. 

'Tenth  Day. — 30  grams  of  fat  added. 

EliventhDay.—  BreixkS&si:  Weak  coffee  300  c.cm.,  tbiu  cream 
15  c.cm.,  one  egg,  cooked  fat  bacon  30  grams,  raw  lettuce 
200  grams.  Lunch  :  Cooked  lean  meat  20  grams,  fat  15  grams, 
cooked  French  beans  or  their  equivalent  120  grams,  boiled 
potato  60  grams,  butter  15  grams.  Tea :  Weak  tea  3C0  c.cm., 
Oream  15  c.cm.,  boiled  potato  30  grams,  butter  15  grams. 
Dinner :  Clear  broth  200  c.cm.,  one  egg,  cooked  cabbage 
100  grams,  cooked  French  beans  100  grams,  butter  30  grams. 

Twelfth  Day. —Add  fat  30  grams. 

Thirteenth  Day.— Add  white  bread  15  grams,  subtract  raw 
lettuce  120  grams.  Add  white  bread  15  grams  at  tea,  aud 
subtract  30  grams  of  potato  at  lunch.    Add  butter  15  grams. 

Fourteenth  Day. — A  fast  day. 

Fifteenth  Day.— ^xesikia.st:  Coffee  300  c.cm.,  cream  20  c.cm., 
one  egg,  cooked  fat  bacon  30  grams,  raw  lettuce  100  grams, 
white  bread  15  grams,  butter  15  grams.  Lunch  :  Cooked  lean 
meat  6p  grams,  fat  30  grams,  cooked  French  beans  120  grams, 
boiled  potato  30  grams,  butter  60  grams.  Tea :  Tea  300  grams, 
White  bread  15  grams,  one  egg,  butter  30  grams.  Dinner:  Clear 
broth  209  c.cm.,  one  egg,  cooked  cabbage  120  grams,  boiled 
potato  30  gi-ams,  butter  60  grams. 

The  diet  on  the  fifteenth  clay  represents  cai-bohydrate 
42  grama,  protein  54  grams,  fat  192  grams.  Note  that  the 
carbohydrate  is  fairly  well  divided:  Breakfast  12  grams, 
lunch  8  grams,  tea  9  grams,  dinner  13  grams.  The  energy 
provided  by  the  diet  is  calories  2,112,  sufficient  for  au 
average  man  who  is  not  doing  any  manual  work.  If  sugar 
remains  absent  the  diet  is  altered  by  the  addition  of 
o  grams  of  carbohydrate  daily  with  a  diminution  of 
6  grams  of  fat. 

Every  seventh  day  should  be  a  fast  day  or  a  half-ration 
day;  in  the  milder  cases  half-ration  days  suffice. 

Under  no  conditions  be  influenced  by  the  old-fashioned 
idea  and  add  to  the  protein  in  the  diet ;  if  you  do,  quite 
frequently  sugar  will  return,  and  you  may  think  that  it  is 
due  to  the  increase  in  carbohydrate  and  o(iminish  it  in 
error.  This  means  that  no  so-called  antidiaoetic  bread  or 
biscuits  may  be  given. 

W'hon  we  wish  to  reduce  the  weight  of  obese  patients 
■we  give  them  an  excess  of  protein  ;  this  applies  to  diabetics 
too,  an  excess  of  protein  causes  them  to  lose  weight. 
Many  years  ago  I  found  that  by  substituting  cellulose, 
■which  is  not  absorbed,  for  protein  patients  stopped  losing 
weight. 

There  is  nothing  gained  by  giving  oatmeal  instead  of 
bread  ;  as  long  as  the  carbohydrate  is  starch  and  not  sugar 
its  absorption  is  fairly  slow  ;  the  type  of  starch  makes  no 
difference. 

Various  diets  suggested  during  the  last  few  months  have 
the  same  underlying  idea,  although  the  authors  of  the 
diets  frequently  do  not  seem  to  recognise  it — nameh',  the 
diminution  in  the  quantity  of  protein. 

The  problem  arises,  What  should  be  done  when  the 
Bugar  returns?  The  patient  should  fast  until  the  sugar 
dioappcars  ;  as  a  rule  tuonty-four  hours  suffice.  Then  one 
of  two  methods  may  be  adopted  :  the  progressive  diet  may 
be  followed,  but  at  double  the  previous  rate,  until  the  carbo- 
hydrate reaches  two- thirds  of  that  at  which  sugar  returned, 
and  then  fat  is  added  until  the  necessary  amount  of  energy 
is  being  taken.  Or  the  diet  is  halved,  then  the  protein  is 
rapidly  increased  up  to  the  amount  it  was  when  sugar 
appeared  and  the  fat  increased  at  the  same  time.  The 
carbohydrate  is  gradually  increased  until  it  reaches  two- 
thirds  of  tlie  amount  that  led  to  the  return  of  suoar. 

We  must  realize  that  protein  aud  fat  in  excess  will  both 
lead  to  the  reappearance  of  sugar  in  the  urine. 

The  reappearance  of  sugar  after  some  time  without  any 
alteration  in  the  diet 'does  not  necessarily  mean  that  a 
fresh  period  of  alimentary  rest  need  be  prescribed,  or  even 
that  a  modification  in  the  diet  is  essential.  Some  emotional 
disturbance  may  have  led  to  glycosuria.  Amongst  my 
patients  is  a  woman  who  has  a  return  of  glycosuria^when- 
ever  the  interval  between  letters  from  her  son,  who  is 
fighting  in  France,  is  more  than  five  days.  Mental  i)er- 
turbation  docs  not  always  lead  to  the  same  result.  A 
severe  case  of  diabetes,  whose  carbohydrate  limit  rose  to 
60  grams  of  carbohydrate,  had  bombs  di-oppcd  in  his 
garden  on  two  occasions,  he  lost  his  brother,  sister,  and 
wife  all  within  three  months,  but  he  did  not  have  a  return 
of  sugar. 

E.^posure  to  cold,  enxitty  about  catching  a  train,  and 
many  other  minor  things  may  lead  to  the  return  of  sugar, 


and  should  be  inquired  about  before  any  alteration  in  diet 
is  ordered. 

In  olden  days  much  attention  was  paid  to  the  weight  of 
the  patient,  and  the  unwarrantable  assumption  was  made 
that  so  long  as' the  weight  was  maintained  all  -was  well 
with  the  patient.  Try  and  make  your  patients  believe  tho 
truth,  that  the  weight  is  of  comparative  unimportance, 
that  no  diabetic  has  ever  faded  away.  Make  them  ex- 
change au  interest  in  weight  for  one  in  the  result  of  the 
test  of  the  urine  with  Benedict's  solution. 

As  a  rule  the  gam  in  weight  when  the  patient  is  upon 
tho  optimum  diet  is  very  slow,  perhaps  a  few  ounces  a 
week.  In  the  majority  of  cases  a  rapid  increase  means 
that  oedema  is  developing.  An  exception  came  my  way  a 
short  time  ago  in  a  man  who  had  gained  171b.  in  si.^ 
weeks.  For  two  years  he  had  been  upon  the  old  fashioned 
treatment,  and  had  become  a  skeleton,  and  a  weak  skeleton 
at  that.  The  death  of  his  medical  adviser  had  led  to  his 
adopting  the  Allen  treatment.  He  emphasized  the  rarity 
of  the  rapid  increase  in  weight  with  completely  beneficial 
results  by  making  a  somewhat  unusual  remark:  "My 
doctor  died ;  if  he  had  not,  1  should." 

In  the  past  diabetics  were  not  allowed  to  take  much 
exercise,  because  it  was  thought  that  exercise  would  lead 
to  loss  of  weight.  It  is  fouud  that  a  moderate  amount  of 
exercise  allows  the  patient  to  metabolize  more  carbo- 
hydrate, and  exercise  is  now  ordered ;  the  amount  taken 
should  be  the  same  every  day,  otherwise  it  must  be  re- 
membered that  upon  those  days  when  less  exercise  i3 
taken  less  carbohydrate  must  be  included  in  the  food. 

The  results  obtamed  are  better  than  those  by  any  method 
adopted  to  date.  You  must  remember  that  the  treatment 
is  not  a  cure,  but  that  when  carried  out  in  the  best  possible 
manner  a  diet  is  found  which  allows  tho  patient  to  live 
indefinitely,  and  to  lead  a  useful  life.  Perhaps  a  cure  will 
be  discovered  during  the  next  few  years  which  will  allow 
us  to  permit  the  patients  whom  we  have  kept  alive  to 
return  to  a  normal  diet. 

The  treatment  has  not  been  in  use  long  enough  forus  to 
have  decided  whether  the  carbohydrate  tolerance  gradually 
increases.  In  some  cases  1  believe  there  are  indications  of 
this. 

Young  people  who  have  developed  the  condition  com- 
paratively recently  derive  the  most  benefit  from  the  treat- 
ment. 

Of  the  seventy  cases  of  severe  disease  which  have  come 
under  my  observation  four  have  died  from  tuberculosis. 
These  led  me  to  exclude  those  who  showed  signs  of  that 
condition.  I  hope  shortly  to  record  what  I  believe  to  ba 
the  most  satisfactory  treatment  when  tuberculosis  is 
present. 

One  patient  died  from  pneumonia,  two  from  gangrene 
which  had  started  some  time  before  they  came  under  treat- 
ment. Four  patients  died  within  a  day  or  two  of  admission 
to  the  hospital. 

The  majority  are  enjoying  good  health,  and  many  are 
asking  why  they  were  not  put  upon  the  treatment  a  long 
time  ago. 


CARDIAC    DISEASE    IN    SOLDIERS   AND 
RECRUITS. 

By  C.vpt.un  W.  SCARISBRICK,  R.A.M.ClT.). 


This  article  has  been  written  with  the  purpose  of  com- 
paring the  incidence  of  heart  disease  amongst  soldiers  and 
recruits,  and  embodies  my  personal  notes.  The  great 
majority  of  the  soldier  cases  had  been  on  active  service 
abroad,  and  included  all  degrees  of  severity  of  heart 
disease  ;  tho  recruit  cases  also  formed  a  fair  representation 
of  the  different  types  of  cardiac  afioction. 

Notes  of  218  cases  of  heart  disease  occurring  amongst 
soldiers  and  151  fouud  amongst  recruits  have  been  col- 
lected ;  they  have  been  classified  into  five  broad  and  fairly 
distinct  groups.  These  groups  were  selected  because, 
whilst  being  sufficiently  comprehensive,  it  was  considered 
that  classification  in.  this  manner  should  not  prove  toe 
difficult,  and  the  choice  of  treatment  and  the  prognosir 
as  to  future  utility  would  be  moderately  easy. 

A  few  words  of  explanation  as  to  the  reason  for  assign- 
ing individual  cases  to  a  particular  group  may  be  useful. 
In  tho  main,  clinical  and  general  signs,  symptoms,  and 
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STions  medical  and  general  liistory  were  the  factors 
rhicli  decided  the  group  iu  which  auy  particular  ca.se  was 
ssified.  Mauy  of  thu  soldier  cases  were,  however, 
littcd  to  hospitxil,  and  kept  under  contiuiious  obscrva- 
ion.  Subjective  scusations  received  carelul  cousideratiou, 
and  it  was  fouud  ucccssary  iu  si'veral  iustauces  to  dis- 
count iu  a  srcat  luciisure  symptoms  complainid  of.  In 
some  cases  important  signs  and  symptoms  were  present 
indicating  that  such  cases  might  be  classified  in  more  than 
oue  group — for  example,  where  there  was  detiuite  evidence 
of  myocardial  affection  together  with  general  neurosis,  or 
where  there  was  a  positive  history  of  sev^jre  strain  accom- 
panied by  neurosis.  Such  cases  were  classified  according 
to  the  predominant  signs  and  symptoms  found. 

Grocp  1. — Organic  Valvular  Disease. 
This  group  includes  those  cases,  and  those  only,  iu 
which  definite  organic  disease  of  one  or  more  sets  of  cardiac 
valves  could  be  diagnosetl.  A  few  cases  of  pericarditis, 
generally  accompanied  by  some  degree  of  ox-ganic  valvular 
disea.se,  and  having  the  etiology  of  the  latter,  are  included 
in  this  gronp.  A  definite  history  of  one  or  more  attacks  of 
rheumatic  fever  was  obtained  in  the  majority  of  the  eases. 
and  in  the  remainder  a  history  of  scarlet  fever,  pneumonia, 
chorea,  or  inflncnza  In  sevei-al  cases  giving  a  history  of 
influenza  the  cardiac  changes  were  so  great  as  to  suggest 
that  rheumatic  fever  might  in  these  instances  have  simu- 
lated an  attack  of  influenza. 

Geocp  2. — Myocardial  Disease. 

The  chief  signs  and  symptoms  of  cases  in  this  group 
were  as  follows :  The  subject  was  paie,  thin,  and  evidently 
weak.  He  complained  of  being  very  short-winded  and  of 
suffering  from  palpitation  and  fluttering  sensations  in  the 
chest.  In  many  instances  sleep  had  been  disturbed  for  a 
long  time;  the  patient  frequently  woke  up  with  a  dis- 
tressing feeling  of  breathlessness.  In  no  case  could  any 
but  the  lightest  form  of  work  be  performed.  The  pulse 
was  soft,  fairly  rapid  (90  to  110,  or  over),  even  after 
resting,  and  frequently  irregular,  without  evidence  of  a 
predominant  rhythm.  The  apex  beat  was  nearly  always 
found  outside  the  nipple  line,  but  usually  in  the  fifth  inter- 
space, and  the  lateral  limits  of  cardiac  dullness  were 
extended  beyond  the  normal  on  both  sides  ;  this  extension 
was  increased  after  moderately  severe  exercise.  The 
cardiac  soimds  were  soft  and  lacking  in  muscular  tone, 
and  there  was  shortening  (absolute)  of  the  ventricular 
diastolic  period.  A  blowing  systolic  bruit  was  present 
over  the  mitral  area,  and  was  usually  transmitted  towards 
the  axilla.  A  soft  systoUc  bruit  was  also  frequently 
present  over  the  aortic  area.  Premature  systoles  were 
heard  in  several  cases.  In  a  considerable  number  of  cases 
a  moderate  degree  of  arterio  sclerosis  was  present. 

A  history  of  either  pneumouia,  scarlet  fever,  influenza, 
diphtheria,  chronic  rheumatism,  or  alcoholism  was  ob- 
tained. In  one  case  the  patient  previously  suffered  from 
plumbism,  but  in  no  instance  was  a  history  of  rheumatic 
fever  given. 

Geoup  3. — Strained  Hearts. 
The  border-line  between  hearts  having  no  organic 
disease  but  suffering  from  overstrain  and  certain  types  of 
cardiac  neurosis  is  very  indefinite.  In  some  cases  of 
cardiac  strain  there  is  accompanying  neurosis,  especially 
amongst  soldiers  returned  from  the  front.  Again,  a  heart 
weakened  through  myocarditis  in  the  first  place  may  be 
subjected  to  severe  strain  causing  an  exaggeration  of  the 
sjrmptoms.  In  cases  of  strained  heart  the  individual  may 
be  either  well  developed  or  have  poor  musculature.  The 
subjective  sensations  in  the  majority  of  cases  examined 
were  only  slight,  but  it  was  noted  that,  after  certain  forms 
of  severe  exertion  which  a  patient  was  originally  able  to 
perform  with  impunity  and  ease,  breathlessness  and 
palpitation  became  marked.  In  a  few,  mainly  yoimg 
subjects,  palpitation  was  present  after  only  slight  exertion. 
In  most  cases  the  pulse  was  regular,  of  good  volume,  and 
of  normal  rate.  The  apex  beat  was  felt  in  the  nipple  line 
or  just  outside,  and  occasionally  in  the  sixth  interspace. 
The  normal  limits  of  cardiac  dullness  were  only  slightly 
extended,  and  there  was  no  increase  after  exertion.  On 
aoscultation,  the  heart  sounds  were  good  as  regards 
mnscular  tone,  and  a  mitral  systolic  bruit,  not  so  soft  as 
in  myocardial  disease  ajid  yet  not  rough  as  in  organic 


valvular  disease,  accompanied  the  first  sound.  Occa- 
siimally,  reduplication  of  the  first  sound  at  the  apex  was 
present  and  also  premature  systole.  In  several  instances 
where  premature  systoles  were  present  whilst  rcslin<i.  they 
Wire  found  after  exercise  to  have  disappeared.  A  systolic 
iiuumur  was  heard  over  the  pulmonary  area  iu  some 
instances. 

There  was  no  history  of  any  of  the  specific  fevers 
(including  rheumatic  fever),  tonsillitis,  or  chorea.  Several 
had  been  athletes  and  all  had  been  subject  to  severe  mus- 
cular strain  at  some  time  or  other.  A  number  of  the 
soldier  cases  had  been  gassed  at  the  front. 

Gr.ocp  4. — Cardiac  Neurosis. 
In  cases  of  neurosis,  either  general  or  cardiac,  we  are 
dealing  with  a  factor  which  is  most  intangible  and  exceed- 
ingly diflicult  to  estimate.  In  cousequeuce  of  interference 
with  the  cardiac  mechanism  the  heart  fails  to  beat 
with  perfect  normality  and  various  subjective  sensations 
are  present.  Clinically  two  types  were  met  with  : 
{(II  Tliose  in  which  the  cardiac  sounds  were  weak, 
irregular,  and  rather  rapid,  a  soft  systolic  bruit  usually 
accompanying  the  first  sound  at  the  apex;  the  patient 
was  poorly  developed  and  showed  general  nervousness. 
i/'i  Those  iu  which  the  cardiac  sounds  were  exaggerated 
iu  muscular  tone  and  the  only  other  abnormal  sign  present 
was  tachycardia.  After  exercise  both  types  showed  a 
marked  increase  iu  the  rate  of  cardiac  contraction  but  no 
dilatation  or  increased  cardiac  dullness.  Aq  endeavour  was 
made  to  find  some  underlying  cause  for  the  cardiac 
neurosis.  In  most  of  them  no  history  could  be  obtained 
of  previous  illue-ss,  although  iu  some  cases  a  family  history 
of  cardiac  disease  was  given.  In  several  cases,  both 
soldiers  and  recruits,  excessive  tobacco-smoking  was 
cui  tainly  the  cause  of  the  trouble,  whilst  in  others  slight 
enlargement  of  the  thyroid,  accompanied  by  signs  of 
hyperthyroidism,  accounted  for  the  neurosis.  In  several 
instances  drug  taking  was  suspected,  and  in  three  cases 
admitted.  Having  eliminated  all  these,  there  still  remains 
a  certain  proportion  of  the  cases  of  cardiac  neurosis  without 
any  definite  assignable  cause ;  these  are  referred  to  by 
some  clinicians  as  "  irritable  hearts." 

Geotjp  5.^-Alhqcd  Cardiac  Disabiliti/  not  Found. 
Under  the  conditions  existing  at  the  present  time  the 
question  of  simulation  of  heart  disease  has  become  most 
important.  Cases  classified  in  this  group  comprised 
malingerers  and  one  or  two  cases  with  cardiorespiratory 
murmurs.  Jlanj-  men  who  thought  they  had  a  weak 
heart,  but  who  were  found  to  be  perfectly  normal,  are  not 
included. 


Table  I.—Xinnliers  of  Sold 
Different  6 

iers  a}id  Eecruils  in  the 
roups. 

Soldiers.                   I^cruits. 

No. 

Percentage                Percentage 

of  Heart       No.       of  Heart 

Cases.                       Cases. 

Group  1.  Organic  valvnlar  dis- 
ease 
Group  2.  Myocardial  disease  ... 

Groups.  Strained  hearts 

Gioup  4.  Cardiac  neurosis      ... 

Groups.  Alleged   cardiac    dis- 
ability OOt  fODCd 

88 

58 

32 

6 

40.4 
15.6 
26.6 
14.7 
2.7 

59 
35 
23 
27 
9 

39.1 
21.8 
15.2 
17.9 
6.0 

218 

100.0 

151 

100.0 

On  comparing  the  two  classes  (soldiers  and  recruits)  it  is 
seen  that  the  numbers  found  to  have  organic  valvular 
disease  of  the  heart  out  of  the  total  "  heart  cases  "  are 
practically  the  same  in  each,  although  it  does  not  follow 
that  the  incidence  of  organic  valvular  disease  amongst 
soldiers  is  the  same  as  amongst  recruits. 

.\ccording  to  a  return  supplied  to  the  Statutory  Com- 
mittee appointed  under  the  Naval  and  Military'  War 
Pensions  .\ct,  1915,  giving  the  number  of  disabled  soldiers 
and  sailors  discharged  from  the  beginning  of  the  war  up  to 
May  31st,  1916,  there  were  2,503  cases  of  heart  disease  out 
of  33,919  total  cases  discharged— approximately  7.4  per 
cent,  discharged  for  heart  disease  alone.    The  numbers 
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with  ovganic  valvular  disease  found  amongst  the  soldiers 
nnder  cote,  who  were  all  put  forward  with  a  view  to  dis- 
charge from  the  army,  represent  nearly  7  per  cent.— almost 
identieal  with  the  percentage  found  in  tlie  report  men- 
tioned above.  If  cases  of  myocai-dial  disease  and  organic 
valvular  disease  be  taken  together  the  proportion  reaches 
10  per  cent. 

The  corresponding  percentages  in  the  case  of  recruits 
are  3.0  and  4.8  respcctivelj',  indicating  a  lessened  degree 
of  heart  disease  amongst  recruits.  Considering  the  types 
of  cardiac  affection  encountered  in  the  two  classes,  it  is 
Been  that  the  proportion  having  organic  valvular  disease 
is  the  same  in  each.  -  a    i- 

In  a  similar  manner,  considering  myocardial  affection, 
it  is  found  that  15.6  per  cent,  in  soldiers  and  21.8  per  cent, 
in  recruits  come  in  this  group. 

In  Group  3,  comprising  what  have  been  termed  "  strained 
hparts,"  26.6  percent,  were  found  in  soldier  cases  and  15.2 
per  cent,  in  recruit  cases. 

From  observation  and  examination  it  has  been  essayed 
as  far  as  possible  to  subdivide  these  cases  into  those  which 
■w«re  considered  to  be  permanently  strained  and  those 
only  temporarily  strained,  the  chief  factors  aiding  in  this 
connexion  being  the  age  of  the  patient,  duration  and  kind 
of  symptoms,  and  general  development. 

The  proportions  found  were  as  follows : 


Table  II.— ' 

'  Strained  "  Heart 

s. 

Soldiers. 

Recruits. 

Ko. 

Percentage 

of  Total 
Heart  Cases. 

No. 

Percentage 

of  Total 
Heart  Cases. 

rermaneutly  strained  hearts... 
Temporarily  strained  hearts  ... 

23 
30 

12.8 
13.8 

19 
4 

12  5 
2.7 

it  is  interesting  to  find  that,  whilst  the  proportion  of 
permanently  strained  hearts  would  appear  to  be  the  same 
in  both  cases,  temporarily  strained  hearts  occur  five  times 
as  frequently  amongst  soldier  cases  as  amongst  recruit 
cases.  TIjis  result  is  what  one  might  e.xpect,  considering 
that  soldiers  are  moTe  subject  to  sudden  and  very  severe 
strain,  enforcing  rest  with  ensuing  probable  recovery, 
•whilst  in  civilian  lite  strain  is  not  usually  so  groat,  but  is 
spread  over  a  longer  period  and  has  permanent  effects. 

in  Group  4  (cardiac  neurosis),  14.7  per  cent,  are  found  in 
the  case  of  soldiers  and  17.9  per  cent,  in  the  case  of 
recruits.  An  endeavour  was  made  to  establish  an  under- 
lying cause  for  the  cardiac  neurosis,  with  the  following 
result : 

Table  III. — Causes  of  Cardiac  Nmrosis, 


Causes  of  Cardiac  Neurosis. 

Soldiers. 

Recruits. 

(a)  Enlarged  thyroid       .„       

(b)  Tobacco  heart 

(c)  Drug  taking      ...       

(d)  Underlying  cause  doubtful 

6 
4 

Nil 
22 

10 
4 
3 

10 

Total     : 

32 

27 

Whilst  6  per  cent,  of  the  cases  come  under  Group  5  in 
recruits,  only  2.7  per  cent,  are  found  in  the  soldier  cases. 

CONCLDSIONS. 

In  conclusion,  it  appears  to  ujo  that  classification  of  the 
various  kinds  of  cardiac  atfcctioc  into  groups  similar  to 
those  which  have  been  described,  and  providctl  it  is  carried 
out  carefully  and  systematically,  should  prove  of  material 
value  in  several  ways — for  example :  (a)  in  helping  to  form 
a  decision  cs  to  what  kind  of  treatment,  if  any,  sliould  be 
adopted  in  a  particular  case;  (6j  in  forming  an  opinion  as 
to  what  category  of  military  utility  any  jiarticular  man' 
bhould  be  classified. 

The  medical  p.-actitioners  of  Boston,  Massachusetts, 
have,  in  view  of  the  high  cost  of  living,  agreed  to  double 
their  consultation  fees  and  to  raise  the  fee  for  night  calls. 
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In  1911-12  one  of  us  (F.  C.  L.),  following  the  work  done  by 
other  observers,  carried  out  a  number  of  experiments  on 
the  purification  of  water  by  the  passage  of  an  electric 
current  after  the  inlroducliou  into  the  water  of  varying 
proportious  of  salt.  He  used  an  oblong  watertight  box  in 
which  were  a  series  of  graphite  plates  arranged  in  parallel. 
Later  this  plan  was  used  in  the  earlier  experiments  in 
the  electrical  treatment  of  milk,  and  in  a  report  presented 
to  the  Health  Committee  of  the  City  of  Liverpool  by 
another  of  us  (J.  JM.  B.)  on  August  16th,  1914,  a  photo- 
diagram  of  the  electro-chemical  cell  used  was  given,  and  it 
was  stated  that  though  this  electro-chemical  sterilization 
gave  a  large  measure  of  success  with  bacteria-containing 
■fluids  it  was  not  suitable  for  milk.  In  view  of  the  work 
recently  recorded  by  Dakin,  in  the  application  of  this 
well  established  electrolytic  process  for  the  purposes  of 
disinfection  of  hospital  ships,'  it  is  interesting  to  quote 
from  the  report  above  referred  to  that  the  apparatus 
used  by  Lewis 

consisted  of  a  series  of  circular  intercommunicating  grapbite- 
walled,  watertight  cells,  through  %vhich  the  contaminated  fluid 
l^asseil. 

.  .  .  The  electricity  was  continuously  applied  by  means  of 
brass  terminals  screwed  on  to  each  graphite  plate.  This 
apparatus  was  used  in  a  variety  of  ways ;  for  example,  all  tho 
plates  were  coupled  in  series  or  alternate  plates  were  coupled 
in  parallel  with  each  other.  The  principle  upon  which  the 
apparatus  works  is  that  when  an  electric  curreut  of  suitable 
Btrength  is  passed  through  even  a  weak  solution  of  salt,  part  of 
the  salt  is  decomposed,  as  also  is  part  ot  thr  water.  -As  a  result 
chemical  reaction  occurs  and  a  body  of  high  disinfecting  value 
is  produced.  .  .  .  Kxperiments  with  this  type  of  apparatus 
showed  that  bacteria  of  all  kinds  could  be  rapidly  and  ettectively 
destroved. 

These  experiments,  confirming  previous  work  by  various 
observers,  showed  that  a  fluid  of  high  bactericidal  pro- 
perties could  be  produced  by  the  electrolysis  of  salt  water, 
audit  was  evident  that  the  main  chemical  agents  produced 
were  hypoclilorous  acid  and  sodium  hypochlorite. 

Later  a  simpler  apparatus,  on  the  .same  principle,  was 
erected  in  our  laboratory  in  Liverpool  for  the  disinfection 
of  culture  tubes,  slides,  etc. 

A  description  of  this  apparatus  was  published  by  F.  C. 
Lewis,-  and  in  this  paper  the  importance  of  the  electrodes 
being  a  neutral  material  such  as  carbon  was  emphasized, 
as  was  also  the  simplicity  and  cheapness  of  the  apparatus. 

.Since  this  paper  was  published  much  work  hits  been 
done  on  the  disinfectant  action  of  the  hypochlorites  by 
Lorraiu  Smith,  Dakin,  and  others,  and"  an  apparatus, 
almost  identical  in  structure  with  the  apparatus  used  by 
Lewis  in  his  early  experimental  work,  has  been  rccom- 
mended  for  use  in  hospital  sliips — ordinary  sea- water  being 
substituted  for  the  solution  of  common  salt  used  by  him. 
The  results  obtained  by  the  use  of  this  electrolyzed  sea- 
water  have  confirmed  the  results  of  tho  previous  work  on 
the  subject  and  of  the  experience  gained  in  this  laboratory 
after  two  years'  use  of  the  simple  apparatus  which  Lewis 
described. 

In  his  preliminary  work  Lewis  used  varying  proportions 
np  to  20  per  cent,  solution  of  common  stit.  When  it  wan 
decided  to  try  this  disinfectant  for  the  cieansing  of  wounds, 
the  salt  content  of  the  original  solution  was  reduced  to 
3  per  cent,  in  the  hope  of  obtaining  a  disinfectant  action  o£ 
tho  hypoclilorous  acid  and  the  lympli-flow  stimulation  of 
hypertonic  saline  so  strongly  advocated  by  Sir  Almroth 
Wright.     The  results  obtained  with  the  wounds  were  very 
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sutisfactory,  but  in  ouf  eaiHev  experiments  the  adrantagcs 
over  eusol  and  otliei-  autisi'ptiosof  tins  class  did  uot  appeal- 
of  sullJcieut,  iiujioiUxuce  to  justify  us  prt'ssuii;  foiwaicl  this 
side  of  the  worU.  Mmo  rocoully,  liowevcr,  soiuo  of  our 
cxillcii^ucs  wlio  liave  useil  •  ur  soluuou,  i)iaiicularly  iu  very 
septic  oases,  w  here  other  autiseptics— eveu  tlio  ordiuarily 
used  hypocldorites— have  failed,  havo  got  extremely  ^ooil 
rcsnlls!  Thus,  a  case  of  very  septic  eczema  of  tlic  foot, 
which  had  resisted  various  tonus  of  treatment  tor  months, 
cleared  up  completely  iu  a  few  da>8.  Captain  l>out;las- 
Crawfoitl,  l'".U.C.S.,  has  kindly  si^'cn  "s  the  following 
details  of  a  case  under  his  charge  : 

C.\SE  1. 

Trivate  T.  B.  had  3  in.  of  liis  left  humerus  removed  in  France 
and  tlic  ends  wired  about  the  middle  of  Aiiyust,  1915.  He  was 
ailniitted  into  llijjhtield  Military  Hospital  m  December,  1915. 
the  wounil  suppurating.  It  was  practically  healed  by  February 
29th,  1916,  and  the  wire  was  removed,  but  there  was  no  attempt 
at  union.  On  ,\lav  3rd,  the  wound  ha-iiny  ajiaiu  healed.  Captain 
Douglas-Crawford  attempted  to  plate.  The  oiJeiiiuK  up  had 
api>areiitlv  freetl  again  putrefactive  bacteria  which  had  been 
lv4ug  teteiit  ia  the  wound,  and  m  twodaystherewasa  "stinking 
discharge,"  but  no  rise  of  temperature.  The  coiulition  im- 
proved, bnt  there  was  no  attempt  at  union  of  the  bone,  and  on 
August  26th,  1916,  the  plate  \vas  removed.  Again  thera  was  a 
recurrence  of  the  offens;ve  odour,  and  on  August  3tst  a  swab 
from  the  wound  showed  an  enormous  number  of  putjefactive 
and  other  bacteria  From  September  2nd  the  electrically  pre- 
pared hypochlorite  was  used  daily.  The  bac'erial  content 
became  rapidly  re<luced.  the  smell  disapiieared,  and  on  October 
2nd  the  patieu'i  was  discharged,  tlie  wound  being  firmly  healed 
and  the  fracture  so  united  that  he  could  use  the  whole  arm 
without  any  fl-ted  apparatus. 

Captain  DonglasCrawford  adds,  "  Certainly,  the 
electrically  prepared  solution  in  this  and  in  the  other 
cases  here  seems  to  be  infinitely  superior  to  the  ordinary 
liypochlorous  solution." 

"The  difficulty  of  getting  rid  of  the  meningococcus  from 
the  nasopharynx,  emphasized  in  the  report  of  the  Special 
Advisory  Committee  on  the  bacteriological  studies  of 
ccrebro-spinal  fever  during  the  epidemic  of  1915,  suggested 
the  advisability  of  carrying  out  some  experiments  on 
tiiroat  disinfection  with  this  liypochlorous  solution. 
IThough  we  have  examined  a  considerable  number  of 
contacts  from  cases  of  cerebrospinal  meningitis,  we  have 
not  found  any  suitable  case  for  treatment,  and  therefore 
■wc  now  record  our  results  in  cases  of  diphtheria  in  the 
hope  that  those  who  come  across  meuiugococcus  carriers 
may  give  the  method  a  thorough  trial.  The  method  of 
treatment  adopted  was  to  spray  the  nasal  passages  and 
the  throat  with  the  solution  every  three  hours,  and,  in  cases 
in  which  the  tonsils  were  badly  affected,  to  get  well  into 
the  crypts  with  a  swab  soaked  in  the  solution.  Our  first 
trials  were  carried  out  on  five  selected  cases,  and  the  im- 
provement was  so  manifest  that  it  was  decidtd  to  carry 
out  the  work  on  a  more  extended  .scale,  and  through  the 
courtesy  of  a  colleague  we  divided  all  the  cases  notified  as 
diphtheria  and  admitted  to  his  hospital  during  the  months 
of  April.  May,  and  Juue,  into  two  groups,  A  and  B.  Some 
€>f  the  worst  cases  were  put  into  Group  A  for  treatment 
with  the  hypochlorous  solution.  The  cases  in  Group  A 
nmiibered  52 ;  of  these,  24  were  positive  to  bacteriological 
examination,  and  28  were  negative.  All  these  were  treated 
with  the  liypochlorous  solution.  In  Group  B  there  were 
65  cases,  and  35  of  these  were  bacteriologically  positive. 
'These  were  taken  as  control  cases  and  treated  with  the 
ordinary  sprays,  paints,  etc. 

Table  I. — Cases  notified  as  Diphtheria  treated  with  and 
uitlumt  Hypochloroua  Solution. 


t 

Group  A. 

HjTocblorous 
tialiue. 

Group  B. 
Control. 

Total  niiiuber  of  cases 

52 

65 

Average  time  in  hospital       

15.3  days 

18.8  dayB 

Cases  bactcriolofiicaUy  positive    ... 

24 

35 

*Deaths  among  these         

2 

a 

Average  time  in  hospital 

16.4  days 

23.2  dayi 

Cases  bactcriolofiically  negative    ... 

28 

30 

Dcatlis  among  these 

0 

0 

Average  time  in  hospital 

14.3  days 

13.8  days 

From  this  table  it  is  seen— 

1.  That  if  wc  take  the  cases  that  were  proved  positive  bv 
bacteriological  examination  on  admission,  those  treated 
with  the  hypochlorous  soliitiou  were  in  hospital  29.4  per 
cent,  less  time  than  those  not  so  treated,  ami  if  we  take  llie 
total  of  notihcd  cases  the  time  reduction  amounted  to  19.2 
per  cent. 

2.  That  the  ratio  of  fatal  cases  in  those  treated  with  the 
hypochlorous  solution  to  the  number  of  cases  under 
examination  was  less. 

AVc  fully  realize  that  the  number  of  cases  under  observa- 
tion is  small,  that  the  lessened  death-rate  may  have  no 
relation  to  the  treatment,  and  that  it  would  bo  unwise  to 
express  too  definite  an  opinion  on  the  superiority  of  tlio 
treatment  from  these  cases  alone,  but  wo  claim  that  had 
no  special  selection  been  made  the  period  of  detention  in 
hospital  for  Group  A  cases  would  have  been  reduced  still 
lurther.  Even  the  reduction  shown  is  very  important 
from  the  financial  point  of  view. 

That  there  has  been  an  actual  reduction  of  the  period  of 
timp  in  hospital  is  supported  by  a  comparison  with  tlio 
statistics  for  the  previous  three  months  (January  to  March) 
when  the  ordinary  sprays,  etc.,  were  used.  These  facts 
arc  sliowu  in  Table  II. 


T.iBLK  II 

January 

to 
March. 

April  to  June. 

Treated  with 

Hypocbloroua 

Solution. 

Not  Treated 

with  Hyiw- 

cbioroud 

Solution. 

Cases  bacteriologically  posi- 
tive 
Average  time  in  hospital... 

Cases  bacteriologically  nega- 
tive 

A\erage  time  in  ho&pital... 

63 

26.9  days 

44 
14  days 

24 
16.4  days 

28 
14.3  days 

35 
23.2  days 

30 
13.8  days 

This  table  shows  that  the  average  time  fn  hospital  for  nega- 
tive cases  is  practically  the  same  in  both  periods,  whether 
treated  with  hypochlorous  solution  or  not,  and,  further,  that  in 
tlie  positive  cases  the  treated  ones  show  a  fall  of  from  seven  to 
ten  days  as  compared  with  the  untreated  in  jVpril  to  Juue  and 
January  to  March. 

In  regard  to  the  severity  ot  the  cases  in  the  two  periods, 
we  have  considered  this  carefully,  and  from  the  clinical 
history,  the  number  of  deaths  and  the  number  of  tracheo- 
tomy cases  there  seems  to  be  a  very  close  similarity  in  the 
two  selected  periods.     This  is  shown  in  Table  III. 


Table  \1X.— Comparison 

of  Se 

•erity  of  Cases. 

January  to 
March. 

April  to 
Juae. 

Total  cases  in  hospital 

122 

130 

Total  deaths     

... 

15 

13 

Deaths  within  two  or  three  days 

... 

6 

6 

Tracheotomy  cases 

... 

9 

9 

These  fiisurcs  do  not  include  deaths  which  occarred  within  forts- 
eight  hours  of  admisfaion. 
C 


Our  claim  that  the  hypochlorous  treatment  is  more 
effective  than  that  ordinarily  applied  is  also  supported  by 
the  following  cases : 

Case  n. 

Lieutenant  C.  was  under  the  charge  of  Dr.  Daley,  M.O.H.  for 
Bootle,  to  whom  we  are  indebted  for  permission  to  publish  the 
case,  for  six  weeks.  Various  method"  of  treatment  were  tried, 
formalin  and  iodine  sprays,  nasal  douching,  and  throat  spraying 
with  pyocyanase  every  two  hours,  hut  throughout  the  naso- 
pharyngeal catarrh  was  constant  and  B.  diphtheriae  were  found 
at  every  swabbing. 

On  the  suggestion  of  one  of  us  he  was  treated  with  the 
hypochlorons  solution  for  three  days.  Twenty-four  hours  later 
a  swab  was  taken  and  no  B.  diphtheriae  were  found.  The  treat- 
ment was  resumed  for  twentv-four  hours  and  a  second  swab 
taken  the  following  day.  B.  'diphtheriae  were  present,  but  the 
growth  was  scanty.  A  third  and  a  fourth  swab  were  taken  at 
mtervals  of  two  davs,  and  still  an  occasional  colony  of  />'.  diph- 
theriae was  found?  The  fifth  swab,  however,  was  negative; 
the  sixtli  was  also  negative,  and  the  man  was  soon  after 
discharged  completely  free. 

Thus  a  case  which  had  lasted  six  weeks  without  any 
apparent  improvement  cleared  up  completely  in  less  than 
a  fortnight.  The  delay  iu  final  clearing  was  probably  due 
to  the  organisms  in  the  crypts  of  the  tonsils  not  bemg 
attacked  by  the  solution  at  first. 
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Case  hi. 

This  case  is  somewhat  similar  to  that  of  Lieiiteuaut  C,  and 
for  permission  to  publish  it  we  are  indebted  to  Dr.  Macmaster, 
M.O.H.  for  Crewe.  The  history  is  as  follows:  "Ou  June  29tb, 
the  infant  son  of  this  man  (a  solilier)  was  uotilied  as  suffering' 
from  diphtheria,  and  as  the  father  was  home  ou  a  couple  of 
days'  leave  1  swabbed  his  throat  as  a  precautionary  measure 
before  his  returning  to  duty.  This  throat  swab  was  found  to 
be  positive.  As  the  man  had  been  coming  home  at  frequent 
intervals  I  concluded,  from  the  type  of  organism  present,  he 
haJ  infected  his  baby  as  he  was  evidently  a  chronic  carrier. 
There  is  a  history  of  repealed  sore  throats  in  his  case,  and  his 
tonsils  had  been  hyperirophied  some  time  with  large  crypts. 
The  man's  general  condition  was  very  good  indeed." 

We  received  a  swab  from  this  case  on  July  2l3t,  from  -which 
we  isolated  a  true  pathogenic  B.  diphtheriae.  The  pathogenicity 
was  tested  on  a  guinea-pig.  Before  this  swab  was  taken  the 
man  had  had  "  very  active  treatment  with  a  dilute  solution  of 
iodine  each  dav  under  his  own  doctor."  After  the  recognition 
of  /}.  diplitltcy'iae  at  this  time— that  is,  July  29th  to  30th— the 
electrolvtic  hypochlorite  solution  was  used  night  and  morning 
for  two'davs;  after  an  interval  of  a  day  without  treatment,  a 
swab  was  taken.  The  swab  showed  a  few  B.  dipkllieriae,  but 
there  was  undoubtedly  a  distinct  lessening  in  numbers.  Treat- 
ment was  continued,  and  the  swab  taken  ou  August  9th  showed 
no  B.  diphtlicriaf. 

On  August  14th,  liowever,  a  few  B.  diphtheriae.  were  found, 
and  this  result  was  thought  to  be  due  to  some  of  the  organisms 
lying  deeply  in  the  cryjils  and  hence  escaping  treatment.  It 
was  suggested  that  the  crypts  should  be  specially  swabbed  with 
the  hypochlorite.  Again",  on  August  21st  and  28tl!,  the  swabs 
from  the  throat  were  both  negative,  and  the  man  was  discharged 
from  hospital.     The  case  is  summarized  as  follows  : 

A  very  copious  growth  of  B.  diphtlieriae  was  isolated  on 
July  21st,  and  prove;l  to  be  pathogenic.  Iodine  treatment  was 
continued  from  July  20th  to  26lh,  and  on  July  29th  to  30th  hypo- 
chlorite treatment  was  commenced.  Ou  August  3rd  a  swab 
showed  a  few  B.  dipialieriac  and  coitions  growth  of  staphylo- 
cocci. On  August  9th  no  B.  diphtheriae  were  found,  but  a  few 
colonies  of  staphylococci.  Ou  August  14th  a  few  isolated 
B.  diplulieriite  were  found  amongst  a  growth  of  staphylococci. 
Ou  August  21st,  and  again  011  August  28th,  no  JJ.  diphtlieriae 
were  found,  and  there  was  a  very  feeble  growth  of  staphylo- 
cocci. 

In  this  case  tlic  enlargements  of  the  tonsils  and  the 
consequent  depth  of  the  crypts  prevented  a  more  rapid 
recovery,  as  there  is  evidence  from  this  case,  as  well  as 
from  Case  11,  that  the  exposed  bacteria  are  destroyed 
easily ;  we  would  suggest  that  it  is  necessary,  in  cases  of 
infection  of  the  tonsils,  that  swabbing  of  the  large  crypts 
should  be  combinod  -nith  spraying. 

C.iSE  rv. 

Another  carj-ier  case  was  dealt  with,  but  as  this  man  had  had 
no  previous  treatment  wo  can  only  record  the  results  of 
treatment  with  the  hypcchlorous  solution. 

The  father  of  a  child  admitted  to  hospital  was  found  to  be 
a  carrier.  B.  diplitlieriae  %vere  found  in  his  throat  on  June  24th 
and  they  were  still  present  on  July  3rd.  Hypochlorous  treat- 
ment was  started.  Bwabs  were  taken  on  July  5tli  and 
B.  diphtlieriae  were  absent,  .^gain,  on  July  6th,  the  swabs  were 
negative,  though  no  treatment  had  meanwhile  been  carried  out. 

C.VSE  V. 

A  child  of  8  years  had  a  chronic  discharge  from  the  car.  The 
history  was  in'delinite,  but  the  mother  said  the  discharge  had 
been  going  on  always  since  birth.  The  organism  isolated  was 
B.  diphihcriae  type,  though  probably  not  a  true  B.  dipJitheriae. 
Examinations  were  made  on  May  lOth,  15th,  25th,  and'31si,  and 
on  June  6th,  and  the  organism  was  fouud  on  every  occasion. 
The  hypochlorous  treatment  was  commenced  on  June  12th,  and 
swabs  takeu  remained  positive  till  June  15lh.  The  condition 
showed  great  improvement ;  the  discharge  ceased  and  swabs 
taken  on  Juno  19th,  21st,  and  29th  in  the  ear  were  negative. 

The  solution  has  been  used  in  cases  of  septic  throat  and 
in  scarlet  fever  with  very  encouraging  results.  Dr.  Daley 
■writes : 

W  e  are  using  the  hypochlorous  acid  solution  at  the  Corpora- 
tion Hospital  for  all  diphtheria  cases,  for  septic  scarlatiniforni 
throats,  and  for  rhinorrhoea  and  otorrboea.  hiuce  we  began  to 
use  it  wc  have  not  had  a  single  case  in  which  the  Klebs-Loeifler 
bacilli  have  persisted  beyond  ten  to  fourteen  days  after  admis- 
sion. It  used  to  be  quite  common  for  a  case  otherwise  quite 
recovered  to  have  to  stay  in  hospital  solely  because  tlie  diph- 
theria bacilli  persisted  in  the  throat.  That  never  occurs  now, 
tlio  nose  and  throat  being  always  clear  before  the  general 
condition  has  sulliciently  recovered  to  enable  a  patient  to  be 
discharged. 

The  scarlet  fever  throats  also  appear  to  have  improved 
clinically  quicker  than  formerly,  hut  accurate  observation  on 
this  point,  owing  to  the  absence  of  a  bacteriological  test,  is  not 
easy. 

In  using  any  autisoi)tic  in  the  mouth,  it  is  always  im- 
portant to  dctormiuo  whether  any  harmful  effect  is 
produced,  especially  on  the  teeth;  wo  have  tested  the 
action  of  the  hypochlorous   solution  ou   both   temporary 


and  permanent  teeth,  and  on  the  various  fillings  which  are 
used  by  dentists.  No  injurious  effect  could  be  made  out 
on  the  teeth,  or  on  any  of  the  fillings  except  amalgam,  on 
which  distinct  chemical  action  was  seen  after  exposure  in 
the  solution  for  some  hours,  but  when  the  amalgam  was 
sprayed  and  then  washed,  or  even  simply  bathed  fur  a 
few  seconds  in  saliva,  no  more  effect  was  seen  than  is 
apparent  from  the  ordinary  mouth  wash.''- 

Disinfectant  Aclio7i  of  the  Fluid. 

Table  IV. — Comparison  of  the  Relative  Bactericidal  Effect  oj 
the  Hijpoehlorous  Solution  and  otiier  Common  Fluids  used  in 
Throat  Disinfection. 


Time  of  Exposure  in  Minutes. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Hypochlorous  solution 

Iodine  solution          

Formalin      and     glycerine 

Eolution 
1  per  cent,  carbolic  acid     ... 

5  per  cent,  carbolic  acid     ... 

+ 
+ 
+ 

-1- 
+ 

-1- 
-1- 

-1- 
+ 
+ 

-1- 

+ 
+ 

+ 
+ 

-^ 

-1- 
+ 

-1- 
-1- 
+ 

-f 

+ 

+ 
+ 

The  method  used  in  this  experiment  consisted  in  adding  five 
drops  of  a  twenty-four  hour  broth  culture  of  Stapliylucoccus 
aureus  to  twenty-five  drops  of  the  fluid  under  observation. 
Subcultures  to  test  the  effect  of  the  fluid  were  made  in  broth 
and  on  agar  tubes  and  the  results  noted  after  incubation  for 
forty-eight  hours. 

Further  Experiments. 

1.  Ten  c.cm.  of  the  hypochlorous  solution  rendered  opaque 
with  B.  coli  was  sterile  within  fifteen  minutes. 

2.  Ten  com.  of  the  hypochlorous  solution  rendered  opaque 
with  a  mixture  of  sporiiig  organisms  was  sterile  within  one 
hour,  and  shovred  only  a  feeiile  growth  in  thirty  minutes. 

3.  A  ijutrid  emulsion  was  taken,  and  varying  volumes  of 
hypochlorous  solution  added  as  follows : 


■Volume 
of  Emulsion. 

■Volume  of  Hypo- 
chlorous Solution. 

Besult  in  Thirty  Hinntes. 

1 

Growth. 

a 

Growth. 

4 

Growth. 

8 

Growth. 

10 

Feeble  growth. 

20 

No  growth. 

50 

No  growth. 

100 

No  growth. 

The  AjjparaUts. 

For  ordinary  use  an  opcu  glass  vessel,  such  as  a  museum 
jar,  is  three-quarters  tilled  with  3  per  cent,  sodium 
chloride.  Carbon  (graphite)  electrodes  are  inserted  and 
connected  to  the  source  of  electric  power,  tho  current 
previously  )iassing  through  a  resistance.  In  the  original 
publication'-  stress  was  laid  upon  the  fact  that  the  current 
was  that  used  in  ordinary  microscope  illumination,  and 
that  this  ■n'as  sufficient  to  produce  a  powerful  disinfectant, 
and  further,  that  the  current  need  not  bo  used  con- 
tinuously, but  only  when  required  for  tho  use  of  tho 
microscoiJC.  This  method  is  undoubtedly  valuable  for 
ordinary  laboratory  purposes,  and  there  is  no  reason  why 
a  part  of  the  ordinary  lighting  current  of  a  hospital  should 
not  be  used  in  the  same  way,  and  tho  disiniectant  pro- 
duced only  during  the  hours  when  electric  light  is  fn  use; 
the  cost  of  protluctiou  would  tlius  be  practically  nil.  The 
voltage  required  to  drive  the  current  through  the  saline  is 
very  low,  and  consequently  the  ellect  on  the  candle  power 
of  the  ilhuuiuatiou  is  practicably  negligible. 

On  tlie  other  hand,  if  really  .large  (luantities  of  the  fluid 
arc  re(iuired  continuously,  a  low  voltage  dynamo  of  high 
electrical  output  could  bo  usefully  employed.  Such  an 
apparatus  is  very  economical,  and  would  of  course  bo  used 
independently  of  the  lighting  circuit. 

•  Wo  aro  indebted  to  Mr.  W.  H.  Gilmour.  L.D.S.,  Director  of 
Dental  Education  in  Liverpool,  not  only  for  supplying  us  with  tho 
toetb  and  with  tho  tllliugs,  but  also  for  tho  examination  of  these  after 
exposure. 
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A  xlorice.  for  stirring  tlic  fluid  during  the  progrese  of 

lu  uiufactiue  is  advisiiblc,  but  not  absolutely  necossai-y  il 
tally  siuall  quantities  nit>  ie(iuirc<L 

■  lu  all  oui-  work  we  have  used  the  oi-diiiary  lighting 
Current  of  the  laboratory,  and  during  the  process  of 
elect rolj'sis  the  fluid  has  been  stirred  by  a  rcvolving  class 
rod,  bent  iut-o  a  series  of  i-i<^ht  ntigles,  driven  by  a  2- volt 
jnotor. 

■  We  have  tviod  the  plan  of  placing  the  negative  electrode 
below  the  positive  electrode,  and  allowing  the  electricity 
to  operate  through  a  cylinder  of  saline,  but  this  method 
is  in  our  experience  not  so  acceptable  in  practice  as'  that 
in  which  the  stirrer  is  used. 

Dianram  illustrating  the  Apparatus. 


Description  of  Diapram. 

A.  The  main  electrical  supply.  B.  The  lighting  circuit  or 
lamp,  c.  Motor  for  driving  tiie  stirrer  F.  I>,  Vessel  containing 
ealiue.    E.  tlectrocles.    o,  Ammeter.    H.  Switch. 

A  siphon  for  drawing  off  the  tinished  fluid  and  a  reservoir  of 
Eahiie  may  he  used  in  order  to  facilitate  a  continuous  supply. 

Kotef. — i.  if  the  amount  of  current  required  to  he  used  in  the 
cell  be  greater  than  that  necessary  to  drive  the  small  motor  c, 
the  latter  may  beconveniently  driven  by  ail  accumulator.  2.  If 
the  lighting  current  is  used,  as  apart  from  the  use  of  a  few 
lamps,  or  iu  any  case  if  a  high  power  installation  is  used. 
doutile  pole  switches  and  cut-outs,  etc.,  would  be  necessary. 
Considerations  such  as  these,  however,  properly  belong  to  the 
domain  of  the  electrical  engineer,  and  it  would  he  superfluous 
for  us  to  attempt  to  enter  into  details. 

Wc  Dud  the  following  measurements  are  suitable  for  nse  : 


Volume  of  fluid  ... 
Height  of  vessel... 
I>iameter  of  vessel 

Electricity 

^'oltage  across  cell 
Kevolutions  of  stirrer 
Time  ... 


...  2,000  c.cm.  m  pintsj 

...  6  inches 

...  7  inches 

...  1  ampere 

...  44  volts 

...  60  to  80  per  minute 

...  1*  hours 


From  this  it  follows  that  the  amount  of  fluid  manufactiueJ  in 
a  given  time  varies  directly  with  the  amount  of  current  used. 
By  using  the  fluid  in  tlie  form  of  a  spray  for  throat,  nose,  and 
nasopharynx,  the  actual  quantity  used  is  small.' 

It  has  been  suggested  that  ammonium  hypochlorite  is  a 
more  powerful  disinfectant  than  sodium  hypochlorite,  but 
•we  have  not  confirmed  this  statement,  at  least  as  regards 
the  electrolysis  of  a  solution  of  ammonium  chloride. 

'T.VBU;  V. — Comparinon  of  Ammoiiiunl  and  Sodium  Hypocliloritc. 
■     •■•     —       Tat  Oryaiiimn :  Stajthylococcus  aureus; 


riertitilj-sls  of  KaCl. 

Time  of  Exposure  in  Minutes. 

2i 

5 

7i 

10 

m 

15  • 

1^ 

Ordinary  strength    

- 

- 

- 

- 

- 

Dilated  1  in  5 

j 

•^ 

- 

- 

- 

- 

DiUited  1  in  10          

1 

- 

- 

- 

-■ 

- 

Electrolysis  of  KHiCl. 
Ordinary  strength 

1 

_ 

_ 

_ 

_ 

_ 

_» 

Diluted  1  iaS 

+ 

+ 

+ 

+ 

- 

"■ 

- 

Cnutod  I  in  10          

+ 

■+ 

+ 

+ 

+ 

+         - 

—  No  growth 

+  Definite  «rowth. 

Electrolyzed  solution 
Acceptable  as  the  sod. 

s  of  ammonium  chloride  are  not  as 
urn  hypochlorite  owmg  to  the  more 

*  Since  the  above  wa~  written  47  further  throat  cases  have  been 
TiiKltT  Ireatnient.  Ten  of  ihese  were  vei-j  severe  and  died  within  a  few 
day!^  of  adxui:.sion.  Of  the  remaining  37.  18  were  I»acterioIogicalI.v 
positive  to  li.  diphth-  ri-ie.  and  vcinaiued  i  hospital  for  an  average  of 
17  9dayR.  and  19  were  negative  b.tcieriologically.  and  remained  in 
liosiiital  for  an  average  of  13.2  days.  Those  later  results  bear  out  our 
previous  work  (Table  11). 


{fleasant  taste  of  the  latter,  ntid  the  above  experiment 
Wonld  show  that  the  amimmiuin  hypochlorite  solution  is 
less  advantageous  from  the  bactericidal  point  of  view. 
Some  experiments  have  been  ninde  witli  mnf;ncsinni  sul- 
phate and  sodinni  sulphate  added  to  the  finished  nodiuiu 
hypochlorite  solution,  but  these  experiments  arc  not 
sntliciently  complete  feu-  publication.  It  is  intended, 
however,  to  extend  this  worlv,  and  arrangements  hava 
bt'cu  made  accordingly. 

f'oNTLrSIOXS. 

1.  That  tlic  bactericidal  actioii  of  this  hypochUu-ous 
solution  is  high,  and  that  it  has  the  advantage  over  tho 
ordinarily  used  autiscptics  in  that  it  docs  not  coagulate 
albuminous  material,  and  dins  form  a  protecting  coagulum. 

2.  It  has  a  slight  stimulant  action  but  is  non-irritating. 

3.  The  lymph  flow  in  the  wound  is  eiicaiiraged  by  the 
hypertonic  solution  which  is  used  for  the  production  of  tho 
hypochlorite. 

4.  Surface  bacteria  on  septic  foci  seem  to  bo  destroyed 
almost  immediately,  and  the  stimulant  action  on  the  lymph 
flow  tends  to  wash  to  the  surface  the  more  deeply  situated 
organisms.  (This  lymph  increase  is  very  evident  in  tho 
wounds  treated  with  this  solution.) 

5.  The  solution  can  be  produced  very  simply,  and  at- 
comparatively  small  cost. 

6.  Though  the  solution  will  keep,  if  the  bottles  arc  full 
and  properlj-  stoppered,  for  a  considerable  period,  yet  it  is 
an  advantage  to  u.se  freshly  prepared  material,  and  the 
apparatus  snch  as  we  have  described  can  be  installed  at 
any  hospital  ov  institution,  and  a  supply  of  the  solution 
producetl  at  a  very  small  cost. 

7.  Where  large  quantities  are  required,  a  small  dynamo 
can  be  used.  The  cost  of  such  an  installation,  which  can 
be  arranged  by  any  electrician,  would  be  comparatively 
small,  and  the  cost  of  production  of  the  disinfectant  very 
little.  An  installation  in  each  ho.siiital  would  be  a  great 
advantage  so  that  a  sufficient  supplj'  of  the  freshly  pre- 
pared disinfectant  in  its  most  efficient  condition  would  be 
always  available. 

Eefeeesces. 
^Jourtial  of   the   Houal    Army    Medical    Corps,    vol.    xxvi,    p.  209, 
'Journal  of  Hyotnte,  vol.  xiv,  No.  1.  .\pril  27th,  19l4. 
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The  treatment  of  infected  wonnds  by  aiming  at  a  process 
of  sterilization  either  by  the  use  of  disinfectants  or 
vaccines  is  not,  in  general,  regarded  as  yielding  satis- 
factory results.  An  alternative  line  of  treatment  can  be 
pursued  based  on  the  known  bactericidal  property  of  fresh 
young  tissues,  as  was  demonstrated  long  ago  by  Maft'ucci ' 
in  the  case  of  the  embryonal  tissues  of  chicken  and  the 
tubercle  bacillus. 

t»ur  aim  has  been  to  create,  by  "quickening"  the  process 
of  regeneration,  such  embryonic  tissues  in  wounds.  It 
occurs  at  once  to  a  person  trained  in  biology  to  appl}'  to 
the  treatment  of  woimds  facts  brought  to  light  in  expeii- 
mental  parthenogenesis,  a  wonderful  chapter  of  biology  in 
which  chemical  and  mechanical  stimuli  are  emplo3ed  to 
replace  those  of  the  spermatozoon. 

With  this  end  in  view,  ether  was  selected  on  account  of 
its  marked  stimulating  power.  Its  action  as  a  general 
anaesthetic  we  have  interpreted  as  being  due  to  its  stimu- 
lating power  on  the  cell  metabolism  giving  rise  to  cafabolic 
products,  thereby  inducing  sleep,  and  therefore  similar  in 
effect  to  fatigue.  This  view  is  supported  by  the  well- 
known  fact  that,  it  ether  or  chloroform  is  added  to  blood 
serum,  the  amount  of  free  de.xtrose  present  is  considerably 
increased. 

It  was  thought  probable  that  ether  in  undiluted  strength 
would  follow  the  general  law  of  the  cellular  poisons,  exer- 
cising a  deleterious  effect  ou  cells  and  microbes  alike. 
In  order  to  verifv  this  point,  the  "ether  damp"  wa.s 
employed    in    a    few   cases.     This   method  consisted    ia 
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moistening  a  single  layer  of  gauze  spread  over  the  wound 
■with  ether  twice  daily  and  covering  it  immediately  with  a 
pad  of  thick  cotton-wool.  The  result  was  disappointing, 
as,  save  for  an  irritative  action  on  the  surrouuding  skin, 
the  wounds  showed  no  improvement  in  three  days.  The 
cause  of  the  failure  was  probably  twofold.  First,  as 
stated  above,  the  ether  in  concentration  follows  the  law  of 
the  disinfectants,  and  secondly,  its  cooling  action  may  be 
inhibitory  to  the  activity  of  the  cells. 

It  was  next  proved  that,  toUowmg  again  the  general  law 
of  the  action  of  disinfectants,  a  weak  dilution  of  ether 
would  suffice  for  the  exercise  of  a  stinmlatmg  actiou,  and 
a  series  of  cases  were  treated  by  irrigation  with  a  2  per 
cent,  solution.  It  is  important  to  add  that  2  per  cent, 
ether  solution  has  not  proved  inimical  to  the  growth  of 
microbes.  On  the  contrary,  tubes  of  microbes  exposed  to 
ether  of  this  strength  showed  an  abundant  growth  as  com- 
pared with  the  growth  in  the  control  tubes. 

The  method  of  irrigation  was  chosen  for  its  mechanical 
actiou  in  removing  necrotic  tissues  or  "  corrupted  lymph." 
The  presence  of  this  tissue  in  a  wound  markedly  retards 
the  process  of  healing,  because  it  serves  as  a  rich  pabulum 
for  the  growth  of  the  microbes,  as  already  showu  by  Sir 
Almroth  Wright.^  This  view  is  supported  by  the  following 
experiments: 

Pieces  of  uormal  intestine  were  placed  in  test  tubes  containing 
broth  and  incubated  lor  six  months  under  anaerobic  couditioiis 
to  allow  the  anaerobic  putrefaciive  microbes  to  thrive.  The 
pieces  of  intestine  were  found  to  be  quite  intact  and  an  abundant 
growth  of  the  putrefactive  microbes  was  observed. 

Similar  experiments  were  made,  but  with  the  addition  of 
pieces  of  sterilized  intestine.  After  a  short  time  the  sterilized 
pieces  of  intestine  had  disappeared. 

The  difference  in  the  fate  of  the  intestine  in  the  two 
experiments  is  explained  by  the  fact  that  the  microbes 
have  the  power  to  dissolve  the  coagulated  albumin,  but 
not  the  native  one,  and  it  is  evident  that  the  necrotic 
tissues  in  the  wounds  are  in  a  similar  state  to  the  coagu- 
lated albumin  in  the  experiment.  This  experiment  also 
demonstrates  the  powerot  fresh  tissues  to  resist  the  attack 
of  the  most  powerful  putrefactive  organisms. 

The  following  illustrative  cases  were  irrigated  with  a 
2  per  cent,  ether  solution  in  lukewarm  tap  water,  using 
about  two  litres  once  daily.  The  apparatus  used  was 
aimilar  to  Lane's  apparatus  for  subcutaneous  infusion. 

Cases  i  and  ii. 
Two  large  superficial  wounds  of  the  left  flank,  with  good 
drainage  and  moderate  sepsis,  which  had  been  treated  for  a 
week  with  antiseptics,  were  irrigated  with  the  ether  solution. 
In  twelve  hours  the  appearance  of  the  wound  was  in  striking 
contrast  to  that  seen  before  the  use  of  etlier  irrigation  The 
granulations  were  at  least  twice  their  previous  size,  and  bled 
freely.  In  three  days  the  wound  was  tilled  in.witji  granula- 
tions, and  pus  was  not  visible.  Coincident  with  the  quicken- 
ing of  the  regenerative  process  in  the  wound  the  epithelium 
also  showed  marked  activity,  and  rapidly  covered  over  the  bare 
area.    The  treatment  was  completed  iu  twelve  days. 

C.ISE   III. 

A  septic  wound  of  the  chest  wall  and  the  pectoral  muscles 
contained  many  small  pieces  of  metal.  These  weie  removed 
and  the  cavity  laid  open.  After  irrigation  for  four  days 
granulations  had  filled  the  wound  and  new  epithelinm  had 
spread  inwards  for  half  an  inch.  The  wound  was  healed  in 
fourteen  days. 

Case  iv. 
A  deep  wound  of  the  lower  third  of  the  thigh,  exposing  the 
muscles  and  tendon  on  the  outer  side  of  the  wound,  the  tendon 
being  quite  bare.  Treatment  with  eusol  had  been  carried  on 
for  one  week  without  any  change,  the  tendon  being  still  bare. 
After  ether  irrigation  for  four  days  granulations  had  covered 
over  the  teuilon  and  no  pus  was  visible.  This  deep  wound  was 
completely  healed  in  twenty  days. 

Case  v. 

A  case  of  tuberculosis  of  the  kidney.  The  kidney  was 
removed.  The  wound  completely  broke  down,  the  patient's 
general  condition  being  very  poor.  Later,  a  further  opera- 
tion was  performed  from  the  front  for  removal  of  the 
ureter,  which  was  also  affected.  This  wound  also  broke 
down  in  two  places,  superficially.  In  spite  of  treatment  with 
antiseptics  the  very  deep  loin  wound  showed  no  sign  of 
granulation.  Granulations  were  distinctly  visible  after  ether 
irrigation  for  a  week,  and  the  wound  has  steadily  lilled  up 
during  si.\  weeks'  irrigation.  Meanwhile,  the  small  superficial 
sinuses  in  front,  treated  with  iodine  and  used  as  a  control,  have 
as  yet  shown  no  sign  of  granulation  formation.  An  important 
feature  to  be  noted  in  this  case  is  the  absence  of  bleeding  from 
the  granulation  tissue,  whereas  in  other  wounds  rapidly  reacting 
to  ether,  bleeding  has  always  been  very  noticeable. 


Case  vi. 
A  large  abscess  cavity  of  the  thigh,  from  which  10  oz.  of  pus 
was  evacuated,  was  drained,  and  ether  irrigation  commenced 
two  days  after  evacuation.  After  the  first  irrigation  the  dis- 
charge ceased  to  be  [lurulent,  the  walls  oozing  blood  freely. 
On  the  third  day  there  was  scarcely  any  discharge,  and  the 
cavity  was  freely  and  rapidly  filling  with  granulation  tissue. 

Case  vii. 

A  gaping  septic  wound  at  the  shoulder  with  compound  com- 
minuted fracture  of  the  humerus.  Ether  irrigation  daily  for 
seven  days  resulted  in  rapid  closing  in  of  the  edges  of  the 
wound,  and  the  stimulating  effect  on  the  epithelium  was  well 
seen,  but  the  amount  of  pus  was  not  sensibly  reduced.  An 
operation  was  performed  for  removal  of  sequestra,  which  were 
well  separated  after  three  weeks.  This,  followed  by  renewal 
of  irrigation,  resulted  in  complete  healing  of  a  very  "  difficult" 
wound  in  live  weeks. 

Case  vin. 

A  case  of  compound  fracture  of  tibia  and  fibula,  with  marked 
sepsis  and  poor  drainage,  was  treated  with  ether  irrigation, 
and  in  six  days  granulation  tissue  was  abundant  in  a  large 
cavity  involving  at  least  one-third  of  the  leg.  The  large  size  of 
the  firm  granulations  was  well  demonstrated  in  this  wound. 
Pus  was  not  visible  after  nine  days'  irrigation,  and  the  surface 
oozed  blood  freely. 

The  response  to  the  ether  irrigation  in  these  cases  in 
comparison  with  irrigation  by  disinfectants  was  extremely 
marked.  The  effect  is  best  seeu  in  a  favourable  case, 
such  as  a  large  superficial  wound,  the  very  early  appear- 
ance of  large  firm  granulations  and  bleeding  being 
quite  striking,  and  also  the  rapid  inward  spread  of  new 
epithelium. 

In  order  to  ascertain  whether  the  observed  reaction  was 
due  to  the  mechanical  factor  or  not — as  is  also  the  case  ia 
parthenogenesis,  where  Bataillon  was  able  to  setupdivisioa 
of  the  ixnfecundated  eggs  of  the  frog  by  pricking  the  poles 
thereof — we  made  use  of  the  ether  bath.  The  wound  waa 
immersed  in  a  2  per  cent,  mixture  as  used  in  irrigation  for 
twenty  minutes  once  a  day.  The  following  cases  iliustrata 
the  result  of  this  method. 

Case  ix. 

Compound  fracture  of  the  upper  third  of  the  left  forearm,  the 
wound  being  covered  with  a  firmly  adherent  slough.  The  bath 
was  used  for  twenty  minutes  once  daily.  On  the  second  day  the 
slough  bad  separated,  and  ihe  exposed  new  surface  showed  free, 
firm,  and  bleeding  granulation  tissue.  In  one  week  no  pus 
was  visible. 

Case  x. 

A  very  heavily  infected  wound  of  the  right  forearm,  not  in- 
volving the  bones  but  containing  a  piece  of  metal  and  some 
cloth,  which  were  removed.  In  two  days  the  granulations  were 
obvious,  and  the  thick  foul  pus  present  before  operation  and 
treatment  had  practically  disappeared,  and  the  wound  was 
healed  in  twelve  days. 

Case  xi. 
A  superficial  wound  of  the  left  forearm,  exposing  a  large  bare 
area  of  muscle  and  covered  with  pus,  was  found  free  from  pus 
and  covered  with  very  large  firm  and  oozing  granulations  ou 
the  third  day,  and  after  nine  days  the  epithelium  bad  grown 
inwards  and  reduced  it  to  one-third  its  original  size.  It  was 
healed  in  fourteen  days. 

The  immersion  method,  in  our  opinion,  is  even  mord 
efficient  than  irrigation.  We  are  therefore  obliged  to 
exclude  the  theory  that  the  simple  mechanical  action  of 
the  irrigation  may  set  up  regeneration  of  the  tissues,  and 
it  is  evident  that  the  stimulus  applied  is  the  cause  of  tho 
rapid  growth  of  granulation  tissue  and  the  forced  healing 
of  the  wounds. 

In  order  to  acquaint  oui-selves  with  the  process  o£ 
healing  in  these  wounds,  sections  of  the  granulations 
growu  daring  the  treatment  were  made.  From  them  wo 
learnt  that  regeneration  of  the  tissues  takes  place  nor- 
mally. It  is,  however,  to  be  noted  that  the  number  of 
polymorphonuclear  leucocytes  present  was  very  small,  but 
lymphocytes  were  present  in  fair  numbers.  The  most 
striking  feature  was  the  marked  production  of  fibroblasts. 
The  new  blood  vessels  wore  very  richly  distributed,  and 
quickly  formed  in  the  Ueep  layers.  The  upper  layers 
showt:d  fibroblasts  which  were  iu  the  stage  of  formin>' 
vessels.  On  staining  the  sections  by  Gram's  method  and 
tuchsin  we  failed  to  see  microbes  of  any  kind.  The  total 
absence'  of  fibrin  (WeigertGiam  method)  was  another 
striking  feature  in  the  sections. 

The  above  observations  prove,  in  our  opinion,  that  tho 
leucocyte  defensive  property  is  not  to  be  taken  into  con- 
sideration, tho  facts  which  emerge  clearly  from  a  study 
of  the  sections  being  tho  groat  vascu.arizatiou  of  tho 
regenerated  tissues  and  tho  marked  abundance  of  tho 
contained  blood  corpuscles,  together  with  the  presence  of 
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an  enormous  quantity  of  fresh  young  fibroblasts  and  tho 
entire  absence  of  fibrin. 

Wo  are  conscious  of  tlie  fact  that,  in  common  with  all 
observations  on  tlio  linuian  subject,  these  notes  lack  a 
wide  Scientific  basis,  being  without  the  necessary  control. 
None  the  less,  in  the  ca-ses  studied  two  constant  plienomcua 
were  observed — namely,  tho  very  early  and  striking 
appearance  of  large  firm  granul.'Uions  (often  in  six  hours), 
and  the  early  bleeding  of  the  surface  of  the  wound. 

This  latter  point  led  us  to  introduce  a  slight  modification 
in  cases  now  under  treatment,  which  has  served  to  shed 
-some  light  on  the  part  played  by  ether  in  the  healing  of 
the  wounds.  The  wounds  are  firmly  swabbed  when  dressed, 
especially  those  with  cavities  or  deficient  drainage.  This 
procedure,  wliile  removing  the  pus,  is  undoubtedly  instru- 
mental in  hastening  healing  by  encouraging  further  oozing 
of  blootl  from  the  granulation  tissue. 

In  this  connexiun  it  is  interesting  to  note  thatrin  Case  v, 
where  the  healing  process  was  comparatively  slow,  the 
granulation  tissue  did  not  bleed  readily,  and  is  in 
striking  contrast  to  the  other  freely  oozing  and  r.apidly 
healing  wounds  cited.  The  induction  of  bleeding  bj' 
scarification  of  the  wound  surface  in  this  case  imme- 
diately resulted  in  a  quicker  and  firmer  growth  of 
new  tissue.  Indeed,  without  undervaluing  the  bactericidal 
power  of  young,  fresh  tissue,  we  are  forced  to  think  also  of 
the  bactericidal  action  of  the  blood  in  these  cases,  the 
function  of  the  ether  being  to  s-imulate  the  growth  of  the 
tissues  without  clotting  the  fibrin,  and  providing  thus  the 
newly-formed  tissue  with  free  and  constant  lavage  with 
blood.  This  we  consider  a  logical  conclusion  from  the 
foregoing  observations,  despite  its  conflict  with  current 
opinion  in  this  matter. 

Moreover,  the  ether  method  has  given  definite  curative 
results  where  other  methods  had  been  disappointiug — as, 
for  example,  in  Cases  iv  end  v.  It  has  proved  also  its 
ability  to  quicken  the  healing  of  wounds  to  a  striking 
degree,  and  the  treatment  of  a  case  is  completed  in  about 
half  the  time  taken  before  its  introduction  into  our 
practice. 

It  can,  therefore,  be  fairly  deduced  that  the  discharge 
of  patients  from  hospital  is  materially  accelerated  by  the 
use  of  the  ether  method,  on  account  of  its  comparatively 
rapid  healing  power. 

Reff.rknces. 
'  Bivi^ta  critica  di  Ciitiica  Medica.  190Q,  No.  12.    ^  Layicet,  October 
30th.  1915. 
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For  some  time  evidence  has  been  accumulating  that  in 
the  species  of  organisms  known  as  the  meningococcus 
there  are  a  number  ot  races  which  can  be  differentiated  by 
their  immunological  reactions. 

By  the  method  of  " absorption  of  agglutinins"  Gordon, 
working  in  the  Central  Cerebro  spinal  Laboratory,  has 
been  able  to  differentiate  the  meuingococcus  into  four 
strains  based  upon  their  immunological  characters.  Using 
the  four  strains  isolated,  he  has  prepared  four  iuimuue 
sernms  from  young  rabbits,  which  can  be  used  tor  the 
dififerential  diagnosis  of  the  type  of  meningococcus  by 
macroscopic  agglutination  metltods.  For  over  a  year  we 
have  been  uning  such  serums,  kindly  supplied  to  us  by 
Colonel  Gordon,  for  the  differentiation  and  diaguosis  of 
meningococci  isolated  from  cases  of  cerebrospinal  fever  or 
"  can-iers." 

It  occurred  to  us  that  there  might  be  some  difference  in 
the  virulence  or  pathogenic  reactions  of  the  four  types  of 
the  coccus  in  so  far  as  the  resulting  disease  is  concerned, 


and  the  present  paper  is  an  endeavour  to  correlate  th9 
type  of  coccus  to  the  type  of  disease. 

Our  observations  aro  based  upon  a  study  ot  twenty-three 
cases  ot  cerebrospinal  fever.  In  all  except  tour  the 
organism  was  cultivated  from  the  cerebrospinal  fluid;  in 
three  of  these  tho  coccus  was  seen  on  direct  examination 
of  the  fluid,  although  it  failed  to  yrow  on  culture;  in  each, 
however,  a  culture  of  the  meningococcus  was  obtained 
from  nasopharyngeal  swabs  and  the  type  of  the  organism 
so  determined ;  in  the  fourth,  an  abortive  case,  the 
organism  was  obtained  from  the  nasopharynx,  but  the 
cerebro-spinal  fluid  was  clear  and  no  organisms  were  found 
on  direct  examination  or  culture. 

Tijpe  I  Coccus. 

This  type  of  meningococcus  was  found  in  eight  cases. 
Without  exception  all  were  extremely  severe,  six  proving 
fatal.  Of  these,  one  was  fulminating,  and  the  patient  died 
within  thirty-six  hours  of  the  onset  of  illness.  Two  were 
ot  a  progressively  purulent  nature — that  is,  the  meningeal 
exudate  became  daily  thicker  and  more  purulent,  and  both 
died  on  the  ninth  day  of  the  disease.  Two  were  acute 
types,  and  died,  apparently  of  toxaemia,  on  the  fourth  and 
eighth  day  respectively.  The  last  fatal  case  was  a  man, 
aged  60,  who  did  not  come  under  treatment  imtil  the  third 
day.  Although  severely  ill,  he  progressed  favourably  as 
regards  the  meningitis,  when,  on  the  eighth  day,  pneu- 
monia of  the  right  lower  lobe  unfortunately  supervened. 
Notwithstanding  the  fact  that  by  this  time  no  meningo- 
cocci could  be  found  in  the  slightly  turbid  cerebrospinal 
fluid,  the  lung  condition  apparently  permitted  an  exacerba- 
tion of  the  meningitis,  for  organisms  reappeared  in  the 
fluid  on  the  eleventh  day.  The  patient  died  on  the  four- 
teenth day  ot  the  disease,  although  the  pneumonic  condition 
had  practically  disappeared. 

Of  the  two  cases  which  recovered,  both  were  severe,  but 
came  under  treatment  on  the  second  day  of  illness.  One  of 
these  ran  a  prolonged  course  ot  thirty-eight  days  before 
final  recovery ;  the  other  was  acutely  ill,  but  ran  a  course 
of  ten  days  only. 

All  the  cases  in  this  group  were  admitted  to  hospital  in 
a  delirious  or  unconscious  condition.  In  five  the  onset 
was  sudden  iind  abrupt ;  two  had  had  a  "  cold  "  and  "  sore 
throat"  for  about  a  week,  but  the  actual  onset  of  meningeal 
symptoms  was  sudden.  In  the  remaining  case  the  onset 
was  more  gradual. 

Type  II  Coccus. 
Eight  cases  were  found  infected  with  this  type  of 
meningococcus.  AH  recovered.  None  were  fulminating, 
three  were  severe,  four  moderate,  and  one  abortive.  Of 
the  severe  cases  one  ran  a  course  of  eighty  days,  another 
of  twenty  eiglit  days,  and  a  third  of  twenty-tour  days. 
The  moderate  cases  had  all  a  course  ot  seven  to  ten  days 
only.  Tho  abortive  case  was  that  of  a  man  who  was 
found  to  be  carrying  this  type  of  meningococcus  in  his 
nasopharynx  ou  April  28th,  1916.  On  May  4th  severe 
headache  set  in,  pain  in  the  back  of  the  neck  developed, 
and  he  vomited.  The  patient  had  pyrexia  and  slight 
cervical  rigidity,  but  there  was  only  a  tendency  to  Keruig's 
sign.  Lumbar  puncture  gave  a  clear  fluid  under  slight 
pressure.  Within  four  days  ot  the  onset  the  temperature 
had  returned  to  normal,  and  the  patient  was  fairly  well. 

Type  III  Coccus. 

Six  cases  due  to  this  type  occurred;  they  tall  into  two 
distinct  divisions.  The  first  includes  two  occurriug  early 
in  1916,  the  second  division  four  ajipeariug  at  She  end  of 
the  year. 

The  two  in  the  first  division  were  both  very  severe  and 
proved  fatal  after  prolonged  courses,  iu  one  case  thirty-one 
daj's  and  in  the  other  fifty-four  days  ;  towards  the  end  of 
the  course  in  each  case  gradually  diminishing  quantities 
ot  fluid  were  obtained  on  lumbar  puncture  and  occasion- 
ally none.  Coincident  with  this,  signs  ot  hydrocephalus 
appeared — progressive  emaciation,  continuous  headache, 
tremulousuess,  and  mental  torpor. 

The  tour  in  the  second  division  were  ot  moderate 
severity  only,  all  excepting  one  recovering.  The  fatal 
case  did  not  come  under  our  care  until  the  fourth  day  of 
the  disease,  the  nature  of  the  case  not  being  recognized 
till  then.  The  symptoms  at  first  were  subacute,  as  in  the 
other  three,  and  it  was  only  when  he  became  unconscious 
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til  at  the  true  condition  was  suspected  and  lie  was  trans- 
ferred to  us  for  treatment.  He  died  on  the  seventh  day 
of  tlie  disease.  The  remaining  tliree,  coming  under  treat- 
ment on  the  second  day,  ran  comparatively  short  courses 
of  seven  to  fourteen  days. 

Tijpc  IV  Coccus. 

Ko  case  in  wliich  this  type  of  coccus  was  obtained  was 
met  with.  One  case  occurring  early  in  the  year,  before  an 
agglutinating  scrum  for  Type  IV  coccus  was  obtaiued,  was 
found  to  be  due  to  a  meuingococcns  inagghitinable  by  any 
of  tlie  first  tliree  type  serums.  The  patient  recovered 
after  a  moderate  course  of  thirty-two  days,  in  spite  of 
pneumonia  complicating  the  disease. 

In  all  the  above  cases  a"owance  must  be  made  for  the 
influence  of  treatment.'  Early  treatment  is  of  paramount 
importance.  In  the  only  two  cases  of  Type  I  which 
recovered,  treatment  was  in  each  case  commenced  on  the 
second  day.  The  only  recent  case  of  Type  III  which 
proved  fatal  was  n'lt  treated  until  the  fourth  day  of  tlie 
disease.  The  treatment  adopted  iu  the  majority  of  the 
cases  consisted  of  repeated  lumbar  puncture,  with  daily 
intrathecal  administration  of  serum  in  tlie  earlier  stages, 
and  continued  vaccine,  as  described  elsewhere.' 

Lister  Institute  serum  was  employed  throughout. 

Reference. 
'BBiTisn  Medical  Jocrsal,  November  18th.  1916. 


Jilf  morantia : 

MEDICAL,    SUEGICAL.    OBSTETRICAL. 

PREVENTION  OF  CEREBRO-SPINAL  FEVER. 
In  view  of  the  prevalence  of  cercbro-.spinal  fever  on  trans- 
ports from  overseas,  and  also  in  large  military  cam'ps,  it 
may  be  of  practical  interest  to  explain  tlie  measures  which 
have  been  successfully  employed  to  check  the  disease 
amongst  New  Zealand  reinforcements. 

For  a  period  of  fifteen  months  prior  to  October  1st,  1916, 
the  disease  was  prevalent  in  military  camps  in  New 
Zealand,  and  cases  frequently  occurred  on  tlie  transports, 
some  of  a  rapid  and  fulminating  type.  As  the  measures 
adopted  in  New  Zealand  failed  to  control  the  disease,  I  had 
a  consultation  at  the  Central  Cerebro  spinal  Fever  Labora- 
tory, London,  with  Colonels  Gordon  and  Reece,  and  it 
•was  decided  to  communicate  by  cablegram  the  following 
measures,  which  wore  adopted,  and  are  still  in  force. 

All  troops  before  embarkation  have  the  nasopharynx 
swabbed  and  examined  bacteriologically,  only  negative 
cases  being  allowed  to  proceed.  The  rejects  and  contacts 
are  treated  by  a  steam  apparatus  similar  to  that  described 
in  a  recent  article  in  the  Bkitish  Medical  Journal  by 
Colonel  Goi'don  and  Captain  Flack.  By  this  method  a 
disinfectant  solution  is  sprayed  into  tlie  air  of  a  room  of 
700  cub.  ft.  capacity,  the  steam  atomizing  from  a  vessel 
containing  1  per  cent,  solution  of  zinc  sulphate,  of  which 
1  litre  suffices  for  twenty  minutes.  Eight  carriers  are 
treated  for  five  minutes  in  the  prone  position,  inhaling  the 
misty  air  freely  through  the  nose;  this  temporai-ily  destroys 
the  meningococcus  in  the  nasopharynx.  The  inhalations 
arc  repeated  daily  for  three,  four,  or  five  days  until  the 
results  of  the  swab  examinations  are  negative.  Inhalation 
rooms  arc  fitted  up  at  the  tnilitary  camps,  and  also  on  all 
transports  proceeding  to  England. 

This  method  has  now  been  employed  for  six  months 
with  most  gratifying  results.  During  that  period  not  a 
single  case  of  cerebrospinal  fever  has  developed  on  a 
transport,  and  1  am  notified  that  the  disease  is  now  under 
control  in  New  Zealand.  The  success,  no  doubt,  depends 
upon  the  thoroughness  of  the  measures  adopted,  but  it 
seems  sufficiently  encouraging  to  justify  a  wider  applica- 
tion of  the  method,  both  on  transports  and  in  largo 
camps. 

W.  H.  Pakkes,  Colonel, 
Lonaon,  W.C.  D.D.M.8., N.Z.  ExDeaitionary  loice. 


CEREBRO-SPINAL  FEVER. 
The  cases  admitted,  including  14  military,  to  the  Alexandra 
Cerebrospinal  Fever  Hospital,  Wigmore,  Kent,  from  July, 
1915,  to  December,  1916,  numbered  51  (14  female  and 


Cases. 

Death-rate. 

8    .. 

25  per  cent 

6     .. 

50        „ 

9    .. 

12 

8    .. 

37 

5    .. 

N-il. 

15    .. 

35  per  cent. 

37  male).  Of  these,  3  were  moribund,  and  died  within  a 
few  hours.  Excluding  these,  the  deaths  numbered  14, 
giving  a  death-rate  of  28  per  cent. 

1-5  years     ... 

5-10 

10-15    , 

15-20    

20-25    

Over  25  years 

The  oldest  patient  was  64  years  old. 
The  average  day  of  disease  on  admission  was  the  sixth. 
Twenty-two  cases  showed  no  rash;  29  showed  one  or 
more  types  of  rashes,  as  follows  : 

Herpes...  ...  ...  ...  ...  ...  10 

Petechia  ...  ...  ...  ...  ...  15 

Purpura  ...  ...  ...  '    ...  ...  6 

Erythema  ...  ...  ...  ...  ...  3 

Macules  ...  ...  ...  ...  ...  1 

Pressure  erythema  was  always  present.  The  number  of 
lumbar  punctures  made  was  234,  and  189  doses  of  Mnlford 
or  Lister  Institute  serum  were  given  iutraspinally.  During 
the  last  three  months  a  small  dose  of  serum  was  also 
given  subcutaneously  on  admission.  A  serum  rash  de- 
veloped in  77  per  cent,  of  cases  which  survived  the  tenth 
day.  The  average  date  of  its  appearance  was  on  the  tenth 
day  after  the  first  dose  of  serum. 

The  followiug  complications  wero  seen  : 

Many  cases  of  bronchitis  and  bronchopneumonia. 

1  case  of  temporary  insanity. 

6  cases  of  arthritis. 

4  cases  of  chronic  bydrocepbalus. 

1  case  of  severe  neuritis. 

1  case  of  complete  paralysis  of  tlie  eye. 

1  case  of  parotitis. 

1  psoas  abscess. 

Polyuria  was  a  very  common  early  symptom. 

Richakd  0.  C.  Clay,  M.R.C.S.,  L.R.C.P. 

Fovant.  near  Salisbury. 


SUBCUT.\NEOUS  EMPHYSEMA  DURING  LABOUR. 

The  following  case,  similar  to  that  recorded  by  Dr.  Murray 
(.January  6tli,  p.  14),  and  tho  only  one  I  have  so  far  seen, 
occurred  at  the  Mission  of  Hope  Maternity  Hospital  iu 
May,  1915. 

B.  F.,  a  primipara,  aged  22,  was  examined  after  admission  on 
April  21st.  She  was  a  normal  liealthy  woman,  showing  no 
signs  of  disease  of  hearts  or  hinys.  She  had  good  pelvic 
measurements.  There  was  some  oedema  of  the  ankles,  but 
her  urine  was  normal.  Labour  commenced  on  iSIay6th,  and 
lasted  seventeen  Injurs,  of  which  the  lirst  stage  occupied 
fourteen.  About  au  hour  before  the  baby  (male!  was  boru  she 
felt  something  go  "  poii,"  and  swelling  of  the  right  eyelids  was 
noticed. 

I  saw  her  after  the  birth  ;  she  complained  of  slight  substernal 
uneasiness,  but  Otherwise  felt  quite  well.  The'typical  crackling 
was  felt  all  over  the  face  except  the  foreliead  and  chin,  and  over 
the  nt-ck  and  anterior  chest  wall  down  to  the  level  of  the 
breasts,  o.er  the  whole  of  the  back  on  the  right  side  as  low  as 
the  niaigais  of  the  ribs,  aud  on  the  left  siile  down  to  the  angle 
of  the  scapula.  On  percussion  no  superficial  cai'diac  dullness 
was  present,  and  the  note  at  the  right  apex  was  "  boxy  "  in 
character.  The  breath  sounds  were  quite  normal.  The  baby 
weighed  9i  lb. 

From  tho  physical  signs  it  appeared  that  the  seat  of 
rupture  was  in  tho  neighbourhood  of  the  right  apex  with 
the  pleura  adherent.  The  temperature  fell  from  100.4'  F. 
to  normal  within  twelve  hours,  aud  the  subcutaueouij 
crackling  had  disappeared  iu  five  days.  It  is  not  unusual 
to  get  a  short  rise  of  temperature  after  a  moderately  stiff 
confinement,  as  this  was,  though  the  emphysema  may 
have  been  a  contributory  cause  in  this  instance. 
London,  S.W.  GEORGE  MiLNE,  M.D.,  D.P.H. 

The  executive  of  the  German  Medical  Association  has 
adopted  a  resolution  demanding  that  after  tho  war 
students  prematurely  (lualitlcd  to  practise  mcdiciuo 
should  be  given  an  opportunity  to  continue  their  studies. 
A  three  months'  course  should  be  given  at  laigc  centres 
and  universities  where  adequate  facilities  for  teaching 
exist.  The  teachers  should  be  paid,  but  the  instruction 
should  be  free  to  tho  pupils,  as  it  is  to  tho  interest  of  tho 
public  that  these  impcrloctly  qualiticd  practitioners  should 
take  advantage  of  this  opporliinity  to  supplement  their 
studies,  ft  is  suggested  that  scholarships  should  bo 
offered,  and  ^hat  those  attending  the  course  should  not  be 
allowed  to  practise  medicine  during  its  coutiuuaucc. 
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THE   CENTRAL    NERTOCS 
in  P0T11YR0IDI!>M. 

At  a  njeetiag  of  the  Patholo-'ical  Section  o£  the  Royal 
Society  of  Medicine  on  Febroaiy  13th,  wlien  the  President, 
Dr.  F.  V\".  Andrewes,  F.K.S..  was  in  the  chair,  Dr.  F.  \\ . 
Morr,   F.R.;>.,   recalled   that  he  had  published  two  com- 
munications in  the  proceedings  of  the  Psjxhiatric  Section 
6£    the   society   on   the  changes  in   the   central   nervous 
system    in  hypothyroidism.     The  nervous    sj-mptoms    m 
liivxoedema    pointed    to    a    condition    of    exhaustion    of 
ae'rvouS  energy,  which  could  be  remedied  by  the  adminis- 
tration of  thyroid  gland;  consequently  a  j))  ion',  upon  the 
assumption  that  the  basophil  substance  of  the  nerve  cell 
•iras  a  source  of  nervous  energy,  we  should  expect  to  find 
vbat  he  had  now  actually  found  to  exist  in  seven  cases, 
namely,  a  marked  chromatolysis,  which  in  sections  of  the 
brain  and  spinal  cord  was  revealed  by  tho  partial  or  com- 
plete disappearance  of  the  NissI  granules  throughout  the 
central  nervous  system.     \  very  advanced  case  of  hypo- 
thyroidism had  been  admitted  to  Claybury  Asylum  since 
the  former  publications ;  the  patieut  showed  wcU  marked 
si°ns  of  myxoedema  aud  very  marked  mental  symptoms. 
Dr.  Mott  briefly  related  the  summary  of  the  clinical  facts  and 
pathological  findings  in  the  six  previously  recorded  cases. 
He  called  attention  to  a  valuable   paper  by  Dr.   Kojima 
on  the  ductless  glands  in  110  cases  of  insanity.     This  work 
bad  been  done  in  Dr.  Jlott's  laboratory,  and  published  in 
the  Proceedings  of  the  Psychiatric  Section  of  the  Koyal 
Society  of  Medicine  (vol.  viii).    Dr.  Mott  then  stated  his 
conclusions  regardmg  a  correlation  of  hypothyroidism  and 
changes  in  the  central  nervous   system.     There  was,  he 
said,  a  universal  chromatolj-tic  change  in  the  cells  of  the 
central  nervous  system,  sparing   no  system   or   group   of 
systems   of    neurones    entirely.      The  changes  had  been 
especially  noted   in   the   smaller   cells   of   the   autonomic 
nuclei— for  example,  the  vagus  and  glosso-phai^ngeal.  The 
cells  of  the  olivaiy  body  showed  much  less  change  and  the 
Purkinje  cells  of  the  cerebellum  less  chromatolysis  than  the 
large  motor  cells  of  the  medulla  oblongata,  spinal  cord,  and 
Befz  cells  of  the   cortex,   and   there  was   no  increase  of 
neuroglia.    AU.  the  asylum  cases,  especially   four  of   the 
'five,  showed  marked  chromatolysis  of  the  cortical   cells. 
The  case  that  showed  the  least  degree  of  mental  confusion 
and  other  signs  of  insanity  exhibited  the  least  change  m 
the  cortical  cells.     He  exhibited   lantern    slides  showing 
very  marked  changes,  and  the  mental  symptoms  in   this 
case  were  most  pronounced.     Unfortunately,  the  notes  did 
not  permit  correlation  of  the  changes  in  the  bulb,  in  these 
asylum  cases,  with  the  symptoms  indicative  of  affection  of 
the  autonomic  nuclei,  as  was  possible  in  the  hospital  cases. 
But  he  had  come  to  the  couclusion  that  there  was  a  type 
of  insanity  in  women  about  the  climacteric,  in  which  a 
manic-depressive  condition,   associated   with  mental  con- 
fusion, hallucinations,  delusions— mainly  of  pers'^cution— 
loss  of  memory  of  recent  events,  slowness  of  thought  and 
utterance,    and    terminating    in    dementia,    might    arise 
13    a    result  of    a    particular    form    of    hypothyroidism. 
This     hypothyroidism     was     characterized     (1)     by     an 
atrophy    of    the     glandular     structuro     of     the     thyroid, 
interstitial  fibrous  hyperplasia,  and  abundant  infiltration 
ot   the   same  with    lymphocytes;   a  conditioB  of   chronic 
iaSammation   arising   from   a    toxic    condition,    probably 
local  in  its  source,  as  Kojima  had  shown;    the  adjacent 
pai-athyroids   did   not    exhibit    this    change.     (2)    By    an 
increase  in  weight  of  the  pituitary  gland,  as  a  rule,  but 
not  always;   nevertheless   there  was,   as   was  shown  by 
Bovce  and  Beadles  long  ago,  and  later  by  Herring  in  ex- 
perimental hypothyroidism,  an  increase  of  the  pars  inter- 
iiedia.     Herring  had   also  shown   that   the   cells  of   this 
stmcture  invaded  the  pars  nervosa,  and  this  had  occurred 
in  the  case  under  consideration.     All  five  cases  of  hypo- 
thyroidism in  which  the  pituitary  was  examined  showed 
an  excess  of  colloid  in  the  pars  intermedia.     As  a  control, 
It    might   be    stated   that   the   characteristic    perinuclear 
chromatolysis  of  the  nerve  cells  found  in  these  cases  was 
cot  discovered  m  two  cases  of  simple  atrophy  of  the  thyroid 
gland.    E.xamination  of  the   thyroid  gland  in   these   two 
cases  showed  still  normal  colloid  vesicles,  and  although 


there  -was  an  increase  of  fibrons  tissue  there  was  no  lympho- 
cytic infiltration  indicative  of  a  local  toxic  inflammation, 
neither  was  there  any  increase  of  the  pars  intermedia 
or  colloid  material  observed  by  Dr.  Koiiiua.  It  had 
always  to  be  considered,  of  course,  how  far  the  atrophy  of 
a  "land,  aud  failure  of  its  function,  might  act  in  upsetting 
the  biochemical  balance  existing  between  the  secretions 
of  all  the  ductless  glands  and  the  sexual  glands.  In  the 
five  asylum  cases  in  which  the  suprarenal  glands  were 
examined  a  deficiency  of  lipoid  in  the  cortex  was  observed, 
but  it  would  be  unscientific  to  correlate  this  condition 
certainly  with  tho  thyroid  atrophy,  for  the  patients  had 
died  usually  of  some-  acute  infective  disease,  and  Elliot 
had  shown  that  tho  lipoid  was  diminished  in  cases  of 
death  fi-om  infective  disease.  Still  it  was  suggestive. 
Dr.  Kojima,  in  his  exhaustive  examination  of  all  the  duct- 
less glands  in  three  cases,  casoc  to  the  conclusiou  that  he 
could  exclude  tho  probability  that  changes  in  any  other 
ductless  glands  than  the  thyroid  could  be  responsible  for 
tlic  nervous  and  mental  symptoms,  and  the  liisto  ogical 
changes  in  the  central  nervous  system.  It  was  suggestiTe> 
howevei-,  that  the  ovaries  were  affected  in  three  cases. 
••  It  may  be  remarked  that  these  were  the  cases  in  which 
there  was  not  merely  a  glandular  atrophy,  but  there  was 
also  a  marked  chronic  intiammatory  interstitial  change." 
Dr.  Motb  concluded  by  stating  that  in  the  case  now 
recorded  the  ovaries  were  extraordinarily  large,  with  aa 
enormous  number  of  corpora  albicantia,  but  healthy 
Graafian  follicles  were  present.  In  all  these  cases  the 
blood  and  cerebrospinal  fluid  gave  a  negative  Wassermann 
reaction.  The  following  arc  the  notes  of  the  particular 
ease  referred  to  in  the  present  commnnication. 

A  Case  of  Myxoedema. 
A  woman,  aged  38.    Admitted  to  Claybury  Asvlnm  on  March 
23rd,  1916,   with   no  history  of  previous  illness  or  treatment. 
The  medical   certificate  statert :  "  She  is  continually  shouting 
and  screaming  out  that  she  is  falling." 

Physical  E.rauiiuntion. 

Bruises  were  found  ou  forearms  and  legs.  The  muscular 
system  showed  paresis.  The  abdomen  was  distended  aud  the 
lungs  full  of  rales.  There  was  iucontinence  of  urine  and  con- 
tinnons  metrorrhagia.  The  Imee-jerks  were  absent,  but  the 
patient's  condition  did  not  permit  of  examination  of  the 
redeses.  as  she  was  in  the  last  stage  of  exhaustion  when 
admitted.  - 

Abstract  of  Kotes  made  on  Admission. 

The  patient  was  suffering  h-ora  confusional  insanity  with 
rayxoedc-ma.  f?he  was  at  times  very  noisy,  due  to  hallucina- 
tions of  sight  and  hearing.  She  rambled  incousequently  of 
tilings  she  imagined  she  saw  and  beard.  She  thought  she  was 
falling  through  space  and  was  inclined  to  be  noisy.  IShe  took 
nourishment— milk  and  brandy  aud  heef-fcea— but  her  breathing 
became  laboured  and  her  face  "and  hands  blue.  Her  pulse  was 
barely  perceptible  and  temperature  subnormal.  The  general 
weakness  and  restlessness  developed  with  the  onset  of  broncho- 
pneumonia. She  died  from  heaart  failure  about  thirty-eight 
hours  after  admission. 

Post-morlem  Examination. 

Examination  of  the  brain  showed  considerable  wasting  of  the 
convolutions,  with  enlarged  sulci,  especially  in  the  ceutrai 
region ;  the  cortex  was  thin  and  the  striation  poor  ;  the  fourth 
ventricle  was  not  granular  and  the  membranes  stripped  without 
erosion.  The  wei^'ht  of  the  brain  was  1.H5  grams,  the  right 
hemisphere  weighing  430  grams  and  the  left  475  grams. 

The  dura  mater  was  slightly  thickened,  and  there  was  excess 
of  fluid  in  the  subdural  space".  The  pia  arachnoid  was  slightly 
o])aque  but  not  adherent.  There  was  slight  atheroma  of  the 
vessels. 

The  thvroid  was  verv  small  and  atrophic. 

The  bronchial  glands  were  enlarged  and  black,  aud  tiie  iung.'! 
congested  and  filled  with  muco-pnrulcnt  material,  and  showed 
signs  of  commencing  bronchopneumonia ;  there  was  adhesiou 
of  the  posterior  border  and  base  of  the  left  pleura. 

The  right  lung  weighed  655  grama  and  the  left  610  grams. 

The  heart  was  well  shaped,  with  a  marked  deposit  of  fat ;  the 
right  ventricle  was  enlarged,  as  also  the  auricle,  and  there  waa 
slight  atheroma  of  the  aorta  and  great  vessels. 

The  liver  weighed  1,470  grams,  and  was  enlarged,  with 
increase  of  fihrous  tissue,  and  opacity  of  the  capsule  m  some 
places.    The  bile  was  dark,  and  the  spleen  weighed  145  grams. 

The  kidnevs  each  weighed  160  grams;  they  stripped  easily, 
were  slightlv  atrophic,  with  a  fatty  deposit  everywhere.    '^'— 
adrenals  were  small,  but  of  normal  appearance  on  section. 
IS  was  long  and  in  good  condition,  but  the  o\ 


The 


The  uterus  was  long  and  in  good  condition.  !<ut  the  ovaries 
were  unusually  large  and  abnormally  long, as  long  as  the  tubes  ; 
the  right  ovary  weighed  7  grams,  and  was  3  in.  long. ;  the  left 
ovarv  weighed  5.5  grams,  and  was  2»  in.  long.  , 

The  patieut  weighed  68  kilos;  her  hair  was  very  thin,  ana 
her  general  condition  fatty.  The  muscular  system  was  covered 
with  a  fatty  deposit,  and  her  teeth  were  b.id. 

The  cause  of  death  was  heart  failure. 
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Remarks. 
The  practitioner  under  whose  care  the  patient  hatl  heen,  told 
me  that  he  iiad  consiilered  the  case  was  cue  of  general  paralysis 
of  the  insane.  She  was  demented,  and  her  speech  was  affected. 
Seeing  that  he  had  had  experience  as  a  medical  othcer  at  an 
as.\lum,  he  was  surprised  when  I  told  him  that  the  brain 
presented  no  macroscopic  or  microscopic  signs  of  this  disease, 
and  that  the  case  was  one  of  myxoedema  with  confasional 
insanity. 

[Another  communication  by  Major  Mott  on  the  vascular 
changes  of  the  brain  in  gas"  poisoning  -n-ill  be  published 
in  a  future  issue.] 


Htbielus. 


BISMUTH   AND   IODOFORM   PASTE   IN 

GUN8H0T  WOUNDS. 

At  a  meeting  of  the  Association  of  Registered  Medical 
Women  on  Februaiy  13th,  when  Dr.  Helen  Boyle  was  in 
the  chair,  Dr.  Louisa  G.ierett  Anqersun  read  a  report  on 
gunshot  wounds,  more  especially  of  the  head,  treated  at 
the  Military  Hospital,  Endell  Street.  Tue  total  admissions 
to  the  hospital  during  the  latter  part  of  1915  numbered 
2,633;  of  these,  18  had  compound  fracture  of  the  slaill  due 
to  gunshot  wounds,  18  were  trephined,  and  all  but  2 
recovered.  During  1916,  among  4,297  admissions,  14  had 
compound  fracture  of  the  skull,  12  were  trephined, 
and  one  ended  fatally.  The  prognosis  depended  partly 
upon  the  position  of  the  injury;  thus,  of  the  above 
32  cases,  6  in  the  frontal  region  recovered,  4  in  the 
tern;  oro-sphenoidal  recovered,  16  in  the  Kolaudic  area  re- 
covered, while  of  6  in  the  occipital  region  3  proved  fatal. 
Complications  included  7  cases  ot  hernia  cerebri,  of  which 
6  recovered,  2  of  abscess,  of  which  one  recovered,  one  of 
meningitis,  which  was  fatal.  Dr.  Anderson  reported  many 
cases  in  detail,  and  showed  slides  of  the  a;ray  appearances. 
A  boy,  aged  19,  had  his  right  arm  shattered,  necessitating 
amputation  at  the  shoulder;  there  was  also  a  scalp  wound. 
In  a  few  days  the  temperature  was  102^,  and  he  com- 
plained of  headache  and  vomited ;  an  abscess  an  inch  in 
depth  was  discovered  in  the  frontal  lobe.  This  was 
treated  with  bismuth  and  iodoform  paste,  and  the  patient 
made  an  excellent  recovery.  Several  cases  of  cerebral 
hernia  also  yielded  rapidly  to  treatment  by  the  same 
paste.  In  a  very  badly  comminuted  fracture  of  the  ulna 
near  the  elbow,  the  wound  was  thoroughly  exposed  under 
an  anaesthetic,  and  bismuih  and  iodoform  paste  was 
scrubbed  well  in.  In  six  weeks  union  had  taken  place, 
the  wound  had  healed  and  the  movement  of  the  arm 
was  normal.  Before  the  introduction  of  bismuth 
and  iodoform  paste  this  case  would  probably  have 
been  under  treatment  for  months.  The  first  dressing 
■was  left  for  six  days,  and  later  dressings  for  a  longer 
period.  In  another  case  the  head  of  the  humerus  had 
been  removed  in  France,  leaving  a  very  septic  wound  and 
a  cavity  which  admitted  three  lingers.  This  was  dressed 
at  six  to  nine  days'  intervals  with  bismuth  and  iodoform 
paste,  and  in  sis  weeks  had  healed  completely,  leaving 
neither  pain  nor  swelling.  A  bad  fracture  of  the  wrist 
healed  in  a  month  by  the  use  of  bismuth  and  iodoform 
paste,  movement  being  perfect.  A  fracture  of  the  neck  of 
the  femur  connected  with  a  foul  gangrenous  wound  was 
similarly  treated  with  bismuth  and  iodoform  paste  and  put 
at  rest  in  a  Boulogne  bo.\ ;  the  patient  was  now  walking 
with  the  aid  ot  a  thin  stick.  In  a  fracture  of  both  leg 
bones,  pouring  out  pus  and  with  a  high  temperature,  the 
wound  was  thoroughly  cleansed  and  treated  with  bismuth 
and  iodoform  paste;  the  edges  of  the  septic  wound  were 
stitched  up  and  held  ;  the  wound  was  dressed  evei-y  seven 
to  ten  days,  and  healed  completely.  The  use  of  bismuth 
and  iodoform  paste  was  originally  suggested  by  Mr. 
Rutherford  Morison,  and  the  advantages  over  the  old 
method  of  treatment  were  enormous.  In  the  early  days 
of  the  war  these  septic  wounds  were  dressed  two  to  three 
times  daily,  causing  great  pain,  and  requiring  much 
assistance  and  much  time,  while  healing  was  much  de- 
layed. In  using  bismuth  and  iodoform  paste  the  gauze 
covering  was  changed  every  seven  to  ten  days,  and  the 
time  required  for  dressing  was  about  three  minutes,  while 
healing  was  infinitely  more  rapid. 

Professor  Werner  has  been  appointed  director  of  the 
Institut  fiir  experinientelle  Kreb.sforschung  established  at 
Heidelberg  by  the  late  Professor  Czerny. 


THE  TREATMENT  OF  INFECTED  WOUNDS I 
The  Cakrel-Dakin  Method. 
Dr.  a.  Carrel,  who  when  the  war  broke  out  was  working 
at  the  Rockefeller  Institute  for  Medical  Research,  New 
York,  returned  to  his  native  country  at  once,  and  was 
shortly  after  placed  in  charge  of  a  French  temporary 
military  hospital  at  Compiegue,  where  the  Rockefeller 
Foundation  had  established  laboratories  in  which  Dr. 
Dakm  worked  for  some  time  in  association  with 
M.  Daufresne  and  Madame  Carrel.  As  a  re.sult  of  their 
joint  labours  a  method  of  treating  wounds  has  been 
devised  which  in  suitable  circumstances  yields  very 
excellent  results.  Its  principles  and  their  application  have 
been  reported  from  time  to  time  in  our  columns,  but 
surgeons  will  welcome  the  small  book  '  of  some  hundred 
and  eighty  pages,  published  in  the  useful  Collection 
Horizon  of  Masson  et  Cie.,  by  Dr.  A.  Cakrel  and  his 
colleague.  Dr.  G.  Dehellt. 

The  volume  is  well  illustrated  by  diagrams  and  contains 
an  explicit  statement  of  the  principles  and  results  of  the 
treatment.  The  essential  features  of  the  technique,  as 
applied  to  cases  within  the  first  twenty-four  hours  after 
the  infliction  of  the  wound — that  is,  at  a  period  before  the 
onset  of  the  characteristic  phenomena  of  inflammation — 
are  excision  of  the  walls  of  the  wound,  irrigation  of  the 
wounded  area  by  antiseptic  solution  until  microscopic 
examination  of  the  secretions  shows  that  the  number  of 
organisms  has  been  reduced  practically  to  the  vanishing 
point,  and  finally,  when  the  sterilization  has  been  attained, 
closure  of  the  wound  by  suture.  Apart  from  the  technique 
of  irrigation  devised  by  Carrel  and  the  bacteriological 
control,  the  novelty  of  the  method  lies  in  the  ensemble 
rather  than  in  the  individual  procedures  ;  thus  excision 
of  wounds  was  advocated  by  Colonel  Gray  (British 
Medical  Journal,  August  28th,  1915,  p.  317),  and  the  use 
of  neutralized  hypochlorite  solutions  was  described  in  these 
pages  by  Lorrain  Smith,  Dienuan,  Rettie,  and  Campbell, 
and  independently  by  Dakin  (British  Medical  Jouen'al, 
July  24th,  1915,  p.  129,  and  August  28th,  1915,  p.  318). 
The  treatment  organized  by  Carrel  has  yielded  results 
which  have  commanded  wide  attention,  and  the  book 
under  notice  will  be  of  great  value  in  enabling  those  who 
have  not  had  the  opportunity  of  personally  visiting 
Hopital  temporaire  No.  21  aud  the  laboratories  at 
Compiegne  to  judge  for  themselves  how  these  results 
have  been  attained. 

Special  emphasis  is  throughout  laid  upon  the  details, 
and  therefore  it  behoves  the  reader  to  concentrate  his 
attention  on  these ;  according  to  the  authors  even  an 
experienced  surgeon  requires  several  weeks'  apprentice- 
ship to  the  method  in  order  to  become  familiar  with  its 
working  (p.  177).  In  the  first  place,  mechanical  cleansing 
of  the  wound  by  excision  is  carried  out — this  is  omitted  as 
dangerous  if  the  phenomena  of  inflammation  have  already 
set  in ;  then  the  tissues  are  subjected  to  a  course  of 
chemical  cleansing.  For  the  latter  purpose  hypochlorite 
solution  is  employed  of  a  fixed  strength  (0.5  per  cent, 
of  sodium  hypochlorite),  which  in  practice  must  not  vary 
except  within  narrow  limits.  This  solution,  as  devised 
originally  by  Dakin,  was  prepared  by  the  addition  of 
sodium  carbonate  and  boric  acid  to  bleaching  powder, 
but  Carrel  prefers  the  modified  solution  of  Daufresne  from 
which  boric  acid  is  omitted.  It  is  to  be  noted  that  the 
use  of  sodium  hypochlorite  as  a  safe  antiseptic  for  contact 
with  the  living  tissues  depends  on  the  proper  adjustment  of 
the  reaction  ;  alkaline  solutions,  such  as  those  of  Javello 
or  Labarraque,  are  harmful.  Great  ingenuity  has  been 
shown  in  providing  for  the  uniform  distribution  of  tho 
antiseptic  to  the  entire  surface  of  the  wound  by  means  of 
Carrel's  tubes  (ono  form  of  these  was  early  describcTd  in 
the  JouR.VAL,  August  28th,  1915,  p.  332).  As  most  com- 
monly employed,  the  tubes  are  of  narrow  bore  rubber 
closed  at  one  end;  near  the  closed  end  are  a  number  of 
fine  lateral  perforations.  According  to  the  size  of  the  wound 
several  of  these  tubes  are  disposed  within  the  cavity,  caro 
being  taken  that  no  gauze  intervenes  between  the  tubes 

'  Letraitr-m-nt  des  vices  infecties.  Par  A.  Carrel  ot  O.  Dehclly. 
Collectiou  Horizou:  Prc-ci«  do  Modeoine  ct  do  c:Iiirurflio  do  Guerre. 
Paris  :  llasson  ct  Cie.    1917.    (Cr.  8vo.  vp.  177 ;  78  flsurcs.    Fr.  4.) 
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and  the  tissues,  and  ilso  that  tho  tubes  arc  not  so  closely 
applied  to  tho  walls  as  to  block  the  perforations  (Fi^.  li. 
'Ihcu  the  tubes  arc  conuecteil  by  a  T-piocc  with  a  single 

tube  attached  to  a  reservoir 
holding  1  litre,  which  is 
raised  several  feet  above  tlie 
level  of  tho  wound.  Tho 
tubes  aro  led  through  the 
outer  drcssiug  into  the 
wound,  and  aro  kept  in 
place  by  safety  pius  in  tho 
manner  shown  in  Fig.  2, 
wlioro  two  sots  of  tubes  aro 
being  employed.  The  reser- 
voir is  filled  with  hypo- 
chlorite solution,  and  the 
supply  of  this  to  the  wound 
is  secured  by  opening  for 
a  few  seconds  every  two 
hours  tho  pinch -cock 
attached  to  tho  main  tube. 
Thus  a  spray  of  fluid  from 
the  fine  perfoi'ations  in  the 
rubber  tubes  plays  over  tho  whole  surface  of  the  wouud. 
An  important  point  is  the  absence  of  a  drainage  opening  at 
the  most  dependent  part  of  the  wouud ;  iu  fact,  the  ideal 
an-angement  is  attained  when  the  wound  is  cup-shaped; 
when  it  is  on  the  inferior  surface  of  a  limb  the  aperture 
is  partially  plugged  with  gauze  so  as  to  prevent  the  fluid 
from  escaping  freely.  The  liquid  is  absorbed  in  the 
int€«.al3  between  the  irrigations,  so  that  there  is  prac- 
lieally  no  wetting  of  the  skin  or  dressings.  In  short, 
the  arrangement  aims  at  frequent  periodic  flushing  of  tho 
whole  infected  surfaces  witii  a  practically  non-iiTitating 


Fio.  1  — Tblgh.  Tubes  in  con- 
tact with  the  interior  surfaces, 
kept  ai>arl  by  gauze  at  the 
apertures. 


Fig.  2.— Arrangement  of  two  distributing  tubes,  each  with 
four  branches. 

fluid,  which  possesses  a  moderate  degree  of  bactericidal 
power,  and  also  dissolves  dead  tissues.     In  this  connexion 
-it  is   important  to   note  th.at  ves.sels  in   the   base  of   the 
wound   should   not   be   ligatured   with   silk  wliich  is  dis- 
solved  by   the  hypochlorite.      Very   great   importance  is 
-attached  to  the  renewal   of   the   fluid  at  short  intervals, 
since,  according  to  the  authors,  if  a  pad  soaked  iu  Dakins 
solution  is  applied  to   the   surface  of  an  infected  wouud, 
the  result  obtained  is  almost  nil,  for  the  dilution  due  to 
the  secretions  of  the  wound  and  the  combination  of  tho 
hypochlorite  with  the  protein   material   rapidly  abolishes 
-the  antiseptic  action.      It  is  essential  that  this  considera 
tion  should  never  be  lost  sight  of  by  those   who  seek  to 
atlopt  the  method.    Where  a  single  tube  sutfices 
for   flushing   the    wound    continuous     irriga- 
tion,  drop   by  drop,     may     be    practised  by 
means   of    the   simple  apparatus   known    as 
the     Comptcsrioiittes     de     Gentile      (Fig.    3) 
interposed  in  the  course  of  the   indiarubbcr 
tube  near  its  junction  with  the  reservoir.     It 
treatment    is    begun    in    the    prcsuppurative 
stage   a   wound   of    the    soft    parts    can    be 
sterilized   in    from    three    to    ten    days,   and 
a  compound  fracture  in  ten  to  fifteen  da}'s  or 
moro   (p.   Ill)  ;     a    valuable   feature   is   that 
sequestra   do    not    become   centres  of    infec- 
tion, and  so  may  be  left  in  situ  as  a  support 
for  bony  new  formation.     When  suppuration 
has   already    set   iu    the    time   required    for 
sterilization     is    somewhat    greater,   and   in- 
fected sequestra,  of  course,  must  be  removed. 
Fig.  3.        Great    stress    is   laid   on  the   bacteriological 
Co'ni'"'-      control,  since  a  wound  clinically  healthy  may 
*°"     '■      yet  harbour  a  sufficient  number  of  organisms 
to  prevent  healing  by  first  intention  when  the  surfaces  are 
brought  together;  but  when,  in  the  case  of  a  wound  treated 
from  Uie  ontset  by  this  method,  microscopic  examination 
shows  practical  sterility  of  the  surface  for  two  or  three 
days,  closure  may  then  bo  safely  practised.     When  there 


has  been  suppuration  it  is  advisable  to  wait  longer — up  to 
eight  days.  Thus  the  principle  followed  is  to  wait  till  the 
tissues  have  formed  a  granulating  layer  under  the  con. 
tinuous  influence  of  a  non-irritating  and  detergent  anti- 
septic, which  iu  itself  does  not  hamper  the  processes  oil 
repair,  and  then,  after  cuganisms  have  been  practically 
eliminated,  to  bring  tho  surfaces  into  apposition.  As 
opposed  to  primary  suture  immediately  niter  excision  of  a 
recent  wouud,  Carrol's  method  seeks  to  avoid  the  accidental 
inclusion  of  virulent  organisms  in  the  uuprotected  tissues, 
where  they  may  be  capable  of  causing  most  serious  eflects. 
Such  is  a  brief  outline  of  the  main  thesis  ;  refei'cnce  must, 
however,  bo  made  to  tho  original  tor  many  subsidiary  but 
important  points,  such  as  the  use  of  Dakins  chloramino 
(see  Dakin,  Cohen,  Keuyon,  and  Daufresne,  Bkitish 
Medical  Journal,  January  29th,  1916,  p.  160)  iu  tho  form 
of  an  antiseptic  paste,  and  of  pastes  for  filling  in  gaiis 
in  bones. 

As  to  the  results  which  may  be  achieved  by  this  method 
when  carried  out  with  strict  attention  to  detail  there  can 
be  little  doubt,  and  tho  success  is  a  tribute  to  the  value  of 
sympathetic  co-operation  between  the  clinician  and  tho 
laboratory  worker.  Tho  question  arises,  however,  as  to 
whether  the  method  is  applicable  w-hen  the  sudden  influx 
of  enormous  numbers  of  wounded  makes  the  heaviest 
demands  on  tho  medical  personnel.  The  authors  seem 
inclined  to  regard  their  procedures  as  feasible  even  under 
these  circumstances,  although  others  are  less  sanguine. 
It  must  be  remembered  also  that  no  compiomise  is 
possible  between  this  method  and  the  ordinary  modes  of 
drainage ;  thus,  if  the  treatment  is  interrupted,  patients 
are  reduced  practically  to  the  same  state  as  if  their 
wounds  had  not  been  touched  at  all;  this  is  a  most 
serious  matter  when  the  wounded  must  be  transported  for 
long  distances.  Such  considerations  ai'e,  of  course,  of  tho 
greatest  importance  in  determining  tho  general  applica- 
bility of  the  method  to  the  treatment  of  our  own  wounded 
under  present  conditions;  but  they  do  not  detract  from  tho 
groat  service  rendered  by  Carrel,  I^akin,  and  their  co- 
workers in  demonstrating  the  possibilities  in  the  direction 
of  prevention  and  treatment  of  suppuration  iu  infected 
wounds  when  the  surgeon  is  provided  with  ample  facilities 
and  free  to  pursue  a  method  of  election. 

[The  figures  here  given  are  after  Carrel  and  DeheUj-.] 


NOTES   ON    BOOKS. 

The  first  Gditionot  Applied  Immunology -hy  Dvs.  Thojias 
and  I\T,  of  Philadelphia,  was  reviewed  iu  the  British 
Medical  Journal  of  June  24th,  1916,  page  887.  We  have 
recently  received  a  copy  of  the  second  edition,  whicli  has 
been  brought  up  to  date  by  a  number  of  additions  and 
some  new  matter.  Describing  the  exhibition  of  salvarsan, 
the  authors  say  that  the  French,  English,  American,  and 
Canadian  preparations  of  this  spccilic  show  "  no  note- 
worthy difference  from  the  original  German  drug." 

Lessons  in  Russian,"'  by  Mr.  KaERAchy-Smith,  is  a 
graduated  Russian  course  for  those  who  wish  to  learn  the 
language  of  our  great  ally.  The  first  part  gives  a  brief 
account  of  the  Russian  language,  and  then  plunges  into 
the  alphabet.  Here  the  autlior  takes  the  unusual  course 
of  describing,  iu  order,  tho  first,  fourteenth,  seventeenth, 
second,  fifth,  twelfth,  fourth,  eighteenth,  and  other 
letters  ;  we  cannot  think  that  this  disarrangement 
facilitates  the  learning  of  so  complex  and  confusing  an 
alphabet  as  the  Russian.  When  he  does  give  tho  letters 
in  their  alphabetical  order  (page  35)  the  author  does  not 
give  their  names  or  their  equivalents  in  English,  a  further 
obstacle  iu  the  student's  way.  The  second  course  of 
this  series  deals  with  the  regular  verb,  its  conjugations, 
and  aspects. 

An  advertisement,  description,  and  year  book  of  the 
W'est  African  colony  of  Sierra  Leone  ■>  has  been  written  by 
Mr.  H.  O.  Newland,  in  order  that  persons  who  wish  to 
emigrate  may  be  tempted  to  think  of  that  colony.  The 
text  is  interesting  and  well  illustrated ;  at  the  end  a 
postscript  gives  some  useful  practical  notes  on  planting 
cacao  and  ground-nuts.  The  book  would  benefit  by  tho 
addition  of  a  map. 

"^Applied  Immunology:  The  r  radical  Application  of  Sera  and 
Bacterins  Prophylacticalhi.Diagnostlcallv,  and  TherapeulicaUy.  By 
B.  A  Thoiiias.  A.M..  M.I).,  and  R.  H.  Ivy.  M.D..  D.D.S.  Socond 
edition,  revised.    (Med.  8vo.  pp.  377 ;  68  flguies.    16s.net.l        ^     .     „„ 

'Letsonsinliussian.  By  M.  B.  Kiiirachy-Smlth  London:  RamPSp". 
Low.  Marston  and  Co.    1915.    (Cr.  8vo.  pp.  17  and  72.    Is  M.-and  2s.  iioU 

'Hierra  hrmie  :  ItsPeoiilr,  I'rodiirls.  and  Sccct  Societies.  By  n.  ". 
Ncwland.  F.U.Hist.S..  F.I  1).  London  :  .T.  Bate,  .Sous  and  Danielssoik 
Ltd.    1916.    (Demy  8vo,  pp.  266 ;  19  i)latoB.    7b.  6d.  not.) 
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The  Weird  Adventuirs  of  Professor  Dclaiiinc  of  the  Sor- 
bonnc^  is  a  novel  -nrittcn  with  the  purpose  of  carrying 
conviction  to  those  ^vho  do  not  believe  in  tlie  genuineness 
of  certain  spiritualistici)beiJomcna— thought  reading,  table 
turning,  ar-a  the  like.  The  author  has  enrtcaTourtd  "to 
clothe  the  real  facts  -with  a  halo  of  romance,'  he  tells  us 
in  his  preface.  This  transparent  vesture  does  nothing  to 
veil  the  bare  improbability  of  his  characters,  their  con- 
versations, their  actions,"  and  their  deaUngs  -nith  the 
Bupematural. 

In  his  book  entitled  X<w  Coucyls  In  Dlaijnosis  ond 
Treatment.^  Dr.  ABRAMS  gives  an  account  of  his  electronic 
theory  in  the  interjiretatian  and  treatment  of  disease.  It 
deals  with  such  subjects  as  neurodynamic  fields,  sexual 
l>olarity,  biodynamgnosis,  gyrogra])hy,  telepathy,  the 
sphygiuobiomecer  and  biosphygmomauometry,  reflex- 
phonometry,  the  measurement  of  energy  and  rates  of 
vibration  in  ohms,  and  determinations  of  the  secretory 
activity  of  tiic  pituitary  body  by  concussing  the  seventh 
cervical  spine  for  a  few  seconds  and  then  ascertaining  by 
the  aid  of  the  biodynamoiueter  the  potentiality  of  the 
energy  discharge  from  the  seventh  dorsal  spine.  One  n)ay 
Hcriousiy  question  whether  such  a  voliuue,  in  this  country, 
■will  find  many  readers. 

'  The  Weird  Adventures  of  Professor  Delapine  of  the  Sorbnmie.  By 
6.  1..  .Johnson,  M.A  .  M.D..  iJ.iS..  T.M.-  -S  London :  O.  liontledge  aud 
Sons.  Ltd.  South  Afr'iaa:  CeuUal  News  Agency.  Ltd.  Xew  York; 
E.  P.  Datton  and  Co.    1S16.    (Cr.  8vo,  pp.  356.    6s.) 

^Xev:  Co7icepts  ill  Diagnosis  and  Treatment.  By  A.  Abmins,  A.W., 
TjL.U..  M.D.  University  of  Heidelheri.',  F.U.5I.S.  San  Francisco; 
Philopolis  Press.    19i6.    (Hoy.  8vo,  pn.  352 ;  80  figures.) 


3IEDICAL  AND   SURGICAL   APPLIANCES. 

Test-tube  Containers  and  liacl.s. 
Mk.  T.  B.C.  Bexiass,  F.R.C.S.  (Pathological  Department, 
Prince  of  Wales's  Hospital,  Tottenham,  X.|.  writes  :  The 
illusti-ation  shows  a  liglit  metal  rack  of  which  a  con- 
venient size  is  14  in.  in  length,  5  in.  in  breadth,  and  2J  in. 
In  depth,  divided  by  two  transverse  bars.  The  test  tubes 
are  conto.ined  in  square-bottomed  thick  paper  envelopes 
about  3Jin.  in  depth,  each  of  which  can  carry  six  or 
seven  tubes  standing  upright  side  by  side.    The  envelopes 


^^^ 
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arc  packed  upright  in  tlie  raclc.  In  this  way  fifteen  sets 
of  tubes  in  the  one  rack  can  be  handled  with  the  greatest 
convenience,  and  stored  in  the  incubator  in  the  minimum 
amount  of  space.  Tlie  apparatus  is  particularly  useful 
when  numerous  cases  are  imder  bacteriological  investiga- 
tion, especially  when  several  tulies  of  culture  media — 
sugars,  for  instance — are  required  for  eacli  case,  as  in 
coli-typhoid  work.  It  is  made  by  Messrs.  Baird  and 
Xadock  of  Hatton  Garden. 
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We  are  indebted  to  Professor  Noel  Paton  for  the  following 
comparison,  worked  out  by  Miss  llargaret  J.  H.  Ferguson, 
of  tlio  voluntary  ration  with  the  ordinary  diet  of  tlie 
poorer  labouring  classes  iu  Glasgow.  It  is  directed  to  two 
points:  First,  bow  fartlie.se  classes  can  get  their  necessary 
Hupply  of  energy  on  the  basal  allowance  of  flour,  moat,  and 
sugar  in  the  voluntary  ration  of  tlic  Food  Controller;  and, 
Becoudlv,  whether  the  adoption  of  the  ration  enables  them 
to  g-t  their  energy  at  a  greater  or  lesser  cost  than  in 
their  usual  diet. 


Taking  the  analyses  used  by  the  Food  Committee  of  the 
Royal  Society,  the  yield  of  energy  of  the  ration  suggested 
by  the  Food  Controller  is  as  followsi 


3  lb.  of  flour  ... 
2S  lb.  of  meat 
i  lb.  of  sugar 

Total 


.    708  calories 
.    423 
■    195 

.1326 


This  leaves  1,294  calories,  or  nearly  50  per  cent,  of  the 
required  energy,  to  be  obtained  from  other  foods. 

The  other  foods  most  abundantly  used  are — (1)  potatoes, 
(2)  butter  and  margarine,  (3)  milk,  aud  |4)  cereals  other 
than  wheat — oatmeal,  barley,  maize,  rice,  etc. 

Taking  the  amount  available  per  unit  of  the  population 
as  the  same  as  in  pre-war  times,  as  stated  in  Appendix  Ia 
of  the  Food  Report,  these  would  yield  the  following  per 
"  person  "  per  day  : 


Potatoes 

Buuer  aud  margarine 

Milk 

Other  cereals 


244  calories 

211 

195 

119        „ 

769 


The  remaining  525  calories  must  be  obtained  from  other 
foods,  bnt  a  study  of  the  Appendix  fails  to  show  from 
what  foods  they  can  be  got. 

Fruit,  the  next  most  important  item,  would  at  best  yield 
65  calories,  lard  49,  cheese  35,  fish  32,  poultry,  eggs,  etc., 
21,  and  legumes  25  calories.  Including  all  of  these, 
although  certain  of  these  are  too  expensive  to  be  purchased 
to  any  extent  by  the  labouring  classes,  the  diet  still  falls 
short  by  nearly  300  of  the  minimum  requirement  of  2,620 
calories. 

II. 

To  the  labouring  classes  living  on  a  wage  averaging 
from  20s.  to  50s.  weekly,  the  cost  of  the  food  is  of  first 
importance. 

Table  shou-inij  Ike  Helative  Cost  of  tlie  liotion  aud  of  the  .ivcrone 
Qnantilij  of  Flour,  Meat,  and  Siiqnr  consumed  iceehlif  per 
Person  per  iVcek  by  Thirtif-si.c  Labotirint/  Class  Fannlies  in 
Glasjjuw  in  1915-lC  at  Prices  current  in  GlasgoM  in  Jdnuarn, 
1917. 

Ths  incomes  varied  from  20b.  to  30s.  a  week,  and  the  enei-ey 
intake  was  3,280  calories  per  man  per  day.  or  2,525  calories  per 
person. 


yoluntarii  nation : 

3  lb.  oJ  flour  at  33.  per  lb. 


Cost. 


Yield  of 
Energy. 


8.    d. 
0    9 


Calories. 
4953 


2*  lb.  meat  at  12d.  per  lb 

i  lb.  sugar  at  5J  per  lb 

2    6 

0    4 

2962.5 

1367 

Totals 

3    7 

9282,5 

Labouring  Class  Families,  1015-16 : 

4.4  lb.  of  flour  at  3d.  per  lb 

1.34  lb  meat  at  12d.  per  lb 

1.41  lb.  sugar  at  5  25d.  per  lb „ 

13  2d. 

IS.OSd. 

7.4d. 

7264 
1608 
2570 

Totals  ... 

33.  oaa. 

11,442 

Thus  for  an  average  family  of  five  the  adoption  of  tlio 
ration  would  raise  the  cost  of  ibad  2s.  1\A.  a  week,  while 
10,800  calories  less  energy  would  be  secured — 309  per 
\  jierson  per  day.  Tiiis  is  a  reduction  of  the  energy  bought 
per  penny  from  309  to  216  calorics — a  very-serious  considera- 
tion for  such  people. 


The  number  of  medical  students  in  the  five  universities 
of  Switzerland  in  the  summer  semester  of  1916  was  1.850. 
They  were  distributed  as  follows:  Bale,  334,  of  whom  154 
were  foreigners ;  Berne,  352,  of  whom  153  were  foreigners  ; 
Geneva,  477,  of  whom  341  were  foreigners  ;  Lausanne,  231, 
of  whom  105  were  foreigners  ;  Ziirich,  456,  of  whom  187 
were  foreigners.  In  the  tolal  number  there  were  259 
women,  Baie  having  15,  Berne  31,  Geneva  105,  Lausanno 
28,  and  Zurich  80.  Geneva  bad  the  largest  number  i^9) 
of  foreign  women  students,  and  Bale  the  lowest  (1). 
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IIE.VLTII   OF   WOMKX   MUXITIOX 
AVOKKEHS. 

We  have  given  from  time  to  time  an  account  of  the 
decisions  and  recommentiations  of  the  Ministiy  of 
Munitions,  fouiuled  upon  the  reports  of  the  Heidtli 
of  Munition  Workers  Coiniuittee,  with  rej,'ard  to  the 
health,  among  otlier  matters,  of  women  workers.  Mr. 
Xloyd  George  became  Minister  of  Munitions  in  Maj-, 
1915,  and  the  Committee  was  appointed  very  shortly 
afterwards.  It  was  able  to  report  over  a  year 
ago  that  many  large  works  had  a  medical  officer 
on  the  staff,  whose  services  were  available  for 
serious  cases  before  removal  to  hospital,  and  who 
was  responsible  for  the  supervision  of  the  surgery, 
which  was  in  charge  of  a  trained  nurse  or  a  com- 
petent person  with  knowledge  of  ambulance  work. 
The  evidence  of  the  economic  and  industrial  value  of 
the  proper  organization  of  a  medical  service  within 
the  factory  was  convincing,  as  was  also  the  need  for 
providing  everywhere  the  welfare  supervision  already 
provided  in  many  factories.  Under  the  head  of 
welfare  supenision  was  included  attention  to  housing 
and  to  means  of  transit ;  to  general  conditions  affecting 
the  health  of  workers,  and  the  causes  of  individual 
ill  health  or  overfatigue  ;  to  facilities  for  rest,  recrea- 
tion, and  suitable  meals  in  suitable  surroundings. 
Towards  the  achievement  of  the  last-named  object 
the  Committee  contributed  two  special  memorandums 
on  the  construction  and  management  of  industrial 
canteens. 

Much  of  the  work  of  the  Committee  is  concerned 
with  general  conditions  affecting  the  health  of  men 
and  women  workers  alike,  though  not  in  all  respects 
to  the  same  extent.  It  issued  its  first  memorandum 
dealing  specifically  with  women  iirFebruary,  1916  ;  it 
found  that  too  long  hours  of  work,  the  lack  of  sym- 
pathetic oversight,  the  inability  to  obtain  good  whole- 
some food,  and  the  difficulties  of  travelling,  then  stood 
in  the  way  of  securing  or  maintaining  for  an  extended 
period  the  bigli  maximum  output  of  which  women 
are  undoubtedly  capable.  But  it  recogni^.ed  that 
a  public  spirit  and  a  devotion  were  happily  manifest 
capable  of  overcoming  difficulties  and  solving  problems, 
and  that  those  qualities  were  accompanied  by  an 
undei-standing  of  the  claims  of  women  and  of  their 
children,  and  of  thoir  vital  importance  to  the  State. 
This  understanding  is  a  reward  for  the  sacrifice  and 
energy  of  women  now  working  steadfastly  in  the 
ranks  of  labour :  how  many  they  are  we  do  not 
know,  but  the  Minister  of  Munitions  the  other  day 
gave  some  facts  with  regard  to  the  increase  in  the 
number  of  shells  of  various  kiirds  produced,  as  com- 
pared with  the  year  ending  June,  igi6,  which  proves 
it  to  have  been  enormous,  and  in  all  this  work 
women's  labour  plays  a  most  important  part. 

ft  is  not  in  this  country  only  that  the  safeguarding 
of  the  health  of  w-omen  engaged  in  factories  and  of 
their  children  is  exercising  the  attention  of  the 
Government.  In  France  something  has  been  done 
under  the  impulsion  of  the  Ministry  of  Munitions  by 
some  employers,  but  from  a.  report  of  a  special  com- 
mittee now  under  the  consideration  of  tiie  Academie  de 
M^decine  it  seems  that  much  remains  to  be  accom- 


plished. The  committee  which  was  appointed  to  inquire 
into  fhe  measures  that  should  be  taken  to  safeguard 
tlie  health  of  women  workers  in  munition  factories  and 
their  children  has  nuvde  a  series  of  reconunendations, 
of  which  the  first  two  have  reference  to  expectant 
mothers  and  the  care  of  infants.  It  is  recommended 
that  the  employment  of  a  woman  in  a  munition 
factory  during  the  four  weeks  preceding  her  confine- 
ment should  be  absolutely  for))idden  by  Jaw,  and  that 
women  who  are  pregnant  or  suckling  should  be  given 
only  light  work  which  will  not  expose  them  to  any 
hurtful  or  toxic  influences,  should  be  ofl'ered  half-day 
shifts,  and  should  not  be  allowed  to  work  at  nighti, 
Another  recoumieudation  is  tliat  there  should  be 
a  doctor  attached  to  the  factory  to  advise  women 
workers  as  to  their  health  and  to  recommend  change 
of  occupation,  witli  power  to  forbid  a  pregnant 
woman  to  work  at  all  if  continuance  of  work  is  likely 
to  injure  her  own  health  or  that  of  the  infant  she 
is  carrying.  In  order  to  encourage  women  workers 
to  suckle  their  infants  the  Committee  recommends 
that  suitable  rooms  should  be  provided,  and  that  the 
mother  should  be  compensated  for  the  loss  of  working 
time  due  to  this  cause,  and  that  suitable  places 
{(jardevies)  should  be  provided  where  children  could 
be  taken  care  of  while  their  mothers  were  at  work. 
It  advises  also  that  a  woman  with  child  or  having  a 
child  at  the  breast  who  is  compelled  to  give  up  work 
altogether,  or  to  shorten  her  hours  of  work,  should 
be  compensated,  and  that  frmds  for  this  purpose 
should  be  provided  by  an  insurance  scheme  organized 
by  the  State. 

Eeceut  statistics  published  in  the  official  journal  of 
the  Imperial  German  Department  of  Labour  Statistics, 
while  showing  that  the  growth  of  female  employment 
in  that  comitry  since  the  outbreak  of  the  war  has  nob 
been  so  great  as  had  been  assumed  from  a  considera- 
tion of  certain  trades,  indicate  that  in  those  trades  tlie 
increase  has  been  very  considerable.  Estimates  based 
on  returns  as  to  insurance  seem  to  show  that  the 
number  of  women  employed  in  Germany,  not  including 
farmers'  wives  and  daughters,  had  increased  from 
about  3,700,000  in  July,  1914,  to  about  4,200,000  in 
July,  igi6.  In  the  metal  trades  the  number  had 
increased  from  S6,ooo  to  144,000.  The  number  of 
women  employed  at  Krupp's  works  would  appear  to 
have  increased  from  1,166  at  the  end  of  Decembei', 
1914,  to  13,023  at  the  beginning  of  April,  igi6. 
.\bout  10,000  women  were  employed  in  the  factories  of 
the  Rhenish  provinces  and  Westphalia  before  the  war, 
and  over  42,000  in  August,  19 15  ;  of  the  persons  em- 
ployed in  the  iron  mines  of  the  Kuln-,  which  before  the 
war  employed  no  women,  2  per  cent,  are  now  women. 
The  Prussian  Ministry  of  War  requires  employers  to 
provide  for  the  needs  of  workwomen  willing  to  work  in 
factories  by  increasing  the  number  of  institutions  for 
the  reception  of  children,  by  organizing  half-day 
shifts,  by  opening,  in  conjunction  with  municipalities, 
special  workshops  for  making  certain  articles  needed 
by  the  armies,  and  by  providing  suitable  lodgings  for 
country  women  wishing  to  work  in  towns.  The 
municipalities  are  required  to  provide  workshops  and 
apparatus  to  afford  employment  to  women  who  are 
out  of  work.  Eecently  a  special  central  office,  to  de..I 
with  women's  work,  has  been  established  in  the 
Ministry  of  War,  Berlin.  A  medical  woman,  Dr. 
Lueders,  is  in  charge  of  the  office,  and  it  is  proposed 
to  establish  branches  and  to  work  in  conjunction  with 
the  national  committee  for  women  workers  during  the 
war,  already  in  existence.  This  department  will  advise 
as  to  the  aptitude  of  women  for  various  kinds  of 
work,  and  will  supervise  measures  for  the  protection 
of  their  health,  for  the   establishment  of  rest-rooms 
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and  dormitories,  for  providing  a  proper  working  dress, 
for  increasing  means  of  transport,  and  for  improving 
arrangements  for  feeding.  It  will  also  give  attention 
to  the  health  of  the  families  of  women  doing  war 
work  by  establishing  homes  and  creches  and  gardens 
for  children.  All  this  work  is  to  be  carried  out  in 
constant  co-operation  with  the  local  authorities  and 
under  expert  advice. 


PHYSICAL   EDUCATION    OF   ELEMEN- 
TARY  SCHOOL   CHILDREN. 

The  Board  of  Education  has  issued  new  Medical 
Grant  Eegulations,  dated  February  icth,  and  has 
forwarded  them  to  local  education  authorities  with  a 
circular  letter  dealing  witli  grants  in  aid  of  the 
organization  and  supervision  of  the  teaching  of 
physical  training  in  public  elementary  schools. 
Grants  are  already  made,  as  is  well  known,  towards 
the  cost  of  systematic  medical  inspection  for  school 
children,  but  "it  was  generally  felt  that  inspection  must 
be  followed  by  efficient  treatment.  Local  authorities 
were  "  encouraged  "  to  face  the  necessary  expenditure 
for  treatment,  and  not  a  few  have  faced  it.  For  so 
doing  they  have  received  the  commendation  of  the 
central  authorities,  who,  however,  had  hitherto  turned 
a  deaf  ear  to  appeals  that  the  State  should  share  in 
an  expenditure  that  was  much  more  than  local,  and 
fell  with  great  heaviness  on  large  industrial  districts. 
In  face  of  the  excellence  of  the  work  done  through  the 
medical  treatment  of  school  children,  it  was  difiScult 
to  justify  the  inequality  of  the  burden  borne  by 
different  localities  of  the  same  city,  a  condition,  of 
things  particularly  well  exemplified  in  London,  and  in 
the  new  regulations  the  Board  of  Education  an- 
nounces that  it  wiU  make  grants  to  the  local 
authorities  during  each  financial  year  in  respect  of  the 
medical  inspection  and  medical  treatment  of  children 
attending  public  elementary  schools  and  work  ancillary 
to  medical  treatment.  The  grant  will  be  made  on 
the  basis  of  work  done  in  the  previous  year.  If,  in 
the  Board's  opinion,  the  provision  be  adequate, 
one-half  the  total  cost  will  be  met  by  the  grant. 
Grants  wiU  be  made  also  in  respect  of  the  medical 
treatment  and  care  of  children  at  day  or  residential 
open-air  schools  certified  by  the  Board  of  Education 
under  the  Elementary  Education  (Defective  and  Epi- 
leptic Children)  Ace,  1899.  The  grant  will  be  made 
only  in  respect  of  schools  for  children  suffering  from 
tuberculosis,  debility,  or  pretubereulous  conditions, 
who,  by  reason  of  their  physical  condition,  ai'e  likelj- 
to  derive  special  benefit  from  attendance  at  an  open- 
iiir  school.  This  provision  puts  open-air  schools  on 
the  same  footing,  as  regards  State  aid,  as  the  schools 
for  the  blind,  deaf,  mentally  defective,  and  epileptic 
children.  Many  of  these  children  are  essentially 
salvable  if  given  some  extra  care  and  food.  If  the 
grants  are  justified  on  the  ground  of  compassion  and 
of  necessary  special  education  for  the  seriously 
maimed  and  defective,  some  of  whom  will  take  no 
effective  place  in  the  national  life,  they  must  be  still 
Letter  justified  for  those  who  will  in  all  probabilitv  be 
enabled  to  i-ejoin  the  ranks  of  the  healthy  and  happv 
members  of  the  normal  school. 

The  regulations  and  the  circular  letter  deal  also 
with  tlie  organization  anci  provision  of  physical  train- 
ing in  public  elementary  schools.  This  is  a  provision 
for  the  positive  side  of  health — the  making  of  the 
healthy  child  better  and  fitter  physically  and  mentally 
for  the  work  of  school.  In  1909  the  Board  issued  a 
revised  syllabus  of  physical  exercises,  and  it  considers 
that  its  general  principles,  and  the  types  of  exercises 
and   mottiods    of   teaching  recommended,   have  been 


amply  justified.  It  is  now  desired  to  develop  tba 
system,  and  to  extend  the  facilities  for  the  special 
instruction  of  teachers.  The  Board  is  prepared  to 
make  grants  for  the  employment  of  competent  persons 
to  organize  and  supervise  the  physical  training  of 
children  in  public  elementary  schools.  The  intention 
is  that  there  should  be  a  grouping  of  the  schools.  For 
small  areas  a  single  organizer  will  be  sufficient ;  in 
the  larger  areas  assistant  organizers  working  under 
the  direction  of  a  chief  will  be  required.  The  duties 
of  the  organizer  will  be  the  oversight  of  physical 
training  in  the  schools,  including  not  only  formal 
exercises,  but  also  dancing,  organized  games  and  play, 
and  swimming.  The  organizer  will  not  undertake 
teaching  systematically,  but  will  visit  the  schools  to 
watch  the  teachers  themselves  conducting  lessons, 
and  give  advice  and  make  suggestions  to  individual 
teachers  after  observation  of  their  work.  Demon- 
stration lessons  will  be  arranged  for  the  teachers. 
It  is  recommended  that  the  work  of  the  organizer 
should  be  closely  associated  with  the  School  Medical 
Service,  and  that  the  school  medical  officer  should 
have  definite  functions  in  respect  of  it.  He  should 
in  particular  exercise  supervision  over  anv  remedial 
gymnastic  treatment  carried  out  by  experts  in  con- 
nexion with  the  school  clinic.  Both  he  and  the 
organizer  of  physical  training  should  co-operate  not 
only  in  regard  to  the  training  of  children  already 
suffering  from  definite  physical  defects,  but  also  in 
regard  to  the  prevention  of  avoidable  defects  by  means 
of  exercises  correctly  taught  and  applied. 

The  qualifications  of  the  organizers  are  not  defined, 
but  it  is  said  that  a  previous  experience  of  elementary 
school  conditions  should  be  looked  upon  as  one  of  the 
essential  qualifications,  at  any  rate  in  the  case  of  a 
chief  organizer.  A  sound  knowledge  of  the  "  Swedish  " 
system  is  said  to  be  necessary,  as  well  as  personal 
experience  in  teaching  childi-en  of  all  ages.  As  to  the 
salaries  of  the  organizers,  it  is  stated  that  they  should 
be  adequate  to  attract  and  retain  officers  well  Cjualified 
and  suitable  for  their  responsible  position. 

This  new  departure  of  the  Board  follows  on  lines 
which  have  already  been  traced  out  by  some  of  the 
more  energetic  of  the  local  education  authorities.  The 
reports  of  the  value  of  the  systematic  cultivation  in 
the  schools  of  healthy  exercises,  play  and  games,  and 
swimming,  give  grounds  for  the  hope  that  the  exten- 
sion of  this  work  will  bring  similar  benefits  to  the  rest 
of  the  school  community.  The  games  of  the  town 
school  child  but  a  few  years  ago  were  confined  to 
marbles,  knickers,  leap-frog  and  tip-cat  for  the  bo3-s, 
with  touch  and  skipping  for  the  girls,  all  good  enough 
in  themselves,  but  lacking  'n  that  they  did  not  foster 
the  social  instincts  so  well  a?  such  organized  games 
as  cricket  and  football,  which  were  the  common 
possession  of  the  country  lad  and  the  public  school 
boy.  The  change  brought  about  in  the  last  few  years 
through  the  enthusiastic  expenditure  of  time  and 
energy  by  so  many  of  the  school  teachers,  has  well 
earned  this  official  approval. 


LEGISLATION  TO  CONTROL  VENEREAL 
DISEASE. 

The  speech  in  which  the  Home  Secretary  explained 
the  provisions  of  the  bill  to  amend  the  law  with 
respect  to  the  punishment  of  sexual  offences  was  so 
clear  that  the  full  significance  of  the  proposals  can  be 
easily  gathered  from  the  report  published  at  p.  273. 
It  is  a  sort  of  omnibus  measure,  but  the  provisions 
which,  apart  from  tiiose  raising  the  age  of  consent 
and  imposing  severer  penalties  on  brothel  keepers,  aro 
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of  chief  interest  have  reference  to  the  infliction  of 
penalties  on  a  pereon  who,  knowing  that  ho  or  sho  is 
suffering  from  venereal  disease  in  communicablo  form, 
has  or  solicits  sexual  intercourse,  and  tho  prohibi- 
tion of  advertisements  relating  to  venereal  disease  or 
tho  producing  of  miscarriage  or  abortion. 

The  clause  as  to  communication  is,  as  will  be  seen, 
widely  drawn,  makes  no  distinction  between  the  sexes, 
and  imposes  penalties  in  the  form  of  imprisonment 
which  are  distinctly  severe.  It  is  a  very  notewortliy 
fact  that  the  bill  proposes  to  give  the  court  power  to 
require  a  pereon  convicted  of  a  rather  long  hst  of 
offences  to  submit  to  such  medical  examination  and 
tests  as  may  bo  requisite  to  ascertain  whether  such 
person  is  suffering  from  venereal  disease  in  a  com- 
municable form.  The  offences  include  not  only  rape, 
indecent  assault,  and  loitering,  importuning  or 
soliciting,  but  also  any  attempt  to  commit  or  to 
abet  the  commission  of  such  offences,  and  offences 
under  the  Vagrancy  Act.  The  efficiency  of  these 
provisions  to  attain  the  object  aimed  at  will  depend 
on  the  degree  to  which  magistrates  make  use  of  the 
powers  confeiTed  on  them  and  the  impartial  efficiency 
of  the  pohce.  If  the  authorities  really  mean  business 
the  appointment  of  women  police  officers  will  be 
necessary. 

The  provisions  with  regard  to  the  practice  of 
venereal  quacks  are  not  so  strong  as  was  hoped, 
although  they  stop  one  bolt-hole  by  applying  the 
prohibition  as  to  advertisements  to  "  nervous  debility, 
or  other  complaint  or  infirmity  arising  from  or 
relating  to  sexual  intercourse."  The  use  of  the  term 
"  intercourse "  may  deieat  the  object  of  the 
paragraph,  and  it  might  be  better  to  replace  it 
by  some  more  general  term,  such  as  "  the  sezual 
sj'stem." 

The  Royal  Commission  on  Venereal  Disease  strongly 
endorsed  the  recommendations  of  the  Select  Com- 
mittee on  Patent  Medicines  that  all  advertisements  of 
remedies  for  venereal  diseases  should  be  prohibited, 
and  added  that  the  direct  and  indirect  effects  of  these 
diseases  upon  the  race  are  so  grave  and  the  deception 
pi-actised  upon  the  public  is  so  extensive  as  to  justify 
repressive  measures.  The  bill  now  before  the  House 
of  Commons  deals  with  this  matter  and  is  drafted  in 
accordance  with  the  recommendations  of  the  Select 
Committee  on  Patent  Medicines,  which  were  that  all 
advertisements  of  remedies  for  diseases  arising  from 
sexual  intercourse  or  referring  to  sexual  weakness,  and 
all  advertisements  hkely  to  suggest  that  a  medicine  is 
an  abortifacient,  should  be  prohibited. 

The  British  Medical  Association  expressed  its 
strong  approval  of  legislation  of  this  character, 
holding  that  there  was  probably  no  group  of  diseases 
in  which  the  results  of  treatment  by  unqualified 
persons  were  more  disastrous,  both  to  the  individual 
and  to  the  community, .  and  took  the  matter  to  its 
logical  conclusion,  which  is  that  the  legislature  should 
make  it  a  criminal  offence  for  any  person  other 
than  a  registered  medical  practitioner  to  treat,  or  to 
offer  to  treat,  any  form  of  venereal  disease.  The 
Association  pointed  out  that  failing  such  restriction 
there  would  continue  to  be  many  temptations  for 
the  concealment  of  disease,  and  much  valuable 
time  lost  by  infected  persons  who  are  attracted 
by  false  offers  of  a  speedy  and  secret  cure. 
The  deputation  which  interviewed  tho  President  of 
the  Local  Government  Boatd  on  January  24th  asked 
for  legislation  to  eliminate  quack  methods  in  the 
treatment  of  venereal  diseases.     The  President  of  the 

I  Royal  College  of  Physicians  emphasized  the  point 
that  the  treatment  of  tlieso  diseases  ought  to  be  con- 
ducted by  scientific  and  skilled  methods,  and  there- 


fore by  qualified  persons,  and  Mr.  Turner,  Chairman 
of  Eepresentativo  Meetings,  said  that  the  British 
Medical  .\ssociation  fully  agreed  with  that  view, 
and  also  insisted  on  tho  importance  of  stopping 
advertisements  of  the  form  of  quackery  in  question,- 
Lord  Ehondda  did  not  make  any  direct  reply  to 
the  suggestion,  which  was  supported  also  by  Sir 
Malcolm  Morris  on  behalf  of  the  National  Council 
for  Combating  Venereal  Diseases,  and  representa- 
tives of  the  Association  of  Municipal  Corporations, 
that  the  Government  should  introduce  a  bill  to  sup- 
press the  quack  treatment  of  these  diseases,  and  ifi 
will  be  seen  that  the  Home  Secretary's  bill  does  nob 
directly  touch  the  question  of  unqualified  practice  in 
these  respects,  nor  the  sale  of  drugs  or  appliances 
for  the  pui-poso  of  procuring  miscarriage  or  abortion, 
but  it  does  clearly  forbid  all  advertisements  of  such 
things  by  bringing  them  within  the  provisions  of  tho 
Indecent  Advertisements  Act,  1889,  and  by  increasing 
the  penalties.  It  is  argued  that  persons  who  engage 
in  these  particularly  offensive  forms  of  quack  practice 
depend  entirely  upon  advertisements  to  make  them- 
selves known  to  the  public,  and  that  the  prohibition 
of  such  advertisements,  accompanied  as  it  is  by  the 
offer  of  skilled  free  treatment  under  the  scheme  now 
being  put  into  operation  by  local  authorities,  must  go 
far  to  diminish,  if  not  altogether  to  abolish,  tho  oppor- 
tunity of  preying  upon  the  credulity  of  the  public 
now  afforded  to  venereal  quacks  and  abortifacient- 
mongers. 


THE  CENTRAL  MEDICAL  WAR  COMMITTEE. 
At  a  meeting  of  the  Central  -Medical  War  Committee  on 
February  21st  the  chairman,  Mr.  Verrall,  speaking  on  the 
question  of  the  immediate  outlook  in  respect  of  additional 
doctors  for  the  army,  and  particularly  in  regard  to  the 
matter  of  calling  up  the  wliole  or  part  of  the  emolled 
men,  said  that  somo  new  departure  would,  in  his 
opinion,  have  to  be  made,  because  even  if  the  enrolled 
men  were  immediately  called  up  there  would  not  bo 
obtained  the  numbers  demanded  by  the  War  Office, 
A  statement  was  made  by  Dr.  Buttar,  the  chairman  of  the 
Executive  Subcommittee,  in  the  course  of  which  he  urged 
that  every  effort  should  in  the  first  place  be  made  to 
obtuin  tl  e  1:  st  man  possible  from  those  of  military  age.  He 
considertd  that  there  were  several  reasons  for  postponing 
an  imiLcJiat  call  upon  enrolled  men,  in  view  of  the 
possible  development  of  the  scheme  of  the  Director- 
General  of  National  Service,  and  tho  proposal  which  was 
in  the  air  to  make  a  general  call  for  national  service  upon 
all  classes  of  the  population  under  the  age  of  50.  Ho 
thought  that  it  would  be  well  to  take  an  early  opportunity 
of  reviewing  with  the  War  Office  its  demands  in  the 
light  of  recent  developments.  The  Committee  discussed 
again  the  question  whether  the  whole-time  service  of  tho 
country  had  contributed  their  fair  quota  of  medical  recruits 
to  the  army.  It  Was  reported  that  an  interview  had  taken 
place  with  representatives  of  the  Local  Government  Board 
and  the  Board  of  Education,  when  facts  were  brought 
forward  showing  that  in  respect  of  tlie  Poor  Law  service 
the  Local  Government  Board  did  not  feel  itself  in  a 
position  to  make  any  further  serious  calls,  while  it  had 
already  spared  a  large  number  of  whole-time  officers  on  tlia 
public  health  side.  Readiness  was  expressed  both  by  the 
Local  GoTcrnment  Board  and  the  Board  of  Education  to 
consider  any  individual  calls  which  the  Committee  might 
think  it  necessary  to  make  npon  their  officers,  but  it  was 
pointed  out  that  tho  hoards  had  no  power  to  call  up 
medical  men  in  the  employment  of  local  authorities, 
although  they  were  willing' to  represent  to  such  authorities 
the  need  for  making  tho  necessary  sacrifices.  Finally,  tho 
Committee  instructed  the  Executive  Subcommittee  to  in- 
quire carefully  into  the  matter  of  the  enrolled  men,  and  to 
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report  to  the  full  Committee  on  the  question  of  notifying 
Local  Medical  War  Committees  that  the  necessity  for 
calling  upon  enrolled  men  might  arise  in  the  near  future, 
indicating  in  each  case  the  number  that  it  was  estimated 
ought  to  be  siipphed  from  the  area. 


MEDICINE  IN  THE  ARMY. 
Sip.  Alfred  Keogh  was  the  guest  of  the  Council  Club  of 
the  Eoyal  Society  of  Medicine  at  dinner  on  Febraary  19th ; 
there  was  a  large  attendance.  Sir  Ricliman  Godlee.  Presi- 
dent of  the  society,  who  was  in  the  chair,  congratulated 
Sir  Alfred  Keogh,  and  through  him  the  Army  Medical 
Service,  on  the  conspicuous  honour  of  the  Grand  Cross  of 
the  Bath  recently  conferred  upon  him  by  the  Crown,  and 
went  on  to  speak  of  the  difficulties  of  the  situation  with 
which  Sir  Alfred  Keogu  had  been  faced  and  the  manner  in 
which  they  had  been  overcome.  Referring  to  the  work  of 
the  Central  Medical  War  C'ommitlee,  he  said  that  there 
was  great  need  for  the  exercise  of  a  spuit  of  charity  and 
consideration  on  both  sides,  for  it  was  not  easy  to  adjust 
the  demands  of  the  army  and  of  the  civil  population,  and 
not  a  few  cases  the  Committee  had  to  investigate  in  its 
statutory  capacity  involved  great  hardship  to  individuals. 
Sir  Rickman  Godlee  said  that  he  had  recently  re- 
ceived a  letter  from  Dr.  Franklin  H.  Martin,  of  Chicago, 
who  was  known  to  many  in  this  country  as  an  ex- 
"  tremely  able  medical  organizer.  The  United  States 
Crovernmeut  had  formed  a  Committee  of  Defence, 
and  one  of  the  members  was  a  medical  man.  It  had  had 
interviews  with  the  Cabinet,  and  the  Secretary  for  V.'ar 
Lad  sent  an  invitation  to  the  deans  of  each  one  of  the 
ninety-five  medical  schools  in  the  United  States  to  attend 
a  conference  at  Wasliington  on  January  6th  to  discuss  the 
introduction  of  a  course  of  military  training  in  the  medical 
schools.  Eighty-five  representatives  attended,  and  were 
addressed  by  the  surgeon-generals  of  the  army  and  of  the 
navy.  The  deans  of  the  Army  and  Navy  3Itdical  College 
at  Washington  puesented  a  curriculum  for  approval,  and 
the  deans  attending  the  conference  adopted  resolutions  in 
favour  of  universal  training  and  special  military  training 
for  all  medical  students.  After  this,  which  was  in  the 
nature  of  a  preliminary  meeting,  the  conference  met 
again  later,  when  it  was  addressed  by  the  Secretary  for 
War,  Mr.  Baker,  who  was  accompanied  bj-  the  Secre- 
taries of  the  Navy,  of  Labour,  and  of  Commerce.  Mr. 
Baker  expressed  approval  of  the  proposals  made  by 
the  deans,  and  undertook  to  provide  medical  ofiicers  as 
instructors  for  all  the  medical  schools  of  the  country. 
The  course,  which  was  to  begin  on  February  1st, 
will  continue  until  June  1st,  and  it  is  hoped  that 
3,000  medical  men  will  pass  through  it,  and  will  then 
need  only  camp  training  to  make  them  available  as 
medical  officers.  There  had  been  a  great  change.  Dr. 
Martin  added,  in  sentiment  in  the  United  States  during 
the  last  jcar,  and  now  fully  two-thirds  of  American  public 
men  were  in  favour  of  universal  military  service  on  a  plan 
similar  to  the  Swiss  programme.  Sir  Alfred  Keogh,  in  a 
short  speeoli,  dwelt  on  the  tine  response  made  hy  the  civil 
medical  profession.  At  the  beginning  of  the  war  the 
number  of  available  regular  officers  of  the  R.A.M.C.  was 
small,  but  the  corps  had  been  extended  from  the  civil 
profession,  and  the  response  to  the  appeal  of  the  army 
had  been  not  only  great  at  first  but  well  sustained,  so  that 
now  it  might  be  said  that  the  medical  service  of  the  army  was 
the  medical  profession.  The  work  done  was  liigiily  crcdit- 
ablt:  to  medicine  as  a  scientific  profession,  and  wonderful 
adaptrtbility  had  been  shown.  The  demand  had  been 
large,  for  it  had  been  necessar}-  to  provide  for  the  needs  of 
five  campaigns,  which  were  being  carried  on  simultaneously. 
He  paid  a  very  wai'm  tribute  to  the  services  of  the  Terri- 
torial Royal  Army  Medical  Corps,  and  wound  up  by  urging 
that  medical  students  should  now  and  in  the  future  be 
trained  to  understand  their  resDonsibilities  to  the  State. 


THE     SWEDISH     MILITARY     POLICE     IN     PERSIA. 

The  account  which  Lord  Curzon  gave  to  the  House  ol 
Lords  on  February  20th  of  the  march  of  the  force  under 
Sir  Percy  Sykes  from  Bunder  Abbas  to  Ispahan,  and 
finally  to  Teheran — an  expedition  which  involved  a  march 
of  one  thousand  miles  in  cu-cumstances  of  a  most  arduous 
and,  in  some  places,  perilous  character — lends  particular 
interest  to  an  account  recently  published  by  Dr.  Claes 
Carlstrom '  of  his  experiences  in  Persia  as  a  medical  officer 
of  the  health  service  of  the  Persian  military  police. 
The  health  service  was  instituted  in  1911,  and  had  grown 
from  an  insignificant  nucleus  to  an  extensive  network, 
spreading  from  the  Caspian  Sea  to  the  Persian  Gulf. 
The  control  of  this  force,  which  policed  the  principal 
highways  in  this  part  of  Persia,  was  entrusted  to  about 
forty  Swedish  officers,  and  in  1913  two  Swedish  medical 
officers,  of  whom  Dr.  Carlstrom  was  one,  were  appointed 
as  medical  officers  to  the  forces  under  them.  Dr.  Carlstrom, 
equipped  with  as  many  drugs  aud  instruments  as  his  grant 
of  5,000  francs  would  allow,  made  his  way  to  Persia  by  way 
of  Hamburg  and  Paris,  where  he  absorbed  as  much  know- 
ledge of  tropical  diseases  as  time  would  allow.  During 
the  first  six  mouths  he  had  to  travel  from  one  station  to 
another,  teaching  liis  staff  of  orderlies  and  establishing 
depots  at  the  most  important  centres.  It  took  much  time 
to  vaccinate  the  members  of  his  staff  against  small-pox 
and  typhoid  fever,  and  the  long  journeys,  invariably  made 
on  horseback,  proved  exhausting  in  the  hot  weather.  In. 
spite  of  the  great  prevalence  of  malaria  he  escaped  infec- 
tion, thanks,  in  his  opinion,  to  the  use  of  a  mosqiu'to 
net  and  daily  prophylactic  doses  of  quinine.  The 
venereal  diseases  were  almost  as  prevalent  as  malaria, 
and  in  some  districts  assumed  epidemic  proportions.  It 
was  almost  impossible  to  cope  with  them,  for  the  infecting 
women  generally  eluded  observation  and  treatment.  Dr. 
Carlstrom  foimd  galyl,  with  a  stock  of  which  he  had  been 
supplied  in  Paris  by  Professor  Moueyrat;  to  be  quite  as 
efficacious  as  salvarsan  aud  neo-.salvarsan.  In  spite  of 
neglect,  syphilis  ran  a  relatively  benign  course,  and  lesions 
of  the  brain  and  cord  were  very  rarely  encountered.  In 
fact,  only  one  case  of  general  paralysis  was  observed; 
although  syphiUs  was  widespread  among  the  police  and 
civil  population.  The  other  late  manifestations  of  sypliilis 
were  common.  Tuberculo.sis"  and  rheumatic  affections 
were  very  rare  in  the  interior,  no  doubt  because  of  the 
simny  climate  at  a  high  altitude  and  the  open-air  life. 
The  only  case  of  appendicitis  seen  was  in  a  European. 
This  immunity  to  a  disease  so  prevalent  in  Europe,  he 
thinks,  was  due  to  tlie  fact  that  the  diet  of  the  Persian  is 
mainly  vegetarian.  An  English  colleague  of  Dr.  Carlstivm's 
suggested  that  the  Persian's  freedom  from  appendicitis 
migbt  be  traced  to  his  defaecating  in  a  crouching  position 
and  thus  securing  a  more  complete  evacuation  of  the 
bowel.  Opium  smoking  was  an  all  pervading  custom,  to 
which  much  of  the  Persian's  degeneration  could  be  traced. 
Homosexuality  was  also  a  widespread  cvU;  one  of  the 
many  proofs  of  its  prevalence  was  the  frequency  vrith 
which  anal  chancres  occurred. 


MILK. 
A  BATHER  gloomy  view  of  the  future  supply  of  milk  in  this 
country  during  the  war  was  taken  at  a  meeting  of  the 
Farmers'  Club,  in  Westminster,  on  February  19th.  Mr. 
James  Mackintosh,  lecturer  in  dairy  farming  at  University 
College.  Readmg,  after  stating  that  he  estimated  the  value 
of  the  dairy  output  produced  by  British  dairy  farmers  to 
be  between"  £40,000,000  and  £50,000.000  a  year,  said  that 
before  the  war  all  the  new  milk  required  for  human  coa- 
sumption  was  produced  in  the  couutrj-,  and  that  of  thfl 
remainder  of  the  output  some  25  per  cent,  of  the  total  was 
manutactured  luto  cheese,  butter,  etc.  To  meet  the 
demands  of  the  home  market  lai-ge  quantities  of  cheese, 
butter,  etc.,  had  to  be  imported,  not  less  than  75  per 
.  .  *  Euaiea.  November  30tb,  13tf 
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cent,  of  the  cboese,  and  70  per  cent,  of  the  batter 
coming  from  countries  outsido  the  United  Kingdom. 
Tbo  tendency  of  tlio  new  conditions  was,  ho  said, 
to  reduce  the  total  output  of  milk  in  this  couutiy, 
and  it  was  to  be  feared  that  unless  the  returns  from 
tnilk  production  were  made,  or  allowed  to  become. 
more  coinparable  with  those  from  other  branches  of 
farming  there  would  be  a  very  serious  decrease  in  the 
total  output  before  the  winter  of  1918.  The  general 
opinion  expressed  during  the  discussion  was  to  this  effect, 
and  a  representative  of  Worcestei-shiro  declared  that  the 
dairy  industry,  if  properly  carried  out,  was  capable  of 
doing  more  to  make  the  nation  self-supportiug  than  any 
other  branch  of  farming.  We  may  take  this  opportunity 
of  supplying  an  accidental  omission  from  the  brief  analysis 
of  the  diet  of  three  middle-class  families  published  last 
week,  p.  229.  The  average  weekly  consumption  of  milk  by 
the  sixteen  persons  concerned  was  4.8  pints  a  week,  or 
0.7  pint  a  day  a  head.  This  would  give  an  average  of 
protein  13.9  grams,  fat  16.3  graius,  and  carbohydrate 
20.43  grams,  yielding  calories  292.5,  raising  the  total 
values  for  the  three  households  a  head  to,  in  round 
numbers,  protein  98  grams,  fat  132  grams,  carbo- 
Lydrate  289  grams;  and  the  energy  value  in  calories 
a  head  to  2,910.  The  interesting  note  by  Miss  Ferguson, 
in  which  the  voluntary  ration  is  compared  with  the 
food  actually  consumed  by  labouring-class  families  in 
Glasgow  in  1915-16,  raises  another  poiut  of  very  great 
practical  importance,  for  the  conclusion  is  that  the 
adoption  of  the  voluntary  ration  would  raise  the  cost  of 
fond  by  2s.  7i-d.  a  week,  while  the  energy  value  would  be 
diminished  by  309  calories  a  person  a  day.  Put  another 
■way,  it  appears  that  this  means  a  reduction  of  the 
•  energy  value  bought  for  a  penny  from  309  to  216  calories, 
a  very  serious  cousideration  for  families  whose  incomes 
vary  from  twenty  to  thirty  shillings  a  week. 


THE  EFFECT  OF  CONTRASTED  ILLUMINATIONS 
ON  THE  EYE. 
'Dr.  J.vmes  Kerp.,  in  a  paper  read  before  the  Illuminating 
Engineering  Society  on  Fcbiuary  20th,  on  the  effect  on 
the  eye  of  varying  degrees  of  brightness  and  contrast, 
made  reference  to  the  conditions  prevailing  in  cinemato- 
graph theatres,  and  several  members  of  the  Cinemato- 
gra))h  Commission  took  part  in  the  discussion.  Dr.  Ken- 
dealt  with  two  kinds  of  contrast — namely,  the  simul- 
taneous, caused  by  glare,  and  the  successive,  as  in  flicker. 
Apparently  the  maximum  brightness  which  the  ej'e  was 
prepared  for  during  its  long  ages  of  evolution  was  the 
brightest  sky.  This  could  generally  be  taken  as  2.5  to  3 
caudles  to  the  square  inch,  and  some  such  amount  had  been 
suggested  as  a  standard  (or  any  visible  sources  of  light. 
Indirect  lighting  might  accomplish  this  to  perfection;  by 
this  method  the  eye  was  saved  much  fatigue,  owing  to  the 
elimination  of  violent  contrasts ;  but  this  comparatively 
Bhadowless  lighting  was  not  very  useful  for  the  examina- 
tion of  small  objects  and  textural  surfaces.  Both  exees- 
Bive  contrast  and  defective  contrast  might  be  equally 
troublesome,  and  even  in  cases  where  the  surfaces  were 
of  moderate  brightness  and  no  extreme  form  of  glare 
would  be  imagined  to  exist,  an  extreme  contrast  or  a 
contrast  operating  in  the  wrong  direction  might  be 
inconvenient.  An  instance  in  point  was  stage  light- 
ing ;  in  some  cases  the  continued  fixation  of  the  eye 
on  a  brightly  lighted  stage,  with  the  rest  of  the 
field  of  view  in  complete  darkness,  entailed  strain. 
TU»  flickering  effect  in  the  ease  of  the  cinematograph 
varied  greatly  in  different  halls.  The  films  were  pro- 
gressively circulated  from  the  dearer  to  the  cheaper 
batls,  and  by  the  time  they  had  reached  the  latter 
they  bad  deteriorated  considerably ;  this  had  to  be  con- 
Bidered  very  seriously  in  view  of  the  numbers  of 
children,  whose  eyes  and  minds  and  physique  wero  in 
process  of  development,  attending  such  displays  in  poor 


neighbourhoods.  The  control  of  the  perfection  of  the  film 
and  of  the  skill  of  the  operator  raised  very  difficult  ques- 
tions, but  it  ought  not  to  be  impossible  to  arrive  at  least 
at  a  reasonable  value  for  the  illumination  of  the  screen  in 
different  halls,  with  a  minimum  of  perhaps  one  foot-caudle, 
and  also  to  ensure  a  certain  amount  ol  illuminatiou  in  the 
hall  itself  and  to  control  the  switching  on  and  off  of  tho 
full  lighting  in  such  a  way  as  to  avoid  sudden  jerks  from 
light  to  darkucss  and  tlic  reverse.  Sir  \V.  H.  Bennett, 
who  was  iu  the  chair,  said  that  there  was  no  doubt  that 
since  the  introduction  of  the  ciuematograph  entertaiument 
there  had  been  a  considerable  increase  of  eye  trouble 
among  children,  and  ho  trusted  that  the  Commission 
would  not  overlook  the  possibility  of  physical  as  well  as 
of  moral  harm. 

HEREDITARY  DEFORMITY  OF  THE  FINGERS. 
Dr.  H.  Drinkwater  reported  to  the  Pathological  Section 
of  the  Royal  Society  of  iledicine,  on  February  13th,  a 
remarkable  case  of  phalangeal  synostosis  hereditary  through 
fourteen  generatious.  The  thumb  and  index  were  normal; 
in  the  middle  finger  the  terminal  joint  was  free,  but  tho 
nexc,  that  between  the  middle  and  proximal  phalanx,  was 
but  slightly  movable ;  in  the  ring  aud  litt  e  finger  theso 
phalanges  were  quite  couliuiious.  The  con  lition  was  sym- 
metrical on  both  hands.  .\s  to  the  feet,  all  tiie  toes  except- 
ing the  hallux  wero  affected  like  the  ring  and  little  fingers. 
Tiie  patient's  father  was  married  twice ;  one  of  the  patieufs 
half-brothers  presented  the  same  abnormality,  as  did 
also  the  father  and  the  paternal  grandfather.  He  himself 
was  a  direct  descendaut  iu  the  male  line  from  the  first 
Earl  of  Shrewsbury  (d.  1453),  aud  when  the  body  was 
exhumed  in  1874  it  was  discovered  that  the  fingers  of 
the  earl  exhibited  a  similir  variatiou.  The  mode  of  the 
inheritance  of  the  malformation  among  the  recent  members 
of  the  family  showed  that  it  behaved  as  a  Mendelian 
dominant.  Dr.  Driukw.ater  expressed  the  opinion  that 
there  was  not  auj'  genetic  relation  between  this  condition 
and  that  of  brachydactyly. 


PREGNANCY  AND  MUNITION  WORK. 
In  an  ai'ticle  on  the  eft'cot  of  work  iu  muuitiou  factories  on 
pregnancy  and  maternity  Dr.  B.  Bounaire  states  that 
observation  of  natural  labours  taking  place  iu  a  maternity 
institution  showed  that  tue  infants  of  thirty-one  mothers 
who  had  worked  in  munition  factories  were  of  sliglitly 
less  weight  than  the  average  for  that  year  in  the  in- 
stitution. He  considers  that  work  in  the  munitions 
factory  need  not  necessarily  be  injurious  provided  hours 
are  fairly  short  and  supervision  strict;  owing  to  the 
purely  mechanical  nature  of  the  tasks  performed,  he 
thinks  that  such  work  is  lighter  than  many  domestic 
employments  pregnant  women  are  accustomed  to  follow. 
On  the  other  hand,  he  believes  the  shocks  occasioned  by 
the  movements  of  heavy  machinery  and  high  speed  vibra- 
tions are  injurious.  For  these  reasons  he  would  insi.st 
that  women  should  not  work  in  these  factories  for  the 
last  month  of  pregnancy.  Further,  he  advises  that  a 
doctor,  or  failing  a  doctor  a  skilled  midwite,  should  bo 
attached  to  all  factories  where  pregnant  women  are 
employed. 

HEALTH  OF  THE  UNITED  STATES  NAVY. 
The  recently  issued  annual  report  of  the  Secretary  of  tho 
United  States  navy  gives  a  very  favourable  account  of 
its  personnel  during  the  past  year.  The  death-rate  was 
4.48  per  1,000  as  compared  with  8,  tho  rate  among  men  of 
the  same  ago  iu  civil  life.  The  statistics  of  the  three 
chief  causes  of  death — drowning,  tuberculosis,  and  pneu- 
monia— all  show  on  analysis  encouraging  improvemeut 
over  preceding  years.  While  tuberculosis  was  responsible 
for  30  per  cent,  of  deaths  in  the  civil  population  of  the 
United  States  between  the  ages  of  15  and  60.  that  disease 
caused  11  per  cent,  of  the  deaths  in  the  navy  in  1915. 
This  is  only  what  might  be  expected,   as  the  sailor  is  a 
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picked  man.  How  high  tbe  standard  of  physical  require- 
ments is  may  be  gatliered  from  the  fact  that  of  106,392 
men  who  applied  for  enlistment  in  the  United  States  navy 
during  the  past  year  only  30.18  per  cent,  were  accepted. 
The  Naval  Act  for  the  current  year  authorized  the  con- 
Btruction  of  a  model  hospital  ship  with  accommodation  for 
300  patients  in  peace  and  500  in  war.  It  will  use  oil  fuel 
•'with  all  that  this  means  for  comfort  and  cleanliness." 
There  will  be  special  stabilizers  to  minimize  rolling  and 
pitching.  It  will  be  equipped  with  laboratories,  a  com- 
plete ir-ray  installation,  and  a  full  shore  hospital  outfit, 
including  ambulances.  Provision  is  to  be  made  for  an 
■  out  patient  department,  where  men  can  be  examined  and 
receive  special  treatment,  retm-ning  to  their  ships  on  the 
same  day.  In  1914  two  training  schools  for  hospital  corps 
men  were  established— one  at  Newport,  Rhode  Island,  the 
other  at  San  Francisco.  Suecessful  schools  have  also  been 
established  at  Samoa  and  Guam  for  the  training  of  native 
women  as  nurses.  Appropriations  for  the  medical  depart- 
ment of  the  navy  increased  from  £136,400  last  year  to 
£237,545  for  the  current  year. 


FOOD  FOR  PRISONERS. 
The  British  Science  Guild  recently  appointed  a  committee 
comprising  among  its  members  Professor  W.  H.  Thompson 
of  Dublin,  Dr.  D.  Sommerville,  Assistant  Professor  of 
Hygiene,  King's  College,  London,  and  Dr.  E.  P.  Cathcart, 
Professor  of  Physiology,  London  Hospital  Medical  School, 
to  advise  as  to  the  most  suitable  and  nourishing  foodstuffs 
to  send  to  prisoners  of  war  in  Germany  or  elsewhere. 
With  regard  to  the  composition  of  parcels,  it  recom- 
mends: that  as  tinning  adds  from  10  to  20  per  cent,  to 
the  cost  of  any  article,  tinned  foods  should,  wherever 
possible,  be  replaced  by  dried  foodstuffs  such  as  smoked 
herrings ;  that  where  the  prisoners  are  supplied  with 
bread  from  Switzerland  or  elsewhere,  toffee  might  replace 
biscuits  in  parcels,  a  good  toffee  being  nourishing  and 
much  appreciated  by  the  men  ;  that  only  rich  fruit  cakes, 
and  not  light  cakes,  should  be  sent ;  that  raisins  and 
dates  are  preferable  to  other  dried  fruits  such  as  prunes ; 
that  stewed  mutton,  or  beef  rations,  should  be  sent  in  pre- 
ference to  other  preserved  meats  ;  and  that  condensed  or 
dried  milk  should  be  included  in  every  parcel.  In  view  of 
the  undoubted  adulteration  and  inferior  quality  of  many 
articles  of  food  now  on  the  market  the  Committee  lays 
stress  on  the  importance  of  the  selection  of  foods  being 
supervised  by  a  scientific  expert  accustomed  to  deal  with 
foodstuffs,  and  has  arranged  that  samples  of  various 
articles  for  food  parcels  sent  out  by  the  Central  Prisoners 
of  War  Committee  shall  be  analysed  from  time  to  time 
under  the  direction  of  a  member  of  the  Guild's  Com- 
mittee. 


ilkDkal   |lot£s   in    |3arliaiiwnt. 

Ai'AliT  from  the  debate  on  the  Criminal  Law  Amendment 
Bill,  and  the  fusillade  of  questions  that  Mr.  MacVeach 
addressed  to  the  Under  Secretary  for  War  on  the  subject 
of  "  manipulative  surgery,"  the  principal  features  in  the 
House  of  Commons  in  the  earlier  portion  of  the  week 
were  Mr.  bonar  Law's  gratifying  statement  as  to 
the  War  Loan,  and  his  explanation  of  the  "frank 
conversations"  of  Sir  Douglas  Haig  with  some  dis- 
tinguished French  journalists.  Although  the  success  of 
the  loan  had  been  recognized  in  the  closing  days  of  the 
Bubscripiion,  Mr.  Law's  assurance  tliat  seven  hundred 
million  sterling  of  new  money  had  been  secured  was 
immensely  gratifying,  and  there  is  reason  to  believe  tliat 
thi.H  amount  will  be  exceeded  when  the  accounts  li:ive  been 
completed  After  some  little  cross  exaiuiiiatiou  in  reference 
to  the  Haig  interview,  Mr.  Law  carried  the  House  with 
him  in  the  feeling  that  it  was  undesirable  in  the  public 
interest  to  pursue  the  matter.  It  was  made  clear  that  the 
articles  did  not  with  accuracy  represent  the  Field  Marshal's 


talk  with  the  French  writers,  and  that  suck  publication 
was  not  contemplated.  On  the  other  hand,  there  was  no 
desire  to  reflect  upon  what  these  writers  had  done.  Mr. 
Law  said  definitely  that  the  articles  had  not  been  revised 
by  Sir  Douglas.  He  also  said  that  Sir  Douglas  had  dis- 
cretionary power  to  have  such  occasional  conferences  with 
journalists  of  allied  nations. 

The  Naval  Estimates  presented  by  Sir  Edward  Carson 
on  Wednesday  were  for  nominal  amounts  to  allow  of 
discussion  upon  different  votes  without  disclosure  of 
amouuts  involved.  Sir  Edward,  however,  gave  an  in- 
formative and  cheering  account  of  the  work  of  the 
Admiralty,  and  especially  of  the  measures  being  taken 
to  cope  with  submarines.  He  was  reasonably  frank  as 
to  our  losses  of  merchantmen  since  the  new  attacks  have 
been  made,  and  disposed  of  the  German  claim  to  have 
paralysed  maritime  traffic  t  >  our  country  by  telling  that 
at  any  time  there  may  be  found  3,000  vessels  in  the  danger 
zone.  He  did  not  claim  that  immunity  could  be  got  from 
submarine  attacks,  but  he  did  that  the  power  Of  these 
attacks  could  be  mitigated  by  the  action  we  were  taking. 
In  this  connexion  he  thrilled  the  House  by  narratives  of 
encounters  with  submaj-ines,  where  the  latter  had  generally 
got  the  worst  of  the  business. 


The  Criminal  Law  Amendment  Bill. 

The  Criminal  Law  Amendment  Bill  to  make  further 
provision'  with  respect  to  the  punishment  of  sexual 
offences  and  the  prevention  of  indecent  advertisements 
and  matters  connected  therewith,  was  introduced  by  the 
Home  Secretary,  the  Solicitor-General,  and  the  Parlia- 
mentary Secretary  to  the  Local  Government  Board  on 
February  15th.  The  following  is  an  abstract  of  the  pro- 
visions of  the  bill  with  the  text  of  the  more  important 
clauses : 

Clause  1  would  raise  the  age  of  consent  to  16. 

Clause  2  is  as  follows : 

2.  Sexual  Intercourse  by  a  Person  Suffering  from  Venereal 
Disease. — (1)  A  person  who  is  suffering  fi-om  venereal 
disease  in  a  communicable  form  shall  not  have  sexual 
intercourse  with  any  other  pei-sou  or  solicit  or  invite  any 
other  person  to  have  such  sexual  intercourse. 

(2)  If  anj'  person  acts  in  contravention  of  this  section, 
that  person  shall  be  liable  on  conviction  on  indictment  to 
imprisonment  with  or  without  hard  labour  for  a  term  not 
exceeding  two  years,  or  on  summary  conviction  to  im- 
prisonment with  or  without  hard  labour  for  a  term  not 
exceeding  six  mouths.  Provided  that  a  person  shall  not 
be  convicted  under  this  section  if  that  person  proves  that 
he  or  she  has  reasonable  grounds' to  believe  that  he  or  she 
was  free  from  venereal  disease  at  the  time  the  alleged 
offence  was  conmiitted. 

(3)  When  any  person  is  convicted  ot  any  of  the  offences 
mentioned  in  the  Schedule  to  this  Act,  the  court  may,  if 
they  think  fit,  for  the  purpose  of  ascertaining  whether  tliat 
person  is  sufferingfrom  venereal  disease  in  a  communicable 
form,  order  that  person  to  submit  to  such  medical  exami- 
nation and  tests  as  may  be  requisite  for  that  purpose.  If 
the  person  is  a  female,  the  examination  and  tests  shall  be 
conducted,  if  she  so  desires,  by  a  female  doctor. 

(4)  Where  a  person  has  within  three  months  before  the 
commission  of  any  alleged  offence  under  this  section 
received  a  written  notice,  either  on  an  examination 
ordered  under  this  section,  or  while  under  compulsory 
detention  in  any  prison  or  other  institution,  from  a  duly 
qualified  medical  practitioner  that  he  or  she  is  suffering 
from  venereal  disease  in  a  communicable  form,  that 
person  shall  be  deemed  to  have  been  so  suffering  at  the 
time  when  the  alleged  offence  was  committed,  unless  the 
contrary  is  proved. 

(5)  An  offence  under  this  section  shall  be  deemed  to  be 
an  offence  to  which  section  twenty-nine  of  the  Larceny 
Act,  1916  (which  relates  to  the  demanding  of  money,  etc., 
with  meuacesi,  applies. 

(6|  In  this  section  the  expression  "  venereal  disease " 
means  syphilis,  gonorrhoea,  or  soft  chancre,  or  any  disease 
of  the  geuito-urinary  organs  which  may  reasonably  bo 
suspected  to  be  venereal  diseaTS. 

Clause  3  provides  that  "  Reasonable  cause  to  believe 
that  a  girl  was  of  or  above  the  ago  16  j-cars  shall  not  be  a 
defence  to  a  charge." 

Clauses  4  and  5  deal  with  the  keeping  ot  brothels. 
Keepers  of  brothels  will  be  liable  on  summary  conviction 

(</)  To  a  fine  not  exceeding  one  humh-ed  ptmnds  or  to  im- 
prisonment with  or  without  bard  labour  for  a  term  not  exceed- 
in{j  three  mouths;  and 
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i2i)  On  a  second  conviction  to  a  fine  not  exceeding  two  hundred 
and  fifty  pounds  or  to  imprisonment  with  or  without  hard 
labour  for  a  term  not  excee.tiu;;  six  months  ;  and 

(1-)  In  the  case  of  a,  third  or  subsequent  conviction  to  a  fine 
m)t  exceeding  five  humlred  pounds  or  to  imprisonment  with  or 
without  hard  labour  for  a  term  not  exceeding  twelve  mouths. 

On  tlie  second,  tliirti,  or  subsequent  conviction,  the  accuse'' 
may  in  udilition  bo  requircil  to  enter  into  a  recognizance  to  be 
of  good  behaviour  for  a  period  not  exceeding  twelve  months,  o^' 
in  default  may  be  sentenced  to  an  additional  period  of  imprison- 
ment not  exceeding  three  months. 

Clause  6  gives  power  to  magistrates  on  a  second  con- 
■victiou  for  soliciting,  loitering,  etc.,  to  impose  imprison- 
ment with  or  without  hard  labour  for  a  term  not  exceeding 
ouo  luouth. 

Clause  7  [advertisements)  dcaJs  with  two  matters.  In  the 
first  place  with  the  issue  or  distribntion  of  advertisements 
of  an  indecent  or  obscene  nature,  and  fixes  the  maximum 
penalties  of  one  hundred  pounds  and  six  months'  linprison- 
luent.  The  conclucjing  paragraphs  of  the  clause  are  as 
follows : 

id)  The  following  section  shall  bo  substituted  for 
Section  5 — 

Auy  advertisement  relating  to  sypliilis,  gonorrhoea, 
nervous  debility,  or  other  complaint  or  infirmity  arising 
from  or  relating  to  sexual  intercourse,  and  any  adver- 
tisement which  suggests,  directly  or  indirectly,  the 
use  or  taking  of  any  appliance,  drug,  substance,  or 
thing  for  the  purpose  of  procuring  miscarriage  or 
abortion,  or  which  suggests,  directly  or  indirectly, 
that  any  premises  are  or  can  be  used  for  immoral  pur- 
poses, shall  be  deemed  to  be  printed  or  written  matter 
of  an  indecent  nature  within  the  meaning  of  Section  3 
of  this  Act. 

(2)  Nothing  in  the  Indecent  Advertisements  Act,  1889, 
as  amended  by  this  Act  shall  apply  to  any  advertisement 
by  any  local  or  public  authority,  or  to  any  advertisement 
published  in  any  hona  fide  medical  or  pharmaceutical  pub- 
lication or  pharmaceutical  trade  list ;  and  a  person  charged 
under  that  Act  as  so  amended  with  publishing  an  adver- 
tisement, if  he  is  not  himself  the  advertiser,  shall  not  bo 
convicted  if  he  proves  that  he  did  not  know,  and  had  no 
reasonable  ground  for  suspecting,  that  the  advertisement 
was  of  such  a  character  as  to  make  the  publication  thereof 
an  offence. 

Clause  8  deals  with  procedure  on  indictment. 

Clause  9  with  punishment  for  incest. 

Clause  10  applies  the  Act  to  Scotland  and  Ireland. 

The  Home  Secretary,  in  moving  the  second  reading  on 
February  9tb,  gave  the  grounds  of  the  chief  proposals. 
The  first  clause  proposed  to  raise  what  is  known  as  "  the 
age  of  consent "  in  charges  of  indecent  assault  from  13  to 
16.  In  effect,  this  bill  would  lay  down  that  it  should  be 
no  defence  that  a  cliild — up  to  the  age  of  16 — consented. 
Under  the  .'\ct  of  1880  it  was  assumed  that  a  child  up 
to  13  years  of  age  could  not  consent,  being  too  young 
really  to  understand.  Clause  3  would  amend  Section  5  of 
the  Act  of  1885,  whereby  it  is  a  misdemeanour  to  have,  or 
to  attempt  to  have,  carnal  knowledge  with  a  girl  over  13 
and  under  the  age  of  16.  It  was  proposed  to  repeal  the 
proviso  that  for  the  person  charged  to  have  reasonable 
cause  to  believe  that  the  girl  was  over  16  years  of  age 
should  constitute  a  sullicient  defence.  That  proviso  had 
to  a  great  extent  nullified  the  section.  Acquittals  had 
amounted  to  as  much  as  50  per  cent,  of  the  charges.  If 
the  result  was  to  some  extent  10  protect  girls  over  the  age 
of  16  and  up  to  17,  so  much  the  better.  .Sir  George  Cave 
said  that  he  bad  considered  tlie  question  of  raising  the 
age  of  consent  to  17,  but  all  the  experts  he  had  consulted 
were  against  it.  If  he  did  so  he  would  have  to  retain  the 
provision  as  to  "  reasonable  cause  to  believe";  otherwise 
(with  the  age  raised  to  17  or  18,  as  bad  been  urged)  a  trap 
would  be  set  for  a  number  of  people.  It  was  proposed, 
however,  to  raise  the  period  duriug  which  proceedings 
might  be  taken  from  six  to  twelve  months.  This  was 
to  be  done  because  in  many  cases  the  girls  who  had  been 
maltreated  had  hidden  the  fact  until  it  was  too  late 
to  take  proceedings.  With  regard  to  houses  of  ill  fame, 
it  was  proposed  to  amend  Section  13  of  the  Act  of  1885  by 
extending  the  provision  against  the  letting  of  a  house 
known  to  be  intended  for  use  as  a  brothel  to  cases  where 
the  house  was  intended  for  use  as  a  place  for  habitual  pro- 
stitution, and  the  penalties  were  to  be  increased  to  a  tiue 


of  £100  or  three  montlis  for  the  first  offence,  £225  or  six 
months  for  the  second,  or  £500  or  twelve  months  for  tho 
thud.  Tlie  existing  scale  was  inadequate  when,  as 
appeared  from  a  case  recently  reported,  a  woman  was 
making  £17  a  day,  or  at  the  rate  of  £6,000  a  year 
by  this  sort  of  traflic.  As  for  soliciting,  it  was  pro- 
posed to  give  magistrates  power  to  impose  imprison- 
ment  on  cases  of  second  offences,  as  persons  had,  ho  had 
learnt,  paid  tho  tine  of  40s.  twenty,  forty,  and  evca 
ninety  times  and  h.ad  not  felt  it.  Among  the  recommen- 
dations of  the  Royal  Commission  on  Venereal  Disease 
perhaps  tho  most  important  were  those  dealing  with 
diagnosis  and  the  provision  of  institutions  for  treatment; 
by  local  authorities.  These  matters  were  in  the  handa 
of  the  Local  Government  Board,  which  had  already  taken 
very  vigorous  action.  The  suggestion  that  unqualified 
practice  should  be  restricted  was,  he  knew,  being  con- 
sidered by  the  Local  Government  Board  tor  legislation. 
There  remained  matters  which  must  be  dealt  with  under 
the  criminal  law.  In  Clause  2  of  the  bill  it  was  proposed 
to  make  it  an  offence  for  any  person  sufierinu  from  venereal 
disease  in  a  communicable  form  to  have"  sexual  inter- 
course, or  to  solicit  it  or  invite  it.  He  was  conscious 
there  might  be  difficulties  in  bringing  homo  the  offence  to 
persons  who  might  plead  they  had  no  knowledge  that  they 
were  suffering  from  disease.  It  was  provided  that  a  person 
convicted  under  the  Act  might  be  examined  by  a  doctor 
— tho  doctor  in  the  case  of  a  female  being  a  female  doctor. 
It  was  provided  also  that  the  doctor  who  made  the  ex- 
amination, or  in  case  of  imprisonment  the  prison  doctor, 
should  give  written  notice  to  any  such  person  found  suffer- 
ing from  diseases  so  that  ignorance  could  not  be  pleaded. 
The  Home  Secretary  next  referred  to  the  clause  to  stop 
indecent  advertisements,  mentioning  that  the  old  Act  of 
1889  omitted  to  deal  with  advertisements  in  papers.  It 
was  proposed  to  extend  that  Act  not  only  to  advertisements 
relating  to  venereal  disease,  but  also  to  advertisements  of 
means  for  procuring  miscarriage  or  suggesting  that  premises 
could  bo  used  for  immoral  purposes.  Sir  George  Cavo 
added  in  closing  that  Jlr.  Herbert  Samuel  when  at  the 
Home  Office  projected  a  bill  of  tho  kind  now  submitted, 
and  said  that  the  draft  had  been  taken  up,  with  omission 
of  some  clauses  and  addition  of  others. 

Mr.  Samuel,  after  expressing  satisfaction  that  the  bill 
had  been  introduced,  and  strongly  supporting  the  clause  to 
make  communicatiou  of  venereal  disease  an  offence,  said 
he  did  not  advocate  compulsory  notification  of  venereal 
disease  and  compulsory  medical  treatment,  and  he  was 
glad  that  the  bill  did  not  contain  such  proposals,  for  the 
effect  would  be  to  deter  persons  from  voluntarily  seekiug 
treatment.  He  did  not  believe  it  was  practicable  to 
require  compulsory  examination  of  al  persons  who  entered 
workhouses  or  who  were  committed  to  prison.  It  would 
be  an  outrage  to  examine  a  person  committed  to 
prison  for  theft,  still  more  for  a  quasi-political  offence, 
with  a  view  to  discovering  whether  he  was  suffering 
from  venereal  disease.  In  support  of  the  proposal  for  the 
medical  examination  of  persons  convicted  of  certain 
offences,  Mr.  Samuel  referred  to  a  case  which  came  under 
his  notice  when  he  was  Home  Secretary.  It  was  that  of  a 
known  prostitute  who  was  suffering  from  this  disease  in 
its  most  virulent  form.  She  was  convicted  for  soliciting; 
but  the  magistrates  refused  to  sentence  her  for  the  short 
period  which  was  all  they  could  impose,  and  remanded 
her  three  or  four  times,  and  meanwhile  she  received 
medical  treatment.  This  was  brought  to  the  knowledge 
of  the  Home  Office,  and  he  was  obliged  to  say  that  the 
magistrates  were  acting  illegally  in  using  their  remand 
power  in  this  way.  The  magistrates  protested,  but  the 
woman  was  released,  and  a  few  days  afterwards  was 
again  found  soliciting,  with  the  certainty  that  she  would 
transmit  the  disease  to  any  one  who  had  sexual  relation 
with  her.  The  effect  of  Clause  2  would,  he  believed,  be 
that  a  man  or  woman  would  resort  to  the  centres  of  treat- 
ment opened  in  accordance  with  the  proposals  of  the 
Local  Government  Board.  Mr.  Samuel  expressed  great 
I'egret  that  the  Home  Secretary  had  not  seen  his  way  to 
raise  the  age  of  consent  to  17.  Were  that  done,  and  the 
proviso  as  to  "reasonable  belief"  abolished,  it  would  in 
fact  afford  protection  up  to  18.  It  might  be  said  that 
juries  might  not  convict,  but  public  opinion  had  gone  a 
long  way  in  recent  years.  As  for  blackmail,  if  the  bill 
contained  the  provision  that  any  girl  under  the  age 
of  17  or  18  convicted  of  prostitution  could  be  sent  to  a 
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TefoiTuatory  for  this  particular  purpose,  tbei'c  conld  not  be 
a  case  of  blackmail. 

Mr.  Glyn-Jones,  -while  approving  of  the  bill,  raised 
questions"  as  to  certain  points.  No  exception  could,  he 
thought,  be  taken  to  the  definition  of  venereal  disease, 
except  as  regards  the  last  part^"a  disease -(vhich  may 
reasonably  bo  suspected  to  be  .  .  ."  Suspected  by  whom? 
These  words  miglit  cause  a  great  deal  of  difficulty.  The 
section  to  ■  pi-ohibit  advertisements,  while  prohibiting 
advertisements  to  the  general  public,  would  exempt  from 
its  operation  advertisements  in  bona  fide  medical  or 
pharmaceutical  publications.  He  asked  why  that  exemp- 
tion was  to  be  made.  He  could  understand  the  medical 
profession  saying  that  the  general  public  ought  not  to  be 
told  in  public  advertisements  of  any  remedy  for  these 
diseases,  bat  it  came  rather  ill  from  the  medical  profession 
to  say,  "  We  want  you  still  to  permit  the  proprietors  of 
these  remedies  to  tell  us  in  our  journals  what  these 
things  are  used  for."  Was  it  suggested  that  the  pro- 
prietors of  these  medicines  should  tell  thein  in  their 
technical  journals  what  they  ought  to  prescribe  to 
their  patients?  Another  objection  he  had  was  that 
these  journals  would  bo  found  in  nearly  every  public 
library. 

Commander  Wedgwood  said  the  one  clause  of  the  bill 
lio  approved  of  was  that  raising  the  age  of  consent  to 
16 ;  he  thought  it  might  be  raised  to  17,  because  he  thought 
it  would  hit  the  uiau  as  well  as  the  woman.  He  believed 
it  would  be  very  difficult  to  get  convictions  for  communi- 
cating the  diseases.  He  thought  also  that  in  a  House  not 
elected  by  women,  and  without  women's  representatives 
in  it,  the  presentation  of  such  a  bill  for  the  persecution  of 
this  unfortunate  class  of  women  was  nothing  less  than 
iniquitous. 

j\lr.  Jrlawlinson  rather  wished  that  the  bill  had  been  con- 
fined to  that  part  dealing  with  venereal  disease,  and  he 
thought,  too,  th-dt  this  part  had  been  put  rather  hastily 
together.  He  had  nothing  to  say  against  makmg  the  com 
niunication  of  venereal  disease  a  criminal  offence,  except 
that  he  did  not  think  it  the  b  st  way  to  meet  a  difficulty. 
He  disagreed  witli  the  late  Home  Secretary  in  his  asser- 
tion that  it  would  be  an  outrage  to  examine  all  criminals 
in  gaol  who  were  suspected  of  disease.  He  thought  it  was 
bj'  examination  and  by  learning  more  of  the  different 
people  who  were  afHicted  with  the  disease,  and  insisting 
npon  compulsory  treatment,  that  the  real  .suppression  of 
the  disease  would  come  about.  Sir  Henry  Craik  regarded 
the  measure  as  urgent.  Sir  George  Greenwood  thought 
that  Clause  2  would  have  little  effect,  and  that  the  only 
■way  to  stamp  out  tbe  diseases  was  by  registration  and 
inspection. 

Amongst  the  subsequent  speakers  who,  witli  qualifica- 
tions, supported  the  second  reading,  Mr.  Bentlcy  Dennis 
observed  the  notice  subsection  of  Clause  2  was  very 
loosely  drawn.  The  bill  was  read  a  second  time,  and  the 
committee  stage  has  been  put  down  for  Monday  next. 


Bonesetters. 

In  the  House  of  Commons  on  Febrnarj'  20th  IMr. 
MacVeagh  put  a  succession  of  questions  to  the  Under 
Secretary  for  War  in  pursuit  of  his  demand  that  men  who 
do  not  hold  medical  degrees  should  be  employed  by  the 
army  in  "  manipulative  surgery."  Ho  first  asked  whether 
the  War  Office  was  willing  to  appoint  immediately  a  com 
luittee  composed  of  men  01  high  attainments,  yet  not  con- 
nected with  the  medical  profession,  in  order  to  inquire 
into  tho  question  of  utilizing  for  the  alleviation  of  the 
sufferings  of  wounded  soldiers  the  s-jrviccs  of  experts 
in  manipulative  surgery  who  tlid  not  hold  medical 
degrees.  Mr.  Macpherson  replied  in  the  negative,  and 
Mr.  MacVeagh  then  wanted  to  know  what  was  the 
objection  to  such  an  appointment.  The  I'ndor 
Secretary  answered  that  it  was  a  very  doubtful 
proposition  to  suggest  that  uontechnical  men  would  bo 
{;ood  judges  of  technical  suhjects.  Mr.  Swift  MucNcill 
interjected  the  question  :  "  is  the  tiovernmcnt  prepared  to 
allow  men  to  suffer  in  the  interests  of  professional  trudc 
jinionists?"  Mr.  Macpherson  protested  against  that  state- 
ment, and  said  that  nothing  had  hccii  more  aduiirable 
throughout  the  course  of  tliu  war  than  the  skill  that  had 
been  given  and  the  efficiency  displayed  hj-  the  medical 
profession.      Sir    William   Collins  asked  Tihether,   while 


not  excluding  investigation  of  any  line  of  treatment, 
from  whatever  source  it  might  be  suggested,  the  Govern- 
ment would  have  regard  to  tlie  risks  as  well  as  to  the 
advantages  of  unqualified  practitioners.  Mr.  Macpherson 
replied  in  the  affirmative.  Mr.  Lynch,  the  Nationalist 
Mt^mber,  who  rarelj'  misses  an  opportunity  for  the  exercise 
of  his  own  peculiar  saturnine  humour,  hereupon  asked 
whether  Mr.  Macpherson  was  aware  tliat  five  members  of 
his  own  Government  had  undergone  this  treatment,  and 
did  he  not  admit  that  even  the  life  of  one  private  soldier' 
was  more  valuable  than  that  of  the  whole  front  bench — 
a  jest  which  excited  laughter. 

Mr.  MacVeagh  afterwards  pursued  his  questions,  which 
were  apparently  designed  for  the  purpose  of  arguing  the 
Blatter  tlirough  the  medium  of  the  notice  paper.  He 
inquired  whether  a  soldier  in  the  West  Kent  Regiment — 
W.  H.  Townley — after  being  unsuccessfully  treated  at  home 
and  abroad,  was  discharged  from  the  army  as  incurable  ; 
and  whether  Mr.  Macpherson  would  call  for  a  report  on 
this  man's  subsequent  medical  history.  The  Ministec 
replied  that  he  had  no  information  on  the  subject. 
Mr.  MacVeagh  next  asked  whether  the  Minister  was  aware 
that  five  of  the  thirty  officers  of  the  7th  Oxfords  were  unfit 
for  military  service  until  they  had  undergone  "  manipulative 
treatment";  whether  they  had  previously  been  treated  un- 
successfully by  medical  practitioners;  and  whether  they 
were  now  on  active  service  in  France.  Mr.  IMacpherson 
said  that  he  had  no  information.  Mr.  Mac\'eagh  further 
asked  whether  the  medical  profession  in  France  was 
availing  itself  of  the  service  of  experts  in  manipulative 
surgery  for  the  treatment  of  wounded  soldiers,  and  whether 
the  Under  Secretary  would  state  on  what  grounds  the  War 
Office  at  home  refused  to  allow  "a  similar  dilution  of 
labour."  Mr.  Macpherson  answered  that  he  had  no  in- 
formation on  the  first  part  of  the  question.  As  regards  the 
second  part,  he  r  p  ated  that  under  the  terms  of  the 
Medical  Act  no  pc  son  could  be  eujp  oyed  as  a  surgeon  in 
military  service  who  is  not  registered  under  that  Act. 
On  the  suggestion  by  Mr.  MacVeagh  that  in  the  report  of  ' 
the  British  .Medical  Committee  the  statement  was  made 
that  manipulative  surgery  was  being  used  in  France,  Mr.  ' 
Macpherson  replied  that  it  would  be  much  better  to  debate ' 
the  subject.  He  added  we  not  only  have  the  finest  doctors  ; 
and  suigeons,  but  also  the  finest  hospitals  where  the  men  ' 
are  treated.  Mr.  MacVeagh  put  several  other  questions  of 
the  same  character,  submitting  that  highly  placed  officers 
in  the  services  had  been  treated  by  manipulative  surgery,' ' 
and  that  privates  failed  to  get  the  same  expert  assistance. 
He  talked  of  this  as  "  a  scandal,"  but  the  Speaker  pulled 
him  up,  reminding  him  that  he  had  no  right  to  debate  tbe 
question  then.  - 

On  February  21st  Mr.  Peto  asked  the  Under  Secretary 
of  State  for  War  whether  his  attention  had  been  called  to 
the  offer  of  Mr.  H.  A.  barker  to  treat,  without  charge,  by 
his  system  of  manipulative  surgery,  officers  and  men  who 
are  disabled  by  joint  injuries;  and  whether,  "in  view  of 
the  evidence  of  the  success  of  this  gentleman's  methods," 
he  would  take  steps  to  appoint  a  committee  of  surgeons  to 
investigate  and  report  npon  his  methods.  Mr.  Macpherson 
replied  that  he  had  nothing  to  add  to  the  answer  he  gave 
on  Tnesd-iy.  Mr.  Peto :  Is  it  worth  while  to  have  the 
views  of  eminent  and  orthodox  surgeons  on  this  man's 
work,  and  the  evidence  he  can  bring  before  them^'  Mr. 
Macpher.son :  I  have  seen  the  views  of  very  eminent  sur- 
geons, and  they  arc  all  against  it.  Mr.  Pet ):  Has  the  hon. 
gentleman  the  evidence  of  people  of  the  highest  position 
who  would  give  him  exactly  the  opposite  impression? 
Mr.  Macpherson:  No,  I  have  not.  Mr.  Peto:  Will  the 
hon.  gentleman  be  prepared  to  do  so?  Mr.  Macpherson: 
Certainly.  Mr.  Lj'uch :  What  are  the  surgical  qualifica- 
tions of  Mr.  Barker?  Mr.  ...acpherson :  1  can  only  say 
that  Mr.  Barker's  name  is  not  in  the  Medical  Hrgi^ier. 

It  is  understood  that  a  movement  is  on  foot  to  form  a 
parliamentary  committee  to  urge  upon  the  War  Office 
authorities  the  desirability  of  making  the  fullest  possible 
nse  of  all  assistance  available  for  the  manipulative  treat- 
ment of  wounded  soldiers.  It  is  said  that  some  fifty 
members  are  showing  sympjithy  with  the  proposal,  and 
that  a  meeting  regarding  it  will  be  held  next  week. 
It  is  probable  tliat  a  discussion  on  the  subject  will  be 
raised  upon  (Uie  of  the  medical  votes  when  the  .\rmy  F.sti- 
mates  are  taken.  Mr.  MacVcagh's  intention  is  to  move 
a  reduction  of  a  vole  in  order  to  divide  the  House  on  tho 
question. 
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AUM    STL.Ml'!^    AND    AIUIFICIAL    HAND>i. 

Dr.  a.  Stadler,  \Yiitiug  ou  the  formation  of  arm  stumps 
suitable  for  tlio  voluntarily  movable  artiticial  hauj,' 
refers  to  many  tletails  of  iiractiual  importance  recently 
worked  out  at  the  experimental  iiistilutiou  at  Sin^en. 
Tbo  principle  of  tbo  voluntarily  movable  artiticial  hand 
is  to  make  use  of  the  contractile  power  of  tho  muscles  of 
the  stump.  Tbo  power  is  transferred  from  tbe  muscle  to 
the  apparatus  tbrougli  the  intermediation  of  a  metal  bar 
inserted  in  a  canal,  "  tho  power  canal,"  made  by  operation 
through  tho  soft  parts  of  tho  stump,  including  the  musclo 
itself.  The  muscles  of  a  stump  are  as  a  rule  capable  of 
little  function,  bnt  by  graduated  exercise  tho  power  of 
voluntary  movement  may  be  restored  in  them.  Even  then, 
it  is  found  that  theie  is  no  discriminati  lU  between  flexor 
and  extensor  actions,  the  two  sets  of  muscles  actin" 
together.  By  prolonged  education  the  power  of  using 
the  flexors  apart  from  the  extensors  may  be  attained ; 
and  it  is  then  usually  found  that  the  extensors  also  ai'o 
capable  of  isolated  contraction. 

Dr.  Stadler  lays  it  down  as  a  general  rule  that  flexors 
should  be  used  for  flexor  movements  and  extensors  for 
extensor  movements.  He  considers  it  advisable  to  reverse 
the  arrangement  only  in  cases  where  the  power  of  tho 
extensors  greatly  predominates  over  the  flexors;  when 
this  reversal  had  to  be  made  the  education  of  the  muscles 
proved  a  much  more  difficult  and  prolonged  process. 

The  method  adopted  for  deciding  which  muscle  or  set  of 
muscles  should  be  used  for  the  power  source  was  as 
follows:  The  muscles  to  be  tested  were  firmly  gripped 
Willi  tho  thumb  and  forefinger,  and  tbe  patient  was  made 
to  contract  them.  By  repeated  observation  it  was  found 
possible  to  ascertain  which  muscles  contracted  with  most 
vigour.     Through  these  the  "  power  canal  "  was  made. 

Tho  stump  muscles,  it  was  found,  could  not  be  used  as 
a  source  of  power  unless  on  contraction  they  formed  a 
considerable  fleshy  swelling,  "  the  power  swelling,'"  and  for 
this  to  form  the  muscle  must  be  loose  and  not  adherent  to 
bones.  In  some  stumjis  a  sufficient  "  power  swelling  "  was 
already  present ;  in  others  it  had  to  be  provided. 

Dr.  Stadler  states  that  the  conditions  are  most  favourable 
in  arm  stumps  of  moderate  length,  those  including  some- 
what more  than  the  upper  thud  of  the  arm.  In  these  it 
was  not  usually  necessary  to  provide  a  "power  swelling  "; 
it  sufficed  to  make  the  canal  through  tlie  muscles  at  tho 
spot  where  they  were  most  movable.  Specially  favourable 
were  these  stumps  when  no  muscular  adhesion  to  bone 
had  occurred,  and  where,  as  often  happened,  the  soft  parts 
were  so  loose  that  they  could  be  freely  moved  in  a 
longitudinal  direction  over  the  bone,  like  a  sleeve.  Where 
the  muscle  had  become  adherent  to  bone,  much,  it  was 
found,  could  often  be  done  by  massage ;  but  if  this  failed, 
the  muscles  were  loosened  by  operation. 

In  all  other  arm  stumps.  Dr.  Stadler  states,  a  "  power 
swelling"  had  to  be  provided  before  the  power  canal  was 
made,  in  order  that  sufficient  shortening  might  be  secured. 
In  short  arm  stumps  the  muscles  were  frequently  so  ad- 
herent to  the  bone  that  no  contractile  force  was  present 
uutd  a  "  power  swelling  "  was  made.  It  was  necessary  to 
isolate  and  loosen  the  muscular  belly,  but  much  dis- 
crimination was  called  for  in  order  to  preserve  useful 
attachments.  In  very  long  arm  stumps,  where  more  thau 
two  thirds  of  the  arm  remained,  a  "  power  swelling  ''  was 
only  obtainable  when  the  muscles  were  extremely  movable 
over  tho  bones.  This  mobility  diminished  with  the  length 
of  the  stump,  and  was  usually  very  slight  in  cases  of 
exarliculation  through  the  elbow  joint. 

Forearm  stumps  presented  many  difficulties  in  the  way 
of  tormiug  a  "power  swelling '' ;  the  presence  of  tendons 
Was  an  obstacle,  and  the  conditions  of  nutrition  were  not 
favourable  for  the  healing  of  the  canal.  The  conditions  for 
forming  the  swelling  were  found  to  be  best  at  about  the 
middle  of  the  lorearm,  in  the  fleshy  portion  of  tho  flexor 
and  extensor  muscles.  In  very  short  forearm  stumps  the 
conditions  were  good  for  providing  the  "  power  swelling  "  ; 
but  Dr.  .Stadler  had  recently  observed  a  tendency  in  this 
situation  for  the  flexor  muscle  to  undergo  undue  hyper- 
trophy, so  that  complete  flexion  at  the  elbow  was  pre- 
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vented  by  tho  bulk  of  the  musclo.  Ho  suggests  that  this 
objection  might  bo  overcome  by  using  the  triceps  and 
brachialis  musclo  as  tho  source  of  power  instead  of  tho 
forearm  flexors,  but  in  that  case  the  movements  of  tho 
fingers  independently  of  the  forearm  would  be  lost. 

Dr.  Stadler  states  that  in  all  forearm  stumps  it  was 
impossible  to  mako  the  "  power  canal "  without  pre- 
viously forming  a  "  power  swelling."  The  mobility  of  tho 
muscles  in  these  stumps  was  generally  so  slight  that  it 
was  necessary  to  loosen  the  muscles  before  jjlacina  the 
canal.  In  some  cases  it  might  even  be  considered  Tusti- 
fiable  to  shorten  the  stump  by  several  centimetres  in  order 
to  render  the  conditions  more  favourable.  Heamputatioa 
was  necessary  also  when  ankylosis  between  radius  and 
ulna  had  occurred.  Ou  the  other  hand,  where  exarticula- 
tion  through  the  wrist-joint  had  been  performed,  it  was  a 
mistake  to  shorten  the  stump.  The  rotatory  movement  of 
the  forearm  should  be  preserved;  anv  lack  of  mobility  iu 
the  forearm  muscles  should  be  corrected  by  loosening  the 
tendons  at  the  lower  end,  and  the  power  canal  shouTd  bo 
placed  higher  up  iu  the  forearm,  through  the  fleshy  sub- 
stance of  the  flexors  or  extensors.  A  difficulty  iu  con- 
nexion with  forearm  stumps  was  the  tendency  of  the 
power  swelling  to  undergo  |.ermaueut  retraction  and  thus 
loss  of  force.  This  tendency  Stadler  considers  to  have 
been  due  to  the  absence  of  any  counteraction  to  the  normal 
tonus  of  the  muscle.  To  meet  this  difficulty  he  had  suc- 
cesslully  provided  counteraction  by  means  of  a  spring.  In 
upper  arm  stumps  the  effects  of  retraction  were  not  so 
obvious;  the  lifting  power  of  the  muscle  generally  remained 
adequate  notwithstanding  the  retraction. 

In  discussing  the  formation  of  the  canal,  Stadler  lays 
stress  on  the  point  that  the  skin  flaps,  which  are  rolled 
together  through  the  muscle,  should  be  at  least  4  cm.  wide. 
If  made  narrower  than  this,  a  tendency  to  patchy  necrosis 
arose,  which  greatly  hindered  the  healing  of  the  canal. 
Good  resistance  on  the  pait  of  the  tissues  ot  the  canal  was 
only  obtained  by  primary  healing;  at  spots  where 
secondary  healing  occurred  the  tissue  resistance  was 
always  greatly  reduced.  Dr.  Stadler's  paper  is  illustrated 
by  numerous  photographs  of  stumps  with  their  "power 
swellings  "  and  "  power  canals."  and  also  of  tho  varied  and 
delicate  voluntary  actions  that  can  be  performed  with  the 
artificial  hand,  such  as  picking  up  a  match,  tearing  off  a 
slip  from  a  wall  calendar,  and  many  others. 


APPLIANCES  AT  THE  MILITARY  ORTHOPAEDIC 
HOSPITAL,   VIEXXA. 

Dr.  Oskar  Stracker  has  made  a  report '  on  some  recent 
improvements  in  orthopaedic  appliauces  designed  in  tho 
military  orthopaedic  hospital  of  Vienna.  He  gave  a  brief 
description  of  the  working  organization  ot  the  institution. 
Apart  from  tho  invalid  school,  the  hospital  has  a  depart- 
ment under  the  direction  of  a  staff  of  expert  mechanicians 
whose  duty  it  is  to  invent  new  apparatus  and  prepare 
models._  The  models  are  then  tested  on  the  patients 
of  the  invalid  school.  They  are  next  passed  on  to  the 
manufacturing  department  where  they  are  reproduced 
in  quantity.  A  third  department  is  reserved  entirely  for 
repairs. 

The  more  interesting  of  the  improvements  described  by 
Dr.  Stracker  are  those  relating  to  paralysis  of  the  peripheral 
nerves.  He  has  designed  an  apparatus  which  proved  of  much 
use  in  paresis  or  paralysis  of  the  deltoid  muscle.  Amoug 
plexus  wounds  it  was  not  infrequent  to  find  a  lesion  of 
Erb"s  point  or  in  its  neighbourhood.  In  such  cases  tho 
deltoid  and  biceps  or  one  of  these  muscles  was  affected. 
Stracker  states  that  the  well-known  disability  arising  from 
paralysis  of  the  deltoid  could  to  a  large  extent  be.  mitigated 
by  an  apparatus  he  had  designed  to  assist  iu  keeping  the 
arm  loosely  away  from  the  body  without  hampering  the 
actions  of  the  sound  muscles.  This  apparatus  consisted  of 
two  limbs  connected  b3'  a  hinge.  One  limb  carried  a  curved 
plate  for  tlio  upper  arm  to  rest  on  ;  the  other  ended  in  a 
cylindrical  bar  which  passed  through  two  rings  fixed  to  a 
vertical  spUut  placed  a  oug  the  side  of  the  body  in  the 
mid-axillary  line.  luferiorly  the  vertical  splint  bore  a  pad, 
modelled  to  the  iliac  crest,  on  which  it  rested,  and  waa 
bound  to  tho  body  by  two  belts.  At  the  hinge  joint  iu  tho 
axilla  a  metal   wire  was  wound  round  the  parts  so  as  to 
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form  a  spring  which  held  the  limbs  of  the  apparatus  apart. 
Movemcuts  of  the  arm  are  stated  to  be  greatly  lacilitated 
by  this  apparatus.  Addnctiou  of  the  aim  by  compressing 
the  spring  gave  the  impetus  tor  abduction.  Dr.  Stracker 
reports  that  painters,  tailors,  builders,  and  others,  have 
been  rendered  capable  of  resuming  work  with  the  assistance 
of  this  apparatus. 

For  paralyses  of  the  flexors  of  the  elbow  Dr.  Stracker 
found  a  spring  iiiuning  over  the  front  of  the  elbow  to  be 
the  most  suitable  contrivance.  A  metal  rod  passed  down 
on  either  side  of  the  limb  was  fixed  by  bands  to  the 
arm  and  forearm.  The  rods  were  hinged  precisely  in  the 
axis  of  the  elbow  joint,  and  to  them  were  attached  two 
spiral  springs  so  arranged  as  to  cross  in  front  of  the  elbow. 
One  end  of  each  spring  was  attached  by  means  of  a  leather 
sirap,  perforated  to  enable  the  spring  to  be  tightened  or 
loosened  as  required.  The  springs  were  made  of  such 
strength  as  to  keep  the  elbow  flexed  aud  at  the  same  time 
allow  the  triceps  muscle  to  overcome  them. 

For  wristdrop  Dr.  Stracker  had  used  several  types  of 
appliance  based  on  a  desigu  by  Dr.  Spitzy,  consisting  of  a 
leather  manchette  for  the  forearm,  on  the  flexor  side  of 
wliich  a  flat  metal  bar  was  fixed.  The  bar  passed  along 
the  palm,  and  at  its  end  was  a  transverse  piece  which 
supported  the  baud  aloug  the  line  of  the  metacarpo- 
phalangeal joint.  The  thumb  was  held  away  from  the 
palm  by  a  steel  spring  runumg  from  the  outer  side  of  the 
manchette.  The  support  given  by  the  transverse  bar 
enabled  the  more  delicate  actions  of  the  fingers  to  be 
executed,  as  in  writing,  playing,  tjpuwriting,  sewing,  and 
so  forth.  Where  the  aim  was  simply  to  keep  the  hand 
raised  a  metal  knob  acting  against  the  hollow  of  the  hand 
was  substituted  for  the  transverse  bar.  Where  the  action 
of  grasping  was  required  the  metal  bar  was  placed  on  the 
extensor  side  of  the  manchette,  and  the  transverse  bar, 
lying  across  the  knuckles,  was  carved  inward  towards  the 
p.nm  at  its  extremities.  To  the  hooks  thus  formed  a  strap 
was  attached  running  across  the  palmar  aspect  of  the 
metacarpo-plialangeal  joints  and  supporting  the  hand,  and 
the  action  of  graspmg  was  not  interfered  w  ith. 

For  raising  the  point  of  the  foot  in  "droppedfoot " 
Dr.  Stracker  u>ed  a  very  simple  contrivance.  From  a 
metal  bar  attached  on  either  side  of  the  leg  and  passed 
down  to  the  heel  of  the  boot  two  short  horizontal  rods 
projected  backwards  above  and  below  the  hinge  at  the 
ankle.  Between  the  extremities  of  these  rods  a  pressure 
spring  was  inserted,  the  action  of  which  was  to  dorsiflex 
the  foot.  Dr.  Stracker  concludes  his  report  with  what  he 
appears  to  regard  as  the  fundamental  dogma  of  ortho- 
paedics: "That  which  is  simple  is  good;  that  which  is 
complicated  is  bad." 
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Z>iccl  of  Wounds. 
Captain  J.  Macallan,  R.A.M.C. 
Captain  James  Macallan,  I{.x\.M,C.,  died  on  February 
9tli  of  woimds  received  on  February  6th,  aged  30.  Ho  was 
the  fourth  son  of  Mr.  Andrew  Macallan,  solicitor  and  bank 
aj^ent,  of  the  National  Rank  House,  Kntlierglen,  and  was 
educated  at  Glasgow  University,  where  he  graduated  M.B. 
and  Ch.U.  in  1910,  subsequently  filling  the  post  of  senior 
lioufio-surgeiin  of  tlie  li03'al  Inhrmary,  Wigan.  Ho  joined 
the  Special  Iteserve  of  the  R.A.M.C.  as  lieutenant  on 
September  17th,  1914,  was  |)romoted  to  captain  after  a 
years  service,  and  was  attached  to  the  East  Lancashire 
itcgiment. 

Died  oil  Service, 

LlEl-TEN.VNT-CoLOXEL   F.   FlASH.MAN,    A..'^.M.C. 

LinutenantCoIonel  Fronde  Flashinau,  Australian  Army 
Medical  Corps,  died  of  pneunuuiia  in  No.  14  General 
Hospital,  Roulogne,  on  February  12th,  aged  46.  He  was 
educated  at  Sydney  University,  where  he  graduated  M.B., 
laud  was  assistant  (ihysician  to  the  rriuce  Alfred  Hospital, 
Sydney.  He  came  to  Europe  in  the  .\ustralian  A.M.C.  in 
July,  1915,  and  was  for  .some  time  employed  in  No.  3 
Loudon  General  Hospital,  Wandsworth,  before  goin"  to 
France. 


Wounded. 
Captain  A.H.  Ernst,  R.A.M.C.  (temporary). 
Captain  W.  S.  Evans,  R.A.M.C.  (temporary). 
Captain  C.  W.  Robinson,  R.A.M.C.{T.F.). 
Lieutenant  R.  A.  Slater,  R.A.M.C.  (temporary). 

Deaths  of  Sons  of  Medical  Men. 

Clark.  William  G.,  Captain  London  t{egiment,only  son  of  Dr. 
G.  Clark,  of  Stockwell,  reporteil  missing  on  .July  1st.  1916,  now 
presumed  killeii  on  1  hat  date,  aged  22.  He  attained  the  rank  of 
cii}>taiu  on  August  29tli,  1914. 

8tevenson,  John  Huntley  Wickham,  Second  Lieutenant 
Lidian  Army,  younger  son  of  Surgeon-General  H.  W.  Stevenson, 
I.M.B.  (retired),  of  Castletown,  Isle  of  Man,  died  of  wounds  on 
February  5th.  He  was  educated  at  Wellington,  entered  Sand- 
liurst  in  August,  1914,  got  his  first  commission  on  January  13th, 
1915,  and  was  posted  to  tlie  46th  Punjabis. 

Medical  Student. 
Stewart.  N.  W.,  Lieutenant  Eoyal  Scots,  attached  to  Royal 
Flying  Corps,  the  elder  son  of  the  Rev.  Alexander  Stewart  of 
Edinburgh,  who  died  of  wounds  on  January  23rd,  was  a  student 
of  science  and  medicine  at  the  University  of  Edinburgh,  where 
he  took  first  and  second-class  certificates  and  a  medal. 


HONOURS. 

A  riiXH  supplement  to  the  London  Gazette  issued  on 
February  15th  contains  the  names  of  the  following  medical 
officers  as  recipients  of  honours  aud  rewards  for  services 
rendered  in  connexion  with  military  operations  in  tho 
field  : 

To  he  C.J/.C— Colonel  Patrick  Hehir,  C.B.,  M.D.,  F.R.C.S., 
I.M.S. 

Awarded  Bar  to  the  iHlitart/  Cross. — Temporary  Captain  Allen 
Coulter  Hancock,  M.C.,  R.A.M.C. 

To  he  B/rrc/C'ciZoiiris.— Lieutenant-Colonels  W.  G.  Bevts  and 
L.  P.  More,  of  the  R.A.M.C.  (with  effect  from  January  1st,  19i.7, 

inclnsivei. 

To  I'e  Brevel-Liciitenanl-Colonels. — Major  P.  A.  F.  Barnardo, 
M.D..  F.R.C.S.,  I.M.S.  (with  effect  from  January  1st.  191T,  in- 
chisivei ;  Major  A.  W.  C.  Young,  M.R.,  I.M.S.  (with  effect  from 
•June  3rd,  1916,  inclusive). 


The  King  has  granted  permission  to  the  following  medical 
officers  to  wear  the  decorations  and  medals  indicated,  conferred 
upon  them  by  the  Allied  Powers  for  distinguished  services 
rendered  during  the  coiuse  of  the  camimigu  : 

Bi/  the  Emperor  of  }iit:fifia. 
Order    of   St.    Anne. — Third   "Class    (with    swords)  :    Colonel 
Gerald  Cree,  C.M.G.,  A.M.S. 

Medal  of  St.  Gcorpe. — Second  Class:  Senior  Subassistant 
Surgeon  Slaala  Baksh,  ImiJerial  Estahlishment,  Hong  lioinj- 
Siagapore  Artillery. 

Bii  the  Kinp  of  Serbia. 

Order  of  the  WItite  Eaijlc. — Second  Class  (with  swordsl : 
Surgeon-General  Francis  Harper  Trehenie,  C.M.G.,  F.R.C.S. 
Third  Class  (with  swords):  Lieutenant-Colonel  (temporary 
Colonel:  Alfred  Ernest  Conquer  Keble,  D.S.O.,  R.A.M.C. 
Fourth.  Class  (with  swords) :  Lieutenant-Colonel  (temporary 
Colonel;  Denis  Joseph  Collins,  M.D.,  R.A.M.C,  Lieutenant- 
Colonels  Richard  Reginald  Sleman  and  John  Robert  Whait, 
M.B,,  of  the  R.A.M.C;  Majors  Kichard  .James  Bradlev,  M.B., 
Robert  Welland  Knox,  D.S.U.,  M.B.,  and  Walter  .'-cott  "I'atton. 
M.B.,  of  the  I.M.S.;  Major  Roy  Stanley  McGregor,  Austra- 
lian A.M.C.  Fifth  Class  (with  swords):  Captain  (temporary 
LieHtenant-Coionel)  Henry  Wade,  M.D.,  F.U.C.S.,  R.A.M.t'."; 
Captains  (temporary  Majors)  Edmund  Tvtier  Burke,  M.B., 
R.A.M.C(S.R.),  Sidward  Leopold  Rowse,  M.D.,  K.A..M.C. ;  Cap- 
tains Heerajee  Jehangir  Mauockjee  Cnrsetjee,  M.B.,  Herman 
Falk,  M.B.,  Edward  Slade  Goss,  and  Vivian  Bartley  Green- 
Armytage,  of  the  I.M.S.;  Captains  Robert  Carlyle  "  Carlyle, 
M.B.,  .James  Gerald  Fayrer  Hoskeu,  Robert  Proudfoot,  M.D., 
and  Hugh  George  Trayer,  M  B.,  of  the  R.A.M.C. ;  Captain 
W'entworth  Roland  Caueagh  Mainwaring,  Australian  A.M.C., 
attached  Australian  Light  Horse ;  temporary  Captains 
Reginald  Anson  Mansell,  M.B.,  aud  Joseph  Arthur  Arkwriglit, 
M.l).,  of  the  R.. A.M.C;  Lieutenant  Nilkanth  Sheiram  Jatar, 
I.M.S. 

Cre.'S  of  Kararieoriie.— First  Class  (with  swords) :  Assistant 
Surgeon  George  Tresham  Wraftei',  I.S.M.U..  Subassistant 
Surgeon  Rawail  Singh,  I.S.M.D.  (attached  Sikhs'. 

By  the  King  of  the  Belgians. 
Offieier  de  I'Ordrc   de   la  C'oiiiwihi;.— Major   Henrv  Sessions 
Sonttar,  R.A.M.C. 

Decorations  aud  medals  liavc  also  been  conferred  upon  a  large 
number  of  uou-comniissioned  ofllcers  and  men  of  the  Royal 
Army  Medical  Corps  and  of  the  Indian  aud  Colonial  Medical 
Corps. 
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Central  Midwives  Board. 
At  tlio  ruoutlily  nicetiug  of  the  Central  Midwives  Boaid, 
on  Febniaiy  15tb,  it  was  anuoiiuced  that  the  Actiug 
Registrar  of  the  General  Medical  Council  liad  asked  the 
Board  to  forward  to  local  supervising  authorities  (a)  a 
copy  of  a  circular  letter  addressed  by  the  Council  to  all 
tlie  registered  medical  practitioners  in  England  and  Wales 
calling  their  attention  to  the  provisions  of  the  Midwivcs 
Act,  1902,  which  prohibits  any  woman,  not  being  certitied 
under  the  Act,  from  attending  women  in  childbirth 
Labitually  and  for  gain  otherwise  than  under  the  direction 
of  a  qualified  medical  practitioner;  {h)  a  copy  of  a  warn- 
ing notice  issued  by  tlie  Council  pointing  out  that  any 
registered  medical  practitioner  proved  to  have  been  guilty 
of  "covering"  an  uncertified  woman,  will  be  liable  to  have 
bis  name  erased  from  the  Medical  Register.  The  Secretary 
stated  that  the  Local  Government  Board  would  wish  to 
distribute  the  letter  and  notice  to  the  various  local 
supervising  authorities,  and  that  the  General  Medical 
Council  had  agreed  to  this.  The  Board  raised  uo  objection 
to  this  anaugement  being  carried  but. 

Jn  reply  to  a  letter  from  the  town  clerk  of  a  provincial 
city  respecting  the  conduct  and  action  of  a  local  medical 
practitioner  in  connexion  with  an  allcgi  d  breach  of 
Section  1  (2)  of  the  Midwives  Act,  1902,  on  the  part  of  an 
uneertilied  woman,  the  Board  decided  to  forward  the 
papers  in  the  case  to  the  General  Medical" Council  and  to 
express  its  readiness  to  appear  as  prosecutors  in  the  ease 
if  so  desired.  In  respect  of  a  similar  charge  against  a 
i"egistered  medical  practitioner  in  another  place  the  Board 
agreed  to  request  its  solicitor  to  consider  the  evidence 
available  and  advise  as  to  whether  action  should  be  taken. 

Revised  lists  of  institutions  at  which  midw  ives  may  be 
trained  and  of  recognized  lecturers  for  the  year  April  1st, 
1917.  to  March  31st,  1918,  were  approved,  and  the  names 
of  fifteen  women  were  removed  from  the  roll  on  account  of 
old  age,  ill  health,  and  inability  to  comply  with  the  rules. 

COROXER   AND   DOCTOK. 

.\t  an  inquest  held  at  Altrincham  by  the  coroner,  Mr. 
Yates,  on  February  12th,  some  remarks  were  made  about 
a  medical  man  who  had  been  in  attendauce  on  the  do- 
ceased  which  can  only  be  regarded  as  extieraely  unfair. 
It  appears  that  Elizabeth  Smith,  aged  90,  had  been 
attended  a  short  time  before  her  death  by  Dr.  Blease 
junior,  and  that  having  been  left  alone  in  her  bedroom  for 
a  lew  minutes  she  was  found  lying  on  the  hearth  with  her 
liead  on  the  fender.  It  was  supposed  that,  feeling  cold, 
she  had  seated  herself  near  the  tire  and  fallen  on  the  bars. 
A  verdict  was  returned  of  accidental  death  from  shock 
brought  on  by  burning.  Evidence  was  given  by  the 
coroner's  officer  that  when  he  went  for  what  be  called 
"  the  usual  note  "  for  the  coroner,  Dr.  Blease  senior 
ordered  him  out  of  the  surgery,  and  Dr.  Blease  junior 
asked  what  authority  he  had  to  ask  for  the  note,  saying  it 
was  an  attempt  to  get  medical  information  for  nothing. 
The  witness  replied  that  it  was  the  usual  custom  for  the 
doctor  to  send  the  coroner  a  note,  but  Dr.  Biease  refused 
to  give  it.  The  coroner  said  it  was  the  first  time  he  had 
ev6r  been  treated  in  so  discourteous  a  manner  bj-  a  medical 
man.  The  note  was  wanted  to  enable  him  to  decide 
■wlietber  a  pdst-morttm  exainination  was  necessary  or  not, 
and  he  considered  it  contemptible  on  the  i^art  of  the  doctor 
to  charge  him  with  trying  to  obtain  medical  information 
without  payment.  The  foreman  of  the  jury  expressed 
sympathy  with  the"  coroner's  view  ;  bnt  the  coroner 
cannot  well  be  ignorant  of  the  fact  that  he  had  no 
rii;ht  to  demand  medical  information  from  the  doctor 
unless  a  summons  to  attend  at  the  inquest  were  issued; 
the  doctor  would  then  have  been  entitled  to  the  prescribed 
fee,  and  Dr.  Blease  was  perfectly  within  his  right  in 
refusing  to  give  such  information  in  response  to  a  request 
made  in  the  manner  described.  This  being  so,  the  state- 
ment of  Dr.  Blease  that  it  was  an  attempt  to  obtain  medical 
information  without  paying  for  it  seems  to  have  been  a 
common-sense  interpretation  of  the  facts.  If  the  jury 
were  not  distinctly  informed  of  the  doctor's  rights,  they 
can  perhaps  hardly  be  blamed  for  their  comments,  but  the 
profession  owes  a  debt  of  gratitude  to  Dr.  Blease  for  resist- 
ing a  practice  which  is  far  too  common  with  coroners. 
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SpHAGXCM  Moss  DREssrxc.g. 
A  NEW  depot  of  the  Edinburgh  Committee  for  the  prepara- 
tion of  .sphagnum  moss  dressinj;s  was  opened  by  the  Lord 
Provost  on  February  13th  in  Merchistou  Crescent,  Edin- 
burgh. Among  those  who  atUuded  the  ceremony  wero 
Lieutenant  Colonel  Cathcart,  F.R.C.S.,  the  originator  o£ 
tho  movement,  Dr.  McKenzio  Johnston,  director  of  tho 
organization,  and  Sir  John  Cowan,  through  whose  in- 
fluence th{i  large  mansion  house  of  Craigroystou  was  lent 
to  the  committee  for  its  work.  The  Lord  I'rovost  said 
that  in  July  last  only  20  dressings  were  produced  in  tho 
first  week,  but  the  average  output  for  1916  was  2,000 
dressings  a  week.  The  committee  had  branches  in  all 
parts  of  Scotland  to  collect  the  moss,  with  the  result  that 
68,000  dressings  were  sent  out.  There  were  other  orga- 
nizations at  work  in  Glasgow  and  in  many  districts  of 
England. 

IXSA.MTY    AND   THE    WaR. 

Dr.  Oswald,  medical  superintendent  of  the  Glasgow 
Royal  Asylum,  in  making  bis  re))ort  to  the  annual  meeting 
on  February  15th  stated  that  there  were  432  patients  in 
tho  asylum  at  the  beginning  of  the  year,  and  437  at  its 
close,  the  average  number  resident  biiug  436.  The  ad- 
missions into  all  Scottish  asylums  in  1916  showed  that 
insanity  was  nearly  equally  divided  between  the  sexes, 
the  greater  frequency  of  general  paralysis  and  alcoholic 
insanity  in  men  being  balanced  by  the  greater  number  of 
women  who  suffered  from  melancholia,  or  broke  down  at 
the  climacteric  period.  He  believed  that  the  effect  of  the 
war,  opening  up  to  women  a  grtaier  variety  of  occupations, 
would  increase  their  mental  stability,  for  a  woman  would 
be  better  able  to  find  out  for  what  occupation  she  was 
best  fitted ;  undoubtedly  some  of  the  female  admissious 
during  the  last  year  owed  their  illness  in  part  to  being 
engaged  in  work  for  which  tl  ey  were  temperamentally 
unsuited.  He  referred  especiailyto  studeuts  or  teachers. 
Patients  suffering  from  delusional  insanity  were  frequently 
dangerous  and  when  the  disease  was  continued  their 
seclusion  was  necessary  in  the  interests  of  society.  Such 
persons  were  frequently  clever  and  well  educated.  They 
were  regardless  of  the  rights  of  others,  and  among  them 
were  at  least  some  of  the  tcceutrics  and  "anti's"  of 
present-day  notoriety.  The  onset  of  the  war  had  arrested 
for  a  time  the  course  of  the  disease  in  some  of  tliese  cases, 
owing  to  its  compelling  eft'ect  on  the  mind;  time,  how- 
ever, bred  familiarity  even  with  a  wo-ldwar.  and  old 
ideas,  normal  or  abnormal,  reasserted  themselves;  in  tho 
last  six  months  he  had  seen  a  number  of  patients  who.so 
illness  began  before  the  onset  of  the  war,  which  had 
checked  it,  but  who  had  of  late  shown  a  return  and 
aggravation  of  their  symptoms.  The  definitely  ascer- 
tained cause  of  tho  insanity  in  twelve  men  and  five 
women  was  alcoholic  excess,  the  largest  number  reported 
for  ten  years,  and  the  highest  percentaf^e  on  the  admiss.ion- 
rate  for  that  period.  The  admissious,  however,  were  drawn 
from  so  large  an  area  and  the  tigures  were  so  small  that  he 
did  not  feel  justified  in  drawing  conclusions.  He  was 
informed,  however,  that  the  admissions  into  one  of  the 
district  asylums  in  Glasgow  in  1916  showed  that  alcohol 
was  the  cause  of  the  illness  in  5  per  cent,  more  than  in 
the  previous  year.  The  war,  in  his  opinion,  had  not  led  to 
any  increase  of  insanity  among  the  civilian  population,  but  ' 
among  tho.se  on  active  service  there  were  many  instances 
of  nervous  and  mental  breakdown  directly  due  to  its  eflfects. 
A  large  proportion  would  recover,  and  every  eft'ort  was 
being  made  to  lessen  this  terrible  aft.  rmath  of  the  war. 
The  influence  of  the  war  on  the  mental  stamiua  of  tho 
nation  in  tho  near  and  remote  future  could  not  bo 
estimated  but  was  found  to  be  far-reaching.  He  believed 
that  there  was  at  present  no  actual  increase  of  insanity,  and 
the  report  of  the  General  Board  of  Control  for  1915  showed 
an  actual  decrease  of  130  patients  for  that  year,  the 
first  time  such  a  decrease  had  beeu  recorded  iu  any 
year.  Insanity  was  most  common  amoiiK  tho  poor, 
and  poverty,  insufiicient  nourishment  and  anxiety  wero 
powerful  factors  in  its  production.  The  high  standard 
of  living  at  present  eujoyed  by  the  poorer  classes,  their 
freedom  from  the  fear  of  want,  and  their  constant 
and  well-remunerated  employment  had  reduced  tho 
number  of  cases  due  to  this  cause.     The  medical  officer  of 
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health  for  Glasgow  bad  reported  that  the  deatli-rate  for 
1916  was  the  lowest  recorded,  and  Dr.  Oswald  be  leved  it 
not  improbable  that  when  statistics  were  available,  a  low 
incidence  of  insanity  would  also  be  found.  0£  the  thera- 
peutic value  of  work  on  farm  and  garden  as  a  healer  ol 
minds  there  could  be  no  doubt,  and  he  could  see  in  the 
awakening  practical  interest  taken  in  the  cultivation  ot 
the  land  by  a  large  number  of  men  and  women  a  double 
advantage— an  increase  in  the  national  food  supply  and  a 
betterment  of  the  mental  and  nervous  health  of  those  who 
undertook  such  work.  The  Dean  of  Guild,  who  presided, 
warmly  congratulated  Dr.  Oswald  on  his  statement,  and 
congratulated  the  directors  on  their  decision  to  admit 
Bokfiers  and  sailors  mentally  affected  by  the  war. 
This  was  regarded  not  only  as  a  patriotic  duty,  but 
as  a  legitimate  extension  of  the  objects  for  which  the 
institution  was  founded.  He  also  congratulated  the 
directors  on  the  economy  with  which  the  institution  was 
conducted;  the  cost  of  maintenance  bad  increased  by 
30  per  cent.,  but  no  increase  had  been  made  in  the  rates 
for  patients. 

Eyesight  of  Mcnition  Workers. 
At  the  annual  meeting  of  the  Eoyal  Victoria  Eye  In- 
firmary, Paisley,  Dr.  Gilchrist  stated  that  last  year  foreign 
bodies  had  been  removed  from  the  eyes  of  no  fewer  than 
2,135  workers,  many  of  them  employed  in  munition  and 
armament  factories.  A  number  of  cases  ot  burns  of  the 
face  and  eyes  among  men  and  women  employed  in 
factories  had  also  been  treated.  He  strongly  urged  that 
the  use  of  protective  spectacles  should  be  enforced ;  by 
their  use  the  number  of  cases  of  injury  would  be  largely 
diminished,  and  some  eyes  which  might  be  totally  lost 
would  be  saved,  compensation  claims  reduced,  time  lost  by 
workers  largely  saved,  and  the  work  of  hospitals  lessened. 
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Dispensary  Doctor  of  Military  Age. 
At  the  last  meeting  of  the  guardians  of  the  South  Dublin 
Union  a  letter  from  the  Local  Government  Board  was 
received  pointing  out  that  Dr.  Andrew  Ryan,  who  was 
fcleited  by  the  guardians  the  previous  week  as  temporary 
iiiedieal  officer  of  the  Clondalkin  Dispensary  Dis-iict,  was 
recently  qualified,  and  eligible  in  respect  of  age  for  service 
in  the  K.A.M.C.  In  view  ot  the  urgent  need  for  the  services 
of  such  men  in  the  army,  and  the  fact  that  the  guardians 
are  in  a  position  to  make  other  sufficient  arrangements  for 
the  caic  of  the  sick  poor  of  Clondalkin  by  the  appointment 
as  resident  temporary  medical  officer  of  a  doctor  above 
luilitary  age,  or  othenvise  ineligible  for  military  service, 
the  Board  declined  to  sanction  Dr.  Ryan's  temporary 
employiuent  in  the  dispensary  district  as  proposed.  It 
was  ordered  that  a  copy  of  the  letter  be  sent  to  Dr.  Ryan. 

Blackrock  War  Hospital  Supply  Depot. 
At  a  public  meeting  held  at  Blackrock,  co.  Dublin, 
nnder  the  auspices  of  the  Irish  War  Hospital  Supply  Depot, 
Mr.  J.  P.  McCabe,  J. P.,  who  was  in  the  chair,  said  there 
was  no  work  to  which  men  and  women  could  better  give 
their  time  than  helping  wounded  soldiers.  Those  who 
were  fighting  the  good  tight  deserved  the  sympathy  of  all, 
and  the  dejiot  had  the  hearty  support  of  the  Urban 
Council.  Dr.  R.  C.  Peacocke,  Secretary  of  the  East 
Leinster  Division,  British  Medical  Association,  in  pro- 
posing a  resolution  that  the  depot  was  worthy  of  every 
Bupport  in  carrying  out  its  work  ot  mercy,  said  that  the 
object  of  the  meeting  was  to  ask  for  volunteers  to  give 
their  spar'e  time  m  providing  splints,  crutches,  etc.  During 
the  coming  big  push  more  and  more  bandages,  splints, 
etc..  would  be  wanted.  The  War  OfBce  had  taken  over 
the  Meath  Industrial  School  for  the  purpose  of  a  military 
orthopaedic  hospital.  It  wotdd  accommodate  some  200 
soldiers,  and  lor  it  more  hospital  requisites  than  ever 
would  be  wanted.  Lady  Dockrell,  who  seconded  the 
rtsolution,  said  that  it  was  not  only  a  work  of  mercy,  but 
an  obligation,  to  look  after  the  maimed  and  wounded 
Koldiers,  and  a  work  which  demanded  the  support  of  all. 
The  resolution  was  unanimously  adopted.  Working  and 
general  committees  were  apiJoiutcd  on  the  motion  of 
llev.  J.  Pearson,  B.D. 
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LOOSE  BULLETS  AND  FOREIGN  BODIES  IN 
THE  HE.\RT. 

Sip., — The  case  which  you  record '  of  the  wanderings  ot  a 
shrapnel  bullet  in  the  circulation  is  ot  very  direct  interest 
to  us  who  are  preparing  for  exhibition  the  War  Office 
collection  of  pathological  specimens. 

In  that  collection  there  are  three  specimens  where  a 
bullet  or  part  of  a  bullet  was  found  free  in  the  ventricle  of 
the  heart,  and  yet  in  which  there  was  no  trace  ot  a  wound 
in  the  wall  of  the  heart.  We  had  supposed  that  such 
bullets  had  found  their  way  into  a  large  vein,  probably  in 
that  part  of  the  inferior  vena  cava  which  is  almost  snr. 
rounded  by  the  liver.  We  had  a  difficulty  in  supposing 
that  a  bullet  could  be  carried  along  by  the  venous  stream, 
but  Dr.  Grandgerard's  case,  to  which  you  have  drawn 
attention,  sets  our  difficulties  at  rest.  Dr.  Grandgerard 
observed  the  bullet  in  motion  in  the  auricular  region  of 
the  heart,  then  saw  it  in  the  right  groin,  then  over  the 
base  ol  the  sacrum.  So  it  is  quite  evident  a  bullet  may  be 
swept  with,  or  fall  against,  the  venous  current. 

My  chief  object  in  calling  attention  to  the  problem  ot 
intracardiac  bullets — the  condition  is  not  rare,  for  I  have 
seen  records  of  at  least  eight  cases — is  in  the  hope  that 
the  officers  of  the  R.A.M.C.  may  make  a  systematic  search 
of  the  great  veins  in  such  cases,  in  order  to  determine  tbo 
site  where  such  bullets  enter  the  venous  circulation,  and 
discover  the  reason  why  an  entry  may  be  made  without 
noticeable  haemorrhage. 

In  every  case  the  bullet  is  coated  with  fibrin.  In  one 
case  Colonel  H.  M.  W.  Gray  successfully  removed  the 
bullet  from  the  right  ventricle,  death  occurring  four  days 
later,  not  as  the  result  ot  the  operation."  There  is  no 
record  of  such  a  bullet  being  carried  into  the  pulmonary 
artery ;  that  is  a  remarkable  circumstance,  ii  the  bullet 
is  loose  within  the  right  ventricle — or  auricle — it  might  be 
possible,  by  manipulating  the  position  of  the  patient,  to 
bring  the  bullet  into  a  part  of  the  body  which  is  more 
accessible  to  the  surgeon,  as  in  Dr.  Grandgerard's  case. 

I  shoidd  like  to  take  this  opportunity  of  stating  that  the 
collection  of  war  specimens  which  is  being  assembled  here 
by  order  ot  the  Medical  Department  ot  the  War  Office,  now 
amounts  to  over  1,200  specimens.  Mr.  S.  G.  Shattock  and 
Mr.  Cecil  Beadles  are,  as  your  readers  know,  now  engaged 
in  preparing  specimens  for  exhibition. — I  am,  etc., 

Eoyal  CoUeae  of  Surgeons  of  England.  ArthUP.  Keith. 

Lincoln's  Inn  Fields,  W.C.. 
February  19tli. 


THE  PROPHYLAXIS  OF  VENEREAL  DISEASES. 

Sir, — Will  you  once  more  grant  me  space  for  a  few 
remarks  on  this  subject,  suggested  by  the  matter  con- 
tained in  your  issue  ot  February  lOtb  relating  to  tlie  dis- 
cussion on  January  31st  at  the  Eoyal  Institute  of  Public 
Health  on  the  lecture  by  Dr.  G.  J.  Macalister,  as  well 
as  to  the  letter  of  Mr.  Hugh  Elliot  on  which  you  have 
commented '? 

It  is  gratifying  to  those  who  regard  the  prevention  of  all 
kinds  of  infective  dis>  ases  by  all  possible-  means  as  the 
duty  of  all  medical  practitioners  to  know  that  at  least 
two  very  prominent  members  of  the  National  Council  for 
Combating  ^'■enereal  Diseases  are  wholly  in  accord  with 
their  views.  This  accord  was  proved  by  the  speech  of  Dr. 
Mott,  whose  special  knowledge  and  labours  as  a  member 
ot  the  late  Royal  Commission  on  Venereal  Diseases  were 
so  invaluable,  and  bj'  the  striking  and  clearly  reasoned 
remarks  by  Dr.  Otto  May — one  of  the  secretaries  to  the 
National  Council — who  urged  that  the  question  of  pre- 
vention was  a  purely  medical  one,  and  that  propaganda  on 
the  prevention  of  infection  by  venereal  diseases  should  be 
persevered  with  in  spite  of  opposition. 

The  further  facts  tliat  the  lecturer,  in  bis  reply  to  the 
speakers  at  the  discussion,  agreed  that  the  point  as  to 
prophylaxis  must  not  be  put  on  one  side,  and  that  no 
speaker  challenged  the  apparently  general  unanimity  of 
the  meeting,  indicate  that  not  much,  il  any,  opposition  is 
likely  to  arise  in  medical  quarters  to  the  taking  of  prac- 
tical measures  towards  widely  popularizing  a  knowledge 

1  Bbittsh  Mrdical  .focRNAL.  EPITOME.  February  17lh,  p.  7. 
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of  the  scientific  means  of  prophylaxis  that  are  now  and 
have  for  some  years  been  available,  and  shown  to  be 
efficacious. 

Although  I  welcome  and  agreo  with  tho  views  ex- 
pressed by  Mr.  Hiiwh  Elliot  in  his  very  interesting  letter 
OS  to  the  necessity  of  keeping  apart  any  moral  or  other 
question  from  tho  purely  medical  subject  of  prophy- 
laxis, I  am  in  accord  with  you,  Sir,  that  Mr.  Elliot  has 
not  made  out  his  implied  contention  that  in  tho  present 
instance  medical  "trades-unionism"  has  played  any  part 
in  putting  obstacles  in  tho  way  of  public  knowledge  of 
the  autivenereal  prophylactics  now  in  question.  The 
real  cause  of  opposition  has  been,  and  is  still  iu  sonie 
quarters,  of  lay  or  nonmedical  origin.  This  is  called 
"  public  opinion,"  and  the  imdue  silence  of  the  medical 
profession  on  tho  matter  is  the  result  of  undue  submission 
to  lay  objections  and  to  an  untested  and  probably  quite 
overrated  or  even  non-existent  "  public  opinion,"  rather 
than  of  any  desire  to  preserve  a  monopoly  of  knowledge  on 
medical  subjects  which  are  of  tho  first  importance  to  the 
community. 

These  general  considerations  lead  me  to  add  that  I 
do  not  think  that  the  medical  profession  is  exercising 
itself,  or  wdl  exercise  itself  much  on  the  quostiou  as 
to  whether  or  not  the  knowledge  of  the  means  of  pre- 
vention should  be  given  by  medical  men  only  to  those 
■who  consult  them  in  special  instances.  It  is  far  more 
probable  that  in  view  of  the  wide-reaching  evils  of  these 
diseases,  and  the  impossibility  of  establishiug  a  general 
eradication  or  •  functional  paralysis  '  of  a  primary  and 
necessary  instinct,  medical  practitioners  will  now  feel  it 
to  be  their  duty  to  pay  less  attention  to  sporadic,  though 
sometimes  powerful,  attempts  to  hinder  their  efforts,  and 
to  spread  their  kuowledge  of  scientific  prophylaxis  as  far 
as  possible. 

One  word  more  concerning  the  efforts  recently  made  to 
check  the  evils  caused  by  advertising  and  other  unlicensed 
practitioners,  especially  iu  relation  to  venereal  diseases. 
Doubtless,  apart  from  any  governmental  action,  an  im- 
mense reduction  of  this  plague  could  be  effected  by  a 
general  resolve  on  the  part  ot  newspaper  proijrietors  to 
refuse  admission  to  quack  advertisements.  But  this  can 
scarcely  be  hoped  for ;  and  if  anything  practical  is  to  be 
done  in  this  direction  it  must  rest  with  the  Local  Govern- 
ment Board,  if  not  with  Pai'liament.  This  matter,  indeed, 
is  now  apparently  under  consideration  by  the  Board. 
An  opportunity  thus  presents  itseif  fertile  Medical  Depart- 
ment of  the  Local  Government  Board  to  urge  also  the 
importance  of  no  longer  setting  aside  the  question  of 
prophylaxis,  and  of  taking  prompt  steps  to  facilitate  the 
■wider  knowledge  of  practical  means  for  elficient  preven- 
tion.— 1  am,  etc., 

London.  W.,  Feb.  14th.        H.  Bktan  Donkin. 

Sir, — In  problems  involving  the  consideration  of  sexual 
relations — the  oldest  question  that  has  puzzled  maukiud — 
to  take  any  but  the  widest  view  is  deplorable.  Particu- 
larly repugnant  to  those  who  would  honestly  seek  the  best 
solution  of  these  grave  matters  is  anything  in  the  nature 
of  "  special  pleading."  Unfortunately,  the  letter  of  the 
ediJiDr  of  Oownward  Paths,  in  reply  to  Mr.  Hugh  Elliot,  is 
open  to  this  objection.  B^or  example,  her  argument,  com- 
paring prophylactic  advice  reg.irdiug  venereal  disease  to 
advice  as  to  how  to  commit  crime,  is  so  grossly  unfair  and 
so  physiologically  absurd  as  to  need  no  refutation,  while, 
indeed,  it  damages  the  writer's  admirable  cause.  Also  the 
plea  that  "  silence  "  is  the  best  answer  to  the  "  taunt  "*  of 
"preserving  syphilis  in  the  interests  of  morality"  may 
mislead  those  unfamiliar  with  the  ready  wit  and  clever- 
ness of  woman  in  controversy.  (When,  by  the  way,  does 
an  argument  become  a  "  taunt  "  ?)  So  far  as  recollection 
serves,  silence  has  not  been  commonly  employed  by 
woman  equipped  with  a  passable  reply. 

However,  1  have  no  desire  to  add  any  further  "taunt" 
to  the  one  complained  of,  neither  have  I  any  wish  to  enter 
into  what  at  the  best  is  a  very  difficult  and  delicate  dis- 
cussion, wherein  one  would  find  it  wellnigh  impossible  to 
express  all  that  one  believes  without  offending  many  of 
one's  most  respected  fellow  creatures.  But  1  do  feel  most 
strongly  that  narrowness  of  view,  and  the  import  of 
feelings  and  sentiments,  whether  religious,  sexual,  ethical, 
or  what  not,  must  be  sternly  repressed  in  dealing  with 
this  question,  affecting  as  it  does  in  the  highest  degree  the 


future  development  and  welfare  of  the  human  race.  For 
what  higher  duty  can  we  know  than  to  work  for  that 
great  end  ?  I  would  therefore  emphasize  that  tho  prophy- 
laxis under  discussion  is  immeasHrabhj  the  lesser  of  two 
evils,  and  would  beg  that  this  fact  may  never  be  lost 
sight  of. 

In  deciding  the  other  ever-present  and  ever  most  serious 
question,  as  to  how  to  minimize  prostitution,  do  not  let  us 
forget  that  the  physiological  factor  is  one  important  issue 
involved.  While  the  male  can,  perhaps  without  bodily 
harm,  lead  an  absolutely  celebate  life,  yet  for  the  femala 
to  make  the  very  best  of  her  lite  and  attributes  the  sexual 
act  is  a  physiological  necessity,  a  fact  often  unsuspected 
by  tho  individual,  to  whom  it  may  be  most  distasteful. 
The  temptation  to  evade  the  terrible  responsibility  of 
advocating  any  particular  means  of  dealing  with  these 
stupendous  issues  is  very  strong.  Nevertheless  the  subject 
absolutely  demands  the  fullest  examination  at  the  present 
time.  Its  urgency  is  such  that  wo  may  yet  see  the  man 
arise  bold  enough  to  place  before  the  people  reasons  for  the 
legalization  of  carefully  regulated  polygamy.  Surely  as 
worthy  of  consideration  as  regulated  vice  1  At  any  rate, 
even  this  expedient  of  a  lower  type  of  civilization  might  be 
considered  after  the  war,  if  only  on  account  of  the  personal 
health  of  the  surplus  temale,  as  well  as  to  permit  her  the 
possibilities  of  happy  motherhood. 

Woman  is  so  splendid  iu  the  crisis  through  which  we 
are  passing  that  one  canuot  imagine  the  man  who,  what- 
ever his  former  views,  would  now  deny  the  vote  to  those 
who  want  it,  or,  indeed,  any  other  of  the  "  woman's  rights  " 
she  may  wish  to  claim — even  the  right  to  lead  a  physio- 
logical hfe. — I  am,  etc., 
Loudon,  W.,  Fob.  17tb.        GeoEOE  Rowell. 

Sir, — May  I  venture  to  trespass  once  again  upon  your 
space  in  order  to  reply  to  the  question  which  you  put  to 
me  in  your  issue  of  February  lOtli,  and  to  reply  also  to  the 
editor  of  Downtcard  Paths  in  that  of  February  17th  '?  You 
ask  me  where  the  obstacles  lie  in  the  way  of  a  layman  who 
desires  to  study  medical  science,  aud  you  point  out  very 
truly  that  it  is  open  to  any  one  to  study  medical  writings. 
In  reply,  I  would  urge  that  in  no  science  is  mere  book  study 
of  any  great  value.  Practical  work  and  first  hand  observa- 
tion are  essential  to  give  reality  aud  bottom  to  any  scientific 
knowledL,e,  and  in  the  way  of  thesi-  there  are  great  obstacles 
to  study  by  laymen.  In  making  this  remark  I  do  not  for 
a  moment  suggest  that  these  obstacles  should  be  removed. 
They  exist  for  the  protection  of  society  against  unqualified 
bungling.  I  named  the  fact,  not  by  way  of  criticism,  but 
in  support  of  my  contention  that  medical  knowledge  is  and 
must  continue  to  be  to  a  great  exteftt  a  monopoly  of  those 
who  have  been  able  to  devote  five  years  or  so  of  their  lives 
to  the  exclusive  study  of  this  science. 

Nor  did  I  mean  to  suggest  that  tho  State  has  endowed 
the  medical  profession  with  any  privileges  to  which  they 
are  not  entitled.  What  I  did  mean  was,  that  quite  apart 
from  auy  "social  contract,"  laymen  trust  doctors  to  do  all 
in  their  power  for  the  suppression  of  disease,  independently 
of  any  social  theories  as  regards  which  doctors  aud  laymen 
are  on  equal  terms.  If  it  is  ruled  permissible  for  a  doctor 
to  withhold  important  medical  knowledge  from  a  layman, 
on  grounds  not  counected  with  medicine  but  with  social 
theories  from  which  the  laymau  may  differ,  then  it  at  once 
becomes  a  matter  of  urgency  for  laymen  themselves  to 
acquire  such  medical  knowledge  as  they  can,  and  to  take 
into  their  own  hands  that  po'vor  of  self-protection  which 
is  denied  to  them  by  the  official  repositories  of  medical 
science.  And  this  can  only  be  done  by  upsetting  to  some 
extent  the  existing  relation  between  the  public  and  the 
profession — by  breaking  down  the  absolute  dependence  of 
the  former  upon  the  latter. 

The  editor  of  Downward  Paths,  by  some  circuitous 
process  of  logic,  arrives  at  the  conclusion  that  I  would  also 
require  a  doctor  to  furnish  information  to  patients  on  the 
methods  of  procuring  abortion.  I  tail  to  see  any  shadow 
of  an  analogy.  Society  has  determined  that  procuring 
abortion  is  a  crime;  by  withholding  information  on  this 
subject,  doctors  are  not  giving  rein  to  auy  social  fancy  of 
their  own ;  they  are  not  the  arbiters,  for  it  is  society  at 
large  which  has  decided  that  this  thiug  shall  not  be  done. 
In  fact,  your  correspoudent  fortifies  my  argument,  iustead 
of  weakening  it ;  for  my  whole  contention  was  that  it  is  the 
prerogative  of  society,  and  not  of  the  medical  profession,  to 
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Bet  limits  to  the  exercise  of  medical  still.  Since  the  editor 
of  Downward  Paths  is  interested  in  analogies,  may  I 
present  her  with  a  better  one?  If,  as  she  claims,  it  is 
right  and  proper  for  doctors  to  refrain  from  checking  a 
particular  disease  on  account  of  a  personal  whim,  then 
they  may  also  refrain  from  checking  any  other  disease 
on  similar  grounds.  They  may  decline  to  use  the  anti- 
serum for  diphtheria  or  tetanus,  because  it  involves  vivi- 
Bection,  of  which  they  may  happen  to  disapprove.  Tliey 
mav  refuse  to'  a  soldier  the  benefits  of  inoculation  against 
typhoid  fever,  if  they  happen  to  think  (as  some  Quakers 
do)  that  no  man  ought  to  go  soldiering.  And  in  general, 
once  this  principle  is  accepted,  they  may  hold  aloof  from 
the  best  method  of  dealing  with  any  disease  on  account  of 
Bome  conscientious  twist  wliich  alienates  them  from  giving 
the  most  efficient  treatment,  but  with  which  the  unfortunate 
patient  is  quite  unconcerned. 

Coming  now  to  plain  terms,  it  sesms  to  me  that  those 
•who  wish  to  withhold  from  the  public  the  knowledge  of 
Low  to  prevent'  syphilis  lest  the  public  should  bo  en- 
couraged to  vice,  resemble  those  who  used  to  advocate  the 
doctrine  of  hell  as  an  incentive  against  wrong-doing. 
It  was  a  great  comfort  to  the  mediaeval  moralist  to  adjure 
his  audience  th.it,  if  they  did  this  or  that  or  the  other, 
they  ran  a  grave  risk  of  being  consigned  to  perpetual 
flames.  It  was  a  great  grief  to  liim  when  that  barbarous 
doctrine  was  at  length  exploded.  So  now  those  who 
arrogate  to  tliemselves  the  titles  "conscientious,"  "moral," 
and  "religious  "  are  gratified  to  reflect  that  syphilis  lies  in 
■wait  for  those  wlio  indulge  in  another  kind  of  sin.  Being 
offered  by  Metchnikoff  the  means  of  preventing  and 
abolishing  syphilis  they  cry  out  against  the  wickedness  of 
any  such  proposal.  Presumably  if  it  lay  with  them  to 
decide  whether  there  should  be  a  hell,  tliat  evil-doex's  might 
go  there,  they  would  advocate  the  proposal  with  all  the 
intolerant  bigotry  that  we  are  beginning  to  associate  with 
the  cries  of  conscience  and  of  morals.  We  know,  at  all 
events,  tliat  if  there  were  a  hell,  and  if  it  lay  with  them 
to  abolish  it,  it  would  not  be  abolished.  To  me  the 
saddest  feature  of  the  present  situation  is  this:  That 
■while  wo  continue  to  talk  about  compulsory  notification, 
about  quacks,  about  punishing  offenders;  wbile  we  con- 
tinue to  preach  to  young  men,  to  harry  prostitutes,  to 
advocate  continence,  and  to  adopt  all  the  otber  measures 
■which  during  the  past  five  centuries  have  so  strikingly 
demonstrated  their  failure;  while  we  have  Royal  Com- 
missions and  public  meetings,  and  talk,  talk,  talk — .syphilis 
is  growing  fast  throughout  our  country,  spreading  ruin, 
despair,  and  even  suicide  wherever  it  touches,  because  we 
have  not  tlie  moral  courage  to  take  in  hand  the  one 
effectual  method  of  dealing  with  it  so  ably  advocated  by 
Sir  Bryan  Doukin  and  Dr.  Mott.  While  we  are  chattering 
irrelevaucies  the  devil  is  silently  stalking  through  the  land, 
securely  smiling  in  the  thought  that  our  conscientious 
virtuosos  will  protect  him  from  that  smashing  blow,  the 
■weapon  for  which  lies  feebly  in  our  vacillating  hands. — ■ 
I  am,  etc., 
■    London.  S.W.,  Feb.  18th.     IIUGH  EllioT. 

Sir, — I  have  read  the  recent  correspondence  on  this 
subject  with  interest,  and  wish  to  express  my  appreciation 
of  L)r.  T.  C.  Mackenzie's  excellent  letter  on  the  subject  in 
your  issue  of  February  3rd. 

Sir  H.  Bt-yan  Djnkin  and  others  urge  that  prophylaxis 
of  the.se  diseases  is  essentially  a  medical  subject.  No  one 
is  likely  to  dispute  this,  so  long  as  a  broad  enough  view  be 
taken  of  what  a  medical  subject  includes  and  of  what 
prophylaxis  includes.  But  it  is  not  exclusively  a  medical 
subject. 

1  would  consider  that  the  medical  profession  is  con- 
cerned ■(vitli  the  bodily  and  mental  welfare  not  merely  of 
individuals  (women  no  loss  than  men),  but  also  of  tlie 
race,  and  that  no  measure  or  influence  should  be  neglected 
■n-hich  is  calculated  to  be  of  service.  If,  from  this  stand- 
point, we  examine  impartially  the  subject  of  sexual  rela- 
tions, it  will,  I  think,  be  evident  that  respect  for  moral 
and  respect  for  pliysiological  law  attain  tiie  same  result — 
the  welfare  of  the  race.  The  ;ip;)roach  to  the  subject  in 
the  two  cases  may  be  from  ditt'eront  sides,  but  tho  result 
is  the  same,  and  a  bicach  of  the  one  law  will  bo  found  to 
1)0  a  breach  of  the  otiicr. 

From  the  physiological  side  we  may  compare  the  pro- 
cesses of  digestion  and  reproduction.  They  arc  both 
concerned  ■\vith  life — the  one  with  tho  life  of  the  indi- 


vidual, the  other  with  that  of  the  race.  As  the  appetita 
for  food  contributes  to  the  upkeep  of  the  individual,  so  the 
appetite  for  sex  contributes  to  the  upkeep  of  the  race.  The 
eating  of  food  which  follows  appetite  is  only  the  first  oi 
many  stages  in  the  digestive  process  which  ends  in  the 
nourishment  of  the  tissues.  Any  break  in  the  chain  ol 
dige.stive  events  leads  to  sickness,  disease,  and  death. 
Similarly,  se.xual  intercourse,  to  which  the  corresponding 
appetite  leads,  is  only  the  first  of  many  stages  in  tho 
generative  process  which  ends  in  childbirth.  Any  break  in 
the  chain  of  generative  events  ends  in  failure  of  reproduc- 
tion, and  the  result  of  a  sufficient  number  of  such  failures 
leads,  as  we  know,  to  disaster  to  the  race.  But  the  weli'aro 
of  the  race  is  not  achieved  at  the  birth  of  the  child.  Its 
prolonged  helplessness  and  slow  development  require  the 
long-continued  care  and  training  to  which  both  parents 
contribute,  hence  the  manifest  advantage  of  marriage  from 
the  physiological  standpoint.  So  far,  therefore,  physio- 
logy and  moral  precepts  are  at  one.  Physiological  law  ig 
evidently  transgressed  b}'  solitary  vice,  by  prostitution,  by 
adultery,  by  illegitimacy,  by  checks  to  conception,  and  by 
artificial  abortion. 

In  still  another  way,  moreover,  does  physiology  throw 
light  on  moral  injunctions.  The  infiuence  of  the  mind 
over  gland  secretions  has  been  established  by  Pawlow 
and  others.  The  imagination  can  summon  glands  into 
activity,  and,  as  a  reaction,  the  glands  charged  with  secre- 
tion can  stimulate  the  mind's  activity  in  certain  directions. 
This  is  the  foundation  on  -o'liich  rests  the  moral  objection 
to  suggestive  books,  posters,  entertainments,  and  such-like. 
The  harmfulness  of  these  is  to  be  judged  by  their  sug- 
gestive effect  on  the  individual.  The  mistake  so  often 
made  is  to  ignore  the  danger  of  allowing  the  mind  to  dwell 
on  suggestive  images,  whereas  the  real  battle-ground  for 
purity  of  action  is  purity  of  thought. 

From  these  considerations,  I  hold  that  the  medical 
profession  can  only  hope  to  cope  successfully  with  venereal 
diseases  if  it  deals  with  the  interests  of  both  sexes  equally 
and  of  the  future  race,  on  broad  lines  guided  by  physiology 
and  aided  by  education  and  moral  influence.  These  I  takelo 
'be  the  principles  which  underlie  the  report  of  the  KoVal 
Commission  on  Venereal  Diseases.  It  will,  I  am  sure,  he 
received  gratefully  by  the  bulk  of  the  medical  i^rofession. — 
I  am,  etc., 
Edinbiu-sh,  Feb.  17lb.  Ch.vRLES  W.  CathcaHT. 

Sir,— I\Ir.  Hugh  Elliot's  letter  (February  10th,  p.  209)  is 
very  interesting  as  a  "point  of  view,"  aud  as  further  evidence 
of  even  the  educated  layman's  delusions  as  to  the  position  of 
the  medical  profession  in  our  social  scheme.  He  appears 
to  maintain  that  it  is  the  dutj-  of  a  medical  man  to  give 
information  to  any  one  who  may  demand  it,  even  though 
he  knows  that  that  information  may  cause  injury,  not  only 
to  the  applicant,  but  to  society  in  general,  and  may  easily 
fail  to  prevent  the  evil  which  the  applicant  hopes  to  • 
escape  by  its  aid.  Let  us  bo  quite  clear.  There  is  no 
"simple  formula  which  will  protect  any  ono  effectively 
against  the  infection  of  syphilis."  When  one  is  found,  it 
will  be  time  to  reconsider  the  question,  but  at  present  tho 
only  safe  advice  is,  "  Don't  expose  j'ourself  to  infection, 
for  infection  is  by  no  means  confined  to  one  part  of,  the 
body,  and,  in  spite  of  any  simple  formula,  if  you  consort 
with  prostitutes,  you  are  likely  to  catch  syphilis."  To  tell  a 
young  man  that,  with  the  aid  of  a  formula,  he  can  consort 
with  prostitutes  without  risk  of  infection  is  to  mislead 
him  and  to  encourage  him  to  wreck  his  whole  future 
happiness  and  health,  not  by  catching  syphilis  necessarily, 
but  through  the  other  evil  influences  of  prostitution,  somo 
of  which  i\Ir.  Elliot  evidently  recognizes  quite  cleaily. 

Ou  the  other  hand,  to  point  out  to  the  applicant  tliat  we 
cannot  guarantee  immunity  from  syphilis  by  any  formula, 
and  that  prostitution  loads  to  many  other  evil  effects  on  tho 
liealth  and  happiness  of  others  as  well  as  himself,  is  to  tell 
him  the  truth,  aud  probably  in  somo  instances  to  deter 
him  from  indulging  his  desires.  lUr.  Elliot  says,  "  Wo 
Gome  to  you  for  your  medical  knowledge,"  of  which  you 
are  "  trustees."  The  one  piece  of  medical  knowledge  ol 
which  we  are  quite  sure  is  that  -health  and  morality 
(public  and  individual)  cannot  bo  dissociated,  and  that  they 
interact  in  many  ways;  and  that,  quite  apart  from  venereal 
disease,  prostitution  is  bad  for  individual  aud  community 
alike — 1  moan,  of  cour.se,  purely  from  a  health  point  of 
view,  aud  quite  apart  fiom  auy  question  of  religion.  The 
financial  trustee  does  not  give  his  spendthrift  ward  blank 
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cheques  on  his  capitnl,  neither  shouM  the  health  tnistoo 
give  blauk  cbciines  ou  his  wind's  vitality  or  t'atuio  well- 
bein<;.  A  trustee,  however,  is  by  no  means  always  p.  rsoiiii 
<;rii'<i  to  his  w.vrd,  and  tho  medical  jJiofessiou  must  sbaro 
the  fate  of  other  trsistoes  if  it  is  1.0  do  its  duty.  Xeilher  in 
justice  nor  in  kindness  oujjlit  wo  to  give  bad  advioo  to 
any  one.  and  our  advice  should  be  based  on  our  monopoly — 
medical  knowledge. — I  am,  etc., 
Swinwu.  Feb.  lUh.  J-   Pf.ICE   \VlLLIAM3. 

THE  MOBILIZ.VriON  OF  THE  PROFEiiSIOy. 

Sir„ — There  is  one  aspect  of  the  sobemo  for  mobiliziuv; 
tlic  medical  profession  which  appears  to  have  been  over- 
looked. I  refer  to  tlie  reserves.  All  military  authorities 
realize  that  when  their  reserves  aio  used  up  the  position 
is  indeeil  serious,  and  so  it  will  bo  with  the  civil  medical 
service,  if  I  may  use  such  an  expression.  Our  reserves 
consist  of  gentlemen  willing  and  able  to  act  as  locum- 
tcnents.  What  will  be  the  position  if  they  aro  all 
mobilized?  In  the  H.A.M.C.  occasional  leave  is  granted 
duiing  slack  times.  In  towns  short  absence  can  also  bo 
obtained  under  similar  circumstances.  But  in  rural  dis- 
tricts it  will  have  to  be  lifty-two  weeks  a  year,  seven  days 
a  week,  aud  goodness  only  knows  how  many  hours  a  day, 
without  any  relief  in  sickness  or  in  health,  aud  it  must  be 
borne  in  mind  that  the  men  expected  to  do  this  are  men 
who  from  age  or  health  are  considered  unlit  for  active 
service. 

I  have  myself  recently  had  to  carry  on  through  a  sharp 
attack  of  iutiuenza.  But  in  case  of  serious  illness  what 
will  happen?  Take  my  own  district  as  an  example: 
Before  the  war  there  wci-e  fourteen  men  in  practice  over  a 
very  scattered  area.  Seven  of  them  have  joined  the 
R.A.il.C.  Of  the  remaining  seven  one  has  been  and  is  very 
seriously  ill,  and  it  will  be  long  before  he  can  attend  to 
work  again ;  and  another  has  recently  gone  down  with 
serious  illness.  At  present  they  both  have  locumteneut^. 
But  when  they  cea.se  to  be  available,  what  is  to  happen? 
The  live  men  left  cannot  possibly  do  the  work.  Finally, 
what*  is  to  happen  w  hen  the  remaining  live  brea,k  down, 
also  from  overwork?  I  am  sure  there  is  not  a  man  in  the 
profession  who  is  not  willing  to  do  all — even  at  the  risk  of 
health  and  life — for  his  country  at  the  pi-esent  time.  But 
many  of  us  left  behind  would  much  like  to  take  a  well- 
earned  holiday  by  joining  tlie  K.A.M.C. — I  am,  etc., 
February  12tli.  ^  BCR.IL  M.D. 

THE  APPLICATION  OF  SURGICAL   METHODS   TO 

THE  TREATMENT  OF  CEREBRO  SPINAL 

FEVER. 

SiE, — In  reference  to  Captain  Drew's  logical  suggestion 
as  to  continuous  intratliecal  drainage  in  cerebrospinal 
fever,  may  1  point  ovit  that  in  1899  the  late  Mr.  H.  W. 
Alliughani  and  I  published  a  paper  in  the  Lancet  ivol.  i, 
•1899,  p.  889)  on  a  case  of  •'Cerebrospinal  meningitis 
treated  by  laminectomy,  incision  of  the  dura  mater  in  the 
doi-sal  region,  drainage,  recovery,  remaiks.''  Before  this 
ilate  Waterhouse  and  Ord  had  successfully  employed  con- 
tinuous drainage  in  cerebral  tuberculous  njcniugitis.  In 
-our  case  there  was  great  difficulty  in  stopping  the  flow  of 
cerebro- spinal  fluid  after  the  disappearance  of  symptoms, 
just  aa  there  was  in  StClair  Thomson's  cases  of  eerebro- 
epinal  rhinorrhoea.  In  Heiman  and  Feldstein's  Menimjo- 
^:occllS  ilcningi/is,  p.  298,  a  brief  reference  is  made  to  a 
number  of  surgical  operations,  in  some  of  which  an 
attempt  has  been  made  to  secure  permanent  drainage,  but 
the  authors  do  not  consider  that  any  claim  of  permanent 
benefit  has  been  established.  Since  the  introduction 
of  serum  treatment  httle  has  been  heard  of  surgical 
measures. 

Captain  Drew  states  that  it  does  not  appear  that  the 
injection  of  antimeningococcic  serum  "  is  more  effective 
titan  simple  tapping  without  it."  It  is  true  that  this 
appeared  to  be  so  in  the  epidemic  of  1914-15  in  this 
country,  a  period  during  which  the  serum  appears  to 
Jiave  been  devoid  of  antibodies;  and  Captain  Drew's 
statement  coincides  with  that  of  Foster  and  Ga.skell  in 
their  recent  monograph,  also  based  on  their  practical  ex- 
jjerience  of  the  1914-15  epidemic.  Since  that  was  written 
Flexner's,  Mecvyn  Gordon's,  and  others'  sei'uins  have 
been  available,  and  with  their  use  the  mortality  of  the 
disease  has  substantially  diminished.  It  is  important  that 
the  serum  treatment  of  cerebrospinal  fever  should  not  be 


regarded  as  futile  because  the  scrum  was  impotent  In  one 
epidemic. — I  am,  etc., 

H.    D.    ROLLESTON. 
Royal  Xaval  Hospital.  Haslar.  Gosport, 
Feb.  19tli. 
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SIR  BENJAMIN  FRANKLIN,  K.C.LE., 

rOKMr.RILT  mKECTOIM.KNl-lUI-,  INDIiN   MTDICiL  SEBVICF. 

ScKiiEiix-GEXERAL  Sir.  Benjajiin  Franklin,  K.C.LE^, 
I.M.S.,  died  suddenly  from  heart  failure  on  February  17th. 
He  was  born  in  May,  1844,  and  received  his  education  ac 
Fniver'sity  College,  Loudon.  He  took  the  diploma  of 
M.H.C.S.Eng.  in  1867  and  that  of  L.S.A.  two  years  later; 
in  that  year  ho  entered  the  Indian  Medical  Service.  Ho 
was  civil  surgeon  at  Lucknow  from  1878-80,  and  at  Simla 
from  1881  to  1886.  He  was  surgeon  to  Lord  Elgiu,  tho 
Viceroy  of  India,  from  1894  to  1899,  aud  had  ofliciated  as 
Inspector-General  of  Hospitals  in  Bengal  1897,  the  North- 
West  Provinces  and  Oudh  1899,  aud  in  the  Punjab  1900-1. 
He  was  Director- General  of  the  Indian  Medical  .Service 
and  Sanitary  Commissioner  with  the  Government  of  India 
from  December,  1901,  to  the  end  of  1905,  and  acted  as 
British  delegate  to  tlie  International  Sanitary  Conferences 
in  Rome  in  1907  aud  Paris  in  1911-12.  The  liouour  of 
C'.I.E.  was  conferred  upon  him  iu  1896  aud  that  of 
K.C.I  E.  iu  1903.  He  had  oue  son,  a  lieutenant  colonel  in 
the  Indian  arm\-.  at  present  in  India,  and  two  daughters, 
one  unmarried  and  the  other  the  wife  of  Brigadier-General 
Onslow. 

The  funeial  took  place  at  East  Sheen  ou  February  20th. 
Sir  Frederick  Treves  represented  Queen  Alexandra,  who 
sent  a  wreath  w  ith  the  inscription :  "  In  most  grateful 
recollection  of  the  splendid  work  done  and  selt-sacritico 
made  for  the  benefit  of  the  Red  Cross.  From  Alexandra." 
Mr.  Hughes  Wemyss  represented  Princess  Christian,  and 
Colonel  Bate,  Dr.  Fox  Symonds,  Mr.  D.  Pennant,  aud 
Mr.  F.  Hastings  represented  the  British  Red  Cross 
Society. 

Sir  Frederick  Tre\t;s,  Bt.,  writes : 

Since  practically  the  whole  of  .Sir  Benjamin  Franklin's 
medical  life  was  spent  in  India  he  would  be  little  known 
personally  to  the  medical  profession  of  the  present  day. 
These  who  did  know  him  were  impressed  by  his  varied 
and  interesting  knowledge  of  men  and  of  affaii-s  and  were 
attracted  by  his  amiable  personality  and  geniality  of 
manner.  He  was  possessed  of  sound  datui-al  wisdom,  of 
acumen  and  tact,  and  of  that  well-balanced  judgement 
which  constitutes  the  judicial  mind.  He  was  a  man  to 
be  depended  upon  as  well  in  the  council  chamber  as  iu  tho 
minor  concerns  of  life.  The  cliaracteiistic  about  him  which 
first  impressed  the  stranger  was  his  courteous  and  indeed 
courtly  manner — a  manner  which  gave  a  certain  old- 
fashioned  dignity  to  all  he  did,  and  recalled  a  time,  now 
rapidly  waning,  when  it  was  said  •'manners  makvth  man.' 
He  spoke,  as  he  thought,  with  deliberateuess,  while  he 
would  display,  from  time  to  time,  a  quiet  humour  which 
was  vcrj"  attractive.  He  was  an  excellent  companion,  and 
I  shall  long  dwell  with  pleasure  upon  many  walks  we  had 
together  in  Burma  and  in  England  and  in  the  beautiful 
garden  at  East  Sheen,  which  was  the  pride  and  joy  of  his  life. 

From  the  time  of  his  returning  to  Enjjland,  after  his 
work  as  Director-General  of  the  Indian  Medical  Service 
was  over,  he  took  the  most  practical  interest  in  the  British 
Red  Cross  Society.  He  was  a  member  of  the  council  aud 
of  nearly  every  committee.  From  the  first  outbreak  of 
war  until  the  very  day  of  his  death  he  devoted  the  whole 
of  his  time  to  Red  Cross  work.  In  this  work  his  long 
experience  as  an  administrator  was  of  the  utmost  service. 
No  man  was  more  regular  nor  more  punctual  in  his 
attendance  at  his  office  in  Pall  Mall,  and  there  was  no 
work  that  he  was  not  ready  to  undertake,  and  none  which 
he  failed  to  do  honestlj'  and  well. 

In  September  last  he  learnt  that  his  heart  was  affected 
and  that  his  time  was  short;  yet  evei-y  day  found  him  in 
his  chair  at  Pall  Mall  as  busy  as  a  man  could  be.  He  v;a4 
at  the  Red  Cross  HeatI  Quarters  on  Friday  in  his  normal 
health.  On  Saturday  he  fell  dead  in  his  room  in  tho  act 
of  dressing.  He  died  as  he  would  have  wished  to  ilie,  in 
the  very  height  of  his  self-imposed  service.  As  Berui  says, 
"  .'Vudava  combattendo  ed  era  morto." 
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WALTER  HAMILTON  HYLTON  JESSOl'.  M.A, 

M.B.Caxtab., 

sksioi!  ophthalmic  eibgf.ox  to  st.  eantholojietivs  hospitm.,  axd 

i'hesideni  of  lue  oputualmologicai.  sccietv  of  tue 

VXITF-D  K'NtiDOM. 

W'k  regret  to  annonuce  tlio  death  on  Febvuavj-  16tl).  after 
a  brie^  attack  of  pneumonia,  of  AVaUer  Hamilton  Uylton 
Jessop,  Presideut  of  the  Ophthahuological  Society,  and 
senior  ophthalmic  surgeon  to  St.  Bartholomew's  Hospital. 

Walter  Jessop  was  the  son  of  Mr.  Walter  Jessop, 
F.K.O.S.,  of  Cheltenham,  and  was  born  in  1853.  He  was 
educated  at  Cheltenham  College  till  his  father  died,  when 
he  was  removed  to  the  Modern  School,  Bedford,  and 
Laving  gained  the  Harpur  Exhibition  and  the  Tancred 
Scholarship  in  Medicine,  which  arc  held  at  (ionville  and 
Cains  College,  Cambridge,  he  proceeded  thtre  in  1873.  In 
1876  he  graduated  in 
Arts,  ai  d  entei'cd  St. 
Bartholouiew's  Hos- 
jiital  for  the  com- 
pletion of  his  medi- 
cal studies.  He 
became  M.R.C.S.  in 
1880.  and  four  years 
later  f.K.C.SlEng. 
He  graduated  M.B. 
Cambridge  in  1886. 

His  first  appoint- 
ment in  connexion 
with  the  school  at 
S.t.  Bartholomew's 
Hospital  was  as 
demonstrator  of 
anatomy,  and  few 
surgeons,  afterwards 
becoming  well 
known  in  any  spe- 
cial department  of 
surgery,  devoted  so 
much  time  to 
anatomy  as  Jessop. 
In  1887"-88  he  was 
Hunterian  professor 
of  both  anatomy 
and  physiology  at 
the  Koyal  College 
of  Surgeons  of  Eng- 
land, and  he  was  for 
over  ten  years 
demonstrator  of 
anatomy  at  St.  Bar- 
tholomew's Hospital. 
For  his  Hunterian 
lectures  he  chose  the 
subject  of  the  intra- 
ocular  muscles, 
while  all  his  early 
writing  showed  the 
direction  in  which 
te  proposed  to  suc- 
ceed. As  early  as 
1885  he  read  papers 
at  the  ()2)htlialmo- 
logical  Society  on  the  use  of  cocaine  in  operations  on  the 
eye,  and  on  the  affections  of  the  eye  associated  with  herpes, 
while  at  the  International  Ophthalmic  Congress  in  1888  he 
read  a  paper  on  the  physiology  of  the  intraocular  muscles, 
founded  on  his  Hunterian  lectures.  Ho  soon  obtained 
appointments  as  ophthalmic  sui-geon  to  various  charities — 
the  Central  London  Ophthalmic  Hospital,  the  Western 
General  Dispensary,  the  I'oundiing  Hospital,  and  the 
Paddington  Oreen  Children's  Hospital,  and  in  1895  was 
appointed  assistant  ophthalmic  surgeon  to  St.  Baitholo- 
iiicw's  Hospital.  This  appointment,  which  Jessop  did  not 
obtain  without  opposition  and  until  he  was  over  fortj' 
years  of  age,  became  vacant  on  the  retirement  of  ]Mr. 
Henry  Power  and  the  appointment  of  Mr.  Bowatcr  Vernon 
to  the  senior  post.  Jlr.  Vernon  retired  in  1901,  when 
Jessop  became  senior  surgeon,  a  post  which  he  was  holding 
at  the  time  of  his  death. 

As  will  have  been  inferred  from  what  has  been  already 
said,  Jessop  was  first  and  foremost  a  clinical  surgeon,  and 
preferred  to  take  his  observations  to  the  meetings  of 
Societies,  where  his  conclusions  could  be  criticized  by  his 
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peers.  Ho  was  the  author  of  a  Manual  of  Ophthalmic, 
Surgery  and  Medicine,  and  contributed  articles  on  the  eye 
to  textbooks  of  two  of  his  colleagues  at  St.  Bartholomew's 
Hospital. 

Jessop's  career  was  extremely  honourable  to  himself* 
starting  with  no  advantages  except  his  own  native  ability 
and  industry,  he  achieved  conspicuous  success  in  London 
winning  a  high  place  in  the  estimation  of  his  colleagues 
and  earning  also  a  distinguished  position  in  the  public  eye, 
for  at  the  time  of  his  death  ho  was  actively  conducting  a 
very  large  practice. 

Jessop  had  a  vei'y  high  conception  indeed  of  the  responsi- 
bilities of  the  ophthalmic  surgeon,  and  it  was  his  ideal  to 
raise  the  standard  of  ophthahnic  surgery  not  only  in  this 
countr3'  but  throughout  the  civilized  world  by  affording 
far  more  ready  and  easj'  mean'.*  than  as  yet  exist  for  inter- 

change  of  know- 
ledge between  oph- 
thalmologists. With 
this  object  in  view  ho 
was  a  very  punctual 
attendant  at  all  in- 
ternational con- 
gresses, whether 
specially  devoted  to 
ophthalmology  or 
liolding  sectional 
meetings  in  that 
science.  Ho  way 
known  on  the  Con- 
tinent to  every  pro- 
minent ophthalmo- 
logist, and  was  au 
lionorary  member  of 
the  Spanish,  Belgian, 
and  American  so- 
cieties, as  well  as 
corresponding  mem- 
ber of  the  Buda 
Pesth  Royal  Society 
of  Medicine.  lu 
order  that  the  Eng- 
lish share  in  inter- 
national movement*! 
iihould  not  lose  their 
force  by  diffusion  or 
bad  representation, 
he  was  very  desirous 
that  the  Ophthalmo- 
logical  Society  of 
the  United  Kingdom 
should  be  repre- 
sentative by  inclu- 
tiion  within  its  field 
of  the  other  oph- 
thalm ological  so- 
cieties of  the  country, 
and  his  work  in  re- 
gard to  the  recent 
merging  of  the  three 
B  r  i  t  i  s  h  journals — 
the  Itoi/al  London. 
Oplttltahnic  Hospital 
Beports.  the  Ophthahnic  Bcvicu\  and  tlio  Oplitlialnioscopc 
in  one  single  journal — the  British  Journal  of  Ophthal- 
mology— had  the  same  object.  At  the  arrangements  pre- 
cedent to  this  amalgamation  Jessop  laboured  with  extra- 
ordinary ardour,  and  it  is  good  to  remember  that  ho  lived 
to  see  his  work  widely  appreciated. 

Another  side  of  Jessop's  life  was  well  known  to  his  friends, 
and  indeed  to  many  of  the  art  critics  of  London.  He  was 
a  fine  judge  and  discriminating  collector  of  water  colours 
and  etchings.  At  all  exhibitions,  both  public  and  of  a 
private  or  .semi- private  character,  Jessop's  opinion  was 
listened  to  with  respect  by  lovers  of  art,  and  though  he 
could  be  enthusiastic  at  what  lie  considered  the  right 
place,  his  highly  trained  judgement  did  not  permit  this 
mood  to  be  of  frequent  occurrence.  His  Whistler  litho- 
graphs are  famous,  and  he  was  justly  proud  of  them. 

Mr.  HoLMKs  Si'itKR  writes: 

From  the  time  ho  left  C'and)ridge  perhaps  the  greatest 
intciest  in  .iessop's  lifc^  was  St.  Hnrtholomew's  Hospital. 
After  serving  on  "the    junior  staff  he   was  elected  demon- 
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stiatov  of  anatoiuy  in  1882,  wbich  post  1)0  retaiucd  till  ho 
becaiuo  oplitlialiuic  suigeou  ia  1894.  It  was  during  tliis 
tiiuo  that  he  uiailo  lifelong  frieudships  with  colleagues 
such  as  Bruco  Clarke  and  Lockwootl,  both  of  whom  arc 
now  gone,  but  also  with  successive  generations  of  Barfs 
luen  who  owed  much  to  his  teaching.  Lite  at  this  tiiuo 
was  a  struggle,  there  was  no  clear  o|ieuing  before  him,  it 
needed  courage  and  tenacity  to  succeed.  His  election 
at  Hart's  was  strongly  contested,  and  it  was  only 
later  that  success  came  to  him  ;  with  it  the  sunnier 
side  of  his  nature  developed,  aud  his  real  character 
showed  itself.  There  was  a  tradition  in  the  eye  depart- 
ment at  St.  Bartholomew's,  and  Jessop,  who,  though  a 
Liberal  in  politics,  was  by  nature  couscrvative,  set  great 
store  by  the  traditiou ;  for  example,  it  had  been  the 
custom  to  do  the  simple  extraction  of  cataract  without 
iridectomy,  and  Jessop  followed  the  custom.  There  were 
ways  of  treatment,  tricks  of  bandaging  hallowed  by 
custom  and  justified  by  experience,  which  he  niaiutained 
through  life.  As  a  surgeon  ho  rather  followed  the 
French  school.  He  had  received  austere  training  at 
Moorfields  under  Nettlcship  aud  others  which  made  bis 
practice  solid.  As  a  colleague  I  can  only  say  that 
during  the  sixteen  years  of  our  association  we  never  had 
a  disagreement,  audrarely  a  difference  of  opinion  ;  he  was 
tlioughtful  and  kind.  .As  a  story  teller  he  could  entertain 
one  for  hours  with  the  peculiarities  aud  weaknesses  of  the 
world,  great  and  small ;  his  method  was  impressionistic — 
a  word,  a  half  sentence,  or  a  smile  supplied  the  plate  of 
lengthy  explanation.  His  love  of  art  was  genuine  aud 
enthusiastic.  I  remember  spending  a  defightful  afternoon 
with  liini  at  Sir  Hugh  Lane's  collection  of  modern  pictures 
in  Dublin;  although  he  did  not  himself  practise  any  art, 
his  judgement,  taste,  and  knowledge  were  excellent.  He 
loved  to  show  his  collections;  his  Whistler  lithographs 
arc  famous.  He  would  tell  of  the  jealousies  of  collectors, 
and  of  a  rival  who,  after  offering  very  large  sums  for  a 
unique  specimen,  finally  handid  liim  a  blauk  cheque  to  fill 
in  as  tie  lil;ed  in  exchange  for  the  picture;  that  cheque 
was  not  tilled  in.  At  his  country  home  ho  was  always 
glad  to  see  old  friendsor  pupils,  or  to  welcome  distinguished 
foreign  colleagues.  The  guest  was  free  to  follow  his  own 
way,  to  join  him  in  a  morning  swim  in  the  river  or  a  hard 
spell  of  gardening.  He  lived  tlie  free  life  of  the  couuti^ 
•whenever  he  could  get  away  from  his  work,  and  took  his 
full  share  as  a  county  magistrate  and  iu  other  ways  in 
the  social  life  of  his  neighbourhood. 


LOUISA  WOODCOCK,  M.D.,  B.S.Loxd., 
M.A.Tbik.Coll.Dcbl.,    .    . 
ecxior  physician  to  oct-pattents,  _xcw  hospitai/  for  woiten, 

ECSTON  BOAXi;   PHTSICIAN",  MILlTAItT  HOSPITAL, 
ENDELL  STREET  ; 

The  New  Hospital  for  Women  has  suffered  an  irreparable 
loss  by  the  death  from  pneumonia  of  Dr.  Louisa  Woodcock, 
lihysician  to  out  patients  to  that  hospital  since  1907.  Dr. 
Woodcock  was  at  work  at  the  Military  Hospital,  Endell 
Street,  to  which  she  was  physician,  wheu  on  February  12th 
she  was  taken  ill.  In  spite  of  unremitting  aud  devoted 
care  she  died  at  her  house  on  the  afternoon  of 
February  17th. 

Miss  Woodcock  was  educated  at  the  Ladies'  College, 
Cheltenham,  and  then  at  Somerville  College,  Oxford, 
where,  after  taking  the  Honours  Schools  in  morphology 
and  zoology,  she  devoted  another  year  to  the  study  of 
philosophy.  She  entered  the  London  (Koyal  Free  Hos- 
pital) School  of  Medicine  for  Women  in  1894,  graduated 
M.B.Lond.  with  honours  in  Medicine  in  1900,  aud  M.D. 
in  Branch  I  (Medicine)  in  1904.  After  holdi/ig  lumse 
appointments  at  the  Royal  Free  and  New  Hospital 
for  Women,  Miss  Woodcock  devoted  a  good  deal  of  time 
to  pathology',  in  which  subject  she  held  the  Mabel 
Webb  Uesearcli  Scholarship.  She  later  held  a  research 
scholarship  at  the  London  School  of  Economics,  as  a 
result  of  which  she  published,  with  Mrs.  Sidnej' 
Webb,  a  report  on  the  domiciliary  treatment  of  the 
sick  poor  under  the  poor  law  in  the  Keport  of  the  Koyal 
Commission  on  the  Poor  Law  in  1907.  At  the  time  of  her 
death  Miss  Woodcock  was  senior  physician  to  out  patients, 
New  Hospital  for  Women,  Euston  Koad,  and  physician  to 
the  Military  Hospital,  Endell  Street,  a  post  slie  had  held 
since  that  hospital  was  opened  in  1915.  She  also  held  the 
post  of  medical  inspector  to  Bedford  College  and  to  the 
North  London  CoUeaiatc  School. 


From  her  student  days  Dr.  Woodcock's  work  wag 
characterized  by  quick  insight,  accompanitd  by  the  most 
painstaking  investigation  of  doubtful  points  in  a  case  oi* 
problem.  These  qualities  alone  would  have  made  her  loss 
a  grievous  one,  both  to  her  colleagues  on  the  staff' of  the 
hospitals  to  which  she  was  attached,  and  to  the  profession 
generally.  But  she  was  far  more  than  a  wise  and  skilful 
physician — a  strong  personality,  spiritual,  selfless,  far- 
sighted,  dwelt  in  that  slight  frame.  There  was  about  hei! 
a  poise,  a  sense  of  balauced  judgement,  which  gave  a 
restful  tiuality  to  her  opinion  on  any  subject,  a  finality  iu 
wbich  there  was  no  sh.ulow  of  the  dogmatic.  It  seemed 
rather  that,  having  the  power  of  seeing  truth,  she  quito 
simply  revealed  it.  revealed  it  with  a  charm  of  manner, 
tinted  often  by  delicate  humour  which  made  a  talk  with 
her  a  pure  delight.  Probably  always  frail,  such  was  tha 
power  of  hcv  iiiiud  and  spirit  that  the  idea  of  ill  health 
never  associated  itself  with  her  in  the  thoughts  of  thoso 
with  whom  or  for  whom  she  worked.  She  loved  the  work, 
but  as  cheerfully  as  she  daily  took  it  up,  so  when  the  call 
came,  she  gently  laid  it  down. 

Now  keeps  she  tryst  beyond  earth's  utmost  Seai  - 
Wholly  at  rest. 


Since  the  death  of  Mr.  J.  Barrett  CoUyns,  a  seconcl 
nonagenarian  who  studied  at  St.  Bartholomew's  Hospital 
iu  the  P'orties  has  passed  away.  Mr.  William  Pkowsb 
died  at  bis  residence  in  Clifton.  Bristol,  on  Februarj'  5th, 
iu  his  92ud  year.  He  enjoyed  very  good  health  throughout 
bis  long  life  until  the  end  of  .)anuar3'.  On  February  3rd 
be  was  able  to  go  down  to  dinner,  but  two  days  later  ho 
expired  in  his  sleep.  His  father  was  Dr.  James  Prowse  of 
Bristol,  and  bis  three  sous  are  all  in  their  father's  and 
grandfather's  profession.  William  Prowse  began  his  pro- 
fessional education'  at  the  Bristol  Medical  School  in 
October,  1843;  where  he  won  the  prize  for  general  pro- 
ficiency in  the  first  aud  second  year.  He  subsequently 
studied  at  St.  Bartholomew's  Hospital  when  Sir  James 
Paget  was  warden.  He  took  the  diploma  of  L.S.A.  in 
1848-^sixty-niue  years  ago.  In  the  following  year  he 
became  M.K.C.S.,  and  then  went  into  practice  at  Mill- 
brook,  Devonport.  Afterwards  he  went  to  Amersham, 
Bucks,  where  he  remained  for  many  years,  but  later  on  ho 
moved  to  Woolton  near  Liverpool,  Weston-super-Mare, 
"and,  lastly,  Brighton  ;'he  rethed  from  practice  about  four- 
teen years  ago,  and  spent  the  last  ten  years  of  his  life  at 
Clifton.  ■    -    ■  -    ■  , 

Major  R.  K.  Kilborn,  M.D.,  who  died  at  Kingston. 
Ontario,  on  December  3rd,  1916,  had  been  the  medical 
superintendent  of  the  Kojal  Military  College,  Kingston, 
for  seventeen  years.  He  was  boru  at  Frankville,  Ontario, 
and  graduated  from  the  Medical  College  of  Queen's  Univer- 
sity iu  1879.  He  first  went  into  practice  at  Toledo,  where 
be  remaiaed  until  1891.  In  1896  he  returned  to  Kingston 
aud  went  into  general  practice  there,  and  three  years  latei; 
received  the  appointment  of  medical  superintendent  of  tho 
Royal  Military  College.        - 

Colonel  Johnston  Sheareh,  C.B.,  Bengal  Medical 
Service  (retired),  died  at  Bridge  of  Allan,  N.B.,  on  Feb- 
ruary 6th,  aged  64.  He  was  the  son  of  Mr.  J.  Shearer, 
of  Aberdeen,  and  was  boru  in  that  city  on  October  22nd, 
1852;  he  was  educated  at  Aberdceu  Grammar  School  and 
Universit)',  where  ho  graduated  M.A.,  with  honours  ia 
Natural  Science,  in  1873,  and  M.B.  and  CM.,  with 
honours,  in  1877.  He  entered  the  l.M.S.  as  surgeon  011 
October  2ud,  1880,  became  surgeon-major  on  October  2nd, 
1892,  aud  lieutenant-colonel  on  October  2nd,  1900.  He 
was  placed  on  the  selected  list  on  July  14tb,  1906,  got  a 
brevet-colonelcy  on  November  11th,  1910,  and  retired  on 
December  6tb,  1910.  His  whole  service  was  spent  iu 
military  employment.  Ho  had  a  long  record  of  wau 
service,  including  six  camjiaigiis,  as  follows:.  Egypt,  1882, 
medal  and  Khedive's  bronze  star;  Burma,  1887-88,  opera- 
tions of  the  1st  and  third  Brigades,  and  with  the  southeru 
Shau  column,  medal  with  two  clasps;  North-west  froutiei.' 
of  India,  Hazara  campaign,  1891,  clasp,  and  second 
Miranzai  campaign,  1891,  clasp;  Waziristan,  1894-95, 
mentioned  in  disoatches.  G.G.O.  No.  473  of  1895,  clasp; 
Tirah,  1897-98,  mentioned  in  dispatches,  London  Gazette, 
April  5th,  1898,  D.S.O..  aud  modal  with  two  clasps.  He 
received  the  D.S.O.  on  May  20th,  1898,  and  the  C.B.  on 
■  June  26th,  1908. 
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Euiba-sitks  an5  Calleges. 

UNIVEESITY  or  BEISTOL. 
THE  following  candidates  have  been  approved  at  the  esamma- 
tions  indicated ; 

Hairper.    IPnrt  I  only) :  I-  B.  Barclay. 


Iltctiifal  ilelus. 


SIR  FREDERIC   EVE  left  estate   of  the  gross  valuo  of 
£52,853,  vith  net  personalty  £50,105.  ^  t»,.  t;    t    T  r.id 

tinii  will  be  held  by  the  invitation  of  biv  E.  and  Liacij 
ArS,s;;^n«'lonet  at-^.  Bxamham  Ganlens  Bonth  Ken^ 
sin«on,  on  Thursday  next,  March  1st.  Xhe  chau  ^Mll  oe 
taken  bv  the  Lord  JIayor  of  London  at  3  p.m. 

AT  a  meeting  of  the  Pathological  SectK,n  of  the  Eo>al 
Society  of  Medicine  on  Febrnary  13tla  Di.  H.  S-  ^tannus 
communicated  a  case  of  congenital  l^yi'^^t^'fi^^^  ''/  J^| 
lower  limb  which  occurred  m  a  i"?!^, '^f/T^^  ^'^^^ft 
Jv-ew  Lan^enburg  District,  German  East  Africa,  about 
17  years  of  age.  The  right  lower  limb  was  longei-  than 
the  left  at  birth,  the  disproportion  being  mamtained 
durin"  growth.  The  length  as  measured  from  the  anterior 
RUi"riof  iliac  spine  to  the  ttp  of  the  external  maU€;olu5  was 
lOlcm  as  against  84  c.cm  on  the  left  side.  Eadiograms 
showed' that     the     several    bones    participated   m    the 

•""ARfY^CorNCIL  IN-STRUCTI0>>-  No.  210  OF  1917  (February 
4th)  authorizes  the  admission  of  any  discharged  soldier 
into  a  militai-A-  hospital  for  treatment  of  wounds,  mjuiies, 
or  disease  cadsed  or  aggravated  by  inil.tarysei;vice  pro- 
vided there  is  a  rep^onable  probability  of  the  man  s  t^on- 
dition  being  cured  or  niatfrially  improved  by  hospital 
treatment,  and  that  a  period  of  three  years  has  not  elapsed 
from  the  dat3  of  his  being  invalided  out  of  the  army.  The 
admission  of  a  soldier,  in  accordance  with  this  instruction, 
is  to  be  reported  to  the  Secretary,  Ministry  of  Pensions. 
Koyal  Hospital,  Chelsea.  The  mans  pension  vyiU  be  at 
the  maximum  rate  while  he  is  m  hospital,  but  will  be 
subject  to  a  stoppage  of  Is.  a  day.  »■   „  „,  (.v,^ 

Lady  Tweedy  presided  at  the  annual  meeting  of  the 
Eoval  Medical  Benevolent  Fund  Guild  on  Febriiary  16th 
when  reports  of  the  subcommittees  -were  received,  and 
Xady  Bradford  was  elected  president  in  succession  to  the 
Dowager  Ladv  Broadbent.  Lady  Tweedy  said  that  the 
need  for  new  secretaries  was  illustrated  by  the  fact  that 
the  Guild  received  applications  for  help  from  such  widely 
Bcattered  districts  as  the  Shetland  Isles.  Jrt  ales,  and 
ComwaU.  The  increase  of  applicants  pleading  for  help 
had  happily  been  attended  by  increasing  support,  and  in 
two  cases"  the  Guild  was  benefited  by  gifts  from  the 
trustees  of  funds  left  foi-  charitable  purposes.  This 
marked,  it  was  hoped,  the  beginning  of  an  important 
source  of  help.  .  .     ,      -.r   t     i 

The  usual  monthly  committee  meeting  ci  the  Medical 
Bickncss,  Annuity  and  Life  Assurance  Iiiendly  Society 
was  held  on  February  16th.  when  Dr.  F.  J.  Allan  was  m 
the  chair.  The  large  number  of  claims  arising  from 
influenza  during  the  previous  month  caused  the  experience 
to  be  iu  excess  of  the  expectation,  but  it  was  reported  that 
these  claims  were  now  diminishing,  and  appearances 
pointed  to  the  possibility  of  a  normal  spring.  For  the  first 
lime  for  many  years  the  half  pay  experience  of  the  society 
had  been  less  than  the  expectation,  owing  no  doubt  to  the 
more  careful  and  rigorous  medical  examination  that  was 
enforced  after  the  first  year  or  two  of  the  society's  exist- 
ence A  new  annuity  table  has  been  introduced,  which 
offers  most  facilities"  required  by  members  desirous  of 
obtaining  deferred  annuities.  The  society,  therefore,  now 
transacts  the  three  forms  of  insurance  for  which  it  was 
6rieinally  fonndcd,  that  is  to  say.  sickness  benefit  during 
incapacity  while  a  member  is  in  acHve  practice  ;  annuity 
when  this  sicluiess  benefit  ceases,  and  lif(j«!suuance  to  his 
ccprcsenlativcs  should  he  die.  'i  he  annual  report  for  1916, 
to  be  presenlcd  at  the  annual  meeting  of  the  nu  mbers  on 
March  27(h.  was  considered.  All  further  information  may 
be  obtained  from  the  Secretary,  Medical  Sickness  Society, 
296,  High  Holborn,  W.C. 


tttltxs,  llotes,  autJ  ^nsluj?rs, 

(2.  I'INA.NCIAL  SECUETARY  ANDBUSINEsh  MAN.\OER  'Aaver- 
tisementi.  eW.l.  ArlicuMe.  Wes.rand.  Lo„d,^l :  telephone  »». 
Gtliard.  13.  MEDICAL  SMUETAKY.  Medisecra.  'I^'f '"''^ 
Londm-  telephooe.  2634.  Gerrard.  Tlie  address  of  the  IfislJ  O!^ 
of  "be  BritistT  Medical  Association  is  16.  Boutb  Frederick  fatreet. 
Dublm.  . 

QUERIES. 

Garlic  IS  Whoopikg-cough.  .,    , ,    . 

Pektussis  asks  in  what  way  the  use  of  garhc.  as  descnhed  last 
year,  is  supposed  to  act  as  a  specilic  in  whooping-cougb. 
■  We  refei-red  the  inquiry  to  Mr.  Mark  Hovel),  who  made 
the  suggestion  (.louRXAL,  July  1st,  1916,  p.  15j ;  he  has 
replied  as  follows:  I  believe  the  juice  of  garlic  kills 
the  micro-organism  of  whooping- coagh,  but  m  some 
cases  this  is  not  sufficient  to  reduce  the  swelling  of  the 
lingual  tonsil,  which,  by  touching  the  epiglottis  causes  the 
cough,  and  therefore  it  is  necessary  to  make  applications  to 
the  root  of  the  tongue  with  a  strong  astringent  lu  order  to 
stop  the  tickling.  I  find  a  strong  solution  of  iron  (240  grains 
to  one  ouncej.  ni.ade  with  equal  parts  of  glycerme  ami  water, 
effective  and  preferable  to  trichloracetic  acid,  as  it  does  not 
cause  the  discomfort  which  sometimes  follows  the  applica- 
tion of  the  other  drug.  Messrs.  Hall  and  King,  the  lo  kestoiie 
chemists,  are  making  for  me  a  preparation  which  will  enable 
the  iuice  of  garlic  to  be  taken  by  the  mouth,  which,  it  equain 
efficacious,  will  be  better  and  more  convenient  than  cntlin^ 
the  cloves  into  thin  slices  and  weai-ing  them  between  two 
imirsof  socks,  so  that  the  juice  may  be  absorbed  through  the 
soles  of  the  feet. . 

ANSWERS. 

Income  Tax.  .     . 

Captux  E  ^  M.C.,  who  asks  as  to  an  assessment  on  his  civil 
earnings,' will  find  that  the  substance  of  the  matter  was  dealt 
with  iS  an  article  published  in  om-  issue  of  J-eb-uary  17'h 
»  231  but  reference  is  made  to  two  specific  points :  (1)  iliat 
deduction  was  refused  for  two-thirds  rent  and  one  servant; 
and  (2;  that  from  the  eighteen  months'  account  filed  for  re_ 
dnction  of  the  assessment  to  the  figures. for  1916  one  half  of 
the  1915-16  assessment  was  deducted.  If  our  correspondent  s 
locumtenent  was  living  in  the  house  we  fail  to  understa^nd  the 
reason  for  refusing  the  allowance  of  the  two-thirds  rent,  etc. . 
if  on  the  other  hand,  he  was  not  residing  m  the  house,  there 
appears  to  be  little  or  no  ground  for  the  claim.  The  question 
is  one  of  fact— that  is,  to  what  extent  the  house  was  actually 
used  for  professional  purposes.  We  do  not  quite  follow  the 
observations  made  on  the  second  point,  but  if  it  is  imprac- 
ticable to  file  an  account  for  twelve  months-which  the 
authorities  apparently  have  the  right  to  require-some  ad- 
iustment  of  the  eighteen  months'  account  is  necessary,  and  a 
dedSn  therefrom  of  half  the  assessment  for  the  previous 
year  does  not  seem  altogether  unreasonable. 


letters.  notes.  etc. 

Tht.  Prophtlaxis  of  Vexep.eal  Diseases. 
T)p  R  E  Rentoit.  (Liverpool  I  writes :  For  many  years  I  have 
contended  that  we  have  been  and  are  payiug  too  much  atte.i_ 
?ion  to  the  treaunnu  of  these  diseases  In  1914  Metchmkoft 
and  Eoux  showed  that  syphilis  could  be  prevented.  Their 
Sper  ence  has  been  put  into  operation  by  different  European 
^ndVsA  States.  In  190V  I  obtained  reliable  infonnatiou 
relatin'o'to  the  German  system  of  prevention  and  this 
aonear?  in  mv  essav  ",  The  Prevention  of  \  enerea  Diseases- 
-Ssellers,  "Lord  Street.  Liverpool.  2s  Id...  I  then  pre- 
vSred  a  preventive  outfit,  containmg  drugs  to  prevent 
svphilis,soft  chancre,  and  gonorrhoea ;  and  if  any  doctor  or 
chem  St  wishes  to  obtain  a  sample  male  box.  1  shall  be  glad 
to  forward  it  on  receipt  of  5s.  6d.  The  prevention  of  venereal 
diseases  will  represent  a  serious  financial  loss  todocto^ 
chemists,  and  others,  as  I  have  estimated  that  about  £95,000,000 
is  spent  vearlv  upon  prostitution  and  its  accompaniments  in 
the  United  Kingdom. ^___-_-___ 

SIEeOfThARCEsI^  ADVERTISEMENTS  IN  THE 
^  BRITISH  MEDICAL  JOURNAL. 

. .  £   B.  a. 

BcTpn  lino?  and  under         ...  ...  —  ■"    n    0   8 

Each  additional  line  3  10   0 

A  whole  coUi'.iin       10    0   0 

A  page  ...  ".  —  .—  •■• 

An  average  line  contains  si^  words. 
All  remittances  by  Post    Office    Orders  must  be  made  parable  to 
the  HrU  lb  McfdTcal  Association  at  the  Generall-ost  Office.  London 
Bo  responsibility  will  be  accepted  for  any  such  remittance  not  so 

"i'fvc"rUsements  slu.uld  be  delivered,  addressed  to  Iba  Mao^ee'. 
^gsimnd  London,  not  later  tban  tbe  tirst  po^t  on  Wednesday  mormag 
prModiTs  publicadon.  and,  if  not  paid  lor  at  tbe  Ume.  bhould  b. 

^^ZT-ifi^'e-t^^^nsr^uTrule.  of  tbe  Post  OOdce  .0  receiv.  vo.t. 
minnif  letters  addressed  either  in  initiali  or  numbem. 
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RADIOIiOGT    IN    CLINICAL   MEDICINE    AND    SUEGEEY. 
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RADIOLOGY   IX    CLINICAL    MEDICINE 
AND  SURGERY. 

Delivered  to  the  Medical  Students'  Debating  Socultv 

AT   THE    UnIVERSITI   OF   LIVERPOOL. 

By  C.  THLRSTAN  HOLLAN'D,  M.R.C.S., 

CirrAix  n.&.M.C  (T  F.), 

UONORART     MEDICAL     OFFICER     TO     THE     KLECTRO-THiaiAPErilC 

l>i:rjUtTMENT     OF     THE     MVEUI'OOL     ROTAL     IN-FIRMAHV; 

rUESlPENT  OF  THE  KOXTGEN   60CIETT  OF  LO.NDuN. 


■SVires,  in  December  of  1895,  it  was  announced  to  the 
world  tbat  a  German  professor  of  physics — Professor 
Roentgen  of  Wiirzbnrg — bad,  by  means  of  some  new  rays, 
called  .T  rays,  been  able  to  pLotograph  (if  I  maj'  use  .tliis 
expressiou)  the  bones  of  living  puople,  and  had  been  able 
to  demonstrate  the  presence  of  metallic  foreign  bodies 
embedded  in  the  human  fiesb,  the  tiist  feeling  Avas  one  of 
incredulitj".  In  a  short  period  of  twentj'  j-cars  we  have  all 
become  so  familiar  with  these  facts  and  v.ith  other  dis- 
coveries, sncli  as  radium,  ttie  direct  cousequeuce  of  the 
discovery  of  invisible  radiations,  that  we  are  apt  to  accept 
them  as  the  ordinarj-  incidents  of  everyday  life. 

Let  me  shortlj-  recall  to  your  memories  the  manner  in 
which  :'■  rays  originate.  Take  a  glass  globe,  fit  into  it  two 
terminals,  attach  to  these  terminals  wires  from  the  dis- 
charging poles  of  an  induction  coil,  and  then  pass  the 
induced,  interrupted  current  from  the  coil  through  the 
globe ;  certain  phenomena  take  place  inside.  Pump  all, 
or  nearly  all,  the  air  out  of  the  globe  until  a  very  high 
state  of  vacuum  is  reached  ;  then  from  the  terminal 
attached  to  the  negative  pole  of  the  coil  a  stream  of  raj's — ■ 
termed  cathode  rays — passes  across  inside  the  glass. 
These  cathode  rays  strike  the  glass  wall,  and  at  every 
place  on  whfch  they  strike  the  result  is  the  formation  of 
■J-  rays,  and  these,  but  not  the  cathode  rajs,  can  pass 
through  the  glass  and  affect  things  on  the  outside. 

The  original  .r-ray  tube  was  pear-shaped,  and  its  cathode 
terminal — inside  the  tube — a  flat  metal  disc.  From  such 
a  tube  as  this  x  rays  came  off  in  all  directions  from  all 
parts  of  tho  glass  wall.  The  first  successful  radiograph 
I  ever  saw  taken  was  by  Sir  Oliver  Lodge;  it  was  the 
hand  of  a  boy  in  which  a  small  bullet  was  embedded,  and 
the  exposure  was  one  and  three-quarter  hours.  Even  then, 
owing  to  the  rays  comiog  off  at  all  angles  aud  in  all 
directions,  it  was  a  shadowy  production,  and  the  correct 
reading  of  the  shadows  required  imagination.  Almost 
immediately  Professor  Jackson  of  King's  College  revolu- 
tiouized  the  rr  ray  tube,  aud,  indeed,  made  present-day 
x-ray  work  possible.  First,  by  shaping  the  cathode  as  a 
concave  piece  of  metal,  the  result  of  which  was  that  the 
cathode  rays  were  focussed  on  a  point  near  the  middle  of 
the  tube ;  and  secondly,  at,  or  about,  this  point  he  made 
the  positive  terminal  (the  anode)  end  in  a  small  disc  of 
platinum  placed  at  an  angle.  The  result  of  this  was  that 
the  stream  of  cathode  rays  struck  the  platinum  at  a  point, 
and  the  x  rays  formed  there  were  deflected  in  the  shape 
of  a  cone,  of  which  this  point  was  the  apo.x.  So  to  speak, 
the  .T  rays  were  focussed,  aud  the  tube  became  known  as 
a  '"focus  tube."  The  immediate  effect  was  that  exposures 
were  cut  down  to  a  few  minutes,  or  even  seconds,  and 
radiographs  became  sharp  and  diagnostic.  This  was  a 
great  advance,  and  though  many  advances  in  technique 
and  in  apparatus  took  place  as  years  went  on,  this 
remained  the  essential  feature  of  tube  construction  until 
Coolidgc,  about  two  j-ears  ago,  introduced  his  celebrated 
tube,  which  bids  fair  to  elimiuat«  all  other  patterns. 
I  shall  not  enter  into  any  details  as  regards  this  last  tube, 
but  it  is  one  which  has  tho  advantages  of  allowing 
enormous  currents  to  be  passed  through  it,  aud  which  can 
be  so  regulated  that  the  stream  of  x  raj's  passing  from  it 
has  higlicr  or  lower  penetration,  according  to  the  control 
exercised. 

This  leads  me  to  the  next  point — namely,  the  penetra- 
tion of  X  rays.  These  rays,  once  formed,  continue  in 
straight  lines  and  pass  through  overytliing  until  they  are 
absorbed.  For  practical  purposes,  au  .r  ray  is  neitlu-i- 
.reflected  nor  refracted,  auu  in  these  respects  differs  from 
an  ordinary  light  ray.     The  penetration  of  different  sub- 


stances depends  on  two  things— the  ray  itself  and  the  sub- 
stance through  which  it  is  attempting  to  pass.  A!  rays 
may  have  so  little  penetrating  power  that  thoy  may  bo 
stopped  by  a  sheet  of  paper ;  they  may  have  so  great  a 
penetrating  power  that  a  considerable  thickness  of  s  denso 
metal  may  be  passed  through:  aud  a  pecuharity  of  an 
.rray  tube  when  in  action  is  tliat  it  produces  a  stream  of 
rays  which  contains  x  rays  of  all  kinds  of  ijcuctrating 
power. 

Place  your  baud  upon  a  photographic  jjlate,  give  a 
certain  exposure  from  au  .tray  tube  set  in  action,  and  then 
develop  the  plate.  All  parts  Of  the  flesh,  through  which 
./■  raya  p.ass  easily,  cast  a  shadow  on  the  plate,  but  not  a 
homogeneous  shadow,  the  density  of  the  shadow  will 
depend  upon  the  thickness  of  the  flesh  and  the  density  of 
its  different  parts;  aud  thus,  on  a  good,  that  is  a  well- 
exposed  radiograph,  the  flesh  itself  shows  details  of  struc- 
ture, and  we  can  often  see  muscles  outlined,  tendons 
shown,  blood  vessels  under  certain  conditions,  and  even 
organs  such  as  heart,  kidneys,  aud  liver.  Boues  are  more, 
very  much  more,  opacjue  to  .r  rays,  aud  the  result  is  that 
the  bone  shadows  are  easdy  seen  ;  but,  aud  this  is  impor- 
tant, they  are  also  penetrated  by  some  of  the  rays,  and  so 
tho  shadow  again  is  not  homogeneous,  but  the  actual 
details  of  bone  structure  are  well  portr.iyed. 

Metals,  very  opaque  to  .r  rays,  stop  most  of  them  alto- 
gether, aud  so  show  as  white  areas  ou  the  developed 
]ilate  ;  but  even  metals  are  penetrable  according  as  we  uso 
hard  (highly  penetrating)  rays  aud  givo  long  exposures. 
Place  a  coin  upon  a  plate,  and  bj'  careful  exposure  it  is 
possible  to  penetrate  it  in  such  a  way  that,  takiug  a 
penny  for  example,  you  can  see  on  the  plato  the  figures  of 
Britannia  and  of  the  King's  head,  and  the  letters  stamped 
ou  cither  side  of  tho  coiu.  Tliat  is,  the  different  thick- 
nesses of  the  metal  show  what  may  bo  termed  a  difl'er- 
entiated  shadow. 

Kadiographs  are,  then,  not  photographs  at  all.  They  aro 
images  produced  upon  photographic  plates  by  means  of 
.r  rays. 

In  the  early  days  of  radiography  it  -had  extremely 
narrow  limitations,  and  successful  radiographs  of  tho 
hand,  the  foot,  aud.  the  thinner  parts  of  the  limbs,  were 
looked  upon  as  triumphs.  Many  attempts,  with  long  ex- 
posures, anything  up  to  even  an  hour,  were  made  with  a 
view  to  the  examination  of  the  thicker  parts  of  the  human 
body.  The  usual  result  of  an  hour  or  more  of  work  of  tliis 
kind  was  a  plate,  beautifully  fogged,  with  practically  no 
decipherable  shadows  upon  it.  Unfortunately  at  that  time 
the  reasons  for  failure  were  not  known,  but  lookiug  back' 
it  is  easy  to  see  that  the  apparatus  at  our  disposal  was: 
not  producing  penetrating  rays  in  suthcient  quantity  to: 
produce  the  desired  shadows.  These  attempts  were 
doomed  to  failure  from  the  start,  and  the  risks  our  un- 
fortunate patieuts  ran  are  now,  with  present-day  know- 
ledge,-appalling  to  contemplate.  Many,  indeed,  did  suffer 
from  the  production  of  acute  .-E-ray  burns,  destruction  aud 
damage  to  the  soft  parts  nearest  tho  tubes,  and  thesu 
burns  were  disastrous  as  being  exceedingly  painful,  and 
the  ulcers  caused  difficult  to  heal  as  tlio  cells  in  their 
neighbourhood  were  so  much  damaged.  Numerous  as 
such  cases  were,  looking  back  on  what  we  all  did  at  that 
time,  the  wonder  is  that  they  were  not  much  more 
numerous. 

As  apparatus  improved,  as  it  did  rapidly,  results  became 
better  and  better;  exposures  were  cut  down  from  hours  to 
minutes,  minutes  to  secouds,  and  from  seconds  to  fractions 
of  a  second,  until  now  it  is  possible  to  take  radiographs 
so  rapidly  that  a  bullet  in  the  heart — moving  the  whole 
time — can  be  taken  so  fast  that  its  shadow  is  quite  sharp; 
and  it  is  even  possible  to  take  a  series  of  stomach  ladio- 
graphs  so  quickly  that  one  can  cinematograph  the  stomach 
movements.     . 

This  rapid  improvement  in  technique  opened  up  a  vast 
field  of  work  to  radiography  ;  and  instead  of  being  content 
with  the  portrayal  of  bones  aud  foreign  bodies,  these  aro 
now  looked  uiion  as  merely  elementary  parts  of  the  work, 
and  examinations  of  the  organs  of  the  thorax  and  most  of 
those  of  the.  abdomen,  to  say  nothing  of  the  treatment 
of  various  diseases,  are  the  everyday  work  of  an  x-ray 
department. 

it  is  not  too  much  to  say  that  at  the  present  time  tho 
.T-ray  department  of  a  large;  hospitalis  tho  most  important 
single  department  in  the  building,  and  one  wonders  wiiat 
would  happen  if  for  any  cause  its  work  was  suspended. 

[2931] 
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In  oi-Llei-  to  uudei'stand  this  it  is  necessary  to  bave  some 
idea  as  to  what  is  doiio  in  such  a  department,  and,  owing 
to  tlie  fact  that  xray  work  is  not  taught  to  students  from 
an  exam 'nation  poiut  of  view,  I  am  afraid  tljat  many  of 
you,  even  wlieu  you  are  quaUtied,  will  not  have  takeu  tlie 
0|ipunuuity  of  reahziug  ot  wliac  vast  iiuportauce  lacUo- 
graphy  in  skilled  hauds  is  both  to  the  general  practitioner 
and  10  his  patients. 

It  is  not  possible  for  nic  to  do  more  than  take  a  few 
examiiles  to  illustrate  my  thesis;  1  cannot  attempt  to  deal 
with  all  the  possibilities  of  radiograi)hy  in  a  short  address. 

Fractures. 

A  good  many  of  you  have  worked  in  the  casualty  depart- 
ment of  tlie  Koyal  Indrmaiy.  A  large  number  of  ai^ci- 
deuts  in  which  there  is  a  question  of  bone  injury  attmd 
there  every  day.  What  would  happen  if  you  had  not  the 
a- ray  department  to  fall  back  upon?  Why,  the  diagnosis 
ot  Uactures  or  otherwise  would  cease  to  be  au  exact 
science.  The  (juestiou  of  fracture  or  not  is  answered  with 
certaiuty  over  and  over  ;igam  every  day,  and  tlie  remark- 
able inauuer  in  which  even  the  most  obscure  injury  to  the 
small  bones  ot  the  hand  or  foot  is  showu  is  such  that  none 
of  you  can  appreciate  the  couditious  which  existed  wlieu  I 
was  a  student,  and  when  ofteu  the  greatest  uncertainty 
existed  in  individual  cases,  and  tlie  differeuces  of  opiniim 
and  the  discussions  which  olteu  arose.  Uadiography  has 
had  a  marked  iuUufcUce  not  only  on  the  exact  diagnosis  iu 
these  cases  of  injury,  but  it  has  mfluenced  to  an  euormous 
extent  the  treatment,  not  only  of  individual  dases,  but  of 
fractures  generally.  No  case  of  suspected  bjne  injury  is 
Bo  trivial  that  a  medical  m.iu  can  afford  to  do  without  au 
(c  ray  e.\aminalion.  You  may  often  have  cause  to  rei.iet 
that  such  au  examination  was  not  made  early  in  a  case, 
you  will  never  regret  having  insisted  that  one  should  be 
made.  It  will  make  a  certainty  doubly  certain,  it  will 
often  disclose  au  uususpected  condition  of  affairs  which 
will  intiueuce  diagnosis  and  treatment  and  save  you  many 
days  of  anxiety  and  worry,  to  say  nothing  of  pos.sible 
law  suits. 

Thoracic  Aneurysm. 

In  its  early  stage  this  is  an  x-ray  diagnosis,  and  an  x-ray 
diagnosis  only.  1  do  not  know  whether  physicians  nowa- 
days leach  the  importance  of  the  "  tracheal  tug  "  in  the 
diagnosis  of  aneurysm ;  in  my  day  we  heard  enough  about 
it  and  its  importance  to  till  up  many  a  book;  reams  were 
written  ou  the  various  signs  and  symptoms  which  went  to 
suggest  the  preseuce  of  thoracic  aneurysm,  but  the  usual 
Bymptom — I  quote  from  a  well  kno  wu  textbook  on  medicine 
of  that  time — was  "  that  a  pulsating  tumour  was  recog- 
nizable." When  a  thoracic  aneurysm  has  got  to  that 
stage  it  is  obvious  that  the  uuioituuate  sufferer  has  not 
much  longer  to  live,  and  the  question  of  treatment  can 
almost  be  put  on  one  side.  At  the  present  time  the 
examination  of  the  chest  by  x  rays  has  become  so  much  of 
a  routine  that  aneurysm  can  often  be,  and  often  is,  detected 
before  it  has  given  rise  to  any  symptoms  which  would 
suggest  its  preseuce  to  a  physician;  and  although  ot  course 
the  trealment  ot  this  condition  is  never  very  satisfactory 
at  any  stage,  it  is  obvious  that  the  sooner  it  is  diagnosed 
the  better  for  the  [latient.  The  shadow  of  the  normal 
thoracic  aorta,  especially  iu  the  ueighbourhood  of  tlie 
arch,  is  so  beautitully  suen  on  the  a:  ray  screen,  that  the 
smallest  local  bulging  of  an  abnormal  character  is  often 
easily  detected.  .\  rounded  bulging  shadow  iu  the  arch  of 
the  aorta  the  edge  of  wiiich  can  bo  seen  to  pulsate  is 
almost  pathognomonic  of  aneurysm.  Xray  difficulties  of 
diagnosis  sometimes  e.xist  between  aneurysms  and  growtli.s, 
and  the  exact  diagnosis  between  the  two  cannot  always  bo 
made  by  an  .c  ray  examination  alone,  but  it  may  he  taken 
as  a  general  rule  that  radiography  can  answer  the  question, 
"  Is  there  an  aneurysm  or  is  there  not  ?  " 

Other  Conditions  of  the  Thorax. 
The  light  that  radiography  can,  and  often  does,  throw 
on  many  (conditions  affecting  the  thorax  and  its  eoirtents 
is  such  that  it  is  never  safe  to  neglect  this  means  of 
diagnosis.  The  preseuce  of  fluid  in  the  pleural  cavity  can 
be  determined,  but  not  the  exact  nature  of  the  tlnid. 
I'ucumotlioiax,  with  or  without  the  presence  of  Huid, 
makes  a  really  beautiful  x-ray  picture,  unmistakable  and 
very  striking.  Media.stiual  growths  of  all  kinds  are  de- 
monstrable.   I  do  not  wish  to  cuter  into  detail  as  regards 


all  the  diseases  and  conditions  affecting  the  thorax  in 
which  au  x-ray  examination  is  advisable,  but  it  may  ba 
stated  geuerally  that  in  chest  conditions  of  all  kinds  such 
an  examination  is  almost  imperative,  as  frequently  nega- 
tive x-ray  evidence  is  as  important  as  a  positive  result. 

Two  points  are,  I  think,  especially  worthy  of  considera- 
tion. 1  he  tirst  is.  Of  what  use  are  x  rays  in  the  diagnosis 
of  phthisis'?  This  question  must  often  arise,  and  the 
answer  is  simple.  Every  case  of  either  delinito  or  sus- 
pected phthisis  should  be  subjected  to  an  x-ray  examina- 
tion. In  a  definite  case  radiography  will  give  a  picture  of 
the  disease  as  regards  the  amount  of  lung  involved,  the 
preseuce  of  cavities  or  nut.  and  their  size  if  present,  with 
which  no  other  means  of  clinical  examination  can  compete. 
Over  and  over  again  I  have  seen  cases  iu  which  the 
disease  has  been  suppo.sed  to  be  limited  to  one  lung,  but  in 
which  radiography  has  demonstrated  beyond  all  doubt 
that  the  other  is  also  affected.  It  occurs  not  infrequently 
that  a  ease  is  sent  to  the  dejiaitmeut  with  a  note 
"suspocfed  phthisis."  X-ray  plates  show  lungs  riddled 
wilh  tubercle  from  apex  to  base.  One  value  of  radio- 
graphy in  a  definite  case  is  that  by  taking  plates  at 
intervals  the  course  of  the  disease  can  be  actually  seen. 
As  illustrating  the  limitations  ot  percussion,  auscultation, 
and  so  on  in  the  exammatiuu  of  the  chest,  let  me  quote  a 
ease.  A  man  was  sent  to  the  department  by  Dr.  Hay — 
and  none  of  us  will  question  his  ability  to  use  physical 
signs  and  get  the  most  out  of  them — with  a  request  to 
examine  the  base  ot  the  left  luuy.  Screen  examination 
and  a  plate  showed  that  there  was  an  oval  cavity  in  the 
lung  several  iuches  in  length  and  half  full  of  fluid,  the 
space  above  the  fluid  being  occupied  by  air.  Dr.  Hay 
examined  the  man  again  after  this  was  demonstrated, 
and  came  even  then  to  the  couclusiou  that  there  were  no 
signs  (other  than  the.  radiographic)  by  which  this  condition 
was  iudicated.  A  fact  of  this  kind,  in  which  a  large,  a 
very  large,  lung  lesion  can  be  present  without  giving  rise 
to  definite  physical  signs,  to  my  mind  is  of  very  great 
siguiticauce  when  we  consider  the  question  of  the  detection 
ot  very  early  and  quite  small  pathological  conditions. 

This  brings  me  to  the  question  of  the  value  of  the 
negative  x  ray  evidi  nee  iu  early  phthisis.  Can  it  be  relied 
upon  •?  It  is  beyond  the  scope  of  this  address  to  enter  into 
detail  on  a  subject  such  as  t'lis;  but  I  am  convinced  that 
au  eutirely  negative  x  r.ay  examination  carried  out  with 
the  greatest  care  and  efficiency  is  very  strongly  against 
tubercle,  and  in  my  private  practice  (where  it  is  possible 
to  carry  out  such  examinations  with  greater  precision  than 
iu  a  big  geueial  hospital  department)  1  do  not  remember 
ever  having  known  of  a  ease  iu  which  all  the  x-ray  signs 
were  ncf^ative  which  went  on  to  develop  definite  sym- 
ptoms. There  are,  of  course,  great  limitations  as  regards 
rad)ogia(iliy  in  this  res|iect,  i.ud  1  do  not  for  a  moment 
wisli  yon  to  think  that  by  means  of  x  rays,  and  x  rays 
alone,  a  diagnosis  for  or  against  phthisis  is  to  bo  made. 
This  is  very  far  Iroiu  beiug  the  case;  but  the  value  o£ 
skilled  radiographic  evidence  in  such  cases  is  of  enormous 
importance  wheu  cousidered  with  all  the  other  obtainable 
evidence. 

The  second  poiut  to  which  I  wish  to  draw  attention  is 
the  value  of  a  radiographic  examination  of  the  thorax  iu 
the  preseuce  of  niahyniint  disease  elsewhere.  There  is  no 
doubt  whatever  that  secondary  deposits  of  malignant 
dis  ase  iu  mediastinal  glands  ami  iu  the  lung  itself  can  be 
present  without  auy  syui|)toiiis,  and  without  giving  rise  to 
any  physical  signs.  There  is  equally  no  doubt  that  a 
cei  tain  number  of  patients  undergo  severe  operations  for 
primary  growths  iu  whom  at  the  time  of  operation  there 
are  alreaily  such  secondary  deposits.  We  are  in  the  habit 
of  generally  overhauling  patieuts  before  operation  with  a 
view  to  finding  out  whether  such  secondary  deposits  are  to 
bo  found,  as  of  course,  if  such  are  present,  operation  on  a 
primary  growth  with  the  object  ot  cure  is  useless.  The 
time  has,  1  believe,  arrived  wheu  it  is  necessary  that  the 
thorax  of  such  patients  should,  as  a  matter  of  routine,  be 
"radiographed  bcloie  operation.  At  the  Cancer  Hospital  in 
London  a  large  number  of  cases  with  malignant  disease 
have  been  thus  exannned,  and  it  is  surprising  how  large  a 
number  show  definite  glandular  or  lung  lesions  secondary 
in  character.     Further,  to  (piole  Charles  Mayo: 

Especially  important  is  the  aid  of  the  Roentgen  ray  in  the 
dia^jnosis  of  early  metastatic  carcinoma  of  the  lung  and  bones.- 
In  those  cases  the  Koeutgeu  findings  prevent  serious  primary 
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vv  sec'Oiuliiry  opcnilioiis   when   the  origiual   lesion   is  in    tlie 
niammaiv  ylauil  or  the  thyroul.     When  such  malignancy  has 
existed  for  more  than  a  year  there  may  he  14  per  cent,  of 
I        metastases  in  Inug  aud  bouc. 

The  Diiujnosig  of  Ui iiiaiij  Calculus. 

This  luay  be  described  asoue  of  the  great  acliieTemeuts 
of  radiography,  aud  at  the  pvesont  time  uo  operation  for 
stone,  except  in  the  case  of  a  sudden  surgical  emergency, 
is  justifiable  vrithout  a  previous  j-ray  examiuatiou.  The 
necuraej'  of  radiographic  work  in  this  dirpctiou  is,  to  say 
the  least  of  it,  extraordinary,  and  so-called  mistakes  so 
few  that  one  does  not  hear  the  last  of  it  for  some  time 
Tshen  one  occms.  The  last  one  I  made  indicates  to  you 
the  general  character  of  these  mistakes.  An  elderly  and 
decidedly  obese  indiridual  wrote  me  an  indignant  letter 
because,  a  few  days  after  I  had  radiograplied  him  with  a 
negative  result  and  had  charged  him  what  he  considered 
a  somewhat  largo  fee,  he  had  passed  the  enclosed.  The 
enclosed  on  examination  proved  to  be  a  tiny  speck  of  uric 
acid  the  size  of  a  pins  head.  I  replied  to  him  that  I  con- 
sidered his  complaint  a  very  great  compliment  to  my  work, 
inasmuch  as  he  suggested  that  I  should  have  been  able, 
■with  the  Iciudlj-  assistance  of  .r  rays,  to  show  such  a  small 
object  inside  such  a  very  large  one. 

Stones  cast  .r-raj'  shadows  in  latio  to  their  density,  aud 
thus  the  oxalates  are  the  easiest  to  show  and  the  uric  acid 
the  most  difficult.  Fortunately,  oxalate  stones,  or  at  any 
rate  mixed  calculi  containing  oxalates,  are  the  most 
common,  whilst  the  pure  uric  acid  stone,  except  when  it 
occurs  in  the  urinary  bladder,  rarely  reaches  what  may  be 
termed  "surgical  size."  Pure  uric  acid  calculi  when  they 
do  occur  canuat  be  demonstrated  b}'  radiography,  aud  as 
not  altogether  unfrequeutl3-  they  reach  a  large  size  in  the 
bladder  the  negative  diagnosis  as  regards  the  bladder  is 
not  reliable.  lu  all  my  experience  I  have  never  seen  a, 
pure  uric  acid  stone  removed  by  operation  from  a  kidncj' 
or  a  ureter,  but  I  have  occasionally  seen  one  passed  after  a 
negative  .rray  examination.  It  seems  to  be  a  fortunate 
thing  that  if  a  stjne  forms  in  a  kidney  or  lodges  in  a 
ureter  it  practical!}-  never  attains  any  considerable  size 
without  taking  unto  itself  salts  which  are  opaque  to  .c  rays. 
The  real  difficulty  in  the  radiology  of  this  subject  is  not 
to  show  shadows  but  to  interpret  them.  Other  things — 
calcareous  abdominal  glands,  gall  stones,  phleboiiths,  cal- 
careous patehes  in  ligaments,  appendix  concretions,  aud 
man}-  other  rarer  conditions — will  sometimes  cast  shadows 
very  difficult  to  distinguish  from  stone  shadows  ;  and  the 
more  experience  one  has  the  more  careful  one  becomes  in 
dogmatizing  as  to  the  cause  of  shadows.  You  will  see, 
then,  how  important  an  element  is  interpretation,  and  that 
a  successful  radiographer  is  not  merely  a  successful 
photographic  plate  taker. 

The  importance  of  reliable  ,rray  work  in  the  diagnosis 
of  stone  or  otherwise  cannot  be  over-estimated ;  and  the 
negative  evidence  is  of  equal  value  as  the  positive. 
During  mj'  tenure  of  office  at  the  Ro3'al  Infirmary,  now 
getting  on  for  twelve  years,  uo  stone  has  ever  been  found 
by  operation  which  the  radiographic  departvnent  has  failed 
to  show  on  an  .r  ray  plate.  You  are  so  accustomed  now  to 
see  one  of  the  surgeons  cut  down  on  a  kidney  or  ureter 
with  the  full  confidence  that  he  is  going  to  find  and  remove 
a  stone,  aud  you  have  had  so  many  opportunities  of  seeing 
such  operations,  that  it  may  possibly  surprise  you  to  know 
that  in  the  eight  years  before  I  took  charge  of  the  depart- 
ment the  reports  indicate  only  twenty- two  operations  for 
stone,  and  of  these  cases  stone  was  found  at  the  operation 
in  onlj-  twelve.  Facts  of  this  kind  speak  for  themselves, 
but  to  my  mind  the  present  day  surgery  of  stone  has  been 
made  possible  by  radiogi-aphy  alone. 

The  Livesligation  of  the  Stomach  and  Bowel 
by  the  Opaque  Meal. 
Again  lias  it  been  possible  by  radiography  to  rfinder  the 
invisible  visible,  and  to  put  facts  into  the  hands  of 
physicians  and  surgeons  which  have  revolutionized  our 
ideas  as  regards  the  stomach  and  many  of  its  disorders, 
which  have  proved  beyond  all  doubt  that  the  ideas  pre- 
viously held  as  to  the  possibility  of  mapping  out  a  stomach 
by  au'icnltation,  percussion,  etc.,  were  absurd,  and  which 
are  of  the  greatest  diagnostic  value  and  assistance  in  the 
directions  of  treatment  and  of  surgical  interference.  Salts 
of  bismuth  and  of  barium  are  opaque  to  x  rays,  and  certain 
of  them,  suitably  prepared,  can  be  safely  taken  in  doses 


nmonnting  to  even  6  oz.  at  a  time.  Jlixcd  with  fo(  d,  the 
food  is  made  opaque  to  the  rays,  and  a  picture  of  this  food 
as  it  is  acted  upon  by  the  walls  of  the  stomach  or  bowel 
can  be  seen  on  the  screen,  or  recorded  upou  a  plate. 
Xeither  tlic  stomach  nor  the  bowel  are  really  made  visible, 
Init  as  the  walls  of  these  organs  contr.act  on  any  contents', 
and  as  the  food  fills  up  irregularities  of  shape,  the  shadow 
of  the  food  really  becomes  the  shadow  of  the  organ 
containing  it.  The  exact  shape,  size,  aud  position  of  Uie 
living  stomach  in  its  natural  conditions  as  it  contains  food 
in  various  amounts  is  an  rray  fact,  and  an  .r-ray  fact 
alone;  aud  it  is  of  importance"  to  remember  that  these 
facts  arc  demonstrable  in  any  position  of  the  body,  standing 
or  lying  down.  In  the  pre-.r  ray  days  a  physician,  usually 
irrespective  of  any  preparation  of  the  stomach,  would  by 
means  of  percussion,  etc.,  draw  an  outline  on  the  abdominal 
\\  all  and  say,  •'  That  is  the  outline  of  the  stomach."  There 
were  no  means  by  which  these  results  could  be  controlled 
and  verified.  He  would  be  a  bold  man  indeed  who  would 
attempt  to  nphoM  such  views  now,  when  his  outline 
drawings  could  be  contrasted  with  the  definite  x-ray 
picture.  One  thing  I  believe  x  rays  have  done  of  the 
greatest  importance— they  have  relegated  that  refuge  of 
the  destitute,  "atonic  dyspepsia,"  a  diagnosis  which  has 
been  used  to  cover  up  a  multitude  of  sins,  to  the  records  of 
the  jmst,  and  they  have  demonstrated  that  at  any  rate 
••  chronic  indigestion  "  is  an  organic  condition,  direct  or 
indirect.  Not  every  disease  of  the  stomach  or  bowel  can 
be  diagnosed  by  means  of  radiography.  Often  the  dia- 
gnosis is  unexpected  aud  obvious;  for  instance,  in  such  con- 
ditions as  hour  glass  constriction  from  ulcer,  or  in  maliunant 
disease  which  ijas  caused  an  alteration  in  the  shape  of  the 
stomach;  more  often,  perhaps,  without  definitely  recording 
an  exact  diagnosis,  the  examination  puts  the  physician 
in  possession  of  facts  as  to  the  size,  shape,  contractions, 
aud  emptying  which  can  only  be  revealed  by  ;f  rays,  and 
with  these  facts  added  to  the  history  of  the  case  the 
diagnosis  becomes  an  easy  one.  An  important  point  is 
that  the  question  of  operation  is  often  decided  by  the 
•r-ray  examination.  Often,  very  often,  in  malignant 
disease  of  tlie  stomach,  radiography  reveals  such  extensive 
mischief  as  to  put  any  operation,"  even  a  short-cirouitiug 
one,  corupletely  out  of  court,  and,  on  the  other  hand,  the 
reverse  is  often  the  case  aud  an  operation  clearly  justi- 
fiable. At  the  present  time  every  case  of  so-called 
■■  chronic  indigestion,'  every  case,  indeed,  in  which  the 
stomach  or  bowel,  or  both,  are  suspected  as  the  cause  of 
the  symptoms,  should  be  subjected  to  a  complete  .r-ray 
investigation  ;  except  in  the  acute  emergencies,  ojjerations 
on  these  organs  are  hardly  justifiable  until  such  an 
investigation  has  been  made. 

TJses  in  Other.  Begions. 

I  have  taken  these  large  divisions  of  .r-ray  work — frac- 
tures, the  thorax,  tiic  urinary  tract,  and  the  stomach— as 
best  illustrating  the  scope  and  value  of  this  method  of 
examination,  but  they  by  no  means  represent  all  that  can 
be  done.  Radiography  is  of  assistance  in  many  intra- 
cranial conditions,  in  the  examination  of  the  sinuses  of 
the  head,  in  the  diagnosis  of  gall  stones,  in  the  observa- 
tion of  all  diseases  of  bones,  in  tlie  deformities  of  bones,  in 
the  examination  of  the  teeth,  aud  I  do  not  intend  this  to 
be  taken  as  a  complete  list.  Also  I  have  not  touched  upon 
the  demonstration  of,  and  exact  localization  of,  foreign 
bodies  situated  anywhere  inside  the  human  body.  The 
war  has  brought  this  branch  of  work  into  great  promi- 
nence, and,  amongst  other  things,  is  said  to  have  been 
responsible  for  the  introduction'  of  some  250  different 
methods  of  localization.  At  any  rate,  it  is  a  very  simple 
matter  nowadays  to  mark  a  spot  on  the  skin  and  tell  the 
surgeon  the  exact  depth  of  any  foreign  body  which  may 
bo  underneath  it. 

I  have  not  dealt  with  x  rays  in  the  treatment  of  disease, 
in  which  they  are  of  increasing  value  in  a  large  number 
of  conditions  as  control  of  the  output  of  au  y-raj-  tnbc 
is  becoming  more  possible.  In  exophthalmic  goitre,  in 
glandular  tuberculosis,  in  rodent  ulcer,  in  many  skin  con- 
dit;ou.s,  aud,  lastly,  in  the  various  forms  of  malignant 
disease,  array  treatment,  carried  out  carefully  and  methodi- 
cally, is  of  great  value.  Again  this  must  not  be  taken  as 
a  complete  list. 

Perhaps  a  further  use  for  .t  rays  has  hardly  occurred  to 
you.     Very  early  ou  it  was  found   that  diamonds  wore 
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transf  arent  to  x  rays,  whilst  paste— imitation  diamoucls — 
■was  quite  opaque.  It  is  thus  possible  to  make  use  of  tliem 
for  the  purposes  of  differential  diagnosis,  but  some  very 
startling  uses  have  been  made  of  them  in  the  past  two 
years.  Many  cases  of  attempts  at  smuggling  have  been 
thwarted,  and  x  rays  have  occupied  an  important  part  in 
locating  contraband  material.  Rubber  has  been  detected 
hidden  in  bales  of  cotton  waste,  and  miuo  cases  and 
asphyxiating  bombs  have  been  found  with  their  help  in 
the  personal  luggage  of  a  traveller.  In  other  directions 
industrial  uses  have  been  made  of  the  rays.  Flaws  have 
been  detected  in  steel  casings,  defects  in  insulatmg 
material  detected,  porousness  revealed  in  copper.  One 
of  the  largest  commercial  applications  of  the  x  ray  is  at  a 
certain  tobacco  factory,  where  the  cigars  are  made  and 
packed  in  boxes,  and  the  boxes  are  exposed  to  definite 
doses  of  X  rays.  The  result  is  that  the  tobacco  beetle 
larvae,  which  are  so  small  that  they  cannot  be  seen  and 
•which  are  very  destructive  to  cigars,  are  destroyed  -without 
any  damage  to  the  cigars. 

The  Limitations  of  X-ray  Diagnosis. 
In  medicine  there  is  just  a  tendency  to  rely  too  much 
upon  .T-ray  diagnosis,  and,  indeed,  to  expect  too  much  from 
an  xray  examination.  The  limitations  of  this  method 
must  be  remembered.  Many  radiologists  undoubtedly  try 
to  read  too  much  from  .x  ray  plates  and  screen  examina- 
tions, are  too  much  inclined  to  over-estimate  the  dia- 
gnostic possibilities;  in  this  respect  they  have  been 
encouraged  to  some  extent  by  those  who  refer  the  cases, 
and  who  expect  to  have  a  definite  opinion  and  diagnosis  in 
return.  As  I  have  already  pointed  out,  in  many  cases  of 
intrathoracic  disease,  kidney  stones,  and  stomach  cases, 
the'  diagnosis  by  x  rays  is  so  striking,  so  apparent,  that 
nothing^  more  is  required.  Perhaps  in  a  still  larger 
number  of  cases  the  i-ray  points,  without  being  absolutely 
diagnostic,  are  of  the  greatest  assistance  and  aid  to  dia- 
gnosis, and  the  radiologist  best  performs  his  duties  as 
regard  these  cases  when  ho  reports  his  facts  and  points 
out  their  significance,  but  does  not  venture  on  dogmatic 
diagnoses  without  knowing  something  more  about  the 
case.  This  loads  me  to  another  point.  At  the  present 
time  there  is  a  great  deal,  a  very  great  deal,  too  much 
sending  of  cases  of  all  kinds  to  tho  .r-ray  department 
before  proper  and  systematic  examination  of  such  cases 
has  been  made  in  the  usual  ways.  I  am  sure  that  no 
case  should  be  sent  for  an  .^-ray  examination  until  it 
has  been  thoroughly  and  completely  investigated  in  other 
ways  and  a  definite  diagnosis  suggested.  I  regret  very 
much  that  it  has  almost  become  a  routine  at  the  Royal 
Infirmary  for  stomach  cases  to  come  down  to  the  depart- 
ment very  soon  after  admission,  and  without  a  single  note 
in  the  case  sheets.  This  is  a  bad  system  from  every  point 
of  view — bad  for  the  physician  or  surgeon  in  charge  of  the 
case,  bad  for  the  students,  and  bad  for  the  x'-ray  depart- 
ment. Whilst  instauciiig  the  stomach  cases  as  bad 
offenders  in  this  manner  I  do  not  intend  my  remarks  to  be 
limited  to  them. 

Many  of  you  students  will  eventually  become  practi- 
tioners in  remote  country  districts  at  home,  or  in  remote 
districts  in  many  parts  of  tho  world,  often  far  from  all 
possibilities  of  having  .rray  examinations  made.  You  will 
not  be  able  to  have  the  radiographs  and  the  expert  opinion 
of  the  radiologist  to  lean  upon.  You  will  have  of  necessity 
to  make  your  diagnoses  without  this  aid.  It  therefore 
behoves  you  now — and  your  teachers  should  see  to  this — 
that  you  do  not  learn  the  habit  of  a  casual  examination  of 
a  patient  and  tlieu  the  immediate  resort  to  the  a;-ray  room. 
I  am  convinced  that  no  case,  however  simple,  should  be 
allowed  to  be  sent  from  the  out  patient  or  casualty  depart- 
ment to  tho  x-ray  department  iiutil  a  complete  and 
thorough  examination  has  been  made,  and  a  definite  con- 
clusion as  to  tho  diagnosis  arrived  at  ami  put  in  writing. 
After  the  .cray  examination  the  case  should  bore-examined 
with  tho  £-ray  findings  known,  and  comparisons  drawn. 
In  the  same  way  no  case  should  come  down  from  the  wards 
nntil  full  examination  and  full  notes  have  been  made. 
Unless  t^is  is  done  wo  are  going  gradually  to  slip  into 
loose  methods  of  examination,  and  students  will  not  acquire 
the  routine  of  methodical  examination,  will  not  recognize 
the  real  value  of  physical  signs,  and  will  fail  to  acquire 
tho  great  art  of  daductivo  diagnosis  without  which  tho 
successful  practice  of  medicine  and  surgery  is  impossible. 


Teaching  of  Radiology. 

I  have  said  nothing  as  to  the  teaching  of  radiology,  but 
this  is  a  large  subject  in  itself.  The  time  is  rapidly 
approaching  when  this  subject  will  have  to  be  added  to 
the  curriculum,  when  the  unfortunate  student,  already 
said  to  be  overburdened  with'  lectures,  classes,  and  sub- 
jects, will  have  perforce  to  imbibe  a  certain  amount  of 
knowledge  of  B-ray  diagnosis  and  treatment  before  he  goes 
up  for  his  final  examination. 

To  my  mind,  the  whole  subject  of  medical  and  surgical 
teaching  and  examination  requires  drastic  overhauling. 
I  believe  you  are  taught  how  to  perform  the  most  intricate 
surgical  operations,  the  most  special  of  special  operations 
on  the  eye,  ear,  and  throat ;  you  are  taught  about  the  most 
rare  diseases  which  mankind  is  heir  to ;  you  may  be  examined 
on  these  operations  and  diseases — about  operations  which 
probably  none  of  you  will  ever  perform,  as  to  diseases 
which  probably  none  of  you  will  ever  see.  On  the  other 
hand,  any  knowledge  of  radiology,  a  subject  which  you 
are,  so  to  speak,  up  against  every  day  of  your  professional 
career,  is  not  insisted  upon,  and  you  are  neither  taught  it 
nor  are  you  examined  upon  it.  I  take  it  that  at  the 
present  time,  if  an  examiner  either  asked  you  any  ques- 
tion as  to  radiography  or  showed  you  a  radiogi-aph  and 
asked  you  to  interpret  it,  you  would  be  entitled  to  say  that 
it  was  not  any  part  of  your  examination  work — although 
very  possibly  an  answer  of  this  kind  would  not  be  wise. 
However,  if  such  a  thing  happened,  you  may  take  it  from 
me  that,  with  few  exceptions,  the  examiner  will  know  just 
about  as  much,  or  even  less,  than  you — he  has  never  been 
taught  any  radiography  either.  . 

There  is  a  prevalent  idea  abroad  that  a  radiologist  is  a 
mere  photographer,  and  that  any  medical  man  can  interpret 
radiographs.  Never  was  there  a  greater  mistake.  The 
technique  of  plate  taking  can  be  easily  acquired  by  any- 
one ;  tho  more  experienced  one  has  become  in  the  inter- 
pretation of  radiographic  findings  the  more  conservative 
one  becomes,  and  the  more  guarded  in  expressing  dogmatic 
opinions.  The  examination  of  the  thorax  and  abdomen 
can  only  be  carried  out  by  duly  qualified,  and  especially 
qnalitied,  medical  men.  I  came  across  a  case  the  other 
day  in  which  clinically  there  was  an  obvious  fracture  of 
the  upper  end  of  the  fibula ;  the  ankle  had  also  been  injured, 
but  radiographs  showed  no  fracture  in  this  region.  The 
eminent  surgeon  whose  case  it  was,  was  addressing  hia 
students ;  he  could  not  understand  why  the  radiograph  of 
the  knee  did  not  show  the  fracture  of  the  fibula— it  showed 
how  unreliable  x  ray  evidence  could  be,  etc.  Tho  eminent 
surgeon,  unfortunately,  was  looking  at  the  plate  of  tho 
ankle-joint,  and  did  not  know  it  was  not  the  knee-joint. 
This  is  a  fact— I  need  scarcely  say  that  he  was  not  a 
Liverpool  surgeon. 

In  conclusion,  I  would  urge  each  one  of  you  that  whilst 
you  make  a  point  of  attending  the  a-ray  department  and 
become  acquainted  with  its  routine  and  with  the  general 
scope  of  its  work,  you  do  not  also,  especially  in  your 
student  days,  rely  too  much  on  this  method  of  diagnosis  to 
the  exclusion  of  tho  development  of  those  faculties  of 
observation  and  deduction  which  are  so  important  to  a 
successful  practitioner  of  medicine  and  surgery. 


LIGATION   OF  THE    INNOMINATE    ARTERY 

FOR   TRAUMATIC   ANEURYSM    OP 

TUB    CAROTID. 

By  Colonel  THOMAS  SI.NCLAIU,  F.R.C.S.,  A.M.S., 

CONSULTING  SUKGEON,  BBITISH  EXPEDITIONABT  FOIICE,  TIIAXCE. 

Since  the  successful  ligation  of  the  innominate  artery  by 
A.  W.  Siiiyth,  of  New  Orleans,  in  1864,  this  vessel  has 
occasionally  been  tied,  though  not  so  frequently  as  to 
render  uumteresting  a  desciiption  of  a  recent  case.  It 
may  also  bo  desirable  to  record  it  as  a  contribution  to  tho 
statistics  of  military  surgery  in  tho  present  war. 

An  officer,  aged  20,  was  shot,  on  August  24th,  1916,  In  the 
lower  part  of  the  right  anterior  triaugle,  the  bullet  issuing  close 
to  tho  superior  angle  of  the  scapula  on  the  same  side.  He  lay 
out  for  thirteen  hours,  during  wliich  time  he  bled  so  profusely 
as  to  saturate  his  tunic  and  uecessitate  dressing  four  limes. 

Ho  was  aihnitled  to  a  casualty  cleaciug  station  on  August 
25th,  1916,  and  tliough  he  recovered  speedily  from  shoolt,  ha 
showed   marked   anaemia.     A    traumatic  arterial   aneurysm 
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formeil  in  tlie  lower  jiart  of  the  common  carotid,  whicli  was 
treateil  ex(iectantly  for  some  days,  but  tlio  rapid  daily  enlarye- 
lueiit  comiielled  operation  on  the  fourteenth  day.  Uy  tliis  time 
*he  aneurysm  had  attained  the  size  of  an  oranj^e,  fdiin;;  up  tlie 
interval  between  the  clavicle  and  the  upper  border  of  the 
thyroid  cartilage,  exteudiny  across  to  the  line  of  the  common 
carotid  of  the  left  side  and  overhanging  the  subclavian  on  the 
light.  Its  approximate  measurements  were  4*  in.  in  breadth 
by  4  in.  in  heifjht.  Hoarseness  developed  in  the  later  days, 
poiutin-;  to  pressure  on  the  recurrent  laryngeal  nerve.  I'lie 
respirations  were  24;  the  temperature  varied  from  ICO  to 
104.8-.  and  the  pulse  from  103 to  112.  Both  entrance  and  exit 
wounds  suppurated  moderately. 

Operation. 

The  artery  was  exposed  by  a  rectangular  incision  in  the  mid- 
line and  along  the  clavicle.  After  detachment  of  the  sternal 
head  and  part  of  the  clavicular  hend  of  the  sternomastoid  and 
|iartial  division  of  the  sternohyoid  and  sterno-thyroid  muscles. 
It  iras  found  that  no  space  svas  available  between  the  clavicle 
and  the  aneurysm.  Therefore,  one  and  a  quarter  inches  of  the 
inner  end  of  this  bone  were  resected.  The  ajiex  of  the  lung, 
with  its  uninjured  pleura,  appeared  in  the  dissection.  The 
inferior  thyroid  veins  and  the  larger  veins  were  retracted 
without  damage;  in  fact,  no  artery  or  vein  was  clipped  or 
ligatured  throughout  the  operation.  The  innominate  artery 
was  found  behind  the  middle  of  the  manubrium,  and  in  tracing 
it  upward  it  became  apparent  that  the  common  carotid  was  so 
incorporated  in  the  aneurysm  that  the  placing  of  a  ligature 
iil«>n  it  was  impracticable,  and  therefore  the  innominate  was 
tied  with  a  single  strand  of  No.  4  thirty-day  catgut.  Tt:e 
muscles  were  repaired  with  catgut  sutures  and  a  small  drain 
tube  left  in  for  forty-eight  hours. 

The  question  of  a  distal  ligature  was  now  debated  in  obedience 
to  the  commonly  accepted  principle  that  the  wounded  artery 
shonld  be  doubly  ligated  and  the  contents  of  the  sac  turned  out. 
or  tlie  sac  excised,  but  these  measures  were  advisedly  omitted 
in  this  instance  lest  a  copious  bleeding  from  the  sac  in  a 
markedly  anaemic  subject,  or  the  prolonging  of  an  already 
lengthy  operation,  should  jeopardize  the  patient.  It  was  felt 
that  a  distal  ligature  should  be  placed  on  the  carotid  some  davs 
later,  should  the  progress  disappoint.  Fortunately,  the  need 
for  this  step  did  not  arise. 

Tlie  subsequent  course  wis  uneventful;  no  septic  changes 
from  the  original  bullet  track  were  propagated  to  the  operation 
wound :  and  the  patient  was  evacuated  to  the  base  on  September 
16tli,  1916. 

Three  months  after  operation  (December  13th,  1916),  an 
examination  of  the  patient  showed  that  no  cerebral  deteriora- 
tion had  resulted;  his  mental  functions  were  nonnal.  The 
vision  of  the  right  eye  was  perfect,  though  the  vessels  in  the 
fundus  were  sliglitly  reduced  in  size.  There  was  no  giddiness 
or  disturbance  of  equilibration.  The  thrill,  bruit,  and  pulsa- 
tion could  not  be  detected,  and  the  aneurysmal  swelling  liad 
entirely  disappeared.  A  degree  of  muscular  atrophy  and  the 
absence  of  the  end  of  the  clavicle  rendered  this  examination 
more  easy  and  convincing.  Radial  and  uhiar  pulses  had  not 
returned  at  the  wrist ;  the  circulation  and  sensation  in  the 
hand  were  good,  but  some  feebleness  with  stiffening  at  the 
lingers  remained,  due,  probably,  to  the  prolonged  disuse  of  the 
extremity  rather  than  to  tropho  neurotic  changes.  No  doubt 
massage  and  exercises  will  remedy  this  temporary  disablement. 
A  satisfactory  psendo-arthrosis  had  formed  with  the  first  costal 
cartilage,  and  active  shoulder  and  elbow  movements  were  good. 

Tlie  cliief  anxieties,  apart  from  tbe  immediate  risks 
at  the  time  of  tbe  operation,  are  secondarj'  haemor- 
rhage, septic  complications  in  tbe  necli  and  chest, 
embohsm,  and  cerebral  sottcuing  from  ischaemia.  Disas- 
trous cerebral  changes,  which  may  begin  in  forty-eight 
liours  or  be  delayed  for  a  fonniuht  or  longer,  are  more 
likely  to  arise  in  patients  over  40  with  arterio  sclerosis  ; 
but  acute  anaemia  from  recent  Iiatmorrhnge  may  reader 
even  young  persons  liable.  Detachment  of  emboli  may.  of 
course,  occur  under  any  condition,  or  at  any  age.  but  in 
the  ca.se  here  recorded  the  acceptance  of  some  extra  risk 
in  this  respect  by  omitting  a  distal  ligature  of  the  carotid, 
which  shuts  ofi  useful  refluent  circulation  through  sub- 
clavian branches,  was  considered  justifiable,  in  the  ex- 
pectation that  the  cerebral  iscliaeiuia  might  be  rendered 
less  profound  and  sudden  in  a  very  anaemic  subject. 

Surgeon-General  .Sir  George  H.  MaUins.  in  his  admirable 
paper  on  •'  Vascular  lesions  in  war,"  lays  it  down  that,  "  In 
certain  conditions  a  proximal  ligature  at  the  seat  of 
election  suflices  to  cure  a  false  aneurjsm ;  but  the  method 
is  uncertain,  and  should  not  be  adopted  in  any  situation 
where  the  sac  and  the  opening  in  the  vessel  can  be  dealt 
with  locally."  In  a  later  paragraph,  dealing  with  carotid 
aneurysms  in  particular,  he  says  :  "  Still  I  think  the  more 
extensive  operations  must  be  used  with  judgement,  since 
they  are  obviously  more  risky  procedures  if  a  large  sac  is 
present." 

It  is  noteworthy  that  cerebral  complications  are  more 
frequent  after  ligation  of  the  common  carotid  than  after 
ligation  of  the  innominate  artery.    Delbet  estimates  their 


incidence  at  one-fifth  and  .Tordan  at  one-fourth  unde? 
modern  surgical  technique.  Burns  of  Memphis  in  1908, 
in  a  record  of  fifty  one  innominate  cases  with  eleven  re- 
coveries, speaks  of  six  dying  from  shock,  six  from  cerebral 
complications,  nud  the  balance  from  septic  wound  infections 
and  secondary  haemorrhage. 

Various  methods  of  exposing  the  innominate  artery 
have  been  devised :  Trephining  the  manubrium ;  verticai 
sjilitting  of  the  manubrium;  clipping  away  the  upper 
margin  of  the  iranubriuni,  with  resection  of  one  ov  both 
sternoclavicular  joints— cvcu  the  first  costal  cartilage  has 
been  resected:  temporary  displacement  of  the  clavicle; 
resection  of  the  sternal  end  of  the  clavicle.  The  last- 
mentioned  jilan  was  adopted  and  gave  ample  access.  It 
was  deemed  better  than  temporary  displacement  of  the 
bone,  which,  by  its  dangerous  traction  on  the  aneurysm 
and  the  subsequent  difficulty  of  retaining  it  on  replacement 
in  its  old  socket,  did  not  commend  itself  in  this  instance. 

Major  Gask,  Captain  Chubb,  and  Captain  Manford 
kindly  assisted  at  the  operation,  and  took  charge  of  the 
case  after  it;  and  the  later  treatment  in  London  was  care- 
fully Biipervised  by  Mr.  Laming  Evans. 


EARLY    TREATMENT    OF     COMPODND    FRAC- 
TURE  OP    THE  LONG   BONES  OF  THE 
EXTREMITIES. 

By  B.iSIL  HUGHES,  Cattail  R.A.M.C.(T.F.1. 


The  early  treatment  of  compound  fracture  of  the  longer 
bones  of  the  extremities  forms  a  large  and  important 
branch  of  military  surgery.  Upon  what  is  done  for  men 
sufifering  from  such  wounds  in  the  hours  immediately  fol- 
lowing their  infliction  depends  to  great  extent  their 
subsequent  utility,  and  often  their  life. 

There  are  points  of  difference  between  these  fractures 
and  compound  fractures  .seen  in  civil  life.  In  the  latter 
there  is  not  the  same  qualitj"  of  damage  to  bone  and  the 
soft  parts,  and  we  have  not  the  same  type  of  infection  to 
deal  with.  Further,  in  civil  life  men  are  not  injured  under 
the  conditions  which  obtain  in  war. 

In  the  case  of  a  man  nouuded  in  action,  we  must  con- 
sider ((()  fatigue;  (^i  shock  (specially  in  fractures  involving 
the  femur) ;  (c)  local  tissue  stupor ;  (d)  infection. 

Fatir/ue  is  a  powerful  predisposing  cause  to  wound  infec- 
tion and  to  other  trench  ailments.  I  have  pointed  this  out 
in  connexion  with  "trench  feet"  and  "trench  pyrexias." 
Life  in  trenches  under  the  conditions  that  exist  there, 
with  lack  of  sleep,  are  potent  cau-ses  in  producing  trench 
fatigue.  It  is  noticeable  how  rapidly  rigor  mortis  occurs  in 
men  killed  in  the  trenches. 

ShncI:. —  With  severe  wounds  of  soft  parts,  specially  the 
thigh  with  fracture  of .  the  femtu-,  shock  is  immediate  and 
severe.  It  is  not  necessarily  associated  with  loss  of  blood. 
It  is  much  increased  by  motor  transport  if  the  hmb  is  not 
securely  immobilized. 

Local  Tissue  ^tu2wr. — This  condition  is  brought  abont 
in  the  muscles  and  other  soft  structures  as  a  resxilt  of 
injury  caused  by  a  piece  of  shell.  The  naked-eye  appear- 
ance of  such  tissue  is  characteristic.  The  muscle  looks 
dry  and  lifeless,  it  is  quite  insensitive,  does  not  bleed  when 
cut,  and  does  not  contract  when  stimulated.  This  tissue, 
though  not  dead,  is  very  apt  to  die,  and  while  in  this 
stunned  state  is  Tcry  prone  to  infection.  If  a  tourniquet 
be  applied  to  the  limb  above  such  tissue,  or  if  antiseptics 
be  used,  gangrene  is  almost  certain  to  ensue.  Under  these 
conditions,  if  necessary,  a  limb  can  be  amputated  quite 
painlessly.  This  I  have  done  on  more  than  one  occasion 
in  the  trenches,  and  the  cases  have  done  well. 

Infection. — All  shell  wounds  are  bound  to  become 
infected,  whatever  care  be  taken.  This  statement  is  clear 
to  those  of  us  who  have  had  experience  in  the  front  line. 
Predisposing  causes  are  fatigue,  exposure  to  wet  and  cold, 
nerve  strain,  and  tissue  stupor.  The  bacteria  most  to  be 
feared  are:  {a)  B,  jirrfringens,  (h)  Vincent's  bacillus, 
(r)  B.  tetanus,  and  (rf)  Streptococcus  faccalis. 

It  is  therefore  important  as  early  as  possible  to  follow 
out  the  rules  applying  to  open  wounds— namely :  (1)  Pre- 
vent further  infection;  (2)  get  rid,  as  far  as  is  possible,  of 
infection  already  carried  in ;  and,  in  cases  of  fracture,  a 
third    may    be 'added:    (3j   Prevent   what  infection  has 
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already  been  carvied  in  from  becoming  further  dissemiuated 
by  thoroughly  immobilizing  the  limb. 

Quite  a  number  of  wounds,  chiefly  in  men  -svlio  have 
lain  out,  though  not  always  so,  have  become  flyblown, 
and  within  a  very  short  time  contain  an  abundance  of 
maggots.  Tlic  presence  of  maggots  in  such  wounds  seems 
to  exert  an  inhibitory  action  on  the  growth  of  the  more 
virulent  bacteria,  and  so  acts  beneficially.  Maggots  only 
thrive  in  dead  tissue,  and  seem  to  hasten  its  removal. 
'I'wo  of  the  worst  buttock  wounds  that  I  saw  became 
accidentally  fly-blown,  and  from  the  time  of  the  appearance 
of  the  maggots  both  cases  started  to  iinprovc. 

Question  of  Trnnsporf. 

From  the  battlefield  these  wounded  men  have  to  be 
carried  to  the  regimental  aid  post  or  the  advanced  dressing 
station.  From  the  latter  place  they  go  by  motor  transport 
to  the  field  ambulance.  This  part  of  the  journey  has, 
as  a  rule,  to  be  as  rapid  as  possible,  owing  to  enemy  shell 
lire. 

This  necessitates  shaking,  and  brings  into  consideration 
other  complications — namely:  (a)  Embolism  (pulmonary) ; 
ih)  increased  shock ;  (c)  increased  damage  to  tissue  and 
so  further  dissemination  of  infection  ;   (<?)  haemorrhage. 

EvihoUsm  has  happened  frequently,  and  I  have  seen  it 
occur  between  the  firing  line  and  the  regimental  aid  post, 
and  on  several  occasions  it  has  occurred  in  the  motor 
ambulance. 

Increased  shorh  has  been  occasioned  by  the  pulling  on 
large  nerves  of  the  fractured  limb,  and  increased  damage 
to  tissue  has  taken  place  owing  to  the  fractured  ends  of 
the  bones  having  too  tree  play  amongst  the  soft  parts. 

Haeinorrhagr  has  also  occurred  during  motor  transport 
from  divided  vessels  and  from  the  fractured  ends  of  the 
bone. 

liarhj  IininohiU.-aflon. 

From  the  field  ambulance  these  men  proceed  by  motor 
to  the  casualty  clearing  station,  often  a  considerable 
journey.  The  condition  of  their  wounds  on  arrival  will 
depend  upon  the  length  of  time  they  have  been  wounded 
and  the  manner  in  which  the  fracture  has  been  immo- 
bilized. 

If,  therefore,  the  immobilizaiiou  of  the  fracture  be 
imperfect,  especially  in  cases  involving  the  femur,  ex- 
tensive and  often  irretrievable  damage  may  happen  both 
to  limb  and  patient  during  motor  transport.  Perfect 
immobilization,  as  early  as  is  possible,  in  ihc  position  in 
which  the  fractured  limb  is  found,  whether  in  trenches  or 
in  the  open,  is  the  first  essential  to  success. 

The  earliest  treatment  falls  to  the  lot  of  the  regimental 
medical  officer.  When  active  fighting  is  in  progress  he 
lias  more  than  he  can  do,  hence  the  importance  of 
instructing  stretcher-bearers  and  additional  combatants  in 
the  first  aid  treatment  of  f racturt  s. 

This  work  has  usually  to  be  carried  out  under  heavy 
fire,  often  for  hours  on  end.  It  is  this  that  makes  the  task 
of  the  regimental  medical  officer  the  most  arduous  and 
difficult  of  all.  It  calls  for  unlimited  resource  and 
endurance.  Some  cases  have  reached  the  clearing 
stations  direct  from  the  front  line  with  serious  compound 
fractures  of  the  tliigh  perfectly  immobilized,  having 
travelled  painlessly  for  some  miles  over  rough  roads.  In 
other  cases  the  splint  has  slijipcd,  despite  the  time  taken 
tmd  patience  exercised  in  fixing  it.  These  latter  eases 
suffer  much  pain  during  motor  transit,  shock  is  increased, 
infection  is  further  disseminated,  more  damage  is  done  to 
the  soft  parts,  and  haemorrhage  has  often  taken  place.  If 
a  limb  is  hopelessly  shattered,  with  vessels  and  nerves 
divided,  it  is  wiser  to  amputate  at  once  at  the  regimental 
aid  post,  and  tic  the  main  vessels.  Owing  to  tissue  stupor 
the  operation  is  painless,  and  the  risk  of  shock  and  fatal 
haemorrhage  during  transport  is  avoided. 

Tournifjucta  for  transport  should  not  be  used.  They 
tend  to  slip;  thoy  are  painful,  and  increase  shock;  anil 
they  cause  irretrievable  damage  to  the  tissues  they  con- 
strict. From  what  I  have  seen  of  cases  arriving  at  clearing 
Btations  with  tourniquets  applied,  I  am  convinced  that 
earlier  amputation  is  the  correct  procedure,  for  such 
amputations  do  well. 

The  all-important  part  of  conservative  treatment  in  tho 
line  is  a  perfect  immobilization  of  tho  fracture  as  it  exists. 
There  should  be  no  attempt  to  reduce  these  fractures  in 


tho  line,  as  infection  is  only  further  disseminated.  This 
.should  be  left  until  the  casualty  clearing  station  is  reached 
and  the  wound  can  be  disinfected. 

Fractures  of  tho  bones  of  the  forearm  and  leg  do  not 
usually  show  much  displacement.  For  the  leg  the  rifle 
makes  a  good  temporary  splint  if  padded  with  sandbags, 
and  the  limb  so  fi.^ed  is  bandaged  to  its  fellow  of  tho 
opposite  side.  Sandbags  rolled  and  stiffened  with  card- 
board make  excellent  splints.  For  the  forearm  a  clean 
sandbag  rolled  up  makes  a  comfortable  and  efficient 
splint,  and  the  arm  is  put  in  a  sling.  ' 

Femur. 

When  the  femur  is  the  bone  involved  I  have  found  the 
following  method  give  good  fixation  for  motor  transport. 
A  rifle  padded  with  sandbags  or  a  great-coat  is  placed  with 
the  butt  end  in  the  axilla.  A  strip  of  wood  four  or  five 
inches  broad  broken  off  a  ration  box  and  rolled  in  another 
sandbag  is  fixed  between  the  leg  and  the  lower  end  of  the 
rifle.  The  rifle  is  firmly  secured  arouud  the  chest  with 
puttees,  and  is  fixed  to  tho  leg  below  the  knee  with  another 
puttee,  the  padded  piece  of  wood  intervening.  Another  strip 
of  wood  six  or  seven  inches  broad,  broken  off  a  ration  box 
and  padded  with  sandbags,  supports  the  thigh  behind, 
while  a  third  piece,  similarly  padded,  and  reaching  from 
the  perineum  to  as  far  down  the  leg  as  possible,  supports 
the  thigh  internally.  The  thigh,  with  its  internal  and 
posterior  supports,  is  now  fastened  securely  with  puttees 
to  the  rifle.  The  limb  so  splinted  is  now  securely 
bandaged  to  its  fellow  of  the  opposite  side.  Cases  so 
treated  have  always  travelled  well. 

Some  fractured  femurs  have,  on  their  way  to  the  clearing 
stations,  been  put  upon  Listen's  long  splints,  Page's  splints, 
and  the  like,  but  invariably  these  splints  have  slipped,  and 
have  not  proved  efficient  for  motor  transport. 

Humerus. 
Fractures  of  the  humerus  can  be  immobilized  with 
rolled  sandbags  strengthened  with  entreuchiug-tool  handles. 
The  arm  should  be  put  iu  a  slmg  and  bandaged  to  tho 
side.  The  baudages  or  puttees  fixing  the  splint  should 
not  be  applied  too  tightly,  as  the  circulation  is  thereby 
impeded,  and  serious  consequences  result. 

Treatment  at  Casualty  Clearing  Station. 

At  the  casualty  clearing  station  these  men  are  divested 
of  their  dirty  clothes  and  provided  with  thick  woollen 
pyjamas  without  disturbing  the  fracture.  If  the  case  is 
urgent  and  requiring  amputation  it  is  dealt  with  at  once, 
but  if  not  it  is  better  to  wait  two  or  three  hours.  Chloro- 
form induction,  followed  by  open  ether,  has  been  the 
anaesthetic  used,  and  if  the  case  is  severe  subcutaneous 
saline,  two  or  more  pints,  are  slowly  run  iu  during  tho 
operation. 

Not  until  the  i^atient  is  anaesthetized  is  the  splint  re- 
moved and  the  wound  examined.  Tho  skin  is  sh.aved, 
cleaned  with  petrol,  and  painted  over  with  iodine.  Tho 
edges  of  the  wound  are  clearly  cut  away  with  all  dead  and 
stunned  tissue  iu  the  wound  itself.  Foreign  bodies  ara 
removed.  Foreign  bodies  carried  in  the  trouser  pocket  are 
apt  to  be  driven  into  the  thigh  by  a  missile.  I  have  ex- 
tracted coins,  buttons,  a  pencil,  and  even  a  piece  of  a 
miniature  New  Testament,  from  the  soft  tissues  of  the 
thigh. 

After  free  removal  of  bad  tissue  with  foreign  bodies,  tho 
wound  is  thoroughly  disinfected  with  hydrogen  peroxide, 
and  gauze  wrung  out  of  it  is  placed  over  tho  wound. 
Detached  fragments  of  bone  have  been  left  if  not  too  badly 
soiled  and  still  attached  to  periosteum.  Small  spicules 
and  completely  detached  pieces  only  have  been  removed. 
All  bleeding  vessels  have  been  twisted  off  and  not 
ligatured. 

Traction  is  now  made  in  the  long  axis  of  the  limb  by  an 
orderly,  while  the  fractured  ends  with  detached  fragments 
are  manipulated  into  position  by  the  surgeon.  The  splint 
is  then  applied  with  the  extension  apparatus  before  tho 
final  dressing  of  the  wound,  and  the  surgeon  should  satisfy 
himself  that  such  a  splint  is  adequately  keeping  up  tho 
reduction  of  tho  fracture  before  he  adjusts  tho  final 
dressing.  Suture  of  a  wound  after  excision  has  not  been 
practised  iu  wounds  complicated  by  fracture  of  tho  long 
bones  of  the  extremities. 
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Femur. 

If  tlie  fiactiu-c  lie  not  too  liif^li  up  and  complicated  with 
irounds  of  the  biittwk,  the  pciineuiu.  or  its  immediate 
Ticinitv,  thtu  Tliouias's  kuec  splint  Rives  tiie  best  fixation, 
rractmv  of  the  shatt  of  the  fcmui-  is  often  complicated 
vith  hacmarthrosis  of  the  kueo,  makiu<»  extension  and 
adequate  fixation  alliinportaot  as  a  safeguaixl  a^amst 
exteuding  sepsis,  vhich  iu  a  fissured  bone  progresses  at 
the  rate  of  about  one  iucli  a  day. 

Extension  between  the  tuber  iscbii  and  the  lower  bar  of 
the  splint  is  maintained  by  strapping  from  the  leg  (Fig.  1). 
The  lower  free  ends  of  the  strapping  are  turned  back,  and 
thronnb  the  loops  so  formed  a  piece  of  wood  (.i)  is  inserted. 
A  stout  piece  of  rubber  tubing  (ei  passes  round  this  piece 
of  wood,  and  is  fixed,  after  being  put  on  the  stietcli,  to  the 
lower  bar  of  the  splint.  This  gives  an  excellent  uniform 
extension,  and  is  proof  against  jars  that  may  happen 
during  the  journey  to  the  base. 

The  thigii  Is  supported  bchiud  by  troughs  of  perforated 
zinc  fixed   to  the  bars  of  the  splint,  and  a  back  splint 


and   the   stand,   b,   not    only  steadies   the   splint  during 
transport,   but,    with    the    adjustable    footpicce,    afforda 
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extending  from  just  above  the  knee  to  the  foot  further 
steadies  liU.  In  the  absence  of  perforated  zinc,  three- 
corner  bandages  have  answered  well. 

The  final  dressing  is  now  applied,  and  the  lower  end  of 
the  splint  is  suspended  to  the  support  bar  provided  with 
the  service  stretcher.  The  wonud  can  now  be  inspected 
without  disturbing  the  splint.  Fig.  1  shows  the  apparatus 
applied,  and  the  wounded  man  ou  the  stretcher  ready  for 
transport  to  the  ba'se  hospital. 

If  the  fracture  is  high  up  and  complicated  with  wounds 
about  the  perineum  or  buttock,  the  splint  illustrated  in 
Fig.  2  will  answer  all  requirements.  It  consists  of  a 
leather-padded  ring  for  the  axilla.  The  space  from  A  to  B 
can  be  varied  by  two  adjustable  screws,  c.  At  d  is  a 
Linge  allowing  of  abduction  only.  Four  narrow  strips  of 
meUl,  E,  project  from  the  frame,  and  from  their  extremities 
leather  straps  are  attached.  Two  of  these  encirclf  the 
chest  and  two  the  leg.  Extension  by  rubber  can  be  t.iken 
from  the  stirrup,  F,  at  the  bottom  of  the  splint.  G  is  an 
adjustable  footpiece.  The  splint  is  further  secured  to  the 
chest  by  a  roller  towel.  The  thigh  is  supported  behind  by 
a  convenient  back  splint.    The  framework  does  not  touch 


Fig.  3. 

slight  -flexion  at  the  knee,  which  adds  to  the  patient's 

comfort. 

Humenis  and  Forearm. 
One  of  the  most  satisfactory  splints  for  fractures  of  the 
humerus  is  the  principle  of  Thomas's  knee 
splint  applied  to  the  arm  by  Colonel  Robert 
Jones.  It  is,  however^  not  an  easy  splint 
for  travelling,  and  is  apt  to  get  knocked. 

Fig.  4  shows  a  spliut  which  is  useful 
for  all  fractures  involving  the  upper  ex- 
tremity. It  consists  of  a  bent,  leather- 
imdded  piece  of  iron.  A,  hinged  on  to  a 
lijrseshoe  shaped  piece  of  iron,  B.  This 
is  acain  hinged  so  as  to  rotate  horizontally 
at  c.°  From  this  point  a  bar  of  iron  passes 
down  below  to  D  and  is  here  bent.  This 
bar  of  iron,  which  is   of  adjustable  length 

between  c  and  d   by  means  of  a  screw  e,  is  hinged  to 

a  trapezium  ii-on  frame  at  r  and  g.     Thus  abduction  and 


Fig.  2. 

the  thigh  and  allows  of  attention  to  the  >/ound  without 
disturbing  the  sphnt.  This  splint  is  also  useful  for  frac- 
tures and  wounds  involving  the  hip  jomt,  allowing,  as  it 
does,  of  extension  and  abduction. 


The  Leg. 
For  fractures  of  the  bones  of  the  leg  the  splint  illus- 
trated in  Fig.  3  will  be  found  useful.  It  consists  of  two 
bars.  A,  ending  behind  in  a  broad-based  stand,  B,  and  con- 
nected behind  by  a  curved  bar,  c;  d  is  an  adjustable  foot- 
jiiece.  The  space  between  c  and  D  is  made  good  by 
adjustable  troughs  of  pfertorated  zinc,  E.  On  the  foot- 
piece  is  fixed  an  iron  strap,  F,  to  keep  the  foot  in  position. 
Dressings  can  be  changed  without  disturbing  the  splint, 
C 


Fig.  4. 

rotation  are  allowed  to  the  humerus,  and  flexion  is 
allowed  for  injuries  about  the  elbow-joint.  Extension 
for  a  fractured  humerus  is  taken  between 
the  axilla  and  the  bar  H.  Extension  for 
the  forearm  is  taken  between  the  bars  J 
and  K.  The  forearm  rests  in  adjustable 
troughs  of  perforated  zinc,  L.'  By  bending 
up  the  distal  part  of  the  horizontal 
portion  of  the  splint  dorsiflexion  for  the 
wrist  may  be  acquired. 

The  splint  is  efficacious,  light,  and 
easy  to  adjust,  and  answers  all  require- 
ments for  fractures  of  the  upper  ex- 
tremity. 

The  Dressing. 
If  the  wound  be  extensive,  the  dressing  used  for  the  msi; 
few  days  before  sending  these  cases  t°  ^^^^^f"^ }'^^ ,",1'^^ 
been  a  salt  pack  or  Carrol's  tubes  with  Dak.n  s  solution 
The  latter  method  requires  more  time,  and  can  only  uo 
undertaken  when  there  is  not  an  undue  rush  of  cf  "^.it  es 
The  salt  pack  has  given  good  results,  and  does  not  reqmie 
the  same  amount  of  attention. 

After-Trealment. 
This  consists  in  treating  the  genera  condition  and  the 
wound.  Plenty  of  fluid  (water),  nourishment  of  all  km  Is. 
with  a  brisk  purge,  are  the  main  essentials,  combined  wtU 
rest  in  bed.  Fatigue  and  shock  are  tl'0'=''"^'°ns  which 
militate  against  success  for  the  day  or  two  foUowmg  the 
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operation.  Saline  given  subcutaneously  lieipa  very  much 
to  combat  tbese.  If  tlie  temperature  rises  and  tbere  )s 
pain,  disinclination  for  food,  and  vomiting,  tbe  wound 
sliould  be  examined,  and  fresh  spread  o£  sepsis  looked  for. 
ft'ionld  such  be  present  and  thi*ateu  life,  amputation  by 
tliG  rapid  circular  method  should  be  performed  without 

delay.  '  -,         ,  .        t 

If  iufection  still  persists  in  the  wound,  and  is  spreading, 
though  not  sufficiently  to  threaten  life,  treatment  will 
depend  upon  tlie  organism  present.  If  B.  perfiiiigeiis  and 
S-rcptococcus  faecalis  (for  these  two  organisms  geueraUy 
coexist)  be  the  cause,  then  a  barrier  of  hydrogen  peroxide 
or  potassium  permanL'anate  istroug  solution)  injected  into 
sound  tissue  above  and  below  the  infected  area,  and  com- 
pletely encircling  the  Hnib,  has  done  good  in  some  cases 
and  sufficed  to  arrest  further  spread.  Further  mcisiou 
and  drainage  of  the  affected  part  may  be  needotl,  and  this 
can  be  coml)incd  with  continuous  irrigation  of  the  wound 
with  normal  or  slightly  hypertonic  saline  solution,  alter- 
liatiug  with  cusol. 

if  the  infection  be  pyogenic,  hot  antiseptic  fomentations, 
or  charcoal  and  carbolic  poultices,  will  often  limit  the 
process. 

In  a  few  desperate  cases  I  have  tried  intravenous 
injections  of  cusol,  as  recommended  by  Fraser  and  Bates, 
but  have  had  no  success  from  its  use. 

fjtimulants  may  be  freely  given,  and  do  good  in  these 
cases.  As  soon  as  possible  these  men  are  sent  to  the  base 
hospital,  where  more  perfect  conveniences  for  subseiiuent 
treatment  exist. 

It  must  be  clearly  understood  that  what  has  been  said 
in  this  article  refers  only  to  the  treatment  of  fractures 
between  the  firing  line  and  the  clearing  stations.  Many 
cases  of  serious  compound  fractures  arrive  at  the  clearing 
Htations  in  a  very  septic  and  foul  condition.  The  general 
condition  of  such  wounded  men  is  grave,  and  amputation 
is  tlieir  only  hope  of  salvation.  Attempts  to  save  such 
limbs  have,  time  after  time,  ended  in  disaster,  owing  to 
the  rapid  spread  of  infection  in  these  fatigued  and  worn- 
out  men.  This  will  explain  the  number  of  cases  of 
amputation  reaching  tlie  base  hospitals  from  the  clearing 
Btatious.  Further,  these  amputations  have  to  be  per- 
formed exceedingly  rapidly,  as  the  condition  of  these  men 
is  often  desperate.  Such  operations  are  purely  life-saving 
operations,  and  so  the  same  finesse  cannot  be  looked  for  as 
can  be  obtained  in  later  operations  when  the  patient's 
cc  udition  warrants  a  longer  anaesthetic  ;  hence  the  crude 
appearance  of  some  amputation  stumps  when  the  base 
hospital  is  reached. 

1  am  indebted  to  Mi'.  R.  Brown,  of  the  Kensington 
"  War  Hospital  Supply  Depots,"  for  the  manufacture  of 
these  splints  and  for  valuable  suggestions;  to  Miss  Hope 
and  to  my  wife  for  the  illustrations. 


AN    APPLIAXCE     FOR     THE     AMBULATORY 

TREATMENT    OF    FRACTURES    OF 

TUE    THIGH. 

By  C.  max  page,  M.S.,  F.R.C.S., 

Catiain  R.A.SI.C.tS.E.). 


Tnr,  importance  and  value  of  the  ambulatory  treatment  of 
fractures  of  the  femur  at  the  earliest  period  practicable  is 
well  recognized.  The  restoration  of  full  function  of  the 
limb,  the  union  of  the  bone,  and  the  repair  of  any  wounds 
present  are  all  favourably  influenced  by  such  treatment. 
Hardlv  less  important  is  the  improvement  in  the  moral  of 
the  patieut  which  occurs  once  he  is  able  to  move  about 
again  independently. 

The  apparatus  which  I  propose  to  describe  is  made  and 
applied  by  the  surgeon  from  inexpensive  and  readily  avail- 
able material.  Its  chief  advantage  over  the  calliper  type 
of  splint  is  that  at  a  certain  period  it  leaves  the  knee- 
joint  free. 

Description-  of  the  Applianih. 
The  appliance  in  its  simplest  form  consists  of  two 
plaster-of- Paris  collars;  the  upper  one  surrounds  the 
tliigh  at  the  level  of  the  great  trochanter,  and  abuts  on 
the  tuber  ischii ;  the  lower  is  moulded  on  to  the  two 
condyles  of  the  femur  just  above  the  level  of  the  knee- 
joint.      These    two  iminU    d''q>pui    arc   united    by   two 
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Fig.  1.— Ischial  saddle,  diacram  of 
tarlatan  section  required ;  scale  i/io. 
It  should  contain  twenty  thicknesses 
of  zuaterial. 


extension  screws,  which  lie  just  behind  the  central  coronal 
plane  of  the  femur. 

The  extension  screws,  when  adjusted,  procure  long  axis 
extension  of  the  femur,  and  pass  the  weight  of  the  body 
taken  on  the  foot  from  just  above  the  knee  direct  to  the 
pelvis. 

The  principle  employed  is  similar  to  that  of  Hacken- 
bruch's  "Distraktion-klammer."'  The  fixation  at  the  kueo 
is  that  used  by  Professor  Delbet-  in  his  spring  splint  for 
the  thigh. 

As  indicated  above,  the  appliance  leaves  the  knee-joint 
free.  If  it  is  used  in  a  case  where  little  or  no  union  ia 
present,  fi.xation  of  the  knee-joint  and  an  extension  of  the 
lower  point  d'ai^pui  to  the  ankle  should  be  effected  for  a 
short  period. 

Detail  of  Matep.ial. 
The  upper  collar  or  isehiiil  saddle  is  made  from  tarlatan. 
This  material  (cost  about  3d.  a  yard)  is  usually  sold  65  cm. 
wide.   All  descriptions  _ 
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below   will    be    based 

on    this    size.      It    is 

formed      as      follows 

(Fig.      1):      About 

5   metres   of    tarlatan 

are   folded    so    as    to 

make  a  parallelogram 

65  cm.  by  25  cm.,  and 

containing    twenty 

thicknesses  of  the 

material.   This  is  then 

cut  as  shown  in  Fig.  1. 

The  raw    edges    of    the  boomerang- shaped    section    are 

then  roughly  tacked.      It   has  merely  to  be   dipped  into 

a    plaster    emulsion 

before  use. 

The  lower  collar  is 
made  from  one  five- 
yard  quick-drying 
plaster  bandage  3  in. 
wide. 

The  e.ricnsion  screws 
are  similar  to  those 
used  for  the  wooden 
type  of  Macintyrc 
splint.  The  most  use- 
ful size  for  adult  thighs 
measures  10  in.  when 
scre\ved  home,  and 
14  in.  when  fully  ex- 
tended. The  two 
screws  are  attached 
to  arches  of  per- 
forated zinc  by  means 
of  split  rivets  (Fig.  2). 
The  zinc  collars  are 
cut  for  each  case. 
The  screws  should  lie 
symmetrically  both 
above  and  below, 
about  half  an  inch 
behind  the  coronal  plane  of  tbe  femur  shaft. 

Tailed  Pieces  for  Attaching  (he  Extension  Unit. — These 
are  made  from  tarlatan.  The  ono  for  the  ischial  attach- 
ment measures  110  cm.  by  4  cm. ;  the  lower  one  90  cm.  by 


Fig.  i.—  n  tail  piece  for  attaching  e-\tousioa  unit  to  tbe  collar.i. 
The  one  illustrated  measures  90  cm.  and  is  lor  application  to  tbo 
supracoudylar  collar.    It  should  contain  twelve  thiokuessoa  of 

tarlatan. 

4  cm.  (Fig.  3).  Both  should  contain  twelve  thicknesses  of 
material.  They  are  cut  like  an  elongated  H,  and  the 
margins  afterwards  roughly  tacked. 

Application  of  thf-  .\ppar.\tus. 

Prej)aralion  of  the  Shin. — The  skin  around  the  ischial 
area  and  above  the  condyles  should  be  rubbed  with  spirit, 
dried,  and  powdered  daily,  for  a  short  period  before  the 
application.     The  thigh  should  b<5  sliaved. 

.\u  anaesthetic  is  only  necessary  in  the  case  of  very 
recent  fractures. 


Fig.  2. — Extension  unit,  consisting 
of  two  screws  attached  to  zinc 
arches  by  means  of  split  rivets. 
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fVsiVu.H.— Tlie  pa'icnt  is  placed  (Fig.  4i  on  tlie  optratiug 
table,  and  the  triiuk  liiised  by  restins  it  ou  a  padded  box. 
The  lower  edge  of  tins  kIiohUI  extend  to  about  tlit  thud 
piece  of  the  sfteniiu.  Tlio  mui  is  held  in  position  by  a 
perineal  strut  pegged  into  a  piolougatiou  from  the  deep 


kept  under  the  pelvis  in  order  to  prevent  defonuaticn  of 
the  inchial  satldlo.  Extension  thiough  the  .screws  should 
not  be  applied  during  this  period  :.if  continuous  exten- 
sion be  necessary  it  should  be  iiiaintnincd  by  weight 
traetiou.  Posterior  support  of  the  fracture  e^u  be  obtained, 
if  necessary,  by  passing  a  broad  wibhing  strap  from  exteu- 
siou  screw  to  extension  screw  over  a  firm  pad  applied  to 
the  cxi>oscd  posterior  surface  of  the  femur. 

Fixaficv  pf  the  Knee. 
In  almost  all  cases  it  will  be  found  better  to  fix.  the  knee 
in  an  extended  position  for  the  first  few  days  that  the 
li.aticnt  is  up.  As  soon  as  the  muscles  controlling  the  knee- 
joint  (especially  the  quadriceps  extensor)  have  recovered 
some  function,  knee  fixation  can  be  dispensed  with,  if  union 
of  the  fracture  is  moderately  advanced.   For  this  temporary 


]    -.   4  —Position  of  patient. showing  body  rest,  perineal  prop,  ana 
method  of  leu  extension  during  application  of  the  apparatus- 

Burface  of  the  box.  The  injured  leg  is  steadied  and 
extended  by  a  weight  attached  to  the  foot  by  a  cord  which 
passes  through  a  pulley  hang  ou  a  bracket  at  the  end  of 
the  table.  A  couple  of  sandbags  support  the  limb  just 
below  the  knee. 

Application  of  Collars. 
The  supracondylar  collar  is  formed  by  winding  a  3iucii 
plaster  bandage,  moistened  in  hot  water,  around  the  thigh 
just  above  the  knee.  It  is  applied  evenly  and  without 
tension,  the- upper  margn  lying  about  one  inch  above  the 
upper  surface  of  the  condyles.  The  collar  is  then  moulded 
above  the  condyles  by  the  steady  pressure  of  the  tips  of 
the  fingers  of  either  hand.  The  grooves  so  made  are  kept 
under  moderate  pressure  till  the  plaster  has  set,  say 
five  minutes. 

•  The  ischial  saddle  is  then  applied.  The  section  of  larlaian 
(Fig.  1)  is  dipped  in  a  w.irin  plaster  emulsion  of  aver.ige 
consistence,  and  is  then  wrapped  round  the  thigh,  so  that 
the  peak  or  angle  lies  a  couple  of  inches  above  and  a  httlo 
to  the  outer  side  of  the  tuber  isuhii.  The  whole  is  tlieu 
fixed  and  reinforced  by  half  a  dozen  turns  of  a  plaster 
bandage.  A  groove  is  then  moulded 
by  steady  pressure  just  below  the 
tuberosity. 

The  extension  tinit  (Fig.  2)  is 
then  placed  on  the  collars ;  the  zinc 
arches  lie  on  the  front  surface  of 
the  collars.  The  screws  should 
be  so  adjusted  that  their  lower 
extremities  lie  over  the  grooves 
above  the  condyles  and  level  with 
the  posterior  surface  of  the  femur. 
Care  should  be  taien  to  place  the 
tipper  extremity  of  the  inner  screw 
low  enough  for  it  not  to  foul  the 
perineum  when  the  screws  are 
tightened  up.  The  upper  extremity 
of  the  outer  screw  sliould  lie  at 
the  level' of  the  great  trochanter 
and  just  behind  the  posterior  border 
of  the  latter. 

Fixation  of  the  Extension  Unit. — 
The     tailed     pieces    (Fig.    3)     are 
dipped   in   plaster  emulsion.      The 
.      -.        •       -.  long  one   illO  cm.)  is  used  for  the 

(       /         \    \       ischial      saddle,     the     other      one 
If  \  .1       (^    '^'''•'     ^°'^    ^^^     supracondylar 

C^y  ^'        collar.    The  base  of  the  tailed  fuece 

is  placed  against  the  back  of  the 
collaroi>posite  to  the  zinc  arch,  and 
the  four  tails  are  woven  firmly 
round  the  extremities  of  the 
screws  and  over  the  zinc  arches.  The  apparatus  so 
completed  is  shown  in  Fig.  5. 

Hardening  of  the  Plaster. 
This  under  usual  conditions  should  be  complete  in  about 
twenty-four  hours.     For  this  time  a  firm  cushion  must  be 


Fio.  5. — Front  view  of 
ambulatory  appliance 
cojuplclc:  DO  fixation 
of  the  knee. 


I'iG.  6. — Front  view  of 
ambulatory  app  iance 
with  Delhet  leg  csten- 

bioU. 


Fig.  7.— Back  view  of 
ambulatory  appara- 
tus with  Dclbct  ex- 
ten-^ion  ;  posterior 
siM>port  to  the  thigh 
is  not  shown. 


fixation  any  weU-moulded  back  splint  will  serve.  In  those 
cases  in  which  little  uniou  is  present,  and  therefore  in 
which  cousideiuble  and  LOntinaous  screw  extension  must 
be  maintained,  it  is  better  to  fix  the  knee  in  an  apparatus 
which  extends  the  purchase  of  the  lower  point  d'aj^pui. 
I  have  found  Delbet's  method  of  plaster  fixation  for  the 
leg-  the  most  satisfactory  for  this  purpose.  It  is  a  little 
clumsy,  but  it  leaves  the  ankle-joint  free,  and  gets  a  firm 
purchase     on      the 

€'S  <:  rrx ^^ 

mimimm' 


malleoli  and  back  of 
the  heel.  The  appa- 
ratus applied  with 
this  extension  is 
shown  in  Figs.  6  and  7. 
The  extension  is  made 
up  from  the  following 
tarlatan  units: 

1.  The  heel-piece 
(Fig.  8)  contains 
eighteen  thick- 
nesses of  the  mate- 
rial, and  is  cut  from 
a  parallelogram 
65  cm.  by  15  cm., 
as  shown  in  the 
figure,  leaving  a 
central  heel  flap 
22  cm.  wide,  and 
two  tails  of  the 
same  length  and 
about  4  cm.  detp. 

2.  The  tibia)  band  (Fig.  9)  measures  65  cm.  by  5  cm., 
and  contains  eighteen  thicknesses  of  material. 

3.  Two  side-pieces  65  cm.  by  9  cm.  and  of  the  same 
density. 


S2  CTrt. 
-Fig,  8. -Heel-piece. 


Fig.  9.— Tibial  baud. 


'Um^ 


Fig.  10.— Side-pieces. 
Diaarams  of  tarlatin  units  for  Delbet's 
leg  e.'itension  lintroduced  primarily  for 
use  in  fractures  of  the  tibial;  scale  i/to. 
Each  sectiou  is  formed  of  eiglitcen  thicK- 
nesses  of  the-material. 
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4.  A  many- tailed  bandage  about  50  cm.  square.  The 
tails  should  be  about  6  cm.  deep  and  oveilai)  half  of 
the  adjacent  ones. 

Al^pUcation  of  Leg  Fixation  in  Extension  of  Iha 
Supracondylar  Collar. 
The  sections  of    tarlatan   (1,  2,  and  3)   are  dipped  in 

1  he  heel-piece  is  then  spread  out  on  the  table  below  the 
foot,  with  the  tails  perpendicular  to  the  axis  of  the  leg. 
The  lower  margin  of  the  heel  flap  is  flush  with  the  sole  of 
the  foot:  the  tails  will  lie  just  above  the  level  of  the  ankle. 

The  tibial  band  is  spread  out  perpendicular  to  the  leg 
just  below  the  level  of  the  tibial  tubercle. 

The  side-pieces  are  then  applied.  The  lower  extremity 
lies  flush  with  the  sole  of  the  foot,  the  upper  extremity  is 
incorporated  with  the  supracondylar  collar  and  turned 
back  on  itself  to  reinforce  the  plaster  at  the  knee  level. 

Completion  of  Leg  Extension.— WhWc  the  side-pieces 
are  held  in  position  by  an  assistant,  the  tails  of  the  heel- 
piece are  wound  firmly  around,  obliquely  (Fig.  7),  so  as  to 
bind  the  side-pieces.  The  tibial  band  is  then  wrapped 
round  the  leg  horizontally,  performing  a  like  function 
above.  The  many-tailed  bandage  is  then  firmly  applied 
over  all,  so  as  to  mould  the  plaster  on  to  the  bony  promi- 
nences while   the  plaster  is  in  course  of  setting. 

Aftee-Care. 

As  with  all  plaster  appliances  in  which  pressure  over 
bony  parts  is  exerted,  the  main  difliculty  is  the  avoidance 
of  pressure  sores.  For  this  appliance  no  form  of  padding 
is  required, but  sometimes  a  flannel  lining  to  the  lowerpa.rt 
of  the  supracondylar  collar  may  be  used.  Sores  may 
appear  over  (1)  the  ischium,  (2)  the  condyles,  or  (3)  at  the 
lower  margins  of  the  supracondylar  collar.  Their  appear- 
ance can  be  avoided  in  any  of  these  localities  if  due  care 
be  taken.  As  a  first  measure  the  preliminary  hardening 
of  the  skin  over  exposed  points  by  means  of  friction  and 
the  application  of  spirit  is  important. 

The  skin  under  the  ischial  saddle  can  be  kept  in  perfect 
condition  by  the  regular  friction,  and  introduction  of 
powder,  effected  by  the  passage  of  a  "  scratcher "  of 
flannel.  This  consists  of  a  strip  of  flannel  passed  between 
the  skin  and  the  plaster  in  front  where  there  is  no 
pressure.  The  "scratcher  "  is  powdered,  and  worked  back- 
wards and  forwards  twice  daily  round  the  whole  circum- 
ference of  the  ischial  saddle.  A  similar  appliance  can  be 
used  for  the  supracondylar  collar.  Additional  precautious 
to  be  taken  at  this  level  are  (a)  not  to  squeeze  inwards  too 
tightly  when  the  collar  is  being  moulded  on  to  the  con- 
dyles ;  (b)  to  cut  away  the  lower  edge  of  the  collar  at  any 
place  where  it  tends  to  dig  into  the  skin.  The  screws 
should  be  left  as  slack  as  is  safe  when  the  patient  is  in  bed. 

Life  of  the  Apparatds. 
From  the  point  of  view  of  rigidity  the  collars,  if  they  are 
set  properly,  will  outlast  the  period  of  treatment.  They 
may  work  too  loose  if  they  have  been  applied  to  a  swollen 
thigh  which  decreases  rapidly  in  size.  Csually,  however, 
the  thigh  swells  a  good  deal  when  the  patient  first  gets  up; 
gradually,  as  this  oedema  disappears,  the  musculature 
improves,  and  so  the  collars  maintain  their  hold.  The 
extension  screws  may  work  loose  in  their  bedding  if  this 
Las  not  been  soundly  effected.  They  can  easily  be  reset 
on  the  old  collars  with  fresh  H  tailpieces.  As  a  general 
rule,  it  is  desirable  to  change  the  ischial  collar  after  four  to 
six  weeks'  use,  if  the  apparatus  is  still  necessary. 

TvPE  OF  Fracthres  Suited  to  the  Appliakce. 

Simple  Fractures. — Any  simple  fracture  in  which  long 
axis  extension  maintains  good  alignment  may  be  so  treated. 
I'latod  fractures  come  under  this  category. 

Gunshot  and  other  Compound  Fractures. — I  have  chiefly 
used  the  apparatus  for  cases  of  this  kind,  and  have  found  it 
well  adapted  to  fractures  in  the  middle  third  of  the  femur. 
If  there  is  a  suppurating  wound  which  would  como  under 
the  iscliial  collar  the  apparatus  cannot  be  used.  In  tlio 
case  of  compound  fractures  in  the  lower  third  of  the 
femur,  and  in  which  the  wound  would  bo  fouled  by  the 
supracondylar  collar,  the  same  principle  can  bo  applied 
by  roplaciug  the  supracondylar  collar  by  a  plaster  taking 
its  purchase  from  about  the  ankle-joint.  This  involves 
fixation  of   the  knee. 


Time  of  Application. 

The  apparatus  can  be  used  in  simple  fractures  as  early 
as  the  eighth  day.  Its  use  at  such  a  period  involves  con- 
tinuous screw  extension  and  fixation  of  the  knee.  In  gun- 
shot fractures  I  have  found  it  most  satisfactory  when 
applied  six  to  ten  weeks  after  the  injury.  In  such  cases 
there  should  bo  fair  union  between  the  fragments  in  good 
alignment,  and  it  is  only  necessary  to  exert  strong  screw 
extension  while  the  patient  is  up  and  about.  The  likelihood 
of  the  formation  of  pressure  sores  is  in  this  way  reduced  to 
a  minimum. 

'  Walking  and  Crutches. 

The  rapidity  with  which  men  will  walk  in  this  appliance 
without  the  aid  of  crutches  or  stick  depends  to  a  remark- 
able degree  on  individual  mentality.  In  general  it  is  wiser 
not  to  hurry  a  man  to  forsake  his  crutches.  So  loug  as  ho 
is  taking  a  fair  amount  of  weight  on  the  injured  limb,  and 
moving  both  the  aukle  and  knee  joints,  its  function  will 
rapidly  improve. 

Summary. 

1.  The  moral  and  physical  value  of  early  ambulation  in 
cases  of  fractured  femur  is  great.  The  shortening  of  the 
period  of  convalescence  so  produced  is  at  the  present  time 
very  valuable. 

2.  The  apparatus  described  can  be  fitted  by  any  surgeon 
at  a  small  cost. 

3.  When  union  of  the  fracture  is  fairly  firm  this  apparatus 
permits  of  movement  at  the  kuee-j'>int. 

4.  The  appliance  is  most  easily  managed  when  somo 
union  is  present,  and  in  genei'al  should  be  applied  from  six 
to  ten  weeks  after  tho  injury. 

lam  indebted  to  Lieutenant- Colonel  S.  G.  Butler,  D.S.O., 
R.A.M.C,  for  permission  to  publish  these  notes,  and  to 
Captain  .1.  N.  Fergnsson,  R.A>M.C.(T.C.)  for  the  preparation 
of  the  photographs. 

Reperenceb. 
>  Hackenbrcich,  MuencU.  med.  Wocli..  1912.  lijj.  p.  UST.    '  Delbot  and 
Laman.  I'l-esae  medicalet  December  2ud,  1915. 


THE    DRAINAGE    OF    SEPTIC    KXEEJOIXTS. 

BY 

W.  A.  CARLIXE,  LiEUT.-CoLONEL,  K.A.M.CiT.), 

LINCOLN. 

The  very  interesting  article  on  the  treatment  of  septio 
knee-joints  by  Colonel  Andrew  Fullerton  in  tho  Journal 
of  November  25th,  1916,  induces  me  to  give  some  notes 
of  the  methods  adopted  by  me  for  draining  the  knee-joint. 

Having  no  notes  to  refer  to  I  can  only  recall  the  earlier 
cases,  which  impressed  me  by  their  frequency,  and  one 
recent  case  I  operated  upon  shortly  before  going  on  two 
months'  sick  leave. 

Septic  knees  were  more  common  at  this  hospital  in  the 
early  days  of  the  war,  and  in  one  small  ward  seven  cases 
were  treated  by  drainage  within  a  few  weeks.  Sis  of 
these  recovered,  somo  with  good  movement  and  other.'j 
with  a  stiff  joint.  The  case  that  died  had  a  fracture  of 
one  thigh  and  a  bullet  wound  through  the  other,  the  latter 
being  very  septic  ;  the  knee-joint  became  infected  and  was 
drained,  but  the  patient  died  of  septicaemia.  At  this  time 
there  were  no  conveniences  for  bacteriological  examination 
nor  for  electrolysis  with  chlorine  ions. 

In  a  large  number  of  cases  of  infected  knee-joint  it  is 
possible  to  pass  a  drainage  tube  through  the  joint  cavity 
on  tho  inner  side  without  tho  tube  passing  between  tho 
bones. 

The  early  cases  were  washed  out  with  1  in  20  carbolic 
acid  solution.  All  the  tubes  were  closed  by  nipping  them, 
except  that  engaged  by  tho  syringe,  and  the  knee-joint 
fully  distended  by  the  disinfectant;  tlie  tube  nearest  tho 
back  of  the  joint  was  then  freed  and  the  disinfectant  and 
pus  allowed  to  escape,  tho  process  being  repeated  until  tho 
disinfectant  came  away  free  from  pus.  This  treatment 
will  bo  ineffectual  unless  the  surgeon  personally  sees  that 
it  is  carefully  and  efficiently  carried  out,  and  if  ho  does  so 
there  should  bo  no  danger  of ,"  the  entrance  of  microbes 
other  than  the  original  offender's,"  as  suggested  by  Colonel 
Fullcrtou. 

In  the  early  Seventies  tho  late  5Ir.  T.  Sympson  treated 
cases  of  pelvic  and  other  deep-seated  abscess  at  the  Lincoln 
County  Hospital  by  a  method  then  called  hyperdistonsioii. 
The  abscess  was  opened  by  a  valvular  incision,  and  the  pus 
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evacuated  as  far  as  possible;  the  cavity  was  then  liyper- 
ilistcnJeil  with  a  satuiateJ  sohition  of  boiic  aciil  aiui  a^aiu 
evacuated,  the  process  bciug  ixpoatcil  until  the  fluid  cuuie 
away  free  from  pus.  1  was  luucli  iiuprtsscd  by  one  of  bis 
cases  (pelvic  abscess  followiug  on  coutinenient)  which  was 
cured  iu  about  ton  days.  I  liavo  had  mauy  successful  eases 
siucc  iu  treatiug  deep-seated  abscess  in  this  manner,  and 
the  uiethotl  1  have  described  tor  treating  infected  knee- 
joints  is  only  another  application  of  it. 

Many  other  cases  of  septic  knee-joint  have  been  treated 
at  this  hospital  and  cured  with  more  or  less  stiff  joints, 
and  one  of  my  collcigaes  informs  me  that  he  has  had  verj' 
satisfactorj-  results  from  the  same  uiethod". 

Ijately  I  washeil  oai  the  joint  with  a  saturated  solution 
of  magnesium  sulphate.  Tue  patient  when  operated  on 
(October  19tb)  had  a  temperature  of  104=  F. ;  this  had 
declined  to  normal  on  November  lltli ;  there  was  one  rise 
to  101-  eight  days  later  ;  the  infection  was  streptococcal. 
The  patient  has  now  a  slightly  movable  joint,  which  it  is 
Loped  will  improve  under  chlorine  ions. 

I  am  aware  that  tlitre  are  surgeons  who  claim  that  a 
stiff  knee  is  not  so  useful  as  an  artificial  limb— a  statement 
easily  made  but  lacking  in  proof.  The  point  could  oulj-  be 
settled  if  some  one  with  a  useful  stiff  knee  had  subsequently 
to  tmdergo  amputation  of  the  thigh  owing  to  an  accident. 


INTRATEXOUS    INJKCTIOXS    OF    ANTIMONY 
IN  THE  TREATMENT  OF  31ALARIA. 

BT 

GEORGE   C.    LOW,   M..-^.,    M.D., 

ASSISTANT  PHYSICIAN  ANT>   LErTCBEK     LONDON   SCHOOL   OP 
TKOPICAI,  JUCDICINE. 

AND 

H.   B.    NEWH.4M,    M.D.,    M.R.C.P., 

DERECTOB.  LONDON  SCHOUL  OF  TBOPICAL  ilEDICINE. 

(From  the  London  School  of  Tropical  Medicine.) 


Ix  the  British  Medical  Jochxal  for  January  6th,  1917, 
Bogers  described  in  a  prelim  iuarj'  note  the  disappearance  of 
crescents  from  the  blood  following  intravenous  injections 
of  tartar  emetic. 

Ross'  suggested  that  this  work  should  be  followed  up  at 
once  by  careful  and  long  continued  researches  by  euamera- 
live  methods  for  the  purpose  of  establishing  the  point  with 
certainty.  He  indicated  that  such  methods  are  the  only 
ones  which  will  finally  settle  the  question,  because  the 
IMirasites  vary  naturally  to  such  a  degree  from  day  to  day 
that  it  is  always  difficult  to  distinguish  between  accidental 
and  therapeutic  improvements. 

A  case  of  heavy  crescent  infection  being  available  at  the 
Albert  Bock  Hospital,  London  School  of  Tropical  Medicine, 
the  opportunity  was  taken  of  giving  antimony  injections, 
a  careftd  daily  estimation  of  the  crescents  being  made 
afterwards.  The  vitality  of  the  parasites  was  also  tested 
to  determine  whether  they  would  flagellate  or  not  after 
the  administration  of  the  drug. 

These  tests  were  begun  on  January  17tli,  the  patient  being 
liept  in  bed  during  the  course.  The  accompanying  table 
shows  the  results  at  a  glance.  The  method  of  counting 
was  as  follows  :  Five  hundred  leucocytes  were  counted  in 
well  spread  out  films  daily,  the  films  always  being  taken  at 
the  same  hour — 11  a.m. ;  tlie  crescents  noted  during  these 
counts  were  carefully  recorded.  As  the  total  number  of 
leucocytes  per  cubic  millimetre  was  low  (between  4,500 
and  6,000  during  the  couutsi,  the  time  expended  on  getting 
the  500  in  the  films  was  considerable,  practically  the  whole 
of  a  large  slide  liaving  to  be  gone  over.  The  method  is 
not  one  of  tlie  greatest  accuracy,  it  is  true,  but  it  sufficed 
for  the  pm'poae  in  this  instance,  as  the  parasites  were  so 
numerous. 

A  study  of  the  table  shows  that  the  antimony  had  not 
the  slightest  effect  on  the  crescents,  their  number  fluctuatiug 
up  and  down  quite  irrespective  of  the  injections.  Six  intra- 
venous injections  in  all  were  giveu,  beginning  with  1  grain 
and  increasing  to  2^  grains,  the  last  three  consisting  of  the 
maximnm  dose.  That  the  parasites  were  not  dead  was 
proved  by  the  fact  that  they  were  alive  and  active  in  fresh 
blood,  and  proceeded  to  flagel  atioa  in  a  normal  manner. 
In  addition  to  the  crescents  a  scanty  ring  infection  was 
aJso  present ;  again  the  drug  appeared  to  have  no  effect 
upon  these. 
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A.T.  =  .\ntimonium  tartaratum.  First  dose.  January  18th.  3  p.m.: 
crescent  count  on  that  day  from  film  taken  11  a.m.,  futm'e  counts  also 
taken  at  same  hour. 

Leucocytes  per  cubic  millimetre  scanty,  varying  Irom  4, ECO  to  6.000 
during  the  above  counts. 

After  it  was  seen  that  no  good  was  accruing  to  the 
patient  from  the  antimony  he  was  put  upon  quinine  and 
increasing  doses  of  arsenic,  and  the  beneficial  results  of 
these  are  also  brought  out  in  the  table. 

One  case  does  not  prove  a  point,  but,  granting  this,  it 
is  difficult  to  suppose  that  such  injections  would  sterilize 
other  cases  after  their  complete  failure  iu  that  hero 
described. 

Another  point  against  the  drug  is  Colonel  Jackson's  case 
of  kala-azar,  also  mentioned  in  Ross's  letter,  which  had  a 
relapse  of  benign  tertian  malaria  after  long  intravenous 
antimony  treatment.- 

It  will  be  interesting  to  await  the  experiences  of  othera 
who  may  try  the  drug. 

Eefebesces. 
'BRmsH    Medical   Jocknal,    January  27th,  1917.    -Indian  ilecl. 
Gazet'e,  December.  1916. 


MEDICAL.    SURGICAL.    OBSTETRICAL. 

AN  APPARATUS  FOR  HOT-BATH  TREATMENT  IX 
WOUNDS  OF  THE  LIMBS  WHILE  THE 
PATIENT  IS  IN  BED. 
Since  hotbath  treatment  is  nowadays  such  a  popular 
method  of  cleaning  and  combating  sepsis  in  open  gunshot 
wounds,  it  may  be  useful  to  describe  a  simple  apparatus  for 
giving  this  treatment  to  a  patient  in  bed,  without  incon- 
venience. We  employ  two  what  might  be  termed  bags  made 
of  indiarubber  mackintosh  sheeting,  one  inuer  and  one  outer. 
The  inner  one  takes  the  form  of  a  cylinder  and  is  slid  on 
up  the  arm  or  leg  to  cover  the  wound.  It  is  made  in  such 
a  way  that  it  can  be  approximated  to  the  skin  above  and 
below  by  means  of  plain  indiarubber  bandages;  these 
bandages  are  only  lightly  applied.  There  is  a  tube  of 
entrance  and  another  of  exit. 

If  we  now  run  in  water,  with  the  exit  tube  closed  b}-  a 
clip,  it  will  be  found  that,  alter  filling  the  space  between 
the  skin  and  cylinder,  the  water  will  slowly  drip  out  from 
under  the  loosely-applied  bandages.  To  catch  and  colleot 
this  dripping  water  the  outer  bag  is  used.    It  takes  th» 
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-Apparatus    in    working    order   lor 
a  wound  on  the  tbigh. 


form  of  a  long,  narrow  Ititbag,  which  is  made  to  reach 
to  the  top  of  the  thigh  in  the  case  of  the  leg,  and  to  tlie 
axilla  in  that  of  the  arm.  It  has  a  tube  of  exit  at  the 
bottom  which  passes  out  of  the  bed  into  a  pail  or  bucket. 

It  m  i  g  h  t  be 
argued  that  in 
the  case  of  a 
leg  wound  the 
water  w  o  u  I'd 
escape  into  the 
bed  through  the 
upper  end  of  the 
outer  bag ;  if, 
however,  two 
blocks  are  placed 
under  the  logs  at 
the  top  of  the 
bed,  the  water 
runs  down  and  the  outer  bag  is  clipped  at  tlie  top  with 
a  pair  of  Spencer  Wells  forceps,  leaving  the  resulting 
fold  uppermost;  this  fold  is  utilized  as  a  means  of 
entrance  for  the  supply  pipe.  As  a  supply  reservoir 
a  two-gallon  Lysol  jar  is  used,  which  can  be  stood 
beside  the  bed  on  the  patient's  locker.  Into  the  water 
in  the  jar  is  placed  an  electric  heater,  and  into  the  circuit 
between  the  electric  heater  and  the  plug  in  the  wall 
is  fitted  an  ordinary  electric  light  switch,  which  the 
patient  can  hold  in  bed.  A 
screw  clip  is  fixed  on  the 
supply  tube,  so  that  the  rate 
of  inflow  can  be  controlled. 
Having  put  on  the  bags,  and 
filied  the  reservoir  with  water, 
the  rest  can  safely  be  left  to 
the  patient.  He  can  switch 
the  electric  current  off  and 
on  as  he  likes,  he  can  feel  the 
temperature  of  the  water  by 
placing  his  hand  against  the 
glass  reservoir,  and  can  regu- 
late the  inflow  by  the  screw 
clip  on  the  pipe.  He  can  roll 
about  in  bed  as  much  as  he 
likes,  and  ho  can  be  entirely 
covered  up  with  bedclothes. 
From  this  description  it  will  be  apparent  how  readily 
•we  can  give  bath  treatment  to  wounds  in  such  awkward 
places  as  tbc  knee,  tbigh,  or  upper  arm.  Amputation 
stumps  can  be  dealt  with  in  the  same  way,  providing  there 
is  sufficient  stump.  In  these  cases  the  inner  cylinder  is 
replaced  by  a  small  edition  of  the  outer  bag.  The  ampu- 
tation stump  bag  is  found  very  useful,  especially  for  the 
leg,  oven  if  'bath  treatment  is  only  employed  to  clean  tho 
wounds  prior  to  re-amputation. 

The  whole  apparatus,  including  set  of  bags  for  arm,  leg, 
aud  amputation  stump,  is  made  by  Messrs.  Allen  and 
Hanburys. 

B.isiL  Sampson,  Captain  S.A.M.C. 
South  African  llililary  Hosuital,  Richmond  Park,  Surrey. 


Fig.  2.— The  hags  in  position 
for  an  amputation  stump.  The 
bags  can  be  easily  sterilized 
by  wiping  tUem  down  with 
Borne  antiseptic  solution,  or  by 
boiling. 


GENERALIZED  P0i3T-DIPHTHERI.\L  PARALYSIS. 
A  CHILD,  aged  31  years,  was  taken  ill  on  November  8th, 
1916.  The  case  was  diagnosed  as  diphtheria  and  admitted 
to  the  isolation  hospital  on  November  9th.  The  symptoms 
■were  headache,  vomiting,  sore  tliroat,  and  enlarged  cervical 
glands ;  the  temperature  was  100.2'  and  the  pulse  116. 

When  the  cliild  came  into  hospital  the  throat  was  very 
"  dirty "  and  antitoxin  (4,000  units)  was  administered. 
Tho  report  of  the  bacteriologist  on  the  swab  was  "  a  very 
Btrong   growth  of  B.  dipJillieriae." 

Rectal  salines  (5  ounces)  were  administered  for  three 
days.  Tlie  temperature  stayed  about  100'  for  four  days, 
after  that  it  never  rose  above  99".  The  pulse  went  down 
to  86  ou  the  fifth  day. 

On  the  ninth  day  the  patient's  voice  became  very  nasal, 
and  on  the  tenth  day  slie  Iiad  a  very  severe  attack  of  vomit 
ing,  and  ou  the  eleventh  the  colour  became  vei'y  bad  and  the 
pulse  was  poor  and  thread}'.  Again  salines  were  adminis- 
tered and  she  became  much  better.  On  the  seventeenth 
day  after  admission  squint  was  very  noticeable.  On  this 
day  a  swab  was  taken  and  the  result  was  "  no  B.  dqiJi- 
theriae,  but  staphylococci  aud  streptococci  numerous." 


On  the  eighteenth  day  paralysis  of  the  muscles  at  the 
back  of  the  neck  occurred,  and  if  the  child  was  raised  up 
from  the  bed  by  the  hands  tho  head  fell  back  at  ouco 
almost  to  right  angles  with  the  body.  The  paralysis  was 
marked  for  about  four  weeks,  but  improved  on  small  doses 
of  strychnine  and  massage  of  the  affected  jiart.  The 
patient  was  for  some  time  unable  to  turn  the  head  from 
side  to  side.     Complete  recovery  ensued. 

J.  S.  Peebles,  L.R.C.S.aud  P.Edin.,  D.P.II., 

M.O.H.  Ogmore  and  Garw  Urban  District  Council 


Imports  of  ^nriilirs. 

THE    LOUSE    PROBLEM. 

At  a  meeting  of  the  Section  of  Epidemiology  aud  State 
Medicine  of  the  Royal  Society  of  Jledicine  on  February 
23rd,  Dr.  C.  J.  Martin  being  in  the  chair,  Mr.  A.  W.  Bacot 
pointed  out  that  of  the  three  varieties  of  lice  parasitic 
upon  man  only  one,  the  I'ediculus  humanus  (clothes  louse) 
was  of  suflicient  importance  as  a  disease  tran.smitter  to 
cause  serious  anxietj'.  Pediculus  capitis  was  so  closely 
related  that  it  could  only  grudgingly  be  allowed  specific 
rank  apart  from  the  latter,  and  ho  did  not  deal  with 
Phtliirius  pubis  (crab  louse).  He  described  the  lite-history 
and  characteristics  of  Pediculus  humanus,  and  sum- 
marized the  features  of  practical  importance  from  tho 
point  of  view  of  sanitary  precautions.  Under  normal 
conditions — namely,  in  clothing  that  was  constantly  worn 
— eggs  took  seven  to  ten  days  to  hatch;  if  clothing  was 
discarded  or  allowed  to  cool  for  a  period  each  day,  the  time 
might  be  extended  to  five  weeks.  Active  lice  could  exist 
without  food  and  apart  from  any  host  for  periods  up  to 
nine  days.  Young  lice  took  from  ten  to  fourteen  days 
to  attain  sexual  maturity.  Females,  after  attaiuiug 
maturity,  required  two  to  four  days  before  they  com- 
menced to  oviposit.  Egg  production  could  not  take  place 
without  food  or  under  cool  conditions  (below  65^  F.).  Eggs 
laid  by  unpaired  females  did  not  hatch.  Impregnation 
was  not  effective  for  more  than  twenty  days.  As  many  as 
10  or  12  eggs  a  day  might  be  laid  by  each  female,  and 
each  might  lay  a  total  of  300  eggs.  After  reaching 
maturity  the  female  might  live  for  forty-six  days,  and' 
before  the  close  of  her  life  a  single  female  might  have 
4,160  living  offspring.  Pediculosis,  he  said,"  was  a  sign  of 
a  low  standard  of  life.  With  the  possession  of  a  change  of  • 
garments  and  the  institution  of  the  weekly  washing  of 
shirts  and  underclothing,  the  number  of  the  parasites 
was  speedily  reduced;  when  sufficient  means  and  leisure 
obtained  among  the  people  to  allow  of  the  regular  change 
and  cleaning  of  bedding  as  well  as  of  clothing,  Pediculus 
humanus  must  die  out.  With  the  advent  of  war  armies 
were  plunged  back  into  a  condition  of  barbarism,  in  which 
the  washing  and  changing  of  garments,  not  to  mention 
bedding,  was  erratic,  and  might  not  take  place  for  weeks 
or  mouths.  The  solution  of  the  problem  depended  either 
upon  campaigning  under  a  civilized  standard  of  life  or 
upon  the  adoption  of  efficient  remedies  for  the  destruction 
of  lice.  In  the  West  the  stable  front  had  rendered  it 
possible  for  the  troops  in  the  field  to  enjoy,  in  large 
measure,  the  civilized  custom  of  the  washing  aud  changing 
of  clotliing,  but  in  the  actual  fighting  lino  and  in  other 
areas  this  had  not  been  found  practicable,  and  dependence 
upon  insecticides  was  essential.  It  was  necessary  to  use 
relatively  stable  slow-actiug  remedies,  in  addition  to  one 
with  a  quick  action  of  short  duration.  Those  most  service- 
able in  emergencies  were  imjjracticable  for  continuous  use 
owing  to  the  large  quantity  which  their  rapid  ev.aporation 
rendered  necessary.  The  treatment  of  discarded  clothing 
should,  wherever  possible,  depend  upon  the  action  of  dry 
heat  as  more  economical  than  hot  fluids  or  steam.  A 
chamber  for  drying  clothes  once  established  might  bo 
maintained  above  the  level  of  the  temperature  necessary 
for  the  destruction  of  lice  and  nits,  especially  as  it  was 
almost  certain  that  the  same  temperature  would  destroy 
the  active  females  of  the  sarcoptcs  which  caused  scabies. 
The  necessary  temperature  was  52°  C.  for  thirty  minutes, 
and  hence,  allowing  a  margin  for  contingencies,  one  of 
55°  C.  for  this  period  would  be  high  enough  if  the  garments 
were  spread  and  hung.  If  great  speed  and  economy  of 
fuel  were  desired,  a  tubular  oven  with  travelling  hangers 
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.!J   bo  arranged  on   the  principle  of  a  biscuit  bakery. 
i.i     wasliiug     or    steaiuiufj    garuiouts     or     bccidius     tlio 
eamo    Unuperaturo     for    thirty     luiiuites    was    suliicieut, 
and  if  penetration  were   obuiiued,  the  addition  of  chemi- 
cals  was  superduous.      If.   on   the   other  liaud,  the  nits 
Rud   lice  could   be   killeil   more   conveniently   or  cheaply 
by   chemicals   it    was    wasteful    to   use    heat   iu  addition. 
For  dug-outs  he  advised  that  the  woodwork  sliould  be  flat- 
oiled   if   practicable,   as   creosote   oU    was  very  deadly  to 
insects,  and  its  application   uiiyht  considerably  reduce  the 
risks  from  lice  restini;  on  the  woodwork.     Treatiucut  with 
Colorado  vermin  killer  would  be  about  equally  efficacious. 
He    described    experiments    he    had    undertakuu    which 
showed  that,  for  pract  cat   purposes,  it  was   uec'cssaiy  to 
use  almost  all  iusecticides  as  if  they  had  a  contact  value 
only,   because  under  conditions  of   use   the   difi'us  ou   of 
vapour  at  a  concentration  suOicicnt  to  kill  was  limittd  to 
so  small  an  area  that  the  ailvautaf;e  of  the  vapour  pois-on 
over  a  contact  one  was  of  little  or  uo  mouient.     The  main 
points  for  consideration  w  ere  cost,  spn  d  of  action  iu  rela- 
tion to  its  duration,  and  the  manner  in  which  the  prepara- 
tion  was   to   be    used.     The    difficulty    with    some   very 
efficient  remedies  was  to  devise  some  means  of  distributinu 
them  evenly  over  the  tjarmeuts  in  quantities  sufficiently 
small  not  to  be  disagre.able  or  wasteful,  using,  if  possible, 
some  vehicle  which,  leiardiug  over-speedy  action,  rendered 
it  effective  over  a  longer  peiiod.     Kor  this  purpose  soap 
•was  very  useful  as  it  supplied  an  easy  means  of  making  a 
paste;    "if    an   emulsion    of    the   remedy    with   soap    was 
possible,  impregnation  by  watery  solution   of  any  strength 
could  be  attained.     Soap  brought  the  remedy  into  contact 
with  the  surface  of  the  insects  easily  and  surely,  and  also 
aided  in  removing  dirt.     The  only  remedies  which  lultilled 
these  conditions  esperimeutaily  were  crude  carbolic* acid 
and  cresol.     The  must  feasible  and  effective  method  of  use 
was  to  emidsify  them  with  soft  soaii,  using  from   40  per 
ceut.  to  50  per  cent,  of  soap.     A  perfect  emulsion  was  pro- 
duced at  a  heat  sufficient  to  melt  the  soap.     The  correct 
strength  of  the  solution  to  be  used  for  iiupreguatiug  the 
garments  ranged  from  5  per  ceut.  to  10  per  cent.     During 
summer  he  had  found  that  a  shirt  treated  with  a  5  per  ceut. 
solution  was  efficient  iu  the  destruction  of  lice  for  a  peiiod 
of  five  or  six  days;  during  the  winter  a  10  per  ceut.  solution 
was  necessary  to  produce  the  Siime  results    Treated  tlauuel 
could  be  kept  for  at  least  fifteen  dajs  before  use  without 
losing  its  efficiency.     Thorough  drying  of  the  garment  was 
essenlial  before  wearing.      The   fault  of  this  remedy  was 
that  it  was  rather  slow,  and  did  not  prevent  feeding  until 
in  full  action.     The  most  effifient  quick  iictiug  remedy  of 
low  cost  was  naphthalene,  especially  in   its  crude  cheap 
form.     When  used  between  cloth mg  and  body  it  killed  in 
about  two  or  three  hours,  and  feeding  was  seldom  observed 
to  occur  during  the  tests.     Unless  continued  action  was 
desired  the  quautity  need  not  he  large.     It  was  more  rapid 
in  action  when  used  as  a  powder,  or  wlieu  the  fabric  was 
impregnated   with  it,  than  if  put  up  iu  packets.     The  im- 
pregnation of  earments  or  blankets  with  it  was  notdifficult, 
as  it  was  readily  soluble  in  benzine,  methylated  spirit  and 
paraffin,  and,  what  was   more  important,  by  heat  iu  oil 
or  oily   fluids,    which   could   subse.juently    bo   emulsified. 
At  a  concentration  of  10  mg.  per  sijuare  inch  it  would  kill 
all  the  lice  present  within  two  or  three  hours,  but  would  be 
inactive  within    five.     It   was  therelore  uusuited   for  the 
purposes  for  which  the  crude  carbolic  soft  soap  emulsion 
was  so  well  adapted,  but  as  an  adjunct  to  these  for   in 
dividual  use  in  ca.se  of  emergency  it  was  invaluable,  and 
might  be  supplied  as  a  powder  or  put  up  as  a  paste  by 
iiiising  with  soft  soap  for  the  purpose  of  siuearing  it  along 
the  seams  of  garments.     Mr.  Bacot  then  dealt  shortly  with 
Bomo    other    remedies,   such    as   iodoform   and    cytisine, 
vermijelly,    sulphur,    anthracene,    tar    oil,    sassafras    oil, 
Legroux's  method,  and  certain  proprietarj'  articles.     None 
of  these,  be  considered,  satisfied  the  necessary  conditions 
as  nearly   as    tli&  methods    already   described.      Tar   oil 
emulsion  and  a  5  per  ceut.  solution  of  crude  carbolic  soft 
soap  emulsion  might  be  used  for  the  treatment  of  heads; 
they  were  more  effective  than  paraffin  and  cheaper  than 
sassafras  oil.     For  nils  in  the  seams  of  clothing,  either  of 
these,  or  the  Colorado  vermin   killer,   would   be  effective, 
but  the  latter  would  be  too  irritating  if  it  came  into  direct 
contact  with  the  skin. 

DiscnssioN. 
Professor  G.  H.  F.  Nuttall  said  that  he  had  been  unable 
from  a  study  of  the  material  of  five  continents  to  find  any 


constant  morphological  differences  between  rcdictiliiB 
humantts  and  rediculus  capitio.  The  average  tempera- 
ture of  the  body's  surface  clothed  in  a  condition  o£ 
comfort  had  been  found  to  be  32'  C,  and  this  appeared 
to  be  the  optimum  temperature  for  lice.  At  32'  C  tho 
metamorphosis  occurred  in  seven  days.  At  30"  C.  it  was 
delayed  to  twelve  or  so.  He  had  deferred  the  hatching  of 
eggs  to  thirty- five  days  by  subjecting  them  for  certain 
periods  to  lower  temperatures.  He  could  confirm  the 
observation  that  if  lice  were  more  efficiently  fed  more  eggs 
were  laid.  In  experimeuts  wlieie  they  iiad  b6en  given 
opportunities  for  unlimited  feeding  he  had  found  that  the 
number  of  eggs  laid  was  ten  each  day.  The  longest  period 
of  survival  of  unfed  lice  was  ten  days,  during  which  time 
they  presumablj'  drew  upon  the  large  fat  body  stored  in 
them.  Under  normal  conditions  the  life-cycle  was  com- 
plete in  seventeen  days.  The  conclusion  with  regard  to 
their  destruction  was  that  few  of  the  reinedics  proposed 
were  of  any  use.  He  agreed  that  dry  heat  at  60'  C.  was 
the  best  for  infected  articles.  It  was  essential  that  the  hot 
air  should  circulate  freelj'.  The  storing  of  infected  clothing 
was  another  method.  Naphthalene  and  sulphur  had  been 
tried  very  thoroughly  in  the  German  array  and  had  been 
found  inefficient.  The  Clayton  apparatus  injured  metal, 
fur,  and  fabrics;  it  was  not  cheap,  and  its  odour  clung  to 
clothing  for  a  long  time.  Carbon  bisulphide  was  inflam- 
mable and  sometimes  had  a  toxic  influence.  Five  percent, 
carbolic  acid  as  a  head  wash  had  been  found  useful,  and 
cresol  soap  gave  satisfactory  results.  Silk  underwear 
afforded  a  measure  of  protection,  but  if  pediculi  could  not 
get  wool  they  would  lay  on  silk.  The  only  way  to  remove 
dead  nits  from  uniforms,  etc.,  was  mechanically  or  by 
singeing. 

The  discussion  was  continued  by  Professor  Maxwell 
Lefroy,  Mr.  F.  M.  Howlkti,  and  fjiL-utenant-Coiouel 
S.  A.  M.  CoPEMAN ;  and  Mr.  Bacot  replied. 


THE   PRINCIPLES    OF  THE   TRANSFUSION  OP 
BLOOD. 

At  a  meeting  of  the  Section  of  Pharmacology  and  Thera- 
peutics of  the  Koyal  Society  of  Medicine  on  J'ebruary  20th, 
the  President,  Or.  W.  HaLE  White,  being  in  the  chair, 
l)r.  A.  E.  Stansfeld  read  a  paper  in  which  he  said  that  the 
idea  of  the  transfusion  of  blood  from  the  healthy  to  the 
sick  had  appealed  to  the  imagination  of  the  profession  for 
ceuturies.  but  uo  considerable  progress  had  been  made 
until  recent  years  owing  to  the  difficulties  which  the 
operation  presented,  and  to  the  dangerous  reactions  which 
sometimes  followed  the  more  successful  attempts.  But  the 
revived  enthusiasm  for  transfusiou  during  the  last  decade 
had  finally  establislied  its  value  upon  a  sound  experimental 
and  clinical  basis.  Transfusion  had  been  successfully 
employed  in  the  treatment  of  various  kinds  of  anaemia 
aud  in  the  arrest  of  spontaneous  haemorrhage,  whilst  iu 
combating  serious  infectious  and  certain  toxaemias,  such 
as  those  ot  pregnancy,  proiuisiug  results  had  been  obt.aiued. 
How  far  the  serum  was  responsible  for  these  results  it  was 
not  yet  possible  to  say.  So  far  as  disintoxication  aud 
immunity  were  concerned  transfusion  might  be  tnerely  a 
convenient  method  of  transferring  healthy  or  iiumuno 
serum  to  the  patient,  but  it  was  not  proposed  to  deal  with 
the  domain  of  serum  therapy.  Blood  therapy  was  still  iu 
its  infancy ;  it  could  not  be  teste  I  properly  uutil  an  elaborate 
technique  had  been  perfected  and  certain  accidents  liablo 
to  result  from  the  chance  admixture  of  different  bloods 
had  been  excluded. 

Tho  advantage  of  transfusion  in  the  case  of  patieuts  who 
had  been  rendered  anaemic  by  recent  haemorrhage  was 
sufficieutlj'  clear,  but  since  the  average  existence  of  the 
transfused  cells  in  the  circulation  of  the  recipient  was  no 
longer  than  ten  days,  it  could  do  no  permanent  good  in 
cases  of  anaemia  due  to  other  causes  unless  blood  forma- 
tion were  stimulated  or  blood  destruction  dimiuislied  la 
the  patient's  own  body.  He  recounted  cases  in  which  he 
had  employed  this  method  of  treatment,  including  aplastic 
anaemia,  spontaneous  haemorrhages,  and  peruicious 
anaemia.  Nine  cases  of  the  last  had  been  so  treated,  eight; 
of   which  had  been  selected  because  they  were  making  no 


progress  or  steadily  becoming  worse 


under  other  methods 


of  treatment,  and  dne  because  the  condition  wa."  regarOea 
as  too  serious  to  justify  a  trial  of  other  methods,  OE  theso 
nine,  four  showed  very  marked   improvement;   three,   ot 
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whom  two  were  still  under  treatment,  sbowed  definite  but 
less  improvement;  one 'svas  merely  kept  alive  for  several 
weeks,  and  one  derived  practically  no  benefit. 

Tie  ultimate  prognosis  in  cases  of  anaemia  depended 
upon  the  power  of  reaction  in  the  bone  marrow,  aud  this 
could  only  be  determined  adequately  by  observing  the 
results  of  treatment.  In  cases  of  pcn^iicious  anaemia  both 
increased  red  cell  production  and  diminished  red  cell  de- 
striict  on  might  result  from  transfusion.  The  age  of  the 
patient,  the  duration  of  the  disease,  and  the  condition  of 
tlie  bone  marrow,  as  indicated  in  the  peripheral  blood,  had 
hitherto  proved  to  be  the  best  guide  to  the  progress  subse- 
quent to  transfusion.  The  optimum  dosage  for  transfusion 
was  not  yet  determined,  but  it  was  probable  that  moderate 
repeated  doses  were  preferable  to  larga  single  doses  in  the 
treatment  of  chronic  anaemias.  Very  small  doses  might 
sometimes  be  of  value.  The  results  which  he  had  obtained 
in  cases  of  pernicious  anaemia  with  250  c.cm.  doses  com- 
pared favourably,  even  after  a  single  transfusion,  with 
those  reported  in  America  after  such  excessive  doses 
as  1,000  c.cm.  or  more.  The  donor  should  be  a  healthy 
adult,  with  negative  Wassermauu  reaction.  His  serum 
should  not  agglutiuato  the  corpuscles  of  the  patient, 
aud  the  patient's  serum  should  not  agglutinate  the  donor's 
cor  uc.es.  Agglutinins  should  be  excluded  by  tests  doue 
iiuLLieduitoly  before  the  transfusion,  and  a  single  cxamina- 
tiiju  was  not  sufficient  to  establish  the  compatibility 
01  two  bloods  on  all  future  occasions.  If  agglutinins 
were  absent,  haeiuolysius  would  also  be  absent.  If  there 
wei'f)  groat  urgency,  aud  testing  of  the  blood  of  patieut  and 
donor  were  impracticable,  a  small  preliminary  transfusion 
should  be  done  half  an  hour  before  the  main  mass  of  blood 
was  transfused,  so  that  gross  incompatibility  might  be 
recognized  in  time.  Febrile  reactions  ociurred  after  about 
25  per  cent,  of  transfusions,  even  though  the  bloods  of 
donor  and  patieut  had  been  shown  to  be  compatible. 
Kigors  occurred  in  about  10  per  cent,  of  the  cases.  It 
miglit  piove  desirable  to  investigate  the  bloods  of  donor 
and  patient  with  regard  to  factors  of  which  as  yet  nothing 
was  known,  not  merely  for  the  sake  of  avoiding  accidents, 
but  also  to  determine  whether  a  given  donor  was  likely  to 
afford  the  maximum  of  benefit  in  a  particular  case.  The 
methods  which  had  been  employed  were  direct,  by  anas- 
tomosis of  vessels,  with  or  without  a  cannula  ;  or  indirect 
(1)  by  transferring  a  syringe  from  a  needle  in  the  vein  of 
the  donor  to  a  needle  in  the  vein  of  the  recipient,  or  by 
using  a  syringe  with  a  two-way  tap  leading  to  the  veins  of 
the  donor  and  recipient;  (2)  by  the  use  of  a  receiver, 
either  with  a  paraffin  lining  or  with  the  addition  of  anti- 
coagulant. The  indirect  method,  by  employing  a  glass 
receiver  and  sufficient  sodium  citrate  to  prevent  coagula- 
tion of  the  transfused  blood,  was  simple  and  involved  no 
special  dangers. 

CONTINUOUS  SPONGES  FOR  LAPAROTOMY. 

At  a  meeting  of  the  Section  of  Obstetrics  of  the  Royal 
Academy  of  Medicine  in  Ireland  on  February  2nd  8ir 
AViLLiAM  Smyly  said  that  the  continuous  sjwnges  iutro- 
du.  cd  by  Dr.  Crossen,  and  fully  described  by  him  in  the 
Aiucrtcan  Journal  of  Obstetrics,' \ol.  lix,  1909,  were  de- 
signed to  prevent  the  possibility  of  a  spougc  being  left  in 
the  abdominal  cavity  during  an  abdominal  operation;  he 
claimed  that  by  their  use  that  object  was  attained,  aud 
furtl.cr,  that  it  was  the  only  method  in  existence  which  did 
it.  Having  used  these  sponges  for  some  months,  he  felt 
.satisfied  that  they  were  under  no  circumstances  inferior  to 
or  less  convenient  than  separate  sponges,  but  were  butter  in 
niany  ways.  They  saved  the  labour  aud  expense  involved 
in  the  preparation  aud  control  of  separate  sponges. 

Dr.  -M.VDiLL  said  that,  while  he  saw  the  good  points  of 
the  routine,  he  had  been  unfortunate  on  the  only  occasion 
m  which  he  had  used  the  sponges.  The  case  was  one  of 
pus  tubes,  wliore  a  groat  amount  of  sponging  was  re- 
quired, and  in  manipulating  the  bag  the  entfro  spouse 
tumbled  out;  this  he  attributed  to  the  want  of  practice  of 
his  assistant. 

Dr.  ALi-iiED  Smith,  while  aware  of  the  advantages 
of  the  continuous  sponges  claimed  by  American 
operators,  was  satisfied  with  the  security  given  by  the 
*'<-heck"  adopted  in  tlio  gynaecological  dciiartment  of 
.St.  V  incent's  Hospital,  where  the  operator  controlled  the 
entire  "  team."  Sponges  in  bundles  of  ten  were  counted 
under  his  observation,  in  an  audible  lone,  from  the  bundle 


to  the  receiving  basin.  Before  closing  the  abdomen  all 
sponges  were  again  counted,  and  hung  upon  a  wooden 
horse  provided  for  the  purpose. 

Dr.  Bethel  Solomons  said  that  while  he  had  never  had 
any  mishaps  with  the  single-sponge  method,  having  seen 
the  continuous  sponges  in  use  under  Sir  William  Smyly '3 
guidance,  he  was  struck  by  their  advantages.  He  saw  tho 
slight  disadvantages  that  might  be  present  when  working 
in  different  private  homes  or  with  difi'erent  assistants.  In 
minor  laparotomies  they  might  be  extravagant,  but  the 
advantages  were  much  greater  than  the  disadvantages. 
Dr.  R.  White  considered  that  there  would  bo  difficulty  in 
teaching  the  assistant  to  use  the  sponges  correctly,  and 
that  there  was  a  great  danger  of  infecting  the  unused 
portion ;  but  Dr.  Sheill  remarked  that  it  woukl  be  a 
simple  matter  to  so  design  the  bag  and  to  so  fold  tho  con- 
tinuous sponge  that  it  would  be  quite  impossible  acci- 
dentally to  pluck  out  the  whole  of  it  at  one  time.  Ho 
suggested  a  bag  triangular  in  section  with  tho  apex  as  tho 
opening. 

The  President  (Or.  Gibbon  FitzGibbon!  said  there  was 
always  the  fallibility  of  a  count,  and  in  difficult  pus  cases, 
where  sponges  were  used  rapidly,  the  risk  was  greatest, 
and  the  count  could  not  be  checked  by  tho  operator.  Ha 
had  tried  the  continuous  sjionge  in  one  case,  which,  un- 
fortuiiatel}',  was  a  difficult  one,  aud  found  the  method  in- 
convenient at  first,  but  ho  thought  the  continuous  spongo 
was  an  advance  in  operative  methods,  and  was  the  way  in 
which  the  risk  of  leaving  sponges  in  tho  abdomen  could 
be  completely  guarded  against.  It  should  be  given  a 
prolonged  trial. 


Eebielus. 


CHEMICAL  PHYSIOLOGY. 

PROFESson  Halliburton's  well  known  Essrntialg  of 
Chouiail  Pltysioloijij,^  first  published  in  1893,  has  now 
reached  its  ninth  edition.  The  inevious  edition  came  out 
in  1914,  and  full  justice  was  done  to  its  merits  in  a  review 
published  in  the  British  Medical  .Journal  of  June  27tli, 
1914,  on  p.  1411.  The  n'uth  edition  has  all  tho  virtues  of 
the  eighth,  aud  has  been  thoroughly  revised.  It  contains 
new  sections  on  such  subjects  as  the  ninhydrin  reaction, 
the  urease  method  of  estimating  urea,  the  volumetric  pro- 
cess for  estimating  sulphates,  and  tho  Lewis-Benedict 
method  for  determining  the  sugar  in  blood.  The  book  is 
full  of  information  that  will  bo  of  service  to  the  student  in 
his  examinations,  tlie  more  so  if  ho  chances  to  bo  an  ex- 
ceptionally gifted  chemist  and  therefore  able  to  understand 
what  he  lias  to  learn.  When  he  has  passed  bin  examina- 
tions no  doubt  Dame  Nature  will  see  to  it  that  he  remem- 
bers no  more  of  these  Essentials  than  will  be  of  practical 
service  to  him. 

One  of  the  books  that  is  indispensable  to  physiologists 
and  physiological  chemists  is  Hammarsten's  Texlhooh  of 
Physiologicat  Chemistry.'^  The  eighth  (ierm.in  edition  of 
this  Swedish  professor's  work  has  been  translated  by 
Professor  Mandel,  and  will  be  welcomed  by  all  students  of 
the  subject.  Professor  Hammarsteu,  with  the  help  of 
Professor  Hedin,  has  brought  tbe  volume  well  up  to  date, 
and  has  valuable  pages  on  colloids,  osmosis,  catalysis,  and 
enzj'mes  iu  the  first  chapter;  these  are  all  subjects  of 
increasing  importance  in  both  physiology  aud  medicine. 
The  next  three  chapters  deal  with  the  proteius.  carbo- 
hydrates, and  fats  in  a  general  and  specific  way.  Tho  last 
thirteen  chapters  discuss  tho  various  solids,  fiuids,  and 
organic  processes  of  the  body.  The  translation  is  ex- 
cellent, the  index  fairly  complete.  Tho  book  has  long 
been  a  standard  work  on  the  subject ;  it  should  be  within 
the  reach  of  all  students  of  physiology  and  medicine. 

Professor  k.  J.  Smith  has  performed  a  useful  piece  of 
work  in  translating  the  second  ot  Professor  von  FCrtii's 

^  The  Kascntials  nf  Chemical  Phusioloof/,  for  t»e  Vife  cf  Studrnts. 
By  W.  D  HullihuvliJil.  IIU.,  1,L.».,  P.U.S,,  I'.H.C.P.  Ninth  edition. 
Londoo :  I.ous'iuans,  Gr, eu  and  Co.  1916  (licmy  8vo,  pp.  332; 
72fii<nve3.    6s  nc't.) 

'^  A  Teribook  of  Physiological  Chcmistrtj-  By  O.  Hamniavsteu.  Willi 
tliG  collaljoratio;!  of  S.  G.  Mcdin  Authorized  Iraustation  from  tho 
Antlior'H  eniart,'ed  and  revised  oinhtb  florniau  edition  by  J.  A. 
MaiWcl.  Sc.l>.  Seventh  edition.  New  York;  J.  Wiley  and  tsoas,  Ine. ; 
London:  chapaiau  and  Hall,  Ltd.  1914.  (Med.  8vo,  m'-  103'. 
ns.  Bet.l 
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KOTES   ON    BOOKS. 


two  volumes  dealing  with  tbe  problems  of  physiological 
and  pathological  theiuistiy.*  This  volume  contaius 
twenty  live  well  written  and"  fully  documeuted  essays  on 
uietabolistn.  The  first  five  essays,  or  chapicis,  deal  with 
problems  iu  the  chemistry  of  protein  dij;eslion.  The  next 
four  aro  cccupied  with  certain  forms  of  nitrogenous 
exeretion  and  purin  metabolism.  After  this  come  four 
chapters  on  carbohydrate  metabolism  and  diabetes.  The 
rest  of  the  book  contains  essays  on  such  subjects  as  fat 
metabolism,  the  organs  with  internal  secretions,  acetone 
botlies  and  lactic  acid,  the  nutritional  requirements  of  the 
botly,  unorganized  ferments,  gas  excliauges  in  the  body, 
and  fever.  The  Vienna  professor  writes  with  knowledge 
and  authority;  Professor  Smith  has  done  his  part  of  the 
■work  satisfactorily,  proilucing  a  readable  translation.  The 
book  may  be  said  to  contain  the  most  up  to  date  views  and 
facts  bearing  on  the  many  important  metabolic  problems 
-with  which  it  deals.  It  may  be  recommended  to  physio- 
logists and  to  medical  men  and  students  with  a  scientific 
b«nit  who  are  not  to  be  intimidated  by  chemical  formulas 
and  the  array  of  solid  phalanxes  of  scientific  facts.  These 
essays  have  uo  direct  pr.ictical  bearing  on  medicine, 
perhaps,  but  uo  medical  practitioner  can  read  them  with- 
out acquiring  illumination  on  the  obscurities  of  the 
physiological  processes  resulting  iu  life,  health,  or 
sickness.  

AMPUTATIONS. 
Ligations  and  Amputatiovs  '  is  an  English  translation  by 
Mr.  Ernest  Wakd,  F.K.C.S.,  of  a  book  by  M.  Ekoca,  of 
Paris,  primarily  intended  for  medical  students  doing  a 
course  of  operative  surgery  on  the  cadaver;  but  it  may  well 
be  of  use  at  the  present  time  to  those  who  are  called  upon 
to  operate  as  a  result  of  the  European  war.  The  set 
operations  of  ligature  of  the  vessels  are  clearly  described 
and  figured.  The  most  striking  part  of  the  book  is  that 
devoted  to  amputation.  The  operations  are  described  in 
great  detail,  aud  illustrated  by  figures  which  show  every 
step,  aud  follow  one  another  in  such  close  sequence  that 
they  may  almost  be  conipaied  to  a  cinematograph  film. 
They  are  extremely  well  done,  and  show  clearly  the  rela- 
tive" positions  of  operator  aud  assistant.  The  text  is  so 
arraugctl  that  there  is  no  need  to  turn  over  pages  to  find 
the  accompanying  illustration,  and  it  becomes  easy  to 
follow  every  detail  of  each  operation. 

A  chapter  is  devoted  to  the  choice  of  operation,  and  the 
various  factors  determining  this  choice  are  discussed.  All 
the  well  known  amputations  are  described  aud  figured, 
which  is  no  doubt  necessary,  as  the  book  is  intended 
primarily  for  examination  purposes. 

As  the"  result  of  the  present  war  some  views  with  regard 
to  amputations  have  been  modified.  "Those  who  have  to 
do  with  the  after  treatment  of  amputations,  and  more 
especially  with  regard  to  the  fitting  of  artificial  limbs,  are 
without  doubt  in  the  best  position  to  speak  with  authurity 
on  this  subject.  Their  experience  appears  to  show  that 
certain  amputations  and  dis;irticulations,  such  as  Lisf  rauc's, 
Chopart's,  disarticulations  at  the  knee,  wrist,  aud  elbow, 
are  of  little  value.  Though  the-  practical  importance  of 
these  sections  of  the  book  is  thus  curtailed,  this  fact  may 
make  little  difference  from  the  student's  point  of  view,  as 
he  may  expect  to  be  examined  for  generations  to  come  on 
operations  that  are  seldom  performed. 


could  be  desired.  Two-thirds  of  the  volume  are  gi^en  to 
bacteriology,  the  apparatus  aud  processes  employed  being 
first  described,  then  the  methods  of  diagnosis  employed  in 
some  twenty  conditions  of  disease,  and  finally  tho  methods 
of  collecting  and  examining  morbid  materials.  To  diseases 
of  the  blood  twenty  pages  are  given,  and  cytodiaguosia  ia 
briefly  but  adequately  considered  at  the  end  of  the  volume. 
The  "test  is  clearly  written,  direct,  aud  practical.  Tho 
plates  and  figures  illustrating  it  arc  well  executed ; 
perhaps  it  would  be  an  advantage  if  reference  to  these 
could  be  inserted  in  the  index,  and  it  may  bo  noted  that 
the  word  "streptothricosis  "  on  pages  ix  and  77  should  be 
'•  strcptotrichosis."  The  book  .should  be  in  the  hands  of 
all  medical  students  aud  practitioners  called  on  to  make 
bacteriological  aud  other  laboratory  diagnoses.  We  wish 
it  all  tbe  success  it  deserves. 

The  eighth  edition  of  McFaslani.'s  Texlhooh  of 
1  ritlioffcntc  Bacleriit  and  jpro/orod,'' written  for  the  use  of 
students  of  medicine  and  physicians  of  every  class,  is 
described  by  its  author  as  a  medical  work.  The  first 
twenty  chapters  aud  300  pages  aie  given  to  a  general 
account  of  the  subject ;  the  remaining  twenty  chapters 
describe  the  specific  microorganismsof  the  chief  infectious 
diseases.  A  clear  and  concise  account  of  the  subject  is 
given,  the  information  being  almost  cnticelj-  bacteriological 
aud  such  as  is  of  use  in  the  laboratory :  comparatively 
little  medical  or  cliuical  knowledge  has  been  incorporated 
in  the  various  chapters,  aud  very  little  pathological  detail 
is  to  be  found  iu  the  book.  The  illustrations  arc  for  tho 
most  part  excellent.'  References  to  the  literature  are 
given;  here  the  author  is  generallj- several  years  behind 
the  times,  and  a  good  deal  might  be  done  towards  bringing 
the  book  more  up  to  date.  Numerous  errors  are  made  iu 
tlie  spelling  of  the  Latin  aud  Greek  names.  The  fact  that 
Dr.  McFarland's  book  has  reached  its  eighth  edition  in 
twenty  years  may  be  taken  as  proof  of  its  cxceileuce  and 
of  the  fact  that  it  supplies  a  want  iu  America.  It  may  be 
recommended  to  those  who  find  themselves  dissatis.led 
with  tho  various  excellent  bacteriological  manuals  of  homo 
production,  for  one  reason  or  another,  and  wish  for  further 
light  upon  a  rapidly  progrcssiug  branch  of  science. 

The  Laboratory  Course  in  Serum  Sludij'  followed  by 
students  in  the  bacteriological  department  of  the  College 
of  Physicians  and  Surgeons  at  Columbia  University,  New 
York,  contains  thirty-three  lessous  in  which  the  student 
traverses  in  practical  work  the  whole  range  of  immuniza- 
tion, serum  testing,  serum  therapy  in  all  its  branches,  and 
a  few  other  closely  allied  subjects.  Full  details  are  given 
showing  how  the  materials  for  experiment  are  prepared 
and  how  they  are  used,  in  both  diagnosis  and  treatment. 
The  course  seems  to  be  well  thought  out  aud  complete; 
in  the  section  on  agglutinins,  however,  it  would  perhaps 
be  better  if  the  titratiou  experiments  were  performed  with 
smaller  increments  of  agglutinin  iu  the  successive  tubes. 
The  method  advised  by  the  authors  gives  uo  indication 
either  of  the  facility  with  which  accurate  measurements 
of  agglutinating  powers  may  be  made,  or  of  the  great 
clinical  value  attaching  to  accuracy  here. 


BACTERIOLOGY  AND  HAEMATOLOGY.  • 
Dk«W.  d'Este  Emery's  well  known  book  oa  Clvucal 
Bacterioloaii  nnrf  Uaeiiiatoloriy  for  Praciitioiurs,'^  now  iu 
its  fifth  edition,  is  an  excellent  work  that  contains  all  the 
practical  iu.struclion  and  advice  required  by  the  general 
practitioner  of  medicine,  and  but  little  that  he  will  regard 
as  superfluous.     No  better  handbook   for  the   laboratory 

"Tlif  rroblems  of  Phusiological  and  Pathological  Clicmistrij  of 
itetaboliim  :  lor  ■•ludmls.  llnjsicioits.  Bvlnaists.  and  Chemtsls.  ity 
I>r.  Otto  voa  FUnh.  Professor  Hxtraordina  y  of  Applied  Medical 
Cbemistvj-  in  Vienna.  Authorized  ranslation  by  A.  .1.  .Siuitli. 
lioles^or  (.><  Pathology  and  Coiopavative  Pathology  in  tho  Lnivci-sity 
r,(  Pennsylvania.  Pliilatlclphio  and  London:  J.  B  Lippincott  Co. 
1916.    (Med.  8vo.  pp.  682.    25s.  net.)  ^  ,     „  „.     , 

•  Lioaiioin:  and  Am^ulaUoiis.  By  A.  Bioca.  Translated  by  E.  Ward. 
MA..  M.U,  F  H.C  M.  Bristol;  J.  Wright  and  Sons.  Ltd.  London: 
Sinipkin. Marshall.  Hamilton.  Kent  ana  Co..  Ltd.  Toronto:  The  Mac- 
i.ullan  Co.  of  Canada.  Ltd.  1917.  (Demy  8vo.  pp.  291:  510  flguics. 
S^.  6d.  net.'  ,.,.  i>    n- 

'  CHrncal  Bnet'riotog'i  and  Haonaloloo'J  for  PracUtwncrs.  B>  «  . 
.'.  r,ti  iiiuerv.  M.l>..  11.6c  I.ond.  Fifth  edition.  London:  H.  I\- 
1.. M-  and  Co..  Limited.  1917.  (Dewy  8vo.  pp.  W;  11  plato.  bD 
i.,:„tei.    9b.  net./ 


NOTES   OX   BOOKS. 

To  all  who  have  to  use  or  deal  iu  any  way  with  the  x  rays 
we  recommend  the  purchase  of  Captain  G.  \V.  C.  Kate's 
.idmirablo  textbook  on  the  subject,"  now  in  its  seconcl 
edition.  The  reader  will  find  in  it  a  clear  and  intelligible 
account  of  a  most  complicated  subject,  presented  without 
auy  excessive  use  ot  mathematical  formulae,  yet  thorough 
and  complete.  Tbe  book  is  one  primarily  written,  wo 
suppose,  for  students  of  physics ;  yet  it  will  he  read  with 
interest  by  many  others  who  have  only  a  comparatively 
tritling  knowledge  ot  physics  as  a  science,  and  it  certainly 
supplies  a  want  long  felt  by  many  medical  men  and  :r-ray 
s[>ecialists  with  a  desire  to  understand  what  they  may  of 
the  mode  of  production  ami  properties  of  the  x  rays  of 
various  qualities— wave  lengths— th^y  employ.   Pescribed 

'  M  Text bool: upOT^JFallmarn ic Bacteria  and  fro(o=oa  forStwlm>» 
of  itdiciw  and  Physicians.    By  J.  MuFarlnnd,  M.l)..  St.D-^  Ligutu 


yy. 


B.  Saunders   Co. 
By 


c-dition,  revised.      pLiladeliilii*  and    London 

1915.    (Med.  8vo.  pp.  807 ;  322  ligiires.    18.s.  net.)  ..„,„„„   ^, 

■A  laboratory  Course   i«  Scrum  Study:    B'lctC'Uiloav JOS 
liana  Zinsser.  M  D.,  J.  G.   Hopkins.  M.U..  and  B.  Ottenbers.  M.D 
New  York-  TheMacmillan  Co.    1916.    (Boy  8vo.  rp.  197.    5s.  6d 

»■  X  Bavf-    Bv  CI.  W.  C   Kaye.  >I  A.. -D-Sc..  Captaiu.B.b.CrA 
edition.     Loudon:    IyOn«nians,  Green,   end  Co 
pr  306 ;  115  figures.    9s.  net.) 
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bj  Caotain  Kaye,  even  so  profound  a  conception  as 
Planciv's  quantum  hypothesis  becomes  coiuparaiively  in- 
telligible to  the  reader  who  is  not  a  physicist.  The  book 
hav  been  brought  up  to  liate  as  far  as  the  middle  of  the 
year  1916,  and  is  well  illustrated. 

In  the  issue  of  The  Western  Fronf  for  March  Mr. 
MuiRHEAD  BONE  enters  uyon  another  phase  of  his 
pictoiial  record  of  the  war,  for  he  has  ave  drawings  from 
niuuitiou  works.  Three  of  them  illustrate  the  making  of 
a  }<reat  gun  in  the  gun  pit— the  hardening  of  steel,  a  gun 
jacket  eutcriug  the  oil  tank,  and  the  great  clutches  of  the 
ciaue— and  a  foiirih  its  mounting.  A  fifth  is  a  sketch 
entitled  "The  Hall  of  the  Million  ShtUs,"  where  the 
travelling  cranes  are  driven  by  women  in  overhead 
carriages.  The  remain  ler  of  the  numner  is  occupied 
larf^ely  with  trench  scenery,  reproducing  the  life  and 
landscape  of  the  western  front.  There  are  one  or  two 
drawings  also  of  interiors,  including  one  of  sleeping 
wounded  from  the  Somme.  There  has  been  an  exhiuiiion 
of  the  original  drawings  in  New  Bond  street;  it  is  now 
closed,  but  is  to  be  reopened  presently  in  Edinburgh. 

In  his  short  essay  on  Dreams^"  Mr.  J.  W.  Wickwae gives 
an  mielligeut  and  common-sense  account  of  the  occurrence 
of  dreams,  their  nature,  and  the  natuial  limiis  that  should 
be  placed  on  their  interpretation.  He  wisely  devotes  a 
chapter  to  dem  jlishlng  the  position  of  the  modern  psycho- 
analysts who  seek  so  eagerly  to  give  obscene  interpreta- 
tions to  drea  us,  following  the  lead  of  certain  German  and 
Austrian  writers. 

The  National  League  for  Physical  Education  and  Im- 
provement does  good  work  by  its  pablications.  In 
AJotliercriift,"  Parts  I  and  1 1,  sanitary  inspectors,  health 
visitors,  and  other  workers  interested  in  antenatal 
chnics,  baby  consultations,  and  similar  educational 
gatherings,  will  flud  helpttil  lectures  by  exjierts  on  how 
the  health  of  the  unborn  babe  can  be  safeguarded,  and 
simUar  subjects.  A  useful  part  of  the  book  is  that  devoted 
to  questions  and  answers,  and  the  exam  uer's  notes 
thereon  in  the  various  examinations  that  have  been 
held  on  these  lectures. 

3  The  tVctem  Front.  Drawings  by  Muirhead  Bone.  Published 
for  the  Government  by  Cininn-y  Life^  Ltii.    (Price  2s.  net,  monthly  ) 

'"Dreams:  Wk'it  Tlieu  fe  and  What  Tlieij  Mean.  By  J.  W. 
Wickwar.  London  :  A.  and  F.  Denny.  1917.  (Kcap.  8vo.  pp.  83. 
Is    net.  ►• 

**  Mothsrcroft  A  Selection  from  Courses  of  Lectures  on  InfantCaro 
delivered  under  tlie  au  pices  ol  the  National  Association  for  tbe 
Prevention  of  Infant  Hforta'ity.  Parts  I  and  II.  second  edition, 
revised  and  ^nlarfied.  Lo'ndon  :  National  he^iiue  for  Physical  Educa- 
tion and  Iiiiprovemcut.    1916.    (Or.  8vo.  pp.  487.    43.  6d  net.) 


ROYAL    MKDICAL    BENEVOLENT    FUND. 

At  the  last  meeting  of  the  Committee,  held  on  February 
13tli,  twenty  cases  were  consideied,  and  £162  was  granted 
to  titteen  of  the  applicants.  Four  ot  the  apjliciuts  were 
elected  to  vacant  annuities.  The  Committee  also  decided 
to  inciease  the  number  ot  annuities  by  twelve.  The 
following  is  a  summary  of  some  of  the  cases  relieved  : 

Willow,  aged  40.  of  F.R.C.S.Eng.  who  practised  in  Rother- 
liillie  and  rlicd  in  1913.  Ap|>licaut  was  left  without  means,  and 
took  a  house  in  .luiie,  1914,  on  a  three  years'  lease,  on  the  Kent 
coast,  for  paying  guests.  The  prospects  were  bright,  but  the  war 
stopped  all  visitors,  and  she  has  had  the  house  on  her  bands, 
and  had  to  work  as  a  nurse  to  pay  the  rent.  The  laiidloid  had 
consented  to  release  her  of  her  responsibility  if  she  paid  £10. 
One  son  a  foundation  scholar  at  E|)Soni.     Voted  £10. 

Widow,  aged  42,  of  M.B.,  i;..M.Glasg.  who  practised  at  Black- 
pool and  died  in  1911.  .Applicant  was  left  without  means  with 
one  daughter.  Her  health  is  very  ba  1,  and  the  Glasgow  branch 
of  the  Ijuild  has  provided  her  with  a  temporary  home  and  is 
giving  her  invalid  comforts.  The  daughter,  now  14  years  of 
age,  is  earning  8s.  a,  week.    This  is  the  only  uicome.    Voted  £12. 

Ai. D.St. Andrews,  aged  72,  and  married.  Was  a  missionary 
in  In('ia,  and  afterwards  fur  mauy  years  practised  in  the  citv  of 
London.  He  lost  his  practice  tlirougli  the  pieiuises  he  occupied 
being  required  for  City  improvements.  Has  recently  had  an 
hciniplegic  attack  and  is  quite  unable  to  work.  V'oted  £5  ,aud 
elected  to  an  aumiily  of  £26. 

naiightcr,  aged  43,  of  L.R.C.P.Edin.  who  practised  at 
Wymoiidh  im  aud  died  in  188ii.  Apiilicant  was  left  entirely 
without  means,  and  went  with  her  muther  to  France,  where 
they  acted  as  governesses.  The  mother  died,  and  the  applicant 
returned  to  England  and  tried  to  earn  a  living  by  teaching 
French  and  Spanish,  but  was  not  very  successful.  .\t  tlie 
present  time  is  in  great  poverty,  and  health  very  bad.  Relieved 
twice,  £7,  in  1911.     Voted  £7. 

Daughter,  aged  57.  of  M.K.C.S.Eng.  who  practised  at  Rotlier- 
kithe  and  died  in  1879.  Applicant  suftersfrom  chronic  glaucoma, 


but  previonsly  had  earned  a  living  as  a  nurse.  Only  inconu 
£24  from  friends  aud  small  investment.  Relieved  eight  times, 
£79.     Voted  £12  in  twelve  instalmenta. 

Widow,  aged  09,  of  M.i{.L'..S.Ei  g.  who  practised  in  London 
and  died  in  1893.  Applicant  is  a  cripple,  and  only  able  to  earn 
very  little  as  an  artist,  she  owns  a  house  which  is  let,  but 
practically  ah  the  rent  goes  in  repairs.  Relieved  twice,  £22. 
Vote  I  £12  in  twelve  incla.ments. 

Daughter,  age  I  43,  of  .M.K.C.S.Eng.  who  practised  at  Scar- 
borciugh  and  died  in  1879.  Was  left  without  means,  and  owing 
to  ill  health  is  not  able  to  earn  sutiicient  by  nursing  to  pay 
her  way.  Relieved  twelve  times,  £117.  V'oted  £10  in  two 
instalments. 

pangnter.  aged  55,  of  F.R.C.S.Eng.  who  practised  at  Bedford 
and  died  in  1890.  Applicant  earns  a  little  in  domestic  service, 
but  health  will  not  permit  her  continuing  in  one  place  long. 
Has  recently  poisoned  her  thumb  and  is  m  great  distress.  At 
there  est  of  the  Uuiid  visitor  an  emergency  grant  of  £2  has 
been  s^nt  to  her.  Relieved  eleven  times,  £88.  Voted  £12  in 
four  insialraeiits. 

Widow,  a^ed  48,  of  M.R.C.S.Kng.  who  practised  at  Deal  and 
died  in  1904.  Only  income  £J0  from  .iivideu  Is.  Shares  a  home 
witli  motlier  aud  sister,  whose  means  are  limited.  Unable  to 
meet  expenses  owing  to  the  high  cost  of  food.  Voted  £10  in  two 
instalments. 

Daughter,  aged  52,  of  M.R.C.S.En«.  who  practised  at  St. 
Clear's  and  died  in  ISTS.  Applicant  oulfer- from  double  spinal 
curvature.  Her  mother  is  an  a  iiuitaut  of  the  fund.  Relieved 
three  times,  £18.     Voted  £6  in  twelve  instalments. 

iU.R.C.S.Eng.,  aged  49,  who  practised  mainly  in  West  Africa. 
He  is  totally  incapaciialed  from  work  owing  to  sunstroke  and 
other  trouble.  Lives  with  an  aunt  whose  means  are  very 
limited.  A  relative  allows  £24  per  yeir.  Kelieved  three  times, 
£25,  last  £3  in  .June,  1916,  with  permission  to  apply  again  in  six 
months.     Voted  £5. 

Daughter,  age  I  69,  of  .VI.R.C.S. Bug.  who  practised  at  Battle, 
Sussex,  and  uied  in  1875.  Lives  with  sister,  who  can  only  help 
her  a  littie.  Suffers  from  rheumatism  aud  had  sight.  Relieved 
thirty-three  times,  £266.     Voted  £12  in  twelve  instalments. 

Subscriptions  may  be  sent  to  the  Honorary  Treasurer, 
Dr.  Samuel  West,  at  11,  Chandos  Street,  Cavendish 
Square,  London,  W. 

The  Koyal  Medical  Benevolent  Fund  Guild  is  now  called 
upon,  as  a  result  of  the  war,  to  deal  with  many  widows 
aud  children  who,  in  happier  times,  would  not  have  thought 
of  asking  for  assistance.  It  is  glad  to  receive  secondhand 
clotliing  and  household  linen.  The  class  of  clothes  most 
■wanted  is  that  suitable  for  boys  and  girls  working  in 
offices,  for  women,  aud  for  old  men.  The  gifts  should  be 
sent  to  the  secretary  of  the  Guild,  43,  Bolsover  Street,  W. 


OUR    BELGIAN    COLLEAGUES    AT    HOME 

AND    ABKOAD. 

A  MEETING  of  the  Committee  was  held  on  February  22nd 
at  the  Lancet  offit^es,  when  a  printed  statement  was  pre- 
sented of  the  progress  and  working  of  the  Fund  during  its 
first  two  years.  The  method  of  distribution  of  the  state- 
ment was  agreed  upon.  Owing  to  the  expense  ot  paper, 
postage,  ami  labour,  it  was  not  considered  a  fair  demand 
on  tlio  resources  of  the  Fund  to  send  copies  to  all 
subscribers. 

A  communication  was  read  from  the  London  Branch  of 
the  International  Belief  Committee  to  the  Secretary, 
L)r.  Spiigge,  stating  that  it  would  still  be  possible  to 
transmit  the  monthly  grant  ot  £800  to  the  Belgian 
medical  oigaiiiz.ilion,  as  had  been  done  for  some  time 
through  Mr.  Herbert  Hoover. 

Tlio  hnaucial  st  iteiuent  showed  that  tho  contributions 
since  December  15th,  1916,  had  amounted  to  £176,  of 
which  £117  had  been  rejeivevl  Irora  tho  College  ot  Thy- 
sicians  of  Edinburgh  as  a  final  contribution;  £2,400  had 
been  sent  to  Belgium  since  that  date. 

The  Fund  has  .rcceive<l  through  Dr.  William  B.  Coley 
and  Dr.  William  K.  Draper,  acting  as  a  committee  ot  the 
Now  York  .\cademy  of  .Medicine,  the  sum  of  £132  12s.  5d. 

SCBSCHIPTIONS. 

£  E.  a. 

Doctors  in  the  liolgian  ConRo  (per  M.  Boulanuer)— Dr. 
Marsez,  200  ti-.  ;  Dr.  Udenno.SOOlr  :  Dr.  H ei here.  600  fr.; 
Dr  Dnhois,  50  fr  ;  Dr.  Uaniei,  lOO  fr  ;  Dr.  Do  Lobulle, 
500  fr  ;  .M.  1'ei.Riuiiti  (Mhanuacienl.  ICO  fr. ;  M.  Koulanaer 

(pharniacien).  lOOIr        80    0    0 

Dr.  O.  I),  il.  Carpenter  (e  yhtecnth,  ninoteeutll,  twentieth. 

twenty. li- St,  and  twenty-second  donations—total,  i'22)    ...       5    0    0 
Royid  C'oliego  of  Physicians  of  lidinbiiruh  (per  Dr.  Norman 

Wa  kcr)  147    2  11 

Doctors  of  Invercttrcill.N  Z.  (per  Dr.  Colqnhonn)        ... '      ...      21    0    2 

Dr.  F.  de  Havillnnd  Hall  Isixlh  donation— total.  £12) 2    0    0 

Mr   William  Cook  u>er  the     hcin<st  iind  Drnaoist)      0    2    6 

New  york  Academy  of  Medicine,  630  dols 132  12    5 
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MOBII.IZATIONT  OF  THE  PROFESSION, 

The  Director-Genei-al  or  National  Service,  in  liis 
speech  on  Februaiy  6th,  stated  that  it  was  the  duty 
of  his  department  "  to  see  that  the  doctors  are  so 
mobilized  iunl  distiihiited  that  the  needs  both  of  the 
civil  population  and  ihe  aruiy  can  be  met."  He  has 
now  announced  in  a  letter  addressed  to  the  Central 
Medical  War  Couiinittej,  which  is  pubhshcd  in  full  in 
the  SuiTLEMEST  for  this  week,  tliat  he  has  decided  to 
call  a  eonfeieuce,  coniprisinfj  representatives  of  the 
Scottish  Medical  Service  Enierijency  Committee,  the 
Central  Medical  War  Committee,  and  the  Committee 
ol  Eeference,  with  Sir  Donald  MacAlister,  President 
of  the  General  Medical  Council,  as  chairman,  to  advise 
him  as  to  the  further  steps  which  should  be  taken  for 
the  organization  of  the  medical  profession,  with  a 
view  to  meeting  the  needs  both  of  the  nlilitary  and 
civil  population.    • 

The  letter  sets  out  certain  subjects  upon  which  the 
Confeience  will  be  asked  to  express  an  opinion.  The 
first  is  the  question  whether  the  services  to  be  given 
by  members  of  the  proiession  should  be  compulsory 
or  voluntan'.  It  will  be  remembered  that  as  long 
ago  as  Deceniber  ^otli  last  the  Central  Medical 
War  Committee  informed  the  Prime  Minister  that 
it  "  approved  the  general  principle  of  mobilization 
of  the  medical  profession,  apart  from  any  ques- 
tion of  the  general  mobilization  of  the  who'e  com- 
munity, so  that  any  individual  whose  name  is  on  the 
Medical  Begistcr  shall  give  such  service,  whether  in  a 
military  or  a  civil  capacity,  as  he  or  she  is  competent 
to  give,  when  required  to  do  so  by  the  State."  On 
December  23rd  the  Scottish  Medical  Service  Emer- 
gency Committee  addressed  a  letter  to  the  Prime 
Minister,  transmitting  a  resolution  expressing  its 
approval  "  of  the  principle  of  the  complete  organiza- 
tion of  the  medical  profession  for  the  period  of  tiie 
war  and  for  si.x  months  thereafter,  in  order  that  every 
person  whose  name  is  on  the  Medical  Register  shall 
be  held  hound,  when  required  by  the  Government,  to 
give  such  service  us  he  or  she  is  competent  to  render 
to  the  country  for  naval,  for  military,  or  lor  civil 
practice."  The  resolution  had  a  rider  to  the  effect 
that  It  had  been  adopted  "on  the  understanding  that 
the  organization  relerred  to  shall  be  in  the  hands  of  a 
Medical  Committee  appointed  by  the  Government  for 
the  purpose."  The  policy  e.^pressed  in  the  resolutions 
of  the  two  committees  may  be  held  to  be  identical, 
although  the  Scottish  resolution  would  appear  to  have 
conveyed  the  idea  that  compulsion  was  necessary 
more  clearly  than  the  other.  The  Manchester 
Medical  War  Committee  was  vei-y  defin  te,  for  it 
expressed  the  opinion  that  any  scheme  for  recruiting 
medical  service  at  home  woUld  be  impossible  of 
success  if  based  on  a  voluntary  principle.  The  rider 
providing  that  the  •organization  of  mobilization 
should  be  in  the  hands  of  a  medical  committee 
was  endorsed  by  the  Royal  Colleges  in  Edinburgh 
and  in  London. 

The  third  subject  to  be  discussed  by  the  Conference 
is  very  nearly  related  to  the  first,  for  it  has  to  do  with 
the  arrangements  which  should  be  made  centrally  and 
locally  for  redistribution  of  medical  men  ;  while  the 


second  concerns  the  arrangements  that  should  bo 
made  for  the  collection  and  distribution  of  fees,  or 
other  form  of  reuiuiioratiou,  in  cases  whero  doctors 
leave  their  own  practices  or  take  on  the  prikotices  of 
others. 

The  last  subject  mentioned  is  the  relations  which 
should  exist  between  any  central  executive  or  advisory 
body  representing  the  profession  and  the  department 
of  the  Director-General  of  National  Service.  There 
is,  we  trust,  good  reason  for  tlio  hope  that  the  Con- 
ference will  advise  Mr.  Chamberlain  to  rely  on  the 
national  committees,  with  their  machinery  of  local 
committees  and  their  accumulated  information  as 
to  the  conditions  prevailing  in  various  parts  of 
the  country,  to  continue  their  work  in  any  new 
circumstances  that  may  arise. 

The  whole  nation  is  at  present  being  tested  to  seo 
whether  the  voluntary  system  will  succeed  or  whether 
it  must  be  replaced  by  compulsion.  The  medical 
profession  is  being  tested  with  the  rest,  hut  it  has 
this  advantage,  that  through  the  work  of  the  Central 
Medical  War  Committee,  the  Committee  of  Reference, 
and  the  Scottish  Medical  Service  Emergency  Com- 
mittee, it  has  already  machinerv  in  working  order 
which  could  easily  be  adapted  to  the  desired  purpose. 
If,  so  far  as  the  medical  profession  is  concerned, 
compuls'on  comes,  it  will  be  due  to  the  man 
who  is  unwilling  to  share  risks  with  his  neighbours. 
The  nature  of  these  risks  lias,  perhaps,  been  mis- 
understood; too  much  attention  has  been  concen- 
trated on  what  must  be  a  very  rare  event,  namely, 
removal  of  an  established  medical  practitioner  from 
one  part  of  tha  country  to  another.  It  seems  ciear  that 
voluntary  mobilization  must  invo.ve  willingness  on 
the  part  of  the  younger  men  unfit  for  military  service, 
especially  those  who  have  few  ties  and  have  con- 
tracted few  obligations,  to  undertake  civilian  work 
in  other  localities.  It  would  also,  we  take  it, 
involve  willingness  on  the  part  of  some  pro- 
portion of  the  men  between  41  and  55  to  do 
what  younger  men  are  compelled  to  do — namely,  take 
service  in  the  army.  The  Committees,  we  have  no 
doubt,  will  be  careful  to  ask  such  service  from  those 
only  who  can  be  spared  without  great  detriment  to 
their  own  present  interests  and  those  of  the  public 
in  the  localities  in  which  they  practise.  Voluntary 
mobilization  would  also  involve  willingness  shown  by 
those  who  remained  to  undertake  the  practice  of 
younger  men  in  a  different  part  of  the  same  town. 
Under  a  voluntary  system  tlie  uprooting  of  a  man 
from  his  accustomed  sphere  and  his  transplantation 
into  another  area  might  be  expected  to  occur  only  in 
very  exceptional  cases;  under  a  compulsory  scheme 
it  is  not  easy  to  foretell  what  would  happen,  but 
Government  officials  might  find  transplantation  an 
easy  method  of  escaping  from  a  difficulty. 


WAR   AND   OTHEH   < CAUSES   OF 
INSANITY. 

SiK  Thomas  Clouston  accustomed  ttie  medical  pro- 
fession to  look  to  the  annual  report  of  the  Royal 
Edinburgh  Mental  Hospital  at  Morningside  for 
something  more  than  formaH  statistics — for  something 
which  would  help  it  to  estimate  the  general  trend 
of  facts  and  opinions  as  to  mental  disease.  His 
successor,  Dr.  George  M.  Robertson,  has  continued 
the  tradition,  and  in  his  report  for  1916  tells  us  that 
the  statistics  at  his  disposal  afford  no  evidence  that 
there  was  any  increase  in  insanity  in  the  civil  popu- 
lation last  year,  either  as  compared  with  19 15  or 
former  years. 
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The  rumbe-.  of  males  admitted  to  Morningside  and 
Its  dependent  institutions  was  much  the  same,  though 
it  had  been  expected  that  there  would   be  a  fall    n 
their  nmnber  owing  to  the  withdrawal  of  so  manj 
voung   adults  from   the  civil   population.     Theie    is, 
bowevor,   reason  to  fear  that  the  strain   of  modern 
ys-arfare  has  resulted   in    much   mental   derangement 
among  young  soldiers,  but   as  these  cases  are  being 
treated   in  special  military  hospitals  they  have  not 
begun  to  affect  civil  statistics ;  as  they  are  mostly  ot 
a  recoverable  nature  it  may  be  hoped  that  they  never 
^vm      There   was   a   fall   in   the   number  of    females 
admitted,  and  though  several  of  the  breakdowns  were 
due  to   the   strain  and  escitem.ent  of   unaccustomed 
^var  work,  vet  so  far  its  effect  would  seem  to  have 
been  on  the  whole  beneficial  and  less  injurious  than 
the    semi-employed    and    shut-in    lives    that    many 
women  formerly  led.     The  number  of  cases  attributed 
to   bereavements   the  result   of  the  war  was  not  as 
large   as   was  expected,  and  Dr.  Robertson  suggests 
that  the  righteousness  of  our  cause,  and  the  nobility 
of  character  displayed  by  the  youth  of  the  comitry. 
have  softened  the  blow,  while  the  knowledge  that  the 
sacrifices    have    not    been    in    vam    has    provod    a 
consolation.  .  ■         1      (. 

He  has,  however,  a  grave  w-armng  to  give  about 
spiritualism.     It  was   mentioned   among   the   causes 
of    the   mental    breakdown    in    some    of    the   cases 
admitted,   and   he   adjures    those  who    are    seeking 
consolation    in   their    sorrows    by    practical   experi- 
ments in   this   domain   to   beware.     While  going  so 
far  as  to  say  that  spirituahsm  is  a  subject  worthy 
of  patient  and  unbiassed  inquiry  by  competent  investi- 
gators,  he   insists   that   those   who  are  unversed   in 
normal,  and  particularly  in   morbid  psychology,    are 
not  competent    investigators,  least  of  all  those  who 
are  wishing  and  longing  for  and  unconsciously  expect- 
ing  certain   manifestations   from    dead   friends.      He 
reminds  inquirers  into  the  subject  that  if  they  wish  to 
meet   those  who  are  hearing   messages  from  spirits 
every   hour  of   the   day,    seeing  angelic  and  human 
form's  siTiTounding  them,  and  receiving  other  similar 
manifestations,  they  need  only  go  to  a  mental  hospital 
to    find    them.      The    modern    physician    has    come 
to  regard  such  phenomena  as  symptoms  of  disease, 
and   if   honest    mediums   exist   who  _  hear    inaudible 
messages,  or  feel  communications  without  words,  or 
see   fo'i-ms    invisible    to    others,   is   inclined   to    look 
on  their  "  gifts  "  as,  if  not  actually  morbid,  at  least 
closely   related   to   the   morbid,  with  no  element    of 
anything    "  occult  "    about    them.      Dr.     Robertson 
strongly  counsels  those  who  may  possibly  inherit  a 
latent  tendency  to  nervous  disorders  to  have  nothing 
to  do    with    practical    inquiries    of    a    spiritualistic 
nature,    lest    they   should   awaken   a   dormant    pro- 
clivity to   hallucinations    within   their   brains.     This 
point"  is  extended  by    the   statement  that  \yhile  in- 
quiries into  spiritualism    sometimes  lead  to  insanity 
in  the  predisposed,  more  frequently  the  fact  is  that 
for  persons   suffering   from    the    simple    forms    and 
early  stages   of   mental    derangement   the  _  theory   of 
spiritualism  has  a  great  fascination.     It  is  a  simple 
explanation— that  given  by  the  primitive  savage  for 
all  the  actions  produced  by  the  mysterious  forces  of 
nature.      When,  therefore,    a    person   suffering   from 
early  symptoms  of  insanity  hears  imaginary  voices  or 
experiences   strange   feelings    and    impressions,    this 
simple    explanation    offered   by   spiritualism    affords 
a    ready  and   comforting  explanation;    but,    though 
spiritualism   may    be   injurious   to   these   persons   in 
retarding  rcjovery,  it  would  bo  wrong  to  say  that  it 
vas  the  cause  of  their  derangement. 

Dr.   Robertson   congratulates   the   military  aullio- 


rities   on   the  resourceful  way  in   which   they   Lava 
coped,  in  association  with  other  official  and  voluntary 
bodies,  with  the  serious  problems  connected  with  the 
care  and  treatment   of   the   large   number   of    neur- 
asthenic soldiers.      The   public   rightly   desires    that 
such    men    should   have   a  good  chance  of    recovery 
without  undergoing  the  legal  process   of   being  cer- 
tified to  be  insane,  and  there  is  no  insuperable  diffi- 
culty  in   a   mentally   deranged    patient    being    kept 
under  observation  and  treatment  in  a  special  hospital 
for  sir.  months,  if  the  case  be  notified  to  the  Board  of 
Control  and  medical  certificates  showing  the  necessity 
of  the  step  be  issued.     In  Scotland  a  mental  case  can 
be   kept  at  present  for   six  months   in    any   private 
house  for  gain  without  notification,  and  the  question 
may  well  be  asked  why  he   siiould  not   equally   be 
placed  in  a  well-appointed  mental  hospital,  specially 
designed   and   organized  for  the   care   of  such  cases, 
kept  not  for  private  gain,  under  the  strict  regulations 
of  the   Board   of  Control.     The  answer   would  seem 
to    be,    that    even   a   short    residence    in   a   mental 
hospital,   which  is  more   commonly   called  a  lunatic 
asylum,   impresses    on    him    a    stigma   not    felt    in 
the    case    of    persons    who    have    been,  inmates   of 
hostels   for   neurasthenic  patients,  but  Dr.  Robertson 
asserts   that    the    promoters   of    such     hostels     are 
doing  a  public   disservice   by  speaking  unfavourably 
of  the  useful  and  excellent   work  -  done  in  asylums  ; 
there   ought   to    be    no    antagonism    between    such 
hostels    and    mental    hospitals,    for  both   are    neces- 
sary for  appropriate  cases.    He   boldly  asserts   that 
whereas  no  case  ot    neurasthenia   has   been  sent  to 
an  asylum,   the  converse    is    not    true,    and   that    a 
man  admitted  to  a  hostel  may  find  himself  side  by 
side  with  patients  obviously  suft'ering  from   mental 
disease. 

In  analysing  the  main  cause  assigned  for  the  mental 
.breakdown  which  led  to  the  admission  ot  patients  to 
Morningside,  or  one  of  its  dependent  estabUshmeuts, 
Dr.  Robertson  goes  into  some  detail  with  regard  to 
alcohol  and  venereal  diseases.  Alcohol  was  the 
direct  exciting  cause  of  insanity  in  10.8  per  cent,  of 
the  men  admitted,  and  the  disorder  was  of  a  curable 
type.  Venereal  disease  was  the  definite  cause_  of 
14.7  per  cent,  of  the  cases  of  insanity  occurring 
among  men  in  1916,  and  all  of  them  were  of  incurable 
type;  that  is  to  say,  one  in  every  seven  men  admitted 
suffered  from  irrecoverable  insanity,  produced  by  a 
preventable  cause  and  a  disease  very  curable  if  the 
remedies  medical  science  has  discovered  be  used 
at  an  early  stage.  The  return  from  the  systematic 
treatment  of  syphilis  now  being  organized  by  public 
bodies  cannot  be  immediate  so  far  as  the  prevention 
of  this  incurable  form  of  insanity  is  concerned,  for 
it  does  not  develop  as  a  rule  till  twelve  years  after 
infection,  but  in  the  end  all  outlays  may  be  amply 
repaid. 

No  reference  is  made  to  insanity  due  to  venereal 
disease  among  the  women  admitted,  but  it  is  stated 
that  in  4.1  percent,  the  exciting  cause  was  alcohol. 
The  statistics  appear  to  indicate  that  there  was 
slightly  less  drinking  among'men  in  1916  and  slightly 
more  among  women,  but  the  figures  compare  favour- 
ably with  the  avera'ge  annual  percentages  of  the 
previous  seven  years.  The  number  of  cases  of 
alcoholic  insanity  admitted  Uas  been  decidedly  less 
since  the  war  began  than  in  previous  years,  and  there 
is  no  evidence  in  the  statistics  that  women  since  then 
have  been  drinking  nioro.  Dr.  Robertson  admits  that 
there  may  have  been  more  obvious  drunkenness,  for, 
as  lie  says,  "  a  weekly  or  fortniglitly  drinking  bout  on 
pay  day,  liowcver  much  to  be  reprobated  from  a  moral 
or  social  point  of  view,  is  not  so  injurious  to  the  nervous 
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sj-steui  as  steady  diiukinf?  to  physiological  oxcoss, 
even  if  this  be  never  accompanied  by  any  signs  of 
intoxication."  He  recognizes  that  much  requires  to 
be  done,  and  expresses  the  hope,  wiiich,  he  says,  is 
that  of  every  medical  man,  that  the  Government  now 
that  it  has  begun,  will  continue  to  deal  with  the  use 
and  abuse  of  alcohol  boldly  and  on  rational  lines. 


CHEMISTRY     AND     THE     WAR. 
TuE   Registrar  o£  the   lustituto   of   Chcuiistiy   of  Great 
Britain  and  Ireland  prefaces  an  interesting  account  ho  has 
written   of  the  work   done   by   chemists  iu  the  war   by 
observing  that  the  Govcrniucnt  has  secured  the  gnidanoo 
of  chemists  and  other  lucu   of   science   to   assist   in   the 
investigaliiin  of  suggestions  and  inventions  and  to  bring 
their  knowledge  and  experience  to  bear  ou  measures  and 
devices  of  offence  and  defence.     The  country  had  come  to 
icly  so  much  on  foreign  sources  of  supply  that  means  had 
to  be  found  for  dealing  promptly  and  efficiently  with  the 
difficulties  which  arose  so  soon  as  importation  was  stopped 
by  the  war.     The  laboratories  of  universities  and  colleges 
quickly   became    small    factories   for   the   preparation   of 
drugs   aud  medicaments,  and  many  were  entrusted  with 
the  examination  of  materials  used   in  the  manufacture  of 
explosives.     Uuiformitj'  in  method  and   the    staudardiza- 
tion  of  processes  was  secured,  aud  students  unfit  for  ser- 
vice with  the  colours  were  set  to  work  under  the  super- 
vision   of    their    professors.     Several     hundred    chemists 
were  engaged  to  assist  iu  the  laboratories  and  in  Govern- 
ment   aud    controlled     establishments     supplyiug  arma- 
ments,   munitions,  and    other   materials  of    war,  and   in 
some  branches  arrangements  were  made  for  probationary 
training.      The   stall's    of    the    chemical    department    of 
Woolwich   Arsenal,   and   of    the   Government    laboratory 
responsible  for  the  examination  of  foodstuffs  and   many 
other  requirements   of    the    Expeditionary    Force,    were 
enlarged.     A  number  of  chemists  were  early  given  com- 
missions in  the  army   for  scientific  work,  and    after  tlie 
emploj'ment  of  poisonous  gases  by  the  enemy  men  with 
tramiug  in  chemistry  were  enlisted  for  service  iu  the  field. 
With   the   assistance   of    the    universities    and    technical 
colleges,  and  various   bodies  interested  iu  chemistry,  au 
cutuely  new  force  was  brouglit  into  existence  ;  the  otiiccis 
were  mainly  selected  from  chemists  who  already  hold  com- 
missions, whilst  non  commissioned  officers  with  knowledge 
of  chemistry  were  transferred  from  other  units.  Both  Lord 
French  and  Sir  Douglas  Haighad  iu  their  dispatches  spokeu 
highly  of  the  work  done  by  this  force,  which  was  obtaiued 
entirely  by  voluntary  enlistment.      The  majority  of  the 
university    graduates    aud     men     possessing     recognized 
diplomas    who    originally    enlisted    as    corpoials    subse- 
quently  received  commissions,  and  when    the  force  was 
more   completely  organized  a  considerable    number  were 
transferred   to   the  .Mmistry  of    Muuitions.      During  the 
campaign    against   the   rebels   in    South    Africa   aud   the 
Germans   in   .SoutU-West  Africa  chemists  were   attached, 
by  direction  of  General  Botha,  to  the  different  brigades, 
and  rendered  valuable  service.     The  experience  gained  iu 
the    campaign    proves,  the  Registrar    thinks,   that   it   is 
ailvisable    that    the    State   should    have    control    of    an 
organization    of     professional   chemists    which   would   at 
any  time  ensure  their  etiiciont  service  to  meet  tho  many 
requirements    of    the    naval,    military,    and    air     forces. 
Chemists   were  required   to   control   the   manufacture   of 
munitions,  explosives,  metals,  leather,  rubber,  oils,  gases, 
food,  and  drugs;  for  the  analysis  of  all  such  materials  and 
for  research;  on  active  service  chemists  were  required  to 
assist  iu  the  control  of  water  supplies,  in  the  detectiou  of 
poison  in  streams,  in  the  analysis  of   water  and  food,  and 
in  the  disposal  of  sewage,  and  both  at  home  aud  on  active 
service  to  assist  in  devising   safeguards    against  enemy 


contrivances  of  a  scieutitic  nature,  in  devising  mothodn  of 
otTcuce,  and  to  instruct  the  troops  in  such  matters.  Iu 
summing  up  the  matter,  it  is  said  that  "  chemists  have  met 
the  situation  with  a  spirit  of  true  patriotism  aud  have  been 
promptly  organized  for  tho  service  required  of  thcni.  It 
is  not  too  much  to  hope  that,  as  the  discoveries  of  scieuco 
have  been  applied  to  tho  destruction  of  humanity,  they 
may  be  devoted  more  and  more  to  tho  furtherance  of  tho 
arts  of  peace,  to  the  uplifting  of  civilization,  and  tko 
pacification  of  tho  world." 

"MANIPULATIVE  SURGERY'  AND  MAN  POWER. 
Foil  5'ears  we  have  hoard  tho  voice  of  oue  cryiug  fioni 
Park  Lane  that  tho  medical  world  is  out  of  joint  aud  that 
lie  has  been  born  to  set  it  right,  aptly  enough,  by  manipu- 
lative surgery.  Jlr.  11.  A.  Barker  lias  recently  auuouuced, 
that  soon  after  the  outbreak  of  war  he  offered  through 
tho  proper  aitthorities  to  relinquish  his  private  practico 
iu  order  to  devote  his  time  "entirely  and  gratuitously  to 
those  soldiers  aud  would-be  soldiers  who  might  bo  helped 
in  certain  specific  joint  abuoriualities  which  had  not 
responded  to  orthodox  treatment."  He  offered  his  help, 
he  said,  because  he  knew  that  such  assistance  would  not 
be  forthcoming  from  the  ll.A.M.C,  aud  that  to  withhold  it 
would  mean  that  thousands  of  men  who  were  susceptible 
of  cure  would  be  left  unrelieved.  Hs  complains  that  this 
offer  was  rejected  on  the  ground  that  ho  is  not  a  regis- 
tered practitioner.  The  claims  of  the  practitioners  of 
"  manipulative  surgery "  are  now,  it  would  seem,  to  be 
advanced  along  with  those  of  "osteopathy"  a  nebulous 
system  of  treatmeut  for  which  its  American  originators 
have  claimed  wonderful  results.  The  original  inten- 
tion of  the  champions  of  the  bouesetters  in  tho 
Houso  of  Commons  was  to  obtain  au  official  in- 
quiry, but  the  osteopathic  red  herring  would  seem 
to  have  thrown  them  off  that  particular  trail. 
Both  sections  have  combined  to  form  a  committee  or 
Commission  to  carry  out  au  investigation  on  their  own 
account!  Two  meetings  have  been  held  this  week,  and 
in  addition  to  Mr.  MacV'eagh,  who  appears  to  bo 
their  leader,  tho  members  iuterested  are  understood 
to  be  Sir  J.  Agg-Gardner,  Sir  James  Doherty,  Sir 
George  Greenwood,  Sir  J.  D.  Rees,  Sir  W.  Byles, 
Sir  Thos.  Esmonde,  Colonel  Burn,  Major  Hunt;  Mr. 
.James  Mason  (Windsor),  Lieutenant  Gerald  France, 
Mr.  Cory,  Mr.  Bliss,  Mr.  R.  liambert,  Mr.  -Vndeison,  Mr. 
Noel  Buxton,  Mr.  George  Thorno  (S.  Wolverhampton), 
Mr.  Hugh  Law,  Mr.  Joyuson  Hicks,  Mr.  Vaughau  Davies, 
Commander  Bellairs,  Mr.  ,1.  .T.  Mooney,  Mr.  A.  Bird,  Mr. 
Whitty,  Mr.  Swift  MacNeill,  Mr.  Piingle,  and  Mr.  Pcto. 
Mr.  Pringlo  and  Mr.  Peto  were  elected  honorary  secre- 
taries. We  have  no  wish  to  hinder  any  fair  inquiry,  but 
with  the  recollection  of  similar  investigations  of  cures  for 
cancer  atid  other  lou<lly  vaunted  methods  of  treatment, 
wo  have  no  hope  of  auy  decisive  result.  For  such  au 
inquiry  to  be  satisfactory,  Mr.  Barker  and  the  osteopaths 
would  have  to  make  full  disclosure  of  their  failures  as  well 
as  successes.  The  impartiality  of  an  inquiry  conducted  bv 
the  group  of  members  Mr.  MacVeagh  has  gathered  rourd 
him  does  not  seem  assured  it  we  may  judge  from 
a  letter  published  by  him  in  the  Evening  fHanclard, 
ot  February  17th.  In  it,  while  absolving  Sir  Alfred 
Keogh  from  any  responsibility  for  what  he  calls  a 
"scandal,"  Mr.  MacVeagh  places  it  on  the  shoulders  of 
"a  professional  camarilla  filled  with  insane  jealousy  of 
unqualified  mcu  who  have  beaten  them  in  one  branch  of 
their  own  calling."  What  is  this  "camarilla"?  Is  it  the 
General  Medical  Council?  Mr.  VlacVeagh  before  rushing 
into  the  fray  as  a  champion  of  the  two  experts  in  mani- 
pulative suigery  who,  according  to  him,  "  have  '  mado 
good,'"  that  is,  as  he  explaius,  who  "derive  enormous  fees 
and  enormous  incomes,"  and  who  "  have  treate<l  men  in  tho 
royal  circle,  generals  in  the  army,  admirals  of  the  fleets, 
and  hundreds  of   officers,"    should  have  learnt   that  the 
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Council,  like  the  bench  of  iudges,  does  not  make  but  only 
admiaistevs  tlie  law.  Xiiat  law  ia  contained  in  the 
Medical  Acts,  and,  as  Mr.  Macpherson  has  pointed  out,  the 
War  Office  has  no  power  to  employ  as  a  surgeon  in  military 
service  any  person  not  registered  under  those  Acts. 
But  why  should  Mr.  MacVeagh's  committee  or  commission 
confine  itself  to  bonescttiug  and  osteopathy  ?  The  cures 
sometimes  wrought  by  Christian  Science,  too,  are  as 
unquestionable  as  those  -whieh  can  be  claimed  for  mani- 
pulative surgery.  The  parliauieutai-y  advocates  of  mani- 
pulative surgery  would  do  well  to  make  themselves 
acquainted  with  what  is  being  done  for  the  army  in 
respect  of  injuries  of  bones  and  joints.  If  they  will,,  they 
can  liardly  fail  to  be  convinced  that  Mr.  Macpherson  only 
spoke  the  simple  truth  when  he  said  that  we  have  not 
only  the  finest  surgeons  but  the  finest  hospitals  in  which 
our  soldiers  are  treated. 


"STICKIT     MINISTERS'     OF     MEDICINE. 
The  "stickit  minister"  is  a  familiar  character  in  Scottish 
life;    Scott  has  drawn  a  classic  specimen  of  the  type  in 
Dominie  Sampson.     Medicine,  as  well  as  divinity,  has  its 
"stickit  miuislers,"  men  who,  when  putting  forth  on  the 
incalculable  sea  of  life,  have  seen  their  destination  in  the 
art  of  healing,  but  for  one  reason  or  another  Lave  changed 
their   course.     Of   the  great  majority  of   these,  the  only 
record  would  be  that  their  life  was  well  spent  if  it  be  true 
that  Bene  vixit  qui  bene  UUuit,  but  some  have  writ  their 
names  large  on  the  scroll  of  fame.     The  most  illustrious 
example  is  Charles  Darwin.     The  sou  of  Kobert  Darwin, 
a    well    known    physician    of    Shrewsbury,   Charles   was 
himself   intended  for   the   medical   profession.     He  gives 
a  charmingly  naive  account   of   his  fathers  view  of   the 
matter.      Describing   him    as    by   far   the   best   judge   of 
character    whom    he   ever   knew,  the  son   says    his   dis- 
cerning   parent    declared    that    he    would    make   a   suc- 
cessful   pliysician,  mi-auing   by   this   one  who  would   get 
many  patients.     The  elder  Darwin    maintained   that   the 
chief  element  of  success  was  exciting  confidence,  but,  says 
the   son    mnocently,    "  what  ho  saw    in    me    which    con- 
vinced him  that  I  should  create  confidence  I  know  not" 
The  author  of  the  Orir/in  of  Si>eciex  studied  medicine  at 
Edinburgh  for  two  years,  buC  the  discovery  that  he  would 
have  enough   money  to  live  on  was  sulficient  to  check  any 
strenuous  effort.     Besides   this,  anatomy   disgusted    him, 
and   the   professor  of   the  subject  was  deadly    dull.      He 
regularly  attended  the  clinical  wards  in  the  hospital,  and, 
though  distressed  by  what  he  saw  there,  did  not  allow  this 
to  lessen  his  attKudauce.     But  he  could    not    stand    the 
operating  theatre,  and  he  tied   to  tlie  less  exciting  class- 
rooms  of   Cambridge.     The   loss    to   medicine   from   this 
desertion    was    the   gain  of  science  and  doubtless  of  the 
world.     But  it  would  have  been  a  misfortune  for  -mankiud 
if  James  Young  Simpson  had  given  up  medicine  iu  horror 
at    the   sufferings   ot    patients     uuder    the    knife.     It    is 
known  that,    after    seeing  an    operation,    he    thought   of 
taking  up  the  law  as  a  profession.     Keflection,  however, 
led  him  to  the  better  cnuise  of  determining  to  seek  for 
some  means  of  preventing  the  pain  which  caused  him  such 
distress,  with  the  result  known  to  all  men.     Sainte  Beuvo, 
the  foremost  literary  critic  ot  his  day  in  Franco,  got  so 
far  in  his  medical   studies  as  to  hold    a  hospital  appoint- 
ment   under    Dupuytien,   a  fact   of  which  he  was  justly 
proud.     The  hero  of  his  fir.st  novel  was  a  medical  student, 
unkindly  described  by  Chateaubriand  as  a  Wcrllier  carabin, 
Emile  Littrd  was  a  student  for  ton  years  and  was  a  hos- 
pital interne.     The  author  of  the  great  French  dictionary 
■was  a  man  of  vast  learning  in   medicine  as  in  philology 
and  other  departments  of  human  knowledge,  and  among 
his  works  was  the  Dictionnaire  ile  vi-dccnic,  de  cliinirgie, 
et  dc  ]jluir»iitcic,  which   has  gone  through  many  editions. 
Leon  Daudet,  the  son  of  a  famous  father,  who  has  himself 
won   a   considerable   name    in    literature,    was    n  medical 
Btudent  for  a  number  of  years,  but  gave  up  the  career  in 


disgust  at  some  real  or   fancied   injustice   of  examiners. 
By    way   of    revenge   ho   produced   a   spiteful    novel,  Lea 
morticoles,   a   satire   on   doctors,  with  the   bitterness  but 
without  the   wit  or  the  power  of    imagination  of    Swift. 
Francis  Thompson  was  the  son   of    a  doctor,  and  was  a 
medical  student  at  Maucht'ster.     He  soon  deserted  medi- 
cine to  follow  the  call  of  the  muse,  becoming  one  of  the 
greatest  of   our   nineteenth    century   ijciets.      Among   the 
original  contributors  to  tunch  who  helped  largely  to  build 
up  its  reputation  were  John   Leech,  Percival  Leigh,  and 
Albert   Smith.     Leech    began    lile   as  a  student  of   medi- 
cine at  St.  Bartholomew's  Hospital.     Percival  Leigh,  the 
author  of  Fips  hijs  Diary,  was  a  qualified  man,  but  did  not 
practi.se;  his  early  association  with    medicine  earned  for 
him  the  nickname  of  "professor"  among   his  colleagues. 
Albert  Smith  passed  the  "College   and   Hall"   but   soon 
shook  the  dust  of  the  surgery  off  his  fett.    His  experiences 
of  the  profession  were  embodied  in    The  Physiology  of  the 
London   Medical   Htudent,   and    Tlie    Adventures    of  Mr. 
Ledbury.       Lessing,    the   German    critic    and   dramatist, 
studied   medicine  at  the  University  of  Leipzig,   but  soon 
gave  it  up  for  literature.   A.  P.  Tchehoff,  the  Kussian  writer 
of  whom  Tolstoi  said  ho  was  one  of  the  few  whose  novels 
are  read  with  pleasure  more  than   once,   was  a  medical 
studeut  at  the  University  of  Moscow.     He   says,  "I  did 
not  know  much  about  faculties  at  tliat  time  and  I  don't 
well  remember  why  I  chose  the   medical  faculty ;  but  I 
never    regretted    that    choice    later    on."      He    did    not 
graduate,  but  clinical  work  in  a  Moscow  hospital  and  also 
during  the  cholera  epidemics  of  1892  brought  him  in  con- 
tact with  all  sorts  and  conditions  of  men  and  women,  and 
he  says  his  scientific  training  was  of  great  use  to  him  in 
his   literary   work.     A   remarkable   man   who  was  driven 
from  the  profession   by   combined   stress  of   politics   and 
theology   was  George  Hay,  who  kept   alive  the  flame  of 
Catholicism  which  had  almost  flickered  out  in  Scotland  in 
the  eighteenth  century.     He  was  apprenticed  to  a  surgeon 
in  Edinburgh  when  the  rising  of   1745   took   place.      He 
"went  out"  with  his  master  and   worked  among  the  sick 
and  wounded  of  Prince  Charles's  army  till  he  was  invalided. 
On    his   release   from    prison  he  relumed  to  his  medical 
studies  and  worked  under  John  Kutherford   in   the  Edin- 
burgh Koyal  Infiimary.     He  was  a  member  of  the  Medical 
Society,    but   was    prevented    by    the    penal    laws    from 
graduating.     After  serving  a  short  time  as  a  ship's  surgeon 
he  went  to  Kome  and  became  a  priest,  and  ultimately  a 
bishop.     His   numerous   writings   on    coutrovei-sial,  devo- 
tional, and  other  subjects  have  passed  through  innumer- 
able   editions     and    have    been    translated    into    several 
languages. 


DELAYED  TUBERCULOUS  INFECTION. 
As  a  contribution  to  the  jubilee  of  the  late  Professor 
Metchnikoff,  of  the  Pasteur  Institute  at  Pans,  Professor 
Delc'pine,  Director  of  the  Public  Health  Laboratory, 
University  of  Manchester,  sent  an  interesting  paper,' 
throwing  light  on  the  genesis  of  latent  or  delayed  forms  of 
tuberculous  infection  in  some  instances.  He  argues  that 
tubercle  bacilli  of  various  strains  or  degrees  of  virulence 
are  so  commonly  encountered  in  daily  life  that  every  ono 
of  us  must  be  exposed  frequently  to  the  danger  of  infection 
thereby,  and  points  out  that  this  argument  has  been  used 
to  prove  the  view  that  the  resisting  power  of  tiio  individual 
is  the  main  factor  determining  whether  infection  takes 
place  or  no.  This  paradox,  he  holds,  takes  insufficient 
account  of  the  normal  variability  in  the  pathogenic  powers 
of  any  given  sample  of  the  tubercle  bacillus.  To  prove  the 
correctness  of  his  own  view,  he  quotes  certain  experiments 
he  has  made  on  guinea-pigs.  These  experiments  consisted 
in  the  inoculation  of  the  animals  with  human  tubercle 
bacilli  of  normal  virulence,  but  first  heated  in  the  course 
of  a  few  minutes  to  78"  C.  or  92°  C,  in  order  to 
reduct    Wieir    pathogenicity.      Experiment   showed    that 
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these  heate<l  tubercle  bacilli  produced  but  slight  local 
lesions  at  the  end  of  clevcu  weolis,  whereas  before  being 
;»teJ  they  gave  rise  to  local  ulceration  in  a  fortnight. 
I  at  further  observation  of  the  guinea-pigs  inoculated  with 
the  heated  bacilli  proved  that  these  microbes  recovoiod 
their  normal  pathogenicitj-  when  conveyed— no  doubt  by 
the  phagocytes — to  distant  parts  of  the  exiicrimeutal 
animals'  bodies.  The  recuperation  of  the  pathogenic 
power  bceauio  more  marked  as  the  distance  from  the 
Beat  of  inoculation  increased ;  for,  while  the  local  lesions 
remained  insignificant,  those  of  distant  organs  became 
practically  us  extensive  as  those  found  in  the  animals 
inoculated  with  the  nnheated  tuberculous  milk.  The 
period  of  latency  in  these  experiments  amounted  to  three 
ov  four  weeks,  and  Professor  Delepina  argues  that  it 
throws  light  on  a  most  important  aspect  of  the  processes  of 
infection  that  has,  perhaps,  been  neglected  in  the  past. 
He  also  quotes  experiments  to  show  that  tubercle  bacilli 
can  retain  some  of  their  pathogenicity  for  as  long  as 
500  days  if  kept  in  the  dark  in  milk  at  a  low  tempera- 
tui-e— below  6^  C.  But  after  being  kept  thus  for  four  and 
a  half  years  these  bacilli  were  no  longer  pathogenic  to 
guinea-pigs. 


A  GALLANT  ACT  REWARDED. 
On  September  7th,  1916,  an  accident,  which  might  easily 
have  ended  fatally,  occurred  at  the  ladies'  bathing  place  of 
San  Stefano  Hotel,  near  Alexandria.  Two  Egyptian  ladies, 
who  were  not  good  swimmers,  had  the  temerity  to  venture 
out  of  the  large  bath  into  the  open  sea.  They  rapidly 
became  exhausted,  and  found,  to  their  horror,  that  the 
current  was  carrying  them  further  and  further  from  the 
bath.  There  were  many  ladies,  of  many  nationalities, 
bathing  at  the  time,  and  some  of  these  screamed  loudly 
for  assistance.  Before  other  help  could  come,  Mrs.  Alfred 
Tubby,  who  is  a  good  swimmer  and  was  fortunately  iu  the 
Bea  not  far  away,  swam  to  the  rescue  of  the  two  ladies, 
brought  in  one  of  them  and  returned  without  delay  for 
the  second,  who  was  already  in  a  collapsed  condition. 
Brigadier-General  Boyle,  C.B.,  heard  this  story,  obtained 
documentary  evidence  from  two  English  eyewituesses,  and 
forwarded  it  to  the  Roj'al  Humane  Society  for  its  con- 
Blderation.  After  due  inquiry  had  been  made,  the  bronze 
medal  and  certificate  of  the  Society  reached  the  General. 
At  a  private  dinner  given  by  Dr.  Granville,  C.M.G.,  to 
celebrate  the  occasion,  at  the  Sultan  Hussein  Club, 
Mrs.  Tubby,  to  her  surprise  and  delight,  received  the 
honour  at  the  hands  of  the  General  Officer  in  Command. 
General  Boyle  remarked  that  it  could  seldom  have 
happened  that  the  mother  of  a  grown-up  daughter  had 
received  this  coveted  reward  for  saving  life  from  drowning. 
He  referred  also  in  complimentary  terms  to  the  valuable 
services  rendered  to  troops  in  the  Mediterranean  by 
Colonel  A.  H.  Tubby,  C.M.G.,  consulting  surgeon. 


The  following  are  among  the  fifteen  candidates  selected 
by  the  Council  of  the  Koyal  Society  to  be  recommended 
for  election  into  the  society :  Dr.  H.  D.  Dakin,  Director  of 
tho  Herter  Laboratorj',  New  York ;  Professor  J.  S. 
Macdonald,  Holt  Professor  of  Physiology,  University  of 
Liverpool ;  and  Professor  S.  G.  Shattock,  F.R.C.S.,  Patho- 
logical Curator  to  the  Royal  College  of  Surgeons  of 
England. 


The  city  of  Paris  has  i^oyteH  the  rather  doubtful  policy 
of  erecting  in  the  gardens  of  its  hospitals  huts  for  men 
discharged  from  the  army  Kuffcring  from  tuberculosis. 
.Some  660  beds  have  already  been  provided  in  this  way, 
and  huts  for  1,500  more  are  being  put  up  as  fast  as  the 
scarcity  of  labour  permits.  A  sum  of  £200,000  has  been 
voted  for  con.struction,  and  the  expense  of  maintenance  is 
estimated  at  £120,000  a  year. 


fltriikal   iloUs   in    ^Jarliamjjnf. 

The  arrangements  of  business  iu  the  House  of  Commons 
during  tho  present  week  were  considerably  changed  from 
the  announced  intentions.  It  had  been  expected  that  tho 
Criminal  Law  .-Vmeudnient  Bill  would  bo  taken  in  Com- 
mittee on  February  27th,  but,  as  noted  below,  the  measuro 
was  referred  to  Grand  Committee.  It  had  also  been 
intended  that  a  debate  should  take  place  on  that  day  on 
the  revised  Pensions  Scheme,  but  the  drafts  givin"  par- 
ticulars could  not  be  issued  until  Wednesday  morning,  and 
the  discussion  was  therefore  postponed.  Mr.  Bonar  Law's 
gratifying  announcement  that  the  subscription  of  new 
money  to  the  War  Loau  amounted  to  a  total  of 
£1,000,312,950  was  naturally  received  with  immense  satis- 
faction, so  also  was  his  announcement  that  the  British 
Forces  in  Mesopotamia  had  occupied  Kut.  This  was 
supplemented  by  information  given  by  Lord  Curzon  iu  tho 
Lords  as  to  the  character  of  the  operations  resultin"  iu 
the  capture  of  12,000  of  the  enemy  forces. 


The  Criminal  Law  Amendment  Bill.— A  short  debate  took 
place  iu  the  House  of  Commous  on  February  27th  on  tho 
motion  of  the  Home  Secretary  to  discharge  the  order 
whereby  tho  Criminal  Law  Amendment  Bill  was  to  have 
been  referred  to  Committee  of  the  whole  House  of 
Commons,  and  proposing  instead  that  it  should  be  referred 
to  Grand  Committee.  Mr.  Dillon  thought  it  was  "a 
cowardly  thing"  to  send  this  measure  to  Grand  Committee 
on  the  ground  that  the  subject  was  not  a  pleasant  one  to  - 
discuss,  and  Sir  Frederick  Banbury  urged  tliat  it  was  too 
important  to  be  thus  referred.  Mr.  Bonar  Law,  who 
earlier  in  the  week  had  intimated  that  one  advantage  of  • 
the  change  would  be  that  this  bill  and  one  to  be  iutro- : 
duced  in  the  Lords  by  Lord  Rhondda  in  regard  to  quack 
doctors  would  in  due  course  come  before  the  same  Com- 
mittee, held  his  ground,  and  a  division  gave  144  votes  for 
the  reference  and  91  against. 


Use  of  Cocaine  hij  Viir^flislered  Dentists. — In  reply  to  questions 
by  Mr.  Raffau  and  Mr.  Denuiss,  the  Home  Secretary  stated  on 
February  26th  that  tlie  report  of  the  committee  to  consider  the 
questiou  of  authorizatiousfor  the  use  of  cocaine  by  uuregistered 
practitioners  iu  dentistry  bad  been  received,  and  would  be 
made  available  shortly.  It  raised  some  questions  which  re- 
quired consideration,  and  it  was  therefore  proposed  to  extend  . 
the  general  permit  to  unrepistered  practitioners  iu  dentistrv  . 
to  use  a  solution  of  not  more  than  1  per  cent,  of  cocaine  for  two 
months. 

The  Export  of  Morphine.— In  reply  to  Sir  William  Colling,  iu 
the  House  of  Commons  on  Monday,  Mr.  Balfour  said  that  the 
quantities  and  value  of  morphine  and  morphine  salts  of 
Jiritish  manufacture  recorded  as  exported  to  Japan  (including 
Formosa  and  Jaiianese  leased  territories  in  China)  amounted  to 
252.110  ounces,  valued  at  £118,794,  iu  1913;  352,130  ounce*,  valued 
at  £143,975,  in  1914 ;  and  204,742  ounces,  valued  at  £136.059,  in 
1915.  These  figures  did  not  include  exports  by  parcel  post, 
respecting  which  uo  figures  are  available.  The  eventual  des-' 
tination  of  this  morphine  and  the  uses  to  which  it  was  ulti- 
mately put  were  questions  which  concerned  the  Japanese 
administration,  and  were  outsule  the  competence  of  His 
Majesty's  Government,  which  was  of  opinion  that  it  would  not 
be  desirable  to  put  the  Opium  Convention  into  force  pending 
the  deposit  of  ratifications  by  all  the  Signatory  Powers.  Sir 
William  Collins  asked  whether  this  was  not  evidence  that 
much  of  this  morphine  found  its  way  into  China  in  substitution 
for  opium.  Mr.  Balfour  replied  that  he  had  no  information  on 
this  point. 

Pharmaceutical  Chemist  with  Colonial  Diplomas.— In  answer  to  , 
Sir  William  Collins,  the  Home  Secretary  said  that  hy-laws 
made  by  the  council  of  the  Pharmaceutical  Society  and 
approved  provided  for  the  registration  under  certain  conditions 
of  holders  of  Colonial  certificates.  No  by-law  had  down  to  the 
present  time  been  made  by  the  council  of  the  Pharmaceutical 
Sociptv  in  respect  to  military  dispensers  or  certified  assistants 
to  po'hecaries,  althoiifili  it  had  been  stroii};ly  urged  by  the 
Pri>y  CJUucil  to  give  effect  to  the  intentions  of  Parliament  iu 
the  matter.  Without  further  legislation  there  did  not  appear 
to  be  any  action  which  the  Government  could  take  in  the 
matter. 

Asylum  Dietary  Scale.— In  reply  to  Mr.  Fell,  who  asked 
whether  steps  were  being  taken  to  bring  the  dietary  scale  iu 
asylums  to  that  enjoined  for  the  public  by  the  Food  Controller, 
the  Home  Secretary  said  that  the  scales  of  diet  in  asylums  were 
under  the  control  of  the  local  authorities.  The  Board  of  Control 
was  in  communication  with  the  local  authorities,  and  found 
them  anxious  to  do  their  utmost  to  conform  to  tho  Food  Con- 
troller's standards.  Similar  action  was  being  taken  iu  the 
case  of  other  institutions  connected  with  the  department. 
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The  Value  of  the  Frotit  Bench.— Ur.  Arthur  Lynch,  M.P., 
■(V'rites  :  In  your  "  Notes  in  -Parliament  "  <p.  274)  you  have 
ascribed  to  me  the  quality  of.  humour  to  which  X  have  never 

laid  claim,  and  at  the  ti»me  time  Jou  l^'>;^"V°'"f  "''  ,  „nl  J^n 
me  a  little  injustice.  Amid  the  fusillade  of  9->^>e-"ons  on 
-  manipulative  surgerv,^'  my  intervention  was  m  favour  ol  the 
),rofession  of  which  I  am  an  honest,  it  poor,  .i-ei>i-esentative.  i 
said-  "  As  this  question  mvolves  more  technical  cousideiations 
than  mv  hon.  friend  (Mr.. J.  MacVeagh)  seems  to  suppose,  would 
it  not  be  better  to  an-ange  a  debate  when  the  pros  <i>«l  ^ons 
might  be  heard?"  It  was  Mr.  MacVeagh  who  «"f  ^stf.'^  "'»;' 
the  life  of  one  private  soldier  was  more  valuable  thaoi  that  ot 
the  whole  Front  Bench,  but  though  I  laughed  with  the  lest  of 
the  House  I  must  not  be  taken  as  e>^''ofs'"g  ""f  **f' '^'-''^J,,® 
proposition  of  mv  humorous  friend.  His  method  of  disposing 
ot  the  Front  Bench  is  too  drastic  in  its  simplicity;  1  could 
have  employed  an  adjuvant,  a  corrective,  and  especially  a. 
vehicle. 

War. 

Venereal  Disease  in  the  Aninj.— In  a  written  answer  to 
]SIr.  King  on  February  27th,  the  Under  Secretary  of  State 
forWarsai.l  that  the  present  admission  ratio  for  venereal 
disease  for  troops  in  the  United  Kingdom  is  43.5  per  1,000 
per  annum.  This  was  a  reduction  on  that  furnished  on 
November  16th.  In  France  the  proportion  is  24  per  1,000. 
In  reply  to  a  further  question  iMr.  Macplierson  said  he  had 
no  information  about  the  .Allied  or  German  armies.  It  may 
be  noted  that  on  November  16th  Mr.  Forster  said  that  the 
admission  rate  to  hospitals  at  liome  from  the  cause  in 
question  was  48.0  cases  per  1,000  men  per  annum,  which 
was  slightly  less  than  the  ratio  in  peace  time.  No  figures 
were  then  available  as  to  the  troops  abroad. 

Naval  ami  Mililan/  Pensums  and  GrniHs.— Drafts  ot  a  Eoyal 
Warrant  and  of  an  Order  in  Council  for  the  pensions  of  soldiers 
and  sailors  disabled,  and  of  the  families  and  dependants  of 
soldiers  and  sailors  deceased  in  consequence  of  the  present  war, 
were  presented  to  Parliament  on  February  26th  (Cd.  8485, 
price  3d.  net).  The  draft  warrant  applies  to  soldiers,  and  the 
draft  Order  in  Council  to  seamen  and  marines.  Appended  to 
the  drafts  are  an  explanatorv  note  and  an  actuarial  report  by 
Sir  Alfred  W.  Watson,  chief  actuary  to  the  National  Insurance 
.Toint  Committee.  Subject  to  certain  qualiticatious  regarding 
liabilities  which  cannot  be  estimated,  the  actuary  tinds  that  the 
maximum  annual  charge  to  arise  in  the  financial  year  1918-I9I9 
(or  in  tlie  year  next  following  if  the  war  should  be  prolonged) 
will  be  £25,000,COO;  namelv,  to  disabled  men  £14,100.000,  to 
widows  and  orphans  £8,200,000,  to  other  dependants  £2,700,000. 
He  estimates  that  in  the  rear  nest  succeeding  that  of  maximum 
liabilitv  the  charge  will  amount  to  £23,000,000— namely,  to  dis- 
abled men  £12,600,000,  to  widows  and  orphans  £8,400,000,  to 
other  dependants  £2,000,000.  The  Warrant  and  Order  in  Council 
do  not  apply  to  officers  other  than  warrant  ofticers  and  non- 
commissioned oilicers.  In  reply  to  Commander  Wedgwood, 
Mr.  Forster  said  that  an  announcement  in  regard  to  the  ques- 
tion ot  separation  allowances  to  the  wives  of  junior  officers 
during  the  war  would  he  made  very  shortly. 

Dhahled  Soldiers.— X  series  of  questions  addressed  by  Mr. 
Pemn  father  to  the  Financial  Secretary  for  War  on  February 
27th  brought  from  Mr.  Forster  the  admission  that  some  men 
suffering  from  disabilities  due  to  or  aggravated  by  service  had 
been  passed  in  error  to  Class  W  Reserve.  The  whole  subject, 
however,  was  receiving  immediate  attention,  and  he  hoped  to 
he  able  to  malie  an  announcement  shortly. 

Medical  .ittcndance  on  Officers'  i^ami7(Cs.— Colonel  Tate  in- 
quired whether  the  War  Office  would  consider  the  question  of 
altering  Paragraph  483  ot  the  Regulations  for  the  Army 
Jlcdical  Service  so  as  to  admit  of  the  wives  and  families  of 
officers  resident  at  a  station  within  the  prescribed  radius 
receiving  medical  attendance  and  medicines  during  the  tempo- 
rary absence  of  their  husbands  on  dnty  elsewhere.  Mr.  Forster 
replied  that  medical  attendance  on  families  was  a  privilege  and 
not  a  right.  If  the  absence  of  an  officer  from  his  station  was 
temporary  and  for  a  short  period,  attendance  on  his  family  was 
continued. 

Vifits  to  Slililarii  JiospilaU.— On  February  26th  Mr.  Forster 
promised  Sir  William  Pearce  he  would  consider  whether  con- 
cession tickets  could  be  granted  to  relatives  of  sick  and 
wounded  soldiers  at  a  distance  of  under  thirty  miles  from  the 
liosiiital  at  which  a  patient  was  under  treatment. 

TheTraininfi  ofDisahled  .SoZdicrs.— In  a  couple  of  questionB 
addressed  to  the  Minister  of  Pensions  and  the  Undersecretary 
for  AVar,  Mr.  Cory  suggested  that  disabled  soldiers  in  the 
Metropolitan  War  Hospital  at  Whitchurch,  Cardiff,  might  be 
given  facilities  to  use  the  workshops,  kitchen  gardens,  and 
model  farm  there  available,  the  suggestion  being  that  this 
might  be  arranged  through  the  Cardiff  War  Pensions  Local 
Committee  in  conjunction  with  the  Cardiff  Technical  Education 
Committee,  who  might  provide  the  teachers.  Mr.  Forster  (the 
Financial  Secretary  of  the  War  tiffice)  said,  in  reply,  that  he 
was  in  communication  with  the  Minister  of  Pensions  as  to  how 
the  facilities  afforded  at  this  establishment  raiaht  best  be 
utilized  to  the  advantage  of  disabled  men. 


Ucdically  Unfa  Soldiers.— Ml-.  MacCallum  Scott  asked  Mr. 
Macpherson  whether  he  was  aware  that  the  order  of  July 
13th  directing  that  attested  men  rejected  as  medically  unfit 
upon  re-examination  should  be  given  a  certificate  of  dis- 
charge had  been  consistently  disobeyed  by  the  military  autho- 
rities. iMr.  Macpherson  replied  he  was  not  aware  that  the  War 
Office  instructions  were  consistently  disobeyed  by  the  military 
authorities,  but  said  that  if  Mr.  Scott  gave  him  imrticulars  of 
the  letter  said  to  have  been  written  by  the  Secretary  of  the 
War  Office  the  matter  would  be  investigated.  Mr.  Macpherson 
added  that  if  Mr.  Scott  would  give  him  siMcific  cases  he  would 
certainly  make  inquirv.  He  was  not  aware  whether  it  was 
true— as"  Mr.  Pringle  suggested— that  men  had  been  refused 
em|)lovment  by  employers  because  they  could  not  produce 
their  certificates  of  discharge.  He  was  very  sorry  if  that 
was  so. 

Manipulaiire  Treatment.— In  the  Commons,  on  February  27th, 
Mr.  Yeo  asked  what  objection  the  Army  Medical  Depart- 
ment advanced  to  allowing  Mr.  Barker  and  other  experts  in 
manipulative  treatment  to  assist  and  co  operate  with  the  army 
surgeons  in  alleviating  the  sufferings  of  the  wounded  ;  whether 
he  was  aware  ot  the  extent  of  Mr.  Barker's  practice,  and 
whether  in  view  of  the  amount  of  support  extended  to  him  by 
members  of  the  medical  profession  itself,  he  would  dissociate 
the  Army  Medical  Department  from  the  attitude  of  the  Council 
of  the  British  Medical  Association.  Mr.  Kichard  Lambert 
asked  if  the  objection  of  the  Armv  Medical  Department  was 
that  Mr.  Barker  did  not  hold  professional  degrees;  and,  if  so, 
whether  Mr.  Forster  could  state  what  was  the  objection  to 
utilizing  the  help  of  doctors  of  osteopathy  who  held  professional 
degrees.  Mr.  Macpherson  replied  he  had  no  information  as  to 
the  extent  of  Mr.  Barker's  practice.  Independently  of  the 
attitude  of  the  British  Medical  Association,  the  Army  Council 
was,  apart  from  other  reasons,  precluded  by  the  terms  of  the 
Medical  Act  from  utilizing  the  services  of  this  gentleman.  The 
British  Medical  Association  had  no  official  connexion  with  the 
WarOtBce.  ,,        . 

Mr.  Pringle  inquired  whether  the  Government  could  not 
over-ride  that  Act  bv  using  the  Regulations  under  the  Defence 
ot  the  Realm  Act  as  it  had  in  regard  to  so  many  other  matters. 
Mr.  MacVeagh  asked  what  clause  of  the  Medical  Act  prevented 
use  being  made  of  the  services  of  these  men,  and  Mr. 
Macpherson  referred  to  Clause  36. 

Mr.  MacVeagh  asked  whether  the  Ariny  Medical  Department 
was  yet  in  a  position  to  sav  whether  the  British  Medical  Com- 
mittee (Balneological  Section)  had  reported  on  the  use  of 
manipulative  treatment  in  France;  and  whether  the  Army 
Medical  Department  in  our  countrv  proposed  alsb  to  make  use 
of  everv  possible  aid  for  wounded  soldiers.  Mr.  Macpherson 
replied  that  the  Committee  had  reported  on  certain  methods  of 
treatment  all  of  which  are  in  use  in  this  country,  ami  in  reply 
to  a  further  question  bv  Mr.  MacVeagh  added  that  the  Army 
Medical  Department  had  sufficient  assistance  at  present. 

Replving  to  Sir  Thomas  Esmonde,  Mr.  Macpherson  said  the 
War  oVfice  had  not  received  anv  report  from  Cieneral  Count 
Gleichen  on  manipulative  treatment,  but  he  believed  that  an 
informal  letter  on  the  subject— of  which  there  was  no  trace- 
had  been  written  by  Count  Gleichen. 

Mr.  MacVeagh  asked  whether  the  Armv  Medical  Department 
were  aware  that  the  Medical  Act  of  1858  applies  only  to  persons 
falsely  styling  themselves  physicians,  doct  >rs  of  medicine  or 
surgery,  or  surgeons;  whether  the  department  is  also  aware 
that  experts  in  manipulative  treatment  do  not  come  within  any 
of  those  descriptions,  do  not  so  style  themselves,  and  have 
never  asked  to  be  so  emploved  ;  and  whether  he  can  state  what 
section  of  the  Act  can  under  those  circumstances  be  construed 
as  preventing  the  department  from  using  the  services  of  these 
experts.  Mr.  Macpherson  replied  :  "  No,  Sir.  I  am  not  aware 
that  my  hon.  friend's  interpretation  of  the  Medical  Act  is 
cftrrect.  I  think  if  he  refers  to  the  Act  he  will  find  that  it 
prohibits  the  appointment  of  any  person  as  a  medical  officer 
unless  he  is  registered.  Every  branch  of  medicine  and  surgery 
pursued  by  lawfully  qualified  medical  men  is  represented 
among  those  emploved  bv  us." 

On  February  28th  Mr."  Noel  Buxton  asked  Mr.  Macpherson 
whether  "  In  "reference  to  the  fact  that  manipulative  treatment 
is  in  full  swing  in  the  array  under  well-known  authorities  on 
the  subject,  he  will  give  the'namesot  such  authorities  and  state 
the  source  of  their  qualification  in  manipulative  treatment. 
Mr.  Buxton  further  asked  whether  the  War  Office  would  recom- 
mend a  substantial  increase  in  the  number  of  mauipulators 
available  by  employing  others  who  had  been  specially  trained 
and  had  passed  qua'lifving  examinations  on  the  subject  and  who 
offered  their  service's.  Sir  George  Greenwood  m  a  similar 
argumentative  question  asked  whether  the  War  Office  had  re- 
ceived the  offer  for  services  of  100  Canadian  and  iVmericau 
experts  in  manipulative  treatment;  whether  he  was  aware  that 
these  gentlemen  held  the  highest  American  qualifications  in 
osteopathy.  .  , 

Mr.  Macpherson  replied:  Surgeons  who  have  paid  special 
attention  to  orthopaedic  surgery  are  well  acquainted  with 
manipulative  methods,  and  have  them  in  constant  use.  Offers 
have,  I  believe,  been  received  from  time  to  time  from  America 
and  elsewhere  from  osteopaths,  faith  healers,  Christian  Scien- 
tists, and  others,  but  they  have  been  refused  on  grounds  I  have 
now  frequently  stated  to  the  House. 

Mr.  MacVeagh  and  others  put  several  supplementary  ques- 
tions, and  ground  already  covered  was  again  gone' over,  until 
the  Speaker  humorously  said,  "We  will  resume  this  debate 
[  to-morrow." 
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CLOSURE   OF  CRANIAL    DEFECTS. 

Dr.  R.  Pflcgradt,  in  dealing  with  cranial  defects  follovving 
gunshot  injur  J','  referred  to  the  earlier  practice  of 
endeavouring  to  close  the  defect  by  means  of  reimplanta- 
tion of  bono  fragments.  There  were  the  same  objections 
to  this  as  a  primary  measure  as  to  primary  closure  of  tho 
wound ;  tho  danger  of  priutary  infection  in  gunshot 
wounds,  esvKJcially  in  tangential  and  segmental  wounas, 
was  now  fully  recognized.  Moreover,  as  a  preventive  of 
prolapse  of  ihe  brain  the  measure  was  probably  useless, 
for  it  was  now  generally  agreed  that  prolapse  was  due, 
not  to  the  presence  of  the  aperture,  but  to  iullammatory 
ewelliug  of  the  brain  substance.  Hence  Ptlugradt  con- 
cluded iliat  the  closure  of  cranial  defects  after  gunshot 
injury  should  only  be  undertaken  secondarily. 

As  regards  the  desirability  of  operation  and  tho  length 
of  time  that  should  be  allowed  to  elapse  after  the  healing 
of  the  wound,  there  were  differences  of  opinion.  Mauy 
Burgeons  felt  a  disinclination  to  touch  the  healed  wouud  at 
all ;  others  would  defer  the  plastic  operation  for  a  year 
after  complete  healing;  others  for  six  mouths.  The  in- 
dication for  such  an  operation  should  be  distinct,  and  the 
dangers  weighed  against  the  advantages  offered. 

Spontaneous  closure  of  even  small  defects  beneath  a 
healed  wound  did  not  occur,  and  there  would  therefore 
almost  certainly  be  adhesion  of  the  brain  wound  to  the  scar 
in  the  soft  parts.  In  such  a  condition  the  brain  was  liable 
to  direct  injury,  and  the  patieut  was  subject  to  congestion, 
headaches  aud  giddiness  resulting  trom  variations  in 
intracranial  pressure.  There  was  also  the  danger  of 
secondary  traumatic  epilepsy.  On  the  other  hand,  the 
dangers  of  the  operation  were  slight.  Injury  of  the  brain 
or  ot  a  large  vessel  were  avoidableaccideuts,  aud  thedangi  r 
from  local  anaesthesia  was  ml,  .As  regards  iufectiou,  no 
operatiou  should  be  undertaken  unless  the  wound  were 
absolutely  healed.  Prolonged  observation  was  necessary 
to  exclude  the  presence  of  deep  latent  foci,  especially 
when  the  healing  of  the  wound  had  been  delayed  by  sup- 
puration. Observation  exteuding  over  two  to  three  months 
after  healing  and  the  subsidence  of  all  symptoms  was 
usually  sufficient.  Latent  foci  might  persist  longer  than 
this,  but  their  presence  would  merely  necessitate  a  delay 
in  performing  the  plastic  operation.  Pflugradt  therefore 
considers  the  danger  from  infection  to  be  avoidable. 

The  technical  difficulties  of  the  operation  were  usually 
not  great.  They  were  so  only  when  the  basis  eranii  was 
involved,  and  Pflugradt  did  not  operate  on  such  cases 
unless  the  sufferings  of  the  patient  were  severe.  The  flap 
method  was  preferred  to  free  transplantation,  though  the 
latter  was  justified  by  the  results  obtained.  The  addition 
of  a  second  operation  necessitat-ed  for  the  removal  of  a 
portion  of  tibia,  scapula  or  other  bone,  could  not  but  be 
regarded  as  a  disadvantage.  Of  the  flap  methods  for  closing 
defects  before  the  wound  was  completely  healed,  that  in 
which  the  flap  consisted  of  skin,  aponeurosis,  periosteum, 
and  bone  Imd  an  advantage  over  others,  it  had,  however, 
certain  disadvantages :  it  was  unsuitable  when  s  veral 
defects  were  present  or  when  the  surrounding  bone  was 
very  thin,  and  with  tho  thick  layer  of  soft  parts  covering 
the  bone  the  manipulations  with  the  chisel  were  not 
under  the  control  of  the  eye.  These  disadvantages  were 
not  present  with  a  flap  composed  of  periosteum  and 
bone  only  ;  but  the  stalk  in  these  was  very  thin, 
and  Pflugradt's  practice  was  to  form  tho  flap  from 
aponeurosis,  periosteum,  and  bone,  with  a  view  to 
securing  better  nourishment  through  tho  bridge  of 
tissue.  The  subcutaneous  and  subaponeurotic  flap 
methods  he  therefore  regarded  as  the  operations  of 
choice,  their  advantages  being  the  avoidance  of  dis- 
figuring scars,  their  technical  simplicity,  the  certainty  of 
primary  bony  healing,  the  limitation  of  the  operation  to 
the  injured  region,  ajjd  the  almost  unlimited  applicability 
of  the  methods. 

Local  anaesthesia  was  induced  by  subcutaneous  or  sub- 
aponeurotic injections  of  a  solution  of  novocain-adrenalin 
1^0.5  to  1  per  cent.).  The  scar  on  the  skin  was  then  either 
excised  or  cut  round.  Irregularities  in  the  scar  over  the 
aperture  were  next  smoothed  down  with  the  scalpel,  care 
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being  taken  not  to  open  tho  subdural  space  ;  tho  dura  was 
separated  with  a  raspatory  for  about  1cm.  around  the  ed"o 
of  tho  defect.  A  certain  amount  ot  bleeding  alwayg 
occurred  between  tho  bono  and  tho  dura,  but  this  iTaa 
readily  arrested,  even  in  the  neighbourhood  of  the  large 
sinuses.  Cicatricial  deposits  were  next  sliced  off  with  the 
knife,  so  that  a  thin  fibrous  layer  remaiued  as  a  substitute 
for  dura  over  the  defect.  Next,  the  bony  edge  of  the 
defect  was  freshened.  For  this  purpose  Pflugradt  pre- 
ferred to  U30  a  concave  or  flat  chisel  instead  of  bono 
scissors,  as  a  smoother  and  more  even  edge  with  a  project- 
ing border  of  the  iuuer  table  to  support  tho  bone  flap 
was  thus  obtained.  In  forming  the  flap  it  was  neces- 
sary to  take  care  that  the  soft  parts  of  the  flap 
were  wider  than  the  detect,  and  the  pedicle  should 
be  chosen  so  that  no  kinking  or  stretching  occurred  ou 
sliding  the  flap  iuto  position.  For  cutting  the  bone  flap 
Pflugradt  used  a  straight,  flat  chisel  with  as  broad  a  blade 
as  possible.  With  this,  by  short  tangentially  directed 
blows,  a  bony  plate  of  the  size  of  tho  defect  to  be  covered, 
and  consisting  of  tabula  externa  only,  was  cut  out.  Tho 
plate  of  bone  almost  invariably  broke  across  in  several 
places,  but  this  was  an  advantage  rather  than  otherwise, 
enabling  the  flap  to  be  more  readily  modelled  with  tho 
finger  to  the  normal  curve  of  the  cranium.  It  was  im- 
portant that  the  edges  of  the  bone  flap  should  lie  ia 
contact  with  the  freshened  edges  of  the  defect;  the 
existence  of  any  interval  between  them  would  result  ig 
the  uniou  of  the  periosteum  aud  dura  over  the  edge  of  the 
defect  and  consequent  cessation  of  the  bone  formation  by 
which  the  defect  was  ultimately  closed.  Pflugradt  nevef 
observed  any  indications  of  cerebral  concussion  from  tho 
blows  of  the  hammer,  but  he  recommended  that  a  woodea 
mallet  should  be  used,  and  that  tt'O  blows  should  bo 
counteracted  by  supporting  the  head  with  the  left  hand. 
.After  gliding  the  flap  into  position  sutures  were  passed 
through  tho  apoueurosis-periosteal  layer,  aud  finally 
through  the  edges  of  the  skin  iucisiou.  Pflugradt  ob- 
tained closure  of  the  defect  and  uninterrupted  healing  in 
all  cases  treated  in  this  way.  The  size  of  the  defects 
varied  from  2  to  7  cm.,  the  larger  defects  being  closed 
by  taking  a  periosteum -bone  flap  from  opposite  sides  of 
the  defect  and  suturing  them  in  the  middle  of  the 
aperture. 

Jacksouian  epilepsy  was  not  present  in  any  of  his  cases ; 
he  therefore  did  not  excise  the  scars  in  the  dura  or  brain, 
but  simply  pared  them  down. 


EXCISION   OF   WOUXDS. 

Dr.  Fritz  Kroh,  Stabsarzt  in  a  Feldlazarett,  writing'  on 
tho  treatment  of  primarily  contaminated  gunshot  wounds, 
expressed  surprise  that  the  matter  should  still  be  con- 
sidered open  to  discussion,  considering  the  uniformly 
successful  results  of  radical  treatment  in  such  cases.  By 
radical  treatment  he  meant  tho  primary  excision  of  all 
wounded  tissues,  leaving  a  new  wound  surface  constituted 
of  healthy  tissues,  and  he  held  that  the  use  of  any  other 
method  in  grenade  wounds  and  mine  wounds  was  not  in 
the  best  interest  of  the  wounded.  Dr.  Kroh's  practice  was 
to  excise  widely  those  wounds  which  were  superficial,  and, 
in  the  case  of  deep  wounds,  to  resect  all  wound  edges — ■ 
skin,  fasciae,  aud  muscles.  Through  extensive  skin 
incisions  and  the  opening  up  of  intramuscular  areas  all 
nccr.itic  or  doubtful  tissues  were  removed,  together  with 
clots  aud  foreign  bodies,  and  new  and  clean  conditions  o£ 
wound  surface  and  efficient  drainage  were  established. 
This  method,  which  he  adopted  early  in  the  war,  aud 
applied  irrespective  of  the  presence  of  local  or  general 
infection,  and,  at  times,  as  late  as  foriyeight  or  more  hourg 
after  wounding,  proved  pre  eminently  successful ;  in  no 
case  had  he  an  unfavourable  result;  they  all  healed. 

The  following  may  be  taken  as  an  example:  A  grenade 
wound  received  fifty-two  hours  previously  had  been  treated 
on  conservative  lines.  The  patieut  had  general  septic 
symptoms,  and  the  whole  wound,  which  was  of  the  size  of 
the  fist,  contaminated  with  dirt  and  fragments  of  clothing, 
and  sloughing,  was  extirpated  like  a  tumour,  together  with 
a  superficial  layer  of  the  sacrum.  The  general  condition 
rapidly  improved,  and  in  four  weeks  the  wound  cavity  had 
filled  up  with  healthy  granulation  tissue  with  a  good 
spreading  border  of  epithelium. 
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Dr.  Kioh  regarded  the  metbod,  supplemented  with  the 
use  of  hydrogeu  peroxide,  as  the  best  prophylactic  measure 
against  gas  gangrene,  not  a  single  case  having  occurred  in 
his  station.  In  his  view  intramuscular  areas,  which  afford 
favourable  paths  for  the  extension  of  anaerobic  infection, 
required  especial  attention.  On  three  occasions  ho  fouud, 
at  a  distance  from  the  wound  surface,  light  green  gelatinous 
translucent  masses  in  these  areas.  Tlie  signiticauce  of 
these  masses  was  unknown  at  first,  but  they  were  recog- 
nized as  the  lesion  of  malignant  oedema;  they  might  occur 
alone  or  associated  with  gas  gangrene.  In  a  case  of  bullet 
wound  of  the  leg  the  limb  was  amputated  after  four  days 
of  suppuration  with  gelatinous  infiltration.  A  pure  culture 
of  b.  oedematis  maligni  was  obtained.  For  four  days  the 
general  condition  was  good;  after  this  signs  of  general 
sei)sis  appeared.  On  opening  up  the  flaps  the  upper  recess 
■was  found  to  be  filled  with  gelatinous  exudate  wliich  could 
be  traced  upwards  into  the  thigh,  which  was  incised  for 
about  20  cm.  The  patella  and  surrounding  synovial  mem- 
brane was  excised,  together  with  the  gelatinous  infiltration 
in  the  thigh.  Subsequent  incisions  in  the  thigh  and  flank 
showed  oedematous  swelling  only      Healing  was  normal. 

Dr.  Krob  would  not  extend  the  radical  tr^L-atment  to 
bullet  wounds;  he  pointed  out,  however,  that  they  were 
at  times  the  source  of  dangerous  infection,  and  should  in 
all  cases  be  kept  under  strict  observation  and  receive  that 
treatment  at  the  first  sign  of  fever  or  increased  frequency 
of  the  pulse. 

As  regards  technique,  all  diseased  tissues — skin,  fascia, 
muscle,  tendon,  bone — were  extirpated,  the  soft  parts  with 
the  knife  or  scissors,  the  bono  with  concave  chisel  or 
forceps.  Only  unwounded  nerves  and  large  vessels  were 
spared ;  if  wounded,  the  ends  of  the  vessels  were  resected 
and  ligatured,  the  nerve  stumps  resected,  and  in  some 
cases  united.  A  drainage  channel  was  provided  of 
sufficient  width  to  prevent  the  diainage  tube  obstructing 
the  free  outflow  of  exudate.  In  wounds  with  retention  of  the 
projectile  Dr.  Kroh  extii-pated  the  canal,  and  either  con- 
verted the  wound  into  a  trough  by  splitting  up  skin  and 
muscle,  so  that  the  whole  was  readily  under  control, 
draining  above  and  below  ;  or  he  made  a  flap  through  the 
canal  if  not  too  deep ;  or,  in  deep  wounds,  after  excising 
the  canal  as  far  as  possible,  he  worked  through  souud 
tissue  to  the  lower  ead  of  the  wound  and  drained  from 
there.  Treated  in  this  way,  99  per  cent,  of  his  cases 
needed  no  further  operation  ;  phlegmon  was  unknown  and 
suppurating  sinuses  never  remained.  Joint  wounds  were 
dealt  with  by  excising  the  track,  including  the  perforated 
portion  of  the  capsule  of  the  joint.  Wounds  in  the  hard 
structures  were  chiselled  out,  fragments  removed,  and  the 
whole  joint  cavity  treated  with  iodine  .ind  drained  through 
the  wound  in  the  capsule.  Functional  results  in  cases  so 
treated  were  not  unsatisfactory,  even  when  the  joint 
cavity  had  been  long  kept  open. 
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ARMY. 
Killed  in  Action. 
Captain  J.  A.  Haeper,  R.A.M.C. 
Captain  .Tohu  Alexander  Harper,  R.A..M.C.,  was  killed  in 
action  in  France  on  February  14tli.  He  was  the  second 
Bon  of  Alc.xauder  R.  Harper,  J.K,  of  Tiovan,  and  was 
educated  at  Hillhoad  High  .School,  Glasgow,  and  at 
Glasgow  University,  where  he  graduated  M.A.  in  1908  and 
M.B.,  Ch.15.  in  1912.  After  acting  .as  resident  physician 
in  Professor  Stockman's  wards  in  the  Western  Infirmary, 
Glasgow,  and  as  house  surgeou  of  the  Ctlasgow  Maternity 
Hospital,  he  took  a  temporary  commission  in  the  R.A.M.C. 
in  December,  1915,  and  was  promoted  to  captain  on  com- 
pletion of  a  year'.s  service.  He  i;pceived  the  Military  Cross 
on  March  30lh,  1916,  for  bravery  in  action  at  Ypres.  He 
■was  attached  to  the  Yorkshire  Regiment  when  killed. 

Dr.  L.  F.  IIanbckv. 

Dr.  Langton  Fuller  Hanbury,  medical  superintendent  of 
the  West  Ham  Boiough  Asylum,  GoodmayfiS,  Essex,  who 
joined  the  armj'  on  November  1st,  1914,  as  a  private  in  the 
Sportsmen's  Rattaliou  of  the  Royal  Fusiliers,  was  reported 
missing  iu  July,  1916,  after  a  heavy  engagement  in  Delvillo 
Woods  in  France,  and  is  now  otiicially  reported  dead.  Ho 
received  his  medical  education  at  St.  Thomas's  Hospital, 


and  took  the  diplomas  of  M.R.C.S.  and  L.R.C.P.Lond.  in 
1902.  He  was  a  member  of  the  Medico-Psychological 
Association. 

Temporary  Lieutenant  C.  Stiebel,  I. M.S. 
Temporary  Lieutenant  Charles  Stiebel,  Indian  Medical 
Service,  was  killed  on  February  2nd,  aged  40.  He  was  the 
son  of  the  late  D.  C.  Stiebel,  of  London,  was  educated  at  . 
Clifton,  at  St.  Thomas's  Hospital,  and  at  Trinity  College, 
Cambridge,  and  toolc  the  diplomas  of  M.ll.C.S.  and 
L.R.C.P.Lond.  in  1902,  tha  M.R.Camb.  in  1904,  and  the 
F.R.C.S.Ediu.  in  1911.  After  acting  as  house-suigeon  in 
the  West  London  Hospital,  he  ■nent  to  South  Africa  and 
practised  at  Bloemfontein,  then  returning  to  England, 
served  as  assistant  medical  officer  of  the  Bradford 
Infirmary,  and  as  first  assistant  medical  officer  of  the 
Marylebono  Infirmary.  In  1912  he  went  to  India  as  a 
medical  missionary  of  the  Salvation  Army,  and  held 
charge  of  their  hospitals,  first  at  Nagercoil  in  South  India, 
and  afterwards  at  Anand,  in  Guzrat.  He  took  a  temporary 
commission  as  lieutenant  in  the  I. M.S.  on  November  17 Lb, 
1914,  and  served  successively  in  the  Kitchener  Hospital  at 
Brighton,  at  Alexandria,  at  Mudros,  and  in  Mesopotamia. 
In  1912  he  married  Miss  Agatha  Cook,  night  sister  at  the 
Marylebono  Infirmary,  and  leaves  a  widow  and  two 
daughters. 

Died  of  Wounds. 
Captain  E.  W.  S.  Martin,  R.A.M.C. 
Captain  Edwin  W'illiam  .Siduey  Martin,  R.A.M.C,  is 
reported  to  have  died  of  wounds  recently  iu  the  East,  aged 
41.  He  was  the  son  of  Mr.  J.  E.  Martin,  J.P.,  of  Tramore, 
Ireland,  was  educated  at  Queen's  College,  I5el:ast,  and  took 
the  M.B.,  B.C'h.,  and  B..A.O.  of  the  Royal  University  of 
Ireland  in  1899,  and  also  the  D.P.H.  at  Cambridge  in  1905. 
Before  the  war  he  was  in  practice  at  Brithdyr,  Tredegar, 
Glamorgan,  and  was  medical  officer  to  the  Bedwellt'V 
Urban  District  Council.  He  took  a  temporary  commission 
as  lieutenant  iu  the  R.A.M.C.  on  April  5th,  1915,  and  was 
promoted  to  captain  on  completion  of  a  year's  service.  He 
had  served  at  Malta,  and  iu  Gallipoli,  and  was  present  at 
the  evacuation  of  Suvla  Bay.  He  was  attached  to  the 
Worcestershire  Regiment. 

Wounded. 
Captain  W.  M.  Badenoch,  R.A.M.C.  (temporary). 
Captain  F.  E.  Chapman,  R..-^.M.C.  (temporary). 
Captain  J.  H.  Cuthbert,  R..A.M.C.  (temporary). 
Lieutenant  J.  M.  Hammond,  R.A.M.C.  (temporary). 
Lieutenant  W.  J.  Pearson,  R.A.M.C.  (temporary). 

Deaths  among  Sons  of  Medic-o,  Men. 

Cardew,  John  St.  Erme,  Lieutenant  K.N.  (retired),  younger 
sou  of  Mr.  Arthur  Cardew  of  Cheltenham,  died  at  Cheltenham 
on  February  9th.  aged  25,  of  illness  contracted  on  service  in  the 
North  Sea.  While  in  H.II.S.  Lizard  he  took  part  in  the  naval 
action  in  the  Bight  of  Heligoland,  and  in  the  bombardment  ol 
Ostend.  In  July,  1915,  he  was  promole.l  to  lieutenant,  and  ap- 
pointed to  U.M!s.  Cdiuula.  He  was  taken  ill  in  the  following 
September,  and  invalided  on£  of  the  service  in  July,  1916. 

Ford,  John  Ballard  Berkeley,  Captain  Royal  West  Kent  Regi' 
ment,  only  child  of  Surgeon-General  Sir  Richard  Ford,  A. M.S., 
died  of  wounds  on  February  16th,  aged  29.  He  was  educated  at 
Wellington,  entered  the  army  from  Sandhurst  iu  1908,  and 
became  captain  on  April  19th,  1915.  During  the  early  part  of  the 
war  he  had  served  in  .Mesoput-i'nia.and  latterly  on  another  front. 

Fraser,  James  Lovat  HosacU,  L  o  itcnaut  Machine  Gun  Corps, 
formerly  of  the  Cameron  ...^iiiiinders,  eldest  son  of  Dr.  J. 
Hosack  Fraser  of  I5ri<lge  of  Allan,  died  of  wounds  received  on 
February  18th,  aged  24. 

Simpson,  Frank  W.  H..  Captain  Royal  Garrison  Artillery, 
attacheikto  Royal  Flying  Corps,  son  of  Professor  W.  J.  Simpson 
of  London,  killed  February  16tli,  aged  25.  He  was  educated  at 
Winton  House,  Winchester,  at  Cheltenham  College,  and  at  ihe 
Hoyal  Military  Academy,  Woolwich  ;  joined  the  army  in  1911, 
became  lieutenant  on  July  20th,  1914,  and  had  recently  been 
promoted  to  captain.  He  joined  the  Flying  Corps  eighteen 
months  ago. 

Townsend,  A.  Eric,  Lieutenant  Durham  Light  Infantry  and 
Royal  Flying  Corps,  Becond  and  last  surviving  son  of  Dr. 
Townsend,  of  Nornianby,  killed  on  February  15th,  aged  21. 
lie  was  educated  at  Haiieybury,  and  on  leaving  school  joined 
the  Cargo  Fleet  Iron  Company.  When  war  broke  out  he  joined 
the  Fast  Riding  Yeomanry,  received  a  commission  in  the 
Durham  Light  Infantry  in  November,  1914,  and  six  mouths 
later  was  invalided  for  rheumatism.  He  tlieii  rejoined  the 
Cargo  Fleet  Iron  Company,  but  alter  a  year,  having  recovered, 
again  got  a  comniiaiion  in  the  Durham  Light  Infantry,  and  a 
month  later  was  transferred  to  the  Royal  Flying  Corps.  He 
went  to  the  front  on  January  17th.  Dr.  Townsend's  eldest  son, 
Lieutenant  F.  E.  S.  Townsend,  was  killed  in  Fiance  last 
September  (Bp.itish  Medical  Journal,  October  14th,  1916). 
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niinii>lireys,  Arthur  Itlwal,  l.icuteuautRoyal  Nuval  Volunteer 
Reserve  ami  Koyal  Naval  Division,  second  son  of  tlio  Rev.  W.  E. 
Uuniplireys.  headmaster  of  Nelson  School,  WitJton,  L'nralier- 
lauil,  was  killed  by  a  shell  on  February  5ih,  wliile  atteudinn  n 
wouuiled  soldier."  He  was  a  me<lical  student  at  Durham  and 
Edinburgh  rniversities,  enlisted  in  the  Scottish  Horso  at  tho 
beyiuuinj,'  of  the  war,  got  a  commission  in  the  It.N.U.  ni 
October,  1914.  and  became  lieutenant  iu  April,  1915.  He  hud 
bcrved  iu  the  Duulauelles  and  iu  France. 


NOTES. 

The  hca<1  quarters  of  the  Army  Medical  Service  have  been 
transferred  to  Adastral  House,  a  large  building  on  the  Victoria 
Embaukmeut,  near  lilackfriara  Bridge. 

A  long  list  of  names  brouglit  to  the  notice  of  tlie  Secretary  of 
State  for  NVar  for  valuable  services  in  connexion  with  the  war 
has  been  issued,  and  we  x>roposo  to  print  the  names  of  the 
medical  ofticers  mentioned  iu  our  uext  issue. 

Casadiax  Arjiy  Medical  Corps. 
Colonel  G.  la  F.  Foster,  C.B.,  Deputy  Director  of  Medical 
Services,  C. A.M. C,  has  let  u  appointed  to  be  Directorof  Medical 
Services,    C.A.M.C,   with    t!ie    temporary   rank    of    Surgeou- 
Geueral,  vice  Surgeon-General  G.  C.  Jones,  C.M.C. 

Ked  Cross  Deco3.\tioxs  for  Nubses. 
The  King  has   awarded  the  Koyal  Red  Cross  decoration   of 
the  hrst  and  second  classes  to    a  ]artie  number   of    matrons, 
sisters,   and   nurses  for  \ialnable  services  iu  connexion  with 
the  war. 

S.4S1TAEY  COSFEKESCE. 
A  conference  of  sanitary  representatives  of  the  allied  nations 
took  place  in  Paris  lastweek.  It  was  opened  by  il.  (.iodart, 
sanitary  undersecretary  of  the  War  Oflice,  and  was  presided 
over  by  the  Italian  senator  Santo-Liqnido.  It  was  attended  by 
representati\ 63  of  Belgium.  France,  Great  Britain,  India,  Italy, 
Japan,  I'ortugal,  Russia,  and  Serbia. 

Pensioxs  for  Loss  of  Lnms. 
An  Orderin  Council  has  been  issued  making  certain  addilioual 
regulations  to  have  effect  until  the  issue  of  other  regulations  by 
the  Ministry  of  Feusions  to  seamen  and  marines  discharged  on 
account  of  'disability.  The  regulations  with  regard  to  loss  of 
limbs  are  as  follows : 


1.  L*3  Amputations. 


la)  .\tbip 

16)  Shori  thigh  with  i»elvis  band 

ic>  Above  knee  totberctian  b)  and  tbvoneb  knee 

(t/)lielow  knee    iucluaicg  Symes  amputation 

and  Choparb's  amputation 

2.  Arm  Amputations. 


Weekly  Pension. 
...    16--.  OJ. 
...    Ms.  OJ. 
12s.  6J. 


lOs.  ed. 


Bight. 

Left. 

(n)  Atshouliler-ioint 

...    163.  Od. 

15s.  Od. 

<b)  Above  or  through  elbow  ... 

...    14s.  Od. 

13s.  Od. 

(c)  Below  elbow 

...    lis.  6d. 

10s.  6d. 

Men  who  have  lost  the  itsf  of  a  limb  shall  be  granted  pensions 
of  not  less  than  10s.  6d.  a  week— that  is,  the  miuimum  rate 
allowable  for  loss  of  limb. 

The  draft  Royal  Warrant  foil  the  pensions  of  disabled  soldiers 
and  their  families  and  dependants  isee  p.  306),  which  does  not 
apply  to  othcers,  contains  a  schedule  setting  out  tlie  pensions  for 
speciUc  iujurie.s.  In  respect  of  amputations,  it  is  based  not 
ui>fm  the  specific  01  eration  performed,  but  upou  its  site.  The 
maximum  pension  is  given  for  the  loss  of  two  or  more  lim!)S  ; 
80  per  cent,  tor  amputation  of  the  leg  at  the  hip  or  the  right 
arm  at  the  shoulder-joint ;  70  per  ceut.  for  short  thigh  amputa- 
tion of  the  leg  or  of  the  left  arm  at  the  shoulder-joint,  or 
tlie  right  arm  above  or  through  the  elbow ;  60  per  cent,  for 
amputation  of  the  leg  through  the  knee,  or  of  the  left  arm 
through  the  elbow  or  the  right  arm  below  the  elbow  ;  50  per 
cent,  for  amputations  of  the  leg  below  the  knee — but  here 
Syme's  and  Choparfs  amputations  are  specified — or  of  left  arm 
below  elbow;  40  per  cent,  for  the  loss  of  a  thumb  or  of  four 
fingers  of  the  left  hand,  or  of  three  fingers  of  the  right  hand, 
and  20  per  ceut.  for  the  loss  of  two  fingers  of  eitner  baud. 

We  learn  from  the  Medical  lircord  that  a  bill  designed 
to  legalize  the  dissemination  of  knowledge  as  to  birth 
control  was  introiUiced  into  tlni  New  York  State  Legis- 
latore  on  January  24th  by  one  of  the  two  Socialist 
members  of  that  body.  Our  contemporary  adds  thaC  in 
Cleveland,  Ohio,  on  January  17th,  Dr.  Benjamin  L. 
Keitnian,  of  Chicago,  was  found  guilty  of  distributing 
literature  on  birth  control  aud was  sentenced  to  pay  a  fine 
of  £200  and  to  serve  si.>c  mouths  in  the  workhouse;  an 
appeal  has  been  loilged.  In  New  York  Mrs.  Ethel  Byruo 
was  found  guifry  of  the  same  offence  and  sentenced  to 
thirty  days  iu  the  woikboii.se.  She  began  a  hunger  strike, 
but  was  prouplly  fed  through  the  stomach  tube. 


(CnijlautJ  anil  MlaUs. 

Refresilmext  House  Experimext  ix  Carlisle. 
Tub  report  of  tlio  local  mauancr  on  the  first  .yetr's 
working  of  the  experiment  of  the  Liijuor  Control  Board  iu 
Carlisle  states  that  tlio  establishment  of  the  Gietua 
Tavern  had  proved  a  great  success ;  the  trade  iu  food 
steadily  increased  and  represented  70  per  cent,  of  the  total 
takings.  Keoeutly  arraugeuicuts  had  been  made  to  supply 
breakfasts,  as  it  was  found  that  the  tavern  was  used  by 
men  who  had  been  able  only  to  find  sleeping  accommoda- 
tion without  facilities  for  obtaiuiug  food.  Twenty  licensed 
premises  had  been  closed  within  tlie  city,  in  three  others 
"  on  "  licences  liad  boon  given  up,  aud  one  house,  suspended 
atter  a  conviction,  would  not  be  reopened  for  the  sale  of 
intoxicants.  In  October  sixteen  licensed  premises  in  the 
Longtowu  districts  had  bceu  transferred  to  the  Carlisle 
control,  and  since  tlieu  nine  more  licensed  premises  in 
the  couuty  area  had  been  so  trausferred.  A  new  order, 
made  by  the  Board  of  Control  on  the  recommenda- 
tion of  the  local  advisory  committees,  came  into  force 
on  February  24tli  proliibitiug  the  sale  aud  supply  o£ 
spirits  on  Saturdays  over  a  wide  area,  incUiding  Carlisle 
and  the  adjacent  part  of  Cumberland  and  the  Western 
Border  area  situated  in  Scotland.  A  similar  order  has 
been  iu  force  iu  the  X.oagtowu  district  for  some  mouths; 
it  worked  well  for  that  district,  but  people  from  it  went; 
into  Carlisle  on  Saturdays,  and  it  is  said  that  the  tavourito 
beverage  consisted  of  two  glasses  of  whisky  diluted  with  a 
pint  of  beer.  It  recalls  the  mi.xlure  a  London  cabman 
considered  the  most  intoxicating  of  all — namely  ei^ual 
parts  of  stout  aud  gin.  The  Carlisle  Committee  has  re- 
solved to  open  twenty-six  public-houses  in  the  city  for  the 
sale  of  food  aud  uon-iutoxicauts  on  weekdays  between 
10  a.m.  and  9  p.m.  (except  between  2.30  p.m.  and  3  p.m.), 
aud  on  Suudays  betweeu  noon  aud  2  p.m.,  aud  between 
4  p.m.  and  6  p.m.  The  manager  states  that  the  additional 
male  populatiou  of  Carlisle,  due  to  the  iuflu.x  of  ruunition 
workers,  was,  in  round  numbers,  11.000. 

KoTAL  SotrriiERX  Hospit.\l,  Liverpool. 

At  the  annual  meeting  of  the  Koyal  Southern  Hospital, 
Liverpool,  on  February  19tli,  over  which  the  Lord  Mayor 
presided,  the  annual  report  for  the  past  year,  the  seveuty- 
liftb,  was  presented.  It  stated  that  the  number  of  beds 
available  is  now  223,  that  the  total  number  of  iu-patieuts 
admitted  during  1916  was  2,630,  as  compared  with  2,503  iu 
1915,  aud  that  the  average  cost  \yei-  bed  was  £93  5s.  5d. 
iu  1916,  as  compared  with  J;84  17s.  4d.  iu  1915.  Tho 
uumbcr  of  beds  set  aside  for  the  treatment  of  military 
patients  was  70,  aud  this  accommodation  had  been  fully 
utilized.  Although  the  Liverpool  School  of  Tropical  Medi- 
cine, so  long  associated  with  the  Koyal  Southern  Hospital, 
has  now  new  buildings  close  to  the  university,  tho 
ward  for  tropical  diseases  is  still  maintained  owing  to  the 
proximity  of  the  hospital  to  the  docks,  where  great 
numbers  of  ships  trading  to  the  tropics  are  berthed.  The 
total  number  of  uew  out  patients  in  1916  was  15,265,  as 
compared  with  15,937  iu  1915.  From  a  teaching  point  ol 
view  the  departments  representing  the  various  specialities 
are  thoroughly  well  organized  aud  show  a  steady  iucrease 
iu  numbers  compared  with  previous  years.  The  average 
cost  per  out-patient  iu  1916  was  2s.  7.15il.,  in  1915  ls.9.40d. 
The  treatment  of  venereal  diseases  has  already  been  taken 
in  hand  in  accordance  with  the  Local  Government  Board 
regulations,  July,  1916.  Two  small  wards  have  been  set 
aside,  one  for  males  aud  the  other  for  females.  Thus  the 
Committee  has  lost  no  time  in  rendering  more  efficient 
the  treatmeut  of  these  diseases  by  organization  of  a 
department  which  will  be  administered  by  the  hospital 
authoritj-. 

In  spite  of  the  war  the  annual  subscriptions,  dona- 
tions, etc.,  ijatients'  payments  and  receipts  under  the 
Insurance  Act,  show  an  iucrease  over  those  received 
iu  1915.  Thus  the  total  ordinary  income  from  these 
sources  in  1916  was  £13,389  13s.  2d.,  as  compared  with 
£11,614  6s.  2d.  iu  1915.  Cufortunately  the  debt  due  to  the 
bank  on  December  31st,  1916,  was  £9.317  9s.  Id.  The  cost 
of  provisions  shows  a  great  increase.  In  1916  it  amounted 
to  £6.372  18s.  6d.  as  compared  with  £4,482  2s.  8d.  iu 
1915.       On    the    other    hand,    it   is    gratifying    to    note 
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that  under  the  heading  surger.y  and  dispensary  the  in- 
crease iu  1916  was  only  £9  over  that  of  1915.  A  consider- 
able saving  has  been  ellected  in  drugs,  dressings,  and 
instruments.  In  these  items  there  is  ahvaj'S  a  danger  of 
avoidable  extravagance,  and  of  these  httle  but  im[)ortant 
matters  waste  in  dressings  especially  should  be  rigorously 
kept  within  bounds.  The  number  of  military  patients 
treated  since  October,  1914,  to  December,  1916,  was  761. 
Mauy  rejected  recruits  have  been  rendered  physically  fit 
tor  service,  and  systematic  instruction  has  been  given  to 
y.A.D.'s  during  the  past  year. 

NationaI/  Council  for  Combatikg  Venereal  Diseases. 

Formation  of  London  and  Home  Counties 
Branch. 
At  a  conference  held  at  the  Koyal  Society  of  Medicine 
at  the  invitation  of  the  National  Council  for  Combating 
Venereal  Diseases,  on  February  26th,  w  hen  Lord  Sydenham 
Was  in  the  chair,  a  Loudon  and  Home  Counties  Branch  of 
the  National  Council  was  formed.  In  seconding  the  prin- 
cipal resolution,  whicli  was  moved  by  the  Bishop  of  South- 
■Witrk,  Sir  Malcolm  Jloriis  said  that  to  ensure  the  success 
of  the  policy  of  the  National  Council,  which  was  to  diffuse 
knowledge,  it  was  necessary  to  subdivide  tiie  country  so  as 
to  get  at  the  people  who  suffered,  explaining  to  them  that 
the}'  could  obtain  free,  sympathetic,  nnd  secret  treatiueut, 
and  that  it  was  ridiculous  to  sutler  iu  privacy.  Sir  Edward 
Henry,  Chief  Commissioner  of  the  Metropolitan  Police, 
said  that  about  80  per  cent,  of  the  force  were  married,  and 
that  the  number  of  cases  of  venereal  diseases  was  relatively 
small.  Instructions  had  been  issued  that  any  man  infected 
iu  the  past  should  apply  confidentially  and  undergo  a  test 
to  ascertain  whether  he  was  free.  Every  recruit  was  given 
full  instructions  on  the  subject,  and  he'  thought  that  the 
services  of  the  police  should  be  utilized  in  passing  on  the 
information  it  was  desired  to  impart  to  the  public.  An 
executive  council  was  elected,  iucluding  the  following 
luembers:  The  liishop  of  London,  Sir  Thomas  Barlow, 
Sir  John  McClure,  Sir  Malcolm  Morris,  the  Earl  of  An- 
castfer,  Jlr.  E.  H.  Turner,  lALs.  A.  C.  Ciofcto,  Dr.  Hogarth 
(Bucks),  Colonel  Smith  (City),  Dr.  R.  V.  Clarke  (Croydon), 
Dr.  \V.  Benton  (East  Ham),  Dr.  Charles  Saiiinders 
(West  Ham),  Lieuteuant-General  Sir  Francis  Lloyd, 
the  Kev.  Dr.  Lidgett,  Mgr.  Brown,  Sir  Edward  Henry, 
Dr.  J.  J.  Pringle,  Dr.  James  Sequeira,  Mr.  A.  Moro, 
and  Mr.  H.  S.  Fox. 


London  County  Council. 

The  London  County  Council,  on  February  20fch,  agreed 
to  the  appointment  of  two  additional  women  doctors,  to  be 
designated  "medical  inspectors,"  under  the  Mid  wives  Act, 
making  four  such  inspectors  in  all.  It  was  stated  that 
during  the  past  two  years  the  growth  of  the  work  had  been 
very  great,  and  it  had  not  been  possible  to  investigate  fully 
all  cases  of  puerperal  fever  and  ophthalmia  neonatorum, 
nor  to  make  the  necessary  routine  visits  of  inspection  to 
luidwives.  If  certain  suggestions  made  by  the  Central 
Mid  wives  Board  with  regard  to  the  visitation  of  cases  of 
stillbirths  were  adopted  the  work  would  be  still  further 
increased.  The  C^ouncil  agreed  to  a  motion  that  the 
increase  in  the  routine  visits  paid  to  midwives  and  the 
full  investigation  of  special  cases  and  the  visitation  of 
cases  of  stillbirths  were  matters  of  urgent  importance. 

The  number  of  api.licatious  for  registration  of  establish- 
ments for  mass;,  go  or  special  treatments  granted  np  to 
the  end  of  1916  was  stated  to  be  848.  Nineteen  orders  had 
been  issued  refusing  registration,  and  in  all  these  cases 
either  the  aijplicauts  had  not  appealed  or  the  appeals  had 
failed. 

The  l^ihlic  Health  Committee  reported  that  on  Decem- 
ber 31st  last  120  adults  and  319  chiklren  were  under"oine 
residential  treatment  for  tuberculosis,  that  the  offer  of'  the 
Metropolitan  Asylums  Board  of  twelve  beds  for  adult 
advanced  cases  at  the  Downs  Sanatorium  and  thirty- 
two  beds  for  children  at  the  Northern  Hospital  had 
been  accepted,  and  that  schemes  for  the  dispensary 
treatmeut  of  tuberculosis  submitted  by  the  Baltersea, 
Camberwell,  Hamiislead,  and  Stoke  Newington  IMctro- 
politau  Jiorough  Councils,  and  a  joint  selieme  .submitted 
by  the  Js.ingtou,  Fiusbury,  and  Shoreditch  Councils, 
iiad  been  approved. 


^cotlaufr. 


The  Morison  lectures  before  the  Royal  College  of  Phy- 
sicians of  Edinburgh  will  be  delivered  on  March  5th 
and  9th,  at  5  p.m.  on  each  day,  by  Dr.  Edwin  Bramwell. 
The  subject  of  the  course  is  the  neurology  of  the  war;  thq 
first  lecture  will  deal  with  gunshot  wounds  of  the  peri- 
pheral nerves,  and  tire  secontl  witii  shell  shock  and  some 
effects  of  head  injuries. 

Insanity  and  the  'War. 
Dr.  C.  C.  Easterbrook,  Physician- Su[5erinteudent  of  the 
Crichton  Royal  Institution,  stated  in  his  report  for  1916 
that  out  of  157  patients  received  during  the  year  the 
illness  of  19  was  traceable  to  the  war.  Two  were  women, 
one  a  mother  broken  with  grief  by  the  death  of  her  son, 
and  the  other  an  excitable  adolescent,  a  Belgian  refugee. 
Of  the  seventeen  men,  four  were  nervous  subjects,  of  whom 
two  had  worried  unduly  over  their  rejection  for  the  army, 
and  two  liad  succumbed  from  overwork;  all  the  otiier 
cases  gave  a  history  of  anterior  mental  defect.  In  all  the 
cases  the  common  factor  of  nervous  and  mental  iu.stability 
was  present,  aud  the  war,  by  inttuencing  the  lives  of  the 
individuals  in  various  ways,  had  exposed  and  accentuated 
their  inlierent  weakness. 

The  Carnegie  Trust. 

At  the  annual  meeting  of  the  Carnegie  Trust,  lield  iu 
Loudon  on  February  21st,  Lord  Balfour  of  Burleigh  was 
elected  chairman  in  succession  to  the  late  Earl  of  Elgin,  to 
whose  work  in  tliat  capacity  many  eulogistic  references 
were  made.  The  secretary.  Sir  William  S.  McCormick, 
reported  to  the  meeting  that  under  the  quinquennial 
.scheme,  which  came  into  operation  on  October  1st,  1913,  a 
total  sum  of  £203,250  was  allocated  among  the  universities 
and  extramural  colleges  in  equal  annual  amounts;  of  this 
sum  £160,750  was  applicable  towards  the  cost  of  new 
buildings  and  permanent  equipment,  £21,250  for  endow- 
ments and  lectureships  and  other  general  purposes,  and 
the  remainder  for  libraries.  St.  Andrews  University 
received  £37,500;  Aberdeen,  including  ^£40,000  to  tho 
University,  £43.250  ;  Glasgow,  including  ^50,000  to  the  Uni- 
versitj-.  £60,250 ;  and  Edinburgh,  including  £52,500  to  the 
l^niversity,i.'62.250.  The  operations  of  the  Trust  under  the 
research  scheme  had  again  been  affected  by  the  war,  since 
four  Fellows  and  twelve  scholars  had  been  engaged  on  war 
duty.  One  Fellow  and  two  scholars  had  fallen.  Since  the 
commencement  of  hostilities  special  arrangements  had 
been  made  to  hold  over  the  awards  of  ten  Fellows  aud 
twenty-four  scholars  in  the  hope  that  they  might  be  able 
to  resume  wotk  later.  The  ordinarj-  activities  of  tlie 
laboratory  of  the  Royal  College  of  Physicians  had  to  a 
large  extent  given  place  to  special  work.  The  expenditure 
under  the  scheme  of  cndowiuent  of  research  for  the  year 
1915-16  was  £5,200.  The  expenditure  on  assistance  in 
payment  of  class  fees  had,  owing  to  the  depletion  of  the 
universities  of  Scotland  of  many  of  their  students,  de- 
clined from  £33,800  paid  on  behalf  of  3,246  individuals  iu 
1914-15  to  £29,400  on  behalf  of  2,445  individuals  in  1915-16. 
Lord  Balfour  of  Burleigh  said  that  iu  response  to  the  in- 
vitation of  the  Treasury  the  trustees  had  parted  with  the 
remaining  bonds  of  the  United  States  Steel  Corporation 
in  exchange  for  War  Loan  securities,  wliich  the  Trust 
now  held  to  the  amount  of  £2,558.000.  Its  income  was 
increased  by  something  over  i'9,000.  On  the  motion  of 
Sir  l>onald  MacAlister,  three  new  trustees  were  elected 
to  fill  death  vacancies.  He  pointed  out  that  of  the 
six  trustees  who  had  died  since  the  formation  of 
the  Trust,  four  were  scientific  men,  and  as  it  was  one  of 
the  functions  of  the  Trust  to  encourage  scientific  researcfi, 
it  was  expedient  to  fill  up  the  existing  three  vacancies  by 
nominating  scientific  men  of  eminence.  It  was  accordingly 
resolved  to  appoint  Sir  J.  J.  Thomson,  President  of  tlio 
Royal  Society,  one  of  the  most  distinguished  physicists  iu 
the  world  ;  Sir  David  Prain,  Director  of  Kew,  a  rei^re- 
sontative  of  biological  science;  aud  Sir  George  Beilby, 
head  of  the  Royal  Technical  College  of  Glasgow,  now 
acting  as  the  adviser  of  the  Government  on  branches  of 
science  which  might  bo  applied  to  tho  purposes  of  the 
war. 

The  annual  report  of  the  Carnegie  United  Kingdom 
Trust,  which  was  presented  by  the  Executive  Committee 
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to  Uie  tiustces  at  a  lueoting  ou  Fcbi-uaiy  24tl),  was  uuaui- 
inously  adoptetl.  It  icfcnod  to  tlio  coutiuiiaucc  of  t!;e 
policy  ot  cucomagiu<;  the  foiiiiatioii  aud  maiiilciuiiice  of 
rural  auil  special  librai'ios,  aud  the  cstablisliiiiout  of  a 
ccutial  libiaiy  for  stadeuts  in  Tavistock  Sinuire,  London. 
Vith  rcgaid  to  tbe  iuiiuiry  into  the  problem  of  the 
physical  wclfaie  of  motheis  and  young  children.  Dr.  E.  \V. 
Hope  and  Dr.  Janet  Campbell  were  niakiug  a  report  for 
England  aud  Wales,  Dr.  W.  Leslie  Mackenzie  for  Scotland, 
aud  Dr.  K.  Coey  Bigger  for  Ireland. 

Lord  Balfour  of  Burleigh,  at  the  meeting  of  the  Carnegie 
Trust  on  February  21st.  said  that  the  conversion  of  bonds 
by  that  Trust,  by  the  Dunfermline  Hero  Fund,  the  Dun- 
fermline Trust,  and  the  United  Kingdom  Trust,  involving 
the  conversion  of  appro.ximately  five  millions  into  very 
uearly  six  millions,  was  the  largest  single  transaction 
which  the  Bank  of  England  had  ever  been  responsible  for 
in  so  short  a  time. 


llrdanD. 


Eegius  Cuair  of  I'hvsic  in  the  University  of 

DCBLIN". 

The  Board  of  Trinity  College,  acting  ou  the  uuauimous 
iiomiualiou  of  the  University  Council,  has  appointed 
Doctor  Jphn  Mallet  Purser,  M.D.,  Sc.D.,  F.R.C.P.I.,  to  the 
Regius  Professorship  of  Physic  in  the  University  of  Dublin. 
Doctor  Purser  was  for  more  than  twenty  years  Professor 
of  the  Institutes  of  Medicine  in  the  School  of  Physic,  aud 
Physician  to  Sir  Patrick  Dun's  Hospital.  At  the  present 
moment  he  is  honorary  consulting  physician  to  Sir 
Patrick  Dun"s  and  to  Dr.  Steevenss  Hospital,  Dublin. 
Dr.  Purser's  return  to  the  School  of  Physic  will  give  the 
greatest  pleasure  to  many  generations  among  the  medical 
graduates  of  the  university. 

AsYLCM  Inmates  for  Faum  Labocr. 
At  the  last  meeting  of  the  Majo  Asylum  Committee  the 
resident  medical  superintendent.  Dr.  Ellison,  suggested 
that  a  number  of  the  most  intelligent  male  patients  shoukl 
be  hired  out,  as  tillage  labonrers,  to  persons  living  within  a 
radius  of  one  mile  of  the  asylum.  Their  labour  would  be 
under  the  immediate  supervision  of  an  atteudaut,  and 
would  only  be  available  for  persons  who  could  not  provide 
the  necessary  labour  to  comply  with  the  requirements  of 
the  tillage  scUeme.  An  order  was  made  directing  that  all 
the  asylum  surplus  labour  should  be  utilized  in  the  manner 
suggested  by  Dr.  Ellison. 

Food  Control  in  Irish  Pcblic  Institutions. 
On  February  12th  the  Local  Government  Board  of 
Ireland  sent  a  circular  to  the  clerks  of  all  unions  calling 
attention  to  Lord  Devonport's  recent  appeal,  and  em- 
phasizing the  urgent  need  for  some  curtailment  in  food 
consumption  both  by  officials  and  inmates  of  the  various 
workhouses.  It  was,  the  Board  considered,  essential  that 
the  guardians  should  make  every  endeavour  to  comply 
with  the  requirements,  that  the  rations  allowed  at 
present  to  the  various  officers  admitted  ot  considerable 
reduction  in  the  directions  indicated,  and  the  guardians 
should,  therefore,  take  into  cousideratiou  their  curtail- 
ment for  the  period  of  the  war.  In  cases  of  married 
officials  with  families  tire  guardians  might  allow  tiic 
rations  to  remain  as  at  present,  provided  the  quantities 
were  not  in  excess  of  those  mentioned  by  the  Food  Con- 
troller. As  regards  the  dietary  ot  the  inmates,  the 
Board  expressed  its  belief  that  it  would  be  quite 
possible  to  effect  some  economy,  specially  in  bread : 
in  place  of  the  bread  and  tea  allowed  for  breakfast  and 
supper  it  might  be  advisable  to  substitute  porridge  anil 
milk  at  one  meal,  and  the  bread,  when  allowed,  might  be 
reduced  at  each  meal  by  an  average  of  one  ounce  a  head. 
How  necessary  the.se  reforms  are  will  at  once  be  apparent 
by  a  glance  at  the  rations  and  dietary  of  the  Dubhn  unions. 
For  instance,  in  the  North  Dublin  Union  the  tir.5t-clas3 
rations  for  officers  weekly  is :  Bacon  4  lb.,  butter  2  lb., 
llour  7  lb.,  sugar  3A  lb.,  milk  7  quarts,  mutton  7  lb., 
potatoes  14  lb.  A  healthy  inmate  s  allowance  of  bread  is  6  oz. 
for  breakfast,  the  same  quantity  for  dinner  if  no  potatoes  arc 
served,  while  some  have  6  oz.  and  others  4  oz.  for  supper  ; 
in  other  words,  from  10  oz.  to  18  oz.  of  bread  a  day.     At 


the  Kalhdowu  Board  a  guardian  stated  that  the  inmates 
only  got  a  very  meagre  diet  and  their  scale  of  rations 
could  not  be  cut  down.  The  letter  was  marked  "road 
and  noted.''  Ou  the  other  hand,  the  South  Dublin 
guardians  ordered  the  master  to  report  to  the  board  as  to 
the  number  of  officers  in  the  workhouse  and  their  families, 
and  the  scale  of  diet.  The  lelter  was  referred  to  the 
Fiuauco  Committee,  and  it  was  directed  that  the  medical 
officers  should  attend  and  give  all  the  information  they 
could.  The  Lurgan  Board  of  Guardians  has  approved  tho 
recommeiidations  of  a  committee  appointed  to  revi.se  the 
diet.irj'  scale.  It  had  rcadc  reductions  iu  tho  allowances 
to  officers  and  inmates  amounting  to  £335  16s.  4d.  a  year. 
The  inflrmarj'  dietary  w.-is  not  touched,  though  the  allow-, 
auce  of  bread  for  the  sick  inmates  was  7  lb.  a  head  a  week. 
The  Dungarvan  Board  of  Guardians  lias  decided  to  reduce 
the  bill  ot  fare  for  the  workhouse  inmates  aud  officials, 
especially  with  regard  to  meat  and  bread.  A  committee 
was  also  appointed  to  iuquire  into  the  consumption  of  coal. 
Tho  Clones  Board  of  Guardians  has  adopted  a  reduced 
scale  of  rations  for  the  indoor  officials  aud  the  inmates 
based  on  a  report  submitted  by  the  medical  officer  and  a 
committee  of  the  guardiaus.  The  Joint  Committee  of  the 
Richmond  District  Lunatic  Asylum  has  received  a  report 
from  a  subcommittee  statmg  that  the  quota  of  the  Food 
CoutroUer  in  respect  of  meat  and  sugar  for  patients  had 
already  been  adopted.  Considerable  reductions  in  tho 
scale  of  diet  given  to  attendants  aud  officials  were  recom- 
mended, though  even  this  reduced  diet  would  be  in  excess 
of  Lord  Devonport's  scale.  The  subcommittee  recom- 
mended that  this  scale  should  continue  in  operation  until 
September  1st,  when  it  should  be  subject  to  revision.  The 
report  was  adopted. 

Slum  Children  of  Dublin. 
Mr.  Conway  Dwyer,  ex  President  of  the  Royal  College 
of  Surgeons  of  Ireland,  at  the  annual  meeting  of  the  St. 
Patrick's  Xurses'  Home,  iu  proposmg  the  adoption  of  the 
report,  said  he  thought  the  committee  was  to  be  congratu- 
lated on  the  admirable  manner  in  which,  with  a  seriously 
depleted  staff,  they  had  succeeded  iu  carrying  on  tho 
work.  The  nurses  did  not  entirely  restrict  their  work  to 
their  nursing  duties.  They  explained  by  example  and 
precept  the  value  of  cleauliness,  showed  how  a  room  ought 
to  be  kept,  how  food  should  be  cooked,  and  how  children 
should  be  attended  to.  The  first  humanizing  aud  civilizing 
influence  that  had  penetrated  into  the  homes  of  the  very 
poor  had  been  brought  by  the  nurses  of  that  and  similar 
institutions.  The  report  stated  that  608  children  were 
attended  to,  and  that  forty  were  sent  for  treatment  to  the 
Cheeverstown  Convalescent  Home  for  little  children. 
One  of  the  most  common  and  deplorable  sights  to  be 
met  with  in  Dublin  streets  at  all  hours  were  multi- 
tudes of  children  of  both  sexes  in  a  state  of 
dirt  and  squalor,  and  presenting  tho  stigma  of  disease, 
induced  by  exposure  and  starvation.  For  them  there  was 
no  school  attendance,  or  if  there  was  auj'  machinery  for 
compelling  school  attendance  it  was  a  dead  letter.  The 
need  for  the  work  doue  by  St.  Patrick's  Home  was,  to  a 
very  largo  extent,  due  to  the  bad  housing  accommodation 
for  the  poor.  Improvidence  aud  intemperance  contributed 
very  materially  to  bring  about  a  low  level  of  life,  but  the 
dominant  factor  was  the  miserable  housing  accommoda- 
tion of  the  poor,  aud  nothing  would  be  right  until  that  was 
altered.  Charitable  institutions  were  treating  the  sym- 
ptoms, but  it  was  fatal  to  take  symptoms  for  causes,  aud 
until  the  whole  question  of  the  housing  of  the  poor  was 
radically  dealt  with  there  would  be  abundaut  siope  for 
voluntary  charitable  effort.  Dr.  Ella  Webb,  in  seconding 
the  resolution,  said  that  something  could  be  done  to  help 
child  welfare  without  waiting  for  the  conclusion  of  the 
war-.  ■Without  adding  to  the  staff  or  to  the  cost,  Lhe  nui-ses 
could  help  a  good  deal.  Dublin  was  receiving  £1,000  out 
of  the  £5,000  gr.tnt  to  Ireland,  and  that  money  had  been 
augmented  by  the  corporation.  There  were  eight  nurses 
engaged  by  the  Infant  Aid  Society  aud  at  the  babies' 
clubs  or  clinics,  and  she  suggested  that  the  St.  Patrick's 
nurses  could  help  them  to  get  into  touch  with  the  newly- 
horn  infants  iu  Dublin. 

Orthopaedic  Hospital  of  Ireland. 
The  report    presented    to   the  annual   meeting  ot    the 
Incorporated  Orthopaedic  Hospital  of  Ireland  stated  that 
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during  tlie  past  year  170  children  were  treated— 145 
for  deformities  and  25  for  tuberculous  bone  disease. 
Of  these,  74  were  discharged  cured,  20  were  discharged 
improved,  4  were  incurable,  1  died,  and  71  remained  in 
hospital  on  December  31st.  The  average  number  of  beds 
in  daily  occupation  was  75,  and  the  average  residence 
of  each  patieut  was  161  days.  In  addition  a  large 
number  of  patients  were  treated  in  the  dispensary 
attached  to  the  hospital.  During  the  discussion  of  the 
report  the  opinion  was  strongly  expressed  that  the  work 
of  the  hospital  during  the  last  forty  years  had  resulted  in 
reducing  the  number  of  cripples  in  the  country,  and  a 
tribute  was  jiaid  to  the  memory  of  Surgeon  Swan,  who 
founded  the  hospital  and  had  devoted  his  life  to  its 
success. 


Birtoria. 


British  Medical  Association  (Victokian  BEANcn). 
At  the  annual  general  meeting  of  the  Victorian  Branch  of 
the  British  Medical  Association  held  in  December,  1916, 
Professor  R.  J.  A.  Berry  was  unanimously  elected  president 
for  the  ensuing  year,  and  Drs.  McAdam  and  Ernest  Jones 
were  unanimously  elected  vice  presidents.  The  retiring 
president,  Dr.  A.  V.  il.  Anderson,  delivered  a  valedictory 
address  of  more  than  ordinary  interest,  as  he  touched 
upon  many  of  the  far-reaching  results  which  the  war 
is  likely  to  have  on  the  medical  profession  as  a  whole 
and  in  all  parts  of  the  empire.  The  keynote  of  his 
address,  which  has  already  been  published  m  cxfenso  in 
the  Medical  Journal  of  Australia,  was  that  "  sacrifiOiS, 
even  in  time  of  peace,  will  be  required  of  us." 

Eepoet  on  TcBEECrLOSIS. 
The  Federal  Committee  concerning  causes  of  death  and 
invalidity  in  the  Commonwealth  has  just  published  its 
report  on  tuberculosis.  Although  the  Australian  rale  for 
all  forms  of  tuberculosis  in  1914  was  45.1  per  cent,  lower 
than  the  rate  for  England  and  Wales,  the  Committee  is  of 
opinion  that  the  existing  tubercle  rates  of  Australia  ai-e 
unsatisfactory,  in  view  of  the  ample  spaces  available,  the 
separate  housing  of  families,  and  the  high  wages  current. 
With  further  investigation  the  Committee  hopes  that 
tubercle  in  Australia,  if  not  abolished,  may  be  brought 
down  to  the  rate  that  would  correspond  with  the  excellence 
of  Australia's  opportunity.  The  Committee  makes  various 
recommendations,  the  most  important  of  which  is  probably 
that  dealing  with  the  greater  need  in  Australia  for  co- 
ordinated investigation  both  in  the  laboratory  and  in  the 
field. 

The  Annual  Rate  of  Growth  of  the  Brain. 
The  investigation  into  an  as  yet  entirely  unknown 
Buhject,  the  annual  rate  of  growth  of  the  brain  on  the 
living  subject  between  the  ages  of  6  and  21  years,  has 
recently  been  inaugurated  by  Professor  Berry  and  some  of 
the  studeuts  of  the  .Anatomy  Department.  The  research, 
which  promises  to  be  of  more  than  ordinary  interest,  has 
already  entailed  the  examination  of  1,700  boys  and  girls. 
These  comprise  State  and  public  schools  and  university 
students,  controls  having  been  sought  amongst  the  mentally 
deficients  and  the  deaf  and  dumb.  The  Director  of  Educa- 
tion has  been  sufficiently  interested  in  the  preliminary 
results  submitted  to  him  to  promise  the  co-operation  of  his 
department  for  the  further  prosecution  of  the  worl;,  and 
arrangements  are  now  completed  for  a  considerable  exten- 
sion of  the  investigation  during  the  current  academic  year. 
Although  the  physical  method  alone  can  hardly  predict 
individual  intelligence  from  the  size  of  the  head,  it  seems 
certain  that  in  tlie  cases  of  abnormally  small  or  large 
lieaded  children  much  valuable  information  can  be  placed 
in  the  hands  of  the  mental  expert  and  the  educationalist. 
As  Mr.  S.  U.  Porteous,  of  the  Bell  Street  State  School  for 
mentally  deficient  children,  has  taken  an  active  part  in 
the  investigation  there  is,  for  the  first  time,  the  necessary 
combination  of  the  physical  and  mental  experts. 

The  University  of  Mf.lbourne. 
Dr.   \\.   A.   t)sborne.   Professor   of    Physiology    in    the 
University  of  Melbourne,  has  been  granted  short  leave  of 


absence,  and  is  at  present  in  England.  Dr.  Gilbert  LamUe, 
lecturer  on  histology  and  embryology,  has  resigned  his 
appointment,  to  the  regret  of  all  associated  with  him.  As 
it  has  been  found  impossible  at  the  present  juncture  to  fill 
the  vacancy,  the  work  is  to  be  temporarily  divided  between 
Dr.  P.  G.  Dane,  of  the  A.A.M.C,  and  the  Professor  of 
Anatomy. 


Corr^sponfti^na. 


THE  PROPHYLAXIS  OF  VENEREAL  DISEASES. 

SiB, — I  should  be  glad  of  space  to  reply  briefly  to  certain 
criticisms  evoked  by  my  letter  in  your  issue  of  February 
17th,  p.  243.  J       .?  J  J 

My  reference  to  patients  who  come  seeking  advice  about 
abortion  has  been  misunderstood  by  two  correspondents. 
It  was  never  meant  to  imply  that  the  act  of  prostitution  is 
a  crime.  According  to  some  of  your  correspondents,  it  is 
a  necessity;  according  to  othens,  unnecessary  and  a  sin 
against  the  welfare  of  the  race.  One  gentleman  suggests 
it  is  a  necessity  for  women  and  not  for  men ;  a  private 
correspondent  informs  me  it  is  so  profoundly  necessary 
for  men  and  unnecessary  for  women  that  women  cannot 
understand  the  question  at  all.  The  fact  that  it  is  not  a 
crime  is  the  one  point  on  which  we  .arc  all  likely  to  agree. 
My  contention  that  Mr.  Elliot's  dicta  would  compel  a 
medical  practitioner  "  equally  to  give  the  benefit  of  his  skill 
to  the  ladies  who  come  for  information  how  to  procure  abor- 
tion," etc.,  had  reference  solely  to  his  original  statement : 
"  We  come  to  you  for  your  medical  knowledge  .  .  .  alone; 
we  come  to  you  to  draw  the  interest  on  that  capital  know- 
ledge of  which  you  are  the  trustees,  and  you  have  no  right 
or  option  to  withhold  from  us  the  proceeds  and  benefits  of 
medical  knowledge,  which  are  our  property  and  our  due, 
at  least  as  much  as  they  are  yours."  It  is  now  admitted 
(February  24th)  that  the  layman's  property  in  his  medical 
adviser's  knowledge  is  not  absolute  but  ceases  if  the  know- 
ledge is  sought  for  a  purpose  which  "  society  has  deter- 
mined is  a  crime."  Society,  then,  and  not  the  individual 
layman,  as  appeared  from  Mr.  Elliot's  first  letter,  is  to  be  the 
arbiter.  Now  English  society  has  not  decided,  and  1  trust 
never  will,  that  the  act  of  prostitution  is  a  crime,  but  it 
does  very  definitely  penalize  persons  who  facilitate  the 
traffic  (such  as  the  keepers  of  disord  riy  houses,  and  the 
proprietors  of  music  halls  frequented  bj'  prostitutes),  and 
furthermore  it  has  refused  to  make  arrangements  for  the 
comfort  or  convenience  or  safety  of  persons  who  choose  to 
frequent  prostitutes.  In  refusing  to  give  prophylactic 
advice  the  doctor  may  be  right  or  wrong,  but  is  only  acting 
in  the  closest  accordance  with  Mr.  Elliot's  chosen  arbiter- 
society.  The  reasons  for  the  refusal  of  the  doctor  and  of 
"society"  are  probably  the  same — neither  believes  that 
any  known  method  exists  whereby  prostitution  can  be 
made  physically  sale  either  to  prostitutes  or  their 
customers ;  neither  can  see  prostitution  as  anything  hut 
morally  and  physically  damaging  to  the  community  ;  both 
decline  to  sponsor  illusory  safeguards. 

In  conclusion,  may  I  respectfully  urge  Mr.  Elliot,  in 
whose  views  on  syphilis  and  hell  I  so  heartily  concur,  not 
to  waste  time  in  tilting  at  the  almost  non-existent  people 
who  want  to  preserve  either?  In  a  wide  experience  of 
religious  and  philanthropic  circles  I  have  only  met  two 
such  perscms.  One  was  a  drunken  policeman  in  the  Outer 
Hebrides  and  the  other  the  inmate  of  a  lunatic  asylum ; 
both  were  foemen  unworthj'of  his  steel. — I  am,  etc., 
Febniarj  26th.  The  Editoe  OF  "  Dowxwaud  Paths." 


Sir, — Dr.  Charles  W.  Cathcart,  in  his  letter  published  in 
your  issue  of  February  24th,  says :  "Physiological  law  is 
evidently  transgressed  by  prostitution,  by  adultery,  by 
checks  to  conception,  and  by  artificial  abortion." 

I  wish  to  enter  an  emphatic  protest  against  the  unfair- 
ness of  bracketing  checks  to  conception  with  the  other 
things  enumerated  in  his  indictment.  Probably  Dr.  Cath- 
cart did  not  deliberately  intend  to  prejudice  the  question 
of  the  use  of  "cbccks,"  but  such  a  juxtaposition  is  cer- 
tainly calculated  to  have  this  effect,  and  is  frequently 
employed  for  this  very  purpose. 

1  would  suggest  to  Dr.  Cathcart  that  it  is  also  unfair  to 
say  that  the  use  of  checks  "  transgresses "   any  physio- 
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logical  law.     It  would  bo  fairer  to  say  that  it  "  defeats  " 
or    "  countei-acts "    tlio    pljysiological    law    under   which 
liuiuau   bciugs,  like  all  other  auiiuuls,  teud   to   multiply 
beyoud  the  lueaus  of  subsistvucc. — I  am,  etc., 
l.«i(>cslor,  Feb.  36tlj,  C.   KiLLK'K  MlLL.\RD. 


Sir, — The  outspoken  letters  wbicli  have  been  appearing 
nnder  the  above  heading  make  one  feel  that  this  terrible 
war  will  have  some  great  compensations.  My  point  of 
view  in  the  matter  is  briefly  as  follows  :  Prostitution  will 
only  be  reduced  to  the  perhaps  unavoidable  minimum 
when  there  comes  to  be  practically  nnivei-sal  early  mar- 
riage— that  is,  when  young  ndulls  are  all  made  aware  of 
birth  control  and  encouraged  to  marrj'.  Early  marriage, 
with  spacing  out  of  births,  is  the  physiological  law. 
During  the  war,  however,  we  shall  surely  best  bo  serving 
the  race  by  rapidly  reducing  the  number  of  young  meu 
who  get  infected  with  venereal  diseases,  and  this  will  only 
be  done  by  giving  them  information  on  prophylaxis.^ 
I  am,  etc., 

London.  S.W.,  Feb.  23ra.  BlXNlE  DuNLOP,  M.B.,  Ch.B. 


HOT  .SAND  BATHS  FOR  JOINT  AFFECTIONS. 

Sin, — I  am  interested  in  Dr.  Gordon's  letter  in  legard  to 
"hot  sand  as  a  preparation  for  massage  and  manipula- 
tion," published  in  the  British  Medical  Jocknwl  of 
February  lOtli,  1917,  page  191,  and  I  thoroughly  endorse 
his  advocacy  of  the  use  of  hot  sand  baths  in  the  treatment 
of  certain  affections  of  joints,  such  as  the  knee,  ank'e, 
elbow,  or  wrist,  particularly  in  country  districts  where 
radiant  heat  is  not  available,  or  for  poor  persons  who 
cannot  afford  more  expensive  measures.  The  following  is 
the  technique  I  have  employed  : 

A  large  cubical  biscuit  tin  should  be  filled  with  perfectly 
dry,  fine  silver  sand,  and  the  whole  heated  to  as  high  a 
tempei-ature  as  can  jnst  be  borne  by  the  hand  immersed  in 
it.  If  the  application  is  to  be  made  in  the  evening,  a  con- 
venient way  of  warming  the  sand  without  special  expense 
is  to  have  the  tin  with  the  sand  in  it  standing  close  to  the 
kitchen  fire,  or  on  the  range,  if  there  is  one,  all  day.  The 
application  is  made  v.hen  the  patient  is  lying  upon  a  con- 
venient couch,  or  in  bed,  and  by  means  of  cushions,  or 
other  similar  contrivances,  a  sort  of  hollow  or  pool  is 
arranged  all  round  the  knee  or  other  part  that  is  to  be 
treated.  Under  the  knee  and  over  the  surrounding  cushions 
is  placed  a  strong  mackintosh  sheet.  The  hot  sand  is  then 
poured  out  of  the  tin  gently  and  steadily  on  to  and  all 
round  the  knee,  so  as  to  fill  up  the  space  between  it  and 
the  surrounding  cushions,  and  also  to  cover  the  knee  itself 
as  deeply  as  possible.  The  limit  to  which  the  sand  should 
be  poured  on  depends  upon  the  degree  of  pressure  that  the 
affected  joint  can  stand.  Sand  being  very  heavy,  an 
acutely  painful  joint  can  only  stand  a  thin  layer  over  it, 
whereas  a  less  painful  more  chronically  affected  joint  may 
be  covered  to  a  depth  of  two  or  three  inches  or  more. 
Sand  retains  its  heat  for  a  long  time;  but  to  prevent  it 
cooling  more  rapidly  than  necessary,  it  is  wise  to  throw 
over  the  whole  a  second  mackintosh  sheet  to  keep  in  the 
beat. 

One  of  the  chief  factors  in  tlie  treatment  is  the  active 
hyperacmia  produced  around  the  diseased  part,  just  as  in 
the  case  of  Bier's  hyperacmia  and  of  the  treatment  by 
means  of  radiant  electric  heat.  One  supposes  that  when 
more  blood  is  brought  to  the  affected  region  in  this  way, 
the  natural  powers  of  recovery  are  stimulated  and  relief 
given,  it  has  been  suggested — and  I  think  with  some 
degree  of  probability — that  the  hot  sand  bath  acts  in 
another  way  also,  and  this  is  by  reason  of  the  heated  sand 
becoming  electrically  charged,  which  may  have  somo 
obscure  but  real  influence  upon  the  parts.  At  any  rate, 
the  relief  that  may  be  afforded  by  means  of  so  simple  a 
treatment  continued  for  half  an  hour  at  a  time,  once,  or 
possibly  twice  a  day,  is  sometimes  very  remarkable,  and 
the  method  has  the  advantage  oi  being  applicable  even  in 
the  poorest  households  in  which  radiant  electric  heat  baths 
for  lesions  of  this  kind  may  be  entirely  out  of  the  question. 

When  the  joint  or  other  part  has  been  embedded  in  the 
hot  sand  for  twenty  minutes  or  half  an  hour  and  the  time 
for  stopping  tlie  application  has  come,  the  uppermost 
mackintosh  sheeting  is  taken  off,  the  limb  carefully  raised 


out  of  the  sand,  allowing  as  much  of  the  latter  as  will  fall 
off  from  it  to  do  so.  Tlio  underneath  mackintosh  sheet, 
with  the  sand  upon  it,  is  then  lifted  up  bodily  and  re- 
moved, the  sand  being  put  back  iuto  the  tin  ready  for  usa 
in  a  similar  way  on  tlio  next  occasion.  A  basin  of  hofi 
water  is  placed  beneath  the  knee,  and  tlie  particles  of  sand 
that  have  stuck  to  the  perspiring  skin  are  gently  removed 
by  pouring  hot  water  over  the  part  by  means  of  a  soft 
sponge.  The  limb  can  then  be  dried  gently  with  a  hot 
towel,  and  any  other  application  that  may  be  thought 
desirable  may  be  made  to  the  part. — I  am,  etc., 
London. 'W., Feb.  20tli.  Hehhert  Frexch. 


THE  EFFECTS  OF  CINEMATOGRAPH  DISPLAYS 
UPON  THE  EYES  OF  CHILDREN. 

Sir, — In  your  issue  of  February  17th  Mr.  Bishop 
Harman  states,  as  a  "  recent  observation,"  that  somo 
school  children  who  have  defective  vision  are  found  on 
examination  "  to  have  nothing  the  matter "  with  their 
eyes,  and  this  loss  of  vision,  he  thinks,  is  due  to  cinemato- 
graph displays. 

In  the  British  Medic.\l  .Iouen.vl  for  1907  there  is  an 
article  by  Dr.  H.  Wright  Thomson  ou  the  results  of  an 
examination  of  over  50,000  children  in  the  Glasgow  schools. 
These  results  showed  that  while  the  percentage  of  oculai' 
defects  remained  constant  all  over  the  citj',  the  jjercentage 
of  defective  vision  showed  remaikable  variation.  In  the 
poorest  and  most  closely  built  distriits  the  percentage  of 
children  with  defective  vision  was  53,  and  in  the  open 
districts,  in  the  outskirts  of  the  city,  it  was  only  20  per 
cent.  The  principal  cause  of  this  defect  is  imperfect 
environment. — I  am,  etc., 

The  Lord  Derby  War  Hospital,  J-   A.   WllSOX, 

Warrington.  Feb.  20tb. 


THE  MOBILIZATION  OF  THE  PROFESSION. 

SiE, — I  have  been  much  interested  in  the  various  "  re- 
flections "  which  have  from  week  to  week  appeared.  One 
hears  very  different  accounts  of  the  work  entailed  in  the 
R..\.M.C.  Some  men  give  one  to  understand  that  at  timea 
it  is  really  arduous,  whilst  one  gathers  from  others  that 
three  or  four  are  apt  to  gather  together  and  kill  time  with 
cigarettes  and  cards.  Probably  both  accounts  contain  a 
large  proportion  of  truth. 

There  seems,  however,  to  be  one  striliing  difference 
between  civil  and  military  work.  The  civil  doctor  13 
expected  to  go  without  any  holidays  in  war  time,  and  is, 
in  fact,  regarded  as  somewhat  of  a  slacker  if  he  is  nou 
doing  collar  work  all  the  time,  whereas  it  is  quite  pretty  to 
see  how  often  we  may  greet  our  khaki  friends  on  leave. 
This  fact  brings  me  into  complete  accord  with  "  Rural 
M.D.  "  in  his  happy  suggestion  of  taking  a  well-earned  and 
inuch-needed  holiday  by  joining  the  R.A.M.C.  Ou  the 
other  hand,  one  must  admit  that  the  civil  doctor  would 
have  a  very  easy  time  (now  and  always)  were  the  average 
case  he  is  called  to  anything  but  trivial.  A  night  call  is, 
I  think,  in  nine  cases  out  of  ten  due  to  nothing  moro 
terrible  than  flatulence,  but  the  fact  remains  that  one  ia 
disturbed  just  the  same,  so  that  the  aggravation  is  doubled 
and  therefore  the  fee  ought  to  be  trebled. 

The  moral  is  that  more  civil  doctors  could  be  spared  if 
the  ridiculous  iuconsiderateness  of  the  civil  population 
could  be  curbed  by  the  imposition  of  fees  to  fit  the  ofteuce. 
But  the  millennium  is  not  yet. — I  am,  etc., 

February  25tb.  BRISTOL. 


Enibn-sitks  anb  ^oihQts. 

UNIVERSITY  OF  LONDON. 

War  LUt.  .„  ^       ,    , 

The  Vice-chancellor  of  the  University  of  London  will  be  glad 
to  receive  the  following  information  with  regard  to  members 
of  the  University  who  have  served  or  are  serving  in  His 
Jiajesty's  Forces :  Name  (Christian  names  in  full).  College  and 
University  career,  rank  and  resiment  or  other  unit,  particulars 
of  service  (including  war  distinctions,  and  whether  wounded, 
retired.orfalleni,  with  dates.  Replies  should  be  addressed  to 
"  University  of  Loudon  War  List,  South  Kensington,  London, 
S.W." 
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EOBEBT  HENRY  KINSEY,  M.R.C.S.,  L.S.A.,  J.r., 

CONSULTING  SUr.GF.ON  TO  THE   BEDFOIID   COCKTT  HOSriTAL. 

We  regret  to   record  the  death    of    Mr.    Kinsey,   wbicli 
occurre'd  at  Bedford  on  February  18th  in  his  77th  year. 

Mr.  Kinsey,  the  sou  of  Robert  Bancroft  Kmsey.  Deputy 
Inspector-General  of  Hospitals,  Bonabay  army,  sva-  '— " 
in   1840,   and    was    educated 

at  Emmanuel  College,  Cam-       r- -■      ■- 

bridge,  and  St.  Bartholomew's 
Hospital,  Loudon.  He  took 
the  diplomas  of  M.R.C.S.  in 
1865  and  L.S.A.  iu  1866,  and 
became  House-Surgeon  at  ; 
St.  Bartholomew's.  A  severe 
attack  of  septicaemia  caused 
liim  to  relinquish  this  post 
and  take  a  voyage  to  Aus- 
tralia in  a  sailing  ship.  On 
his  return  he  became  assis- 
tant  to  the  late   Dr.   Drago 

of  Hatflcld. 

He   settled   in  Bedford  in 

1867,    and    devoted    himself 

most    assiduously     to     work 

there  until  he  retired  in  1899, 

at    a  somewhat    early    age, 

owing  to  increasing  deafness. 

He  was  appointed  surgeon  to 

the     Bedford     General     In- 
firmary and  Fever   Hospital 

(rlow  the    CcSunty    Hospital) 

in  1874,   and    held  the   post 

imtil    1896,    when     he     was 

appointed  consulting  surgeon. 
About  thirty  y^ars  ago  ho 

■was  President  of  the  South 
'  jMidlaud  Branch  of  the  British 

Medical  Association,  and  iu 
Medical 
a  great 
medical 
as  the 
County 


P^totogyai'h  bul 


1897  of  the  Bedford 
Society.      He    took 
interest  in   all  local 
developments    such 
rebuilding     of     the 
Hospital,  the  building  of  the 
Bedford    Provident     Dispen- 
sary, and  the  Bedfordshire  Trained  Nurses'  Institute  and 
Nursing  Home. 

He  was  a  .Justice  of  the  Peace  for  Bedford,  and  for  a 
few  years  a  member  of  the  Town  Council.  He  was  a 
member  of  the  Council  of  the  British  Medical  Association 
from  1899  to  1910,  and  was  a  member,  and  afterwards 
chairman,  of  the  Central  Ethical  Committee.  He  was  a 
most  regular  attendant  at  the  meetiugs  both  of  the  Council 
and  of  the  Committee,  and  his  equable  temperament,  calm 
judgement,   and  conciliatory   attitude   made  him  a  most 


IlOBEIiT  HeNET  KINSET, 


valuable  mamber.  He  gave  a  great  deal  of  time  and 
thought  to  his  duties  as  chairman  of  the  Ethical  Com- 
mittee— a  position  which  calls  for  just  those  qualities  by 
which  Mr.  Kinsey  was  most  distinguished. 

His  kindly  cheerful  dispositiuu  and  keen  mental  vigour 
brought  him  a  very  extensive  practice  of  the  best  kind  in 
and  around  Bedford.  He  was  exceedingly  fond  of  children, 
although  he  had  none  of  his  owu;  and  children  and  young 
people  always  liked  him.  He  gave  all  his  energies  to  the 
demands  of  a  very  busy  practice,  and  the  conscientious 

discharge  of  those  duties  left 

.,.„.,.,--—.- ,  :    ,-.,.-^„3;,,;„3,5jp,       him  little  time  for  relaxation. 

This,  combined  with  a  natural 
modesty  as  to  his  profes- 
;  sional  attainments,  prevented 
liis  contributing  to  current 
literature  the  results  of  his 
great  practical  experience. 
He  had  great  powers  of  or- 
ganization, and  when  lio 
wanted  anything  done,  or 
was  a  candidate  for  any 
appointment,  he  acted  with 
the  greatest  promptitude,  and 
obtained  his  wishes  whilst 
another  man  would  havo 
been  considering  the  ways  of 
obtaining  them.  He  was  an 
excellent  tighter  for  any  causo 
he  considered  worthy. 

No  account  of  his  career 
would  be  complete  without 
some  reference  to  his  private 
life.  He  was  a  man  who 
stood  firm  for  everything  that 
was  upright  aud  honourable, 
and  was  quite  fearless  of 
cousequeuces.  He  was  a 
great  friend  of  the  poor,  un- 
ceasing in  his  efforts  for  the 
amelioration  of  their  condi- 
tion, a  strong  advocate  of  ttm- 
perance  in  the  best  and  widest 
sense,  untiring  in  everything 
that  tended  to  the  welfare  of 
the  town  in  which  he  had 
lived  for  nearly  fifty  years, 
and  which  is  now  deprived  of 
the  advice,  counsel,  and 
example  of  one  of  its  noblest  citizens.  He  was  a  devout 
and  sincere  Christian,  having  a  passion  for  righteousness, 
with  his  face  set  steadfastly  to  the  Eternal  Goal.  Devotion 
to  his  Master,  Christ,  led  him  to  put  his  whole  strength 
into  the  furthering  of  the  missionary  cause.  For  this 
he  prayed  and  worked,  aud  gave  to  the  utmost  of  his 
ability.  His  example  and  enthusiasm  have  stirred  very 
many,  who  learnt  from  him  to  put  foreign  missions, 
medical,  industrial,  and  evangelistic,  in  the  foremost 
place. 


ILoiulon  Siei-eoscoiiic  Co. 


FRANCIS  POOLE  LxVNSDOWN,  M.R.C.S.Eng.,  L.S.A., 

C'OXstLTINCi  SrKGE6\  TO  THE  BRISTOL  GENERAL   HOSflTAL  I 

bniGEoN  LiEDT. -Colonel  V.D.  (retired'. 
JIi:.  F.  Poole  Lansdown  died  on  February  12th,  1917, 
after  a  short  illness,  at  Lydford,  Devon,  at  the  advanced 
age  of  83.  He  was  the  second  son  of  Mr.  J.  Cxoodale 
L^ansdown,  a  well  known  surgeon  in  his  day.  and  one  of 
the  earliest  surgeons  to  the  Bristol  (ieneral  Hospital.  He 
was  one  of  the  first  batch  of  boys  who  entered  that  now 
famous  school,  Marlborough  College,  on  its  opening  term. 
His  medical  education  was  received  at  the  Bristol  Medical 
School  and  Guy's  Hospital ;  he  obtained  the  diplomas  of 
M.li.C.S.  aud  L.S.A.  iu  1856.  Shortly  afterwards  he  was 
appointed  house-surgeon  to  the  Bristol  Cieneral  Hospital, 
and  from  that  time  until  the  day  of  his  death,  a  period  of 
sixt}' years,  he  was  connected  A-ith  its  surgical  staff.  He 
became  surgeon  to  the  hospital  in  May,  1861.  and  was  for 
many  years  senior  surgeon,  retiring  in  April,  1893,  when 
he  was  appointed  consulting  surgeon.  He  was  for  a  time 
lecturer  on  iiuatomy  in  the  liristol  Medical  School,  and  for 
many  years  iield  the  post  of  surgeon  to  the  General  Post 
Office  "at  Bristol  and  several  posts  under  the  Charity 
Trustees. 


Mr.  Lausdowu  was  a  past  president  of  the  Bath  and 
Bristol  Branch  of  the  British  Medical  Association  aud  also 
of  the  Bristol  Mcdico-Chirurgical  Society,  the  highest 
honours  in  the  control  of  the  local  profession.  These  facts 
will  serve  to  indicate  the  respect  and  esteem  in  which  he 
was  held  by  his  professional  brethren,  among  whom  ho 
had  passed  the  active  iieriod  of  his  life. 

In  early  days  Mr.  Lansdown  was  an  ardent  volunteer, 
serving  as  surgeon  to  the  Gloucester  Volunteer  Artillery, 
and  reaching  the  rank  of  LientenautColoncl. 

As  a  surgeon  ho  was  a  calm,  careful,  and  skilful 
operator,  taking  no  unnecessary  risks.  His  was  a  sound 
opinion  in  surgical  cases,  and  he  kept  himself  well  abreast 
of  the  surgery  of  the  day.  He  saw  the  dawn  of  anaesthetics, 
antiseptics,  and  abdominal  surgery,  but  retired  too  early 
from  surgical  work  to  be  able  to  avail  himself  of  the  moro 
modern  aids  to  surgical  diagnosis.  He  was  by  nature 
modest  and  unassuming,  yet  steadfast  and  firm  of  purpose; 
he  was  punctual  and  methodical  in  the  performance  of  his 
many  and  varied  duties ;  a  good  friend,  a  loyal,  agreeable, 
and  "most  helpful  colleague,  as  the  writer  of  this  notice  can 
aflirin  after  being  associated  with  hiin  profos'^i.MiaHy  for 
nearly  fifty  years.  '       ' 
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The  Liinsdowus  Lnve  been  a  landmark  in  tlie  snr<jical 
history  of  Biislol  for  tlio  best  pttit  of  a  centiiiy,  tlireo 
fjoufiatioiis— futlier,  sou,  ami  j-raiidsou — liavini;  each  lu 
tlieir  oilier  bceu  surfjeoiis  to  thi-  Bristol  Cieuoral  Hospital, 
the  prt'sciit  rrpreseutativc  ou  tho  sui-}jical  staff  of  that 
iustitiUiou  Ixiuy  Major  Kobert  LaDsUowu,  who  is  busily 
aud  exclusively  cnf;af;ed  in  civil  aud  military  siirfjeiy,  now 
so  abuudaut  iu  Bristol  in  consequence  of  the  threat  war. 
The  latter's  son,  a  {graduate  of  I'aiubridfje,  is  now  a  student 
of  Guy's  Hos|iital,  a  {joodly  family  recoixl,  from  a  surgical 
point  of  view,  to  the  fourth  gcneraliou. 

Mr.  Lansdown  had  lor  iii.>uy  > tars  a  considerable  prac- 
tice iu  Clifton  ;  he  retired  about  twelve  years  i.f^o,  and 
went  to  risule  at  Lydfoiil,  on  the  fringe  of  romantic  liart- 
nioor.  lu  this  rcs|)ect  two  lines  from  a  great  poet,  who 
was  aJso  a  uoctor,  might  appropriately  be  quoted  : 

How  blest  is  lie  who  crowns  in  shades  like  these 
A  youth  of  lal)our  with  an  age  of  ease, 

Mr.  Lansdowu  was  twice  married,  and  leaves  a  widow, 
two  sous,  aud  one  daughter,  to  keep  his  memory  hale  and 
green. 


WILLUM  PRICE,  M.B.LoND., 

CAlinlFF. 

By  the  death  of  Dr.  i'rice,  on  .Juuuary  11th,  South  Wales 
lost  one  of  its  most  distinguished  uudical  men.  Ho  was 
born  .u  the  Vale  of  Gl" morgan  in  1845.  and  received  his 
first  educational  training  at  the  Eagle  School.  Cowbridte, 
Glamorgaushiie.  From  there  he  went  to  the*  Normal 
College,  Swansea,  a  private  school  conducted  by  Dr.  Kvau 
Davics,  aud  celebrated  lor  the  number  of  eminent  medical 
men  it  gave  to  the  Principality,  including  Sir  John 
Williams,  Bt.,  and  tl^e  late  Dr.  Thomas  D.  Griffiths  of 
Swansea,  a  past  president  of  the  British  Medical  .-Vssocia- 
tiou.  The  school  had  an  excellent  chemical  laboraiory, 
the  teacher  being  Proiessor  Greville  Williams,  F.K.S..  the 
discoverer  of  so  many  products  from  coal  tar.  After  his 
school  days,  iu  accordance  with  the  custom  then.  Dr.  Price 
was  articled  to  Dr.  William  Edwards,  a  well  known 
physiciau  in  Cardiff,  and  atterwards  entered  University 
College,  London.  His  record  there  was  excellent,  and 
after  taking  ihe  diplomas  of  M.K.C.S.  and  L.M.  in  1868, 
be  became  demonstrator  of  anatomy  at  the  college,  and 
afterwaixis  was  appointed  obstetric  assistant  aud  physician 
assistant  at  Uniersity  College  Hospital.  He  tonk  the 
diploma  of  L.S..A.  iu  1869,  that  of  L.K.C.P.  iu  1870,  and 
graduated  .M.B.Loud.  iu  that  year.  Dr.  Price  was 
thought  highly  of  by  Sir  William  Jenner,  and  when 
the  latter  was  away  ou  holiday  freijueutly  acted  as 
Lis  loeuiiitenent.  This  gave  him  an  opportunity  of 
becoming  acquainted  with  some  of  the  celebrities  of  the 
day.  For  a  quarter  of  a  century  he  remaiued  one  of  the 
leading  conau.tiug  physicians  in  South  Wales.  He  had 
*■  an  infiuite  capacity  for  taking  pains,"  and  as  a 
diagnostician  was  almost  unerring.  Dr.  Price  was  uever 
inclined  to  lead,  often  difficult  to  draw,  but  any  remarks 
he  did  offer  were  always  shrewd  and  thoughtful.  He  was 
one  of  the  most  generous  of  men,  aud  gave  tieeiy  towards 
all  philanthropic  and  charitab'e  funds.  The  Prince  of 
Wales's  Fund,  the  Boyal  Metlical  Benevolent  Fund,  and  the 
Y.M.C.A.  work  all  protitetl  by  his  liberality.  He  was  par- 
ticularly interested  iu  the  medical  school  in  connexion 
with  the  Cuivei-sity  College  of  South  Wales  aud  Mon- 
nioiithshire,  Cardiff,  and  was  at  one  time  a  prominent 
member  of  its  council.  It  did  not  come  as  a  surjirise  whvn 
it  became  knowu  that  he  had  bequeathed  a  princely  gift 
of  Home  £20,000  to  that  institution.  May  the  writer 
snggest  bow  fitting  it  would  be  were  some  permanent 
memorial  of  such  a  sympathetic  patron  placed  in  the 
college? 

About  fifteen  years  ago  Dr.  Price  retired  from  practice, 
and  went  to  live  on  the  coast  near  Soutlierndown, 
Glamorganshire.  Ho  was  fond  of  his  native  Wales,  and 
in  particular  of  the  Vale  of  Glamorgan.  The  restless  sea 
bad  an  irresistible  attraction,  and  tho  sound  of  the 
breakers  was  sweet  music  to  his  ears.  In  his  retirement 
Dr.  Price  loved  to  entertain  old  friends,  and  was  never 
happier  than  when  recounting  with  them  reminiscences  of 
former  dajs.  He  will  be  missed  by  all  who  admire  skill, 
knowledge,  generosity,  and  true  Christian  broadminded- 
ness.    His  religion  was  not  moored  to  the  dogmas  of  any 


particular  sect.  IIo  lespocted  all  sincere  conviction. 
"  Blessed  arc  tho  puro  in  heart,  for  though  their  eyes  bo 
closed  thev  shall  see  God." 


Dr.  We.n'deli,  Keber,  a  leading  ophthalmologist  of 
Pbilailelpbia,  died  on  December  30tli,  1916.  He  was  Ikuu 
at  St.  Louis  in  1867,  and  took  his  degree  at  Jeffer.son 
Jledical  College  in  1893.  He  was  professor  of  oiihthal- 
mologyatthe  Polyclinic  l>ost  graduate  School  and  ophthal- 
mologist to  the  General  and  several  other  hospitals  of 
Philadelphia.  He  was  a  Fellow  of  the  American  College 
of  Surgeons,  a  former  presidcn-  of  the  American  Academy 
of  Ophthalmology  and  Otology,  and  the  American  repre- 
sentative on  the  council  of  the  0.x.ford  Ophthalmological 
Congross. 

Dr.  Charles  Fr.vxris  Withixgton,  of  Boston,  who  died 
recently,  took  his  doctor's  degree  at  Harvard  in  1881,  and 
for  many  j'ears  was  physiciau  to  the  Boston  City  Hospital. 
From  1886  to  1891  he  was  an  editor  of  the  Huston  ileilical 
mitt  Surgical  Journal:  to  this  and  other  periodicals  ba 
made  many  contributions.  In  1914  ho  was  elected 
president  of  the  Massachusetts  Medical  Society. 


Db.  Wacker,  the  oldest  member  of  the  medical  pro- 
fession in  Alsace,  died  recently  at  Colmar  at  the  .age  of  85. 
He  studied  medicine  in  the  old  faculty  of  Strasbourg, 
where  he  hud  Boeckel  and  lioeberle  among  his  fellow 
stiideuts.  As  hospital  iuterne  he  worked  under  Sedillot, 
Schutzenberger,  Forget,  liirtz,  and  Tourdes.  After 
graduation  he  settled  at  Colmar,  where  he  was  appointed 
surgeon  to  the  hospital.  He  acquired  a  very  largo 
practice,  his  field  of  work  extending  from  the  Vosges  to 
the  Rhine. 

The  late  Colonel  T.  H.  Hendley.— Captain  Charles 
F.  Harfori,  R.A.M.  '.,  writes  of  Colonel  Heudley,  C.I.E., 
of  whom  an  obituary  notice  was  published  ou  Feb- 
ruary 10th,  1917,  that  he  was  much  o.:cupied  during 
the  later  years  of  his  life  in  connexion  with  the  medical 
departments  of  variouam.ssionary  societies.  At  the  time 
of  his  death  he  was  Chairman  of  the  Medical  Board  of  the 
Church  Missionary  Society,  of  which  he  had  been  a 
member  since  1904.  It  is  difficult  to  speak  too  highly  of 
the  painstaking  way  in  which  he  sought  to  solve  the  many 
piobleius  associated  with  the  health  of  Kuropeaus  in 
tropical  climates  and  the  class  of  candidates  who  should 
be  accepted  for  work  in  these  climates.  His  great  experi- 
ence of  official  work  in  India  cuabled  him  to  look  at  the 
medical  side  of  missionary  work  from  a  somewhat  different 
standpoint  to  those  of  his  colleagues  whose  chief  experi- 
euce  had  been  in  connexion  with  the  missionary  societies, 
and  his  contributions  to  the  discussion  of  these  subjects 
were  exceedingly  helpful.  He  was  an  active  member  o£ 
the  Association  of  Medical  Officers  of  Missionary  Socie  ies, 
and  one  of  the  subjects  in  which  he  was  particularly  inter- 
ested was  that  of  furloughs.  He  was  most  anxious  to  see 
a  more  uniform  system  adopted  by  the  missionary  societies 
generally,  and  certain  proposals  initiated  by  him  are  now 
before  the  societies.  Shortly  before  the  outbreak  of  the 
war  he  was  compelled  to  give  up  his  attendance  at  the 
Jledical  Board  of  the  Church  Missionary  Society  owing  to 
serious  ill  health,  but  when  several  of  his  coUeagnes  were 
caded  away  for  military  service  he  again  offered  big 
services,  and  thus  was  still  doing  active  work  up  to  within 
a  short  time  of  his  death. 


i^ljg  ^crbirts. 


INDIAN  MEDICAL  SERVICE. 
The  Secretary  of  State  for  India  ayain  gives  notice  that  the 
absolutely  intfispensable  needs  of  the  In  luii  Medical  Service 
are  being  met  by  nomination  by  the  Secretary  of  estate.  Ap- 
plicants, who  must  be  over  21  anil  under  32  years  of  age,  may 
apply  for  particulars  to  the  Secretary  of  the  Military  Depart- 
ment, India  Office,  Whitehall,  S.W. 


EXCHANGE. 
Lieutenant,    R.A.M.C  (T  CM.    in    Ambulauro  on    Western    Front, 
wishes  to  exebaiifje  with  M.O.  on  hospital  train  or   bar^e — Address, 
Nu.  750,  Bkiiish  JIedical  Jocbxai,  Office.  423.  Strand. 


3i6 


Mrnl^JII.  JOVBNAI.  J 


LETTERS,  NOTES,  AND  ANSWEES. 


[Makch  3,   1917 


lEelJical  ^tiMi. 


MR.  ERKEST  LANE,  f  .K.C.S., -nill  delivet  the  Harveiau 
Ijecture  of  the  Harvcian  Society  of  London  on  "Ihe 
Treatment  of  Svphilis"  at  theStafford  Koomf^,  Tichbome 
Street.  Edgwarc  Road,  W.,  on  Thursday,  March  22ud,  at 
8.30  p.m.  ^  .  .,' 

OF  [he  fourteen  successful  candidates  for  sanitary 
inspectors  under  the  Public  Health  (London)  Act,  1891, 
held  by  the  Sanitary  Inspectors'  Kxamiuaiion  Board,  all 
■were  women ;  ten  were  trained  at  the  National  Health 
Hocietv  and  two  each  at  the  Boyal  Sanitary  Institute  and 
the  Bedford  College  for  Women. 

<JN  January  20th  the  Kansas  City  Board  of  Health 
opened  a  school  of  hygiene  and  sanitation  where  all 
persons  in  the  employ  of  the  health  department  will 
receive  instruction.  At  the  opening  session,  the  .State 
veterinarian,  Dr.  D.  F.  Lucky,  gave  an  address  on  animal 
tuberculosis  and  other  diseases  transmissible  to  man. 

The  Children's  Code  Commission  has  introduced  in  the 
Missouri  State  Legislature  thirty-live  bills  providiug  for 
the  enactment  of  laws  for  the  protection  and  care  of 
children,  destitute  and  neglected,  defective  and  delin- 
quent, for  child  workers,  State  medical  inspection  of 
school  children,  protection  of  the  eyes  of  newborn  infants, 
and  for  the  establishment  of  county  boards  of  child 
welfare.  , 

A  cocBSE  of  advanced  lectures  on  infant  care  to 
teachers,  infant  welfare  workers,  mothers,  and  others, 
has  been  arranged  bv  the  National  Association  for  the 
Prevention  of  Infant  Mortality  and  the  Welfare  of  Infancy. 
Thev  will  be  given  at  the  College  of  Ambulance,  Vere 
Street,  Oxford  Street,  on  Mondays  at  5.30,  commencing 
on  March  12th.  Further  jmrticulars  can  be  obtained  from 
the  secretary  at  4,  Tavistock  Square,  W.C. 

At  the  beginning  of  1914  a  French  Sanitary  League 
was  founded,  under  the  auspices  of  the  Ministry  of  the 
Interior,  to  wage  war  against  flies,  rats,  and  other  animals 
carrying  ijarasites  which  cause  epidemic  diseases.  At 
present  the  fly  is  tLe  chief  object  of  pursuit  and  a 
campaign  by  cinema  film  has  been  opened  in  3,000  estab- 
lishments. The  aim  was  recently  presented  to  MM.  Malvy 
and  Justin  Godart  at  a  meeting  held  at  the  Ministry  of  the 
Interior  under  the  presidency  of  Dr.  Eaphael  Blanchard. 

The  hearing  of  the  case,  commonly  called  the  White 
City  case,  terminated  on  February  28th  in  a  verdict  of 
guilty  against  four  of  the  accused.  The  charge  was 
of  conspiring  to  defeat  the  inovisions  of  the  Military 
Service  Acts  by  enabling  jjersons  liable  to  military  service 
wholly  or  partially  to  escape  from  that  liability.  One  of 
the  medical  men,  W.  B.  Caley,  and  two  of  the  other 
defendants  were  convicied  also'  of  conspiring  to  accept 
gifts.  Caley  was  sentenced  to  eighteen  months'  imprison- 
ment in  the  second  division.  The  other  medical  man, 
A.  P..  Dow,  who  was  not  charged  with  accepting  gifts, 
was  sentenced  to  nine  months'  imprisonment  in  the  second 
division.  It  was  stated  by  counsel  during  the  heaving  that 
there  was  no  imputation  against  Dr.  Dutch,  whose  name 
had  been  mentioned  in  the  case. 

IT  has  already  been  announced  in  the  JOURNAL  that 
after  thir-ty  months  of  suspended  animation  the  Archives 
'Mcdicalts  Belies  was  to  awake  to  new  life  under  the 
auspices  of  the  Inspector-General  of  the  Belgian  Health 
Service,  with  the  assistance  of  the  Ministry  of  War.  Its 
object  is  to  centralize  the  scientific  work  done  by  the 
Belgian  profession,  especially  in  military  medicine  in  its 
largest  sense.  The  first  number,  dated  January,  which 
has  just  reached  this  country,  contains  papers  by  Dr. 
Dcracbe  on  wounds  of  the  laiee-joints  by  projectiles,  by 
Dr.  Ecnaux  on  malaria  in  Flanders,  and  by  Dr.  E.  Sand  on 
social  medicine  in  England.  Dr.  Marchal  contributes  a 
critical  review  of  work  done  on  lesions  of  the  peripheral 
nerves.  The  progress  of  genera!  medicine  is  shown  by  a 
number  of  abstracts  of  foreign  literature.  Altogether  our 
contemporary  presents  a  highly  creditable  appearance  in 
its  revived  form,  and  is  a  striking  testimony  to  the  un- 
subdued spirit  of  Belgium.  The  journal  is  under  the 
direction  of  a  committee,  which  includes  the  names  of 
Drs.  Depage,  Willenis,  de  Marneffe,  and  other  leading 
members  of  the  Belgian  profession  ;  the  editorial  secre- 
taries are  Drs.  Stassen  and  J.  Voncken.  It  is  published 
monthly  by  J.  B.  Bailliereet  fils,  19  rue  Ilautefeuille,  Paris, 
and  the  annual  subscription  for  foreign  countries  (other 
than  France)  is  18  francs.  A  point  of  particular  interest  is 
that  it  is  printed  by  war  cripples  at  the  Belgian  Military 
Institute  of  Protessiomil  Reeducatioir,  at  Port-Villez,  in  the 
north  of  France;  we  heartily  congratulate  them  on  the 
excellence  ortlicir  workmanship-. 


Actsohb  desiring  reprints  of  their  articles  published  in  the  British 
MiiiiiCAL  Joui'.SAL  are  rcauested  to  coiniuuuicate  with  tho  Office, 
129,  H.tralid.  W.C.  on  receipt  of  proof. 

Tee  lelegrapbic  addresses  of  tlie  Uiutish  Medical  Association 
and  Jorn^AL  are:  il)  EUITOli  of  the  UniTisn  Mkdicai, 
JoritNAL,  Aiiioloyy^  Westrantl,  London;  telephone. -2631.  Gerrard. 
(2.  FINA.NCXAl.  bECKETAHY  AND  BL"!3lNE.->S  llANAUElt  lAdvcr- 
tiseuients.  etc.;.  Articulate,  Weftirand,  Londtni ;  teiepliouc,  2630. 
Gevruld.  I3i  MEDICAL  SEUUETAliY.  itedisecra.  Weslraud. 
London  ;  teleithone.  26^,  Gevi-ard.  The  address  of  llic  Irish  Otlico 
of  the  British  Medical  Association  is  16.  boutb  Frederick  Street, 
Dublin.  

tsr  Queries,  ansnen,  and  commttntcations  reUding  to  sulijecla 
to  telnch  sjieciul  dcpurtincuts  ol  the  BitiTisH  Medical  JouunaL 
arc ilcvuicd  leill  Icjviiiul  uniler  llieir  respeclim  itcadingi, 

ANSWERS. 

Mucors  Colitis. 
In  answer  to  "Perplexed,"  who  asked  for  any  suggestion  for 
the  treatment  of  a  man  aged  60  who  suffers  from  miico'ua 
colitis,  we   print   the   following   communications  we   have 
received : 

Dr.  A.  Campbell  (Uiey,  nr.  Dursjey)  snggests  R.Acid. 
sulyhuric.  aromat.  iiixv,  tr.  opii  irivij. decoct,  haematox.ad  5J ; 
to  betaken  tiiree  times  a  day.  Ue  adds  that  tlie  use  of  the  long 
tube  with  20  oz.  distilled  witter  iu  which  is  dissolved  20  grains 
of  silver  nitrate  occasioually  proves  an  immediate  cure;  the 
solution  must  be  warm. 

Dr.  A.  T.  Brand  (Drifiieldi  recommends  the  inquirer  to 
consult  the  article  on  the  subject  in  Clinical  Ucinomnda 
iBailiiere  and  Co.). 

Dr.  W.J.  Midelton  (Bournemouth)  relates  the  case  of  a  lady 
aged  6j  who  had  suffered  many  years  from  this  condition, 
chronic  arthritis,  and  bronchial  catarrh.  ".She  was  thin, 
nervous,  and  almost  afraid  to  eat.  At  times  she  xiassed  a 
series  of  large  loose  motions  containing  mucus.  At  other 
timesshe  was  constipated.  1  treated  her  by  means  of  multiple 
superficial  acupuncture  and  counter-irritants,  which  I  rely  on 
to  rid  the  system  01  germs  and  toxins  and  improve  function 
of  all  kinds.  The  result  was  most  gratifying.  The  patient 
gained  weight  and  strength,  and  for  several  years  her  maladies 
have  troubled  her  very  little." 


letters,  notes,  etc. 

The  Future  of  British  Spas. 
We  regret  to  find  that  in  the  annotation  on  Dr.  Fortescne  Fos'a 
paper  on  British  spas,  published  iu  the  Joi'RS.u.  of  February 
10th,  p.  201,  a  reference  of  Llaudrindod  Weils  was  accidentally 
omitted.  The  spa  was  mentioned  by  Dr.  Fox  and  u 
representative  from  Llaudrindod  was  invited  to  take  part 
in  the  discussion. 

Fees  for  Attendajsce  ox  Patiest  ix  a  Cottage 
Hospital. 
At  the  Wood  Green  County  uourt  on  February  26th,  Dr.  F.  W. 
Wiles,  a  member  of  the  honorary  medical  staff  of  the  Wood 
Green  Passmore  Edwards  Cottaye  Hospital,  sued  Walter 
King  for  live  guineas,  fees  for  attending  bis  sou  while  a 
X>atient  in  the  hospital,  'ihe  son  met  with  a  motor  cycling 
accident  in  June,  lylb,  and  elected  to  go  to  the  hospital.  Tlie 
plaintiff,  who  had  been  on  the  rota  ol  the  hospital  for  twenty- 
,.  one  \ears,  was  on  duty  that  week,  and  avai.ed  himself  of  tlie 
.  council's  privilege  to  "take  the  son  in  as  a  private  patient  and 
attended  him  for  three  weeks.  The  father  asked  for  the  bill, 
but  when  it  wa»  presented  refused  payment,  tendering  a  sum 
of  two  guineas  for  certain  outside  attention.  It  was  sub- 
mitted lor  the  defendant  that  as  the  doctor  was  on  the  hos- 
pital staff  be  could  not  recover  tees  for  attendance  in  the 
hospital;  the  plaintiff  had  made  a  contribution  ol  £5  to  the 
hospital  funds,  and  tendered  two  guineas  for  the  doctor's 
services  in  tne  street  when  the  youth  met  with  the  accident, 
and  the  consultations  after  his  discbarge.  His  honour,  Jiulge 
Cluer,  said  he  was  bound  to  find  that  the  doctor  was  justihed 
iu  making  the  charge,  and  that  there  was  no  evidence  that  it 
was  an  unreasonable  amount;  he  therefore  gave  judjjement 
for  the  plaintiff  for  the  amount  claimed. 


SCALE  OF  CHARGES  FOR   ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 

— —  f   B.  d. 

Beven  lines  and  under         ...  ...  ...  ...    0    5   0 

I'^ach  additional  line  ...  ...  ...  ...    0    0   8 

A  wliole  eolumo       ...  ...  ...  ...  ...    3  10    0 

A  page  10    0   0 

An  average  line  contains  bIx  words. 
All  remjttnnces  by  Post    Office    Orders  must  be  made  payable  to 
tho  liritisb  Medical  .Association  at  the  General  Tost  Otlice.  London. 
I\o  respeusibilily  will  bo  accepted  for  any  such  remittance  not  so 
safeKUarded. 

Adxeriisemcnts  fihould  be  delivered,  addressed  to  the  Manager, 
'(29.StiBnn.Lon(l<in,notlaterthan  the  hrotposton  Wednesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time.  Bbould  be 
accoiiipanicd  by  a  reference. 

NoTi:.— It  is  akaiust  tho  rules  of  the  Post  OUlce  to  receive  foal* 
riilaute  letters  addressed  either  iu  initials  or  mimbem. 
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ON 

THE    TREATMENT    OF    GUNSHOT    WOUNDS 
OF  THE   ABDOMEN. 

iriTH  A   SUMMARY  OF    500   CASES   SEEN  IN  AN 
ADVASCED  CASUALTY  CLEAKISG  STATION. 

BT 

A.  L.  LOCKWOOD.  M.C.,  M.D.,    C.  M.  KENNEDY,  M.B., 
C.M.McGlLL.  F.R.C.S., 

R.  BUTE  MACFIE,  M.B.,  F.R.C.S.Edin., 
Captains  R.A.M.C.(T.C.). 

AND 

S.  F.  A.  CHARLES.  M.D.,  Liectesant  R.A.M.C.(T.C.).' 


Most  articles  publisbed  on  wounds  of  the  abdomen  begin 
■witb  a  tieatise  on  tlie  effect  produced  by  various  pro- 
jectiles, at  various  distauces,  ou  various  oigans,  and 
evolving  theories  therefor  Ignoring  this  interesting 
stnily,  we  are  going  to  describe  "  gunshot  wounds  of  the 
abdouien "  as  seen  in  some  500  cases  admitted  to  an 
advanced  casualty  clearing  station  while  active  fighting 
was  in  progress,  referring  particularly  to  their  condition 
on  arrival  in  Uospital,  indications  for  operative  or  pallia- 
tive treatment,  anti  operative  and  postoperative  measures 
carried  out,  and  the  results  and  conclusions  arrived  at. 

Generai.  Conditions  under  which  Patients  were 

RECEr\'ED   AND   TkEATED. 

Our  unit  was  the  most  advanced  casualty  clearing 
station  in  the  area  during  the  time  when  these  cases  were 
admitted.  In  quieter  times  our  cases  usually  arrived 
within  live  hours  after  being  wounded,  but  these  500  cases 
were  admitted  while  active  fighting  was  in  progress — the 
time  when  most  cases  of  such  a  nature  occur — and  because 
of  the  difficulties  of  evacuating  wounded  and  the  rush  of 
other  cases  in  an  advanced  casualty  clearing  station  during 
such  pressure  the  treatment  of  wounded  and  the  results 
should  be  studied  entirely  separate  from  wounds  seen 
during  ordinary  trench  warfare.  During  the  time  which 
this  article  embraces  our  cases  never  arrived  earlier  than 
nine  to  ten  hours  after  being  wounded,  usually  it  was 
twelve  to  fifteen  hours  and  often  thirty-sis  to  forty  hours. 

Cases  of  '-guushot  wuuuds  of  the  abdomen"  came  in 
rushes  with  a  targe  number  of  other  cases — in  oue  night, 
between  9  and  12  p.m.,  36  cases  of  abdominal  wounds  were 
admitted,  besides  60  other  cases  requiring  operation;  this 
was  at  the  end  of  four  days'  continual  rush  of  wounded. 
Two  tables  were  devoted  to  these  36  abdominal  cases,  and 
32  of  them  were  operated  on — the  remaining  four  were 
moribund  and  died  some  hours  after  admission ;  all  were 
intra-abdominal  conditions. 

Obviously  cases  treated  under  such  conditions  must  be 
studied  i|uite  apart  from  cases  treated  in  areas  where 
active  fighting  is  not  continu.ally  beiug  carried  on. 
Working  under  this  pressure,  710  cases  diagnosed  as 
"  gunshot  wonnds  of  the  abdomen "  were  admitted,  of 
which  500  were  considered  hero  as  intra-abdominal 
lesions ;  356  were  operated  upon  and  144  left ;  of  the  144 
left,  6  were  not  operated  on  because,  in  spite  of  the  fact 
that  they  were  apparently  through-and-thr  mgh  wounds, 
they  did  not  present  sufficient  intra-abdominal  disturbance 
to  make  operation  necessary ;  the  remaining  138  were 
moribund  and  all  died  within  a  short  time  after  being 
admitted,  except  12  cases  which  developed  faecal  fistula — 
8  of  these  were  evacuated  and  4  died. 

Resoscitation  on  Admission. 
Every  case  admitted  complaining  of  abdominal  pain, 
with  a  wound  anywhere  near  the  abdomen,  was  at  once 
seen  by  a  surgeon ;  if  examination  suggested  operation  and 
the  man's  condition  would  permit,  lie  was  prepared  for 
immediate  operation  ;  if  not,  he  was  sent  to  a  ward,  where 
resascitatory  measures  were  at  once  carried  out — salines 
(subcutaneous  or  intravenous),  warmtii,  elevation;  if  rest- 
less, omnopon  (Roche)  (1  ampoule)  or  camphor  in  oil. 
(C.  11.  K.  did  not  use  camphor  in  oil.)  As  soon  as  the 
patient's  condition  would  allow  he  was  taken  to  the 
theatre. 


We  were  irapresstd  by  the  marvellous  effect  of  rosus- 
citatory  measures  in  apparently  hopeless  cases,  hut  we  early 
recognized  that  one  must  not  delay  too  long,  for  in  many 
cases  the  golden  opportunity  is  lost,  aud  the  patient 
sinks  again  in  spite  of  the  most  heroic  efforts.  A  very  high 
percentage  of  cases  required  resuscitation,  but  we  found 
that  those  requiring  i-eauscitative  measures  before  going  to 
operation  must'  be  very  carefully  differentiated  from  those 
requiring  immediate  operation. 

Diagnosis  Before  Operation. 
Each  individual  case  must  be  carefully  examined,  but  we 
soon  learnt  to  recognize  certain  conditions  : 

Pain. 

Pain  may  vary  from  a  dull  acho— general  or  local — to  a 
sharp  stabbing  type.  It  is  not  diagnostic  of  any  particular 
organ,  but  in  certain  areas  of  the  abdomen  it  suggests 
certain  conclusions. 

Wonnds  involving  the  diaphragm  (perhaps  also  the 
pericardium  or  lower  chest)  give  a  very  acute  pain  in  the 
epigastrium ;  wounds  involving  the  stomach  also  give 
acute  epigastric  p.ain,  especially  if  large  or  allowing  escape 
of  the  acid  contents. 

Wounds  of  the  large  bowel  seem  to  give  more  pain  thao 
those  of  the  small  bowel,  but  neither  are  characteristic. 

Wounds  of  the  liver  do  not  cause  characteristic  pain,  but 
are  often  associated  with  wounds  of  the  diaphragm,  when 
the  patient  has  severe  pain,  more  right-sided. 

Wounds  of  the  kidney  often  induce  severe  pain,  elicited 
especially  on  deep  palpation  over  the  kidney  area. 

Pain,  especially  of  a  dull  aching  nature,  is  often  present 
in  the  lower  abdomen,  due  to  retention  of  urine,  and  may 
be  relieved  by  micturition  or  catheterization. 

Pain  varies  with  the  interval  since  being  wounded,  and 
with  the  individual,  and  is  frequently  masked  by  mor- 
phine, previously  given  to  enable  the  patient  the  better  to 
stand  the  journey  to  hospital. 

Site  of  the  Wound. 

The  site  of  the  wouud  is  not  the  most  important  factor 
in  answering  the  question  whether  there  is  abdominal 
involvement.  A  foreign  body  may  enter  almost  auy  part 
of  a  man's  anatomy  and  in  its  course  traverse  or  lodge  in 
the  abdomen.  We  were  impressed  by  the  great  percentage 
of  shell  wounds  of  the  buttocks  and  back  that  enter  tlia 
abdomen.  A  very  high  percentage  of  wounds  involving 
the  kidneys,  colon  (ascending  or  descending),  liver,  aud 
spleen,  enter  behind  a  Hue  drawn  from  the  mid-axilla  to 
the  anterior  superior  spinous  process  of  the  ilium.  A  very 
high  percentage  of  wounds  of  the  caecum  aud  pelvic  colon 
were  produced  by  foreign  bodies  which  entered  through  the 
buttock. 

Particular  attention  should  be  directed  to  the  entrance 
and  exit  wounds  where  both  exist,  the  plane  of  abdominal 
involvement,  and  the  possible  structures  traver.sed. 

TJie  Pulse. 
Usually  a  man  wounded  in  the  abdomen  with  a  pulse 
over  120  was  not  fit  to  stand  prolonged  anaesthesia;  such 
a  case  required  rest,  elevation,  warmth,  salines,  aud 
camphor  in  oil;  but  haemorrhage  must  be  suspected,  and, 
if  such  is  the  case,  immediate  operation  is  the  only  course 
left.  Whether  to  operate  at  once  or  not  depends  on  the 
pulse — it  is  the  factor  in  determining  when  to  operate. 

Rigidity  of  the  Abdomen. 

This  was  of  most  important  diagnostic  value,  and  varied 
from  a  general  rigidity  of  the  entire  abdomiual  wall  to  a 
small  localized  area  ;  this  latter  is  often  seen  in  late  cases 
with  lateral  wounds  involving  the  colon  only,  where  a 
faecal  fistula  or  nicely  wailed-off  faecal  abscess  had 
already  formed.  Most  cases  of  abdomiual  involvement 
had  some  degree  of  rigidity,  but  we  early  recognized  what 
we  termed  the  "flaccid  abdomen,"  which  was  usually 
associated  with  extensive  laceration  of  the  small  Intestine, 
sometimes  large  intestine,  and  rarely  in  cases  with  much 
intra-abdominal  haemorrhage  seen  generally  not  later  than 
ten  to  twelve  hours  after  being  wounded,  aud  before 
general  peritonitis  had  become  established.  The  "flaccid 
abdomen  "  soon  became  recognized  as  a  very  bad  prognostic 
condition. 

The  degree  of  movement  of  the  abdomen  on  respiration 
was  an  important  sign.     A  freely  moving  abdomen   had  no 
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maikGcl  iuti-apei-itoneal  injury,  but  the  limitations  of  move- 
ruuut,  like  the  i-igidity,  varied  from  the  entire  abdomon 
being  wljolly  or  partially  immobilized  to  immobilization 
of  one  side  or  the  lower  abdomen  only.  Wounds  of  the 
pleura  and  lung  occasionally  evinced  some  abdominal 
ri<;iility— usually  incomplete— and  greatly  complicated  the 
diagnosis  of  a  purely  abdominal  condition. 

Un  inspecting  the  abdomen  the  contour  was  of  diagnostic 
value,  but  it  was  necessary  to  determine  whether  the 
roundness  and  bulging  was  that  of  marked  haemorrhage 
or  of  late  cases  with  a  paralytic  condition  and  gaseous 
, distension  of  the  intestine,  or  duo  to  general  peritonitis. 

The  Facial  Aspect. 
This  is  important  to  note;  one  needs  to  sec  a  few  cases 
only    to   recognize   the   anxious,   drawn   expression   of    a 
patient    suffering    from   intraperitoneal  injury,  especially 
when  profuse  haemorrhage  has  occurred. 

Vomiting. 
Vomiting  bad  usually  occurred  if  tbe  stomach  or  intes- 
tine had  been  perforated,  or  if  there  had  been  much  intra- 
peritoneal haemorrhage  from  any  source. 

Tlie  Urine. 
The  condition  of    the  urine  should  bo  noted,  whether 
blood-stained  or  not. 

Tlte  Typical  Picture. 

The  typical  picture  of  a  case  of  "  gunshot  wound  of  the 
abdomen"  requiring  operation  was  this:  A  history  of  a 
wound  usually  somewhere  about  the  abdomen  and  received 
some  hours  before;  pain  in  the  abdomen;  rigidity  of  the 
abdominal  Weill,  general  or  local;  limited  abdominal  move- 
ment on  respiration;  vomiting,  and  a  pulse  varying  from 
80  to  12a 

Operation. 
Preparation. 

At  once,  or  as  soon  as  the  patient's  condition  would 
allow,  he  was  taken  to  tlio  operating  theatre;  preferably 
he  had  had  onmopon  and  scopolamine  (1  ampoule)  one 
hour  belore,  and  had  been  washed;  the  abdomen  had  been 
shaved,  and  he  bad  been  dressed  in  clean  pyjamas. 

The  anaesthetic  used  was  combined  hot  ether  and 
oxygen,  admmistered  through  a  modified  Shipway  appa- 
ratus. Sahne  was  given  suboutaneously  throughout  the 
operation.  The  skin  was  prepared  with  picric  acid,  1  per 
cent,  in  spirit  ' 

Long  sleeved  gowns  (changed  between  operations), 
gloves,  mask,  and  cap  were  worn  by  operator  and 
assistant,  but  one  was  usually  obliged  to  operate  alone. 

Diagnosis  of  Site  and  Extent  of  Injury  at  Operation. 

The  wound  was  usually  excised  first,  and  the  exact 
track  of  the  missile  explored.  If  the  excised  incision 
could  not  be  carried  on  to  a  paramedial  one,  or  was  not 
in  itself  sufficient,  the  peritoneum  was  at  once  closed,  or 
the  track  carefully  packed;  used  instruments,  towels, 
gloves,  etc.,  discarded;  the  skin  again  cleaned  up,  lr<!sh 
towels  used,  and  in  nearly  every  case  a  paramedial 
incision  made,  high  or  low  as  required. 

Occasionally  the  costal  incision  was  used,  but  only  when 
the  spleen,  hepatic  flexure, or  splenic  flexure  was  involved; 
it  is  seldom  necessary  even  in  such  cases,  but  may  be 
■preferable  in  verj'  thick-walled  individuals,  or  in  through- 
andthrougli  woimds  well  out  to  the  flanlc. 

If  the  wound  was  in  front  and  could  be  excised  widely 
and  continued  into  a  paramedial  incision  this  was  done, 
but  unless  wo  could  excise  vyidely  we  made  a  paramedial 
incision.  In  cither  case  wo  cleaned  up  tbe  incision  with 
Dakiu's  bolution,  smeared  1  per  cent,  formalin  in  vaseline 
over  the  edges  of  the  incision,  and  covered  over  the  exposed 
edges  with  American  i  ft  ital  tissue  or  green-proteclivo 
tissue,  extending  it  from  the  peritoneum  to  the  towels,  not 
leaving  any  exposed  skin. 

if  haemorrhage  had  been  profuse  we  first  examined  the 
spleen,  liver,  and  largo  vessels.  If  the  site  of  the  wound 
suggested  injury  of  a  particular  organ  this  was  examined 
firsL.  then  the  small  intestine,  largo  intestine,  and  stomach. 

We  found  it  wiser  to  go  over  the  snaall  intestine  10  to 
12  in.  at  a, time  than  to  deliver  thowholo  bowel  at  once, 
but  if  the  patient's  condition  was  bad  and  great  sjieed 
jicceasary. it, proved  wiser  to  deliver  .the  entire  length  of 
^I?bw«I    externally,  keeping  ift  .continually   covered  with 


gauze  wrung  out  of  hot  1  per  cent,  saline,  and  then  go  over 
it  carefully  with  as  little  manipulation  as  possible.  Wo 
found  that  it  was  rouyh  manipulation  rather  than  the  ex- 
posui-c  whicb  affected  bl 001 1  pressure  so  markedly.  Ueforo 
j'etnming  the  bowel  we  carctully  wiped  it  over  with  gauze 
wrung  out  of  hot  1  per  cent,  saline,  being  careful  to  avoid 
any  saline  entering  the  abdomen. 

■Wounds  of  the  ascending  and  descending  colon  must  bo 
carefully   searched    for;    many     wounds    of    tlieso    parts 
occurred  posteriorly  and  w<  re  drained  [losteriorl^,  no  intra-        , 
peritoneal  extravasation  had  occurred  ;  too  hasty  examina-        j 
tion  may  tear  the  reflected  peritoneum,  break  down  the        1 
barrier,  and  allow  faecal  matter  to  infect  the  entire  ab- 
domen ;     these    cases    demanded     the    greatest    care    iu 
examination.  ■ 

In  stomach  cases  the  anterior  and  posterior  walls  were       \ 
carefully  examined. 

Haemorrhage  from  nresenteric  vessels  was  the  most 
common  source  of  intra-abdominal  bleeding,  and  the 
bleeding  point  required  careful  searching  for  and  ligation. 

Treatment  of  Injured  Organs. 

Intestines. — Having  located  the  perloiatious  or  lacera- 
tions, results  proved  that  resection  should  always  be 
avoided  if  possible ;  double  resection  should  practically 
never  bo  done.  Purse-string  suture,  reinforced  with 
Lembert  suture,  was  possible  in  most  cases,  au<l  gave  tho 
best  results.  We  found  that  resection  w  s  only  justifiablo 
or  necessary  in  cases  with  many  perfor:  t  ous  or  lacerations 
over  a  short  section  of  gut,  where  too  much  constriction 
would  result  after  purscstringiufj ;  where  the  bowel  waa 
too  traumatized  to  recover;  or  wliere  there  was  such  ex- 
tensive destruction  of  the  mesentery  that  the  blood  supply 
to  that  particular  portion  of  nut  was  cut  off.  Shock  .was 
undoubtedly  greater  iu  resectum  than  in  purse-stringing. 

Before  purse  stringing  the  [lerfoiation  or  laceration,  if  tho 
edges  weic  fi-ayod  we  excised  them.  \Vc  inserted  a  pursc- 
strmg  of  No.  0  catgut  to  eonirol  the  bleeding  from  tho 
freshened  edges  if  necessHry,  then  a  purse-string  of  linen, 
and,  if  necessary,  reinforcing  Lembert  sutures.  This 
applied  to  small  intestine,  largo  intestine,  and  stomach 
equally. 

In  every  case  of  resection  end  to-end  anastomosis  wag 
done.  Although  it  required  a  little  more  care  in  choosing 
the  site  of  the  resection  and  iu  approximating  the  severed 
bowel,  it  was  quicker  and  more  satisfactory  than  tho 
lateral  anastomosis. 

Stomauli. — Only  once  was  resection,  or  rather  partial 
resection,  of  the  stomach  necessary,  a"i  tlmt  iu  a  ease 
in  which  a  ia  no  section  of  the  greater  u  vatnie  had  been 
completely  biown  away.  A  gastro-ente.  ostomy  was  not 
found  necessary  in  any  case. 

Rectum. — Wounds  involving  the  rectum  intraperitoneally 
were  alw;  ys  closed  by  purse  string  and  Ljmbert  suture, 
but  in  these  cases,  if  the  pcrloratiou  or  laceration  was  low 
down,  and  especially  if  it  was  oue  that  tracked  backwards 
through  the  po.sterior  wall  of  the  reetiim  or  the  floor  of  tho 
pelvis,  we  brought  up  the  posterior  parietal  peritoneum  iu 
front  of  tho  sutured  area  so  as  to  occlude  the  traumatized 
area  entirely  from  the  abdominal  cavity. 

Splenectomy  or  nephrectomy  was  done  only  when  tho 
organ  was  grossly  lacerated  or  was  bleeding  at  the  time. 
Even  when  the  kidney  was  bleeding  and  badly  lacerated, 
if  the  patient's  condition  was  precarious  we  lound  it  wiser 
to  check  the  bleeding  with  hot  saline  comptessos,  and  then 
remove  these  and  quickly  pack  the  bleeding  surface  with 
rubber  tissue — with  gauze  iu  the  folds  of  the  ti.ssue  if 
necessary,  but  not  in  direct  contact  with  the  kidney  sub- 
stance. In  many  cases  nepnrectomy  was  necessary  later, 
but  tho  patient  was  iu  a  much  better  condition  to  stand 
such  interference.  A  certain  percentage  of  lacerated 
kidneys  entirely  recovered.  Where  the  ureter  was  found 
to  bo  severed,  tho  kidney  lacerated,  and  urine  escaping  into 
already  infected  tissue,  wo  found  tho  results  disastrous 
unless  nephrectomy  was  done  at  once.  • 

Liver. —  VVounds  of  tho  liver  were  treated  expectantly  if 
the  liver  alono  was  involved,  but  if  the  wound  was  a  nasty 
jagged  one;  carrying  bits  of  dirt  and  cloth  with  it,  or  if 
there  was  tho  least  question  of  a  hollow  viscus  being  also 
involved,  the  abdomen  was  opened.  The  wound  in  tho  liver 
wasoxamiiicd,  the  track  if  gaping  and  dirty  <vas  thoroughly 
cleaned  out  with  tia,\>y.i3  wrung  Out  of  l>akin's  solution, 
then -with  gauze  wrung  out  of  saline,  and  if  wi<lely  gaping 
01'  it  it  had  been  particularly  dirty  wo  drained  the  track 
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with  a  soft  rubber  tissue  drain  which  was  bronght  up  to 
the  abdominal  wall,  and  led  through  a  lai'go  rubber  tube 
which  just  traversed  the  belly  wall.  Haemorrhage  from 
the  liver  was  controlled  bj'  deep  catgut  sutures  iu  rleuu 
lacerations,  and  by  tho  rubber  tissue  packing  when  tliere 
was  much  loss  of  liver  substance  or  a  widely  gaping  track. 
■We  found  that  gauze  should  never  be  packed  into  the  liver 
substance,  nor  should  a  rubber  tube  be  introduced  iuto  a 
track  in  the  liver.  AVo  found  that  the  resistance  of  the 
liver  to  infection  was  very  low,  and  that  tho  "toilet"  of 
the  liver  wound  must  be  most  thorough  and  careful. 

I'oreign  Bodies. — Wo  early  recognized  that  no  foreign 
body  should  ever  bo  left  in  tho  substance  of  the  liver, 
spleen,  or  kidney ;  regardless  of  the  immediate  conse- 
quences, it  must  be  removed  at  once. 

Mtsenlcr!/. — Tears  of  the  mesentery  and  omentum  should 
always  bo  carefully  repaired  with  catgut. 

Diaphragm. — Perforations  and  lacerations  of  the  dia- 
phragm were  Ter\'  common  iu  these  "  gunshot  wounds  of 
tlie  abdomen."  They  were  particularly  fatal  if  not  closed, 
but  if  closed  the  immediate  effect  was  remarkable,  and 
the  mortality-rate  from  such  conditions  greatly  lowered. 

Immediatelj-  on  opening  an  abdomen,  if  the  diaphragm 
was  found  to  be  torn,  it  was  repaired — at  once  the  breathing 
became  easier,  the  patient  took  on  a  better  colour,  and  the 
pulse  impr3ved.  A  certain  percentage  of  cases  were  seen 
with  an  extensive  wound  along  the  costal  margin  of  the 
abdomen,  with  the  diaphragm  torn  away  from  its  attach- 
ment and  flapping  freely.  In  most  cases  it  was  possible  to 
repair  the  tear,  eveu  if  an  anteroposterior  tear  also 
existed,  repairing  the  latter  first  and  then  bringing  out 
the  free  edge  and  anchoring  it  with  heavy  catgut  to 
the  fascia  under  the  ribs.  The  immediate  effect  was 
marvellous,  and  the  prognosis  was  good  regarding  the 
diaphragmatic  condition.  Death '  certainly  ensued  if 
something  was  not  done  to  repair  the  diaphragm. 

Intestinal  Paralysis. — In  many  cases  of  |mall  bowel 
injury,  if  seen  later  than  teu  to  twelve  hours  after  being 
wounded,  we  found  gaseous  distension,  particularly  of  the 
proximal  part  of  the  gut.  In  such  cases  especially,  post- 
operative paralysis  occurred  ;  this  dangerous  and  trouble- 
some complication  practically  never  occurred  after  we 
adopted  the  practice  of  gently  milking  the  gut  from  just 
above  the  distended  area  to  just  below  the  sutured  area 
before  closing  the  abdomen. 

Extravasation. — In  cases  with  considerable  extravasa- 
tion of  bowel  or  stomach  contents  abdominal  lavage  with 
hot  saline  was  tried  with  disastrous  results.  The  patient's 
condition  at  first  improved,  breathing  was  deeper,  colour 
was  better,  pulse  fuller,  and  for  a  few  minutes  the  hot 
saline  seemed  to  have  done  good,  but,  often  eveu  before 
the  patient  left  the  table,  his  blood  pressure  fell,  breathing 
became  shorter,  the  pulse  became  quicker  and  more 
thread}',  and  he  left  the  table,  in  the  majority  of  instances, 
in  a  badly  shocked  condition.  Escaping  taecal  matter. 
stomach  contents,  or  blood  clot  was  carefully  wiped  out 
with  gauze  wrung  dry  out  of  hot  saline.  We  found  it 
unwise  to  allow  any  free  saline  whatever  to  outer  the 
abdomen  or  to  be  left  there ;  it  has  no  value  and  necessi- 
tates drainage. 

Some  one  has  said  that  no  surgeon  has  started  to  do 
abdominal  surgery  till  he  quits  draining  the  abdomen ;  this 
is  particularly  true  in  "  gunshot  wounds  of  the  abdomen." 
Following  repair  of  the  small  intestine,  the  only  drainage 
used  was  a  large  split  tube  into  the  pelvis,  which  was 
aspirated  every  six  hours  for  thirty-six  hours  and  then 
removed. 

After  repair  of  the  stomach  or  colon,  if  there  had  been 
considerable  extravasation,  or  if  the  tissue  about  the 
fiutui'ed  area  had  been  badly  contused  or  was  exceptionally 
dirty,  we  draped  soft  rubber  tissue  about  it  to  entirely 
exclude  it  from  the  rest  of  the  abdomen  ;  a  split  or  well 
perforated  tube  was  passed  down  the  centre  of  the  tissue, 
jnst  to,  but  not  touching,  tho  repaired  surface,  and  this 
tube  was  aspirated  every  four  or  six  hours  and  removed  as 
early  as  possible,  usually  not  later  than  seventy-two  hours. 
The  pelvic  drain  was  not  used  in  these  cases  unless  there 
was  considerable  free  blood  in  the  belly,  or  in  late  cases, 
where  we  often  found  a  free  serous  effusion  collected  in 
the  abdomen.  After  repair  of  the  pelvic  colon,  the  rubber 
tissue  drape  with  central  split  tube  was  used  for  the  first 
forty-eight  hours.  Faecal  abscesses,  seen  usually  in  late 
cases,  and  most  commonly  about  the  ascending  or  de 
scending  colon,  were  carefully  mopped  up  and  the  rubber 


tissue  drape  with  central  split  tube  used  and  aspirated 
every  six  hours.  Unprotected  gauze  was  never  left  in  the 
abdomen. 

Closure  of  Ahdoincn. 

The  abdominal  incision  was  closed  in  layers,  but  if  the 
tissues  were  particularly  oedematous  or  suggestive  of  ga.s 
gangrene,  the  peritoneum  onlj^  was  closed,  silkworm  gut  ■ 
sutures  being  introduced  through  the  skin  and  rectus  sheath, 
but  not  tied  for  twenty-four  to  forty-eight  hours,  till  tho 
danger  of  gas  gangrene  was  probably  over.     If  the  iucision 
was  completely  closed  a  wide  mastisol  dressing  was  applied  I 
to  seal  off  the  iucision  from  soiling  from  without,  and  to  1 
relieve  tension  on  the  sutures  (except  in  C.  M.  K.'s  cases).  I 
A  binder  was  applied,  care  being   taken   not  to  roll  tho  i 
patient  from  side  to  side,  but  to  raise  his  buttocks  care-  , 
fully  ;   the  slightest  turning  or  moving  of  the  patient  often  1 
caused  an  immediate  fall  of  blood  pressure.  ' 

The  patient  was  sent  back  to  a  warm  bed,  and,  if  his  i 
condition  would  permit,  the  head  of  the  bed  was  at  once  ' 
elevated. 

Post-Opei;.\tive  Tke.\tment. 

In  post-operative  treatment  wo  were  guided  by  tho 
following  principles : 

Position. — Exaggerated  Fowler's  position  as  soon  as  the 
patient  had  recovered  from  the  anaesthetic  and  his  general 
condition  would  permit. 

Omno})on  (Roche),  one  ampoule,  if  restless. 

Wannth. 

Aspiration  of  pelvic  tubes  (except  in  C.  M.  K.'s  casest. 

Heart  Failure. — Nothing  was  found  to  be  of  any  use 
to  whip  up  the  failing  heart  except  camphor  in  oil. 

Pituitrin  given  intramuscularlj-  in  half-ampoule  doses, 
repeated  as  indicated,  was  valuable  to  induce  peristalsis,  but  , 
was  a  most  dangerous  drug  if  given  to  patients  suffering  ■ 
from  shock  or  collapse  with  the   blood  pressure  already  , 
much  lowered.  I 

Eserine  was  found  useful  to  induce  peristalsis. 

Saline  (7  oz.),  with  or  without  brandy  (1  oz.),  per  rectum ; 
three-hourly,  was  given  as  routine  in  all  cases  for  two  or 
three  days. 

Food. — If  the  lesion  was  a  stomach  one  nothing  was 
given  by  the  mouth  except  one  teaspoonful  of  tepid  barley ' 
water,  or  raisin  tea,  for  the  first  two  or  three  daj's.  Iu 
lesions  of  the  large  intestine,  or  ileum,  small  repeated  sips 
of  barley  water  or  raisin  tea  were  given  for  the  first 
twenty-four  to  thirty-six  hours,  and  gradually  increased 
in  quantity. 

]'omitinij  or  hiecough  was  usually  quickly  relieved  by 
small  sips  of  brandy  or  champagne,  or  8  minims  of  tincture 
of  iodine  in  1  drachm  of  water.  The  stomach  tube  was 
occasionallj'  necessary.  These  were  very  serious  prognostic 
conditions  and  could  not  be  ignored. 

Thirst. — As  has  been  found  with  the  dirty  dry  tongue  of 
typhoid,  chewing-gum  was  most  valuable  "to  sweeten  the 
mouth,  clean  the  tongue,  and  allay  thirst. 

Rectal  feeding  was  not  found  necessary  or  advisable,  and 
milk  by  the  mouth  was  avoided. 

Post-operative  piarahjsis  was  never  seen  where  the  in- 
testine had  been  thoroughly  milked  at  operation,  but,  in 
occasional  cases  seen  late,  where  thorough  milking  of  the 
bowel  had  not  been  possible,  pituitrin  or  eserine,  the  rectal 
tube  passed  high  up,  and  gentle  abdominal  massage 
relieved  most  cases. 

Results. 

The  earlier  the  patient  could  be  operated  on  the  better 
were  the  results.  As  late  as  twenty  hours  after  being 
wounded  operation  was  considered  the  best  course,  and  our 
results  justified  us.  Judgement  in  cases  seen  after  twenty 
to  thirty  hours  presented  much  greater  difficulties ;  there 
was  always  the  danger  of  increasing  the  damage  by 
manipulation  during  the  operation.  1 

If  general  plastic  peritonitis  had  developed,  interference  | 
was  not  only  valueless  but  dangerous  ;  we  were  content  to  , 
insert  a  pelvic  drain,  or,  if  a  faecal  fistula  was  found,  to. 
mop  it  out  carefully  and  drain. 

A  few  cases  were  operated  on  by  us  after  thirty  hours, 
but  usually  to  drain  a  faecal  collection.  One  case,  done 
forty  six  hours  after  being  wounded,  was  found  to  havo 
two  perforations  of  the  small  intestine;  there  had  been 
very  little  faecal  extravasation,  and  the  loop  of  bowel  was 
found  partially  adherent  to  the  anterior  abdominal  wall; 
tlie  perforations  were  carefully  purse-stringed,  the  foreign 
body  removed  from  the  greater  omentum,  and,  without 
further     exploration    of     the    abdominal    contents,     tha 
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abdomen  was  closed  withont  drainage.  The  patient  inado 
an  iiniutcn-upted  recovery;  be  had  lain  out  in  a  shell  hole 
t'or  forty  hours,  and  also  had  a  conjpouud  fracture  of  the 
i-i<;ht  leg  at  the  ankle. 

"Oasds  that  had  already  developed  faecal  fistnlac,  walled 
off  and  draiuiug  freely,  were  not  interfered  with  otherwise 
than  to  clean  up  the  jv-ound,  and  that  without  an 
anaesthetic  if  possible,  lest  vomiting  or  restlessness  after 
operation  shonld  break  down  the  early  adhesions.  Wo 
recognized  tliat  faecal  iistulae  should  not  be  closed  too, 
early,  and  they  often  close  spontaneously,  and  too  early 
interference  too  often  ended  disastrously. 

Autopsy  was  performed  in  some  80  per  cent,  of  the 
cases  which  ended  fatally  without  oiieration  having  been 
attempted;  haemorrhage  was  found  as  the  commonest 
cause  of  death. 

Shook  accounted  for  most  of  the  deaths  within  tl)c 
first  twenty  four  hours  after  operation.  General  peri- 
tonitis was  rare  in  cases  operated  on  not  later  than  twelve 
hours  alter  being  wounded,  but  later  than  that  was  present 
in  about  50  per  cent,  of  deaths. 

Gas  gangveuo,  especially  of  the  posterior  abdominal 
wall,  was  the  cause  of  death  in  at  least  30  per  cent,  of 
cases.  ,    ,. 

After  nephrectomy  and  splenectomy  death  from  embolism 
and  infarct  occurred  in  a  small  percentage  of  cases. 

In  about  8  per  cent,  of  cases  operated  on  wounds  of  other 
parts  of  the  body  caused  death. 

Conclusions. 
Our  conclusions  from  observation  of  these  356  opcratcxl 
cases  aiid  the  144  non-operated  cases  are  these : 

1.  Wounds  of  the  large  vessels  to  the  liver,  kidney,  and 
spleen  arc  fatal  before  they  can  come  to  operation.  Wounds 
involving  the  pancreas  are  seldom  seen  on  the  operating 
table,  by  reason,  perhaps,  of  the  contiguity  of  the  organ  to 
large  vessels;  only  one -case  was  seen  here.  In  that  a 
foreign  body  was  lodged  in  the  tail  of  the  pancreas. 

2.  Anteroposterior  wounds,  especially  in  the  opi- 
ga.strium,  are  least  dangerous,  and  wounds  from  side  to 
aide,  especially  low  down,  arc  dangerous. 

3.  Wounds  of  solid  viscera  are  not  so  dangerous  as  those 
of  hollow  viscera. 

4.  Cases  that  come  to  operation  with  a  herniated  loop  of 
bowel  exposed  do  badly,  especially  if  much  bowel  is  lying 
exposed ;  the  samo  is  true  when  the  stomach  is  partially 
herniated. 

5.  Wounds  of  the  stomach,  colon,  and  especially  the 
small  intestine,  require  exploration,  but  in  posterior 
wounds  involving  the  colon  the  greatest  care  should  be 
taken  not  to  convert  a  retroperitoneal  condition  into  an 
intraperitoneal  one. 

6.  Wounds  of  the  liver  and  kidney  should  be  carefully 
determined  as  such  onh',  and  then  treated  expectantly, 
iloirig  no  more  than  exploring  and  cleaning  up  the  track, 
and  not  that  if  probably  a  through  andthrough  wound 
produced  by  an  imdistorted  rifle  bullet  or  shrapnel  ball. 

7.  Avoid  resection. 

8.  End  tocnd  anastomosis  is  preferable  to  lateral  when 
resection  is  essential. 

9.  Wounds  of  the  diaphragm  arc  not  necessarily  fatal, 
nor  even  to  bo  greatly  feared.  Careful  repair  gives 
excellent  results. 

10.  Multiple  drainage  tubes  arc  rarely  necessary,  and 
ahvajs  to  bo  avoided  if  possible. 

11.  Abdominal  lavage  is  a  dangerous  practice. 

12.  Never  leave  free,  unprotected  gauze  in  the  abdomen. 

13.  Paul's  tube  should  be  relegated  to  the  museum, 
c.xcept  in  very  rare  cases. 

14.  Speed  in  operating  is  essential,  not  only  for  the 
benefit  of  the  patient,  but  because  of  the  demands  of 
scores  of  loss  vitally  wounded  men  requiring  attention 
durmg  an  active  offensive. 

15.  llesoction  tor  faecal  fistula  is  better  dono  late  when 
the  patient  is  in  England. 

During  a  heavy  rush  of  work  the  question  inevitably 
arises,  "  Is  it  possible  to  give  every  case  of  penetrating 
wound  of  the  abdomen  the  chance  of  operative  interference, 
without  prejudicing  the  chances  of  others  who  are  wounded 
less  vitally?"  The  answer  is  obvious — that  granted  an 
adequate  and  autiicieut  personnel,  surgeons,  nursing 
sisters,  trained  orderlies,  etc.,  it  should  bo  feasible  to  deaj 
with  every  case  as  its  urgency  demands,  and  that  no  class 
of  caso  should  be  relegated  to  expectant  treatment  when 


surgical  interference  is  indicated  and  capable  of  giving  a 
wounded  man  even  a  remote  chance  of  life. 

The  results  which  have  been  quoted  in  this  article  are, 
we  submit,  proof  that  abdominal  surgery  is  at  least  as 
profitable — in  a  military  sense — as  the  surgery  of  compound 
fractures  of  the  femur,  skull,  etc. ;  the  patients  who  recover 
make  a  rapid  and  complete  recovery  and  become  a  satis- 
fac  ory  military  asset  sooner  than  the  men  who  have  been 
disabled  by  compound  fractures  of  the  srkull,  etc. 

It  was  our  aim  at  this  casualty  clearing  .station  to 
operate  on  every  case  whose  need  of  surgical  interference 
did  not  warrant  the  delay  his  move  to  the  base  by 
ambidance  train  would  involve. 

T:hJe  of  "ZG  ''uses  nt'  Pevetratinri  Abdominal  Wounds. 


Cla^s.  and  Organ  Involved. 

No. 

Per  Cent. 

Recoveries. 

No. 

Per  Cent. 

Hollow  Visors  (42.40  per  cent.) : 

Small  iute&tiuo     

57 

IS.Ol 

55 

57.89  . 

Largo  iutostine     

38 

10.67 

20 

52.63 

Small  intestine  auJ  large  in- 
testine 
Stomacli       

24 
4 

6.74 

L12 

5 
3 

20.80 
15.C0 

Stomach  aud  small  intestine 

1 

0.27 

0 

, 

Slomacb  and  large  int»'stino  ... 

1 

0.27 

1 

loe.co 

Bladder         ^ 

13 

3.65 

5 

38.43 

Bladder  and  small  intestine  ... 

8 

2.24 

4 

50.00 

Bladder  and  largo  iiiteslino   ... 

•     4 

1.12 

■   1 

25  00 

Solid  Viscus  (17.15  per  c»iit.) : 

Liver  

29 

8H 

20 

68.9S 

Kidney          

13 

3,65 

9 

69.23 

Spleen 

4 

1.12 

3 

75.C0 

Kidney  and  spleou          

4 

112 

3 

75.03 

Kidney  and  liver 

3 

0.84 

2 

66.6G 

Omentum     

8 

2.24 

8 

103.00 

Pancreas      

1 

0.S7 

1 

I'OO.OO 

Hollow  ,vsd  SoLm  ViscEit-v  (3.65 
percent.): 

■ 

Liver  and  small  intestine 

4 

1.12 

1 

25.00 

Liver  and  largo  intostiuo 

5 

1.40 

3 

60.00 

Kidney  and  largo  intestine     ... 

4 

1.12 

3 

75.C0 

Stomach,  liver,  and  spleen     ... 

1 

0.27 

0 

Di.ipnnjGM  (14.04  per  cent.): 

' 

Uncnmpli'-'ated  by  abdominal 

injury 
Complicated  by  wound  of — 
Liver         

10 
10 

2.80 
2.80 

5 

50.0D 
70.00 

Splccu        

8 

2.24 

3 

57.50 

Bpleou  and  kidney      

4 

1.12 

1 

25  00 

Stomach 

4 

1.12 

0 

Kidney       

1 

0.27 

0 

Stomach  and  liver      

5 

1.40 

1 

20.00 

Liver  and  kidney        

3 

0.84 

0 

Spleen  and  stomach 

3 

0.84 

0 

Kidney,  stomach,  and  liver... 

1 

0.27 

0 

Spleen  and  spine         

1 

0.27 

0 

' 

Genebal  (22.44  per  cent.) ; 

Haemorrhage,  non-visceral    ... 

9 

2.52 

1 

11.11 

Intraporitoneal,  non-viscerel... 

23 

6.46 

23 

100.00 

General  peritonitis        

21 

5.87 

1 

4.73 

Gas  sangrono        

24 

6.71 

4 

16.63 

Abdominal  and  spinal 

3 

355 

0.84 

0 

Total  abdominal  operations 
performed 

171 

48.03 

Note.— Wounds  o  the  bladder  aro  included  in  these  agurcs  onll 
when  inti*aperitoneal.  The  treatment  will  bo  described  in  a  late* 
paiwr  on  "Gunshot  Wounds  of  tho  Bladder  and  Kectum.'*  Suture  of 
the  laceration  without  draiuagoof  tho  bladder  itself  was  the  treatmonS 
adopted. 
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SoiTE  time  ago  we  published  a  summary  of  some  seventy 
cases  of  perforating  wounds  of  the  aMominal  cavity.  We 
have  had  an  opportunity  of  inorcasiug  our  experience  of 
these  cases,  and  the  following  article  is  an  embodiment  of 
that  experience.  Wc  have  been  more  especially  induced 
to  publish  this  further  sumuiary  as  mcreased  experience 
has  taught  us  that  uc  must  alter  certain  opinious  expressed 
in  our  earlier  publication.  The  paper  is  iutroduced  by  an 
account  of  a  small  amount  of  experimental  work  which  we 
Lave  done  in  iittemiitmg  to  throw  light  on  certain  clinical 
problems  which  pirplexed  us.  There  follows  a  considera- 
tion of  various  abdominal  wouuds  as  they  occur  locally. 
The  paper  concludes  with  a  summary  of  general  remarks. 

Experimental  Summary. 
In  the  course  of  carrying  out  the  clinical  work,  part  of 
which  is  here  summarized,  certain  problematical  points 
arose,  and  it  was  with  a  view  to  throwing  light  on  these 
points  that  the  experimental  work  was  undertaken.  We 
shf.ll  summarize  the  work  in  the  form  of  question  and 
answer. 

1.  What  arc  (he  relative  values  of  cnd-lo-cnd  and  lateral 
anastomosis  ? 

Belgian  hares  were  used  in  these  experiments.  End-to- 
end  anastomosis  was  uusatisfactory,  as  rabbits  operated 
on  in  this  way  all  succumbed  after  an  interval  of  irom  two 
to  tlii-ee  days.  FosI  wortcm  there  was  found  to  be  very 
marked  distension  of  the  intestinal  canal  above  the  site  of 
fcuturc. 

When  lateral  anastomosis  was  employed  the  results 
were  differeut — no  complication  developed,  and  the 
animals,  without  exception,  made  good  recoveries.  One 
naturally  ask;d  oneself  the  question.  What  was  the  feature 
in  end-toend  auastomosis  which  rendered  its  results  so 
unsatisfactory"?  There  was  no  complete . obstructiou,  for, 
both  at  operation  aud  in  later  investigation,  intestinal 
contents  could  always  be  forced  through  the  opening;  it 
was  observed,  however,  that  iu  end  to-end  anastomosis  the 
mucous  membrane  surrouuding  the  liue  of  suture  became 
intensely  ocdemaious  ;  therefore  a  series  of  experimental 
operations  were  performed  in  which  the  mucous  membrane 
was  snipped  away  as  closely  as  possible  around  the  open 
lomen  of  the  gut.  Tlie  anastomosis  was  completed  in  the 
usual  way,  but  fewer  Lembert  sutures  than  usual  were 
necessary.  Wlieu  tlie  anastomosis  was  performed  in  this 
way  the  animals  invariably  recovered. 

From  these  experiments  one  would  draw  the  following 
conclusions:  Lateral  anastomosis  is,  on  the  whole,  a  more 
reliable  proceeding  than  end  to  end  anastomosis ;  the 
results  of  end  to  end  anastomosis  are  rendered  more  satis- 
factory when  the  umcous  membrane  at  the  open  ends  of 
the  gut  is  clipped  away. 

2.  When  distennion  of  the  intestine  occurs  after  resection 
and  anantomosis  of  tntestine,  is  it  influenced  by  the 
presence  of  blood  in  tite  peritoneal  cavity  or  by  peritoneal 
infection  ■ 

A  series  of  experiments  was  performed  in  which  the 
gut  was  anastomosed  either  by  end-to  end  (modified 
method)  or  by  lateral  aH;istomosis.  After  each  anastomosis 
was  Completed,  a  measiued  quantity  of  blood  was  spilt 
into  the  peritoneal  cavity  together  with  contents  of  small 
intestine. 

Iu  every  case  the  animal  made  an  uninterrupted  re- 
covery, and  no  paretic  distension  resulted.  It  would  there- 
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fore  appear  that  haeraorrliage  per  se  or  combined  with 
intestinal  infection  is  not  responsible  for  subsequent 
intestinal  distension. 

3.  What  are  the  relative  values  of  the  different  forms  of 
lateral  anastomosis.' 

There  are  two  possible  ways  in  which  lateral  anastomosis 
can  be  accomplished.  Tbe  ends  of  the  bowel  may  he 
laid  side  by  side  aud  the  anastomosis  so  comi)leted.  (bee 
Diagram  1.)  Or 
the  two  ends  of 
tho  bowel  may 
be  brought  so 
thatthc  two  blind 
ends  are  in 
apposition.  (See 
Diagram  2.) 

The  second  method  of  approximation  may  sometimes  bo 
of  great  value — for  example,  in  cases  in  which  it  might  be 
impossible  to  secure  the  first  mentioued  approximation. 
A  series  of  experiments  was  carried  out  to  explore  the 
values  of  these  methods. 

The  various  anastomoses  were  completed  and  the  parts 
examined  at  varying  later  periods.  No  dififcrence  could  bo 
detected  between  the  two  methods — both  did  equally  well. 
A  further  series  of  experimeijt-i  was  carried  out  to  prove 
whether  there  was  a  tendency  in  either  of  these  forms  of 
anastomosis  for  intestinal 
contents  to  collect  in  the 
blind  ends  of  the  gut.  For 
these  experiments  tho 
animals  were  fed  upon  food 
in  which  small  shot  were 
mixed. 

It  was  found  that  in  the 
first  method  of  anastomosis 
(Diagram    1)    there    was   a 
greater  tendency  for  arrest  of  contents  to  occur  than  in 
the  second  method. 

Both  forms  of  anastomosis  give  excellent  results.  As  far 
as  the  arrest  of  intestinal  contents  in  the  blind  ends  of 
the  gut  is  concerned,  the  second  method  of  anastomosis 
(Diagram  2)  is  even  preferable  to  tho  first  method. 

Illustrations  of  these  experimental  anastomoses  are 
shown  in  the  Plate  (Figs.  1  and  2). 

4.  To  luhat  extent  is  dcvasculari:ation  of  tlw  gut  possible 
irilhout  damaging  the  vitality  of  the  gut  i' 

This  is  a  matter  of  great  clinical  importance,  as  iu  the 
cases  of  wounds  of  the  abdomeu  one  is  constantly  meeting 
with  examples  of  tearing  of  the  mesentery,  and  it  is 
frequently  debatable  whether  or  not  resection  should  bo 
done. 

Dcvasculari:ation  of  the  Colon. 

In  a  large  rabbit  1  inch  of  colon  was  flcvascularized  by  liga- 
turing four  vessels  of  supply  close  to  tbe  eclHe  of  tbe  gut. 

A  later  cxaminatioii  showed  tbe  devascularized  colon  to  be 
apparently  unaltered,  but,  as  though  in  protection,  a  portion  of 
omentum  had  come  down  from  above  and  surrounded  the 
related  bowel. 

In  a  second  animal  tbe  devascularizatiou  was  carried  a  step 
further,  and  five  vessels  were  ligatured,  implicating  1*  iu.  of 
colon.    Later  examiuation  showed  no  change  in  ibe  bowel. 

In  a  third  animal  a  still  more  extensive  devascularizatiou  was 
performed.  The  colic  artery  was  ligatured  just  below  the 
origin  of  the  inferior  mesenteric  artery,  and  again  all  four 
vascular  loops  passing  to  the  bowel.  The  involved  bowel  at 
once  becameofa  bluish  colour ;  it  was  returned  to  tbeabdominal 
cavity,  and  the  wound  closed.  Three  days  later  the  colon  was 
examined,  and  found  normal  in  every  respect. 

These  experiments  showed  that  the  colon  rapidly  estab- 
lishes a  collateral  circulation,  and  that  a  very  considerable 
devascularizatiou  must  occur  before  the  vitality  of  the  gut 
is  interfered  with. 

Vcrasculari-ation  of  the  Small  Intestine. 

By  ligature  of  the  mesenteric  vessels  1  in.  of  bowel  was  cut  off 
from  its  direct  blood  supply.  After  some  days  no  change  wa3 
apparent  in  the  related  loop. 

In  a  second  experiment  IJ  in.  of  gut  was  devascularized  and 
returned.  Forty-eight  hours  later  the  area  was  examined.  Tlio 
section  of  bowel  the  vessels  of  wbich  had  been  ligatured  was 
found  surrounded  bv  an  omental  graft. 

After  removing  this  graft  the  underlying  small  intestine  was 
found  to  be  gangrenous— there  was  a  central  perforation  about 
J  in.  iusize  surrounded  by  an  edge  of  gangrenous  bowel  J  in. 
wide. 

The  experiment  was  repeated  in  another  animal-  a  cat— the 
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vitality  of  the  intestine  of  which  is  notorious:  IJ  in.  of  the 
small  intestine  was  devascularized ;  at  the  end  of  forty-eight 
hours  the  related  bow^l  allowed  a  complete  ring  of  gangrene  at 
the  centre  of  the  related  gut. 

From  these  experiments  one  may  draw  the  deduction 
that  the  colon  bears  devascularization  more  readily  than 
the  small  intestine,  and  that  both  portions  of  -bowel  stand 
really  a  very  considerable  devascularization  without  their 
vitality  becoming  affected.  From  clinical  experience  we 
believe  that  3  in.  to  4  in.  of  the  small  intestine  may  be 
devascularized  without  gangrene  ensuing,  and  from  ex- 
perimental eviilence  we  believe  that  even  a  greater  degree 
of  colon  may  be  affected  without  gangrene  resulting. 

5.  Omental  grafts.     What  arc  their  uses  and  values  ? 

In  cats  the  omentum  was  completely  removed  from  its 
attachments  and  left  free  in  the  peritoneal  cavity;  the 
animals  died  within  a  week  to  ten  days.  They  gradually 
■wasted  away,  becoming  more  and  more  drowsy  and 
refusing  food. 

In  a  second  group  of  experiments  the  omentum  -was 
comp'etely  freed  from  its  attachments,  but  coiucidentally 
the  peritoneum  over  a  loop  of  small  intestine  was  scratched 
and  partially  removed.  No  ill  result  followed  the  opera- 
tion, the  animals  were  scarcely  any  worse  than  after  a 
simple  laparolomy — the  omentum  apparently  obtained  a 
new  blood  supply  from  the  loop  of  bowel  to  which  it 
became  attached. 

The  BehavUiur  of  Free  Omental  Grafts  on  the  Xormal  Iiitesthie. 

Small  portions  of  omentum  loosely  tacked  on  to  the  normal 
bowel  wall  by  a  Hue  suture  of  fine  thread  were  practically  un- 
altered when  examhieii  a  few  days  later.  After  three  days  the 
gralt  was  found  to  be  adherent  with  fine  adhesions  to  the  loop 
of  bowel  to  which  it  had  been  applied — there  were  no  ad- 
hesions to  the  surrounding  loops.  Six  days  after  application 
the  grafts  no  lou;,,ei-  adhered  to  the  bowel  wall  to  which  they 
were  originally  attached  except  at  the  points  at  which  tlie 
sutures  bad  been  applied.  There  was  no  further  attempt  at 
fixation  except  where  tbe  graft  was  actually  secured  by  sutures. 
It  was  noticed  that  after  tixation  of  the  graft  the  fatty  elements 
in  its  constitution  gradually  lessened. 

Omental  grafts  applied  "to  damaged  intestine  showed  that 
when  the  damage  produced  sepsis  the  graft  wag  of  little  value  ; 
this  was  demonstrate<i  by  the  following  experiments.  The 
small  intestine  of  a  dog  was  crushed  with  artery  forceps, 
severely  damagin;;  all  coats  of  the  bowel  wall.  A  free  omental 
graft  was  applied  to  the  bowel  damaged  in  this  way,  while 
another  portion  of  the  iutestine  similarly  damaged  was  left 
free  in  the  peritoneal  cavity  and  the  abdomen  closed.  The 
animal  was  upset  and  ate  little  for  three  days;  after  that  period 
it  began  to  improve. 

Laparotomy  live  days  after  the  original  experiment  showed 
that  the  omentum  was  firmly  adherent  to  both  the  crushed 
portions  of  bowel.  The  area  covered  by  the  free  graft  on 
separation  of  the  omentum  showed  the  graft  to  be  infected 
with  patches  of  necrosis.  The  area  of  bowel  crushed  and  left 
free  in  the  abdominal  cavity  showed  (att^r  removal  of  the 
omentum  which  had  become  fixed  there  of  its  own  accord) 
very  little  destruction  to  the  crushed  segment  of  gut.  Repair 
in  this  latter  case  was  much  more  perfect  than  in  those  in 
which  the  detached  graft  had  been  applied. 

If  the  small  intestine  was  devascularized  to  such  an  extent  as 
to  cause  gangrene,  and  free  grafts  applied,  the  grafts  became 
infected  and  did  not  prevent  the  animals  from  dying  of 
peritonitis. 

The  conclusions  drawn  from  these  experiments  are  that 
free  omental  grafts  are  only  safely  used  in  cases  where 
no  sepsis  is  present.  Grafts  remain  free  in  the  peritoneal 
cavity,  and  do  not  adhere  to  the  loops  of  gut ;  they  are 
useful  in  covering  raw  or  denuded  areas  of  peritoneum,  or 
in  strengthening  suture  lines.     See  Plate,  Fig.  3. 

6.  What  deductions  may  be  drawn  from  the  experi- 
mentally produced  ivounds  of  the  intestine  ? 

Wo  were  led  to  investigate  the  point  by  observing 
clinically  that  in  extensive  wounds  of  the  small  intestine 
there  is  a  remarkably  slight  escape  of  intestinal  contents. 
We  made  the  further  observation  that  the  less  the  degree 
of  damage  the  greater  possibility  was  there  of  intestinal 
content  escape. 

Experiment  1  (C(i().— The  small  intestine  (ileum)  was  divided 
half  across  ;  omentum  was  laid  over  tbe  wound  and  the  viscera 
returned.  Twenty-seven  and  a  half  hours  later  the  abdomen 
was  opened ;  the  injured  gut  lay  where  it  bad  been  placed  ;  the 
omentum  was  no  longer  over  the  wound,  but  rather  to  one  side  ; 
there  was  no  peritonitis  present  and  there  was  no  escaije  of 
intestinal  contents. 

■  Experiment  2  {Belgian  Hare). — The  jejunum  was  recognized 
and  divided  half  across.  After  seven  hours  there  was  no  sign 
of  peritonitis  and  no  intestinal  contents  had  escaped. 


Experiment  3.— The  jejunum  was  brought  out  and  divided  half 
across;   into  its  lumen  shot  was  placed,  as  shown  in  sketch 


Diagram  3. 

(Diagram  3).  Five  hours  later  the  abdomen  was  reopened  and 
the  loop  examined  ;  the  contents  were  found  to  be  as  shown  in 
the  accompanying  sketch  (Diagram  4). 
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Diagram  4. 

As  in  Experiment  2  there  was  no  extravasation.  This 
experiment  illustrates  the  considerable  arrest  of  peristalsis 
which  followed  the  injury  to  the  gut  wall. 

7.  When  the  wound  runs  in  the  long  axis  of  the  gut,  has 
it  a  greater  tendency  to  teak  ? 

Clinically  we  would  answer  this  question  in  the  positive, 
and  say  that  wounds  in  the  long  axis  of  the  gut  certainly 
have  a  greater  tendency  to  leak  than  those  that  occur 
across  the  long  axis  of  the  gut.  We  iuvestigated  the 
matter  experimentally. 

Experiiiiems  l  and  5.— Large  hares  were  used  for  the  experi- 
ments. A  loop  of  jejunum  about  8  in.  from  the  stomach 
was  chosen,  and  a  longitudinal  cut  h  in.  long  was  made  in  the 
long  axis  of  the  bowel ;  the  omeutum  was  laid  over  the  wound, 
and  the  abdomen  was  closed.  Ten  hours  later  the  animal,  oa 
examination,  w.Hs  found  to  have  a  marked  general  peritonitis, 
with  extiavasation  of  small  gut  contents  all  over  the  peritoneal 
cavity.  Fluid  from  the  peritoneum  examined  showed  abundant 
organisms,  mostly  large  and  of  the  perfringens  type;  there  were 
very  few  leucocytes  present,  and  these  showed  no  tendency  to 
phagocytosis. 

The  results  of  these  experiments  are  very  striking  when 
compared  with  transverse  wounds  of  the  small  intestine ; 
it  would  appear  that  the  transverse  division  of  the  longi- 
tudinal muscular  fibres  diminishes,  for  a  time  at  least,  the 
liability  to  leakage. 

We  have  made  the  clinical  observation  that  isolated 
perforated  wounds  of  the  small  intestine  had  n  greater 
tendency  to  leak  than  more  extensive  wounds. 

We  believed  that  this  demanded  two  explanations : 
First,  that  the  comparatively  slight  degree  of  injury  did 
not  result  in  any  lessening  of  the  peristalsis,  and  secondly, 
that  the  non-division  of  the  longitudinal  muscular  fibres 
rather  tended  to  increase  the  risk  of  extravasation. 

This  observation  was  not  confirmed  by  experiment. 

E.rperiments  G  ami  7 . — A  large  hare  was  used  inthisexperiment. 
The  lowest  loop  of  ileum  was  brought  out  and  three  small 
holes  were  made  into  the  lumen  at  different  places.  Into  each 
of  these  holes  a  single  piece  of  shot  was  introduced.  At  once 
the  mucous  membrane  pouted  out  through  the  openings.  The 
animal  showed  no  ill  result  from  the  experiment  and  it  is  now 
perfectly  well. 

Experimentally  complete  division  of  the  small  intestine 
is  followed  by  extensive  leakage.  This  is  shown  in  the 
following  experiment: 

Experiment  S  tBel']ian  Hare). — Laparotomy  performed;  the 
ileum  was  completely  divided  6  in.  from  the  ileo-caecal  junction  ; 
the  intestine  was  returned.  Six  hours  later  tbe  abdomen  was 
again  opened.  There  was  a  great  amount  of  extravasation  and 
a  general  peritonitis  was  commencing.  It  was  noticed  that  the 
distal  end  of  the  gut  was  firmly  contracted  and  no  leakage 
appeared  to  have  occurreil  from  that  end.  The  upper  end  was 
distended  and  liquiil  contents  persistently  leaked  from  it. 

We  have  repeatedly  observed  that  wounds  of  the  large 
iutestine,  in  contradistinction  to  wounds  of  the  small 
intestine,  universally  leak.  This  was  experimentally 
investigated. 

Experiment  9. — A  large  Belgian  hare  was  used  in  the  experi- 
ment. The  transverse  colon  was  exposed  and  the  gut  was 
wonnded  transversely;  the  omentum  was  laid  over  the  opening 
and  the  intestine  returned.  Six  hours  later  laparotomy  showed 
extravasation  of  gut  contents,  but  the  escape  was  quite 
localized.  The  escape,  however,  was  marked  in  comparison 
with  a  similar  experiment  performed  in  small  intestine.  The 
perforation  was  sutured  and  the  gut  returned :  the  animal 
recovered. 

In  the  course  of  these  experiments  wo  have  noticed 
that  the  degree  of  extravasation  largely  depends  upou 
whether  the  intestinal  tract' at  the  time  of  operation 
has  a  largo  or  small  amount  of  content.      The  smaller  tho 
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nt  of  cKuteiit  tbo  less  liLelHiood  is  tbcrc  of  iiu  ciuiy 
vas;itiiiii. 

s  obscrvatioD  is  iu  keeping  with  tlic  good  results 
nod  iu  pLi'foratiii';  wouuiis  of  tho  iuUsliue  in  such 
i.'pdign  as  Uic  South  Airicau  war. 

W'ocsDS  OF  Stomach. 
Morbid  Anatomy. 

Under  this  heading  tbcie  are  one  or  two  ohseirations  to 
be  mada 

Occasionally  entrance  and  exit  wounds  of  the  anterior 
wall  of  tlio  stouiach  arc  found  with  an  cxtraordiuarilj-  small 
extent  of  stouiach  wall  separating  the  wounds;  it  is 
difficult  to  surmise  liow  sucli  mc-chanically  occur. 

We  have  couliimuil  a  former  observation  tliat  while 
entrance  and  exit  woumls  of  the  body  of  the  stomach  are 
very  similar  iu  size,  an  exit  wouud  iu  tlio  thicker  muscula- 
ture of  the  [jyloius  is  f;cnt  rally  considerably  larger  than 
the  eutrauc43  wound. 

While  the  (leritonitis  which  results  is,  as  a  rule,  of  slow 
development  and  subacute  course,  if  bile  has  escaped  from 
tlic  stomach  wound  tlie  peritonitis  is  much  more  intense. 

Clinical  Features., 

Iu  addition  to  the  signs  common  to  wounds  of  any  hollow 
viscus  there  are  ccrUiin  distiuctive  features. 

Sickucss  is  usually  moi-e  pronounced  than  in  wounds  of 
the  other  abdominal  viscera,  and  in  the  vomited  matter  it 
is  rarely  that  one  fails  to  tiud  the  presence  of  blood.  The 
degree  of  coUaj-se  is  less  marked  than  that  found  iu  intes- 
tinal injuries,  but  whether  or  not  this  is  related  to  the  com- 
paratively smaller  amount  of  haemorrhage  one  cannot  say. 

It  is  intere-sting  to  note  that,  while  the  pulse  and 
respiration  rates  are  both  inci-eased,  the  respiration  rate 
has  proportionately  increa.sed  more  rapidly  than  the  pulse 
rate.  The  degree  and  the  variety  of  the  clinical  features 
arc  influenced  considerably  by  tho  situation  of  the  lesion. 
Pain  would  appear  to  be  more  mtense  when  the  cardiac  or 
pyloric  ends  of  tho  stomach  are  involved;  it  is  correspond- 
ingly less  so  when  the  wound  is  related  to  the  body  of  the 
stoiiiach. 

Wounds  of  the  curvatures  of  the  stomach,  with  the 
greater  destrnction  wliich  invariably  accompanies  them, 
are  associated  with  severe  symptoms  of  collapse.  The 
clinical  features  are  also  influenced  by  the  condition  of  tho 
stomach  at  the  time  of  injury;  if  the  stomach  contains  a 
quantity  of  food,  the  wound  is  followed  by  more  intense 
clinical  features  than  if  the  organ  had  been  empty. 

Treatment. 

We  would  remark  upon  the  impovtaucc  of  routinely 
examining  the  |>osterior  wall  of  the  stomach.  A  wound  of 
tljis  region  is  very  apt  to  be  overlooked. 

Wounds  may  occur  in  the  cardiac  region  which  are 
almost  impossible  of  aece-ss  for  suture  unless  the  tear 
be  a  very  lar;:e  one.  Such  wounds  may  be  left  with  a  fair 
degree  of  certainty  that  natural  healing  will  occur  with 
little  or  no  leakage. 

Kcsults  of  Stomach  Ca^cs. 

Total  cases,  24. 

r.ullet  wounds        ...           ...           ...  ...  14 

liomb  and  sbcll  wonnde     ...           ...  ...  10 

Simple  snture          ...            ...            ...  ...  20 

Sature  and  gastro-enterostomy       ...  ...  1 

Oastro-enterostomy             ...            ...  ...  1 

Kesection  and  t'astro-enteroFtomr...  ...  1 

Complicated  woimds           .  .        '  ...  ...  22         , 

r.csnlts : 

Recoveries              ...  ...           ...           ...  10 

Pied            13 

L'nopcrated  on       ...  ...           ...           ...  1 

Wocxns  OF  Sji.uji  Intesthi-e. 

Morbid  Atialvmy. 

When  a  bullet  passes  through  the  pelvis  it  is  not  pn- 
common  to  find  the  loop  of  intestine  which  was  lying  in 
the  pelvis  at  the  time  of  iujury  riddled  with  holes  over  a 
very  limited  area.  In  one  case,  where  the  bullet  entered 
the  sacru'f  and  passed  through  the  pelvis,  there  were  eight 
perforations,  all  of  them  within  one  foot  of  the  caecum. 

We  have  observed  that  wounds  of  the  left  Bank, 
damaginu  the  drsiending  colon  and  apparently  out  of  the 
small  intestine  area,  may  wound  coils  ef  the  jejunum. 

It  is  remarkable  how  seldom  there  is  a  massive  escape 
of  contents  from  the  limien  of  tho  gut.    Karely  have  we 


scon  it  occur  to  any  marked  degree.  Apparently  there  13 
a  complete  inhibition  of  peristalsis  for  soiiio  time  sub- 
sequent  to  the  injury.  Further,  the  less  the  degree  of 
daiuiigo  to  the  gut  and  the  fewer  the  number  of  perfora- 
tions the  more  liKelihood  is  there  of  extcusive  pentoutal 
soiling.     We  believe  the  converse  holds  good. 

We  have  had  .several  examples  of  cases  in  which  intes- 
tinal contents  have  escaped  between  the  layers  of  tho 
meseutorj-.  They  have  been  cases  iu  which  the  projectile 
has  not  actively  iierforated  the  gut,  but,  by  passing  near  it, 
has  exerted  such  a  force  that  the  gut  wall  ruptures  iu  that 
portion  which  is  unsupported  by  peritoneum — namely, 
between  the  layers  of  the  meseutery.  This  is  a  serious 
type  of  injury,  as  it  invariably  necessitates  resection  of 
the  damaged  Jirea. 

When  the  blood  vessels  in  the  mesentery  are  damaged 
the  surgeon  is  faced  with  the  question  whether  tho 
viability  of  the  associated  gut  is  or  is  not  iutorfeied  with. 
We  have  carried  out  some  experimental  work,  noted 
above,  to  assist  us  in  coming  to  a  decision  on  that  points 

Experimentally  and  clinically  it  would  appear  that  there 
must  be  a  considerable  destruction  of  the  vascular  supply 
before  the  vitality  of  the  gut  is  iuterfered  with.  The  colon  is 
more  liable  to  subsequent  necrosis  than  the  small  intestine. 

The  practical  beariug  of  the  point  is  that  cases  of 
mesenteric  injury  previously  dealt  with  by  resection  wo 
now  treat  by  simple  suture  of  the  uiesentery  and  ligature 
of  the  divided  vessels.  The  extensive  injuries  of  their 
blood  vessels  must,  of  course,  be  dealt  with  by  resection. 

In  this  relation  we  have  observed  that,  while  inter- 
ference with  the  mesenteric  blood  supply  may  not  actually 
endanger  the  viability  of  the  gut,  that  portion  of  gut  is 
particularly  liable  to  a  subsequent  distension,  which  may 
pass  to  an  actual  paralysis. 

Clinical  Features. 

The  clinical  features  ai-e  geucrally  those  of  commencing 
peritonitis,  coupled  with  tho  evidences  of  rapid  and 
Ijrogressive  haemorrhage. 

Under  the  influence  of  morphine,  and  sometimes  when 
the  intra-abdominal  bleeding  is  profuse,  we  have  seen  tho 
muscular  rigidity  of  the  abdominal  wall  almost  disapjx-ar. 

Treatment. 

Later  there  are  described  measures  wc  have  carried  out 
preliminary  to  all  abdominal  operations  for  this  class  of 
case — measm-es  which  are  intended  to  antagonize  the 
shock  and  loss  of  blood  which  occurs.  .\s  a  pre  liminary 
to  operating  for  perforating  wounds  of  the  small  intestine 
these  precautionary  measures  are  of  the  highest  im- 
portance, as  the  amoimt  of  shock  and  tho  loss  of  blood 
in  thtso  cases  arc  often  exceptionally  severe. 

To  o})en  tho  abdominal  cavity  we  have  almost  in- 
variably used  a  middle-line  incision ;  it  is  important  that 
there  should  be  no  hesitation  in  making  the  incision  one  of 
considerable  length.  In  localizing  the  sites  of  injury  we 
have  followed  a  welldcfiued  routiue.  After  openiug  the 
abdomen  the  caecum  is  identified,  and  from  it  the  small 
intestiue  is  traced  upwards,  beginning  with  the  lower  end 
of  the  ileum.  As  each  pcrfoi-ation  of  the  gut  is  exposed,  it 
is  wrapped  up  in  a  small  moist  swab;  to  one  side  of  the 
swab  a  length  of  tape  is  stitched.  This  is  slipped  through 
the  mesentery  and  doubled  twice  round  the  gut  covered 
by  the  swab;  in  this  way  each  perforation  is  marked,  and 
there  is  less  chance  of  massive  infection  from  the  injured 
gut.  The  whole  length  of  the  small  intestine  must  bo 
examined  before  any  decision  as  to  treatment  is  arrived  at. 
There  is  nothing  more  disconcerting  than  to  deal  with  a 
perforation  by  resection  and  to  find  that  a  few  inches 
further  on  there  is  another  perforation  which  could  have 
been  included  in  the  same  procedure. 

When  the  degree  of  damage  to  the  gut  has  been  brought 
uuder  review,  there  are  three  varieties  of  operative  treat- 
ment which  may  be  followed.  These  are :  (1)  Simple 
suture  of  the  perforation ;  (2;i  resection  of  the  damaged 
intestine,  followed  by  a  lateral  or  endto-end  anastomosis; 
(3)  resection  of  the  damaged  intestine  with  an  accompani- 
ment of  a  temporary  enterostomy. 

1.  Simple  Suture  of  the  Perforation. 

Iu  a  former  paper  to  which  wc  contributed  it  was  held 

that  cases  suitable  for  suture  of  the  perforation  were  in 

the  minority.     It  was  believed  that  a  wound  to'be  suitablfi 

for  suture  should  be  small,  without  damaged  edges,  and 
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■with  an  intact  mesentery.  ■_  Further  experience  lias  shown 
lis  that  the  range  of  possible  suture  is  very  mucli  more  ex- 
tensive than  we  had  at  first  imagined— there  are  very  few 
wounds  of  tlie  small  intestine  which  do  not  prove  amen- 
able to  suture.  It  may  be  said  that  there  are  three  possible 
contraindications  to  its  use :  (1)  Extensive  damage  to  the 
mesentery;  (2)  a  wound  which,  when  sutured,  results  in 
marked  narrowing  of  the  gut,  and  the  type  of  wound 
which  most  commonly  results  in  this  complication  is  one 
running  obliquely  across  the  long  a.xis  of  the  gut; 
(3)  when  the  perforation  is  associated  with  resulting 
necrosis  of  the  surrounding  bowel — a  condition  which  is 
more  common  in  the  colon  than  in  the  small  intestine.  * 

The  method  of  suture  has  the  advantage  of  speed  (when 
the  perforations  are  not  too  numerous),  of  simplicity  of 
technique,  and  of  lessened  post-operative  shock. 

There  are,  of  course,  distinct  disadvantages.  The  suture 
may  result  in  considerable  narrowing  of  the  lumen  of  the 
gut,  and  where  there  are  a  number  of  similar  sutures 
within  a  short  distance  of  each  other  the  multiple  narrow- 
ing becomes  a  very  real  objection.  The  second  dis- 
advantage is,  that  if  the  perforations  are  very  numerous 
their  closure  would  take  considerably  longer  than  the  time 
which  would  be  eutailed 
in  a  resection  of  the 
damaged  gut. 

In  the  suture  operations 
which  we  have  done  we 
have  not  excised  the  edges 
of  the  wound,  and  we 
have  used  a  linen  thread 
for  stitching. 

We  have  from  time  to 
time  made  use  of  omental 
grafts  to  reinforce  doubtful 
suture  lines.  The  matter 
is  dealt  with  more  fully 
in  the  experimental  sec- 
tion of  this  x^aper. 

2.  Meseciion  of  iJie 
Damaged  Intestine, 
followed  hij  Lateral 
or  End-to  end  An- 
astomosis. 

As  has  been  said,  wo 
originally  favoured  this 
method  of  treatment  in 
preference  to  multiple 
and  extensive  suturing. 
AVe  believed  that  the  in- 
dications for  the  operation  were  the  multiplicity  of  the 
perforations,  the  extent  and  degree  of  the  perforations, 
and  the  involvement  of  the  related  mesentery;  we  now 
consider  that  only  the  last  constitutes  a  real  indication. 

Under  exceptional  conditions,  such  as  have  been  already 
stated,  the  lir.-,t  two  indications  may  be  entertained. 

The  advantages  of  resection  may  be  summarized  as 
follows:  The  operation  is  complete  and  thorough,  the  risk 
of  damage  following  a  mesenteric  involvement  is  mini- 
mized, there  is  less  likelihood  of  sloughing  of  devitalized 
intestine,  and  there  is  less  possibility  of  subsequent 
stricture. 

Several  disadvantages  may  be  quoted  :  The  complexity 
of  the  technique,  the  time  the  operation  takes,  and  the 
intense  degree  of  shock  which  almost  invariably  follows 
it.  The  first  and  the  second  are  no  real  objections,  but  the 
third  is  a  more  jiotent  one;  it  is  the  one  feature  which 
has  led  us  to  abaudou  the  resection  operation  for  the 
multiple  suture.  The  degree  of  shock  is  infinitely  greater 
after  a  resection  operation  than  after  an  extensive  multiple 
suture  operation. 

Having  weighed  the  choice  of  the  operation,  the  question 
next  arises  whether  the  anastomosis  is  to  be  lateral  or  end- 
toend.  When  we  began  this  work,  we  favoured  and  used 
an  cnd-toend  anastomosis,  on  the  ground  that  it  could  bo 
accomplished  in  a  shorter  period  of  time  than  the  lateral 
anastomosis.  We  discovered  that  this  method  was  apt  to 
be  followed  by  a  certain  degree  of  paresis  in  the  proximal 
segment,  with  subsequent  distension  and  eventual  obstruc- 
tion. On  several  occasions  we  have  had  to  perform 
a  second  short-circuiting  operation  to  overcome  the 
obstructiou. 


DESCRIPTION     OF    SPECIAL    PLATE. 

Fig.  1. — Expei-imental  {Belgian  bare).  Small  intest'ne anastomosis, 
liateral.  with  blind  ends  laid  apart  from  one  anotbt-r.  Resection  a'  d 
anastomosis  of  this  type  gave  very  mucb  better  results  tban  in  tbe 
cases  where  tbe  resection  was  followed  by  end-to-end  anastomosis. 
Large  anastomotic  opening  and  long  blind  ends. 

Fig.  2. — Exi)erimental  (Belgian  bare).  Rmall  intestine  anastomosis. 
Lateral,  with  blind  ends  together.  Tbe  results  of  resection  of  gut  and 
anastomosis  of  this  type  were  even  better  than  those  done  with  the 
blind  ends  apart,  as  in  Fig.  1. 

Fig.  3. — Experimental  (cat).  .\  f ree  omental  graft,  one  month  old; 
implanted  on  to  normal  small  intestine.  Tbe  graft  is  firmly  united  to 
the  mesentery  of  the  gut,  but  is  only  adherent  to  the  bowel  wall  at  the 
points  of  suture. 

YiCr.A. — Experimental.  Free  omental  graft  applied  to  tbe  noi*mal 
small  intestine.  \Vben  examined,  a  week  after  its  application,  the 
graft  was  found  to  be  universally  adherent  to  the  underlying  gut. 

Fig.  5.— Bullet  wound  of  anterior  stomach  wall.  Tbe  missile  com- 
pletely divided  the  right  gastro-epiploic  arterj-.  and  tbe  wound 
extended  on  to  the  posterior  wall  of  tbe  viscus  for  half  an  inch. 

Fig  6.— Bullet  wound  of  small  intestine.  The  specimen  illastrates 
the  extensive  damage  to  the  mesentery  which  is  so  often  sustained. 

Fig.  7. — Twelve  inches  of  small  bowel  (ileum).  The  gut  shows  three 
perforatir-ns.  A  and  B  are  typical  bullet  wounds  with  eversion  of 
mucous  membrane;  c  shows  a  ruiiture  between  tbe  leaves  of  the 
mesentery.  Tbe  peritoneum  at  this  point  is  sodden  and  gnngrenous 
from  escare  of  intestinal  contents  into  the  mesentery.  Removal  of 
the  overlying  damaged  peritoneum  exposed  a  similar  wound  showing 
evert«d  mucosa. 


The  gut  appears  to  be  predisposed  to  the  distension  from 
various  causes:  the  general  degree  of  nerve  shock,  and 
more  especially  of  sympathetic  nerve  shock;  the  paresis 
of  .\uerbach's  plexus  as  a  result  of  the  blow  ;  the  presence 
of  blood  in  the  peritoneal  cavity,  and  the  degree  of  the 
peritonitis  which  is  invariably  present.  As  a  result  of  this 
disadvantage  we  began  to  employ  a  lateral  anastomosis, 
and  from  it  we  had  undoubtedly  greater  satisfaction  and 
better  results.  At  this  point  one  must  allude  to  the 
bearing  which  experimental  work  had  upon  the  feature. 
End-to-eud  anastomosis  of  small  intestines  in  animals  wag 
inevitably  followed  by  distension  of  the  gut  above  the 
suture,  with  subsequent  death  of  the  animal.  When 
lateral  anastomosis  was  performed  no  complications  arose, 
and  recovery  was  invariably  the  result.  The  technique  of 
the  endtoend  anastomosis  was  then  modified  in  so  far  as 
the  mucous  membrane  was  clipped  away  around  the  cut 
edge  of  the  bowel ;  a  subsequent  distension  did  not  occur, 
and  recovery  followed  the  operation. 

The  influence  of  blood  and  peritoneal  infection  was  sub- 
mitted to  expei'imental  investigation.  After  resection  and 
anastomosis  of  the  gut,  both  eudtoend  (modified  method) 
and  lateral,  a  quantity  of  blood  was  placed  in  the  peri- 
toueal  cavity  and  a  peri- 
toneal infection  was 
started  by  allowing  a 
slight  escape  of  intestinal 
contents;  no  subsequent 
distension  occurred,  a  fact 
pointing  to  the  conclnsion 
that  these  complications 
have  little  bearing  ou  the 
development  of  the  sub- 
sequent distension. 

In  i5oint  of  time  the 
lateral  anastomosis  takes 
a  few  moments  longer,  in 
so  far  as  it  involves  clos- 
ing the  open  ends  of  the 
gut,  but  it  apparently 
largely  overcomes  the 
possibility  of  distension 
of  the  proximal  segment. 
We  do  not  intend  to  enter 
into  any  details  of  the 
operation  beyond  mention- 
ing that  when  the  resected 
gut  involves  the  extreme 
lower   end   of  the   ileum,' 

we  have  anastomosed  the 

proximal  bowel  to  the 
centre  of  the  transverse  colon.  Siiort-circuiting,  so  to 
speak,  by  a  unilateral  short  circuit  the  caecum,  ascending 
colon  and  hepatic  flexure,  there  are  obvious  mechanical 
advantages  related  to  this  method. 

T^VBLE  I.~Pu'siilts  of  SiiiaU  Intestine  Cases. 

Total  cases,  96. 

Bullet  wouuJs ...            ...            ...  ...  ...  47 

Bomb  and  shell  wounds             ...  ...  ...  49 

[Complicated  wounds     ..,           ...  ..  ...  80] 

Operations: 

Suture...  ...  ...  ...  ...  ...  57 

Resection  :..  ...  ...  ...  ...  38 

Enterostomy  ...  ...  ...  ...  ...  1 

Eesnlts : 

Recoveries        ...             ..            ...            ...  ...  37 

Died      , 59 

Analysis: 

Suture  operations         ...           ...           ...  ...  57 

Recoveries...            ...            ...            ...  ...  29 

Resection  operations    ...            ...            ...  ...  38 

Recoveries...            ...            ...            ...  ...  8 

Bullet  wounds...            ...            ...            ...  ...  48 

Recoveries...            ...            ...            ...  ...  15 

Bomb  and  shell  wounds             ...  ...  48             ' 

RecoverieB...           ...           ...             .  ...  22 

Uiyli  small  intestine  cases        ...           ,.  ...  44 

Recoveries...            ...            ...            ■  .  .  .  17 

Low  small  intestine  cases         ...           ..  st 

Recoveries...           ...           ...           ...  ■  .  -1 

It  is  interesting  to  note  that  in  uncomplicated  wounds  of  the 
small  intestine  demanding  a  simple  suture  operation  there  waa 
a  recovery  rate  of  100  per  cent. — 

Uncomplicated  wounds  of  small  intestine  ...  9 

Recoveries...           ...           ...           ...  ...  9 
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WoCKPS   OF   PrODESrM. 

Wounds  of  the  duoileuum  liavc  a  very  high  mortality, 
:.uil  tlie  majority  of  the  cases  die  before  surj^ical  assistaneo 

111  l>o  obtiiiueil.  This  is  ex|tlained  by  the  prpxiiiiity  of 
ilio  diioilenum  to  sacli  structures  ns  the  norta,  veua  cava, 
nnd  portal  vein,  wounds  of  which  would  necessarily  bo 
i-apully  fatal. 

lu  the  majority  of  the  cases  wc  have  seen  the  second 
pait  of  the  lUuxlennm  has  been  wounded — more  exacily  nt 
the  juuetiou  of  first  aud  secoud  portions ;  iu  cue  instance 
the  tliiiil  part  of  tho  duodenum  was  injured.  The  thin- 
wallc-d  duodenum  is  very  readdy  torn,  and  the  wound  is 
larjjer  than  is  usual  in  small  intestine.  Haemorrhage  is 
not  generally  sevei-e;  there  is  an  escajw  of  bile  into  the 
jieritoueal  cavity  aud  occasionally  of  food  ;  there  is 
usually  an  associated  wound  of  the  right  kidney.  In 
several  instances  wc  have  found  multiple  tat  necrosis. 

Clinical  Fcafiircs. 
The  clinical  features  are  similar  to  those  o£  wounds  of 
small   intestine;    thero   is  gcucrally  intense    shock,  and 

sickness  is    usually    pre- 

sent. 


Losis,  etc.  Naturally  it  is  subsequent  to  wounds  of  tha 
fixed  portion  of  tho  colon  that  tliis  complication  generally 
dcvelopi.  The  clinical  features  associate*!  with  such  m 
colon  septicaemia  arc  discussed  under  tho  next  hcndiug. 

Colon  wounds  ap|)car  to  bo  peculiarly  liable  to  secondary 
haemorrhage:  in  several  instances  wo  have  lost  cases  at 
varying  dates  after  operation  ns  a  result  of  this  complica- 
tion. The  haemorrhage  is  the  result  of  septic  change  in 
the  gut,  and  it  generally  appears  on  the  third  and  fourth 
days  after  operation. 

Clinical  Features. 
The  clinical  features  are  very  similar  to  those  of  small 
intestine  injury;  they  arc,  primarily  at  least,  not  so  wide- 
spread.    Subsequent  to  the  injury  three  possibilities  may 
develop: 

1.  The  effusion  and  infection  may  remain  localized. 

2.  The  infection  may  spread  and  a  general  peritonitis 
result. 

3.  The  infection  may  extend  into  the  rctrocolic  and 
retroperitoneal   tissues   and   tho   group  of  symptoms 

which  wc  have  called 


Treatment. 

Operative  treatment 
consists  in  suture  of  tho 
torn  bowel ;  the  possi- 
bility of  performing  at  the 
same  time  a  gastro- 
enterostomy must  be  con- 
sidered. fSuture  of  tho 
duodenum  may  result  in 
contraction  and  narrow- 
ing, and  further,  duodenal 
Wounds  are  e.sp£x>ially 
liable  to  leak  after  suture ; 
both  of  these  possible  dis- 
advantages are  avoided  by 
the  performance  of  a 
gastroenterostomy. 

Suture  of  tho  duo- 
denum is  facilitated  when 
the  intestine  is  mobilized 
in  the  manner  suggested  ,  - 

by  Koclicr  by  incision  of  tho  paricttil  peritoneum  on  the 
enter  side  over  the  right  kidnei'. 

T.uaj,  n. — Summary  of  Cases  of  Wcmndi  of  Duodenum. 


DESCRIPTION    OF    SPECIAL    PLATE. 

Fig.  8  —The  raiclillo  third  of  tbc  trensvci-se  colon,  sbowins  mnltiplo 
Bbell  fragment  wounds  ;  in  addition  to  tbc  perforation  tho  bowel 
showed  considerable  bruising  and  tearing  of  tha  mesentery. 

Fig.  9. — Gunshot  woun  ^  of  the  gaU  bladder.  Tho  entrance  and  exit 
wounds  of  a  rifle  buUct  are  as  outlined  by  an  arrow. 

Fig.  10.  — Small  intestine.  This  portion  of  gut  was  not  actually 
rierced  by  a  bullet,  but  iti  lay  in  close  proximity  to  tho  passing  pro- 
jectile. The  areas  marked  a  and  p  showed  an  etfusion  of  infected 
fluid  beneath  the  periLoneum,  Examination  showed  that  all  the  coats 
of  the  intestine  had  given  way  except  the  peritoneum. 

Fig.  11. — Portion  of  the  deseeudine  colon  showing  three  ganaronons 
patches  with  extensive  ulceration  caused  by  a  bullet  wound.  The 
missiic  passed  down  the  outer  aspect  of  tho  bowel  without  actually 
cutting  the  coats  of  tho  gut.  At  the  operatiOD  one  gangrenous  patch 
was  seen.  wit:i  co  extravasation  of  gut  contents.   ■ 

Fig.  12. — Shell  wound  of  ri-^ht  lobe  of  liver. 

Fig.  13.— Gunshot  wound  of  kidney.  Almost  CPifpleto  dcslrnctiou 
of  tho  lower  pole  of  the  kidney. 

Fig.  14.— Bullet  wound  of   colon. 
wound  of  exit. 


Koto,  the  comparatively  large 


Ko.   Position  of  Wound.        Complications. 


Treatment. !  Eesalt. 


1  Junction  of  first  and 
I     second  parts 

2  Junction  of  fii-.5t  and 
1     second  parts 


Wound  of  liver 


Suture 


rerforationot  colon       Suturo 


I    Junction  of  first  and    Perforation  of  colon       Suture 


second  parts 

4  Complete  division  of 
I     second  part  of  duo- 
denum 

5  Perforation  of  tliird 

I     portioQ     of     duo-  i 
I     denum 

E  .  PerforatioQof sccondj 
portion 


and  liver 


I  Icolostomy) 


Perforation  of  the  Suturo  and 
stomach,  ruptured  gastro-en-l 
kidney  and  liver    i     terostomy 

Suture 


Died. 


Died. 


Died. 


Died. 


Perforation  of  kid- 
ney 


Perforation  of  liver 
and  Colon 


Suturo 


(lecovery 


Died. 


WorxDS  OF   Colon. 
Morbid  Anatomy. 

Effusion  from  a  wound  of  the  colon  has  a  tendency  to 
bfccomc  shut  off  aad  localized,  more  especially  when  the 
wound  occurs  in  the  ascending  or  the  descending  colon. 
In  late  colon  wounds  it  is  common  to  meet  with  a  collection 
of  faecal  and  scmipurulent  matter  entirely  shut  ofiE  and 
opening  into  the  underlying  colon. 

Effusion  from  a  wound  of  the  colon  too  often  extends 
into  tho  retrocolic  and  retroperitoneal  tissues.  AVIien 
this  occurs  the  result  is  freipiently  fatal;  absorption  of 
the  cxtravasatcd  material  appears  U>  occur  very  rapidly. 
and  an  extremel}'  virulent  se|)ti(  :vemia  is  established.  In 
a  wound  of  the  colon  of  tittccn  hours'  duration,  we  havo 
found  jtosl  nwrlcm  the  cvident:c  of  an  intense  septicaemia 
and  haemorrhages  in  splenic  tissue,  multiple  septic  throm- 


'•  colon  septicaemia  " 
may  develop. 

1.  In  the  first  instance 
(if  the  effusion  and  in- 
fection remain  localized 
the  patient's  general  con- 
dition is  good)  there  aro 
signs  of  a  local  inflam- 
matory focus  and  further 
neglect  of  tho  condition 
will  result  in  abscess 
formation  and  the  estab- 
lishment of  a  faecal 
fistula. 

2.  Tho  secoud  possi- 
bility is  accompanied  by 
all  the  signs  and  sym- 
ptoms of  a  general  peri- 
tonitis— tho  peritonitis  is 
generally  an  acute  and 
progressive  one. 

3.  In  tho  third  in- 
stance the  features  of  an  intensely  rapid  septicaemia 
appear.  Tho  signs  may  appear  and  develop  with  startling 
suddenness.  Patients  suffering  from  this  conditicm  have 
generally  a  grey  pallid  appearance,  and  it  suggests  that 
thero  has  been  an  extensive  loss  of  blood,  but  "investiga- 
tion of  tho  history  will  show  that  this  has  not  been 
the  case.  There  is  restlessness  and  great  uneasiness. 
Signs  of  delirium  appear  and  become  established.  The 
pulse  is  characteristic :  from  the  normal  rate  it  very 
rapidly  increases,  so  that  in  the  course  of  a  few  hours 
it  may  havo  reached  a  speed  of  150  a  minute.  Tho 
respiration  rate  increases  until  it  reaches  40  to  50  a 
minate. 

The  temperature  behaves  variously ;  in  tho  most  intense 
cases  it  falls  to  subnormal  and  remains  so,  in  less  acuto 
cases  it  rapidly  rises  to  a  considerable  height  (104-  to  105  ), 
and  shortly  before  death  it  falls  with  a  crisis.  Vomiting 
is  common,  frequently  iu  ipouthfuls,  ultimately  resulting 
in  acute  dilatation  of  stomach.  Before  death  the  delirium 
passes  into  complete  loss  of  consciousness,  and  the  extreme 
L;rneral  pallor  is  replaced  by  a  slightly  jaundiced  appcar- 
;iuce.  Tho  abdominal  signs  aro  primarily  those  of 
localized  infection.  Later  tho  abdomen  becomes  markedly 
distended  ;  there  is  not  the  same  degree  of  tenderness  or 
muscular  rigidity  as  one  associates  with  a  generalized 
peritonitis. 

i'ost  morlcm  the  signs  are  those  of  an  acute  septicaemia, 
with  marked  congestion  of  the  viscera;  frequently  thero 
are  haemorrhages  throughout  tho  substance  of  tho 
spleen.  The  Bacilhis  pcrfrijiffrna  has  been  isolated  frofia 
the  blood  and  frcmi  the  visceral  lesions. 

Treatment. 
Wo  hare  drawn  attention  to  the  liability  of  wounds  of 
the  colon  to  become  localized,  and  this  fact  has  a  bearing 
on  the  operative  treatment.  The  bearing  is  that  if  the 
patient  comes  under  treatment  at  a  perioti  longer  than 
twenty-four  hours  after  tho  receipt  of  the  injiu-y,  it  is  a 
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■wise  principle,  primarily  at  least,  to  enlarge  the  original 

wouad,  on  the  possibility  that  the  infection  is  becoming 
localized.  At  an  earlier  period  than  twenty  four  hours  it 
is  probably  better  to  open  the  abdomen  through  a  separate 
incision. 

We  have  been  impressed  -with  the  risk  run  of  over- 
looking injuries  to  the  colon ;  the  risk  is  greatest  Vfhen 
the  wound  lies  in  oue  or  other  of  the  flexures  of  the  gut. 

The  actual  operative  treatment  may  be  summarized  in 
the  following  methods  :  (1)  Simple  suture  ;  (2)  suture  with 
a  proximal  colotomy ;  (3)  colotomy  at  the  site  of  injury. 
The  operation  of  resection  may  be  left  out  of  account ;  it 
is  rarely  advisable  to  practise  it  in  this  type  of  surgery. 

At  first  we  followed  the  practice  of  a  proximal  colotomy 
in  combination  with  the  operation  of  suture.  There  are 
the  obvious  advantages  that  it  increases  the  safety  of  the 
suture,  while  it  obviates  the  passage  of  faecal  matter 
through  the  damaged  gut.  At  this  time  we  were  sus- 
picious regarding  the  viability  of  the  line  of  colon  suture, 
and  we  felt  that  the  colotomy  added  greater  security. 
Later  we  recognized  that  the  performance  of  proximal 
colotomy  was  rarely  necessary,  and  we  have  therefore 
almost  abandoned  its  use.  We  now  reinforce  the  suture 
Hue  by  an  omental  graft.  We  believe  that  our  results 
have  improved  since  we  have  altered  our  procedure. 

When  the  wound  of  the  colon  is  very  extensive  colotomy 
at  the  site  of  injury  is  the  only  possible  procedure. 

We  believe  that  all  wounds  of  the  colon  should  receive 
very  thorough  local  drainage.  In  wounds  of  the  ascending 
and  the  descending  colon  we  have  been  impressed  with  the 
advisability  of  draining  the  retrocolic  space  by  a  tube 
passing  into  the  loiu.  The  establishment  of  efficient  local 
drainage  is  the  means  of  lessening  the  likelihood  of 
development  of  infection  of  the  retrocolic  tissue  and  the 
establishment  of  colon  septicaemia. 

Table  III. — Besults  of  Colon  Wounds. 

Total  cases,  85. 

Bullet  wounds  ...            ...            ...            ...            ...  34 

Revolver  bullet  wounds             ...            ...            ...  2 

Sbell  wounds    ...            ...            ...            ...            ...  42 

Bomb  and  grenade  wounds       ...            ...            ...  7 

Complicated  wonuds    ...  ...  ...  ...    64 

Pure  colon  wounds       ...  ...  ...  ...    21 

Treatment : 

Simple  suture  ...            ...            ...  ...  ...  55 

Suture  with  proximal  colotomy  ...  ...  25 

"Colotomy          ...            ...            ...  ...  ...  4 

Resection          ...            ...            ...  ...  ...  1 

Results: 
Recovered         ...  ^..  ...  ...  ...     37 

Died 48 

*  That  is  to  say,  colotomy  at  the  site  of  injury. 

Wounds  of  Rectum. 
Morbid  Anaioimj. 

Wounds  of  the  rectum  may  be  intraperitoneal,  extra- 
peritoneal, or  a  combination.  The  entrance  wound  is 
generally  iu  the  buttocks.  Of  all  possible  types  of  wound, 
that  most  commonly  met  with  is  the  wound  of  the  anterior 
wall  of  the  rectum,  low  down  and  immediately  above  the 
floor  of  the  pouch  of  Douglas.  The  wounds  ax'e  nearly 
always  complicated  by  compound  fracture  of  the  pelvis  or 
■wounds  of  the  small  intestine  or  bladder. 

There  is  liability  to  severe  bleeding  from  the  large 
pelvic  vessels  in  close  relation  to  the  rectum.  Unless  the 
wound  is  large,  it  is  unusual  to  find  intestinal  contents 
escaping  to  any  degree. 

Cliniccd  Features. 

There  are  all  the  features  which  one  associates  with 
injury  to  the  abdominal  viscera;  iu  the  early  stages  the 
symptoms  are  ill  defined  and  are  liable  to  be  overlooked. 

Recent  haemorrhage  is  usually  found  escaping  from  tho 
rectum.  There  may  be  retention  of  urine,  and  if  urine 
is  voided,  pain  is  complained  of  in  the  region  of  tho 
bladder. 

In  uncomplicated  wounds  of  the  rectum  the  degree  of 
shock  is  not  severe. 

Trcaimcnt. 
It  is  necessary  in  every  case  to  explore  the  abdomen. 
It  is  possible  that  beyond  an  infiltration  of  blood  iu  the 
pelvic  tissues,  no  wound  may  bo  found.     In  such  a  case 
the  injury  is  XH'obably  extraperitoneal. 


If  an  intraperitoneal  wound  is  discovered,  it  is  sutured 
with  a  primary  layer  of  catgut  and  a  series  of  linen  thread 
Lembert  sutures.  The  question  has  then  to  bo  consideied 
whether  or  not  a  temporary  colostomy  is  necessary.  I£ 
the  wound  in  the  rectum  is  severe,  it  is  advisable  to  do  a 
temporary  colotomy.  The  problem  of  whether  an  inguinal 
or  a  transver.se  colotomy  be  performed  must  be  decided 
by  such  points  as  the  situation  of  the  surface  wounds, 
and  the  degree  of  damage  and  position  of  tho  rectal 
wound. 

Transverse  colotomy  has  the  advantages  that  it  is  more 
easily  controlled,  that  the  restoration  of  the  continuity  of 
the  bowel  is  more  easily  accomplished  when  the  need  for 
the  artificial  opening  is  past,  and  that  should  surgical 
interference  be  necessary  later  in  order  to  repair  the 
damaged  rectum,  the  pelvic  colon  can  be  mobilized  and 
brought  down  to  tbe  injured  part. 

If  it  is  found  that  tlie  wouud  of  the  rectum  is  extra- 
peritoneal, the  entrance  wound  is  opened  up  and  efficient 
drainage  established;  in  fact,  iu  every  case  of  wouud  of  the 
rectum  it  is  advisable  to  open  up  the  entrance  wound  very 
thoroughly,  as  this  dimiui.shes  the  risk  of  a  subsequent 
pelvic  cellulitis.  Tlie  question  of  whether  a  colotomy  is 
necessary  in  an  extraperitoneal  wound  must  be  decided 
by  the  character  and  position  of  the  wound. 


T.iBLE  IV. — Results  of  Wnnnds  of  Rectum. 

Total  cr.sc;s,  10. 

Bullet  wounds ...            ...            ...  ...            ...  4 

Bomb  and  shell  wounds             ...  ...            ...  6 

[Complicated  wounds    ...            ..  ...            ...  9] 

Treatraeut : 

Suture...            ...            ...            ...  ...            ...  3 

Simple  drainage             ...            ...  .            ...  2 

Drainage  and  colotomy              ...  .  .            ...  5 

Results: 

Died 7 

Recovered        ...           ...           ...  ...           ...  3 


Wounds  of  the  Bladder. 
Morbid  Anatomy. 

The  missile  may  reach  the  bladder  laterally,  antero- 
posteriorly,  or  from  above  or  below  ;  the  relationship  of 
the  wouud  to  the  peritoneum  will  vary  according  to  the 
portion  o    the  bladder  which  is  injured. 

Complications  are  exceedingly  common ;  generally  the 
pelvis  is  fractured,  frequently  tho  hollow  viscera  are 
injured — the  small  intestine  or  colon. 

The  missile  may  be  arrested  inside  the  lumen  of  the 
bladder,  and  this  is  most  likely  to  occur  when  the  projectile 
enters  the  full  bladder.  If  the  bladder  is  empty  when  hit 
there  is  more  likelihood  of  there  being  entrance  and  exit 
wouuds. 

We  have  seen  a  nonpenetrating  bullet  wound  of  the 
abdominal  wall,  sustained  by  a  man  Avith  a  full  bladder, 
pi-oduce  a  large  intraperitoneal  rupture  of  the  posterior 
wall  of  the  bladder. 

Clinical  Features. 

The  clinical  features  are  generally  disguised  by  tho  fact 
that  they  are  complicated  by  the  signs  and  symptoms  of 
other  wounded  viscera;  occasionally  there  has  been  an 
opportunity  of  observing  an  uncomplicated  case. 

The  features  are  tbose  of  a  slowly  developing  peritonitis 
with  at  first  local  pain  over  the  bladder  and  afterwards 
general  abdominal  pain.  If  the  patient  can  void  urino 
haematuria  will  probably  be  present.  Urine,  however, 
may  be  discharged  into  the  peritoneal  cavity  in  such 
quantity  that  none  is  passed  by  the  urethra. 

When  the  wound  is  extraperitoneal,  dullness  appears 
above  the  pubis  and  there  is  tenderness  and  rigidity  over 
the  lower  abdomen.  The  infiltration  spreads  in  the  pelvis 
and  escapes  by  the  sciatic  notch  into  the  buttock,  by  the 
obturator  foramen  iuto  the  upper  part  of  the  thigh,  or 
along  the  inguinal  canal  iuto  the  scrotum. 

The  use  of  the  cystoscopo  is  not  of  diagnostic  value  as 
distension  of  the  viscus  canuot  be  obtained. 

Subjectively  there  is  pain,  tenesmus,  and  frequent 
desire  to  pass  water  with  inability  to  do  so;  ofteu  a  few 
drops  of  blood  are  passed  after  much  straining.  Rectal 
spasm  may  also  be  present.  Urine  mixed  with  blood  may 
escape  from  the  wouud. 
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Trcatnu^it, 

In  the  iutrapciitoneal  variety  tlio  abdomen  is  opcucd  auii 
es.ploivtd,  tLo  uar  iu  tlie  blaildei-  wall  titituix^d  aud  diaiuaxo 
of  the  (lelvis  established.  We  afterwards  tie  iu  a  urctlual 
catheter  iu  order  to  prereat  overdi»C«usioQ  of  the  viscera, 
and  t>o  avoid  straiu  upuu  the  sutni-cs. 

Whcu  the  rufituro  is  extraperitoneal  a  Buprapubic  in- 
cision is  u,ade  down  to  the  bladder  and  the  autorior  wall 
exauiined.  If  the  rupture  is  easily  accessible  the  wouud 
is  sutured  and  a  suprapubic  draiu  inserted  in  the  bladder. 
I(  the  rupture  is  iuacces&ible,  the  bladder  is  drained  siipra- 
pubically,  aud  if  necessary  a  counter  drain  is  inserted  in 
the  perineum. 

Table  V.— Results  of  Bladder  Wounds. 
Total  oases,  14. 


I>allet  wonnds ... 
Bomb  and  shell  wounds 

[CompHcatcd  vronnds    ... 

Treatment : 
Suprapubic  cvstotomy 
Buturo  '  ... 

Besnlts : 
Kccoveries 
Died 


11 
5 

13] 


10 

4 


4 

10 


WocsDs  OF  Ejdxey  and  Uketee. 
Miirbtd  Anatomy. 

A  certain  pi-oportiou  of  kidney  wounds  are  slight,  more 
especially  those  in  which  the  edges  or  poles  are  affected. 
When  the  centre  of  the  body  of  the  kiilney  is  injured,  the 
damage  is  severe  and  the  kidney  may  be  found  to  bo  rup- 
turedlnto  several  portions.  But  the  apparent  triviality  of 
the  kidney  wonud  is  sometimes  no  guide  to  the  organic 
disintegration  which  occurs;  even  in  the  slightest  wounds 
the  orfjan  often  shows  extensive  microscopical  changes  of 
luinnte  necrosis  and  haemorrhage. 

The  bicedmg  is  not  as  a  rule  excessive,  unless  some  of 
tLe  hirjjer  vessels  have  been  divided ;  as  a  rule  it  ceases 
spontaneously. 

Generally  blood  is  present  in  the  urine;  occasionally 
the  pelvis  of  the  kiduey  and  the  upper  end  of  the  ureter 
becomes  blocked  by  blood  clot  and  this  sign  is  then  in 
abeyance. 

Haemorrhage  from  the  kidney  extends -widely  over  the 
retroperitoneal  tissues,  and  it  au  infection  develops  in  this 
region  the  result  may  very  easily  be  fatal. 

Clinical  Features. 
The. first  indication  that  the  kidney  has  been  damaged 
is  generally  got  from  the  position  of  the  wound.  One 
wonid  reasonably  expect  haematuria  to  occur,  but,  as  we 
Lave  pointed  out,  under  certain  conditions  this  sign  may 
be  absent.  When  the  wound  is  uncomplicated,  involving 
the  kidney  alone,  the  physical  .signs  are  tlio^e  of  a  retro- 
IKritoaeal  injury;  the  general  condition  is  good,  the  pulso 
i-atc  being  only  slightly  iucrea.sod.  The  local  signs  arc 
those  of  partial  fixation  and  rigidity  of  the  abdominal  wall, 
tenderness  on  palpation  usually  confined  to  one-halt  of  the 
abdomen,  and  occasionally  the  presence  of  fluid,  demon- 
strated by  percussion  in  one  or  other  iianks. 

Treatment. 

Generally  speaking  there  arc  three  possible  operative 
procedures  which  one  may  be  called  upon  to  perform: 
(1)  Simple  drainage ;  (2)  suturiny  the  kidney;  (3)  nephrec- 
tomy. 

Simple  drainage  will  be  the  operation  of  choice  in  the 
majority  of  cases:  we  would  modify  any  former  remarks 
by  uaying  that  in  many  cases  in  which  formerly  we  would 
have  removed  the  damaged  organ  we  now  rely  upon 
tfiicieut  drainage,  leaving  a  nephrectomy,  if  necessary, 
until  a.  later  date.  To  expose  the  viscus  we  employ  a 
vertical  posterior  incision.  Suture  of  the  damaged  kidney 
we  hare  only  ciupluyed  In  oue  instance — the  viscus  was 
almost  severed  into  two  halves  by  a  horizontal -tear  on  its 
ixwterior  Hurfaue;  with  a  view  to  saving  the  organ,  and  as 
the  blee<ling  was  not  severe,  the  two  halves  were  stitched 
with  interrupted  cHtgiit  sutures.  Tho  result  was  niSsatis- 
facUiry,  for  sejjsis  developed  with  disastrous  results. 

The  indications  for  uejihrectoiuy  are  extreme  laceration 
of  the  kidney,  and  haemorrha>>e  from  the  larger  reWal 
vessels.  As  it  is  very  often  necessary  to  examine  the  ab- 
dominal viscera  in  addition  to  dealing  with  the  kidney,  we 
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originally  removed  tho  kiduoy  through  au  anterior  incis 
We  believe  that  this  operation  is  associated  with  very  c  _ 
siderablo  shock,  aud  that  it  is  advisabla  first  to  explore  the 
tibilomon  anteriorly,  afterwards  removing  the  dnmngcd 
kidney  through  a  lumbar  incision. 

Table  YL—Rcults  of  Kidney  Wounds. 

Total  cases,  29. 

Bullet  wonntle...  ...  ...  ...  .„      8 

Shell  aud  bomb  wonnds  .,.  ...  ...    21 

Ture  kidney  wonnds    ...  ...  .„  ...    12 

C'omplleateJ  kidney  wounds     ...  .„  ...    17 

RiSht  kidney  affected  ...  .„  ,„  ...    16 

Left  kidnev  affected     .„  .„  .„  ...    11 

Both  kidneys  aHected  ...  ..,  .„  .,.      2 

Treatment: 

Drainage  operations  ...  ...  .,.  ...  21 

Kuluro  operations  ...  ...  ...  .„  2 

Nephrectomy  ...  ..,  ...  ...  ...  6 

Besults: 
Recoveries       ...  ...  ...  ...  ...    17 

Died 12 

Wonnds  of  the  right  kidney  are  more  fatal  than  wounds 
of  the  left  kidney.    This  is  shown  by  the  following  table: 


Died,  12  cases. 


Eight  kidney 
Ij€lt  kidney 
Both  kidneys   ... 

Drainage  operations     ... 

Died  

Kephrectomv  operations 

Died  : 


8 
2 
2 

21 
7 
6 
3 


WorxD  OF  Uretee. 
We  have  had  two  instances  of  this  injury,  aud  we  offer 
no  comment  beyond  briefly  describing  the  cases. 

,  Case  I. 

The  man  was  shot  at  close  range  by  a  machine  gun  bullet. 
On  operation  there  were  found  to  be  eight  perforations  in  the 
Binall  intestine.  In  addition  to  blood,  tlio  abdominal  cavity 
contained  a  quantity  of  fluid,  apparently  nrme ;  this  was  found 
to  have  escaped  from  a  wound  of  the  left  ureter,  when  it  passed 
into  the  pelvis.  As  the  patient's  general  condition  was  grave, 
no  attempt  was  made  to  repair  the  ureter  wound,  but  a 
drainage  tube  was  sutured  in  positio:i,  and  drainaj^e  was  also 
established  in  the  flank.  After  the  secojd  day  there  was  no 
discharge  of  urine,  and  the  patient  made  an  imevcntful 
recovery. 

Case  n. 

A  man  was  wounded  by  a  shrapuqj  bnllet  which  entered  just 
lielow  the  left  anterior  superior  spine  of  the  ilium.  The  entry 
to  the  peritoneal  cavity  was  found  on  the  left  lateral  wall  of  the 
true  pelvis  close  to  tlie  commenccmeut  of  the  rectum. 

Four  perforations  were  found  iu  the  ileum  with  considerablo 
damage  to  the  mesentery  of  the  gut.  Resjction  and  lateral 
anastomosis  was  done.  A  shrapnel  bullet  was  removed  from 
the  recto-vesical  pouch.  The  abdomen  w.as  closed,  and  tho 
entry. wound  in  the  left  side  was  drained  with  a  large  tuhe. 

For  the  (u-st  two  days  followiug  the  operation  cle.ir  urino 
came  away  iu  quantity  through  the  wound  iu  tho  left  side.  No 
urine  was  discharged  after  this  time,  and  the  paticut  made  a 
complete  recovery. 

WorxDs  OF  Spleen. 
Morbid  Anatomy. 

Wonnds  of  the  body  of  the  spleen  pass  through  tho 
organ  without  producing  extensive  damage.  There  is  a 
small  central  perforation  with  radiating  fissures. 

When  either  pole  of  the  spleen  is  wounded  the  daraago 
is  more  extensive,  and  sometimes  one  or  other  pole  is 
entirely  torn  off. 

In  one  instance  we  have  met  with  a  curious  type  of 
injury  to  the  spleen.  The  man  was  wounded  by  a  rifle 
bullet  in  the  lowest  rib  at  the  posterior  axill.iry  line. 
Upon  opening  the  abdomen  the  cavity  was  fouud  to  be 
full  of  blood,  the  spleen  was  disorganized  into  a  mass  of 
bleeding  pulp,  the  lower  ribs  were  fractured  and  their 
sharp  ends  had  been  driven  into  the  spleen,  and  the  re- 
peated movement -of  respiration  had  continued  the  damage 
thus  begun.  The  damage  was  so  extensive  that  splenec- 
tomy was  necessary. 

When  the  wound  involves  the  hilura  tho  bleeding  13 
intense;  in  other  situations  it  has  a  tendeiicy  to  ceaso 
spontaneously,  and  it  is  ^e'lyi'eadily  dodtrolletl.  _ '' 

Wounds  of'  the  spleen  are  nearly  always  complicated  by 
wounds  of  one  or  more  of  tho  neighbouring  "Viscera— Xliift 
left  kidney,  the  left  pleural  cavity,  and  the  spleaic  flexure 
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of  the  colon.     It  is  Interesting  to  note  that  wounds  of  the 
spleen  and  the  stomach  are  very  rarely  associated. 

CHnical  Features. 

The  clinical  features  are  best  described  by  quoting  the 
history  of  two  uncomplicated  cases,  one  observed  early,  the 
other  late.  The  first  case  V7as  observed  about  six  hours 
after  the  injury  was  sustained.  The  general  condition  was 
■wonderfully  good,  the  pulse  being  only  88;  there  was  some 
muscular  rigidity  along  the  left  side  of  the  abdomen  ;  the 
abdominal  cavity  contained  a  quantity  of  free  fluid;  the 
temperature  was  normal.  These  signs,  together  with  the 
entrance  and  exit  wounds,  were  the  only  clinical  evi- 
dences. The  second  case  was  different  in  so  far  as 
forty-eight  hours  had  elapsed  since  the  receipt  of  the 
injury ;  during  that  time  haemorrhage  had  been  con- 
tinuous. When  admitted  the  patient  was  pulseless, 
there  were  all  the  evidences  of  intense  haemorrhage,  the 
abdomen  was  distended,  rigid,  and  contained  a  large 
amount  of  fluid. 

Treatment. 

The  treatment  of  wounds  of  the  spleen  varies  according 
to  the  degree  of  damage  sustained.  A  small  penetrating 
wound  unassociated  witli  much  bleeding  is  better  left 
nnmterfered  with.  VVounds  accompanied  by  extensive 
destruction  of  the  organ,  or  complicated  by  severe  bleeding 
— for  example,  wounds  of  the  hilum^are  best  treated  by 
removal  of  the  or^an.  The  middle  group  of  cases  are 
those  with  a  limited  wound  of  the  region  associated  with 
moderate  bleeding ;  the  local  treatment  of  these  consists 
in  arrest  of  the  haemorrhage  and,  if  possible,  closure  of 
the  wound  in  the  spleen;  thefie. desiderata  can  be  attained 
by  the  use  of  sutures  and  packing. 

In  gaining  access  to  the  spleen  we  have  generally  ased 
an  incision  parallel  to  the  costal  margin. 


Table  \1\.— Results  of  Spleen  Wounds, 

Total  cases,  14. 

Bullet  wounds    ... 
Bomb  and  shell  wounds 
Frai^ment  of  oarth 

Treatment : 
Suture   ...  „ 

Spleuectomy      ... 

Eesults: 
Kecoveries         ...  ... 

Died      


WooNDS  OF  Pancreas. 
We  have  had  only  one  instance  of  undoubted  wound  of 
the  pancreas,  and  we  quote  the  case  without  remark. 

TLere  was  a  bomb  wound  of  the  left  loin.  The  abdomen 
showed  all  the  signs  of  injury  to  the  abdominal  viscera,  the 
Eigne  being  most  marked  in  the  upper  abdomen ;  there  was 
persistent  sickness. 

The  abdomen  was  opened  in  the  middle  line  ;  there  was  some 
free  blood  in  the  peritoneal  cavity.  Examining  the  stomach, 
the  gastro-hepatic  omentum  was  found  to  be  perforated  and  the 
lestfer  curvature  of  the  stomach  torn ;  the  coronary  artery  was 
divided  and  bleeding.  The  posterior  wall  of  the  stomach  was 
exposed  but  no  perforation  was  found.  There  was  a  quantity 
of  free  blood  in  tlie  lesser  sacof  the  peritoneum.  On  examining 
the  pancreas  it  was  found  to  be  perforated  through  and  through, 
immediately  to  the  lateral  side  of  the  aorta;  the  projectile  was 
finally  found  embedded  iu  the  left  lobe  of  the  liver. 

A  rubber  tube  was  sutured  to  the  anterior  wall  of  the  pancreas 
and  bronchi  to  the  surface  above  the  stomach  through  the 
gastrohcpatic  omentum.  No  complications  developed  and  the 
patient  made  a  good  recovery. 

WoDNDS  OF  LrvER,  Gall  Bladder,  and  Ddcts. 
In  discussing  wounds  of  this  region  we  shall   bring  a 
series  of  cases  under  review,  but  it  must  be  understood 
that  only  a  certain  proportion  of  these  required  operation. 

Morbid  Anatomy. 
The  close  relation  of  the  right  pleura  and  lung  to  the 
right  lobe  of  the  liver  is  responsible  for  the  fact  that  a 
wound  of  tho  liver  in  very  frequently  accompanied  by 
damuKo  to  the  overlying  lung  or  pleura.  This  fact  is 
important,  as  the  latter  condition  is  apt  to  bo  overlooked. 
We  have  seen  a  case  in  which  the  lung  wound  had  been 
nnuoticed  until  the  degree  of  fluid  in  the  right  pleura 
actually  endangered  the  patient's  life.  It  would  appear  to 
be  unusual  to  have  much  destruction  or  disruption  of  the 
liver  tissue;   probably  for  this  reason  tho  occurronco  of 


post-traumatic  jaundice  is  uncommon.  There  is  generally 
an  escape  of  blood  into  the  peritoneal  cavity,  and  occa- 
sionally it  can  be  demoustrated  in  the  retroperitoneal 
tissues. 

We  have  only  two  instances  to  record  of  wounds  of  the 
ducts — a  case  in  which  the  cystic  duct  was  divided  close  to 
its  entry  into  tho  gall  bladder,  and  a  wound  of  the  common 
duct.  Duct  wounds  are  so  frequently  accompanied  by 
injury  to  large  vessels  that  the  result  is  generally  fatal 
before  they  can  be  given  surgical  assistance. 

We  have  on  two  occasions  met  with  wounds  of  the  gall 
bladder — once  with  a  wound  of  the  cystic  duct,  and  once 
with  a  wound  of  the  common  bile  duct. 

Clinical  Features. 
The  clinical  features  may  be  remarkably  scanty.  If  the 
wound  has  involved  the  lung  and  pleura  the  pulmonary 
signs  frequently  disguise  the  abilominal  features.  Generally 
pain  is  complained  of  over  the  liver  and  beneath  the  right 
scapula.  The  pulse,  temperature,  and  more  especially  the 
respiration,  are  increased.  There  is  usually  some  rigidity 
of  the  upper  part  of  the  abdomiiial  wall ;  we  have  observed 
that  the  rigidity  is  increased  and  becomes  more  generalized 
when  there  is  a  considerable  effusion  of  blood  into  the 
peritoneal  cavity.  By  percussion  an  effusion  can  some- 
times be  demonstrated  in  the  right  iliac  fossa.  One  would 
expect  greater  interference  with  the  excretory  function  of 
the  liver  than  is  actually  the  case.  On  only  one  occasion 
have  we  seen  a  large  effusion  of  bile  into  the  peritoneal 
cavity.  Post-traumatic  jaundice  is  exceptional,  and  when 
it  occurs  it  generally  indicates  a  septic  change  secondary 
to  the  wound.  There  is  no  alteration  in  the  bile  contenta 
of  the  faeces,  and  the  urine  is  free  from  bUe. 

Treatment. 
We  have  only  operated  on  such  cases  as  showed  pro- 
gressive haemorrhafie,  or  which,  from  the  clinical  features, 
we  suspected  to  be  complicated  by  wounds  of  other  viscera. 
In  one  instance  we  operated  for  a  wound  of  the  cystic  duct. 
In   another   instance   a   late   operation  was   necessary  on 
account  of    the  accumulation   of  bile    in   the   peritoneal 
cavity. 

We  have  employed  Kocher's  paracostal  incision  or  the 
angled  incision  recommended  by  Mayo  liobson ;  both  in- 
cisions have  given   excellent   access.     The  operation  has 
generally   been  confined   to   investigation,   plugging,    and 
drainage. 

Table  Ylll.— Results  of  Liver  Woutids. 

Total  cases,  33. 

Bullet  wounds ...  ...  ...  ...    15 

Bhell  wounds    ...  ...  ...  ,„  ...    15 

Shrapnel  bullet  wounds  ...  ...  ...      2 

Bayonet  wounds  ...  ...  ...  ...      1 

Pure  wounds  of  liver    ...  ...  ...  ...    15 

Complicated  with  wounds  of  thorax     ...  ...      S 

Complicated  with  wounds  of  abdominal  viscera    11 


Besults : 
Kecoveries 
Died     ... 


19 

14 


Gener.^l  Eemabk3. 

We  are  convinced  that  in  the  vast  majority  of  cases  of 
penetrating  wounds  of  the  abdomen  operative  measures 
offer  the  best  chance  of  success.  We  would  qualify  the 
statement  by  excluding  from  the  category  uncomplicated 
wounds  of  the  liver  and  certain  wounds  of  the  kidney  and 
spleen.  When  the  wound  affects  the  hollow  viscera  of  the 
abdomen  we  are  satisfied  that  it  is  only  as  the  rarest 
exception  that  a  spontaneous  recovery  occurs.  When 
these  cases  arrive  in  hospital  they  are  almost  universally 
in  a  state  of  intense  collapse.  We  have  therefore  found  it 
advisable  to  wait  for  a  period  of  from  one  to  two  hours, 
until  the  increased  shock  of  tho  journey  has  subsided.  To 
this  rule  wo  make  one  exception — those  cases  which  show 
evidences  of  rapid  or  progressive  haemorrhage  ;  in  such 
oases  the  risks  attendant  on  immediate  operation  are 
undertaken.  Wo  have  occasionally  found  that  these 
patients  arrive  in  hospital  having  been  very  heavily  dosed 
with  morphine,  which  greatly  militates  against  their 
eventual  recovery  ;  very  rarely  should  the  amount  of  half 
a  grain  be  exceeded.  We  believe  that  this  is  an  important 
detail  in  the  pre-operation  treatment  of  these  patients. 

During  tho  interval  of  waiting  it  is  difficult  to  decide 
whether  or  not    active  stimulant    measures    ehonld    bo 
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adopted.  These  cases  are  generally  complicated  by  some 
defireo  of  haoinorrhaye,  nud  stuuulaut  measures  in  all 
probability  tend  to  increase  the  bleeding.  We  theroforo 
limit  the  preo|)eratiou  stimulation  to  getting  the  patient 
thoiougUly  warm  and  administering  1  c.cm.  pituitarj- 
extract  hypodermically. 

During  the  operation  every  precaution  is  taken  to 
minimize  the  degree  of  shock.  The  theatre  is  thoroughly 
heated,  the  table  is  provided  with  a  hot  water  bed. 
Lately  we  have  found  it  advantageous  to  operate  on  these 
cases  while  they  are  in  the  Ti-eudoleubuig  position. 

Immediately  before  the  operation  commences  the 
administration  of  subcutaneous  saline  by  a  Lane's  bag 
is  begun,  and  it  is  continued  throughout  the  operation ; 
3  to  4  pints  of  duid  are  frequently  given  in  this  way.  Wo 
have  tried  several  different  methods  of  anaesthesia.  We 
have  had  good  results  from  the  use  of  spinal  anaesthesia, 
but  there  is  difficulty  in  obtaining  the  freshly  prepared 
anaesthetic,  and  it  would  ajipear  that  this  is  an  important 
detail.  In  two  instances  wo  have  had  patients  collapse 
suddenly  after  the  administration  of  this  anaesthetic. 
More  lately,  and  on  the  suggestion  of  a  paper  by  Yanilell 
Henderson,  we  have  employed  closed  ether  anaesthesia. 
His  paper  adduced  eviilence  that  by  this  method  of 
anaesthesia  shock  is  considerably  lessened. 

We  have  made  great  use  of  the  method  -'f  warmed  ether 
administration,  using  the  apparatus  supplied  by  Mayer 
and  Meltzer.  During  the  past  four  months  we  have  had 
considerable  opportunity  for  using  ether  intratracheal 
anaesthesia.  In  surgery  of  the  upper  abdomen  we  have 
found  it  very  pleasant  to  work  with,  but  we  do  not  favour 
it  as  a  general  routine  in  abilomiual  surgery.  There  is  a 
type  of  case  which  is,  we  believe,  suitable  for  intravenous 
ether  anaesthesia,  namely,  cases  wn  ch  are  obviously  very 
coil  psed,  and  yet  which  demand  urgent  operation.  Our 
experience  of  this  method,  however,  in  this  type  of  case 
does  not  exceed  some  six  cases. 

Operative  Technique. 

Briefly,  the  operative  techniijue  which  we  have 
employed  is  as  follows: 

The  abdomen  is  opened  in  what  would  appear  to  be  the 
most  suitable  situation,  anil  generally  in  the  middle  line. 
A  large  incision  is  employed.  If  the  abdominal  cavity 
contains  a  large  (iiiauiity  of  blood,  enough  of  this  is 
rapidly  swabbed  away  with  a  louy  roll  of  dry  gauze  to 
clear  the  view.  A  systematic  examination  of  the  various 
viscera  is  now  carried  out.  We  be^in  by  picking  up  the 
caecum  and  recognizing  the  ileo  caecal  junction;  we  work 
back  rapidly  along  the  while  length  of  small  intestine, 
examining  not  only  the  gut  but  also  its  mesentery.  The 
Iar"e  intestine  is  reviewed,  special  attention  being  paid  to 
the  various  tlexures.  If  iieiessily  arises  the  stomach  on 
both  aspects,  the  duodenum,  the  liver,  and  spleen,  are 
examined.  It  is  a  wise  precaution  to  palpate  both 
kidneys,  especially  the  left  kidney,  in  cases  of  damage  to 
the  spleen.  The  pancreas  is  reviewed  during  the  examina- 
tion of  the  posterior  wall  of  the  stomach.  The  pelvic 
viscera  are  examiued  last,  and  to  facilitate  their  ex- 
aminntion  the  residual  haemorrhage  is  more  completely 
cleared  away. 

Where  areas  of  obvious  soiling  and  sepsis  are  present  we 
mop  away  the  inlecting  material,  afterwards  swabbing 
the  part  with  warm  eusol.  We  have  entirely  given  up 
systematic  washing  out  of  tlie  peritoneal  cavitj'. 

Drainage  is  called  for  less  often  than  one  would  expect. 
We  entirely  close  up  all  wounds  of  solid  viscera  and  the 
majority  of  cases  of  wounds  of  the  stomach  and  small 
intestine,  exception,  of  course,  being  made  where  there 
is  very  obvious  soiling. 

In  wounds  of  the  colon,  however,  the  question  of 
drainage  is  on  an  entirely  different  footing ;  these  wounds 
cannot  be  drained  too  thoroughly,  more  especially  the 
fixed  portion  of  the  colon,  the  ascending  and  the  descend- 
ing ;  the  drainage  should  be  established  as  much  as 
possible  in  the  loin.  Unless  it  is  already  infected,  great 
care  shonid  be  taken  to  avoid  opening  and  so  infecting  the 
retrocolic  tissues. 

When  the  seriousness  of  the  patient's  condition  demands 
great  celerity,  wo  close  the  abdominal  wall  with  through- 
and-througli  sutures  of  silkwuim  gut,  guarded  when  they 
pass  over  thn  wound  junction  with  small  pieces  of  capil- 
lary rubber  tubing  ;  in  the  insertion  of  these  we  employ  a 
'   Doyen's  handled  needle. 


Throughout  the  operation  speed  is  an  important  factor, 
coupled  with  every  possible  avoidance  of  shock. 

As  regards  the  postoperative  troatnunt,  special  atten- 
tion is  paid  to  the  administration  of  lUiiils,  for  choice  by 
continuous  rectal  salines  and  by  subcutaneous  infusions. 

We  have  noticed  that  acute  dilatation  of  the  stomach  is 
au  occasional  coniplicaliou  in  the  postoperative  history. 
It  occurs  subsequent  to  intrapeiitoucal  wounds,  and  also 
secondary  to  retroperitoneal  wounds  and  infection.  About 
forty-eight  hours  after  the  operation  the  patient  complains 
of  epigastric  distension  and  a  feeling  of  sickness,  frequiut 
mouthfuls  of  stomach  contents  are  evacuated,  and,  later, 
large  quantities  of  foul  fluid  containing  bilo  and  retained 
pancreatic  juice  are  vomited.  The  signs  and  .symptoiiia 
somewhat  suggest  a  general  septic  peritonitis,  but  the  dis- 
tension and  discomfort  are  at  first,  at  any  rate,  localized  to 
the  epigastric  region. 

In  its  early  stages  the  complication  is  easily  arrested  by 
stomach  lavage,  and  if  signs  of  repeated  sickness  come  on 
we  at  once  pass  the  stomach  tube.  The  process  may  have 
to  be  repeated  several  times  before  relief  is  complete. 

In  operating  on  these  cases  we  have  purposely  avoided 
the  use  cf  gloves,  for  by  doing  so  we  believe  that  we  have 
diminished  the  length  of  time  taken  up  by  the  operation. 

In  dealing  with  the  post  operative  treatment,  nientioa 
must  be  made  of  our  experience  of  Sampson  Hamlley's 
operation  for  peritonitis.  Samp-.on  Haiidley  originally 
recommended  the  operation  in  cases  sufferins»  from  pelvic 
peritonitis  secondary  to  appendicitis  and  producing  a  con- 
dition which  he  called  "  ileus  duplex,"  the  obstiuctioa 
being  in  the  lower  ileum  and  the  pelvic  colon.  The  operation 
consists  in  anastomosis  of  the  lower  ileum  to  thepelviccolou, 
or,  under  certain  conditions,  of  the  loiver  jejunum  to  the 
transverse  colon,  acaecostomy  being  done  in  each  instance. 
After  certain  cases  of  wounds  of  the  intestine  a  slowly 
developing  peritonitis  appears ;  it  is  most  marked  in  the 
pelvis,  and  pathologically  it  produces  a  condition  of  ileus 
very  similar  to  tliat  which  Sampson  Hand  ley  describes. 
In  four  cases  we  have  performed  the  siiyyested  operation, 
in  three  cases  anastomosing  the  lower  ileum  to  the  pelvic 
colon,  and  in  one  instance  the  lower  jejunum  to  the 
transverse  colon. 

In  one  case  the  peritonitis  was  so  intense  and  so  general 
that  the  patient  succumbed  on  the  following  day.  In  tho 
other  three  cases  the  patients  survived  for  live  to  seven 
days  after  the  operation.  For  about  three  days  there  was 
an  improvement,  the  bowels  moving  and  sickness  being 
arrested,  but  from  this  point  the  peritonitis  appeared  to 
re  establish  itself  and  to  piogress  with  results  eventually 
fatal.  The  operation  was  of  temporary  benefit,  but  it  did 
not  arrest  the  eventual  development  of  tho   ntlaiiimation. 

The  diagnosis  of  perforating  wounds  presents  little  diffi- 
culty, and  in  any  case  of  doubt  it  is  well  to  err  on  the  safe 
side,  opening  and  exploring  the  abdomen. 

Wounds  of  the  back  and  loins  invading  the  retroperi- 
toneal space  are  the  type  which  most  frequently  simulate 
true  perforating  wounds;  they  maybe  excluded  by  the 
fact  that  in  these  cases  the  general  condition  is  good,  that 
the  pulse  rate  shows  only  a  moderate  increase,  that  there 
is  not  tho  S.I  .lie  degree  of  rigidity  as  is  found  in  true  per- 
forating wounds,  and  that  there  is  not  the  same  tender- 
ness on  palpation  of  the  abdominal  wall. 

Prognosis. 

The  prognosis  of  these  cases  depends  upon  a  great 
variety  of  features.  Some  of  the  featmes  which  affect  the 
prognosis  are  entirely  incidental ;  take,  tor  example,  such 
an  instance  as  the  following  : 

Some  time  ago  a  party  of  Australians  were  caught  in 
billets  under  heavy  shell  tire.  Six  of  them  suffering  from 
abdominal  wounds  were  admitted  under  under  our  care; 
five  of  the  cases  suffered  from  penetrating  wounds  of  the 
small  and  large  intestine,  the  sixth  from  a  penetrating 
wound  of  the  stomach.  Within  twenty  four  hours  alter 
operation  every  one  of  these  cases  developed  iuiectioa 
with  a  gas-producing  organism;  the  infection  was  in  the 
intraperitoneal  tissues.  All  the  intestinal  cases  died,  only 
the  stomach  case  survived. 

It  was  interesting  to  note  that  these  patients  were  all 
men  who  had  fought  in  the  Gallipoli  campaign,  and  all  of 
them  wore  the  same  uniform  as  they  had  used  in  Gallipoli ; 
it  was  apparently  highly  infected  with  oigaiiisms,  and  it 
was  from  the  carrying  in  of  portions  of  torn  uuifoiiu  by  the 
shell  fragments  that  the  fatal  infection  developed.     This 
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experience  illustrated  one  of  tlio  accidental  features  which 
affects  the  piognosin  of  abdotuinal  wounds. 

This  is  au  imeresting  fact:. it  baa  been  our  experience 
tbat  uncomplicated  wounds  of  the  small  intestine  which 
are  suitable  for  treatment  by  the  operation  of  suture  all 
recover;  the  operation  is  no  more  serious  than  au  append- 
ectomy. Lately  we  bad  a  case  which  showed  fifteen 
perforatious  throughout  the  length  of  the  small  intestine, 
but  all  were  suitable  for  suture,  and  an  uneventful  recovery 
was  made. 

Stouiach  wounds  offer  quite  a  good  prognosis  when  they 
are  uucomplicatcd,  but  unfortunately  this  last  desideratum 
is  very  rarely  present. 

Wounds  of  the  colon,  even  wliea  nncomplicatcd,  demand 
a  grave  prognosis.  The  gravity  arises  Irom  the  liabi.ity 
which  there  is  of  infection  of  the  retrocohc  and  retro- 
peritoneal tissue. 

In  uncomplicated  wounds  of  the  solid  viscera  a  good 
prognosis  may  be  given. 

But.  as  we  have  said  in  a  former  paper,  there  is  this  fact 
to  be  recognized,  that  one  must  bo  prepared  for  repeated 
most  bitter  disappointments ;  yet,  when  a  series  of  cases 
is  reviewed,  the  gains  seem  infinitely  greater  than  the 
losses.  The  prognosis,  of  course,  very  largely  depends  on 
the  degree  of  the  injury  sustained ;  but  an  even  more 
important  factor  is  the  length  of  time  which  has  elapsed 
since  the  injury  was  sustained.  Early  operation  offers 
the  best  and  surest  chance  of  ultimate  success.  In  re- 
viewing the  statistics  of  the  results  of  such  operatioi^p  as 
these  it  is  impossible  to  consider  the  question  en  masse. 
Each  individual  case  must  be  considered,  for  the  chances 
of  success  depend  upon  so  many  factors  that  it  varies 
enormously  in  different  instances. 

We  wisli  to  acknowledge  our  indebtedness  to  Colonel 
Cuthbert  Wallace,  A.M.S.,  Colonel  Hewetson,  A.M.S., 
Lieutenant- Colonel  Wear,  K.A.M.C.(T.),  Lieutenant-Colonel 
Fraiikau,  K.A.M.C.(T.),  and  to  the  officers  of  No.  3  Mobile 
Laboratory. 
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In  civil  life,  when  a  surgeon  was  confronted  with  an  acute 
abdomen,  his  advice,  if  he  saw  the  case  in  time,  would 
alwiiys  have  beeu  unhesitatingly  "exploratory  laparo- 
tomy." In  fact,  that  term  stood  for  diagnosis,  treatment, 
and  prognosis,  all  in  one.  Out  hei-e  we  hesitate.  Some 
of  the  cases  get  well  under  expectant  treatment,  and  it  is 
then  never  known  for  certain  what,  if  any,  injuries  they 
have  had;  others  die,  and  even  if  ^jos/)Hor/eHi  examina- 
tions reveal  the  causes  of  death,  one  cannot  be  sure  what 
would  have  been  the  result  of  operative  interference. 

There  seems,  however,  no  reason  to  depart  from  our 
previous  prewar  attitude.  We  have  learnt  a  good  deal, 
aud  advanced  considerably,  thanks  to  the  work  of  Surgeon- 
General  Bowlby,  Colonel  Wallace,  and  others  in  this  field. 
An  abdominal  injury  now  means  to  most  of  us  "  see  and 
treat,"  not  "  wait  aud  see."  Even  if  the  patient  be  in 
extremis,  there  is  a  better  chance  by  operation.  There  is 
often  none  after  waiting.  Even  in-  the  presence  of.  ad- 
vanced peritonitis  an  operation  with  drainage  has  occa- 
sionally succeeded,  and  the  suggestion  of  high  entero- 
colostomy  put  forward  by  Mr.  Sampson  Handley  in  the 
BiuTisH  Mkdical  Journal  (April  8th,  1916)  seems  a 
distinct  advance  on  the  treatment  of  peritonitis  by 
drainage  alone. 

In  many  cases  there  is  merely  a  continuous  haemor- 
rhage going  on,  and,  when  that  is  so,  the  chance  of 
recovery,  even  in  the  most  serious  case,  is  good,  once  the 
haeujorrhago  is  anestod.  Ether  anaesthesia  and  saline 
always  bucks  a  patient  up  a  little,  and  haemorrhage  from 
abilouiiual  injuries  is  by  far  the  commonest  cause  of  death 
within  the  first  twenty-four  hours.  Peritonitis  is  a  later 
danger,  arising  from  rupture  of  a  hollow  viscus,  or  infection 
of  the  ellused  blood,  and  except  in  wounds  of  the  stomach 
aud  upper  part,  of  the  small  intestine,  where  the  contents 
arc  acid  and  irritating,  peritonitis  does  not  produce  at  first 
painful  and  alarming  symptoms  or  so  great  shock  as  does 
cimplo  haemorrhage.     The  escape  of  the  contents  of  the 


small  intestine  lower  down,  and  of  the  colon,  is  rare  in 
cases  seen  early  in  the  casualty  clearing  stations — say 
during  the  first  twenty-four  hours.  It  seems  as  if  the 
bowel  were  so  completely  paralysed  by  the  blow  caused 
by  the  rapid  transit  of  the  missile  that  no  movement  takes 
place  for  at  least  twenty  four  hours,  and  infection  only  in 
the  track  of  the  wound  is  found  on  opening  the  abdomen. 
So  slight  may  be  the  change  in  position  of  the  bowel  that 
the  injured  part  is  almost  with  certainty  located  at  once, 
on  opening  the  abdomen,  lying  just  beneath  the  wound. 
Perhaps  the  morphine  usually  administered  in  the  field 
ambulance  helps  to  produce  this  effect,  while  the  motor 
ambulance  journey  from  the  front  may  help  occasionally 
to  cause  escape  of  bowel  contents.  Wounds  of  the  stomach, 
the  contents  of  which  are  often  aseptic,  may  get  sealed  up 
by  omentum  or  otherwise  during  this  period  of  quiescence, 
and  such  wounds  may  heal  without  operative  treatment 
if  the  patient  is  kept  quiet  and  food  withheld,  but  it  is  a 
hazardous  chance  to  take. 

Indications  for  Laparotomy. 

The  indications  tor  laparotomy  would  seem  to  bo  pain 
and  rigidity  of  the  recti,  and  marked  shock  or  signs  o£ 
haemorrhage.  When  these  sympiouis  are  marked,  tho 
diagnosis  of  serious  intraabdominal  lesion  is  certain  in 
nine  cases  out  of  ten,  aud  in  the  tenth  or  doubtful  caso  no 
har'u  will  come  from  explonng.  But  there  are  ways  and 
ways  of  exploring,  and  one  of  the  most  deadly  is  to  even- 
trate  the  whole  contents  of  the  cavity  all  at  once.  It  is 
an  excellent  method  of  finding  the  damage  quickly,  but  it 
is  equally  quick  in  killing  the  patient  by  shock. 

Piiin  varies  in  degree,  but  haemorrhage  pure  and  simplo 
into  the  peritoneal  cavity  has  seemed  to  cause  more  pain 
and  greater  early  mural  rigidity  than  any  other  condition. 
It  is  not  easy  to  explain  this  almost  constant  feature. 
There  is  practically  no  immediate  peritonitis  in  pure  blood 
effusion.  The  intestines,  away  from  the  point  of  injury, 
are  normal  in  appearance  in  every  case.  There  arc  no 
flakes  of  lymph,-  and  yet  the  patieot  may  have  been 
alarming  the  whole  ward  by  his  shouts  and  moans,  and 
have  his  recti  as  tense  as  boards.  The  amount  of  blood  in 
the  peritoneal  cavity  is  often  extraordinary,  aud  bleeding 
is  generally  still  going  on.  This  last  feature  is  in  parli 
due  to  the  pumping  effect  of  respiration  in  producing  a 
vacuum  at  every  inspiration,  /or  the  abdominal  cavity 
becomes  a  rigid  closed  cylinder  into  which  the  blood  i3 
sucked  from  the  wounded  vessels  by  each  upward  move- 
ment of  tlio  piston — tho  diaphragm.  Nature's  method  of 
minimizing  this  pumping  effect  may  l>e  to  keep  tho 
walls  of  the  cavity  taut.  Wounds  of  the  liver,  colon, 
and  spleen  give  rise  to  most  speedy  haemorrhage,  but 
one  may  find  the  abdomen  full  of  blood  from  rupturo 
of  one  vessel  in  tho  omentum  or  mesentery.  Tho 
facial  expression  aud  pallid  appearance  is  that  of 
haemorrhage  more  than  of  shock  or  of  peritonitis — tho 
well  known  "  facies  hippocratica."  The  abdominal  wall, 
tense  and  retracted  at  first,  becomes  later  full  and  plump, 
suggesting  to  the  eye  an  ascitic  condition.  Dullness  in 
the  flanks  and  fluid  in  the  pelvis  may  be  made  out,  if 
searched  for.  The  pulse  is  small,  thready,  and  rapid. 
Everything  suggests  urgency.  Nothing  is  to  bo  gained  by 
delay,  and  these  cases  are  sent  to  the  oijerating  theatre  as 
soon  as  it  can  be  got  ready.  One  cannot  but  deplore  tho 
loss  of  time  due  to  the  distance  tho  patient  has  had  to 
travel,  the  consequent  great  loss  of  blood  and  tho  shock  of 
a  cold  and  rough  journey  from  the  trenches  to  the  casualty 
clearing  station,  aud  speculate  on  the  advantages  to  theso 
cases  of  a  similarly  equipped  station  a  milo  or  two  behind 
the  firing  hue. 

Oper.Mion. 
In  the  majority  of  cases  I  now  prefer  to  enter  by  the 
wound,  which  is  made  the  centre  of  the  incision.  Tho 
incision  itself  goes  obliquely  downward,  in  the  line^jf  the 
nervo  supply,  when  the  wound  is  outside  the  rectus,  and 
vertically  downwards  when  in  the  area  of  the  recti.  Aa 
elliptical  cut  excises  the  wound  first  completely  down  to 
the  peritoncuiii,  aud  sufficiently  wide  to  give  a  clean  edge. 
The  end  of  tho  elliptical  incision  is  prolonged,  giving  ftu 
opening  7  in.  to  9  in.  towards  the  exit  wound,  which  may 
even  require  to  be  extended  in  0110  or  both  directions  later. 
I  do  not  hesitate  to  divide  both  recti  straiglit  across' if 
neccs.saiy,  and  to  do  this  cjuickly  i  fix  tlie  muscles  to  tlieir 
sheaths  above  and  below  with  safety  pins  beloro  di^^iding 


March   io,  1917]       ABDOMINAL  INJURIES  IN  A  CASUAtiTY  CLEARING  STATION. 


r      Till  BkitisV 

L  MkDICAL  JODhMAL 


331 


them;  this  prevents  retraction,   and  facilitates    suturing 
later.     Such  wounds  heal  well. 

As  already  mentioned,  the  injured  organ  will  usually 
be  found  immediately  underneath  the  entrance  wound,  and 
this  also  gives  the  direction  in  which  one  ought  to  search 
for  injuries.  The  small  bowel  is  examined  from  above 
downwards  or  from  below  upwards,  according  to  the  side 
on  which  the  operator  is  standing.  The  assistant  examines 
one  side  and  returns  the  bowel,  while  the  oiicrator  examines 
the  side  next  him  as  he  pulls  the  intestine  out.  Not  more 
than  2  ft.  of  small  bowel  should  be  outside  at  one  time. 
This  minimizes  shock  considerably,  and  I  am  convinced 
that  even  where  the  intestines  are  covered  carefully  with 
Lot  saline  cloths  there  is  greater  shock.  It  may  be  the 
contact  of  a  foreign  substance  or  merely  of  the  air,  for 
cloths  usually  become  quickly  cooled,  and  the  exposed 
bowel  as  quickly  becomes  red  and  inflamed  and  very  much 
distended.  The  loss  of  heat  must  be  very  great,  for  the 
shock  is  considerable,  and  there  is  diflicuity  and  delay  in 
returning  the  dilated  bowel  and  suturing  the  wall  of  the 
abdomen  at  the  end  of  the  operation.  It  is  curious  that 
organs  with  no  apparent  sensory  nerve  supply  cause 
greatest  shock  in  surgical  handling.  When  a  rent  in  the 
bowel  is  found,  it  is  immediately  dealt  with  either  by 
simple  closure  or  by  excision.  Two  clamps  are  put  on  just 
tight  enough  to  prevent  slipping,  one  on  either  side  o£  the 
part  injured,  and  with  their  points  meeting  on  the 
mesentery  (Fig.  1).    The  injured  part  of  the  bowel  between 


Fio.  1.— The  dotted  line  shows  the  incision  ;  the  clamps  are  brought 
together  in  the  direction  of  the  arrows  for  suture. 

the  clamps  is  cut  away,  leaving  an  inch  of  bowel  and  half 
an  inch  of  mesentery  outside  the  clamp  for  suturing.  An 
end-to-end  anastomosis  is  done  immediately.  Tlie  operator 
requires  no  assistance  for  this,  and  the  assistant  is  free  to 
search  for  and  remedy  other  injuries.  I  have  not  had  to 
remove  more  thau  1  j  ft.  of  small  intestine  at  one  place, 
even  where  there  were  multiple  rents  and  bruising.  Care 
must  be  taken  when  putting  in  the  inner  bowel  suture 
otherwise  obstruction  will  occur,  as  happened  in  one  of 
our  cases  (Case  ix).  I  have  seen  no  advantage  in  excising 
wide  of  the  injuries,  as  the  bowel  is  usually  quite 
normal  up  to  the  edge  of  the  rent.  One's  chief  aim 
ought  to  be  speed  and  short  exposure  with  efficient 
workmanship. 

The  traverse  of  the  missile  must  not  be  the  only  area 
examined  for  injuries.  Several  times  in  my  first  cases  I 
had  to  regret  not  having  examined  wider,  especially  when 
bone  had  been  hit  by  the  missile  on  entering.  Two  cases 
died  on  consecutive  days  from  perforation  of  the  small 
bowel  by  splinters  from  bone.  In  the  first  case  (Case  xi) 
there  was  a  pelvic  wound  involving  the  urethra.  A  small 
perforation  of  the  peritoneum  was  noted  at  the  operation, 
and  the  pelvic  portion  of  the  small  intestine  was  bruised, 
but  apparently  not  perforated.  At  an  autopsy  two  small 
rents  were  found  higher  up  with  a  spicule  of  bone  stickiug 
in  one  of  them.  There  was  also  general  peritonitis.  The 
other  case  had  a  wound  of  the  left  costal  margin,  where 
the  spleen  and  stomach  were  herniated  into  the  pleural 
cavity  through  a  rent  in  the  diaphragm.  Four  perfora- 
tions were  found  after  death  in  the  jejunum,  close  together, 
with  general  peritonitis.  In  neither  of  these  cases  was 
there  much  blood  in  the  peritoneal  cavity,  but  both  patients 
had  bled  much  before  operation,  and  were  so  bad  that 
probably  they  would  not  have  survived  had  an  abdominal 
incision  and  suture  been  added  to  the  other  treatment 
which  had  to  be  done  to  stop  haemorrhage  and  repair  the 
bladder  and  diaphragm. 

The   concussion   force   of   the   missile  is  sometimes    so 
great  that  organs  like  the  liver,  spleen,  and  kidneys  arc 


ruptured  and  even  completely  destroyed  without  being  ia 
what  one  might  designate  the  traversed  area.  I  have  not 
found  a  hollow  viscus  burst  by  the  centrifugal  force  or 
concussion  wave  from  the  missile,  but  I  have  met  thia 
condition  in  civil  practice  and  recognize  its  possible 
occurrence. 

After  thorough  search  has  been  made  through  the  entire 
abdominal  cavity  and  repair  effected,  uorm.al  saline  as  hct 
as  can  comfortably  be  borne  by  the  operator's  arm,  ia 
poured  in  from  a  jug  by  an  orderly  aud  the  whole  abdominal 
contents  thoroughlj'  washed.  This  should  be  repeated  till 
tlie  saline  is  almost  colourless.  Enough  fluid  is  left  in  to 
till  the  pelvis  and  lumbar  pools,  but  not  to  prevent  easy 
closure  of  the  wound  by  floating  the  omentum  and  intes- 
tines into  the  operator's  way.  The  stinuilation  from  thia 
treatment  has  always  been  noted  bj*  the  anaesthetist  as 
very  beneficial  to  the  heart  and  respiratory  organs.  It 
restores  a  patient  who  has  been  causing  anxiety  almost 
immediately,  and  I  have  never  noted  bad  effects  from  it 
subsequently. 

Drainage  by  a  split  tube  and  gauze  wick  is  used 
only  where  there  has  been  a  possibility  of  leakage  of  bowel 
contents,  not  in  cases  of  pure  haemorrhage,  and  latterly 
often  not  even  in  cases  of  iierforatiou,  where  there  is 
no  evident  soiling.  Subsequent  peritonitis  where  haemor- 
rhage has  been  arrested  and  all  perforations  closed  has 
been  rare. 

After-Treatmext. 
Intravenous  salines  are  given  before,  during,  or  after 
operation,  as  seems  advisable.  After  the  patient  is 
returned  to  bed  warmth  and  quiet  is  most  essential.  The 
bed  is  raised  at  either  end,  according  to  circumstances. 
If  the  patient  is  suffering  from  shock  the  head  is  kept  low, 
and  if  there  is  a  liability  to  peritonitis  and  a  pelvic  drain 
has  been  left  the  head  is  raised.  The  greater  proportion 
of  the  cases  are  treated  in  the  horizontal  position  right 
through,  and  are  allowed  to  lie  in  the  position  of  greatest 
personal  comfort.  After  the  effects  of  the  auaesthetic 
have  passed,  good  results  and  an  absence  of  thirst  may 
be  got  from  Lieutenant  Lawrie's  drip  method  of  hypo- 
dertnoclysis,  or  saline  enemata  may  be  administered  at 
iutervals.  Feeding  by  the  mouth  with  tea,  beef-tea,  and 
milk  is  begun  as  soon  as  patients  recover  from  the 
auaesthetic.  An  egg-flip  with  the  juice  of  half  a  lemon 
and  a  dessertspoonful  of  sugar  is  often  appreciated,  and 
is  given  when  thirst  is  excessive  and  there  has  been  no 
high  perforation  of  the  alimentary  canal.  Of  drugs,  few 
besides  morphine  before  operation  and  pituitrin  when  the 
bandage  begins  to  tighten,  have  been  in  use.  Eseriue  seems 
to  possess  no  advantages  over  pituitrin,  aud  I  have  thought 
its  action  less  certain.  A  turpentine  enema  relieves 
flatulence  if  given  half  an  hour  after  the  pituitrin. 

These  patients  may  be  sent  to  the  base  after  six  or 
seven  days  if  necessarj%  but  in  normal  times  they  are 
retained  at  the  clearing  station  till  all  danger  is  past.  They 
should  be  well  wrapped  up  aud  dispatched  to  the  train 
with  the  last  ambulance  car. 

Wounds  of  the  Various  Organs. 
By  the  time  these  cases  reach  us  there  is  little  to  guide 
one  as  to  the  organs  injured,  and  it  is  just  as  well,  since 
some  surgeons  advise  leaving  alone  injuries  to  particular 
organs.  It  is  nearly  always  possible  to  distinguish 
severe  haemorrhage  from  simple  perforation  of  gut.  The 
s3'mptoms  of  haemorrhage  are  much  more  severe  by  the 
time  the  cases  reach  us — generally  six  to  twelve  hours. 
Simple  rupture  is  very  apt  to  escape  notice  when  other 
injuries  of  a  severe  nature  are  present,  and  the  only  way 
to  avoid  mistakes  is  to  follow  every  missile  likely  to  have 
penetrated  the  abdomen. 

Liver. 
Haemorrhage  is  the  chief  danger,  and  many  cases  reach 
us  in  a  dying  state  with  the  abdomen  full  of  blood,  and 
that  from  comparatively  small  tears  from  rifle  bullets. 
The  bleeding  is  generally  from  the  untler  surface  and  is 
difficult  to  control  by  suture.  Bile  is  a  post-operative  com- 
plication up  here,  and  as  the  worst  wounds  are  drained  it 
escapes  along  the  tube  track  to  the  outside.  The  extent 
of  the  damage  to  the  liver  bears  no  relation  often  to  tho 
apparent  traverse  of  the  missile,  especially  in  tangential 
wounds  on  the  right  costal  margin.  The  coucussiou  force 
may  destroy  half  the  liver,  even  where  the  bullet  has  nofc 
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hit  the  organ  at  all,  and  in  ouc  of  the  cases  (Case  xii), 
wbca  the  bullet  just  touched  the  lower  border  externally, 
passiu"  along  the  anterior  and  outer  side  of  tho  chest 
and  fracturing  the  ninth  rib,  tho  wholo  of  the  liver  to 
beyond  the  portal  fissure  was  blown  to  pieces,  leaving  a 
few  tags  of  tissue  sticking  to  tho  almost  uniujured  upper 
«apsulo.  Tho  centi-ilugaJ  tjice  -ot  tho  concussion  waves 
■was  also  shown  in  this  case  by  the  right  kidney  being  spht 
into  four  completely  separated  pieces,  and  yet  the  kidney 
was  two  inches  or  more  from  tho  nearest  point  of  the 
bullet  track.  Liver  tissue  is  quite  easily  sutured  with 
strong  catgut,  the  needle  being  entered  after  tho  oye. 
.Where  there  is  a  gap  in  tho  liver  tissue  a  piece  of 
undetached  omentum  should  be  stitched  into  tho  gap  to 
control  the  bleeding  and  make  the  grip  of  the  sutures 
more  sccuic. 

Wounds  of  the  spleen  are  not  so  numerous,  i  have  seen 
only  five.  Haemorrhage  would  seem  to  be  severe  at  first, 
as  I  have  found  iu  a:l  but  one  of  my  cases  tho  abdominal 
cavity  full  of  blood,  and  very  little,  if  any,  active  haemor- 
ihage.  The  omentum  has  iu  every  case  formed  adhesions 
so  iirm  that  they  sui-prised  me  at  first.  The  one  with 
little  haemonhage  was  herniated  into  the  pleural  cavity 
and  tho  vessels  strangulated  iu  the  opening  of  tho 
diaphragm.  Tlic  spleen  is  difficult  to  suture  and  bleeding 
from  the  fresh  needle  holes  is  serious.  A  covering  of 
omentum  may  bo  tacked  on  if  tho  spleen  is  so  little 
damaged  as  to  be  useful.  It  is  better  to  leave  it  if  possible, 
as  blood  repair  is  much  more  speedy  than  when  the  spleen 
is  removed.  In  the  three  cases  when  I  removed  it,  two 
died,  though  one  had  perforation  of  the  small  intestine  as 
well,  and  the  other  had  a  completely  destroyed  left  lung 
■with  hacmothorax. 

Stomacli. 
Woands  of  this  visciis  arc  frequent,  and  are  supposed 
not  to  be  so  serious,  as  it  has  been  suggested  that  operative 
interference  here  is  unnecessary.  They  give  rise  to  great 
■pain,  and  as  undigested  food  and  free  gas  meets  one  on 
opening  the  peritoneum  these  injuries  arc  uot  easily  over- 
looked. The  posterior  rent  may  escape  notice,  and  is  often 
ilifficult  to  repair;  In  one  case  I  failed  to  find  the  posterior 
rent  even  after  careful  search,  and  almost  absolute  cer- 
tahity  of  its  existence  from  haemorrhage  into  the  lesser 
sac.  It  was  found  post  mort<rm  at  the  cardiac  opening 
quite  out  of  reach.  I  have  not  had  to  excise  any  part  of 
the  viscus  nor  to  do  a  gastro-entcrostomj'. 

Col07t, 

I  have  uot  met  with  any  wound  of  the  middle  part  of 
,  the  transvci-se  colon,  though  several  times  there  has  been 
jnuch  blood  effusion,  both  iu  the  mc»socolon  and  into  the 
walls  of  the  bov.cl.  Iu  one  case  tho  mes'icoluu  was 
ballooned  with  gas,  the  piece  of  shell  having  passed  right 
through  it  between  the  colon  and  stomach.  The  liver  was 
rlamagcd,  and  five  days  after  operation  food  and  bile  passed 
out  from  the  tube  track.  The  ascending  colon  has  been 
torn  in  several  cases,  once  completely  across.  This  patient 
recovered  and  had  the  colostomy  repaired  in  Scotland. 
All  the  other  cases  were  dealt  with  by  simple  sutuie,  and 
■with  one  exircption,  in  which  nothing  was  done  owing  to 
injury  to  the  right  kidney  and  i-luck,  recovered.  Only  one 
\vound  in  the  descending  colon  has  been  treated.  Tho 
chest  and  spleen  were  badly  lacerated  and  drained,  and  a 
shrapnel  bullet  passed  per  anum  with  the  first  motion  of 
the  bowels.  Kectal  wounds  arc  fairl5-  frequent,  but  seldom 
fetal  if  the  peritoneum  is  not  opened.  Tliey  are  best 
treated  by  a  coloston)3'.  My  fatal  caso  was  wounded 
behind  tho  loft  trochanter,  and  tho  missile  passed  between 
the  rootuui  and  bladder  and  tore  three  rents  iu  tho  pelvic 
email  intestine  (which  Were  repaired*,  and  passed  out 
through  the  right  pelvic  wall,  tearing  the  internal  iliac 
vessels  and  causing  severe  haemorrhage,  which  had  not 
completely  stojjpcd  on  the  rectal  side  before  the  operation. 

Bladder. 
Injuries  have  occurred  in  four  other  cases,  iu  ouc  with 
extensive  wounds  of  the  small  intestine.  No  treatment 
beyoud  catheterization  has  been  necessary  iu  any  of  them 
to  allow  their  removal  to  tho  base.  Suprapubic  drainage 
■would  bo  rcfiuircd  for  more  severe  laccratious  of  tho  viscas. 


Small  Iniesllne. 
Injuries  to  the  small  bowel  are  very  frequent,  and  iu 
my  experience  seldom  fatal  if  got  iu  time  and  uucom- 
plicated  by  other  gross  wounds.  Lately  we  have  had  only 
one  death  in  uncomplicated  cases.  In  all  cases  a  circular 
anastomosis  is  done  as  described.  Iu  tho  fatal  case  tho- 
anastomosis  was  impervious,  and,  though  a  lateral 
anastomosis  was  done  several  days  later,  the  patient, 
succumbed  to  paralytic  ileus.  This  would  have  been  a, 
good  case  to  have  tried  Haudley's  oix:ration,  while  doing 
the  second  operation,  as  vomiting  continued  more  or  les* 
to  the  end  iCase  ix).  Tliere  is  practically  no  haemorrhage 
from  simple  tears  of  tlic  small  intestine  and  very  littlo 
evidence  of  peritonitis  from  escape  of  bowel  contents. 

Accidents, 

Twice  there  has  been  hernia  of  small  intestine  from 
giving  way  of  a  stitch  in  cases  of  through  and-throuah 
sutures  put  in  for  speed.  Reposition  undei-  an  anaesthetio 
was  easy  in  bo;h  cases  and  both  went  to  the  base.  1  d'l 
not  recommend  tho  through-.andthrough  suture,  excepi 
when  the  patient  is  very  ill  and  minutes  aic  of  importance. 

A  very  collapsed  condition  from  cold  may  be  avoided  it 
hot-water  bottles  are  jjut  round  tho  patients  in  the  field 
ambulances  and  the  blankets  properly  tucked  in.  Tho 
stretcher  canvas  is  no  protection  iu  itself  from  cold,  and 
blankets  must  bo  put  under  as  well  as  over  the  patients. 
Mistakes  are  very  unusual,  but  very  detrimental  to 
recovery. 

Records  of  Some  Tj/pical  Cases. 
Case  i. 

Pte.  O.  R.  Shell  wound  to  right  ami  bclov.-  tlie  umbilicus. 
Abitomen  very  rigid.  Condition  fair.  Pnlse  82,  temperaturo 
99.6%  respiratioHS  20. 

Opcnithn. — Vertical  incision  throngli  the  wonnd.  Xo  free  gas 
iu  pcritoueal  cavity,  but  some  flaky  fluid.  No  rent  of  viscus 
discovered.  A  pelvic  drain  was  pat  in.  Temperaturo  never 
rose  above  100^  and  pulse  ]20,  on  the  second  evening  ;  tho 
temperature  was  normal  on  the  sixth  day,  pulse  72.  Sent  to 
base  on  the  eighth  day. 

This  was  one  of  my  first  cases  out  here.  Very  littlo 
search  was  made  for  iujviry,  and  tho  result  might  bo 
called  fortunate  iu  a  case  that  might  have  done  well 
without  surgical  intervention.  I  trusted  to  the  absence  of 
gas  and  faecal  fluid  a.s  being  an  indication  that  there  was 
no  perforation  of  the  bowel. 

Case  n. 
Pte.  G.  P.  Wound  in  left  thigh  three  inches  below  tho 
trochanter  major.  The  track  wont  upwards  in  front  of  tho  femur 
towards  the  abdomen.  There  was  no  complaint  of  abilominal 
pain,  bnt  some  rigidity  of  lower  half.  He  was  very  much  col- 
lapsed, and  a  drain  was  put  into  the  tliigli  with  some  salino 
packing  round  about.  His  temperature  at  night  was  99.8  ^ 
pulse  8J.  Next  day  he  complained  of  slight  abdomiual  pain  and 
rigidity  was  mure  marked,  and  exioudcd  to  the  level  of  tho 
nmhilicus.  Temperature  '19=,  pulsf;  84.  Next  day  the  tempera- 
.  uuo  was  99.6  .  and  Uic  jnilsc  90.  Opei'.atiou  by  paramesial  in- 
cisiou  ;  omentum  adherciit  to  the  ubdomin.-!!  i)eritoneum,  and 
some  matting.  Umcntura  pnllc<l  np,  and  about  two  pints  of 
faecal  and  blood-stained  fluid  welled  outi  from  pelvis  with  somo 
gas.  He  died  the  same  evening.  Two  small  rents  were  found 
in  the  pelvic  part  of  tho  small  intestine,  one  being  blocked  by  a, 
large  piece  of  shell  1  in.  square  by  i  iu.  thick. 

This  was  nearly  a  year  ago,  when  operation  on  all  cases 
was  rather  deemed  inadvisable.  This  result,  which  might 
have  been  avoided  by  operation,  led  to  my  operating  oa 
nearly  all  cases  showing  any  abdominal  symptoms. 

Case  hi. 

Pte.  I.  B.  .\ccidcntal  Ix>mb  wound  to  left  of  middle  line  in 
lower  ab<Iomen  ;  mnch  collapse. 

Operation  by  incision  through  wound  six  hoars  after  tho 
accident.  A  small  amount  of  blood-stained  fluid  in  pelvis; 
three  small  tears  iu  pelvic  small  intestine.  Simple  suture  and 
drain  left  in  pelvis;  no  lavage  with  saline.  Second  day,  tem- 
perature 101.2',  pulKe  98,  respirations  26.  Ho  was  in  fair  condi- 
tion ;  drain  removal.  Temperature  and  pulso  became  normal 
on  the  fourth  day,  and  ho  was  sent  to  tho  base  two  days  later. 
Tho  condition  found  here  was  practically  the  same  intra- 
abomiually  as  iu  Case  ii. 

Case  iv. 
Pte.  B.  K.  T.  Two  wouuds  from  trench-mortar  shell  thirteen 
hours  before  admission.  Very  collapsed,  almost  pulseless; 
abdomen  very  rigid  all  over  and  pain  severe.  Temperature 
97.8^  and  pulse  130.  The  wounds  were  in  tim  lumbar  region, 
the  larger  justoutsido  the  erector  spinae  swelling  and  midwn 
between  tho  pelvic;  brim  and  the  twelfth  rib;  tho  lesser  on  t!;- 
left  side  of  the  third  lumbar  spine. 
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Operation.— Incision  right  paramesial,  with  centre  below  the 
nmbilicus.  lutraveuous  saline  given  diuiug  operation,  about 
two  pints;  the  peritoneal  cavitv  was  filled  with  blood  ;  a  large 
rent  was  found  on  the  outer  aspect  of  the  ascending  colon  1  in. 
above  the  ileo-caecal  junction;  bleeding  still  free,  and  some  gas 
escaped  as  the  colon  was  being  brought  np  into  the  wound  ;  no 
faecal  escape.  There  was  much  bruising  and  infiltration  of  gut 
near  the  wound,  which  was  closed  in  the  usual  way.  Missile 
not  found  but  probablv  in  the  colon.  Abdominal  cavity  washt  d 
oatwith  hot  normal  saline.  Drain  brought  out  behind  throii:.,'h 
original  wonnd.  The  temperature  on  the  third  day  reached 
101?6°  and  pulse  112.  Sent  to  base  on  tenth  day  with  no 
abdominal  svmptoms. 

Case  v. 

Pte  W.  B.  Shell  wounds  of  head,  left  shoulder,  and  chest  at 
level  of  the  ninth  rib  in  posterior  axillary  line.  Admitted  at 
7am-  wounded  in  earlv  morning  :  too  bad  for  operation  when 
admitted.  Pulse  itiiperceptible  at  wrist,  cold,  and  collapsed. 
He  was  warmed  up  and  wounds  dressed  at  9  a.m.  He  had  two 
Dints  of  saline  intravenouslv,  and  warm  saline  enema  with 
one  otince  of  brandv.  He  recovered  somewhat,  and  was  taken 
to  the  operating  theatre  at  2  p.m.  for  examination  of  the  chest 
wound  This  wound  was  found  to  penetrate  the  chest  cavity, 
topass'through  a  tear  in  the  diaphragm,  ana  to  have  torn  the 
sDleen  The  splenic  flexure  of  the  colon  was  badly  bruised  and 
infiltrated  but  no  rent  was  found.  Therfe  was  much  blood  both 
in  the  pleural  and  peritoneal  cavities,  and  both  were  drained 
through  the  wound  ;  part  of  the  wound  was  excised  and  closed. 
The  wound  in  the  back  was  explored  for  ten  inches  and  laid 
open  and  excised.  A  large  piece  of  shell  was  found  at  its  lower 
end  and  pieces  of  cloth.  The  head  woond  was  dressed  merely, 
as  he  was  too  ill  for  further  operative  treatment.  The  same 
evenina  the  pulse  was  136,  temperature  101.2°,  and  respira- 
tions 30  He  improved  somewhat  next  day,  but  on  the  third 
dav  his  pulse  wasl24,  temperature  104°,  and  respirations  32  and 
there  was  a  good  deal  of  dirty  purulent  discharge  from  all  the 
wounds.  Intellect  clear. 
He  became  very  emaciated, 
bnt  temperature  and  pulse 
improved  till  on  the  tenth 
dav  thev  were  101.4^  and 
98"  respectivelv;  respira- 
tions 28.  Pus  coutaineil 
Staph i/lococcus  aureus  and 
-7/ti(sand  streptococci,  and 
a  Cram  -  negative  mobile 
bacillus.  He  went  to  the 
base  on  the  thirtieth  day 
with  wounds  almost  healed. 

C.\SF.  VI. 

Lieut.  F.  Admitted  1.50 
p.m.:  wounded  by  riHe 
bullet  from  sniper  at  7.30 
a.m.  Entrance  wound  in 
front  of  and  just  below  tip 
of  twelfth  rib,  and  exit 
wonnd  in  front  2  in.  below 
tip  of  ensiform  in  middle 
line.  He  was  very  collapsed 
and  cold,  and  bleeding  was 
flee  from  the  anterior 
opening.    Taken  to  operat- 

ing  theatre  at  once.  Incision  excising  anterior  wound,  a 
piece  of  edge  of  liver  between  gall  bladder,  which  was  intact. 
and  the  round  ligament,  was  torn  out,  extending  2  in.  deep  m1;o 
its  substance.  Severe  haemorrhage  on  removing  clot.  This 
was  controlled  bv  a  plug  of  gauze,  while  the  rest  of  the  abdomen 
was  explored.  Mesocolon  much  bruised  and  inflated  by  gas. 
I  avitv  washed  out  with  hot  salme.  Liver  injury  sutured  after 
i,lu"<''in'<  with  omentum.  Tube  put  down  to  depth  of  wound. 
No'o'ther  wounds  were  found,  but  the  patient  was  too  bad  for 
prolonged  search.    Intravenous  saline  given  during  operation. 

Second  dav  :  Had  fair  night,  still  collapsed,  pulse  130,  tem- 
pcature  102.2 \  Third  dav:  Temperature  103°,  pulse  Ub. 
I'.jo'd  in  urine  both  vesterdav  and  to-day.  Much  discharge  ot 
bl.wd-staiiied  bilious  fluid.  Fifth  day :  Tube  removed,  and 
being  difficult  to  replace,  was  left  out.  Complained  of  tight- 
ness in  evening.  "Wound  opened  by  dressing  forceps  and  about 
one  pint  of  bilious  fluid  escaped  ;  smaller  tube  inserted.  Sixth 
dav  ■  Temperature  101.5=,  pulse  116,  respirations  28.  Some  milk 
»iven  bv  mouth  escaped  through  the  wound.  The  temperature 
came  down  to  99  on  the  ninth  day,  and  he  was  sent  to  the  base 
on  the  tenth  dav,  when  he  was  able  to  take  a  fair  ineal.  He 
wrote  three  weeks  later  from  England  that  the  wound  liad 
closed  and  he  was  feeling  pretty  tit. 

Case  vii.  .        . 

Pte  C.  S.  Admitted  7.30  a.m.  Shell  wound  half  aninch  in 
diameter  over  outer  edge  of  right  rectus,  two  inches  below  the 
nmbilicus.  Very  cold  and  collapsed.  Pulse  120,  tempera- 
ture 96°.    .\bdomen  rigid  and  very  painful ;  urine  drawn  ott, 

"'op^ration^ra.m.— Incision  round  wound.  Much  blood,  one 
tear  in  caecum  found.  No  escape  of  faeces,  but  still  bleeding- 
sutured:  peritoneal  cavity  washed  out  with  hot  saline;  drain 
into  pelvis.  Had  saline  hypodermically  by  Lawrie  3  method. 
Second  dav:  Improved.  Third  day:  Patient  cold  and  blue. 
Pulse  regular  but  feeble,  118;  temperature  subnormal.  J-Ojoui 
dark  and  some  yellow  staining  of  conjunctiva  :  vomiting  bilious 
fluid.    Diarrhoea.    Fourth  day  :  Distinct  improvement,  bowels 
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moved  twice.  Some  suppuration  from  pelvic  end  of  incision. 
Fifth  day  :  Is  much  better,  no  diarrhoea,  abdomen  soft.  Still 
having  siiline.  .\bdominal  wonnd  suppurating  top  and  bottom. 
He  continued  to  improve,  and  went  to  the  base  on  the  twelfth 
day. 

C.iSE  VIII. 

Pte.  I.  M.  T.  Shell  wounds  of  abdomen  and  leg ;  wounded 
the  day  before.  Wound  over  right  ilium  1*  in.  below  crest  and 
on  outer  side.  Other  wound  through  riglit  calf.  Tibia  shat- 
tered, and  much  gas  and  haemorrhage.  Very  collapsed.  Abdo- 
men very  rigid.  Pulse  116,  respirations  38,  temperature  sub- 
normal. 

Operation  on  Admisaicn. — Paracentral  incision  on  right  side. 
Much  blood ;  two  tears,  each  2  in.  in  length,  at  hepatic  flexure, 
one  in  ascending  and  one  in  beginning  of  transverse  colon. 
Sutured  and  drained  through  right  lumbar  region.  Piece  of 
shell  not  found,  but  the  patient's  condition  prohibited  a  thorough 
search.  Second  day:  Had  a  fair  night;  complains  of  pain  in 
breathing.  Pulse  120,  temperature  101.4^,  respirations  34. 
Third  day:  Bronchopneumonia  with  pleuritic  friction  sounds. 
Pulse  116,  temperature  102.2°.  Sixth  day:  Temperature  101°. 
pulse  108,  respirations  30.  Leg  not  doing  well.  Incised  for  gas 
and  dressed  with  hypertonic  saline  packs.  Abdomen  soft.  Ho 
discharge  from  drain  wound.  Bowels  moving  daily.  He  was 
sent  to  the  base  on  the  seventh  day. 

Case  ix. 
Shell  wounds  of  abdomen  and  left  hip.  Abdoniiii.il  wonnd 
half-way  between  umbilicus  and  pubis,  and  just  outside  rectus 
on  left  side.  Second  wound  large  tear  above  and  behind 
trochanter  major  through  glutei.  Collapsed;  much  external 
haemorrhage.  Wounded  seventeen  hours  before  admission. 
Opening  made  obliquely  through  oblique  muscles  .and  left 
rectus.  Many  rents  in  small  intestine  m  two  places;  1ft.  ex- 
cised at  one  place,  and  end-to-end  anastomosis  done  ;  3  in.  re- 
moved at  a  second  spot  three  feet  from  the  lirst.     Xo  other 

perforations  found,  and 
piece  of  shell  not  founds 
Wound  closed  without 
ilrain.  Did  well  for  three 
il.iys.  then  vomiting  and 
other  signs  of  obstruction 
developed.  Abdomen  re- 
opened on  fourth  day.  No 
jieritonitis:  obstruction  at 
|)lace  where  most  bowel  had 
lioeii  removed.  Lateral 
anastomosis  done.  He  im- 
proved slightly  after  the 
second  operation,  but  gra- 
ilually  got  worse  agaiu^ 
with  signs  of  ileus,  and 
died  oil  the  eighth  day. 
The  wound  in  the  thigh  was 
very  septic. 

Case  x. 
Shell  wound  of  abdomen. 

Admitted     11.30     p.m.; 

wounded  during  afternoon. 
Opcmtion   3  a.)ii. — Pulse 

120.      Much    rigidity     and 

pain.  Second  wonnd  on 
right  side  of  chest.  Incision  included  chest  wound  over 
ninth  costal  cartilage  and  passed  down  the  middle  of  the 
left  rectus.  The  missile  had  passed  through  the  liver.  Some 
haemorrhage.  Wounds  closed  by  suture.  The  peritoneal  cavity 
contained  lymph  flakes  and  undigested  food.  A  wound  found  in 
the  anterior  wall  of  the  stomach  was  sutured ;  and  a  wound  in 
the  omentum  and  jejunum  was  closed.  The  peritoneal  cavity 
was  washed  out  with  hot  saline  and  a  dram  left  in  the  pelvis. 

Second  dav  :  Verv  bad,  delirious.  Pulse  160,  temperature  99.5-. 
Third  dav  :  Has  had  a  better  night.  Getting  rectal  salines  and 
hypoderiioclysis.  Fifth  day  :  Improved  and  conscious^  \\  ound 
of  skin  septic ;  was  strapped.  Pulse  90,  temperature  99  .  \eir 
peevish  and  thirsty  and  vomits  frequently.  Tenth  day  ;  Has. 
been  much  better  and  retains  food.  Is  anxjous  to  get  home  to. 
England.    Twelfth  day :  Sent  to  base.     Wrote  afterwards  that 

he  was  doing  well. 

Case  xi. 

Captain  E.  Admitted  2  a.m. ;  wound  in  right  groin  ;  soaked 
with  blood.  Verv  collapsed.  Pulse  126.  Almost  moribund 
from  loss  of  blood."  Wound,  a  round  hole  U  inches  across,  above 
Poupart's  ligament,  exposing  iliac  vessels  on  either  side 
Transfusion  with  saline.  Second  wound,  entiance  (?)  m 
perineum,  small  slit  3  inch  long.    Injured  P'"e^''0"«,f,"f;""°"'-,. 

Operation  on  admission.  Great  diflioulty  in  arresting  haemoi- 
rhage  from  neck  of  bladder  and  obturator  vessels  and  cord 
whilh  had  been  divided  by  bullet.  Testicle  removed  Two 
small  openings  found  in  peritoneum.  Pelvic  ^s™«; '  ?'f,^''°f. 
bruised!  no  perforation.  Drain  through  1°^"  wound,  uppei 
wound  closed  He  did  not  improve  after  operation  ut  lived 
thirty-six  hours.  Po.-t-mortcm :  Small  hole  '^  ^^ecum  gas 
escaping,  and  piece  of  bone  blocking  hole  in  small  intestine. 
General  peritonitis  in  lower  half  of  abdomen. 

Case  xii.  ,        .     ,      ,.  i  ~ 

Corporal  S.  M.  Wound  of  right  side  of  "^''f ''^^ll^f^^^o;^,!"^ 
nippll.    Entrance  wound  one. nch  below  costal  ma^^^^ 

h^-lTk^en" Xosf  morflfu"n'd.'"purse  welk  and  uncountable. 


Fig.  3. 
;  X.  exit.    Fig.  2  shows 


lliagvaiiis  to  show  position  of  wounds :  E,  entl-ance ,  ^.  ^^.u.  .  .=.  -----  , - 
wounds  in  front.  Fig.  3  shows  wounds  behmd.  Numbers  coil-espond  to 
the  number  of  the  case  in  text. 
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Operatinn. — Wound  exciseci  along  whole  extent.  Tear  in 
peritoneum  li  in.  long.  Ijiver  examined  and  sutured  along 
what  seemed  a  torn  margin  for  8  in.  Tube  left  in.  No  injury 
to  hepatic  flexure.  Further  examination  negatived  by  condi- 
tion of  patient.  Did  not  rally,  and  died  six  hours  after  opera- 
tion, in  spite  of  intravenous  and  rectal  salines. 

Liver  found  completely  destroyed  to  beyond  the  gall  bladder. 
Sutures  were  holding  edges  of  superior  and  posterior  parts  of 
liver  capsule.  Right  kidney  split  into  four  pieces.  No  injury 
to  bowels. 

I  wish  to  acknowledge  my  indebtedness  to  Lieutenant 
Connell  for  taking  notes  of  tliese  cases,  and  to  Captain 
\V.  A.  Rees  and  Lieutenant  Lawrie  for  able  assistance  at 
operations  and  for  the  after-care  of  patients. 

XoTE. — This  paper  was  written  and  sent  for  publication 
in  March,  1916.  During  the  first  ten  days  of  July,  1916, 
42  cases  of  abdominal  wounds  were  admitted  to  the 
casualty  clearing  station.  Owing  to  the  number  of 
wounded  many  were  necessarily  not  operated  on  and  the 
statistics  are  rather  curious.  Of  12  cases  operated  on, 
S  recovered;  of  30  not  operated  on,  18  recovered — giving 
a  mortality  of  33'  per  cent,  after  operation  and  40  percent, 
without  operation.  These  statistics  alone  are  very  mis- 
leading, as  all  the  cases  selected  for  operation  had  been 
wounded  within  twent3'-four  hours  of  their  admission  to 
the  station,  while  the  thirty  cases  not  selected  for  opera- 
tion had  all  been  wounded  for  more  than  twenty- four 
hours,  and  most  had  been  lying  out  for  two  or  three  days. 
No  doubt  these  were  the  survivors  of  many  more  serious 
abdominal  wounds,  most  of  whom  had  died  before  the 
battlefield  could  be  cleared,  and  no  conclusion  can  be 
drawn  from  such  statistics  as  to  the  value  of  operation. 
though  one  might  say  that  after  the  first  twenty-four  hours 
the  benefit  to  be  gained  from  oi^eration  is  questionable. 
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The  oijeration  of  couching  for  cataract  was  practised  and 
described  by  Celsus  at  the  very  beginning  of  the  Christian 
era,  and  many  contributions  to  the  literature  of  the  subject 
have  since  been  made.  It  is  probable  that  it  was  introduced 
into  Europe  from  the  East,  and  it  was  certainly  known  and 
practised  in  the  Orient  for  many  hundreds  of  years  before 
its  first  whisper  in  the  annals  of  Western  surgery.  From 
the  time  of  the  first  advent  of  the  British  surgeon  to  India, 
couching  attracted  much  notice,  but  it  was  not  till  the 
work  of  Lister  began  to  bear  fruit  that  the  crude  and 
filthy  methods  of  the  coucher  excited  a  due  amount  of 
horror  in  the  minds  of  the  exponents  of  modern  surgery. 
The  lecturer  said  that  he  had  studied  the  methods  of 
these  men  for  over  twenty  years  and  had  collected  care- 
fully-compiled records  of  780  cases  of  couching ;  in  addi- 
tion he  had  been  able  to  obtain  fifty-four  globes  on  which 
the  operation  had  been  performed.  This  latter  collection 
he  has  now  presented  to  the  Museum  of  the  Royal  College 
of  Surgeons  of  England. 

There  are  two  distinct  operations  performed — namely, 
the  anterior,  in  which  the  lens  is  attacked  through  the 
cornea  or  limbusfrom  in  front,  and  the  posterior,  in  which 
the  incision  is  placed  behind  the  ciliary  body,  well  back  in 
the  sclera.  The  latter  is  by  far  the  more  scientific  pro- 
cedure, two  instruments  being  used,  and  a  deliberate 
attempt  being  made  to  break  down  the  suspensory  ligament 
of  the  lens,  before  its  dislocation  is  attempted.  Owing  to 
the  dirty  methods  of  its  exponents,  and  to  the  crude  instru- 
ments used,  the  results  of  couching  are  very  bad  indeed, 
only  21.64  per  cent,  of  the  operations  yielding  a  visual 
result  <'quivaleut  to  1/10  or  better.  It  is  estimated  that 
the  coucher  loses  60  per  cent,  of  eyes  wliicli  might  leason- 
ably  be  saved  by  better  and  cleaner  nictliods  of  operating 
for  cataract.  The  principal  causes  of  failure  are.  in  order 
of  frequency,  iridocyclitis,  glaucoma,  and  iuiperfect  dislo- 
cation. In  a  few  cases  these  men  mistake  other  conditions 
— such  as  glaucoma,  optic  aliopliy.  and  retinitis — for 
cataract,  and  operate  on  thorn.    The  lectures  dealt  with  the 


pathological  side  of  the  question,  and  took  up  a  number  of 
subjects  in  turn. 

The  Various  Directions  in  which  the  C.4.taractous 
Lens  may  be  Displaced. 

Dislocation  forward  was  only  found  four  times  in  all  the 
fifty-four  globes  examined.  In  one  the  lens  lay  impacted 
in  the  angle  of  the  chamber ;  in  one  it  was  fixed  between 
the  ciliary  body  and  the  sclera,  having  reached  that  posi- 
tion by  waj'  of  the  broken-down  pectinate  ligament ;  in 
one  the  capsule  of  a  Morgagnian  cataract  blocking  the 
angle  of  the  chamber  over  a  wide  area  was  the  only 
evidence  of  the  lens  remains ;  the  nucleus  and  the  contained 
fluid  had  escaped. 

Dislocation  backward  was  the  rule.  For  convenience 
sake  all  such  dislocations  were  classified  into  a  number 
of  groups  according  to  the  position  of  the  lens  and  the 
greater  or  less  amount  of  fixation  it  displayed  in  its  new 
position. 

1.  The  lens  was  found  floating  freely  in  the  vitreous, 
which  was  little  altered  in  structure,  though  presenting 
slight  filmy  evidences  of  inflammatory  infiltration. 

2.  The  lens  was  entangled  in  a  more  or  less  consistent 
exudate,  which  occupied  the  anterior  portion  of  the 
vitreous  chamber  and  which  distinctly  limited  its 
movements. 

3.  The  lens  was  fixed  to  the  back  of  the  iris  and  ciliary 
body  or  to  some  neighbouring  part  by  definitely  organized 
inflammatory  tissue,  which  represented  a  farther  stage  of 
the  process  sketched  in  the  previous  class.  The  degree  of 
organization  present  in  the  shrunken  cone  of  vitreous, 
which  was  usually  in  continuity  with  the  inflammatorj' 
tissue  fixing  the  lens,  varied  very  greatly  in  different 
cases.  In  some,  definite  fibrous  tissue  was  abundantly 
in  evidence. 

4.  The  lens  was  matted  in  a  dense  mass  of  cicatricial 
tissue,  lying  between  the  inflamed  iris  and  ciliary  body  in 
front  and  the  completely  detached  retina  behind ;  the 
detachment  of  the  retina  had  been  produced  by  the 
shriukage  of  the  inflammatory  exudate  poured  into  the 
vitreous  cavity.  In  these  cases  the  septic  infection  had 
clearly  been  of  an  intense  character,  and  the  inflammation 
set  up  had  been  correspondingly  severe. 

5.  The  lens,  though  dislocated  backward,  lay  in  front  of 
the  anterior  hyaloid  membrane,  and  therefore  outside  the 
vitreous  chamber.  The  septic  infection  also  appears  to 
have  been  less  intense.  These  two  factors  distinguish  the 
globes  of  this  group  from  those  just  previously  considered, 
with  which  in  other  respects  they  have  distinct  affinities. 

6.  The  peripheral  cortical  remains  of  the  lens  lie  in  situ 
imprisoned  in  the  capsule,  and  are  all  that  is  left  of  the 
cataract ;  they  correspond  to  the  after-cataracts  met  with 
after  extraction. 

7.  In  two  cases  the  lens  was  thrust  in  its  capsule  through 
the  retina,  and  lay  between  that  membrane  and  the 
choroid  coat. 

Accidental  Injuries  to  other  Structures  than 
THE  Lens  during  Couching. 

Though  the  object  of  the  coucher  is  to  dislocate  the  lens, 
he  may  accidentally  injure  any  of  the  other  structures  of 
the  eye.     These  are  now  taken  in  turn. 

The  Cornea. — Opaque  scars  on  the  cornea  are  frequently 
met  with  clinically,  but  are  hard  to  recognize  in  formalin- 
hardened  specimens.  In  one  case  a  fistula  of  the  cornea 
was  present ;  it  had  been  associated  with  anterior  staphy- 
loma, which  had  burst  along  the  track  of  the  original 
injury,  leaving  a  permanent  drain  behind.  In  another 
case  there  was  a  capsulocorneal  synechia,  and  in  a  third 
a  retino-corneal  synechia. 

The  Sclera. — Injuries  of  this  coat  are  common,  as  the 
incision  is  made  through  it  in  the  posterior  operation,  but 
they  are  hard  to  discover,  and  there  is  an  element  of 
chance  in  their  detection.  They  are  best  recognised  by 
the  pigmentation  that  follows  disturbance  of  the  under- 
lying uveal  coat.  In  one  case  a  scleral  fistula  persisted  as 
a  result  of  the  ojieration,  and  gave  rise  to  a  filtering 
cicatrix  on  its  surface.  In  another  case  the  scleral  wound 
had  closed  firmly  by  cicatricial  tissue,  in  which  tlie  ciliary 
body  was  impacted.  Lastly,  thei"e  was  an  instance  of  a 
wound  through  the  linibus,  in  which  the  scar  could  be 
followed  throughout  its  course  in  microscopic  sections  of 
the  part. 
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Thf  Uveal  Tract. — Injuries  to  tho  iris  are  quik-  com- 
monly seen  clinically,  and  are  also  to  be  found  iu  eviilence 
in  the  series  of  globes  before  us,  either  in  the  form  of 
tears,  which  widely  alter  the  outline  of  the  pupil,  or  in 
that  of  atrophic  scars.  In  one  case,  already  referred  to,  the 
ciliary  body  is  extensively  detached  from  the  sclera  by 
traumatism,  and  in  a  number  of  others  a  similar  detach- 
ment is  due  to  the  shrinkage  of  inflammatory  exudates 
within  the  eye.  Wounds  of  the  ciliary  body  itself  are 
common:  some  of  these  lie  across  the  front  of  the  ciliary 
processes,  or  at  their  junction  with  the  iris:  others  cut 
right  through  the  processes  themselves  :  whilst  yet  others 
lie  in  the  orbiculus  ciliaris.  Nor  does  even  this  mark  the 
posterior  limit  of  the  scars  made  by  the  coucher's  incisions, 
tor  there  are  globes  which  show  these  lying  on  the  equator 
of  the  eye.  and  even  well  behind  it.  Not  the  least 
interesting  of  these  is  one  in  which  a  strictly  localized 
inflammation  within  the  tunics  of  the  eye  marks  the  spot 
at  which  the  copper  tip  of  a  coucher's  probe  had  probably 
been  broken  off  during  the  operation. 

L'veitU. — The  type  of  inflammation  of  the  uvea  found 
in  these  specimens  was,  with  one  exception,  plastic,  and 
was  mostly  confined  to  the  iris  and  ciliary  body.  The 
intensity  of  the  septic  infection  varied  greatly  in  different 
specimens,  and  this  was  faithfully  reflected  in  the  severity 
of  the  inflammatory  process  found  in  different  globes.  In 
.some  the  latter  was  extremely  slight,  whilst  in  others  it 
led  to  severe  matting  of  the  parts,  which  whollj'  obscured 
the  normal  anatomical  arrangements.  All  intermediate 
.stages  between  the  very  slight  and  the  very  severe  inflam- 
mations could  be  readily  traced.  The  lenses  involved  in 
the  inflammatory  changes  showed  phagocytosis,  lique- 
faction, or  calcification,  as  the  case  might  be.  In  only  one 
instance  ha.s  any  evidence  of  proliferative  uveitis  come  to 
light,  and  in  this  one  the  nodule  in  the  iris  consisted  of 
mononuclear  leucocytes :  epithelioid  and  giant  cells  were 
conspicnons  by  their  absence.  Tlie  interest  of  this  observa- 
tion lies  in  the  evidence  it  affords  that  the  danger  of 
sympathetic  mischief  in  the  second  eye  is  not  great  after 
the  operation  of  couching.  The  lecturer's  clinical  experi- 
ence bears  out  the  correctness  ot  this  view. 

The  Chambers  of  thf,  Eyf. 

TJiK  ar.ifricr  chamber  was  found  very  shallow  in  a  largo 
percentage  of  cases: -in  several  of  these /'(>i-s  homhc  was 
present.  A  rare  coudition  was  the  complete  obliteration 
of  the  cavity  by  adhesion  of  the  iritic  exudate  to  the  pos- 
terior surface  of  the  cornea.  Abnormal  contents  were 
found  in  a  number  of  cases ;  these  consisted  ot  pus,  of 
blood,  of  a  mixture  of  pus  and  blood,  of  vitreons,  of  lens 
matter,  and  of  structureless  albuminous  exudate. 

Th'-  \'itreons  Chamber. —  In  the  great  raajoritj'  of  the 
eyeballs  the  vitreous  body  had  become  infiltrated  with 
inflammatory  material,  which  tended  to  uudergo  organizii- 
tion,  to  contract  .adhesions  to  the  retina  and  to  the  iiis 
and  ciliary  bod}-,  and  finally,  to  shrink  and  become  de- 
tache<1.  dragging  the  retina  awaj'  from  its  bed  iu  the 
process.  The  steps  would  appear  to  be:  (li  an  infection 
ot  the  vitreons  body,  and  of  the  structure  surrounding  it. 
by  septic  matter  during  the  operation;  (2l  the  outpouring 
of  an  inflammatory  exudate  into  the  vitreous,  partly  as  a 
result  of  inflammation  of  the  uveal  tract  and  of  the  retina, 
and  partly  in  consequence  ot  the  chemotaxic  attraction 
exerted  by  the  infected  hyaloid  body:  (3i  the  organization 
of  these  products  and  the  contraction  of  adhesions  between 
them  and  the  retina:  and  (4)  their  contraction,  resulting 
in  retinal  detachment.  The  organization  of  the  exudate 
was  most  marked  in  the  neighbumhood  ot  the  optic  nerve 
and  in  that  ot  the  ciliary  bodj-.  In  some  cases  a  definite 
cone  of  exudate  was  present ;  in  others  the  effusion  was 
represented  by  a  mass  occupying  the  anterior  portion  ot 
the  chamber.  This  latter  appearance  is  due  simply  to  an 
artefact,  the  apex  of  the  cone  of  exudate  being  broken 
across,  either  in  the  preparation  of  the  specimen  or  in  the 
subsequent  handling.  This  has  been  proved  in  a  number 
of  ways.  These  cones  of  exudate  are  intimately  con- 
nected with  and  frequentlj'  form  part  of  the  inflammatory 
material  which  has  been  described  iu  a  previous  section  as 
fixing  the  dislocated  cataract  iraniovably  in  its  abnormal 
position. 

The  Reti.na. 

Detachment  of  the  retina  occurred  in  over  70  per  cent, 
ol  the   globes.     AIJ   stages  were   represented,   from  very 


slight  and  partial  detachments  up  t*  absolutely  completa 
ones,  and  to  those  in  which  the  retina  was  rolled  up  like  a 
stick.  In  the  immense  majority  of  the  cases,  the  cause 
ot  detachmeut  was  contraction  of  tha  exudate,  which 
occupied  the  vitreous  cavity.  The  followia"  three  other 
causes  were  operative  in  a  very  limited  nnmoer  of  cases : 

(1)  direct  trauma  from  the  push  of  the  operator's  knife; 

(2)  displacement  due  to  the  lens  being  thrust  through  and 
under  the  retinal  coat ;  and  (3)  the  pouring  out  of  blood 
between  the  retina  and  the  choroid  as  a  result  of  the 
wounding  of  the  vessels  of  those  coats. 

Dots  on  the  Retina. — A  striking  feature  of  a  large 
number  of  the  globes  ot  this  series  is  the  presence  of 
numerous  dots  on  the  retina.  These  varied  greatly  iu 
size,  in  colour  (from  white  to  grey  or  glistening),  and  i:i 
number ;  but  in  one  form  or  another  they  could  be  recog- 
nized in  more  than  50  per  cent,  of  all  the  eyes  examined. 
Some  of  the  specimens  show  them  so  prominently  that  ift 
would  be  hard  to  overlook  them,  whilst  in  others  a  careful 
search  with  a  loupe  was  reijuired  to  reveal  their  presence. 
Most  of  the  cases  were  ot  very  long  standing,  indicatiu<* 
that  probably  the  phenomenon  is  a  degenerative  one ;  but 
on  the  other  hand  it  is  to  be  remembered  that  though  the 
histories  given  showed  it  was  many  years  since  the  couch- 
ing, the  actual  loss  of  sight  had  not  infrequently  been 
due  to  a  comparatively  recent  intei-curi-ent  inflammation. 
Considerable  difficulty  has  attended  oitr  search  for  the 
anatomical  cause  of  these  dots,  and  the  investigation  is 
not  yet  complete,  but  three  appearances  have  been  found 
which  seem  likely  to  be  suSicient  to  account  for  the  dots 
in  different  cases:  it  is  quite  certain  that  the  cause  is  not 
the  same  in  all.  These  three  phenomena  are  :  (ll  Localized 
proliferations  of  cells  along  the  course  of  some  of  the 
retinal  vessels :  (2)  collections  of  mononuclear  cells 
on  the  surface  ot  the  retina,  lying  external  to  the 
limiting  membrane :  and  (3i  small  cysts  developed  in 
the  walls  of  the  retina,  as  the  result  of  the  coalescence 
ot  oedematous  spaces  therein  formed.  t)t  the  latter 
process  there  is  abundant  evidence  iu  quite  a  number 
ot  the  specimens. 

Gr-ACCOMA. 

It  due  allowance  be  made  for  the  fact  that  .i  number  of 
the  globes  had  undergone  late  changes  which  wers  calcu- 
lated to  hide  the  evidence  of  a  previous  glaucoma,  we  find 
that  19  out  of  the  30  left  had  suffered  from  high  tension. 
In  3  of  these  the  angle  of  the  chamber  was  treel}-  open, 
and  in  16  it  was  closed.  Of  the  3,  one  showed  a 
free  communication  between  the  aqueous  and  vitreous 
chambers:  in  the  second  a  bulky  Morgagnian  lens  closed  a 
large  part  of  the  angle  of  the  ch.imber  :  and  in  the  third 
there  was  good  reason  to  think  that  the  glaucoma  had 
existed  before  the  operation  was  undertaken.  Taking  the 
reuiaiuiug  16  cases  together  witli  certain  others  in  which 
the  presence  ot  glaucoma  could  no  louger  be  established, 
the  following  conditions  found  present  afford  reasonable 
explanations  ot  the  causes  of  the  raised  intraocular 
pressure.  In  one  there  was  a  corneal  fistula  following 
a  corneal  staphyloma:  in  one  there  was  a  capsulo-corneal 
sjnechia;  in  one  a  retino-corneal  s3'nechia;  iu  5  the 
ciliar}' body  was  involved  in  the  scar;  in  6  the  dislocated 
lens  pressed  extensively  on  the  iris  base :  in  3  the  lenses 
were  tilted  at  riglit  angles  to  their  normal  position :  in  5 
the  pupil  was  blocked,  and  in  3  of  these  I'iris  hombe  was 
present ;  in  2  the  anterior  layer  of  the  hj-aloid  was  much 
thickened  by  inflammatory  exudate ;  in  one  there  was  a 
dense  after  cataract :  and  in  one  glaucoma  had  evidently 
been  present  before  the  operation. 

The  lecturer  concluded  with  acknowledgements  to  those 
who  had  assisted  in  various  ways. 


In  January  the  (American)  National  Committee  for 
Mental  Hygiene  began  the  publication  of  a  new  periodical 
entitled  Mental  Hyqiene.  It  will  be  issued  quarterly  under 
the  editorship  of  i)r.  Frankwood  E.  Williams,  and  is  in- 
tended for  the  discussion  of  mental  factois  in  the  problems 
of  the  individual  and  of  society  especially  in  relation  to 
tlte  study  and  practical  management  of  delinquency, 
crime,  and  inebriety.  The  new  periodical  will  en- 
deavour to  supply  trustworthy  intoruiation  on  those  and 
kindred  subjects"  not  only  to  doctors,  but  to  lawyers, 
clergymen,  educators,  public  officials,  and  students  ot 
social  questions. 
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LEONARDO  DA  VINCI  AS  AN  ANATOMIST. 
Probably  no  man  in  human  history  has  equalled,  cer- 
tainly none  has  surpassed,  the  prodigious  versatility  and 
range  of  achievement  of  Leonardo  da  Vinci.  Supreme  as 
a  painter,  he  was  also  sculptor,  architect,  engineer,  mathe- 
matician, physicist,  and  anatomist.  For  more  than  forty 
years  he  kejjt  notes  of  experiments  and  observations  in 
almost  every  branch  of  natural  science,  but  he  never  found 
time  to  put  them  in  order,  and  their  importance  was  not 
appreciated  by  his  biographers ;  hence  the  records  were  long 
lost  to  the  world.  Among  them  is  an  anatomical  sketch- 
book which  shows  that  Leonardo  studied  the  structure  and 
functions  of  the  human  body  with  the  single-minded  regard 
for  facts  which  marks  the  man  consumed  with  the  divine 
thirst  for  knowledge.  The  drawings  were  intended  to 
illustrate  a  great  work  on  anatomy  which  was  to  have 
been  written  in  conjunction  with  Marc'  Antonio  della 
Torre,  the  famous  professor  of  Pavia ;  probably  owing  to 
the  death  of  his  collaborator  it  remained  in  the  limbo  of 
the  unaccomplished.  The  notebooks  were  bequeathed  to 
his  friend  and  executor  Francesco  Melzi,  who  kept  them  as 
a  sacred  deposit  during  his  lifetime  ;  they  afterwards  lay 
forgotten  in  the  Ambrosian  Library  at  Milan,  and  ulti- 
mately found  their  way  to  the  Royal  Library  at  Windsor 
Castle,  where  they  remained  undiscovered  till  1902. 

Thanks  to  the  pious  care  of  three  Norwegian  lovers  of 
art  and  science,  they  are  now  being  given  to  the  world  in 
a  splendid  reproduction.  By  permission  of  King  George, 
photographs  of  the  sketches,  with  English  and  German 
translations  of  the  notes  and  summaries  of  the  contents 
of  each  folio,  have  been  prepared  by  Mr.  OvE  C.  L. 
Vaxgexsten,  professor  of  Italian  ;  Dr.  A.  FoS'ahn",  pro- 
fessor of  the  history  of  medicine ;  and  Dr.  H.  Hopstock, 
prosector  of  anatomy,  in  the  University  of  Christiania.' 
The  labour  must  have  been  very  great,  for  Leonardo's 
script  is  difficult  to  decipher,  and,  besides  abbreviations  of 
words  and  sentences  and  occasional  lacunae,  the  notes 
are  so  fragmentary  and  the  language  sometimes  so  obscure 
that  it  is  not  easy  to  be  sure  of  their  meaning.  His  eager 
brain  was  alwaj's  busy  about  many  things  at  the  same 
time,  and  he  jotted  down  his  thoughts  just  as  they  came 
to  him.  Thus  several  sheets  are  filled  with  drawings 
illustrating  the  phenomena  of  light  and  shade,  sketches 
of  cranes,  balances,  cogwheels,  and  geometrical  figures 
and  ornamental  designs.  Sometimes  the  notes  are  hints 
to  himself.     The  following  is  an  example : 

■When  you  figure  the  hings  make  them  perforated  that  they 
may  not  impede  what  is  behind  them,  and  let  the  perforation 
be  all  the  ramifications  of  the  trachea  and  the  vessels  of  the 
artery  [aorta]  and  of  the  vena  cava,  and  then  outside  of  these 
draw  a  profile  round  these  which  shows  the  true  shape,  site  and 
quantity  of  these  lungs. 

Or  he  sets  himself  such  problems  as  "  to  know  what  weight 
a  ship  can  carry,"  and  "  to  know  how  much  the  ship 
weighs  in  the  air."  He  reminds  himself  to  "  reserve  the 
drawings  till  the  last  of  (the  book)  On  the  Shadows,  and 
they  were  to  be  seen  in  the  study  of  the  miniature  painter 
Gierardo,  in  San  Marco,  Florence,"  and  to  "  give  or  lend  the 
book  On  the  Water  to  Meser  Marcho  Ant."  Elsewhere 
there  is  the  ground  plan  of  a  house  with  the  note,  "  give 
the  proportionate  measurements,"  and  such  entries  as 
"Guido  the  cobbler,"  and  the  suggestive  word  "money." 
Leonardo,  though  he  received  large  sums  and  was 
patronized  by  Popes  and  princes,  was  a  poor  man  all  his 
life. 

In  more  than  one  place  he  speaks  with  scorn  of  those  who 
depreciate  mathematical  science.  Mingled  with  praises  of 
the  Creator  are  sly  hits  at  priests  and  even,  it  may  almost 
be  suspected,  at  the  mysteries  of  religion.  He  defends 
dissection,  and  evidently  had  done  much  work  in  that  way 
himself,  or  looked  on  while  Marc'  Antonio  used  the  scalpel. 
One  wondera  where  they  got  the  material.  Possibly  the 
protection  of  l.eo  X  made  things  easy  till  a  charge  of  body 
snatching,  brought  against  him  by  German  craftsmen  who 
lodged  in  his  rooms,  led  to  the  temporary  withdrawal  of  the 

^Leonardo  da  Vinci:  Quaderni  d'  A7iat(>mia.  II.  Ventiquattro 
Fooli  della  Royal  Librartj  di  Windsor.  Cuore :  Anatoniia  e  Fiftio- 
loaia.  Pubblicati  da  Ove  C.  L..  Vangcasten,  A.  Fonahn.  H.  Hopstock. 
<:on  Traduzione  iDglese  e  Tedesca.  Christiania;  Casa  Kditrice  Jacob 
Dybwad.  1912.  Ill,  Dodici  Fogli,  Organi  delta  Generazione- 
Jimbrione.    1913.    (Large  4to;  illustrated.) 


papal  favour.  The  charge  may  have  been  well  founded, 
for  only  a  few  years  later  Vesalins  had  to  find  m.aterial  in 
the  cemetery  and  on  the  gallows. 

Many  of  the  drawings  are  finished  and  coloured;  not  a 
few  are  rough  sketches,  but  all  reveal  the  hand  of  the 
master.  The  notes  and  illustrations  fill  six  folio  voliimes, 
four  of  which  have  appeared.  The  first,  which  was  pub- 
lished in  1911,  and  briefly  noticed  in  the  Bbitish  Medicai. 
JonENAL  of  October  25th,  1913,  contains  13  folios,  22  pages 
reproduced  in  collotype,  and  40  designs.  The  subjects 
illustrated  are  respiration,  the  alternating  motions  of  the 
diaphragm  and  the  abdominal  muscles,  the  passage  of  the 
food  through  the  aUmeutary  canal,  and  the  heart.  The 
second  volume,  published  in  1912,  contains  24  folios, 
33  pages  of  reproductions  in  collotype,  and  240  designs. 
The  sketches  illustrate  the  anatomy  and  physiology  of 
the  heart  and  lungs.  In  the  accompanying  letterpress 
Leonardo  gives  an  account  of  experimental  work  on  the 
circulation  and  respiration.  The  third  volume,  which 
appeared  in  1913,  consists  of  12  folios,  and  20  pages 
reproduced  in  collotype ;  it  deals  with  the  organs  of 
generation,  the  fetus,  and  its  position  in  the  womb.  The 
drawings  show  that  the  artist  had  dissected  the  gravid 
uterus.  Incidentally  he  refers  to  a  question  wliich  has 
recently  been  discussed  in  our  columns,  the  so-called 
vagitus  uterinus,  which  he  declares  to  be  a  delusion : 
"  When  women  say  that  the  child  is  heard  sometimes 
to  weep  ipiangere)  within  the  uterus,  this  is  rather  the 
sound  of  some  flatus  which  rushes  out."  The  fourth 
volume  has  not  been  received. 

Some  years  ago  E.  Jackschath,  of  Berlin,  put  forward  a 
claim  on  behalf  of  Leonardo  that  he  was  the  real  founder 
of  modern  anatomy,  and  that  Vesalins  stole  not  only  his. 
discoveries  but  his  drawings.  It  may  be  admitted  that  the 
painter  of  The  Last  Supper,  with  the  collaboration  of 
Marc'  Antonio  della  Torre,  was  a  pioneer  in  anatomy,  but 
the  fact  remains  that  his  work  remained  unknown  for 
five  centuries.  Vesalins  was  the  Columbus  of  a  new  world 
of  science,  and  his  De  Corporis  Humani  F-ahrica  ctiu- 
tained  the  announcement  of  discoveries  which  once  for 
all  upset  the  reign  of  authority  in  anatomy,  and  taught 
later  toilers  in  the  same  field  to  seek  for  knowledge  not  in 
the  works  of  the  ancients  but  in  the  direct  study  of  Nature^ 
It  is  a  somewhat  sad  coincidence  that  onlj-  nine  years, 
after  the  publication  of  that  great  work  another  famous 
anatomist,  Eustachius,  had  a  fate  similar  to  that  of 
Leonardo.  His  magnificent  Tabulae  Anntomicae,  the  first 
anatomical  plates  wrought  in  copper,  were  completed  in 
1552,  but  for  some  reason,  possibly  want  of  funds,  the 
author  was  unable  to  publish  them.  For  a  hundred  and 
thirty-eight  years  they  remained  in  the  possession  of  the 
family  of  Pinus,  an  intimate  friend  of  Eustachius,  and 
afterwards  they  were  buried  in  the  Papal  Library  at 
Rome.  When  discovered  they  were  given  by  Pope 
Clement  XI  to  his  physician  Lancisi,  who  published  them 
in  1714.  If  they  had  appeared  in  the  lifetime  of  the 
author  anatomical  discoveries  of  the  eighteenth  century- 
would  have  been  anticipated  by  two  hundred  years. 

The  editors  of  Leonardo's  Quaderni  d'  Anatoviia  are  to- 
be  congratulated  on  the  scholarly  thoroughness  brought  by 
them  to  the  accomplishment  of  a  task  which  could  only 
have  been  undertaken  as  a  labour  of  love.  They  hav& 
made  not  only  students  of  anatomy  and  medical  history,, 
but  all  those  interested  in  that  glorious  new  birth  of  the 
human  mind,  the  Renascence,  their  debtors.  The  pub- 
lisher, too,  is  entitled  to  the  highest  credit  for  his  enter- 
prise in  bringing  out  in  so  splendid  a  form  a  work  which 
can  scarcely  be  remunerative  in  a  commercial  sense.  It  is. 
to  the  credit  of  the  University  of  Christiania  that  it 
helped  the  undertaking  by  a  subvention. 


NOTES    ON   BOOKS. 

The  thhty-third  annual  issue  of  The  Year-Look  of  the 
Scientific  and  Learned  Societies  of  O-reat  Britain  and, 
Ireland.'^  containing  a  record  of  the  work  done  in  science, 
literature,  aud  art,  during  the  session  1915-1916  by 
numerous  societies  and  Government  institutions,  is  com- 
piled from  official  sources.  It  is  a  book  serving  every 
department  of  science,  literature,  and  medicine.  Some- 
thirty-five  pages  are  given  to  the  heading  Medicine. 


''The  TearBook  of  the  Scientific  and  Learned  Societies  of  Great 
Britain  and  Ireland.  Thirty-third  annual  iBsiie,  London ;  C,  Griffiii 
and  Co..  Ltd,    1916.    (Demy  8vo,  pp,  339,    7s.  ed^nct^ 
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SATURDAY.  MARCH  ICth.  1917. 

THE   ARMY   A\D   THE   MEDICAL 
PHOFESSION. 

Sever-u:,  iuciilcnlal  rofereucea  iu  tlio  British  com- 
muniques to  places  soutii  of  the  Sommo  havo  been 
oi^ystallizotl  into  the  statement,  made  bj'  Router's 
correspoudcnt  at  British  Head  Quarters  ou  March  4th, 
that  tho  British  army  is  now  holding  more  than 
twice  tho  length  of  front  it  was  occupying  somo 
twelvo  months  ago,  and  that  tho  number  of  German 
divisions  confronting  it  is  moro  than  double.  It  is 
added  that  at  tho  present  moment  tho  British  are 
probably  faced  by  nearly  as  many  of  the  enemy  as  arc 
tho  French,  and  that  these  include  a  very  large  pro- 
portion of  what  remains  of  the  flower  of  the  German 
army.  When  tho  full  significance  of  this  statement  is 
pondered  it  will  surprise  no  ouo  to  learn  that  tho 
Medical  Department  of  the  War  OfBco  is  compelled 
to  mako  a  further  rather  largo  call  ma  the  medical 
profession  at  homo  to  supply  moro  medical  officers 
for  tho  Royal  Army  Medical  Corps.  In  tho  debate 
on  tbo  Army  Estimates  the  Under  Secretary  for  War 
said  that  between  \ugu3t,  1916,  and  tho  present  time 
libout  a  million  and  a  half  men  had  been  examined 
by  medical  recruiting  boards.  It  is  obvious  that 
the  length  of  the  Britisii  line  cannot  bo  doubled  and 
another  million  and  a  half  men  taken  into  the  army 
without  a  demand  arising  for  a  corresponding  increase 
in  tho  number  of  medical  officers.  Medical  officers 
tu'c  as  essential  to  an  efficient  army  as  those  of  any 
branch,  and  the  Financial  Secretary  to  the  War 
Office  paid  a  just  tribute  to  the  manner  iu  which  tho 
medical  service  of  the  armies  at  our  five  fronts  had 
done  its  duty.  As  he  truly  said,  it  is  a  most  remark- 
able thing,  considering  the  vast  numbers  of  men, 
their  density  on  the  soil,  and  tho  highly  cultivated 
and  therefore  poisonous  condition  of  mucli  of  the 
soil,  especially  in  France,  that  typhoid  fever  has  been 
almost  completely  abolished,  so  that,  taking  France, 
Salonica,  Egypt,  and  Mesopotamia  together,  there 
wero  only  twenty-four  cases  in  tho  last  weekly  return, 
and  that,  even  when  all  diseases  of  the  enteric  group 
were  included,  the  number  of  cases  in  France  down 
to  November  ist,  1916,  was  only  4,571,  of  which  only 
1,684  ^'ere  definitely  typhoid  fever. 

Tho  work,  then,  has  been  well  done  ;  it  is  a  point  of 
honour  with  the  profession  that  it  sliaU  not  be  allowed 
to  fall  below  the  high  standard  hitherto  attained,  but 
■wo  must  not  bhnk  the  fact  that  it  will  not  bo  easy 
to  find  the  number  of  medical  officers  that  the  army 
requires  to  accept  commissions  in  tho  Royal  Army 
Medical  Corps.  The  army  has  already  absorbed  tho 
large  majority  of  civilian  medical  men  eligible  by 
reason  of  age  and  physical  fitness.  At  tho  end  of 
11)15  it  had  claimed  over  (3,000;  wo  shall  probably 
uot  bo  far  wrong  in  guessing  that  tho  number  has 
sinco  doubled.  It  is  a  matter  of  anxiety  to  the 
national  professional  committees  to  know  from  what 
sources  tho  demands  of  the  army — which  aro  con- 
tinuous owing  to  the  wastage  of  war  and  increasing 
owing  to  the  increase  in  the  numbers  of  the  army — 
ai'o  to  be  met. 

Wo  do  not  profess  to  have  any  special  information, 
but  it  is  clear  that  the  possible  sources  aro  not  very 
numerous.    The  second  Military  Service  Act,  passed 


iu  May  last,  altoi-ed  tho  position,  inasmuch  fia  it. 
imposed  compulsory  service  upon  all  males  botwoca 
(ho  agos  of  18  and  41.  The  army  aud  the  navy, 
theroforo,  havo  a  -statutory  claim  upon  all  medioal 
men  under  tbo  ago  of  41.  In  estimating  the  effect  of 
this,  howovei-,  two  circumstances  have  to  bo  remem- 
bered :  first,  that  a  very  largo  number  of  men  under 
tho  ago  of  41  had  voluntarily  entered  tho  service;' 
and  secondly,  that  thoy  did  so  under  a  contract, 
permitting  them  to  relinquish  their  commissions  ab 
the  end  of  any  year  of  service.  As  a  set  off  wo  havo 
to  reckon  tho  number  of  men  who  will  quahfy  during 
1917.  It  appears  from  tho  tables  supplied  by  tho 
President  of  the  General  Medical  Council  and  pub- 
lished iu  the  SurPLEMENT  to  tho  Jouenal  last  week, 
that  the  number  of  malo  candidates  for  qualificatiou 
iu  tho  threo  kingdoms  will  bo  1,088,  but  as  tho 
Military  Servico  Act  does  not  apply  to  Ireland, 
wo  must  strictly  deduct  190  from  this  total, 
leaving  898.  Thero  is,  however,  good  reason  to 
expect  from  past  experience  that  a  large  number  of 
Irish  medical  students,  on  qualifying,  will  volunteer, 
so  that,  after  making  au  allovyanco  for  men  rejected 
by  the  army  as  physically  unfit,  wo  may  expect  in 
round  numbers  a  total  of,  say,  900  newly  qualified 
men  available  at  various  tinies  down  to  tho  end  of 
this  year.  But  it  would  bo  rash  to  assume  that  moro 
than  half  this  number  will  bo  available  by  July,  antl 
most  of  theso  will  probably  bo  needed  to  fill  tho 
wastage  duo  to  sickness  and  casualties  aud  to  tho 
relinquishment  of  commissions. 

When  wo  look  at  other  sources  wo  find,  first  of  all, 
men  under  41  who  have  not  yet  served.  Tho  armv 
puts  them  in  four  classes:  (i)  Those  fit  for  gcnera"l 
servico;  (2)  those  fit  for  garrison  duty  abroad; 
(3)  thoso  fit  for  home  service  only  ;  and  (4)  thoso 
altogether  rejected.  Something  might  bo  douo  to 
meet  tho  demand  by  utihzing  all  men  passed  as 
fit  for  garrison  duty  abroad  and  filling  up  tho 
places  of  those  hichorto  retained  at  homo  by 
men  passed  as  fit  for  homo  service  only.  This, 
of  course,  would  mean  that  men  in  this  third  cate- 
gory would  receive  commissions  and  bo  posted  to  any 
duties  in  any  part  of  tho  country  that  the  military 
authorities  considered  proper.  Wo  suspect  that  in 
will  be  found  necessary  to  carry  out  this  policy,  and 
wo  shall  not  bo  surprised  if  it  is  found  necessary  also 
to  tighten  up  tho  regulations  with  regard  to  the  men 
under  41  who  relinquish  ihcir  commissions  after  ono 
or  moro  terms  of  service.  They  are,  of  course,  still 
subject  to  tho  Military  Servico  Acts,  and  if  places 
to  which  they  havo  returned  iu  civil  life  can  bo 
filled  by  substitutes  without  serious  detriment  to  tho 
civil  population,  it  may,  wo  imagine,  become  neces- 
sary for  the  War  Office  shortly  to  call  upon  tho 
majority  of  them  to  servo  again.  Should  this  course 
havo  to  be  taken  we  feel  certain  that  tho  War  Office 
will  give  favourable  consideration  to  their  special 
circumstances.  Ou  the  strict  interpretation  of  tho 
law  they  might  possibly  bo  called  back  on  conditions, 
both  as  to  terms  of  service  and  pay,  inferior  to  those 
they  previously  enjoyed,  but  it  must  be  remembered 
that  they  aro  all  men  who  volunteered.  Their 
patriotic  action  in  so  doing  gives  tliem  a  strong 
claim  to  reinstatement  at  the  same  rank  and 
emoluments. 

Thero  is  at  least  ouo  other  source  which  will  occur 
to  everybody.  Tho  War  Office  nearly  a  year  ago 
arranged  to  take  for  general  seiTico  medical  men 
between  the  ages  of  41  and  45  who  were  willing 
to  accept  commissions  in  tho  R.A.M.C. ;  a  largo 
number  of  such  men  aro  now  serving  aljroad.  It 
may  bo  considered  propei"  to  mako  a  fresh  appeal  to 


338 


Uedica.1.  Joornal  J 


EESEARCH    IN    MENTAL    PATHOLOGT. 


[March  io,  1917 


men  of  these  ages,  and  possibly  to  extend  it  to  men 
between  the  ages  of  45  and  50.  Men  of  that  age  may 
not  be  physically  fit  to  stand  the  hardships  and  priva- 
tions of  the  trenches,  or  the  front  line  of  a  mobile 
force,  but  they  could  certainly  undertake  work  such 
as  many  of  their  contemporaries  are  now  doing  at  the 
bases  and  on  the  lines  of  communication. 

The  demands  of  the  army,  however,  cannot  he  con- 
sidered apart  from  those  of  the  civil  population,  and 
if  the  further  demand  which  we  have  suggested  as 
probable  in  fact  arises,  it  will  make  the  mobihzation 
of  the  civil  profession  more  than  ever  an  urgent 
matter.  A  conference  of  Local  Medical  "War  Com- 
mittees for  Scotland  recently  declared  its  opinion 
that  the  further  substantial  calls  likely  to  be  made 
can  be  met  only  by  mobilizing  the  whole  profession, 
by  which  is  to  be  understood  mobilization  for  the 
double  purpose  of  meeting  the  demands  of  the  army 
and  of  providing  for  the  needs  of  the  civil  population. 

The  conference  of  representatives  of  the  Central 
Medical  War  Committee,  the  Committee  of  Eeference, 
and  the  Scottish  Medical  Service  Emergency  Com- 
mittee, which  the  Director-General  of  National  Ser- 
vice proposes  to  summon,  under  the  chairmanship  of 
Sir  Donald  MacAlister,  has  not  yet  met,  but  it  will 
have  been  observed  from  the  text  of  Mr.  Chamberlain's 
letter,  published  in  the  Supplement  last  week,  that 
the  first  question  for  its  consideration  will  be  whether 
the  service  to  be  given  by  members  of  the  profession 
should  be  compulsory  or  voluntary.  It  is,  as  the 
profession  knows,  definitely  the  opinion  of  the  Man- 
chester Medical  War  Committee  that  mobilization 
must  be  compulsory,  that  in  that  district  all  naval, 
militarj',  and  civil  requirements  could  in  that  case  be 
met,  and  that  the  Manchester  system  could  be  adapted 
to  every  area  in  the  country.  We  believe  that  it  is 
the  general  opinion  of  those  who  have  studied  the 
subject  during  the  last  two  years  that  voluntary 
mobilization  is  likely  to  be  unfair  in  its  operation  and 
not  successful  in  attaining  the  end  desired. 


RESEARCH   IN    MENTAL   PATHOLOGY. 

The  importance  of  combining  the  clinical  study  of 
mental  diseases  with  research  in  the  laboratorj-  dates 
back,  we  believe — in  Great  Britain  at  anj'  rate — to 
Sir  James  Crichton-Browne's  time  at  the  West 
Eiding  County  Asylum.  The  investigations  then 
instituted  were  largely  anatomical  and  histological, 
but  the  principle  has  now  been  applied  in  other 
directions  to  include  biochemical  investigations  not 
only  into  the  tissues  after  death  but  into  the  excre- 
tions during  life.  The  doctrine  that  laboratory 
research  should  be  a  part  of  the  work  of  every  well 
appointed  asylum  or  hospital  for  mental  diseases  is 
now  very  generally  accepted,  and  it  is  not  too  much 
to  hope  that  it  is  only  a  matter  of  time  before  it  will 
be  everywhere  applied. 

We  have  on  several  occasions  been  able  to  give 
some  account  of  the  pioneering  work  done  by 
Dr.  Mott  in  the  London  County  Council  laboratoi'y 
established  in  connexion  with  Claybui-y  Asylum,  as 
also  of  the  Scottish  Asylums  Conjoint  Laboratory  at 
Edinburgh  under  the  able  direction  of  Dr.  Ford 
Eobertson.  We  now  have  before  us  Dr.  Easterbrook's 
report  on  the  Eoyal  Crichton  Institution,  Dumfries, 
for  the  year  igi6,  in  which  a  good  deal  of  space  is 
devoted  to  tlie  value  of  the  work  done  by  the 
laboratory  established  there  some  years  ago. 

We  are  glad  to  see  from  this  report  that,  in  spite 
of  difficulties  caused  i)y  the  war,  the  work  has 
been  continued,  and  that  valuable  results  have  been 
reported.     The  fact  that  the  association  between  the 


clinical  work  of  the  wards  and  the  scientific  work  of 
the  laboratory  has  become  constantly  more  intimate 
was  illustrated  during  1916  by  the  increased  number 
of  examinations  of  blood,  cerebro-spinal  fluid,  sputum, 
and  otlier  discharges ;  and  therapeutic  work  with 
eusol  was  also  conducted.  Dr.  Cruickshank,  who,  as 
pathologist  and  clinical  pathologist  to  the  institu- 
tion, is  in  charge  of  the  work  at  the  laboratory,  and 
who  since  the  war  had  acted  also  as  one  of  the 
assistant  physicians,  offered  his  services  for  the  Eoyal 
Army  Medical  Corps  early  in  the  year,  but  it  was 
arranged  that  he  should  not  be  called  upon  until  some 
one  else  had  been  found  to  carry  on  the  work.  He  was 
thus  able  to  complete  some  investigations,  which  had 
occupied  him  two  j-ears,  into  the  relative  weights  of 
the  grey  and  white  matter  of  the  brain  and  of  the 
water  contained  therein,  as  ascertained  in  a  series 
of  normal  brains,  and  in  another  series  of  patho- 
logical brains  exhibiting  the  characteristic  wasting 
of  prolonged  mental  disease.  Hitherto  it  has 
usually  been  assumed  that  the  wasting  affected 
only  the  cortex,  which  was  known  to  present 
marked  structural  changes  in  the  form  of  degenera- 
tion and  wasting  of  tlie  constituent  nerve  cells  and 
fibres.  Dr.  Cruickshanlt  has  shown,  by  the  dissec- 
tion and  weighing  of  the  two  tissues  of  the  fresh 
brain,  that  the  white  matter  loses  relatively  more 
in  weight  than  the  grey,  and  this  conclusion  was 
borne  out  by  estimates  of  the  relative  amounts 
of  water  contained  in  each.  It  was  increased  in 
both,  but  relatively  more  in  the  white,,  although  in 
health  the  grej'  contains  the  larger  proportion.  Dr. 
Easterbrook  considers  that  these  conclusions,  though 
revolutionary,  are  quite  in  keeping  with  the  modern 
knowledge  of  the  development  and  functions  of  the 
white  nerve  fibres.  Before  joining  the  Eoyal  Army 
Medical  Corps  in  November  to  take  charge  of  a 
mobile  laboratory  with  the  British  Expeditionary 
Force  in  France,  Dr.  Cruickshank  also  did  some 
interesting  experimental  work  in  connexion  with  the 
Lange  colloidal  gold  test  of  the  cerebro-spinal  fluid, 
but  he  had  not  time  to  prepare  his  results  for 
publication. 

Dr.  Cruickshank  was  able  to  go  into  the  Eoyal 
Army  Medical  Corps  because  in  July  Professor  W.  H. 
Thompson  of  Trinity  College,  Dublin,  who  had  re- 
ceived permission  from  that  college  to  take  up  work 
which  would  release  a  yoimger  man  for  military  service, 
joined  Dr.  Cruickshank  in  the  laboratory  of  the  Crichton 
Institution.  The  services  of  Professor  Thompson 
were  required  from  the  beginning  of  this  year  by  the 
Ministry  of  Food ;  but  while  he  was  at  the  Crichton 
Institution  he  not  only  carried  out  the  routine  work 
but,  with  the  aid  of  the  excellent  equipment  of  the  labo- 
ratory, was  able  to  bring  to  a  conclusion  an  important 
piece  of  biochemical  research  which  he  had  begun  in 
Dublin  with  reference  to  the  origin  of  creatine.  Its 
occurrence  in  muscle  is  of  course  well  known,  but  it 
was  not  known  how  it  was  formed ;  Professor 
Thompson  has  found  that  when  arginine,  a  body 
chemically  related  to  creatine,  which  is  present  in 
most  articles  of  diet,  is  injected  intravenously  or  sub- 
cutaneously,  it  gives  rise  to  an  increased  formatiou  of 
creatine.  Thus  one  at  least  of  the  modes  of  origin 
of  creatine  has  been  established.  Dr.  Easterbrook 
recalls  that  the  widespread  interest  the  subject  of 
creatine  formation  has  evoked  during  the  past  few 
years,  particularly  amongst  American  investigators, 
took  origin  in  a  research  carried  out  by  Professor 
Folin,  now  of  Harvard,  but  at  that  linie  assistant  in 
pathological  chemistry  in  the  laboratory  of  the 
M'Loan  Hospital,  Waverley,  Boston,  Massachusetts, 
one  of  the  leading  mental  hospitals  in  America. 
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THE  TRANSMISSION  OF  DENGUE. 
Slnve  tho  ori^iual  work  of  Ciraliain  in  1903,  of  Baucioft 
iu  1905,  and  of  Aslibuin  aud  Craig  iu  1907,  Culer/iitujitiis 
La3  geuoially  been  supposed  to  bo  tlio  real  cariicr  of 
deuguo.  It  is  true  that  Bancroft  had  appai-eutly  two 
successful  cases  of  iiifectiou  with  St-g  mii/id  fusHafa,  tho 
subjects  beiug  bitten  by  such  insects  twelve  and  ten  days 
after  they  had  bitten  doui;uo  patients.  Clellaud,  Bradloy, 
and  McUonald  havo  recently '  followed  up  the  insect 
carrier  in  an  epidemic  of  deni^no  which  was  raging  in 
Queensland,  and  had  extended  to  some  of  the  north  coast 
towns  of  New  South  Wales.  In  a  critical  analysis  of  the 
previous  work  they  point  out  that  Gniham  admits  that  iu 
many,  perhaps  in  all,  of  his  exiierinicnts  aici/oiiiijia  faschit>i 
was  present  amongst  his  nioscjuitos,  and  that  therefore 
all  ho  proved  was  that  niosquitos  can  carry  the  disease,  tho 
variety  or  varieties  i-ciuaining  in  doubt.  They  further 
critici^o  .\shburn  and  Ci aig's  acconnt  of  transmission  by 
Culex  faiiijans.  "The  successful  case,"  they  say,  "was 
probably  one  of  dengue,  but  arguing  on  analogy  with 
yellow  fever,  the  very  short  mosquito  '  ripening  '  period 
(less  than  two  days)  would  make  oue  accept  it  with 
reserve  as  originating  from  the  mosquitos.  One 
cannot  certainly  exclude  the  possibility  of  there  being 
otber  sources  of  infection.  Failing  other  evidence,  tho 
case  is  undoubtedly  very  suggestive  of  the  possibility 
of  Culex  being  a  vector  of  dengue,  but  we  can 
hardly  understand  the  importance  attributed  to  this 
isolated  case  by  most  textbooks."  The  three  observers 
made  two  series  of  mosquito  experiments.  In  the  first, 
four  persons  were  bitten  by  Stegomyia  and  two  by  Culex. 
The  results  were  negative.  There  was,  however,  a  largo 
mortality  in  the  mosquitos  collected,  and,  except  one  indi- 
vidual who  received  ten  bites,  the  bitings  were  unsatis- 
factory, these  results  are  not  further  referred  to  in  the 
paper.  In  the  second  series  of  experimeuts  a  collection 
of  about  100  Slegoinyia  Jasciata  aud  112  Culex  fatigans 
was  made  from  tho  district  in  which  dengue  fever  had 
odcarred ;  in  some  cases  the  insects  were  taken  from  the 
actual  bedrooms  wljere  patients  were  lying  sick  with  the 
disease.  This  lieterogtneous  collection  was  tlien  given  tho 
chance  of  feeding  upon  a  dengue  patient,  and  many  of 
both  tyjies  bit  freely.  They  were  then  taken  to  Sydney, 
a  town  free  from  dengue  cases,  and  there  produced  the 
disease  in  four  out  of  seven  persons  on  whom  biting  experi- 
ments were  made.  That  the  disease  produced  was  really 
dengue  was  proved  by  the  fact  that  blood  tnkeu  from  three 
of  the  cases  reproduced  the  disease  when  injected  into 
other  persons.  Two  cases  were  heavily  and  repeatedly 
bitten  by  Culex  Jaliyana  with  no  result.  These  experi- 
ments prove  that  Slejoinijia  fascitilu  can  spread  the 
disease,  but  whether  Culex  fat  igaiis  also  may  not  do  so  is 
not  quite  clear  Ironi  tho  context  of  the  paper.  It  is,  at 
any  rate,  not  absolutely  disproved.  The  failure  of  Culex 
fatiguhs  to  produce  thedisea.se  in  the  two  cases  meutionod 
may  havo  been  due  to  non  infection  of  tho  insects  or  to 
some  insusceptibihty  of  those  bitten.  More  experiments  are 
required  to  prove  this  point.  It  would  be  well  to  rear  tho 
mos<juito3  from  larvae  aud  then  let  them  bite  infected 
cases;  this  would  also  afford  useful  information  as  to  the 
length  of  tho  cycle  of  development  in  the  mosquito,  the 
incubation  period  in  man,  and  other  interestiug  points. 
The  observations,  however,  as  they  stand  are  very  interest- 
ing and  suggestive,  even  though  they  do  not  finally  settle 
the  point  as  to  whether  one  genus  of  mosquito  or  more  is 
iinplicatcd  in  the  spread  of  dengue. 


THE  WAR  AND  THE  SUPPLY  OF  DRUGS. 
In  a  paper  read  before  the  Royal  Society  of  .\rts  on 
February  28th  Mr.  F.  A.  Hocking.  B.Sc.,  Pharmacist  to 
the  London  Hospital,  discussed  from  a  practical  stand- 
point the  efiect  of  thn  war  ou  the  supply  of  drugs.  A 
largQ  proportion   of    bis   paper   was  concerned    with   tho 
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relative  numbers  of  drugs  of  first-rate  importance  hitherto 
obtained  from  tho  Central  limpircs  aud  from  uthor  sources 
respectively.  -Mr.  Hocking  showed  cpute  conclusively  that, 
apart  from  the  class  of  drugs  known  as  "  synthetics,"  wo 
havo  actually  been  tar  less  dependent  U|iou  Ceruiaay  and 
Austria  for  our  supply  of  important  drugs  thau  has  some- 
times been  supposed,  and  that  even  in  the  production  of 
medicinal  chemicals  ICnglisli  manufacturers  have  not  really 
been,  in  tho  past,  nearly  so  ramiss  as  was  frequeutly  stated. 
Ho  pomted  out  that  even  before  the  war  efficient  English 
substitutes  could  be  obtiiined  for  many  of  the  well-known 
German  proprietary  preparatious.  IIo  also  expressed 
tho  opiniou  that  the  shortage  of  certain  vegetable  drugs 
proiluced  by  the  war  hardly  justified  tho  large  amouut  of 
attention  lately  paiil  to  drug  growing  iu  this  country,  aud 
asked,  with  a  certain  amouut  of  justification,  whether 
some  of  the  energy  expended  iu  this  direction  would  not 
bo  better  employed  in  the  production  of  food.  Other 
points  mentioned  were  tho  difficulties  caused  by  tho 
stoppage  of  the  potash  aud  bromine  derived  from  tho 
Stassfurt  deposits,  tho  profiteering  indulged  in  bv 
certain  middlemen  at  the  commencement  of  tho  war,  and 
tho  fact  that  in  some  cases  ri.sos  in  prices  have  been 
caused  by  neutral  producers  takmg  advaut.age  of  the  re- 
moval of  German  competition.  Tho  later  part  of  tho 
paper  was  devoted  to  a  brief  accouut  of  the  very  consider- 
ablo  progress  achieved  during  tho  last  two  years  by 
British  mauufacturers  of  medicinal  chemicals  in  tho  faco 
of  great  difficulties,  and  to  a  short  discussion  of  the  prob- 
able position  of  the  drug  trade  at  the  end  of  the  war. 
With  regard  to  the  latter  question,  Mr.  Hocking  rightly 
pointed  out  that  the  question  of  legislative  assistance  is 
difficult,  and  that  iu  any  case  it  is  very  necessary  that 
manufacturers  sh  juUI  co  operate  with  one  another  instead 
of  indulging  iu  unnecessary  and  wasteful  competition,  a.a,d 
that  they  should,  if  possible,  be  brought  more  closely  into 
touch  with  British  work-ns  iu  the  field  of  medicinal  research 
than  lias  been  the  case  in  the  past. 


BARLEY  FLOUR. 
The  restriction  of  the  use  of  wheat  flour  has  recently 
attracted  considerable  attention  to  tho  possibility  of 
replacing  it,  at  least  partially,  by  other  cereal  flours,  and, 
as  stated  in  a  recent  issue  of  the  Jochx.\l,  the  Govern- 
ment regulations  rigarding  milling  now  permit  millets 
to  add  to  wheatou  dour  a  small  proportion  of  flour  derived 
from  either  barley,  maize,  oats,  or  rice.  Of  the  four  grains 
mentioned,  from  a  dietetic  standpoint,  barley  and  maizo 
are  decidedly  the  best,  since  nee  is  seriously  deficient  in 
protein,  while  oat  flour  is  liable  to  contain  too  high  a  pro- 
portion of  husk  tor  persons  having  delicate  digestions.  As 
regards  the  supplies  available,  barley  probably  possesses 
the  advantage  over  maize,  especially  in  view  of  tho  severe 
restrictions  now  imposed  upon  brewing,  aud,  takiug  every- 
thing into  account,  it  may  be  regarded  as  the  most  suitable 
substitute  for  wheat.  Eveu  barley,  however,  has  tho 
distinct  disadvantage,  when  compared  witli  wheat,  of  con- 
t  linmg  a  decidedly  low  percentage  of  gluten ;  conse- 
quently, bread  aud  pastry  prepared  wholly  or  principally 
from  barley  flour  is  "  heavier "  aud  distinctly  less 
nutritious  than  corresponding  articles  in  which  wlieateu 
flour  alono  has  been  employed.  For  these  rea.sons,  if 
barley  flour  is  used  in  baking,  it  should  be  mixed  with 
a  somewhat  largo  proportion  of  wheat  flour;  probably 
about  10  per  ocuc.  of  the  former  m  ly  be  used  in  bread  and 
a  somewhat  larger  proportion  in  most  other  articles, 
without  seriously  affecting  their  digestibility  or  nutritive 
value.  Barley  dour  of  good  quality  may  be  obtained  from 
Messrs.  H.  O.  Short  and  Son,  Berwickoa-Tweed. 


WAR     LOAN     AND    LIFE    ASSURANCE. 
The  adaptability  of  assurance  to  the  circumstances  aud 
needs  of  modern   life  has  been  illustrated  during  the^  list 
few  weeks  by  the  various  suhenies  of  war  stoeh  puichaso 
pat  forward  by  several  of  the  leat-ling  life  offices  while  the 
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lists  of  subscribers  to  tbe  War  Loan  were  still  open.  To 
many  medical  men  who,  perhaps,  have  not  yet  had  oppor- 
tunity to  accumulate  resources  outside  their  professional 
incomes  the  life  assurance  schemes  which  provide  repay- 
ment of  the  cost  of  the  war  stock  through  the  mediam  of 
a  policy — usually  an  endowment  assurance  payable  at  the 
end  of,  say,  twelve  years  or  previous  death — have  appealed 
successfully.  Others,  who,  having  obtained  accommoda- 
tion from  their  baukers  for  the  purpose  of  bearing  their 
share  in  the  country's  tiuancial  burden,  have  been  con- 
sidering their  position  as  borrowers  with  reference  to 
future  rates  of  interest  and  terms  of  repayment,  may  bc 
interested  to  know  that  at  least  one  life  office  of  repute  is 
prepared  to  consider  proposals  for  the  immediate  repay- 
ment to  the  bankers  of  such  loans.  The  advance  would 
be  secured  by  the  transfer  of  the  stock  into  the  joint 
names  of  the  office  and  the  borrower,  coupled  witli  the 
deposit  of  a  new  endowment  assurance  policy  on  his  life, 
to  return  the  capital  on  June  1st,  1929,  or  previous  death ; 
provided  the  policy  is  duly  kept  up,  the  office  guarantees 
that  earlier  repayment  will  not  be  required,  while  the 
interest  is  provided  by  the  dividends  on  the  stock. 
Further  particulars  can  be  obtained  from  the  Medical 
Assurance  Agency,  429,  Strand,  London,  W.C,  and  as  the 
amount  available  for  advances  has  been  definitely  limited, 
early  application  is  advised. 


MEDICINE  AND  GEOLOGY. 
The  Lyell  meilal  of  the  Geological  Society  has  been 
awarded  to  Dr.  Wheelton  Hind,  surgeon  to  the  North 
Staffordshire  Infirmary,  Stoke-on  Treut.  In  making  the 
announcement  the  President  said  that  on  the  side  of 
descriptive  and  systeiuatic  palaeontology  Dr.  Hind's  two 
memoirs  on  the  carboniferous  laraellibranchiata,  published 
by  the  Palaeontographical  Society,  had  long  taken  rauk  as 
standard  works,  and  he  had  supplemented  them  from  time 
to  time  by  many  other  coutributious  dealing  with  the 
same  subject.  He  had  brought  his  palaeontological  know- 
leilge  to  bear  upon  important  questions  of  stratigraphy, 
and  had  shown  that  the  lamellibrauch  faunas  of  diflerent 
groups  of  rocks  furnished  valuable  data  for  comparison. 
In  this  way  he  had  taken  no  small  part  in  the  correlation 
of  the  carboniferous  strata  in  different  areas  in  Britain, 
and  had  further  pushed  his  inquiries  to  the  continent  of 
Europe.  The  quantity,  as  well  as  the  quality,  of  his 
geological  work  was  the  more  remarkable,  when  we  remem- 
ber tuat  his  researches  have  been  carried  out  at  intervals, 
none  too  frequent,  of  a  busy  professional  life.  In  confer- 
ring upon  him  a  well-earned  mark  of  recognition,  the  Geo- 
logical Society  was  honouring  one  of  those  amateur  workers 
to  whom  British  geology  had  always  been  signally  indebted. 
Dr.  Hind,  who  holds  a  commission  as  major  and  brevet 
lieutenant  colonel  U.A.M.C,  and  is  at  prespnt  serving  in 
Ireland,  was  unable  to  be  present,  and  the  medal  was 
received  for  him  by  Dr.  Smith  Woodward,  Keeper  of  the 
Geological  Department  of  the  British  Museum.  In  accept- 
ing it  Dr.  Woodward  said  that  geological  science  had 
already  been  greatly  indebted  to  medical  men  for 
important  advances  made  in  their  brief  intervals  of 
leisuie,  and  Dr.  Hind  had  for  many  years  excellently 
maintained  the  old  tradition.  Recognizing  the  importance 
of  combining  work  in  the  field  with  detailed  palaeonto- 
logical rirsearcli  in  the  study,  he  soon  became  one  of  the 
most  successful  exponents  of  the  modern  methods  of 
Btiatigraphical  geology.  Beginning  researches  on  the 
carboniferous  rocks  in  his  own  district  of  North  Stafford- 
shire, he  had  gradually  extended  his  domain  until,  as  the 
President  had  said,  he  has  taken  no  small  part  in  the 
correlation  of  the  carboniferous  strata  of  Britain.  Dr. 
Woodward  concluded  by  expressing  his  confident  hope 
that  as  soon  as  he  was  released  from  his  military  duties 
Dr.  Hiud  would  return  with  renewed  vigour  to  the 
geological  work  which  Lad  bo  long  been  hia  recreation. 


THE     MENTAL     AFTER-CARE     ASSOCIATION. 

The  annual  meeting  of  this  useful  and  uuique  charity, 
which  has  for  its  object  the  assistance  of  poor  peisons 
discharged  convalescent  or  recovered  from  institutions  for 
the  insane,  was  held  in  London,  on  March  1st,  at  the  resi- 
dence of  Sir  Robert  and  Lady  Armstrong- Joues,  under  the 
presidency  of  the  Lord  Mayor.  The  speakers  included 
the  host,  the  Lord  Mayor,  Sir  W.  J.Collins,  M.P.,  Sir  John 
Jardine,  Bt,  M.P.,  the  Bight  Hon.  Sir  David  Brynmor- 
Jones,  K.C.,  Sir  B.  Douglas  Powell,  Bt.,  M.D.,  the  Kev. 
Prebendary  W.  S.  Swayne,  the  Kev.  C.J.  Mead- Allen,  Misa 
Evelyn  Fox,  Dr.  David  Nicolson,  C.B.,  Sir  Geoige  Savage, 
M.D.,  and  Dr.  Shuttleworth.  The  annual  report  was  read 
(on  behalf  of  Miss  V'ickers,  the  Secretary)  by  Dr.  H.  Kayner, 
chairman  of  the  council,  and  furnished  interesting  evidence 
of  the  philanthropic  operations  of  the  association,  508  cases 
having  been  dealt  with  during  the  past  year  (377  women 
and  151  men),  984  interviews  held  at  the  office,  630  visits 
paid,  and  154  situations  found ;  203  convalescent  patients 
had  spent  various  periods  of  time  in  one  or  other  of  the 
cottage  homes  of  the  association.  Typical  instances  were 
given  of  the  beneficial  results  attained  by  the  ministra- 
tions of  the  society  in  the  way  of  improved  health,  mental 
and  physical,  as  a  result  of  recuperative  rest  at  these 
homes,  and  of  suitable  employment  found  for  patients  who 
were  little  able  to  "feud  for  themselves"  though  dis- 
charged from  asylum  treatment.  Incidentally,  gifts  of 
money,  clothing,  tools,  and  even  such  adjuncts  as  a  dental 
outfit  or  a  glass  eye,  had  helped  many  to  make  a  fiesh 
start  in  the  world,  and  so  prevented  relajise.  The  multi- 
form and  tactful  work  of  the  executive  officers  calls  for 
cordial  sympathy  aud  support,  and  although  the  funds 
have  been  well  maiutaim.d,  in  spite  of  the  war,  further 
aid  will  be  gratefully  received  at  the  offices  of  the 
association,  Church  House,  Dean's  Vard,  Westminster. 


JtlcDinU   ilotfs    in    ^larliaiufiit. 

Mr.  Forster's  Tribute  to  the  Army  Medical  Service. 

Tlie  Triuiiipli  of  Science  uver  Viaease, 
In  his  review,  on  March  1st,  of  army  administration  and 
work  during  tlie  past  twelve  moutlis,  -Ur.  Fuister,  tUo 
Financial  Secretary  for  War,  paid  in  tlie  House  of 
Commons  last  week  a  particular  tribute  to  the  Army 
Medical  Service.  Haviug  spoken  on  the  improved 
military  condition  in  Mesopotamia,  he  referred  to  tiio 
medical  service  in  that  tlieatre  of  war,  wliero  tlie  War 
Office  is  now  directly  responsible,  aud  frequeut  reports  Ijad 
been  received  from  the  medicai  aud  sanitary  autuorities 
of  the  force.  The  Special  Sanitary  Committee  liaii  made 
an  exhaustive  examination  of  the  conditions  existing  there, 
and  the  general  conditions  might  now  be  regarded  as  fully 
satisfactory.  During  the  summer  there  was  necessarily 
some  considerable  sickness,  but  the  admission  ratio  had 
steadily  diminished  since  then,  aud  he  thought  that  the 
health  of  the  army  at  present  might  be  considered  satis- 
factory. An  abundant  supply  of  nurses  aud  other  medical 
personnel  had  been  furnished  for  hospitals.  These  hos- 
pitals had  recently  been  visited  by  a  representative  tioia 
the  War  Office,  who  reported  that  they  were  not  unequal 
to  any  of  tue  hospitals  at  the  other  fronts.  Speaking 
broadly  of  the  military  conditions  in  Mesopotamia,  Mr. 
Forster  mentioned  the  groat  development  of  raiUvay  and 
river  transport.  The  up  river  traffic  in  January,  as  com- 
pared with  last  July,  had  increased  by  one  thousand 
per  cent. 

Mr.  Forster  went  on  to  speak  of  the  medical  services 
elsewhere.  In  France,  Salouica,  aud  Egypt  the  general 
condition  was,  he  said,  satisfactory.  A  great  strain  had  at 
different  times  been  put  upon  medical  resources  in  the 
various  theatres  of  war,  but  the  difficulties  had  been  met. 
A  good  deal  of  malaria  had  occurred  in  East  Africa,  owing 
to  the  exceptionally  unhealthy  climatic  conditions  in  which 
operations  had  to  bo  carried  on.  Ho  thought  that  nothing 
in  this  war  was  more  striking  than  the  triumph  of  scieuce 
over  disease,  wholly  upscttiug   the  experience  of  former 
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wars.  One  of  the  most  remarkable  (acts  was  the  almost 
total  distippearauce  of  enteric  fever — that  dread  scourge 
wliicli  ia  former  wars  had  decimated  our  armies  even  moro 
effectually  than  the  efforts  of  the  enemy.  This  was  the 
more  surprising  when  account  was  taken  of  the  vast 
numbers  of  men  employed,  their  density  on  the  ground, 
and  the  condition  of  the  soil,  especially  in  France.  As 
abowing  how  this  danger  was  being  kept  under,  Mr.  Forster 
gave  the  last  weekly  returns  of  the  numbers  of  typhoid 
patients.  In  France  there  were  four  cases ;  in  Salonica 
nine;  in  Egypt  three;  and  in  Mesopotamia  eight — making 
a  total  of  twenty-four.  He  was  able  to  give  also  the  totaJ 
number  of  cases  of  typhoid  fever  in  British  troops  in 
France.  Down  to  November  1st,  1916,  these  had  been  1,684, 
paratyphoid  2,534  and  of  indefinite  cases  353,  making  a 
total  of  4,571  cases  of  the  typhoid  group  of  diseases.  That 
should  be  compared  with  what  had  happened  in  the  South 
African  war,  when  nearly  60.000  cases  were  admitted  to 
hospital,  and  there  were  8,227  deaths.  Thus  four  times  as 
many  died  from  this  disease  in  South  Africa  as  there  were 
cases  \u  France  up  to  November  last,  and  that  despite  the 
fact  that  the  army  in  France  was  infinitely  larger.  The 
admission  ratio  of  typhoid  fever  amongst  the  troops  in 
France  who  had  not  been  protected  by  inoculation  was 
fifteen  times  higher  than  among  those  who  had  been 
inoculated,  and  the  death  ratio  seventy  times  higher.  Ho 
thought  that  the  bald  narration  of  figures  like  these  bore 
eloquent  witness  to  the  debt  owing  to  the  Medical  Service. 
At  home  during  the  past  year  a  system  of  convalescent 
hospitals,  command  depots,  and  orthopaedic  hospitals  had 
been  developed  and  extended.  Arrangements  had  been 
made  with  the  Ministry  of  Pensions  by  which  the 
problem  of  the  training  and  treatment  of  discharged 
soldiers  would  be  more  effectively  dealt  with,  and  tho 
treatment  in  the  military  hospitals  had  been  linked  up 
with  that  afforded  to  discharged  soldiers  on  the  out- 
patient system  under  the  local  committees  of  the  Statu- 
tory Committee  on  War  Pensions.  The  strain  on  the 
medical  department  in  providing  accommodation  for  the 
sick  and  wounded  from  the  various  fronts  over  seas 
had  been  very  great,  but  they  had  received  tho  most 
valuable  assistance  from  the  voluntary  hospitals  estab- 
lished throughout  the  country.  The  system  of  utilizing 
the  services  of  the  members  of  the  Voluntary  Aid  Detach- 
ments had  been  highly  successful ;  a  system  of  Voluntary 
Aid  Hospitals  had  been  invaluable  in  linking  up  the 
militai7  medical  system  with  the  large  number  of  sym- 
pathetic workers  amongst  the  civil  population.  Mr.  Forster 
went  on  to  eulogize  the  British  Red  Cross  Society,  and 
referred  to  the  recent  setting  up  of  a  Special  Committee 
for  dealing  with  certain  classes  of  disabled  soldiers,  such 
as  neurasthenics,  epileptics,  and  other  cases  requiring 
institutional  treatment.  Mr.  Forster  was  glad  that  this 
committee  included  representatives  both  of  the  War  Office 
and  Ministry  of  Pensions,  and  said  that  it  would  still 
further  strengthen  the  link  between  the  military  hospitals 
and  civil  institutions. 

'  Mr.  Forster  referred  finally  to  the  subject  of  venereal 
disease.  He  thought  it  ought  to  bo  generally  known  that 
tho  venereal  rate  in  the  army  to-day  was  no  higher  than 
it  was  in  ordinary  times  of  peace.  The  absence  of  statistics 
for  the  general  popuJatiou  in  pre-war  days  made  it  impos- 
sible to  say  whether  the  total  number  of  cases  of  venereal 
disease  in  the  army  was  higher  than  in  a  corresponding 
portion  of  the  civil  population  of  corresponding  ages. 
Every  effort  was  being  made  to  reduce  the  rate  still 
lower.  The  National  Council  for  Combating  Venereal 
Disease  had  given  great  assistance  by  providing  lecturers 
specially  chosen  to  speak  to  troops  in  camp  and  barracks. 

In  the  course  of  the  debate  Major  Wheler  referred  to  the 
position  of  the  junior  officers  of  the  iioyal  Army  Medical 
Corps,  Territorial  branch  He  put  the  case  of  tho  pay  of 
those  officers  and  compared  it  with  the  pay  of  the  regular 
officers  of  the  K.A.M.C.  A  captain's  pay  in  the  Territorial 
Force  was  15s.  6d.  a  day,  with  allowances,  which  brought 
it  up  to  £280  a  year,  less  income  tax.  Those  officers  wero 
not  qualified  for  any  extra  pay  under  paragraph  358  of  tho 
Iioyal  Pay  Warrant.  They  joined  up  very  often  at  short 
notice,  and  had  to  leave  tlieir  practices,  which,  in  most 
cases,  had  gono  to  ruin.  Therefore  they  were  practically 
dependent  upon  their  pay.  While  their  pay  was  the  same 
as  that  of  the  regular  officer,  tho  pay  of  the  latter  was 
based  oo  tho  assumption  that  after  twenty  years'  service 
he  qualified  for  a  pension  of  £365.    There  was  no  pension 


for  the  Territorial  officer.  He  contrasted  these  conditions 
with  tliat  of  an  officer  holding  a  temporary  commission; 
his  pay  worked  out,  roughly,  at  £500  a  year,  and  at  the 
end  of  his  contract  he  could  leave  the  service  and  draw  his 
gratuity,  whereas  a  Territorial  officer  could  not  leave 
until  the  end  of  the  war.  He  considered  that  there  was 
a  genuine  grievance  among  the  medical  officers  in  tho 
U..\.M.C.  Territorial,  and  that  something  ought  to  be  done 
to  help  that  branch  of  the  service. 

Mr.  Macphersou,  the  Under  Secretary  for  War,  In  a 
general  reply  to  tho  discussion,  announced  that  Lord 
Derby  had  appointed  a  Committee  to  inquire  into 
anomalies  of  promotion,  not  only  in  the  Territorial  Force, 
but  in  the  New  Armies.  Mr.  Churchill  had  accepted  tho 
chairmanship,  and  the  other  members  of  the  committee 
were  Lientenant-General  Sir  Francis  Davies,  Colonel  Lord 
Burnham,  Lieutenant-Colonel  G.  F.  Stanley,  Colonel  R.  F. 
Kiley,  and  Mr.  R.  H.  Moore.  Lieutenant-General  Sir 
Francis  Davies,  M.P.,  would  be  military  secretary,  and 
Lieutenant- Colonel  Stanley  would  act  as  secretary.  The 
terms  of  reference  were  as  follows : 

To  inquire  Into  the  system  of  promotion  In  the  new  armies 
and  the  territorial  forces,  having  special  regard  to  anomalies 
which  may  have  arisen  as  follows  : 

1.  Promotion  at  home  as  compared  with  the  expeditionary 
force.  Promotion  in  different  battalions.  Reduction  in  rank 
on  being  wounded  or  invalided  and  having  to  work  up  again  to 
former  acting  rank. 

2.  To  inquire  into  the  conditions  under  which  officers  holding 
temporary  commissions  are  given  permanent  commissions  in  tha 
regular  army. 

3.  The  position  of  reserve  of  officers. 

4.  To  inquire  how  far  any  recommendations  of  the  Committee 
should  be  made  retrospective. 

Mr.  Macphersou  added,  in  reply  to  a  question,  that  he 
believed  the  reference  included  the  reserve  of  officers,  and 
he  had  no  doubt  that  the  points  raised  by  Major  Wheler, 
80  far  as  the  R.A.M.C.  was  concerned,  were  included  in  tho 
terms  of  reference. 

The  Classification  of  Arnuj  Recruits  by  Medical 
Boards. 
In  the  Commons,  on  March  1st,  in  Supply  on  the  Army 
Estimates,  Mr.  Herbert  Nield  criticized  the  action  of 
medical  boards  in  classifying  men  for  the  army,  citing  a 
number  of  cases  brought  under  his  notice  in  which  it  was 
alleged  grievous  errors  had  been  made.  Mr.  Snowden, 
who  followed,  quoted  other  cases.  Mr.  Snowden,  besides 
complaining  of  mistakes  by  medical  men,  raised  the 
question  of  the  calling  up  of  men  who  had,  during 
the  period  of  this  war,  been  rejected  on  medical 
grounds.  He  believed  that  it  was  wasteful,  and  he 
appealed  to  Mr.  Macpherson  to  take  up  the  whole  sub- 
ject seriously.  Mr.  Macphersou,  in  reply,  said  he  thought 
it  not  unlikely  that  the  instances  of  errors  mentioned  by 
the  previous  speakers  had  occurred.  In  a  comparatively 
short  time  a  million  and  a  half  men  had  been  medically 
examined.  It  would  havo  been  exceedingly  surprising  if 
out  oi  such  a  very  large  number  of  cases  some  mistakes 
had  not  been  made.  A  first  class  consultaut,  after  his 
life's  work,  could  not  look  back  and  say  that  his  diagnoses 
and  prognoses  had  been  absolutely  accurate  in  100  per  cent, 
of  his  cases ;  he  might  say  that  he  had  partially  or  com- 
pletely failed  to  the  extent  of  1  per  cent.,  and  1  per  cent, 
on  a  million  and  a  half  was  15,000  cases.  It  might  safely 
be  said  that  the  number  of  mistakes  made  had  not  been 
greater  than  that.  The  recruiting  medical  boards,  on  the 
whole,  had  done  extraordinarily  well;  they  were  in  the 
main  composed  of  civilian  practitioners  belonging  to  the 
Territorial  Force  and  the  Special  Reserve.  He  had  ex- 
amined the  constitution  of  sixty-three  medical  boards,  and 
found  that  the  proportion  of  civilian  to  military  doctors 
was  as  2  to  1,  and  the  proportion  would  have  been  higher 
but  that  it  was  considered  necessary  to  have  a  medical 
man  of  military  experience  as  president  of  the  board.  He 
repudiated  warmly  an  insinuation  by  Mr.  Pringle  that 
doctors  had  been  acting  under  secret  instructions  from  the 
War  Office ;  at  the  head  of  the  hoards  was  Colonel  James 
Galloway,  senior  physician  to  Charing  Cross  Hospital.  In 
recent  statistics  ho  found  that  iu  tho  biiiio  covered  by  the 
opening  period  of  this  year  in  a  total  of  2,000  men  only 
13  broke  down  in  training.  That  was  not  a  high  per- 
centage when  the  different  classes  from  which  the  men 
were  drawn   and  the  differences  in  their   training  were 
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considered.  Mr.  Macplierson  promised  to  make  inquiries 
into  all  tlie  cases  sul)iuitt<;d  to  liiui  tbat  cvcnmg,  but  he 
could  not  undertake  to  do  auytbiug  uiiuo. 

Disab'ed  Soldiers  and  Sailor's. 

In  the  course  of  Ins  speech  ou  .Maicb  6tli  cxp.,.i  ling  the 
new  soheuie  of  pensions  for  soldiers  aud  sailors  Mr.  Barnes 
ealogizud  a  number, of  aKoucies,  includiuj^  St.  Dunstan's 
for  men  blinded  in  the  war,  under  the  care  of  Sir  Arthur 
Pearson;  tlie  Star  aud  Gai-t«r,  which,  under  the  direction 
of  Sir  Frederick  Treves,  is  for  the  benetit  of  paralytics; 
the  hospital  at  Koebampton  for  limbless  men— the  limi« 
being,  of  course,  paid  for  by  the  Government:  the  hospital 
for  orthopaedic  cases  at  St.  Helens ;  Scottish  ageocy  in 
Glasgow  dealing  with  limbless  men  which  has  collected 
Rbout  150,000;  the  English  and  Scottish  Ked  Cross 
Soldiers'  aud  Sailors'  Aid,  and  the  Soldiers'  Uelp  Society. 

A  Committee  had  been  appointed  to  deal  with  the  case 
of  totally  disabled  men  who  require  institutional  treat- 
ment. Sir  A.  Griffith-Boscaweu  was  chairman.  Sir  Walter 
Lawrence  represented  tlie  War  Office,  Mr.  Cyril  Jackson 
the  Statutory  Committee,  and  Mr.  Arthur  Stanley  the  Ked 
Cross  Society.  Sir  Harry  Haward  would  give  Qnancial 
advice.  The  Committee  would  be  responsible  to  the 
Ministry  of  Pensions.  The  seavices  of  Sir  John  Collie 
liad  been  secured  for  neurasthenics,  of  Dr.  Fox  Smionds 
tor  epileptics,  of  Dr.  Hubert  Bond  for  paraplegics,  and  of 
Dr.  Hartley  for  tuberculosis.  It  was  intended,  as  far  as 
possible,  to  provide  institutional  treatment  for  all  totally 
disabled  men,  and  for  this  purpose  to  take  advantage  of 
the  help  and  cspericnce  of  the  Ked  Cross  Society,  which 
was  already  managing  some  twelve  or  fourteen  military 
hospitals  for  the  War  Office.  The  Ked  Cross  Society  was 
receiving  a  certain  standard  sum  to  cover  maintenance.  It 
was  proposed  to  put  about  100  cearasthcnics  in  Golder's 
Green,  diluting  them  with  about  20  orthopaedic  convales- 
cent cases.  The  new  Committee  was  also  providing  a 
.  place  at  Chalfont  St.  Giles  for  epileptics,  but  there  was 
delay  owing  to  difficulty  in  getting  material. 

Mr.  Barnes  said  that  it  had  been  urged  that  the  army 
Bhould  keep  men  wounded  or  disabled  until  they  were 
fibsolntcly  cured  or  pronounced  incurable.  At  one  time 
he  himself  believed  that  that  was  the  right  thing  to  do, 
and  it  conld  not  be  accomplished.  After  consultation  with 
Lord  Derby  aud  other  Ministers  an  agreement  had  been 
reached  under  three  heads:  (1)  That  the  War  Office 
should  undertake  to  keep  a  man  in  the  appropriate 
military  hc>spital  as  an  in-patient  as  long  as  there  was 
accommodation  for  him.  or  conld  be  made  lor  him,  and  to 
treat  him  as  an  in  patient  by  manual  and  other  cr.rative 
methods;  (2'  that  if  a  man  had  been  invalided  as  no 
longer  tit  to  be  a  soldier,  the  army  should  keep  him 
nn>ilicr  three  weeks,  giving  faciHties  to  the  Local  Com- 
lui. tee's  representative  to  see  the  man  and  the  hospital 
authorities,  so  that  arrangements  might  be  made  for  sub- 
sequent treatment,  either  as  an  in-patient  or  as  an  orit- 
paticnt  c  Isewhere ;  (3)  as  soon  as  a  man  was  invalided  a 
card  was  made  out  indicating  the  sort  of  treatment  the 
man  needed  after  he  left,  and  a  duplicate  card  was  sect  to 
the  District  CVjmmittoe  of  the  locality  m  which  the  man 
intended  to  reside.  Incidentally  the  War  Office  anreed 
that  when  a  man  left  a  hospit-al  as  an  in  patient  it  vvonld 
treat  liim  as  an  out-patient  in  the  district  to  which  ho  was 
going,  aud  if  neccssarj-  would  provide  sixjcial  treatment 
where  that  could  not  be  covered  by  the  ordinary  doctor. 
Thus  the  State  would  pay  for  sjx^cial  treatment,  and  the 
expendiiure  would  come  ujKjn  the  army  votes.  This 
ficlieine  did  not  apply  to  the  navy.  Mr.  Barnes  afterwards 
explained  m  detail  the  provisions  of  the  new  Warrant,  of 
■n  liich  a  summary  was  given    in  this  Jorus.u,  last  week. 

Sir  A.  Gritfith-Boscawen,  in  replying  to  a  nuuibcr'ot 
questions  raiswl  iu  the  debate,  said  that  he  was  glad  that 
the  pro|>os.il  that  a  man  certitietl  us  requiring  further 
treatment  slmuld  lose  half  his  ficnsion  if  he  refused  to 
iindeigo  it  had  been  generally  supported  by  the  House. 
%\  here  a  serere  surgical  operntion  was  advised  the  penalty 
would  not  be  imposed.  In  the  great  majority  of  cases, 
however,  no  surgical  0|>eration  would  be  nec'cssary,  but 
ruereiy  tjradnal  treatment  by  machines,  massage,  whirl- 
pool baths,  and  soon.  With  Veg.ird  to  training  i"?  was  not 
proposed  that  a  ni.an  should  be  tinetl  if  he  refused  to 
undergo  it  because  the  \'*lne  of-  training  'in  abycasc  was 
oUen  a  matter  of  opinion.  The  diuft  of  a  new  warrant  for 
Officers  was  being  considered. 


Criminal  Law  Amendment  Bill. 

in  Orutid  Ootnrnittee. 

Consideration  of  the  Criminal  Law  Amendment  Bill  in 
Grand  Commictee  began  on  March  6tb.  Mr,  J.  W.  Wilson 
pre--<idetl,  aud  there  was  a  large  attendance  of  membei-a  out 
of  a  ivll  of  seventy-eight.  The  Home  Secretary  (Sir 
Geoige  Cave),  the  Lord  Advocate  (Mr.  Clive,  K.C.),  the 
Under  Secretary  tor  the  Home  Department  (Mr.  Brace), 
aud  the  Parliamentary  Secretary  to  the  Local  Government 
Boai-d  (Mr.  Hayes  Fisher)  were  present.  The  Home 
Secretary  had  charge  of  the  bill.  Its  text  fills  sis  pages, 
and  already  the  notices  of  amendment  cover  twenty-foot 
pages. 

A  motion  by  Mr,  Joseph  King  to  postpone  consideration 
o!  the  first  clause  (which  provides  for  the  pauishment  ot 
acts  of  indecency  with  girls  under  16  years  of  afie'  led  to 
a  statement  by  the  Home  Secretary  qs  to  his  attitude  in 
the  conduct  of  the  bill.  Mr.  King  had  remarked  that  some 
of  the  clauses  were  extremely  contentious,  and  he  hoped 
that  Sir  George  Cave  would  say  quite  early  what  coursti 
the  Government  intended  to  take. 

The  Home  Secretary  replied  that  he  fully  recognized 
that  this  was  a  very  grave  and  important  bill,  but  ah  felt 
that  there  was  ground  for  some  action  by  Parliament. 
The  Government  wished  to  meet  any  comment,  in  a  faie 
way.  He  thought  there  was  some  reason  for  delay  in 
taking  this  clause,  and  he  agj'eed  to  its  postponement. 

Mr.  Kiug  nest  moved  the  postponement  of  Clause  II — ■ 
to  make  penal  sexual  intercourse  by  a  person  suffering 
from  venereal  disease ;  but  the  Home  Secretary  objected, 
and  on  a  division  it  was  decided  by  47  votes  to  7  that  the 
clause  should  be  takcu.  In  tlie  course  of  discussion  on. 
amendments,  however,  the  Home  Secretary  intimated  his 
intention  of  withdrawing  the  third  paragraph  of  this  clause 
— the  paragraph  which  provides  that  where  any  person 
was  convicted  of  any  of  the  offences  mentioned  in  the 
schedule  of  the  measure,  the  Court  might,  if  they 
thought  fit,  for  the  purpose  of  ascertaining  whether  the 
person  was  suffering  from  venereal  disease  in  a  communi- 
cable form,  order  the  person  to  submit  to  such  medical 
esamiuation  and  test  as  might  be  requisite  for  the  purpose. 
He  behoved  there  was  good  reason  for  inserting  that  clanse 
in  the  bill,  but  he  thought  he  would  not  be  wise  to  press 
in  war  time  such  a  proposal  when  strong  opposition  was 
offered- 

Therc  was  a  lengthy  discossion  afterwards  on  the. 
question  of  wilful  or  uegligent  commnnicatioa  of  the 
disease.  The  Homo  Secretary  acknowledged  tliat  the 
offences  would  in  many  cases  be  difficult  to  prove,  and 
Mr.  Burns  direw  attention  to  cases  oi  con-sexual  trans- 
mission. 

The  Committee  has  arranged  to  sit  twice  a  week,  c-n 
Tuesdays  and  Thursdays.  Ladies  constituted  most  of  the 
public  on  Tuesday ;  some  thirty  or  forty  were  present. 
They  included  prominent  social  workers  in  London. 

Venereal  Disease. 
The  bill  introduced  by  Lord  Khondda  in  the  House  of 
Lords  on  March  6th  is  entitled  "An  .-Vet  to  prevent  the 
treatment  of  venereal  disease  otherwise  than  by  duly 
qualified  medical  practitioners,  and  to  control  the  supply  of 
remedies  therefor ;  and  for  other  matters  connected  there- 
with." It  consists  of  three  clauses.  The  sec-ond  clause 
directs  that  the  Act  shall  operate  in  any  area  to  which  it 
is  applied  by  the  Local  Government  Bciard  in  England  and 
Wales,  Scotland,  and  Ireland  rejspcctively.  The  operativo 
clanse  is  as  follows : 

rrerenlum  or  the  Treatment  of  Venereal  PUcme  or  the  !^upp!y  of 
Kemeilies  thertlor,  vthenrise  th<in  by  Only  OiwUfieti  Fcrsout.—i. 
(1)  In  any  area  in  wbiuli.  tliia  A.ct  is  iu  operation  a  person  sball 
not.  umess  he  is  a-ilul^  i|ualitic<i  mcihcal  practiticnc-r,  for 
reward  cither  direct  or  iii<iirect,  treat  anv  person  for  venereal 
disease  or  prescribe  any  remeily  thci'crcr,  or  {,'ive  any  advice  in 
connection  with  the  treatment'  thereof,  whether  the  aitvice  Is 
given  to  the  person  to  be  trcaleil  or  to  any  otiicr  person. 

(2i  In  any  are.t  in  which  this  Act  is  in  otieration,  a  person 
shall  not  tell,  offer  for  sale,  supply  oCfcr  to  supply,  or  (iispeiiBo 
any  <hiig  or  medicinal  or  other  preiiaralion  as  a  rcmeily  for. 
veiiecta!  ilisease.  unless  the  remedy  is  dispensed  on  and  iu 
acoordanfc  with  the  written  prescription  of  a  duly  qualified 
medical  pi-actition(;r,  aud  is  6a|>plie<l  for  the  use  of  tbo  person 
for  whom  the  remc  ly  has  bceu  .prescribed :  i'rovid.ejl  that: 
uothiut;  in  this  section  shall  affect— 

(<0  Tlie  sale  or  supply  id  any  siich  drng  or  prcparaficn  bv, 
or  to,  a  ihily  iinaliiicd  medical  practitioner ;  or  .' '"'   ' 

(h)  The  wliolcsale  sale  or  supj'ly  of  any  sncb  drug  cr 
preparation. 
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i3)  If  any  persoo  acts  In  contravention  of  any  of  the  pro- 
Tisions  of  this  section,  he  shall  be  liable  on  conviction  on 
Inilicimeut  to  iniprisonmeut,  with  or  wiihont  harii  latwur,  (or  a 
term  not  eiceediuf;  two  years,  or  on  saramary  conviction  to  a 
tine  not  exceeding  one  hundred  pounds,  or  to  imprisonment 
wiih  or  without  bard  labour  for  a  term  not  exceeding  six 
months. 

(4)  In  this  Act  the  expression  "venereal    disease"   means 
syphilis,  gonorrhoea,  or  soft  chancre,   or  any  disease  of  the 
genito-unnarv  or>;ans  which  may  reasonably  be  suspected  to    ' 
be  venereal  disease. 


th:e  ^^ah. 


The  Sf'c  Circuliir  as  to  Vaccination.— Mr .  Snowden  asked  Mr. 
Haves  Fisher  what  was  the  caose  of  the  circular  sent  out  by 
the'  Local  tjovernment  Board  making  regulations  for  medical 
officers  of  health  to  vaccinate  small-pox  contacts.  Mr.  Hayes 
i'isher  replied  that  the  reason  (or  the  regulations  was  that  the 
Local  Governmout  Board  was  advised  that  it  was  desirable  that 
further  (acilities  should  be  provided  (or  securing  on  the  occur- 
rence o{  any  case  o(  small-pox  the  prompt  vaccination  and  re- 
vaccination  o(  persons  who  had  come  in  contact  with  the 
in(ection.  Cases  of  small-pox  were  now  being  reported  (rom 
diflereut  parts  of  Europe,  and  it  was  o(  special  importance  at 
the  present  time  to  diminish  the  risk  of  sui  outbreak  of  this 
disease.  The  Board  stated  in  the  circular  sent  out  with  the 
regulations  that  in  their  view  a  (ee  o(  2s.  6d.  should  be  paid  (or 
each  vaccination.  This  (ee  would  be  paid  by  the  local  anthority 
employing  the  medical  officer  o(  health  to  per(orm  the  vaccina- 
tion. 'The  orrler  was  made  under  Section  130  of  the  Public 
Health  Act,  1875. 

Tlie  Supplij  of  Spirits  to  Hospitals. — ^Sir  G.  Touche  asked 
whether  the  application  of  the  restrictions  governing  the  with- 
drawal o(  spirits  (rom  bond  was  resulting  in  hardship  in  the 
caseo(  hospitals,  both  military  and  civil,  through  the  inability 
of  retailers  to  snpply  the  small  quantities  of  brandy  necessary 
(or  cousumptiou.  Sir  G.  Touche  suggested  that  this  occurred 
because  the  hospitals  could  not  show  au  average,  as  their  needs 
varied  according  to  the  nature  of  the  cases  under  treatment. 
In  reply  Mr.  Baldwin  i-Junior  Lordt  said  that  no  representations 
had  been  made  to  the  Board  of  Customs  by  the  hospitals  as  to  the 
effect  n|>ou  them  of  the  present  restrictions,  but  that  inqairy 
was  being  made  into  the  case  of  one  hospital  mentioned  bV 
Sir  G.  Touche. 

Bonesetters. —  Mr.  Bliss  inquired  whether  "Corporal  A. B.," 
who  was  lamed  at  the  front,  was  examined  by  a  board  of  seven 
doctors,  irischarj;ed  (rom  the  army  and  granted  a  pension,  was, 
aftertreatnieut  by  Mr.  Barker,  restored  to  activity  and  strength, 
and  was  now  liable  to  serve  with  the  army  again.  JUr.  SJac- 
pherson  replied  that  in  the  absence  of  particulars  as  to  the 
man's  name  and  unit  he  was  unable  to  inquire  into  the 
circumstances  o(  the  case.  In  reply  to  Mr.  Richard  Lambert, 
who  asked  whether,  if  the  need  for  (urther  assistance  from  the 
medical  pro(ession  existed,  the  Army  Medical  Department 
would  relax  the  rule  depriving  them  ol  the  services  of  recog- 
nized experts  such  as  Mr.  Barker  and  doctors  holding  a  medical 
degree,  subject  to  such  precautions  as  might  be  considered 
necessary,  Mr.  Macphersou  said:  The  War  Office  is  inconstant 
touch  with  the  representatives  of  the  medical  profession;  duly 
qualified  .\merican  doctors  are  being  employed.  Keplying  to 
Mr.  Whitty,  Mr.  Macpherson  said  that  if  particulars  were  Fur- 
nished he  would  have  inquiry  made  as  to  whether  five  otiicers 
o(  the  7th  Uxford,  now  at  Salonica,  "  were  enabled  to  serie  their 
country  only  a(ter  receiving  manipulative  treatment  a(ter  all 
other  forms  o(  treatment  had  (ailed." 

Army  3Iedieal  Department. — Replying  to  Mr.  Teo,  who  asked 
whether  the  Army  Medical  Department  now  had  all  the  medical 
assistance  it  required,  and,  i(  so,  why  appeals  were  being  made 
for  more  doctors,  Mr.  Macpherson  replied  :  Yes,  sir,  the  Army 
Medical  Department  is  receiving  the  fullest  assistance  (rom  the 
meiiical  pro(essiou  and  scientitic  organizations.  The  system 
o(  relie(s  (or  medical  men  who  have  completed  one  year 
requires  that  they  shall  be  relieved  by  those  who  have  not  yet 
ser\'ed. 

The  Regittration  of  Pharmacists. — In  regard  to  the  question 
whether  the  Privy  Council  would  make  representations  to  the 
Pharmaceutical  Society  to  secure  the  registration  in  this 
countrv  o(  pharmacists  with  (oreign  diplomas.  Sir  George  Cave 
reierre'd  Mr.  MacVeagh  to  a  reply  given  to  Sir  W.  J.  Collins 
last  week.  Xo  representation  had  been  received  as  to  any 
shortage  of  pharmacists  (or  army  work.  The  matter  would 
have  to  be  dealt  with,  but  the  Home  Secretary  could  not 
promise  at  present  to  introduce  legislation. 


The  birth-rate  in  Bavaria  has  shown  a  sharp  decline 
aorlDg  the  war.  In  1913  it  was  20.7  per  1,000,  and  in  1915 
only  15.8.  The  number  of  infants  dying  in  Berlin  in  the 
summer  of  1916  was  mnch  smaller  than  in  the  previous 
summer.  In  July,  1916,  there  were  210  deaths  among 
infants  under  one  year,  whereas  the  corresponding  figure 
for  .July,  1915,  was"as  high  as  410.  It  is  thought  that  the 
cool  weather  in  1916  partly  accounts  for  the  smaller  number 
of  deaths,  bnt  as  the  number  of  births  was  lower  in  .Joly, 
1916,  than  in  July,  1915,  the  returns  are  to  a  certain  extent 
fallacious. 


ABDOMINAL  WOUNDS. 
Drs.  Hans  BnRCKH.iKDT  and  F.  Landois  have  reported 
the  results  of  their  observations  on  297  cases  of  abdominal 
gunshot  wounds  treated  in  a  Feldlazarett.'  The  diffi- 
culties of  operation  in  these  cases  were  in  a  great  degree 
dependent  npon  the  complicated  anatomical  conditions 
present.  Their  anatomical  observations  were  based  oa 
174  examinations  (in  vivo  and  post  mortem),  and  from  a 
considemtion  of  these  they  divided  abdominal  wonnds  into 
two  primary  classes — "dangerous"  and  "relatively  harm- 
less." Dangerous  wonnds  included  those  in  which  wound 
of  a  hollow  organ,  or  ot"  a  solid  organ  or  large  vessel,  was 
present,  infection  constituting  the  danger  in  the  former, 
haemorrhage  in  the  latter.  Relatively  harmless  wounds  in- 
cluded those  of  the  abdominal  wall  with  cr  without  wound 
of  the  peritoneum,  the  viscera  being  uninjured.  Dangerous 
wounds  were  further  subdivided  according  to  the  degree 
in  which  the  peritoneum  was  involved.  Thus,  an  organ 
might  be  injured  through  a  peritoneal  perforation,  or  extra- 
peritoneally,  or  through  the  intact  peritoneum.  Of  the 
last-named  variety,  which  was  very  uncommon,  two 
iustances  were  met  with.  In  one  the  bullet  fractured 
the  left  iliom ;  at  the  operation  the  peritoneum  was 
found  to  be  intact,  but  there  was  commencing  general 
peritonitis  starting  from  a  small  perforation  of  the  ileum. 
In  the  second  case  a  large  and  deep  grenade  wound  of 
the  flank  was  present,  and  the  patient  died  the  nexc 
day :  there  were  small  perforations  of  the  lowest  part  of 
the  ileum  and  ascending  colon,  with  severe  haemorrhage 
and  peritonitis.  In  extraperitoneal  dangerous  wounds, 
where  the  organs  affected  were  the  colon,  bladder,  rectum, 
and  kidneys,  the  danger  of  fatal  peritonitis  was  absent, 
and  there  remained  only  that  of  cellulitis ;  moreover, 
when  haemorrhage  occurred  there  was  more  prospect  o£ 
its  spontaneous  arrest,  and,  if  external,  less  difficulty  in 
its  treatment. 

Of  relatively  harmless  wonnds,  some — snob  as  tangential 
wounds  of  the  peritoneum  with  apertures  of  entry  and 
exit  in  the  skin — had  little  significance.  Tangential 
wonnds  in  which  the  peritoneal  cavity  was  exposed  ex- 
ternally were  not  to  be  regarded  as  dangerous.  Further, 
undoubted  cases  occurred  in  which  the  bullet  had  pa.ssed 
through  the  peritoneal  cavity  without  wounding  the 
intestine. 

Stomach. 

In  perforating  wounds  of  the  stomach  the  two  apertures 
were  situated  in  the  anterior  wall  or  in  the  posterior,  or 
one  in  each;  or  there  might  be  a  single  wound  from  tan- 
gential injury.  If  the  posterior  wall  were  perforated,  the 
extravasation  occurred  iuto  the  small  sac  and  not  into  the 
general  peritoneal  cavity.  Tangential  wounds  near  the 
great  curvature  were  a  frequent  cause  of  severe  haemor- 
rhage, but  haemorrhage  into  the  cavity  of  the  stomach  in 
any  considerable  quantity  was  uncommon;  only  one  case 
of  haematemesis  was  met  with.  On  account  of  the  slight 
iufectivity  of  the  stomach  contents  these  injuries  had  a 
fair  prognosis  if  operated  on.  Spontaneous  healing  could 
occur,  if  the  stomach  were  empty  at  the  time  ot  wounding. 
In  one  case  the  aperture  opened  into  a  large  abscess ;  in  a 
second,  it  was  closed  by  adhesions  of  the  stomach  to  the 
under  surface  of  the  liver.  In  both  cases  the  defect 
resembled  a  chronic  ulcer. 

Small  Intestine. 
It  was  found  that  the  number  of  apertures  in  the 
ileum  varied  from  one  to  thirteen  and  was  greater  in 
wounds  through  the  middle  of  the  abdomen.  The  aper- 
tures were  usually  in  pairs  and  near  together ;  at  times, 
however,  an  aperture  was  found  at  a  distance  from  the 
rest.  A  single  tangential  wotmd  could  not  generally  be 
recognized  as  such  and  a  second  aperture  should  always 
be  carefully  sought  for.  Perforations  of  the  small  bowel 
were  in  most  instances  easily  detected,  but  where  the 
mesentery  had  been  wounded  and  the  bowel  perforated 
tangentially  between  its  layers,  it  was  possible  to  overlook 
the  perforation.  The  amount  of  faecal  extravasation  was 
at  times  small,  and  varied  with  the  size  of  the  wound  and 
the  distension  of  the  bowel.    In  only  one  case,  in  which 

'  Bruns'B  Erietsehir..  Heft  25.  p.  61,  Btitr.  *.  Win.  Chir..  Bd.  lOS. 
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general  peritonitis  was  absent,  was  there  an  ennapsnled 
abscess  aroimcl  ihe  pertoi-ation.  wliioh  was  small.  In 
larger  apertures  the  uiucous  ujeiiibraue  became  prolapsed, 
but  not  so  as  to  liiuder  the  passage  of  faeces ;  on  the  other 
baud,  it  excluded  all  possibility  of  spontaneous  healing. 
Wounds  ol  the  mescuterj'  were  a  frequent  cause  of  serious 
haemorrhage. 

Large  Intestine. 

The  gravest  wounds  of  the  abdomen,  apart  from  severe 
baemorrhages,  were  those  of  the  large  intestine.  On 
account  of  the  marked  infectivity  ot  its  contents,  the 
authors  consider  wounds  of  the  colon  incapable  of  cure  by 
operation  if  t'  c  extravasation  of  faecal  matter  was  con- 
siderable. In  the  rare  cases  wiiere  large  wounds  had 
been  operated  on  with  s:icceS3  the  extravasation  had  been 
slight;  with  small  wounds  it  was  not  unusual  to  tind  ex- 
travasation almost  ai'Sent.  The  apertures,  as  many  as  six 
in  one  ease,  were  mostly  easy  to  detect,  although  somewhat 
more  difficult  when  retroiieritoneal.  Great  difficulty  arose 
in  wounds  of  the  transverse  mesocolou,  a  possibly  large 
perforation  in  the  bowel  being  hidden  by  the  gastrocolic 
omentum;  and  in  such  casis  a  haematoma  or  inflamma- 
tory discoloration  of  the  tissues,  such  as  generally  served 
to  indicate  r.  tropeiitoneal  wounds  of  the  ascending  and 
desceudiug  colon,  was  generally  absent.  Equally  difficult 
were  tangential  wounds  of  the  retroperitoneal  surface  of 
the  colon,  where  the  buUet  track  disappeared  behind  the 
bowel.  A  large  wound  might  be  entirely  unsuspected, 
and  it  should  never  be  forgotten  that  not  only  the  calibre 
of  the  buwel,  but  also  the  position  of  its  retroperitoneal 
portion,  varied  greatly  from  time  to  time.  Purely  retro- 
peritoneal wounds  resulted  in  fistulae  or  abscesses, 
which  could  be  dealt  with  surgically ;  but  when 
the  bullet  in  its  further  course  opened  the  peri- 
toneum, possibly  at  some  distance  from  the  bowel, 
infection  ol  the  track  and  peritonitis  resulted,  followed  by 
a  virulent  retroperitoneal  cellulitis  often  associated  with 
gangrene  of  the  bowel.  A  small  wound  of  the.  colon 
jiiight  be  closed  S)ioutaneously  by  a  fold  of  omentum,  but 
after  a  temporary  limitation  of  the  peritonitis  complicated 
and  imuianageable  abscesses  or  a  general  chronic  periton- 
itis usually  arose,  and  death  occurred  from  gradual  cx- 
baustion.  No  case  ot  unquestionable  spontaneous  healing 
of  an  intraperitoucal  wound  of  the  colon  was  met  with. 
Severe  baemorihage  frecjuently  followed  wounds  of  the 
transverse  or  sigmoid  mesocolou. 

Of  Seven  cases  of  extraperitoneal  wound  of  the  rectum 
one  died  from  gas  gangreue,  the  remainder  recovered 
wiihout  primary  operation,  but  four  of  them  with  faecal 
fistulae. 

Liver. 

In  wounds  of  the  liver  there  was  a  tendency  to  extensive 
laceration  arouud  the  bullet  track  and  for  the  bullet  to 
become  lodged.  Severe  and  UBcontiollable  haemorrhage, 
however,  did  not  necessarily  arise  ])rovided  no  lai-go  vessel 
bad  been  opened.  Even  with  extensive  lacerations  spon- 
taneous arrest  of  haemorrhage  might  occur.  In  cases 
Avhere  the  liver  was  wounded  by  a  bullet  passing  through 
the  thorax  the  haemorrhage  took  place  into  the  pleur.al 
cavity  and  not  into  the  abdomen,  so  that  the  absence  of 
blood  from  the  abdomen  was  not  in  all  cases  a  proof  that 
severe  haemorrhage  from  the  liver  had  not  occurred. 
Though  the  lacerated  tissues  ot  the  liver  would  seem  to 
furuisli  a  favourable  soil  for  infection,  only  two  cases  of 
acute  hepatitis  were  met  with;  where  suppuration  occurred 
it  was  usually  of  later  onset,  liate  abscesses  depending  on 
infected  liver  sequestra  were  never  observed. 

Kidncij. 
Ruptures  of  the  kidney  from  contusion  were  especially 
Ji.able  to  bo  followi-d  by  infection,  in  which  the  prospects 
of  spontaneous  healing  were  small. 

Bladder. 
The  bladder  wounds  observed  were  mostly  small  and 
caused  by  bullets;  the  apertures  were  two  in  number, 
or  single  Irom  tangential  wound  or  lodgementot  the  bullet. 
Extensive  lacerations  due  to  the  explosive  action  on  the 
distended  bladder  of  wounds  inflicted  at  close  quarters 
were  not  met  with.  Where  two  apertures  were  present 
they  might  bo  either  intraiierifconcal  or  extraperitoneal; 
generally  one  aperture  was  intraperitoneal,  the  other 
txtraperitoucal.  With  small  wounds  extravasalitai  of 
urine  into  the  peritoneal  cavity  often  occurred  only  when 


the  bladder  was  full.  In  several  cases  the  nrine  was  dis- 
charged through  the  external  wound,  and  in  two  of  these 
healing  resnited.  When  extravasation  took  place  into  tho 
peritoneum  peritonitis  was  almost  inevitable,  the  following 
case  being  (juite  exceptional.  The  aperture  of  entrj-  was 
at  the  coccyx,  that  ot  exit  below  the  umbilicus;  from  tho 
latter  much  bleeding  occurred,  and  subsequently  a  dis- 
cbarge of  urine,  most  of  which  was  passed  in  this  way 
instead  of  through  the  catheter  ;  obviously  the  wounds  of 
the  bladder  must  have  been  boih  extraperitoneal  and  intra- 
peritoneal. Symptoms  of  peritonitis  occurred  early,  but 
subsided  ;  the  rectum  also  was  perforated.  The  condition  j 
of  the  patient  at  tho  time  of  the  report  was  good.  Wounds  ■  I 
in  the  bladder  were  often  difficult  to  tind  ;  a  small  wound  ' 
would  be  seen  in  the  peritoneum,  while  that  in  the  bladocr 
could  only  be  detected  by  dissecting  off  the  serous  layer. 
The  gravity  of  w..unds  of  the  neck  of  the  bladder  lay  in 
the  impossibility  of  using  the  catheter.  In  such  cases  tho 
urine  might  be  discharued  externally  it  the  wound  were 
sufficiently  large ;  otherwise  death  resulted  from  urinary 
phlegmon. 

Prolapse. 
Prolapse  of  an  organ  occurred  externally  through  wound 
of  the  abdominal  wall,  or  internally  into  the  pleural 
cavity  in  tangential  wounds  of  the  vault  of  the  diaphragm. 
The  former  were  not  in  themselves  fatal  provided  opera- 
tiou  were  not  delayed;  es  ocially  favourable  were  those 
cases  in  which  the  aperture  in  the  abdominal  wall  had 
arisen  from  tangential  injury.  Where  the  injury  had 
been  more  direct  tho  prolapse  was  usually  associated  with 
lacerations  of  the  abdominal  viscera;  such  injuries  were  of 
tho  gravest  type. 

PcrUcniiis. 

Peritoneal  symptoms  were  absent  in  wounds  limited  to 
the  abdominal  wall,  and  in  those  rare  instances  in  w  hicli 
the  peritoneum  had  been  perforated  without  wound  of  an 
organ.  Generally,  too,  they  were  absent  in  rctroporitoneal 
wounds;  and  although  symptoms  simulating  those  of 
peritonitis  might  occur  early  in  the  case,  they  rapidly 
subsided.  The  symptoms  of  perforation  of  the  bowel  were 
those  of  commencing  peritonitis,  and  the  severer  the  wound 
the  earlier  these  ai^pearcd.  In  small  wounds  of  tho 
duodenum  or  empty  stomach  they  might  be  slight  and 
late  in  appearing,  and  in  those  of  the  small  bowel  tho 
symptoms  might  be  slight  at  first,  but  were,  as  a  rule, 
distinct  after  three  hours.  As  regards  the  colon,  the  onset 
was  rapid  even  with  small  perforations.  I 

Higidity  and  tenderness  on  deep  pressure,  as  signs  of 
peritonitis,  were  always  bilateral,  and,  if  established  with  ■ 
certainty,  indicated  commencing  peritonitis.  Neiarasthenia 
only  and  the  nervous  effects  producetl  by  grenade  and  mine 
wounds  could  give  rise  to  any  doubt,  and  iu  these  cases  tho 
whole  body  was  usually  tender.  On  the  other  hand, 
bilateral  CLintusions  of  tho  thorax  wero  at  times 
accompanied  by  all  the  sj'uiptoms  of  peritonitis. 

Vomiting  was  a  sj-iuptom  of  slight  value  early  in  tho 
case,  for  it  occurred  frequently  in  severe  wounds  of  all 
kinds  and  was  not  uncommon  in  abdominal  haemorrlrage. 
It  was  of  much  greater  iliaguoslic  value  when  it  occurred 
in  increasing  severity  after  the  lapse  of  a  few  hours. 
A  rapid  and  feeble  j^ulse  might  depend  ou  shock  or  severe 
haemorrhage,  as  well  as  on  commencing  peritonitis. 
Great  thirst  was  almost  a  constant  symptom.  But  in  all 
cases  in  which  the  diagnosis  was  at  all  doubtful  tho 
authors  considered  that  the  most  important  symptom  was 
the  geueral  appearance  of  the  patient,  and  especially , tho 
facial  expression.  The  relaxed  features,  deeply  sunken 
eyes,  and  half-open  mouth,  the  ill-defiued  anxiety,  and 
costal  breathing,  frequently  led  to  a  correct  diagnosis  in 
doubtful  cases. 

Oiicration. 
General  rules  as  to  tho  choice  of  cases  for  operation  it 
was  impossible  to  lay  down,  but  the  authors'  practice  was 
to  operate  within  eight  to  twelve  hours  after  wounding, 
when  the  signs  of  perforation  of  a  hollow  organ  wero 
present,  or  in  severe  hiUMiiorrhag  •.  In  cases  c>f  haemor- 
rhage without  perforation  ot  a  hollow  organ,  in  which 
the  pulse  was  fairly  good,  the  operation  w  as  delayed ; 
if  tho  pulso  were  feeble,  operation  was  performed.  In 
times  of  great  congestion  operation  was  not  uudcrlaken  in 
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cases  of  prolapse  (except  iu  tbo  tangential  wouncis  of  the 
abvloiiiiiial  wall  bofoi-e  i-cferred  tol,  iu  cases  of  severe 
baemorrliiige  with  probable  i)erforatiou  of  the  bowel,  nor 
iu  cases  where  the  iutcusity  of  the  peritoneal  symptoms 
iudicatoil  a  severe  infection  probably  from  wound  of  the 
colon.  ^^ 

CASUALTIES    IN   Tllli:   MEDICAL    SERVICES. 

ARMY. 
Killed  in  Acdotu 
CArTAiN-  J.  E.  Milne,  D.S.O.,  R.A.M.C4T.F.). 
Captain  Joseph  Ellis  Milne,  D.S.O.,  1{.A.M.C.(T.F.>, 
has  been  reported  as  killed  in  .actiou,  aged  48.  He  was, 
tlie  youugest  son  cf  Captain  James  Milne,  shipmaster, 
and  was  not  married.  Ho  was  educated  at  Aberdeen, 
where  ho  graduated  M.A.  in  1888,  M.B.  and  CM.  with' 
honours  iu  1891,  and  M.D.  with  honours  iu  1894.  After- 
a  sliort  period  iu  Liverpool  lie  returned  to  Aberdeen, 
and  was  in  practice  there  till  he  took  a  commission 
as  lieutenant  in  the  Fii-st  Highland  Casualty  Clearing 
Station  on  April  25th,  1915,  being  promoted  to  captain 
on  completion  of  a  year's  service.  After  a  period  of 
service  with  the  Casualty  Clearing  Station  he  became 
medical  officer  to  one  of  the  battalions  of  the  King's 
Liverpool  Regiment  (Liverpool   Irish).      A    tribute    paid 


Captain  J.  E.  Milne. 
fPkotvgraph  by  ilacilahrni,  Aberdeen  and  StratJipeffirJ 

to  liim  by  a  personal  friend  in  the  Aberdeen  Daihj 
Journal  says  that  he  threw  himself  with  zest  into 
the  life  of  the  battalion,  and  that  when  it  was  in  rest 
billets  he  organized  football  teams,  learnt  to  know 
every  man,  and  set  his  heart  ou  taking  care  of  their 
health  so  that  there  should  be  no  unnecessary  wastage. 
The  respect  he  had  earned  from  senior  officers  ensured 
that  any  representation  from  him  that  a  company  re- 
Huired  rest  was  always  accepted.  He  had  had  special 
experiences  of  strains  and  injuries  of  the  limbs  on  the 
football  field  at  Pittodrie,  and  this  knowledge  came  in 
useful  in  the  trenches,  where  such  accidents  may  easily 
liappen  ou  a  slippery  duckboard.  When  the  battalion 
went  into  action  he  was  always  with  it;  the  call  of  duty 
to  him  %vas  plain  and  he  never  spared  himself.  The 
bravery  he  displayed  in  the  battle  of  the  Somme  was 
recognized  by  the  award  of  the  D.S.O.  in  October,  1916, 
and  he  was  again  mentioned  in  Sir  Douglas  Haig's  new 
year's  dispatch. 

Professor  Jonx  Marxoch,  C.V.O.,  writes  :  As  an  old  class- 
fellow  of  Dr.  J.  Ellis  Milne,  who  was  killed  in  action  iu 
France  on  February  22nd,  I  have  been  asked  to  write  a 
few  words  of  appreciation.  The  most  outstanding  feature 
of  his  univen.ity  career  was  his  earnestness  aud  exti-a- 
ordinary  capacity  for  work.  Morning,  noon,  and  night, 
with  very  v  ire  intervals  for  recreation,  he  laboured  to 
ma-tcr  his  profession,  and  was  rewarded  by  obtaining  his 
degree  with  honours.  Soon  after  graduation  he  sei  1  d 
down  in  Aberdeen,  aud  by  his  untiring  industry  and  kindly 
nature  acfiuired  a  very  large  practice.  .Although  he  did  not 
jnix  much  with  his  medical  brethren,  mainly  through  lack 


of  time,  his  relations  with  them  wore  always  of  the  best, 
.Vnythiug  unprofessional  was  entirely  foreign  to  him. 
Whcu  a  call  was  made  for  men  iu  .Vberdeeu  to  form  a 
casualty  clearing  station  Milne  at  once  ollercd  his  services. 
Ho  felt  that  when  so  many  were  called  upon  to  make  sacri- 
fices he  ought  to  do  his  part.  It  was  no  surprise,  however, 
to  those  of  us  who  kuew  him  when  we  heard  that  he 
remained  only  a  short  time  with  the  unit  ho  went  out 
with.  His  ardent  and  eager  nature  coiupoUed  him  t<i  get 
into  the  thick  of  things,  aud  he  became  medical  oliicer  to 
a  battalion.  From  many  sources  I  have  heard  of  his 
heroic  work  in  tho  trenches  among  the  men.  No  con- 
sideration of  personal  danger  ever  deterred  him  from  going 
out  to  succour  them  in  an  attack.  To  onlookers  his  life 
seemed  a  charmed  one,  so  freijucutly  di<l  ho  escape  when 
escape  seemed  impossible.  At  last,  however,  he  fell,  and 
he  fell,  as  I  am  sure  he  would  have  uisljed,  doing  his  duty. 
The  news  of  his  death  has  caused  many  a  pang  of  regret 
among  his  medical  colleagues  iu  Aberdeen.  Ho  will  over 
be  remembered  by  them  for  his  brave  self-sacritice. 

Died  on  Service, 
Colonel  W.  Hallaran,  A. M.S. 
Colonel  William  Hallaran,  .\rmy  Jledical  Service,  .Assis- 
tant Director  of  Medical  Services,  Jabalpur  and  .Jliansi 
Brigades,  died  at  Jabalpur  on  January  23rd.  He  was 
educated  at  Trinity  College,  Dublin,  where  he  graduated 
as  M.B.  and  B.Ch.  in  1884,  aud  entered  the  R.A.M.C.  ais 
surgeon  on  July  27th,  1887,  becoming  major  ou  July  28th, 
1899,  lieutenant  colonel  on  March  1st,  1912,  and  colonel 
on  March  1st,  1915.  He  served  iu  the  Burmese  campaigns 
iu  1887-89,  medal  with  clasp;  in  the  Cliiu-Lu.-^hui  ex- 
pedition ou  the  north-east  frontier  of  India  iu  1839  90, 
clasp;  and  in  the  South  African  war  in  1899-1901,  when 
he  took  part  in  the  relief  of  Kimberley,  iu  the  actions  of 
Paardeberg  and  Driefonteiu,  and  iu  the  operations  iu  the 
Orange  River  Colouy  and  iu  Cape  Colonj,  gaining  tho 
Queen's  medal  with  four  clasps. 

Dn.  Lacra  E.  Forstf.r. 
Dr.  Laura  Elizabeth  Forster,  who  died  recently  on  the 
Galiciau  front  from  heart  faih  re  following  iiiiluenza, 
received  her  medical  education  at  Berne  and  Loudon. 
She  took  the  degree  of  M.D.Berne  aud  the  State  diploma 
of  Switzerland  in  1894,  and  the  diploma  of  the  Conjdint 
Board  iu  Scotland  in  the  followmg  year.  She  was  a 
Fellow  of  the  Royal  S(  ciety  of  Medicine  aud  a  member  of 
the  Association  of  Registered  Medical  Women.  Prior  to 
the  war  she  was  iu  practice  in  Netting  Hill,  Loudon.  She 
had  been  actively  engaged  at  Petrograd  and  Erzerum. 
From  there  she  went  to  Staroe  Chiluoe.  and  later  to  the 
Russian  front  iu  Galicia,  where  after  three  weeks'  work  at 
the  52ud  Epidemic  Hospital  at  Zaleschiki  for  .soldieis 
attached  to  the  7th  Army,  she  contracted  iuilueuza  which 
proved  fatal. 

DE.\Tns  .VMOXG  Sons  of  Medical  Mex. 

Gouklen,  Alan  Eilmuml,  Private,  Koyal  Fusiliers,  atjetl  19, 
killed  in  action  during  an  advance  on  February  17tli,  was  tlie 
second  sou  of  Captain  aud  Mrs.  Goulilen,  R..A.M.C.T.,  of  Stoclc- 
port.  He  was  educated  at  Stockport  Grammar  School  and 
Epworth  College,  Kliyl.  He  enlisted  in  the  Public  School 
Battalion  of  the  Royal  Fusiliers  iu  Slarcli,  1915,  went  to  the 
front  in  April,  1916,  and  had  served  throughout  the  offensive  on 
the  Somme.  His  company  commander  speaks  of  him  as  "  a  very 
gallant  soldier."  His  elder  brother.  Second  Lieutenant  Donald 
Gouldeu,  is  an  inmate  of  SYhitworth  Street  Military  Hospital, 
recovering  from  serious  wounds  recL  v    1  in  .June  last. 

Innes,  Edward  Cosmo,  Private,  (.  auudiaiis,  youngest  son  of 
Dr.  Innes,  of  Port  Credit,  Ontario,  Canada,  forrnerly  of  Matlock 
Bath,  Derbyshire,  killed  by  shell  tire  on  October  22ud,  1916, 
aged  23. 

Kichardson,  Bernard  Guy,  Able  Seaman,  Royal  Naval 
Division,  youngest  son  of  Dr.  Charles  Richardson,  of  Leeds, 
killed  in  action  recently,  aged  33.  Before  the  war  he  was 
a  solicitor  in  London. 

West,  Neville,  Captain  Berkshire  Regiment,  second  son  of 
Captain  C.  .7.  West,  R.A.M.C,  of  Newbury,  killed  on  Febrnary 
16th,  aged  22.  He  was  educated  at  JIarlborough  and  at  the 
United  Services  College,  Windsor,  aud  entered  the  army  from 
Sandhurst  on  Januarv  24tb,  1914,  becoming  lieutenant  ou 
November  15th,  1914.  He  was  mentioned  iu  dispatches,  aud 
gained  the  Military  Cross  in  May,  1915. 

•  Medical  Studexts.  ,   t  .  , 

Dobson,  James  Robinson,  Second  Lieutenant  Royal  Irisli 
Fusiliers,  who  died  of  wounds  on  February  ;9t.h.  was  the  op.v 
son  of  Mr.  William  Dobson,  Mohill,  co.  Leitrini.  He  entered 
the  School  of  Physic,  Trinity  College,  Dublin,  in  1907,  and  when 
war  broke  out  was  studying  raediiMnc  at  Edinburgh.  He  en- 
listed iu    the    Roval    Scots    iCegimcut,   and  served  with   this 
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regiraeut  abroad   (in  France)  until  February,  1916,  wlien  he 
receivea  a  commission  in  U.c  Royal  Insii  tusiliers.  , 

Sm.tb,  Erne.t  Fre.lericU  William,  was  a  2'-%*  ear  mod.cia 
Btudeut  in  tbe  School  ol  1'1'ysic,  Trauty  College,  UublinVVben 
war  broke  out  he  at  once  volunteered  for  active  service^ and 
received  a  commission  i,i  tbe  Leiuster  Kegimeut  l"  ^'l''f.'^/p?H' 
1914.    He  is  reported  as  having  died  of  wounds  m  January  ,  i^ii. 


HONOURS. 

A  sxrpPLEMENT  to  tho  London  Gazette,  dated  March  3rd, 
contains  a  list  of  honours  conferred  for  merUorious  service 
in  tho  field.  1  he  following  medical  ofllccrs  are  the 
recipients  of  the  honours  indicated : 

To  be  Companion  of  the  DiUiugiiUhcd  Service  Order. 
Temporary  Captain  Charles  Uwen  Donovan,  M.B.,  K.A.iu.i,., 
attached  North  Lancashire  Regiment. 
For  conspiciiouB  gallantry  and  devotion   "f  d"'/; ;  J^  S?  •  ^ 
courage  of  a  very  high  order  over  »  I'«'fd. of  forty-eiKht  hours  m 
attending  to  a  large  number  of  wounded  o  bis  o^n  and  other  units  m 
a  shallow  muddy  ireuch  which  was  continually  subjected  to  hea^^ 
fire.    On  another  occasion  he  dresjod  several  wounded  oBiCDis  in 
the  oiien.    Ho  was  severely  wounded. 

Military  Crofs. 
Temporary  Captain  George  Noel  Braham,  R.A.M.C.         _ 
■       For  conspicuous  gallantry  and  devotion  to  duty.    ««  ^^^.''J/a'"^ 
others  worked  continuously   under  intense    "i™. »°?^^|V^,'^'^?,°fH.'° 
rescuing  several  w.unded  men  from  an  advanced  dressing  station 
which   was  untei.able       Ho  sot  a  line  cxami.lo    of    courage    and 
Aeterminatiou  throuMhout. 
ITemporary  Captain  .John  Crawford,  R.A.M.C.  „     ,  „t  „ 

For  conspicuous  gallnntry    and    devotion   to  dutj".     Hf„  t^^^  a 
parto  of  stretcher-bearers  to  the  position  "nd  proceeded  to  attecd 
to  the    wounded  under    heavy    Are.     Ho   set  a  fine    example  of 
courage  and  coolness  Ibrougtiout. 
Temporarv  Captain  John  Ferguson,  M.B.,  R.A.M.C. 

Kor  conspicuous  gallantry  and  devoiion  to  duty.     He  displayed 
groat  co..r.  ge  and  determination    in  tcnuinK    the  wounded  und.r 
fie  mS°t  intense  hostile  tire.     Later,  although  himself  wounded,  bo 
remained  at  his  post  until  all  the  wounded  men  bad  been  dressed. 
Captain  AlaisterFraser  Lee,  M.D.,R.A.M.C.  .,;,., 

For  conspicuous    gallantry  and  devotion  to  duty   in  attending 
to  a  very  largo  number  of  »oundi.d  under  contmuous  heavy  she  1 
arc     He  was  thrown  down  and  uoundcd  hy  the  explosion  of  a  sbc'l, 
but'continued  t  •  pcrfoim  his  duties  in  the  most  gallant  manner. 
Captain  Charles  Kingsley  Parkinson,  A.A.M.C. 

For   conspicuous  gailat.lry   and  devotion    to    duty.    He  broosht 
several  wounded  Btretchcr-bcarCiB  into  the  dressing-station  under 
very  beiivy  fire  therebv  undoubtedly  saving  many  lives.    Ho  set  a 
splendid  e.xauiple  of  courage  and  determination  throughout. 
Temporary  Captain   William   Douglas  Reid,  M.B.,  R.A.M.C, 
attached  Manchester  Regiment. 
For  conspicuous  gallantry  and  devotion  to  duty.    He  displayed 
great  courage  and  skill  in  tending  tho  wounded  unaer  heavy  fire. 
Later     although    himself    wounded,    ho    continued    to   dress    the 
wounded  of  ail  units     He  has  previously  done  fine  work. 
Captain  David  Christopher  Vey,  R.A.M.C.CS.R.),  attached  East 
Lancashire  Kct^imeiit.  ^     ,   . 

For  conspicuous  gallantry  and  devotion  to  duty.     He  attended 
to  tho  wounded  in  an  ope.,  trench  und.  r  very  heavy  fire.    Later  he 
assisted  to  b.ing  in  many  wounded  men  from  the  advanced  trenches. 
He  set  a  splendid  example  of  courage  and  determination  throughout. 
Captain  Cvril  James  Herkeley  Way,  R.A.M.C.(S.K.). 

For  conspicuous  gallantry  and  devotion  to  duty.  He  repeatedly 
led  his  b.arers  through  inten  o  enemy  barrages.  He  pt-rsonally 
rescued  several  wounded  men  from  shell  holes  under  macLine-gun 
lire. 

The  Military  Cross  lias  also  been  conferred  npon  the  Rev. 
Richard  William  Dugdale,  Temporary  Chaplain,  for  assistance 
rendered  to  the  wounded,  and  also  to  Private  H.  J.  Sipthorp, 
E  A  M.C.,  for  gallantry  and  devotion  to  duty. 

The  following  correction  is  published  of  the  announcement  in 

the  London  GazMc  of  February  13th  recording  the  award  of  a 

bar  to  the  Military  Cross:  ,,  „    ,        •     ,,r.,rr, 

For  Temporary  i  aptain  William  Kenneth  Mackenzie,  M.t .,  M.B., 

E  A  M.C..  read  Temporary  Captain  Kenneth  William  Mackenzie, 

m.c.,  m.b..  k.a.m.c. 

Commended  for  Services. 

The  following  racdical  officers  are  included  in  the  long  list  of 
names  brought  to  llio  notice  of  tho  Secretary  of  State  for  War 
for  valuable  services  rendered  in  connexion  with  tiie  war;  they 
all  belong  to  the  A.M.S.  or  R.A.M.C.  unless  otherwise 
indicated :  „  xt        ..  > 

Fleet  Surgeon  F.  Bradshaw,  R.N .  (ret.). „  „  „    „.  „ 

Surgeon  Generals:  W.  G.  A.  Bedford,  C.B.,  C.M.G.,  W.  G. 
P.irrell  J  C.  Culling,  W.  J.  Fawcett,  C.B.  (ret.  pay),  E.  W. 
Ford  C  1«:,  D.S.O.,  Sir  T.  J.  Gallwey,  K.C.M.6.,  &.B.,  H.  G. 
Hathaway,  C.B.,  F.J.  Jencken.M.B.   ^^^„.     .,,„„„ 

Colonels  ■  (i.  G.  Adams,  J .  iM.  Beamish,  do  B.  Birch,  C.B.,  V.D., 
\\  a  Bull  V.n.,  K.  A.  Burnside,  E.  Butt,  VV.  Coates,  C.B. , 
A  'e  J  Croiv.  T.  F.  Dcwur,  C.  E.  l''auncc,  R.  H.  Forman,  P.  B. 
Giles  C  B  F.R.C.S.,  St.  J.  C.  Gore,  C.B.,  J.  Griffiths,  8.  g. 
HoyuLnd,  R.  .leiinings,  VV.  G.  King.  LM.S.,  W.  Kinucar,  T.  J  R. 
Lucas,  C.B..  W.  A.  May,  C.B.,  C.  P.  Oliver  A.  Peterkin  (re^. 
navi  W  A  (^uavle,  LM.S.  (ret.),  J.  R.  I-  Raywood,  A.  P. 
Klisscll  C.M.G..  .M.li.  (ret.  payl,  J.  V.  W.  Rutherford,  M.B., 
V.l).,  T.F.Res.,  R.  J.  S.  Simpson,  O.  Todd. 

Honorary  Colonel  C.  J.  Bond,  F.R.C.H. 

Hurgeon-Coloncl  J.  Aikman,  M.D.,  P.M.O.  Royal  Ouirnsc;- 
Militia. 


Brevet  Colonel  W.  Hind,  M.D.,  F.R.C.S. 

Temporarv  Colonel  H.  U.  Tooth. 

LieutenaiiVcoloiiel  itemporary  Colonel)  P.  C.  Burgess. 

Lieutenant  Colonels:  J.  B.  Anderson,  C.  Averill,  T.  D.  C. 
Barry,  LM.S..  J.  Battersbv  (ret.  payi,  R.  A.  Bolam.  R.  P. 
Bond.H.  H.  Brown,  M.B.,  j".  B.  W.  Buchanan  (ret.i,  J.  P.  Bush, 
C  M  G.  R.  Caldwell,  F.R.C.S.,  A.  Callam,  E.  M.  Callender,  H. 
Charlesworth,  C.M.G.  (ret.),  C.  P.  Childe,  F.R.C.S.,  M.  A.  T. 
Collie,  M.B.,  LM.S.  net.  pay),  A.  Connell,  F.B.C.S.,  »L  P. 
Corkery.  D.  G.  (Crawford,  LM.S.  (ret.  pay).  A.  Uodd,  U.  L. 
Evans  N.  Faichnie,  E.  H.  Feuwick,  U.  F.  Franklin,  F.R.C.S. 
(ret  nav),  R.  S.  R.  Fulir,  D.S.O.,  A.  B.  Gemmel,  T.  Gowans, 
M  B  P  B  Haig,  M.B.,  R.  H.  Hall,  T.  W.  O'H.  Hamilton, 
C  M  G  L.  K.  Harrison,  M.B.,  W.  F.  Haslam,  H.  P.  Hawkins, 
T.  H.  Haydon,  A.  G.  Kav  (ret.  pay),  J.  R.  Kaye,  J.  Kearney, 
M.D.  (ret.  pav),  F.  S.  Lambert,  R.  V.  Lane  (ret.  pay),  F.  S. 
LeQuesnc,  V'.C,  J.  Lewtas,  LM.S.  (ret.  pay),  H.  Littlewood, 
C.  W.  Magrath,  J.  Maconachie,  F.R.C.S.  (ret.  pay),  C.  U.S. 
Maerath,  F.  Marsh,  F.R.C.S.,  W,  J.  Maurice,  E.  F.  Mayuard, 
R  R.  H.  Moore,  A.  E.  Morris,  R.  E.  U.  Morse  (ret.  list).  Sir 
S  F  Murphv,F.  P.  Nichols,  M.B.,  J.  E.  Nicholson  (ret.  pay), 
M.  D.  O'Counell,  M.D.  (ret.),  J.  Oldfield,  D.  C.  L.  Urton,  E.  M. 
Pilcher  (Brevet  Colonel),  M.B.,  F.R.C.S.,  P.  J.  Probyii,  D.S.O., 
M.B.,  G.  S.  A.  Ranking,  M.D.,  W.  S.  P.  Ricketts,  LM.S.  iret.), 
W.  M.  Roocroft  (^honorary  Surgeon-Colonel,  temporary  Colonel), 
J. 


C.  W.  H.  Whitestone,  M.  J.  VVhitty  (ret.  pay),  G.  Wilson  (let- 
pav),  T.  B.  Winter,  G.  S.  Woodhead. 

Sargeon-Lieutenant-Colonels:  P.  B.  BentUf,  Medical  Corps, 
Jersey  Militia;  W.  R.  Crooke-Lawless  (late  C.  Guards). 

Brevet  Lieutenant  Colonel  J.  S.  Bostock,  M.B.  „  „  ,,  „ 

Temporarv  Lieutenant-Colonels:  F.  W.  Ellis,  M.D.,  J-.K.l  .»., 
T  H  Gibbon,  W.  L.  W.  Marshall,  G.  E.  Miles,  R.J.Morris, 
M.D.,  S.  Mort,  W.  J.  N.  Vincent,  A.  S.  Woodwark,  .1.  1'. 
Woodvatt,  W.  M.  D.  Wrangham.  ,-   tt  o     .i    i   .v,„,- 

Majors :  J.  A.  Anderson,  B.  Y.  Anderson,  E.  V.  Bartholoraew, 
G.  Biggs,  C.  Bramhall,  A.  J.  Chambers  (ret. i,  J.J.  Co.x,  C.v\  . 
Duggan,  k.  W.  Falkner,  J.  C.  Ferness  (S.R.),  CEP.  J^owler, 
W.U.  Gabriel,  E.  Gray,  R.  W.  W.  Henry,  M.D  ,  J.  K.  Jamieson, 
M  B.  F.  W.  Lamballe,  M.B.,  H.  A.  Leebody,  J.  D.  Moir  (Res. 
of  Off.l.E.  H.  Mvddelton-Gavey,  E.  H.  Myles  (ret.  pay),  1.  S. 
O'Reilly,  D.  W.  Patterson,  M.B.,  D.  J.  Penney,  J.  H.  H.  1  irie, 
M  D  E  W  Siberry,  W.  V.  Sinclair,  H.  Stott,  D.  Wallace, 
C  M.G.,  G.  W.  Watson,  M.D.,  F.R.C.P.,  A.  Wilson. 


Res.) 

A.  G 

H.  J.  Rolierts, 

G.  H.  Spencer. 
Temporary  honorary  Major  C.  H.  Miller.  ^    „,     ^ 

Captains  (temporary  Lieutenant-Colonels):    C  W.    F-amcs, 

Surgeon  Captain  R.  A.  Bostock  (rot.),  Res.    of   Off.    Scots 

Captains  (temporarv  Majors)  :  A.  C  Farquharson,  M.D., 
T.  B.  Wolstenholme,  M.B.  t     »     u  .f    i?    \v 

Captains:  E.  G.  Annis,  A.  Baxter,  J.  A.  Bennett,  F.  \\. 
Biod'er.ck.  W.  B.  Cosens,  CM  Drew^  W  M  Holmes, 
A  McGillivrav,  H.  J.  McGrigor  (Res.  of  Off.),  H.  J.  Pechell, 
M.  W.  Ruthveii  (S.R.),J.E.  Turle,  C.  W.  Wirgman. 

Temporarv  Captains:    A.  Abrahams,   M.D.,  R.  Buchanan, 

;    P.  G.  Canstou,   C.   C  de  B.  Daly,  F.  J.  P.  Davies,  J.  G. 


Weekes,  J .  R.  Williamson,  W.  H.  Wishart,  L.  D.  \\ oods. 

(Juarterraasters  and  Honorary  Blajors:  J.  H.  W.  licacu, 
A.  Clapshaw.H.  Copping.  B.  Goatcr,  F.W.  Hall. 

Quartermasters  and  Honorary  Captains:  W.  Duncan.  G.  U. 
Paiutou,  J.  Wilson.  i„u.^r 

Quartermasters  and  Honorary  Lieutenants.  W.  (  ulvcr, 
W.  Goodly,  W.  Hicks,  E.  Janes,  M.ithcws,  C  J.  Rogers,  D. 

'^  The  list  also""includes  the  names  of  76  non-commisslonea 
officers  and  men  of  the  R.A.M.C. 

I'nlon  of  South  Africa.  ■,  t^    »- 

Lieutenant-Colonels:  S.  McGrigor,  T.  S.  Murcell,  and  E.  ^. 

Thornton  (S.A.M.C).  ,  .    „   c.   r  /u  »  m  c  i 

Majors-  M.  G.  Pearson  and  A.  V.  St.  Leger  (b.A.M.C). 
Captain  G.  W.  S.  Robu-tsoii  (S.A.M.C  ).  Afrienn 

The  name  of  one  iion-coramissioned  officer  of  the  Aliican 

Medical  Corps  is  mcutidued  in  the  list. 

Co'mtnonueaUh  of  Auntralin. 
Colonel  (temporary  SurgeonGcncrah  R.  II.  J.  Fctherston. 
The  names  of  one  warrant  officer  antl  three  staff  sergeants  OJ 
tbe  A.A.M.C.  are  included  in  the  list. 

Dominion  of  Canada. 

Colonels:  G.  S.  Rennio  (C.A.M.S.),  J.  W.  Bridges,  L.  Drum, 
and  W.  A.  Scott  (C. A.M. C).  .  ,„    „     „     i.    i    n 

Lieutennnl-Coloncls:  J.  D.  Broussoau,  W  S  Bnell,  L  H. 
Cameron,  G.  Chambers,  J.  D.  Co)irleuay,  • .  G.  !•  mley,  D.  W. 
McPheiBon,  F.  U.  Mcwbura,  and  W.  L.  Watt  (C  .A.M.C.). 
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ENGLAKD   AND    WALES. 


Majors :  L.  D.  M.  Baxter,  F.  C.  Bell,  R.  Bowie,  D.  A.  Clarke 
C.  E.  Doherty,  L.  E.  W.  Irviuf;,  A.  \V.  Macpherson,  J.  c] 
Mciikiiis,  C.  H.  Reason,  C.  K.  Russell,  S.  A.  Smith,  T.  A. 
Starkey,  R.  Wilsou,  and  C.  A.  Young  it'.A.M.C). 

Captains:  il.  H.  Allen,  A.  \V.  Raguall,  C.  A.  Barager.  B.  It. 
Bayley,  G.  Boutheillier,  F.  B.  Bowman,  J.  R.  Gooilall,  G.  ('. 
Hale.  A.  J.  Lomas,  I).  W.  McGaftin,  W.  J.  SlacKenzie,  fl  C 
Mersereau.  E.  A.  XefT.  H.  On-.  K.  \V.  Thomas,  E.  L.  Warner 
anil  J.  H.  Williamson  (C.A.M.C). 

Quartermasters  anil  Honorary  Captains  J.  J.  Cawthra  and 
B.  Kirk|«Urick  (C.A.M.C). 

The  list  also  includes  the  names  of  59  noncommissiouel 
officers  and  men  of  the  C.A.M.C. 

Ceiilon. 
Major  D.  Rockwood,  Ceylon  Volunteer  Medical  Corps. 

China. 
Surgeon-Major  G.  D.  K.  Black,  Hong  Eong  Volunteer  Corps. 

Malta. 

Sargeon-Majors  A.  E.  Mifsud,  R.  Randon,  and  R.  Vella,  of  the 

Royal  Horse  Artillery  ;  Surgeon-Major  R.  Saraut,  of  the  King's 

Own  Malta  Regiment  of  Militia ;  and  Lieutenant-Colonel  R.  P. 

Samut,  F.R.C.S.,  of  the  British  Red  Cross  and  Order  of  St.  John. 

Dominion  of  NetD  Zealand. 

Colonel  W.  H.  Parkes,  C.M.G.  fN.Z.M.C). 

Lieutenant-Colonel  B.  Myers  (N.Z.M.C). 

Majors  (temporary  Lieutenant-Colonels) :  L.  E.  Barnett,  T. 
Mill,  and  U.  S.  Wvli'e  (N.Z.M.C). 

Captains:  T.  McKibbiu  and  H.  Short  (N.Z.M.C). 

One  sergeant-major  of  the  New  Zealand  Medical  Corps  is  also 
mentioned  in  the  list. 

COIDIENPATION  OF  NURSES. 
A  long  list  of  matrons,  sisters,  and  nurses  has  been  brought 
to  the  notice  of  the  Secretary  of  State  for  War  lor  valuable 
services  rendered  in  connexion  with  the  war. 


(Snglaitti  anD  MaUs. 

The  number  of  lunatics  (pauper,  criminal,  and  private) 
for  whose  accomraodation  the  Loudon  County  Council  was 
responsible  on  January  1st,  1917,  was  19,791,  as  compared 
with  20.902  on  January  1st,. 1916,  and  the  total  number  of 
lunatics,  including  those  in  the  Metropolitan  Asylums 
Board's  institutions,  in  workhouses,  and  with  relatives  and 
friends,  was  26,987  as  compared  with  28,261  a  year  earlier. 
During  the  last  fwo  years  the  total  decrease  has  been 
1,676. 

Ln'ERPOOL  Royal  Infirmary. 
The  annual  meeting  of  the  Liverpool  Royal  Infirmary 
was  held  on  March  2nd,  under  the  presidency  of  Mr. 
Ralph  Brocklebank.  The  annual  report  for  1916,  pre- 
sented by  Mr.  Wade  Deacon,  chairman  of  the  committee, 
stated  that  the  number  of  in-patients  admitted  during  1916 
was  '4,193,  as  compared  with  4,328  in  1915.  The  out- 
patients numbered  25,752  in  1916,  as  against  26,078  in 
1915.  These  fif^res  include  soldiers  and  sailors  for  whom 
£4,534  19s.  6d.  was  paid  by  the  Government.  As  was  to 
be  eJipccted,  the  cost  of  maintenance  increased  consider- 
ably;  it  amounted  to  £23,880,  exceeding  by  £2,101  that 
expended  during  1915.  This  increase  was  largely  due  to  the 
cost  of  provisions,  which  was  £1,394  more  in  1916  than  in 
1915.  It  is  gratifying  to  note  that  the  ordinary  receipts 
■were  £20,528,  showing  an  actual  increase  of  £1,420  over 
those  in  1915.  The  annual  subscriptions  had  increased  by 
£135  over  those  received  in  1915.  Lastly,  the  debit 
balance  had  been  reduced  and  the  debt  to  the  bank  was 
£7,278  173.  The  committee  had  taken  in  hand  the  Food 
Controller's  rationing  scheme  and  was  doing  its  best  to 
remain  with  the  limits.  The  infirmary  authorities  had 
taken  the  necessary  steps  to  cooperate  with  the  civic 
authority  in  cp.rrying  out  the  regulations  of  the  Local 
Govemiuent  board,  July,  1916,  for  the  effective  treatment 
of  venereal  diseases.  In  spite  of  the  wai  many  special 
gifts  and  donations  had  been  i-eceived  during  the 
past  year.  Some  of  tho  medical  staff  and  many  nurses 
are  engaged  in  war  work  abroad  and  at  home.  An 
urgent  need  is  a  new  nurses'  home,  and  its  erection 
v.ill  be  undertaken  as  soon  aa  tho  country  is  at  peace. 
As  regards  tho  medical  staff  one  change  required  more 
than  passing  notice.  Mr.  Thomas  H.  Bickerton  had  ten- 
dered his  resignation  of  the  post  of  ophthalmic  surgeon, 
which  he  hail  held  since  1887.  During  the  thirty  years 
tenure  01  this  otlice  the  department  for  diseases  of  the  eye 
has  boon  sy.-teinatically  developed.    Excluding  the  depart- 
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mout  for  diseases  of  women  it  may  be  said  that  the  other 
special  departments  were  instituted  after  the  eye  depart- 
mont,  and  the  satisfactory  development  of  that  department 
paved  the  way  for  the  completion  of  the  Uoyal  lutiiinary 
as  a  teaching  institution.  A  unanimous  resolution  of 
thanks  was  passed  to  Mr.  Bickerton  for  his  services,  and 
in  appreciation  thereof  ho  was  appoiuted  cousultin" 
ophthalmic  surgeon  to  the  Royal  Inliimary.  " 

QuasiJddicial  Obiter  Dicta. 
It  is  a  pity  that  magistiates  and  coroners  when  acting  in 
their  official  capacity  do  not  confine  themselves   to   tho 
facts    before   them,    instead    of    indulging    in    statements 
sometimes  in  the  nature  of  generalities  wiiich  it  would  be 
difficult  to  substantiate,  but  to  which   a  degree  of  quasi- 
judicial  authority  they  do  not  inherently  possess  is  given 
by    tho    surroundings.      The    stipendiary    maijistrate    at 
Merthyr,  the  other  day,  in  hear  ng  a  case  of  alleged  breach 
of  the  Control  Board  (Liquor)  Order  in  which  a  certificate 
from    a  doctor  was   produced,   purporting   to    show   that 
whisky   found   on   the  girl    accused  was  required  by  her 
mother   for   medicinal    purposes    said    that   doctors   were 
much  too  ready  to  accommodate  patients  with  certificates 
after  an   event.     This  was  a  sweeping  statement  which 
seems  to  have  gone  far  beyond  any  evidence  arising  in 
the  case,  and  we  submit  ought  not  to  have  been  made. 
.\nother  example  was   afforded   by  some   remarks   made 
by    the    coroner    for    East   Denbighshire,  as   reported   in 
the    Wrexham    Advertiser    on    February    17th.      An   in- 
quest was    held  with    regard    to    the    death    of  a    child, 
and    the  post-mortem   examination   showed    that   it    was 
due  to  tuberculosis,  the  lungs  being  full  of  tubercle,  but 
that  the  death  had  been  accelerated  by  neglect.     It  was  a 
case,  therefore,  in  which  medical  treatment  could  do  little 
or  nothing.    The  doctor  who  went  to  the  house  in  response 
to  a  call  is  reported  to  have  refused  to  do  anything  because 
he  had  not  been  paid  for  professional   services  rendered 
three   years   ago.     He   pointed   out   that    the    child    was 
seriously  ill  and  told  the  mother  to  call  in  another  doctor; 
but  no  very  vigorous   steps   were    taken    to    obtain    the 
services  of  another  practitioner,  and  the  child  died.     The 
coroner  correctly  said  that  medical  practitioners  could  not 
be  expected  to  continue  time  after  time  to  attend  patients 
without  payment,  but  he   went  on  to  make  the  statement 
that  the  Royal  College  of  Physicians  held  it  to  be  the  duty 
of  a  physician,  if  he  was  called  to  a  person  seriously  and 
dangerously  ill,  to  render  such  skill  and  aid  as  lay  in  his 
power,  even  if  he  had   no  reason  to  expect  that  he  would 
be  paid  for  his  services.     The  jury  do  not  seem  to  have 
taken  any  notice  of  this  statement,  and,  so  far  as  we  are 
aware,  the  College  has  not  made  any  such  general  state- 
ment as  the  coroner  attributed  to  it.     It  is  the  humane 
custom  of  members  of  the  medical  profession  to  give  their 
services    where    they   can    be   of    any  avail    in   cases  oi 
emergency,    but   it  is  not   a    legal    obligation,   and   this 
particular    case    does    not    appear  to   have  been    one  of 
emergency  in  which  medical  treatment  could  have  effected 
anything. 

Food  Control  in  Poor  Law  Institutions. 
The  President  of  the  Local  Government  Board  has 
addressed  a  letter  to  boards  of  guardians  directing  them 
to  revise  existing  dietary  tables,  so  that  they  shall  allow 
for  an  average  consumption  of  flour,  meat,  and  sugar 
which  shall  not  be  in  excess  of  the  Food  Controller's 
scale.  The  revision,  which  is  to  be  made  after  the  advice 
of  the  medical  ofiicer  has  been  obtained,  is  to  come  into 
force  not  later  than  March  31st.  It  is  stated  that  it  would 
be  possible  for  the  guardians  to  make  a  selection  from  the 
lists  of  rations  contained  in  Part  II  of  Schedule  A  of  tho 
Poor  Law  Institutions  Order,  which  would  lead  to  tho 
consumption  of  smaller  quantities  of  flour,  meat,  and 
sugar  than  those  specified  by  the  Food  Controller;  but  it 
is  recognized  that  a  dietary  so  constructed  would  be  unduly 
monotonous,  and  a  list  of  alternative  articles  which  may  bo 
substituted  for  flour,  meat  and  sugar  respectively  is 
appended  to  the  circular.  For  1  lb.  of  bread  or  J  lb.  Uonr, 
\  lb.  barley,  oatmeal,  rice,  sago,  tapioca,  maizo  meal 
(cornflour,  etc.),  or  5  oz.  butter,  margarine,  or  fat,  may 
be  substituted,  but  these  alternative  articles  must  not  bo 
used  to  replace  more  than  three-fourths  of  tho  present 
daily  allowance  of  bread.  For  1  lb.  of  meat  (unc^jokcd 
without  bone)  5oz.  of  cheese,  or  8oz.  of  dry  bcauf^,  leniils, 
or  peas,  may  be  substituted,  but  such  subbtitutcs  mast  not 
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replace  more  than  onelialf  of  the  meat  rations^  prescribed 
for  the  miuimum  uumber  of  meat  dinuers.  The  use  of 
onions  or  other  flavouring  materials  is  authorized.  For 
a  lb.  sugar  1  lb.  treacle,  syrup,  or  honey  may  be  sulisiituted. 
In  the  case  of  childi en  the  guyrdians  are  directed  to  con- 
sult the  medical  ofBcer  with  regard  to  the  extent  to  which 
suitable  equivalents  can  be  substituted  for  bread,  the  allow- 
ances of  which  are  often  in  excess  of  the  Food  Controller's 
scale.  The  medical  officer  is  solely  responsible  for  the 
sick  and  mfauts,  but  the  guardians  are  advised  to  draw  his 
attention  to  the  desirabdity  of  effectiujj  any  economies 
compatible  with  the  needs  of  the  sick.  The  circular  con- 
cludes by  pointing  out  that  the  requirements  of  the  Food 
Controller  apply  to  Poor  Law  officers  in  the  same  manner 
as  to  other  meml>ers  of  the  jmb  ic.  The  adjustment  is  a 
matter  for  arrangement  between  the  guardians  and  their 
officer.s,  and  Lonl  Khondda  expresses  his  confidence  that 
the  officers  will  raise  no  difficulty  as  regards  any 
alterations  necessary  in  their  rations. 


)cotlanD. 


CCR.\TIVE    WOKKSHOPS. 

On-  March  2nd  King  Manoel  of  Portugal,  as  representative 
of  the  British  Red  Cross  Societj',  paid  a  private  visit  to 
the  orthopaedic  department  of  the  1st  Scottish  General 
Hospital  at  Oldmill,  near  Aberdeen.  He  was  accompanied 
by  Colonel  Kobert  Jones,  C.B.,  and  Major  Harold  Stiles. 
The  King  and  Colonel  Jones  expressed  great  satisfaction 
■with  the  work  being  done  in  the  carjenteis',  blacksmiths', 
shoemakers',  and  trawl  net  making  workshops.  A  sum  of 
£3,000  has  already  been  collected  for  the  department,  but 
it  is  expected  that  for  its  full  equipment  a  further  sum  of 
£2,000  will  be  required. 

Child  Welf.\ke  in  Edinburgh. 

Last  July  a  very  complete  scheme  of  organization  for 
child  welfare  in  Edinburgh  was  prepared  by  Dr.  Williamson, 
M.O.H.  It  was  described  in  the  Jouknal  at  the  time 
(July  15th,  p.  79),  but  was  found  to  be  too  large  to  be 
carried  out  in  the  pieseut  time  of  stress.  A  modified 
scheme,  approved  by  the  Public  Health  Committee  a 
couple  of  months  ago,  has  now  received  the  general 
approval  of  the  town  council.  The  cost  has  been 
reduced  fi-om  £6.000  to  £4,500,  and  a  smaller  number  of 
dispensaries  have  been  iuchidod.  The  present  scheme 
arranges  for  two  main  centres  with  two  superintendent 
nurses,  and  ten  nurses.  The  hospitals  included  in  the 
scheme  are  the  Koyal  Hospital  for  Sick  Children,  the 
Koyal  Maternity  Hospital,  the  Deaconesses  Hospital,  and 
the  Hospice  in  High  Street;  aud  throe  dispensaries — the 
Cowgate,  the  New  Town,  aud  the  Gorgie.  The  cost  of 
day  nurseries  is  imt  down  at  £100,  of  kindergartens  at 
£250,  and  of  play  centres  at  £100.  Mr.  Young,  the 
convener,  said  that  all  the  medical  authorities  concerned 
with  the  care  of  mothers  and  children  heartily  ap- 
proved of  the  general  outline  of  the  scheme.  It  would 
involve  the  institutions  concerned  in  extra  work,  which 
would  have  to  be  recognize<l  by  grants  of  money,  but  in 
many  cases  the  extra  work  would  fall  on  the  senior  con- 
.sulting  phj'sicians  and  surgeons  in  the  city,  and  would  be 
done  without  any  recognition.  The  proposal  was  merely 
to  meet  the  actual  out  ofpocket  expenses  for  medicine, 
machinery,  and  the  use  of  the  premises.  The  committee 
was  as.sured  of  the  voluntary  co  operation  very  largely  of 
the  medical  men  and  medical  women  concerned  in  the 
working  out  of  the  scheme.  The  committee  asked  for  the 
general  approval  of  the  lowucimucil  so  that  it  might  proceed 
to  settle  the  details.  Before  it  could  be  put  into  operation 
the  approval  of  the  Local  Government  Hoard  would  be 
necessary,  when  50  per  cent,  of  the  expenditure  would  be 
met  from  a  Treasury  grant. 

At  the  annual  meeting  of  the  Edinburgh  Day  Nurseries' 
Association  on  March  1st,  when  Dr.  T.  G.  Nasmyth  was 
in  the  chair,  it  was  reported  that  there  had  been  16,829 
attendances  as  compared  with  12,782  in  1915.  Only 
childicn  of. mothers  who  had  to  go  out  to  work  were 
received.  In  moving  the  adoption  of  the  report,  Dr. 
Maxwoli  Williamson  said  that  but  for  the  nurseries  these 
young  children  would  either  have  been  locked  up  in  the 
liousc  while  their  mothers  were  absent  at  work,  or  would 


have  been  handed  over  to  neighbour  women,  themselves 
probably  with  too  many  children  in  pi-oportion  to  their 
house  space.  The  birth-rate  was  going  down  in  an  alarming 
manner,  while  the  decline  in  the  death-rate  of  young 
children  was  by  no  means  satisfactory,  lleferriug  to  the 
city  child  wellare  scheme  he  said  that  preventive  means, 
such  as  kiudirgartens,  open-air  playgrounds,  and  day 
nurseries,  had  been  put  in  the  forefront,  and  lie  hoped  that 
each  church  would  undertake  to  establish  one  or  other. 


DrdanD. 


The  Local  Goveunment  Bo.\rd  and  Poof.  L.\w 
Medical  Oeficeks. 
The  Local  Government  Board  (Ireland)  has  written  to  the 
Dunshaughlin  Board  of  Guardians  refusing  to  sanction  a 
war  bonus  granted  by  the  guardians  to  their  Poor  Law 
medical  officers.  The  Board  stated  that  in  the  civil 
service  the  system  of  war  bouuses  was  designed  to  apply 
to  officers  with  less  than  £3  a  week,  and  does  not 
therefore  apply  to  medical  officers  whose  income  exceeds 
that  sum,  aud  who  might  reasonably  be  expected  to  bear 
their  shares  in  the  burthens  of  the  present  time.  Tlio 
Board  stated  further  that  the  Dunshaughlin  Poor  Law 
medical  officers  are  in  receipt  of  salaries  on  improved 
graded  scales. 

The  decision  of  the  Local  Government  Board  has  caused 
much  disappointment  and  dissatisfaction  among  Irish  Poor 
Law  medical  officers.  Their  salaries  in  ordinary  times  did 
not  cover  the  working  expenses  of  their  very  e.xteusivo 
distriots,  in  which  more  thau  half  the  population  is  treated 
free  uuder  the  Medical  Charities  Acts.  The  improvement 
under  the  graded  scale  of  salaries  referred  to  by  the  Local 
Government  Boaid  is  only  nominal.  In  many  cases  the 
adoption  of  a  yraded  scale  of  salaries  means  an  immediate 
increase  to  each  Poor  Law  medical  officer  only  of  7s.  6d.  a 
week,  followed,  after  every  three  or  live  years  of  approved 
service,  by  an  increase  of  2s.  a  week,  until  a  maximum  is 
reached  of  £150  or  £160  a  year.  For  this  salary  Poor 
Law  medical  officers  have  to  discharge  the  duties  in  dis- 
pensary areas  of  twelve  to  fifteen  miles  square,  and  in 
most  of  these  districts  there  is  very  frequently  little 
private  practice  with  which  they  can  hope  to  supplement, 
their  official  salaries. 

The  Local  Government  Board  has  written  also  to  the 
Waterford  Board  of  Guardians  regarding  the  appointment 
of  Dr.  V.  .7.  While  as  temporary  medical  officer  of  the 
Waterford  No.  1  Dispensary  District  during  the  illness  of 
Dr.  Kellehor  at  the  proposed  lee  of  £1  Is.  a  day.  The 
Local  Government  Board  stated  that  it  considered  that 
£4  4s.  a  week  would  alford  Dr.  White  reasonable  remunera- 
tion lor  his  services,  and  suggested  that  the  guardians 
should  press  Dr.  White  to  accept  payment  at  that  rate. 
Before  the  war  £4  4.s.  was  a  very  moderate  reuiuiieration 
for  such  a  largo  and  populous  di.speusary  district  as 
the  Waterford  No.  1,  and  now  that  money  is  not  equal  to 
half  its  old  purchasing  value,  it  is  im|iossible  for  a  medical 
officer  to  discharge  efficiently  his  onerous  duties  at  the  old 
rate  of  remuneration.  Since  the  Local  Government 
Board  is  impotent  to  compel  boards  of  guardians  to  give 
adequate  remuneration  to  their  Poor  Law  medical  officers, 
it  ought  the  more  freely  sanction  the  reasonable  remunera- 
tion offered  by  those  boards  of  guardians  who  realize  that 
medical  work  cannot  be  efficientl3'  done  without  paying  a 
remuneration  that  has  some  direct  relation  to  the  present 
enormous  cost  of  living. 

Infant  Aid  Society. 
The  report  present'  d  to  the  annual  meeting  of  the 
Infant  Aid  Society  stated  that  during  the  year  1916 
3,760  cases  were  reported  to  the  committee,  tlu;  voluntary 
visitors  paid  13,576  visits,  and  to  alleviate  tlio  distress 
arising  from  the  increased  cost  of  living  milk,  bread, 
clothing,  dinner,  and  coal  tickets  were  distributed  to  the 
value  of  £516.  Tlie  milk  alone  cost  £438.  The  articles 
of  clothing  distrihuled  amounted  to  1,874.  The  society 
acknowledged  the  generous  co  O|ieratiou  of  the  Teiiiplo 
Street,  Coomhe,  and  Holies  Street  Hospitals.  The  death- 
rate  among  the  infants  under  the  supervision  of  the 
visitors  had  declined  considerably. 
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THE  OLDEST  AGE  OF  PAUTURITION. 
Sir, — J  wish  to  establish,  if  possible,  as  a  fact  whothoi- 
tlioro  is  or  is  not  a  case  of  "  a  woman  aged  48  or  over 
having  a  hviiig  or  viable  child,"  recorded  on  ccidcitc}  other 
than  the  iiicic  i/wii  dixit  of  tlio  woman  as  to  her  age. 
'^ight  I  enlist  the  assistance  of  your  readers  to  enable  luo 
to  settle  tlio  point  by  reporting  to  uio  any  cases  within 
thciv  knowledge  ? 

1  am  of  couise  aware  that  tlici'o  arc  a  good  many 
rcjwrtcd  on  the  evidence  of  the  mere  statement  of  the 
woman  that  she  was  48  or  older  ;  but,  as  the  Begistration 
of  Births  Act  is  now  over  fifty  years  old,  it  should  be 
iwsaible  to  get  the  date  of  parturition  and  the  date  of  tlie 
mother's  birth  both  officially  recorded,  and  it  is  cases 
of  tliis  nature  1  am  anxious  to  obtain  for  a  forthcoming 
edition  of  Taylor's  MctlicHlJurisprudctice. — I  am,  etc., 
LonJon.  \V..  March  2iid.  FreD.  J.  Smuh. 


THE  PP.OPHYLAXIS  OF  VENEREAL  DISEASES. 
Siu, — There  are  two  occasional  concomitants  of  illicit 
sexual  intercourse,  one  pathological,  the  other  physio- 
lo-jical,  but  both  feared.  One  is  venereal  disease,  the 
other  pi-e^uaucy.  The  male  sex  is  exempt  from  the 
po.ssibility  of  the  one  (pregnancy)  and  can  also  to 
a  considerable  extent  be  protected  from  the  other 
(venereal  disease),  wliile  the  female  is  liable  to  the  one, 
commits  a  crime  if  she  attempts  to  obviate  the  conse- 
qucnees  of  her  moral  "  slip "  by  abortion,  and  cannot 
adequately  secure  any  prophj'laxis  as  regards  disease. 
Evidently  this  presses  hard  on  the  woman.  Still,  if  it 
were  possible  to  prevent  venereal  disease  in  men  who 
expose  tliemseives  to  it  women  would  also  escape  the 
vicious  circle. 

In  every  contagious  disease,  even  if  prophylaxis  is 
possible,  medical  men  aim  at  reducing  the  number  of 
possible  conlacts.  M.  is  vaccinated,  but  that  is  not  suffi- 
cient reason  fcr  permitting  him  to  visit  a  small-pox 
hospital  unliss  required  to  do  so  by  duty.  N.  has  received 
antityphoid  inoculation,  but  should  avoid  unboiled  tainted 
water.  Tlie  analogj'  is  imperfect  but  suggestive.  Ono 
difference  is  that  in  the  above  eases  prophylaxis  should 
have  i)roduced  temjmrary  immunity.  In  venereal  prophy- 
laxis there  is  nothing  of  the  kind.  It  is  more  analogous 
to  the  efJort  of  the  surgeon  to  sterilize  with  antiseptics 
a  surface  previously  exposed  to  infection,  or  to  a  surgeon 
performing  tracheotomy  for  diphtheria  who  has  some 
mucus  coughed  iutu  his  e3e,  and  completes  the  operation, 
then  washes,  and  attempts  to  disinfect  his  eye. 

Can  prophylactic  remi.dies  for  venereal  diseases  bo 
apphed  all  round,  and  upon  all  occasions'?  Given  the  con- 
ditions, say,  of  a  ship  arriving  at  port  with  a  zealous 
medical  officer  and  suitable  medicines,  it  would  appear 
possible  to  instruct  the  crew  and  to  prevent  disease  in  a 
large  proportion.  But  if  by  such  occasional  prophylaxis 
a  habit  of  sexual  indulgence  is  fostered,  are  not  contacts 
multiplied  and  social  conditions  produced  which  make  for 
increased  disease  ? 

Then,  too,  there  is  the  civil  population  ;  who  undertakes 
their  pi-ophylactic  treatment'?  How  about  the  shame 
faced  latls  le<l  astray  after  an  extra  glass  by  sirens  and 
opportunities  ?  Who  will  safeguard  these  against  disease  '? 
1  agree  with  Lieutenant  Colonel  Cathcart  that  "physio- 
logical law  is  transgressed  by  solitary  vice,  by  prostitu- 
tion, by  checks  to  conception,"  and  the  list  of  sexual  trans- 
gressions might  be  lengthened  out,  and  includes  marital 
excesses.  The  moral  law  is  physiological  law.— I  am,  etc., 
March  ist.  A.  Neve,  F.R.C.S.E. 

Sir, — 1.  Prostitution  is  not  at  tho  present  time  a  crimo 
at  common  law.  The  statute  law  on  the  subject  is  all 
recent,  and  is  directed  against  tho  keepers  of  disorderly 
houses,  offenders  against  public  decency,  procurers,  and 
such  like,  not  against  prostitutes,  or  those  who  frequent 
them.  (In  some  jurisdictions  it  has  been  a  crime — for 
example,  in  tho  ancient  "court  Christian,"  and  may  be  so 
again.) 

2.  Mr.  Elliot's  unfortunate  allusion  to  the  supposed  trustce- 
sliip  of  the  medical  profession  lor  the  public  is  non.sense  in 
equity.    Let  him,  or  any  ouo  else,  read  Undediili'3  Trusts 


and  Tnutees.  A  tiusteo  13  merely  tho  logal  owner  of  the 
legal  ostato  in  property,  and  is  bouud  to  hand  over  t<> 
his  cestui  qiw  tnist,  or  bcneliciaiy,  tho  whole  of  tho  rents, 
profits,  and  interest  produced  by  the  property,  and  at  tho 
expiration  of  the  trust  tho  corpus,  or  propcnty  itseU';  for 
tho  beuoliciary  is,  and  always  has  been,  the  equit'ablo 
owner  of  tho  equitable  estate.  To  say  that  medical  men 
h.avo  no  real  interest  in  their  long  aud  slowly-lcarnU 
knowledge,  aud  aro  mere  channel  pipes  to  convey  it  to 
-Mr.  Elliot  and  tho  public  is  nonsense,  and  shows  hosv 
dangerous  it  is  to  use  legal  metaphors— if  you  know 
no  law. 

3.  Surely  the  prophylaxis  of  syphilis  can  bo  put  in  a 
syllogism  and  left  there.  (1)  Major  premiss  :  Prevention 
IS  better  thau  cure.  ^2)  Minor:  It  is  our  duty  to  euro 
syphilis.  y3)  Mucli  more,  therefore,  is  it  our  duty  to 
prevent  it,  and  no  religious  person  who  recalls  tho  pari; 
taken  by  his  Master  in  curing  disease  will  care  to  deny 
this  conclusion. 

1  do  not  sign  my  name,  being  quite  unknown  to  fame, 
but  1  havo  taken  Honours  in  Tlieology  aud  M.B.Oxon.,  and 
I  am  also  a  member  of  the  Bar.— I  am,  etc., 

A  Medico  LEG.iL  D.P.IL 

Sir,— Your  columns  in  the  course  of  tho  last  three  ov 
four  weeks  havo  contained  something  in  tho  nature  of  a 
symposium  on  the  above  subject,  and  it  is  evident  that 
interest  in  tho  matter  is  not  confined  to  the  exclusively 
medical  standpoint.  I  shall  be  grateful  if  you  can  grant; 
space  for  a  few  further  remarks  suggested  to  mo  by  somo 
of  the  statements  that  have  been  made. 

Mr.  Hugh  Elliot's  interesting  letter  of  Fcbrnary  5th  has 
already  received  direct  notice  by  yourself  of  ono  point 
raised  by  him,  but  I  should  liko  to  say  that  Mr.  Ellieu 
translated  my  letter  too  freely  when  ho  said  that  my 
argument  amounts  in  effects  to  this:  "  Wo  aro  in  a  position 
to  furnish  you  with  a  simple  formula  which  will  protect 
you  effectively  against  the  iufection  of  syphilis.  But,  if 
you  do  that  sort  of  thing,  we  arc  not  sure  that  you  don't 
deserve  to  get  syphilis;  wo  know,  indeed,  that  men  aiKl 
women  will  continue  to  do  that  sort  of  thing;  very  well, 
they  shall  continue  to  havo  syphilis."  I  am  not  of  these 
opinions,  and  my  letter  contained  no  such  reasonings. 

From  his  letter  of  February  5th,  followed  by  that  of 
February  18th,  it  would  s-3em  that  Mr.  Elliot  believes  that 
the  medical  profession  is  in  possession  of  a  simple,  effective, 
and  infallible  formula  against  the  infection  of  syphilis,  and 
he  waxes  indignant  at  tho  thought  that  tho  public  should 
not  immediately  havo  the  benefit  of  this.  I  am  not  a  ware 
that  the  profession  does  possess  such  a  certain  preventive 
of  syphilitic  infection,  and  I  am  quite  sure  that  scientific 
demonstration  in  the  laboratory  of  the  existence  of  such  a 
specific  remedy  is  no  guarantee  that  its  general  use  by  tho 
public  on  tho  lines  so  urgently  called- for  by  Mr.  Elliot 
would  bo  effectual.  Alcoholic  intoxication  can  be  elimi- 
nated from  tho  laboratory  or  hospital  clinic,  but  if  Sir 
Bryan  Donkin  and  Mr.  jilliot  leave  alcohol  out  of  their 
scheme  of  scientific  prophylaxis  they  will  be  disappointed 
in  tho  results. 

In  his  second  letter  Mr.  Elliot  offers  somo  reflections 
and  speculations  on  mediaeval  moralists,  tho  belief  in  a 
hell,  etc.,  and  it  is  interesting  to  find  that,  though  ho 
thinks  their  mediaeval  doctrines  were  barbarous,  and  is 
not  sure  about  the  existence  of  a  hell,  ho  has  no  doubt 
about  the  cxistenco  of  a  twentieth  ctntury  devil,  who, 
like  Satan  of  old,  goeth  about  seeking  whom  ho  may 
devour. 

Whilo  I  am  in  full  sympathy  with  Mr.  Elliot  in  his  con- 
suming desiro  to  seo  the  curso  of  syphilis  aud  othei- 
venereal  diseases  abated  and  abolished,  I  think  he  is  mis- 
taken in  his  selection  and  limitation  of  the  means  to  bo 
employed,  and  the  law  of  continuity  in  human  experienco 
and  progress  deters  me  from  looking  for  a  sudden  and 
complete  transformation  such  as  he  seems  to  think 
po.s.sible.  It  seems  to  me  that  we  shall  not  be  rid  of  this 
evil  in  a  day  or  generation,  and  medical  science  alone  will 
not  accomplish  the  work. 

I  regret  I  havo  not  seen  a  fuller  report  of  Dr.  Otto 
May's  remarks  on  the  occasion  of  Dr.  Macalister's  Iccturo 
than  appeared  in  your  coliimus  of  February  10th,  but  froia 
that  report  I  am  unable  to  agree  with  Sir  Bryan  Donkin 
when  he  says  that  Dr.  Otto  May  urged  that  the  question 
of  prevention  was  a  purely  medical  ouo.    Dr.  Otto  May  is 
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reported  to  have  said  that  he  acknowledged  that  education 
was  a  most  important  factor  in  prerentive  tieatraent. 
Does  Sir  Bryan  Donkin  himself  still  maintain  tliat  the 
subject  is  essentially  and  exclusively  medical '?  Will  he 
not  admit  the  importance  of  such  social  and  legislative 
measures  as  are  comprehended  in  the  appeal  for  tem- 
perance, the  need  for  better  housing,  the  control  and 
scregation  of  the  mentally  deficient,  and  the  recent 
Criminal  Law  Amendment  Bill  introduced  by  the  Home 
Secretary,  into  all  of  which  the  moral  factor  enters  ? 

I  should  like  to  state  my  adherence  to  the  view  stated 
by  Mr.  C.  VC.  Cathcart,  and  to  urge  that  we  should,  as 
medical  men,  consider  this  matter  on  broad  lines  and  take 
long  views,  while  employing  to  the  uttermost  all  that 
medical  science  provides  us  with  in  the  way  of  preventive 
and  curative  treatment. — I  am,  etc., 

Inverness,  Feb.  27tb.  T.   C.  MACKENZIE. 

Sir,— In  an  article  under  this  heading  (British  Medical 
Journal,  February  10th)  it  is  stated  that  "  the  question 
which  is  most  exercising  the  medical  profession  at  the 
present  time"  is  whether  a  medical  man  should  "  tell  an 
inquirer  how  he  may  expose  himself  to  infection  without 
risk,  or  with  greatly  diminished  risk,  of  contracting  it." 
Now,  although  a  medical  man  cannot  tell  any  one  how  to 
expose  himself  without  risk,  he  can  tell  him  how_  to 
diminish  risk.  And  I  venture  to  suggest  that  any  inedical 
man  who  may  be  in  doubt  would  probably  not  liiul  it  very 
difficult  to  answer  your  question  if  he  would  simply  ask 
himself  this  question : 

If  any  man  by  any  chance  be  exposed  to  infection  of 
any  kind,  is  it  better  for  the  common  weal  that  he  should 
become   infected  or   that   he   should  escape   infection  ? — 
I  am,  etc., 
London.  W..  March  Zvd.  ARTHUR  CoOPER. 


During  the  last  three  years  it  has  been  noticed  that  an 
increasing  number  of  children  attend  the  clinic  for  defec- 
tive vision  whose  eyes,  on  objective  examination,  are 
found  to  be  normal.  In  earlier  years  the  number  of  such 
cases  was  small  by  comparison.  Inquiry  on  the  school 
side  shows  no  change  in  the  standard  of  vision  demanded. 
No  plausible  explanation  of  the  occurrence  could  bo  found 
other  than  a  growing  indulgence  in  attendance  at  the 
cinematograph  halls,  which  abound  in  the  district. 
Inquiry  shows  that,  during  the  winter  months  especially, 
parents  secure  a  peaceful  half  holiday  for  themselves  by 
giving  coppers  to  their  children  and  dispatching  them  to 
the  ciuematograph  hall.  Cause  and  effect  may  be  difficult 
or  impossible  to  prove,  but  the  connexion  is  suggestive. — 
I  am,  etc.,  m 

London,  W.,Mavcb3ra.  N.  BiSHOP  HarMAN.      .     ^ 


THE  EFFECTS  OF  CINEMATOGRAPH  DISPLAYS 
UPON  THE  EYES  OF  CHILDREN. 

Sir, — It  is  not  that  the  cinema  displays  cause  actual 
loss  of  vision,  so  much  as  the  fact  that  the  glare,  flicker, 
and  unhygienic  surroundings  are  bad  for  one's  eyes  and 
cause  fatigue — a  point  on  which  Mr.  Harman  is  insistent. 
A  child,  or  adult,  with  slight  or  no  symptoms  of  eyestrain 
under  good  conditions,  may  develop  headaches,  blurred 
vision  and  other  symptoms  of  eyestrain  at  a  cinema,  if 
they  have  some  small  error  of  refraction.  Such  errors, 
which  may  have  been  latent  as  regards  symptoms,  now 
cause  fatigue,  with  the  result  that  the  child  may  not  be 
able  to  pass  a  standard  test  till  such  effects  have  worn  off. 
A  person  in  good  health  and  not  bodily  fatigued  may  have 
normal  vision  with  a  small  error  of  refraction;  if  he  is 
tired  or  in  ill  health,  the  same  error  may  only  allow  him 
to  get  two-thirds  or  a  half  of  full  vision  under  the  same 
conditions  of  lighting.  Environment  undoubtedly  plays  a 
part  in  rendering  errors  of  refraction  evident  to  the  patient, 
although  I  must  admit  that,  when  in  practice  in  the 
country,  I  saw  agricultural  labourers  who  were  short- 
sighted, in  spite  of  the  fact  that  they  used  their  eyes  little 
for  near  work ;  the  refractive  errors  I  found  were  the 
same  as  one  finds  in  town.  Recently  I  saw  a  girl  of  7 
with  six  dioptres  of  myopia.  She  was  in  perfect  health 
bodily,  and  her  parents  were  emmetropic.  She  had  only 
just  commenced  school  and  lived  in  the  outskirts  of 
London  under  the  best  circumstances,  so  that  her  error 
could  not  be  accounted  for  either  on  the  grounds  of  heredity 
or  environment. — I  am,  etc., 

London,  W.,  March  6tb.       SvDNEV  TiBBLES. 

Sir, — My  thanks  arc  due  to  Dr.  J.  A.Wilson  for  drawing 
attention  to  an  omission  in  my  paper  of  February  17th 
which  left  the  meaning  intended  to  be  conveyed  obscure. 

The  clinic  at  which  the  school  children  under  observa- 
!  tion  attend  is  held  at  the  Belgrave  Hospital  for  Children ; 
it  has  been  under  my  personal  supervision  for  the  past 
fifteen  years.  It  is  situated  in  a  good  quarter  of  London, 
the  housing  is  good,  there  is  no  overcrowding ;  the  parents 
of  the  children  are  of  the  artisan  class,  they  feed  and 
clothe  their  children  well.  Cleanliness  is  above  the 
standard  of  London  school  childicn,  and  that  standard  is 
becoming  progressively  higher  with  the  continued  action 
of  school  medical  inspection,  nursing  supervision,  and 
cleansing.  The  health  of  the  children  has  not  deteriorated 
during  the  war. 


©bituaru. 


THOMAS  SEYMOUR  TUKE,  M.A.,  M.B.,  B.Ch.Oxon., 

KESIDENT  PHTSICIAX  AT  CHISWICK  HOUSE :     LECTTJIiEB    AND    CI.JNICAI* 
INSTRUCTOIt  ON   INSANITY  TO  ST.   GEORGE'S   HOSPITAL. 

We  regret  to  announce  the  death,  on  February  23rd,  after 
a  short  attack  of  pneumonia,  of  Thomas  Seymour  Tuke, 
resident  physician  at  Chiswick  House,  Chiswick,  and 
lecturer  and  clinical  instructor  on  insanity  to  St.  George's 
Hosjiital.  Born  in  1856,  he  was  descended  from  a  medical 
family,  his  grandfather  being  Dr.  John  Conolly  of  Han- 
well,  and  his  father  Dr.  Harrington  Tuke  of  the  Manor 
House,  Chiswick.  He  was  educated  at  St.  Paul's  School 
under  Dr.  Kynaston,  and  went  with  a  scholarship  to 
Brasenose  College,  Oxford,  where  he  graduated  B.A.  in  due 
course.  He  received  his  medical  training  at  St.  George's 
and  the  London  Hospitals,  becoming  M.R.C.S.  in  1885.  Ho 
graduated  M.A.,  M.B.,  B.Ch.Oxon.  in  1890. 

For  some  time  he  assisted  his  father  at  the  Manor 
House,  Chiswick,  and  on  the  latter's  decease  he  joined  his 
brother  in  partnership  in  carrying  on  the  institution.  The 
asylum  was  moved  to  Chiswick  House  in  1894,  and  he  was  ■ 
co-licensee  and  resident  physician  there  until  his  death. 
Chiswick  House  was  the  "villa"  of  the  Earl  of  Burlington. 
It  is  surrounded  by  spacious  and  beautiful  grounds,  and 
was  a  ducal  and  at  one  time  a  i03'al  residence.  ', 

Dr.  Tuke  was  a  member  of  the  British  Medical  Associa- 
tion, and  in  1900  was  president  of  its  Thames  Valley 
Branch.  He  was  a  Fellow  of  the  Roj-al  Society  of 
Medicine,  and  of  the  Medical  Society  of  London,  and  a 
member  of  the  Harveian  and  West  London  Medico- 
Chirurgical  Societies.  He  contributed  papers  on  the 
subject  of  insanity  and  its  treatment  to  various  medical 
journals.  He  was  lecturer  and  clinical  instructor  on 
insanity  at  and  a  governor  of  St.  George's  Hospital,  and 
regularly  held  clinical  classes  at  the  Hanwell  Asylum. 

In  1890  he  married  the  second  daughter  of  the  late  Dr. 
Giailj'  Hewitt,  and  two  children  were  born  to  them.  Hi's 
daughter  survives  him,  but  he  had  the  great  sorrow  of 
losing  his  only  sou,  who,  on  leaving  University  College, 
Oxford,  took  a  commission  in  the  Northumberland 
Fusiliers,  and  was  killed  in  action  near  Ypres  early  in 
the  war. 

Dr.  Tuke  was  fond  of  all  outdoor  sports;  he  was  a  good 
horseman,  and  iu  holiday  seasons  lie  delighted  to  hunt  on 
E.xmoor.  He  was  an  excellent  cricketer,  a  member  of  tlio 
M.C.C.  aud  Incoguiti  Clubs,  and  frequently  played  in  the 
cricket  matches  at  Chiswick  House.  Ho  joined  the 
Volunteer  Emergency  Corps  on  its  formation ;  in  tho 
Chiswick  corps,  now  the  4th  Battalion  of  the  Jliddlesex 
Volunteer  Regiment,  he  became  a  sergeant,  and  took  tlio 
keenest  iuterest'in  promoting  the  well  being  and  efficiency 
of  the  corps.     He  was  an  excellent  marksman. 

For  fourteen  years  he  was  churchwarden  of  Chiswick 
Parish  Church,  holding  the  office  at  the  time  of  his  death. 
And  here  again  he  threw  himself  whole-heartedly  into  his 
duties.  Ills  life  was  marked  by  a  singular  cheerfulner.-i 
and  sympathy.  He  had  the  gift  of  so  entering  iuto  tho 
personality  of  those  with  whom  he  came  in  contact,  rich 
and  poor  alike,  that  they  trusted  him  and  loved  him. 
Always  courteous,  always  patient,  always  generous,  aUvaj's 
loyal  and  affectionate  to  his  friends,  his  character  is 
best  summed  up  as  that  of  a  Christian  gentleman. 

Sir    Georgk    II.    Savaoe,    M.D.,    F.R.C.P.,  writes:    Dr. 
i  Seyinoor  Tuke,  after  leaving  Oxford,  became  a  student  o£ 
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St.  Georgo'3  Hospital  and  tlio  I.oikIoii.  Ho  took  tlio 
siiifjical  and  medical  degioos  nt  Ox:ord.  and  joiuod  Lis 
brother  at  tlio  Miinor  House,  C'liiswiiU,  nnd  latci-  iiiovid 
with  liiiu  to  Chiswiok  Hou^c,  Chiswiik,  wlioro  ho  bccauio 
ox  liccusce  and  resHiout  physician.  Dr.  Tiike  was  the  son 
of  a  Icailius;  alienist  phjviciau,  and  was  the  siuiudsou  of 
Di'.  John  Conolly,  who  iiilnKhiecd  into  Eni;laad  tlio 
Liiniano  "nonrcsti-aiul  "  system  at  llanwell  in  1839. 

Ho  was  from  his  earhest  years  iniPicssid  with  the  need 
of  personal  rather  than  dinj;  tioatment  of  the  insane,  llo 
also  felt  that  to  uudorstand  the  Insane  you  must  have  a 
great  amount  of  personal  coinniunication  with  tlieuj,  nnd 
that  ordinary  nursing  lioiios,  or  lay  homes,  in  which 
there  was  no  one  wiili  special  exper  e  co  would  lead  to 
the  old  scandals,  and  tho  detention  of  incurable  patients  in 
un>-uitable  homes. 

Ho  did  but  little  medical  writiu};,  but  be  was  a  sound 
auil  abln  iidviser  in  ca-ses  of  nienlHJ  disorder,  and  was  quite 
alive  to  advancing  kuowledfjo  and  tioatment.  His  per- 
sonal tiict  with  patients  led  to  their  lookiuj;  upon  hiiu  as 
a  trusted  friend  even  more  than  a  doctor.  Iviud  sympathy 
and  tact  were  ever  at  the  command  of  sufferers,  and  Lis 
loss  will  be  Widely  felt. 

P.  S.  A.  writes:  By  the  death  of  Dr.  T.  Seymour  Tul;o 
Freemasonry  has  lost  a  truly  ■jood  and  faithful  '•  Hrother." 
He  was  initiated  into  the  cralt  in  the  "  Apollo  Lodge  "  in 
his  Oxiord  days,  and  wiis  oni-  of  tho  founders  of  tho 
'•  Cavendish  Lod«e."  No.  2620,  in  lb96.  He  worthily  liJUd 
the  various  ofKces  of  that  Lod^e,  and  in  1904  became  its 
Worshipful  Master,  carryint;  out  tiie  duties  of  the  chair 
■  in  a  most  exemplary  manner.  In  1900  he  joined  the 
Cavendish  Chapter,  becomiuy  its  liist  I'riucipal  in  1909. 
He  was  also  a  founder  and  Past  Master  of  the  Cheseldeu 
and  Gnjji>ersbnry  Lodsje,  equally  endearing  liiniself  to  tho 
lirethreu  by  hischarmiu';  iieisonality,  his  conscientious  aud 
able  work.  His  numerous  Masonic  friends  will  ever  deplore 
his  loss.  : 

HORACE  BENGE  DOCELL,  M.D.St.And., 

CONSrLTISG  PHTSICIAN,   IIOYAL   HOSrlTAL  Foa  DISEASES  OF 
THK  Clirsl. 

Dk.  Hoeace  Besue  DoBELi,died  at  his  residence  Parkstono 
HeJjjlrts,  Dorsctr,  on  t'ebuuiry  2k!Md,  in  liis  SOih  year.  At 
liis  death  he  was  the  senior  member  of  the  Koyal  College 
of  Physicians,  London,  aud  •  onsuting  Physician  to  the 
Koyal  Hospital  for  l'i,seases  of  l.ho  Cliest. 

He  was  tlio  thiril  child  o!  ilr.  John  Uobell,  and  younger 
brother  of  Sydney  iJobeil,  tlio  poet.  He  was  a  repic- 
seuiatire  of  an  ancient  Sussex  family  which  formerly  had 
its  se.at  at  Streate  place.  He  was  born  in  the  City  of 
Loudon  on  January  1st.  1828.  aiul  received  his  •  arly 
.education  at  home.  In  1842  he  was  articled  as  a  pupil  to 
the  late  Mr.  Edward  l"'icker,  F.K.C.S.,  a  \^eil  known 
Cheltenham  surgeon. 

In  1845  he  .i;ntered  St.  Bartholomew's  Hospital,  and 
early  took  a  great  interest  in  the  .Aheruethian  bociety.  In 
cue  p:i])(  r  he  >  i<tiuguished  aud  named  the  affection  "  post- 
nasal catarrh,  '  and  in  aiiotlier  disiiissed  tho  cla.ss  of 
medical  literature  most  needed  at  that  time,  which,  after 
its  publication  in  the  Mcdivol  Gua'tli^  ot  1L51,  attracted 
much  attention.  He  gained  prizes  in  surgery  and  forensic, 
mediciuo  and  the  Beutley  prize.  He  touk  tho  diploma  of 
M.K.C.S.  in  1849.  at  the  age  of  21,  "nil  after  a  short  period 
in  general  practice  he  graduated  .M.D.St.  Andrews  in  1856, 
and  became  a  member  of  the  Uoyal  College  of  Physicians 
in  the  same  year.  He  was  an  indefatignble  writer  aud 
inventor.  In  1857  he  devised  an  instrument  for  the  micro- 
Bcopical  examination  of  the  blood,  and  in  the  following 
year  publishei)  a  book  on  jihysical  diagnosis  of  diseases  of 
-the  chest,  which  materially  aided  in  the  appreeiaiion  of 
tho  connexion  between  physical  seieme  and  structural 
changes.  He  was  elected  physician  to  the  Uoyal  Hospital 
lor  Diseases  of  the  Chest  in  1859.  and  in  1861  delivered 
a  course  of  lectures  there  on  germs  ami  vestiges  of  disease 
aftcrwaids  published  in  a  book.  Among  his.inost  successful 
/l>ooks  were  those  on  Did  mul  Uri/uinn  tit  HUhniss  ci7id 
Ufiilth,  first  published  in  1864,  wdiich  reached  a  seventh 
Cilition  in  1882,  and  his  book  on  tciliereulosis,  a  second 
edition  of  which  appeared  two  months  afier  the  first. 

Ju  1363  Dr.  Dobcll  wrote  on  the  use  of  piedigestivo 
foods  in  wasting  disease  in  the  form  of  pauerealized  fat, 
afterwards  eallid  "'pancreatic  emulsion."  Tlie  idea  of 
Bubuiiiting  foods  to  tho  intluenco  of  the  digestive  juicc3 


was  satisfactorily  carried  into  practice  by  him  in  tho  form 
of  this  pancreatized  fat  at  tho  Hoyal  Hospital  for  Diseaseg 
of  the  Chest,  and  ftirthcr  elaborated  in  a  series  of  papers 
in  the  Lancet  in  1864,  1865,  1866,  and  subseipiently. 

Tho  year  1869  saw  the  apiieaianco  of  the  first  "\ohnno 
of  Dr.  Dobell's  Hejiorts  on  the  Frogrcss  of  PrarlU;  I  and 
Scientific  Medicine  in  Different  Purls  of  the  il  arid, 
which  was  followed  by  a  second  volumo  in  1870.  This 
work  consisted  of  a  series  of  original  and  iiidepen  cut 
reports  by  local  pKxctitiouers  of  repute  on  the  existing  .  on- 
dition  aud  recent  progress  of  all  parts  of  tho  lie.ihug  an  u 
every  division  of  tho  g  obc.  In  ld72  ho  published  a  boi  k 
on  the  heart  in  which  ho  called  attention  to  two  facts  of 
clinical  importance— first,  tho  connexion  between  certain 
throat  symptoms  and  diseases  of  tho  lieart,  and,  secondly, 
gavo  an  explanation  of  clubbing  of  the  linger  euds.  In 
1875— tlie  year  in  which  he  resigned  the  oHice  of  physician 
to  the  Koyal  llus(iital  for  Diseases  of  the  Chest — he  began 
tho  publication  of  reports  on  diseases  of  tho  chest  aud 
continued  them  for  two  years.  In  1878  appealed  liis  book 
on  Loss  of  Weiyht,  Blood  Spiltiiif/,  and  Lung  Discnsc, 
which  Sir  Thomas  Watson  described  as  a  storehouse  of 
instruction.  It  embodied  such  parts  of  h  s  earlier  publica- 
tions on  tuberculosis  as  ho  wished  to  reproduce.  It  was 
a  minute  and  laborious  study  of  plitliisis  from  tho 
clinical  standpoint,  and  a  second  edition  was  called  for 
in  1880. 

In  1880  Dr.  Dobell,  who  was  well  acquainted  with  tho 
healthful  nature  of  the  climate  of  Bournemouth,  proposed 
to  the  local  practitioners  that  they  should  establish  thero 
a  system  of  medical  treatment  essentially  similar  to  that 
known  in  Anvergne  under  tlie  name  of  the  Mont  Doro 
cure,  and  submitting  his  reasons  for  thiukiug  that  the 
system  might  be  carried  on  at  Bonrneinouth  even  moro 
successfully  than  at  Mont  Dore.  Under  the  direction  of  a 
public  company  established  to  carry  out  Dr.  Dobell's 
suggestions,  a  palatial  building  was  completed  from  his 
plans  and  with  his  advice  iu  1885  aud  started  in  full 
working  order.  There  can  be  no  doubt  that  the  system  of 
treatment  carried  out  at  the  Mont  Dore  of  Bournemouth, 
combining,  as  it  does,  under  singularly  favourable  condi- 
tions, most  potent  aud  approved  therapeutic  nieasuies, 
Ijlaees  at  the  command  of  the  medical  profefsiou  a  most 
complete  coinbiuation  of  the  resources  of  enlightened 
modern  medical  tieatnient. 

In  1882  the  death  of  their  second  daughter  induced  Dr. 
and  Mrs.  Dobell  to  leavo  London  and  to  settle  in  Bourne- 
mouth where  Dr.  Dob<  1!  practised  as  a  consulting  physician 
for  many  years.  Among  his  patients  during  this  period  was 
Piobert  Louis  Stevenson.  After  s^  ttiing  in  Boi.rnemouth,  Dr. 
Dobell  published  two  works— one  a  treatise,  il  ustrated  by 
his  own  pencil,  on  the  medical  a.spccis  of  Bournemontfi 
and  its  surroundings,  the  other  on  /Uthma  :  its  Nature 
and  Trentmcni. 

Iu  1892  ho  retired  and  built  for  himself  a  lovely  mansion 
on  the  high  lamts  at  I'arkstone  coiiiiuanding  niaguiticenb 
views  of  Poole  Harbour,  Swauago,  Puibeek  Hill.sVaud  tho 
English  Channel.  Here  he  resided  iu  strict  retireiueuti 
until  liis  death. 

In  1849  Dr.  Dobell  married  Elizabeth  Mary  Fordhani 
of  Odsey  House,  Canibs.,  wlio  died  in  1908.  There  were 
three  daughters,  two  ot  wlioiu  survive.  His  family  are 
long  lived,  and  ho  is  survived  by  five  brothers  and  sisters, 
and  was  in  full  possession  of  all  his  faculties  to  the  day  of 
his  death. 

Widespread  sorrow  has  been  caused  by  the  unexpected 
deatli,  on  February  3rd,  of  lir.  Kobeut  Bruce,  of  Milford- 
ouSca,  Hauipshire.  Ho  was  educated  at  tiie  City  of 
London  Scliool  aud  St.  Bartholuincw's  Hospital ;  ho  took 
the  diploma  of  L.S.A.  in  1875,  that  of  .M.ii.C.S.Eng.  in 
1876,  and  that  of  D.P.il.Camb.  in  1881.  After  serving  fov 
a  time  as  house-surgeon  to  the  Borough  Ho.spital,  Birken- 
head, ho  succeeded  his  father  iu  practice  in  Old  Street, 
St.  Luke's,  and  continued  to  practice  there  aud  in  Fius- 
bury^becouimg  district  Aurgcou  to  the  City  of  London 
Lying  in  Hospital— until  1890,  when,  for  the  fienetit  of  his 
wife's  health,  he  removed  to  .Millord.  During  the  twenty- 
six  years  of  his  practice  iheic  he  showed  great  interest  iu 
public  wotks.  It  was  en  his  initiative  that  the  cottago 
hospital  was  built  by  the  lato  Mr.  Talbot  Agar.  He  w-as 
one  ot  the  chief  promoters  of  the  public  water  supply; 
was  a  founder  of  the  village  club,  aud  liu  iudefatigaWo 
honorary  secretary  of  tho  iiorticuttural  association,    Ho 
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■was  surgeon  in  charge  of  the. troops  at  Hurst  Castle,  and 
tlie  arduous  work  he  did  in  tliat  capacity  since  the  war 
bsjgan  is  believijd  to  liave  overstrained  his  powers. 


'^ht  ^trbires. 


INDIAN  MEDICAL  SERVICE. 
ACCELERATKD   PROMOTION. 

Pending  the  resamption  of  normal  conditions,  tKe  following 
rules  will  govern  the  claims  of  officers  of  the  Indian  Medical 
bervice  to  accelerated  promotion  : 

1.  Officers  who  prior  to  the  declaration  of  the  war  qualified  in 
part  for  accelerated  promotion,  but  owing  to  the  war  have  net 
been  ah  I  e  o  lualify  fully,  and  those  who  at  the  commencemen 
of  the  war  were  on  study  leave  and  were  recalled  to  duty  before 
completing  their  study  leave,  shall  receive  accelerated  promo- 
tion with  all  its  attendant  advantages,  that  is,  as  regards  pay 
and  position. 

2.  lu  the  case  of  all  other  officers,  the  period  within  which 
they  are  required  to  qualify  for  accelerated  promotion  (that  is, 
while  in  the  rank  of  Captain  or  within  four  years  of  their  pro- 
motion to  the  rank  of  Major)  shall  be  extended  by  a  period 
equivalent  to  the  duration  of  the  war.  Officers  qualifying 
within  the  latter  period  shall  receive  exactly  the  same  con- 
cessions as  if  they  had  qualified  within  the  prescribed  time. 

^iiilicrsitifs  aiiD  CoIUgea. 

UNIVERSITY  OF  LONDON. 
Univkp.sity  College. 
A  COURSE  of  lectures  on  psycliology  in  relation  to  the  war  will 
be  given  on  Wednesdays,  at  5.30  p.m.,  during  the  second   term 
by  Drs.  Scripture  and  Ernest  Jones,  and  in  the  third  term  by 
Professor  Percy  Nunn  and  Mr.  C.  Burt,  M.A. 

Military  Education  Committee. 
The  Military  Education  Committee  of  the  University  of 
London,  in  presenting  its  eighth  annnal  report,  states  that  new 
and  important  duties  had  been  assigned  to  it  in  regard  to  the 
supply  of  officers  for  the  array.  During  the  training  year 
ending  September  30th,  1916,  the  number  of  cadets  was  2,077,  as 
compared  with  2,209  in  the  previous  year;  of  these.  740  were 
medical,  101  medical  cadets  received  commissions,  and  of  the 
256  infantry  cadets  who  receiveii  commissicns  25  were  medical 
students.  The  medical  unit  was  encamped  for  its  annual 
training  during  the  summer  vacation  at  the  K. A.M. ('.  training 
centre  at  Codford,  Salisbury  Plain,  7  officers  and  533  cadets 
attended,  and  the  training  was  carried  out  with  companies  of 
the  regular  R.A..M.C.  The  King  has  written  a  letter  expressing 
his  gratification  at  the  fine  record  of  service  rendered  by  the 
University  of  London  Ofhcers'  Training  <  orps  during  the  war, 
and  added  that  as  Colonel  in-Chief  of  the  Officers'  Training 
Corps  he  had  noticed  with  pleasure  the  smart  and  soldierly 
bearing  of  the  officers  and  men  on  parade  when  a  guard  of 
honour  was  furnished  by  the  Universitv  of  London  contingent 
at  the  opening  of  the  School  of  OrientalStndies. 


iHc&ical  Jlelua. 


Dr.  H.  M.  Fer.nando  has  been  appointed  an  tmoSaclal 
member  of  the  Legislative  Council  of  Ceylon. 

At  the  instance  of  the  Charity  Organization  Society, 
Dr.  F.  N.  K.  Menzies,  principal  assistant  medical  oiflcer, 
London  County  Council,  will  give  an  address  on  the 
prevention  of  consumption,  at  the  in\i  ation  of  Lady 
Glenconner,  at  34,  Queen  Anne's  Gate,  cj.VV.,  on  March 
21st,  at  3.30 p.m. 

A  READING  from  Sir  Ronald  Ross's  poems  will  take 
place  on  March  23rd,  at  3  p.m.,  at  the  house  of  Sir 
William  Lever  on  Hampstead  Heath.  Sir  Herbert  SVarren, 
professor  of  poetry  at  Oxford,  will  preside,  and  among  the 
readings  will  be  some  from  a  suite  of  war  verses  now  being 
published  in  the  Poetry  Itcviciv. 

At  the  twelfth  annual  mieting  of  the  Association  for 
Promoting  the  Traiuinj;  and  Supply  of  Midwives,  when 
Dr.  A.  P  Lull,  Major  H.A.M.C.(T.)  will  preside,  Dr.  George 
Reid.  county  medical  officer,  StaBfordshire,  will  give  a 
short  address  on  midwifery  and  Government  subsidies. 
The  meeting,  by  kind  permission  of  Mrs.  Luff,  will  be 
h(  Id  at  9,  Queen  Anne  Street,  W.,  on  Thursday,  March 
22uil,at  3.30  p.m. 

THE  Child  Study  Society  has  arranged  a  course  of 
lectures  on  Thursdays  in  March  on  vocational  education. 
The  first  lecture  was  given  on  March  8th.  A  discussion  on 
welfare  work  with  young  employees  will  be  held  on  Thurs- 
day, April  19th.  Particulars  can  be  obtained  from  the 
Honorary  Secretary  at  the  Royal  Sanitary  Institute, 
90,  Buckingham  Palace  Road. 


AtJTBoits  desLring  reprints  of  their  articles  published  in  tbe  Bainsa 
Medical  Jouunal  are  requested  to  communicate  with  the  Oiflce, 
^29,  Strand.  W.C..  on  receipt  of  proof. 

The  telegraphic  addresses  of  the  British  Medical  Association 
and  Jocb^al  are :  il)  EDITOR  of  the  Buitish  MedicaIi 
JoCRNAL,  Aitiolot/y^  TVtstrund,  London;  telephone.  2631,  Gerrard. 
(21KINANCIAL  bECKETARY  AND  BUSINESS  MANAGER  ■Adver- 
tisements, etc.),  Articulatf.,  West  rand,  London;  telephone,  2630, 
Gerrard.  (Ji  MEDICAL  SECKETAUY.  Medisecra,  ff'eatrand. 
London;  telephone,  26i4,  Gerrard.  Tbe  address  of  the  Irish  Otlico 
of  the  British  Medical  Association  is  16.  South  Frederick  btreet. 
Dublin.  

la*"  Queries,  answers,  and  communication)  relating  to  subjecti 
to  which  special  departments  of  llie  BuiTlSH  Medical  JoUBNAb 
are  devoted  uill  he  found  under  their  respective  headings. 

ANSWERS 

PUDIC  Neeve  An.aesthesia. 

We  are  now  able  to  refer  some  correspondents  who  made  In- 
quiries about  writings  on  pudic  nerve  anaesthesia  to  the 
Journal  of  the  Atnerican  Medical  Association,  August  6th,  1910, 
p.  544. 

Golden  Syrup. 

M.D.— According  to  Hutchison  {Fmid  and  the  Principles  of 
Dietetics,  fourth  edition,  1916),  treacle,  molasses,  and  golden 
syrup  are  produced  as  by-products  in  the  manufacture  of 
crystallized  sugar.  Their  6.\rupy  consistency  is  in  part  due 
to  the  fact  that  the  impurities  which  they  contain  prevent  the 
cane  sugar  from  crvstallizing,  and  partly  to  their  being  fairly 
rich  in  uncrystallizable  fruit  sugar.  The  quantities  of  cane 
sugar  in  molasses,  treacle,  and  golden  svrup  respectively  are 
47.0,  32.5,  and  39.0,  and  of  fruit  sugar  20.4,  37.2,  and  53.0.  The 
presence  of  starch  glucose  in  golden  syrup  is,  we  understand, 
considered  to  constitute  adulteration. 

Latin  on  the  Medical  Cureiculum  Abroad. 
A  Te.^cher. — A  baccalaureate  course  of  secondary  instruction 
in  addition  to  a  certificate  covering  the  study  of  pll.^slcs, 
chemistry,  and  biology,  issued  by  tbe  faculty  of  science,  con- 
stitutes "the  basis  of  medical  education  in  France.  The 
reforms  of  1902  established  complete  equality  in  the  bacca- 
laureate course  as  respects  classics,  science,  modern  languages, 
and  mathematics.  A  tour  years  primary  course  constitutes 
the  uniform  basis;  seven  years  of  secondary  instruction 
follow,  divideil  into  two  parts,  extending  respectively  over 
four  and  three  years.  In  the  former  the  student  may  choose 
between  the  classics,  with  or  without  Greek,  and  a  modem 
course  largely  scientific;  in  tbe  second  be  may  take  one  of 
four  groups — the  classical  languages,  Latin  and  moilern 
languages,  Latin  and  science,  modern  languages  and  science. 
History,  geography,  and  mathematics  are  included  in  all  the 
groups".  The  German  programme  allows  the  student  to 
choose  between  classics  and  modern  subjects.  The  require- 
ments for  admission  to  and  graduation  at  colleges  holding 
membership  in  the  Association  of  American  Medical  Colleges 
include  one  foreign  language  in  addition  to  English,  mathe- 
matics and  history.  Among  elective  subjects,  in  addition  to 
further  work  in  English  language  and  literature,  are  addi- 
tional foreign  languages,  among  which  l.atiu  is  named,  with 
German,  Italian,  French,  Spanish,  or  Greek,  as  alternatives. 


letters.  notes,   etc. 

Waste  of  Mkdical  Time  at  assizes. 
A  Police  Surgeon  writes:  Can  nothing  be  done  to  Induce 
the  judges  at  assizes  and  high  court  trials  to  give  pre- 
ference to  those  cases  in  which  medical  men  appear  as 
witnesses  ?  The  last  assizes  court  1  attended  I  had  to  leave  my 
work  and  travel  to  the  county  town,  some  sixteen  miles 
away,  each  day  from  the  Monday  to  the  Friday.  I  hail  to 
moon  about  the  court  each  day  in  case  the  order  of  bearing 
the  cases  was  rearranged.  It  was  only  late  on  the  afternoon 
of  the  Friday  that  my  case  was  taken.  The  Thursday  and  hH,lf 
of  Friday  was  occupied  by  a  discussiou  as  to  which  of  two 
accused  men  had  stolen  a  horse  and  cart.  I  think  that  at  a 
time  like  this  a  little  more  consideration  might  be  shown  for 
hard-worked  general  practitioners  in  this  matter. 

SCAIiE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL,  JOURNAL,. 

t  t.d. 

Seven  lines  and  under         ...  „,  ...  .«    0    5   0 

Each  additional  Una  ...  ...  ...  ...    0   0   8 

A  wliole  column  ...  ...  ...  ...    3  10   0 

A  page  ...  ...  ...  ...  ...  ...  10    0   0 

An  average  line  contains  six  words. 
All  remittances  by  Toet    Office    Orders  must  be  made  parable  to 
tbe  British  Ucdical  Association  at  tbe  General  I'osl  OtlJce,  London. 
No  responsibility  will  be  accepted  for  any  eucb  remittance  not  eo 
eafefiuarded. 

Advertisements  should  be  delivered,  addroHsed  to  the  Manager, 
429, Strand. London, notlater  than  the  tirst  ponton  Wednesday  morning 
preceding  publication,  and.  If  not  paid  for  at  tbe  time,  should  b« 
accompanied  by  n  reference. 

N(>TK.~U  is  against  ibo  rules  of  tbe  Post  Office  to  receira  po$t4 
restanit  letters  addressed  either  In  initials  or  uumborB. 
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THE  EFFECTS  OF  HIGH  EXPLOSIVES 
ON  THE  EAR. 

J.  GORDOX  WILSON,  M.A.,  M.B.,  C.JI.Edin., 

ruOFtSSOB  OF  OlOLOGT,   NOBTn-WESTKRN    L'XIVIiltslTV.   CHICAGO ; 

Capiaix  C.A.M.C. 


On  Hearing. 
I'His  title  is  to  be  preferred  to  "clcafuess  clue  to  shell 
chock"  for  several  reasons.  The  word  "shock"  has  a 
varied  significance.  To  the  ncurolooist  it  conveys  many 
ideas;  thus  von  Monakow  distinguishes  several  varieties  of 
shock — surgical  shock,  psychical  shock,  apoplectic  shock, 
commotio  cerebri,  diaschisis.  Even  iu  its  best  recognized 
form,  surgical  shock,  the  physiological  mechanism  which 
Las  been  interfered  with  to  produce  the  symptoms  is 
unknown.  The  title  chosen  will,  I  hope,  do  away  with 
much  ambiguity. 

In  considering  deafness  due  to  high  explosive,  one 
should,  as  far  as  possible,  dismiss  from  the  iniud  pre- 
conceived ideas.  Not  only  should  one  avoid  the  term 
"shock,'  but  also  one  should  avoid  as  far  as  possible 
the  terms  "  hysteria  "  and  "  neurasthenia."  To  get  some 
idea  of  what  has  happened  the  subject  ought  to  be 
considered  with  an  open  and  a  critical  mind. 

The  Relation  of  the  Ear  to  Pisessure. 
The  organ  we  call  the  ear,  like  all  peripheral  organs,  is 
a  mechanism  adapted  to  transform  one  form  of  external 
energy  into  nerve  impulses.  There  are  two  separate  and 
distinct  mechanisms  in  the  internal  ear,  one  concerned 
with  hearing,  one  concerned  with  equilibrium.  Each  of 
these  mechanisms  is  adjusted  and  made  sensitive  to  register 
minute  pressures  and  transform  them  into  nerve  impulses. 
The  nerve  impulses  are  carried  to  the  central  nervous 
system  to  be  there  interpreted  and  utilized.  In  hearing, 
air  vibrations  (varying,  say,  from  thirtj'-two  double  vibra- 
tions per  second  up  to  several  thousand  double  vibrations 
per  second)  in  various  combinations  are  transmitted 
normally  through  the  external  auditory  meatus  to  the 
drum  membrane,  which  is  finely  swung  to  catch  them. 
The  vibrations  are  then  transmitted  through  the  ossicles 
and  the  middle  ear  to  the  cochlea,  where  they  are  trans- 
formed into  nerve  impulses.  Nerve  impulses  may  also  be  set 
trp  in  the  cochlea  by  vibrations  through  bone.  The  nerve  im- 
pulses ai"e  conveyed  along  the  cochlear  nerve  and  acoustic 
path  to  the  temporal  lobe,  where  they  enter  in  one  definite 
bundle  to  be  again  ledistributed  to  various  parts  of  the 
cerebrum.  The  route  from  the  periphery  to  the  cortex  is 
not  one  long  undivided  path.  To  put  it  roughly,  there  is 
not  one  telephone  wire  from  the  ear  to  the  receiving  and 
interpreting  station  in  the  cortex.  The  path  is  broken  at 
various  synapses  or  junctions  or  telephone  exchanges.  At 
tlicsc  synapses  eouuexion  is  made  with  other  nerve  paths, 
and  communication  can  be  and  is  established  with  other 
physiological  systems.  The  significance  of  tiiis  I  shall 
refer  to  later. 

The  other  pressure  mechanism  in  the  internal  ear  is  a 
system  of  canals  containing  fluid,  a  manometer,  so  designed 
as  to  register  and  signal  to  the  central  nervous  system 
movements  of  the  head.  This  mechanism  is  adjusted  to 
indicate  very  small  varying  pressures.  The  information 
so  obtained,  together  with  information  received  from  other 
sources  (the  eyes,  joints,  etc.),  enables  the  muscular 
mechanism  to  adapt  itself  rapidly  to  varying  alterations 
of  our  centre  of  gravity — for  instance,  to  maintain  the  erect 
posture  during  movements  of  the  head. 

Tliere  are  certain  limits  of  pressure  normal  to  these  two 
mechanisms.  Pressure  beyond  the  normal  produces  dis- 
turbances which  are  pathological.  Disturbances  of  hearing 
may  cause  hyperacusis,  hypoacusis,  or  total  deafness.  Dis- 
turbance of  the  canalicular  system  produce  disturbances  of 
equilibrium — for  instance,  vertigo  and  nystagmus. 

The  effect  of  the  high  explosive  is  a  great  compression, 
amounting  in  some  cases  to  ten  tons  to  the  square  yard 
(10,000  kilos  per  square  metre),  followed  by  an  equally 
gi-eat  decompression.'  The  role  played  by  each  of  these 
1  do  not  intend  to  discuss. 

The  effect  of  the  explosion  can  be  best  expressed  by 
referring  to  a  few  typical  cases.     Cases  of  gradual  diminu- 

•  Bead  before  the  Medical  Society  of  the  C.A.M.C.  at  Sliorncliile, 
October,  1316. 


tion  of  perception  of  sound  from  long  exposure  to  gunfire 
do  not  come  within  this  paper.  We  are  hero  concerned 
chiefly  with  the  results  of  que  severe  concussion,  followed 
by  total  or  diminished  loss  of  hearing.  In  some  of  tho 
cases  a  previous  concussion  may  have  damaged  tho 
hearing,  and  the  second  made  it  worse,  or  resulted  itt 
total  loss^ 

Classi/tcalion  of  Cases. 
The  cases  that  are  admitted  to  the  hospital  suffering 
from  "  nerve  deafness  due  to  shell   concussion  "  can   be 
divided  into  three  groups: 

1.  Those  with  nerve  tleafncss. 

2.  Those  who  have  had  nerve  deafness  of  a  varying 
degree,  and  who  have  still  the  fixed  idea  that  they  cannot 
hear. 

3.  Malingerers.  Some  undoubtedly  have  had  shell  con- 
cussion which  has  affected  the  heariisg,  but  have  now 
recovered;  others  arc  malingerers  pure  and  simple. 

It  is  a  difficult  matter  to  separate  tlie  second  from  the 
third.  Experience,  the  general  condition  of  the  patient, 
his  answers  to  the  test  question's,  hugely  aid  one.  Tho 
following  may  be  given  as  an  e.\amp!e  of  Group  2. 

Pte.  De  S.  Severely  wouiuleil  in  head  by  bullet  on  May  28th, 
1916  ;  unconscious  for  several  hours ;  when  recovei'eil  conscious- 
ness was  deaf  in  right  ear.  Admitted  October  1st  because  of 
deafness.  Has  a  depression  (5.2  cm.  by  1.5  cm.)  iu  the  right; 
)iarietal  bone  near  interparietal  suture  through  which  pulsa- 
tion of  brain  can  be  seen.  Jlight  membrana  tympani  slightly 
retracted,  otherwise  novnial ;  no  hearing  for  voice  or  forks. 
Left  membrana  tympani  normal;  hearing  for  voice  and  forks 
normal.  No  paralyses,  no  anaesthesia,  no  astereoguosis,  no 
tremor,  no  Romberg. 

Eijcs. — Movements  normal;  fields  normal;  fundi  normal; 
vision  in  both  g. 

October  6th. — Caloric  test  (cold)  to  right  ear;  immediately 
after  heard  voices  iu  right  at  room  length  (7  yards) ;  whisper 
20  inches.  .      . 

It  is  with  the  first  group  that  this  paper  is  concerned. 
To  the  second  group  belong  those  cases  that  yield  to 
suggestion  or  recover  hearing  rapidly,  often  completely, 
after  excitement  or  intense  stimulation.  To  discuss  the 
third  group  and  how  the  malingerer  can  be  detected  ia 
outside  the  limits  of  this  paper. 

Nerve  Deafness. 
The  cases  of  nerve  deafness  (Group  11  which  have  come 
under  observation,  may  roughly  be  divided  as  follows : 

I.  Cases  of  nerve  deafness  associated  with  damage  to  the 
conducting  mechanism. 

II.  Cases  of  nerve  deafness  without  any  visible  or  de- 
monstrable lesion  in  the  conducting  mechanism  whca 
they  came  under  observation.  This  does  not  preclude  the 
occurrence  of  a  demonstrable  lesion  at  the  time  of  the 
concussion  ;  in  fact,  the  history  of  many  of  these  cases 
shows  that  this  did  occur. 

III.  Cases  of  nerve  deafness  in  which  there  has  been 
destruction  of  the  cochlea  and  of  the  semicircular  canals  or 
their  nerves. 

In  each  of  the  first  two  groups  the  loss  may  be  partial  or 
total ;  the  third  always  causes  total  loss. 

It  may  be  said  in  passing  that  the  otologist  has  well 
recognized  tests  at  his  disposal  which  enable  him  to 
differentiate  injury  to  the  conducting  mechanism  from 
injury  to  the  nerve  mechanism.  There  is,  however,  great 
difficulty  in  saying  how  much  of  the  loss  is  due  to  one, 
how  much  is  due  to  the  ether. 

The  cases  of  disturbance  of  hearing  following  exposure 
to  high  explosives  seen  by  me  in  West  Cliff  during  the  last 
two  months  date  their  onset  back  anywhere  from  eleven 
months  to  two  months.  We  are  only  now  receiving  cases 
of  more  recent  date.  The  average  time  from  the  date  of 
the  injury  of  those  now  under  review  is  about  three 
months.  All  have  been  under  treatment  since  the  injury, 
many  in  the  care  of  competent  otologists. 

The  symptoms  associated  with  loss  of  hearing  from  high 
explosives  fall  within  that  group  of  nerve  diseases  called 
traumatic  neuroses.  In  many  of  our  eases  there  is  a 
recognizable  physical  trauma  in  the  head  or  elsewhere 
received  during  a  period  of  mental  excitement.  It  is  well 
recognized  that  "traumatic  neuroses"  are  specially  apt 
to  occur  under  such  conditions.  The  symptoms  are  varied 
and  complex.  There  are  present,  for  instance,  exaggera- 
tion of  tendon  reflexes,  tremors,  vasomotor  disturbance, 
sweatings,  lethargy,  sleeplessness,  and  headaches,     .voere 
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is  unsteady  equilibrium  with  vertigo.  There  is  a  con- 
centric narroNviug  of  the  field  of  vision.  In  many  of  our 
oases  fields  of  auaestl.esia  were  present.  In  two  ot  our 
cases  of  total  deafness  there  was  complete  anaesthesia  and 
loss  of  thermal  sense.  In  one  with  total  loss  m  one  ear 
and  areat  diminution  in  the  other  there  was  anaesthesia 
on  oSe  half  of  the  body  and  hyperaesthesia  on  the  other. 
Spoakiu"  generally,  one  may  say  that  there  are  here  in- 
cluded some  symptoms  wbich  are  frequently  grouped 
under  the  term  "hysteria,"  others  under  the  term 
"neurasthenia."  According  to  Dejerine.  m  traumatic 
hvstero-nfcuiastheuia  the  patients  pretty  often  have  hyper- 
acusid  with  subjective  sounds  as  in  nenrasthema;  in 
other  cases  it  is  auditory  acuity  that  is  diminished,  some- 
times on  both  sides,  sometimes  on  one  only,  as  m  hysteua. 

Method  of  Examination. 
The  following    case    sheet    is    tilled    in    on    the    hrst 
examination : 

•WEST  Cliff  Casadian  Ete  asd  Eae  Hospital, 
Folkestone, 


1917. 


Name 
Age 


Reg.  No Unit. 

Previous  occui>atiou  . 


Cimplaint  ;.:.;;;..:::;  ill';;....       previous  condition. 

Historj'of  present  illness 

Alcohol 


Nose  , 


Tobacco 

Nasopharynx 


Bight  Ear. 


Left  Ear. 


M.T 

Tube 

Forks : 

32  dv 

64  av 

128  dv 

£256 

C  2 

£_i 

C4 

VThistle 

Monochord  

Rinne 

S-cbwabach  ....;. 

Conversation  Voice 

Wbi -per  

Romberg v-;-;;—/ 

Equilibrium  in  Right  *  oot 


Weber    

(Core') 


Rinne 

Schwabach.. 


Equilibrium  in  Left  Foot . 

Bending  liackward  

Finger  to  Nose... ^.... 

down 

down ,, 

Tremor    

Nystagmus 

Rotation  Reaction 


Bending  Forward 

Finger  to  Finsier    

Pointing  Left  Hand up. 

Pointing  Right  Hand   ..  up.. 

,\taxia  

Refl-x-s  

Caloric  Reaction 

Vertigo...  

Diagnosis  

We  have  examined  and  treated  over  80  cases  of  nerve 
deafness  due  to  high  explosives;  examined  as  many  more 
supposed  cases.  \Ye  have  had  three  cases  of  total 
(bilaie.al)  deafness  to  voices,  forks,  and  loud  noises.  Of 
these  three,  alter  treatment,  one,  Pte.  K.,  could  bear  in  the 
rioht  ear  conversational  voice  at  18  in.  before  being  sent  to 
Moore  Barracks  because  of  mental  hyperexcitability.  The 
oilier  two  arc  now  under  treatment.  One,  Pte.  H.,  who  had 
complete  anaesthesia  and  no  thermal  sense,  can  hear  con- 
versation voice  tlirougb  a  speaking  tube.  The  other, 
Pte  P  who  had  a  gunshot  wound  in  the  region  of  the  lett 
tempoi'al  lobe,  the  H.M.T.  completely  destroyed,  with 
otorrhoea,  and  the  L.M.T.  atrophic  and  adhesions  m 
middle  ear,  can  distinguish  notes  from  a  resonator  along  a 
tube  to  the  ear.  and  "Tipperary"  and  the  "  Maple  Leaf  ' 
when  he  stands  close  to  the  piano.  Of  the  others,  usually 
with  marked  deficiency  on  one  side  and  total  deafness  on 
the  other,  with  caloric  reaction  still  present  on  the  totally 
deaf  side,  all  have  improved,  remarkably  so  in  the  ear 
with  the  deficient  hearing.  ,  .      ,         ,,  ■  ^      t 

The  cases  here  given  are  selected  to  show  the  variety  of 
cases,  and  not  to  emphasize  the  results.  The  complete 
results  will  be  published  later. 

Serut  \j  Previous  to  enlistment  ears  normal.  In  France 
from  Jamiarv,  1915.  On  June  2mi,  1916,  wag  bit  with  shrapMel, 
which  pierced  h.s  helmet  over  the  frontal  bone,  and  buried; 
Bcalp  bruised,  bone  not  fractured,  tiot  unconscious;  dazed, 
not'erlifio;  no  nausea;  totally  deaf  in  tie  left  some  dullness 
in  theri^hl  refused  tobeinvaliled  till  laid  off  with  "intlueuza  ■ 
ten  davs  later.  Seen  September  6th.  K.M.T.  normal ;  L.. M.T. 
perfonatioii  and  otorrhoea.  Hearing  for  conversational  voice, 
Ff  3  yards-  L  E.,  0.  All  forks  heard  by  right  ear,  none  by 
Ieft,'thou.'h  faint  over  mastoid.  Few  syrnploms  of  trauniatio 
neurosis.  I>eft  caloric  easily  obtained,  bent  to  the  C.C.A.U 
on  October  lOtb  with  this  report :  K.M.T.  normal,  L.M.T.  small 
perforation,  no  discharge.  Hearing  for  conversational  voice, 
right  ear  7  yards ;  loft  ear  1  yard  (with  noise  apparatus  in  right), 
whisper  clone  to  ear. 


Pte.  H.  Previous  to  enlistment  ears  normal.  In  France 
nine  months.  On  June  28th,  1916,  received  shrapnel  wound  on 
left  side  of  head  and  blown  up.  Unconscious  for  several  hom's ; 
left  ear  bleeding,  followed  by  suppuration  for  a  few  days. 
Admitted  September  15th,  1916.  K.M.T.  thickened  and  re- 
tracted; L.M.T.  congested,  hammer  not  seen;  conversational 
voice,  right  ear,  two  yards  ;  voice  and  forks  in  left,  nil ;  violent 
headaches,  great  tremor,  slight  vertigo.  October  17th  :  Sent  to 
C.C..\.C.,  with  this  report:  K.M.T.  rttracted;  L.M.T.  slight 
middle  catarrh ;  conversational  voice,  right  ear  normal,  whisper 
24  in.;  left  ear?  yards,  whisper  15  in. 

Pte  C.  H.  Previous  to  enlistment  ears  normal.  Inl'ranca 
four  and  a  half  months.  On  June  13th,  1916,  shell  burst  about 
5ft.  away  on  right.  Slight  shrapnel  wounds  over  left  eye; 
not  knocked  down,  not  unconscious;  beard  and  felt  lend  crack 
in  right  ear;  rotation  vertigo;  no  vomiting.  Helped  back  to 
doctor's  dug-out  and  sent  to  Boulogne.  Totally  deaf  in  right 
ear  some  delicieucy  in  left.  Admitted  October  1st,  J916. 
K.M.T.  retracted  and  perforated;  L.M.T.  retracted.  Hearing 
for  voice  and  forks,  right  ear,  nil ;  left  ear,  voice  7  yards,  all 
forks.  Kight  caloric  easily  obtained.  October  15th  :  HeaM 
voice  in  right  ear  with  noise  apparatus  in  left ;  easily  fatigued; 
sweats  freelv  during  treatment.  October  20th  :  Sent  to  the 
C.C.A.C.  with  this  report:  Xiight  ear,  dram  membrane  re- 
tracted, small  recently  healed  scar,  also  small  perforation;  no 
discharge;  hearing  for  conversational  voice  Sin.  with  noise 
apparatus  in  left.  Left  ear,  drum  raembrine  retracted;  hearing 
normal  for  voice  aud  whisper;  tremor  less  marked. 

Lieut.  S.  Previous  condition  of  ears  nonnal.  In  France 
three  weeks.  On  June  3rd,  1916,  blown  up  by  bursting  of  shell ; 
unconscious  for  tweutv-four  hours.  No  ear  hatmorrbage  ;  no 
discharge;  no  vomiting:  vertigo  not  marked.  Efficiency  ol 
hearing  in  right  ear,  totally  deaf  in  left.  Seen  September  15th^ 
1916.  Hears  all  forks  aud  voice  at  3  yards  m  the  right;  m  left 
total  deafness  to  forks  and  voice.  K.M.T.  displaced  by  adhe- 
sions ■  L.M.T.,  aJhesions  and  marked  atrophy  of  posterior  half. 
Hvperaestliesia  on  right  half  of  body,  anaesthesia  on  left;  con- 
centric limitation  St  the  fields  of  vision.  On  October  24th,  1916, 
sent  to  the  C.<^.A.C.  with  the  following  report:  Conversational 
voice,  iu  the  right  ear  over  7  yards;  in  the  left  ear  (with  noise 

apparatus  in  the  right)  10  in.  

Gunner  K.  Previous  to  enlisting,  defective  hearing  in  left 
ear  sufficient  to  exclude  him  from  Australian  Government 
telephone  service.  On  July  30th  struck  by  shell  on  left  arm  and 
back;  blown  up.  Dues  not  remember  anything  for  three  days 
(unconscious?),  then  rotation  vertigo;  great  nausea;  deaf  in 
both  ears.  Hearing  came  back  in  left  ear  in  twelve  days 
without  treatment.  Admitted  September  14th,  1916.  Kight 
membrane  normal ;  no  hearing  for  voice  or  forks.  Left  mem- 
brane normal,  hearing  for  voice  2  yards.  Severe  vertigo  at 
times.  October  12th,  19i6:  Sent  to  the  C.C.A.C,  with  this 
report:  Conveisation  voice,  in  right  ear  20  in.;  in  left  ear 
5  yards.    Eecommend  that  he  be  sent  to  convalescent  home. 

Pte.  H.  No  previous  ear  trouble.  On  June  18th,  1916,  after 
two  months  in  France,  -'blown  over  parapet";  unconscious 
for  some  hours ;  totally  deaf  in  both  ears.  Admitted  September 
4th  1916.  Right  membrane  conijested ;  left  congested  and 
retracted.  Totally  deaf  in  both  ears  to  voice,  forks,  aud  all 
sounds.  Can  dis'tinguish  and  differentiate  C'  and  C^  on 
right  mastoid  by  summation  of  stimuli.  .Mentally  clear  and 
intelligent.  Bilateral  anaesthesia  ;  no  thermal  sense  for  heat 
aud  cold.  Dehcient  senses  of  position  for  elbow,  wrists,  and 
fingers.  Easilv  fatigued  ;  irritable;  if  e.\es  are  closed  drops  off 
to  sleep.  Taste  accurate  but  weak  ;  coucentric  limitation  of 
vision.  Vertigo;  staggers  if  eyes  are  shut.  Frequently  com- 
plains of  tingling  aud  itching  in  the  ears.  (N.B.— rhis  is  a 
frequent  complaint  iu  these  cases.)  September  4th,  1916:  fjets 
notes  on  the  piano  bv  right  ear,  and  all  forks  over  right  mastoid. 
Galtou  whistle  at  right  ear  feels  like  the  prick  of  a  needle. 
(N  B  —Because  of  the  tendency  to  rajiid  fatigue,  treatment  at 
first  was  conlined  to  right  ear.)  October  4th,  1916:  Hears 
all  forks  over  mastoid  in  both  ears;  and  in  right  from 
resonator  16  in.  awav  connected  to  his  ear  by  a  tube.  Sings 
tunefully  and  rhythmicallv.  October  20th,  1916:  Hears  in 
ri"ht  ear  short  sentences  by  the  aid  of  a  speaking  tube,  and 
through  resonator  in  left.  Caloric  in  left  gives  reaction  with 
4  oz.  of  water  at  66-  F.    Still  under  treatment. 

When  the  caloric  and  rotation  tests  give  no  reaction  in  a 
totally  deaf  ear  no  treatment  is  persevered  iu.  We  may 
give  one  example : 

Pte.  S.  No  previous  ear  trouble.  On  June  2nd,  1916,  was 
buried  by  shell  fire;  dug  out  unconscious  and  remained  so  lor 
four  hours  ;  then  deaf  iu  left  ear,  with  severe  vertigo  and  vomit- 
ing 11  he  attempted  to  sit  up  had  rotation  vertigo  aud  fell  oyer. 
Severe  headaches.  Admitted  Au;;ust  20th,  1916.  Totally  deaf 
iu  left  ear  to  forks  and  voice ;  vertigo  on  stoopmg  or  turning, 
with  nausea.  Notable,  because  of  his  comlition,  to  test  caloric. 
Ridit  ear,  hearing  normal.  Headaches  less.  September  10th, 
1916  -  No  hearing  in  right  ear.  Vertigo  less,  t  alone  in  left 
gives  no  reaction.  Kotation  gives  a  duration  from  right  stimu- 
lation about  half  of  that  of  left  stimulation.  Drum  membrane 
normal,  tube  opeu.    Diagnosis  :  Destructiou  of  left  internal  car. 

Pathology. 

The  p.athology  ot  nerve  deafness  from  high  explosives  is 

unknown.     Mr.  Sydney  Scott  of    London   has  reported  a 

ca&o  in  which,  after  a  bullet  wouud  fracturing  the  vertex 

of  the  skull,  with  no  paralysis  but  great  bilateral  thouch 
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not  total  deafness,  tlie  postmortem  examination  showed 
intact  tviupnnic  nieiubraue,  no  injury  to  stapes,  or  annular 
ligament,  or  mciubmua  secundaria;  no  Iiaemorrhaf;o  into 
the  labyrinth;  blomi  clot  in  both  middle  ears;  no  fracture 
of  the  base.' 

Various  explanations  of  the  causation  of  tranmatio 
neurosis,  basinl  on  pathological  findings,  have  been  offered. 
For  instance,  changes  in  the  small  cranial  blood  vessels, 
changes  in  the  myeline  sheaths,  small  haemorrhages,  air 
emboli  following  decompression  as  a  result  of  high 
explosives,  etc.  ;  finally,  as  morbid  anatomy  throws  so 
little  light  on  the  subject,  it  is  suggested  that  we  have 
here  molecular  changes  in  the  nerve  and  nerve  cell.'  It 
vrill  bo  a  great  injustice  to  the  thousands  who  suffer  from 
this  malady,  as  well  as  a  great  loss  to  science,  if  some- 
thing be  not  attempted  at  this  time  to  enlighten  us  on 
the  pathological  changes  present.  Rational  treatment 
demands  information ;  and  rational  treatment,  not  hap- 
hazard empiricism,  ought  to  be  given  to  those  suffering 
from  these  distressing  symptoms. 

Basis  of  Treatment. 
The  treatment  is  founded  on  the  following  anatomical 
and  physiological  basis : 

1.  At  the  synapses  there  is  structural  discontinuity  of 
the  nerves. 

2.  The  results  produced  by  impulses  travelling  in  a 
nerve  depend  on  the  way  the  fibre  ends  and  not  on  any 
difference  in  the  impulses  themselves.  "  Impulses  pro- 
duced in  the  optic  nerve  by  light  are  identical  with  those 
produced  in  the  auditory  nerve  by  sound."  "  The  difference 
recognized  by  the  organism  must  be  due  to  analysers  in 
the  central  nervous  system."  ° 

3.  At  the  synapses  different  physiological  systems  come 
into  touch  with  each  other,  and  so  co-ordinate  action  in 
diverse  systems  is  possible. 

4.  At  the  synapses  there  is  always  a  spread  of  the 
nerve  impulse,  and  the  greater'  the  impulse  the  greater  the 
spread. 

With  this  basis  we  are  working  in  the  following 
bypoth  sis: 

As  a  result  of  the  high  explosive  with  enormous  and 
sudden  increase  of  pressure  in  the  ear,  there  occurs  a 
dissolution  of  the  permanent  auditory  patliway,  and  a 
spread  of  the  nerve  impulse  into  other  adjacent  paths. 
The  auditoiy  stimulus  no  longer  reaches  its  goal  and  deaf- 
ness results.  Such  a  dissolution  may  occur  at  one  or  at 
6.11  the  s>napses.  It  may  not  be  complete,  and  a  maximal 
stimulus  may  be  still  able  to  got  through. 

To  re-establish  connexion  two  things  have  to  be  done: 
(1)  To  connect  up  the  permanent  part,  and  (2)  to  stop 
dissipation  ;  but  dissipation  is  like  a  b  id  habit,  the  longer 
it  has  been  going  on  the  worse  it  is  to  break. 

To  help,  we  have  the  fact  that  habit  and  association  of 
activity  facilitate  trausmissiou  of  impulses.  Nerve  im- 
pulses tend  to  pass  over  an  accustomed  and  long-established 
path,  so  the  most  favourable  cases  are  those  in  which  com- 
plete dissolution  has  nut  occurred.  The  most  unfavourable 
are  those  where  theie  has  been  complete  dissolution  and 
total  deafniss  to  tnuing-fork,  voice,  and  noise,  no  matter 
the  intensity  or  pitch.  It  may  be  that  this  dissipation  of 
the  nerve  impulses  will  help  to  account  for  the  associated 
nervous  phenomena. 

Treatment. 

In  the  totally  deaf,  either  in  the  one  or  both  ears,  the 
method  pursuid  is  briefly  as  follows: 

1.  Tuning-forks  are  applied  :  (a)  To  the  bone  (for 
example,  mastoid);  or  (6)  through  resonators,  attached  to 
the  ear  by  tube ;  (c)  through  the  air.  In  our  worst  cases 
the  time  given  to  (a),  (6),  or  (c)  varies  with  the  amount  of 
deafness. 

2.  The  voice  is  used  :  (a)  Through  resonators  with  tube 
in  ear;  (h)  through  speaking  tubes;  (c)  without  any  aid. 

3.  Each  period  of  treatment  is  very  short,  for  fatigue  is 
rapidly  produced.  Thus  we  may  have  headaches,  vertigo, 
sweatings,  etc.,  and  occasionally  pain  is  complained  of,  if 
the  treatment  be  too  long. 

4.  As  soon  as  possible  carefully  graduated  physical  exer- 
cises are  given.  In  exercise  the  two  essentials  are  short 
duration  and  no  bending.  The  treatment  (except  the 
drdl)  is  given  twice  a  day  in  the  worst  cases ;  it  ought  to 
be  given  twice  in  all.  In  the  worst  cases,  when  it  is  diffi- 
cult to  pass  from  bone  to  resonator,  we  use  the  piano.     We 


tion  of  stimuli ;  thus,  not  only  must  tlio  fork  on  the 
resonator  be  kept  up  for  some  time,  but  with  the  voice  we 
have  to  repeat  the  word,  but  oven  then  there  is  a  marked 
delay  before  the  response  comes.  In  tho  later  stages  the 
delay  is  still  present.  There  it  appears  to  be  not  so  much 
that  he  does  not  hear,  but  that  he  hesitates  to  attach  the 
word  to  the  sound,  for,  if  asked  what  ho  thinks  it  is,  he 
frequently  answers  correctly. 

5.  As  early  as  possible  we  ascertain  if  the  seiuicircnlar 
canals  are  acting,  because  when  there  is  re.iction  to  tlio 
caloric  or  rotation  tests  in  totally  deaf  cases  we  feel 
justified  in  continuing  treatment  for  some  time. 

SUMM.\RY. 

1.  The  normal  stimulus  (musical  notes  or  voice)  is  au 
adequate  stimulus  for  the  nerve  and  is  the  best  stimulus. 
Electricity  is  <:ontraindicated  and  likely  to  do  harm  since 
it  so  easily  produces  vertigo. 

2.  In  the  totally  deaf,  bone  conduction  is  perceived 
before  air  conduction.  It  is  essential  to  differentiate 
vibrations  from  musical  notes. 

3.  In  these  cases  summation  of  stimuli  plays  an 
important  part  in  the  perception  of  sound. 

4.  There  is  a  marked  diminution  of  the  duration  of 
hearing  along  tho  whole  series  of  forks,  both  through  bone 
and  air.  This  corresponds  and  exists  pari  pasaii  with 
concentric  limitation  of  the  fields  of  vision.  Often  both 
improve  together.  Frequently  the  field  of  vision  is  more 
retracted  on  the  side  having  the  greater  deficiency  of 
hearing. 

5.  If  the  conducting  mechanism  is  damaged  or  destroj'ed 
it  not  only  takes  longer  to  get  improvement  but  complete 
recovery  cannot  be  expected. 

6.  Prognosis  is  good  as  a  rule,  especially  in  cases  where 
there  is  no  trauma  demonstrable  in  the  peripheral  organ, 
no  history  of  aural  vertigo,  and  a  normal  caloric  reaction. 
The  most  noteworthy  exception  met  with  so  far  is  damage 
to  the  seventh  nerve.  In  these  cases  hearing  returns  but 
slowly,  and,  so  far  as  we  have  observed,  not  perfectly,  even 
with  a  normal  drum  membrane,  little  if  any  signs  of 
middle-ear  inflammation,  and  a  caloric  reaction  present. 

7.  As  a  result  of  the  concussion  due  to  high  explosives 
there  is  frequently  a  trauma  demonstrable  in  the  ear. 
This  may  be  accompanied  by  neurosis  (traumatic  neurosis), 
especially  headaches  and  vertigi.  The  perception  of 
sound  is  diminished  over  the  whole  normal  range;  the 
diminution  may  be  so  great  as  to  totally  abolish  perception 
of  sound.  I  I  ave  not  seen  a  case  yet  associated  with  tone- 
islands.  What  I  do  find  is  a  diminution  all  along  the 
scale  both  for  bone  and  air  conduction. 

8.  As  tho  deafness  diminishes  there  may  persist  for  a' 
long  time  an  inability  to  grasp  intelligently  what  is  said  or 
to  retain  the  memory  of  it.  Thus  a  word  may  have  to  be 
repeated  two  or  three  times  before  the  patient  gets  it;  or, 
if  he  bo  asked  to  repeat  two  or  three  numbers  given  con- 
secutively, he  will  repi  a  ^  the  last  one ;  he  knows  that 
there  were  others  but  did  not  get  them. 

References. 
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Paris,  1914.  p.  1125.  ^  I*roc.  Boy.  Soc.  il/ed..  Otolofiical  Seclion.  March, 
1916.  p.  29.  *  r»ee  Mott,  loc.  cit.  ^  Bayliss,  Principles  of  General 
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RESULTS     OP    SCOPOLAMINE-MOKPniXE 

TREATMENT   DURING   LABOUR   IN 

150   CONSECUTIVE   CASES. 

BT 

W.  OSBORNE  GREENWOOD,  M.B.,  B.S.Lond. 

The  majority  of  the  cases  in  the  present  series  were  con- 
ducted at  a  private  maternity  nursing  home ;  the  remainder 
at  the  patients'  own  homes.  I  have  no  experience  of  this 
treatment  in  hospital  wards  where  other  patients  were 
present.  But  from  the  observations  of  others  it  would 
appear  that  the  results  obtained  in  such  wards  are  not  the 
best ;  there  would  seem  to  be  no  added  risks  to  mother  or 
infant,  but  the  condition  aimed  at,  namely,  complete 
amnesia,  is  not  attained  nearly  so  often.  Thus,  Gauss's 
percentage  of  complete  amnesia  is  86,  a  great  mauy  of 
the   cases    having    been  treated   iu   ho.spital    wards.     Sir 
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infrequently  failures,  but  that  he  never  has  a  failure  in 
private  cases. 

Of  tilt-  present  series  only  two  cases  failed  to  respond 
and  showed  no  amnesia.  These  were  patients  at  their 
own  homes  in  cottages,  were  both  multiparae,  were  first 
seen  when  the  external  oswas  fully  dilated,  the  subsequent 
course  of  labour  was  relatively  rapid,  and  the  value  of 
suitable  environment  was  not  appreciated  or  could  not  be 
obtained.  Five  other  cases  remember  the  final  passing 
of  the  head  over  the  perineum  or  the  expulsion  of  the 
placenta,  but  affirm  that  it  was  only  a  knowledge  of  some- 
thing occurring  during  parturition  and  was  not  a  recollec- 
tion of  "pain."  This  gives  98.66  per  cent,  of  successful 
cases  of  amnesia,  and  the  results  in  this  respect  coincide 
very  closely  with  those  of  Sir  Halliday  doom.  For  the 
attainment  of  these  results  I  am  convinced  that  not  only 
is  a  nursing  home  necessary,  but  a  thoroughly  trained  and 
competent  staff  is  no  less  essential. 

Another  vital  necessity  is  the  constant  attendance  of  the 
accoucheur,  not  only  that  neither  mother  nor  infant  runs 
any  risk,  but  because  the  response  by  different  patients  is 
so  variable.  It  has  been  my  experience  that  while  some 
patients  may  be  kept  in  an  ideal  condition  of  amnesia  by 
a  repetition  of  the  scopolamine  in  from  two  to  three  hours 
or  even  longer,  others  will  need  the  same  dosage  every 
hour  or  hour  and  a  half.  In  a  general  way  a  rapid  labour 
needs  a  more  frequent  dosage,  but  this  is  by  no  means 
invariably  the  case.  Elements  of  failure  are  introduced 
unless  the  accoucheur  is  present  from  the  first  dose  to  the 
completion  of  labour.  A  routine  dosage  cannot  be  estab- 
lished. Constant  exercise  of  the  accouchem-'s  judgement 
as  to  repetition  of  scopolamine  is  of  paramount  importance. 
The  time  required  to  induce  amnesia  is  very  variable. 
In  one  case  it  was  complete  in  twenty  minutes,  and  in  five 
others  it  was  induced  in  half  an  hour.  On  the  other 
hand,  I  have  had  two  cases  in  which  amnesia  was  not 
attained  until  four  hours  after  the  first  injection. 

Of  the  150  cases,  106  were  primiparae  and  44  were 
multiparae,  that  is,  70.66  were  primiparae.  The  ages  of 
the  primiparae  ranged  from  17  to  49.  The  multiparae 
included  two  with  then-  ninth  child.  Of  these  cases  four 
were  breech  presentat.ons,  two  were  transverse  presenta- 
tions ;  one  was  almost  a  typical  brow  presentation,  the 
actual  presenting  part  being  about  an  inch  posterior  to  the 
brow ;  the  remaining  cases  were  vertex,  in  only  two  of 
which  was  the  occiput  posterior.  In  three  of  the  mothers 
there  were  mitral  lesions ;  in  three  there  was  vei-y  marked 
albuminuria — one  was  in  my  own  practice,  the  two  others 
■were  sent  to  me  by  other  medical  men.  One  of  these  was 
a  patient  aged  49  years.  Oedema  was  general  and  pro- 
nounced, and  the  patient  was  therefore  kept  in  bed  on 
arrival  until  labour  began.  I  saw  her  at  3  a.m.,  and  gave 
her  the  first  injection  (scopolamine  and  morphine)  at 
3.20  a.m.  The  os  uteri  was  then  the  size  of  a  shilling. 
At  8  a.m.  the  os  was  fuUy  dilated,  and  at  9.30  a.m.  a  living 
female  child  was  born  with  no  signs  whatever  of  oligo- 
pnoea ;  there  was  not  the  slightest  hesitation  in  breathing, 
though  the  umbilical  cord  was  twice  round  the  neck.  The 
perineum  was  very  oedematous,  and  ruptured  severely 
almost  on  the  first  pressure  of  the  head.  It  was  sutured, 
jind  healed  by  first  intention.  The  child  weighed  over  8  lb., 
and  is  now  4  months  old  and  well.  The  other  two  cases 
■with  marked  albuminuria  also  had  oedema;  each  had  a 
living  child,  one  being  now  6  months  old,  the  other 
16  months. 

There  were  three  cases  of  postpartum  haemorrhage; 
all  were  multiparae,  and  all  had  had  severe  post-partum 
haemorrhage  before  (one  of  them  with  the  last  two 
children).  It  would  seem,  therefore,  to  be  unjust  to 
attribute  the  haemorrhage  in  these  cases  to  the  drugs. 
In  all  the  haemorrhage  was  quickly  controlled  by  manipu- 
lation and  the  use  of  pituitrin.  One  other  case  had  had 
haemorrhage  with  a  previous  child,  but  although  it  was 
certainly  in  excess  of  normal  during  this  last  parturition 
it  never  became  really  serious.  One  of  the  cases  had  the 
rare  condition  of  premature  detachment  of  the  placenta, 
and  this  was  responsible  for  one  of  the  infant  mortalities. 
The  placenta  could  not  be  felt  on  vaginal  examination, 
although  it  possibly  cucroachcd  on  the  danger  zone. 

In  the  present  series  of  cases  there  has  been  no  maternal 
death;  of  the  infants  three  have  died  (all  stillborn).  I  may 
incidentally  remark  that  there  has  been  no  infant  fatality 
in  my  cases  since  the  completion  of  the  150  cases.  This 
gives  an  infant  mortality  of  2  per  cent.,  as  against  the 


second    transverse    presentation    referred   to   above 
in  a  patient  with  a   flattened  pelvis.     When  the  first 


usual  average  of  2.25  to  2.5  per  cent,  in  general  midwifery 
practice.  Even  if  these  fatalities  were  due  toscopolamine- 
morphine,  neither  the  maternal  nor  the  infant  mortality 
is  as  high  as  the  general  average.  The  three  deaths  were 
as  follows : 

1.  The  case  of  premature  detachment  of  the  placenta  men- 
tioned above. 

2.  A  breech  presentation  which  was  originally  transverse  and 
was  turned ;  the  head  and  both  arms  were  extended,  and  it  was 
impossible  to  reach  them. 

3.  A  difficult  forceps  extraction  with  cerebral  or  medullary 
haemorrhage. 

As  far  as  I  can  judge,  scopolamine-morphine  had  not  the 
slightest  influence  on  these  three  fatalities. 

It  may  be  interesting  to  mention  here  three  other  cases 
of  more  than  ordinary  difficulty : 

1.  The 
occurred 

inject'on  was  given  the  os  was  three-fourths  dilated.  Chloro 
forin  was  also  immediately  administered,  and  by  combined 
internal  and  external  version  the  child  was  turned  to  a  vertex 
presentation  and  the  membranes  ruptured.  (Jliloroform  was 
then  stopped  and  the  injections  proceeded  with;  eight  were 
given  altogether  in  lifteeu  and  a  half  hours.  Uterine  con- 
tractions remained  vigorous  the  whole  time,  but,  as  at  the  end 
of  fourteen  and  three  quarter  hours  the  head  had  not  yet  fully 
engaged  the  pelvic  brim,  I  decided  on  the  high  forceps  opera- 
tion. The  child  was  extracted  with  difficulty.  It  wasvery 
vigorous  and  showed  no  signs  whatever  of  oligopnoea. 

2.  A  case  of  flattened  pelvis  and  a  beaked  symphysis  pubis, 
the  beak  projecting  backwards.  The  child  was  extracted  with 
forceps  after  au  anxious  consideration  as  to  whether  Caesareau 
section  might  net  be  necessary.  The  head  was  kept  to  the  left 
as  much  as  possible  and  the  perineum  incised  to  the  left  of  the 
median  raphe.  The  patient  had  been  under  treatment  ten  horns, 
and  the  child  was  born  living  and  well. 

3.  A  small  round  pelvis  with  a  II. O. P.  presentation.  The 
patient  was  under  scopolamine-morphine  eighteen  hours.  The 
occiput  was  rotated  forwards,  but  tended  to  return  until  it  was 
finally  rotated  forwards  at  the  vulva  and  passed  under  the  sym- 
physis pubis.  The  bead  was  very  much  moulded ;  the  child 
weighed  8i  lb.,  was  quite  healthy,  and  had  no  trace  of 
oligopnoea. 

Effects  on  the  Child :  Oligopnoea. 

As,  perhaps,  no  symptom  has  given  rise  to  so  much  mis- 
giving as  oligopnoea  I  propose  to  set  out  my  experience  of 
it.  If  the  treatment  is  administered  as  it  should  be  (with 
the  admittedly  attendant  watchfulness  it  demands)  there 
is  no  need  whatever  for  so  deep  a  grade  as  to  produce 
"  blue  babies."  A  slight  degree  of  oligopnoea  is  certainly 
not  uncommon,  though  its  incidence  diminishes  with  the 
increased  experience  of  the  operator.  Marked  and  per- 
sistent cyanosis  points  to  an  error  of  technique  or  of 
judgement. 

The  slight  oligopnoea  to  which  I  have  referred  is  charac- 
terized by  the  following  features:  An  initial  cry  at  the 
moment  of  expulsion,  immediately  followed  by  a  marked 
quietude  which  may  persist  even  for  an  hour .  if  the  re- 
spiration is  altered  at  all  it  is  a  little  slower  and  perhaps  a 
little  shallower ;  heart  beats  continue  vigorous  and  normal 
in  every  respect ;  the  child  simply  seems  lazy  or  tired. 

Of  the  150  cases  under  consideration,  23  (15.33  per  cent.) 
showed  this  slight  oligopnoea.  But  of  these  23  cases, 
three  had  a  second  small  dose  (gr.  ■^„)  of  morphine — a 
practice  I  have  long  since  abandoned.  Omitting  these 
three  cases  we  get  13.33  per  cent,  of  slight  oligopnoea. 
Eariy  in  1916  I  used  eutocine  (the  detoxicated  morphine  of 
Lauret)  in  four  cases  with  very  small  doses  of  scopolamine ; 
in  each  of  these  cases  the  infant  was  slightly  oligopnoeic, 
and  this  certainly  suggests  more  than  a  coincidence, 
especially  as  the  only  three  cases  where  a  second  doso 
of  morphine  was  given  showed  the  same  tendency.  Of 
the  above  23  cases,  therefore,  16  were  treated  exactly  as  ia 
my  present  procedure.  This  gives  a  slight  oligopnoea 
in  10.66  per  cent. 

The  average  time  the  above  23  cases  were  under  treat- 
ment was  6  hours  39  minutes;  omitting  the  three  cases  in 
which  morphine  was  given  twice  and  the  four  cases  ia 
■which  eutociuo  was  used,  the  remaining  16  were  under 
treatment  4  hours  45  minutes.  This,  I  am  convinced, 
contains  the  whole  philo.sophy  of  oligopnoea;  if  it  is  to  bo 
avoided  altogether,  morphine  should  certainly  not  be  givcu 
late  in  labour;  or,  if  given,  the  morphine  should  be  pro- 
portionately diminished  in  dose.  The  average  length  of 
time  during  which  the  cases  in  my  series  presenting  no 
oligopnoea  were  under  treatment  was  7  hours  35  minutes. 
The  cases  in  which  the  infants  were  at  all  oligopuooic,  it 
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will  be  seen,  were  the  cases  of  short  duration.  This  clearly 
indicates  that  oligopuoea  is  due  mainly,  if  not  cutiioly, 
to  the  iiior|ihiue.  1  am  not  suggesting  that  this  slight 
degree  of  ohgopiiooa  is  critical,  for  1  have  intentionally 
retrained  from  interference,  though  prepared  to  resort  to 
artificial  respiration  if  necessarj-,  but  the  condition  of  the 
infants  was  never  alarming.  Only  in  two  cases  have 
I  resorted  to  artificial  respiration — one  a  ditljcult  forceps 
extraction,  and  the  other  a  case  in  which  the  cord  was 
three  times  round  the  neck  of  the  infant.  Both  cases 
recovered. 

Effect  on  the  Mother. 

I  have  made  it  a  constant  practice  to  begin  this  treat- 
ment early,  often  as  soon  as  labour  had  definitely  begun. 
In  a  few  of  the  cases  there  appeared  to  bo  slight  retarda- 
tion of  the  uterine  contractions  after  the  initial  dose,  but 
after  it  only.  My  experience  has  been  that  after  the 
second  and  subsequent  doses  the  contractions  have  become 
normal,  and  in  not  a  few  cases  really  severe.  1  feel 
justified  in  saying  this  has  probably  quickly  regained  the 
little  time  that  may  have  been  lost,  and  therefore  labour 
on  the  whole  has  not  been  retarded.  Possibly,  in  the  few 
cases  where  an  initial  delay  appeared  to  occur,  there  was 
present  some  slight  idiosyncrasy  to  morphine. 

Perhaps  the  most  striking  aftereffect  on  the  mother  is 
the  remarkable  absence  of  exhaustion  and  shock.  After  a 
labour  lasting  twenty-four  to  forty-eight  hours  or  more 
the  patient  will  often  sleep  a  few  hours,  and  ou  awaking 
be  astonished  that  labour  is  over,  and  have  such  a  feeling 
of  well-being  that  she  cannot  realize  anything  has  occurred. 

So  long  as  complete  anmesia,  and  not  analgesia,  is 
aimed  at  and  maintained,  I  have  no  hesitation  in  saying 
my  experince  proves  that  there  is  no  risk  either  to  mother 
or  infant.  If  pushed  to  the  slightly  further  stage  of 
analgesia  the  risk  may  be  grave ;  but  as  the  margin 
between  amnesia  and  analgesia  is  small,  the  necessity  for 
constant  watchfulness  by  the  obstetrician  is  all  the  more 
emphasized. 

The  influence  on  the  pulse  is  interesting.  In  llf  per 
cent,  of  the  above  150  cases  the  pulse  rate  was  in- 
creased; in  36  per  cent,  it  remained  the  same;  in  the 
remaining  52J  per  cent,  it  was  diminished.  In  all 
the  cases  except  two  the  character  of  the  pulse  was  at 
least  as  good  as  at  the  onset  of  labour  ;  usually  it  was 
improved.  The  two  exceptions  were  cases  complicated 
by  influenza  and  an  acute  attack  of  cholelithiasis 
respectively. 

\Vhile  my  next  observation  may  not  be  of  any  particular 
technical  interest,  it  is  certain\v  of  some  moment  from  a 
national  point  of  view  at  the  pn  ,ent  time.  In  this  series 
of  150  cases  I  have  certain  knowledge  that  in  nine  the 
parents  had  resolutely  refused  to  entertain  the  idea  of  a 
child.  Hearing  of  the  scopolamine-morphine  treatment, 
they  decided  the  time  was  ripe  to  embark  upon  the 
responsibilities  of  parentage.  The  result  is  an  increase  of 
6  per  cent,  in  the  birth-rate  in  this  series.  This  figure 
three  times  covers  the  infant  mortality  at  birth  in  the 
150  cases,  and  is  rather  significant. 
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Thfc  raethcd  of  treating  generalized  sepsis  by  the  injection 
of  the  blood  with  a  solution  of  hypochlorous  acid  iu  the 
form  of  eusol  was  introduced  by  Lorrain  .Smith,  Uitciiio, 
and  ttettie,  who  described  the  recovery  under  this  lorm  of 
treatment  of  a  case  of  grave  puerperal  septicaemia.'  They 
pointed  out  that  the  most  probable  intcrpretatiou  of  the 
result   was  that  the  hypochlorous  acid  destroyed  toxin 


circnlating  in  the  blood,  and  that  there  was  no  evidence 
that  the  cusol  injected  acted  as  a  bactericide. 

The  following  two  cases  illustrate  the  application  of  the 
method  to  the  generalized  sepsis  which  follows  otitic 
thrombosis  of  the  sigmoid  sinus.  They  are  examples  of 
somewhat  different  types  of  sepsis.  In  the  first,  after  the 
operation  there  was,  apart  froiu  a  patch  of  pleurisy,  no 
sign  of  the  development  of  secondary  foci  of  infection. 
The  symptoms  of  blood  sepsis  were,  however,  very  marked, 
and  the  patient  had  passed  into  a  desperate  couaitiou  ;  the 
treatment  by  eusol  injection  was  applied  at  this  stage.  In 
the  second  case  a  large  focus  of  sepsis  developed  in  the 
right  ilium.  The  injection  of  eusol  produced  only  tem- 
porary benefit.  When  this  focus  was  drained,  however, 
the  patient  recovered.  '" 

It  may  be  concluded  that  the  presence  of  a  large  septic 
focus  is  a  condition  which  cannot  be  alleviated  by  intra- 
venous injection  of  eusol.  To  neutralize  toxin  in  the 
blood,  even  by  repeated  injections  of  eusol,  is  insufijcicut 
to  control  the  toxaemia  in  such  a  condition,  because  the 
local  focus  still  remains  active,  and  continually  adds  new 
toxin  to  the  circulation.  The  contrast  between  tlieso 
cases  furnishes  a  suggestion  as  to  the  t3rpe  of  septic 
infection  in  which  cusol  injection  is  of  value. 

Case  i. 

E.  W.,  male,  aged  6  years,  w-as  first  seen  on  October  8tb,  1910, 
suffering  from  chronic  discharge  from  the  right  ear.  The  right 
external  meatus  contained  pus  and  a  polypus.  The  bov  was 
sent  to  the  ward  for  admission,  but,  as  be  cried,  bis  mollier 
refused  to  leave  him.  He  was  brought  back  six  vears  later 
(April  7th,  1916)  complaining  of  pa.\n  iu  the  right  ear  of  tljreo 
weeks'  duration.  He  bad  had  a  rigor  when  the  pain  began,  and 
now  suffered  from  pain  in  the  neck,  frontal  lieadache,  dronsi- 
ness,  and  mild  delirium.  There  was  no  history  of  recent 
vomiting  or  giddiness. 

On  admission  the  temperature  was  99=  F.,  the  pulse  100.  and 
the  respirations  24.  The  boy  looked  friyhtened,  restless,  and 
kept  his  bead  Hexed  ;  the  tongue  was  moist  but  slightly  furred. 
There  was  still  a  polypus  iu  the  right  meatus  and  te'nderness 
was  present  ou  pressure  one  inch  behind  the  riKht  u'lastoid. 

Functional  examination  of  the  cochlear  apparatus  sfiowed 
that  the  right  ear  was  guite  deaf  (complete  deafness  with  the 
noise  apparatus  iu  the  good  ear).  Fjxamiiiation  of  the  vestibular 
apparatus  showed  complete  loss  of  reaction,  but  there  was  no 
abnormal  nystagmus  and  no  loss  of  balancing.  This  pointed  to 
an  old  destruction  of  the  inner  ear. 

First  Ojieration. 

On  the  evening  of  admission  the  temperature  rose  to  102.4", 
and  on  the  follo%ving  day  the  first  operation  was  performed 
(J.  S.  P.).  The  mastoid  cortex  showed  two  large  holes  througti 
which  cholesteatoma  protruded,  but  there  was  no  subperiosteal 
abscess.  In  removing  the  mastoid  cortex  the  sigmoid  sinus, 
which  was  exposed  in  the  posterior  part  of  the  greatly  enlarged 
mastoid  cnvity,  was  injured  in  the  region  of  the  unpei-  knee  and 
bled  freel».  After  controlling  this  haemorrhage  the  radical 
operation  was  completed— the  malleus  and  incus  being  absent. 
It  was  njw  seen  that  the  lateral  semicircular  canal  had  been 
opened  by  the  cholesteatoma.  Accordingly  the  labyrinth  opera- 
tion (Neumann)  was  performed.  The  sigmoid  sinus  was  not 
further  investigated  at  this  time.  The  operation  cavitv  was 
packed  with  io  loform  worsted  and  the  wound  left  open. 

Tiie  boy  bnd  a  good  night ;  no  rigor  or  vomiting.  The  head 
on  April  9ili  was  still  tucked  forward.  At  8  p.m.  the 
temperati,  0  rose  to  104.4°  F. 

On  April  10th  blood  was  taken  from  an  arm  vein  for  culture. 
The  report  received  later  stated  that  a  Gram-positive  staphy- 
lococcus and  a  Gram-negative  bacillus  were  present.  On 
lumbar  puncture  the  fluid  spurted  out  under  great  pressure, 
but  was  quite  clear, and  a  report  received  later  stated  that  there 
was  no  excess  of  cells  and  no  organisms  on  culture. 

Second  Operation. 

As  the  patient's  general  condition  was  unsatisfactory  and  the 
temperature  swinging,  the  lateral  sinus  was  exposed  in  a  back- 
ward direction  until  healthy  wall  was  reached.  The  jugular 
bulb  end  of  the  sinus  was  also  further  exposed.  The  anterior 
wall  was  slit  up  and  a  partly  organized  clot  found.  Free 
bleeding  was  obtained  from  the  "upper  end,  which  was  occluded 
by  packing.  Towards  the  bulb  apparently  healthy  red  clot  was 
reached. 

On  April  11th  he  felt  better,  and  the  temperature  was  98'', 
but  next  day  it  rose  at  4  p.m.  to  103',  and  at  8  p.m.  to  105   F. 

Third  Operation. 

On  April  13tb  the  right  internal  jugular  vein  was  exposed  and 
found  to  be  clotted  down  to  the  junction  with  the  common 
facial.  The  vein  was  divided  between  ligatures  and  the  upper 
end  opened  and  stitched  to  the  skin.  Both  mastoid  and  neck 
wounds  were  left  open.  On  April  15th  his  condition  was  tairly 
satisfactory.  The  jugular  bulb  was  washed  through  from 
mastoid  wound  to  neck. 

On  April  18th  and  19th  the  evening  temperature  was  elevated, 
and  ou  April  20th  it  reached  104   F.    The  v.ounds  showed  no 
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reaction.  On  April  21st,  under  a  general  anaesthetic,  blood 
was  again  removeil  for  culture,  and  the  presence  ol  a  Gram- 
p  si  ive  streptococcus,  a  Gi-ara-uegative  bacillus,  and  a  Gram- 
n  g  live  diplococcus  reported. 

u  attempt  was  now  made  to  inject  eusol  in  the  usual  way 
irtD  a  vein,  but,  owing  to  the  collapsed  state  of  the  veins,  the 
procedure   failed.     It  was  noted  that  whenever   iodnie    was 
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W.     O.  =  Opei- 
and  salioe. 


ition.     TJ.P.  =  Lumbar  puncture.    E.8.  =  Intravenous  injection  of  cusol 
On  April  7tb,  uvotropiu  gr.  v  was  given  four-hourly. 


applie:!  to  the  skin  over  the  cubital,  wplienons,  or  external 
jugular  veins  these  vessels  at  ouc3  disappeared.  In  the  evening 
the  temperature  rose  to  102.2^. 

On  April  23rd  the  temperature  was  still  elevated  and  the 
patient  apparently  in  a  dying  condition.  As  a  last  resorttbe 
median  cephalic  vein  was  cut  down  on  and  60  c.cm.  of  eusol 
and  lukewarm  salijie  solution  (equal  parts)  were  injected  by 
Dr.  Campbell.  Nest  day  the  patient  looked  better;  the  tongue 
was  cleau  and  moist  aud  he  had  a  good  appetite.  On  April  27th 
it  was  noted  that  since  the  injection  of  eusol  the  eveniug  tem- 
perature had  not  been  so  high  as  formerly,  but  had  risen  each 
night  a  little  higher  than  on  the  preceding  evening  (see  Chart). 
Accordingly,  a  second  injection  of  eusol  was  given  by  Dr. 
Campbell  after  an  arm  vein  had  been  exposed  under  general 
anaesthesia.  On  May  3id  it  was  noted  that  there  had  been  satis- 
factory progress  for  the  last  five  days,  but  on  iUay  5th  the  boy 
com))l"ained  of  slight  pain  at  the  left  base,  and  the  exploring 
needle  withdrew  a  little  serous  fluid  which  contained  a  Gram- 
positive  diplococcus  and  a  Gram-negative  bacillus.  On  May  9th 
a  second  puncture  of  the  left  pleural  cavity  showed  that  the 
fluid  had  been  absorbed. 

On  May  15th  a  plastic  operation  to  close  the  wound  behind 
the  left  ear  was  performed ;  the  neck  wound  had  now  been 
healed  for  some  time. 

The  case  illustrates  tlie  danger  o£   refusing  operation 
when,  chronic  middle-ear  suppuration  is  associated  with 
cholesteatoma  aud  aural  polypus.     The  onset.  si.K 
years  later,  of  septic   tlirombosis  of   tlie  sigmoid 
sinus  was  typical— earache,  shivering,  and  stoppage 
of  purulent  discharge. 

Tlie  cessation  of  the  discharge  appears  to  us 
to  have  been  due  to  the  toxic  condition  of  the 
patient  and  the  consequent  want  of  reaction,  and 
not,  as  is  usually  supposed,  to  any  obstruction 
to  the  outflow.  It  was  obvious  from  the  history, 
functional  examination,  and  conditions  found  at 
operation  that  the  right  labyrinth  had  been 
destroyed  for  some  considerable  time.  The  free 
bleeding  from  the  sigmoid  sinus  at  the  first 
operation  led  to  regrettable  delay  in  the  opening 
up  of  this  vessel.  Further,  ,as  subsequent  events 
proved,  it  would  have  been  better  if  the  jugular 
vein  liad  also  been  ligatured  at  the  same  time. 
Lumbar  puncture  revealed  the  presence  of  be- 
nignant serous  meningitis,  which  was  no  doubt 
associated  with  the  condition  of  the  sinus  and 
of  the  dura  mater  of  the  posterior  cranial  fossa. 
It  was  obvious  at  the  second  operation  that  the 
sinus  thrombosis  must  have  existed  for  some  time. 
In  spite  of  tlic  clearing  out  of  the  sigmoid  sinus  and 
the  jugular  ligature,  the  patient  on  April  23rd  appeared 
to  bo  in  a  dying  condition.  The  improvement  following 
the  first  intravenous  injection  of  eusol  was  very  marked, 
while  after  the  second  injection  recovery  was  rapid  and 
was  only  interrupted  for  a  day  or  two  by  a  slight  attack 
of  XJleurisy  (infarct '?), 


Case  ii. 
J.  M.,  male,  aged  16  years,  was  admitted  on  January  25tli, 
1916,  suffering  from  discbarge  from  the  right  ear  of  three  years' 
duration.  For  the  last  live  days  he  had  had  pain  in  the  right 
ear  and  right  side  of  the  head,  aud  had  suffered  from  shivering 
and  vomiting.  The  temperature  on  admission  was  98^  F.,  and 
the  pulse  72.      The  patient  looked   ill,   and  the  tongue  was 

furred  though  moist. 

Examination  showed  pua 
in  the  right  external 
meatus,  with  marked  mas- 
toid tenderness.  Owing  to 
narrowing  of  the  meatus 
the  drumhead  could  not 
be  seen.  Functional  ex- 
amination revealed  middle- 
ear  deafness  on  the  right 
side,  with  a  normal  vesti- 
bular apparatus.  In  the 
afternoon  the  temperature 
rose  to  101.6°,  and  the  pulse 
was  feeble  and  irregular. 

First  Operation. 
On  operating  at  5.30  p.m. 
the  mastoid  cortex  was 
found  normal,  while  the 
antrum  contained  granula- 
tion tissue.  The  attic  and 
aditus  showed  cholestea- 
toma, and  the  incus  wag 
absent.  The  labyrinth  wall 
was  healthy.  On  removing 
the  bone  in  a  backward 
direct'ou  from  the  antrum, 
a  large  perisinus  abscess 
was  evacuated  (Stajtlnjlo- 
coccus  aureus  on  culture). 
The  sigmoid  sinus  was 
freely  exposed,  and  granulations  .noted  on  its  anterior  wall. 
The  sinus  was  painted  with  iodine  and  slit  up.  Free  bleed- 
ing was  obtained  from  the  torcular  end,  but  not  from  the 
bulb  end.  (Cultures  from  the  clot  yielded  (1)  Staplti/locoecus 
aureus;  (2)  a  Gram-positive  streptococcus;  (3i  a  Gram'-positiva 
diplobacillus.)  As  the  clot  in  the  region  of  the  bulb  appeared 
to  be  healthy,  the  internal  jugular  vein  was  not  ligatured.  The 
wound  was  left  ojieu.  At  the  end  of  the  operation  a  blood 
culture  was  made,  alid  the  report  received  later  showed  that 
Staphylococcus  aureus  was  present. 

He  had  a  bad  night,  and  next  day  complained  of  frontal  head- 
ache. At  4  p.m.  the  tenipei'ature  rose  to  102^.  Lumbar  puncture 
showed  that  the  cei-ebro-spinal  fluid  was  not  under  tension. 
The  fluid,  however,  did  not  reduce  Fehling's  solution,  while 
direct  films  showed  a  few  Gram-positive  cocci.  No  growth  was 
obtained  on  culture. 

On  .January  28th  he  comi>laiued  of  pain  at  the  base  of  the 
right  lung  and  in  the  right  hip.  A  needle  was  inserted  through 
the  pleura,  but  no  fluid  was  withdrawn.  On  January  30th  he 
felt  sick  and  complained  of  backache  and  of  double  vision.  As 
he  was  very  nervous  the  wound  was  dressed  under  a  general 
anaesthetic ;  it  looked  inactive,  and  the  sinus  wall  was  sloughy. 
Free  bleeding  was  obtained  froro  the  upper  end  of  the  sinus  on 
removal  of  the  plug. 

Second  Operation. 
On  .January  31st  the  temperature  rose  to  102°  at  10  a.m.    The 
internal  jugular  vein  was  ligatured  after  tying  oft  the  common 
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facial.  A  clot  was  removed  from  the  upper  end  of  the  vein, 
which  on  culture  yielded  Staphylococcus  aureus  along  with 
streptococci. 

On  February  2nd  it  was  noted  that  the  patient  had  a  character- 
istic "  sweetish  "  septic  smell.  Ue  still  complained  of  pain  in 
the  right  liip,  and  the  right  ilium  was  very  tender.  The  move- 
ments of  the  hip-joint  were  free.  The  temperature  on  this 
morning    was   102°  F.      The   patient  was  examined  by  Mr. 
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Struthers,  who  found  no  redness,  swellins,  or  llnctnntion  In 
tlie  region  of  the  liip,  and  advised  against  iutcrfereuco  at  that 
time. 

Vu  February  4th  it  was  noted  that  the  temperature  was  still 
rising  each  evening.  I'luctnatiou  was  evident  over  the  right 
ilium,  and  an  incision  evacuated  |>us  which  on  culture  yielded 
the  StinilnilociHcus  oiirfiis.  A  drainage  tube  waa  inserted. 
Pus  was  daily  evacuated  ou  washing  through  the  jugular  bulb. 
The  temperature  continued  to  swing,  and  the  patient  still 
complained  of  pain  in  tlie  right  hip. 

On  February  7th  he  complamed  of  pain  in  the  right  knee. 
Professor  Lorrain  Smith  was  consulted  regarding  the  intra- 
venous injection  of  eusol,  and  at  5  p.m.  blood  was  withdrawn 
from  an  arm  vein,  and  thereafter  50c.cm.  of  eusol  and  normal 
saline  were  injected.  tUn  culture  the  blood  yielded  a  Oram- 
positive  staphylococcus  and  a  Gram-positive  bacillus.) 

Third  Operation. 

On  February  11th  it  was  'ioted  that  the  temperature  was  still 
swinging,  that  the  wounds  showed  little  reaction,  and  the 
l>atie"nt  still  complamed  of  severe  pain  in  the  right  hip,  and 
kept  the  right  hip  and  knee  joints  flexed.  Mr.  Struthers  made 
an  incision  over  the  right  ilium,  and  exposed  the  bone  freely. 
When  the  gouge  was  inserted  pus  oozed  out  of  the  bone.  Tlie 
ilium  was  accordingly  iiierced,  and  a  free  flow  of  pus  obtained 
from  a  large  abscess  between  the  anterior  surface  of  the  ilium 
and  the  illacus  muscle.  The  hole  in  the  bone  was  enlarged, 
and  the  abscess  cavity  washed  out  with  eusol.  Two  drainage 
tubes  were  inserted,  and  thereafter  the  cavity  was  syringed  out 
with  eusol  twice  claily. 

Ou  February  I5th  "the  temperature  was  normal,  the  wounds 
granulating  well,  and  the  patient  could  keep  his  right  leg 
extended.  Next  day  he  vomited  in  the  morning,  and  was  rather 
drowsy.  The  optic  discs  were  examined  by  Dr.  Traquair,  who 
found  great  congestion  of  the  veins  and  oedema. 

On  February  25th  it  was  noted  that  tiie  temperature  con- 
tinned  normal,  that  drowsiness  had  passed  off.  that  the  neck 
and  hip  wounds  were  closing  rapidly,  and  that  the  general 
condition  was  satisfactory. 

Fourth  Operation. 
On  March  27th  the  wound  behind  the  right  ear  was  closed, 
and  the  patient  was  dismissed  on  April  15th  with  all  wounds 
healed,  except  for  a  small  opening  behind  the  right  ear. 

The  patient  was  a  feeble,  badly  nourished  boy.  The 
case  was  one  of  extradural  jierisinus  abscess,  with 
secondary  thrombosis  of  the  sigmoid  sinus.  The  chief 
infecting  organism  appears  to  have  been  the  StapJiijlo- 
coccus  aureus.  As  events  showed,  it  would  have  been 
better  liad  the  jugular  vein  been  ligatured  and  divided  at 
the  first  operation ;  but  the  question  "  when  to  ligature 
the  jogular  "  has  not  yet  been  finally  decided. 

The  presence  of  bacteriaemia  was  not  known  at  the 
time  of  the  first  operation,  which  was  performed  shortly 
after  admission.  Symptoms  of  metastasis  in  the  right 
ilium  developed  two  days  after  operation,  but  the  condi- 
tion was  not  definitely  diagnosed  till  some  days  later. 
The  fact  that  the  metastasis  occurred  in  bone  is  what  we 
should  expect  considering  the  nature  of  the  infecting 
organism  (staphylococcus).  As  far  as  we  know,  no  satis- 
factory explauatiun  has  been  given  for  the  fact  that  in 
staphylococcic  pyaemia  metastases  occur  in  the  bones, 
whereas  in  streptococcal  pyaemia  of  otitic  origin  they 
occur  in  the  lung — pleuropneumonia  and  empyema.  It 
has  been  suggested  that  small  emboli  may  pass  through 
the  pulmonary  capillaries,  whereas  large  ones  are  arrested 
there.  Further,  the  bone  marrow  may  be  a  lucus  minuris 
resistentiac  for  the  staphylococcus.  In  view  of  the  condi- 
tion of  the  right  ilium,  it  was  only  to  be  exijected  that 
ligature  of  the  jugular  vein  and  intravenous  injection  of 
eusol  should  fail  to  stop  the  disease  process.  It  was  only 
when  a  large  hole  was  made  in  the  ilium  and  the  abscess 
evacuated  that  the  patient  began  to  improve.  Recovery 
was  interrupted  for  a  day  or  two  by  an  attack  of  cerebral 
oedema,  the  origin  of  which  is  somewhat  difficult  to 
explain  in  view  of  the  time  which  had  elapsed  between  the 
complete  blockage  of  the  .sigmoid  sinus  and  the  onset  of 
the  drowsy  condition  associated  with  oedema  of  the  optic 
discB.  Choked  disc  is  commoner  in  sinus  thrombosis  than 
in  temporo  sphenoidal  or  cerebellar  abscess.  Huttin 
attributes  the  condition  of  the  discs  to  engorgement  of 
the  cavernous  sinus  due  to  blockage  of  the  superior  and 
inferior  petrosal  sinuses  following  obstruction  of  the 
sigmoid  sinus  and   jugular  bulb  respectively. 

11  the  superior  longitudinal  and  straight  sinuses  always 
divided  into  equal  branches  at  the  torcular,  it  is  pi-ohable 
that  little  disturbance  would  arise  from  thrombosis  of  ono 
sigmoid  sinus  or  ligature  of  one  internal  jugular  vein. 
Kuedinger,  however,  hasr  shown  that  the  blood  from  the 
superior  longitudinal  sinus  as  a  rule  flows  mainlj-  into  the 


right  lateral  sinus,  which,  in  most  cases,  is  larger  than  the 
left.  The  straight  sinus  at  times  becomes  continuous  with 
tho  left  latei-al  smus,  but  as  a  rule  it  divides — the  smaller 
branch  going  to  tho  right  lateral  sinus  and  the  larger  to 
the  left.  Tlirombosis  of  ono  lateral  sinus  or  ligature  of 
ono  internal  jugular  vein  (right  or  left  respectively!  may 
thus  interfere  with  the  venous  return  from  (1)  the  surl'aco 
of  the  brain  in  cases  in  which  the  superior  lougitiuhnal 
sinus  becomes  continuous  with  the  right  lateral  sinus;  or 
(2)  the  deeper  parts  of  the  brain  when  the  straight  sinus 
becomes  continuous  with  the  left  lateral  sinus.  Linser  has 
shown  that  ligature  of  tho  right  internal  jugular  vein  in 
cases  where  it  is  much  larger  than  the  left  may  produce 
fatal  cerebral  oedema. 

[The  writers  wish  to  express  their  best  thanks  to  Professor 
Lorrain  Smith  and  Dr.  Theodore  Kettie  for  their  advice  and 
assistance  with  regard  to  the  intravenous  injection  of  eusol ; 
to  Miss  Mabel  Htzgerald  for  her  careful  investigation  of 
the  bacteriology  of  these  two  cases  ;  and  to  Dr.  Logan  Turner 
for  his  kind  permission  to  record  the  histories  of  the  patients.] 

ErFERF.XCE. 

>  BniTiSH  Medicai,  JoriiXAL,  November  13th,  1915. 


ACUTE     HAEMORRIIAGIC    PANCREATITIS : 
LAPAROTOMY  :    RECOVERY. 

BY 

G.  W.  KILXER  CROSLAXD,  D.S.O.,  M.R.C.S.,  L.R.C.P., 

SUllGEOX.  nrDDEttSFIDLD  INFIRMARY. 

Considering  the  gravity  of  this  disease,  the  difficulty  in 
diagnosing  it  before  operation,  and  its  high  mortality,  the 
following  account  of  a  case  which  recovered  under  surgical 
treatment  may  be  of  interest. 

R.  L.,  millworker.  female,  was  sent  to  the  Huddersfleld  Royal 
Infirmary  by  Dr.  Brown,  suffering  from  an  acute  abdomiiial 
catastrophe,  thought  to  be  a  perforation  of  an  ulcer  of  the 
stomach. 

Previous  Hislor;/. 

Her  general  health  had  been  fairly  good,  with  the  exception 
of  dyspeptic  symptoms,  from  which  she  had  suffered  since 
early  life,  "  bilious  attacks"  and  the  rising  of  sour  fluid  into  the 
mouth  being  frequent.  Lately  these  symptoms  had  not  been 
so  marked,  and  for  months  before  the  present  illness  she  had 
been  free  from  them  until  two  or  three  days  ago,  wlieil  she  had 
an  attack  which  caused  her  to  stay  in  bed  for  a  day.  She  had 
always  been  a  hard  worker,  and  stated  that  tea  and  toast 
had  been  a  great  element  in  her  meals.  She  was  in  the  hospital 
in  the  summer  with  a  small  tuberculous  abscess  in  the  neck. 

History  of  Present  illness. 
On  November  10th,  1916  (the  day  before  admission),  while  at 
work  in  the  mill,  she  was  lifting  a  basket,  and  in  the  act  of 
stooping  felt  "  the  blood  rush  to  lier  head,"  and  a  hard  swelling 
rise  up  in  the  body.  To  ease  herself  she  undid  l;er  corsets  :  there 
was  a  little  pain  and  she  felt  unwell,  and  ilecidcd  to  go  home. 
Her  fellow  workers  state  that  she  looked  very  ill.  Ou  the  way 
home  she  vomited  several  times,  and  had  severe  pain  iu  tho 
back  between  the  shoulders;  on  reaching  home  slie  was  so  ill 
and  weak  that  she  could  not  stand  ;  her  sensations  were  mixed, 
and  she  could  scarcely  descrihe  them;  she  had  "a  burning  all 
over,"  and  an  inclination  to  cry  nut.  The  next  morning  she 
again  felt  "something  rise  up  inside  her."  the  pain  increased, 
and  became  localized  in  the  pit  of  the  stomach,  and  the  abdomen 
felt  tense  aud  swollen. 

Conditio}]  on  .-idmission. 

Pulse  160,  temperature  98.8  .  She  looked  extremely  ill  and 
was  in  great  distress;  the  abdomen  was  acutely  distended 
(especially  above  the  urabilicusi,  rigid,  and  tender.  The 
breathing  was  entirely  thoracic  ;  she  complained  of  pain  in  the 
epigastric  region.  She  was  retching  a  little,  and  there  was 
tetany  in  both  arms,  increasing  in  spasms  every  few  minutes. 

She"  presented  the  picture  of  a  very  acute  abdominal 
catastrophe,  and  a  provisional  diagnosis  of  a  perforated  ulcer  of 
the  stomach  was  made  and  immediate  laparotomy  decided 
upon. 

Operation. 

Within  an  hour  of  admission  she  was  anaesthetized  and  the 
abdomen  opened  by  an  incision  above  the  umbilicus.  Ou 
opening  the  peritoneum,  a  quantity  of  blooil-stained  fluid 
escaped,  and  a  verv  greatly  distended  stomacii  presented 
through  the  wound  ;"there  was  obviously  no  perforation  in  it. 
It  was  so  much  distended  that,  in  order  to  save  time  and  to 
prevent  damage  in  returning  it,  1  punctured  with  a  largo 
trocar;  it  collapsed,  the  distension  being  due  entirely  to  gas. 
The  small  hole  was  closed  with  an  encircling  suture  and  the 
stomach  easilv  returned  to  the  abdominal  cavity.  On  further 
examination, 'fat  necrosis  was  seen  in  the  great  omeutiun  and 
the  transverse  mesocolon.  The  pancreas  was  enlarged  a-.ul 
there  were  extensive  haemorrhages  in  this  region  aud  in  tlie 
transverse  mesocolon   extending   to  the  large  intestine;   the 
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mesocolon  was  oeilematous.  The  gall  bladder  was  atrophied  to 
B  fibrous  cord  and  apparently  contained  some  calculi.  The 
peritoneal  cavity  contained  a  fair  quantity  of  blood-stained 
fluid ;  so  far  as  could  be  made  out,  the  rest  of  the  abdominal 
organs  were  normal.  The  whole  condition  looked  hopeless, 
and,  as  the  patient  was  seemingly  at  the  point  of  death,  I 
rapidly  closed  the  wound  in  the  endeavour  to  get  her  oft  the 
operation  table  alive. 

She  was  removed  to  the  ward,  placed  in  the  Fowler  position, 
and  rectal  salines  given.  For  about  a  week  her  condition  was 
most  distressing',  the  pain  and  abdominal  distension  being  very 
acute  ;  the  restlessness  and  pain  were  so  severe  tliat  I  was 
compelled,  against  my  almost  invariable  practice  in  abdominal 
cases,  to  keep  her  under  morphine.  The  bowels,  in  conse- 
quence, did  not  act  until  the  fourth  day,  in  spite  of  the  free 
administration  of  calomel,  magnesium  sulphate,  and  turpentine 
enemata;  eserine  was  given  with,  I  think,  good  results. 

About  the  tenth  day  diarrhoea  became  troublesome  ;  this  was 
relieved  by  bismuth.  After  this  her  convalescence  was 
uneventful',  and  she  left  the  hospital  on  December  5th. 

Owing  to  the  urgency  of  the  case  and  the  necessity  for 
Immediate  operation,  a  specimen  of  the  urine  was  not  obtained, 
but  the  urine  passed  immediately  after  operation  contained  a 
email  quantity  of  sugar,  which  soon  disappeared. 

I  saw  the  patient  a  few  days  ago,  three  months  after  opera- 
tion, walking  briskly  in  the  street  and  looking  the  picture  of 
health  ;  she  tells  me  that  she  feels  quite  well,  but  still  has  the 
dyspeptic  symptoms,  and  the  sour  rising  in  the  throat  which 
she  had  previous  to  operation. 

Thoiigli  the  diagnosis  was  incorrect  and  the  operation 
consisted  only  of  a  rapid  laparotomy  and  puncture  of  the 
Btomacli,  the  patient  recovered  ;  whether  this  was  post  or 
2>ro])fcr  hoc  one  cannot  say,  but  she  certainly  was  the  most 
ill  patient,  both  before  and  after  operation,  that  I  have 
ever  seen  recover. 

I  have  to  thank  Mrs.  Somerville  for  her  assistance  at  the 
operation  and  for  the  after-treatment,  and  Mr.  Bradford 
for  the  notes  ou  the  case. 


APPENDICITIS  CONSEQUENT  ON  ACUTE 
PHARYNGITIS. 

By  CHARLES  BENNETT,  M.B., 

TTESTEItN  INFIBMARY.  AKD    nOTAL.    HOSPITAX.   FOll    SICK    CHIXDREN, 
GLASGOW. 


The  case  described  below  possesses  features  which, 
although  not  of  a  new  type,  are,  in  my  opinion,  note- 
worthy. Reliable  statistics  of  appendicitis  are  not  too 
numerous,  and  the  need  for  them  in  order  to  trace  the 
disease  to  its  sources  is  undisputed.  By  the  findings  in  this 
case,  both  at  the  operation  and  at  the  subsequent  histo- 
logical examination,  I  am  convinced  that  it  is  an  example 
of  infection  of  the  appendix  from  a  distant  infective  condi- 
tion, namely,  acute  inflammation  of  the  fauces  and 
pharynx,  and  that  the  infection  was  conveyed  by  the 
blood  stream.  Although  this  cause  is  recognized  in 
general  terms  throughout  the  literature  yet,  judging  from 
the  number  of  detailed  cases  on  record,  instances  of  it 
are  either  uncommon  or  have  for  the  most  part  escaped 
observation. 

G.  E.,  female,  aged  25,  who  was  admitted  to  the  Western 
Infirmary,  Glasgow,  on  January  3rd,  1917,  gave  the  following 
history:  On  December  30th,  1916,  she  began  to  suffer  from  a 
catarrlial  cold  accompanied  by  "  sore  throat."  On  December 
31st  |)ain  commenced  111  the  abdomen.  At  first  this  was  felt  in 
the  epigastrium,  but  that  same  evening  it  settled  in  the  right 
iliac  fossa,  whence  it  occasionally  radiated  to  the  umbilicus. 
There  was  no  vomiting.  Her  condition  remained  thus  until  her 
admission  to  hospital,  when,  in  the  absence  of  the  visiting 
Burgeon,  Major  Duncan  Macartney,  I  was  called  to  see  her. 

Her  gciieial  appearance  suggested  more  a  thoracic  than  an 
abdominal  condition.  The  face  was  deeply  (lushed,  respira- 
tions were  rapid,  and  there  was  considerable  restlessness. 
Temperature  was  102'  F.,  and  the  pulse  rate  about  140.  Ex- 
amination of  the  chest  proved  negative.  The  tongue  was  white 
with  pink  spots,  while  tlie  fauces  and  pharynx  appeared 
intensely  infiamed.  The  tonsils  were  not  enlarged.  There  was 
marked  rigidity  of  the  right  rectus  muscle  of  the  abdomen  and 
tenderness  was  general  over  this  cavity,  but  most  complained 
of  in  the  right  iliac  region. 

I  ojiened  the  abdomen  by  the  gridiron  method.  The  terminal 
twelve  inches  of  ileum,  the  caecum,  appendix,  and  a  part  of 
the  ascending  colon  were  of  a  deep  red  colour,  while  the  bowel 
proximal  and  distal  to  these  parts  was  normal  in  appearance. 
The  redness  seemed  to  map  out  exactly  the  distribution  of  the 
ileo-colic  branch  of  the  superior  mesenteric  artery.  The  pclvio 
organs  were  normal. 

The  appendix,  which  was  only  slightly  swollen,  and  in  which 
a  good  lumen  could  bo  felt,  was  removed,  and  the  abdomen 
closed. 


As  I  expected,  the  temperature  did  not  immediately  settle, 
but  swung  irregularly  until  the  fourth  day,  and  about  this  time 
also  the  throat  condition  subsided.  She  was  dismissed  well  oa 
January  17th. 

As  all  the  circumstances  suggested  to  mo  that  inflam- 
mation of  the  appendix  had  commenced  in  a  plane  nearer 
peritoneum  than  mucosa,  the  organ  was  sent  to  Dr.  G. 
Haswell  Wilson,  acting  clinical  pathologist  to  the  infirmary, 
for  histological  examination.  In  his  report,  after  referring 
to  evidence  of  previous  inflammatory  mischief,  he  says : 
"  The  serous  covering  and  the  meso- appendix  are  intensely 
inflamed,  and  show  early  purulent  infiltration." 

The  formation  of  pus  in  this  plane  with  comparatively 
normal  coats  nearer  the  lumen  is  significant. 

Dr.  Wilson  states  that  in  his  opinion  the  histological 
evidence  supports  my  view  that  the  infection  came  from  a 
distance,  and  the  throat  condition  was  a  possible  causative 
precursor. 

Of  course  no  general  conclusion  can  be  drawn  from  one 
or  a  very  few  cases;  and  despite  the  evidence  of  the  source 
in  this  instance  it  seems  to  me  improbable  that  more  than 
a  small  proportion  of  cases  can  be  due  to  a  similar  cause. 
Ou  the  other  hand,  the  possibility  of  such  a  cause  is  already 
admitted  by  many,  and  a  cause  affecting  even  a  small  pro- 
portion is  not  to  be  set  aside.  Personally  I  believe  that 
when  the  etiology  of  appendicitis  has  been  determined  we 
shall  find  no  one  universal  cause,  but  rather  that  the  cases 
resolve  themselves  into  a  number  of  groups  with  a  definite 
cause  for  each. 

I  am  aware  that  the  possibility  of   appendicitis  being 

caused  by  infection  carried  through  the  blood  stream  is 

denied  by  a  few  observers.     Perhaps  the  most  dogmatic 

■  of  statements  lately  made  on  this  head   is  by  Klotz,'   of 

Ottawa,  who  says : 

In  recent  years  some  authors  have  claimed  that  appendicitis 
is  the  outcome  of  a  blood  distribution  of  bacteria  gaining 
entrance  to  the  body  tissues  at  some  distance  troiu  the  appendix. 
The  tonsil  has  been  spoken  of  as  the  portal  of  entry.  A  study 
of  human  appendicitis  can  give  no  support  to  this  theory.  It  ia 
rare  to  find  a  metastatic  abscess  of  the  appendix,  and  the 
character  of  this  lesion  is  vastly  different  from  clinical 
appendicitis. 

Nevertheless,  I  am  satisfied  that  my  case  was  of  meta- 
static nature.  The  signs  and  symptoms  were  precisely 
those  of  acute  appendicitis.  Even  though  there  was  also 
infection  of  the  bowel  in  the  immediate  neighbourhood,  the 
appendix  was  the  focus  of  danger,  and  claimed  principal 
attention.    - 

RKFnRBNCE. 

^  Canadian  Medical  Association  Journal,  December,  1916. 


A  NOTE  ON  THE  USE  OF  B.I.P.  AFTER 
BONE-GRAFTIXG. 

By  C.\pt.\in  H.  S.  BRANDER,  R.A.M.C. 


The  technique  of  the  operation  of  bone-grafting  rendered 
necessar}'  by  the  character  of  wounds  caused  by  modern 
projectiles  requires  careful  consideration  owing  to  the  fact 
that  the  cicatricial  tissue  is  often  extensive  and  the  blood 
supply  consequently  poor.  As  the  scar  tissue  must  be 
undermined  in  order  to  expose  the  end  of  the  bone  which 
is  to  be  grafted,  and  the  risk  of  relighting  infection  in  a 
wound  which  has  been  healed  for  mouths  avoided,  I  venture 
to  record  my  experience  with  the  use  of  "  Bipp  "  following 
a  bone-grattiug  operation.  This  I  do  because,  in  my 
opinion,  the  strictest  aseptic  precautious  alone  are  not 
always  sufficient. 

Corpl.  B.  P.,  R..4..M.C.,  aged  26  years,  wounded  by  shraimel 
at  the  Lancashire  landing,  Gallipoli,  on  .July  11th,  1915,  was 
transferred  to  a  mililary  hospital  m  this  country  on  July  27th, 
1915.  He  had  a  compound  fracture  of  the  left  radius.  A 
skiagraiu  showed  that  the  bone  was  fractured  in  two  places^ 
about  the  junction  of  the  middle  and  upper  thirds  anil  at  the 
junction  of  the  lower  and  middle  thirds.  From  the  history  of 
the  case  it  is  evident  that  there  had  been  much  jiurulent 
discharge  from  the  wound  due  to  necrosed  bone.  The 
sequestrum  was  removed  on  October  13th,  1915,  and  the  wound 
healed  about  eight  weeks  afterwards.  The  patient  was 
discharged  from  the  army  ou  June  8th,  1916,  as  medically 
unfit. 

As  a  Chelsea  pensioner  he  applied  for  treatment  at  the  War 
Hospital,  Keighley,  and  was  admitted  under  my  care  on 
November  13th,  1916.  On  the  extenio-anterior  aspect  of  the 
left   forearm    there    was   a  healed  scar  4  in.  by  2i  in.,  very 
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adhereut  to  underlying  etmctnres.  There  was  marked  wrist- 
drop aud  apparently  cuusiderable  losa  of  muscular  tissue.  The 
prosioial  aud  distal'eudsof  the  railial  fracture  could  be  readilj 
lelt  at  about  a  distance  of  two  luohes  from  each  other.  This 
was  well  seeu  also  in  the  skiagram. 

Kmployinti  strict  asrptic  precautions,  I  operated  on  November 
26th.  I  took  the  gr&U  from  the  tibia,  aud  followed  Albee's 
technique  throu><houl.  except  that  I  used  a  Hey's  saw  instead 
of  a  motor-driven  circular  saw.  A  lou;;  curved  iucisiou  was 
made  on  the  front  of  the  forearm,  well  awa>  from  the  scar. 
This  was  completely  undermiued,  and  fonud  to  be  a<iherent  to 
the  fracture.l  euds  of  tlio  nulius,  most  of  the  muscular  tissue  in 
the  proximity  of  the  fracture  having  been  destroyed  either  at 
the  tune  of  the  wouud  or  by  eulisoquent  sloughing.  On  com- 
pletion of  the  operation  the  forearm  was  pat  up  on  a  splint 
midway  between  pronation  ami  supination. 

At  the  end  of  a  week  i  dressed  the  wound  for  the  first  time 
and  fouud  cliat.  although  the  skiu  incision  had  healed  by  first 
intention,  partof  the  original  scar  tissue  about  the  size  of  a  Qve 
shilliug  piece  baii  sloughed,  exposing  about  an  iuch  of  the 
graft.  Sly  tirst  impression  was  that  the  oiieration  was  doomed 
to  failure.  Employing  very  strict  technuiue,  according  to 
Jtutherford  Morison'a  method,  however,  I  applied  "Bipp"' 
to  the  sloughing  surface,  aud  renewed  the  "  Bipp"  every  ten 
days,  with  the  result  that  the  skin  wound  had  healed  nine 
weeks  after  operation,  and  the  union  of  the  graft  to  radius  was 
strong.    The  skiagram  showed  the  graft  in  excellent  position. 

The  nse  of  "  Bipp "  after  this  bone-grafting  operation 
Was  sugge.stefl  to  me  by  the  excellent  results  I  bad  by  it  in 
compound  comiuiuuttd  fractures,  hernia  cerebri,  etc. 

In  this  connexion  I  wish  to  take  the  opportunity  of 
thanking  Lienteuaut-Colonel  Sir  Berkeley  Moynihan  for 
advising  aud  encouraging  me — on  one  of  his  ollicial  visits 
of  insiiection  at  this  Uospital — to  persevere  with  "  Bipp  " 
in  the  treatment  of  troublesome  coiuminuted  fractures. 
Also  Lieuteuant-Colonel  Kobert  Jones  for  the  opportunity 
Le  gave  me  of  seesug  a  boue-grafting  operation  at  the 
Military  Orthopaedic  Hospital,  London. 


A  CASE  OF  GAS  GANGRENE  ASSOCIATED  WITH 
B.   OEUEMATIENS. 

By  E.   J.  D.^LYELL,  M.B. 

[From  the  Bacteriological  Laboratory.  Hopital  Auxiliare  301 
(Scottish  Women's  Uospital),  France.3 


The  following  paper  gives  an  account  of  a  case  of  gas 
gangrene  associated  with  iS.  oedematieiis  (Weinberg),  some 
notes  on  anaerobic  infections  observed  in  routine  ex- 
amination of   wounds. 

J.,  a  French  soldier,  aged  23,  was  wounded  on  September  14th, 
at  4.30  p.m.,  at  Maurecourt.  by  shell  fragment  in  the  left  thigh. 
The  first  dressing  was  applied  soon  afterwards,  and  the  wound 
was  dressed  daily  uutil  admiss  on  to  the  Scottish  Women's 
Hospital  at  1  p.m.  on  September  17th,  when  the  temperature 
was  100.4=  and  the  pulse  90.  The  face  showed  a  yellowish  pallor 
but  the  general  condition  was  good.  High  upon  the  inner  side  of 
the  left  thigh  was  a  perloratiug  subcutaneous  wound,  and  the 
skiu  between  the  wounds  of  entrance  and  exit  was  gangrenous ; 
a  purulent  discharge  present  was  slightly  offensive,  aud  there 
was  slight  crepitation  in  the  neighbourhood  of  the  wound,  and 
localized  swelling  of  the  thiyh  above  the  wound.  The  i-ray 
report  was  t  the  effect  that  there  was  no  fracture  of  the  femuj 
and  no  loreign  body  in  the  limb.  The  bacteriological  report 
was  that  hlms  of  the  purulent  ilischarge  showed  streptococcus, 
B.perjnngent,  and  other  sporing  anaerobes. 

First  Operation. 

On  September  17th,  at  7  p.m.,  under  chloroform,  the  gan- 
grenous skin  between  the  wounds  was  excised,  the  muscles 
below  were  found  tu  be  gangrenous  and  crepitant,  and  portions 
of  the  sartoriusand  adductor  longus  muscles  were  cut  away  ;  a 
piece  of  capott  was  removed.  The  wound  was  dressed  with 
chiorinateil  soda,  and  continuous  irrigation  with  Carrel's 
eolation  arranged. 

September  i9th  :  Wound  looking  clean;  temperature  101'.  pulse 
good  ;  patient  still  very  yellow. 

September  20th  (eveningi :  Patient  sleepless  and  complaining 
of  pain  in  leg;  some  swelling  of  muscles  present  in  the  wound; 
tissues  above  wound  swollen,  bat  no  general  swelling  of  thigh 
or  of  abdomen ;  poise  weak  and  rapid. 

Second  Operation. 
On  September  2l8t,  at  9  a.m.,  the  patient  was  very  much 
collapsed,  the  wound  offensive,  the  temperature  98°,  and  the 
pulse  120.  Muscles  yangreuous  and  gaseous;  swelling  extending 
up  to  Poapart's  ligament  due  to  firm  gelatinous  exudate  in  and 
between  muscles.  Sliuht  amouut  of  swelling  present  on 
abdominal  wall.    Leg  amputated  above  wotmd.    Artery  normal, 

'  The  formala  given  for  "  Bipp "  by  Mr  Rutherford  Morison 
(I.anrel.  1916.  vol.  ii.  p.  2681  i»  bisimuth  subnifate,  1  oz.  by  weieht: 
iodoform.  2  oz.  by  weight;  Uamd  paraffin  sufflcient  to  make  a  thick 
casie. 


but  gangrene  noted  iu  muscles  superficial  and  internal  to  artery. 
The  patient  did  not  rally  after  operation  and  died  at  1  p  rn 
The  temperature  throughout  the  illness  was  not  higher  than 
101°  F. 

Bacteriological  Examination. 

A  portion  of  gangrenous  muscle,  removed  on  September  21st, 
was  ttrm,  oedematous,  and  foul  smelling.  Fragments  of  muscle 
fibre  and  some  serous  exudate  from  the  mass  of  muscle  were 
inoculated  into  three  broth  tubes  containing  pieces  of  coagu- 
lated egg-white.  The  tubes,  which  were  at  a  temperature  of 
100°  C.  when  inoculated,  were  kept  at  100°  C.  for  one  minute, 
three  minutes,  and  live  minutes  respectively,  and  then  rapidly 
cooled.  From  each  heated  broth  tube  a  series  of  tive  deep  agar 
tubes  was  inoculated  by  introducing  Qve  drops  of  heated 
emulsion  into  the  first  tube,  mixing  well  and  conveying  five 
drops  of  the  mixture  to  the  second  tube,  then  inoculating  the 
third  tube  from  the  second,  and  so  on. 

In  twenty-four  hours  the  series  of  tubes  Inoculated  from 
emulsions  heated  for  one  minute  and  three  minutes  showed 
aerobic  organisms  present  and  numerous  colonies  of  anaerobes. 
Thesewere  not  further  investigated.  The  third  series,  inoculated 
with  material  heated  for  five  minutes,  showed  in  the  first  and 
second  tubes  a  scanty  growth  of  colonies  of  one  trpe  only,  and 
the  remainiug  tubes  were  sterile.  The  unfamiliar  appearance 
of  these  colonies  suggested  further  investigation,  and  in  process 
of  identifying  them  the  following  observations  were  made. 

I.  Cultural  Characters. 

Attempted  subcultures  from  agar  shake  culture  into 
glucose  broth  and  cggtvhite  broth  failed  altogether  in  the 
ordinary  Bulloch  jar  anaerobic  apparatus,  but  succeeded 
under  conditions  of  more  strict  anaerobiosis  (as  described 
later)  and  showed  peculiar  appearances.  In  thirty-six 
hours  growth  was  visible  as  clear  fine  flocculent  masses 
throughout  the  liquid ;  in  forty-eight  hours  the  fluid  had 
cleared  and  the  culture  had  settled  in  a  fine  cloud  at  the 
bottom  of  the  tube.  The  cloud  diminished  in  size  and 
became  more  opaque,  and  in  four  days  was  reduced  to  a 
fine  granular  deposit  at  the  bottom  of  a  tube  of  clear 
liquid.  A  faint  fetid  smell  was  present  in  broth  cultures 
after  thirty-six  hours. 

The  corresponding  microscopical  examination  showed 
that  the  growth  in  thirty  six  hours  consisted  of  auto- 
agglutinated  masses  of  rather  long,  non-motile.  Gram- 
positive  rods,  the  majority  of  which  were  curved  or  bent, 
with  few  straight  forms ;  later  cultures  showed  loss  of 
Gram-fast  property  in  many  of  the  organisms  and  the 
appearance  of  numerous  spores,  large,  oval,  and  sub- 
terminal;  still  later  the  granular  deposit  at  the  bottom  of 
the  tubes  consisted  of  spores  detached  from  the  rods 
which  were  present  only  as  faintly  staining  fragments. 

On  serum  agar  a  scanty  surface  growth  was  present  of 
flat,  clear  colonies  with  finely  lobulated  borders.  In  deep 
glucose  agar  there  appeared  after  thirty-six  hours  small 
white  colonies  with  opaque  centre  and  irregular  clear 
border;  under  the  low  power  of  the  microscope  could  be 
noted  the  varying  opacity  of  the  colony  from  centre  to 
edge,  and  the  finely  filamentous  margin.  Gas  formation 
was  scanty  or  absent  altogether. 

Stained  specimens  from  deep  agar  colonics  showed 
Gram-positive  bacilli,  often  with  irregular  Gram  negative 
patches  in  their  Jength.  Straight  'forms  were  rare,  and 
individual  bacilli  were  curved,  bent,  twisted,  or  coiled, 
irregular  in  outline  and  variable  in  length. 

In  alkaline  meat  medinni  (prepared  according  to  il. 
Robertson's'  formula)  after  five  days'  anaerobic  incubation, 
there  was  abundant  acid  and  gas  production,  without 
putrefactive  change  or  digestion  of  the  medium.  Spores 
were  readily  produced  in  this  medium  and  stained  with 
great  difficulty,  after  prolonged  heating  by  the  Ziehl- 
Neelson  method. 

These  observations,  and  the  character  of  the  case  from 
which  it  was  obtained,  suggested  that  the  organism  was 
identical  with  the  B.  oedemaiiens  described  by  Weinberg 
and  Sc^guin,^  and  isolated  by  them  from  siuiilar  cases 
in  1915. 

II.  Inoculation  Experimenta. 

A  semm  test  was  therefore  made  with  gninea-pigs, 
nsing  for  the  purpose  3,xiti  oedematiens  horst  serum,  pre- 
pared by  Dr.  Wemberg,  and  kindly  supplied  by  him  from 
the  Pasteur  institute. 

A  thirtysix-hour  unheated  culture  of  the  organism  in  bouillon 
was  used,  and  the  injections  were  made  deeply  Into  tl*»  thigh 
muscles  of  guinea  pigs  A,  B,  C,  and  D.  A  received  an  injection 
of  2  c.cm.  of  culture;  B  an  injection  of  1  c.cm.  of  culture; 
C  received  an  injection  of  1  c.cm.  of  culture  -f  i  c.cm.  of  anti- 
oedeniatiens  horse  serum  ;  D  received  1  c.cm.  of  cultiure  -f  ic.om. 
"anti- 1 'ifcrion  $eptique  "  horse  serum  (Weinberg). 
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The  doses  for  C  and  D  were  mixed  with  the  respective  serums 
and  allowed  to  stand  at  room  temperature  lor  thirty  minutes 
before  injection. 

A   showed  severe  illness  and  considerable  swelling  of  the 

thigh  In  four  hours,  and  died  within  twelve  hours. 
B,  Thigh  very  much  swollen  In  six  hours;  the  animal  died 

during  the  night. 
C  showed  no  effects  whatever  of  inoculation. 
D,  Thigh  very  much  swollen  in  six  hours ;  the  animal  died 
during  the  night. 

Tbe  conclusion  drawn  was  that  J  c.cm.  of  anti- 
oedematiena  serum  mixed  with  1  c.cm.  of  culture  thirty 
minutes  before  injection  had  prevented  the  infection  of 
the  animal. 

The  post-mortem  appearances  in  A,  B,  and  D  were 
identical.  At  the  site  of  inoculation  tbe  thigh  muscles 
■were  dark,  haeixiorrhagic,  slightly  fetid,  and  gangrenous, 
and  were  separated  from  the  skin  by  a  dense  gelatinous 
blood  stained  oedema.  A  similar  oedema,  but  clear  and 
not  blood  stained,  spread  from  the  thigh  over  tbe  abdomen 
and  thorax.  Wheu  incised,  the  oedema  was  sufficiently 
firm  to  remain  solid,  without  any  outflowing  of  Uuid  or 
alteration  in  consistency.  A  minute  quantity  of  gas 
bubbles  was  present  at  the  spreading  edge  of  the  oedema 
and  in  the  depths  of  the  gangrenous  muscle,  but  very 
small  in  amount  compared  with  the  oedema  produced. 
Close  to  the  site  of  inoculation  and  in  the  gangrenous 
muscle  the  curved  Gram  positive  sporing  bacilli  were 
present,  but  in  preparations  made  from  the  oedema  at  a 
distance  from  the  wound  they  were  rarely  detected. 

In  all  the  features  of  morphology,  cultural  character, 
auto-agglutination,  and  serum  tests,  the  organism  con- 
formed to  the  description  given  by  Weinberg  and  S^guin 
of  B.  oedemaiiens.^  Cultures  were  sent  to  Dr.  Weinberg 
at  the  Pasteur  Institute  for  examination,  and  were  pro- 
nounced by  him  to  be  identical  with  tbe  B.  oedematiens 
ot  Weinberg  a  d  .-jeguin. 

During  September  a  similar  organism  was  observed  in 
five  other  cases,  but  was  not  isolated  in  pure  culture.  The 
difficulty  in  isolating  the  bacillus  is  associated  with  the 
necessity  for  a  very  strict  anaerobiosis,  which  can  be 
effectively  provided  by  the  following  method  employed  at 
the  Pasteur  Institute  for  anaerobic  cultivation  in  fluid 
media.  The  test  tube  containing  fluid  medium  is  inocu- 
lated and  is  then  heated  above  the  level  of  the  fluid  and 
drawn  out  into  a  thin  neck.  The  mouth  of  the  tube  is 
unaltered,  and  the  cotton- wool  plug  is  pushed  down  towards 
the  constriction  and  the  tube  attached  to  a  pump  and  ex- 
hausted. During  the  process  of  exhaustion  gentle  heating 
of  the  fluid  drives  out  all  air  dissolved  in  the  liquid,  and 
the  tube  is  then  sealed  by  Bunsen  flame  at  the  constricted 
neck,  and  is  ready  tor  incubation. 

Clinically  B.  oedfmalieiis  appears  to  be  associated  with 
a  specially  severe  form  of  gas  gangrene,  characterized  by 
acute  general  intoxication  and  extensive  spreading  solid 
oedema,  with  little  gas  formation  other  than  that  due  to 
associated  organisms  in  the  neighbourhood  of  the  wound. 
It  is  probable  that  a  close  search  under  conditions  of  satis- 
factory anaerobiosis  would  demonstrate  its  presence  in 
many  cases  of  gas  gangrene. 


Referekces. 
1  Journ.  of  Path,  and  Bad..  1916,  vol.  xx,  p. 
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NOTES  ON  SOME  RECENT  CASES  OF 
DYSENTERY. 

By  F.  H.  EDGEWORTH,  M.D.,  D.Sc,  M.A., 

Pbofebsor  op  Medicine,  Bbistoi,  Univebsitt;  Physician  to  ihb 
Uristol  Ruyajc  ImiRMARY:  Major  R.A.M.C.(T.). 


During  the  months  of  December,  1916,  and  January,  1917, 
a  good  many  convalescent  cases  of  dysentery  were 
admitted  from  Franco  to  the  2nd  Southern  General 
Hospital,  and  of  these  eighty  have  been  under  my  care. 
All  these  cases  were  transferred  with  a  diagnosis  of 
"dysenteiy,"  and  with  many  of  them  short  accounts  of 
the  phenomena  which  occurred  overseas  were  also  sent. 
From  these  and  the  histories  given  by  the  men  themselves 
the  phenomena  appear  to  have  been  fairly  uniform  in 
character.  There  was  a  sudden  onset  of  the  frequent 
passage  of  blood  and  mucus  per  rectum,  with  tenesmus, 
freiiueutly  preceded  for  a  few  hours  and  generally  accom- 
panied by  abdominal  pain  and  tenderness.     This  gradually 


lessened  under  treatment,  and  m  most  cases  subsided  in 
about  a  fortnight.  The  disease,  with  very  few  exceptions, 
appears  to  have  occurred  in  the  Somme  district,  and  tha 
eighty  cases  came  from  sixty  five  separate  nnits. 

Examination  of  the  blood  by  Professor  Walker  Hall  for 
agglutinins  of  typhoid,  paratyphoid  A,  and  paratyphoid  B 
gave  the  following  results  : 

Class  I.    Agglutinius  for  all   three  diseases  were  present  In 
4b  cases  =  57.5  per  cent. 
„     n.    Agglutinins  for  typhoid  only  were  present  in  23  cases 

=  23.7  per  cent. 
„   III.    Agglutinius   for  typhoid   and    paratyphoid    A    were 

present  in  6  cases  =  7.5  per  cent. 
I,    IV.    AgKlutiuins   for   typhoid    ami    paratyphoid    B    were 

present  in  4  cases  =  5  per  cent. 
„      V.    No  avglutiuins  (or  these  diseases  in  one  case  =  1.2  per 

cent. 
Of  the  23  men  in  Class  II,  9  were  inoculated  in  1914  or  1915 ; 
the  remaining  14  were  inoculated  in  1916,  and  of  these  8  quite 
defliiitely  with  T.A.B. ;  of  the  6  raeu  in  Class  III,  all  had  quite 
definitely  been  inoculated  with  T.A.B.  in  1916. 

Uf  the  4  men  in  Class  IV,  3  had  been  inoculated  with  T.,  and 
only  one  with  T.A.B. 

The  man  with  no  agglutinins  in  his  blood  stated  that  he  had 
not  been  inoculated. 

These  facts  show  that  agglutinins  for  paratyphoid  A  aucl 
B  (l.sMppear  from  the  blood  much  more  quickly  than  do 
those  for  typhoid,  aud  in  some  cases  within  a  year. 

Three  of  the  four  men  in  Class  IV,  vvlin  were  inoculated 
with  T.  only,  must  have  become  infected  with  paratyphoid 
B  during  their  service.  This  conclusion  would  throw 
doubt  on  a  supposition  that  in  the  case  of  the  six  men  in 
Class  ill  agglutinins  for  paratyphoid  H  had  disappeared 
from  the  blood,  whilst  those  for  paratyphoid  A  persisted. 
It  is  equally  probable  that  in  the  case  of  these  men 
agglutinins  for  both  .-^  and  B  disappeared  from  the  blood 
ami  that  they  had  subsequently  suffered  from  an  infection 
will  paratyphoid  A 

It  follows  from  the  above  that  of  eighty  men  who  were 
invalided  with  dysentery,  three  had  |ireviouslv  been  in- 
fected with  paratyphoid  B,  and  possibly  six  with  para- 
typhoid A.  Questions  were  asked  of  these  men,  but  all 
declared  that  they  had  had  good  health  previous  to  suffer- 
ing from  dysentery. 

Many  men  are  transferred  to  England  wit'i  a  diagnosis 
of  P.U.O.  (pyrexia  of  unknown  origin),  and  bring  with 
them  temperature  charts  showing  a  simple  fever  of  from 
seven  to  ten  days.  Some  of  these  show  agglutinins  for 
typhoid  and  paratyphoid  A  or  paratyphoid  B  in  the  blood, 
and  have  been  inoculated  previous  to  1916.  It  is  therefoio 
probable  that  as  in  the  case  of  typhoid,  paratyphoid  A 
and  B  may  be  of  all  degrees  of  severity,  varying  from  a 
malady  which  escapes  attention,  through  cases  of  slidrt 
fevers  with  no  distinctive  signs,  to  the  easily  recognized 
typical  diseases. 

Although  no  carriers  of  paratyphoid  A  or  B  have  been 
detected  among  these  cases  of  dysentery,  or  among  those 
of  I'.U.O.,  this  was  always  a  possibility,  and  was  guarded 
against  by  examination  of  faeces  and  blood. 

Direct  or  indirect  evidence  of  the  cause  of  the  dysentery 
was  found  in  fourteen  cases  =  17  per  cent.  In  three  cases 
Amoeba  histolijtica  was  found — none  of  these  had  served 
abroad,  except  in  France.  In  eleven  cases  the  cause  was 
bacillary — in  three  B.  dysenteriae  (Flexnerl  was  found  at 
the  2nd  Southern  General  Hospital,  although  the  blood 
showed  no  agglutinins  for  this  organism  ;  in  four  cases 
B.  dysenteriae  (Flexner)  was  stated  to  have  been  present 
in  France,  and  in  one  of  these  the  blood  showed  agglutinins 
for  this  organism  at  the  2nd  Southern  General  Hospital ; 
in  one  case  B.  dysenteriae  (Flexner  and  Shiga),  in  another 
B.  dysenteriae  (Y),  and  in  another  agglutinins  for  B.  dysen- 
teriae (Y)  were  found  in  France. 

These  results  show  that  agglutinins  are  not  necessarily 
present  in  the  blood  in  cases  of  infection  by  these  dysen- 
tery-causing organisms,  so  that  their  absence  does  not 
negative  a  bacillary  cause.  Further,  they  suggest  that 
antidysenteric  serum  might  be  used  with  good  effects 
in  the  majority  of  these  cases  in  the  early  stages. 

The  occurrence  of  these  cases — both  amoebic  and 
bacillary — in  France  is  probably  to  bo  explained  in  tha 
transference  there  from  tho  East  of  men  who  were  un- 
detected carriers.  ■  Thus  six  out  of  tho  eighty  men 
bad  served  at  the  Dardanelles,  and  of  these  four  had  been 
invalided  thence  with  dysentery. 

These  convalescent  cases  after  arrival  in  England 
showed  but  little  trace  of  their  previous  illness.    Most  had 
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lost  a  stone  or  so  in  weight  and  were  weak.  Very  few  had 
any  diarrhoea,  and  in  thoso  in  which  it  did  occur  bismuth 
carbonate  in  teaspoonful  doses  was  most  useful.  In  this 
tliere  was  a  marked  contrast  to  the  Ciises  of  amoebic 
dysentery  in  1915,  where  a  chronic  or  relapsing  diarrhoea 
was  a  common  feature.  1  found  lactic  acid  fermented 
milk  acted  very  well  in  these  cases  of  postdysenteric 
diarrhoea  without  any  specific  pathogenic  organisms  in 
the  stools.  Aiiweha  histolytica  disappeared  from  the 
Btools  of  the  three  cases  of  amoebic  dysentery  after  ten 
day.s'  administration  of  bismuth  and  emetine  iodide.  Each 
dose  was  preceded,  half  an  hour  before,  by  ten  drops  of 
chlorotlyne.  This  was  found  to  prevent  nausea  and 
vomiting. 

Most  men  complained  of  constant  pain  in  the  back  and 
bones  of  the  legs,  in  .some  for  a  time  so  severe  as  to  pre- 
vent sleep.  This  pain  was  unaccompanied  by  abnormal 
physical  signs.  There  were  no  cases  of  arthritis  in  these 
cases  from  France. 

Quite  half  the  men  had  some  tachycardia,  with  a  rate 
of  from  80  to  110.  It  gradually  subsided  with  rest  in  bed. 
Digitalis  slowed  the  rate  to  normal  in  many  of  these  in  a 
most  marked  way. 

One  man  had  iucoutinence  of  urine,  with  Streptococcrts 
fofcalis  and  B.  colt  in  the  urine.  This  cleared  up  on 
administration  of  hexamine. 

The  above  evidence  suggests  the  following  conclusions 
There  are  a  large  number  of  men  serving  in  France — 
possibly  a  third  of  the  number — who  are  unprotected 
against  paratyphoid  A  and  B,  either  by  inoculation  having 
taken  place  previous  to  1916  or  owing  to  disappearance  of 
agglutinins  for  these  diseases.  These  men  are  liable  to 
become  infected.  It  is  advisable  that  inoculation  or 
reinoculation  with  A  and  B  be  done  once  a  year. 

The  importance  of  a  pure  water  supply,  where  this  is 
possible  is  emphasized  by  the  occurrence  of  dysentery, 
both  amoebic  and  bacillary,  in  France.  Such  cases  are 
likely  to  increase  in  numbers  during  the  coming  summer. 


i^Inuoraitba: 

MEDICAL.    SURGICAL.    OBSTETRICAL. 


THE  TRE.^TMENT  OF  PUERPERAL  SEPSIS  BY 
THE  CARRELDAKIN  METHOD. 
DrRiNG  my  period  of  service  in  France  I  was  much  im- 
pressed by  the  success  attained  in  the  treatment  of  largo 
septic  wounds  by  the  Carrel-Dakin  method,  and  it  occurred 
to  me  that  a  similar  kind  of  treatment  would  probably  be 
useful  in  many  cases  of  puerperal  sepsis.  A  tube  or  tubes 
of  suitable  length  could  be  introduced  into  the  uterine 
cavity,  and  once  they  were  in  position  it  would  only  be 
necessary  for  the  nurse  to  undo  the  clips,  and  inject  an 
approiiriate  quantity  of  Dakin's  solution  every  hour  or  two 
liours.  The  only  disturbance  of  the  patient  would  be  that 
required  for  the  introduction  of  the  tubes.  The  subsequent 
treatment  could  then  proceed  with  the  minimum  of  dis- 
comfort to  the  patient  and  without  any  manipulation  of 
the  uterus. 

1  am  convinced  that  in  this  method  we  have  the  possi- 
bility of  a  great  advance  in  the  treatment  of  a  condition 
which  has  hitherto  baffled  medical  and  surgical  resources. 
John  Cami-bkll,  M.D.,  F.R.C.S.Eng., 

8uri.eon  to  the  SHiuaritao  Hospital  for  Women, 
Belfast ;  late  Surgeon  to  No.  5  British  Eed 
Cross  Hospimi.  B.E.F.,  France. 


TREATMENT  OF  INFANTILE  CEREBRAL 
DIPLEGIA. 
TuE  fundamental  fact  of  the  symptomatology  of  this 
.  disea.se  is  the  spasticity  of  the  muscle.  From  this  con- 
dition it  follows  that  any  attempt  of  the  person  to  perform 
an  act  results  in  excessive  muscular  contraction.  Normally 
the  act  of  attention  is  followed  by  mild  contractions  of  the 
muscles  ot  the  lace;  in  this  disease  it  is  followed  by  ex- 
cessive contractions  that  produce  the  familiar  staring 
mask-like  appearance.  In  walking,  moving  the  arms,  or 
in  speaking  every  muscle  is  thrown  mto  violent  contrac- 
tion. To  control  these  excessive  contractions  and  keep 
them  from  being  utterly  irregular  certain  muscles  must  be 
trained  to  counteract  each  of  the  overacting  ones — that 


is,  the  co-ordinating  centres  of  the  nervous  system  (taxio 
centres)  are  to  be  trained  to  counteract  the  irregular  effects 
of  spasticity.  If  by  "  hypertonia  "  we  indicate  the  spasticity 
itself,  then  "anatonia"  may  be  used  to  designate  the 
efforts  of  the  nervous  system  to  control  the  spasticity.  Up 
to  the  present  time  all  the  methods  designed  to  teach  these 
people  to  walk  and  control  their  arms  have  consisted  in 
exercises  in  which  they  are  taught  to  try  hard  to  control 
the  jerkiness  of  the  movements. 

This  disease  may  be  conveniently  studied  in  its  effects 
on  speech.  Inscriptions  of  speech  made  by  a  recording 
apparatus  show  that  all  the  sounds  are  over-enunciated, 
that  the  tone  from  the  larynx  is  almost  absolutely 
monotonous,  that  the  breath  is  held  under  great  pressure, 
etc.  The  work  on  speech  has  suggested  a  method  of 
treatment  that  has  proved  highly  successful.  In  this 
disease  any  effort  of  will  of  normal  strength  is  followed 
by  muscular  contractions  of  abnormal  force;  therefore  it 
follows  that  milder  muscular  contractions  may  be  obtained 
by  weaker  acts  of  will.  The  patient  should  be  trained  to 
speak  and  act  gently,  as  if  he  did  not  care  to  make  any 
effort  at  all.  The  result  is  a  weaker  muscular  action.  In 
a  very  short  time  he  learns  to  restrain  his  impulses,  as  if 
he  meant  to  speak  in  a  "don't  care  "  manner.  The  result 
becomes  normal  speech.  The  same  method  is  extended  to 
walking  and  the  use  of  the  arms.  "  Try  not  to  try  "  is  the 
instruction.  In  every  act  the  patient  carefully  refrains 
from  any  mental  effort,  and  the  spastic  muscles  are 
aroused  only  by  weak  impulses.  Special  co-ordinating 
exercises  are  unnecessary;  are,  in  fact,  injurious.  The 
patient  learns  to  walk  and  speak  by  special  training  in 
graceful,  easy,  and  relaxed  movements  under  skilful  care. 
The  results  by  this  method  are  quick  and  permanent. 
London,  W.  E.  W.  ScBlPTUKE,  M.D. 


SCIRRHOUS  CANCER  OF  THE  OVARY  AT  THE 
AGE  OF  15. 
On  January  2nd,  1917,  in  consultation  with  Dr.  Percy 
Elliott,  of  Walthamstow,  I  saw  a  young  lady  with  a  solid 
abdominal  tumour.  She  was  15  years  of  age,  was  menstru- 
ating regularly  and  as  usual.  Six  days  before  I  saw  her 
she  had  complained  of  rather  severe  pain  in  the  lower 
abdomen  and  back,  but  more  especially  in  the  back,  and 
pain  with  a  more  or  less  constant  feeling  of  sickness,  and 
occasional  attacks  of  sickness,  had  been  troublesome  sym- 
ptoms ever  since.  When  Dr.  Elliott  saw  her  he  detected 
an  abdominal  swelling  in  the  hypogastriura,  and  to  elimi- 
nate the  question  of  a  distended  bladder  he  very  advisedly 
passed  a  catheter.  When  I  saw  her  the  tumour,  which 
extended  from  the  pelvis  to  within  an  inch  of  the  umbilicuB, 
was  pushing  the  anterior  abdominal  wall  slightly  forward. 
It  was  central  in  position,  fairly  regular  in  outline,  and 
everywhere  hard.  Both  flanks  were  resonant.  On  rectal 
examination  a  portion  of  the  swelhng  was  felt  in  the  right 
pelvis. 

The  patient  herself — being  a  mere  child— was  unable  to 
throw  any  light  upon  the  question  as  to  how  long  the 
growth  had  probably  existed  as  an  abdominal  swelling. 

The  growth,  when  removed  by  me  four  days  after  I  first 
saw  her,  was  a  solid  tumour  of  the  left  ovary.  It  was  of 
the  size  of  an  average  male  adult  head.  The  pedicle  was 
extra  thick  and  extra  vascular.  The  right  ovary  appeai'cd 
quite  healthy,  and  was  consequently  not  disturbed. 

Dr.  Trevor  Davies,   who   examined   the  tumour  micro- 
scopically, proa'ounced  it  scirrhus. 
London,  W.  James  Oliver,  M.D.,  F.R.S.Edin. 


CASE  OF  QUINTUPLETS. 
Mrs.  C,  aged  39,  when  I  first  saw  her  on  January  4th,  1917, 
was  complaining  of  shortness  of  breath,  persistent  vomit- 
ing, a  lump  rising  and  falling  in  her  throat  which  was 
choking  her,  and  pain  of  a  dull  gnawing  character  in  her 
side. 

History. — She  was  eight  months  pregnant,  had  suffered 
a  good  deal  the  whole  time  with  vomiting,  was  very 
nervous,  and  slept  badly.  She  had  no  piles,  but  com- 
plained of  her  feet  being  swollen  more  than  usual.  She 
had  seven  children,  all  living;  no  miscarri.ages.  Her 
previous  confinements  had  been  all  quite  normal,  of  an 
average  duration  of  five  to  six  hours.  No  previous  tvf  ins 
or  triolets. 
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Family  Historij.— She  was  one  of  a  family  of  eight;  one 
sister  had  had  twins  once,  no  other  multiple  pregnancies. 
Her  husband  was  one  of  a  family  of  six,  no  multiple 
pregnancies. 

On  •'xamination  the  abdomen  was  very  large,  distended, 
and  quite  hard  all  over.  I  could  detect  nothing  on  palpa- 
tion. Tachycardia  was  present,  and  a  slight  systolic 
murmur.  She  was  unable  to  lie  flat  on  her  back  due  to  the 
dyspnoea,  and  had  to  sleep  in  a  semi-recumbent  position, 
propped  up  with  pillows.  There  was  oedema  of  the  legs 
and  feet.  She  was  treated  with  gastric  sedatives  and 
potassium  brom  de. 

Labour  began  on  February  1st  about  8  or  9  p.m.  I  was 
summoned  about  2  a.m.  I  found  the  os  three  parts  dilated 
and  a  bag  of  waters  presenting.  I  ruptured,  and  at 
2.30  a.m.  the  first  child  was  born— a  male  (presentation 
left  occipitoanterior).  After  a  pause  of  about  five  minutes 
the  uterine  contractions  started  again,  and  a  second  bag  of 
waters  was  found  presenting;  on  rupturing  it  a  second 
cephalic  presentation  was  found  (left  occipitoanterior) 
again.  The  second  child  was  delivered  at  2.40.  This 
delivery  was  followed  by  quiescence  for  about  twenty 
mmutes;  uterine  contractions  then  started  again,  a  third 
bag  of  waters  was  found  presenting,  and  on  rupture  a 
podalic  presentation  was  found.  Delivery  took  place  in 
about  twenty  minutes  at  3.20  a.m.  After  an  interval  of 
only  a  few  minutes  uterine  contractions  again  started, 
another  bag  of  waters  presented,  and  on  rupturing  it  a  left 
occipitoanterior  presentation  was  found ;  the  delivery 
took  place  in  a  few  minutes,  the  birth  occurring  at 
3.30  a.m.  After  another  few  minutes'  interval  uterine 
contractions  again  started,  another  bag  of  waters  pre- 
sented very  high  up  in  the  pelvis;  on  rupturing,  a  cephalic 
lie  was  made  out.  Delivery  took  place  very  rapidly,  the 
child  being  born  at  3.48. 

After  au  interval  of  about  a  quarter  of  an  hour  slight 
utt'i  n  ■  contractions  were  again  felt,  when  the  placenta 
was  expressed  without  any  difficulty ;  it  was  found  to  be 
one  large  placental  mass  with  live  separate  sacs. 

The  sex  of  the  first  four  children  was  male ;  the  last 
was  a  female ;  they  were  all  alive  at  birth,  and  lived  for 
varying  periods  from  one  and  a  half  hours  up  to  twenty- 
eight  hours.  The  children  were  fully  developed,  about 
8  to  12  in.  in  length.  I  unfortunately  had  no  opportunity 
of  weighing  them. 

The  amount  of  liquor  amnii  was  enormous,  over  three 
quarters  of  a  bucketful. 

The  mother  had  quite  a  normal  pnerperium;  there  was 
uo  teudeucy  to  excessive  haemorrhage. 
Harden.  W.  MaBTIN,  L.S.A. 
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BRISTOL    ROYAL    INFIRMARY. 

A   CASE    OF   ALKAPTONUEIA. 

(By  F.  K.  Hayman,  M.B.,  B.S.) 
The  patient,  a  girl  about  8  years  old,  was  admitted  to  the 
infirmary  on  account  of  tuberculous  glands  in  the  neck 
about  Januai'y  25th.  She  was  weakly  looking,  and  the 
mother  said  that  she  had  always  been  delicate,  though  she 
had  had  no  serious  illnesses  except  the  usual  childish 
ailments. 

The  urine  when  passed  was  clear,  and  normal  in  colour, 
of  specific  gravity  1012,  slightly  acid,  reduced  Fehling's 
solution,  and  immediately  turned  dark  brown  on  adding 
caustic  soda  or  strong  nitric  acid.  It  gave  no  reaction  for 
blood  or  albumin,  and  no  sugar  was  found  by  other  tests. 
On  keeping,  the  specimen  turned  dark  brown  in  a  tew 
hours,  and  became  progressively  darker  for  two  or  threo 
days.  It  did  not  in  this  time  undergo  any  putrefactive 
changes,  but  remained  almost  odourless. 

The  child's  mother  states  that  she  had  noticed  the 
chaijgo  of  colour  in  tlio  urme,  but  she  says  that  it  is  not 
constantly  present.  She  lias  had  it  from  birth,  for  about 
one  or  two  weeks  at  a  time,  at  intervals  of  about  two  or 
three  months.    She  states  that  there  is  no  trace  of  the 


condition  in  the  other  children,  but  that  her  mother  and 
one  of  her  sisters  had  it.  Tliere  is  no  consanguinity 
is  the  parents,  or,  as  far  as  I  can  find  i<ut,  in  the  family  at 
all.  There  is  no  sign  of  any  discoloration  of  any  of  the 
ligamentous  or  cartilaginous  structures  in  the  body. 


Exports  of  ^orkt«s. 

DIAGNOSIS    IN    DYSPEPSIA. 

At  a  meeting  of  the  Harveiau  Society,  when  Dr.  Amand 
RoDTH  was  in  the  chair.  Dr.  Houkrt  Hutchison  read  a 
paper  on  diagnosis  in  dyspepsia,  which  he  defined  as  a 
disturbance  of  digestion  caused  by  oryauic  disease  or 
functional  disorder  of  the  stomach.  Owing  to  the  wide- 
spread nervous  connexions  of  the  stomach  and  its  close 
relations  to  other  organs  in  the  abdomen,  dyspepsia  was 
apt  to  be  simulated  by  disease  elsewhere  than  in  the 
stomach  itself.  Among  such  coiiditiou«  in  which  vomiting 
was  chieriy  the  deceptive  symptom  were  pregnancy, 
uraemia,  pulmonary  tuberculosis,  obstruction  in  the 
urinary  passages  (urokinetic  dyspepsia)  or  colon,  cerebral 
tumour,  gastric  crises  of  tabes,  migraine,  movable  kidney, 
nervous  or  hysterical  vomiting,  and,  possibly,  vicarious 
menstruation.  Gastric  pain  might  be  simulated  by  gall 
stones,  angina  pectoris,  and  angina  abdominalis,  mucous 
colitis,  and  chronic  appendicitis.  Extra-abdominal  causes 
had  also  to  be  thought  of — for  e.Kample,  pleurisy,  spinal 
caries,  myalgia,  and  herniae.  Finally,  air  swallowing 
(eructatio  nervosa)  was  often  mistaken  for  the  flatulence 
of  dyspepsia. 

Having  eliminated  the  possibility  of  simulation  it  bad 
next  to  be  determined  whether  the  symptoms  were  due  to 
organic  disease  in  the  stomach  oi'  to  perversion  of  its 
functions.  If  the  patient  complained  of  severe  pain,  or  if 
there  were  much  wasting,  or  if  vomiting  were  a  prominent 
symptom,  the  presumption  was  in  favour  of  organic  disease 
and  of  the  necessity  for  surgical  treatment.  ■ 

The  organic  diseases  which  had  to  be  differentiated  were       " 

(1)  ulcer,  characterized  especially  by  pam  coming  on  at  a 
definite  interval  alter  food;  (2)  carcinoma,  in  which  pain 
was  more  constant,  and  wasting  and  loss  of  appetite 
prominent  features;  (3)  stenosis  of  the  pylorus  and  hour- 
glass stomach,  in  both  of  which  vomiting  was  pronounced; 
and  (4)  gastritis.  The  differential  diagnosis  of  these  by 
symptoms,  physical  signs,  and  the  us«  of  special  methods 
such  as  test  meals  and  x  rays,  was  considered ;  and  Dr. 
Hutchison  then  pointed  out  that  miilway  between  the 
organic  diseases  and  functional  disorders  of  the  stomach 
were  two  conditions  which  partook  to  some  extent  of  the 
character  of  both:  (1)  The  painful  dyspepsia  of  young 
women,  variously  known  as  gastralgia,  acute  ulcer,  gastric 
erosions,   haemorrhagic   gastralgia,   and    gastrotaxis;    and 

(2)  gastroptosis.  The  diagnostic  features  of  these  were 
described,  and  it  was  pointed  out  that  they  were  not  cases 
for  surgical  treatment.  If  cases  of  simulation  and  of 
organic  disease  were  eliminated  it  might  be  concluded 
that  the  case  was  one  of  functional  dyspepsia.  Further 
differentiation  depended  upon  classification. 

Various  classifications  of  functional  dyspepsia  had  been 
suggested.  On  an  etiological  basis  the  cases  might  be 
divided  according  to  their  supposed  cause — for  example : 
(1)  Those  due  to  physical  causes,  such  as  fatigue,  unsuit- 
able diet,  defective  chewing,  and  so  on  ;  (2)  mental  causes, 
such  as  overwork;  and  (3)  moral  causes,  such  as  worry 
and  depressing  emotions.  This  classification,  though  un- 
satisfactory, was  of  some  use  in  radical  treatment;  or  a 
purely  symfitomatic  division  might  be  adopted  into  "flatu- 
lent," "acid,"  and  other  types.  Such  a  basis,  though  often 
nsed,  was  apt  to  lead  to  unsatisfactory  and  rule-of-thumb 
therapeutics.  The  most  scientific  plan  was  to  divide  cases 
according  to  the  nature  of  the  disorder  of  function  present. 
The  physiological  functions  of  the  stomach  were  three — 
(1)  secretory,  (2)  motor.  (3)  sensory,  and  any  of  these  might 
theoretically  be  disordered  in  ttie  direction  either  of  excess 
or  defect.  Secretory  disorders  were  hypeichlorhydria 
and  achylia,  motor  disorders  atony  and  hypertony,  and 
sensory  affections  (theoreticall  hyperacsthesia  and  anaes- 
thesia. These  disorders  might  also  occur  in  various  com- 
binations with  one  another  or  along  with  organic  disease. 
The  differential  diagnosis  of  these  functional  affections 
was  then  considered  in  detail. 
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:\IEDICAL  DISEASES  OF  THE  WAR. 
A  BRIEK  but  very  practical  and  uptodato  account  of  the 
Medical  Diseases  of  the  U'nr'  Las  recently  beeu  written 
by  Temporary  Major  A.  F.  Hukst,  M.D.,  K.A.M.C.  Major 
Hurst  has  had  tho  opportunity  o£  studying  these  diseases 
successively  in  London,  Leninos,  and  Salonica.  His  first 
'  chapter  deals  with  tho  functional  nervous  disorders  that 
have  been  so  common  among  tho  combatants.  Then 
follows  an  account  of  the  various  forms  of  dysentery  that 
have  been  met  with — tho  amoebic,  tho  bacillai'y,  the 
llagellate,  and  the  ciliate — with  a  note  on  the  treatment 
of  dianhoea  during  epidemics  of  dj-senterj'.  Not  a  few 
cases  of  chronic  or  recurrent  dysentery  liave  occurred  iu 
oflScers  and  men  convalescing  or  stationed  in  this  country 
after  a  primary  infection  contracted  abroad,  whether  of 
the  amoebic  or  the  bacillary  varietj'.  Major  Hurst  gives  a 
very  full  account  of  the  diagnosis  and  treatment  of  these 
varieties  of  dysentery  which  should  be  of  great  practical 
service  to  medical  men  called  up  to  treat  such  cases.  It 
is  considered  that  in  amoebic  dysentery  emetine  is  the 
drug  indicated ;  while  bacillary  dysentery  calls  for  the 
exhibition  of  antidysenteric  serum,  with  sodium  sulphate 
as  an  aperient  and  tannic  acid  (4  gr.  to  the  ounce)  as 
an  astringent  enema.  In  any  case  of  dyseuterj',  it  is 
needless  to  add,  the  diet  must  be  bland  for  at  least  two 
months  after  the  symptoms  have  disappeared. 

Other  chapters  are  given  to  amoebic  inflammations  of 
the  liver,  trench  fevers,  paratyphoid  fever,  epidemic 
jaundice  (few  of  the  cases  being  instances  of  spirochaetal 
(Weil's)  disease),  beriberi,  soldier's  heart,  war  nephritis, 
and  gas  poisoning.  Major  Hurst  has  had  access  to  ujuch  of 
the  recent  literature  of  these  subjects  in  several  languages, 
and  his  ijages  are  full  of  facts  and  sound  practical 
comments. 

The  book  is  most  interesting  reading,  and  may  be 
warmly  recommended  to  the  attention  of  all  medical 
practitioners  and  students  who  are  directly  concerned  with 
the  subjects  with  which  it  deals.  We  look  forward  with 
interest  to  future  editions  of  the  work. 


PHARMACOLOGY  AND  THERAPEUTICS. 
The  second  edition  of  Professor  H.  C.  Wood's  textbook  of 
Fliarmacology  and  Therapeutics,-  a  book  for  American 
students  and  practitioners  of  medicine,  gives  a  plain  and 
pedestrian  account  of  the  subject  well  suited  to  the  re- 
quirements of  those  for  whom  it  has  been  written. 
Professor  Wood  classifies  drugs  into  six  main  departments, 
according  as  they  affect  secretion,  the  nervous  system,  the 
circulation,  the  alimentary  tract,  metabolic  processes,  or 
the  causes  of  disease  ;  his  last  two  chapters  are  devoted  to 
miscellaneous  drugs  that  have  not  found  a  place  elsewhere, 
according  as  they  are  either  extraneous  remedies  or 
drugs  of  minor  importance.  Such  a  classification  as  this 
illustrates  admirably  the  impossibility  of  discussing  drugs 
in  any  rational  or  scientific  order,  an  impossibility  that 
seems  to  have  been  realized  by  all  writers  of  pharmaco- 
logical and  therapeutic  textbooks,  and  due  to  the  variety 
of  the  actions  displayed  by  so  many  drugs  when  ad- 
ministered either  iu  different  doses  or  to  different  indi- 
viduals. Without  going  at  all  deeply  into  the  chemistry 
or  physiological  action  of  the  drugs  with  which  he 
deals.  Dr.  Wood  gives  a  simple  and  straightforward 
summary  of  the  subject,  such  as  will  appeal  to  practical 
people.  It  may  be  added  that  many  of  the  misprints  that 
appeared  in  the  first  edition  of  his  book  persist  uncorrected 
in  the  second. 

In  Lis  massive  work  on  Diagnostic  and  Therapeutic 
Technic' Dr.  Moerow  has  endeavoured  to  bring  together 
and  anange  in  a  manner  easily  accessible  for  reference  a 

^  Medical  Diseases  of  the  War.  By  A.  F.  Hurst,  M.A..  M.D.Oxon., 
F.R.C.P  .  temp.  Major,  R.A.U.C.  London  :  E.  Arnold.  1917.  (Demy  8vo. 
pp.  151 :  9  charts.    6s.net.) 

-Tharmacotoav  and  Tlierapeutics.  for  Students  and  Practitioners  of 
ileiJicine.  By  H.  C.  Wood.  .Ir.,  M.D.  Second  edition.  PliiUidoli'hia 
and  London ;  J.  B.  Lippincott  Co.  1916.  (Med.  8\ o,  pp.  462 ;  28  flguioa. 
18s.  net.) 

"  Diagnostic  and  Tlicravcutir  Technie.  By  A.  S.  Slon-ow,  A  B..  M.D. 
Second  edition.  tborougliTy  revised.  Philadelpbia  and  London  :  W'.  B. 
Baunders  Co.  1915.  (Roy.  8vo,  pp.  852 ;  860  figures.  21s.  net.J 


large  number  of  the  manipulative  and  instrumental  pro- 
cedures employed  in  diagnosis  and  treatment.  The  volume 
accordingly  contains  a  great  deal  of  useful  information  on 
subjects  dealt  with,  as  a  rule,  onlj'  in  special  volumes 
written  by  a  number  of  specialists  iu  each  of  tho  domains 
of  medicine  and  surgerj'  covered  by  Dr.  Morrow.  Ilia 
twenty-two  chapters  deal  with  the  technicjue  of  such 
different  subjects  as  anaesthetizatiou,  transfusion,  tho 
injection  of  drugs,  exploratory  punctures,  aspiration, 
diseases  of  the  organs  of  special  sense,  and  tho  mechanical 
procedures  required  in  the  diagnosis  and  treatment  of 
diseases  of  the  alimentary  tract  and  the  uriuo-geuital 
apparatus.  Numerous  line  drawings,  for  the  most  part 
somewhat  diagrammatic,  have  beeu  intioduced  to  make 
the  text  plainer,  and  those  may  be  said  to  perform  their 
functions  excellentl}'.  The  second  edition  has  beeu 
enlarged  and  brought  up  to  date.  It  should  be  of  con- 
siderable service  to  students  of  medicine  who  wish  to 
learn  how  to  do  things  for  themselves,  and  to  the  many 
medical  practitioners  who  have  no  specialists  at  hand  to 
whom  the  cases  requiring  these  rather  special  lines  of 
treatment  may  be  referred. 

Professor  H,  A.  H.vre's  Texthooli  of  Practical  Tliera- 
peutics* is  a  general  account  of  treatment  and  regimen 
that  has  run  to  sixteen  editions  iu  the  last  six-and-twenty 
j-cars.  This  fact  alone  maybe  taken  as  a  guarantee  of  the 
character  possessed  by  the  book  in  America,  the  land  of  its 
birth.  It  is  divided  into  four  parts:  The  first  of  these 
is  devoted  to  general  therapeutical  considerations.  The 
second,  occupying  more  than  half  the  text,  contains  details 
of  all  the  drugs  that  the  practitioner  is  likely  to  use, 
arranged  in  alphabetical  order ;  in  the  case  of  the  more 
important  drugs  sjiccial  paragraphs  are  given  to  the 
ph3'siological  action,  therapeutics,  and  administration,  and 
the  symptoms  and  treatment  of  eases  of  drug  poisoning 
receive  adequate  treatment  also.  The  third  part  describes 
remedial  measures  other  than  drugs,  and  the  feeding  of  the 
sick.  Part  four,  occupying  nearly  300  pages,  contains  an 
alphabetical  list  of  the  chief  diseases  and  their  treatment. 
The  book  contains  a  number  of  illustrations,  and  may  be 
said  to  cover  a  large  amount  of  ground  in  a  satisfactory 
manner.  It  may  be  recommended  to  the  attention  of 
general  practitioners  of  medicine  in  search  of  a  textbook 
of  treatment  that  is  sound,  but  not  unduly  scientific  or 
profound. 

Dr.  Goldsbbouc.h's  First  Principles  in  Therapeutics^ 
contains  an  amplification  of  four  lectures  delivered  at  tho 
London  Homoeopathic  Hospital.  In  the  tiist  it  is  argued 
that  treatment  should  depend  upon  the  prognosis,  and  not 
upon  the  diagnosis  of  the  disease  from  which  the  patient 
is  suffering.  The  second  lecture  contains  an  account  of 
the  subordinate  order  of  principles  upon  which  homoeo- 
pathic treatment  should  be  based,  such  as  hygienic  piin- 
ciples,  reflective  attitudes,  empiricism,  and  the  like.  The 
third  contains  a  schedule  for  case  taking ;  the  fourth 
describes  how  to  prosecute  the  search  for  choice  of  a  suit- 
able medicine.  Dr.  Goldsbiough  writes  with  a  fluent  pen, 
and  treats  his  readers  to  a  good  deal  of  philosophy  and 
abstract  ratiocination,  idealism,  and  psychology.  To  what 
extent  therapeutics  are  advanced  thereby  is  a  matter  that 
the  reader  must  determine  for  himself. 


BIO  MORALITY. 

The  author  of  Evolution  by  Co-operation,  a  work  reviewed 
iu  these  columns  in  the  issue  of  March  25th,  1914,  has 
returned  to  the  charge  iu  a  volume  entitled  Sijmhiogenesis,' 
the  object  of  which  is  to  reinforce  his  conception  of  evolu- 
tion asan  uplifting  process  with  a  strong  biomoral  sanction 
behind  it.  In  his  view,  permanence  and  survival  in  the 
organic  world  are  determined  by  useful  work,  the  produc- 
tion of  social  values  by  the  successful  organism,  which  in 
its  relations  to  other  organisms  combines  the  functions  oi 

'A  Textbook  of  Practical  Therapeutics :  with  Special  Iteference  to 
the  Application  of  Eemedial  Measures  to  Disease  and  Their  Emploij- 
mmt  upon  a  national  Basis.  By  H.  A.  Hare.  M.D..  B.Sc.  Sixteenth 
edition,  thoroughly  revised  and  largely  rewritten.  London :  H. 
Kiinpton.    1917.    (Med.  8vo,  pp.  1009:  7  plates.  149  figures.    253.  net.) 

'■First  Principles  in  Therapeutics.  By  G.  F.  Goldsbrough.  M.D. 
London:  John  Bale.  Sons,  and  Dauielsson.  Ltd.  1916.  (Demy  8vo. 
pp.138.    7s.6d.net)  .      „     ,    ,. 

^Sumhioaenesis:  The  Universal  Law  of  Progrcsstre  Evolution.  By 
H.  Reinheimer.  London  :  Knapp.  Drewett  and  Sons,  Ltd.  191& 
(Demy  Svo,  pp.  448.    10s.  6d.  not.) 
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an  industrious  artisan  and  a  thriving  trader.  Favourable 
variations  are  such  as  promote  iuutuality  betweoui  species, 
and  are  the  natural  reward  of  that  typo  of  niUrition  which 
tlie  author  denominates  "  crossleediug."  I'redaceousor 
"iu-feediug"  species  arc  ou  the  downward  path,  which 
leads  through  obligate  parasitism  to  degeueratiou  and 
exliuction.  These  coucUisious  are  the  same  as  the  authoi' 
has  advocated  iu  former  works,  but  the  present  volume  is 
more  ambitious  in  scope  and  more  abstract  in  method.  It 
is  iu  our  opinion  a  justifiable  demand  that  soma  positive 
standard  of  biological  value  shall  replace  the  Darwinian 
criterion  of  fitness— mere  "survival."  But  the  autlior's 
glorification  of  the  strenuous  lite  and  of  economic  utility 
hardly  strikes  us  as  finally  adequate.  The  events  of  the 
last  few  decades  have  demonstrated  with  tragic  force  the 
X^ossibihty  of  employing  industry  and  trade  as  means 
towards  aggression  and  spoliation.  If  the  attempt  to  set 
up  commercial  utility  as  the  criterion  of  biological  status 
were  to  succeed,  the  best  that  could  be  said  for  it  would  be 
that  it  was  an  improvement  upon  undefined  "adaptability," 
or,  ou  the  Spenccrian  alternative  "  complexity."  That 
there  is  a  moral  factor  in  evolution  is  an  attractive  and,  we 
are  disposed  to  agr(  e,  a  sound  proposition ;  we  are  by  no 
means  convinced  that  it  is  of  so  simple  and  obvious  a 
nature  as  the  author  of  Si/mbiofjenesis  would  persuade  us. 
In  the  human  sphere  it  is  not  always  the  highest  types 
■which  are  the  most  blameless  or  innocuous,  nor  does  it 
appear  to  be  so  iu  the  organic.  It  is,  however,  astonishing 
that  the  survival  value  of  innocuous  habits  ]}lus  utility  to 
other  species  almost  completely  escaped  the  notice  of  the 
nineteenth  century  evolutionists,  and  the  author  of  the 
present  work,  iu  common  with  Kropotkin  and  others,  has 
done  good  service  iu  insisting  upon  this  neglected  factor  of 
the  problem.  His  book  displays  literary  ability  and  con- 
siderable ingenuity  in  the  utilization  of  recent  discoveries 
and  hypotheses  iu  various  departments  of  biological  and 
pathological  research.  There  is,  however,  a  tendency  to 
prolixity  and  irrelevance,  which  makes  the  reader's  task 
somewhat  arduous  rand  some  of  the  arguments  are  very 
far  fetched.  Moreover,  it  seems  hardly  fair  to  assume  a 
knowledge  of  Latin,  French,  German,  and  Italian,  as  is 
done  by  the  interpolation  of  innumerable  untranslated 
quotations.  A  word  of  praise  is  due  to  the  invariable 
urbanity  permeating  a  book  which  is  nothing  if  not 
controversial. 

A  BOOK  OF  SORROW. 
There  is  a  luxury  in  grief,  and  it  may  be  right  to  "give 
sorrow  words,"  because  "  the  grief  that  docs  not  si)eak 
whispers  the  o'er-fraught  heart,  and  bids  it  break,"  but  at 
first  sight  of  Tlie  Boole  of  Sorrow,''  by  Anduew  Macphail, 
the  (piestion  arises  whether  grief  may  not  be  too  voluble. 
The  use  of  the  book  for  a  little  shows  that  the  suspicion 
was  unworthy,  and  that  there  is  nothing  witliin  it 
which  is  not  the  true  expression  of  the  mood  or  emotion 
of  the  writer.  Many  and  varied  are  the  moods  of  the 
several  writers,  and  it  needed  no  assurance  in  the  preface 
to  make  it  certain  that  these  pieces  were  assembled  and 
l)laced  in  order  during  many  years  of  peace,  and  are  jiub- 
lislied  for  the  comfort  of  many  in  these  terrible  years — 
such  comfort,  at  any  rate,  as  may  come  from  the  knowledge 
that  otlu  rs  have  had  the  same  bitter  experience.  While 
the  sorrow  is  new  the  personal  sense  of  physical  loss  is 
uppermost : — 

When  some  beloved  voice  that  was  to  you 
Both  soiiiul  anil  sweetness,  faileth  suddenly. 
And  silence,  against  which  you  dare  not  cry, 
.Aches  round  vou  like  a  strong  disease  and  new— 
What  hope?  "What  help? 

Thus  ^Irs.  Browning;  and  for  tlio  next  or  a  later  pliase, 
when  the  mind  begins  half  consciously  to  seek  comfort  in 
illusion,  may  we  uot  quote  Andrew  Macphail  himself? 

Beloved,  Hprinj;  is  come  !  Do  you  not  hear 

The  strong  youth  wind's  deep  breatliiny  in  the  trees?  .  .  . 
Nor  yet  the  bird  noteB  rising  high  and  clear 

Above  the  merry  whistling  of  the  breeze? 

Will  you  not  answer,  if  I  join  with  these 
My  cry  of  longing  and  of  love  most  dear? 

And  so  presently  Captain  .Andrew  Macphail  from  C..\.M.C. 
billets  iu  I'landers  leads  us  by  devious  ways  to  "  Kesigua- 
tion,"   the  section    to  which   he   boldly  prefixes   Milton's 

'  The  Boole  of  borrow.    By  A.  Maciihail.    O.sford   UuivcrsUy  Press : 
R.  Milford.    1916.    (Cr.  8vo,  pp.  512.    69.  set.) 


"  Nothing  is   here   for    tears,   nothing  to   wail."     A  hard 
saying. 

A  book  is  this  to  buy  aud  keep  by  one,  and  to  buy  again 
and  give  away,  if  only  to  make  the  sorrower  of  to  day 
realize  how  many  have  walked  the  same  road  in  these  last 
three  centuries. 

NOTES   ON    BOOKS. 

We  have  recently  received  a  copy  of  the  second  edition ' 
of  the  American  translation  of  Monne's  book  on  syphilis 
of  the  nervous  system,  translated  from  the  third  Germtin 
edition  dated  1915.  The  nineteen  chapters  of  the  work 
cover  the  ground  well  aud  are  written  wUh  care  and  know- 
ledge. Following  a  general  account  of  the  etiology  and 
pathology  of  the  subject  come  chapters  on  cerebral  aud 
basal  syphilitic  meningitis,  after  which  are  discussed 
syphilitic  neuroses  aud  psychoses,  paralytic  dementia, 
syphilis  of  the  spinal  cord  and  membranes,  syphilis 
ol  the  nerves,  and  hereditary  syphilis.  In  his  chapter 
on  the  so-called  Wassermanu  reaction  Dr.  Konne 
disingenuously  avoids  mention  of  the  work  of  the 
Belgians  Bordet  and  Gengou,  who  were  the  first  to  dis- 
cover, study,  and  establish  the  essential  priuciide  of  the 
test.  It  will  be  remembered  that  in-,  ytepliens  has  re- 
cently proposed  to  rename  tliis  reaction  "  the  compluetic 
reaction,"  iu  view  of  the  tact  that  it  depends  upon  the 
occurrence  of  complement-fixation  in  luetic  disease.  Dr. 
Nonne's  last  two  chapters  deal  with  the  prophylaxis  and 
salvarsan  treatment  of  syphilis.  There  is  nothing  iu  tho 
book  to  show  that  the  treatment  of  syphilitic  German 
soldiers  during  the  war  h.as  been  anything  of  a  problem  to, 
the  medical  authorities  of  the  German  army,  possibly 
because  the  author  had  no  information  ou  the  subject 
when  he  was  preparing  this  edition  tor  publication.  Tho 
translator  has  produced  a  readable  version  of  the  original, ' 
although  the  purist  will  uot  unreasonably  object  to  such 
words  as  "  gummi  "  for  the  plural  of  gumma  (page  21), 
"excesses  in  Bacco  " — a  phrase  which  might  leave  the 
open-minded  reader  in'  doubt  as  to  whether  e.xcess  in 
smoking  or  in  thinking  were  being  impugned  (page  12) ;  on 
jjage  561  the  names  "  Vidal "  and  "  Kavant  "  should  be 
"  Widal  "  and  "  Bavaut,"and"  xantochromia  "  on  page  364 
should  bo  "xanthochromia." 

Dr.  Maude  Glasgow's  Life  and  Laiv^  is  a  fau-ly  com- 
plete but  popularly  written  account  of  the  physiology  of 
sex,  intended,  we  presume,  tor  the  instruction  of  parents 
and  teachers,  as  it  could  hardly  be  considered  suitable 
reading  for  young  people.  Tlie  later  chapters  deal  with, 
venereal  diseases  aud  the  problems  arising  out  of  prostitu- 
tion, and  Che  author., ss  lakes  a  strong  stand  against  what 
she  calls  "  rcglemeutation,"  on  the  grounds  that  it 
"  implies  the  upholding  of  the  double  staudard  of  morality 
aud  gives  the  industry  a  ceriaiu  standing  in  the  com- 
munity." The  book  is  ably  written  and  embodies  a  great, 
deal  of  useful  information. 


Professor  BOTD'S  little  book.  With  a  Field  Ambulance  at 
Yprcs,'^"  is  a  diary  taking  t:ie  lorm  of  letters  sent  home  to 
friends  from  time  to  time.  Here  the  reader  will  find  set 
out  in  well-chosen  terms  an  impression  of  modern  warfare 
as  it  strikes  an  orderly  and  reflective  mind  trained  in  tho 
arts  of  peace.  These  pages,  we  read  in  the  i)reface,  were 
in  most  cases  written  within  twenty-four  hours  of  tho 
events  described,  and  so  contain  a  record  of  simple  facts 
and  the  thoughts  to  which  these  facts  gave  rise.  Indi- 
rectly, yet  with  great  clearness,  the  author  reveals  tho 
waste  and  tho  savagery  of  war,  contrasting  it  with  the 
many  natural  beauties  of  the  scenery  round  Vpres  as  tho 
two  principles — life  and  destruction — continually  present 
themselves  to  his  eye  and  recall  the  apt  quotation  to  his 
luiud.  The  illustrations  have  been  chosen  to  exhibit  tho 
desolation  ot  war,  and  are  well  reproauced.  Tho  ouly 
fault  we  have  to  And  with  the  book,  in  fact,  is  that  it  is 
too  short. 

^Svpliilisand  the  Nervous  ISystem ;  for  Practitioners.  Ncurolooists, 
and  Svphilotvoists.  Hy  Dr.  Max  Noime.  Aiithdrizod  tran&hiliou  from 
tho  second  revised  and  cijlait'ed  (ifrnmn  ediliou  by  O.  U.  Hail.  11. A., 
M.D.;  Hocond  Americau  cdiiion.  veuted.  I'bilaUelphia  uud  l.oudon: 
J.  H.  Lippiueotl  (Jompauy.  1916.  (.Mod.  8vo.  Dp.  <174 ;  98  Utiurcs. 
18s.  not.) 

0  Lift-  and  Law  :  The  Develninnent  and  Exercise  of  the  Sej:  Ftivction, 
Toaelher  icitii  a  Studi/o/  the  Eff-ct  of  eriain  Natuml  anti  Human 
Laws,  and  a  (Jotisiaeraiion  of  the  Hyuicne  01  Sex.  iiy  Maude  Glasgow, 
M.U.  New  Yoilt  ttud  Loudoa :  O.  1'.  I'utuaiu's  Sous.  1911.  (Cr.  8vo, 
pp  205.    5a.  ucL.) 

10  IVith  a  Field  Ambulance  at  Yltres  :  lirjng  Letters  W>-itten 
March  ?th  to  Aunust  lUh.l'Jlf.  Iiy  W.  Ilo>d,  I'rolessor  of  l*atlioIo«y. 
University  of  Manitoba.  Toronto:  Tho  Mussuu  liuok  Co.,  I.ld,  1917. 
(Cr.  8vo.  pp.  110;  illustrated.    1  dollar.) 
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5IEDICIXAL  AXD  DIETETIC  PREPARATIONS. 

I'dCCiHOS  and  Tubcixiilins. 
Mkssbs.  Duncan,  Flockhart  and  Co.,  EdinbuvsjU 
(lIolyroCKl  Road)  and  London  |155,  Fairiugdou  IJoadI,  are 
prepared  to  supply  vaccines  and  tiibcrculius  made  by  the 
scieutitic  stall  of  tlic  laboratory  of  tUo  Eoyal  CoUeije  of 
Physiciaus  of  Ediiibingh  iiudcr  tbo  direction  of  Professor 
Kitcbie.  Tbc  work  lias  been  undertakeu  by  tliis  researcli 
laboratoi-y  from  a  sense  of  patriotic  duty,  and  if  one  of  the 
results  of  the  failure  of  CfCruian  supplies  is  to  bring  it 
abont  that  i)reparaiions  of  such  highly  specialized  pro- 
ducts shall  in  the  future  be  in  the  hands  of  responsible 
medical  botlies  and  not  prepared  coniniercially  or  privately, 
any  temporary  inconvenience  that  may  have  been  suffered 
wiil  have  its  compensating  advantages.  Messrs.  Duncan, 
Flockhart  and  Co.  issue  a  small  pamphlet  containing 
some  very  judicious  observations  on  the  general  subject 
of  vaccines,  distinguishing  prophylactic  and  therapeutic. 
Among  the  former  is  a  ti'iple  antityphoid  vaccine  against 
typhoid  and  paratyphoid  A  and  B,  also  a  typhoid, 
paratyphoid,  cholera  vaccine.  There  Is  a  considerable 
list  of  therapeutic  vaccines,  and  it  is  stated  that  the 
preparation  of  autogenous  vaccines  is  undertaken  by  the 
scientific  staff  of  the  laboratory  of  the  Koyal  College  of 
Physiciaus.  The  tuberculins  prepared  in  the  same  labo- 
ratory include  the  types  usually  employed.  The  conditions 
imder  which  these  vaccines  aud  tuberculins  are  supplied 
to  the  profession  seem  to  us  to  be  as  good  as  could  be 
devised,  and  combine  the  guarantee  of  one  of  the  leading 
scieotilic  laboratories  in  Great  Britain  with  the  facilities 
for  distribution  ixjssessed  by  a  well-known  and  respected 
firm. 


MEDICAL   AND    SURGICAL   APPLIAXCES. 

An  Ahdomiiial  Protector. 
Dr.  John  Campbell,  surgeon  to  the  Samaritan  Hospital 
for  Women,  Belfast,  writes  to  draw  attention  to  an 
abdominal  protector  designed  by  Lady  .\dair  of  Long- 
hanmore,  Dunadry,  co.  Anti-im.  It  is  made  of  flannel,  and 
intended  to  give  protection  from  chill  to  the  abdominal  and 
lumbar  parts  of  the  body.  It  is  36  in.  long  aud  12  in.  wide 
at  the  waist,  but  narrower  where  it  passes  between  the 
thighs.  The  manner  of  adjusting  the  protector  is  by  means 
of  a  waist-band  of  tape  at  the  top  with  running  ends,  one 
of  which  is  passed  throngh  two  loops  on  the  flannel  band, 
and  finally  tied  to  the  other  runniuj^  end.  This  admits  of 
the  band  being  unfastened  when  necessary  without  falling 
off  the  body. 


COCAINE  AND  UNREGISTERED  DENTISTS. 

The  regulations  made  last  Jnl3-  forbidding  the  sale  of 
cocaine  except  to  authorized  persons,  or  its  possession  by 
other  than  authorized  persons,  were  made  in  consequence 
of  representations  made  by  the  Commissioner  of  Police  at 
the  prompting  of  the  General  Officer  Commanding  the 
London  District  as  to  tile  prevalence  of  the  use  ot  cocaine 
by  soldiers  in  the  London  area.  -V  preparation  of  cocaine 
■was  defined  in  the  regulations  as  any  admi.Kture  containing 
0.1  per  cent,  (one  part  in  1,000)  of  the  drug. 

As  a  restilt  of  an  outcry  by  unregistered  dentists  a 
temporary  permit  was  issued  under  which  unregistered 
practitioners  were  able  to  purchase  cocaine  preparations 
not  exceeding  1  per  cent,  strength,  and  the  period  for 
■which  this  permit  was  to  apply  has  been  extended,  so  that 
it  is  still  in  ojicration. 

In  November  the  then  Home  Secretary  appointed  a 
committee  of  five  persons  to  consider  the  authorizations 
granted  for  the  use  of  cocaine  in  dentistry,  and  to  ad'vise 
whether  or  not  they  should  be  continued  or  modified,  and 
if  continued,  in  what  cases  and  with  what  conditions. 
The  Committee  has  now  reported.  The  Majority  lieport 
is  signed  by  the  chairman  (Sir  Cliarles  Hobhouse),  Mr. 
Stanley  Baldwin,  M.P.,  Mr.  James  O'Grady,  M.P.,  and  Judge 
Rurgg,  K.C.  It  proposes  that  "persons  practising  bona  fide 
as  unregistered  dental  practitioners  aud  who  can  so  satisfy 
tlieir  local  authority  should  be  entitled  to  applj'  for  regis- 
tration for  right  to  purchase  preparations  of  cocaine  con- 
taining not  more  than  1  per  cent.,  such  authorization  to  bo 
granted  by  the  county  or  borough  council  of  the  locality  in 
which  their  business  is  situated,  any  refusal  to  register 
such  persons  being  subject  to  an  appeal  to  the  Home 
Secretary."  It  recommends  that  such  preparations  of 
cocaine  should  bo  procurable  only  from  registered  chemists 
or  persons,  or  firms,  licensed  for  the  purpose  by  the  Home 


Seci-etary,  and  should  be  so  purchasable  without  refereuca 
to  tho  local  authority  by  auy  registered  dentist  or  by  a 
iiicmbcr  of  a  dental  association  the  conditions  of  member- 
ship of  which  have  been  approved  by  the  Homo  Secretary. 

The  majority  of  the  Committee  are  moved  to  uiako 
these  recommendations,  apparently,  for  two  reasons— lirsfc 
of  all,  that  to  prohibit  uu registered  dental  practitioners 
from  using  cocaine  would  be  incouvcnicut  to  them,  since 
they  have  not  tho  requisite  skill  in  tlic  use  of  novocain  ; 
and,  secondly,  that  tho  majority  of  the  Committee  do  not 
agree  with  tlio  Commissioner  of  Police  aud  the  General 
Glliccr  Commanding  tlm  London  District  that  there  is 
evidence  "  to  show  that  there  is  auy  serious  or,  perhaps, 
even  noticeable  prevalence  of  the  cocaine  habit  amongst 
the  civilian  or  military  population  of  Great  Britaiu." 

It  is  not  surprising  that  Professor  Bayliss,  tho  fifth 
member  of  the  Committee,  fiuds  liiujsclf  unable  to  sign  a 
report  so  full  of  contradictious  aud  irrelevances.  Tho 
majority  gravely  state  that  they  do  not  consider  novocain 
'■  quite  so  effective  an  anaesthetic  for  pulp  operations  as 
cocaine,"  aud  therefore  think  the  use  of  cocaine  should  not 
be  prohibited.  Professor  Bayliss,  whose  opinicn  on  such  a- 
point  is  of  iufiuiiely  more  value,  states  that  he  is  conviuced' 
that  tlie  use  of  cocaine  is  not  necessary  for  auy  dental' 
operation,  and  that  its  place  can  be  taJieu  by  novocain 
without  iuflieting  auy  hart}ship  on  the  dentist.  Uuregis-f 
tcred  dentists  seem  to  have  laid  great  stress  on  tho 
alleged  necessity  of  adding  adrenalin  to  the  novocain 
solution,  aud  it  would  appear  that  in  some  eases  more 
was  added  than  was  necessary:  but,  as  Professor  Bayliss' 
points  out,  it  is  impossible  to  exclude  the  probability  thafr 
the  injurious  results  were  due  rather  to  the  septic  state' 
of  the  mouth,  and  that  no  local  anaesthetic  whatever 
ought  to  have  been  used.  Professor  Bayliss  criticizes  tho; 
anaugements  under  which  members  of  societies  of  im-. 
registered  dentists  recognized  by  the  Home  Secretary 
would  be  enabled  to  obtain  cocaine.  According  to  the 
Majority  Report  there  are  13,000  persous  engaged  in  tho 
practice  of  dentistry,  of  whom  only  5,000  are  registered ;' 
as  a  matter  of  fact,  the  number  at  the  eud  of  1915  was 
5.453,  but  this  inaccuracy  is  rather  typical  of  the  report, 
which  goes  on  to  state  that  1,600  of  the  remainder  aro 
members  of  the  Incorporated  Hcntal  Society,  a  body  to 
which  the  Home  Secretary  is  now  advised  to  give  official 
recognition.  Professor  Bayliss  points  out  that  it  is  not  a 
difficult  matter  to  become  a  member  of  this  society,  ancl 
that  it  would  be  a  mistake  to  give  official  recognition, 
to  unregistered  denti.sts  when  the  scarcity  of  qualified 
practitioners  would  bo  more  effectively  met  by  raising- 
the  status  of  tho  dental  profession  as  a  whole.  There 
lemaiu,  as  alleged  by  the  Majority  Repoit,  6,500  other' 
practitioners  of  dentistry  unregistered  and  non  members 
of  the  Incorporated  Dental  Society,  and  for  these  the 
special  machinery  mentioned  is  proposed.  Professor' 
Bayliss  expresses  the  opinion  that  the  complicated- 
machinery  devised — namely,  the  grant  by  local  authorities 
of  special  permits  to  unregistered  deuti.sts  not  members  of 
the  Dental  Society — must  result  in  a  mode  of  procedure 
likely  to  leave  undesirable  loopholes.  While  recognizing 
that  the  recommendations  would  place  some  difficulties  ia 
the  way  of  obtaining  cocaine.  Professor  Bayliss  advises 
that  they  arc  rmnecessarj',  and  would  cause  waste  of  time 
and  expense.  His  conclusion  from  the  evidence  and  facts 
is  that  since  the  sale  of  cocaine  is  attended  with  serious 
risks  to  the  community,  and  is  unueiessary  iu  dentistry, 
there  is  no  reason  to  interfere  with  the  operation  of  the 
regulation,  and  that  therefore  the  permit  issued  to  un- 
registered dentists  to  obtain  preparatious  of  cocaine  should 
not  be  continued. 

The  manner  in  which  the  whole  question  has  been 
handled  does  not  reflect  much  credit  on  the  business 
methods  of  the  Home  Office  ;  it  seems  to  have  had  a  good 
inspiration  at  the  beginning,  and  to  have  regretted  it  over" 
since.  We  believe  that  no  one  who  has  any  real  know- 
ledge of  the  matter  entertains  any  doubt  as  to  the  exceed- 
ing danger  of  the  cocaine  habit;  it  is  easily  acquired,  it  is 
desti-uctive  of  miud  and  character,  and  it  is  even  more 
difficult  to  get  rid  of  than  the  morphine  habit.  It  would 
seem  to  be  well  worth  while,  therefore,  even  at  the  cost  of 
some  inconvenience  to  unregistered  dentists  who  have  not 
learnt  how  to  use  novocain,  to  repress  the  sale  o!  cocaino 
sternly.  Certainly  the  report  of  the  majority  of  the  Home 
Office  Committee  affords  no  adequate  reason  for  furthct 
relaxation  of  the  regulations. 
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HERBERT   SPENCER. 

Yeet  great  men  looked  up  to  Herbert  Speucer  during 
bis  lifetime  :  very  little  men  bave  depreciated  bim 
since  he  died.  Mr.  Hugh  Elliot  has  produced  a 
monograph'  that  neither  unduly  exalts  nor  unduly 
depreciates  the  man  who  was  perhaps  the  greatest 
figure  in  the  Victorian  age,  and  his  book  will  be  for  a 
very  long  time  the  classical  and  standard  estimation 
of  Herbert  Spencer.  Like  most  of  those  who  wor- 
shipped Spencer  during  his  lifetime  as  an  almost 
supernatural  intelligence,  Mr.  Elliot  has  now  lowered 
him  to  the  rank  of  mortal  man  ;  but  unlike  very  many 
whose  appreciation  of  Spencer  has  undergone  a 
similar  change,  Mr.  Elliot  has  not  swung  violently  to 
the  opposite  extreme  of  undue  depreciation,  or  if  be 
did  so,  has  now  recovered  his  balance,  and  sets  before 
us  a  remarkably  just,  impartial,  and  discerning  esti- 
mate of  the  great  philosopher.  For  Spencer  was 
unquestionably  a  great  philosopher.  It  is  the  fashion 
now  to  depreciate  him,  and  every  ass  takes  the  satis- 
faction of  a  kick  at  the  dead  lion  ;  but  the  very  shoes 
with  which  their  hoofs  are  shod  were  forged  in 
Spencer's  works.  As  Mr.  Elliot  well  says,  many  of 
his  principles  have  come  to  be  taken  as  part  of 
common  knowledge,  and  from  being  highly  original 
suggestions  have  degenerated  into  platitudes.  They 
are  become  a  very  part  of  the  intellectual  air  we 
breathe,  and  their  origin  is  forgotten :  to  many  of  the 
younger  generation  it  is  unknown. 

Everyone  now  takes  evolution  for  granted,  and  the 
whole  vast  fabric  of  the  natural  sciences  is  founded  on 
this  theory.  Nor  is  its  reign  confined  to  the  natural 
sciences.  Mind,  both  the  mind  of  individuals  and  the 
collective  mind  of  societies  and  of  the  race,  is  subject 
to  the  law.  All  social  institutions,  as  well  as  society 
itself,  are  regarded,  not  only  as  progressing,  but  as 
progressing  in  obedience  to  fixed  laws,  which  it  is  our 
study  to  discover.  The  whole  universe,  and  everj' 
part  and  factor  in  it,  are  evolving  or  dissolving.  All 
this  we  take  for  granted.  It  is  the  base  from  which 
we  start.  It  underlies  the  whole  of  our  speculations 
and  biasses  all  our  observations.  And  the  hypothesis 
of  evolution  in  a  coherent  and  practicable"  form  we 
owe  entirely  to  Herbert  Spencer.  As  has  been  said, 
we  all  take  it  for  granted,  and  do  not  trouble  about 
its  origin,  but  if  its  origin  were  questioned,  it  would 
be  attributed  by  ninety-nine  men  out  of  a  hundred 
to  Darwin.  But  Darwin  not  only  did  not  devise 
the  hyj)othesis  of  evolution :  he  never  even  sub- 
scribed to  it.  Darwin's  mind  was  primarily  in- 
ductive. No  man  was  ever  more  fertile  in  hypo- 
theses ;  but  to  bim  a  hypothesis  was  of  value  only  as 
a  possible  explanation  of  facts  already  observed,  and 
was  instantly  tested  liy  the  application  of  facts  to. it, 
and  discarded  if  tlio  facts  did  not  suit.  Spencer's 
hypotheses  were  suggested  by  the  slenderest  hint  of  a 
fact,  and  were  never  used  to  explain  that  fact  alone. 
They  wore  always  of  wide  embrace,  and  were  intended 
as  general  explanations  of  multitudes  of  facts.     They 
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were  not  so  much  tested  by  facts  as  supported  and 
corroborated  by  facts,  and  facts  that  conflicted  with 
them  were  ignored  and  made  no  impression  on  his 
mind,  What  Darwin  discovered  and  placed  on  an 
indefeasible  basis  is  the  origin  of  species.  His  dis- 
coveries and  his  speculations  never  transcended  the 
bounds  of  biology.  Spencer  took  all  knowledge  for 
his  province,  and  applied  the  doctrine  of  evolution  to 
facts  of  every  order,  from  the  formation  of  the 
universe  as  a  whole  to  the  formation  of  a  nerve  or 
a  religion.  Moreover,  Spencer's  theory  of  general 
evolution  was  published  seven  years  before  Darwin's 
Origin  of  S;pecics,  and  thus  Spencer's  title  to  the 
origination  of  evolution  as  a  practicable  working 
hypothesis  is  quite  beyond  all  doubt  or  question, 
though,  of  course,  vague  adumbrations  of  it  have  been 
frequent  from  the  time  of  Lucretius. 

A  prophet  is  not  without  honour  save  in  his  own 
country,  among  his  own  kin,  and  in  his  own  house. 
The  Englishman  mistrusts  and  detests  a  general  prin- 
ciple, and  still  more  mistrusts  and  detests  a  deductive 
argument ;  and  Spencer's  life  was  passed  in  formu- 
lating general  principles  and  founding  deductive  argu- 
ments upon  them.  In  consequence  he  was  less  valued 
in  bis  own  country  than  in  any  other.  The  intellectual 
classes  in  America  idolized  him,  and  when  he  was  in 
pecuniary  straits  raised  a  considerable  sum  and  invested 
it,  unknown  to  bim,  in  his  name.  When  be  died,  the 
Times  attacked  him  with  an  asperity  that  was  almost 
virulent :  in  Italy  the  Chamber  of  Deputies  adjourned 
in  honour  of  his  memory.  In  books  of  science,  and 
even  in  books  on  philosophy,  his  name  is  rarely  men- 
tioned now,  and  his  works  are  rarely  cited  ;  but  this 
is  not  because  they  are  forgotten,  nor  because  they 
exert  no  influence.  It  is  because  the  whole  of  science 
and  philosophy  is  so  penetrated  with  them  that  they 
are  become  commonplaces,  and  their  origin  is  in  a 
fair  way  to  be  forgotten — is,  in  fact,  unknown  to  the 
younger  generation  who  have  been  suckled  and 
weanfed  upon  them. 

Mr.  Elliot  summarizes  Spencer's  writings,  and 
summarizes  them  extremely  well,  interspersing  his 
summaries  with  very  acute  criticisms.  It  is  no 
disparagement  of  his  summaries  to  say  that  they 
have  the  defect  of  all  summaries  ;  that  is  to  say,  that 
they  will  be  more  useful  as  reminders  to  those  who 
are  already  familiar  with  Spencer's  works  than  as 
instruction  to  those  who  are  not.  Whatever  may  be 
the  case  with  potted  meats  and  potted  plays,  potted 
philosophy  is  scarcely  nutritious.  Mr.  Elliot's 
account  is,  however,  valuable  to  students  of  Spencer, 
since  it  gives  a  more  general  and  comprehensive  view 
of  his  doctrines  than  is  easily  attainable  from  a  study 
of  his  works,  in  which  even  a  thorough  knowledge 
of  each  part  is  consistent  with  a  defective  grasp  of  the 
whole. 

The  most  interesting  chapter  in  Mr.  Elliot's  book 
is  undoubtedly  that  on  Spencer's  character.  Truly 
Mr.  Elliot  extenuates  nothing,  but  neither  does  he  set 
down  aught  in  malice.  His  estimate  of  Spencer's 
character  is  indeed  penetrating,  but  it  is  not  unfair. 
Spencer,  like  other  men,  bad  the  defects  of  his 
qualities.  He  had  an  "  immensely  strong  individual 
personality  "  ;  and  as  for  many  years  he  gained  few 
adlierents,  and  the  doctrines  that  be  held  and  preached 
with  passionate  devotion  made  little  progress,  he  grew 
soured  and  egotistic  ;  and  his  egotism  was  unchecked 
by  the  mollifying  influence  of  social  intercourse,  for 
which  his  health  unfitted  him.  He  was  so  passion- 
ately devoted  to  his  own  doctrines  that  tlioy  absorbed 
nearly  all  his  intoi-est,  and  his  only  interests  beyond 
them  were  in  novel  reading  and  music  ;  and  the  novel 
I'eading  was  not  so  much  an  interest  as  a  pastime,  for 
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bis  health  did  Dot  allow  him  to  work  more  than  three 
or  four  hours  a  day,  and  the  rest  of  his  time  was  spent 
in  idleness.  It  is  remarkable  that  the  greatest 
philosopher  and  the  greatest  man  of  science  of  the 
last  century,  the  two  men  who  have  between  them 
revolutionized  the  very  framework  of  our  knowledge, 
were  both  of  them  restricted  "by  ill  health  to  working 
only  three  or  four  hours  a  day.  Uow  Spencer 
accumulated  his  encyclopaedic  knowledge  is  a  marvel, 
for  he  was  a  dilettante  reader,  read  little  but  novels, 
and  never  read  through  any  other  kind  of  book.  In 
an  age  when  German  philosophy  was  almost  uni- 
versally looked  upon  with  awe — chiefly,  it  is  true,  on 
the  principle  omne  ignotum  pro  viagnifico — he  was 
the  only  man  of  eminence  who  despised  it,  and 
publicly  declared  his  contempt. 

An  honester  man  than  Spencer  never  lived,  nor  a 
more  independent.  Though  he  prized  his  philosophy 
above  everything  on  earth,  and  was  several  times  on 
the  point  of  closing  his  work  for  want  of  means,  yet 
he  repeatedly  refused  financial  assistance.  In  speech 
he  was  honest  to  the  verge  of  incivility,  and  sometimes 
beyond  it.  In  the  Savile  Club  there  is  a  legend, 
which  Mr.  Elliot  does  not  mention,  that  upon  Spencer 
being  beaten  at  billiards  by  a  very  good  player,  he 
addressed  his  antagonist  thus :  "  To  play  billiards 
well  impUes  an  accurate  estimate  of  angles  and 
distances,  and  great  power  of  co-ordinating  move- 
ments ,  but  to  play  billiards  as  well  as  you  do  implies 
a  misspent  youth." 

Spencer's  Uterary  style  is  lucid,  and  he  was  vain  of 
it,  as  he  was  of  several  other  personal  characteristics ; 
but  even  that  of  his  best  days  is  scarcely  worthy  of  the 
eulogium  that  Mr.  Elliot  bestows  upon  it.  It  is  lucid, 
it  is  true,  but  it  is  monotonous,  it  is  destitute  of 
humour,  and  it  is  disfigured  by  a  plethora  of  inversion. 
It  is  scarcely  too  much  to  say  that  Spencer  never 
wrote  a  straightforward  sentence  if  he  could  possibly 
introduce  an  inversion,  and  some  of  his  inversions  are 
hideous  monstrosities.  In  other  respects  we  find 
nothing  to  cavil  at  and  much  to  admire  in  Mr.  EUiot's 
analysis.  It  is  to  be  hoped  that  this  excellent  mono- 
graph will  inaugurate  a  new  fluctuation  in  that 
rhythmical  progress  of  opinion  that,  as  Mr.  EUiot 
reminds  us,  Spencer  described.  He  has  been  too  long 
and  far  too  much  depreciated ;  it  is  time  that  his 
extraordinary  powers  of  generalization  and  deduction 
and  his  strength  and  uprightness  of  character  should 
again  receive  an  appreciation  more  proportioned  to 
their  worth.  Unlike  as  they  are  in  the  main,  Spencer 
closely  resembled  in  some  respects  Dr.  Johnson.  Like 
Johnson,  he  carried  independence  and  resentment  of 
assistance  almost  to  excess ;  like  Johnson,  he  was 
a  constitutionally  idle  man,  and,  in  spite  of  his  dis- 
like of  work,  achieved  a  colossal  amount  of  it ;  like 
Johnson,  he  was  uncompromising  in  the  expression  of 
his  opinions  ;  and,  h.^e  Johnson,  he  carried  almost  to 
finicking  excess  his  adherence  to  truth.  Being 
human,  he  had  weaknesses,  but  e'en  his  failings 
leaned  to  Virtue's  side ;  and  it  may  most  truly  bo  said 
of  him  as  Dr.  Johnson  said  of  a  much  lesser  man, 
"  Let  not  the,  faults  of  Herbert  Spencer  be  remem- 
bered :  he  was  a  very  great  man." 
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The  results  of  a  very  elaborate  inquiry  into  the 
relation  of  infantile  mortality  to  mortality  in  subse- 
quent Ufe  were  presented  by  Dr.  John  Brownlee, 
Director  of  Statistics,  Medical  Research  Committee,  to 
the  Koyal  Statistical  Society  on  February  20th.  The 
report  embodies  a  vast  amount  of  skilful  reasoning. 


founded  on  the  study  of  statistics,  but  it  is  for  the 
most  part  more  interesting  than  conclusive.  Infantile 
mortality  is  greatly  affected  by  the  incidence  of  epi- 
demics, occurring  with  a  certain  periodicity  over  longer 
or  shorter  terms  of  years,  and  it  would  seem  that 
each  epidemic  disease  is  to  some  extent  governed 
by  laws  of  its  own.  but  these  points  do  not  appear  to 
have  been  taken  into  considerati  )n  by  statisticians  in 
the  past. 

The  saving  of  infant  life  has  been  somewhat  over- 
prominent  in  the  programme  of  the  would-be  social 
worker  of  late  years.  Dr.  Brownlee  does  not  appear 
to  have  much  faith  in  the  usefulness  of  the  "  fashion- 
able fad  for  ladies  of  position  and  others,  who  either 
have  no  children  themselves  or  have  had  their  children 
brought  up  by  strangers  in  their  houses,  to  start; 
societies  and  raise  funds  from  the  public  with  a  view 
to  popularize  and  extend  some  specious  form  of 
quackery."  He  considers  that  their  efforts  are  only 
too  likely  to  increase  the  number  of  the  unfit,  and  to 
delay  the  progress  of  the  really  essential  remedy, 
recognized  and  recommended  by  medical  officers  of 
health  all  over  the  country,  which  is  the  wholesale 
abolition  of  slums  and  slum  life  in  general.  The 
saving  of  infant  life,  if  that  life  has  to  be  lived  under 
conditions  which  are  not  compatible  with  health,  is  a 
doubtful  advantage  to  the  community.  Practical 
evidence  has  shown  that  the  longer  a  child  remains  in 
slum  life  the  less  chance  has  it  of  enjoying  sound 
health  as  an  adult.  Eemoval  of  a  slum  child  into  the 
country  at  the  age  of  3  results  in  a  better  expectation 
of  future  health  and  longevity  than  if  such  removal 
is  postponed  until  7  years  of  age.  Dr.  Brownlee 
emphasizes  the  dictum  that  healthy  human  life  is  not 
possible  under  the  conditions  usually  prevalent  in 
slums.  Hence  the  futility  of  half-measures  by  way  of 
district  visitation  and  attempts  at  the  better  education 
of  mothers  in  the  management  of  their  children. 

Such  attempts  undoubtedly  lead  to  temporary 
improvement  in  death-rate  statistics,  but  such  amelio- 
ration is  apt  to  lead  local  authorities  into  a  position 
of  complacent  stagnation  as  regards  their  plain  and 
obvious  duty  to  put  an  end  to  the  evil  which  all 
recognize.  The  paramount  need  for  prcper  training 
of  the  youth  of  the  country,  physically  and  mentally, 
for  the  exercise  of  useful  citizenship  in  the  future  is 
now  very  obvious  to  every  one.  The  perpetuation  of 
the  race  of  slum  children  ought  to  be  resisted  by 
every  means  that  local  authority  in  large  towns  can 
exercise. 

Slum  areas  cannot  be  cleared  until  accommodation 
for  their  inhabitants  can  be  provided  in  country 
places  within  reasonable  distance  of  the  parents' 
work.  The  efforts  of  the  child  welfare  societies,  to 
which  Dr.  Brownlee  attaches  so  little  importance, 
might  well  be  directed  towards  the  provision  of 
accommodation  in  healthy  surroundings  for  the  little 
ones  whose  health  is  beginning  to  be  adversely 
affected  by  unhealthy  environment.  The  Children's 
Country  Holiday  movement  has  done  much  in  the 
way  of  temporary  relief  to  the  failing  health  of  the 
slum  child,  but  a  far  more  radical  movement  is  called 
for  if  such  health  is  to  be  maintained.  Country 
holidays  may  be  extended  indefinitely,  and  combined 
with  education.  By  their  means  the  boys  and  girls  of 
the  future  might  be  converted  into  young  men  and 
women  physically  fitted  to  undertake  life's  work,  with 
far  greater  prospect  of  success  for  themselves  and 
usefulness  to  the  community  than  is  possible  for  them 
under  present  conditions. 

Public  funds  devoted  to  the  physical  improvement 
of  the  coming  generation  may  be  counted  as  well 
spent, 
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THE  CONFERENCE  SUMMONED  BY  THE  DIRECTOR- 
GENERAL  OF  NATIONAL  SERVICE. 
The  conference  called  by  the  Director-General  of  National 
Service  to  consider  the  organization  of  tbe  medical  pro- 
fession with  a  view  to  meeting  the  needs  of  the  military 
and  civil  population  in  existing  circumstances  was  opened 
on  March  l4th.  Sir  Donald  MacAJister,  President  of  the 
General  Medical  Council,  presided,  and  all  the  representa- 
tives summoned  to  the  conference  were  present — namely. 
Dr.  Norman  Walker,  Dr.  J.  C.  McVail,  and  Dr.  John  Adams, 
representing  the  Scottish  Medical  Service  Emergency 
Committee ;  Dr.  T.  Jenner  Verrall,  Mr.  E.  B.  Turner, 
Dr.  Buttar,  and  Dr.  Richmond,  representing  the  Central 
Medical  War  Committee;  Sir  Rickman  Godlee  and  Dr. 
Frederick  Taylor,  representing  the  Committee  of  Refer- 
ence. The  secretaries  of  these  committees— namely, 
Mr.  T.  H.  Graham,  of  the  Scottish  Medical  Service 
Emergency  Committee ;  Dr.  Cox  and  Mr.  Bishop  Harman, 
Secretaries  of  the  Central  Medical  War  Committee,  and 
Mr.  Hallett,  of  the  Committee  of  Reference,  were  in 
attendance.  The  conference  was  also  attended  by  Sir 
"William  Babtie,  V.C.,  K.C.M.G.,  representing  the  War 
Office;  by  Sir  Arthur  Newsliohne  and  Mr.  Stutohbury, 
representing  the  Local  Government  Board  in  England, 
ami  by  Sir  Robert  Morant  and  Mr.  Smith  Whitaker, 
representing  the  Insurance  Commissioners.  The  con- 
ference did  not  conclude  the  important  business  brought 
before  it,  and  met  again  on  March  15th.  Should  the 
conference  decide  to  advise  the  Director-General  of 
National  Service  that  compulsory  powers  must  be  obtained, 
there  can,  we  think,  be  no  doubt  that  legislation  will  be 
necessary.  We  believe  that,  from  a  preliminary  considera- 
tion of  the  position,  the  Government  departments  particu- 
larly interested  have  come  to  the  conclusion  that  such 
legislation  will  be  required. 


THE  CONSCRIPTION  OF  DENTISTS. 
The  British  Dental  Associat'on  is  taking  steps  to  obtain 
the  information  and  statistics  necessary  for  the  organiza- 
tion of  the  dental  profession  for  any  national  work  that 
it  may  be  called  upon  to  do.  It  is,  we  believe,  esti- 
mated that  the  number  of  registered  dentists  of  military 
age  is  over  2,000  and  that  about  1,000  are  already  serving 
either  in  the  Royal  Army  Medical  Corps  as  dental  sur- 
geons to  the  navy  or  array,  or  as  combatants.  The  total 
number  of  names  on  the  Dentists'  Register  for  1916  was 
5,453,  and  it  is  generally  held  that  the  number  of  dentists 
is  insufficient  to  meet  the  needs  of  the  civil  population. 
A  further  depletion  of  their  ranks  must,  therefore,  be  a 
serious  matter,  and  from  the  fact  that  the  Executive  Com- 
mittee of  the  British  Dental  Association  is  making  repre- 
sentations to  the  Director- General  of  National  Service  with 
regard  to  the  risks  attending  any  further  diminution  in 
the  number  of  dentists  available  lor  the  civil  population, 
■we  assume  that  Mr.  Chamberlain's  appeal  has  still  further 
complicated  matters.  We  hope  that  he  will  be  able 
to  give  favouiable  consideration  to  the  representa- 
tions made  to  him,  for  the  great  value  of  the 
Bervices  of  skilled  dentists  to  the  civil  community  is 
now  very  generally  understood.  These  services  are 
important  for  the  prevention  of  disease  in  adults,  and 
to  safeguard  the  growth  and  dcvelopiuent  of  children. 
■With  regard  to  the  calling  up  of  dentists  under  the  Mili- 
tary Service  Acts,  no  one  can,  we  think,  have  any  doubt 
that  it  is  waste  of  power  to  employ  members  of  a  very 
skilled  calling,  needed  for  the  preservation  of  the  health 
of  soldiers  and  civilians  alike,  as  ordinary  combatants. 
There  are  therefore  two  questions — first,  wliellier  any 
more  qnalitieil  dentists  should  be  called  up,  and  secondly. 
V  htther  any  who  have  been  or  may  be  called  up  should 
bo  employed  as  ordinary  combatants.  Wo  feel  sure  that 
the  answer  to  the  second  question  is  in  the  negative. 
With   regard   to   the   first,  the   matter  ijresents  practical 


administrative  difBcuIties.  It  has  been  suggested  that  a 
Central  Dental  Committee  should  be  appointed  to  work  in 
co-operation  with  the  Central  Medical  War  Committee; 
it  could  do  so  in  respect  of  obtaining  information  and 
making  representations  to  the  army  authorities,  but  the 
powers  of  the  professional  committees  with  respect  to  the 
hearing  of  appeals  for  exemption  are  limited  by  statute; 
they  would  have  no  power  to  determine  appeals  for 
exemption  from  military  service  except  in  the  case  of 
those  dentists  who  hold  also  medical  diplomas.  It  would, 
however,  be  possible  for  the  Army  Council  to  issue  an 
instruction  to  local  tribunals  to  give  special  attention  to 
representations  made  to  tribunals  by  dentists,  to  the  effect 
that  the  calling  up  of  the  individual  would  be  detrimental 
to  the  public  welfare,  and  it  nould,  we  imagine,  be  com- 
petent for  the  British  Deni.  .Association  to  advise  any 
one  of  its  members,  and  to  assist  him  in  the  presentation 
of  his  case. 


MILITARY  PENSIONS. 
The  statement  made  by  the  Minister  of  Pensions  on 
March  6th  as  to  the  new  scheme  of  pensions  for  soldiers 
and  sailors,  and  the  discussion  which  followed,  left  a  good 
many  matters  in  doubt,  but  it  would  appear  that  the  main 
principle  upon  which  pensions  are  to  be  awarded  in  this 
country  is  that  the  man  should  receive  a  minimum  pension 
according  to  his  rank  and  the  degree  of  any  physical 
impairment,  and  also  allowances  for  his  children.  If  this 
minimum  pension  be  insufficient  to  enable  him  to  live 
approximately  according  to  his  pre-war  standard  he  may  be 
given  an  alternative  pension  based  on  his  pre- war  earnings, 
and  means  are  provided  for  bringing  pressure  to  bear  on 
him  to  undergo  treatment  and  training  when  considered 
to  be  for  his  good.  In  cases  of  slight  permanent  injury 
gratuities  in  place  of  pensions  are  to  bo  awarded,  as 
also  in  the  case  of  soldiers  discharged  for  medical  un- 
fitness not  due  to  military  service.  If  a  man  declines  to 
undergo  treatment  medically  certified  to  be  in  his  interest, 
the  half  of  any  pension  for  which  he  would  otherwise  be 
eligible  may  be  withheld,  but  while  punsions  at  temporary 
rates  must  be  given  until  a  man's  disablement  has  reached 
its  final  condition,  a  permanent  pension  then  awarded 
cannot  be  altered  to  his  disadvantage.  The  characteristic- 
ally British  part  about  the  scheme  is  the  provision  that 
the  pension  may  be  based  on  the  man's  prewar  earnings. 
The  French  system  ignores  any  such  consideration,  and 
is  based  on  a  line  of  reasoning  whicli.  may  be  sum- 
marized as  follows :  The  first  proposition  is  that  all 
men  taken  into  the  army  as  sold  ers  are  normal  men, 
that  all  normal  men  have  the  same  wage-earning  capacity, 
and  that  they  all  have  also  the  same  right  to  change  their 
method  of  wage  earning  as  often  as  they  please.  This 
leads  to  the  first  conclusion,  which  is  that  the  amount  of 
any  compensation  for  an  injury  received  in  the  service  of 
the  State  must  be  proportional  to  the  amount  by  which 
such  injury  would  diminish  the  wage-earning  power  of  a 
normal  individual  whatever  occupation  that  individual 
may  choose  to  follow.  It  is  held,  therefore,  that  a  man 
who  was  formerly  a  tailor  and  has  lost  a  toe  is  entitled  to 
compensation  even  though  such  loss  does  not  interfere 
with  his  work,  because  before  he  was  a  soldier  he  could 
have  taken  up,  if  he  chose,  some  job  iu  which  a  perfect 
foot  was  a  necessity.  The  next  proposition  is  that  the 
compensation  must  be  proportional  to  the  duration  as  well 
as  the  extent  of  the  loss  of  working  power.  But,  except 
in  a  very  limited  number  of  cases,  no  surgeon  or  com- 
mittee of  surgeons  can  tell  to  what  extent  a  given  injury 
will  be  permanent.  Consequently,  except  in  cases  wliero 
a  Ulan  has  undergone  an  amputation  or  suHered  some 
equally  obvious  and  ineiuediablc  loss  of  working  power, 
a  pension  is  not  at  once  a  war.  led,  but  a  prescribed  eourso 
of  inquiry  is  followed.  The  man  is  sent  to  an  institution 
where  his  delect  is  treated ;  bent  limbs,  for  instance, 
are    straightened    as    far    as    possible,    and    stiff    joints 
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made  limber.  When  the  authorities  of  tbo  insti- 
kncioD  report  that  they  can  do  no  more,  the  amount 
o(  working  disability  represented  by  the  remaining 
defect  is  carefully  assessed  and  recorded  and '  the 
luau  is  given  a  corresponding  allowance.  At  the 
end  of  two  years  his  condition  is  compared  with  the 
original  record,  and  the  allowance  is  diminished  or  in- 
creased according  as  the  defect  has  varied  in  either  direc- 
tiou.  Subsequently  he  is  re-examined  again  every  two 
yoHrs,  and  if  at  the  tifth  two-yearly  examination  the  defect 
is  considered  still  to  represent  a  loss  of  working  capacity, 
the  allowance  is  converted  uto  a  permanent  pension.  The 
estimate  of  incapacity  throughout  is  the  wage-earning 
capacity  of  a  normal  man  free  to  pursue  any  occupation 
he  pleases,  or  simply  to  amuse  himself  if  be  has  private 
means.  The  advautages  claimed  for  the  system  are  that 
it  allows  of  the  same  amount  of  money  being  spread  in  the 
long  run  over  a  larger  number  of  persons  than  can  be  done 
by  any  direct  pension  system.  It  allows,  too,  of  assistance 
being  given  to  men  whose  actual  working  capacity  may  not 
be  diminished,  but  who,  nevertheless,  suii'er  pecuniarily 
through  their  injury.  Take,  tor  instance,  a  young  fellow 
in  an  office  who  has  had  compound  fracture  of  the  leg. 
Formerly  he  always  used  to  walk  home  from  his  job,  now 
Le  tinds  that  once  or  twice  a  week  he  has  to  take  an 
omuibus  because  he  cannot  walk  as  fast  as  formerly.  Or 
the  same  young  man  used  to  play  tennis  or  row ;  he  can 
do  so  no  longer,  aud  he  has  to  get  his  exercise  and  amuse- 
ments in  some  more  expensive  way.  There  is  no  doubt 
that  it  is  impossible  to  foretell  to  what  degree  many,  if 
not  most,  defects  will  be  permanent.  A  man,  for  instance, 
who  served  in  South  Africa,  was  shot  in  the  foot,  and 
awarded  a  pension.  At  tiist  he  was  very  tame,  but  for 
years  has  been  able  to  walk,  run,  and  dance  as  well  and 
as  long  as  any  man  of  his  age. 


INFLUENCE  OF  THE  DRESSING  ON  THE 
ANAEROBIC  FLORA  OF  WOUNDS. 
The  War  Office  Committee  on  Tetanus,  of  which  Surgeon- 
G<-neral  Sir  David  Bruce,  C.B.,  F.K.S.,  is  chairman,  has 
issued  a  memorandum  to  hospital  pathologists,  asking 
them  to  give  their  assistance  in  the  investigation  of  the 
intjiience  of  antiseptic  and  other  dressings  on  the  anaerobic 
flora  of  wounds.  The  Committee  desires  to  obtain  general 
evidence  as  to  the  persistence  of  anaerobic  bacteria  in 
wounds,  and  of  the  effect  of  various  methods  of  wound 
dressing  on  their  persistence.  It  is  believed  that  if  a 
Eufficient  number  of  pathologists  would  make  routine 
observations  for  a  short  time  upon  two  or  three  wounds 
each  much  useful  evidence  would  be  forthcoming,  and 
that  its  value  would  be  increased  if  all  the  examina- 
tions were  made  according  to  the  same  routine.  In 
every  case  the  type  of  dressing  in  use  would  be 
noted,  and  the  presence  or  absence  of  spore-forming 
organisms  determined  by  making  direct  films  of  wound 
dischargrs  and  anaerobic  meat  broth  cultivations.  It 
is  suggested  that  a  sample  of  wound  discharge  should 
be  taken  at  intervals  of  four  days  immediately  after 
the  dressings  ar*  removed  for  the  purpose  of  wound 
toilet.  Pus  should  be  taken  with  a  sterile  swab 
or  sterile  pipette,  and  emulsitied  if  necessary  with 
2  c.cm.  of  sterile  broth.  From  the  emulsion  or  pus  a 
paraffin  meat  tube  would  be  inoculated,  and  a  film  and 
stain  made  by  the  Gram  and  carbol-fuchsin  method.  The 
meat  broth  would  be  examined  by  means  of  Gram-carbol- 
fnchsin  films  and  hanging  drop  preparations  at  the  end  of 
forty-eight  hours,  and  subsequently  at  intervals  of  four 
days  for  three  weeks.  The  points  to  be  noted  are  the 
pre-sence  or  absence  of  spore-forming  organisms,  the 
type  of  sporulation,  and  the  changes  in  the  meat  medium. 
These  points  and  the  method  of  preparing  the  paraffin 
meat  tube  are  set  out  in  the  memorandum,  which,  together 
with  a  form  ol  report,  can, we  understand,  be  obtained  from 


Surgeon-General    Sir   David    Bruce,   C.B.,   F.R.S.,    Royal 
Army  Medical  College,  Grosvenor  Koad,  S.W. 


TETANUS  RELAPSE  AFTER  A  TRIVIAL  OPERATION. 
An  instructive  case  showing  the  risks  which  in  certain 
circumstances  may  attend  even  trivial  operations  has 
recently  beeu  reported  to  the  War  Office  Committee  on 
Tetanus  by  Dr.  Stanley  Barnes  of  Birmingham.  A  man 
wounded  in  both  arms  and  both  legs  by  shell  tire  early  last 
Buiiimer  developed  generalized  tetanus.  He  was  treated 
energetically  with  serum,  and.  after  a  very  severe  illness, 
recovered.  When  he  was  first  able  to  get  out  of  bed, 
during  October,  he  was  greatly  emaciated  and  weighed 
only  4-J  St.  Ue  was  sent  to  a  hospital  in  the  suburbs  to 
recuperate  and  for  treatment  of  some  of  the  wounds.  They 
all  healed,  but  towards  the  end  of  February  one  of  iha 
many  subcutaneous  fragments  of  shell  in  the  right  thigh 
was  giving  pain,  and  the  medical  officer  under  whose  care 
he  then  was  froze  the  skin,  made  an  incision,  and  removed 
a  bit  of  metal  three  eighths  of  an  inch  long.  Within 
twenty-four  hours  the  patient  was  in  the  throes  of  a  severe 
attack  of  local  tetanus,  which  for  a  week  kept  the  whole 
of  the  right  lower  extremity  in  tonic  spasm.  Relapse  of 
this  kind,  particularly  when  the  wounds  have  all  been 
completely  healed  for  four  months,  must  be  unusual,  but 
the  case  provides  a  warning  against  doing  even  trivial 
operations  which  are  apparently  aseptic  without  giving  a 
preliminary  dose  of  antitetanus  serum. 


SMALLER  JOURNALS. 
The  public  has  become  familiar  during  the  last  few  days 
with  smaller  newspapers,  and  has  had  other  evidence  that 
the  restriction  on  the  imports  of  paper  and  paper- making 
material  is  being  enforced.  The  Prime  Minister  stated  on 
February  23rd  that  the  quantity  of  paper  and  pulp  im- 
ported m  1914  was  1,800,000  tons,  and  in  1916  1,200,000 
tons,  but  that  the  quantity  was  to  be  reduced  in  1917 
to  640,000  tons ;  all  the  paper  used  in  this  country  for 
periodical  publications  is  either  imported  or  made  from 
imported  materials,  so  that  the  restriction  of  imports 
means  an  exactly  corresponding  decrease  in  the  amount 
of  paper  available.  It  is  not  a  question  of  price,  but 
of  quantity  available.  Newspapers  aud  other  periodical 
publications  have  therefore  no  alternative  but  to  reduce 
the  amount  of  paper  they  use.  Some  papers  have  been 
able  to  effect  part  of  the  necessary  reduction  by  stopping  the 
supply  of  copies  to  newsagents  "on  sale  or  return."  There 
is  very  little  scope  for  any  economy  of  this  kind  in  the  case 
of  the  British  Medical  Joornal,  though  anything  that 
can  be  done  will  be  done.  It  appears  that  no  relaxation 
of  the  general  rule  as  to  the  restriction  of  the  quantity  o£ 
paper  will  be  made  in  favour  of  scientific  journals,  though, 
as  in  the  case  of  this  Jooenal,  they  may  render  important 
services  to  the  army  and  the  nation.  The  only  means 
of  meeting  the  situation,  therefore,  is  by  diminishing  the 
number  of  pages  printed  weekly.  A  very  considerable 
reduction  had  already  been  effected  since  the  war  began, 
but  it  has  now  become  necessary  to  continue  the  process,  and 
the  number  of  pages  in  this  issue  has  accordingly  been 
diminished  as  compared  with  recent  issues.  It  is  fully 
anticipated  that  this  policy  will  have  to  be  carried  much 
further  in  the  immediate  future,  and  that  it  must  affect 
the  advertisement  columns  so  soon  as  the  necessary  adjust- 
ments can  be  made.  We  are  therefore  bound  to  appeal  to 
those  who  may  think  of  honouring  us  by  offering  con- 
tributions for  publication  to  bear  this  fundamental  fact  in 
mind.  The  desire  is  to  make  the  .Jouknal  as  fully  repre- 
sentative of  medical  opinion  as  circumstances  permit,  but 
this  end  can  only  be  attained  if  every  one  will  write  as 
succinctly  as  possible,  for  redundances  and  repetitions 
must  result  in  the  exclusion  either  of  the  writer's  own  or 
some  other  contribution.  Occasion  has  also  been  taken  to 
make  a  small  alteration  in  the  manner  of  publication  of  the 
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Supplement.  Before  the  war  it  was  stitched  separately 
and  inserted  loose  in  the  centre  of  the  Journal.  When 
the  diifioulties  created  by  the  war  began  to  be  felt— and 
they  arose  at  a  very  early  stage— it  was  stitched  into  the 
centre.  This  plan  presented  many  inconvenienoes  and 
disadvantages;  it  was,  In  particular,  disadvantageous  to 
the  interest  that  might  be  taken  lu  the  Sdpplbmbnt, 
owing,  among  other  reasons,  to  the  faot  that  its  table  oJ 
contents  was  not  in  a  prominent  position.  To  get  over 
this  difficulty  and  to  give  greater  elasticity,  in  view  of  the 
reduced  number  of  pages  for  the  whole  issue,  the  Supplb- 
MENT  will  for  the  present  be  published  at  the  end  of  the 
JonRNAL,  where  its  table  of  contents  will  be  more 
conspicnous. 


JltcDitRl  Itotea   in   |3arliament. 


Criminal  Law  Amendment  Bill. 

Clausb  II  of  the  Criminal  Law  Amendment  Bill  'vraa 
again  under  consideration  at  the  sitting  of  the  Grand 
Committee  on  March  8th.  Mr.  J.  W.  Wilson  presided. 
The  Home  Secretary  (Sir  George  Cave)  was  in  charge  of 
the  bUl. 

The  clause  provides  that  any  person  who  is  suffering 
from  venereal  disease  in  a  communicable  form  shall  not 
have  sexual  intercourse  with  any  other  person,  nor  wilfully 
communicate  such  disease  by  any  other  means,  nor  solicit 
or  invite  any  other  person  to  have  such  intercourse. 

A  brief  discussion  took  place  on  an  amendment  by  Mr. 
Eawliuson  to  add  the  words,  "  But  shall  forthwith  consult 
a  duly  qualified  medical  practitioner  either  at  a  hospital, 
or  otherwise,  and  shall  take  reasonable  precautions  to 
prevent  the  communication  of  such  disease  to  other 
people."  Mr.  Hayes  Fisher  (Secretary  to  the  Local 
Government  Board)  urged  that  the  amendment  should  not 
be  pressed.  The  policy,  he  thought,  shonld  be  one  of 
inducement,  not  of  punishment,  and  with  that  object  the 
Local  Government  Board  was  setting  up  places  all  over 
the  country  where  persons  could  be  treated  gratuitously 
and  secretly.  If  failure  to  consult  a  duly  qualified  practi- 
tioner were  made  a  criminal  offence,  it  would  stifle  the 
action  of  the  Board.  Sir  W.  Collins  also  expressed  him- 
self in  favour  of  the  educative  and  not  the  punishment 
policy.  Mr.  Rawlinson's  amendment  was  negatived  with- 
out a  division. 

Mr.  Joseph  King  next  proposed  an  amendment  of  the 
first  subsection  (which  sets  forth  the  terms  of  conviction), 
his  wish  being  to  secure  that  cases  under  the  measure 
should  not  be  triable  by  a  court  of  summary  jurisdiction. 
His  view  was  that  they  should  go  before  an  experienced 
judge  and  a  jury.  The  amendment  was  negatived  without 
a  division,  but  incidentally  Mr.  Burns  expressed  the  opinion 
that  whatever  the  tribunal,  there  should  be  greater  secrecy 
in  dealing  with  these  cases.  He  suggested  that  the  prece- 
dent afforded  by  the  Children's  Act  might  be  extended. 
The  Home  Secretary,  after  mentioning  that  the  right 
which  an  accused  person  had  of  electing  to  be  tried 
summarily  would  be  lost  if  the  amendment  were  adopted, 
remarked  that  every  court  to-day  had  the  inherent  right 
to  clear  the  court.  That  right  was  properly  very  sparingly 
U3>  d,  but  when  cases  of  an  undesirable  character  were 
about  to  be  heard,  an  intimation  to  persons,  advising  them 
to  leave  the  court,  was  usually  effective. 

It  was  agreed,  on  the  motion  of  Sir  George  Radford,  to 
insert  an  amendment  providing  that  no  person  shonld  be 
convicted  under  this  section  upon  the  evidence  of  one 
witness  unless  such  wiUjcss  wore  corroborated  in  some 
material  particular. 

A  lengthy  discussion  ensued  on  the  remaining  portion  of 
the  section,  which  sets  forth  that  a  person  may  make  a 
good  defence  if  that  person  proves  that  he  or  she  had 
reasonable  grounds  to  believe  that  he  or  she  was  free  from 
venereal  disease  at  tho  time  the  alleged  offence  was  com- 
mitted. Four  members  had  on  the  paper  an  amendment 
to  insert  after  the  word  "  disease  "  the  words,  "  in  a  com- 
municable form,"  and  this  was  moved  by  Sir  J.  D.  Rees. 
The  Lord  Advocate  (Mr.  J.  A.  Clyde)  advised  that  tho 
Buiendnient  should  not  be  adopted,  on  the  ground  that  it 
■would  increase  tho  difQculty  of  securing  conviction,  as  a 


Eerson  might  say  that  he  (or  she)  knew  he  had  the  diseaaa 
ut  did  not  know  that  it  was  in  a  communicable  form. 
Sir  W.  Collins   said    that   without   the  qualiticatioo    tho 

Eosition  was  awkward,  tor  the  disease  might  be  provable 
y  6lood  tests  to  exist,  and  yet  it  might  not  be  "  in  a 
communicable  form."  In  the  end  the  amendment  was 
adopted. 

Subsection  3,  "  Where  any  person  is  convicted  of  any  of 
the  offences  mentioned  in  the  schedule  of  the  Act,  tho 
court  may,  if  they  think  fit,  for  the  purpose  of  ascer- 
taining whether  that  person  is  suffering  from  venereal 
disease  in  a  communicable  form,  order  that  person  to 
submit  to  such  medical  examination  and  tests  as  may  be 
reasonable  for  the  purpose,"  was  omitted  on  the  motion  of 
the  Home  Secretary. 

The  bill  was  again  taken  in  Committee  on  March  14th, 
when  Clause  II  was  again  under  review. 

Mr.  Aneurin  WiUiams  made  a  fresh  proposal  for  the 
detention  of  convicted  persons  known  to  be  suffering  from 
venereal  disease.  He  moved  that  where  a  prisoner  con- 
victed of  any  offence  under  the  schedule  was  certified  by 
the  medical  officer  of  the  prison  to  be  suffering  from  the 
disease  in  a  communicable  form,  he  or  she  should  be  de- 
tained in  hospital  until  cured.  Sir  Frederick  Banbury 
suggested  the  amendment  should  read  in  its  closing 
words  "  until  the  disease  is  no  longer  in  a  communicable 
form,"  and  thus  altered  it  was  briskly  discussed.  The 
strongest  speech  against  it  was  made  by  Mr.  John  Burns, 
who  said  he  bad  peculiar  qualification  for  speaking  on  this 
subject,  as  he  had  been  President  of  the  Local  Government 
Board  and  had  been  in  prison  on  more  than  one  occasion. 
He  knew  that  the  Local  Government  Board  had  no  power 
to  detain  persons.  As  for  prison  experience,  he  could  well 
suppose  the  case  of  a  man  who  had  taken  a  little  more 
liquor  than  was  good  for  Lim,  and  having  assaulted  a 
policeman  had  got  a  month's  hard  labour ;  and  then 
it  was  found  he  was  suffering  from  disease.  Tliere 
was  no  other  person  for  whom  poor  people  had  such 
an  affection  and  loyalty  as  tor  the  prison  doctor, 
and  it  would  be  most  regrettable  if,  in  cases  such 
as  he  had  mentioned,  that  relation  were  broken.  It 
was  because  the  relation  was  human,  medical,  neigh- 
bourly that  prisoners  trusted  the  doctor.  If  the  power 
proposed  to  be  given  to  the  doctor  were  imposed  upon 
him,  that  confidence  would  slowly  but  surely  diminish. 
Mr.  Burns  also  objected  to  the  amendment  because  it 
would  be  class  legislation.  \  greater  uuiuber  of  the 
cases  of  disease  occurred  amongst  the  middle  aud  upper 
classes.  It  was  the  poor  that  mostly  went  to  prison. 
Why  shonld  the  poor  be  detained,  while  the  well-dressed 
went  free? 

The  amendment  was  rejected  by  36  votes  to  11. 

Mr.  Glyn-Jones  afterwards  moved  the  omission  of  Sub- 
section & — the  definition  section — which  said :  "  The  ex- 
pression, '  venereal  disease,'  means  syphilis,  gonorrhoea, 
or  soft  chancre,  or  any  disease  of  the  genito  urinary  organs 
which  may  reasonably  be  suspected  to  be  venereal  disease." 
His  objection  was  to  the  vague  concluding  words,  and 
other  members  had  down  amendments  to  omit  tlieiu.  The 
Home  Secretary  said  these  words  came  from  the  Royal 
Commission's  report  but  he  was  willing  to  drop  tliem.  He 
did  not  agree  the  section  should  be  omitted ;  the  worst 
that  could  be  said  against  it  thus  reduced  was  that  the 
definition  was  unnecessary.  In  the  end  the  section  was 
retained,  venereal  disease  being  thus  defined  as  "  syphilis, 
gonorrhoea,  and  soft  chancre." 

Mr.  Glyn-Jones  had  down  another  amendment,  to  pro- 
vide that  a  prosecution  for  an  ofience  under  this  section 
(as  to  sexual  intercourse  by  a  person  suffering  from  venereal 
disease)  should  not  be  instituted  in  England  or  Ireland 
without  the  consent  of  the  law  officers  of  the  Crown.  He 
urged  that  sonio  safeguard  against  malicious  or  black- 
mailing prosecutions  was  necessary.  It  was  not  enough 
that  a  magistrate  should  dismiss  a  case,  saying  that  a 
person  charged  was  innocent.  The  mischief  was  done 
when  the  person  was  charged  and  publicity  was  given  to 
tho  charge.  The  amendment  was  opposed  by  the  Home 
Secretary  and  his  preddcessor,  Mr.  Herbert  Samuel. 
Commander  Wedgwood  agreed  that  the  amendment  might 
add  to  the  difficulty  of  securing  convictions,  but  urged  that 
tho  imniedi.ato  point  was  to  avoid  making  law  which  would 
bo  used  for  blackmailing.  Mr.  Rawlinsou  supported  the 
auicndDiimt,  romarkinu  on  tho  danger  that  when  divorce 
proceedings  woro  pending  criminal  proceedings  might  be 
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tituteJ  by  ono  party  to  preiutlico  the  other,  cis  this 
noa  woulil  apply  to  coiuuiuuicatiou  bet'ween  married 
isons.  Other  members  haviug  spokeu,  tho  amendment 
.s  withdrawn,  the  Homo  Secretary  undertaking  to  intro- 
-co  a  safeguai-ding  amendment  later  in  the  bill,  or  on 
1  ort. 

A  short  debate  ensued  on  tho  clause  as  amended.  Mr. 
Joseph  King  having  moved  its  rejection,  several  members 
urged  that  the  proposal  for  medical  examination  having 
been  abandoned  its  character  was  materially  altered,  and 
that  the  creation  of  this  offence  of  couimuuicatiou  might 
prejudice  the  work  of  free  treatment  now  being  under- 
taken by  the  Local  Government  Board,  as  it  might  make 
pereons  more  reluctant  to  disclose  that  they  had  the 
disease.  The  Home  Secretary,  however,  believed  that  the 
clause  would  prove  valuable,  and  one  member  held  that  in 
making  jiersons  more  careful  it  would  tend  to  cause  them 
to  accept  free  treatment  from  the  local  authorities. 
On  a  division  the  clause  was  retained  by  27  votes  to  11. 


The  Treatment  of  Venereal  Disease. 

In  the  House  of  Lords,  on  March  8th,  Lord  Rhondda, 
President  of  the  Local  Government  Board,  moved  the 
second  reading  of  the  bill  to  prevent  the  treatment  of 
venereal  disease  otherwise  than  by  duly  qualified  medical 
practitioners.  The  text  of  the  operative  clause  was 
printed  last  week  (p.  342K 

Lord  Rhondda  said  that  the  proposals  were  largely,  if 
not  mainly,  based  upon  the  conclusions  reached  by  the 
Royal  Commission.  He  recalled  the  opinions  expressed  by 
the  Commission  that  10  per  cent,  of  the  population  were 
affected,  and  that  the  continued  existence  of  unqualified 
practitioners  was  one  of  the  principal  hindrances  to  the 
eradication  of  the  disease.  While  not  claiming  that  the 
bill  was  a  watertight  measure,  as  very  possibly  its  pro- 
visions might  be  evaded  by  unscrupulous  persons.  Lord 
Rhondda  thought  it  would  mark  a  very  consider- 
able advance.  Many  resolutions  approving  of  the  steps 
the  Local  Government  Board  was  taking  had  been 
received  from  medical  societies  and  from  local  bodies. 
The  intention  was  that  the  bill  should  be  applied  to  areas 
in  which  provision  had  been  made  by  the  local  authorities 
for  the  gratuitous  treatment  of  the  disease.  Count}' 
councils  and  borough  councils  had  already  submitted 
schemes  for  districts  covering  a  population  in  England  and 
Wales  of  234  millions  out  of  a  total  population  of  36  millions 
approximately,  and  schemes  covering  a  population  of 
16  millions  had  been  approved.  Therefore  in  all  that  area 
the  practical  difficulties  which  the  Commission  had  in 
mind  had  been  removed.  In  nearly  half  the  country 
already  there  was  provision  for  free  diagnosis  and  treat- 
ment by  qualified  persons.  He  hoped  that  the  bill  would 
be  regarded  as  of  a  non-controversial  character.  No  doubt 
it  would  press  a  little  hardly  on  chemists  and  druggists, 
but  he  had  every  confidence  that  the  phaimaceutical 
body  as  a  whole  would  offer  no  opposition.  It  would  no 
doubt  interfere  to  some  extent  with  the  livelihood  of 
herbalists;  but  after  listening  to  a  deputation  very 
attentively  he  saw  no  reason  whatever  to  change  his 
view  that  the  Government  ought  to  stand  firmly  for 
the  suppression  of  all  unqualified  practice.  He  had 
approached  the  question  of  compulsory  notification 
■with  a  perfectly  open  mind  and  had  concluded  that, 
without  closing  the  door  to  some  modified  form  of  com- 
pulsory notification  later  on,  the  action  now  being  taken 
by  local  authorities  should  be  given  a  fair  trial;  it  would 
be  prejudiced  if  compulsory  notification  were  instituted 
now.  Medical  opinion,  too,  was  overwhelmingly  against 
compulsory  notification.  In  conclusion.  Lord  Rhondda 
said  that  if  the  present  bill  were  passed  through  the  House 
of  Lords,  the  intention  of  the  Government  was  that,  after 
it  reached  the  Commons,  it  should  be  referred  to  the  same 
Committee  which  was  now  considering  the  Criminal  Law 
Amendmeut  Bill. 

Lord  Sydenham  said  that  abundant  evidence  had  been 
given  before  the  Royal  Commission  to  prove  that  the 
treatment  of  venereal  disease  by  quacks  and  the  resort  to 
quack  medicines  had  been  disastrous.  The  i-esult  of 
quack  treatment  was  that  there  was  delay  and  the  disease 
became  generalized.  Unqualified  ijersous,  from  want  of 
tnowledge,  would  also  sometimes  diagnose  an  ailment  as 


the  disease  where  it  did  not  exist,  and  an  immense  amount 
of  mental  suffering  was  thus  caused.  The  Commission 
did  not  like  at  tlie  time  it  reported  to  recommend  le"isla- 
tion  for  tho  suppression  of  quacks,  feeling  that  this  ought 
to  come  when  free  and  ample  treatment  was  provided  for 
all  classes.  The  bill  would  bo  a  considerable  step  in  the 
direction  in  which  they  ought  to  move  without  delaj'. 

Tho  only  other  speaker  was  Lord  Gainford— until 
recently  Mr.  J.  A.  Pease— who  said  that  when  ho  was 
President  of  the  Board  of  Education  his  attention  was 
called  to  the  tragic  suffering  of  mauy  children  through  the 
wrongdoing  of  their  parents.  He  believed  that  this  bill 
would  do  something  to  prevent  the  sins  of  the  fathers 
descending  upon  their  children,  and  he  gave  it  support. 
Tha  bill  was  then  read  a  second  time.  On  Tuesday  the 
bill  was  taken  in  Committee  in  the  Lords.  No  alterations 
were  made  and  the  proceedings  lasted  only  a  few  minutes. 


Mi'Jit-al  StuJcnts  ami  Military  Seriice.— On  March  13tli,  Mr. 
Hancock  asked  Mr.  Macpherson  :  (I)  Whether  having  regard 
to  the  shortage  of  fully  qualified  physicians  anil  surgeons  after 
the  war.  and  the  consequent  menace  to  the  civil  population, 
care  will  be  taken  that  meiiical  scudeuts  will  not  be  com- 
pelled to  enlist  in  His  Majesty's  Forces  until  thev  liuish  their 
course  of  study  or  before  reaching  the  age"  of  19;  and 
(2)  whether  Army  Council  Order  No.  863  li.-is  been  withdrawn, 
and,  if  so,  when;  whether  medical  students  under  19  years 
of  age,  undergoing  training  m  colleges  and  hospitals,"  can 
be  permitted  to  continue  their  studies  in  accordance  with  the 
Kcgulation  laid  down  in  the  Army  Council  Order  provided  that 
they  join  an  Officers'  Trainiug  Corps  or  some  other  recognized 
army  auxiliary ;  whether  consideration  will  be  given  to  the 
fact  that  parents  have  embarked  upon  an  expensive  course 
of  training  for  their  sons  under  the  impression  that  Army 
Council  Order  No.  86J  would  be  observed  ;  and  will  instructions 
be  issued  to  recruiting  otiicers  and  tribunals  that,  representa- 
tion being  made  by  responsible  heads  of  colleges  and  hospitals 
as  to  the  bona  tides  of  stndeuts,  and  that  thev  are  mem- 
bers of  an  Officers'  Training  Corps  or  similar  body,  calliug-up 
notices  should  be  suspended  until  the  age  of  19  years  is 
attained,  in  view  of  the  fact  that  the  military  training  in  Cadet 
and  Officers'  Training  Corps  are  quite  equal  in  value  and 
strenuousuess  to  that  given  to  recruits  in  the  army.  Mr. 
Macpherson,  in  a  written  answer,  stated  that  the  instructions 
had  been  amended.  No  member  of  au  Officers'  Trainiug  Corps 
who  produced  a  certificate  from  the  ofticer  commanding  the 
contingent  that  be  was  recommeuded  to  join  an  otBcer  cadet 
unit  was  called  up  until  he  was  18*  years.  Medical  students 
were  not  called  up  if  they  were  withiii  twenty-four  months  o£ 
their  medical  degree  or  licence,  provided  thev  "were  enrolled  in 
an  Officers'  Training  Corps;  it  they  were  not  called  within  this 
period,  they  were  not  called  to  the  colours  if,  being  under  31, 
they  are  classified  lower  than  Bl. 


Alloicaiices  for  Families  of  Officers  of  Junior  Ra}il:.—Xn  the 
Commons  on  March  13th  Mr.  Forster  (Financial  Secretarv  to 
the  Treasury)  said  that  Treasury  authority  had  now  been 
obtaiued  for  a  scheme  whereby  officers  in  the  army  under  the 
rank  of  major,  or  of  equivalent  j-auk  in  the  navy,  ruight,  under 
certain  conditions,  obtain  a  maintenance  allowance  from  public 
funds  for  their  children.  These  alUiwauces  would  be  made  by 
the  Military  Service  Civil  Liabilities  Committee,  aud  would  be 
supplementary  to  the  grants  already  being  made  in  respect 
of  rent,  rates,  insurance  and  interest  on  mortgage.  The 
present  allowance  of  £104  might  be  increased  by  any 
amount  which  could  be  given  for  maiuteuauce  allowance. 
Application  for  grants  must  be  made  on  the  prescribed 
forms  which  would  be  obtainable  from  the  army  and 
navy  agents,  and  from  the  Civil  Liabilities  Committee. 
Colonel  Yate  asked  whether  there  was  any  allowance  for  the 
wives  of  junior  officers,  and  dependent  mothers  and  other 
dependants.  Mr.  Forster  replied:  Not  in  the  form  of  these 
allowances,  which  are  confined  to  households  where  there  were 
children.  Mr.  Billing  asked  whether  there  were  not  many 
young  officers  whose  obligations  made  their  positions  worse  thaii 
those  of  privates.  Mr.  Forster  replied  that  the  arrangement 
jnst  mentioned  was  intended  to  obviate  that  hardship ;  the  Civil 
Liabilities  Committee  was  already  working  a  scheme  whereby 
assistance  was  given  to  officers  in  respect  of  rent,  rates,  insur- 
ance, aud  interest  on  mortgage.  Mr.  Forster  added,  in  reply  to 
Colouel  McCalmont  and  Jlr.  Faber,  that  these  allowances  could 
he  given  only  on  application,  but  steps  were  being  taken  to  call 
the  attisntiou  of  officers  to  the  opportunity.  The  wish  was  to 
make  the  machinery  as  simple  as  possible.  Officers  at  home 
would  have  to  apply  for  their  children.  In  cases  of  officers- 
abroad  applications  might  be  made  by  the  wives  or  guardians 
of  the  children. 

The  Ite-exaiiiiitation  of  Attested  Men.— In  reply  to  Mf. 
MacCallum  Scott,  Mr.  Macpherson  said  that  it  was  intended  to 
modify  the  present  instructions  with  regard  to  attested  men 
rejected  on  re-examination,  and  to  issue  a  new  form  of  medical 
classification  certificate. 
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OPEN   PNEUMOTHORAX. 

Primary  SnTURB  of  the  Lung. 
Dr.  F.  Landois,  Oberarzt  in  a  Reseive-Feldlazarett, 
\yriting  on  wounds,  of  the  thorax,'  recommends  primary 
suture  of  the  lung  in  cases  of  open  pneumothorax,  but 
states  tliat  the  operation  could  only  be  carried  out  in 
stationary  warfare  and  in  a  well-equipped  hospital.  He 
liad  adopted  the  method  in  9  cases,  2  of  which  were 
almost  hopeless  from  wounds  in  the  abdomen  and  spine. 
Of  the  remaining  7  cases,  5  recovered.  A  simple  pressure 
apparatus  coustiucted  on  the  Auer  iVIelzer  principle  proved 
a  most  useful  accessory,  but  was  not  available  iu  the  first 
iew  cases.  A  pressure  of  8  to  10  mm.  of  mercury  was 
employed.  After  excising  the  edges  of  the  wound  in  the 
thorax,  the  ends  of  the  fractured  ribs  were  nipped  off  and 
the  wound  enlarged  so  as  to  admit  the  baud  within  the 
thorax.  It  was  important  not  to  make  the  aperture 
unnecessarily  large,  for  subseijnent  closure  of  the  wound 
was  rendered  more  difficult  thereby  and  the  respiratory 
mechanism  was  intnrfered  with.  The  lung  was  then 
drawn  out  with  a  volsella,  the  wound  in  it  sutured 
with  fine  silk,  and  the  lung  surface  fixed  to  the 
edges  of  the  wound  by  sutures.  The  sutures  were 
passed  deeply  into  the  substance  of  the  wounded  lung, 
but  separate  suturing  of  the  pleura  was  unnecessary. 
As  a  rule  no  difficulty  was  experienced  in  closing  the 
wound;  in  one  case,  however,  the  iufarcted  lung  tissue 
was  so  friable  that  the  edges  of  the  wound  could  not  be 
readily  approximated,  and  at  W\(i  imsl-morUm  examination 
the  pleura  coutained  blood  which  had  escaped  from  small 
lacerations  at  the  site  of  the  stitches.  In  war  it  was 
always  desirable  to  reckon  on  the  occurrence  of  a. secondary 
empyema,  although  this  was  not  constant.  It  was  there- 
fore important,  even  in  small  wounds  where  the  aperture 
in  the  thorax  could  be  closed  without  difficulty,  to  fix  the 
lung  to  the  site  of  the  wound,  and  thus  obviate  a  total 
empyema  should  suppuration  occur.  In  most  cases,  how- 
ever, owing  to  the  large  size  of  the  aperture  in  the  thorax, 
this  had  to  be  closed  by  the  lung  itself  by  means  of  silk 
Butures  passed  thi-ough  the  lung  tissue  and  the  musculature 
around  the  opening.  It  was  further  important  that  the 
sutured  wound  in  the  lung  should  be  fixed  in  the  opening 
in  the  thorax,  so  that  a  possible  suppuration  of  tlie  lung 
■iniglit  be  refadily  dealt  with.  Should  this  arise,  rib  resec- 
tion became  necessary,  but  should  not  be  undertaken  until 
adhesions  had  formed — that  is  to  say,  about  ten  to  fourteen 
days  from  the  first  operation. 

Open  pneumothorax  without  wound  of  the  lung  resulted 
chiefly  from  tangential  wounds.  If  the  track  were  long 
several  ribs  were  usuall5'  fractured,  and  extensive  infarc- 
tion of  the  lung  might  occur.  The  latter  circumstance 
added  greatly  to  the  gravity  of  the  case.  Of  the  two  cases 
of  this  group,  extensive  infarction  was  present  iu  one;  the 
sutures  in  the  lung  tore  through,  the  pueumothorax 
recurred,  and  haemorrhage  occurred  into  the  pleura  with 
fatal  result.  The  second  case  was  fatal  from  injuries  in 
other  parts  of  the  body. 

Open  pneumothorax  with  wound  of  the  lung  occurred  in 
five  cases,  which  were  treated  by  suture  of  the  wound  and 
circular  fixation  of  the  lung  to  the  aperture  in  the  thorax. 
In  one  the  external  aperture  was  too  large  to  be  closed  by 
the  lung  alone,  and  a  tampon,  around  which  the  inter- 
costal musculature  was  sutured,  was  successfully  used  to 
complete  the  closure.  In  three  of  the  cases  empyema 
resulted,  necessitating  subsequent  rib  resection.  These 
three  cases  recovered  ;  the  fourth  case  was  cured  without 
any  complication  ;  the  fifth  was  fatal  from  putrid  necrosis 
of  the  muscles  and  subjacent  lung  tissue,  cutting  through 
of  the  sutures,  and  recurrence  of  the  open  pneumothorax. 

Open  pueumothorax  associated  with  wound  of  the 
diapliragni  and  an  abdominal  organ  should  be  treated  by 
transdiaphragmatic  laparotomy,  when  that  is  practicable. 
The  principle  of  this  operation  was  to  shut  off  the  pleural 
cavity  as  quickly  as  possible  from  the  danger  of  infection 
from  the  peritoneum.  The  operation,  which  was  best 
done  under  pressure  narcosis,  consisted  in  fixing  the  lung 
within  the  edge  of  the  aperture  in  the  thorax,  enlarging 
the  wound  in  the  diaphragm  by  an  incision  in  the  direction 
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of  its  fibres,  and  fixing  the  wound  circularly  to  the  thorax 
wound,  the  pleura  being  by  this  means  shut  off.  The 
abdomen  could  then  be  dealt  with  without  fear  of  infecting 
the  pleura.  In  a  case  of  this  kind,  in  which  the  right 
vault  of  the  diaphragm  and  liver  were  wounded,  an 
empyema  followed  the  operation;  this  was  treated  by  rib 
resection,  and  the  patient  recovered.  Where  the  lung  was 
fixed  by  old  adhesions  to  the  parietal  and  diaphragmatic 
pleura,  transdiaphragmatic  laparotomy  was  not  prac- 
ticable. 

Immediate  Closcre. 

Dr.  K.  Hanusa,  Stabsarzt  in  a  Keldlazarett,  recom- 
mended immediate  closure  of  the  wound  in  cases  of  open 
pneumothorax.-  In  9  of  the  11  cases  so  treated  there  was 
haemoptysis,  which  was  taken  to  be  evidence  that  the 
lung  was  wounded ;  6  of  the  cases  were  perforating  wounds 
and  in  five  the  projectile  was  retained.  The  following 
technique  was  adopted  :  Immediately  on  receiving  the 
case  the  edges  of  the  wound  were  excised,  and  fragments 
of  bono  I'emoved ;  interrupted  sutures  were  then  passed 
through  all  the  layers  of  the  tissue,  as  far  as  that  was 
possible,  and  the  wound  closed  till  no  further  issue  of 
blood  or  air  took  place.  The  operation  was  performed 
under  light  local  anaesthesia  With  ethyl  chloride.  The 
beneficial  effects  of  the  operation  manifested  themselves 
in  the  course  of  a  few  hours ;  the  breathing  became 
quieter,  the  pulse  full  and  stronger,  and  the  cyanosis 
disappeared. 

The  dangers  which  appeared  to  be  associated  witli 
immediate  closure  of  the  wound  were  infection,  haemor- 
rhage from  the  lung,  and  hypertensionpneumothorax. 

Infection  in  the  line  of  the  sutures  occurred  in  six  cases; 
necrotic  patches  appeared  in  the  skin  or  superficial 
abscesses  in  the  soft  parts,  but  healing  of  the  pleura  and  of 
the  overlying  muscular  tissue  was  iu  no  degree  interfered 
with.  As  regards  infection  of  the  lung,  the  author's 
experience  led  him  to  believe  that  resistance  to  infection 
was  possessed  in  greater  degree  by  that  organ  than  by 
ether  tissues.  For,  while  extensive  incisions  for  pro- 
gressive infection  were  frequently  necessary  in  wounds  of 
the  limbs,  lung  wounds  received  in  the  same  battle  healed 
in  two  to  three  weeks.  Moreover,  the  haemothorax,  which 
is  always  associated  with  wound  of  the  luug,  had  been 
frequently  aspirated  and  was  always  found  to  be  sterile. 
It  did  occasionally  happen,  however,  that  a  late  abscess 
(teveloped  after  several  weeks'  freedom  from  fever.  Infec- 
tion of  a  haemothorax— that  is  to  say,  formation  of  an 
empyema — was  of  less  frequent  occurrence  than  might  bo 
theoretically  anticipated,  and,  as  compared  with  grenade 
wounds  of  other  parts,  this  was  a  striking  fact.  In 
30  cases  of  haemothorax  rib  resection  for  empyema  was 
called  for  in  4  cases  only;  of  the  11  cases  of  open  pneumo- 
thorax treated  by  immediate  closure  of  the  wound, 
empyema  occurred  in  one.  This  was  a  grenade  wound  of 
the  lower  part  of  the  thorax  on  the  right  side,  with  wound 
of  the  lung ;  the  apertures  of  entry  and  exit  were  not  moi-e 
than  12  cm.  apart,  and  there  was  a  small  haemothorax; 
bleeding  from  the  wound  commenced  on  the  fifth  day;  on 
the  fourteenth  day  after  suturing  the  wound,  by  which 
time  the  lung  had  become  redistended  and  adhesions  had 
formed,  a  small  empj'ema  appeared. 

As  regards  haemorrhage  from  the  lung,  it  had  been 
recently  recommended  that  the  wound  in  open  pneumo- 
thorax should  be  enlarged  in  order  to  examine  the  sur  ace 
of  the  lung  and  close  any  wound  found.  Hanusa  con- 
sidered that  when  the  original  wound  was  too  large  for 
immediate  closure  this  practice  was  to  be  commended,  and 
always  adopted  it;  but  when  it  was  remembered  that  the 
patients  had  survived  a  rough  transport  before  reaching  the 
Feldlazarett — often  as  much  as  eight  hours  after  wounding 
— it  was  clear  that  closure  of  the  wouud  would  suffice  for 
the  arrest  of  haemorrhago  in  most  cases.  The  indication 
for  suture  of  a  wound  in  the  lung  was  the  behaviour  of  the 
pulso.  A  bad  pulse  at  first  did  not  indicate  suture,  but 
if  after  closure  of  the  wound  the  signs  of  haemorrhago 
persisted,  the  indication  was  present.  The  late  haeinorrhago 
from  the  lung  described  by  soiuo  surgeons  as  occurring  from 
eight  to  ten  days  after  wounding,  and  duo  to  softening  of  the 
lung  tissue,  had  not  been  observed;  nor  did  hypertension- 
pneumothora.x  occur  in  any  of  the  cases ;  the  air  in 
the  pleural  sac  was  rapidly  ab.sorbed,  and  with  appropriate 
respiratory  exorcises  the  lung  rapidly  re-expanded.  Hanusa 
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}..  [  :  lii3  cases  nuder  observatiou  for  tliree  to  fonv  weeks  on 
the  average,  and  all  did  well.  Ho  had  ouo  caso  of  lato 
pueuuiotboiax,  arising  sixteen  days  after  wouudiug.  A 
gi'cuado  wound  of  tbo  size  of  a  sliilliug  was  prcseut  over 
tlie  middle  of  the  right  scapula;  below  this  was  a  largo 
area  of  dullucss  with  absence  of  breath  souuds,  and 
respiratory  moveineuts  wore  dimiuished  on  that  side ; 
there  were  marked  cyanosis,  dyspnoea,  and  haemoptysis. 
Later,  bronchial  breathing  was  audible  above  the  dull  area 
at  the  right  base.  On  the  sixteenth  day  sero-sanguinolcnt 
fluiil  and  air  wei'e  discharged  from  the  wound,  associated 
with  severe  cyanosis  and  dyspnoea.  The  wound  was 
closed  with  sutures,  the  dyspnoea  and  cyanosis  rapidly 
subsiding.     Recovery  was  uninterrupted 


CASUALTIES   IN   THE   MEDICAL    SERVICES. 

ROYAL  NAVY. 

Killed  in  Action. 
Scp.GEOS  Probatioker  G.  p.  Walkek,  R.X.V.R. 
The  casualty  list  published  on  March  5th  reports  the 
death  of  Surgeon  Probationer  Gordon  Patrick  Walker, 
R.X.V.R.,  killed  in  action.  Presumably  he  was  a  member 
of  the  complement  of  the  destroyer  recently  reported  to 
have  been  lost  with  all  hands  in  tho  North  Sea  on 
March  1st,  by  striking  a  mine.  He  was  the  younger 
surviving  sou  of  Mr.  John  Walker,  of  Glasgow,  and  was 
19  years  old.  He  attended  the  medical  classes  at  Ander- 
son's College  and  St.  Mungo"s  College,  gained  the  class 
medal  for  chemistry  and  physics  at  the  former-,  and  passed 
his  examination  in  anatomy  with  distinction.  On  receiv- 
ing his  commission  as  surgeon  probationer  he  went  to 
Haslar  Hospital  for  a  two  months'  course,  and  was  after- 
wards appointed  to  a  destroyer.  His  elder  brother  was 
killed  at  Loos  in  September,  1915. 

ARMY. 
Died  of  Wounds. 
Captain  H.'Bark,  R.A.M.C. 
-  Captain  Hugh  Barr,  R.A.M.C,  died  of  wounds  at  Salonica 
on  February  21st,  aged  35.  He  was  the  son  of  Mr.  Hugh 
Barr,  of  Paisley,  and  was  educated  at  Glasgow  University, 
wliere  he  graduated  M.B.,  Ch.B.  in  1905,  afterwards  study- 
ing at  King's  College,  London,  and  at  Hamburg ;  and 
taking  the  D.P.H.  of  the  London  Colleges  iu  1909.  After 
filling  the  posts  of  house-surgeon  of  South  Shields  In- 
firmary, and  of  medical  officer  of  the  Brook  Fever  Hospital, 
Woolwich,  he  went  to  New  Zealand,  where  he  was  iu 
practice  at  Alexandra,  Otago.  He  returned  home  in  1915, 
and  took  a  temporary  commissiou  as  lieutenant  in  the 
R.A.M.C,  being  promoted  to  captain  on  completion  of  a 
year's  service.  His  cousin.  Temporary  Captain  George 
Flett  Barr,  R.A.M.C,  also  of  Paisley,  died  in  France  in 
March,  1916. 

Died  on  Service. 

Sydney  D.  Rowl.vnd,  M.A.Camb.,  M.R.C.S.,  L.R.C.P., 
Major  B.A.M.C. 

We  regret  to  announce  the  death,  on  March  6th  in 
France,  from  cerebrospinal  fever,  of  Major  Sydney  Dou- 
ville  Rowland,  R.A.M.C,  M.R.CS.,  a  bacteriologist  at  the 
Lister  Institute. 

Sydney  Rowland  was  the  son  of  the  Rev.  W.  J.  Rowland, 
and  was  born  in  1872.  He  was  educated  at  Berkhamsted 
Grammar  School,  whence  he  proceeded  in  1889  to  Cam- 
bridge with  a  science  scholarship  at  Downing  College. 
At  Cambridge  he  took  the  first  and  second  parts  of  the 
^<atural  Science  Tripos,  and  was  for  a  short  time  assistant 
demonstrator  in  the  Physiological  School  under  Professor 
Michael  Foster.  Whilst  at  Cambridge  he  was  a  prominent 
menber  of  the  Cambriilgc  Natural  History  Society,  and 
sometime  its  president.  At  this  time  he  was  keenly 
interested  in  almost  every  department  of  natural  science 
and  also  in  philosophy.  As  a  mutual  friend  who  was  his 
.wntemporary  has  expressed  to  me,  he  was  a  real  amateur 
of  science  in  the  best  sense  of  that  word. 

After  leaving  Cambridge  he  came  to  London  and  com- 
pleted his  medical  studies  at  St.  Bartholomew's  Hospital. 
I  don't  think  the  clinical  side  of  medicine  ever  appealed 
to  him,  and  much  of  his  time  was  spent  in  studying  the 
development  of  knowledge  of  x  rays,  which  had  just  been 
discovered,  and  their  application  to  medicine.  He  was 
also  obliged  to  devote  much  of  his  energy  to  gaining  sub- 
BistencR.    He  Qualified  iu  1897,  but  finding  by  experiment 


that  tho  examiners  for  tbo  Cambridge  M.B.  would  not 
accept  knowledge  of  physiology  and  general  science  in  lieu 
of  that  of  midwifery,  bo  never  graduated  iu  medicine  at  his 
university. 

After  qualification  ho  had  an  assorted  career  for  a 
couple  of  years,  during  which  he  held  a  minor  post  on  tho 
editorial  staff  of  the  British  Medical  Jodknal,  of  which 
his  uncle,  tho  lato  Ernest  Hart,  was  editor,  and  also  prac- 
tised as  an  a;-ray  specialist.  Neither  of  these  ventures 
was  entirely  successful.  Rowland,  although  a  good  and 
interesting  conversationalist,  was  singularly  devoid  of  any 
literary  faculty,  and  it  was  impossible  for  one  of  his  nature 
and  unbusinesslike  habits  to  remain  at  his  rooms  and  await 
the  advent  of  patients. 

At  the  end  of  1898,  however,  he  received  an  appoint- 
ment which  was  to  his  taste— namely,  that  of  assistant 
bacteriologist  at  the  Lister  (then  Jeuuer)  Institute  under 
the  late  Dr.  MacFadyean,  and  he  remained  a  member  of 
its  staff  until  his  death.  Henceforth  he  was  able  to  devoto 
the  whole  of  his  time  to  scientific  investigation.  Tho 
Lister  {Institute  appointment  was  in  many  ways  particu- 
larly suitable,  as  it  involved  little  or  no  routine  teaching 
or  other  duties. 

In  addition  to  possessing  a  sound  knowledge  of  engineer- 
ing principles,  Rowland  was  an  extraordinarily  good 
mechanic,  and  never  happier  than  when  devising  technical 
means  for  attacking  some  problem  or  making  the  apparatus 
to  be  used  in  the  investigation.  His  skill  in  both  directions 
was  always  at  tho 
service  of  his  col- 
leagues, and  most  of 
us  are  under  great 
obligations  to  him 
in  this  respect. 
This  peculiarity  of 
bis  dominated  his 
whole  scientific 
cai'eer.  As  a  matter 
of  fact,  he  was  un- 
duly interested  iu 
devising  techniques 
and  in  overcoming 
technical  diflicul- 
ties,  and  once  theso 
fundamental  ob- 
stacles were  over- 
come his  interest  in 
the  actual  work  of 
the  investigation 
was  liable  to  be  less 
keen. 

Whilst  at  Cam- 
bridge he  became  a  good  microscopist,  and  subsequently  ho 
devoted  much  time  to  the  study  of  the  microscope  and 
the  development  of  his  skill  in  its  use.  He  ultimately 
acquired  a  command  of  microscopical  technique  which 
was  equalled  by  few  British  pathologists.  It  is  character- 
istic that  his  first  scientific  paper  should  have  dealt  with 
the  structure  of  bacteria — a  difficult  subject,  requiring 
the  utmost  resources  of  the  optical  apparatus  at  that 
time  existing.  Unfortunately  this  paper  became  almost 
buried,  as  it  was  published  in  the  Transactions  of  tho 
Jenuer  Institute,  which  had  only  a  very  limited  circula- 
tion. To  the  same  publication  he  also  contributed  a 
description  of  a  simple  Apparatus  for  pulverizing  tuberclo 
bacilli. 

In  1899  Rowland  was  engaged  with  MacFadyean  and 
Morris  in  an  investigation  upon  the  fermentative  properties 
of  yeast-juice  free  from  living  cells,  which  Buchner  had 
recently  cliscovered  produced  alcohol  from  sugar.  In  the 
following  year  he  and  his  colleague  Hediu  discovered  that 
the  cell  juices  of  organs,  and  particularly  the  spieen,  con- 
tained proteolytic  enzymes.  The  technical  difficulties  of 
these  researches  devolved  upon  Rowland.  About  this  time 
Dewar  had,  by  help  of  his  vacuum  flask,  shown  how  liquid 
air  could  be  handled  in  largo  quantity.  MacFadyean 
having  ascertained  that  microbes  were  not  killed  at  tho 
temperature  of  liquid  air,  a  temperature  at  which  all 
chemical  processes  must  be  reduced  to  a  minimuai,  it 
occurred  to  MacFadyean  and  Rowland  that  grinding 
bacteria  at  this  low  temperature  might  yield  an  antigen, 
tho  injection  of  which  would  lead  to  the  production  of  a 
curative  serum  for  diseases  such  as  typhoid.  The  idea  was 
worthy  of  extensive  trial.    Rowland  was  again  engaged  iu 
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conquering  the  technical  difficulties  inherent  in  this 
research.  His  efforts  were  successful,  hut  unfortunately, 
although  miiny  facts  of  academic  importance  were  brought 
to  light  duriujj  the  lengthy  research,  the  main  object  of 
the  attempt  was  not  achieved. 

In  1905  Kowland  was  seconded  to  work  upon  the  Com- 
mission for  the  Investigation  of  Plague  in  India,  and 
proceeded  to  Bombay  early  in  the  year.  Daring  two 
years  he  took  an  active  part  in  the  labours  of  the  Com- 
mission, which  were  directed  to  the  study  of  the  means  of 
spread  of  bubonic  plague;  they  established  the  depend- 
ence of  the  human  epidemic  upon  the  rat  epizootic,  and 
the  rat-flea  as  the  essential  go-between  from  rat  to  man. 
On  his  return  to  this  country  Rowland  was  engaged  in  an 
investigation  primarily  with  a  view  to  the  improvement  of 
methods  of  prophylactic  inoculation  against  plague,  and 
during  the  years  1909  to  1914  published  a  number  of 
papers  on  this  subject  in  the  Journal  of  Hygiene.  The 
importance  of  these  papers  is  not  confined  to  their  bearing 
on  plague  prevention ;  they  concern  equally  the  whole 
subject  of  vaccination  against  bacterial  diseases,  and  are 
the  most  thorough  and  quantitative  researches  in  this 
domain  of  immunology. 

He  had  just  about  completed  this  investigation  when 
•war  broke  out.  He  at  once  volunteered  his  services, 
obtained  a  commission  as  lieutenant  in  the  R.A.M.C.,  and 
in  October,  1914,  was  sent  to  France  in  charge  of  No.  1 
Mobile  Laboratory.  To  the  equipment  of  this  ho  had 
devoted  ruuch  ingenuity,  and  it  served  as  a  model  for 
others  subsequently  stnt  out  by  the  War  Office.  No.  1 
Mobile  Laboratory  was  attached  to  General  Head  Quarters, 
and  for  many  montlis  Rowland  was  occupied  with  general 
pathology  and  the  discovery  of  typhoid  carriers  among  the 
troops.  The  following  year  he  was  promoted  to  the  rank 
of  major,  and  in  co-operation  with  the  civil  authorities  and 
the  Friends'  Red  Cross  Unit,  organized  and  carried  out  a 
house  to- house  search  for  typhoid  carriers  among  the  civil 
population  of  the  area  of  British  operations. 

In  February,  1916,  he  proceeded  to  No.  26  General  Hos- 
pital to  take  part  in  a  comparative  study  of  the  various 
methods  employed  in  the  treatment  of  septic  wounds. 
This  inquiry  was  frequently  interrupted  by  duties  of  more 
immediate  importance,  and  it  was  whilst  engaged  in  dis- 
covering carriers  of  the  meningococcus  that  he  contracted 
the  disease  himself. 

Sydney  Rowland  was  a  cheery,  erratic  creature,  with 
a  vivid  zest  in  life.  He  had  a  fine  imagination,  towards 
which  he  was  not  always  sufficiently  critical.  He  was 
courageous,  impulsive,  sensitive,  generous  to  a  fault,  withal 
casual  and  thought.es,;  but,  in  view  of  his  many  sterling 
qualities,  his  friends  willingly  put  up  with  any  short- 
comings. He  was  a  charming  companion,  and  much 
beloved  by  those  who  knew  him  well.  Especially  he 
endeared  himself  to  all  those  who  had  to  work  under  him. 
He  was  a  great  favourite  with  children,  and  among  those 
who  will  miss  him  most  will  be  the  many  young  people 
of  his  acquaintance. 

C.  J.  M. 


Captain  G.  S.  Husband,  D.S.O.,  I.M.S. 
In  the  casualty  list  published  on  March  6th  was 
announced  the  death  on  service  of  Captain  George 
Staunton  Husband,  D.S.O.,  I.M.S.  He  was  born  on 
November  17th,  1879,  educated  at  Edinburgh  University, 
where  ho  graduated  M.B.,  Ch.B.  in  1904,  entered  the 
I.M.S.  as  lieutenant  on  February  2nd,  1907,  and  was  pro- 
moted to  captain  on  February  2nd,  1910.  On  August  8th, 
1911,  he  was  appointed  medical  officer  of  the  9th  Bhopal 
Infantry.  Before  the  war  ho  was  officiating  in  civil 
employ  in  the  gaol  department  in  the  Punjab,  and  on 
November  29th,  1914,  was  posted  to  act  as  medical  officer 
of  the  69th  Punjabis.  Throughout  the  present  war  he  bad 
bci^i  serving  in  various  theatres  of  war,  and  received  the 
D.S.O.  on  June  3rd,  1916. 


Lieutenant  J.  .T.  Harty,  R.A.M.C. 
Lieutenant  Jas.  Johnson  Harty,  who  died  on  March  5th, 
aged  37,  was  a  native  of  Cork,  and  received  liis  medical 
education  at  Queen's  College,  Cork.  He  took  the  diplomas 
of  L.R.C.P.  and  S.I.  in  1902,  and  that  of  F.U.C.S.I.  in 
1912.  After  |)ractisiiig  in  partnership  with  Dr.  Crossley  of 
Burnley,  he  succeeded  Dr.  Robertson  at  Colne  about  four 


years  ago.  He  was  honorary  medical  officer  of  the  Colne 
Cottage  Hospital,  and  a  member  of  the  Burnley  Division 
of  the  British  Medical  Association.  Dr.  Harty  took  a 
temporary  commission  in  the  R.A.M.C.  in  September  last, 
and  commenced  his  duties  at  Sheffield.  He  was  selected 
for  service  in  Mesopotamia,  but  illness  prevented  him 
going  there.  He  had  not  been  in  good  health  for  some 
time  prior  to  his  death. 

Lieutenant-Colonel  F.  W.  Hewitson,  Canadian  A.M.C. 
Major  H.  Jones,  Canadian  A.M.C. 

Wounded. 
Surgeon  F.  G.  E.  Hill,  R.N. 

Captain  A.  P.  Bluett,  M.C.,  R.A.M.C.  (temporary). 
Captain  C.  O'Brien,  R.A.M.C  (temporary). 
Captain  E.  A.  Sanbrook,  A.A.M.C. 
Lieutenant  A.  Y.  Dabgolkar,  I.M.S. 
Lieutenant  D.  P.  Thomas,  R.A.M.C.  (temporary), 

Errafnm. 
In  the  casualty  list  published  on  February  22nd  the 
name  of  Lieutenant  W.  J.  Pear.son,  R.A.M.C,  was  included 
in  the  list  of  wounded  (British  Medical  Journal, 
March  3rd).  On  March  lOtli  it  was  announced  that 
Lieutenant  W.  J.  Pearson  was  an  officer,  not  of  the 
R.A.M.C,  but  of  the  Royal  Flyiug  Corps. 


NOTES. 

Honours. 

A  SPECUL  supplement  to  tlie  London  Gazette  issued  on  March 
12th  aunoiinces  a  further  list  of  awards  to  officers  ami  men  for 
gallautry  ami  ilevution  to  duty  in  the  field.  The  following 
medical  oflicersare  included  :  Temporary  Captain  Allen  Coulter 
Hancock,  JI.C,  R.A.M.C,  receives  a  bar  to  the  Military  Cross, 
and  Temporary  Lieutenant  George  Cleverdon  Hartley,  M.B., 
R.A.M.C,  attached  to  the  East  Surrey  Regiment,  receives  the 
Military  Cross. 

Foreign  Decorations  and  Medals. 
A  number  of  decorations  and  medals  have  been  awarded  by 
the  allied  powers  to  members  of  the  British  forces  for  dia- 
tiuguished  services  rendered  during  the  course  of  the  cam- 
paign, and  the  King  has  given  unrestricted  permission  in  all 
cases  to  wear  the  decorations.  The  following  medical  officers 
are  among  the  recipients  : 

By  the  King  of  Serbia. 

Order  of  Saint  Sara:  Major  Herbert  St.  Maur  Carter,  D.S.O., 
M.B.,  R.A.M.C.  (3rd  Class);  Captain  Ryder  Percival  Nash, 
R.A.M.C.  (5th  Class). 

Distingiuslied  Service  Medal:  Temporary  Captain  Kainald 
Heaton,  R.A.M.C. 

Bij  the  King  of  Montenegro. 
Sih'er  Medal  for  Bravery  :  Temporary  Captain  Donald  Olson 
Bidden,  D.S.O.,  M.B.,  R.A.M.C. 

By  H.  n.  tlie  Sultan  of  Egypt. 
Order  of  the  Nile,  3rd  Class  :  Colonel  James  Fallon,  A.M.S. 


^uglanb  aiitt  Males. 

The  report  presented  to  the  recent  annual  meeting  of 
the  Metropolitan  Emergency  .Surgical  Aid  Corps  stated  that 
the  rotas  had  been  summoned  twelve  times,  including  a 
call  to  the  scene  of  the  explosion  on  January  19th,  when 
103  members  responded  to  the  call,  of  whom  53  were  sent 
to  the  scene  of  the  disaster.  A  naval  section  consisting  of 
12  chief  surgeons,  43  surgeons,  and  13  anaesthetists,  to 
assist  naval  surgeons  to  deal  with  wounded  brought  into 
any  port  in  the  United  Kingdom,  had  been  in  existence  for 
nearly  a  year  and  was  ready  to  answer  any  call  the 
Admiralty  might  make.  The  corps  now  consisted  of 
238  members,  and  were  distributed  as  follows:  Naval 
Section  68,  Military  Section  (Homo  Forces)  62,  Metro- 
politan Police  Section  108.  Each  section  was  equipped 
with  a  supply  of  all  necessary  appliances,  and  had  at  its 
disposal  a  fleet  of  motor  cars,  while  the  Loudon  General 
Omnibus  Company  kindly  lent  motor  omnibuses  and  Iho 
Groat  liastcru  Railway  CJompany  ran  special  trains  when 
necessary.  The  metropolitan  police  had  installed  a  private 
telephone  wire  at  the  head  (]uartevs  of  the  corps,  1,  Wim- 
polo  Street,  W.,  ,and  the  War  Office  had  provided  an  all- 
night  attendant  to  receive  and  transmit  calls. 
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Tlio  Council  of  the  Ro3'al  Society  of  Modicino  has  adopted 
a  reso!utiou  in  favour  of  legislation  for  tlio  purposo  of 
renderinj;  it  a  penal  offence  for  any  person  other  than 
a  registered  medical  practitioner  to  treat  or  advise  con- 
cerning the  treatment  of  veneieal  diseases,  or  to  sell, 
supply,  or  dispense  drugs  as  a  remedy  for  these  diseases 
unless  the  said  drugs  are  supplied  on  the  prescription  of  a 
ret;isteretl  medical  practitioner,  and  only  for  the  exclusive 
use  of  the  person  for  whom  the  said  prescription  was 
intended. 

Medical  Tbkatmest  of  London  School  CHiLonEN. 
At  the  meeting  of  the  Lond  n  County  Council  on 
March  6th  it  was  announced  that  medical  and  dental 
treatment  would  be  provided  for  school  children  on  the 
basis  of  134,956  cases  during  the  year  now  beginning ;  this 
total  would  comprise  26.400  eye  cases,  12,980  ear,  nose,  and 
throat  cases,  2,026  ringworm  cases.  25,790  minor  ailments, 
and  67,760  dental  cases.  At  the  end  of  1916  the  provision 
actually  made  was  for  the  treatment  of  115,990  cases  at 
forty-eight  centres,  and  the  attendance  on  the  whole  was 
satisfactory.  The  number  of  cases  treated  in  the  throat 
departments  had,  however,  been  below  the  number  pro- 
vided for,  and  it  was  proposed  to  reduce  accommodation 
for  this  treatment  at  certain  centres.  Owing  to  the  addi- 
tional number  of  cases  of  other  kinds  five  additional  assis- 
tant organizers  will  be  appointed  as  and  when  required. 
The  total  cost  of  the  medical  and  dental  treatment  in  the 
draft  annual  estimates  for  1917-18  was  £40.555,  as  com- 
pared with  £37,400  for  1916-17.  The  increase  is  made 
on  the  assumption  that  certain  of  the  new  centres  which 
have  been  sanctioned  by  the  Board  of  Education  but  not 
yet  established  owing  to  the  difficulty  of  acquiring  suitable 
premises,  would  be  opened  in  the  course  of  the  year.  The 
Council  also  accepted  a  proposal  that  it  should  co-operate 
with  the  Borough  of  St.  Marylebone  Health  Society  in  the 
organization  of  a  dental  centre  for  the  treatment  of 
children  under  school  age.  An  agreement  is  to  be  entered 
into  with  the  society  for  the  treatment  of  1,540  cases  a 
a  year. 


^cotlauD. 


Professor  Alexander  Gibson,  M.B.,  F.R.C.S.,  Sir  Donald 
MacAlister,  M.D.,  Mr.  A.  Ernest  Maylard,  M.B.,  Dr.  Henry 
Harold  Scott,  and  Dr.  John  Tait  are  among  those  recently 
elected  Fellows  of  the  Koyal  Society  of  Edinburgh. 

Mr.  James  Taylor,  lecture  table  assistant  to  the  pro- 
fessor in  the  chemistry  department  at  Marischal  College, 
Aberdeen,  was  px-esented  with  a  cheque  for  £70  and  a 
suitably  inscribed  silver  salver,  on  March  9th,  to  com- 
memorate his  retirement  after  forty  years'  service.  Pro- 
fe.ssor  Soddy,  in  making  the  presentation,  spoke  of  the 
admirable  work  Mr.  Taylor  had  done,  and  said  that  the 
fund  subscribed  by  graduates,  chiefly  of  the  medical  and 
science  faculties  and  the  staff  and  students  of  the  uni- 
Tersity,  expressed  their  appreciation  of  it.  Mr.  Taylor 
acknowledged  the  presentation  in  a  few  suitable  words. 

Parish  councils  in  the  Highlands  and  Islands  seem  to 
have  to  go  rather  far  afield  to  find  medical  officers.  A  cor- 
respondent has  sent  us  a  copy  of  the  Allahabad  Pioneer 
of  January  31st,  in  which  the  president  N.K.  Medical 
Association  advertised  that  a  medical  practitioner  was 
required  for  one  of  the  Orkney  Islands.  The  duties,  it 
was  said,  were  very  light,  and  there  was  a  promise  of  a 
salary  of  £300  a  year  and  a  free  house.  It  is  a  far  cry 
from  Allahabad  to  ultima  Thole,  and  before  undertaking 
the  journey  it  would  be  well  for  the  applicant  to  make 
quite  sure  that  he  will  find  the  duties  congenial  as  well  as 
light. 

Major  William  Haig.  M.B.,  R.A.M.C.T.,  attached 
Bth  Black  Watch,  who  recently  received  the  D.S.O.,  was 
at  a  public  meeting  at  Crieff,  where  he  practispd,  presented 
with  an  address  from  the  inhabitants  enclosed  in  a  silver 
casket  of  old  Celtic  design.  On  the  centre  panel  was  an 
inscription  and  on  either  side  the  crests  of  the  Black 
W'atcli  and  of  Major  Haig.  Lieutenant  Colonel  Wyllie  of 
Ujl-  6th  Black  Watcli,  who  was  present,  paid  a  tribute  to 
Major  Haig's  skill  as  a  medical  man,  his  sound  common 
sense,  and  his  invariable  cheerfulness.  He  believed  that 
the  wonderfully  small  amount  of  sickness  in  the  army, 


which  was  one  of  the  marvels  of  the  war,  was  largely  duo 
to  men  like  Dr.  Haig,  who  were  in  churgo°of  tho 
regimental  work. 


DiTlaiiD. 


The  Local  Government  Board  has  recently  refused  to 
sanction  tlie  appointment  of  men  eligible  for  military 
service  to  bo  in  one  instance  medical  officer  of  a  dispensary 
district  and  in  another  locumteneut.  It  has  also  refused 
to  sanction  a  war  bonus  of  £50  each  granted  by  tha 
Oldcastle  Board  of  Guardians  to  its  three  medical  officers. 

Danger  of  Small-pox. 
Sir  Joseph  McGrath,  Registrar  of  the  National  University 
of  Ireland,  in  moving  the  adoption  of  the  report  at  the 
annual  general  meeting  ot  the  Koyal  Dublin  Soi-iety, 
referred  to  the  lecture  delivered  before  the  society  a  short 
time  ago  by  Professor  McWeeney,  M.D.,  in  the  coarse  of 
which  attention  was  drawn  to  the  risk  of  nii  outbreak  o£ 
small-pox  in  Ireland.  During  the  decade  1831  to  1840  the 
number  of  deaths  from  the  disease  in  Ireland  was  58,000. 
in  the  following  decade  the  number  had  fallen  to  38.000, 
and  it  came  tumbling  down  in  succeediug  decades,  coinci- 
dent with  the  spread  of  the  practice  of  vaccination,  until 
1907,  when  it  entirely  disappeared  ;  and  from  that  date  to 
the  present  day  there  had  been  uo  death  from  small  po.x 
in  Ireland.  That  was  a  satisfactory  state  of  affairs,  but, 
unfortunately,  both  in  Great  Britain  and  in  Ireland,  owing 
to  various  loopholes  in  the  law  as  to  vaccination,  a  largo 
proportion  of  the  population  was  at  the  piesent  time 
unvaccinated.  The  proportion  of  successfully  vaccinated 
children,  which  in  1905  was  82  per  cent.,  in  1913  wag 
61  per  cent.  This  meant,  as  Professor  MuWeeney  said, 
that  should  small-pox  be  introduced  into  Ireland— a  by  no 
means  improbable  contingency — the  disease  would  find  an 
abuadance  of  totally  unprotected  individuals.  It  would 
thus  gain  in  virulence  and  ultimately  attack  persons 
insufficiently  protected  by  their  primary  vaccination. 
A  dreadful  calamity  might  thus  ensue.  Small-pox  in  its 
mild  form  was  often  difficult  to  recognize,  and  might 
readily  be  imported  in'  the  person  of  a  prisoner  of  war. 
An  outbreak  of  small- pox  was  stated  to  have  recently 
taken  place  in  Rhenish  Prussia,  and  Sir  Jo.seph  said  that 
he  was  informed  that  there  had  been  several  serious  out- 
breaks of  small-pox  in  other  parts  of  Germany;  in  view  of 
that  it  was  of  the  utmost  importance  that  Professor 
McWeeney's  warning  should  have  widespread  publicity. 


CnrrrsponDcncf. 


,  GUNSHOT  WOUNDS  OF  THE  ABDOMEN. 

Sir, — The  very  admirable  articles  on  the  above  subject 
in  the  last  issue  of  the  Journal  have  called  to  my  mind 
the  surgical  procedures  which  were  in  vogue  some  centuries 
ago,  and  which  are  set  forth  in  the  first  work  pitblished  in 
the  English  language  on  gunshot  wounds. 

The  Treatise  of  Giuisliot,  by  Thomas  Gale,  was  written 
in  London  in  1586.  It  opens  with  an  ambitious  poem  by 
John  Field,  chirurgiou,  and  devotes  much  space  to  prove 
that  "gun-powder  is  not  venimous,  neither  the  shot  of 
such  hotnesse  as  is  able  to  warme  the  flesh,  much  lesse 
to  make  an  askar."  As  to  "  wounds  with  shot  made  in  the 
third  ventricle  or  bellie,"  Master  Gale  writes  as  follows : 

If  the  shot  have  pearced  through  the  bellie,  and  ha-n-a 
wounded  either  the  stomacke,  liver,  splene,  kidneis,  in- 
testines, bladder,  or  anie  of  the  greate  veines  or  arteries, 
then  there  is  no  hope  of  hfe  to  be  looked  for.  But  if  tho 
shot  have  pearced  the  bellie,  and  yet  not  wounded  anie  of 
tlic  (orenaraed  members,  then  the  shot  being  taken  out, 
th.  re  is  some  hope  of  recoverie.  Therefore  you  snail 
labour  to  get  out  the  shot,  placing  the  patient  upon  the 
wound,  and  roU  him  from  part  to  part,  provoking  thereiiy 
the  shot  to  come  to  the  orifice  ot  the  wound,  then  wit*  a 
probe  made  apt  and  convenient  for  the  same  use,  take  out 
the  shot. 

It  will  be  noticed  that  the  procedure  here  adopted  is 
identical  with  that  employed  by  a  chUd   in  its  endeavt/ur 
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to  get  a  penny  out  of  a  money-box — namely,  by  reciting 
the  box  to  and  fro  and  by  usmg  a  bent  wire. 

If  rolling  the  luau  about  failed  to  bring  the  shot  to  the 
orifice  of  entry  Master  Gale  advised  that  he  should  be  left 
alone,  on  the  grounds  that  "  there  is  great  peril!  in  long 
Bearching "  and  that  "the  aire  doth  alter  the  inwarde 
partes."     He  further  gives  this  experience: 

I  my  selfe  serving  at  Muttrell,  under  the  mlghtie  and 
puissant  Prince.  Henrie  the  eight,  about  the  yearo  of 
Christ's  Incarnation  1544  had  the  experience  of  eleaven 
Bundrie  souldiours  shot  into  the  bodie,  without  pearclng 
of  anie  inward  member,  and  I  could  not  get  out  the 
shotte  without  greate  diflScultie  and  making  incision,  and 
therefore  I  letting  the  shotte  remaine  within  the  bodie, 
did  perfectlie  cure  the  patients  and  they  lived  long  after 
without  anie  griefe. 

According  to  the  custom  of  the  time,  if  any  bowel  pro- 
truded it  was  washed  with  red  wine  mixed  with  various 
septic  substances  before  it  was  returned. 

In  the  place  of  Dakin's  solution  Gale  employed  a 
mundificative  or  cleansing  agent  composed  of  oil  of  roses, 
turpentine,  rosemary,  "the  herbe  called  horsetaile,"  worm- 
wood, the  lesser  centaury,  St.  John's  wort,  plantain,  and 
earth  worms  washed  with  wine. 

Happy  was  the  wounded  "souldiour"  who  escaped  the 
perils  of  the  casualty  clearing  station  in  the  days  of 
Ihomas  Gale. — I  am,  etc., 

Eichmond  Park.  March  llth.  FheDEEICK  TbeYES. 


THE  PROPHYLAXIS  OF  VENEREAL  DISEASES. 

Sir, — As  my  name  has  been  mentioned  by  two  of  your 
correspondents  in  connexion  with  the  discussion  on 
Dr.  C.  J.  Macalister's  address  at  the  Royal  Institute  of 
Public  Health  on  January  31st,  may  I  be  allowed  to 
reite-ate  the  argument  I  used  on  that  occasion  ? 

That  the  connexion  between  immorality  and  venereal 
disease  is  not  one  of  cause  and  effect  is  shown  by  the 
existence  in  other  times  and  places  of  communities  in 
which  sexual  vice  was  rampant  and  venereal  disease  non- 
existent. What  applied  to  these  communities  applies  also 
to  individuals  in  our  own  community ;  apart  altogether 
from  the  numerous  cases  of  "  innocent "  infection,  there 
is  no  close  relation  between  an  individual's  standard  of 
conduct  and  his  (or  her)  freedom  from  venereal  disease. 
As  is  well  known,  many  ignorant  and  (comparatively) 
innocent  youths  contract  disease  the  first  and  only  time 
they  "go  wrong, "  whereas  the  libertine  will  often  pursue 
Lis.  path  with  complete  immunity  to  infection.  This  fact, 
that  an  act  of  immorality  is  not  inevitably  followed  by 
disease,  seems  to  me  sufficient  to  refute  the  idea  still  so 
con  monly  encountered  (implicitly  if  not  explicitly),  tliat 
these  diseases  play  an  ordained  part  in  the  punishment  of 
wrongdoing. 

But,  it  may  be  ai-gued,  granted  that  we  abandon  this 
conception  of  disease  as  a  Divine  vengeance,  does  there 
not  remain  the  point  that  the  fear  of  these  diseases  is  a 
nsefnl  deterrent,  and  that  their  prevention  would  tend  to 
encourage  immorality?  In  reply  to  this,  I  should  say, 
fii-st,  that  I  share  the  doubt,  expressed  by  others,  as  to 
whether  the  fear  of  venereal  disease  is  really  sufficient  to 
influence  the  ci  nduct  of  many  men  and  women.  Since  the 
outbreak  of  war  I  have  given  lectures  to  over  100,000 
soldiers  on  this  subject,  and  in  attempting  to  encourage 
continence,  I  rely  much  more  on  other  points  than  on  the 
mere  description  of  these  diseases.  Perhaps  the  chief 
value  of  such  a  description  is  that  the  hearers  are  less 
likely  to  neglect  or  conceal  venereal  disease,  should  they 
happen  to  contract  it. 

But  even  if  the  deterrent  effect  of  the  fear  of  disease  be 
really  great,  is  a  "  morality"  thus  dependent  on  a  fear  of 
physical  consequences  the  type  of  morality  aimed  at  by 
religious  and  ethical  teachers?  Surely  not;  the  true 
sex-morality  should  be  one  based  upon  a  proper  conception 
of  sex  relation  and  the  spiritual  (or  ethical)  advantages  of 
Belf-control. 

It  is  for  these  reasons  that  I  advocate  the  prophylaxis 
of  venereal  disease  as  a  legitimate  branch  of  preventive 
medicine,  to  be  pursued  quite  independently  of  possible 
effects  on  sex  conduct. 

But,  having  said  this,  I  am  far  from  imagining  that  the 
Bprcati  of  prophylactic  knowledge  throughout  the  civilian 


population  would  prove  a  decisive  victory  in  the  campaign 
against  venereal  disease.  I  should  regard  it  as  a  useful 
advance,  but  equal  or  greater  advances  may  be  reasonablj 
expected  from  the  educational  campaign  now  in  progress, 
and  especially  from  further  diminution  of  alcoholic  in- 
temperance, easily  the  most  powerful  ally  of  these  diseases. 
The  struggle  against  venereal  disease  is  an  arduous  one, 
and  surely  it  behoves  us  to  neglect  no  weapon  likely  to 
help  in  securing  victory. — I  am,  etc., 
London,  N.W.,  March  12th.  OttO  Mat. 


ROTATION  OF  THE  LIVER  ON  ITS  VERTICAL 
AXIS. 

SiE, — Mr.  John  Howell's  valuable  contribution  to  the 
clinical  history  of  "  mobile  liver "  is  of  almost  equal 
interest  to  the  physician  and  to  the  surgeon.  Owing  to  its 
unyielding  attachment  to  the  diaphragm  and  to  the  heart 
by  means  of  the  mferior  vena  cava,  the  liver  cannot 
wander  far;  it  can  only  swing  from  that  central  suspension, 
so  far  as  its  ligaments  will  stretch,  either  forwards  and 
slightly  to  the  left  or  m  rare  instances  backwards  and  to 
the  right.  We  are  informed  by  Professor  Arthur  Keith 
that  the  considerable  rotation  witnessed  in  this  case  is 
peculiar  to  the  female  sex  (is  this  perhaps  partly  due  to 
the  greater  relative  horizontal  measurement  of  the  female 
liver?),  and  that  it  may  be  regarded  as  the  result  of  an 
extreme  prolapse.  Mr.  Howell's  lucid  description  does  not 
specify  any  descent  either  of  the  anterior  edge  or  of  the 
posterior  border  (below  which  the  lower  half  of  the  kidney 
could  be  felt).  This  suggests  for  the  production  of  this 
form  of  displacement  a  mechanism  d  deux  temps :  a  pre- 
liminary prolapse,  to  be  followed  by  a  steady  drive 
upwards  and  to  the  right.  But  we  are  left  without  an 
explanation  for  the  remarkable  failure  of  all  efforts  to 
bring  back  the  liver  into  its  normal  situation.  It  might 
have  been  caused  by  adhesions  at  the  back.  If  not,  was  it 
perhaps  simply  due  to  the  supine  posture  keeping  the 
thick  end  of  the  liver  tightly  wedged  in  its  dorsal  position? 

I  venture  this  suggestion  for  what  it  may  be  worth. 
Possibly  in  this  and  in  similar  conditions  the  left  lateral 
decubitus  might  sufficiently  ease  the  right  costal  arch  to 
enable  the  bulky  right  lobe  to  bo  raised  into  its  axillary 
site. — I  am,  etc., 
London,  \V.,  March  3ra.  WiLLIAM  EwART. 


THE  OLDEST  AGE  OF  PARTURITION. 
Sir, — The  following  case  may  interest  Dr.  Fred.  J. 
Smith  (March  10th,  p.  349j.  Mrs.  C.  was  born  on  May. 
17th,  1865,  married  at  18,  first  child  born  when  she 
was  19;  she  has  had  eleven  children.  I  have  attended- 
her  in  all  but  the  first,  the  last  child  was  born  on 
December  16th,  1915,  the  mother  being  50  years  and 
7  months  old.  The  baby  is  alive  and  well. — I  am,  etc., 
Hitchin.  March  12th.  JaMES  H.  GlLBERTSON. 


UNrVERSITY   OF   OXFORD. 
Leslie  Peaece  Gould,  M.A.,  M.Ch.,  of  Christ  Church,  Oxford 
(son  of  Sir  Alfred  Pearce  Gould),  has  been  elected  Kadcliffe 
Travelling  Fellow  for  the  years  1917-20. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
An  ordinary  Council  was  held  on  March  8th,  when  Sir  Watson 
Cheyne,  President,  was  in  the  chair. 

Licence  in  Dental  Surgery. 
Diplomas  were  granted  to  eleven  candidates  found  qnallfied 
at  the  recent  examination. 

Central  Miduives  Hoard. 
The  Council  recorded  their  high  appreciation  of  Mr.  Gohling- 
Bird's  services  as  the  representative  of  the  College  on  the  ahova 
Board   during    the    past     eight     years.      (Mr.    Ctolding-Bird's 
successor  is  not  yet  appointed.) 

General  Medical  Council. 
A  vote  of  thanks  was  recorded  by  the  Council  to  Sir  Ilcnry 
Morris  for  his  scrvicesdnring  thirteen  years  as  a  Kepresentntive 
of  the  College  on  the  General  Medical  Council.  Mr.  H.  J. 
Waring  was  apiiointed  in  Sir  Henry  Morris's  stead  for  the  next 
five  years.. 
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The  death  of  Dr.  Jony  Mortimek  lirts  caiiscil  wiJcsiu'cad 
regret  iu  Exeter,  lie  luid  boeu  iu  ill  health  for  several 
years  auJ  receutly  had  suftVred  very  frc(jueut  attacks  of 
angiua  pectoris,  iu  one  of  which  he  died  ou  Maich  9th,  at 
the  age  of  61.  He  was  the  fourth  son  of  Mr.  Williaui 
Mortimer,  stockbroker,  of  Excitr.  IIo  was  educated 
privately  at  Uawlish,  and  after  matriculating  at  the 
Univei-sity  of  London  entered  the  medical  faculty  of 
University  College,  lie  took  the  diploma  of  M.R.C'.S.Eug. 
iu  1876  ;\nd  graduated  M.li.Lon(i.  in  the  following  year. 
He  never  seemed  to  seek  academic  distinctions,  but  there 
was  always  about  him  as  a  student  an  air  of  quiet 
efficiency,  which  remained  with  him  through  life,  and  was 
one  of  the  secrets  of  the  conspicuous  success  he  attained 
in  practice.  After  acting  as  a  house  surgeon  to  the  West 
London  Hospital  and  resident  medical  officer  to  the  South 
Staffordshire  Hospital,  he  returned  to  his  native  city 
between  thirty  and  forty  years  ago,  and  entered  into 
partnership  with  Mr.  Alfred  Steele  Perkins.  Although  he 
held  the  appointment  of  consulting  surgeon  to  the  Exeter 
Dispensary,  he  was  throughout  his  life  a  general  practi- 
tioner who  combined  with  a  shrewd  knowledge  of  mankind 
a  keenness  of  intellect  which  enabled  him  quicklj'  to  make 
himself  acquainted  with  all  new  doctrines  in  medicine,  aud 
a  well-balanced  Judgement  to  appraise  their  value.  He 
early  attained  .a  commanding  position,  and  for  many  years 
enjoyed  the  leadiug  family  practice  in  Exeter.  Tactful, 
charitable,  and  tolerant,  he  could  be  sympathetic  or  severe 
as  occasion  required.  He  was  for  a  number  of  years 
medical  officer  to  the  Devon  County  Prison,  aud  on  several 
occasions  his  capacity  and  judgement  were  severely  tried 
while  holding  that  office.  He  was  also  examining  medical 
officer  to  tile  Devon  Constabulary  aud  medical  attendant 
to  the  head  quarters  staff.  He  married  some  eleven  years 
ago,  and  his  widow  and  one  child,  a  daughter,  survive  to 
mourn  a  loss  in  which  many  friends  far  and  wide  will 
deeply  sympathize  with  them. 


It  is  with  deep  regret  that  we  record  the  sudden  death,  on 
February  27th,  of  Dr.  K.  li.  Smvth,  Medical  Supennteudeut 
of  County  Asylums,  Gloucester,  at  the  early  age  of  45. 
Ho  came  of  an  old  Ulster  family,  and  his  father  aud 
surviving  brother,  who  are  also  members  of  the  medical 
profession,  are  at  present  iu  practice  in  Belfast.  He  was 
educated  at  Uppingham  and  Trinity  College.  Dublin,  and 
graduated  M.A.,  M.B.,  B:Ch.,  B.A.O.  in  1893.  In  the 
following  year  he  became  clinical  assistant  at  St.  Luke's 
Hospital,  and  in  1895  was  appointed  assistant  medical 
officer  at  the  Gloucester  County  Asylum,  becoming  super- 
intendent of  that  institution  ou  the  death  of  Dr.  Henley 
in  1908.  From  the  outset  he  won  the  entire  confidence  of 
his  committee  ;  his  affection  for  his  patients  and  the  extra- 
ordinary interest  he  took  in  their  iudividual  welfare  were 
at  all  times  predominant.  Dr.  Smyth  was  a  keen  follower 
of  all  kinds  of  ontiloor  sport.  A  steady  batsman  and  a 
good  captain,  he  did  much  tor  cricket  in  the  asylum;  he 
also  in  his  younger  days  played  regularly  for  the  Gloucester 
City  team.  He  was  a  good  game  shot  and  fly  fisherman 
and  a  lover  of  dogs;  at  one  time  he  was  a  breeder  and 
exhibitor  of  Irish  terriers,  and  on  several  occasions  was 
the  holder  of  the  Irish  Terrier  Cup.  He  was  a  member 
of  the  P>ritish  Medical  and  Medico  Psychological  Assucia- 
tions.  The  funeral  took  place  in  Belfast;  a  short  memorial 
service  attended  by  members  of  the  committee  and  staff 
was  previously  held  in  the  asylum  chapel.  He  leaves 
behind  many  to  mourn  his  loss,  and  not  least  important 
among  them  are  those  amongst  whom  he  lived  so  many 
years — his  colleagues,  his  staff,  and  patients. 


Tub  death  of  Dr.  C.  Fred.  Pollock  removes  a  familiar 
and  genial  figure  from  the  ranks  of  Glasgow  west-end 
practitioners.  His  loss  will  be  deeply  felt  by  a  wide  circle 
of  old  patients  and  old  friends.  His  patients  appreciated 
his  professional  skill  and  the  tireless  interest  which  he 
took  in  their  welfare,  and  were  comforted  by  his  cheerful 
and  reassuring  manner.  He  was  the  son  of  the  Rev.  John 
Pollock,  M.A.,  and  was  bom  at  Baldernock  in  1854.    He 


received  his  early  education  in  Glasgow  Academy  under 
Dr.  Donald  Morrison,  aud  studied  medicine  iu  the  univer- 
sity of  Glasgow,  where  he  graduated  M.I?.,  CM.  in  1880 
and  M.D.  in  1882,  and  took  the  F.K.C.S.Edin.  in  1884. 
Ho  was  also  a  Fellow  of  the  Koyal  Soi-iety,  Edinbuigh. 
His  medical  appointments  were— ophthalmic  surgeou  to 
tlio  Hoyal  Hospital  for  Sick  Children,  Glasgow,  and  tho 
Central  Dispensary,  Glasgow;  assistant  physician  City  of 
Glasgow  Fever  Hospital;  assistant  to  professor  of  physio- 
logy, Glasgow  University;  aud  assistant  to  pathologist, 
Glasgow  Western  Infirmary.  In  1886  he  published  a  book 
ou  The  Mvrmal  and  I'aihuioijiciU  Hixtohii/ij  of  the  HiuiiiDi 
Et/c  andEijeliiU ;  in  1889  a  work  on  Lcprosij  us  a  Causa  of 
Ti I i )i d ncss  ;  a.n<\  in  1885-6  Aids  to  Ophthaimologij.  Dr. 
Pollock  was  a  well-read  man,  with  a  broad  outlook  on  life. 
Ho  was  an  enthusiastic  and  verj'  proficient  pliotographei: 
aud  an  excellent  botanist.  A  skilful  physician  aud  a 
warm-hearted  friend — his  memory  will  be  kept  green  iu 
the  hearts  of  those  who  knew  him  well. 


Dr.  Thomas  Booth  Biuerley,  of  Tatteuhall,  Cheshire, 
died  on  January  28tli  at  the  advanced  age  of  84.  He  was 
the  son  of  the  late  Dr.  T.  B.  Brierley  and  received  his 
medical  education  at  Queeu's  College,  Birmingham,  taking 
the  diplomas  of  M.H.C.S.Eug.  and  L.S..4.  iu  1853;  after- 
wards he  held  the  post  of  assistant  house-surgeou  to  the 
Queen's  Hospital,  Birmingham.  He  succeeded  his  father 
in  practice  at  Tatteuhall  sixty-two  years  ago  and  had 
practised  there  ever  since.  He  was  for  many  years  district 
medical  officer  aud  public  vaccinator  of  the  Tarviu  Union. 
In  August,  1910,  he  was  appointed  a  Justice  of  the  Peace 
for  Ciieshire  and  v,-as  a  regular  attendant  at  the  petty 
sessional  courts  at  Broxton.  Dr.  Brierley,  who  was  well 
known  aud  highly  esteemed  iu  Cheshire,  did  not  adopt  tho 
motor-car  habit,  but  attended  to  his  practice  with  horses 
and  ou  foot.  He  was  a  member  of  the  Chester  JJivisiou  of 
the  British  Medical  Association  and  was  very  active  up 
to  the  time  of  his  death ;  he  seldom  missed  walking  fifteen 
miles  a  daj'. 


Dr.  W.  Goodall-Copestake,  who  died  on  February  12th, 
was  the  youngest  son  of  Mr.  T.  Goodall-Coiiestake  of  Kirk 
Langley,  where  he  was  born  in  1836.  After  being  educatec 
at  Kepton  School  he  was  appieuticed  to  a  doctor  iu  the 
country,  and  after  passing  the  matriculation  examinatioi; 
of  the  University  of  Loudon  continued  his  medical  studies 
at  St.  George's  Hospital.  He  took  the  diploma  of  M.H.C.S 
Eng.  in  1858  and  that  of  L.S.A.  in  the  followiug  year 
After  serving  as  house  surgeon  to  the  Derbyshire  lioyai 
Infirmary  he  joined  the  late  Dr.  Samuel  Evaus  of  Derby, 
Unfortunately  he  contracted  an  attack  of  typhoid  fever, 
which  invalided  him  for  two  years,  and  ou  returning  from 
a  voyage  to  Egypt  he  started  practice  iu  Diiffield  Koad, 
Derby,  where  he  continued  his  work  until  his  retirement 
iu  1909.  Ho  was  formerly  a  moiJiber  of  Derby  Choral 
Union,  and  for  many  years  acted  as  honorary  secretary  to 
the  Derby  Oi-chestral  Union;  despite  the  uumerous  calls 
upon  his  time  he  cultivated  his  excellent  musical  talent, 
aud  was  an  expert  performer  ou  stringed  instruments 
and  a  good  vocalist.  He  was  a  member  of  the  Derby 
Division  of  the  British  Medical  Association. 


Deputy  Surgeon-Gexeral  Bexjamhi  Williajiso.v, 
Madras  Medical  Service  fretired),  died  at  Dorley,  Cam- 
berley,  on  February  21st,  aged  83.  He  was  born  on 
January  14th,  1834,  tho  son  of  JJr.  B.  Williamson,  aud  was 
educated  at  Marischal  College,  Aberdeen,  where  he  took 
the  degree  of  M.B.  in  1854.  Immediately  afterwards  ho 
joined  the  army  as  an  acting  assistant  surgeou  aud  served 
throughout  the  Crimean  war,  being  preseut  at  the  battio 
of  Inkerman  and  the  siege  of  Sebastopol.  After  the  war, 
he  entered  the  I. M.S.  as  assistant  surgeou  on  I''ebruary 
20th,  1856,  becoming  surgeon  on  February  20th,  1868, 
surgeon-major  ou  July  1st,  1873,  and  brigade  surgeon  ou 
January  1st,  1883;  he  retired,  with  a  step  of  honorary 
rank,  on  January  27th,  1884.  Dr.  Williamson  was  the 
last  survivor  of  the  small  number  of  officers  of  the  I.M.S., 
some  five-and-twenty,  who  had  served  in  the  Crimean 
war.  There  are  at  least  eight  retired  officers  of  the  Army 
Medical  Department  still  living  who  served  in  that  war. 
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ffith'ml  iielua. 


COUNT  Gl\s  GlACOMO  DELLA  SOMAGLIA,  President  of 
the  Italian  Eed  Cross,  has  been  created  a  Senator  01 
the  Kingdom  of  Italy.  .,     „       •       ti„„ 

DR.  A.  L.  J.  MILLARD,  physician  to  tlie  Beaujon  Hos- 
pital. Paris,  -who  died  recently,  bequeathed  nearly  ±,50,000 
tor  charitable  and  philanthropic  purposes,  mostly  con- 
cei-ning  the  welfare  of  children.  ,     ,    x.      t- 

In  view  of  the  value  of  the  rabbit  as  food,  the  \  ice- 
Chancellor  of  the  University  of  London  has  given  instruc- 
tions that  it  shall  not  be  used  in  practical  examinations  in 
zoology  for  science  students  or  in  general  biology  for 
medical  students  during  the  period  of  the  war. 

C\PT\iN  S.  K.  Douglas,  I.M.S.  (retired),  contributed  to 
the  last  meeting  of  the  Zoological  Society  of  London  an 
account  of  the  results  of  an  experimental  investigation  ol 
the  migration  of  woodcock  breeding  in  the  west  of  irelana, 
showing  that  there  had  been  an  increase  in  the  number  so 
breeding.  .  , 

The  report  of  Mr.  J.  W.  Ogilvey,  honorary  secretary  of 
the  microscopical  section  of  the  Young  Men's  Christian 
Association,  shows  that  the  work  in  militai-y  camps  and 
hospitals  has  been  developed  during  the  last  quarter  of 
1916;  seventy-three  exhibitions  were  held  and  twenty- 
two  lectures  giveu.  The  subjects  treated  covered  a  very 
wide  field,  and  included  demonstrations  of  bacteria  and 
spirochaetes.  ,,   ,.     ,  „-  , 

The  first  general  meeting  of  the  Medical  \\  omen  s 
Federation  is  to  be  held  at  the  house  of  the  Medical  Society 
of  London,  11,  Chaudos  Street,  W.,  on  Friday  next,  March 
23rd,  at  3  p.m.  After  a  statement  as  to  the  history,  aims, 
and  objects  for  which  the  federation  has  been  made,  a 
resolution  will  be  submitted  expressing  approval  of  the 
project ;  officers  will  be  elected,  and  suggestions  as  to  an 
annual  medical  meeting  discussed. 

At  the  meeting  of  the  Section  of  Balneology  and 
Climatology  of  the  Eoyal  Society  of  Medicine  on  March 
8th  Dr.  Fortescne  Fox  showed  a  number  of  meusnration 
instruments  used  at  the  Red  Cross  Clinic  for  the  clinical 
treatment  of  disabled  officers.  They  included  protractors 
and  arthrometers  from  the  Grand  Palais  Hospital  in  Paris, 
as  well  as  Professor  Amar's  arthrodynamometer  and  his 
cheirograph  for  measuring  feeble  pressure  of  paralysed 
hands.  The  exhibit  also  included  goniometers  and  a 
torsion-meter  designed  at  the  clinic  for  measuring  prona- 
tion and  supination.  Dr.  Sonntag,  medical  officer  to  the 
clinic,  exhibited  an  ergogiaph  designed  for  estimating  and 
recording  the  strength  of  muscular  movements.  Manipula- 
tion baths,  which  for  the  whole  body  can  be  used  at  about 
blood  heat,  or  for  single  limbs  at  a  much  higher  tempera- 
ture (112"  to  118=  F.),  were  also  described  as  uselul  in  in- 
creasing the  mobility  of  muscles  and  joints  and  improving 
their  nutrition. 


tt\Ux5,  llotes,  anti  ^nslun's. 

Tnp.  telegraphic  aadvesses  of  the  BniTisH  Medical  Association 
and  Journal  are :  (1)  EDITOR  of  tlie  BmiisH  Medical 
JocnSAL.  Ailioiogii.  WeHlratid.  Loiulcm;  telepbonp.  2631.  Genara. 
(21  FINANCIAL  bECUIOTAKY  AND  BUSINESS  MANAGEK  iAdvev- 
tiseinents.  etc.',  AfticidaU.  WestramJ.  London:  teieiilione,  2630. 
Gerrard.  (31  MEDICAL  KUCUETAUY.  MecUsecra,  Westrcwd. 
■Jjcnidon:  telephone.  2654.  Gcirard.  Tbo  addiess  of  tlie  Irish  Office 
of  the  British  Medical  Association  is  16.  South  Frederick  Street, 
Dublin.  

LETTERS,    NOTES.    ETC. 

TuE  Prophylaxis  of  Vkxereai.  Diseases. 
Dr.  JOHK  11.  Gii.leSpie  (Belfast)  writes:  Mr.  Hugh  Elliot,  in 
his  latest  letter  (Ubitisu  Medical  .Journal,  February  24th, 
p.  280),  appears  to  indicate  his  belief  that  the  doctrine  of 
punisliinent  of  the  impenitent  in  a  future  lite  has  been 
recently  "  exploded."  That  the  doctrine  was  exploded  almost 
3,(XX)  years  ago  is  evident  from  Psalm  xiv,l:  "The  fool  hath 
said  in  hia  heart,  there  is  no  God." 

Gas  Gangrene. 
Dr.  W.  G.  Stevens  (Beufrew)  writes :  Surgeon-General  Sir 
G.  H.  Makins,  K.C.M.G.,  C.B.,  in  hia  Hunteriau  Oration 
reported  in  the  British  Medical  .Journal  of  February  17th, 
savs  that  the  "  hosjiital  gangrene  "  seen  in  the  wars  of  the 
early  part  of  last  century  did  not  in  any  way  resemble  the 
•'  gas  gangrene  "  of  to-day.  In  this  connexion  a  few  sentences 
from  a  report  of  a  case  in  civil  life,  copied  from  The  Quarterly 
Periscope  of  Practical  Medicine,  published  October,  1827,  seem 

interesting  at  the  present  time:  

"Joseph   Sparks,   aged  15,   was  admitted  Aprd  15th,  1827, 
to  Bt.  George's  Hospital,  under  the  care  of  Mr.  Brodie,  for 


compound  fracture  of  both  bones  of  the  left  leg,  occasioned  by 
jumping  over  a  ditch;  the  bones  were  broken  at  about  the 
middle.  .  .  .  The  limb  was  put  up  in  junks  and  union  of  the 
external  wound  attempted.  ...  On  the  18th  complained  of 
■severe  pain.  .  .  .  Ou  the  20th  mortifioation  had  appeared, 
extending  downwards  to  the  foot  and  upwards  to  the 
knee.  .  .  .  Before  proceeding  to  amputate,  it  was  remarked 
that  there  was  an  emphysematous  crepitation  in  the  thigh. 
...  At  4  p.m.  the  limb  was  removed  a  little  below  the  '' 
trochanters.  ...  He  bore  the  operation  well,  and  on  its 
completion  the  anxiety  of  the  countenance  subsided  remark- 
ably. On  waking  at  8  o'clock  in  the  morning  of  the  21st  the 
jaw  was  seen  to  be  locked,  the  tetanus  became  fully  marked, 
and  at  10  p.m.  the  poor  boy  died." 

SUBCUTANECtrS  EMPHYSEMA  DUP.ING  LABOURI 
Major  I.  PHn-LlPS,  E.A.M.C.  (Bradford)  writes  :  From  time  to 
time  cases  of  subcutaneous  emphysema  during  labour  are 
recorded,  and  as  in   that  described  by  Dr.   Milne  (British 
Medical   Journal,  February  24th,   p.  262)  it  is  invariably 
assumed  that  the  rupture   is  thoracic.    When  I  was  house- 
surgeon  at  Leicester  Infirmary  in  1899  I  saw  two  or  three 
cases  of  surgical  emphysema  due  to  injury  iu  the  neighbour- 
hood of  the  lacrymal  sac.    The  rapidity  with  which  in  these 
cases  surgical  emphysema  spread  all  over  the  face  and  neck 
when  the  patient  used  a  handkerchief  was  very  striking.    In 
everv  case  of  emphysema  occurring  during  labour  in  which 
the  mode  of  onset  is'described  the  eyelids  (usually  one  eyelid) 
is  first  affected,  as  in  Dr.  Milne's  case.     Surely  it  is  easier  to 
account  for  the  condition  by  presuming  that  the  thin  mccous     ^ 
lining  of  the  lacrymal  sac  has  "  gone  pop  "  and  permitted  air     fl 
to  be  forced  into  "the  subcutaneous  tissues  by  forceful  exiral-     ^ 
Bive  efforts  from  the  nasopharynx  than  that  the  air  has  found 
its  way  up  from  the  thorax  to  make  itself  evident  first  in  tha 
eyelids. 

Dr.  L.  J.  H.  Oldmeadows  (Dartford)  writes:  When  up  country 
in  Tasmania  about  twenty  three  years  ago  I  was  called  to  a 
shepherd's  wife  iu  labour  (primipara).  She  was  aged  about 
20,  apparentlv  sound  iu  every  respect,  and  exceirtionally  well 
developed;  she  was  much  exhausted,  had  been  iu  labour  quite 
tweutv-four  hours;  the  head  was  presenting  and  well  down 
through  the  brim  of  pelvis  ;  pains  were  regular  and  strong.  I 
had  waited  for  about  two  hours  when,  after  a  stroug  pain,  she 
cried  out  she  could  not  see,  and  1  found  the  whole  of  her  neck 
and  face,  extending  on  to  her  chest,  ou  the  right  side,  waa 
puffed  up  with  a  crackling  emph\sematous  swelling;  both 
the  eyes,  as  the  emphysema  soon  spread,  were  completely 
closed,  and  her  features"  became  unrecognizable;  the  emphy- 
sema spread  down  to  the  abdomen.  I  had  no  instruments 
with  me,  and  I  punctured  the  head  of  the  child  with  scissors, 
when  it  was  quicklv  expelled.  The  child  was  exceptionally 
large  and  well  developed,  weighing,  I  should  say,  quite  10  lb. 
I  bandaged  as  well  as  I  could  the  emphysematous  parts  of 
the  chest  for  support,  and  left  the  woman  pretty  comfortable. 
I  saw  her  next  day.  The  emphysema  had  greatly  decreased, 
and  her  general  condition  was  good.  I  left  the  district  the 
following  day,  and  did  not  see  the  woman  again.  Having 
come  to  England  I  wrote  about  ten  years  afterwards,  and 
found  out  the  woman  made  a  perfect  recovery,  had  had  four 
cbildreu  since,  no  recurrence  of  the  emphysema,  and  was  in 
perfect  health.  She  had  no  previous  history  of  tubercle  of 
the  lung.  I  cannot  account  for  the  occurrence  of  this  em- 
physema, which  appeared  to  be  due  to  a  rupture  of  a  bronchial 
tube  or  portion  of  the  lung  itself  into  the  mediastinum. 

Holid.\ys  ox  Home  SER^^CE. 
BATTALION  M.O.  writes  with  i-eterence  to  one  of  the  points 
raised  by  "  Bristol  "  in  a  letter  published  March  3rd,  p.  313  : 
Leave,  while  on  home  service,  consists  of  five  days  a  year, 
verv  grudgingly  given.  At  the  age  of  49,  if  sick,  I  should  not 
be  allowed  to  go  as  convalescent  for  a  single  day  to  my  own 
home.  The  relief  for  a  sick  medical  officer  is  the  sanitary 
officer,  who  is  naturally  not  enthusiastic  at  piling  your  work 
on  to  his  own.  The  morning  work  is  a  push  against  time, 
while  the  afternoon  is  very  light— inoculations  perhaps,  at  all 
events,  no  strain.  If  you  are  so  much  as  two  minutes  late  for  ^ 
morning  sick,  a  message  may  come  from  the  CO.  :  "  I  must 
request  you  to  be  punctual  on  your  parade."  y  ou  are  cut  oft 
from  vour  familv  as  completelv  as  though  in  Salomca.  I  had 
seven'months  in"  Malta,  and  the  sensation  of  beiug.right  away 
from  them  is  no  greater  there  than  here. 
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THE  MEDICAL  EESEAKCH  COMMITTEE 
(February  S7th,  1917). 


The  phenomenon  of  olijjaemia — ov  rcclnclion  of  tlie  Tolume 
of  the  hlootl  in  effective  circalatiou — has  fij^ured  proiuineutly 
in  the  theories  of  surgical  and  traumatic  shock  (due,  iu 
the  main,  to  American  investigators)  -vvliich  have  been 
cuvront  during  recent  years.  There  is  no  need  to  emjjha- 
Bize  the  importance  at  the  present  time  of  this  condition, 
orjhat  of  the  acute  circulatory  failure,  similar  to  this  in 
EG  many  respects,  which  characterizes  some  of  the  graver 
forms  of  infection  and  toxaemia.  Information  has  reached 
the  Medical  Research  Coinuiittee  concerning  some  separate 
experimental  inquiries  into  these  conditions  which  are  at 
present  in  progress  on  behalf  of  the  Committee,  and  which 
promise  to  throw  light  on  the  production,  by  causes  which 
l>ave  so  little  immediately  obvious  connexion  with  one 
another,  of  these  groups  of  symptoms  having  so  many 
points  in  common. 

■  It  appears  to  the  Committee  most  desirable  that  clinical 
observations,  bearing  on  the  importance  of  the  different 
suggested  factors  in  tlie  genesis  of  shock  and  allied  condi- 
tions, should  proceed  concurrently  ^xntli  the  further  experi- 
mental investigations.  They  have,  therefore,  with  the 
consent  and  aiti  of  the  investigators  concerned — to  whom 
they  arc  greatly  indebted — prepared  the  following  pre- 
liminary notes  for  circulation  among  tliose  having  oppor- 
tunity for  clinical  observation,  and  tlicy  have  ventured  to 
add  some  suggestions  for  the  practical  application  of  the 
results  already  gained,  which  seem  to  them  worthy  of 
attention  and  trial. 


H.  H.  Dale  and  P.  P.  Laidlaw,  whose  primary  obiect 
■was  a  closer  analysis  of  the  shock-like  phenomena  pro- 
duced by  injection  of  various  protein  and  bacterial  poisons, 
of  tho  sensitizing  antigen  into  an  anaphylactic  animal, 
etc.,  resumed,  in  the  first  instance,  their  examination  of 
the  action  of  the  base  ,3  iniinazolylethylamine  ("  hista- 
mine"), the  shock-hke  action  of  which  tljoy  described 
some  years  ago.  Taking  readings  of  the  haemoglobin 
value  of  the  arterial  blood  with  Haldane's  haemo- 
globinonietcr,  or  of  the  percentage  volume  of  corpuscles 
in  tho  blood  with  a  haematocrit,  they  15nd  that  the 
profound  tall  of  blood  pressure  produced  by  this  substauco 
is  accompanied  by  a  striking  concentration  of  the  blood, 
amounting  in  some  cases  to  a  loss  of  one-half  the  original 
volume  of  plasma  in  about  five  minutes.  Tlie  liver  apjiears 
to  be  the  organ  most  actively  concerned  iu  this  reduction 
of  the  1 1  isma  volume  ;  but  it  is  not  exclusively  responsible, 
for  the  phenomenon  occurs,  though  less  regularlj-,  when 
tlie  drug  is  injected  after  exclusion  of  all  the  abdominal 
vi<;c2ra.  The  concentration  is  apparently  effected  not 
merely  by  loss  of  water  and  diffusible  coustitueuts,  but 
by  the  passage  into  the  tissues  and  lymph  spaces  of  all 
the  ijlasma  constituents,  since  the  i)rotein  content  of  the 
plasma  does  not  ris*  in  proportion  to  tlic  reduction  of 
TO'lumc. 

If  an  animal,  moribund  from  this  type  of  shook,  is 
opened,  it  is  found  that  the  heart  is  executing  muscular 
heats  cf  moderate  vigour,  although  the  arteries  are  pulse- 
less. The  veins  are  not  distended,  and  tlie  great  veins  fill 
only  very  slowly  from  the  periphery  if  clamped.  A  large 
part  of  tlie  blood,  iu  fact,  has  disappeared  from  effective 
circulation,  and  the  weakness  of  the  heartbeat  is  due 
to  defective  inflow  from  the  veins. 

Tbc  condition  cannot  wholly  be  explained  by  the  loss  of 
plasma  volume  above  described,  for  Dale  and  Laidlaw 
have. several  casis  on  recorti  in  wliicli  the  drug  iiroduced  a 
"shock"  of  some  severity,  with  the  general  signs  of 
oligaemia  as  above  described,  but  with  no  loss  of  plasma, 
as  measured  by  concentration  of  corpuscles,  or  a  loss  so 
small  as  to  be  quite  inadequate  to  explain  the  effect. 
They  further  regard  a  loss  o£  tone  of  the  smaller  arteries 


as  insufficient  to  account  for  the  extreme  circulatory 
depression  (tho  still  incomplete  evidence  points  rather  to 
tlieao  being  constricted  in  these  circumstances),  and  pro- 
visionally attribute  tho  shock  iu  tho  first  instance  to  a 
widening  of  the  whole  capillary  area  in  the  viscera  and 
tho  musculature.  The  active  contractility  of  tho  capil- 
laries has  been  frequently  described,  and  important  evi- 
dence of  its  existence  in  man  has  just  been  provided  bv 
Cotton,  Slade,  and  Lcwia  {Heart,  1917).  Dale  and  Laidlaw 
suppose  that,  under  the  action  of  tho  poison,  tho  capillar\' 
tono  is  lost,  so  that,  the  blood  from  the  arteries  boin'' 
diffused  and  stagnant  among  the  slack  capillary  channels, 
the  quantity  of  blood  reaching  the  veins  is  inadequate  for 
tho  filling  of  the  heart.  Tho  cardiac  output  falls  iu 
consequence  to  a  very  low  level. 

An  attempt  will  bo  made  to  test  by  direct  experiment 
this  hypothesis  of  circulatory  stagnation  as  tho  result  of 
general  loss  of  tono  of  the  capillaries.  About  tho  main 
fact — that  there  is  a  depletion  of  the  macroscopic  vessels 
both  on  the  arterial  and  venous  sides — there  can  be  no 
room  for  doubt;  and  it  will  be  obvious  how  this  deficiency 
of  blood  volume,  relative  to  the  total  capacity  cf  tho 
system,  will  be  aggravated  by  the  direct  reduction  of  tlia 
blood  volume,  owing  to  loss  of  plasma  into  the  tissuo 
spaces  which  usually  accompanies  it.  The  already  sluggish 
circulation  will  be  further  impeded  by  the  increase  of  tho 
viscosity  of  the  blood,  mainly  due  to  the  increase  in  the 
proportion-  of  corpuscles  to  plasma.  This  change  of 
viscosity  has  been  directly  observed  by  Trcvan  {vida 
infra).  The  slowness  of  the  capillary  circulation,  again, 
through  the  muscles  and  other  tissues  needing  a  plentiful 
supply  of  oxygon,  will  lead  to  defective  oxidation,  with 
resulting  acidity,  and  so  to  a  further  tendency  for  pass.ago 
of  water  bj'  osmosis  from  the  blood,  as  suggested  by 
Henderson.  LastI}',  the  fall  of  arterial  pressure,  owing  to 
defective  filling  of  the-chambers  of  the  heart,  and  the  in- 
creased viscosit}-  of  the  blood,  will  so  reduce  the  rate  oE 
the  coronary  crrculatiou  as  eventually  to  interfere  with 
the  nutrition  and  oxygenation  of  the  heart  muscle  itself. 
It  will  be  seen,  therefore,  that  when  once  the  described 
condition  is  established,  a  series  of  "  vicious  circles  "  is 
set  up. 

The  determination  of  the  change  of  plasma  volume  from 
haemoglobinometer  readings  may  be  illustrated  by  au 
example.  From  a  cat  (under  ether)  au  initial  sample  of 
arterial  biood  gave  a  haemoglobinometer  reading  of  80  per 
cent.  When  the  profouud  shock  ijroducod  by  iutravenoua 
injection  of  10  mg.  of  the  biphosphate  of  histamine  (about 
3  mg.  of  the  basei  had  fully  developed — that  is,  about 
seven  minutes  after  the  injection — a  second  arterial  sample 
gave  a  haemoglobinometer  reading  of  120  per  cent.  In 
order  to  translate  tlicso  values  into  relative  volumes  of 
corpuscles  aud  plasaia,  we  must  kuow  the  initial  ratio  of 
these  volumes,  and  assume  a  constancy  of  haemoglobin 
content  in  the  corpuscles.  The  haematocrit  showed  that 
the  corpuscles  originally  occupied  one-third,  and  the 
plasma  two-thirds  of  the  blood  volume,  which  is  a  normal 
ratio  for  a  cat.  The  rise  of  the  haemoglobinometer  reading 
from  80  to  120  J3er  cent.  mu.st  be  taken  to  indicate  an 
increase  in  the  proportional  volume  of  corpuscles  in  tho 
same  ratio.  So  that  the  percentage  of  corpuscles  has 
risen  from  33.3  to  33.3  X  Vs"  "  50.  If  the  voluma 
of  corpuscles  has  remaiued  constant,  this  change  of  pro- 
portion indicates  a  fall  of  plasma  volume  from  66.6  to  50 
per  cent.  In  other  words,  the  plasma,  which  originally 
occupied  twice  as  great  a  volume  o,s  the  corpuscles,  now 
occupies  a  volume  equal  to  that  of  the  corpuscles,  so  that; 
one-half  of  the  plasma  has  disappeared  from  the  circula- 
tion. A  haematocrit  determination  on  the  second  sample 
actually  showed  tho  corpuscles  and  plasma  occupying 
equal  volumes,  so  that  the  assumption  of  a  practically 
constant  haemoglobin  content  in  the  corpuscles  was 
justified.  The  only  means,  other  than  the  loss  of  one-half 
of  the  plasma,  by  which  such  a  change  could  be  effected, 
would  bo  a  douhlinr/  of  tho  number  of  red  corpuscles  in 
circulation,  and  it  does  not  seem  credible  that  this  could 
occnr  in  the  course  of  a  few  minutes.  It  should  be  noted, 
further,  that  the  arterial  blood,  on  which  the  readings  wero 
made,  represents  a  iuixture  of  all  the  blood  reaching  the- 
heart  from  tho  different  organs.  Ulood  taken  from  tho 
portal  vein,  when  the  shock-like  condition  has  been  pro- 
duced, shows  an  even  greater  concentration  than  that  from 
the  arteries  ;  and  even  this  portal  blood  contains  an  undue 
pronortion  of  blood  from   those  of  the   capillaries  in  tha 
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sijIancliBic  area  in  -which  the  circulation  ia  still  relatively 
effective.  It  must  be  supposed  that  in  mauy  the  vanishing 
arterial  pressure  is  no  longer  able  to  maintain  a  circulation, 
BO  that  the  blood  in  them  is  stationary  and  its  concentra- 
tion extreme. 

Being  impressed  with  the  similarity  of  such  a  condition 
to  surgical  "  shock,"  Dale  and  Laidlaw  have  made  a  short 
scries  of  attempts  to  produce  such  a  shock  in  anaesthetized 
cats  by  prolonged  manipulation  of  the  abdominal  viscera, 
which,  as  Maun  and  others  have  pointed  out,  is  the  only 
method  by  which  a  traumatic  shock  can  be  produced  m 
Caruivora.  In  two  cases  profound  shock,  with  no  ten- 
dency to  spontaneous  recovery,  was  obtained,  and  in  both 
these  such  a  rise  of  haemoglobin  value  was  observed, 
concurrently  with  the  onset  of  the  shock,  as  to  indicate  a 
serious  depletion  of  tlie  plasma  volume.  In  others  a  less 
profound  shock  was  obtained,  with  a  tendency  to  spon- 
taneous recovery  when  the  abdominal  wound  was  closed 
and  the  animal  left  to  itself  under  the  anaesthetic;  iu  these 
no  significant  change  in  the  haemoglobin  value  was  ob- 
.served.  In  these  ca.sc.s,  also,  the  manipulated  bowels 
became  conspicuously  reddened  and  ultimately  bluish  in 
appearance,  but  the  blood  pressure  could  be  temporarily 
driven  almost  to  its  original  high  level  by  compress'ug 
the  whole  mass  of  intestinal  coils  and  so  driving  the  blood 
out  of  their  capillaries  into  the  general  circulatiou.  In 
these  cases,  therefore,  such  shock  as  was  obtained  seemed 
to  be  due  purely  to  stasis  in  the  abdominal  capillaries,  as 
previously  described  by  Mann. 

Meanwhile,  Captain  JMarshall,E.A.M.C.,  had  commenced 
a  series  of  observations  in  Franco  on  the  haemoglobin 
content  of  the  blood  in  the  different  classes  of  case  met 
with  in  a  casualty  clearing  station.  The  Conimitteo 
understand  that  among  Captain  Marshall's  observations 
are  some  on  shock  which  support  the  view  that  loss  of 
plasma  into  the  tissues  is  an  important  factor  in  the 
condition. 

II. 

;3  imiuazolylethylamine  (histamine)  was  chosen  by 
Dale  and  Laidlaw  for  this  investigation  as  a  pure  sub- 
stance, producing  effects  of  the  kmd  under  investigation 
in  exact  dosage.  Effects  of  tlie  same  general  tj'pe  arc 
produced  by  many  products  of  protein  digestion,  bacterial 
products,  etc.  Among  such  effects,  those  due  to  the 
so-called  toxaemia  of  gas  gangrene  aie  of  special  impor- 
tance at  present.  The  resemblance  between  the  symptoms 
of  this  condition  and  those  of  surgical  shock,  or  of  a  severe 
haemorrhage,  has  frcijueutly  been  described. 

An  iuvcsiigut.ou  is  now  being  carried  out  by  H.  H.  Dale 
and  .J.  Mcintosh  into  the  symptoms  presented  by  animals 
dj'ing  after  a  local  infection  of  the  limb  muscles  by  organ- 
i.sms  of  the  gas  gangrene  group,  isolated  from  material 
obtained  from  fatal  humau  cases.  The  onset  of  a  fatal 
shock-like  condition  in  such  experiments  has  again  been 
found  to  be  associated  with  a  progressive  rise  in  the  cor- 
pu-eular  content  of  the  blood  pointing  to  a  steady  loss  of 
plasma.  It  niay  be  pointed  out  that  such  an  clfcct  was 
perhaps  to  be  expected.  The  capillaries  in  the  tissues 
surrounding  the  infected  muscle  are  so  affected  that  an 
enormous  local  outpouring  of  plasma  occurs.  Whether  the 
general  symptoms  are  due  to  passage  of  the  infecting 
organisms  iuto  the  general  circulatiou,  or  to  the  absorp 
tion  through  the  lymph  channels  of  toxic  products  of  the 
local  breakdown  of  muscle,  effects  on  the  general  vascular 
endothelium  of  a  similar  kind,  though  much  less  in  degree 
than  those  produced  by  the  concentrated  local  action, 
might  beexpccied.  A  general  loss  of  capillary  tone  and 
a  morbid  increase  of  permeability  of  capillary  walls  might 
therefore  be  <  xp  ;cted  to  result  from  absorption  into  the 
general  circulation  of  tho  fluids  from  the  infected  area. 
The  evidence  as  yet  available  conlirms  this  expectation, 
and  suggests  that  there  is  a  fundamental  similarity  of 
origin,  underlying  the  similariiy  of  symptoms,  between 
tho  toxaemia  of  gas  gangrene  and  other  shock-like  con- 
ditions. It  must  be  remembered,  however,  that  failure  of 
tho  heart  from  any  cause  will  be  attended  by  some  degiee 
of  blood  concentration,  if  the  process  is  sufficiently  gradual. 
More  work  is  needed  beforo  the  significance  of  the  plicno- 
lucuou  ia  these  cases  caa  be  estimated  with  confidence. 

III. 

Concurrenlly  with  tho  foregoing  investigations,  F.  A. 
Jjaiubridge  and  J.  W.  Trcvau  havo  been  conducting  an 


investigation  into  the  genesis  of  shock  by  other  means, 
and  the  same  factor  of  concentration  of  the  blood  has 
presented  itself  iu  their  observations.  Their  experiments 
hitherto  have  been  mainly  concerned  with  the  effects  ou 
the  portal  and  systematic  veuous  pressures,  and  on  tho 
general  distribution  of  blood  in  the  circulation  produced  by 
repeated  injections  or  by  long-coutinued  slow  infusion  of 
adrenalin.  The  inquiry  was  suggested  by  the  fact,  demon- 
strated by  Elliott,  Cannon,  and  others,  that  extreme  emotion 
or  severe  pain,  which  are  factors  iu  some  cases  of  shock, 
are  accompanied  by  an  outpouring  of  adrenalin  from  the 
suprarenal  glands.  Bainbridge  and  Trevan  have  injected 
adrenalin  slowly  iuto  a  systemic  vein  iu  anaesthotizecl 
dogs  for  twenty  minutes  or  longer,  at  a  rate  sufficient  to 
maintain  the  arterial  pressure  at  a  supranormal  level  com- 
parable with  that  attained  during  moderate  stiiiinlation  of 
a  sensory  nerve.  During  the  injectiou  the  porta!  pressure 
rose  to  and  remained  at  a  high  level,  while  the  sy.stemic 
venous  pressure  was  not  significantly  altered,  or  even  fell 
slightlj'.  Meanwhile  readings  with  the  haemoglobiuometer 
and  the  haematocrit  showed  a  steady  decrease  iu  the 
volume  of  the  blood  plasma  relatively  to  that  of  the  cor- 
puscles. In  one  case  the  haemoglobin  value  rose  from  an 
initial  95  per  cent,  to  129  per  cent.  Such  a  relative  increase 
of  corpuscular  content  would  involve  a  large  increase  in 
the  viscosity  of  the  whole  blood;  an  actual  determina- 
tion showed  an  increase  of  viscosity  in  the  proportion  of 
6.8  to  9.1. 

When  the  injectiou  of.  adrenalin  was  stopped,  tho 
arterial  pressure  rapidly  fell  to  a  low  level  while  tho 
portal  pressure  remained  high,  and  the  animal  passed  into 
a  condition  of  shock,  with  feeble  pulse  and  shallow  respira- 
tion. The  relation  of  the  portal  and  systemic  venous 
pressures  indicated  an  obstruction  of  some  kind  to  the  flow 
of  blood  through  the  liver.  This  was  made  further 
evident,  in  the  later  stages  of  the  effect,  by  the  striking 
turgidity  of  the  liver  itself.  If  the  &ow  of  lymph  from  tho 
thoracic  duct  was  recorded,  it  was  ob.served  to  undergo 
a  striking  acceleration,  as  the  obstruction  in  the  liver 
developed  in  cousequeucc  of  the  infusion  of  adrenalin. 
The  nature  of  this  obstruction  is  not  yet  clear,  and  will 
bo  the  subject  of  further  iuvestigatioa.  Its  effect,  especi- 
ally after  the  cessation  of  the  iuflow  of  adrenalin  baa 
allowed  a  dilatation  of  the  splanchnic  arterioles,  is  a 
collection  of  a  laige  part  of  the  blood  iu  the  congested 
splanchnic  area.  When  to  this  is  added  the  steady  loss 
of  fluid  from  the  blood  by  exudation  into  the  tissues,  it 
wiU  be  seen  that  the  final  result,  as  regards  the  activity 
of  the  heart  and  the  general  circulatiou,  will  be  closely 
similar  to  that  described  above  in  connexion  with  Dale  and 
Laidlaw's  experiments.  The  failure  of  the  output  of 
the  heart  from  defective  venous  iuflow,  due  to  reduction  ol 
the  volume  of  blood  in  effective  circulation,  leads  to  a 
profound  collapse  of  tho  arterial  pressure;  the  loss  of 
plasma  into  the  tissues  uot  only  aggravates  this  defect  of 
volume,  but,  by  increasing  the  viscosity  of  the  blood, 
further  retards  such  flow  through  the  capillaries  as  tho 
low  arterial  pressure  could  othcrwi.sc  maintain;  and  this 
retardation  yet  further  checks  the  venous  inflow  to  tho 
heart.  The  blood  travels  very  slowly  round  tho  body 
under  such  conditions,  and  the  supply  of  oxygen  to  all 
the  tissues  becomes  inadcijuatc.  This  inadequacy  is 
accentuated  by  defective  oxygenation  of  the  arterial  blood, 
which  remains  dusky  iu  colour  even  with  artificial 
respiration. 

IV.   Some  Practical  Suggestions  and  Inquiries. 

(a)  The  point  of  most  novel  interest  emerging  from  the 
above  notes  is  tho  importance  which  the  different  .sots  of 
workers  attribute  to  loss  of  plasuia  into  the  tis.sue  spaces, 
as  a  factor  in  the  production  of  the  circulatory  failure. 
The  presence  of  such  a  factor  was  suggested  by  Henderson, 
Mann,  and  others,  but  its  extent  and  significance  have 
hitherto  been  rather  vaguely  indicated.  Such  loss  of  fluid 
from  tho  blood,  causing  both  deficient  volume  and  ex- 
cessive viscosity,  has  for  some  time  been  clinically  recog- 
nized as  an  essential  factor  in  the  collapse  occurring  in 
conditions  like  those  of  cholera  aud  bacillary  dysentery,  in 
which  the  fluid  is  lost  through  morn  obvious  channels. 

It  is  here  suggested  that  cliuical  observation  en  changes 
in  plasma  volume  in  traumatic  shock,  postoperativo 
shock,  and  tho  toxaemia  of  gas  gaugreno  m.-iy  yield 
valuable   information.     Tho  only  iustrumcuts  cliuically 
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applicable  to  the  detection  of  sucli  changes  are  the  baemo- 
globinometcr  and  the  haeuiatociit.  It  will  be  evident  that 
the  interpretation  of  such  observations  will  bo  a  inoro 
complicated  matter  than  that  of  results  obtained  under 
the  controlled  conditions  of  experiment;  for  an  estimate 
of  the  plasma  volume  by  these  methods  depends  on  the 
assumption  that  the  volume  and  haemoglobin  content  of 
the  red  corpuscles  remains  constant.  It  cannot,  for 
example,  bo  expected  that  a  loss  of  plasma  occurring  in 
shock  consequent  on  an  extensive  wound,  with  much 
haemorrhage,  will  bo  accompanied  by  an  absolutely  high 
haemoglobin  value  or  haematocrit  reading.  Again,  in  a 
protracted  case  of  toxaemia  from  gas  gangrene,  the 
observation  will  be  vitiated  by  the  probability  that,  though 
plasma  may  be  draining  from  the  vessels  into  the  tissue 
spaces,  a  coincident  destruction  of  red  corpuscles  is  taking 
place.  It  is  hoped,  however,  that  a  careful  selection  of 
Euitablo  cases  for  observation,  and  attention  rather  to 
change  of  the  corpuscular  content,  as  shown  in  a  series  of 
observations  at  short  intervals,  than  to  the  absolute  initial 
value,  will  enable  information  to  be  obtained  as  to  the 
significance  of  this  factor.  It  maj-  be  suggested  that  cases 
of  traumatic  shock  without  serious  haemorrhage,  of  post- 
operative shock,  of  intestinal  obstruction,  of  extensive 
burning,  of  anaphylactic  shock,  and  of  the  rapid,  ful- 
minating type  of  toxaemia  from  gas  gangrene,  are  likely 
to  give  relatively  uncomplicated  data  for  this  purpose. 

(B)  The  experimental  results  suggest  that  the  removal  of 
blood  from  effective  circulation  may  be  brought  about  in 
more  than  one  way.  It  would  be  of  interest  to  know 
whether  different  types  of  shock  can  be  clinicall}'  recog- 
nized ;  in  particular,  whether  a  type  with  circulatory 
obstruction  in  the  liver,  as  shown  by  swelling  of  this  organ 
and  congestion  of  the  portal  vein  and  its  tributaries,  can  be 
dififerentiated  from  a  type  without  this  feature ;  and,  if  so, 
whether  the  nature  of  the  primary  cause  of  the  shock  has 
any  relation  to  the  type  produced. 

(c)  Prevention. — If  shock  is,  indeed,  due  to  oligaemia, 
its  many  points  of  similarity  to  the  collapse  produced  by  a 
dangerous  haemorrhage  need  no  explanation.  It  will 
further  be  obvious  that  an  antecedent  haemorrhage,  in- 
sufficient in  itself  to  produce  collapse,  may  bo  an  im- 
portant factor  in  the  subsequent  onset  of  shock,  in  so  far 
as  this  condition  is  due  to  defective  volume,  apart  from 
increased  viscosity  of  the  blood.  The  normal  reaction  to 
a  simple  haemorrhage,  of  sufficient  severity  to  diminish 
the  output  of  the  heart  and  lower  tho  blood  pressure,  con- 
sists in  the  abstraction  of  fluid  from  the  tissues  until  the 
volume  of  the  blood  is  again  adequate  to  maintain  tl;e 
cardiac  output.  Dale  and  Laidlaw  find  that  a  similar 
dilution  of  the  blood  normally  accompanies,  and  tends  to 
correct,  a  fall  of  pressure  due  to  arterial  dilatation.  In 
shock,  according  to  the  indications  of  the  experiments 
already  described,  this  restorative  reaction  fails  com- 
pletely and  fluid  continues  to  pass  from  the  blood,  though 
the  arterial  pressure  has  fallen  to  a  very  low  level.  It  will 
be  evident,  therefore,  that,  when  shock  is  already  im- 
minent, a  relatively  small  haemorrhage  may  have  a  serious 
influence  in  determining  its  onset.  Anj'  other  causes 
tendmg  to  diminish  the  blood  volume,  such  as  fatigue, 
exposure,  or  prolonged  abstinence  from  food  and  water, 
may  be  expected  to  predispose  to  shock  for  a  like  reason. 
Mention  should  be  made  also  of  the  possibility  that 
measures  preparatory  to  an  operation  in  hospital,  if  they 
include  free  saline  purgation  and  severe  abstinence  from 
food  and  water,  may  contribute  to  the  danger.  Cases  foe 
urgent  operation  must  constantly  present  themselves  to 
the  military  surgeon  iu  which  the  antecedent  conditions 
are  those  mentioned  above  as  tending  to  depletion  of  the 
blood  volume,  and  therefore  predisposing  to  thock.  A  free 
supply  of  fluid,  by  infusion  of  physiological  saline  into  the 
rectum  or  the  subcutaneous  tissues,  as  already  used  by 
many  surgeons,  may  be  expected  to  have  a  .special  pre- 
ventive value  in  such  cases.  The  indications,  however, 
are  that  such  measures,  to  have  any  value,  must  be  begun 
before  or  early  in  the  operation.  When  once  the  condition 
of  shock  has  been  developed,  physiological  saline,  or 
Ringer's  solution,  even  if  injected  intravenously  in  large 
volume,  appears  to  have  a  very  limited  and  temporarj- 
value;  for  the  diluted  plasma  passes  with  increased 
rapidity  through  the  slack  and  permeable  walls  of  the 
capillaries,  and  the  fluid  leaves  the  circulation  almost  as 
quickly  as  it  is  run  in. 


(d)  Trealmcnt.  Unfortunately,  little  can  be  said  as  yefc 
as  to  the  treatment  of  shock  and  allied  conditions  when 
once  developed.  Suggestions  only  can  be  made  of  measures 
which  may  be  tested  with  passible  advantage  and  without 
danger.  It  is  hoped  that  further  experiment  may  warrant 
more  positive  recommendations  at  a  later  stage.  Pituitary 
extract  causes  a  prolonged  and  general  contraction  of  tho 
arterioles,  and  thereby  diminishes  the  total  capacity  of  tho 
circulatory  system  and  mitigates  the  effect  of  deficient 
blood  volume.  The  tendency  of  adrenalin  to  produce 
obstruction  to  the  circulation  through  the  liver,  as  de- 
scribed above,  makes  it  probable  that  the  use  of  this  sub- 
stance would,  in  some  cases,  eventually  aggravate  tho 
condition  which  it  was  designed  to  cure;  its  action  is,  in 
any  case,  so  fugitive  as  to  be  of  little  value.  The  action  of 
pituitary  extract  is  free  from  both  these  drawbacks ;  its 
value  in  some  cases  is  already  well  recognized,  and,  with 
the  ordinary  measures  for  restoring  and  conserving  tho 
body  temperature,  needs  no  further  mention. 

The  failure  of  injections  of  physiological  saline  iu  fully 
developed  shock  has  already  been  meutioued.  Experi- 
ments already  made  seem  to  indicate  that  better  results 
might  be  obtained  by  the  use  of  intravenous  injcctious  of 
hypertouic  saline,  the  value  of  which  in  the  treatment 
of  cholera  and  bacillary  dysentery  is  already  familiar. 
Whether  the  action  of  these  is  entirely  due  to  the  passage 
of  water  into  the  vessels  by  osmosis,  or  in  part  to  a  restora- 
tive effect  of  the  hypertouic  solution  on  cajiillary  tone,  is 
not  clear.  In  this  connexion  it  may  be  recalled  that 
calcium  ions  have  been  found  to  liave  a  specific  action  in 
reducing  abnormal  permeability  of  capillaries  (cf.  Wright; 
also  several  papers  from  the  Vienna  school).  It  seems 
reasonable,  therefore,  to  suggest  that  a  fluid  representing  a 
concentrated  Ringer  solution  should  be  used,  rather  than 
one  in  which  only  the  proportion  of  sodium  chloride  ia 
increased.     The  following  formula  might  be  tried : 


Sodium  chloride 
Potassium  cliloride 
Calcium  chloride 
Water... 


2  grams 
0.05  gram 
0.03     .. 
100  c. cm. 


and  the  value  of  increasing  tho  relative  calcium  content 
bej'ond  this  proportion  might  cautiously  be  tested. 

The  deficient  oxidation  occurring  in  any  condition  of 
circulatory  failure  will  lead  to  an  abnormal  acidity  of  the 
tissues,  and  thereby  tend  to  raise  the  concentration  and 
viscosity  of  the  blood  in  the  capillaries.  Administration  o£ 
alkalis  should  therefore  help  to  relieve  the  condition,  and 
injections  of  sodiuin  bicarbonate,  as  recommended  by 
Wright  for  the  treatment  of  gas  gangrene,  should  form  a 
valuable  addition  to  large  injections  of  a  hypertouic  salino 
mixture.  The  limited  solubility  of  calcium  bicarbonate 
makes  it  advisable  to  give  the  bicarbonate  solution  as  a 
separate  injection.  Hogan  and  Fischer  recommend  the 
following  formula  for  au  alkaline  hypertonic  saline: 


Sodium  chloride 

Sodium  carbonate  (crystalline) 

Distilled  water 


28  grams 
20      .. 
2  litres 


Bayliss  recently  drew  attention  to  the  importance  of  the 
factor  of  viscosity  in  solutions  used  to  replace  blood  lost 
by  haemorrhage.  He  considered  that  gum  acacia  was  a 
suitable  substance  to  add  to  saline  for  such  purposes  as 
imparting  the  requisite  viscosity,  and  as  being  a  colloid 
with  a  definite  osmotic  pressure.  Hogan  and  Fischer,  on 
different  theoretical  grounds,  have  recommended  the 
addition  of  2  per  cent,  of  gelatine  to  a  saline  solution  for 
intravenous  infusion.  It  will  be  evident  from  what  has  been 
said  above  that  tho  aim  in  treating  shock  should  bo  to 
restore  the  volume  of  blood  in  effective  circulation  and  at 
the  same  time  to  reduce  tiie  abnormal  viscositj'.  While, 
therefore,  a  small  addition  of  gum  to  the  saline  fluid  used 
for  injection  may  be  valuable,  the  proportiou  of  7  per  cent., 
suggested  by  Bayliss,  as  bringing  the  viscosity  of  the  saline 
up  to  that  of  normal  blood,  would  be  unduly  high.  An 
addition  of  2  or  3  per  cent,  of  gum  acacia  to  the  saline 
solution  above  suggested  might  be  tried;  but  it  will  bo 
possible  to  make  more  definite  recommendations  when 
there  has  been  time  for  experiment  with  solutions  of 
different  formulae. 

The  defective  oxygenation  of  even  the  arterial  blood, 
in  experimental  shock  as  above  described,  suggests  tliat 
inhalations  of  oxygen  may  have  some  value  in  these 
conditions. 
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In  tlio  Middle  Ages  medicine,  arts,  and  sciences  had 
attained  a  liigli  degree  of  splendour  in  Morocco.  The  town 
of  Fez,  capiuil  of  the  empire,  was  considered  to  be  the 
centro  of  civilization;  the  learned  of  tlie  then  known 
■World  met  there  to  work  in  the  great  university,  the 
library  of  which  was  reuowued.  It  contained  translations 
of  the  Greek  autliors,  such  as  G.ilen,  Hippocrates,  Paul 
of  Aegiua,  etc.  Illustrious  physicians  such  as  Avenzoar 
(1161)  and  Averrocs  lectured  tliere  and  were  held  in 
universal  repute.  Since  then  the  sciences  have  remained 
stationary  in  Morocco,  which  has  kept  itself  obstinately 
closed  to  aU  outside  progress,  so  that  the  medicine  of  the 
natives  is  now  only  an  echo  of  the  medical  art  of  the 
tenth  century  mingled  with  gross  superstitious  and  other 
practices.  At  the  yreat  University  of  Fez  which  had 
thousands  of  students,  no  science,  not  even  astronomy, 
held  of  old  in  such  honour  in  the  Mussulman  world,  is  now 
taught.  The  only  teaching  is  in  theology,  the  interpre- 
tation of  the  Koran  and  Mussulman  laws.  Astrologers, 
soothsayers,  and  sorcerers  teach  the  art  of  forecasting  the 
future,  casting  horoscopes  and  seeking  for  buried  treasure. 
The  French  Uovernmeut  would  certainly  do  a  useful  work 
by  raising  from  its  ruins  the  celebrated  University  of  Fez 
and  establishing  courses  of  lectures  to  be  given  by  Algerian 
Arab  professors.  In  this  it  would  find  a  powerful  means  of 
civilization  for  the  Moors,  who  still  retain  a  great  respect 
for  the  intellect  al  centre  of  Fez. 

At  the  present  day  medicine  is  practised  by  native 
healers  called  itibibs,  who  are  believed  by  the  Moors  to 
possess  wonderful  supernatural  secrets  for  the  cure  of 
diseases,  but  they  hold  European  doctors  in  high  esteem. 
A  certain  number  of  these  tabibs  hold  certificates  and 
diplomas  given  to  them  at  Fez  by  masters  who  have  judged 
them  to  be  sufficiently  instructed.  They  then  scatter 
through  the  country,  going  about  from  town  to  town,  and 
instalhng  themselves  in  the  market  place  in  tents,  where 
they  sit  surrounded  by  strange  drugs.  Some  of  them  have 
a  little  knowledge  and  can  read,  but  the  others  are  utterly 
ignorant.  In  general  their  treatment  is  harmless ;  thero 
are  some,  however,  bold  enough  to  amputate,  to  do 
laparotomy,  and  to  operate  for  cataract. 

Minor  Surgery. 
The  native  doctors  practise  bleeding  and  wet  cupping 
apply  sutures  in  haemorrhage,  and  open  abscesses.  In 
wounds  of  the  intestine  caused  by  the  use  of  the  knife 
they  have  recourse  to  a  curious  method  of  suture.  The 
lips  of  the  intestinal  wound  are  pinched  by  an  ant  called 
Ai/rab  tcrbioitit,  whose  abdomen  is  then  cut  away,  the 
mandibles  remaining  closed  (.■l(/*it6  in  Walloon  means  a 
clasp  or  clip).  The  actual  cautery  and  bleeding  as  well  as 
cupping  are  held  in  great  honour.  The  tabibs  know  the 
use  of  splints  and  starched  bandages  for  fractures.  The 
fragments  are  reduced  and  massage  has  been  employed 
from  time  immemorial.  Ruptures  are  kept  up  by  means 
of  very  ingenious  baud.agcs.  Lastly,  they  practise  urethral 
cathoterism  and  perform  circumcision.  Thgir  knowledge 
of  dentistry  is  summed  up  in  the  extraction  of  teeth  and 
the  application  of  dressings  in  cases  of  caries.  The 
obstetric  art  is  in  the  bauds  of  ignorant  and  dirty  mid- 
wives.  They  do  not  know  the  use  of  forceps  or  the  vaginal 
syringe.  They  do  not  intervene  in  any  caso  of  abnormal 
presentation. 

Principal  Affections. 
The  principal  affections  met  with  in  Morocco  are  those 
commonly  touud  in  temperate  regions;  the  diseases 
peculiar  to  the  tropical  zouo  are  tor  the  most  part 
unknown.  Cholera  (6'o«^r« — Ban  (luclih)  was  unUuown  in 
Morocco  before  1834.  Since  then  there  have  been  nuriiorous 
epidemics,  sometimes  of  terrible  inlei  sity;  that  of  1878,  (or 
instance,  carried  away  nearly  three  millions  of  iuhiibitauts. 
From  remote  antic|uity  .Morocco  has  periodically  buun 
devastated  by  terrible  epidemics  of  plague  (Bou  Kebur — 
Taoun — Habouba  or  bubo)  which  generally  follow  periods 
I>f  famine.     In  1237  cannibalism  was  practised.     It  was 


always  from  the  East  that  the  disease  was  imported,  after 
pilgrimages  to  Mecca.  The  ravages  amoug  the  people 
Were  great.  In  1791  there  died  at  Marakesh  50,000  out  of 
60,000  inbabitants,  at  Fez  55,000,  at  Rabat  20,000  out  of 
30,000,  and  in  the  other  towns  iu  the  same  proportion.  In 
certain  villages  only  tour  inhabitants  were  left  out  of  600. 
Terror  reigned  everywhere  ;  the  Arabs  awaited  death  with 
the  fatalism  of  Islam,  and  bought  themselves  grave  clothes. 
Many  of  the  towns  of  Morocco  never  recovered  from  thi3 
disaster;  their  ruins  still  exist.  Typhus  fever  is  always 
preseut  endemically,  giving  rise  periodically  to  epidemics. 
In  tlie  Morocco  campaign  the  I'reuch  troops  suffered  from 
the  disease.  Malaria  is  found  to  some  extent  throughout 
Morocco,  in  the  towus  of  the  coast,  in  the  valleys,  near 
marshes  and  stagnant  waters  (Merdja).  Certain  river 
valleys  are  uninhabitable,  and  the  ruins  of  abandoned 
houses  may  be  seen  in  them.  Sporadic  recrudescences 
occur,  and  the  disease  seems  to  have  increased  in  intensity 
since  the  last  wars  %vith  the  French.  Natives  and 
Europeans  are  equally  attacked. 

Syphilis  (El  Nomir — Meura — El-Kebir)  rages  in  Morocco, 
and  it  may  be  affirmed  that  most,  if  not  all,  aoors  have, 
or  have  had,  syphilis  or  come  of  sj'pliilitio  parents. 
They  speak  of  it  as  if  it  were  no  moro  than  having  a 
cold. 

Native  prostitution  is  very  widespread.  Arab  and 
Jewish  public  women  are  counted  by  the  hundred  in  tlie 
smallest  towns,  and  Spanish,  French,  and  Algerian  prosti- 
tutes swell  the  number.  All  the  towus  of  tlie  coast  and  the 
interior  are  fretiueuted  by  troops  of  French  singing  women, 
who  combine  art  with  prostitution.  New  Freuch  brothels 
have  been  established  iu  the  principal  towus,  and  clan- 
destine pi'ostitution  grows  daily  more  widespread,  espe- 
cially at  Casablanca.  Pederasty  is  a  vice  held  in  great 
honour  amoug  the  Arabs.  In  the  Moor  syphilis  seems  to 
be  attenuated,  its  manifestations  being  confined  to  the 
skin,  the  boues,  and  the  eyes.  Nervous  phenomena  are 
rare ;  it  is  exceptional  to  meet  with  tabes  or  general 
paralysis.  This  statement  does  not  hold  good  for  Euro- 
peans who  contract  syphilis  from  native  women.  The 
attenuated  virus  transported  into  a  new  and  immune 
culture  medium  takes  on  an  extremely  active  virulence, 
and  manifests  itself  especially  by  nervous  symptoms 
which  rapidly  become  serious.  Many  European  residents 
are  attacked.  Gonorrhoea  is  also  very  common  among 
natives  and  Europeans.  It  is  generally  accompanied  by 
complications  iuvolving  the  testicles,  joints,  and  eyes.  la 
European  women  metritis  and  salpingitis  are  very 
common. 

Leprosy  has  been  known  in  Jlorocco  from  remote 
antiquity.  It  has  always  been  endemic  there.  Leper 
houses  have  always  existed,  and  lepers  were  obliged  to 
wear  a  special  dress  and  to  shake  a  clapper  to  warn  the 
public  of  their  presence.  The  number  of  stray  dogs  in 
Morocco  is  vast;  most  of  them  feed  on  carrion,  and  hydro- 
phobia is  frequent,  even  among  Europeans.  Fortunately, 
the  Gov'ernment  has  ordered  hecatombs  of  dogs  and  has 
created  a  Pasteur  Institute.  Among  the  other  diseases 
found  in  Morocco  may  be  mentioned  elephantiasis,  itch, 
psoriasis,  prurigo,  smallpox,  diphtheria,  measles,  tuber- 
culosis in  all  its  forms,  gastro- intestinal  affections  pul- 
monary diseases,  rlieumatism,  eye  diseases,  abscess  of  the 
liver,  and  affections  of  the  kidney. 

Mental  disorders  are  very  common.  Mad  folk  are 
venerated.  They  are  looked  upon  as  possessing  super- 
natural powers  and  arc  consulted  in  many  circumstances. 
It  18  not  uncommon  in  towus  to  meet  with  lunatics  of  both 
sexes  completely  naked,  walking  about  the  streets  in 
perfect  liberty  and  respected  by  every  one.  Only  if 
dangerous  are  they  shut  up  in  lilthy  prisons,  ill  nourished, 
and  without  medical  tr.  atment. 

Although  the  Ivoran  strictly  forbids  Mussulmans  the  use 
of  fermented  driuks,  the  Moors  adilict  themselves  more  and 
more  to  alcohol,  and  since  the  establishment  of  the  Pro- 
tectorate the  example  of  the  European  tends  to  generalize 
the  use  of  strong  drinks  throughout  the  cunntry.  In  all 
the  towus  European  caft's  are  multiplying.  There  the 
natives  see  foreigners  at  table  on  the  terraces  sipping  the 
aperitif  and  various  liqueurs  new  to  thum.  The  native 
Jews  have  always  made  wine  and  alcohol,  and  alcoholism 
has  always  been  widespread  amoug  them.  They  extract 
alcohol  from  grapes,  dates,  and  even  from  the  Indian  fig. 
A  largo  quantity  of  spirits  is  also  imported  from  Europe. 
Tho  use  of  strong  driuks  is  very  widespread  amoug  the 
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Ligber  cIiissps  of  Moors.  The  Arab  women  passionately 
love  iilcoUol.  Ciuses  of  doliriiiiu  treiueus  are  fruijueut  as 
a  couseqiience  of  ilriiikiuf;  impure  alcohol  mixed  with 
aniseed.  Tho  evil  cou^iOiiiienecs  of  these  habits  iu  a  race 
nlieady  syphilizod  can  readily  be  understood.  It  is  there- 
fore to  be  hoped  that  the  Kix^nch  Guvcrumeut  will  do  what 
is  needed  to  cheek  the  development  of  this  vice  in  its  new 
colony. 

Tho  use  of  opium  is  very  widespread.  It  is  taken  in  tho 
form  of  pills  ;  it  is  also  smoked  with  kif  (cannabis  indica). 
But  the  hypodermic  syringe  has  aheady  made  its  appear- 
ance iu  Moixicco.  The  ureal  majority  of  natives,  including 
many  women,  are  devoted  to  smokiu"  Indian  hemp,  a  habit 
\vhich  brin<;s  them  to  a  state  of  utter  hrutishness.  Means 
must  bo  found  to  upi-oot  this  habit,  which  has  a  very  bad 
effect  on  the  mental  condition  of  the  natives.  Before  the 
coming  of  the  French  tho  Moors  smoked  tobacco  very 
little ;  now  tho  use  of  the  cigarette  tends  to  become 
general. 

Premature  impotence  is  common  in  the  Arab  as  a  result 
of  tho  excesses  to  w  Iiich  polygamy  leads ;  therefore  the 
JNIoors  make  an  imuioderate  use  of  all  the  known  aphro- 
disiacs, and  of  tho  strongest  coudimeuts.  Tho  European 
doctors  are  pestered  by  impotent  peoiilc  who  ask  of  them 
remedies  to  cure  the  all'cction  which  they  call  El  bcurd— 
that  is  to  say,  cold.  The  Germans  have  imported  immense 
quantities  of  preparations,  among  which  is  Johimbine, 
■which  is  found  in  the  possession  of  most  Arabs.  The  native 
doctors  sell  preparations  which  they  declare  to  bo  of 
sovereign  efficacy.  Unknown  to  their  husbands  the  women 
mix  drugs  with  their  food,  and  the  effects  on  the  health  of 
tho  master  arc  often  serious. 

N I  live  Therapeutics. 

Native  therapeutics  rest  on  no  scientific  foundation.  The 
substances  chiefly  used  are  senna,  euphorbia,  aloes,  colo- 
cynth,  ipecacuanha,  croton,  centaury,  uunt,  lavender, 
thyme,  saffron,  cinnamon,  ginger,  aniseed,  cumin,  caraway, 
rue,  camomile,  gall-nut,  castor  oil,  sarsaparilla,  asafoetida, 
and  rhubarb.  Among  substances  belonging  to  the  mineral 
kingdom  may  be  mentioned  alum,  corrosive  sublimate, 
mercury,  copper  sulphate,  sal-ammoniac,  nitre,  arsenic, 
petrol,  sea-salt,  o-xide  of  iron,  etc.  All  these  substances  are 
used  in  the  manufacture  of  complicated  formulae,  the 
.origin  of  which  goes  back  to  the  night  of  time — old  recipes 
transmitted  from  generation  to  generation. 

Organotherapy  plays  a  large  part  in  native  therapeutics. 
Thus  they  employ  the  suprarenal  bodies  in  the  treatment 
of  certain  eye  diseases.  Bates  of  New  York  has  obtained 
good  results  with  suprarenal  extract  in  the  treatment  of 
keratoconjunctivitis  and  episcleritis.  They  treat  hj'dro- 
phobia  by  making  the  patient  eat  tho  liver  of  the  rabid 
animal.  The  Aissaouas,  in  order  to  make  themselves 
immune  against  the  bite  of  poisonous  .serpents,  swallow 
the  venom  and  devour  the  reptiles  raw.  The  researches 
of  Calmeitc  on  snake  poison  are  well  known.  Extracts  of 
testicle  are  used  in  the  treatment  of  impotence ;  it  is  the 
theory  of  Brown-Se(juard.  It  is  clear  that  these  methods 
of  organic  therapeutics  come  from  the  school  of  ancient 
Greece,  Hippocrates,  and  other  old  physicians.  Among 
the  organs  most  employed  may  be  mentioned  the  liver,  the 
heart,  the  lung,  the  spleen,  osseous  tissue,  bone  marrow, 
fat,  hair  of  the  head  and  other  parts,  testicle,  ovary,  penis, 
ova.  These  organs  are  taken  from  many  animals — horse, 
cow,  sheep,  dog,  goit.  gazelle,  hyena,  hedgehog,  snake, 
cock,  boar,  scorpion,  pig,  frog,  swallow,  mouse,  etc.  Human 
fat  is  much  sought  after.  Among  secretions  u.sed  are : 
Urine,  milk,  bile,  faeces,  semen,  virgin's  saliva,  menstrual 
blood,  biliary  and  vesical  calculi.  When  a  man  wishes  to 
excite  love  in  a  woman  he  gives  her  n^ithout  her  know- 
ledge his  semen  mixed  with  sugar  to  drink.  When  a 
woman  wishes  to  make  herself  loved  by  a  man  she  mixes 
with  his  food  love  philtres  made  by  sorcerers  or  healers 
who  draw  a  good  revenue  from  them.  Poisoning  is 
frequent  in  Morocco.  Arsenic  is  much  used  ;  it  is  the  cup 
of  "  bad  coffee."  This  is  why  when  an  Arab  offers  tea  to 
Lis  friends  he  prepares  it  before  them  and  drinks  the  first 
cup  himself. 

Without  knowing  it,  the  Arab  physicians  often  practise 
antisepsis  when  they  use  hot  tar,  boiling  od,  resin,  henna, 
copper  sulphate,  salt,  etc.  On  the  one  hand,  suppuration 
13  i-are  in  the  Arab,  and  on  the-othcr  the  sun  is  the  great 
antiseptic. 
C 


Tliere  are  numerous  mineral  springs  in  Morocco ;  some 
were  known  iu  the  time  of  the  Komaus,  and  the  Arabs 
still  make  large  use  of  them. 

When  tho  iabiba  wish  to  perform  a  serious  operation 
they  give  their  patient  hyosL-yaiiius.  Thieves  also  mix 
this  with  the  food  of  their  victims  before  robbing  thviu. 
The  native  doctors  also  employ  nutmeg— in  circumcision, 
for  instance.  Lastly,  the  anaesthetic  effect  of  hypnosis  is 
well  known. 

In  addition  to  all  these  remedies,  there  is  a  therapeutic 
arsenal  of  religious  character— incantations,  magic  spells, 
prayers,  talismans,  amulets,  verses  of  the  Koran,  magical 
objects,  precious  stones,  rings,  strings  of  beads,  earth  from 
Mecca,  water  from  tho  Agar  well,  etc.  Finally,  there  are 
the  innumerable  marabouts,  dead  or  liviug,  whose  influeuco 
is  regarded  as  sovereign  for  the  cure  of  disease.  There  aro 
numberless  tombs  of  saints  to  which  sick  folk  go  to  invoke 
tho  shade  of  the  dead  man.  These  mausoleums  arc  often 
covered  with  ex-votos.  There  are  also  old  sacred  trees, 
stones,  and  even  old  guns,  which  aro  credited  with  the 
power  of  curing  certain  diseases.  The  Arab  women  fre- 
quently make  pilgrimages,  sometimes  iu  search  of  a  euro 
for  illness,  sometimes  of  a  remedy  for  barrenness  which 
is  generally  due  to  tho  impotence  of  the  husband.  Tho 
prayer  of  these  women  is  often  answered,  as  the  pilgrimage 
is  a  pretext  for  passing  several  days  iu  the  company  of  a 
lover. 

Hygiene. 
The  Arab  has  his  own  notion  of  h}'giene,  which  is  usually 
the  opposite  of  ours.  In  his  homo  he  is  much  cleaiie'i 
than  the  native  Jew,  whose  tilthiness  is  inconceivable. 
Most  Arab  towns  are  provided  with  drains  aud  systems  of 
water  sui)ply,  but  their  condition  is  deplorable.  All  the 
dejecta  and  decomposing  refuse  remain  iu  the  obstructed 
drains  where  there  is  no  fall  of  water.  The  drinking  water 
conduits  are  open,  and  in  many  places  women  are  seen 
washing  their  linen  and  men  making  their  ablutions  iu 
them.  The  fountains  used  in  common  by  beasts  aud 
human  beings  are  polluted;  the  street  waters  run  into  the 
wells,  while  the  liquid  matters  from  the  drains  reach  them 
by  infiltration.  All  the  springs  in  the  interior  are  polluted. 
The  women  do  their  washing  iu  the  spring  itself;  sheep- 
skins are  washed  in  it,  and  the  peo)  le  who  dwell  down 
stream  drink  this  contaminated  water.  Filth  lies  every- 
where about  the  streets  and  accumulates  in  enormous 
heaps  at  the  gates  of  towns,  rising  higher  than  tho 
embattled  walls ;  on  the  foul  charnel  heaps  tho  bodies  of 
horses,  cows,  mules,  and  other  animals  rot,  aud  dogs 
and  flies  dispute  the  remains.  The  charnel  heap  of  Fez 
was  a  nameless  horror.  1  have  seen  domestic  animals 
still  alive  among  the  flesbless  carcasses,  for  the  .Arab  leads 
his  dying  beast  there  in  order  not  to  have  to  carry  its  dead 
body.  Millions  of  flies,  after  sucking  the  infected  juices 
from  the  dead  bodies,  scatter  themselves  about  the  town, 
where  they  swarm  over  foodstuffs  exposed  for  sale  aud 
invade  the  houses.  The  Sultan  when  he  goes  out  is 
accompanied  by  official  fly- hunters,  who  keep  on  shaking 
cloths  to  protect  the  face  of  the  augusi  emperor. 

To  sum  up :  the  towns  of  Morocco  are  iu  general  hot- 
beds of  pestilence,  their  soil  from  time  immemorial  having 
been  impregnated  with  all  kinds  of  dejecta.  The  streets 
are  narrow  aud  winding,  airless,  crowded  with  people.  In 
winter  they  are  sewers,  along  which  one  can  only  go  on 
horseback  ;  in  summer  whirlwinds  ot  dust  arise  to  such  an 
extent  that  at  Marakesh,  in  the  month  of  August,  I  have 
seen  that  dust  as  thick  as  a  Loudon  fog.  Moreover,  the 
towns  of  Morocco  are  surrounded  by  high  walls,  which 
prevent  the  aeration  of  the  streets.  In  short,  those  towns 
aro  uninliabitablo  by  Europeans,  aud  the  French  have 
built  outside  the  towns  superb  dwellings,  which  are  very 
healthj',  aud  they  have  even  constructed  new  towns,  as  at 
Marakesh. 

The  consuls  and  foreign  settlers  in  Morocco  have  at  all 
times  made  every  effort  to  induce  the  Moorish  authoritins 
to  take  steps  to  remedy  their  sanitary  conditions.  In  1792 
the  consuls  fornietl  the  Junla  de  los  consulcs  (Consular 
committee)  at  Tangier,  which  was  the  origin  of  tho 
"maritime  health  council."  The  consuls  were  charged 
by  the  Sultan  "to  see  to  the  .s.afeguarding  of  the  public 
health  aloug  the  shore,  and  to  take  all  steps  to  secure  that 
object."  Tho  initiative  of  the  consuls  was,  however, 
continually  hampered  by  the  ill-will   or  inertia  of    the 
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Moorish  atlministi-ations.  It  mailied  some  degree  of 
progress  for  the  coast  towns,  but  the  iuflueuce  of  tlie 
consuls  did  not  make  itself  felt  in  the  interior  of  the 
country,    where    the    towns    continued    to    be    nameless 

Silll53. 

With  the  establishment  of  the  French  power  in  Morocco 
radical  measures  were  at  last  applied.  But  the  task  was 
gigantic.  On  the  one  hand  the  French  authorities  have  to 
struggle  against  ancient  customs  and  prejudices  and  agaiijst 
the  ill-will  of  the  natives;  local  interests  and  susceptibili- 
ties had  to  be  considered,  and  action  taken  gently  and  tact- 
fully, for  ancient  customs  could  not  be  upset  iu  a  few  days. 
There  was,  besides,  religious  sentiment  to  bo  considered 
and  Mussulman  fatalism  to  be  fought  against,  for  the 
native  is  convinced  that  all  the  epidemics  and  diseases 
which  attack  mankind  are  a  manifestation  of  the  will 
of  Allab.  Hence  they  are  inclined  to  believe  that 
measures  of  prophylaxis  are  opposed  to  the  decrees  of 
the  Almighty. 

In  spite  of  all  these  difiSculties  the  French  authorities 
have  ah-eiidy  a'.heved  immense  progress,   and,   notwith- 
standing tbe  war,  important  sanitation  works  are  being 
pushed  on  with  energy.     Systems  of  drainage  and  water 
supply  have  been  established  in  most  of  the  towns;  they 
are  still  defective,  but  the  defects  will  be  remedied.     It  has 
been    necessary 
everywhere  to  re- 
nove    enormous 
lieajs  of  tilth  aid 
to   prevent    the 
inhabitants     f.  on 
throwing  their  re- 
fuse iiitj  thestieet. 
AVide  avenr.esbavc 
been     opened      in 
overcrowded     and 
unhealthy   quar- 
ters;   squares, 
public    gardens, 
and    parks    have 
been     made     and 
public   fountains 
erected.      The 
.Jewish   quarters 
have  been   as  far 
as    possible  ma'^e 
sauitarj-.       True 
European     towns 
have     been    built 
outside  the  walls, 
as  at  Casablanca, 
Rabat,    JIarakesli, 
where  the  Guelliz  quarter  will  prove  a  great  development. 
New  towns,  completely  European,  such  as  Kenitra,  have 
been  founded.     Improvement  of  ports  is  actively  inished 
on  ;  a  network  of  superb  roads  is  in  course  of  completion 
ior  use  until  railways  are  constructed.     Fine  public  build- 
ings, schools,  hospitals,  barracks,  lazarettos,  eti.,  are  being 
built  in  all  tbe  towns.     Iu  short,  under  the  impulse   of 
French    civilization    Morocco    is   daily    becoming  trans- 
formed   and     metamorphosed     to    such    a    degree    that 
travellers   who    return    tljcrc   after   a   long    absence    arc 
startled,  and  in  many  places  lind  themselvjs  iu  a  strange 
land. 

Tbe  scheme  drawn  up  by  the  Protectorate  Government 
is  vast  and  well  thought  out.  There  is  a  "  service  of 
licalth  and  public  assistance "  with  llie  following  func- 
tions :  Native  assistance,  general  hygiene  and  prophylaxis, 
communal  sanitary  services,  visitation  of  jirisons  and  dis- 
Jjensaries  for  prostitutes,  inspection  of  schools,  judicial 
requisitions,  future  organlzalim  of  the  maritime  sanitary 
service,  special  sanilary  n!i■i^•ious,  assistance  for  Kniopoans 
in  general.  The  "moli'e  medical  formations"  will  un- 
doubtedly render  great  S2rv.c3.  The  pcrsonne!  of  each 
consists  of  one  or  two  doctors,  two  male  nurses,  and  tlireo 
drivers;  and  it  is  provided  with  si.K  mules,  one  lent  for 
consultations,  one  tent  for  the  personnel,  four  panniers  for 
medicines,  six  draw  sheets,  one  dressing  case,  a  mis- 
cellaneous assortment  of  diugs,  thiee  chouaris  (large 
panniers  carried  by  beasts  of  burden),  six  seta  of  liarness. 
There  is  a  centre  at  Rabat  for  tbe  manufacture  of  auti- 
variolous  vaccine.  There  is  also  a  Pasteur  Institute  for 
the  treatment  of  persons  attacked  by  liydrophobia. 

The   medical   service  of    Morocco  has   decided  on  the 


New  Hospital  at  Mazagan. 


creation  of  hospitals,  lazarettos,  isolation  camps,  shops  for 
the  supply  of  material  and  drugs,  research  laboratories, 
and  lunatic  asylunis.  There  are  already  in  most  of  the 
towns  hospitals  and  medical  dispensaries  where  natives 
receive  gratuitous  treatment.  Tlie  hospital  of  Mazagan  is 
a  superb  building,  though  it  has  defects  from  the  prac- 
tical medical  point  of  view,  since  the  architect's  main  idea 
seems  to  have  been  to  erect  a  tine  building.  It  would  have 
been  better  to  have  built  further  outside  the  town,  on  tbe 
height  overlooking  tbe  s^a.  Many  indispensable  things 
are  still  lacking,  such  as  a  radiographic  apparatus,  a  com- 
pletely equipped  operating  theatre,  eta.,  and  it  is  to  ba 
hoped  that  after  the  war  the  money  necessary  will  be 
provided. 

The  native  hospitals  or  dispensaries  which  exist  in  most 
of  the  towns  of  Morocco,  principally  on  the  coast,  render 
invaluable  service  iu  the  prophylaxis  of  syphilitic  affec- 
tions. In  particular  the  numerous  prostitutes  who  have 
now  been  placed  under  the  supervision  of  the  police  are 
examined  and  treated  there.  Several  of  these  dispensaries 
have  medical  women  attached  to  the  establishment.  All 
natives  who  jsi'^scnt  themselves  for  consultation  are 
treated. 

The  native  hospital  of  Mogador  is  a  model  of  its  kind, 
and  it  has  the  merit  cf  having  been  created  with  scanty 

means.  The  Arabs 

are  fatalis's,    and 

to  induce  them  to 

j  go  iuto  a  hospita.l 

j  f  o  u  n  d  c  d      b  y 

■  "Christian   dogs"' 

it  is  necessary 
that  they  should 
receive  a  special 
%    -    -  welccmc  from  per- 

sons who  tho- 
roughly under- 
stand their  men- 
tality and  know 
thsir  customs  and 
particularly  their 
language.  T  h  o 
part  of  the  head 
doctor  is  all-im- 
portant and  de- 
cides tlie  reputa- 
tion of  the  hos- 
pital among  the 
Arabs.  Dr. 
Bouveret,  head  of 
the  Mogador  hos- 
pital,  speaks    not 


only  Arabic  but  the  special  dialect  of  the  hillmeu  of 
the  Atlas.  Ho  has  succeeded  iu  winning  their  con- 
fidence, and  they  come  to  the  dispensary  iu  large  num- 
bers, some  of  them  from  places  many  days'  journey 
awa}-.  On  admission  the  patient  is  bathed  and  dis- 
infected ;  ho  is  given  clean  clothes  and  is  placed  in  an 
irreproachable  bed,  which  is  a  novelty  for  him.  He  is 
taken  care  of  by  trained  nurses,  is  supplied  with  abundant 
food,  and  accustomed  as  he  is  to  the  iudifferencc  and 
I'ouglmess  of  his  co-religionists,  finds  all  his  needs 
gratuitofisly  attended  to.  All  diseases  are  treated  at  the 
dispensary  and  minor  surgery  is  practised.  It  is  particu- 
lai'ly  in  antivencreal  prophylaxis,  which  has  to  be  carried 
out  without  delay,  that  the  work  of  Dr.  Bouveret  is  impor- 
tant, for  he  has  been  able  without  comjjulsion,  which  is 
always  avoided,  to  induce  prostitutes  not  only  to  submit 
themselves  willingly  to  examination,  but  also  to  attend 
daily  for  an  antiseptic  vaginal  injection.  Tbe  happy 
effects  of  this  rational  treatment  were  soon  seen  among 
the  men  of  the  military  garrison,  where  cases  of  syphilis 
have  almost  disappeared.  When  a  woman  is  infected  sho 
is  kept  at  the  hospital  aud  treated  by  the  most  modern 
methods.  Tlic  very  encouraging  results  obtained  by  Dr. 
Bouveret  make  enlargement  of  the  hospital  buildings 
neccssarj'.  The  ecjuipment  needs  to  be  considerably 
Improved  ;  there  are  also  wanting  indispensable  tilings-, 
such  as  a  radiographic  ai)paratus,  a  microscope,  surgical 
instruments,  operating  table,  etc. 

Every  day  the  Moorish  natives  feel  more  confidence  iu 
European  methods  of  treatment,  and  when  they  havo 
placed  their  trust  in  a  docto'r  they  never  change.  There- 
fore it  is  most  necessary  that    the  French    tuithoritie;} 


^ABCH  24,   1917] 


"  NEliVE-LEAKS. 
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BbonUI  nudorstand  that  tbc  traiisfeiouco  of  doctors  from 
ono  town  to  uiiotlier  wlicu  tUey  were  well  kuown  by  a 
whole  native  ctiintilc  greatly  auuoys  patients.  Tlieso 
iiiovos.  which  are  for  the  most  part  quite  unnecessary,  aro 
calculated  to  hinder  tlic  spread  of  European  medicine 
amon^  the  natives. 

To  sum  up:  The  French  Protectorate  iu  Morocco  baa 
aUcady  uiade  fjreat  progress  in  the  sanitation  of  the  now 
French  colony,  but  much  still  rcnuuus  to  bo  done.  It  is 
quite  c  Hiipetvut  to  aocouiplish  the  considerable  task  which 
will  be  its  work  "  after  tb    war." 


OX    TDE    ORIGIN    OF     ELECTRIC     CURRENTS 

LED   OIF    FROM    THE    HUMAN   BODY, 

ESPECIALLY    IN    RELATION    TO 

"  NERVE-LEAKS.' 

By  W.  M.  BAYLISS,  M.A.,  D.Sc,  F.R.S., 

pnOFESSOB  OP  GENEBiL  PHTSIOLOGT  IN  UNIVERSITY   COLLEGE, 
LONDON. 


During  the  last  two  or  three  years  certain  theories  pro- 
pounded by  Mr.  Arthur  B.  BaLnes  have  received  consider- 
able attention,  and  have  been  applied  in  practice  by  a 
number  of  medical  men  who  have  accepted  these  views. 
I  propose  to  examine  the  scientific  basis  on  which  they  are 
founded. 

I'lie  basis  of  the  system  lies  in  tbe  fact  that,  by  leading 
off  from  different  points  of  tbe  body  by  means  of  silver 
electrodes,  currents  of  various  degrees  of  magnitude  can 
be  detected  when  the  electrodes  are  connected  to  a  very 
sensitive  galvanometer  of  high  resistance.  In  a  case  of 
EhelJ  shock,  for  example,  a  particular  area  of  skin  may 
give  a  large  deflection  compared  with  that  normally 
obtained  by  holding  the  electrodes  in  the  hands.  This  is 
called  a  "  uerveleak,"  and  is  interpreted  as  an  escape  of 
'•  neuro-electricity,"  or  "nerve  energy,"  from  a  place 
■where  the  insulation  of  the  nerve  fibres  has  broken 
down,  similarly  to  what  happens  in  a  submarine 
telegraph  cable. 

In  the  tirst  place,  we  mnst  remember  that  tbe  animal 
body  does  not  contain  any  metallic  conductors;  the  con- 
duction of  an  electric  current  is  of  a  different  kind  from 
that  in  a  wire.  We  must  examine  therefore  the  possible 
sources  of  potential  difference,  giving  rise  to  currents,  in 
such  methods  as  those  used  by  Mr.  Baines. 

The  human  bo<ly  is  a  system  of  solids  and  liquids  inter- 
mixed. The  solids  are,  when  dry,  nonconductors,  but 
become  conductors  when  soaked  with  the  solutions  in 
which  they  are  immersed.  These  liquids  contain  salts, 
and  it  is  by  means  of  the  salts  that  the  current  is  conveyed. 
Hence  they  were  called  by  Faraday  "  electrolytes." 

How  is  this  done  ?  When  salts  are  dissolved  in  water 
they  are  split  up  into  two  or  more  atoms  or  molecular 
groups  which  have  electrical  charges  of  opposite  sign. 
These  products  of  dissociation  are  known  as  "  ions,"  and 
the  unit  electrical  charge  carried  by  an  ion  is  called  an 
"  electron."  Electrons  do  not  exist  in  such  solutions  free 
from  the  chemical  atoms  with  which  they  are  combined. 
In  .Mr.  fiaines's  book,  Elcctropatlwlogy,  ions  and  electrons 
arc  said  to  be  identical,  and  this  fundamental  error  runs 
through  the  whole  theory.  Ions  and  not  electrons  are  the 
.source  of  electrical  differences  in  the  body  and  serve  as 
the  only  means  of  conduction  of  electrical  currents.  This 
they  do  by  their  actual  movement,  conveying  electricity 
much  as  a  horse  and  cart  carries  stones.  Being  actual 
jiiuterial  existences  and  non  volatile,  they  do  not  escape 
from  the  surface  of  the  body  to  the  air,  as  we  arc  told  that 
"nerve-leaks"  do.  Mr.  Baines  holds  that  electrolytic 
ilissociation  of  salts  in  water  is  accompanied  by  an  actual 
iisintegration  of  the  atoms  themselves,  b5'  which  free 
electrons  are  formed,  as  in  the  case  of  radium.  No  proof 
Jias  ever  been  given  that  the  salts  actually  present  in  tho 
body  do  this.  If  it  were  so,  the  astonishing  equivalence 
between  the  amount  of  energy  supplied  as  food  and  that 
given  out  in  various  forms  by  the  organism  would  not  be 
obtained  experimentally.  This  fact  is  one  of  the  most 
eiguiticant  results  of  modern  physiology. 

The    body   th  refore   is   full  "of    ious,   but   not  of   free 
electrons,   anu   auy   explanation   of    electrical   differences 
mnst  be  on  this  basis. 
As  a  first  step,  let  us  sec  what  happens  when  two  places 


on  tho  surface  of  such  a  moist  conductor  as  the  body  is  are 
led  off  by  silver  electrodes.  We  will  suppose  that  the  two 
places  arc  at  the  s.amo  potential,  and  this  is  most  easily 
obtained  experimentally  by  taking  a  dilute  solution  of 
sodium  chloride  and  immersing  the  electrodes  in  it.  Now, 
unless  the  two  electrodes  arc  not  only  of  the  same  metal, 
but  al.so  have  their  surfaces  in  precisely  the  same  physical 
and  chemical  state,  there  will  bo  found  to  be  a  potential 
difference  between  them.  The  exact  origin  of  this  potential 
difference  would  take  too  long  to  explain,  and  it  is  a  some- 
what difficult  question,  depending  on  the  tondenr-y  of  the 
ions  of  the  electrode  to  pass  into  the  solution  or  those  of 
the  solution  to  pass  into  tho  electrode;  but  in  practice 
I  have  found  it  impossible  to  get  two  silver  elec- 
trodes which  are  equipoteutial  in  salt  solutions.  I 
have  taken  the  greatest  care  and  spent  much  time 
in  the  attempt,  but  have  never  obtained  less  than 
0.006  volt.  This  potential  difference  would  give,  with 
Mr.  Baines's  galvanometer  through  the  ordinary  dry 
skin,  a  deflection  of  just  about  the  order  of  that 
regarded  by  him  as  the  norm,al  haudtohaud  effect. 
Since  the  deflection  obtained  by  the  use  of  such  electrodes 
on  the  skin  depends  on  the  resistance  of  the  circuit,  if  ono 
of  them  be  moved  to  a  place  where  the  skin  is  moist  the 
deflection  will  be  gi-eater,  and  the  gi-eater  deflection  in- 
dicates no  more  than  that  the  resistance  is  less.  This  is 
the  tirst  kind  of  "  nerve  leak,"  and  I  would  emphasize  the 
fact  that  no  test  of  the  equipotentiality  of  the  electrodes  is 
made  in  Mr.  Baines's  practice.  In  any  normal  person  it  is 
quite  easy  to  find  areas  where  the  skin  is  moist  and  to 
compare  the^e  with  drier  places,  and  it  is  an  omission  that 
so  few  tests  for  "  nerve  leaks  "  have  been  made  in  normal 
cases. 

The  simple  state  of  affairs  jnst  described,  although 
always  present,  is,  however,  not  the  whole  story.  Since 
the  source  here  is  in  the  electrodes,  it  is  plain  that  if  they 
aro  reversed  in  position,  so  that  the  one  previously  on  the 
right  hand  is  changed  to  the  left  hand,  and  vice  versa,  the 
direction  of  the  galvanometer  deflection  is  unchanged, 
whereas  if  the  galvanometer  connexions  aro  changed, 
without  altering  the  position  in  the  hands,  the  direction  is 
reversed.  This,  indeed,  is  usually  the  case,  but  not  always. 
In  the  latter  case  it  is  clear  that  there  must  be  a  source  of 
potential  difference  in  the  skin  itself,  which  overpowers 
that  of  the  electrodes.  This  can  only  be  investigated  by 
the  use  of  electrodes  which  do  not  themselves  produce  a 
potential  difference  when  in  contact  with  the  skin;  in 
other  words,  the  so-called  uon  jwlarizable  electrodes  must 
be  used.  The  contact  with  the  skin  is  made  by  a  salt 
solution  similar  to  that  of  the  tissues  themselves.  It 
is  familiar  to  all  physical  chemists  that  such  pheno- 
mena as  those  with  which  wo  are  concerned  can 
only  be  investigated  by  the  use  of  such  electrodes,  but 
it  is  unnecessary  to  describe  here  tho  details  of  their 
construction.  For  the  present  purpose  their  more  im- 
portant property  is  that  they  can  be  made  equipoteutial, 
or  rather  the  one  electrode  has  a  potential  exactly  equal 
and  opposite  to  that  of  the  other,  so  that  in  use  thej'  give 
rise  to  no  current.  Mr.  Baines  gives  a  series  of  extra- 
ordinary objections  to  their  use,  based  on  his  view  of  the 
importance  of  static  charges  and  inductive  capacity  in 
phenomena  of  electro-physiology.  1  shall  have  occasion  to 
discuss  this  point  presently,  and  will  merely  refer  here  to 
the  instructive  photographs  taken  by  Dr.  Thomas  Lewis 
with  the  string  galvanometer,  showing  the  distortions  pro- 
duced by  metallic  electrodes.  They  were  published  in  the 
Proceedings  of  the  Physiological  Society  iu  the  Journal  of 
i'hysiolofjy,  vol.  49,  p.  li. 

Tho  most  obvious  source  of  electrical  changes  in  tho 
skin  is  the  activity  of  the  sweat  glands,  long  known  to 
bo  accompanied  by  such  effects.  Moreover,  Tarchanoff 
showed  that  all  kinds  of  mental  states  produced  localized 
activities  of  these  glands.  Shell  shock  and  neurasthenic 
states  are  undoubtedly  conditions  of  mental  instability  and 
easily  induce  activity  of  sweat  glands.  There  may  be  also 
other  sources  of  electrical  changes  in  the  skin  in  addition 
to  this. 

The  explanation  of  electrical  changes  in  cells  is  beyond 
the  limit  of  this  article;  the  most  acceptable  view  is  that 
they  are  duo  to  the  separation  of  the  positive  from  tho 
negative  ions  by  the  interposition  of  a  membrane  through 
which  only  one  kind  of  the  ions  is  able  to  pass.  Thus  we 
have  a  Helmholtz  "  double- layer,"  which  can  be  best 
realized  by  the  comparison  of  a'tield  containing  ewes  and 
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lambs  separated  fi-om  another  field  by  a  fence  through 
■which  only  the  lambs  can  ijass.  Just  as  the  attraction 
between  oppositely  charged  ions  prevents  either  from 
leaving  the  membrane  to  any  great  distance,  so  the 
attraction  of  food  and  parental  care  prevents  both  the  ewes 
and  the  lambs  from  wandering  very  far  from  each  other, 
although  on  one  side  of  the  fence  the  lambs  will  be  in  the 
majority,  on  the  other  side  the  ewes. 

Atone  time  I  was  inclined  to  think  that  these  areas  of 
localized  sweating  might  be  connected  in  some  way  with 
Head's  areas  of  referred  pain,  but  further  investigation 
showed  that  it  was  impossible  to  refer  them  to  any  definite 
lesions  in  the  nerve  centres. 

We  have,  in  any  case,  another  kind  of  V  nerve-leak  "  of 
a  moi-e  distinctly  physiological  origin.  It  is,  when  metallic 
electrodes  are  used,  associated  with  the  first  kind,  and  the 
result  on  the  galvxnometer  is  the  algebraical  sum  of  the 
two  together.  Without  any  further  hypothesis,  they  are 
capable  of  accounting  for  all  the  results.  But  Mr.  Baines 
holds  that  these  results  are  to  be  explained  by  static 
charges  and  "inductive  capacity."  I  have  made  numerous 
attempts  to  detect  tlie  production  of  currents  by  giving 
charges  to  insulated  bodies  connected  by  electrodes  to  the 
galvanometer  and  have  failed  altogether.  Indeed,  since 
the  points  led  off  must  be  equipotential  whatever  the 
magnitude  of  the  charge  given,  it  is  difficult  to  see  how 
currents  could  be  produced.  The  charge,  as  Faraday 
showed,  is  situated  on  the  surface  and  cannot  affect  pro- 
cesses going  on  in  the  interior  of  the  body  tissues.  Static 
charge  may,  I  hold,  be  rejected.  What  about  "inductive 
capacity  "  ?  I  found  some  difficulty  in  discovering  how 
Mr.  Baines  imagines  this  to  play  a  part.  But,  ultimately, 
it  turned  out  to  be  this :  The  galvanometer  deflection  ob- 
tained from  a  patient  is  found  to  be  very  sensitive  to  the 
passing  of  electric  trains,  but,  instead  of  looking  for  the 
cause  in  action  upon  the  magnetic  system,  Mr.  Baines 
attributes  the  deflection  to  currents  induced  in  the. human 
body  which  are  being  led  off.  This  seems  almost  incon- 
ceivable in  a  skilled  electrician,  but  no  other  evidence  is 
given. 

In  Mr.  Baines's  theories  there  is  a  flow  of  what  he  calls 
"neuro-electricity  "  along  nerves.  This  is  stated  to  be  a 
kind  of  ordinary  electricity,  so  nearly  the  same  that  it 
passes  as  such  around  the  coils  of  the  galvanometer.  If 
this  be  so,  nerves,  when  cut  and  the  ends  placed  in  contact 
and  insulated  from  the  exterior,  should  conduct  impulses, 
not  of  course  giving  rise  to  co-ordinate  movements,  but  to 
movements  of  some  kind.  In  point  of  fact,  they  do  not, 
as  is  common  knowledge.  The  source  of  this  "  neuro- 
electricity  "  is  supposed  to  be  the  brain  and  by  atomic  dis- 
integration. No  jiroof  of  any  kind  is  given,  and,  whatever 
may  be  the  nature  of  the  nerve  impulse,  it  is  certain  that 
there  is  no  continuous  stream  of  energy,  and  all  that  we 
know  points  to  its  being  connected  with  the  concentration 
of  certain  ions  at  membranes. 

I  pass  on  to  the  method  of  treatment  founded  on  the 
theory  of  neuro-electricity.  This  is  the  application  of 
"dielectric  oil,"  or  similar  preparation,  which  are  supposed 
.  to  act  as  insulators  and  thus  stop  the  leaks.  Not  only  are 
the  nerve-leaks  of  shell  shock  cured,  but  also  all  inflam- 
matory states,  such  as  pneumonia  and  so  forth.  All  living 
cells  are  stated  to  lose  their  "  vitality  "  if  deprived  of  their 
supply  of  nerve  energy.  That  this  is  incorrect  is  shown 
in  a  striking  way  by  the  experiments  of  Clara  Jacobson, 
.  who  showed  that  wounds  in  a  denervated  limb  heal  quite 
as  rapidlj'  as  those  in  a  normal  limb. 

What  is  this  "dielectric  oil"?  It  is  merely  a  good 
specimen  of  ordinary  liquid  parafiBn  ;  in  fact,  its  insulating 
properties  are  rather  inferior  to  those  of  a  preparation 
which  I  obtained  from  Messrs.  Hopkin  and  Williams. 
I  have  made  a  detailed  investigation  of  the  chemical  and 
physical  properties  of  various  paraflins,  but  was  unable  to 
find  any  possessed  by  the  "  dielectric  oil "  beyond  those  of 
other  coumiercial  samples.  More  especially  it  is  easy  to 
show  that  it  does  not  penetrate  the  skin.  If  it  did  so,  the 
electrical  resistance  would  rise.  The  electrical  resistance 
does  not  change.  Furthei',  the  dielectric  oil  lo.ses  tho 
greater  part  of  its  insulating  power  by  contact  with  salt 
solutions,  as  it  must  bo  in  the  skin  and  tissues. 

There  is  no  doubt  that  liquid  paraffin  is  a  pleasant 
dressing  for  raw  wounds ;  it  is  protective,  and  to  some 
extent  excludes  infection  by  micro-organisms.  But  it  has 
no  effect  on  the  results  of  general  infection. 


In  the  attempt  to  explain  the  curative  results  obtained, 
apart  from  those  obviously  due  to  suggestion,  it  is  neces- 
sary to  bear  in  mind  the  great  difiiculty  of  avoiding  the 
fallacy  of  concluding  that  a  phenomenon  which  follows 
another  in  time  is  the  direct  result  of  the  former  one. 
Thus,  when  the  temperature  in  pneumonia  falls  after  tho 
application  of  "  dielectric  "  to  the  front  of  the  chest,  how 
do  we  know  that  the  temperature  would  not  have  fallen 
without  the  dielectric?  In  any  case,  I  cannot  accept  it  as 
a  proof  of  penetration  through  the  chest  that  the  bed- 
clothes beneath  the  patient  were  found  soaked  with 
paraffin  three  hours  after  its  application  to  the  front  of 
the  chest.  It  is  rather  remarkable  that,  in  Mr.  Baines's 
list  of  the  important  properties  of  his  "dielectric,"  that  of 
low  surface  t-ension  is  omitted. 

In  conclusion,  I  might  say  that  it  would  be  unjust  to 
blame  those  medical  men  who  have  adopted  the  theories 
of  Mr.  Baines.  They  deal  with  a  very  complex  branch  of 
physiological  science,  although  it  is  not  so  complex  as  Mr, 
Baines  would  have  it. 

The  net  results  of  my  investigations  may  be  summed 
up  thus : 

1.  Currents  led  oft  from  various  parts  of  the  body  by 
metallic  electrodes  are  due  to  inequalities  in  the  electi'odes, 
together  with  differences  in  the  activity  of  the  skin  glands. 

2.  Neither  static  charges  nor  induction  plays  any  part. 

3.  "Nerve-leaks"  are  merely  places  where  the  skin  is 
moist,  and  they  give  no  indication  of  lesions  in  the  nerve 
centres. 

4.  The  view  that  "  neuro-electricity  "  is  generated  in  the 
brain  and  escapes  from  nerves  owing  to  breakdown  of 
insulation  is  devoid  of  evidence  and  contrary  to  the 
knowledge  we  possess  of  physiological  processes. 

5.  My  examination  of  Baines's  "  dielectric  oil "  leads  me 
to  conclude  that  it  is  ordinary  liquid  paraflin;  that  it  does 
not  pass  through  the  skin  and  cannot  reach  any  nerve  or 
other  internal  tissue. 

6.  Treatment  of  open  wounds  by  liquid  paraffin  hag 
some  justification  in  excluding  air  and  perhaps  bacterial 
infection.  But  it  is  not  new.  The  results  obtained  have 
no  relation  to  insulating  properties,  and  the  "dielectric" 
has  no  superiority  in  this  respect  over  commercial  samples. 


OPERATIVE   TREATMENT    OF    INJURY 
OF  THE  PERIPHERAL  NERVES. 

BY 

J.  RENFREW  WHITE,  M.B.,  F.R.C.S., 

Temporart  Captain  B.A.M.C. 


TvpiCAL  points  of  doubt  and  difficulty  that  present  them- 
selves to  the  surgeon  in  the  treatment  of  cases  of  nerve 
injury  may  be  grouped  under  the  following  heads :  I,  How 
soon  after  the  reception  of  the  nerve  injury  should  an 
operation  be  performed  ?  II,  What  are  the  indications  for 
operation  as  derived  from  the  study  of  the  signs  and 
symptoms?  Ill,  Points  of  difficulty  and  doubt  as  regards 
correct  or  best  procedure  and  technique  arising,  during  the 
actual  operation. 

I.— THE  INDICATIONS  IN  TIME  FOR  OPERATION. 

All  wounds  caused  by  present-day  projectiles,  even 
those  produced  by  rifle  and  machine-gun  bullets  that  enter 
and  emerge  through  tiny  skin  punctures,  must  be  regarded 
as  infected.  The  complication  of  a  nerve  injury  by  sepsis, 
or  the  involvement  of  a  nerve  trunk  in  a  septic  inflam- 
matory process,  appears  to  be  fatal  to  that  regeneration  of 
nerve  fibres  which  leads  to  and  is  the  indispensable  basis 
of  the  re-establishment  of  conductivity  in  the  segment  of 
the  injured  nerve  and  distal  to  it  that  clinically  we  desig- 
nate "rccovei-y."  Neither  the  reason  for  this  nor  its 
pathological  basis  is  far  to  seek ;  nowadays,  when  so 
many  damaged  nerves  are  being  operated  on,  the  former  is 
again  and  again  made  clear  by,  and  the  latter  exemplified 
in,  the  excessive  production  of  scar  tissue  by  the  infectivo 
inflammatory  process.  This  excess  of  scar  tissue,  with  the 
different  position  or  positions  in  which  it  finds  itself  pro- 
duced, seems  to  act  in  different  ways  towards  its  one 
unfortunate  end.     These  are  as  follows : 

I.  Scar  tissue  formed  between  tho  ends  of  a  completely 
or   incompletely  anatomically  divided  nerve   which  have 
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retracted    a    variable    distance,  in    this    position    actiug, 
effectively  iu  provcutiun  rcpcuciation. 

2.  Scar  tissue  bctweiu  the  fibres  or  bundles  of  fibres  of 
tlic  uervo  trunk,  proilucins  tlie  typical  spindle-sliapod 
swelliugs  of  a  localized  interstitial  neuritis.  Here  it  may 
be  tbo  result  of  the  organization  of  blood  effused  at  tlio 
tiuio  of  injury.  This  usually  occurs  in  one  or  both  of  the 
ends  of  an  anatomically  divided  nerve  as  well  as  in  a 
damage<1  segment  of  a  physiologically  complete  or  incom- 
plete lesion  ;  or  it  may  be  the  result  of  a  slower  and  more 
jtjradual  irritation  and  inliammation  ol  the  affected  segment 
of  the  nerve. 

3.  When  a  segment  has  been  more  severely  damaged  by 
a  projectile  than  a  mere  bruising,  and  yet  not  completely 
cut  tbrougli.  we  may  find  the  fibres  and  nervous  stiucturo 
of  part  or  whole  ot  its  cross  section  replaced  by  scar  tissue^ 
complete  or  Incomplete  fibrosis  of  the  nerve.  At  operation 
this  part  appears  more  opaque  and  of  a  smaller  cu'cum- 
ference.  feels  harder  to  the  finger,  and  cuts  bai'der  to  the 
knife  than  does  normal  nerve. 

4.  Scar  tissue,  whether  organized  blood  clot,  callus,  or 
the  usual  fibrous  protluct  of  infective  inflammation,  is  very 
freiiueutiy  found  in  considerable  masses  surrounding  a 
segment  of  nerve.  This  affected  portion  itself  may  be  tbo 
seat  of  no  gross  or  macroscopic  lesion  except  that  in  many 
cases  the  fibres  will  be  degenerated.  Indeed,  it  is  often 
surprising  how  ■  leanly  in  the  end  it  dissects  out  of  such  a 
mass.  This  scar  tissue,  cither  directly  or  possibly  by 
interfering  with  tbe  nutrition  of  the  fibres,  blocks  con- 
duction, often  causes  degeneration,  and  interferes  with 
regeneratiou. 

5.  In  some  cases  extranenral  scar  tissue  is  present  not  in 
tbe  form  of  masses  or  bands  from  which  the  nerve  dissects 
free,  but  in  the  form  of  [lerineural  adhesions,  strands  of 
scar  tis-sue  which  blend  indissoUibly  with  the  perineurium. 
This  seems  to  be  the  result  of  a  septic  cellulitis  in  the 
intermuscular  plane  in  which  the  nerve  lies.  Such 
sdhcsions  are  often  very  numerous,  extend  over  a  con- 
siderable length  of  the  nerve,  and  very  effectively  prevent, 
or  at  least  render  difiicult,  the  process  of  nerve  stretching. 
Id  two  cases,  the  most  extreme  instances  of  this  form  of 
pcriuearitis  that  tbe  writer  has  noticed,  the  nerve  itself 
having  been  cut  through  by  a  piece  of  shell,  was  in  a 
state  of  subsiding  acute  inflammation — smaller  in  diameter 
than  usual,  red  and  congested,  and  with  little  trace  of 
nerve  bundles  for  a  considerable  distance  up  and  down 
from  tbe  original  lesion.  Probably  in  these  cases  an  acute 
septic  neuritis,  spreading  up  and  down  from  the  point  of 
division,  had  accompanied  the  extranenral  cellulitis.  In 
another  case  the  condition  of  perineural  adhesions  was 
complicated  by  complete  fibrosis  of  the  nerve,  the  posterior 
interosseous,  well  down  to  its  point  of  distribution  of  motor 
fibres  and  up  to  and  including  the  lower  part  of  the 
musculospiral.  Probably,  also,  this  was  the  late  result  of 
such  an  acute  spreading  neuritis  as  we  have  just  do 
scribed.  Probably,  also,  this  combination  of  destructive 
fibrosis  over  a  considerable  length  with  extensive  ad- 
hesions is  the  final  pathological  outcome  in  cases  where 
sepsis  follows  an  operation  of  resection  and  suture. 

In  most  cases  there  is  present  a  combination  of  several 
of  these  pathological  conditions  described.  Any  operation, 
then,  on  an  injured  nerve  which  is  "can-ied  out  through 
already  infected  tissues  will  only  spread  such  mischievous 
processes  up  and  down— up  to  what  is  normal  and  healthy 
nerve,  and  down  to  what  is  healthy  though  degenerated. 
Hence  it  becomes  axiomatic  that  no  operation  should  be 
performeil  on  the  nerve  for  the  relief  of  paralysis,  etc., 
in  the  presence  in  the  tissues  of  microorganisms.  Even 
where  the  divided  nerve  presents  itself  in  an  open  wouud 
or  is  found  during  the  course  of  an  operation  with  other 
objective,  steps  taken  to  do  more  than  suture  temporarily 
the  ends  to  prevent  further  retraction  or  remove  any 
foreign  body  or  piece  ot  bone,  etc.,  actually  pressing  on  the 
nerve  are  coutraindicated  and  unjustifiable. 

How  long,  then,  after  the  sound  healing  of  the  wouml 
and  disappearance  of  all  scabs  is  it  necessary  that  ouc 
should  waif?  It  is  well  recognized  that  the  mere  healing 
sf  a  wound  gives  no  very  dependable  assurance,  at  any 
rate  for  some  time,  that  micro-organisms  are  not  latent  in 
tliO  tissues;  especially  is  this  true  as  regards  the  healing, 
which  is  often  temporary,  of  sinuses  due  to  the  j-reseuce 
of  foreign  bodies  or  to  caries  and  necrosis  of  bone.  On 
the  otiier  hand,  it  is  generally  admitted  that  secondary 
BUture  of  nerves  should  be  carried  out  as  soon  as  possible, 


and  that  the  interval  that  elapses  before  it  is  performed 
has  definite  importance  as  regards  the  degree  of  success 
that  may  be  expected  as  the  result  of  the  operation. 

The  (pu  stiou  is  erne  of  considerable  practical  difficulty; 
it  would  seem  that  one  must  coni|iroiiiise  between  the  two 
opposing  desirables :  but  one  may  fairly  safely  conclude  that 
there  should  be  obseived  some  definite  relation  between 
the  "  period  of  probation  "  of  the  healed  wound  considered 
desirable  and  decided  on  iu  each  case,  and  (1)  the  depth 
and  extent  ot  the  original  wound,  (2)  the  nature  of  the 
projectile  that  caused  it,  (3)  the  amount  and  character  of 
the  suppuration  that  ensued,  (4)  the  length  of  the  period  of 
lioaling.  (5)  the  presence  in  the  tissues  of  further  foreign 
bodies  during  this  period,  (6)  tbo  presence  or  abscnco 
originally  of  bouy  injury,  necrosis,  or  caries. 

There  are  veiy  many  cases  of  nerve  injury  where  healing 
is  almost  indefinitely  delayed  and  its  period  prolonged 
owing  to  original  bouy  injury  and  infection — extensive  or 
deep  necrosis  of  bouc,  large  cavities  in  bone,  tunnels 
through  bone  with  walls  of  necrosed  or  carious  bone  lined 
with  septic  granulatious.  In  most  of  these  direct  ojiera- 
tivo  interference  for  the  cure  of  the  nervo  injury — unless 
this  can  be  performed  ascptically  at  a  very  safe  distance — 
has  to  remain  in  abeyance  for  long  periods,  but  treatment 
should  be  adopted  as  early  as  possible  and  made  as  radical 
as  possible  and  as  bold  as  is  necessary  for  an  early  and 
rapid  eliminatiou  of  that  factor  in  the  injury  which  is 
responsible  for  the  persistence  of  the  supinirating  track. 

n.— THE    IXDTCATIONS    FOR   OPERATION    FROM 

CLIN-ICAL  SIGNS  AND  SYMPTOMS. 

Complete  Division. 

Clinically,  complete  division  may  be  cither  anatomical 

or  physiological.     This,  however,  is  a  difference  that  is 

not  in  the  majority  of  cases  diagnosable  before  operation. 

In  some  few  eases — 

((7)  Where  a  previously  recognized  incomplete  lesioE 
Las  become  cliuically  complete  in  the  course  of  time  ; 
(6)  Where  the  clinical  picture  of  "completeness"  is 
associated  with  a  palpable  spindle,  for  example,  in  the 
case  of  the  ulnar  ucrvc  behind  the  interna!  humeral 
condyle  and  where  one  can  feel  subcutaneously  con- 
tinuity between  the  spindle  and  the  nerve  trunk  abovo 
and  below ; 

(c)  Where  from  the  history  of  previous  shooting 
pains  or  paraesthesiac  which  now  have  ceased — signs 
of  incomplete  division — one  can  deduce  that  the  lesion 
has  not  been  complete  from  the  beginning ; 

(d)  Where  the  track  of  the  projectile  is  near,  but 
obviously  does  not  cross  the  path  of  the  nerve — 

the  diagnosis  of  a  physiologically  complete  division 
is  possible.  Although  in  the  case  of  injury  to  tho 
larger  nerve  trunks  that  fall  into  the  groups  («)  and 
(c)  the  condition  may  have  been  one  of  an  imperfect  or 
partial  anatomical  divisiou,  with  a  further  later  develop- 
ment of  complete  physiological  division  of  the  remaining 
anatomically  intact  part  of  the  nerve  trunk.  In  most  cases, 
however,  the  diagnosis  of  complete  physiological  division 
cannot  be  carried  so  far. 

How,  then,  should  one  treat  a  case  pi'esenting  tho 
picture  of  complete  divislim,  whether  anatomical  or  physio- 
logical being  unknown  ?  It  the  lesion  be  an  anatomical 
one,  obviously  tbe  chance  of  spontaneous  recovery  is,  to 
say  the  least,  of  the  slenderest,  if  at  all  existent. 

From  a  consideration  of  these  points  we  would  suggest, 
as  a  general  guide,  the  following  rules  for  the  treatment  of 
complete  lesions. 

When  it  is  Not  Known  whether  the  Lesion  he  Anatomical 
■  or  Pliysioloyicat. 
If  it  be  uidcnown  whether  the  lesion  be  anatomical  or 
physiological,  if  there  has  been  no  sign  of  its  becoming 
incomplete  up  to  the  end  of  the  period  of  healing  of  the 
wound  and  of  a  further  reasonable  period  ot  probation  of 
the  healed  wound,  operation  siiould  not  be  delayed,  for  one 
cannot  be  certain  that  tho  lesion  is  not  anatomic,  and  if  it 
be  physiological,  the  lesion  must  be  one  in  which  spon- 
taneous regression  to  recovery  is  unlikely. 

VTIicrt  it  is  Known  that  the  Lesion  is  Physiological. 

If  it  be  known  that  tho  lesion  is  physiological— that  is,  in 

all  cases  falling  into  gi-oups  ia).{h),  (c),  (fO— again  operation 

should  not  be  delayed  beyond  the  periods  of  healing  ana 

probation,   if   during  those  periods  the    signs    have  ixo% 
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regressed  to  clinical  incompleteness;  for  in  these  cases 
what  pathological  conditions  are  conceivable  that  will,  in 
their  evil  effects  on  regeneration  and  conductivity,  be  any- 
thing but  stational-y  or  progressive  ? 

Inxompletb  Division. 
Operative  interference  may  be  necessary  and  indicated 
in  such  cases  for  one  or  more  of  the  following  causes : 

1.  Where  an  incomplete  lesion  remains  stationary  after 
the  wound  has  healed  soundly  and  the  disability  remaining 
is  serious  or  severe.  Here,  again,  it  would  seem  to  be 
advisable  to  operate  as  early  as  possible  for  fear  the  lesion, 
incomplete  though  it  be,  is  one  in  which  there  can  be  no 
chance  of  spontaneous  regression  and  recovery. 

2.  Where  an  incomplete  lesion  is  increasing  in  the 
severity  of  its  clinical  signs  and  the  disability  is  serious 
from  the  beginuiug  or  becoming  so. 

3.  Where  after  a  nerve  has  recovered  up  to  a  certain 
point  some  serious  disability  remains. 

The  disability  in  these  cases  may  be — 

(a)  Moij)-.— Paralysis  of  important  muscles. 

(b)  Sensory. — Extensive  protopathic  loss  in  the  foot 
or  hand;  extensive  epicritic  loss  in  the  hand  of  a 
skilled  manual  worker. 

In  all  these  cases  operation  is  all  the  more  indicated, 
inasmuch  as  it  is  impossible  to  foretell  the  pathological 
condition  present ;  it  may  be  combined  anatomic  and 
physiological  division,  or  severe  fibrosis  of  a  portion  of 
the  cross  section  of  a  nerve. 

4.  Because  of  persistent  pain— for  example,  in  causalgia-- 
to  give  the  patient  relief ;  or  for  persistent  iiyperaesthesia 
or  hyperalgesia  which  is  severe  and  troublesome. 

III.— DIFFICULTIES  IN  OPERATIVE  TECHNIQUE 

AND  PROCEDURE. 
The  chief  objects  to  be  aimed  at  in  order  to  ensure  an 
operation  resulting  in  as  complete  a  regeneration'  as 
possible— complete  functional  recovery  depends  as  much 
on  postoperative  treatment  as  on  operative— may  be 
Bummed  up  as  follows : 

1.  (a)  Where  the  division  is  physiological,  by  the 
removal  of  such  agents — for  example,  soar  tissue — 
as  are  preventing  physiological  connexion  or  regenera- 
tion of  fibres ; 

(6)  Whei'e  the  division  is  anatomical,  by  the  pro- 
curing of  sound  physiological  connexion  between  the 
two  ends,  by  means  of  which  normal  fibres  of  the 
proximal  end  may  grow  into  and  along  the  paths  of 
the  degenerated  fibres  of  the  distal ; 

(c)  Where  the  length  of  hopelessly  damaged  or 
destroyed  nerve  trunk  is  great,  possibly  by  the  pro- 
curing of  physiological  connexion  between  the 
degenerated  paths  of  the  distal  end  and  the  normal 
fibres  of  some  neighbouring  or  conveniently  situated 
nerve — 

the  object  may  be  attained  of  laying  the  basis  for 
regeneration  and  recovery  of  conductivity  in  the  nerve 
trunk  distal  to  the  lesion. 

2.  The  protection  of  the  suture  line  from  fibrous 
ingrowth  and  of  the  exposed  length  of  the  nerve  from 
being  surrounded  by  a  further  permanent  mass  of  contract- 
ing or  adherent  scar  tissue.  This  includes,  of  course,  the 
observance  of  the  most  rigorous  asepsis  during  the 
operation,  and  requires  healing  of  the  operation  wound 
by  first  intention ;  and  haemostasis  as  absolute  as  possible 
before  closing  the  wound,  as  a  collection  of  blood  clot 
round  or  near  the  nerve  not  only  constitutes  an  invitation 
to  sepsis  but  is  destined  to  become  organized  into  fibrous 
tissue. 

3.  No  further  damage  should  bs  inflicted  on  the  nerve  by 
rough  liandling. 

These  conditions  of  success  apply  to  all  cases ;  the 
surgical  methods  of  fulfilling  them  necessarily  vary  with 
the  pathological  and  anatomical  conditions  of  different 
cases,  and  in  fulfilling  them  questions  of  doubt  and 
diflSculty  arise  in  the  case  of  all  three. 

1.  The   Pr.oDucTios   of  a  Basis  of  Physiological  Con- 
nexion FOR  KeGENERATION  AND  THE  RE-ESTABLISH- 
MENT   OF   CoNDnCTlVITY. 

A. — Where  the  Division  is  Clinically  Complete. 
1.  Where  the  division  is  anatomical. 
Tlio  two  ends  will  bo  found  usually  considerably  apart 
ftnd  surrounded  by  more  or  less  scar  tissue.     The  upper 


end  is  always  bulbous  to  a  greater  or  less  extent ;  the  lower 
often  but  not  always  so. 

To  cut  down  on  the  obvious  point  of  injury  of  a  nerve 
and  expect  so  to  find  it  is  always,  and  especially  in  cases 
of  anatomic  division,  to  prolong  the  operation.  It  is  best 
always  to  find  normal,  or  at  any  rate  recognizable,  nerve 
trunk  above  and  trace  it  toward  its  entrance  into  scar 
tissue;  then  similarly  recognizable  nerve  below,  and  trace 
it  upwards ;  and  finally  to  dissect  out  the  ends  or  inter- 
vening more  damaged  portion  and  ascertain  the  exact 
nature  of  the  injury  and  the  exact  condition  of  the  ends 
or  damaged  segment. 

It  is  necessar}',  or  at  least  very  desirable,  to  excise 
bulbous  ends,  unless  the  spindles  ai'e  slight,  arguing 
a  relatively  small  amount  of  interstitial  fibrous  tissue. 
These  bulbous  ends  are  usually  in  a  condition  of 
severe  interstitial  neuritis,  and  their  fibres,  even  of  the 
proximal  end,  "compressed  from  within,"  degenerated,  if 
not  many  actually  destroyed  beyond  hope  of  regeneration. 
It  should  be  made  a  rule,  then,  as  regards  the  proximal 
end,  to  pare  it  with  a  sharp  scalpel  until  the  fibres  appear 
in  white  and  definite  bundles  with  no  abnormal  amount  of 
cellular  tissues  between;  in  some  cases,  however,  where 
the  nerve  immediately  above  the  spindle  or  directly 
damaged  and  fibrosed  segment  has  been  caused  to  degener- 
ate without  the  occurrence  of  interstitial  fibrosis  by  such 
a  removable  pathological  agent  as  bands  or  masses  of  scar 
tissue,  it  will  be  necessary  to  carry  the  section  of  the 
nerve  no  higher  tiian  such  a  jioint  as  shows  degenerated 
bundles  without  interstitial  scar  tissue.  When  there  is 
present  a  spindle  on  the  distal  end,  it  too,  if  at  all  marked, 
should  be  excised;  in  all  cases  this  end  should  be  cut  until 
the  bundles  show  definitely,  consisting  of  degenerated 
fibres — which  bundles  are  always  more  swollen,  more 
transparent  thau  are  normal  undegeuerated  ones,  and  of  a 
curious  bluish-grey  "glassy"  appearance.  Of  course  the 
resection  should  be  as  conservative  as  possible  and  as  is 
consistent  with  the  getting  ground  for  a  good  physiological 
connexion  between  the  fibres  of  the  two  ends ;  at  the  same 
time,  if  not  performed  boldly  euough  and  scar  tissue  or 
part  of  a  partially  or  completely  fibrous  spindle  left  at 
either  end,  the  chance  of  the  occurrence  of  regeneration 
will  be  slight,  if  not  altogether  destroyed. 

It  is  best  to  stretch  a  nerve  to  the  maximum  amount 
probably  needed  or  desirable  before  the  removal  of  the 
spindles ;  not  only  does  tlie  spindle  give  one  a  good  hold 
of  the  nerve  for  this  process,  but  any  bruising  or  damage 
sustained  by  it  during  the  stretching  is  immaterial  because 
of  its  subsequent  resection. 

2.  Where  the  division  is  physiological  and  the 
pathological  condition  one  of  interstitial  fibrosis,  the 
nerve  being  swollen  or  spindle-shaped  in  the  affected 
area. 

Here,  again,  probably  the  best  chance  will  be  given  if 
the  nerve  is  first  stretched  and  the  spmdle  excised  until 
the  upper  cut  end  shows  normal  and  the  lower  a  degener- 
ated but  otherwise  normal  cross-section.  It  may  be  argued 
that  regeneration  and  recovery  might  occur  without  this, 
but  here  the  argument  in  favour  of  resection  is  similar  to 
that  raised  in  considering  the  question  of  operation  in 
cases  of  palpable  spindle  with  signs  of  complete  lesion. 

3.  Where  the  division  is  physiological,  the  patho- 
logical condition  being  one  of  complete  fibrosis  of  a 
whole  segment  of  the  nerve  trunk. 

In  this  case  of  course  there  can  be  no  question  as  to  the 
necessity,  after  ncrvcstretchiug,  of  resection  of  the  wholo 
injured  segment  and  of  as  much  above  and  below  the 
obvious  gross  limits  of  the  fibrosis  as  is  sufficient  to  show 
the  appearances  of  ths  cross-section  described  as  essential. 

4.  Where  the  division  is  physiological  and  due  to 
strangulation  by  or  involvement  in  scar  tissue,  callus, 
etc. 

Freeing  the  nerve  from  all  strangulating  and  tight  bands 
or  masses  will  bo  sufficient,  provided  that  these  be  the 
only  cause  present  of  degeneration  or  failure  of  conductivity. 
This  should  be  done  most  carefully  all  round  the  nerve 
and  along  as  great  a  length  as  is  affected  even  in  the 
slightest  degree.  Some  surgeons  advise  the  injection  of 
novocain  and  adrenalin  into  the  nerve  trunk  in  order,  by 
causing  the  nerve  to  swell,  to  make  more  evident  bands 
which  might  otherwise  escape  notice. 
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When  the  nerve  is  qnito  freed,  careful  examinatioD  both 
by  sight  and  fpcliii"  slioulj  bo  made  for  the  detection  of 
any  urea  or  segment  of  fibrosis  in  tho  nerre  itself.  It 
when  tho  ncrvo  bo  freed  a  spiudlo  bo  found,  at  once 
difficulties  arise.  Was  the  failure  of  conduction  duo  to  the 
extraneural  or  to  the  intraneural  librous  tissue,  or  to  both  ? 
If  to  both,  will  freeing  alono  be  sufficient,  or  should  ouo 
resect  tbo  swollen  segment  as  well?  Should  ouo  bo 
satisfied  with  freeing  for  the  present  and  reserve  the  more 
radical  resection  for  a  later  operation,  it  no  recovery 
Bucctcd  tho  freeing?  These  aud  questions  like  theso 
mentally  assail  tho  surgeon,  and  they  have  to  bo  decided 
quickly.  If  the  spiudlo  be  large  and  hard  it  will  uo  doubt 
be  best  to  excise  it  at  once ;  if  not  marked  in  degree  aud 
with  the  appearance  and  feel  more  of  normal  nerve  truuk 
the  surgeon  will  probably  he  well  advised  to  defer  resection 
to  such  later  period  as  may  show  that  regeneration  or 
re-establishment  of  conduction  is  not  occurring;  but  there 
will  remain  many  intermediate  cases  where  the  indications 
ore  obscure. 

Cases  which,  when  the  nerve  be  freed,  show  other 
accompanying  lesions  of  the  nerve — for  example,  partial  or 
complete  fibrosis — must  be  treated  as  described  in  the 
Bections  dealing  with  such  lesions. 

5.  When  the  division  is  physiological  and  the  lesion 
adherent  perineuritis. 

In  the  cases  where  this  lesion  has  been  found  in  con- 
junction with  a  clinically  complete  division,  there  has  also 
been  anatomical  division  or  complete  fibrosis  of  a  segment 
of  the  nerve,  as  well  as  a  cousidciablo  length  of  nerve 
above  and  below  in  an  inflammation  which  has  been  acute, 
subsiding,  or  has  gone  on  to  the  stage  of  fibrous  tissue 
formation.  In  such  cases  probablj'all  hope  of  spontaneous 
regeneration  in  the  portion  tho  seat  of  this  inflammation 
or  fibrosis  must  be  abandoned ;  on  account  of  tho  leugth 
of  nerve,  then,  that  would  require  resection  such  cases 
■will  be  suitable  for  nerve  transplantation  or  anastomosis. 
Where,  however,  such  a  process  of  fibrosis  or  destructive 
neuritis  and  perineuritis  has  descended  the  nerve  so  as  to 
involve  its  important  motor  branches,  direct  operative 
devices  all  fail,  and  resort  must  be  had  to  such  indirect 
ones  as  are  detailed  concerning  hopeless  cases. 

6.  ^Tjere  thei-e  is  combined  anatomical  and  physio- 
logical division,  the  physiological  part  of  the  lesion 
consisting  of  a  spindle. 

Eesection  of  the  whole  thickness  of  the  nerve  will  most 
probably  bo  indicated.  This  condition  is  most  likely  to 
occur  in  the  case  of  the  great  sciatic  nerve. 

7.  Wliere  there  is  combined  anatomical  and  physio- 
logical division,  the  latter  part  consisting  of  fibrosis  of 
the  nerve. 

Resection  of  the  whole  is  absolutely  indicated. 

8.  Where  there  is  combined  anatomical  and  physio- 
logical division,  the  latter  part  of  the  lesion  being 
constriction  or  strangulation. 

Freeing  the  one  part  with  resection  of  the  ends  of  the 
other  is  indicated.  This  lesion  occurs  most  commonly  in 
the  case  of  the  great  sciatic  nerve ;  fortunately  tho  two 
portions  of  this  nerve  are  often  separate — if  not  they  are 
always  easily  separable — up  into  the  pelvis,  so  that  the 
part  anatomically  divided  can  be  stretched,  resected,  and 
gntnred  independently  of  the  part  with  physiological 
division. 

B. — WJicre  (lie  Division  is  Clinicalhj  Incomplete  and 
Operative  Interference  is  Dcsirublc. 

1.  ^\'hero  the  division  is  physiological  and  the 
lesion  a  spindle. 

Besection  and  suture  wUl  be  indicated  in  most  cases. 

2.  Where  the  division  is  physiological  and  the  lesion 
strangulation  by  scar  tissue,  etc. 

Freeing  alcno  is  indicated. 

3.  Where  part  only  of  tho  cross-section  or  thickness 
of  tho  nerve  truuk  for  a  greater  or  less  extent  is 
replaced  by  fibrous  tissue. 

These  cases  aro  of  great  difficulty,  and  if  they  occur 
unexpectedly — as  they  arc  very  liable  to  do— may  puzzle 


the  surgeon  very  much.  There  would  appear  to  be  three 
diflorcnt  courses:  (1)  Leave  the  ncrvo  alono;  (2)  resect 
the  whole  affected  segment  and  resuture;  (3)  resect  merely 
that  portion  that  is  librous,  aud  after  stretching  split  the 
nervo  lougituiliiially,  both  up  and  down,  and  suture  tho 
upper  cut  portion  to  tho  lower. 

As  a  general  rule,  it  would  seem  right  to  adopt  tho  first 
course  where  the  loss — motor,  sensory,  trophic,  etc. — is 
neither  very  cxtousivo  uor  very  important  compared  to  tho 
further  loss  that  would  result  from  complete  rescc'tion;  tho 
second  course,  where  the  further  loss  risked  aud  adtled  would 
be  slight  iu  dogicc  and  relatively  unimportant  in  nature  and 
position  compared  to  that  already  existing;  the  third 
course  could  then  bo  adopted  in  cases  clinically  inter- 
mediate as  regards  these  points  between  these  extremes. 
in  many  cases,  however,  it  is  and  will  be  very  difficult  to 
know-  which  of  these  three  procedures  to  adopt. 

4.  Where  the  lesion  is  merely  perineural  adhesions. 
These  should  be  freed  as  far  as  possible  aud  tho  ncrvo 

well  stretched. 

5.  Where  there  is  combined  anatomical  completeness 
with  physiological  iucompletcncss. 

Such  conditions  must  be  dealt  with  on  the  lines  laid 
down  iu  tho  prccediug  sections. 

Of  course  in  many  cases  two  or  more  of  tho  various 
pathological  conditions  described  above  coexist  as  com- 
ponent parts  of  the  same  lesion. 

Again,  the  nerve  may  be  damaged  and  the  seat  of  ouc  or 
more  of  the  described  pathological  states  at  two  or  even 
more  distinct  points  in  its  course.  It  is  very  essential 
that  such  should  not  bo  overlooked.  This  is  liable  to 
occur  in  cases  where  several  wounds  lie  about  or  cross  the 
path  of  the  nerve,  or,  iu  the  case  of  the  musculo  spiral  and 
other  nerves  coming  into  intimate  relations  with  bones, 
where  the  nervo  is  not  only  affected  directly  by  the  pro- 
jectile but  also  damaged  or  involved  iudircctly  at  some 
other  point  by  a  coucomitant  fracture  of  tlio  contiguous 
bone. 

Nerve  Tuansplaxtation  and  Nkuve  Anastomosis. 

One  of  the  greatest  problems  as  it  is  one  of  the  greatest 
practical  difficulties  in  present-day  operative  work  on 
damaged  nerves  arises  when,  after  stretching  to  the 
maximum  amount  possible  or  desirable  aud  resection  of 
the  requisite  amount  of  the  nerve  truuk  or  ends,  it  is  not 
found  possible  to  get  tho  cut  ends  to  meet,  much  less  to 
procure  accurate  aud  close  apposition  of  the  cut  surfaces. 

Whei'e  the  distance  that  remains  to  bo  bridged  over  is 
short,  such  possibly  successful  devices  should  first  ho 
tried  as: 

1.  Adjustment  and  fixation  of  the  segments  of  tho  limb 
or  of  the  part  the  seat  of  operation — for  example,  by  such 
flexion,  such  extension,  etc.,  of  neighbouring  or  couccrned 
joints  as  will  relax  as  far  as  possible  the  soft  tissues  in 
which  the  nerve  is  lying  aud  also  the  tension  of  tlio  ncrvo 
itself. 

Some  writers,  however,  have  condemned  the  practice 
of  this  procedure  on  the  ground  that  the  strain  put  upon 
the  suture  line  bj'  subsequent  working  out  of  the  fixed 
positiou  of  the  limb  is  likely  to  cause  tho  productiou  of 
excessive  fibrous  tissue  at  that  poiut. 

2.  Sometimes  a  shorter  artificial  path  can  be  made 
through  or  between  or  over  muscles.  This  has  often  the 
further  advantage  that  the  new  path  thus  formed  gives  a 
bed  for  the  sutured  nerve  more  free  from  scar  tissue  aud 
hence  more  favourable  to  regeneration. 

3.  When  these  do  not  suffice  to  bring  the  ends  together, 
and  but  a  very  short  distance  still  separates  them,  tho 
strands  of  fine  catgut  of  the  suture  maybe  trusted  to  act 
as  conductors  for  the  new  fibres,  especially  if  a  tube  of 
Some  animal  membrane  be  carefully  wrapped  around  both 
the  nerve  ends  and  the  strands  uniting  llicm. 

If,  however,  the  gap  be  at  all  considerable  then  one  h,aa 
to  resort  to  either  of  the  following  methocls:  (1)  Nervo 
transplantation,  (2)  nervo  anastomosis.  The  relative 
merits  aud  demerits  of  these  two  procedures  have  as  yet 
not  been  determined  with  any  degree  of  certainty.  Often, 
of  course,  anatomical  and  physical  conditions  decide  for 
tho  surgeon  which  of  the  two  to  make  use  of  in  any  par- 
ticular case.  In  other  cases  this  will  be  determined  on 
grounds  of  theoretical  consideration  and  probability. 
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Nerve  Transplantation. 
Conditions   in   ^Yllicb   this   metliocl   would   seem   to   be 
indicated  may  be  summed  np  in  general  terms  as  follows: 

1.  AVbore  the  distance  to  bo  bridged  is  relatively  short. 

2.  Whtre  no  suitable  or  neighbouring  nerve  is  available. 

3.  Where  the  affected  nerve  is  of  considerably  less  im- 
portance than  the  nerve  to  which  it  would  have  to  bo 
anastomosed. 

4.  Where,  as  in  the  case  of  the  musculo  spiral,  a  suitable 
nerve  for  an  autogenous  graft  ;for  example,  the  radial)  is 
conveniently  obtained. 

5.  AVhere  a  suitable  homogenous  graft  is  available. 

6.  Where  the  bed  in  which  the  graft  will  lie  is  composed 
of  tissues  favourable  to  the  survival  of  the  graft,  which 
will  not  then  run  the  risk  of  being  strangled  by  fibrous 
tissue  around  it. 

The  nerves  most  favourable  for  use  as  autogenous  grafts 
arc  the  radial  and  the  external  cutaneous  of  the  thigh. 


Nerve  Anastomosis. 
On  general  grounds  this  procedure   would  seem  to  be 
indicated: 

1.  Where  the  distance  to  be  bridged  exceeds  three 
inches. 

2.  Whore  a  neighbouring  nerve  of  considerably  less 
importance  and  suitable  size  is  available. 

3.  Where,  if  a  graft  were  used,  it  would  have  to  lie  in  a 
mass  of  already  present  scar  tissue. 

The  varieties  of  anastomosis  methods  that  arc  recom- 
mended are  as  follows : 

1.  I'arlial  I'crijihcrii!  Anaslonwsis. — The  healthy  though 
degenerated  distal  end  of  the  affected  nerve  is  inserted 
into  a  longitudinal  slit  iu  the  sound  nerve,  if  the  nerves  bo 
small  ones;  if  the  nerves  bo  large,  the  distal  end  of  ilic 
affected  nerve  is  sutured  to  a  flap  raised  from  the  sound 
nerve  at  a  point  as  far  as  possible  proximal  to  the  point  of 
origin  of  any  important  branch. 

2.  Implaniation  cf  both  central  and  peripheral  ends  of 
the  affected  nerve  into  lougitudiual  slits  of  the  sound  nerve 
may  be  advisable  where  Iho  latter  is  chielly  or  wholly 
sensory. 

3.  Cumplele  peripheral  anastomosis  between  the  centi'al 
end  of  the  sound  nerve,  which  is  cut  for  the  purpose,  and 
the  distal  end  of  the  atFected  nerve  is  justitiablc  only  in 
very  exceptional  cases.  Such  a  case  was  one  in  which  the 
median  nerve  was  destroyed  from  just  above  the  wrist 
right  up  to  the  elbow.  Inasmuch  as  the  ulnar  nerve  in 
the  hand — at  any  late  from  the  motor  point  of  view — is  a 
very  much  more  important  nerve  than  the  median,  it  was 
not  thought  advisable  to  perform  an  anastomosis  with  it; 
but  the  radial  was  cut  low  down  in  the  forearm  and  sutured 
to  the  distal  end  ot  the  median.  Of  course,  iu  this  case 
all  hope  of  recovery  of  power  iu  those  muscles  of  the  hand 
supplied  by  the  median  was  abandoned. 

Ju  the  rare  event  of  an  ununited  fracture  of  the  bone  of 
the  limb  segment  being  present  with  an  extensive  destruc- 
tion of  a  nerve,  shoi  teuing  of  the  limb  by  resection  of  the 
bono  would  seem  to  be  quite  a  justifiable  procednrc. 

2.   TUK    rilKVEXTION   oi'  FiBnous   TxGROWTn. 

The  nccc)-;sity  for  the  use  of  some  wrapping  material  is 
still  sub  jnd-icc ;  on  theoretical  grounds  at  any  rate  it 
seems  desirable.  That  Cargilo  membrane  does  not  by  the 
cud  of  three  weeks  contract  adhesions  or  absorb  is  proved 
by  a  recent  case.  At  the  ihst  operation  the  writer  removed 
an  aneurysm  of  the  tliird  part  of  the  axillary  arterj',  an 
extensive  lesion  of  the  musculospiral  nerve  being  found. 
It  was  found  impossible  to  unite  the  ends,  and  strands  of 
'catgut  were  inserted,  and  they,  with  the  divided  ends, 
surrounded  by  membrane.  Three  weeks  later  the  nerve 
was  again  operated  upon,  grafts  of  the  radial  and  cxteriuil 
cutaneous  nerves  being  inserted  ;  the  C'argile  membrane 
was  found  as  it  had  been  inserted. 

Tlic  substances  most  fre(]U'jntly  used  for  wrapping  arc 
Cargilo  membrauj,  hardened  arterial  tubes,  segments  of 
the  internal  saphenous  or  other  large  vein,  and  pieces  of 
fascia  lata  an<l  adipo.sc  tissue. 

Some  French  surgeons,  however,  have  recently  been 
))ainting  tho  nerves  with  sterilized  olivo  oil  in  order  to 
prevent  fibrous  ingrowth  and  the  formation  of  dangerous 
adhesions. 


Ornr.ATiVE  Tre.wjient  i>f  Hopeless  C.\ses. 
Ampmtalion, 
The  presence  and  recognition  of  injury  to  one  or  more 
nerves  in  a  badly  smashed  limb  may  be  the  deciding  factor 
in  a  decision  to  amputate. 

Apart  from  such  cases,  however,  one  may  be  forced  to 
amputate  on  direct  account  of  the  nerve  injury  : 

1.  Where  after  operation  on  the  great  sciatic  nerve  the 
sensory  recovery  does  not  get  beyond  tlio  stage  of  recovery 
of  protopathic  sensibility  with  intense  hyperalgesia. 

2.  Where  lecovery  after  operation  on  the  nerves  of  the 
lower  extremity  does  not  include  return  of  jirotopathia 
sensibility  iu  tho  solo  of  the  foot,  and  trophic  sores  and 
perforating  ulcers  cause  trouble. 

In  hopeless  cases  or  where  motor  recovery  has  not 
occurred,  such  operations  as  nuiscle  transplantation,  arthro- 
desis, and  insertion  of  artificial  silk  ligainenls,  which  have 
a  recognized  place  iu  the  treatment  of  infantile  paralysis, 
may  be  performed  with  great  advantage  to  the  patient. 


A  CASE    OF    EXTERCSPASM    IN    WHICH    THE 

PORTION  OF  INTESTINE   INVOLVED  WAS 

OF   UNUSUAL   EXTENT. 

BY 

C.  HAMILTON  WIIITEFORD,  il.R.C.S.,  L.R.C.P.     ■ 


II.  P.  IIawkixs,  iu  his  comprehensive  article  on  entero- 
spasm,'  saj'S : 

Witliout  any  change  in  the  intestinal  wall,  one  or  more 
sections  ot  the  intestine  may  exiiibit  a  purposeless  tetanic 
contraction.  It  is  thereby  converted  into  a  harJ,  nearly  solid, 
cord,  pale  and  bloodless. 

The  second  case  of  Hawkins's  series  presented  symptoms 
almost  identical  with  those  of  tho  case  here  recorded. 

A  woman,  aged  49  years,  wife  of  a  shipwright  pensioner  and 
mother  of  two  grown-up  cliildren,  for  thirty  years  suffered  from" 
"indigestion,"  with  vomiting  ou  an  average  once  a  week; 
nine  years  ago  the  discomfort  increased  to  actual  pain, 
which  occurred  soon  after  ingestion  of  food,  milk  causing  less 
pain  than  solid  food.  The  vomiting  gradually  became  more 
frequent.  During  the  last  five  years  she  had  had  many  family 
worries. 

Coiiilition  tilicn  First  Seen. 

She  was  thiu,  with  only  a  quarter  of  an  inch  ot  abdominal 
subcutaneous  fat,  and  stated  that  four  years  ago  she  was  quite 
plump.  Vomiting  was  occurring  once  daily,  usually  after 
brealifast.  The  vomit  had  never  contained  blood.  Constipatiou 
with  flatulence  had  existed  for  many  years. 

The  only  abnormality  observed  in  tiie  abdomen  was  a  tender, 
ill-defined  fullness  situated  between  the  umbilicus  and  the  left 
costal  margin.  This  tender  area  was  constant.  Nothing  was 
observed  on  rectal  and  vaginal  examination  except  a  mobile 
retroverted  uterus  with  an  elongated  cervix.  A  pessary  had 
been  worn  for  twenty  years.  Treatment  by  diet  and  drugs  had 
given  very  little  relief;  the  patient,  neurasthenic,  but  not  iu 
tho  least  hysterical,  and  of  remarkable  intelligence,  willhigly 
accepted  an  exploratory  coeliotomy,  fully  appreciating  the 
uncertainty  of  the  benefits  which  operation  might  afford. 

Operation. 

Coeliotomy  demonstrated  that  the  stomach  was  enormously 
distended  bygas,  measuring  in  its  greatest  circumference  14  in., 
and  that  the  duodenum  was  uniformly  distended  by  gas 
(diameter  1:,' in.l.  The  small  intestine  was  traced  downwards 
lor  its  whole  length.  The  upper  3  ft.  of  jejunum  were  distended 
by  gas  to  the  size  of  the  dnodenum.  Three  feet  from  the  duo- 
denum the  jejunum  became  abruptly  narrowed,  being  iu  astata 
of  intense  contraction.  The  next  3  It,  of  jejunum  were  uni- 
formly contracted  into  a  rugose,  anaemic  cord  half  an  inch  in 
diameter.  lielow  the  sjiastic  area  the  rest  ot  the  small  intestine 
was  normal,  as  was  the'  largo  bowel. 

The  other  viscera  showed  no  abnormality  except  undue 
mobility.  Absence  of  fat  was  marked,  the  gastrocolic  omentum 
being  diaphanous.  The  head  of  the  pancreas  w.as  bo  loosely 
attached  that  it,  together  with  nearly  the  whole  length  of  tlie 
duodenum,  was  easily  lifted  above  the  level  of  the  abdommal 
skin.    The  abdomen  was  closed. 

After-Course. 
At  the  lime  ot  writing,  a  month  after  operation,  the  paticnb  is 
taking  ordinary  food  and  does  not  vomit;  tho  bowels  act  diRly 
under  paralhn  and  drachm  doses  of  licjuoricc  powder.  Such 
post-operative  improvement,  with  attention  to  the  bowels  ami 
rest  in  bed,  appears  to  be  of  common  occurrence,  '  but, 
unfortunately,  is  apt  to  bo  only  temporary. 

T    1  ■  *  *"* 

I  have  scon  at  operation  a  number  of  cases  in  which  tho 
•suiall  mtestiue  was  eitherfouud  iu,  or  (Quickly  passed  into,  H 
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state  of  tetanic  contraction,  but  in  nil  tliose  tlie  bowel  was 
involved  only  tor  a  few  iuolics.  Sometimes  tlie  coutractcd 
area,  on  being  bathed  with  hot  saline  saliition,  was  seen 
to  relax  and  assnmo  a  normal  appeavauce.  No  such 
observation  was  permissible  in  the  above  case,  the 
manipulations  having  prodnced  a  marked  dc-grce  of  shock. 

In  rej^ard  to  the  action  of  belladonna  as  an  anti- 
spasmodic, the  patient,  who  was  anaesthetized  with  ethyl 
chloride  followed  by  open  other,  had  received  one 
hour  prior  to  operation  a  liypodcrniic  injection  of 
atropine  ..V  g'"-'^'"-  Kuterospasm  may  simulate  almost  any 
jutra-abdomiual  lesion,  either  chronic  or  acute,  and  is 
one  explanation  of  cases  wliich  appear  to  be  some  varietj- 
of  the  '■  acute  abdomen"  but  in  which  operation  shows 
nothing  abnormal,  the  surgeon  not  always  being  so 
fortunate  as  to  catch  the  intestine  in  a  state  of  spasm. 

James  Swain-  has  recorded  a  case  resembling  acute 
obstruction  in  which  only  spastic  intestine  was  found : 
also  a  case  resembling  perforation  of  a  gastric  ulcer  in 
which  operation  showed  no  cause  for  the  symptoms. 
This  last  patient  had  previously  undergone  gastro- 
enterostomy, nephropexy,  and  removal  of  the  appendix. 
In  cases  resembling  an  infective  lesion  the  absence  of  an 
increase  in  the  number  of  the  leucocytes  is  a  useful  aid  to 
diagnosis. 

Mimicry  by  enterospasm  of  chronic  abdominal  affections 
is  not  uncommon.  I  have  another  patient,  a  medical  man. 
iiged  49,  who  has  for  ten  years  suffered  from  attacks  of 
abdominal  discomfort,  sometimes  aggravated  into  acute 
pain.  Ho  is  mildly  neurasthenic,  and  the  attacks  follow 
periods  of  excessive  wcrk  or  undue  worry.  They  have  at 
lUffcreut  times  suggested  chronic  cholecystitis  and  a 
colonic  growth,  but  nothing  definite  has  ever  been  de- 
monstrable, and  the  patient  not  unnaturally  declines 
operation.  In  this  case  the  spasm  sometimes  involves 
the  rpctum  and  perineum,  the  pa/tieiit  being  awakened  iu 
the  early  hours  of  the  morning  bj-  an  intense  sacro-rcctal 
pain,  which  is  relieved  by  iirm  ■  pressure  made  on  the 
perineum,  and  terminates  with  expulsion  of  flatus. 
:    Among  Hawkins's  observations  are  the  following: 

There  is  much  abdominal  pain  which  has  no  name  and  does 
not  kill. 

Such  patients  may  be  intelligent  and  industrious,  but  they  are 
none  the  less  emotional.  They  are  neurasthenic  in  tlie  sense 
that  the  nervous  I'ower  is  rapidly  exhausted  by  exertion  of  body 
or  mind,  aud  is  but  slowly  restored. 

The  abdominal  trouble  varies  directly  with  the  mental  state. 

In  nearly  all  of  tliese  cases  some  part  of  the  colon  cau  be  felt 
as  a  hard  cord  about  the  size  of  a  man's  forelinger.  This  is 
jaore  common  iu  the  left  iliac  fossa  than  elsewhere. 

But  it  is  well  to  remember  that  iu  patients  with  no 
Bymptonis  of  enterospasm  it  is  usually  easy,  provided  they 
arc  thin,  to  nalpate  the  iliac  colon  as  a  rounded  cord. 
'Enterospasm  frequently  simulates  chronic  appendicitis, 
and  Hawltins,  after  quoting  eleven  cases  iu  which  removal 
of  the  appeudi.x  caused  no  improvement,- says: 

It  wouW  be  a  gain  if  only  it  were  generally  allowed  that  not 
all  pain  iu  the  right  side  is  due  to  disease  of  the  aiipendix,  but 
may  have  such  a  comparatively  harmless  nature  as  is  here 
Bngjjcsted. 

He  concludes: 

There  is  no  disguising  the  fact  that  patients  exist  whose 
Intelligence  is  of  such  au  order  tliat,  if  suspicion  has  once  been 
cast  upon  the  state  of  their  appendix,  Ihey  will  not  rest 
satisfied  until  it  is  excised.  Finally,  in  cases  iu  which  the  pain 
is  i^robably  of  the  functional  kindand  yet  the  possibility  of 
appendix  disease  cannot  be  excluded,  it  is  certainly  liclpful  to 
tlic  phrsiciaTi  if  the  appendix  has  already  been  removed.  Ou 
carriiiii!  out  liis  course  of  trealment,  he  cau  then  act  more 
freely  thau  if  a  doubtful  appendix  were  still  preseut. 

Tissues  wliich  arc  diseased  frequently  need  removal, 
but  that  asthenia,  wbctlior  it  be  of  the  patient's  intellect 
or  of  the  physician's  cfl'orts,  should  be  treated  by  ablation 
of  organs  not  obvionsly  abuortnal,  is  a  proiiositiou  which 
1  am  unable  to  accept. 

EEFEiiExrF.g. 
'  DRiTT=in   XfEPicAT,   .TouRNii..   January   13th,   1903,    p.  65.    ^ibicj.. 
Jnue22iid.l912.  p.  1412. 

••  The  I'nivcraity  of  Lausanne  recently  celebrated  the 
twenty-fifth  anniversary  of  its  foundation.  Among  those 
upon  whom  honorary  degrees  were  conferred  on  the  occa- 
sion was  Dr.  KoUier',  who  has  taktu  a  leading  part  iu  the 
4uti-oducUon  of  the  sun  cure  for  tuberculous  diseases  of 
bone  in  Switzerland. 
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The  word  "  practical "  in  this  paper  meiins : 

1.  That  the  auaesthctic  should  be  suited  to  the  patient, 
to  bo  modified  or  changed  entirely  if  indicated. 

2.  That  the  induction  should  be  pleasant  to  the  patient, 
respiration,  blood  pressure,  and  colour  reflex  remaining 
normal. 

3.  That  the  maintenance  of  anaesthesia  should  vary 
with  the  requirements  of  the  surgeon,  at  the  same  timo 
keeping  the  patient's  condition  as  nearly  normal  as 
possible. 

4.  That  llio  transition  from  the  .anaesthetic  stage  should 
be  as  gradual  and  smooth  as  the  induction,  the  patient 
emerging  as  from  a  quiet  sleep,  without  pain,  nausea,  or 
conscious  or  unconscious  vomiting. 

All  of  these  requirements  arc  met  by  modern  methods, 
not  yet  in  general  use  by  the  excessively  utilitarian  surgeon 
who  employs  one  method,  administered  by  a  nurse  anaes- 
thetist. Anaesthesia  is  a  vital  part  of  the  practice  of 
medicine.  The  adoption  of  any  one  method,  and  hence  of 
any  one  anaesthetic,  regardless  of  conditions,  is  contiiiry 
to  tlie  coiniuou  sense  that  shouUl  govern  all  surgical 
proCediircs  and  the  administration  of  all  drugs.  When 
a  surgeon  assumes  the  responsibility  for  the  narcosis  he 
becomes  au  anaesthetist.  It  is  almost  impossible  for  him 
to  keep  up  with  the  literature  of  his  own  speciality;  that 
licis  uotup  to  date  On  the  subject  of  anaesthesia  is  proved 
by  the  t3'pe  of  anaesthesia  witnessed  iu  some  of  the  best 
known  clinics  of  to  day. 

It  is  begging  the  question  to  say  that  tlie  nurse  anaes- 
thetist is  superior  to  the  average  interne.  On  the  other 
hand,  the  professional  anaesthetist  must  modify  his  point 
of  view.  A  physician  specializing  in  anaesthesia  should 
have  control  of  this  department  iu  every  large  hospital, 
in  every  medical  college,  and  in  every  large  teaching  cliuic. 
It  is  inexcusable  to  place  nurses  iu  ab.solute  charge  of 
anaesthesia  in  large  teaching  clinics. 

The  nurse  anaesthetist  has  i)roved  to  be  entirely  "prac- 
tical," according  to  some  surgeons;  but  it  is  proposed  to 
discuss  the  subject  under  the  higher  meaning  of  the  word 
"  practical,"  as  briotty  as  possible. 

PrcUiiiiiianj  and  Tcsi  opcralirc  'Medication. 

In  order  to  forestall  acidosis,  the  patient  should  be  given 
sodium  bicarbonate  and  lactose,  one  drachm  of  each,  every 
four  hours  for  at  least  forty -eight  hours  before  the  opera- 
tion. If  the  uriue  is  already  acid  tho  dose  of  sodium 
should  be  increased.  Glucose,  by  tho  rectum,  should  bo 
given  after  the  operation  (Buckler).  Bonnet  and  Cleve- 
land, of  St.  Louis,  after  using  quinine  salts  in  600  cases, 
recommended  quinine  muriate,  grains  10,  dissolved  iu 
2  ounces  of  water  at  100=  F.,  to  be  given  immediately  after 
operation,  and  to  be  followed  iu  thirty  minutes  by  saline 
proctoclysis,  or  in  septic  cases  by  six  ounces  of  olive  oik 
The  quinine  is  repeated  every  si.x  hours  for  from  four  to 
six  doses.  It  is  stated  that  with  this  medication  "back- 
ache is  practically  eliminated,  audonly  about' 2  per  cent, 
suffer  gas  pains.  " 

Prcliiiiinanj  narcotic  mefllcallon  is  indicated  in  nearly 
every  case.  It  shotdd  vary  with  the  patient  and  with  the 
individual  anaesthetist.  Without  such  preparation,  a  riso 
of  blood  pressure  at  the  very  thougiit  of  the  operation, 
together  with  other  changes  from  the  normal,  may  i)rpvent 
the  smooth  induction,  the  easy  maintenance,  and  the  un- 
eventful recovery  that  would  otherwise  be -obtained. 

Instead  of  morphine,  which  sorneliiucs  iu  itself  produces 
nausea,  we  prefer  the  following  prclimiuary,  which  ia 
modified  to  suit  the  individual  case  : 


B 


Paraldehyde ) 
I'ot.  bromid.  f 
A(iuae     


nil   5  i-iJ 
..n.s.  ad   .~,iv 


M.    Sig. ;    WUli.*be  ratieflt  in  Sims's  position  eivc,  per  rectum,  , 
40  to  CO  minutes  before  operation. 

-  •  It  has   been  proved,  iu  tlie  laboratory,  that  with  this 
medication:  (1)  Anaesthesia  comes  ou  more  promptly  and 

•Bead  before  liio  New  York  and  New  EoKland  Association  of  Kaii 
way  Surgeons.  New  York.  October.  1916. 
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less  etber  is  requiiecl ;    (2)   the  margin   of  safety   is  in- 
sieased,  tlins  making  anaestbesia  a  safer  procedure. 

This  medication  may  possibly  bave  tbe  same  etfect  as 
Crile  seems  to  bave  found  witb  morpbine — tbat  is,  a 
regulator  of  acidosis.  In  fact,  Crile  recommends  bromides 
by  tbe  rectum  for  tbis  purpose.  Codeine  also  may  be  used 
instead  of  morphine. 

AnaestJtetic  Agents. 

While  morphine  has  long  since  been  discarded  as  a 
general  anaesthetic,  it  is  well  to  bear  in  mind,  in  railway 
emergency  work,  that  a  patient  is  safer  witb  morphine 
and  alcohol  than  witb  either  drag  alone.  Also,  that  witb 
this  coml)inatiou  an  analgesic  stage  comes  on  before  un- 
consciousness, just  as,  in  tbe  amputation  of  a  limb,  a 
tourniquet  completes  the  analgesia  long  before  tbe  alcohol 
sleep  commences. 

Chloroform,  anosthol,  and  ethyl  chloride  are  rarely  used 
in  this  climate  as  tbe  terminal  anaesthetic;  as  the  initia- 
tory agent,  however,  or  to  supplement  other  anaesthetics, 
they  are  most  useful. 

Tbe  essence  of  orange  (composed  of  25  per  cent,  oil  of 
bitter  orange  peel  and  75  per  cent,  absolute  alcohol)  is  not 
in  itself  an  anaesthetic,  but  the  fact  tbat  its  odour  is  ten 
times  as  penet  a  ing  as  tbat  of  etber  vapour  makes  it  a 
safer  and  belt  n  introductory  agent  to  ether  by  the  closed 
method  than  nitrous  oxide.  The  physiological  basis  for 
the  beneficial  effect  of  th  ;  oil  of  orange  in  the  administra- 
tion of  inhalation  anaesthetics  may  be  found  in  its  preven- 
tion of  reflex  Sj.mulation,  by  the  anaesthetic,  of  certain 
sensory  nerves. 

Dastre'  attributed  early  syncope  to  reflex  stimulation 
of  the  pueuuiogastric  and  trigeminal  nerves,  particularly 
the  sensory  branches  supplying  tbe  nasal  mucous  mem- 
brane and  the  larynx.  Embley^  also  has  emphasized 
the  part  p!a3"ed  by  the  increased  excitability  of  tbe 
yagua  mechanism,  particularly  during  the  early  part  of 
the  administration.  In  his  inhalation  experiments  be 
found  that  failure  of  respiration  is  mainly  due  to  fall  in 
blood  pressure.  With  good  blood  pressure  failure  of  respi- 
ration (his  experiments  concerned  chloroform)  is  practically 
impossible.  Kestoration  of  respiration  is  dependent  upon 
restoration  of  blood  pressure.  Tbe  chances  of  dangerous 
vagus  inhibition  are  greatly  increased  by  imperfect 
respiration. 

From  these  findings  it  would  seem  fair  to  assume  that 
any  factor  wiiicb  prevents  undue  inhibition  of  tbe  nervous 
mechanism  of  respiration,  and  which,  by  its  stimulation 
of  the  respiratory  centre,  prevents  fall  in  blood  jjressure, 
■will  bave  a  beneficial  influence  upon  tbe  course  of  the 
anaesthesia.  The  oil  of  oi-ange  seems  to  exert  tbis  bene- 
ficial influence  by  dulling  the  sense  of  smell  to  such  an 
extent  that  the  odour  of  the  anaesthetic  is  not  noticeable 
daring  the  administration. 

Essence  of  orange  is  also  useful  when  ethyl  chloride, 
chloioform,  or  anosthol  are  used  as  tbe  introductory  to 
etlier  \>y  tbe  open  method. 

When  chloroform  is  given  witb  the  proper  apparatus, 
providing  for  oxygen,  air,  and  rebreatliing  throughout,  the 
patient  goes  under  and  comes  out  of  the  anaesthetic  as 
quickly  as  with  nitrous  oxide  and  oxygen,  and  vritb 
immunity  unimpaired. 

In  emergency  practice,  when  chloroform  is  used  it  is 
safer  and  better  in  every  way  to  surround  tbe  mask  with 
paper  or  a  t  jwcI,  and  to  have  rebieatbing  throughout,  thus 
diminishing  the  amount  of  the  anaesthetic  used  by  one- 
half  or  less.  Safety  is  also  increased  by  dipping  the 
chloroform  bottle  in  a  vessel  of  hot  water  from  time  to 
time,  in  order  to  keep  the  agent  warm.  This  is  in  line 
with  the  theory  that  warm  anaesthetics  are  safer  than 
cold. 

'•  Open  drop  ether  "  is  a  crude,  unscientific  method  of 
administering  this  drug.  It  is  responsible  for  tbe  ill 
repute  borne  by  ether  to  day,  especially  as  regards  nausea 
and  vomiting.  Administered  in  this  way  by  the  best 
"  artist "  in  the  world,  it  is  irregular  and  uneven  and  con- 
duces to  a  tendc'  cy  to  acidosis  and  resultant  shock  on 
account  of  the  insufficient  supply  of  oxygen. 

The  "gas-ether  sequence" — administration  of  nitrous 
oxide  followed  by  ether — is  an  even  cruder  and  more 
dangerous  luethod  than  tbe  "open  drop."  It  raises  the 
blood  pressuio  enormously,  cyauoses  the  patient,  and  is 
re8x>ousible  for  many  dofcthfl. 


Any  apparatus  dependent  upon  automatic  suction  is 
theoretically  contraindicated  on  account  of  the  unusual 
strain  placed  upon  the  respiratory  centre. 

Tbe  nitrous  oxide-oxygen-ether  sequence  by  tbe  closed 
method  removes  all  tbe  objectionable  features  of  the  gas- 
ether  sequence,  and  should  be  used  whenever  a  closed 
method  is  indicated. 

The  endotracheal  method,  introduced  by  Meltzer,  has 
been  called  the  "  luxury  of  breathing."  The  patient  can 
be  given  tbis  same  luxury  by  tbe  endopharyngeal  method, 
which  is  now  used  by  those  who  formerly  employed  the 
Meltzer  technique.  The  same  results  are  secured,  bow- 
ever,  with  the  vapour  mask  which  some  of  us  have  been 
using  for  more  than  ten  years. 

The  "  vapour  mask  '  is  any  chloroform  mask  covered 
with  gauze  and  provided  with  some  suitable  arrangement 
for  admitting  the  warmed  oxygen-ether  vapour.  The 
ether  may  bo  vaporized  by  any  air-compressing  device, 
or  oxygen  may  bo  used  from  any  ordinary  low-pressure 
oxygen  tank,  or  the  oxygen  tank  may  be  filled  with  air. 
This  method  ensures  an  even  ether  vapour  tension. 

If  tbis  vapour  is  passed  to  the  mask  just  described,  it  is 
called  an  "open,"  or,  more  correctly,  a  "semi-open" 
method,  inasmuch  as  the  mask  is  usually  covered  with 
towels.  If  the  vapour  goes  to  a  rubber  bag  it  is  called  a 
"  closed  "  method. 

Tbe  essence  of  orange-ether  sequence  closed  method  is 
one  in  which  a  mask  and  a  rubber  bag  are  used.  The 
bag  is  first  filled  witb  essence  of  orange  odour,  which  ia 
followed  by  ether  vapour.  The  patient  goes  under  the 
anaesthetic  without  change  of  colour,  and  with  respiration 
and  pulse  normal.  An  even,  deep,  safe  anaestbesia  ia 
maintained,  and  tho  patient  comes  out  with  as  little 
discomfort  as  follows  a  good  nitrous  oxide-oxygen 
administration.  The  usual  amount  of  ether  used  is 
2^  ounces  per  hour,  as  against  4  to  8  ounces  by  the 
drop  method. 

Tbe  vapour  mask,  or  somi-open  method,  should  be  used 
in  operations  on  the  head,  neck,  and  upper  thorax;  the 
closed  method  in  abdominal  and  other  operations  requiring 
relaxation. 

The  so-called  gas-oxj-gen  anaesthesia,  supplemented  with 
ether,  should  be  used  in  selected  cases  only,  and  never  as  a 
routine.  No  method  known  to-day,  either  local  or  general, 
should  be  used  as  a  routine. 

Oil-ether  colonic  anaesthesia  is  now  a  recognized  method 
of  administering  ether.  Tho  patient  falls  asleep  in  hisbed, 
quietly,  with  pulse  and  respiration  about  normal,  and  colour 
reflex  fully  maintained  at  all  times.  This  method  is  indi- 
cated wherever  the  element  of  fear  is  prominent,  as  iu 
goitre  cases,  suspension  laryngoscopies,  and  similar  work. 
It  is  especially  indicated  in  tbe  obese  alcoholic,  a  class  of 
patients  unsuited  to  any  inhalation  method.  After  a 
personal  experience  with  colonic  anaesthesia  I  prefer  it  to 
any  other  method. 

While  the  latest  available  statistics  give  first  place,  as 
regards  life,  to  nitrous  oxide  and  oxygen,  yet  so  many 
deaths  have  been  reported  from  to  time,  siuce  tho  mora 
general  use  of  this  combiuation,  that  we  are  forced  to 
conclude  that  it  is  not  as  safe  as  is  generally  supposed,  at 
least  with  our  present  methods  of  administration. 

I  have  devised,  therefore,  and  am  now  using,  a  semi- 
open  method  of  administering  nitrous  oxide-oxygen  and 
warmed  ether  vapour.  This  ether-nitrous  oxide  anaes- 
thetic vapour  is  now  warmed,  moistened,  oxygenated,  and 
deodorized.  When  administered  in  this  way  tbe  patient 
neither  tastes  nor  smells  tho  ether  at  any  time.  The 
mask  described  is  used,  allowing  the  patient  at  all  times 
to  get  such  an  abundance  of  anaesthetic  vapours  that 
there  is  no  strain  whatever  upon  the  respiratory  centre. 

Unquestionably,  the  preliminary  and  after  treatment  of 
the  patient  are  as  important  as  the  anaesthetic  or  the 
method  of  administration.  The  anaesthetist,  therefore, 
should  have  entire  charge  of  tbis  treatment,  as  well  as 
the  selection  of  tho  anaesthetic,  if  he  is  to  be  held  re- 
sponsible for  the  condition  of  the  patient  after  the  opera- 
tion. These  conditions  being  granted,  it  can  readily  be 
appreciated  tbat  we  make  no  rash  promises  to  any  patient 
10  assuring  bim  of  a  pleasant  and  safe  voyage  through 
tho  narcotic  zone. 


REPEnr,Nci?s. 
•  Dasti-6.  Lcs  antstliitiqucs,  Paris.  1901,  pp.  101  9. 
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MEDICAL.    SURGICAL.    OBSTETRICAL. 

A  CASE  OF  RECURKEXT  TETAM"3. 
The  following  case  aeoms  of  suffioieut  interest  to  place  on 
record.  It  shows  that  a  man,  in  spite  of  a  previous  attack 
of  tetanus,  and  in  spite  of  receiving  large  quantities  of 
antitoxin,  may  again  be  attacked  and  succumb.  He  was 
wounded  by  shrapnel  over  the  right  scapula,  and  received 
a  prophylactic  injection  of  antitetanic  serum  on  the  same 
day.  The  onset  of  the  first  attack  of  tetanus  occurred  on  the 
sixteenth  day ;  between  this  and  the  twenty-sixth  day  he 
received  27,000  units  of  antitetanic  serum.  On  the  fifty- 
fifth  and  again  on  the  sixty-fourth  days  he  received  a  pro- 
phylactic dose  of  500  units.  The  onset  of  the  second 
attack  of  tetanus  occurred  on  the  sixty-seventh  day,  and 
between  that  and  the  seventy-fourth  day  he  received 
21,000  units  intrathecally.  He  died  of  tetanus  on  the 
seventy-fourth  day. 

This  patient  died  during  a  second  attack  of  tetanus  after 
an  interval  of  forty-two  days  of  apparently  complete  recovery 
after  the  first  attack.  The  original  attack  was  one  of  the 
worst  I  have  seen  in  this  country,  although  it  was  mild 
compared  with  the  severity  of  the  tetanic  spasms  I  saw  in 
a  considerable  number  of  Chinese  wounded  whom  I  liad 
imder  care  during  the  Russo-Japanese  war,  proving,  I 
think,  that  the  pi-ophylactic  injection,  if  it  does  not  in  all 
cases  prevent  an  attack,  at  least  greatly  modifies  the 
severity  of  the  symptoms. 

A.  M.  Westwater,  F.R.C.S.Edin. 


GASTRECTOMY  FOR  CARCINOMA  OF  THE 
STOMACH:  SEQUEL. 
In  May,  1909,  I  operated  upon  a  lady,  a  patient  of  Mr. 
Gordon  Brown  and  Dr.  A.  P.  Gibbous  of  Finsbury  Circus, 
for  carcinoma  of  the  stomach,  originating  on  the  edge  of 
a  chronic  ulcer.  The  duodenum  was  divided  and  the 
distal  end  closed.  Nearly  the  whole  of  the  stomach  was 
removed,  only  a  small  portion  of  the  cardiac  end — to  which 
the  side  of  the  duodenum  was  attached— being  left.  The 
patient  recovered  completely  from  the  operation  and  led  a 
very  active  life.  At  the  end  of  five  years  the  case  was 
reported  in  the  BruTisH  Medical  Jouknal  as  a  success. 
Tlie  specimen  itself  is  in  the  museum  of  the  Royal  College 
of  Surgeons. 

In  November,  1916,  I  was  called  in  to  see  her  by  Dr. 
Clarke  Wakefield  of  Broudesbury,  under  whose  care  she  was 
at  that  time,  as  she  was  suffering  from  jaundice.  The 
liver  was  not  enlarged  and  the  gall  bladder  could  not  be 
felt,  but  an  exploratory  operation  was  performed  uuder 
the  impression  that  there  might  be  a  recurrence  in  the 
stump  -of  the  duodenum  involving  the  orifice  of  the  bile 
duct,  and  that  cholecystostomy  might  give  relief.  Tlie 
gall  bladder,  however,  was  empty  and  the  duodenum  free, 
but  the  whole  liver  was  full  of  small  nodules  of  an  un- 
mistakable character.  The  jaundice  deejiened,  the  growth 
appeared  to  involve  the  suprarenal  bodies,  and  the  patient 
died  from  asthenia  in  February,  1917,  seven  and  a  half 
years  after  the  original  operation,  for  seven  of  which  she 
Lad  enjoyed  perfect  health. 

In  all  probability  the  final  growth  in  this  case  should  be 
considered  as  secondary  to  the  original  one,  starting  iu 
cancer  cells  that  had  become  detached  and  embedded  iu 
the  liver  before  the  operation,  and  the  operation  itself 
must  be  classed  among  those  performed  too  late,  like 
nearly  all  operations  for  carcinoma  of  the  stomach.  The 
time  it  is  true  is  long,  though  I  have  known  longer.  I  have, 
for  example,  known  carcinomatous  cells  begin  to  grow  in 
supraclavicular  glands  thirteen  years  after  removal  of  a 
breast  for  scirrhus  without  any  recurrence  locally,  and  it 
is  difficult  to  account  for  such  a  sudden  and  widely  spread 
awakening  after  so  many  years. 

It  must  always  be  remembered,  too,  that  one  attack  of 
carcinoma  does  not  confer  immunity  from  a  second.  On 
the  contrary,  there  is  reason  to  think  that  there  may  be 
such  a  tbing  as  an  actual  predisposition  on  the  part  either 
of  the  individual  or  of  tlie  organ  concerned  encouraging  a 
second  outbreak.  I  have  under  my  care  at  the  present 
time  a  lady  whose  left  breast  I   removed  for  carcinoma 


eleven  years  ago.  Tho  old  soar — it  was  a  complete  opera-' 
tion,  with  removal  of  both  pectoral  muscles— is  perfectly' 
sound;  thoro  are  no  {glands  to  bo  felt  anywhere,  and  het 
general  lioaltli  is  perfect,  but  there  is  a  typical  scirrhus 
growth  in  tho  opposite  breast  in  exactly  the  same  locality, 
There  can  bo  no  question  of  secondary  infection  in  such  a 
casG  as  this,  and  I  could  quote  others  similar  to  it  though 
not  of  such  long  duration.  For  the  present  tiio  quosliou 
must  be  left  open. 

C.  Mansell  Moullin,  F.R.C.S., 

London.  W.  Lieut.-Col.  R.A,M.C.(T.). 


EiJporfs  of  ^ocicti^s. 

ORIGIN  OF  THE  ELECTRIC  CURRENTS  LED  OFF 

FROM  THE  HUMAN  BODY. 

At  the  meeting  of  the  Section  of  Electro-Therapeutics  of 
the  Royal  Society  of  Medicine  on  March  16th,  when  Dr. 
Harrison  Okton,  President,  was  in  the  chair.  Professor 
W.  M.  Bayliss  read  the  paper  on  the  origin  of  electric 
currents  led  off  from  the  human  body,  especially  in  relation 
to  "  nerve-leaks,"  which  is  published  at  page  387. 

In  tho  course  of  the  subsequent  discussion  Captain 
Macdonald  said  that  if  wounds  in  a  deuervated  limb 
healed  as  rapidly  as  those  in  a  normal  limb,  why  was  it 
that  such  bad  sores  were  seen  on  paralysed  iiatients,  and 
why  was  it  inadvisable  to  perform  operations  on  paralysed 
parts '?  Ho  had  seen  dielectric  oil  used  for  trench  feet 
in  France  with  great  success. 

Dr.  Agnes  Savill  said  that  she  had  used  dielectric  oil 
for  eczema.  The  patient  had  eczema  on  botii  feet;  one 
foot  was  treated  by  dielectric  oil  and  the  other  by  ordinary 
methods.  That  treated  by  the  oil  healed  more  quickly, 
and  the  treatment  was  much  more  pleasant  to  the  patient. 
Many  practitioners  were  pleased  with  tiio  results  of  the: 
oil  on  inflamed  throats. 

Mr.  Hernaman-Johnson  spoke  of  the  theory  as  used  for 
diagnosis.  He  had  brought  two  cases  to  an  exponent  of 
the  method.  Neither  patient  was  very  ill,  and  there  was 
nothing  so  evident  as  to  suggest  a  diagnosis  at  sight.  The 
procedure  was  the  same  iu  each  case.  Ono  electrode  was 
placed  over  the  back  of  the  neck  and  was  gradually  moved 
down  the  spine,  being  lifted  up  between  each  application. 
In  the  case  of  the  first  patient  nothing  abnormal  occurred 
until  the  mid-dorsal  region  was  reached,  wheu  the  gal- 
vanometer needle  was  noticed  to  swing  more  violentlj'. 
Much  the  same  occurred  with  the  second  patient,  the 
abnormal  movement  occurring  at  the  lumbar  region.  Tho 
first  patient  was  suffering  from  chronic  dysentery,  the 
second  from  dysmonorihoea,  and  later  from  amenorrhoea. 
A  diagnosis  was  correctly  made  of  bowel  trouble  iu  the  ono 
and  pelvic  trouble  in  the  other,  without  the  patients  making 
any  remark  at  all  suggestive  of  their  ailments.  Both 
were  rubbed  with  hot,  dry  towels ;  tliero  was  no  visible 
moisture.  In  ulnar  paralysis  uo  deflection  occurred  over 
the  region  of  distribution  of  the  ulnar  nerve.  He  said 
that  if  it  could  be  shown  that  in  lesions  of  certain  organs 
there  was  greater  deflection  over  the  areas  of  the  nerves 
supplyiug  that  organ,  the  method  might  be  very  useful  in 
diagnosis. 

Professor  Bayliss,  in  reply,  said  that  the  difficulty  met 
with  in  the  healing  of  ulcers  and  wounds  on  jiaralysed 
limbs  was  due  rather  to  the  difliculty  in  keeping  desensi- 
tized limbs  free  from  injury  than  to  the  destruction  of 
"trophic  nerves";  the  limbs  were  more  vulnerable 
because,  being  insensitive,  they  were  unable  to  protect 
themselves  from  injury.  It  was  said  that  the  eye 
degenerated  after  destruction  of  the  fifth  nerve,  but  if 
the  eye  were  protected  no  degeneration  occurred.  The 
method  might  be  very  useful  in  diagnosis  if  "nerve-! 
leaks "  occurred  with  definite  lesions,  but  this  was  not^ 
proved.  If  a  neurasthenic  were  examined  each  day  would' 
tho  "  nerve-leak  "  be  in  the  same  place?  He  thought  the, 
effect  might  be  brought  about  by  a  variation  in  the  amount 
of  sweat  on  the  different  parts  of  the  skin.  This  suggested 
the  question  whether  there  were  localized  areas  of  sweat- 
ing associated  with  definite  lesions — for  example,  dysen- 
tery— but  so  far  there  was  no  proof  th.it  this  was  so.  Ho 
thought  that  rubbing  with  hot  towels  was  not  an  effective 
safeguard,  as  only  the  surface  sweat  would  be  rubbed  off. 
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THE  CHARAKA  CLUB. 
The  Cbaraka  Club  was  t'oiiuded  in  1893  by  some  New 
"York  physicians  interested  in  the  literary,  artistic,  and 
historical  aspects  of  medicine.  They  placed  themselves, 
to  use  an  ecclesiastical  phrase,  under  the  invocation  of 
Charaka  on  the  assiiiiiption  that  his  work  is  tlie  oldest 
extant  treatise  on  Hi  idu  medicine.  The  treatises  of 
Charaka  and  Susruta  are  still  regarded  by  many  as  of 
gieat  antiquity.  On  this  point,  however,  wo  venture  to 
call  attention  to  a  communication  made  to  the  Paris 
Academio  de  Medeciue  on  May  11th,  1897,  by  Dr. 
Lii^tard  of  Plombieros,  and  published  in  its  Bulletin^ 
It  is  there  stated  that  M.  S3lvain  Levi,  Professor 
of  Sanscrit  at  the  Sorbonne,  had  recently  discoveied 
a  number  of  docniiicnts  of  great  importance  in  regard 
to  medical  cluonology.  These  documents,  first  written 
in  Sanscrit,  but  now  lost  in  their  original  form,  have 
been  by  a  happy  accident  preserved  in  a  Chinese  transla- 
tion. From  them  it  appears  that  Cbaraka  was  private 
physician  to  Kanishka,  an  XndoScythian  kmg  who  lived 
in  the  first  century.  "The  mention  of  Charaka,"  says 
Sylvain  Levi,  "  is  tlie  first  positive  indication  obtained  of 
the  date  of  the  learned  practitioner  who  disputes  with 
Susruta  the  glory  of  liaving  laid  the  foundations  of  medical 
Bcience  in  India."  Levi  thinks  Charaka  may  have  been  a 
contempoiary  of  Christ  and  that  he  lived  in  a  medium  in 
which  Greek  science  and  the  Greek  spirit  were  pre- 
dominant. At  any  rate  there  seems  to  be  good  reason  to 
believe  that  he  flourished  in  the  first  centuries  of  the 
Cliristian  era.  His  tiainhitd  contains  a  chapter  of  medical 
deontology  closely  corresponding  with  the  Oath  of 
Hippocrate.s. 

The  first  volume  of  the  Proceedings  of  the  Charaka  Club 
■was  published  in  1902,  and  was  reviewed  in  the  British 
Mkdical  Jocknai,  of  March  21st,  1903.  A  short  note  on 
the  second  volume,  issued  in  1907,  appeared  in  the  Journal 
in  the  same  year  (vol.  i,  1907,  p.  1201).  The  third  volume 
■was  not  received.  The  fourth  volume  now  before  us  is 
not  less  interesting  than  its  predecessors.^  Dr.  Arpad  G. 
Gerster  gives  an  account  of  Professor  Harnack's  mono- 
graph on  medicine  in  early  church  history,  written  in 
Louonr  of  the  seventieth  birthday  of  his  father-in-law,  the 
famous  surgeon,  Carl  Thiersch,  and  published  at  Leipzig 
in  1892 ;  it  deals  largely  with  demoniacal  possession  and 
exorcism.  Dr.  George  L.  Walton  writes  on  the  medical 
saints  Cosmas  and  Damian,  who  are  familiar  figures  in 
Bouian  art,  and  on  the  Icons  of  the  Greek  Church.  The 
paper  is  illustrated  with  some  admirable  photographic 
reproductions  of  pititures  in  churches  in  Florence  and  Rome, 
and  in  France,  .Switzerland,  and  other  countries.  The 
taints  arc  generally  shown  with  their  symboUe  attributes 
•—pill  box,  scalpel  aud  forceps,  mortar  and  pestle,  caskets, 
Vases,  ointment  pot,  pliials,  rolled  bandage,  spatula,  and 
Unne  glass.  They  were  the  patrons  of  surgeons,  apothe- 
caries and  barbers,  and  also  of  the  Medici  family,  the  six 
ted  balls  on  whos  ;  coat  of  arms  are  held  by  some  to 
represent  pills,  liom  Cosmas  the  Paris  Confraternity  of 
Baint  Come  or  Colli  ge  of  .Surgeons  derived  its  name. 

In  another  paper  Dr.  Walton  compares  the  botanical 
terms  used  by  Bacon  aud  Shakespeare  respectively; 
Lo  thinks  the  parallelisms  sufficient  to  "  jostle  Sliake- 
Bpearo  of  .Stratford  a  little  on  his  throne."  Dr.  .Joseph 
Collius  writing  on  the  literary  leanings  of  eighteenth 
century  physicians,  says  there  are  few  documents  of 
Imman  interest  hko  lioswell's  Life  of  Johnson,  Saint 
Simon's  Memuirs,  aud  Pepys's  Viari/,  concerning  doctors. 
An  obvious  reason  tor  this  seems  to  us  to  bo  that 
much  of  a  doctor's  relation  to  his  fellow  men  is  too 
coutideutial  in  its  nature  to  be  made  the  subject  of 
published  -gossip.  Dr.  Collins,  however,  thinks  the 
likely  explanation  is  that  medicine  does  not  attract 
men  possessing  the  artistic  temperament,  while  doctors 
are  so  absorbed  by  tlicir  profession  that  they  have 
no  time  for  the  cultivation  of  literature  or  art. 
Hero  wo  venture  to  enter  a  demurrer.  The  drawings  of 
Charles  Bell  are  admirable,  aud   Sydney  Smith  declared 

'  Bull,  ds  fdcMl.  dc  Mid.,  No.  19.  Stance  du  11  Mai,  1897  ;  Jo  aMe. 
f,  xxxvii.    61"  .\iintje. 

'^The  Procc-dinas  of  Die  Charaka  Club.  Vol.  iv.  New  York: 
Kllliam  Wood  and  Company.    191S.    (Key.  Svo,  pp.  163 ;  illu^traUid.) 


that  bis  wax  models  of  disease  were  the  Apollo  Belvedere 
of  morbid  anatomy.  Seymour  Haden  was  the  foremost 
etcher  of  bis  day  in  this  country,  and  founded  the  Koyal 
Society  of  Painter- Etchers  and  Engravers,  of  which  ho 
was  president.  Prescott  Hewett  aud  Henry  Thompson 
were  habitual  exhibitors  at  the  Koyal  Academy.  Abroad, 
Kichard  Liebreich,  Paul  Richer,  and  many  others  have 
shown  that  medicine  and  art  are  not  incompatible.  Dr. 
Collins  gives  an  interesting  account  of  Astruc,  physician  to 
Louis  XV,  and  author  of  a  history  of  syphilis  which  is  a 
classic.  Probably  few  know  that  he  was  a  pioneer  o£ 
the  "higher  criticism";  it  appears  to  have  been  his 
interest  in  skin  diseases  that  led  him  to  the  study  of  the 
Bible.  Dr.  Collins  contributes  another  paper,  ou  medicine 
in  England  in  Chaucer's  time,  aud  Dr.  James  G.  Muiuford, 
who  died  a  few  days  before  the  date  fixed  for  the 
presentation  of  his  paper,  writes  on  the  University  of 
Alexandria,  which  was  established  by  Ptolemy  Soter 
in  the  fourth  century  B.C.,  and  in  ten  years  became 
the  greatest  in  the  world.  Now  the  vey  site  of  the 
buildings  lies  buried  in  the  ooze  twenty  teet  below  the 
modern  city.  Owing  largely  to  the  influence  of  Herophilus, 
one  of  its  earliest  teachers,  Alexandria  was  long  the 
principal  centre  of  medical  research.  Dr.  Charles  L. 
Dana  traces  the  development  of  anatomical  illustrations 
in  the  fifteenth  and  sixteenth  centuries,  and  gives  repro- 
ductious  from  the  works  of  Albertus  Magnus,  Vesalius, 
Eustachius,  and  others. 

To  readers  who  find  pleasure  in  wandering  in  the 
by  paths  of  medicine  the  Proceedings  of  the  Charaka 
Club  are  full  of  inteiest.  Tiie  illustrations  are  admir- 
ably executed,  but  the  volume  is  disfigured  by  irritating 
mispr.nts.  To  name  only  a  few  taken  at  random,  wo 
have  Benvenuto  Celleni  twice  ou  one  page  (19);  "  boite 
a  remedies  "  (p.  21) ;  "  Pepy's  Diary  "  (p.  27) ;  "  Heller  "  for 
Haller  (p.  28j ;  "Biachat"  for  Bicliat  (p.  29) ;  "  Bengarius 
Carpus"  for  "  Bereugarius"  (p.  70);  "Mandeville"  for 
Moudeville  (p.  66);  "Ambrose  Paie  (p.  73);  existance 
(p.  108) ;  and  Hallowell-Phillips  (p.  123  and  again  p.  124). 


NOTES    ON    BOOKS, 

St.  Thomas's  Hospital  Reports^  for  the  year  1914  contain 
twelve  reports  from  various  departments  ot  the  hospital, 
for  the  most  part  statistical  in  character,  and  a  full 
statistical  review  of  acute  intestinal  oustruction  by  Mr. 
S.  H.  Kouquette,  surgical  registrar.  Tliis  has  been  com- 
piled to  determine  the  immediate  results  of  operation  in 
615  of  these  cases  treated  during  the  years  1908-1913 ;  315 
were  instances  of  strangulated  external  hernia,  93  were 
cases  of  non-malignant  obstruction  excluding  intussuscep- 
tlou,  82  were  examples  of  malignant  obstruction,  and  125 
were  cases  of  intussusception — all  but  3  occurring  in 
patients  under  11  years  of  age.  The  mortalities  in  these 
four  groups  were  21,  45,  56,  and  30  per  cent,  respectively. 
A  statistical  analysis  ot  the  results  of  operation  is  given, 
extending  to  six  pages.  — 

The  flfty-sixth  issue  ot  The  British  Journal  Photographic 
Almanac  and  Photographer's  Daily  Companion,'  for  the 
year  1917,  is  the  first  issued  since  1914.  The  volume  is 
reduced  in  bulk,  the  edition  is  reduced  in  size,  and  the 
quality  of  the  paper  has  been  lowered.  But  photographers 
all  the  world  over  will  accept  these  war  economies  without 
complaint,  for  the  Almanac  preserves  its  sterling  qualities 
in  spite  of  the  war.  The  present  issue  has  some  400 
pages  of  advertisements ;  it  also  contains  a  directory  ot 
photographic  societies  and  photographic  bodies,  an  epitomo 
of  progress  written  by  the  editor,  lOJ  pa^es  of  lormulae 
and  miscellaneous  information,  and  40  pages  of  serviceable 
tables.  The  only  error  of  any  im|)ortance  wo  have  found 
In  it  is  on  page  501,  where  the  price  of  Mr.  G.  L.  Johnson's 
book  on  Photoyraphy  in  Colours,  now  in  its  third  edition,  is 
given  as  3s.  6d.  instead  of  43.  6d. 

'^St.ThomiB's  Hospital  Iteimrtii.  Edited  by  Dr  J.  J.  Perkins  and 
Mr.  C.  A.  bHliancti  New  uuries  Vol  xiiil  London;  J.  and  A. 
Cburcliill     1916.    IDcmy  8vo,  dji  iS5.    8s.  6d   net.) 

*  The  Britifh  Jounuil  Fhotooraphic  .Almanac  and  Photoprav^ier's 
Daily  Comiiaiiion.  I9l7.  Edited  by  G.  E.  «rown.  K  I.C.  Fifly-sixth 
Ihhuo.  Lonilon :  H.  Urcenwood  and  Co..  Ltd.  1917.  (Cl'owo  Svo, 
pp.  778:  illustrated.    1b.  net;  cloth.  23.  net.) 


AN  expansion  of  the  sanatorium  at  Pedrosa  was  re- 
cently formally  opened.  The  King  of  Spain  was  present 
at  the  ceremony.  Dr.  Salaaar  delivered  au  address.  In 
which  ho  said  that  duriug  the  past  twenty  years  the 
average  annual  mortality  from  tuberculosis  iu  Spain  bad 
been  over  50,000. 


f 


March  34,  1917] 


NATURE   AND    iUlKVENTION    OF    SnOCK. 


[TitsDirnnr  --.^ 

Ukdicjli,  JocaMAA       0  J  7 


Brittsi)  iHttiical  Journal. 


SATDEDAY.  MARCH  24th.  1917. 


THE  NATURE  AND  PREVENTION 
OF  SHOCK. 

Of  the  evil  influences  which  a  military  surgeon  has 
to  combat  when  a  severely  wounded  man  is  first 
brouf^ht  to  him  for  treatment,  shock,  haemorrhaj^e, 
and  commencing  sepsis  are  the  chief;  of  these  he 
most  dreads  shock,  for  he  is  less  well  equipped  to  deal 
with  it,  and  until  it  has  been  overcome  it  may  not  bo 
possible  for  him  to  undertake  the  operation  which  he 
knows  to  be  necessary  to  diminish  the  risk  of  sepsis. 
Sliock  is  also  the  danger  ever  present  in  the  mind  of 
the  surgeon  in  civil  practice,  whether  due  to  the 
accident  which  br  n.;s  the  patient  into  his  hands  or  to 
the  nature  of  the  operation  he  may  perform.  Any 
light  on  its  causation  and  treatment  will  be  welcomed 
therefore  by  all  surgeons,  and  the  memorandum  issued 
bv  the  Medical  Research  Committee  and  printed  in 
this  issue  of  the  Joubxal  will  make  a  very  strong 
appeal  to  them. 

Owing  to  the  immense  importance  of  the  subject  to 
military  surgery  the  Committee  has  thought  it  well 
to  publish  at  once  certain  results  of  an  experimental 
inquiry  conducted  for  it  by  two  investigators,  H.  H. 
Dale  and  P.  P.  Laidlaw,  who  have  made  a  close 
analysis  of  the  shock-like  phenomena  produced  by  the 
injection  of  a  particular  base,  histamine,  the  peculiar 
properties  of  which  the_v  had  noted  some  years  ago. 
Its  injection  produces  a  proftjund  fall  of  blood  pressure, 
accompanied  by  a  striking  concentration  of  the  blood, 
which  may  be  so  gr-  at  that  there  is  a  loss  of  one- half 
of  the  original  volume  of  plasma  in  about  five  minutes. 
This  concentration  is  apparently  due  not  merely  to 
loss  of  water  and  diflfusible  constituents,  but  to  the 
passage  into  the  tissues  and  lymph  spaces  of  all  the 
constituents  of  the  plasma.  A  largo  part  of  the  blood, 
in  fact,  disappears  from  effective  circulation,  the  veins 
are  not  distended,  the  great  veins  till  only  very  slowly 
from  the  peripherj'  if  clamped,  and  though  the  heart 
continues  to  beat  with  moderate  vigour  the  arteries 
are  pulseless.  The  capillaries  in  health  have  the 
power  of  actve  contraction,  and  it  appears  that  under 
the  action  of  this  po'son  the  capillary  tone  is  lost,  so 
that  the  blood  from  the  arteries  being  stagnant  in  the 
slack  capillary  channels  the  quantity  reaching  the 
veins  is  inadequate  for  the  filling  of  the  heart;  the 
cardiac  output,  therefore,  falls  to  a  very  low  level. 
Further,  the  slowness  of  the  capillary  circulation 
through  the  mus'iles  and  other  tissues  needing  a 
plentiful  supply  of  oxygen  must  lead  to  defective 
oxidation,  with  resulting  acidity,  and  so  to  a  further 
ten.iency  for  passage  of  water  by  osmosis  from  the 
blood. 

Effects  of  the  same  general  type  can  be  produced 
by  many  products  of  protein  digestion  and  bacterial 
activity ;  among  these  the  condition  commonly 
Bpoken  of  as  the  toxaemia  of  gas  gangrene  is  to-day 
of  special  importance ;  the  evidence  so  far  obtained 
suggests  that  there  is  a  fundamental  similarity  oi 
origin  underlying  the  similarity  of  symptoms  between 
the  toxaemia  of  gas  gangrene  and  other  shock-like 
Conditions. 

The  point  of  most  novel  interest  in  the  memo- 
randum   is   the    importance    attributed   to    loss    of 


plasma  into  the  tissue  spaces  as  a  factor  in  tho 
production  of  the  circulatory  lailuro.  Tho  loss  causes 
both  deficient  vol u mi  and  excessive  viscosity  of  the 
b  ood,  and  this  condition  has  been  clinically  recog- 
nized as  an  essential  factor  in  the  collapse  occurring 
in  cholera  a'ul  in  bacillary  dysent(!ry,  where  the  tluiil 
is  lost  by  excretion.  The  Committee  as-ks  for  re- 
ports of  clinical  studies  or  experimental  observations 
bearing  upon  the  questions  raised  in  its  memo- 
randum, and  intends  later  on  to  publish  further 
results  of  the  inquiries  now  in  progress,  along  with 
such  relevant  clinical  observations  as  may  then  bo 
available.  It  is  suf.'g3Sted  that  cases  of  traumatic 
shock  without  haemoirhage,  of  post-operative  shock, 
of  intestinal  obstruction,  of  extensive  burns,  of  anaphy- 
lactic shock,  and  of  the  rapid  fulminating  type  of 
toxaemia  from  gas  gangrene,  may  give  relatively 
uncomplicated  data  for  estimating  the  changes  of  tho 
corpuscular  element  of  the  blood. 

As  to  treatment,  the  importance  of  prevention  is 
insisted  upon,  and  it  is  pointed  out  that  an  ante- 
cedent haemorrhage,  insufficient  in  itself  to  produce 
collapse,  may  be  an  important  factor  in  the  subse- 
quent onset  of  shock,  in  so  far  as  it  is  due  to  deficient 
volunw  apart  from  increased  viscosity  of  the  blood. 
Tho  normal  reaction  to  simple  haemorrhage  suffi- 
ciently large  to  diminish  the  output  of  the  heart  and 
lower  the  blood  pressure,  consists  in  the  abstraction  of 
fluid  from  the  tissues  until  the  volume  of  the  blood  is 
again  adequate.  The  experiments  now  reported  sug- 
gest that  this  restorative  reaction  fails  in  shock,  and 
that  the  fluid  continues  to  pass  from  tho  blood,  even 
though  the  arterial  pressure  has  fallen  to  a  very  low 
level.  A  relatively  small  haemorrhage,  therefore, 
may  have  a  serious  influence  in  determining  the 
onset  of  shock.  Other  causes  tending  to  diminish 
the  blood  volume — such  as  fatigue,  exposure,  or  pro- 
longed abstinence  from  food  and  water  —  are  well 
recognized  by  military  surgeons  as  tending  to  shock ; 
but  it  may  be  that  sometimes  measures  preparatory 
to  operation  in  hospital,  such  as  free  salino  purga- 
tion and  strict  abstinence  from  food  and  water,  may 
contribute  to  the  danger.  At  any  rate,  we  believe  it 
to  be  true  that  the  experience  of  the  casualty  clearing 
stations  in  this  war  is  that  exactly  the  opposite  line 
of  treatment  must  be  followed  in  attempting  to  restoro 
a  patient  sutficiently  to  withstand  an  operation ;  and 
so  far,  therefore,  clinical  practice  has  anticipated  tho 
experimental  conclusion  that  a  free  supply  of  fluid,  by  in- 
fusion of  physiological  saline  into  the  rectum  or  the 
subcutaneous  tissues,  must  be  begun  before  operation. 
The  only  drug  which  can  be  used  with  any  advantage 
when  shock  has  once  developed  is  pituitary  extriict, 
which  causes  a  prolonged  and  general  contraction  of 
the  arterioles,  thereby  diminishing  the  total  capacity 
of  the  circulatory  system  and  mitigating  the  eti'ect  of 
a  deficient  blood  volume.  For  reasons  given  in  tho 
memorandum  the  use  of  adrenalin,  apart  from  tho 
fact  that  its  effect  is  fugitive,  is  open  to  objection. 
In  place  of  the  injection  of  physiological  saline  in 
fully  developed  shock  the  use  of  intravenous  injections 
of  hypertonic  saline  is  suggested  in  the  manner  found 
valuable  in  the  treatment  of  collapse  of  cholera  and 
dysentery ;  the  addition  of  calcium  chloride  to  the 
solution  ia  proposed,  inasmuch  as  it  has  been  found 
that  calcium  ions  have  a  specific  action  in  reducing 
abnormal  permeabilitj  of  capillaries.  The  aim  in  the 
treatment  of  shock  should  be  to  restore  the  volumo 
of  blood  in  effective  circulation  and  at  the  s-vme  time 
to  reduce  the  abnormal  viscosity.  Aa  incidental  eti'ect 
of  failure  of  the  circulation  is  the  defective  oxidation 
of  oven  the  arterial  blood,  a  fact  which  suggests  that 
inhalations  of  oxvcen  may  have  son:<«  value. 
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SCIENCE  AND  THE  NATION. 

In  Homer's  day  it  -was  generally  recognized  that  the 
destinies  of  empires  were  among  the  things  that  lay 
upon  the  knees  of  the  gods.  In  our  own  country, 
however,  and  under  our  own  parliamentary  system,  it 
is  held  that  this  particular  burden  has  now  been  trans- 
ferred to  the  knees  of  the  man  in  the  street.  It  13 
therefore  of  the  utmost  importance  that  the  man  in 
the  street  should  be  rightly  informed,  and  hold  sound 
views  about  the  things  that  really  matter,  so  far  as 
the  future  of  our  empire  is  concerned.  One  of  the 
chief  of  these  things  is  the  attitude  he  adopts  towards 
research  and  the  progress  of  pure  science.  A  most 
timely  volume  of  essays  on  various  aspects  of  this 
subject,  written  by  a  number  of  distinguished  Cam- 
bridge graduates,  edited  by  the  Master  of  Downing 
College,  and  furnished  with  an  introduction  by  Lord 
Moulton,  has  recently  been  published  by  the  Cam- 
bridge University  Press.'  The  object  of  this  most 
readable  book  is  to  show  that  progress  in  applied 
science  is  directly  dependent  upon  progress  in  pure 
science,  and  that  progress  in  pure  science  is  dependent 
upon  the  direct  encouragement  it  receives  from  those 
who  profit  by  its  advances. 

The  course  of  the  present  war  has  brought  out, 
more  clearly,  perhaps,  than  ever  before,  the  vast 
influences  of  applied  science  upon  the  material  pro- 
gress of  nations,  whether  in  war  time  or  in  peace.  As 
we  read  every  day  in  the  papers,  modern  warfare  has 
been  reduced  "to  the  science  of  destructive  engineering 
in  the  line  of  battle,  supported  behind  the  lines  with 
all  that  constructive  engineering  can  organize  in  the 
way  of  railways,  road  transport,  hospital  and  housing 
facilities,  commissariat,  and  the  thousand  and  one 
other  material  evidences  of  scientific  discovery  and 
invention.  The  importance  of  applied  science  to  the 
arts  of  peace  is  a  point  that  need  not  be  laboured 
here,  for  it  is  a  truism.  Applied  science  may  be 
defined  in  Huxley's  words  as  "  nothing  but  the 
application  of  pure  science  to  particular  classes  of 
problems."  Pure  science  —  or,  as  Lord  Moulton 
prefers  to  call  it,  experimental  research  inspired 
purely  by  the  desire  to  increase  knowledge  —  is 
science  pursued  for  its  own  sake  quite  apart  from 
utilitarian  purposes.  What  is  wanted  at  the  present 
moment  is  that  the  man  in  the  street  should  recog- 
nize that  pure  science  must  be  fed,  and  fed  more 
liberally  than  it  has  been  in  the  past,  if  applied 
science  is  not  to  be  starved  in  the  future.  Just  before 
the  war  there  was  established  in  connexion  with  the 
National  Insurance  Acts  a  considerable  endowment 
for  research  in  medicine,  an  entirely  new  departure 
in  the  policy  of  this  country.  Once  the  public 
becomes  convinced  of  the  fact,  long  known  to 
experts,  that  there  is  money  in  it,  pure  science  or  ex- 
perimental research  is  sure  to  receive  the  reward  and 
recognition  that  are  its  due.  Indeed,  a  further  step 
in  this  direction  has  just  been  taken  by  the  Govern- 
ment. In  the  Civil  Service  Estimates  relating  to 
education,  science,  and  art  for  the  coming  year, 
provision  is  made  for  a  grant  in  aid  of  scientific  and 
industrial  research  amounting  to  £1,000,000.  Grants 
from  this  fund  will  be  made  by  direction  of  the  Privy 
Council  Committee  to  approved  trade  associations. 
It  is  also  provided  that  the  same  committee  may 
grant  the  sum  of  £24,000  in  aid  of  investigations 
carried  out  by  learned  and  scientific  societies,  and  the 
sum  of  £6,000  to  students  and  others  engaged  in 
research. 

'  Science  and  tht  Nation.  Essays  by  Cambridge  Oi'adiiatcs ;  with  an 
TntiodiuaioQ  by  tho  Ri^ht  Hon.  Ijord  Moulton.  K.C  B..  F.R.S.;  edited 
by  A.  C.  Seward,  F.U.S.  Cambridge:  Tlio  University  I'less.  1917. 
(Domy  8vo,  up.  350.    6b.  net.) 


The  essayists  deal  with  many  of  the  practical 
applications  of  pure  science.  One  point  of  suprema 
importance  that  recurs  again  and  again  is  this :  that 
it  is  impossible  to  say  beforehand  either  what  line  of 
research  is  likely  to  prove  rich  in  practical  applica- 
tions or  what  practical  use  will  presently  be  made  of 
the  scientific  results  obtained  in  the  course  of  any 
investigation.  Thus  Professor  Pope  is  able  to  show 
that  it  was  the  scientific  study  of  the  mineral  deposits 
at  Stassfurt  that  enabled  Germany  before  the  war  to 
make  herself  the  chief  source  of  supply  of  potassium 
salts,  indispensable  to  the  whole  world  as  a  cultural 
manure.  In  his  essay  on  physical  research  Professor 
Bragg  is  able  to  show  how  Eoentgen's  discovery  of  tha 
X  rays  was  directly  based  on  Sir  William  Crookes'a 
researches  into  high  vacuums,  Lenard's  discovery  of 
radiations  able  to  pass  through  aluminium  windows 
fused  into  vacuum  tubes,  and  an  entirely  accidental 
observation  of  his  own.  In  his  essay  on  the  modern 
science  of  metals,  Dr.  Eosenhain  is  able  to  show 
that  the  vast  progress  in  our  knowledge  of  tha 
physical  properties  of  metals  and  alloys  made  in  tha 
last  few  decades,  upon  which,  indeed,  almost  all 
our  recent  engineering  achievements  depend,  dates 
from  the  year  i86i,  when  H.  C.  Sorby,  a  mineralo- 
gist, introduced  the  method  of  studying  the  minute 
structure  of  metals  by  the  microscopic  examination 
of  metallic  surfaces  first  polished  and  then  etched 
with  acids.  At  the  moment  Sorby  was  seeking  for 
nothing  more  than  further  information  as  to  the 
structure  of  meteorites  ;  yet  at  the  present  time  every 
metallurgical  works  of  any  importance  has  its  own 
metallographic  laboratory  where  the  methods  of 
Sorby  are  daily  practised  for  the  control  of  industrial 
operations.  In  his  essay  on  medicine  and  experi- 
mental science  Professor  Hopkins  is  able  to  point  out 
how  the  whole  science  of  bacteriology  may  be  dated 
back  to  the  work  of  Pasteur  as  a  crystallographer,  in 
the  days  when  he  chanced  to  find  that  of  the  two 
distinct  but  closely  related  crystalline  forms  of  the 
salts  of  tartaric  acid,  one  was  fermented  and  destroyed 
by  a  certain  mould  while  the  other  was  not.  This 
accidental  observation  fixed  the  attention  of  the  great 
chemist  and  crystallographer  on  fermentation  and 
so  led  him  to  the  foundation  of  what  is  now  the 
science  of  bacteriology.  Again,  in  his  essay  on 
systematized  plant  breeding  Professor  Biffen  is 
able  to  prove  that  the  solution  of  the  problem  of 
intensive  cultivation  of  the  land,  stated  by  Swift  in 
the  famous  aphorism  of  the  two  blades  of  grass. 
has  been  enormously  expedited  by  the  use  oi 
the  laws  of  inheritance  discovered  by  Mendel, 
abbot  of  Briinn,  through  his  experiments  in 
growing  and  crossing  varieties  of  the  common  or 
garden  pea. 

In  all  these  instances  and  in  many  others  that 
might  be  quoted,  it  is  important  to  observe  that  no 
one  had  any  inkling  of  their  final  results,  still  less  of 
their  possible  commercial  applications  in  the  future. 
Never,  as  Professor  Bragg  says,  was  any  experiment 
performed  for  the  sake  of  making  a  particular  appli- 
cation, but  each  advance  was  directed  along  the  line 
disclosed  from  the  vantage  point  attained  by  the 
efforts  just  made.  There  is  a  sequence  of  events  that 
cannot  be  reversed.  In  that  sequence  discovery 
follows  on  discovery ;  and  science  must  be  pure  in 
the  sense  that  each  step  is  necessarily  free  from  any 
knowledge  of  what  advantage  may  be  made  from  it. 
The  step  is  made  not  because  it  will  be  profitable,  but 
because  it  is  the  next  step  on  the  only  way.  Science 
cannot  bo  applied  until  there  is  science  to  apply,  and 
science  must  begin  as  pure  science.  This  is  a  truth 
that  cannot  bo  too  widely  realized  by  those,  whethei 
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rational  authorities  or  captains  of  industry,  who 
liiivo  the  power  to  encourage  the  development  of 
Ecienco. 


IMIEVENTION   OF   T.N.T.   POlS0XIX(,. 

The  Minister  of  Munitions  has  issued  new  rules, 
under  the  Defence  of  the  Realm  Regulations,  governing 
the  use  of  trinitrotoluene  :  they  make  compulsory  in 
all  factories  and  workshops  in  which  trinitrotoluene, 
or  any  mixture  containing  it,  is  used  or  manipulated, 
recommeiidiitious  made  at  various  times  by  the 
Health  of  Munition  Workers  Committee.  The  rules 
are  in  two  parts,  the  first  applicable  to  employers, 
and  the  second  to  the  employed.  The  first  part 
directs  that  the  ventilation  of  every  place  in  which 
any  T.N.T.  process  is  carried  on  shall  be  approved 
anil  shall,  if  required,  include  an  approved  method 
for  removing  dust  or  fumes  at  the  point  of  origin. 
Speciiil  arrangements  are  to  be  made  for  reducing  to 
a  minimum  the  contamination  of  the  outside  of 
articles  during  the  process  of  filling,  and  ail  floors, 
work-benches,  trolleys,  fittings,  or  appliances  on 
which  T.N.T.  may  accumulate  must  be  cleaned  by  an 
approved  method  ;  no  oil  or  grease  or  other  carbon 
compounds  which  are  solvents  of  T.N.T.  shall  be  used 
Ln  any  place  in  which  any  T.N.T.  process  is  carried 
on,  unless  such  use  has  been  approved.  No  person 
under  i6  years  of  age  shall  be  employed,  and  the 
employment  of  a  person  under  i8  years  of  age  requires 
special  approval.  No  pei'sou  is  to  be  employed  con- 
tinuously for  more  than  a  fortnight  at  a  process  in- 
volving contact  with  T.N.T.  ;  either  the  person  must 
be  given  other  work  or  an  equal  period  of  absence 
from  work,  unless  continuous  employment  has  been 
approved  by  the  medical  officer.  At  every  factory  or 
workshop  where  2,000  persons  are  employed  there 
must  be  at  least  one  whole-time  medical  officer,  and 
at  least  one  additional  medical  officer  if  the  number 
exceeds  2,000,  and  at  all  factories  and  workshops  a 
woman  welfare  supervisor  must  be  appointed. 

Every  person  employed  in  a  trinitrotoluene  process 
must  bo  examined  by  the  medical  officer  at  least  once 
a  week,  a  health  record  of  all  persons  employed  in  any 
trinitrotoluene  process  must  be  kept,  a  person  sus- 
pended from  work  bj'  the  medioal  officer  must  not  be 
employed  in  any  trinitrotoluene  process  without 
written  sanction  from  the  medical  officer,  and  the 
employer  must  appoint  a  person  responsible  for  seeing 
that  the  order  of  suspension  is  obeyed.  The  employer 
must  provide  working  costumes,  which  must  be 
washed,  cleansed,  or  renewed  at  least  once  a  week, 
and  also  proper  places  for  the  storage  of  these 
costumes,  as  well  as  proper  places  for  keeping  clothing 
put  off  during  working  hours.  The  danger  of  absorp- 
tion of  T.N.T.  by  the  skin  is  recognized  by  a  rale 
requiring  that  approved  substance  shall  be  pro- 
vided for  the  purpose  of  cleansing  the  skin,  and 
also  a  lavatorj-  with  a  sufficient  supply  of  water,  soap 
and  nail-brushes,  and  dry  towels  renewed  and  washed 
daily.  At  every  factory  or  workshop  there  must  be  a 
canteen  approved  by  the  Welfare  Section  of  the 
Ministry,  and  every  person  employed  must  be  supplied 
gratis  daily  with  "half  a  pint  of  milk  or  an  approved 
substitute.  The  second  part  makes  it  corapulsoiy  on 
bhe  employed  to  wear  the  working  costumes  pro- 
vided, and  before  partaking  of  food  or  leaving  the 
premises  to  remove  the  working  costume,  to  cleanse 
the  skin  with  the  special  fluid  provided,  and  to  wash 
in  the  lavatory.  Employed  persons  must  also  submit 
themselves  for  examination  by  the  medical  officer 
when  required. 

The  manner  in  which  the  Ministry  of  Munitions 
baa    handled    the    difficult  administrative   ciuestiona 


arising  in  oonnesioii  with  the  safeguarding  of  tha 
health  of  munition  workers  has  been  admirable.  Id 
was  at  once  realized  that  dillioulties  would  arise, 
owing  partly  to  the  employment  of  a  large  number  of 
workers,  many  of  them  totally  inexperienced  in  any 
industrial  labour,  partly  to  the  nature  of  the  processed 
involved,  and  partly  to  the  necessity  for  new  ag- 
glomerations of  population  in  districts  not  previously 
provided  with  adequate  housing  accommodation.  The 
housing  question  was,  in  fact,  one  of  the  first  to  which 
the  Ministry  gave  attention,  and  on  that  head  it  had 
a  good  deal  of  experience  accumulated  by  public 
authorities  to  draw  upon.  On  mauj'  of  the  questions 
special  to  munition  factories,  particularly  those  con- 
cerning individual  hygiene,  there  was  relatively  little 
experience,  and  at  a  very  early  date  a  committee  was 
appointei:!,  with  Sir  George  Newman  as  chairman, 
consisting  of  scientific  medical  men  drawn  from  the 
Medical  Research  Committee,  and  the  factory  depart- 
ment of  the  Home  Office,  as  well  as  representatives 
of  employers,  of  labour,  and  of  women  workers. 
This  Committee  went  systematically  to  work,  and 
when  necessary  instituted  special  scientific  inquiries 
for  the  carrying  out  of  which  the  services  of  physio- 
logists were  secured.  It  has  published  a  long  series 
of  memorandums  dealing  with  questions  of  industrial 
fatigue,  houre  of  labour,  and  other  matters  affecting 
the  personal  health  and  physical  efficiency  of  workers, 
which  are  not  only  of  great  value  in  their  .application 
to  the  special  conditions  of  the  time,  but  of  permanent 
importance  as  contributions  to  the  study  of  the 
applied  science  of  industrial  hygiene.  The  Ministry 
in  advising  employers,  and  now  in  making  regula- 
tions, has  thus  been  able  to  work  on  an  assured  basis 
of  ascertained  facts. 

The  new  regulations  are  an  extension  of  others 
issued  last  September,  but  owing  to  the  manner  in 
which  the  Mmistry  has  allowed  itself,  under  tha 
direction  of  Dr.  Christopher  Addison,  to  be  guided  by 
expert  opinion,  it  has  not  been  under  the  necessity  of 
retracing  its  steps,  but  has  gone  steadily  forward  to 
increase  the  efficiency  of  munition  work  by  guarding 
the  health  of  the  workers. 


-♦- 


THE    CONFERENCE    SUMMONED    BY   THE    DIRECTOR- 

GENERAL  OF  NATIONAL  SERVICE. 
The  conference  called  by  the  Dhector-General  of  National 
Service  to  consider  the  organization  of  the  medical  pro- 
fession with  a  view  to  meeting  the  needs  of  the  military 
and  civil  population  in  existing  cirouiustances  resumed  its 
proceedings  ou  March  15tli,  when  all  those  mentioned  as 
present  on  the  previous  day  were  again  in  atteudauce. 
It  will  be  remembered  tliat  the  subjects  referred  to  tbo 
conference  by  Mr.  Neville  Chamberlain  were  whether  tha 
service  to  bo  given  by  members  of  the  profession  should 
be  compulsory  or  voluntary;  what  arrauoemcnts  should 
be  made  for  the  collection  and  distribution  of  fees,  or  other 
form  of  remuneratiou,  iu  cases  in  which  doctors  left  theic 
own  practices  or  took  on  the  practices  of  others ;  what 
arrangements  should  be  made,  centrally  and  locally,  for 
redistributioa  of  medical  men;  and  what  should  be  the 
relation  between  any  central,  executive,  or  advisory  body 
and  the  Department  of  the  Director-General  of  National 
Service.  The  various  matters  arising  out  of  these  sub- 
jects were  discussed,  and  certain  resolutions  adopted  for 
submission  to  Mr.  Neville  Chamberlain.  Until  his  views 
have  been  expressed  we  are  not  iu  a  position  to  publish 
any  fturther  information. 

THE     MEDICAL     SERVICE    OF     THE     ARMY. 
A-SY  decisions  which  may  bo  taken  in  consequence  of  the 
recommendations  made  by  the  conference  held  last  week 
at  the  request  of  the  Director-General  of  National  Service 
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■will  not  affect  tlio   immodiate   demand   of   the  army  for 
additional  medical   officers.      This   demand   is   large  and 
urgent,  and  tlie   Central  Medical  War  Committee,   at  its 
Meeting  on   March  21st,  resolved  to  proceed  -u'ith  its  pro- 
posal t'o  make  an  appeal  to  uneuroUcd  men  between  the 
ages  o£    41  and  45  to  offer    themsslves    for    service    in 
the  Eoyal  Army  Medical  Corps.     In  furtherance  of  this 
it   proposes    to    communicate    with    local    Medical    War 
Committees,    suggesting    the    number  of     men    between 
these    ages     the    particular  area    should    be    asked    to 
supply  for  immediate  service.     AVe  intimated  a  fortnight 
ago  that  this  might  have  to  be  done,  and  added  that  it 
might   possibly  be   necessary  before  long  to   estend   the 
appeal   to   men  between  the   ages  of  45  and  50.     Many 
such  men,    though    they  may  not   be  physically    fit    to 
stand    the    hardships    and    privations    of    the    trenches, 
or    the    front    line    of    a   mobile    force,    could    probably 
undertake    work    such    as    not   a   few   of   their   contem- 
poraries are  now   doing  at    the   base  hospitals   and  on 
the  lines  of  communication  abroad;   their  services  might 
also  be  utilized  at  base  hospitals  and  with  units  at  home, 
thereby  liberating  younger  men  for  service  abroad.     We 
are  well  aware  that  the  opinion  is  entertained  by  many 
liivilian  practitioners  iu  this  country  that  further  economies 
in  the  employment  of  medical  officers  might  be   practised 
in  the  army.     We  believe  that  the  necessity  for  economy 
is  appreciated  by  the  Army   ^ledieal  Department,  but  it 
must  be  realized  that  the  responsibilities  of  that  depart- 
ment towards  the  army  and  the   nation  are  very  groat. 
The  military  situation  is  full  of  uncertainties,  but  English 
and  French  experts  appear  to  be  agreed  in  believing  that 
the    summer    of    this    year     may    witness    very    active 
operations  which  cannot  but   be    attended  by  numerous 
casualties,    with    which    the    medical    service    must    be 
prepared  to  deal. 

'  THE  BACTERIOLOGY  OF  BACILLARY  DYSENTERY. 
OwiXG  to  the  return  to  this  country  of  many  dysentery 
j)atients  and  convalescents  during,  and  after,  the  autumn 
of  1915,  the  Medical  Research  Committee  organized  a 
system  of  investigation  which  involved  bactei'iological  as 
well  as  protozoological  inquiries.  The  results  of  the 
latter  were  published  about  a  couple  of  months  ago  in 
a  report  noticed  in  our  coUimns  on  January  27th.  A  report 
on  bacillarj-  enteritis  has  now  been  issued,  founded  upon 
the  examination  of  878  cases.'  The  bacillary  investiga- 
tions were  carried  out  under  the  general  direction  of' 
Professor  William  BuUocli,  by  Dr.  L.  Rajchman,  Dr.  G.  T. 
AVestern,  and  Miss  Collie,  with  the  assistance  of  Cajjtain 
T.  E.  Ritchie  (N.Z.A.M.C),  at  the  London  Hospital 
Medical  College,  and  the  help  of  Captain  S.  R.  Douglas 
at  St.  Mary's  Hospital.  As  the  majority  of  cafes  upon 
which  the  report  is  founded  were  convalescent  it 
was  to  be  expected  that  the  pathogenic  agents  would 
have  decreased  in  number,  or  disappeared,  before 
the  examination  took  place,  but  to  diminish  error  in 
the  estimate  of  the  nature  of  the  epidemic  due  to 
this  cause,  the  indirect  method  of  serum  examination  was 
carried  out  in  every  ciso  for  the  detection  of  a  past 
infection.  As  the  patients  arrived  in  this  country  they 
were  regarded  in  iirovisional  diagnosis  as  only  "dysenteric" 
in  the  general  souse ;  it  was  not  known  either  whether 
the  "dysentery  "  was  bacillary  or  amoebic,  or  whether  it 
also  included  typhoid  fever,  paratyphoid  fever,  or  other 
tacillary  infections  hitherto  uudetcctod.  The  object  of 
the  work  now  described  was  to  determine  the  exist- 
ence and  frequency  of  bacillary  dysentery  and  other 
bacillary  infections  of  the  typhoid-colon  group,  to  detcr- 
inlne  the  number  of  cases  still  infective,  and  by  so  doing  to 
aid  ia  controlling  the  further  spread  of  the  disease  either 
in  this  country  or  iu  other  territories  to  which  the  re- 
covered patients  might  be  sent.  In  each  of  the  878  cases, 
.  on  at  least  one  occasion  an  examination  both  of  the  excreta 
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and  of  the  blood  serum  was  carried  out.  The  examinations 
made  were  numbered  in  thousands,  and  have  demanded 
great  perseverance,  accuracy,  and  a  high  degree  of  technical 
skill.  The  main  results  show  that  the  Mediterranean  epi- 
demic of  "  dysentery"  was  highly  complex.  Both  amoebic 
and  bacillary  infections  existed  side  by  side,  or  actually  in  the 
same  individual,  while  a  number  of  cases  were  not  dysentery 
properly  so-called,  but  paratyphoid  fever,  of  which  both 
varieties  A  and  B  were  found ;  typhoid  fever  itself  played 
no  part  in  the  epidemic.  The  actual  frequency  of  the 
different  infections  was  submitted  to  an  exhaustive 
analysis  so  far  as  was  possible  from  the  data,  but  the. 
figures  reached  represent  the  minimum  number  of  those 
infected.  In  fact,  true  dysentery  bacilli  were  found  only 
in  twenty-eight  cases  and  paratyphoid  bacilli  only  in 
twenty-seven.  That  these  only  roijresented  a  fraction  of 
those  actually  infected  is  shown,  however,  by  the  serum 
reactions,  in  which  31.1  per  cent,  of  all  the  cases  gave  a 
positive  agglutinating  reaction  with  B.  di/senteriae  Shiga 
and  11.1  per  cent,  with  B.  dyscnteriae  Flexner.  The  re- 
action was  positive  towards  the  two  types  A  or  B  of  para- 
typhoid bacilli  iu  32  j)er  cent,  of  ths  cases. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 
The  annual  meeting  of  the  Royal  Medical  Benevolent  . 
Fund  took  place  on  March  13th,  when  Mr.  J.  H.  Morgan, 
C.V.O.,  was  in  the  chair.  It  was  announced  that  Sir 
John  Tweedy,  who  had  held  the  office  of  president  for 
ten  years,  during  which  time  the  Fund  was  incorporated 
and  the  Guild  established,  had  resigned  that  office.  A  vote 
of  thanks  was  passed  to  him,  and  Dr.  Samuel  West  was 
elected  in  his  place.  During  the  twenty-two  years  of 
Dr.  West's  treasurership  the  number  of  annuities  has  becu 
raised  from  108  to  161,  and  the  invcstetl  property  liaa- 
increased  from  £52,000  in  1836  to  over  £102,000.  This 
excellent  financial  result,  is  largely  due  to  Dr.  West's 
skilful  management  and  his  organization  of  the  finances 
of  the  Fund  on  strict  business  lines.  The  meeting 
adopted  a  cordial  vote  of  thanks  to  him  for  liis 
services,  and  elected  Colonel  Charters  J.  Symouds,  C.B., 
to  succeed  him  as  treasurer.  Dr.  G.  Kewton  Pitt  wa3 
re-elected  honorary  secrotarj',  and  Drs.  Fawcett,  Leonard 
Guthrie,  and  Colman,  and  Mr.  Guy  Ellistou  were 
added  to  the  committee.  The  total  subscriptions  and 
donations  for  the  year  amounted  to  £2,067,  a  decrease  of 
£176  as  compared  with.thc  previous  year.  As  the  amount 
distributed  iu  relief  was  £2,503,  the  sum  of  £360  had  had 
to  be  withdrawn  from  reserves.  The  annuitj'  department 
had  expended  £3,119,  an  increase  of  £91  on  the  previous 
year;  the  number  of  annuitants  had  been  increased  by 
twelve.  In  response  to  the  war  emergency  appeal,  tlio 
object  of  -(vliich  was  to  assist  medical  men  on  their  return 
from  the  war,  about  £4,000  was  received.  This,  it  was 
pointed  out,  was  far  less  than  would  be  required;  many 
doctors,  owing  to  the  sudden  call  to  naval  or  military  dut)', 
had  to  leave  their  practices  inadequately  provided  for,  and 
on  their  return  will  no  doubt  find  tbem  seriously  iuipaircd. 
The  Fund  is  the  only  one  of  its  kind  iu  the  profession,  and 
it  is  expected  that  when  its  existence  becomes  more  widely 
known  demands  made  upon  it  will  be  heavj'.  In  order  to 
meet  the  requirements  of  such  cases  substantial  sums  will 
have  to  be  granted.  The  services  rendered  by  the  medical 
profession  iu  the  war  have  cstablisiiod  a  claim  upon  tbe 
public  which,  it  is  hopod,  the  public  will  recognize  by 
giving  its  liberal  support  to  the  Fund.  An  apjieal  is  made 
to  medical  men  to  bring  the  Fund,  and  its  needs,  to  tlic 
notice  of  well-to  do  patients.  The  Royal  Medical  Benevolent 
Fund  Guild  continues  its  excellent  work,  details  of  which 
will  be  given  in  a  report  about  to  be  issued. 


IRISH    MEDICAL    SCHOOLS     AND    GRADUATES' 

ASSOCIATION. 

The   annual    general   meeting   of   the    above    association, 

which  has  now  646  members,  was  held  on   March  17th 

(St.   Patrick's   Day)   at   Pagani's    llcstauraut,    when    Dr, 
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Jooolyn  Swan  icsigncd  ilic  PiesiJciitial  cliair  to  Sni'goou- 
Gcueial  Sii-  I.auucelotlo  Gubbiiis,  K.C.B.,  M.S'.O.  The 
fortieth  auuual  ropoit  showed  that  the  tiuanccs  ot  tlio 
SS'sociatiou  contimietl  in  a  flomishinj;  coudition  aud  leferreil 
with  piiJe  to  the  huge  uumber  of  membci'3  who  were 
sciviug  their  King  aud  country,  many  of  them,  inchiding 
tho  metropohtan  honorary  secretary,  having  been  at  tlio 
front  since  the  beginning  ot  tho  war.  Regret  was  ex- 
pressed at  the  loss  sustained  by  the  death  of  one  of  their 
•warmest  supporters,  the  late  Dr.  James  Little  of  Dubhn, 
and  of  ten  othci-  members,  inchiding  an  ex-president,  Dr. 
Highgato  fl.  rhilhps  Conn  of  Waterford.  It  was 
announced  that  tho  Arnott  Memorial  Medal  had  been 
awarded  to  Captain  John  A.  Linton,  I.M.S.,  whoso  con- 
spicuous gallantry  in  Mesopotamia  had  won  for  him  the 
Victoria  Cross.  The  festival  dinner  was  held  subsequently, 
at  which  upwards  of  seventy  members  and  guests,  the 
latter  including  a  considerable  proportion  of  ladies,  sat 
down.  The  toasts  which  followed  were  proposed  and  re- 
sponded to  in  commendably  short  speeches,  tho  President, 
Sir  Launcclottc  Gubbins,  before  thej'  were  entered  on, 
inviting  those  present  to  show  in  tho  usual  way  their 
sympathy  with  H.R.IL  the  Duke  of  Connaught  in  his 
recent  bereavement.  The  health  of  the  King  was  most 
heartily  drunk,  the  whole  company  singing  the  National 
.•\nthem  with  enthusiasm.  The  toast  of  ''  Our  Defenders,' 
proposed  by  Dr.  William  Douglas,  was  responded  to  by 
Captain  Leahy,  R.A.M.C.,  who  said  that  the  home  folk 
could  scarcely  realize  how  much  tho  prospect  of  a  hearty 
reception  on  their  return  to  England,  Ireland,  or  Scotland 
helped  the  boys  at  tho  front  to  bear  their  hardships.  lie 
himself,  having  been  a  prisoner  for  a  long  time,  experienced 
this  to  the  full,  and  all  were  very  grateful  for  what  was  done 
to  make  their  lot  endurable.  Tho  toast  of  "Our  Guests," 
proposed  by  Dr.  Gubbins  Fitzgerald,  was  responded  to  by 
Dr.  William  Hill.  The  President,  in  acknowledging  the 
toast  of  his  health,  said  he  felt  it  a  great  honour  to  preside 
over  an  association  which  during  the  forty  years  or  nearly 
of  its  existence  had  had  in  the  chair  men  of  the  greatest 
eminence  in  the  profession.  He  made  an  earnest  and  elo- 
quent appeal  to  his  Irish  brethren  to  use  their  influence 
with  those  they  came  in  contact  with  in  England  to  look 
ahead  and  prepare  every  one  for  the  great  combat  in  'which 
all  should  take  their  share  when  the  present  war  was  over. 
There  were,  be  said,  three  formidable  enemies  to  be  fought 
—namely,  tuberculosis,  bad  housing,  and  intemperance. 
The  first  could  not  be  conquered  until  the  second  was  got 
rid  of.  He  would  remind  them  of  what  had  already  been 
done  to  get  rid  of  the  second  enemy  in  their  own  country, 
for  no  fewer  than  47,000  comfortable  cottages  had  been 
provided  to  meet  the  wants  of  the  poorer  peasants  in 
Ireland,  and  to  each  was  attached  a  quarter  of  an  acre 
of  ground.  With  regard  to  the  third  enemy  to  the  health 
of  the  population  in  the  poorer  districts  of  the  United 
Kingdom  he  would,  though  neither  a  teetotaler  nor  a 
prohibitionist,  express  a  hope  that  the  restrictions  with 
regard  to  the  sale  of  intoxicating  liquors  would  bo  con- 
tinued after  the  war  to  the  great  advantage  of  the  health 
of  the  commuuit}'.  Evidence  of  how  much  had  been  done 
in  the  army  of  late  years  to  lessen  the  evils  of  intemper- 
ance was  to  be  found  in  the  fact  that  out  of  70,000  soldiers 
serving  in  India  no  fewer  than  32,000  were  teetotalers. 
Sir  Lauucelottc  concluded  by  retereucc  to  the  fine  achieve- 
incnt  just  reported  which  their  countryman.  General 
Maude,  had  accomplished.  Tlie  proceedings  of  the  evening 
were  enlivened  by  humorons  songs  and  stories  given  by 
the  Rev.  Dr.  Houston  CoUissou  and  by  songs  and  violin 
playing  by  Miss  Elsie  Warner. 


TAXES  ON  UNOCCUPIED  FURNISHED  HOUSES. 
Thb  legal  position  so  far  as  iucouic  tax  is  couccrued  as  to 
taxation  of  houses  not  actually  occupied  except  that 
furniture  remains  therein  seems  to  be  a-s  follows:  .Sec- 
tion 70  of  the  Income  Tax  Act  of  1842  provides  that  all 
properties  shall  be  as.sessed  whether  occupied  or  not,  but 


that  the  assessments  on  houses  shall  be  discharged  for  tlia 
period  they  are  "  unoccupied."  The  statute  gives  no  defini- 
tion of  occupation,  but  in  a  case  decided  iu  1904  — 
Smith  V.  Daune)',  2  K.  B.,  186— a  furnislicd  house  not 
dwelt  iu  or  slept  in  for  the  whole  fiuaucial  year  was  held 
liable  to  inhabited  house  duty  as  well  as  to  income  tax 
(Schcdnlo  A)  and  local  rates.  It  would  therefore  seem 
that  there  is  no  legal  claim  to  exemption  on  tho  ground 
of  absence  of  occupatiou.  As  to  the  quantum  of  tho 
assessment  the  ordinary  rules  would  apply,  and  it  would 
be  determined  by  the  rent  paid  for  that  or  similar  houses. 
In  view  of  the  difference  which  the  inclusion  ot  the  rental 
value  of  the  house  in  the  individual's  total  income  might; 
have  on  the  rates  of  income  tax  payable  on  the  whole,  it; 
certainly  seems  that  this  result,  however  correct  Icgallj-; 
inflicts  a  substantial  hardship.  Inasmuch  as  the  liousa 
would  in  such  circumstances  serve  as  store  for  the  furni- 
ture, the  complete  exemption  of  the  property  could  per- 
haps hardly  bo  expected,  but  some  system  of  assessment 
on  "  storage  value  "  iu  such  cases  would  obviate  an  existiuc 
injustice,  and  we  hope  that  the  point  will  not  be  lost  sigliD 
of  when  tho  Finance  Bill  for  this  year  is  being  discussed  iu 
the  House  of  Commons. 


THE  DELINEATION  OF  INTERNAL  ORGANS. 
In  an  article  entitled  "  The  delineation  of  internal  organs 
by  an  electrical  method,"  published  in  this  Jocrnal  iu 
September  last,  an  account  was  given  of  a  device  which  at; 
about  that  time  was  attracting  some  attention  iu  tho 
British  Expeditionary  Force.  Information  subsequently 
received  seemed  to  justify  us  three  weeks  later  in  express^ 
ing  the  anticipation  that  we  should  bo  able  to  publish  a 
full  account  of  the  method  and  results  in  an  early  issue. 
This  expectation  has  not  been  fulfilled,  and  we  have 
reason  to  believe  that  the  inventor  has  failed  to  satisfy  tho 
physicists  consulted  as  to  the  truth  of  his  claims. 

iltebtcal   Jlofcs  ni    Pailiamfnt. 

Pensions  for  Soldiers  and  Sailors. 

Several  additions  and  improvcuicuts  iu  the  war  pcnsiona 
for  soldiers  and  sailors  were  anuouuccd  in  the  Commons 
debate  on  the  warrant  on  March  19th.  Tho  principal 
controversy  arose  on  the  question  of  allowances  for  tho 
"medically  unfit  "  or  broken  down  soldiers.  The  Govern- 
ment declines  to  recognize  them  for  pensions,  unless  their 
disablement  has  been  "aggravated  in  service"  if  not; 
actually  iucurred  in  service.  Under  the  warrant,  however, 
such  a  man  was  to  be  eligible  for  a  gratuity  of  not  mora 
than  £100. 

Mr.  .1.  M.  Hogge,  in  a  general  review  of  the  scheme,  repeated 
tbe  demand  that  those  men  should  be  eligible  for  pensions. 
He  reoalled  that  103,000  such  men  have  already  been  discharged 
from  the  army,  and  reckoned  that  before  the  end  of  the  war  the 
discharges  of  men  iu  this  category  would  reach  a  quarter  of  a, 
million.  After  his  manner,  Mr.  Hoggo  bad  some  caustic  things 
to  say  about  the  different  decisions  of  different  medical  boards. 
He  mentioned  the  case  ot  oneof  bis  friends,  who,  he  said,  bad  in 
November,  1915,  been  rejected  by  a  medical  board  in  Edinbtu'gli 
!is  unfit  even  for  home  defence.  Ten  months  later  this  man 
was  again  called  up  and  passed  as  iu  Class  Bl.  Then  another 
medical  board  put  bim  back  to  C2.  In  January  last  he  was 
examined  by  a  fourth  hoard,  which  passed  him  for  active  service 
as  Al.  Mr.  Hoggo  put  it  that  in  nine  cases  out  of  ten,  if  such  a 
recruit  broke  down,  tbe  medical  defence  of  the  authorities 
would  be  that  the  man  suffered  from  his  troubles  before  ho 
entered  the  army — it  would  not,  according  to  Mr.  Iloggc,  be 
admitted  that  tliey  bad  been  "  aggravated  by  service."  Mr. 
Uogge  claimed  to  be  able  to  produce  cases  of  men  who  hail 
fought  in  the  war,  and  had  nothing — not  even  tho  hundred 
pounds  gratuity  on  their  dischurgc  as  medically  unlit. 

Mr.  Barnes  (the  Pensions  Minister)  gave  an  account  of  the 
new  concessions  to  be  made  under  the  warrant,  some  ot  them 
arising  out  of  the  representations  iu  tho  last  debate.  Ho  spoke 
first  of  the  case  of  a  man,  no  longer  totally  disabled  and  not; 
eligible  for  tbe  highest  degree  of  pension,  who  started  work  but 
had  to  attend  ho.spital  onco  or  twice  a  week.  If  he  lost  time 
thereby  or  had  expenses  through  tho  circumstance  ho  would 
have  an  allowance  up  to  10s.  a  week.  .\s  for  the  gratuity 
question,  Mr.  Barnes  said  ho  was  convinced  that  the  hard  cases 
quoted  by  Mr.  Hoggo  referred  to  some  time  previous  to 
February  15th.  The  man  who  bad  fought  in  the  field  and  the 
man  who  had,  it  was  said,  been  badly  treated  would  be  entitica 
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to  a  pension  under  the  present  warrant  jost  as  much  as  the 
man  who  had  fouyht  a  year  or  more.  The  man  the  board  had 
in  mind  for  a  gratuity  was  the  man  who  might  have  been 
certified  in  an  asvlum,"  but  had  offered  himself  for  service  and 
■was  soon  afterwards  found  to  be  insane  ;  or  he  might  be  a  man 
•who  was  afUicted  with  syphilis,  and  who  developed  very  soon 
Bome  after-effects  by  reason  of  which  he  had  to  be  discharged. 
Mr.  Barnes  nest  mentioned  the  case  of  a  woman  whose  husband 
had  died  daring  the  war  and  who  had  become  incapable  of 
supporting  herself  through  a  son  being  killed  in  the  war.  In 
Buch  cases  a  pension  of  not  more  than  15s.  a  week  would 
be  allowed.  Coming  to  alterations  in  the  schedule  fixing 
the  amount  of  pension  according  to  the  nature  of  the 
disablement,  Mr.  Barnes  said  these  matters  had  been 
largely  left  to  the  doctors,  but  the  board  had  on  its  own 
initiative  lowered  the  rate  for  the  man  who  had  lost  both 
feet.  The  doctors  had  put  him  in  the  100  per  cent,  category, 
but  the  board  had  reduced  him  to  80  per  cent.,  but  on 
representations  from  Koehampton  had  raised  him  again  to 
the  100  per  cent,  class.  Touching  the  treatment  of  blinded 
soldiers  in  Scotland,  ilr.  Barnes  said  he  should  be  meeting  the 
authorities  of  Edinburgh  blind  asylum  in  a  week  or  two,  but  his 
information  so  far  led  him  to  believe  that  provision  for  the 
blind  soldier  could  best  be  made  by  a  central  authority.  He 
believed  that  St.  Dunstan's  could  deal  better  with  these  men 
than  anv  other  institution  in  the  country. 

After 'further  discussion.  Sir  A.  Griffith-Boscawen  (Secretary 
to  the  Pensions  Ministry)  made  a  further  defence  of  the  gratuity 
proposal  for  the  medically  unfit  whose  condition  had  not  been 
aggravated  by  ser\'ice.  He  quoted  a  number  of  cases  in  which 
the  men  had  "not  done  a  single  day's  training.  Wherever  there 
■was  the  slightest  aggravation  by  military  sei"vice  a  pension 
would  be  granted.  With  regard  to  the  aftercare  of  disabled 
soldiers,  the  minister  said,  in  reply  to  a  question,  that  Mr. 
Barnes  was  trying  very  hard  ta  get  that  put  on  a  systematic 
basis  in  every  part  of  the  United  Kingdom.  A  Joint  Committee 
bad  alreadybeen  formed   for  Lancashire  for   the  purpose  of 

Eooling  facilities  for  treatment  and  training.  Mr.  Barnes  and 
e  were  visiting  Leeds  to  urge  a  similar  scheme  for  Yorkshire, 
nnd  were  shortly  going  to  Scotland  for  the  same  pm"pose,  and 
they  were  quite  prepared  to  take  any  steps  they  could  to 
establish  some  national  system  for  Ireland.  They  were 
prepared  wherever  facilities  could  be  found  for  treating  men 
m  institutions  to  pay  for  their  maintenance.  It  was  the  duty  of 
the  State,  if  proper  institutions  for  the  treatment,  care,  and 
training  of  disabled  soldiers  could  not  be  found,  to  set  them  up. 
jEsisting  institutions  should  first  be  used. 

Before  the  close  of  the  debate  Mr.  Bonar  Law  said  the 
Government  would  raise  the  limit  for  the  gratuitv  from  £100 
to  £150.  

War. 

Contemplated  Cliange  of  the  Classification  of  Men  in  the  Army.— 
In  the  course  of  debate  on  Army  Estimates  in  the  House  of 
Commons  on  Wednesday  evening  Mr.  Macpherson  (Under 
Secretary  for  War)  hinted  that  a  revision  of  classification  of 
men  in  the  army  was  contemplated.  He  understood  that  the 
Euggestion  was  to  reduce  the  three  classes  A,  B,  and  C,  to 
two,  A  and  B,  the  first  named  to  be  for  men  fit  for  general 
Eervice,  and  the  second  for  those  who  were  not.  Mr.  Macpherson 
acknowledged  that  some  men  in  Class  C  had  been  sent  to 
France,  but  only  after  medical  examination  of  such  men,  and 
only  on  assurance  by  the  medical  authorities  that  the  conditions 
in  i'rance  were  equal  to  those  at  home  for  them. 

Local  Employment  of  Unfa  Doctors  of  Military  Age. — In  the 
Commons  Colonel  McCalmont  asked  Mr.  Macpherson  whether 
it  was  in  accordance  with  the  decision  of  the  Army  Council  that 
a  civilian  doctor  in  Ireland  appointed  in  medical  charge  of 
troops  in  his  locality  before  the  war,  who,  although  of  military 
age,  had  been  found  medically  unfit  for  general  service  by  a 
board,  was  to  be  forthwith  replaced  by  another  local  civilian 
doctor  of  over  military  age;  and,  if  so,  upon  what  grounds  it 
bad  been  decided  to  penahzc  young  unfit  doctors;  and  whether 
this  decision  would  apply  to  doctors  who  had  become  unfit  for 
military  service.  Mr.  Macpherson  replied  that  this  was  in 
accordance  with  the  wishes  of  the  Central  Medical  War  Com- 
mittee that  young  doctors  should  not  be  employed  at  home  as 
that  prevented  others  from  volunteering.  Young  medical  men 
who  were  unfit  were  employed  on  general  service  at  home  and 
not  locally.  Colonel  McCalmont  asked  whether  local  doctors 
■could  not  be  employed  in  their  own  locality.  Mr.  Macpherson 
answered  that  offers  of  local  service  could  not  be  accepted  ; 
doctors  mtist  volunteer  for  service  in  any  part  of  the  Home 
Command. 

Woolwich  Arsenal,  Medical  Department. — Mr.  MacVeagh  asked 
whether  the  doctors  in  the  medical  department  at  the  Woolwich 
Arsenal  wore  under  the  jurisdictiou  of  the  Army  Medical 
Department.  Mr.  Macpherson  said  that,  so  far  as  officers  were 
concerned,  appointments  were  made  to  the  oHice  by  the 
Director-General.  He  believed  that  one  or  two  women  doctors 
bad  beeu  appointed  by  the  Arsenal  authorities  direct.  Like  the 
lest  of  the  Arsenal,  tlie  medical  department  was  not  under  the 
jurisdiction  of  the  Director-General. 

Manipulative  Surgery.— lu  reply  to  questions  by  Mr.  MacVeagh 
and  by  Mr.  Buxton.  Sir  Worthingtoii  Evans  (Secretary  to  the 
Alunitions  Department)  said  that  Miss  Wade  Thompsuu  (whose 
case  was  referred  to  last  week)  was  not  prevented  from  resuming 
Work  at  Woolwich  Arsenal  because  she  had  been  treated  by 
Wr.  Barker.  When  she  offered  to  return  to  work  on  February 
iixh  she  did  not  produce  a  certificate  that  she  was  fit  for  work 


signed  by  a  qualified  medical  practitioner,  as  was  required 
under  the  rules  of  the  Arsenal.  She  was  not  paid  for  the  fort- 
night (February  13th  to  27th)  during  which  she  was  not  at 
work.  Nothing  was  known  at  the  Arsenal  of  any  question  being 
raised  in  Parliament  until  March  2ud,  Miss  Thomiison  had 
been  working  since  February  27th. 


The  Venereal  Diseases  Bill.— On  March  15tb  the  tliird 
reading  of  this  bill  was  moved  in  the  House  of  Lords  by 
Lord  Rhondda  and  agreed  to.  The  bill  therefore  goes 
down  to  the  Commons  without  amendment,  and,  if  given 
second  reading  there,  will  doubtless  be  referred  to  the 
Grand  Committee  which  is  now  considering  the  Criminal 
Law  Amendment  Bill. 

Criminal  Law  Amendment  Bill. — The  Grand  Committee  on  the 
Criminal  Law  Amendment  Bill  was  occupied  at  its  sitting  on 
March  15th  with  Clause  V.  Under  the  bill  the  age  of  consent 
would  remain  the  same  as  under  the  principal  Act — namely,  16 
— but  it  was  urged  in  the  Commons  debate  on  the  second 
reading  that  the  proposal  in  the  bill  to  sweep  away  the  defence 
of  "  reasonable  belief  "  that  a  girl  was  16  would  in  effect  extend 
the  protection  afforded  by  the  law.  Mr.  W.  H.  Dickinson, 
however,  submitted  that  the  time  had  come  for  raising  the  age 
and  also  for  disposing  of  the  defence  of  "reasonable  belief" 
as  to  this  age,  and  moved  an  amendment  accordingly.  Mr. 
Herbert  Samuel  supported  the  amendment,  but  said  that 
if  the  Committee  wished  to  choose  between  raising  the 
age  to  17  or  keeping  it  at  16  and  ending  the  defence 
of  "  reasonable  belief "  it  would  be  better  to  keep  the 
age  at  16.  Mr.  Rawlinson  spoke  against  the  amendment 
on  the  ground  that  it  would  lead  to  serious  increase  in  black- 
mailing, and  suggested  that  the  seduction  of  youths  needed  to 
be  remembered.  Sir  George  Cave,  for  the  Government, 
opposed  the  amendment.  He  said  that  if  the  Committee 
decided  to  raise  the  age  to  17,  he  should  feel  obliged  to  move 
that  the  provision  regarding  "reasonable  belief"  should  be 
retained,  and  if  he  were  defeated  on  that  point  he  should  have 
to  consider  whether  he  would  proceed  with  the  bill.  He  had 
been  informed  that  in  50  per  cent,  of  cases  of  this  sort  sub- 
mitted to  juries  acquittals  were  given.  The  reluctance  of 
juries  to  convict  was  an  element  that  should  be  borne  in  mind. 
On  a  division  the  amendment  was  rejected  by  21  votes  to  20, 
and  after  some  further  debate  the  clause  was  passed  as  origin- 
ally submitted.  Thus  the  age  remains  at  16,  as  in  the  principal 
Act,  but  the  defence  of  "  reasonable  belief  "  left  available  under 
that  Act  is  made  void.  At  the  sitting  of  the  Committee  on 
March  20th,  Mr.  J.  W.  Wilson  presiding,  the  Home  becretars 
withdrew  Section  4,  which  concerned  the  definitiou  of  brothels. 
The  proposal  was  to  amend  by  reference  previous  Acts  so  that 
the  word  "brothel  "  shotild  be  construed  as  if  the  words  "orfoB 
the  purpose  of  habitual  prostitution  "  were  inserted  after  the 
words.  The  order  paper  was  relieved  of  a  page  of  notices  of 
amendments  by  Sir  George  Cave's  decision.  Clause  V  proposes 
an  amendment  of  penalties  in  cases  of  conviction  of  brothel 
keepers,  such  persons  to  be  liable,  on  summary  conviction: 
(a)  On  first  conviction  to  a  fine  not  exceeding  £100,  or  to  im- 
prisonment, with  or  without  hard  labour,  for  a  term  not 
exceediug  three  months;  (6)  on  a  second  conviction  to  a  fine 
not  exceeding  £250,  or  to  imprisonment,  with  or  without  hard 
labour,  to  a  term  not  exceediug  six  months;  and  ic)  in  the  case 
of  a  third  or  subsequent  conviction  to  a  fine  not  exceeding  £500, 
or  to  imprisonment,  with  or  without  hard  labour,  for  a  term 
not  exceeding  six  months.  Discussion  took  place  on  amend- 
ments by  Mr.  Dickinson  to  omit  the  alternatives  of  fines.  The 
argument  for  punishing  these  offences  only  with  imprisonment 
was  that  brothel  keepers  made  large  sums  of  money,  and 
were  not  much  deterred  by  fines.  On  the  other  hand, 
Mr.  Dillon  held  that  if  the  law  were  so  framed  It 
would  be  a  terrible  temptation  to  the  police.  A  divi- 
sion was  taken  on  the  omission  of  the  words  as  regards 
a  first  conviction,  and  Mr.  Dickinson's  amendment  was 
rejected  by  29  votes  to  17.  A  second  division  took  place 
with  the  "same  result  in  regard  to  later  convictions.  An 
amendment  was  afterwards  moved  by  Mr.  Samuel  to  give 
courts  power  not  only  to  choose  between  the  alternatives  of  tine 
or  imprisonment  but  to  impose  a  fine  and  to  order  imprisuu- 
meut  also.  This  was  carried,  the  general  opinion  being  that 
the  twofold  punishment  would  be  awarded  only  in  e.^ceptiouBlly 
bad  cases.  Sir  George  Itadford  moved  the  rejection  of  Clause  VI, 
which  proposed  to  amend  the  existing  law  as  regards  penalties 
for  soliciting  and  loitering  so  that  a  court  should  have  power 
to  impose  on  a  second  conviction  a  month's  imprisonment,  with 
or  without  hard  labour.  He  pointed  out  that  injustice  might 
be  doue  by  one  corrupt  police  officer.  Ladies  engaged  in  rescue 
work  thought  there  might  be  danger  of  this  kind.  Sir  Geort;r 
Cave  replied  that  a  temptation  was  put  in  the  way  of  the  polic' 
whenever  a  fresh  statute  against  crime  was  enacted.  No 
offence  could  be  worse  thau  blackmail  on  the  part  ot  the  police, 
and  if  any  case  of  that  sort  were  brought  to  his  notice  it  would 
receive  very  serious  consideration.  He  had  hoped  that  the 
chief  objection  to  the  present  clause  was  removed  wlieu  the 
6ub!<ection  in  Clause  II  as.to  medical  cxaminaiiou  w.is  dropped. 
Mr.  Samuel  recalled  the  exhaustive  inquiry  by  a  special  Com- 
mission some  years  ago  into  the  matter  of  solicitation,  and  its 
findings  which  completely  exonerated  the  police  from  vague 
charges  which  had  been  put  forward.  On  a  division  the  clause 
was  rejected  by  16  votes  to  15. 
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TUEATMICXT  OF   ARTERIAL  ^YOUXDS. 

1  .  1  ssoR  ExPERLKN,  ill  a  couiniunicatiou  on  the  treat- 
ment of  arterial  woauils'  at  tlie  congress  of  suinoo'us  in 
Heidelberg  last  year,  said  that  ligature  had  been  employed 
less  frequently  than  might  have  been  expected;  for 
instance,  it  had  been  applied  only  in  201  out  of  421 
wounds  reported  by  Kehn,  pressure  or  plugging  sufficing 
for  the  remainder.  The  subsequent  history  of  these  cases, 
as  regards  the  occurrence  of  gangrene,  secondary  haemor- 
rhage, and  aneurysm,  was  not  available,  llotz  of  Freiburg 
reported  unfavourably  on  the  aftereffects  of  ligature ;  thus 
iu  six  cases  of  ligature  of  the  carotid,  permanent  unilateral 
paralysis  followed  in  five,  and  iu  six  ligature^  of  the 
femoral,  popliteal,  and  axillary  arteries  gangrene  super- 
Tened  in  four.  Spontaneous  healing  of  a  completely  per- 
forated artery  was  observed  occasional Ij'.  The  fact  had 
been  established  during  subsequent  operations  on  the 
nerves,  and  Enderlen  had  met  with  one  instance  in 
the  carotid  artery.  If  spontaneous  healing  did  not  take 
place,  a  pulsating  haematoma  or  arteriovenous  aneurysm 
developed  and  called  for  surgical  treatment. 

He  strongly  commended  suture  for  wounds  of  arteries, 
though  suitable  opportunities  for  performing  this  operation 
were  few.  It  should  bo  performed  early,  for  any  marked 
induration  of  the  tissues  greatly  increased  the  difficulties, 
60  that  even  after  eight  days  the  isolation  of  the  vessel 
was  no  longer  a  simple  matter.  Early  suture  had  many 
advantages  over  other  methods.  The  vessel  could  be 
readily  isolated,  its  wall  was  not  softened,  ragged  edges  or 
ends  could  be  trimmed  or  resected,  and  detects  amounting 
to  several  centimetres  could  be  reduced  by  flexion  of  the 
limb  or  filled  up  by  venous  transplantation.  The  increase 
of  the  haematoma  and  consequent  injury  to  surrounding 
muscles  and  nerves  was  prevented,  and  the  pressure  of 
the  blood  effusion  on  the  collaterals  was  got  rid  of. 
If  thrombosis  occurred,  the  closure  of  the  vessel  was 
gradual,  as  compared  with  ligature,  thus  affording 
time  for  the  development  of  the  collateral  circula- 
tion. Early  treatment  had  the  further  advantage  that 
the  danger  of  late  haemorrhage  during  transport  was 
avoided.  Unfortunately,  it  was  precisely  in  those  cases 
most  suitable  for  the  operation  in  which  the  perforations 
were  small  that  diagnosis  was  difficult,  since  pulsation  and 
thrills  were  often  absent  in  the  early  stages. 

Suture  was  contraindicated  if  the  patient  wei'e  suffering 
from  severe  loss  of  blood ;  and  if,  on  deferring  the  opera- 
tion till  the  following  day,  the  foot,  in  cases  of  wound  of 
the  femoral  or  popliteal  arterj',  were  cold,  the  operation 
was  no  longer  of  use.  Only  once  was  Enderlen  able  to 
save  the  limb  after  circular  suture  of  the  popliteal  in  cases 
of  this  kind.  It  was  also  contraindicated  when  the  soft 
parts  had  suffered  much  laceration,  since  suppuration  was 
then  to  be  expected,  and  it  was  impossible  to  protect  the 
sutured  wound.  In  wounds  of  arteries  the  ligature  of 
which  would  be  followed  by  no  untoward  consequences 
suture  would  not  be  adopted.  Early  operation  was  to  be 
recommended  in  pulsating  haematoma  from  wound  of  the 
common  carotid,  of  the  brachial  below  the  circumfle.x 
branch,  of  the  femoral  below  the  profunda  branch,  and  of 
the  popliteal  artei-y. 

Stabsarzt  Professor  Gebele  -  has  reported  on  the  results 
of  operation  in  twelve  cases  of  aneurysm  from  gunshot 
injury.  Arterial  aneurysms  occurred  less  frequently  than 
arterio- venous ;  of  the  six  aneurysms  of  the  latter  kind 
which  were  operated  on,  four  were  indirect  (vai'icose 
aneurysm)  and  two  direct  (aneurysmal  varix).  Other 
forms  were  the  not  infrequent  arteriovenous  fistula 
and  a  peculiar  aneurysm  arising  after  complete  division 
of  the  femoral  artery,  in  which  the  peripheral  portion  of 
the  vessel  became  thrombose  1,  while  the  central  portion 
communicated  with  the  femoral  vein  through  a  large 
haematoma.  Except  in  the  rare  cases  in  which  spou- 
taneous  healing  occurred,  wound  of  an  artery  was  followed 
by  the  formation  of  a  haematoma ;  and  iu  the  course  of 
two  to  three  weeks  the  periphery  of  the  effusion  became 
organized  into  a  fibi-ous  sac.  Gebele  had  observed  haema- 
toma in  three  cases  r  these  appeared  five  days,  seventeen 
;    days,  and  seventeen  weeks  after  wounding,  the  haematoma 

'  Bruas'a  KrWaschir.,  Heft  14.  p.  677. 
a  Ibid.,  Hef  1 15.  p.  35. 


in  the  last  case  evidently  being  due  to  late  haemorrhage, 
caused  by  the  rupture  of  a  contused  spot  or  disten<1cd  scar. 
In  two  cases  pulsation  and  intermittent  murmur  of  arterial 
aneurysms,  and  the  thrill  and  continuous  murmur  of  arterio- 
venous aneurysms  were  not  present,  and  aneurysm  should 
always  bo  suspected  when  a  haematoma,  showed  no  signs  of 
diiuiuishing  within  eight  to  fourteen  days  from  the  injury. 
-•V  swelling  was  noticed  four  times,  three  times  with  dis- 
coloration of  the  skin ;  a  tense  pulsating  tumour  thrco 
times.  In  five  cases  both  swelling  and  tumour  were 
absent.  Paralysis  of  nerves  was  observed  in  five  cases,  iu 
two  from  direct  injury,  in  three  from  indirect.  External 
haemorrhage  occurred  in  three  cases,  internal  hacmorrhacra 
in  one. 

It  was  important  that  a  recently  wounded  vessel  should 
be  ligatured  at  the  seat  of  injury  and  not  at  the  site  of 
election,  otherwise  a  recurrence  of  haemorrhage  might 
take  place  through  collateral  channels.  Wounds  of  vessels 
associated  with  the  formation  of  aneurysm  should  not  at 
first  be  interfered  with;  and  there  was  some  difference  of 
opinion  as  to  the  most  suitable  time  after  wounding  for 
operation.  Many  surgeons  recommended  from  two  to  five 
weeks,  but  in  all  cases  it  was  desirable  that  the  wound 
should  have  healed,  since  infection  excluded  resort  to 
suture  of  the  vessel.  It  was  not  true,  as  had  been 
stated,  that  the  difficulties  of  the  operation  increased 
with  the  lapse  of  time  from  the  infiiction  of  the  injury. 
Gebele  had  encountered  great  difficulties  fi'ora  adhesions 
around  a  femoral  aneurysm  as  early  as  seventeen  days 
after  wounding,  and,  on  the  other  hand,  complete  absence 
of  difficulties  in  a  similar  case  after  five  months. 

The  choice  of  operation  lay  between  the  methods  of 
ligature  or  obliteration  and  those  of  reconstruction. 
Ligature  above  and  below  the  sac  was  followed  by  slitting 
up  of  the  sac  or  its  excision  or  obliteration.  The  appli- 
cation of  a  single  ligature  above  or  below  the  sac  was  an 
uncertain  method,  and  could  rarely  be  required.  The 
danger  of  gangrene  was  present  in  all  methods  of  ligature, 
aud  Wolff  had  stated  that  in  2,043  ligatures  gangreno 
occurred  iu  233.  The  danger  was  lessened  if  the  vein  was 
ligatured  at  the  same  time  as  the  artery,  the  large  veins 
apparently  draining  the  blood  too  rapidly  from  the  limb. 
Wolff  found  that  with  simple  ligature  of  the  arteries  gan- 
grene occurred  in  20.4  per  cent,  in  the  lower  limb  and  in 
7.8  per  cent,  in  the  upper;  when  the  vein  was  ligatured  at 
the  same  time  it  occurred  in  9  per  cent,  and  0  per  cent. 

The  methods  of  reconstruction  or  restoration  of  the 
continuity  of  the  vessel  were  suture  and  autoplastic  trans- 
plantation of  a  portion  of  a  vein.  Suture  was  regarded  as 
the  ideal  operation  for  aneurysm.  Small  thrombi  were 
deposited  upon  the  sutures,  but  no  serious  thrombosis 
occurred  in  the  absence  of  infection.  In  arterial 
aneurysm  the  sac  was  slit  up,  the  clot  removed,  and 
the  aperture  defined  and  closed  by  lateral  suture.  In 
arterio-veuous  aneurysm  the  sac  was  excised  and  circular 
suture  performed.  Veuous  tran.splantation  was  not  neces- 
sary in  traumatic  aneur3'sms,  and  it  was  at  times  fol- 
lowed by  thrombosis.  Extirpation  of  the  sac  should  be 
avoided,  as  it  was  often  the  cause  of  gangrene ;  the 
sutures  should  not  be  carried  above  the  aperture  in  the 
arterial  wall.  The  necessity  of  venous  transplantation  iu 
large  defects  could  be  avoided  by  flexion  of  the  limb, 
careful  isolation  of  the  vessel,  with  preservation  of  tho 
lateral  branches,  and  approximation  of  the  ends  by 
means  of  clamps.  It  was  important  that  the  vessel 
should  be  kept  moist  with  physiological  salt  solution 
dining  tho  operation  of  suture,  since  drying  favoured 
thrombosis. 

Gebele  performed  seven  ligatures  and  five  sutures — three 
lateral  and  two  circular,  one  of  these  with  veuous  trans- 
plantation ;  eight  of  the  cases  returned  to  the  front,  two 
were  disqualified,  one  died.  Although  gangrene  did  not 
follow  in  any  of  tho  cases  of  ligature,  suture  was  to  bo 
regarded  as  the  ideal  operation. 


HEALTH   OP   THE    FREXCH    TROOPS    IJf 

SALOMCA. 

From  an  account  of  the  arrangements  made  for  the 
protection  of  the  health  of  the  French  troops  in  Salonica 
which  appeared  not  long  ago  iu  the  Annates  iV hygiene 
publique  we  learn  that  in  "October,  1915,  local  labora- 
tories for  bacteriological  diagucsis,  water  analysis,  and 
general    hygienic    purposes    were  established   under   the 
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Epidemic  jaundice  of  camps. 
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cliiection  of  members  ot  the  staff  of  the  Pasteur  Institute. 
A  sauitary  council,  composed  of  French  aud  Greek 
physicians,  was  appointed  at  Salouica  to  look  after 
the  health  of  the  civil  population  and  the  tioops  living 
among  them.  Sanitary  squads  under  the  direction  of  a 
medical  officer  wi-re  formed ;  among  their  functions  were 
the  inspection  of  kitchens,  the  protection  of  food  frorn  flies, 
the  incineration  of  refuse  twice  a  day,  the  cleansing  of 
latrines,  aud  the  removal  of  manure.  Instructions  as  to 
the  prevention  of  epidemics  were  gummed  into  the  livret 
of  every  soldier.  The  most  serious  disease  against  which 
precautions  had  to  be  taken  was  malaria,  which  often 
occurred  in  the  pernicious  form.  Thousands  of  mosquito 
nets  were  provided,  fine  network  screens  were  placed  in 
doors,  windows,  etc.,  and  the  men  were  given  a  pomade  for 
the  mechanical  protection  of  the  skin,  especially  tlie  hands, 
as  the  mosquitos  easily  made  their  way  through  gloves. 
By  the  end  of  July,  1916, 12,000  kilos  of  quinine  in  tablets 
aud  384,000  phials  of  quinine  in  solution  for  injection  had 
been  sent  out,  aud  similar  consignments  were  repeated. 
The  worst  ravages  of  malaria  occurred  in  the  Vardar 
valley,  where  the  Expeditionary  Force  at  first  chiefly 
operated. 

In  reply  to  representations  by  the  sanitary  ser- 
vice the  general  in  command  said  that  for  strategical 
reasons  it  was  necessary  that  the  troops  should  remain 
there  for  several  months.  Prophylaxis  was  inefficiently 
carried  out,  the  French  soldier  being  unaccustomed 
to  such  precautions ;  many  did  not  use  the  quinine 
served  out;  there  was  imperfect  supervision  on  the 
part  of  the  officers,  and  attacks  of  malaria  passed 
as  gastric  disturbance  accompanied  by  fever.  The  epi- 
demic reached  its  lieight  about  the  middle  of  July,  1916, 
when  the  temperature  was  about  120^^  F.  in  the  shade, 
■whilst  military  exigencies  still  made  the  laying  out  of 
roads  and  the  digging  of  trenches  necessary.  Notwith- 
standing this,  only  one-fifth  ot  the  French  troops  were 
affected,  and  the  large  majority  of  the  cases  were  mild. 
When  the  troops  were  moved  to  high  ground,  epidemic 
diseases  became  rarer  and  less  severe.  All  the  men  were 
vaccinated  agaiust  typhoid  aud  cholera ;  those  who  had 
undergone  aniityphoid  vaccination  more  than  a  year  pre- 
viously were  revaccinated  witl)  triple  vaccine  (T.A.B.).  Some 
cases  of  typhoid  occurred,  almost  all  ot  a  mild  type.  An  out- 
break of  typhus  was  feared,  but,  thanks  to  the  precautions 
taken  against  lice,  only  two  cases  were  reported ;  the 
troops  were  accompanied  by  special  ambulances  provided 
with  douches  and  stoves  for  the  disinfection  of  clothes. 
Although  plague  was  prevalent  in  neighbouring  countries, 
no  case  occurred  among  the  French  troops.  In  view 
of  a  possible  importation  of  the  disease,  bacterio- 
logical examination  of  rats  was  made  in  a  special 
laboratory  at  Salouica.  Precautions  were  taken  against 
the  introduction  of  disease  by  prisoners,  especially 
Bulgarians,  as  the  sanitary  condition  of  King  Ferdi- 
nand's army  left  much  to  be  desired.  The  evacuation  of 
the  sick  and  wouudud  was  well  organized ;  the  number  of 
available  beds  in  the  hospitals  behind  the  fighting  line 
■was  more  than  sufficient  for  requirements.  Outside  the 
Salouica  region  transport  was  more  difficult,  as  in  the 
hilly  districts  the  patients  could  be  carried  only  in  barrows, 
or  in  baskets  slung  on  the  shoulders.  The  sanitary  forma- 
tions wore  provided  with  automobiles  and  a  completely 
ipped  train.     Tlio  wounded  were  sent  home  in  hospital 
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ships,  of  which  France  at  that  time  had  seven, 

fitted  out  for  the  purpose. 
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EPIDEMIC   JAUNDICE   OF   CAMPS. 

The  occurrence  ot  a  form  of  epidemic  and  endemic  jaundice 
in  the  western  sector  ot  the  Italian  front  was  recorded  last 
year  by  Professors  Frugoni  and  Cannata,  as  was  detailed 
in  the  Bkitish  .Medical  Jouunal  of  June  3rd,  1916,  on 
page  800.  A  further  commiiiiicatiou  on  the  same  subject 
lias  recently  been  publislied  '  by  Professors  Frugoni, 
Oardonglii,  and  Ancoua,  containing  a  vast  amount  of 
clinical  and  pathological  observations,  based  on  the  investi- 
gation of  sixty-eight  cases  of  this  form  of  jaundice,  aud 
of  seven  other  patients  who  had  suffered  from  it  from  two 
to    four   months   previously.     A  clinical   picture  of  this 

'  Lo  SverimcntaU,  Florence.  1917.  Ixx.  587-^95. 


Italian  form  of  epidemic  camp  jaundice  will  be  found  in 
the  reference  given  above,  and  it  will  not  be  reproduced 
here.  The  very  complete  pathological  investigations  of 
the  three  professors,  however,  may  be  briefly  analysed  and 
summarized  as  follows :  In  three  of  tlie  patients  the 
B.  paratyphosus  B  was  isolated  from  the  blood,  in 
eighteen  it  was  found  in  samples  of  the  bile  collected 
by  the  passage  of  Einhorn's  duodenal  sound,  and  in  seven- 
teen it  was  cultivated  from  the  faeces,  which  also  gave 
growths  of  B.  paratyphosus  \  in  two  instances  and  of 
Gaertner's  bacillus  in  one.  In  all,  over  35  per  cent,  of  the 
sixty-eight  patients  with  jaundice  were  shown  to  be 
infected  with  paratyphoid  B  or  A  bacilli.  Many  of  the 
p:itients  gave  positive  agglutinating  reactions  (dilution  1  to 
100  or  200)  with  these  bacilli.  The  conclusion  reached  ia 
that  about  a  third  of  the  patients  were  definitely  infected 
with  paratyphoid  organisms,  which,  no  doubt,  were  in- 
habiting the  bile  ducts,  and  might  be  still  excreted  in  the 
faeces  two  or  three  months  after  the  attack  ot  jaundice 
was  over.  Wliat  of  the  other  two- thirds  of  the  patients? 
Keasous  are  brought  forward  tor  believing  that  in  some  of 
these  the  infecting  agent  was  B.  coli  or  one  of  its  con- 
geners, and  in  others  the  Japanese  Spirocliaeta  ictero- 
haeiiiorrlwgiae.  Four  of  the  patients  died,  two  being 
cases  of  paratyphoid  B  infection  ;  in  all  four  the 
bile  ducts  were  pervious,  the  gall  bladder  normal, 
aud  the  liver  reduced  in  size  and  similar  to  the 
liver  of  acute  yellow  atrophy.  Having  made  elaborate 
analyses  of  the  gastric  contents  of  many  of  their 
jaundiced  patients,  the  authors  show  that  hypersecretion 
of  the  gastric  juice  with  hyperchlorhydria  and  diminished 
secretion  of  pepsin  are  common  in  epidemic  camp  jaun- 
dice. Examination  of  the  blood  proved  an  increase  in 
the  resistance  of  the  red  cells  to  haemolysis  whUe  the 
jaundice  lasted. 

Following  up  the  histories  of  their  patients,  the 
authors  found  in  six  of  them  the  notable  development 
of  a  peculiar  sequela.  This  they  entitle  "chronic 
residual  hyposuprarenalism "  (the  name  is  theirs  not 
ours),  a  condition  characterized  by  a  high  degree  of 
general  weakness,  Addisonian  pigmentation  of  the  skin 
and  mucous  membrane  of  the  mouth,  a  feeble  vaso- 
constrictor  reaction  and  absence  ot  true  glycosuria  on  the 
injection  of  adrenalin,  absence  of  alimentary  glycosuria, 
and  a  conspicuous  lymphocytosis.  This  syndrome  might 
present  itself  soon  or  late  after  the  attack  of  jaundice,  aud 
might  develop  more  or  less  completely.  It  was  attributed 
to  the  action  of  three  factors — namely,  the  jaundice  itself, 
the  exhaustion  produced  in  soldiers  by  the  stress  of 
service,  and  the  formation  of  toxic  substances.  Other 
but  less  complete  examples  of  this  sequela  were  noted 
among  the  patients,  and  are  referred  to  as  instances  of  the 
"  incomplete  similaddisouian  syndrome."  In  their  experi- 
ments upon  animals  the  authors  did  not  succeed  in  re- 
producing the  pictures  of  either  the  camp  jaundice  or  the 
defective  suprarenal  activity. 


PREVENTION  OF  GUN  DEAFNESS. 

Discussing  the  various  methods  ot  protecting  the  tym- 
panum from  the  concussion  of  explosions.  Dr.  A.  Eysell ' 
criticizes  uufavourably  the  two  devices  most  commonly  in 
use.  Opening  the  mouth  and  putting  a  finger  iuto  £acli 
ear  are  effective  only  when  an  explosion  is  anticipated. 
An  uuexpected  explosion  dues  not  allow  time  for  these 
precautions.  Cotton-wool  is  useless,  for  it  affords  no 
effective  protection  to  the  tympanum,  and  many  of 
the  patients  treated  by  Dr.  Eysell  for  extensive  lacera- 
tion of  the  tympanum  stated  that  they  had  ahvaj'a 
used  plugs  of  cottonwool.  He  described  a  small  plug 
he  has  devised  which,  he  says,  can  be  worn  for  many 
hours  without  discomfort.  Its  main  feature  is  that  it 
contains  a  cavity  guarded  by  a  metal  valve,  which  trans- 
mits ordinary  sounds,  but  closes  automatically  when  the 
atmospheric  pressure  is  raised  by  explosions,  the  greater 
the  concussion  ot  the  explosion  the  more  effective  the 
closure.  It  may  be  added,  however,  that  at  a  recent 
meeting  in  Germany,  at  which  concussion  wounds  of  the 
tymp:muni  were  discussed,  it  was  .authoiitatively  stated  that 
no  satisfactory  device  had  yet  been  found  to  prevent  this 
and  allied  injuries. 

^ilucnch.  mcdriVoch 
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CASUALTIES    IN   THE   JIEDICAL    SERVICES. 

ARMY. 

Died  of  Wounds. 

LieutcnautColonel  M.  L.  ^Yillialus,  Australian  A.M.C. 

Died  07!  Seri'ice. 
LiErTEN-AXT- Colonel  S.  W.  Hewetson,  C. A.M.C. 
Lientenaut-Colouol  Samuel  William  Hewetson,  of  the 
Cauadian  Army  Medical  Service,  whose  death  was  an- 
nounced in  the  British  Medic.\l  JoonNAL  ot  March  17th, 
died  at  the  Ro3-al  Free  Hospital,  Loudou,  after  au 
operation,  on  March  6th.  He  was  formerly  in  practice  at 
Calgary. 

.    .  Killed. 

Stafif  Nui-se  M.  S.  Dewar,  Q.A.I.M.N.S.  Reserve. 
Stafif  Nurse  M.  Marshall,  Q.A.I.M.X.S.  Reserve. 

Woutided, 
Captain  S.  J.  Linzen,  R.A.M.C. 
Captain  G.  D.  Newton,  R.A.M.C.  (temporary). 
Captain  G.  W.  Rogers,  R.A.M.C.(T.F.). 
Captain  E.  A.  Saubrook,  Australian  A.M.C. 
Lieutenant  E.  R.  Daboo,  I.M.S.  (temporary^ 
Staff  Nurse  D.  E.  Dobbs,  T.F.  Nmsiiig  Service. 

Prisoner  of  War, 
Captain  R.  C.  Clifford,  I.M.S. 

Deaths  of  Sons  of  Medical  Mek. 

Colhns,  Charles  Bury,  D.S.O.,  Colonel  Royal  Engineers,  sou 
of  {he  late  Dr.  J.  C.  Coilins  of  Stroud,  died  of  cerebral  malaria 
on  March  1st.  He  was  born  on  November  24th,  1867,  educated 
at  Wellington,  and  got  his  lirst  cominission  in  the  K.E.  from 
Woolwich  on  February  18th,  1886,  becoming  captain  on  October 
7th.  1896;  major  on  November  4th,  1904;  lieutenant-colonel  on 
April  19th.  1913;  and  colonel  on  April  13th,  1916.  He  had  been 
Biiccessively  assistant  instructor  and  chief  instructor  at  the 
School  of  Submarine  Engineering,  and  at  the  time  of  his  death 
was  a  deputy  director  of  works,  graded  as  chief  engineer. 

Downes,  Howard  Grey,  second  lieutenant  Royal  Engineers, 
only  son  of  Dr.  Howard  Downes  of  Horusey,  killed  March  12th, 
•  aged  23.  He  was  educated  at  tbe  Stationers'  School  and  at 
'Northampton  Polytechnic  Engineering  School;  joined  the 
London  University" O.T.C.  in  August,  1914  ;  was  gazetted  to  the 
K.E.  in  June,  1915;  went  to  the  front  in  May,  1916;  and  was 
wounded  on  tJctober  1st,  but  remained  on  duty. 

Kiddall,  .John  George,  Private  Royal  Scots,  the  1st  Foot  or 
Lothian  Regiment,  second  son  of  the  late  Dr.  Riddall  of  Ayr, 
reported  missing  on  July  1st,  1916,  and  now  presumed  killed 
from  that  date. 

Koss,  Ronald  Mayuard,  Second  Lieutenant  Worcestershire 
Regiment,  youngest  son  of  Dr.  Douglas  M.  Ross  of  Brighton, 
killed  March  4th,  aged  21. 

Smith,  J.  Alan  Tennyson,  Lieutenant  Royal  West  Kent 
,  Regimeut,  killed  in  action,  aged  20,  was  the  son  of  Dr.  A. 
Tennyson  Smith  of  Orpington.  He  was  educated  at  Dulwich 
College,  and  matriculated  at  the  University  of  London  at  the 
age  of  16.  He  was  going  in  for  the  medical  profession,  and  had 
passed  tbe  first  and  a  part  of  the  second  professional  examina- 
tions for  the  M.B.Lond.  He  was  fond  of  outdoor  sports,  and 
held  his  colours  for  football  and  cricket,  and  was  captain  of 
boxing  in  his  own  college,  which  he  represented  in  the  schools' 
boxing  competition  at  Aldershot  in  1914.  He  was  company 
sergeant-major  of  the  Dulwich  College  O.T.C,  and  retained  his 
meml)ership  with  the  1st  Orpingtob  Troop  of  the  Boy  Scouts,  in 
wbich  movement  he  took  greit  interest.  He  received  his  com- 
mission in  June,  1915,  and  in  December  was  posted  as  oflicerin- 
cliarge  of  his  battalion  machine  guns.  After  spending  a  short 
time  at  Aldershot  he  went  to  France  last  May.  He  was  wounded 
in  June  in  the  thigh  and  arm  by  shrapnel,  but  rejoined  his 
battalion  in  time  to  take  part  in  the  battle  of  the  Somme,  and 
was  mentioned  in  dispatches. 
I  TJuiney,  Cecil  Francis,  Second  Lieutenant  Dorset  Regiment, 
elder  son  of  Dr.  W.  F.  Umney,  Sydenham,  aged  20,  reported 
missing  on  September  26th,  1916,  but  now  known  to  have  been 
killed  in  action  on  that  date.  He  was  educated  at  The  Hall, 
Sydenham,  and  Dulwich  College.  After  matriculating  at 
i    indon    University,    he    began  the    study  of  pharmaceutical 

lemistry.  He  obtained  a  commission  in  June,  1915,  and  was 
tilled  leading  his  men  in  an  attack  In  the  Somme  offensive. 


NOTES. 

Education.vl  Facilities  for  British  Prisoners  of  War. 
At  a  representative  and  largelv  attended  conference  of  examin- 
ing bodies  in  Great  Britain,  he"ld  on  March  15th  at  the  Board  of 
Education,  uuder  the  presidency  of  Mr.  A.  T.  Davies,  C.B., 
Chairman  of  the  British  Prisoners  of  War  Book  Scheme 
ffidncational),  it  was  unanimously  decided,  on  the  motion  of  Sir 
Edward  Busk  (University  of  Londonj,  to  approve  proposals  for 


the  encouragement  and  recognition  of  the  studies  pursued  hv 
prisoners  during  their  internment.  Various  examining  bodies 
I  including  most  of  the  universities)  have  intimated  their 
willingness  to  recognize  work  done  and  examinations  passed  iii 
the  camps,  and  to  extend  to  the  men  on  their  return  facilities 
for  sitting  for  examinations  under  conditions  which  will  tako 
account  both  of  their  special  circumstain-os  and  their  needs. 
A  message  was  read  from  the  President  of  the  Hoard  of  JCiluca- 
tion  in  whidi  Mr.  Fisher  expressed  sympathy  with  the  objects 
of  the  conference  and  bis  belief  that  the  result  of  its  efforts 
would  prove  a  great  encouiagemeiit  to  tbe  men  to  use  wisely 
and  well  the  time  of  their  captivity,  and,  further,  would  be  of 
material  assistance  to  them  on  their  return  to  this  country.  It 
is  intended  that  the  decision  arrived  at  shall  be  communicated 
as  soon  as  possible  as  •'  a  message  of  encouragement  and  hope' 
to  the  various  internment  camps  in  enemy  and  neutral 
countries.  Meantime  it  was  suggested  that  friends  and  rela- 
tives of  student  prisoners  might  do  them  a  service  if,  when 
writing  to  them,  they  would  draw  their  attention  to  the  steps  in 
this  connexion  which  are  being  taken  on  their  behalf. 

Honours. 

The  following  medical  officers  are  among  therecentrecipientg 
of  honours  and  awards  for  distinguished  service  in  the  field  in 
Mesopotamia : 

D.S.O. :  Captain  Allan  Watson,  M.B.,  R.A.M.C. 

Military  Cross  :  Temporarv  Ciptains  John  Low,  M.B., 
R.A.M.C,  Charles  O'Brien,  M.B.,  R.A.M.C,  and  Temporary 
Lieutenant  A.  Yeshwant  Dabholkar,  I.M.S. 

The  King  of  Italy  has  conferred  Uie  Order  aud  Jledalgia  of 
Officer  of  the  Crown  otitalv  upon  Fleet  Surgeon  Robert  Hughes, 
R.N.,  aud  Staff  Surgeon  Thomas  W.  Myles,  F.R.C.S.,  R.N.,  for 
distinguished  service  during  the  wai". 

Operations  in  Gullipoli. 
A  list  of  officers  who  fell  in  action  or  died  of  wonnds  has  been 
brought  to  the  notice  of  the  Secretary  of  State  for  War  by 
General  Sir  Ian  Hamilton,  G.C.B.,  for  distinguishetl  and  gallant 
seiwice  during  the  operations  in  Gallipolj.  The  names  should 
be  included  in  the  list  of  mentions  published  in  the  London 
Gazette  of  November  5th,  1915.  Among  the  officers  mentioned 
is  Captain  M.  P.  Reaney,  I.M.S. 


(Bnglanb  auiJ  Walts, 

The  Loudon  County  Council  lias  resolved  that  the  ad- 
ministration of  Part  I  of  the  Children's  Act,  1908,  which 
deals  with  infant  life  protection,  shall  be  transferred  to  the 
Public  Health  Department,  believing  that,  having  regard 
to  the  important  public  health  aspects  of  the  matter,  the 
work  of  inspection  should  be  entrusted  to  the  medical 
officer  of  health.  It  has  also  decided  that  the  work  of  the 
County  Council  under  the  Midwives  Act  shonld  not  be 
delegated  to  the  borough  councils. 

Central  Midwives  Board. 

Special  meetings  of  the  Central  Midwives  Board  were 
held  on  March  13th  and  14th  for  hearing  penal  charges 
against  twenty-four  midwives;  Sir  Francis  Champneys 
was  in  the  chair.  Sixteen  of  the  women  were  struck 
off  tbe  roll.  In  eleven  cases  the  charges  were  concerned 
with  neglect  of  ophthalmia  neonatorum.  Other  gravo 
charges  included  negligence  in  cases  of  puerperal  fever 
and  serious  rupture  ot  the  perineum.  Two  of  the  women 
struck  off  had  been  convicted  aud  sentenced  at  the  Co^iti'al 
Criminal  Court  to  twelve  months  and  six  mouths'  im- 
prisonment respectively,  and  another  bad  been  convicted 
aud  fined  for  using  obscene  language. 

.\t  the  monthly  meeting  on  March  15th,  Sir  Francis 
Champneys  presiding,  the  Board  considered  a  letter  from 
the  Local  Government  Board  with  reference  to  the  ques- 
tion of  a  limited  delegation  by  a  county  council  to  an 
urban  district  council  within  its  area  having  a  population 
of  not  less  than  20,000.  The  Central  Midwives  Board 
adopted  a  reply,  in  the  course  of  which  it  was  pointed  out 
that  the  locality  in  which  the  question  was  originally 
raised  contained  124,580  inhabitants  in  1911,  a  population 
which  had  in  other  instances  been  held  to  justify  elevation 
into  a  county  borough,  but  that  the  delegation  of  the 
power  of  inspection  ot  midwives  was  to  be  regretted;  the 
Departmental  Committee  had  reported  against  it,  and  the 
amending  bill  proposed  to  repeal  the  power  wliich  was  not 
given  in  the  Scottish  Act.  The  Chairman  was  requested 
to  communicate  with  the  Privy  Council  asking  that  some 
relief  might  be  afforded  in  respect  of  the  heavy  expenses 
incurred  by  the  country  members  in  attending  Board 
meetings  owing  to  the  large  increase  in  railway  fares. 
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The  Report  of  the  Boaed  of  Control. 

The  second  annual  report  of  the   Board  of  Control  deals 
(vith  lunacy  and  mental  deficiency  during  the  year  1915. 

On  January  1st,  1916,  the  number  of  notified  insane 
persons  under  care  in  England  and  Wales  was  137,188,  a 
number  less  by  3  278  than  that  recorded  on  January  1st, 
1J15.  Tills  is  remarkable  as  being  the  first  occasion  since 
ltS59  (wlien  rehable  statistics  first  became  available)  on 
•which  a  decrease  as  compared  with  the  previous  year  Las 
been  noted;  in  fact,  for  the  ten  years  ending  1914  an 
annual  average  increase  of  2,251  registered  lunatics  had 
occurred.  The  Commissioners  remark  that  "  it  is  natural 
to  infer  that  the  diminution  is  only  temporary,  and 
bears  some  relation  to  exceptional  conditions— socia,!  and 
economic — arising  from  tlie  war  with  which  it  coincides." 
Later  they  suggest  a  possible  explanation  in  such  con- 
ditions as  withdrawal  from  civil  occupations  of  so  many 
luaies,  the  demand  for  female  as  well  as  male  labour,  and 
the  consequent  increase  in  material  prosperity.  On  tlie 
other  hand,  the  direct  influence  of  war  in  "disturbing 
mental  balance  in  those  actively  engaged  in  it,"  and  stress 
of  anxiety  in  their  relatives,  must  not  be  lost  sight  of;  and 
it  is  noted  that  an  increased  death-rate  in  the  asylum 
population,  as  well  as  a  diminished  admission  rate,  is  a 
factor  in  the  decrease  recorded  during  1915.  Deaths  in 
county  and  borough  asylums  alone  in  1915  exceeded  by 
2,116  those  recorded  in  1914,  the  death-rate  rising  to 
12  per  cent,  from  the  previous  quinquennial  rate  of  10.1. 
A  corresponding  lieightened  death-rate  has  prevailed  in 
the  Metropolitan  District  Asylums,  the  percentage  for 
1915  liaviug  been  13.97  as  compared  with  11.15  in  1914. 
During  19l5  there  had  been  a  considerable  increase  in  the 
nsylum  deaths  from  dysentery,  influenza,  pneumonia, 
enteric  fever,  and  phthisis.  The  total  average  weekly  cost 
per  head  for  all  county  and  borough  asylums  (lis.  Ijd.) 
showed  a  rise  of  4d.  on  the  previous  year,  the  total  rise 
amounting  to  9^d.  since  1913. 

As  regards  mental  deficiency,  less  elaborate  statistics  are 
given,  probably  because  the  carrying  out  of  the  Act  has 
been  greatly  retarded  by  the  war.  Voluntary  local  asso- 
ciations have,  however,  accomplished  much  valuable  pre- 
liminary work  in  conjunction  with  the  "  Central  Associa- 
tion for  tlie  Care  of  the  Mentally  Defective,"  through 
■which  State  grants  in  aid  have  been  made.  The  training 
of  attendants  and  instructors  in  institutions  has  also  been 
talien  in  hand  by  the  Central  Association.  The  work  of 
the  voluntary  institutions  is  commented  on  at  some  length, 
and  an  account  of  some  of  them  will  be  found  in  the 
Supplement. 

BoEocGH  OF  Hove  Child  Welfare  Centre. 

A  child  welfare  centre  has  been  opened  recently  in  the 
borough  of  Hovs.  Its  management  lias  been  placed  under 
the  direction  of  Dr.  Kawdon  Wood,  the  acting  medical 
officer  of  health,  who  is  largely  responsible  for  its  founda- 
tion. The  work  undertaken  is  that  common  to  all  child 
Welfare  centres — namely,  the  periodical  examination  of 
babies  and  young  children  as  to  their  weight,  nutrition, 
and  geueral  progress.  Once  a  week  the  mothers  are 
invited  to  briug  their  babies  for  inspection.  The  infants 
are  .weighed  and  examined,  and  if  any  disorders  of  diges- 
tion or  nutrition  are  discovered  advice  is  tendered,  and 
simple  medicines  such  as  cod  liver  oil  or  malt  given.  If 
any  definite  disease  is  discovered  the  mother  is  refirred  to 
the  hospital  for  treatment.  The  parents  are  given  advice 
as  to  the  proper  method  i-f  bathing,  clothing,  and  feeding 
their  children,  as  to  the  benefits  of  fresh  air,  cleanliness, 
and  sleep,  and  as  to  the  evils  of  dirt,  flies,  tube  bottles,  and 
"comforters."  In  connexion  with  the  centre  a  voluntary 
aid  committee  supplies  food  for  necessitous  nursing 
mothers,  and  .also  hospital  letters,  instruments  such  as 
trusses,  and  geueral  advice  and  assistance.  Thecoiumittee 
bas  a  clothing  club,  and  is  in  close  touch  with  other 
associations  for  women. 

The  attendances  vary  from  thirty  to  sixty,  and  the 
miithers  all  seiim  to  take  the  greatest  interest  in  the  pro- 
gress of  their  offspring.  The  afternoons  are  made  as 
pleasant  as  possible  by  the  director  of  the  centre,  who  is 
assisted  by  Miss  Ada  Ilipkius  and  a  staff  of  voluntary 
workers.  They  keep  the  record  cards,  help  the  mothers  to 
dress  and  undress  the  babies,  keep  order  in  the  consulting 
room,  receive  visitors,  and  do  generally  useful  work. 

Exhibits  are  arranged  of  infant  clothing ;    needlework 


and  the  cutting  out  and  making  of  garments  are  taught. 
Tea  is  served  at  a  trifling  cost,  and  the  mothers  seem  to 
enjoy  their  afternoons.  Dnfor^iinately,  here,  as  in  all 
other  such  centres,  it  is  the  mothers  keenly  anxious  for 
the  welfare  of  their  offspring  who  attend.  The  very  class 
of  mothers  it  is  most  desirable  to  reach,  those  who  from 
ignorance  or  indifference  are  improperly  feeding  or 
managing  their  children,  are  conspicuous  by  their  absence. 
No  scheme  has  yet  been  devised  to  get  hold  of  this  class, 
but  it  is  hoped  that  the  influence  of  such  centres  may 
gradually  filter  downwards  and  reach  those  for  whom, 
after  all,  they  are  most  needed.  These  remarks  are  in  no 
way  intended  to  belittle  the  most  excellent  work  done  at 
this  centre,  which  is  undoubtedly  improving  and  later  will 
still  more  improve  the  average  standard  of  nutrition  and 
health  of  the  children  of  the  borough. 

In  connexion  with  the  centre  a  course  of  twenty  lectures 
had  been  arranged  on  child  welfare  and  the  hygiene  of 
child  life  and  school  life  by  Dr.  Kawdon  Wood,  Dr.  L.  A. 
PaiTy  (School  Medical  Officer),  Dr.  Helen  Boyle,  Miss 
Hipkins  (Health  Visitor),  and  Mr.  Herriot  (Sanitary 
lusijeclor).  The  course  is  intended  primarily  for  health 
visitors,  school  nurses,  and  workers  in  child  welfare,  but 
medical  practitioners,  sanitarians,  and  others  engaged  in 
public  health  are  invited.  The  centre  is  recognized  by 
the  Koyal  Sanitary  institute,  and  the  lectures  cover  tho 
whole  course  required  for  its  examination  for  women 
health  visitors,  tuberculosis  visitors,  school  nurses,  and 
school  teachers.  The  lectures  have  so  far  been  most 
successful,  many  having  to  be  refused  admission.  Probably 
they  will  shortly  be  repeated. 

Veneee-u.  Diseases  :  Pdblicity  Arrangements  in 
London. 
At  the  meeting  of  the  London  County  Council  on  March 
20th  the  Public  Health  Committee  recommended  that  in 
dealing  with  the  iiublicity  arrangements  under  the  scheme 
for  the  diagnosis  and  treatment  of  venereal  diseases,  the 
Council  should  confine  itself  for  the  present  to  disseminat- 
ing information  among  persons  who  held  positions  of  re- 
sponsibility. The  Conned  agreed  to  a  motion  that  the 
National  Council  for  Combating  Venereal  Diseases  should 
be  permitted  to  exercise  such  of  the  County  Council's 
powers  for  disseminating  information  under  this  scheme 
as  related  (1)  to  the  free  distribution  of  literature  in  con- 
nexion with  conferences  to  be  held  in  each  metropolitan 
borough,  and  (2)  to  the  provision  of  lecturers  and  sylla- 
buses for  instructing  social  workers  in  association  with 
such  conferences.  It  was  understood  that  a  sum  not  ex- 
ceeding £300  shocdd  be  contributed  for  this  purpose. 

The  Prevention  of  Tuberculosis  in  London. 
At  a  drawing-room  meetiu^  held  at  34,  Queen  Anne's 
Gate,  Westminster,  on  March  21st,  when  Lord  Glenconner 
was  in  the  chair.  Dr.  F.  N.  K.  Meuzies,  principal  assistant 
medical  officer  of  the  London  County  Council,  gave  a 
lecture  on  the  prevention  of  tuberculosis,  the  third  of  a 
series  on  social  subjects  arranged  by  the  Charity  Organiza- 
tion Society.  The  incidence  of  the  disease,  he  said,  had 
declined  by  50  per  leut.  during  the  last  half-century;  this 
was  due,  first,  mainly  to  the  improved  sanitation  of  d  wi  Ihiigs 
and  workshops,  but  also  to  improved  nutrition  and  the 
geueral  rise  in  the  standard  of  living.  It  was  only  when 
the  housing  side  of  the  problem  was  tackled  that  much 
further  progress  was  likely  to  be  made.  There  were,  he 
said,  eleven  Central  Fund  dispensaries  in  Loudon  at  the 
present  time,  many  borough  or  municipal  dispensaries, 
and  a  few  dispensaries,  also  under  the  control  of  the 
council,  but  attached  to  a  hospital.  Two  boroughs, 
Bethnal  Green  and  Hammersmith,  had  no  dispensaries. 
The  number  of  beds  made  available  for  children  under  the 
London  Couiity  Council  scheme  had  been  largely  increased 
even  during  tho  war,  and  all  demands  for  uninsured 
adults,  with  whom  alone  the  London  County  Council  was 
concerned,  had  been  met  with  the  mininiuiu  of  delay. 
Nearly  thirty  tuberculosis  care  committees  were  working 
in  London,  and  it  was  hoped  that  betore  long  every  part  of 
the  metropolis  would  be  covered.  There  were  at  present 
two  open-air  schools,  both  on  the  south  side  of  the  river; 
it  was  hoped  that  their  number  would  be  increased;  to 
them  would  be  .sent  the  "  pre  tuberculous  "  child.  It  was 
also  hoped  to  establish  at  least  four  or  fivo  dispensary 
schools,  attached  more  or  less  definitely  to  the  tuberculosis 
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^pcnsavy,  so  Uiat  the  cbiUlieu  could  got  eilncAtion  aud 
ti-catmeut  at  tlio-saiuo  tiiiio.  The  uext  tlevelopment  was 
iu  the  natuie  of  iiioie  tletinite  piOTision  foi"  iicrsons  iu  an 
advaiicoil  stn<>T>  of  the  ilisc««r".  To  each  dispensary  should 
be  attached  a  home  for  such  sutTereis,  to  bo  looked  al'toi- 
by  the  dispensary  nicdioal  oflicei',  and  to  bo  used  for  those 
eases  which  the  oflicoi-  picked  out  as  rc(piiiing  isolatiou. 
Later  ou  it  Avas  hoped  also  to  develop  farm  and  garden 
colonics  as  had  been  doue  iu  Ediuburgh. 

Caxceu  ITospital,  Loxdos. 
The  annual  report  for  1916  showed  that  793  new  in- 
patients were  admitted,  an  increase  of  20  ou  the  previous 
year,  aud  that  the  new  out  patients  numbered  1,519,  an 
increase  of  95.  The  nuuibcr  of  operatious  performed  was 
541,  of  wliijh  227  were  abdominal  Tlic  pcrocutage  of 
deaths  within  three  weeks  of  operation  was  4.8.  Colonel 
J.  W.  Webber,  who  presided  at  the  annual  meeting,  .said 
that  many  military  cases  had  be<m  sent  to  the  hospital  for 
treatment,  especially  iu  the  e'.ectrical  department.  The 
i-esearch  department  had  conducted  some  important  in- 
vestigations, but  the  results  were  not  ready  for  publication. 
The  female  stall  had  voluntarily  accepted  a  reduction  iu 
the  meat  ration  from  7  lb.  to  2^  lb.  a  week.  la  ackuovv- 
letlging  a  vote  of  thanks  to  the  medical  staff,  Dr.  Charles 
Kyall,  Chairman  of  the  Medical  Committee,  said  that 
though  no  hospital  had  sutlcred  more  by  the  depletion  of 
its  honorary  medical  staff,  it  had  been  possible  to  give 
efficient  service.  Speaking  as  a  member  of  the  Kefereucc 
Committee  under  the  Military  Service  .!ict,  which 
endeavoured  to  prevent  the  efficiencj'  of  the  hospitals  iu 
the  metropolitan  area  being  dimiuished  while  providing 
officers  for  the  i;..\.M.C.,  he  said  that  the  increasing 
demands  of  the  army  were  causing  a  rapid  diminution  in 
the  ranks  of  the  civil  medical  profession.  The  public  had 
Lad  to  accommodate  itself  to  a  meat  aud  a  sugar  ration, 
aud  was  now  ou  the  eve  of  a  "doctor  ration."  It  was  only 
by  taking  stock  of  the  available  meu  aud  pooling  resources 
that  it  would  be  possible  to  carry  ou  the  work  of  the 
hospitals  aud  safeguard  the  health  of  the  community. 

QcEF.x  C'ii arlotte's  Ltingix  Ho'pitai,. 
.\t  the  recent  annual  meeting  of  governors  it  was  ro 
ported  that  the  number  of  patients  admitted  to  the  wards 
iu  1916  had  increased  to  2,075  as  compared  with  1,817  iu 
1915 ;  s.ud  2,053  had  been  attended  at  home  by  the  hos- 
pital midwives.  Of  the  inpatients  407,  aud  of  the  out- 
patients 911,  were  the  wives  of  soldiers  and  sailors.  In 
order  to  copo  with  the  increasing  work  of  the  antenatal 
department,  a  new  (temporary)  out-patient  department  had 
been  opened  adjoiniug  the  hospital,  aud  a  physician  (Miss 
Frances  M.  Huxley,  M.D.)  had  becu  appointed  in  charge. 
An  infant  consultation  centre  was  also  being  opened,  aud 
a  physician  (^Miss  Margaret  G.  Thackrah)  appointed  iu 
charge.  The  number  of  emergency  cases  admitted  had 
been  greater  than  ever.  Last  year  there  were  183,  many 
of  them  being  admitted  iu  a  grave  couditiou.  The  work 
Lad  been  carried  ou  under  difficulties  due  to  a  shortage 
of  nurses,  but  the  training  school  had  well  maintained  its 
reputation. 


^cotlautr. 


At  a  meeting  in  Glasgow,  under  the  auspices  of  the  cor- 
poration, it  was  resolved  to  form  a  local  centre  of  the 
National  Council  for  Combating  Venereal  Diseases.  The 
meeting  was  addressed  by  Sir  Francis  Champueys,  and 
the  motion  to  form  the  local  branch  was  moved  by  Dr. 
Ebenezer  Duncan  aud  seconded  by  the  Rev.  Professor 
Cooper. 

Vital  Statistics  of  1916. 
.\  mclimiuary  statement  ou  the  vital  statistics  of  Scot- 
laud'in  1916  published  by  the  Registrar- General  states  that 
the  birth-rate  iu  that  year  was  22.8  per  1,000,  tiie  lowest 
yet  recorded,  and  12.8  below  that  for  1876,  wheu  the  rate 
attained  its  maxinjum.  The  marriage-rate  was  6.5  per 
1,000,  which  was  1.1  below  that  for  the  previous  year, 
0.6  below  the  mcau  of  the  rates  for  the  preceding  live 


years,  aud  0.5  below  the  mean  of  those  for  the  preceding 
ten  years.  The  death-i-ate  waj3  14.6  per  1,000,  which  was 
2.5  below  that  for  tlio  previous  year,  1.1  below  the  mean  of 
the  rates  for  the  preceding  live  years,  aud  1.3  below  tho 
moan  of  those  for  the  preceding  ten  years.  It  was  tho 
lowest  rate  ever  recorded  for  Scotland.  The  iufantilo 
mortality-rate  was  97  per  1,000  rcgislered  births— uino 
less  than  the  previous  lowest  infantile  mortality-rata 
recorded  in  Scotland— that  for  1912.  Comparing  the  birth 
aud  death  rates  iu  urban  aud  rural  areas,  it  is  shown  that 
iu  tho  larger  burghs  taken  collectively  tlic  birth-rate 
was  23.2.  aud  the  death-rate  14.9.  In  the  smaller  burarh.s 
the  birthrate  was  21.8,  aud  the  death  rate  15.0.  In  the 
county  districts  the  birthrate  was  22.8,  and  the  dealii- 
rate  13.8. 

Mobilization  of  the  PROFEssioy. 

-V  meeting  of  registered  medical  practitioners  iu  Glasgow 
and  the  West  of  Scotland  will  be  held  iu  the  Facult)'  Hall, 
St.  Viuceut  Street,  Glasgow,  on  Tuesday,  March  27th, 
at  4.30. 

The  opinion  of  the  medical  profession  will  be  invited 
upon  the  following  points: 

((()  Does  the  meeting  approve  of  the  principle  of  tho 
immediate  and  coiupulsorj'  mobilization  of  the  whole 
nation  (due  regard  being  paid  to  age,  training,  and 
circumstances),  to  secure  the  successful  aud  rapid 
conclusiou  of  the  war  ? 

(/))  Does  the  meeting  approve  of  the  medical  i)ro- 
fcssiou  being  so  mobilized  iu  advance  of  the  com- 
uiuuity '? 

(t)  If  the  medical  profession  is  to  be  mobilized,  is 
the  meetiug  satisticd  with  the  arrangements  which 
already  exist,  ceutrall)"  and  locally,  for  the  redistri- 
bution of  medical  men,  and  for  administrative  purposes 
generally? 

Maternity  and  Child  Welf.\re. 

The  Scottish  Travelling  E.\hil)ition  of  Maternity  aud 
Child  Welfare  Work  was  in  Glasgow  last  week.  Dr. 
Leslie  Mackenzie,  medical  member  of  the  Local  Govern- 
ment Board,  in  opeuiug  it,  said  that  it  had  been  shown  in  a 
number  of  towns  since  it  was  iirst  opened  in  Keith  last 
Av.gust.  From  Glasgow  it  would  go  into  Lanarkshire,  aud 
then  to  tho  west  aud  south  of  Scotland.  It  had  every- 
where been  welcomed.  Sir  Donald  Mac.\lister  said  that 
the  reports  ou  the  subject  preparetl  by  experts  for  tho 
Caruegie  United  Kingdom  Trust  would  be  issued  very 
shortly.  They  would,  ho  felt  sure,  impress  the  public 
with  tlie  magnitude  aud  complexity  of  the  problem. 

At  a  coufereuce  held  in  connexiou  with  the  exhibitiou 
a  paper  on  the  Midwives  (Scotland)  Act  by  Sir  Halliday 
Croom  was  read  for  him  by  Dr.  llaig  Fcrgusou.  A  dis- 
cussion on  the  Xotiticatiou  of  Births  Act  was  opened  by 
Dr.  Leslie  Mackenzie.  Dr.  Maxwell  Williamson  dwelt  ou 
the  value  of  properly  kept  records  showing  tho  districts  of 
a  town  iu  which  special  provisions  were  required  to  meet 
tho  circumstances  which  led  to  the  loss  of  child  life.  In 
reply  to  a  question  he  said  that  tho  infantile  death-rate  iu 
Ediuburgh  was  almost  in  exact  proportion  to  the  number 
of  licensed  premises  in  the  different  districts,  and  Professoi- 
Hope  said  that  the  experience  of  Liverpool  was  very 
similar. 

.\t  a  meetiug  under  the  auspices  of  the  Scottish  Federa- 
tion of  Mother  and  Child  Welfare  Centres,  Dr.  A.  K. 
Chalmers,  M.O.H.  Glasgow,  who  presided,  said  that  tho 
Federation  established  a  year  ago  now  included  thirteen 
associations.  During  the  discussion  it  was  urged  that  tho 
medical  supervi.siou  of  school  children  should  be  under  tho 
direct  control  of  the  medical  officer  of  health,  and  not  of 
the  School  Board,  and  Dr.  Leonard  Findlay  said  that; 
research  was  ahead  of  legislation  in  respect  of  the  effect  of 
bovine  tuberculosis  on  children.  A  discussion  on  the  rela- 
tion of  general  practitioners  to  welfare  centres  and  tho 
problem  of  home  visitation  was  raised  by  Dr.  Chalmers. 
Dr.  Michael  Dewar  (Ediuburgh)  coutemled  that  some  of 
tho  welfare  schemes  proposed  would  mean  uufair  exploita- 
tion of  the  medical  profession.  Dr.  Drover,  secretary  of 
tho  Glasgow  Local  Medical  Committee, tliought  that  as  tho 
State  had  admitted  its  liability  for  iiie  mental  training  of 
the  citizen  it  should  provide  mciical  attendance  and  treat- 
ment for  every  one. 
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The  Central  Babies'  Clubs'  Coumittee,  an  organization 
■working  under  the  Women's  Xcxtional  Health  Association, 
lias  forwarder]  a  resolution  to  the  Local  Covernment 
Board  poiutiuj^  out  that  the  mortality  among  nurse 
children  in  Dublin  is  exceedingly  high,  and  asking  that 
persons  desiring  to  take  children  to  nurse  should  be 
compelled  to  register. 

Tlie  Rathdowu  Board  of  Guardians  has  instructed  its 
fi'ilicitor  to  apply  for  a  mandamus  against  the  Local 
Government  Board,  which  has  refused  to  sanction  the 
appointment  of  a  temporary  medical  of&cer  of  military 
age. 

The  epidemic  of  measles,  which  exists  in  some  parts  of 
England,  prevails  to  so  serious  an  extent  in  Dublin  that 
nearly  all  the  infants'  schools  have  been  closed,  in 
accordance  with  the  request  of  Sir  Charles  Cameron, 
M.O.H. 

The  Irish  Automobile  Club  and  Wounded  Suld:eks. 
The  report  of  the  Irish  Automobile  Club's  Ambulance 
Transport  Service  states  that  it  now  consists  of  fourteen 
ambulances  carrying'  fifty-six  regulation  army  pattern 
stretchers,  and  six  ambulances  carrying  twelve  regulation 
army  pattern  stretchers,  or  a  total  carrying  capacity  of 
sixty-eight  stretchers.  The  decision  of  the  military 
authorities  to  nse  only  the  regulation  stretchers  for 
unloading  hospital  ships  had  rendered  it  impossible  to 
continue  to  make  use  of  vans  kindly  lent  by  Dublin 
traders,  as  they  were  too  short  to  take  the  army  pattern 
stretcher.  During  the  year  covered  by  the  report  fifteen 
hospital  ships  had  been  met  and  3,924  cases  transferred 
to  Dublin  hospitals.  JMembers  and  non-members  of  the 
club  attended  with  their  touring  cars  on  every  occasion, 
and  assisted  in  transporting  the  sitting- up  cases  to  hos- 
pitals. The  total  number  ot  wounded  soldiers  carried  by 
the  ambulance  service  for  the  year  was  12,640,  exclusive 
■  of  the  rebellion  period,  and  not  including  men  carried  in 
private  cars.  Having  dealt  with  the  work  of  the  associa- 
tion during  the  rebellion  period,  the  report  recorded 
services  in  connexion  with  recruiting  for  the  mechanical 
transport  section  of  the  Army  Scrvire  Corps,  the  Wounded 
Soldiers  Keception  Committee,  and  for  the  provision  of 
comforts  and  entertainment  for  soldiers. 


Corr^spDitkna. 


FOOD  REQUIREMENTS  OF  CHILDREN. 

Sir, — In  the  .a  imirable  series  of  recommendations  on 
rationing  and  "  how  to  save  food,"  recently  issued  by  the 
Controller,  there  are  certain  recommendations  witii  regard 
to  the  diet  ot  cliildrcn  that  appear  to  call  for  revision.  The 
recomineudatious  of  the  Controller  are  based  on  the  follow- 
ing statement:  "Children  need  plentiful  food.  A  child 
of  8  needs  half  as  much  as  a  grown-up ;  a  child  of  12  three- 
liiths  as  much  ;  a  girl  of  16  needs  as  much  as  lier  mother, 
and  a  boy  of  16  may  eat  as  iiuich  as  his  father." 

I  am  aware  that  this  represents  the  teaching  ot  standard 
textbooks  on  the  subject,  though  1  have  never  been  able 
to  ascertain  the  exact  data  on  which  the  original  recom- 
mendation by  Atwater  was  founded.  I  venture  to  think, 
Lowovor,  that  this  teaching  is  wrong,  and  is  to  bo  depre- 
cated as  a  guide  at  the  present  time.  My  opinion  is  based 
both  on  practical  observation  and  special  investigation. 
The  food  retjuireinents  of  a  jiealthy  schoolboy,  say  ot 
12  j-ears,  can  bo  fairly  accurately  gauged  from  observa- 
tion and  a  comparison  with  those  of  his  parents  on  the  same 
r(5gime.  If  this  test  be  applied,  it  can,  I  think,  safely  bo 
said  that  the  average  boy  of  12,  in  a  houseludd  of  the 
professional  class,  eats  as  much  as  his  father.  Corrobora- 
tive information  is  obtained  from  the  laboratory  stand- 
point. Some  time  ago  I  made  a  detaileil  slndy  of  the 
actual  amount  consumed  by  h(;althy  children  in  a  series 
of  medical  families,  every  precaution  being  taken  to 
ascertain  tho  exact  amount  of  food  cou.sumcd.    The  ages 


of  the  children  ranged  from    4    to   6   j-ears.     The   result 
showed  a  daily  average  of; 


Protein 

Fat 

Carbohydratos 


Total  calories,  1.725. 


71  grama 
67      ., 
198      ,, 


The  supply  of  protein — the  main  food  clement  in  the 
dietary  of  children — consumed  by  a  child  ot  6  years  and 
under  is  shown  to  be  greater  than  that  allowed  for  by  the 
Controller  for  a  boy  of  12. 

Fully  grown  subjects  may  with  safety  and  positive 
advantage  to  health  accept  the  standard  laid  down  tor 
the  average  adult  by  the  Food  Controller.  It  is,  however, 
not  advisable  to  restrict  the  feeding  of  children  to  the 
extent  indicated  in  the  Controller's  recommendations.  A 
wise  economy  in  regard  to  the  feeding  of  children  should 
be  looked  for  in  the  selection  of  foodstuffs  rather  than  in  a 
reduction  of  quantity  below  the  pre-war  standard. — I  am, 
etc., 

Edinburgli.Marcbnth.  CHALMERS  W.WSON,  M.D. 


THE  PROPHYLAXIS  OF  VENEREAL  DISEASE. 

Sir, — Some  of  the  remarks  made  by  Dr.  T.  C.  Mackenzie 
and  others  in  the  course  ot  the  correspondence  on  this 
question  seem  to  show  that  there  is  still  considerable  mis- 
conception concerning  the  chief  point  at  issue  between  the 
advocates  and  tho  opponents  ot  the  use  of  prophylactic 
applications.  The  real  question  is  tersely  and  clearly 
stated  and  irrefutably  answered  by  your  correspondents, 
"  A  Medico  Legal  D.I'.H."  and  Mr.  Arthur  Cooper,  in  the 
Journal  of  March  10th.  Dr.  Mackenzie,  however, 
erroneously  assumes  that  those  who  hold  it  to  be  the 
duty  of  a  medical  practitioner  to  spread  the  knowledge  of 
effectual  preventives  against  venereal  infection  by  all 
means  in  his  power,  are  ignoring  tho  value  of  all  other 
attempts,  whether  of  morally  persuasive  or  coercive  nature, 
to  diminish  the  evils  ot  indiscriminate  sexual  intercourse. 
Nothing  that  1  or,  as  far  as  I  know,  any  others  who  have 
taken  part  in  this  correspondence  have  said  juslities  this 
implication.  There  is,  therefore,  no  point  at  all  in  Dr. 
Mackenzie's  suggestion  that  "if  Sir  B.  Doukin  and  Mr. 
Elliot  leave  alcohol  out  of  their  scheme  of  scientilic  pro- 
phylaxis they  will  be  disappointed  in  the  results."  Most 
people  know,  whether  they  be  medical  or  not,  that  alcohol 
is  a  frequent  excitant  of  sexual  desire,  but  the  consiaera- 
tion  neither  of  this  nor  of  any  other  of  the  many  excitants 
of  such  desire  lias  any  relation  to  tho  purely  medical 
question  as  to  the  use  of  a  direct  preventive  known  to  be 
effectual. 

Dr.  Mackenzie  asks  me  whether  I  still  maintain  that 
this  ^^  subject  is  essentially  and  exclusively  medical,  and 
whether  I  admit  the  importance  of  certain  social  and 
legislative  measures  .  .  .  into  all  of  which  the  moral 
factor  enters."  My  answer  is  that  the  subject,  as  inter- 
preted by  Dr.  Mackenzie  in  this  double-barrelled  question 
(which  is  a  good  example  of  the  fatlacia  2^lurium  interro- 
gi-itionuin)  has  never  been  said  by  mo  to  be  a  medical 
question,  and  that  i  certainly  adhere  to  my  statement 
that  the  question  of  the  duty  of  making  known  the 
nse  ot  effectual  preventives  against  infection  is  a  purely 
medical  one,  and  is  properly  answerable  by  tho  medical 
pro:ession  alone,  as,  indeed,  it  is  now  being  answered 
very  widely  in  t'ue  affirmative. 

To  argue  against  prophylactic  measures  on  tho  ground 
that  they  will  not  '"get  rid  of  venereal  infection  in  a  day 
or  a  generation  "  is  clearly  beside  the  point.  It  not  duly 
used,  no  remedy — prophylactic,  palliative,  or  curative — can 
be  effectual.  The  only  sound  argument  against  any  given 
method  of  preventiju  is  to  prove  that  when  properly  used 
it  is  not  preventive. 

Lastly,  Dr.  Mackenzie  attempts  to  traverse  my  state- 
ment that  Dr.  Otto  May  uiged  that  this  question  ot  \n\- 
vention  was  a  purely  medical  one.  I  did  not  say  that  l>i- 
Otto  May  used  these  particular  words.  But  he  said,  as 
reported  iu  the  Journal  of  February  10th,  that  lie  "  was 
awaro  that  any  popular  propaganda  on  tho  subject  of 
prophylaxis  would  meet  with  a  good  deal  of  opposition 
in  many  quarters,  but,  all  the  same,  he  thought  it  ought  to 
be  persevered  with.  Tlie  sooner  the  whole  question  of 
morality  was  divorced  from  methods  of  treatment  of 
disease  tho  better.  The  two  aspects— the  moral  and  tho 
medical -must    not    be    confused."       Dr.    Mackenzie's 
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equivocal  nse  of  the  word  "  prevention  "  is  perhaps  the 
source  of  this  misaudersiaudinij.  There  must  be  uo  cuu- 
CiinIoii  of  attempts  to  discourage  irregular  !sexu<il  iutcr- 
courso  with  direct  medical  measures  token  to  prevent 
Teuereal  lufectiou. 

While  wriiiug  this  I  have  seen  in  the  Lancet  of  to-day's 
data  a  valuable  cuutributiou  uu  the  question  of  direct 
prophylaxis  by  Lioutfiiaut  •  Colouel  James  Barrett, 
li.A.M.C,  C.M.G.,  seLtiiig  forth  the  views  of  imporlaut 
nicilical  autlioritics  lu  Victoria,  and  therefore  tdJio  tlio 
opportunity  of  commending  this  paper  to  the  notice  of  all 
who  are  interested  in  this  discussion. — I  am,  etc., 
London,  W..  March  17th.  H.  BKY.VN  DoXKIX. 
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THE  DANGER  OF  SM.\LL  POX. 

Sib, — In  your  issue  of  March  17th,  p.  377,  yon  refer  to  a 
Tecent  lecture  by  I'rofe.ssor  McWeeuey  before  the  Royal 
Dublin  Society,  as  quoted  by  Sir  .Joseph  McGiath,  Registrar 
ot  the  National  University  of  Ireland,  in  which  warning  is 
given  H^  to  the  danger  of  a  serious  outbreak  of  small  pox 
in  Ireland  owing  to  the  increasing  neglect  of  infantile 
vaccination. 

The  line  of  argument  is  as  follows :  "  Small-pox  mor- 
tality has  been  falling  iu  Ireland  since  1840,  and  has  now 
entirely  disappeared,  the  last  death  occurring  in  1907.  In 
Ireland,  as  in  Great  Britain,  a  largo  proportion  of  the 
population  is  at  the  present  time  uuvaccinated.  The  pro- 
portion of  successfully  vaccinated  children,  which  in  1S05 
was  82  per  cent.,  was  only  61  per  cent,  in  1913.  Ergo,  if 
small-pox  should  be  introduced  into  Ireland — a  by  no 
means  improbable  contingency — the  disease  would  find  an 
abundance  of  totally  unprotected  individuals." 

So  far  I  am  quite  at  one  with  Professor  MeWeeney. 
But  then  comes  the  statement  which  I  fQel  bound  to  take 
exception  to:  "It  (small-pox)  would  thus  gain  in  viru- 
lence, and  ultimately  attack  persons  insufficiently  pro- 
tected by  their  primary  vaccination.  A  dreadful  calamity 
might  thus  ensue." 

Now,  Sir,  with  all  due  res[ject  to  orthodox  opinion  on 
th  3  subject,  I  wish  to  suggest  that  the  danger  arising  from 
the  neglect  of  infantile  vaccination  has  been  much  over- 
estimated. I  submit  that  it  is  not  the  practice  of  infantile 
vaccination  which  is  abolishing  small-pox  from  the  British 
Isles.  If  that  were  the  true  cause  of  the  disappearance  of 
this  disease,  how  is  it  that  smallpox  mortality  continaes 
to  fall /)ii ri^ussit  with  a  steady  and  rapid  decrease  in  the 
amount  of  infantile  vaccination '?  Or  how  is  it  that  in 
Ireland,  where  the  proportion  of  children  vaccinated  has 
always  been  less  than  iu  Great  Britain,  the  disappearance 
of  small  pox  has  been  most  complete  ?  And,  most  remark- 
able of  all,  how  is  it  that  smallpox  mortalitj'  has  fallen  in 
onvaccmated  Leicester  quite  as  much  as,  if  not  more  than, 
in  the  rest  of  the  country  ? 

I  submit  that  it  is  not  infantile  vaccination  but  other, 
factors,  esfjecially  modern  methods  of  administrative  con- 
trol— notification,  isolation,  surveillance  and  vaccination  of 
contacts,  etc. — coupled  with  improved  ■'  sanitation  "  (tLsing 
that  term  in  its  widest  sense)  wltich  deserve  the  credit  for 
having  virtually  abolished  smallpox  from  our  midst,  and 
consequently  that  there  is  no  sufficient  reason  for  believing 
that  neglect  of  infantile  vaccination  is  fraught  with  the 
serious  danger  to  the  community  which  so  many  people 
would  have  ua  believe. 

As  for  the  statement  that  the  presence  of  nnvaccinated 
persons  causes  small-pox  "to  gain  in  virulence,"  this  is 
surely  very  misleading.  (I  assume  that  Professor 
MeWeeney  was  correctly  reported.)  It  is,  of  course,  true 
that  if  unvacciuated  persons  are  attacked  by  smallpox 
they  suffer  from  more  severe  attacks  tlian  vaccinated 
persons;  but  this  is  a  very  different  matter  from  "  in- 
creasing the  virulence,"  which  surely  implies  that  they 
pass  on  a  more  virulent  ty|ie  of  the  disease  to  others.  I 
assert  that  there  is  no  evidence  that  this  is  the  case. 
Indeed,  here  iu  uuvaccinated  Leicester  the  type  of  small- 
pox during  the  thirty  years  tliat  infantile  vaccination  has 
been  abandoned  has,  on  the  whole,  been  distiuctly  below 
the  average  in  virulence. 

Again,  there  is  uo  evidence  to  support  the  suggestion 
that  the  uuvaccinated  section  of  a  community  are  tirst 
affected  by  small  pox  and  that  ultimately  the  once-vacci- 
nated and  partially  protected  are  attacked.  The  experience 
of  the  gi-eat  majority  of  outbreaks  is  that  it  is  the 
once- vaccinated  and  partially  protected  who  originate  and 


1  spread  epidemics.  This  is  because  mild  modified  cases  in 
I  tho  vaccinated  are  so  easily  unrecognized  and  overlooked. 
I  As  I  havo  shown  elsewhere,'  infantile  vaccination  has, 
for  this  reason,  a  very  real  tendency  to  spread  small  pox. 
Tliis  may  seem  a  hard  saying  to  some,  but  it  is  none  tlia 
less  true.  As  regards  the  uuvaccinated,  they  should  be 
regarded  as  the  victims  rather  than  tho  cause  ot  smallpox 
outbreaks. 

Lastly,  the  reference  to  the  experience  of  Germany 
(liaing  tho  present  war  is  surely  rather  unfortunate  for 
Professor  McWecnoy's  thesis.  Behold,  Germany,  the  muc:h 
vaccinated  and  revacciuat<;d  Gcriuauy,  which  for  yeais  has 
been  held  up  as  a  shining  example  and  pattern  to  tho 
world  iu  the  matter  of  vaccination,  is  now  sutfering  from 
"several  serious  outbreaks  of  smallpox"  in  various  [larts 
of  the  country  1  Surely  it  is  time  that  existing  theories 
about  vaccination  were  reexamim  d. 

To  prevent  misunderstanding,  let  me  say  that  I  yield 
place  to  none  in  my  faith  in  tlie  power  of  recent  vaccina- 
tion to  protect  the  individual.  What  I  am  out  against  is 
the  alleged  efficacy  of  infantile  vaccination  to  protect  tho 
community.  That  is  a  very  dittereut  proposition.^ 
I  am,  etc., 
Leicester,  March  19th.  C.  IvJLLICK  MlLLARD, 


THE  APPLICATION   OF   SURGICAL  METHODS  TO 
THE  TREATMENT  OF  CEREBUO  SPINAL  FEVER. 

Sir, — Captain  Drew"s  suggestions  as  to  surgical  trciit- 
nicnt  in  cerebro-sijinal  fever  (February  17tli,  p.  223)  are 
interesting,  but  I  should  like  to  offer  a  few  observations. 

In  the  first  place  I  should  like  to  combat  the  idea  that 
treatment  by  serum  is  no  more  effective  than  by  simple 
tapping.  The  statistics  of  the  naval  cases  published  by 
Surgeon-General  RoUestou  and  our  experience  here  appear- 
to  prove  that  early  treatment  by  serum  is  of  great  value. 
In  the  series  of  cases  treated  at  this  hospital  last  winter 
and  spring  the  mortality  in  cases  treated  before  the  end  of 
the  third  day  of  illness  was  only  9.09  per  cent.,  the  total 
mortality  being  21  per  cent. 

Captain  Drew  says  he  cannot  understand  how  the  in- 
jection of  antitoxic  serum  can  affect  a  completely  con- 
taminated cerebro-spinal  fluid,  and  doubts  if  the  serum 
can  penetrate  sufficiently  unless  injected  under  dangerous 
pressure.  The  answer  to  the  first  point  can  only  be 
decided  by  experience,  and  with  regard  to  the  second  Dr. 
Carnegie  Dickson,  pathologist  to  this  hospital,  proved  by 
experiment  with  methylene  blue  on  the  cadaver  of  a  fatal 
case  of  cerebro  spinal  fever  that  fluid  injected  into  tho 
lumbar  spine  with  fifteen  inches  water  pressure  reached 
the  brain  in  a  few  minutes. 

In  the  early  experience  of  this  work  my  colleagues  and 
I  fotmd  ourselves  desiring  a  method  of  continuous  spinal 
drainage,  hut  further  experience  convinced  me  that  it 
would  be  practically  useless.  In  cases  doing  well  daily 
drainage  by  lumbar  puncture  with  the  administration  of 
serum  is  quite  sufficient.  A  large  majority  of  the  cases 
■svliich  do  not  do  well  belong  to  the  class  referred  to  by 
Captain  Drew  in  which  the  flow  of  cerebro-spiual  fluid 
becomes  progressively  less.  In  such  cases,  as  we  havo 
proved,  by  post-mortem  examination,  the  subarachnoid 
space  is  narrowed  and  the  communications  between  tho 
cerebral  ventricles  and  the  spinal  canal  have  becomo 
blocked.  Tho  ventricles  thus  becomo  closed  chambers  in 
which  meningococci  develop  and  flourish  for  long  after 
they  have  disappeared  from  tho  spinal  fluid.  I  cannot 
conceive  how  laminectomy  and  spinal  drainage  could 
benefit  such  cases. 

The  logically  correct  way  to  treat  them  would  be  by 
trephining  and  drainage  of  the  lateral  ventricles,  but  one 
naturally  hesitates  before  undertaking  such  a  drastio 
procedure. — I  am,  etc., 

A.  Charles  E.  Gray, 


Fobraary  26tli. 


Capluiu  R.A.M.C. 

Officer  in  Charge.  Ce.ehro-spinai  Fever  WarJ3, 

Fulham  Mi.itary  Hospital. 


THE  OLDEST  AGE  OF  PARTCRITIOX. 

Sir, — My  wife  was  born  on  Febiunry  5tli,  1865.  First 
child  born  March  31st,  1897.  Kighth  child  born  May  31st, 
1914,  the  mother  being  then  49  years  and  3  months  old. 

I  can  also  vouch  for  a  patient  of  mine  whose  tirst  babj 

'  The  Vaccination  Question  in  the  Lioht  of  ilodern  Experience.  An 
Appeal  for  Beccnsiilciatton.   London:  H.K.  Lewis. 
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■was  born  -wlien  she  was  19,  and  the  last  when  just  49. 
She  had,  I  think,  fifteen  children,  all  o£  whom  lived  to 
adult  age.  The  mother,  now  close  upon  80,  is  still  hale 
and  hearty.  These  cases  cannot  be  so  rare  as  is  supposed, 
for  I  think  I  could  find  more  of  them. — I  am,  etc., 

March  18th.  COUNTRY   Pr.\CT1TI0NEE. 

-**  Dr.  J.  B.  Garman  (Great  Barr,  near  Birmingham) 
writes  that  he  attended  a  multipara  in  August,  1915,  aged 
49  years  and  7  months.  He  offers  to  supply  further 
particulars  to  Dr.  F.  J.  Smith. 


THE  WHITE  CITY  C.\SE. 
Sir, — We  have  the  concurrence  of  the  solicitors  to  the 
Evening  Standard  in  requesting  you  to  give  space  in  the 
British  JIedical  Jocrxal  to  the  following  expression  of 
explanation  and  apology  to  Dr.  Henry  Dutch,  which 
appeared  in  the  issue  of  the  Evening  Standard  dated  the 
2ud  March,  1917  : 

The  White  City  Case. 
An  Explanation  and  an  Apology  to  Dr.  Dutch. 
Our  attention  has  bsen  called  to  an  unfortunate  inaccuracy  in 
the  report  of  these  proceeding's  appearing  in  our  issue  of  Feljruary 
27th.  From  our  report  it  would  appear  ae  though  Mr.  Muir  said 
that  Dr.  Dutch  had  told  Kauge  "to  drop  the  Sergeant-Major 
a  quid." 

As  a  matter  of  fact.  Mr.  Muir,  in  maliing  the  statement  quoted 
above,  was  refeiTing  to  quite  a  different  person,  and  made  no 
aspersion  whatever  upon  Dr.  Dutch.  We  much  regret  the  in- 
accuracy in  our  reporD,  and  we  are  pleased  to  take  the  earliest 
opportunity  of  correcting  any  misapprehension  and  express  our 
unqualified  apology  to  Dr.  Dutch  for  any  annoyance  caused 
to  him. 

We  shall  therefoi-e  esteem  it  a  favour  if  you  will  publish 
this  letter  in  your  next  issue. — We  are,  etc., 

He.\ipsons, 
Solicitors  for  Dr.  Henry  Dutch. 
33.  Henrietta  Street,  Strand,  'W.C., 
March  15th,  1917. 


OUR  BELGIAN    COLLEAGUES    AT    U03IE 

AND    ABROAD. 

In  the  report  of  the  meeting  of  the  committee  of  the 
Belgian  Doctors'  and  Pharmacists'  Relief  Fund  it  was 
stated  that  a  printed  statement  had  been  prepared  of  the 
progress  and  working  of  the  Fund  during  its  first  two 
years,  but  that  it  was  not  considered  proper  to  incur  the 
e.Kpense  of  circulating  a  copy  to  all  subscribers  to  the 
Fund.  A  short  summary  of  the  statement  may  be  of 
interest.  It  recalls  that  the  Fund  was  originated  in  conse- 
quence of  representations  made  by  Dr.  C.  Jacobs,  Professor 
of  Obstetrics  in  the  University  of  Brussels,  who  came  to 
England  in  November,  1914,  as  a  delegate  and  spokesman 
of  a  committee  of  Belgian  medical  men  and  pharmacists 
organized  in  Brussels.  A  provisional  committee  was 
formed,  with  Sir  Piickman  Godlee  as  chairman,  and  con- 
taining representatives  of  the  Royal  Colleges  of  Physicians 
and  Surgeons,  the  Apothecaries'  Society  of  London,  the 
Pharmaceutical  Society  of  Great  Britain,  and  the  British 
Medical  Association.  Dr.  S.  Squire  Sprigge,  editor  of  the 
Lancet,  has  acted  as  secretary  throughout,  and  Dr.  H.  A. 
Des  Voeux  as  treasurer.  By  the  first  week  of  February, 
1915,  over  £5,000  had  been  received,  and  the  first  disburse- 
ment was  made  for  the  assistance  of  refugee  Belgian 
medical  men  in  England.  Subsequently  the  British  com- 
mittee got  into  communication  with  a  society  formed  in 
Belgium  entitled.  Aide  et  Protection  aux  Medecins  ct 
Pharmaciens  Sinistres,  and  the  British  committee  has  for 
some  time  been  transmitting  a  sum  of  £800  each  month  to 
this  society. 

A  general  summary  of  the  financial  circumstances  shows 
that  the  total  donations  to  the  fund  down  to  November  30th 
amounted  to  £19,500  6s.  5d.,  inchiding  the  sums  collected 
by  national  committees  in  Scotland  and  Ireland,  the 
Colonies,  and  America.  Part  of  the  fund  was  invested  in 
Treasury  Bills,  and  the  interest  on  them  and  on  money  on 
deposit  amounted  to  i£826  14s.  6d.  The  financial  position 
at  the  close  of  the  second  year  of  working  was  that  X'10,000 
remained  in  hand  after  sending  the  sum  of  £800  a  month 
for  a  considerable  period  to  Belgium  for  the  relief  of  doctors 
and  pharmacists  and  their  wives.  From  tlic  beginning  of 
June  up  to  the  end  of  November  £627  2s.  8d.  was  received, 
and  during  this  period  £4,904  was  expended,  of  which 
£4,800  was  the  amount  of  the  mcnsiialilvs  sent  direct  to 
Belgium.     A  little  over  £100  was  distributed  during  the 


same  period  in  small  sums  in  England  for  the  reliel 
of  Belgian  doctors  and  pharmacists  or  their  wives  or 
dependants. 

The  Executive  Committee    decided     to    continue    the 
mensualitea   to   Belgium    for   the   ensuing    four    months, 
though  aware  that  at  that  rate  of  expenditure,  if  circum- 
stances  allowed  it  to  bo  kept  up,  the  sum  then  in  hand  . 
would  not  last  more  than  a  year.     The  question  will  soon       ■ 
arise  as  to  the  form  which  a  new  appeal  should  take. 

The  address  of  the  Honorary  Treasurer  of  the  Belgian  Doctors' 
and  Pharmacists'  Relief  Fund  is  Dr.  H,  A.  Des  Voeux,  14, 
Buckiugham  Gate,  London,  S.W.,  to  whom  all  subscriptions 
should  be  sent.  The  Honorary  Secretaries  are  Dr.  S,  Squire 
Sprigge,  the  Lancet  Office,  423,  Strand,  Loudon,  W.C.,  and 
Mr,  W.  J.  Uglow  Woolcock,  the  Pharmaceutical  Society,  17, 
Bloomsbury  Square,  Loudon,  W.C.  Surgical  instmnienta 
should  be  sent  to  the  Master  of  tlie  Society  of  Apothecaries, 
Apothecaries'  Hall,  Blacktriars,  E.G. 


UNIVERSITY  OF  BIRMINGHAM. 
Professor  Robert  S.aundby  having  resigned  the  chair  of 
medicine  in  the  University,  which  he  has  occupied  since  1892, 
including  eight  years'  service  in  Mason  College,  the  Council  of 
the  University  at  its  recent  meeting  adopted  the  following 
resolution : 

That  in  accepting  the  resignation  of  Professor  Robert  Saundby  the 
Council  records  its  great  regret  that  circumstances  of  health  have 
rendered  this  step  necessary.  It  desires  to  thank  him  for  his  long 
and  distinguished  services  to  the  medical  school  in  Mason  College 
and  the  University  ;  and  the  Council  takes  this  opportunity  of 
expressing  its  appreciation  of  the  invaluable  assistance  which  he 
has  rendered  to  medical  education  during  the  twelve  years  in 
which  he  has  represented  this  University  on  the  General  Medical 
Council. 

UNIVERSITY  OF  LIVERPOOL. 
The  following  candidates  have  been  apijroved  at  the  examina- 
tions indicated :  . 

Final  M.B..  Ch.B.— Part  I:  L.  Farris,  P.  E.  Gorst,  G.  B.  James 
(Distinction  in  Pathology) ;  V.  E.  Jones.  Part  II:  W.  M.  Jones 
(Distinction  in  Forensic  Medicine  and  Toxicology,  and  Publio 
Health),  F.  A.  Prosser.  Fart  III:  E.  S.  Stubbs  (First  Class 
Honours  and  Distinction  in  Obstetric  Surgery),  I.  J.  Lipkia 
(Second  Class  Honours  and  Distinction  in  Obstetrics).  P.  B. 
Pinkerton  (Second  Class  Honours),  M.  Azer,  Constance  M. 
Edwards,  A.  J.  B.  Griffls.  Buby  E.  McBirnie.  R.  Nixon,  C.  V. 
Pearson.  B.  C,  Watts. 

QUEEN'S  UNIVERSITY  OF  BELFAST. 
The  following  candidates  have  been  approved  at  the  exami- 
nations indicated : 
M.Ch.— Dr.  J.  W.  West. 

M.B.,  B.Ch.,  iSD  B.A.O.— J.  Adams,  tW.  L.  Agnew.  S.  T.  Alexander, 
P.  Clarke,  J.  H.  Davison,  tW.  Harvey.  J.  H.  B.  Hogg.  L.  Jefferson, 
•R.  N.  B.  JIoCk)rd,  W.  C.  McCuUough,  P.  J.  McSorley,  U.  Scott, 
tj,  Wilson, 

*  First  class  honours.  +  Second  class  honours, 

D.P.H.— Dr.  Mary  G.  Caskey,  Dr.  D.  L,  McCullough. 


(Dbituar^T. 


Dr.  Frederick  William  Halliday,  of  Wortley,  Leeds, 
who  died  recently,  was  educated  at  the  Leeds  Medical 
School,  University  College,  London,  and  Vienna.  He  took 
the  diplomas  of  M.R.C.S.,  L.R.C.P.Loud.  in  1887,  and  sub- 
sequently held  the  office  of  senior  house-surgeon  to  the 
Leeds  General  Infirmary.  For  the  last  twelve  months  of 
his  life  Dr.  Halliday  was  medical  officer  to  an  important 
national  filling  factory,  where  liis  work  consisted  of  pre- 
ventive duties  in  connexion  with  trinitrotoluene  sick- 
ne.ss.  -At  this  factory  there  were  over  10,000  employees, 
and  during  last  winter  he  lived  at  his  post  day  and  night. 
There  is  no  question  that  had  he  not  shouldered  this  heavy 
burden  of  war  duties  he  would  still  bo  with  us.  At  the 
filling  factory  he  had  the  complete  confidence  of  the 
management  and  of  the  workers ;  ho  had  an  eye  like  a 
hawk  for  tlie  early  signs  of  trinitrotoluene  illness.  The 
Ministry  of  Munitions  have  lost  in  Dr.  Halliday  a  man 
whose  services  will  be  most  difficult  to  replace. 


Dr.  Patrick  William  Maxwell,  who  died  in  Dublin  on 
March  lOtli  at  tlic  age  of  61,  came  of  an  ancient  Scottish 
famil}',  and  was  born  in  Glasgow.  He  was  educated  at 
Edinburgh  University,  where  ho  took  tlie  degrees  of  M.B. 
and  CM.  in  1880  and  the  M.D.  in  1888.     After  a  period  of 
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ly  in  London  and  Vienna  ho  settled  in  Dabliu,  wlioro 
took  the  diploma  of  I..R.C.IM.  in  1884  and  F.U.O.S.f. 
1890.  He  was  appointed  oplithalmoioj^ical  and  aural 
-  li.^eou  to  .IiTvis  Stioet  and  Steevcns's  Hospitals,  and  !at<;r 
became  surj;oon  to  tho  National  l'>ye  and  lOar  Hospital.  He 
took  a  givat  interest  in  the  latter,  where  lie  was  well  known 
as  a  .^liiunlatiug  teacher  and  skilful  operator.  He  was  a 
njcmber  of  the  Koyal  Academy  of  Medieino  and  examiner 
in  ophtl;a!mology  at  Trinity  College  and  at  the  Uoyal 
College  of  Snrjjeons.  Ho  was  also  surgeouaiirist  in 
ordinary  to  the  ^Marquis  of  Zetland  dnnns^  his  term  of 
office  as  Lord  Lieutenant.  Ho  was  anther  of  several 
papers  on  ophthalnioloi'ieal  subjects.  Ur.  Maxwell  is 
survived  by  his  three  daughters,  one  of  whom  is  on  the 
staff  of  tho  Uoyal  Victoria  Hospital.  His  only  sou  was 
killed  in  action  last  year  at  the  battle  of  Ciuiuchy. 


Dr.  David  Richmond  .Johkstox  of  Reading,  who  died  on 
Febrnary  26th,  aged  55,  from  cerebrospinal  meningitis, 
was  tlie  sou  of  the  rector  of  Killainey.  He  received  his 
medical  edtication  at  the  University  of  Dnblin  aud  Queen's 
College,  Belfast,  aud  graduated  i3..\.Dubl.  in  1882.  Seven 
years  later  he  took  the  diplomas  of  L.  k.C.P.  and  S.Edin. 
aud  L.K.F.P.S.GIasg.  He  had  been  medical  officer  to 
Messrs.  Huutley  and  Palmer's  biscuit  factory  at  Reading 
for  more  than  twenty-five  years,  and  since  .July  last  held 
the  post  of  medical  officer  to  the  lioyal  Flyiug  Corps  at 
Reading;  ho  had  suffered  from  overwork.  He  had  been 
in  attendance  on  a  member  of  the  corps  who  died  from 
cci-ebro  spinal  meningitis  the  previous  week,  and  apparently 
contracted  the  disease  at  tho  ii'istDiortcm  examination. 
Dr.  Johu-stou  was  highly  esteemed  in  the  district. 


Dn.  SiDXEY  Olhe  Bishop  died  suddenly  at  Fainliaui, 
Hants,  on  February  17th,  aged  69.  He  was  educated  at 
St.  Bartholomew's  Hospital,  and  took  the  diplomas  of 
M.R.C.S.  in  1872  and  L.K.C.S.Ediu.  in  1873.  He  after- 
wards went  to  India,  where  he  served  for  many  years  as  a 
planter's  doctor  in  Assam,  on  the  honajan-Dolaguri  and 
other  tea  estates,  and  for  some  time  as  medical  officer  of 
the  Golaghat  district.  Ho  also  practised  for  some  years  at 
Darjiling.  He  was  the  author  of  a  small  book  called 
Sketches  tJi  Assam,  published  about  1885. 


Dr..  Fr.EDEKicK  William  Higgixsom  died  at  Cole  House. 
Jersey,  on  March  13th,  aged  75.  He  was  educated  in  the 
uiodical  schools  of  Trinity  College,  Dublin,  and  of  the 
Koyal  College  of  Suigeons,  Ireland,  and  took  the  diplomas 
of  L.R.C.S.i.  m  1861,  L.M.S.Dub.  in  1865,  and  the  F.H.C.S.I. 
in  1882.  He  entered  the  Indian  Uucoveuanted  Medical 
Service  nearly  halfacentury  ago,  aud  acted  ascivil  surgeon 
of  various  districts  in  the  province  of  Oudh  from  1870  to 
1886,  when  he  entered  tho  gaol  department,  serving  as 
Superintendent  of  the  Central  Prison  at  Benares  1886-90, 
and  1892-96,  and  of  that  at  Agra  1890-92.  He  retired 
in  1896.  

Sir  Alfred  Swayxe  Lethbhidge,  K.C.S.I.,  Bengal 
Medical  Service  (retired),  died  at  Wiudhover,  Burlcsdou, 
Hampshire,  on  JIarch  11th,  aged  72.  He  was  the  son  of 
Mr.  \V.  F.  Lethbiidge,  of  Woolborough,  Devonshire,  born 
in  Tirhut,  Bihar,  on  September  30th,  1844,  was  educated 
at  Iving's  College,  London,  and  at  Aberdeen  University, 
where  he  graduated  M.B.  and  CM.  in  1865,  and  M.D.  in 
1867;  he  took  the  M.H.C.S.  in  1865.  and  the  Sanitary 
Science  Certificate  at  Cambridge  in  1876.  He  entered  the 
l.M.S.  as  assistant  surgeon,  passing  in  first,  on  September 
30ih,  1867;  became  surgrou  on  July  1st.  1873,  surgeon- 
major  on  September  3Jth,  1879,  and  brigade  surgeon-lieut.- 
coloucl  on  April  9th,  1892,  retiring  with  an  extra  pension 
on  .\pril  1st,  1898.  The  Army  Lists  assign  him  no  war 
service.  Most  of  his  service  was  spent  in  civil  employ- 
ment and  on  extra-professional  work.  After  acting  as 
sanitary  commissioner,  first  of  Burma  and  then  of  Bengal, 
he  became  Inspector  General  of  Prisons  in  Bengal  about 
1878,  and  held  that  post  tiil  in  April,  1892,  he  was  ap- 
pointed to  the  political  department  of  the  Goverumeut  of 
India  as  superintendent  of  the  Thagi  and  Dakaiti  depart- 
ment. In  1890  ho  served  as  president  of  the  Factory 
Commission,  and  from  I^ebruary,  1895,  to  .Jauuary,  1897, 
Was  an  additional  member  of  the  Legislative  Council  of 
India.  He  was  decorated  with  tho  C.S.I,  on  Jlay  21st, 
1890.  and  with  the  K.C.S.I.  on  May  20th,  1897.     Sir  Alfred 


was  one  of  the  ablest  oflScers  who  served  in  the  I. M.S. 

during  tho  past  generation.  The  present  gaol  department 
in  Bengal  was  practically  organized  by  him.  As  he.ad  o£ 
a  largo  and  iuiportant  department,  ho  was  not  only  tirm 
anil  just,  but  also  extremely  popular,  having  tho  raro  but 
very  valuable  faculty  of  admmistering  reproof  in  such  a 
way  as  to  make  the  recipient  feel  that  he  was  really  iu 
the  wrong. 

LiEDTEN.iNT  Colonel  Saukies  CARK.iPiAT  Sarkies, 
Madras  Jfedical  Service  (retired),  died  iu  St.  Tlioiuas'a 
Hi  s.iital,  after  a  long  illness,  on  March  7tli,  aged  60.  He 
was  born  on  September  4tb.  1856,  educated  at  St.  Thomas's 
Hospital,  aud  took  tho  diploma  of  M.R.C.S.,  as  well  as  the 
Edinburgh  doublo  qualification,  iu  1878.  Euieriug  tho 
I.M.S.  as  surgeon  ou  March  31st,  1879,  ho  becanio 
surgeon-major  on  March  31st,  1891,  and  lieutenant- 
colonel  on  March  31st,  1899,  retiring  ou  May  6tli,  1910. 
He  served  in  Afghauistau  iu  1879-80,  and  received  tho 
medal. 

Fleet  Surgeon  Horace  Elliott,  R.X. (ret),  died  at  his 
residence  at  Sydenham  recently,  aged  59.  He  was  edu- 
cated at  Westminster  Hospital,  and  took  the  diplomas  of 
M.R.C.S.  ami  L.U.C.P.L'ind.  in  1878,  and  the  degrees  of 
M.D.  and  M.Ch.  of  the  Royal  University  of  Ireland  in  1883. 
After  serving  as  house-physician  of  the  North  Stafford- 
shire Infirmary,  and  as  seuior  housesurgcou  of  Maccles- 
field Infirmary,  he  entered  the  navy,  and  attained  the 
rank  of  fleet  surgeon  on  February  16th,  1901.  During 
the  South  African  war  of  1899-1901  lie  served  as  staff 
surgeon  of  H.M.S.  t'liilomcl ;  he  was  in  charge  of  wounded 
at  Lambart's  Bay  and  at  Lorenzo  JIarijuGz,  and  received 
the  Queen's  medal  with  the  Natal  clasp. 


Professor  Angelo  Battelli,  the  distinguished  Italian 
physicist  who  died  recently,  was  the  author  of  a  treatise 
on  the  applications  of  electricity  iu  medical  practice.  He 
was  born  at  Macerata  Feltria  (Pesaro)  iu  1862,  and  held 
chairs  successively  at  Cagliari,  Padua,  aud  Pisa.  He  won 
two  prizes  of  the  Royal  .\cademy  dei  Liucei  and  a  Bressa 
prize.  He  was  a  member  of  the  Chamber  of  Deputies, 
where  he  sat  on  the  left. 


Dr.  Clacde  Lamoxt  Wheeler,  editor  of  the  Xcw  YorJc 
Medical  Journal,  died  on  December  30th,  1916,  in  his 
53rd  year.  He  was  born  at  Montreal  in  1864,  and  educated 
at  the  Laval  University,  Quebec,  aud  at  McGiU  University, 
Montreal,  where  he  gradu.itcd  in  medicine  in  1889. 
Twenty-six  years  ago  ho  settled  in  New  York  as  au 
ophthalmologist, being  atlached  to  the  Manhattan  Ej'c  and 
Ear  Hospital  aud  the  New  York  Polyclinic  Hospital.  In 
1902  he  joined  the  staff  of  tho  New  York  Medical  Journal, 
becoming  editor  in  1911.  He  was  an  accomplished 
musician,  a  good  linguist,  aud  had  a  considerable  literary 
gift. 

Dr.  Paul  Eedard,  a  well-known  orthopaedic  surgeon  of 
Paris,  who  recently  died  of  pneumonia  contracted  in  the 
course  of  work  iu  military  hospitals,  took  his  doctor'.<i 
degree  in  1879.  In  1834  he  was  appointed  surgeon  to  the 
Furtado-Heine  Dispensary.  He  was  the  author  of  mono- 
graphs on  torticollis,  spinal  curvature,  aud  orthopaedic 
gymnastics;  of  a  textbook  of  orthopaedic  technique  and  of 
au  atlas  of  radiography.  He  held  appointments  iu  con- 
nexion with  the  State  railway  service  of  France  and  was 
chief  physician  to  the  opera.  On  the  oiitbieak  of  tho  war  ho 
took  an  active  part  iu  organizing  services  of  orthojiaedics 
and  electrotherapy  in  tho  military  hospitals  to  which  ho 
was  attached. 

Dr.  Edward  Marshall  Buckingham,  who  died  on 
December  23rd,  1916,  was  born  in  iJoston,  Mass.,  in  1848, 
and  graduated  at  Harvard  iu  1874.  Ho  was  visiting 
physician  to  the  Children's  Hospital  and  the  lioston  City 
Hospital.  For  a  loug  time  he  was  iustriietor  in  children's 
diseases  at  Harvard,  aud  he  held  the  offices  of  vico- 
prcsi<leutof  the  American  Pediatric  Society  and  president 
of  tho  New  England  Pediatric  Society.  For  twenty 
y<!ars  he  was  treasurer  of  tho  Alassachusetts  Medical 
Society.  He  was  tho  author  of  many  papers  ou  subjects 
within  his  specieJ  pioviucc  of  practico. 
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JlteMcal  Helus. 


T\IR.  Hugh  Mallisson  Eigby,  F.E.C.S.,  lias  been 
appointed  surgeon  to  Queen  Alexandra's  household. 

The  Wellcome  Historical  Medical  Museum  will  be 
closed  from  April  1st  to  the  30th,  inclusive,  for  cleaning. 

The  house  of  the  Royal  Society  of  Medicine  will  be 
closed  from  Thursday,  April  5th,  to  Tuesday,  April  10th, 
both  days  inclusive. 

AN  anonymous  gift  of  £20,000  has  been  received  by  the 
Pctrograd  Higher  Institute  of  Medicine  for  Women  for  the 
foundation  of  scholarships  in  the  name  of  Count  Vorontzoff, 
Viho  died  in  1916. 

The  annual  general  meeting  of  the  Medical  Sickness 
Annuity  and  Life  Assurance  Friendly  Society  will  be  held 
at  the  offices  of  the  Society,  300,  High  Holborn,  W.C.,  on 
Tuesday  next,  at  4.30  p.m. 

A  PAPER  by  Surgeon-General  Sir  C.  Pardey  Lukis, 
K.C.S.I.,  K.H.S.,  M.D.,  r.R.C.S.,  on  opportunities  for 
original  research  in  medicine  in  India,  will  bo  read  by 
Surgeon-General  Sir  R.  Havelock  Charles,  G.C.V.O., 
President  of  the  Medical  Board,  India  OiHcc,  at  a  meeting 
of  the  Indian  Section  of  the  Royal  Society  of  Arts,  on 
Tuesday,  March  27th,  at  4.30  p.m.  The  paper  will  be 
followed  by  a  discussion. 

Members  of  the  medical  profession  Interested  in 
physical  methods  of  treatment  for  disabled  soldiers  are 
invited  to  view  the  Red  Ci-oss  Clinic  for  wounded  and 
disiabled  ofticers  at  126,  Great  Portland  Street,  W.,  on 
Thursday  or  Friday  afternoons,  March  29th  and  30th,  be- 
tween 3  and  6  p.m.  A  short  account  of  the  methods  of 
treatment,  and  of  the  measuring  insti-uments  employed, 
w  ill  be  given  each  day  at  4  p.m.     Tea  and  coffee. 

The  fourth  National  Congress  of  Medicine  of  Cuba  will 
be  held  at  Havana  in  the  second  fortnight  of  December, 
1917,  nndcr  the  presidency  of  Dr.  Aristides  Agramonte. 
The  work  will  be  divided  among  eight  sections:  general 
medicine;  general  surgery ;  liygiene  and  demography; 
laboratory  research ;  diseases  of  the  eye,  ear,  nose,  and 
larynx  ;  i)liarmacy ;  odontology  ;  and  veterinary  medicine. 
■  Among  the  persons  "  of  di-5tiugnished  eminence  in 
science,  literature,  the  arts,  or  for  public  service,"  recently 
elected  by  the  committee  of  the  Athenaeum  Club,  is  the 
Right  Hon.  Sir  William  MacGregor,  G.C.M.G.,  C.B.,  late 
acting  High  Commissioner  for  the  Western  Pacific.  Sir 
William,  who  is  a  Doctor  of  Medicine  of  the  University  of 
Aberdeen,  is  one  of  the  most  distinguished  of  the  medical 
men  who  have  exchanged  their  original  profession  for  a 
public  career. 

-  According  to  the  Chroniquc  Medicalc  of  March  1st  there 
arc  at  present  two  medical  candidates  for  vacant  chairs  in 
the  Academic  Frangaise.  One  is  Dr.  Paul  Vigne  d'Octon, 
a  well  known  novelist;  the  other  is  Dr.  Henri  Fauvel, 
who  comes  forward  as  a  successor  to  Jules  Lemaitre, 
whose  I5upil  he  was  at  the  Havre  Lj-cee.  He  is  the  author 
of  a  novel,  Le  Doctonr  Johert,  and  of  several  volumes  of 
verse,  the  jirincipal  of  which  is  entitled  Ecssouvcnirs. 
Dr.  Fauvel  was  a  friend  of  Gustave  Flaubert,  Alfred  do 
Viguy,  and  Theophile  Gauticr. 

The  annual  service  of  the  Order  of  St.  Michael  and  St. 
George  will  be  held  in  the  Chapel  of  the  Order  in  St.  Paul's 
Cathedral  on  Monday,  Ajiril  23rd,  at  noon.  The  banners 
of  Sir  Charles  Tupper  and  the  Earl  of  Jersey,  deceased, 
will  bo  removed,  and  those  of  tlio  Earl  of  Dudley  and  Lord 
Robson  will  be  affixed.  The  West  door  will  be  reserved 
for  members  of  the  Order  and  otUcrs  who  have  received 
tickets.  Relations  of  deceased  members  who  desire  to  be 
present  should  apply  to  tlie  Prelate  at  the  Chancery  of  the 
Order,  Colonial  Office,  S.W. 

The  ilcdical  Uecoi-d  of  February  17th  states  that  the 
American  Red  Cross  officials  estimate  that  in  case  of  war 
the  force  which  could  be  mobilized  immediately  would 
include  :  Tweuty-six  comiilotely  equii)ped  army  and  navy 
base  hospital  units,  with  a  total  of  1,250  nurses  and  549 
nurses'  aids ;  hospital  base  reserve  of  415  nurses  and  525 
nurses'  aids;  thiity-ono  partly  complete  navy  detach- 
ments of  20  nurses  each;  one  hundred  and  fifteen  local 
emergency  detach  M;en  Is  ;  and  corps  of  expert  instructors  in 
surgical  dressing,  loUUIing  al)Out  120.  It  is  also  estimated 
that  the  organization  can  (lut  into  the  field  2,920  trained 
Red  Cross  nurses,  and  tliat  if  30  per  cent,  of  those  to 
■wlioni  the  Red  Cross  has  given  elementary  training 
respond  as  nurses'  aids  the  total  nursing  personnel  will  be 
about  5,000.  With  the  customary  assignment  of  ten 
patients  to  each  nurse  it  would  thus  be  possible  for  the 
Red  Cross  at  once  to  undertake  the  care  of  50,000  sick  and 
wounded. 


litters,  i^otes,  anb  ^nsluers» 

ORIGINAL  ARTICLES  and  ISETTER^forxvarded  for  publication  art 

iindentood  to  he  offered  to  the  BBrriSH  Mbdicai.  Joohnax.  alons 

unless  the  contrary  he  stated. 
ArTHoris  desirinR  reprints  of  their  articles  publiahea  in  tbeBRiTisa 

MKinrAL  Jorp.NAL  are  reilueated  to  coiamunicate  with  the  OtHce. 

129.  btrand.  W.C..  on  receipt  of  proof. 

TnE  telegraphic  addresses  of  the  Bhitish  MedicaIj  Association 
and  JoDBNAL  are :  (1)  EDITOR  of  the  Bkitish  Medicai, 
JouaNAL.  Aitiologv,  Westrand,  London;  telephone.  2631,  Gerrard. 
(2l  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Adver. 
tisements.  etc.).  Articulate,  We.^trand,  London;  telephone.  2650. 
Gerrard.  13)  MEDICAL  SECRETARY.  Uedisecra.  Wcslrajid. 
London;  telephone,  2634,  Gerrard.  The  address  of  the  Irish  Ofllca 
of  the  British  Medical  Association  is  16.  South  Frederick  Street. 
Dublin.  

tS"  Queries,  avsivers,  and  communications  relating  to  suhjecH 
to  n-hich  special  departments  of  llie  BniTISU  JlEDICAL  JOUKNAL 
are  devoted  nill  le  found  under  tlieir  respective  headings. 

QUERIES. 

H.  asks  for  advice  in  the  treatment  of  neuralgia  in  the  stump 
after  hysterectomy  performed  seven  weeks  ago ;  it  is  alleviated 
by  rest,  but  not  iuflueuced  by  drugs. 


letters.  notes.  etc. 

Inoculation  against  Typhoid  im  the  Civil  Population. 
Dp..  James  J.  Harding  (Ballincollig)  writes:  If  typhoid  fever 
has  been  banished  from  the  armies  l)y  inoculatiuu,  is  there 
any  special  reason  forsupposing  inoculation  would  failamongst 
the  civilian  population?  If  thereply.isin  the  negative;  am  Inot 
entitled  to  suggest  that  the  profession  has  "gone  to  sleep  "  ? 

Holidays  on  Home  Sekvice. 
Bristol  ^\Tites  :  "  Battstlioii  M.O."  has  been  less  favoured  than 
some  doctors  I  know  who  have  had  liaU  a  dozen  leaves  iu  aa 
many  mouths  from  Salisbary  Plain  camps.  I  am  still  inclined 
to  think  that  civilians  get  less- leisure  Iban-those  in  tha 
R.A.M.C. 

The  War  and  the  Supply. of  Dp-ugs. 
Dr.  J.  S.  Manson  (Warrington)  writes:  In  your  comments  on 
Mr.  F.  A.  Hocking's  paper  to  the  Royal  Society  of  Arts 
(March  10th,  p.  339)  reference  is  made  to  the  scarcity  of 
bromides  due  to  tlie  stoppage  of  supply  from  the  Stassfurt 
deposits.  One  may  ask,  Wliy  are  we  so  dependent  oii 
Germany  for  this  indispensable  salt  of  metlicine  and  plioto- 
graphy  when  sea  salt  and  the  brines  of  Cheshire  contain 
bromines  iu  the  form  of  sodium  bromide  in  appreciable 
quantities?  Calvert,  in  his  Salt  in  Chesliire,  shows  that  the 
Marstoii  Ijriiie  contains  11  parts  of  sodium  bromide  iu  100,000 
parts  of  brine  and  the  Wheelock  briue  'M  parts  per  100,000. 
Thorpe's  Dictionary  of  Applied  titeiiiistnj  states  that  Scotland 
provides  a  minor  contribution  to  the  supply  of  bromides, 
l^robablv  derived  from  sea  salt.  With  the  present  price  of 
bromides  it  would  seem  worth  while  to  extend  and  develop 
this  branch  of  chemical  industry  and  so  free  us  of  dependence 
on  otiiers  for  the  supply  of  this  invaluable  drug. 

Tobacco  ah  Flea  Bane. 
Dr.  S.  MALL.4NNAH,  clieniical  examiner  and  bacteriologist  to 
H.H.  the  Xi5!am  of  Hyderabad,  writes  to  say  that  he  believes 
tobacco  to  be  a  genniiie  Ilea  bane  if  properly  used.  Tlie 
proper  method  is  to  spread  tobacco  leaves  liberally  over  the 
floors  of  rooms  wliere  people  sleep,  aiul,  he  adds,  that  as 
85  per  cent,  of  cases  of  jjlaguo  occur  in  single-roomed  houses 
the  experiment  ho  is  cau'ying  out  will  ba  both  easy  and 
cheap.  His  plan  is  to  select  a  liighly  inleetious  locality  of  a 
i)lagiie-strickeu  city,  and  to  spread  black  tobacco  leaves, 
known  locally  as  "narasapuri,  on  the  lloors,  and  to  put 
powdered  tobacco  into  cracks  and  holes  of  half  the  houses; 
the  other  half  are  left  untreated.  The  same  method, 
ho  says,  destroys  bugs  and  has  deleterious  effects  upou 
mosquitos  and  flies. 
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INFECTIOX    OF    HAEMOTHORAX    BY 

ANAEROBIC  CtAS-PRODUCIXG 

BACILLI. 

BY 

LiEUT.CoLosEL  T.  R.  ELLIOTT,  F.R.S.,  R.A.M.C, 

C'ArTAiN  HERBERT  HEXRY,  M.D.,  R.A.M.C. 
(A  lieport  to  the  Medical  liescarch  Commitlcc.) 

When-  a  man  has  been  woundetl  iu  Uie  cliest,  the  two  chief 
questions  wbicli  arise  iu  the  niiucls  of  those  who  have  the 
caio  of  his  case  are  wliethcr  his  life  will  be  eudannercd 
by  further  leakage  of  blood  and  air  into  the  pleural  cavity, 
or  by  the  developuieut  of  an  infection. 

Such  figures  as  have  been  collected  up  to  the  present 
show  that  about  one-fourth  of  all  cases  of  haeinothorax 
from  gunshot  wounds  of  the  chest  in  this  Flanders 
campaign  are  iufected.  In  consequence  of  this  frequency 
of  sepsis,  the  principle  of  early  exploration  as  a  test  for 
bacteriological  infection  of  a  haeiuothorax  is  adopted  iu 
all  our  military  hospitaU.  But  experience  of  the  treat- 
ment of  chest  wounds  in  France  is  continually  emphasizing 
the  need  for  still  greater  vigilance  in  the  early  detection 
of  sepsis,  because  there  exists  one  particular  group  of 
infected  cases  which,  though  common,  is  liable  to  errors 
in  diagnosis  and  treatment  on  account  of  its  peculiar 
nature.  A  paper  was  written  by  us  in  description  of  this 
particular  clinical  group  eighteen  months  ago,  but  owiiiy 
to  various  circumstances  it  was  not  published  at  the  time. 
A  year's  further  observations,  and  iu  particular  what  was 
seen  with  the  recent  casualties  from  the  fighting  on  the 
Somme,  have  convinced  us  that  the  need  still  exists  for  a 
more  or  less  formal  account  of  what  may  happen  iu  tlie 
course  of  these  chest  wounds,  for  this  particular  infection 
seems  to  have  been  fully  as  common  this  autumn  as  ever 
it  was  before  in  France. 

The  group  with  which  this  pp.per  deals  is  that  due  to 
the  growth  in  a  haemothorax  of  certain  anaerobic  bacilli, 
which  may  produce  gas  in  the  pleural  cavitj'  iu  so  rapid 
an  abundance  that  the  physical  signs  of  what  is  really 
a  case  of  serious  infection  maj'  be  such  as  to  lead  the 
surgeon  to  the  opinion  that  he  is  dealing  onU"  with  a 
simple  non-infected  pueuuio  haemothorax  that  is  being 
aggravated  by  a  progressive  leak  of  air  from  the  lungs. 
To  act  on  this  opinion  and  leave  the  patient  to  rest  and 
morphine,  though  the  correct  treatment  for  the  earlj- 
stages  of  a  simple  air  ;  neu  nothorax,  is  merely  to  await  the 
death  of  a  man  v.ho.-5e  lite  might  have  been  saved  by 
timely  recognition  of  the  sepsis  and  immediate  rib 
resection. 

.  This  form  of  iutectio'n  with  gas  production  is  frequent. 
Out  of  the  first  500  specimens  of  haemothorax  fluid 
examined  by  one  of  us  in  the  ordinary-  routine  of  laboia- 
torj-  work,  195  were  found  to  be  septic :  and  of  these,  87,  or 
43.6  per  cent,  of  the  total  of  septic  cases,  were  proved  to  be 
infected  with  such  anaerobic  bacilli. 

After  a  latent  period  of  varying  duration,  the  gas  and 
the  poisons  produced  by  the  bacilli  may  develop  in  many 
instances  with  fulminating  rapidity  amid  the  haemo- 
thorax, so  that  a  case  which  on  the  second  or  third  day 
following  the  wound  was  regarded  only  with  suspicion  of 
sepsis  has  often  been  seen  to  pass  iu  the  next  forty-eight 
hours  into  a  state  of  the  gravest  danger.  Even  if  the 
patient's  life  is  not  immediately  imperilled  by  a  developing 
toxaemia,  there  is  still  a  disadvantage  in  every  hour's 
delay  in  detecting  the  iufcctiou,  because  the  iucrcasing 
volume  of  gas  compresses  the  lung  and  enlarges  the 
empj-ema  cavity,  so  that  subsequent  convalescence  after 
-rib  Tesection  is  likely  to  endure  for  a  longer  time  than 
would  have  been  necessary  had  the  pleural  cavitj'  been 
vacuited  on  an  earlier  date. 

For  both  reasons,  therefore,  whether  to  save  life  or  to 
ie  sen  the  period  of  invalidism,  it  is  of  the  utmost  im- 
portance that  every  endeavour  be  made  by  medical  officers 
t'l  recognize  this  type  of  infection  at  the  earliest  possible 
moment,  and  to  deal  with  it  without  delay. 

Genekal  .Statistics. 
During  the  year  1915-1916,  in  a  consecutive  series  of 
145    examples  of   septic   haemothorax   of    which  clinical 


notes  were  taken  by  us,  the  infection  was  bacteriologicalls 
identified  in  101  cases.     The  details  are  as  follows: 


Oieani^ms  Found; 


Xo.  of 

Cases. 


Paeiimococcns,     J?.     inJlneVzae, 

nnd    M,    tetr<t{jcnus~ih&.l    is, 

from  resiiiralory  tract 
Streptococcus      and      etapbjlo- 

coccus  ] 

Anat'robic  gas  bacilli  (alone  =  23, 

with  other  ortianisins  =  19) 
Diphtheroid    bacillus,   B.    coli,  ! 

etc. 


Total 
Deaths. 


Total  Deaths 
from  Septic 

Haouiothomx 
of  Hopeless 
Gravity  and 

without  other 
Couiplicatioug, 


38 


H 
14 


29 


10 


From  these  figures  it  appears  that  the  haemothorax  was' 
infected  from  the  lacerated  lung  in  rather  less  than  20  pei 
cent,  of  the  total ;  and  that  when  infection  was  introduced 
from  without,  from  the  soiled  skin  or  by  shreds  of  clothing, 
tlie  anaerobic  bacilli  were  present  in  about  one  half  of  such 
cases  of  external  infection. 

Some  statistics  giveu  elsewhere  by  one  of  us  (in  a  paper 
with  Sir  .Tohu  Hose  Bradford,  British  Jonrnal  of  Surgcrij, 
iii,  p.  249,  1915)  showed  that  one-fourth  of  the  cases  oE 
haemothorax  seen  at  certain  base  hospitals  during  the  fir.sfc 
year  of  the  war  were  infected.  From  this  it  follows  that 
approximately  10  per  cent,  of  all  cnses  of  haemothora.rs 
seen  at  this  level  on  the  L.  of  C.  contain  anaerobic  gas-pro- 
ducing bacilli.  These  are,  or  would  become,  for  the  most 
part,  gravely  ill  cases  :  but  with  proper  recognition  of  the 
sepsis  and  timely  rib  resection  the  mortality  among 
instances  of  such  infection  is  shown  by  the  last  column 
iu  the  table  priuted  above  to  be  very  similar  to  that  for  tho 
other  types  of  iufected  haemothorax,  namely  about  10  to 
15  per  cent.  This  reduced  mortality  is  the  total  of  deaths, 
four  iu  numberf  W'hich  were  due  simply  to  the  infection  of 
the  haemothorax,  and  which  appeared  to  be  hopeless 
according  to  the  present  methods  of  treatment.  The  other 
ten  deatlis,  which  were  put  aside  for  the  purposes  of 
attaining  this  figure,  included  three  in  which  there  wa3 
some  error  in  the  surgery  employed,  aud  six  in  which  tho 
empyema  was  drained  for  varicu /reasons  at  too  late  a 
date  to  give  much  chance  of  recovery. 

It  must  be  admitted' that  the  distinction  which  is  made 
iu  the  analysis  of  these  numbers  rests  on  a  personal  judge- 
ment gained  by  fuller  experience  of  those  which  might 
have  been  saved  by  earlier  operation,  and  of  those  whicli 
.seemed  hopeless,  so  that  it  is  not  one  which  yields  an  exact 
figure  of  mortality.  But  the  results  actually  obtained  in 
another  series  of  these  gas  bacillus  infectious,  whicli  was 
collected  subsequently  to  that  quoted  above,  proved  that 
their  death-rate  at  base  hospitals  slioiild  not  exceed  15  per 
cent.  Most  of  the  cases  recover  rapidly,  eve  i  though  they 
may  have  seemed  to  have  been  desperately  ill  before  the 
empyema  was  drained. 

It  will  be  observed  that  the  wound  in  every  single  one 
of  the  fourteen  clinical  examples  of  anaerobic  infection, 
which  are  quoted  later  in  this  paper,  was  caused  either  by 
a  fragment  of  high  explosive  shell  or  by  shrapnel  ball. 
I'ndoubtedly  there  is  a  greater  liability  for  anaerobio 
bacilli  to  be  carried  in  by  shell  fragments  thau  by  rifia 
bullets,  but  the  prepouderauce  is  by  no  means  so  ex- 
clusive as  these  cases  would  suggest. 

Pathological  Processes. 

Certain  details  of  the  pathological  changes  which  occur 
in  the  development  of  a  septic  haemothorax  require 
description  first  in  orS€i  that  the  clinical  features  may  be 
bettor  understood.  ,     ."^ 

Jagged  missiles  wllich  enter  the  chest  often  carry  ia 
shreds  of  dirtj'  clothing  around  them.  Most  of  thetia 
infected  shreds  are  left  close  to  the  entrance  wound  ;  the 
remainder  may  adhere,  especially  to  a  shell  fragment,  and 
if  such  be  the  case  infection  mtist  develop  around  tho 
latter  in  its  final  resting  place.  This  resting  place  is 
generally  cither  iu  the  structures  of  the  thoracic  wall  or 
within  the  hollow  of  the  pleural  cavity.  Pieces  ot  sliell, 
aud  more  rarely  bullets,  may  occasionally  be  embedded  in 
the  lung  itself;  but  as  a  rti'le  these  missiles  have  enough 
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nomentum  to  force  their  way  through  the  non-resistant 
pulmouary  tissue,  after  which  they  may  fail  to  penetrate 
the  bony  framework  of  the  chest,  and  so  drop  back  into  the 
pleural  cavity. 

The  wound  mado  through  the  lung  is  generally  a 
lacerated  track  surrouuded  by  a  considerable  amount  of 
baemorrhagic  extravasation.  From  these  torn  tissues  and 
from  the  wound  in  the  thoracic  wall,  where  ribs  arc  often 
Bpliutered,  hbrin  ferment  will  be  liberated  in  sufficient 
quantity  to  coagulate  rapidly  all  the  fibrinogen  in  the 
blood  that  is  poured  out  from  the  wound  track  iu  the  luug 
or  chest  wall.  But  the  continued  movements  to  which 
the  effused  blood  is  subjected  within  a  breathing  chest 
interfere  with  its  coagulation  and  pieveut  its  setting  into 
a  massive  jelly.  The  fibrin  is  partly  •' whipped  "  out  and 
deposited  on  the  pleural  surfaces;  irregular  lumps  of  more 
complete  blood  clot  may  form  like  mush  ice  in  the  haemo- 
thorax,  especially  iu  the  recesses  of  the  pleural  sac  and 
niong  the  vertebral  groove  at  the  back  when  the  patient  is 
recumbent.  Tlie  rest  of  the  detibrinated  blood  remains  as 
a  fluid,  a  fluid  which  resembles  blood  in  deptli  of  colour 
more  or  less  closely  according  to  the  number  of  red  cor- 
puscles that  have  escaped  entanglement  iu  the  primary 
clot  and  are  floating  freely  iu  it. 

The  pleural  surfaces  react  to  the  irritation  by  the  Wood, 
and  a  serous  effusion  containing  lymphocytes  and  endo- 
thelial cells,  with  a  lew  polymorphonuclear  leucocytes,  is 
added  to  the  haeuiochorax.  Often  the  fibrinogen  of  this 
effusion  also  is  clotted  by  the  surplus  of  ferment  from  the 
haemotlioiax  blood,  and  it  reinforces  the  deposit  of  dot 
laid  down  on  the  pleura,  so  that  adhesions  of  some  tenacity 
are  soon  developed  at  the  boundaries  of  the  haemothorax, 
and  thus  separate  the  collection  of  fluid  and  clot  from  the 
rest  of  the  pleural  sac. 

We  are  dealing  in  this  paper  exclusively  with  infections 
by  anaerobic  bacilli  which  are  introduced  chiefly  from 
without,  and  therefore  respiratory  tract  infections  that 
may  develop  in  the  neighbourhood  of  the  lacerated  lung 
can  be  neglected.  An  infection  from  without  maj'  be 
introduced,  broadly  speaking,  m  two  ways. 

I,  Generali.jed  Form. 
The  infection  may  be  disseminated  throughout  the  fluid 
Laemothorax  from  the  very  commencement,  as  occurs  most 
conspicuously  where  the  external  wound  track  remains 
open  and  septic,  so  that  organisms  are  sucked  in  with  the 
toand-fro  currents  produced  by  respiration. 

II.  Localised  Form. 
The  septic  focus  may  be  one  which  is  buried  iu  a  mass 
of  blood  clot — for  example,  a  shell  fragment  with  tattered 
clothing  around  it  lying  at  the  bottom  of  the  plcui'al  sac. 
Ultimately  the  organisms  escape  through  the  agglomerated 
Clot,  and  are  spread  by  respiratory  movements  through  the 
pool  of  serum  above. 

The  anaerobic  organisms,  presumably  on  account  of 
their  feeble  powers  of  growth  at  first  in  freshly  shed  blood, 
often  appear  to  grow  slowly  from  an  implantation  which 
is  enveloped  by  blood  clot  as  described  in  (II).  During 
this  time  they  produce  toxic  substances  which  are  absorbed 
into  the  circulation  from  the  tissues  around  the  septic 
blood  clot,  causing  a  general  febrile  reaction,  while  the 
same  substances  diffuse  into  tho  fluid  haemothorax  and 
excite  from  the  pleural  membranes  au  increase  of  serous 
exudate,  to  which  polymorphonaclear  cells  are  now  added 
in  greater  numbers. 

The  growth  of  tho  bacilli  within  tho  septic  clot  is 
generally  accompanied  by  the  evolution  of  fonl  gas,  which 
at  first  may  remain  imprisoned  in  tlio  mass  of  clot  as  a 
small  pneumothorax  localized  within  the  general  haemo- 
thorax. Ultimately  this  gas  bursts  the  clot  asunder,  and 
BO  scatters  tho  infection  through  a  wider  field,  or  tho 
bacilli  make  tlieir  own  way  directly  through  tho  obstructing 
clot  into  the  fluiit  liaemothorax. 

t'onditiou  (II)  is  then  thrown  into  tho  ordinary  form  of 
condition  (I),  with  tho  free  pullulatiou  of  bacilli  through- 
out all  the  haemothorax  fluid.  An  intense  inflauimatory 
pleurisy  follows,  and  tliere  is  an  abundant  discharge  of 
fluid  effusion  and  of  pus  cells  into  the  pool.  Gas  formation 
sometimes  increases  the  volume  of  tho  empyema  even 
more  rapidly  than  does  tho  fluid  exudate,  and  this  gas 
now  lies  free  abovo  the  upprr  level  of  tho  fluid.    Hour  by 


hour  the  limg  collapses  more  and  more  beneath  the  growing 
pressure  ;  but  the  early  adhesions  at  the  boundary  of  tho 
haemothorax  usually  hold  fast  and  tether  the  upper  part 
of  tho  lung  so  that  its  collapse  is  not  symmetrical  and  com- 
plete, and  the  gas  may  fail  to  reach  a  mobile  position  at 
the  apex  of  the  pleural  sac.  On  ac<ouut  of  this  inability 
of  tho  lung  on  the  side  of  the  haemothorax  to  collapso 
completely  away  from  the  side  of  the  chest,  the  increasing 
volume  of  tho  pyo-pneuiuothorax  causes  an  extra  di's- 
placemeut  of  the  mediastinum  and  tho  heart  to  thoopposito 
side. 

Apart  from  these  local  changes  within  the  pleural  sac 
on  the  side  of  the  septic  haemothorax,  there  are  three 
directions  iu  which  the  spreading  results  of  the  infectiou 
may  appear. 

1.  Iu  the  opposite  pleural  sac,  causing  a  pleurisy  which 
is  usually  dry  aud  rarely  leads  to  the  development  of 
effusion  aud  empyema.  This  contralateral  pleurisy  is  a 
very  frequent  accompaniment  of  a  septic  haemothorax, 
especially  when  the  latter  has  been  neglected  for  some 
days. 

2.  In  the  pericardial  sac,  a  path.ot  spread  which  is  much 
less  common  than  that  into  tbe  contralateral  pleural  sac, 
though  when  the  infection  takes  this  com  se,  a  purulent 
effusion  usually  develops  aud  is  quickly  fatal.  None  tho 
less,  there  is  uneepiivocal  evidence  that  a  neighbouring 
infection  may  excite  a  dry  pericarditis  from  which  thero 
is  recovery  as  complete  aud  as  straightforward  as  iu  the 
case  of  a  contralateral  dry  pleurisy. 

3.  In  the  blood  stream,  producing  general  toxaemia  or 
even  septicaemia.  This  may  develop  with  rapid  fatality 
when  tlie  focus  of  iut'ection  lies  iu  vascular  tissue,  as  wheu 
a  shell  fragment  is  cmbeilded  iu  tho  lung.  In  such  a  case 
thero  is  haemolysis  of  the  circulating  blood,  the  serum 
acquires  a  deep  yellow  tint  from  the  changes  undergone 
by  the  freed  blood  pigmeu  lud  a  jaundiced  colour  spreads 
over  the  face  and  body  ul  the  patient  as'  a  signal  of  tho 
toxic  state  that  is  threatening  his  life. 

The  results  of  sepsis  may  appear  along  this  third 
path  when  tho  infection  is  a  pure  one  by  anaerobic  bacilli 
only.  Dut  our  observations  sugi^est  that  these  bacilli  do 
not  easily  spread  Irom  a  haemotlioiax  into  the  pericardial 
sac  or  the  opposite  pleura ;  aud  the  infectious  described 
under  headings  1  and  2  are  probably  in  most  of  the  cases 
duo  to  an  associated  contamiuauou  with  streptococci, 
which  are  the  active  iuvaders  of  tho  outlying  regions 
beyond  the  haemothorax. 

The  Results  Obtained  by  Exploratory  Pcnctcre. 

Before  narrating  the  clinical  features  which  arc  associ- 
ated with  an  iuiected  haemothorax  of  this  nature,  it  i~; 
best  to  describe  the  varieties  of  samples  that  may  bo  met 
with  on  exploration  of  the  chest,, because  it  will  be  con- 
tinually necessary  to  refer  to  these  in  the  course  of  tho 
clinical  description.  The  exjiloring  needle  is  tho  solo 
means  for  obtaining  the  final  evidence  for  a  strict  diagnosis. 
Cases  which  clinically  present  the  appearance  of  beini; 
septic  may  be  found  by  repeatetl  punctures  to  be  com 
pletely  sterile;  and  on  the  other  h.aud,  cases  which  seem 
almost  inuoceut,  and  beyond  suspicion  so  far  as  rise  in 
temperature  is  concerned,  may  turn  out  then  and  thero  to 
bo  heavily  and  dangerously  infected.  Therefore  tho 
needle  should  be  used  whenever  doubt  arises. 

The  contents  of  the  pleural  cavity,  when  infection  is 
present  in  a  haemothorax,  often  are  not  homogeneous. 
The  needle  may  chance  to  enter  an  area  of  reactive  serous 
effusion,  or  of  haemothorax  fluid,  or  blood  clot;  and  any 
one  of  the  samples  so  drawn  off  may  at  first  be  free  from 
organisms,  though  a  couple  of  days  later  baculli  may  bo 
abundant  everywhere  and  their  presence  bo  at  once  mado 
evident  by  the  malodorous  smell  attacheil  to  the  fluid  as 
tho  consequence  of  their  growth.  * 

Tho  following  are  the  varieties  of  samples  that  may  bo 
met  with  in  exijloration  of  a  haemothorax  infected  with 
anaerobes : 

(a)  .\  "  blood  "  with  an  offensive  odour,  and  of  an  intense 
purple  colour,  which  is  darker  and  mure  transparent  than 
that  of  venous  blood.  This  fluid  contains  dissolved  haemo- 
globin from  haemolysis  of  tlio  red  corpuscles,  and  conse- 
quently it  will  throw  up  a  crimson  froth  in  tho  barrel  of 
tho  syringe.  Tho  crimson-purple  colour  is  iu  itself  almost 
characteristic  of  an  abundantly  growing  infection  by 
anaerobic  bacilli ;  but  tho  foul  smell  is  the  chief  criterion, 
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and  it  may  be  accoplod  as  sufficient  proof  of  infcctiou. 
I'rom  such  a  saiuplo,  on  staudin<»,  a  laige  tlocculout 
deposit  of  icddish-biown  pus  ii;ay  fall  down,  but  the  eye 
cannot  recognize  the  presence  of  this  pus  in  the  freshly 
drawn  sample.  In  some  of  these  cases  the  needle  may  at 
lirst  ijud  only  offensive  gas  under  pressure,  and  fail  to 
^Yithdl•aw  any  fluid. 

(h)  A  fluid"  that  is  obviously  loaded  with  pus,  reddish- 
pink  or  deep  buff  in  colour,  and  either  slightly  or  not  at 
all  offensive. 

(r)  A  red  fluid  like  that  of  an  ordinary  sterile  hacmo- 
thorax  and  inoffensive.  Microscopic  examination  liiuls  in 
lilms  from  this  fluid  a  moderate  increase  in  the  number  of 
polyraorpliouuclear  cells,  and  bacilli  appear  on  culture. 

(d)  A  yellow  serous  fluid  with  the  usual  flue  gelatinous 
secondaiy  clot  on  standing,  and  the  same  findings  under 
the  microscope  as  in  (c). 

The  oft'ensive  odour  is  the  only  criterion  of  infection  that 
can  be  ac(?epted  at  once  without  further  microscopic  study. 

.4  purulent  appearance  may  iu  very  rare  cases  be  given 
liy  a  traumatic  leakage  of  chyle,  so  that  this  uakedeye 
appearance  is  not  completely  reliable. 

Otherwise  all  specimens  should  be  examined  under  the 
microscope,  and  cultures  made  if  no  bacilli  can  be  seen  iu 
direct  films.  The  most  rapid  incubation  is  that  within 
the  chest  itself.  If  a  case  is  clinically  suspicious,  but  the 
first  sample  receives  a  negative  report  from  the  bac- 
teriologist, a  second  and  even  a  third  exploration  should 
be  made  on  the  following  days  and  iu  different  places. 

Tlie  ililaij  ill  bacteriological 2^>'oof  of  iiifcctivn  iu  a.  case 
■which  on  clinical  grounds  appears  certainly  to  be  septic  is 
a  striking  feature  of  this  particular  group.  Such  delay  is 
never  met  with  iu  infection  by  streptococci  and  staphylo- 
cocci. It  occurs  occasionally  with  infection  by  the  influenza 
Ijacilhis  or  pneumococci,  when  it  may  easily  be  ascribed  to 
a  slow  passage  of  these  organisms  from  injured  areas 
within  the  lung  out  iuto  the  surrounding  haemothorax. 
But  it  is  quite  frequent  with  the  anaerobic  bacilli,  although 
there  can  be  no  doubt  that  the  infection  iu  such  cases  was 
introduced  from  without  at  the  moment  when  the  wouud 
was  received. 

Thus  out  of  one  continuous  series  of  septic  cases: 

Thirty  were  found  to  be  due  to  streptococci  and  staphy- 
lococci, and  the  proof  of  the  infection  in  every  one  of  these 
cases  was  found  at  the  first  exploration. 

Forty-five  were  infected  by  anaerobic  bacilli,  and  nine- 
teen of  these  were  infected  only  by  members  of  this  group. 
Of  the  latter,  six  were  reported  ou  the  first  sample  to  be 
absolutely  sterile,  and  four  others  yielded  proof  of  infection 
anly  by  culture.  Hence  50  per  cent,  of  these  pure  iufec- 
tions  by  anaerobic  bacilli  yielded  ou  first  exploration  a 
Unid  that  showed  no  organisms  in  a  direct  and  careful 
film  examination.  These  first  samples  were  taken  ou  days 
varying  from  the  fourth  to  the  eighth  after  the  wouud  had 
been  received,  and  the  real  proof  of  bacteriological  infec- 
tion was  obtained  from  one  to  five  days  after  the  first 
sample  that  was  reported  to  be  steiilc. 

C'liuical  examples  of  this  delay  will  be  quoted  later. 
The  essential  fact  is  that  infection  by  anaerobes  often 
t^.-uds  to  remain  localized  for  a  relatively  long  time  in  some 
part  of  a  haemothorax,  probably  within  clot.  Hence  caily 
exploration  of  the  chest  maj-  in  one  jjlacc  strike  a  bubble 
of  gas  and  "foul  blood  as  iu  («),  while  iu  other  p]aces  it  may 
discover  only  such  fluids  as  (0)  or  (rf),  fluids  which  after 
the  lapse  of  a  few  days  would  in  the  same  places  be 
leveloijed  respectively  into  (<i)  or  (i). 

Bacteriological  Obsf.rvatioxs. 
The  method  of  examination  in  the  laboratory  of  pleural 
fluids  taken  from  cases  of  haemothorax  has  been  uniform 
throughout    and    has    resolved    itself     into    two    stages, 
namely ; 

A.  The  immediate  microscope  examination  of  tho 
fluid  or  of  its  centrifuged  deposit. 

B.  The   preparation   from   it   of   both   aiirobic    and 
anaerobic  cultures. 

A. — The  Direct  Microscopic  Examination. 
.\ir-dricd  and  flame-fixed  films  made  on  microscope 
slides  are  rapidly  stained  with  a  drop  of  Loeffler's  alkaline 
methylene  blue,  and  examined  in  the  wet  stain  through  a 
saperimposed  cover-glass.  This  method  affords  immediate 
and  valuable  evidence  of  the  nature  both  of  the  cellular 
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Siircinae. 


exudate  and  of  tho  infecting  micro-organisms.  .\  second 
film  yielding  supplementary  information  is  stained  by 
Gram's  method,  w  hile  the  first  is  being  examined. 

In  fluids  which  arc  frankly  purulent  or  which  throw 
down  a  purulent  deposit  on  centrifuging,  it  is  a  rule  to  find 
organisms  after  a  brief  search  through  these  two  films. 
The  only  microbe  that  is  likely  to  escape  detection  by  this 
simple  routine  is  the  influenza  bacillus,  which  can  bo 
demonstrated  by  staining  iu  weak  carbol-fuchsin  for  half 
an  hour. 

We  have  found  that,  with  reasonable  patience  in  search- 
ing, the  wet  mcthyleue-bluG  film  and  the  Gram  film 
together  are  sufficient  to  show  the  jncscuce  of  organisms 
in  90  per  cent,  of  all  fluids  subsequently  proved  by  cultures 
to  be  infected,  and  to  give  an  approximate  indication  of 
their  nature.  Tho  accompanying  table  gives  briefly  a  list 
of  the  organisms  likely  to  bo  met  with  iu  an  infected 
haemothorax  fluid  : 

Tiihlc  of  llic  More  Coitinioii  Orpnniitm.':  Found  in  Infected 
llticiiiolliorax  Fliiitli. 
Cocci. 

Gram-negative : 

Micrococcus  calarrliiili.<. 
Gram  positive  : 

1.  Streiitococci.  4. 

2.  Stapliylococci.         5. 

3.  I'ueumococcus. 
IlaciUi. 

Gram-negative  : 

1.  i>.    coli  anil  coliform  organisms  including 

D.  iirolens  and  I!,  pncuiiioninc. 

2.  B.  pnoci/iiiicKs. 

3.  JS.  inllKcnzac, 
Gram-positive : 

(«)  Aerobic  — 

1.  Siibliliii-miicoides  group. 

2.  A  iliplitheroiil  bacillus. 
(b)  Anaerobic — 

1.  B.  ]>crfrin(jens. 

2.  B.  sporofienes. 

3.  B.  ion  Ilililer  I.\ and  others. 

4.  A  small  diplitlieroid. 

The  cocci  can  be  neglected  in  the  present  discussion,  for 
no  real  anaijrobes  were  found  in  this  group,  .and  none  are 
capable  of  forming  gas.  Among  the  Gram-negative 
organisms  iu  the  bacillary  group  it  is  only  the  coli-lika 
bacilli  that  are  gas  in'oducers  ;  but  none  of  these  were 
found  by  themselves  — that  is,  iu  the  absence  of  au 
anaerobe — to  give  rise  to  gas  inside  a  haemothorax  cavitj-. 

There  remain  only  the  Gram-positive  bacilli  for 
consideration. 

Diphtheroids. 

The  stout  aijrobic  diphtheroid  bacillus,  which  closely 
resembles  the  bacillus  of  Hoffman,  is  but  rarely  seen  ia 
films,  and  as  a  rule  it  becomes  obvious  only  in  cultures.  lb 
is  always  associated  with  large  numbers  of  other  microbes, 
and  may  be  looked  upon  merely  as  evidence  of  gross  coa- 
tamination  of  the  pleural  contents.  The  anaijrobio 
diphtheroid  is  a  small  short  granular  bacillus  growing  in 
dense  clumps,  and  so  far  we  have  succeeded  iu  growing  ib 
only  in  liquid  media.  Its  exact  nature  is  so  far  undeter- 
mined. It  does  not  produce  gas,  and  would  appear  to  be 
relatively  harmless. 

Aerobes. 

It  is  with  organisms  of  the  suhtilis-mycoidea  group  thafc 
confusion  may  arise  in  diagnosis  of  anaerobe  infections  by 
the  film  method,  for  there  are  no  morphological  features 
which  distinguish  organisms  of  this  type  from  the  real 
anaerobes.  They  arc  stout  Gram-positive,  authrax-Iike 
bacilli,  which  may  give  streptobacillary  and  filamentous 
forms  and  may  also  form  spores,  all  of  which  features  are 
common  to  one  or  other  of  the  anaerobes.  Eleven  out  of 
195  septic  cases  sho\vcd  sporing  anaiirobes  of  this  type  ;  in 
four  of  these  the  infection,  which  might  have  been  an 
accidental  contamination,  was  pure  with  a  relatively  mild 
clinical  course;  iu  five  the  combination  of  aerobe  and 
anaerobe  existed,  while  in  the  remaining  two  a  strepto- 
coccus was  found  in  addition  to  tho  sporing  aiirobe.  Tho 
chance  of  confusing  aerobe  with  anac'robe  is  therefore 
small,  and  one  may  take  it  that  the  prcscnco  of  stouc 
antbrax-like  Gram-positive  bacilli  in  a  film  is  very  strong 
presumptive  evidence  of  anaerobic  infection. 

Anaerobes, 
A  short  thick.bacillus  occurring  singly  or  in  pairs  with 
occasional  short   chains    is   likely   to   be   B.  perfriiujcns. 
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Streptobacillary  and  filamentous  forms  arc  common  to  a 
uumbcr  of  anaerobes,  so  that  tbese  morphological  features 
aro  as  a  rule  of  little  value  as  a  means  of  differentiation. 

The  presence  of  sporing  forms  in  a  direct  film  bespeaks 
B.  sporogcnes  or  aerobic  sporers.  Out  of  eighteen  infected 
haemothorax  fluids  proved  to  contain  B.^icrfrinrjevs  on 
culture,  only  one  answered  the  spore  test  by  heating  to 
80^  for  twenty  minutes.  In  the  bulk  of  cases,  then, 
jB.  perfringejis  is  present  only  in  the  vegetative  and  not  in 
the  sporing  form. 

It  will  be  evident  from  these  facts  that  the  examination 
of  morphological  features  in  a  film  is  never  sufficient  for 
the  identification  of  these  stout  Grampos  tivc  bacilli,  and 
that  the  method  must  be  supplemented  by  cultural  tests. 

B. — Cultural  Examina'.ion. 

Cultures  have  been  made  from  every  specimen  of 
haemothorax  fluid  sent  to  the  laboratory.  Jun}lantatious 
of  varying  anionuts  wore  made  into  plain  broth,  and  on  to 
agar  either  in  tubes  or  in  plates.  These  were  found  to  bo 
.sufficient  to  grow  any  aerobic  organisms  met  with,  for  the 
richness  of  the  original  samjjle  in  protein  and  in  haemo- 
globin content  make  it  unnecessary  to  use  any  special 
media  containing  these  substances. 

Anaerobic  cultures  were  made  by  iBOCulatiug  freshly 
sterilized  milk  under  paraffin  oil. 

The  investigation  of  the  auai-robcs  found  in  haemo- 
thorax fluids  was  carried  just  sufficieutly  far  enough  to 
come  to  a  determination  of  the  main  features  of  the 
organisms,  for  it  was  impossible  in  the  routine  of  work  to 
track  each  anaerobe  down  separately.  The  bulk  of  the 
infections  were  multiple — that  is,  there  existed  together 
several  anaerobes,  or  aerobe  and  anaiirobe,  the  combina- 
tion of  B.  ijcrfringcns  and  a  streptococcus  being  the  most 
-  frequent. 

The  following  simple  scheme  was  found  to  give  informa- 
tion which  placed  the  organisms  met  with  iu  certain  more 
or  less  clearly  defined  groups. 


I.  The  B.  j)erfringens  Group. 
If  one  accepts  the  definition  of  B.  perfringens  as  being 
a  stout  Gram  positive  non-motile  auaOrobic  bacillus,  which 
gives  stormy  feruieutation  of  milk,  and  which  does  not 
form  spores  iu  milk,  then  the  defiuitiou  groups  together 
a  number  of  organisms  which  have  been  described  from 
time  to  time  by  different  authors  under  different  names. 
The  question  of  the  kinship  and  identity  of  these  organisms 
cannot  be  here  discussed.    The  group  comprises : 

1.  B.  aerogenes capsrdatus  of  Welch  and  Nuttall ;  syuouym, 
B.  icclchi. 
2    li.  perfringens  of  Veillou  anil  Zuber. 

3.  I'.  miteritUlia  xporcgenis  oS  Klein.  Tliis  was  probably  a 
mixed  culture  of  a  sugar-splittlug  non-motile  bacillus  of  the 
perfringens  type,  together  with  a  motile  proteoclast  akin  to 
£.  sporogenes. 

4.  Bacillus  of  .articular  rheumatism  of  Achalme. 

5.  ]!.  plilcgmonix  rmphgsematosuc  of  Fracnkcl. 

6.  B.  sitceluirubMgrieus  immuhiiis  of  Schattenfroli  and 
Grassberger. 

The  primary  milk  culture  inoculated  with  a  pipetteful  of 
liacmothorax  fluid  is  examined  after  tweuty-four  and 
forty-eiglit  hours'  incubation.  The  development  after 
twenty-four  hours  of  stormy  fermentation,  indicated  by 
strong  coagulation  followed  by  explosive  disruption  of  the 
casein  clot,  is  taken  as  evidence  of  B.  perfringens.  There 
is  no  other  auatirobe  that  produces  this  effect  with  such 
vigour  under  suitable  conditions.  In  the  case  of  an 
indefinite  or  delayed  reaction  in  the  primary  culture,  one 
or  two  subcultures  into  milk  may  serve  to  dispel  any  doubt. 
Out  of  87  specimens  of  haemothorax  fluid  proved  to  be 
infected  with  anai:-robes,  71  specimens,  or  si.O  per  cent., 
gave  this  typical  milk  reaction,  and  wero  thus  shown  to 
contain  B.  pcrfrinf/ins. 

The  organism  produces  no  digestion  of  the  casein  clot 
formed  from  ordinary  milk.  If  naked-eye  signs  of  diges- 
tion are  jireseut,  then  some  other  organism,  aerobe  or 
anaiirobc,  is  present  iu  tlie  cultures.  It  never  spores 
in  milk,  and,  indeed,  most  cultures  iu  milk  dio  iu  about 
a  week  or  ten  days.  A  subculture  on  alkaline  minced 
moat  gives  spores  after  several  days'  incubation,  and  tlio 
medium  becomes  bright  red  iu  colour.  There  i.s  ucvor 
any  blackening  of  the  meat. 


II.  The  B.  sporogenes  Group. 

A  pipetteful  from  one  of  the  original  milk  cultures  taken 
after  three  or  four  days'  incubation  is  heated  to  80^  for 
twenty  minutes.  By  this  means  all  vegetative  oi-ganisms 
are  killed,  including  B.  perfringens  and  all  the  aerobes 
except  tho.se  that  spore.  The  organisms  that  spore  in  milk, 
survive  and  are  transferred  to  a  second  milk  culture. 
A  slow  digestion  and  a  clearing  of  the  milk  from  the 
cream  surface  downwaixls  is  due  to  B.  sporogenes  or  soma 
near  relative  of  this  organism.  B.  sporogenes  given  rapid 
digestion  aud  blackening  iu  meat  cultures. 

This  is  the  same  motile  microbe  that  has  been  described 
by  recent  English  writers  as  B.  oedematis  maligni.  It  was 
actually  found  iu  14  out  of  the  87  anaijrobic  infected  cases,' 
in  9  of  which  it  was  associated  with  B.  perfringens.  Its 
real  incidence  was  probably  much  greater,  because  the 
investigation  of  a  haemothorax  often  ceased  on  tiuding  tho 
stormy  fermentation  of  the  primary  milk  cultures. 

III.   Tlie  Third  or  Miscellaneous  Group. 

This  group  comprises  tho  so-called  B.  von  Hibler  IX, 
■which  was  found  once  in  combination  with  B.  perfringens 
and  B.  sporogenes  ;  B.  a'crofetidua  of  Weinberg,  found  ouco 
only;  and  nine  other  organisms  which  were  not  identified 
and  could  not  be  grouped  iu  either  the  perfringens  cr 
sporogenes  category. 

We  were  not  able  to  recognize  any  particular  clinical 
features  as  beiug  characteristic  of  one  or  other  of  these 
forms  of  bacillary  infection,  doubtless  because  the  infec- 
tions within  the  chest  usually  contained  more  than  ouo 
member  of  the  group. 

.\n  investigation  of  tho  biochemical  reactions  of  a 
number  of  pure  strains  of  B.  perfringens  and  B.  sporogenes 
in  culture  media  has  been  made  by  us  in  conjunction  with 
Captain  C.  G.  Wolf,  K..\.M.C.,  and  this  has  given  some 
indication  of  the  effects  produced  by  these  organisms 
individually  in  a  haemothorax  fluid.  B.  perfringens  is 
characteristically  a  carbohydrate  splitter.  The  gas  it 
produces  in  a  haemothorax  cavity  is  derived  chiefly  from 
the  gluco.se  present  iu  tho  original  extravasated  blood  and 
in  the  superadded  serous  effusion.  Tlie  amount  of  gas  pro- 
duced by  a  strain  of  B.  perfringens  from  any  given  ferment- 
able sugar  varies  considerably  from  time  to  time  under 
artificial  cultivation. 

Under  favourable  conditions,  growth  in  milk — that  is,  in 
a  lactose-containing  medium — will  result  iu  the  formation 
of  an  amount  of  gas  which  may  bo  more  than  twice  tho 
volume  of  the  original  culture  medium,  and  will  actually 
develop  in  twelve  hours'  incubation  a  pressure  of  two 
atmospheres,  or  more  tlian  60  feet  of  water  iu  the  con- 
taining vessel.  So  high  a  pressure  as  this  is  never 
reached  within  the  pleural  cavity  of  a  living  man.  Tho 
highest  that  we  have  actually  measured  was  +15  to  20  cm., 
that  is  about  30  cm.  of  water  above  the  normal  intra- 
thoracic pressure,  or  qn  increase  of  one-thirtieth  of  an 
atmosphere.  The  pressure  may  be  so  great  as  to  drive  back 
the  piston  of  a  glass  exploring  syringe  and  force  it  clean 
out  of  the  barrel.  The  gas  burns  with  a  pale  blue  flame, 
and  consists  of  a  mixture  of  hydrogen  aud  carbon  dioxide, 
the  proportions  var  j'iug  at  different  periods  of  the  fermenta- 
tion, but  being  approximately  as  two  to  one.  Neither 
metliane  nor  nitrogen  arc  found  in  it. 

The  odour  of  the  gas  is  due  to  tho  presence  of  traces 
of  sulphuretted  hydrogen  aud  of  certain  volatile  bodies 
produced  iu  the  degradation  of  tho  protein  molecule. 
B.  2>crfringen3  by  itself  is  a  feeble  protein  splitter  iri 
cultures,  and  never  produces  sulphuretted  hydrogen  or 
any  offensive  cdour  under  theso  conditions.  The  smell 
results  from  a  proteolytic  destruction  that  in  itself  is  not 
associated  with  the  liberation  of  much  gas,  and  hence  ono 
may  meet  with  a  most  offensive  and  deeply  haemolyzed 
fluid  in  cases  where  there  is  but  little  free  gas  (seo 
Case  n). 

In  cultures  outside  tho  body  these  odours  aro  mot  with 
only  during  the  growth  of  protein  splitting  orj^auisms  such 
as  B.  sporogenes,  or  where  B.  perjrmgcyis  is  mixed  with 
other  organisms.  But  with  an  infected  haemothorax  tho 
gas  is  found  to  bo  malodorous  even  when  bacteriological 
examination  reports  only  the  presence  of  II.  perfringens. 
The  explanation  of  this  smell  may  be  cither  that  it  proves 
tho  haemothorax  in  all  such  cases  to  be  infected,  in  addi- 
tion to  B.  perfringens,  with  some  other  anaerobic  bacillua 
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that  was  not  recot;nizeil  in  tlio  rapid  method  of  oxairiina- 
tiiui  employed:  or  that  B. p<:rfriiiijtns  can  exert  within  tho 
chest  a,  proteolytic  action  of  a  uaturo  which  cannot  bo 
leiuoiUiOixl  uniloi-tlie  comlitions  of  ontside  ciiltiration. 

Whatever  be  the  explanation  of  this  difficulty,  tho 
essential  fact  remains  tliat  tlio  gas  is  produced  chieHy 
from  carbohydrates,  and,  so  far  as  that  origin  is  concerned, 
is  odonrlcss,  thou>;h  it  may  be  tainted  by  other  substances 
deri  ed  from  a  bacterial  proteolysis  tliat  does  not  liberate 
much  gas.  The  smell  and  the  ijas  arc  scpayntc  results  oj 
an  aiuii'robic  infection  of  a,  haemothora.v,  and  they  may 
apiH;ar  separately. 

Sulphuretted  hydrogen  is  an  extremely  poisonous  sub- 
stance to  man  and  it  is  very  soluble,  but  it  appears  im- 
probable that  this  malodorous  body  is  ever  produced  in 
sufficient  quantity  to  cause  a  fatal  intoxication.  The 
harmful  effect  of  such  gas  as  is  evolved  is  chiefly 
mechanical. 

The  retardation  of  development  of  anaerobes  after  im- 
plantation in  a  haeiuothorax  is  such  a  striding  feature 
clinically  that  it  continually  excites  the  hope  that  a  fuller 
knowledge  of  the  processes  concerned  in  this  resistance  to 
the  general  dissemination  of  tho  bacUli  may  give  tho 
desired  means  to  arrest  once  and  for  all  tho  spread  of 
infection  from  the  original  focus. 

Laboratory  experiments  show  the  following  facts: 

1.  Attempts  to  grow  B.  pcrfringens  either  in  fresh  whole 
blood,  or  in  serum,  or  in  old  sterile  haemothorax  fluid, 
give  only  negative  results,  or  meet  with  very  scanty 
success. 

2.  If  fresh  scrum  be  altered  by  the  previous  addition  of 
trypsin  to  it,  a  njedium  is  produced  which  is  much  more 
favourable  to  growth. 

3.  Blood  serum  obtained  from  the  body  at  varying 
intervals  after  death  is  a  medium  in  which  B.  iicrfrirujcns 
wiH  grow  vigoronslj'  and  almost  without  fail. 

Therefore  it  follows  that  the  cultures  fail  with  fresh 
blood  either  because  there  is  some  body  in  it  which 
inhibits  growth,  or  because  the  food  substance  necessary 
for  development  is  not  presented  in  an  accessible  form. 
The  general  question  has  been  discussed  by  Sir  Almroth 
Wright,'  in  an  attempted  explanation  of  the  "  avalanche  " 
growth  that  bursts  forth  when  tho  necessary  conditions 
arc  established. 

Measurements  made  by  Captain  Wolf  show  that  sterile 
liaemothorax  fluid  of  ten  or  twelve  days'  standing  is 
slightly  more  alkaline  than  normal  blood,  and  that  there 
may  be  no  acidosis  in  a  fluid  in  which  perfrinr/cns  growth 
is  proceeding  vigorously.  The  nature  of  the  facultative 
change  is  still  uukuo'.vn.  In  so  much  as  a  man,  when  his 
haemothorax  is  found  to  be  sterile  in  its  fluid  part,  may 
exhibit  the  clinical  features  of  infection  on  the  third  or 
fourth  day,  it  is  certain  that  the  bacilli  must  be  growing 
very  actively  in  some  sheltered  focus  and  liberating 
digestive  products  of  sepsis.  Presumably  these  products 
diffuse  into  the  general  pond  of  tho  fluid  and  alter  its 
properties  in  such  a  way  that  the  bacilli  are  enabled  to 
follow  and  establish  themselves  abundantly. 

Gexekal  Clinical  FEATrRES  of  Tuese  Ikfections. 
Tho   clinical   features    of    these    septic   cases   may   be 
classified  under  three  main  headings: 

1.  Those  indicating  the  general  toxic  action  on  the 
patient  of  the  septic  substances  produced. 

2.  Those  caused   by   inflammation  of    tho   pleural 
cavity. 

3.  The  special  physical  signs  within  the  chest. 

t'sually  within  three  or  four  days  after  having  received 
a  wound  in  the  chest  which  does  not  carry  deep  infection 
with  it,  the  injured  man  has  passed  into  a  condition  of 
relative  ease.  His  dyspnoea  becomes  progressively  less 
urgent ;  the  temperature  approaches  normal  by  a  smooth 
curve  of  decline,  and  the  pulse  falls  to  below  90.  He 
sleeps  well  and  his  appetite  returns.  In  every  respect  he 
is  rapidly  regaining  the  appearance  of  a  healthy  man,  and 
each  day  marks  an  obvious  step  forward  in  that  direction. 

But  when  sepsis  is  present  in  a  haemothorax  the  patient 
does  not  mend,  and  day  by  day  each  feature  of  uneasiness 
suffers  increase.  Sleep  is  broken  and  uncertain ;  tho 
appetite  fails;  pain  and  tenderness  in  the  affected  side  of 
the  chest  are  complained  of,  and  tho  breathing  becomes 
more  dyspnoeic ;  tho  cheeks  may  develop  a  hectic  flush, 


and  an  obvious  icteric  tint  appear  in  tho  conjunctiv.ao 
Together  with  those  changes  the  face  assumes  a  slightly 
anxious  expression. 

iJcs//fSS7ifs.i,  amounting  to  actual  light  delirium,  by  day 
as  well  as  night,  is  noted  in  the  most  serious  infections.  o£ 
which  it  is  often  a  very  early  and  suggestive  feature. 
Such  delirium  has  no  relationship  to  pericarditis. 

The  tongue  may  bo  tremulous  and  lightly  coated  with  fur, 
though  usually  it  shows  so  little  change  that  one  is  often 
justified  in  the  conjecturo  that  a  particular  case  of  septic 
haemothorax  is  caused  by  anaerobes  because  the  tongue  is 
so  imexpectedly  clean.  Other  forms  of  infection  produce 
cither  a  heavy  fur,  or,  as  especially  with  the  streptococci, 
a  dry  brown  surface. 

Tiio  temperature  is  always  raised,  but  sometimes  to  so 
slight  a  degree  that  on  this  count  alone  it  would  appear 
idle  to  suspect  sepsis.  Indeed,  tho  temperature  is  apt  to 
be  a  most  misleading  guide  if  too  exclusive  reliance  is 
placed  upon  it  in  searching  for  evidence  of  infection. 

Increase  of  the  puhe-ratc  is  of  greater  importance. 
Tachycardia  above  110  is  rai-ely  seen  with  a  simple 
haemothorax  in  a  patient  who  is  free  from  other  compli- 
cations. Case  VII  illustrates  the  value  of  a  rapid  pulse- 
rate  in  raising  the  suspicion  of  sepsis  in  a  ctsc  with  very 
mild  pyrexia.  A  low- pulse-rate  and  slight  fever  are  never 
seen  combined  in  a  case  of  anaerobic  infection.  On  tho 
other  hand,  severe  infection  and  high  fever  may  coexist 
with  a  pulse-rate  not  exceeding  90.     (Cp.  Case  xii.) 

The  development  of  jaundice  should  be  looked  for  with 
the  closest  attention.  A  sterile  haemothorax  may  cause 
a  slight  conjunctival  icterus,  but  nothing  more.  Real 
jaundice,  especially  if  associated  with  epistaxis,  has, 
without  exception,  in  our  experience  been  an  index  of  a 
particularly  severe  type  of  infection  by  anaerobes;  and 
not  an  hour  should  be  lost  in  dealing  with  the  patient 
when  once  this  yellow  tint  has  appeared. 

Vomiting  never  occurs.  Severe  diarrhoea,  of  the  offen- 
sive and  uncontrollable  type  that  may  appear  in  any 
subject  of  old  foul  wounds,  may  be  noted  in  patients  with 
empyemata  that  have  existed  for  many  days  without 
recognition,  but  it  is  not  an  early  feature. 

The  pleural  inflammalion  wuthin  the  chest  on  the  side 
of  the  haemothorax  is  shown  by  an  increase  in  the  size  of 
the  effusion  and  by  local  tenderness  and  pain.  In  most 
cases  this  pain  is  mild  and  needs  inquiry  to  reveal  it ;  but 
in  a  few  it  produces  continual  distress,  and  may  even  lead 
to  a  referred  tenderness  over  the  hypochondrium  and 
abdominal  rigidity,  so  that  the  surgeon  is  tempted  to  an 
exploratory  laparotomy  on  the  supposition  that  the  missile 
has  passed  from  the  chest  into  the  abdomen. 

Jn  cases  where  there  is  practically  no  haemothorax,  and 
tho  infection  is  spreading  from  a  focus  around  a  splintered 
rib,  coarse  pleural  friction  will  be  heard  on  the  side  of  the 
developing  empyema.  But  usually  it  is  fruitless  to  search 
on  the  injured  side  for  pleural  friction  as  a  sign  indicative 
of  sepsis.  On  the  opposite  side  a  coarse  pleurisy  olten 
develops  from  spread  of  the  infection  across  the  chest,  and 
its  recognition  should  always  emphasize  the  need  tor 
exploration  of  the  haemothorax. 

Oedema  of  the  contralateral  base  of  the  lung  is  also  a 
feature  .suggestive  of  sepsis;  but  contralateral  massive 
collapse  may  occur  in  either  sterile  or  septic  eases  equallj', 
and  is  chiefly  the  expression  of  a  thick  purulent  secretion 
encumbering  the  airway  of  tho  bronchial  passages. 

Pericarditis  develops  in  a  small  proportion  of  these  in- 
fections, and  is  usually  fatal  before  the  effusion  has  attained 
a  largfe  size.  But  friction  sounds  heard  over  the  cardiac 
area  are  not  in  themselves  to  be  interpreted  as  being  of 
invariably  bad  prognosis.  They  may  be  caused  by  a  dry 
pericarditis,  which  slowly  disappears  in  the  same  way  as 
does  the  dry  contralateral  pleurisy ;  or  they  may  simply 
be  tho  trivial  and  transitory  sounds  that  are  ocasionally 
produced  from  leakage  of  air  from  tho  lung  into  the  medi- 
astinal tissues.  .Speaking  generally,  there  is  no  special 
form  of  pericarditis  associated  with  the  anaerobic  infection 
of  the  haemothorax.  That  which  develops  is  similar  to 
what  is  found  in  other  forms  of  infection,  and  as  a  matter 
of  fact  it  is  generally  due  to  streptococci  or  other  organ- 
isms that  were  associated  with  the  anaerobic  bacilli  in  tho 
haemothorax.  The  case  of  gaseous  pneuiiio  haemoiieri- 
cardium,  which  was  so  successfully  dealt  with  by  Mnjoc 
Littler  Jones,-  was  a  rarity  of  which  we  have  never  seen 
an  example  in  over  two  hundred  autopsies  on  chest  wounds 
at  base  hospitals.     Occasionally  frothing  bubbles  of  gaa' 
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have  been  obseivccl  in  a  seinipuiuleut  peiicarilial  effusion 
associated  with  auaerobic  septic  haemothorax  ;  but  the 
gas  was  not  abuntlaut,  aud  there  was  no  leasou  to  believe 
that  it  was  not  entirely  a  post-mortem  production.  No 
example  of  a  large  pyopneumoiDerioardium  has  been  found 
by  us  at  autopsj-. 

The  special  physical  signs  on  the  side  of  the  haemo- 
thorax are  simply  those  caused  by  the  development  of  gas 
■within  it.  This  gas  may  be  loculated  within  the  haemo- 
thorax, or  it  may  collect  freely  above  the  fluid  in  tlie 
pleui-al  sao.  In  the  latter  case  the  signs  are  indistinguish- 
able from  those  of  an  ordinary  exogenous  or  air  pneumo- 
hacmothorax  ;  but  the  gas  may  be  formed  so  abundantly 
that  the  heart  suffers  continually  greater  displacement, 
and  the  side  of  the  chest  may  sometimes  be  bulged  out 
under  the  internal  pressure.  (Cp.  Case  iii.)  In  aspirating 
a  traumatic  air  pneumothorax,  we  have  never  found  a 
pressure  gi-eater  than  that  of  the  atmosphere ;  but  in  these 
inflammatory  gas  collections  the  pressure  may  be  as  high 
as  +  15  or  -f  20  cm.  of  water.  The  fluid  below  tlie  gas  is 
mobile,  aud  its  horizontal  level  of  percussion  dullness 
shifts  when  the  patient  is  raised  from  the  lying  to  a 
sitting  posture.  The  anvil  ("bell  ")  sound  is  often  yielded 
by  the  coin  test. 

The  loculated  collection  of  gas  is  almost  in  itself  a 
diagnostic  feature.  Percussion  reveals  a  lesouant  area, 
often  with  a  lovr-pitched  note  that  is  almost  "  cracked- 
pot  "  in  choA-acter,  within  the  boundaries  of  the  area  of 
dullness  that  demarcate  the  haemothorax.  The  level  of 
the  latter  does  not  change  with  posture,  for  the  collection 
is  not  freely  mobile.  The  gas  producing  the  note  is 
usually  loculated  at  the  back,  somewhere  near  the  angle 
of  the  scapula.  It  is  extremely  rare  to  meet  with  a  similar 
collection  of  oidiuarj'  air  that  has  escaped  from  a  lacerated 
lung  into  a  haemothorax  and  remained  imprisoned  so  lov/ 
down.  Consequently,  whenever  this  peculiar  percussion 
note  is  met  with  in  a  haemothorax,  where  the  cardiac  dis- 
placement seems  unusually  great  in  proportion  to  the  area 
of  dullness  and  tlie  physical  signs  are  difficult  to  interpret, 
gas  infection  should  bo  suspected,  aud  tested  for  by 
exploration  at  the  lower  limit  of  the  resonant  area. 

But  there  is  one  fallacy  to  be  guarded  against.  The 
diaphragm  on  the  wounded  .side  often  takes  up  an 
abncrmally  high  position  a^  an  immediate  I'esult  after  the 
injury  of  some  paralysis  of  the  respiratory  movement.  It 
may  be  sealed  up  iu  this  position  by  adhesions  aud  remain 
elevated  despite  the  increase  of  intrapleural  pressure. 
Under  such  circumstances  percussion  over  the  base  of  the 
chest  behind  may  elicit  a  tympanitic  note  from  the  raised 
abdominal  viscera,  on  the  right  side  as  well  as  on  the  left. 
Therefore  the  iDreliminary  diagnohii  of  gas  should  be 
accepted  only  wlien  this  abnormal  note  is  found  behind  at 
a  ]evel  above  t'lat  of  the  ninth  rib. 

It  is  needless  to  discuss  the  differential  di.agnosis  from 
pneumonia  or  other  chest  complications.  The  physical 
signs  often  fail  to  make  the  diagnosis  secure.  Safety  for 
the  patient  is  gained  by  the  discarding  of  these  dubious 
distinctions,  by  promptness  to  suspect  infection,  and  by 
reliance  on  the  exploriug  needle.  In  difficult  cases  an 
.-x-ray  examination  of  the  chest  bj'  fluoroscopic  screen  with 
the  patient  iu  a  aillinr/  posture  will  often  lead  to  the  solu- 
tion of  the  problem.  When  mobile  gas  and  fluid  are  present 
in  tiie  pleural  cavitj',  the  fluid  will  appear  as  a  dark  pool 
with  an  upper  horizontal  level.  The  surface  of  the  free 
fluid  shows  oscillations  caused  by  the  heart  beat,  and  will 
bo  violently  agitated  if  tlie  patient  coughs.  Its  level 
changes  iu  relation  to  the  chest  wall  wheu  the  patient  is 
tilted  first  to  one  side  and  then  to  the  other.  Such  an 
appearance  is  diagnostic  of  a  collection  of  free  fluid  below 
gas  or  air. 

Referexces. 
^Ln:iret.  .Tunimvy  6tli,  1317,  p.  1.     ^Britiili   Journal   0/   Siuoeru. 
vol.  iv,  July.  1916,  i).  103. 

{To  he  continued.) 

A  COMMITTEE  of  superintendents  of  public  instruction 
and  other  oflftcials  concerned  with  education  in  tlio  United 
States  has  recently  been  formed  to  furtlier  tlie  passage  by 
the  legislatures  throughout  tlie  country  01  a  bill,  drafted 
by  Dr.  Dudley  A.  Sargent,  the  physical  education  ex|)crt 
at  Harvard,  lor  tlie  promotion  of  physical  training  in  tli3 
public  schools.  The  committee  l)oiieves  tliat  "(he  lime 
Las  come  for  llio  adoption  of  a  definite  plan  for  the  pre- 
paration of  American  boys  aud  girls  for  the  pursuits  of 
l)caco  or  the  vicissitudes  of  war," 
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The  clinical  symptoms  of  dysentery  vary  greatly,  aud 
rarely  do  they  actually  conform  with  the  usual  textbook 
description. 

The  simple  acute  bacillary  type  and  the  simple  acute 
amoebic  type  are  clinical  entities  and  no  difficulty  should 
arise  in  distinguishing  between  them  clinicallj'.  It  irJ 
impossible  to  distinguish  between  the  various  types  of 
bacillary  dysentery  without  the  aid  of  the  bacteriologist. 
Clinically  they  must  remain  in  the  common  grouii. 

Another  type  of  dysentery  that  has  come  under  my 
observation  during  the  present  war  is  what  might  bo 
called  an  acute  mixed  type  of  dysentery.  The  clinical 
symptoms  are  at  first  those  of  the  acute  bacillary  type, 
which  after  varying  intervals  merge  into  those  of  the  acute 
or  subacute  amoebic  type.  This  type  of  dysentery  is 
most  important  from  the  point  of  view  of  treatment. 
It  is  to  be  regretted  that  iu  this  note  no  mention  can  bo 
made  of  the  bacteriological  and  inicioscopical  examination 
of  the  stools.  This  should  b3  carried  out  as  a  routine 
measure  in  every  case  whenever  possible,  but  the  circum- 
stances under  which  I  have  observed  aud  treated  the 
majority  of  my  cases  have  rendered  this  impossible. 

Incidence  and  Causation. 

From  several  years'  experience  of  active  service  con- 
ditions on  the  North-East  Frontier  of  India,  and  during 
the  present  war  in  Egypt,  Anzac,  and  Mesopotamia,  I  cannot 
help  coming  to  the  conclusion  that  in  the  bacillary  type 
the  main  source  of  infection  is  the  common  house-fly. 

It  is  a  remarkable  coincidence  that  during  the  first  few 
weeks  or  months  in  any  campaign  iu  which  I  have  taken 
part  the  prevailing  type  of  dysentery  has  been  the  bacillary 
type. 

During  the  Abor  expedition  on  the  North-East  Frontier 
of  India,  while  the  troops  were  collecting  at  tlie  base  and 
were  engaged  in  maldng  roads  for  the  advance,  in  fact 
were  more  or  less  stationary,  and  the  climate  was  such 
that  flies  could  live  and  breed,  then  the  prevailing  typo 
was  the  bacillary  type ;  but  when  the  troops  pushed  on, 
had  fatiguing  marches  to  do  day  after  day,  as  the  season 
also  advanced  and  the  weather  became  colder  and  wetter 
and  the  heavy  rains  seriously  damaged  the  quality  of  the 
rations,  then  the  amoebic  type  of  dysentery  made  its 
appearance. 

Again,  during  the  expedition  into  the  Mishmi  country  on 
the  North-East  Frontier  of  Assam,  as  long  as  the  weather 
was  hot  and  flies  were  abundant,  and  as  long  as  the  troops 
were  engaged  in  cutting  roads  through  the  dense  jungle, 
and  progress  was  necessarily  slow,  then  the  bacillary  tyix) 
prevailed  ;  but  as  soon  as  the  weather  became  colder  and 
wetter,  and  the  flies  disappeared  and  the  troo^js  pushed  ou 
to  the  hills,  then  did  amoebic  dj'seutery  make  its  appear- 
ance. Fliea  are  by  no  means  a  heritage  of  modern 
civilization,  for  iu  tliis  dense  jungle  area  of  over  sixty 
square  miles,  which  was  practically  devoid  of  any  human 
habitations,  flies  were  as  abundant  as  iu  an  Indian  bazaar 
in  the  middle  of  the  hot  weather. 

Deficient  sanitary  arrangements  attract  flies  and  also 
encourage  their  propagation,  and  all  that  is  required  with 
such  conditions  is  a  favourable  climate,  and  dysentery  is 
bound  to  make  its  appearance. 

At  the  beginning  of  anj'  campaign,  when  large  bodies  of 
men  congregate  in  limited  areas,  and  before  the  sanitary 
details  have  had  time  to  become  properly  organized,  it  is 
then,  as  it  were,  that  the  seed  for  future  dysentery  becomes 
sown,  and  it  is  only  witli  the  greatest  difficulty  aud  witli 
the  most  thorough  measures  that  the  coming  outbreak  can 
be  arrested  or  checked. 

Military  exigencies  must  always  in  evei'y  campaign  bo 
the  first  consideration,  and  a  typical  example  of  this 
occiu'red  during  tlie  lauding  at  Anzac  on  April  25th,  1915, 
and  the  following  few  days.  Fighting  men  had  to  bo 
landed  at  all  costs  aud  as  rapidly  as  possible.  All  other 
branches  of  the  army  were  during  this  critical  lime  of 
secondary  importance,  aud  it  was  only  when  the  jiositiou 
had  been  caiitincd  aud  consolidated  that  sanitary  and 
other  details  could  be  lauded. 

During   these  first  few  doy.s,  when  every  one  was  in 
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iinmcdiato  danger  frora  the  enemy's  fire,  little  considcra- 
tiou  was  or  coulil  bo  given  to  any  sanitary  ai-r;ui<];oniciits. 
It  was  only  when  tilings  liaJ  qiiioteucd  tlown  that  stc|js 
couUl  be  takfu.  It  was  duriiig  this  period  that  the  seed 
was  sown.  Tlio  small  aica  oceupicd  by  the  troops  hud 
inactically  all  becoiiio  eontauiinatcd  with  huiuan  faecal 
matter,  while  tho  doid  bodiis  of  nicu  and  mules,  which  lay 
.uiburied  for  weeks  in  uu-ipproachable  areas,  proved  to  bo  a 
perfect  nidus  tor  tlics  to  breed  in.  Tho  climato  also  was 
ideal,  so  that  in  the  eireuiestauces  it  was  not  surprisiuj^ 
that  a  sciious  outbreak  dal  occur.  Tiio  limited  water 
supply  and  the  limited  variety  of  tho  rations  being  also 
contributory  causes. 

Troops  on  service  seem  to  be  far  more  liable  to  intes- 
tinal troubles  wliou  the  ration  is  day  after  day  the  same. 
The  monotony  in  ealinu  the  same  daily  ration  acts  psycho- 
logically in  that  it  brin-^s  about  anorexia  and  indigestion, 
which  lower  the  soldier's  resistance. 

With  amoebic  dys.uteiy  the  conditions  are  different. 
It  has  now  lieeu  snowu  that  the  Eiilaniocici  lihlolylica 
t'luijiieiilly  exists  between  thu  gums  and  teeth  in  cases  of 
j)yorrhoea  alveolaris.  The  diphtheria  bacillus  can  exist  in 
the  fauces  of  its  host  without  causing  him  any  iiicou- 
veuience,  while  tlie  preseuce  of  the  cholera  vibrio  in  the 
^to  lis  of  an  appii'.-ently  healthy  individual  is  nothiug  new. 
It  is,  to  a  large  »  xieut,  the  carrier  problem  once  more.  It 
would  be  an  extremely  interesting  experiment  to  ha^e  the 
stoi'ls  of,  say,  100  healthy  Indian  soldiers  carefully  ex- 
amined for  the  Ijiitomifchn  hisfolyficn.  Positive  results 
would,  in  my  opinion,  be  obtained  in  a  surprising  number 
of  tho  stools  exaiiiined. 

Laboratory  experiments  go  to  prove  that  the  common 
Louse-fly  is  the  ehicf  factor  in  couve^'ing  this  form  of 
dysentery  also.  However,  I  am  convinced  that  in  far  the 
larger  proportion  of  ca-ses  drinking  water  is  the  main 
source  of  infection  This  form  of  dysentery  rarely  makes 
its  appeaiauci,'  during  the  first  few  weeks,  or  possibly 
months,  of  a  campiiigu.  In  my  expericuce  it  only  begins 
to  show  itself  when  tho  troops  are  beginning  to  become 
fatigued  or  exhausted.  Amongst  Indian  troops  on  frontier 
expeditions  long  marches  -Or  hard  fatigues,  with  continued 
exjiosure  to  cold  aiid  wet,  are  tho  main  predisposing 
factors.  It  occurs  far  more  fre(|uently  during  the  colder 
mouths  than  dnri!ig  the  hotter,  so  that  flies  cannot  have 
the  same  share  in  its  propagation  as  they  have  in  cou- 
veying  tlie  baciMary  torm.  It  frequently  follows  after  an 
attack  of  baeillary  dysentery;  here  again  the  soil  is 
prepared  for  it. 

The  entamoeba  i.';,  in  the  greater  pioportion  of  cases, 
conveyed  by  means  of  drinking  water.  It  may  produce 
d3-sentery  at  the  time,  or  it  may  lie  dortiiaiit  and  only 
show  its  presence  when  its  host  has  become  debilitated,  or 
Lib  resistance  lowered  by  auy  means. 


Si/i)tj>lo7iis  and  Trcaimeni. 

The  symptoms  of  dysentery  vary  according  to  the  type 
of  infection  and  according  to  the  acuteness  of  the  disease. 
In  all  forms  the  most  important  sj'uiptoms  are  the  fre- 
quency and  character  of  the  stools  and  the  degree  of 
tenesmus.  From  these  the  severity  and  progress  of  each 
case  must  be  judged.  The  temperature  runs  no  special 
course,  but  as  an  aiil  to  treatment  it  must  not  be  over- 
looked. In  severe  acute  cases  it  may  run  up  to  104-  or 
105"  K.,  while  in  others  it  may  be  subnormal.  In  tho 
latter  type  of  case  there  may  be  varying  degrees  of 
collapse,  which  should  be  treated  accordingly. 

The  disease  in  .some  cases  begins  as  simple  diarrhoea ; 
in  others  the  onset  is  sudden,  with  frequent  stools  contain- 
ing varying  quantities  of  mucus  and  blood,  with  C'llieky 
pains  in  tho  abdomen.  Tenderness  over  the  descending 
and  sigmoid  colon  is  also  a  frequent  sign. 

In  severe  cases  the  faecal  element  in  the  stools  soon 
disappears,  and  the  patient  passes  large  quantities  of  mucus 
tinged  with  varying  proportions  of  blood.  In  some  cases 
after  a  few  days  there  may  be  no  trace  of  blood  to  tlie 
naked  eye,  while  the  patient  may  pass  frequent  motions 
containing  large  quantities  of  purulent  mucus. 

Tenesmus  as  a  rule  is  not-very  marked  in  tho  baeillary 
type,  and  may  be  absent  altogether.  This  is  the  symptom 
which  is  almost  characteristic  of  amoebic  dysentery.  In 
severe  cases  it  may  be  so  intense  that  the  patient  dare  not 
leave  the  commode,  while  the  pain  and  straining  may  bring 
on  a  certain  degree  of  collapse.    All  tho  patient  passes  in 


such  n  condition  consists  of  very  small  quantities  of  blood" 
stained  mucus. 

It  is  extremely  important  amongst  troops  that  every 
case  of  diarrhoea,  however  mild,  should  be  promptly  treated 
and  chocked.  They  should,  if  possible,  bo  admitted  to 
hospital  and  the  stools  rendered  innocuous.  Simple 
diarrhoea  frequently  goes  on  to  dysentery  unless  treated 
in  time,  especially  in  localities  where  tlio  disease  is 
endemic. 

All  cases  of  dysentery  should  have  absolute  rest  iu  tho 
recumbent  position,  i  have  found  that  when  cases  aro 
allowed  to  walk  about  recovery  is  greatly  delayed. 

Tho  diet  sliould  be  very  sparing  and  should  consist  at 
first  of  nothing  but  barley  waler  or  rice  water,  later  milk 
may  be  given,  but,  should  the  milk  be  passed  undigested, 
whey  should  be  given  instead  or  a  few  grains  of  sodium 
citrate  added  to  each  pint,  and  tho  result  watched  in  each 
stool.  Tho  less  soups  and  broths  given  the  better. 
Koumiss  or  sour  milk  is  an  excellent  diet  and  can  easilv 
be  made  anywhere  in  the  East.  A  few  spoonfuls  of  dhiii 
or  leban  aro  obtained  from  the  nearest  village  and  put  into 
fresh  or  sterilized  tiuned  milk.  It  is  then  kept  at  an 
equable  temperature  for  a  few  hours,  when  it  is  ready  tor 
use.  The  time  varies  with  tho  degree  of  activity  of  tho 
culture  of  the  lactic  acid  bacillus  obtained  and  the  tem- 
perature at  which  it  is  maintained. 

As  the  patient  progresses,  rice  thoroughly  boiled  in 
water  is  the  best  solid  to  begin  feeding  with.  It  is  easily 
digested  and  does  not  contain  too  much  staichy  matter 
like  sago,  arrowroot,  etc.  Great  care  should  be  taken  with 
the  dieting,  and  tho  importance  of  personally  examining 
every  stool  passed  by  the  patient  cannot  be  sufficiently 
impressed.  From  this  inspection  only  can  tho  diet  bo 
regulated. 

Soldiers  frequently,  when  they  are  progressing  favour- 
ably, complain  about  the  meagre  diet  they  ate  getting,  aud 
to  supplement  this  sympathizing  friends  from  the  lines 
may  attempt  to  supply  them  secretly  with  all  kinds  of 
indigestible  foods ;  a  relapse  is  the  usual  consequence. 
The  medical  officer  by  examining  each  stool  holds  the 
master  key,  and  can  act  accordingly.  Malingerers  can  bo 
caught  out  in  this  manner.  Instances  ha'-o  occurred 
where  the  patient  has  deliberately  kept  up  the  symptoms 
by  eating  unauthorized  foods  so  as"  to  be  sent  back  towards 
the  base. 

To  prevent  the  spread  of  the  disease  from  infected 
stools,  each  stool  should  be  protected  from  flies  aud 
destroj'ed  whenever  possible  by  incineration  ;  should  this 
be  impossible,  then  it  should  be  rendered  innocuous  -with 
one  of  the  various  disinfectants. 

All  cases  of  acute  dysentery  coming  into  hospital  were 
given  2  drachms  of  magnesium  sulphate  every  two  hours 
until  the  stools  became  faeculent  or  until  2  oz.  had  been 
given.  This  was  done  as  a  routine  measure  unless  tho 
dysentery  was  of  tho  amoebic  typo. 

This  method  of  treatment  with  rest  and  dieting  has 
proved  in  my  experience  to  bo  most  satisfactory.  If  there 
were  no  improvement  from  this,  the  patient  was  then 
given  bismuth  salicylate  and  salol  aa  10  grains  three  times 
daily  for  three  or  four  days,  aud  at  the  end  of  this  again 
went  through  a  course  of  the  magnesium  sulphate  treat- 
ment. This  salt  acts  mechanically  by  ridding  the  patient 
of  the  bacterial  and  other  debris  in  his  intestinal  canal, 
and  possibly  also  by  virtue  of  its  lymphagogic  action  may 
drav/  into  the  intestinal  canal  any  antito-xins  that  may 
have  been  formed  in  the  patient's  blood. 

With  this  treatment  in  the  field  ambulance  it  was  found 
possible  to  return  to  duty  within  fourteen  days  90 per  cent, 
of  the  eases  of  dysentery  which  occurred  amongst  tho 
Indian  troops  at  Auzac. 

Should  the  patient  have  intense  pain,  hot  fomentations 
applied  to  the  lower  part  of  the  abdomen  will  frequently 
relieve  it;  otherwise  ID  minims  ot  camphorodyne  or 
10  grains  ot  Dover's  powder  will  be  found  to  act 
satisfactorily. 

The  promiscuous  injecting  of  emetine  in  every  case  of 
dysentery  is  distinctly  harmful.  Tho  results  are  very 
disappointing,  and  one's  faith  in  its  specific  action  in 
amoebic  dysentery  is  apt  to  be  shaken.  It  should  onlj'  ba 
used  in  those  cases  that  are  distinctly  amoebic  in  type,  or 
in  which  the  entamoeba  has  been  discoveniil  in  tho  stools. 
Emetine  was  found  to  have  little  effect  in  cases  of 
mixed  dysentery  until  the  ijatient  had  gone  through  a  ^ 
course  of  the  saline  treatment  first,  when  it  had  the  same 
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jnarvellons  action  as  ona  observes  iu  India  in  cases  of 
simple  amoebic  dysentery. 

The  iujectioa  of  emetine  should  not  be  done  iudis- 
ciimiuately,  aud  tlie  result  of  eacb  injection  should  bo 
carefully  observed.  In  suitable  cases  a  grain  should  be 
injected  suboutaneonsly  night  and  morning.  If  no  good 
results  occur  after  four  injcL-tions,  it  should  be  stopped,  on 
account  of  the  depressing  influence  it  exerts.  It  can  be 
resumed  after  a  few  days'  interval  if  thought  necessary. 

Chronic  Di/senfcnj. 

Chronic  dysentery  is  a  far  more  difficult  and  intractable 
condition  to  treat.  The  results  of  medical  treatment  in 
bad  cases  that  have  persisted  for  several  montlis  have 
proved  to  be  very  unsatisfactory.  The  majority  of  chronic 
cases  are  by  no  means  simple  infections,  other  intestinal 
micro-orsauisnis  step  in  as  soon  as  the  bowel  becomes 
Bcriously'damaged,  and  a  state  of  chronic  toxaemia  arises. 

I  am  indebted  to  Major  E.  F.  Sealy,  I.M.S.,  for  per- 
mission to  observe  a  large  number  of  cases  among  the 
Turkish  prisoners  of  war  that  were  in  his  charge.  From 
post-mortem  examination  of  the  large  intestine  in  a  few 
cases  that  died,  my  conviction  tliat  medical  treatment  has 
very  little  influence  on  the  progress  of  the  disease  was 
verified.  In  practically  all  cases  examined  the  wliole  of 
the  large  intestine  was  an  abscess  cavity  with  extensive 
ulceration  and  in  parts  total  destruction  of  the  mucous 
membrane.  Where  an  attempt  had  been  made  at  repair 
the  intestinal  wall  had  become  converted  into  dense  fibrous 
tissue,  which  would  in  time  have  formed  strictures  and 
have  been  liable  to  break  down  on  tlie  slightest  injury. 
The  pus,  which  lined  the  whole  mucous  lining,  was  very 
foul,  and  it  was  evident  that  the  Bacillus  coU  took  an 
active  part  iu  helping  to  bring  about  the  condition.  The 
immediate  results  of  appendicostomy  and  washing  out  the 
large  intestine  with  ordinary  eusol  solution  were  excellent. 
Though  all  cases  operated  on  by  Major  Sealy  and  myself 
were  in  an  extremely  debilitated  condition,  and  some  were 
actually  scorbutic,  the  shock  from  the  operation  itself  was 
nil.  The  lavage  was  done  night  and  morning  through  a 
fine  rubber  catheter  and  fully  two  quarts  of  eusol  allowed  to 
pass.  The  patient  experienced  no  pain  or  inconvenience, 
aud  the  fluid  was  passed  by  the  rectum  within  ten  minutes 
or  so.  The  fluid  passed  cleared  away  all  the  foul  debris  iu 
the  large  intestine,  and  absorption  was  prevented,  the 
stools  that  were  passed  were  rendered  far  less  foul,  the 
septic  appearance  of  the  patient  improved  wonderfully, 
aud  the  temper-ature  came  to  normal.  Difliculties  arose 
later  owiug  to  the  appendix  contracting  and  to  the  skin 
wound  closing  up.  This  operation  gives  good  results  for  a 
time,  but  they  are  not  maintained.  Eelapso  is  almost 
certain  to  occur,  the  reason,  in  my  opinion,  being  that  it 
does  not  provide  the  necessary  rest  for  the  large  intestine. 

The  ideal  treatment  in  such  cases  would  be  an  ileo- 
colostomy  with  appendicostomy  and  lavage.  It  is  only  in 
this  way  that  the  bowel  can  have  the  required  rest.  The 
injection  of  emetine  in  cases  in  which  the  Enf amoeba 
histolytica  is  proved  to  be  present  should  be  carried  out; 
of  its  specific  action  on  the  entamoeba  there  is  no  doubt ; 
Btill  its  action  on  the  ulcerative  and  septic  changes  in 
■which  at  this  stage  other  organisms  are  taking  part  is  nil. 
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Tmc  interest  that  has  been  taken  of  late  in  heart  massage, 
ajJiilicd  to  tlio  heart  through  the  diaphragm  in  cases  of 
failure  of  the  heart  aud  respiration  while  a  patient  is 
undergoing  an  operation,  lias  suggested  to  me  that  the 
followTng  two  cases  are  worth  recording. 

It  has  been  advised  that  when  a  patient  has  collapsed  on 
the  operating  table,  and  has  failed  to  respond  to  the  stimuli 
that  arc  usually  employed,  after  waiting  a  few  minutes 


the  surgeon  should  start  heart  massage  through  the  dia- 
phragm. While  success  has  crov>'ned  the  operator's  efforts 
after  several  minutes  of  waiting,  it  is  advisable  not  to  wait 
long  before  starting  heart  massage,  because  the  jiaticiit  is 
in  desperate  straits,  aud  a  delay  of  half  a  minute  might 
mean  all  the  difference  between  success  and  failure. 

In  Caes  ir,  reported  below,  heart  massage  was  Started  ag 
quickly  as  possible  when  the  patient  did  not  respond  to 
artificial  respiration,  and  as  soon  as  it  was  found  tliat  ha 
was  pulseless ;  and  even  then  the  first  period  of  heart 
massage  failed  to  cause  the  heart  to  contract.  Had  heart 
massage  not  been  started  promptly  it  seems  probable  that 
it  would  have  been  too  late  to  do  any  good. 

When  the  operation  under  which  the  patient  hag 
collapsed  is  not  an  abdominal  section,  naturally  a  surgeon 
is  anxious  not  to  open  the  abdomen  if  it  can  be  avoided, 
owiug  to  the  risks  of  peritonitis  following  an  abdominal 
section  when  there  has  been  no  time  to  perfect  the  aseptic 
technique.  For  instance,  in  an  operation  for  adenoids  the 
surgeon's  hands  arc  not  sterile,  for  they  have  been  in  the 
patient's  mouth,  and  he  may  not  have  a  sterilized  scalpel 
at  hand,  nor  any  iodine  solution  to  paint  on  the  skin  of  tho 
abdomen.  Even  then  I  would  urge  that  delay  may  meau 
a  life  lost.  Such  cases  as  these  test  the  judgement  of  the 
most  expert.  When  the  operation  has  already  necessi- 
tated the  opening  a  clean  abdomen,  there  can  surely  be  no 
reason  for  delay. 

The  most  common  causes  of  sudden  collapse  on  the 
operating    table    are  :    (1)  Idiosyncrasy    to    chloroform  ; 

(2)  shock  from   operating  while  anaesthesia  is  incomplete; 

(3)  any  operation  that  causes  a  too  sudden  relief  of 
increased  intraabdominal  tension. 

In  nearly  every  case  of  death  on  the  operating  table 
that  has  come  to  my  knowledge  chloroform  has  been 
employed.  Let  me,  at  the  risk  of  repeating  what  lias 
been  written  many  times,  urge  tliat  unless  there  is  soma 
special  contraindication,  ether  should  always  be  employed 
as  the  anaesthetic.  It  is  very  rare  to  hear  of  a  death 
on  the  table  under  ether. 

Case  i. 

Four  years  ago  a  lady,  aged  63,  was  brought  to  consult  me 
because  "her  abdomen  liad  been  getting  large,  and  she  suspected 
that  she  might  be  going  to  be  couliued  tor  the  tirst  time.  On 
examination,  an  ovarian  tumour  was  diagnosed.  It  was  of 
great  size,  impeding  respiration  seriously — in  fact,  the  patient 
appeared  to  be  a  shell  surrounding  an  enormous  tumour.  The 
pulse  was  irregular,  the  arteries  somewhat  thickeuod,  and 
there  was  a  marked  aortic  systolic  murmur  and  an  accentuated 
aortic  second  sound.  She  was  told  that  the  condition  would 
soon  be  incompatible  with  life,  and  at  the  same  time  that  there 
was  a  grave  risk  in  operating  on  any  one  iu  her  condition.  Sha 
elected  to  have  an  operation. 

The  abdomen  was  opened  and  the  tumour  removed  after 
having  been  aspirated  with  a  trocar.  Immediately  after 
removal  the  patient  collapsed.  Respiration  aud  heart  stopped. 
After  a  short  attempt  at  artificial  respiration  had  been  tried 
aud  pituitary  extract  had  been  administered  without  effect,  the 
right  hand  was  introduced  through  the  abdominal  incision, 
the  left  hand  was  placed  over  the  heart,  and  the  heart  massaged 
by  a  series  of  rhythmic  squeezes  at  the  rate  of  forty  or  fifty  a 
minute ;  the  right  hand  compressing  the  heart  through  the 
diaphragm  against  the  chest  wall  was  reinforced  by  pressure  on 
the  outside  of  the  chest  by  the  left  hand.  Meanwhile  artificial 
breathing  was  continued.  After  a  sliort  time  the  heart  conr- 
menced  to  beat,  respiration  was  restored,  aud  the  patient  made 
a  rapid  recovery.  Klher  was  the  anaesthetic  employed.  The 
collapse  was  due  to  suddeu  relief  of  intra-abdominal  pressure. 
The  ovarian  tumour  was  so  large  that  it  took  two  people  to  lift 
it  off  the  table. 

Case  ii. 
On  January  10th,  1917,  I  was  operating  on  a  man  for  appendi- 
citis. The  alidonieu  had  just  been  opened,  and  the  man  sud- 
denly collapsed.  Hespiration  and  pulse  were  negative.  The 
incision  was  rapidly  enlarged,  and  the  right  hand  introduced. 
The  heart  felt  absolutely  flabby,  not  a  sign  of  contraction. 
Massage  was  started  as  in  Case  l,  and  artificial  respiration  con- 
tinued. After  about  one  minute,  massage  was  stoxiped  to  see  il 
the  heart  would  eoulract.  It  would  not.  Slassago  was  com- 
menced again,  and  after  about  another  minute  tlie  lieart  com- 
menced to  beat  feebly.  Pituitary  extract  and  strychnine  wero 
injected,  and  after  aiiout  five  lu'iHutes  the  patient's  condition 
improved  so  much  th.it  it  was  decided  to  complete  the  opera- 
tion, as  the  appendix  v,-aB  distended  and  contained  |)us.  Ilia 
colour  remained  rather  had  most  of  the  day.  and  the  pulse  was 
irregular,  but  after  continuous  salines  mi  adrenalin  liy  the 
rectum,  his  condition  in  the  evening  caused  no  anxiety,  and  ho 
made  a  good  recovery.  The  anaesthetic  used  was  a  mixtnro 
of  chlorofonn  and  "ether  before  the  collapse,  and  ethey 
subseriueutly. 
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That  iilcero-nienibranous  inflammatory  affections  of  tho 
buccal  cavity  may  bo  widely  distributeil  ou  the  luui-oiis 
niembraucs  of  tho  nioiith  and  ^ums,  and  not  confined  to 
the  pharj-nx  p.iid  tonsil  in  accordance  witli  the  classical 
tlcscnptions  of  Vincent's  angina,  has  boeu  recognized  by 
many  observers  since  this  was  pointed  out  by  Vincent 
himself  in  lt98.  lu  addition  to  an  ulcero-membranuus 
pharyugitisand  tonsillitis  (Vincent's  angina),  he  described  an 
ulceromembranous  stomatitis  and  au  ulcero  membranons 
gingivitis.  In  all  these  conditions,  two  or  more  of  which 
are  not  uncommonly  seen  in  tho  same  patent,  ho  found 
that  the  same  micro-organisms  were  present — namely,  the 
spirillum  and  B./usi/onnis  (Vincent*. 

Although  Vincent's  name  is  usually  attached  to  these 
organisms  they  would  appear  to  have  been  first  seen  and 
described  by  Miller,  au  American  dental  surgeon,  in  1832. 

In  the  Queen  Alexandra  Military  Hospital  during  tho 
last  few  months  we  have  examined  bacteriologically  nearly 
3(X)  cases  of  fuso  spirillary  infection  of  the  mouth,  and 
liavo  abundantly  vcriiied  the  constant  presence  of  t!ii>se 
organisms  in  all  forms  of  ulcero-membranous  inflammation 
of  the  mouth,  either  a!one  or  associated  with  various  forms 
of  cocci,  bacilli,  and  leptothrices. 

In  addition  to  the  diffuse  ulceromembranous  gingivitis 
previously  described  by  Vincent  and  others,  which  is 
frequently  found  in  association  with  Vincent's  angina, 
there  is  frequently  met  with  a  more  restricted  infection 
of  the  gums  with  these  fusitorm  and  spirillary  organisms, 
in  which  the  lesions  are  limited  to  those  parts  of  the  gums 
■«hich  are  in  immediate  contact  with  the  necks  of  tho 
teeth.  This  condition  constitutes,  we  believe,  a  distinct 
clinical  entity,  and  maj-  accuratcl3'  be  designated  fuso- 
.spirillary  peridental  or  marginal  gingivitis — a  condition 
named  and  described  bj'  us  in  a  paper  read  before  tho 
Odontological  Section  of  the  IJoyal  Society  of  Medicine 
on  November  27th,  1916. 

In  addition  to  its  prevalence  this  affection  is  of  interest 
and  importance  in  that  it  is  often  confused  with  pyu'rlioea 
alvcolaris,  although  it  differs  in  the  absence  of  pus  and 
pus  pockets.  Further,  the  treatment,  course,  duration,  and 
prognosis  of  the  two  affections  are  essentially  differential. 

In  our  earlier  examinations  of  cases  of  Viuoeut's 
angina  tho  investigations  were  restricted  to  the  ulcero- 
membranous lesions  of  the  pharynx  and  to  the  differen- 
tial diagnosis  of  tho  condition  from  other  ulcerative 
membranous  infections,  isarticularly  diphtheria  and 
syphilis. 

Later  the  ulceromembranous  lesions  were  found  not  to 
be  confined  to  the  pharynx,  and  manj'  cases  of  fuse- 
spirillary  gingivitis  were  observed  often  associated  with 
the  typical  Vincent's  angina. 

It  is,  however,  the  restricted  peridental  or  marginal 
r;iugivitis  which  we  have  particularly  found  associated 
with  Vincent's  angina,  although  in  a  few  cases  the 
accompanying  gingivitis  was  of  a  more  diffuse  character. 

Since  our  attention  was  first  directed  to  this  association 
of  peridental  gingivitis  and  Vincent's  angina  we  have  made 
I  systematic  examination  of  the  gums  of  70  cases  of 
\  incent's  angina,  and  in  every  case,  without  a  single  ex- 
ception, we  found  the  gums  to  be  affected,  the  condition  in 
the  great  majority  of  these  cases  being  a  localized  peri- 
dental or  marginal  gingivitis. 

Conversely,  out  of  150  cases  of  fuso-spirillary  giugivitis 
the  chai'actcristic  lesions  of  A'incent's  angina  were  present 
in  the  pharynx  or  tonsils  in  70.  In  all  these  cases  the 
clinical  findings  were  confirmed  by  careful  bacteriological 
examination. 

An  investigation  of  the  histories  of  tho  cases  showed 
the  same  sequence  of  events  in  them  all — namely,  that 

'  A  paper  road  l>-fore  the  itoyal  Society  of  Mediciae  (Laryngological 
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tho  gums  were  always  infected  first,  and  that  tho  sovo 
throat  was  tho  more  recent  condition,  having  been 
infected,  it  would  seeiu,  from  the  giuns.  In  many  cases 
tho  patients  themselves  would  make  no  complaint  about 
tho  gums,  but  on  inquiry  it  would  be  found  that  the  gums 
had  been  sore  and  bled  more  or  less  freely  whenever  an 
attempt  was  made  to  use  a  toothbrush  or  clean  tho  teeth. 

This  condition  of  tho  g;ims  may  have  been  present  for 
days  or  weeks,  or  even  months,  anil  .n  a  few  cases  ycar3 
before  infection  of  the  tonsil  or  pharynx  supervenes. 

In  some  of  these  cases  of  peridental  gingivitis  tho 
patients  had  frequently  suffered  from  attacks  of  sore 
throat,  and  examination  iu  these  cases  usually  revealed 
evidences  of  old  ulceration  of  the  tonsils  or  iilruynx  with 
loss  of  tissues,  deep  crater-like  deju-i  ssiuns  in  these  organs 
being  often  found.  In  this  coauexiou  the  following°aro 
interesting  and  instructive  histories  : 

Case  i. 

Second  Lieutenant  D.,  I^ovat's  Scouts,  iiresenteil  himself  fot 
treatment  sufJering  from  Vincent's  angina  of  tlie  left  tonsil. 
I'eriilentil  ulceration  of  tlio  };uins  was  also  present  about  the 
lower  incisors.  The  teeth  were  sound,  ct  an,  and  in  good  con- 
dition. After  two  weeks'  treatment  of  the  topical  a|)i)l!cation 
of  an  alkaline  solution  of  salvai-san  the  throut  was  quite  healed 
and  the  condition  of  the  marginal  gingivitis  was  much  im- 
proved, though  slight  bleeding  of  the  gLinis  when  touched  still 
persisted,  and  fusiform  bacilli  were  still  present  though  iu 
greatly  reduced  numbers. 

Owing  to  the  fact  that  he  was  then  recalled  to  bis  regiment 
no  further  treatment  was  undertaken.  About  the  middle  of 
November  the  right  tonsil  became  sore  and  painful. 

The  regimental  officer  applied  horo  glvceride,  tincture  of 
iodine,  and  other  solutions,  without  success,  and  so  referred  the 
patient  back  to  us  on  Decemljer  5th.  We  founil  a  deep  ulcer  on 
the  right  tonsil,  and  a  relapse  of  the  iieridental  ulceration 
about  the  lower  molars.  Smears  made  from  both  the  throat 
and  the  gums  showed  the  usual  pictnre  of  fusiform  bacilli  and 
spirilla.  Swabbing  the  throat  and  gums  with  salvarsan  solution 
v.'as  again  regularly  undertaken,  and  by  December  18th  the 
throat  was  completely  healed. 

On  December  22ud  the  organisms  had  disappeared  from  the 
alveolar  margins  and  there  has  been  no  recurrence  either  iu 
the  pharynx  or  the  gums. 

CiSE  ir. 

Pte.  B.,  A.I.F.,  complained  of  sore  throat,  and  two  deep 
ulcers  were  found  ou  the  right  tonsil.  A  soft  whitish  mem- 
branous exudation  covered  the  ulcerated  surface,  and  could 
readily  be  removed  with  a  throat  swab  or  platinum  loop.  This 
slight  manipulation  was  sufficient  to  excite  somewhat  free 
bleeding.  The  throat  had  been  sore  for  two  <Iays,  and  great 
pain  on  swallowing  was-experienced.  The  breath  "was  fetid  and 
the  lymphatic  glands  beneath  the  left  angle  of  the  lower  jaw 
were  swollen  and  tender. 

The  gums  also  showed  peridental  gingivitis  about  the  lower 
incisors.  On  cross-examination  it  was  found  that  bleeding  of 
the  gums  had  been  i)resent  for  the  last  two  years.  The  teeth 
were  iu  good  order,  the  tirstand  second  lelt  upi>er  molars  having 
solid  fillings.  Smears  from  both  the  gums  and  throat  showed 
the  presence  of  fusiform  bacilli  and  S|iirilia. 

The  teeth  were  thoroughly  cleaned  by  the  dentist,  and  the 
gums  aud  throat  were  then  painted'  daily  with  salvarsan 
solution.  By  November  22nd  the  condition  of  the  throat  was 
greatly  improved  and  no  blecdhig  occurred  on  instramentatiou 
of  tlie  gums.  On  December  6th  the  throat  was  well  and  the 
gums  were  nearly  healed.  On  December  15th  both  throat  aud 
gums  were  free  from  Vincent's  organisms. 

Case  hi. 
Pte.  C.  w.as  sent  for  |the  bacteriological  investigation  of  a 
soce  throat  of  tour  days'  duration.  Au  ulcero-membranous  in- 
flammation of  the  right  tonsil  was  found.  The  gums  had  been 
tender  and  bleeding  for  a  week.  Smears  prepared  both  from 
the  tonsil  aud  the  tooth  margins  of  the  gums  showed  typical 
Jiisifurmis  and  spirilla.  In  ten  days  the  throat  was  healed  and 
free  from  these  organisms,  and  a  week  later  the  peridental 
gingivitis  was  healed  and  the  tooth  margins  of  the  gums  wera 
free  from  the  organisms. 

Case  n'. 
Capt.  K..  R.  A.M. C.  complained  of  sore  throat  of  three  days' 
duration  and  of  bleeding  sore  gums  of  thi-ee  weeks'  duration. 
Tlie  sore  throat  was  a  typical  Vincent's  angina  and  the  soro 
gums  typical  peridental  gingivitis.  The  characteristic 
organism's  were  present  iu  both  conditions. 

These  few  cases  may  bo  taken  as  examples  of  many 
which  we  are  encountering  daily,  and  tho  histories  of  the 
cases  keep  repeating  the  same  sequence  of  events  with 
monotonous  r'egularit}'.  First  the  bleeding  sore  gums, 
which  may  or  may  not  have  been  diagnosed  as  pyorrhoea, 
aud  which  may  have  been  present  for  some  considerable 
time,  and  then  the  throat  becomes  affected,  and  the  typical 
ulcero-membranous  pharyngitis  and  tonsillitis  of  Vincent's 
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angina  is  seen.  The  diagnosis  is  confirmed  by  finding  the 
tyi^ical  organisms  in  both  conditions. 

Our  experience  has  been  confined  to  adults,  but  Vincent's 
angina  is  also  seen  in  children,  and  it  would  be  interesting 
to  learn  if  the  same  frequency  of  perident.il  gingivitis  is 
observed  in  association  vi-ith  Vincent's  angina  in  children, 
and  whether  in  them  the  same  sequence  of  events — namely, 
the  peridental  gingivitis  preceding  the  Vincent's  angina — 
also  occurs. 

As  the  result  of  our  investigations  we  suggest  that  when 
a  patient  complains  of  a  sore  throat  which  presents  the 
characters  of  Vincent's  angina  it  is  essential  to  examine 
the  tooth  margins  for  evidence  of  peridental  gingivitis  or 
pyorrhoea,  and  that  smears  be  made  from  both  sources 
I'or  the  detection  of  the  causal  organisms.  When  found  to 
be  present,  the  peridental  gingivitis  should  be  adequately 
treated  as  well  as  the  Vincent's  angina ;  otherwise  the 
condition  is  likely  to  persist  indefinitely  and  to  cause 
repeated  recurrence  of  the  sore  throat. 


ABDOMINAL  KNEADING  IN  THE  TREATMENT 

OF   INTESTINAL  STASIS. 

By    JOSEPH    S.    BOLTON,    M.D., 


XOTTIXGHAM. 


Delay  in  the  passage  of  food  through  the  large  intestine 
is  a  potent  cause  of  disease,  and  treatment  by  removal  of  a 
portion  of  the  bowel  is  a  very  severe  remedj',  only  to  be 
resorted  to  if  simpler  measures  fail. 

The  causes  of  intestinal  stasis  are  numei-ous,  but  one  of 
the  most  important  is  the  anatomical  construction  which 
makes  it  necessary  that  in  the  first  section  of  the  largo 
intestine  the  food  should  travel  against  gravitation  and  at 
the  summit  of  the  ascent  turn  the  sharp  corner  of  the 
hei^atic  flexure;  and  this  just  at  the  spot  where  in  women 
it  comes  under  the  pressure  of  the  corset.  The  difficulty 
of  transit  is  increased  by  the  fact  that,  whereas  the  con- 
tained food  is  in  a  semi-liquid  state  in  the  stomach  and 
small  intestine,  it  has  become  semi-solid  in  the  colon  owing 
to  the  absorption  of  moisture. 

Then,  again,  tlie  passage  from  a  tube  of  small  calibre  such 
as  the  small  intestine  into  a  large  elastic  pouch  like  the 
caecum  tends  to  favour  delay,  'i'he  normal  time  for  the 
passage  of  food  through  the  stomach  and  small  intestine,  a 
distance  of  twenty  feet,  is  about  twelve  hours,  while  it 
takes  another  twelve  hours  to  accomplish  the  journey 
through  the  five  feet  of  large  intestine. 

These  causes  are  present  in  the  normal  individual,  but 
there  are  also  luorbid  causes,  such  as  sagging  of  the  trans- 
verse colon,  and  adhesions,  with  the  resulting  kinks  demon- 
strated by  the  j;-ray  meal. 

That  it  is  important  to  prevent  the  stasis  of  food  in  the 
large  intestine  is  shown  by  the  relief  obtained  through  the 
use  of  purgatives  and  paraffin,  and  the  popularity  of  the 
douche  for  washing  out  the  large  bowel. 

It  is  to  supplement  these  remedies  that  abdominal 
kneading  is  recommended.  The  patient,  after  being  care- 
fully instructed,  can  carry  out  this  treatment  for  herself. 
Lying  in  a  warm  bed,  in  a  comfortable  position  on  the 
back,  so  as  to  relax  as  far  as  possible  the  abdominal 
muscles,  she  must  place  both  warm  hands,  with  the 
fingers  flat,  upon  the  abdomen  over  the  position  of  the 
caecum.  Gentle  but  firm  pressure  must  now  be  made, 
gradually  getting  deeper  and  deeper  as  the  muscles  relax 
and  the  contents  give  way.  The  pressure  must  be  made 
backwards  and  upwards,  and  must  be  continued  at  this 
spot  for  at  least  two  minutes.  The  contents  cannot  bo 
easily  driven  back  into  the  small  intestine,  and  will  there- 
fore be  impelled  forward.  The  hands,  still  pressing  deeply, 
are  made  to  follow  the  contents  up  the  line  of  the  ascending 
colon. 

The  next  movement  has  for  its  object  to  assist  the 
pass.ngo  round  the  hepatic  flexure.  For  this  purpose  the 
fingers  of  the  right  hand  are  placed  at  the  right  loin,  in 
the  cleft  between  the  lower  ribs  and  tlie  hipbone,  and 
jjressed  firmly  forward.  The  left  hand  is  jilaced  at  a 
corresponding  spot  on  the  front  of  the  body  and  pressure 
brought  to  bear  so  that  the  bowel  is  squeezed  betweeu  the 
two  liands  and  emptied  of  its  contents.  The  pressure  may 
be  lelaxed  and  repeated  several  times.     The  gall  b'addcr 


must  now  be  manipulated.  The  tips  of  the  fingers  of  both 
bands  are  forced  under  the  ribs  at  the  position  of  this 
viscus  and  pressure  brought  to  bear  upon  the  fundus. 
A  very  efficient  instrument  for  this  treatment  of  the  gall 
bladder  is  the  electric  vibrator. 

Deep  kneading  is  now  applied  over  the  transverse  colon, 
pressing  towards  the  spleen.  The  splenic  flexure  is 
treated  in  the  same  way  as  the  hepatic,  but  it  is  far  less 
important.  Indeed,  the  only  other  important  part  to 
treat  is  the  sigmoid  flexure,  and  here  the  pressure  must 
be  exerted  downward.  The  patient  should  treat  herself 
after  getting  to  bed  at  night  and  again  before  rising  in  the 
morning,  spending  fifteen  to  twenty  minutes  in  the 
process.  Steady  pressure  and  great  patience  are  neces- 
sary if  any  success  is  to  be  obtained.  Much  of  the  treat- 
ment recommended  can  be  carried  out  by  the  use  of  a 
heavy  ball  of  shot,  which  is  very  slowly  rolled  over  tho 
abdomen  following  the  direction  of  the  large  intestine. 

The  most  obvious  effect  of  the  kneading  is  tho  passage 
of  flatus  which  usually  occurs  while  the  treatment  is  iu 
progress.  This  is  frequently  followed  later  on  by  an 
action  of   the  bowels. 

In  deciding  what  cases  require  this  treatment,  one 
naturally  thinks  first  of  constipation,  biliary  catarrh,  and 
dyspepsia.  But  intestinal  stasis  is  often  present  where  it 
is  not  suspected,  and  a  careful  examination  of  the 
abdomen  should  be  made  in  every  case  of  chronic  illness. 
It  may  be  at  once  obvious  on  inspection  that  the  right 
side  of  the  abdomen  is  more  distended  than  the  left. 
Through  the  parietes  of  elderly  women  elevations  can 
sometimes  be  seen  showing  the  position  of  lumps  of 
hardened  faeces  beneath.  Palpation  will  clear  up  any 
uncertainty  in  the  diagnosis.  Of  156  patients  iu  whom 
the  abdomen  was  examined  at  the  Electro-Medical  Hospital, 
Nottingham,  tenderness  over  the  caecum  was  present  in 
one-third.  Most  of  these  were  suffering  from  some  form 
of  rheumatism  or  from  neuritis.  Iu  many  the  tenderness 
disappeared  after  a  slioit  course  of  treatment,  and  in 
none  did  any  harm  arise  from  the  kneading  and  electricity 
applied. 

In  elderly  persons  in  whom  the  tone  of  the  muscular 
fibre  is  lost,  difficulty  is  experienced  iu  bringing  about  a 
healthy  action  of  the  bowels;  they  suffer  from  chronic 
retention,  and  when  the  bowels  are  relieved  by  purgatives 
there  is  inability  to  retain  the  liquid  motion.  For  these 
cases  abdominal  kneading  with  electricity  is  useful. 

Many  persons  in  ordinary  health  are  subject  to  occasional 
attacks  of  heaviness  or  depression.  They  arrive  at  their 
office  only  to  find  that  the  head  is  not  clear  and  work  is  an 
effort.  Let  them  lie  on  a  couch  and  carry  out  abdominal 
kneading.  In  the  course  of  an  hour  the  head  will  become 
clear  and  all  the  unpleasant  depression  pass  away.  Early 
morning  headache  is  caused  by  poisons  absorbed  from  the 
abdomen,  and  is  relieved  by  kneading,  even  when  there  ia 
no  constipation.  Diarrhoea  is  due  iu  many  cases  to  fer- 
mentation in  the  caecum.  The  overflow  gives  tho  mis- 
taken impression  that  there  is  no  stasis.  Kneading  is 
often  of  sei-vice  in  this  condition.  No  case  of  rjucous 
colitis  should  be  considered  incurable  until  kneading  has 
been  thoroughly  tried,  while  paraffin  is  being  given 
internally. 

A  very  troublesome  condition,  often  accompanied  with 
much  pain,  is  that  due  to  adhesions  following  operations 
on  the  abdomen.  Kneading,  with  radiant  heat  and  elec- 
trical treatment,  will  bring  about  a  good  result  if  persevered 
with. 

It  is  not  in  chronic  diseases  only  that  this  treatment  is 
useful ;  the  doctor  called  iu  to  an  emergency  case  of 
flatulent  colic  can  relieve  his  patient  iu  a  few  minutes  by 
this  method. 


The  United  States  Public  Healtli  Service' in  a  recent 
bulletin  states  that  garment  workers,  particularly  pressors 
and  ironers,  are  subject  to  chronic  poisoning  by  carbon 
mono.xide  gas,  discharged  into  the  air  of  workshops  by 
gas-heated  appliances.  In  11.8  per  cent,  of  the  shops 
examined  iu  New  York  City  the  amount  of  carbon  mon- 
oxide was  found  to  be  excessive  ;  in  38  per  cent,  the  smell 
of  gas  was  percci)tible.  Fifty  per  cent,  of  the  shops  used 
ordinarj'  gas  irons  only  ;  41.8  per  cent,  used  irons  heated 
by  a  mixture  of  gas  and  air  under  pressure.  Only  2.4  jwr 
cent,  used  electric  irons  exclusively,  and  in  8.6  per  cent, 
defective  gas  irons  were  found.  Fxamiuatiou  of  the  gas 
tubio  showed  fi.dt  none  were  gas-tight. 
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EARLY   COMPLICATIONS   RKSULTING 
IJKTAINKU    BOXE    FKAGMKNT8   IN 

CASE  OF  orxsiior  wound 

OF   THK   HKAI). 
By  CiriAis  W.  E.  TYNDALL,  R  A.M.C.(S.R.) 


FROM 
A 


Thb    followiug   case   of   gunshot    wouml    of    tho    Lead 
in'csented  eoiue  features  of  intorost : 

rte.  O.  wa8  admitted  in  the  early  raorniiic  of  November  6th 
BufTcriugfrom  bullet  wouud  of  the  bead.  Ho  was  nuconscious 
uud  collapsed:  the  pulse  was  imperceptible,  temperature 
svibnormai,  and  rcspiratious  shallow.  He  was  very  cold  aud 
evidently  sutferioj?  from  shock.  The  scalp  wound"  was  about 
3  Inches'  long,  of  the  gutter  type,  and  lay  autero  posteriorly 
In  the  left  parietal  region.  It  was  very  dirty  aud  jagged,  with 
Mood  clot  and  brain  tissue  escaping  from  it.  His  right  arm  and 
light  leg  were  paralysed. 

First  Opcralhn. 
He  was  put  to   bed,  infused    suboutaneously   with  normal 
ealiue,  and  the  wound  was  dressed.    lu  the  evening  his  con- 
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ilition  had  improved  and  it  was  decided  to  operate.  Under 
chloroform  the  edges  of  the  wound  were  excised,  the  wound 
was  well  washed  with  normal  saline  and  explored.  There  was 
a  fissure  fracture  2  in.  long  in  tlie  left  parietal  boue,  about 
li  in.  below  the  superior  longitudinal  siuus,  with  two  fissures 
radiating  from  its  posterior  fud;  the  dura  was  lacerated  aud 
the  brain  tissue  oedematous  and  broken  down.  The  brain  was 
explored  by  finger,  half  a  dozen  small  bits  of  boue  were 
removed,  and  the  edges  of  the  wound  in  the  cranium  were  cut 
away  to  expose  the  free  edges  of  the  dura.  I'he  wound  was 
washed  with  normal  saline  aud  closed  by  suture.  A  flap  had 
to  be  cut  from  the  upper  surface  (Wallace  method)  to  ailow  the 
edges  to  be  brought  together.  A  rubber  drain  was  placed  under 
the  flap  down  to  the  opening  in  the  dura  aud  left  for  twenty-four 
hours. 

Nest  morning  the  patient's  condition  was  much  improved, 
and  he  recovered  consciousness  towards  evening. 

He  continued  to  improve,  aud  eleven  days  after  the  operation 
all  signs  of  paralysis  had  disappeared.  Tlie  wound  had  healed 
by  first  intention,  the  edges  of  the  flap  were  covered  by  healthy 
granulations,  and  there  were  no  signs  of  hernia  cerebri.  He 
was  able  to  sit  up  in  bed  and  uutie  his  bandages, and  was  shown 
"  fit  for  evacuation." 

On  the  evening  of  November  17th  he  complained  of  frontal 
lieadaclie,  bnt  was  relieved  by  aspirin.  He  slept  well  during 
the  night,  but  on  the  evening  of  November  18th  there  was  a 
blight  rise  of  temperature,  and  he  again  complained  of  headache. 
The  following  day  he  was  drowsy,  lay  on  his  right  side,  his  head 
covered  aud  bent  on  hischest,  bis  legs  drawn  up,  and  frequently 
complained  of  the  pain  in  his  head.  This  condition  continued 
for  the  next  four  days. 

During  the  night  of  November  21st  his  temperature  rose  to 
IW'  F.,  and  in  the  morning  he  was  very  dull  and  apathetic,  but 
showed  no  definite  symptoms.  He  vomited  about  midday. 
There  was  no  optic  neuritis,  and  the  pupils  were  normal.  There 
was  no  hernia  nor  increased  pressure  in  his  wouud. 

Second  Operation. 

Ijumbar  puncture  showed  slightly  increased  pressure;  tho 
cerebrospinal  fluid  was  examined  by  Captain  liuckell,  patho- 
logist, who  reported  : 

"  Cerebrospinal  fluid  is  turbid  ;  total  white  cells  200  per  c.cm.; 
polymorph  leucocytes  91  per  cent. ;  lymphocytes  9  per  cent. 
No  orgauisms  seeu  on  direct  examination.  Cultures  on  trypagar 
and  trypsin  agar  both  sterile." 

A  small  incision  was  mide  along  the  line  of  union  of  the 
original  wound,  from  which  a  little  clear  fluid  escaped.  There 
was  a  slight  hernia  of  tho  brain  outside  the  dura,  but  not  above 


the  level  of  the  cranium.  In  the  hernia  there  was  a  small 
opening,  which  led  into  a  cavity  about  the  size  of  a  walnut, 
Tl>i9  cavity  was  full  of  clear  fluid,  aud  lying  in  it  were  twosniali 
pieces  of  boue  4  lu.  by  J  in.  Those  were  removed  aud  the 
wouud  sutured  ;  a  drain  was  loft  in  for  tweuty-four  hours. 

The  next  day  the  patient  was  better,  butwas  still  dull  and 
complamiug  of  slight  headache. 

Itccovcry  was  gradual,  with  oceasioual  headache.  Ho  was 
evacuated  to  the  base  a  fortnight  after  the  second  operation. 
Fie  was  then  quite  well,  showing  no  effects  of  his  injury.  Tho 
report  roceivcd  from  tho  base  previous  to  his  e\acuation  to 
England  stated  that"  there  were  no  ill  effects  from  head  injury 
observed  while  patient  was  in  this  hospital.    No  symptoms." 

Tho  necessity  for  the  examination  of  the  brain  for 
foreion  bodies,  and  their  removal,  is  a  subject  of  some  con- 
troversy among  tho  surgeons  who  are  working  in  clearing 
stations.  In  their  report  on  gunshot  wounds  of  the  head 
Lieutenant-Colonels  Holmes  and  Sargent'  state: 

It  seems  extremely  doubtful  If  surgical  intervention  other 
than  that  necessary  for  the  drainage  and  the  healing  of  the 
wounds  diminishes  appreciably  the  risk  of  later  complica- 
tions or  can  modify  except  lu  a  harmful  direction  the  course 
of  these  cases  from  the  functional  standpoint. 

Our  records  also 
siiow  that  many 
patients  with  foreign 
boilies  lodged  deeply 
in  the  brain  recover, 
aud  are  scarcely  more 
liable  to  serious  com- 
plications than  men 
in  wliom  the  brain 
lias  been  merely  ex- 
posed aud  lacerated. 

In  the  case  hero 
reported  tho  patient 
was  making  an  ex- 
cellent recovery 
until  ho  was  inter- 
rupted bj'  a  serious 
relapse,  which  was 
relieved  by  tlie 
second  operation. 
If  tlio  pieces  of  bono 
which  were  then 
removed  were  tho 
a  fair  conclusion — it 
of  any  sucli  foreign 
had  been 


cause  of  the  relapse — aud  this  seems 

points  to  the  necessity  for  removal 

bodies  at  tho  first  opportunit}-.     It  tliis  course 

carried  out  at  the  first  operation   tlic  case  would  probably 

have  made  an  uncomplicated  recover}-. 

I  should  like  to  express  my  thanks  to  Lieutenant- Colonel 
IT.  II.  Norman,  IS.A.M.C,  for  permission  to  publish  this 
case,  and  to  Captain  Richards,  D.S.O.,  for  his  advice  and 
help. 
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COMBINED     SUSPENSION     AND     EXTENSION 

APPARATUS  FOR  COMPOUND  FRACTURES 

ABOUT   THE    HIP. 

Bv  G.  M.  HODGES,  M.B.,  B.S.Lond.,  ^ 

Late  TeutoK-uit  I'ArTAix  K.A  M.C. 
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Seveiie  wounds  of  the  buttocks  and  wounds  of  the 
third  of  the  thigh,  witli  high  fracture  of  the  femur, 
tuuately  common  in  this  war,  are  amoug  tlic  most  unsatis- 
factorj'  that  the  surgeon  lias  to  deal  with  aud  the  most 
distressing  to  the  wounded  tliemselves. 

As  regards  buttock  wounds,  the  patients  from  choice 
will  always  lie  on  their  faces;  this  is  the  position  in  which 
they  are  sent  from  the  field  ambulances  to  the  casualty 
clearing  stations,  and  at  this  early  stage  it  is  certainly  the 
best.  But  when,  as  invariably  happens  in  shell  wounds  of 
this  region,  sepsis  is  firmly  established,  the  advantages  of 
dependent  drainage  practically  ueccssitato  the  patient 
lying  on  his  back.  Pressure  on  the  wound  thus  produced 
retards  healing  and  often  causes  almost  intolerable  pain. 
In  addition,  it  makes  the  dressing  of  the  wound  difficult, 
tedious,  and  painful,  while  the  samo  may  be  said  ol  tho 
use  of  the  bedpan,  care  of  the  back,  and  other  details 
of  nursing.  Especially  is  this  so  wlien  fracture  of  the 
sacrum,  ischium,  or  ux^pcr  extremity  of  the  femur   is  a 
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complication.  The  frequent  movement  of  these  fractures 
or  dressing,  etc.,  are,  of  course,  both  painful  and  surgically 
ad. 

Wounds  of  the  upper  third  of  the  thi"h  with  fracture  of 
the  femur  may  commonly  be  put  up  m  a  Thomas's  leg 
Splint  (slung  and  abducted)  quite  satisfactorily,  but  too 
often  the  ring  of  the  splint  covers  some  area  of  the  wound, 
and  it  is  not  easy  to  transport  cases  thus  put  up  by  ambu- 
lance train  without  much  harmful  and  painful  movement 
of  the  fracture. 

The  various  modifications  of  the  Thomas  we  have  found 
quite  unsatisfactory.     The  half-ring,  for  instance,  may  not 
press  on  or  cover  the  wound  area,  but  the  splint  is  extra- 
ordinarily difiScult  to  keep  in  position  when  the  patient  is 
in  a  bed ;  during  transport  it  is  nearly  impossible. 
.  A  Jones's  abduction  frame   meets   the  difficulty  when 
there     is     an     anterior 
wound  only,  but  when, 
as     generally    happens, 
there  is  a  through-and- 
through  wound,  of  which 
entrance  or  exit  is  pos- 
terior, this  is  in  contact 
with  the  padded  frame, 
and   is   difficult   or    im- 
jjossible  to  dress.      The 
frame    has     other    dis- 
advantages from  the  army  point  of  view-^it  is  cumber- 
some and  takes  up  much  space  in  supply  trains,  and  it  is 
expensive. 

Experience  of  these  difficulties  raised  the  consideration 
■\vhether  it  was  not  possible  to  devise  an  apparatus  that 
should  be  efficient  as  a  splint  and  yet  bo  comfortable  for 
the  patient ;  allow  free  access  to  the  wound  and  facilitate 
nursing;  be  simple  of  structure  aud  application,  easy  of 
transportation  when  in  use ;  cheap,  light,  aud  portable 
when  packed. 

We  claim  that  all  these  requirements  are  met  by  the 
Hodges-Lockwood  combined  suspension  and  extension 
apparatus  described  below,  which  was  elaborated  by 
Captain  A.  L.  Lockwood,  R.A.M.C,  and  myself,  with 
the  very  able  assistance  of  B'Ir.  Price,  of  Dowu  Bros., 
by  whom  the  splint  was  made  to  order  of  the  War 
Office. 

1.  As  a  spliut  good  extension  is  obtained  and  also  fixa- 
tiou,  the  loiu  sliiig  tending  to  prevent  slewing  of  the  body, 
while  abduction  can  be  made  to  any  extent  required.  It 
can  be  adapted  to  either  side. 

2.  It  is  perfectly  comfortable. 

3.  Its  advantages  in  dressing  and  draining  of  posterior 
wounds  are  obvious,  aud  as  these  are  not  pressed  upon 
there  is  an  improved  chance  of  rapid  liealing  and  less 
pain  to  the  patient,  especially  as  he  does  not  require 
moving  for  any  purpose.  The  use  of  the  bedpan,  etc., 
is  easy. 

4.  Once  the  isatieut  is  in  the  splint  he  can  be  moved  on 
to  an  army  stretcher,  which  the  splint  is  nmde  to  fit,  and 
to  which  it  can  be  (irmly  fixed.  In  this  way  he  cau  be 
transported  by  ambulance  or  by  train  to  the  base,  or  by 
ship  to  England  without  iu  any  way  disturbing  his 
fracture. 

5.  Packed,  the  spliut  measures  36  iu.  by  36  iu.  by  9  in. 
Its  liglitness,  simplicity  of  structure  and  application,  will 
be  obvious  from  the  following  description,  which  is  issued 
\yith  the  spliut. 

Tiie  spliut  consists  of  au  iron  cradle  which  is  passed 
round  the  patient  at  about  the  level  of  the  umbilicus.  At 
riglit  angles  to  this  cradle  is  attached  a  second  cradle 
which  passes  vertically  between  the  patient's  thighs.  To 
this  again  is  fixed  (1)  a  cross-bar  to  give  support  when  the 
Ji.pparatus  is  on  a  stretcher,  aud  (2)  a  modified  form  of 
Tliomas's  leg  splint  supported  at  the  foot  cud  by  a  folding 
upright.  This  leg  spliut  (uiade  to  fold  for  purposes  of 
imckiug)  is  attached  to  the  transverse  cradle  011  the  outer 
side  by  a  short  bar,  adjustable  as  to  length,  and  to  the 
second  cradle  by  a  slotted  bracket  and  thumbscrew.  A 
stout  canvas  sling  is  attaclied  to  the  transverse  cradle  by 
straps  and  buckle;;,  and  suspends  the  patient's  lumbar 
region  and  perhaps  just  the  upper  part  of  the  sacrum. 

A  second  sling  is  attached  to  tlie  second  cradle  and  to 
the  outer  adjustable  bar  to  take  the  weight  of  the  thigh 
just  below  the  natal  fold. 

A  third  sling  is  fixed  to  the  log  spliut  near  the  foot. 

The  licad,   shoulders,  and   opposite   leg  being   suitably 


supported,  the  patient  can  be  raised  by  means  of  these 
slings  6  in.  or  more  above  the  bed.  •( 

Fixation   is   obtained   by   means  of  a  padded  perineal  ' 
band  strapped  to  the  transverse  cradle  above  and  below 
him. 

E.ctenslon  is  obtained  in  the  way  usual  on  a  Thomas'a 
leg  splint. 

Abduction. — By  the  adjustment  of  the  short  outer  bar 
any  required  abduction  cau  be  obtained. 

The  diagram  shows  the  patient  with  ajiparatus  in 
position. 

Method  of  Application. 

1.  Place  the  transverse  cradle  in  position  at  about  the' 
level  of  the  umbilicus,  passing  it  over  the  patient's  head 
and  shoulders. 

2.  Push   the    second    cradle    into    position,   passing    it 

between  the  patient's 
thighs  as  shown  in  dia- 
gram, and  fix  above  and 
below  to  the  transverse 
cradle  by  the  thumb- 
screws— but«o<  tightly. 
3.  Slide  the  leg  splint 
under  the  limb  and 
attach  the  semicircular 
ring  to  the  second 
cradle. 

4.  Fix  the  short  outer  bar  in  position  (roughly). 

5.  Raise  the  patient  by  means  of  the  slings,  at  the  same 
time  supporting  the  head,  shoulders,  and  opposite  limb  on 
pillows  or  half  mattresses  (biscuits). 

6.  Fix  the  perineal  band. 

7.  i^pply  the  necessary  extension. 

8.  Abduct  the  limb  as  required  by  adjusting  the  short 
outer  bar. 

9.  Tighten  the  thumbscrews  connecting  the  two  cradles. 


MEDICAL,    SURGICAL.    OBSTETRICAL. 


EECURREXCE    OR    REDEPOSIT  OP  CANCER : 
WHICH  ? 

In  your  issue  of  March  24th  Mr.  Mansell  Moullin  relates 
the  case  of  a  lady  upon  whom  he  performed  gastrec- 
tomy for  carcinoma  of  the  stomach,  and  who  died  "seven 
and  a  half  years  after  the  original  operation,  for  seven  of 
which  she  had  eujoyed  perfect  health."  He  states  that 
"  the  whole  liver  was  full  of  small  nodules  of  an  unmis- 
takable character."  I  should  like  to  add  very  brief  notes 
of  two  cases  of  late  recurrence  or  redeposit  of  laryngeal 
cancer. 

The  first  was  a  man  who  had  au  epithelioma  of  the  left 
vocal  cord.  Tlie  diagnosis  was  confirmed  by  Sir  Felix  Senion, 
and  by  microscopic  examination  after  operation.  I  removed 
the  growth  by  laryngofissure,  aud  the  patient  enjoyed  perfect 
health  for  thirteen  years.  I  was  then  called  to  see  him  one 
evening  because  of  urgent  dyspnoea.  He  was  cyauosed,  laryn- 
geal stridor  was  very  obvious,  and  both  lungs  were  congested. 
It  was  obvious  that  while  an  immediate  tracheotomy  might 
prolong  life,  it  was  improbable  tliat  it  woukl  be  successful 
owing  to  the  serious  condition  of  his  general  symptoms.  A  tubo 
was  inserted,  but  the  patient  died  a  few  hours  afterwards. 
Permission  was  obtained  to  remove  the  larynx  only.  This 
showed  that  the  scar  of  the  original  operation  was  perfectly 
healthy,  while  a  fresh  cancer  had  developed  in  the  right,  or 
originally  healthy,  cord,  and  that  this  growth  liad  been  the 
cause  of  the  final  laryngeal  obstruction.  The  specimen  is  in 
themusenm  of  University  College  Hospital,  and  further  details 
of  the  case  may  be  found  iu  the  Journal  of  Laiyinioloiii/ 
(September,  1903,  p.  473). 

Tiie  second  case  was  originally  operated  on  by  Sir  Felix 
Semon  for  malignant  disease  of  the  left  vocal  cord,  and  fourteen 
years  later  (after  .Sir  Felix  had  retired  from  practice)  the 
patient  was  referred  to  me  for  increasing  dyspnoea.  The 
larynx  was  reopened  (laryngofissure)  and  I  found  such  exten- 
sive recurrence  that  in  view  of  the  patient's  age  and  general 
condition  only  as  much  of  the  disease  was  removed  as  seemed 
possible  at  the  time,  and  the  tracheal  cannula  was  allowed  to 
remain.  In  the  course  of  a  few  months  the  growth  spread  into 
the  trachea,  appeared  around  the  ti-acheotomy  opening  and 
assumed  such  dimensions  that  a  long  spiral  Kiinig's  camuila 
was  necessary  to  reach  below  the  cancerous  mass  in  the  wind- 
pipe. Eventually  he  died  from  pulmonary  complications. 
Here  again  we  have  a  patient  who  enjoyed  perfect  lieaKli  and 
immunity  from  his  disease  for  nearly  fourteen  years  after  the 
primary  operation. 

I  have  records  of  three  other  cases  in  which  recuireuca 
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dE  laiynocal  cancer  took  place  nine,  seven,  and  seven  years 
respectively  after  operation. 

In  reading  the  statistics  of  the  results  ot  operations  tor 
Cancer  in  tlifTerent  parts  of  the  bodj'  it  lias  often  been 
assumed  that  if  tlierc  is  no  recurrence  within  three  years 
the  disease  has  Ix^on  cured.  Such  experiences  ns  Jlr. 
MouUin's  and  luy  own  unfortuuatelj"  do  not  warrant  such 
optiniisiu,  although  at  present  no  method  of  treatment 
other  than  radical  intervention  in  early  cases  of  cancer 
offers  anything  lilio  the  same  prospect  of  a  long  im- 
munity. This  is  particularly  the  case  with  laryngeal 
cancer  if  the  disease  is  lituited  to  the  vocal  cords 
or  to  their  immediato  vicinity,  because  the  lymphatic 
connexion  with  surrounding  regions  is  fortunately  very 
restricted. 

As  to  the  light  in  which  we  arc  to  regard  such  ex- 
periences opinions  will  differ  very  widely.  In  mj'  first  case 
a  growth  appeared  on  one  vocal  cord  and  was  removed. 
The  patient  lived  for  thirteen  years  and  then  died  as 
a  result  of  a  similar  disease  in  the  opposite  cord.  It  is 
improbable  that  at  the  primary  operation  cancer  cells 
were  detaciied  and  iufected  the  healthy  cord,  but  laid 
dormant  there  for  thirteen  years.  Is  it  post^ible  that 
the  primaiv  growth  confers  an  immunity  on  the  patient, 
and  that  the  period  of  this  depends  on  certain  con- 
stitutional predisposing  factors  of  which  wc  have  at 
present  little  or  no  knowledge '? 

HERBErT  TiLLEY,  F.R.C.S., 


IjondOD.  W. 


Svngeon,  Ear  and  Tbroat  Department.  University 
College  Hospital. 
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RE-EDUCATION   OF   ATTENTIVE   CONTROL. 

At  a  meeting  of  the  Association  of  Registered  Sledical 
AVomen  on  JNIaich  13th,  when  Dr.  Hklen'  Boyle  was  in 
the  chair.  Dr.  M.\ry  Bell,  in  a  paper  on  some  modern 
methods  of  re  education  of  attentive  control  used  in  tlie 
treatment  of  the  functional  neuroses,  said  that  children 
and  many  adults  had  no  power  of  selective  attention  and 
could  not  concentrate  on  any  one  thing  for  long.  In 
mature  age  those  stimuli  had  generally  been  selected 
which  were  connected  with  one  or  more  so-called  per- 
manent interests  and  attention  had  grown  irresponsive  to 
the  rest.  Tlie  level  of  consciousness  varied  in  different 
people  and  in-  the  same  person  at  different  times,  beiug 
lowest  in  fatigue.  Some  people  were  aware  of  so 
many  sensory  .stimuli  within  and  without  their  own 
.bodies  that  life  became  a  burden  to  them,  and 
they  tended  to  become  increasingly  self-centred.  Many 
were  unable  to  concentrate  on  a  simple  exercise  for 
more  than  three-quarters  of  a  minute.  A  large  variety 
of  exercises  were  used  in  the  treatment ;  at  first  two 
minutes  were  allowed  for  an  exercise,  followed  by  varied 
exercises  calling  forth  different  faculties  for  ten  to  fifteen 
minutes.  Any  simple  exercise  would  do,  provided  it  could 
not  be  carried  out  mechanically — thus,  a  rigljt-handed 
person  might  learn  to  write  with  his  left  hand  or  to  do 
]ooking-gla.ss  writing,  etc.  Ordinary  reading  was  of  no 
use,  but  the  patient  could  be  made  to  read  upside  down. 
Exercises  were  given  for  fixing  the  attention  on  co- 
ordinating muscles  and  for  training  the  observation.  Some 
patients  did  better  with  a  subjective  type  of  exercise  sucii 
as  controlled  breathing,  visualizing  words  and  uuiubcrs. 
Patients  tended  to  be  bored  at  first,  and  at  every  pause  to 
talk  about  themselves,  but  in  a  few  daj's  they  became 
interested  in  their  jirogrcss.  The  whole  day  was  mapped 
out,  first  by  the  physician,  and  later  by  the  patients 
themselves  ;  they  walked,  gardened,  dusted,  cleaned 
motors,  played  patience,  etc.  Tt  was  good  to  include 
.some"  distasteful  w'ork  in' Order  to  develop  the  ijowcr  ot 
forgetting  themselves.  Dr.  Bell  described  some  cases  of 
chronic  invalids  who  had  been  cured  by  this  method  and 
.-were  now  doing  useful  work.  Dr.  Helex  Boyle  thought 
patients  might  be  made  too  conscious  of  trying  to  improve 
themselves  by  these  modern  methods.  As  depression  was 
a  vcrj'  common  element,  it  was  important  to  give  en- 
couragement aud  allow  them  to  do  the  things  they 
eujoj'cd  rather  than  those  they  disliked,  by  which  means 
a  greater  concentration  on  external  things  was  likely  to  be 
secured. 
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GRANULOMA  VEXEREUM. 
Vekere.^l  cnANCLOMA  is  one  of  the  many  names  given  to  a 
chronic  ulcerative  affection  of  the  skin  about  the  genital 
organs,  occurring  in  tropical  and  subtropical  countries. 
An  account  of  some  recent  investigations  of  its  etiolooj-, 
occurrence,  aud  treatment,  made  by  Dr.  H.  C.  de  Sol-z.v 
Arac.io,  of  Rio  de  Janeiro,  was  published  in  the  British 
Medic.^l  Jourkal  ot  July  29th,  1916  (page  146).  A  de- 
scription of  a  case  of  the  disease,  acquired  on  the  Gold 
Coast,  aud  treated  at  the  Albert  Docks  Hospital  in  London 
by  Drs.  G.  C.  Low  and  H.  B.  Newham,  is  given  in  the 
British  Medical  Journal  of  September  16ih,  1916  (page 
3871.  Quite  recently  Dr.  de  Souza  Araujo  has  published 
at  Rio  de  Janeiro  a  full  account '  of  venereal  granuloma, 
in  a  book  which  may  be  regarded  as  au  extension  aud 
completion  of  his  inaugural  thesis  mentioned  above.  This 
hew  work,  which  was  presented  at  the  first  Medical  Con- 
gress held  at  S.  Paulo  in  December,  1916,  contains  eight 
chapters,  and  is  throughout  very  fully  documented  w-ith 
references  to  the  literature  of  the  subject.  The  first 
chapter  describes  infer  alia  the  geographical  distribution 
of  the  disease,  which  has  been  seen  in  England,  Ger- 
many, Portugal,  various  parts  of  Africa,  and  N'orth 
America;  it  is  endemic  in  Asia,  aud  is  comparatively 
common  in  Australia,  South  America,  aud  Oceania. 
The  second  chapter  deals  with  the  etiology  aud  patho- 
genesis of  venereal  granuloma.  The  author  coucludes 
that  it  is  due  to  a  capsulatcd  bacillus  discovered  by 
C.  Donovan  in  1905,  and  named  Cahjinmatohacterium 
r/raiutlomatis  by  Aragao  and  Viauna  in  1912.  It  maybe 
added  that  other  microbes  of  the  new  genus  Calijmmato- 
bacterium  are  Friedliinder's  bacillus,  the  bacilli  of  rhino- 
scleroma  and  ozaeua,  the  B.  lactis  airroyenes,  aud  other 
capsulatcd  organisms.  The  disease  rarely  attacks  children 
or  persons  more  than  40  years  old  ;  the  primary  infection 
habitually  takes  place  by  direct  contact  during  coitus 
through  cracks  or  erosions  of  the  skin.  The  disease  is  not 
disseminated  by  the  blood  or  the  lymph  channels,  but 
spreads  by  contiguity  of  tissues  or  "autoinoculatiou.  A 
full  account  of  the  bacteriology  of  venereal  granuloma  is 
given.  The  specific  microbe  is  described  as  cajisulated, 
non-motile.  Gram  negative,  non  spore-forming,  unable  to 
liquefy  gelatine  or  to  coagulate  milk.  The  organism  was 
first  cultivated  in  1912  by  Aragao  and  Viauna,  and  is 
polymorphic,  occurring  as  cocci  and  bacilli,  diplococci, 
diplobacilli,  aud  filaments,  all  with  a  mucous  capsule, 
whether  in  the  tissues  or  in  artificial  cultures. '  It  retains 
its  virulence  for  experimental  animals,  at  any  rat«  as  far 
as  the  hundredth  subculture  on  gelatine;  the  virulence 
can  be  increased  by  the  method  of  passage  through 
animals  up  to  a  certain  point.  The  experimental  study 
of  venereal  granuloma  began  in  1896  with  the  un- 
successful attempts  of  Couycrs  and  Daniels  to  inocu- 
late guinea-pigs  with  infective  material  from  cases  of 
the  disease  in  British  Guiana.  Ara<|ao  has  employed 
rabbits,  guinea-pigs,  rats,  marmosets  (Hapale  j'enl- 
ciilata),  and  dogs  in  his  cxperimeuts.  Death  due  to 
C.  graiuilomalis  septicaemia  usually  occurs  in  twenty- 
four  to  forty-eight  hours  after  intraperitoneal  inoculation 
and  sometimes  aftei-  subcutaneous  inoculation.  Tlio 
account  of  the  pathological  histology  of  venereal  granuloma 
is  illustrated  with  niicrophotographs  aud  coloured  plates; 
the  disease  begins  in  the  coriuiu,  which  becomes  exten- 
sively infiltrated  with  plasma  cells,  particularly  in  the 
papillary  and  Malpighian  lajers.  The  plasmomas  thus 
formed  i3rc.sently  break  down,  with  ulceration  of  the  skin, 
which  spreads  widely  but  not  decplj'.  Spindle  cells  and 
mast  cells. are  not  abundantly  present;  newly  founed  con- 
nective tissue  is  found  in  the  older  cutaneous  lesions  with 
numerous  capillaries,  forming  nodular  outgrowths  and 
later  scar  tissue,  which  contracts.  No  giant  cells  are  seen. 
The  specific  bacterium  can  be  seen  in  sections  stained 
with  Unna's  polychrome  blue  or  Giemsa's  stain ;  taking 
the  form  of  intracellular  or  extracellular  cocci,  diplococci, 

'  Grannloma  Tenireo.  Trabalho  do  Institute  Oswaldo  Croa. 
Prefaciado  iielo  Dr.  Fernando  Terra,  npi-esentado  ao  primeiro  Con- 
gresso  Medico -Paulista.  Uy  Dr.  II.  C.  de  bou^a  Aiaujo.  Rio  do 
Janeiro:  Companhia  Lithograpbica  Ferreira  Pinto.  1917.  (Imp.  8vo, 
pp.  216,  with  7  coloured  plates  and  40  figures  in  tbe  text.  Price. 
10  dols.r 
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chains,  or  zoogloeal  masses,  encapsulated  and  staining 
more  or  less  well.  The  plasma  cells  often  show  hyaline 
degeneration  when  they  contain  the  specific  organism. 
The  histological  lesions  found  in  experimental  animals 
infected  with  C.  granulomatis  are  those  of  a  bacillaemia. 
The  clinical  study  of  the  disease  is  illustrated  by  photo- 
graphs and  three  admirable  coloured  plates.  From  the 
cliuical  point  of  view  the  author  describes  (1)  ulcerating  and 
(2)  hypertro|)hic  forms  of  the  infection,  which  either  have  or 
have  not  srr^jiginous  outlines ;  and  (3)  a  mixed  or  ulcere- 
hypertrophic  form.  The  complications  met  with  arc  those 
due  to  secondary  infectious,  generalized  tuberculosis,  or 
ulceration  into  the  abdominal  cavity,  bladder,  vagina,  or 
rectum.  Recurrence  of  the  disease  may  be  seen  even 
after  the  treatment  by  intravenous  injections  of  tartar 
emetic  described  below  ;  but  it  is  rare  after  this  treatment, 
and  may  be  due  to  reinfection  rather  than  relapse.  The 
diagnosis  of  the  disease  should  be  clinched  by  the  micro- 
scopic examination  of  an  excised  portion  or  scraping  of  the 
diseased  tissue.  Of  the  various  methods  of  treatment  that 
have  been  employed,  only  two  have  proved  serviceable — 
namely,  the  x  rays,  first  used  by  Macleod  in  1907,  and 
injecticus  of  tartar  emetic.  The  author  has  employed  the 
latier  for  two  years  with  very  satisfactory  results.  The 
lesions  are  diessed  twice  daily  with  compresses  soaked  in 
a  1  per  cent,  solution  ot  tartar  emetic  dissolved  in  normal 
saline;  if  this  proves  too  strong  and  provokes  local  irrita- 
tion, a  solution  of  tartar  emetic  only  half  as  strong  is  to 
be  tried.  Such  dressings  are  of  undoubted  benefit;  but 
tliev  should  bo  combined  with  intravenous  injections  of 
5  c.cm.  of  the  1  per  cent,  solution  in  normal  saline,  given 
daily  or  on  alternate  days.  The  quantity  of  the  injection 
can  be  increased  cautiously  to  6,  7,  or  10  c.cm.,  or  even 
12  c.cm.  in  tolerant  individuals ;  the  injections  are  better 
boine  by  men  than  by  women.  Sialorrhoea  is  common 
with  this  treatment,  and  too  large  doses  produce  paiuful 
but  not  alarming  reactions.  Full  details  of  the  preparation 
aud  use  ot  the  solution  for  these  injections  are  given. 
An  account,  illustrated  with  seventeen  photographs,  is 
given  of  cases  treated  by  the  author  and  his  colleagues; 
of  his  own  23  cases  of  the  disease  19  had  the  tartar 
emetic  treatment,  and  apparently  none  of  these  had  re- 
lajised.  However,  one  of  the  patients  had  been  cured  ot 
the  disease  by  Aragao  and  Vianna  in  1913,  W'ith  a  series  of 
twenty-two  of  these  intravenous  injections  containing  in 
all  2.03  grams  of  tartar  emetic  ;  two  years  later  relapse  (or 
remfectiou)  had  occurred,  and  the  patient  was  again  cured 
of  the  disease  by  tartar  emetic  and  a;- ray  treatments  com- 
bined in  July,  1915.  The  book  ends  with  a  bibliography 
containing  154  references  to  the  literature  of  venereal 
granuloma. 

Comparison  of  the  photographs  of  the  lesions  in  his 
cases  with  those  printed  by  Dr.  H.  Tucker  in  a  recent  issue 
of  Jiiteinalional  Clinics  (Vol.  iv.  Series  26,  1916;  J.  B. 
Lippincott  Company,  Philadelphia  and  London)  leaves  the 
impression  that  some  at  any  rate  of  the  latter's  eight 
patients  may  have  been  suffering  from  venereal  granuloma, 
a  diagnosis  apparently  not  considered  by  Ur.  Tucker.  The 
disease  is  not  unknown  in  the  United  States  of  America  ; 
in  1913  Grindon  {Journ.  Cutan.  Diseases,  New  York,  1913, 
x.xxi,  236)  described  three  cases  of  it  met  with  at  St. 
Louis. 

PATHOLOGY, 
Professor  MacCallcm's  Textbook  of  Pathology-  is  con- 
structed on  new  lines.  After  a  series  of  preliminary 
chapters  on  disturbances  in  the  circulation,  and  in  meta- 
bolism, and  on  the  detences  of  the  body  against  injuries  of 
all  kinds,  there  follows  a  long  series  of  chapters  on  types  of 
injury  as  illustrated  by  various  lesions  in  the  organs  and 
tissues  of  the  body.  No  attempt  is  made  to  deal  with  tho 
lesions  of  the  various  organs  seriatim,  and  the  result  in  a 
textbook  may  bo  a  little  confusing  for  the  student.  On 
reading  the  book,  the  plan  adopted  appears  far  moro  suited 
to  a  series  of  lectures.  Moreover,  tho  author  is  compelled 
to  make  use  of  numerous  paragraphs  in  small  print  in 
order  to  drag  in  lesions  which  really  have  no  connexion 
with  the  typo  of  injury  ho  is  writing  about.  This  is 
illustrated  in  the  chapters  on  obstruction.  In  dealing 
■with  intiamraatiou  Professor  MacCallum  seems  to  take 
too  narrow  a  view  of  the  processes  involved.     He  rigidly 

-  A  Textbook  of  Pathotogv-  liy  W.  O.  MucCallum.  Illnsti-ated  chiefly 
by  clrawiuga  by  A.  FeinbcrK.  I'hilartclDliia  mid  Lonrton:  \V.  B. 
BaundersCo.    1916.    (Sup.  roy.  8yo.  pp.  2000;  575  fiuuics.    353.  uctj 


separates  the  phenomena  of  repair  from  those  of  inflam> 
mation,  and  regards  the  latter  as  essentially  a  vascular 
response.  He  makes  practically  no  mention  of  inflam- 
mation of  non-vascular  areas.  In  dealing  with  infarction 
the  experiments  of  Greenfield  are  not  referred  to ;  in  fact, 
in  many  sections  of  the  book  the  achievements  of  British 
workers  are  ignored,  aud  the  vast  majority  of  the  refer- 
ences to  the  literature  given  after  the  various  sections  are 
to  German  authors.  To  a  large  proportion  of  English 
students,  at  all  events,  these  references  would  be  useless. 

The  manner  in  which  the  various  lesions  are  discussed 
is  somewhat  uneven.  Some  rather  uncommon  ones  are 
given  prominence,  and  to  others  of  everyday  occurrence 
arc  allotted  a  few  lines  only.  Thus  uraemia  is  dismissed 
in  eight  lines  and  ochronosis  receives  eleven  lines.  The 
author's  plan  ot  presenting  his  subject  leads  him  to  a 
rather  irritating  repetition  of  phrases,  such  as  "  There  is 
nothing  specially  characteristic,  or  nothing  peculiar,  about 
tho  inflammatory  process  in  .  .  .,"  etc.  When  applied  to 
ulcerations  in  the  stomach  the  statement  becomes  untrue, 
especially  as  the  author  himself  describes  quite  well  the 
characteristics  of  a  gastric  ulcer.  The  chapters  on  tumours 
on  the  whole  are  good,  with  the  exception  of  the  section  on 
giant-celled  sarcomata,  which  is  quite  inadequate.  The 
typical  myeloma  of  the  long  bones  deserves  much  fuller 
treatment.  The  book  is  beautifully  got  up  and  admirably 
illustrated  with  575  figures,  chiefly  from  drawings.  Of  the 
coloured  figures,  Fig.  234,  of  old  scars  in  the  heart  wall, 
and  Fig.  323,  of  caseous  pneumonia,  are  especially  good. 

Although  we  have  been  compelled  to  draw  attention  to 
several  respects  in  which  its  construction  seems  to  be 
faulty  as  a  textbook,  the  volume  is  one  which  may  bo  read 
with  advantage  by  teachers. 

NOTES    ON   BOOKS. 

The  book  by  Carrel  and  Dehelly  on  the  treatment  o£ 
infected  wounds,  reviewed  on  February  24th,  has  been 
supplemented  by  a  brief  and  practical  booklet  prepared 
by  J.  Dumas  aud  .\nse  Carrel.  »  for  the  use  of  nurses. 
Full  details  of  the  technique  of  applying  these  dressings 
are  given ;  the  apparatus  used  for  the  continuous  Irriga- 
tion is  described  and  figured,  together  with  the  exact  modo 
in  which  it  is  applied.  Several  pages  are  given  to  the  details 
of  the  preparation  of  Dakin's  solution,  and  several  pages 
are  devoted  also  to  tho  method  of  ascertaining  the  results 
of  the  treatment  by  study  of  the  number  of  microbes  visible 
in  stained  microscope  slides  prepared  from  the  secrctiona 
of  the  wounds  under  treatment. 

The  fifty-third  edition  of  HERBERT  FRY'S  Royal  Guide  to 
the  London  Charities'  gives  a  business-like  account  ot  tho 
metropolitan  charities  of  all  sorts  that  have  done  such 
excellent  work  for  years  and  years  in  the  relief  and  pre- 
vention of  distress.  In  the  preface  to  the  volume  tho 
editor  notes  that  in  1916  the  sum  of  £1,800,000  was 
bequeathed  in  the  cause  of  charity,  and  draws  attention 
to  the  great  importance  ot  lessening  our  undcdy  great 
infant  mortality.  The  book  should  be  consulted  by  all 
who  have  money  to  give  in  charity  and  do  not  know  whero 
best  to  bestow  it. 

0  Pratique  de  I'irrioation  dfA'plausdans  lam^ttiodeduDr.Camlt 
Par  J  Dumas  et  .4.  Carrel.  Paris :  A.  Maloine  et  Fils.  1917.  (Cr.  8vo, 
pp.  28:  5  plates.    Fr.  1.25.) 

*  Herbert  Fry's  S- yjl  Guide  to  the  London  Cliarities.  Edited  by 
J.Lane.  New  and  revised  edition,  the  fiity-third.  London:  Chatta 
and  Wiudu8.    1917.    (Cr.  8vo,  pp.  J53     Is.  6d.  net.) 
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MEDICINAL  AND  DIETETIC   PREPARATIONS. 

Citratcd  Malted  Milk. 
Hedley's  Malted  Milk  (citrated),  prepared  by  tho 
Hedley's  Malted  Milk  Co.,  57-59,  Ludgate  Hill,  E.G.,  is  a 
food  consisting  of  dried  milk  and  malt  extract  and  is 
stated  to  be  specially  digestible  owing  to  the  fact  that  tho 
milk  has  been  both  malted  and  "  citrated."  Our  examina- 
tion of  a  sample  supplied  to  us  gave  the  following  figures  ; 

Fat ...  ...  ...  ...  ...    19.1  per  cent. 

Sugars,  calculated  as  maltose  ...    54.9        ,, 

Dir  static  power,  by  the  method  of 
the  British  Pharmaceutical  Vodcx  ...  89.4 
Tho  general  characters  of  the  sample  were  those  of  a 
mixture  consisting  principally  of  dried  milk  and  malt 
extract,  tho  fat  having  the  refractive  index  ot  milk  fat, 
wbilo  the  principal  sugars  present  were  maltose  and 
lactose.  The  food  is  very  palatable,  and,  after  preparinu 
in  the  prescribed  manner,  yields  a  loose  clot  when  mixed 
with  0.2  per  cent,  hydrochloric  acid  ;  it  will,  no  iloubt,  bo 
excellent  for  infants  aud  for  adults  needing  an  easily 
digested  food. 
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MEDICAL   KESKAUCH   IN   INDIA. 

At  a  meeting  of  the  InJiau  Soctiou  of  the  Royal  Society  of 
Ait3  on  March  27tli,  when  the  Kight  Hon.  Aistkx  Cham- 
i  KLAix,  Secretary  of  State  for  Imlia,  was  in  the  chair, 
■-U-  K.  Havklock  Charles,  President  of  the  Medical 
i-ioard,  India  Office,  and  Medical  Adviser  to  the  Secre- 
tary of  State,  road  a  paper  prepared  hy  Sir  C. 
Pardey  Lukis,  Director-General  of  the  Indian  Medical 
Service,  on  opportunities  for  original  research  iu  medi- 
ciuo  iu  India. 

Mr.  ArsTExCHAMBEBLATX,  in  some  introductory  remarks, 
said  that  Sir  Pardey  Lukis,  in  the  interval  hetween  tlie 
resignation  of  one  director  of  the  Army  Medical  Service  iu 
India  and  the  arrival  from  Europe  of  his  successor,  had 
served  iu  that  capacity,  and  Mr.  Chamberlain  was  glad  to 
Lave  the  opportunity — especially  in  view  of  the  criticism, 
some  of  it  just  and  much  of  it  unjust,  which  had  been 
passed  upon  Indian  medical  administration — of  publicly 
paying  a  tribute  to  the  admirable  work  done  by  Sir  Pardey 
Lukis  during  the  few  months  in  which  he  occupied  the 
position.  Mr.  Chamberlain  also  spoke  of  his  iudebteduoss 
to  Sir  Havelock  Charles  for  the  work  ho  did  at  tlie  India 
Office,  where  he  discharged  his  often  difficult  and  dis- 
agreeable task  with  great  iuipartialit}. 

The  paper  pointed  out  that,  though  few  were  un- 
conscious of  the  debt  the  empire  owed  to  medical 
research,  some  might  not  have  a  clear  idea  of  its 
magnitude.  In  the  vast  British  tropical  and  subtropical 
dominions,  and  in  the  smaller  outposts,  inhabited  by 
fellow  subjects,  few  of  whom  had  auy  knowledge  of 
sanitation  or  preventive  medicine,  diseases  largel}'  of 
a  preventable  nature  prevailed,  and  caused  death  rates 
unparalleled  in  more  fortunately  placed  Britaiu.  It  was 
no  exaggeration  to  say  that  the  science  of  tropical  medicine 
had  practically  been  created  within  the  last  twenty  j-ears. 
Anterior  to  that  date  important  discoveries  were  made — 
Laveran's  discovery  of  the  malarial  parasite  iu  1880 ; 
Koch's  discovery  of  the  cholera  vibrio  in  Egypt  and  iu 
India  in  1884-85;  Vandyk  Carter's  work  iu  Bombay  on 
the  spirillum  of  relapsing  fevers ;  Manson's  observations  on 
filaria  and  mosquitos  iu  1879-83,  and  Kitasato's  discovery 
of  the  plague  bacillus  in  1894.  But  workers  were  few,  and 
it  was  not  until  the  close  of  the  last  century  that  the  impor- 
tance of  the  subject  began  to  be  realized.  The  efforts  of 
Sir  Patrick  Manson  to  obtain  for  tropical  medicine  its  due 
meed  of  recognition  could  hardly  be  rated  too  high.  In  1893 
Ronald  Ross,  then  a  member  of  the  Indian  Medical 
Service,  showed  that  a  species  of  mosquito  acted  as  host 
to  convey  from  bird  to  bird  the  malaria-like  proteosoma 
parasite,  and  demonstrated  its  life-history ;  subsequently 
lie  observed  an  identically  similar  cycle  in  the  develop- 
ment of  the  malaria  parasite  itself.  These  observations 
opened  up  new  and  important  fields  of  work  and  attracted 
numerous  enthusiastic  workers,  but  the  late  Mr.  Joseph 
Chamberlain  was  the  first  to  recognize  the  importance  of 
Britain's  overseas  dominions  and  to  impress  upon  stay-at- 
liome  persons  the  necessity  for  making  the  dwellers  iu 
these  vast  countries  healthy  and  contented.  Through 
him  research  in  tropical  medicine  received  an  impetus,  the 
effects  of  which  were  seen  to  day.  Two  schools  of  tropical 
medicine  were  established  in  England — the  one  the  London 
School  at  Albert  Dock,  which  owed  so  much  to  the  help  of 
Mr.  Joseph  Chamberlain,  and  the  other  at  Liverpool. 

Sir  Havelock  Chakles,  in  the  names  of  workers  in 
tropical  medicine,  thanked  Mr.  Austen  Chamberlain  for 
presiding  at  the  meeting  that  Aay,  all  knew  the  immeu.se 
burden  of  work  on  his  shoulders,  but,  in  spite  of  it,  iu 
keeping  with  the  spirit  of  his  father's  memory,  he,  to 
show  his  sympathy  with  those  engaged  on  work  for  India 
and  the  Indians,  had  made  time  to  bo  present.  This  act 
could  not  fail  to  have  a  good  influence,  proviug  that  the 
Seci-etary  of  State  was  not  unmindful  of  the  benefits 
conferred  on  India  by  the  Western  system  of  medicine 
and  the  untiring  laboius  of  the  medical  profession  in  that 
country. 

India,  indeed,  had  not  been  slow  to  appreciate  the  im- 
portance of  the  movement  for  the  study  of  tropical  lucdi- 
cine,  but  the  terrible  visitation  of  ijlague  involved  the 
country  in  unparalleled  misfortune,  and  the  difficulties, 
the  mistakes,  the  failures  that  attended  the  efforts  to 
control  that  disease,  due  to  the  ignorance  of  the  mode 
of  its  spread,  demonstrated  the  urgent  need  of  medical 
research.      The    Indian    Medical     Service,    towards    the 


close  of  the  nineteenth  century,  had  been  fortunate 
iu  attracting  a  number  of  men  with  a  special  bent 
for  research  work.  Individual  officers  fired  by  enthu- 
siasm carried  out  investigations,  often  in  the  face  of 
considerable  difficulty,  with  little  or  no  official  oucourago- 
ment.  Such  men  were  Scmplo,  Cileu  Listen,  Rogers, 
McCarrison,  and  JIackic.  Their  work  did  uuich  to  briu" 
about  tho  formation  of  a  bacteriological  department 
which  in  recent  years  had  so  developed  that  it  now  con- 
sisted of  twenty-nine  cadre  appointmeuts,  not  reserved 
entirely  for  members  of  tho  Indian  Medical  Service  but 
open  to  independent  medical  men  possessing  the  necessary 
qualifications  for  medical  research,  of  whom  some  wero 
already  at  work.  In  India  there  wore  three  research 
laboratories — at  Knsauli,  Bombay,  aud  Madras;  and  five 
Pasteur  institutes— at  Kasauli,  Coonoor,  aud  Rangoon,  ous 
about  to  be  opened  at  Shilloug,  aud  another  at  Parel, 
Bombay.  Further,  two  schools  of  tropical  medicine  would 
shortly  be  opened,  one  at  Calcutta  and  another  in  Bombay, 
while  a  jiathological  iustitute  at  Madras  would  form  prac- 
ticallj'  a  third.  All  would  make  provision  for  post-graduato 
and  research  work,  aud  would  afford  unrivalled  oopor- 
tuuities  and  facilities  for  the  study  and  investigation  of 
tropical  diseases.  At  Kasauli  there  was  also  in  connexion 
with  the  Central  Research  Institute  the  Malaria  Bureau, 
iu  charge  of  Major  Christophers,  doiug  work  of  the  greatest 
value.  Such  remarkable  progress  effected  in  a  few  years 
was  striking  evidence  of  the  importance  the  Government 
of  India  attached  to  medical  research.  The  enthusiasm 
displayed  on  all  sides  augured  well  for  the  future,  and, 
provided  that  India  continued  to  attract  medical  men  with 
a  leaning  towards  the  scientific  research  sides  of  their 
profession,  there  was  no  limit  to  the  possibilities  of  the 
future. 

Perhaps  the  most  important  of  the  more  recent  develop- 
ments had  been  the  establishment  of  the  Indian  Research 
Fund  Association  in  1911  ;  it  was  generously  endowed  by 
Government,  and  practically  the  ouly  limit  to  medical 
investigation  since  its  establishment  had  been  the  difficulty 
of  obtaiuing  a  sufficient  number  of  scientific  workers  of 
suitable  stamp.  The  articles  published  in  its  journal — the 
Indian  Journal  of  Medical  Research — showed  the  subjects 
which  were  being  dealt  with,  notably  malaria,  cholera, 
dyseutery,  kala-azar,  plague,  tuberculosis,  diabetes,  goitre, 
leprosy,  aud  various  entomological  subjects.  But  though 
much  had  been  done  only  the  fringe  had  been  touched, 
aud  the  war  had  curtailed  all  work.  There  was  scai'cely 
one  of  the  communicable  diseases  of  India  which  would 
not  repa}'  further  research.  With  regard  to  plague,  for 
instance,  more  accurate  information  was  needed  as  to  the 
immunity  of  vast  tracts  in  the  east  of  India  and  iu  Burma, 
as  to  the  part  played  by  grain  i\m\  grain  godowns  in  the 
spread  of  the  disease,  aud  as  to  the  influence  of  late- 
infected  villages  in  carrying  fever  the  disease  from  one 
plague  season  to  another.  As  to  kala-azar,  informa- 
tion was  needed  with  regard  to  its  mode  of  trans- 
mission, and  as  to  its  relation  to  the  infantile  form 
in  the  Mediterranean.  Relapsing  fever  had  been 
proved  to  be  more  common  iu  India  than  was 
formerly  realized,  aud  investigations  were  required  into 
the  conditions  favouring  its  development  and  sjiread. 
Mackie  had  shown  that  it  was  carried  by  the  bodj'  louse, 
aud  Xicolle  that  it  was  transmitted  by  the  accidental 
crushing  of  the  louse,  but  the  problem  was  not  simple  aud 
the  louse  was  not  the  ouly  carrier  of  spirillar  fevers  in 
India.  The  fevers  of  short  duration  and  uncertain  origin, 
which  had  manj'  affinities  with  yellow  fever  aud  occurred 
in  many  parts  of  India,  called  for  research  as  to  their 
occurrence,  and  also  to  establish  whether  they  were 
separate  diseases  or  merely  modifications  of  one  and  the 
same.  There  were  still  many  unsolved  problems  relating 
to  the  dysenteries  from  the  etiological  and  therapeutic 
standpoints;  much  further  research  with  regard  to  malaria 
also  was  necessarj',  for  careful  work  was  needed  before  the 
Government  of  India  undertook  expensive  and  extensive 
measures,  such  as  might  be  involved  in  dealing  with  its 
endemicity  iu  the  Gangetic  Delta.  There  was  work  also 
for  the  botanists,  the  biologists,  the  entomologists,  the 
mycologists,  and  the  helminthologists.  Among  the  sub- 
jects calling  for  bacteriological  investigations  were  tho 
various  forms  of  pernicious  anaemia,  especially  the  disease 
called  sukhi  following  childbirth,  and  beriberi,  to  which 
the  military  paid  a  heavy  toll.  It  had,  perhaps,  a  relation 
to  epidemic   dropsy,   and   it   and    scurvy   were    of    vital 
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iiupoL-tauce  to  tbo  army.  Other  problems  were  connected 
■with  the  possible  fixing  o£  physiological  standards  of 
purity  for  potable  waters;  as  to  how  far,  in  view  of 
Orcig's  recent  work,  cholera  was  to  bo  looked  upon 
as  a  water-birne  disease  only;  as  to  the  possible  connexion 
of  goitre  with  faecal  contamination  of  the  water  supply ; 
as  to  the  comparative  value  of  the  cinchona  alkaloids  w  as 
to  the  use  of  intravenous  injections  of  metallic  autiraouy 
and  soluble  autimouial  preparations  iu  the  treatment  of 
kalaazar  ;  as  to  the  possibility  of  substituting  for  emetiue 
the  cheaper  alkaloids  of  opium,  narcoteiue,  and  papaveriue, 
as  remedies  for  amoebic  dysentery,  and  as  to  the  pro- 
perties of  indigenous  drugs.  The  possibilities  of  research 
were  limitless,  and  when  its  importance  was  still  more 
widely  recognized,  as  also  the  debt  the  medical  profession 
owed  to  it-elf,  to  its  country,  aud  to  the  millions  of  our 
fellow-subjects  beyond  the  seas,  Uiedical  research  work  in 
tropical  aud  subtropical  climes  would  attract  recruits  from 
the  best  intellect  of  the  profession.  This  was  the  type  of 
worker  India  rexuired,  and  for  whijh  the  Indian  Kesearch 
Fund  aud  the  Bacteriological  Department  of  the  Medical 
Service,  with  then-  numerous  research  laboratories  and 
institutes,  ottered  unique  oi>portnnities. 

Mr.  CHA3IBEKLAIN  recalled  now  his  father,  when  he  went 
to  the  Colonial  Oflice,  quickly  came  to  the  conclusion  that 
if  this  country  was  to  do  its  duty  by  its  tropical  depend- 
encits  it  was  of  tbo  first  consequence  that  the  health  of 
the  people  in  them  .-hnild  be  safeguarded.  Xowhere  iu 
the  empire  was  there  a  larger  field  for  research  and  for 
fruitful  experiment  tliau  in  India.  He  was  struck  at  the 
India  Office  by  the  scale  ou  which  Indian  life  was 
measured ;  ou  the  one  hand  the  magnititdc  of  the  popu- 
lations, aud  on  the  other  the  immense  extent  of  the 
scourges — plague,  famine,  snake-bite — which  claimed  their 
victims  not  by  Imudreds,  but  by  tens  of  thousands.  For 
the  task  of  research  and  alleviation,  this  country  should 
always  seud  its  best  to  India;  nothing  but  tho  best 
would  justify  the  position  held  aud  maintained,  and 
never  was  this  more  necessary  than  now.  He  wished  to 
appeal  to  the  leaders  of  the  medical  profession  in  this 
country — especially  the  heads  of  the  great  medical  schools 
— to  make  themselves  aware  of  the  openings  which  service 
in  India  afforded,  whether  in  the  immediate  practice  of  the 
Xn-ofessiou  or  in  research,  and  then  to  spread  that  know- 
ledge and  never  to  grudge  to  India  some  of  the  best  pupils 
they  could  produce.  As  a  result  of  the  war  there  would 
be  a  greater  call  for  doctors  at  liome  and  a  more  restricted 
choice  of  field,  but  let  no  one  think  that  all  the  best  must 
remain  here.  It  was  of  the  first  consequence  as  a  matter 
of  imperial  poUcy  that  tho  heads  of  the  profession  should 
use  their  iufiueuce  to  give  to  India  a  proportion  of  their 
best  students. 

Sir  Patrick  .Masso.\,  who  was  asked  by  the  Chairman 
to  take  part  iu  tho  discussion,  said  that  in  the  past  he  had 
had  considerable  experience  in  the  investigation  of  tropical 
disease  in  China,  aud  had  been  struck  by  the  latent 
capacity  of  the  Chinese  for  studies  of  this  description.  Ho 
believed  there  was  a  similar  latent  capacity  in  Indians 
also,  and  therefore  he  would  strongly  urge  the  encourage- 
ment of  tho  natives  of  India  to  attempt  original  investiga- 
tion in  tropical  disease.  lie  thought  rewards  of  some 
sort — he  would  not  say  pecuniary — should  be  offered.  He 
would  suggest  a  multiplication  of  medical  students  in  the 
colleges  of  India,  and  special  attention  to  be  paid  to  their 
qualifications.  The  Indian  brain  was  as  subtle  as  our 
own,  perhaps  more  so;  the  imagination  of  the  Indian  was 
as  active,  aud  his  manipulative  skill  far  greater.  He  had 
himself  found  a  Chinaman  who,  after  a  little  training,  was 
able  to  relievo  him  of  all  the  technical  work  in  micro- 
scopy. A  proper  appreciation  held  out,  not  only  to 
European  medical  men  iu  India,  but  to  native  medical 
men  as  well,  would  mean  an  enormous  stride  in  tropical 
medicine.  Sir  Patrick  concluded  with  some  reminiscences 
of  the  interest  shown  by  the  late  Mr.  .Joseph  Chamberlain 
in  the  subject  while  he  was  at  tlic  Colonial  Offiiw. 

Sir  Mau'olm  .Moiuus  said  that  his  own  antecedents  were 
connected  with  the  Indian  Civil  S<:rvice,  aud  as  a  child  he 
recollected  relatives  comiug  home  from  India  to  die  of 
liver  abscess.  I'his  condition  was  now  practically  extinct, 
tlio  result  of  research  in  India  upon  dysenteries.  If 
sufficient  encouragement  were  given,  other  diseases  of  tlio 
Kast  would  fall  away  one  after  another.  Tbcro  were  at 
present  mauy  thousands  of  lepers  throughout  India  and 
China,  aud   no  serious   attempt    had    bccu    mado    until 


recently  to  stamp  that  disease  ont.  Sir  Leonard  Rogers 
of  Calcutta  had,  however,  started  a  work  in  this  direction 
which  seemed  likely  to  bear  woaderful  fruit  While  the 
speaker  was  visiting  ludia  iu  January,  1914,  he  saw  an 
Engiislimau,  a  member  of  one  of  the  services,  who  was 
afflicted  with  leprosy.  This  man  came  under  Sir  Leonard 
Kogers's  treatment,  and  lie  (Sir  Malcolm)  had  seen  him 
within  the  last  few  mouths,  aud  he  was  absolutely  well ; 
it  could  not  be  asserted  that  the  recovery  was  permanent, 
but  all  manifestations  of  the  di.soaso  had  disappeared.  He 
had  seen  a  similar  case  in  this  couutry,  that  of  a  young 
officer  a.tJiicted  with  leprosy,  aud  the  result  of  carrying  out 
the  treatment  was  much  the  same  as  in  the  other 
instance. 

Major  R.  McCarrison,  I.M.S.,  added  his  testimony  as  to 
the  opportunities  India  afforded  to  keen  officers.  Tho 
world  owed  tho  major  part  of  the  present  knowledge  as  to 
the  treatment  of  d3'S0uteries  to  India,  and  even  now  that 
serum  therapy  was  recognized  as  a  specific  means  of  cure, 
the  value  of  sa.lines  as  au  a<ljunct  remained  unshaken. 
Owing  to  the  emetine  treatment  of  dysentery  there  were 
practically  no  traces  of  amoebic  abscess  of  tho  liver  iu  the 
present  war. 

Sir  Havelock  CiiAnLEs,  in  replying  to  a  vote  of  thanks, 
said  that  with  regard  to  the  employment  of  Indians  for 
scientific  research,  he  would  like  to  state  that  out  of 
twenty-nine  appointments  iu  the  bacteriological  depart- 
ment, six  were  held  by  men  wlio  were  not  members  of  the 
Indian  Medical  Service,  and  of  these  six,  fi  /e  were  natives. 
The  field  of  India  was  so  iarge  that  jeaiousy  was  out  of 
the  question.  The  ludiau  Medical  Service  had  been  the 
father  and  mother  of  Indians  so  far  as  medical  education 
was  concerned,  and  was  a  pai'cnt  ever  jealous  of  his  child  ? 


ROYAL    MEDICAL    BENEVOLENT   FUND. 

At  the  meeting  of  tho  Committee  on  Mo.rch  13th  twenty 
cases  were  considered,  and  £277  4s.  voted  to  seventeen  of 
the  applicants.  The  following  is  a  summary  of  some  of 
the  cases  relieved : 

Willow,  aged  49,  of  L.R.C.P.Ire.  who  practised  at  Great 
Yarmouth  and  died  in  1915.  Was  left  i>racticaily  without 
meaus,  and,  owing  to  ill  health,  is  unable  to  earn  a  living.  At 
present  staying;  with  friends,  wiio  caimot  coutiuuo  to  help  her 
perraauentiy.     Voted  £6  in  six  instalments. 

Widow,  aged  29,  of  M.B.Lond.  who  was  a  medical  missionary 
in  China  aud  died  in  .June,  1916.  .■ipi)licaut  left  with  two 
children,  aged  2  and  4,  aud  only  £35  per  aunum.  Another 
charity  has  promised  £20  per  anuum.  Applicant  wauts  some 
help  to  provide  traming  for  herself,  so  that  she  will  be  able  to 
earn  a  living.    Voted  £2,  and  referred  to  the  Guild. 

Daughter,  aged  50,  of  M.D.Dubl.  who  practised  at  Cambridgo 
and  died  iu  19j4.  Applicant  was  a  teacher  in  a  boarding  school, 
and  iu  1913  took  over  the  school,  but  ihe  venture  has  not  been  a 
success,  owing  mainly  to  bad  healtii  and  bad  eyesight,  which  is 
gradually  getting  worse:  she  has  lost  the  sight  ut  one  eye.  Is 
now  in  great  linancial  difficulty.     Voted  £10. 

Widow,  aged  62,  of  L.U.C.P.Edin.  who  practised  at  Wigan 
and  died  iu  1913.  Kudoavoars  to  make  a  living  by  letting  rooms 
in  the  suiumcr,  but  last  year  was  not  successful.  Only  sou 
joined  the  .army,  aud  the  allowance  of  9s.  3d.  a  week  is  all  shi' 
has  to  delimtcry  depend  upon.  There  arc  a  few  book  debts  still 
owing  from  her  husband's  practice.  Wauts  help  towards  her 
rent.     Voted  £10. 

Wife,  aged  38,  of  M.R.C.S.Eug.  who  practised  at  Bourne- 
mouth bat  is  now  in  an  asylnm.  Applicant  has  no  means,  aud 
is  suffering  from  advanced  tuberculosis,  ller  three  children 
are  provided  for  at  present.  She  has  a  little  help  from  other 
charities,  but  not  sufficient  to  meet  her  rcijuircmeuts.  Kelieved 
twice,  £37  10s.     Voted  £18  iu  twelve  instalments. 

Daughter,  aged  56,  of  M.R.CS.iing.  who  practised  at  Jlau- 
chester  and  died  in  1898.  Owing  to  ill  health,  applicant  has  had 
to  give  up  her  v.^ork  as  a  clerk.  Only  income  a  pension  from  her 
late  employers  of  6s.  a  week.  Relieved  twice,  £26.  Voted  £15 
in  twelve  instalments. 

Daughter,  aged  53,  of  M.R.C.S.Eug.  who  practised  in  London, 
aud  died  iu  1895.  Although  she  has  tried  various  kinds  of  em- 
ployment, her  health  will  not  permit  her  to  continue.  At 
present  staying  at  a  home  of  rest.  Relieved  five  times,  £63. 
Voted  £12  in  twelve  instalments. 

Widow,  aged  62,  of  L. B.C. P.  who  practise!  at  Dumfries  and 
died  in  1909.  Applicant  was  loft  with  four  (diildrcn,  two  of 
whom  are  now  in  the  army,  and  the  jouiigest  daughter  only 
earning  23s.  a  week,  aud  not  living  at  hbiue.  Applicant  unable 
to  work  owing  to  ill  health.  Relieved  eight  times,  £80.  Voted 
£12  in  twelve  instalments. 

Ij.R.C.P.Kdin.  and  Ij.S.A.Lond.,  aged  89  (married,  his 
wife  83),  who  practised  at  Wandsworth.  Owing  to  age,  not 
able  to  do  much  worU.  Some  years  ago  lost  |)ractically  all  his 
practice  through  the  rcinoval"  of  a  largo  railway  works  from 
which  moat  of  his  practice  came.    This,  with  the  coming  of  tlio" 
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National  lusiirnnce  Act,  niiue<l  liis  iiraotioo.  In  {»ient  fiuanoial 
dimciiltios.  KcUcvcd  oucc,  ia  1913,  £12.  VotcJ  £26  iu  twelve 
iustikliiientf. 

Daughter,  aged  50,  of  M.D.Glasg.  who  inactiseil  at  Bawtry 
au>l  tlieil  iu  1872.  Applicaut  lives  iu  owu  house  ami  endeavours 
to  make  a  living;  by  taking  in  paying  guests,  but  as  she  lives  ou 
the  tast  IV^ast  has  not  been  successful  since  the  war  coiu- 
ineuced.    RelieveiUwice,  f  ,;0.     Voted  £10  in  two  instalments. 

\\  iilow,  aged  53,  of  M.J4.Al>erd.  who  practised  at  belfast  aud 
Dublin,  aud  died  in  1913.  Was  left  unprovided  for  with  four 
children.  The  eldest  son  w.ts  iu  his  second  year  as  a  medical 
8tudoi,t  wheu  the  war  broke  out,  aud  he  joined  the  army,  lie 
has  been  wouniicd,  and  is  now  invalided  out  of  the  service,  and 
is  continuing  his  medical  studies.  The  other  children  only 
earning  very  little.  Helieved  once,  £5.  Voted  £15  from  the 
WaT  fcmcrgency  fund. 

Widow,  aged  63,  of  L.R.C.P.Ire.  who  practised  iu  London  and 
died  iu  1916.  Her  husband  was  for  some  years  a  pensioner  of 
the  lund,  and  the  applicant  was  left  quite  unprovided  for,  and 
makes  a  livmg  by  letting  rooms.  Kelicved  twice,  £14.  Voted 
£15  fn  twelve  instalments. 

Subscriptions  may  be  sent  to  tbc  Acting  Honorary 
Trciisurcr,  Dr.  Samuel  West,  at  11,  Cliandos  Street, 
CaveuJisli  Square,  London,  W. 

Tlio  Koyal  Medical  iienevolcut  Fund  Guild  is  now  called 
npou,  as  a  result  of  tLe  war,  to  deal  with  many  w  idows 
»ud  children  who,  iu  happier  times,  would  not  have  thouj^ht 
ot  askiuf!  for  assistance.  It  is  glad  to  receive  secondhand 
clothing  and  household  linen.  The  class  of  clothes  most 
wanted  is  that  suitable  for  boys  aud  girls  working  in 
offices,  for  women,  aud  for  old  men.  The  gifts  should  bo 
Beut  to  the  secretary  of  the  Guild,  43,  Eolsovcr  Street,  W. 


MEDICAL    SICKNESS,    ANNriiy,    AND   LIFE 

ASSURANCE   FRIENDLY    SOCIETY. 

TiiE  thirty-fourth  annual  general  meeting  of  the  Jledical 
Sickness,  Annuity,  and  Life  Assurance  Friendly  Society 
was  held  at  its  offices,  300,  High  Holborn,  AV.C,  on  3Iarch 
27ih,  when  Dr.  F.  J.  Allan,  chairman  of  the  Executive 
Committee,  presided. 

Chairman's  Address. 
The  Chaikjiax,  in  his  annual  address,  said  that  though 
the  number  of  new  proposals  had  not  been  up  to  the 
average  of  prewar  years,  which  was  scarcely  to  be 
expected,  many  members  had  imtreased  the  amounts  for 
■which  they  were  insured.  While  other  offices  had  increased 
their  rates  for  men  going  into  the  army,  the  society  had 
decided  to  take  the  risk  and  charge  uo  extra  premium  for 
cither  sickness  benefit  or  life  insurance  for  those  members 
of  the  profession  joining  the  K.A.M.C.  That  the  risk 
was  not  a  small  one  could  be  gathered  from  the 
fact  that  the  number  of  members  had  increased  from 
450  in  1915  to  1,500  in  1916,  while  the  claims  for 
sickness  benefit  had  increased  from  44  to  83,  aud  the 
amount  paid  from  £1,776  to  £3,204.  The  committee  had, 
however,  deemed  it  prudent  to  limit  the  amount  insurable 
by  army  medical  officers  to  £6  6s.  a  week.  Though  the 
sick  officers  would  be  in  receipt  of  army  pay  when  sick,  the 
committee  recognized  the  fact  that  after  leaving  hospital 
those  members  had  many  additional  expenses  during 
convalescence,  having  in  many  instances  to  provide  for 
families  on  incomes  very  much  loss  than  when  in  civil 
life.  He  believed  the  other  members  of  the  society  would 
esteem  it  a  privilege  to  be  able  to  assist  their  professional 
brethren  who  had  given  up  their  practices,  and  were  risking 
their  lives  in  the  service  of  their  country.  As  an  indication 
of  the  risks  run  by  medical  officers  he  referred  to  the 
nnmbcr  of  decorations  conferred  on  them  for  con- 
spicuous bravery  in  attending  the  wounded  under  fire, 
and  mentioned  the  loss  the  society  had  sustained  by 
the  death  of  one  of  its  trustees,  Sir  Victor  Horsley, 
while  on  active  service.  He  also  referred  to  the  deaths 
of  Dr.  St.  Clair  Shadwell,  aud  Dr.  H.  A.  Sanson), 
both  of  whom  took  an  active  part  in  the  work  of  the 
society.  W'ith  so  many  members  of  the  medical  and 
dental  professions  serving  in  the  army,  the  strain  upon 
those  left  behind  had  been  very  great,  and  it  was  not  sur- 
prising that  many  members  had  broken  down  under  it. 
It  was,  however,  gratifying  to  know  that  the  number  of 
weeks  on  which  sickness  benefit  was  paid  was  10  per  cent. 
below  the  expectation.  One  member  of  the  .society  had 
emphasized  his  appreciation  ot  the  benefit  received  by 
malting  a  donation  of  twenty  guineas  to  Epsom  College  iu 


tho  uamo  of  the  society,  aud  the  votes  appertaining  thereto 
were  to  be  utilized,  at  the  discretion  of  the  Committee,  for 
the  benefit  of  past  aud  present  members  or  their  depen- 
dants. This  member  had  had  an  accident  which  incapaci- 
tated him  for  479  weeks— practically  ho  was  permanently 
disabled;  ho  had  received  £1,117  from  tho  society,  and 
had  paid  iu  only  £228.  It  was  remarkable  that  with 
the  special  advantages  ofiered  by  the  society  to  medical 
men  more  •members  of  tho  profession  were  not  in- 
sured in  it.  Tho  society  was  probably  handicapped 
because  it  did  not  employ  agents,  but  tho  Committco 
hoped  soon  to  overcome  this  difiiculty.  .As  a  proof  ot  tho 
soundness  of  the  society  the  Committee  had  been  ap- 
proached by  other  insurance  companies  with  a  view  to 
absorption  or  amalgamation,  but  the  proposals  had  not 
been  cntertaiucd.  A  subcommittee  had,  however,  been 
appointed  to  consider  whether  tho  benefits  now  offered 
could  not  be  increased,  and  tho  advisability  ot  developing 
into  a  registered  company  workiug  on  mutual  lines.  The 
fiuancial  statement  showed  an  increase  of  £6,331  in  the 
funds  of  the  society,  but  in  view  of  the  fall  in  Stock 
Exchange  values  since  the  war,  it  had  been  considered 
advisable  to  add  £6,000  to  the  mvestment  reserve  fund, 
which  now  stood  at  £10,000.  It  was,  however,  hoped  that 
at  the  quinquennial  valuation  next  year  circumstances 
would  have  changed  and  values  improved.  The  society 
had  by  new  money,  conversion  of  Government  stock,  old 
war  loan,  aud  Exclicquer  bonds,  invested  £-i0,500  iu  tho 
new  war  loan,  which  afforded  a  desirable  investment  at  a 
higher  rate  of  interest  than  had  hitherto  been  available. 
With  tho  exception  of  the  Secretary,  all  the  regular  staff" 
had  been  called  up  for  military  service,  and  he  had  no 
doubt  the  meetiug  would  accord  him  their  thanks  for  tho 
manner  in  which  he  had  been  able  to  keep  the  work  of  the 
society  running  .smoothl3'. 

Dr.  Beindle\  James  i^i'oposed  the  reception  of  tho 
annual  report  and  the  audited  accounts  for  the  year  1916, 
which  was  carried. 

On  the  motion  of  Dr.  Vixrace,  seconded  by  Dr.  Hartey 
Hilliaed,  the  report  was  adopted  aud  the  Chairman's 
address  directed  to  be  printed  and  circulated  among 
members. 

In  answer  to  an  inquiry  from  a  member,  the  auditor, 
Jlr.  H.  HoLTOX  Stcrges,  F.C.A.,  expressed  the  belief  that 
the  low  value  of  stocks  would  remain  for  a  generation  and 
that  the  Committee  would  next  year  find  it  advisable  to 
increase  the  investment  reserve  fund. 

Election  of  Officers. 

Dr.  F.  .1.  Allan  was  re-elected  chairman  for  tho  ensuing 
year,  aud  Dr.  S.  Squire  Sprigge,  editor  of  the  Lancet,  was 
elected  a  trustee.  The  other  members  of  the  Committee 
whose  names  wer.T  before  tho  meeting  were  elected. 

On  the  motion  of  Dr.  Brixdley  .James,  seconded  by  Dr. 
Vixrace,  a  hearty  vote  of  thanks  was  accoided  to  tho 
Chairman  for  the  able  way  in  which  he  had  eouducted  tho 
business  of  the  society. 


OUR   BELGIAN   COLLEAGUES   AT    1I03IE 

AND    ABROAD. 

The  following  additional  subscriptions  to  the  Fund  hava 
been  received: 

£  s.  d. 
Sale  of  lady's  jewellery  (perDr.Colqnhoun, 

Dunedin,  N.Z.) 5    0    0 

Dr.  W.  W.  David 2    0    0 

"  La  Tricalcine  " 8  19    8 

Mr.  J.  Y.  W.  MacAlistcr 5    0    0 

Dr.  G.  D.  H.  Carpenter  (23rd  donation — 
total,  £23)  10    0 

Subscriptions  to  the  Fund  should  be  sent  to  the  treasurer 
ijf  tho  Fund,  Dr.  H.  A.  Des  Yoeux,  at  14,  Buckingham  Gate, 
London,  S.W.,  and  should  be  made  payable  to  the  Belgian 
Doctors'  and  Pharmacists'  Relief  Fund  crossed  Lloyds 
Bank,  Limited. 

Surgical  instruments  should  be  sent  to  the  Master  of  the 
Society  of  Apothecaries,  Apothecaries'  Hall,  Blackfriarg, 
E.G. 

Mr.  W.  B.  MCKINL.ET  has  given  £24,000  to  the  Uni- 
versity of  Illinois  for  the  establishment  of  an  infirmary  for 
the  use  of  the  students  aud  faculties. 
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ISIATERNITY,    CHILD   WELFARE,   AND  A 
MINISTRY   OF   HEALTfL 

It  may  very  well  happen  that  future  medical  genera- 
tions will  look  back  to  the  conference  between  the 
President  of  the  Local  Government  Board  and  the 
dejjutation  from  the  British  Medical  Associ;ition  as 
marking  an  epoch,  although  the  story  goes  back  to  the 
decisions  of  the  Eepresentative  Meeting  of  1915,  by 
which  the  deputation  was  guided  in  the  opinions  it 
expressed  to  Lord  Ehondda.  The  conference  was 
primarily  concerned  with  maternity  and  child  welfare, 
and  the  cordial  agreement  of  the  Association  with 
the  desire  of  the  Government  to  deal  effectively  with 
these  problems  was  expressed ;  but  the  discussion 
went  further,  for  Lord  Ehondda,  in  opening  the 
conference,  more  than  hinted  his  desire  to  establish 
one  single  central  health  department  in  order  to 
prevent  overlapping,  and  the  spokesman  of  the 
Association  agreed  with  this  view,  but  insisted  that 
in  any  unified  central  health  department  or  ministry  of 
health  the  clinical  side  of  the  work  of  the  profession 
should  be  represented  both  centrally  and  locally  on  an 
equality  with  the  administrative  side.  Lord  Ehondda 
himself  referred  to  tiie  suspicion  with  which  the  Local 
Government  Board  is  regarded  by  general  practi- 
tioners, and,  it  may  be  added,  not  by  them  alone.  Of 
the  woes  of  that  department,  certainly  that  of  being 
well  spoken  of  by  all  men  is  not  one.  In  fact,  the 
Board  has  very  few  friends.  This  may  be  in  part  due  to 
its  association  with  our  antiquated  Poor  Law  system 
and  to  the  nature  of  the  control  it  is  required  to  exercise 
over  local  authorities  and  the  manner  in  which  it  has 
been  exercised,  but  not  wholly,  for  in  dealing  with 
medical  questions  there  has  often  been  displayed  a 
want  of  insight  and  imagination — of  what  it  is  the 
fashion  to  call  "  vision."  Lord  Ehondda,  judging 
from  his  career,  must  possess  imagination,  and  his 
vision  is  the  saving  of  the  lives  of  fifty  thousand 
infants  a  year.  It  is  a  noble  ambition,  one  which  the 
medical  profession  has  long  entertained,  and  it  is  to 
its  persistent  efforts  that  the  public  demand  for 
action  is  due.  There  is  a  risk  that  any  scheme 
drawn  by  the  Local  Government  Board  may  be 
defective  because  it  has  no  advisers  possessing 
clinical  experience,  no  organization  for  dealing 
with  the  clinical  needs  of  the  people,  and,  except 
in  its  very  indirect  influence  on  the  treatment  of 
infectious  fevers,  no  concern  w-ith  the  treatment  of 
the  sick  itian.  or  woman  or  child  in  the  home  save 
in  so  far  as  it-  has  to  do  with  Poor  Law  administra- 
tion, which,  it  is  to  be  hoped,  will  not  be  taken  as  a 
model  for  the  extension  contemplated;  The  methods 
of  administration  applicable  to  tlie  prevention  of 
disease,  and  particularly  of  epidemic  disease,  are  not 
suitable  to  the  bedside  treatment  of  other  diseases 
and  to  their  prevention,  and  it  shows  lack  of  "  vision  " 
to  suppose  that  tliey  could  be. 

.  The  Insurance  Act,  however  we  regard  it — and  at 
tlie  present  moment  it  does  not  seem  very  popular 
with  any  one — had  at  least  two  conspicuous  merits  : 
it  recognized  that  to  ostracise  tlie  family  practitioner 
Would  not  bo  to  the  advantage  of  tiio  public  or  to  the 
advancement  of  medicine,  which,  after  all.  arc  only 


two  aspects  of  the  same  matter,  and  it  recognized 
that  medicine  cannot  be  advanced  without  facilities 
for  research.  .It  is  a  significant  fact  that,  owing 
to  the  demands  made  by  the  war,  the  Medical 
Eesearch  Committee  has  been  occupied  almost  since 
its  inception  in  the  study  of  clinical  problems — ■ 
the  treatment  of  dysentery  and  dysentery  carriers, 
the  relative  value  of  antiseptics,  and  the  diagnosis 
and  treatment  of  so-called  functional  diseases  of  the 
heart,  to  mention  only  three  of  them. 

It  has  to  be  realized  that  schemes  for  the  public 
supervision  of  the  medical  treatment  of  most  persons 
have,  as  the  report  of  the  British  Medical  Asso- 
ciation in  1915  pointed  out,  already  gone  very  far: 
there  is  the  period  of  birth  to  school  age  with  which 
the  maternity  and  child  welfare' schemes  are  to  deal; 
there  is  the  period  of  school  attendance  when  the  child's 
healtli  is  supervised  by  the  medical  department  of  the 
Board  of  Education  ;  and  there  is  the  period  from 
16  years  of  age  onward,  when  all  persons  engaged  in 
industrial  occupations  come  within  the  operations  of 
the  Insurance  Act.  From  16  years  onward  treatment 
for  all  ordinary  conditions  of  ill-health  is,  in  prac- 
tically all  cases,  assigned  to  the  general  practitioner, 
and  it  would  be  a  departure  from  a  desirable 
continuity  of  method  if  a  different  system  were 
encouraged  in  the  earlier  years.  Yet  there  can  be 
no  doubt  that  the  scheme  of  the  Board  for  maternity 
and  child  welfare  must,  unless  greatly  altered,  tend 
to  the  formation  of  a  '  class  of  practitioners  wholly 
concerned  with  the  treatment  of  disease  in  ex-- 
pectant  mothers  and  young  children.  Sooner  or 
later  the  effect  of  such  a  system  would  be  to  with- 
draw the  whole  of  actual  practice  among  such  patients 
from  the  general  practitioner.  The  most  satisfactory 
and  valuable  form  in  which  the  family — parents  and 
children — can  receive  advice  and  treatment  is  through 
the  family  doctor,  with  personal  choice  as  to  who  he 
should  be ;  the  scheme  of  the  Local  Government 
Board,  since  it  tends  to  lead  away  from  this  ideal 
to  a  method  of  treatment  by  one  or  two  officially 
appointed  whole-time  medical  officials,  must  be 
detrimental  to  the  public  and  the  profession  alike. 
There  are  no  good  grounds  for  creating  such 
specialists,  and  the  sound  policy  will  be  to  regard 
the  employment  of  general  practitioners  as  the  normal 
method  by  which  advice  and  treatment  shall  bo 
given  to  expectant  mothers  and  young  children. 
The  family  practitioner  should  be  the  essential 
element  in  all  schemes  for  giving  attendance  to 
the  industrial  classes ;  the  same  j)i"actitioner  would 
then  advise  the  expectant  mother,  attend  her  in 
confinement  when  necessary,  attend  the  infant  and 
the  children,  whether  for  ordinary  diseases  or  for  the 
so-called  "school  diseases,"  and  continue  his  attend- 
ance after  the  children  liave  become  insured  persons, 
as  the  vast  majority  of  them  will. 

As  Sir  Clifford  Allbutt ,  pointed  out,  the  tendency  of 
recent  legislation  had  been  to  diminish  the  responsi- 
bilities of  the  family  doctor  by  withdrawing  from  him 
the  treatment  of  certain  diseases,  including  infectious 
diseases,  which  may  be  iocvitable,  but  including  also 
tuberculosis,  veuerealdis.eases,  and  what  is  in  the  present 
connexion  of  special  importance,  the  care  of  children, 
which  does  not  mean  merely  tiieir  treatment  when 
they  ail.  The  wise  advice  of  a  doctor  acquainted 
with  the  history  of  the  family  and  familiar  with  the 
conditions  of  life  in  the  district  can  do  more  to 
preserve  child  life  than  any  amount  of  specialized 
advice  given  in  centres,  or  tlie  distribution  of  Icaflels 
in  tons.  Sir  Clifford  .Mlbutt  paid  a  generous  tribute 
to  the  general  practitioners  of  tlio  country,  of  whoso 
abilities  and  efficiency  he  has  had  xiersonal  knowledge 
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[luring  many  years'  experience  as  a  consultinfj  pliy- 
Bician,  as  well  as  unrivalled  means  of  judfjing  tlio  intel- 
lectual quality  of  the  men  now  going  into  general  prac- 
tice from  his  exj^erieuco  as  professor  of  medicine  in  the 
■  uiversity  of  Cambridge — probably  tlio  school  in  this 
.  ountry  which  in  the  present  generation  has  turned 
out  the  largest  number  of  gencnil  practitioners.  Ifc  is, 
as  he  said,  of  the  highest  importance  to  the  com- 
munity that  there  should  be  no  deterioration  in  the 
quality  of  medical  men  entering  into  this  the  most 
important  branch  of  the  profession.  The  family  prac- 
titioner cannot  be  replaced  by  the  official  witliout 
injury  to  the  community.  If  the  diagnosis  and  treat- 
ment of  certain  diseases  are  by  degrees  to  be  placed 
to  an  increasing  extent  in  the  bands  of  special  wliole- 
time  officers,  it  must  follow  that  the  experience  of  the 
private  practitioner  in  these  diseases  and  his  interest 
in  them  must  gradually  cease,  and  bis  efficiency 
thereby  be  lessened. 

Lord  Ehoudda  did  not  give  any  distinct  indication 
of  the  scope  of  the  bill  ho  proposes  to  introduce. 
Originally  it  was,  "wo  believe,  a  small  measure  de- 
signed to  correct  an  oversight,  and  Lord  Ehondda 
laid  stress  on  tho  fact  that  the  measure  he 
has  at  present  in  hand  is  an  enabling  bill 
only,  and  that  it  would  not  preclude  any  measures 
which  were  desired  in  regard  to  infant  welfare. 
But  the  common  history  of  an  enabling  bill  is  pretty 
well  known  ;  either  it  becomes  a  dead  letter,  or  such 
pressui-e  is  put  upon  local  authorities  to  adopt  it 
that  it  is  early  applied  in  aU  great  centres  and  is 
eventually  made  compulsoiy.  It  is  therefore  of  the 
first  importance  that  tho  principles  of  the  enabling 
bill  should  be  such  as  would  command  the  support  of 
the  profession  and  commend  them  to  those  really 
acquainted  with  the  needs  of  the  industrial  classes. 
They  may  be  summed  up  in  tho  statement  that  the 
general  practitioner  should  be  relied  upon  for  clinical 
treatment  and  that  tho  salaried  whole-time  medical 
officer  should  be  an  organizer  and  administrator 
only. 

It  would  be  premature  for  us  to  attempt  to  discuss 
the  larger  proposals  for  the  establishment  of  a  iinilied 
central  health  department  or  Ministry  of  Health. 
The  matter  is  now  being  vei7  carefully  considered  by 
a  special  committee  of  tho  Association ;  it  calls  for 
the  exercise  of  wise  statesmanship,  and  we  are  glad 
to  find  that  Lord  Rhondda  himself  looks  at  the  matter 
in  a  broad  way,  and  is  convinced  that  the  general  or 
family  practitioner  must  be  encouraged  and  helped, 
and  his  services  used  to  the  full.  We  wish  him  every 
success  in  the  enterprise  on  which  he  has  embarked, 
but  every  one  will  realize  that  it  is  no  easy  task.  It 
would  seem  that  in  such  a  ministry  as  he  contem- 
plates would  have  to  be  included  the  public  health 
and  a  large  part  of  the  Poor  Law  work  of  the 
Local  Government  Board,  the  medical,  sanatorium, 
and  maternity  benefits,  and  the  research  department 
of  the  Insurance  Commission  in  England  and  Wales 
at  least,  and  the  medical  department  of  the  Board 
of  Education ;  this  would  leave  out  the  factory 
department  of  the  Home  Office  and  tho  Board  of 
Control  (Lunatics  and  Defectives),  to  mention  only 
two  other  highly  organized  departments  of  the  State. 

The  profession  will  recognize  that  the  proposal 
now  to  be  made,  and  the  extensions  which  may 
be  expected  to  flow  from  it,  may  go  a  long  way 
towards  acceptance  by  the  State  of  responsibility  for 
the  treatment  of  all  dependents  of  insured  persons. 
The  profession  is  familiar  with  the  idea  that  such  a 
proposal  might  be  made,  although  it  was  not  generally 
anticipated  that  it  would  be  put  forward  during  the 
continuance  of  the  war. 


MEDICAL   RESEARCH   IN   INDIA. 

Thk  meeting  of  the  Indian  Section  of  tho  Royal 
Society  of  Arts  on  ilarcli  271!),  to  liear  a  paper  "by 
the  Director-General  of  tho  Indian  Medical  Service  on 
opportunities  for  original  research  in  medicine  in  India, 
was  distinguished  by  the  presence  of  the  Secretary  of 
State  for  India,  who,  by  presiding  on  this  occasion,  in 
spite  of  his  great  burden  of  oliicial  work,  never 
greater  than  to-day,  showed  his  own  appreciation  of 
the  importance  of  medical  research  to  the  good 
government  of  India  and  the  welfare  of  its  inhabi- 
tants. As  Sir  Havelock  Charles,  who  read  Sir  Paidcy 
Lukis's  paper,  said,  all  workers  in  tropical  medicine, 
who  already  owed  so  great  a  debt  to  1  he  prescience  of 
the  late  Mr.  Joseph  ChanTberlain,  would  be  stimulated 
by  the  knowledge  that  his  son  was  imbued  with  tho 
same  spirit  and  recognized  the  benefiLs  conferred  on 
India  by  the  Western  system  of  medicine  and  tho 
untiring  labours  of  the  medical  profession  in  that 
country. 

Tho  occasion  was  remarkable  also  by  reason  of  the 
grounds  upon  which  the  appeal  was  made.  It  was 
founded  not  on  the  offer  of  material  rewards,  but  on 
a  belief  in  the  readiness  of  medical  scientific  workers 
to  respond  to  the  call  to  undertake  medical  research 
in  tropical  and  subtropical  climes.  The  inducement 
was  the  extraordinary  opportunities  afforded  for 
useful  work  ;  they  were  enumerated  in  the  paper  and 
we  need  not  repeat  them.  That  facilities  for  such 
work  exist  in  India  is  due  largely  to  the  Indian 
Research  Fund  Association,  founded  in  igii  with 
financial  support  from  the  Government  of  India. 
Practicall}',  it  was  said,  the  only  limit  to  medical 
investigation  since  the  establishment  of  this  associa- 
tion had  been  the  difficulty  of  obtaining  a  sufficient 
number  of  scientific  workers  of  a  suitable  stamp. 
The  first  move  of  recent  years  was  the  creation  of 
a  bacteriological  department  and  the  foundation  of 
research  laboratories  in  Bombay,  Kasauli,  and  Madras. 
This  department  is  not  staffed  entirely  from  members 
of  the  Indian  Medical  Service.  Of  the  twenty-nine 
appointments  in  it  six  are  at  the  present  time  held  by 
inctependent  practitioners — one  European  and  five 
Indians.  The  wisdom  of  tiiis  policy  was  commended 
by  Sir  Patrick  Manson,  who  considered  that  if  en- 
couragement wore  given  to  natives  of  India  to  attempt 
original  research  in  tropical  disease  they  would 
prove  efficient  investigators.  .\s  Sir  Havelock  Charles 
said  in  concluding  the  discussion,  the  field  in  India 
is  so  large  that  there  ought  to  be  no  room  foi 
jealousy.  W'e  also  believe  that  be  and  Sir  Pardej' 
Lukis  are  right  in  maintaining  that  selection  foj 
these  appointments  must  be  severe,  and  that  such 
national  prejudices  as  exist  must  be  set  aside.  Only 
men  of  high  intellectual  capacity  can  do  work  of  tha 
kind  that  is  wanted  ;  they  must  be  thoroughly  trained 
and  preferably  not  in  one  school,  they  must  be 
chosen  on  the  promise  they  give  during  their  period 
of  training,  and  must  have  the  stimulus  of  know- 
ing that  continuous  energy  and  enthusiasm  will  bo 
rewarded.  .\bout  the  magnitude  of  the  field  there 
can  \ye  no  sort  of  doubt,  and  that  the  laboratory 
facilities  provided  for  research  are  already  con- 
siderable is  shown  by  the  fact  that  in  addition  to 
the  three  research  laboratories  already  mentioned 
there  are  Pasteur  institutes  at  Kasauli,  Coonoor.  and 
Rangoon,  and  that  two  otiiers  are  about  to  be  opened, 
one  at  Shillong  and  the  other  in  conrexion  with  the 
Bombay  Bacteriological  Laboratory  at  Pa  el.  Kasauli 
is  a  kind  of  centre,  for  it  is  theio  that  is  estah- 
hshed  tho  Central  Research  Institute,  with  a  special 
malaria  bureau,  to  deal  with  the  endless  questions. 
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aclministrative  and  therapeutic,  relating  to  the  treat- 
ment of  venereal  diseases. 

Though  at  the  present  time  the  energy  of  research 
^Yorkers  in  India,  as  in  other  parts  o£  the  empire,  is 
turned  to  problems  connected  with  the  war,  the 
Government  of  India  does  well  to  look  forward,  and 
to  seek  to  enlist  young  medical  men  with  scientific 
leanings.  In  order  that  men  of  the  necessary  intel- 
lectual capacity  and  attainments  may  be  attracted,  it 
will  be  essential  to  have  a  well  thought  out  scheme 
ready  to  put  into  force,  and  it  must  be  realized  that 
one  of  the  conditions  of  success  will  be  the  provision 
of  adequate  funds.  There  are  many  problems  calling 
for  the  undivided  attention  of  individual  workers,  and 
it  mav  be  said  that  the  reseai'ch  institutes  and  labora- 
tories" mentioned  afford  them  opportunities;  but  tiiere 
are  others  which  require  what  is  called  "  team  work," 
that  is  to  say,  an  organized  attack  upon  a  problem  by 
a  sufficiently  numerous  body  of  workers  led  hx  a  man 
who  has  proved  his  capacity  in  research  and  provided 
with  adequate  funds  for  carrying  the  inquiry  to  a 
successful  conclusion.  As  an  instance,  we  may  take 
those  fevers  of  short  duration  to  which  Sir  Pardey 
Lukis  referred  as  in  some  respects  showing  striking 
affinities  with  yellow  fever,  and  tliose  others  which  are 
either  dengue  or  diseases  nearly  resembling  it.  Such 
problems  can  only  be  solved  by  extensive  simultaneous 
epidemiological  investigations  in  various  districts, 
backed  up  by  laboratory  research. 

It  must  also  be  realized  that  to  receive  the  benefit 
which  the  methods  of  modern  Western  medicine 
can  confer  there  will  need  to  be  established  a  .delibe- 
rate policy  to  be  pursued  by  the  Government  of 
India  for  a  term  of  years  and  for  which  the 
cordial  co-operation  of  the  financial  department 
must  be  assured.  The  services  which  well-directed 
medical  research  can  render  must  be  seen  from  a 
proper  point  of  view  and  in  proper  focus  by  that  de- 
partment, which,  we  fear,  is  prone  to  look  upon 
expenditure  on  medical  research  as  unremunerative. 
Tliere  could  not  be  a  more  fundamental  error.  The 
duty  of  the  Government  of  India  is  to  bring  happiness 
and  prosperity  to  the  peoples  of  that  great  country: 
but,  even  looked  at  only  from  the  commercial  point 
of  view,  tlie  discover}'  of  the  cause  of  a  widespread 
endemic  or  epidemic  disease,  leading  as  it  does  to 
effective  methods  of  prevention,  is  worth  untold 
millions  to  the  inclustry  of  the  country,  and  would 
very  soon  be  reflected  in  the  budget.  Experience 
shows  that  competent  men  will  be  attracted  if  oppor- 
tunities for  useful  work  are  asstired  to  them,  but  we 
shotild  strongly  deprecate  any  attempt  to  trade  upon 
the  altruism  of  tlie  profession.  The  labourer  is 
worthy  of  his  hire,  and  must  be  made  to  feel  from  the 
be"inuiug  of  his  service  with  the  Government  of  India 
that  good  work  will  bo  honoured  and  rewarded. 


WORKING  OF  VENEREAL  SCHEMES. 
The  Local  Governnieat  Board  Las  presented  to  Parlia- 
rocut  a  statement  showing  the  piogi-ess  tliat  has  been 
made  in  the  oi'sauization  of  measures  for  the  provision 
of  free  diagnosis  and  tieatment  for  persons  suffering 
from  venereal  disease.  The  Board  Las  information  that 
between  130  and  WO  liospitals  in  England  and  ^Vales 
Lave  c.xjjressed  their  willingness  to  participate  iu  the 
schemes  of  local  authorities,  and  altLough  iu  a  few  iu- 
btauces  the  authorities  of  important  hospitals  have  been 
relnctaut  to  inaugurate  duriuj;  the  war  any  fresh  arrange- 
jnents  for  tlie  treatnicut  of  these  diseases,  this  hesitation 
Jias  already  been  overcome  in  some  cases.    The  shortage 


of  medical  staff  and  the  pressure  on  the  accommodation 
at  most  Lo.spitals  at  tLe  present  time  have  presented 
obstacles  in  many  instances,  but  the  former  difficulty  Las 
been  met  to  some  extent  by  the  Army  Council  arranging 
that  certain  officers  of  the  K.A.M.C.,  wLo  are  specially 
skilled  iu  tlie  treatment  of  venereal  diseases,  should  devote 
part  of  their  time  to  the  work  of  the  clinics  provided  at 
general  hospitals  for  the  treatment  of  these  diseases. 
Schemes  for  tLe  diagnosis  and  treatment  of  these  diseases 
have  now  bsen  submitted  to  the  Local  Government  Board 
by  85  out  of  the  145  councils  which  are  charged  with  the 
execution  of  the  regulations.  The  total  population  of  the 
areas  ot  these  councils  is  23,500,000.  Forty-five  schemes, 
serving  a  population  of  over  15,000,000,  have  been  approved 
and  the  work  has  already  started  at  30  liospitals.  It  is 
estimated  that  tlie  facilities  provided  at  these  hospitals 
will  serve  a  population  of  at  least  12,000,000.  A  compre- 
hensive scheme  for  London  and  the  Home  Counties, 
embracing  22  of  tLe  liospitals  in  Loudon,  was  inaugurated 
on  January  1st  last.  The  councils  at  present  participating 
in  tlie  scheme  include  tlie  county  councils  of  Lcndon, 
BuckingLamshire,  Esssx,  Hertfordshire,  Kent,  Middlesex, 
and  Surrej-,  and  the  county  borough  councils  of  Croydon, 
East  Ham,  and  AVcst  Ham.  The  Jfiddlesex  County 
Council  Las  also  arranged  for  the  provision  of  special 
facilities  at  the  Prince  of  Wales's  Ho.spital,  Tottenliam ; 
the  Essex  County  Council  Las  provided  similar  facilities 
at  the  Chelmsford  aud  Colchester  liospitals,  and  is 
arranging  for  a  special  clinic  at  the  Saffron  Walden 
Hospital,  and  the  ICent  County  Council  is  negotiatiug  for 
the  provision  of  special  facilities  at  tLe  liospitals  at  Dover, 
Folkestone,  Gravesend,  llocLostor,  aud  Tunbridge  Wells. 
A  scLerae  of  diagnosis  aud  treatment  for  tlic  wdiolc  of  the 
counties  of  Durham  and  Northumberland  is  already  iu 
partial  operation.  The  councils  participating  in  this 
.scheme  include,  in  addition  to  the  two  countj'  councils, 
the  county  borough  councils  of  Darlington,  Gatesheaci, 
Newcastloon-Tyne,  So'ith  Shields,  Sunderland,  Tyne- 
mouth,  and  West  Hartlepool.  The  whole  ot  the  i>atho- 
logical  work  for  this  large  area  will  be  performed  at  the 
Durham  University  College  of  Medicine,  and  treatment 
centres  for  venereal  diseases  have  baeu  opened  at  the 
Ebyal  Victoria  Infirmary,  Newcastle  oiiT^'ue,  and  the 
Sunderland  Koyal  Infirmary.  Treatment  will  shortly 
be  commenced  also  at  the  Durham  County  Hospital  1 
and  the  Darlington  Hospital,  and  negotiations  are 
in  progress  for  the  establishment  of  further  treatment 
centres  at  Gateshead,  Hartlepool,  and  South  Siiields. 
The  scheme  of  the  Portsmouth  Town  Council  came  into 
operation  on  Februaiy  20th  last,  and  the  necessary 
facilities  for  pathological  diagnosis  and  for  treatment  are 
provided  at  the  Royal  Portsmouth,  Portsea,  and  Gosport 
Hospital.  The  area  conveniently  served  bj-  this  insti- 
tution includes,  iu  addition  to  Portsmouth,  parts  of  the 
counties  of  Hampshire  and  West  Sussex,  aud  the  Isle  of 
Wight.  TLe  Leicester  Royal  Infirmary,  wLich  serves 
Leicester  and  Leicestershire,  started  oparatious  on  March 
2ud,  and  provides  the  necessary  laboratory  facilities. 
Treatment  centres  are  to  be  opened  on  April  1st  at  tho 
Norfolk  aud  Norwich  Hpspital  for  the  county  of  Norfolk, 
part  of  the  county  ot  East  Suffolk,  and  the  county 
boroughs  of  NorwicL  aud  Groat  Yarmouth,  aud  at  the 
Hereford  Hospital,  which  will  probably  be  utilized  by 
patients  from  other  counties  besides  Herefordshire.  Tlio 
Birmingham  Corporation  Jias  aiiangcd  for  the  provision 
of  a  treatment  centre  at  the  Birmingham  General  Hos- 
pital, which  will  serve  o  wide  area  round  the  city,. 
Sheffield,  part  ot  the  West  Riding  of  York.shiro,  and 
probably  other  areas  will  be  served  by  the  Sheffield  Royal 
llospital,  the  SLofficld  Royal  Infirmary,  and  the  Jcssoi) 
Hospital  for  Women,  aud  tlie  liCcds  Corporation  is 
arranging  for  tLe  necessary  facilities  to  bo  provided  at  tlio 
Leeds  Roj-al  Infirmary.  This  institution  will  also  con- 
veniently serve  part  of  tLe  West  Riding  aud  possibly  some 
otLer  areas. 
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■  TSUTSUGAMUSHI    DISEASE, 

TscTsuo.AMCsm  or  kcdnui  iliscaso  is  au  acuto  iufectious 
pxantheni  at  present  known  to  occur  only  in  the  uortheiu 
coastal  districts  of  Japan.  It  has  a  high  mortality,  varying 
year  by  year  between  20  and  50  per  cent.  The  infection 
takes  place  by  the  bite  of  a  mite  similar  to  the  European 
harvest-mite.  Lcptiis  aulumnaUs,  with  which  many  of  us 
are  so  painfully  familiar  in  the  summer.  The  incubation 
time  of  the  disease  is  said  to  be  from  fivo  to  twelve  days, 
and  the  disease  itself  closely  resembles  Rocky  Mountain 
spotted  fever.  The  characteristic  eruption  of  kedani 
disease  takes  the  form  of  small  haemorrhages  appearing 
on  the  face  at  the  end  of  the  first  week,  spreading  thence 
to  the  trunk  and  sometimes  the  extremities,  and  lastiug  for 
a  few  days.  The  average  duration  of  the  fever  is  said  to  be 
three  weeks.  Its  specific  organism  has  not  yet  been  re- 
cogm'zed  with  certainty,  although  iu  the  year  1915  four 
Japanese  observers  expressed  the  opinion  that  certain 
piroplasiua-liko  forms  found  in  the  spleen,  lymphatic 
glands,  and  blood,  but  not  in  the  red  corpuscles,  might 
bo  the  cause.  The  same  observers  have  recently '  pub- 
lished au  account  of  the  mite  that  is  the  carrier  of 
tsutsugamnshi  disease,  and  they  claim  a  new  genus  for  it, 
and  that  the  name  Tronibidiuin  akamushi  given  to  it  iu 
1910  should  be  replaced  by  the  new  name  Leptotromhidium 
alamiishi.  In  Japan  this  mite  is  known  by  at  least 
four  names  —  tsutsugamushi  (disease  mite),  akamushi 
(red  mite),  kedani  (hairy  mite),  and  shimamushi  (island 
mite).  In  the  publication  now  under  cousideration  the 
authors  say  that  they  have  found  a  number  of  species  of 
Trombidium  in  the  Yamagata  district  in  which  the 
disease  is  endemic,  and  that  they  have  been  able  to 
isolate  at  least  five  of  these  with  certainty.  In  addi- 
tion they  have  found  the  real  parent  of  the  tsutsu- 
gamushi, and  the  bulk  of  their  paper  is  concerned  with 
its  nymph  and  prosopon,  which  have  hitherto  been 
unknown.  The  mites  themselves  are  carried  by  field 
mice;  the  development  of  the  larvae  iuto  nymphs  is 
described  in  detail,  and  so  is  the  morphology  of  the 
nymph  itself.  It  was  not  found  difficult  to  breed  these 
nymphs,  and  careful  search  revealed  the  fact  that  they 
too  could  be  found  iu  the  endemic  area.  Careful  measure- 
ments and  descriptions  of  the  mature  form  or  prosopou 
of  the  tsutsugamushi  are  also  given,  and  it  was  found 
possible  to  cultivate  larvae  from  these.  It  still  remains 
doubtful,  however,  whether  these  larvae  develop  from 
eggs  or  leave  the  viviparous  parent  already  formed.  At 
any  rate,  it  has  been  established  that  the  adult  female 
tsutsugamushi  does  not  deposit  eggs  in  heaps,  as  is  the 
custom  with  other  TcomiiVf/n.and  that  the  larvae  hatch  out 
all  through  the  j-ear  and  feed  on  mammals.  Points  in  the 
determination  of  the  prosopon,  nymph,  and  larva  of 
Leptotromhidinm  al:aintishi,  N.  sp.  are  given  in  tabular 
form  to  facilitate  the  discriminatiou  from  Lcplns 
aulumnaUs,  L.  irrilajis,  L.  americanus,  and  other  mites 
of  the  allied  harvester  and  chigoe  breed.  No  doubt  it  is 
the  danger  of  infection  with  the  serious  tsutsugamushi 
disease  to  which  investigators  of  this  mite  are  inevitably 
exposed  w'hile  working  iu  infected  regions  that  has  for  so 
long  discouraged  naturalists  from  determining  its  life- 
history.  The  authors  of  the  paper  here  briefly  reviewed 
are  to  be  congratulated  upou  the  success  with  which  they 
have  tackled  a  dangerous  piece  of  work. 


THE  COMPULSORY   SEGREGATION   OF  TUBERCULOUS 

PERSONS. 
The  London  Insurance  Committee,  having  accepted  the 
(  report  of  the  Special  Subcommittee  appointed  to  consider 
ii  and  report  upou  the  correspondence  with  the  Insuraucc 
Commissioners  on  the  subject  of  funds  available  for  the 
purposes  of  Sanatorium  Benefit,  have  passed  that  report 
on  to  the  Local  Government  Board,  the  Chairman  of  the 

'  II.  Nasayo.  Y.  Miyagawa.  T.  Mitamura.  aud  A.   Imamura,  Journ. 
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Joint  Committee,  and  the  Insurance  Commissioners.  Ad 
already  reported  (Supplkment  to  the  Biirnsn  Medicai; 
JouiiNAL,  February  17th  and  March  3rd)  this  proccedin" 
was  carried  out  by  a  majority  of  the  lay  member^ 
of  the  Committee  in  the  face  of  the  fact  that  it  wad 
opposed  by  90  per  cent,  of  the  medical  members  present.^ 
The  importance  of  the  questions  involved  have  induced 
the  dissentient  minority  to  set  forth  their  arguments 
for  reconsideration  in  separate  form,  for  the  enlighten; 
meut  of  the  responsible  bodies  concerned.  Tlieir  nicnio- 
raudum  contains  many  points  of  importance,  indicative 
of  the  lines  upon  which  the  compiler  of  tho  report^ 
Mrs.  Handel  Bootli,  tho  Chairman  of  the  Subcommittee;! 
has  run  iuto  error,  for  lack  of  adequate  medical  guidance.' 
Chief  among  these  is  the  sweeping  recommendation  that 
powers  should  be  obtained  to  "  carry  out  the  isolation  of 
patients  proved  to  be  suffering  from  tuberculosis."  A  com-' 
parison  is  made  between  tuberculosis  and  small-pox  and 
other  infectious  diseases,  and  it  is  assumed  that  asi 
isolation  and  segregation  have  succeeded  in  stampin" 
out  small-pox,  so  it  has  only  to  be  applied  in  order 
to  obtain  a  like  result  iu  the  case  of  tubercu- 
losis. Such  an  assumption  could  never  for  a  moment 
be  accepted  by  any  oue  with  practical  knowledge  of 
the  disease.  But  apart  from  tho  manifest  impossibility 
of  carrying  out  any  such  plan  it  is  in  the  highest  degree 
undesirable  that  thenotiou  of  the  infectivity  of  tuberculosis 
should  be  exaggerated  or  eveu  misstated.  Already  there 
is  a  widespread  belief  that  the  disease  is  infectious,  and  it 
has  been  reported  by  tuberculosis  officers  and  others  that, 
as  a  result,  concealment  is  frequeut.  How  much  more 
frequent  this  would  become  if  it  were  supposed  that  com- 
pulsory isolation  must  follow  its  detection,  can  well  be 
imagined.  Tuberculosis  is  a  malady  which  cannot  ba 
dealt  with  effectually  by  rough  and  ready  methods.  It 
requires  very  careful  haudliug,  and  any  influeuco  that 
might  militate  against  early  detection  and  treatment  i^ 
to  be  deprecated.  It  was  impossible  for  the  medical 
members  to  allow  the  proposals  contained  in  the  report  to 
pass  without  protest.  Segregation  iu  certain  oases  is  highly 
desirable,  but  if  carried  to  its  logical  conclusion,  the  re^ 
commendation  would  involve  the  isolation  of  all  the  150,000 
persons  who  are  stated  iu  the  report  to  ba  disabled 
annually  in  England  alone,  by  tuberculous  disease.  Iu 
addition  to  this  it  is  recommended  that  patients  already 
under  treatment  in  hospitals  and  sauatoriuuis  should  bo 
detained  there  if  so  ordered  by  the  doctor  in  charge.  The 
hospital  is  to  become  tho  gaol,  and  the  doctor  the  gaolerj 
.\part  from  these  impossible  conclusions,  the  report  would 
appear  to  teem  with  confusion  as  to  tho  true  meauin"  of 
sanatorium  benefit,  and  the  idea  is  allowed  to  prevail  that 
sanatorium  benefit  means  treatment  iu  a  sanatorium  for 
every  one  who  applies  for  it.  Actual  residence  in  such  au 
iustitution  is  by  no  moans  necessary  for  many  of  such 
applicants,  and  segregation  is  not  needed.  Many  patients 
"  suffering  from  tuberculosis  "  are  not  in  any  way  dan- 
gerous to  their  fellows,  and  dispensary  treatment,  asso- 
ciated with  domiciliary  advice,  supplies  all  that  is  needed 
to  help  the  patient  to  keep  the  progress  of  his  disease  in 
check,  without  any  iiersonal  restraint.  It  is  to  be  hoped 
that  wiser  conusels  will  prevail  when  the  report  is  con- 
sidered by  the  bodies  to  whom  it  has  been  sent,  and  that 
amendments  will  bo  made  iu  accordance  with  the  repre- 
sciitatiousthat  have  been  set  forth  by  the  medical  membera 
of  the  committee. 

WARM  BEDS  IN  OPEN  AIR. 
One  of  the  chief  difficulties  iu  the  application  of  opeu-aie 
treatment  in  winter  has  been  in  connexion  with  the  main- 
tenance of  uniform  warmth  in  the  bed.  The  hot- water  bottlo 
has  hitherto  been  the  only  means  available,  and  although 
its  use  is  almost  universal,  no  system  has  yet  been  devised 
to  minimize  its  obvious  shortcomings  where  a  steady  and 
uniform  degree  of  warmth  is  desired.  In  a  report  recently 
issued  by   the   managers   of    tho    Lord   Mayor   Treloar'A 
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Hospital  for  Crippled  Children  at  Alton  the  medical  super- 
intendent, Dr   H.  J.  Gauvain,  gives  an  account  of  a  new 
method  of  heating  which  would  seem  to  deserve  the  atten- 
tion of  all  hospital  managers.   Details,  either  of  construction 
or  of  cost,  are  not  included  in  the  report,  but  the  plan  con- 
Bists  in  the  application  of  electricity  as  a  means  of  uniform 
warmth  to  the  mattress  upon  which  the  patient  lies.     It 
Las  already  been  tried  and  proved  efficient,  and  a  complete 
vard   is   to   be  furnished    with   such  electrically   heated 
mattresses.     The  system  is  stated   to  be   "simple,   safe, 
economical  and  efficient,"  and  tho  degree  of  heat  can  be 
regulated  so  as  to  maintain  an  even  temperature  under  all 
conditions.     It  is  claimed   that   the   problem   of  keeping 
patients  warm  in  open-air  institutions  has  now  been  solved, 
and  if  it  can  indeed  be  shown  to  be  economical,  as  that 
term  is  usually  understood,  then  its  introduction  should  be 
•welcomed   wherever  electric   facilities   can   be   combined 
■with  open-air  beds.     But  it  would  appear  from  the  pub- 
lished balance  sheet  that  expense  has  not  to  be  quite  so 
rigidly  regarded  at  Alton  as  at  most  institutions  dependent 
upon  public  charity.     It  may  bo  noted  that  no  less  than 
£4,000  have  been  expended  on  fuel,  lighting,  water,  and 
sewerage.      No   mention  is   made   as  to  cost   of  electric 
current,   which   would   probably  be    included  under  the 
beading  of  lighting.     Further  particulars  as  to  construc- 
tion,  cost  of    installation  and   maintenance   of  the   new 
mattresses  would  be  welcomed  by  all  hospital  authorities. 


A  FORESHADOW  OF  THE  RED  CROSS. 
A  mil  foreshadowing  of  the  Red  Cross  at  the  end  of  the 
fifteenth  century  is  described  in  La  Medicina  Practica 
of  Naples  in  its  issue  for  February  28th.  It  is  there 
stated  that  the  beginnings  of  the  movement  may  be  traced 
to  the  action  of  the  Venetian  Bepublic  after  tho  battle  of 
Pornovo  on  July  6th,  1495,  when  the  army  of  Charles  VIII 
in  its  retreat  to  France  narrowly  escaped  destruction  in 
the  passes  of  the  Apennines.  In  a  narrative  written  in  the 
form  of  a  diary,  an  eye- witness,  Alessandro  Benedetti,  who 
served  as  a  surgeon  with  tho  Venetian  army,  says  there 
■were  many  Frenchmen  among  the  wounded,  but  all  were 
treated  by  tho  Venetian  doctors  at  the  public  expense. 
Melchior  of  Treviso,  procurator  of  the  army,  had  those 
■who  could  not  keep  up  in  the  march  carried  to  Parma, 
supplied  them  with  money  in  the  name  of  the  Senate,  and 
provided  surgeons  at  a  liberal  scale  of  pay.  "  The  good 
jovial  old  man,"  says  Benedetti,  "now  Vice-General  of  the 
tleet,  went  round  the  beds  and  exhorted  the  patients  to 
J30  of  good  cheer;  among  them  were  wounded  French- 
men." The  people  of  Parma  marvelled  greatly  at  the 
clemency  shown  by  the  Venetians  towards  enemies.  This, 
fiays  Paolo  Picca,  the  writer  of  the  article,  which  first 
ivpicared  in  the  liivista  OspcJalicra  in  1911,  is  the 
first  instance  of  such  humanity  recorded  in  history. 
■When  in  1581  Alessandro  Farnese,  Duke  of  Parma,  made 
terms  for  the  capitulation  of  Tournay.  allowing  tho 
garrison  to  come  out  with  the  honours  of  war  and  under- 
taking to  take  care  of  such  wounded  enemies  as  could  not 
be  removed,  it  is  very  probable  that,  remembering  the 
noble  example  set  by  the  Venetians  eighty-six  years  before, 
lie  was  moved  to  give  it  for  the  first  time  a  more  con- 
crete form  by  embodying  it  in  a  formal  treaty.  On  this 
action  is  based  the  claim  put  forward  for  Italy  to  have 
initiated  a  radical  reform  of  tho  barbarous  customs  of 
•war,  which  found  its  con.secration  in  the  Geneva  Conven- 
tion and  its  practical  realization  in  the  foundation  of  tho 
lied  Cross  in  1864. 

MALARIA     IN     THE     UNITED     STATES. 

Malakia  is  ono  of  tho  great  national  health  problems  of 
America,  and  has  also  an  important  economic  aspect. 
iJr.  John  \V.  Trask,  assistant  surgeon-general  of  tho 
United  States  Public  Iloalth  Service,  who  has  recently 
reported  on  tho  distribution  of  malaria,  says  there 
is  probably  no  State  in  the  Union  in  which  tho  dis- 
ease is  not  present  and    in  which  it  is  not  s^ncad  by 


mosquitos  bred  locally.  In  the  territory  extending  from 
the  Gulf  of  Mexico  to  a  line  north  of  the  Ohio  River  and 
from  the  Atlantic  seaboard  to  the  eastern  part  ot  Kansas, 
Oklahoma,  and  Texas,  few  if  any  localities  are  entirely 
free  from  malaria.  In  most  of  the  lowlands  It  Is  very 
prevalent ;  there  is  less  of  it  in  the  mountains  and  better 
drained  areas.  The  disease  is  also  endemic  In  south' 
eastern  Ne-w  York  and  parts  of  Connecticut,  Rhode  Island, 
and  Massachusetts,  and  in  California  in  the  Sacramento 
and  San  Joaquin  valleys. 

.  '  ,  ■  ■    ■! 

JEebical  J^otes   in   |9arliament. 

The  Criminal  Law  Amendment  Bill. 

In"  further  consideration  of  the  Criminal  Law  Amendment 
Bill  on  March  22nd  the  Grand  Committee  dealt  with 
Clause  VII,  which  proposes  to  embody  in  this  measure 
sections  of  tho  Indecent  Advertisements  Act  ot  1889  with 
an  addition.  There  was  some  general  discussion  on  a 
motion  by  Mr.  Glyn-Jones  to  postpone  consideration  of 
the  clause,  but  after  an  appeal  by  Sir  George  Cave,  who 
said  that  Lord  Ithondda  preferred  that  the  matter  of  ad- 
vertisements should  be  taken  up  in  this  measure  rather 
than  in  the  Venereal  Diseases  Bill,  Mr.  Glyn-Jonea'a 
proposal  was  rejected  by  33  votes  to  3. 

There  was  also  some  i^rotest  by  several  members  against 
legislation  by  reference  to  other  Acts  of  Parliament. 
Mr.  Burns  urged  that  in  matters  of  elementary  criminal 
law  the  whole  of  the  laws  should  be  brought  together. 
Mr.  Herbert  Samuel  advised  the  Committee  to  concentrate 
attention  on  amendments  of  substance,  and  expressed  tho 
hope  that  if  this  was  done  Sir  Creorge  Cave  might  produce 
a  bill  codifying  all  the  Criminal  Law  Amendment  Acts. 
Sir  George  promised  to  consider  the  suggestion. 

Aihcrtisementf. 
The  Committee  then  took  up  Subsection  (a)  of  the  luileccnt 
Advertisements  Act,  which  it  was  proposed  to  incorporate  as 
follows : 

(a)  A  person  who  piiblishes  by  way  of  advertisement,  or 

causes  to  be  published,  any  picture  or  printed  or  written 

matter  wbich  is  of  an  indecent  or  obscene  nature,  shall  bo 

f,'uiltT  of   an  offence  under  Section  3  of   that   Act,    and 

Ijunishable  accordingly. 

Upon  this  Mr.  Glyn-Jones  proposed  to  strike  out  the  words 

"by  way  of   advertisement,"   but  Sir  George  Cave  said  tbe 

writing  of  a  private  letter  would  constitute  "publication  " — a 

letter  from  one  person  to  another  would  do  this— and  as  it  was 

not  the  intention  to  go  furtlier  in  the  clause  than  to  amend  the 

Indecent  Advertisements  Act,   he  aslied  that  the  amendment 

Bhould  be  withdrawn. 

Mr.  Dillon,  opposing  tlie  amendment,  said  that  if  it  were 
carried  all  literature  would  come  within  the  scope  of  the 
present  measure. 

T'l  r.  ■iipndment  was  n-itlidrawu,  and  the  subsection  passed. 
Tl  e  Corainittf  e  hen  considered  further  subsections,  which  were 
adupn-  .  .i.-i  under: 

{ii)  A  person  wlio  gives  or  delivers  to  any  other  person  any 
such  picture  or  printed  or  written  matter  with  intent  that 
the  Game  should   bo   published   by  way  of  advertisement, 
shall  be  guilty  of  an  offence  under  Section  4  of  the  Act  [tho 
Indecent  Advertisements  Act]  and  pimishable  accordingly. 
(c)  The  maximum  penalties  under  Sections  3  and  4  of 
that  Act  shall   be  one  hundred  pounds  and  six  months' 
imprisonment  instead  of   forty  shillings  and  one  month's 
imprisonment  respectively,  and  these  sections  shall  have 
effect  accordingly.       ',' 
Tho  principal  discussion  occurred  on  the  proposeil  new  sub- 
section as  under: 

((()  Any  iidvertisement  relating  to  syphilis,  ponoi^rhoea, 
nervous  debility,  or  other  complaint  "or  infirmity  arising 
from  or  relating  to  sexual  intercourse  ;  and  any  advertise- 
ment which  sugyosts,  directly  or  indirectly,  "the  use  or 
taking  of  any  appliance,  drug"  substance  or  "thing,  for  the 
l)urposo  of  procuring  iiuscarriage  or  abortion,  or  which 
hiiggcsts,  directly  or  indirectly,  that  any  premises  are  or 
can  bo  used  tor  immoral  purpo.ses.  shall"  be  deemed  to  be 
printed  or  written  matter  of  an  iiuleceut  nature  within  tho 
meaning  of  Section  3  of  this  Act. 

Following  upon  this  is  a  new  section  which  lays  down  that 
f  10  above  provision  shall  not  apply  to  any  advertisement  b> 
any  local  or  public  authority;  nor  to  any  "advertisement  pub 
lishcd  in  any  bona  (ido  medical  or  pbarniaccntical  publication 
or  trade  list;  and  that  a  person  publishing  an  advertisement 
should  not  be  convicted  if  he  had  no  reasonable  ground  for 
suspecting  the  character  of  the  advertisement. 

Objections  were  raised  to  the  terms  of  the  dcfiniliou  phrases 
as  to  ailvcrtisemeiits.  Sir  I'hilip  Magnus  bold  that  the  words 
"an  advertisement"  were  "too  wide  and  too  narrow."    Tho 
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chief  controversy,  however,  rangeJ  round  the  inclusion  of  the 
term  "nervous  itehility."  Jlr.  Rawlinson  thought  thnt  it 
woulil  rule  out  atlverliseun.-iits  of  remedies  for  ovorworl;  whioli 
haJ  notbiuj!  to  do  witli  scxu:il  diseases,  and  pointed  to  the  :id- 
vertisoments  of  two  well-known  preparations— one  of  wliioli 
sometimes  liad  the  support  of  testimonials  (with  pbotogiaphsi 
from  eminent  persons. 

Mr.  Burns  api>ertled  to  the  Home  Secretary  to  stand  by  the 
clause  OS  a  wliole.  Ho  pointed  out  that  there  were  a  large 
number  of  unqnalilieU  persons  dealini!  with  sexual  diseases  who 
might  prolit  more  by  "  misery  long  drawn  out  "  than  by  rapid 
cure.  Tlie  object  of  this  clause  be  took  to  be  to  drivepeople 
into  the  bauds  of  the  doctors.  The  Committee  bail  to  decide 
whether  the  doctors  should  be  given  a  monopoly,  with  virtual 
control  of  the  disease,  or  whether  an  opening  should  be  left  for 
charlatans  who  bad  battened  on  the  diseases  of  the  vicious  too 
long.  He  thought  that  the  medical  profession  sometimes  went 
too  far  in  pressing  for  privileges.  But  if  he  had  to  choose 
between  the  medical  profession  (which  he  considered  the 
greatest  profession  in  the  world)  and  the  men  who  had  taken 
lip  pornography  for  their  province,  he  should  of  two  evils  choose 
the  less  and  decide  in  favour  of  the  doctors. 

Ultimately  Mr.  Glyn-Jones  moved  to  omit  the  words 
"nervous  debility."'  Sir  George  Cave,  however,  said  he  did 
not  like  to  leave  out  those.words,  as  this  form  of  advertisement 
was  in  common  use  as  a  lueaus  of  concealing  announcements. 
Xeither  did  he  think  there  was  any  real  risk  that  their  in- 
clusion would  affect  genuine  preparations  for  nervous  debility. 
He  urged  that  in  the  bill  the  words  were  restricted  in  their 
meaning  by  the  succeeding  words,  "  arising  from  or  relating  to 
sexual  intercourse."  The  Chairman  iMr.  J.  W.  Wilson)  sug- 
gested that  if  the  comma  between  "nervous  debility"  and 
"arising  from  "  were  omitted,  the  definition  would  be  clear. 
Sir  George  Badford  r^iudiated  the  notion  that  lawyers  or 
judges  were  inllueneed  by  commas,  and  the  Chairman's  demur 
that  be  was  "  snrroimded  by  commas  "  in  statute  books  on  the 
tables  left  Sir  Cicorge  Radford  cold.    He  held  to  his  assertion. 

On  a  division,  Mr.  Glyn-Jones's  amendment  was  defeated  by 
20  votes  to  13.  The  words  "  nervous  debility  "  therefore  remain 
in  the  bill. 

Sir  Albert  .Spicer  moved  a  further  amendment  to  add  to  the 
prohibitions  advertisements  of  drugs,  etc.,  to  prevent  concep- 
tion, but  after  a  very  brief  discussion  this  was  withdrawn  as 
outside  the  scope  of  the  bill. 

When  the  discussion  was  resumed  on  Mai-ch  27th,  Mr.  Glyn- 
Jones  proposed  to  substitute  a  new  section  whereby  it  should"  be 
an  offence  to  recommend  by  any  public  notice  or  advertisemejit, 
or  by  any  written  paper's  or  handbills,  or  by  label  on  prepara- 
tions (which  the  amendment  sieciBed  in  detail),  or  on  in- 
closures,  any  remedies  for  any  venereal  disease.  But  this  pro- 
hibition was  to  be  subject  to  regulations  which  might  be  made 
by  the  Local  Government  Board. 

In  the  discussion  which  ensued  Sir  George  Cave  at  first 
expressed  the  opinion  that  the  amendment  would  be  unfair  to 
the  chemists  as  a  body,  and  wojald  make  the  clause  absurd 
through  overlapping,  ilr.  Dillon  having  stated  that  he  bad 
received  a  request  from  the  Pharmaceutical  Society  for  supjiort 
for  the  amendment.  Sir  George  said  he  was  willing  to  reconsider 
the  matter.  Mr.  Samuel  confessed  that  he  did  not  know  what 
the  chemists  wanted,  unless  it  was  that  it  should  be  made  clear 
that  a  label  on  a  box,  or  in  a  window,  was  to  be  regarded  as  an 
a<Uertisement.  If  it  were  decided  that  such  a  notice  was  an 
advertisement,  the  point  could  be  made  clear. 

Sir  William  Collins  said  Mr.  Glyn-Jones's  amendment  seemed 
to  propose  that  the  Local  Government  Board  should  take  the 
place  of  the  doctors  in  deciding  what  were  fitting  and  appro- 
priate as  remedies.  He  should  demur  to  placing  in  the  liands 
of  the  Home  Secretary  or  of  the  Local  Government  Board 
decision  which  advertisements  and  which  remedies  were  to  be 
regarded  as  orthodox  and  which  as  heterodox.  The  Royal 
Commission  did  not  recommend  that  the  medical  profession 
should  be  given  a  monopoly,  and  he  preferred  that  they  should 
Stand  on  their  own  merits. 

Sir  George  Cave  said  that  the  jioiut  raised  by  the  amendment 
was  whether  power  should  be  given  to  the  Local  Government 
Board.  The  whole  purpose  of  this  portion  of  the  bill  was  to 
prevent  public  advertisements  of  these  things  addressed  to 
Ignorant  people  who  did  not  know  better  than  to  believe  these 
advertisements.  The  e.\cei)tions  were  put  forward  because  the 
•  Government  wished  not  to  prevent  the  bona  lide  inventor  or 
chemist  bringing  to  the  notice  of  persons  qualified  to  judge 
these  things  what  he  had  to  ofiEer.  The  exceptions  were  made 
in  favour  of  freedom. 

Mr.  Dillon  asked  how  it  was  proposed  to  prevent  the  public 
havmg  access  to  medical  journals  where  the  advertisements 
would  command  greater  confidence  than  if  they  were  in 
ordinary  journals,  and  Mr.  Chancellor  wanted  to  know  how  it 
was  proposed  to  distinguish  "  bona  fide  "  journals. 

Sir  George  Cave  replied  that  this  would  be  a  question  of  fact 
such  as  judges  were  accustomed  to  deal  with.  If  the  paper  was 
a  sham  that  might  be  found  out.  He  agreed  with  Mr.  Dillon 
that  there  was  a  risk  through  access  of  the  public  to  these 
journals.  But  he  did  not  think  that  the  man  in  the  street 
bought  papers  of  the  kind  indicated.  He  tiiought  the  alternative 
of  reference  to  the  Local  Government  Bo.ml  was  a  novel  and 
undesirable  suggestion.  He  should  like,  however,  to  talk  this 
matter  over  with  his  adviser  to  see  whether  there  was  any  way 
to  meet  the  question  raised  as  to  medical  journals. 

Mr.  Samuel  doubted  whether  the  Home  Office  would  be  able 
to  avoid  the  abuse  of  the  advertisement  columns  of  medical 
journals.    He  feared  that  persons  wishing  to  avoid  publicity 


and  wishing  to  avoid  going  to  the  treatment  places  of  the  Local 
Government  Board  would  seek  information  in  free  libraries  and 
elsewhere.  The  discussion  had  referred  to  high-class  papers, 
but  others  might  spring  up  which  might  lend  themselves  to 
publication  of  these  advertisements.  He  doubted  whether  it 
was  necessary  to  make  the  exemptions  suggested ;  could  not} 
vuhmble  remedies  be  notified  by  circular  to  members  of  tho 
medical  profession?  He  did  not  know  whether  there  was  any 
real  danger  that  the  world  might  be  deprived  of  useful  know- 
ledge by  the  stoppage  of  advertisements  of  the  kind  under 
discussion.  Possibly  the  Home  Secretary  could  consult  the 
Medical  Council  before  the  report  stage  of  "the  bill. 

.\fter  further  discussion  Sir  George  Cave  asked  Mr.  Glvu- 
Jones  to  withdraw  liis  amendment  on  tho  understanding  that 
the  valuable  suggestions  made  by  members  of  the  Committee 
would  be  carefully  considered  before  the  report  stage  of  the 
liill,  and  Mr.  Glyn-Jones  agreed  to  do  so. 

On  the  clause  as  a  whole.  Sir  George  Radford  said  as  the 
Committee  was  passing  a  sort  of  a  sketch  of  what  the  clause 
might  be,  it  was  not  permissible  to  vote  against  the  clause,  but 
he  must  reserve  his  opinion  as  to  the  course  he  would  adopt 
when  it  reached  its  final  stage.    The  clause  was  then  passed. 

Other  Clauses. 

Clause  'VIII  was  also  agreed  to.  It  allows  a  wife  or  husband 
to  be  called  as  a  witness  in  certain  cases. 

Clause  IX,  which  proposed  that  where  a  charge  of  incest  was 
made  it  should  not  be  necessary  to  obtain  the  consent  of  the 
.\ttorney-GeueraI  or  of  the  Director  of  Public  Prosecutions 
before  arrest,  but  only  after  remand,  was  withdrawn,  the  pre- 
vailing opinion  of  the  Committee  being  that  irreijarable  injury 
might  be  done  to  innocent  persons. 

At  its  sitting  on  March  ISth   the  Committee  reverted  to  the 
consideration  of  Clause  I,  which  had  been  postponed  until  the 
other  clauses  had    been    disposed    of.     It    concerned    acts  of 
indecency  and  the  plea  of  cousent  as  a  defence,  the  proposal 
being  to  raise  the  age  of  consent  from  thirteen  to  sixteen  years. 
The  clause  as  submitted   in  the  bill  was  cumbrous,  aiid  Sir 
George  Cave  now  i^roposed  a  new  and  simple  clause  as  follows : 
It  shall  be  no  defence  to  a  charge  or  indictment  for  an 
indecent  assault  on  a  young  person  under  the  age  of  sixteen 
to  prove  that  he  or  she  consented  to  the  act  of  indecency. 
In  the  origiual  clause  the  reference  as  to  consent  was  only  to 
the  female  sex.    The  new  clause  was  accepted,  and  an  imme- 
diate result  was  that  it  lightened  the  notice  paper  of  a  number 
of  proposals,  for  new  clauses  put  down  by  private  members  of  the 
Committee,  among  others  one  to  protect  boys,  were  withdrawn. 

Mr.  Chancellor  afterwards  moved  a  new  clause  to  make 
common  prostitutes  liable  to  detention  under  certain  penalties. 
Sir  George  Cave  said  he  regretted  very  much  that  Clause  VI  (to 
stiffen  the  law  against  loitering  in  the  streets)  had  been  cut 
out;  but  that  having  been  done,  he  thought  that  the  Committee 
could  not  go  back  to  this  question.  Mr.  Burns  also  objected, 
and  the  motion  was  withdrawn. 

Considerable  discussion  took  place  on  a  motion  by  Mr. 
Dickinson  to  add  a  new  clause  to  make  it  an  offence  for  a 
person  knowing  he  was  suffering  from  venereal  disease  in  a 
communicable  form  to  communicate  it  by  any  action  other 
than  was  already  provided  against  in  an  earlier  sectiou  whicli 
dealt  with  sexual  intercourse.  Sir  George  Cave  urged  that  this 
was  a  matter  rather  to  be  taken  up  in  public  health  legislation, 
and  spoke  of  the  difliculty  of  definitions.  He  thought  that  as 
Mr.  Dickinson's  amendment  was  framed  a  person  suffering 
from  disease  could  h.'.rdly  live.  The  division  gave  16  for  the 
clause  and  16  against.  'The  clause  was  then  rejected  by  the 
castiug  vote  of  the  Chairman. 


Infantile  Death  rate.—  In  the  House  of  Commons  on 
March  26tli  Mr.  0'Grad3-  asked  !Mr.  Hayes  Fisher  whether 
the  simultaneous  decline  of  the  infantile  death-rate  to 
the  lowest  on  record — namely,  91.0  per  1,000  registered 
births — and  of  the  number  of  children  vaccinated  to  the 
lowest  number  since  vaccination  was  made  compulsory 
■\vould  be  inquired  into  so  as  to  ascertain  how  far  the  one 
explained  the  other,  and,  if  not,  whether  he  had  any  other 
explanation  of  the  cause  of  the  decreasing  infantile  rate. 
Mr.  Ha3'es  Fisher  replied  there  was  uo  foundation  for  tlie 
suggestion  that  the  decline  in  the  infant  death-rate  ■was 
due  to  the  decline  in  the  number  of  children  who  were 
vaccinated.  The  lower  deatli-rate  was  not  confined  to 
districts  in  which  vaccination  was  neglected,  and  at  least; 
one-half  of  the  infants  died  before  the  age  atwhich  vaccina- 
tion was  usually  performed.  Tho  decline  in  the  infant 
death-rate  was  no  doubt  due  to  a  number  of  causes,  one  of 
the  most  important  of  -which  was  the  valuable  work  now 
undertaken  by  local  authorities  and  voluntary  agencies  for 
attending  to  the  health  of  mothers  and  infants. 


r,e-examination  of  Rejected  and  Dischaiyied  .Vol.— The  bill 
introduced  bv  Jlr.  Macpherson  ou  March  28tli  for  the  re- 
examination of  men  who  have  been  excepted  from  service  in 
the  army  or  disclTarged,  provides  that  where  a  disabled  man 
accepted  for  service  in  pursuance  of  notice  under  the  bill  was, 
when  he  left  the  service,  an  officer,  he  shall  be  restored  to  the 
military  rank  he  held  unless  the  Army  Council  otherwise 
directs. 
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TREATMENl    OF   FRACTUKES. 

Obekstabsarzt  Pkofessok  Th  iLE,'  discussing  the  ticatmeut 
of  gunshot  fiactuies  in  the  fieltl,  referred  to  the  diver- 
gence O!  opinion  as  to  the  relative  merits  of  splints, 
extension,  and  plaster  bandages,  and  went  on  to  trace  the 
several  stages  in  the  treatment  of  fractures  of  the  limb  bones 
from  the  moment  of  the  receipt  of  the  injury  to  their 
transfer  to  the  home  hospital,  taking  fractures  of  the  femur 
as  a  standard  of  comparison  tor  the  rest. 

In  mobile  warfare  the  wounded  soldier  was  placed  on  a 
Btretchcr  and  the  limbs  bound  together  above  and  below 
the  fracture,  below  the  knees  and  at  the  feet,  the  un- 
woimded  limb  acting  as  a  splint.  In  stationary  or  trench 
warfare  the  stretcher  could  not  be  used,  and  the  patient 
v,-as  transported  in  a  canvas  sheet  slung  from  a  polo. 
Bearers  wei-e  instructed  in  placing  the  patient  in  a  suit- 
able position.  Thus,  tor  head  woimds  they  were  taught  to 
use  a  silting  poslure,  the  head  end  of  the  canvas  being 
raised ;  for  fractures  of  the  thigh  the  foot  end  of  the  canvas 
was  raised,  tlie  legs  being  over  its  edge  at  the  knees.  In 
either  case  the  wounded  part  was  steadied  by  the  hinder 
bearer,  and  the  hmbs  were  not  bound  together. 

I.  At  the  Front  Dressing  Station. 
Here  every  fracture  was  immobilized  in  order  to  avoid 
further  injury  during  transport,  with  consequent  increase 
of  the  haematoma  and  increased  liability  to  inflammation. 
For  this  purpose  an  external  extension  splint,  140  cm.  long, 
proviled  with  a  footboard,  was  used.  The  splint  was 
perforated  in  live  places  for  straps,  the  uppermost  passing 
round  the  perineum  for  counter  exteusion,  the  others  below 
the  iliac  crest,  around  the  thigh  at  the  knee,  and  around 
the  leg  respectively.  Extension  was  provided  by  a  spiral 
spring,  5  cm.  long,  attached  to  the  foot-board  and  to  a 
figuie-of-eight  bandage  round  the  ankle  knotted  beneath 
the  sole.  The  boot  was  not  taken  off  unless  the  leg  or 
foot  were  also  injured ;  in  that  case  it  was  removed  by 
cutting,  a  loop  of  bandage  fixed  to  the  leg  with  mastic 
varuisTi  affording  attachment  for  the  spring.  Pads  were 
placed  between  the  splint  and  the  limb  at  the  level  of  the 
straps.  If  an  exteusion  splint  was  not  to  be  had,  the 
stretcher  itself  was  made  use  of.  The  strap  of  a  knap- 
sack passed  round  the  ankle  and  through  the  lowest  slot 
of  the  stretcher  pole  on  the  side  of  the  injury  was  carried 
across  and  tixed  to  the  opposite  pole;  counter  force  was 
applied  by  a  second  strap  round  the  perineum,  fixed  to  the 
upper  end  of  the  pole.  The  limb  was  further  steadied 
by  a  third  strap  passed  in  figure-of-eight  round  the  knee 
and  the  stretcher-pole.  At  the  dressing  station  all  pro- 
cedures were  based  on  a  definite  prearranged  scheme; 
individualization  in  treatment  was  iu  place  only  at  the 
Feldlazarett,  and  there  only  iu  stationary  warfare. 

II.  Al  the  Main  Dressing  Station. 
In  stationary  or  trench  warfare  the  case  was  passed  oa 
•without  delay  to  the  Feldlazarett,  where  treatment  appro- 
priate to  each  individual  case  was  decided  upon.  In 
mobile  warfare  the  nearest  Feldlazarett  was  not  a 
stationary  hospital,  and  consequently  the  case  could  uot 
be  retained  there  for  treatment,  but  was  passed  on  to  the 
reserve  or  home  hospital,  iu  order  that  the  patient  might 
bear  this  prolonged  transport,  it  was  necessaiy  to  apply 
a  plaster  bandage,  provided  with  a  suitable  window  or 
bridge,  to  leg  and  pelvis.  The  superiority  of  this  method 
of  immobilization  and  its  iuHuence  in  localizing  inflam- 
mation were  not  doubted ;  it  was  therefore  adopted  as 
early  as  possible — that  is  to  say,  at  this  station  rather 
than  at  the  Feldlazarett. 

III.  At  the  FcMa::arctt. 
In  mobile  warfare  the  aim  was  to  transport  the  case  as 
soon  as  possible  to  the  home  hospital  before  the  infection 
of  the  wound  had  led  to  marked  inflammation  or  suppura- 
tion. The  objection  to  a  delay  at  the  Kriegslazarett  was 
the  danger  of  overcrowding;  this  might  be  overcome  by 
transporting  to  the  home  hospital  all  cases  which  appeared 
to  bo  permanently  disabled,  retiiining  within  the  field  of 
operations  only  those  which  had  a  prospect  of  again 
becoming  serviceable.  Before  applying  the  plaster  bandage 
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the  wound  was  attended  to.  With  bullet  v.-ounds  of  small 
size  this  was  done  at  the  front  dressing  station.  After 
disinfection  of  the  surrounding  skin  with  tincture  of 
iodine  a  gauze  pad  was  placed  on  the  wound,  covei'cd  with 
wool  and  tixed  with  mastic  varnish,  which  was  not  applied 
so  near  the  edges  of  the  wound  as  to  obstruct  the  dis- 
charges. At  the  Feldlazarett  this  dressing  was  Ictfc 
undisturbed,  and  a  window  made  over  it  on  applying  the 
plaster  bandage.  With  a  large  aperture  of  exit  the  wound 
was  lightly  plugged  with  gauze,  loosely  covered  with  wool 
and  a  bandage;  this  dressing  was  changed  s.t  the  Feld- 
lazarett. Small  grenade  and  mine  wounds  were  treated 
at  the  dressing  station  in  the  same  way  as  bullet 
wounds,  but  at  the  Feldlazarett  the  tracks,  being  almost 
certainly  infected,  were  laid  open.  In  superficial 
wounds  of  this  kind  the  skiu  was  incised  from 
aperture  to  aperture,  thus  converting  the  track 
into  a  trough ;  if  the  track  ran  deeper,  longitudinal 
incisions  were  made  at  both  apertures  sufficiently  long  j 
to  enable  the  deepest  part  of  the  track  to  be  reached 
from  either  side.  It  the  fragment  had  lodged,  the  canal 
was  traced  to  its  tcrminauon.  Where  the  bone  was  com- 
minuted and  the  wounds  were  of  large  size,  the  edges  of 
the  wound  were  widely  excispd,  all  foreign  ijarticlcs  and 
all  loose  or  almost  loose  fragments  of  bone  removed,  all 
lacerated  tissue  cut  away,  and  pockets  beneath  the  skin 
and  between  muscles  opened  out;  ample  drainage  was  pro- 
vided. A  fair  trial  was  given  to  the  hypochlorite  anti- 
septic method  of  Dakin-Carrel,  but  the  method  was 
discarded  as  giving  no  better  results  than  that  of  "physical 
antisepsis."  The  plaster  bandage  was  mostly  applied  in 
the  extended  position  of  the  limb  and  under  manual 
extension.  Thoic,  however,  adopted  in  preference  the 
semiflexed  position,  because  he  believed  it  to  produce  a 
more  equal  relaxation  of  the  muscles  and  to  facilitate  the 
reduction  of  the  deformity.  The  bandage  was  applied 
under  anaesthesia,  the  patient  lying  on  Dittel's  poles 
supported  on  trestles.  .'V  movable  foot-board,  with  heel- 
cap  and  strap  for  the  fore  part  of  the  foot,  attached  to  one 
of  the  poles,  served  to  fix  the  foot,  while  extension  was 
applied  by  means  of  a  pulley  and  strap  applied  immedi- 
ately below  the  knee.  In  supracondylar  fractures  exten- 
sion was  contraindicated  and  the  kLec  was  placed  in  a 
•position  of  full  flexion  with  a  small  chaff-pad  in  the 
popliteal  space  to  tilt  the  upper  end  of  the  lower  fragment 
forwards.  When  completed  the  bandage  was  marked  with 
the  date  and  an  indication  that  it  was  for  transport  only. 

If  the  removal  of  the  Feldlazarett  or  the  presence  of 
multiple  largo  wounds  precluded  the  application  of  a 
plastor  bandage,  the  patient  was  transported  with  the 
extension  splint  already  applied  at  the  dressing  station, 
provided  the  transport  were  of  not  more  than  two  days' 
duration.  The  perineal  baud  could  not  be  borne  longer, 
and  the  extension  splint  was  replaced  by  a  simple 
wire  splint,  modelled  to  the  sole  and  calf  and  bent 
at  an  angle  of  150  degrees  at  the  knee,  and  carried 
half-way  up  the  hinder  aspect  of  the  thigh ;  firmly  fixed 
to  this  was  a  second  splint  reaching  from  the  middlo 
of  the  calf  to  the  angles  of  the  scapulae  and  modelled  to 
the  curves  of  the  leg  and  back.  In  this  way  a  double  in- 
clined plane  was  produced,  which  was  further  supported  ^ 
beneath  the  knee  by  an  open  metal  framework. 

In  stationary  warfare  the  treatment  of  these  cases  wag 
undertaken  at  the  Feldlazarett,  and  if  possible  treated  to 
the  end.  Tliis  could  be  done  if  a  Koentgen  apparatus 
were  available.  Moreover,  individualization  in  treatment 
was  possible  here,  since  the  conditions  resembled  iu  the 
main  those  of  a  civil  hospital.  In  the  earlier  stages  of 
treatment  it  was  necessary  that  large  areas  of  the  limb 
should  bo  fully  under  observation,  so  that  any  local  or 
spreading  inflammation  might  be  detected.  The  plaster 
bandage  did  not  fulfil  this  requiremeut.  At  the  same 
time,  more  complete  rest  was  demanded  than  was  afforded 
by  the  orctinary  weight  extension  in  semiflexion.  So  long 
as  there  was  any  doubt  as  to  the  presence  of  infection  it 
was  desirable  that  extension  should  be  combined  with 
good  fixation  by  means  of  a  splint.  These  requirements 
were  met  by  a  splint  with  a  screw  extension  to 
the  foot-piece,  the  weight  of  the  trunk  then  acting! 
as  the  extending  force,  while  the  screw  mechanism 
provided  counter  exteusion  on  tho  leg  and  tixed  the 
knee  at  tho  apex  of  the  incliucil  plane.  With  this 
splint  practically  tho  whole  limb  could  bo  kept  undei 
observation,   the   transverse  bars  of  the  splint  being  cut 
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iiwfty  in  coses  whevo  tbe  wonnil  was  ou  tlie  Iiindci'  aspect 
of  the  thigh.  If  the  wound  proved  to  be  aseptic  the  case 
was  thou  treated  as  a  situiilo  fracture,  aud  tlio  spliat 
'placed  by  weight  extension  in  seiuitlexion,  the  leg  beius;; 

;>portcd  in  a  plaster  trough  shing  by  cords  from  a  hori- 
/^iital  pole  over  tlie  bed,  A  plaster  bandage  was  used  iu 
these  cases  only  when  it  was  necessary  to  transport  them, 
owing  to  the  lack  of  a  Hoeutgcu  apparatus. 

If  suppuration  occurred,  but  remained  localized  after 
eight  days,  the  splint  was  replaced  by  a  plaster  bandage 
with  suitable  window  or  bridge.  Tliis  was  retained  to  the 
ond  of  the  case  if  the  bones  were  in  good  position ;  other- 
wise extension  was  again  resorted  to  after  subsidence  of  the 
inflammation. 

If  spreading  inflammation  occurred,  the  splint  was 
•otained  as  long  as  the  infection  progressed,  and  even 
)cyoud  the  subsidence  of  the  inflammation  when  multiple 
ind  large  wounds  were  present,  since  the  application  of 
a  plaster  bandage  was  then  impossible.  In  these  severe 
cases  of  prolonged  suppuration  it  was  undesirable  to  uso 
a  single  form  of  apparatus  for  too  long  a  period,  and  it 
was  Thole's  practice  to  replace  the  splint  after  sis  to 
ten  days  by  weight  extension  in  semiflexion  with  the  leg 
slung  up. 

On  the  whole,  the  author  made  but  subordinate  use  of 
tbe  plaster  bandage  in  stationary  warfare,  since  multiple 
large  wounds  and  spreading  inflammation  were  generally 
present,  and  when  the  inflammation  had  subsided  there 
was  no  longer  any  need  for  it. 

If  in  stationary  warfare  the  Feldlazarett  was  suddenly 
broken  up,  the  cases  with  plaster  bandages  or  splints  were 
transported  without  change;  those  being  treated  by  exten- 
sion had  plaster  bandages  applied,  or,  where  time  was 
lacking,  a  splint.  The  procedure  in  the  case  of  fracture  of 
other  bones  is  described  in  similar  detail. 


CHANGES   IN  THE   GERMAN   ARMY   MEDICAL 

SERVICE. 

In  the  course  of  a  tour  of  inspection  in  Germany  last 
summer.  Colonel  Hans  Daae,'  head  of  the  Norwegian 
Army  Medical  Service,  was  given  certain  facilities  to 
study  German  experiences  for  the  benefit  of  his  own 
service.  In  Berlin  he  was  shown  over  tbe  Hauptsanitiits- 
depot,  which  has  been  housed  in  the  gigantic  block  of 
buildings  owned  by  Werlheim  before  the  war.  Here  vast 
quantities  of  every  requisite  for  the  medical  service  were 
stored,  classified  and  indexed.  In  one  department  there 
was  an  exhibition  of  models  of  everything  in  use  at  tbe 
outbreak  of  the  war,  and  altered  or  invented  during  the 
war.  Colonel  Daae  was  impressed  by  the  smoothness 
with  which  everything  worked,  and  he  noted,  obviously 
with  some  envy,  that  the  head  of  the  depot  and  his  staff 
were  less  overworked  than  the  men  holding  similar  ap- 
pointments in  Norway,  Denmark,  and  Switzerland.  The 
dressings  at  the  depot  were  packed  in  squares,  stamped 
on  both  sides,  and  different  colours  were  employed  to 
distinguish  between  sterilized  and  non-sterilized  dressings. 
One  of  the  most  radical  changes  effected  during  the  war 
concerned  instruments  and  their  cases.  These  were,  in 
fact,  discarded,  the  metal  of  which  they  were  made  being 
urgently  needed  for  other  purposes.  To  prevent  rust,  the 
cloth  iu  which  the  instruments  were  kept,  in  place  of  the 
metal  cases,  was  imprcgno,tcd  with  paraffin.  A  sketch  of 
each  instrument  was  stamped  on  the  cloth  to  show  where 
each  instrument  should  go.  The  dental  equipment  pro- 
vided for  the  extraction  of  teeth,  for  temporary  stopping, 
for  fractures,  and  for  the  modelling  of  false  teeth  and  for 
various  refinements  in  dentistry.  The  ])osl-mortem  outfit 
was  also  elaborate,  and  the  anangcments  for  replacing 
broken  lenses  for  spectacles  wore  good.  About  500  appli- 
cation forms  for  new  glasses  were  received  daily  at  the 
d^pot. 

.  Tlie  manufacture,  repair,  and  control  of  gas  masks  also 
came  under  the  management  of  this  depot.  Each  mask 
consisted  of  three  parts  which  were  kept  in  separate  tin 
bo.xes,  packed  away  in  a  bag  like  that  for  holding  the 
bread  ration.  The  eye-i)ieces  were  made  of  celluloid  and 
secured  by  rubber  rings.  Iu  the  funnel-shaped  respiratory 
part  of  the  mask  was  a  pumice-like  substance  impregnated 
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with  some  chlorinc-absorbiug  preparation.  The  cloth  of 
the  mask  was  so  slack  as  to  allow  tho  eye-pieces  to  be 
wiped  from  the  inside  by  invaginating  the  cloth  with  ono 
linger.  But  in  spito  of  this  arrangement,  tho  eyo-piecea 
were  constantly  getting  dimmed  by  the  deposit  of 
moisture.  The  mask,  when  put  together,  was  suspended 
from  the  neck  by  a  tape  whenever  the  men  went  into 
action.  To  test  the  fittings  of  tho  eyepieces  and  rubber 
rings,  air  was  blown  into  the  mask  after  soap-water  had 
been  poured  over  the  eye-pieces;  any  escape  of  air  was 
betrayed  by  bubbles.  The  spectroscope  was  used  to 
detect  the  nature  of  the  gas  used  by  the  enemy. 

Tho  original  military  knapsack  was  partly  replaced 
during  the  war  by  tho  rucksack,  but  even  this  did  not  givo 
complete  satisfaction.  All  metal  lids  aud  fittings  woro 
discarded  in  favour  of  cloth  caps  and  bands.  Every  article 
of  copper,  brass,  and  nickel  was  withdrawn  from  tho 
medical  service  and  replaced  by  galvanized  iron  or  papier- 
macho,  with,  according  to  the  assertions  of  the  Germans, 
quite  satisfactory  results. 

It  was  soon  found  that  the  organization  of  the  medical 
service  in  the  field  must  bo  thoroughly  revised.  Early  in 
the  war  the  infliction  of  a  single  casualty  was  tho  signal 
for  a  medical  otiicer  to  bo  sent  off  to  the  spot  at  once ;  in 
consequence,  the  medical  service  suffered  great  losses  in 
the  first  months  of  the  war.  A  similar  mistake  was  also- 
made  iu  establishing  dressing  stations  before  it  was  even 
comparatively  safe  to  do  so.  When  the  casualties  in  tho 
medical  service  had  assumed  alarming  proportions,  orders 
were  issued  to  the  effect  that  the  military  surgeons  should 
not  be  sent  hither  and  thither  at  the  command  of  the  non- 
medical staff",  but  should  themselves  determine  when  and 
where  their  services  should  be  given.  It  had  become  plain 
that  the  military  surgeon  could  balance  the  risks  to  tho 
medical  service  against  the  good  it  could  do  far  batter  than 
the  nonmedical  divisional  commander.  Colonel  Daae  was 
struck  by  the  improve mo:it  effected  in  the  status  of  tho 
oflicers  in  the  Army  Medical  Service  during  the  war.  They 
had  become  far  more  independent,  and  were  in  every 
direction  more  respected  than  before.  He  also  noted  that 
the  heads  of  the  medical  service  were  spoken  of  with  tho 
same  regard  as  the  leading  generals  in  the  field ;  the  senior 
officers  of  the  cavaliy,  artillery,  and  engineers  certainly 
did  not  enjoy  the  same  prestige.  It  would  appear  that 
before  the  war  the  military  surgeon  in  Germany  was 
regarded  as  a  necessary  but  inferior  official,  by  no  means 
on  the  same  footing  as  his  fellow-officers  in  the  other 
services.  Now  this  gulf  has  been  largely  bridged,  and  this 
process  has  been  hastened  by  the  fact  that  the  old  distinc- 
tion between  combatant  and  non-combatant  officer  haS' 
been  much  diminished.  The  combatant  officer  sits  in 
relative  safety  by  the  telephone  or  desk,  while  the  nou- 
combatant  medical  officer  shares  the  vicissitudes  of  the 
troops  in  the  lighting  line. 
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Killed  in  Action. 
Captain  W.  B.  Clark,  R.A.M.C. 
Captain  William  Brown  Clark,  R.A.M.C,  was  killed  iu 
action  on  March  13th,  aged  37.  He  was  the  son  of  Dr. 
O.  B.  Clark,  ex-!M.P.  for  Caithness,  was  educated  at  King's 
College  Hospital,  London,  and  took  the  diplomas  of 
M.R.C.S.  aud  L.R.C.P.Lond.  in  1903,  and  graduated  .M.B., 
B.S.Loud.  in  1905.  After  filling  the  post  of  senior  house- 
physician  of  King's  College  Hospital  he  studied  at  Frank- 
fort, carrying  out  researches  on  the  nervous  system  under 
Professor  Edinger.  Subsequently  he  went  into  practice 
at  Woking,  Surrey.  At  the  beginuiug  of  the  war  he  joined 
the  Wounded  Allies  Relief  Committee,  went  to  Belgium  in 
September,  1914,  and  left  Antwerp  by  the  last  steamer 
which  got  out  of  that  port.  He  took  a  temporary  commis- 
sion as  lieutenant  in  the  R.A.M.C.  on  November  4th,  1914, 
and  was  promoted  to  captain  on  completion  of  a  year's 
service.  He  was  killed  by  the  bursting  of  a  shell  wliilo 
serving  with  the  Scots  Guards.  He  leaves  a  widow  aud  a 
daughter. 

LlECTENANT   A.   I.   JIlM.En,   R.A.M.C. 
Lieutenant    .Vrchibald    Ingram    Miller,   R..\.M.C.,    was 
killed  iu  action  ou   March  lllh,  aged  34.     He  was  tha 
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second  son  of  Mr.  James  Miller  of  Kensington,  and  late  of 
Ceylon,  and  was  educated  at  Ediubnrgh  University,  wliero 
he  graduated  M.B.  and  Cli.B.  iu  1905.  He  was  iu  practice 
at  Stourport,  Worcc-stersliire,  until  he  recently  took  a 
temporary  commission  in  the  R.A.M.C. 

Lieutenant  T.  W.  Jones,  E.A.M.C. 
Lieutenant  Thomas  William  Jones,  E.A.M.C,  has  been 
reported  as  recently  killed  in  action,  aged  31.     He  was  the 
Bou  of  Mr.  J.  Trevor  Jones,  of   lllios,  and  was  educated  at 
Ehos   Council    School,  Kuabon  Grammar  .School,  and  at 
Liverpool  University.     He  had  a  most  brilliant  career  as  a 
student,  taking  tiie  Gee  Entrance  Scholarship,  the  jnnior 
and    senior     LyonJoues     bcholarships,    the     University 
Scholarship   iu    Medicine,  and  the  Holt  medal  and  mid- 
wifery prize,  and  graduated  as  M.B.  and  Ch.B.  with  first 
class  honours  iu  1S03.     After  graduating  he  held  the  Ethel 
Boyce  Fellowship   iu   1908-9,   and   employed   himself  on 
research  work  for  a  year,  taking    the  JI.D. Liverpool  m 
1909,  also  the  D.P.H.  in  1911.     He  subsequeutly  tilled  the 
posts  successively  of  house-surgeon  of  the  Northern  Hos- 
pital, Liverpool,  of  obstetric  assistant    at  the  Maternity 
Hospital,  Liverpool,  and  demonstrator  in  obstt'trics  at  the 
University,  and   of   assistant   medical  officer  of  the  City 
Hospital,    North    Liverpool.     In  December,  1912,  ho  was 
tippointed  medical  officer  of  health   to  tho  Borough  and 
Kural   District  of  Wrexham,  school    medical  officer,  and 
medical    superintendent    of     the    Joint   Fever    Hospital, 
Wrexham.     He  volunteered  for  service  at  the  begiuniug 
of  the  war,  but  could  not  obtain  the  consent  of  the  Local 
Government  Board  to  his  leaving  his  duties  at  homo  until 
1916,  when  he  took  a  temporary  commission  as  lieutenant 
in  the  K.A.M.C.,  and  went  to  Franco  last  December,  and 
in    February   became   attached   to    the    Northumberland 
Fusiliers,  aiid   whilst  with  them  he  was  killed.     He  met 
bis  death  in  tho   most  gallant   manner,  whilst   rendering 
assistance  to  a  wounded   man  who  was  unable  to  reach 
cover  from  shell  tiro.     Dr.  S.  Edwards  Jones,  Chairman  of 
the  Borough    Health    Committee,   states   that   during  his 
term  of    office   at  Wrexham   ho   did   invaluable   work   iu 
sanitation,  and  his  death  has  terminated  v.hat  undoubtedly 
would  have   been  a  brilliant  career  iu  the  public   health 
service  of  the  country.     As  a  public  official  he  enjoyed  the 
fullest  confidence  of  all  his  colleagues,  and  with  a  remark- 
able combination   of   ability   and  tact   ho   discharged   his 
duties  with  a  thorouglmess   and    efficieuoy   which   com- 
manded the  admiration  ot  all  who  wjre  awociated  vyith 
him.     Deepest  sympathy  ia  felt  for  bis  widow  and  little 
girl. 

DleiloflVouTtcls. 
Lieutenant-Colonel  M.  L.  Wiix;ams. 
Lieutenant-Colonel  M.  L.  Williams,  A.A.M.C ,  whose 
death  trom  wounds  in  France  on  March  3rd  at  the  age  of 
31  we  announced  last  week,  was  one  of  the  best  known  and 
most  promising  of  the  younger  men  of  the  medical  pro- 
fession in  Victoria.  After  matriculation  he  entered  Trinity 
College,  Melbourne  University,  and  took  a  leading  part 
amongst  his  fellows  at  the  college  and  in  the  university. 
He  gained  his  football  blue,  and  represented  Melbourne 
University  in  inter-university  matches  and  iu  first  grade 
footb.all.  After  a  brilliant  career  as  a  student  he  gradu- 
ated M.B.,  B.S.  in  1908.  and  took  a  leading  position  in  the 
final  honours  list  of  his  year,  qualifying  for  appointment  to 
the  resident  staff  of  the  Melbourne  Hospital  iu  1909.  He 
Avas  later  appointed  medical  superintendent  to  the  Bendigo 
Hospital,  and  relincjuished  this  appointment  to  commence 
private  practice  in  Bendigo.  Ho  volunteered  for  active 
service,  and  was  appointed  as  major  to  an  Australian 
field  ambulance  which  served  in  Egypt  and  France.  He 
■was  later  promoted  lieutenant-colonel  and  placed  in  com- 
mand of  another  field  ambulance,  with  which  he  was  on 
duty  when  ho  received  the  wounds  of  which  he  died.  His 
death  will  be  deeply  felt  by  a  very  largo  circle  of  friends, 
and  tlie  medical  profession  in  Australia  has  lost  a 
most  promising  member.  He  leaves  a  widow  and  two 
children. 

Lieutenant  J.  M.  Hammond,  D.S.O.,  E.A.M.C. 

Lieutenant  John  Maximilian  Hammond,  1).S.0.,R.A.M.C., 

died  of  wdtnds  received  iu  Salonica  on  March  15th,  aged 

41.     Ho  ^  .13  the  son  of  the  late  Mr.  Henry  A.  Hammond 

of  Uourncmouth,  was  educated    at    University    College, 


Bristol,  and  at  St.  Bartholomew's  Hospital,  and  graduated 
M.B.  and  B.S.Lond.  in  1908.  also  taking  the  diplomas  of 
M.R.C.S.   and   L.R.C.P.Loud.    in   1909.      Alter  acting   as 
assistant  house-surgeon  at  St.  George's   Hospital   and   as 
house  surgeon  and  "house-physician   at  the  West  Loudon 
Hospital  he  went  into  practice  at  Bournemouth.     In  tho 
autumn  of  1914  he  went  with  a  batch  of  volunteer  helpers 
from  Bournemouth  to  tho  English  section  of  the  French 
Military  Hospital  at  St.  Ivlalo.     His  work  there  for  seven 
months    was    highly    appreciated.      In    July.    1916,    he 
accepted  a  commission  iu  the  K.A.M.C;  he  was  ovdert'd  to 
Saloniea,  and  appointed  to  tlie  10th  Devons,  with  which 
regiment  he  remained  till  he  was  wounded  in  both  legs,  by 
the  bursting  of  a  shell  in  February,  during  an  attack  on 
the   Bulgar   lines.     Dr.   Hammond    was   a   luan   of    lofty 
character,  high  thinking,  and   strict   integrity,  whom    to 
know  was  to  love.     His  quiet,  unosteutations  work  amongst 
the  suffering  poor  was  a  constant  source  of  joy  to  him.  and 
his  kindly  services  will   ever  be   gratefully,  remembered. 
His  genial  personality  and  conduct  were  permeated,  through 
and   through,   by  an    intense   and   deeply-rooted  religious 
fervour  and  conviction,  which  at  once  exerted  a  prolouud 
influence  for  good  upon  those  with  whom  he  came  iuto 
contact.     He   was   generous   to   a    fault,   and   whilst    his 
generosity  vras  frequeutly  imposed    upon,  never   a   com- 
plaining word  escaped  his  lips;  indeed,  he  was  too"  big  " 
a  man  to  worry  about  such  ap[-arent  trifles.     Upon  joining 
the  E.A.M.C.  he  was  asked  whether  he  would  go  to  a  huso 
liospital  or  on  the  field,  and  his  rep'y  was  characteristic : 
"I  will  do  whatever  you  wish."     This  was  the  spirit  ex- 
emplified to  tho  last,"  and  the  medical  officer  in  charge  of 
the  clearing  station  wrote  that  Dr.  Hammond  showed  tho 
most  wonderful  pluck  and  endurance  he  had  ever  seen,  and 
added   that  "a  few  more  like  him  would  be  a  far  better 
object  lesson  than  all  the  I'adres  in  the  country,  with  the 
Bench  of  Bishops  thrown  in." 

Hammond  was  a  sound  clinician— careful,  painstaking, 
and  conscientious— a  faithful  and  loj^al  colleague,  who  will 
be  sorely  missed  by  friends  and  patients  alike.  Tiio 
widest  sytiiitathies  are  extended  to  his  wife  and  sister, 
who  rcuiain  to  mourn  their  loss. 

Died  on  Service, 
Lieutenant  F.  G.  Heaud,  E.A.M.C. 
Lieutenant  Francis  George  Heard,  E.A.M.C,  died  at 
Bradford  on  March  15th.  He  was  the  only  surviving  son 
of  the  late  Lieutenant-Colonel  Francis  Heard  ot  Lenehagh, 
county  Cork,  and  of  Caiuira,  Tipperary,  and  was  educated 
at  Edinburgh,  taking  tbe  Scottish  triple  qualification  in 
1889.  After  serving  as  assistant  medical  officer  of  tho 
West  Free  Dispensary,  Edinburgh,  aud  of  the  Eotunda 
Hospital,  Dublin,  he  went  into  practice  at  Underclifte,  near 
Bradford,  where  he  was  medical  officer  and  public  vac- 
cinator of  the  Eccleshill  district  of  the  North  Bierley 
Union.  Ho  was  also  honorary  surgeon  ot  the  Eccleshill 
division  aud  of  the  women's  sick  nursing  division  of  tho 
St.  John  Ambulance  Brigade.  He  had  only  recently  taken 
a  temporary  commission  in  the  E.A.M.C. 

Wounded, 
Captain  W.  B.  Purchase,  H.A.M.C.  (temporary). 
Captain  F.  G.  Thatcher,  E.A.M.C. 

De.vths  of  Sons  of  Medical  Men. 

Clarkson,  John  Osborne  Price,  Second  Lieutenant  Hussars, 
only  son  of  the  lute  Lieutenant-Colonel  Clarkson,  I. M.S. iret.), 
of  Westliourne,  Lee-on-Soleut,  killeii  on  March  lOtb.  He  was 
educated  at  Stanmoro  Park,  and  at  Malvern,  passed  fifteenth 
into  Sandhurst,  yot  a  prize  cadetship  in  .July,  1914,  and  was 
gazetted  to  the  l3th  Hussars  on  December  16th,  1914. 

Colterill,  John  Henry,  Second  Lieutenant  lloyal  Highlanders, 
the  42n(l  or  Black  Watch,  vouugest  son  of  J.  M.  Cotterill, 
r.R.C.S.E.,  Lieutenant-Colonel,  K.A.M.C. (T.F.),  of  Edinburgh, 
died  of  wounds  on  March  14th. 

Irwin,  Hichard  Ninyan,  Lieutenant  Gloucestershire  Regi- 
ment, vounger  son  of  Dr.  Stewart  Irwin,  of  Olvertou, 
Gloucea'tershirc,  killed  on  March  6th,  aged  19. 

Turner,  Edward  Percy,  Cautain  R.P.A.,  killed  in  action  on 
Starch  19th,  aged  26,  was  the  younger  son  of  Surgeon-General 
G.  R.  Turner  of  Radlett.  He  was  educated  at  Wellington  and 
Christ's  College.  Cambridge,  aud  was  one  of  the  team  selecied 
to  rein"eseut  Cambridge  against  0.\ford  in  the  cross-country 
contest.  At  tho  outbreak  of  the  war  he  was  in  Japan,  but  camo 
home  and  joined  tho  R.F.A.  iu  March,  1915;  be  prcceedod  to 
tho  front  iu  tho  loUowiug  Juno.  He  leaves  a  widow  and  a 
daughter. 
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Tm:  Wak  Okkue  and  the  Mixistcy  or  Pensions. 
I'liK  Seci'etai'y  of  tlio  Wav  Office  aiiuouucos  tliat  Coloucl 
Sir   Walter   Lawrence,  lit.,  G.C.I.E.,  C.B.,  has  been  ap- 

j    poiute^l   by  tlio  Wai-  Office  as  liaison  oHiccv  betwooa  tin; 

'  \Var  Office  and  the  Ministry  of  Peusious  iu  connexion  with 
all  matters  coneeruiug  the  treatment  ami  training  of  ilis- 

I  ;;hargcd  and  di.siibled  soldiers.  One  of  his  most  important 
iluties  will  be  to  act  as  a  link  between  the  military  hos- 
pitals and  the  civil   institutions  which  will  bo  formed  by 

i    the  Ministry  of  Pensions. 

Ameuiian-  Red  Cross  Hospital  for  France. 
Dr.  Joseph  A.  Blake,  formerly  professor  of  surgery  in 
Columbia  University,  New  York,  has  been  invited  by  the 
JTreuch  Goverumeut  to  take  charge  of  the  hospital  founded 
l)y  the  late  Dr.  Doyen  of  Paris,  it  is  tor  be  coudacted  as 
a  war  hospital  under  the  Amciicau  Ked  Cross.  The 
Robert  Walton  (ioelet  liaboratories  will  bo  incorporated 
■with  it  and  will  be  under  the  direction  of  Dr.  Kenneth 
Taylor.  A  jaw  hospital  will  be  installed  in  connexion 
with  the  new  iustitutiou. 

HONOCRS. 
A  supplement  to  the  London  Gtizettc  issuetl  on  March   26th 
contains  a  further  list  of  honours  conferred  for  {,'allantry  and 
devotion    in    the   field.    The   following   medical   officers   are 
included  in  the  list : 

Bar  In  Jlilitanj  Crofs. 
Temporarv    Captain   Archibald    Stirling    Kennedy    Anderson, 
M.B..  M.L'.,  K.A.M.C.,  attached  K.N.  Field  Ambulance. 
For  conspicuous   gallantry  aud  devotion   to  duty.     Ho  rendered 
most  valuable  services  while  iu  command   of  a  bearer  subdivision 
in  assisting  10  collect  wounded  fioiu  a  forward  area  under  very 
heavy  fire  lil.C.  gazetted  August  25tb.  1916). 

Mililaiy  Cross. 

Temporary  Lieutenant  Derbert  John  Davidson,  M.B.,R.A.M.C'., 
attached  K.N.  Field  Ambulance. 
For  conspicuous  gallantry  and  devotion  to  duty.    He  tended  the 
wounded  in  a  forward  area  under  very  beavy  fire.    He  set  a  spleudid 
e3Lample  to  all  ranks. 

Captain  Kobert  .\ndrew  Kerr,  M.B.,  E.A.M.C,  attached  Royal 
Warwick  Kcginieut. 
For  conspicuous  gallantry  and  devotion  to  duty.    Ho  succeeded 
Id  rescuing  bis  tbreo  bearers  who  were  ent-'jmbed  when  the  aid  post 
was  blown  in.    He  constantly  visilci  the  most  dangerous  parts  of 
the  line  in  order  to  tend  tbo  u'oimded. 

Temporary  Lieutenant  Allan  George  Reid,  R.A.M.C,  attached 
R.N.  Field  Ambulance. 
For  conspicuous  gallantry  and  devotion  to  duty.    He  tended  the 
vounded  under  very  heavy  tire  and  worked  continuously  for  thirty- 
six  liours  in  command  of  a  b&arer  subdivisiou  which  was  operating 
in  a  forward  area. 

Captain* Norman  Craig  Shierlaw,  A.A.II.C,  R.il.O.,  Australian 
Infantry. 
For  conspicuous  gallantry  and  devotion  to  duty.     Ho  continually 
attended  to  the  wovwided  for  two  days  and  nights  under  very  heavy 
lire.    He  has  on  many  iirevious  occasions  doue  tiac  work. 


'      Tiir  nnitiaH  .  _rt 
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Surgeon  John  D.  ililligan,  M.B.,  R.N.,  has  received  per- 
mission to  wear  the  decoration  of  the  Croix  de  Guerre  avoc 
Palme  conferred  upon  him  by  the  President  of  the  Frencli 
Bepnblic  for  (Ustinguished  services  rendered  during  the  war. 
He  has  also  been  mentioned  iu  dispatches. 


(!5nijlattti  autr  WiixUs, 

The  Supply  of  Minwn'Es. 
The  twelfth   annual  meeting  of  the  Association  for  Pro- 
moting the  Training  and  Supply  of  Midwives  was  held  at 
9,  Qdccd  .Anne  Street  on  March  22nd,  when  Major  A.  P. 
Lnff,  H.A.M.C.(T.),  was  in  the  chair-. 

Aft«r  the  transaction  of  formal   business,   Dr.  George 
BeiO,  County  !Mcdical  OiKcer  for   StalTordshire,   gave   aa 
address  ou  midwifery  and   Goverumeut  subsidies,  iu   the 
course  of  which  he  said  that  at  the  timetiio  Midwives  Act 
came   into    operation    there    were    in    Staffordshire    438 
bona-fidc  midwives  who  notified  their  intention  to  prac- 
tise and  only   18  qualitied  women;    now   the    respective 
'  numbers  wcro  191  and  129.     Large  uumbcrs  of  the  bona- 
tide  midwives   had   dropped  out  by  reason  of   incapacity, 
•I'-'e,  and  death,  but  82  had  dropped  out  by  reason  of  mis- 
liduct.     Ho   did   not  suppose   that  the  conditions  were 
rse  in  Staffordsiiire  than  elsewhere,  but  tlic  inspection 
■s  pos.sib!y  more  thorough.     .\s  time  went  ou  the  dcplc- 


tionoi  the  boua-flde  class  would  be  much  more  rapid;  ol 
those  renuiining  in  StaCtordshiro  54  per  cent,  were  over 
60  years  of  age.  In  that  county  52  midwives  would  ba 
roipiired  during  the  uext  two  years  to  extend  the  work 
where  it  was  not  at  present  don(;  and  to  replace  those  who 
had  dropped  out:  on  the  same  basis  the  number  re:juired 
for  tbo  whole  of  En^jland  and  Wales  would  be  1,900.  In 
any  schemo  that  was  introduced  care  must  bs  taken  not  to 
kill  voluntary  elTort,  uat  to  relieve  tlio  pockets  of  those 
who  were  capable  of  paying  for  midwifery  themselves,  and 
Hot  to  compete  with  efiicient  midwives  so  as  to  prevent 
them  from  earning  a  livelihood.  He  thought  that  the 
schemo  ought  to  be  carried  out  through  the  establishment 
of  local  nursing  associations,  which  iu  his  experience 
liad  proved  very  efficient.  These  associations,  properly 
subsidized,  could  be  so  arranged  as  to  cover  the 
county.  They  would  receive  giants  from  the  County 
Council  (a  proportiou  of  which  would  bo  recovered 
from  the  Government)  ou  a  basis  to  bo  considered  in 
relation  to  the  amouut  collected  in  the  area.  It  would 
also  be  necessary  to  subsidi/.o  midwives  for  areas  where 
the  population  was  not  sufficient  to  constitute  an  associa- 
tion, aud  here  it  would  be  a  good  thing  to  train  some  local 
resident  who  could  act  iu  cases  iu  her  neighbourhood. 
For  areas  still  more  scattered  he  suggested  a  small  staff  of 
itinerant  midwives,  wdio  would  live  in  the  homes  of  the 
nearest  nursing  associations,  and  go  as  required  into  the 
outlying  districts.  In  an  area  not  large  enough  to  main- 
tain a  whole-time  health  visitor  the  midwife  should  be 
trained  to  act  iu  that  capacity.  In  Staffordshire  between 
40  and  50  midwives  were  serving  as  health  visitors.  In 
reply  to  questions  with  regard  to  the  advisability  of  school 
nursing  being  undertaken  by  midwives,  Dr.  Keid  said  that, 
in  his  opinion,  there  was  no  risk  in  ordinary  school  nursing 
with  properly  trained  women  Ho  would  not  say  that  the 
midwife  should  nuise  a  case  of  measles,  but  there  w  as  no 
danger  in  dealing  with  verminous  children  if  the  midwife 
herself  was  clean. 

COMMEMOR.WION    AT    MANCHESTER    U.N'IVERSITY. 

At  the  Manchester  University,  on  March  23rd,  the  com- 
memoration of  founders  and  benefactors  was  very  fitly 
joined  with  a  memorial  service  in  honour  of  the  graduates 
and  undergraduates  of  the  uuiversity  who  have  fallen  in 
the  war.  The  Vice-chancellor,  Sir  Henry  Miers,  presided, 
and  after  a  short  but  impressive  memorial  service  the 
commemorative  address  was  given  bv  the  blaster  of  Peter- 
house,  Sir  A.  W.  Ward,  who  was  "formerly  Principal  of 
Owens  College  and  Vicc-Chancellor  of  the  University. 
After  paying  a  warm  tribute  to  the  men  and  women  of 
the  university  who  have  so  freely  given  their  .services  iu 
connexion  with  the  war,  he  recalled  the  fai-t  that  the 
earliest  idea  of  founding  a  university  iu  Manchester 
came  from  Henry  Fairfax,  who  shortly  before  the 
Civil  War  petitioned  the  Long  Parliament  for  the 
establishment  of  a  northern  university,  and  specially 
designated  Manchester  as  the  most  fitting  place,  partly 
because  it  was  the  ceutrc  of  the  northern  parts  and  partly 
because  of  the  foundation  of  the  college  already  built 
there— that  is,  Hugh  Oldham's  Grammar  School.  The 
petition  was  not,  however,  granted,  as  Cromwell  founded 
the  University  of  Durham,  for  which  tho  sequestered 
reveuucs  came  iu  very  couveniently.  In  1783  Dr.  Thomas 
Barnes,  with  the  support  of  the  Literary  and  Philosophical 
Society  of  Manchester,  advocated  a  scheme  for  establish- 
ing a  Manchester  Academy  on  university  lines.  This  also 
caino  to  nothing,  and  it  was  not  until  the  foundation  of 
Owens  College  that  any  further  adv.anee  in  the  direction 
of  a  university  was  made.  From  the  commencement  tho 
idea  of  Owens  College  foundation  was  not  to  allow  tho 
instruction  given  to  lean  unduly  either  to  the  faculty  of 
arts  or  sciences,  aud  both  Owens  College  and  the 
Manchester  University  had  always  been  true  to  the  full 
signiticance  of  the  university  idea. 

The  Manchester  axd  District  Radium  Lnstitute. 
A  report  of  the  work  of  tho  Jlanchester  and  District 
Kadinm  Institute  during  the  year  1916  by  Dr.  A.  Burrows, 
the  radiologist,  deals  with  tho  first  1,000  cases  which 
presented  themselves  and  practically  represents  two  years' 
work.  It  is  viuderstood  that  no  cases  are  accepted  for 
radium  treatment  unless  a  surgeon  has  lust  declared  them 
to  be  inoperable ;  in  a  number  of  instances  the  disease  was 
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much  too  atlvauced  to  hope  for  any  benefit  even  from 
radium.  The  iiislitnte  lias  not  been  open  loug  enough  for 
it  to  be  said  that  auy  case  has  been  free  for  more  than 
twenty-four  mouths.  Of  the  17  cases  reported  as  ap- 
parently free  Irom  disease  at  the  end  of  1915,  5  have  since 
relapsed,  but  the  other  12  still  remain  free.  The  physicist, 
Mr.  Lupton.  reports  that  durinji  the  past  year  777  ordinary 
ciuanation  tubes,  338  emanation  tubes  for  needles,  and  316 
flat  emanation  applicators  were  made  in  the  physical 
laboratory,  and  a  large  nuniber  of  growths  and  morbid 
tissues  had  been  examiued  and  repoited  on  at  the  clinical 
laboratories  of  tlie  various  hospitals.  Sixteen  military 
patients  were  treated  during  1916.  Down  to  December 
31st,  1916,  tlie  total  attendances  numbered  2,810,  and  589 
in-paticnis  had  received  treatment.  The  best  results 
appear  to  have  been  obtained  in  cases  of  rodent  ulcer,  as 
out  of  101  cases,  46  were  said  to  have  been  free  at  the  end 
ot  the  year;  two  cases  which  recurred  after  being  reported 
free  at  the  end  of  1915  were  brought  under  control  by 
treatment  again.  A  series  of  cases  of  carcinoma  and 
sarcoma  are  described  iu  detail,  and  it  is  noteworthy  that 
over  100  cases  of  general  and  skin  diseases  and  chronic 
inflammations  h.ave  been  treated  in  addition  to  the  cancer 
cases,  it  ai)pears  that  imi)rovement  was  effected  in  21  out 
of  40  cases  of  e.xophthalmic  goitre  and  in  10  out  of  15  cases 
of  keloid,  while  no  iiuprovenieut  was  effected  in  2  cases  of 
diabetes.  Out  of  34  cases  of  benign  tumours  18  were  im- 
proved and  7  not  improved.  Un  the  other  hand,  out  of 
536  cases  of  carcinoma,  162  were  not  improved,  and  65 
died  of  the  disease;  174  are  reported  improved  and 41  were 
free  of  the  disease  at  the  end  of  the  year.  Out  of  54  cases 
of  sarcoma  treated.  8  were  not  improved,  11  died  of  the 
disease,  18  were  improved,  and  4  were  free  from  the 
disease  at  the  end  of  the  year.  During  the  year  Blr. 
liupton  was  engaged  for  part  of  his  time  on  munition  work 
at  the  university,  and  owing  to  this  and  the  difficulty  in 
constructing  a  research  laboratory,  the  energies  of  the 
institute  have  been  limited  to  the  purely  clinical  side  of 
its  work,  but  it  is  hoped  that  as  soon  as  circumstances 
l>ermit  an  increase  in  the  scope  of  itS  activities  will  be 
possible. 


^rotlaitti. 


MoTHKR  AXD  Child  ^Velfake  and  the  Housing 
Question  in  Dundee. 
On  March  20th  Dr.  .1.  AY.  Ballantyne  of  Edinburgh  gave 
an  address  in  the  Town  House,  Dundee,  under  the  auspices 
of  the  Citizens  Committee  of  the  Scottish  Council  of 
Public  Moials,  on  mother  and  child  welfare  and  the 
Lousing  question.  The  Primus,  Bishop  Kobberds,  pre- 
sided. Dr.  Ballautyne  referred  to  the  figures  which  had 
been  given  by  Dr.  Maxwell  Williamson  in  a  paper  read 
before  the  Scottish  Labour  Housing  Association  in 
January,  from  which  it  appeared  that  in  Dundee  there 
■were  15,854  people  (or  9.9  per  cent,  of  the  population) 
living  in  one  roomed  houses,  and  85,324  (or  53.1  per 
cent.)  living  iu  two-roomed  houses.  In  all,  therefore, 
63  per  cent,  of  the  population  lived  in  one-roomed  or 
two-roomed  houses.  Glasgow  had  nearly  the  same  (62.5 
per  cent.),  whilst  Paisley  had  actuallj'  64.9  per  cent,  of 
Ler  people  so  situated.  He  empha,sized  the  effect  such 
liousiug  conditions  had  upon  health,  as  shown  by  the 
infantile  mortality,  and  more  partioidarly  the  neonatal 
mortality  (deaths  in  the  first  month  of  life) ;  the  latter 
rate  ho  regarded  as  the  most  sensitive  test  of  the  hjgiene 
of  a  great  city,  for  iu  some  measure  it  showed  not  only 
the  condition  of  the  newborn  child  but  also  that  of  the 
mother.  Dr.  Ballantync  also  stated  that  the  ethical 
could  not  be  dissociated  from  the  hygienic  aspect  of  the 
question,  and  he  counselled  a  united  attack  upon  a  number 
of  wrong  things  which  needed  to  be  righted,  referring 
especially  to  educMtion  as  to  venereal  disease  and  the 
elementary  facts  about  rc]Hoduction ;  to  prevention  in 
respect  of  disea.se  in  expectant  mothers  and  infants  by 
mother  and  cliild  welfare  schemes;  to  restriction  of  the 
alcohol  danger  ;  and  to  the  betterment  of  the  housing  con- 
ditions, though  he  cxpi-esscd  the  fear  that  the  last-named 
could  liardly  be  carried  out  ou  a  large  scale  till  after 
the  war. 


SrdauD. 


Recruits  foe  the  Koyal  Avmy  Medical  Conps. 
The  Central  INIedical  War  Committee  has  sent  a  very 
urgent  appeal  to  the  Irish  Medical  War  Committee  to  use 
all  its  influence  to  get  Irish  doctors  to  volunteer  at  onco 
for  commissions  iu  the  Koyal  Army  Medical  Corps.  The 
letter  stated  that  the  Central  Medical  War  Committee  was 
informed  by  the  War  Office  that  the  strength  ot  the 
R.A.M.C.  was  much  below  the  establishment  which  will 
be  necessary  for  the  important  movements  which  are 
expected  during  the  next  month  or  so.  A  very  large  pro- 
portion of  all  the  available  doctors  of  military  age  in 
England,  Scotland,  and  Wales  have  been  called  up.  In 
the  circumstances  it  is  hoped  that  all  available  Irish 
doctors  of  milJtaiy  age  will  apply  at  once  for  commissions 
in  the  E.A.M.C.,  as  during  no  period  of  the  war  were 
their  services  so  urgently  required. 

EoYAL  Victoria  Eye  and  E.\n  Hospital,  Dublin. 
The  report  presented  to  the  twentieth  annual  meeting 
of  the  lioyal  Victoria  Eye  and  Ear  Hospital,  Dublin, 
stated  that  in  the  intern  department  1,571  patients  were 
admitted  and  that  the  average  number  of  occupied  beds 
wa3  92.27.  In  the  out-patient  department  7,497  new 
patients  were  registered,  and  1,876,  who  had  been  ti'eated 
in  former  years,  returned  for  further  treatment ;  111  sick 
and  wounded  soldiers  were  admitted  during  the  same 
period,  but  though  it  was  satisfactory  that  these  eases 
pould  bo  treated  in  a  hospital  specially  devoted  to  affec- 
tions of  the  eye  and  ear,  the  opinion  was  expressed  that 
the  military  did  not  take  sufficient  advantage  of  the 
hospital.  During  the  year  the  expenses  of  the  hospital 
had  not  advanced  proportionately  to  the  advance  in  prices 
for  food,  coal,  etc.,  but  the  financial  position  of  the  hospital 
was  still  very  uusatisfactory,  and  under  the  circimistancea 
the  council  had  to  make  a  special  appeal  to  the  public. 
Several  of  the  medical  staff'  were  serving  with  the  colours. 
Deep  regret  was  expressed  at  the  death  of  Dr.  P.  W. 
Maxwell,  who  had  been  connected  with  tho  institution 
since  1897,  and  the  death  of  Dr.  Little  and  Dr.  Fitzgerald. 


Canada. 


Antityphoid  Inocul.ation. 
The  Dei^artmeut  of  Militia  and  Defence  have  just 
announced  that  for  the  twelve  months  ending  December 
31st,  1916,  only  167  cases  of  typhoid  fever  were  reported 
as  having  occurred  amongst  the  many  thousands  of  men 
of  the  Canadian  Expeditionary  Force  in  Cauada,  notwith- 
standing the  fact  that  typhoid  fever  is  endemic  in  all  parts 
of  Cauada,  and  is  a  disease  especially  affecting  joung 
adults  from  17  to  30  years  of  age.  This  comparative 
frcedoin  on  the  part  of  the  Canadian  Expeditionary  Force 
is  seen  to  be  most  striking  when  it  is  recalled  that  during 
the  Boer  war  one  man  out  ot  every  nine  in  the  British 
forces  in  South  Africa  was  invalided  through  this  disease, 
and  that  iu  the  Spauish-American  war,  of  107,000  men  in 
the  camps  at  Tampa,  Florida,  and  elsewhere,  who  had  not 
left  the  shores  of  the  United  States,  20,000  contracted  the 
disease.  The  remaikable  change  can  only  bo  attributed  to 
inoculation.  The  Provincial  Board  of  Health  for  Ontario 
has  supplied  to  date  all  the  typhoid  and  paratyphoid 
vaccine  used  by  the  entire  Canadian  Expoditiouary  Force 
(about  450,000  men).  In  all,  nearly  600,000  dosus  have 
been  supplied  free  of  cost. 

The  Payment  of  Pensions  to  Dis.\r.LED  SoLnncns. 
Cases  of  hardshij)  have  been  reported  in  which  an 
interval  of  time  has  elapsed  between  the  discharge  of  a 
man  from  the  Cauadiau  Expeditionary  Force  and  tho  date 
of  commencement  of  his  pension.  It  is  announced  that  in 
future  no  moinlier  of  the  Expeditionary  Force  will  bo  dis- 
charged until  a  medical  board  has  certified  that  no  iui- 
proveiueut  iu  liis  condition  is  to  be  expected  from  further 
trcatmcut  or  hospital  care.  He  will  not  thcu  be  discharged 
until  a  notification  has  been  received  from  the  i)eusion 
commissioners  that  tho  amount  of  his  pension  Las  been 


Mabch  31,  1917] 


CORRESPONDENCE. 


dcteriuincil  and  tho  date  npon  vrhicli  tlio  first  payment 
will  be  uatlo.  Thus  his  pay  and  allowaiico  will  coutinno 
nutil  his  pension  couiiuenccs.  It  has  also  been  provided 
that  if  a  dischaised  man  is  found  to  require  further  treat- 
Went  for  soiuo  disability  that  has  been  caused  or  apgra- 
rated  by  active  service,  he  may,  upon  the  rccouimeudation  of 
tho  medic;U  board,  b.<  leiustatod  as  a  member  of  the 
E\l>cJitiouary  Force  aud  a-^uiu  receive  his  pay  and  allow- 
ance, the  ixmstou  being  discontiuued.  When  tho  necessary 
tveatmcnt  has  been  given,  tho  man  will  be  reexamined  by 
tho  mcilical  board  and  the  aiuouut  of  his  pension  again 
determined  according  to  the  state  of  his  health  at  tho  time 
of  the  second  examination.  In  the  event  of  soldiers  with 
'  I'cndants  being  killed  iu  action,  dying  on  active  service, 
being  re|>orted  missing,  assigned  pay  and  separation 
ailowauco  will  be  continued  until  the  amount  of  pension 
and  date  of  its  commencement  Lave  been  determined. 

FCKCTIOXAL  Tr.AISISG   AXD   Re-EDUCATIOX   OF   SoLDIEKS. 

The  great  importance  of  securing  occupation  for  an 
injured  man  is  realized  by  those  in  charge  of  the  training 
and  i-c-oJucatioa  of  returned  soidiers,  both  during  con- 
valescence and  after  tlie  pension  has  been  allotted.  It  is 
essential  that  he  should  choose  an  occupation  iu  which  he 
may  become  so  proficicut  that  be  will  bo  able  to  demand 
equal  wages  with  the  men  who  are  his  competitors.  In 
order  to  assist  returned  disabled  soldiers  iu  their  choice  of 
work  in  which  to  be  trained  by  the  Hospitals  Commission, 
Disabled  Soldiers'  Training  IJoards  have  been  established 
in  different  parts  of  the  country  composed  of  men  who 
understand  the  trend  of  the  labour  market  and  the  pi-esent 
conditions  of  labour  in  their  own  localitj';  they  will  give 
advice  to  soldiers  desirous  of  settling  in  that  locality  and 
direct  the  instruction  aud  training  of  such  men.  Other 
things  being  equal,  Govcruiuent  employment  will  be  given  to 
disabled  soldiers  or  to  their  dependants ;  and  soldiers  who 
have  completed  a  course  of  vocational  training  to  the  satis- 
faction of  their  instructors  will  be  provided  with  certificates 
of  capacity,  so  that  employers  need  have  no  hesitation  in 
giving  ijositions  to  such  men.  In  giving  such  certificates 
a  higli  standard  of  efficiency  will  be  maintained.  The 
danger  of  placing  returned  so'dieis  in  a  separate  class  as 
regards  labour  is  fully  recognized,  and  everything  possible 
is  being  done  to  equip  such  men  so  that  they  will  be  able 
to  command  the  same  wages  as  others  on  the  merit  of  the 
work  they  are  able  to  do  alone.  Were  they  classed  by 
themselves  they  might  be  sure  of  employment  for  a  few 
years,  but  later  on  the  tendency  would  be"  to  consider  them 
as  an  inferior  class  of  labour  worth  inferior  pay.  A  plant 
for  the  manufacture  of  artificial  limbs  has  been  established 
in  connexion  with  the  Central  Military  Hospital  in  Toronto. 
Hero  returned  disabled  soldiers  will  be  treated,  re- 
educated, trained,  and  provided  with  artificial  limbs. 


LUfSICALJdt'UXAX,  44-* 
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MOBILIZATION  OF  THE  PROFESSION. 
SlE, — The  resolution  passed  by  the  Royal  Faculty  of 
Physicians  and  Sui-geons  of  Glasgow,   published    in   the 
.Supplement  of   March  17th,  p.  50,  will   appeal   to   most 
members  of  the  profession. 

From  what  has  appeared  from  time  to  time  in  the 
JocR.SAt,  compulsion  is  apparently  to  be  applied  to  tho 
medical  part  of  the  community,  but  so  far  no  details  of 
the  proposed  scheme  have  been  published. 

There  is  a  strong  feeling  iu  many  parts  of  the  country 
that  the  profession  as  a  whole  should  be  consulted  before 
any  legislation  is  passed,  for,  judging  from  recent  events, 
^o  shall  get  very  little  consideration  from  the  party 
politicians.  We  have  been  betraj-ed  by  them  more  than 
once,  and  it  is  hoped  those  in  charge  of  our  interests  will 
demand  as  a  right  that  tho  scheme  be  thoroughly  dis- 
cussed by  the  Divisions  before  it  takes  definite  shape  and 
is  passed  into  law. 

A  little  more  light  npon  the  subject  in  the  Jocp.kal 
Tfould  be  grateful. — We  ai-e,  etc., 

George  Alex.vndek, 
A.  E.  Thompson, 
nonorory  Secretaries,  Famess  Division. 
EarroTv-in-Fonicss,  Marcli  26tli. 


THE  PROPHYLAXIS  OF  VENEREAL  DISEASES. 

Sir.— "  Prostitution  is  not  at  the  present  time  a  criu'io 
at  common  law."  Nevertheless,  such  actions  as  loitering 
and  solicitation  are  punishable,  though  these  actions  arc 
to  tho  trade  of  prostitution  what  advertisements  arc  to 
otlior  trades. 

It  is  commonly  said  that  it  is  useless  to  lu.iko  laws 
a-aiust  prostitution  "because  there  have  always  been 
l)iostitutes,"  or  "  because  prostitution  is  human  nature." 
Lot  us  grant  that  many  men  aud  women  have  not  yet 
reached  the  level  of  most  birds  (ether  than  those  of  the 
Gallinaceous  family),  we  still  hare  to  face  the  fact  that 
prostitution  as  understood  in  cities  is  different  from  any- 
thing found  among  lower  animals,  iuasnuich  as  it  implies 
a  trade.  In  all  the  discussion  on  the  prevention  o£ 
vcijereal  diseases  this  element  of  trade,  so  far  as  I  have 
observed,  has  not  been  reckoned.  I  liavc  heard  it  said 
that  so  Jong  as  promiscuous  intercourse  occur.s.  it  is  of  no 
consequence  medically  whether  or  not  it  is  practised  as  a 
trade ;  but  can  it  be  doubted  that  if  economic  advantage 
Were  eliminated  a  diseased  woman  would  be  much  less 
likely  to  solicit? 

At  present,  if  a  woman  is  imprisoned  for  brothel  keeping, 
solicitation,  etc.,  no  stejxs  are  taken  to  ascertain  whethci'- 
or  not  she  is  able  to  caru  her  own  living  by  means  other 
than  prostitution.  I  recall  the  ease  of  a  woman  im- 
prisoned for  brothel  keeping  who  had  her  child  removed 
from  her  care,  and  wasrcqiiir  d  a'ter  her  term  of  imprison- 
ment to  pay  a  weekly  sum  fur  iis  supjort.  So  far  as  the 
law  was  concerned  no  steps  were  taken  to  ascertain  how 
she  was  to  earn  the  money.  Such  a  penalty  can  only  urge 
a  woman  to  pursue  the  trade  of  prostitution  with  greater 
assiduity.  In  proportion  as  a  woman  depends  on  orostitu- 
tiou  for  her  livelihood  she  is  unfitted'  to  earn  her  hving  by 
any  other  means,  aud  to  punish  her  can  therefore  only 
make  her  careful  to  avoid  the  policeman  ;  it  cannot  iuduco 
her  to  relinquish  prostitution.  There  is  reason  to  think 
that  hitherto  the  community  has  not  in  its  heart  wanted 
the  trade  abandoned.  There  has  been  a  belief  that  "  tha 
prostitute  is  the  guardian  of  the  home."  Perhaps  we  have, 
even  now,  not  passed  "Seraglio  Point."  To  "those  who 
have,  this  belief  seems  an  amazing  superstition.  Once 
free  of  this  idea,  would  it  not  be  possible  wheu  tho  law  lays 
its  hand  on  "an  unfortunate"  to  give  up  all  thought  o£ 
punishment,  aud,  recognizing  that  sho  is  "  uuable  to  mauage 
herself  and  her  affairs,"  commit  her  to  supervision  under 
the  Act  for  the  Care  of  the  Feeble  luiiided?  Let  her  be 
trained  to  earn  her  liviug,  or,  if  she  is  not  capable  of  this, 
let  her  remain  permanently  under  supervision,  either  home 
or  institutional  treatment  being  provuled  as  may  best  meet 
the  needs  of  the  individual  case,  keepiug  in  mind  that  the 
object  of  treatment  shall  be  habilitation,  or,  if  this  is  not 
possible,  protection  and  sujiervision. 

Without  making  auy  law  against  prostitution  in  the 
sense  of  promiscuous  intercourse,  is  it  not  irassible  that 
tho  trade  of  prostitution  shall  no  louger  be  regarded  as 
lawful — at  least,  for  those  under  21  years? 

I'aients  aud  teachers  recognize,  an<l  therefore  the  law 
also  should  recognize,  that  the  girl  who  physically  grows 
rapidly  and  matures  early  is  the  more  immature  mentally; 
she  who  being  14  to  18  years  looks  18  to  21  years  is  one 
who  is  faced  with  the  temptations  of  an  adult  while  she 
has  still  only  the  judgement  and  self-control  of  a  child. 
These  are  they  who  really  need  protection  from  themselves 
until  they  aro  fully  grown  in  mind.  Some  remain 
permanently  immature  in  mind. — I  am,  etc.. 
Cardiff,  March  ISt'j.  EpiE  EvA.VS. 

Sir, — May  I  once  more  request  space  for  a  few  remarks 
iu  reference  to  Sir  Bryan  Donkin's  letter  on  the  atove 
question  in  your  issue  of  March  24th  ?  I  may  not  have 
made  my  point  sufficiently  clear,  but  when  I  wrote 
"  if  Sir  Bryan  Donkin  and  Mr.  Elliot  leave  alcohol  out  of 
their  scheme  of  scientific  prophylaxis,  they  will  bo  dis- 
appointed in  the  results,"  1  refeircd  to  alcohol  not  as  an 
excitant,  as  Sir  Bryan  Donkin  reminds  us  it  is,  of  se.xual 
desire,  but  as  a  factor  capable  of  seriously  diminishing,  if 
not  frequently  nullifying,  the  ellicaoy  of  tlie  scicn'ific 
prophylactic  procedures  advocated  by  Sir  Bryan  Douk.n. 

I  asked  Sir  Bryan  Doukiu  no  doul)lc  barrelled  question, 
such  as  he  ascribes  to  me,  but  if  he  will  refer  to  his  letter 
of  .January  27th,  he  will  find  that  he  then  said  that  the 
subject — the  prophylaxis  of  venereal    disease — was    ouo 
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"  which,  essentially  medical  though  it  is,  is  of  high  concern 
to  the  whole  commuuity."  and  that  "  the  question  is,  and 
should  be  regarded  as  exclusively  medical." 

His  letter  does  not  answer  my  two  separate  and 
distinct  questions  on  these  points,  but  I  thiuk  it  contains 
enough  to  show  that  Sir  Bryan  Uonldn  is  not  prepared  to 
adhere  to  these  formerly  expressed  opinions,  and  has 
changed  his  ground.  Dr.  Otto  May's  letter  of  IMarch  ITth 
is  sufficient  refutation  of  Sir  Bryan  Donliiu's  statement,  m 
his  letter  of  Tebruary  14th,  that  IJr.  May  '^urgedthat  the 
question  of  prevention  was  a  purely  medical  one,"  and  the 
closing  paragraph  of  Dr.  May's  letter  must  appeal  strongly 
to  anj^mau  who  takes  a  serious  and  broad-minded  view  of 
the  question. 

There  is,  perhaps,  no  subject  of  present  and  urgent 
national  importance  in  which  certain  of  the  dangers  of 
medical  speciaHsm  and  professional  cxclusiveuess  of  vitw 
should  be  more  carefully  avoided.— I  am,  etc., 

Inverness,  Mareb26.b.  '^-  t'-  MACKENZIE. 


A  CIVIL  EESEUVE  FOR  ARMY  NEEDS. 

Slii, — We  have  arrived  ouce  more  at  a  period  when  wo 
are  told  by  the  military  authorities  that  the  utcd  for 
medical  men  in  the  anuy  is  acute. 

Already  the  ranks  of  civilian  practitioners  have  been 
seriously  depleted,  and  tlic  question  ot  "mobilization  of 
the  medical  profession"  is  being  discussed,  while  "com- 
pulsion," to  say  the  least,  is  openly  hinted  at. 

Seeing  that  the  needs  of  tlic  civil  population  must 
always  remain  a  grave  consideration,  it  behoves  us  to 
cast  about  and  inquire  whether  some  scheme  cannot  be 
worked  by  which  the  paramount  requirements  of  the 
services  may  be  met  without  prejudicing  our  patients  at 
home.  As  a  late  lieutenant  in  the  K..'V..\1.C.  who  spent 
some  nine  mouths  serving  abroad,  and  who,  theieforc,  has 
some  knowledge  ot  the  life  in  this  section  of  the  forces, 
may  I  be  permitted  to  make  the  following  remarks  and 
suggestions  ? 

The  work  of  many  medical  officers  in  tlic  R..A.M.C.  is 
far  lighter  than  that  of  a  busy— let  alone  an  average — 
general  practitioner.  Often  it  consists  of  a  few  hours  a 
day  only. 

It  is  "notorious  that  a  commission  iu  the  R..\.M.C'.  is 
looked  upon  as  a  "  holiday  "  as  compared  with  the  Hfe  of  a 
general  practitioner.  Now  many,  if  not  most,  of  these 
medical  officers  were  once  general  practitioners,  and  surely 
could  not  cavil  if  their  work  was  temporarily  considerably 
increased.  Parentbelically  I  would  add  :  "  Gentlemen  will 
not,  others  must  not,  complain  if  asked  to  put  in  sometliiug 
like  the  same  amount  of  work  as  was  tlieir  wont  iu  civil 
hfe." 

In  my  own  practice  I  work  pretty  hard  in  the  daytime, 
and  not  infrequently  also  at  night  (just  recently  I  was 
called  out  of  bed  live  times  iu  four  consecutive  nights), 
and  if  I  can  do  this,  why  should  it  not  be  the  lot  occa- 
sionally of  all  medical  officers  in  the  R.A.M.C.?  I  maintain 
that  it  could  not  be  considered  a  hardship  for  them  to 
forego  now  and  agaiu  the  easy-going  routiuo  to  which  they 
are  so  usually  accustomed. 

Now  I  take  it  that  a  great  increase  of  medical  ofTicors 
■will  be  required  on  the  Western  front,  and  this,  be  it 
noted,  is  separated  from  us  by  a  few  short  hours,  especially 
the  largo  base  area.  Therefore,  if  a  great  push  comes  and 
the  need  arises,  would  it  not  be  possible  to  transfer  a  large 
contingent  of  medical  men  from  this  country  to  the  bases 
in  Franco  within  a  reasonable  time  to  meet  the  need? 
I  admit  that  during  those  first  few  liours— it  might  be 
twenty-four — the  medical  officers  on  the  spot  would  be 
heavily  overworked,  but  not  unduly,  in  comparison  with 
tiicir  civilian  colleagues.  And  surely  these  medical  officers 
could  carry  on  until  relieved  by  the  reserve  Svhich  would 
be  rapidly  scut  across  from  this  side.  If,  then,  a  reserve 
could  meet  the  case,  is  it  practicable  to  bave._s,uch  a  reserve 
ready  to  hand?     I  submit  that  it  is. 

My  suggestion  is  that  doctors  who  feel  that  in  an  emer- 
gency their  urgent  home  work  could  be  carried  on  by 
colleaguea  around  should  hand  in  their  names  to  the 
D.M.S.  or  some  other  authority  aud  be  given  a  temporary 
commission  without  payment.  They  should,  however,  be 
furnished  with  uniform  aud  limited  kit,  and  must  hold 
themselves  ready  to  proceed  at  six  hours'  notice  to  any 
seaport  or  other  centre  where  they  would  automatically 
become  acting  medical  officers  iu  the  R..\.M.C'.     Such  men 


should  be  required  to  acquaint  themselves  beforehand — 
a  matter  of  a  few  honrs'  study  which  any  keen  man  would 
willingly  undertake — with  the  more  important  routine 
obligations  and  technicalities  of  the  office  they  will  bo 
called  upon  to  till.  They  would  have  previously  arranged 
with  their  friends  in  the  various  neighbourhoods  to  carry 
on  for  them  as  best  they  could  in  their  absence,  aud  their 
sudden  call  to  military  duty  would  be  received  by  the 
latter  with  no  more  concern  than  other  inconvenient  hut 
necessary  summonses  to  undertake  additional  responsi- 
bilities. This  reserve  would  form  a  mobile  column  avail- 
able for  duty  in  any  locality,  but  presumably  in  France, 
for  the  reason  I  have  given  earlier.  There  are  many 
medical  men  in  the  large  towns  who  could  join  such  a 
reserve  it  they  felt  that  their  services  would  only  bo 
requisitioned  when  urgently  needed.  It  might,  indeed,  be 
possible,  say  after  some  big  engagement  or  series  of 
engagements,  when  the  stress  was  relieved,  to  return 
some,  if  not  all,  to  their  practices  at  home  to  be  ready 
agaiu  for  a  further  call.  By  some  such  scheme  the  work 
iu  England  could  be  carried  on  with  tlic  least  disturbanco 
and  the  large  amount  of  unused  time  among  medical 
officers  obviated. 

I  am  fully  aware  that  my  suggestion  is  unorthodox,  and 
much  red  ta|ie  would  have  to  be  cut  iu  order  to  run  it,  but 
surely  witli  keenness  on  the  side  of  the  doctors  aud 
intelligent  sympathy  on  the  part  of  the  military  authorities, 
some  such  woiking  arrangement  could  bo  evolved  for  the 
mutual  benefit  of  the  army  and  of  the  civil  pov)ulation.— 
I  am,  etc., 
March  26th.  L-"E   LlEnT.   E.A.M.C. 


OLDEST  AGE  OF  P.\RTURITION. 

Sir, — The  followiug  may  interest  some  of  your  readers 
as  well  as  Dr.  Fred.  J.  Smith,  to  whom  I  have  sent  proof : 
M.  L.,  born  February  13tli,  1820.  baptized  April  9th,  1820, 
married  October  1st,  1840.  The  foregoing  were  taken 
from  a  local  church  register,  aud  given  to  n;c  by  tho 
Rev.  H.  P.  Robinson.  She  had  eleven  children,  the 
youngest,  J.  L.  .S.,  born  April  21st,  1871,  still  living  and  a 
fine  liealthy  man.  M.  S.  died  March  25th,  1900.  These 
two  dates  are  verified  by  the  superintendent  registrar. — 
I  am  etc., 

Gomcisal.  Jtarch2l3ti.  E.  R.  F.  MasON. 


Obituary. 


ROBERT  ROXBURGH,  M.B.,  F.R.C.S.Edik., 


WESTo:-3CPi:ii-ii.\r.K. 


The  une.x.pected  death  of  Dr.  Robert  Roxburgh  of  'Weston- 
super-Mare  on  February  16th,  in  his  64tli  year,  came  as  a 
great  sorrow  to  his  numerous  friends.  Educated  at  the 
universities  of  Glasgow  and  Edinburgh,  he  graduated 
M.B.Edin.  in  1876,  took  the  diploma  of  L.R.C.S.Edin.  in 
the  same  year,  and  the  fellowship  four  years  later.  In 
1880  he  succeeded  to  the  private  practice  of  his  brotjicr-iu- 
law.  Dr.  Gourlay,  at  "Weston-super-Mare,  and  also  became 
physician  to  the  General  Hospital  aud  consulting  physician 
to  the  Royal  West  of  England  Sanatorium,  offices  which 
he  retained  to  the  time  of  his  death.  Ho  was  president  at 
various  times  ot  the  Bristol  Medico-Cliirurgical  Society, 
aud  of  tlie  Bath  and  BristolBranch  of  the  British  Medical 
Association  in  1912,  and  a  Justice  of  the  Peace.  He  had 
never  completely  recovered  from  an  attack  of  pleuro- 
pneumonia with"  heart  complications  in  1902,  after  which 
he  .spent  a  year  iu  going  round  the  world.  On  his  returu 
lie  married  Miss  Fanny  Peake,  who  died  four  years  ago. 
At  the  funeral  service  there  was  a  large  and  representative 
gathering. 

Dr.  Thom.\s  R.  Eonaldson  (Edinburgh),  under  whom  ho 
served  as  clinical  clerk  at  tho  Edinburgh  Royal  Infirmary, 
aud  with  whom  a  strong  friendship  existed  from  1874, 
writes:  Earnestness  and  seriousness  of  purpose  in  all  he 
undertook  were  the  foundation  of  a  constant  reliability. 
His  professional  ideals  were  of  the  highest.  Scientific 
surgery  and  medicine  had  a  great  attraction  for  him,  but  the 
human  clement  iu  his  patients  ever  received  lender  and 
kindly  consideration.  His  relationships  with  them  and  with 
his   fellow  workers  were  of   the    most  cordial   character, 
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Nolhiuj^  tueaa  or  unwottby  conltl  live  iu  his  pvescuL-o. 
Tlio  esteem  of  his  follow  stuileiita  aud  tho  respect  they 
bail  for  his  professional  attainmt'nts  were  ovKleueod  by  his 
cleetion  to  bo  senior  president  of  the  Koyal  Medical  Society, 
the  oldest  of  student  societies.  That  bis  teachers  bad  an 
equally  high  opinion  of  biiu  is  shown  by  tho  fact  that  bo 
was  chosen  by  Lord  Lister  and  Sir  f'auick  Heron  Watson 
to  bo  their  house-surgeon  in  thoHoyal  Etlinburgb  lutirniary 
aud  iu  Chalmers  s  Hospital. 

After  heldiug  these  appointments  bo  studied  for  souio 
time  iu  various  German  medical  schools.  Gifted  with 
a  bappj'  nature  aud  a  Uceu  sense  of  humour,  be  re- 
counted well  tho  mauy  amusing  reiuiuiscences  with  which 
Lis  retentive  memory  w.as  stored.  Ho  had  an  inteuso 
cujoymciit  of  life,  of  all  the  bt  st  things  in  it,  and  no  one 
who  ever  spent  a  holiday  with  him,  especially  iu  his 
beloved  western  highlands  of  Scotland  as  he  steered  his 
yacht  among  its  lovely  scenery  or  walked  along  its 
picturesijuo  shores,  will  ever  forget  his  bappmess.  Yet 
life  had  for  him,  as  for  all,  i;s  shadows  and  its  serious 
questions,  but  Lis  pure  aud  strong  faith  and  a  deeply 
religious  nature,  combined  with  a  wide  mental  outlook, 
enabled  bim  to  live  above  all  its  dillicullies,  aud  three 
weeks  before  Lis  quiet  passing  he  said,  "  I  am  looking 
forward  with  intense  interest  aud  expectatiou  to  the  life 
beyond  the  grave." 

Dr.  Geokge  RossiTEn  (Weston-snpcr-Mare)  writes:  If 
ever  any  one  really  loved  and  enjoyed  his  profession, 
both  as  a  science  and  an  art,  it  was  liobert  Koxlnirgh.  It 
was  a  treat  to  hear  him  when  he  discussed  a  pliysioiogical 
or  pathological  problem,  and  still  more  when  he  held  forth 
ou  the  "  romauce  "  of  the  work  of  his  venerated  chief.  Lord 
Lister,  whom  he  had  served  during  the  early  and  eventful 
Btagcs  of  the  battle  of  antiseptics,  or,  again,  ou  the 
triumphs  of  I'atrick  Mauson,  Almroth  Wright,  aud 
others.  He  was  an  accomplished  physician,  of  excel- 
lent judgement  aud  rich  experience;  his  wide  reading 
helped  to  keep  him  well  abreast  of  tiie  times,  aud  he 
was  constantly  called  iu  consultation  by  his  colleagues. 
His  sympathetic  kindness,  patience,  aud  tact  com- 
manded and  kept  tho  contidcuce  aud  affection  of 
his  patients,  whilst  his  cheeriness  aud  sense  of 
humour  served  to  brighten  their  outlook  ou  life.  It 
was  quite  as  much  by  what  he  was  and  did  outside  his 
profession  that  bis  meiuorj-  will  loug  be  cherished.  He 
Lad  the  courage  of  his  opinions,  and  was  fearless  in  ex 
pounding  and  acting  on  them  ;  his  g  ftof  cliar  and  felicitous 
eX|iiession  aud  uplifting  ideas  seldom  failed  to  carry  cou- 
victiou  aud  willing  co  operation.  He  was  treasurer  of  the 
Y.JI.CA.,  one  of  the  founders  of  the  local  Charity  Organi- 
zation Society  and  the  local  branch  of  the  Society  for  the 
Prevention  of  Cruelty  to  Childreu,  the  working  boys'  club, 
and  other  kindred  institutions.  I-'or  some  years  he  was 
vicars  warden  at  Ho'y  Triuity  Church.  For  more  than  a 
quarter  of  a  century  president  aud  moving  spirit  of  the 
Pbilbarmonic  Society  and  local  representative  of  the  Koyal 
Colleges  of  Music,  his  tine  and  cultui-ed  voice  was  con- 
stantly iu  request,  aud  only  three  days  before  his  death 
from  angina  pectoris  he  sang  in  a  duet  at  a  patriotic 
meeting  in  the  Town  Hall  iu  connexion  with  the  Wiu-  loan, 
with  all  the  refined  execution  aud  verve  with  which  we 
Lad  been  familiar  for  nearly  forty  years.  His  patriotism 
was  both  ardent  and  practical,  and  at  one  time  he  com- 
manded the  local  detachment  of  Koyal  Naval  Volunteers. 


We  regret  to  rc;ord  the  death  of  Dr.  William  Murdoch 
of  .-^nuan,  which  took  place  on  March  9th.  His  health  had 
uot  been  satisfactory  for  some  time,  but  in  spite  of  this  he 
Lad  been  able  to  undertake  a  considerable  share  of  work, 
and  three  days  before  the  end  came  be  went  out  to  see 
some  patients.  It  was  a  bitterly  cold  day,  and  in  the 
evening  he  was  seized  with  severe  illness  which  ran  a 
rapid  course.  Dr.  Murdoch  wis  a  native  of  Elgin,  tho  sou 
of  a  solicitor  in  that  town,  and  he  spent  some  3'ears  in  his 
father's  office,  but  after  his  father's  death  he  went  to 
•Ediuburgh,  where  he  came  under  the  influence  of  Lister 
for  whom  ho  had  tho  most  profound  admiration.  Ho 
graduated  M.I),  and  CM.  in  1877,  and  M.D.  with  honours 
iu  1885.  He  made  several  voyages  as  ship  surgeon,  held 
two  appointments  as  assistant  medical  officer  in  county 
asylums,  practised  for  a  time  at  Bridge  of  .\llan,  hut 
removed  to  Annan  about  tbu-ty  years  ago  where  ho  took 


over  tho  practice  of  Dr.  Rowan  aud  also  succeeded  him  as 
surgeon  to  tho  volunteers  attending  several  traiuing  campa 
and  in  charge  of  the  field  amlnilauco.  .\s  a  family  doctou 
ho  was  much  respected,  being  cautious  and  paiustakiug, 
and  keeping  himself  thoroughly  couversaut  with  receut 
advances  in  medicine.  Ho  was  for  many  years  medical 
officer  of  the  Annan  District  Combination  Hospital,  aud 
took  an  active  part  iu  the  work  of  the  Border  Counties 
Branch  of  the  British  Medical  Association.  Ho  was  a 
member  of  the  Branch  Council  from  1904  to  1910,  was 
elected  President  of  the  Branch  in  1909,  aud  was  Chairman 
of  the  Scottish  Division  of  tho  Branch  in  1907.  In  hm 
inaugural  address  ou  acceptiug  the  last-named  office  bo 
grave  a  graphic  account  of  his  personal  experience  o£ 
sanatorium  treatment  which  he  underwent  for  pulmonary 
tuberculosis,  aud  which  resulted  apparently  iu  a  complete 
cure.  He  retired  from  the  .\ssociaiiou  as  a  protest  agaiusfc 
the  policy  adoiited  by  it  iu  connexion  with  tho  Insurance 
Act.  Dr.  Murdoch  is  survived  by  his  widow,  two  sous, 
and  a  daughter,  with  whom  much  sympathy  is  felt  by  a 
large  circle  of  friends  and  patients.  His  two  sous  are 
serving  in  France;  the  elder  is  a  captain  in  the  l^.A..M.C'. ; 
the  youuger,  who  was  severely  wounded  in  Gallipoli,  now 
holds  a  commission  in  the  K.O.S.B. 


Dr.  Fixlay  McDocgall  of  Runcorn  died  on  February 
16th  in  his  83rd  year.  He  was  a  native  of  Argyllshire, 
and  received  bis  medical  education  at  Anderson's  College 
aud  the  University  of  Glasgow.  He  took  the  diplomas  of 
L.R.C.P.  and  L.M.Ediu.  iu  1866,  and  that  of  F.K.C.S.Edin. 
iu  1886.  For  a  short  time  he  practised  iu  Statfordshiro 
and  then  removed  to  Runcorn,  wliere  he  practised  for 
nearly  half  a  century.  He  was  appointed  medical  officer 
of  health  for  Runcorn  and  superintendent  at  the  Isolation 
Hospital,  a  post  which  he  held  for  over  a  quarter  of  a 
centur3',  aud  ou  his  retirement  was  presented  with  a  silver 
rose  bowl.  He  Ijecnme  a  -lustice  of  the  Peace  in  1907.  aud 
was  a  regular  attendant  ou  the  bench.  A  few  years  back 
Dr.  McDougall  purchased  an  estate  ou  the  banks  of  Loch 
.\vich  in  Argyllshire,  near  his  biithphice,  where  he  was 
able  to  enjoy  his  lifeloug  hobby  of  tishiug.  He  did  not 
however,  sever  his  conuexiou  with  Runcorn,  but  built  for 
himself  a  small  cottage  in  Halton  Koad,  Ruucorn,  whero 
he  died. 

Dr.  James  Corns  died  at  Southport  on  March  20th.  Ha 
was  born  in  Edinburgh,  and  received  his  medical  education 
at  the  university  of  his  native  city,  where  he  was  a  student 
under  Syine,  and  graduated  M.D.  iu  1865.  After  acting 
for  a  short  time  as  an  assistant  at  Rochdale  he  commenced 
practice  for  himself  iu  Oldham,  aud  continued  to  practise 
there  until  about  eighteen  months  ago,  when  failiug  health 
compelled  him  to  retire  to  Southport.  He  was  surgeon  tu 
the  Oldham  infirmary  from  1875  to  1913,  when  he  was 
elected  consulting  surgeon,  and  was  also  a  trustee  of  the 
institution  from  1904.  He  was  president  of  the  Lancashire 
and  Cheshire  Branch  of  the  British  Medical  Association  iu 
1901-2.  Dr.  Corns  was  very  fond  of  travelling,  and  had 
visited  most  European  countries. 


Dk.  GEor.GE  Isles  Swaxson',  who  died  at  York  on 
March  16th,  was  born  iu  Edinburgh  iu  1840  and  was 
educated  at  the  High  School  and  the  University  of 
Edinburgh,  where  be  graduated  M.D.  in  1861.  He  left  his 
native  city  in  1876  to  commence  practice  at  Tbirsk  and 
subsequently  removed  to  Y'ork.  He  was  honorary  cou- 
sultiug  medical  officer  to  tho  Y'ork  Dispensary,  a  vice- 
president  of  the  Y'orkshire  Branch  of  the  British  Medical 
Association  and  of  the  York  Infant  Welfare  Association,  an 
ex-president  of  the  Y'ork  i\Iedical  Society,  and  a  member 
of  the  Medico- Psycbohigical  Association.  Dr.  Swansou 
was  a  staunch  Conservative,  and  from  1881  to  1896  was 
chairman  of  theWalmgate  Ward  Conservative  Association. 


Dr.  Giovanxi  Argesto,  professor  of  surgical  pathology 
aud  clinical  surgei  y  in  the  University  of  Palermo,  died 
recently  a  few  raiuuies  after  delivering  a  vigorous  speech 
at  a  patriotic  ceremony.  Ho  was  born  at  Palermo  in  1847. 
He  was  a  careful  and  successful  operator,  and  has  left  a 
number  of  contributions  to  surgical  literature.  Ho  wa.s 
keenly  interested  in  questions  of  siinitation  and  hospital 
hj-giene,  and  tilled  many  public  offices. 


"  J,  .  .  TKEBnmsH      1 
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EXCHANGES. 
Captain  in  field  ainbulancc  in  France  desires  to  exchange  ■n'ltbM 
oilicer  in  training  centre  or  hospital  at  home.— Address    i<o.    luau, 
Br.iTisH  Medical  .TouiiN.vi.  Office.  429.  Strand. 'N^  .C.  . 

Recruiting  Medical  Offlcer.  Hivminghara,  desires  an  immediate 
exchange  with  ons  holding  similar  aiipointnient  in  London  area.— 
GALLETLT.Captain  R.  A. JI. C. .  Cnrzon  Hall,  Birmingham.  . 

M.O.,  Divisional  Train,  v.onld  like  to  transfer  to  some  unit  in  a 
Scottish  Division,  preferably  iS.-Address,  No.  1049,  Beitish  MEDiCiL 
JaunXAL  Office.  429.  Strand.  W.C. 

TTNIVERSITV  OF  ABERDEEN. 
At  the    gi-ailuation   ceremony  ou    March  23rd   the   fo!lov\-inS 
degrees  were  couferred : 
M.D.— "J.  C.  Bell.  *G.  Riddoch.  ^  t,  .m  -c  t 

M.B..  Ch.B.— +:  A.  G.  Lumsden,  t.-G.  R.  McRobert.  W.  F.  W  Beten- 
son.  J.  S.  B.  Forbes.  :R.  R.  Garden.  :A  €.  Irvine,  W .  C.  Mac- 
Kinnon. §C  G.  S.  Milne,  Masgie  J.  Woir,  .T.  M.  Morrison.  Vi.  W. 
Nicol.  F.  M.  Rorie.  C.  Shearer,  A.  P.  Spark.  §R.  Thorn,  T.  D. 
Watt.  .lean  Yule.  V.  T.  B.  Yule. 
*  Honours  for  Thesis. 
^  With  second  class  honoul's. 

:  Passed  fourth  professional  examination  with  much  distinction. 
S  Passed  fourth  professional  examinalion  with  distinction. 


UNIVERSITY  OF  MANCHESTER. 
The  following  gentlemen  have  obtained  the  Diploma  in  Public 
Health  :  T.  C.  Mackenzie,  S.  N.  Mitra. 


JHftiical  ^elus. 


Major  H.  MacCormac,  E.A..M.C.,  will  read  a  paper  on 
April  19tb,  at  5  p.m.,  before  the  Dermatological  Section  of 
tlie  Royal  Society  of  Medicine,  1,  Wimpole  Street,  W.,  on 
skin  diseases  under  war  conditions  in  France.  A  discussion 
will  follow. 

A  BILL,  allocating  £50.000  for  the  establishment  of  a 
national  home  for  lepers  passed  tlie  United  States  House 
of  Representatives  ou  May  4th,  1916,  and  the  Senate  on 
.Tanuary  25th,  1917.  It  provides  a  national  institution  for 
the  care  aud  treatment  of  lepers,  and  thus,  it  is  hoped, 
will  jirevent  the  spread  of  leprosy  in  the  United  States. 

The  arrangements  of  lectivres  at  the  Royal  Institution 
after  Easter  iucludc  tutTliy  Professor  C.  S.  Sherrington,  on 
,  tetanus  :  its  prevention,  symptoms  and  treatment  ;  and  on 
rhythmic  action  in  muscle  aud  in  nerve.  Professor  D'Arcy 
■\V.  Thompson  will  give  two  lectures  on  laws  of  growth  and 
form;  and  Professor  William  Bateson  two  on  hereditj'. 
Among  the  I'riday  discourses  (5.30  p.m.)  will  be  one  on  the 
organs  of  hearing  in  relation  to  war  by  Dr.  Dundas  Grant, 
another  on  the  complexity  of  the  chemical  elements  by 
Professor  Soddy,  and  one  on  breathlessness  by  Mr.  J. 
Barcroft. 

•  The  meeting  of  the  Poetry  Society  on  March  23rd,  to 
hear  the  poems  of  Sir  Ronald  Ross,  was  well  attended. 
•Sir  Herbert  Warren,  who  was  in  the  chair,  paid  a  tribute 
lo  the  poetry  as  instinct  with  "  the  passion  of  the  head," 
and  as  affording  a  rare  example  of  high  scientific  combined 
with  high  poetical  achievement.  The  poems,  read  by  the 
poet  assisted  by  Miss  Miriam  Lewis  and  Mr.  AViiliam 
Stack  of  the  St.  James's  Theatre,  were  representative  of 
the  graver  side  of  his  work.  It  was  announced  that  Sir 
Ronald  Ross  will  shortly  succeed  Sir  Herbert  Warren  as 
liresident  of  the  society. 

On  February  19lh  Dr.  Stephen  Smith,  the  doyen  of 
American  hygieni^t!,  celebrated  his  gith  birthday.  He 
took  his  degree  at  the  New  York  College  of  Physicians  and 
"Surgeons  in  1850,  and  dfevoted  himself  to  the  study  of 
sanitary  questions.  He  toofc  a  leading  part  in  establishing 
the  Health  Department  of  New  Y'ork,  of  which  he  was  the 
llrst  Commissioner.  He  was  the  founder  and  first  president 
of  the  Amerioan  Public  Health  Association.  He  still  takes 
au  active  part  in  the  work  of  the  New  York  State  Board  of 
Charities. 

The  report  of  Dr.  Bccerra,  Director-General  of  Sanita- 
tion of  the  Republic  of  Ecuador  for  1915-1&,  states  that 
during  that  year  the  mortality  from  tuberculosis  was 
1,970,  being  11.7  iicr  cent,  of  the  general  mortality. 
Yellow  fever  caused  682  deatlis,  dysentery  255,  typhoid 
lever  209,  diphtheria  9,  typhus  4  ;  there  was  no  death  from 
.smallpox.  Ankylostomiasis  robs  agriculture  of  hundreds 
,ot  labourers,  and  syphilis  constitutes  a  dillicult  social 
problem.  But  one  of  the  juineipal  causes  of  the  stagna- 
tion of  Ecuador  is  said  to  he  the  failure  of  immigratiou, 
due  partly  to  the  lack  of  guarantees  to  immigrants. 
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The  telegraphic  addresses  of  the  British  MedicaTj  Association  ( 
and  Journal  are :  (1)  EDITOR  of  the  British  Medicai, 
JOTTRXAL,  j4i(io?off?/,  Westraiul,  iojiJoH ;  telephone,  2631,  Gerrard. 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Adver- 
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QUERIES. 

Income  Tax  and  the  War  Loan. 
Thrift  asks  for  information  as  to  the  liability  to  income  tax 
of  interest  paid  on  War  Loan  secured  by  a  policy  taken  out 
uuder  a  special  scheme  with  a  company. 

*,"  It  is  difficult  to  answer  this  question  fully  without  precise 
details  of  the  scheme,  but  if  we  may  assume  that  the  War 
'  Loan  stands  in  his  wife's  name,  then  the  interest  paid 
thereon  is  2>rima  facie  liable  to  tax  to  be  assessed  on  him.  In 
effect,  the  intei-est  would  be  paid  to  her  benefit  in  that  it 
would,  pro  tanto,  reduce  her  accruing  indebtedness  to  the 
insurance  societies.  If  annual  interest  be  paid  to  the  latter, 
then  income  tax  may  be  deducted  therefrom  on  i)ayment. 
As  regards  the  quarterly  premiums,  the  usual  income  tax 
allowance  is  due  provided  that  the  polic.v  is  "  for  securing  a 
certain  sum  on  death."  There  are  of  course  other  conditions, 
but  these  are  no  doubt  complied  with  in  this  case.  We  may 
perhaps  add  that  in  connexion  with  another  case  of  War  Loan 
iuterest,  we  understand  that  the  view  of  the  income  tax 
authorities  is  that,  as  the  basis  of  assessment  is  the  amount 
of  unta.Ked  interest  received  in  the  year  preceding  the  assess- 
ment year,  tlie  first  liability  arises  in  the  year  1918-19,  and  is 
determined  by  the  amount  received  in  the  year  1917-18. 


LETTERS,    NOTES,    ETC. 

GENEBAL  DE  G.iLLIFET'S  "  SILVER  BELLY." 
The  late  Marquis  de  Gallifet,  one  of  the  finest  cavalry  leaders 
France  has  ever  had,  und  a  highlv  capable  Minister  of  War, 
had  a  great  part  of  his  abdominal  wall  torn  away  by  a  shell 
in  Mexico.  The  wouud  never  completely  cicatrized,  and  for 
the  rest  of  his  life  he  had  to  wear  a  protective  cuirass.  The 
■  general  was,  like  map.y  good  soldiers,  something  of  a  dandv', 
and  there  used  to  be  a  good  deal  of  curiosity  about  what 
irreverent  persons  called  his  silver  belly.  Now  we  learn  from 
the  Clirunuiue  Medicale  that  Ernest  Guibal,  formerly  ^j/i'rot 
d'armes  in  the  French  army,  who  recently  died  at  Berne,  used 
to  tell  his  pupils  that  he  hal  seen  the  cuirass  a  hundred 
times.  The  general,  when  he  came  for  fencing  practice, 
always  took  it  off.  Guibal  described  it  as  a  kind  of  coat  of 
mail  made  of  very  thin  silver  plates.  It  was  oval,  measured 
nearly  20  cm.  iu  width  by  33  cm.  in  length,  and  was  fixed 
round  the  loins  by  a  leather  strap.  The  wound  was  covered 
only  by  a  very  thin  integument,  and  for  this  reason  the 
marquis  v.'as  advised  by  his  doctors  to  jji-otect  the  pnrt  by  an 
artificial  covering.  In  this  connexion  we  may  recall  tlic  case 
of  .Jeau  de  Mirabeaii  who  was  left  for  dead  at  the  battle  of 
Casano  with  twenty-seven  wounds,  one  of  them  made  by  a 
bullet  which  "severed  the  tendons"  in  the  throat  aud  divided 
the  jugular  vein.  He  liyed  however  to  beget  the  dour  old 
"  Ami  des  Uommes"  who  iu  time  begat  (iabriel  Honore,  the 
Mirabean  of  the  Revolution.  Jean  had  to  support  his  injured 
neck  with  a  silver  stock  and  heuce  was  nicknamed  col 
d'arr/ent. 
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COXCERNIXG  THE  PATHOLOGY  AND  ETIOLOGY 

OF  TUE  INFECTIOl'S  JAIXDICE  COMMOX 

AT  THE  OAKDANELLEt?,  r.>15. 

BY 

LiEUT.CoLONEL  C.  J.  MARTIN,  F.R.S.,  A.A.M.C, 

rArnoi.ooisT  TO  No.  3  Ar«TuALiAN  Genkral 

HoSPITALi,  LKMNOS. 


Dl-rixg  the  autumn  ot  1915  ti-oops  at  Gallipoli,  aiul  to  a 
ksser  extent  in  Egypt,  suffered  from  a  nearly  nonfatal 
form  ot  infectious  jaundice,  usually  without  complete 
obstruction  to  the  entry  of  bile  into  the  intestine,  and  not 
associated  wiih  any  tendency  to  haemorrhages.  It  appeared 
to  be  markedly  infectious  ;  some  units  had  25  per  cent,  of 
their  strength  afJected,  and  many  cases  occurred  amongst 
patients  in  hospital  for  other  complaints. 

The  first  case  occun-ed  in  the  Freuch  lines  about 
August  10th  ;  during  September  the  epidemic  spread 
slowly  until  the  end  of  that  month,  when  it  rapidly 
extended,  reaching  its  maximum  in  October.  During 
November  it  rapidly  declined,  and  was  practically  over  by 
the  end  of  the  year. 

The  following  is  an  account  of  a  case  of  moderate 
severity.  All  variations  between  this  and  mild  jaundice 
without  any  obvious  signs  of  illness  were  common. 

The  onset  is  characterized  by  lassitude,  loss  of  appetite, 
headache,  and  often  suffusion  of  conjunctivae.  It  is 
ushered  in  with  a  brief  period  of  pyrexia,  temperature 
101-102^,  and  generally  some  pain  in  the  upper  abdomen. 
The  liver  becomes  slightly  enlarged,  can  be  felt  below  the 
libs,  and  is  tender  to  the  touch.  The  spleen  is  sometimes 
enlarged,  but  not  tender. 

Although  the  temperature  may  have  returned  to  normal, 
these  symptoms  cuutiuuo  for  three  to  live  days,  when 
jaundice  occurs  and  lasts  one  to  two  weeks,  or  longer. 
The  urine  is  bile-stained  and  the  pulse  often  slow  whilst 
jaundice  is  present. 

By  the  time  that  jaundice  is  developed  the  patients 
generally  feel  better,  but  weakness  continues,  with  rapid 
pulse  and  breathlessuess  on  the  least  exertion. 

Seven  to  ten  days  after  the  onset  of  the  disease  a  distinct 
increase  in  the  area  of  cardiac  dullness  may  be  made  out.  ' 
Slight  albuminuria  is  not  uncommon. 

Convalescence  is  slow  and  the  jjatient  is  not  good  for 
much  for  a  month  or  longer. 

According  to  the  accounts  of  the  disease  published  by 
Sarrailhe  and  Clunet  ll916),  Willcox  (1916l.  and  by  Hurst 
(1916),  the  gall  bladder  is  often,  or  generally,  palpable  and 
tender.  Specific  enlargement  of  the  gall  bladder  was  not 
discoverable  in  the  cases  I  saw,  nor  was  this  the  case  in 
the  experience  of  my  colleagues.  Sarrailhe  and  Clunet 
also  record  two  cases  of  "  ictere  grave  "  which  developed 
in  forty-eight  hours  with  high  temperature,  speedy  col- 
lapse, purpura,  haemorrhages,  and  death.  They  do  not 
mention  the  existence  of  nephritis  in  these. 

In  opening  the  discussion  on  cases  of  jaundice  at 
Alexandria  in  November,  1915,  Professor  Kartulis  gave  a 
brief  survey  of  the  varieties  met  with  in  Egypt  and  the 
Levant.  He  described  two  types  of  epidemic  jaundice  as 
not  uncommon.  The  first  is  a  severe  disease  of  sudden 
inset  with  rigor,  high  temperature,  intense  headache, 
vouiitiug,  and  prostratiou.  The  liver  becomes  enlarged 
and  tender,  and  the  urine  contains  albumin  and  casts. 
On  the  fourth  or  fifth  day  jaundice  appears.  Epistaxis, 
Laematuria,  and  petechial  haemorrhages  are  characteristic 
features.  The  urine  diminishes  in  amount  and  the  patient 
tecomes  unconscious  or  delirious.  Death  occurs  in  30  jjer 
cent,  or  upwards  of  the  cases 
rhages,  or  secondary  infections, 
prolonged. 

The  milder  type  described 
resembles  the  disease  encountered  at  Gallipoli  as  described 
above,  but  in  the  Egyptian  cases  nephritis,  epistaxis, 
and  petechial  haemorrhages  would  appear  to,  be  usual 
symptoms. 

..'  Professor  Kartulis  had  by  means  of  various  microscopical 
and  bacteriological  methods  searched  for  the  pathogenic 
agent  in  both  classes  of  infectious  jaundice,  but  hitherto 


from   uraemia,  hacmor- 
Convalescence   is   very 

by    Professor    Kartulis 


*  This  wa3  first  uointed  Out  by  Lieutenant-Colonel  Willcox. 


in  vain.  He  suggests  that  it  must  be  invisible,  like  that  of 
yellow  fever.  .  . 

The  severe  form  resembles  very  closely  the  infectious 
jaundice  prevalent  in  certain  coal  mines  in  .Japan  which, 
towards  the  end  of  1914,  was  shown  by  Inada,  Ido,  Hoki, 
Kaneko,  and  Ito  (1916)  to  be  caused  by  a  spirochaete. 
They  accordingly  named  the  microbe  Sj>irochiieta  ictcro- 
hiiemorrhagiac,  and'  the  disease  spirochactosis  ictero- 
haemorrhagica.  Later  Ido.  Hoki,  Ito,  and  Wani  (1916) 
found  the  spirochaete  in  39  per  cent,  of  the  rats  in  the 
mines,  and  they  suggest  that  the  miners  became  infected 
from  these  rodentii. 

Spirochaelosis  icteroliaemorrhagica  has  been  also  do- 
.scribed  by  Hiibener  and  Keiter  (1916),  Gwyn  and  Ower 
(1916),  Stokes  and  Ryle  (1916),  and  Martin  and  Pettit  (1916), 
as  occurring  in  the  German,  British,  and  French  trenches. 

In  the  spirochaetal  disease,  in  addition  to  hepatitis  and 
jaundice,  haemorrhages  and  an  acute  nephritis  occur.  It 
has  a  mortality  of  20  to  30  jier  cent.,  and  is  apparently 
dependent  upon  man's  associa':i'iu  with  rats  for  its  propa- 
gation. As  described  above,  th3  Gallipoli  disease  was 
much  milder,  was  apparently  u.orj  infectious,  and  there 
was  no  reason  to  suppose  that  1  at,-,  contributed  to  its  dis- 
semination. Nevertheless  certain  striking  auxlogies  occur, 
and  the  milder  types  of  cases  described  uy  Kartulis  show 
many  characters  intermediate  between  our  comparatively 
mild  disease  and  spirochactosis  icteroliaemorrhagica. 


Search  fop.  the  Cause  of  the  Disease. 

At  Leranos  in  the  autumn  of  1915  I  was  not  in  a  position 
to  make  animal  experiments.  I  hunted  for  parasites  in 
the  blood  of  early  cases,  using  dark-ground  illumination 
with  fresh  films  and  also  preparations  stained  with 
Gieinsa's  stain,  but  without  success.  I  also  made  blood 
cultures  in  eighteen  cases,  but  the  only  positive  result 
was  that  I  ouce  isolated  B.  typhosus.  This  patient  sub- 
seijuently  went  through  an  ordinary  attack  of  typhoid 
fever. 

Tiie  experience  of  Captaiu  Campbell  (1916)  at  Capo 
Holies  was  similar.  He  made  sixty-four  blood  cultures  in 
non-febrile  cases  of  jaundice  and  obtained  negative  results. 
On  the  other  hand,  from  nine  blood  cultures  of  cases 
running  a  continuous  teiuperaturc  ho  recovered  para- 
typhoid bacilli.  In  five  instances  the  organism  was 
]i.  paratijpltosus  B. 

Sarrailhe  and  Clunet  had,  I  understood,  found  an 
organism  rescmbliuj;  B.  pdraiijpliosns  in  the  blood  ia 
a  number  of  cases  of  jaundice  at  Cape  Helles,  and  wero 
of  opinion  that  the  jaundice  was  merely  a  manifesta- 
tion of  paratyphoid  fever.  I  therefore  tested  the  serums 
of  37  cases  two  or  three  weeks  subsequent  to  the  onset 
of  an  attack  of  jaundice.  Fifteen  of  the  cases  had  had 
continuous  fever  for  some  time.  "  Out  of  the  15  the 
scrums  of  7  agglutinated  B.  paraiijphvsus  A  iiud  2 
B.  paiatijphosus  B.  The  serums  of  the  remaining  22 
cases  which  had  had  no  contiiiiious  fever  gave  no 
agglutination  with  either  of  the  paratyphoid  bacilli  in 
a  dilution  of  1  in  5l\ 

As  both  jauudice  and  paratyphoid  fevers,  especially 
paratyphoid  A,  were  very  common  at  the  Dardanelles 
during  October  and  November,  1915,  it  is  not  uuieasonablo 
to  suppose  that  in  some  instances  the  two  diseases  were 
superimposed.  As  previously  mentioned,  a  number  of 
patients  contracted  jaundice  in  the  hospital.  Jn  some 
cases  the  jaundice  may  have  supervened  as  a  complication 
of  paratyphoid,  cholecystitis  being  a  not  uuoonimoil 
sequela  of   this  disease.     Jaundice,  however,  is  rare. 

Another  lineot  inquiry  was  undertaken  at  Major  Hurst's 
suggestion,  and  with  his  help.  Having  with  him  au 
Einhorn's  evacuator.  Major  Hurst  persuaded  patients  to 
swallow  it,  and,  when  it  had  passed  on  into  the  duodenum, 
aspirated  a  few  cubic  centimetres  of  the  duodenal  contctuts, 
which  were  submitted  to  bacteriological  examination  forth- 
with. Duodenal  samples  from  8  cases  of  jaundice  and 
from  4  normal  individuals,  including  Major  Hurst  and 
myself,  were  examined;  0.02  c.cm.  of  the  material  was 
plated  out  upon  MacConkey's  bile  salt  agar,  and  also  upon 
ordinary  nutrient  agar.  Specimens  of  the  different  types 
of  colonies  were  jiicked  off,  sown  ujiou  agar  slopes,  and 
subsequently  investigated.  The  investigation  of  the  cul- 
tures was  carried  out  by  my  colleague.  Sister  F.  S. 
Williams,  for  which,  and  for  much  other  help  w.ith  tho 
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observations  in  this  inquiry,  I  am  deeply  grateful.     The 
results  were  as  follows : 

Three  of  the  plates  were  sterile— two  jauudice  and  oue 

coutrol. 
Nine  oX  the  plates  grew  organisms  varying  from  10  to  300 

per  plaie. 
Five  types  of  bacilli  were  isolated. 
Four  types  of  cocci  were  isolated. 

Only  cne  type  of  microbe  was  universally  present,  and 
accouuted  for  the  great  majority  of  the  colonies.  This 
was  a  small,  uon  motile,  Oram  negative  bacillus,  which 
fermented  no  sugar,  and  did  not  form  mdol.  This  bacillus 
was  piesent  in  all  sis  of  the  plates  from  jauudice  casts 
which  giew  anything  at  all,  and  three  ol  the  controls.  It 
is  apparently  a  non-motile  member  of  the  faecalis  atcali- 
gmes  group  common  in  the  upper  part  of  the  alimentary 
canal.  Ou  tirst  culture  some  of  these  colonies  were  much 
denser  than  others,  but  on  subculture  this  difference 
tended  to  disappear. 

The  remaming  tj'pes  of  bacilli  were  also  all  Gram- 
negative.  Their  characteristics  are  given  below.  Two 
of  these  types  occurred  in  Case  v,  one  iu  Case  ii,  and  one 
in  Case  viii. 
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Cocei. 
The  cocci  were  all  Gram-positive  with  a  tendency  to  form 
diplococci ;  two  types  occurred  in  Case  iv,  one  in  Case  li,  and 
one  in  Case  v. 
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The  only  organism  showing  any  general  association  with 
jaundice  was  the  bacillus  of  the  faecalis  alcaligcncs  group 
and  that  was  equally  abundant  in  the  control.s.  The  other 
microbes  were  distributed  haphazard,  so  that  tho  results 
lend  no  support  to  the  view  that  tho  jauudice  is  due  to  a 
microbial  infection  of  the  duodenum  extending  up  the  bile 
ducts. 

Morbid  Anatomy. 

As  mentioned  above,  jaundice  at  Gallipoli  was  rarely 
fatal.  Three  cases  died  in  No.  3  .-Vustralian  General  Hos 
pitai,  in  whom  jauudice  was  still  present  at  the  time  of 
diath.  In  two  of  these  the  cause  of  death  was  cardiac 
syncope  occurring  some  weeks  after  the  onset  of  the  ill- 
ness, in  the  other  jaundice  supervened  during  au  attack  of 
paratvphoid  H  fever.  I'osl-niorlcm  examinations  were 
made"  upon  those  cases  by  my  colleague  Major  Upjohn, 
but  as  in  two  [latients  death  occurred  during  convalescence, 
and  in  the  case  of  the  third  the  jaundice  might  have  been 
a  complication  of  his  paratyphoid  fever,  one  cannot  expect 
to  derive  therefrom  much  information  as  to  tae  essential 
pathology  of  the  disease. 

The  lollowing  is  a  brief  epitome  of  the  notes  made  by 
Major  Upjohn  at  the  autopsies. 


Case  i. 

A  young  Haori  admitted  October  3rd,  1915,  with  fever,  diar- 
rhoea, abdominal  pain,  and  vomiting.  Symptoms  maintained 
until  October  10th,  19ii,  when  he  became  delirious  and  violent, 
and  died  on  October  11th.  alight  jauudice  developed  a  few  days 
before  death. 

Pust  mortem:  Heart  and  lungs  normal;  spleen  enlarged. 
Liver  enlarged,  yellow,  tough  ;  excess  of  hbrous  stroma.  Gall 
bladder  full  of  bile,  which  coul  I,  however,  be  slowly  emptied 
into  he  duodenum  by  slight  pressure,  fimall  intestine  in- 
jecteu,  especially  Peyer's  patches  in  lower  portion,  no  ulcera- 
tion. Brain  normal.  B. paruti/pliosus  B  was  recovered  from  tho 
spleen  and  gall  bladder. 

ClSE  11. 

Pte.  C,  aged  41,  admitted  uctober  25th,  1915,  with  slight  rise 
of  temperature,  pain  and  teiideriie-s  over  liver,  jaundice,  and 
great  lassitude.  On  November  7th  he  was  convalescing  slowly, 
still  weak  and  breathless.  On  November  21st  he  died  suddenly 
during  slight  exertion. 

Poxi  moite'ii :  MiMly  jaundiced.  Heart  dilated,  flabby,  musclo 
light  in  colour.  Liver  usual  size  and  consistency ;  olive  brown 
in  colour,  gall  bladder  empty.  Spleen  normal  size  and  appear- 
ance.   Intestines  normal.    Spleen  and  bile  sterile. 

Case  hi. 

Pte.  McP.,  aged  35,  suffered  from  jaundice  some  weeks  pre- 
viously. Admitted  from  a  convalescent  depot,  where  he  had 
been  taken  suddenly  ill  with  rapid  pulse  and  breathlessness, 
and  pain  in  right  hypochondrium.  Ue  died  four  hours  after 
admission. 

Post  mortem:  Heart  dilated  and  flabby,  muscle  pale.  Liver 
large,  greenish,  friable  ;  gall  bladder  contained  a  small  amount 
of  bile.  .Spleen  enlarged,  soft.  Kidneys  pale,  enlarged,  and 
friable.    Bile  and  spleen  sterile. 

Morbid  Histolorjy  of  (he  Liver. 

The  histological  changes  in  the  liver  of  tratli  the  cases 
which  died  some  weeks  after  the  onset  of  the  jaundice 
attack  were  similar.  Sections  stained  with  logwood  and 
viewed  with  the  naked  eye  or  a  hand  lens  presented 
a  marbled  appearance,  the  outer  portion  of  the  lobules 
being  stained,  the  inner  colourless.  Small  deeply-staining 
areas  where  compensatory  hypertrophy  of  liver  tissue  had 
occurred  were  scattered  tlirougliout  the  sertions. 

In  each  portal  area  there  was  small  celled  iufiltratiou, 
with  young  fibrous  tissue,  and  large  cells  full  of  pigment 
granules.  The  epithelium  cells  ol  the  small  bile  ducts 
were  proliferated,  and  many  of  the  ducts  appeared  not 
to  be  patent.  Deposits  of  the  same  pigment  granules 
existed  between  tho  cells. 

The  oiiti  r  half  of  the  liver  cells  of  the  lobule  appeared 
normal,  but  the  inner  half  were  more  or  less  damaged. 
The  cells  adjacent  to  the  intralobular  veins  were  necrosed 
and  indistinguishable  as  liver  cells ;  more  peripherally  they 
were  vacuolated.  Tliey  did  not  contain  fat.  .\mongsfc 
the  degenerated  cells  were  a  number  containing  pigment 
granules.  The  distribution  of  this  pathological  change 
was  not  uniform,  some  groups  of  lobules  being  moro 
severely  affected  than  other.s.  There  was  no  dilatation 
of  the  blood  capillaries.     No  bacteria  were  seen. 

Small  portions  of  the  liver  of  both  patients  were  treated 
by  Levaditi's  silver  method  for  demonstrating  spirochaetcs. 
In  neither  case  was  there  any  suggestion  of  their  presence. 

The  gist  of  tho  above  results  was  coiiimunicated  at  tho 
discussion  on  jaundice  at  tho  .\uzac  Medical  .Association, 
Cairo,  on  February  6th,  1916.  At  that  time  it  did  not 
seem  worth  while  putting  them  on  record,  as  I  expected 
to  encounter  the  diseiso  again  in  Egypt  the  next  autumn, 
and  to  be  able  to  carry  out  experiments  on  animals.  The 
disease  did  not,  however,  reappear  among  troops  in 
epidemic  form  during  1916,  so  that  I  had  no  chance  of 
completing  the  inijuiiy. 

My  object  in  recording  them  at  this  juncture  is  two  fold. 
First,  the  information  may  direct  luture  investigators 
along  more  fruitful  lines  of  inquiry ;  and  secondly,  because 
in  the  meantime  conclusions  regarding  the  etiology  and 
patliology  of  the  disease  have  been  published  which  seem 
to  be  open  to  question. 

BI-M.  Sarrailhc  and  Clunet  (1916),  t)ie  pathologists  to  tho 
Frciicli  force  at  Cape  Holies,  conclude  that  the  epidemic 
jaundice  at  Gallipoli  was  merely  a  mauiiestalion  of  para- 
typhoid A  fever.  These  gentlemen  were  iu  the  habit  of 
making  blood  cultures  of  suspected  cassis  of  enteric,  and 
up  to  the  cud  of  August  they  recovered  only  B.  para- 
fyphosni  U  and  /{.  ti/jiliosiis.  At  this  time  they  noticed  ft 
clinical  modification  of  the  (entcrica)  epidemic.  Cases  of 
gastric  derangtimcnt  with  fever  bccaino  less  numerous  and 
less  severe,  many  were  accompanied  by  "  extension  to  tho 
biliary  passages,"  and  numerous  cases  of  jaundice  occurred. 
Coincident   with   tliis   modification    iu   clinical   typo    tho 
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nature  of  Iho  microbes  isolated  by  blood  culture  cbauged. 
Tbe  organisms  they  now  rocovorcd  corresponded  in  general 
characters  to  paratyphoid  bacilli,  but  would  not  a;;nUitiuatc 
with  either  their  paratyphoid  A  or  paratyphoid  IJ  serums 
from  the  Pasteur  Institute.  They  provisionally  regarded  it 
as  a  new  type,  B.parali/phostis"!)"  (=  Dardanelles!.  Thoy 
state  that  from  nearly  all  their  cases  of  jaundice,  and  from 
those  of  "  gastric  derangement  with  fever  "  during  the 
jaundice  epidemic  they  found  no  longer  B.  fijphosus  and 
B.  paratijplwsus  B,  but  this  atypical  variety. 

In  a  later  paper  (1916i  tbe  authors  report  the  result  of 
the  examination  of  ninety  four  of  the  aberrant  strains  at 
the  Pasteur  Institute.  Eighty-four  strains  were  declared 
to  be  B.  parati/phosus  A,  six  B.  paratijphosus  B,  and  four 
B,  typhosus.  However.  MM.  Sarraiihe  and  Clunet  see 
no  reason  to  modify  their  opinion  that  "  camp  jaundice 
is  merely  a  hepatic  manifestation  of  the  paratyphoid 
epidemic." 

The  main  epidemiological  features  described  by  MM. 
Sarrailhe  and  Clunet  as  occurring  in  the  French  lines  were 
repeated  at  Lemnos,  but  the  same  close  relationship 
between  jaundice  and  paratyphoid  .\  was  not  observed 
either  cliuicall3'  or  in  the  bacteriological  laboratories. 

Captain  Archibald  and  his  colleagues  (1916)  at  Mudros 
East  found  that  in  September  and  October  the  incidence 
of  paratyphoid  B  steadily  rose  and  was  the  prevailing 
type,  but  about  the  middle  of  November  the  number  of 
cases  of  paratyphoid  A  shot  up,  while  that  of  paratyphoid  B 
rapidly  fell,  the  typhoid  cases,  as  before,  remaining  low. 
Our  experience  at  No.  3  Australian  General  Hospital  at 
Mudros  West  indicates  a  more  gradual  and  later  change 
of  type.  During  October,  November,  and  December  tlie 
number  of  bacteriologically  diagnosed  cases  of  para- 
typhoid A  was  83,  76,  and  45 ;  of  paratyphoid  B  34,  40,  and 
18  respectively,  but  after  the  third  week  in  December 
only  paratyphoid  A  was  met  with.  Jaundice  was  first 
observed  in  September.  In  October  the  number  of  cases 
admitted  rapidly  increased.  During  the  later  wcelis  of 
October  and  early  weeks  of  November  it  was  e.xtremely 
common  amongst  troops  and  hospital  personnel  stationed 
at  Mudros,  and  numbers  of  patients  contracted  the  disease 
in  the  hospital. 

Judged  by  admissions  to  No.  3  Australian  General  Hos- 
pital, the  epidemic  of  paratyphoid  A  was  in  full  swing 
when  jaundice  appeared.  Some  patients  suffering  from 
the  former  undoubtedly  had  jaundice,  but  the  same  was 
the  case  with  patients  suffering  from  typhoid,  para- 
typhoid B,  and  dysentery,  and  the  impression  made  upon 
us  was  that  we  were  in  the  presence  of  two  widespread 
epidemics,  one  of  which  was  occasionally  superimposed 
upon  the  other.  The  same  conclusion  was  arrived  at  by 
Lieutenant  Campbell  (1916)  from  his  experience  at  Cape 
Hell«s. 

The  experience  of  MM.  Sarraiihe  and  Clunet  was 
evidently  different  from  ours,  and  it  is  difficult  to  disprove 
their  contention.  I  can  only  point  out  that  the  prevalent 
type  of  jaundice  at  No.  3  Australian  General  Hospital, 
which  is  described  at  the  commencement  of  this  paper, 
was  not  accompanied  by  a  continuous  fever,  and  that 
paratyphoid  bacilli  were  not  recovered  from  such  cases, 
nor  did  their  serums  agglutinate  B.  2>arafi/pho!sus  A  or  B, 
although  the  strains  of  both  of  these  organisms  which  we 
employed  were  readily  clumped  by  the  serums  of  patients 
suffering  from  these  diseases.  Instances  such  as  they 
record  did  occur,  but  can,  I  submit,  be  more  reasonably 
iutei-preted  as  double  infections.  Paratyphoid  fever  has 
been  abundantly  studied  in  different  parts  of  the  world 
since  its  first  differentiation  by  Achard  and  Bensaiide  in 
1896,  but  jaundice  is  surely  a  rare  symptom,  for  I  cannot 
discover  a  single  recorded  instance  of  its  occurrence  in  the 
literature. 

Another  account  of  the  disease  given  by  Major  Hurst 
(1916J  seems  to  me  to  accept  too  readily  one  po.ssiblo  view 
of  its  pathology.  According  to  this  observer  the  jaundice 
is  caused  by  an  extension  of  a  catarrhal  process  from  the 
duodenum,  and  the  enlargement  of  the  liver  "  must  be  due 
to  a  general  infection  secondary  to  that  of  the  alimentary 
canal."  I  am  not  clear  exactly  what  Major  Hurst  had  in 
mind  in  framing  the  first  part  of  the  sentence,  but  the 
latter  portion  is  unmistakable.  However,  Major  Hur.st  is 
evidently  not  entirely  satisfied  with  this  view,  for  on 
p.  106  lie  admits  that  it  is  uncertain  whether  the  primary 
infection  is  duodenal  or  through  the  blood. 


W'illcox  (1916)  also  inclines  to  tbe  opinion  that  tlia 
epidemic  jaundice,  of  campaigns  starts  as  a  gastro-iiites- 
tiual  infection,  and  that  cholangitis  follows  from  spread 
from  the  duodenum.  This  view  leads  both  'Willcox  and 
Hurst  to  the  conclusion  that  infection  is  conveyed  by  tho 
alimentary  tract. 

It  is  with  trepidation  that  I  enter  the  arena  against 
Lieutenant-Colonel  Willcox  and  Major  Hurst  when  tho 
combat  is  over  matters  largely  clinical,  but  it  seems  to  mo 
unfortunate  that,  in  tho  absence  of  definite  knowledge  of 
the  etiology  of  the  disease,  these  gentlemen  should  'tliuH 
light  heaitedly  throw  the  weight  of  their  authority  in 
favour  of  one  possible  interpretation  of  its  pathology  and 
method  of  spread.  I  submit  that  the  picture  presented  by 
tho  infectious  jaundice  at  Gallipoli,  and  the  morbid 
anatomy,  meagre  as  it  is,  are  more  consistent  with  tho 
view  that  we  are  dealing  with  a  heiJatitis  following  a 
systemic  infection  than  with  that  of  a  catarrhal  jauudico 
from  plugging  of  the  bile  ducts  from  extension  of  aa 
inflammatory  process  from  the  duodenum. 

The  reasons  which  influence  me  in  arriving  at  this  con- 
clusion are  briefly : 

1.  The  illness  is  ushered  in  by  a  febrile  attack  like 
influenza,  but  usually  of  shorter  duration. 

2.  Jaundice  does  not  occur  for  some  days,  and  is  pre- 
ceded by  swelling  and  tenderness  of  the  liver. 

3.  Bile  is  rarely  completely  prevented  from  entering  the 
intestine. 

4.  The  spleen  is  often  enlarged. 

5.  Albuminuria  is  not  uncommon. 

6.  Notwithstanding  the  comparatively  slight  initial 
illness  the  existence  of  a  serious  toxaemia  is  indicated  by 
lassitude,  which  endures  for  some  weeks,  and  evidence  of 
myocardial  poisoning. 

7.  Histological  evidence  of  necrosis  of  liver  cells  and 
inflammation  around  tho  portal  areas. 

Summary  and  Conclusion's. 

1.  No  parasites  were  discovered  in  blood  films  taken 
during  the  disease. 

2.  Blood  cultures  were  sterile  unless  the  jaundice  super- 
vened during  an  attack  of  typhoid  or  paratyphoid. 

3.  The  observations  made  at  No.  3  Australian  General 
Hospital  at  Mudros  do  not  support  tho  conclusion  of 
MM.  Sarraiihe  and  Clunet  at  Cape  Helios  that  the  jaundice 
was  merely  a  manifestation  of  paratyphoid  fever. 

4.  Bacteriological  analj'sis  of  duodenal  contents  removed 
from  patients  affords  no  justification  for  the  view  that  the 
jaundice  was  due  to  a  bacterial  infection  spreading  up  the 
bile  ducts. 

5.  The  livers  of  two  patients  who  succumbed  during  tlia 
convalescent  stage  of  jaundice  showed  microscoiJical 
evidence  of  hepatitis  with  necrosis  of  liver  cells. 

6.  It  is  pointed  out  that  the  infectious  jaundice  of 
Gallipoli,  although  much  milder,  presents  analogies  to  tho 
severer  form  spirochaetosis  icterohaemorrhagica,  and  it  ia 
contended  that  the  S3'mptomatology  and  morbid  histology 
are  consistent  with  the  view  that  it  is  primarily  a  systemic 
infection. 
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The  Main  Clinical  Types. 
The  forms  in  vvliich  iufectioiis  of  a  haemothorax  by 
Buaiirobic  gas  bacilli  may  present  themselves  fall  clinically 
into  live  distinct  groups,  wliicli  are  differentiated  by  ths 
Ijredomiuance  of  toxic  symptoms  or  of  the  features  of  gnu 
formation  respectively.  These  cannot,  so  far  as  we  know 
at  present,  be  correlated  witU  particular  varieties  of  the 
infecting  bacilli,  though  they  are  to  some  extent  goverued 
in  thei" development  by  the  admixture  of  anaerobes  with 
Btreptococci  and  other  organisms. 
The  groups  comimse  the  following : 

Acute  or  Fulminatinfj. 
These  may  develop  10  a  fatal  issue  two  or  three  days 
after  the  wound. 

1.  The  arnte  pneumothorax  tijpe,  in  which  gas  is  formod 
with  overwhelming  abundance,  and  to  some  extent  over- 
shadows the  to.xic  features  qf  the  illness. 

2.  The  fulminating  septic  type  with  jaundice  or  delirium. 

Projressive. 
In  these  the  infection  becomes  evident  from  the  fourth 
or  filth  day  onwards. 

3.  The  pneamothiirax  type,  in  which  the  chief  feature  is 
a    localized    or    free    collection    of    mal- 
odorous   gas    within    the    pleural    cavity, 
while  the    toxic  features   are    relatively 
mild. 

4.  The  to:rie  forms  are  characterized 
by  :  Jaundice,  epistaxis,  and  fever ;  rest- 
lessness, pain,  and  delirium  ;  tachycardia, 
fever,  and  a  hectic  flush  of  the  face. 

Chronic. 

5.  These  develop  simply  as  an  ordinary 
empyema,  without  marked  features  of 
sepsis  or  the  liberation  of  much  gas. 

The  cases  described  below  as  illus- 
trations of  these  various  clinical  types 
were  all  seen,  by  the  courtesy  of  the 
various  medical  officvrs  concerned,  in  the 
military  base  hospitals  at  Boulogne. 

Acute  Pneumothorax  Type. 

Case  i. — Earlii  Dcdlli  from  liij'cclion  which 

was  Wfimijlij  Ueijarded  as  a  Simple 

PiiC'Uiw-Jiaemothoru.v. 

Pte.  T.  April  25th,  1915.  Woamled in  chest 
by  shell. 

Second   day :    Atlmitted  to   base  hospital ; 
cyauosed  and  collapsed.    Temperature  98.6', 
pulse   118,  rfspirations  28.      Heart,  displaced 
two  inches  to  the  left,  and  signs  of  extensive  pneumo-haemo- 
thorax  on  the  rif^ht  side. 

Third  di.v:  He^rt  not  displaced  any  further.  Constant  irri- 
table coiiKh.  Temperature  98.6',  pulse  120,  respirations  36. 
.Sli>,'lit  tendency  to  mental  wauderinj;.    Death. 

Autopsy  fijini  I  very  foul  fi  is  and  nlood  in  tlie  pleural  cavity. 
The  middle  lobe  was  perforated  hy  a  ragfjel  wound,  and  the 
lung  was  covered  with  septic  ciot  wliicli  was  pitted  witli  raiu- 
dro|)  markings  from  the  development  of  gas  wiihin  its  sub- 
stance. iHi'eciraen  in  War  Of'licc  collection.)  'i'here  was 
early  supijurative  pericarditis  and  a  necrotic  laceration  of  the 
liver. 

The  clinical  opinion,  on  account  of  the  absence  of  lover, 
was  that  the  haemothorax  was  sterile  and  that  the  wound 
had  cai'scd  death  by  progressive  haemorrhage  and  escape 
of  air  into  the  chest.  The  rapid  pulse  and  the  tendency 
to  delirium  should  have  corrected  this  wrong  diagnosis. 
Probably  tlio  iulcction  was  so  serious  that  the  man's  life 
could  not  have  been  .saveil.  Without  an  autopsy  to  prove 
the  infection,  opinion  would  naturally  have  regarded  this 


early  death  as  dae  to  an  ordinary  pneumo-haenaothorax, 
which  had  been  aggravated  by  the  journey  to  the  base 
on  the  second  day. 


Case  ii. — Septic  Case,  Mimicking  Acute  Pncumo-haemothorax  1 
Hih  Resected :  Recovery, 

Sapper  H.,  R.E.  June  5th,  1915.  Wound  of  right  chest  by 
rifle  grenade. 

Seventh  day :  Moved  ti  base  hospital.  Dyspnoea  increased 
rapidly  in  the  train,  and  the  patient  arrived  ahnost  pulseless. 

Eighth  day:  Very  ill,  but  perfectly  conscious.  Slight 
cyanosis.  Body  bathed  in  icv  cold  sweat.  Tongue  clean,  but 
tremulous.  Teraperatuie  100^,  pulse  132,  respirations  40.  Heart 
displaced  2i  inches  toleftandsignsof  large pneumo-haemothorax 
on  right.  Except  for  the  toxic  sweat,  the  patient's  condition 
was  exactly  what  would  have  been  expected  from  a  supposed 
loak  of  air  and  hlooi  caused  by  the  journey.  Explored  : 
Foul  gas  and  dark  purple  hlood,  which  was  teeming  with 
II.  sjioroi/enes.  Intercostal  drainage  at  once,  since  the  patient 
was  too  col  lapsed  to  endure  a  fuller  operation. 

Tenth  day  :  Rib  resected. 

Twenty-fourth  day :  Recovered  well.  No  secondai-y  fever. 
Heart  hack  to  normal  position,  but  right  lung  still  much 
collapsed.  Patient  discharged  to  light  duty  at  end  of  three 
months. 


Case  hi. — Large  Has  Pneumo-haemolhorax :  Recovery  61/  Drai>iage, 
bat  Death  from  Secomlarg  H'icmorrhage,     (See  Chart  1.) 

Pte.  B.,  -^hropshires.  June  4th,  1916.  Wounded  in  back  ol 
chest  by  shell  fragment.     Haemoptysis. 

Eleventh  day :  Arrived  at  base,  extremely  collapsed.  Tem- 
perature 97°,  pulse  123,  respirations  40.  Th'^  orderly  officer  on 
night  duty  at  once  aspirated  20  oz.  of  foul  blood.  A  few  hours 
later,  the  patient  was  still  desperately  ill,  and  slightly  delirious, 
but  not  jaundiced.  Tlie  left  side  of  the  chest  was  immobile, 
and  bulged  outwards  by  an  enormous  intrapleural  collection  of 
gas.  The  heart  was  displaced  beyond  the  right  nipple,  and  the 
veins  of  the  neck  were  distended.  Part  of  a  rib  was  now 
resected  under  local  anaesthesia,  and  clots  of  blood  had  to  be 
pushed  aside  in  order  to  liberate  the  foul  gas  from  within.  The 
organisms  were  not  identilied. 

Fifteenth    day:    Heart    almost    back    to   normal    position. 
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CnAUT  1.— From  Case  m,  commencing  on  the  fourth  day  after  the  wound.  Tho 
pulBC-rato  per  minute  U  shown  on  this  and  all  siicce.-dina  charts  by  the  heavily 
dotted  line,  and  tue  reading-j  f  tiiis  curve  are  given  by  tbe  numbers  on  the  right  hand 
side  of  the  chart.  Thepmer  npni  which  these  charts  are  drawn  cives  slightly  wider 
siiacing  vertically,  and  ther-foi-e  a  Kreater  maunificatiou  of  the  curves  than  that  given 
by  the  ordinary  Army  Furm  B  181. 

Patient  very  comfortable  and  looking  well.  Temperature  lOO', 
pulse  110.     Eusol  lavage  of  pleural  cavity. 

Twenty-second  day;  Patient  so  well  that  evacuation  to  United 
Kingdom  was  promised  in  a  couple  of  days'  time. 

Twenty-third  day:  .\  little  fresh  hiood  appeared  in  the 
sputum.  Temperature  rising  to  102°.  Patient  complained  of 
"gassy  smell  in  his  mouth  and  a  feeling  like  a  football  in  his 
chest." 

Twenty-fifth  day:  Haemoptysis  of  2  oz.  ;  then  sudden 
blanching  an  I  collapse  of  patient,  with  death  in  half  an  hour. 

Autopsy  found  that  the  ocnpyema  cavity  was  ftileil  with  a 
completely  moulded  massive  clot  from  recent  haemorrhage. 
There  w.is  blood  in  the  left  bronchus,  aid  the  stomach  was 
tilled  wiih  hlood.  An  irregular  p.ece  of  shell,  1  in,  in  length, 
was  found  in  a  septic  cul-do-sac  in  the  lung,  which  expanded 
into  a  gangrenous  cavity  about  2  in.  across.  'I'his  was  lined  by 
pyogenic  membrane,  and  was  (nil  of  most  offensive  pus.  From 
the  cavity  a  channel  opened  on  to  the  pleural  surface  of  the 
lung,  and  a  small  aneurysm  in  the  wall  of  the  latter  had  rup- 
ture 1,  (Specimen  in  War  Ol'lice  collection,!  The  wound  in  the 
chest  wall  vpas  cleanly  healed  throughout  its  track,  although 
tho  head  of  tho  toutli  rib  had  been  commiuutod. 
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The  rrtcntion  of  tlio  toroign  body  witliin  the  Inng  was 
uucloiibuxlly  tlio  cjiusc  of  tliis  st^condary  baeaioriliago  aud 
if  death.  It  will  be  ol>st!ive<l  that  in  this  case,  whcie  tlic 
blcediut;  occiintd  into  a  i-elalively  immobile  ciiipyenia 
cavity,  tho  blood  foiuicd  a  clotted  luass  without  that 
.separation  of  fluid  winch  is  seen  in  tlio  ordiDiuy  tran 
iu:itic  hiiciuothoiax.  Also  it  should  be  noted  that  tho 
bleeding  was  so  rapid  that  tho  blood  had  drained  down 
the  oesophagus  and  tilled  the  stouiacli.  Had  death  not 
occurred,  this  distribuiiou  uiglit  later  have  led  to  haema- 
temcsis  aud  melaeua  with  ditliculty  in  deciding  whether 
the  blood  was  derived  from  tho  lung  or  from  a  traumatic 
gastric  ulcer.  (Cp.  Elliott  and  Henry,  British  Mewcal 
JocRSAL,  April  8th,  1916,  p.  523.) 

AcuTK  Toxic  Ttpe. 

©ASE  IV.— Early  Juninlicc  and  Delirium  :  Shell  Fragment 

Emhetided  in  the  Luufj. 

Fte.  C,  Notts  and  Oerhys.  Ot^tober  7tb,  1915.  Penetrating 
slieil  wouml  of  left  cliesi.     No  haemoptysis. 

Second  day:  Arrive!  at  hase  hospital;  restless  and  sliyhtly 
clelirions.  .laumlice  cominciicing  ;  dyspnoea  aud  pain  in  side  ; 
t-igns  of  large  left  baemntliorax,  hut  patient  so  ill  that  no 
exploration  was  attemiite  I.     He  died  oti  the  follo\vi:i^  day. 

Autopsy:  [,eft  luiiii  111  contact  with  auterior  chcs!  wall  as  far 
down  as'  the  fourth  rib  in  front.  Below  that  Irvel  lay  a 
malodorous  collectiou  of  blackish-pnrple  blood,  iu  which 
abnndant  bacilli  were  found.  There  was  no  free  gas  aud  00 
obvious  pus.  Sliag^y  clot  covered  the  lung.  A  shell  fragment 
surrounded  by  foul-smelling  clot  lay  inside  the  lung,  which  was 
widely  infarcted.  (Specimen  in  VVar  Oflice  collection.)  Tlie 
base  of  the  right  lung  was  very  oedematous.  The  body  showed 
signs  of  universal  septicaemia  by  gas  bacilli  and  the  liver  veins 
"vere  blown  out  with  gas. 

Progressive  Pnedmothob.w  and  Toxic  Types. 

Case  v. — S.otc  Development  of  Larijc  Gas  Pneumothorax, 

Kon-tnxic  Tyi'c.    I  See  Chart  2.) 

Pte.  W.,  Royal  Fa  iliers.  August  6th,  1916.  Shell  wound  of 
left  chest,  through  first  space  iu  front  with  foreign  body  lying 
deeply  below  left  edije  of  sternum. 

Third  day  :  Arrived  at  base  hospital. 

Thirteenth  day  :  (Continued  lever,  but  no  marked  tachycardia. 
Patient  looks  aud  feels  well,  i'hysical  signs  of  simple  haemo- 
thoi-ax,  which  was  a-plrited,  yielding  40 oz.  of  fluid  with  deep 
haemolysis  aud  a  purident  deposit  on  centrifugalization.  No 
gas  was  found.  A  few  degenerated  bacilli  were  seen  in  Alms, 
and  anaerobic  culture  revealed  a  stout  Gram-positive  bacillus 
which  resembled  but  was  not  identical  with  D.  i,crfritii]eiis. 

Nineteenth  dav  :  Almost  afebrile  and  teelmg  very  well ;  but 
the  physical  signs  now  in  licated  a  large  collectioij  of  gas  ex- 
tending np  to  the  second  rib  in  front  with  a  very  little  fluid 
behind.  The  gas  was  found  to  be  offensive.  Rib  resection,  and 
drainage  tul)e  sewn  in  by  Captain  Fitzmaurice  Kelly.  Suction 
applied  np  to  —4  cm.  mercury  for  five  days,  so  as.to  expand 
the  lung. 

Twenty -sixth  day:  Ordinary  tube  drainage. 

Thirty-eighth  day :  A'  ray  showed  that  the  empyema  cavity 
was  now  quite  smal  1 . 

At  the  eleventh  week  the  patient  was  up  and  about  in  an 
English  hospital,  but  the  sinus  was  not  yet  closed. 


Third  day :  Heart  displaced  half  an  iuch.  and  signs  of  moderate 
haemothorax.  Tongue  lightly  coated  with  creamv  fur.  Tem- 
perature 100  . 

Fifth  ilay  :  Flushed  nndcyauosed;  slight  icterus.  Tempera- 
tuie  swinging,  99"  to  102  .  Increased  dyspnoea.  Pain  iu  right 
axilla.  Cardiac  impulse  much  more  displaced,  two  inches' to 
left  of  nipple.  Patcli  of  tympanitic  percussion  note  at  an^lo  of 
scapula  behind,  where  previously  it  had  been  dull.  Exploration 
over  this  resonant  area  yielded  gas  thatsniellcd  like  rotten  eggs, 
and  purple  blood  infected  with  /.'.  iierl'rimiens.  Rib  resected  at 
ouce.  No  pus  found,  but  only  blood  clots  and  dark  llnid  which 
coagulated  to  a  jelly  as  it  escaped  from  the  chest.  Except  for 
the  smell  and  tho  dark  venous  colour,  what  was  fonid  at  re- 
section resembled  the  couleuts  of  an  ordinarv  sterile  haemo- 
thorax. 

The  patient  acquired  secondary  infections  of  tho  cavity,  and 
recovery  was  delayed  until  the  fifth  week,  but  ultimately  was 
satisfactory. 
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Chant  3. — From  Case  vii.  The  early  tachycardia  despitu  tho 
absence  of  fever  or  of  clinical  features  of  collapse  is  tho  notable 
feature. 

Case  vii. — Mixed  Infeetion  hy  Amierohes  and  Coeci ;  yet 
Clinically  a  Non-toxic  Type.    (See  Cliatt  3.) 

Pte.  R.,  Royal  Warwicks.    June  27th,  1916.    Wound  of  left 
chest  by  shell. 

Seventh  day:  Arrived  at  base  hospital.    Afebrile,  but  always 
a  rapid  pulse,  100  to  110. 

Ninth  day  :  Looks  well.  Clean  tongue.  Pain  and  tenderness 
of  left  side  of  chest,  which  was  associated  with  traumatic 
herpes  zoster  over  the  eighth  thoracic  skin  segment,  and  was 
tlierefore  of  uncertain  indication.  Temperature  rising  to  lOO'-'. 
Heart  displaced  nearly  to  right  nipple,  and  pliysical  signs  of 
large  and  complete  pneumo-haemothorax.  The  clinical  appear- 
ance suggested  that  this  was  sterile.  Aspirated;  pressure 
-f  5  cm.  water.  Foul  gas  removed,  aud  haemothorax  fluid  with 
a  heavy  deposit  of  pns  containing  anaerobe  bacilli,  staph>lo- 
cocci,  and  streptococci.  Resected  same  night. 
Fourteenth  day  :  Temiierature  higher,  but 
the  patient  remained  very  uell,  and  ne\er 
exhibited  a  toxic  aspect.    Normal  recovery. 

Combined  iufection.s  of  streptococci 
and  anaerobic  bacilli  arc  often  most 
virulent  and  grave.  Yet  the  only  features 
indicative  of  sepsis  in  this  case  were 
the  tachycardia  and  the  pain  iu  tlie  side. 


Ch.\bt  2.— From  Case  v.  The  figures  at  the  top  of  tho  chart  give  the  day  after  the 
wound.  It  will  be  noted  Ihtit  the  uulse-rate  was  low  relatively  to  thw  teuiiieraturo.  but 
that  it  remained  near  100  when  the  temperature  sank  to  gsf"  after  the  first  aspiration. 

This  case  illustrates  the  slow  development  of  gas  by  the 
action  of  an  unknown  anaerobe  that  was  relatively  non- 
toxic. The  chief  disadvantage  of  the  infection  was  that 
resulting  from  the  collai>se  of  the  lung,  and  for  such  a 
case  suction  drainage  wa-.  particularly  well  adapted.  Tho 
foreign  body  was  left  in  situ. 


Case  VI.— Bupid  Displacement  oj  Heart 

It/  Gas, 
Pte.  A.,  SceMa'sTi  Fosiliers.    March  12tli,  1915, 
of  right  chest. 
C 


Locali:cd  Collection 
-Shell  woond 


Case   VIII. — Toxic    Type.      Localized    Gas   at 
first,    and    later    a     Iliicinolytic    Jaundice 
developing    irhilc  the   Infection    leas   heiiiy 
treated  hy  Eusol  Lavage  without  Rib  lie- 
section.    (See  Chart  4.) 
Gunner    H.,  Northumbrian  R.F.A.      Feb- 
ruary 13th,  1916.      Wounded  in  back  of  right 
chest.      Shrapnel  ball   removed   from   under 
skin  of  right  axilla  next  day. 
Third  day  :  Arrived  at  base  hospital. 
Sixth    day  :    Typical    clinical    picture    of 
moderatelv"severe  infection  01   haemothora.x 
bv    anaerobes.     Fhislictl    face.      I'nise    100, 
temperature  101', 'respirations  40.      Heart   displaced   half -an 
inch  to  the   left;   '■  cracked-pot "  percussion   note  just   below 
angle  of  scapula.     Explored:    Foul  gas;   reddish   blood,    not 
purple,    ami    a    little    puruleut    deposit    with    ahumlaiice   of 
B.  pcTtTingcns  in  films.      Aspirated:   Pressure  -0  cm.  volume, 
10.  oz.  of   blood   and  also  some   foul  gas.     Washed  out  with 
0.25  per  cent,  eusol.    The  cavity  was  small,  for  when  the  con- 
tained volume  of  eusol  was  reduced  by  aspiration  from  18  to  8oz., 
the  intrapleural  pressure  fell  from  +1  cm.  to  -5  cm.  water. 

Seventh  day:  Aspirated:  10  oz.  offensive  fluid  containing 
abundant  bacilli.  Flushed  out  with  0.5  per  cent,  eusol,  which 
did  not  cause  anv  phenomena  of  pleiu-al  irritation. 
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Tenth  dav :  Tongue  clean ;   appetite  fair.    No  pain  in  side. 

Heart  apex'beat  back  to  nipple.    Aspirated:  pressure  found  to 
be  -5  cm.,  volume   about  6  oz.   of   inoffensive  reddish  fluid, 


Chaut  4.— From  Caseviir. 


The  pnlse-rate  foil  together  with  the  temperature  during 
the  time  of  closed  lavage. 


containing  numerous  bacilli.  Flushed  out  with  0.5  per  cent, 
eusol.  ,   .    . 

Fourteenth  day:  Severe  epistaxis.  Patient  shows  definite 
icterus.  Berum  of  blood  withdrawn  into  capsule  exhibits 
yellow  tint.    Rib  at  once  resected. 

Nineteenth  day :  Icterus  vanished.  Straightforward  re- 
covery, though  oil  the  fifteenth  and  sixteenth  days  the  patient 
vpas  gravely  ill. 

The  case  is  of  particular  interest.  Tlie  toxio  features 
of  haciuolytic  jaundice  developed  from  a  septic  baemo- 
thorax,  which  was  found  by  repeated  aspirations  to  contain 
nothing  but  anaerobic  bacilli. 

Case  ix.— Delayed  Proof  of  Bacteriological  Infection.  Air 
PneuinotUorax  Lying  Above  and  Separated  from  a  Se]:tic 
Haemotltorax  Clot.    (See  Chart  5.) 

Pte.  L.,  D.L.I.  December  26th,  1915.  "Wound  ot  right  chest 
behind  by  shrapnel  ball,  which  remained  embedded  close  to 
hilum  of  luug.  Walked  one  hundred  yards,  and  then  felt  urgent 
dyspnoea.     Haemoptysis  next  day. 

'Fifth  day;  Arrived  at  base  hospital,  under  care  of  Captain 
Stratton. 

Tenth  dav  :  Temperature  rising.  Physical  signs  at  left  base 
(P.N.  dullish,  V.Il.  increased,  B.S.  almo'st  tubular,  but  no  rales) 
of  either  contralateral  pneumonia,  which  might  have  catised 
the  fever,  or  of  massive  collapse.  On  the  right  side  a  large 
mobile  pneurao-haemothorax.  Explored  at  right  base  :  Dark- 
red  odourless  haemothorax  fluid,  containing  many  pus  cells, 
but  sterile  in  films  and  on  culture. 

Twelfth  day  :  Fever  increasing.  Tongue  clean.  No  tachy- 
cardia. Aspirated:  well  forward  in  axilla;  pressure  =Ocra. ; 
inoffensive  air  removed  and  25  oz.  reddish  turbid  fluid,  which 


Thirteenth    day :    Rib     resected     behind ;    blood    clot    not 
dislodged,  and  tube  introduced  only  a  short  distance. 
Twenty-second   day:     Afebrile  and  very  well.  '    Heart  apex 
beat  back  to    nijiple.    I'iainiug   only  bloody 
serous  fluid  and  nu  pus. 

The  ball  was  never  removed.  The  sinus  did 
not  close  until  the  seventh  month,  and  the 
patient  was  discharged  unfit  for  service ; 
ultimately  a  poor  result. 

Since  the  free  fluid  below  the  pneumo- 
thorax was  sterile,  it  seems  almost  cer- 
tain that  this  anterior  colleetiou  wa.s 
caused  by  an  air  leak  from  the  lung. 
B.  sporocjenes  always  produces  an  offensive 
smell  in  its  growth.  The  case  illustrates, 
the  advantage  of  a  preliminary  aspira- 
tion, for  by  this  means  the  lung  was 
expanded  and  the  spread  o£  infection  over 
the  whole  pleural  cavity  was  avoided. 

Case  x.— ro.r/c  Type  without  Jaundice.    Death' 
due  to  Postponement  of  Resection  on  Account 
of  Delay  in  Bacteriological  Proof  of  Infec- 
tion.   (See  Chart  6.) 
Pte.  U.,  R.A.M.C.    April   18th,  1915.     Shell 
wound  perforating  left  chest. 
Third  day  :  Arrived  at  base  hospital. 
Fifth   day  :    Looks  well.    Fresh  red  haemo- 
ptysis.   Signs  of  moderate  left  effusion. 
Ninth  day  :  Effusion   larger.    Pain   in   left  side.    Pulse   110, 
and  persistent  fever  at  100"  to  101°. 

Twelfth  day:   Flushed  face;   feels  ill.     Temperature   rising 
to  102°,  pulse  120.    Aspirated  posteriorly  below  the  angle  of  the 
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CUAr.T  J. — From  Case  ix.     The  low  pulse  readings  are  a  striking  feature  when 
taken  in  contrast  with  the  high  fever. 

contained  polymorplia  and  gave  a  full  secondary  gelatinous 
clot,  but  was  sterile.  The  trocar  was  then  pushed  through  an 
area  of  resistance  at  the  back,  when  it  drew  off  6  oz.  of  purple- 
ted  offensive  blood,  which  was  full  of  D.  sjwropcncs. 


Chart  6.— From  Case  x.  The  rapidity  of  the  pulse,  out  of  all 
proportion  to  the  temiierature,  should  have  been  recofiuized  as 
indicative  of  se]>sis  and  should  have  led  to  earlier  and  more 
successful  treatment  of  this  case. 

scapula ;   30  oz.  odourless,  dark  carmine    fluid  with  crirasoii 

clot.    Polymorphs  in  excess,  but  no  organisms  seen  in  films. 

The  clinical  opinion  desired  resection,  but  this  was  delayed  ou 

account  of  the  bacteriological  report. 

Fourteenth  day  :  Tongue  dry  in  centre.  Pulse 
126;  face  very  flushed.  Said  that  he  felt  ill,  and 
shortly  afterwards  died.  B.  perfringens  was  found 
on  this  day  in  the  cultures  froiii  the  twelfth  day 
sample. 

Autopsy  found  a  pool  of  malodorous  blood  in 
the  left  rib  hollow,  and  the  posterior  aspect  of  the 
lung  was  covered  with  shaggy  septic  clot.  No  peri- 
carditis ;  no  retained  foreign  body. 

The  delay  in  bacteriological  proof  of  infection 
that  has  been  discussed  earlier  in  this  paper- 
is  sufficiently  illustrated  by  Cases  ix,  x,  and  xii, 
in  which  D.  sporor/enes  and  B.  perfringens  were 
both  proved  to  be  capable  of  lying  hidden  in 
this  way. 

C.\SE  XI.— To.iic  Form.    Jaundice  and  Epista.xis  : 

Death. 
Pte.  H.,  67th  Canadians.     September  5th,  1916. 
Shell  wound  over  sixth  dorsal  spine,  and  x  ray  snb- 
seriuently  showed   a  fragment   close    to    vertebral 
column  in  the  seventh  intercostal  space  ou  left  side. 
Second  day  :  ."Vrrived  at  base  hospital. 
Sixth    day :    Epistaxis    commenced.      Tempera- 
ture upheld  at  101". 
Seventh  day:  Jaundice  noticed. 
Eighth  day :     Renewed    epistaxis.     Very    yellow 
icterus.    Temperature  101 ',  pulse  108.     Says  that  ho  feels  well, 
but  talks  as  though  verging  on  light  delirium.     Explored  at 
once  on  leftside;    dark  purple  blood  infected  by  B.  pcrfringcni 
aniXB.  sporogencs.    Resected  a  few  Iiours  later. 
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Nintli  (lay:  No  vomiting.  Now  a  waxy  white  colour,  ami 
extremities' very  oolil.  Temponiturc  98  ."pulse  108  iiud  very 
small.  Kusol  was  injecteil  iiitraveiioiisly,  ami  proiluced  a  tcni- 
|ioraiy  recovery  witli  eacli  iajectimi.  l>ut  apiutrently  uuly  as  a, 

t  result  of  the  volume  of  tluid  iufuseil.  Death  took  place  on  the 
following  (lay. 
Autopsy  showed  that  the  left  plcui-al  ca\ity  was  perfectly 
ilraiiiCi),  while  on  the  right  side  contalateral  massive  collapse 
was  fouuil  in  its  usual  anatomic  il  Uistribntiou  througlioiit  the 
laiddle  sector  of  Uie  lower  lone.     The  heart  was  normal. 

The  importance  of  epistaxis  aud  of  jaundice  as  a  danger 
«;i«;nal  was  not  rocogaized  as  .si)on  as  these  features 
appeared  in  this  c;ise.  Cousequeutly,  exploration  aud  rib 
resection  were  delayed  for  tW'i  daj'S,  aad  the  patient 
passed  beyond  the  chauce  of  recovery.  In  other  scpiic 
ca-ses  with  similar  features  of  toxic  jaundice  earlier 
resection  was  followed  by  a  perfectly  satisfactory 
recovery. 

Case  Xll. — Toxic  irilh  Iiwffeusire  Gat :  Semi-de]irio>if,  but  of  the 
Hirer  P'llliil  Tijjw.     IMuiinl  Huctcrioloiiicul  Pronf. 
Cpl.  .7.,  Gloucesters.     lulv  3ril,  1916.    Septic  shell  wouud  of 

^^>ack  of  right  chest;  diil  not  uleedmuclr  externally. 
Third  day  :  .Arrived  at  hase. 
Fourth  day:  Jll.  restless,  and  semi-delirious;  but  of  pallid 
white  asjiect.  being  neaiier  cranoseJ  uor  flushed.  Teoiperaiiire 
IOC  to  1C2".  pulse  9C,  rcspii-aiioiisiz.  Physical  signs  o(  contra- 
lateral collapse  of  left  hase,  and  a  fairly  large  effusion  on  ri,i;ht 
-^ide  with  tympanitic  percussion  iiolje  close  to  augle  of  scapula 
imid  the  aid  of  dullness.  Explored  behind :  Inoffensive 
liaemothorax  tluid.yieliUug  .a  slif(iiC.  excess  of  polymorphs  on 
ceutnlugaliiuilionaiid  no  organisms  in  hlms.  Abundant  growth 
of  J>.  iKrjriiiiicii.-  in  twenty -four  hours'  culture. 

Fifth  day;  l*ain  in  right  side;  more  restless.  Clean  tongue; 
pulse  90.  Neither  jaundice  nor  hectic  flush.  Explored:  Xu- 
offeusive  gas  ;  more  pus  in  fluid,  but  still  uo  organisms  In  IJIms. 
Kib  resection. 

Kighteenth  day  :  Heart  back  to  normal  position.  Pulse  never 
rose  above  90  ihroutihout  the  illness.  Recovery  was  delayed 
because  the  drainage  hole  was  too  high. 

These  septic  cases  with  pallor  are  very  rare  in  our  ex- 
perience. The  semi  doiiriois  state  aud  the  pain  indicated 
the  infection  before  il  oould  be  proved  bacteriolof^icallj'. 
It  is  noteworthy  that  the  pu.se  never  rose  above  90,  though 
the  infection  was  so  serious  and  the  temperature  raised. 
Probably  the  gas  was  an  odourless  product  of  the  growth 
of  B. iKifrtnijdis,  aud  not  ordinary  air. 

Chronic  TrPES. 
Case  SIII.— .">/oir  DeveUipmcnt  of  Empyema  hy  Infection  irith  B. 
per/riiiimif,  tlioiigli  the  Shell  Fruriinent   irhicli   Introduced  the 
Sep.'^i^  teas  A.-*epttc  in  its  Final  Uestiny  Place. 

Pte.  M..  Gordons.  May  10th,  1915.  Shell  wound  penetrating 
liack  of  left  chest  at  angle  of  scapula;  fragment  could  be  pal- 
pated deeply  in  second  space  in  front  below  left  costo-chondral 
junction.     No  haemoptx  sis. 

Twenty  first  day  :  Kever  rising  to  103^  for  last  week.  Pulse 
120,  respirations  li8.  'lon.Ljue  clean  ;  not  very  ill.  Kxplored  at 
base  behinil ;  uo  collection  of  tiuid  found. 

Thirty-sixth  day:  tever  still  persisting,  bat  at  lower  level 
and  now  swinging'  from  99=  to  102  ;  pulse  94  to  100,  leels  and 
looks  well  Heart  displaced  to  the  right,  and  evident  physical 
signs  of  effusion  at  base.  Explored  :  UfTensive  gas  and  pink 
purulent  fluiil  with  heavy  infection  of  D.  perjiinpens. 

Thirty-seventh  day;  Itesection.  A  little  gas  and  much  pus 
found  between  diaphragm  and  lung.  The  shell  fragment  was 
removed  at  the  same  time  from  the  front  of  the  chest,  where  it 
was  found  to  be  lying  in  a  perfectly  clean  aseptic  bed.  The 
patient's  temperature  fell  at  once  to  normal,  and  he  made  a 
straightforward  and  rapid  recovery,  being  able  to  join  a  reserve 
battalion  in  live  months  alter  his  wound. 

This  is  the  fifth  case  ijuoled  in  this  series  (Cases  vi,  viii, 
X,  XII,  and  xiii)  in  Which  B.  perfrinrfens  was  identified  as 
the  chief  infecting  anaerobe.  It  will  be  noted  that  the 
clinical  features  were  different  in  every  case.  One  had 
jaundice;  oue  wa,s  pallid  aud  delirious;  two  showed  the 
usual  hectic  flush  aud  febrile  aspect;  and  the  filth  was  a 
mild  chronic  suppuration. 

Case   XIV, — Appnrentlij  an    i'llimate  Extinction  of  an  Infection 

ithich  h'ltt  Vaii.ieit  llie  Development  of  Foul  Gas  and  Chronic 

Snppurttlion. 

October  31st,  1914.    Penetrating  shell  wound  posteriorly  over 

1         the  tenth  right  rib.   Under  the  care  of  Captain  Clementi-Smith, 

I         R.A.M.C. 

Eleventh   day :     Persistent    fever,    102^    to  103' ;    pulse  120. 
.\spirated  30  oz. ;  no  examination  made. 
Twenty-third  day  :  Aspirated  15  oz. ;  no  examination  mailo. 
Thirty-eighth  day  :    Physical  signs  of  pneumo-haemothorax. 
Aspirated  10  oz.  brown  purulent  fluid  and  some  offensive  gas. 
Pus  abundant,  but  uo  organisms  fouud. 

Forty  lifth  day  ;  Aspirated  30  jz.  of  same  character  as  before. 
A  few  Grain-|)Obitive  bacilli  were  found  in  the  purulent  debris, 
but  they  could  not  be  grown. 


Fifty-sc%-cntli  day :  Afebrile,  but  of  pallid,  wasted  appearance. 
Sent  to  England.  Hib  rcsecte<l  shortly  afterwards  at  home 
aud  cavity  drained.  The  patient  then  rapidlv  regained  health' 
and  the  sinus  closed  in  the  seventh  mouth  after  the  wound.      ' 

Gkxeral  Tre.\tment. 
Diai/nosis, 

The  chief  need  is  for  a  greater  readiness  to  siispoct 
sepsis,  and  a  prompt  action  in  putting  this  suspicion  to  the 
test  by  exploratory  puncture.  Even  a  day's  delay  in  order 
to  watch  the  development  of  the  case  may  iu  the  most 
virulent  types  of  infection  mean  that  the  patient  is  allowed 
to  pass  into  a  state  of  such  gravity  that  surgical  treatment 
is  almost  without  hope. 

If  the  needle  has  obtained  an  honest  sample  of  the 
haeniothora.x— Inng  or  liver  blood  can  always  be  recog- 
nized by  the  fact  that  it  clots  massively  in  the  syriuue  or 
test  tube,  whereas  hacinothorax  tiuid  never  does  so-^aud 
if  this  fluid  is  louud  under  the  microscope  to  be  sterile, 
then  it  is  generally  safe  to  wait  aud  watch  developments! 
It  is  7ievcr  justifiable  to  resort  at  once  to  rib  resection 
and  drainage  merely  because  the  patient  presents  all  the 
clinical  appcarauces  of  severe  sep.'-is.  If  the  patient  does 
not  improve,  a  second  exploration  in  a  ditTereut  place 
should  be  made  on  the  following  day.  A  later  exploration 
is  nearly  always  required  if  the  tiuid  first  withdrawn  yields 
an  unusually  rich  field  •  of  polymoqjhonucloar  cells  on 
ceutrifugalization,  but  is  none  the  less  sterile.  Such  an 
increase  of  polymorphs  has  again  aud  again  been  noticed 
to  be  a  premonitory  feature  in  cases  of  delay  in  tiic 
dissemination  of  bacilli  through  a  haeinothorax. 

An  offensive  odour  in  the  sample  withdrawn  justifies 
surgical  treatment  at  once  without  waiting  for  a 
bacteriological  report. 

In  all  infected  cases,  except  tliose  of  a  simple  through- 
and-through  wound,  a  skiagram  should  be  taken,  if  the 
patient  s  condition  will  permit  it,  so  as  to  localize  any 
retained  foreign  body.  For  this  purpose  the  patient  should 
be  lying  down  and  not  iu  the  sitting  posture  that  is  needed 
for  screening  a  haemo-pucumothorax. 

Principles  of  Trealmcnt. 
The  ideal  treatment  of  an  infected  haemothoras  would 
succeed  in  satisfying  all  the  following  conditions: 

1.  Removal  of  the  gas  and  infected  fluid  from  the  pleural 
cavity. 

2.  Kemoval  of  the  septic  blood  clot. 

3.  Extinction  of  the  infecting  oii;,iiiisms. 

4.  Keuioval  of  the  foreign  body. 

5.  Provision  to  induce  rapid  re-expansion  of  tlie  collapsed 
lung,  and  to  prevent  secondary  infection  of  the  pleural 
cavity  by  other  organisms  that  might  he  introduced  by 
methods  adopted  to  secure  the  first  fvnir  rcqiiiremouts. 

In  practice  this  complete  ideal  has  not  b,;cu  attained, 
and  the  surgical  treatment  of  these  cases  still  remains  near 
the  primitive  level  where  it  is  perforce  content  merely  to 
save  life. 

Many  of  these  e.xamples  of  anac-robe  infection  show  a 
long  latent  period,  during  which  the  bacilli  iutroduced 
with  a  shell  fragment  are  seeking  to  establish  their  foot- 
hold aud  have  not  yet  burst  throughout  the  haemolliorax. 
The  organisms  do  not  flourish  iu  fresh  blood  or  in  contact 
with  uumjured  live  tissues.  Hence  it  would  appear  to  be 
possible  in  some  cases  to  open  a  wounded  chest  at  once, 
wash  out  all  the  clot,  remove  the  foreign  bodv,  aud  close 
the  che.st  again,  in  the  hope  of  eradicating  the  infection 
before  it  obtained  the  mastery  over  the  resist.tnt  powers  of 
the  vital  tissues.  Major  G.  E.  Gask  has  plauned  such  a 
line  of  treatment,  and  already  proved  it  to  be  practicable 
in  certain  selected  cases.  But  the  conditions  ol  military 
surgery  make  it  unlikely  that  this  jireveutive  method  of 
treatment  will  be  found  to  succeed  in  general,  and  therelorffi 
the  problem  to  be  dealt  with,  at  the  base  ho.spiials  at  any 
rate,  must  be  accepted  as  that  of  a  fully  established 
infection  in  a  haemothorax. 

Attempts  have  been  made  by  us  To  avoid  opening  tlio 
pleural  cavity,  aud  to  treat  the  fjdectiou  by  repeated 
aspirations  combined  with  lavage  oy  some  anti.scptic 
agent.  This  might  appear  to  Ijp^a  liop.eful  method,  because 
many  of  the  auaorobes  tend  to  tlie  down  in  body  fluids. 
Oxygon  was  tried  as  an  intrapleural  injection,  but  with  no 
good  result.  Eusol  was  also  used  for  closed  lavage  (sec 
Case  VIII),  and  it  was  equally  useless.  Probably  most  of 
such   attempts   are   foredoomed   to   failure,  because   thi.y 
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canuot  deal  with  the  masses  of  septic  clot  lying  in  the 
pleural  recesses.  The  latter  have  become  foreign  bodies 
jnst  as  much  as  is  a  shred  of  clothing  or  a  fragment  of 
metal;  and  all  these,  if  septic,  must  be  removed. 

In  a  few  cases  the  infection  that  is  repoi'ted  to  be  present 
by  the  bacteriologist  is  not  a  vigorous  or  extensive  one,  and 
the  purulent  reaction  is  slight.  The  body  may  overpower 
the  organisms  if  it  is  aided  by  aspiration  of  the  dead  fluid 
and  if  the  blood  clot  chances  to  have  escaped  infection.  In 
such  cases  simple  aspiration  may  suffice  to  cure. 

■  AVe  were  particularly  struck  by  the  power  of  the  pleura 
to  dispose  of  infection,  in  an  example  of  pulmonary 
actinomycosis  which  came  under  our  observation.  The 
left  pleural  cavity  was  widely  infected,  and  it  had  to  be 
emptied  by  aspiration  on  three  occasions,  the  last  evacua- 
tion amounting  to  nearly  80  oz.  of  thick  pus,  which  con- 
tained abundant  actinomyces,  but  no  other  organisms. 
The  patient  made  a  slow  but  complete  recovery  without 
drainage,  and  the  chest  ultimately  showed  no  abnormal 
Xihysical  signs.  French  writers'  have  laid  stress  on  the 
possibility  of  this  simple  method  of  treatment  for  infection 
of  a  haemothorax  by  cocci  when  the  aspirations  are  com- 
menced at  an  early  date. 

Each  chest  wound  must  be  judged  on  its  own  merits, 
and  in  the  milder  forms  delay  in  drainage  is  admissible, 
provided  that  the  patient  is  continually  watched  for  the 
development  of  toxic  S3'mptoms.  But  drainage  is  the 
rule  for  safety,  and  we  regard  it  as  an  unavoidable  neces- 
sity in  the  vast  majority  of  cases  because  the  clot  is 
infected. 

The  pleural  cavity  must  be  opened,  clots  detached  or 
washed  away  by  verj'  light  manipulation,  and  the  foreign 
body  removed  if  it  is  accessible.  After  such  cleansing  it  is 
conceivable  that  it  might  be  possible  in  certain  cases  to 
douche  the  cavity  with  an  antiseptic  agent,  and  then  close 
up  the  chest  completely,  trusting  that  the  natural  powers 
of  defence  of  the  body  will  combat  what  is  left  of  the 
infection.  But  no  satisfactory  means  of  arriving  at  this 
result  has  j'ct  been  found,  and  for  the  pi-esent  it  still 
appears  to  be  necessary  to  provide  for  continual  drainage 
away  of  the  suppurative  fluids. 

This  drainage  must  be  planned  so  as  to  empty  the 
lowest  recesses  of  the  cavit3'.  When  a  lib  has  been 
resected  at  too  high  a  level,  and  a  long  tube  is  introduced 
in  an  upward  direction,  while  the  patient  is  kept  propped 
up  in  bed,  an  offensive  cesspool,  with  all  manner  of 
secondary  infections  added  to  it,  is  likely  to  be  established 
in  the  bottom  of  the  pleural  cavity,  and  this  will  continue 
to  poison  the  patient  until  it  is  properly  emptied. 

In  cases  of  large  empyemata,  when  the  toxic  features 
are  not  very  marked,  it  is  an  advantage  to  employ  airtight 
drainage,  so  as  to  avoid  secondary  infections  and  help  in 
the  re-expansion  of  the  lung  by  suction  upon  it.  The 
parietal  pleura  is  sewn  together  tightly  around  the  tube, 
and  the  mnscles  and  skin  are  also  sewn  together  in  suc- 
cessive layers.  This  procedure  adds  at  least  fifteen 
ininutea  to  the  time  taken  for  the  operation,  for  it  is  not  an 
easy  matter  to  sew  up  the  inelastic  pleura.  The  free  end 
of  the  tube  may  dip  below  the  surface  of  a  bottle  of  weak 
disinfectant  fluid  placed  on  the  floor,  so  as  to  maintain  a 
slight  negative  pressure  after  each  cough.  Or  the  tube 
may  pass  into  a  collecting  flask  for  the  pus,  upon  which 
suction  is  steadily  maintained  at  a  known  pressure  by  an 
automatic  aspirating  bottle. 

These  methods  are  occasionally  an  advantage,  and  they 
add  to  the  comfort  of  the  patient  for  the  first  week  until 
the  sutures  break  down,  because  the  dressing  on  the  wound 
remains  drj',  and  does  not  become  a  pus-soaked  mass  that 
requires  frequent  changing.  The  suction  helps  a  little 
towards  the  expansion  of  the  collapsed  lung ;  but  the 
respiratory  movements  of  the  patient  will  do  far  more  in 
this  direction  if  they  are  deliberately  practised. 

So  soon  as  open  drainage  is  resorted  to,  it  should  be  the 
aim  of  the  surgeon  to  get  rid  of  the  tube  as  early  as  pos- 
sible. If  sloughing  clots  have  been  removed  there  is  little 
need  to  keoi)  the  tube  in  place  for  more  than  a  few  days. 
An  offensive  discharge  requires  daily  lavage  with  eusol 
or  some  other  antiseptic,  such  as  carbolic  acid  combined 
with  weak  hydrogen  peroxide,  in  order  to  dislodge  clot  if 
the  cavity  could  net  be  emptied  at  the  time  of  the  opera- 
tion. Any  retained  piece  of  metal  should  be  removed  if  it 
is  accessible.  Thoso  within  the  substance  of  the  lung  in 
septic  cases  may  ulcerate  their  way  to  the  surface  without 
liarm,  but  there  is  real  risk  of  their  opening  up  a  vessel  in 


this  process,  and  causing  death  by  secondary  haemorrhage. 
We  have,  however,  met  with  only  three  fatalities  of  this 
nature  (cp.  Case  iii)  out  of  all  the  number  of  chest  wounds 
that  have  been  seen  by  us.  which  must  aggregate  well 
over  a  thousand,  so  that  the  danger  is  not  a  serious  one  in 
the  first  stages  of  recovery  after  such  wounds.  We  have 
not  enough  experience  to  enable  us  to  state  whether  the 
danger  attendant  upon  searching  in  the  presence  of  a 
septic  haemothorax  for  a  foreign  body  embedded  in  the 
lung  will  outweigh  the  advantage  ot  avoiding  a  chance 
secondary  haemorrhage  by  its  early  removal. 

The  Treatment  Appropriate  to  Various  Clinical  Types, 

1.  The  Acute  Pneumothorax  Type. — These  patients  are 
suffering  from  extreme  mechanical  disturbance  of  the 
thoracic  contents  by  the  accumulated  gas,  and  they  are  so 
critically  ill  that  they  cannot  tolerate  much  surgery.  It  is 
sufficient  to  insert  a  tube  through  au  intercostal  space  in 
the  axilla  under  a  local  anaesthetic,  and  then  to  complete 
the  drainage  by  rib  resection  at  the  lowest  possible  place 
behind  as  soon  as  the  patient  has  recovered  a  little.  The 
prognosis  is  good. 

2.  The  Acute  Septic  Type. — Tliese  cases  are  generally 
hopeless  on  account  of  the  overwhelming  effect  of  the 
poisons,  and  many  of  them  are  subsequently  found  to  have 
been  suffering  from  complicating  wounds  of  abdominal 
viscera,  which  made  their  chances  of  recovery  still  more 
desperate.  Rib  resection  may  none  the  less  succeed  in 
saving  life. 

3.  The  Gradual  Pneumothorax  Type. — A  preliminary 
aspiration  may  be  made  so  as  to  expand  the  lung  if  the 
collection  is  very  large.  Sooner  or  later  the  pleural  cavity 
must  be  opened  and  cleansed.  In  mild  infections  airtight 
drainage  and  suction  may  be  employed  with  advantage, 
and  in  some  cases  (cp.  Case  rs)  it  may  be  possible  to  deal 
separately  with  a  sterile  collection  by  aspiration,  and  with 
a  localized  clot  abscess  by  rib  resection. 

The  points  which  determine  immediate  resection  are  the 
development  of  jaundice  in  the  patient,  or  an  abundant 
deposit  of  pus  in  the  fluid  withdrawn.  The  presence  of 
only  a  few  anaerobes  and  the  absence  of  other  organisms 
from  the  fluid  may  be  allowed  to  justify  a  vigilant  delay, 
for  under  these  conditions  the  patient  will  not  suffer  if  the 
fluid  collection  is  kept  small  by  repeated  aspirations.  But 
in  our  experience  it  has  always  been  necessary  in  the  long 
run  to  drain  chests  with  purulent  infections. 

We  have  tried  the  method  of  drainage  through  an  inter- 
costal slit  without  introducing  a  tube,  in  the  hope  that  it 
would  facilitate  the  expansion  of  the  lung,  it  was  not 
generally  satisfactory,  anc!  was  little  more  than  a  safety  valve 
allowing  gas  to  blow  olf  and  prevent  its  accumulation 
under  pressure. 

4.  The  Progressive  Toxic  Type. — In  the  jaundiced  or 
delirious  forms  of  intoxication  the  pleural  cavity  should 
be  explored  without  an  hour's  delay  and  opened  as  soon 
as  infection  has  been  found.  It  is  most  important  to  resect 
at  the  lowest  rib  that  will  give  access  to  the  collection. 
On  account  of  the  possibility  that  the  diaphragm  may  be 
fixed  up  in  a  high  position,  the  exploring  syringe  must 
always  be  used  again  in  the  ci|ierating  theatre  as  a  pre- 
liminary to  rib  resection  in  orji^r  to  ascertain  the  lowest 
limit  of  the  haemothorax,  aud  the  pleura  should  be  in- 
cised carefully  for  fear  of  cutting  through  au  adherent 
diaphragm. 

The  forms  with  simple  fever  admit  of  a  little  longer  con- 
sideration, for  these  clinical  features  may  be  caused  by 
many  other  conditions  than  that  of  infection  of  the  haemo- 
thorax. But  if  contralateral  pleurisy  or  pericarditis  are 
detected,  these  signs  should  be  regarded  as  presumptive 
evidence  of  a  dangerous  infection,  aud  exploration  should 
be  followed  as  soon  as  possible  by  rib  resection,  if  the 
supposition  is  proved  to  be  true. 

5.  The  Chronic  Type. — These  cases  recover  so  smoothly 
after  rib  resection,  that  one  regrets  that  it  is  not  possible 
to  leave  all  septic  cases  to  pass  into  this  chronic  state 
before  surgical  interference. 

Prognosis. 
Life  can  be  saved  in  nearly  all  cases  except  those  with 
complicating  wounds  of  the  abdomen,  or  with  virulent  and 
mixed  infections.  .\  dry  tongue  is  indicative  of  the  latter. 
So  long  as  the  tongue  remains  moist  the  patient  ought  to 
recover. 
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Death  from  sciwis  practically  never  occurs  after  tbe  end 
of  tlio  secoBil  week  follo\vin<i  the  wouud.  There  is  no 
long  ilvawuout  tight  with  au  nitiiiiato  and  inevitable 
sutrcuiler,  siuh  as  may  bo  seen  at  limes  wlieu  tho 
abdomen,  tbe  brain,  or  sliatu'red  bones  are  infected.  Out 
of  the  last  tilteeu  Ciises  of  death  among  examples  that  wo 
bave  seen  of  h<icnioiliorax  iulected  by  auainobo  bacilli, 
fourteen  died  simply  from  tho  sepsis.  One,  the  case 
related  as  No.  iii,  ilied  from  a  late  secondary  baemor- 
rbiige  from  a  deep  hmg  abscess  ixiund  a  retamed  piece  of 
shell.  Pericarditis  was  proved  to  bo  preseut  in  eight  of 
tho  other  fourteen  fatally  septic  cases.  .laundiee  was 
noticed  in  seven,  of  whom  two  died  without  pericarditis. 
'I'here  were  uo  instances  of  death  from  purulent  brouchilis 
in  this  series. 

None  ibe  less  purulent  capillary  broucliitis  with  thick 
greenish-yellow  airless  sputum  is  a  dangerous  complica- 
tion :  and  it  appears  to  develop  with  greater  severity  in 
infected  cases  that  have  been  left  for  mauy  days  without 
drainage.  U  may  be  tbe  exacerbation  ot  a  cold  that  Wiis 
present  before  the  man  was  wounded ;  and  a  history  of 
exposure  on  the  battlefield  alter  the  wound  is  often  given 
by  patients  suffering  from  this  couiplicatiou.  The  bronchi 
of  tho  uninjured  lung  aie  more  extensively  infected  than 
those  on  the  wounded  side,  where  collapse  and  iiiiiuobility 
tend  to  restrict  the  spread  of  infection  along  the  air  tubes. 
Autopsy  reveals  thick  plugs  of  green  pus  rising  up  from 
the  orifices  of  every  cut  bronchiole,  and  there  is  sometimes  a 
bronchopncumonic  spread  of  theiufecticn  into  surrounding 
lung  tissue. 

So  soon  as  this  character  of  the  sputum  is  recoguized 
.stimulating  expectorant  medicines  .should  be  given  freely, 
for  this  condition  demands  a  treatment  contrary  to  that 
usually  pra<:tised  in  order  to  lessen  cough  in  chest  wound.s. 
Its  presence  requires  that  the  haeniothorax  shall  be 
aspirated  or  drained  away  as  soon  as  possible,  so  as  to 
throw  more  hiug  tissue  into  active  respiration.  There  is 
no  evidence  that  such  treatment  introduces  further  danger 
by  extending  the  bronchial  infection  aloug  tubes  that  were 
previously  collapsed. 

Fever  that  continues  for  more  tliau  a  week  after  rib 
resection,  if  not  due  to  purulent  broucliitis,  is  usually 
cause<l  by  inadequate  drainage  of  the  empyema.  The 
pleural  cavity  should  be  explored  by  the  finger  to  ascertain 
whether  pus  is  accumulatiug  in  any  recess  below  the  level 
of  the  drainage  tube.  It  this  is  touud  to  be  the  ease,  a 
piece  should  be  resected  from  a  lower  rib  to  improve  the 
drainage,  or  a  large  catheter  should  be  inserted  aud  suctirn 
ajiplied  to  it  by  some  apparatus,  such  as  the  Sprengel 
pump.  Drainage  is  improved  by  keeping*  tlie  patient 
recumbent  in  bed. 

Sooner  or  later  the  lung  expands  fully  in  practically  all 
the  cases,  aud  tiie  siuus  closes  without  the  need  for  any 
elaborate  surgery.  \Vc  have  learnt  the  after-histories  in 
England  01  tliirty  of  our  cases,  whose  cliesis  were  drained 
for  infection  of  a  haemolhora.x,  some  for  auaiirobe  infec- 
tions, and  others  for  streptococci,  etc.  The  sinus  bec;inic 
closed  in  the  niiijnrity  during  the  third  or  fourth  month 
after  the  original  wound,  aud  some  of  the  men  wore  at 
once  classitied  as  til  lor  duty.  In  only  eiglit  of  the  cases 
was  the  si  ms  open  as  late  as  the  sixth  mouth.  There  was 
only  one  case  of  chronic  empyema  cavity  iu  which  at  tho 
fourth  iiionili  a  miner  Kstiandtr  operation  was  performed 
for  its  oblitei  alien  ;  and  there  were  two  cases  in  which  small 
operations  wer(^  needed  for  tho  drainage  of  a  loculated 
collection  of  pus. 

SUJIMABY. 

1.  Infection  by  anaerobic  bacilli  occurs  in  about  10  per 
cent,  ot  all  ca.ses  of  haemolhorax  from  gunshot  wounds  of 
the  chest  that  are  seen  iu  ba.se  hospitals  in  France. 

2.  The  iutectiou  leads  to  the  devcloj)meut  of  malodorous 
gas  which  may  occasiuually  be  so  abundant  as  to  sinmlatc 
a  large  air  pniumo-haemothorax,  while  ilie  toxic  features 
of  the  infection  for  the  time  being  remain  in  the  back- 
ground. 

3.  iu  the  majority  of  cases  the  septic  features  are  much 
more  prominent  than  gis  forinaliou.  The  most  serious 
of  these  featiiies  are  jaundice,  a  rapid  piil.se  (which  may 
be  the  index  of  commencing  pericarditis),  and  semi- 
delirious  restle.ssiK-ss.  Less  dangerous  ia  tho  febrile  typo 
■with  a  brilliant  hectic  Hush  on  the  cheek.s. 

4.  Diagnosis  depends  on  exploratory  puncture.  In  cases 
with  the  clinical  aspect  of  sepsis  it  may  be  necessary  to 


repeat  tbo  exploration  on  successive  days,  because  it  ia 
a  characteristic  of  anaerobe  infection  that  tho  bacilli 
frequently  fad  to  spread  at  ouco  throughout  tho  haerao- 
tliorax,  so  that  their  presence  is  often  missed  at  the  first 
searching. 

5.  Life  can  bo  saved  in  at  least  four-liftlisot  the  cases 
if  the  infected  blood  is  promptly  drained  awaj'.  A  day's 
delay  in  putting  such  treatment  into  force,  when  once 
the  infection  is  well  established,  may  moan  death  to  tUo 
patient. 

6.  Tbe  clinical  pictures  caused  by  thcseiisis  vary  widely 
in  the  individual  cases  of  infection,  but  these  differences 
cannot  yet  be  correlated  with  the  various  forms  of 
anaerobic  bacilli  that  are  proved  to  bo  present  in  each 
particular  case. 

Rr.FEni:xcr;, 
*E.  Foisy;   La  pratique  ite   la  chirurgie  dc  oticrre.  Fascicule  il# 
1916,  i>.  185. 
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Little  evidence  of  epidemiological  importance  could  bo 
obtained  from  tlie  patient  whose  case  is  here  described. 
No  pievious  case  of  jaundice  had  occurred  oa  the  boat,  to 
bis  knowledge,  and,  since  the  boat  does  not  call  regularly 
at  this  port,  no  later  information  is  available.  Questioned 
as  to  the  presence  of  rats,  he  was  not  able  to  state  that 
they  had  been  more  noticeable  than  is  usual  on  a  ship. 

A  steward  on  H.M.T. ,  apjed  27,  complained  of  vomiting 

for  four  days,  vague  e|)i:-;astric  pain  and  teu  Icruess.  and  bead- 
ache.  The  tongue  was  coated,  and  liis  meiitui  condition  was 
not  clear.  His  replies  to  questions  as  to  onset  and  present  con- 
dition were  vague  and  rambliiif;.  The  tem|ierature  was  99.8° 
and  the  pulse  100,  with  no  special  c:liaracters.  There  was  no 
jaundice. 

On  the  mqrning  of  December  Ist,  1916,  lie  was  markedly 
jaundiced,  and  bis  mental  aberration  was  nior<'  noticeable. 
There  was  no  vomiting  ;  bis  toiif^no  was  brown  and  very  furred 
(centrally  disposed).  Temperature  97.8'  aud  pulf-e  86  iu  tbe 
morning';  temperatnrc  98  «iid  pulse  90  in  the  evening.  A 
guinea-pig  inoculated  inlraperitoneallv  with  2  c.cin.  of  blood 
on  this  day  remained  lieaUhy  for  the  ten  days  it  was  under 
observation,  having  uo  pyrexia,  aud  increasing  steadily  iu 
weiglit. 

Un  December  2nd  the  symptoms  were  more  marked,  tbe 
patient  lieing  delirious  and  of  a  dce|i  urange  colour,  which 
apparently  varied  in  depth  from  one  part  of  tlie  day  to  another, 
bmall  cutaneous  haemorrhages  were  present  on  the  limbs  and 
trunk.  There  was  also  a  small  amount  of  haemorrhage  from 
the  mucous  membrane  of  the  raoutli.  lie  liad  iiicoiitmence  of 
urine  and  faeces.  There  was  no  gross  change  in  the  size  of  tbo 
liver.  Tuche  c^rchriilc  was  present.  Herpes  was  nut  present. 
Tlie  faeces  showed  no  specJal  characteristics.  The  urmo 
contained  albnmm,  bile,  and  casts,  mostly  granular,  but  no 
leucin  or  tyrosiu.  Ho  did  not  complain  of  any  irritation  of 
the  skin. 

A  guinea-pig  inoculated  inh-aperitonally  with  2c.cm.  of  uriuo 
showed  fever  (temperature  1C4  ,1  on  the  sixth  day,  jaumlice  on 
the  seventh  day,  and  died  with  subnormal  temperature  ami 
signs  of  collapse  on  the  ninth  day  of  observation.  At  the /«»(- 
viiiitcin  examination  baeniorrhages  of  various  sizes  were  found 
throughout  the  lung  tissue  on  the  right  si  e ;  at  the  base  was  a. 
considerable  area  of  consolidation.  The  liver  sbnwed  small 
patches  i2  to  3  n,im.  iu  diameterl  of  a  brick-red  colour  through- 
out its  substance.  Spirocliaetes  were  prcsouf  in  the  liver  and 
blood,  demonstrated  bv  prolonged  staining  of  smears  with 
Uiemsa,  bv  silver  nitrate,  aud  Indian  inli  nieliiods.  In  sections 
of  the  liver  and  kidney  treated  by  Levadiii's  method  the  organism 
was  plentiful.  ^  ^  ,  ,. 

A  seconil  guinea-pig  was  inoculated  wifcli  an  emulsion  of  liver 
from  tbe  brst  animal, .and  tbe  disease  rdtf  a  very  similar  course. 
On  the  tenth  day  it  was  markediv  jStmdiced  iwith  bilo  111 
tbe  uriuei,  and  verv  dull,  with  h.ss -of  apiietite,  and  a  sub- 
normal temperature.  It  was  killed  ou  this  day.  I  he  P"U- 
)m,rUm  examination  showed  the  usual  hiieii'orrbage  into  llio 
lungs,  and  the  liver  was  enlarged,  very  coni;esLe.l,  and  solt  m 
consistency.  The  spirochacte  was  present  m  the  liver  ana 
blood  as  before.  '„  ,    ,.   ,  __,    ... 

A  third  guinea-pig,  inoculated  from  the  second,  died  on  tho 
eighth  day,  aud  the  liver  showed  the  same  bright  red  areas  as 
were  observed  in  that  of  the  lirst  animal,  ,  ,„  ,1.^ 

The  patient,  on  the  fifth  day  after  aamission  fprobably  the 
ninth  day  of  tbe  diaeasei,  showed  niarUcl  .""l"''";';""''^"'''  "'^ 
tongue  creauinK,lhe  degree  of  jaundice  Ins  enmg.and  bib  mentil 
condition  becoming  normal,  with  rcl.iwi  of  ^/I'l''"  ''';,^'  ,';';^ 
sphincters.  No  treatment  w.ts  attL-mr-tc  I  I  e  to»l<  >"'  ^^' ; 
ment  well  throughout,  the  bowels  iiioved  h;eely,  and  the  pnlso 
was  always  good  in  quality.  He  siibse.pie.itly  develope-l  ..ome 
bronchitis,  and  had  an  evening  tcmrerature  lor  some  duvs 
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before  evp.cuatiou.  His  condition  when  evacuated  was  quite 
satisfactory.  He  was  still  jaundiced,  wasted,  and  anaemic. 
He  stated  tliat  he  felt  quite  well,  and  was  apparently  con- 
valescing rapidly.  When  last  heard  from,  on  December  27th, 
1916,  he  was  up  and  expecting  to  be  discharged  from  hospital  in 
a  few  davs. 


CEREBRO-SPINAL    MENINGITIS. 

Preliminary  Note  on  Certain  Pathological  Findings 
AND  tueip.  Bearing  on  Treatment. 

BY 

W".  E.  CARNEGIE   DICKSON,  M.D.,  B.Sc,  F.R.C.P.E., 

PATHOLOGIST  TO  FULHASI  MILITARY  noSriTAL,   ETC. 


Over  a  year  ago  the  results  of  jiost-mortem  examinations 
on  our  fatal  cases  of  cerebrospinal  meningitis  gradually 
impressed  upon  my  colleague,  Captaiu  A.  Charles  E.  Gray, 
R.A.M.C,  and  myself  the  importance  not  merely  of  the 
mechanical  blocking  of  the  outflow  of  cerebro-spinal  fluid 
from  the  cerebral  ventricles  by  fibrino- purulent  exudate 
in  the  region  of  the  foramen  of  Magendie,  but  also  of 
the  actual,  and  in  many  cases  widespread,  involvement 
of  the  ventricles  themselves  in  the  inflammatory  process. 
In  practically  every  fatal  case  so  examined  the  cerebro- 
spinal fluid  in  the  whole  chain  of  ventricles  was  found 
to  be  turbid — often  considerably  more  so  than  the 
fluid  outside  the  brain  and  in  the  spinal  canal.  Flakes 
of  tibrino-purulent  material  were  often  present  in  the 
fourth  and  lateral  ventricles,  even  in  cases  where 
little  dilatation  had  yet  occurred,  -whilst  in  cases  in 
which  hydrocephalus  was  supervening  the  inflammatory 
process  was  frequently  more  marked  than  on  the 
external  meninges.  Microscopical  examination  of  the 
fluid  aud  tibrino-purulent  exudate  from  the  various 
ventricles  usually  showed  large  numbers  of  meningococci, 
sometimes  in  such  numbers  as  to  suggest  the  appearance 
of  a  "  culture  "  of  the  organism.  In  many  of  these  cases 
meningococci  had  become  scanty  or  had  disappeared  from 
the  fluid  obtained  by  lumbar  puncture  during  the  clinical 
coarse  of  the  case,  and  the  important  bearing  of  this 
finding  upon  treatment  was  early  impressed  upon  us. 
After  careful  discussion  with  us,  Major  Lee,  surgeon 
to  the  hospital,  a  year  ago  performed  ventricular 
puncture  upon  several  of  the  most  serious  cases,  with  a 
view  to  relieving  the  ventricular  condition,  and  giving 
the  patient  a  last  chance  of  recovery.  In  the  ventricular 
fluid  so  obtained  meningococci  were  found  in  large 
numbers. 

Pi.  second  iioint  of  interest  in  connexion  with  the 
blocking  of  the  outflow  of  fluid  from  the  ventricles  is  that 
congestion  and  swelling  of  the  brain  substance,  as  well  as 
blocking  of  the  foramina  in  the  roof  of  tlie  fourth  ventricle, 
may  play  a  part  in  its  production  by  forcing  down  the 
cerebellum  into  the  foramen  magnum  around  and  in  close 
apposition  to  the  medulla,  so  that  the  foramen  is  some- 
times blocked  up  as  by  a  cork.  The  more  tlie  swelling  of 
the  braiu  increases,  and  with  hydrocephalus  also  super- 
vening, the  more  firmly  is  this  "cork  "  forced  down  into 
the  foramen,  aud  the  less  possibility  is  there  of  relieving 
the  pressure  by  lumbar  puncture  or  any  form  of  spinal 
drainage.  In  such  cases  I  would  strongly  urge  the  ad- 
visability of  ventricular  puncture  aud  drainage,  as  well  as 
the  introduction  of  antimeningococcal  serum  directly  into 
the  lateral  ventricle,  a  pioceduie  which  Major  Lee  con- 
templates carrying  out  on  a  more  extensive  scale  than 
heretofore.  This  should  bo  done  not  merely  in  moribund 
cases  as  a  last  resort,  but  bo  thought  of  in  cases  in  whicli, 
often  after  a  preliminary  improvement,  cerebral  symptoms 
inci'case.  In  such  cases  the  examination  of  the  fluid 
obtained  by  lumbar  puncture  alono  may  lead  to  an 
erroneous  impression  of  improvement.  Inflammatory  cells 
may  become  loss  numerous  and  more  mononuclear  in 
character,  meningococci  may  disai)ptar,  and  yet  the 
cases  do  not  improve' in  a  corresponding  degree.  Post- 
■murtem  examination  may  show  in  such  cases  a  "  clean  " 
spinal  cord  but  the  veutiicular  infection  above  described. 
Nor  need  there  be  actual  complete  blocking  by  exudate 
of  the  foramina  in  the  roof  of  the  fourth  ventricle  to 
produo-e  this  result,  though  of  course  it  is  a  common  factor. 
Captain  (iray  has  occasionally  observed  that  relief  of  the 
cerebral  pressure,  probably  by  amelioration  of  the  condition 
and  subsidence  of  the  swelling  of  the  brain  tissue,  may 


allow  of  fluid  being  drawn  off  by  lumbar  puncture  where 
previously  little  fluid  could  be  obtained — possibly  by 
releasing  the  cerebellar  plugging  of  the  foramen  magnum. 
It  appears  possible  that  in  certain  cases  of  this  nature, 
while  the  pressure  within  the  skull  remains  high, 
drawing  off  fluid  from  below  may  actually  aggravate  the 
condition  by  pulliug  the  cerebellum  still  further  down 
against  the  medulla. 

Another  point  which  we  investigated  over  a  year  ago 
was  the  facility  with  which  fluid  introduced  by  lumbar 
puuctui'e  gained  access  to  the  meninges  and  ventricles. 
In  several  cases  o£  meningitis  and  also  in  nou-meningitic 
cases,  as  soon  after  death  as  possible,  we  injected  a  strong 
solution  ot  methylene-blue  by  lumbar  puncture,  under  con- 
ditions as  regards  amount,  pressure  and  position  as  closely 
as  possible  approxims.t.ng  to  the  clinical  injection  of  anti- 
meningococcal serum.  We  found  that,  in  non-meningitic 
cases  and  in  meuingitic  cases  without  blociiing  ot  the 
openings  in  the  epithelial  and  pial  roof  of  the  fourth 
ventricle,  the  30  c.cm.  of  fluid  injected  at  15  in.  of  water 
pressure  ran  readily  up  the  spinal  canal  aud  over  the 
surface  of  the  braiu  to  the  vertex  aud  inner  aspects  of  tho 
cerebral  hemispheres,  and  also  into  the  chain  of  cerebral 
ventricles,  reaching  to  all  the  tips  of  the  horns  of  the 
lateral  ventricles.  On  the  other  hand,  where  the  foramina 
were  blocked,  the  methylene-blue  either  penetrated  only 
very  slightly  into  the  fourth  ventricle  or  not  at  all, 
even  though  the  surface  of  the  brain  was  reached  by 
the  fluid.  In  one  case,  where  there  was  extensive  basal 
fibrinopurulent  exudate  and  "corking"  of  the  foramen 
magnum,  scarcely  any  staining  of  the  cerebellar  and 
cerebral  meninges  occuiTcd. 

In  a  large  number  of  cases  examined  post  mortem, 
extensive  softening  of  the  spinal  cord  was  found — most 
frequently  in  the  upper  dorsal,  or  upper  dorsal  and  lower 
cervical  region. 

Several  cases  of  the  "  serum  reaction  "  which  occurs 
in  the  cerebro-spinal  fluid  in  non  meningococcal  cases 
(tuberculous  and  syphilitic)  in  which  antimeningococcal 
sernm  had  been  administered  have  come  under  my 
notice.  These  were  punctured  outside  the  hospital, 
and  tho  serum  administered  before  admission.  On 
the  day  following  such  injection  of  serum  the  cerebro- 
spinal fluid  withdrawn  by  lumbar  puncture  was 
turbid  (in  the  tuberculous  cases  markedly  so),  and  on 
microscopical  examination  was  indistinguishable  cyto- 
logically  from  the  exudate  of  cerebro  spinal  meningitis,  a 
well  marked  polymorphonuclear  I'eaction  occurring  early, 
followed  by  i^rogressive  increase  of  mononuclears  and 
phagocytic  phenomena,  etc.,  completely  masking  the  real 
j^athological  condition.  It  was  usually  a  matter  of  diffi- 
culty to  obtain  a  sample  of  the  first  lumbar  puncture  fluid 
removed  outside,  but  when  this  was  possible  the  compari- 
son was  interesting  and  instructive,  and  of  ten  cleared  up 
the  doubtful  diagnosis.  The  serum  reaction  of  the  cerebro- 
spinal fluid  in  meningococcal  cases  is  also  very  interesting 
aud  important,  but  is  beyond  the  scope  of  the  present 
note,  and  I  merely  mention  one  of  the  most  outsto,nding 
phenomena — namely,  the  bringing  out  into  the  fluid  of  a 
fresh  "  crop  "  of  cells,  mainly  polymorphs,  so  that  one  can 
distinguish  what  I  have  termed  double  or  even  triple 
"  broods  "  of  cells — one  fresh  and  undegenerated,  staining 
well,  another  degenerated  and  undergoing  "phagolysis" 
in  various  ways,  and  perhaps  the  third  almost  dis- 
integrated— these  crops  corresponding  to  the  reactions 
following  the  various  injections  of  serum.  This  reaction 
appears  to  vary  somewhat  with  the  special  brand  of 
serum  used. 

In  addition  to  the  injection  of  antimeningococcal  serum, 
washing  out  with  saline,  etc.,  we  have  on  various  occasions 
experimented  with  tlio  injection  of  sodium  citrate  with  a 
view  to  the  prevention  of  tho  formation  of  fibrin,  and  of 
eusol  as  an  antiseptic,  but  our  results  have  not  so  far  been 
sufficiently  encouraging  to  allow  of  our  publishing  details. 
Wo  hope  to  try  the  effect  of  flavino  injections  as  soon  as  a 
sample  of  that  substance  is  at  our  disposal. 

Note.— Since  the  above  was  written  Captain  Gray  has 
injected  seveial  cases  with  flaviue.  Tho  results  will  be 
Ijublished  later. 

On  March  7th  the  American  Codes  Committee  threw  out 
bills  intended  to  legalize  the  dissemination  of  birth  control 
literature  throughout  New  York  State. 
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[.NVOLVEMEKT  of  the  pleura  as  a  result  of  injniy  of  the 
rliest  wall,  eitlier  by  direct  violence  or  by  the  indirect 
fffect  of  a  force,  siicli  as  ii  strain,  probably  happens  more 
»fU>n  than  is  observed.  The  small  area  of  tlic  probable 
lesiou  aud  tbe  slight  coustitutioiial  disturbance  uiiuiuiize 
the  iniportanc-e  of  siicli  a  pathological  process,  but  perhaps 
Explain  the  occurrence  of  isolated  tibrons  bands  between 
the  pleurae,  as  seen  in  the  pfsl-mortrm  rooni.  Involve- 
ment of  the  lung,  as  contiisional  or  traumatic  pneumonia, 
though  well  known  to  happen,  is  still  less  frequently  noted. 
Parkcs  Weber  '  refers  to  hacujorrhagic  infiltration  in  this 
condition,  and  interesting  speculations  may  be  introduced 
ivs  to  lesions  of  small  vessels,  the  latency  of  the  organism, 
the  frequency  of  the  common  pneumococcns  in  the  mouth, 
and  the  atypical  features  possible. 

The  following  notes  on  a  case  lately  seen  present  certain 
■well-marked  points:  (1)  The  definite  injury,  associated  at 
the  time,  it  may  be,  with  a  slight  attack  of  inUueuza. 
(2.1  The  acute  pain,  but  total  abs  nee  of  any  pleuritic  signs, 
imless.  as  has  been  suggested,  the  minute  crepitations  first 
heard  are  not  moist  sibili,  but  a  tine  pleural  friction. 
l3i  The  irregularities  noted ;  the  curiously  low  tempera- 
ture and  the  fall  by  lysis,  the  slowness  of  tbe  pulse,  the 
area  of  lung  involved,  and  the  lateness  of  the  sputuiu. 

K.  G.,  aged  27.  a  sti-ongly-built  coloured  labourer, 
received  on  March  26th,  1916,  a  heavy  fall  while  engaged 
in  some  horseplay.  There  is  a  trick  practised  in  irregular 
combat  which  consists  of  suddenly  catching  hold  of  tbe 
Icose  lower  front  ends  of  the  opponent's  trousers  and 
throwing  him  headlong.  Done  with  a  deft  celerity,  it 
results  in  a  heavy  fall.  K.  G.  was  treated  in  this  fashion 
aud  suffered  afterwards  from  some  pain  iu  the  right  side. 
but  not  to  any  mark(  d  extent.  He  further  states  that  at 
the  tin  e  he"  was  troubled  with  a  "  cough  and  cold," 
probably  an  attack  of  mild  intlueuza  which  had  been 
epidemic. 

Four  days  later,  on  March  30th,  between  10  and  11  a.m., 
he  was  suddenly  seized  with  severe  pain  in  the  right  side 
just  below  and  outside  the  nipple,  and  came  first  under 
luy  hands  on  the  afternoon  of  the  same  da\-.  breathing 
was  i-ather  hurried,  short,  aud  restrained  ;  the  chest  wall 
was  rather  rigid  on  the  affected  side;  no  abnormality 
could  be  detected  on  physical  examination,  the  tempera- 
ture was  normal,  and  the  pulse  78.  Pleuritic  possibility 
■nas  kept  in  mind  in  prescribing  the  treatment. 

Nothing  more  was  heard  of  him  for  four  days,  when,  on 
April  3rd.  he  returned  obviously  ill.  He  stated  that  he 
had  had  great  pain  in  the  right  side  at  the  same  spot,  with 
a  short  hacking  cough,  for  the  two  preceding  days,  and  had 
felt  very  ill.  There  was  no  history  of  rigor  or  vomiting. 
Respirations  were  32,  short  and  restrained;  there  was 
rigidity  of  the  whole  chest  and  inability  to  take  a  deep 
breath.  Vocal  resonance  and  fremitus  appeared  somewhat 
increased  on  the  right  side  posteriori}-.  No  change  was 
noted  in  front,  but  on  the  back  (right  side)  some  impairment 
Df  note,  the  breath  sounds  having  a  blowing  character  over 
the  same  area  with  some  fiue  crepitations  at  the  end  of 
inspiration  and  lengthened  expiration  in  front.  There 
ivere  no  friction  souuds.  The  second  sound  of  the  heart 
ivas  accentuated,  with  a  tendency  to  reduplication  of  the 
jrst  in  the  aortic  region.  There  was  no  enlargement  of 
ihe  spleen,  but  some  liver  tenderness.  Temperature  100.2", 
julse  78. 

Next  day  an  area  of  dullness  was  noted  on  the  right 
lide  posteriorly  extending  aloug  the  base  of  the  lung,  the 
ipper  limit  (rather  indefinite  this  day  but  confirmed  the 
aext)  starting  from  close  to  the  mid-axillary  line,  rising  to 
ihe  scapular  margin  at  tbe  sixth  rib,  and  thence  passing 
irausversely  across  the  back.  Respiratory  sounds  over 
this  area  were  approximately  ecjual  in  length,  more  par- 
ticularly at  the  upper  edge  of  the  dullness.  There  was  a 
short,  drv,  painful,  and  infrequent  cough.  There  was  no 
herpes  ou  the  lips  at  any  time.  There  was  yellow  dis- 
roloration  of  the  conjunctivae.  Urine  acid,  specific  gravity 
1026,  no  sugar,  faint  trace  of  albumin,  deeply  stained 
■with  bile. 


Ou  April  5th  the  temperature  was  101.2  ,  the  pulse  98, 
and  the  respiratious  ahout  30.  The  loHowiug  day  the 
temperatui-e  fell  to  100.3  aud  the  pulse  to  84.  Some 
sputum  now  appeared,  frothy  aud  white,  with  no  viscidity 
or  green  or  rusty  discoloration,  in  quantity  small,  and 
rather  similar  lo  the  Lironchilic  type.  On  April  7th  the 
temperature  had  risen  to  102.8  ,  pulse  100;  jauudico  less 
and  albumin  absent  from  urine.  Ou  the  8th  the  tempera- 
ture was  101.8'.  pulse  88.  aud  respirations  32;  on  the  9th, 
temperature  1C0.5  ,  pulse,  100,  respiratious  30.  The  next 
daj'  the  temperature  had  fallen  to  99.3'  and  the  pulse  was 
84 ;  all  over  the  affected  area  were  crepitations  of  various 
degrees;  dullness,  fremitus  and  resouauce  were  diminished, 
but  there  were  still  blowing  bronchial  sounds  in  the  area. 

Ou  April  11th  the  temperature  was  97.4  ,  pulse  78.  and 
respirations  26.  On  this  day  a  defiuitc  green  colour 
suddenly  appeared  iu  the  sputum,  which  was  very  viscid, 
almost  nummular.  The  breathing  was  free  and  there  was 
a  frequent  solt  cough.  There  was  a  distinct  movement 
of  the  chest  wall.  The  subsequent  progress  to  recovery 
was  uneventful. 

The  patient's  illness  was  treated  in  a  small  wooden  hut 
about  20  ft.  by  12  ft.,  with  .such  uursiug  as  his  friends  aud 
relatives  could  give  him.  The  temijeratures,  etc.,  recorded 
are  those  of  the  evening. 

The  ordinary  treatment  was  given,  with  the  use  of 
calcium  chloride,  creosote,  and  potassium  iodide,  in  suitable 
doses. 

Little  of  the  usual  anxiety,  as  can  be  sceu  by  the  brief 
notes  given,  was  aroused,  owing  to  the  full  pulse,  tbe 
generally  easy,  though  nervous  look,  and  the  absence  o| 
the  more  serious  signs  or  symptoms. 

REFEUnNcr. 

'  Parkes  Weber,  qiiolcfl  in  the  Medical  Annual,  1911.  p.  517. 
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MEDICAL.    SURaiCAL.    OBSTETRICAL. 

RECURRENCE  OR  REDEPOSIT  OF  CANCER? 

Mb.  Tilley's  question  in  the  .Ioukxal  of  March  31st 
(p.  424l  seut  me  to  my  notes  on  the  medical  aspects  of 
carcinoma  of  the  breast,  two  series  of  cases  of  which  I 
have  alreartj-  published  {Aincricun  Mc/licine,  1901,  and 
Bkitish  Medical  Jochxal,  1906,  i).  The  following  state- 
ments seem  warranted : 

There  is  no  time  limit  to  the  primary  growth,  which 
may  persist  from  ten,  fifteen,  or  twenty  jears  before 
metatases  occur;  or  the  patient  may  die  of  some  other 
malady. 

Secondary  growths,  even  multiple,  may  become  quiescent 
or  even  disappear  (Cases  v  aud  vi). 

A  primary  mass  with  metastases  may  remain  stationary 
for  years. 

Years  after  removal  there  may  be  local  recurrence,  as 
illustrated  by  Mr.  'L'illey's  cases. 

Years  after  removal  of  the  original  growth  there  may  bo 
extensive  internal  (without  local)  recurrence. 

Though  no  time  limit  exists  for  recurreuce  the  modern 
complete  operation  has  been  followed  by  good  health  for 
periods  long  enough  to  justify  the  use  of  the  word  "  cure." 
Is  there  an  instance  of  return  twenty  years  after  the 
complete  operation  ? 


Oxford. 


William  Oslek. 


BRILLIANT  GREEN  AS  AN  EPITHELIAL 
STIMULANT. 
The  minor  ailments  of  the  soldier  may  not  in  them.selvea 
be  dangerous  either  to  life  or  to  limb,  but  are  sufficient  to 
incapacitate  a  man,  rendering  him  useless  as  a  figliluig 
force,  a  source,  may  be,  of  infection  to  his  friemls  and  au 
encumbrance  to  a  medical  unit  where  space  aud  tiuie  are 
of  paramouut  importauce. 

A  casualty  clearing  station  affords  a  uuiquo  opportunity 
of  meeting  these  cases— impetigo,  indolent  ulcers  of 
various  kinds  but  principally  of  traumatic  origin,  super- 
ficial shell  wounds  involving  only  the  skin,  raw  imhea.tliy 
areas  due  to  the  burstiug  or  unscientific  removal  of  the 
skin  forming  a  blister,  aud  such  lilic.  Apart  lioui  actual 
wounds  caused  bv  the  enemy,  cases  of  this  d.-scnp  loo 
comprise  from  40  to  50  per  cent,  of  the  total  walking  cases 
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treated  by  us.  Realizing  the  enormous  military  impor- 
tance of  returning  these  men  to  duty  in  as  sbort  a  time  as 
possible,  we  have  for  some  time  been  nsiug  various  treat- 
ments and  striving,  if  possible,  to  pick  out  that  which  was 
best. 

In  our  opinion,  the  best  results  obtained  were  from 
the  daily  application  of  an  ointment  containing  1  to  2  per 
cent,  brilliant  green.  Although  the  ointment  appears  to 
be  non-toxic  in  any  percentage,  we  have  found  that,  if 
used  in  greater  concentration  than  5  per  cent.,  it  produces 
severe  smarting,  which,  although  it  ultimately  passes  off, 
may  occasion  discomfort  for  as  long  as  three  hours. 

The  ointment  is  non  irritating,  antiseptic,  and  possesses 
powerful  auxetic  properties.  After  one  or  two  applications 
the  diminution  of  the  itching  and  the  rate  ot  growth  of  the 
edges  of  the  wound  are  very  striking  and  so  noticeable  as 
to  attract  the  patient's  own  attention.  A  few  days  later  on 
looking  at  the  ulcer  it  will  be  noticed  that  an  appreciable 
change  has  taken  place.  The  slightly  raised  margins  of 
the  wound  or  ulcer  are  seen  to  be  composed  of  new, 
healthv,  pink,  firm-growing  epithelium,  the  granulation 
tissue  forming  the  base  of  the  ulcer  is  bright  red.  firm,  and 
nonoedematous,  and  the  discharge  has  diminished  con- 
siderably in  amount.     In  fact  the  ulcer  is  healing. 

Some  slight  difficulty  was  experienced  in  making  the 
ointment  for  the  first  time.  The  following  procedure  was, 
however,  adopted  with  success.  Brilliant  green  (8.75  gr.) 
was  dissolved  in  rectified  spirit  (15  minims)  and  then  in- 
corporated with  1  oz.  ot  soft  paraffin,  which  experience  has 
shown  us  to  be  the  most  serviceable  base,  thereby  making 
a  1  per  cent,  ointment.  The  method  ot  application  is 
simple — all  crusts  or  scabs  are  removed  before  the  oint- 
ment is  applied,  smeared  on  lint  cut  so  as  to  fit  the  raw 
surface  aceiuately.  It  spread  indiscriminately  over  the 
adjoining  skin  it  leaves  a  stain,  bright  green  in  colour, 
which  is  rather  difficult  to  remove,  though  this  can  be 
done  by  the  use  of  soap  and  water,  but  a  little  patience  is 
required. 

We  have  used  brilliant  green  ointment  on  a  considerable 
number  at  cases  which  have  resisted  treatment  in  some 
instances  for  as  long  as  fourteen  days,  and  it  has  been 
with  pleasure  that  we  were  able  to  discharge  them  as  fit 
for  duty  in  a  remarkably  short  time.  The  i-apidity  of 
healing  can  only  be  attributed  to  its  use,  as,  beyond  its 
daily  application  and  good  food,  no  other  treatment  was 
used. 

R.    AV.    HODGSON-JOXES. 

Captain  R.A.JJ.C.CT.C). 
Casualty  Clearing  Station,  B.E.F. 

British   JIti'tttral   ^ss0natf0it. 

CLINICAL  AND  SCIENTIFIC   PROCEEDINGS. 

GLOUCESTERSHIRE  BRANCH. 
At  the  monthly  meeting  of  the  Gloucestershire  Branch  of 
the  British  Medical  Association,  held  at  the  General 
Hospital,  Cheltenham,  on  Maich  22ud,  when  Mr.  Howard 
Marshall,  President,  was  in  the  chair,  the  following 
cases  and  specimens  were  shown  : 

Mr.  Howell  :(lj  Myeloma  of  tlie  upper  end  ot  the  humerus, 
with  beterogeneous  graft.  (2)  Sarcoma  of  orbit  treated  by 
ratliimi. 

Dr.  Hebblethwaite  :  (1)  Cerebro-spinal  fever  after  eighteen 
lumbar  punctures.    (2)  Locomotor  ataxia. 

Mr.  BHAlNli-HARTNELL  :  (1)  Key  2J  in.  long  removed  from  the 
transverse  colon  of  a  child  aged  2J  years.  (2,i  Solid  tumour  of 
ovary.  (3j  Various  splints.  (4)  Child  with  fractured  femur  and 
large  spina  bilida.    (5)  Epithelioma  of  tongue  following  gumma. 

Dr.  H.  Powell:  Matt  with  large  tumour  on  left  side  of 
abdomen  (for  diagnosis). 

^Ir.  J'ike:  (1)  Post-cricoid  epithelioma  of  larynx.  (2)  Large 
maxillarv  antrum  polypus. 

Mr.  lioLMEs:  (1)  Extirpation  of  penis  for  epithelioma. 
(2)  Euterectomy  for  strangulated  gangrenous  femoral  hernia 
i  n  a  woman  of  86 ;  recovery. 

Dr.  Affleck  :  Mediastrnal  neoplasm  in  a  man  of  35  treated 
by  mercury  succiuate  intramuscularly  and  organic  iodine,  with 
steady  improvement.     ,     . 


OS  Deoeniber  28th  the  Havana  Society  of  Clinical 
Studies  appointed  a  corninittee,  consisting  of  Drs.  .\risticles 
Agraniontc,  Juan  Santos  Kernande/,  and  Francisco  Solano 
Raizis,  to  take  steps  for  the  formation  of  a  league  to  carry 
on  a  camnaign  against  venereal  diseases,  and  the  causes 
which  (lixsctly  or  indirectly  favour  the  dissemination  of 
Buch  aftectious  in  Cuba. 


fUpcrts  of  ^mtim, 

UNDIAGNOSED  CANCER  OP  THE  CERVIX. 

At  a  meeting  of  the  Section  of  Obstetrics  and  Gynaecology 
of  the  Royal  Society  of  Medicine  on  March  1st  Dr. 
Herbert  Spescer  read  a  paper  on  two  cases  of  supra- 
vaginal amputation  for  sarcoma  mistaken  for  myoma. 
The  patients  recovered,  but  the  disease  recurred.  The 
operations  were  performed  seventeen  and  twenty  years 
ago.  These  two  mistakes  in  diagnosis  had  led  him  to 
study  the  literature  and  the  relative  advantages  of  ampu- 
tation and  total  hysterectomy,  and  to  decide  very  strongly 
in  favour  of  the  total  operation.  His  two  cases  occuried  I 
amongst  thirty  cases  of  supravaginal  amputation  for 
"mj'oma"  (that  is,  in  6.6  i^er  cent.).  Sarcoma,  though 
rare,  was  much  commoner  than  was  thought  by  those  who 
did  not  harden  and  examine  all  tumours  removed.  He 
had  met  with  over  a  dozen  other  cases. 

Dr.  Herbert  Spencer  also  read  a  paper  on  four  cases 
of  undiagnosed  cancer  of  the  cervix  in  200  total  hyster- 
ectomies for  m3oma.  All  were  instances  of  squamous 
carcinoma ;  two  were  very  early  cases  and  high  uj)  in  the 
cervical  canal ;  the  others  more  extensive,  but  out  of  i-each 
on  account  of  the  presence  of  pelvic  tumours  (in  one  a 
cervical  myoma  weighing  10  lb.).  The  first  (an  early 
case)  died  of  heart  disease  within  a  j'ear  of  the  opera- 
tion ;  the  second  remained  well  alter  six  years ;  the 
third  remained  well  for  five  years,  but  died  of  recur- 
rence after  nearly  siii  years;  the  fourth  recurred 
within  a  few  mouths.  He  appealed  to  the  advocates 
of  supravaginal  amjiutation  for  a  record  of  100  or 
200  cases  followed  up  and  examined  for  five  years  after 
operation.  He  had  not  performed  the  operation  for  the 
last  sixteen  years,  and  the  evidence  now  advanced  was 
offered  as  showing  two  points  of  superiority  in  the  total 
operation.  It  had  other  points  of  superiority  which  would 
be  dealt  with  in  subsequent  papers. 

The  President.  Dr.  G.  F.  Blacker,  said  that  the  ques- 
tion whether  total  h3-sterectomy  or  subtotal  hysterectomy 
was  the  best  operation  foi  the  removal  of  fibromyomata  of 
the  uterus  was  one  of  great  importance.  With  sarcomatous 
degeneration  of  such  a  tumour,  however,  the  question  was 
not  so  important  as  it  was  when  a  carcinoma  developed  in 
a  fibroid  uterus.  The  specimen  exhibited  showed  that  a 
patient  might  remain  free  from  recurrence,  even  when  the 
bodj'  of  the  uterus  had  been  removed  and  the  cervix  left, 
in  the  case  of  a  sarcoma  mistaken  for  a  myoma.  The 
cases  recorded  in  the  literature  showed,  he  believed,  that 
the  chances  of  recurrence  were  equally  great  whether  the 
cervix  was  retained  or  not.  He  asked  whether  the  recur- 
rence had  involved  the  cervix  in  the  two  cases  recorded 
by  Dr.  Spencer. 

Dr.  Russell  Andrews  did  not  think  that  Dr.  Spencer  had 
made  out  a  strong  case  for  panhysterectomy  for  fibroids. 
Could  he  bring  forward  any  evidence  that  sarcoma  was 
likely  to  recur  in  the  cervix  after  subtotal  hysterectomy  ? 
Two  of  the  four  cases  of  carcinoma  were  hardly  worth 
inclusion,  as  in  oue  the  cervix  could  not  be  felt  and  in  the 
other  Dr.  Spencer  had  been  suspicious  of  the  cervi.x.  Dr. 
Andrews  had  at  one  time  performed  panhj'sterectoniy  as 
a  routine  operation  for  fibroids,  but  for  the  last  ten  years 
had  removed  the  whole  cervix  only  in  cases  in  wliich 
laceration  and  eversion  of  the  cervix  made  it  probable  that 
there  would  bo  persistent  discharge  if  the  whole  cervix 
was  not  removed.  His  practice  was  to  scoop  out  most  of 
the  cervix,  and  in  doing  this  he  had  only  once  found 
unexpected  carcinoma,  although  he  had  removed  many 
uteri  which  contained  both  fibroids  and  carcinoma.  During 
the  last  eight  years  761  hysterectomies  for  fibroids,  chiefly 
subtotal,  had  been  performed  at  the  London  Hospital. 
Or.  Andrews  and  the  late  Dr.  Maxwell  had  for  many 
years  been  on  the  lookout  for  carcinoma  occurring  in  a 
cervix  that  had  been  left  behind,  but  no  such  case  had 
been  seen  at  the  London  Hospital.  Dr-.  Andrews  had  seen 
very  many  patients  who  came  to  the  London  Hospital  to 
seek  advice  for  ailments,  some  gynaecological,  and  somo 
having  no  connexion  with  gynaecology,  after  subtotal 
hysterectomy  for  fibroids,  but  had  never  seen  carcinoma  of 
the  cervix  among  any  of  them. 

Dr.  T.  W.  Eden  said  that  Dr.  Spencer  seemed  to  contend 
that  the  cervix  should  bo  removed  because  it  might  at  the 


APRIL  7,    IO17] 


EKVIKWS. 


rTllE  CRITtm 
Mkdical  Joornal 


457 


time  be  tbe  seat  of  nncliscovered  cancer,  or  alternatiTely 
tliat  it  uii>;lit  later  bocoiuc  cancerous.  Bi)t  two  of  Dr. 
Spencer's  cases,  although  in  a  very  cailj'  stage  of  the 
isease,  died  of  recurrence,  and  it  could  not  be  doubted 
hat  an  extended  hysterectomy  (.Wertheini)  wonld  have 
:ive"-i  tbeiu  a  better  eliauce.  To  be  consistent.  Dr.  Spencer 
-iionid  advocate  Werthoim's  operation  instead  of  pau- 
livsterectomy.  Again,  did  Dr.  Spencer  conserve  the 
ovaries  in  operating  for  fibroids?  These  organs  also 
sometimes  became  the  seat  of  primary  cancer.  It  was 
very  diflicult  to  see  at  what  point  these  precautionary 
measui'es  should  stop. 

Dr.  J.  D.  M.\LcoLM  said  that  for  many  years  he  bad 
removed  the  whole  uterus  in  operating  for  fibromyoma, 
because  in  two  cases  he  had  seen  reason  to'atiribute  septic 
trouble  to  a  spread  of  infection  from  the  cervix  uteri. 
Hecently  he  had  on  two  occasions  left  the  cervix.  In  one 
case  the  removal  would  have  been  unusually  difficult,  and 
the  patient's  condition  was  so  serious  that  time  was  of 
importance.  Death  was  due  to  gangrene  of  the  cervix. 
In  one  case  of  irremovable  cancer  of  tlie  cervix  uteri  the 
uterine  body,  as  far  as  the  evidence  could  be  trusted,  had 
been  removed  for  libromyoma. 

Mr.  T.  G.  Stevens  said  that  iu  his  opinion  Dr.  Spencer's 
first  two  cases  were  not  cases  of  cancer  of  the  cervix  at 
all.  The  appearances  seen  in  the  microscope  sections' 
constituted  a  proliferation  of  tlie  vaginal  epithelium  around 
the  openings  of  glands,  and  constantly  occurred  in 
erosions.  They  were  not  of  the  nature  of  a  carcinoma,  and 
never  gave  rise  to  a  carcinoma. 

Dr.  Herbert  Spexcek,  in  reply,  said  that  lie  had  dealt 
with  two  questions  only — the  frequency  with  whicli 
sarcoma  was  mistaken  for  myoma  and  undiagnosed  cancer 
occurred  in  operating  for  myoma,  as  points  in  determining 
the  paitial  or  complete  operation.  He  was  unable  to  say 
whether  in  the  case  he  had  reported  recurrence  took  place 
in  the  cervix.  In  one  the  vagina  was  full  of  growth,  which 
probably  affected  the  cervix ;  in  the  other  there  were 
numerous  metastases,  some  iu  the  pelvis;  but,  as  no  2'ost- 
mortem  examination  was  made,  it  was  not  possible  to  say 
with  certainty  whether  the  cervix  was  involved  in  these 
cases.  He  could  not  accept  the  statement  that  uterine 
sarcoma  did  not  recur  in  the  cervix  ;  there  were  compara- 
tively numerous  instances  on  record.  Large  figures  did 
not  carry  weight  unless  they  were  based  on  thorough 
examination,  and  Kelly  and  Cullen's  1,400  cases  of  myoma 
were  adniittedl}'  not  thoroughly  examined  in  the  early 
years.  They  gave  seventeen  cases  of  undoubted  sarcoma 
and  seventeen  suspicious  cases.  No  one  could  deny  that 
recurrence  took  place  after  the  partial  operation.  Total 
hysterectomy  would  not.  of  course,  always  cure  a  case  of 
niyoma  complicated  with  cancer.  The  important  question 
was :  Which  was  the  better  operation  for  such  a  case '? 
He  did  not  agree  with  Dr.  Eden  that  the  total  operation 
iuvohed  more  risk,  but  that  was  not  the  subject  of  his 
present  communications. 


OPERATIVE   TREAT3IENT    OF   FIXED    BACK- 

>VARD  DISPLACEMENT  OF  THE  UTERUS. 

At  a  meeting  of  the  Section  of  Obstetrics  of  the  Royal 
Academy  of  Medicine  in  Ireland  on  March  2ud  Dr.  AlfkW) 
Smith  said  that  he  found  the  behaviour  of  the  uterus  in 
operations  for  fixed  backward  displacement  varied  iu 
liifferent  ca.ses  after  the  separation  of  the  adhesions.  In 
some  the  uterus  came  easily  up  to  the  abdominal  wall, 
showing  a  certain  amount  of  relaxation  of  its  supports ;  in 
others  some  considerable  degree  of  force  was  necessary  to 
draw  it  up  into  position.  He  divided  his  cases  into  two 
groups— (n)  the  uterus  with  relaxed  supports,  (b)  the 
uterus  with  unrelaxed  supports.  The  uterus  with  relaxed 
supports  must  be  suspended  or  fixed.  On  freeing  uteri 
with  unrelaxed  supports  three  tjpes  were  met  with :  (ll 
where  the  uterus  righted  itself  automatically;  (2)  wheie 
manual  replacement  was  necessary;  (3)  where,  owing  to  a 
thickened  and  shortened  utero-sacral  ligament,  the  uterus 
could  not  bo  brought  into  the  normal  position  of  ant<:- 
flexion.  '  Types  (1)  and  (2)  should  neither  be  suspended 
nor  tj.Ked,  as  they  had  little  tendency  to  fall  back.  With 
type  (3)  he  freed  the  uterus  from  its  entanglements. 
.  straightened  out  the  tubes,  releasetl  the  ovaries,  and  left 
■  the  case  to  nature.  He  urged  the  importance  of  dct(u-- 
mining  the  limitations  of   suspension  or  fixation,  and  of 


fitiding  the  principle  by  which  gynaecologists  should  bo 
governed  in  their  treatment  of  fixed  backward  displace- 
ment. 

Dr.  H.\sTiNGS  Tweedy  said  that  ho  too  had  found  groat 
difficulty  in  dealing  with  the  class  of  case  described  by 
Professor  Smith.  They  usually  showed  a  shallow  pouch 
of  Douglas  and  very  hard  and  unyielding  sacrouterine 
ligaments.  The  condition  arose  from  a  previous  peri- 
metritis, and  affected  the  structures  included  between  the 
sacrouterine  folds.  He  was  in  the  habit  of  cutting  these 
folds  down  to  their  basement  connective  tissue.  In  this 
way  the  uterus  was  freed  without  injuring  the  utcrino 
support,  for  the  uterus  owed  its  entire  stability  to  the 
utero-peritoueal  connective  tissue  lying  at  the  bases  of  the 
so-called  ligaments.  The  fibrous  bands  were  intimately 
connected  with  the  uterine  mu.scles,  and  formed  tendons  to 
them. 

The  President  said  that  the  subject  owed  its  im- 
portance to  the  frequency  of  its  occurrence  amongst  the' 
serious  sequelae  of  parturitiou,  the  impairment  of  general 
health  which  often  attended  it,  and  the  partial  success 
which  was  all  that  sometimes  followed  treatment  of  it. 
Dr.  Smith's  classification  of  such  cases  was  useful  and 
practical,  calculated  to  aid  in  selecting  the  treatment  best 
suited  to  each  case. 

Dr.  Bethel  Solomons  thought  that  iu  all  cases  of  fixed 
backward  displacement  treated  by  operation  the  uterus 
should  be  suspended  iu  the  manner-  suitable  to  the  case. 
He  considered  that  the  mere  loosening  of  adliesious,  as 
suggested  by  Dr.  Smith,  was  not  enough  to  bring  about  a 
permanent  cure.  Where  there  was  a  tendency  for  utero- 
sacral  ligaments  to  exert  tension  on  the  uterus  which  was 
suspended,  tamponnade,  by  means  of  medicated  vaginal 
plugs,  would  cure  this  inflammatory  condition.  He  deemed 
it  advisable  to  curette  the  uterus  iu  addition  to  correcting 
the  malposition. 

The  President  of  the  Section,  Dr.  Gibbon  FitzGibbon,  said 
that  the  classification  which  had  been  made  was  very 
uecessai-y  in  the  treatment  of  cases.  He  had  .adopted  the 
method  of  suspension  of  the  uterus  to  the  abdominal  wall 
for  some  time,  but  came  to  the  conclusion  that  it  was 
unsatisfactory  to  bring  the  fundvis  forward  to  a  fixed 
degree  in  all  cases,  and  now  performed  a  modified  Gilliam 
operation,  as  thus  the  fundus  could  be  brought  forward 
sufficiently  to  prevent  retrogression  without  jjutting  undue 
tension  on  those  uteri  which  would  not  come  into  com- 
plete anteversion.  Ho  also  considered  it  most  essential 
when  the  uterus  was  brought  forward  to  sec  that  the 
appendages  did  not  fall  back  again,  as  they  often  had  loose 
ligaments.  The  Gilliam  operation  had  the  advantage  that 
it  took  up  some  of  this  slack  of  the  broad  ligaments,  but 
if  not  sufficient  the  ovary  should  bo  fixed  to  the  top  of  the 
broad  ligament. 


E^bkius. 


5I0RBID  ANXIETY. 
An  elaborate  analysis  of  anxiety  in  health  and  disease  has 
been  written  by  Drs.  Devaux  and  Logue,  and  has  been 
furnished  with  a  preface  and  introduction  by  their  teacher. 
Dr.  Dui'RE.'  The  book  is  for  the  most  part  clinical,  and 
begins  with  a  disc*ission  of  what  may  be  described  as  the 
anxious  temperament — the  temperament,  that  is,  which  is 
exhibited  by  the  fussy  and  meticulous  described  as  old 
women  of  both  sexes.'  Sufferers  froui  the  anxious  teih- 
perament  must  bo  distinguished  from  neurasthenics, 
melancholies,  and  the  obsessed ;  in  the  same  way  anxiety 
must  be  distinguished  from  boredom,  depi-ession,  despair, 
and  other  kiudred  solaces  of  the  pessimist.  The  occurrciico 
of  anxiety  in  the  different  forms  of  insanity  is  described 
iu  detail.  The  treatment  of  anxiety  sliouid  bo  based  on 
its  etiology  ;  in  many  forms  of  psychosis  it  will  be  relieved 
by  warm  baths  and  by  lumbar  puncture,  while  in  others 
rest,  isolation,  psychotherapy,  sedative  drugs,  and 
rastraint  will  be  indicated.,- ,  A  special  chapter  at 
the  end  of  the  volume  deals  with  anxiety  as  mani- 
fested iy  those   exposed   to  Uie   dangers   of    war.     The 

'  Lea  Aiirieux.  itude  Clinkiue  par  Ics  nocteurs  Devaux  et  Logre. 
Preface  du  Dr.  Dupie.  Etudes  de  I'sychol.&eie  Jlorbide.  irabliees  f.cma 
la  dtvection  dii  Dr.  Dupii.  Paris:  Masson  ct  Cio.  1917.  (Dcmj'Svo. 
pp.  316.    Ir.'l.SO.) 
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■well  balauced  soldier  is  not  unduly  anxious  on  the 
lifld  of  battle.  But  it  is  quite  otherwise  with  those  of 
aux ions  constitution,  who  are  unduly  emotional  ;  here  the 
authors  define  the  character  of  the  "brave  coward"  or 
pseiido|io!troou,  whose  anxiety  makes  hiiu  useless  except 
far  behind  the  lines,  although  it  is  not  the  danoers  of  the 
tienches  that  make  him  useless  as  a  combatant.  The 
views  of  these  authors  are  well  expressed  and  form  an 
interesting  contrast  in  many  ways  to  those  put  forward 
by  Dr.  Beryouzoli,  whose  essay  on  the  subject  of  Anxiety 
ill  Mnital  Diaensis  was  reviewed  in  the  British  Medical 
Journal  of  January  27th  last  (p.  122). 


WELFARE  WORKERS. 
"  Welfare  work  consists  of  voluntary  efforts  ou  the  part 
of  employers  to  improve,  within  the  existmg  industrial 
system,  the  conditions  of  employment  in  their  own  factories." 
bo,  in  the  opeuing  pages  of  her  book  ou  Wit/arc  Wtirk,^ 
Miss  E.  D.  Pkoud  defines  a  luovement  only  quite  recently 
discovered  by  the  g'  no  al  press,  but  which,  already  firmly 
established  in  our  m.dst  and  dignified  by  Governiuent 
•sanction  and  adoplii  n,  is  making  rapid  strides.  Miss  Proud 
notes  in  her  preface  that  since  the  completion  of  her 
volume  the  largest  employer  in  the  land — the  Ministry  of 
Munitions — has  established  a  welfare  department.  Several 
ol  the  universities  have  a'  ranged  special  courses  of  study 
for  ihe  training  of  the  ini  reasiug  number  of  candidates  of 
both  sexes  for  what|  may  fairly  be  described  as  this  new 
profession.  Miss  Proud,  whose  book  enjoys  the  honour  of 
a  commendatory  letter  from  the  present  Prime  Minister — 
then  Minister  of  Munitions — has  qualitied  for  her  task  by 
"  many  years  of  patient  inquiry  and  research  into  the  con- 
ditions of  welfare  work  as  carried  out  in  the  factories  of 
the  Australian  Commonwealth  and  of  Great  Britain."  Of 
the  influence  of  the  war  in  stituulating  endeavoiirs  along 
this  line  Mr.  Lloyd  George  remarks  that  "  it  is  a  strange 
irony,  but  no  small  compensation,  that  the  making  of 
weapons  of  destruction  should  afford  the  occasion  to 
)iumai:ize  industry.  Yet  such  is  the  case.  Old  prejudices 
Ijave  vanished,  new  ideas  are  abroad ;  employers  and 
workers,  the  public  and  the  State,  are  all  favourable  to  new 
Uiethods.     The  opportunity  must  not  be  allowed  to  slip." 

The  duties  of  welfare  workers  have  a  twofold  but  not 
necessarily  conflicting  aspect ;  on  the  one  hand,  as  repre- 
sentatives of  the  employer  they  have  to  suggest  improve- 
ments iu  the  conditions  of  woik,  to  initiate  social  work  of 
any  promising  kind,  and  to  compensate  by  their  interest 
iu  the  employees  for  the  impersonality  of  the  relation 
between  the  moderu  firm  amt  its  workers:  while  as  repre- 
sentatives of  these  workers  it  is  their  business  to  keep  in 
personal  touch  with  them,  to  gain  their  confidence,  to 
gauye  and  voice  their  grievances,  to  help  them  iu  the 
organization  of  clubs  or  classes,  and  to  be  accessible  in  all 
matters  requiring  sympathy  or  advice.  .An  important  fact 
emphasized  by  Miss  Proud  is  the  remunerative  teudency  of 
welfare  work;  work  done  under  the  best  possible  conditions 
paj's  better  than  work  done  under  bad  ones.  And  this  fact 
that  "it  pays,"  together  with  a  traditional  dislike  of  any- 
th  ng  suggestive  of  patronage  or  paternalism,  has  in  some 
instances  led  the  workers  to  look  askance  upon  the  efforts 
of  genuinely  philanthropic  emi)lo3'ers.  Many  iuteicsting 
problems  in  social  psychology  are  set  by  the  advent  of 
•welfare  work,  and  these  and  all  other  aspects  of  her 
important  subject  are  ably  dealt  with  by  Miss  Proud  in 
what,  we  agree  with  the  Prime  Minister,  is  likely  to 
become  the  standard  work  upon  it. 


PHOTOGRAPHY  IN  COLOUR. 

PnoTOGRAi'HY  in  colours  has  nowadays  developed  so  far  as 
to  be  the  hobby  of  countless  amateurs  as  well  as  a  sou^  d 
business  piopositioij.  If  he  does  not  own  it  already,  the 
amateur  colour- photographer  will  find  the  third  edition  of 
])r.  G.  L.  Johnson's  book"  on  the  subject  a  first-rate  guide 
to  the  science,  technique,  and  art  of  colour  photography, 
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with  chapters  on  kinematography,  by  means  of  coloure<l 
lights  and  other  side  issues.  The  book  has  been  planned 
and  executed  by  the  author  in  a  tliorouglily  scientific 
spirit.  The  first  chapter  gives  a  general  account  of  tlio 
physics  of  light  and  colour,  the  second  contains  a  sketch  of 
the  history  of  colour- photography,  an(t  the  third  is  devoted 
to  the  subject  of  the  sensation  of  colour.  Hero  Of. 
Johnson  inserts  a  most  int«'restiug  coloured  plate,  showing 
the  colours  of  tho  spectrum  as  seen  by  each  eye  of  a 
patient  "suft'ering  from  a  form  of  creeping  paraly>is, 
which  gradually  affected  the  limbs  of  the  left  side,"  and 
was  associated  with  gradual  los.s  of  colour  vision  in  tho 
left  eye.  The  plate  shows  the  spectrum  seen  by  tho 
patient's  riyht  eye  as  normal ;  that  seen  by  the  left  eye  is 
a  grey  monochrome.  The  patient  w.is  a  good  water- 
colour  painter,  and  made  the  drawings  of  these  spectrums 
himself.  Next  follow  chapters  ou  piioto^raphy  in  colours, 
with  special  attention  to  the  practical  working  of  singlo 
colour-screen  plates,  of  which  there  are  mauy  makes  ou 
the  market.  Subsequent  chapters  contain  accounts  of 
three-plate  and  twoplate  colour  photography  and  colour' 
printing;  there  is  also  a  discussion  of  colour  photo- 
micrography, and  here  the  author  acknowledges  the  help 
he  has  received  from  Mr.  Walter  Severn  <if  Capetown. 

Comparing  the  latest  edition  of  Dr.  .Johnson's  book  with 
earlier  manuals  of  colour-photography,  with  C.  Ruckert's 
La  Photo;/ raphie  dcs  Couleurs,  published  iu  the  year  1900, 
for  example,  one  is  struck  with  the  great  advances  that 
have  been  made  iu  both  the  science  and  the  practice  of 
the  art  during  the  intervening  years.  Dr.  Johnson  writes 
clearly,  and  it  is  obvious  that  he  has  a  great  knowledge  of 
his  subject.  The  book  is  well  illusti'ated,  and  it  may  be 
cordially  recommended  to  tho  attention  of  all  photo- 
graphers, wliether  jji ofessiouals  or  amateurs,  who  feci 
inclined  to  take  up  a  new  and  entrancing  branch  of  their 
art  or  hobby. 


NOTES    ON    HOOKS. 

The  sixth  edition  of  IJr.  LiiP'rwicH's  well-known  Indci: 
oj  Symptoms*  is  an  improved  e.KCmplar  of  the  fifth  edition, 
wtiich  received  notice  in  tue  British  Medical  Journal 
of  July  24ih,  1915,  p.  140.  The  new  edition  has  been 
brought  up  to  date  generaily,  and  lias  been  amplified  by 
tUe  addiiiou  of  two  new  sectious  that  should  render  it 
more  self-contained  thau  it  was.  The  first  of  theso 
additions  consists  of  oriet  descriptions  of  some  seventy 
more  or  less  rare  diseases  unfamiliar  lo  the  general  prac- 
titioner. The  second  is  a  most  serviceal)le  list  of  epony- 
mous signs.  The  book  is  purely  a  tiook  of  reference,  aud 
it  should  be  in  the  hands  of  all  senior  students  of  medlcino 
and  medical  practiiioners.  it  will  be  found  a  very  present; 
help  in  trouble  in  those  cases — unfortunately  so  frequent — 
in  which  a  diagnosis  is  not  made  tor  lack  of  no  more  than 
a  little  clear  thinking. 

Domestic  Ecunomij^  is  a  textbook  for  teachers  aud 
students  iu  training  to  be  housewives.  The  first  voluuio 
is  devoted  to  the  theory,  the  secouJ  to  the  practice  anil 
teaching  of  housewifery;  the  housewife  may  be  defined 
as  one  who  turns  a  house  into  a  home.  The  first  volnnio 
contains  chapters  ou  such  subjects  as  bacteria,  fresh  air, 
clean  water,  foods,  aud  cooking.  In  the  second,  foods 
receive  further  e.'vtensive  consideration,  and  one  is  re- 
minded of  the  old  lady's  sage  advice  to  the  bride,  "  Feed 
the  brute."  There  is  also  a  long  and  sound  chapter  on 
practical  housekeeping.  These  volumes  coutaiu  mucti 
valuable  information,  aud  should  be  of  great  service  to 
intelligent  persons. 

Hints  for  Ilospitiil  Orderlies,  by  Dr.  N.  C.  Fletchee,<:  is 
a  well  written  booklet  tor  the  direction  of  those  who  aro 
called  to  do  orderly  service  in  military  hospitals.  The  first 
two  chapters  arc  introductO' y  aud  general ;  the  next  three 
deal  with  the  orderly's  duties  lowards  tho  ward,  tho 
patients,  and  his  own  hcaltli ;  the  lastchtipter  gives  briefly 
the  details  of  orderly  duties. 

*  i7»  index  o/  a'l/mjitoms.  with  Diaani>slic  Methods.  By  R.  W. 
Leftwicb,  M.D.  Si.Tih  edition.  London.  Smitfj,  Elder  and  Co.  1917. 
(Cr.  8vo,  pp  667 :  14  lisures.    10s.  6<1.  net.) 

^Domestic  Ucoitumii :  J  Textbook  for  Teachers  aii^f  StuiJciii^. 
Part  1.  TUeoru  by  ftlnrion  G.  Ui..der.  Part  II,  The  iroctice  ami 
Ten\:hina  of  Dnuiestic  Kconoiny,  by  K  oreiico  Haddeioy,  caiubridee; 
Tho  Univeisity  Press  1916.  (Post  8vo.  pp.  173  and  195,  2o,  6d,  per 
vommo.) 

OfliiKs  for  Hospital  Orderlies.  Hy  N.  C,  l''lotchcr.  MB.,  B  .\., 
BC.Canlab.,  .H.K.C.a.Eug,,  L  R.C.P.Lond.  Loudou :  J.  Bale,  Sons, 
and  Danielssou,  Ltd.    1917.    ll6mo,  pp.  58.    6d.  net.) 
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THE    -SOLDIKRS   HKART"   AND   THE 
"KFFOUT   HYNDUOMi:.' 

During  the  first  eighteeu  months  of  ilie  war  a  very 
considerable  number  of  men  were  invalided  on  account 
of  lieart  troubles.  Of  these  cases  the  most  frequent 
wero  classed  as  "  disordered  action,"  and  brietl)' 
labelled  D.A.H.,  whde  the  more  definite  cardiac 
lesions  were  lumped  together  as  "valvular  disease" 
and  marked  as  V.D.H.  With  this  rough  classification 
they  were  somewhat  promiscuously  distributed  among 
the  hospitals  in  various  parts  of  the  country. 

Early  in  1916  the  Director-General  of  the  Army 
iledical  Service  decided  to  set  up  a  military  hospital 
for  the  study  and  treatment  of  heart  disease  as  oc- 
curring in  soldiers,  with  a  view  to  weeding  out  the 
men  really  incapacitated  by  definite  heart  lesions  and 
dealing  with  the  cases  of  so-called  irritable  heart  in 
a  rational  manner,  after  proper  investigation  of  their 
actual  condition.  The  Mount  Veiuou  Hospital  at 
Hampstead  being  available,  it  was  taken  over  for  the 
pui-pose  and  properly  equipped  for  the  special  stud}- 
of  cardiac  conditions  and  staBed  by  skilled  experts 
under  the  lead  of  Dr.  Thomas  Lewis,  who  was 
appointed  whole-time  director  of  the  work. 

Already  some  valuable  reports  have  been  issued, 
and  many  more  are  already  ripe  for  publication,  but 
the  Committee  has  thought  well  to  instruct  Dr.  Lewis 
to  prepare  a  report'  on  the  work  as  a  whole,  embody- 
ing much  of  the  special  evidence  obtained  by  his 
fellow  workers,  in  order  that  the  knowledge  already 
acquired  may  be  at  the  service  of  the  profession 
without  delay. 

Much  of  this  evidence  is  elaborate  and  the  result  of 
experiment,  but  one  main  point,  insisted  upon  over  and 
over  again,  contams  the  chief  lesson  that  needs  to  be 
tlioroughly  appreciated  by  all  who  are  called  upon  to 
diagnose  the  relative  importance  of  a  supposed 
cardiac  lesion.  It  is  not  in  the  presence  of  a  murmur 
or  even  a  change  in  the  heart's  shape  that  cardiac 
"inefliciency  can  be  determined,  but  oidy  by  observing 
the  action  of  the  organ  under  the  stress  of  exertion. 
In  dealing  with  large  numbers  it  is  necessary  in  the 
fii-st  instance  to  sort  out  those  who  fail  to  pass 
a  test  of  graduated  exercise  and  who  exhibit  the 
series  of  symptoms  to  which  Dr.  Lewis  would  apply 
the  term  "  effort  syndrome."  Some  of  these  patients 
display  no  physical  evidence  of  cardiac  abnormality, 
whereas  many  of  those  who  are  not  affected  by  the 
test  may  be  found  to  have  enlarged  organs,  irregular 
action,  or  valvular  murmurs.  These  latter  conditions 
are  often  quite  compatible  with  full  working  power. 
But  it  has  been  the  custom  to  label  such  cases  as 
D.A.H.  or  V.D.H. ,  and  these  labels  have  stuck  only 
too  firmly  as  the  patient  has  been  drafted  from  one 
institution  to  another. 

Thus  it  has  happened  that  far  too  many  men  have 
spent  the  greater  part  of  their  period  of  service  either 
in  hght  duty,  inetiiciently  performed,  or  actually  in 
hospital,  on  the  strength  of  presumed  heart  disease. 
By  careful  selection  and  appropriate  treatment  at  the 
Ilaiopstead  Hospital  it  has  been  proved  possible  to 

'  lieixn-t  upon  Soldiers  Returned  as  Cases  of  "  Disordered  Action  or 
tbe  Hrart"  (D.A.H.)  or  "  Valvuiar  Disease  ol  the  Heart"  (V.D.U.). 
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restore  many  such  cases  to  full  working  capacity.  No 
ill  results  have  followed  the  application  of  graduated 
exertion,  and  about  50  per  cent,  of  all  cases  examined 
are  ultimately  returned  to  duty  of  some  kind,  and  of 
these  about  half  are  able  to  resume  full  duty. 
.  In  the  second  part  of  his  report  Dr.  Lewis  examines 
minutely  into  the  value  of  the  clinical  evidence  which 
has  been  accumulated,  and  discusses  individual  sym- 
ptoms in  detail.  He  has  been  impressed  with  tho 
harm  which  may  result  from  the  careless  use  of  tho 
word  "  heart,"  and  still  more  so  by  the  indiscriuiinato 
labelling  to  which  we  have  referred.  At  Hampstead 
tlie  patients  are  led  as  far  as  possible  to  forget  about 
their  hearts.  They  are  seldom  allowed  to  remain  in 
bed,  but  are  treated  more  as  convalescents  than  as 
patients,  every  eftort  being  made  to  give  them 
interests  and  occupation. 

The  detailed  account  of  the  blood  changes  observed, 
and  the  light  that  has  thereby  been  thrown  upon  the 
causation  of  dyspnoea,  deserve  thou^'htful  considera- 
tion, but  a  still  more  practical  series  of  observations 
upon  the  indications  of  the  pulse-rate  should  engage 
the  attention  of  every  one  who  may  have  to  deal  with 
a  soldier's  heart.  The  most  reliable  criterion  of  a 
man's  fitness  to  return  to  duty  is  to  be  found  in  the 
behaviour  of  his  pulse-rate  after  exertion.  By  careful 
comparison  with  controls  it  has  been  found  that  a 
fairly  constant  fall  takes  place  if  no  symptoms  of 
cardiac  insufficiency  are  present,  whereas  tho  fall 
takes  about  five  times  as  long  to  occur  where  the 
"effort  syndrome  "  is  in  evidence. 

Another  important  observation,  negative  rather 
than  positive  in  its  application,  relates  to  the  use 
of  digitalis  and  strophanthus.  In  tho  hurry  of 
routine  work  and  in  the  face  of  a  previous  diagnosis 
of  D.A.H.,  it  is  probable  that  digitalis  would  be  pre- 
scribed in  a  vast  majority  of  such  cases.  Careful 
investigation  of  pulse-rate,  blood  pressure,  respiration, 
and  other  symptoms  before  and  alter  a  course  of 
digitalis,  residted  in  the  verdict  that  the  effects  of  the 
drug  were  negligible  or  non-existent. 

With  respect  to  the  significance  of  the  systolic 
murmur,  a  long  series  of  observations  made  it  clear 
that  its  presence  or  absence  was  of  no  value  in 
estimating  the  soldier's  capacity  for  work.  This 
conclusion  holds  "  irrespective  of  the  character,  con- 
duction, or  point  of  maximum  audibility  of  the 
murmur  in  question."  An  interesting  observation  as- 
to  the  effect  of  exercise  upon  the  size  of  the  heart 
is  recorded.  Normally,  active  exercise  should  result 
in  a  decrease  in  the  diameter  of  the  heart  amounting 
to  about  one  centimetre,  but  in  the  case  of  patients  in 
whom  the  exercises  induced  breathlessness,  pain,  or 
vertigo — some  of  the  symptoms  included  under  the 
heading  of  "effort  syndrome"- — such  decrease  was  not 
observed.  Dilatation  was  not  noted,  but  the  absence 
of  the  normal  diminution  in  the  heart's  size  Would 
seem  to  amount  to  it.  The  elaborate  methods  of 
examination  by  the  electro-cardiograph  and  the  string 
galvanometer  do  not  appear  to  have  yielded  any 
conclusive  evidence  as  to  fitness  for  dutj-,  or  tho 
reverse. 

Turning  now  to  the  etiological  aspect  of  tho 
question,  it  may  be  noted  that  the  proportion  of 
patients  returned  to  duty  who  were  affected  before 
joining  tho.  service  was  considerably  less  than  of 
those  who  developed  their  "  effort  syndrome  "  during 
their ' training.  The  onset  of  the  symptoms  was,  in 
most'  of  the  latter  cases,  more  rapid,  but  the  recovery 
equally  so.  With  respect  to  the  pieviuus  occupations 
of  patients  recruited  from  all  sources,  it  was  found 
that  those  who  had  been  used  to  heavy  work  made 
tho    more    satisfactory   convalescence.      Clerks    and 
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others,  accustomed  only  to  sedentary  work  all  day, 
and  with  only  limited  opportunities  for  exercise, 
have  been,  and  probably  often  still  are,  expected  to 
fall  in  at  once  with  the  rough  routine  o£  drill  and 
long  route  marches.  Many  such  men  had  already 
found  themselves  unable  to  undertake  active  games 
or  other  forms  of  exertion  before  enlisting,  and  when 
faced  with  the  comparative  hardships  of  military 
training,  have  broken  down.  The  obvious  conclu- 
sion to  be  drawn  from  these  facts  points  to  greater 
care  in  selection,  after  inquiry  into  antecedents,  and 
more  gradual  methods  of  starting  the  training  of 
recruits.  The  "effort  syndrome"  is  often  found  to 
have  arisen  as  an  immediate  sequel  of  infectious  or 
other  disease,  and  the  occurrence  of  tliese  in  patients 
who  are  already  the  subjects  of  the  cardiac  trouble  is 
apt  to  increase  tlie  symptoms  of  the  latter.  The 
influence  of  the  many  risks  and  dangers  of  the  firing 
,  line,  shell  shock,  gassing,  burial,  and  other  accidents, 
are  all  passed  in  review  in  Dr.  Lewis's  report. 

Many  of  the  conclusions  referred  to  will  come  as 
a  surprise  to  practitioners  who  have  accepted  the 
traditions  of  past  times  ;  but  modern  research  has 
opened  up  new  ideas  in  cardiology  which  have  an 
intensely  practical  bearing  upon  the  future  well-being 
of  young  adults.  The  experience  derived  from  the 
researches  carried  on  by  Dr.  Lewis  and  his  staff  at 
Hampstead  has  now  been  brought  within  the  reacii 
of  the  whole  profession,  both  military  and  civil,  and 
:  will  doubtless  lead  to  improvements  in  our  methods 
of  classification  and  treatment  in  tlie  future. 


"BLASTOMYCOSIS. 

A  KECENT  paper  by  Drs.  Stoddard  and  Cutler ' 
contains  a  general  discussion  of  the  rare  cases 
in  which  yeasts  or  yeast-like  organisms  produce 
pathological  lesions  in  man.  Much  confusion  obtains 
in  the  literature  and  nomenclature  here.  No  clear 
distinctions  have  been  drawn  between  the  infections 
caused  by  such  different  organisms  or  groups  as 
Coccidioides  imviitis,  blastomyces,  oidium,  torula,  and 
true  yeasts.  Terms  such  as  coccidiosis,  blasto- 
mycosis, oidiomycosis,  saccharomycosis,  and  torula 
infection,  have  been  employed  confusedly.  In 
spite  of  much  cultural  and  experimental  study 
there  lias  hitlierto  been  lacking  a  satisfactory 
Ijasis  for  the  differentiation  of  thfese  rare  pathological 
conditions  ;  to  supply  this  basis  has  been  the  object  of 
the  authors  named  above.  Dealing  first  with  cocci- 
diosis, they  argue  that  it  is  a  disease  practically 
occurring  only  in  males  who  have  lived  in  the  San 
Joaquin  Valley,  California,  and  is  almost  invariably 
fatal.  The  specific  organism,  Coccidioides  immiiis, 
never  buds  in  the  human  tissues,  but  sporulates  and 
develops  hyphae ;  it  produces  granulomatous  lesions 
like  those  of  tuberculosis,  and  exhibits  forms  up  to 
30  or  40 /I  in  size  containing  many  small  ascospores  :' 
it  is  highly  pathogenic  for  experimental  animals,  arid 
grows  mycelium  and  aerial  hyphae  in  cultures. 
Patients  with  coccidiosis  are  not  benefited  by  the 
exhibition  of  iodides.  Drs.  Stoddard  and  Cutler  show, 
as  others  have  shown  before  them,  that  coccidiosis 
can  be  clearly  distinguished  from  the  other  varieties 
of  what  has  been  called  blastomycosis,  in  wliich  true 
budding  of  the  infecting  organisms  is  constantly 
present  aud  sporulation  is  never  observed.  Excluding 
coccidiosis,  therefore,  the  unsatisfactory  term  ".blasto- 
mycosis "  connotes  infections  with  true  yeasts,  with 
torulas,   and  with  oidiums.     Each  of  these  varieties 
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has  distinguishing  points  that  separate  it  from  the 
others. 

True  yeasts  are  distinguished  from  torulas  by  the 
fact  that  they  form  endospores  under  certain  cultural 
conditions  ;  Buschke  has  reported  on  two  cases  of 
cutaneous  and  systemic  infection  with  true  yeasts,  but 
Drs.  Stoddard  and  Cutler  do  not  seem  to  have  suc- 
ceeded in  finding  any  more  instances  in  the  literature. 
Injected  into  experimental  animals  the  true  yeasts 
are  but  little  pathogenic-  Torula  infections  of  human 
beings  are  commoner.  The  organism  reproduces  itself 
by  budding  and  never  produces  a  mycelium  in  cultures. 
In  human  tissues  the  torulas  have  around  them  a 
clear  zone  composed  of  gelatinous  material.  They 
destroy  the  cells  in  which  they  are'  enclosed  with  the 
production  of  vacuoles,  enveloping  themselves  in  a 
zone  of  chronic  inflammatory  reaction.  The  lesions 
produced  are  nodules  composed  of  epithelioid  cells, 
giant  cells,  and  .  lymphoid  cells,  with  or  without 
caseation,  and  free  from  collections  of  polymorpho- 
nuclear leucocytes.  Torulas  are  highly  pathogenic 
for  mice  and  rats.  Cases  of  human  oidiomycosis, 
usually  termed  blastomycosis,  are  not  rare.  The 
oidiums  reproduce  themselves  in  the  tissues  by 
budding,  and  in  cultures  sooner  or  later  develop  a 
mycelium.  No  gelatinous  material  is  produced  in 
the  tissues,  no  large  vacuoles  are  produced  in  the 
cells,  and  the  lesions  to  which  oidiums  give  rise  are 
nodules  with  or  without  caseation,  and  deep  and 
superficial  abscesses.  The  pathogenicity  of  oidiums 
or  experimental  animals  is  slight,  or  even  nil. 

From  the  clinical  point  of  view  the  three  infections 
are  not  so  readily  distinguishable.  The  two  cases  of 
infection  with  true  yeasts  presented  pictures  of 
chronic  pyaemia  with  skin  lesions  and  abscess 
formation.  Torula  infection,  of  which  six  instances 
are  known,  appears  as  a  chronic  disease  of  the  nervous 
system  without  constant  or  high  fever  and  without 
leucocytosis ;  the  organs  affected  are  the  brain, 
meninges,  lungs,  liver,  spleen,  and  kidneys,  but  not 
the  skin  or  the  bones.  Oidiomycosis  is  a  less  rare 
disease ;  there  are  over  thirty  recorded  instances  of 
systemic  involvement,  and  more  numerous  cutaneous 
cases.  It  exhibits  itself  either  as  a  chronic  skin 
disease  with  miliary  epidermic  abscesses,  or  as  a 
general  or  brain  infection  with  fever  and  leucocytosis, 
the  skin  and  all  the  organs  being  affected.  The  con- 
dition is  usually  improved  by  the  administration  of 
iodides;  it  is  not  known  whether  the  iodides  have  any 
curative  action  in  either  torula  or  yeast  infections. 

From  the  botanical  point  of  view  there  is  still  con- 
siderable uncertainty  as  to  the  classification  of  these 
various  infecting  agents.  The  true  yeasts  are  usually 
classed  as  ascomycetes  on  account  of  their  endospore 
production.  The  torulas  do  not  form  endospores,  and 
often  lack  the  power  to  ferment  sugars  possessed  by 
true  yeasts ;  they  produce  mycelium  in  cultures,  and 
so  are,  botanically,  oidiums.  The  oidiums  have  no 
characteristic  method  of  fructification,  and  hence 
their  systematic  position  is  obscure.  Coccidioides 
immitis  is  an  ascomycete  producing  endospores  and 
hyphae,  and  is,  biologically  speaking,  a  close  relative 
of  the  yeasts. 

Discussing  the  nomenclature  of  the  diseases  pro- 
duced in  man  by  these  fom-  organisms,  Drs.  Stoddai-d 
and  Cutler  remark  that  the  term  blastomycosis 
sigiiifiGs  no  more  than  a  disease  caused  by  a  budding 
organism.  Hence  it  is  not  applicable  to  coccidiosis 
at  all.  It  obscures  the  real  differences  existing 
between  true  yeast  infections,  torula  infections,  anil 
oidium  infections,  and  so  should  be  discarded 
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A  MINISTRY  OF  HEALTH. 
In  .1  loaiiing  article  in  our  last  issue  we  referred  briefly  to 
the  proposals  for  the  settiug  up  of  a  unified  central  health 
department,  or  Ministrj'  of  Health,  which  have  been  so 
uinch  iu  the  air  lately.  During  the  past  week  popular 
iutci'est  in  this  matter  has  been  stimulated  by  the  appear- 
ance of  a  pamphlet  edited  by  Major  Waldorf  Astor.  M.P., 
and  by  a  crop  of  articles  in  the  lay  press,  some  of  which 
were  evidently  inspired  and  others  very  much  the  reverse. 
Major  .Astor's  contribution  consists  of  a  report,  under  the 
title  of  The  Health  of  the  People,^  by  a  body  of  Unionist 
members  of  Parliament,  which  has  occupied  itself  with 
ouestious  of  public  health  at  intervals  since  the  beginning 
1914,  and  of  which  he  is  the  chairman.  It  is  a  serious 
lUical  tract  pointing  out  in  plain  language  the  "frag- 
mentary, confused,  inefficient,  and  wasteful "  condition  of  the 
-  visting  public  health  services,  both  central  and  peripheral. 
The  rejioit  first  discusses  the  general  principle  that  the 
care  of  the  public  health  is  a  primary  duty  of  collective 
authority.  This  is  at  present  exercised  by  man}-  widely 
different  bodies,  which  should  be  co-ordinated  and  directed 
by  a  single  department  of  State.  The  controlling 
mechanism  at  the  centre  being  disjointed,  local  confusion 
and  waste  of  effort  are  inevitable.  There  is  thus  a 
grave  dissipation  of  energy  from  top  to  bottom  of  the 
present  machinery.  This  is  the  argument  of  the  report. 
The  subject  has  engaged  the  attention  of  the  medical 
profession  for  a  long  time  past.  The  need  for  unifica- 
tion at  the  centre  bj'  the  establishment  of  a  Ministry 
of  Health  was  definitely  recommended  by  a  committee 
of  the  British  Medical  .Association  which  sat  iu  1868  con- 
jointly with  repsesentatives  of  the  National  Association 
for  the  Promotion  of  Social  Science.-  This  proposal  was 
endorsed  by  the  Royal  Commission  of  1869,  but  was  not 
adopted  in  the  Public  Health  Act  of  1875.  Again,  iu 
1904,  the  British  Medical  Association  tried  to  bring  this 
important  matter  up  for  reconsideration  by  Parliament,  and 
drafted  a  short  bill,  the  effect  of  which  would  have  been  to 
make  the  head  of  the  Local  Government  Board  a  secretary 
of  State  advised  by  a  board  of  expert  commissioners.  The 
Association  at  that  time  took  the  view,  which  is  now  the 
policy  adopted  by  Major  Aster's  committee,  that  evolu- 
tionary reform  of  the  existing  department  most  directly 
conceined  already  in  the  matter  was  the  most  expedient, 
though  by  no  means  the  ideal  method  of  central  co- 
ordination. The  authors  of  TJte  Health  of  the  People, 
while  recognizing  in  so  many  words  that  eventually  all 
public  health  matters  should  be  under  one  department, 
have  thus  reached  the  position  occupied  by  the  British 
Medical  Association  thirteen  years  ago — namely,  that  the 
most  practicable  step  towards  reform  would  be  to  remodel 
the  Local  Government  Board  rather  than  to  set  up 
an  entirely  new  authority.  As  to  this,  it  should  be 
observed  that  since  1904  the  number,  variety,  and  scope 
of  legislative  measures  concerned  with  the  public  health 
have  increased  at  an  uuprecedented  rate,  and  many  new 
issues  have  arisen.  In  this  connexion  a  statement  by  Mr. 
Kingsley  Wood,  L.C.C.,  a  member  of  the  National  Health 
Insurance  Advisory  Committee,  is  of  some  significance. 
Speaking  on  March  31st  at  a  conference  of  representatives 
of  approved  societies  and  insurance  committees,  he  is 
reported  to  have  said  that  Mr.  Lloyd  George's  great  ideal 
when  he  launched  the  national  insui-ance  scheme  was  that 
it  should  be  the  foundation  of  a  Ministry  of  Public  Health, 
declining  to  associate  it  with  the  Poor  Law  administration 
and  the  taint  of  pauperism.  With  the  author  of  the  Insur- 
ance Acts  as  Prime  Minister  there  was,  he  believed,  an 
excellent  prospect  of  the  co-ordination  of  all  existing  health 
departments  and  agencies.  The  context  of  this  expression 
of  opinion  would  suggest  that  the  reconstruction  of  the 
Local  Government  Board  as  the  basis  of  a  great  health 
department  is  not  regarded  by  the  Premier  as  the  right 
solution  of  the  problem. 
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MEDICAL  INSPECTION  AND  TREATMENT  FROM 
14  TO  18. 
The  Departmental  Committee  appointed  by  the  Board  of 
Education  to  report  on  juvenile  education  in  relation  to 
employment  after  the  war  has  presented  its  final  reporjw 
The  Committee  was  instructed  to  consider  what  steps 
should  bo  taken  to  make  provision  for  the  education  and 
instruction  of  children  and  young  persons  after  the  war, 
regard  being  had  particularly  to  the  interests  of  those 
who  have  been  abnormally  employed  during  tlie  war, 
those  who  cannot  immediately  find  advantageous  employ- 
ment, and  those  who  require  special  training  for  employ- 
ment. The  main  recommendations  are  two :  The  first  is 
that  a  uniform  elementary  school-leaving  age  of  14  should 
be  established  by  statute  for  all  districts,  urban  and  rural, 
and  that  all  exemptions,  total  or  partial,  from  compulsory 
attendance  below  that  age  should  be  abolished.  The  second 
is  that  it  should  be  compulsory  for  all  young  persons  be- 
tween 14  and  18  years  of  age  to  attend  day  continuation 
classes  prescribed  for  them  by  the  local  education  authority, 
during  a  number  of  hours  to  be  fixed  by  statute,  which  should 
not  be  less  than  eight  hours  a  week,  for  forty  weeks  in  a 
year.  There  would  be  certain  exceptions  to  this  second 
provision  ;  yoimg  persons  aged  not  less  than  16  years  who 
have  passed  the  matriculation  examination  of  a  British 
university,  or  completed  a  satisfactory  course  iu  a  secondary 
school  recognized  by  the  Board,  would  be  exempt,  as  would 
young  persons  under  efficient  fuil-time  instruction  in  some 
other  manner  than  iu  a  day  continuation  class.  Most  of 
the  other  recommendations  are  consequential ;  for  example, 
the  duty  is  imposed  on  local  education  authorities  to  pro- 
vide continuation  classes,  and  it  is  advised  that  where  there 
is  already  a  statutory  limitation  upon  the  hours  of  labour, 
the  permitted  hours  should  be  reduced  by  the  number  re- 
quired for  the  continuation  classes.  These  classes  sliould,  ii 
is  advised,  include  general,  practical,  and  technical  instruc- 
tion, and  provision  should  be  made  for  continuous  physical 
training.  The  Committee  lays  stress  upon  the  importance 
of  physical  training,  and  it  is  partly  to  make  room 
for  it  that  it  desires  the  extension  in  the  time  given 
to  continuation  classes  to  be  planned  upon  the  basis  o£ 
eight  hom-s,  rather  than  of  six  hours.  The  introduction 
of  physical  training,  it  is  said,  "  should  carry  with  it  the 
extension  to  the  whole. adolescent  period  of  the  advan- 
tages of  a  school  medical  service,  and  also  of  clinical  treat- 
ment, except  in  so  far  as  that  is  rendered  unnecessary  in 
the  case  of  young  persons  in  employment  who  have 
already  become  eligible  for  medical  benefits  under  the 
National  Insurance  Act."  The  Committee  mentions, 
without,  so  far  as  we  gather,  directly  endorsing.  Sir 
George  Newman's  opinion  that  it  will  probably  be 
desirable  to  arrange  for  the  medical  inspection  of  all 
young  persons  at  the  age  of  16,  and  again  shortly  before 
the  age  of  18.  In  connexion  with  this  matter  the  Com- 
mittee advises  that  the  Board  of  Education  and  the  Home 
Office  should  consider  the  desirability  of  transferring  the 
work  of  certifying  as  to  the  physical  fitness  of  children 
for  employment  under  the  Factory  .Acts  to  the  school 
medical  officers.  With  regard  to  finance,  the  Committee 
estimates  that,  apart  from  ihe  provision  of  premises,  by 
1921,  if  all  young  persons  between  14  aud  18  not  other- 
wise educated  came  within  the  operations  of  its  scheme, 
there  would  be  2,600,000  pupils  to  deal  with,  who  would 
require  about  32.000  full-time  teachers.  It  puts  the  gross 
maintenance  cost  at  anything  from  six  millions  to  eight 
millions  a  year,  in  addition  to  the  one  million,  or  there-, 
abouts,  now  spent  upon  the  evening  classes  for  juveniles. 
How  much  of  this  should  be  imposed  upon  the  rates  and 
how  much  upon  taxes  the  Committee  does  not  decide.  It 
realizes' that  the  smaller  the  burden  the  change  imposes 
upon  the  rates  the  more  readily  will  it  be  accepted  by  tin*' 
councils  and  the  ratepayers,  and  winds  up  by  recoit-' 
mending  "  that  the  State  giantsinaid  of  present  as  waD 
as  futujreexpenditure  on  education  be  simplified  and  very 
substantially  increased." 
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A  HOME  RESERVE. 
A  LETTER  published  last  week  ou  a  civil  reserve  fof  army 
needs,  from  a  correspoudent  who  described  Liiuself  as 
late  lieutenant  K.A.M.O.,  contained  the  genu  of  an  idea 
that  may  prove  to  be  of  value.  We  do  not,  however, 
thiuk  that  this  lies  in  the  suggestion  that  a  reserve  should 
be  formed  here  for  service  in  France  if  and  when  lighting 
there  becomes  intense.  This  ignores  the  submarine 
tueuacc,  and  assumes  that  the  Channel  will  be  open 
at  the  critical  moment.  The  Germans  cannot  be  sup- 
posed .  to  have  overlooked  the  advantage  to  them  of 
closmg  the  Channel  against  supplies  and  the  transport 
of  reinforcements  and  wounded,  even  for  a  few  days, 
at  a  time  of  heavy  fighting  on  the  Western  front.  From 
tvliich  side  the  initiative  came  would  not  make  very  much 
difference  in  this  connexion.  If  wo  take  a  wider  view 
of  the  Western  front  and  assume  it  to  include  the 
North  Sea  and  the  coasts  of  Great  Britain,  as  in  fact  it 
does,  it  becomes  apparent  that  a  medical  reserve  at  home 
may  be  a  very  necessary  asset  tor  the  defence  of  the  realm. 
It  seems  pretty  clear  that  whatever  may  bo  the  case  in 
France,  the  initiative  in  the  North  Sea  rests  with  the 
Germans.  There  is  nothing  new  in  this.  So  far  as  the 
soil  of  Great  Britain  is  concerned,  we  have  ever  been  on 
the  defensive  from  the  days  of  Elizabeth.  Hitherto  we 
have  alwaj's  contrived  to  fight  our  land  battles  ou  foreign 
soil;  but  though  an  invasion  of  Britain  maybe  a  very 
difficult  military  operation,  it  is  clear  that  the  naval  and 
army  advisers  of  the  War  Cabinet  do  not  consider  it  im- 
possible, for  they  take  precautions.  Militarj'  experts  in 
less  responsible  positions  have  expressed  their  belief 
that  the  attempt  will  be  made  unless  the  German 
Staff  is  convinced  that  our  arrangements  here  are 
Ko  complete  that  any  overseas  invasion  must  inevi- 
tably fail.  Even  a  limited  landing  which  ended  in 
failure  might  be  thought  worth  the  cost,  because  it 
■would  be  a  stab  at  tho  heart  of  the  coalition  which  is 
opposing  Germau}',  and  by  making  our  people  feel  what 
"  unlimited  "  ruthlessuess  means,  would  help  to  satiate 
the  hate  for  us  with  which  the  muddy-minded  German 
has  allowed  himself  to  be  imbued  by  his  home  tyrants. 
The  military  medical  authorities  have  no  doubt  given 
attention  to  this  possibility  when  making  demands  oa 
civil  medical  practitioners  in  this  country  for  service 
abroad,  but  it  may  be  deserving  of  more  than  it  has  yet 
received.  The  question  reajly  is.  Has  the  Army  Medical 
Service  now  drawn  very  nearly  as  many  men  over  41  as  it 
ought  to  have,  even  on  military  grounds  alone,  tor  service 
abroad  ?  If  there  be  need  for  an  adequate  home  reserve  to 
meet  possibilities  of  the  future — perhaps  the  near  future — 
its  organization  might  help  to  solve  some  difficultits  while 
gratifyiug  the  ardent  desire  of  many  to  do  something  for 
their  country  in  a  military  capacity.  This  seems  to  be 
another  matter  calling  for  frank  and  friendly  discussion 
between  tho  two  sides  of  the  medical  profession — military 
tmd  civil. 

SUSCEPTIBILITY  AND  IMMUNITY  TO  RAT 
SARCOMA. 
At  the  meeting  of  the  Iloyal  Society  on  March  22nd  a  paper 
by  J.  C.  Mottram,  M.B.,  and  S.  Kuss,  D.Sc,  describing  obser- 
vations and  experiments  ou  the  susceptibility  and  immunity 
of  rats  towards  Jensen's  rat  sarcoma  was  read.  Observa- 
tions upon  the  modes  of  growth  of  Jensen's  rat  sarcoma 
following  inoculation  showed  that  there  was  a  gradual 
transition  from  those  cases  in  which  tho  tumours  spon- 
taneously disai)pcared  to  those  in  which  they  grew  in  a 
uniformly  progressive  manner.  Tho  spleens  of  animals 
exhibiting  various  grades  of  active  immunity  were  ex- 
amined, and  it  was  found  that  a  marked  accumulation  of 
lymphocytes  and  plasma  cells  occurred  in  the  spleen  of  an 
animal  which  wou;d  not  support  the  growth  of  the  tumour. 
Intermixture  of  such  spleen  cells  and  tumour  cells  before 
Inoculation  led  to  a  diniinished  gnnvlh  of  tho  latterJ  Tho 
immune  condition  could  be  brought  about  experimentally 


in  several  ways.  Animals  made  refractory  to  the  growth 
of  the  tumour  had  been  given  various  doses  of  .t  rays ;  the 
effect  of  such  irradiation  upon  the  blood  was  to  cause  a 
marked  reduction  iu  the  number  of  lymphocytes.  Under 
suitable  conditions  of  exposure  it  had  been  possible  to 
destroy  the  immune  condition  and  thus  convert  refractory 
into  tumour-beariug  animals.  There  was  a  tendency  for 
the  immune  condition  to  be  restored.  Histological  and 
other  evidence  was  brought  forward  which  indicated  that 
the  failure  of  sarcoma  cells  to  grow  in  an  immune  animal 
was  due  to  an  active  resistance  thereto  on  the  part  of  the 
host. 

DEMINERALIZATION  OF  MUSCLE  IN  PHTHISIS. 
Professor  Albert  Kobin  has  reported  to  tho  Academy  of 
Sciences  (C.  H.,  February  5th,  1917)  the  results  of  his 
investigation  of  the  phenomenon  of  decalcification  in 
phthisis.  Briefly  stated,  he  found  by  analysis  that  the 
diseased  parts  of  the  phthisical  lung  contained  less  and 
the  healthy  parts  more  mineral  constituents,  and  he 
regarded  this  surmineralization  of  part  of  the  lung  as 
a  defensive  phenomenon.  He  argued  that  if  the  sur- 
mineralization were  due  to  functional  activity,  the  heart 
muscle,  which  never  rests,  ought  to  be  richer  in  mineral 
constituents  than  other  muscles,  and  this  he  found  to  be 
the  case  in  healthy  subjects.  In  the  first  subject  the 
heart  had  1.247  grams  mineral  constituents  to  23.200  grams 
of  total  residue,  while  the  soleus  muscle  had  1.152  grams 
for  25.600  grams  of  total  residue.  In  the  second  healthy 
subject  the  proportion  of  mineral  constituents  in  heart 
muscle  rose  to  1.597  grams  for  26.627  grams  of  total  residue 
and  in  ordinary  muscle  to  1.299  grams  with  27.446  grams 
toial  residue.  In  cases  of  rapid  acute  phthisis  the 
mineralization  of  the  heart  was  markedly  lower,  though 
it  tended  to  increase  with  the  duration  of  the  disease.  In 
the  chronic  form,  on  the  contrary,  it  was  about  equal 
to  that  of  the  healthy  subject.  The  mineralization  of 
ordinary  muscle  was  fouud  to  be  less  dimiuished,  but 
it  decreased  in  the  chronic  form  instead  of  increasing,  as 
was  the  case  of  the  heart.  The  total  nitrogen  of  the  heart 
only  underwent  trifling  variations  and  reached  its 
maximum  in  the  cases  of  chronic  phthisis,  whereas  in 
muscle  it  was  in  the  chronic  cases  that  the  total  nitrogen 
was  most  lowered.  Professor  Kobin  considered  that  these 
facts  might  be  of  value  in  treatment.  In  acute  phthisis, 
where  the  resistance  of  the  tissues  was  overcome  by  the 
infection,  where  the  heart,  the  active  muscle,  was 
dimineralized  more  rapidly  than  tho  inactive  muscle, 
absolute  rest  was  indispensable.  In  chronic  phthisis 
analysis  showed  that  mineralization  of  the  heart  was 
about  normal,  while  in  the  other  muscles  it  was 
diminished.  The  indication  was  therefore  to  give  these 
subjects  moderate  exercise  within  tho  limits  of  their 
powers  instead  of  insisting  upon  rest,  which  diminished 
tho  sum  of  resistance. 

CERTfFYING    SURGEONS    AND    COMPENSATION     FOR 

LOSS  OF  INCOME. 
CoEEESPONDENCE  lias  passcd  recently  between  the  Associa- 
tion of  certifying  Surgeons  and  tho  Homo  Secretary  ou 
the  possibility  of  compensation  being  granted  to  those  ' 
surgeons  who,  in  consequence  of  tho  abolition  of  accident 
investigations,  are  able  to  show  some  definite  loss  of 
income.  This  Home  Office  war  economy  has  meant  a  loss 
of  £12,000  per  annum  to  the  profession,  and  most  of  this 
has  naturally  fallen  upon  surgeons  who  hold  largo  and 
important  appointments  in  manutacturiug  tlistricts,  quilo 
a  number  suffering  to  the  extent  of  between  £200  and  £300 
a  year.  It  was  pointed  out  to  the  Home  Secretary  Uiat 
suigeons  liolding  the  larger  appointments  bad  given  up 
other  work  by  arrangeiiieut  with  the  department,  some 
devoting  tueir  whole  lime  to  tho  office,  anil  that  a  number 
combined  the  duties  with  those  of  other  public  appoint- 
ments, such  as  medical  oBicor  of  health,  and  also  that  in 
these  cases  the  loss  could  not  be  made  cood  bv  taking 
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fresh  -work.    A  strong  point  was  made  of  the  fact  that 
hen  pablic    officials   holding    appointments  on    similar 
;  lus   have    been   dispossessed,   compensation   invariably 
iowed.     The  Home  Secretary  was  of  opinion  that  the 
ms   of  appointment   picchided  compensation  and  that 
tUc  estaUishment  of  new  duties  with  consequent  increase 
of  remuneration  during  hvte  years  should  counterbalance 
the  loss  complained  of.     In  reply  the  Association  of  Certi- 
fying Factory  Surgeons   explained  that  tho  request  had 
been    made   on   the  grounds   of    equity   and    custom    in 
analogous  cases,  and   also  showed  Yevy  clearly  that  tbe 
new  duties  referred  to  had  been  of  very  httle  monetary 
advantage    to    certifying    surgeons    outside    the    pottery 
districts,   the   most   remunerative   work   of  the  kind   in- 
stanced  (that  of   appointed  surgeon  under  special  rules) 
being  open  to  the  whole  profession.     The  Home  Secretary, 
however,  in  spite  of  tho  faulty  nature  of  the  excuse  pro- 
vided  by   his  advisers,   has   not   seen  his  way  to  grant 
compensation. 

The  Secretary  of  tho  Royal  Society  of  Medicine  is 
anxious  to  make  a  complete  collection  of  the  periodicals 
published  by  many  military  hospitals  in  this  country  and 
abroad.  He  undertakes  that  they  shall  be  carefully  bound 
and  preserved  and  alwaj'S  kept  available  for  reference  in 
tlie  library  of  the  Society.  Communications  should 
be  addressed  to  Mr.  J.  Y.  W.  MacAlister,  Secretary,  Royal 
Society  of  Medicine,  1,  W'impole  Street,  London,  W.,  who 
adds  that  he  would  like,  if  possible,  to  have  two  sets  of 
each  periodical. 

fltcDual   |iot£s   in    ^Nrliamful. 

The  Military  Service  Bill. 
Several  important  statements  were  made  by  Mr.  Bouar 
Law  in  the  debate  on  the  Military  Service  Bill   in  tbe 
■    Commons  on  March  29th. 

The  cardinal  proposal  of  the  measure  being  the  re- 
examination of  the  exempt,  Mr.  Hogge  was  able  to  renew  his 
demand  that  the  Government  should  accept  full  responsi- 
bility in  regard  to  pensions  for  such  men  as  were  accepted 
for  service  by  the  army  medical  authorities  and  discharged 
through  disability  not  due  to  wilful  misconduct.  It  will 
be  remembered  that  as  tbe  Pensions  Scheme  left  the 
House  of  Commons  a  fortnight  ago,  the  pensions  line  was 
drawn  at  men  discbarged  on  account  of  disability  suffered 
in  service  or  aggravated  by  service.  Other  men  whose 
disability  was  in  no  way  affected  by  service — men,  that  is, 
■who  had  been  passed  into  the  service  in  error — might 
receive  a  gratuity  not  exceeding  £150,  the  award  to  be 
determined  by  the  Pensions  Department. 

Mr.  Hogge  and  others  argued  that  as  under  this  bill  men 
who  had  already  been  medically  rejected  and  men  who  had 
been  discharged  from  the  army  as  disabled  were  to  be 
brought  into  the  army  again,  the  matter  was  still  more 
serious.  Touching  upon  the  "eccentricities  of  doctors 
and  tribunals  and  of  other  authorities,"  Mr.  Asquith  said 
that  so  long  as  human  nature  was  "  fallible  and  variable," 
differences  must  occur.  He  was  not  at  all  sure  that  an 
equal  number  of  men  had  not  been  passed  into  the  army 
who  ought  to  have  been  rejected  to  those  who  had  been 
rejected  and  ought  to  have  been  passed.  He  suggested 
that  when  men  bad  been  re  examined,  perhaps  more  fully, 
there  should  be  generous  treatment  as  to  pensions. 

Mr.  Bonar  Law,  in  his  reply,  promised  to  cousult  the 
AVar  Office  as  to  whether  it  was  not  possible  to  make  the 
medical  examination  so  perfect  as  to  run  no  risk.  To 
meet  Mr.  Hogge's  pressure  on  the  question  of  the  gratuity 
part  of  the  proposals,  Mr.  Law  said  he  could  not  commit 
himself,  but  he  thought  there  was  a  case  that  in  all 
instances  where  a  gratuity  was  given  and  nothing  moro 
the  decision  should  be  reviewed  by  a  tribunal  independent 
of  the  Pensions  Department  to  ascertain  whether  the  man 
should  have  gratuity  or  pension. 

In   Committee   on   the   bill   on   March  30th  there   was 

I     debate  on  an  amendment  by  Mr.  Snowden  to  exclude  from 

its  operation  men  discharged  disabled  from  the  army.    Mi-. 

Forster,  for  the  Government,  reminded  the  House  that  not 

only  men  discharged  from  the  army  during  the  present 


war  on  account  of  disease  and  wounds  were  affected  hf 
the  provisions,  but  also  men  who  before  tho  war  wore  dis- 
charged from  the  army  or  the  territorial  forces  on  grounds 
which  would  not  now  justify  discharge.  .Mr.  Macphorsou 
added  that  the  War  Office  believe  that  the  men  in  these 
two  categories  would  yield  three  divisions  of  trained  men. 
Several  members  expressed  anxietjr  as  to  this  part  of  the 
scheme,  Mr.  Pringle,  for  instance,  raising  a  question  as  to 
the  risk  of  recalliug  to  the  colours  men  who  had  been  dis- 
charged on  account  of  nervous  breakdown.  Ultimately 
the  amendment  was  rejected  by  150  votes  to  60.  Mr. 
Macphersou  declined  to  accept  an  amendment  to  ijrovide 
that  the  examination  of  a  man  should  be  by  a  Medical 
Boaixl  of  not  less  than  two  doctors,  one  of  whom  should 
be  the  man's  own  doctor  if  so  desired  ;  but  he  agreed  that 
a  direction  should  be  given  to  tho  travelling  Medical 
Boai-ds  to  pay  attention  to  any  medical  certificate  supplied 
to  a  man  by  his  own  doctor.  He  also  agreed  to  extend  to 
fourteen  days  the  time  of  notice  to  be  given  to  a  man  to 
submit  himself  for  re  examiuatiou,  and,  further,  that  no 
man  should  be  called  upon  for  reexamiuatiou  withiu  six 
months  of  his  last  rejection  or  discharge. 

On  .April  2ud  the  Committee  on  the  bill  was  resumed. 
Mr.  Nield  pressed  that  an  amendment  should  be  inserted 
.so  as  to  secure  definitely  that  attested  men,  equally  with 
unattested,  should  have  right  of  appeal  to  a  tribunal  oa 
the  question  of  their  health.  He  said  that  many  obviously 
unfit  had  produced  certificates  from  private  practitioners, 
but  the  military  representative  had  objected  that  the 
tribunal  had  no  right  to  entertain  an  appeal  on  health 
grounds,  because  the  man  had  attested,  and  had  therefore 
lirecluded  himself  from  raising  the  question.  Mr.  Jlac- 
plierson,  speaking  for  the  Government,  said  that  as  the 
bill  referred  to  men  who  had  been  rejected,  the  old  dis- 
tinction did  not  any  longer  exist,  and  therefore  there  was 
no  need  for  the  amendment.  Mr.  Nield  was  satisfied  with 
this  assurance,  but  a  number  of  other  members  were  not, 
and  Sir  John  .Simon  suggested  Uiat  certain  words  should 
be  inserted  giviug  explicitly  the  rights  of  appeal.  Sir  F.  E. 
Smith  expressed  his  willingness  to  make  this  addition  on 
report.  The  Committee,  however,  divided  (Mr.  Nield  not 
having  been  allowed  to  withdraw  his  amendment),  and 
this  amendment  was  rejected  by  159  against  57. 

Another  amendment  was  moved  by  Sir  Charles  Ilobhouse 
to  exclude  from  the  operation  of  the  bill  any  disabled 
soldier  who,  owing  to  the  loss  of  a  limb,  was  permanently 
unfit  for  any  military  service.  On  this,  Mr.  Macpheison 
promised  an  amendment  on  report  to  cover  tbe  cases  of 
soldiers  disabled  by  battle  wounds.  Sir  William  Collins 
urged  that  there  were  many  other  categories  of  men  who 
ought  not  to  be  put  to  all  the  trouble  of  being  called  up 
again  for  examination,  and  quoted  an  instance  of  night 
blindness  due  to  structural  cliauges.  Sometimes  uukiud 
things  had  been  said  in  regard  to  medical  examination. 
Mauy  of  them  were  unjust  and  unfair;  but  there  had  been 
unfortunate  mistakes  in  the  past,  and  ho  hoped  tho  assur- 
ance of  Mr.  Bonar  Law  that  some  improvement  would  bo 
made  in  Medical  Boards  in  the  future  would  be  carried  out, 
that  opportunity  would  be  given  to  resort  to  specialists  and 
experts,  and  that  certificates  produced  by  the  individual's 
own  doctor  would  not  be  disregarded.  On  Mr.  Macpher- 
son's  assurance,  Sir  Charles  Hobhouse  withdrew  his 
amendment. 

Mr.  Macpherson  accepted  an  amendment  by  Mr.  King, 
providing  that  when  a  man  had  had  one  month  in  the 
army  or  navy  he  should  not  ba  called  np  for  examination 
until  a  year  after  he  had  left  the  army,  and  also  agreed  to 
insert  one  iiroviding  that  a  man  who  on  reexamination 
was  not  accepted  "  on  the  ground  of  permanent  and  total 
disability  for  service  "  should  receive  a  final  discharge. 

On  April  3rd,  in  fulfilment  of  pledge,  the  Solicitor- 
General  moved  an  amendment  definitely  securing  for 
voluntarily  attested  men  (who  had  been  rejected)  the  same 
rights  of  appeal  as  belonged  to  the  attested  called  up  under 
the  Compulsory  Service  Act.  This  was  done  in  order  to. 
make  clear  that  these  men  might  appeal  on  grounds  of 
phjsical  unfitness.     The  provisiou  was  approved. 

5lr.  Macpherson  next  moved  an  amendment  to  exempt 
men  discharged  from  the  army  on  account  of  wounds 
received  in  action  or  on  account  of  illness  caused  by 
poison  gas.  Mr.  Butcher  wished  to  broaden  the  excmptioa 
so  as  to  include  all  men  discharged  from  the  army  beciuse 
of  ill  health.  He  urged,  for  instance,  that  men  discharged 
on  account  o£  suffering  from  s.'iell  shock,  or  becacse  oi 
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ilieumafcism  brought  on  throiigli  standing  in  wet  trenches, 
should  liava  the  same  rehef.  Mr.  Macpberson  said  that 
such  a  wide  enlargement  would  nialie  the  clause  practi- 
cally a  dead  letter,  and  Mr.  Butchers  proposal  was 
deleated  by  a  large  majority. 

At  the  instance  of  Sir  Charles  Nicholson,  Mr.  Mac- 
pherson  agreed  that  among  the  exempt  should  be  in- 
cluded sutlerers  from  neurasthenia  or  allied  nervous  dis- 
orders, provided  that  a  special  medical  board  certified 
that  the  disorder  was  the  result  of  military  or  naval 
service  in  the  present  war. 

The  Criminal  Law  Amendment  Bill  through  Committee. 

The  Grand  Coniiuittee  on  the  Criminal  Law  Amendment 
Bill  held  its  final  sitting  on  March  29th,  when  the 
measure  was'  ordered  to  be  reported  to  the  House  as 
amended.  Mr.  J.  \V.  Wilson  presided.  At  the  instance  of 
the  Home  Secretary  a  new  clause  was  added  to  give  courts 
in  certain  cases  power  to  order  the  detention  of  girls 
under  18  years  of  age  until  they  attained  the  age  of  19,  or 
for  iess  period,  the  detention  to  be  in  institutions  or  homes 
approved  by  the  Secretary  of  State. 

Detention  of  Girls. 

This  power  would  be  applicable  where  a  girl  was  convicted  of 
loitering  or  impormuiuj^  lor  prostilutiou,  or  other  offences  of  a 
like  nature,  and  wbeu  the  court  was  uf  opinion  that  by  reason 
of  the  girl's  mode  of  life  or  associations  it  was  expedient  that, 
in  lieu  of  punishment,  such  order  should  be  made.  In  such 
cases  also,  a  girl  under  remand  or  awaiting  trial  might  be 
committed  to  a  home  until  in  the  regular  course  decision  could 
be  reached.  But  it  was  laid  down  that  an  institution  or  home 
should  not  be  ajjproved  for  the  puriiose  of  the  section  until  tlie 
Secretary  of  .State  was  satisfied  that  prostitutes  of  21  years  of 
age  and  upwards  were  not  received  in  it. 

The  Home  Secretary  declined  to  accept  an  amendment  by 
Mr.  Itawhnson  that  twelve  months  should  be  made  the 
ma.ximura  period  of  deteutiou,  but  was  willing  to  consider  a 
suggestion  by  Mr.  Burns  thnt  in  some  way  the  cases  should 
come  under  revision  annually.  He  promised,  if  he  thought 
that  (jualilicatiou  desirable,  to  introduce  an  ameudmeut  on  the 
reijort  stage. 

Penalty  for<;omiminication  of  Venereal  Disease. 
Mr.  Duncan  Miller  proposed  another  clause  to  the  effect  that 
where  conviction  for  any  oue '  of  several  sexual  offences 
enumerated  in  liie  Criminal  Law  and  some  other  Acts  brought 
liability  to  punishment  up  to  two  years'  imprisonment,  the 
court  might  regard  the  communication  of  venereal  disease  as 
an  aggravation  of  the  offence,  and  sentence  the  offender  to 
penal  servitude  for  not  more  than  five  years.  Mr.  Miller  with- 
drew this  proposal  on  a  promise  by  the  Home  Secretary  to 
introduce  a  clause  of  the  kind  on  the  report  stage. 

Hospital  Accommodation  at  Sandhurst.— In  reply  to  Mr. 
Evelyn  Cecil,  who  asked  a  question  on  March  28tli  as  to 
increased  hospital  accommodation  at  the  Itoyal  Military 
College,  Sandhurst,  in  view  of  the  additiou  tothe  number 
of  cadets,  Mr.  Macpherson  said  that  temporary  arrange- 
ments had  been  made  to  provide  extra  hospital  accommo- 
dation (20  beds)  in  the  commandant's  quarters  at  Staff 
College.  During  the  recent  outbreak  of  mumps  certain 
of  the  halls  of  study  were  utilize  d.  Further  hospital  im- 
provements were  umier  consideration.  There  had  been 
two  deaths,  one  from  cerebro-spinal  fever  and  the  otlier 
from  pneumonia. 


CKIT1CIS.U  OF  THK  AKMY  MEDICAL  SKRVICE. 

Thk  issue  of  the  World  for  March  20tli  contained  an 
article  by  "  Medico  "  on  the  Army  Medical  Service,  which 
has  recently  been  brought  to  our  notice.  It  seems  to  be 
designed  to  bi  iug  together  all  the  criticisms  of  the  Army 
Medical  Service  which  have  ever  been  made  since  tlie 
beginning  of  tln^  war,  ami,  though  there  is  internal  evidence 
that  tlx!  writer's  inlormation  is  neither  sulticicnlly  oX' 
tensive  nor  sufliciontly  recent  to  qualify  him  for  the  "task, 
it  may  be  worth  while  to  examine  some  of  his  points  i» 
the  light  of  such  information  as  we  po.ssess,  even  though' 
it  be  not  on  all  points  so  complete  as  we  coulil  wish. 

The  criticism  placed  first  and  foremost  is  directed  to  red 
tape  and  excessive  militarism.  A  military  department 
must  be  conducted  on  military  princijiles,  but  excessive 
militarism  ic,  of  course,  bad  ;  so  is  cxcessi\e  red  tape. 
Wo  underatata  the  expression  "red  tape,"  when  used  as 
a  ferm  of  reproach,  to  imply  tlio  overgrowth  of  formal 
de'ails,  and  confusion  between  the  end  and  the  means. 
But  theie  must  bo  a  certain  amount  of  red  tape,  otherwise 
the  several  units  of  orgnui^cation  would  dissolve  into  chaos. 


As  one  illustration  of  excessive  militarism,  we  have  the 
assertion  that  there  is  nothing  to  prevent  any  mediocre 
and  touchy  senior  officer  with  antiquated  notious  dictating 
to  a  junior  of  proved  capacity,  the  latter  being  obliged  to 
obey  his  superior's  commands,  even  should  the  patient's 
limb  or  life  itself  be  endaugered  thereby.  Whether  any- 
thing of  this  kind  really  happened  at  the  beginning  of  tho 
war  we  do  not  know,  but  we  do  know  that  a  system  has 
been  elaborated  which  ought  to  reduce  such  a  delect  to  a 
minimum,  if  not  abolish  it  altogether.  There  is  m  every 
army  a  consulting  surgi  on  and  a  cousulliug  physician, 
selected  for  their  eminence  in  civil  practice;  in  addition 
there  are  two  consulting  surgeons  with  the  rank  of 
surgeon-general,  the  one  at  the  front,  the  other  at  the 
base  in  France,  and  there  are  consulting  physicians  with 
the  rank  of  colonel  both  at  the  front  and  at  tho  base.  It 
is  the  duty  of  these  officers — and  we  have  reason  to  know 
that  it  is  ably  fulfilled — to  inspect  ail  hospitals  and 
other  medical  units  and  to  keep  an  ej'e  generally  on 
how  the  work  is  being  done,  fn  addition,  large  military 
hospitals  with  the  forces  abroad  are  uivided  into  two 
sections — surgical  and  medical — with  a  special  officer  at 
the  head  of  each,  and  a  "surgical  specialist"  in  addition, 
and  we  have  yet  to  hear  of  any  case  in  which  the  officer 
commandiug  a  hospital,  although  of  senior  rank,  has 
interfered  with  the  treatment  to. lowed  by  the  specialists. 
If  he  did,  there  would  be  the  obvious  appeal  to  the 
consulting  surgeon.  The  temptation  that  besets  the 
regular  K.A.M.C.  officer  is  not  to  interfere  with  treatment, 
but  to  let  his  mind  be  bent  too  much  on  evacuating  the 
patients  from  the  hospital  uuder  his  control,  which  he  is 
apt  to  believe  is  a  sure  way  of  pka.--iug  liis  immediate 
superiors.  The  communications  between  consulting  sur- 
geons and  the  hospital  specialists  are  of  the  nature  of 
consultations.  There  may  be  dilleieuces  of  opinion  as  to 
the  best  method  of  dealing  with  certain  classes  of  cases, 
and  the  consulting  suigeou  may  hold  to  his  until  satisfied 
that  it  is  eiroueous,  but  it  is  a  difleieuee  of  ojnniou  which 
exists  between  two  practitioners  speciallj'  qualihed  to  deal 
with  such  matters.  More  than  this,  in  nearly  all  the 
armies,  and  even  in  tlie  garrison  at  Kut,  medical  meetings 
are  held  with  varying  trequeucy  where  every  officer,  of 
whatever  rank,  is  expected  to  express  his  opinion  freely, 
and  out  of  these  discussions  much  good  has  come.  In  some 
cases  the  ex{)erience  gamed  by  the  consulting  surgeons  from 
their  own  observations  and  from  these  discussions  has  been 
crystallized  into  memorandums  which  have  beeu  issued  for 
the  general  iuformatiou  of  the  Army  Medical  Service. 

So  far  as  the  clinical  worl;  of  the  medical  services  with 
the  British  armies  abroad  goLS,  by  far  the  most  iuiportant 
point  seems  to  us  to  be  that  great  diligence  has  been  shown 
in  learning  from  the  experieuces  of  the  war:  but  we  are 
disposed  to  think  that  something  more  might  be  done  in 
the  way  of  disseminating  this  iuformaiion  through  the 
medical  press,  since  much  of  it  is  of  immense  value  to 
those  surgeons  aud  physicians  who  have  t  •  treat  the  men 
in  home  hospitals,  and  it  has  often  happened  that  their 
patients  are  in  an  acute  stage  of  their  di,sorder  or  septic 
infection. 

We  are  disposed  to  agree  that  the  .'\rray  Medical  Service 
lias  not  always  used  men  of  special  training  aud  capabilities 
in  the  particular  di:partment  of  practice  in  which  their 
services  would  have  been  of  the  greatest  value,  but,  so  far 
as  we  have  been  able  to  ascertain,  this  defect  has  been 
eveutually  rectified,  and  more  siiecilily  now  than  before. 

As  to  the  alleged  example  of  the  antiquated  spirit  of 
Army  Medical  Service  olhcers  shown  early  in  the  war  in 
retusiug  to  have  anything  to  do  with  motor  ambulances, 
we  can  only  say  that  it  is  not  in  accord  with  information 
in  our  possession,  and  directly  contrary  lo  facts  wiiliiu  our 
knowledge.  It  was  unfortunate  that  motor  ambulances 
were  not  available  in  sufficient  numbers  to  deal  with  the 
earliest  stage  of  the  war;  hut  the  motor  amhulunce  was  a 
comparatively  m  w  device,  and  a  sutlicient  number  were  not 
in  existence."  It  may  be  tlnit  greater  provision  ought  to 
have  been  made  during  the  year  or  six  months  before  the 
war;  we  susjiect  that  tho  explanation  of  any  lailuro  in 
this  direction  is  to  be  found  in  what  the  TrLNU^ury  calls 
economy.  With  these  few  reiuarks  on  the  early  part  of  the 
article,  we  pass  on  to  the  series  of  questions  with  which 
it  concludes. 

The  first  two  liave  to  do  with  the  discharge  of  disabled 
men  from  the  army,  aud  the  answer  seems  to  be  that 
many  defects  have  been  disclosed,   that   many   of  them 
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have  been  rcuicilicil,  tliat  luacbiuery  has  been  sot  up  to 
rcmeily  otbeis,  auil  that  otheis  are  now  uudoi'  the  ecu- 
lution  of  tho  House  of  Couimous.  The  sixtb  question 
tO>;uate — whetUer  convalescent  officers  aro  "  herded 
tojjetlier  in  '  iuteruiueut  caiups '  instead  of  being  released 
on  sick  leave  as  formerly."  Wo  believe  that  convalescent 
ollicers  are  not  scut  to  interniucut  camps — whatever  may 
bo  intended  by  that  term — but  to  special  hospitals  which 
have  be«n  set  up  at  lai'ge  expense  because  experience 
showed  that  the  old  plan  of  f^iving  sick  leave,  which  might 
be  iiidetinitelj'  extended,  was  open  to  many  abases. 

.Vnother  question  is  whether  outpatient  departments 
are  in  contemplation  in  connexion  with  big  general  hos- 
pitals. This  question  is  not  clearly  worded,  li  military 
hospitals  are  meant,  we  believe  that  it  was  at  one  time 
contemplated  that  men  suffering  from  injuries  of  an  ortho- 
paedic nature  shouKI  be  treated  as  outpatients.  Whether 
this  plan  exists  on  any  large  scale  at  the  present  time  wo 
do  not  know,  but  we  believe  not,  since  tho  policy  is  to 
send  men  who  no  longer  need  hospital  treatment  to  com- 
mand dcpiits,  where  the}'  receive  appropriate  training. 

Another  question  is  whether  beds  are  occupied  for  an 
nnneeessarily  long  time  bj-  men  who  are  receiving  prac- 
tically no  treatment.  We  believe  that  a  good  many 
instances  could  be  found,  especially  in  the  smaller  Y..\.D.  . 
and  private  hospitals,  in  .which  this  does  occur,  but  we 
have  reason  to  believe  that  the  existence  of  this  defect  is 
realized  by  the  Army  Medical  Service,  which  is  the  first 
step  towards  remedy.  Probably  a  good  many  of  these  institu- 
tions would  be  much  more  useful  if  they  were  used  solely  for 
convalescent  men  who  require  no  active  medical  or  surgical 
treatment.  It  is  also  asked  whose  evidence  is  relied  upon 
as  to  the  efficacy  of  K.A.M.C.  arrangements  in  provincial 
military  hospitals.  The  answer  we  believe  to  be,  the 
evidence  of  the  consulting  physicians  and  surgeons  to  the 
various  home  commands.  It  is  very  possible,  however, 
that  thej'  are  being  asked  to  cover  too  large  an  extent  of 
country,  and  that  they  need  the  assistance  of  deputy 
inspectors.  The  position  with  regard  to  V.A.D.  hospitals 
and  county  associations  on  the  one  hand  and  the  Army 
Medical  Service  and  the  consultants  on  the  other,  seems 
to  need  looking  into. 

Two  other  questions  may  be  dismissed  very  briefly.  We 
believe  that  a  few  doctors  are  still  serving  in  the  com- 
batant ranks,  but,  we  thmk,  all  at  their  own  desire.  Very 
many  of  those  so  serving  at  the  beginning  of  the  war 
have  changed  over  into  the  R.A.M.C,  and  the  few  remain- 
ing will  probably  see  it  to  be  their  duty  to  take  the  same 
course.  If  there  are  senior  students  still  serving  in  the 
combatant  ranks  it  is  contrary  to  instructions,  which 
ought  to  be,  and  we  believe  have  been,  brought  to  their 
notice  and  to  that  of  their  commanding  officers 

We  do  not  wish  to  be  misunderstood  as  contending  that 
the  administration  of  the  medical  service  is  incapable  of 
improvement.  We  know  of  no  human  institution  of  which 
this  could  be  said,  and  it  is  directly  negatived  by  what  has 
happened  since  the  war  began.  We  then  had  a  medical 
service  for  an  expeditionary  force,  for  home  establishments, 
and  for  India,  No  more  than  the  army  medical  service 
of  any  otljer  nation  had  it  any  recent  experience  of  a 
European  war,  much  less  of  a  war  on  a  scale  to  which  Ihis 
has  developed. 

We  believe  that  all  parties  will  agree  that  we  have 
reached  a  crisis  in  medical  affairs  in  connexion  with 
the  present  war.  The  profession  at  home  has  been  so 
denuded  by  tho  demands  of  the  army  that  the  difficulty 
of  providing  adequate  medical  attendance  in  industrial 
districts,  including  munition  districts,  and  for  the  civil 
population  generally,  has  become  acute.  The  difficulty 
must  be  met,  and  it  can,  we  believe,  only  be  met  by 
frank  and  free  discussion  between  the  medical  men 
in  the  army,  as  represented  by  the  senior  administrative 
officers  of  the  medical  service  at  home  and  abroad  on 
the  one  hand,  and  the  representatives  of  the  civil  pro- 
fession on  the  other.  Economy  must  be  practised  on  both 
sides,  and  we  are  disposed  to  think  it  true  that  this  lesson 
has  been  learnt  by  the  civil  committees  more  thoroughly 
than  by  the  army  medical  staff.  Past  experience,  how- 
ever, of  the  readiness  of  the  chiefs  of  that  service  to  face 
difficulties  convinces  us  that  they  will  be  prepared  to  take 
the  necessary  steps,  and  to  economize  their  use  of  medical 
services  so  far  as  is  compatible  with  the  welfare  and 
efficiency  of  the  armies  which  are  defending  this  country 
abroad. 


THE   LEUCOCYTE   COUNT   AS   A   GUIDE   TO 

TRE.4TJ1ENT   OF   WOUNDS. 

Stabsarzt  Dr.  P.  Lindf.mann  has  drawn  attention  to  the 
great  practical  value  of  tho  leucocyte  curve  as  an  indica- 
tion for  surgical  interference  in  gunshot  wounds.  lu 
such  wounds  the  initial  infection  was  combated  in  tho 
body  with  a  twofold  result.  On  the  one  hand,  where 
resistance  was   good,  the   activity   of    the   infection    was 

suppressed  either  permanently  or  for  a  varying  period 

latent  infection.  On  the  other  hand,  where  resistance  was 
weak,  the  activity  of  ttie  infection  persisted — manifest  in- 
fection. The  tioatmeut,  conservative  or  active,  to  be 
adopted  depended  oii  the  early  recognition  of  tho  nature  of 
tho  infection,  whether  latent  or  manifest.  As  an  illustra- 
tion, two  cases  of  gunshot  fracture  are  described  in  which 
an  immediate  operation  was  performed  for  removal  of 
fragments;  in  both  there  was  a  similar  rise  in  tempera- 
ture and  pulse  frequency;  subsequently  in  the  one  case 
a  suppression  of  the  active  infection,  in  the  other  its 
continuance  necessitating  another  operation. 

The  clinical  discrimination  between  such  cases  involved 
a  loss  of  several  days,  and  Liudemaun  claims  that  this 
could  be  avoided  by  making  use  of  the  leucocyte  curve. 
For  this  purpose  it  was  necessary  that  there  should  be  a 
daily  record,  the  curve  being  most  conveniently  plotted 
on  the  temperature  chart.  The  initial  leucocytosis  was 
extremely  rapid,  and  was  completed  within  a  few  hours 
from  the  wounding,  the  leucocytes  increasing  two  to  four 
fold.  During  the  next  twenty-four  hours  ths  leucocytes  as 
rapidly  diminished,  becoming  normal,  or  almost  normal,  in 
number.  If  the  infection  had  been  rendered  latent 
by  this  reaction  no  further  increase  took  place.  If,  on 
the  other  hand,  the  infection  proved  to  be  manifest,  a 
second  sudden  or  gradual  leucocytosis  occurred.  Liudemann 
embodied  these  conclusions,  which  were  based  on  a  study 
of  his  cases,  in  four  types  of  leucocyte  curve  : 

(o)  Typical  of  latent  infection.  First  count  four  hours 
after  wounding ;  high  leucocytosis  (34,000).  A  few  hours 
later  almost  normal ;  further  course  normal. 

(6)  Typical  of  latent  infection,  but  first  count  twenty- 
four  hours  after  wounding.     No  leucocytosis. 

(c)  Manifest  infection.  First  count  two  and  a  half  hours 
after  wounding.  High  leucocytosis  (30,000).  Aitov  a  few 
hours  a  fall  almost  to  normal,  with,  in  the  next  twelve  to 
thirty-six  hours,  a  second  rise,  persisting  till  operative 
interference  ;  then  fall  to  normal. 

If/)  Manifest  infection,  but  first  count  twenty-four  hours 
after  wounding.  No  leucocytosis  (the  initial  rise  and  fall 
not  having  been  registered) ;  a  few  hours  later  a  sudden 
rise  in  the  curve,  persisting  till  relief  by  operation. 

The  indications  deducible-  from  these  curves  were  as 
follows:.  High  leucocytosis  at  fii-st  denoted  the  initial 
reaction ;  its  rapid  fall  to  the  normal  without  further  rise 
indicated  conservative  treatment.  Low  leucocytosis  on  ' 
the  second  day  did  not  denote  the  absence  of  manifest 
infection.  A  steep  rise  on  the  second  day  strongly  sug- 
gested a  manifest  infection,  and  its  continuance  confirmed 
it.  A  relatively  low  leucocyte  count  iu  spite  of  the  pre- 
sence of  a  manifest  infection  denoted  a  comparatively  non- 
virulent  infection. 

Bullet  Wound  of  Arm.— A  few  hours  later,  leucocvtos  19,000, 
temperature  39'"  C,  pulse  110.  Second  day,  )eucocytes  22,000, 
temperature  38.5- C,  pulse  110.  The  rise  in  the  ciiVve  on  the 
second  day  pointed  to  a  manifest  infection,  indicatingoperation 
Bullet  track  laid  open;  suppuration;  fall  iu  leucocyte  curve, 
and  farther  course  normal. 

Grenade  Wounds  of  Shoulder,  Buttock,  and  Leg. — Fragments 
removed  by  operation  from  the  two  last.  Second  day  :  Leuco- 
cytes 14,200.  Third  day:  32,187,  pointing  to  a  manifest  infec- 
tion, indicating  operation.  The  shoulder  wound  was  opened  up — 
suppurated,  with  discharge  of  a  fragment  of  clothing.  Fall  iu 
leucocyte  curve,  and  further  course  normal. 

Itullet  Wounds  of  Cheek  and  \eck. — Leucocytes  normal  from 
the  first  count  (taken  twenty  hours  after  wounding).  A  rapid 
rise  of  temperature  on  the  second  and  third  days  gave  no  cause 
for  unea,siness,  since  the  blood  count  proved  decisively  that  the 
course  Viks  uncomplicated. 

Grenade'  Wound  oj  Thiyh.  —  Gas  gangrene ;  excision  of 
diseased  tissues;  leucocyte  curve  of  type  It/).  On  the  twentietli 
day  the  curve  again  rose,  and  reached  30,000  on  the  twenty-first 
I  the  temperature  showing  no  significant  change);    operation, 

'  Bruns'a  Erieaschir.,  Heft  24,  p.  608. 
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thus  indicated,  disclosed  a  aubcutaneons  extension  of  the  gas 
canarene;  subsequent  curve  and  course  normal.  ,       ^. 

GreiwdeWouvdot  JW<.m«».-Ilenm  perforated;  laparotomy-; 
leucocytes  26,832  two  hours  after  wounding;  rapid  fall  in 
curve.  On  the  third  day,  althouHh  the  pulse-rate  and  tem- 
perature were  still  high"  and  vomiting  persisted  a  normal 
leucocyte  count,  9,6C0,  gave  assurance  of  a  favourable  course; 
recovery  uninterrupteil. 

In  distinguishing  latent  from  manifest  infection  onr 
present  criteria— fever,  pulse,  and  the  appearance  of  the 
■wound — were,  in  Lindemann's  experience,  insufficient. 
Except  for  those  surgeons  who  advocated  immediate 
operation  in  all  gunshot  wounds,  the  leucocyte  curve 
afforded  information  of  great  value. 


GAS    GANGRKNE. 

Dr.  L.  Zindel  '  has  written  a  summary  of  the  latest  views 
on  gas  gangrene,  based  on  an  examination  of  the  recent 
literature  of  the  subject.  The  ratio  of  incidence  was  as 
1  to  5  or  6  between  the  upper  and  lower  limbs.  The  disease 
rarely  occurred  in  the  trunk,  vi;ry  rarely  in  the  lungs, 
and  only  with  great  rarity  m  the  brain.  Most  observers 
agreed  that  the  extensive  lacerations  in  shrapnel  wounds 
formed  a  preuisposing  cause ;  but  it  also  followed  bullet 
■wounds',  which  at  times  produced  lacerations  comparable 
-with  those  from  shrapnel.  The  nature  of  the  soil  had 
oieat  influence ;  gaideu  earth  and  the  contaminated  soil 
of  the  Held  of  operations  were  highly  infective,  and  the 
humus  was  the  most  dangerous  of  the  layers.  Climatic 
couditions  also  had  an  mtluence,  an  increase  in  the 
number  of  cases  usually  following  periods  of  prolonged 
heat,  damp,  or  cold.  As  regards  the  classification  of  forms, 
the  purely  topographical  divisions  into  epifascial  and 
.subfascial  was  criticized  by  some  authors.  Freund  even 
doubted  whether,  on  clinical  and  bacteriological  grounds, 
the  purely  epifascial  form  should  be  regarded  as  true  gas 
gangrene.  Probably  tlie  most  useful  classification  was : 
(1)  "stage  of  local  phlegmon;  (2)  stage  of  spreading 
phlegmon;  (3)  stage  of  gangrene. 

The  period  of  incubation  had  not  been  definitely  ascer- 
tained. The  disease  usually  appeared  between  the  second 
and  fifth  day  after  wouuding,  but  cases  of  late  infections 
■were  met  with,  and  these  were  equally  malignant.  Meta- 
static inflammations  occurred  in  many  cases,  but  no 
attempts  appear  to  have  been  made  to  demonstrate  the 
bacillus  in  the  secondary  foci. 

The  list  of  microbes  which  were  reputed  to  be  the  cause 
of  the  disease  had  during  the  war  been  greatly  reduced. 
Fraenkel's  bacillus  was  generally  regarded  as  the  main 
cause ;  the  bacillus  of  malignant  oedema  was  no  longer 
mentioned,  while  the  B.  sarco-enqyhysematvsus  hominis 
and  an  anaerobic  streptococcus  bad  been  added  to  the  list. 
The  bacillus  liad  never  been  demonstrated  in  the  blood  of 
living  patients,  but  it  was  frequently  present  in  the  heart 
blood  after  death. 

With  regard  to  symptoms,  many  authors  referred  to  the 
absence  of  suppuration  in  true  gas  gangrene ;  the  lesions 
■were  mostly  those  of  necrosis  and  gas  formation.  Fever 
and  general  symptoms  were  slight  La  the  epifascial  form 
but  well  marked  in  the  severer  varieties.  Drowsiness  was 
generally  a  marked  symptom  in  severe  cases,  and  denoted 
an  unfavourable  and  fulminating  couise.  An  early  dia- 
gnostic symptom  was  pain  in  the  limb,  distal  to  the  wound, 
usually  followed  in  about  three  hours  by  eomplete  anaes- 
thesia. The  .T  rays  were  of  great  value,  especially  in  the 
diagnosis  of  the  deep  forms,  which  could  be  detected  in 
their  earliest  stages. 

The  mortality  of  gas  gangrene  varied  between  12  to  53 
per  cent.,  as  compared  with  70  to  90  per  cent,  in  civil 
jiractice.  ,.[ 

With  regard  to  treatment,  prophylactic  excision  of  \l\e 
wound  had  beeu  largely  practised ;  it  could,  however,  bo 
adopted  only  in  small  wounds  and  was  of  most  value  when 
periormed  within  twelve  hours  of  wounding.  Among 
chemical  agents  tlie  local  application  of  hydrogen  peroxide 
and  tincture  of  iodme  vvere  recommended.  The  employ^ 
ment  of  the  former  by  injection  in  the  general  treatment 
of  g.-is  gangrene  had  been  followed  by  death  froiii  ga.? 
embolism  in  five  cases;  whether  the  fatal  result  was  diio 
to  a  technical  failure  (injection  into  a  vein)  was  not  knpwi)^ 
To  the  usual  methods  of  incision  and  excision,  acces- 
sory measures  had  been  added  such  as  cauterization  and 

'  Uruiis's  Kritgschir.,  Heft  31,  p.  257. 


plugging  with  ichthyolglycerine  tampons.  No  agreement 
appeared  to  have  been  reached  by  surgeons  as  to  the  precise 
indications  for  amputation. 


CASUALTIES    IN   THE   MEDICAL    SERVICES. 

ARMY. 

Killed  in  Action. 
Captain  E.  Robinson,  R.A.M.C. 
Captain  Edmond  Robinsou,  R.A.M.C,  was  reported  as 
killed  in  action,  in  the  casualty  list  published  on  March 
28th.  He  was  educated  at  Trinity  College,  Dublin,  where 
he  graduated  as  M.B.,  R.Ch.,  and  fJ.A.O.  in  1915,  joined  the 
Special  Reserve  of  the  R.A.M.C.  as  lieutenant  on  .August 
13th,  1914,  joined  for  service  on  March  29th,  1915,  and 
was  promoted  to  captain  a  year  later. 

LlEDTENAXT    D.   R.    KhaEAS,    I.M.S. 

Lieutenant  Darabochi  Rustouiji  Kliaras,  I.M..S.,  was 
reported  as  killed  m  action,  in  the  casualty  list  published 
on  March  29th.  He  took  a  temporary  commission  in  the 
I.M.S.  on  July  6th,  1916. 

Captain  M.  R.  Hughes,  Australian  A.M.C. 

Wounded, 
Captain  P.  S.  Blaker,  R.A.M.C.  (temporary). 
Captain  A.  B.  Chapman,  Canadian  A.M.C. 
Captain  A.  C.  Falkiner,  R..A.M.C.  (temporary). 
Captain  E.  H.  Moore,  D.S.O.,  R.A.M.C.  (temporary). 
Captain  M.  A.  Nicholson.  I.M.S. 

Lost  at  Sea, 
In  the  casualtv'  list  published  on  March  31st  appear  the 
names  of  Captam  G.  L.  Atkinson,  R..\.M.C.,  drowned,  and 
Stall  Nurse  .J.  J.  Phillips,  Q.A.l.M.N.S.  Reserve,  as  "  miss- 
ing, believed  drowned."  Presumably  both  were  lost  in  the 
hospital  ship  Asturias,  torpedoed  and  sunk  by  a  German 
submarine  on  the  night  of  March  20th-21st.  The  number 
of  lives  lost  appears  to  have  been  43.  The  ship  had,  very 
fortunately,  landed  900  sick  and  wounded  shortly  before 
she  was  sunk.  It  may  be  remembered  that  once  before, 
some  two  years  ago,  a  German  submarine  attempted  to 
sink  the  Asliirias  on  the  cross-channel  vojage ;  on  that 
occasion  the  torpedo  missed. 

Capt.un  G.  L  Atkinson,  R.A.M.C. 
Captain  George  Louis  Atkinson  was  educated  at  King's 
College  Hospital,  where  be  was  Warnefoid  scholar  in  1893, 
took  the  diplomas  of  L.S.A.  in  1896,  and  M.R.C.S.  and 
L.R.C.P.Lond.  in  1897,  sub.sequeutly  acting  as  house- 
surgeon  of  King's  College  Hospital,  and  as  clinical  assis- 
tant at  the  Victoria  Hospital  for  Children,  Chelsea.  He 
then  went  into  practice  at  Hampton  Hill.  Middlesex,  where 
he  held  the  post  of  medical  officer  of  Hampton  Isolation 
Hospital.  He  took  a  temporary  commi.ssiou  as  lieutenant 
in  the  R.A.M.C.  on  November  23rd,  1914,  and  was  pro- 
moted to  caiitain  on  the  completion  of  a  year's  service.     ^ 

Died  on  Service. 

LlECTEN.VNT-COLOJJEL   MiCHAKL   J.    WhITTV,    M.D., 

R.A.M.C. 
It  is  with  great  regret  we  have  to  record  the  death  of 
Lieutenant-Colonel  \Vhitty,  which  took  place  on  March 
28th.  For  the  past  four  months  Colonel  Whitty  had  been 
unable  to  carry  out  his  duties  as  medical  inspector  of 
recruits  in  the  Western  Command  owing  to  cardiac  disease, 
to  which  he  succnmbed.  Michael  .Joseph  Whitty  came  of 
an  old  Irish  stock,  of  which  many  generations  had  given 
brilliant  men  to  the  army.  He  was  born  in  1863,  studied 
medicine  at  i'iehmond  Hospital,  Dublin,  and  Quecu's 
College,  Cork.  He  graduated  M.D.,  M.Ch.R.U.l.,  in  1885, 
and  immediately  entered  the  R. A.M.C.  He  put  in  servici 
in  Ireland,  Capetown,  Hong  Kong,  and  Kgypt.  l)ii  the 
death  of  Colonel  MacSwiney.  Colonel  Whitty  Wi.s  ap- 
pointed to  the  vacancy,  and  since  1906  was  the  chief 
medical  recruiting  officer  for  Liverpoul.  His  connexion 
with  Liverpool  was  cemented  by  Ins  bccoiiiing  a  member 
of  the  Liverpool  Medical  Institution  and  surrounding  him- 
self with  many  medical  friends.  At  the  beginning  ol  the 
war  Colonel  Whitty's  appointment  becaiiK?  miuli  more 
onerous,  and  there  is  little  dimbt  tliat  the  wholelieaited- 
ness  with  which  he  unflinchingly  earned  out  his  duties 
undermined  his  health.     His  merit  in  this  respect  did  not 
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pass  nnnoticed,  for  liis  days  of  illness  wei-e  brightened  by 

tlio  fact  that  his  nanio  i-ccently  appeared  in  tlie  (!a:ette 

niiioug  those  who  had  done  valuable  service  during  the 

ir.     LieutcnautColouel  Wliitty  belonged   to  the  quiet 

lO   of    Irishman.      I'nassuniing    in    manner,   his"  frank 

e  revealed  the  amiability  of  the  man.     He  appreciated 

joUe,   and  never  failed  to  see  tho   bright   side   of    life, 

tit-n  when  this   was   not   so   easy  to   discern.     He  often 

attended   tho    meetings   of   tho    Medical  Institution,  and 

thoroughly   enjoyed    meeting    his    friends.      Dr.    AVhitty 

was    assiduous    in    keeping    himself    abreast   of   medical 

science,  and  never  permitted  the  military  side  of  his  life 

predominate   over   the   lucdical.      To   his    friend   and 

cdical  attendant.  Dr.  W.  T.  I).  Allen,  whose  unremitting 

care  Colonel  'Whitty  had  during  his  illness,  he  never  tired 

of  expressing  his  gratefulness.     Colonel  AVhitty  has  left  a 

widow,  and  had  tivo  sons.     One  of  the  sons  was  killed  in 

action  in  July,  1916 ;  another  has  received  the  Military 

Cross ;  and  the  third  and  fourth  are  on  active  service  in 

France.     The   youngest   is   still   at   school.     The    funeral 

took   place   on    March   31st   with    full   military   honours. 

A  memorial  service  was  held  at  St.  Philip  Neri's  Church  ; 

many  of  his  friends  and  fellow  officers  were  present  to 

pay  their  last  respects  to  a  man  whom  to  know  was  indeed 

a  pleasure. 

Captain  J.  C.  McDiarmid,  N.Z.M.C. 
Captain  John  Campbell  McDiarmid,  New  Zealand 
Medical  Corps,  died  on  March  24tli.  He  was  the  son  of 
■  Dr.  R.  C.  McDiarmid,  of  Huntlj-,  New  Zealand,  formerly  of 
Blairgowrie,  and  was  educated  at  Edinburgh  University, 
where  he  graduated  M.H.  and  Ch.B.  in  1907,  subsequently 
filling  the  posts  of  house-surgeon  and  house-physician  of 
Perth  Royal  Infirmary,  and  of  physician-superintendent  of 
the  Strathmore  Hospital  for  Infectious  Diseases. 

The  late  Ma.ior  Sydney  D.  Rowland,  R.A.M.C. 
The   secretary   of   the   Officers'   Mess   of   which   Major 
Rowland  was  a  member  sends  the  following  appreciation  : 

His  brother  officers  who  hail  the  privilege  of  knowing  liim 
and  working  with  him,  and  who  were  accustomed  to  depend  so 
much  on  his  never-failing  kindness  and  ready  help,  wish  to 
place  on  record  their  dtep  sense  of  the  loss  which  they  have 
sustained  in  his  premature  death.  While  this  loss  is  one  which 
science  and  the  advance  of  knowledge  must  share — for  he  left  a 
gap  which  cannot  easily  be  filled — it  is  also  a  loss  which  is  deep 
and  personal  to  every  one  of  those  who  were  proud  to  call  him 
friend.  It  conld  not  be  otherwise  ;  his  kindly  nature,  his 
brilliant  but  never  caustic  wit,  his  much  more  than  average 
ability,  and  his  transparent  bouesty  of  mind  and  purpose 
compelled  and  drew  an  admiration  aud  affection  which  were 
freely  aud  ungrudgingly  given.  To  rightly  appraise  his 
character  is  a  task  beyond  my  powers,  but  two  experts  in 
human  values  have  given  to  our  hand  eulogies  which  we  may 
well  apply  to  him  whom  our  grief  seeks  to  honour : 

His  life  was  gentle,  and  the  elements  so  mixed  in  him 
That  nature  might  stand  up,  and  say  to  all  the  world, 
This  was  a  man. 

Emerson,  speaking  at  the  graveside  of  his  dead  friend,  David 
Thoreau,  pronounced  these  words,  "  Wherever  there  is  know- 
ledge, wherever  there  is  beauty,  wherever  there  is  virtue,  be 
will  find  a  home." 

Of  Rowland's  views  concerning  the  deeper  things  of  life  we 
have  no  certain  knowledge,  but  all  realized  that  his  was  uo 
shallow  nature,  aud  that  tlie  countless  ripples  on  the  surface 
could  not  hide  the  unplumbed  depths  beneath.  Moreover,  he 
had  the  oue  thing  that  matters  most,  the  one  thing  needful, 
without  which  all  else  is  notliing  and  less  than  nothing — he  had 
love.  And  though  his  death  was  not  the  direct  outcome  of  any 
battle  casualty,  yet  he  died  in  the  performance  of  his  duty,  and 
while  earnestly  endeavouring  to  reduce  the  sum  of  suffering. 
He  gave  his  life  for  his  friends,  than  which  no  man  hath  greater 
love. 

Deaths  among  Sons  of  Medicu,  Men. 

Johnson,  Howard  Fife,  Second  Lieutenant  East  Kent  Regi- 
liient,  the  Buffs,  only  surviving  child  of  Dr.  George  Lindsay 
Johnson,  M.D.,  F.R.C.S.,  of  Uampstead,  and  of  Johannesburg, 
killed  March  9th,  aged  25.  He  received  his  commission  in 
December,  1915. 

Howe,  Frederick  William  Duncan,  Private,  Loyal  North 
Lancashire  Regiment,  reported  missing  and  afterwards  reported 
wounded  and  missing,  was  killed  in  action  on  September  9th, 
1916,  aged  20.  He  was  the  son  of  Dr.  Joseph  Duncan  Ho\ye,  of 
Preston,  and  had  passed  with  honours  the  medical  preliminary 
examination  of  the  College  of  Preceptors,  London. 

Milligan,  William  Harold,  second  son  of  Dr.  William  Milligan, 
formerly  of  Wirksworth  and  later  of  Yardley,  was  killed  in 
action  in  France  on  March  2nd.  After  a  residence  in  British 
Columbia  for  some  twenty  years  he  let  his  fruit  farm  and  was 
engaged   for  a   year   in   guarding  Germans  mterned  in    the 


Rockies  and  occupied  in  constructing  roads.  In  November  ha 
came  with  a  contingent  to  England,  and  was  almost  at  onco 
sent  to  the  front. 


NOTES. 

The  name  of  temporary  Captain  E.  P.  Satchell,  M.B., 
K.A.M.C,  appears  in  the  'Lomiuii  (linetle  of  March  30tli  among 
a  further  list  of  uames  brought  before  the  Secietarv  of  State 
for  War  for  distinguished  services  rendered  iu  connexion  with 
the  war. 


^cotlautr. 


Mobilization  of  the  Profession. 
.\  well  attended  meeting  of  medical  practitioners  iu 
Glasgow  and  the  West  of  Scotland  was  held  on  March  27th 
at  the  Hall  of  the  Royal  Faculty  of  Physicians  aud  Sur- 
geons of  Glasgow,  under  the  chainnanship  of  Dr.  Ebenezer 
Duncan,  President  of  the  Royal  Faculty  of  Physicians  and 
Surgeons.  The  object  of  the  meeting  was  to  discuss  two 
main  points:  (1)  The  desirability  of  immediate  compulsory 
mobilization  of  tho  whole  nation;  |2)  the  desirability  of 
such  mobilization  being  applied  to  the  medical  profession 
in  advance  of  the  rest  of  the  community. 

The  Chairman  explained  that  tho  Central  Medical  Com- 
mittees, which  were  the  administrative  bodies  under  tho 
Military  Service  Acts,  had  decided  that  the  voluntary 
system  of  providing  medical  men  for  the  army  had  reached 
the  limit  to  which  it  could  be  pushed.  According  to  tho 
secretaries  of  local  committees  all  over  Scotland,  the  dis- 
tricts had  been  almost  "bled  white  "  of  medical  men,  aud 
the  wants  of  the  civil  population  could  now  only  be  met  by 
some  method  of  substitution.  They  were  of  opinion  that 
that  substitution  should  be  compulsory,  and  in  the  hands 
of  the  central  authorities.  These  facts  had  been  repre- 
sented to  the  Government  through  the  Director-General 
of  National  Service,  who  at  present  was  considering  what 
to  recommend.  It  must  be  decided  iu  Parliament  by 
legislation.  Personally  he  thought  it  would  have  beeu 
better  if  the  central  bodies,  before  going  to  tho  Director- 
General,  had  laid  the  subject  before  the  profession.  They 
had  not  done  this,  aud  therefore  the  Faculty  had  sum- 
moned the  meeting.  He  agreed  that  the  voluntary  system 
could  no  longer  provide  the  medical  offiiers  required  for 
the  army,  and  he  thouglt  tho  whole  community  would 
before  long  have  to  bo  compulsorily  mobilized.  But 
he  knew  of  no  argument  applying  to  the  medical  pro- 
fession which  did  not  apply  equally  to  any  other  piofcssiou. 

Dr.  McGregor  Robertson  proposed  that  the  time  had 
come  when  the  whole  nation  should  be  mobilized  for  the 
successful  and  rapid  conclusion  of  the  war,  so  that  all  fit 
persons  should  be  liable  to  be  called  upou  by  the  Govern- 
ment to  render  service  iu  naval,  military,  and  civil  depart- 
ments,    due    regard    being    paid    to    age,    training,    and 


circumstances. 

Dr.     John    Russell 
unanimously  adopted. 

Dr.    James   Wylie 


seconded,    and    the     motion    was 


the 


moved  a  resolution  approving 
compulsory  mobilization  of  the  profession  of  medicine  in 
advance  of  the  test  of  the  community,  aud  Dr.  D.  Newman 
seconded  it. 

Dr.  Charles  Robertson  sounded  a  note  of  warning  with 
regard  to  the  constitution  of  any  committee  set  up  by  tho 
Government  to  take  control  of  the  profession. 

Sir  David  McVail  vigorously  opposed  the  motion,  and 
Dr.  McGregor  Robertson  moved  that  the  meeting,  "having 
expressed  its  opinion  that  the  whole  nation  should  without 
delay  be  organized  for  war,  is  nevertheless  strongly  of 
opinion  that  to  compulsorily  mobilize  the  medical  profes- 
sion in  advance  of  the  rest  of  the  community  would  be  un- 
just alike  to  the  profession  and  the  community  at  large." 

Dr.  J.  F.  Lambie  seconded,  aud  Dr.  McGregor  Robertson's 
motion  was  carried  unanimously. 

Considerable  discussion  took  place  on  the  question  of 
arrangements  in  +he  event  of  mobilization,  and  the  compo- 
sition of  the  present  Scottish  Medical  Service  Emergency 
Committee  was  criticized  by  several  speakers.  Among 
those  taking  part  in  the  debate  were  Professor  T.  H. 
Bryce  and  Dr.  Murray  Young. 

Dr.  Charles  Robertson  proposed  that  the  committee  to 
be  appointed  by  the  Government  in  the  event  of  mobiliza- 
tion of  the  medical  profession  should  supersede  the  Scottish 
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Medical  Service  Eiiiei-'^ency  Committee,  and  should  con- 
tain a  majority  of  medical  practitioners  in  active  general 
practice. 

Dr.  .John  Ritchie  moved  that  the  present  committee  be 
retained,  but,  on  a  division,  Dr.  C.  Robertson's  proposal  was 
carried  by  45  votes  to  42. 

The  Edinbokgh  Royal  Materkitv  Hospital. 
The  auuual  uieelmg  ot  the  Edmburgh  Royal  Maternity 
and  Simpson  Memorial  Hospital  was  held  on  JIarch  26th, 
when  Sir  Alfred  Ewiug,  K.C.B.,  Principal  of  the  University 
of  Edinburgh,  presided,  and  in  moving  the  adoption  of  the 
report,  stated  that  1,890  cases  weie  treated  by  the  hospital 
during  1916,  being  an  incnase  of  123  over  1915.  The 
number  of  indoor  cases  (738)  was  again  a  record.  The 
glory  of  such  an  institution  was  that  a  very  large  propor- 
tion of  the  cases  it  had  to  assist  were  what  might  be  called 
difficult  cases,  in  which  the  ueed  for  help  was  the  greatest. 
The  terrible  loss  of  manhood  which  the  war  had  brought 
about  had  made  them  realize  more  than  ever  how  impor- 
tant it  was  to  make  gond  those  losses  by  aiding  and 
cucoaraging  in  every  possible  way  the  birth  of  children. 
Even  now,  though  tar  fewer  children  were  born,  it  was 
still  the  unhappy  truth  that  about  one  in  nine  of  them 
failed  to  survive  the  first  twelve  months  after  birth.  This 
was  due  for  the  most  part  to  preventable  causes,  and  the 
efforts  which  those  concerned  with  inlant  welfare  were 
maluug  were  diiected  essentially  towards  a  reduction  of 
that  figure.  The  Rev.  Canon  Stuart  seconded,  and  the 
report  was  adopted.  Dr.  Maxwell  Williamson,  the  city 
medical  officer,  referred  first  to  the  falling  birthrate,  and 
directed  attention  to  the  fact  that  it  had  not  fallen  more 
during  war  years  than  during  the  forty-five  years  imme- 
diately preceding  the  war.  The  infantile  death-rate  during 
1916  indicated  clearly  the  necessity  for  associating  a 
maternity  with  a  child  welfare  scheme.  In  Edinburgli 
575  infants  under  one  year  died  during  1916,  and  of  these 
deaths  no  fewer  than  220  were  due  to  prematurity  and 
immaturity.  An  interesting  fact  in  this  relation  was  that 
175  tieaths  occurred  during  the  first  tour  weeks  of  life, 
showing  the  gravity  of  the  neonatal  death  rate.  These 
figures  proved  comlusively  that  much  hope  might  be 
entertained  from  the  association  of  the  hoyal  Maternity 
Hospital  and  other  maternity  centres  with  the  Corporation 
under  its  new  scheme  of  mother  and  child  welfare. 


Dr^laiiiJ. 


Gkaded  Scales  of  Salaries  for  Poor  Law 
MEDIC.A.L  Officers. 
At  the  last  meeting  of  the  Kilkenny  Board  of  Guardians 
the  application  of  the  medical  officers  of  the  union  for  an 
yicrease  of  salary  was  considered.  Tlie  doctors  apphed 
for  an  immediate  increase  to  £150  a  year,  with  triennial 
increments  of  £10  until  a  inasimuiii  of  £200  a  year  was 
reached,  the  increases  to  be  retrospective.  Dr.  Hoiuigan, 
one  of  the  Poor  Law  medical  officers,  has  a  service  of  forty- 
one  years  and  Dr.  O'Gorman  twenty-one  years'  service. 
After  various  amendments  had  been  moved,  the  following 
scale  ot  salaries  was  passed,  twenty  guardians  voting  for 
it  and  eleven  against :  an  immediate  increase  to  £150, 
with  increments  of  £10  every  four  years  until  a  maximum 
of  £200  a  year  was  reached.  Immediately  the  result  was 
declared  carried  one  ot  the  guardians  handed  in  a  notice 
of  motion  to  rescind  the  decision  at  a  future  meeting. 
Many  of  the  guardians  warmly  protested  against  this 
procedure,  as,  owing  to  the  very  busy  times  in  con- 
nexion with  the  tillage  schemes^  rural  guardians  found 
it  almost  impossible  to  attend  meetings.  It  is  to  be 
hoped  that  llie  Local  Government  Board  will  sanction 
forthwith  the  improved  scale  of  salaries,  particularly  as  it 
was  carried  by  a  majority  of  almost  two  to  one  at  a  very 
well  attended  meeting  of  guardians,  and  after  ample  notice 
had  been  given  to  all  tlie  guardians  in  the  union  that  the 
matter  would  bo  dealt  with  at  a  certain  meeting  on  a  fi.\ed 
date.  One  of  the  chief  complaints  made  by  Poor  Law 
medical  officers  against  the  L0c.1l  Government  Roard  is 
that  instead  of  immediately  giving  its  sanction  to  a  graded 
.scale  of  salaries  when  passed,  after  ample  notice,  by  the 
necessary  majority   of   a    board   of  guardians,   it   allows 


rescinding  notices  of  motion,  one  after  another,  to  be  con- 
sidered, until  the  guaidians  either  become  weary  of  passing 
the  original  scheme  or  fail  to  be  present  owing  to  pressure 
of  private  affairs,  thus  giving  an  energetic  and  sometimes 
vindictive  opposition  its  opportunity  to  upset  the  decision 
of  the  majority.  The  Local  Government  Board's  position 
in  this  matter  is  the  unreasonable  one  that  it  does  not 
consider  itself  justified  in  .sanctioning  increases  of  salaries 
until  the  majority  is  not  only  a  majority  ot  the  guardians 
attending  the  meeting  at  which  the  increase  was  passed, 
but  a  majority  of  the  guardians  constituting  the  entire 
board  whether  they  are  present  or  absent.  The  action  of 
the  Local  Government  Board  in  this  respect  is  altogether 
unnecessary,  since  it  will  not  sanction  any  increase  of 
salary  unless  every  guardian  in  the  union  receives  full  and 
ample  notice  of  the  meeting  at  which  the  propased  in- 
crease is  to  be  considered,  so  that  it  cannot  be  said  when 
an  increase  of  salary  is  granted  that  it  was  rushed  without 
due  notice. 

Recruits  for  the  Royal  Army  Medical  Corps. 
At  the  spring  graduation  ceremony  of  Queen's  University, 
Belfast,  on  March  27th,  Dr.  R.  W.  Leslie,  the  representa- 
tive of  the  university  on  the  Lish  Medical  War  Committee, 
spoke  by  invitation  of  the  Vice-Chancellor  upon  the 
pressing  need  for  medical  men  in  the  army.  He  expressed 
the  hope  that  those  who  had  recently  graduated  in  medicine 
would  at  once  give  tlie  matter  their  earnest  attention  and 
put  themselves  into  communication  with  the  Secretary  of 
the  Irish  Medical  War  Committee,  when  the  fullest  in- 
formation would  be  given  them.  He  extended  his  .appeal 
to  the  medical  profession  throughout  Ulster,  and  espi  ti- 
ally  to  those  of  military  age,  to  consider  what  their  duty 
was  in  this  serious  crisis  in  their  country's  affairs  The 
urgency  had  never  been  so  great  as  at  the  present  time. 
Ireland  was  exempt  not  only  from  compulsory  military 
service  but  also  from  the  combing-out  process  which  had 
been  applied  to  the  medical  piotossion  in  England,  but 
Dr.  Leslie  thought  that  that  very  fact  imposed  upon  Irish 
practitioners  an  obligation  of  honour  to  rise  to  their 
country's  call. 


(loi-us\sanbmct. 


THE  CONFERENCE  WITH  LORD  RHONDDA. 

Sir, — I  hope  we  may  shortly  have  some  more  explicit 
information  about  the  results  of  the  deputation  of  the 
British  Medical  As.sociation  which  went  to  the  President 
of  the  Local  Government  Board  the  other  day,  and  as  to 
the  scheme  the  Association  lias  undertaken  to  prepare  for 
submission  to  him.  I  gather  from  the  report  in  tho 
.Supplement  last  week  that  the  deputation  went  to  Lord 
Rhondda  to  discuss  with  him  the  scheme  or  schemes  of 
the  Local  Government  Board  adumbrated — or  may  I  say 
promulgated?— before  he  took  office.  These  schemes  were 
for  the  establishment  all  over  the  country  of  mater- 
nitj-  centres  for  the  benefit  of  expectant  and  actual 
mothers,  and  infant  or  child  welfare  centres  for 
their  offspring.  The  primary  object  of  the  deputa- 
tion was  to  urge  that  in  any  such  schemes  tho 
general  or  family  practitioner  should  be  given  his 
rightful  place.  But  apparently  very  little  was  said  about 
maternity  and  child  welfare,  for  Lord  Rhondda  made  a 
speech  before  the  deputation  said  anything  in  which  ho 
opened  up  a  much  wider  subject,  and  with  that  subject  the 
conference  seems  subsequently  to  have  been  almost  ex- 
clusively occupitd.  He  saict,  indeed,  that  he  was  going  on 
with  the  Local  Government  Board  bill  for  maternity  and 
child  welfare  centres,  and  he  afterwards  laid  stress  on  tho 
fact  that  it  was  to  be  only  an  enabling  bill,  but  his  speech 
was  mainly  diiected  to  overlapping  in  health  work,  and 
clearly  he  had  in  mind  overlapping  among  central  govern-, 
ment  departments,  since  the  remedy  he  suggested  was  tho 
formation  of  a  single  central  healtli  department  or  Ministry 
of  Health,  Tho  overlapping,  however,  is  not  confined  to 
the  centre,  but  affects  the  local  authorities  also. 

Sir  Clifford  .Mlbutt,  the  leader  of  the  deputation,  said 
that  tho  desirability  ot  having  a  Ministry  of  Health  was 
now  generally  reco;^nizcd,  though  he  did  not  indicalu  its 
nature  or  scoiie,  and  the  Cliairman  of  tho  Insurance  Acts 
Committee  of  the  British  Medical  Association  offered  on 
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its  bc'l)alf  to  elnbiirate  n  soliciiie  for  utilizing  tlie  general 
pr.iotitiimer  in  a  iinitieil  lioiillli  Hepartiiicnt. 

Siiuplilicaliou  of  tlio  woik  and  autlidiity  of  tlio  niauy 
lueilical  sections  of  ooutiul  Ko^erniiierit  dopaitiiiouts  is 
dt'siiablo,  and  uuiticatioix  iiiaj'  be  feasible,  tlioiiyli  it  will 
not  bo  an  easy  task.  Hal  wo  oiifjlit  to  f;ot  tlio  teiiiis 
detiiiod.  What  is  nioaut  by  a  Ministry  of  Health?  Tlio 
coiuiufuts  which  Lord  Hhondda's  speech  has  so  far  elicitid 
iu  the  nowsp.ipers  seem  to  take  it  for  <;raiitc(l  that  the 
nuclens  of  such  a  ministry  would  be  forniod  by  an  anialoa- 
uiation  of  the  public  health  and  Poor  Law  sides  of  the 
Loi-al  Cioveruiueut  Board  with  at  least  the  uiodical  side 
of  tlie  work  of  tlio  Insurance  Commissioners,  which  would 
leave  very  little  over  to  justify  tlie  continued  existence  of 
a  separate  insurance  department.  It  would  appear,  too, 
that  any  chau'jo  of  this  kind  at  tiie  centre  woulil  require, 
as  a  logical  cousecjucnce,  corresponding  change  at  the 
periphery. 

It  seems  inevitable  that  the  scheme  Lord  Rlinndda  basin 
view  must  raise  ihc  insmanec  (juestiou  again.  'I'lie  present 
situation  has  arisen  out  of  a  proposal  to  extend  the  State's 
responsibility  for  medical  treatment  to  certain  women  and 
infants.  I'lobably  most  of  the  women  it  is  designed  to 
benefit  will  not  bo  insured  persons,  but  most  of  those  who 
are  not  will  be  the  wives  of  insured  men.  The  scheme, 
even  iu  its  present  limited  form,  is  tantamount  to  extending 
free  nieihcal  benefit  to  certain  dependants  of  iusured 
persons  iu  cirtaiu  circumstances  and  at  certain  a^es;  there 
st^enis  no  logical  ic.-ison  for  stopping  short  of  its  exteusiou 
to  all  depeudauts  of  insured  persons.  That  Lord  Uliondda 
Las  something  of  the  kind  in  uiiud  may  be  infirred  fioiu 
bis  speeches  to  the  deputation  and  troiu  expressions  which 
occur  in  an  interview  with  him  published  in  the  Ttiiifs  of 
March  27th,  where  it  is  said  that  he  "desires  to  make  his 
bill  .  .  .  the  charter  of  the  general  practitioners,"  who 
"  are  the  backbone  of  practical  medicine  in  this  country." 
We  may  ask  what  bill  is'liere  meant;  surely  not  a  little 
enablmg  bill  about  maternity  and  child  welfare  centres 
already  prepared  ?  If  not,  then  there  must  be  iu  contem- 
plation some  much  larger  measure,  not  merely  for  a 
Ministry  of  Health  (with  consctjueutial  reoigauizatiou  of 
local  administration),  but  also  for  an  extensien  and  re- 
organization of  the  Insurance  scheme.  Otherwise,  why 
should  Lord  ■  Rhundda  lay  so  much  stress  im  removing 
the  suspicions  and  winning  the  co-operation  of  geueral 
practitioners '? 

It  will  be  interesting  to  see  the  financial  proposals  in 
connexion  with  any  such  exteusiou  of  the  lusuraiice 
sclieme,  since  the  magnitude  of  the  proposition  would  seem 
to  preclude  auy  such  system  of  payment  as  exists  iu 
connexion  with  persons  at  present  insured. 

it  is  a  great  thing  that  the  Minister  most  largely  con- 
cerned with  public  health  questions  should  recognize  that 
the  general  practitioner  is  the  backbone  of  the  profession 
and  seek  his  help,  but  that  being  so,  has  not  the  general 
practitioner  the  right  to  be  told  frankly  and  fully  what  is 
in  the  wind? — 1  am,  etc., 

CUNCT.\T0R. 

Sir, — Your  article  concerning  a  Ministry  of  Health 
(p.  430)  will  liave  been  read  with  great  interest  by  various 
readers,  and  by  none  more  so  than  by  me<lical  otiicers  of 
bealth.  You  have,  iu  fact,  set  us  trembling  wjth  hope  that 
at  last  something  is  about  to  come  10  pass  that  will  resiue 
the  M.U.H.  from  the  undignified  and  impotent  position 
that  he  has  for  so  long  occupied  in  his  connexion  with  the 
local  councils,  who  are  supposed  to  act  by  Ins  advice,  and 
■whose  resolutions  he  is  generally  expected  to  carry  out. 

I  notice  that  the  main  teuor  of  the  representations 
made  by  the  deputation  of  the  British  Medical  .Associatiou, 
led  by  .Sir  Clifford  Allbutt,  which  conferred  with  the  Local 
Government  J5oard,  was  on  behalf  of  the  geueral  practi- 
tioner or  family  doctor.  The  medical  ofiicer  of  health 
is,  however,  always  a  member  of  the  medical  professiou, 
and  usually  a  member  of  the  British  Medical  Associa- 
tion, and  as  such  may  expect  his  iuterest.s  to  he 
looked  after  equally  by  the  Council  of  the  Association 
in  its  further  deliberations  and  representations.  It  is 
really  to  the  uiierest  of  all  parties  concerned  that  the 
position  of  the  medical  officer  of  health  should  now  be 
defined,  and  1  believe  his  chief  desire  is  rather  that  he 
may  be  clearly  informed  as  to  his  position  and  powers 
than  as  to   what    those   powers  actually  may   be.      For 
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his  peace,  as  well  as  for  his  poteuco.  it  is  essential  that 
all  parties  should  bo  agreed  as  to  whom  and  what  he  is 
and  should  loyally  support  him  in  the  position  assignecl 
to  him.  1  do  not  suppose  that  there  is  any  medical  ottieer 
devoting  himself  to  public  health  work  who  is  not  prepared 
loyally  to  exert  himself  so  far  as  his  ability  and  position 
will  permit  on  behalf  of  his  fellow  meinbeisof  the  medical 
profession.  But  the  claim  in  this  reganl  is  not  one  sided. 
Hi-  has  a  right  to  expect  as  luiich  from  other  medieai 
piactitionors  as  they  have  from  li;m.  and  it  may  be  that 
this  has  not  alw:iys  been  reiin mbcKMl. 

The  sentence  in  your  article  which  attributes  to  Lord 
Uliondda  the  limitation  of  present  action  to  "an  enabliu" 
bill"  raises  fearful  visions  of  tlio  numerous  fatuous 
attempts  to  legislate  eliectively  by  peiniissoiy  powers 
that  have  already  been  made.  Your  article  refers  to  this 
matter  in  one  part,  and  surely  there  is  acci'iuulated 
evidence  enough  at  the  Local  Goveriimeut  Board  to 
correct  any  tend(>iicy  on  the  part  of  Lord  Uliondda  to  a 
belief  in  the  el'fectiveiiess  of  local  councils,  as  at  present 
elected  and  constituted,  when  they  aie  left  to  ado[it  and 
put  into  execution  provisions  that  are  merely  suggested  iu 
an  .Act  of  Parliameut.— 1  am,  etc., 

.\inil  2ud.  EXPEUIENCE. 


THE  DANGER  OF  SMALL  POX. 
Sir,— In  a  recent  lectuie  delivered  before  the  Royal 
Dublin  Society  I  took  occasion  to  warn  the  people  of  tlio 
dang('r  arising  from  imported  small  pox,  and  advised 
them  to  endeavour  to  protect  themselves  and  their  children 
by  v.accination  and  revaccination.  In  a  letter  that  appeared 
iu  the  JouitN.vL  of  March  24tli  Dr.  C.  Killick  .Millard 
avails  himself  of  this  opportunity  to  give  renewed  ex- 
pression to  his  now  well  known  views  on  the  subject. 
These  opinions  he  has  embodied  iu  the  very  ably  written 
book  to  which  he  refers,  and,  despite  the  fact  that  they 
have  failed  to  gain  acceptance  from  the  vast  majority  of 
those  concerned  in  public  health  adiuinistratioii,  he  con- 
tinues to  put  them  forward  with  iiiucli  dialectic  skill  and 
argumeutative  resource.  He  would  have  us  believe  that 
it  is  not  infantile  vacciuati(ui  but  modern  methods  of 
administrative  control  that  deserve  the  credit  lor  having 
virtually  abolished  small-pox  froui  our  midst.  Now,  1 
woiild  submit  that  there  was  no  sudden  improvement  in 
sanitary  administration  about  the  beninniug  of  the  nine- 
teenth century  to  account  for  the  way  in  which  the  small- 
pox mortality  came  tumbling  down—literally  by  leaps  and 
bounds — about  that  time.  What  iiuprovcm  uts  in  sanitary 
admiuistratiim  came  about  in  Ireland  during  the  earlier 
decennial  periods  for  which  wo  have  record's  that  could 
account  for  such  figures  as  the foUowni'' : 


Period. 
1841—1850 
1851—1850 
18fcl— 1870 
1871—1880 
1881—1890 
1891—1900 
1901—1910 


Small-i)ox  Mortality. 

...     38.075 

...     12,727 

...      4,113 

...       7.5b4 

241 

23i 

56 


and  no  death  from  small-pox  since  1907? 

If  Dr. -Uillard  agrees  that  vaccination  is  responsible  for 
this  precipitous  fall  iu  the  curve  of  smallpox  iii.irtality,  ho 
must  surely  admit  that  it  is  a  powerful  weapon  again.st  tlio 
disease— not  merely  in  the  individual  but  also  iu  the 
community  at  large.     If  so,  why  discanl  it  ?• 

Dr.  Millard  says  that  improved  sanitary  mcasnrea  can 
control  the  disease.  But  liavo  they  ever  been  tried  as 
against  a  virulent  type  of  the  disease  in  a  totally  unvacci- 
natcd  people  ?  Until  this  has  been  done  with  success,  I 
maintain  that  to  neglect  the  most  certain  weapons  which 
we  have  at  our  disposal  and  to  place  our  reliance  solely 
upon  nutrie<l  ones  is,  to  say  the  least,  a  hazardous 
e.\periment. 

Dr.  Millard  asks  how  it  is  that  small-po.x  .mortality 
continues  to  full  ptiii  pitasii,  with  a  steady  and  rapid 
decrease  in  the  rate  of  infantile  vaccination.  I  reply  that, 
owing  to  the  almost  universal  adoption  of  vaccination 
amongst  civilized  nations,  the  supply  of  virus  is  to  a  large 
extent  cut  off.  The  still  partially  protected  pojinlation 
continues  to  offer  considerable  resistance  to  ihi  spread  of 
small-pox.  If,  however,  the  number  of  unpiOuCCted  indi- 
viduals is  allowed  to  mount  ujj  beyond  a  certain  critical 
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figure,  the  ijrobability  is  that  the  disease  will  "  flare  np  " 
with  disastrous  results. 

Dr.  Millard  goes  on  to  ask  how  it  is  that  in  Ireland, 
where  the  proportion  of  children  vaccinated  has  always 
been  less  than  in  Great  Britain,  the  disappearance  of 
small-pox  has  been  most  complete?  Here  Dr.  Millard  is 
misinformed.  Ireland,  on  the  contrary,  is,  and  has  been 
for  many  years,  better  vaccinated  than  England.  If  he 
looks  up  the  figures,  he  will  find  that  in  1905,  when 
vaccination  in  England  reached  its  acute,  the  proportion  of 
successfully  vaccinated  infants  to  every  100  born  was  in 
England  76  and  in  Ireland  82.  In  1913  the  i^ercentage  in 
England  was  a  shade  over  50.  whilst  in  Ireland  it  was  66. 
The  figure  is  now  rising  again  in  Ireland,  whilst  in 
England  it  continues  to  fall.  In  Ireland  we  have,  there- 
fore, more  children  vaccinated  and  less  small-pox  than  in 
England.     Let  Dr.  Millard  draw  his  own  conclusions. 

Dr.  Millard  quotes  the  case  of  Leicester,  and  here  it 
may  beat  once  conceded  that  under  his  own  active  admini- 
stration, including,  as  it  does,  ample  accommodation  for 
the  isolation  of  declared  cases  and  the  quarantining  and 
observation  of  contacts,  etc.,  outbreaks  of  smallpox  have 
on  several  occasions  been  stamped  out  without  recourse  to 
compulsory  infantile  vaccination.  But  I  would  submit 
that  all  populous  centres  are  not  blessed  with  so  efficient 
a  system  as  Leicester  nor  are  efficient  sanitary  measures 
and  vaccination  mutually  exclusive.  Why  not  use  the  one 
to  help  the  other  ? 

The  most  injpoitant  point  in  this  connexion  seems  to 
me,  however,  to  be  tliis — the  successful  results  obtained  at 
Leicester  have  been  realized  under  conditions  that  have 
grown  up  under,  and  been  brought  about  by,  compulsory 
infantile  vaccination.  Leicester  is  surrounded  by  a  ring 
fence  of  vaccinated  populations,  and  many  of  its  adult 
inhabitants  still  rejoice  in  the  partial  immunity  conferred 
on  them  in  childhood.  The  results,  such  as  they  are,  do 
not  seem  to  me  to  justify  the  abandonment  of  the  weapon 
by  the  aid  of  which  (jiace  Dr.  Millard)  they  have  been 
rendered  possible.  Small-pox  is  scotched,  not  dead.  To 
strive  to  defend  the  community  without  compulsory 
infantile  vaccination — the  weapon  that  has  proved  so 
effective  in  tlie  past— seems  to  mo  a  liazardous  experi- 
ment, and  I  sincerely  trust  that  Dr.  Millard  may  not  some 
day  have  reason  to  regret  having  tried  it. 

Dr.  Millard  would  throw  on  infantile  vaccination  the 
blame  for  the  spread  of  epidemics,  because  of  the  mild 
and  modified  cases  that  occur  amongst  the  vaccinated  and 
may  escape  recognition.  This,  he  says,  may  seem  to  some 
a  hard  saying.  I  would  suggest  that  to  most  administra- 
tors it  would  seem  a  misleading  one.  By  universal  com- 
pulsory infantile  vaccination  and  revacciuation  the  com- 
munity can  be  brought  into  such  a  state  of  resistance  ihat 
scarcely  any  save  modified  cases  occur.  Would  Dr.  Millard 
prefer  to  see  none  save  virulent  ones?  In  a  given  case 
would  Dr.  Millard  advise  a  doubting  parent  not  to  have 
his  child  vaccinated  in  order  to  save  the  community  at 
large  from  this  source  of  danger  ?  Moreover,  in  some 
epidemics,  mild  cases  not  easily  recognized  occur  even 
amongst  the  unvaccinated. 

With  regard  to  the  outbreaks  of  small-pox  reported  from 
Germany,  it  seems  not  improbable  that  the  disease  has 
I)roken  out  amongst  prisoners  of  war — probably  from  the 
Eastern  front.  The  meagre  references  in  the  papers  do 
not  enable  a  judgement  to  be  formed  as  to  the  extent  to 
which  the  German  population  has  been  attacked.  No 
doubt  we  shall  soon  learn  the  details,  and  meanwhile  I 
would  submit  that  it  is  a  little  premature  to  gloat,  as  Dr. 
Blillard  does  in  the  second-last  paragraph  of  his  letter, 
over  the  occurrence  of  smallpox  amongst  a  vaccinated 
and  a  revaccinated  people.  The  whole  tone  of  his  reference 
to  this  matter  is  liighly  suggestive  of  the  confirmed  anti- 
vaccinist,  and  sounds  strangely,  coming  from  one  who  in 
the  very  next  sentence  declares  his  faith  in  the  power  of 
recent  vaccination  to  defend  the  individual. 

This  letter  is  already  too  long,  but  I  would  crave  per- 
mission to  point  out,  in  conclusion,  that  in  addressing  a 
warning  to  an  Irish  audience  I  was  si)eaking  to  people 
who  haye,  generally  speaking,  no  strong  prejudice  against 
vaccination.  True,  during  the  past  eight  or  ten  years, 
owing  to  the  wrong-lieaded  activities  of  (mostly  imported) 
antivaccinist  propagandists,  a  small  minority  of  sanitary 
authorities  have  neglected  their  duty  to  enforce  vaccina- 
tion. But,  under  tlie  tlircat  of  legal  proceedings  by  the 
Local   Government   Board,   most  of  them  Lave  seen  the 


error  of  their  ways  and  issued  instructions  for  the  pro- 
secution of  defaulters.  The  result  is  already  apparent. 
The  latest  available  figures  show  a  marked  improvement 
in  the  vaccination  rate.  The  remarks  to  which  Dr.  Millard 
takes  exception  constituted  an  effort  on  my  part  to  assist 
in  this  endeavour  to  get  the  people  vaccinated.  In  the 
absence  of  a  well-developed  system  of  sanitary  administra- 
tion, I  would  ask  Dr.  Millard  what  better  advice  could  I 
give  them  ?  Let  him  remember  that  in  Ireland  we  have 
no  whole-time  county  medical  officers  of  health.  Let  him 
also  remember  that  Our  people  in  Ireland  do  not  share  that 
horror  of  vaccination  which  is  so  prevalent  in  the  English 
midlands,  and  which  seems  to  be  based  on  deep-seated 
suspicion  of  the  medical  profession  and  profound  antipathy 
to  modern  bacteriological  methods  of  dealing  with  disbase. 
If,  by  means  of  a  little  gentle  suasion,  practically  the 
entire  population  can  bo  induced  to  accept  vaccination, 
why  wait  before  doing  so  nutil  smallpox  has  already 
appeared  in  our  midst  ?  Such  acour.se  seems  like  deferring 
the  training  of  the  youth  of  a  country  until  invasion  has 
actually  taken  place,  whereas  liad  they  been  previously 
trained  invasion  would  have  been  impossible.  In  all 
seriousness  I  would  ask  Dr.  Millard,  would  he,  under  the 
conditions  that  prevail  in  Ireland,  and  with  the  threat  of 
imported  smallpox  hanging  over  us,  advise  the  people  not 
to  have  tlicir  children  vaccinated? — I  am,  etc., 

Dublin,  March  31st.  '      E.  J.  McWeENEY. 


THE  NATURE  OF  SURGICAL  SHOCK. 

Sir, — With  reference  to  the  interesting  experimental 
work  described  on  p.  331  of  the  British  Medical  Journau 
of  March  24th,  may  I  recall  some  clinical  observations  pub- 
lished in  my  Huuterian  Lecture  for  1913  (Lancet,  1914,  i, 
371 ;  also  printed  in  my  Neiver  Physiulogy,  third  edition)  ? 
I  showed  that  in  traumatic  shock  there  is  no  change  in  the 
volume  of  the  blood  as  evidenfted  by  the  specific  gravity, 
but  that  there  is  a  marked  concentration  after  severe 
burns. — I  am,  etc., 
Cliftou.  Bristol.  March  27th.  A.  RenDLE  ShoRT. 


ALIEN  ENEMY  PRACTITIONERS. 

Sir, — .\t  a  time  like  the  present,  when  medical  men  are 
asked  to  leave  their  homes  and  their  practices  and  join 
the  army,  is  it  not  necessary  that  our  Association  should 
see  that  no  medical  men  of  German  or  .\ustrian  nationality 
should  be  allowed  to  remain  behind  in  this  country  and 
continue  to  conduct  his  practice  as  in  prewar  times  ?  Is 
it  not  the  case  that  medical  men  of  enemy  origin  and  of 
military  age  are  now  practising  their  profession  in  the 
very  heart  of  London  ? 

After  all  that  has  been  written  of  the  brutal  conduct  of 
the  medical  men  belonging  to  the  enemy  towards  our 
prisoners,  I  think  we  ought  not  to  allow  any  German  or 
Austrian  to  be  at  large  carrying  on  their  practice  and  no 
doubt  increasing  their  incomes  by  taking  the  patients  of 
those  medical  men  who  have  joined  the  army. 

Our  Association  ought  to  make  strict  inquiries  and  put  a 
stop  at  once  to  this  position  of  affairs.  Is  it  not  possible 
to  take  from  them  their  British  qualifications? — I  am, 
etc. 

Forest  Gate,  E..  March  31st.  ROBERT  HoGH   AllEN. 


HAMILTON  WRIGHT,  M.D., 

■WASHINGTON. 

"We  regret  to  record  the  death  at  Washington,  U.S.A.,  of 
Dr.  Hamilton  Wright  at  the  age  of  49.  While  assisting 
with  relief  work  in  France  ho  met  with  a  motorcar  acci- 
dent; besides  breaking  many  ribs  he  suffered  a  groat 
nervous  shock,  from  which  ho  never  completely  recovered. 
Just  before  Christmas  he  developed  pleurisy  and  then 
pneumonia.  Ho  seemed  to  be  getting  bettor  when  sud- 
denly, on  January  9th,  a  blood  clot  formed  in  the  heart, 
and  death  ensued  in  a  few  hours.  Dr.  Hamilton  Wright 
was  brought  from  McGill  University  to  Cambridge  by  the 
late  Sir  Michael  Foster  as  John  Lucas  Walker  Scholar, 
and  worked  at  the  university  at  neuropathology.  Subse- 
quently  he   became   assistant   to  Dr.  F.  W'.  Mott  at  the 
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Pathological  Laboratory,  Claybnry.  While  holding  this 
apiiointiiitiut  he  woiked  at  the  patholofjy  of  tabes,  aud 
uiitcle  a  uiiuibci'  of  experiiucuts  ou  aiiiiiials  with  the  view 
of  iloiiioiistnitiDg  chroiiKitolylic  cliant^is  in  the  yanghou 
cells  of  the  baiiu  by  pioloiigeJ  chloroloriii  luiioosis.  He 
was  next  appoiutetl  by  the  Colouial  Office  to  investigate 
beri-beii  in  the  Stvaits  Setlleiiieuts.  Hy  his  energy  and 
iuiinstry  ho  iuducctl  the  auihoiities  to  biiilil  iiiulei'  his 
supervisiou  an  admirably  equipped  laboratory  at  Knala 
Liimpnr.  Hero  ho  made  some  uolable  researches  on  beri- 
beri, iiy  his  exi)eriments  aud  observations,  extending  over 
three  years  iu  tiie  Kuala  Lumpur  gaol,  he  combated  many 
theories  concerning  tlie  causation  of  beri-beri.  He  objected 
to  braddou's  ihi-ory  that  the  disease  is  due  to  the  inges- 
tion of  a  specific  organism  which  develops  on  growing 
rice  by  pointing  out  that  it  was  not  to  be  believed  that  the 
Siam  or  Rangoon  rice  of  the  gaol  held  au  active  specific 
organism  or  toxin  after  being  steamed  for  two  hours  under 
two  atmospheres  of  pressure.  His  own  conclusion  was 
that  food,  including  rice,  was  simply  au  agent  of  trans- 
mission. 

That  beri-heri  is  due  to  a  specific  organism  wliicti  remains 
dormant  in  certain  localities,  bm,  having  gained  entrance  to  the 
bo<ly  by  the  niontti  it  multiplies  lucully  liu  t>ie  stomach  or  duo- 
denum chietfyi,  gives  rise  to  a  local  lesion  aud  proiluces  a  toxin 
which,  gaining  the  general  circulation,  acts  on  the  peripheral 
terminacioiis  of  both  afferent  auil  efferent  neurones  to  cause  a 
bilateral  symmetrical  atrophy  ;  and  that,  tinally,  the  organism 
escapes  iu  the  faeces  to  again  lie  ilormaiit  iu  places. 

Although  the  polished  rice  and  vitamine  theory  holds 
good,  it  does  not  exclude  the  possibility  of  a  micro- 
organismal  toxin  (such  a.s  Wright's  txperiments  and  re- 
searches jiostulates)  acting  as  an  essential  coefficient. 

In  1909  Hamilton  Wright  returned  lo  .America,  and  was 
appointed  by  President  Koosevelt  to  the  International 
Cpium  Commission,  aud  at,.ended  the  meeting  of  that 
Commission  at  Shanghai.  He  was  deputed  by  the  Depart- 
ment of  State  to  take  charge  of  preparations  for  the  Inter- 
national Conference  at  the  Hague  iu  1911.  He  was 
afterwards  chairman  of  the  American  delegates  to  the 
Second  Conference  at  the  Hague  iu  1913.  Dv.  Wright 
prepared  a  bill  for  the  suppression  of  the  opium  traile 
known  as  the  Harrison  bill,  which  passed  Congress  soon 
after  the  second  Hague  Coniereuce.  He  was  a  member  of 
a  number  of  .American  societies,  notably  the  Washington 
Academy  of  Sciences. 

Dr.  Wright  was  an  able  scientist  aud  a  cultured  man 
with  a  tine  presence.  He  possessed  organizing  ability 
which,  combined  with  courage  aud  common  sense,  led  to  a 
purposeful  directness  iu  his  undertakiugs.  His  ambitions 
■were  great,  and  he  would  have  attained  even  a  liigher 
position  had  he  not  been  cut  off  at  a  comparatively 
early  age.  He  pubhshed  mauy  valuable  reports  and  mono- 
graphs on  medical  subjects.  Being  au  excellent  public 
speaker  he  became  a  valuable  political  advocate  for  medical 
science. 

Dr.  Hamilton  Wright  early  in  his  career  married 
Elizabeth,  daughter  of  the  late  Senator  Washburn,  by 
whom  he  had  five  children. 


The  death  occurred  on  March  22ud  of  Dr.  Leoxaeu  Kixi; 
H.WELOCK  Hackm.\n  of  Portsmouth,  the  town  in  which  he 
was  boin.  He  received  his  medical  education  at  .St.  Mar^-'s 
Hospital  and  took  the  diploma  of  L.S..A.  iu  1879  and  those 
of  II..II.C.P.  aud  S.Edin.  the  following  year.  He  was  an 
active  member  of  the  Southern  Branch  of  the  British 
Medical  .Association,  of  which  he  was  for  some  time 
Lonorai-y  secretary.  Since  the  outbreak  of  war  he  had 
done  military  work,  being  medical  officer  iu  charge  of  the 
staff  and  departments  and  families  of  the  Portsmouth 
Garrison.  When  Portsmouth  decided  that  its  police 
officers  and  constables  should  be  instructed  in  first  aid 
duties,  J>r.  Hackmau  became  one  of  the  most  enthusiastic 
instructors.  He  was  recentlj'  elected  vice-president  ef  the 
Portsmouth  Federation  of  the  CUurch  of  England's  Men's 
Society,  in  which  he  took  great  interest.  Dr.  Hackmau 
was  one  of  the  original  members  and  founders  of  the 
Borough  of  Portsmouth  Phiiharmouic  Society. 


Db.  Cabade,  who  died  recently,  was  iu  practice  at 
Valence  d'.Agen  till  1882,  when  he  gained  by  competition 
an  appointment  as  deputy  profes.sor  in  the  medical  school 
of  Toulouse.    He  was  successful  as  a  teacher,  but  when 


tho  scliool  was  transformed  into  a  uiiivorsitj  faculty  somo 
yeai-s  later  ho  did  not  obtain  the  chair  to  which  ho  tliou<'ht 
ho  had  a  right  to  aspire.  Discouraged  by  this  failure'^he 
went  back  to  Vaieuce,  where  he  was  welcomed  by  his  old 
patients.  But  medicine  had  lost  its  attraction  for  him, 
and  he  retired  to  a  retreat  which  ho  had  made  for  himself 
ou  an  island  in  the  Garonne.  There  he  gave  himself  up  to 
tho  study  of  Petrarch,  whose  sonnets  he  translated.  Tho 
book  gained  for  him  a  considerable  reputation,  and  Italy 
was  so  grateful  to  him  that  when  Petrar  h's  sixth  cen- 
tenary was  celebrated  receutly.  Dr.  Cabade  was  invited  to 
be  one  of  the  French  delegates  ou  the  occasion.  He  was 
the  author  of  a  number  of  poems,  uoueof  which  he  allowed 
to  see  the  light  except  a  Hymn  to  the  Sun,  which  was 
published  in  the  Journ.d  do  Mcdcciiic  de  Bordeaux. 

Hitibfrsitirs  aitD  Colleges. 

UNIVERSITY  OF  LONDON. 
The  Director  of  Kecruitiiig  has  notified  that  under  present 
arrangements  no  member  of  the  O.T.C.  who  produces  a  cer- 
titieaie  from  the  ofticer  commaiuliiig  the  contingent  that  he  has 
been  recommeudeil  to  join  an  officers'  cadet  unit  will  be  called 
up  until  he  had  attained  the  age  of  I81  vears. 

Professor  X.  D.  Waller,  .^t.U.,  F.U.S..  has  resigned  his 
membei-ship  of  the  Senate  as  one  of  the  representatives  of  tho 
Faculty  of  Science,  as  from  March  22iid.  1917. 

Applications  for  the  Lindley  studentship  of  £100  offered  every 
third  year,  and  also  for  the  University  studentship  in  Phy- 
siology (£50  for  one  year)  awarde<l  to  students  aualified  to 
undertake  research  iu  physiology  must  be  received  by  the 
Academic  Registrar  (from  ahom  full  pariiculars  can  be 
obtained)  by  April  50th  aud  May  31st  respectively. 


UNIVERSITY  OF  LIVERPOOL. 
The    following    candidates    have   passed     the     examination 
indicated : 

FlXAL  M.B..  B.Gh.— *E.  S.  Stiibbs,  <I.  3  Lipkin.  Ip.  B    Pihkerton, 
Mikhail  Az-  v.   Constance    Kdwards.    shaikli    Mohomed     \fzal 
Fariiqi,  A.  J.  U.  GrilBu.  K.  N'ixon.  C.  V.  Pearson,  Katt  n  Chaud 
■Watts. 
'^  "With  first  class  honours.        1  With  second  class  bonoars. 


UNIVERSITY  OP  EDINBURGH. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated : 

FiXAL  M.B..  Ch.B.  -  J.  Aitken.  .J.  Allison.  R.  M'M.  Bowman.  J.  B. 
Hanua.  J.  I.  Hill,  R,  J.  M.  Hi.rne.  T.  .T.  Howoll,  J.  IC.  Hurnortb. 
T.  C  I.ee,  D.  Lennox.  .1.  T.  C.  M'.Anslin.  M.  M  Kerrow  .1.  \l. 
Martin.  W.  B  Malhe»sou.  U.  ,J.  van  der  Menve.  A,  I.  Mnirhead, 
J.  H.  Neill.  J.  M.  .\oi-man.  H.  Fatlansky.  A.  Uobertson,  Susan  \. 
Robert>on,  Joau  K.  Hose. L.  C.  liudd,  1{.  B.  bniilh,  C  W.  ijtuuip. 
C.  G.  Terrell,  D.  W.  Waneu. 


QUEEN'S  UNIVERSITY,  BELFAST. 
At   tho  spring   graduation  ceremony,  held  on  March  27th,  the 
following  degrees  were  conferred  : 

M.Ch.— J  W.  West. 

M.li..  B.Ch.  B.A.O.  "K.  N.  B.  M'nord,  tW.  ti.  Afinew.'tJ.  Scott. 
1J,  Wilson.  .J.  Adams,  S.  T.  Alexander.  P.  Clarke.  J.  11.  Davison, 
J.  H  B.  HogK.  (y.leffeison.  W.  O.  U'Cu  lousn.  P    I.  XTSor.cy. 

D.P.H.— Mary  G.  Caskey.  D.  L.  M'CuilouKb. 

'  With  flisc  class  hmours.        +  A  ith  second  class  honours. 

The  Vice-chancellor  ithe  Rev.  Dr.  Ilamiltoni  in  his  address 
to  the  new  me  deal  graduates,  said  that  there  never  was  a  time 
when  the  country  more  neeilei  or  more  appreciate  I  the  services 
cf  the  medical  profession  than  at  'liis  critical  period,  ■e  paid 
a  warm  tribute  to  the  work  of  the  K..A..il.C.,  and  pointed  out 
the  serious  responsibilities  of  those  now  entering  the  medical 
profession.  In  the  absence  of  the  Dean  of  tli<"  Faculty  of 
.Medicine  (Professor  W.  St.  flair  Symm  rsi,  the  iiew  graduates 
were  presented  to  the  Vice-*  hancedor  by  Professor  Sir  W  illiam 
Wltitla.  A  note  of  Dr.  Leslie's  speech  ou  the  need  for  medical 
recruits  will  be  found  elsewhere  (p.  468). 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON.' 
At  a  meeting  on  April  2nd  the  President,  Dr.  Fi'ede'ick  Taylor, 
delivered  the  customary  presidential  a  idress.'W  the  course  of 
which  be  said  that  during  the  past  presiilenlial  year  the  College 
had  lost  by  death  six  fellows,  eight  .Members. pueextra  Licen- 
tiate, and  195  Licentiates.  Ho  read  a  long  listof  the  honours, 
military  and  civil,  conferred  on  Fellows,  .Members,  a  d  fvicen 
tiates,  and  gave  a  summary  of  the  pniici|ial  m.-iUers  which  had 
been  discussed  by  the  College  and  its  various  bo irdM. and  com- 
mittees. The  President  then  read  obituary  uofcos  of  the 
Fellows  who  had  died  during  the  year,  and  in  conclusion 
expressed  his  thanks  to  the  otKcers  of  the  College  for  their 
assistance.  At  the  instance  of  Sir  W  .  S  ChOrch,  a  vote  of 
thanks  was  adopted,  and  Dr.  Taylor,  after  returning  thanks, 
vacated  the  chair.  -A  ballot  was  taken,  and  Ur.iFrodericls 
Taylor  was  re-elected  President. 
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LETTEKS,  NOTES,  AND   A;NSWEES 


[April  7,  191 7 


Jilebtcal  ^elus. 


Dr.  Lee  E.  Cogas,  Mayor  of  Northampton  1911-1912, 
lias  been  plaoecl  on  the  Commission  of  the  Peace  for  the 
county  borough  of  Nortliamptou. 

Knowledrje,  the  scientific  magazine  founclecl  by  the  late 
Mr.  Kichard  A.  Proator  thirty-six  years  ago,  whicli  has 
hitherto  appearefl  moutlily,  will  be  published  four  times  a 
year  during  the  war.     The  price  will  remain  Is. 

A  MEETING  of  the  Yorlishire  Branch  of  the  Society  of 
Medical  Oflficers  of  Health,  which  all  members  of  the  jiro- 
fession  are  invited  to  attend,  will  be  held  in  the  (School  of 
Medicine,  University  of  Leeds,  at  2.30  p.m.  on  April  16th, 
when  Colonel  Harrison,  R.A.M.C.,  Kochcster  Kow'  Military 
Hospital,  will  deliver  an  address  on  venereal  disease  in 
relation  to  health,  diagnosis,  and  treatment. 

Demonstrations  open  to  medical  students  and  prac- 
titioners and  first-aid  and  ambulance  students  will  be 
given' in  the  museum  of  the  Eoyal  College  of  Surgeons  of 
England  by  Professor  S.  G.  Shattock,  Pathological  Curator, 
on  syphilis  on  Monday,  .\pril  16tli,  and  on  gunshot 
'  injuries  on  April  23rd  and  30th,  at  5  p.m.  on  each  day. 

The  American  Society  for  the  Control  of  Cancer, 
founded  in  1913,  has  recently  presented  a  report  to 
the  Congress  of  Physicians  and  Surgeons  under  whose 
auspices  it  was  established.  The  main  lines  of  the 
society's  work  are  to  carry  on  a  camjiaign  of  pubUc 
and  professional  instruction  by  newspaper  articles, 
leaflets,  and  lectures,  and  to  .  organize  statistical 
research.  Branch  committees  are  formed  in  the 
several  states  and  cities.  Many  health  boards  are 
taking  an  active  part  in  the  campaign.  At  the  suggestion 
of  -the  society  the  Dii-ector  o£  the  United  States  Census 
has  ordered  the  publication  of  a  special  report  on  the 
cancer  mortality  in  1914  which  is  now  in  the  press.  The 
society  has 'also  undertaken  the  collection  of  reports  of 
operations  for  cancer.  The  records  thus  obtained  will  be 
followed  up  at  interval.s  of  one  year  by  inquiry  addressed 
to  the  surgeon,  and  the  results  will  be  analysed  and 
tabulated  by  statistical  experts. 


original  articles  and  IMIT'E.V.S.forimraeilfornuhlicaUon  are 
understood  to  be  offered  ta  the  BitiTisu  MiiDicAij  Jouunal  alone 
unless  the  contrary  be  stated. 

ArTHonsdesiiinp,  lepiints  of  their  articles  publislied  in  the  British 
Medicai.  Jorp.NAi.  are  requested  to  commuiilcate  with  the  Olllce, 
'lis.  Strand,  W.C.,  on  receipt  of  proof. 

The  telegraphic  addresses  of  the  British  Medical  Association 
and  Journal  are;  (1)  EDITOR  of  the  British  Medical 
Journal.  Aitiologv,  Westrand,  London ;  telephone.  2631.  Gerrard. 
(2;  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Advev-- 
tiseiuents.  etc.).  Articulate,  Wefitraxd,  hondon ;  telephone,  26^50, 
Gerrard.  13)  MEDICAL  SECRETARY,  iledxsecra,  Westrand. 
London;  telephone.  2S34,  Gerrard.  The  addre.ss  of  the  Irish  Office 
of  the  British  Medical  Association  is  16,  South  Frederick  Street, 
Dublin. 


IS"  Queries,  ajisirem,  and  communications  relating  to  nuhjccts 
to  nhich  special  departments  of  tlie  Bkitisii  Medical  Journal 
are  devoted  iiill  be  found  under  their  respective  headingt. 

ANSWERS. 

SCOPOLAMINE-MORPHINE  TREATMENT  DURING  LABOUR. 
In  response  to  the  inquiry  of  a  correspondent,  Dr.  Oswald 
Greenwood,  wliose  paper  ou  this  subject  was  published  in  the 
JoUKNAL  of  March  17tb,  sends  tbe  follo%viug  particulars  with 
regard  to  the  doses  he  used  :  Tlie  initial  dose  has  varied,  some 
cases  haviug  had  morphine  gr.  }  -|-  scopolamine  hydrobromide 
gr.  tJo;  others  having  had  morphine  gr.  J  +  "scopolamine 
hydrobromide  gr.  iJ,.  Tlie  subsequent  doses  have  varied 
much  more  and  have  ranged  from  a  minimum  of  scopolamine 
hydrobromide  gr.  5ji,  to  a  maximum  of  scopol.amine  hydro- 
bromide gr.  jjj.  The  total  number  of  doses  has  also  varied 
very  widely— from  two  in  the  case  of  a  i-apid  inultiparous 
labour  to  nine  in  the  case  of  an  older  primipara  .with  a  slowly 
dilating  os  uteri  and  resistant  soft  parts. 


LETTERS.    NOTES.    ETC. 

The  Louse  Problem. 
Dr.  IUgii  IjAWRIE,  M.O.H.  Kanisbottom  Urban  District, 
writes  to  say  that  he  has  found  methyl  salicylate  liniment 
very  useful  iii  the  treatment  of  I'ediculus  capitis  infesting  the 
heads  of  school  children.  A  few  drops  rubbed  on  the  hair,  at 
fust  every  two  or  three  days,  then  about  once  a  week,  and 
brushed  iii,  rids  it  of  both  lice  and  nits  in  about  a  week  and 


prevents  reinfestation.  In  the  case  of  a  young  soldier  home 
ou  leave  last  October,  who  had  been  particularly  annoyed  by 
body  lice  during  sixteen  months'  continuous  service  in  France, 
use  of  the  same  liniment  proved  of  great  service.  The  man 
states  that  when  he  gets  a  bath  and  a  change  of  clean  clothing 
be  rubs  his  skin  with  the  liniment,  and  finds  that  it  keeps  lice 
away.  As  our  corresponrlent  himself  suggests,  thedifticulty  of 
obtaining  tlie  salicylate  derivatives  may  stand  in  the  way  of 
tlie  use  of  this  remedy  on  any  large  scale.  Another  corre- 
spondent. Dr.  Francis  C.  Parkes  (Lostock  Gralam,  Cheshire) 
states  that  country  people  steep  infested  shirts  and  under- 
wear in  a  solution  of  alum  in  water  for  twenty-four  hours, 
and  find  it  a  most  efticacious  method  of  ridding  the  gar- 
ments of  lice.  He  is  not  able  to  state  the  strength  of  the 
solution. 

Successful  Prosecution  of  a  Herb.^list. 

At  the  Bath  City  Police  Court,  on  March  30th,  Perkins  Stretton 
was  summoned  on  two  charges:  (1)  Using  the  title  "  medical 
practitioner,"  thereby  giving  the  impression  that  he  was 
registered  under  the  Medical  Acts.  (2)  Using  the  designation 
"  M.B.  "  without  being  legally  qualified  as  a  medical  practi- 
tioner.     Mr.    W.   E.  Hemi>sou   prosecuted  on  behalf  of   the 

.  Medical  Defence  Union.  The  defendant,  owing  to  ill  health, 
did  not  appear,  but  Mr.  W.  F.  Long,  ivho  represented  him, 
pleaded  not  guilty  to  both  summonses.  According  to  tlie 
report  of  the  proceedings  in  the  Itnlh  and  Wilts  Chronicle, 
Mr.  Hempson,  after  explaining  the  motive  of  the  Medical 
Defence  Union  in  prosecuting,  said  that  the  defendant,  Stretton, 
carried  on  business  in  Bath,  and  was  prepared  to  treat  all  who 
came  to  him.  The  parents  of  a  boy  who  was  not  well  enough 
to  go  to  school  needed  a  medical  certificate  for  the  Educa- 
tion Committee.  The  mother  received  one  of  the  usual  blank 
certificate  forms  requiring  a  medical  practitioner's  signature, 
and  took  it  to  the  defendant,  who  inquired  about  the  child's 
condition,  and  signed  a  certificate  "  P,  Stretton,  M.Bot." 
above  the  words  "  medical  practitioner"  which  appeared  on 
the  form.  The  certificate  stated  that  the  boy  was  sutlering 
from  acute  bronchitis.  With  regard  to  the  unauthorized 
use  of  the  designation  "  M.B.,"  Mr.  Henipsou  ijroduced 
photographs  of  the  outside  of  the  defendant's  shop, 
showing  a  lamp  on  either  side  of  which  was  a  red  glass 
bearing  tlie  letters  "  M.B."  with  others.  The  whole  arrange- 
ment resembled  a  doctor's  red  lamp.  In  the  shop  below 
was  an  intimation  that  consultations  were  free,  and  the 
letters  "  M.B."  were  also  exhibited  within  the  establishment. 
Mr.  Hempsou's  clerk,  who  later  gave  evidence,  consulted  the 
defendant,  who  examined  him  with  a  stethoscope,  but  did  not 
take  bis  pulse  or  temperature  or  look  at  his  tongue.  After  this 
investigation  Stretton  certified  him  to  be  suffering  from  acute 
bronchitis  and  asthma,  and  requiring  a  period  of  rest  before 
he  could  resume  his  duties.  This  certificate  also  was  signed 
•'  P.  Stretton,  M.Bot."  Tlie  clerk,  who  was  in  perfect  health, 
returned  to  town  that  night,  and  had  been  at  work  ever  since. 
The  certificate  was  granted  him  for  the  purpose  of  obtaining 
sick  pay  from  his  clfib.  Mr.  Hempson  pointed  out  the 
necessity  of  the  prosecution,  not  only  in  the  interests  of  the 
medical  profession,  but  still  more  so  in  the  interests  of  the 
public,  and  he  asked  the  Bench,  it  they  were  satisfied  that  the 
case  liad  been  proved,  to  infiict  a  smart  ))enalty.  Evidence 
having  been  given  in  .'support  of  the  two  summonses,  Mr.  Long 
addressed  the  Bench  for  the  defence.  He  argued  that  de- 
fendant had  for  years  been  re^-'arded  as  a  herbalist,  and  nobody 
dreamt  that  he  was  a  bachelor  of  medicine,  or  that  he  was 
describing  himself  as  a  medical  man;  the  additional  letters 
on  the  red  glass  plate  should  suffice  to  put  people  on  their 
guard.  He  admitted  that  Stretton  acted  unwisely  in  signing 
the  boy's  certificate  without  seeing  him,  but  asked  the 
Bench  to  impose  a  lenient  penalty.  Mr.  Hempson,  in  reply, 
submitted  that  the  letters  "M.B."  had  an  accepted  sig- 
nificance in  medicine,  and  that  with  regard  to  the  cer- 
tificate, defendant  had  convicted  himself.  The  Mayor 
said  that  the  magistrates  found  the  defendant  guilty 
on  both  summonses.  For  signing  the  certificate  there 
would  he  a  fine  of  £10,  with  special  costs  of  £7  6s. ;  ou  the 
other  summons  a  fine  of  £15,  with  special  costs  £5  5s. — a  total 
of  £37  lis.  The  penalty  in  default  of  payment  would  be  one 
month's  imprisonment  in  each  case.  The  Medical  Defence 
Union  is  to  be  congratulated  upon  securing  a  Gonviction  on 
both  counts.  In  view  of  the  defendant's  claim  to  the  right  to 
use  the  letters  "  M.B."  as  connoting  "  Medical  Botanist,"  the 
magistrates'  finding  on  the  second  summons  is  of  importance. 
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SiNi'K  ■wiltiug  a  slioit  paper  ia  cjllabor.ition  with 
M.  Moseley  ^  ou  certaiu  parasites  of  tlie  mouth  in  cases 
of  p)-on'hoea,  I  liavc  hoeii  asked  so  oftou  about  the  piophy- 
luxii  and  tiealuient  of  this  disease  that  possibly  a  few 
notes  on  my  obseivatious  in  these  directions  may  be  of 
general  interest.  • 

lu  every  mouth  left  undisturbed  for  some  honrs — for 
example,  during  sleep — a  varying  amount  of  white  sub- 
stance accumulates  round  the  teeth.  This  is  no  new 
discovery,  the  substance  having  been  noted  by  Leeuwen- 
hock  in  the  seventeenth  century,  and  called  by  him 
•■  materia  alba."  AVheu  examined  microscopically  it 
is  found  to  consist  of  salivary  corpuscles,  epithelial 
cell;;,  and  various  organisms,  but  chiefly  the  thread-like 
leptothrix  which,  if  allowed  to  remain  undisturbed,  will 
grow  rapidly  and  calcify  to  form  hard  masses  of  tartar  or 
calculus. 

Thei-e  has  been  plenty  of  time  for  this  plant  leptothrix 
(L.  buccalis,  Robin,  1853)  to  become  thoroughly  adapted 


Fig.  T. — 1.  Conh'oT:  2.  3.  and  4.  satui-ated  aqueous  soluUon  of 
tlijinol  for  one,  one-balf.  and  one-quarter  minutes  resi)ecti\'ul.\' 
(2  and  3  are  sterile ;  in  4  three  colonies  have  grown) ;  5.  6.  salurated 
aqueous  solution  of  boracic  acid  for  one  and  oue-balf  minutes 
respectively ;  7,  8,  a>id  9.  patent  moutb-wasbes  A,  B,  C  used 
undiluted  for  one  uiinut*. 

to  its  parasitic  life,  for  it  apparently  inhabited  the  mouth 
of  paleolithic  man,  not  to  mention  the  comparatively 
recent  Egyptian  mummies  who  were  afflicted  with  tartar 
and  pyorrhoea.  Moreover,  it  occurs  also  in  other  mam- 
tnalia  which  are  subject  to  this  disease.  Some  closely 
related  algae  live  a  free  life  in  warm  calcareous  springs — 
a  habitat  somewhat  similar  to  the  saliva  in  the  mouth. 

Xow  the  ideal  to  be  aimed  at  iu  oral  hygiene  is  the  pre- 
vention of  this  growth  of  leptothrix  altogether,  there 
being  good  reason  to  believe  that  it  is  the  cause  of  pyor- 
rhoea.^ Approximation  to  this  ideal  can  be  attained  with 
a  little  trouble.  It  is  obvious  in  the  first  place  that  there 
must  be  friction  of  some  kind.  Much  should  be  accom- 
jilished  by  the  tongue  and  lips.  The  tongue,  if  allowed  to 
lie  idle,  not  only  fails  to  keep  the  lingual  sides  of  the  teeth 
free  from  accumulations,  but  also  itself  acts  as  a  "  forcing 
gronnd"  for  young  colonics  of  leptothrix,  a  fact  which  can 
easily  be  verified  by  examining  scrapings  from  a  pari  of 
the  tongue  which  does  not  usually  rub  against  the  teeth. 
Such  young  colonies  wore  figured  by  Kobin  so  early  as 
1853.'  However,  the  u.se  of  a  soft  brush  is  also  necessary, 
and  with  a  snitible  mouth-wash  should  be  used  a;  often  as 
possible.  It  should  especially  be  passed  vertically  up  and 
down  the  teeth  so  that  the  bristles  penetrate  between  them. 

*  The  pyorrhoea  work  and  also  the  exi)erimen*s  described  hero  have 
been  carried  out  in  the  Radcliffe  Infinnary.  Oxford,  in  a  laboi-atcr/ 
which  the  authorities  of  that  institution  have  kindly  placed  at  itiy 
disposal. 


A  powder  or  paste  is  only  necessary  once  a  day  for  poli.sh- 
ing  the  teeth,  but,  if  hard  tartar  has  already  formed,  it  in 
essential  to  have  it  removed  by  a  skilful  dentist,  (ireati 
care  should  be  taken  to  iircvcut  the  gums  being  injured  by 
hard  brushes,  etc.,  and,  if  any  trauma  bo  present,  mouth- 
washes should  b:'  used  even  more  often  thau  usual  until 
healing  takes  place.  There  is  no  doubt  that  the  use  of 
mouth-washes  is  much  neglected  by  people  iu  genoial; 
and  this  is  iu  great  part  duo,  I  think,  to  the  quite  unneces- 
sary expensiveness  of  those  put  before  the  public.  It  wa.s 
with  a  view  to  discovering  a  satisfactory  antiseptic  mouth- 
wash that  the  following  experiments  were  made. 

Erpenmcnl$  to  Test  the  Action  of  Ccrlain  Liquids  ou  ilia 
Common  Orfranisms  of  the  Moutli. 

1.  The  resistance  of  motile  organisms,  such  as  amoebae, 
spirochaetes,  spirilla,  fusiform  bacilli,  etc.,  was  tested 
directly  in  vitro  by  mounting  them  in  the  liquid  ou  .i 
slide  and  observing  the  length  of  time  during  which  the 
organism  retained  its  motility.  Such  experiments  wero 
repeated  with  different  strengths  of  the  liquids,  which 
exhibited  some  specificity  iu  their  actions.  However,  as  a 
rule,  the  movement  of  the  fusiform  bacilli  was  luost  easily 
arrested,  followed  quickly  by  that  of  the  spirochaetes  and 
then  the  amoebae. 

2.  The  resistance  of  the  ordiuary  cocci  and  bacilli  of 
the  mouth,  which  are  easily  grown  iu  artificial  media,  was 


Fig.  TI.— Each  antiseptic  bad  been  allowed  to  act  for  one  inuiuro. 
1.  Control:  2,  saturated  aqneous  solution  of  tliyniol ;  3.  saturated 
aQUeous  solution  of  boracic  acid;  4.  saturated  solution  of  boracic 
acid  in  a  mixtul'e  of  tq  lal  volumes  of  water  and  glyceriue; 
5.  cbloramine-T  3  per  cen;.  aqueous  solution  (the  dots  shown 
here  are  due  to  a  defect  iu  the  block) ;  6.  zinc  sulpbo  carbolato 
10  per  cent,  aqueous  solution;  7.  8.  aud  9.  proprietary  mouth- 
washes A,  B.  C. 

tested  as  follows :  A  single  loopful  of  au  emulsion  op 
vigorous  broth  culture  was  spread  out  to  form  a  thin  film 
on  a  sterile  coverslip  of  standard  size  and  allowed  to  dry. 
The  cover.slip  wiis  then  immediately  placed  film  down- 
wards on  the  surface  of  the  antiseptic  to  be  tested  for  a 
definite  time.  It  was  then  washed  in  sterile  tap  water 
and  cither  dropped  into  a  tube  of  broth  or  pressed  film 
downwards  ou  to  agar  aud  removed  from  the  latter  after 
some  minutes.  After  iucubatiou  at  37"  C.  for  twenty-four 
to  forty-eight  hours  the  resulcs  were  read  and  compared 
with  the  control,  in  which  the  film  on  the  coverslip  was 
washed  in  steiile  tap  water  only.  Two  plate  results  (x  5I 
are  represenlel  in  Figs.  I  aud  II.  Both  had  been 
incubated  for  approximately  twenty-four  hours  wheu 
photographed. 

It  will  be  observed  that  B  and  C,  which  arc  much  ad- 
vertised aud  generally  used  mouth-washes,  give  very  poor 
resnlts.  I  have  testetl  them  many  times  up  to  five  minutes, 
aud  the  only  time  there  was  an  api)roach  to  sterility-  was 
once  with  C,  wheu  there  were  only  three  colonies  after 
five  minutes.  Diluted  with  water  iu  equal  parts  the  lesults 
were  of  course  far  worse,  aud  diluted  as  recommended  by 
their  proprietors  these  fluids  must  be  practically  useless. 

Mouth-wash  A  is  much  better,  though  with  half  and 
quarter  minute  experiments  it  showed  inferiority  to  puio 
lliymol,  aud  wheu  diluted  rapidly  lost  its  efiicacy. 
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Boracic  acid  gave  very  poor  results,  as  will  be  stated 
more  fully  below. 

The  experiments  were  made  with  pure  and  mixed 
EnUures  of  organisms  from  pyorrhoea  pockets  and  con- 
tained, among  other  bacteria,  streptococcus,  pueuraococcus, 
pneumobacillus,  staphylococcus,  and  B.  coli.  It  is  not 
desirable  here,  however,  to  go  into  details  as  to  specificity 
of  the  antiseptics,  especially  as  their  actions  in  vivo  are,  of 
course,  liable  to  be  different  from  their  actions  in  vitro. 
All  that  I  wish  to  po.u  out  is  that  in  every  case  there  was 
a  orowtli  from  the  couirol  and  almost  as  invariably  none 
after  the  action  of  a  saturated  thymol  solution  for  half  a 
minute  or  more  (one  or  two  exceptions  being  attributed 
to  the  presence  of  spore  forming  bacteria).  After  only  a 
quarter  of  a  miuvites  actiuu  of  th3  thymol  there  were 
always  two  or  three  colonies.  This  record  was  not 
attained  by  any  other  liijiiid  tested  except  2  per  cent, 
chioramine  T  and  dilute  iodine  solutions,  which  are  unsuit- 
able as  mouth-washes  for  general  use,  as  will  be  explained 
below. 

TJiymol. 

These  experiments  show  that  a  saturated  aqueous  solu- 
tion of  thymol  is  a,  very  good  antiseptic  for  ordmarj'  mouth 
bacteria,  and  it  is  the  most  satisfactory  mouth-wash  that  I 
Lave  been  able  to  find.  J iv  cases  kept  under  observation 
(some  for  more  than  a3ear)  in  which  this  solution  has  been 
used  at  least  every  night,  the  growth  of  leptothrix.  as  woil 
as  the  bacteria  wiiicli  can  easily  be  cultivated  artificially, 
has  been  very  ujuch  diminished,  so  that  there  is  practically 
no  accumulaliou  of  tartar.  In  ca.ses  of  pyorrhoea  where 
the  gums  are  too  sore  for  even  a  soft  brush  to  be  used, 
they  should  be  massaged  with  Uie  fingers  and  then  well 
washed  with  the  solution. some  of  which  should  be  retained 
in  contact  w'th  the  gums  for  some  minutes.  An  antiseptic 
solution  is  much  to  be  preferred  to  a  paste  or  powtler. 
These  latter,  owing  to  the  necessary  presence  of  some 
grittj-  substance,  such  as  chalk,  tend  not  only  to  injure  the 
gums  but  also  to  clog  the  "'pockets" — a  most  undesirable 
result. 

The  saturated  solulimi  of  thymol  has  a  pleasant  taste, 
causing  a  temporary  burning  sensation,  and  stimulating  a 
flow  of  saliva.  It  is  a  stronger  antiseptic  and  less  irri- 
tating than  carbolic  acid,  to  which  it  is  closely  related, 
being  also  a  mouoliydric  phenol  (monohydroxycymeue  or 
paramethylisopropylpbeuol).  It  is  not  acid,  and  is  free 
from  the  corrosive  action  of  phenol.  It  may  be  used  as 
a  gargle  as  well  as  a  mouthwash,  since  it  is  harmless  if 
swallowed,  large  doses  being  sometimes  given  as  an  iutes 
tinal  antiseptic.  According  to  most  standard  works  on 
organic  chemistry  and  pharmacology,  one  part  of  thymol 
dissolves  In  1.500  of  cold  water  (others  give  the  solubility 
as  1  :  1.2(30  01  even  1  :  1,C(X)).  According  to  the  first,  a 
saturated  solution  would  contain  only  00.6  per  cent,  of 
thymol.  Notwithstanding  this  it  is  a  remarkably  good 
antiseptic,  a  fact  which  lias,  of  course,  long  been  known, 
thongli  practically  no  use  iias  been  made  of  it  by  the 
general  public.  l-"or  ordinary  use,  a  saturatccl  solution  may 
easily  be  prepared  by  putting  a  lump  of  thymol  into  a  bottle 
of  cold  or  warm  tap  water;  the  wa-er  must  not  be  hot,  for 
thymol  melts  at  51.5-  C.  It  should  be  allowed  to  stand  for 
some  hours,  and  should  preferably  be  .shaken  occasionally. 
As  the  solution  is  used,  the  bottle  may  be  filled  up  with 
water. 

According  to  the  solubility  (1  :  1,500)  given  above  1  gram 
of  thymol  is  enough  to  make  1\  litres  of  solution,  or  1  oz. 
as  much  as  9  gallons.  In  1914  the  price  of  pure  thymol 
Tvas  8d.  an  ounce.  Owing  presumably  to  the  fact  that  its 
extraction  from  the  common  wild  thyme  is  not  carried  out 
in  this  country  llio  price  of  it  just  now  is  abnormally 
high.  Still,  even  at  the  present  price  of  thymol  (3s.  6d. 
an  oz.),  the  cost  would  be  less  than  5d.  a  gallon.  Such  a 
mouth-wash  should  be  within  the  reach  of  every  one.  As 
a  matter  of  fact,  thymol  forms  the  active  part  of  many 
dentrifices  or  mouthwashes,  including  A,  ]{,  and  0  (.see 
Figs.  I  and  II,  7,  8  and  9)  \  fourth  dentritice  t'.usted  gave 
quite  good  results,  and  was  found  to  contain  a  saturated 
solution  of  thymol  according  to  the  prescription  on  the 
label.  All  of  these  proprietary  mouth- washes  are  sold  at 
approximately  5s.  a  pint.  In  travelling,  and  especially  on 
active  .service,  nothing  more  convenient  as  a  dentrifice  or 
mouth-wash  can  bo  imagined  than  a  lump  of  thymol  in  a 
sraall  bottle  to  be  filled  with  water  as  occasion  offers.  If 
more  generally  u.sed,  it  would  do  much  to  put  an  end  to  the 


distressing  gingivitis  and  pyorrhoea  so  often  following 
neglect  of  the  teeth  during  a  sojourn  in  the  trenches. 

Thymol  is  much  more  soluble  in  glycerine  than  in  water 
(1  part  dissolves  in  190  glycerine),  so  that  if  glycerine  be 
added  to  the  tap  water  used  a  stronger  solution  of  thymol 
may  be  obtained,  without,  however,  increasing  it«  anti- 
septic power.  The  presence  of  glycerine  may  be  desirable, 
especially  if  there  be  any  soreness  of  the  mucous  membrane, 
and  of  course  the  solution  can  always  be  diluted  with  more 
water  should  it  be  found  to  be  irritating.  As  a  general 
rule,  the  a-^ueous  solution,  undiluted,  will  be  found  to  be  a 
suitable  strength.  There  are  no  official  preparations  of 
thymol  in  the  British  Fliarmacopocia,  but  several  non- 
official  ones  are  used  to  some  extent — for  example: 

Liquor  tlifjiiiol :  1  part  thymol  in  100  parts  90  per  cent, 
alcohol,*  the  resulting  solution  to  be  diluted  in  the  pro- 
portion of  \  pint  to  a  gallon.  This  gives  the  final  con- 
centration of  thymol  as  1  in  1,700,  or  0.058  per  cent.  This 
preparation  therefore  contains  slightly  less  thymol  than  a 
saturated  aqueous  solution  (0.06  per  cent.,  taking  the 
lowest  solubility  1 : 1,500).  Experiments  showed  that  a 
saturated  solution  of  thymol  had  more  effect  in  one 
minute  than  a  half -saturated  one  had  in  four  minutes 
(inverse  squares  of  concrntratious).  It  is  therefore  very 
necessary  to  liave  the  solution  as  concentrated  as  possible, 
■  that  is  to  sily,  saturated. 

Boracic  Acid. 
Boracic  acid  has  given  disappointing  results.  A  satu- 
rated solution  must  act  for  more  than  two  minutes  to  be 
effective,  and  was  by  no  means  always  satisfactory  in  five 
minutes.  If  used,  care  should  bo  taken  to  obtain  a  really 
saturated  solution  by  leaving  excess  of  the  crystals  or 
powder  in  contact  with  the  water  until  no  more  will 
dissolve.  Such  a  saturated  solution  contains  4  per  cent, 
of  boracic  acid  ;  by  adding  glycerine  to  the  water  moro 
may  be  made  to  dissolve,  but  the  antiseptic  power  of  the 
solution  is  still  unsatisfactory  (Fig.  II,  4). 

Emetine  Hi/drochloride. 

Unfortimately  Bass  and  Johns,  believing  the  amoeba 
of  the  mouth  (fa',  gingtvatis)  to  be  the  cause  of  pyonhoea, 
recommended  the  use  of  a  dilute  solution  of  emetine  as  a 
mouth  wash. 

K.  giuijivalis  is  certainly  not  the  cause  of  pyorrhoea, 
and  is  quite  easily  Idlled  by  ordinary  antiseptics  so  long 
as  it  is  not  sheltered  too  much  bj'  large  accumulations  of 
tartar,  into  which,  as  already  explained,"  it  tends  to  burrow. 
Thymol  solutions  kill  the  amoeba  very  rapidly.  The  well- 
known  amoebacidal  properties  of  emetine  are  due  to  indirect 
action  on  the  parasite,  and  yet  one  still  finds  preparations  with 
emetine,  or  ipecacuanha  containing  it,  pr&scribed  for  direct 
use  iu  the  mouth,  +  The  uselessness  of  this  drug  for  the 
puqiose  is  well  shown  by  experiments  in  vitro.  On  several 
occasions  I  have  kept  E.  yingivaiis  under  ob.servation  in 
1  per  cent,  and  0.5  ix;r  cent,  solutions  of  emetine  and  foimd 
specimens  alive  and  putting  out  pseudopodia  after  twenty 
to  forty  minutes.  Consequently  solutions  many  thousand 
times  more  dilute,  siich  as  those  recommended  by  Bass 
and  Johns,  could  hardly  have  any  effective  action  during 
the  few  minutes  they  are  likely  to  be  retained  in  tho 
mouth.  Strong  solutions  could  not  be  used  owing  to  the 
great  toxicity  of  emetine.  As  au  ordinary  germicide 
emetine  gave  very  poor  results,  even  a  1  per  cent,  solution 
being  no  better  than  a  saturated  solution  of  boracic  acid. 

Harmine  Hydrochloride. 
This  was  tested  in  the  first  place  for  its  action  on 
amoebae,  at  the  suggestion  of  Captain  Guun.^  A  0.5  per 
cent,  solution  was  found  to  have  a  much  greater  amoeba- 
cidal action  in  citru,  the  amoebae  being  killed  instantly, 
but  the  germicidal  effect  was  approximately  the  same 
as  the   1   per   cent,   solution   of  emetine.     The  poisonous 


*  When  a  pret^cription  has  to  be  rapidly  disjiensed  it  is  desirable  to 
idssolve  tbo  thymol  in  a  little  alcohol,  in  wiiich  it  is  readily  soluble 
(8  parts  disisolvintf  in  3  parts  90  percent,  ulcobol).  and  then  Lo  dilute  it.. 

t  The  use,  too,  of  emetine  injected  or  given  int'-rnally  in  cases  of 
pyorrhoea  cani.ot,  I  think,  l)e  too  sironfily  condemned  at  a  tmie  like 
this  when  all  the  emctino  pi-octirable  is  required  foi-  the  treatment  of 
amoebic  dysentery  ijalicnts  and  carriers  amuu^  the  troops.  All  ibo 
evidence  tends  to  point  to  the  fact  that  the  amoebae  of  the  mouth  do 
not  invade  the  tissues  of  the  ii;ums:  therefore  they  are  not  likely  to 
be  affected  to  any  extent  by  absorbed  emetine,  and  tbt*  results  ot  tho 
small  number  of  satisfactory  tests  made  point  in  the  same  direction. 
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clmractcr  of    tliis    alkaloid,   however,   apart   h-oru   other 
reasons,  tuakes  it  uudcsirable  for  gcucrul  use  in  the  mouth. 

Iodine. 
Evou  iu  such  weak  solutions  as  1'  in  3,000  iodine  is  a 
splendid  antiseptic,  but  its  d"-strnctivc  action  on  tlio  tissues 
is  well  known,  and  it,  would  obviously  not  make  a  satig- 
factorj'  iiioulh-wasli  lor  general  use.  it  is,  however,  useful 
to  dental  practitioners,  not  only  owing  to  its  antiseptic 
properties,  but  because  it  stains  the  leptothrix  and  so 
facilitates  its  removal. 

Hijpochlorile  Solnfioiis. 

Even  if  hypochlorite  solutions  do  not  attack  the  teeth, 
as  is  claimed,' they  are  still  not  suitable  for  general  use 
owing  to  their  instability. 

Chtoriimnti-T  (toluene  sodium  sulphochloraniidc),  which 
lias  given  such  good  residts  when  used  iu  solution  as  a  spray 
for  the  nasopharjux  of  meningococcus  carriers,  was  tested 
in  2  per  cent,  and  3  per  cent,  solutions.  No  growth 
occurred  after  subniittiug  films  of  month  bacteria  to  thcru 
for  any  time  over  tifleeu  seconds.  However,  the  solutions 
have  an  unpleas.xut  chlurinous  taste,  and  this,  iu  addition 
to  possible  action  on  the  teeth  and  their  stoppings,  at 
present  makes  their  general  use  undesirable. 

Oxidizing  Agents. 
Hydrogen  peroxide  solutions  are  too  readily  reduced  to 
bo  successful  iu  the  hands  of  an  ordinary  patient. 
Pvfasaiam  pernnuiganate,  another  oxidizing  agent  and 
deodorant,  is  sometimes  used  as  a  mouth-wash.  It  is  by  no 
means  ideal,  being  only  a  weak  antiseptic,  and,  iu  addition 
to  staining  the  teeth,  has  an  unpleasant  taste. 

Other  Antiseptics. 

Zinc  siilj'hocurbclaln  (zinc  phenol  parasulphonate)  has 
been  recently  recommended  to  be  used  iu  4  per  cent,  solu- 
tion as  a  "gum-wash"  in  cases  of  pyorrhoea.  In  my 
experiments  1  have  used  chietiy  a  10  per  ceut.  solutiou, 
and  out  of  nine  bacterial  films  submitted  to  this  strong 
solution  for  half  to  two  minutes,  I  have  never  once  ob- 
tained complete  sterility.  In  most  there  were  many  more 
colonies  than  the  thirteen  shown  iu  Fig.  11,  6. 

Flavine  and  other  dyes  with  antiseptic  properties  are 
obviously  uusuitablo  for  general  use  in  the  mouth  owing  to 
their  tinctorial  properties. 

To  sum  up :  in  health  as  well  as  in  cases  of  oral  disease, 
antiseptic  mouth- washes  should  be  used  as  often  as  possible, 
and  a  really  satisfactory  month- wash,  both  cheap  and 
effective,  is  a  saturated  aqueous  solutiou  of  thymol. 
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In  order  that  we  may  determine  the  right  method  of 
treating  a  fracture  by  splints,  it  is  necessary  that  we 
should  first  try  and  answer  the  question,  Is  it  desirable 
that  the  fragments  should  be  immobilized?  and  then,  if 
this  seems  to  be  essential,  we  should  further  consider 
whether  it  is  necessary  to  fix  the  joints  on  each  side  of  the 
fracture  to  obtain  this  immobility.  Lucas- Championni^re 
taught'  that  not  only  did  a  slight  amount  of  movement  at 
the  seat  of  fracture  do  no  haiin,  but  that  it  actually  aided 
union,  IJut  we  must  consider  not  only  the  effects  of  move- 
ment on  the  reparative  process,  but  the  risk  of  disturbing 
the  position  of  the  fragments  by  such  movement. 


In  ft  titinsverso  fracture  in  which  there  has  either  been 
no^isphuouient,  or  it  has  boon  redmcd,  unci  thoic  is  no 
teutlcncy  to  its  recurreiife,  the  risk  of  slight  nioveiucnl  at 
the  seat  of  fracture  might  bo  ignored;  but  on  the  other 
baud,  if  we  had  O'lly  succeeded  with  nimh  difficulty, 
under  nu  anaesthetic,  iu  correcting  markcil  delorujity  at 
the  scat  of  fracture,  and  wo  found  that  unless  the  parts 
were  most  carefully  and  thoroughly  fixed  the  displacement 
tended  to  recur,  obviously  any  movement  at  t)ie  seat  of 
fracture  would  be  most  undesirable.  Now  with  movement 
of  a  neighbouring  joint  there  must  be  a  risk  of  displace- 
lueut  of  the  fragmeutti,  and  this  is,  of  course,  iu  proportion 
to  the  nearness  of  the  joint  to  the  seat  of  fractme.  For 
instance,  in  that  very  troublcsoiuo  fracture  of  the  feunir 
just  below  the  trochanters,  in  which  there  is  such  marked 
ridiug  upwards  of  the  lower  end  of  the  ujiper  fragment,  as 
well  as  other  forms  of  displacement,  there  must  be  con- 
siderable risk  of  displacing  the  fragments  with  movement 
at  the  hip-joint,  after  they  have  been  placed  in  the  best 
possible  position  we  cau  obtain  under  au  anaesthetic.  Or 
take  another  example— fracture  of  the  lower  end  of  the 
femur  just  .above  the  condyles.  If  after  ujuch  difficulty  iu 
reducing  the  backward  displacement  of  the  lower  frag- 
ment under  an  anaesthetic,  and  fixation  of  the  limb  on  a 
•double  inclined  plane,  we  move  the  knee-joint,  wo  must 
ruu  a  risk  of  again  displacing  the  fragments. 

I  have  lately  had  a  very  strikiug  instance  of  the  way  iu 
which  movement  of  the  neighbouring  joint  may  disturb  a 
fracture.  I  treated  a  soldier  with  a  very  comminuted  gun- 
shot fracture  of  the  middle  of  the  femur  in  the  Military 
Hospital  with  the  splint  I  am  about  to  describe,  which 
fixed  the  hip-joint.  After  the  splint  had  been  applied  for 
several  weeks,  and  the  fracture  was  slowly  uuitiug,  lie 
asked  to  be  allowed  to  sit  up  more.  I  thought  this  might 
be  done  without  harm,  at  the  stage  of  union  then  reached, 
and  I  altered  the  splint  so  as  to  allow  of  it.  'When  I  next 
saw  him  I  expected  him  to  express  satisfaction  at  the 
greater  freedom  of  movement,  but  I  found  he  had  not  been 
able  to  take  advantage  of  the  po-^sibility  of  raising  his  body 
into  the  sitting  positiou,  as  it  caused  pain  at  the  seat  of 
fracture.  Later  on,  after  further  unioa  had  takeu  place, 
he  was  able  to  do  so. 

There  can,  of  course,  he  no  doubt  of  the  value  of  move- 
ment of  the  joints  above  and  below  the  fracture,  to  pre- 
vent them  becoming  stiff,  but  it  seems  to  me  we  ought  not 
to  perform  such  movements  at  the  risk  of  disturbTng  the 
position  of  the  fragments  when  there  is  cousiderable 
liability  to  recnirence  of  displacement  of  a  serious 
character.  I  am  fully  aware  that,  when  it  cau  be  carried 
out  without  risk  of  disturbing  the  fragments,  passive  move- 
ment of  the  joints  above  aud  below  the  .seat  of  fracture  is 
greatly  to  be  recommended;  but  I  fear  there  is  a  tendency 
to  recommend  it  without  laying  due  stress  on  the  risk  o'f 
disturbiug  the  position  of  the  ends  of  the  fractured  b'jne. 
Itis  sometimes  said  that  if  cousiderable  exteusiou  is  main- 
tained, the  risk  of  displacing  tlie  fragments  by  movcmout 
of  the  neighbouriug  joint  need  not  be  seriously  considered. 
No  doubt  if  extension  is  acting  powerfully,  it  will  to  a 
large  extent  reduce  the  risk,  but  it  sceius  to  me  very 
doubtful  if  it  really  removes  it. 

I  do  not  believe  that  iu  every  fracture  a  really  perfect 
anatomical  position  of  the  fragments  is  essential  to  good 
function.  Indeed,  1  feel  sure  it  is  not.  Rut  gross  deformity 
must  obviously  be  corrected,  aud  the  fragments  so  fixed  in 
the  corrected  position  that  serious  displacemeut  docs  not 
recur.  I  do  not  think  that  in  some  cases  we  can  expect  to 
maintain  this  improved  positiou,  v,-liich  wo  mi^y  have  only 
obtained  with  much  difficulty  under  an  anaesthetic,  if  wo 
move  the  neighbouring  joiut.  Not  only  is  nujvemeut  cou- 
vcj'cd  to  the  seat  of  fracture  by  moving  the  artiailar  end 
of  the  bone,  but  every  movement  of  the  joint  moves  the 
muscles  which  are  attached  to  the  bone,  and  may  bo 
attached  just  at  the  scat  of  Iricture.  No  doubt  move- 
ment of  the  joint  remote  from  the  fracture— the  hip-joint, 
for  instance,  in  fracture  of  the  lower  cud  of  the  femur— is 
not  nearly  so  likely  to  disturb  the  position  of  the  frag- 
ments bj'  direct  movement  of  them  as  would  moveuicnt  of 
a  neighbouring  joint,  but  there  might  be  just  as  much 
muscular  movement  produced  in  the  limb.  Even  if  the 
joiut  movement  is  only  performed  by  the  surgeon,  it  is  apt 
to  excite  some  involuntary  active  movement  on  the  |!art  of 
the  patient,  even  if  he  is  cautioned  against  making  them. 

When  a  fracture  is  close  to  a  joint  the  liability  to  stiff- 
ness of  the  joint  is  of  course  increased,  aud  the  surgeon  in 
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sucli  cases  very  often  grasps  the  limb  at  the  seat  of  frac- 
ture very  securely  and  tben  nioves  the  neighbouring  joint. 
If  the  surgeon  can  really  satisfy  himself  that  he  carf  by 
grasping  the  limb  securely  prevent  any  displacement  of 
the  fragments,  then  the  movement  of  the  joint  is  most 
desirable,  but  it  seems  to  me  it  is  better  to  take  the  risk 
of  stiffness  of  the  joint  than  of  serious  displacement  of  the 
fragments.  Stiii'uess  of  a  joint  after  union  of  a  fracture, 
though  often  very  troublesome,  will  yield  to  passive  and 
active  movement  in  time,  whereas  the  displacement  of  the 
fragments  can  only  be  remedied  by  re-breaking  the  bone  or 
performing  an  open  operation. 

It  is  sometimes  stated  that  one  advantage  of  fixing  the 
bones  by  plates  and  screws  is  that  you  can  then  move  the 
neighbouring  joint  freely  without  risk  of  distuibing  the 
fracture,  but  all  the  screws  got  loose  before  long,  and 
though  it  may  be  safe  enough  to  move  the  joint  freely  just 
after  the  plating,  a  little  later,  when  the  screws  have 
become  loose  and  the  union  has  not  progressed  far,  dis- 
placement may  occur.  This  would  not,  of  course,  happen 
if  a  double-bolted  screw  or  a  wire  surrounding  the  fragments 
bad  been  employed. 

In  some  forms  of  fixation  apparatus  the  joint  near  the 
fracture  can  be  moved  without  disturbing  the  spliut. 
For  instance,  the  knee  can  bo  extended  when,  in  fracture 
of  the  femur  just  above  the  condyles,  the  limb  is  on  a 
double  inclined  plane,  without  any  disturbance  of  the  limb 
on  the  splint.  But  if  iu  order  to  move  the  joint  it  is  neces- 
sary to  move  an  important  part  of  the  fixation  apparatus, 
this  causes  an  additional  risk  of  displacement  of  the 
fragments. 

If,  then,  it  is  desirable  in  certain  cases  to  fix  the  joint 
above  and  below  the  seat  of  fracture,  as  used  to  be  taught 
in  the  textbooks  of  surgery,  how  can  such  a  method  be 
best  carried  out  iu  treating  fractures  of  the  femur  ?  None 
of  the  splints  now  commonly  used  for  fracture  of  this  bone 
fix  the  hip  joint ;  neither  Thomas's  knee  splint,  Hodgeu's 
spliut,  or  Groves's  cradle  spliut  do  so.  The  splint,  wljich 
I  use  does  so,  but,  uulike  the  long  Liston  spliut,  it  allows 
the  patient  to  raise  his  shoulders  from  the  bed,  so  that  he 
can  easily  look  about  the  room,  read,  and  feed  himself. 
I  find  that  if  a  bar  is  fixed  across  the  abdomen  at  the  level 
of  the  umbilicus  this  will  prevent  the  patient  sitting  up 


Fig.  1.— The  spHat. 

to  such  an  extent  that  tho  pelvis  is  moved,  and  any 
movement  of  the  body  will  not  cause  movement  at  the 
liip-joint,  and  therefore  not  at  the  seat  of  fracture.  In 
mj'  splint  the  transverse  portion  passes  across  the  patient's 

abdomen ,  reach- 

f^^''^^.^—...^^  ^^S  up    to    the 

Jr    -r^tzr        -~~^  level  of  the  um- 

bilicus (Figs.  1 
and  2).  It  is 
an  advantage  to 
screw  this  part 
of  the  spliut  on 
to  the  vertical 
part  on  which 
the  fractured 
limb  rests  after 
the  limb  is 
Ijlaced  on  it. 
And  it  is  also 
an  advantage 
to  pass  a  strong 
piece  of  cloth 
beneath  the  patient's  sacrum,  and  nail  it  to  tho  lower 
border  of  tho  transverse  part  of  tho  splint.  This 
forms  a  kind  of  floor  to  tho  pelvic  part  of  tho  splint, 
which  will  prevent  the  pelvis  falling  downwards,  if 
by  auy  chance  tho  splint  should  bo  raised  from  tho 
bed.  It  seems  to  me  that  it  is  very  desirable  to  havo 
a  iJostorior  spliut  as  well  as  a  lateral,  iu  the  treatment  of 


Fig.  2. — Showinfi  tbo  relation  of  tbe  ti'ans- 
vCL'se  (pelvic)  part  of  the  splint  to  the 
patieat. 


fracture  of  the  femur.  It  must  alwa3'8  be  wise  to  allow 
a  fractured  limb  to  rest  securely  ou  a  firm  support,  just  as 
a  fractured  leg  rest  on  a  back  splint.  When  wounds  are 
Ijresent  on  the  posterior  aspect  of  the  lower  limb  slings 
may  have  to  be  used  as  this  support.  I  described  a  splint 
with  such  sliugs  in  the  British  Medical  Journal,  1915, 
vol.  ii,  p.  321,  for  fractures  of  the  leg  with  posterior  wounds. 
But  slings  are  not  an  ideal  support.  They  must  be  used 
in  these  oases  with  posterior  wounds  because  the  only 
support  ijossiblehas  to  be  at  intervals  between  the  wounds, 
but  obviously  a  firm  spliut  is  a  much  more  satisfactory 
support.  Tliis  is  supplied  in  my  splint,  joined  to  a  lateral 
spliut.  By  means  of  this  combination,  antero  posterior 
and  lateral  displacement  can  be  prevented.  The  postei'ior 
splint  should  reach  as  high  as  the  junction  of  the  thigli 
and  the  gluteal  region,  that  is,  just  a  little  below  the 
perineum.  The  upper  edge  must  bo  round  and  carefully 
bevelled,  or  it  will  cause  discomfort  from  pressure  on  the 
under  aspect  of  the  thigh.  The  lateral  splint  can  have 
a  bracket  space  wherever  required  to  allow  access  to 
wounds. 

If  slings  must  be  used  in  compound  fractures,  I  think 
slips  of  bent  metal  are  a  better  support  tlian  rubber  or 
mackintosh  cloth  ;  a  little  flat  pillow  covered  in  mackintosh 
cloth,  like  a  large  flat  heel-pad,  should  be  placed  between 
the  limb  and  the  metal  sling. 

I  have  treated  cases  of  fracture  of  the  femur  on  tho 
spliut  which  I  have  just  described,  in  the  extended  position, 
but  I  quite  see  there  is  an  advantage  in  a  certain  amount 
of  flexion  of  the  knee  aud  hip,  from  relaxation  of  tho 
muscles;  but  if  extension  is  made  by  plaster  in  fracture  of 
the  femur,  with  a  flexed  knee,  the  only  surface  to  which 
the  strapping  can  be  fixed  is  the  sides  of  the  knee  and  the 
thigh  just  above  it.  If  the  fracture  is  low  down  in  the 
femur,  or  there  is  a  wound  low  down  on  the  thigh,  there  is 
very  little  room  left  for  fixation  of  strapping  here,  and  tho 
extension  pulls  almost  entirely  on  the  condyles  of  the  femur. 
But  if  in  such  a  case  the  limb  is  extended  at  the  knee, 
then  the  strapping  can  be  fixed  a'sj  to  the  sides  of  the  leg, 
and  thus  a  much  larger  area  for  fixation  can  bo  obtained. 
Of  cour.se,  if  weight  extension  is  made  by  transfixion  of 
the  lower  end  of  the  femur,  the  knee  can  then  quite  well 
be  flexed,  but  transfixion  extension  is  not  a  metliod  free 
from  risk,  and  I  should  not  be  inclined  to  adopt  it  if  I  could 
get  a  satisfactory  extension  by  strapping.  Moreover,  if  tho 
knee  does  become  fixed  in  tbe  flexed  position,  it  is  a  more 
serious  matter  for  the  patient  than  if  the  limb  is  straight. 

It  would  obviously  be  possible  to  make  exteusion  with 
strapping  fixed  to  the  leg  aud  lower  part  of  the  thigh,  iu 
the  flexed  position  of  the  hipjoint,  by  placing  the  limb  on 
a  plane  inclining  upwards  from  the  hip  to  the  foot,  but  it 
seems  to  me  that  it  is  flexion  of  the  knee  rather  than  of 
the  hip  that  is  most  desirable,  in  order  to  I'elax  the 
powerful  hamstring  muscles,  and  that  muscular  relaxation 
brought  about  by  fle.xion  of  tbe  hip  is  not  as  important. 
But  my  splint  (as  shown  in  the  drawing)  could  easily  be 
modified,  so  that  if  it  was  desirable  to  secure  flexion  of  the 
knee  and  hip,  this  could  be  done.  The  straight  back 
spliut  could  be  replaced  by  a  double  iuclined  plane,  aud 
such  a  form  of  splint  would  certainly  have  to  be  used  in 
fractures  of  the  femur  just  below  the  trochanters  and 
just  above  the  condyles. 

Those  surgeons  who  consider  it  is  best  to  treat  a 
fractured  femur  not  by  contiunous  weight  extension,  but 
by  what  they  call  ■'  fixed  exteusiou,"  which  means  securing 
the  limb  to  the  bottom  of  a  Thomas's  splint,  can  easily 
employ  this  method,  for  to  either  tlio  side  or  back  splint 
a  support  can  be  attached  to  which  such  fixation  can  be 
made. 

It  is,  of  course,  not  enough  to  fix  the  hip-joint  so  that 
anteroposterior  movement  of  the  pelvis  is  prevented,  but 
my  splint  also  controls  lateral  movement.  In  order  to  do 
this  it  must  prevent  lateral  tiltiug  of  the  pelvis.  When 
I  first  used  tho  .splint  it  was  carried  down  by  tho  side  of 
the  sound  limb,  as  iu  a  ]5ryant's  splint,  and  the  sound  limb 
was  fixed  to  it.  This,  of  course,  preveuted  lateral  tilting 
of  the  pelvis,  if  tho  foot  of  the  sound  side  was  also  fi.xed 
to  a  foot-pioco;  but  the  fixation  of  the  sound  limb  worried 
the  patient  and  prevented  easy  use  of  tlio  urine  bottle,  and 
it  did  not  seem  really  necessary,  for  if  the  fractured  limb 
is  pulled  down  by  a  powerful  weight  aud  the  pelvis  is  also 
fixed  by  a  sliug  around  tlic  perineum  to  tlio  top  of  the  bed, 
lateral  tilting  must,  I  think,  be  prevented.  This  periueal 
sliug  is  ess'jutial    for    another  reason :    without  it  tho 
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wc.-^hl  pulls  i>atient  and  splii  t  ilowu  towards  tlio  foot  of 
tlie  bod,  even  if  fairly  Uif;!'  b  >i.ks  are  plac;;d  under  the 
lower  legs  of  tlie  bod.  Tin.'  -iliup  should  be  luudo  of  a 
cylinder  of  cloth,  staffed  wiili  wool  and  covered  with 
jaconet,  and  the  groin  should  be  kept  well  diis'.ed  wiih 
boraeic  acid  powder.  When  we  wish  to  obtain  ^ibdiietion 
of  the  limb  wo  must  put  the  sling  around  the  perineum  on 
the  opposite  side  to  the  fracture, and  thus  produce  a  tilting 
up  of  the  pelvis  on  that  side.  But  when  abduction  seems 
desirable,  as  it  does  in  fracture  high  up  in  the  femur,  tho 
thigh  (verticivl)  part  o.'  the  splint  c;ui  bo  fixed  at  any 
required  degree  of  abiluctiou  0.1  the  pelvic  (transverse) 
part  of  the  splint. 

In  certain  cases  of  gunshot  fracture  of  the  pelvis  a 
support  uudcincath  some  part  of  the  pelvis  can  be  added 
to  the  splint,  and  a  vertical  part  could  be  made  for  each 
lower  limb,  so  that  it  would  act  in  the  same  way  as  Colonel 
Kobert  Jones's  abduction  frame.  It  a  piece  of  well-padded 
Avood  were  joined  to  the  bottom  of  the  pelvic  part  of  the 
sph'nt  so  as  to  make  a  floor  to  it  on  which  the  pelvis  was 
snpported,  tlie  splint  would  be  quite  suitable  for  transport 
of  a  gunshot  fracture  of  the  femur.  The  extra  piece  could 
'then  be  removed  when  the  soldier  had  been  transferred  to 
the  base  hospital,  and  the  I'cst  of  the  splint  retained 
in  use. 

There  may  be  an  objection  to  a  splint  of  wood  in  cases 
with  woun  Is.  It  is,  however,  more  quickly  and  easily 
made  than  an  elaborate  metal  splint,  and  if  the  wood  in 
the  neighliourhood  of  the  wound  is  varnished  and  covered 
with  mackintosh 
material,  there  is  no 
real  objection  to  the 
wood. 

^Vith  whatever  care 
the  surgeon  may  have 
placed  the  fragments 
in  good  position,  and 
seemed  the  limb  in 
splints,  unless  special 
Xiiecautious  are  taken 
in  the  use  of  the  bed- 
pan, movement  at  the 
seat  of  fracture  is  apt  to  be  produced.  It  has  been 
_ pointed  out  that  with  the  long  Listen  splint  the  frac- 
ture may  be  disturbed  in  this  waj',  as  both  patient  and 
splint  have  to  be  raised  to  get  the  bedpan  under 
Lim,  and  it  has  been  suggested  that  the  movement 
at  the  seat  of  fracture  might  be  avoided  by  using  a 
sphnt  which  does  not  fix  the  hip-joint.  But  if  the  hip  is 
not  fixed  by  a  spliut,  but  the  patient  is  sittiug  up  in  bed, 
the  pelvis  cannot  be  raised  for  placiug  the  patient  on  the 
bedpan  without  movement  occurring  at  the  seat  of  frac- 
ture, for  the  upper  fragment  will  certainly  be  raised 
Jogether  with  the  pelvis.  The  surgeon  leaves  the  patient 
sitting  up  in  bed  with  his  fractured  tldgh  secured  in  a 
splint,  and  fails  to  reahze  that  every  time  the  bedpan  is 
placed  under  the  patient  the  pelvis  and  with  it  the  upper 
fragment  of  the  Iracture  is  raised  from  the  bed.  I  do  not 
Icnow  the  amount  of  distress  the  use  of  the  bedpan  may 
cause  to  a  patient  with  a  fracture  high  up  in  the  tenmr,  but 
I  can  imagine  that  it  may  be  very  considerable.  The  best 
arrangemrjit  to  allow  of  defaecation  without  movement  of 
the  fracture  is  t  >  have  a  divided  mattress,  so  that  the  piece 
corresponding  to  the  cocc3'x  and  upper  part  of  the  thigh 
is  removable  \  >r  insertion  of  a  receptacle  used  as  a  bed- 
pan. But  8u,\'ort  must  not  be  removed  from  under 
tho  sacrum,  or  the  pelvis  will  sink  down  and  move- 
ment at  the  fracUure  be  produced.  If  a  divided  mattress 
cannot  be  obtained.  1  have  found  it  possible  to  arrange 
firm  pillows  so  as  to  leave  a  space  for  the  bedpan,  as 
shown  in  Fig.  3 ;  but  the  pillows  must  be  quite  tirni,  and 
the  edge  of  the  pillow  underlying  tho  sacrum  should  be 
snpported  by  a  sandbag  lying  beneath  it,  for  it  is  very 
important  that  the  sacrum  should  be  well  supported. 
Much  better  than  ordinary  pillows,  however  firm,  would 
be  firmly  stuffed  pillows  with  sides  made  like  a  mattress. 

To  lift  the  pelvis  of  a  patient  with  fractured  fenmr,  or  to 
slightly  roll  the  patienfs  body  towards  the  fractured  side, 
in  order  to  get  at  the  sacral  region,  for  the  purpose  of 
washing  it  and  applying  spirit  to  it,  is  very  likely  to 
disturb  any  fractiue  situated  in  the  upper  part  of  the 
thigh;  but  the  nurse  might  safely  pass  her  fingers,  ci)\-ered 
■with  a  piece  of  lint,  between  the  skin  over  the  sacrum  and 
the  mattress  or  pillow  it  was  resting  on,  and  thus  wash  it 


Fig.  3. 


and  apply  spirit  to  it,  but  she  ought  to  be  cautioned  not  to 
attempt  to  raise  the  pelvis,  or  attempt  to  roll  the  patient 
ou  his  side. 

In  gunshot  fracture  of  the  femur  with  posterior  wounds, 
wo  must,  as  I  have  already  pointed  out,  u.se  some  form 
of  sling  splint.  I  have  generally  used  a  Hodgeu's  splint, 
and  found  its  extension  very  satisfactory;  but  I  see  no 
roa.son  why  to  the  transverse  (pelvie)  part  of  my  spliut  two 
strong  metal  rods  should  not  I  c  attached,  and  supported  at 
a  cousiderably  higher  level  at  ti.e  foot  end,  thus  making  an 
inclined  plane  from  the  hip  up  to  the  foot.  This  would  bo 
practically  a  combination  of  the  jwlvic  part  of  my  splint 
with  the  side  bars  of  a  Thomas's  knee  splint,  and  as  it  ia 
difficult  to  fix  a  Thomas's  splint  with  a  suitable  sized  rin", 
unless  the  ring  is  made  for  the  patient  by  careful  measure- 
ment, it  would  be  a  great  advantage  to  dispense  with  tho 
riug.  which  is  so  often  too  large,  and  lies  not  on  tho 
ischial  tuberosity  but  in  the  perineum,  or  even  on  the 
opposite  side  of  the  perineum,  in  many  of  the  cases  which 
arrive  at  the  military  base  hospitals  in  this  country,  and 
cause  much  distress- to  the  patient,  as  they  can  neither 
urinate  or  defaecatc  without  great  discomfort. 

I  should  prefer  continuous  weight  extension  to  the 
mere  fixation  in  extension  of  tho  Thomas's  splint,  but  this 
could  be  quite  easily  carried  out  if  lateral  bars  were  fixed 
to  the  pelvic  part  of  my  spliut  so  as  to  make  a  sling  splint. 
I  desire  to  add  some  brief  remarks  on  the  treatment  of 
fracture  of  the  femur  in  the  aged  and  in  children. 

In  fracture  of  the  neck  of  the  femur  in  quite  old  people  wo 

are  told  in  the  text- 
books on  surgery  that 
wo  must  not  keep 
them  in  bed,  or  they 
will  get  hypostatic 
tT'^T     )  'V  ■'  1    "\   .2,--^     ,        pneumonia   and    die. 

It  is  said  that  because 
bony  union  in  intra- 
capsular fracture 
will  not  occur,  it 
is  no  good  fixing 
tho  fracture  in 
any  way,  and  that 
very  soon  after  the 
The  mere  getting 


we   ought 
accident. 


to  get  them  out  of   bed 

I  am  sure  this  is  an  error.  ^         ^ 

the  patient  out  of  bed  does  no  good,  and  causes  great 
distress  in  a  case  of  recent  fracture.  It  is  entirely 
the  position  of  the  patient,  not  of  getting  the  patient 
out  of  bed,  which  is  essential.  If  the  old  person  is 
placed  in  the  Fowler's  position,  with  a  bed-rest  by  day, 
how  can  he  be  in  any  better  position  in  an  armchair  ?  We 
cannot,  of  course,  fix  the  hip-joint  in  such  cases,  for  we 
must  keep  the  patient  sitting  up  by  day,  and  I  find  a 
Hodgeu's  the  best  spliut  to  use  in  such  cases.  Even  though 
we  cannot  expect  bony  union,  it  is  desirable  to  restrict 
movement  to  prevent  pain,  and  painful  movement  at  the 
seat  of  fracture  is  much  more  likelj-  to  be  controlled  by  a 
Hodgen's  splint  than  by  sandbags.  As  to  the  production  of 
bedsores,  there  is  certainly  no  greater  risk  if  the  patient  is 
supported  on  an  air  cushion  in  the  bed  than  if  sittiug  in  an 
armchair.  I  have  treated  in  this  way,  quite  satisfactorily, 
several  cases  of  fractured  femur  in  quite  old  people— that 
is,  people  about  80  years  of  age. 

Then  with  regard  to  the  treatment  of  fractured  femur 
in  children,  it  seems  to  me  that  if  the  child  is  quite  young 
vertical  suspension  of  the  lower  limb  is  the  best  method  to 
employ.  The  excreta  can  be  attended  to  without  disturbing 
the  fracture  and  continuous  extension  can  be  maintained. 
The  absence  of  any  reliable  splinting  makes  the  surgeon 
a  little  anxious  abotit  the  occurrence  of  deformity,  but  the 
result  is  generally  excellent.  In  older  children  I  think 
my  splint  can  be  used  with  advantage  both  for  fracture  of 
the  femur  or  for  osteotomy  in  the  lower  limb  ;  but  it  may 
be  nceessary  to  fix  the  whole  body  in  a  restless  child. 
•This  can  always  be  done  by  a  towel  and  s.andbags  applied 
above  the  level  of  the  splint,  so  long  as  the  child  is 
restless,  or  the  pelvic  part  of  the  splint  can  be  carried  up 
to  the  axilla,  as  in  Bryant's  double  splint,  and  a  vortical 
part  can  also  be  added,  as  in  Bryant's  spliut,  for  the 
sound  limb ;  but  it  seems  to  me  that  my  splint  has  tho 
great  advantage  over  a  Bryant's  splint,  that  it  has  a  posterior 
support  on  which  tho  fractured  limb,  or  the  limb  ou  which 
osteotomy  has  been  performed,  rests. 

Eefebbkce. 
iBBiTisn  Medical  Jocrsal.  1909,  vol.  i,  p.  1397, 
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RECENT  RESULTS  IN  THE  SERU3I  TREATMENT 
OF    CEREBRO-SPINAL   FEVER.- 

BY 

A.  GAEDXER  ROBB,  M.B.,  D.P.H., 

nSiXIKG   PHTSICIAS  IN   CHARGE   OF  TOE   BELFASI  FETEE  HOSPITALS. 

Recently  published  records  of  the  results  obtained  iu  the 
treatmeut  of  cerebro-spiual  fever  dnriug  the  year  1916 
show  very  marked  improvement  in  the  mortality  rates 
^vhen  compared  with  those  of  1914  and  1915.  In  the 
sudden  and  widespread  outbreak  of  tlie  disease  in  the 
British  Isles  in  the  wmter  of  1914-1915  death-rates  of  50 
or  60  per  cent,  and  even  higher  were  common.  Various 
explanations  were  then  suggested  to  account  for  the 
failure  in  many  places  to  obtain  as  satisfactory  results  as 
liad  been  the  usual  experience  after  the  introduction  of  the 
intrathecal  injection  of  antimeningitls  serum  by  Flexner 
in  1907.  ,     ,       , 

In  the  large  epidemics  in  New  York  and  elsewhere  in 
America  iu  1904-1906  the  death-rate  seldom  fell  below  75 
per  cent,  iu  any  series  of  cases,  and  was  frequently  much 
higher.  Similar  terrible  mortality  was  experience<l  in  the 
extensive  outbreaks  in  Scotland  and  Ireland  in  1906  and 
the  early  part  of  1907.  . 

In  the  spring  of  1907  Flexner  introduced  the  intraspinal 
injection  of  serum.  Its  adoption  led  to  the  immediate 
reduction  of  the  death-rate  to  about  one-third  of  what  it 
had  been.  Thereafter,  mortality  rates  of  25  to  30  percent, 
were  the  rule,  and  in  some  outbreaks  even  better  results 
were  obtained,  notably  by  Netter  in  Paris  and  Christo- 
manos  in  Athens. 

My  own  experience  was  that  in  nearly  300  cases  in  the 
Belfast  Fever  Hospitals  in  the  first  seven  months  of  1907, 
and  before  the  use  of  intraspinal  injections  of  serum,  the 
mortality  was  72  per  cent. ;  then,  while  the  epidemic  was 
still  goiug  on,  Flexner's  method  was  adopted,  with  serum 
suppfied  by  him,  and  the  death-rate  immediately  fell  to 
under  50  per  cent.  In  the  total  of  over  270  cases  which 
I  have  now  treated  by  this  method  the  death-rate  works 
out  at  just  over  26  per  cent.  Similar  rates  were  obtained 
with  the  scrum  treatment  in  the  extensive  epidemic  in 
Texas  in  1912 ;  Sophian,  in  180  cases  treated  by  him  in 
that  epidemic,  had  a  mortality  of  25  per  cent. 

But  in  the  wiuter  of  1914-1915,  when  cases  were 
numerous  in  Britain,  though  the  majority  were  treated  by 
spinal  puncture  and  the  injection  of  serum,  the  results 
were  in  many  places  very  far  from  satisfactory. 

Two  main  theories  were  put  forward  to  explain  this : 
(1)  That  the  cases  then  met  with  were  infected  by  strains 
of  the  meningococcus  differing  from  those  employed  in 
the  preparation  o(  the  serum.  (2)  That  the  serum  avail- 
■able  was  not  of  the  same  high  standard  of  quality.  I 
think  it  is  now  becoming  generally  accepted  that  the 
second  of  these  affords  the  true  explanation,  and  that,  in 
the  words  of  one  of  our  greatest  authorities,  "  much  of 
the  serum  then  available  was  of  very  poor  quality,  and 
some  of  it  quite  worthless."  This  has  all  been  changed, 
and  abundance  of  scrum  is  now  obtainable  from  many 
different  sources,  and  has  recently  been  giving  good  results. 
This  is  shown  by  the  very  interesting  reijorts  by  Surgeon- 
General  RoUeston,  giving  the  results  in  the  navy  for  the 
year  August,  1915  to  July,  1916 ;  by  Captain  Charles  Gray 
on  military  cases  in  the  London  area ;  by  the  reports  on 
cases  in  Australia,  aud  also  by  the  results  in  Canada 
reported  by  Fitzgerald  and  others.  Rolleston  reports 
95  cases  in  the  navy  with  a  mortality  of  31.6  per  cent.,  and 
Gray  46  cases  with  a  mortality  of  21.7. 

Serum  from  several  different  sources  was  employed  in 
the  treatment  of  the  cases  recorded  in  these  reports — from 
the  Rockefeller  Institute,  the  Pasteur  Institute,  Paris,  the 
Lister  Institute,  that  made  from  Colonel  Gordon's  strains, 
Burroughs  and  Wellcome's  serums,  and  those  from  the 
laboratories  of  Melbourne  University  aud  of  Toronto 
University.     Good  results  were  obtained  with  all. 

Since  Dr.  Flexner  again  took  up  the  preparation  of 
scrum  at  the  Rockefeller  Institute  all  my  cases  liave  been 
treated  with  this  .serum.  Since  that  time  I  have  had 
48  cases  of  all  ages,  from  3  months  to  55  years.  Of  these, 
13  died,  a  mortality  of  27  per  cent.  An  analysis  of  the 
figures  shows  that,  apart  from  the  severity  of  the  typo  of 


attack,  the  most  important  points  are  the  early  commence- 
ment of  treatment  and  the  greater  gravity  of  the  outlook 
in  the  older  subjects.  All  recent  records  afford  additional 
evidence  of  the  enormous  importance  of  early  diagnosis. 

Nai-'j  :  9o  Cases  (Rolleston). 
In  74  cases  treated  on  the  first  to  third 

day  the  death  rate  was  ...  ...    24.7  per  cent. 

In    15    cases    treated    on    the    fourth    to 

seventh  da>' the  death-rate  was         ...    33.3        „ 
In  6  cases  treated  later  than  the  seventh 

day  the  death-rate  was  ...  ...    50.0       „ 

Soldiers  in  the  London  Area  :  43  Cases  (Gray). 
In  33  cases  treated  on  or  before  the  third 

day  the  death-rate  was         ...  ...      9.09  per  cent. 

In  10  cases  treated  later  than  the  tliird 

day  the  death-rate  was        ...  ...    50.0         „ 

Belfast ;  48  Cases  (latest  Series). 
In  36  cases  treated  within  the  first  five 

days  the  death-rate  was        ...  ...    22.2  per  cent. 

In  12  cases  treated  later  than  the  fifth  day 

the  death-rate  was    ...  ...  ...    41.6       ,, 

The  great  importance  of  early  treatment  cannot  be  fully 
shown  by  statistics,  because  in  every  considerable  numbei' 
of  cases  there  must  occur  some  of  very  fulminant  type, 
dying  within  a  day  or  two,  or  even  within  a  few  hours. 
The  following  case  I  had  some  years  ago  is  an  example : 

A  man  of  28  years,  of  splendid  physitjue  and  a  noted  athlete, 
first  complajuej  at  8  a.m.;  by  10  a.m.  he  was  wildly  delirious. 
He  was  then  removed  to  hospital ;  before  noon  he  was  comatose 
and  he  died  at  1  p.m. :  total  duration  five  hours. 

This,  of  course,  is  an  extreme  example,  but  it  is  these 
exceedingly  fulminant  cases,  in  which  there  is  practically 
no  hope,  which  are  most  likely  to  be  diagnosed  at  once  and 
early  sent  in  for  treatment.  The  statistics  of  cases  treated 
on  the  first  day  of  illness  include  many  such. 

In  the  48  cases  which  I  now  report  the  average  duration 
of  illness  when  first  injected  with  serum  was  5.5  days ; 
but  two  of  these  cases  were  sent  in  very  late,  one  on  the 
twenty-first  day  and  one  already  over  fifty  days  ill. 
Excluding  these  two  exceptionally  late  cases,  the  average 
duration  in  the  remaining  46  was  4.1  days.  I  believe 
that  were  it  possible  to  cut  that  average  duration  down, 
to  say  one  half,  the  death-rate  would  be  proportionately 
reduced. 

Age. 

It  has  invariably  been  found  that  the  older  subjects  and 
the  young  infants  give  much  higher  mortality-rates  than 
the  older  children  and  the  young  adults. 


*  Synopsis  of  a  paper  re 
March  4th.  1917. 


before  the  Ulster  Medical  Society  on 


Belfast  Cases  (48).    Deaths  in  Age  Periods. 

Age3. 

Cases. 

Deaths. 

Mortality. 

Under  1  year      .. 

9 

Per  Cent. 
33.3 

1  to  2  years         ... 

3 

33.3 

2to5      „ 

3 

0.0 

6  to  10    „             M. 

4 

25.0 

n  to  20    ,1            _ 

18 

12.5 

21  to  30    „            „. 

8 

25.0 

31  to  40    „            ». 

a 

60.0 

41  to  50    „            «•       ... 

a  ' 

100.0 

Over  50    „            

1 

100.0 

All  ages    

48 

13 

27.0 

From  this  table  it  will  bo  seen  that,  of  the  15  cases 
under  5  years,  4  died — a  mortality  of  26.6  per  cent. ;  of  tho 
28  cases  between  tho  ages  of  11  and  30,  4  died — a  mortality 
of  16.6  per  cent. ;  of  tho  5  cases  over  30  years,  4  died — a 
mortality  of  80  per  cent.  This  mortality  in  ago  periods 
compares  very  closely  \yitli  my  former  statistics. 

All  three  cases  over  40  years  (43,  47,  and  55)  ended 
fatally.  1  have  had  cases  of  more  advanced  years  than 
any  in  this  series  make  quite  complete  recovery  after 
severe  attack,  but  such  good  results  are  the  exception. 
These  older  subjects  seem  much  more  prone  to  develop 
grave  complications,  such  as  pneimionia  and  serious 
albuminuria,  and  they  have  a  much  greater  tendency  to 
pass  into  a  state  of  general  septicaemia. 
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In  luortality  tables  tbo  young  iufnuts  sliow  nearly 
always  a  i-uuipaiativL-ly  liigb  ileiitb-raie.  1  believe  tbat 
this  is  largely,  if  not  eulirely.  lino  to  tbe  greater  difficulty 
in  uiaUiug  the  dinguosis  in  the  infant,  and  the  consequent 
longer  average  duration  of  the  illness  when  tliey  coiuo 
under  treatment.  The  diagnosis  in  an  infant  of  a  few 
iiioutbs  old  is,  of  course,  most  difficult;  also  there  is 
greater  opposition  to  tbe  sending  of  young  infants  into 
liospital.  Of  tbe  15  cases  in  this  seiies  under  5  years  of 
age  9  were  treated  within  five  days  of  the  onset.  Amongst 
these  9  there  was  only  one  death ;  mortality  11.1  per  ct-nt. 
Whereas  of  tbe  6  first  treated  later  than  tbe  fifth  day 
3  died;  mortality  50  per  cent.  When  the  serum  treat- 
ment is  coniniecced  early,  my  experience  is  that  these 
very  young  children  do  very  well. 

Included  in  this  series  wore  12  military  cases.  Ten  of 
these  made  good  recoveries  and  i-ejoined  their  units,  one 
ndmittcil  on  the  sixth  day  of  illness  died  on  the  sixteenth 
liay.  and  one,  who  also  bad  pulmouarj-  phthisis,  recovered 
so  far  as  to  show  sterile  cerebrospinal  fluid  and  to  be 
allowed  up,  but  be  then  developed  very  rapidly  progressive 
tuberculosis  in  both  lungs,  and  be  died  two  months  later. 

Tbe  average  number  of  injections  given  in  these  48  cases 
was  4,  aud  the  average  amount  of  serum  injected  was 
90  c.cm.  The  largest  amount  in  any  one  case  was 
280  c.cm. 

One  infant  of  six  months,  wliicli  lived,  a^lniitted  to  liospital 
on  the  fifth  Oay  of  illness,  was  ]nmcuueil  tliirt.\  times,  had 
260  c.cm.  of  seriini.  and  had  1,948  c.cm.  of  cerebrospinal  fluid 
drained  off  froiu  ilie  ciual. 

.\nother  infant  of  live  months  was  admitted  on  tbe  eiglith 
day  of  disease.  Lmubar  puncture  on  admission  {.'five  only  a 
few  drops  of  flaril.  Theie  was  considerable  bulfjing  of  the 
foutiiuelle,  puncmre  was  therefore  made  through  the  fouta- 
nclle.  and  the  serum  given  by  this  route.  The  puncture  was 
repeated  live  times,  and  72c. cm.  of  serum  given.  The  infant 
made  slow  progress  at  lirst  but  completely  recovered,  and  was 
discharged  after  nine  weeks.  It  left  liospital  last  Septemlxir, 
and  I  have  recently  lieard  from  Dr.  Currie  of  I3allymena,  who 
sent  the  case  in.  that  the  child  has  remained  well  since,  aud 
appeared  to  he  developing  quite  normally. 

This  ca.se  is  of  interest,  as  the  number  of  cases  so  far 
recorded  of  recovery  after  treatment  by  injections  given 
through  tbe  fontanelle,  rendere<l  necessary  by  the  failure 
to  obtain  drainage  by  lumbar  tapping,  is  very  small.  I 
have  only  been  able  to  find  tluee. 

Two  years  agu,  when  tbe  results  of  tbe  scrum  treatment 
were  in  many  instances  disappointing,  other  methods  of 
treatment  were,  advtc  .ted  as  follows : 

Sitiijjle  Pimctiire  and  Drainage. 
This  mode  of  treatment  was,  before  the  introduction  by 
Flexner  of  tbe  intrathecal  injection  of  serum,  extensively 
tried  in  America  and  elsewhere,  aud  although  it  was  recog- 
nized as  useful  tbe  results  were  vcr}-  far  from  satisfactory. 
X  have  watched  the  published  records  of  treatment  in  this 
disease,  and,  so  far  as  I  know,  no  one  lias  ever  by  this 
method  obtained  in  any  considerable  number  of  cases  a 
mortality  under  40  per  cent.,  and  oftcu  it  was  only 
practised  in  more  or  less  selected  cases. 

Snhcutaneous  Injections  of  Antiserum. 

At  that  time  also  attempts  were  made,  here  aud  else- 
where, to  obtain  better  results  by  subcutaneous  injeclious 
of  antiserum  witL  at  tbe  same  time  drainage  by  lumbar 
puncture,  in  tbe  liope  that  tbe  serum  would  thus  more 
effectually  reach  tbe  seat  of  infection,  but  without  any 
uotewortby  success. 

It  has  never  been  claimed,  I  tbiuk,  by  those  who  doubt 
the  value  of  tbe  intrathecal  injections  of  serum  that  the 
serum  reduced  tbe  patient's  chances,  but  it  has  been 
claimed  that  tbe  results  obtained  are  due  to  the  draiuaRC 
and  not  to  tbe  serum.  If  that  were  so,  the  method  just 
referred  to  should  have  effected  as  Rood  results.  Also  the 
brand  or  tjuality  of  the  sei  um  should  be  of  no  importance, 
ind  tlie  results  two  years  ago  should  have  been  as  good  as 
lliose  at  other  times  obtained  by  puncture  and  the  injection 
oi  sernm. 

Puncture  and  the  Injection  of  Disiiifcclin(j  Solutions. 

Fifteen  3'ears  ago  treatment  by  puncture  aud  the  in- 
jection of  1  per  cent,  lysol  was  advocated  and  practised  in 
Lii-sbon  during  an  extensive  outbreak.  This  method  was 
followed  in  America,  but  the  results  were  disajipointing, 
and   it  was  abandoned.     Later  Wolff  i-ecommcnded   the 


injection  of  0.2  per  cent,  protargol  into  tho  canal,  anfl 
moro  recently  several  other  disinfectants  have  been 
recommended — dilute  solutions  of  carbolic  acid,  of  cblor- 
amine-T,  of  eusol,  etc. 

Last  year  I'lexner  and  Amoss  carried  out  at  tbe  Rocko. 
feller  Institute  an  elaborate  series  of  experiments  to  deter- 
mine the  power  of  lysol  and  protargol  to  counteract  the 
effects  of  meningococcal  infection  artificially  produced  in 
monkeys  and  young  guinea-pigs.     They  fouud  tbat: 

"Neither  protargol  nor  lysol  proved  to  have  any  curative  action 
on  the  experimental  infeciion  thus  produced  iii  these  animals. 
On  the  contrary,  both  lysol  and  protargol  exert  autileucotactio 
and  antiphagocytic  effects,  and  are  also  potent  protoplasmic 
lioisous,  and  the  leucocytes  with  which  they  come  in  contact 
are  injured  and  made  to  degenerate.  According  to  the  extent 
to  which  these  harmful  properties  are  exerted  these  chemicals 
promote  the  advance,  rather  than  restrain  the  progress,  of 
meningococcic  infection. 

"  Kecovery  from  meniugococcic  infection  in  man  and  animals 
is  accomplished  chiefly  tlirough  the  process  of  phagocytosis. 
.  .  .  Any  means  which  interfere  with  and  reduce  these  essential 
jirocesses  retard  or  prevent  recovery.  Both  lysol  and  protargol 
interfere  with  and  diminish  the  emigration  of  leucocvtes  and 
the  phagocytosis  of  meningococci,  and  neither  possesses  anti- 
toxic power.  It  follows,  therefore,  that  whatever  theoretical 
advantages  might  accrue  from  a  hactericidal  activity  exerted  by 
these  chemicals  iudepeudeutly  of  the  type  of  meningococcus 
causing  epidemic  meningitis  is  more  than  offset  by  the  harmful 
effects  which  they  cause." 

These  experiments  of  Flexner  and  .\moss  prove  tbat  tbe 
use  of  lysol  and  of  protargol  in  guinea-pigs  and  monkej'S 
infected  with  meningococcic  meningitis  do  barm  and  not 
good.  There  is  no  reason  to  believe  tbat  their  use  in  man 
would  be  more  beneficial  than  iu  the  monkey.  They  also 
raise  grave  doubts  as  to  the  justification  for  the  employ- 
ment of  similar  chemical  agents,  at  least  until  much 
further  exi)erimental  research  has  been  done. 

All  the  recent  work  on  cerebrospinal  fever  goes  further 
to  prove  that  tbe  most  hopeful  line  of  treatment  is  by 
lumbar  puncture,  draiuage,  aud  the  intrathecal  injection 
of  carefull}'  prepared  polyvalent  antiraeningitis  serum; 
and  tbat  tbe  most  important  factors  which  make  for 
success  are  early  treatment  and  sufficient  dosage. 
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I. — Types  of  Dysentery  Bacilli  Isolated  at  No.  3  Australian 
General  Hospital,  Cairo,  March- Atigust,  1916,  with 
Observations  on  the  Variabiliti/  of  the  Maiinite-fer- 
tnenting  Group. 

BY 

Lieutenant- Colonel  C.  J.  Martin,  F.R.S.,  A.A.M.C, 

AND 

Sister  F.  E.  Willi.\ms,  Au-tralian  .A.N.S. 


{.\hsfract.\ 
.\ttempts   to  isolate   dysentery  bacilli   from  217  ca.ses  in 
which   the   stools   contained    muco-pus    with    or   without 
blood  were  made.     In  many  cases  the  amount  of  mucus  in 
tbe  stool  was  very  small. 

D.  <l yxenterinc'ShigiX  was  recovered  ou  forty  seven  and 
mannite  fermenting  dysentery  bacilli  ou  seventy-si.x  occa- 
sions. Amoebae  liislolyticiie  or  their  cjsts  were  present  in 
63  cases  and  iu  36  no  cau.sative  orgauism  was  discovered.  _ 

Tbe  method  employed  was  to  wash  the  mucu.s,  break  it 
up  iu  sterile  broth,  and  plate  out  some  drops  on  the  surface 
of  a  JIacConkey  plate.  Next  day  likely  colonies  were 
picked  off,  sown'into  warm  broth,  and  incubated  for  a  fc\x 
hours.  They  were  examined  for  motility,  aud,  if  motile, 
discarded.  The  uon-molile  brctli  cultures  were  sown  into 
glucose  aud  mannite  pejitone  w.iter,  and  on  to  an  agar 
slope.  If  glucose  or  both  glucose  aud  mannite  were  fer- 
mented with  the  formation  of  acid  only,  an  emulsion  w-aa 
made  from  tbe  agar  slope  aud  tested  as  regards  aggUitin- 
ability  against  a  Shiga  or  Y  .serum  respectively.  JIacro- 
scopical  methods  were  emjjloyed. 

In  about  lifty  instances  the  further  biochemical  charao- 
teristics  of  the  strains  were  investigated  immediately. 

Tbe  Shiga  strains  of  dysentery  bacilli  isolated  were  all 
true  to  type. 

The  or.'ani.sms  of  tbe  mannitc-fcrmentmg  group  were, 
on   the  contrary,    very  variable,   both    a.s    regards    their 
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bioclieiuical  activities  and  agglutiuability.  Forty-nine  of 
them  were  tested  upon  a  variety  of  caibohydrates.  They 
all  failed  to  form  acid  in  lactose,  dulcite,  inulin,  and 
adouite.  They  all  produced  acid  in  glucose,  mannite, 
and  galactose,  and  turned  milk  first  acid,  then  alkaline. 
Their  action  upon  maltose,  saccharose,  dextrin,  raffinose, 
arabinose,  isodulcite  (rhamnose),  sorbite,  and  glycerin, 
and  their  power  to  form  iudol  varied  with  different 
strains. 

The  sugar  reactions  of  thirty  of  the  cultures  were  re- 
examined tor  us  by  Miss  Rhodes  of  the  Lister  Institute 
about  six  months  after  isolation.  Meantime  they  had 
been  subcultured  at  intervals  on  agar  slopes.  Out  of 
the  3  originally  fermenting  saccharose  2  had  lost  this 
property.  Of  the  21  which  originally  fermented  maltose 
5  had  lost  the  power  and  other  5  had  acquired  it;  4  out  of 
13  had  lust  the  power  to  split  sorbite,  and  other  2  had 
acquired  it.  In  6  cases  the  action  upon  raflSnose  was 
reversed,  3  ceasing  to  ferment  this  sugar  and  3  gaining 
this  faculty. 

The  production  of  iudol  was  the  most  variable,  the 
property  being  lost  in  9  cases  and  acquired  in  4. 

The  instabihty  in  biochemical  activities  manifested  by 
these  Egvptian  strains  other  than  in  the  action  upon 
lactose,  dulcite,  glucose,  and  mannite,  is  in  accordance  with 
observations  upon  organisms  of  this  group  isolated  in 
different  parts  of  the  world,  and  a  survey  of  the  volu- 
minous literature  on  this  subject  [see  more  particularly 
Hiss  (1904),  Twort  (1907),  Miiller  (1908),  Morgan  (1911), 
Penfold  (1911),  Fraser  (I9I6),  and  Heliewerth  (1916)]  con- 
vinces us  that  any  attempt  to  separate  the  maunite-fer- 
iiienting  dysentery  bacilli  into  groups  on  the  ground  of 
their  action  upon  caibohydrates  is  unsound. 

II. —  The  Value  of  Agglutination  in  the  Identification 
of  Members  of  the  Mannite-fermenting  Group  of 
Dysentery  Bacilli. 

The  serological  reactions  of  strains  isolated  from  cases 
of  dysentery  in  various  parts  of  tlie  world  have  been 
studied  by  Hiss  (1904),  Kruse  (1907),  Ruffer  and  Willmore 
(1909),  Morgan  (1911),  Winter  (1912),  Hutt  (1913),  and 
others.  The  position  may  be  summed  up  by  saying  that 
the  mannite-fermenting  dysentery  bacilli  comprise  a 
number  of  strains  serologically  distinguishable  by  the 
absorption  method,  but  overlapping  considerably  as  regards 
agglutination.  For  diagnostic  purposes  no  one  serum  is 
adequate ;  serums  made  with  a  member  of  each  of  Kruse's 
groups  A,  D,  and  E,  would  embrace  most  of  the  German 
strains.  Of  univalent  serums  Y  serum  seems  to  be  least 
specific  and  covers  the  greatest  range. 

From  Morgan's  work  Y  serum  seemed  to  be  particularly 
indicated  for  diagnosis  work  in  Egypt,  and  wo  used  it 
exclusively.  Nevertheless,  nearly  one  sixth  of  the  bacilli 
we  recovered  in  1916  were  not  agglutinated  by  Y  serum 
directly  after  isolation.  The  titre  of  our  serum  against 
the  homologous  organism  was  1  iu  4,000  at  the  time  of 
using. 

Eight  of  these  strains  were  kindly  re-examined  by  Miss 
Rhodes  six  months  later.  Four  of  them  were  then  agglu- 
tinated by  the  same  Y  serum  in  dilutions  varying  from 
1  in  400  to  1  in  1,600,  so  that  iu  the  meantime  they  had 
acquired  some  sensitivity  by  cultivation.  Two  of  the  four 
strains  which  still  failed  to  be  .agglutinated  were  clumped 
by  the  polyvalent  curative  serum  of  the  Lister  Institute''' 
in  a  dilution  of  1  iu  250. 

In  eight  of  the  cases  we  were  able  to  test  the  organism 
isolated  against  the  patient's  own  serum,  and  in  four  of 
them  it  was  agglutinated  in  dilutions  above  1  in  100, 
indicating  that  he  had  been  infected  by  the  microbe 
recovered  from  his  stool.  Two  of  the  strains  which 
did  not  acquire  agglutinability  on  culture  are  included 
amongst  those  which  were  agglutinated  by  the  patient's 
Bcruni. 

It  would  be  wrong  to  assume  that  a  bacillus  with  the 
morphological,  cultural,  and  biochemical  characters  of  the 
Flexuer  group  of  dysentery  bacilli  is  discredited  as  an 
ctiulogical  factor  because  it  is  not  agglutinated  by  Y  or 
any  other  univalent  serum.  This  group  of  organisms  is 
clearly  in  an  unstable  condition,  and  records  frequently 
occur  of   strains  which  arc   not   agglutinated   by  serums 

•  In  tho  i)vocc99  o(  immunization  tlio  horsea  furnishing  this  Rcvum 
had  boon  injoctod  with  a  number  of  EKJ'Ptian  strains  received  from 
Bir  Armand  Uuffor  some  years  auo. 


prepared  from  the  common  type  strains.  A  recent  instance, 
which  is  interesting  on  account  of  the  unusual  toxicity  of 
the  strain  for  rabbits,  is  given  by  d'Herelle  (1916).  This 
organism,  which  possessed  the  usual  characteristics  of  the 
Flexner  group,  was  isolated  in  five  cases  during  a  small 
epidemic  amongst  a  troop  of  Dragoons,  and  was  not 
agglutinated  by  the  polyvalent  Flexner-Y  serum  of  the 
Pasteur  Institute. 

In  conclusion,  we  express  our  indebtedness  to  Miss 
Rhodes  of  tlie  Lister  Institute  for  retesting  many  of  tho 
cultures  in  London,  iu  January,  1917,  and  convey  to  her 
our  grateful  appreciation  of  her  kindness  in  so  doing. 

BiBI  lOGRjJPHT. 

Fraser  1I9I6) :  The  Bacter:olngii  of  Dyxeniery  in  Malaya,  Studies 
from  lustitute  for  Medical  Research,  Federated  Malay  States.  No.  13. 

Heliewerth  (1916);  Ueber  Dyseuteriebacillen  und  ihre  Eintheiluiig 
in  Grliriuen.    Centralbl.  f.  Bald..  Orig.,  Bd.  78.  p.  3. 

D'Herelle  (1916);  Sur  uu  bacillo  dyseuterioue  atypique.  Ann. 
Institut  Pasttur.  vol.  xxx,  p.  145. 

Hiss  (1904):  On  Fermentative  and  Agglutinative  Characters  of 
Bacilli  of  the  Dysenttry  Group.  Jonrn.  of  Medicil  Besearch.  vol.  xiii, 
p.  1. 

Hutt  (1913):  Neue  Beitragezur  Kenntnis  der  Pseudo-dysenterie,  etc. 
Zeitsvhr.  f.  Hvaiciie.  Bd.  74.  p.  108. 

Kruse  (19071:  Neue  Untersuchungen  Uber  die  Ruhr.  Beut.  vied. 
Wuch..  pp.  293  and  338. 

Lentz  (19131:  .Article  "Dysenteric."  in  KoUe  and  Wassermann's 
JIandhuch.  vol.  iii,  p.  899.  second  edition. 

MoryanilSll):  Tho  Differentiation  of  the  Mannite-fermenting  Group 
of  Bacillus  dijsenteriae.     ■Jonrn.  of  Hl/uiene,  vol.  ii.  p.  1. 

Muller,  Reiner  .1908):  Ueber  Mutationsartige  Vorgange  bei  Typhus, 
Paratyphus  and  Verwandtcu  BaUterien.  Centralbl.  f.  Balct.,  Befera.te 
Bd.42,  Beitrilge,  p.  57. 

MuUer,  Reiner  (1911):  Mutation  bei  Typhus  und  Euhrbaklerien. 
Centralbl.  f.  Balct..  Orig,,  Bd.  58.  p.  97. 

Penfold  (1911) :  Studies  in  Bacterial  Variation.  Jonrn.  of  Bygiene, 
vol  ii,  p  29. 

Ruffer  and  Willmore  (1909) :  On  the  Etiology  of  Dysentery.  BniTisn 
Medical  .TorRNAL.  vol.  ii.  p  862, 

Twort  (1907) :  The  Fermentation  of  Glucosides  by  the  Bacteria  of  tho 
Typhoid-Coli  Group  and  the  Acquisition  of  New  Fermenting  Powers 
by  Bacillus  dysenteriae.  etc.  Proc.  Boy.  Sec  .  Series  B.  vol.  Ixxix, 
p.  329, 

Winter  11912);  Vergleicllende  Untersuchungen  (ibor  die  chemischen 
und  biologischen  Eigenschaf  ten  von  Ruhrbazillen.  Zeitschr.f.  Byyiene, 
Bd.  70,  p.  273. 


III. — Epitome  of  the  Eesulls  of  the  Examination  of  the 
Stools  of  432  Cases  admitted  to  No.  3  Australian 
General  Hospital,  Cairo, for  Dysentery  and  Diarrhoea, 
March  to  August,  1916. 

BT 

Lieutenant- Cclonel  C.  J.  Marti.v,  F.R.S.,  A.A.M.C, 
Captain  Kellaw.\y,  A.A.M.C, 

AND 

Sister  F.  E.  Williams,  Australian  A.N.S. 

No.  3  Australian  General  Hospital  being  a  base  hospital,  in 
a  large  proportion  of  the  422  cases  examined  the  acute 
stage  of  the  illness  was  over  and  tho  patients  were  passing 
normal  or  meiely  loose  motions,  but  in  217  cases  the  stools 
contained   muco-pus   iu   some   amount,   with    or   without 
blood,  at  the  time  of  the  examination.     All  specimens  were 
examined   for   protozoological   parasites,   but    only   when 
mucus  was  present  was  the  isolation  of  dysentery  bacilli 
attempted. 

Table  of  Results. 

Total  cases  422. 

Amoeba  histolytica  ox  lis  cysis  ...  ...  ...    72 

Amoeba  coU        ...  ...  ...  ...  ...    29 

Lamblid  intcstinalis       ...  ...  ...  ...    33 

'I'ctratnilHs  nu'stiili  ...  ...  ...  ...     14 

Trichomonas  intcstinalis  ...  ...  ...    16 

Cocciilia  (Isospora)        ...  ...  ...  ...      1 

217  Cases  passing  mucns  with  or  without  blood  : 

.■Iwoc'm, /iis((>?(/((«i  or  its  cysts  ...            ...            ...  63 

Bacillus  diisi'.nicriar.  Fle.xner  group        ...            ...  61 

Bacilli  indistiuguisliable  culturally  from  Flexner 

group          ...            ...            ...            ...           ...  12 

Bacillus  dysenlcviac,?}h\  ffi         ...           ...           ...  47 

No  grounds  were  discovered  for  supposing  that  auy  of 
the  protozoological  parasites  present,  except  Amoeba  histo- 
lytica, were  responsible  for  ill  health.  Twelve  organisms 
isolated  reseinbled  tlie  Fle.xner  group  of  bacilli  cuUurally 
and  bioehciuically,  but  failed  to  agglutinate  with  any  Y  or 
Flexner  serum  at  our  disposal ;  8  of  tho  strains  were  re- 
tested  against  the  same  serum  six  months  later,  when  5  of 
them  agglutinated  quite  well.  These  uonagglutin.ablo 
strains  will  bo  described  iu  detail  and  their  siguificauco 
discussed  iu  another  commuuicatiou. 
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METASTATIC    GAS    GANGREXE: 

riVK    CASES,    fVITU  nECOVERY   IN   TUliEE. 


J.  X. 


J.  HARTLEY,  F.E.C.S.Edin., 
Capiain  B.A.M.C.(T.C.). 


Microorganisms,  in  cases  of  gas  gangrene,  gain  entrance 
to  the  blood  stream  and  produce  lesions  in  distant  parts 
of  tho  body,  perhaps  more  frcijuently  than  is  generally 
supposed . 

This  in  tho  majority  of  cases  is  a  terminal  phenomenon 
and  readily  escapes  notice.  Colonel  Cuthbert  Wallace ' 
has  mentioned  two  cases  in  which  metastatic  lesions  were 
manifest  shortly  before  death,  and  two  similar  cases  are 
recorded  by  Kenneth  Taylor.^  Mullally  and  MoNee' 
describe  a  remarkable  case  in  which  the  bacillus  of 
malignant  oedema,  circulating  in  the  blood,  became 
localized  at  the  sites  of  injections  of  antitetanic  serum 
and  pituitrin. 

During  tho  past  five  months  five  cases  of  metastatic  gas 
gangrene  have  occurred  in  No.  8  General  Hospital,  and 
three  of  these  are  of  special  interest,  inasmuch  as  each 
made  a  satisfactory  recovery. 

The  records  of  the  five  cases  are  as  follows : 

Case  i. 

Cpl.  A.  (under  the  care  of  Captain  W.  F.  Nell,  E.A.M.C,  T.C.) 
was  admitted  on  September  9th  suffering  from  gunsbot  wound 
of  the  right  upper  arm.  The  humerus  was  comminuted  and 
the  wouud  very  foul  and  septic. 

On  December  6tb  an  operation  was  performed,  drainage  was 
imnroved,  and  fragments  of  bone  removed. 

On  December  9ih  the  arm  below  the  wound  became  cold  and 
areas  of  discoloration  and  bullae  appeared  ou  the  forearm  and 
hand.  The  patient  was  pallid,  complained  of  thirst,  and 
vomited.    The  pulse  was  soft  and  running. 

The  arm  was  amputated  at  the  shoulder-joint,  the  flaps  being 
left  unsutureil.  The  same  evening  crepiCatiou  was  noticed  in 
the  left  buttock.  The  extremities  were  cold,  and  the  pulse 
barely  perceptible;  100  c.cm.  of  eusol  were  injected  into  the 
median  basilic  vein.  Shortly  afterwards  the  pulse  improved, 
and  he  began  to  perspire  profusely. 

The  improvement  was  very  transitory ;  he  rapidly  grew 
worse,  and  died  at  2  p.m.  on  December  10th. 

An  autopsy   was  made  soon   after  death,    and    the    gluteal 
muscles  of  the  left  buttock  were  found  to  be  greyish,  soft,  and 
crepitant.      A  bacteriological   examination    demonstrated  the 
presence  of  B.  abrogates  capsidatus  in  large  numbers. 
Case  ii. 

Cpl.  B.  (under  the  care  of  Captain  W.  F.  Neil,  R.A.M.G.,  T.C.) 
was  admitted  on  September  17th  with  a  gunshot  wouud  of  the 
abdomen.  An  operation  had  been  performed  at  the  casualty 
clearing  station,  and  the  ascending  colon  had  been  found 
injared.  Ou  his  arrival  at  the  base  there  was  a  faecal  fistula 
and  swelling  and  crepitation  over  the  right  deltoid.  There  were 
also  the  usual  toxic  symptoms  associate!  with  gas  gangrene — a 
soft  rapid  pulse,  intense  thirst,  and  marked  pallor.  The  same 
day  an  incision  was  made  over  the  right  deltoid;  the  whole  of 
the  mu^le  was  greyish-ljrown  in  colour,  crepitant,  and  spongy. 
A  free  excision  was  made,  and  70  c.cm.  of  eusol  given  intra- 
venously. The  patient  rapidly  grew  worse,  and  died  the  next 
dfiv. 

Case  hi. 

Pte.  L.,  aged  22,  was  admitted  September  5lh  with  gunshot 
wound  of  the  right  arm.  The  missile  had  traversed  the  upper 
arm  a  short  distance  above  the  elbow  and  comminuted  the 
humerus.  The  entrance  and  exit  wounds  were  large,  aud  the 
brachial  artery  lay  exposed.  The  forearm  and  hand  were  cold, 
and  presented  a  binish  mottling  and  numerous  bullae.  Cre|>ita- 
•"■n  was  detected,  and  bubbles  of  gas  and  a  sauious  fluid  could 
pressed  from  below  into  the  wounds.  The  patient  was  pallid, 
i  a  dry,  foal  tongue,  and  vomited. 

J'he  arm  was  amputated  a  little  above  the  iusertion  of  the 
deltoid,  a  flip  beinij  taken  from  the  onter  aspect. 

On  September  6th  he  was  extremely  ill.  Pulse  140,  respira- 
tions 32.  temperature  103- ;  stimulants  were  freely  a<lministered, 
and  1(X)  c.cm.  of  eusol  injected  into  Hie  left  median  basilic  vein. 
Ou  September  9tb  the  general  condition  wns  slightly  better, 
although  there  was  extreme  pallor  and  an  insatiable  thirst. 
Pulse  110,  temperature  101=  to  103",  respirations  30.  The  Hap 
had  become  necrotic,  otherwise  the  stump  was  satisfactory. 
Pain  was  complained  of  in  the  right  buttock,  where  there  was 
found  to  be  some  swelling  and  a  suspicion  of  deep  crepitation. 
On  September  lOlh  the  crepitation  was  very  distinct,  and 
extended  over  the  sacral  and  right  iliac  regions  and  down  the 
ba.;k  of  the  thigh  to  within  a  handbreailth  of  the  knee.  The 
right  buttock  was  derimtely  tympanitic,  aud  over  the  most 
prominent  part  there  was  a  small  area  of  bluish  discoloraf.on. 

Under  a  general  anaesthetic  an  incision  was  made  to  tho 
right  of  the  sacrum.  Gas  was  present  in  the  subcutaneous 
tissue,  and  gas  and  sanious  fluid  could  be  expressed  from  the 
right  buttock. 

A  small  circuJar  slough  of  skin  formed  at  the  site  of  the 
bluish  discoloration;  on  September  16th  the  slough  was  gently 
;cemoved,  and  along  with  it  was  extracted  a  greyish  necrotic 


mass  of  muscle,  measuring  4  in.  by  2  in.  The  patient  was 
decidedly  better.  There  was  no  longer  thirst,  and  he  was  now 
able  to  enjoy  food.  The  temperature  was  falling  by  lysis. 
Pulse  96,  respirations  24.  On  September  20th  the  arm  stiimp 
and  wounds  of  buttock  were  covered  with  healthv  granulations. 
The  patient  was  rapidly  gaining  colour  aud  strength,  and  was 
this  day  transferred  to  England. 

Case  iv. 

Pte.  W.,  aged  21,  was  admitted  November  23rd  suffering  from 
trench  feet.  The  toes  were  bluish  black  and  cold.  There  were 
bluish  patches  and  bullae  on  the  dorsal  and  lateral  aspects  of 
the  feet  and  oedema  of  the  legs  extending  as  high  as  the  knees. 
The  blisters  were  snipped,  the  feet  washed  with  methylated 
spirits,  and  boric  powder  and  dry  gauze  applied. 

On  December  6th  the  feet  had  become  sodden  and  foul 
smelling.  The  bluish  patches  had  become  continent  and  an 
indefinite  line  of  demarcation  had  formed  at  the  level  of  the 
ankle-joints.  There  was  pallor  and  thirst,  and  the  temperature 
rose  to  103"  and  the  pulse  to  120. 

The  left  leg  was  amputated  midway  between  the  ankle  and 
knee.  The  right  leg  was  amputated  a  handbreadth  abMve  the 
ankle,  and  as  there  was  a  suspicion  of  gas  in  the  intermuscular 
planes,  the  lateral  incisions  were  extended  upwards  and  the 
short  flaps  left  unsutured.  The  patieut's  general  condition  was 
so  critical  that  the  operation  had  to  be  hurriedly  completed. 
Before  he  left  the  table  a  mixture  of  100 c.cm.  of  eusol  and 
200 c.cm.  normal  saline  was  injected  into  the  median  basilic  vein. 

On  December  7th  the  oedema  of  the  legs  was  subsiding  and 
the  stumps  were  satisfactory.  The  patient,  however,  was 
extremely  ill,  mildly  delirious,  and  passing  urine  involuntarily. 
There  was  a  bluish  pallor  of  the  face.  Respirations  46,  pulse 
140.  There  was  no  dyspnoea  aud  nothing  abnormal  to  be  found 
in  the  chest.  One  pint  of  saline  aud  Ic.cm.  of  pituitrin  given 
subcutaneously. 

On  December  8th  he  was  still  delirious.  Eespirations  48, 
pulse  120,  temperature  101°.  Next  day  he  was  no  longer 
delirious,  but  very  wealv  and  pallid.  He  complained  of  pain  in 
the  buttocks,  and  a  small  serous  blister  was  discovered  on  the 
left  buttock.  On  December  12th  there  was  slight  improvement 
and  the  stumps  were  satisfactory,  but  the  sclerotics  had  a 
marked  icteric  tint.  On  December  15th  he  was  still  complain- 
ing of  paiu  in  the  buttocks  and  both  gluteal  eminences  were 
found  to  be  tympanitic.  The  skin  over  the  sacral  and  lumbar 
regions  was  oedematous  and  over  the  posterior  superior  spine 
tliere  was  an  area  of  bluish-red  discoloration.  This  state  of- 
affairs  was  remarkable,  as  the  patient's  general  condition  was 
decidedly  better.  There  was  still  the  waxy  pallor,  but  the 
patient  was  feeling  better  aud  the  tongue  was'cleau  aud  moist. 

fjnder  a  general  anaesthetic  incisions  were  made  downwards 
and  outwards  from  the  posterior  superior  spine.  The  sub- 
cutaneous tissue  was  shghtiy  oedematous.  (_)n  incising  the 
deep  fascia  bubbles  of  gas  and  a  thin  yellowish  blood-stained 
fluid  escaped.  The, finger  was  inserted;  and  greyish  crepitant 
masses  of  necrotic  muscle  extracted.  Tiie  wounds  were  lightly 
packed  with  dry  gauze.  Buttock  wounds  douched  dailv  with 
hydrogen  peroxide  and  eusol  gauze  applied.  Small  -greyish 
tags  of  muscle  slough  were  separating  on  December  15th, "and 
exposing  early^ranulatiug  tissue.  Portions  of  the  flaps  of  the 
right  stump  had  necrosed,  otherwise  the  stumps  were  satis- 
factory, the  patient  feeling  stronger,  enjoying  food, and  sleeping 
well.  C)n  January  2nd  the  temperature  liaii  been  normal  for  a 
week.  The  buttock  wounds  and  stumps  were  clean.  The 
patient  had  been  allowed  up  in  a  chair  for  several  days,  and  on 
tills  day  was  transferred  to  Euglaud. 

liiicteriological  Exumination. — k  fragment  of  slough  was 
examined  by  Captain  _W.  E.  M.  Armstrong,  K.A.M.C.iT.C), 
an  1  was  found  to  contain  B.  aerorjencs  capsulalas  in  large 
numbers. 

Case  v. 

Cpl.  P.  (under the  care  of  Captain  G.  Whittington,  R..\.M.C., 
T.C) -was  wounded  in  the  right  buttock,  right  arm,  aud  right 
shoulder  by  sheU  fragments  ou  December  10th.      On  December 
12th  the  buttock  wound  was  enlarged  at  the  casualty  clearing 
station,  and  a  smallpiece  of  shell  removed  from  the  bone  close 
to  the  right  acetabulum.     When  admitted   to  the  b.ase  hospital 
ou  December  14th  he  was  not  markedly  pallid,  but  complained 
of  thirst.   Pulse  92,  temperature  93.5\   The  wouud  in  the  right^.^ 
buttock  was  about  three  inches  long,  and  lay  a  little  above  and  '•' 
behind  the  great  trochanter.     There  was  a  moderate  amount 
of   seX5sis,   which,    however,    was   localized  to  the   imniediate 
neighbourhood  of  the  wound.    Accidentallv  it  was  found  that,:> 
deep,  crepitation   could  be  made  out  in  tiie  oiiposite  bnttock.   . 
There  was  no  discoloration  of  the  skin.  ,, 

An  incision  was  made  downwards  and  outwards  from  the  left   ' 
posterior  superior  spine  of  the  ilium,  and  gas  aud  a  thin  blood-    ^ 
stained  fluid  escaped.     A  portion   of    the    gluteus   niaximus,"' 
measuring  2  in.  by  3  in.,  was  greyish  and  crepitant,  and  waS; 
excised.    The  wound  was  lightly  picked  with  dry  i;aiize.         ^.     .,, 

On   December  18th  there  was  still  a  small  amount  of  thin    • 
purulent  discharge  from  the  left  buttocl,.    The  discharge  con- 
tained  fragments  of  muscle  slough  and  had  a  characteristic  ' 
anaerobic  smell.      General   condition    much    improved.      For-: 
more  than  a  week  there  vvas  irregular  pyrexia,  and  this  was  in 
part  due  to  the  septic  state  of  the  wounds  of  ttie  left  arm,  but 
on  January  3rd  all  the  wounds  were  clean  and  granulating,  and 
bis  general  condition  was  such  as  to  allow  of  bis  being  trans- 
ferred to  ICngland. 

Baclerioliiqicul  Eoramiinitiun. — Captain  \V.  K.  M.  Armstrong, 
E.A.M.C.fT.C.)  reported  on  the  gluteal  discharge  thnt  /i.  cifro- 
genen  capgulalus  was  pi-esent  in  large  uumberfc,  and  that  in 
aerobic  culture  a  coliform  bacillus  had  been  isolated. 
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It  will  be  observed  tliat  in  all  of  the  three  cases  in  -wbich 
d  bacteriological  examination  was  made,  the  causal 
organism  of  the  metastatic  infection  was  the  B.  ai'rogencs 
capsulalus.  Four  of  the  secondary  lesions  occurred  in  the 
buttocks,  and  it  would  seem— as  Kenneth  Taylor  pointed 
out  in  his  two  cases— that  continuous  pressure,  due  to  the 
patients'  posture,  was  an  important  factor  in  the  localiziug 
of  the  metastatic  infection.  Whether  the  intravenous  in- 
jection of  eusol  in  Cases  iii  and  iv  was  contributory  to  their 
recovery  it  is  impossible  to  say.  In  Case  v  there  was  re- 
covery without  the  injection  of  eusol,  but  the  remarkable 
feature  of  this  case  was  that,  despite  the  evidence  of  a 
systemic  infection  with  the  B.  a'erogenes  capsulalus,  there 
was  an  absence  of  marked  toxaemia  symptoms. 

It  will  be  noted  that  in  the  fatal  cases,  1  and  11,  the  intra- 
venous injection  of  eusol  was  given  when  the  secondary 
lesions  were  already  manifest  and  the  patient  obviously 
moribund. 

In  the  successful  cases  iii  and  iv  the  intravenous  injec- 
tion of  eusol  was  given  early.  The  metastases  occurred 
late,  and  recovery  followed  with  the  minimum  of  surgical 
intervention.  In  Case  iii  the  extensive  gas  gangrene  in 
the  right  buttock  and  thigh  occurred  live  days  after 
amputation  of  the  right  arm.  Only  a  small  incision  was 
made  for  the  secondary  lesion,  yet  the  infection  became 
localized,  and  a  muscle  slough  separated  spontaneously. 
In  Case  iv  the  metastatic  infection  in  both  buttocks 
developed  a  week  after  the  amputation  of  the  gangrenous 
feet.  Here  again  the  operation  for  the  secondary  lesion 
was  limited,  and  no  attempt  was  made  to  extirpate  the 
infected  muscles.  It  can  only  be  suggested  that  in  these 
two  cases  the  intravenous  injection  of  eusol  delayed  meta- 
stasis, and  that  prior  to  the  secondary  lesions  the  patient 
had  time  to  acquire  an  immunity  sufficiently  powerful  to 
overcome  the  disease. 

I  wish  to  express  my  thanks  to  Captain  Max  Page, 
K.A.M.C.(S.R.),  for  his  help  and  advice,  and  also  to  Lieu- 
tenant-Colonel S.  G.  Butler,  D.S.O.,  R.A.M.C,  for  his  kind 
permission  to  publish  these  cases. 
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A    NOTE    ON    SKIN    GRAFTING. 

BY 

D.  G.  GREENFIELD,  M.D.,  F.R.C.S. 


Several  successful  cases  of  skin  grafting  during  the  past 
few  weeks  have  promi^ted  the  writing  of  this  note.  Four 
large  wounds  have  been  treated  by  the  method  described. 
In  three  the  wounds  have  been  covered  by  firmly-groT«ing 
skin  at  the  end  of  a  fortnight.  In  one  only  a  few  small 
islands  of  skin  grew. 

Failure  follows  many  cases  of  skin  grafting  owing  to 
the  loosening  of  the  grafts  by  excessive  discharge,  or  to 
their  displacement  by  the  shifting  of  a  dressing  or  its 
removal.  The  employment  of  oiled  silk,  celluloid  or  foil 
next  the  grafts  ouly  lessens  the  liability.  The  absence  of 
a  dressing  does  away  v.ith  the  second  risk  and  minimizes 
the  former,  since  much  less  discharge  occurs  when  the 
wound  is  open  to  the  air.  There  may  be  some  greater 
risk  of  sepsis,  but  the  other  advantages  outweigh  this.  A 
gauze  cage  can  be  made  to  keep  off  Hies  it  the  part  is  not 
covered  by  bedclothes.  Several  procedures  recommended 
in  skin  grafting  are  open  to  criticism.  It  is  said  that 
grafts  should  overlap  each  other  and  the  margin  of  the 
wound.  Epithelium  will  adhere  to  a  granulating  surface, 
but  not  to  epithelium.  Consequently,  the  overlapping 
edges  die  from  lack  of  nourishment.  There  being  no 
Bpaces  between  the  grafts  there  is  a  greater  risk  of  the 
discharge  floating  the  grafts  off.  It  is  often  recommended 
to  shave  down  granulations  before  applying  grafts.  This 
I  regard  as  most  undesirable,  since  it  increases  the  dis- 
cliarge.  If  the  surface  is  flabby  and  unhealthy,  it  is  much 
better  to  wait  till  firm  new  granulations  appear  before 
applying  the  grafts.  It  may,  however,  be  advisable  to 
shave  down  the  edge  of  the  wound  if  it  be  raised  and  hard. 
The  details  of  the  method  used  are  as  follows : 

1.  The  skin  from  which  the  grafts  are  to  be  cut  is 
cleaned  with  ether  soap.     The  best  site  is,  I  think,  over 


the  ileo-tibial  band,  as  the  surface  is  flat  and  the  skin  is 
not  easily  moved  on  the  subjacent  tissues.  Grafts  of  a 
uniform  thickness  are  cut  easily. 

2.  The  granulations  are  swabbed  with  saline  solution 
and  dried  with  aseptic  gauze. 

3.  Under  a  general  anaesthetic  a  graft  about  the  size  of 
two  or  three  postage  stamps  is  cut  with  a  wet  razor.  In 
thickness  it  should  be  sufficiently  transparent  to  allow 
the  blueness  of  the  razor  to  be  seen  through  it.  On  its 
removal  pin  points  of  bleeding  should  appear. 

4.  The  graft  is  slipped  from  the  razor  on  to  the  wound, 
slightly  stretched  with  two  fingers,  and  pressed  firmly  on. 
About  one  eighth  of  an  inch  is  left  between  the  grafts. 

5.  No  dressing  is  applied  to  the  grafts.  Tlie  patient 
should  be  in  a  position  in  which  he  can  lie  comfortably 
and  the  contact  of  the  bedclothes  avoided  by  a  cradle. 

6.  Aseptic  gauze  is  stretched  firmly  over  the  surfaces 
from  which  the  .skiu  was  cut.  This  should  be  left  till  it 
peels  off  readily.  If  aseptic,  the  areas  are  dry.  If  any 
sepsis  is  present,  the  pus  will  soon  loosen  the  gauze.  It  is 
difficult  to  avoid  the  infection  of  the  skin  in  some  cases. 

After  the  operation  discharge  accumulates  between  the 
grafts  and  forms  in  some  cases  an  unpleasant- looking  scab. 
This  should  not  be  touched  before  the  lapse  of  a  week, ' 
when  gentle  bathing  or  fomentations  will  easily  remove  it. 
One  reads  of  grafts  which  disappear  entirely  for  a  few 
days,  after  which  a  flue  growth  of  epithelium  can  be  seen 
over  the  surface.  This  suggests  to  me  failure  of  all  but  a 
few  fragments  to  "  take,"  as  happened  in  one  of  my  cases. 

The  grafts  in  the  presence  of  discharge  may  pucker 
slightly.  This  is  the  reason  why  I  think  slight  stretching 
of  them  in  application  is  useful.  If  there  is  any  blistering 
of  a  graft  a  day  or  two  after  operation  it  is  advisable  to 
snip  a  small  button-hole  with  a  pair  of  sharp  curved 
scissors.  In  future,  except  in  a  very  clean  dry  wound,  I 
would  make  such  a  pmall  opening  in  any  graft  above  the 
size  of  a  postage  stamp  at  the  time  of  operation.  There  is 
nothing  novel  in  the  method  used,  but  it  is  one  which  has 
much  to  recommend  it. 


ANOTUER  WANDERING  SHRAPNEL  BALL, 

BT 

CAPTAIN  H.  L.  GREGORY,  R.A.M.C.(T.F.)., 

General  Hospital,  B.E.F. 


Professor  Arthur  Keith's  letter  in  your  issue  of 
February  24th  prompts  me  to  record  the  following  ease,  in 
which  a  shrapnel  ball  entered  the  body  between  two  ribs 
and  was  removed  from  the  common  iliac  vein : 

The  sequence  of  events  was,  baldly,  as  follows : 

January  9tb.  Wounded  between  nintb  and  tenth  ribs,  anterior 
axillary  line,  right  side. 

January  9th  to  Hth.  X-rayed  at  casualty  clearing  station.  Bullet) 
seen  iu  cheat. 

January  14tli.  Admitted  to  No.  26  General  Hospital.  Bullet  seen  ia 
chest  by  a-  rays. 

January  15tli.  Right  haemothorax  diagnosed. 

January  17th.  E.xplored  with  needle  and  found  sterile. 

January  18th.  Aspirated.  A  pint  of  fluid  blood:  much  cough 
followed. 

January  20th.  X-rayed  again.  Bullet  not  in  chest,  but  seen  in 
abdomen. 

January  25th.  X-rayed  again.  Bullet  in  same  position.  Bismuth 
meal. 

January  26th.  Pain  in  right  iliac  fossa,  suggesting  appendicitis. 

January  27th.  Pain  aud  tenderness  increasing.  Swelling  above 
Pouparfs  ligament. 

January  28th.  Operation.  .Ippondis  removed  ;  bullet  removed  from 
vein. 

January  29th  to  51st.  Increasing  pain,  distension,  and  vomiting, 
followed  by  death. 

There  was  a  gash  wound  in  the  front  of  the  arm,  wbich 
possibly  took  a  little  "  way  "  off  the  bullet.  When  the  patient 
was  admitted  the  breathing  was  distressed,  necessitating  the 
upright  position,  and  there  was  frequent  couyh  with  fairly 
copious  greenish  sputum.  There  -ivere  signs  of  pleural  effusion 
— dullness,  diminished  breath  sounds,  vocal  fremitus,  aud 
resonance,  with  displacement  of  the  apex  heat  to  the  left. 
There  was  aegophony  on  both  sides. 

The  r  rays  showed  the  bullet  near  the  middle  line  at  the 
level  of  the  anterior  end  of  the  sixth  rib.  It  moved  obliquely 
upwards  and  inwards  with  respiration,  and  now  aud  then 
oscillated  quite  violently  through  a  distance  of  about  an  inch. 

Captain  D.,  radiographer  to  the  hospital,  suggested  that  it 
might  be  in  a  bronchus,  and  it  seemed  very  possible  that 
this  was  so,  thus  accounting  for  the  cough  and  sputnni 
and  respiratory  distress,  though  there  had  never  been  any 
haemoptysis.  The  .r  ray,  of  course,  showed  the  haemothorax, 
which  rather  obscured  the  outline  of  the  liver  and  diaphragm. 
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After  aspiration  tliere  was  severe  paroxysmal  cough,  air 
liuugcr,  aud  distress,  lastiuy  about  half  au  hour,  but  quieted  by 
oiorphinc. 

Next  day  hreatliing  was  niucli  easier,  and  on  January  20tli, 
when  he  was  x  rayed  n^•ain.  the  coui;h  was  gone. 

Now  came  the  snrprise  ;  the  bullet  was  no  longer  in  the  chest, 
aud  ou  searching  the  abdomen  it  was  found  au  inch  below  and 
an  Inch  to  the  right  of  the  umbilicus.  Neither  Captain  D.  nor 
1  had  at  this  time  heard  of  bullets  wandering  about  the  cir- 
ct|lation,  so  we  concluded  that  it  had  cither  been  coughed  up 
and  unconsciously  swallowed,  or  had  passed  directly  from  a 
bronchus  into  the  oesophagus  by  ulceratiou.  There  was  no 
evidence  in  support  01  these  hypotheses,  but  we  could  suggest 
no  other,  and  tor  the  next  few  days  the  stools  were  closely 
scrutinized,  but  without  avail,  the  bullet  remaining  where  it 
was.  A  bismuth  meal  was  watched  descending  the  oesophagus, 
but  no  leakage  was  detected,  and  there  was  never  any  cough  or 
difficulty  at  meals. 

On  January  26th  tempei-ature  and  pulse  each  rose  to  100,  with 
pain,  tenderness,  aud  resistance  to  pressure  in  the  right  iliac 
fossa,  and  a  small  amount  of  swelling  above  Pouimrt's 
ligament. 

Next  day  the  symptoms  and  signs  persisted,  and  suggested 
either  intercurrent  appendicitis  or  ulceration  of  the  small 
intestine  in  which  the  bullet  was  thought  to  be,  possibly  held 
up  at  the  ileocaecal  valve. 

At  the  operation  I  found  the  appendix  inllamed  and  removed 
it.  The  surrounding  coils  of  intestine  were  injected  aud 
leiinning  to  adhere.  I  then  turned  up  tiie  caecum  and  ileo 
,  caecAl  junction,  aud  felt  the  bullet  behiul  the  peritoneum  on 
the  inner  side  of  the  ureter  and  to  the  outer  side  of  the  common 
iliac  aitery,  and  as  I  thought,  vein.  I  removed  it  by  bluiit 
dissection,  together  with  a  large  head  of  what  I  thought  was 
rather  thick  pus,  but  which  may  have  been  fibrin,  and  was 
dismayed  to  find  free  bleediug  follow.  This  was  controlled  by 
pressure  with  a  retractor,  aud  the  rather  ragged  hole  m  the 
vein,  which  could  not  be  stitched,  was  plugged  with  gauze, 
wrapped  in  thin  rubber,  aud  brought  out  of  the  incision  in  the 
reptus  sheath.  The  vein  below  was  thrombosed.  Vnfortuuately 
•  peritonitis  enslied.  and  the  patient  died  on  January  51st. 

Purl-iiiortein  examination  revealed  unexpected  conditions. 
The  track  of  the  bullet  was  first  followed  through  the  chest 
■wall  and  diaphragm  iuto  the  liver;  it  had  left  au  orange- 
coloured  track  three  inches  long,  which  led  straight  into  the 
end  of  the  hepatic  veiu.  There  was  no  sign  of  bleeding  from 
.  the  liver  wound,  and  merely  a  film  of  blood  in  the  chest  re- 
maining from  the  haemothorax.  There  was  general  peritonitis, 
the  pelvis  was  full  of  turbid  fluid  aud  flakes  of  purulent  lymph, 
and  there  was  a  subphrenic  abscess  on  the  left  siiTe.  There  had 
been  no  leakage  from  the  plugged  hole  in  the  vein,  but  it  was 
firmly  thrombosed  below. 

It  will  be  obvious,  I  tliink,  how  I  was  misled  from  the 
be<;iuniug  by  tlie  siii>i)osition  that  tiie  bullet  was  at  first  in 
a  bronchus.  It  seems  now  most  probable  that  it  was  at 
that  time  iu  the  right  auricle,  and  that  the  excitement  aud 
disturbance  of  the  aspiration  dislodged  it  into  the  inferior 
Tena  cava,  and  that  its  passage  through  the  mouth  of  that 
vcs.sel  caused  the  intense  respiratory  distress  referred  to 
above.  The  mysterious  and  for  some  days  unexplained 
immobility  of  the  bullet  in  tlie  abdomen  perplexed  us  all. 


i^UmoraiitiR: 
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CARCINOMA     OF     THE     COJLMON     BILE     DUCT 

WITHOUT  JAUNDICE:   RAPID  DEATH 

FIIO.AI  METASTASIS. 

Recording  a  case  in  wliich  a  symptom  is  absent  that  may 

be  reasonably  looked  upon  as  a  sheet  anchor  iu  the  dia- 

'jiiosis    often    seems  to   me   of   doubtful   value,  aud  even 

lifusing.     On  the  other  hand,  a  chance  reader  may  find 

-  i_h  a  case  of  some  utility,  because  he  is  engaged  iu  some 

:  special  study  of  the   particular  condition,  or   becau.se  he 

finds  iu  it  a  useful  warning  against  over-confidence  in  the 

I>ossibilities  of  accurate  diagnosis.     For   these   reasons  1 

.  venture  to  publish  the  following  brief  notes: 

A  man  aged  38  years,  a  waterside  labourer,    came   to 

I  uiversity  College  Hospital  two  weeks  before  admission, 

complaining   of   pains   in   the   right  shoulder.     He  was  a 

'  dock   labourer,   and  the  only   point  of  importance  in  his 

Listorj'   was    the    presence   of   a    urethral    stricture    the 

result   of   gonorrhoea.      The   pain   iu    the    shoulder    was 

quickly  followed   by   the   appearance  of   a   tender,   semi- 

,  fluctuating  swelling,  the  size  of  a  pigeon's  egg,  over  the 

ilglit  acromioclavicular  joint.     .V  few  days  later  he  lost 

liis  voice,  and  eight  days  Vjefore  admission  developed  com- 

-  pletc  facial  paralysis  on  the  left  side,  which  he  attributed 

to  exposure  to  the  cold  wind  when  working  on  a  barge. 


He  was  admitted  to  hospital  on  Novembci-  24th,  1916, 
aud  the  further  point  was  ascertained  that  for  a  week 
before  the  above  symptoms  were  complained  of  ho  had 
suffered  from  neuralgic  pains  in  the  right  thigh  and  left 
side  of  the  abdomen.  It  was  apparent  that  the  man  wag 
desperately  ill,  wasted,  and  suffering  severely.  Examina- 
tion at  once  excluded  any  such  condition  as  gonorrhoea! 
arthritis  or  midtiple  gummata.  In  addition  to  the  tumour 
already  noted  a  mass  was  felt  in  the  right  rectus  abdominis 
muscle,  and  rapidly  growing  masses  were  also  present  in 
the  neck,  due  to  involvement  of  the  lymphatic  glands. 
The  left  vocal  cord  was  paretic.  The  neuralgic  and 
agonizing  pains  in  the  right  thigh  and  leg  were  clearly 
due  to  intermittent  pressure.  The  left  facial  palsy  was 
complete,  with  loss  of  taste  on  the  anterior  part  of  the 
tongue.  Multiple  growths  afforded  the  only  exijlanation 
and  death  rapidly  followed  (Ueoember  30th,  1916l. 

There  was  not  the  slightest  indication  as  to  the  primary 
seat  of  the  neoplasm  during  life,  aud  this  dogmatic 
statement  was  supported  by  the  necropsy. 

Although  there  was  at  no  time  any  traco  of  jaundice, 
and  in  fact  any  abdominal  symptoms  apart  from  the 
neuralgic  pains,  the  primary  growtli  was  situated  iu  the 
common  bile  duct,  which  was  infiltrated  by  carcinoma  but 
the  lumen  not  diuiiuished. 

The  growth  on  the  right  shoulder,  which  sprung  from  the 
right  clavicle,  reproduced  the  carcinoma  in  au  intensely 
active  form.  Growths  were  disseminated  iu  the  cervical, 
thoracic,  and  abdominal  glands,  iu  the  lungs,  peritoneum, 
aud  adrenals. 
London,  w.  F.  J.  PoYNTON,  M.D.,  F.R.C.P.Lond. 


fUpoils  of  ^oriili^s. 

THE   TREAT3IEXT    OF   TRAUMATIC    AND 

ARTERIOVENOUS    ANEURYSM. 

At  a  meeting  of  the  Medical  Society  of  Londoa  on  April 
2ud,  Lieutenant-Colonel  DWrcy  Powkp.,  President,  being 
in  the  chair.  Colonel  Chahtep.s  J.  Svmoxds,  oiwning  a 
discussion  on  the  treatment  of  traumatic  and  artc"io- 
venous  aneurysm,  said  that  whilst  many  cases  of  arterio- 
venous aneurysm  had  been  submitted  to  operation  since 
the  war  began  others  had  remained  untreated ;  it  would 
be  very  valuable  to  see  both  groups,  and  so  modify  the 
views  currently  held.  His  experiences  had  led  him  to 
correct  some  of  his  former  views.  The  most  intercstia" 
form  of  aneurysm  was  that  in  which  there  was  a  direct 
communication  between  au  artery  aud  a  vein,  either  direct 
or  by  the  intervention  of  a  sue.  Iu  some  the  communica- 
tion was  set  up  within  a  few  hours  of  thetrauma;  in  others 
there  was  considerable  delay.  He  asked  for  experiences 
as  to  the  secondary  effects  of  aneurysm,  such  as  were 
alluded  to  by  Sir  George  Makius  and  by  Dr.  IJernheim  of 
America,  especially  cardiac  aud  circulatory  disabilities. 
The  local  conditions  in  some  varix  aneurysms  were  impor- 
tant;  in  those  involving  the  common  femoral  arttny  aud 
the  profunda  femoris  there  was  enormous  dilatation  of 
veius,  so  that  they  looked  like  siuu.ses  running  through 
the  muscles.  The  difficulty  in  arresting  haemorrhage  iu 
these  was  very  great.  After  giving  particulars  of  a  number 
of  these  he  iiroeeeded  to  discuss  the  treatment.  In 
aneurysm  of  the  posterior  tibial  artery  the  disability  was 
very  slight;  this  was  also  true  for  those  at  the  bend  of  the 
elbow.  When  an  aneurysm  existed  at  the  base  of  the 
skull,  so  that  the  patient  was  kept  awake  at  night  aud  had 
nerve  disturbance  in  consequence,  it  was  advisable  to, 
operate.  Sir  George  Makins's  view  was  that  aneur3'smar 
varices  seldom  required  oi:ieratiou.  He  described,  by  moans 
of  diagrams,  the  various  operative  procedures  which  had 
been  devised  for  aneurysm,  and  the  degree  of  success 
which  had  attended  them  in  his  own  experience.  Gan-  . 
grene  was  a  serious  danger  in  operations  on  the  common 
femoral;  in  the  South  African  war  it  occurred  iu  50  per 
cent,  according  to  Makins.  In  aneur\-sms  below  the  u;iddle 
of  Hunter's  canal,  his  experience  was  that  gangrene  did 
not  follow  ligature  of  the  vessels. 

With  regard  to  arterio  venous  aneurysms,  Makins  was 
strongly  of  opinion  that  these  should  be  left  for  from  two 
to  three  months,  to  consolidate  and  contract  and  to  permili 
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the  establishment  of  a  collateral  circulation.  But  the 
speaker  sargested  that  it  might  be  wiser  to  operate  on 
fchciu  early,  in  the  same  vray  as  upon  a  wonnded  artery, 
tlius  avoidiug  :he  trouble  due  to  adhesions  which  followed 
passive  waiting.  Procedures  which  might  be  useful  were 
tempoi-ary  hgature  of  a  large  artery  through  the  abdomen, 
or  compression  of  the  common  iliac  artery  by  a  baud  of 
deep  fascia  being  sown  over  it,  or  using  a  portion  of 
saphena  vein  sufficient  to  encourage  early  collateral  j 
circulation.  In  aneurysm  of  the  carotid  there  was  danger 
of  the  superveution  of  hemiplegia,  one  or  two  examples  of 
which  lie  related.  He  thought  that  much  could  be  said 
in  favour  of  operating  earlier  than  Sir  George  llakins 
advocated.  The  formation  of  adhesions  and  the  develop- 
nicut  of  a  large  number  of  thin- wailed  vessels,  which  were 
•particularly  hampering  it  the  operation  indicated  was 
suture  of  the  aperture  in  the  artery,  had  to  be  taken  into 
account. 

Major  R.  H.  Jocelts  Swas  spoke  of  the  heed  for  dis- 
tiuguishiug  between  arterial  haematoma  and  arterio- 
venous aneurysm.  l$y  the  former  was  meant  a  collection 
of  fluid  blood  aud  clot  contained  under  pressure  in  the 
muscular  aud  fascial  planes  of  the  limb,  into  which  blood  is 
forced  from  a  laceration  in  the  wall,  or  complete  severance 
of  an  artery  or  a  large  branch  of  it.  The  clot  might 
become  softened  by  direct  infection  from  the  external 
wound,  when  secondary  haemorrhage  might  occur,  or,  as 
was  more  common,  the  surface  wound  healed,  whilst  the 
impact  of  the  circulating  blood  hollowed  out  a  cavity  in 
the  recent  clot,  which,  by  organizing,  formed  a  more  or  less 
thick-walled  laminated  sac  with  smooth  inner  lining, 
resulting  in  a  pulsating  swelling,  and  forming  the  false  or 
traumatic  aueurysm.  At  the  same  time,  as  the  residt  of 
iutiltration  of  the  tissues  by  «erum  and  leucocytes,  a  good 
deal  of  matting  and  fixation  of  the  sac  occurred,  aud  the 
anatomical  lines  were  obscured — conchtions  which  caused 
difficulty  when  an  attempt  was  made  to  remove  the  sac  at 
an  operation,  and  might  render  the  main  vessel  bard  to 
liud  at  some  distance  frotu  the  aneurysm. 

An  arterio- venous  aneurysm  implied  a  wound  both  of  the 
artery  and  vein,  with  a  communication  between  them.  This 
might  be  direct,  causing  aneurysmal  varix.  This  simple  form 
was  nncommou  ;  it  was  more  common  to  find  an  aneurysmal 
sac  at  the  distal  side  of  the  artery  in  addition,  or  a  sac 
lying  between,  or  on  oue  side  of,  both  artery  and  vein,  with 
which  both  communicated.  In  some  cases  the  sac  seemed 
to  bd  formed  maiuly  from  the  venous  injury.  An  arterio- 
venous aneurysm  might  not  be  noticed  for  some  weeks  or 
months  after  the  injury. 

Of  the  recently  published  cases  of  aneurysm  following 
gunshot  injuries,  of  146  which  were  operated  upon  106  were 
false  aneurysms  and  40  of  the  arteriovenous  variety.  In 
his  own  23  eases,  16  were  false  aud  7  arterio- venous.  With 
regard  to  situation,  40  occurred  in  the  upper  extremity  and 
90  in  the  lower,  12  of  the  remainder  being  in  the  carotids. 
The  proportion  of  arteriovenous  to  false  aneiuysms  was 
greater  in  the  larger  vessels ;  in  the  femoral  it  was  14  to 
31,  in  the  popliieal  8  to  21,  in  the  posterior  tibial  2  to  13, 
whilst  in  the  axillary  it  was  3  to  9,  aud  in  the  brachial  2  to 
14.  In  the  neck  there  were  8  arterio- venous  aneurysms  to 
4  traumatic. 

The  physical  signs  of  ai-terio  venous  aneurysm  differed 
from  those  of  false  aneurysm.  The  bruit,  which  might  be 
systolic  at  first,  became  a  more  continuous  rumble,  and 
was  conducted  more  widely  both  along  vessels  and  bones. 
The  thrill  was  coarser  and  bubbliug  aud  often  appreciated 
by  the  patient.  The  swelling  of  a  vaiicose  aneurysm  was 
usually  smaller  and  less  defined  than  that  of  a  false 
aneurysm. 

Dealing  with  treatment,  he  advised  delaying  operative 
procedures  for  some  weeks  unless  untoward  symptoms, 
such  as  gangrene,  rapid  increase  in  the  size  of  the 
swelling,  or  increasing  pain  from  pressure  upon  nei-ves, 
should  force  one's  hand.  In  most  cases  of  arterial  haema- 
toma he  advised  con)|)lete  rest,  in  the  hope  that  the  whole 
might  consolidate,  whereas  if  a  traumatic  aueui'ysni 
developed  it  could  bo  dealt  with  subsequently.  If  an 
arterial  haematoma  were  opened  it  might  be  very  difficult 
to  pick  up  the  iujiued  vessel,  whereas  a  proximal  ligature 
of  the  main  trunk  at  the  seat  of  election  was  to  be  avoided, 
for  not  only  had  the  collateral  circulation  been  given  little 
chance  of  establishing  itself,  but  also  it  might  bo  seriously 
.  interfered  with  by  the  pressure  of  the  mass  of  blood  clot 


in  the  tissues.  Further,  the  haemorrhage  might  proceed 
from  a  large  branch  and  not  from  the  main  trunk,  whilst 
ligature  of  the  main  vessel  might  determine  the  onset  of 
gangrene  in  the  limb.  When  a  false  aneurysm  was  present, 
the  patient  should  be  kept  at  rest  with  slight  pressure  oa 
the  swelling,  and  the  latter  carefully  watched  for  any 
increase  in  size.  Although  operative  treatmeut  would 
generally  be  necessary,  it  should  be  deferred,  if  possible, 
until  all  wounls  were  firmly  healed  and  collateral  circula- 
tion had  had  a  good  chance  of  becoming  established.  The 
difficulties  were  lessened  rather  than  increased  by  waiting. 
If  the  swelling  had  not  apprei-iably  diminished  in  six  to 
eight  weeks,  if  signs  of  increase  were  present,  or  if  pain 
from  nerve  pressure  became  marked,  operation  should  be 
undertaken.  In  most  of  his  operations  he  had  been 
obliged  to  abaudou  an  attempt  at  suture  and  to  rely  upon 
obliteration  of  the  vessel  by  ligature.  The  operation 
should  aim  at  i-econstructing  the  lumen  of  the  injured 
vessel  by  suture ;  when  this  was  not  feasible,  ligature 
immediately  above  and  below  the  injury  should  be  carried 
out  and  the  sac  emptied  aud  obliterated  by  suture.  It  was 
neither  advisable  or  neeessa'y  to  attempt  removal  of  a 
large  sac.  By  opening  the  sac  one  ujade  certain  that  no 
branch  led  into  it  which  would  keep  up  the  aneurysm. 

In  arteriovenous  aneurysm  operation  would  seldom- be 
required  for  direct  fistula.  When  the  artery  and  vein 
were  in  coumiuuication  through  a  sac,  operation,  was 
needed  owing  to  the  gradual  increase  in  size  of  the 
swelling.  He  believed  that  ligature  of  both  the  artery  and 
the  vein,  above  and  below  the  aneurysm,  would  be  found  to 
be  the  best  that  could  be  done  where  immediate  suture 
was  impracticable. 

Major  Mc-Adam  Eccles  remai-ked  that  Colonel  Symonds 
thought  it  would  be  well  not  to  wait  before  operating  on 
arterio  venous  aneurysm  and  ordinary  traumatic  aueurysm, 
whilst  Major  .Jocelyn  Swan  thought  it  wise  to  wait.  He 
believed  that  both  were  right.  In  the  case  of  aueurysm 
in  the  neck,  he  considered  that  the  sooner  one  operated 
the  better;  but  when  the  situation  was  one  of  the  limbs, 
it  was  right  to  wait  for  collateral  circulation  to  be  estab- 
lished. So  far  he  had  not  had  a  case  of  gangrene  of  the 
lower  limbs,  because  he  had  waited  tor  mouths  in  these 
cases. 

Captain  J.  R.  Lee,  of  the  Australian  Forces,  expressed 
his  firm  belief  in  combining  the  operative  treatment  with 
the  administration  of  a  vaccine  to  counteract  the  lighting 
up  subsequently  of  pathogenic  organisms.  Where  it  was 
possible  preference  should  be  given  to  au  autogenous 
vaccine,  lie  agreed  as  to  the  wisdom  of  waiting  in  cases 
of  aneurysm  of  the  limbs.  He  did  not  agree  with  leaving 
the  sac,  as  there  was  evidence  that  it  was  apt  to  become 
canalized. 

Captain  C.  Rowxtp.eb  considered  that  aneurysmal  varix 
with  a  direct  arterio- veuous  fistula  was,  on  the  whole, 
better  left  alone,  especially  as  it  caused  but  little  trouble. 
It  was  a  different  case  with  the  indirect  variety.  Suture 
was  very  rarely  possible  though  it  should  be  aimed  at.  It 
would  be  useful  10  learn  the  proportion  of  cases  of  success- 
ful suture.  One  could  not  always  be  certain  whether  a 
condition  was  aneurysmal  vari.K  or  varicose  aneurysm, 
and  in  some  cases  it  was  essential  to  incise  and  explore 
before  decidiug  whether  it  should  be  left  alone  or  operated 
upon. 

Dr.  C.  H.  Miller  thought,  as  the  result  of  watching  many 
cases,  that  when  an  aneurysm  was  near  nerye  trunks,  if 
the  surgeon  was  willing  to  operate,  he  should  do  so  at 
once.  With  regard  to  tying  the  common  carotid,  be 
believed  that  hemiplegia  occurred  only  when  embolio 
material  found  its  way  into  the  brain. 

Colonel  Symonds  and  Major  Swan  replied.    , 

The  late  Surgeon-General  Sir  Benjamin  Franklin,  CLE., 
left  estate  valued  at  £22,327  gross. 

A  MEDICAL  life  assurauce  association  was  founded  in 
the  Republic  of  Colombia  as  the  outcome  of  a  movement 
started  at  the  second  national  congress  of  medicine  held  at 
Medellin  in  1913.  Ho  far,  however,  ihc  movement  does  not 
seem  to  have  had  much  practical  result,  for,  according  to 
the  Repcrtorio  de  ilcdicina  y  Cinigia  of  Bogola,  the 
membership  is  only  36,  and  although  souie  40  practitioners 
have  died  since  the  daio  of  its  foundation,  uot  oue  of  them 
belonged  to  the  association,  and  almost  all  of  ihem  have 
left  theu-  families  unprovided  for. 
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ANAESTHESIA. 
"  The  proper  aclrainistratiou  of  an  nuaestlietic  is  nioro 
tban  a  mere  mechanical  perfoi'uiaucc,  it  is  an  art."  Tliis 
prououncement,  made  bj'  Dr.  P.^luel  J.  Flaog,  in  The  Art 
vf  Anaesthesia,^  conveys  his  aim  in  writinj;  this  book.  In 
the  introduction  a  just  tribute  is  paid  to  Dr.  C.  W.  Long, 
the  pioneer  of  ether  anaesthesia.  The  next  119  pages  are 
devoted  to  general  aspects  of  anaesthesia,  its  signs,  the 
methods  and  agents  employed,  and  include  a  vast  auiouut 
of  careful  and  clearly  expressed  information.  The  book  is 
practically  a  guide  to  etherization,  although  nitrous  oxide 
alone  and  with  oxygen,  and  ethjl  chloride  receive  some 
attention.  Chloroform,  however,  is  relegated  to  a 
secondary  place,  and  its  action  and  the  appropriate 
methods  of  exhibiting  it  are  not  adequately  treated. 
We  are  told  that  it  is  too  dangerous  for  routine  employ- 
ment, and  advised  to  adopt  the  C.E.  mi.Kture  iu  its  place. 
This  is  not  surprising  since  the  author  telis  us  that 
chloroform  vapour  of  5  per  cent,  and  over  is  dangerous, 
although  2  per  cent,  is  usually  given  as  a  maximum  I 
He  appears  to  be  unaware  of  the  important  work  done 
of  late  jears  in  England  on  this  subject,  and  of  Sir  E. 
Schafer's  condemnation  of  Harlcy's  C.E.  mixture.  No 
mention  of  dosimetric  methods  is  made.  As  an  exponent 
of  ether  methods  we  have  nothing  but  praise  to  give  to  this 
book,  although  we  question  the  accuracy  of  Dr.  Fiagg's 
stateiments  anent  the  ocular  phenomena  under  that  anaes- 
thetic. The  methods — oral,  iutrapharyngeal,  iutratraclieal, 
intravenous,  and  colonic  etherization — can  readily  be 
understood  by  reading  Chapter  IV.  We  are  warned  that 
the  last  named  method  is  dangerous.  There  are  also 
useful  sections  dealing  with  local  analgesia,  mi.xed  auaes- 
thesia.  and  spinal  anaesthesia,  but  in  the  case  of  the  last 
named  procedure  uo  mention  is  made  of  the  lateral 
posture,  undoubtedly  the  most  satisfactory  one.  Pre- 
liminary medication  is  fully  treated,  but  Dr.  Flagg,  in 
recommending  morphine  gr.  J  and  atropine  gr.  iljy,  seems 
to  ns  to  fall  into  the  coaimou  error  of  giving  too  much 
of  the  former  and  too  little  of  the  latter  drug.  The 
directions  as  to  post  operative  treatment  are  excellent, 
and  we  welcome  the  importance  given  iu  the  book  to  the 
subject  of  acapnia.  Anociassociation  x'cceives  approval, 
but  the  x'easoned  criticisms  made  upon  it  in  this  country 
find  no  mention.  Tiicre  are  two  chapters — one  describing 
methods  of  keeping  records  of  anaesthetic  cases,  the  other 
giving  "the  point  of  view  of  the  patient" — both  of  which 
are  at  once  novel  and  valuable.  It  is  a  pity  that  so  good 
a  book  should  be  marred  by  errors  such  as  "  dilation," 
Uingler's  (for  Ringer's),  besoiu  de  respire,  mucous  (for 
mucus) ;  these  and  other  slips  should  receive  correction. 

In  the  collection  of  essays  comprised  in  The  Ayncrican 
Yearbook  of  Anaesthesia  and  Analgesia-  (1915)  we  find  a 
great  deal  of  valuable  material,  and  Dr.  F.  H.  McMechan, 
the  editor,  is  to  be  congratulated.  The  views  of  Dr.  K.  S. 
Lillie  upon  the  theory  of  anaesthesia  are  interesting,  if 
not  wholly  convincing.  They  traverse  a  wide  field,  as  is 
sliown  by  the  appended  bibliography  of  160  authors.  Wo 
arc  told  that  "  the  phenomenon  of  reversible  decrease  of 
activity  of  responsiveness  is  anaesthesia " — a  definition 
which  takes  us  back  to  Bernard,  Jolyet,  and  Lebranchc. 
The  cell  wall  of  tissues  is  certainly  affected  in  narcosis, 
and  recent  work  seems  to  suggest  that  certain  alterations 
in  the  physico  chemical  properties  of  the  plasma  mem- 
brane are  associated  with  anaesthesia,  if  not  its  essential 
cause.  The  decrease  of  its  permeability  to  the  electrical 
polarization  normally  following  stimulation,  and  general 
depreciation  in  cell  activity,  are  examples  of  such  altera- 
tions. The  asphyxial  theory  revived  by  Verworu  and 
liis  school  and  Matthews's  view  that  anaesthetics  form 
a  chemical  union  with  protoplasm  are  discussed,  although 
Vcrworn'a  experiments,  when  studied  from  the  standpoint 
of  the  practical  anaesthetist,  hardly  support  his  thesis.  The 
blood  changes  occurring  ucder  anaesthesia  are  reviewed 

T/ie  Art  of  Anaesthefia.  By  Dr.  P.  J.  Flagg.  Philadelphia  and 
London:  J.  B.  Lippiucott  Compauy.  1916.  (Med.  8ro.  pp.  341; 
136  illustrations.    15s.net.) 

*  2'he  American  Yearbook  of  Anaesthesia  and  An^tltjesia.  By  \'arious 
Authors.  Edited  by  F.  H.  McMechan.  A.M..  M.D..  1915.  Now  York 
City:  The  Sargery  Publishing  Co     )91K.    (Demv  4to.  pp.  41fi:    illus- 


by  Dr.  Casto.  His  conclusions  are  that  haemoglobin  ig 
always  lessened,  and  that  changes  in  the  form  and 
number  of  blood  cells  occur.  Acidosis,  a  jjerverso  meta- 
bolism, may,  lie  assures  us,  bo  prevented  under  an- 
aesthetics by  maintaining  the  blood  content  of  oxygen. 
In  many  essays  dealing  with  this  question  one  fails  to 
find  that  this  important  fact  is  noted.  Asphyxia  is  not 
anaesthesia,  nor  are  the  phenomena  of  these  couditioua 
the  same.  Graham's  work  on  "  late  chloroform  poisoning  " 
is  important.  He  indicates  that  the  pathological  con- 
ditions usually  attributed  to  anaesthetics  are  produced  by 
many  other  drugs,  and  we  might  add  by  sepsis ;  dissocia- 
tion of  the  haloid  may,  he  thiuks,  be  the  important  factor 
which  causes  tissue  necrosis.  Several  of  the  papers, 
such  as  those  of  Gwathmey,  McMechan,  Rice,  Guedel, 
Thoma,  Riethmiiller,  and  Ford,  deal  with  practical 
methods,  and  those  who  desire  to  learn  what  are  the  most 
recent  advances  in  anaesthesia  and  analgesia  in  tho 
United  States  should  refer  to  these  essays.  The  volume 
contains  two  especially  useful  papers,  one  by  McKesson  on 
blood  pressure  under  anaesthesia,  and  a  very  full  account 
of  acapnia  and  cognate  conditions  by  Professor  Yandell 
Henderson. 


CHEMISTRY. 

Chemistry  is  a  science  that  rubs  shoulders  with  daily  life 
at  every  turn.  Some  knowledge  of  chemistry  would  be 
of  practical  utility  and  interest  to  every  man,  woman,  and 
child  iu  the  street.  The  rudiments  of  the  science  of 
chemistry,  from  the  teaching  point  of  view,  demand  little 
apparatus  for  their  demonstration,  and  deal  with  such 
concrete  things  as  volumes,  weights,  and  measures,  with 
the  result  that  the  learner  founds  his  knowledge  on  a  solid 
basis  of  personal  observations.  To  teach  people  to  learn 
by  using  their  senses  is  the  main  object  of  education  ;  and 
an  elementary  textbook  of  chemistry,  written  on  these 
lines  by  Dr.  F.  M.  Perkin  and  Ele.\nok  M.  J.\ogers,'  may 
be  welcomed  as  an  effort  to  put  the  rudiments  of  the 
science  in  a  clear  manner  before  beginners  who  know 
nothing  of  it.  The  book  is  for  use  iu  the  laboratory  as 
well  as  for  reading,  and  falls  back  on  simple  experiments 
to  pi'ove  its  points  wherever  possible.  It  deals  successively 
with  water,  air,  chalk,  carbon,  combustion,  certain  non- 
metals,  the  metals,  and  a  tew  technical  chemical  processes. 
The  chapters  are  well  arranged,  and  the  facts  and  theories 
dealt  witli  are  made  to  lead  on  one  to  another  in  a  natural 
way.  Clear  thinking  and  clear  statement  are  encouraged, 
and  the  book  should  be  of  great  service  in  elementary 
chemistry  classes  of  all  sorts.  A  couple  of  misprints  may  bo 
noted — on  page  87  the  subtraction  of  267.5  from  273  is  made 
to  yield  4.5,  and  on  page  376  common  solder  is  said  to  contain 
50  per  cent,  of  copper.  The  authoi-s  have  carried  out  their 
intention  to  write  a  sensible  and  interesting  introduction 
to  chemistry  with  great  success;  the  book  should  have  a 
wide  popularity. 

For  the  benefit  of  those  who  already  have  some  know- 
ledge of  physics  and  chemistry,  and  are  well-trained 
mathematicians  to  boot,  Professor  W.  C.  McC.  Lewis  of 
Liverpool  has  written  an  excellent  and  up-to-date  textbook 
of  Physical  ChemistrijA  It  is  much  more  concerned  with 
mathematical  physics  than  with  chemistry,  and  contains 
accounts  of  such  subjects  as  the  structure  of  the  atom, 
the  theory  of  concentrated  solutions,  capillar}'  chemistry, 
Nernst's  theorem  of  heat,  the  thermodynamics  of  photo- 
chemical reactions,  and  tho  application  of  the  Planck- 
Einstein  "energie-qnanta"  to  tha  specific  heat  of  solids. 
The  first  volume  deals  with  kinetic  theory;  thermo- 
dynamics and  statistical  mechanics  are  considered  in  the 
second  volume,  with  their  influence  on  chemical  equi- 
librium in  various  systems.  Professor  Lewis  writes  clearly, 
and  his  book  covers  a  vast  amount  of  the  ground  between 
pure  physics  and  chemistry;  full  justice  is  done  to  the 
numerous  original  authorities  quoted  and  compressed. 
The  volume  should  be  of  service  to  advanced  students  of 
physics  and  chemistry,  and  to  such  mathematically  minded 

»TextbooTi  of  Elementarii  Chemistru.  By  P.  M.  Perkin.  Ph-D., 
P.I.C.  F  C.S..  and  Bleanor  M.  Jaggars.  London  ;  Constable  and  Co. 
1916.    (Cr.  8vo.  pp.  384;  82  1igui-es.    Js.  net.)  „      ,„    „ 

'A  Suslem  of  Pliysital  Vhemistrv.  In  two  Volumes.  By  W.  C. 
McC.  Lewis,  M  A.  (R.V.I  ).  D  Sc.Liv.  Te.xtbooks  of  Physical 
Chemistry,  edited  by  Sir  W.  Kamsay.  KC.I!..  P.U.S.  l,ondon  and 
New  York:  Longmans.  Green  and  Co.  19)S  "ii-.  Svo,  pp.  534  and  559; 
98  figures.    9s.  uet  each  vohimo.) 
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physiologists  and  meclical  men  as  are  competent  to  follow 
the  luatljematical  trend  of  much  modern  physiological 
research. 

Professor  Alexander  Smith's  General  Chemistry  for 
Collerjes^  may  bo  described  as  a  very  successful  attempt  to 
priKlnce  an  elementary  textbook  of  the  advanced  typo, 
simple  withal,  yet  covering  a  very  great  deal  of  ground. 
The  greater  part  of  the  volume  is  couoerned  with  the 
■  theoretical  aspects  of  chemistry.  These  are  treated  by 
the  author  in  most  lucid  style,  and  without  recourse  to 
higher  mathematics.  The  main  data  of  inorganic  chemistry 
have  been  cleverly  fitted  into  this  exposition  of  chemical 
theory,  and  some  account  of  elementary  organic  chemistry 
is  given  in  fifty  pages  two-thirds  of  the  way  through  the 
book.  Numerous  useful  historic  references  and  accounts 
of  manufacturing  processes  have  been  introduced,  and 
students  of  biology  and  medicine  will  find  matters  of 
particular  interest  to  them  discussed  from  the  chemical 
point  of  view  in  many  of  the  chapters.  There  is  little 
with  which  a  reviewer  can  find  fault  in  this  excellent 
volume;  on  page  62  the  author's  use  of  the  term  "atomic 
weight  "  in  place  of  the  word  "  atom  "  is,  perhaps,  not  free 
from  objection,  and"  it  maybe  noted  tliat  Guldberg  and 
Waagc,  who  did  so  much  to  elucidate  the  study  uf  chemical 
etjuilihrium,  were  Norwegians,  and  not  Swedes  as  is  stated 
on  page  187.  It  is  possible  that  room  should  be  found 
for  mention  of  the  name  of  Newlauds  in  the  account  of 
MendeleeFs  periodic  system  on  page  298.  The  book  njay 
be  ordially  recommended  to  the  senior  students  of 
elementary  chemistry  for  whom  it  has  been  written. 


NOTES   ON   BOOKS. 

ECOXOMT  in  foodstufTs  has  long  been  a  pressing  problem 
for  the  Central  Powers.  Of  late  the  same  problem  has 
been  hrouglit  with  increasing  urgency  before  the  in- 
habitants of  Great  Biitain.  Dr.  M.  Gommes  has  written 
for  the  benctit  of  the  French  a  brief  account^  of  the  prin- 
ciples that  should  direct  our  allies  in  the  clioice  of  in- 
expensive but  nutritious  foods.  His  pamphlet  is  written 
on  scientific  rather  than  domestic  or  housekeeperly  lines, 
and  may  be  taken  as  indicating  the  theory  rather  than  the 
practice  that  must  be  followed  by  those  who  wish  to 
economize  in  their  bills  for  victuals  and  drink. 

The  third  revised  edition  and  authorized  translation  into 
English  of  the  Dresden  veterinarian  ProfessorEDELlIASjsi's 
book  on  ilcat  Ili/ijicne'  lias  been  subjected  to  a  special  re- 
vision, making  it  suitable  for  the  use  of  American  readers. 
It  has  therefore  been  brought  into  line  with  the  rules  and 
regulations  issued  by  the  Bureau  of  Animal  industry  of 
the  L'nited  Stales  of  America,  and  references  to  the 
German  regulations  have  been  omitted.  A  special  chapter 
has  been  added  to  deal  with  the  practical  side  of  the  in- 
spection of  meat  and  various  "  meat-food  products."  The 
-  Ijoolc  lias  been  brought  up  to  date  with  regard  to  the 
])aihology  of  various  diseases  to  which  uuimals  ivscd  for 
food  are  liable.  rhai)ters  arc  also  allotted  to  the  organiza- 
tion 'and  methods  "of  p'rocedure  of  liicat  inspectors,  and 
there  is  a  brief  but  interesting  account  of  the  history 
of  the  subject.  The  boolc  is  one  for  practical  men,  and 
contains  a  great  deal  of  technical  information  entirely 
Buited  to  theii'  needs.  The  plates  and  illustrations  are 
excellent. 

The  second  edition  of  Ifrs.  Blatch's  One  Hundred  and 
One  I'rticticul  yon-Flcsh  lieciprn"  is  a,  book  for  vegetarians 
anxious  to  expand  their  dietary  and  possessed  of  a  cook 
-.vho  will  try  experiments.  .V  certain  tendency  towards 
the  production  of  tastiuess  in  the  dishes  is  observable, 
and  this,  to  anyone  who  in  these  hard  times  is  a  vegetarian 
viiiltjre  liii  to  some  extent,  will  not  seem  a  fault. 

Ventilation  is  a  subject  of  interest  to  everyboily.  A 
general  account  of  the  mechanical  and  practical  details  of 

^General  heuiistry  for  t'Ollews,  iiy  \.  Smith.  Second  edition, 
entirely  rewritten.  London-  O.  Bell  and  Sons,  Ltd.  1916.  (Posi.  8vo, 
pp.  672:  138  Bfiiues.    6".  6d.  net.) 

6  L'Atim'i'taiion  ratio  netle  (I  tria  bon  marcliA.  Par  le  Dr.  M. 
Ooiinii^s  Pi-i5fjn:o  do  M.  !■"..  Fuster.  2®  Edition.  Paris:  A.  Maloiiie. 
1916      C  r.  8vo.  !)|)  32.     Fr.  0  50.) 

'^Tcjlbool:  tij  Meiit  Ihnti'iie,  with  Special  Conaidevntion  of  Ante- 
tnonrni  intd  Pont-nwrlfrfu  litsttfction  0/  Food-producitto  Animals.  By 
H.  Edelmann.  Ph.U.  Tlji  d  revised  Kntilish  (edition  and  authorized 
traiislf.tion  revised  for  America  by  J.  l{.  Moliler,  A.i\l.,  V.M.D.,  an  i 
A.Kichhorii.  -.V.S  London:  . I.  and  .\.  Churchill.  1916.  (Mod  8vo, 
1)1>.  458:  5  plates.  i61  iitjure  .    21s.net-) 

'^Onc  llundrfd  (tn<l  One  Praetii-ai  Non- Flesh  H^cives.  By  Margaret 
Blatcli,  M ''..A.  Hccood  edition.  London:  Longmans,  Grcon,  and  Co. 
1917.    (Kiai).  8vo.  pp.  80.    Is.  6d.  net.) 


the  systems  of  ventilation  that  ma.y  be  applied  to  dwelling 
houses,  offices,  institutions,  meeting  rooms  of  all  sorts, 
theatres,  and  churches,  is  contained  in  Mr.  R.  Grierson's 
book  on  Some  Modern  Methods  of  Vcntilationfi  The  design 
of  ventilating  plants  has  received  a  deal  of  attention  in 
recent  years,  although  it  is  far  from  having  reached  any- 
thing like  uniformity.  Mr.  Grierson  defines  ventilation  as 
"  the  art  of  passing  a  predetermined  volume  of  conditioned, 
air  into  the  space  to  be  ventilated,  and  out  of  it  again,  and 
the  proper  dij-tribution  of  the  air  during  its  [lassage  through 
the  ventilated  space."  Air  tor  ventilation  is  described  as 
"  conditioned  "  when  its  temperature  and  relative  humidity 
have  been  brought  by  artificial  means  to  the  desired  stan- 
dard ;  generally  speaking  the  temperature  shonld  be  60°  to 
65=' P.,  and  the  relative  humidity  between  43  and  60  per 
cent.  Mr.  Griersou  would  have  such  air  supplied  bj'  a 
plenum  system — that  is  to  say,  forced  into  the  space  to  bo 
ventilated — a  rather  doubtful  doctrine.  Mr.  Grierson's 
chapters  deal  with  such  subjects  as  the  apparatus  employed, 
the  design  of  the  air  circuit,  the  importance  of  making  the 
architect  take  into  consideration  the  reixuirements  of  the 
engineer  responsive  tor  the  ventilating  arrangements,  the 
apparatus  used  for  warraiug  or  cooling  the  air  and  bringing 
it  to  the  proper  degree  of  humidity,  the  various  instru- 
ments employed,  the  tests  that  should  be  applied  to  com- 
pleted ventilating  installations,  and  the  schedules  and 
specifications  to  which  it  is  desirable  to  work.  The  book 
is  clearly  written  and  well  illustrated,  and  would  gain  by 
the  addition  of  an  index.  Mr.  Grierson  writes  for  e"ngincers 
and  architects,  and  his  page.-s  are  full  of  technical  matter. 
Yet,  although  his  volume  is  too  stiff  for  the  general  reader, 
it  may  be  recommended  to  medical  men  -n'ho  are  directly 
interested  in  the  practical  problems  of  ventilation,  with  the 
warning  that  the  plenum  system  has  defects  to  w  hich  Mr. 
Grierson  does  not  seem  to  have  allowed  sufficient  weight. 

^  Some  Modem  Methods  of  Ventilation.  By  R.  Grierson,  A.M.I. E. 
London :  Constable  and  Co.,  Ltd.  1916.  IDemy  8vo.  pp.  201 :  36  figures. 
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MEDICAL    AND    SURGICAL   APPLIANCES. 

Destruction  of  Sanitary  Towels  and  Dressings. 
Dr.  Arthur  Mechan  has  devised  a  system  for  the  de- 
struction of  women's  sanitary  towels  and  soiled  surgical 
dressings  which  is  worthy  of  the  attention  of  medical  and 
sanitary  authorities  and  of  the  managers  of  public  or 
private  institutions  where  w-omen  work,  reside,  or  visit. 
The  system  has  been  in  operation  in  Glasgow  for  the  past 
ten  months,  and  has  met  with  the  approval  of  the  Homo 
Office.  The  need  for  a  simple  and  effective  method  for  the 
disposal  and  destruction  of  sanitary  towels,  etc.,  in  public 
lavatories,  has  long  been  recognized,  but  the  nature  of  the 
subject  seems  hitherto  to  have  stood  in  the  way  of  any 
popular  demand  that  something  should  be  done.  Dr. 
Median's  system  provides  a  fixed  collecting  box  for  each 
water-closet.  The  soiled  material  is  (ilaccd  in  an  inner 
recci)taclc  of  cardboard  which  is  removed  and  burnt  with 
il> in  a  cast-iron  destructor  that  can  be  fixed  against  the 
wall  of  the  lavatory  corridor.  Incineration  is  effected  in 
a  few  liiinutcs  by  means  of  gas  jets  of  the  Bunsen  burnci- 
type,  and  the  ash  falls  through  a  grating  into  a  sliding 
a'^h-tray.  The  unhygienic  and  surreptitious  ways  of  dis- 
posing of  soiled  towels  which  women  are  so  often  forced  to 
a  lopt  when  away  from  home  are  obviated  by  this  method, 
to  the  benefit  of  all  concerned.  Particulars  of  the  system, 
in  which  Dr.  Mechan  states  that  he  has  no  trade  interests, 
are  obtainable  from  the  agent,  Mr.  Arthur  M.  Morrison, 
67,  West  Nile  Street,  Glasgow. 

liadinm  Emanation  Tubes. 
Dr.  Arthur  Burrows  (.Manchester  and  District  Radium 
Institute,  Royal  Infirmary,  Manchester)  writes  :  I  havo 
devised  an  instrument  lor  introducing  radium  and  radium 
emanation  tubes  into  tumours  when  there  is  no  danger  of 
perforating  important  structures.  It  consists  of  a  sharp 
trocar,  a  cannula  with  a  slot  running  its  whole  length, 
and  a  blunt  trocar.  The  sharp  trocar  and  the  cannula 
are  thrust  into  the  growth  to  the  reqiurcd  depth,  and  the 
trocar  is  withdrawn  in  the  usual  nianner.  The  radium 
tube  is  then  inserted  in  the  cannula,  and  its  silk  attach- 
ment for  withdr:iwal  is  slipped  into  the  slot.  Next  (ho 
blunt  trocar  pushes  the  tube  home.  The  cannula  is  then 
pulled  up  along  the  trocar,  and  its  lower  end  and  the  silk 
are  thus  completely  disengaged,  and  the  trocar  and 
cannula  arc  withdrawn,  leaving  the  lube  in  posiliou. 
The  process  is  speedy,  and  practically  no  scar  remains. 
The  couiponcnt  parts  of  the  introducer  screw  together  into 
a  compact  whole.  The  internal  diameter  of  the  cannula 
is  3  mm.  The  instrument  was  made  for  me  by  Messrs. 
James  Woolley,  Sons,  and  Co.,  Ltd.,  of  Manchester. 
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THE    USES    AND    ABUSES    OF    SANA- 
TORIUM   TUEATMENT. 

In  their  report  of  tho  year's  work  ending  in  Jul}'  last 
the  authorities  of  Midhuret  Sanatorium  are  able  to 
record  a  satisfactory  maintenance  of  average  success 
in  their  treatment  of  tuberculosis,  in  spite  of  the  diffi- 
culties due  to  the  war.  As  in  so  many  other  kindred 
institutions,  research  work  has  had  to  be  greatly  cur- 
tailed. Following  the  custom  of  previous  years,  the 
cases  rejwrt'Cd  upon  are  divided  into  two  main  classes, 
according  to  the  presence  or  absence  of  bacilli  in  the 
sputum.  Every  efl'ort  has  been  made  to  keep  in 
touch  with  the  patients  after  their  discharge,  and 
during  the  last  nine  years  over  2,000  cases  have  been 
watched,  with  tlie  result  that  of  the  positive  cases 
only  about  41  per  cent,  were  found  to  be  still  living 
in  1916,  as  against  74  per  cent,  of  the  negative  cases. 

Comparison  of  the  many  reports  issued  of  late 
years  by  other  sanatorium  managers  would  seem  to 
indicate  that  the  high-water  mark  of  success  in  treat- 
ment has  been  reached.  During  the  last  few  years 
there  has  been  a  notable  change  with  regard  to  the 
general  death-rate,  which  has  tended  to  increase  in 
some  areas  while  remaining  stationary  in  most  of  the 
others. 

The  obvious  inference  to  be  drawn  from  these  facts 
is  that  the  present  methods  for  the  suppression  of 
tuberculosis  as  a  national  disease  are  not  adequate, 
and  that  a  much  more  drastic  scheme  will  have  to  be 
adopted  if  that  result  is  ever  to  be  attained.  To 
mention  one  point  only,  so  long  as  individuals  in 
whose  sputum  bacilli  are  present  are  allowed  to  mix 
freely  with  their  fellows  so  long  must  the  spread  of 
the  disease  go  on. 

But  the  disease  itself  may  be  nipped  in  the  bud  b}' 
prompt  sanatorium  treatment,  and  it  is  for  such  early 
and  curative  treatment  that  sanatoriums  should  be 
reserved.  But  in  almost  all  such  institutions  it  is 
obvious  that  l)eds  are  occupied  and  much  money  and 
labour  expended  on  cases  in  wliich  tliere  is  no  reason- 
able hope  of  recover}-,  to  the  exclusion  of  those  to 
whom  immediate  treatment  might  mean  complete 
restoration  to  health  and  usefulness.  At  Midhurst  it 
would  appear  that  about  73  per  cent,  of  the  third- 
stage  cases  were  found  to  have  died  during  the  nine 
years,  and  many  of  these  had  only  survived  for  a  year 
or  two  after  discharge. 

Why  should  money  which  has  been  contributed  for 
a  definite  pui-pose  be  diverted  into  other  channels  ? 
Sanatoriums  have  been  established  with  the  definite 
object  of  arresting  or  curing  incipieat  disease  in  indi- 
viduals. They  were  never  intended  to  serve  as 
asylums  for  consumptives  beyond  hope  of  recovery. 
The  admission  of  these  unfortunates  on  the  same 
footing  as  the  curable  patients  may  fairly  be  regarded 
as  an  abuse  of  the  facilities  all'orded  by  pubUc 
subscription. 

A  sharp  line  of  distinction  needs  to  be  drawn,  and 
sanatorium  benefits,  whether  for  insured  or  uninsured, 
should  be  strictly  limited  to  the  cases  in  which  arrest 
of  the  disease  is  not  merely  possible  but  probable. 
For  the  rest,  the  chest  hospitals  and  sick  asylums 
can    afford   just   as   much    temporary   relief    as    the 


sanatoriums,  and  the  cost  of  their  maintenance  may 
well  be  borne  by  voluntary  contribution,  until  such 
time  as  tho  State  may  bo  in  a  position  to  provida 
adequate  means  of  segregation  for  tho  actively 
infective  cases. 

The  defects  of  the  present  system  are  further 
emphasized  in  a  recent  report  by  tho  tuberculosis 
oflicer  for  Wigan.  In  Lancashire,  as  doubtless  in 
manj'  other  counties,  notification  often  comes  too  late. 
Over  40  per  cent,  of  the  cases  examined  for  the  first 
time  by  the  tuberculosis  officer  were  found  to  be 
already  in  the  third  stage  of  consumption.  Tha 
earlier  stages  of  the  disease  had  been  diagnosed  as 
bronchitis  or  debihty  and  the  cases  allowed  to  drift 
on  imtil  "  no  form  of  treatment  is  of  much  avail." 

Another  difficulty  has  been  met  with  in  dealing 
with  tuberculous  ex-soldiers,  who,  having  received 
their  pertsions  as  consumptives,  refuse  to  submit  to 
sanatorium  restrictions.  The  suggestion  is  made  that 
tho  payment  of  such  pensions  should  be  conditional 
on  treatment  being  fully  carried  out,  or  tiiat  military 
patients  should  remain  under  military  control  until  fit 
to  undertake  remunerative  work.  It  has  Ijecome  only 
too  obvious  that  the  habits  of  discipline  acquired  on 
active  service  are  all  too  sooi>  lost  on  return  to 
civil  life. 

That  similar  difficulties  in  ensuring  the  proper  use 
of  sanatoriums  are  being  encountered  in  America  is 
shown  by  an  interesting  account  of  the  trend  of  effort 
towards  the  suppression  of  tuberculosis  published  in 
the  Public  Health  News  by  the  Department  of  H&alth 
of  the  State  of  New  Jersey,  for  January,  1917.  Tho 
whole  question  was  very  fully  discussed  at  a  joint 
conference  held  in  December  last,  with  a  view  to  com- 
bined action  in  separate  counties.  Special  attention 
was  concentrated  upon  two  points,  both  of  which 
deserve  close  attention  by  all  who  have  to  do  with  the 
problem  of  control  of  the  disease.  First,  the  domestic 
question.  The  presence  of  a  tuberculous  person, 
discharging  bacilli,  is  a  manifest  danger  m  a  house- 
hold, but  more  particularly  to  the  cliildren  than  to  the 
adult  me'mbers  of  the  family.  To  the  latter  the  risk 
is  considered  to  be  relatively  small,  since  personal  or 
close  contact  occurs  but  seldom,  whereas  children  aro 
constantly  being  handled  and  caressed,  and  are  too 
often  allowed  to  sleep  in  confined  space  with  a  con- 
sumptive relative.  To  combat  this  risk  it  is  obvious 
that  one  or  other  of  the  persons  concerned  should  be 
eliminated  from  the  fanjily  circle.  Under  present 
conditions  the  enforced  segregation  of  the  adult  is  not 
possible,  and  hence  the  remo\-<i,lof  susceptible  children 
from  the  danger  zone  is  aimed  at.  With  wider  know- 
ledge and  extended  powere  it  may  be  possible  for  tha 
local  authority  to  reverse  the  process  and  to  segregate 
the  infective  agent,  leaving  the  children  to  the  far 
more  desirable  environment  of  the  home,  but  tiio 
time  would  not  yet  seem  to  be  ripe  for  so  radical  a 
change. 

A  second  consideration  which  has  given  rise  to 
much  discussion  is  the  more  extended  and  intelligent 
use  of  the  sanatorium  as  a  curative  agency.  In 
America,  as  elsewhere,  the  tendency  to  admit  advanced 
cases  for  treatment  has  operated  adversely.  Beds 
have  often  been  occupied  by  incurables,  which  shoultl 
have  been  utilized  for  incipient  cases  only.  Tho 
economic  value  of  early  ti'eatment  is  on  all  hands 
admitted — in  theory — but  neglected  in  practice.  Much 
has  been  done,  especially  in  New  York  City,  to  spread 
knowledge  and  to  attract  the  early  case.  It  is  prob- 
able that  greater  efforts  will  be  made  in  futui-o  to 
protect  the  children  and  to  use  the  sanatorium  moro 
intelligently,  in  response  to  the  unanimous  call  of  tha 
experts. 
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THE    MEDICAL   SERVICES   IN  THE 
SOMME    ADVA>X'E. 

The  advance  on  the  southern  part  of  the  Western 
front  in  France  has  entailed  the  shifting  of  a  good 
many  medical  units,  including  the  casualty  clearing 
stations.  Many  of  these  most  important  elements  in 
the  medical  arrangements  are  now,  we  believe,  far 
from  the  spot  where  they  had  spent  the  winter,  and, 
indeed,  many  preceding  months.  It  is  no  light  job  to 
move  casualty  clearing  stations,  and  when  it  is  re- 
membered that  the  majority  of  them  work  in  pairs,  it 
will  be  seen  that  the  amount  of  work  that  had  to  be 
done  in  the  waj-  of  dismantling,  transporting,  and  re- 
establishing these  units  has  been  very  great.  It  has 
only  been  made  possible  to  do  so  rapidly  owing  to  the 
admirable  way  in  which  railways  and  serviceable 
.  roads  have  been  pushed  forward  on  the  heels  of  the 
advancing  troops. 

The  advance  itself  has  thrown  some  light  on  the 
much-discussed  question  of  the  formation  of  field 
ambulances.  It  has  frequently  been  suggested  that 
they  would  do  well  to  abandon  the  whole  of  their 
horse-drawn  vehicles.  The  wisdom  of  adhering  to  the 
plan  of  maintaining  a  certain  number  of  horse-drawn 
vehicles  in  each  field  ambulance  has  been  strikingly 
proved  by  the  events  of  the  last  few  weeks,  during 
which  we  have  advanced  so  far  into  what  was  pre- 
viously the  enemy's  territory.  Much  of  the  ground 
was  so  much. cut  up  bj'  our  own  shell  fire,  so  far  as 
the  roads  just  behind  the  original  enemy  front  were 
concerned,  and  by  ordinary  traffic  after  the  frost,  as 
well  as  by  intentional  obstructions  somewhat  further 
afield,  that  between  our  own  rear — meaning  thereby 
the  rear  of  our  front — and  the  actual  fighting  line 
there  was  a  broad  stretch  of  country  which  could  not 
be  traversed  by  ordinary  automobile  ambulances  or 
even  by  the  small  ambulances  created  out  of  Ford 
cars. 

The  horse  ambulances,  however,  were  able  to  get 
ahead,  and,  once  past  the  worst  part  of  the  road,  were 
able  to  work  quite  freely  and  easily,  going  up  to  any 
point  where  they  were  required,  and  bringing  the 
cases  back  to  the  place  where  the  impassable  parts 
of  the  road  commenced.  At  these  places  squads  of 
stretcher-bearers  were  maintained ;  they  took  the 
patients  over  from  the  field  ambulances  and  carried 
them  till  they  reached  a  spot  at  which  they  could  be 
relieved  by  the  automobile  vehicles.  These  "  carries  " 
sometimes  extended  for  several  miles,  so  that  the  work 
was  exceedingly  heavy. 

Another  interesting  point  was  that,  owing  to  the 
character  of  the  ground  and  the  scattered  nature  of  the 
fighting,  the  casualties  were  collected  by  day  instead 
of  by  night,  as  has  hitherto  usually  been  the  case 
in  this  area  of  the  war.  Fortunately,  however,  the 
casualties  were  not  numerous. 

Throughout  the  winter  the  casualties  were  relatively 
light.  There  were  a  good  many  cases  of  sickness,  but 
not  for  the  most  part  of  a  serious  kind — colds,  coughs, 
sore  throats,  et  id  gouts  omne.  It  has,  in  short,  been  a 
fairly  healthy  winter  on  the  whole,  and  the  domestic 
ratiier  than  military  character  of  the  cases  in  hospital 
has  been  heightened  by  sundry  outbreaks  of  measles, 
especially  at  the  bases.  Of  these  domestic  troubles 
the  nursing  staffs  have  had  their  share  to  the  full. 
This  is  only  what  might  be  expected.  Many  of  the 
nurses  have  been  in  France  for  a  long  time,  and  a  nurse's 
life  in  a  military  hospital  in  France  is  on  the  whole  a 
good  deal  more  trying  than  that  of  an  average  member 
of  the  staff  of  a  civil  general  or  otlier  hospital.  Bho 
bears  the  strain  to  the  full  when  things  got  busy,  l)ut 
cannot  share  entirely  tho  benefit  of  slack  times.     The 


routine  of  a  ward  must  be  maintained,  even  though  if; 
contain  no  more  than  half  a  dozen  patients,  and  these 
men  who  are  not  very  seriously  ill.  There  can  never 
be  any  release  from  the  perpetual  cleaning  ;  in  fact,  if 
ever  a  hospital  be  so  short  of  patients  as  to  allow  of  a 
ward  being  cleared,  it  is  the  signal  for  the  immediate 
"  spring  cleaning,"  so  to  speak,  of  the  ward  and  for 
its  general  renovation ;  in  this,  of  course,  the  sisters 
and  nurses  play  the  leading  part. 

If  the  British  army  has  to  spend  another  winter 
under  conditions  anything  like  those  experienced  last 
winter,  there  will  be  plenty  of  justification  for  any 
philanthropic  folk  who  are  willing  to  open  a  convales- 
cent home  on  the  Eiviera  for  nurses.  One  has  been 
at  work  all  the  winter  at  Mentone,  and  has  proved  of 
immense  value  to  those  who  were  able  to  visit  it. 
But  these  were  a  very  small  proportion  of  the  nurses 
who  might  have  gone  there  with  advantage,  for  there 
was  room  for  only  a  little  over  a  dozen  convalescents. 

Within  the  next  few  weeks  it  is  expected  that  two 
large  electro-therapeutic  clinics  will  be  at  work  with 
the  British  army  in  France.  It  is  considered  that 
the  complete  recovery  of  men  suffering  from  rheuma- 
tism, neuralgias,  and  other  like  troubles,  might  bo 
hastened  by  electro-therapeutic  methods.  This  is  not 
a  mere  matter  of  belief,  for  on  a  small  scale  electro- 
therapy, has  been  available  at  one  base  at  least,  almost 
from  within  six  months  of  the  beginning  of  the  war. 

Arrangements  have  also  been  made,  and  are 
already  actually  at  work,  for  the  treatment  of  men 
suffering  from  functional  heart  troubles,  that  is,  the 
cases  put  down  as  D.A.H.,  and  attributed  sometimes 
to  "  heart  strain,"  sometimes  to  nicotine,  sometimes 
to  that  explainer  of  all  things — streptococcal  infection, 
and  sometimes  to  other  causes.  The  general  idea 
seems  to  be  that  while  a  jiroportion  of  these  cases 
can  be  cured  by  graduated  exercises,  a  very  largo 
proportion  are  incurable  from  the  point  of  view  of 
their  capacity  for  front  line  work,  because  the  men 
have  never  been  really  physically  fit,  as  compared 
with  the  average  man.  Apart  from  boys  who  develop 
heart  troubles  after  attacks  of  rheumatic  fever, 
diphtheria,  and  the  like,  there  are  always,  at  every 
large  school,  others  who  instinctively  shun  the  more 
active  games  or  at  all  events  fail  to  shine  in  them  ; 
just  as  instinctively  when  they  leave  school  they  seek 
the  more  sheltered  forms  of  existence,  and  when 
forced  to  share  exertions  of  which  their  fellows  make 
comparatively  light,  they  show  evidence  of  heart 
imperfections,  however  much  their  hearts,  in  a  sym- 
bolic sense,  may  be  in  the  right  place.  There  seems 
no  reason  to  doubt  that  some  men  are  born  with 
defective  nerve  control,  or  a  nerve  constitution  which 
predisposes  to  lack  of  nerve  control  or  loss  thereof, 
and  it  is  legitimate  to  suppose  that  others  are  born 
with  hearts  which  for  some  reason  are  less  capable  of 
full  work  than  those  of  normal  individuals,  although 
this  defect  does  not  become  manifest  until  the  test  of 
unwonted  physical  exertion  brings  it  out. 


THE  ARMY  AND  THE  CIVIL  PROFESSION. 
The  meeting  of  the  Central  Medical  War  Committee  on 
April  11th  had  before  it  a  report  by  its  Assessment  Sub- 
committee on  tho  method  by  which  it  proposed  that  the 
demands  for  further  medical  officers  for  the  army  could  be 
met.  The  present  position,  the  report  stated,  was  that 
some  250  additional  men  were  still  required,  after  making 
allowances  for  medical  men  to  bo  supplied  from  Scotland 
and  Ireland,  for  )io\vIy  qualified  men,  and  for  voluntary 
applicants,  including  men  to  bo  released  by  tho  Committee 
of  Keferencc,  and  for  tho  response  to  the  calls  already 
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rualo  on  gcueral  practitioners  nmlor  41,  aiul  iu  tho 
provinces  ou  cousultuuts.  As  a  Bist  step  to  maUo  up  this 
Jeticit  a  new  call  had  been  docitleil  upon  to  iuclucio  luon 
between  41  aud  45,  men  passed  for  hoiiio  service  only,  and 
men  who,  having  served,  have  returned  to  civil  practice  for 
not  less  than  one  year,  iu  addition  to  any  men  under  41 
who  can  still  be  spared  from  tho  districts  iu  which  they 
practise.  Iu  order  to  arrive  at  an  estiuiato  of  the 
numbers  tho  Couiuiitteo  had  classitied  tho  areas  into 
three  groups— namely,  those  which  could  not  in  existing 
circumstiinccs  snpply  more  medical  men  ;  secondly,  those 
iu  which  it  was  not  iiossible  to  say  that  this  disability 
definitely  existed;  and,  lastly,  areas  ou  which  a  call  could 
be  made  immediately.  In  the  third  group  the  subcom- 
mittee had  included  those  areas  aud  subareas  not  assessed 
in  the  first  instiimJo  because  no  mcu  of  military  age  were 
available,  aud  others  in  which  the  call  made  was 
coextensive  with  the  assets  as  estimated  at  the  time  but 
where  the  number  has  now  been  increased.  The  subcom- 
mittee presented  a  careful  analysis  of  the  sources  of  supply 
and  expressed  the  view  that  there  was  reasonable  ground 
for  Loping  that  the  balauce  reijuirod  by  May  31sfc, 
to  make  good  the  deficit  iu  the  number  of  medical 
officers  demanded  by  the  War  Office,  might  be  made 
up.  After  a  debate,  the  Central  Medical  War  Committee 
approved  the  report  of  the  .\sses5ment  Subcommittee  as  to 
the  prospects  of  meeting  the  requireraeuts  of  the  War 
Office  for  May  31st,  and  authorized  calls  to  be  made  forth- 
with in  accordance  therewith,  but  went  on  to  record  its 
opinion  that  ou  the  facts  ascertained  from  the  critical 
I'evicw  now  made  of  the  remaining  provision  for  the  civil 
commuuity,  no  further  substautial  reduction  iu  the  number 
of  doctors  in  civil  practice  could  be  effected  without  c.iusing 
such  public  dissatisfaction  as  should  not  be  occasioned  ou 
the  sole  responsibility  of  the  Committee.  The  Committee 
therefore  deemed  it  its  duty  to  place  the  position  before 
the  Government  through  the  departments  with  which  it 
was  chiefly  iu  relation,  namely,  the  War  Office,  the  Local 
Government  Board,  and  the  Insurance  Commissiou. 


A  MINISTRY  OF  HEALTH. 
The  question  of  a  centralized  Ministry  of  Health,  which 
bas  grown  out  of  Lord  Khoudda's  proposed  bill  dealing 
with  maternity  and  child  welfare,  remains  in  the  fore- 
ground of  medical  politics.  The  matter  is  also  engaging 
the  attention  of  the  approved  societies  and  insurance 
committees,  who  see  quite  plainly  that  it  affects  them,  aud 
a  meeting  has  been  summoned  by  the  joint  committee  of 
approved  societies  for  April  16th,  at  7  p.m.,  in  the  Central 
Hall,  Westminster,  to  discuss  the  formation  of  a  Ministry  of 
Health  and  allied  topics.  Meanwhile  the  special  committee 
of  the  British  Jledical  Association  is  at  work.  An  agreed 
medical  policy  of  the  profession  is  of  the  first  importance, 
not  only  in  the  interests  of  the  profession  but  in  the  best 
interests  of  the  community.  The  subject,  however,  is  of 
such  complexity,  that  it  is  no  easy  task  to  lay  down  even 
the  broad  general  principles.  The  British  Medical  .•Associa- 
tion does  not  come  to  this  question  as  to  some  new  thing. 
For  many  years  past  it  has  taken  the  view  that  a 
Ministry  of  Health  would  provide  the  only  remedy  for  the 
overlapping  in  public  health  administration,  and  conse- 
quent waste  of  energy  and  money.  The  Association  has 
at  hand  a  large  mass  of  information  bearing  upou  the 
question,  sufficient,  it  is  hoped,  for  the  shapiug  of  a  clear 
policy  which  will  command  the  agreement  of  the  great 
body  of  the  profession,  and  sympathetic  cooperation  from 
the  Government.  The  main  point,  that  a  Ministry  of 
Health  is  needed,  has  been  a  eontinnous  policy  of  tho 
British  Medical  Association  almost  from  the  first.  With 
regard  to  this  central  organization,  the  present  opinion,  based 
upon  the  widest  outlook  possible,  is  that  a  .Miuistry  of 
Health  should  bo  created  to  take  over  from  existing 
Government  departments  such  duties  as  concern  the 
healtli  of  the  community.     On  this  point  tlie  Association 
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and  Major  Waldorf  Aster's  commitfeo  of  Unionist 
members  are  in  tho  main  at  one,  althiiu.!li  they  are  not 
agreed  as  to  tho  means  which  should  '  e  taken  to  securo 
this  end.  That  the  board  should  be  prc-iidiid  over  by  a 
minister  of  Cabinet  rauk  is  a  poiut  upuu  wliich  there  can 
scarcely  be  any  difference  of  opiuion ;  the  advantages 
are  self-evident;  aud  all,  we  supposi',  mist  agree  tliafc 
eventually,  if  uot  from  the  outset,  an  e  lective  Ministry 
of  Health  should  confine  its  activities  to  m.itters  atfectinw 
the  public  health,  .i  further  poiut  upi  n  which  no  dia- 
agrcemont  is  to  be  expected  within  the  mo  lical  profession 
is  that  if  the  admiuistrative  fuuctious  .if  a  .Ministry  of 
Health  are  to  be  carried  out  by  a  board  it  should  be  a  real 
workmg  board,  as  in  Scotland,  aud  not  a  fiction  of  State 
as  in  England,  aud  that  it  sliould  contain  representatives 
of  both  the  preventive  aud  clinical  sii!ei  of  mediciue  in 
equal  numbers;  if  an  advisory  committee  is  appointed, 
this  should  contain  medical  mnnbers  representing  tho  two 
aspects  of  the  subject.  It  cannot  be  pointed  out  too  soon  or 
too  strongly,  however,  that  the  co  operation  of  the  general 
body  of  the  medical  profession,  which,  as  Lord  Hhoudda 
recognizes,  is  essential  to  the  success  of  any  schema 
for  a  Miuistry  of  Health,  will  ouly  be  obtained  if  it  is 
made  clear  from  the  beginning  that,  whatever  Governmaut 
office  is  to  be  remodelled  as  a  basis  of  thj  new  department, 
the  Ministry  of  Health  will  not  be  the  Local  Government 
Board  "  writ  large." 

PROGRESS  OF  THE  CALCUTTA  SCHOOL  OF 
TROPICAL  MEDICINE. 
A  YEAR  ago  we  were  able  to  report  that  the  foundation 
stone  of  the  CarmicUael  Hospital  for  Tropical  Diseases  had 
been  laid,  and  to  record  tho  satisfactory  progress  of  the 
institution.  During  tho  last  year  the  hospital  has  been 
nearly  completed,  the  douations,  amounting  to  £5,000,  for 
the  construction  of  the  top  story  havmg  been  provided  by 
the  Calcutta  firms  belonging  to  the  Bengal  Chamber  of 
Commerce.  The  total  subscriptions  to  the  endowment 
fund  have  risen  from  £20,000  to  £40,000,  which  will  allow 
of  the  completion  and  partial  endowment  of  the  hospital, 
and,  iu  addition,  annual  subscriptions  of  over  £5,000  for 
research,  contributed  by  the  great  industries  of  Bengal 
and  Assam,  will  be  available  when  the  school  ciu  ba 
opened — possibly  in  October,  1913.  Maiuwhile,  plans  are 
under  consideration  for  the  addition  of  80  ft.,  to  the  height 
of  three  stories,  to  the  north  wing  of  the  laboratory.  This 
will  accommodate  an  out-p.itieut  depirtmjut  aud  dis- 
pensary on  the  ground  floor,  and  hygiene  laboratories 
for  practical  and  theoretical  teaching  for  the  university 
diplomas  in  public  health.  A  full  course  for  this  diploma 
has  "not  yet  been  provided  in  India,  although  instruc- 
tion in  the  prevention  of  tropical  diseases,  which  are 
the  most  important  from  the  public  health  poiut  of 
view  in  India,  can  obviously  best  be  imparted  in  such 
laboratories  as  that  provided  in  the  Calcutta  School  of 
Tropical  Medicine.  On  the  third  floor  there  will  be  space 
for  further  research  laboratories,  which  will  soon  be  re- 
quired ou  account  of  the  success  of  the  endowment  fund 
in  providing  several  research  workers  in  addition  to  the 
Government  staff  of  the  school.  Omitting  the  cost  of  the 
biological  laboratory  of  tho  Medical  College,  which  has 
been  included  in  the  new  building  for  administrative  con- 
venience, the  Calcutta  school  possesses  in  its  laboratory, 
hospital,  and  endowments,  property  of  the  value  of  £90,000, 
of  which  £40,000  has  been  provided  by  the  Government  of 
India  on  the  advice  of  Sir  ParJey  Lukis,  Director  General 
of  the  Indian  Medical  Service,  and  an  equal  sum  raised  by 
thaendowment  fund,  of  which  Sir  Leonard  Ko.!ers  is  tho 
honorary  secretary.  The  remainiug  £10,030  has  been 
found  by  the  Bengal  Government,  whoso  linauces  have 
been  severely  handicapped  by  tho  war.  It  is  hoped  that 
the  Bengal  Government  will  bo  able  to  contribute  soma 
substantial  help  towards  the  hygiene  extension  before  very 
long,  to  enable  it  to  be  opened  with  tho  rest  of  the  building 
after  the  war.     This  will  complete  the  laboratories  as  at 
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present  xn-oposed,  although  the  foundations  have  been  de- 
signed  to  allow  a  fourth  story  to  be  added  at  a  later  date, 
P.  wide  view  having  been  taken  of  the  future  possibilities  of 
Ihc  institution. 

FOOD     ECONOMY. 

It  is  now  generally  known,  and  will  soon  be  made  even 
plainer  through  the  food  economy  campaign  which  is  about 
to  be  undertaken  by  the  war  service  committees,  that  the 
crux  of  the  matter  is  the  wheat  supply.     There  is  no  room 
for  doubt  that  the  present  rate  of  consumption  of   bread 
and  wheat  flour  must  be  reduced  if  -we  are  to  carry  through 
safely  until  next  harvest.     The  Food  Controller  has  let  it 
be  known  that  the  present  situation,  wiiich  is  undoubtedly 
serious,   would    be    eased    if    all   adults   iu    the  country 
.^vcre  to  make  it  a  point  of  honour  to  eat  one  pound  less  of 
.bread   (or  its  equivalent  in  flour)  a  week  than  they  have 
been   accustomed   to    consume.      If     this   principle   were 
•loyally   carried  out    by   every   class    up    and    down   the 
country  there  would  be  no  need  for  compulsory  rationing 
.with  all  its  proved  defects.     Under  a  compulsory  scheme 
•it   is   impossible  to  adjust  the  distribution   to  individual 
.needs;    widely   ditt'ereut    classes    of    workers   cannot   be 
.placed  on   the   same   level    of    requirement  when    bread 
.is    served    out.      iMany   would    be    drawing  far    beyond 
their  need,s,    while   others   would   be   drawing   too   little. 
Compulsory    rationing    has   been   a    failure  in    Germany, 
and  every  effort  must  be  made  by  every  one  to  economize 
iu    food   without  direct  compulsion.     In   this  matter   the 
Government  has  every  reason  to  expect  the  medical  pro- 
fession  to   use   its   influence   with   the   community.     We 
■believe  that  it  the  medical  profession  iu  England  could  be 
'  jjolled  a  laige  majority  would  be  found  in  favour  of  the 
opinion  that  the  cuusumption  of  meat  and  wheaten' broad 
was  too  high  before  the  war.     It  v.'as  the  custom  among 
the  upper  and  middle  classes  to  oat  too  much  meat,  and 
often,   also,    too   much   bread,    and    t!ie    custom    among 
iuany    sections   of    the   industrial    classes    to    rely  much 
too    largely   on    wheaten  bread,  to    the   neglect  of   other 
■  cereals,    especially    oatmeal,     and    of     vegetables,     with 
ti'ie    single    exception    of    potatoes.       Soup    or    broth    is 
the   staple    dish  of   the   French    peasant,    and    far   more 
popular  in    Scotland   and   Wales    than   in   England ;    in 
fact,    except    in   a    minority  of   households,  soup   is    not 
among  the   middle    and    industrial  classes  a  staple   dish. 
AVith  regard  to  rationing,   we  have  received  from  Dr.  E. 
Hugh  Kitchen  a  leaflet  in  which  he  advocates  what  he 
describes   as   the   uuit   scheme   of    food     rationing.       Its 
essential  feature  is  the  redaction  of  all  food  supplies  to  a 
uuit  value  representing  a  weight  or  quantity  of  each  kind 
of  food.     It  is  suggested  that  this  unit  value  should  be 
lixed  by  the  Food  Controller,  and  varied  by  him  week  b}' 
week   as   occasion    might   demand.     The   same  authority 
would  lay  down,  aud  vary  if  necessary  from  week  to  week, 
the  various  units  of  food  which  might  be  consumed  respec- 
tively' by  an  adult,  a  boy  or  girl,  or  a  child.     Everj'  trades- 
man would  be  required  to  showcouspicuously  the  unit  values 
of  all  the  scheduled  foods  supplied  by  him,  corrected  from 
time  to  time.    The  rich  would  be  encouraged  to  buy  the  more 
expensive  foodstuffs  by  giving  a  comparatively  low  imit 
value  to  such  foods,  the  object  being  to  put  the  rich  aud 
the   poor   on   an   equality,    since    the   former   by   buying 
expensive  foods  would  free  a   corresponding   quantity  of 
cheaper  food  for  the  poor.     So  far  the  scheme  might  be 
made  voluntary,  but  the  second  jmrt,  which  includes  the 
issue    of    a   "food   book"   for  each   individual,    in  which 
entries  showing  the  article  and  number  of  units  purchased 
are  to  be  made   by  the  tradesman,   introduces  the  com- 
pulsoiy  element. 

THE     PARIS     FACULTY     OF     MEDICINE. 

By  the  publication  of  the  Commcntaircs  dc  la  FacuUe  clc 

Mi'dccine  de  i  Universitc  de   Paris,^  Dr.  Ernest  Wickers- 

heimer,  the  erudite  librarian  of  the  Academic  de  Medeciue, 

•Paris;  lmprimeri«KationaIe,  1915.  •  -  .. 


has  conferred  a  boon  upon  those  who  study  the  history 
of  medicine.      The   Commcnfaires  are  the  records  of  the 
Faculte,  and  similar   to  the  "  Annals  "  of  the  Royal  College 
of    Physicians   of    London,   wherein    are   recorded   all  it3 
transactions.     In  all  there  are  twenty-four  volumes  of  the 
Commoiiaires,  dating   from   1395   to  1786.      At  one  time 
Ave  earlier  volumes  were  in  existence,  but  they  ai-e  now, 
unfortunately,  lost.     The  last  volume  of  the  series,  dealing 
with  the  years  1776-86,  has  already  been  published,  and 
Dr.  Wickersheimer  has  now  issued  the  first  four  volumes, 
embracing  the  period  between  1395  and  1516.     To  any  one 
interested  in  the  early  history  of  one  of  the  oldest  medical 
institutions  in  the  world,  the  Commcntaires  contain  a  mine 
of  information,  but  the  task  of  studying  them  would  be  a 
heavy   one.     Dr.   AVickersheimer   has,   however,   rendered 
that  task  comparatively  easy  by  supplying  a  most  scholarly 
introduction  of  some  ninety  pages,  in  which  he  has  placed 
at  the  :-;-r-r:ce  of  the  reader  his  great  knowledge  of  medi- 
aeval medicine.     This  introduction  is  an  admirable  account 
of  the  early  history  of  medicine  in  France,  and  does  great 
credit   to  the   ability   and    industry  of   tiie   author.     The 
foundation  of  the  Faculte  de  Medecine  in  Paris,  as  sketched 
by  Dr.  Wickersheimer,  is  an  interesting  story.     Apparently 
it  became  a  i)art  of  the  Universitj'  of  Paris  soon  after  its 
formation,  for  Pierre  de  Nemours,  Bishop  of  Paris,  mentions 
physic  in  connexion  with  the  university  iu  1213.     In  1254 
medicine    was  recognized  as   one   of    the   Faculties,    and 
in    1270    the    four    grades    of     "  ecoliers,"    "  bacheliers," 
"licenci^s,"   and    "maitres"  or    "  dooteurs,"    were   insti- 
tuted.    Before  becoming  "b.xcheliei'S,"  the  "ecoliers"  were 
required  to  pass  three  years  iu  the  study  of  medicine  pro- 
vided they  had  graduated  in  arts,  or  four   years  if  they 
lacked  that  distinction  ;  but  in  1426  Pope  Martin  V  ordained 
that  no  one  could  become  a  "  licencie "  unless  he  held  a 
degree  iu   arts.      The   period  of   study   required   for   this 
grade  was  fiftj'-six  or  sixty-eight  months,  and  after  having 
passed  that  the   "  maitre "  was  reached   by   keeping  two 
Acts.     The  doyen  of  the  Faculte  occupied  a  position  very 
similar  to  that  of  our  president,  and  the  monastic  tone  of 
the  community  over  which  he  presided  was  pronounced, 
even  to  the  insistence  of  celibacy.     At  first  the  meetings  of 
the  Faculte  were  hekl  in  churches,  but  in  1470  a  house  was 
rented   in  the  Rue   de    la    Bucherie.       Beyond    1518   Dr. 
Wickersheimer  does  not  carry  his  investigations,  but  what 
he  has  given  us  iu  this  valuable  contribution  to  the  history 
of  medicine  leads  us  to  hope  that,  when  he  returns  from 
the   war,   ho  will   resume  the  labours  for  which  he  is  so 
eminently  qualified. 


CHILD  MORTALITY. 
A  EEPORT  by  the  Medical  Oificor  of  the  Local  Government 
Board  on  child  mortality  at  ages  0  to  5  in  England  and 
Wales  has  just  been  issued.'  It  furnishes  a  detailed 
analysis  of  the  incidence  aud  causation  of  deaths  during 
infancy  aud  the  next  four  years  of  lite  iu  1911-14,  with 
special  reference  to  the  figures  of  the  245  urbiiu  areas  and 
the  twenty-nine  metropolitan  boroughs.  More  than  575,000 
deaths  occurred  during  the  i)criod  iu  England  aud  Wales 
at  ages  under  5,  or  more  thau  a  quarter  of  the  total  deaths 
at  all  ages  during  that  period.  The  report  aims  at  pre- 
senting a  bird's-eye  view  of  the  extent  of  the  unnecessary 
child  mortalitj'  which  still  occurs;  of  the  places  in  which 
the  need  for  romjdy  is  most  pressing;  and  of  the  best 
means  of  attack.  The  point  which  arises  most  clearly 
from  Sir  Arthur  Ncw.shohuc's  report  is  that  the  ccutres  of 
excessive  child  mortality  are  those  in  which  the  chief 
industries  iu  the  country  arc  carried  out ;  aud  the  con- 
clusion which  he  reaches  is  that,  although  tlic  problem 
varies  in  each  locality,  a  very  high  proportion  cf  the  total 
pre.scnt  death-rate  can  be  obviated,  since,  in  his  opinion,  it 
is  well  within  the  range  of  administrative  action  to  reduce 
child  mortality  during  the  next  few  years  to  one-half  of 
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its  present  aiuouut.  The  wider  view,  which  is  now 
generally  ailoptetl,  that  the  cave  of  the  young  chiKl  is 
inseparable  from  the  caie  of  the  mother  before,  duriii", 
and  after  her  confinement,  is  emphasized  in  the  last  section 
of  tlio  report,  which  catalogues  for  the  use  of  health 
workers  the  present  and  future  activities  which  would 
conduce  to  the  saving  of  infantile  life  on  a  largo  scale. 
We  hope  to  consider  the  report  in  more  detail  in  a  future 
issue. 


X  RAY  INTENSIFYING  SCREENS. 
Is  the  course  of  a  paper  on  the  physical  properties  of 
intensifying  screens,  read  to  the  Rontgen  Society,  Mr. 
T.  Thorno  Baker,  F.C.S.,  said  that  before  many  months 
were  past  the  sensitiveness  of  these  accelerators  was 
likely  to  be  increased  by  200  or  300  per  cent.  Methods 
had  also  been  evolved  wliereby  the  size  of  the  crystals 
could  be  controlled,  with  the  result  that  the  grain  of  the  in- 
tensifying screen  was  practically  no  larger  than  that  of  the 
photographic  plate ;  this  was  a  considerable  advantage.  It 
was  advisable  to  place  the  screen  above  the  plate  sensitive 
side  downwards,  and  not  in  the  reverse  position.  Whether 
the  j-ray  plate  or  the  ordinary  plate  was  the  better  for 
screen  work  depended  upon  circumstances,  and  one  plate 
might  be  better  under  certain  conditions  and  less  satis- 
factory under  others.  The  grain  of  ordinary  plates  was 
apt  to  be  much  coarser  than  that  of  good  .r-ray  plates,  in 
which  the  silver  bromide  was  precipitated  in  an  exceed- 
ingly fine  form.  Some  workers  advocated  warming  the 
screen  before  use;  it  was  true  that  there  were  certain 
forms  of  calcium  tungstate  which  would  fluoresce  rather 
more  briglitly  in  a  warm  atmosphere  than  in  a  cold,  but  a 
very  slight  increase  in  exposure  would  have  the  same 
effect  as  any  auxiliary  method.  As  a  screen  coated  with  only 
a  thin  layer  of  calcium  tungstate  would  give  a  better  result 
with  soft  rays  than  with  hard,  an  entirely  different  result 
might  be  obtained  when  making  comparisons  of  screens 
with  a  tube  running  soft  from  that  which  was  obtained 
■with  a  tube  running  hard.  He  believed  that  two  standards 
of  screen,  one  for  installations  of  low  power  and  another 
for  installations  of  high  power,  would  be  adopted  in  the 
future.  The  effect  of  age  on  the  screen  resolved  itself 
again  into  a  question  of  crystalline  structure.  Calcium 
tungstate  could  be  prepared  in  many  degrees  of  crystalline 
fineness.  If  the  crystal  structure  was  good  there  was  no 
sign  of  destruction  with  age,  but  otherwise  there  was  a 
definite  tendency  for  the  crj'stalline  particles  to  go  back  to 
an  amorphous  state,  and  to  lose  speed  under  the  action  of 
the  rays  if  the  screen  were  used  a  good  deal.  Most  of  the 
modern  kinds  of  intensifying  screens  could  be  washed  in 
water;  if  not,  they  could  be  cleaned  with  benzol  or 
alcohol  or  a  piece  of  rubber.  In  the  case  of  a  screen 
splashed  with  developer,  however,  there  was  no  known 
method  of  purification,  as  the  developer  was  a  powerful 
oxidizing  agent. 


Surgeon  -  Gener.^l  Sip.  Willi-\ji  T.aylor,  K.C.B., 
Honorary  Physician  to  the  King,  who  held  the  post  of 
Director-General  of  the  .\rmy  Medical  Service  from  1901 
to  1904,  died  on  April  lOtli,  at  the  age  of  .74.  We  hope  to 
publish  an  obituary  notice  in  an  early  issue. 


The  series  of  clinical  articles  on  the  application  of  the 
principles  of  orthopaedic  surgery  to  injuries  of  war  by 
Colonel  Robert  Jones,  C.B.,  which  appeared  in  this 
Journal  during  1916,  have  been  reprinted  in  a  volume 
and  published  for  the  British  Red  Cross  Society  by 
Cassell  and  Co.  Sir  Alfred  Keogh  has  written  an  intro- 
ductory note  and  an  index  has  been  provided.  The  price 
of  the  volume,  which  contains  a  large  number  of  illustra- 
tions, is  23.  6d. 


^UhUnl  ^oU&   ill    iJadiamcnt. 

The  New  Military  Services  Act. 

Medical  Certificates  and  Medical  Boards. 
In  the  itouse  of  Lords  on  April  4th  Lord  Derby,  on  the' 
second    reading     of    the    Military    Services    (Review    ot< 
Exemptions)    Bill,   said    he   did    not   regret   the   amend-; 
ment    whereby    men     who    have    been     discharged    ini 
consequence  of    neurasthenia   or  allied   functional   nervo! 
disorder  are  to  be  exempted  from  service,  if  so  certified  by] 
a   special  medical  board,  of   which  Sir  John  Collie  was 
president.      With   reference  to  a  promise    made    by   Mr.' 
Macpherson    in    the   Commons    to   consult   the   military 
authorities  whether  it  would  be  possible  to  give  the  benefit' 
of  a  special  medical  board  to  all  those  who  might  wish  to' 
be  examined  by  it,  Lord  Derby  said  that  it  had  been  found' 
impossible.     It   would   mean   that   practically  every   ono' 
who  did  not  want  to  serve  would  see  in  it  a  possible  loop- 
hole of  escape,  and  would  appeal.     It  was  not  possible  to' 
form  numerous  boards  all  over  the  country,  for  the  simple' 
reason  that  there  were  not  at  the  present  moment  doctors 
enough  for  all  the  work  which  the  War  Office  had  to  put 
upon  them.     The  country  should  know,  too,  that,  whereas 
some  people  thought  that  the  work  of  the  R.A.M.C.  was' 
without   any   danger,   more   than   400   doctors   had   been 
killed  and   wounded   in   the   Somme  battle  alone.     "  We^ 
are,"   continued   Lord   Derby,   "I   will  not  say  critically! 
short,  but  certainly  lamentably  short  of  doctors  for  all  the' 
work  which  we  have  for  them  at  the  present  time,  and,  j 
I  am  afraid,  in  the  immediate  future."     Lord  Derby  said' 
that  there  was  a  sort  of  understanding  that  medical  certi-', 
ficates  given  by  private  practitioners  shall  be  taken  into 
account.     He  was  quite  ready  that  they  should  be  taken 
into  account,  but  could  give  no   undertaking   that  theyj 
would  be  accepted  as  being  in  themselves  conclusive  ;  it 
must  be  left  to  the  doctor  examining  on  behalf  of  the  army' 
to  say  whether  or  not  the  man  was  fit  for  service.    Certifi- 1 
cates  given  by  family  practitioners  had  been  abused.  There 
was  a  sort  of  feeling  among  many  people  that  the  examina- 
tion of  these  recruits  was  done  by  military  doctors  who  had 
one  idea,  and  one  idea  only,  and  that  was  to  force  men  into'; 
the  army.     But,  as  a  matter  of  fact,  examinations  for  the] 
army  were  not  made  by  single  doctors,  but  by  boards  of  j 
three  doctors,  and  the  proportion  of  civilian  to  military, 
doctors  on  these  boards  was  two  to  one.  1 

Lord  Crewe  thought  Lord  Derby  had  spoken  with  somo 
severity  of  family  medical  practitioners  having  given' 
certificates  for  exemption  to  those  who  did  not  deserve 
them.  Lord  Crewe  trusted  for  the  credit  of  the  medical) 
profession,  and  of  the  family  medical  practitioners  to 
whom  the  community  owed  so  much,  that  these  cases 
were  not  numerous.  He  added  the  hope  that  only  those 
would  be  returned  to  the  army  who  could  properly  be 
returned  in  the  national  interest.  I 

Lord  Derby,  in  a  reply  to  the  debate,  said  he  knew  that 
the  administration  of  the  bill  would  have  to  be  worked 
with  the  greatest  possible  care.  If  in  the  examination  of, 
a  million  men  there  were  one  huudred  cases  of  failure  those 
one  hundred  cases  would  be  quoted  against  the  AVar  Oflioo 
and  the  other  cases  would  never  be  quoted  in  its  favour. 
He  believed  that  the  Medical  Boards  as  now  constituted 
were,  he  would  not  say  giving  general  satisfaction,  but 
were  working  infinitely  more  satisfactorily  than  they  were 
in  the  early  months  of  the  war.  In  what  he  had  said  ho 
did  not  mean  any  reflection  on  family  medical  practi-, 
tionei's;  but  what  did  happen  in  the  early  part  of  the  war 
undoubtedly  was  that  a  man  who  came  with  some  sort 
of  certificate  from  a  medical  practitioner  was  often  not 
examined  at  all.  The  doctor  was  very  pressed  with  work ; 
he  looked  at  the  certificate  and  then  passed  the  man  out 
without  any  further  examination.  He  (Lord  Derby)  did 
not  think  there  was  any  case  of  fraud  on  the  part  of  the 
medical  men.  It  was  only  that  the  practice  was  abused, 
being  taken  advantage  of  by  men  to  get  exemption  in  a 
time  of  great  pressure. 

In  reply  to  Lord  Beresford,  Lord  Derby  said  that  if  a 
man  had  voluntarily  joined  twice  and  had  twice  been 
invalided  out  he  would  not  be  accepted. 

The  Royal  Assent  was  given  to  the  measure  on 
April  5th, 
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INFECTED    SKULL   WOUNDS. 

Oberaezt  Dr.  H.  Burcehardt,'  writing  on  the  treatment 
of  infected  wounds  of  the  skull,  discussed  the  origin  of  the 
meningitis  which  was  the  almost  constant  cause  of  death 
•when  this  resulted  from  the  later  consequences  of  the 
injury.  When  the  injury  was  not  directly  fatal,  the 
patient  either  recovered  or  succumbed  to  an  infection. 
Consciousness  returned,  the  pulse  improved,  but  on  the 
third  or  fourth  day  a  gradual  or  sudden  rise  of  temperature 
occurred,  and  death  followed  two  or  three  days  later.  In 
other  cases  there  appeared  to  be  a  definite  progress 
towards  recovery ;  but  suddenly,  after  some  weeks,  head- 
ache commenced,  the  mind  became  affected,  the  tempera- 
ture rose,  and  death  followed,  with  or  without  the  usual 
symptoms  of  meningitis.  In  these  cases  a  hernia  had 
usually  formed,  and  had  granulated  over.  At  other  times 
the  change  from  apparent  convalescence  was  rapid  :  in  the 
morning  "malaise,  in  the  evening  high  fever  and  delirium, 
the  next  day  death. 

The  post-moriem  appearances  in  these  prolonged  cases 
were  very  constant.  Around  the  hernia  the  surface  of 
the  brain  and  the  dura  had  become  adherent,  evidently 
before  the  onset  of  the  graver  symptoms.  An  exudate 
was  present,  confined  to  the  base,  or  more  marked  there 
than  elsewhere,  and  the  immediate  neighbourhood  of  the 
hernia  was  frequently  entirely  free  from  it.  Burckhardt 
found  no  evidence  that  the  infection  spread  to  the  meninges 
through  the  substance  of  the  brain ;  on  the  other  hand, 
a  direct  infection  of  the  ventricle  from  the  focus  in  the 
brain  could  always  be  demonstrated.  He  concluded  that 
the  meningitis  was  always  caused  through  infection. of  the 
ventricle  in  these  more  prolonged  cases.  When  death 
occurred  within  the  first  week  from  the  injury  the  ad- 
hesions were  not  sufficient  to  exclude  the  possibility  of  a 
direct  infection  fi-om  the  wound. 

Conditions  leading  to  infection  of  the  ventricle  were : 
(1)  Direct  injury  of  the  ventricle  by  the  projectile,  by  the 
lacerations  of  the  brain  caused  by  the  sudden  increase  of 
pressure  and  extending  to  the  ventricle  itself,  or  by  frag- 
ments of  bone.  (2)  A  progressive  encephalitis  gradually 
approaching  the  ventricle.  (3)  The  detachment  of  necrotic 
masses  in  the  wall  of  the  brain  wound.  Infection  followed 
primary  wound  of  the  ventricle  a  day  or  two  after  the 
injury  in  some  cases ;  in  others  a  ventricular  fistula 
formed,  and  if  the  outflow  of  fluid  were  free  infection  might 
be  long  delayed.  In  almost  every  case  of  primary  wound 
of  the  ventricle  infection  occurred  sooner  or  later. 

From  the  recognition  of  the  fact  that  the  ventricle  was 
the  intermediary  in  the  causation  of  the  fatal  meningitis 
it  followed,  i)\  the  first  place,  that  the  prognosis  rested  on 
the  nature  of  the  wound  and  its  relation  to  the  ventricle, 
and,  in  the  second  place,  that  the  meninges  were  very 
resistant  against  iufeciiou.  In  war  surgery  at  least  there 
was  little  fear  of  incisions  in  the  dura  leading  to  mening- 
itis from  the  infected  wound  in  the  brain.  Among  the 
306  cases  of  gunshot  injury  of  the  skull  under  Burckhardt's 
care  no  case  of  such  infection  had  been  met  with. 
Instances  of  fatal  traumatic  meningitis  of  direct  origin — 
as  where  the  air  cells,  and  especially  the  ethmoidal  cells, 
vrerc  involved  in  the  injury — were  exceptional. 

Prolapse  of  the  brain,  apart  from  the  mere  dislocation  of 
portions  of  the  brain  substance  by  the  force  of  the  injury, 
■was  always  the  result  of  inflammatory  swelling.  With 
Blighter  forms  of  inflammation  this  and  the  hernia  might 
disappear ;  when  a  progressive  encephalitis  was  present 
the  ventricle  became  involved  ultimately;  if  a  superficial 
abscess  formed  in  the  brain  substance  recovery  was  pos- 
Bible  if  there  were  free  outflow  for  the  pus.  In  the  milder 
forms  of  inflammation  the  hernia  after  a  time  became 
firmer,  and  had  the  following  structure:  It  was  composed 
mainly  of  brain  substance  altered  by  inflammation,  and 
was  covei'cd  by  a  smooth  firm  membrane  composed  of 
organizing  granulation  tissue.  The  prolapse  filled  the  gap 
in  the  skull  completely,  and  was  adherent  to  the  dura,  to 
the  granulation  tissue  springing  from  the  diploe,  and  to 
the  scalp.  These  granulations  gradually  extended  over 
the  surface  of  the  protrusion.  A  prolongation  of  tho 
ventricular  cavity  entered   the  hernia,    its   apex  lying  at 
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times  very  near  the  surface.  Such  was  probably  tho 
structure  of  all  prominent  hernias ;  where  the  brain  was 
but  slightly  swollen  there  would  be  little  alteration  in  the 
normal  relations  of  the  structure.  The  surface  of  the  pro- 
trusion gradually  became  covered  with  epithelium,  but  a 
sore  persisted  at  the  most  prominent  part  so  long  as  tho 
inflammatory  process  remained  active.  When  the  infec- 
tion ceased  the  swelling  subsided,  healing  over  occurred 
with  great  rapidity,  and  a  depression  with  a  relatively 
small  scar  remained. 

The  appearances  and  results  were  very  different  in  tho 
more  destructive  forms  of  encephalitis.  There  a  crater 
occupied  the  centre  of  the  prolapse ;  this  was  surrounded 
by  prominent  polypoid  masses  and  discharged  pus.  ,  A 
ventricular  fistula  was  almost  always  present. 

As  regards  treatment,  diametral  wounds  with  small 
apertures  of  entry  and  exit  were  best  left  untouched; 
other  cases  should  be  operated  on  at  once,  with  the  object, 
in  the  first  place,  of  warding  off  an  encephalitis  or  abscess, 
and  in  the  second  place  of  providing  a  free  outlet  in  case 
the  ventricle  had  been  wounded.  The  opening  made  in 
the  skull  should  uncover  the  whole  extent  of  the  injury 
in  the  dura,  and  incisions  should  be  made  in  this  display- 
ing the  whole  extent  of  the  brain  injury.  No  radical 
operation  was  possible  in  the  very  severe  cases  with 
extensive  comminution  and  fissuring  of  the  skull.  If  the 
projectile  had  become  lodged  it  was  best  to  operate  imme- 
diately, since  in  a  great  number  of  cases  it  was  unex- 
pectedly found  that  the  projectile  was  impacted  outside 
the  cranial  cavity,  the  bones  being  merely  depressed.  In 
such  case  an  abscess  frequently  formed,  and  this  could  be 
Ijrevented  by  immediate  operation.  Moreover,  if  the  bullet 
entered  the  brain,  immediate  operation  was  also  indicated, 
since  it  was  sometimes  possible  to  turn  the  wound  down 
and  by  repeated  taps  ou  the  skull  recover  the  bullet.  If 
this  were  not  successful  and  the  track  were  deep  no 
attempts  should  be  made  to  reach  the  projectile  with  the 
sound  or  finger.  In  Burckhardt's  experience  a  bullet  rarely 
lodged  in  the  middle  of  the  brain,  with  the  exception  of 
small  grenade  fragments  ;  it  either  became  impacted  near 
the  aperture  of  entry,  without  entering  the  cranial  cavity, 
or  having  entered  the  cavity  it  came  to  rest  at  the  opposite 
cranial  wall,  lying  free  or  impacted  in  the  bone.  Less 
frequently  it  perforated  the  ojjposite  wall  and  remained, 
lodged  beneath  the  skin.  lu  using  the  x  rays  in  these 
cases  it  was  to  be  remembered  that  a  bullet  lying  free  in 
the  cranial  cavity  might  alter  its  position  with  aa  altera- 
tion in  the  position  of  the  patient.  When  the  bullet  was 
impacted  in  the  basis  cranii  the  case  was  alwaj's  fatal. 

In  dealing  with  a  progressively  increasing  prolapse  it 
was  often  desirable  to  enlarge  the  apertuie  iu  the  skull, 
and  to  incise  the  dura  radially.  There  was  little  fear  of 
infecting  meuiuges  in  this  operation,  aud  the  relief  from 
tension  often  acted  favourably  in  arresting  the  progress  of 
the  hernia.  The  same  procedure  should  be  adopted  iu 
cases  of  acute  prolapse,  that  is,  where  compression  of  a- 
fistula  by  the  swollen  brain  substance  caused  a  sudden 
hernial  protrusion.  The  operation  was  also  indicated  where 
the  prolapse  itself  hindered  the  tree  outflow  of  pus,  where 
for  instance  the  discharge  was  from  the  edge  of  the  hernia 
or  from  beneath  the  bone  surrounding  the  ai)erture.  In 
tho  more  destructive  forms  of  euceplialilis  enlargement 
of  the  aperture  was  especiallj' indicated  ;  the  compression 
of  the  mass  ou  the  aperture  tended  not  only  to  obstruct 
the  ventricular  fistula,  but  favoured  the  retention  of  pus 
in  the  numerous  pockets  and  fissures  that  always  existed 
in  these  cases. 


AMPUTATIONS   AND   AMPUTATION   STUJIPS. 

In  a  papar  on  amputations  iu  warfare  Professor  Fritz' 
Kimig '  estimates  tho  jiciccutagos  of  amputations  to 
fracture  wounds  of  the  thigh  in  some  of  the  wars  of  last 
century  as  follows:  Crimean  war  (1854-58)  93  per  cent., 
American  Civil  War  (1861-63)  63  per  cent.,  Franco- 
Germau  war  (1870-71)  65.7  per  cent.,  Kusso-Turkish  war 
(1877-78)  80  per  cent. 

He  does  not  attempt  to  express  in  figures  the  compara- 
tive frequency  of  amputations  in  the  present  war. 
Stromeyei',  in  his  textbook  of  war  surgery,  laid  down 
defiuito  indications  for  amputation.  Fracture  of  the 
upper  arm,  for  example,  when  complicated  by  laceration 
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of  the  bracliial  artery,  was  a  definite  indication  for  ninpn- 
tation,  as  was  also  tractuvo  of  the  leg  complicated  by  a 
wonnd  of  the  kuee-joiut.  Such  hard  and  fast  rales  no 
loujjer  held  good,  and  every  Austrian  surgeon  expected  at 
the  beginning  of  tlie  war  that  tlie  small  bore  bullet  would 
only  in  exceptional  oases  inflict  wounds  necessitating 
amputation.  These  expectations  proved  illusory.  Every 
combatant  nation  had  adopted  more  destructive  pro- 
jectiles, and  the  frequency  of  infection,  the  colossal 
Dumber  of  casualties,  and  the  difficulties  of  transport,  had 
all  stultified  the  calculations  of  the  surgeon  hoping  to 
practise  modern  conservative  surgery. 

In  his  retrospect  of  the  lessons  he  has  learnt  in  the  war, 
Professor  Kiinig  records  one  case  of  fracture  wound  of  the 
metatarsus  in  which  anaemia  of  the  limb,  intentionally 
induced,  led  to  gangrene  and  suppurative  phlegmon, 
necessitating  amputation.  He  used  ethyl  chloride  or 
ether  as  an  anaesthetic  for  amputations,  fie  finds  it 
necessary  to  utter  a  warning  against  adding  to  the  shock 
of  a  recent  wound  the  shock  of  immediate  amputation. 
He  condemned  the  wholesale  emplo3meut  of  the  simple, 
circular  amputation.  This,  the  "  butcher's  cut,"  was  often 
followed  by  gre^t  retraction  of  the  soft  parts,  and  conse- 
quent protru.-ion  of  the  bone,  requiring  a  second  operation 
at  which  more  bone  had  to  be  sacrificed  than  had  ap- 
parently been  saved  at  the  first  operation.  He  attached 
great  importance  to  providing  a  stump  capable  of  bearing 
a  large  share  of  the  bod3'  weight,  and  expressed  the  view 
that  the  plan  of  expecting  most  of  the  weight  to  fall  on 
the  ring  of  the  support  embracing  the  limb  above  the 
stump  was  unsound.  He  also  urged  the  need  for  keeping 
the  patient  under  skilled  supervision  till  ho  had  learnt  to 
make  the  best  use  of  his  stump  and  artificial  limb. 


CASUALTIES    IN   Tilt:    MEDICAL    SERVICES. 

ARMY. 

Accidentally  Killed. 

Captain  H.  A.  Luxn,  R.A.M.C. 

Captain  Henry  Anderson  Lunn,  R.A.M.C,  was  acci- 
dentally killed  by  a  fall  from  an  upper  verandah  of  the 
Colaba  Hospital,  Bombay,  on  March  5tli.  Ho  was 
educated  at  Anderson's  College  and  at  the  University  of 
Glasgow,  and  took  the  Scottish  triple  qualification  in  1902. 
Prior  to  the  war  he  was  in  practice  at  Ballygunj,  Calcutta. 
He  took  a  temporary  commission  in  the  R.A.M.C.  on 
September  18th,  1914,  and  was  promoted  to  captain  on 
completion  of  a  year's  service.  He  had  served  in  France 
and  in  Gallipoli. 

Woutided, 

Lieutenant-Colonel  W.  Egau,  R.A.M.C. 

Major  J.  S.  .Jenkins,  Canadian  A.M.C. 

Captain  V.  E.  Badcock,  R..\.M.C.  (temporary),  attached 
Highland  Light  Infantry. 

Captam  P.  R.  Bolus.  R.A.M.C.(T.F.). 

Captain  J.  G.  Greenfield,  R.A.M.C.  (temporary). 

Captain  .J.  Hardie,  Australian  A.M.C. 

Captain  G.  F.  Hardy,  R.A.M.C.  (temporary). 

Captain  A.  Pedeu,  R..\.M.C.  (temporary). 

Captain  F.  R.  Sturbridge,  R.A.M.C.  (te'mporary). 

Captain  J.  A.  R.  Wells,  R.A.M.C.  (temporary),  attached 
Lancashire  Fasiliers. 

Missinj. 

Captain  S.  .J.  Linzell,  M.B.,  R.A.M.C. 

De.\ths  A5I0XG  Sons  of  Medical  JIen'. 

Brown,  Frank,  second  sou  ot  Captain  li.  Brown,  I.S.M.D., 
Civil  Surgeon  of  llotihari,  Biliar,  killed  in  action  on  September 
15tb, 1916. 

Gosse,  Robert  Buchanan  Wilkes,  Second  Lieutenant  Cheshire 
Regiment,  attached  Royal  Warwickshire  Regiment,  second  son 
of  Dr.  H.  Wilkes  Gosse.  of  Eccleshall,  Staffordshire,  died  of 
wounds  on  .\pril  1st.  He  was  born  in  1889,  and  educated  at 
DnnstaljJe  Grammar  School.  At  the  beginning  of  the  war  he 
enlisted  in  the  5tli  Batialiou  of  the  South  Statfordshire  Regi- 
ment, in  which  lie  served  for  six  months  in  France  as  a 
sergeant.  He  returned  to  England  in  September,  1915,  received 
n  commission  in  thu  Cheshires,  and  went  back  to  the  front, 
utached  to  the  Warwicks,  in  September,  1916. 

Hodgson,  .John  S.  R.,  Lieutenant  Dorsetshire  Regiment, 
elder  and  only  surviving  son  of  Dr.  Hodgson,  of  .\lresford, 
Hants,  killed  on  March  25th,  aged  20.  He  was  educated  at 
Rugby  and  at  Sandhurst,  and  was  gazetted  to  the  Dorsets  in 
December,  1914.  being  promoted  to  Lieutenant  in  July,  1916. 
He  had  been  severely  gassed  at  Hill  60  in  .May,  1915.  His  only 
brother,  Midshipman'  B.  T.  Hodgson,  K.N.,  was  loet  in  U.M.S. 
Invincible  in  the  battle  of  Jutland. 


Hugill,  Valentine  Francis  Hubert,  Second  Lieutenant  Royal 
Pusijiers.  attached  Royal  Flying  Corps,  only  eon  of  Dr.  G  P 
Hugill,  of  Balham,  reported"  niissiug  on  September  16lh  1916' 
now  presumed  killed  on  that  date,  ageil  22.  Early  in  the  war 
he  joined  as  a  dispatch  rider  in  the  Royal  Engineers,  got  bis 
coniniission  iu  June,  1915,  and  joined  the  Royal  Flying  Corps  in 
August,  1916. 

NOTES. 

Thf.  Italian  Jfinister  of  War  has  decided  gradnafty  to  remove 
from  military  territorial  hospitals  soldiers  serving  there  as 
assisiaiits,  inllrmary  orderlies,  dentists,  etc..  and  send  them  to 
the  depots  and  war  zones.  The  territorial  hospitals  number 
from  hve  to  six  hundred,  and  it  is  estimate.l  tliat  by  this  action 
no  fewer  than  twenty  thousand  men  will  be  made  available  for 
.active  service.  Their  places  will  as  far  as  possible  be  tilled  no 
by  women.  "^ 

Mr.  John  H.  Morgan.  C.V.O.,  has  taken  command  of  a  large 
hospital  at  Nevers  for  French  wounded. 

Surgeon  General  G.  Sterling  Ryersou  has  deen  appointed 
Honorary  Colonel  of  the  Canadian  Army  Medical  Corps,  vice 
Surgeon-General  Hon.  Sir  Frederick  Borden,  deceased. 

COIIMEXDED  KOR  SERVICES. 

The  names  of  the  following  medical  othceis  are  included  in  a 
further  list  of  names  brought  to  the  notice  of  the  Secretary  ot 
State  for  War  for  valuable  services  rendered  iu  connexion  with 
the  war : 

Temporary   Colonel    J.    Atkins,   C.M.G.,    M.B.,    F.R.C.S., 

Lieutenant-Colonel     F.    H.     Westmacott,    F.R.C.S..     T.D 
R.A.M.C. 

Surgeon-LieutenantColonel  and  Honorary  Surgeon-Colonel 
D.  Hepburn,  M.D.,  R.A.M.C. 

Major  and  Brevet  Lieutenant-Colonel  C.  R.  Sylvester-Bradley, 

Major  I  temporary  Lieutenant-Colonel)  G.  S.  Mansfield,  M.B. 
(Reserve  of  Officers  R.A.M.C. 

Temporary  Major  K.  H.  J.  Swan,  M.B.,  F.R.C.S.,  R.A.M.C. 

Temporary  Captains:  W.  T.  Finlayson,  R.A.M.C,  C.  K. 
Stewart,  M.B.,  R.A.M.C,  D.  J.  Thomas,  M.D.,  R.A.M.C 

The  following  corrections  ot  names  previously  mentioned  are 
published : 

For  Lieutenant-Colonel  J.  Battersbv,  retired  pay,  late 
R.A.M.C,  read  Lieutenant-Colonel  H.  t,.  "liattersby. 

For  Major  Grey,  R.A.M.C,  read  .Major  E.  Gray. 

For  Major  J.  H.  H.  Pirie,  M.D.,  R.A.M.C,  read  Major  W.  R. 
Pirie,  M.B. 

The  following  names  should  read  as  below  and  not  as  pre- 
viously stated :  Surgeon  Lieutenant-Colonel  Sir  W.  R.  Crooke- 
Lawless,  CLE.,  M.D.,  Reserve  of  Ullicers,  Coldstream  Guards  : 
Temporary  Captaiu  F.  J.  P.  Daly,  R.A.M.C. 


(Sughmtl  auD  Males. 

Scheme  fob  the  Treatment  of  Venereal  Disease  in 
Manchester. 
At  a  meeting  of  the  Manchester  City  Council  held  on 
April  4th  the  chairman  ot  the  Sanitary  Committee,  in  pre- 
senting the  committee's  proposals  for  the  treatment  oi 
venereal  disease,  asked  the  council  to  approve  of  tho 
following  resolution 

That  the  attention  of  the  Government  be  called  to  the  ex- 
treme desirability  of  retaining  under  military  control 
every  person  in  His  Majesty's  military  forces  known  to  be 
suffering  from  venereal  disease  until  a  cure  has  been 
effected,  or  the  case  otherwise  determined. 

Some  opposition  was  made  to  this  resolution  on  tho 
ground  mainly  that  it  involved  an  injustice  to  tlie  soldiers 
in  placing  them  in  a  different  position  fiom  that  of  civilians. 
In  reply  to  this  the  chairman  said  it  was  quite  impractic- 
able to  put  all  sections  ot  the  coinmuuity  on  a  level  in  a 
matter  ot  this  kind.  He  understood  that  venereal  disease 
was  more  prevalent  among  soldiers  than  civilians.  There 
was  no  intention  of  keeping  men  in  barracks,  and  all  that 
was  asked  was  that  soldiers  suffering  from  lliesc  diseases 
should  be  kept  under  some  form  of  supervision  until  they 
were  cured,  and  to  this  extent  compulsion  was  justified  by 
the  terrible  evils  arising  from  these  diseases.  On  tho 
other  hand,  to  do  this  with  tho  civilian  population  would 
involve  compulsory  notification,  which  was  likely  to  deter 
people  from  going  to  doctors  for  treatment,  and  this  would 
defeat  the  object  in  view.  The  resolution  was  finally 
accepted  with  only  one  dissentient. 

The  council  was  then  asked  to  consider  the  report  of 
the  Finance  Committee  on  the  Sanitary  Committee's  pro- 
posals for  the  treatment  of  venereal  disease.     The  schema 
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had  been  drawn  up  by  Dr.  Niven,  the  M.O.H.,  and  the 
Finance  Coaimittee  pointed  out  that  it  was  proposed  to 
make  use  of  the  Public  Health  Laboratory  of  the  Univer- 
sity for  the  txaraiuatiou  of  material,  that  treatment  should 
be  given  iu  six  of  the  local  hospitals,  and  that  the  M.O.H. 
should  deal  wiJi  the  necessary  supply  of  .salvarsau  or  its 
substitutes.  The  total  cost  of  the  scheme  would  be  about 
£22,250.  but  as  .'le  Local  Government  Board  on  approving 
the  scheme  would  repay  75  per  cent,  of  the  cost,  the  net 
expenditure  of  the  corporation  would  only  be  about  i65,b60. 
It  was  suggested  that  the  Local  Government  Board  should 
pay  its  proportion  by  instalments,  so  that  the  council 
■would  not  have  to  fiiiauco  the  scheme,  and  that  other  local 
authorities  from  whose  districts  cases  came  for  treatment 
iu  Manchester  should  bear  their  proportion  of  the  cost. 
'I'he  report  describes  the  character  and  some  of  flic  effects 
of  venereal  disease  and  the  impetus  given  to  successful 
treatment  by  the  discovery  of  salvarsan.  Dr.  Niven 
agrees  with  the  Iloj-al  Commission  that  it  is  not  expedient 
at  present  to  make  these  diseases  notifiable.  The  hope 
is  expressed  that  satisfactory  arrangements  will  be  made 
with  the  Royal  lutinuaiy,  Ancoats  Hospital,  St.  Mary's 
Hospitals,  and  the  Lock  Hospital,  to  treat  cases,  the  treat- 
ment being  for  all  coiners  irrespective  of  their  place  of  abode 
or  means.  Only  a  few  beds  will  be  required  and  the  out- 
imtieut  clinics  are  not  to  be  specially  designated  as  for 
venereal  diseases  and  nothing  is  to  be  done  to  distinguish 
the  jiatients  from  other  out-patients.  Provision  is  also 
made  for  cour.ses  of  instruction  to  be  given  to  practitioners 
who  desire  it  and  for  the  supply  of  remedies.  In  forming 
tin  estimate  cf  the  number  of  cases  that  may  apply  for 
treatment,  it  is  pointed  out  that  in  1915  in  the  four  largo 
hospitals  there  were  2,718  cases  of  syphilis  and  4,793  of 
gonorrhoea,  and  this  is  accepted  as  about  the  number  that 
need  be  provided  for.  It  is  expected  that  the  maximum 
expenditure  will  bo  reached  in  the  first  few  years  and  will 
then  decline,  partly  owing  to  the  qualiticatiou  of  more 
jn-aclitioners  and  partly  from  a  real  diminution  of  the 
diseases.  It  is  further  suggested  that  as  soon  as  the 
scheme  is  ap|iroved,  a  publicity  campaign  should  be  at 
once  organized,  and  the  Finance  Committee  recommends 
that  the  Local  Government  Board  should  be  asked  if  it 
will  repay  75  per  cent,  of  the  cost  of  this.  The  Chairman 
of  the  Comuiit:;ei^  said  that  the  intention  was  to  provide 
treatment  free  of  all  cost  to  patients,  and  to  offer  every 
inducement  to  the  persons  affected  to  avail  themselves  of 
the  treatment.  The  couucil  approved  of  the  report  with 
the  proviso  that  it  should  bo  for  one  year  only  in  the  first 
instance. 

Care  Committees  foe  CosJSUMPTrvES  in  Lancashire. 

It  is  gratifying  to  note  that  the  development  of  care 
committees  for  consumptives  in  the  Lancashire  area  is 
proceeding  as  well  as  can  be  expected  iu  war  time,  but 
from  reports  received  it  is  clear  that  lack  of  sufficient 
funds  gieatiy  hampers  the  work.  The  memorandum  of 
the  Local  Government  Board  of  1915  placing  the  respon- 
sibility of  organizing  voluntary  care  committees  on  the 
county  and  coauly  borough  councils  has  given  the  com- 
mittees a  detiuite  status,  and  as  the  councils  may  receive 
50  per  cent,  of  the  cost  of  clerical  and  other  expen.ses 
Irom  the  Government,  all  private  subscriptions  can  now  be 
devoted  to  the  actual  relief  of  consumptives.  Neverthe- 
less, the  committees  of  ^Vigan,  Leigh,  and  Horwich  find 
themselves  seriously  short  of  funds  to  deal  with  the  cases 
that  urgently  need  assistance  in  the  way  of  clothing  and 
extra  nourishment,  and  an  appeal  is  made  to  the  public 
for  additional  subscriptions. 

Eeacceptance  of  Discharged  Soldiers  and  S.ulors. 

The  Lancasliire  Panel  Committee  has  recently  issued  to 
the  panel  practitioners  a  circular  with  reference  to  the 
treatment  of  discharged  soldiers  and  sailors.  It  appears 
that  several  practitioners  have  been  declining  to  rcaccept 
discharged  soldiers  and  sailors  who  were  on  their  panel 
lists  prior  to  their  joining  the  forces,  and  the  Panel  Com- 
mittee expresses  the  opinion  that  it  is  not  only  advisable 
to  accept  these  patients,  but  it  is  a  patriotic  duty  to  do 
so.  At  the  same  time,  the  committee  states  that  it  is 
probable  that  in  the  future  discharged  soldiers  and  sailors 
will,  with  lew  exceptions,  remain  under  military  authority 
until   they   are  fit  for  some  form  of  civilian  occupation. 


The  committee  therefore  hopes  there  will  be  no  demur  on 
the  part  of  any  panel  practitioner  to  accept  any  discharged 
soldier  or  sailor  who  was  on  his  list  previously. 


^rotlauit. 


Edinburgh  Spring  GuADnATioN  Ceremony. 
The  spriug  graduation  ceremony  of  Edinburgh  University 
was  held  ou  April  5tli.  A  number  of  graduates  are  at 
present  serving  with  the  forces  abroad,  and  their  degrees 
were  conferred  in  absentia.  The  Principal,  Sir  Alfred 
Ewing,  in  his  address,  made  a  stirring  appeal  for  effective 
national  service  of  every  kind,  addressing  himself  to  the 
women  students  as  well  as  to  the  men.  He  explained  that 
some  of  those  who  received  degrees  in  medicine  that  day 
had  been  allowed  by  the  authorities  to  pursue  their  medical 
studies  with  a  view  to  qualifying  for  immediate  service  of 
a  kind  in  which  their  abilities  would  be  put  to  the  greatest 
use. 

Edineckgh  Eye,  Ear,  and  Throat  Inftrmary, 
In  the  report  of  this  institution  for  1916  the  directors 
state  that  during  the  j'ear  the  work  of  the  iniirmary  was 
necessarily  much  curtailed  owing  to  the  absence  on 
nailitary  service  of  most  of  the  members  of  the  surgical 
staff.  For  one  month  in  the  summer  the  institution  was 
closed  altogether,  since  the  available  medical  officers  found 
it  impossible  to  spare  the  necessary  time.  The  managers 
pay  a  tribute  to  the  medical  officers  who  have  at  so  great  a 
sacrifice  managed  to  carry  on  the  work  of  the  infirmary. 

The  Erskine  Hospital  for  Limbless  Soldiers. 
The  scheme  for  the  establishment  of  a  hospital  in  the 
West  of  Scotland  for  sailors  and  soldiers  who  have  lost 
their  limbs  has,  since  it  was  inaugurated  by  the  Lord 
Provost  of  Glasgow  a  year  ago,  made  good  progress,  and 
the  extent  of  the  work  has  been  iucreased.  Erskine 
House,  near  Glasgow,  which  was  placed  at  the  disposal 
of  the  promoters,  has  been  converted  into  an  excellent 
hospital  by  the  introduction  of  an  adequate  water  supply, 
heating  and  electric  light,  baths  and  laboratories,  and 
workshops.  The  first  extension  was  to  include  soldiers 
and  sailors  from  the  northern  counties  of  England,  as  it 
was  fortunately  found  that  the  number  from  Scotland 
would  not  exhaust  the  accommodation  that  could  be  pro- 
vided. More  recently,  at  the  request  of  the  War  Office,  the 
committee  has  undertaken  to  erect  pavilions  to  accommo- 
date two  hundred  men  for  treatment  preparatory  to  their 
being  fitted  with  artificial  limbs.  This  has  been  done 
partly  to  relievo  the  general  military  hospitals,  and 
partly  because  it  was  thought  desirable  that  the 
surgeons  who  would  eventually  supervise  the  fitting  of  the 
limbs  should  also  have  the  cases  under  obsetvaliou  during 
the  preparatory  stage.  The  workshops  provide  facilities 
for  the  men  to  receive  preliminary  training  iu  various 
handicrafts  and  industries,  including  basket-making, 
elementary  carpentry,  and  hand-loom  weaving;  the  men 
are  also  encouraged  to  take  an  interest  in  poultry  farming 
and  pig  rearing',  and  other  occupations  will  be  taught 
should  the  demand  arise.  The  committee  is  making  an 
app.eal  for  funds  for  the  erection  of  temporary  buildings, 
and  for  the  cost  of  maintenance  and  the  provision  of 
preliminary  training. 


Hwlaiib. 


The  Care  of  Maternity  and  Child  Life. 
At  the  annual  meeting  of  the  Belfast  Health  Society,  held 
on  April  5th,  Sir  John  Byers  gave  a  forcible  address  on 
maternal  and  child  welfare  in  relation  to  the  needs  of  the 
moment.  It  was  clear,  he  said,  that  the  necessity  for 
preserving  young  life  was  a  national  one,  if  only  from  the 
fact  that  while  on  an  average  nine  men  belonging  to  the 
British  forces  died  every  hour  last  year  ou  the  battlefield, 
during  the  same  jieriod  twelve  babies  under  one  year  of 
age  died  every  hour  in  the  United  Kingdom  alone,  while 
losses  before  birth  were  responsible  for  a  decline  of  similar 
magnitude  in  the  population.     When,  a  few  years  ago,  a 
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campaign  was  started  to  save  tho  cliildron,  efforts  wore  at 
lii^t  direotod  towai-ds  tho  reduction  of  infautilo  mortality 
alone,  but  it  liad  soon  boconio  plain  that  in  order  to 
make  any  progress  the  mother  also  must  bo  super- 
vl-sed  before,  during,  and  after  the  birth  of  her 
ild.  Thus  tho  dual  problem  of  niatcrual  and 
aid  welfare  had  to  bo  tackled,  and  tho  Goverumout 
bad  already  taken  stops  to  stimulate  local  authorities 
in  this  direction.  Sir  John  i53'ers  grouped  the  main 
causes  of  infantile  mortality  under  tho  Leadings  of 
poverty,  driuk,  overcrowding  in  large  towns,  congenital 
and  acquired  disease,  and  ignorance  on  the  part  of  tho 
mothers  of  tho  most  elementary  principles  of  mother- 
ci^aft.  He  was  unable  to  congratulate  Ireland  upon  its 
public  health  record  as  shown  in  the  reports  for  1915. 
Notwithstanding  that  there  never  was  such  a  high  mar- 
riage-rate, that  the  loss  by  emigration  never  was  so  small, 
and  that  Ireland  was  prosperous  and  less  affected  by 
the  war  than  any  other  country,  allied  or  neutral,  the 
birtlirato  was  the  lowest  yet  recorded,  and  the  general 
death  rate,  as  well  as  the  death  rate  from  tuberculosis 
tuid  the  infant  mortality,  were  higher  than  in  the  pre- 
ceding year.  Much,  therefore,  remained  to  be  done  in 
Ireland.  With  regard  to  the  immediate  problem  of  the 
care  of  maternity  and  child  life,  the  solution  depended 
primarily,  in  Sir" John  Bj'ers's  view,  upon  how  far  skilled 
assistance  and  advice,  based  upon  scientific  knowledge 
and  practical  experience,  could  be  brought  to  bear  upon 
tlie  e.xpectaut  mother  before,  during,  and  after  her  confine- 
ment. For  this  purpose  he  recommended  co-ordination 
between  the  health  authorities,  the  voluntary  social 
organizations,  and  the  medical  profession,  existing  agencies 
being  employed  to  tho  fullest  extent  in  order  to  reduce 
expenses.  He  was  glad  to  know  that  the  public  health 
authorities  of  Belfast  were  now  formulating  a  scheme  with 
this  aim  in  view,  and  he  concluded  his  speech  with  a 
warm  tribute  to  the  splendid  work  now  being  done  by 
women  in  every  department  of  public  life. 


Canatra. 


The  Medical  Services  in  Canada  and  Eetdrxed 
Soldiers. 
The  Care  of  Betnrned  Invalid  Soldiers. 
As  a  result  of  a  conference  between  the  Minister  of  Militia 
and  the  Army  Medical  Services  on  the  one  hand  and  Sir 
James  Lougheed  and  the  Military  Hospitals  Commission 
on  the  other,  it  has  been  decided  that  in  future  the  medical 
control  of  returaed  invalid  soldiers  shall  be  in  the  hands 
of  the  Army  Medical  Corps,  wliile  the  provision  and  main- 
tenance of   the  necessary  hospitals,  convalescent  homes, 
and  institutions  for  the  treatment  of  special  cases,  together 
with  physical  training  and  re  education  of  convalescents, 
shall  remain  in  the  hands  of  the  Military  Hospitals  Com- 
mission. 

This  decision  appears  to  be  the  only  satisfactory  solution 
of  what  during  the  last  few  months  had  become  a  very 
serions  problem.  It  was  inevitable  that  the  greater 
number  of  the  not  very  large  permanent  Army  Medical 
Corps,  and  those  officers  of  the  active  Militia  who  took 
keen  interest  in  military  medical  matters,  should  be 
drafted  overseas,  so  that  when  the  matter  of  establishing 
convalescent  homes  for  the  reception  of  returned  soldiers 
came  before  the  Government  it  was  found  advisable  to 
establish  a  Military  Hospitals  Commission,  composed  of 
representative  civilians  from  the  different  Provinces, 
under  the  presidency  of  Sir  James  Lougheed,  a  Cabinet 
Minister.  The  Order  in  Council  establishing  this  Com- 
mission gave  it  extraordinary  powers;  it  was,  in  fact, 
given  the  complete  charge  of  returned  soldiers,  while  the 
care  of  the  men  of  the  Canadian  Expeditionary  Force  who 
had  not  yet  gone  overseas  remained  in  the  hands  of  the 
Army  Medical  Corps.  By  the  terms  of  this  Order,  the 
Military  Hospitals  Commission  took  charge  of  the  treat- 
ment o!  the  returned  soldier,  and  proceeded  to  establish  a 
separate  medical  organizatiou  to  this  end  throughout  tho 
Dominion.  It  was  this  duplication,  its  cost  and  its  diffi- 
culties, that  led  to  a  very  definite  crisis.  Towards  the  end 
of  last  year  it  was  becoming  more  and  more  difficult  to 
obtain  an  adequate  supply  of  practitioners  to  carry  on  tho 
work  of  the  Army  Medical  Corps  in  Canada,  as  there  were 


1^300  Canadian  medical  men  overseas  with  the  Cauadiau 
li.xiwditionary  Force  and  an  additional  400  with  tho  Jtoval 
Army  Medical  Corps,  and  the  desire  of  tho  Commissiou 
to  obtain  the  services  of  men  already  belongin"  to  tho 
Medical  Corps  rendered  it  evident  that  tho  attempted 
duplication  was  impossible.  It  is  thus  a  matter  of  "eneral 
satisfaction  that  the  difficulty  has  been  solved  m  the 
manner  above  stated. 

Appointment  of  Director  of  Medical  Services  to 
Invalids. 
Sir  Edward  Kemp,  the  Minister  of  Militia,  made  the 
announcement  on  February  27th  that  in  pursuance  of  this 
new  policy  it  was  tho  intention  of  the  Government  to 
create  a  new  branch  of  the  Army  Jledical  Corps,  to  bo 
known  as  the  Medical  Services  to  Invalids.  The  director 
of  this  branch  will  have  the  entire  supervision  and  control 
of  the  medical  and  surgical  work  in  connexion  with  tha 
returned  soldiers.  The  policy  of  returning  to  Canada  so 
soon  as  possible,  for  continuance  of  active  treatment,  thoso 
soldicis  whose  condition  renders  it  unlikely  that  they  will 
resume  active  service,  necessitates  a  great  increase  in  the 
hospital  accommodation  in  Canada,  and  a  corresponding 
incrc.iso  in  the  personnel  of  the  Army  Medical  Corps  in 
Canada.  It  will  be  the  duty  of  the  director  to  strengthen 
the  personnel  by  enlisting  the  .services  of  experienced 
medical  men  who,  for  some  cause  or  other,  have  found 
themselves  unable  to  go  overseas.  We  understand  that 
Lieutenant- Colonel  J.  G.  Fotheringham,  C.M.G.,  has  been 
recalled  to  undertake  this  post.  Colonel  Fotheringham,  in 
addition  to  having  made  a  reputation  as  professor  on  the 
staff'  of  the  University  of  Toronto,  has  for  long  years  been 
keenly  interested  in  the  work  of  tho  Canadian  Army 
Medical  Service.  Previous  to  the  war  he  was  A.D.M.S. 
of  the  Toronto  Military  District,  and  as  A.D.M.S.  to  tho 
Second  Canadian  Division  at  the  front  he  has  rendered 
notable  service. 

Colonel  Marlow's  Report. 

When  the  late  Minister  of  Militia,  Sir  Sam  Hughes, 
appointed  Colonel  Bruce  to  report  upon  the  work  of  tho 
C.A.M.C,  overseas  in  Great  Britain  and  Franco,  he  ap- 
pointed Colonel  Marlow,  A.D.M.S.  of  the  Second  Military 
District,  Special  Inspector  to  report  upon  the  work  of  tho 
Army  Medical  Service  in  Canada.  This  report  was  com- 
pleted in  October,  1916,  while  Sir  Sam  Hughes  was  still 
overseas.  Apparently,  owing  to  the  rapid  series  of  events 
which  followed  upon  Sir  Sam  Hughes's  return  to  Canada, 
and  subsequent  resignation,  the  late  Minister  took  no 
action  upon  this  report ;  in  fact,  it  was  not  made  public 
until  the  middle  of  February,  when  it  was  brought  before 
a  Parliamentary  Committee,  appointed,  under  the  chair- 
manship of  Sir  Herbert  Ames,  to  inquire  into  the  arrange- 
ments made  for  the  reception,  care,  and  treatment  "of 
returned  invalid  members  of  the  Canadian  Expeditionary 
Force. 

In  the  spirit  of  full  recognition  of  the  difficulties  which 
confronted  the  Acting  Director-General  and  his  staff,  and 
of  appreciation  of  the  work  accomplished  by  the  Acting 
Director- General,  this  report  compares  most  favourably 
with  the  unfortunate  report  of  Colonel  Bruce.  It  contains 
a  number  of  recommendations,  many  of  which  are  upon 
matters  which  had  been  carefully  considered  prior  to 
Colonel  Marlow's  tour  of  inspection ;  while  others  deal 
with  matters  which  were  in  process  of  adjustment  at  tho 
time  when  the  report  was  written,  and  have  since  been 
adjusted  along  the  lines  recommended  in  the  report. 

The  report  makes  a  strong  appeal  for  increase  in  the 
staff  of  tho  Army  Medical  Service  in  Canada,  and  the 
completion  of  its  organization,  for  a  more  frequent  inspec- 
tion of  all  districts  and  camps,  for  a  better  scheme  of 
gradation  of  officers  of  the  Army  Medical  Service,  and  for 
substantial  increase  in  their  pay.  Colonel  Marlow's  re- 
commendation that  recruits  should  not  bo  accepted  after 
physical  examination  by  the  medical  officers  of  units,  but 
only  after  appearing  before  a  Medical  Board,  had  already 
been  decided  upon  by  tho  Militia  Council  some  wcek.s 
previous  to  the  publication  of  his  report. 

The  recommendation  to  replace  the  employment  of  civil 
hospitals  by  base  hospitals  in  the  various  districts  will 
probably  be  met  by  the  establishment  of  military  hospitals, 
in  addition  to  the  continued  employment  of  civil  hospitals, 
this  being  necessitated  by  the  great  number  of  returned 
invalids  requiring  active  treatment. 
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Parliamentary  Committee  of  Inquiry. 
The  Parliamentary  Committee  appointed  to  inquire  into 
tlio  arrangements  tor  tlie  care  and  treatment  o£  returned 
invalided  and  discharged  soldiers  held  its  first  sitting  on 
February  22nd,  under  the  chairmanship  of  Sir  Herbert 
Ames.  This  Committee  is  obtaining  evideuoe  from  the 
Military  Hospitals  Commission,  the  Pensions  Board,  the 
Army  Medical  Service,  and  other  sources,  and  is  still 
Kitting.  From  the  evidence  of  Colonel  Alfred  Thompson, 
M.P.,°Chief  Medical  Officer  of  the  Military  Hospitals  Com- 
mi'ision,  it  appears  that  12,000  men  have  already  passed 
through  the  liauds  of  that  Commission  and  returned  to 
their  homes.  The  men  arc  not  willing  to  take  up  farming, 
and  even  those  v.-ho  came  from  farms  asked  for  occupa- 
tion in  the  cities.  Mr.  J.  K.  L.  Ross,  Chairman  of  the 
Pensions  Board,  stated  that  pensions  were  being  paid  to 
2,845  widows,  4,065  disabled  soldiers,  641  other  dependants 
of  soldiers,  150  orphan  children,  and  4,955  children  of  pen- 
sioners. For  January  of  this  year  the  amount  paid  out  in 
pensions  was  £249,831. 


Cant5pontint«. 


THE  CONFERENCE  WITH  LORD  RHONDDA. 

Sir, — It  was  with  very  great  pleasure  that  I  read  the 
letter  of  "  Cunctator  "  in  your  issue  of  April  7th.  He  asks 
very  pertinent  questions  on  the  latest  health  "ramp,"  and 
I  venture  to  seek  the  hospitality  of  your  columns  for 
the  ijurpose  of  stating  my  views  on  Lord  Rhondda's 
proceedings. 

I  suggest  that  there  are  two  principles  to  be  borne  in 
xaiud  at  the  present  time :  Firstly,  that  there  is  a  war  in 
progress  which  we  have  got  to  win;  secondly,  that  after 
the  war  we  have  got  to  pay  for  it.  The  whole  of  our 
energies  should  be  devoted  to  the  furtherance  of  these  two 
principles.  Now  a  general  upheaval  in  health  administra- 
tion in  the  middle  of  a  war  is  not  going  to  help  us  to  win  ; 
and  after  the  war  we  sliall  have  to  be  very  careful  that  we 
do  not  dissipate  our  energies  in  costly  schemes,  whose  sole 
justification  is  the  problematical  saving  of  a  certain 
number  of  lives — good,  bad,  and  indifferent. 

To  pay  for  the  war  the  whole  of  the  energy  and 
resources  of  the  nation  must  be  turned  to  production ;  and 
unproductive  people  should  be  kept  under.  If  Lord 
Riiondda  persists  in  his  efforts  to  form  a  Ministry  of 
Health,  what  will  be  the  results  ?  In  the  first  place,  it  is 
not  unlikely  that  his  rival  at  the  National  Insurance  Cola- 
mission  will  embark  on  some  form  of  health  propaganda 
of  his  own.  There  will  then  be  two  Government  Ministers 
engaged  in  the  woik.  Secondly,  whatever  happens,  much 
money  will  be  spent ;  because  any  extension  of  Govern- 
ment interference  involves  fresh  and  increased  expenditure, 
notwithstanding  tlie  argument  invariably  used  that  the 
■wonderful  co-ordination  contemplated  will  lead  to  economy. 
Mj'  own  estimate  for  Lord  Khondda's  Ministry  of  Health 
is  £50,000,000  a  year,  which  will  make  an  appreciable 
addition  to  the  £20J.OOO,000  or  £300,000,000  interest  on 
the  debt  incurred  through  the  war. 

In  the  third  place,  all  these  Government  activities  in- 
volve hosts  of  officials;  and  quite  an  army  of  individuals 
will  bo  employed  in  the  unproductive  work  of  keeping 
accounts,  supervising,  refereeiuf?,  and  inspecting,  in  order 
to  see  that  the  £50.000,000  is  properly  spent. 

In  the  n.eaiitime,  such  is  the  appreciation  of  the 
necessities  of  the  war  amongst  the  medical  profession, 
that  at  the  present  time  when  every  available  medical 
practitioner  is  supposed  to  be  required  in  a  professional 
ca)>acity  some  twentj'  or  more  medical  men  from  all  parts 
of  the  country  are  meeting  in  London  for  many  hours  at 
frequent  int<'rvals  for  the  purpose  of  concocting  a  scheme 
lor  Lord  Rhondda's  consideration.  '"Cunctator"  is  quite 
right  when  ho  says  that  the  scheme  must  raise  the  insur- 
ance question  again — a  disquieting  prospect  in  the  middle 
of  this  country's  life  and  death  struggle — and  that  with 
the  raising  of  the  insurance  question  financial  proposals 
will  once  more  arise. 

It  is  a  mad  world,  my  masters;  and  the  maddest  thing 
about  it  is  that  doctrinaires  should  think  the  hour  of  their 
country's  danger  the  most  suitable  opportunity  for  pressing 


their,  personal  fadsupon  a  public  the  saner  portion  of  whom 
are  engaged  on  matters  of  greater  moment.  -I  nm,  etc., 

April  9t,h,  ScKUTATOS. 


THE  SOLDIER'S  HEART. 

Sir, — Your  leading  article  iu  this  week's  .Journal  on  the 
"  .Soldier's  Heart "  and  the  "  Effort  Syndrome  "  vuist  have 
interested  many  men,  especially  those  of  us  who  are 
engaged  in  examining  military  men  of  various  grades. 

There  are  considerable  difficulties  just  now  to  be  over- 
come when  meeting  with  these  "  heart  "  cases. 

On  the  examiner  asking  the  patient  Avhat  is  the  matter 
with  him,  a  large  uumhor  of  men  say  that  their  lieart  is 
affected.  On  further  questioning  as  to  how  and  when 
this  trouble  came  on,  the  majority  of  men  reply  that  they 
were  told  so  by  a  previous  medical  examiner  ;  others 
say  from  the  pain  or  discomfort  which  they  suffer  over 
the  cardiac  area;  others  again — and  this  is  interesting — 
from  the  mere  fact  of  having  attended  a  heart  hospital 
or  clinic. 

I  find  very  few  murmurs,  and  apparently  the  size  of  the 
heart  is  little,  if  at  ail,  affected,  but  in  a  certain  number  of 
cases  there  is  an  increase  of  pulserato. 

I  have  come  reluctantly  to  the  conclusion  that  in  a 
large  proportion  of  these  "  heart  cases  "  tho  cause  is  to 
be  found  in  the  amount  of  physical  thill  and  marching 
which  are  given  to  the  recruits,  who  from  their  past 
sedentary  life — often  with  flat  feet  and  hammer  toes  to 
add  to  the  difficulty — are  unable  to  correlate  their  physical 
condition  with  the  excessive  and  unaccustomed  amount  of 
physical  training  which  they  are  ordered  to  undergo ;  in 
other  words,  the  physical  exercise  outruns  the  cardiac 
powers,  so  that  the  latter  break  down. 

A  large  number  of  these  recruits  come  from  offices  and 
city  life,  they  are  soft  iu  all  their  organs,  and  time  must 
elapse  before  these  cases  can  be  hardened. 

My  experience  leads  me  to  say  that  medical  men  should 
talk  less  about  tho  heart,  and  take  as  a  rule  a  much  broader 
aspect  of  these  cases.  ExercLses  or  training  should  be  con- 
ditioned according  to  past  occupation  and  tho  present 
health  of  the  coming  soldier.  Lastly,  every  one  must  be 
impressed  now  with  the  absolute  necessity  that  for  the 
future  all  children  and  young  adults  should  be  taught  to 
practise  the  common  rules  of  physical  training. —  I  am,  etc., 

Folkestone.  April  9th.  W-  J-  Tyson. 


PROPHYLAXIS  OF  VENEREAL  DISEASES. 

Sir, — I  have  followed  the  correspondence  on  this  subject 
witli  much  interest,  and  have  been  amazed  at  the  number 
of  side  issues  introduced  by  different  correspondents — now 
it  is  moral  philosophy,  now  sociology,  again  alcoholism, 
and  still  moie  recently  zoology  (from  which  it  is  possible 
to  prove  almost  any  sex  relationship). 

As  I  understand  it.  Sir  Bryan  Donkin  in  effect  states 
that  the  medical  profession,  as  doctors,  must  adhere 
loyally  to  the  principle,  •'  Preventable  disease  must  be 
prevented,  curable  disease  must  bo  cured."  Moralists, 
sociologists,  or  even  doctors  (regarded  as  ordinary  members 
of  the  civil  community),  may  hold  any  views  they  please 
on  the  ethics  of  ih?  subject,  but  as  doctors  that  is  the 
only  position  they  can  logically  take  up.  Prostitution 
has  nothing  to  do  with  them:  that  is  the  business  of  the 
parents,  tho  teachers,  the  moralists,  and  the  preachers; 
but  when  prostitution  becomes  tho  producer  and  dis- 
tributor of  disease,  it  then  comes  within  their  purview,  just  I 
as  in  tho  pottery  world  the  trade  only  becomes  of  interest  I 
medically  when  it  engenders  disease.  It  is  not  then  for 
doctors  to  say  "away  with  the  pottery  trade,"  but  to  take 
preventive  measures  against  the  associated  disease  with 
the  object  of  averting  the  dangers  of  lead  glazing  in  any 
way  possible. 

It  is  the  business  of  the  moralists  to  interest  themselves 
in  the  ethics  of  prostitution,  and  from  what  we  read  of 
their  views  one  lu.ay  expect  much  legislation  modelled  on 
the  type  of  the  present  Criminal  Law  .Xmendiueut  Bill,  an 
e.^ccUeut  cxam[>lo  of  tho  clumsy  and  ineffective  weapon 
called  legislation  when  dealing  with  moral  affairs.— 
I  am,  etc., 

J.IMES  R.  WuirwELL,  M.B, 
St.  Au'lry'."!  Ilo.si-itfil.  Melton, 
bullolk,  Ajnil  Jrd. 
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THE  DANGER  OF  SMALL  POX. 

Sir, — It  may  uot  be  without  iutoiest  if  I  put  on  vecoril 
;wo  somewhat  strikiug  cases  that  occuired  iu  my  practice 
Ji  Leicester. 

Citsf  /.—Twenty  years  a^o  a  mother  biouyht  licr  olilest 
daii^Iiter  to  me  io  lie  vaociiuiteil  in  onler  to  enable  her  to 
become  a  teacher.  The  fatlier  had  been  prominent  in  the  anti- 
vaccination  movement.  A  year  later  one  of  the  small  out- 
breaks of  small  i>ox  occurreJ  iu  the  town,  one  of  the  younger 
;hiliiieu  was  attacked.  The  father  refused  to  be  vaccinate!  or 
allow  any  of  his  children  to  be  vaccinated.  The  result— every 
member  of  that  family  took  smallpox  {there  were  six  children) 
with  the  exception  of  the  elder  daughter  who  had  been  vac- 
liuate  i ;  I  do  uot  remember  if  the  mother  escaped  or  uot.  The 
father  came  from  the  hospital  a  lirm  believer  in  vaccination, 
being  converted  by  what  he  liad  seen  in  hospital. 

Case  ^.—X  married  couple  with  one  child  came  from  Ifau- 
-hestcr.  the  parents  had  been  vaccinated  in  childhood,  their 
:  faut  had  been  vaccinated  before  coming  to  Leicester.  After 
'lie  year  another  child  was  born,  the  parents  hearing  of  the 
prejudice  of  their  neighbours  would  uot  have  their  second  child 
vaccinated.  Some  mouths  later  I  was  called  into  see  the  babv, 
who  was  seriously  ill  with  smallpox;  the  other  child  remained 
free  from  iufection.  On  inquiry  it  was  found  both  parents  had 
been  unwell,  but  uot  sufficiently  ill  to  consult  a  doctor,  and  the 
metlical  officer  of  health  considered  thev  had  each  had  a  mild 
attack. 

This  one  family  strikingly  illustrates  the  ortliodox 
opinion  about  vaccination — that  is,  recent  vaccination 
giving  protection,  vaccination  greatly  niodifyiug  an  attack 
twenty-five  years  later,  smallpox  remaining  as  dangerous 
as  ever  to  the  un  vaccinated  individual,  in  spite  of  sanitation. 

I  well  remember  one  of  the  most  influential  and 
respected  members  of  the  town  council  telling  me  quite 
seriously  that  he  would  rather  have  smallpox  twice  than 
be  vaccinated  once.  Such  is  the  prejudice.  On  this 
subject,  when  I  was  a  member  of  the  Leicester  Board  of 
Guardians,  I  was  in  a  minority  of  one. 

Dr.  Millard,  M.O.H.  Leicester,  is  in  a  difficult  position; 
being  a  firm  believer  in  the  value  of  vaccination,  he  meets 
and  gratifies  the  prejudices  of  the  commuuity  by  ex- 
aggerating the  importance  of  the  undoubted  fact  that 
small-pox  is  spread  occasionally  by  vaccinated  persons 
because  they  have  it  in  so  mild  a  form  it  is  liable  to  be 
overlooked. 

The  inhabitants  of  Leicester  owe  their  freedom  from 
any  serious  outbreak  of  sn)all  pox  more  to  vaccination 
than  many  of  them  would  like  to  admit;  every  case  of 
smallpox  is  isolated  and  surrounded  by  a  cordon  of 
vaccinated  pei-sons ;  every  contact  is  put  into  quarantine 
and  vaccinated  if  possible ;  when  small-pox  visits  the 
town  a  fair  proportion  of  the  inhabitants  who  have  hitherto 
neglected  vaccination  wisely  seek  the  protection  that  it 
gives. — 1  am,  etc., 

St.  Albans,  April  7th.  RegIX.U-D  BrOADBEXT. 


HE.\RT  MASSAGE :  AEGAUD'S  METHOD. 
Sir, — Four  years  ago  Argaud  suggested  that,  in  attempt- 
ing to  massage  the  heart,  a  better  method  than  the  usual 
one  of  continuous  ventricular  massage  would  be  to  make 
light  taps  by  the  finger  tips  over  the  right  auricle  at 
intervals,  and  to  watch,  as  far  as  possible,  for  the  myo- 
cardial response.  He  was  led  to  this  conclusion  by  his 
observations  on  the  heart  of  a  recently  decapitated  healthy 
young  man  of  20  {Complcs  Rendiis  tie  I'Academie  des 
Sciences,  1913,  civi,  p.  1787).  He  saw  a  spontaneous  con- 
traction of  the  exposed  heart  forty-five  minutes  after 
decapitation ;  from  this  time  until  the  sixty-second 
minute  mechanical  stimulation  of  the  heart,  but  especially 
of  the  right  auricle,  evoked  cardiac  contractions.  Tho 
heart  was  now  opened ;  electrical  stimulation  of  tho  endo- 
cardium of  the  right  ventricle  aud  of  the  whole  of  the  Ifit 
heart  failed  to  evoke  contraction  ;  but  similar  stimulation 
of  the  right  auricular  endocardium  evoked  contraction  of 
the  whole  heart.  At  the  ciglity-third  miuute  after  de- 
capitation the  heart  was  iue.xcitable.  Argaud  found  that 
the  most  excitable  region  of  all  corresponded  with  tho 
taenia  of  His.  the  Keith-Flack  node,  aud  tho  valve  of 
Thebesitis,  that  is,  the  region  of  the  heart  which  is  richest 
in  nerve  ganglia.  Argaud  had  often  found  such  ganglia  iu 
the  subsiance  of  the  Thebesian  valve  of  man  and  other 
mammals.  As  far  as  I  know,  Argaud's  suggested  right 
auricular  massage  has  not  yet  been  tried,  but  it  certainly 
ought  to  be  ;  for  in  mauy  cases,  as  iu  those  just  reported 
by  Mr.  Molyneux  iu  the  BRiTisa  Mewc.vi,  Jouknal  (.March 


31st,  p.  420),  tho  surgcou  naturally  wants  to  avoid  op-nin<» 
tho  abdomen  for  tho  operation  of  subdiaphiagmatiS 
massage  of  the  heart. 

It  we  think  over  tho  question  of  cardiac  massage  we  seo 
that  the  ordinary  bimanual  method  must  sometimes,  at 
any  rate,  stimulate  the  region  of  the  right  auricle  and  its 
nitrinstc  ganglia.  But  Argaud's  luethoil  goes  str.ai"ht  at; 
tho  most  excitable  part  of  the  heart,  aud  this  is  exactly 
what  wo  want  in  a  failing  heart.  I  hope,  therefore,  that 
every  surgeon  will  try  it  at  ouco  in  future  cases  in  prefer- 
ence to  tlie  less  logical  bimanual  method.  As  to  tho 
length  of  tho  interval  which  we  should  allow  between  tho 
taps  over  the  region  of  tho  right  auricle,  I  would  su^aest 
(m  my  present  ignorance)  that  it  should  not  be  !ess"thau 
ten  or  more  than  thirty  seconds.— I  am,  etc., 
Londou,  N.W..  Maicb  Xih.  Leon.\rd  J.   KiDD. 


BREAD. 

TJte  Fallacy  of  Selling  Bread  by  Weight. 

Sir, — Although  conceived  with  benevolent  intentions, 
the  law  which  compels  the  baker  to  sell  his  bread  only  by 
weight  is  really  an  infliction  on  the  public.  It  tempts  the 
baker  to  adopt  means  to  make  the  bread  heavy.  The 
usual  means  are  (1)  addition  of  adulterants,  (2)  mixing 
with  too  much  water,  (3)  insufficient  fermentation,  and 
(4)  insufficient  baking.  Adulterants  are  hardly  used  now- 
adays, but  the  other  three  methods  are  common  enouch, 
especially  among  tho  bakers  who  supply  the  poor.  l°he 
effect  of  all  these  methods  is  to  make  the  bread  close, 
heavj-,  and  unwholesome. 

The  course  most  profitable  to  the  public  would  be  to 
leave  the  bakers  to  produce  the  nicest,  most  wholesome 
bread  they  can — without  adulteration.  The  public  may 
be  trusted  to  discern  which  bakers  give  the  best  value  for 
money,  whether  in  quality  or  weight. 

The  Sanitary  Danger  of  Twch-e-hoursold  Bread. 

I  have  not  seen  iu  the  press  any  notice  of  the  possiblo 
danger  (which  seems  to  me  evident)  of  storing  bre.ad  by 
the  bakers  for  at  least  twelve  hours,  according  to  the  Food 
Controller's  order.  ■ 

The  baker  requires  to  clear  tho  bread  out  of  his  bake- 
house as  soon  as  possible  after  baldug,  in  order  to  clean  tho 
bakehouse  aud  to  prepare  for  the  next  baking,  for  bread  is 
cot  made  in  an  hour.  But  where  is  he  to  store  his 
hundreds  of  loaves  for  the  twelve  hours  or  more?  In  the 
houses  of  the  larger  bakers  there  may  be  a  disused  room, 
such  as  a  spare  bedroom,  which  can  be  used  temporarily 
for  storage ;  but  iu  the  smaller  bakeries  there  is  no  sucii 
luxury,  and  the  bread  can  only  be  stored  in  the  living 
rooms,  on  shelves,  tables,  chairs,  and  what  uot,  amid  the 
dust  and  coughing  and  sneezing  of  family  life.  The  idea 
is  revolting,  and  the  possibilities  of  disseminating  infectious 
diseases  by  this  meaus  ought  not  to  be  ignored. 

It  is  better  that  bread  should  be  delivered  fresh  from  tho 
oven  to  the  customer.     If  new  bread  is  nicer  than  stale,  it 
is  also  more  satisfying  ;  but  tho  uiain  thing  is  that  it  ia 
cleaner,  more  sanitary. — I  am,  etc., 
Cambridge,  April  2nd.  F.  J.  AllEX, 


THE  DIAGNOSIS  OF  PHTHISLS. 
Sir, — Dr.  Rees's  (British  Medicai,  Jourxal,  December 
9th,  1916,  p.  825)  exposure  of  the  sanatorium  cry,  "  Give 
us  early  cases  aud  we  can  euro  them,"  is  timely  but  late. 
The  degree  of  immunity  in  its  relationship  to  the  strength 
of  the  virus  of  tuberculosis  is  the  sole  determiuiug  faclor 
of  cure.  Tho  so-called  sanatorium  cures  all  belong  to 
high  degrees  of  Immunity  that  have  been  harassed  by 
circumstances  that  depress  vitality  ;  they  never  include  low 
immunity  invaded  by  tuberculosis  in  wcil-fed,  well  cared- 
for,  and  well-housed  young  adults.  Fresh  air  does  not 
cure  tuberculosis.  It  is  not  an  uncommon  thing  iu  New 
Zealand  for  cattle  that  have  never  been  within  four  walls 
to  be  tuberculous.  If  fresh  air  aud  sunshine  cure  tuber- 
culosis it  is  a  remarkable  fact  that  this  disease  has  ex- 
terminated the  aboriginal  Tasmauiau.  The  sanatorium 
in  this  district,  rightly  or  wrougly,  will  not  have  tuber- 
culin within  its  boundaries ;  it  cures  by  the  aid  of  puro 
air  and  much  wind,  rest  aud  exercises  measured  by  tho 
beating  of  a  piece  of  metal.  As  all  these  ingredients  aro 
to  be  had  iu  New  Zealand  without  price,  an  excuse  has  to 
bo  found  for    the    cost    of    sanatorium    treatment,    and 
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discipline  is  added  to  make  tlie  necessary  apology.  Dr. 
Itees  docs  not  seum  to  recognize  that  Le,  myself,  and  all 
aractllionois  unattached  to  sauatoriums  are  uninitiated 
into  the  mysteries  of  curing  tulwrculosis  by  discipline. 
I'crsonally  1  know  that  tuberculin  and  army  discipline 
■Lave  convevLeu  much  latent  tuberculosis  into  active  wide- 
spread disease. 

The  early  diagnosis  of  jjlithisis  does  more  barm  than 
good.  The  early  treatment  of  tuberculosis  is  yet  un- 
explored; it  belongs  to  infancy.  Early  tuberculosis  is 
collected  in  sanatoriums,  aud  when  these  cases  advance 
and  become  dangerous  to  the  public  they  are  cast  adrift, 
p'or  every  sanatoriuiu  cure  that  1  have  seen  I  can  produce 
•three  cures  that  have  never  been  in  sanatoriums,  and  in  all 
of  them  physical  signs  persist.  The  sanatorium  move- 
ment has  associated  itself  with  the  harmful  but  true 
teaching  that  phthisis  is  not  hereditary.  The  public  does 
jiot  know  the  difference  in  the  biological  and  legal  meaning 
of  this  word.  .  In  a  legal  sense  tuberculosis  is  hereditary. 
Because  there  is  no  such  thiug  as  a  cross  between  the 
human  organism  and  the  tubercle  bacillus,  and  because  if 
there  were  all  hybrids  are  sterile,  there  can  be  no  such 
thing  as  hereditary  tuberculosis.  Immunity  against 
tuberculosis  is  strongly  transmitted  by  heredity,  and  all 
the  great  problems  of  this  the  greatest  of  all  diseases  are 
centred  about  immunity.  By  violating  the  laws  of 
heredity  the  sanatorium  fashiou  has  established  colonies  of 
tuberculosis,   and  the   harm  which   these   colonics   do   is 

great. — I  am,  etc., 

W.  ST.iPLEY,  M.D.,  M.R.C.V.S. 

Cambriclgo.  New  Zealand.  Feb.  8tli. 


COMPULSORY  MOBILIZATION. 
Silt, — At  a  meeting  of  the  Executive  Committee  of  the 
Wandsworth  Division  the  following  resolution  was  carried 
unanimously,  and  1  was  instructed  to  send    you  a  copy 
of  it : 

Tbat  this  raeetint;  strongly  protests  against  auy  measure  of 
compulsion  beins  applie:!  to  the  meiiical  profession 
wuicli  is  not  at  tJie.  same  time  aijplicable  to  the  whole 
commuuitv. 


> — I  am,  etc., 

London,  S.W.,  April  5tli. 


J.  Kensish,  Hon.  Sec. 


C^bituary. 


J.  J.  DEJEIUNE, 

PROFESSOU  OF  NKBVOUS   DISISASES.  PAIU3. 

Pkofessop.  Jules  Joseph  Dejekine,  of  Paris,  one  of  the 
leaders  of  contemporary  neurology,  who  died  on  February 
27th,  was  born  at  Geneva  of  French  parents  on  August  3rd, 
1849.  lie  studied  medicine  in  Paris,  where  he  won  the 
Xiost  of  interne  in  1874  and  look  his  doctors  degree  in  1879, 
with  a  thesis  embodying  the  results  of  researches  on  the 
lesions  of  the  nervous  system  in  acute  ascending  paralysis. 
After  serving  as  chef  do  clmique  at  the  Charitii  he  became 
physician  to  the  hospitals  in  1882,  aud  agrcge  in  1886.  In 
1887  he  was  attached  to  the  iJicetre  hospice.  lu  1901  ho 
was  ap]Joiutcd  professor  of  the  history  of  medicine  after- 
wards he  >'  as  transferred  to  the  chair  of  internal  patho- 
logy. Finally,  in  1911,  he  became  professor  of  nervous 
diseases  aud  head  of  the  clinic  at  the  Saltpetriero,  v/here 
he  had  previously  lectured  for  many  years.  He  was  a 
member  of  the  Acadeuiie  de  Mcdecine,  and  an  honorary 
Fellow  of  the  Koyal  Society,  which  awarded  him  the  Moxou 
medal.  From  the  first  he  devoted  himself  to  the  study  of 
neuro-pathology,  and  his  coniuiunicatious  to  the  Societe 
Auatomique,  the  Societe  de  Biologic,  of  which  he  was  at 
one  time  vice-president,  the  Acadi-mie  des  Sciences  and 
the  Acadeuiie  de  Medeciue,  his  books  and  his  contributions 
to  medical  journals  cover  the  whole  liold  of  nervous  disease. 
He  was  the  author  ot  treatises  on  the  lesions  of  the  nervous 
Bvstcm  iu  diphtherial  paralysis,  for  wliich  he  was  awarded 
the  Codard  prize  by  the  Society  Auatomique  in  1879;  on 
progressive  atroi  ill  ic  myopathy  {written  in  .on  junction  with 
Professor  LandouzjM  for  which  the  .•Vcidi'inio  des  Sciences 
gave  him  the  Moulyon  |uizeinl886;  and  on  diseases  of 
the  spinal  cord  (in  collaboration  with  his  favourite  pupil 
Andre  'J'hoinas).  His  S-mialoriic  tlca  affections  nrrrenscs 
is   a    textbook  which  Las   served  for   the   instruction   of 


generations  of  students  and  is  regarded  as  a  classic  by 
practitioners.  But  his  opus  magtinm  is  the  Anatumie  des 
centres  nervtux,  written  in  collaboration  with  his  wife, 
Madame  Dejerine-Klumpke,  herself  a  doctor  of  medicine 
who  has  won  a  high  reputation  by  her  scientific  work. 
She  was  associated  with  her  husbaud  in  his  later  investi- 
gations. Prolessor  Dejerine  by  no  means  limited  his  out- 
look to  the  laboratory.  He  was  an  excellent  clinician  and 
teacher,  and  a  sound  practical  physician;  he  gave  much 
attention  to  the  study  of  psycho-neuroses,  and  made  large 
use  of  ps^-chothei'apy  in  treatment.  He  was  very  successful 
in  the  application  of  this  method,  and  liis  kindness  of  heart 
won  lor  him  the  gratitude  of  crowds  of  patients  in  all 
ranks  of  society.  Dejerine  was  an  ardent  patriot,  and  had 
retained  his  rank  in  the  army  in  view  of  the  probability  of 
-war.  On  the  outbreak  of  hostilities  he  was  mobilized,  and 
coutiuued  to  surve  for  thirty-one  months,  till  to  his  deep 
regret  he  was  compelled  by  illness  to  ask  for  sick  leave. 
Even  on  his  deathbed,  when  struggling  with  attacks  of 
uraemic  dyspnoea,  he  followed  the  progress  of  the  conflict 
with  eager  interest. 

PuoFESsoK  EMIL  VON  BEHRING, 
aiAnEtiBG. 
Emil  von  Behuing,  whose  death  was  recently  announced, 
was  born  at  H;  nsdorf,  in  Deutsch-Eylau,  on  March  15th, 
1854.  He  received  his  professional  education  at  the  Army 
Medical  College,  Berlin,  took  his  doctor's  degree  in  1878, 
and  passed  the  State  examiuation  in  1880.  He  served  as 
a  medical  officer  in  the  Prussian  army,  first  at  Poseu,  then 
at  Bonn  in  1387  as  staff  surgeon;  in  the  following  year  he 
was  attached  with  the  same  rank  to  the  Army  Medical 
College  at  Berlin,  lu  1889  he  was  appointed  assistant  at 
the  Institute  of  Hygiene,  and  in  1891  he  was  transferred 
to  a  corrcspoudiug  post  in  Koch's  Institute  for  Infectious 
Diseases,  lu  1894  he  received  the  title  of  "Professor"  in 
recognition  of  his  scientific  work,  and  was  appointed  to  the 
chair  of  hygiene  iu  the  University  of  Halle;  iu  the  fol- 
lowing year  he  accepted  a  call  to  Marburg,  where  he  held 
the  post  of  professor  and  director  of  the  Institute  of 
Hygiene.  In  1895  the  title  of  Medical  Privy  Councillor 
was  conferred  ou  him. 

Behriug's  name  is  best  kuowu  to  the  medical  world  in 
couucxiou  with  the  introduction  of  the  antitoxin  treatment 
of  diphtheria.  The  idea  of  using  the  serum  of  immunized 
animals  to  combat  toxins  produced  by  pathogenic  bacteria 
Lad  presented  itself  to  several  workers  in  France  and 
Germany.  In  December,  1890,  Behriug  and  Kitasato.  then 
working  in  Koch's  Instiuitc,  made  the  memorable 
announcement: 

Our  researches  on  diphtheria  and  tetanus  have  led  us  to  the 
question  of  immunity  and  cure  of  these  two  diseases;  aud  we 
succeeded  in  curing  -infected  animals  and  in  immunizing 
healthy  animals,  so  that  they  have  become  incapable  of  cou- 
tracting  diphtheria  or  tetanus. 

After  fully  testing  the  diphtheria  antitoxin  in  man, 
Behriug  iu  1893,  in  conjunction  with  Kossel  ami  Heubuer, 
recorded  the  first  cases  treated  with  it.  In  1894  he  began 
to  produce  the  new  re  iiedy  on  a  large  scale.  The  results 
wore  so  good  that  the  antitoxin  treatmeut  soou  superseded 
every  other.  For  his  work  on  serum  therapy  the  Paris 
Academic  de  Mcdecine  awarded  Behring  a  prize  of  £1,000, 
and  from  the  Institute  of  France  he  received  another  of 
£2,000.  Roux,  of  the  Pasteur  Institute,  who  was  with 
Yersin,  made  researches  on  the  diphtheria  poison  in 
1889.  and  presented  to  the  International  Congress  of 
Hygiene,  held  at  Budapest  in  1894,  the  results  of  an 
extensive  experieucc  of  antitoxin:  Le  also  was  awarded 
a  inize. 

Behring's  cure  for  tuberculosis,  which  was  announced 
with  much  confidence,  did  not  fulfil  the  promise  of  the 
discoverer.  In  recent  years,  probably  owing  to  failing 
LoaltL,  he  secincd  to  Lave  fallen  out  of  his  place  among 
the  leaders  of  medical  progress,  but  his  name  appeared 
anu)ng  those  of  the  ninety-three  intellectuals  who  signed 
the  manifesto  as  lo  the  war  which  shocked  the  civilized 
world  iu  the  autuuiu  of  1914. 


It  Las  been  urged,  says  a  correspondent  and  n  lifelong 
friend  of  DiitET  Auiun,  that  doctors  as  a  class  do  not  take 
that  share  in  public  work  which  ihcy  might  and  ought  to 
do,  but   the   deceased  Jersey  patriot  was   a  couspicuoUg 
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instauce  of  a  doctor  of  whom  that  could  never  be  said. 
Dr.  W.  Duret  Aubiu  died  at  his  residence  in  Jersey  on 
March  9th.  in  his  69th  year.  Educated  at  the  Lycee  of 
Coutauces.  he  studied  for  tlie  profession  tu  the  University 
of  EdiubiU'gh,  and  was  always  to  the  fore  in  his  class 
exaiu iuatious.  lie  graduateil  in  1870  and  immediateJy 
vohmtoereil  for  service  witli  the  Red  Cross  Society.  For 
his  services  in  France  during  the  Franco-Prussian  war  ho 
received  the  Cross  of  the  Society  and  the  Comuieuiorativo 
Medal  of  the  French  Uepuhlic.  He  settled  in  practice  at 
St.  Heliers  after  the  peace,  and  soon  attained  a  good 
general  practice,  at  the  same  time  working  zealously  for 
tlie  welfare  of  his  native  iaiand  outside  the  spliere  of 
medicine.  He  entered  the  Jersey  Mihtia  as  assistant 
surgeon,  and  eventually  attained  the  rank  of  surgeon- 
lieutenant  colonel.  In  1895  he  was  elected  a  deputy  for 
St.  Heliers  in  the  Island  Legislature,  and  was  instrumental 
in  piloting  through  the  States  measures,  including  the 
local  Pharmacy  .A<t,  which  he  believed  to  be  for  the  goofl 
of  the  communit}'.  In  1899  he  was  called  to  tlie  .Uidicial 
Bench,  which  he  greatly  honoured,  and  ultimately  became 
deputy  chief  magistrate.  At  the  same  time  he  gradually 
relinquished  his  practice,  but  continued  to  work  for  his 
profession  for  many  j-ears  as  president  of  the  Hospital 
Committee  and  of  the  Jersey  Boys'  Home,  and  as  a  sup- 
porter of  many  local  societies,  chafiug  unceasingly  in  his 
later  years  as  illness  precluded  him  from  taking  his  full 
share  of  the  work  devolving  upon  his  fellow  members  of 
the  States.  Dr.  Duret  Aubiu  was  twice  married.  He  has 
left  a  widow,  two  daughters,  and  a  son  to  mourn  his  loss. 


Dr.  Edward  Llewellyn"  Luckmam,  who  died  on  March 
20th,  aged  67,  had  been  in  practice  in  Altrincham  for 
nearly  forty  years.  He  received  his  medical  educatiou  at 
Owens  College,  Manchester,  and  took  the  diplomas  of 
M.l{.C.S.Eug.  in  1879  and  L.K.C.P.Edin.  in  1884.  He 
showed  great  interest  in  the  work  of  the  British  Medical 
Association,  and  had  held  the  of&ces  of  Vice-President 
of  the  Lancashire  and  Cheshire  Branch,  and  Chairman  of 
the  Altrincham  Division.  He  was  an  honorary  surgeon  to 
the  .\ltrincham  Hospital  and  surgeon  to  the  i\jlice.  He 
was  also  ophthalmic  surgeon  and  honorary  surgeon  to  the 
Altrincham  .\mbulance  Brigade,  and  lecturer  and  honorary 
life  member  of  St.  John  Ambulance  Association. 


Brigade  Surgeon  Edward  Farrington  Boult,  E.A.M.C. 
(retired),  died  at  St.  Leonards-ou  Sea  on  April  1st. 
He  was  the  eldest  son  of  the  late  Mr.  Edmnud  Boult, 
F.R.C.S.,  of  Bath,  was  educated  at  King's  College  Hospital, 
and  took  the  diplomas  of  M.R.C.S.  and  L.S..\.  in  1865. 
He  entered  the  .\rmy  Medical  Department  as  assistant 
surgeon  on  March  31st,  1866,  became  surgeon  on  iMarch 
1st.  1873,  and  surgeon-major  ou  March  31st,  1878,  retiring 
with  a  step  of  honorary  rank  oil  September  24tli,  1887. 
He  served  in  the  Sudan  war  of  1885,  at  Suakin,  receiving 
tlie  medal  with  clasp  and  the  Khedive's  bronze  star. 


Dr.  a.  Pappenheiii,  Privat-docent  at  the  University  of 
Berlin,  recently  died  of  typhus  contracted  in  the  course  of 
bis  professional  work.  He  was  the  editor  of  the  Folia 
Haeinatologica,  and  was  well  known  by  his  work  on  the 
morphology  of  the  blood  and  on  blood  diseases. 


UNIVERSITY  OF  LONDON. 
A  SIEETIKG  of  the  Senate  was  held  on  March  21st. 

Mr.  Lancelotr Bromley  was  recognized  as  a  teacher  of  surgery 
at  Guy'3  Hospital  Medical  hcliool. 

It  was  decided  tbaTthe  uecessal-y  alterations  should  be  made 
to  enable  the  Department  of  Anatomy  at  Dniversity  College 
to  be  openeil  for  the  reception  of  women  medical  students  in 
October.  1917. 

Professor  A.  D.  Waller,  F.R.S.,  and  Dr.  S.  Russell  Wells 
were  reappointed  director  and  treasurer  respectively  of  the 
thysioloyical  Laboratory  for  1917. 

The  report  of  the  Pbvsiological  Laboratory  Committee  for 
1916  stated  that  Captain  F.  L.  Golla,  Captain  G.  W.  Ellis,  and 
Lieutenant  P.  E.  Lander,  of  the  laboratory  staff,  had  joined  the 
armv;  the  first  wasdoin;;  experimental  work  in  the  laboratory, 
and  the  two  latter  were  on  foreign  service.  Owing  to  want  of 
lunds  no  successor  to  Miss  Edgell  in  the  department  of  exueri- 


mental  psychology  liad  been  appointed.  The  bulk  of  the  work 
carried  out  in  the  laboratory  had,  as  iu  the  previous  year,  con- 
sisted in  researches  which  had  arisen  out  ol  the  war. '  The 
report  also  contained  notes  ou  researches  iu  progress  and  a 
list  of  papers  the  outcome  of  work  conducted  iu  tha 
laboratory. 

It  was  reported  that  the  Vice  Chancellor  hfis  issued  a  circular 
letter  to  teachers  of  the  university  intimating  that,  in  view  of 
the  fact  that  rabbits  were  largelyused  as  food,  the  university 
were  not  justilied  lu  making  use  of  them  for  examinatioa 
purposes  at  the  present,  and  suggesting  that  iti  practical  work 
the  rat  or  the  guinea-pig,  or  some  other  non-edible  mammal, 
slKuild  be  substituted  for  the  rabbit  in  illustrating  lectures  ou 
mauinialian  anatomy. 

Mr.  H.  ,1.  Waring,  M.S.,  has  been  reappointed  by  the  Faculty 
of  Medicine  to  the  Senate  for  the  period  1917-21. 

The  presentation  of  graduates  will  take  place  at  tha 
university  ou  May  9tli,  at  3  p.m. 


UNIVERSITY  OF  DURHAM. 
The  following  degrees  and   diplomas  were  conferred  at   tha 
convocation  held  ou  March  31st : 

WD— I.  D.  Evans.  R.  Peart. 

M.B.— N.  Biailhwaite  E.  Ursmlcy.  P..  V.  Brew.  Stephanie  P.  L. 
H.  '1'.  Daniel.  D.  Heuesau.  J.  D.  .Tolinsou,  .T.  K.  K.  Laodells, 
Kamel  Ibrabiui  .Shalabv,  C.  K.  Smith,  I.  Soliuian, 

B.S.— N.  Hraithwaite.  E.  Braiulcy.  R.  V.  Blow.  H.  O.  B.  Dove,  D. 
Heneuan,  J.  K.  li   Lanrlells.  K.  I.  Shalaby,  C.  E.  Smith. 

D.P.H.— U.  J.  Cyriax,  D.  C.  L.  Ori.ou. 


UNIVERSITY  OF  GLASGOW. 
At  the  extra  graduation  ceremony  ou  April  6th,  the  Principal, 
Sir  Di'iiakl  MacAlister,  in  offering  congratulations  to  the  new 
medical  graduates,  stated  that  of  tiiose  eligible  tor  commissions 
in  the  uavy  or  army,  all  had  responded  to  tlie  country's  call  for 
medical  service  with  the  forces.  At  the  present  momeut,  he 
said,  the  demand  for  medical  men  and  women  far  exceeiled  the 
supply,  and  the  special  responsibilities  of  those  who  were 
qualified  to  practise  medicine  had,  theiefore,  never  beeu  so 
heavy. 

The  following  degrees  were  conferred : 

M.B..  Ch.B.— J.    W.    W,    Baillie.    Mnnindra   Nath    Bhattacbarjee, 

A.  ll'A.  Blackwood.  Mabel  N.  Bliikc.  J.   MacD.  Clarli.  A.    Dick, 

S.  N.   Dykes,   L.  L.  Fotheriuuham.   Margaret  H.  Glen.  W.   H. 

Gordon.   D.  Heard,  P.  VV.    Hehblethwaite.  H.  F.  Holiis.  ,T.  B.  K. 

Holms.  W   H.  Kerr.  J  Liddel!,   F.  C.  Logan.  K.  M'Alpine.  A.  D. 

Clark  .M'Gowan,  May  E.  Maclver.   D.  W.   M.  MacKei.zie.  W.  D. 

Miller.  W.  H.  Palmer.  J.  W.  Patterson.  May  I.  T.  Keid,  A.  M'A. 

Scott,  H.  B.   Serseant,  A    AV.  Smith.  C    L.  Soraerville,   D,   S. 

Stevenson.  P,  A.  Stewart,  Marion  Watson.  Mary  MacL.   Weir, 

R.  Wiggins,  J,  T.  Wylie. 


UNIVERSITY  OF  DUBLIN. 
The  following  candidates  have  beeu  approved  at  the  e.xaraiua- 
tious  indicated: 

Final  M.B.,  Part  I- — Medical  Juri&prutlence  and  Hvoiene,  Materiel 
Medira  an-l  Theraventirs,  Pathotooy :  *VV.  L.  Young.  'R,  &I.  D. 
Devereux.  *J.  C  Fouchi^,  E.  J,  Lyndon,  L.  ,L  Nugent.  .1.  B. 
McGranahab,  E.  S.  Mack,  K.  MacG.  Greer.  Olive  G.  BlaoUham. 
F  Ferguson,  B.  D.  Merrill.  F.  .J.  Dymoke.  \F.  J.  G.  Battcrsby, 
*A.  L.  Gregg.  U-'.  A  McHugb,  tB.  A  McSwiney.  iW.  A.  Shannon. 
:E.  R.  Tivy.  §Margaret  Wolfe. 

Final  M.B.  B.Ch..  B.A  O..  Paht  11.— iiedicine :  *A.  R.  Barlas. 
•E.  D'A.  McCrea,  J.  C.  O'Gilvie.  P.  H.  S.  Smith.  W.  P,  Wicht, 
Olive  G.  Biackham,  P.  J.  Swanepoel.  W,  P.  Lul)bo,  G.  Marsliall. 
J.  A.  VV.  CuUen.  T  E.  Hill.  H.  H.  Molloy.  Kwaen:  'J.  A.  W. 
CuUen.  G.  H.  Shaw.  H.  Banks.  H  J.  Rice,  p.  II  S.  Smith, 
H.  Brill.  Midiviferij  and  Gvna*-cnlnay  :  E.  D'A.  .McCrea.  A.  it. 
Barlas,  B.  k.  McSwiuev.  Jfar^iaret  Wolfe,  P.  C.  Pan-.  J.  II. 
Brennan,  H.  H.  Molloy.  T.  Talnncan.  P.  H.  8.  Smith.  P.  Casey, 
T.  H.  U.  McKiernan,  J.  J.  Kea'ley. 

D.P.H  — Part  /.  t'hemidir'j.  Meteorology,  avd  Bacteriol'>gtj : 
Captain  T.  Kirkv.-oo,l.  Capbfin  B.  H  Mellon.  Part  IT,  sanitary 
Engineering,  Vital  Statistics,  HyaitJie  and  Epidemiology : 
Captain  L^.  H.  Mellon.  ' 

*  High  marks. 

f  Omitting  Pathology. 

I  Patliology  completing  examination. 

§  MedicalJurisprudence  and  Hj'giene  completing  examination. 


CON.IOINT  BOARD  IN  SCOTLAND, 

The  following  candidates  have  been  approved  at  the  esauiina> 
tion  indicated ; 

FiNAi,   Examination.— Medicine .-    J.    Boyd   and    .S.    A.    Faiiikner. 

Surgery  :  W.  U.  D.  Longford,  Phoebe  Foott.  F.  M  H.  Sander-on. 

and  J    B.  Minford       ilidwi/ei-y :    W.    U.  D.   Longford,  H    C. 

Smith.  F.  M.   H.  Sanderson.  .7.    L.    West,  and  .1.  B.   Miuford. 

Medu-al  ,Tu7nsj)rudence:    H.   VVildebo^r.  D.  C    Mc.Nair.  L.   W. 

Nott.  lOiiza  J.    Stuart,   Mahmoud  Abdel  Ka'iar  Motroh,   E.  E. 

Broustorph.  and  J.  H.  Brown. 

The  following  candidates  having  passed  the  final  examination 

have  been  admitted  L.R.C.P.E.,  L.K.U.S.E.,  L.I5,]'.P.aiid  S.G.: 

\V,  A.   Meiu,  J.  Adami,  F.  J.  Jack,  A.   E.   Elliott,    and    W. 

McElroy.  •  ■ 

The  report  of  the  Education  Committee  of  tho  Loudon 
County  Council  on  the  organization  of  education  after  the 
war  recommends  iiuproved  physical  education,  and  speaks 
strongly  as  to  the  greatimportancc  of  the  medical  iusuectioa 
and  treatment  of  bchool  children- 


«;oo 
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LETTERS,  NOTES,  AND   ANSWERS. 


[April  14,  1917 


.  Dr.  E.  S.  JIaiu  has  resigued  tlie  appoiutaieut  of  ceiti- 
fyiug  sur<>eou  uuder  the  Factory  Act  for  the  City  of 
Lomlou,  after  fortytluee  years'  service.  Dr.  Harold  Ross 
is  bis  successor.  '   -  • 

AT  a  meeting  of  the  Royal  Microscopical  Society  on 
Wednesday  next,  at  8  p.m.,  "a  i)aper  on  the  life-history  of 
the  mcuinwococci  and  other  bacteria  will  be  read  by  Dr. 
E.  C.  Hort  and  Mr.  F.  Martin  Duncan. 

The  New  York  State  Board  of  Chariries  has  recom- 
mended the  registration  of  all  feeble-minded  p'ersons, 
especially  children,  in  the  State  and  the  development  of 
public  institutions  caring  for  them.  The  estimated  expen- 
diture is  £2,500,000. 

'  The  regulations  for  entrance  to  the  Faculty  of  Medicine 
of  the  joint  matriculation  board  of  the  ITuivcrsities  of 
Manchester,  Liverpool,  Leeds,  Sheflrteld,  and  Birmingham 
have  been  revised,  and  in  future  Latin  will  not  be  required 
from  tlie  student  as  an  obligatory  subject. 

Dr.  M.  S.  Pejibrey  will  deliver  a  lecture  on  tlie  restricted 
supply  of  food  and  its  relation  to  health  and  etificiency  at 
the  Koyal  Sanitary  Institute,  90.  Buckingham  Palace  Road, 
S.W.,  on  April  25tli.  Tlie  Right  Hon.  Sir  John  A.  Cock- 
burn,  K.C'.M.G.,  M.D.,  will  take  the  chair  at  5.30  p.m. 

The  University  of  Michigan  has  united  with  the  Uni- 
versity of  Detroit  College  of  Medicine  and  Surgery, 
turning  over  its  charter,  real  estate,  equipment,  and  hos- 
pital privileges,  and  undertaking  to  raise  a  fund  of  £200.000 
for  the  development  by  the  university  of  a  graduate  school 
of  medicine  in  Detroit. 

Some  friends  of  the  late  Professor  Hugo  Miinsterberg 
have  presented  his  library  to  Harvard  University.  The 
collection  consists  of  about  3,000  books,  with  some  7,000  re- 
prints, pamphlets,  manuscripts,  charts,  and  miscellaneous 
papers.  Among  the  books  arc  the  most  important  works 
on  experimental  and  applied  psychology.  .:»f    / 

The  twenty-sixth  annual  report  has  been  issued  by  the 
Committee  of  Management  of  the  Nurses"  Co-operation, 
formerly  at  No.  8,  New  Cavendish  Street,  and  now  at 
No.  22,  Langbam  Street,  Portland  Plac«,  W,  The  Co- 
operation was  established  in  1891  to  secure  to  nurses  full 
remuneration  for  their  work. 

■  A  THREE  months'  course  of  lectures  arid  demonstrations 
in  hospital  administration  for  candidates  for  the  D.P.II. 
"Will  be  given  at  the  North- Western  Hospital,  Hampstead, 
by  Dr.  J.  E.  Beggs,  medical  superintendent.  Particulars 
can  be  obtained  from  tlie  Clerk  to  the  Metropolitan 
Asylums  Board,  Victoria  Embankment,  E.C. 

In  1910  Dr.  G.  Krauss  left  a  sum  of  nearly  £80.000  to  the 
city  of  Munich  for  the  foundation  of  an  institute  of 
mechanical  and  other  forms  of  ortltopaedics  in  memory  of 
his  father.  The  building,  which  is  now  complete,  stands 
in  the  grounds  of  the  university  orthopaedic  clinic,  with 
which  it  is  clo.sely  affiliated,  being  uuder  the  direction  of 
Profe.ssor  F.  Lange. 

The  Alliance  Year  Booli and  Temjierance lie/ormers'  Hand- 
hooli  is  published  by  the  United  Kingdom  Alliance  (Man- 
chester and  London,  Is.  net),  which  is  described  as  a 
people's  league  formed  to  educate  the  public  as  to  the  nature 
of  alcoholic  liquors,  to  obtain  tor  communities  the  right  of 
prohibition,  and  to  support  parliamentary  candidates 
lioUIing  the  views  it  approves  on  temperance  legislation. 
The  Alliance  appears  not  to  favour  State  purchase  or  the 
nationalization  of  the  liquor  traffic;  it  has  as  iiresident 
the  Right  Hon.  Leif  Jones,  M.P. 

The  half-yearly  and  final  report  of  the  War  Refugees' 
Dispensary  (265,  Strand,  W.C.)  has  lately  been  issued. 
This  dispensary  forms  a  branch  of  the  War  Refugees'  Com- 
mittee and  was  instituted  in  O'ctober,  1914,  by  laiglish  and 
Belgian  doctors,  with  the  assistance  of  a  Voluntary  Aid 
l^etachment.  The  work  was  carried  on  as  an  out-patient 
department  for  refugees  until  the  present  year,  when, 
owing  to  increasing  difficulties  both  in  staffing  and  finance, 
it  was  closed  and  the  work  handed  over  to  the  Govern- 
ment dispensary  in  Sheffield  Street,  \\ .V .  During  tlie  two 
and  a  half  years  of  ils  existence  nearly  29,000  eonsultalions 
aiul  treatments  were  given,  wliile  dental  anil  opldhalmic 
aid  was  also  iirovided  for  a  number  of  ))atients.  Owing  to 
mueli  gratuitous  help  tlic  total  cxpens(!S  of  the  dispensary 
^vcre  scarcely  more  than  £1,800.  Domiciliary  treatment 
■was  also  iirovided  for  a  considerable  nunibor  of  refugees 
■who  were  too  ill  to  attend  the  dispensary. 


fdtcrs,  llotfs,  anil  ^nslun'S. 

ORIGINAL  ARTICLES  and  LETTERS/orioa )-f7er7  for  jjiifcdVn/ion  art 
ti,ndcrs1nod  to  he  offered  to  the  liiUTisH  Mkdical  Jockxal.  aloiia 
iniless  the  contrary  be  stated. 

CoRHESPONDENTS  who  wish  notice  to  be  taken  of  their  commuuica- 
tious  ahouUl  authenticate  thcui  with  their  names— of  course  uot 
liccesfarijy  for  pubHcation. 

AcTHC'iisdesiiinj^  reprints  of  their  articles  published  in  the  British 
Mr.PicAj,  Jori'.NAi.  are  rennested  to  communicate  with  tbe  Oilice, 
<19.  Btrand.  W.C.  on  receipt  of  proof. 

The  lelegraphic  addres^ses  of  tbe  British  IMkdicae  Associatiov 
and  Jouu^ALi  are :  11)  EDITOlt  of  tlie  liitrnsH  Mi;di(Au 
JoruNAL,  Aitiulogv,  Weatrand.  London;  telephone,  2631,  Gerrard. 
■  (21  FINANCIAL  SECUETAHY  AND  BUSINESS  MANAGER  (Advev- 
liyements.  etc.).  Articulatf,  Weatrand,  London;  telephone,  2630. 
Oeirard.  (3l  MEDICAL  SECt4ETARY'.  Mcdisecra,  IlVs/rniirt. 
London;  telephone.  2634,  Gen-ard.  Tbe  address  of  tbe  Irish  Office 
of  the  British  Medical  Association  is  16.  South  Frederick  Street, 
Uubliu.  

t^"  Queries,  answers,  and  coinmitiiicatiotis  rrlatinri  to  snhjcct^ 
to  which  special  deparlmcnts  of  the  Braxisii  Mudical  Journal 
arc  devoted  irill  he  found  under  their  respeciim  headings, 

QUERIES. 

M.R.C.S.  invites  surgical  opinions  en  the  following  case:  A 
mail  aged  45  suffered  from  pain  after  food.  Gastric  ulcer 
was  chagnoseil.  The  ulcer  was  excised,  stomach  anchored  to 
diaphragm  ;  gastroenterostomy  was  perfornief  also.  The 
imraeiliate  effect  of  the  operation  was  good,  but  neurasthenia 
\yitli  mental  and  physical  apathy  and  constipation  persisted 
so  extremely  that  it  was  with  dilficulty  that  ordinary  duties 
could  be  performed.  Tire  patient  also  had  a  mobile  kidney 
which  after  operation  ilrojipcd  as  far  as  the  brim  of  the  pehis. 
The  questions  are.  Is  tiiis  the  cause  of  the  neilrasthenia  and 
woulil  stitcliing  u))  of  the  kidney  relieve  the  cohditiou  .' 


LETTERS,    NOTES,    ETC. 

Ix  the  report  of  the  meeting  of  me.lical  practitioners  in  Glas- 
gow ar.d  tlie  West  of  Scotland,  published  last  week,  p.  467,  the 
-  seconder  of  Dr.  McGregor  Robertson's  motion  jiroposing  that' 
the  whole  nation  should  be  mobilizeil  was  Dr.  Thomas  Russell 
and  not  Dr.  John  Itussell  as  printed. 

Abdomin.\l  Kne.\dis-g  in  the  Tke-WMENt  of 
Intestinal  Stasis. 
Dr.  ReiJinald  Alderson  (Westcott,  Surrey)  writes:  Dr, 
Bolton's  article  on  abdominal  kneading  i  Joi'rnal,  March  3l3t, 
p.  422)  must  be  of  interest  to  thj  many  who  have  plenty  of 
spare  time  to  empty  the  large  intestines  by  that  procedure. 
1  would  suggest  that  every  one  should  have  the  course  of  the 
colon,  as  determined  by  .r  rays  after  a  bismuth  meal,  perma- 
nently marked  out  on  the  surface  of  the  belly,  so  as  to  obviate 
the  risk  of,  say,  emptying  the  contents  of  the  stomach  into 
the  oesophagus,  or  the  duodenal  contents  into  the  pancreatic 
duct  by  mistake.  And  of  course  the  individual  should  be 
prepared  to  carry  out  the  method  always,  as  it  is  only  fair  to 
presume  that  normal  peristalsis  would  in  time  drop  out  as 
being  merely  superfluous. 

Infant  Mortalitv  in  the  Slums. 
W.  M.  F.  writes:  I  notice  in  the  article  on  Dr.  Brownlee's  in- 
quiry as  to  tlie  cause  of  tlie  large  infant  mortality  iu 
tlie  slums  (British  Medical  Jouhnal,  March  17th,  1917, 
p.  369)  that  he  considers  the  essential  remedy  to  be  the 
wholesale  abolition  of  slums  and  slum  life.  lam  not  advo- 
cating remissness  in  improving  tlie  houses  and  surroundings 
of  children,  but  houses  are  not  the  principal  cause  of  the  high 
child  mortality  amongst  the  poor  of  cities.  The  fathers  and 
mothers  are  themselves  to  blame ;  if  they  are  of  good 
character,  cleanly,  and  tidy  they  can  make  a  small  house 
fairly  liealthy.  Incidentally,  it  is  to  be  noted  that  the 
builders  and  proprietors  of  houses  have  been  so  heavily  taxed 
of  late  that  house  building  is  at  a  standstill.  1  think  the 
princijial  cause  of  the  high  mortality  amongst  children  is  to 
be  found  iu  the  drinking  customs  of  tbe  people. 
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THE  WOUNDED  AS  WE  SEE  THEM  AT  HOME.* 


Vr.  C.  ALLARDICE,  M.D.Glaso.,  F.R.C.S.Edix., 

SUBOBON.  STOKK   WAR   HOSPITAL  AND  THE   NOnXH 
SIAFFORDSHHIE  ISFIUMABY. 


The  establishment  of  the  local  war  hospital  has  brought 
ns  in  contact  with  a  class  of  case  wo  did  not  see  in  civil 
practice — namely,  septic  wounds  which  do  not  readily 
respond  to  routine  treatment.  The  reason  for  this  is 
realized  when  we  consider  the  surroundings  of  the  soldier 
at  the  time  the  wounds  are  inflicted. 

The  important  point  is  that  the  wounded  man  may  have 
to  he  for  a  considerable  time  on  the  ground,  which  has 
been  highly  cultivated  and  is  rich  in  all  kinds  of  patho- 
genic germs.  A  typical  example  was  one  case  which 
received  a  shrapnel  wound  in  the  foot  and  lay  for  four 
days  in  a  shell  hole.  He  had  a  piece  of  biscuit  on  the 
second  day  from  a  comrade,  and  on  two  occasions  drank 
his  own  urine  to  quench  his  thirst ;  on  the  fourth  night  he 
managed  to  crawl  to  the  British  lines  in  an  exhausted 
condition.  On  admission  here  it  was  found  that  the  fibula 
and  astragalus  had  been  smashed  by  the  bullet,  and  ho 
had  lost  three  toes  from  frostbite.  The  whole  foot  was 
thoroughly  septic,  but  eventually  he  made  a  good  recoverj-. 
The  length  of  this  man's  exposure  is  exceptional,  but  it 
is  quite  common  for  patients  to  be  wounded  in  the  early 
morning  and  not  to  be  brought  in  till  the  night.  Under 
such  conditions  serious  wounds  have  plenty  of  time  to 
become  thoroughlj'  septic,  and  it  is  no  cause  for  wonder 
that  tbe  treatment  is  difiicult  and  auxious.  Indeed,  the 
condition  of  tltese  wounds  has  led  some  writers  to  talk  of 
tlie  failure  of  antiseptics,  and  to  draw  comparisons  with 
the  state  of  affairs  in  the  Crimean  war. 

I  have  heard  that  campaign  discussed  by  the  late  Sir 
George  JIacleod,  who  had  been  surgeon  to  a  hospital  in 
the  Crimea.  As  might  be  expected  previous  to  Lister's 
teaching,  the  results  of  wounds  were  deplorable.  Sup- 
puration was  the  rule,  erysipelas  and  hospital  gangrene 
quite  common,  aud  secondary  haemorrhage  was  a  frequent 
cause  of  death.  The  lower  wards  in  a  hospital  were  often 
ventilated  through  the  floor  of  the  ward  overhead.  When 
acute  sepsis  occurred  on  the  ground  floor  it  was  noticed 
that  round  those  primitive  ventilators  on  the  next  floor  the 
wounds  were  specially  liable  to  go  wrong.  Any  wound 
cf  a  joint  necessitated  amputation  to  avoid  pyaemia,  aud 
amputations  were  planned  for  rapidity  in  the  first  place. 
flaps  being  but  roughly  fashioned,  and  coaptation  obtained 
by  a  few  strips  of  plaster.  The  object  was  to  leave  tlie 
wound  freely  open  for  the  escape  of  the  pus  which  was 
sure  to  form.  This  method  is  comparable  to  the  modern 
guillotine  amputatiou,  which  has  the  same  end  in  view. 
Blood  vessels  were  ligatured  with  waxed  threads,  and  the 
ends  loft  long  to  hang  out  of  the  wound.  After  a  week 
had  elapsed  the  surgeon  pulled  on  these  ends  until  the 
ligature  came  away.  When  this  happened  without  a  gush 
of  blood  the  patient  was  considered  fortunate.  Secondary 
haemorrhage  was  treated  by  cauteriziug  the  bleeding 
point  aud  flexion  of  the  limb  or  pressure  on  the  main 
artery,  or  a  temjxjrary  ligature  was  sometimes  applied 
round  the  main  artery  at  some  distance  from  the  bleeding 
point.  Wounds  were  incised  freely  for  drainage,  aud  one 
of  the  best  dressings  was  found  to  be  the  linseed  meal 
poultice.  The  reason  for  this  we  now  know  was  that  the 
poultice  was  changed  frequently,  aud  the  warm,  moist 
surface  applied  to  the  wound  increased  the  flow  of  lymph, 
inhibiting  the  growth  of  bacteria,  and  thus  bringing  the 
wound  into  a  healthy  condition.  The  poultice  is  the  pre- 
decessor of  the  modern  aseptic  fomentation  so  extensivelj' 
used  in  the  present  war. 

Dressings  were  forwarded  to  the  Crimea  from  this 
country,  and  consisted  chiefly  of  old  household  linen 
scraped  on  one  side  with  a  sharp  comb  to  roughen  it,  aud 
thus  form  lint,  or  "  charpie "  as  it  was  called.  An  old 
patient  tells  mo  that  all  the  schools  in  North  Staffordshire 
were  given  a  week's  holiday  while  the  scholars  prepared 
this  lint  and  rolled  other  materials  as  bandages.  Steriliza- 
tion was  unknown  in  those  days,  and  these  dressings, 
packed  in  rough  sacks,  were  forwarded  to  the  front,  thus 
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adding  multitudes  of  germs  from  this  district  to  the 
miseries  of  the  wounded  in  tho  Crimea. 

The  measure  of  our  advance  is  given  by  comparing  this 
method  with  tho  local  modern  lied  Cross  supply  c?(5p5t, 
where  the  work  is  done  under  aseptic  conditious,  and  all 
dressings  are  sterilized  before  being  sent  out  to  tho  front. 

The  army  diagnosis  of  "  G.S.W."  (gunshot  wound) 
covers  most  of  the  cases  we  arc  called  on  to  treat,  and 
inchides  injuries  by  all  kinds  of  modern  projectile.  So  far 
as  I  know,  very  few  cases  of  bayonet  wounds  have  been 
admitted  for  treatment.  The  reason  for  this  is  that  tlioso 
wounds  arc  so  often  immediately  fatal,  as  the  points  aimed 
at  are  the  eye,  the  throat,  the  chest,  and  the  abdomen. 
The  modern  bullet,  conical  in  shajie  and  consisting  of  a. 
lead  core  encased  in  harder  metal,  may  become  lodged  in 
tho  tissues  as  a  whole,  or,  splitting  in  pieces,  it  may 
scatter  fragments  of  metal  through  the  tissues.  Fired 
at  a  moderate  range,  it  may  have  an  explosive  effect — 
that  is,  after  making  a  small  cntiance  wound,  it  may 
shatter  the  tissues  in  all  directions  and  make  a  large  exit 
wound.  Shrapnel  bullets — round  lead  balls  of  varying 
sizes — make  a  larger  entrance  wpund,  but  do  not  do  so 
much  damage  iut-crnally,  as  their  propulsive  force  is  not 
so  gfeat.  As  might  be  expected,  rifle  bullet  wounds  are 
common  in  the  head,  shoulders,  and  arm,  from  exposure  of 
those  parts  in  tiring  from  cover.  Shrapnel  wounds,  on  the 
other  hand,  are  often  multiple  on  the  head  and  ueck,  for 
the  shrapnel  shell  bursting  in  the  air  showers  its  bullets 
on  the  head  of  the  soldier  in  the  trench,  or  on  his  back,  if 
he  is  lying  in  the  open  taking  cover. 

High  explosive  shells  rely  for  their  lethal  effect  on  the 
concussion  of  the  explosion  and  the  scattering  of  irregular 
pieces  of  metal  which  cause  severe  lacerated  wounds. 
Every  soldier  carries  in  the  lining  of  his  tunic  an  emer- 
gency dressing  which  consists  of  two  packets  each  con- 
taining sterilized  gauze  in  waterproof.  That  this  dressing 
is  of  use  is  proved  by  the  fact  that  when  applied  promptly 
cases  may  heal  up  practically  by  first  intention.  If  tho 
bullet  has  not  carried  infection  into  the  wounds  the  pads 
prevent  subsequent  contamination. 

Cases  are  sent  as  rapidly  as  possible  to  the  casualty 
clearing  station  at  the  nearest  railhead.  We  have  had 
cases  at  the  military  hospital  here  well  within  two  days  of 
being  wounded  in  Flauders.  The  reason  for  this  rapid 
removal  is  the  necessity  of  clearing  hospitals  in  France 
during  heavy  fighting.  No  one  can  tell  how  many  casualties 
are  coming  in,  and  accommodation  must  be  kept  for  cases 
which  cannot  be  passed  on,  either  from  the  fact  that 
operative  interference  is  required,  or  that  the  injury  is  too 
grave  to  admit  of  removal.  The  maintenance  of  a  largo 
body  of  wounded  with  the  necessary  attendance  in  France, 
is,  of  course,  a  difficult  matter. 

On  admission  to  hospital  in  this  country,  the  one  fact 
obvious  is,  that  these  patients  are  exhausted  and  short  of 
sleep.  Warm  and  comfortable  in  their  unaccustomed  beds 
they  sleep  more  or  less  for  two  or  three  days.  After  a  life 
of  anxiety  in  the  trenches  comes  tho  excitement  of  battle, 
with  the  shock  and  pain  of  the  wound,  followed  by  a  more 
or  less  exhausting  journey.  Unless  absolutely  necessary, 
operative  interference  is  best  deterred  until  they  have  fully 
recovered  from  this  state  of  exhaustion.  These  men,  how- 
ever, do  well— better  than  could  be  expected  from  the 
nature  of  the  wounds  received.  It  has  to  be  remembered 
that  they  were  in  good  health  ou  enlistment,  and  that  their 
physical  health  has  been  improved  by  the  subsequeuti 
military  training.  They  were  in  the  best  possible  condition 
when  they  reached  the  firing  line,  and  despite  many  draw- 
backs they  are  there  fed  better,  aud  their  sanitary  sur- 
roundings are  better  supervised  than  in  almost  any  previous 
campaign.  In  addition  to  this  a  severe  wound  or  the  loss 
of  a  limb  is  uuable  to  upset  the  cheerful  optimism  of  the 
average  British  soldier  of  the  present  daj'.  These  facts, 
then,  all  t«nd  towards  good  recover}'  when  we  get  them 
safe  in  hospital  in  this  country. 

Wounds,  , 
We  all  know  that  in  civil  practice  the  future  of  an  injury, 
such  as  a  scalp  wound,  depends  almost  entirely  on  the 
treatment  received  in  the  first  few  hours.  Hence  wc  find 
in  war  work  that  suitable  gunshot  wouuds,  when  seen 
early,  have  their  track  excised  and  disinfected,  and  the 
wound  stitched  up.  Many  such  cases  heal  up  by  first 
intention,  thus  greatly  shortening  convalescence.  In  the 
majority  of  cases  this  method  is  impossible,  owing  to  tha 

[2938] 


502 


THE  BRTTISH       I 
Uedical  Jocrnal  J 


x'HE    WOUNDED    AS    WE    SEE    THEM. 


[April  21,  1917 


extent  and  severity  of  the  wound,  and  the  firm  hold  sepsis 
has  on  the  tissues,  before  the  opportunity  of  treatment 
occurs.  Thus  we  find  that  a  more  or  less  lacerated  wound 
is  the  type  we  have  to  treat,  wliile  either  at  the  moment 
of  inHiction  the  projectile  has  carried  germs  into  the  depth 
of  the  wound,  or  from  the  length  of  exposure  sepsis  is 
well  established.  The  bacteria  have  plenty  of  time  to 
invade  the  deeper  layers  of  the  tissue  of  the  wound  before 
systematic  treatment  can  be  commenced.  This  accounts 
for  the  difficulty  in  treatment,  for  antiseptics  cannot  be 
expected  to  penetrate  the  tissues  so  as  to  kill  the  germs 
and  not  the  tissues  themselves.  When  the  wounds  of  a 
convoy  smell  badly  on  admission,  when  first  dressed,  it  is 
certain  some  of  the  cases  are  serious ;  high  temperatures 
will  be  common,  secondary  haemorrhage  will  occur,  and 
there  may  be  some  deaths  from  the  severity  of  the  septic 
infection.  These  features  were  marked  in  a  convoy  of 
wounded  Australians.  These  big  well-built  men  did  not 
stand  septic  infection  nearly  so  well  as  the  average  English 
soldier.  It  seemed  as  it  another  factor  were  at  work, 
which  may  have  been  the  change  from  the  sunny  colonial 
life  to  the  damp  and  confined  trenches.  This  would  tend 
to  lower  thfir  resistance  to  the  pathogenic  germs  encountered 
there  among  inferior  hygienic  surroundings.  The  im- 
portant part  of  the  treatment  of  those  wounds  is  to 
encourage  free  discharge  and  to  provide  free  drainage. 
With  this  end  in  view  Sir  Almroth  Wright's  method  of 
using  salt  solution  is  of  great  value.  He  found  that  2  per 
cent,  will  begin  to  inhibit  and  5  per  cent,  completely  arrest 
the  growth  of  pyogenic  organisms.  Sodium  citrate  is 
added  to  prevent  the  lymph  coagulating.  The  practical 
rule  is  to  use  sodium  citrate  when  the  discharge  is  being 
confined  by  a  dressing,  and  to  omit  it  as  unnecessary  when 
washing  away  the  pus.  This  is  obtained  by  continuous 
irrigation  by  gauze  wicks  ccmiug  from  a  flask  of  salt 
solution  or  from  rubber  tubing,  with  the  flow  regulated  by 
clips.  The  effect  of  this  is  to  wash  away  all  discharge  as 
it  is  formed  and  to  encourage  the  flow  of  lymph  outwards 
through  the  wound.  An  unhealthy  sloughy  wound,  with 
thin  irritating  discharge  quickly  improves.  The  sloughs 
separate,  red  florid  granulations  form,  and  the  discharge 
becomes  what  was  called  in  former  days  healthy  laudable 
pus. 

There  is  another  method  of  employing  this  treatment. 
Under  an  anaesthetic  the  wound  is  opened  freely  and 
cleansed.  It  is  then  covered  with  a  layer  of  gauze  and 
tablets  of  sodium  chloride  inserted ;  these  are  covered 
with  gauze  and  more  tablets  used.  This  is  repeated  until 
the  wound  is  tilled  up,  when  the  surface  is  covered  with 
gauze  and  a  bandage  applied.  The  great  advantage  is 
that  the  wound  does  not  require  dressing  for  several  days, 
thus  saving  the  patient  much  pain.  The  discharge  from 
these  wounds  smells  badly,  and  soon  soils  the  superficial 
dressing.  This  can  be  changed  if  necessary,  but  in  this 
instance  it  does  not  mean  that  the  wound  is  going  wrong. 
The  best  indication  for  the  renewal  of  the  deeper  dressing 
is  quickening  of  the  puis'. 

The  most  commonlj'  used  routine  dressing  for  super- 
ficial septic  wounds  is  an  aseptic  fomentation  of  saline 
solution,  or  some  antiseptic  in  weak  solutions.  These 
fomentations  should  be  changed  frequently.  Wounds  of 
the  limbs  improve  rapidly  on  immersion  in  baths  of 
similar  solutions.  Dakiu's  solution  or  some  modification 
is  most  efficacious  in  cleaning  offensive  wounds. 

A  septic  wound  with  a  dry  gauze  dressing  which  is  not 
frequently  changed  soon  goes  wrong.  The  first  discharge 
cakes  on  the  gauze,  and  the  next  accumulates  underneath, 
giving  rise  to  a  smell.  A  patient  with  an  extensive  wound 
of  the  soft  pai'ts  ought  certainly  to  have  a  splint  applied, 
as  movement  tends  to  spread  deep  seated  suppuration,  and 
to  cause  autoinfection. 

As  regards  drainage,  when  a  wound  is  found  to  extend 
into  the  deeper  tissues,  each  track  must  be  opened  up 
freely  under  an  anaesthetic.  This  usually  causes  a  rise 
of  temperature  from  septic  absorption  by  the  freshly-cut 
tissues,  but  the  temperature  soon  drops,  and  no  harm  is 
done.  Drainage  tubes  should  be  of  large  calibre,  with 
frequ  nt  holes  cut  in  them.  Tubes  should  not  touch  any 
blood  vessel,  owing  to  the  risk  of  causing  secondary 
haemorrhage,  nor  should  they  touch  the  bone  in  cases 
of  compound  fracture,  from  the  additional  risk -of  necrosis. 
They  sliould  not  be  inserted  far  into  the  joints,  but  only 
down  to  tho  capsule,  as  otherwise  they  increase  the 
injury  to  the  inflamed  synovial  membrane. 


Gauze  plugging  tends  to  pen  up  the  discharge  and- 
cause  extension  of  suppuration  in  the  depths  of  the  wound. 
When  the  patient  is  travelling,  and  changes  hands,  it  ia 
quite  easy  for  the  plug  to  slip  inside  the  wound  and  be 
overlooked  at  the  next  dressing  and  so  act  as  a  very  septio 
foreign  boflj'. 

Each  wounded  man  receives  a  prophylactic  injection  of 
antitetauic  serum  before  being  sent  home,  and  this  largely* 
diminishes  the  number  of  cases  of  tetanus.  If  any 
suspicious  symptoms  of  this  dread  disease  occur  the 
prompt  and  repeated  intraspinal  injection  of  the  serum 
is  most  important.  When  this  is  done  the  foot  of  the  bed 
should  be  raised  to  allow  of  the  upward  spread  of  the 
serum  to  the  cervical  portion  of  the  cord. 

Gangrene  may  develop  in  a  wound  which  is  not  drained 
properly.  The  freest  possible  incisions  with  the  largest 
drainage  tube  and  the  liberal  local  use  of  oxygen  may  fail 
to  arrest  its  spread.  The  guillotine  amputation  may  offer 
the  only  hope,  and  this  may  not  be  feasible  from  tho 
localitj'  of  the  wound.  Indeed,  the  rapid  onset  and  quick 
death  of  a  patient  in  a  severe  case  of  gas  gangrene  has  to 
be  seen  to  be  believed. 

Secondary  haemorrhage  occurs  in  septic  wounds  from 
ulceration  of  the  blood  vessels,  and  is  ijrevented  by  the 
free  drainage  which  should  be  provided  in  all  cases.  If 
plugging  the  wound  fails  to  arrtst  the  haemorrhage,  or 
it  the  bleeding  point  cannot  be  secured  in  the  wound,  then 
the  main  artery  should  be  tied  at  a  distance.  If  the 
haemorrhage  recurs,  then  amputation  must  not  be  delayed 
until  the  man  is  too  weak  to  stand  it.  These  points  were 
well  illustrated  by  one  of  my  cases  with  a  gunshot  wound 
of  the  middle  of  the  thigh.  The  wound  was  opened  and 
drained  on  admission,  and  at  the  first  haemorrhage  it  was 
again  opened  up  and  the  artery  secured  in  the  wound; 
Haemorrhage  recurred,  and  the  common  femoral  was 
ligatured.  A  week  afterwards  there  was  another  haemor- 
rhage and  the  man  was  beginning  to  get  dangerously  weak 
aud  auaemic.  A  circular  amputation  was  done  above  the 
original  wound  and  the  man  recovered;  he  would  have 
died  from  another  haemorrhage; 

Amputations. 

It  has  been  said  tliat  under  war  conditions  a  limb 
requiring  ampiitation  is  one  in  which,  from  the  nature 
of  the  injury  aud  length  of  exp  a  ire,  sepsis  had  travelled 
beyond  the  limits  of  the  oiigiual  trauma.  For  this 
reason  flap  amputations  do  badly,  and  the  guillotine 
method  is  the  best.  Here  there  is  circular  division  of  the 
skin,  muscle  and  bone  at  one  level,  thus  leaving  an  open 
raw  stump.  In  one  convoy  four  flap  amputations  were 
admitted  under  my  care  with  gangrenous  flaps  and  sloughy 
wounds.  Two  were  amputations  in  the  middle  of  tho 
humerus,  aud  both  died  from  acute  sepsis,  despite  all 
treatment ;  the  other  two  oases  were  flap  amputations 
with  disarticulation  at  tho  knee  joint.  In  each  of  these 
cases  the  articular  end  of  the  femur  was  exposed,  sur- 
rouuded  by  a  sloughing  wound,  cellulitis  extended  up  the 
thigh,  and  in  one  case  secondary  haemorrhage  occurred 
from  tho  popliteal  artery.  In  both  there  was  a  long 
dangerous  illness  before  re-amputation  coald  be  done,  but 
both  eventually  recovered. 

The  guillotine  method  allows  the  freest  possible  drainage 
from  the  infected  limb,  and  this  is  the  secret  of  its  success. 
Subsequently  the  stump  maybe  skin-grafted,  or  the  tissues 
brought  down  over  the  cud  of  the  bone  by  plaster  exten- 
sion, but  in  most  cases  re-amputation  has  to  be  done.  By 
this  time,  of  course,  the  patient's  general  condition  has 
improved,  the  limb  is  free  from  sepsis,  and  a  secondary 
amputation  is  undertaken  under  very  favourable  circum- 
stances, giving  a  good  firm  stump. 

Fniclurcs. 

This  war  has  seen  tho  increased  use  of  tho  different 
forms  of  wire  splinting  associated  with  tho  names  Of 
Thomas  and  Robert  Jones.  These  splints  are  light  but 
rigid,  permit  of  easy  access  for  dressing  wounds,  and 
extension  is  easily  arranged  either  for  the  arm  or 
the  leg. 

\  septic  compound  fracture  heals  slowly  ;  indeed,  a  long 
critical  illness  may  result  in  saving  a  limb  which  is  of  littlo 
after-use  to  the  patient.  In  many  cases  early  amputa- 
tion would  save  much  suffering,  and  tho  nmclcrn  efficient 
artificial  limb  be  of  more  service  than  the  limb  which  is 
saved. 
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Every  effort  is  made  to  retain  fragments  of  bone  at  the 
scat  of  a  compound  fracture,  as,  if  uocrosis  can  be  avoided, 
these  fragments  play  an  important  part  iu  the  subsequent 
union  of  the  bone.  Plating  a  fracture  is  out  of  the  ques- 
tion until  the  wound  is  healed,  and  even  then  must  be 
delayed  some  time  until  the  health  of  the  patient  has 
improved  and  there  is  less  risk  of  operation  stirring  up  a 
quiescent  local  septic  focus.  Fragments  of  metal  in  the 
bone  arc  no  detriment  to  plating  so  long  as  they  arc 
caasing  no  irritation.  In  one  case  of  nonunion  of  a  frac- 
tured radius,  with  tlio  bone  freely  peppered  with  fraguipnta 
of  shrapnel,  the  bone  was  plated  and  the  shrapnel  left 
undisturbed  ;  the  result  of  the  operation  was  good. 

Head  Injiaies. 
We  have  had  sent  us  several  most  successful  cases  after 
the  prompt  trephining  of  depressed  fracture  of  the  vault  of 
the  skull,  mostly  caused  by  gunshot  wound.  As  we  get 
them  there  is  a  horseshoe  incision  iu  the  scalp  which  is 
nearly  healed,  and  uuder  this  can  be  felt  the  gap  left 
by  the  removal  of  bone.  These  cases  have  no  further 
S)-mptoms,  and  require  no  further  surgical  treatment. 
They  are  fitted  with  an  alumiuium  plate,  held  in  positiou 
by  elastic  bands  round  the  bead,  and  are  then  discharged 
from  the  service. 

Chest  Wounds. 
When  a  bullet  wound  of  the  chest  is  received,  the  patieut 
should  at  once  lie  down,  as  auy  further  exertion  or  move- 
ment increases  the  haemorrhage  to  a  marked  degree.  The 
danger  is,  a  man  hardly  knows  he  is  hit,  and  goes  on  until 
forced  to  give  up  from  extreme  dyspnoea,  due  to  a  large 
haemorrhage  into  the  pleura.  Unless  there  are  urgent 
symptoms,  the  chest  should  not  be  tapped,  as  septic  in- 
fection easily  occurs  in  these  cases.  Prolonged  rest  in 
bed,  with  strapping  of  the  affected  side,  and  potassium 
iodide  internally,  cause  the  effusion  to  absorb  satisfactorily. 
If  pus  is  found  in  the  chest,  then  resection  of  a  piece  of 
rib,  with  a  short  but  large  tube  inserted  at  the  lowest 
border  of  the  emp}'ema,  gives  good  results,  and  recovery  is 
excellent.  One  typical  case  was  a  private,  who  liad  Iain 
for  four  days  on  a  stretcher,  after  receiving  a  perforating 
gunshot  wound  of  the  left  chest.  To  relieve  the  dyspnoea 
an  incision  liad  been  made  in  the  intercostal  space  and 
50  oz.  of  bloodstained  fluid  evacuated.  On  admission 
here  he  was  dangerously  ill ;  his  lieart  was  displaced  over 
the  right  mammary  region,  there  was  an  incision  at  the 
base  of  the  left  lung  discharging  offensive  fluid,  and  he 
had  a  large  bedsore  over  the  sacrum.  When  he  had 
sufficiently  recovered,  the  chest  was  opened  and  drained 
on  the  above  lines.  The  patient  soon  picked  up,  and, 
when  last  heard  of,  he  was  back  with  his  regiment  again. 

Foreign  Bodies. 
Small  fragments  of  metal  under  the  skin  can  be  removed 
nader  a  local  anaesthetic,  but  irregular  pieces  may  be 
found  firmly  held  by  the  subcutaneous  tissues,  and  are 
difficult  to  extract.  Deep-seated  fragments  causing  no 
trouble,  are,  of  course,  left  alone,  and,  unless  very  accurately 
localized  by  the  x  ray,  are  difficult  to  find;  any  attempt  to 
grope  for  snch  a  fragment  is  a  difficult  business,  very 
likely  to  fail. 

Conclusion. 
The  war  has  certainly  altered  our  ideas  of  the  transport 
of  the  sick  and  wounded  in  this  district.  The  admirable 
voluntary  organizations  which  perform  these  duties  are 
worthy  of  every  praise,  and  we  must  see  to  it,  iu  peace 
time,  that  the  sick  and  injured  of  civil  life  shall  have  the 
same  prompt  and  efficient  ambulance  facilities  available, 
snch  as  the  soldiers  now  have  when  sent  to  the  Stoke  War 
Hospital. 


Since  the  outbreak  of  the  war  a  scheme  for  the  manu- 
facture of  aniline  products  on  a  large  scale  inltalj'has  been 
nnder  consideration  with  the  object  of  freeing  the  industry 
of  that  country  from  the  domination  of  German  entcr- 
pri.se.  The  Industria  Nazionale  de  Anilina  has  now  been 
formed  at  Milan  with  a  capital  of  £240,000.  The  initiators. 
Senator  Luigi  Delia  Torre  and  Signer  Aldo  Veneziui,  liavc 
secured  the  co-operation  of  Professor  Ciamician,  Senator 
of  the  Kingdom  of  Italy. 
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I  DO  not  propose  to  deal  with  the  practical  details  of 
.Mien's  method,  as  they  are  probably  familiar,  but  .shall 
devote  my  attention  chiefly  to  the  metabolic  changes  pro- 
duced by  the  treatment,  and  its  effect  ou  different  types  of 
diabetes.  The  condition  to  which  the  name  diabetes  is 
applied  occurs  in  a  variety  of  forms  with  the  one  symptom 
of  glycosuria  iu  common,  bat  difl'tring  in  other  respects. 
This  variation  is  even  more  marked  when  the  blood,  urine, 
aud  faeces  from  a  number  of  casts  are  systematically  ex- 
amined. During  the  last  few  years  I  have  had  tho  oppor- 
tunity of  analysing  some  eight  thousand  speciuicns  from 
over  five  hundred  cases  of  diabetes,  including  fifty-four  I 
have  treated  by  Allen's  method.  One  of  the  most  striking 
results  has  been  the  frequency  with  whicli  indications  of 
chronic  catarrh  of  tho  upper  intestinal  tract  were  found 
(71  per  cent.).  It  can  hardly  be  assumed  that  the  relation 
is  accidental  or  that  the  catarrh  is  a  secondary  pheno- 
menon, for  the  history  shows  that  symptoms  of  indigestion 
have  frequently  preceded  the  discovery  of  sugar  by  several 
years.  Cases  of  this  description  generally  respond  well  to 
"alimentary  rest,"  but  they  are  apt  to  relapse  unless  the 
intestinal,  condition  is  considered  iu  planning  the  subse- 
quent treatment. 

.Although  one  can  imagine  that  impairment  of  the 
functions  of  the  pancreas  is  responsible  to  some  extent  for 
the  imperfect  carbohydrate  metabolism  in  the.se  cases,  and 
that  physiological  rest  of  tlie  gland  will  therefore  bring 
about  an  improvement,  we  should  uot  overlook  the  effect 
of  starvation  on  the  intestine  itself.  It  may  be  partly  a 
de-intoxicating  process,  as  Guelpa  supposed,  but  as  Lom- 
broso  has  shown  that  the  intestine  yields  a  glycolytio 
agent  to  the  blood  even  more  readily  than  the  pancreas,  ill 
is  possible  that  the  physiological  rest  may  influence  the 
production  of  this  substance  and  so  control  the  glycosuria. 
The  analogy  between  the  diabetes  jiroduced  in  animals  by 
partial  extirpation  of  the  pancreas  and  in  the  humaa 
subject  is  probably  not  as  close,  iu  this  type  of  case  ab 
least,  as  some  have  imagiuod,  since,  ou  the  one  hand,  we 
are  dealing  with  a  surgical  mutilation  of  a  nou-progres- 
sivc  character,  whereas  ou  the  other  we  have  to  treat  a 
pathological  state  that  tends  to  progress,  and,  even  when 
checked,  to  recur. 

It  is  comparatively  uncommon,  in  my  experience,  to  find 
evidence  of  advanced  cirrhosis  of  the  pancreas  in  diabetics, 
but  signs  of  some  interference  with  the  digestive  functions 
of  the  gland  were  met  with  in  72  per  cent,  of  my  cases. 
In  most  of  them  (67  per  cent.)  there  wore  also  indications 
that  the  functions  of  the  liver  were  being  imperfectly 
carried  out,  while  in  27  per  cent,  the  hepatic  disturbance 
was  more  pronounced  apparently  than  tho  pancreatic.  lb 
is  convenient,  therefore,  to  recognize  three  types:  (1)  the 
pancreatic,  (2)  the  hepatic,  and  (3)  the  pancreo-hepatic — a 
classification  I  find  of  help  iu  prognosis  aud  treatment. 

The  outlook  for  patients  with  a  cirrhotic  jjancreas  is 
fairly  good,  provided  a  suitable  diet  is  adopted.  I  have 
not  found  that  they  are  materially  benefited  by  starvation, 
and  as  their  digestive  powers  for  all  three  classes  of  food- 
stuffs are  defective  it  is  more  important  to  ensure 
adequate  nourishment  than  to  worry  over  the  traces 
of  sugar  they  generallj'  pass. 

Strictly  speaking,  tho  hepatic  type  does  not  come  under 
the  heading  of  diabetes,  for  although  a  reducing  substance 
is  passed  in  the  uriuo  it  is  not  a  sugar,  but  an  alpha- 
ketonic  acid,  to  which  I  have  giveu  the  name  pseudo- 
laevulose,  as  it  is  laevo-rotatoiy,  like  laovulose.  Pseudo- 
lacvulose  is  met  with  iu  the  urine  of  most  advanced  cases 
of  diabetes,  along  with  dextrose,  especially  if  the  diet  con- 
tains much  protein,  aud  it  is  from  protein  that  it  is 
probably  formed  ;  but  it  also  occurs  alone,  and  may  lead 
to  an  incorrect  diagnosis  of  diabetes.  To  treat  such  cases 
on  orthodox  lines  is  a  waste  of  time  aud  may  do  more 
harm  than  good.  A  carbohydr.atefree  diet  only  makes 
matters  wor.se.  Although  starvation  will  clear  tho  urine 
of  "  .sugar,"  tho  same  result  may  be  obtained,  with  greater 
comfort  to  the  patient,  by  eliminating  pioteins  from  the 

*  Abstract  of  a  lecture  given  before  the  Harveian  Society  on  AptU 
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diet,  or  greatly  reducing  the  intake.  An  abundance  of 
green  vegetables,  with  dextrinized  starches  or  pure 
dextrose,  is  the  best  diet  for  a  time  ;  later  other  foods  can 
be  cautiously  added  if  proteins  are  taken  sparingly.  The 
prognosis  appears  to  be  good,  for  I  have  several  palients 
who  have  remained  sugar-free  and  in  good  health  for  three 
or  four  yeai-s.  It  seems  probable  that  some  of  the  success 
of  the  various  "  carbohydrate  cures  "  for  diabetes  is  to  be 
explained  by  cases  of  this  kind. 

What  I  have  termed  the  pancreo-hepatic  type  is 
probably  one  development  of  the  intestinal  type.  Theie 
may  or  may  not  be  evidence  of  intestinal  catarrh  when  the 
patients  come  under  observation,  but  they  show  signs  of 
pancreatic  insufficiency  and  more  or  less  disturbance  of 
the  functions  of  the  liver.  The  prognosis  is  most  hopeful 
■when  hepatic  insufficiency  is  the  more  pironounced  feature. 
These  cases  correspond  to  what  has  been  termed  "gouty  " 
glycosuria.  Typical  attacks  of  gout  arc  rare,  but  there  is 
a  special  liability  to  cardiovascular  and  kidney  disturb- 
ances, cataract,  neuralgia,  and  neuritis.  Striking  varia- 
tions in  the  excretion  of  uric  acid,  creatinine,  and  amino 
acids  are  generally  found,  and  pseudo-laevuloso  sometimes 
constitutes  more  than  half  the  total  "sugar."  Signs  of 
chronic  colitis  are  common  in  the  faeces. 

The  nervous  complications  are  commonly  regarded  as 
resulting  from  the  gout,  but  they  really  arise  from  the 
byperglycaemia,  and  so  long  as  this  is  not  controlled  the3' 
persist.  A  short  period  of  starvation  is  often  helpful,  but 
satisfactory  results  can  be  obtained  by  limiting  the  protein 
and  carbohydrate  intake  for  several  days,  then  giving  one 
or  two  vegetable  days,  followed  occasionally  by  a  porridge 
or  potato  day.  The  subsequent  diet  is  arra,nged  according 
to  the  patient's  tolerance  for  protein  and  carbohydrate, 
care  being  taken,  however,  to  limit  the  purin  as  much  as 
possible.  If  the  gouty  and  diabetic  symptoms  are  both 
severe  an  alternating  diet,  calculated  to  control  each  in 
turn,  is  advisable.  T5'pical  "  gouty  "  glycosuria  is  most 
common  after  middle  life,  but  even  in  younger  people  a 
predominance  of  the  signs  of  hepatic  insufficiency  warrants 
a  more  cheerful  outlook  than  when  they  are  absent.  In 
these,  as  in  the  typical  gouty  cases,  there  is  a  marked 
tendency  for  the  byperglycaemia  to  persist  for  a  con- 
siderable time  after  the  urine  has  become  sugar-free ;  and 
unless  this  is  borne  in  mind,  and  the  urinary  analyses  are 
controlled  by  blood-sugar  estimations,  the  results  of  treat- 
ment are  very  likely  to  be  disappointing,  for  our  aim  in  all 
cases  of  diabetes  s'hould  be  to  prevent  hj'perglycaemia,  not 
merely  to  eliminate  sugar  from  the  urine.  So  long  as 
blood-sugar  estimations  were  difficult  to  carry  out  there 
■was  a  valid  excuse  for  relj'ing  entirely  on  the  indications 
afforded  by  the  urine,  but  tlie  modern  micro-chemical 
analysis  is  so  readily  performed  that  we  should  not  be 
content  with  the  shadov^',  but  grasp  at  the  substance. 

A  nervous  element  enters  into  many  cases  of  diabetes, 
no  doubt,  but  it  is  rarely  possible  to  prove  it.  I  think  that 
the  relation  between  the  magnesium  and  calcium  output  in 
the  urine  iuay  possibly  afford  some  indication,  for  I  have 
found  that  the  former  is  usually  higher  than  the  latter  in 
nervous  people,  and  that  a  sudden  rise  in  the  magnesium, 
■with  little  or  no  change  in  the  calcium,  occurs  as  the  result 
of  worry,  anger,  grief,  etc.  Cases  in  which  a  nervous 
factor  enters  into  the  pathology  answer  well  to  treatment 
by  alimentary  rest,  but  always  do  best  when  treated  away 
from  home  and  their  ordinary  surroundings.  I  give  these 
patients  as  nmch  fresh  green  vegetable  as  possible  to 
supply  them  with  an  abundance  of  inorganic  salts,  and  I 
find  that  minute  doses  of  magnesium  sulphate,  taking  care 
to  avoid  a  purgative  effect,  improve  their  mental  condition, 
and  tend  to  control  the  glycosuria. 

It  will  have  been  gathered  that  I  do  not  look  upon 
Allen's  fasting  treatment  as  the  bes  ifor  all  forms  of  glycos- 
uria, but  I  do  consider  that  it  marks  a  great  advance  in 
tlie  available  methods,  and  gives  results  that  can  be 
obtained  l)y  no  other  means  in  many  instances.  It  must 
bo  used  with  judgement,  however,  and  one  should  always 
bear  in  mind  that  the  keynote  of  the  treatment  is  under- 
nutrition. A  practical  question  that  sometimes  arises, 
therefore,  is  whether  a  controlled,  and  may  bo  mild, 
glj'cosuria  with  an  adequate  diet  and  reasonable  enjoy- 
ment of  life  is  not  preferable  to  tho  theoretical  ideal  of  a 
permanently  sugar-free  urine,  which  can  only  bo  secured 
by  a  diet  that  will  not  satisfy  tho  pangs  of  hynger,  and 
requires  constant  close  supervision.  The  answer  will 
depend  on  ciccumstoncaa  sind   the  temoerament  of  the 


patient.  These  should  be  considered  carefully  before 
advising  the  treatment,  as  once  it  is  begun  it  must  be 
persevered  with,  since  a  return  to  an  ordinary  carbo- 
hydrate-free diet  always  brings  about  a  rapid  increase  in 
tho  acidosis,  with  excessive  tissue  waste  and  death  from 
diabetic  coma. 

Coma,  formerly  one  of  the  most  common  causes  of  death 
in  diabetes,  should  now  be  one  of  the  rarest,  for  in  starva- 
tion, followed  by  a  largely  vegetable  diet,  we  have  a 
powerful  weapon  for  controlling  the  acidosis  from 
which  it  arises.  Essentially  acidosis  results  from  the 
imperfect  oxidation  of  fat,  and  this  in  its  turn  ig, 
dependent  upon  faulty  combustion  of  carbohydrate  by  the 
tissues,  for  fat  seems  to  be  a  less  readily  oxidized  footstuff 
than  sugar,  and  needs  the  fire  of  burning  sugar  to  bring 
about  its  complete  combustion.  It  has  been  calculated 
that  one  part  of  dextrose  to  three  parts  of  higher  fatty 
acids  is  required  for  the  purpose.  Since  the  maximum 
rate  at  which  dextrose  can  be  oxidized  by  diabetics  is 
always  lower  than  in  health  the  diabetic  is  not  capable  of 
utilizing  as  much  fat  as  a  normal  individual,  so  that 
acidosis  is  more  prone  to  develop,  the  fat  smokes,  as  it 
were,  the  "  smoke  "  being  represented  by  abnormal  acid  pro- 
ducts. In  order  to  check  a  diabetic  acidosis  it  is  necessary 
to  prevent  "  smoking  "  of  the  fat  by  restoring  the  proper 
relation  of  dextrose  to  fatty  acid  o.xidation,  which  may  be 
done  by  increasing  the  utilization  of  carbohydrates  and 
diminishing  the  fat.  Starvation  will  obviously  accomplish 
the  latter  and  tends  to  increase  carbohydrate  tolerance. 
The  immediate  effect  of  the  fasting  treatment  will  depend 
upon  the  amount  of  fat  stored  in  the  body,  and  therefore 
upon  the  nature  of  the  previous  diet.  If  much  fat  has 
been  taken  and  there  is  a  considerable  deposit  of  adipose 
tissue  the  sugar  available  may  be  quite  inadequate  for  it3 
complete  combustion  and  there  will  be  a  rapid  rise  in  the 
acidosis  until  the  fat  has  been  used  up  and  a  more  normal 
relation  between  fatty  acids  and  dextrose  has  been 
reached,  but  even  then  the  acidosis  may  continue,  for 
proteins  contain  fatty  acid  radicals  yielding  acid  bodies 
when  they  are  imperfectly  oxidized,  and  some  diabetica 
have  lost  the  power  of  utilizing  the  dextrose  contained 
in  the  protein  molecule  which  normally  suffices  for  their 
complete  combustion.  By  persisting  with  the  starvation, 
however,  the  ability  of  the  organism  to  utilize  carbo- 
hydrate usually  becomes  so  far  restored  that  enough  is 
available  to  control  the  formation  of  abnormal  acid  end- 
products  from  both  sources.  Every  case  cannot  be  expected 
to  react  to  starvation  in  the  same  way,  the  determining 
factors  being  the  amount  of  stored  fat,  the  power  to 
utilize  the  carbohydrate  stored  in  the  form  of  glycogeUj 
and  the  extent  to  which  sugar  of  protein  origin  can  be 
made  use  of.  Consequently  three  practical  deductions 
may  be  drawn :  (1)  There  is  more  danger  of  serious 
acidosis  duriug  the  starvation  of  fat  than  thin  diabetics; 
(2)  when  acidosis  is  present  the  patient  should  be  prepared 
for  starvation  by  a  fat-free,  protein  poor,  diet  for  several 
days ;  (3)  au  initial  increase  in  the  acidosis  is  to  be  ex- 
pected in  most  cases,  but  should  not  put  a  stop  to  the 
treatment  uuiess  it  assumes  threatening  proportions. 
AVhen  this  occurs  the  fast  should  be  terminated  for  the 
time  being  and  tho  treatment  directed  to  the  acidosis.  A 
restricted  diet  and  alkaline  therajjy  for  a  few  days  will 
generally  serve  to  control  the  condition,  ■5\hcn  a  further 
fast  will  usually  result  in  improvement  in  carbohydrate 
metabolism  without  increasing  the  acidosis. 

During  tho  fasting  period  as  much  exercise  as  practi- 
cable should  bo  taken,  as  it  shortens  the  duration  of  tho 
fast.  After  feeding  is  commenced  tho  exercise  should  be 
continued,  short  periods  of  vigorous  exercise  after  meals 
being  preferable  to  long  walks.  Excessive  fatigue  should 
bo  avoided.  Mental  occupation  is  also  most  desirable,  and 
patients  should  be  encouraged  to  continue,  or  resume,  their 
ordinary  work  if  possible. 

Between  1912  and  1915  I  published  a  series  of  ai-ticles, 
pointing  out  that  a  quantitative  r'cgulatiou  of  the  diet  is 
required  in  all  cases  of  glycosuria,  and  that  control  of 
the  protein  intake  is  quite  as  necessary  as  adjustment  of 
the  carbohydrate  allowance,  for  analyses  of  the  excreta  in 
my  cases  had  shown  that  merely  to  eliminate  sugar  from 
tho  urine  does  not  suffice  to  control  tho  disease  if  tho 
patient  is  not  at  the  same  time  placed  in  nitrogenous 
equilibrium.  This  can  only  be  ensured  by  teaching  him  to 
taj£C  his  diet  quantitatively.  It  is  gratifying  to  find  that 
my  conclusions  are  important  featured  of  Allen's  treat- 
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uiout,  but  I  am  sorry  to  see  that  iu  an  attampt  to 
simplify  it  au  emiiirical  method  of  attempting  to  establish 
uitrogouous  eijiuhbrium  has  been  generally  adopted.  Daily 
analysis  of  the  urine  dniinn  the  fasting  period  shows  that, 
coincident  with  the  fall  m  the  sugar  excretion,  there 
is  a  drop  iu  the  whole  level  of  metabolism,  the  total 
nitrogen  sinking  until  it. stands  at  a  steady  level  of  4  or  5 
grams  a  day.  .Vt  first  there  may  bo  a  rise  in  the  output 
of  uric  acid  and  creatinine,  but  as  the  fasting  proceeds  they 
also  siuk,  and  the  same  is  true  of  the  amino  acids.  When 
protein  is  added  to  the  diet  the  excretion  of  these  sub- 
stances rises  again  until  a  level  is  reached  at  which  the 
total  nitrogen  of  the  urine,  plus  1  gram  to  allow  for  the 
loss  iu  the  laeces,  balances  the  nitrogen  content  of  the 
diet.  If  the  protein  intake  is  maintained  at  about  this 
amount  the  patient  remains  in  uitrogcuous  equilibrium, 
but  if  more  protein  is  given  evidences  of  a  disturbance  of 
nitrogenous  metabolism  shortly  appear,  and  ultimately 
sugar  is  passetl  in  the  urine.  Merely  to  rely  upon  the 
appearance  of  glycosuria  is  therefore  far  from  being  an 
ideal  method  of  regulating  the  protein  intake,  and  I  have 
found  the  adoption  of  a  fixed  figure  governed  by  the  weight 
equally  unsatisfactory  iu  many  instances.  Estimation  of 
the  carbohydrate  tolerance  presents  no  great  difficulty, 
especially  if  analysis  of  the  urine  is  controlled  by  deter- 
minations of  the  sugar  content  of  the  blood.  Wl;eu  treating 
children  it  is  important  to  remember,  however,  that  the 
diet,  both  as  regards  protein  and  carbohydrate,  should  not 
be  increased  at  the  same  rate  as  for  adults,  1  gram  of 
carbohydrate  for  a  child  of  15  kilograms,  for  instance, 
being  about  equal  to  4  grams  for  an  adult. 

Regulation  of  the  fat  intake  requires  more  care  than  is 
frequently  given  to  it.  Fat  is  generally  regarded  as  a 
make- weight  by  which  the  caloric  value  of  the  diet  can  be 
adjusted  to  the  theoretical  requirement  worked  out  from 
the  patient's  weight,  but  modern  research  suggests  that  a 
carefully  adjusted  fat  supply  is  as  important  as  a  correctly 
arranged  intake  of  protein  and  carbohydrate.  Bloor  has 
shown  that  abnormal  lipoid  values  in  the  blood  are 
common  in  diabetes,  apart  from  obvious  lipaemia, 
especially  in  severe  and  chronic  cases,  and  that  these 
lipoids  originate  from  the  fat  of  the  food.  Increase  in  the 
latter  involves,  therefore,  the  overloading  of  an  already 
defective  mechanism,  whereas  fastiug,  or  a  reduced  fat 
supply,  removes  the  excess  of  lipoids  and  leads  to  more 
efficient  fat  metabolism.  There  does  not  appear,  however, 
to  be  any  definite  relation  between  the  lipoid  content  of 
the  blood  and  the  appearance  of  acetone  bodies  iu  the 
ui'ine. 

The  importance  of  not  commencing  the  fast  in  severe 
cases  with  acidosis  until  the  patient  has  been  kept  for  a 
few  days  on  a  fat-free  diet,  poor  in  protein,  has  been 
referred  to,  and  it  is  equally  important  that  fat  should  not 
be  added  to  the  diet  subsequently  until  a  considerable 
carbohydrate  and  protein  tolerance  has  been  established. 
A  creamy  blood,  an  increase  in  the  ketonuria,  and  the 
appearance  of  glycosuria  should  be  controlled  b}'  reducing 
the  fat,  otherwise  it  is  best  to  regulate  the  diet  so  that  a 
progressive  loss  in  weight  is  prevented,  while  a  gain,  or 
more  correctly  au  increase  in  adipose  tissue,  is  avoided. 
,  At  regular  intervals  the  whole  level  of  the  diet  should 
be  materially  reduced  to  avoid  overtaxing  the  defective 
metabolic  fimctions  of  the  patient.  The  extent  and 
frequency  of  the  reduction  varies  with  the  severity  of  the 
case,  so  that  no  hard  and  fast  rules  should  be  laid  down, 
but  generally  one  half  the  usual  diet  for  one  day  a  week  is 
sufficient.  In  some  cases  this  means  that  the  patient  must 
fast,  in  others  ho  is  limited  to  low-value  green  vegetables 
with  two  or  three  eggs,  while  in  others  a  fair  amount  of 
carbohydrate  can  be  taken,  provide.!  that  the  protein  and 
fat  are  kept  low.  When  carbohydrate  tolerance  is  very 
defective  it  is  necessai-y  to  prescribe  one  or  two  vegetable 
days  each  week  in  addition.  As  the  patient  improves,  more 
carbohydrate  is  gradually  added  to  the  diet,  and  the 
stringency  of  the  fast  or  semi-fast  days  is  reduced,  but 
progress  should  be  very  slow,  with  sufficient  interval 
between  each  advance  to  test  thoroughly  his  powers  of 
dealing  with  the  larger  ration.  No  addition  should  be 
made  to  the  protein  until  all  traces  of  acetone  have  been 
absent  for  some  weeks,  and  there  is  no  evidence  of 
abnormal  tissue  waste,  even  then  it  should  be  increased 
very  slowly,  guided  by  the  nitrogen  output  in  the  urine. 
Most  diabetic  foods,  if  not  fraudulent  as  regards  their 
carbohydrate  content,  consist  chiefly  of  protein,  and  must 
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therefore    bo   allowed    for    in     calculating     the     protein 
allowance. 

Management  of  the  diet  is  at  present  our  only  reliable 
means  for  combating  diabetes,  but  it  is  probable  that  othec 
methods  will  be  discovered.  The  recent  work  of  Murlin, 
Kramer,  and  others  opens  a  now  field  in  this  connexion. 
Experiment  has  .shown  that  the  mechanism  regulating  the 
level  of  the  blood  sugar  is  peculiarly  sensitive  to  disturb- 
ances in  the  acid-base  equilibrium  of  the  body,  acid  pro- 
duction leading  to  hypcrgiycaemia,  while  alkalosis  exerts 
an  influence  in  the  opposite  direction.  Applying  this 
idea,  Murlin  and  Kramer,  and  more  recently  Uuderhill, 
have  reported  considerable  improvement  in  cases  of 
glj'cosuria  subjected  to  careful  alkaline  therapy.  The 
former  used  normal  sodium  carbonate  given  intraduo- 
denally  in  I  per  cent,  solution.  Uuderhill  employed  largo 
doses  of  sodium  bicarbonate  given  by  the  mouth.  Since 
meats  and  cereals  are  iu  general  acid-producing  foodstuffs, 
while  vegetables  and  fruits  usually  yield  an  excess  of 
bases,  a  diet  rich  m  the  former  will  tend  to  raise  the  sugar 
content  of  the  blood,  whereas  a  vegetable  diet  will  lower 
it.  May  this  not  be  one  of  the  reasons  why  the  largely 
vegetable  diet  given  after  the  fast  in  the  alimentary  rest 
treatment  is  associated  with  an  increase  in  carbohydrate 
tolerance,  and  partly  explain  the  deleterious  effect  of  more 
protein  than  is  needed  to  make  good  the  actual  wear  and 
tear  of  the  body  ? 


THE  VARIATIONS  IN  WEIGHT  OF  THE 

TUBERCULOUS  UNDER  SANATORIUM 

TREATMENT, 

By  J.  HENDERSON  SMITH,  M.B.,  Ch.B. 


Through  the  courtesy  of  Dr.  S.  Vere  Pearson  I  recently 
had  the  opportunity  of  examining  the  record  of  weights 
kept  at  Mundesley  Sanatorium,  and  au  analysis  of  tho^sis 
years  1909-14  has  given  the  results  here  set  forth. 

The  patients  at  Mundesley  are  all  tuberculous.  A  few 
cases  are  included  where  the  lung  symptoms  are  of  sub- 
ordinate importance,  .such  as  laryngitis  or  peritonitis,  but 
the  overwhelming  majority  are  definite  pulmonary  cases. 
All  stages  of  the  disease  are  represented  and  no  attempt 
has  been  made  here  to  subdivide  them  into  groups. 
Patients  are  weighed  at  regular  weekly  intervals  on  getting 
out  of  bed,  and  care  is  taken  that  the  weight  of  the 
clothes  does  not  vary.  The  weighing  is  done  to  a  quarter 
of  a  pound,  the  machines  are  inspected  and  tested 
regularly,  and  there  is  no  reason  to  doubt  that  the  record 
is  substantially  accurate. 

In  such  a  place  as  a  sanatorium,  where  full  nourishment 
is  insisted  on  and  where  so  many  of  the  patients  arrive 
far  under  their  proper  weight,  we  should  expect  the 
weekly  observations  to  show  on  the  whole  an  increase  in 
weight.  And  this  is  iu  fact  the  case.  Each  week  no  doubt 
some  of  the  patients  may  lose  in  weight  or  remain 
stationary,  but  taking  all  the  patients  together  we  find 
that  usually  the  gains  exceed  the  losses,  and  there  is  on 
the  average  a  net  increase  per  patient  per  week.  In  285 
out  of  312  weeks  there  was  a  gain  in  weight  and  in  only 
27  a  loss,  the  weekly  average  varying  from  a  gain  of  over 
1.4  lb.  per  patient  to  a  loss  of  over  0.4  lb.    (See  Table  I, 


T.iBLE  I.- 


-Shoit'ing  the  Average  Weekly  Gain  or  Loss  per  Patient 
in  312  Consecutive  JVeeks. 
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where  a  summary  is  given  of  the  average  net  results  during 
tlie  six  years  under  examination.)  TLie  range  of  variation 
is  considerable,  and  it  is  remarkable  how  some  weeks  are 
good  weighing  weeks  and  others  bad.  In  some,  all,  or 
nearly  all,  the  patients  gain  weight ;  in  others,  no  one 
gains  much,  and  the  majority  lose.  This  is  sometimes 
very  striking  indeed.  For  example,  in  the  Mundesley 
figures  in  July  to  September,  1909,  in  the  middle  of  a  run 
of  low  weeks  in  which  over  half  the  patients  failed  to  gain 
there  came  a  week  in  which  96  per  cent,  did  not  lose,  and 
there  was  an  average  net  gain  of  over  1  lb.  per  patient. 
Again,  in  October  of  the  same  year  a  bad  week  with  an 
average  loss  of  0.37  lb.  is  interposed  between  weeks  with 
a  gain  of  over  0.7  lb.  Variations  of  this  kind  where  there 
is  a  sudden  change  in  the  character  of  the  week  affecting 
most  of  the  patients  simultaneously  may  be  simply  chance 
happenings,  but  they  at  least  suggest  that  some  outside 
factor  is  affecting  the  results.  The  most  obvious  factor  of 
the  kind  is  meteorolagical  influence,  and  later  on  the 
question  is  discussed  whether  there  is  any  evidence  for 
such  a  supposition. 

The  frequency  with  wliich  the  different  individual 
changes  occur  is  given  in  Table  II  for  over  7,000  consecu- 
tive observations,  and  these  plotted  at  half-pound  intervals 
give  a  fairly  smooth,  slightly  skew  curve.  Taken  together, 
there  are  4,261  observations  of  gain  in  weight  with  a  total 
of  5.485  lb.,  722  without  change,  and  2,084  observations  of 
loss  totalling  1,976V  lb.  Over  the  whole  7,067  observations 
there  is  an  average  net  gain  of  0.496  lb. — that  is,  every 
patient  gained  on  the  average  about  half  a  pound  for  each 
week  of  his  stay  in  the  sanatorium — an  excellent  result. 
Here  again  the  individual  variations  are  large — from  the 
■  three  patients  who  each  put  on  half  a  stone  or  more  in  a 
single  week  to  the  five  who  lost  five  or  more  pounds  in  the 
same  period.  The  largest  increases  are  recorded  during 
the  first  two  or  three  weeks  of  the  i^atient's  stay,  as  one 
might  expect  from  the  often  emaciated  condition  of  new 
arrivals.  The  average  increase  of  all  patients  during  their 
first  week's  stay  was  1.40  lb.,  during  the  first  four  weeks 
1.09  lb.  per  week,  during  the  fifth  week  0.75  lb.,  and  during 
the  ninth  to  the  twelfth  weeks  0.42  lb.  per  week. 


Table  II.- 


-Showing  the  Frequency  of  the  Various  Arerage 
Weekly  Gains  and  Losses. 
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Table  III. — Shou'ing  the  Average  Weekly  Gain  per  Patient  for 
each  Month  iA)  wlien  all  Observations  are  included;  {IS)  after 
deducting  the  "Early  Observations"  of  the  First  Four  Weeks 
of  Stay ;  (C)  after  bringing  the  Early  Observations  to  a 
Constant  Pro^wriion. 


When  the  observations  of  the  six  years  arc  arranged 
under  the  months  in  which  they  occur,  it  becomes  evident 
that  there  is  a  well-marked  seasonal  variation  in  the 
■weight  increase.  There  are  six  mouths  in  wliich  the 
increase  is  greater  than  the  general  average  of  0.49  lb.,  and 
these  six  months  rim  couseiutivcly  from  May  to  October 
(see  Table  111).  I'lotted  as  a  graph  the  figures  fMvc;  a  cm-ve 
rising  to  a  maximum  of  0.62  lb.  in  summer  luul  then  falling 
fairly  regularly  to  a  niinhniim  of  0.31  in  February,  lint  there 
is  a  possible  fallacy  which  wc  must  cousiuer  before  we  can 
accept  this  as  a  correct  represeutation  of  the  facts.  Wo 
liavo  seen  that  during  the  early  weeks  of  a  patient's  stay 
lie  puts  on  weight  more  rapidly  than  in  the  later  weeks. 
If  in  the  summer  mouths  the  number  of  patients  coming 
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to  the  sanatorium  is  larger  in  proportion  to  the  total 
number  of  patients  than  it  is  in  the  winter  months,  the 
average  gain  will  be  greater,  and  the  rise  in  the  curve  may 
be  due  solely  to  this  cause,  and  not  to  any  real  increase  in 
the  weights.  And  it  is  the  case  that  there  are  moro 
arrivals  in  the  summer  than  in  the  winter.  If  we  take 
the  first  four  weeks  of  stay  as  "early  weeks,"  there  are 
during  Jlay  to  October  more  than  twice  as  many  obser- 
vations belonging  to  the  early  weeks,  as  in  the  November 
to  April  period,  and  the  early  observations  in  the  summer 
period  form  25  per  cent,  of  all  the  observations  in  the 
period  as  against  16  per  cent,  in  the  winter  period.  Moie 
new  patients  arrived  at  the  sanatorium  in  each  of  the 
months  May,  June,  July  and  August  than  in  any  other 
month  of  the  year.  This,  however,  is  not  the  true  ex- 
planation of  the  rise  in  summer.  If  we  deduct  from  the 
total  observations  during  each  month  all  the  "  early " 
observations,  and  plot  the  result,  the  curve  still  shows  the 
marked  rise  of  summer;  and  if  we  bring  the  early  obser- 
vations to  a  constant  proportion — namely,  20  per  cent,  in 
each  month — we  get  a  more  accurate  representation  of 
the  actual  weight  variations  than  is  obtained  from  the 
uncorrected  figures.     This  is  shown   in   Curve   1.      The 
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Curve  1.— The  average  weekly  increase  in  weight    ixjr   patient 
during  each  month  of  the  year. 

graph  rises  steadily  from  March  to  reach  a  maximum  in 
September,  and  then  falls  again  to  reach  its  lowest  points 
in  February  and  March.  There  is  a  high  level  of  weight 
increase  all  through  the  summer,  culminating  in  the  eai'ly 
autumn,  and  a  lower  level  throughout  all  the  months  of 
winter  and  early  spring. 

So  marked  a  seasonal  variation  suggests  climatic  or 
meteorological  influence,  and  it  became  a  matter  of  interest 
to  see  whetiier  the  weights  varied  either  directly  or  in- 
versely as  the  elements  of  the  weather,  or  any  one  of 
them  in  particular.  For  this  purpose  the  available  data 
for  the  whole  eastern  district  of  England,  and  also  for  the 
single  neighbouring  district  of  Cromer,  were  extracted 
from  the  records  of  the  Meteorological  Office  for  these  six 
years ;  and  use  was  also  made  of  the  published  figures 
giving  a  twenty  to  thirty-five  years'  average.  A  closa 
correspondence  was  perhaps  not  to  bo  expected ;  certainly 
none  was  found. 

The  amount  of  sunshine  in  this  area  is  least  in 
December,  and  increases  steadily  to  reach  a  maximum 
in  May,  falling  fairly  steadily  to  December  again.  The 
temperature  curve  rises  to  a  maximum  in  July  and  .\ugust, 
and  falls  smoothly  to  a  minimum  in  January.  The  rain- 
fall is  least  in  February  and  increases  steadily,  with  a 
break  in  September,  to  a  maximum  in  October;  January, 
February,  and  Jlarcli  being  the  numths  with  least  pre- 
cipitation. The  rainfall  for  1909-1914  departs  from  this, 
which  is  the  general  rule,  by  rising  to  a  very  liigh  maximum 
in  December  owing  to  exceptionally  heavy  prtcipitatiou  at 
the  end  of  the  year  in  four  out  of  the  six  years.  December, 
1909,  and  December,  1910,  had  both  exceptionally  hij-h 
rainfalls,    over    3.75    in.,    with    the    very    euiall    weight 
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nvcrages  of  0.18  and  0.0  lb.,  and  December,  1914,  with 
5.75  in.,  and  August,  1912,  with  over  7  in.  tlio  \iuusually 
high  weights  of  0.60  and  0.69  lb.  The  relative  lumiidity 
curve  is  very  different  from  the  weight  curve,  and  the 
absolute  water-content  of  the  air  shows  a  curve  which 
agrees  closely  with  the  curve  of  temperature.  No  special 
influence  of  the  southwest  or  other  wind  or  of  any  other 
element  could  be  discovered. 

There  is,  then,  uo  close  agreement  with  any  of  the 
meteorological  curves,  whether  these  be  plotted  from  a 
twenty  to  thirtyfivo  years'  average  or  only  for  the  sis 
years  1909-1914,  and  whether  the  figures  be  taken  for  the 
whole  eastern  district  of  England  or  for  the  neighbouring 
district  of  Cromer  only.  There  is  undeniably  a  general 
agreement.  The  six  months  from  May  to  October,  which 
are  the  months  of  greatest  weight,  are  also  the  months  of 
greatest  water-content,  most  sunshine  and  highest  tem- 
perature, as  well  as  of  greatest  rainfall  on  the  thirty-five 
years'  average.  But  one  cannot  demonstrate  a  closer 
relationsliip  than  this,  and  what  there  is  can  scarcely  be 
held  to  establish  a  direct  causal  connexion. 

It  still  seemed  possible  that  the  sudden  weekly  varia- 
tions to  which  reference  was  made  above  might  be  traced 
to  weather  conditions,  and  there  is  some  theoretical  ground 
for  imagining  that  this  toight  be  the  case.  Exhaled  air  is 
approximately  saturated  with  water  vapour  at  the  body 
temperature — that  is,  it  holds  about  19  grains  of  water  per 
1  cubic  foot.  At  rest  a  man  may  be  taken  as  breathing 
1  cubic  foot  every  four  minutes,  or  over  6,500  grains  in 
twenty-four  hours,  and  during  periods  of  exercise  the  rate 
may  increase  to  as  much  as  1  cubic  foot  every  thirty  to 
sixty  seconds."  Under  ordinary  conditions  external  air 
does  not  contain  nearly  so  much  water  as  19  grains,  and 
the  difference  is  supplied  from  the  body.  Thus  at  60^  F. 
the  air,  even  if  saturated,  contains  only  about  5.7  grains 
per  cubic  foot,  and  the  body  must  tiud  13  grains  every  four 
minutes,  or  over  4,500  grains  of  water  every  twenty-four 
hours.  The  less  the  air  approaches  saturation  the  larger 
the  quantity  of  water  exhaled  that  has  to  be  found — for 
example,  with  a  temperature  of  60°  F.  dry  and  55°  F.  wet 
bulb  the  body  must  supply  about  15  grains  to  each  cubic 
foot,  and  over  5,000  grains  every  twenty-four  hours.  With 
an  external  temperature  of  37°  F.  and  a  saturation  of  90per 
cent.,  such  as  is  not  uncommon  in  January,  the  air  contains 
only  about  2.25  grains  per  cubic  foot,  Etad  6,000  grains 
(O.fe  lb.)  must  be  added  to  saturate  at  body  temperature  the 
air  exhaled  in  twenty-four  hours. 

No  doubt  the  loss  of  water  by  exhalation  is  ordinarily 
compensated  for  by  diminished  loss  through  skin  or 
kidneys,  and  by  increased  intake  of  fluid ;  but  the  patients 
are  weighed  on  getting  out  of  bed,  and  we  might  expect  a 
very  dry  night,  or  succession  of  nights,  to  be  followed  by 
an  appreciable  reduction  in  weight.  The  sudden  changes 
in  the  weight  average  might  be  due  to  a  marked  change  in 
the  water-content  of  the  external  atmosphere.  There  does 
not,  however,  appear  to  be  any  support  for  this  in  the 
actual  facts.  In  the  six  years  there  were  eleven  weeks  of 
exceptional  gain  in  weight,  averaging  over  1  lb.  per  patient, 
and  thirteen  weeks  of  exceptional  loss,  averaging  over 
0.25  lb.  per  patient.  Yet  the  average  water-content  of  the 
air  in  the  losing  week^  was  4  grains  per  cubic  foot,  as  com- 
pared with  2.65  grains  in  the  weeks  of  gain,  and  in  no  week 
of  pronounced  gain  in  weight  was  the  water-content  so 
high  as  the  average  for  the  losing  weeks.  The  average 
rainfall  was  practically  the  same  for  the  weeks  of  gain  as 
for  the  weeks  of  loss.  The  ten  weeks  of  highest  rainfall, 
averaging  1.83  in.,  and  the  sixteen  weeks  of  lowest  rainfall, 
averaging  0.005  in.,  show  the  same  average  weight  increase, 
and  in  dry  weeks  with  0.01  in.  rain  or  less  the  weight 
average  varied  from  0.10  to  1.07  lb.  gain.  The  hours  of 
sunshine  were  practically  the  same  for  the  weeks  of  gain 
as  for  the  weeks  of  loss ;  while  the  air  temperature  and 
the  accumulated  temperature  were  higher  in  the  weeks  of 
loss  than  in  the  weeks  of  gain. 

There  is,  then,  no  obvious  connexion  between  the  weather 
and  the  weekly  variations  in  weight,  and  it  is  probable 
that  the  sudden  interposition  of  good  or  bad  weeks  is 
merely  a  chance  happening.  We  have  seen  that  out  of 
7,067  observations  there  were  2,084  of  loss  and  4,983  of 
gain  or  no  change — that  is,  the  losses  and  not-losses  were 
approximately  as  2  is  to  5.  With  such  a  proportion  as  the 
general  rule  the  probabilities  against  obtaining,  say,  29not- 
los-ses  in  a  wuek  of  30  observations  are  only  about  2,000 
to  1,  and  in  repeated  samples  of  30  the  chances  against  are 


correspondingly  reduced.  In  the  Mundesley  figures  the 
chances  against  obtaining  the  actually  observed  results 
arc  not  greater  in  any  iustanco  than  150  to  1,  not  enough 
to  make  a  dominant  interfering  factor  a  necessary 
hypothesis. 

In  the  literature  I  am  acquainted  with  only  one  paper, 
a  very  interesting  work  by  Strandgaard,"  which  deals 
with  weight  variations  in  sauatoriums  in  a  manner  similai 
to  the  foregoing,  and  his  results  show  a  striking  agreement 
with  the  Mundesley  results.  Strandgaard,  who  writes 
from  Boserup  sanatorium  in  Denmark,  has  collected  tlio 
figures  of  eight  Danish  sanatoriums  over  a  period  of  several 
years,  and  this  has  given  him  a  material  of  about  800 
observations  a  week — encrmouslj'  larger  of  course  than  the 
Mundesley  data.  Plotting  the  monthly  averages  he  obtains 
a  curve  very  similar  in  its  main  features  to  the  Mundesley 
curve.  From  January  to  May  the  weight  gain  remains 
fairly  constant  about  a  minimum  of  230  gr.,  then  the 
curve  rises  steadily  to  reach  in  September  a  maximum 
of  380  gr.  (0.8  lb.),  falls  again  in  October  and  November 
and  reaches  the  minimum  once  more  in  December. 
The  spring  and  winter  months  give  the  lowest  values, 
the  summer  and  autumn  the  highest,  and  Strandgaard 
gives  reasons  for  thinking  that  in  this  the  weight  curve 
corresponds  with  the  general  well-being  of  the  patients, 
and  that  the  tuberculous  in  Denmark  do  better  in  summer, 
and  especially  in  autumn,  than  in  spring  or  winter. 

Strandgaard  considers  that  the  three  main  factors  deter- 
mining the  weight  curve  are  the  relative  humidity  of  the 
atmosphere,  the  average  temperature  and  the  amount  oi 
sunshine.  He  supports  this  conclusion  by  a  certain  agree- 
ment between  the  curves  of  weight  and  those  of  raintall, 
relative  humidity,  sunshine  and  temjjerature,  as  well  as  by 
various  minor  arguments.  We  have  seen  that  the  English 
figures  scarcely  admit  of  so  definite  a  conclusion,  and  we 
may  remark  that  the  weight  curve  can  hardly  be  expected 
to  follow  the  curve  of  relative  humidity,  as  Strandgaard 
suggests.  The  amount  of  water  supplied  from  the  body 
varies  not  with  the  relative  humidity  but  with  the  absolute 
water-content, and  the  seasonal  curves  of  relative  humidity 
and  weight  in  the  English  figures  are  as  a  matter  of  fact 
wholly  divergent. 

There  seems  no  reason  to  suppose  that  the  six  years 
selected  for  examination  were  exceptional  j'ears,  or  to 
doubt  that  the  summer-autumn  increase  in  weight  is  the 
general  rule  at  Mundesley.  The  remarkable  agreement 
with  the  Danish  figures,  moreover,  suggests  that  this 
would  be  found  to  hold  good  at  other  sanatoriums  in 
England,  and  probably  in  other  countries — at  least,  of 
Western  Europe ;  and  it  would  be  of  interest  to  learn 
whether  similar  results  were  met  with  in  the  high 
districts  of  Switzerland,  in  the  numerous  institutions  in 
America,  in  South  Africa,  and  in  other  parts  of  the  world. 
The  results  would  be  of  value,  whether  they  agreed  or 
disagreed  with  our  finding,  and  might  have  some  bearing 
on  the  treatment  of  consumptives  aud  the  regions  to  which 
they  may  best  be  sent  at  different  seasons  of  the  5-ear. 
It  is  not  probable,  of  course,  that  this  seasonal  variation  is 
peculiar  to  the  tuberculous.  It  is  much  more  likely  that 
there  is  a  general  increase  in  the  weight  of  the  population 
in  summer  and  early  autumn,  though  I  have  not  met  with 
any  satisfactory  data  bearing  on  the  point.  Aud  it  is  a 
large  assumption  that  even  in  the  tuberculous  the  season 
of  greatest  weight  is  the  season  when  they  thrive  best. 
Strandgaard  believes  that  it  is  so,  but  his  evidence  is 
scarcely  conclusive.  It  is  difficult  in  so  variable  a  disease 
as  pulmonary  tuberculosis  to  obtain  clear  aud  objective 
data  of  improvement  and  recovery,  and  the  Mundesley 
figures  are  not  large  enough  to  allow  of  definite  conclu- 
sions. But  the  fact  remains  that  increase  in  weight  is 
undoubtedly  a  sign  of  improvement  in  the  tuberculous, 
and,  unless  there  is  evidence  to  the  contrary,  the  presump- 
tion is  that  the  season  of  greatest  weight  is  the  season  of 
their  best  improvement  in  health. 

One  other  fact  deserves  a  brief  mention.  If  we  arrange 
the  data  in  periods  of  four  weeks  instead  of  by  months,  so 
that  we  have  thirteen  periods  in  the  year  instead  of 
twelve,  a  marked  break  in  the  curve  of  weights  appears, 
which  is  obscured  in  the  monthly  arrangement.  As  a 
whole,  the  curve  remains  much  the  same,  but  for  the  four 
weeks  covering  the  last  fortnight  in  July  and  the  first 
fortnight  of  August  the  weight  average  drops  sharply,  and 
this  is  true  for  five  out  of  the  six  years.  A  similar  drop  al 
this  time  apparently  occurs  also  in  Strandgaard's  figures. 
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He  plots  nine  curves  at  weekly  intervals  and  gives  detailed 
figures  for  three  more,  also  at  weekly  intervals,  and,  taking 
the  twelve  together,  there  is  evident  a  marked  fall  in  the 
average  values,  a  break  in  the  curve,  in  the  July-August 
period.  So  far  as  published  meteorological  data  enable 
one  to  judge,  this  is  not  due  to  change  in  the  weather  con- 
ditions. It  may  be  noted  that  in  the  curve  published  by 
Kroon,"  showing  the  seasonal  variation  in  the  frequency  of 
Luman  conception,  as  calculated  from  the  birth  curve, 
there  is  a  similar  break  in  August. 

Sdmmahv. 

In  tuberculous  patients  undergoing  sanatorium  treat- 
ment there  is  on  the  average  a  steady  increase  in  weight. 
This  increase  shows  a  marked  seasonal  variation,  being 
greatest  in  the  six  months  from  May  to  October  with  the 
maximum  in  September,  and  smallest  in  the  six  months 
November  to  April  with  the  minimum  in  March. 

The  six  months  of  greatest  weight  are  also  the  months 
of  most  sunshine,  highest  temperature,  largest  rainfall, 
and  greatest  atmospheric  water-content.  This  agreement 
suggests  that  the  weight  variation  is  due  to  meteorological 
conditions,  but,  if  it  be  so,  the  climatic  influence  can  only 
be  indirect,  and  no  single  factor  has  predominant  effect. 
Sudden  changes  from  week  to  week  occur  in  the  average 
weight,  and  there  is  nothing  in  the  available  records  to 
show  that  these  changes  are  due  to  weather  conditions. 

I  have  pleasure  in  expressing  my  thanks  to  Dr.  S.  Vere 
Pearson  for  permission  to  use  the  Mundesley  records,  and 
also  to  Sir  Napier  Shaw,  of  the  Meteorological  Oflice,  for 
the  loan  of  records  and  other  kind  assistance. 
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I  HAVE  long  noticed  that  when  coughing  occurred  during 
the  early  stages  of  etherization  a  change  for  a  few  minutes 
to  chloroform  stopped  the  cough  and  much  lessened 
mucous  secretion.  The  small  quantity  of  chloroform 
inhaled  exercised  apparently  a  prolonged  mitigating  effect 
on  the  irritating  quality  of  the  ether.  It  seemed  to  me, 
therefore,  that  if  the  short  interval  of  chloroformization 
had  such  a  prolonged  effect  it  might  be  worth  while  to  try 
the  addition  of  a  small  quantity  of  chloroform  to  the  ether 
in  Clover's  inhaler,  with  the  object  not  only  of  lessening 
irritation  but  also  of  obtaining  an  anaesthesia  more  nearly 
approaching  the  ideal— that  is,  a  sleep-like  one.  Since 
chloroform  acts  as  a  depressant,  but  ether  as  a  stimulant, 
it  should  be  possible  to  obtain  by  a  mixed  vapour  of  these 
two  drugs  an  anaesthesia  in  which,  while  there  is  a  proper 
muscular  relaxation,  the  respiratory  and  circulatory 
functions  are  neither  depressed  nor  stimulated  but  approxi- 
mate to  their  condition  during  sleep.  Such  a  mixture 
would  probably  differ  in  its  proportion  according  as 
to  whether  the  open  or  closed  method  were  used, 
and  also  according  to  the  type  of  patient,  if  the 
best  results  were  to  be  obtained.  Perhaps  the  best  all- 
round  mixture  would  be  one  in  which  the  respiration  and 
circulation  are  very  slightly  stimulated  by  the  addition  of 
a  little  more  ether,  thus  ensuring  safety  and  counter- 
acting any  shock  arising  from  the  operation.  The  idea  is 
to  take  ether  as  the  standard  of  safety  and  so  to  dilute  or 
modify  its  action  as  to  obtain  some  of  the  advantages  of 
chloroform  anaesthesia.  Ether  thus  modified  by  chloro- 
form, as  suggested  later,  possesses  practically  the  safety  of 
pure  other.  When  wo  use  such  mixtures  as  EjC,,  E3C1, 
we  regard  chloroform  as  the  main  drug  and  modify  its 
action  by  the  addition  of  ether.  It  has  been  shown  of  late 
years  that  the  mixing  of  chloroform  with  ether  enhances 
the  anaesthetic  power  of  each  drug;  indeed  it  lias  been 
•sscrted  that  a  mixture  of  six  or  seven  parts  of  ether  with 
one  part  of  chloroform  increases  the  potency  fully  30  per 
rent,  without  increasing  the  toxicity. 


Havino  at  the  1st  Southern  General  Hospital,  Edg- 
hasten,  the  oi^portunity  of  anaesthetizing  soldiers — that  ig, 
patients  of  much  the  same  age  and  type,  and  trained,  fed, 
and  living  under  the  same  conditions — I  tried  the  effect  of 
different  mixtures  of  chloroform  and  ether  administered 
by  the  closed  method  from  a  Hewitt's  wide-bore  modifica- 
tion of  Clover's  inhaler.  To  soldiers  a  routine  method 
seems  particularly  applicable.  They  are  mostly  strong 
and  tit  men,  well  fed,  much  accustomed  to  tobacco  and 
cousequently  with  irritable  throats;  nearly  all  have  coughs 
due  to  exposure  to  wet  and  cold  indoors  and  out ;  their 
nervous  system  is  on  a  much  higher  plane  of  tension 
than  that  of  the  normal  individual  during  ordinary  times, 
80  that  altogether  as  a  type  they  are  much  more  difficult 
patients  in  whom  to  induce  anaesthesia  than  are  the 
general  run  of  those  met  with  in  civil  practice.  On  the 
other  hand,  when  once  induced,  anaesthesia  is  maintained 
in  them  more  safely  and  easily  than  in  the  ordinary 
non-military  patient,  because,  generally  speaking,  of  tho 
healthy  conditions  in  which  the  former  have  been  living. 
In  fact,  soldiers  more  nearly  approach  the  normal  healthy 
human  being  than  does  any  other  class  of  patients. 

At  tho  end  of  October,  1915,  I  began  to  use  various 
mixtures  of  chloroform  and  ether  in  Hewitt's  wide-bore 
Clover's  inhaler,  beginning  with  mixtures  of  EjCi,  E,Ci, 
EsCi,  EioOi,  EisCi,  E20C1,  EsjCi,  by  volume. 

In  the  first  three  of  these  mixtures  the  chloroform 
factor  predominated  too  much  for  safety,  causing  blueness 
and  too  quiet  respiration,  whilst  in  the  last  one  the  ether 
component  predominated  too  much,  and  the  effect  of  the 
chloroform  was  practically  negligible.  Finally,  in  EigCi  I 
found  a  mixture  which  suited  admirably  my  purpose,  and 
have  used  it  in  more  than  1,200  cases.  Since  the  above- 
mentioned  date  it  has  been  my  routine  method  for  the 
induction  and  often  for  the  maintenance  of  anaesthesia. 
The  EieCi  and  EjoCi  mixtures  I  found  very  useful  foe 
debilitated  patients. 

In  1916  I  administered  EigCi  to  732  out  of  843  cases  at 
the  1st  Southern  General  Hospital — that  is,  to  practically 
7  out  of  8  patients. 

I  look  upon  it  as  and  call  it  "  mitigated  ether,"  and 
administer  it  exactly  as  I  should  ether  by  the  closed 
method,  the  only  difference  being  that  during  induction  I 
very  often  allow  one  or  two  inspirations  of  air. 

The  respiration  and  circulation  are  slightly  stimulated, 
the  patient  is  of  a  good  colour,  respiration  being  about  half 
as  deep  as  that  during  pure  etherization.  There  is  much 
less  irritation  of  the  respiratory  mucous  membranes  than 
with  ether  alone,  but  if  much  coughing  ensues  during 
induction,  as  so  often  happens  in  soldiers,  I  immediately 
chauge  down  to  a  mixture  of  chloroform  and  ether,  or 
more  commonly  to  chloroform  alone  given  by  the  open 
method.  In  fact,  in  the  last  few  mouths,  in  nearly  all 
operations  which  last  longer  than  a  few  minutes,  save 
rectal  ones,  after  induction  of  anaesthesia  has  been  safely 
brought  about  and  some  degree  of  stimulation  of  the  vital 
functions  established  by  EigCi,  I  change  down  to  chloro- 
form and  find  it  best  suited  to  maintain  anaesthesia. 

The  contraindications  to  the  a  idition  of  the  small 
amount  of  chloroform  to  the  ether  are  cases  in  which  the 
fullest  stimulation  by  ether  is  needed,  as  in  patients  in 
whom  there  is  great  shock,  loss  of  blood,  or  toxaemia,  or 
where  rapid  dilatation  of  a  sphincter  or  stricture  is 
necessary. 

As  compared  with  pui-e  ether,  administration  of  EieCj 
by  Clover's  inhaler  causes  less  irritation,  less  muscular 
spasm,  less  mucous  secretion,  less  excitation,  and  less 
obnoxious  smell.  The  induction  of  anaesthesia  is  quicker 
and  quieter  and  muscular  relaxation  appears  more  quickly 
and  is  more  complete.  The  addition  of  this  small  amount 
of  chloroform  seenis  to  make  a  very  great  and  advan- 
tageous difference.  Tho  Ei^Ci  may  easily  be  given  without 
any  preliminary  administration  of  nitrous  oxide  or  ethyl 
chloride. 

All  soldiers  have  a  preliminary  intramuscular  injection 
of  morphine  one-sixth  of  a  grain,  and  atropine  one- 
hundredth  of  a  grain,  as  nearly  as  possible  half  an  hour 
before  the  time  of  operation,  so  that  tho  maximum  effect 
of  these  drugs  is  obtained.  This  injection  is  essential  for 
quiet  induction  and  stoppage  of  secretion.  The  effect  of 
tlie  morphine  helps  greatly  to  quieten  induction  and  to 
maintain  and  steady  tho  anaesthesia.  It  also  enables  a 
lighter  form  of  anaesthesia  to  bo  used  than  is  possible 
without  it.     The  disadvantage  of   the  morphine   is   that 
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very  occtisionally,  owing  to  the  light  respiration,  the  patient 
may  become  a  tiifle  bhiisli  under  chloroform. 

Since  1901,  Avlieu  1  first  used  it  by  tlio  closed  method,  I 
gave  etliyl  chlorido  as  a  preliminary  to  etherization,  but 
binco  administering  "  mitifjatcd  ether  "  it  occurred  to  mo 
that  a  better  preliminary  would  be  a  few  drops  of  a  mixture 
of  two  parts  of  ether  and  one  part  of  chloroform  dropped 
into  the  bag  of  the  inhaler,  just  as  is  ethyl  chloride.  At 
first  I  used  to  drop  the  mixture  on  to  a  little  wad  of  wool 
fixed  in  the  angle  piece  to  which  the  bag  is  attached,  but  I 
-aon  found  it  better  to  spray  directly  into  the  bag  15  to 
20  drops  (not  minims — 2iVdrops  are  about  equal  to  1  niiuim) 
of  EaCj.  This  quantity  seems  to  bo  equivalent  to  the  usual 
doso  of  3  c.cm.  of  ethyl  chlorid(>.  The  few  drops  of  this 
mixture  do  not  volatilize  so  quickly  as  does  ethyl  chloride, 
the  vapourdoes  not  surge  into  the  head  so  raiiidly,  and  the 
transition  from  the  one  mixture  of  chloroform  and  ether 
to  another  mixture  of  tbe  same  components  seems  some- 
what easier,  quicker,  and  smoother  than  from  ethyl 
chloride  to  ether  or  to  "mitigated  ether."  The  small 
quantity  of  mixture  so  administered  is  far  less  costly  and 
more  convenient  than  ethyl  chloride,  and  I  now  use  it 
before  giving  ether  iu  private  work. 

With  legard  to  the  course  of  anaesthesia  during  the 
administration  of  EuCi  I  have  had  two  cases  iu  which 
respiration  ceased,  in  one  of  which  the  fault  was  due  to 
inadvertence.  In  both  cases  the  pulse  and  colour  remained 
excellent,  and  respiration  quickly  restarted  after  a  few 
compressions  of  the  chest.  Otherwise  I  have  had  no 
danger  or  trouble. 

With  regard  to  lung  troubles  I  have  had  four  cases  of 
pneumonia  and  two  or  three  of  bronchitis. 

Pnaimonia. 
Case  1. — Patient  aged  25 ;  stone  in  ureter.  Ko  cough  before 
operation.  Anaesthetic,  E-jCi,  EisCi.  Anaesthesia  lasted  about 
fifty  minutes.  Three  days  afterwards  the  patient  developed  a 
high  temjjerature  and  cough.  The  officer  in  charge  said  the 
patient  had  a  brouchopueumouic  imtch  lasting  three  days. 

Case  2. — Patient  aged  22 ;  double  hernia.  Had  cough  for 
years  and  been  subject  to  attacks  of  bronchitis  since  chihlliood. 
Anaesthetic,  EoCi,  Eist'i,  followed  by  chloroform  as  soon  as 
under.  Developed  pneumonic  signs  at  right  base,  later  on  had 
Bigus  at  both  bases.    The  patieut  was  very  ill,  but  recovered. 

Cnse  3. — Patient  aged  26;  appendicectomy.  Anaesthetic, 
EisCi,  chloroform  for  a  few  minutes,  EisCi.  Administration 
lasted  half  an  hour.  Had  general  bronchitis  and  right  apical 
pneumonia.    Denies  previous  cough. 

Case  4. — Patient  aged  23;  nephrolithotomy.  Bather  pink  and 
flabby-looking;  chest  nunual,  no  cough.  Anaesthetic,  E>Ci, 
EisCi.  Perfect  anaesthesia  for  three-quarters  of  an  hour. 
Is'ext  day  developed  bronchitis  and  high  temperature,  then 
bronchopnenmonia ;  very  ill  for  three  days.  The  ward  was  a 
very  cold  and  draughty  one. 

Bnmcltitis. 
Cases. — Patient  aged  24;  hernia.    Anaesthetic,  EiCi,  EicCi. 
Anaesthesia  lasted  thirty-five  minutes.    Bronchitis  for  two  or 
three  days  afterwards. 

All  these  patients  had  morphine  J  gr.  and  atropine 
I'ffgr.  before  anaesthesia,  and  had  no  mucous  secretion  ; 
therefore  there  was  no  question  of  inhalation  of  septic 
material  from  the  mouth. 

Two  other  patients,  in  addition  to  Case  5,  had  a  good 
deal  of  bronchitis  afterwards.  There  was  no  prolonged 
.sickness  after  any  administration.  It  is  very  probable  that 
in  no  case  was  the  lung  trouble  wholly,  or  even  partly, 
due  to  the  anaesthetic,  because  the  patients  had  to  be 
transferred  after  operation  along  draughty  corridors  to 
wards  which  were  also  sometimes  draughty  and  cold,  and 
were  never  intended  for  hospital  use. 

In  the  pressure  of  present-day  hospital  work  rapid 
induction  of  anaesthesia  is  necessary.  The  method  de- 
scribed is  all  round  the  quickest  and  least  unpleasant  one 
I  know,  and  is  practically  as  safe  as  the  more  usual 
sequences  of  gas  and  ether  or  ethyl  chloride  and  ether. 
Refinements  and  time-spending  methods  of  administration, 
such  as  gas  and  oxygen,  intratracheal  anaesthesia,  open 
ether  ab  initio,  percentage  inhalers,  have  little  scope  and 
less  efficiency,  when  applied  to  tough  fighting  men,  in  the 
routine  of  a  big  and  busy  hospital.  Safe,  simple,  and 
speedy  methods  are  the  most  valuable. 

CONCLTJSIOKS. 

1.  The  irritation  caused  by  ether  vapour  administered 
by  the  "closed  "  method  is  much  mitigated  by  the  addition 
of  a  very  small  quantity  of  chloroform. 


2.  The  addition  of  this  small  amonnt  of  chloroform  to 
ether  distinctly  saves  the  work  of  the  lungs  and  heart, 
which  during  a  long  or  severe  operation  may  bo  a  very 
important  factor. 

3.  The  mixture  is  practically  as  safe  as  the  administra- 
tion of  ether  alone,  because  the  ether  greatly  predomi- 
nates. 

4.  It  is  valuable  as  a  routine  method  of  producing 
anaesthesia  in  soldiers,  being  reasonably  safe  and  rapid.    " 

5.  A  few  drops  of  E.iC,  are  preferable  to  ethyl  chloride 
as  a  prelimiuary  to  the  administration  of  ether,  or  EicC,. 

6.  For  maintenance  of  anaesthesia  E.Ci  or  chloroform 
are  preferable  to  oven  "  mitigated  ether,"  owing  to  tha 
prevalence  of  respiratory  irritability  among  soldiers. 


MULTIPLE    SEVERE   IXJURTES  FROM  A  B03IB 
EXPLOSION  :  OPERATION'  :  RECOVERY. 

BT 

CiPTAiN  NORMAN  DAVIDSON,  F.R.C.S.E.,  R.A.M.C. 


The  following  case  deserves  attention  on  account  of  tha 
multiplicity  of  the  wounds,  their  seriousness,  and  the  good 
recovery  following  operation. 

Pte.  ,T.  W.  P..  aged  25,  while  practising  bombing  on  December 
17th,  1916,  threw  a  bomb  wliicii  burst  prematurely  at  about  a 
distance  of  a  little  over  a  yanl  from  his  head.  This  occurred 
about  11.33  a.m.  He  was  dressed  by  the  medical  officer  of  hi3 
battalion,  and  was  brought  at  12.45  p.m.  by  ambulance  to  this 
military  hospital,  where  he  was  examined  immediately  on 
admission. 

He  was  quite  conscious,  and  complained  much  of  abdominal 
pain  ;  he  said  he  was  quite  blind.  Pulse  120,  temperature  97.4=  F., 
respirations  20.  He  showed  a  considerable  amount  of  blanching, 
and  was  suffering  from  great  shock.  The  wounds  were  as 
follows : 

1.  Wound  of  the  scalp,  2  iu.  long,  on  the  vertex  down  to  tha 
bone. 

2.  Perforating  wound  entering  the  abdominal  cavity  at  the 
junction  of  the  ninth  costal  cartilage  with  its  rib  on  the 
right  side. 

3.  Wound  of  left  thigh  entering  the  left  groin  1  in.  below 
Poiip.irt's  ligament,  in  a  line  with  the  vessels,  and  with  its  exit 
below  the  left  knee,  apparently  smashing  the  head  of  the  tibia 
and  tearing  the  patellar  ligament. 

4.  Wound  in  the  right  groin  1  in.  below  Poupart's  ligament. 

5.  Small  superficial  wounds  of  right  and  left  arms,  abdominal 
wall,  etc. 

Operation :  The  patient  was  brought  to  the  theatre  at  3  o'clock 
the  same  day,  and  anaesthetized  by  ether.  He  had  alreadv  had 
i  grain  of  niorphine  hydrochloride"  and  500  units  of  autitetanio 
serum.  With  the  assistance  of  Lieutenant  J.  F.  Gill,  K.A.M.C, 
the  skin  around  the  wound  over  the  ninth  costal  cartilage  was 
excised,  and  it  was  seen  that  tl;e  cartilage  bad  been  half  torn 
through  and  a  fragment  had  perforated  the  peritoneum.  This 
wound  was  theu  sewn  up. 

The  abdomen  was  immediately  opened  in  the  hypogastrium 
by  splitting  the  right  rectus  sheath  aud  pulling"  the  rectus 
towaids  the  middle  line,  the  nerves  to  that  muscle  being  pre- 
served by  pulling  downwards.  The  abdomen  was  found  to 
contain  about  a  pint  of  blood  and  blood-stained  serum.  This 
was  mopped  out,  and  an  examination  w.as  made  of  the  abdominal 
contents.  The  liver  was  found  to  be  int  ict,  as  was  the  stomach. 
The  duodenum  was  found  to  have  a  perforating  wound  at  the 
middle  of  the  second  part,  practically  in  the  centre  of  its 
anterior  surface ;  this  was  closed  with  a  Lembert  stitch  of 
linen  thread.  The  jejunum  was  next  followed,  aud  there  was 
found,  about  12  in.  down,  a  perforation  at  the  free  edge  and 
another  on  the  mesenteric  edge,  with  a  small  chunk  of  bomb- 
case  lying  in  the  mesentery.  The  missile  was  removed  and  the 
three  holes  closed  by  Lembert  sutures  of  linen  thread.  No 
further  abdominal  lesion  was  found,  though  it  was  noticed  that 
gauze  which  had  been  placed  near  the  duodenal  lesion  had  a 
little  bile  on  it,  but  search  failed  to  reveal  any  injury.  As  the 
patient  was  in  a  very  exhausted  condition  the  search  was  not 
prolonged  ;  a  rubber  tube  rolled  up  in  gauze  was  inserted  down 
to  the  duodenum  and  another  at  tiie  lower  angle  of  the 
wound  down  to  the  recto-vesical  pouch,  and  the  abdominal 
wall  closed  in  layers.  Attention  was  theu  turned  to  the  left 
groin,  the  skin  wound  was  excised,  and  there  was  found  to  be 
considerable  arterial  oozing  from  the  depth  of  the  wound. 
This  was  opened  up  freely,  the  sartorius  muscle  retracted  in- 
w-ards,  and  the  track  of  the  foreign  body  was  followed.  This 
caused  more  bleeding.  Digital  pressure  was  put  on  the  femoral 
artery,  and  by  following  the  track  of  the  haemorrhage  ono 
quickly  came  on  the  femoral  artery  and  vein  at  the  upper  end 
of  Hunter's  canal.  The  artery  was  isolated  and  ligatured  above 
aud  below  with  stout  catgut.  On  removal  of  digital  pressure 
there  was  only  a  little  venous  oozing,  but  on  hfting  up  the 
artery  there  was  quite  a  rush  of  venous  blood.  Pressure  was 
applied  above  ami  below,  the  artery  lifted  up  again,  when  it 
was  seen  that  there  was  a  small  longitndinal  tear  in  the  vein. 
This  was  stitched  up  with  a  lino  linen  stitch  for  want  of  better 
material,  as  it  was  considered  that    ligation  of    both  artery 
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and  vein  would  be  sure  to  invite  the  risk  of  gangrene.  The 
Bides  of  the  wound  were  then  drawn  together  at  each  end  and 
the  centre  paclied  witli  gauze  soalsed  in  eusol. 

The  wound  in  the  knee  was  excised  and  opened  up  freely, 
when  it  was  seen  that  the  joint  bad  not  been  entered,  but  that 
the  patellar  ligament  with  the  tuberosity  of  the  tibia  had  been 
torn  away,  ijoose  bone  was  scraped  out  and  the  wound 
packed  with  gauze  and  eusol.  The  wound  in  the  right  groin 
was  excised,  the  track  followed  down  about  eight  inches  to  the 
adductor  muscles.  A  counter  opening  was  made,  the  track 
well  scraped  out,  and  a  rubber  tube  placed  along  it.  The  scalp 
wound,  through  an  oversight,  was  not  excised,  and  the  patient 
was  returned  to  bed  witli  the  right  leg  enveloped  in  cotton-wool 
and  placed  in  an  elevated  position.  On  recovering  from  the 
anaesthetic  he  was  placed  in  the  Fowler  ])osition.  The  next 
day  the  patient  was  very  ill  indeed.  Pulse  130,  respirations  30, 
temperature  99"  F.  He  was  given  morphine  freely.  He  had 
one  and  a  half  grains  of  morphine  hypodermically  m  the 
twenty-four  hours  and  salines  per  rectum,  which  he  retained, 
also  a  turpentine  enema  to  relieve  some  distension. 

December  19th.  He  was  better  and  had  had  a  good  night. 
Dressings  were  soaked  through,  so  ho  was  dressed.  There  was 
no  discharge  from  the  lower  abdominal  tube,  but  a  free  dis- 
charge of  bile  from  the  upper  one,  free,  oozing  from  the  left 
knee  wound,  and  no  signs  of  gangrene  in  the  foot. 

-December  20th.  To-ilay  the  foot  showed  dry  gangrene  of  aU 
the  toes.  Circulation  was  apparently  good  up  to  the  kuee. 
The  abdominal  tubes  and  gauze  were  removed  and  the  tubes 
only  replaced.  General  condition  satisfactory.  Had  bowels 
opened,  but  abdomen  seemed  distended.  Good  night.  Pulse96; 
less  bile  escaping;  tube  shortened.  Line  of  demarcation  now 
begun  to  form  at  the  middle  of  tlie  calf. 

December  25th.  Patient  doing  well,  but  there  was  pain  in  the 
left  leg  and  oedema  above  the  line  of  demarcation. 

January  1st,  1917.  Complained  of  a  great  deal  of  pain  during 
the  night.  Amputation  was  decided  on,  and  moi'phine  hydro- 
chloride i  gr.  and  atropine  sulphate  njo  gr.  given.  The  opera- 
tion was  performed  with  anterior  and  posterior  flaps.  The 
bone  was  sawn  through  2  in.  above  the  knee.  At  the  same  time 
an  opportunity  w.as  taken  to  draw  together  the  edges  of  the 
wound  in  the  left  groin  which  had  become  a  large  granulating 
area,  and  the  heail  wouud.scraped  of  redundant  granulations. 

January  2nd.  Patient  says  that  he  feels  better  than  he  has 
done  since  he  came  into  hosintal.  No  bile  escaped  to-day.  Tube 
removed. 

January  7tli.  All  wounds  healing  well. 

January  17th.  Patient  was  quite  convalescent  and  went  to  a 
concert  on  a  wheeled  chair. 

To  sum  up,  the  patient  was  injured  at  11.30  a.m.  and 
was  operated  on  three  and  a  half  hours  later.  The  interval 
between  the  accident  and  the  operation  was  to  the  patient's 
advantage  as  lie  was  in  hotter  condition  at  3  p.m.  than  ou 
admission.  Morphine,  salines,  and  warmth,  were  all  that 
was  used  to  combat  the  shock. 

I  have  to  thank  Lieutenant  Gill,  R.A.M.C,  for  his  able 
assistance  and  advice,  and  Sisters  Geeve  and  Frewin, 
Q.A.I.M.N.S.R.,  for  their  care  of  the  patient. 


THE  VALUE  OP  FEEDING  DURING  OPERATION 

AS  A  PREVENTIVE  OP  SURGICAL 

SHOCK. 

With  Special  Reference  to  Operations  on  the 
Stomach. 

By  HERBERT  H.  BROWN,  M.D.Lond.,  F.R.C.S., 

SUllOEON    TO   THE  EAST   SUFFOLK  AND  Il'SWICH  HOSPITAL. 


In  1911  I  published  an  article  on  surgical  .shock,"  in  which 
r  attributed  the  plienomena  to  exhaustion  of  the  food 
material — the  Nissl  granules — stored  in  the  nerve  cells, 
more  particularly  those  of  the  v.asomotor  centres.  Severe 
Laemorrhaneiind  starvation  prior  to  operation  were  men. 
tioued  as  impor't^nt  factors  predisposing  to  shock,  owing  to 
their  leading  to  a^'N^depleted  larder  "  in  the  nerve  cells. 

Whatever  theory  oiiVtiiecausation  of  shock  is  accepted, 
it  is  quite  certain  that  losr(rf4>loo^l  and  insufficient  feeding 
are  of  great  importance  as  jircdisposing  agents.  Opera- 
tions on  the  stomach,  such '  <is  gastro-enterostomy  and 
partial  gastrectomy,  are  often \accompanied  by  severe,  and 
sometimes  fatal,  shock.  \ 

The  operation  is  usually  porfoft;"ed  either  for  stricture  of 
the  jiylorus  and  consequent  gasl^jc  dilatation  resulting 
from  cicatrization  of  an  ulcer  in  tli^>^oric  region,  or  for 
malignant  disease  ;  in  another  class  of  caSf  '''  '»  performed 
for  severe  haemorrliagc  from  a  gastric  oi'V'"°'^'^"^'  ulcer. 
In  the  first  class  the  patient's  nutrition  is  n°"'-  Owing  to 
the  difficulty  in  the  passage  of  food  throofel'  t'lo  pylorus 
and  the  vomiting  of  a  large  part  of  thc/^ood  mgcsted,  a 
condition  of  starvation  is  induced,  and  ^^^Ba   malignant 

\ 
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disease  is  present,  haemorrhages  and  cachexia  add  to  the 
debility.  In  the  second  class  the  patient  is  usually  pro- 
foundly anaemic,  and  may  have  undergone  a  preliminary 
.course  of  starvation  only  very  partially  alleviated  by  rectal 
feeding.  It  is  not  surprising  that  in  such  cases  operations 
on  the  stomach  produce  an  extreme  degree  of  shock. 

To  combat  this,  it  has  been  my  practice  during  the 
past  ten  years  to  fead  the  patient  during  the  operation. 
The  operation  is  proceeded  with  in  the  usual  way  until  the 
suturing  with  catgut  of  the  mucous  membrane  and  muscular 
wall  of  the  stomach  and  jejunum  is  nearly  completed — ■ 
that  is,  to  within  the  last  J  in.  A  soft  catheter  with 
rubber  tube  and  funnel  attached  is  then  introduced  into 
the  jejunum  and  passed  on  until  the  end  of  the  catheter 
is  in  a  coil  of  intestine  well  within  the  abdomen,  the  open- 
ing through  which  it  has  passed  being  held  firmly  with 
the  finger  and  thumb  to  prevent  any  leakage  of  fluid. 
The  intestinal  and  stomach  clamps  have  been  removed. 
A  pint  of  peptonized  milk,  to  which  a  beaten-up  egg  and 
an  ounce  of  braudy  have  been  added,  is  poured  slowly 
through  the  funnel  into  the  intestine ;  the  funnel  is  held 
at  a  distance  of  8  to  10  inches  above  the  abdomen  so  that 
no  undue  distension  of  the  intestine  can  take  place.  The 
catheter  is  then  withdrawn  and  the  operation  completed 
in  the  usual  manner. 

Since  adopting  this  procedure  I  have  never  seen  serious 
shock  follow  an  operation  of  this  character,  and  the  patient 
usually  leaves  the  table  with  a  better  pulse  than  he  had  at 
the  commencement  of  the  oiieration. 

A  few  weeks  ago  I  operated  upon  a  man  of  57  who  was 
wasted  and  anaemic.  He  had  malign.ant  disease  involving 
the  circumference  of  the  stomach  about  5  in.  from  the 
pylorus.  I  removed  about  two-thirds  of  the  stomach, 
uniting  the  cardiac  end  to  the  jejunum.  The  operation 
was  long,  lasting  for  two  hours,  or  a  little  more. 

Ihe  blood  pressure,  which  was  140  mm.  before  the 
operation,  fell  to  90  mm.  soon  after  its  commencement,  and 
was  below  90  mm.  w'hen  feeding  was  commenced.  It  had 
risen  to  120  mm.  half  an  hour  later,  when  the  operation 
was  completed.  He  had  no  symptoms  of  shock  afterwards, 
and  made  an  uninterrupted  recovery. 

Shortly  afterwards  I  operated  upon  a  similar  case,  in 
which  the  carcinoma  involved  a  still  larger  area  of  the 
stomach,  and  the  resection  was  very  extensive.  The 
patient  suffered  somewhat  severely  from  shock  at  the  time 
of  operation,  but  was  sitting  up  in  bed  taking  food  well  in 
the  course  of  a  few  days.  After  an  operation  I  generally 
start  regular  feeding  within  twelve  hours,  giving  twoouuces 
of  peptonized  milk  hourly  to  commence  with. 

In  performing  gastrostomy  for  stricture  of  the  oesophagus 
or  the  cardiac  end  of  the  stomach  upon  a  patient  who  is  in 
a  cachectic  and  semi-starved  condition,  I  always  feed  during 
the  operation,  passing  a  catheter  through  the  gastrostomy 
opening  into  the  duodenum,  and  inject  a  pint  of  prepared 
food,  and  continue  feeding  regularly  at  four-hourly  intervals 
after  the  operation. 

In  addition  to  its  value  in  preventing  the  development  of 
shock,  this  procedui-e  tends  to  promote  the  healing  of  the 
stomach  and  abdominal  wounds.  It  is  obvious  that  tissue 
cells  cannot  divide  and  repair  take  place  unless  the  cells 
are  provided  with  food,  and  speedy  union  is  of  great 
importance  in  the  success  of  these  operations. 

Refekencr. 
^Practitioner^  .August.  1911. 


A   CASE   OF   CEREBRAL   ABSCESS    OF   OTIO 
ORIGIN. 

By  H.  BODKIN,  D.O.Oxon.,  M.R.C.S.,  L.R.C.P. 

The  following  case  may  be  of  interest  from  the  symptoms 
that  led  up  to  the  diagnosis : 

A  boy,  aged  15  years,  was  admitted  at  night  to  the  Bristol 
Royal  Infirmary  with  pain  in  the  right  ear  and  a  temperature 
of  103".  The  history  was  that  he  had  suffered  from  chronic 
suppurative  otitis  media  on  both  sides  from  infancy,  but  had 
had  no  pain  before. 

When  seen  next  day  the  temperature  was  99'',  the  pulse  72, 
and  ho  was  free  from  paiu,  but  he  had  facial  paresis  ou  the 
riglit  side.    No  other  nerves  were  affected. 

The  boy's  mother,  being  questioned  as  to  how  long  his  face 
had  been  in  this  condilion,  declared  that  it  had  always  been 
the  same  and  that  all  her  children  were  born  like  that. 
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SUe  produced  vliotosraphs  of  several  otlier  sons,  taken  in 
khaki  aud  broad  smiles,  which  certainly  bore  out  her  state- 
iDeut  iu  so  far  as  they  all  had  a  very  peculiar  one-sided  smile. 
Tins  feature  was  apparently  iuherited  from  their  father  and 
Kniudfather.  The  boy  himself  stated  that  he  was  always 
laughed  at  by  his  mates  for  having  a  lopsided  face.  The 
mother,  therefore,  would  not  recognize  the  paralysis  as  such,  or 
couseut  to  oi>eration  on  that  account. 

A  week  later  there  was  a  recurrence  of  the  pain  and  tempera- 
ture, and  the  facial  paralysis  became  more  complete.  Operation 
was  then  agreed  to,  and  a  radical  mastoid  operation  performed. 
The  maxillary  antra  beiug  e.xplored  as  a  routine  with  Watson- 
Williams  siuiis  exploring  syringe,  thick  pus  was  found  in  the 
left  antrum.  This  condition  had  no  doubt  been  instrumental  iu 
keeping  up  the  otitis  media. 

The  temperature  returned  to  normal  next  day,  and  the  patient 
appeared  to  be  progressing  favourably  for  the  next  fortnight, 
except  for  attacks  of  headache,  cbieliy  referred  to  the  frontal 
region,  coming  on  every  two  or  three  days  but  only  lasting  an 
hour  or  so,  and  a  general  mental  depression, "  No,  I  haven't  any 
pain  but  I  feel  so  downhearted,"  being  the  usual  information 
vouchsafed.  The  boy  took  his  food  well,  and  there  was  never 
any  vomiting. 

On  the  sixteenth  day  after  the  mastoid  operation,  when  the 
patient  was  up  and  about  the  ward,  he  was  given  by  a  friend 
visiting  him  some  jam  tarts  and  a  cigarette.  He  contrived  to 
Smoke  the  cigarette  unobserved  iu  the  bathroom,  after  which 
he  became  collapsed,  and  had  to  be  carried  to  bed.  Ue  then 
lost  consciousness,  and  developed  paralysis  of  the  left  arm  and 
leg,  with  conjugate  deviation  of  eyes  to  the  right,  the  right 
pupil  being  widely  dilated  and  inactive  to  light;  the  left  pupil 
remaining  of  normal  size  and  active  to  light.  The  right  fundus 
showed  arteries  very  contracted  and  veins  full,  but  no  swelling 
of  disc.  The  knee-jerk  was  lost  on  the  left  side.  Extensor 
plantar  reflexes  on  both  sides. 

Eight  lemporo  sphenoidal  abscess  was  diagnosed,  and  pre- 
Xiarations  made  for  operation. 

Two  hours  later  the  paralysis^ad  completely  passed  off,  the 
eyes  were  normal,  aud  the  patient_  quite  conscious,  and  able  to 
relate  his  smoking  exploit  aud  declare  himself  all  right  again. 

The  operation  was  proceeded  with,  the  dura  being  exposed  m 
the  tegmen  tynipani,  and  further  uncovered  by  the  removal  of 
bone  upwards.  Pus  was  sought  for  with  a  slender-bladed  knife, 
and  a  small  collection  found  at  a  depth  of  rather  over  an  inch, 
about  an  inch  and  a  half  above  and  a  little  anterior  to  the 
auditory  meatus.  A  culture  of  the  pus  from  the  abscess  gave  a 
feeble  growth  of  Stiijjlnilocucciis  alhiis  aud  a  few  streptococci. 
The  abscess  was  drained  with  gauze,  and  for  some  days  the 
patient  appeared  to  be  doing  well,  and  was  particularly 
ravenous  for  food,  but  died  on  the  tenth  day  after  the  abscess 
was  opened. 

On  post-mortem  examination  it  was  found  that  the  abscess 
cavity  was  well  drained,  but  the  infection  had  spread  up  the 
meninges,  there  being  a  thick  layer  of  pus  under  the  dura  in 
the  right  parietal  region. 

I  tLiuk  tbe  temporosphenoiclal  abscess  must  have  been 
present  wlien  be  was  first  admitted,  but  bad  given  insuffi- 
cient sign  of  its  existence  for  diagnosis  till  tbe  accident  of 
tbe  cigarette  smoking  iu  a  young  boy  in  an  enfeebled 
condition  of  bealtb  led  to  sudden  cerebral  congestion 
■vvhicb  brougbt  out  pressure  signs,  tbese  signs  passing  off 
ajjain  as  qiiicklj'  as  tbe  effects  of  the  tobacco.  Previously 
there  was  onlj-  the  very  transient  beadacbes  and  tbe  more 
marked  mental  depression  to  suggest  tbe  presence  of  an 
ab.scess.  I  have  noticed  before  iu  chronic  cerebral  abscess 
a  mental  "depression  or  melancholy,  mucb  greater  than 
■Would  be  expected'  from  any  complaint  of  pain  or  other 
symptoms,  and  on  meeting  tbis  again  shall  be  inclined  to 
try  tbe  effect  of  tobacco  or  some  similar  drug  for  its 
diagnostic  value  as  sbown  accidentally  in  tbis  case. 

I  am  indebted  to  Dr.  'Watson-Williams  for  permission  to 
record  tbis  case. 


TREAT3IENT  OF   TRENCH  FEET  BY   THE   SUB- 
CL'TAXEOUS  INJECTION   OF   OXYGEN. 

DT 

H.  OSWALD   SMITH,   M.B.,  Captain  E.A.M.C, 

ATTACHED  BASE    HOSPITAL,  FRANCE. 


There  are  several  stages  of  trensb  feet : 

1.  Nettriiic,  producing  acute  pain,  and  preventing  tbe 
patient  walking  or  sleeping.  There  is  no  swelling  or 
discoloration  of  tbe  foot. 

2.  Oedetnalous  without  discoloration,  but  acute  pain  is 
present,  produced  by  tbe  pressure  of  nerve  endings. 

3.  OedematoHs  with  blisters,  and  vai-ying  discoloration  of 
tbe  skin  short  of  gangrene. 

4.  Gangrenous,  partial  or  circumscribed,  witb  oedema 
and  blisters,  and  reddening  of  tbe  skin  involving  tbe 
lower  leg. 


I  bavo  employed  subcutaneous  injections  of  osvcen  in 
Classes  2,  3,  and  4.  Jfa      "* 

Technique  of  Treatment. 

It  is  essential  that  in  all  cases  of  trencb  feet,  whetber 
tbe  skin  is  broken  or  not,  antitctauic  serum  should  be  given 
under  tbe  skin  iu  the  arm  or  pectoral  region;  tbe  dose 
should  be  500  U.S.A.  units.  o      .  « 

Tbe  operator  requires  a  Woulfo  bottle,  with  two  glasa 
tubes  bent  at  an  angle  and  inserted  into  a  tightly  fitting 
cork.  To  tbe  end  of  one  glass  tube  is  fitted  throe  yards 
of  red  rubber  tubing  connected  with  tb&  usual  oxygen 
cylinder ;  to  the  end  of  the  other  glass  tube  is  fitted  two 
yards  of  a  finer  rubber  tube,  and  tbe  distal  end  of  the 
tube  has  a  salvarsau  needle  fitted  on.  Tbe  bottle  contains 
a  saturated  solution  of  sodium  carbonate. 


It  is  best  to  sterilize  tbe  needle  iu  boiling  oil,  and  this 
should  be  done  for  each  individual  case.  Tbe  operator 
having  sterilized  bis  hands  uses  a  little  ioaiue  on  the  pro- 
posed sites  of  puncture.  The  needle  is  inserted  into  the 
subcutaneous  tissue  at  a  point  midway  between  the  heel 
and  external  malleolus.  The  oxygen  is  allowed  to  enter 
slowly  until  the  foot  is  filled  up.  The  needle  is  then 
withdrawn,  aud  inserted  midway  between  the  internal 
malleolus  aud  tbe  heel.  If  the  toes  are  black  and  cold 
the  needle  is  inserted  in  the  mid-line  at  the  base  of  the 
toes.  It  is  important  that  tbe  ox3gen  should  be  injected 
slowljv  So  far  tbe  process  is  simple,  but  one  learns  with 
experience  that  if  the  part  is  almost  gangrenous  injection 
into  tbe  deeper  tissues  is  of  advantage. 

Tbe  treatment  is  based  on  tbe  conclusion  that  trench 
foot  is  akin  to  Eayuaud's  disease.  The  oedema  produces 
stasis  in  the  veins  of  tbe  foot,  impeding  or  stopping 
circulation.  Tbe  venous  blood,  if  oxygenated,  will  help  ta 
keep  tbe  tissues  alive  until  the  serum  can  be  drained  away. 
Tbe  oxygen  helps  to  drive  out  the  serum  slowly  but 
steadily  through  the  puncture  holes.  Mere  puncturing  baa 
been  found  useless  iu  relieviug  the  oedema.  Furthermore, 
tbe  oxygen  balloons  up  the  subcutaneous  tissue,  and 
relieves  thereby  pressure  on  the  blood  vessels  and  lymph- 
atics. When  tbe  oxygen  is  absorbed  and  the  serum 
drained  away  circulation  is  quickly  restored  to  the  limb. 

There  is  marked  relief  to  pain  at  once,  and  under  the 
eye  of  tbe  observer  certain  changes  can  be  seen  taking 
place.  The  reddish-blue  appearance  changes  to  pink  ;  the 
redness  which  often  extends  up  tbe  leg  disappears,  and 
where  blackened  areas  exist  a  white  line  makes  its  ap- 
jiearance,  aud  any  living  tissue  is  picked  out  iu  pink.  The 
white  line  indicates  what  would  ultimately  be  the  Hue  of 
demarcation  of  gangrene,  aud  it  is  noted  that  healthy 
granulations-start  from  this  white  hue  after  injections  of 
oxygen.  Tbe  destruction  of  parts  is  greatlj'  lessened,  aud 
is  often  confined  to  the  tips  of  the  toes.  Areas  of  black 
blood  on  the  dorsum  of  the  toot  rapidly  uudeigo  change, 
becoming  greyish  white  and  piuk,  more  resembling  healthy 
tissue.  In  manj'  of  the  severe  ciis<^s  recovery  of  the  whole 
foot  has  taken  place,  and  in  .som.!  the  loss  cf  a  single  digit 
has  been  recorded.  I  have  am],  itated  iu  two  only  out  of 
a  large  number  of  cases;  both  were  suffering  from  severe 
toxaemia  and  dangerously  ill.  In  each  tbe  other  foot  made 
splendid  recoverv',  but  amputation  of  the  relapsing  foot  had 
to  be  undertaken  to  .save  life.  These  patieuts  have  been 
evacuated  to  England  in  a  good  state  of  health. 

A  minor  but  important  point  is  tbe  treatm?nt  of  all 
blisters.     They   should   be  drained   by  sterilized  thread 
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passed  through  by  means  of  a  straight  surgical  needle 
and  the  ends  cut  short.  The  dead  skin  should  be  left 
in  situ  as  a  protective  unless  pus  is  present. 

The  oxygen  causes  an  increase  in  the  pulse  of  the 
posterior  tibial  artery.  There  is  no  rise  in  temperature, 
bain  is  relieved,  and  sleep  promoted.  Lint  wrung  out  in 
1  per  cent,  solution  of  picric  acid  is  applied  to  the  part  and 
renewed  every  day.  No  cotton-wool  should  be  employed 
or  disastrous  results  will  ensue.  The  lint  and  bedclothes 
^ext  day  will  be  found  saturated  with  serum,  sometimes 
clear,  and  sometimes  blood-stained.  The  skin  will  have  a 
peculiar  wrinkled  appearance,  pointing  to  the  previous 
state  of  oedema.  The  foot  is  warm  even  at  the  toes,  and 
movement  will  have  returned.  At  the  end  of  the  second 
day  tingling  sensations  are  complained  of.  A  second  in- 
jection may  be  given  in  the  severe  cases  which  are  semi- 
gangreuous  and  where  the  oedema  still  persists.  One 
injection  is  usually  found  to  be  sufficient,  but  picric  acid 
should  be  used  once  or  twice  a  day  to  keep  the  part  dry 
and  sweet.  The  effect  of  the  oxygen  on  the  deeper  layers 
of  the  true  skin  is  notable ;  a  rich  red  velvet  colour  persists 
for  several  days. 

I  would  advocate  conservative  treatment  in  all  cases  of 
trench  feet  unless  gas  gaugrene  should  be  present  or  grave 
toxaemia.  Repair  is  slow  but  sure,  and  many  hopeless- 
looking  cases  have  recovered  with  useful  limbs  and  small 
loss  of  structure. 

I  have  to  recoi'd  one  case  of  gas  gangrene  in  a  lance-corporal 
who  was  admitted  with  trench  feet  of  the  severest  type.  The 
Jeft  foot  responded  to  the  oxygen  treatment,  and  the  threatened 
gangrene  iu  both  feet  disappeared,  but  the  right  foot  never 
cleared  up.  The  patient  was  too  ill  on  admission  to  be  operated 
on,  and  he  died  two  days  later.  Post-mortem  examination  re- 
vealed extensive  gas  gangrene  of  liver  and  spleen.  The  gas 
gangrene  organism  was  grown  from  the  right  foot,  spleen,  and 
liver.  The  blood  from  the  liver  was  injected  into  a  guinea-pig, 
which  died  fifteen  hours  after  injection,  and  the  same  organism 
was  demonstrated  from  its  blood  as  was  present  in  the  organs 
of  the  man.  Captain  A.  A.  W.  Petrie,  R.A.M.C.,  kindly  carried 
out  these  experiments,  which  were  conclusive,  microscopically 
and  experimentally. 

The  cost  of  the  oxygen  treatment  is  small,  and  oxygen 
is  usually  available  to  most  units.  There  is  no  risk  to  the 
patient  if  intelligently  used.  More  punctures  than  three 
can  be  used,  but  healthy  tissue  as  far  as  possible  should  be 
utilized.  The  length  of  time  for  repair  and  recovery  of 
the  part  is  long  in  the  semi-gangrenous  or  gangrenous 
cases.  The  granulation  tissue  is  often  indolent  with  the 
epithelial  margin  heaped  up,  and  hero,  again,  oxygen  has 
been  found  to  stimulate  epithelial  growth,  a  hypodermic 
needle  beiug  utilized  in  place  of  the  salvarsan  needle. 

The   conclusion  drawn  is,  that  if   the   oedema   can  be 
relieved  by  withdrawing  the  serum,  the  circulation  can  be 
i-e-establishcd,  and  during  this  withdrawal  the  tissues  are . 
given  oxygen  to  keep  them  nourished. 

These  notes  are  offered  as  an  additional  line  of  treat- 
ment for  combating  a  condition  which  is  the  despair  of 
the  militai"y  commander  and  medical  officer.     My  thanks 

are   due    to    Lieutenant- Colonel    A.    Hull,   of   Base 

Hospital,  lor  his  helpful  encouragement  and  permission  to 
publish  these  notes,  and  to  Captain  A.  A.  W.  Petrie  for  his 
experiments  in  the  case  of  gas  gangrene  i-ecorded  above. 


MEDICAL.    SUKGICAL.    OBSTETRICAL. 

CARTILAGE  GRAFTS  FOR  CLOSING  CRANIAL 
DEFECTS. 
In  the  British  Journal  of  Snrgery,  January,  1917,  p.  454, 
a  method  of  closing  cranial  defects  by  portions  of  bone 
taken  from  the  tibia  is  described  by  Mr.  Albert  Morrison, 
»nd  in  the  British  Medical  Journal,  March  3rd,  1917, 
p.  307,  is  an  abstract  account  of  a  similar  method  advocated 
6y  Dr.  R.  Pflugradt,  the  bone  in  the  latter  instance  being 
taken  from  the  external  table  of  the  skull.  The  method 
I  am  about  to  describe  I  have  found  simple  and  efficient. 

A  flap  of  scalp  slightly  larger  than  the  cranial  defect  it 
is  proposed  to  remedy  is  turned  down  and  separated  from 
the  dura  mater.  The  edge  of  the  internal  table  is  separated 
■Jso  from  the  dura  mater  for  about  one-eighth  of  an  inch 
all  ronnd.  A  flap  of  skin  is  now  turned  down  over  the 
false  rib  near  the  sternum,  and  with  a  scalpel  a  piece  of 


cartilage  is  removed  slightly  larger  but  corresponding  in 
shape  to  the  bony  defect.  If  the  opening  is  a  large  one 
several  pieces  of  cartilage  may  be  used.  The  piece  or 
pieces  of  cartilage  should  be  bevelled  at  the  edges  to  allow 
them  to  fit  under  the  bone.  Should  there  be  any  difficulty 
in  retaining  the  cartilaginous  grafts  in  position,  cross 
sutures  of  catgut  can  be  inserted  over  the  gap,  from  one 
side  to  the  other,  so  as_  to  form  a  cage  under  which  the 
cartilage  lies ;  this,  however,  is  seldom  necessary.  The 
acalp  flap  should  be  replaced  and  sutured,  and  a  few  strands 
of  silkworm-gut  placed  beneath  the  angle  of  the  wound  to 
prevent  a  haematoma  forming. 

Thomas  Young  Simpson,  M.D., 
Pljmouth.  M.S.,  F.R.C.S. 


A  SIMPLE  METHOD  OF  BLOOD  TRANSFUSION. 

Since  blood  transfusion  is  often  necessary  where  there 
has  been  either  primary  or  secondary  haemorrhage,  it  may 
be  useful  to  describe  a  simple  apparatus  which  I  have 
on  several  occasions  employed  in  direct  transfusion. 

The  transfusion  is  from  the  radial  artery  of  the  donor  to 
the  median  basilic  vein  of  the  recipient,  the  corresponding 
limb  of  each  being  used ;  and  the  connexion  is  made  by 
means  of  a  glass  cannula,  as  illustrated.     Each  limb  of  the 


cannula,  and  also  its  transverse  portion,  measures  three  and 
a  half  inches.  The  ends  of  the  cannula  are  tapered,  and 
have  a  flange  near  their  termination. 

The  donor  and  recipient  are  placed  in  the  dorsal 
decr>bitus  and  their  abducted  limbs  are  placed  in  the 
supine  attitude  on  a  small  table  between  the  patients. 
The  surgeon  and  his  assistant  are  then  able  to  stand 
between  the  patients  and 
have  easy  access  to  the 
field  of  operation.  Before 
beginning  the  operation, 
however,  the  cannula  must 
be  in  sterile  liquid  paraffin 
at  the  body  temperature, 
ready  for  use.  The  radial 
artery  of    the   donor    and 

the  median  basilic  vein  of  the  recipient  are  simul- 
taneously exposed  under  local  anaesthesia  by  the  sur- 
geon and  his  assistant.  A  small  slit  is  then  made  in 
the  radial  artery  and  one  end  of  the  cannula  inserted  to  a 
little  beyond  its  flange.  A  ligature  is  now  tied  round  the 
artery  and  cannula,  thus  fixiug  the  cannula  in  the  lumen  of 
the  artery.  With  each  pulse  blood  is  pumped  through  the 
cannula,  and,  while  this  is  so,  its  other  end  is  inserted  in  a 
similar  fashion  into  the  lumen  of  the  median  basilic  vein 
of  the  recipient.  To  keep  the  stream  of  blood,  whilst 
flowing  through  the  cannula,  at  its  normal  temperature 
warm  sterile  lotion  should  be  continuously  dropped  on 
the  cannula. 

During  the  transfusion  the  condition  of  the  donor  must 
bo  carefully  observed,  and  the  transfusion  stopped  when 
symptoms  of  depletion  are  fairly  evident.  Most  donors 
can  stand  it  for  about  fifteen  minutes  without  any 
untoward  efi'ects. 

The  one  drawback  to  direct  transfusion  is,  of  course, 
that  we  cannot  estimate  the  quantity  of  blood  transfused. 
On  the  other  hand,  it  is  difficult  to  say  how  much  blood 
any  individual  can  give  without  suffering  after-efifects,  so 
that  in  any  case  the  donor's  condition  is  the  only  safe 
gauge  to  go  by.  This  method  of  transfusion  may  recom- 
mend itself  to  some  on  account  of  the  simplicity  of  its 
technique,  the  cheapness  of  the  apparatus,  and  the  security 
which  it  afl'ords  against  either  blood  clot  or  air  entering 
the  circulation  of  the  recipient. 

This  transfusion  cannula  can  new  be  obtained  from 
Messrs.  Down  Bros.,  Ltd.,  London.  I  am  indebted  to 
Corporal  H.  J.  Lowe,  of  the  11th  Royal  Warwicks,  for  the 
illustrations. 

James  Buchanan,  M.B.,  Ch.B.Glasg.,  F.R.O.S.Edin., 
Eonee-Surecon,  Norfolk  and  Norwich  Hospital, 


April  it,  1917] 


REVIEWS. 


Mkdical  SoVTtSOt 


513 


SUPPURATIVE  (\OX-TUBERCULOUS)  ADENITIS 
TREATED  BY  ASPIRATION. 
The   advantages  of  aspiration,  in  tlic  treatment  of  non- 
tuberculous  adenitis,  over  excision,  with  frequent  dressings, 
etc.  and  subseijuent  scar  disfigurement  arc  obvious,  par- 
ticularly in  tbe  upper  part  of  the  neck. 

Cast  i.— E.  J.,  aged  35,  male,  complained  of  swollea  and 
tender  lymphatic  gland  just  below  the  border  of  the  jaw.  As 
the  condition  did  not  subside  uuder  fomentations,  and  the  skin 
became  red  and  the  gland  adherent  and  soft,  it  was  aspirated. 
About  1  c.cm.  of  pus  was  withdrawn;  the  symptoms  rapidly 
Bnbsided.aud  tbe  gland  was  barely  palimble  when  last  examined. 
Wlien  aspirated  it  was  the  size  of  the  terminal  phalanx  of  the 
ring  finger.    It  was  aspirated  once  only. 

taff  ?.— H.  W.,  aged  58,  male,  had  acute  inflammation  of  the 
left  submaxillary  salivary  gland.  The  temperature  was  101.5=  F., 
and  the  pulse  100 ;  he  was  unable  to  separate  the  teeth  more 
than  half  an  inch.  The  duct  could  be  felt  as  a  thickened  cord 
iu  the  floor  of  the  mouth  ;  no  obstruction  was  palpable.  He 
was  sent  to  bed  and  ordered  fomentations.  The  skin  became 
red  and  oedematons  and  the  gland  fluctuant ;  it  was  aspirated 
five  times,  about  4  c.cm.  of  pus  being  evacuated.  The  gland 
.  was  enlarged  to  the  size  of  a  small  hen's  egg.  Complete  subsi- 
dence and  the  probable  avoidance  of  an  external  salivary 
fistula. 

The  nactbod  illustrated   by   these    cases  appears    free 

.  from    risk,    provided     strict    antiseptic    precautions    are 

used  and  the  patient  kept  under  observation.     As  small 

a    needle    as    will    evacuate    the    pus    should    be    used. 

Aspiration  was  done  two  or  three  times  a  week. 

In  the  first  case  the  pus  was  reported  by  the  County 
Laboratory  to  contain  spore-forming  bacilli,  and  that  of 
the  second  cocci.     No  local  cause  was  discovered  in  either 
of  the  cases. 
Burley,  Hants.  H.  E.  C.  Keith  McRIS.iY,  M.D. 


NITRO-GLYCERINE  IN  TRENCH  FEET. 
I  CANNOT  find  any  record  of  the  use  of  nitroglycerine  in 
trench  feet  on  acco^int  of  its  action  in  dilating  the 
peripheral  vessels  and  increasing  the  deficient  circulation. 
AVe  have  had  such  excellent  results  hero  with  small 
doses  of  this  drug  combined  with  a  little  strychnine  that 
I  think  it  deserves  attention. 

The  treatment  is  accompanied  by  electricity — first  anodal 
galvanism,  later  the  same  interrupted  twenty  times  a 
minute,  and  finally  faradism.  The  electrititation  is  un- 
doubtedly of  very  great  value,  but  nevertheless  it  is 
.  significant  that  the  electrician  has  noticed  the  difference 
in  cases  where  the  drug  has  been  discontinued  or  not 
used. 

E.  S.  Ellis, 

M.O.  Palace  V. A. D.  Haspital, 

Gloucester. 


Kcports  of  ^0rii1ii?s. 


SUDDEN   DEATH   IN   TABES   DOUSALIS. 

At  a  meeting  of  the  Section  of  Medicine  of  the  Royal 
Academy  of  Medicine  iu  Ireland  on  March  30lh  Dr.  A.  R. 
P.\ES0Ns  related  the  facts  of  two  cases  of  tabes  in  which 
sudden  death  occurred.  The  first,  a  man  aged  41,  had 
con.sulted  him  two  years  before,  complaining  of  some 
difficulty  in  walking  and  unsteadiness.  There  was  also 
slight  trouble  in  micturition — at  first  difficulty;  later,  some 
loss  of. control.  Seventeen  years  previouslj'  he  had  a  sore 
on  the  glans  i^enis,  but  no  other  symptoms.  His  wife  had 
had  one  miscarriage.  He  was  a  healthy  man,  with  the 
exception  of  his  nervous  system,  which  showed  typical,  if 
rather  slight,  signs  of  locomotor  ataxia.  The  AVassermann 
reaction  was  faintly  positive.  The  case  ran  the  usual  course 
for  two  3-ears.  Then  oue  day  at  dinner  the  patient,  who 
during  the  day  had  been  iu  his  usual  health,  suddenly 
changed  colour,  and  when  examined  was  found  to  be  dead. 
The  second  case  was  very  similar ;  the  patient  died  suddenly 
while  playing  bridge.  In  neither  case  could  an  autopsy  be 
obtained,  but  frequent  careful  physical  examinations  during 
life  showed  no  evidence  of  arterial  disease,  and  this  could 
almost  certainly  be  excluded.  Dr.  Par.sous  considered 
"  cardiac  crisis "  to  be  the  most  probable  explanation  of 
death.  This  condition  was  almost  entirely  overlooked  iu 
-the  textbooks,  but  was  mentioned  by  a  few  authors, 
notably  Gowere  and  Osier. 


The  President,  Dr.  H.  C.  Drurv,  considered  the  record 
of  these  two  cases  very  important,  but  thought  that,  as  no 
cardiac  symptom  had  previously  api)eared  and  no  auginal 
symptoms  were  present  during  the  fatal  attacks,  it  was 
questionable  whether  they  could  be  called  cases  of  cardiac 
crisis.  In  several  cases  of  sudden  death  Professor 
O'Sullivan  had  found,  as  the  onlj'  recognizable  lesion,  a 
sclerotic  or  atheromatous  condition  of  the  region  of  the 
aorta  about  the  openings  of  the  coronary  arteries. 

Dr.  G.  E.  Nesbitt  was  interested  to  hear  that  sudden 
death  was  a  possible  occurrence  in  a  disease  generally 
considered  essentially  chronic.  Ho  asked  what  was  Dr. 
Parsons's  experience  of  recent  specific  methods  of  treat- 
ment— for  example,  salvarsan  or  mercurialized  .serum  by 
intrathecal  injection.  Ho  had  seen  some  apparent  im- 
l)rovement  follow,  but  could  not  obtain  the  results  often 
claimed. 

Sir  J.  W.  MooRE  suggested  that  death  was  moi-e  probably 
due  to  brain  mischief — for  example,  cerebral  haemorrhage 
— than  to  cardiac  crisis  of  anginal  nature. 

Dr.  W.  M.  Crofton  asked  whether  these  cases  had  been 
treated  by  intensive  mercurial  inunction  with  suliJhur 
baths  while  they  were  in  Germany,  as  cases  of  arrest  of 
the  disease  by  this  means  were  reported. 

Dr.  Parsons,  in  reply,  said  that  as  far  as  was  possible  by 
clinical  examination  arterial  disease  was  excluded.  Death 
was  also  too  sudden  in  both  cases  for  cerebral  haemor- 
rhage. No  specific  treatment  had  been  tried,  either  in 
this  country  or  in  Germany,  where  the  cases  had  been 
treated  at  various  times.  He  had  seen  many  of  the  latter 
prescriptions,  which  seemed  to  consist  almost  entirely  of 
well-advertised  inoprietary  drugs.  There  was  little  hope 
of  improvement  when  actual  organic  changes  had  taken 
place.  He  thought  the  explanation  of  cardiac  crisis  as  a 
cause  of  death  fairly  probable. 


lUbklus. 


MILITARY  ORTHOPAEDICS. 
We  had  the  privilege  of  publishing  duriug  1916  a  series 
of  articles  specially  written  for  the  Journal  by  Colonel 
Robert  Jones,  C.B.,  Inspector  of  Military  Orthopaedics, 
Army  Medical  Service,  on  the  application  of  orthopaedic 
principles  to  the  many  probleuis  raised  by  gunshot  in- 
juries. The  articles  have  been  collected  and  revised,  and 
have  now  been  published,  with  some  additional  illustra- 
tions, by  the  British  Red  Cross  Society  through  Cassell 
aud  Co.  The  articles  have  been  arranged  in  seven  chapters, 
dealing  respectively  with  the  positions  of  election  for 
ankylosis  following  gunshot  injuries  of  joints;  the  suture 
of  nerves  and  transplantation  of  tendon's ;  the  treiitment  of 
common  deformities  of  the  foot;  the  treatment  of  mal- 
uuited  and  ununited  fractures;  the  transplantation  of  bone 
and  some  uses  of  the  bone  graft;  some  disabilities  of  the 
knee-joint,  and  the  mechanical  treatment  of  fractures 
under  war  conditions.  The  volume  bears  the  title  Notes 
on  Military  Ofthopitedics,^  aud  is  not  intended  by  the 
author  to  be  a  complete  treatise,  but  rather  to  sorve  as  a 
practical  guide  to  the  surgeon  in  treating  conditions  which 
arise  with  particular  frequency  after  gunshot  injuries. 

It  expounds  the  theory  and  practice  of  what  has  been 
called  the  Liverpool  School  of  Orthopaedics,  one  of  the 
greatest  gifts  that  this  country  has  made  to  practical 
surgery.  Incidentally  the  whole  art  and  mystery  of  the 
application  of  the  Thomas  splint— so  simple  in  theory,  but 
proving  often  so  difficult  in  practice  uutil  the  surgeon 
has  seen  it  demonstrated— are  set  forth.  So  far  as  the 
printed  word  and  clear  diagrams  can  go,  this  volume  will 
supijly  the  place  of  a  demonstration.  But  as  wdl  be  seen 
from  the  list  of  subjects  treated  in  the  various  chaptei-s, 
the  book  covers  a  very  wide  field,  and  the  author  does  not 
disdain  here  and  there  to  give  hints  on  prophylaxis,  as,  for 
instance,  in  the  highly  practical  disqui.sition  on  the  qualities 
which  a  good  marching  boot  should  possess. 

Sir  Alfred  Keogh,  G.C.B.,  has  provided  an  introduction, 
in  which  he  observes  that  the  term  "  orthopaedics  has 
now  been  extended  to  include  cases  not  hitherto  compre- 
hended as  belonging  to  this  branch  of  surgery,  the  wider 

'Published  for  the  British  Ued  Cross  Society  by  CmboII  and  Co.. 
r.td..  Lor.doD,  New  york,  Toronto,  and  Melbourne.  1917.  Oemy  8vo. 
pp.  144;  128  figures.    2s.  6d.  net! 
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application  of  orthopaedic  principles  having  been  forced 
upon  the  attention  of  surgeons  by  their  special  importance 
at  the  present  time.  Ho  points  out  that  this  importance 
rests  not  merely  on  surgical,  military,  or  even  humani- 
tarian considerations,  but  upon  the  grave  social  and 
economic  problems  which  attend  the  proper  treatment 
and  education  of  the  maimed  and  discharged  soldier.  In 
future,  as  he  truly  says,  the  general  surgeon,  no  less  than 
the  or-thopaedist,  will  be  directly  concerned  with  the 
subject.  "  Unless,"  he  says,  "  the  general  surgeon  is  con- 
cerned with  the  after-treatment  of  cases,  the  efficacy  or 
iuefficacy  of  original  procedures  will  often  be  unknown  to 
him,"  and  he  adds  the  following  significant  sentences :  "  We 
are  here  concerned  with  conditions  necessarily  entirely 
different  from  those  of  civil  life.  The  military  surgeon's 
connexion  with  his  case  is  often  brief ;  cases  pass  from  one 
surgeon  to  another  with  extreme  rapidity ;  few  surgeons 
see  their  patients  from  the  beginning  to  the  end.  One 
could  well  wish  that  there  was  no  evil  in  this.  But  there 
is  much  of  evil,  and  not  the  least  is  the  fact  that  the 
orthopaedic  surgeon's  work  is  enormously  increased." 
If  this  book,  he  concludes,  "  brings  home  to  the  surgeon 
the  necessity  for  a  correlation  between  early  and  late 
surgical  procedures,  and  at  the  same  time  succeeds  in 
obtaining  for  the  discharged  and  disabled  soldier  the 
same  surgical  interest  as  is  displayed  on  his  behalf  in  the 
earlier  days  of  his  incapacity,  it  will  prove  to  be  a  very 
solid  contribution  to  national  efficiency." 

In  his  preface  the  author  tells  how,  by  the  time  a  soldier 
has  passed  through  various  phases  of  recovery  from  septic 
wounds  in  several  different  hospitals,  and  is  finally  trans- 
ferred to  an  orthopaedic  centre  for  treatment  to  correct 
deformity  and  restore  the  use  of  injured  joints  and 
muscles,  his  spirit  is  often  broken.  The  shock  of  injury, 
followed  in  succession  by  a  long  period  of  suppuration, 
and  then  by  a  wearisome  convalescence,  during  which 
he  receives  treatment  by  massage  or  electricity,  or  by 
monotonous  movements  with  mechanical  apparatus,  too 
often  leaves  him  discontented  with  hospital  life.  In  the 
orthopaedic  centre  he  finds  his  fellow  patients  busily 
engaged  in  employments  in  which  they  are  doing  some- 
thing, and  it  is  not  many  days  before  he  asks  for  a  job. 
As  an  instance  he  states  that  at  the  Military  Orthopaedic 
Hospital  at  Shepherd's  Bush  out  of  800  patients  about 
500  are  employed  at  some  regular  work,  and  each  soon 
begins  to  feel  that  he  is  becoming  an  ordinary  member  of 
society  and  not  a  mere  derelict.  When  the  preliminary 
stages  of  operative  and  surgical  treatment  are  over,  a  man 
passes  by  a  steady  gradation  from  massage  and  exercise 
to  productive  work,  which  is  commenced  as  soon  as  he 
can  really  begin  to  use  his  limb  at  all.  If  his  former  trade 
is  suitable,  he  is  put  to  use  tools  he  understands,  other- 
wise some  occupation  adapted  to  his  disability  and  curative 
in  its  character  is  found  for  him.  Thus  men  with  stiff 
ankles  are  set  to  drive  a  treadle  lathe  or  fret-saw.  If  put  on 
a  treadle-exercising  machine  a  man's  mind  is  soon  wearied, 
but  if  it  be  engaged  not  on  the  monotony  of  the  foot  work, 
but  en  the  interest  of  the  work  turned  out,  neither 
mind  nor  body  becomes  tired.  Again,  men  with  defective 
elbows  and  shoulders  find  exercise  and  mental  diversion  in 
the  carpenter's  and  blacksmith's  shop,  and  for  those  whose 
hands  and  fingers  are  stiff,  working  with  a  big  swab  to 
clean  windows,  or  with  a  paint-brush,  is  a  more  interesting 
occupation  than  gripping  spring  dumb-bells.  Massage  and 
electricity  are  not  neglected,  but  when  combined  or 
followed  by  work  iu  the  curative  workshops  lead  up  to  the 
idea  of  fitness — tituoss  to  work  and  earn  a  living  and  serve 
the  State  in  an  cconcmic  sense,  even  if  not  to  return  to  the 
regiment  and  fight  once  more  in  the  ranks  of  tlie  army. 
A  number  of  ortliopaedic  centres  have  already  been  estab- 
lished in  addition  to  the  parent  establishment  at  Shepherd's 
Bush ;  in  each  curative  workshops  have  been  or  will  be 
started,  and  Colonel  Kobert  Jones  pays  a  tribute  to  the 
initiative  and  inspiring  enthusiasm  of  King  Manuel,  the 
representative  of  the  British  Bed  Cross  Society  in  this 
matter,  by  dedicating  the  volume  to  him.  These  curative 
workshops  have  already  proved  to  bo  of  very  real  value ; 
though  they  are  latest,  they  are  not  the  least  important 
advance  in  the  orthopaedic  treatment  of  wounded  men 
suffering  from  physical  disabilities  of  their  limbs. 

The  vohinio  wiU  bo  cif  much  interest  and  value,  not  only 
to  those  medical  practitioners  actually  serving  in  the  Koyal 
Ai-my  Medical  Corps,  but  to  that  very  large  number  of 


civil  practitioners  among  whose  duties  it  is  to  treat  men 
discharged  from  the  army  suffering  from  physical  dis- 
abilities of  the  type  with  which  it  is  concerned. 

EXPLORATORY  THORACOTOMY. 
The  fourth  volume  of  the  twenty-sixth  series  of  Inler- 
national  Clinics''  is  largely  concerned  with  sui-gory.  An 
interesting  paper  by  Dr.  Ashhurst  of  Philadelphia  on 
encapsulated  empyema  and  abscess  of  the  lung  enters  a 
strong  plea  for  the  more  frequent  performance  of  the 
operaliion  of  exploratory  thoracotomy  in  cases  in  which 
the  presence  of  a  collection  of  pus  iu  the  pleural  cavity  is 
suspected  but  cannot  bo  proved  by  the  insertion  of  a 
trocar.  For  this  exploration  Dr.  Ashhurst  uses  local  anaes- 
thesia. Half  an  hour  before  the  operation  the  patient 
receives  a  hypodermic  injection  of  J  grain  of  morphino 
and  jj^  grain  of  atropine.  He  is  then  placed  prone 
on  the  table  with  the  arms  above  the  head,  and  the 
head  turned  away  from  the  side  to  be  operated  upon. 
Novocain  (1  in  400  solution)  is  the  local  anaesthetic  of 
choice;  being  now  unable  to  procure  this  drug,  Dr. 
Ashhurst  uses  in  its  place  a  1  per  cent,  solution  of 
eucaine,  adding  three  drops  of  1  iu  10,000  adrenalin  solu- 
tion to  each  ounce  of  it.  He  has  used  as  much  as  65  c.cm. 
of  this  mixture  during  an  operation.  Tlie  area  of  the 
skin  incision  is  injected,  and  the  intercostal  nerves  above 
and  below  the  rib  to  be  resected  are  blocked  each  with 
an  injection  of  2  c.cm.  of  the  eucaine  and  adrenalin, 
made  three  or  four  inches  from  the  middle  lino  of  the 
back.  Three  or  four  inches  of  rib  are  resected  as  a  rule ; 
the  pleura  is  opened  between  forceps,  as  the  peritoneum  is 
opened  in  abdominal  operations.  Even  if  the  lung  is  not 
adherent  to  the  parietal  pleura  (as  it  commonly  is)  it 
seldom  collapses  to  less  than  half  its  bulk,  and  there  is 
comparatively  little  respiratory  disturbauce.  The  lung  is 
then  searched  for  adhesions,  and  usually  where  these  are 
thickest  pus  will  be  found.  Details  of  the  operation  in 
fourteen  cases  are  given  by  Dr.  Ashhurst. 
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The  fourth  edition  of  Dr.  E.  R.  Stitt's  Practical  Bacteria- 
loijij,  Blood  Work,  and  Animal  Parasitology'-'  is  a  com- 
pendious work,  containing  a  great  deal  of  information 
useful  to  the  clinician  in  the  laboratory.  It  is  well  up  to 
date,  and  includes  descriptions  of  the  way  in  which  a  great 
number  of  clinical  tests  should  be  applied.  The  author 
covers  a  vast  amount  of  ground  in  his  comparatively  small 
compass  ;  perhaps  the  most  valuable  of  his  pages  are  those 
devoted  to  animal  parasitology.  Tlie  Illustrations  are  well 
chosen,  and  the  volume  as  a  whole  may  be  recommended 
more  particularly  to  students  of  tropical  medicine. 

Mr.  C.  T.  KiNGZETT'S  Chemistry  for  Beginners'  is  a  simple 
little  textbook  designed  for  use  in  primary  and  public 
schools.  The  author  holds  that  the  future  of  the  British 
empire  depends  largely  upon  the  progress  of  scientific 
education  within  its  limits.  As  a  chemist  he  is  anxious 
that  all  boys  should  have  the  opportunity  of  acquiring  an 
elementary  knowledge  of  chemistry,  and  his  manual  has 
been  written  for  reading,  and  for  use  where  facilities  for 
even  the  simplest  laboratory  work  are  lacking.  The  text, 
which  is  devoid  of  illustrations,  deals  first  with  matter 
and  its  properties  from  a  chemical  point  of  view,  and  next 
with  force  and  energy.  Then  follows  a  chapter  on  the  air, 
together  with  a  brief  account  of  the  elements  arranged  in 
alphabetical  order ;  the  book  ends  with  a  brief  dictionary 
of  terms  and  index  combined.  This  little  volume  should 
be  of  service  to  those  for  whom  it  has  been  written. 

In  the  April  number  of  The  Western  Front »  Mr.  MuiR- 
HEAD  Bone  continues  his  drawings  of  munition  works, 
illustrating  among  other  things  the  manufacture  of  big 
guns  and  howitzers  and  the  putting  together  of  aeroplanes. 
Some  of  his  other  drawings  show  characteristic  features 

^ Internalionnl  Clinics.  Vol.  4,  26th  Series.  Edited  by  11.  R.  M. 
Laiidis,  M.I).  I'liil..  U.S.A.  Philadelphia  and  London  ;  J.B.  Ijippiucotli 
Company.  1916.  I.Med.  8vo.  pp.  il8;  illustrated.  35s.  net.  four  (luartorly 
vohiuies.l 

^Practical  Bacteriology,  Blood  Work,  and  Animal  Para  sitologv ; 
includivg  Bacteriologtcdl  Keys,  Zooloaical  Tables,  and  Explanatoru 
Clinical  Notes.  liy  E.  R.  Stilt.  A.H.,  Ph.G.,  M.D.  Fourth  edition, 
revised  and  enlarged.  London  :  H.  K  Lewis  and  Co.,  Limited.  1916. 
(Poet  8vo.  pp.  617;  115  AKuroa,  4  plates.    9s.  not.) 

*  Chemiairy  for  Jietlinners.  Hy  C.  T.  Kin^;zett.  London  ;  Railli6re, 
Tlndall.  and  Cox.     1917.    (Or.  8vo.  pp.  vi  +  106     2s.  6s.  not). 

»  The  Western  Front.  Part  IV.  DrawinRs  by  .Muirhead  Bone. 
Published  for  the  Uovcrumeut  by  Cvunlru  Life,  Ltd.  (23.  net 
monthly.) 
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of  the  Somme  landscape,  and  there  are  also  a  conple  of 
sketches  o{  hospital  ships  in  port.  In  addition  to  the 
monthly  numbers  a  selection  of  his  drawings  are  being 
reproduced  on  a  larger  scale  (20  in.  by  15  in.)  under  the 
title  "  War  Drawings."  Each  part  will  contain  ten  illus- 
trations and  will  be  printed  in  one,  two,  or  more  colours 
according  to  the  character  of  the  original.  Among  other 
drawings  in  the  first  part  are  the  striking  sketches  of  the 
Somme  front  which  appeared  in  early  numbers  of  The 
Vestern  Front.  The  price  of  these  parts  will  be  10s.  6d. 
net,  but  it  will  be  possible  to  obtain  separate  plates.  The 
originals  have  been  presented  to  the  British  Museum. 

Dr.  I.  G.  Cobb's  book  on  The  Organs  of  Internal  Secretion  ' 
Rives  a  general  account  of  the  subject  written  for  the 
benefit  of  general  practitioners  of  medicine,  founded  on  a 
series  of  articles  that  appeared  last  year  in  the  Medical 
Press  and  Circular.  It  maybe  regarded  as  an  up-to  date 
account  of  hormone-therapy,  or  the  treatment  o£  disease 
■with  the  hormones  derived  from  the  ductless  glauils. 
Naturally  the  extracts  derived  from  the  thyroid  and  para- 
tlLyroid  plands  receive  the  most  extensive  consideration ; 
those  obtained  from  the  pituitary  body,  suprarenal  glauds, 
pancreas  and  other  digestive  glauds, .aud  the  sexual  glands 
are  also  duly  described.  Perusal  of  the  voluiue  leaves  the 
impression  that  hormone  therapy  is  a  wide  aud  speculative 
method  of  treatment,  perhaps  undervalued  at  prescut, 
possibly  with  a  great  future  before  it.  Many  interesting 
cases  of  the  successful  exhibition  of  these  organic  glandular 
extracts  are  detailed,  to  show  the  indications  for  these 
treatments  aud  the  lines  they  should  follow. 

6  The  Oraatts  of  Internal  Secretion  :  Their  Dif^ezses  and  Therapeutic 
Jclicnt.  A  Book  for  General  Practitioners.  Uy  I.  G.  Cobb.  ML).. 
M.K.C.S.  London:  Bailli^re,  Tindall.  aud  Cox.  1917.  ICr.  8vo. 
pp  246.    5s.  net.) 

MEDICAL    AXD    SURGICAL   APPLIANCES. 

Amputation  lirlractor. 
M.\JOK  E.  K.  Martin,  R.A.M.C,  writes:  This  instru- 
ment, designed  to  facilitate  retraction  of  the  soft  parts 
■nhile  dividing  the  bone,  consists  of  a  circular  metal 
disc,  7J  in.  in  diameter  with  a  slot  IJ  in.  wide  running 
downwards  from  the  centre  to  the  periphery.  Towards 
the  distal  side  the  metal   plate  is    convex,   with   a  fall 

of  i  in.  from  centre  to  cir- 
cumference. From  the 
sides  handles  project 
proximally  aud  are  attached 
rather    below    the     centre, 


KO  that  the  act  of  retraction  ])resses  the  blind  end  of 
the  slot  against  tho  bone.  The  soft  parts  are  then 
exposed  only  on  that  side  of  the  bone  away  from  the  saw. 
The  retractor  is  particularly  adapted  for  amputations  above 
the  knee.  It  can  be  made  locally  of  any  convenient 
material.  The  original  models  were  made  of  tin  with  iron 
handles  riveted  in  place.  That  illustrated  is  hammered 
out  of  a  piece  of  sheet  aluminium. 


RADIUM     THERAPY. 

The  Radium  Institute,  Londos. 
The  report  prepared  by  the  Medical  Superintendent,  Mr. 
Hayward  Pinch,  F.K.C.S.,  of  the  work  carried  out  at  the 
Radium  Institute,  London,  during  two  years  from  January 
1st,  1915,  to  December  31st,  1916,  is  about  to  be  issued.'' 
It  is  arranged  on  the  same  general  jjlan  as  the  previous 
reports,  some  of  which  have  been  published  in  full  in  our 
columns.  The  policy  of  declining  to  treat  operable  cases 
af  malignant  di.sea.se — rodent  ulcer  alone  excepted — has 
been  rigidly  adhered  to  save  in  those  instances  in  which 
the  patient  has  positively  refused  to  submit  to  operation. 

*  The  secretary  will  supply  a  copy  to  any  medical  man  who  applie^ 
to  him  at  the  Itadium  Institute,  15,  Bidinii  House  Street,  ronlaml 
Place.  W. 


On  the  other  hand,  the  cases  have  not  been  selected,  and 
only  those  have  been  refused  in  which  the  patients  were 
practically  moribund,  or  where  the  disease  was  of  a  kind 
for  which  radium  therapy  was  manifestly  unsuitable.  In 
stating  the  results  the  term  "  cured  "  is  not  employed  ; 
the  term  "  apparently  cured,"  wliicli  is  used,  is  to  be  inter- 
preted as  representing  a  condition  in  which  all  trace  of  tho 
original  lesions  has  disappeared,  in  which  there  is  no  sign 
of  recurrence,  and  in  which  the  patient  is,  so  far  as  can  bo 
determined  by  a  thorough  and  careful  examination,  free 
from  any  indication  or  symptom  of  the  disease.  Cases 
have  been  classed  under  tho  heading  "  improvement  "  only 
when  the  result  of  treatment  was  to  produce  a  definite 
marked  degree  of  benefit  cither  in  retardation  of  the  pro- 
gress of  the  disease,  diminution  in  the  size  of  the  growth, 
healing  of  ulceration  and  aj'rest  of  haemorrhage  and  dis- 
charge, or  relief  of  such  subjective  symptoms  as  itching, 
tenderness,  pain,  dj-spnoea,  aud  dysphagia.  The  strength 
of  the  apparatus  used  is  expressed  in  the  report  in  terms  of 
liydiated  radium  bromide,  the  radium  element  content  of 
which  is  53.6  per  cent. 

lu  epitheliomataof  the  buccal,  laryngeal,  and  pharyngeal 
mucous  membranes,  tliongh  temporary  improvement  fre- 
quently followed  on  radium  treatment,  the  final  result  was 
usually  di.sappointiug.  Of  53  such  cases  treated  to  a  con- 
chisiou,  16  were  dead  at  the  time  of  the  report,  13  were  not 
improved,  25  were  irapioved.  aud  4  were  apparently  cured, 
lu  addition  30  cases  abandoned  treatment  aud  14  were 
examined  but  not  treated.  In  some  rare  iustauces  isolated 
nodules  in  the  tongue  responded  well  to  tiie  burying  within 
their  substance  of  a  tiny  powerful  emanation  tube  of 
50  mgr.  or  more  initial  activity,  screened  with  1  mm.  of 
silver  or  0.3  mm.  of  platinum,  lor  a  period  of  eighteen  to 
twenty-four  hours.  Brisk  reaction  occurred,  followed  by 
fibrous  chauges  in  the  nodule  aud  arrest  of  the  disease. 
Small  aud  circumscribed  growths  in  the  soft  palate  did 
comparatively  well  uuder  this  method  of  treatment,  and 
of  all  epitheliomatous  lesions  in  the  mouth  and  fauces  these 
were  regarded  as  the  most  suitable  for  radium  therapy. 
Of  6  cases  of  vaginal  epitlielioiiia,  4  were  apparently  cured, 

1  was  improved,  aud  1  not  improved.  Primary  epithelio- 
mata  of  this  region  usually  reacted  satisfactorilj'  to  pro- 
longed exposures  with  powerful  applicators  heavily 
screeued,  and  if  of  recout  origin  aud  without  much 
surrounding  induration  were  often  completely  removed. 

Mr.  Pinch  leports  that  the  s\'mptom.atic  improvement 
which  almost  invariably  follows  the  radium  treatment  of 
inoperable  cases  of  carcuioma  of  the  uterus  is  most 
striking;  arrest  of  haemorrhage,  lesseuing  of  discharge, 
healing  of  ulceration,  reduction  of  surrouuding  infiltration, 
diminution  of  the  rate  of  growth,  and  amelioratiou  of  pain 
are  coustantly  to  be  observed,  aud  iu  some  instances  cases 
previously  declared  to  be  inoperable  became  operable. 
The  treatment  should  be  repeated  at  intervals  of  six  weeks 
or  two  mouths;  a  50  lugr.  or  100  mgr.  tube,  screened  with 

2  mm.  of  lead,  aud  3  mm.  of  rubber,  is  introduced  into  tho 
cervical  canal,  or,  if  this  be  impracticable,  into  the  posterior 
fornix;  a  powerful  flat  applicator  contaiuiug  80  mgr.  to 
100  mgr.,  screeued  in  a  similar  fashion,  is  placed  on  the 
abdominal  wall  over  the  fundus.  The  exposure  should  bo 
from  thirty  to  sixtj-  hours,  spaced  over  from  five  to  ten 
days.  When  the  disease  is  confined  to  the  cervix  and  the 
growth  is  of  the  fungating  t3'pc.  a  preliminary  curetting  of 
the  ulcerated  mass  is  stated  to  be  desirable. 

The  results  iu  carcinoma  of  the  rectum  varied  very 
greatly ;  the  best  were  obtained  in  per.sons  over  50,  in 
whom  the  growth  was  annular  in  type,  vascular  in 
cli.aracter,  and  situate  in  the  upper  half  of  the  rectum. 
The  plaque-like  growth,  with  much  surrouuding  infiltra- 
tion, was  rarely  improved,  and,  owing  to  the  difticulty  of 
shielding  the  adjacent  hcaltliy  mucous  membrane,  trouble- 
some infiltration  generally  occurred.  In  an  annular, 
vascular,  and  exuberant  growth,  with  a  tortuous  and 
much  constricted  lumen,  radium  treatment  often  relieved 
the  threatened  obstruction;  but  sooner  or  later,  both  in 
this  type  of  growth  and  in  those  of  a  spongy  character, 
fibroid  contraction  of  the  lumen  occurred,  necessitating 
colostomy  or  regular  dilatation  of  the  stricture.  When  the 
growth  is  extensive  and  ulcerati"n  prescut,  colostomy  is 
recommended  before  radium  treatment,  both  to  prevent 
pain  aud  because,  when  the  growth  is  situated  high  up, 
the  colostomy  aperture  enables  tho  upper  portion  of  the 
growth  to  be  treated  with  a  tube  i^assed  down  the 
sigmoid. 
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The  results  in  cancer  of  the  rectum  were  not  very 
bi-iUiaut.  Of  51  cases  treated  to  a  conclusion,  33  -were 
iniprovetl,  10  were  not  improveol,  and  8  died ;  in  addition, 
14  abandoned  the  treatment. 

Tlie  report  is  veiy  emphatic  that  radium  should  never  be 
used  as  a  substitute  for  operation  in  the  treatment  of  early 
cases  of  mammary  cancer.  In  rapidly  growing  carcinoma 
of  the  medullary  type,  radium  had  little  effect,  but  in  slow- 
growing  cases  of  the  atrophic  type  it  was  often  found  of 
considerable  use  in  checking  the  progress  of  the  disease, 
arresting  ulceration  and'  even  causing  it  to  heal,  diminish- 
ing induration  and  lymphatic  engorgement,  and  relieving 
pam.  Quite  frequently  its  use  was  followed  by  the  dis- 
appearance of  small  cutaneous  nodules  and  reduction  in 
the  size  of  infected  glands.  Of  111  cases  of  carcinoma  of 
the  breast  treated  to  a  conclusion,  6  were  apparently  cured, 
67  were  improved,  ii4  not  improved,  and  14  died. 

Of  rodent  ulcer,  it  is  said  that  lesions  which  have  not 
been  subjected  to  any  previous  treatment  with  x  rays, 
carbonic  acid  snow,  or  ionization,  which  do  not  affect 
mucous  membrane,  bone  or  cartilage,  aud  do  not  exceed 
3  cm.  in  diameter,  can  almost  invariably  be  cured  by  one 
treatment.  A  full  strength  applicator  is  used  unscreened, 
and  an  exposure  of  between  one  and  a  half  and  three 
hours  given,  its  length  being  determined  by  the  amount  of 
induration  and  intiltration  present.  The  reaction  which 
follows  is  usually  severe,  but  the  resultant  scar  is  smooth, 
Bupple,  and  inconspicuous,  aud  the  tendency  to  recurrence 
extremely  slight.  The  number  of  cases  of  rodent  ulcer 
treated  to  a  conclusion  was  169 ;  of  these,  122  were  ap- 
parently cured,  37  were  improved,  8  were  not  improved, 
and  2  died  ;  in  addition  6  abandoned  treatment. 

The  result  in  cases  of  sarcoma,  if  treated  before  dissemi- 
nation iuto  tijo  internal  viscera,  was  usually  good.  The 
treatment  must  be  vigorous,  both  by  the  burying  of 
emanation  tubes  within  the  substance  of  the  growth  and 
by  the  external  application  of  powerful  screened  apparatus. 
The  lesponse  of  lympho  sarcomata  was  very  remarkable, 
the  growths  commencing  to  shrink  within  a  few  days  of 
the  termination  of  the  treatment  and  rapidly  disappearing. 
Some  systemic  disturbance,  with  a  temperature  of  101°  to 
102',  languor,  and  occasional  nausea  or  vomiting,  were 
generally  noticed,  but  rarely  persisted  for  more  than  four 
or  five  days. 

With  regard  to  fibroid  disease  of  the  uterus  it  is  said 
that  if  ordiuai'y  methods  of  treatment  have  failed  to 
relieve  menorrhagia  and  metrorrhagia  and  the  patient 
declines  to  submit  to  operation,  radium  is  worthy  of  trial, 
as  it  will  almost  certainly  lessen  or  abolish  the  extensive 
loss  of  blood,  and  will  sometimes  produce  considerable 
diminution  in  the  size  of  the  uterus. 

In  cases  of  lupus  vulgaris  which  have  not  responded  to 
treatment  with  the  Fmsen  light,  radium  may  be  used  with 
a  fair  prospect  of  success,  but  the  treatment  must  be 
vigorous.  Lupus  erythematosus,  it  was  found,  frequently 
responded  to  radium  treatment. 

In  pruritus,  especially  if  of  long  standing  and  associated 
with  leucoplakia  or  hyperkeratosis,  radium  was  often  of 
the  greatest  use,  but  where  no  actual  lesion  existed  and 
the  trouble  was  purely  nervous  the  results  were  not 
satisfactory. 

In  arthritis  deformans,  of  which  128  cases  were  treated 
to  a  conclusion,  previous  experience  was  coutirmed,  the 
daily  administration  of  250  c.cm.  of  radium  emanation 
solution  of  a  strength  not  less  than  one  millicurie  per 
litre  often  producing  a  very  remarkable  improvement, 
especially  in  persons  under  40  years  of  age,  in  whom 
the  disease  had  been  of  short  duration  and  infective  in 
origin,  the  changes  being  periarticular  and  affecting  many 
joints. 

Mr.  Pinch  acknowledges  bis  indebtedness  to  his  colleague. 
Dr.  J.  E.  A.  Lynham,  both  in  the  preparation  of  the  report 
and  in  the  conduct  of  the  night  clinic.  The  total  number 
of  patients  treated  was  1,313,  but  in  123  of  these  treat- 
ment had  not  been  completed  at  the  time  of  the  report. 
Altogether  wo  understand  that  during  tlie  past  two  years 
the  Institute  lias  given  12,331  treatments,  and  that  of  these 
8,373  were  given  free  of  charge  to  necessitous  patients.  In 
a  report  on  the  chcmico  physical  laboratory  Mr.  W.  L.  S. 
Alton,  the  director,  states  that  owing  to  the  depletion  of 
the  staff  by  mihtary  exigencies,  very  little  new  work  was 
attempted,  tlic  preparation  of  radium  emanation  appli- 
cators and  radium  emanation  solutions  having  occupied 
the  time  of  the  members  remaining. 


The  Royal  Infirmary,  Edinburgh. 

Dr.  Dawson  Tui'ner  has  presented  to  the  managers  hia 
report  on  the  radium  treatment  at  the  Koyal  Infirmary, 
Edinburgh,  during  the  year  1916.  He  states  that  66 
patients  had  attended  for  radium  treatment.  The  total 
attendances  during  the  year  were  520;  28  patients  suffered 
from  i-odent  ulcers,  25  from  inoperable  malignant  disease, 
7  of  these  affecting  the  vagina  or  cervix  uteri.  There 
were  7  cases  of  exophthalmic  goitre  and  4  of  naevi. 
Amongst  the  malignant  cases  there  were  8  of  sarcoma  and 
17  of  carcinoma.  Sarcoma,  in  Dr.  Turner's  experience, 
invariably  benefited  by  radium  treatment,  and,  if  accessible 
and  localized,  <;ouId  be  entirely  removed.  Kapidity  of 
growth  was  no  contraindication  to  the  use  of  radium  ;  ■ 
and  there  was,  in  fact,  reason  for  believing  that  rapidly  pro-  I 
liferating  cells  were  more  vulnerable  than  cells  which  in  * 
morphology  and  growth  more  nearly  resembled  the 
normal.  He  quoted  the  opinion  of  Gaarenstroom,  of  the 
Amsterdam  Cancer  Institute  {Archives  of  Radiology, 
December,  1916),  who  holds  that  the  histological  structure 
is  the  chief  criterion  and  that  round-celled  sarcoma 
generally  reacts  favourably,  spindle-celled  less  so,  and 
polymorphous-celled  least  so.  Gaarenstroom  based  this 
opinion  upon  an  experience  of  23  cases  treated  by  tho 
Roentgen  rays.  He  made  no  use  of  radium,  and  Dr.  Turner 
points  out  that  the  effect  of  radium  rays  may  not  be  quite 
the  same  as  that  of  Roentgen  rays.  Dr.  Turner  found 
myelosarcoma,  lymphosarcoma,  large  spindle-celled  sar- 
coma, and  parotid  mixed-celled  tumours  extremely  sensi- 
tive to  radium  rays. 

Malignant  disease  of  the  vagina  and  cervix  was  favour- 
ably affected  by  radium  treatment,  and  epitheliomas,  if 
localized,  could  confidently  be  expected  to  disappear. 
Owing,  however,  to  the  difficulty  of  efficiently  raying  the 
more  inaccessible  portion  of  the  growth,  recurrence  iu 
these  positions  after  a  longer  or  shorter  period  was 
common.  Treatment  of  the  recurrence  was,  as  a  rule, 
less  successful  than  that  of  the  primary  growth  for  two 
reasons :  (1)  That  the  recurrence  was  probably  situated 
in  a  less  accessible  position,  as  in  an  extension  to  the  broad 
ligaments,  aud  (2)  that  after  a  course  of  raying  only  those 
cells  survived  which  were  refractory  to  the  rays,  aud  a 
recurrence  consisting  of  such  cells  or  daughter  cells  was 
less  susceptible  to  attack.  There  was  a  tendency  by 
natural  selection  to  breed  cells  which  were  immune.  The 
same  phenomenon  might  sometimes,  though  rarely,  be 
observed  in  rodent  ulcers,  for  an  extended  ulcer  attacking 
perhaps  bone  or  mucous  membrane  after  repeated  raying 
might  not  respond  at  all.  In  the  cervical  cases,  even 
though  there  sliould  be  recurrence,  the  patient  greatly 
benefited  in  the  meantime  by  tho  removal  of  pain,  the 
cessation  of  discharges,  and  the  general  gain  in  health  and 
strength. 

Uncomplicated  rodent  ulcers  situated  on  the  skin  and 
not  too  extensive  for  the  amount  of  available  radium  in- 
variably did  well.  Recurreuces  which  might  be  due  to  an 
insufficient  primary  treatmeut  easily  yielded  to  a  second 
course  aud  remained  cured,  and  scarcely  any  contraction 
of  the  skin  ensued.  Rodent  ulcers  on  mucous  membrane 
were  less  amenable.  Though  a  single  strong  application 
might  suffice  for  their  removal.  Dr.  Turner  preferred, 
when  possible,  to  divide  the  necessary  dose  into  two  or 
three,  administered  at  three  or  four  days'  interval.  To 
prevent  recurrence,  the  deeper  parts  as  well  as  the 
superficial  must  receive  adequate  treatment. 

Seven  cases  of  exophthalmic  goitre— five  females  and 
two  males— received  radium  treatment.  All  benefited  savo 
one,  an  acute  case,  who  died  in  less  than  a  month  after 
the  treatment  from  hyperthyroidism.  As  mentioned  in 
the  report  for  the  previous  year,  indisputable  benefit  was 
occasioned  in-  exophthalmic  goitre  without  auy  necessary 
obvious  change  in  the  thyroid  gland,  though  generally  it 
was  diminished  in  size. 

Appended  to  the  report  are  notes  of  17  cases,  including; 
instances  of  exophthalmic  goitre,  sarcoma,  epithelioma, 
myeloma,  and  chondro-fibro  sarcoma. 

A  Congress  and  Exposition  are  to  bo  held  at  Monaco 
with  the  object  of  promoting  the  expansion  of  tlie  Ihernio- 
mincral  and  climatic  stations  aud  watering  places  of  the 
allied  nations.  Tho  Congress  is  under  the  patronage  of 
the  Prince  of  Monaco,  and  tho  head  quarters  of  the 
organizing  committee  arc  at  the  Institut  Ocfiauographiquei 
195  ruo  Saint-Jacques,  Paris. 
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THE    PROPOSED    MINISTRY    OF 
HEALTH. 

Although  the  Goveinment's  intentions  with  regard 
to  the  establishment  of  a  Ministry  of  Health  have 
not  been  made  known,  and  are,  there  is  ever}'  reason 
to  suppose,  still  in  a  fluid  if  not  nebulous  state,  one 
or  two  recent  events  point  to  the  fact  that  a  scheme 
of  some  kind  is  under  construction  for  submission  to 
the  Cabinet.  It  is  therefore  clear  that  now  is  the 
time  for  the  medical  profession  to  formulate  its  views 
upon  the  matter,  in  order  that  they  may  be  pressed 
upon  the  authorities  before  the  Government  scheme 
is  crystallized  and  made  public.  An  expression  of 
medical  opinion  before  the  Government  has  openly 
committed  itself  to  any  particular  course  is  more 
likely  to  be  effective  than  if  delayed  so  that  it  must 
take  the  form  of  criticism  of  an  announced  policy. 

As  we  have  pointed  out  several  times  lately,  the 
problem  is  an  immense  one  and  bristles  with  diffi- 
culties which  are  all  the  greater  because  the  energies 
of  the  nation  are  now  bent  upon  the  prosecution  of 
the  war,  and  so  large  a  proportion  of  the  profession  is 
eerving  in  the  army  that  the  elected  bodies  of  the 
British  Medical  Association  encounter  difficulties  of 
a  kind  precisely  similar  to  those  Parliament  itself 
meets  in  learning  what  the  most  active  minds  in  the 
constituencies  are  thinking. 

Lord  Ehondda,  in  the  reply  to  a  deputation  from 
the  National  Associations  of  Insurance  Committees 
for  England  and  Wales,  which  waited  upon  him  last 
week,  said,  as  reported  in  another  column,  that  the 
Government  is  very  seriously  considering  the  estab- 
lishment of  a  Ministry  of  Health.  He  was,  however, 
careful  to  let  fall  nothing  which  would  commit  the 
Cabinet,  and,  in  fact,  stated  that  no  decision  has  yet 
been  reached.  Speaking  for  himself  alone,  he  ex- 
pressed a  strong  opinion  in  favour  of  the  establish- 
ment of  a  central  authority  to  deal  with  public  health 
affairs  to  be  constructed  upon  existing  organizations, 
and  repudiated  the  idea  that  he  wished  to  abolish  the 
local  Insurance  Committee.  Beyond  this  he  lifted 
no  corner  of  the  veil ;  for  instance,  we  are  left  in 
ignorance  as  to  the  relative  positions  which  it  may 
be  proposed  to  assign  to  the  Local  Government  Board 
and  the  Insurance  Commission  in  the  reorganization 
■which  would  be  involved  in  the  setting  up  of  any 
form  of  central  health  department.  A  little  light 
was  expected  to  be  thrown  upon  this,  among  other 
obscure  matters,  at  the  conference  of  approved  societies 
and  insurance  committees  announced  for  April  i6th; 
but  this  meeting,  for  reasons  which  can  only  be 
surmised,  has  been  postponed  sine  die. 

The  proposal  to  form  a  Ministry  of  Health,  if  we 
may  judge  by  the  extraordinary  number  of  approving 
articles  in  the  press,  seems  to  have  captivated  the 
public  imagination.  But  if  we  study  these  articles 
we  are  not  rewarded  by  the  discovery  of  any  very 
definite  suggestions  as  to  how  the  fascinating  ideal 
is  to  be  attained.  The  only  one  we  have  so  far  come 
across  is  contained  in  the  Westminster  Gazette  of 
April  14th,  where  two  essential  features  which  it  is 
considered  a  Ministry  of  Health  must  possess  are  set 
out.     "  rirst  it   must    be   an   independent  ministry 


standing  outside  any  existing  department ;  second 
it  must  bo  not  merely  an  advisory  or  hortatory 
department,  but  a  department  with  real  power  and 
initiative.  A  Health  Ministry  which  was  a  mere 
branch  of  the  Local  Government  Board  and  liable 
to  its  supervision  and  veto  would  be  a  mere 
rearrangement  of  machinery,  and  little  or  no  good 
could  bo  expected  from  it."  The  second  proposition 
with  its  rider  probably  expresses  pretty  nearly  the 
general  view  of  the  medical  profession,  but  wc  confess 
we  do  not  understand  what  is  meaut  by  the  first. 
What  is  intended  to  be  understood  by  the  phrase  "  an 
independent  ministry  standing  outside  any  existing 
department  "  ?  Taken  in  its  natural  sense  it  would 
seem  to  imply  the  creation  of  a  new  ministry  ;  existing 
ministries — the  Local  Government  Board  and  the 
Insurance  Commissions,  for  example — to  go  on  aa 
before.  This,  no  doubt,  is  not  what  was  intended,  but 
the  phrase  is  a  good  example  of  the  loose  writing 
which  reflects  much  of  the  loose  thinking  on 
the  subject.  A  new  ministry  standing  outside  any 
existing  department  is  not  what  is  wanted,  but  a 
new  ministry  containing  those  sections  of  existing 
departments  which  are  concerned  with  health,  ex- 
panded to  meet  new  needs,  and  expansible  to  meet 
other  further  needs  that  will  arise.  Our  contem- 
porary so  far  understands  this  that  it  goes  on  to 
insist  that  a  real  health  policy  means  a  steady  screw- 
ing up  of  backward  and  reluctant  local  authorities 
to  a  minimum  standard  of  sanitation  and  housing, 
and  to  urge  that  unless  the  Health  Ministry  is  strong 
enough  to  keep  up  eflective  pressure  upon  the  local 
authorities  it  will  be  able  to  do  little  good.  It  is 
suggested  that  the  only  way  by  which  the  central 
authority  can  be  armed  against  the  local  authority  is 
"the  money  way" — by  giving  the  new  Health  Ministry 
"  a  substantial  sum  to  dispense  according  to  the 
efficiency  with  which  the  local  authorities  administered 
the  health  and  sanitary  code,"  probably  in  some  such 
form  as  the  grant-in-aid  which  the  Board  of  Educa- 
tion has  already  found  a  persuasive  instrument. 
We  are  inclined  to  doubt  whether  any  attempt  has 
been  made  to  estimate  the  very  large  sum  that  would 
be  necessary;  but  whatever  value  there  may  be  in 
this  suggestion,  and  we  know  the  bitter  criticism  the 
phrase  "  payment  by  results  "  has  evoked  in  educa- 
tional matters,  the  article  seems  to  us  to  take  a  view 
which  is  too  narrow  and  bureaucratic  when  it  does 
not  savour  of  party  politics.  That  our  contemporary 
has  some  inkling  of  this  defect  appears  from  the 
peroration  where  it  is  said  that  the  Ministry  of  Health 
must  "  enlist  in  its  service  men  of  high  repute  and 
ability  in  the  special  subjects  with  which  it  will  have 
to  deal.  This  means  going  outside  official  circles  and 
obtaining  the  aid  of  consultants  or  specialists  already 
well  known  to  the  public."  We  would  ask  for  a 
definition  of  terms.  What  is  meant  by  "  the  public"? 
Does  it  mean  that  very  vague  afflatus  the  general 
public  sentiment  of  the  countrj',  which  can  only  be 
aroused  now  and  again  for  a  short  time,  when  it  flies 
off  in  some  other  direction,  or  does  it  mean  that  very 
real,  always  active  thing,  local  public  opinion  ?  This 
is  no  captious  question,  but  goes  to  the  root  of  the 
matter ;  for  we  believe  that  when  the  very  large 
problem  that  has  now  been  raised  receives  the  careful 
study  it  desenes  it  will  be  found  to  involve  some- 
thing a  great  deal  more  than  the  creation  of  a 
Ministry  with  power  to  give  or  withhold  grants,  and 
that  it  will  be  seen  to  be  necessary  so  to  reconstitute 
local  administration  that  it  may  be  a  counterpart  of 
the  central  organization,  and,  like  it,  attract  to  the 
public  service  "  the  aid  of  consultants  or  specialists 
already  well  known  to  the  public  " — the  local  public. 
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In  response  to  the  desire  of  the  President  of  the 
Local  Government  Board  to  be  put  in  possession  of 
the  views  of  the  British  Medical  Association  upon  the 
general  question  of  a  Ministry  of  Health,  a  committee 
has  recently  given  very  close  consideration  to  the 
principles  v?hich  should  underlie  any  vs'orkable 
scheme  acceptable  to  the  medical  profession  and  in 
the  true  interests  of  the  community.  The  immediate 
aim  of  this  committee  has  been  to  look  at  the  matter 
in  its  widest  bearings,  and,  so  far  as  time  has  per- 
mitted, to  hammer  out  some  authoritative  pronounce- 
ment -which  will  represent  the  view  and  enlist  the 
active  support  of  the  medical  profession  at  large.  Its 
report  will  be  presented  to  the  meeting  of  the  Council 
next  week,  and,  after  consideration  and  if  necessary 
emendation  by  it,  will  uo  doubt  be  passed  on  to  the 
Representative  Body.  An  exposition  of  general 
policy  would  appear  to  be  the  need  of  the  moment. 
It  can  hardly  be  doubted  that  for  the  medical  pro- 
fession the  great  risk  is  that  the  task  to  which  Lord 
Ehondda  has  put  his  hand  may  turn  out  to  be  so 
large  an  undertaking  as  to  be  unmanageable  in  the 
present  state  of  parliamentary  and  public  business: 
There  will  then  be  the  temptation,  in  order  to  have 
something  to  show  as  the  result  of  the  movement,  to 
rest  satistied  by  giving  the  Local  Government  Board 
power  to  make  grants-in-aid  for  other  purposes  than 
those  for  wliich  it  already  has  such  power,  and  pos- 
sibly by  bringing  the  administration  of  insurance 
within  its  scope — a  ridiculous  little  mouse  to  be 
brought  into  the  world  by  so  mighty  an  act  of 
partui'ition  as  is  now  in  its  first  stage. 


CHILD   MORTALITY. 

The  report'  recently  is.sued  by  the  medical  officer  of 
the  Local  Government  Board  on  child  mortalitj'  at 
ages  under  5  for  the  years  191 1 -14  can  hardly  fail  to 
cause  a  feeling  of  shame  and  indignation  at  the  dis- 
astrous failure  of  our  health  authorities,  local  and 
central,  to  prevent  the  lamentable  state  of  affairs 
revealed.  During  the  four  years  named,  575,078 
cleaths  occurred  in  England  and  Wales  at  ages  under  5, 
or  more  than  a  quarter  (28.2  per  cent.)  of  the  total 
deaths  at  all  ages  during  these  years.  In  some  of  the 
274  urban  areas  the  death-rate  was  three  times  as 
high  as  in  some  others.  Some  consolation  is  drawn 
from  the  fact  that  even  in  the  most  backward  towns 
and  boroughs  much  saving  of  child  life  has  already 
been  secured,  for  if  the  experience  of  the  ten  years 
1901-johad  continued,  the  number  of  deaths  in  the 
four  j^ears  under  review  would  have  been  719,000, 
or  144,000  more  than  the  number  which  actually 
occurred.  But  in  spite  of  this  the  report  has  to 
emphasize  the  fact  that  "  in  every  area  a  very  high 
proportion  of  the  total  present  mortality  could  be 
obviated,  and  it  is  well  within  the  range  of  adminis- 
trative action  to  reduce  the  child  mortality  within  the 
next  few  years  to  one  half  of  its  present  amount." 
This  is  equivalent  to  saying  that,  if  the  authorities 
and  all  concerned  did  what  they  know  to  be  their 
duty,  over  70,000  cliild  lives  could  be  saved  every 
year.  There  is,  we  fear,  hardly  a  remote  probability 
that  anything  like  this  saving  will  be  effected  within 
the  next  few  years. 

About  half  of  the  report  is  occupied  with  a  detailed 
comparison  of  towns  with  the  highest  and  lowest 
death-rates  among  children  under  5,  and  maps  are 
given  to  sliow  the  conditions  in  the  largest  centres  of 

'Supplement  to  l.he  Forty-fifth  Annual  Ueport  of  the  Local  Govorn- 
mont  Hoard,  1915-16:  Report  on  Cbiltl  Mortality  at  ages  0-5  in  England 
and  Wales.    [Cd.  8496.J    Trice.  Is.  net. 


population.  A  consideration  of  these  shows  "  the 
outstanding  fact  that  the  centres  of  excessive  child 
mortality  are  those  in  which  the  chief  industries  of 
the  country  are  carried  on."  So  much  is  this  the 
case  that  we  are  told  that  a  map  of  the  coal  measures 
of  the  country  might  almost  serve  as  a  map  of  the 
chief  areas  in  which  child  rnortality  is  excessive. 
Nevertheless,  that  "  this  association  is  not  inevitable  " 
is  shown  by  the  large  reduction  in  child  mortality 
already  effected  in  some  of  the  industrial  areas  and 
by  the  great  variation  in  the  present  mortality  in 
towns  having  the  same  or  closely  allied  industries. 

Dealing  with  the  chief  causes  of  deaths  under 
I  year  of  age,  it  is  stated  that  6.4  per  cent,  of  the 
deaths  were  returned  as  due  to  measles,  whooping- 
cough,  diphtheria,  and  scarlet  fever,  and  2.9  per  cent, 
to  tuberculosis,  so  that  over  9  per  cent,  can  be 
ascribed  to  diseases  well  recognized  as  infectious, 
and  therefore,  it  might  be  supposed,  amenable 
to  those  preventive  measures  which  the  Local 
Government  Board  has  made  familiar.  In  addition, 
18.4  per  cent,  are  caused  by  diarrhoeal  diseases,  which 
are  commonly  to  be  attributed  to  the  use  of  tainted 
milk  and  food  daring  hot  i  weather.  Bronchitis  and 
pneumonia  account  for  16.7  per  cent.,  and  of  the 
23  per  cent,  classed  as  due  to  "congenital  debility," 
a  considerable  proportion  are  considered  to  be 
caused  by  congenital  syphilis.  From  these  figures 
the  conclusion  is  drawn  that  more  than  half 
of  the  infant  mortality  is  due  to  infection 
ab  extra.  Much  of  this  could  certainly  be  prevented, 
and  this  is  true  even  in  many  cases  of  simple 
bronchitis  and  pneumonia,  if  the  importance  of  simple 
precautions  against  the  conveyance  of  catarrhal  in- 
fections from  persons  suffering  from  "  ordinary  colds  " 
were  more  generally  realized.  The  preventability  of  a 
large  part  of  existing  infant  mortality  is  further  shown 
by  its  varying  magnitude  in  different  areas.  For  ex- 
ample, in  the  large  towns  tlie  infant  mortality  varied 
from  67  in  Hornsey  and  70  in  Ilford  to  161  in  Stoke- 
on-Trent  and  172  in  Burnley.  But  the  most  striking 
evidence  of  the  possibilities  of  life  saving  is  hold  to  be 
the  saving  already  experienced.  Between  1871  and 
1915  there  was  a  decline  of  29  per  cent,  in  the  death- 
rate  of  infants  ;  in  tlie  second  year  of  life  tlie  decline 
was  41  per  cent.,  in  tlie  third  year  50  per  cent.,  in  the 
fourtli  53  per  cent.,  and  in  the  fiftli  50  per  cent.,  the 
smaller  decline  in  tlie  first  year  being  partly  due 
to  the  little  effect  hitlierto  produced  on  the  congenital 
causes  of  mortality  and  partly  to  tlie  fact  that  in 
infancy  it  is  more  a  matter  of  intimate  personal 
hygiene  than  in  the  next  years  of  life. 

After  a  detailed  examination  of  the  principal  areas 
in  which  the  child  mortality  is  specially  large,  a 
general  summary  is  provided  of  the  circumstances  of 
environment  that  seem  to  favour  excessive  child 
mortality,  and  the  following  are  separately  con- 
sidered :  Maternal  ignorance,  lack  of  medical  care 
and  nursing,  carelessness  of  mothers,  intemperance, 
poverty,  overcrowding  of  areas  or  in  homes,  defective 
sanitation,  industrial  employment  of  married  women, 
and  size  of  famil3^ 

A  final  section  gives  a  summary  account  of  present 
activities  in  maternity  and  child  welfare  work,  with 
suggestions  for  further  action  on  the  part  of  local 
authorities  and  others  which  would  conduce  to  the 
conservation  of  life  and  health  of  mothers  and  their 
young  children.  Foremost  among  the  measures  for 
which  the  need  is  urgent  are  recognized  to  bo  the 
provision  of  better  housing  accommodation  and  more 
ofiicient  sanitation,  better  means  for  the  storage  and 
preparation  of  food,  and  the  provision  of  a  purer  milk 
supply.  Those  subjects  are  not  discussed  in  any  detail, 
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but  special  attention  is  directed  to  the  provision  of 
medical  assistance  and  nursing,  as  "  this  is  the  part  of 
maternity  and  child  welfare  work  which  in  the  past 
has  receive  1  least  attention,"  though  it  is  held  to  oll'er 
great  possibilities  of  saving  life  and  preventing  illness 
and  disablement.  The  Midwives  Act  and  the  Notiti- 
catiou  of  Births  Act  are  named  as  the  chief  means  by 
which  the  local  authorities  can  get  into  relation  with 
the  mothers.  A  long  and  presumably  complete  list  is 
given  of  the  measures  which  public  autliorities  are 
already  authorized  to  institute,  and  for  which  they  may 
receive  grants  from  the  Local  Government  Board 
covering  one  half  the  total  expenditure  if  carried  out 
to  the  satisfaction  of  the  Board.  These  measures 
include  provision  for  medical  attendance  and  nursing 
both  at  homo  and  in  hospital,  not  only  of  expectant 
mothers  but  of  parturient  women  and  nursing  mothers 
and  their  children  up  to  the  age  of  five. 

No  one  can  be  blind  to  the  progress  made  in  some 
areas,  but  it  is  impossible  to  read  the  report  without 
regarding  the  facts  which  it  contains  as  reflecting 
most  seriously  on  the  efficiency  of  our  health  adminis- 
tration, both  central  and  local.  Even  the  measures 
that  are  now  advocated  and  supported  by  grants  are 
in  many  respects  little  more  than  tinkering  with  the 
problem. 

♦ ■ 

MEDICAL  WAR  ORGANIZATION  IN  AMERICA. 
For  some  time  previous  to  the  entrj'  o£  America  into  the 
war  the  medical  profession  of  the  United  States  had  beeu 
taking  its  share  in  the  "  preparedness  campaign,"  and  we 
learn  that  the  means  whereby  the  most  effective  service 
can  be  rendered  to  the  Federal  Government  by  the  pro- 
fession have  now  taken  defiuite  and  concrete  form.  Last 
Angust  the  Council  of  National  Defence  was  created  bj' 
act  of  Congress  for  the  coordination  of  iudustiies  and 
resources  for  the  national  security  and  welfare.  Dr. 
Franklin  H.  Martin,  of  Chicago,  wliose  i-eputation  as  a 
medical  organizer  is  not  confined  to  his  own  country, 
was  selected  by  the  President  to  serve  on  the  advisory 
commission  to  the  Conncil,  and  gathered  around  bim  a 
strong  medical  committee  to  consider  the  various  medical 
problems  which  bear  upon  national  defence.  As  a  result 
of  conferences  between  this  body  and  the  War  Department 
courses  of  instruction  in  military  medicine  were  instituted 
early  this  year  in  all  the  medical  schools.  A  national 
committee  of  American  physicians  was  formed  twelve 
months  ago  by  joint  action  of  the  five  leading  professional 
bodies  for  the  purpose  of  formulating  plans  whereby  the 
civilian  medical  resources  of  the  United  States  might  be 
ascertained  and  effectively  coordinated.  In  connexion 
■with  this  central  body,  which  has  been  hard  at  work  since 
its  inception,  county  committees  are  now  being  set  up 
throughout  the  States.  The  idea  is  that  all  these  medical 
organizations  should  cooperate  v^ith  the  Council  of 
National  Defence.  The  medical  profession  of  this  country 
will  watch  with  keen  and  friendly  interest  the  progress 
of  medical  organization  for  war  in  the  United  States,  and 
will  learn  with  pleasure  that  among  the  signatories  of  the 
appeals  to  the  American  people  and  to  the  President  to 
fight  Germany  with  the  full  strength  of  the  nation,  issued 
a  short  time  ago  by  the  American  Rights  League,  appear 
the  names  of  Dr.  Lyman  Abbott  of  New  York,  Dr. 
Kichard  C.  Cabot  of  Boston,  Dr.  Theodore  C.  Janeway  of 
Baltimore,  Dr.  Morton  Prince  of  Boston, 'and  Dr.  W.  W. 
Keen  of  Philadelphia.  Classes  have  been  instituted  in 
various  centres  for  training  in  modern  military  surgery, 
and  some  of  the  most  senior  members  of  the  profession  in 
America  have  not  been  too  proud  to  attend  them.  In 
Philadelphia  the  course,  consisting  of  twenty  lessons,  each 
of  three  hours,  hag  been  attended  by  about  a  hundred 
doctors.  Dr.  Keen  has  all  along  been  active  on  the  side  of 
the  .-Vllies,  and  when,  in  delivering  an  address  to  Red  Cross 
women  workers  the  other  day,  he  expressed  the  wish  that 


the  United  States  would  enter  the  war  "as  an  ally  of  the 
Allies  "  he  was  applauded  to  the  echo. 


VITAL  STATISTICS  FOR  1915. 
The  seveutyoighth  annual  report  of  the  Registrar- 
General  for  Euglaud  and  Wales  deals  with  tlio  year 
1915,  but  contains  a  few  iudications  with  regard  to  1916. 
The  marriage-rate  for  1915  was  19.5  per  1,000,  the  highest 
on  record,  beiug  3.6  above  the  rate  in  the  preccdiug 
year  and  4.1  above  the  average  in  the  ten  years  1905-14 ; 
but  the  provisional  figures  for  1916  indicate  a  return  to  the 
average  experience  iu  1905-14.  The  birth-rate  in  1915  was 
the  lowest  on  record — 22  per  1,000 ;  although  this  rate  is 
3.5  below  the  average  for  the  preceding  deceuuium  and 
18  below  the  rate  for  1914,  it  compares  very  favourably 
with  the  experience  of  other  belligerent  countries,  but  the 
provisional  rate  for  1916  is  21.6.  The  civilian  death-rate 
in  1915  was  15.7  per  1,000 ;  this  is  1.2  above  the  average 
for  the  total  population  in  the  precediug  ten  years, 
but  the  provisional  rate  for  1916  is  appreciably  lower 
than  for  1915.  The  civilian  death  rate  was  adversely 
affected  by  two  circumstances :  first,  the  withdrawal 
by  enlistment  of  a  large  body  of  men  at  an  age 
at  which  mortality  experience  is  below  the  average^; 
and,  secondly,  by  the  fact  that  the  men  remaining  in  the 
civil  population  at  this  age  were,  on  the  whole,  much  less 
healthy  than  those  that  had  been  withdrawn.  When 
comparison  is  made  of  standardized  death-rates,  it  appears 
that  the  civilian  death-rate  in  1915  exceeded  the  average 
rate  for  the  total  population  iu  the  preceding  ton  years  by 
only  0.4  per  1,000,  aud  was  below  the  rate  in  any  year 
before  1907.  It  appears,  therefore,  that  the  mortality  of 
1915,  tbougli  sUghtly  exceeding  the  standard  of  the  im- 
mediate past,  does  so  only  to  an  extent  which  is  less  than 
might  in  the  circumstances  have  been  anticipated,  and 
which  is,  indeed,  not  outside  the  range  of  its  normal  fluctua- 
tion. The  infant  mortality  rate  was  110  per  1,000,  beiug 
5  per  1,000  above  the  rate  in  the  preceding  year,  but 
below  the  average  for  the  ten  j'eays  1905-14  by  the  same 
amount.  The  provisional  infant  mortality  rate  for  1916 
shows  a  decrease  to  91  per  1,000  births,  the  lowest  rate  on 
record.  The  death-rate  during  1915  from  enteric  fever  wag 
the  lowest  on  record,  but  that  from  influenza  was  the  highest 
since  1900,  aud  from  measles  the  highest  since  1896.  There 
was  an  abnormally  high  death  rate  from  cerebro  spinal 
fever,  and  the  mortality  from  measles  and  diplitheria  was 
above  the  average  of  the  precediug  ten  years.  Cancer 
showed  a  higher  mortality  than  in  any  other  year,  judged 
by  the  crude  or  oi'dinary  death-rates,  but  such  a  form  of 
statement  is  unsatisfactory  in  dealing  with  the  disease,  in 
view  of  the  present  constitution  of  the  civilian  population. 
Comparison  of  standardized  death-rates  shows  that  the 
mortality  of  both  males  and  females  was  slightly  below 
that  of  either  of  the  two  preceding  years.  The  mortality 
from  phthisis  and  from  tuberculosis  as  a  whole  showed  a 
marked  increase  among  males  and  a  slight  increase  among 
females ;  but  here  again  the  fact  that  enlistment  has 
withdrawn  a  very  large  number  of  healthy  males  at  ages 
considerably  affected  by  the  incidence  of  tuberculosis 
must  be  remembered.  The  Registrar-General's  office  has 
been  able  to  undertake  the  responsibility  of  furnishing 
local  mortality  statistics  to  the  various  sanitary  authorities 
of  the  country  for  1916  and  subsequent  years,  with  the 
view  of  economizing  labour  in  the  local  sanitary  offices 
during  the  war.  Should  the  experiment  prove  successful, 
it  may  be  found  advantageous  to  continue  the  .system  per- 
manently and  so  avoid  duplication  of  work  which  baa 
existed  hitherto.  

PROFESSIONAL  ORGANIZATION. 
The  Nejv  Statesman  publishes  this  week  the  first  part 
of  a  special  supplement  on  professional  associations,  of 
which  we  have  been  favoured  with  an  advance  copy.  It 
consists  of  the  first  half  of  a  report,  prepared  by  Mr.  and 
Mrs.  Sidney  Webb  for  the  Fabi'aa  Research  Department, 
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tlealing  with  the  queelion,  "  What  is  to  be  learnt  from  the 
piofessional  associations  of  brain  workers  as  to  the  sphere 
of  control  by  tlie  vocational  organizations?"  Under  thia 
formidable  title  the  authors  publish  the  results  of  their 
investigations  into  the  history  and  present  position  of  the 
various  professional  organizations  of  the  country.  Part  I 
deals,  among  others,  with  the  profession  of  medicine. 
After  a  brief,  but  fairly  adequate,  historical  survey,  in 
•which  the  various  efforts  towards  medical  reform  are 
traced,  the  authors  discuss  at  some  length  the  nature, 
powers,  and  duties  of  the  General  Medical  Council,  and 
take  note  of  the  fact  that  the  National  Insurance 
Acts  have  set  up  an  additional  tiibunal  to  investigate 
charges  of  professional  misconduct  and  the  like,  against 
medical  men  on  the  panel.  Voluntary  organization  of 
tha  profession  is  dealt  with  at  some  length,  and  in 
a  critical  spirit.  A  sketch  is  given  of  the  great  work 
which  the  British  Medical  Association  has  done  for  the 
profession  in  such  matters  as  the  passage  of  the  Jledical 
Acts  of  1858  and  1886 ;  the  improvement  of  the  status  and 
pay  of  Poor  Law  medical  officers  and  medical  officers  of 
health;  the  campaign  against  "covering,"  and  canvassing 
"medical  aid"  institutions,  and  so  forth;  and  lastly,  the 
concessions  to  the  profession  which  the  Association  wrung 
out  of  the  Government  during  the  passage  of  the  Insurance 
Acts.  Prefacing  an  analysis  of  the  machinery  of  the 
Association  tlie  authors  give  it  as  their  opinion  that  tlie 
"British  Medical  Association  is,  alike  in  its  constitution 
and  in  its  functions,  one  of  the  most  highly  developed  and 
the  most  efficient  of  all  the  British  professional  organiza- 
tions," and  they  conclude  this  section  of  the  subject  thus: 
"  The  strength  of  the  British  Medical  Association,  com- 
pared with  all  other  voluntary  organizations  of  medical  men, 
lies  not  only  in  its  great  traditions,  but  also  in  its  status 
as  a  scientific  and  technical  society  controlling  a  iiowerful 
journal  and  organizing  a  popular  annual  conference,  at 
which  science  and  social  intercourse  are  happily  com- 
bined." Another  section  is  devoted  to  an  exposition  of 
the  professional  code  of  ethics ;  this  is  written  in  a  fair 
but  not  unduly  sympathetic  spirit.  A  long  section  follows 
upon  the  relation  between  the  doctor  and  the  community, 
or,  as  Mr.  and  Mrs.  Sidney  Webb  like  to  put  it,  "  between 
■what  may  be  regarded  as  the  '  producer '  and  the  '  con- 
Buiner '  of  medical  services."  The  innate  preference  of  the 
medical  practitioner  for  dealing  only  with  individual 
clients  in  a  strictly  personal  relation  and  without  control 
or  supervision  or  interference  from  outside,  which  under- 
lies the  medical  objection  to  a  state  medical  service,  is 
discussed  and  criticized  from  the  socialistic  standnoint. 
The  authors  seem  to  have  persuaded  themselves  that  the 
liostihty  of  medical  practitioners  to  what  they  call  "  scien- 
tific management"  and  to  whole-time  employment  in  a 
graded  state  service  is  due  to  the  same  motive  which 
causes  the  industrial  manual  worker  to  shy  at  "scientific 
management "  in  the  workshop  aud  the  mine.  Can  it  be 
that  the  Fabians  and  tlie  new  statesmen  and  stateswomcn 
perceive  no  essential  difference  between  the  relation  of 
doctor  to  patient  and  miner  to  coal-seam  ?  Nevertheless, 
this  section  is  well  worth  reading;  but  the  final  disserta- 
tion on  professional  exclusiveness  is  little  more  tlian  a 
2)ost  mortem,  since  none  of  its  hard  sayings  apply  to 
conditions  of  to-day. 

SCIENCE  IN  PEACE  AND  WAR. 
Pr.oFF.ssOR  Ernest  Glynn  has  revised  and  published  as  a 
pamphlet'  the  presidential  address  he  gave  to  the  Liver- 
pool Biological  Society,  on  bacteriology  and  the  war,  and 
on  the  national  neglect  of  natural  science.  The  first  part 
of  the  address  introduces  the  layman  to  some  of  the  funda- 
mental facts  about  niicro-organism.s  and  the  perpetual 
struggle  between  man  and  microbes,  leading  up  to  the  sub- 
ject of  bacterial  infection  of  wounds  and  the  germ-borne 
diseases   with   which  the  army  has  to  contend.     Professor 

^  MicroUs  and  the  War.    Llrerpool  and  Loodon:  C.  Tlnling  and 
Co.,  Ltd.    I'lice  d 


Glynn's  explanation  and  defence  of  antityphoid  inoculation 
are  clear  and  easily  understandable  by  the  non-medical 
reader.  "  Fortunately,"  he  says,  "  we  have  appreciated  the 
vast  importance  of  bacteriological  science  in  this  war ; 
%vhen  its  principles  have  been  -properhj  applied  out  axTnlei 
have  won  great  though  silent  and  bloodless  victories." 
Nevertheless  the  nation,  Professor  Glynn  maintains,  has 
neglected  science  as  a  whole,  and  he  says  that  this  neglect 
has  produced  not  only  disastrous  consequences  in  peace, 
but  is  partly  responsible  for  the  prolongation  of  the  war. 
He  is  convinced  that  we  as  a  nation  do  not  sufficiently ' 
appreciate  the  "extraordinary  importance  of  scientific 
methods  and  of  scientific  research,  and  of  the  application' 
of  results  of  scientific  research  to  commerce,  to  industry, 
to  war,  and  to  every  department  of  life."  With  this  many 
will  agree  regretfully.  Professor  Glynn,  however,  sees 
light  on  the  horizon.  In  the  midst  of  war  the  immense 
value  and  importance  of  science  and  the  scientific  outlook 
to  the  life  of  the  country  are  beginning  to  be  recognized. 
This  leads  him  to  a  comparison  between  the  advantages  of 
what  are  called  "  classical  "  and  "  modem  "  educations. 
In  his  view  it  is  wholly  useless,  and  a  shocking  waste  of 
time,  for  the  ordinary  boy  to  acquire  a  smattering  of 
Greek  and  Latin  to  the  exclusion  of  modern  languages  and 
the  rudiments  of  science.  The  war,  he  says,  has  com- 
pelled the  nation  to  reconsider  its  whole  system  of 
education,  and  he  looks  forward  to  the  time,  in  the  near 
future,  when  the  true  aims  of  education  arc  grasped  and 
acted  upon.  He  concludes  his  vigorous  aud  thoughtful 
address  with  these  words,  which,  we  think,  express  the 
truth  of  the  matter :  "  The  intellectual  contest  between 
nations  has  become  so  fievce  that  we  must  abandon 
obsolete  educational  methods,  and  become  more  practical 
and  utilitarian — if  we  really  wish  our  Empire  to  survive 
in  the  struggle  for  existence.  Above  all,  we  must  bring 
scientific  methods,  scientific  knowledge,  and  scientific 
research  into  every  department  of  life." 


AN  EARLY  VIEW  ON  WOMEN'S  FRANCHISE. 
Maecellk  TiN.tiRE,  one  of  the  most  brilliant  French 
women  writers  of  the  day,  has  unearthed  a  manifesto 
issued  at  Marseilles  in  1789,  entitled  "  The  claim  of  the 
women  of  Provence  to  bo  admitted  to  the  states  general." 
In  the  account  she  has  given  of  it  in  a  recent  issue  of 
Le  Journal  she  describes  it  as  logically  conceived,  clearly 
drawn  up,  and  expressed  with  a  force  and  freedom  not 
unmixed  with  what  she  calls  a  kind  of  ingenuousness. 
The  three  estates  of  the  realm  were  then  clergy,  nobles, 
and  the  third  estate;  and  the  manifesto  asked  that  women 
should  be  similarly  divided  aud  allowed  to  elect  members 
to  the  three  chambers  in  numbers  pioportioual  to  those 
given  to  men.  Nuns  were  to  correspond  to  the  clergy,  aud 
women  of  noble  birth  to  the  nobles;  all  the  others  were 
to  belong  to  the  third  estate.  They  demanded  universal 
suffrage  subject  to  a  most  siguiticant  limitation,  which  is, 
perhaps,  oue  of  the  paragraphs  of  the  documcut  Marcelle 
Tinayre  regards  as  ingenuous.  The  manifesto  proposed 
that  every  woman  of  15  years  oE  age  or  upwards  should 
have  the  right  to  vote  provided  she  had  "  given  a  citizen 
to  the  State."  "  We  believe,"  these  ladies  went  ou,  "  that 
this  condition  is  necessary  in  the  interest  of  social  organi- 
zation, because  an  innocent,  timid  young  woman,  with 
restricted  ideas  would  not  be  able  to  oppose  effectively  the 
coarse  arguments  of  our  antagonists."  Further  on,  the 
idea  that  maternity  constitutes  an  inalienable  claim  to  the 
possession  of  all  the  rights  of  a  citizen  is,  we  arc  told,  ably 
developed.  After  criticizing  the  education  then  open  to 
women  and  the  few  opportunities  then  afforded  to  them  of 
serving  the  State,  the  women  of  Provence  sot  out  what 
they  described  as  a  precise  idea  on  the  population 
question  and  the  means  of  increasing  the  number  of 
citizens.  "  No  oue,"  they  said,  "  will  deny  that  the  true 
riches  of  a  state  is  its  population.  It  follows  that  if  a 
nation   refuses  to   increase  its  population,   it  refuses    to 
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increase  its  riebes."  Finally,  they  suggested  penalties 
on  celibates ;  sncb  men  sbould  pay  double  taxes  and  no 
pablic  employment  should  be  open  to  "  this  parasitic 
class,  ■which  lives  at  the  expense  o£  fathers  of  families, 
and  usurps  wealth  which  ought  to  belong  to  future  genera- 
tions." The  manifesto,  which  seems  to  have  been  printed 
secretly,  was  promptly  suppressed,  and  the  General 
Assembly  of  1789  took  no  notice  of  the  claims  of  the 
women  of  Provence;  but  they  were  pioneers,  although 
their  suggestion  that  only  those  women  should  have  the 
vote  who  had  presented  at  least  one  citizen  'to  the  State 
has  not  found  favour  with  their  sisters  of  today. 


TUBERCULOSIS  AND  LONGEVITY. 
The  truth  of  the  parados  that  the  secret  of  long  life  is  to 
suffer  from  an  incurable  illness  and  to  know  how  to  take 
care  of  yourself  is  well  illustrated  by  the  story  •  of  Den- 
mark's oldest  doctor,  F.  F.  Ulrik.  He  was  born  on  April 
16tb,  1818.  and  he  died  on  February  20th,  1917.  At  the 
age  of  24  he  developed  signs  of  pulmonary  tuberculosis, 
and  having  finished  his  course  of  practical  studies  at  a 
general  hospital,  took  the  advice  of  his  medical  superin- 
tendent and  went  to  live  in  the  country.  Here  he  acquired 
a  large  practice,  necessitating  long  journeys  by  road.  The 
attacks  of  haemoptysis  from  which  he  had  been  suffering 
ceased,  but  he  did  not  return  to  Copenhagen  till  he  was  46. 
He  led  an  active  life,  and  contributed  largely  to  the  sanitary 
reform  of  Copenhagen,  where  he  was  a  member  of  the 
Health  Board  for  twenty  years.  He  was  confined  to  his 
bed  only  a  couple  of  days  before  his  death. 


THE  FUTURE  OF  THE  BRITISH  X-RAY 
INDUSTRY. 
In  the  discussion  at  the  Eontgen  Society  on  April  3rd  on 
the  future  of  the  British  a;-ray  industry  Mr.  R.  S.  Wright, 
speaking  from  the  manufacturer's  point  of  view,  asserted 
that  the  backward  condition  of  the  electro-medical  industry 
in  the  United  Kingdom,  as  instanced  by  the  fact  that  one- 
half  or  two-thirds  of  the  apparatus  used  in  this  country 
was  of  foreign  manufacture,  was  due  largely  to  the 
prejudices  of  medical  men.  The  notion  was  current  in 
the  medical  profession  that  whatever  happened  to  have 
been  made  in  Britain  was  necessarily  inferior  and  out  of 
date.  British  medical  men  had  in  too  many  cases  believed 
that  they  must  adopt  everything  that  German  medical 
men  adopted,  and  that  German  methods  must  be  best 
because  they  were  German,  with  the  consequence  that  if 
an  English  maker  showed  originality,  the  outcome  of  his 
enterprise  was  not  taken  up  until  the  same  kind  of  thing 
had  found  endorsement  in  Germany.  The  speaker  in- 
stanced the  Snook  interrupterless  machine,  which  was 
first  placed  on  the  European  market  by  a  British  firm,  but 
was  never  bought  in  Britain  until,  some  long  time  after- 
wards, it  became  known  that  German  manufacturers  were 
making  it  and  German  i  ray  workers  installing  it;  even 
then  two-tljirds  of  the  machines  were  obtained  from 
Germany.  Sir  James  Mackenzie  Davidson,  while  ad- 
mitting some  of  these  contentions  so  far  as  they 
had  reference  to  what  had  been,  pointed  out  that 
in  the  case  of  the  Snook  apparatus  the  fact  that 
it  came  into  favour  at  a  later  stage  was  not  en- 
tirely due  .to  its  reintroduction  from  the  Continent. 
When  the  Snook  machine  first  came  out  there  were  very 
few  tubes  that  would  stand  the  energy.  In  the  process  of 
tube  development  a  stage  had  now  been  reached  in  which 
a  tube,  the  Coolidge,  quite  equal  to  the  energy  which 
the  Snook  machine  put  in,  had  been  constructed,  and  no 
doubt  that  form  of  machine  would  come  into  more 
general  employment.  The  German  c-ray  tube,  he 
thought,  had  at  one  time  an  advantage  over  tubes 
made  elsewhere,  but  German  superiority  in  this  respect 
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had  already  passed,  and  our  American  allies  wer« 
now  making  a  tube  which  would  hold  its  own  against 
any  German  rival  for  many  a  day.  Professor  A.  W. 
Porter,  F.R.S.,  thought  that  the  great  need  was  foe 
research  laboratories  ;  they  were,  however,  beyond  the 
capacity  of  a  small  firm,  and  ho  suggested  a  combination 
of  firms  for  this  purpose.  Thero  was  already  provision  in 
the  physical  laboratories  attached  to  the  universii^ies  for 
the  preliminary  training  of  men  to  undertake  research, 
although  the  final  training  could  not  be  given  in  any 
academic  institution,  but  only  in  the  works  themselves, 
Captain  G.  W.  C.  Kaye  laid  stress  upon  the  comparativa 
poverty  of  British  work  on  the  applied  side.  In  pure 
physics  British  workers'^held  a  record  of  which  none  need 
be  ashamed,  but  on  the  applied  side  there  had  been  few 
pioneers.  He,  too,  hoped  to  see  an  iray  institute,  the 
particular  province  of  which  would  be  to  thresh  out 
practical  problems  for  the  manufacturer. 


The  Svenska  LiikaresiUlskapet  (the  Swedish  Physicians^ 
Society)  has  elected  Colonel  Robert  Jones,  C.B.,  Inspector 
of  Military  Orthopaedics,  to  be  a  foreign  member.  The 
honour  was  conferred  at  the  instance  of  Dr.  Haglund^ 
professor  of  orthopaedics,  Stockholm,  supported  by  the' 
professor  of  surgery.  Dr.  John  Berg,  and  by  Dr.  Henning' 
Waldenstrom,  lecturer  on  orthopaedics.  By  this  electiortj 
Swedish  surgeons  desire  in  these  dark  times  to  show  tci 
their  colleagues  in  the  countries  at  war,  who  are  fighting 
against  the  terrible  individual  consequences  of  the  war, 
how  greatly  their^work  is  valued. 


The  Connoil  of  the  Medical  Society  of  London  has 
awarded  the  Fothergillian  Medal  for  1917  to  Sir  Leonard 
Rogers,  LM.S.,  CLE.,  F.R.S.,  of  the  Medical  College. 
Calcutta,  in  consideration  of  his  work  on  dysenteries, 
their  differentiation  and  treatment. 


ffeMral  gLotts  in   f  arlian«nt. 

The  House  of  Commons  resumed  on  Tuesday,  when  the 
bill  to  prolong  the  life  of  Parliament  was  read  a  second 
time  after  a  division. 


Xew  Warrant  for  Army  Pensions.— Oa  the  same  day  Mr. 
Barnes  (Pensions  Minister)  gave  some  particulars  of  what  hag 
already  been  done  under  the  new  warrant  for  pensions  or 
gratuities  for  soldiers.  Up  to  April  11th,  or  one  week  after  the 
warrant  carae  into  operation,  the  department  had  on  its  lists 
13,000  applications  from  soldiers  and  sailors.  There  had  no< 
been  time  to  analyse  them  all — to  ascertain,  for  example,  how 
many  had  earned  pensions  and  how  many  gratuities.  There 
were  475  cases  of  widows  of  men  whose  disease  had  been  aggra- 
vated by  the  war.  Under  the  old  warrant  these  women  were 
entitled  only  to  about  5s.  a  week,  but  already  the  departmenli 
had  dealt  with  114  of  these  widows  by  provision  undec 
the  new  scheme.  There  were  1,229  widows  who  had  no 
claim  under  the  old  warrant.  Ninety-eight  of  these  cases 
had  been  considered,  and  pensions  had  been  given  In 
87  cases.  In  this  first  week,  also,  a  few  cases  of  parents  ha(J 
been  dealt  with.  Thirty-four  out  of  38  had  benefited,  the  benefit 
averaging  33.  2d.  a  week.  The  number  of  dependants  on  the  list 
was  2,819.  Of  these,  41  cases  had  been  considered,  with  the 
result  that  37  had  been  granted  pensions,  and  4  rejected. 
Mr.  Barnes  claimed,  therefore,  that  the  qnestion  of  an  Appeal 
Court  sank  into  comparative  insignificance.  A  very  large 
number  of  the  men  who  had  been  denied  pensions  would  get 
them  ;  some  at  once,  and  others  would  get  gratuities.  A  very 
large  number  of  widows  would  be  lifted  up  very  appreciably  In 
the  scale  of  allowances  and  pensions.  It  was  intended  that 
every  man  whose  disease  had  been  aggravated  by  the  war 
should  get  a  pension,  and  that  every  widow  entitled  to  it  should 
get  a  pension.  All  those  other  men  discharged  as  medically 
unfit  should  get  a  more  or  less  substantial  gratuity.  On 
April  18th  Sir  Edwin  Cornwall  stated  that  arrangements  had 
been  come  to  between  the  Insurance  Commissioners  and  the 
Pensions  Minister  whereby  no  liability  to  pay  for  soldiers' 
disablement  would  fall  upon  the  Insurance  Fund. 
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AMBULANCE   LIGHT   RAILWAY   TROLLEYS. 

The  ambulance  tiolles'S  for  ligbt  railways  used  by  tho 
Eoyal  Army  Medical  Corps  bave  attracted  tbe  attention  of 
Frencb  observers  during  tbe  advance  at  Arras.  As  is  well 
knpwn,  tbe  engineers  bave  laid  down  ligbt,  naiTow-gauge 
railways  in  iiuany  areas,  and  tbe  possibility  of  using 
them  for  tbe  transport  of  wounded  was  very  soon  appre- 
ciated. Tbe  mention  in  General  Nivelle's  congratulatory 
telegram  to  Sir  Douglas  Haig,  of  tbe  First  and  Tlurd 
armies,  and  tbe  Field  Marsbal's  acknowledgement  on 
bebalf  of  tbose  armies,  permits  us  to  say  that  tbe  trolley 
car  has  been  in  use  in  tbese  armies,  and  probablj;  in  others, 
for  tbe  last  year  or  so.  Tbe  cars  are  of  very  simple  con- 
struction, lightly  but  strongly  made.  Each  has  room  for 
two  wounded  on  ,      .        , 

ptretcbors  bc- 
Ipw,  and  two  on 
stretchers  rest- 
ing on  tbe  sup- 
ports above; 
they  can  be 
easily  handled 
by  oi)e  or  two 
men,  and,  where 
a  ligbt  I'ailway 
is  available, 
afford  an  ex- 
tremely smooth 
and  rapid  mode 
of  transit  from 
the  advanced 
dressing  station 
to  the  field  am- 
bulance. 

One  great 
advantage  is 
that  tbe  light 
railway  often 
penetrates  into 
areas  where  the 
roads,  having 
been  cut  up  by 
shells  and  heavy 
traffic,  are  ex- 
tremel}'  bad. 
With  tbe  best  constructed  ambulance  in  the  world  and 
the  most  careful  drivers  a  certain  amount  of  jolting  is 
inevitable  on  such  roads,  but  the  ambulance  trolley  on 
tbe  ligbt  railway  affords  a  smooth  and  easy  means  of 
transport,  diminishing  suffering  and  improving  the  ultimate 
prospect  of  recovery  iu  serious  wounds. 


■  J  light  riilway  ambulance  trolleys, 


SURGERY  IN  A  GERMAN  BASE  HOSPITAL. 

Hekmann  Fischer,  of  tbe  German  Hospital,  New  York, 
records  [Anier.  Journ.  of  Surycrtj,  January,  1917)  an 
experience  of  six  months  in  a  German  base  hospital.  He 
was  with  tbe  first  party  sent  to  Germany  under  the 
auspices  of  the  American  Phj'sicians'  Expedition  Com- 
mittee, and  was  assigned  for  duty  to  the  Keserve  Lazarett 
at  Oppclu  iu  Lower  Silesia,  one  hour  by  automobile  from 
Czenstocbowo,  the  first  important  Uussian  town  across  tho 
border.  The  number  of  cases  treated  by  tbe  expedition  from 
October  18th,  1915,  to  March  31st,  1916,  was  727.  Of  these 
493  were  cases  of  injury  by  shot  and  shell.  The  rest  were 
simple  fractures,  hernias,  appendicitis,  and  minor  surgical 
affections  sent  into  hospital  from  the  barracks  in  the  town. 
There  was  no  case  of  wound  by  bayonet  or  other  cutting 
weapon.  Among  the  493  wounded  soldiers  10  had  bullet 
wounds  of  the  head,  with  injury  of  tbe  brain,  4  of  the 
spine,  with  injury  to  tbe  spinal  cord,  and  22  of  the  bead, 
face,  and  neck,  without  injury  to  the  central  nervous 
system;  74  wore  shot  through  the  chest,  abdomen,  and 
pelvis,  and  101  were  wounded  iu  the  upper,  261  iu  tho 
lower,  extremity.  Fourteen  men  suffered  from  paralysis 
of  peripheral  nerves  o£  the  upper  and  lower  limbs  as  the 
result  of  wounds  of  the  median,  ulnar,  radial,  sciatic  and 
peroneal  nerves.  Only  three  gunshot  wounds  of  the 
large  vessels  were  seen,  resulting  in  aneurysm  of  the 
femoral,  subclavian,  and   innominate  arteries  respectively. 


the  last  being  an  arterio-venous  aneurysm.  Of  these,  only 
the  femoral  case  was  operated  upon;  in  the  others  the 
symptoms  were  so  slight  that  it  was  thought  best  to  leave 
them  alone. 

Skull  Wounds. 
The  immediate  iportality  of  skull  wounds  was  high,  but 
a  good  many  reached  the  field  hospital  quickly,  usually 
one  or  two  hours  after  the  infliction  of  the  wound. 
Diametral  wounds  had  the  highest  mortality  on  account 
of  the  great  destruction  of  brain  substance  and  the 
haemorrhage;  only  two  cases  recovered.  All  skull  injuries 
were  operated  on  at  once  in  the  field  hospitals.  In  slight 
cases,  in  which  the  cranial  wound  and  the  defect  in  the 
dura  were  small,  tbe  edges  of  tbe  wound  were  excised, 
splinters  of  bone  and  other  foreign  matter  removed,  and  a 
tampon,  covering  the  defect  in  the  dura,  lightly  inserted. 
This  treatment  was  successful  in  most  cases.     Tbe  danger 

of  infection  of 
tbe  subdural  and 
arachnoid  siJace 
was  not  great, 
because  the 
brain  prolapsed 
somewhat 
through  the 
dural  rent  and 
shut  off  tbe  sub- 
dural space.  In 
tangential  and 
H  egmental 
wounds,  in 
which  destruc- 
tion of  bone  and 
brain  substance 
was  consider- 
able, the  flow  of 
c  e  r  e  b  r  o  spinal 
fluid  and  tbe 
loss  of  brain 
substance  re- 
quired different 
treatment.  The 
subdural  and 
arachnoid  spaces 
being  wide  open 
the  brain  did 
not  protrude  on 
account  of  loss 
of  substance.  In  these  cases  ^  to  1  per  cent,  novocain,  with 
tbe  addition  of  twenty  drops  of  adrenalin  solution  1  iu  1,000, 
was  injected  into  the  scalp,  producing  local  anaesthesia  and 
I'eudering  preliminary  haemostatic  suture  unnecessary ;  it 
also  controlled  bleeding  from  tbe  brain,  which  was  often 
severe.  The  ragged  and  contused  edges  of  the  scalp  were 
excised,  and  all  splinters  of  bone,  destroyed  brain  and 
foreign  matter  carefully  removed.  When  the  bullet  was 
lodged  in  tbe  brain  tbe  canal  was  explored  and  the  bullet, 
if  easily  accessible,  removed.  The  loss  of  brain  substance 
was  of teu  considerable;  the  defect  was  filled  up  by  trans- 
plantation of  fat,  usually  subcutaneous  fat  from  the  thigh. 
The  defect  iu  the  dura  was  closed  by  free-  transplantation 
of  fascia,  the  smooth  glistening  surface,  normally  iu  con- 
tact with  the  muscle,  being  turned  towards  the  dura.  The 
transplanted  fascia  was  made  to  overlap  the  dural  edges 
by  at  least  I  to  1  cm.  and  was  fastened  to  the  dura  with 
fine  sutures.  The  scalp  wound  was  closed.  To  prevent 
haematoma  a  small  rubber-tissue  drain  was  inserted 
between  the  sutures  at  the  angle  of  the  wound.  At  the 
beginning  of  the  war  most  skull  wounds  had  been  treated 
by  the  open  method  with  the  result  that  infection  occurred 
in  most  cases.  JMany  surgeons  bad  bad  excelldul  results 
from  primary  suture  of  such  injuries,  but  only  fresh  cases 
in  which  there  was  relatively  little  soiling  of  tbe  wound  gave 
hope  of  a  favourable  rasult.  Cases  received  on  the  second 
day  or  later  were  treated  by  the  open  method. 

Injuries  of  Inferior  Maxilla. 
In  former  wars  the  mortality  of  injuries  of  this  kind  has 
been  as  high  as  50  per  cent,  in  tbe  present  war  a  number 
of  special  hospitals  bave  been  established  iu  Citrniany 
where  dentists  co-operate  with  surgeons.  It  is  held  that 
all  loose  fragments  of  bone  should  be  removed,  but  each 
piece  still  in  connexion  with    the  periosteum   should  bo 
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saved,  even  if  sapparatiou  bo  present.  Interdental  splints 
of  various  shapes  wore  used  to  hold  the  fragmcuts. 
Plastic  operations  were  por£oimcd  when  necessary  after 
the  wounds  were  clean. 

TToHrKf*  of  Ncch,  Chest,  Ahdotiicn,  and  Pelvis. 
Anioui;  the  bullet  wounds  of  the  chest  only  two  needed 
surgical  intervention.  One  of  these  had  a  large  haemo- 
thorax,  a  good  deal  of  dyspnoea,  and  some  fever.  Tlio 
haeniothorax  was  aspirated  and  bloody  fluid  withdrawu  ; 
the  man  recovered  iu  about  five  weeks.  The  other  was  a 
shell  wound  of  the  bacli,  with  complicated  fractures  of  the 
sixth  to  the  uiuth  ribs,  and  injury  of  the  lower  lobe  of 
the  luug.  The  man  had  undergone  operation  in  a  field 
hospital,  and  was  admitted  to  the  base  hospital  with  a 
large  old  empyema  cavity.  Thoracoplasty  gave  a  good 
result.  Amoug  the  chest  wounds  there  were  two  cases  of 
traumatic  aneurysm.  One  was  a  spurious  aneurysm  of  the 
second  portion  of  the  subclavian ;  in  the  second  the  man 
had  bceu  shot  through  the  chest  near  the  jugular.  Aloud 
bruit  was  heard  all  over  the  chest,  and  there  was  distinct 
pulsation  just  above  the  sternoclavicular  joint.  It  was 
thought  probable  that  it  was  an  arterio- venous  aneurysm 
of  the  innominate  artery  and  veiu.  In  both  cases  the 
general  condition  was  excellent,  and  there  were  no  sub- 
jective symptoms;  there  was  no  indication  for  surgical 
interference  at  the  time.  Bullet  wounds  of  the  chest,  if 
no  large  vessels  were  injured  and  no  infection  iu  the 
pleura  or  lung  was  present,  were  treated  successfully 
by  morphine  and  the  application  of  an  ice-bag.  Most  of 
the  chest  injuries  were  followed  by  bloody  exudate 
in  the  pleural  cavitj-,  which  in  a  fair  proportion  was 
absorbed  within  the  fii-st  two  weeks.  In  cases  which 
came  to  autopsy  there  were  found  in  the  lungs  small  areas 
of  necrosis  with  only  slight  signs  of  inflammatory  reaction 
in  the  lung  tissue.  B!oo3y  expectoration  was  always 
present ;  in  the  majority  of  cases  it  stopped  after  three 
or  four  days.  The  treatment  was  therefore  conservative 
except  in  the  case  of  shell  injuries;  most  of  these  were 
quickly  fatal,  and  comparatively  few  reached  the  surgeon. 
The  mortality  of  the  abdominal  wounds  was  high,  and  the 
prognosis  particularly  bad  under  conservative  treatment. 
Tlie  experience  of  this  war,  on  the  German  side,  had  showu 
that  immediate  laparotomy  gave  the  best  results. 

Wounds  of  Bladder. 
There  were  five  gunshot  wounds  of  the  bladder.  All 
had  been  operated  on  in  a  field  hospital  by  suprapubic 
cystotomy,  or  came  with  a  permanent  catheter.  Two  of 
the  men  had  a  perivesicular  abscess  communicating  with 
the  bladder,  which  healed  under  irrigations ;  one  had  a 
recto- vesical  fistula  which  an  operation  failed  to  close. 

Bullet  and  Shell  Wounds  of  Upper  and  Lower 
Kxtremilies. 

The  expedition  treated  101  injuries  of  the  arms  and 
shoulder  and  264  of  the  thigh  and  leg.  The  wound  of 
entry  was  usually  small,  whereas  that  of  exit  was  a  large 
gapiug  opening  with  laceration  in  bones  (tibia,  radius, 
ulna)  situated  immediately  under  the  skin.  In  injuries  of 
the  thigh  the  aperture  of  e.xit  was  often  not  much  larger 
than  the  wound  of  entrance,  but  near  the  bone  the  soft  parts 
were  often  lacerated  to  such  an  extent  that  large  cavities 
were  formed  in  which  lay  fragments  carried  into  the  soft 
parts  by  the  impact  of  the  bullet.  Roaghly  speaking, 
types  of  wounds  were  distinguished :  (1)  Tlie  bullet  had 
grazed  or  penetrated  the  boue  without  disturbing  its 
continuity;  (2)  the  impact  of  the  bullet  had  caused  a 
fracture  of  the  boue  without  comminution;  (3)  the  bullet 
bad  caused  widespread  shattering  and  splintering  of  tlie 
bone  with  iuuumerablo  fragments  and  considerable 
laceration  of  soft  parts.  The  shell  wounds  were  distin- 
guished by  the  severity  of  the  comminution  and  laceration. 
AH  abscesses  and  pockets  were  freely  laid  open  and  boue 
fragments  whose  uutiition  seemed  to  be  impaired  removed  ; 
but  discrimination  was  necessary,  since  a  good  many  of  the 
fragments  survived  in  spite  of  infection.  In  some,  frac- 
tures consolidated  where  the  destruction  of  boue  was  so 
great  that  restoration  seemed  hopeless.  The  wounds  were 
drained  with  rubber  tubing  and  loose  gauze  dressings  were 
applied. 

The  plaster  dressing,  the  wound  area  being  left  open 
and  the  gap  bridged  witli  iron  bauds,  was  looked  upon 
as   the  ideal  method   of    immobilization    which  was  tho 


sovereign  means  of  combating  fever ;  time  and  again  the 
temperature  fell  to  normal  two  or  three  days  after  tho 
application  of  the  plaster.  It  was  found  desirable  to  uso 
extension  with  caution  iu  severe  infections,  and  not  to 
attempt  forcible  reduction  of  the  fragments  until  tho 
wounds  were  healed  and  the  fracture  cousolidated.  When 
the  deformity  and  shortening  were  great  enough  to  impair 
function  osteotomy  and  nail  extension  was  tho  procciiuro 
pi'eferred.  In  fracture  of  the  tibia  and  fibula,  where 
extension  was  indicated,  Fischer  used  a  wire  pushed 
through  the  soft  parts  immediately  behind  the  teudo 
Achillis  and  resting  on  the  os  calcis.  This  procedure,  ho 
says)  is  very  simple  and  can  be  performed  under  local 
anaesthesia.  In  bullet  wounds  of  tho  knee  joint  with 
severe  iufeotiou  and  destruction  of  the  condyles  of  tho 
femur  or  the  head  of  tho  tibia,  he  opened  the  joint  by 
Mayo's  method,  removed  tho  destroj'ed  bono,  and  put  up 
the  knee  flexed  at  right  angles.  After  subsidence  of  tho 
infection,  and  when  the  wound  was  covered  with  healthy 
granulations,  a  secondary  resection  was  done.  Where 
infection  of  the  bone  had  become  chronic,  Fischer  and  his 
colleagues  were  guided  by  the  rules  for  the  treatment  of 
chronic  osteomyelitis.  .\lthough  the  infections  were 
severe  and  the  comminution  of  bone  great,  pseudoarthrosis 
was  not  so  frequent  as  might  have  been  expected. 


CASUALTIES    IN   TUB   MEDICAL    SERVICES. 

ROYAL  NAVY. 

Lost  at  Sea, 
Dr.  a.  E.  Steel. 
Dr.  Arthur  Robert  Steel,  surgeon  in  the  Admiralty 
Transport  Service,  was  drowned  on  February  28th,  when 
tho  transport  to  which  ho  was  surgeon  was  sunk  in  a 
collision  in  the  Chaunel,  with  a  South  African  labour 
battalion  on  board.  His  body  was  picked  up  on  some 
floating  wreckage  on  .\pril  3rd  and  identified  at  an  inquest. 
He  was  educated  at  University  College,  Loudon,  and  at 
Edinburgh,  where  he  took  the  diplomas  of  L.R.C.S.  aud 
L.R.C.P.  in  1835.  He  was  a  member  of  the  Sunderland 
Division  of  the  British  Medical  Association,  and  before  tho 
war  was  in  practice  at  Thornley,  co.  Durham. 

ARMY. 

Killed  in  Acdon, 

Capt.\in  M.  R.  Hughes,  A.A.M.C. 

Captain  M.  R.  Hughes,  A.A.M.C,  killed  in  France  on 
March  20th,  was  25  years  of  age.  He  matriculated  from 
Wesley  College,  Melbourne,  and  entered  Queen's  College 
at  the  Melbourne  University,  graduated  M.B.,  B.S.  with 
honours  in  1915,  and  qualified  for  appointment  as  one  of 
the  resident  medical  staff  of  the  Melbourne  Hospital.  At 
the  completion  of  his  term  at  this  hospital  he  joined  the 
Australian  Imperial  Force.  After  his  arrival  in  England, 
he  was  transferred  to  France  as  medical  officer  to  an 
.Australian  infantry  battalion,  and  was  serving  in  this 
capacity  when  he  was  killed.  His  death  will  be  deeply 
i-egretted  by  a  large  circle  of  friends  amongst  the  younger 
members  of  the  profession  in  Victoria. 

Captain  G.  B.  Bailey,  A.A.M.C. 

Died  on  Service. 
Captain  J.  McC.  Orme,  R.A.M.C. 

Captain  John  McCallum  Orme,  R.A.M.C,  was  reported 
as  having  died  on  service,  in  the  casualty  list  published  on 
April  13th.  He  was  the  son  of  the  Rev.  Mr.  Orme, 
Minister  of  Portree,  Skye,  and  was  educated  at  Edinburgh 
University,  where  he  graduated  M.B.  and  CM.  iu  1915. 
He  took  a  commission  as  lieutenant  in  the  Special  Reserve 
of  the  R.A.M.C.  on  May  13th,  1914,  was  called  out  for 
service  on  .\pril  16th,  1915,  aud  was  promoted  to  captain 
six  months  later.  On  November  25th,  1916,  he  was 
gazetted  as  a  recipient  of  tho  Military  Cross  for  tho 
following  services : 

He  tended  and  dressed  the  wounded  under  very  heavy  fire, 
displaying  great  courage  and  determination.  Later,  after  his 
battalion  had  been  relieved,  he  remaiuea  behind  evacuatmg  the 
wounded. 

Lost  at  Sea. 

The  loss  of  two  more  hospital  ships  was  announced  on 
April  14th.  The  Gloucester  Caslle,  7,999  tons,  formerly  of 
tho  Union-Castle  line,  was  torpedoed  and  sunk  by  a 
German  submarine  while  brineing  a  shipload  of  wouuded 
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from  France  on  the  night  of  March  30th-31st.  Fortunately 
all  the  wounded,  some  600,  were  rescued  by  other  ships, 
and  only  two  lives  were  lost,  members  of  the  engine-room 
Btaff.  The  Salta,  7,234  tous,  struck  a  mine  and  sank  on 
April  10th  while  crossing  the  Channel  to  France.  As  she 
was  outward  bound,  she  had  no  wounded  on  board,  but  51 
lives  were  lost,  5  medical  officers,  8  nurses,  and  38  rank 
and  file  of  the  R.A.M.C. 

On  April  17th  the  folio  sving  names  were  published  as 
"  missing,  believed  drowned " :  Captains  J.  K.  Gyllen- 
creutz,  G.  C.  B.  Hawes,  and  T.  G.  S.  Hodson,  and  Lieu- 
tenants H.  G.  Smith  and  J.  Naylor  of  the  R.A.M.C;  and 
Matron  E.  M.  Dawson,  Sisters  T.  Cruikshank,  E.  L. 
Fryster,  and  G.  Jones,  Staff  Nurses  C.  McAlister,  A.  G. 
Maun,  F.  Mason,  and  J.  Itoberts,  all  of  Queen  Alexandra's 
Imperial  Military  Nursiug  Service  Reserve. 

Capt.«n  J.  R.  Gyllencrectz,  R.A.M.C. 
Captam  James  Randolph  Gyllencreutz  was  educated  at 
St.  Thomas's  Hospital,  and  took  the  M.R.C.S.  and 
Li.R.C.P.Loud.  in  1908.  After  filling  the  posts  of  seuior 
house-surgeon  of  the  Royal  Hospital,  Portsmouth,  and  of 
second  assistant  at  Brentford  Infirmary,  he  became  senior 
assistant  at  Wandsworth  Infirmary.  He  took  a  temporary 
commission  as  lieutenant  in  the  R.A.M.C.  on  September 
19th,  1914,  and  was  promoted  to  captain  on  completion  of 
one  year's  service. 

Capt.\in  G.  C.  B.  Hawes. 
Captain  Godfrey  Cliarles  Browne  Hawes  was  educated 
at  St.  George's  Hospital,  and  took  the  L.S.A.  in  1893,  the 
M.R.C.S.  aud  L.R.C.P.Lond.  in  1894.  After  acting  as 
assistant  house-physician,  assistant  medical  registrar,  and 
assistant  in  the  ski'n  department  at  St.  George's  Hospital, 
he  went  into  practice  at  Pangbourne,  in  Berkshire,  where 
he  was  medical  officer  to  the  Post  Office  and  Board  of 
Education,  certifying  factory  surgeon,  honorary  medical 
assistant  to  the  Royal  Humane  Society,  and  a  J.P.  for  Berk- 
shire. He  took  a  temporary  commission  as  lieutenant  in 
the  R.A.M.C.  on  March  1st,  1916,  and  was  promoted  to 
captain  a  year  later. 

Captain  T.  G.  S.  Hodson,  R.A.M.C. 
Captain  Thomas  George  Smith  Hodson,  R.A.M.C,  was 
born  in  1864,  the  son  of  the  late  Mr.  'SVilliam  Hodson  of 
Downhills,  Middlesex.  He  was  educated  privately  aud  at 
the  London  Hospital,  and  took  the  degree  of  M.B.Durham 
and  the  diplomas  of  M.R.C.S.  aud  L.R.C.P.Lond.  in  1893, 
and  the  M.D.Durham  in  1898.  He  was  formerly  in  practice 
at  Buxton  and  Bitternc,  Hants,  where  he  held  several 
public  appointments.  He  subsequently  practised  in  London 
at  "Wimpole  Street.  On  June  1st,  1915,  he  joined  the 
R.A.M.C,  and  was  for  some  time  attached  to  the  Royal 
Victoria  Hospital,  Netley,  and  afterwards  served  on  the 
recruiting  medical  board  at  Bristol.  Returning  to  Netley, 
he  answered  the  call  for  volunteers  for  transport  work,  and 
was  attached  to  the  Carishroolce  Castle,  and  only  this 
month  was  appointed  to  the  Salta,  on  which  he  had  been 
four  days  when  she  was  destroyed  in  the  Channel  on  her 
first  trip  to  France  after  being  refitted.  Captain  Hodson 
married  in  1906  Margaret  Mary  Mallalien,  daughter  of  the 
late  Dr.  Samuel  Hyde,  of  Buxtou,  Derbyshire,  and  leaves 
two  daughters  and  one  son. 

Lieutenant  H.  G.  Smith,  R.A.M.C. 
Lieutenant  Henry  Graham  Smith  was  educated  at 
Edinburgh,  where  he  took  the  L.R.C.S.  in  1883  aud  the 
L.R.C.P.  in  1884,  also  the  L.D.S.  in  1886.  He  was  in 
practice  at  Carnforth,  Lancashire,  till  he  took  a  temporary 
commission  in  the  R.A.M.C  last  Julj'.  He  had  previously 
served  as  surgeon  of  H.M.  transport  Pancras. 

Lieutenant  J.  Naylop,,  R..\.M.C. 
Lieutenant  Joseph  Naylor  of  Tipton  Green,  Stafford- 
shire, was  educated  at  St.  Bartholomew's  Hospital,  taking 
the  M.R.C.S.  and  L.R.C.P.Lond.  in  1889,  and  afterwards 
acting  as  assistant  house-surgeon  of  Derbysliire  General 
Infirmary  before  he  went  into  practice  at  Tii^ton  Green, 
where  he  was  certifying  factory  surgeon. 

Wounded. 
Captain  "V\^  L.  Cassella,  R.A.M.C  (temporary). 
Captain  C  F.  Fischel,  R.A.M.C.  (temporary). 
Captain  "\V.  N.  Gilmour,  M.C,  R.A.M.C  (temporary). 
Captain  '\V.  M.  Penny,  R.A.M.C.  (temporary). 
Captain  R.  P.  Rosscr,  R.A.M.C.  (temporary). 
Captain  A.  A.  Rutherford,  R.A.M.C.  (temporary). 


Deaths  amono  Sons  of  Medical  Men. 

Gray,  George  G.,  Second  Lieutenant  Oxford  and  Bucks  Light 
Infantry,  eldest  son  of  Dr.  Gray,  of  Hastings,  killed  April  11th. 
Hi3  commission  was  dated  December  22nd,  1914. 

Sanders,  Archibald  Merton,  Second  Lieutenant  King's  Own 
Scottish  Borderers,  only  son  of  Dr.  Sanders,  of  Locbmaben, 
died  of  wounds  on  April  9th,  aged  19.  He  was  a  medical  student 
before  joining. 

Woods,  Frank  C,  Lieutenant  Queen's  Royal  West  Surrey 
Regiment,  formerly  the  2nd  Foot,  younger  son  of  tlie  latb 
Surgeon-Major  Woods,  R.A.M.C,  killed  recently,  aged  29.  He 
got  his  commission  on  August  15th,  1914. 


NOTES. 

Ee-es.«iin.\tion  of  Excepted  Men. 
The  Military  Service  (P.eview  of  Exceptions)  Act,  which 
received  the  Royal  Assent  on  April  5tli,  brings  within  the 
operations  of  the  Military  Service  Act,  1916,  men  who  have  for 
various  reasons  been  e.xcepted  from  the  operation  of  that  Act, 
aud  gives  the  Army  Council  power  to  call  up  sucli  men  for 
examination.  'Dnless  a  man  has  been  properly  rejected  or  dis- 
charged within  six  months,  it  applies  to  a  member  of  the 
Territorial  Force  not  suited  for  foreign  service,  to  a  man  who 
has  left  or  been  discharged  in  consequence  of  disablement  or 
ill  health,  and  to  a  man  who  has  been  previously  rejected  on 
any  ground  either  after  offering  himself  for  enlistment  or  after 
becoming  subject  to  the  Military  Service  Act.  Persons  engaged 
in  agricultural  work  certified  to  be  of  national  importance  are 
exempted  from  the  pi-ovisions  of  the  new  Act,  as  is  also  any 
officer  or  man  who  has  left  or  been  discharged  in  consequence 
of  disablement  if  the  disablement  has  been  certified  under  the 
authority  of  the  Admiralty  or  the  Army  Council  to  be  the  result 
of  wounds,  including  injury  from  poisonous  gas  received  in 
action,  or  in  consequence  of  neurasthenia  or  functional  disease 
certified  by  a  special  medical  board  to  be  the  result  of  naval  or 
military  service  in  the  present  war.  If  a  man  on  this  occasion 
is  not  accepted  for  service  he  is  not  to  be  called  on  again  for  six 
months,  and  if  certified  to  be  permanently  and  totally  disabled 
he  is  to  receive  a  fiual  discharge.  The  Act  does  not  apply  to 
any  man  who  has  attained  the  age  of  41  years  before  the 
appointed  date. 

The  Local  Government  Board  has  issued  a  circular  of  in- 
structions to  local  and  appeal  tribunals  as  to  the  administration 
of  the  new  Act.  The  circular  contains  a  special  new  instruc- 
tion in  relation  to  voluntarily  attested  men,  rejected  but  not 
treated  as  discharged,  the  effect  of  which  is  that  any  attested 
man  may  make  an  application,  not  only  on  the  grounds  open 
generally  to  attested  men,  but  also  on  the  ground  of  ill  health 
or  infirmity,  or  of  conscientious  objection  ;  but  he  must  make 
his  application  before  the  appointed  date,  although  a  late  appli- 
cation may  in  certain  circumstances  be  entertained.  The 
President  of  the  Local  Government  Board  appeals  to  tribunals 
to  deal  with  any  applications  consequent  on  the  passing  of  the 
new  Act  as  speeddy  as  possible,  the  whole  object  of  the  Act 
being  to  provide  quickly  the  half  million  men  between  now  and 
July  next  which  the  Chief  of  the  General  Staff  announced  the 
army  urgently  needed.  The  circular  of  the  Local  Government 
Board  points  out  that  tribunals  must  bear  fully  in  mind  that 
the  need  of  the  army  for  all  men  of  military  age  at  the  earliest 
possible  date  is  pressing  ;  that  for  men  in  medical  categories  A 
and  Bl  under  31  years  of  age  exemption  on  grounds  of  employ- 
ment is  not,  as  a  rule,  justified  ;  and  that,  as  regards  claims  on 
the  ground  of  hardship,  the  standards  which  must  now  be 
adopted  are  necessarily  much  stricter  than  in  the  early  days  of 
the  war. 

The  necessary  medical  examination  or  re-examination  will 
be  made,  we  understand,  by  existing  medical  boards,  which,  as 
Lord  Derby  stated  in  the  House  of  Lords  when  the  new  Act  was 
under  discussion,  consist  each  of  two  civilian  and  three 
military  doctors.  Lord  Derby,  it  will  be  remembered,  under- 
took that  any  certificate  from'  the  man's  own  doctor  would  be 
taken  into  consideration  by  the  medical  board,  but  stated  that 
the  final  decision  would  rest  solely  with  that  board. 

Judging  from  a  letter  we  have  received  from  a  correspondent 
in  France  the  work  of  these  boards  is  causing  a  certain  amount 
of  criticism  there,  and  he  suggests  that  it  would  be  improved  by 
bringing  home,  to  act  upon  the  boards,  a  sufficient  number  of 
medical  officers  having  experience  in  the  British  Expeditionary 
Force,  who  would  know  the  work  the  men  are  required  to 
do,  and  the  conditions  in  which  they  live.  Our  correspondent 
believes  that  though  such  a  transfer  of  medical  officers  would 
deplete  the  numbers  abroad  it  would,  in  the  long  run,  be  a  gain 
to  the  army. 

A  Motok  Dental  Surgery  for  Army  Service. 
A  motor  ambulance  for  dental  surgery  presented  by  Messrs. 
de  Ti-ev  aud  Company  to  the  Army  Medical  Service  for  use  with 
the  British  troops  in  France  has"  lately  beeu  placed  for  private 
inspection  in  the  courtyard  of  Devonshire  House.  It  will 
accommodate  at  once  "  two  patieuts,  two  dentists,  and  a 
mechanic ;  the  chairs  aud  tables  run  upon  rails,  the  shelves 
and  working  bench  are  collapsible,  and  provision  is  made  tor 
using  the  rear  platform  when  required,  bo  that  space  is 
economized  to  the  utmost.  The  ambulance  is  well  lighted,  both 
naturally  and  artifioiallv,  and  a  good  supply  of  water  is 
obtained  from  a  reservoir  on  the  top  of  the  car.  Lieutonant 
Parker  Cater,  G.B.C.,  36  Corps,  Arm^e  Fran^aise,  designed  aud 
oi'ilauized  the  ambulance  at  the  reauest  of  the  War  Ofllce. 
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The  Housing  Problem  axd  a  Ministry  of  Health. 
Lord  Rhokdda,  President  of  the  Local  Government  Boaril, 
received  on  April  13th  a  deputation  from  the  National 
Associations  of  Insurance  Committees  for  England  and 
Wales  with  reference  to  housing  conditions  in  relation  to 
the  administration  of  sanatorium  benefit  and  the  estab- 
lishment of  one  central  health  authority.  Mr.  W.  Huddart, 
President  of  the  Insurance  Association,  submitted  a  memo- 
randam  upon  the  conditions  of  the  working  classes  and 
their  effect  upon  health,  from  which  it  appeared  that  in 
overcrowded  areas  the  applications  for  sanatorium  benetit 
were  greatly  in  excess  of  those  in  areas  where  better 
bousing  conditions  existed.  Mr.  G.  AV.  Bartlett,  Vice- 
President,  said  that  any  effort  to  remedy  the  existing  state 
of  things  would  have  the  hearty  support  of  the  insurance 
committees,  but  legislation  should  include  provision  for 
compelling  local  authorities  to  take  action.  Mr.  Huddart 
then  introduced  the  question  of  the  establishment  of  a 
Ministry  of  Health.  He  stated  that  the  conviction  of  thoso 
who  were  concerned  both  in  insurance  committee  work 
and  local  health  matters  was  that  the  absence  of  central 
co-ordination  was  fatal  to  their  efforts,  constituting  a 
stumbling-block  to  progress  and  a  bar  to  efficiency.  He 
asked  Lord  Rhondda  to  give  them  an  outline  of  his  inten- 
tions regarding  the  establishment  of  a  Ministry  of  Health. 

Lord  Khondda  said  that  he  had  hoped  to  be  in  a  position 
to  give  definite  information  on  the  points  laid  before  him 
by  the  deputation,  bnt  unfortunately  he  was  not,  as  the 
matter  was  under  consideration  by  the  Government.  He 
was  himself  heartily  in  favour  of  the  establishment  of 
some  central  authority,  and  was  pressing  his  views  upon 
the  Government.  The  Local  Government  Board  was 
fully  aware  of  the  importance  and  urgency  of  the  housing 
problem,  which  he  regarded  as  the  biggest  matter  now 
before  the  department,  but  it  was  very  difficult  and  com- 
plicated, and  the  more  he  went  into  it  the  more  difficult  it 
seemed ;  but  difficult  or  not,  it  had  to  be  taken  in  hand  by 
the  State  at  once.  During  war  time  very  little  could  be 
done  in  the  way  of  actual  erection  of  houses,  but  the 
department  was  fully  alive  to  the  close  bearing  of  that 
work  upon  health  in  the  home.  It  was  easy  to  trace  the 
relation  between  infant  mortality  and  the  rate  of  mortality 
throughout  life  to  overcrowding.  He  hoped  the  Govern- 
ment would  soon  come  to  a  decision  upon  the  question 
raised  by  the  deputation.  His  own  plan  was  to  bnild  up 
and  construct  upon  existing  organizations  rather  than  to 
pnll  them  down.  He  had  never  had  any  idea  of  abolishing 
the  local  insurance  committees  and  local  health  autho- 
rities, whose  co-operation  and  assistance  he  wanted.  He 
hoped  that  when  the  Ministry  of  Health  was  established 
it  would  largely  succeed  in  removing  the  stigma  of 
pauperism.  Although  he  held  personal  views  as  to  the 
bi"  question  of  extension  of  medical  benefits  to  uninsured 
persons,  he  would  rather  not  express  them  at  present. 
Mr.  Hayes  Fisher,  Parliamentary  Secretary  to  the  Local 
Government  Board,  said  that  after  the  war  there  would  be 
a  shortage  of  halt  a  million  houses  in  England  and  Wales, 
and  the  department  was  fully  alive  to  the  importance  of 
the  problem  involved.  He  was  of  opinion  that  many 
millions  might  be  usefully  spent  by  the  State  on  housing 
for  the  working  classes.  The  return  in  improved  health 
would  be  well  worth  the  outlay,  and  the  State  might  well 
come  to  the  aid  of  local  authorities.  The  important  thing 
was  to  have  one  central  health  authority,  but  even  so  a 
great  deal  could  advantageously  be  left  to  the  work  of  the 
local  authorities. 

The  conference  of  approved  societies,  insurance  com- 
mittees, and  other  interests  concerned,  which  was  to 
have  been  held  on  April  16th  at  the  Central  Hall,  West- 
minster, in  order  to  discuss  the  establishment  of  a 
Ministry  of  Health,  did  not  take  place.  The  meeting  had 
been  arranged  by  the  Joint  Committee  of  approved 
societies,  and  Sir  Edwin  Cornwall,  M.P.,  Chairman  of  the 
National  Health  Insurance  Joint  Committee,  was  to  have 
addressed  it. 

TCBERCULOSIS   IN    SOMERSETSHIRE. 

The  report  of  the  medical  officer  of  health  for  the  county 
of  Somerset  for  the  year  1915  contains  several  points  of 
interest.    Although  prevented  by  reason  of  the  war  from 


proceeding  with  larger  schemes  a  good  deal  lias  been  done. 
A  hospital  with  20  beds  has  been  opened  at  Taunton  on 
ground  adjoining  the  Isolation  Hospital,  the  authorities 
of  which  have  undertaken  the  nursing  and  feeding  of  the 
tuberculous  cases  under  an  arrangement  with  the  county 
council.  The  system  of  small  wards  with  only  one,  or  at 
most  two,  beds  has  been  adopted  and  two  shelters  have 
been  provided.  Advanced  cases  have  been  specially 
catered  for.  This  plan  is  worthy  of  note.  The  custom 
of  dealing  with  the  early  and  the  advanced  case  in  the 
same  institution  is  contrary  to  general  knowledge  and 
common  sense.  .-V  comprehensive  scheme  for  home  visita- 
tion and  after-care  has  Ijeen  started  and  the  work  is  dono 
by  volunteers,  only  admmistrative  expenses  being  paid  for. 
Notification  has  not  been  carried  out  in  the  county  with 
any  approach  to  completeness,  but  the  death-rate  statistics 
for  the  last  fifteen  years  prove  that  no  material  change 
has  taken  place.  In  fact,  the  figures  for  1915  are  almost 
identical  with  thoso  of  1901.  Many  tables  are  presented 
to  exhibit  the  actual  numbers  dealt  with  under  various 
aspects,  but  the  ultimate  results  of  treatment,  as  expressed 
in  present  capacity  for  work,  remain  about  the  same  as 
heretofore,  and  it  may  be  roughly  stated  that  about  half 
of  the  cases  treated  have  been  restored  to  working  power 
for  longer  or  shorter  periods,  but  the  figures  differ 
considerably  in  the  respective  years. 


^cotlantr. 


The  Joint  Board  of  Examiners  of  the  Scottish  Universities 
lias  made  a  change  with  regard  to  the  exemption  from 
certain  preliminary  examinations  of  caudidates  from 
British  dominions,  colonies,  dependencies,  and  pro- 
tectorates. Hitherto  such  candidates  have  been  exempted 
from  the  preliminary  examination  in  arts,  in  science,  and 
in  medicine,  if  they  presented  evidence  that  they  had 
passed  examinations  which  would  admit  them  to 
universities  or  technical  colleges  in  the  dominion,  colony, 
dependency,  or  protectorate.  The  Board  has  new  resolved 
that  in  and  after  the  academical  year  1919-20  this  exemp- 
tion shall  not  include  English  in  the  case  of  candidates 
whose  native  language  is  other  than  English.  Such  candi- 
dates wiU  be  required  to  pass  an  examination  in  English. 

Treatment  and  Training  of  the  Disabled. 
X  conference  in  Edinburgh,  presided  over  by  the  Lord 
Provost  and  attended  by  delegates  from  thirty- five  of  the 
forty-four  local  pensions  committees  in  Scotland,  was 
addressed  by  Mr.  Barnes  (Minister  of  Pensions),  who  beg^ 
by  paying  a  tribute  to  the  work  which  was  being  done  by 
the  local  committees  set  up  by  the  Act  of  1915.  The  sum 
distributed  through  them  amounted  to  nearly  £100,000,000 
a  year — namely,  £72,000,000  in  separation  allowances  and 
£26,000,000  under  the  new  pensions  warrant,  which  has 
just  come  into  force.  He  would  resist  the  granting  of 
pensions  to  men  alleged  to  have  been  broken  in  the  war, 
but  not,  in  fact,  so  broken  ;  they  would  receive  a  gratuity. 
It  was  the  man  who  had  fought  and  suffered,  who  came 
back  diseased  in  body,  broken  in  limb,  and  very  often 
weakened  in  will,  who  deserved  every  consideration. 
Of  the  310  local  committees  probably  270  worked  in 
small  areas  in  which  there  were  no  technical  col- 
leges or  other  suitable  institutions  for  treatment  and 
training.  The  Pensions  Ministry  had  arranged  with 
the  War  Office  that  such  a  man  should  be  retained  in 
a  military  hospital  as  long  as  it  was  possible  to  keep  him 
as  an  inpatient;  included  in  the  treatment  he  received 
there  would  be  curative  training  adapted  to  form  the 
initial  stage  of  subsequent  industrial  training  after  his 
discharge.  After  a  man  had  been  invalided  out  of  the 
army  by  a  medical  board  he  would  still  be  retained  in  a 
military  hospital  for  three  weeks,  which  would  allow  time 
for  arrangements  to  be  made  between  the  man  and  the 
committee.  The  man  would  receive  a  card  containing 
particulars  with  regard  to  his  physical  state  of  health  and 
the  treatment  necessary  for  him.  and  a  duplicate  would  bo 
sent  to  the  committee  of  the  district  in  which  he  intended 
to  reside.  Further,  the  army  authorities  had  agreed  to  take 
a  man  back  for  any  special  inpatient  treatment  he  might 
require.  There  had  been  a  proposal  to  form  one  national 
committee    for   Scotland,   but,   although    that    might  ba 
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possible  in  the  future,  it  was  considered  wiser  at  present 
to  form  joint  committees  for  large  areas.  It  was  pro- 
posed that  tbe  south- west  of  Scotland  should  form  one 
area ;  that  Edinburgh  should  be  the  centre  for  a  south-east 
area  down  the  east  coast  and  including  Stirling  to  the 
borders;  a  central  area  would  have  Dundee  or  Perth  as  its 
centre,  and  Aberdeen  would  be  the  centre  for  the  northern 
counties.  It  would  be  possible  for  the  committees  to 
exercise  a  combination  of  compulsion  and  conciliation. 
The  treatment  would  be  prescribed  by  the  doctors ;  wide 
use  would  be  made  of  orthopaedic  institutions,  and  some 
method  of  compulsion  would  be  applied  to  get  men  to 
undergo  treatment.  Provision  would  be  made  for  their 
dependants  and  all  necessary  expenses  met.  Full  pen- 
sions and  separation  allowances  would  be  made  during  the 
training  period,  and  at  its  end  a  pension  of  5s.  for  each 
week  would  be  paid.  No  inquiries  afterwards  would  be 
made  as  to  a  man's  earnings  or  earning  capacity,  and  the 
pension  would  not  be  reduced.  The  principle  would  be  to 
Bay  to  a  man,  "  Go  and  earn  as  much  as  you  like,  and  we 
will  help  you  to  earn  more."  He  believed  that  much  could 
be  done  by  pooling  facOities  and  enabling  men  to  take 
e.  new  place  in  life.  Sir  A.  Griffith-Boscawen,  who  also 
spoke,  emphasized  the  point  that  a  man's  pension  would 
be  fixed  solely  with  regard  to  his  physical  state,  no 
account  being  taken  of  his  earnings  ;  everything,  liowever, 
should  be  done  to  induce  men  to  undergo  treatment  and 
training,  and  it  would  be  for  the  public  to  see  that  adequate 
facilities  were  provided  in  every  part  of  the  country.  The 
scheme  outlined  by  Mr.  Barnes  to  divide  Scotland  into  four 
areas  was  adopted  unanimously. 


Hrelantr. 


Gkaded  Scales  of  Salaries  for  Poor  Law  MeDicai 
Officers. 
At  a  recent  meeting  of  the  Monaghan  Board  of  Guardians 
Dr.  J.  T.  Elliott  and  Dr.  T.  J.  Leonard  attended  on  behalf 
of  the  doctors  of  the  union,  and  requested  the  board  to 
fix  a  graded  scale  of  salaries  for  its  medical  officers.  Dr. 
Elliott,  in  addressing  the  guardians,  said  that  the  increase 
would  be  only  a  small  tax  on  the  ratepayers.  He  pointed 
out  that  the  total  amount  paid  in  salaries  to  the  six  Poor 
Law  medical  officers  of  the  union  was  £685  a  year.  Half 
of  this  was  refunded  by  the  Treasury,  leaving  £342  10s., 
and  from  this  a  still  further  deduction  is  to  be  made,  since 
£88  16s.  6d.  out  of  estate  duty,  £69  lis.  6d.  from  local 
taxation  account,  and  about  £50  from  the  agricultural 
grant,  were  given  towards  the  payment  of  these  salaries. 
This  left  about  £135  to  be  raised  from  the  local  rates  for 
the  salaries  of  the  six  union  medical  officers,  or  a  little 
over  a  Jd.  in  the  £  on  the  ratepayers  of  the  Monaghan 
Union.  Dr.  Elliott  said  that  the  proposed  increase  in  the 
salaries  of  the  doctors  would  only  cost,  in  the  case  of  a 
farmer  of  £70  valuation,  2s.  6d.  a  year  for  the  six  doctors 
in  the  union,  or  5d.  extra  for  the  dispensary  doctor  of  any 
particular  district.  Dr.  Elliott  did  not  believe  there  was 
iany  ratepayer  in  the  Monaghan  Union  who  would  grudge 
to  pay,  as  an  increase  of  salary,  5d.  extra  in  the  year  to 
the  doctor  on  whom,  before  the  middle  of  the  night,  he 
might  be  depending  to  save  his  life  or  the  life  of  his  wife 
or  of  his  children.  The  guardians,  with  one  dissentient, 
agreed  to  increase  the  present  salary  by  quinquennial 
increments  of  £10  until  a  maximum  was  reached  of  £160 
a  year  for  the  Monaghan,  Kilmore,  Scotstown,  and  Castle- 
shane  districts,  the  maximum  salary  of  Emyvale  district 
to  be  £180  and  the  union  hospital  £125  a  year,  all  increases 
to  be  made  retrospective, 

Boards  of  Guardians  and  Locdmtenents  of  Military 

Age. 
At  the  last  meeting  of  the  Rathdown  Board  of  Guardians 
a  letter  was  read  from  their  solicitor  with  reference  to 
instructions  received  about  taking  proceedings  against  the 
Local  Government  Board  to  show  cause  why  it  refused  to 
sanction  the  appointment  of  Dr.  Boland,  because  he  was  of 
military  age,  as  locumtcncnt  in  Blackrock  during  the 
Illness  of  Dr.  Boyco.  After  some  discussion  the  guardians 
unanimously  resolved  to  summon  a  special  meeting  to 
consider  the  letter  and  the  question  of  the  Local  Govern- 
Eient  Board's  refusal  before  final  instructions  were  issued 


to  the  solicitor,  who  was  told  not  to  proceed  further  in  the 
case  until  after  this  meeting. 

The  Local  Government  Board  has  written  to  the 
guardians  of  the  Ballina  Union  stating  that  it  -appeared 
that  Dr.  E.  Walsh  was  employed  recently  as  temporary 
medical  officer  of  the  workhouse,  and  that  the  objection  to 
the  employment  of  Dr.  Walsh  in  the  Ballina  dispensary 
district,  owing  to  his  being  of  military  age,  applied  also 
to  his  employment  as  temporary  medical  officer  of  the 
workhouse. 

The  Local  Government  Board  lias  sanctioned  the  pay- 
ment of  £1  Is.  a  day  for  seven  days  to  Dr.  Murray, 
Cloumel  Union,  for  acting  as  temporary  medical  officer  at 
Kilsheelan,  instead  of  the  amount  mentioned  in  its  letter 
of  January  10th.  The  Board  states  that  it  has  given  its 
sanction  with  much  reluctance  in  this  case,  and  requests 
that  it  may  not  be  regarded  as  a  precedent  for  any 
payment  in  future  in  excess  of  the  scale  fee  of  £4  4s.  a 
week. 


(loxxtsi^onhma. 


THE  CONFERENCE  WITH  LORD  RHONDDA, 

Sir, — I  notice  in  your  issue  of  April  14th  a  letter  signed 
"  Scrutator,"  which  severely  criticizes  the  action  of  the 
British  Medical  Association  in  supporting  Lord  Rhondda's 
scheme  for  a  Health  Ministry. 

Tfour  correspondent  bases  his  criticisms  on  two  points, 
each  of  which  he  considers  bound  to  be  adversely  affected 
by  the  scheme  in  question — namely,  the  fact  that  we  have 
got  to  win  the  war,  and  the  fact  that  we  shall  afterwards 
have  to  pay  for  it. 

With  reference  to  the  first  of  these  points,  he  considers 
that  "a  general  upheaval  in  health  administration"  is 
likely  to  militate  against  our  winning  the  war;  he  does  not 
show  in  what  way  the  simplification  and  co-ordination  of 
the  various  health  movements  now  scattered  over  six 
Government  departments  (a  system  which  the  largest 
party  in  the  House  of  Commons  has  publicly  stigmatized 
as  "  a  guarantee  of  practical  waste  and  inefficiency  ")  into 
one  department,  is  to  produce  the  upheaval  which  he  fears. 
Further  on,  however,  he  mentions  what  is  apparently  to 
him  the  gravest  danger,  the  raising  of  the  insurance  ques- 
tion ;  and  it  is  surely  pertinent  to  ask  whether  your  name- 
less correspondent  is  a  practitioner  on  the  panel  ?  If  so 
(and  the  implication  is  to  the  contrary),  is  he  satisfied  that 
he  should  be  asked  to  provide  for  the  physical  welfare  of 
his  insured  patients  without  any  provision  whatever  being 
made  for  their  institutional  or  special  treatment  (apart 
from  tuberculosis  and  venereal  disease,  each  in  a  separate 
department),  or  for  the  hundred-and-one  other  aids  to 
treatment  and  diagnosis  by  the  general  practitioner  which 
are  at  the  command  of  his  better  class  private  patients?  If 
so,he  is  easily  satisfied;  if  not,  why  should  the  community 
and  the  profession  wait  until  the  end  of  Armageddon  or 
the  coming  of  Utopia  before  endeavouring  to  get  things 
straightened  out  ?    Russia  has  not  waited;  why  should  we '? 

In  the  second  place,  your  correspondent  begs  the  ques- 
tion ;  he  gives  you  the  debit  side,  but  he  allows  nothing  to 
the  credit  side  except  a  "  problematical  saving  of  lives." 
It  is  to  be  feared  that  if  either  the  authorities  or  the  pro- 
fession were  to  view  such  life-saving  problems  in  the 
casual  and  short-sighted  manner  of  your  correspondent 
our  chances  of  winning  the  war  would  have  been  reduced 
to  a  minimum  by  the  Bacillus  typhocns  alone,,  while  after 
the  war  our  chances  of  recovery  would  be  equally  remote 
if  our  greatest  asset — the  corporate  life  of  the  nation — ■ 
were  to  remain  uuoai'ed  for  until  that  wonderful  period 
coming  "  after  the  war."  But  to  take  his  financial  figures 
alone :  supposing  that  a  Health  Ministry  should  cost 
£50,000,000  a  year  to  keep  going ;  what  do  we  stand  to 
save,  and  what  do  we  stand  to  gain  ?  If  it  be  indeed  true 
that  the  present  system,  or  utter  lack  of  system,  in  dealing 
with  public  health  has  resulted  (as  it  could  not  but  result) 
in  "  the  uttermost  complexity  and  dislocation,"  is  it  not 
obvious  to  the  most  simple-minded  that  the  co-ordination 
proposed  is  almost  bound  to  result  in  an  actual  saving  of 
money?  Your  correspondent  writes  as  if  a  new  Health 
Ministry  were  to  bo  implanted  upon  the  top  of  all  tlio 
present  departments.  Can  ho  not  bring  himself  to 
envisage  the  doing  away  with  all  those  sections  and  sub- 
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sections  of  depai'tnients  at  present  so  wastefully  en- 
deavouring to  cure,  each  in  its  owu  way  and  from  its  own 
limited  point  of  view,  a  small  portion  of  the  diseased 
anatomy  of  the  State?  The  nation  is  a  large  field,  and 
will  not  one  plough  work  it  more  thorooghly  and  more 
cheaply  than  a  host  of  men  with  spades  ? 

I  enclose,  Sir,  for  your  perusal  (I  am  aware  that  you 
have  not  space  for  publication)  a  copy  of  a  report  issued 
by  the  York  Local  Medical  aud  Panel  Committee  on  the 
reconstruction  of  the  Insurance  Acts.  In  it  you  will  see 
that  a  Health  Ministry  is  advocated,  although  the  report 
was  drafted  some  time  before  it  was  known  that  there  was 
any  probability  of  such  action  as  is  being  taken  by  the 
British  Medical  Association  and  by  Lord  Rhoudda.  It 
goes  further,  aud  some  attempt  has  been  made  to  outline  a 
scheme  for  the  fulfilment  of  the  promise  made  when  the 
Insurance  Acts  were  passed,  that  they  should  actually 
provide  for  the  health  of  the  workers  (aud  why  not  also  of 
their  families?). 

A  rough  estimate  convinces  me  that  the  £50,000,000 
mentioned  by  "  Scrutator "  would  more  than  provide  for 
the  institutions  therein  proposed,  while  the  saving  in 
money  at  present  so  ill  spent,  in  life  and  health  to  the 
comumnity,  and  in  worrj-,  irritation,  and  actual  invaluable 
time  to  the  medical  profession,  surely  provides  a  balauce 
on  the  credit  side  which  should  make  the  scheme  a  souud 
investment  for  the  nation  both  during  and  after  the  war. 

It  remains  only  to  heartily  endorse  the  attitude  with 
reference  to  the  constitution  of  the  proposed  Health 
Ministry  adopted  in  your  leader  in  the  same  issue — that  it 
should  bj'  no  means  consist  of  a  "  Super-Local  Government 
Board." — I  am,  etc., 

J.  C.  Lyth, 


April  14th. 


Honorary  Secretary  to  the  York  Local  Medical 
and  Panel  Committee. 


THE  GERMAN  ACT  AND  THE  FREEDOM  OF  THE 
MEDICAL  PROFESSION. 

Sir, — The  period  of  probation  allotted  to  the  Insurance 
Act  has  passed,  and  we  know  that  when  the  war  is  over 
that  measure  will  be  reconsidered  and  recast.  There  are 
rumours  of  a  Ministry  of  Public  Health,  rumours,  too,  which 
make  us  suspicious  of  the  method  of  its  constitution. 
What  preparations  are  we  making  to  meet  proposals  which 
may  seem  to  us  detrimental?  What  principles  of  policy 
have  we  elaborated  to  guide  us  in  considering  them  ?  What 
machinery  do  we  possess  to  support  such  principles,  to 
deal  with  such  proposals  ? 

All  three  questions  are  profoundly  important,  and  the 
sooner  we  set  our  minds  to  work  on  them  the  better  for 
the  medicine  of  the  future.  It  is  only  with  respect  to  a 
single  principle  that  I  now  crave  attention  for  a  moment. 
It  is  the  fundamental  principle  of  progress  in  every  depart- 
ment of  human  activity.  If  the  profession  cau  only  grasp  it 
fully  and  firmly  and  in  time,  safety  will  already  be  almost 
half  attained.  I  will  state  it  as  I  stated  it  four  years  ago : 
"  The  fullest  possible  liberty  is,  everywhere  and  always, 
clearly  the  accompaniment  of  the  fullest  medical  efficiency.'' 
Whenever,  in  the  past,  lay  control  of  mediciue  has  exceeded 
what  was  reasonable,  the  progress  and  practice  of  medicine 
have  been  impaired.  If  medical  men  had  even  a  rudi- 
mentary acquaintance  with  the  wonderful  history  of  their 
art,  such  statements  would  be  held  to  be  platitudes.  It 
is  because  they  had  it  not,  that  they  tolerated  so  mis- 
chievous an  innovation  as  the  German  Act.  It  was  culled 
— this  Insurance  Act — straight  from  the  Hun  statute  book 
and  imposed  on  our  profession.  That  it  has  failed  is 
evident  enough. 

The  three  fundamental  errors  of  this  Act  are : 

1.  The  control  of  highly  skilled  and  educated  industry 
by  brains  wholly  unqualified  for  such  a  duty  by  education 
and  training. 

2.  The  excessive  interference  with  the  liberty  of  the 
profession  thus  involved. 

3.  The  inadequate  remuneration.  This  is  obvious  when 
we  consider  the  skill  and  knowledge  needed,  and  the 
expense  aud  labour  of  acquiring  and  maintaining  them. 

But  it  is  only  of  1  and  2  that  I  desire  to  sptak  here.  In 
no  other  calling  of  equal  responsibility  with  our  own  would 
such  conditions  have  been  tolerated  for  a  moment.  It  is 
only   the  lack   of   self-respect   and  the  defect  of  mutual 

'  "  Medicine  and  Liberty,"  Bbiiibb  MecicaIi  Joubkai>,  January  lltb, 
1913. 


loyalty,  which  arc  the  curses  of  medicine,  which  mado  it 
possible  to  impose  them  upon  us. 

Wo  do  not  know  what  new  proposals  are  about  to  be 
made.  Is  it  too  much  to  hope  that,  in  meeting  them,  we 
shall  remember  that  no  number  of  "  floating  sixpences  " 
can  pay  for  liberty  lost?  Let  us  remember  the  historian 
Buckle's  words :  "  It  is  certain  that  men  who  begin  by 
losing  their  iudopeudenco  will  end  by  losing  their  energy." 
— I  am,  etc., 
Exeter,  April  15tli. W.  GoRDON. 

INFECTIVE  JAUNDICE  AT  GALLIPOLL 

Sir,— In  his  interesting  account  of  the  infective  jaundice 
at  Gallipoli,  published  in  the  British  Medical  Joukxal  for 
.\pril  7th,  Lieutenant-Colonel  C.  J.  Martin  gives  reasons 
for  believing  that  the  disease  was  essentially  a  hepatitis 
following  systemic  infection,  and  that  Colonel  Willcox 
aud  I  were  wrong  in  regarding  the  jaundice  as  catarrhal 
and  du3  to  plugging  of  the  bile  ducts  by  extension  of 
an  inflammatory  process  from  the  duodenum. 

Whatever  may  be  the  source  of  the  infection,  I  still 
believe  that  the  jaundice  was  due  to  obstruction  of  the 
bile  ducts,  and  not  to  hepatitis.  It  would  otherwise  be 
impossible  to  explain  the  fact  that  the  gall  bladder  was 
definitely  distended  in  many  of  the  cases  seen  both  by 
Colonel  Willcox  and  myself.  Direct  proof  that  such 
obstruction  occurred  is  afforded  by  the  only  autopsy  that 
Surgeon-General  H.  D.  Rolleston  saw  in  a  case  of  jaundice 
from  Gallipoli;  severe  gastro-enteritis  was  present,  and 
the  orifice  of  the  biliary  papilla  was  found  to  be  obstructed 
by  a  tenacious  plug  of  mucus.  The  absence  of  obstruction 
in  Colonel  Martin's  two  fatal  cases  was  obviously  due  to 
death  having  occurred  from  heart  failure  some  weeks  after 
the  onset  of  the  illness,  long  after  the  actual  infection 
had  disappeared,  the  slight  jaundice  still  presefit  in  the 
first  case  being  accounted  for  by  the  fact  that  two  or 
three  weeks  may  elapse  before  the  bile  pigments  are 
completely  absorbed  after  obstruction  of  the  biliary 
passages  has  disappeared.  For  the  same  reason,  the  acute 
duodenitis  seen  by  Colonel  Willcox  iu  his  fatal  case  was 
abseut  in  Colonel  Martin's  cases. 

Colonel  Martin  correctly  says  that  I  was  in  doubt  whether 
the  infection  was  ascending  aud  secondary  to  a  duodenal 
infection,  or  descending  aud  secondary  to  a  systemic  infec- 
tion, although  I  was  inclined  towards  the  former  view.  I 
am  still  inclined  to  the  former  view,  as  all  the  points 
which  he  raises  in  favour  of  a  primary  systemic  infection 
can  be  equally  well  explained  on  the  assumption  of  a 
primary  duodenal  infection.  Thus  the  inflammation  and 
necrosis  of  the  liver  which  he  found  in  his  two  fatal  cases, 
the  enlargement  of  the  spleen,  aud  the  occasional  presence 
of  albuminuria  might  easily  be  due  to  the  action  of  toxins 
absorbed  from  the  duodenum,  aud  the  cardiac  aud  nervous 
sequelae  might  have  the  same  origin,  just  as  the  similar 
sequelae  of  diphtheria  are  due  to  toxius  absorbed  from 
the  local  pharyngeal  disease.  The  fact  that  the  initial 
symptoms  were  invariably  digestive,  consisting  of  anorexia, 
nausea,  and  vomiting,  with  epigastric  tenderness,  points 
to  an  infection  of  the  upper  part  of  the  alimentary 
canal,  and  the  constant  tenderness  of  the  gall  bladder, 
which  was  always  more  marked  than  the  tenderness  of 
the  liver,  can  best  be  explained  as  a  result  of  infection 
ascending  from  the  duodenum.  Moreover,  a  primary 
duodenal  infection  is  quite  compatible  with  a  septicaemia, 
just  as  the  primary  infection  of  the  ileo-caecal  region  in 
typhoid  fever  is  associated  in  the  early  stages  with  the 
passage  of  organisms  from  the  alimentary  canal  into  the 
blood  stream. 

Colonel  Martin  throws  doubt  on  the  accuracy  of 
Sarrailhe  and  Cluuet's  discovexy  of  a  paratyphoid  bacillus 
in  the  cases  occurring  among  French  soldiers  at  Gallipoli, 
as  no  such  organism  was  found  in  the  blood  or  duodenal 
contents  of  English  cases  the  serum  of  which  did  not 
agglutinate  either  B.  ijaratyphosus  A  or  B.  But  Sarrailhe 
and  Clunet  clearly  state  that  they  only  found  the 
organisms  in  the  blood  in  the  preicteric  stage ;  whereas 
the  English  observations  were  rarely  mado  before  jaundice 
had  appeared.  Colonel  Martiu's  failure  to  find  the 
organism  in  the  duodenal  contents  I  had  aspirated  from 
eight  cases  was  probably  due  to  the  fact  that  most  of  our 
cases  were  mild  aud  their  number  was  insufficient,  as 
Frugoni,  Gardenghi,  and  Ancona  have  since  succeeded  in 
isolating    a    paratyphoid    organism    from    the    duodenal 
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contents  in  18  out  of  68  cases  among  Italian  soldiers. 
Sariailhe  and  Cluuet  further  state  that  the  blood  of  their 
patients  agglutinated  the  organism  they  isolated  from  the 
blood,  but  did  not  agglutinate  B.  paratyphosus  A  or  B; 
for  this  reason  they  thought  that  they  must  be  dealing 
with  a  new  paratyplioid  organism,  a  view  which  they  sub- 
Bcquently  modified  when,  six  months  later,  they  examined 
the  cultures  in  Paris  and  found  that  the  organisms  had 
become  modified  in  their  cultural  and  agglutinative 
properties,  and  now  proved  to  be  typical  or  atypical 
B.  x>aratijphosus  A  in  84  cases,  B.  paratyphosus  B  in 
5  cases,  and  B.  typhosus  in  4  cases. 

For  these  reasons  I  believe  that  the  Gallipoli  jaundice 
•was  a  specific  disease  caused  by  infection  of  the  duodenum 
with  an  organism  allied  to  B.  paratijphosus  A  ;  secondary 
septicaemia  resulted  from  the  passage  of  the  bacilli  into 
the  blood  stream,  but  it  only  lasted  a  few  days,  at  the  end 
of  which  the  duodenal  infection  had  led  to  catarrhal 
jaundice  by  more  or  less  completely  obstructing  the  smaller 
bile  ducts  or  the  mouth  of  the  common  bile  duct,  the 
general  symptoms  being  due  to  the  action  of  toxins 
absorbed  from  the  duodenum. — I  am,  etc., 


Ketles'.  April  9th. 


Akthdr  F.  Hukst. 


WARM  BEDS  IN  OPEN  AIR. 

Sir, — Your  annotation  in  the  British  Medical  Journal 
of  March  31st  on  the  metliod  we  have  adopted  at  this 
hospital  of  heating  mattresses  electrically  has  aroused  so 
much  interest  that  I  have  received  and  am  continuing  to 
receive  numerous  inquiries.  For  the  convenience  of  those 
interested  perhaps  you  will  permit  me  to  state  that  a 
detailed  report  is  in  course  of  preparation  for  the  Local 
Government  Board.  In  the  meantime,  some  preliminary 
particulars  may  be  welcomed. 

The  system  may  be  adopted  to  existing  mattresses. 
These  simply  require  the  insertion  of  the  heating  elements. 
The  mattresses  are  differentially  heated  to  ensure  that  the 
greatest  amount  of  heat  is  generated  at  the  foot-end  of  the 
patient,  a  certain  amount  about  the  body,  and  none  at  all 
at  the  head.  By  the  method  of  wiring  adopted  the  mattress 
va&y  be  turned  froui  side  to  side  or  foot  to  head,  but  the 
heating  iu  relation  to  the  patient  nevertheless  remains 
distributed  as  before  described. 

A  mi.ttress  being  usually  stuffed  with  non-conducting 
materis.l  when  thus  electrically  equipped  becomes  a 
potential  heat  reservoir,  the  heat  being  only  gradually 
disseminated.  This  is  much  to  be  preferred  to  local 
application  of  heat  as  obtained  by  hot-water  bottles, 
electric  heaters,  and  the  like,  and  avoids  their  dangers  and 
discomforts. 

The  heat  developed  in  the  bed  may  be  controlled  at  the 
bedside  by  either  patient  or  attendant,  throughout  all  the 
beds  in  the  ward  by  the  sister  in  charge,  or  throughout  all 
the  beds  in  the  hospital  by  some  person  in  authority. 
This  flexibility  of  heat  application  is  of  value  and  is 
secured  with  exactitude  and  without  labour.  Its  advan- 
tages are  especially  apparent  wlien  a  sudden  fall  of  tem- 
perature creates  a  demand  for  more  heat,  as  heat  is  rapidly 
available  to  the  extent  required  at  negligible  cost.  With 
the  rise  of  the  thermometer  the  current  generating  the 
heat  may  be  at  once  reduced  or  cut  off  altogether.  Indeed 
it  would  be  possible  to  cause  the  heat  generated  to  be 
automatically  regulated  by  thermometer  for  the  institution 
as  a  whole,  while  still  being  available  to  a  greater  or  lesser 
degree  for  individual  patients. 

The  saving  of  bedding  and  labour  is  obvious,  and  it 
becomes  practicable  for  the  medical  attendant  to  prescribe 
the  exact  amount  of  heat  he  desires  to  supply  to  any 
patient  with  the  same  exactness  as  he  would  order  a  diet 
or  drug. 

The  current  consumed  on  a  100  volt  circuit  is  only  0.5 
ampere  per  bed.  In  other  words,  a  20-h.p.  dynamo  (the 
equivalent  of  a  moderate-powered  motor  car)  is  capable 
of  supplying  all  the  heat  requir>jd  for  the  comfort  of 
recumbent  patients  in  a  liosjiital  of  300  beds,  whether 
the  beds  are  in  or  out  of  doors,  and  when  the  maximum 
output  of  current  is  demanded.  From  this  statement  the 
cost  of  heating  may  be  estimated,  and  it  will  be  seiai  to  be 
very  low.  The  cost  of  installati.in  is  also  inexpensive,  but 
it  is  not  yet  possible  for  me  to  supply  exact  figures. 

Tliere  is  nothing  to  got  out  of  order.  I  liave  used  such 
a  mattress  myself  for  the  piu-j  osj  of  thorough  testing 
for  the  past  two  winters.      My    mattress  is  simply  cou. 


nected  up  with  an  ordinary  wall  plug  used  for  supplying 
the  current  for  a  bedside  lamp.  I  switch  the  current  on 
before  retiring,  and  the  bed  remains  comfortably  warm 
through  the  night  if  the  current  had  been  turned  on  some 
two  hours  previously.  The  bed  is  always  well  aired  and 
the  heat  generated  is  applied  scientifically  where  required. 
As  sanatorium  authorities  are  aware,  the  cost  of  heating, 
lighting,  water,  and  sewerage  in  large  scattered  institutions 
in  remote  country  districts  is  inevitably  high,  and  it  waa 
with  a  view  of  effecting  economy  and  ensuring  efficiency 
that  this  system  of  heating  was  designed  and  investigated. 
—I  am,  etc., 

H.  J.  Gadvain, 

Medical  Superintendent. 
Lord  Mayor  Treloar  Cripples'  Hospital  and  College, 
Alton,  Hants,  April  9tli. 

THE  DANGER  OF  SMALLPOX. 

Sir, — I  have  to  thank  Professor  McWeeney  for  hia 
courteous  reply  to  my  letter  in  which  I  took  exception  to 
his  views  as  to  the  danger  from  smallpox  from  neglecting 
infantile  vaccination.  Those  who  take  upon  themselves 
to  challenge  the  orthodox  position  on  such  a  question  as 
vaccination  do  not  always  receive  quite  so  much  considera- 
tion as  he  has  been  good  enough  to  extend  to  me. 

I  accept  Professor  McWeeney's  correction  as  to  the 
relative  efiiciency  of  infantile  vaccination  in  England  and 
Ireland.  Fortunately  it  is  not  very  material,  but  I  am 
sorry  that  I  tried  to  make  a  point  from  it.  I  also  regret 
if,  in  m\-  reference  to  Germany  and  the  outbreaks  of  small- 
pox which  have  recently  occurred  there,  I  appeared  to 
"  gloat,"  or  if  my  tone  was  in  any  way  "  suggestive  of  the 
confirmed  antivaccinist."  I  can  assure  Professor  McWeeney 
that  I  am  certainly  not  an  antivaccinist.  Between  me  and 
the  antivaccinists  a  great  gulf  is  fixed,  inasmuch  as  I  believe 
in  vaccination  whilst  they  do  not ;  they  object  to  vaccina- 
tion qua  vaccination,  whilst  I  do  not;  indeed,  I  may 
truthfully  say  that  no  medical  man  in  Leicester  has  spent 
so  many  Ipng  hours  in  trying  to  convince  antivaccinists 
of  the  great  value  of  vaccination  (in  certain  circumstances) 
and  to  persuade  them  to  submit  to  vaccination.  What 
I  object  to  is  not  vaccination  but  the  (as  I  believe) 
exaggerated  claims  put  forward  on  behalf  of  the  practice 
of  infantile  vaccination. 

To  prevent  misunderstanding,  let  me  say  at  once  that  I 
quite  agree  with  Professor  McWeeney  in  his  contention 
that  the  remarkable  drop  in  small-pox  mortality  which 
occurred  in  the  early  part  of  the  nineteenth  century, 
following  Jeuner's  epoch-making  discovery,  must  be 
ascribed  chiefly,  though  probably  not  entirely,  to  vaccina- 
tion. I  say  probably  not  entirely,  because  there  is  evidence 
that  small-pox  mortality  had  reached  its  maximum  in  the 
eighteenth  century,  and  had  already  begun  to  decline 
before  the  introduction  of  vaccination.  But  knowing,  as  I 
do,  what  the  effect  of  vaccination  is  in  reducing  the 
fatality  (I  think  this  is  a  much  more  correct  term  than 
Professor  McWeeney's  "  virulence  ")  of  small  pox,  it  seems 
to  me  a  perfectly  logical  assumption  that  at  a  time  when 
small-pox  was  wellnigh  universal  the  introduction  of 
vaccination  nmst  fit  first  have  produced  a  very  real  effect 
and  greatly  accelerated  the  tendency  to  decline  which 
had  already  set  it.  So  far,  then,  I  am  with  Professor 
McWeeney. 

But  it  is  quite  another  thing  to  contend  that  if  it  had 
not  been  for  vaccination,  or  rather  the  practice  of  infantile 
vaccination — for  there  is  an  important  distinction — small- 
pox mortality  would  have  remained  at  the  same  high 
figure  as  in  prevacclnation  times,  or  that  if  we  discon- 
tinued infantile  vaccination  now  we  should  revert  to  the 
same  condition  as  regards  small-pox  as  then  existed.  I 
submit  that  there  is  much  evidence  to  make  us  doubt  this, 
notably  the  experience  of  communities  such  as  the  town  of 
Leicetl  :r,  which,  in  spite  of  having  virtually  abandoned 
infantile  vaccination  (only  10  per  cent,  of  the  births 
vaccinated  during  the  last  thirty-two  years),  has  yet 
shown  just  as  great  a  decline  in  smaIl-i)ox  mortality  as 
has  the  rest  of  the  country. 

Moreover,  it.  does  not  logically  follow  that  because 
infantile  vaccination  was  very  beneficial  at  the  beginning 
of  the  nineteenth  century,  at  a  time  when  small-pox 
was  allowed  to  run  riot  and  no  alteinative  means  ol 
preventing  it  were  known,  it  must  also  be  very  beneficial 
in  the  twcntietli  century  when  the  conditions  are  so 
greatly  changed,  and  when  other  and  most  effective  means 
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of  controlling  tbe  disease  are  available.  To  demonstrate 
this  poiut,  way  I  suggest  a  comparison  with  the  practice 
of  smallpox  inoculation'.'  This,  it  was  believed,  would  bo 
very  beneficial  in  reducing  small-pox  mortality  when  it 
was  intnxluecd  in  the  eightecntli  century,  but  no  ouf, 
I  think,  would  suggest  that  it  would  bo  anything  but  mis- 
chievous at  the  present  day,  because,  although  it  was 
nndoubtetUy  capable  of  greatly  reducing  the  fatalilij  of 
small-pox,  it  also  had  an  unfortunate  tendency  to  increase 
the  prevalence  of  the  disease.  In  hko  manner,  though,  no 
doubt,  to  a  less  extent,  I  suggest  that  infantile  vaccina- 
tion, whilst  it  undoubtedly  has  the  effect  of  reducing  the 
fatality  of  small-pox — and  therefore  at  a  time  when  the 
disease  was  extremely  prevalent  would  have  the  effect  of 
reducing  the  mortality — yet  by  masking  the  disease  it 
certainly  has  a  tendency  to  encourage  its  spread  and  to 
thwart  those  measures  of  administrative  control  upon 
■which  we  in  England,  at  any  rate,  are  rapidly  coming — 
willingly  or  unwillinglj- — to  depend. 

Professor  McAVceney  resorts  to  tbe  old  argument  that 
the  great  decline  of  small-pox  in  Leicester  can  be  accounted 
for  by  the  fact  that  the  town  is  "  surrounded  by  a  ring 
fence  of  vaccinated  populations."  No  doubt  Leicester  has 
benefited,  like  every  other  town,  by  the  decline  of  small- 
pox in  the  country  generally.  In  the  matter  of  small-pox 
prevention  no  town  stands  alone.  But  whilst  the  decHue 
in  small-pox  in  the  rest  of  the  country  would  account  for 
Eome  improvement  in  Leicester,  it  is  surely  a  totally 
inadequate  explanation  of  the  whole  facts.  It  is  not  as  if 
small-pox  had  only  appeared  in  Leicester  on  a  few  rare 
occasions,  on  each  of  which  the  authorities  had  been  lucky 
enough  to  control  it.  It  is  estimated  that  during  the 
thirty-two  years  that  infantile  vaccination  has  been  aban- 
doned there  have  been  no  fewer  than  forty  separate 
importations.  But  far  more  important  is  the  fact  that  at 
three  different  periods  the  disease  succeeded  in  attaining 
epidemic  proportions.  Moreover,  on  one  occasion,  in  1903, 
no  fewer  than  156  cases  of  smallpox,  scattered  all  over  the 
borough,  occurred  in  the  short  space  of  twenty-eight  days. 
Where  did  the  supposed  protection  of  the  "  ring  fence  of 
vaccinated  populations  "  come  in  then  ? 

Again,  on  the  numerous  occasions  when  the  disease  has 
been  imported  from  outside,  it  has  almost  always  been  by 
vaccinated  persons,  and  (as  in  other  towns)  the  cases 
which  have  done  the  most  mischief  have  been  the  un- 
recognized cases — unrecognized  because  they  were  slight, 
and  slight  because  they  were  vaccinated. 

As  regards  this  very  real  danger  to  the  community 
arising  from  unrecognized  cases  of  small-pox  in  vaccinated 
subjects.  Professor  ilcWeeney  does  not  deny  its  existence, 
but  he  tries  to  counter  it  by  putting  to  me  a  test  question  : 
"  Would  I  advise  a  doubting  parent  not  to  have  his  child 
vaccinated  in  order  to  save  the  community  at  large  from 
this  source  of  danger  ?  "  Asa  matter  of  fact,  I  have  not 
infrequently  had  to  face  this  very  question  in  practice.  If 
a  doubting  parent  comes  to  me  for  advice  as  to  what 
is  best  for  his  child,  I  don't  worry  him  about  the  good  of 
the  community,  but  I  lay  before  him  the  facts  as  they 
appear  to  me.  I  point  out  to  him  that  vaccination  will 
undoubtedly  protect  the  child  for  a  certain  number  of 
years,  and  after  that  will  confer  partial  protection  for  a 
farther  period.  At  tlie  same  time  I  say  that  the  risk  of 
being  exposed  to  the  infection  of  small-pox  in  this  country 
is,  under  modern  conditions,  extremely  remote,  as  small- 
pox has  become  one  of  our  rarest  zymoties  and,  when 
recognized,  is  now  invariably  isolated;  also,  that  even 
after  a  chance  exposure  (again  assuming  that  the 
case  is  recognized),  there  is  still  time  to  take  advan- 
tage of  the  protection  conferred  by  vaccination  ;  also  I 
say  that  should  an  epidemic  occur  at  any  time  the 
child  could  then  be  vaccinated  and  would  get  the  ad- 
vantage of  recent  vaccination.  On  the  other  hand,  I  point 
out  that  there  is  a  certain  though  small  risk  in  the 
operation  of  vaccination.  The  parent  must  decide  which 
he  will  take.  In  one  case  where  mother  and  child  were 
about  to  sail  for  India  (where  small-pox  is  endemic),  I 
strongly  urged  that  the  child  should  bo  vaccinated,  though 
the  medical  men  in  attendance  took  a  different  view  as 
the  child  was  delicate.  But  whilst  it  is  one  thing  to  advise 
parents  as  to  what  we  think  is  in  the  best  interest  of  the 
child,  it  is  quite  another  thing  to  compel  parents  against 
their  convictions  to  have  then-  children  vaccinated  on  the 
ground  that  it  is  for  the  good  of  the  community  (for,  after 
all,   that  is  the    ostensible    justification  for  compulsory 


infantile  vaccination)  if   that  supposed  good  is  open  to 
doubt. 

There  are  other  points  in  Professor  McWeeney's  letter' 
which  I  should  like  to  have  referred  to,  but  I  have  already 
trespassed  far  too  nuich  on  your  spaCL>. 

As  regards  Dr.  Kegiuald  Broadbent's  letter,  the  two 
instances  he  quotes,  and  1  could  add  a  number  of  similar 
ones  from  my  own  experience,  prove — as  has  so  often  been 
proved  almost  ad  iiauseain — that  recent  vaccination  un- 
doubtedly protects  the  individual.  It  is  instances  such 
as  these  that  have  led  medical  men  to  assume  that  infautile 
vaccination  must  necessarily  be  good  for  the  community. 
Dr.  Broadbent's  second  instance  (in  which  vaccinated 
parents  suffering  from  unrecognized  small-pox  infected 
their  unvaccinated  child)  is  cue  more  illustration  in  support 
of  my  contention  that  vaccinated  persons  are  a  danger  to 
the  unvaccinated  rather  than  vice  versa.  Dr.  Broadbeut 
says  that  1  "  exaggerate  the  importance  of  the  undoubted 
fact  that  small-pox  is  spread  occasionally  by  vaccinated 
persons  who  have  it  in  so  mild  a  form  th.at  it  is  liable  to 
be  overlooked."  I  suggest  that  it  is  rather  he  who  under- 
estimates this  danger,  but  it  will  be  soon  enough  to  decide 
who  is  right  when  this  aspect  of  the  vaccination  question 
has  been  more  fully  considered.  It  is  something  to  have 
it  admitted  that  such  a  danger  does  exist,  because  hitherto 
provaccinists — with  scarcely  an  exception — have  never 
even  referred  to  this  danger,  and  until  recently  it  i  as 
hardly  been  discussed. — lam,  etc., 

C.  KiLLiCK  Millard, 
Leicester,  April  15tli.  Medical  OlHcer  of  Health. 


Sir, — If  I  understand  con-ectly  Dr.  Millard's  attitudo 
towards  vaccination,  he  advocates  that  compulsory  infant 
vaccination  should  be  abolished,  and  reliance  placed  upon 
improvement  of  sanitary  conditions,  and  upon  what  has 
somewhat  erroneously  come  to  be  known  as  the  "Leicester 
method,"  for  combating  outbreaks  of  small-pox.  I  am  fully 
convinced  that  the  advocacy  of  such  a  course,  particularly 
by  any  one  holding  the  responsible  position  Dr.  Millard 
holds,  is  fraught  with  grave  danger  to  the  communitj', 
more  especially  the  helpless  child  portion  thereof.  The 
following  figures  so  clearly  illustrate  the  risks  to  which  the 
latter  are  exposed  from  neglect  of  vaccination  that  they 
deserve  the  very  careful  consideration  of  all  interested  in 
this  subject. 

The  records  of  the  Metropolitan  Asylums  Board  hos- 
pitals show  that  of  998  cases  of  small-pox  in  children 
under  five  years  of  age,  25  only  were  vaccinated,  and  that 
all  of  these  had  mild  discrete  attacks ;  of  the  remaining 
973,  756  wei-e  unvaccinated  and  217  were  vaccinated  for 
the  first  time  after  having  been  exposed  to  infection  ;  ot  the 
unvaccinated  children,  297  contracted  confluent  small-pox 
and  239  died;  the  remainder  got  discrete  small-pox  of  various 
degrees  of  severity  and  87  died.  Of  the  children  who 
were  vaccinated  after  being  exposed  to  infection,  44  con- 
tracted confluent  small-pox  and  173  discrete  small-pox;  of 
the  former  38  died,  and  of  the  latter  37. 

•All  these  childreu  lived  under  practically  the  same 
sanitary  conditions  in  one  or  other  of  the  London  boroughs, 
and  it  can  hardly  be  seriously  contended  that  the  ex- 
tremely small  number  and  mild  character  of  the  vacci- 
nated cases  was  in  any  way  attributable  to  their  more 
favourable  environment.  On  the  other  hand,  it  would  be 
no  exaggeration  to  say  that  the  deaths  of  the  400  un- 
vaccinated children — to  say  nothing  of  the  suffering,  dis- 
figurement, impairment  of  vision,  and  in  at  least  one  case 
total  blindness,  inflicted  on  the  survivors — were  directly 
and  wholly  due  to  the  neglect  of  infant  vaccination. 
The  217  eases  with  75  deaths  amongst  children  vacciuated 
after  exposure  to  infection  illustrates  the  futility  of 
relying  upon  this  as  the  chief  means  for  controlling  the 
spread  of  small-pox. 

Dr.  Millard  rightly  attaches  great  importance  to  the 
unrecognized  mild  case  as  a  means  of  disseminating  tlio 
disease,  and,  I  believe,  puts  forward  the  fact  of  their 
occurrence  as  an  additional  argument  in  favour  of  his 
proposal.  Unfortunately  mistakes  in  diagnosis  are— and, 
I  fear,  will  remain— unavoidable.  That  their  number 
would  be  diminished  in  the  absence  of  vaccination  is  pos- 
sibly true,  though  this  result  could  necessarily  only  bo 
obtained  by  increasing  the  number  of  severe  and  obvious 
eases.  On  the  other  hand,  I  do  not  think  it  is  sufficiently 
realized  that  mild  cases  of  small-pox  do  occur  amongst 
unvaccinated  children,    and  that   tho  very   fact  of   theii 
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being  unvaccinated  may  be  tbe  determining  factor  in  tbe 
making  of  a  wrong  diagnosis. 

I  cannot  sco  Low  tho  bald  facts  reijrescnted  by  tlic 
figures  I  have  given  can  be  regarded  in  any  otlicr  liglit 
than  as  a  proof  of  the  urgent  necessity  for  strengthening 
tlie  present  legislation  in  regard  to  vaccination.  If  small- 
pox is  as  prevalent  in  Germany  as  it  is  reported  to  be,  it 
can  only  be  a  matter  of  time  before  cases  are  imported 
into  this  country,  in  which  case  a  heavy  responsibility  will 
rest  upon  those  who  in  any  way  encourage  the  continued 
neglect  of  vaccination  amongst  children. — I  am,  etc., 

Gravesena.ADvillSth.  ARCHIBALD  KiDD. 


MEDICAL  EXAMINATION  OF  RECRUITS. 

Sir, — A  recent  question  in  the  House  of  Commons  and 
various  statements  in  the  lay  press  reflect  unjustly  on  the 
honesty  and  competence  of  the  Army  Medical  Recruiting 
Boards.  I  hope  you  will  publish  this  letter,  as  the  medical 
men  concerned  are  forbidden  to  reply  to  criticism  in  the 
ordinary  press  and  the  authorities  seem  to  consider  it  no 
jjart  of  their  duty  to  defend  their  medical  examiners  of 
recruits. 

"With  regard  to  errors  of  opinion,  a  certain  number  of 
these  is  inevitable,  as  every  medical  man  knows,  and 
many  cases  must  arise  in  which  two  medical  men  of  equal 
competence  and  integrity  como  to  a  different  conclusion 
as  to  fitness  for  military  service.  I  remember  how  some 
years  ago  a  thousand  diagnoses  made  before  death  in  a 
certain  liospital  wore  compared  with  the  results  found 
2>ost  mortem  ;  the  percentage  of  accuracy  was  85. 

To  the  question  why  cases  are  now  passed  as  "  A " 
when  they  were  formerly — perhaps  on  several  occasions — • 
rejected,  the  answer  is  that  the  standard  of  examination 
is  constantly  changing  and  has  been  graduallj'  tightened 
lip  as  the  national  emergency  has  increased ;  and  the 
medical  examiners,  who  do  not  make  the  rules  and 
merely  have  to  do  their  best  to  carry  out  orders  from 
above,  cannot  be  held  responsible  for  the  hardships  inflicted 
by  changing  standards.  Critics  seem  to  forget  that  the 
original  standard  was  fitness  for  twelve  years'  service,  with 
the  result  that  many  small  defects  sufficient  at  that  time 
for  total  rejection  now  no  longer  count  as  reasons  for  re- 
jection. Up  to  nine  months  ago  defects  of  eyesight  which 
are  now  held  to  be  no  bar  to  service  were  the  cause  of 
many  refusals. 

With  regard  to  tho  frequent  allegation  tlwt  the  certifi- 
cates of  private  medical  men  are  ignored,  it  must  be 
remembered  that  a  large  number  of  recruits  coming  up  for 
examination  are  doing  their  utmost  by  aii}-  means  to  avoid 
service.  Medical  examiners  would  not  be  doing  their  duty 
if  they  acceijted  all  medical  cortiticates  on  production; 
they  have  a  clear  right  to  act  on  their  own  judgement. 
Much  trouble  has  arisen  because  private  practitioners  will 
send  in  certificates,  correct  enough  as  to  the  facts  of 
disease  or  disabilitj',  but  mere  guess- work  so  far  as  an 
opinion  as  to  total  unfitness  for  any  military  service  is 
concerned.  .  In  such  cases  the  medical  examiners  receive 
tho  medical  man's  opinion  on  the  point  on  which  ho 
is  qualified  to  judge,  but  do  not  necessarily  adopt  his 
view  on  a  matter  which  they  are  more  competent  to 
decide. 

The  greatest  trouble  has  been  about  heart  cases ;  a  large 
number  of  the  men  who  produce  heart  certificates  are 
cases  of  functional  murmurs,  not  needing  rejection,  often 
only  needing  training  to  fit  them  for  service.  'Too  often  the 
statement,  "  My  doctor  says  I  have  heart  disease  "  is  an 
opinion  founded  on  incomplete  examination.  In  many 
cases  presenting  heart  murmurs,  which  disappear  when 
the  patient  lies  down,  it  is  found  that  the  private  prac- 
titioner has  only  listened  to  the  heart  when  the  body  was 
erect. 

But  beyond  questions  of  honest  differences  of  opinion, 
we  cannot  ignore  tho  obvious  fact  that  many  certificates  of 
unfitness  which  come  before  us  have  only  too  evidently 
been  forced  under  duress  from  the  family  medical  man, 
"If  you  want  to  i-eniain  our  doctor  you  iimst  find  some 
reason  why  I  should  be  rejected." 

With  the  old  rejected  men  uov/  about  to  be  called  up 
once  more,  the  task  of  the  Medical  Recruiting  Boards  will 
bo  much  harder. — I  am,  etc., 
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SURGEON-GENERAL  SIR  WILLIAM  TAYLOR, 
K.C.B.,  M.D.Gl.\s.,  K.H.P., 

I.ATE  DIEECTOB-GENEKAI,  ARMT  MEDICAL  SEBVICE. 

Surgeon-Gkneral  Sir  William  Taylor,  K.C.B.,  late 
Director-General,  .^rmy  Medical  Staff,  died  at  Windsor  on 
March  10th,  aged  74.  He  was  the  third  son  of  the  late 
James  Taylor,  of  Etruria,  Staffordshire,  was  born  at  Moor- 
field,  Ayrshire,  on  April  5th,  1843,  and  was  educated  at 
Carmicliael,  Ayrshire,  and  at  Glasgow  Universit}',  where 
he  graduated  M.D.  and  CM.  in  1864.  On  September  30th, 
1864,  he  received  a  commission  as  assistant-surgeon  in  the 
Army  Medical  Department,  in  which  he  had  a  long  and 
brilliant  career  of  over  forty  years.  From  1865  to  1869 
he  served  in  Canada,  taking  part  in  the  operations  on  the 
Vermont  frontier  against  Fenian  raiders,  and  receiving 
the  medal.  He  returned  to  England  in  1869,  and  in 
1870  was  gazetted  to  the  Royal  Artillery.  In  1873 
he  went  out  to  India,  and  in  1877  served  with  the 
Jowaki  Atreedee  expedition,  for  which  he  received 
the  medal.  After  a  short  service  in  England  he  returned 
to  India  in  1882  (Bombay  Presidency),  and  in  1885 
he  was  appointed  surgeon  to  Sir  Frederick  Roberts,  who 
was  then  Commander-in-Chief  in  India.  In  1885-86  he 
served  on  the  staft'  of  the  Commander-in-Chief  in  India 
during  the  Burmese  Expedition,  and  was  mentioned  in 
dispatches.  He  served  also  with  the  Hazara  Expedition 
in  1888,  and  in  the  Burmese  campaign  of  1888-89.  In 
1893  he  was  appointed  to  head  quarters  in  London,  but  in 
the  following  year  was  appointed  medico-military  attach^ 
to  the  head  quarters  of  the  Japanese  army  during  the 
Japan  and  China  war.  He  received  the  Japanese  war 
medal.  He  was  principal  medical  officer  of  the  Ashanti 
Expedition  under  Sir  Francis  Scott  (1895-6),  and  for  hia 
services  on  this  occasion  was  made  surgeon-major-general. 
This  was  a  most  successful  campaign,  and  its  success  was 
in  large  measure  due  to  the  excelleuco  of  the  precautiona 
taken  for  the  preservation  of  the  health  of  the  troops ; 
Taylor  received  the  star  granted  for  the  campaign,  and 
was  specially  promoted  to  surgeon-general.  In  1896  ho 
became  professional  assistant  to  the  Director-General,  but 
two  years  later  was  appointed  principal  medical  officer  to 
the  forces  in  the  Soudan  campaign,  under  Sir  Herbert 
Kitchener;  he  was  present  at  the  battle  of  Omdurman, 
and  received  the  C.B.,  the  medal,  the  Khedive's  bronze 
star,  and  the  Medjidie.  In  the  same  year  he  was  appointed 
principal  medical  officer  to  the  British  Army  in  India  and 
held  that  post  for  three  years,  till  he  became  Director- 
General  of  the  Army  Medical  Service  on  December  3rd, 
1901,  in  the  late  stage  of  the  Boer  war.  On  August  21st, 
1901,  he  was  gazetted  honorary  physician  to  the  King,  and 
in  1902  received  the  K.C.B.  His  Alma  Mater,  the  Univer- 
sity of  Glasgow,  bestowed  upon  him  tho  honorary  degree 
of  LL.D.  He  retired  on  December  2ud,  1904,  after  forty 
years'  service  in  the  army,  during  which  he  had  served  in 
six  campaigns,  and  had  risen  to  tlie  highest  i)Osition  open 
to  a  medical  officer.  A  man  of  genial  presence  and  strong 
social  instincts  he  quickly  made  his  way  in  all  companies, 
and  proved  a  strong  and  popular  head  of  his  service.  He 
had  recently  been  serving  as  commandant  of  the  British 
Red  Cross  Military  Hospital  at  Engleficld  Green. 

The  funeral,  which  took  place  at  Windsor  Cemetery  on 
April  14th,  was  attended,  among  others,  by  representatives 
of  Prince  and  Princess  Christian,  and  of  the  staff  of  nurses 
of  the  Princess  Christian  Military  Hospital,  and  by  Sir 
Alfred  Keogli,  G.C.B.,  Director-General  A. M.S.,  Sir  William 
Babtie,  V.C.,  K.C.M.G.,  D.M.S.  War  Ottice,  Sir  Launcelotte 
Gubbins,  K.C.B.,  late  Director- General  A.M.S ,  Colonel 
Peterkiu,  D.D.M.S.  London  District,  Sir  John  Furley, 
representing  the  British  Red  Cross  Society,  and  the  Mayor 
of  Windsor. 

Wo  are  indebted  to  Sir  Alfred  Kkooii,  G.C.B.,  for  the 
following  graceful  tribute  to  tho  work  of  one  of  hia 
predecessors  in  the  ollico  of  D.G.,  A.M.S. : 

Sir  William  Taylor  was  one  of  tho  few  remaining 
officers  of  the  medical  branch  of  the  army  who,  althougli 
trained  under  tho  regimental  system,  took  a  prominent 
part  in  the  work  of  uaiHcaliou  to  which  the  country  owes 
so  iiuich.  In  his  younger  days  his  personal  qualitica 
enabled  Lim  to  wield  an   iuilucuco  of  immoasurablo  im- 
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portance  in  securing  tlio  results  which  were  expected  from 
the  scheme  of  Sir  SVilhaiu  Muir.  Those  of  us  who  knew 
him  intimately  soon  learnt  to  recognize  that  his  contri- 
bution to  the  development  of  the  now  system  was  rather 
of  a  conservative  kind,  and  that  he  was  an  ardent  advo- 
cate for  the  gradual  evolution  of  the  Corps  rather  than  a 
supporter  of  the  more  drastic  methods  ot  reform.  In  this 
be  was  justified  by  his  long  expci  lance  at  head  quarters  in 
England  and  in  India.  No  man  was  better  ac.juainted  with 
tlie  official  atmosphere  or  knew  better  when  to  support  or 
even  to  provoke  chauges,  and  whrn  to  restrain  the  impetu- 
osity of  Uie  more  forward  spirits  of  the  new  era.  But  he  was 
not  reactionary.  He  would  perhaps  have  preferred  to  foster 
the  development  of  science  within  the  jledical  Corps,  as 
his  work  in  India  shows,  rather  than  devote  himself  to 
organization.  When  tlio  reorganization  of  the  Medical 
Corps  was  taken  in  hand  by  Mr.  Brodrick  he  was  selected 
for  the  post  of  Dii-ector-Oeneral  and  charged  with  giving 
eflfect  to  the  new  measures,  while  expected  to  exercise  a 
certain  restraint.  His  official  position  was,  therefore,  one 
of  exceptional  difficulty,  and  he  laid  dowu  his  office  with 
gladness,  having  managed  with  conspicuous  success  to 
control  the  conflicting  opinions  on  those  details  for  which 
it  is  often  so  difficult  to  provide.  Taylor's  influence  on 
army  medical  affaii's  had  often  been  great,  but  never 
greater,  as  we  came  to  recognize,  than  when  he  held  the 
post  of  Director  General.  H's  interest  in  the  progress  of 
the  Service  was  not  abated  by  his  retirement,  and  his  in- 
fluence on  the  course  of  oveuts  may  be  said  to  have  in- 
cretised.  It  is  unnecessary  here  to  speak  of  Taylor  as  a 
man  apart  from  his  profession.  He  was  well  known  and 
cxceptioffally  popular  in  the  army,  a  sportsuiau,  a  tiue 
hoi-scman,  a  wide  reader,  and  a  lover  of  literature. 


Dr.  WrLLiAJt  Mabox,  emeritus  professor  of  mental  dis- 
eases in  the  University  and  Bellvue  Medical  College,  New 
York,  died  on  February  9th,  at  the  age  of  56.  He  took  his 
degree  at  Bellevue  in  1881,  aud,  after  occupying  the  post 
of  superintendent  of  the  Bellevue  and  Allied  Hospitals  for 
some  years,  he  was  in  1904  appointed  president  of  the 
State  Hospital  Commission.  Two  years  later  he  was 
placed  at  the  head  of  the  Manhattan  State  Hospital,  the 
largest  iustitutiou  for  the  iusane  in  the  world.  He  was 
consulting  physician  to  the  New  York  Hospital  for 
Deformities  and  Joint  Diseases,  and  consulting  alienist  to 
the  Neurological  Institute. 


Professor  Giovanni  P.aladiso,  of  Naples,  who  died  on 
January  25th,  was  born  at  Potenza  in  1842.  He  studie<l 
medicine  and  took  his  doctor's  degree  at  Naples.  He 
worked  for  a  considerable  time  at  Leipzig  under  Ludwig 
and  at  Berlin  under  Du  Bois  Keymoud.  After  holding 
some  junior  appointments  he  was  called  to  the  chair  of 
histology  and  general  physiology  in  the  university,  which 
he  occupied  till  his  death.  He  was  the  author  of  textbooks 
of  histology  and  physiology,  which  have  gone  through 
several  editions.  Tlie  most  important  of  his  researches 
were  those  on  the  destruction  and  continuous  renovation 
of  the  ovarian  parenchyma  in  mammals  aud  on  the  atrio- 
ventricular bundles  in  mammals.  In  1903  he  was  created 
1  senator  of  the  Kingdom  of  Italy.         •  -..j: 
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ROYAL  COLLEGE  OF  SURGEONS  OF  EXGLAN^tl. 
A  QL'AKTERLY  Coniicil  was  held  on  April  12th,  when  Sir  Watson 
Cbeyne,  President,  was  in  the  chair. 

Jacksotndn  Prize. 
Tliis  prize  was  awarded  to  Mr.  Ernest  W.  Hey  Groves, 
F.K.C.S..  of  Clifton,  for  his  dissertation  on  methods  and  results 
of  transplantation  of  bone  in  the  repair  of  defects  caused  by 
injuries  or  disease.  The  following  subject  for  the  .Tacksonian 
Prize  for  ths  year  1918  was  selected :  "  The  Injuries  and 
Diseases  of  the  Pancreas  and  Their  Surgical  Treatment." 

Sir  Arthur  SloqgeU.  K.C.B.,  D.G.A.M.S. 
Surgeon-General  Sir  Arthur  Thomas  Sloggett,  K.C.B.,  C.M.G., 
Director-General  .-Vrmy  .Medical  Services  (France),  was  elected 
a  Fellow  uudrr  Section  5  of  the  Chatter  relatinj!  to  membein 
of  twenty  years'  standing. 


Central  Midicira  Board, 
Dr.    Walter    Spencer    Anderson    Griflith,    M.D.,    F.R.C.P., 
P.R.C.S.,  was  appointed  representative  of  the  Collefje  on  the 
above  Board  in  the  vacancy  occasioned  bv  the  retiremeut  of 
Mr.  C.  U.  Golding-Bird. 

Uiiiiersiti/  of  Lomloti. 
Jfr.  Charters  J.  Syroonds,  C.B.i  M.S.,  F.R.C.S.,  was  appointed 
to  represent   the  Colle^'e  on   the  Senate  of  the   University  of 
London  iu  the  vacancy  occasioned   by  the  retirement  of  Sir 
Rickman  J.  Gotllce,  Bt.,  K.C.V.O. 

AxsistniU  Patholoflical  Curator  to  the  Museum. 
The  title  of  the  post  held  by  Mr.  C.  F.  Beswlles  was  altered 
from  Pathological  Assistant  to  Assistant  Patiiological  Curator. 


i^Ijc  ^nbiffs. 


EXCHANGE. 
_  M.O.  of  Infantry  Battalion  in  Fr;t.nce  desires  excliange  with  ofScei^ 
n\  trniii'ug  centre  or  hosiiital  at  home.— Address  No.  liDO.  Buitish 
Mkdical  Journal  Office.  429.  Strand 


ilUiJical  iiilus. 


Sir  Ernest  Goodhart,  Bt.,  and  Mr.  (iordon  Goodhart 
have  given  the  sura  ot  £300  to  Epsom  College  iu  memory 
of  their  father,  Sir  James  Fred.  Goodhart,  Bt.,  M.D.,  who 
was  one  of  the  earliest  pupils  at  the  College. 

THE-next  session  of  the  General  Medical  Council  will 
beyin  on  Tuesday,  May  22ud,  when  the  President,  Sir 
Douald  Mac.Alister,  K.C.B.,  will  take  the  chair  and  give 
an  address  at  2  p.m. 

A  DECRE.ASE  Is  to  be  notod  iu  the  flome  Office  return  ot 
fatal  street  accidents  for  1916  in  England,  Wales,  Scotland, 
aud  Ireland  ;  the  figures  beiug  2,837,  as  compared  with 
3,014  in  1915.     There  were  51,441  non-fatal  accidents. 

In  the  obituary  notice  of  Professor  Dcjerine,  puhlishcd 
on  April  14th,  it  was,  by  a  slip  of  the  pen,  said  that  tho 
Moxon  medal  was  awarded  to  him  by  the  Royal  Society. 
The  Moxon  medal  for  observation  aud  research  in  clinical 
medicine  is  in  the  gift  ot  tho  Royal  Collci^e  of  Physicians 
of  London,  aud  was  awarded  by  the  College  to  Professor 
Dejerine  iu  1915. 

A  PAMPHLET  entitled  Race  Eeitc'iral  has  been  issued  by 
the  National  Council  ot  Public  Morals  (20,  Bedford  Square, 
Loudon,  'W.C.),  with  a  preface  by  the  president,  the 
Bi>^hop  of  Birmingham.  The  activities  ot  the  Council  up 
to  the  end  of  last  year  are  described,  .special  attention 
being  given  to  the  report  of  the  private  Comnjission  on  the 
National  Birth-rate,  which  was  reviewed  iu  our  issue  of 
.July  8th,  1916.  In  spite  of  tho  war  tho  work  ot  the 
Council  has  gone  forward  iu  various  other  directions,  such 
as  an  inquiry  into  the  influence  of  cinematographs,  tho 
education  of  iniblic  opinion  iu  matters  of  sex,  and  a 
petition  to  the  Chancellor  ot  the  Exchequer  to  diminish 
the  penalties  upon  parenthood. 

On  April  14th  Princess  Christian  jjaid  a  visit  to  the 
College  of  Ambulance,  3,  Vere  Street,  London,  W.,  and 
witnessed  a  display  of  ambulance  work  given  by  the  No.  1 
London  Voluntary  Aid  Deiachment  of  the  Rod  Cross* 
Society.  Her  Royal  Highness  was  received  by  the  President 
of  the  College,  Sir  Rickman  Godlee,  aud  tho  Principal, 
Colonel  James  Cantlie.  A  transport  section  of  fifty  cars 
was  inspected,  aud  subsequently  a  demonstration  of 
methods  and  technique  of  teaching  of  ambulance  work 
was  given.  After  the  display  the  President  asked  Princess 
Christian  to  accept  the  first  certificate  of  honorary  fellow- 
ship of  the  College. 

The  appropriations  made  by  the  Rockefeller  Foundation 
during  1916  amounted  to  upwards  of  8,249,000  dollars. 
The  largest  approi)riations  were  for  war  relief  purpo-^es, 
making  a  sum  ot  2,590,000  dollars  ;  the  total  amount  api)ro- 
priated  for  these  purposes  since  the  beginning  of  the  war 
has  been  ncaily  4,182,000  dollars.  During  the  year  tho 
Foundation  granted  more  than  600,000  dollars  lo  the  Inter- 
national Health  Board,  a  subsidiary  organization  dealing 
mainly  with  methods  lor  the  relief  and  control  of  hookworm 
disease  in  the  Southern  States,  iu  various  Latin. Vmeriirau 
countries,  and  in  several  British  Colonies.  This  hoard  has 
also  made  a  survey  of  the  principal  epidemic  foci  of 
yellow  fever,  and  has  undertaken  experimental  work  in 
connexion  with  the  control  of  malaria.  The  China  Medical 
Board,  another  subsidiary  organization,  which  is  devoted 
to  the  promotion  of  medical  education  in  China,  received 
from  the  Fotmdation  over  a  million  dollars. 
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AcTHOJiBdeBliing  reprints  of  their  articles  .published  in  the  Bnman 
Medical  Jouhnal  are  rcquoBted  to  commuuicate  with  the  OIB09, 
129.  Strand,  W.C  on  receipt  of  proof. 

The  telegraphic  addresses  of  the  BniTisH  MEDicAry  Association 
and  JouiiNAi,  are:  (1)  EDITOll  of  the  BniiisH  Mr.DicAi, 
JocRNAI..  AitiolOf/v,  WmlraniJ.  LoluJm ;  telephone,  2631.  Qerrard. 
(2)  I'INANCIAD  SEOKETAllY  AND  BUSINESS  MANAGEU  (Adver- 
tisements, etc.).  Articulate,  Weslraiid,  LoJidon :  telephone,  2630, 
Gerrard.  (3)  MEDlOAIj  SEOUETAUY.  Medisecra,  nestrmid. 
London;  telephone.  2634.  Gorrard.    The  address  of  the  Irish  OIBca 

•  of  the  British   Medical  Association  is  16,  South  Frederick  Street,   , 
Dublin.  

iS"  Queries,  answers,  and  communications  relating  to  suhjectt 
to  uhich  special  departments  of  the  BuiTisH  Medical  Journal 
are  devoted  uill  be  found  under  their  respective  headings. 

QUERIES. 

K.  asks  for  advice  as  to  treatment  of  acne  of  some  years' 
standing  in  a  child  12  years  old.  It  commenced  over  the 
malar  areas  and  is   extending  over    the  cheeks.    All   usual 

,  internal  medication  has  been  tried,  while  externally  anti- 
septic soaps  and  various  ointments  have  been  used.  There 
has  never  been  suppuration  nor  blackheads,  but  "pitting" 
after  subsidence  of  each  crop. 

Income  Tax. 
Vox  inquires  whether  a  retaining  fee  to  attend  men  stationed 
in  barracks  is  assessable  as  earned  income  in  view  of  the  fact 
that  the  retaining  fee  is  temporary  "for  the  period  of  the 
war." 

*.*  Yes;  if  the  fee  does  not  accrue  as  a  profit  arising  from 
medical  practice,  it  would  seem  to  be  in  any  case  a  fee  or 
perquisite  of  office  and  assessable  as  such. 

Petrol  Duty  Rebate. 
Perplexed  inquires  wliether  the  rebate  should  be  3d.  or  4jd.  a, 
gallon. 

',*  Section  84  of  the  Finance  (1909-10)  Act,  1910,  imposed 
aduty  of  3d.  a  gallon,  and  Section  15of  the  Finance  Act,  1916, 
imposed  a  duty  of  6d.  a  gallon,  "  in  addition  to  any  other 
duties  imposed  by  law."  The  rebate  appl'ed  to  both  duties, 
and  the  answer  to  our  correspondent's  inquiry  is,  therefore, 
45d.,  provided,  of  course,  that  the  full  duty  of  9d.  a  gallon  has 
been  paid  directly  or  indirectly. 


ANSWERS. 


M.B. — The  most  likely  home  for  such  a  case  as  that  described— 
a  woman  mentally  deficient,  suffering  from  enuresis  but  not 
helpless— and  within  the  limits  of  payment  mentioned,  would 
be  one  of  those  establislied  by  the  lucorporation  for  National 
Institutions  for  Persons  Kequiring  Care  and  Control,  ortlces, 
14,  Howick  Place,  Westminster,  S.W.  Information  from 
Kev.  H.  K.  Burden,  the  Warden. 


letters,  motes,   etc. 

Brilliant  Green  Ointment. 
Messes.  C.  J.  Hewlett  and  Son  write  to  point  out  that  there 
is  an  error  in  the  formula  given  by  Captain  R.  W.  Hodgson- 
Jones  (April  7th,  p.  455).    To  obtain  a  1  per  cent,  ointment, 
two  ounces  of  soft  paraffin  should  have  been  specified. 

A  Medical  Pr.actitioner's  Successful  Claim. 

In  the  Bolton  County  Court  Lieutenant-Colonel  H.  G.  Parker, 
R. A. M.C.(T.F.),  sued  a  photographer  for  i5  guineas  for  pro- 
fessional services  rendered.  The  plaintiff's  counsel  stated 
that  Colonel  Parker  attended  defendant  for  corneal  ulcer.  The 
answer  to  the  claim  was  a  suggestion  of  negligence.  Dr.  Hill 
Grittith,'  ophthalmic  surgeon  to  the  Manchester  Royal 
Infirmary,  gave  evidence  that  there  had  been  no  negligence 

■  either  in  treatment  or  in  the  number  of  attendances  given. 
Counsel  for  the  defendant,  contended  tliat  the  charges  were 
excessive  and  that  the  detondant  had  suffered  injury  and  loss 
from  the  alleged  neglect.  A  counter  claim  for  £50  was  put  in. 
The  jury  found  for  Colonel  Parker  on  both  the  claim  and 
counter  claim,  with  costs.  Plaintiff's  solicitor  at  the  conclusion 
of  tlie  case  said  that,  in  view  of  a  suggestion  that  had  been 
made  against  the  jilaintiff's  patriotism,  ho  wished  to  point 
out  that  Colonel  Parker  went  to  Kgypt  in  1914  with  a  Terri- 
torial uiyt,  and  was  in  the  Gallipoli  campaign.  He  was  now 
invalided  home.  Judge  Sjiencer  Hogg  said  that  no  one 
regretted  more  than  himself  that  any  suggestion  of  the 
sort  had  been  made,  and  ho  was  sure  that  the  jury  would 
equally  regret  it. 

Samuel  Pepys,  M.R.C.S. 
I'.slracts  from  the  Diary.  191?. 
Fehrnarij  17th.  Pp  betimes,  as  it   is  war  time,  and  the  sick 
'     do  call  and  send  for  me  in  greater  number  than  ever  before. 
And  this,  because,  my  good  friends  who,  with  me,  make  the 


practise  of  physlok  In  this  district,  have  sailed  across  tha 
seas,  wltli  the  King's  Armies.  Which,  is  a  right  and  proper 
way,  and  shews  a  patrlotlok  teniper,  In  chirurgeons.  who  are 
of  (he  age  for  military  service.  The  wants  of  the  nation  must 
come  before  all  otlier  things.  And  were  I  not  forty-and-flve 
years  of  age,  I  would  answer  the  bidding  of  the  Warr  Office 
and  march  also.  But,  it  is  meet  that  some  should  stay  behind 
and  earn  moneys  to  lend  for  the  King's  use.  So,  God  be 
liraised,  I  find  that  my  neighbours,  even  now,  after  so  many 
years,  liave  found  out  my  greater  skill  in  the  practise  of  the 
noble  art  of  physick.  They  do  say  that  the  locum  tenens 
doth  not  understand  infants  and  hysterick  women.  And  so, 
I  write  to  the  banquer,  that  he  may  lend  my  gettings, 
at  5  per  centum,  to  the  King,  his  Chancellor.  And  do  pray, 
that  I  may  soon  be  able  to  pay  for  my  new  car  from 
Amerique. 

February  ISth.  After  dinner,  I  read  in  the  news  sheet  of  the 
British  Medical  Association  that  the  Warr  Office  doth  call  for 
more  chirurgeons  and  that  a  Warr  Committee  is  sitting  to 
choose  who  shall  go  and  who  shall  stay  at  home.  Which  do 
trouble  and  perplex  me  to  the  heart,  and  I  shall  not  let  any 
Committee  bid  me  to  leave  my  house,  where  my  neigliboura 
do  so  need  me  in  the  many  colicks  and  defluxions,  from  which 
they  suffer  and  I,  only,  can  find  panaceas  for  tliem. 

In  the  evening, 'Comes  a  cordwainer,  thirty-nine  years  o( 
age,  to  beg  that  I  give  him  writings,  to  take  to  the  Military 
Tribunal,  that  he  may  not  be  pressed  for  the  King's  army. 
He  tells  me  that  in  Winter,  he  is  stricken  with  divers  humours 
and  a  trembling  of  the  joints,  and  cannot  fight.  Lord,  that 
such  an  unpatriotick  man  should  be  in  England,  and  the  war, 
now  for  over  two  years.  I  did  rate  him  pretty  smart  and 
would  give  him  no  writings. 

February  I'Jth.  Met  my  old  fellow  student,  Bilkins,  who  I 
had  not  seen  for  sixteen  years,  when  he  did  wed  a  maid, 
whose  father  owned  many  shoppes,  and  when  taken  by 
God,  did  leave  to  her,  one  thousand  pounds  per  annum. 
She,  that  jealous  of  Bilkins,  would  never  let  him  use  his 
skill  at  physick  lest,  perchance,  well-favoured  wenches  should 
call  on  him.  So  that,  in  times  of  the  peace,  he  hath  only 
played  the  games  of  golf  and  bridge.  But  now,  he  hath  for 
two  years  served  the  King  in  a  field  ambulance  and  hath 
returneil  with  a  grievous  wound  in  his  thigli  and  the  Military 
Cross  given  to  him  by  tlie  King's  Majesty.  Which,  I  wondered 
at  and  commended  him  mightily.  And  it  did  cheer  my  heart 
to  feel,  that  were  it  not  for  my  wife,  poor  soul,  and  the  sick 
folk  m  England,  I  would  do  even  as  Bilkins  hath.  Moreover, 
when  we  were  students  at  the  Spittall  of  Saint  Thomas,  I 
was  always  counted  a  more  cunning  leech  than  he. 

February  Mill.  My  wife  tells  me  that  her  cousin.  Nan,  now 
for  six  months  member  of  a  Voluntary  Aid  Detachment  for 
nursing  of  the  wounded,  of  the  King's  armies,  is  like  to  marry 
a  liorse-soldier  of  the  Southern  Seas.  And  that  his  father 
owns  thousands  of  sheep  and  abundance  of  wheat  lands. 
Whereat  I  am  glad,  as  she  is  of  a  witty  discourse  and  do  look 
mightv  smart  in  her  nursing  uniform. 

Februorji  :!lit.  Miglity  concerned  at  the  demand  note  for  my 
income  tax.  The  amount  thereof  is  a  grief  to  my  soul.  But 
my  late  gettings  have  been  very  great  to  my  great  content, 
and  am  likely  to  have  a  few  more  profitable  jobbs  in  a  little 
while. 

February  Q2iid.  A  fine  afternoon,  so  my  wife  do  ask  that  she 
may  have  the  car  to  drive  fortli  and  see  her  Aunt  Deborah 
at  E|)sum.  I  do  tell  her  that  the  plaguey  Petrol  Control 
Committee  have  allowed  me  petrol  in  such  small  measure 
that  there  shall  be  no  joy-rides.  But  Lord  I  how  the  wretch 
rated  me,  crying,  that  on  Saturday  seven-night  I  rode  in  the 
car  to  the  Golf  Club.  Which  is  a  woman's  way.  But  I  do 
not  give  in. 

To  the  Club,  where  I  meet  Progers.  He  teaches  the  wench, 
who  acts  as  waitress— the  waiters  having  all  joined  the  King's 
armies— to  make  a  new  cocktail.  Which  is  mighty  pleasing! 
All  our  discourse  was  of  the  British  Medical  Association. 
How  that,  the  Committee  should  bring  about,  that  all 
chirurgeons  and  apothecaries  who  labour  umler  the  Act  of 
National  Insurance,  should  be  paid  fifty  per  ceutuni  more  than 
in  time  of  peace.  And  that  their  labours  should  be  lessened 
witluil.  And  we  did  marvel  of  what  use  the  Association 
could  be,  seeing  that  the  subscription  is  now  two  guineas 
per  annum.  A  large  sum  when  we  must,  perforce,  be  careful 
of  all  monies.  So,  to  Bridge,  whereat  I  lose  live  pounds 
through  the  evil  play  of  my  partners.  But  a  merry  evening. 
And  so  home  and  to  bed. 
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INTRODUCTION. 

BT 

Surgeon-Oeneral  Sir  Arthur  May,  K.C.B.,  K.H.P., 

F.R.C.S  .  R.X.. 
Medical  DirectorGoneral.  R  X. 

This  oatline  of  the  work  of  the  medical  service  of  the 
Royal  Navy,  necessarily  brief  from  the  exigencies  of 
space,  may  well  be  prefaced  with  the  satisfactorj'  state- 
ment that  the  health  of  the  service  afloat  has  been  excel- 
lent— better,  indeed,  than  in  times  of  peace.  This  fortunate 
result  is  due  to  several  factors:  in  the  first  place,  to  tlic 
efforts  of  preventive  medicine  and  hygiene,  especially  the 
improved  ventilation  of  warships  introduced  shortly  before 
the  outbreak  of  war,  a  subject  more  fully  dealt  With  on 
pp.  537-539;  in  the  second  place,  to  the  healthy  isolation 
of  the  Grand  Fleet,  far  from  the  temptations  of  seaports ; 
thirdly,  to  the  minute  precautions  taken  in  drafting  men 
from  the  shore  depots  to  the  fleet,  which  entail  due 
quarantine  after  exposure  to  infectious  fevers ;  fourthly,  to 
lectures  by  the  medical  officers  to  the  ships'  crews  dealing 
with  personal  hj-giene  and  insisting  on  the  results  of 
alcoholic  excess  and  the  dangers  of  venereal  disease ;  and, 
further,  to  the  care  taken  by  all  officers,  by  keeping  the 
men  physically  fit  by  means  of  exercise,  and  by  combating 
in  various  ways  the  effects  of  monotony  and  relative  inac- 
tivity, to  maintain  the  high  spirit  of  confidence  in  eventual 
success. 

At  the  outbreak  of  war  the  medical  personnel  was  at 
once  expanded  by  the  mobilization  of  the  retired,  emer- 
gency, and  Volunteer  Reserve  medical  officers,  by  the 
creation  of  a  large  number  of  temporary  surgeons  for  the 
period  of  hostilities,  and  by  the  appointment  of  about  ten 
consultants  (two  being  anaesthetists),  including  Sir 
Watson  Cheyne,  President  of  the  Royal  College  of 
Surgeons  of  England,  and  Sir  William  Macewen,  Regius 
Professor  of  Surgery  in  Glasgow.  Rather  later  an  old 
type  of  naval  medical  officer,  the  surgeon's  mate,  was 
revived  in  the  enrolment  as  surgeon-probationers  R.X.Y.R. 
of  medical  students  who  had  passed  the  examination  in 
anatomy  and  physiology,  and  who  had  begun,  but  not 
completed,  their  clinical  work.  They  were  placed  in 
torpedo-boat  destroyers  and  other  small  vessels  which 
otherwise  do  not  carry  medical  officers,  so  as  to  render 
first  aid,  and,  as  the  records  of  the  Jutland  battle  show, 
this  trust  was  fully  justified.  The  sections  which  follow 
have  been  contributed  by  medical  officers  responsible  for 
the  subjects  dealt  with. 


5IEDICIXE  A2fD  CLINICAL  PATHOLOGY. 

BY 

Fleet  Sm-geon  P.  W.  Bassett- Smith,  C.B.,  F.E.C.S.,  R.N., 

AND 

Temporary  Surgeon-General  H.  D.  Rolleston,  C.B., 

M.D..  F.R.C.P..  R.N.. 
Senior  Physician,  St.  George's  Hospital. 

The  general  methods  of  diagnosis  and  treatment  are 
naturally  the  same  in  naval  and  civil  hospitals,  and  do  not, 
therefore,  require  any  description.  The  association  between 
clinical  and  laboratory  work  is  as  close  as  in  the  metro- 
politan hospitals  with  teaching  schools  attached,  and  now 
methods  of  diagnosis  are  thus  tested  and  utilized  to  the 
full. 

The  war  has  thrown  much  additional  work  on  the  naval 
hospitals  and  has  led  to  the  extensive  substitution  of 
temporary  surgeons  for  the  regular  medical  staff  owing  to 
the  necessity  for  employing  the  latter  afloat,  and  during 
this  period  the  increasing  tendency  of  modern  medicine 
towards  subdivision  and  specialization  has  been  reflected 
on  the  navy  by  the  assignment  of  temporary  surgeons  with 
previous  experience  of  special  branches  of  their  profession, 
such  as  ophthalmology,  neurology,  tuberculosis,  otology 
and  laryngology,  and  bacteriology,  to  the  care  of  such 
patients  and  duties.  Up-to-date  departments  for  a;-ray 
work,  dentistry,  massage,  and  electrical  treatment  are 
attached  to  the  hospitals  where  the  sick-berth  staff  are 
trained  for  the  service  afloat.  The  work  of  the  labora- 
tories of  the  large  base  hospitals  was  assisted  by  the 
utilization  of  men  with  scientific  knowledge  but  without 
medical  qualifications,  and  the  Medical  Research  Com- 


mittee sent  Dr.  P.  Fildes  to  Haslar  as  a  bacteriological 
expert,  and  afforded  other  facilities. 

Vaccines. 

At  the  Royal  Naval  College,  Greenwich,  there  is  a  teaching 
school  with  large  laboratories  and  research  rooms  attached, 
which  during  the  war  has  been  the  central  establishment 
for  the  preparation  of  prophylactic  vaccines  and  the  dis- 
tribution of  curative  serums  to  the  fleet,  the  naval 
service  on  shore,  and  especially  to  the  recently  established 
Royal  Naval  Division  and  the  Royal  Naval  Air  Service. 
Here,  also,  most  of  the  examinations  of  air,  water,  and  food 
for  the  service  afloat  and  the  various  shore  depots  called 
into  being  during  the  last  few  years  have  been  carried  out. 
During  the  war  more  than  2,250  bottles  of  antisepsis 
vaccine  have  been  sent  from  this  laboratory  to  the  ships 
and  fighting  forces.  This  in  1914  was  supplied  by  Sir 
Aluirotli  Wright,  but  since  that  time  has  been  manufactured 
at  Greenwich  from  strains  of  pyogenic  organisms  isolated 
from  wounds  received  in  the  war.  For  prophylactic  use 
nearly  6,000  doses  of  antitetanus  serum  have  been  issued, 
mainly  to  the  Royal  Naval  Division  serving  in  Gallipoli 
and  in  France.  During  the  past  two  years  anticholera 
vaccine  for  more  than  50,000  men  has  been  supplied  to  the 
forces  in  the  Eastern  Mediterranean  and  Persian  Gulf,  and 
to  the  latter  a  quantity  of  plague  prophylactic  was  also 
sent.  Since  the  i-ecognition  of  dysentery  over  2,200  doses 
of  antidysenteric  serum  have  been  dispatched  for  hospital 
use.  At  this  laboratory  and  at  Malta  the  greater  part  of 
the  antityphoid  vaccines  used  in  the  naval  service  have 
been  prepared.  The  laboratories  of  Chatham,  Haslar, 
Plymouth,  and  Malta,  in  which  routine  examinations  of 
clinical  material  of  all  kinds  (and  also  of  the  milk  and  food 
supply,  and  dressings)  are  carried  on,  have  had  a  greatly 
increased  amount  of  work  during  the  war  in  the  form  of 
systematic  examinations,  both  from  a  diagnostic  and  pro- 
phylactic point  of  view,  in  connexion  with  infectious 
diseases. 

Antityphoid  inoculations  of  men  likely  to  be  exposed  to 
infection  have  been  systematically  carried  out.  In  the 
first  year  of  the  war  they  were  inoculated  with  a  typhoid 
vaccine  received  from  Sir  Almroth  Wright,  over  5,000 
bottles,  containing  25  c.cm.  each,  being  used.  When  para- 
typhoid infections  became  prevalent,  a  triple  vaccine  was 
prepared  at  Greenwicli  and  Malta  containing  the  typhoid 
organism  andbeing  multivalent  for  paratyphoid  A  and  B,  from 
strains  isolated  from  cases  in  tlie  Eastern  Mediterranean. 
It  contained  the  full  dose  of  the  typhoid  germ  and  half 
the  number  of  paratyphoid  A  and  B.  A  fair  degree  of 
immunity,  as  judged  by  the  agglutination  test,  was  thus 
produced.  The  reaction  is  not  excessive  and  much  time 
and  trouble  are  saved  without  sacrificing  the  antityphoid 
immunizing  power.  With  this  more  than  40,000  men  have 
received  protective  inoculations,  and  by  this  means  the 
incidence  of  typhoid  among  enteric  cases  in  1916  was 
reduced  from  35  per  cent,  in  the  uninoculated  to  11  per 
cent,  in  the  iuoculated,'=  or  0.7  per  cent,  of  the  total  forces 
in  the  endemic  area,  and  undoubtedly  the  severity  of  the 
disease  was  considerably  lessened  among  those  who  did 
contract  the  disease. 

Dysenlery. 
The  Royal  Naval  Division  in  Gallipoli  in  1915  suffered, 
in  common  with  the  other  forces  on  land,  from  diarrhoea, 
dysentery,  enteric  and  obscure  fevers.  The  numerous 
convalescents  sent  to  England  were  filtered  through  tho 
large  naval  hospitals  to  prevent  the  escape  of  any  dysen- 
teric or  enteric  carriers  into  the  general  population.  The 
diagnosis  on  arrival  was  confirmed  or  modified  by  the 
verdict  of  the  laboratory  based  on  bacteriological,  sero- 
logical, and  microscopic  investigations.  The  result  of 
these  numerous  routine  examinations  incidentally  threw 
light  on  the  duration  and  com-se  of  the  agglutination 
changes  due  to  the  influence  of  inoculation  on  the  one 
hand  and  of  definite  infection  with  the  enteric  group  of 
micro-organisms  on  the  other  hand,  and  thus  enabled  a 
more  accurate  diagnosis  to  be  arrived  at  in  any  given  case; 
but  it  was  generally  recognized  that  for  certainty  of 
diagnosis  the  culture  of  the  organism  from  the  blood, 
faeces,  or  urine  was  essential.  In  tho  dysentery  group  of 
infections  the  percentage  of  entamoeba  infections  found 
was  not  very  high,  but  amongst  those  infected  there  were 
some    very  obstinate    carriers,   resistant   to   all   forma  of 

•  Vide  Journ.  Boyal  2Saval  Medical  Sftvice.  1917.  iil.  30-32. 
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emetine.  Some  vague  intestinal  symptoms  liave  been 
traced  to  such  organisms  as  Morgan  I  bacillus,  and  in  one 
instance  at  least  great  benefit  was  derived  from  vaccine 
treatment  with  the  organism  isolated. 

Cerehrosjnnal  Fever. 
In  1915  cerebio- spinal  fever  became  epidemic  in 
England,  and 
dunng  the  first 
year  of  the  war 
170  cases  of 
the  disease 
occurred  in  the 
navy.  Among 
the  various  pre- 
cautions taken 
to  check  the 
spread  of  this 
disease,  exami- 
nation of  swabs 
from  the  naso- 
pharynx of  all 
new  entries  was 
undertaken  at 
the  beginning 
of  1916.  At 
Greenwich 
alone  5,000 
such  s  wa  b  s 
were  examined 
during  the  first 
half  of  1916, 
and  of  4,713 
cases  of  healthy 
non-contacts  46, 
or  0.976  per 
cent.,  were 
found  to  be 
positive,  the 
diagnosis  being 
made  on  the 
morphological, 
cultural,  and 
agglutinative 
characters.  The 
percentage  ob- 
tained from 
contact  cases 
was  5.77.  Dur- 
ing the  winter 
of  1916-17  up 
to  February, 
over  4,000 
swabs  have 
been  examined. 
From  3,9  00 
non- contact 
cases  there 
were  lir  posi- 
tive cases,  or 
2.8  per  cent., 
which  is  con- 
6  i  d  e  r  a  b  1  y 
higher  than 
that  found  in 
1915-16.  These 
were  all  segre- 
gated, and  thus 
numerous  in- 
fective foci 
were  prevented 
from  spreading 
the  disease, 
which  in  this 
district  has  kept 
at  about  the 
same  level  as  in  the  preceding  year,  although  more  men 
passed  through  the  depiH.  In  299  instances  the  organisms 
isolated  were  examined  by  agglutination  tests ;  of  these 
112  were  positive  and  187  negative,  using  the  multivalent 
scrum  supplied  by  Flexner  as  the  final  criterion.  The 
greater  number  were  again  tested  by  the  four  univalent 
strains  prepared  by  Mervjn  Gordon;  of  82  so  examined 
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36  proved  to  belong  to  the  type  I,  40  to  type  II,  none  to 
type  III,  and  3  to  type  IV  ;"  3  did  not  react  to  any  of 
Gordon's  serums.  In  the  subsequent  examination  of  thesa 
carriers  81  per  cent,  gave  no  further  evidence  of  infection, 
partly  no  doubt  as  a  result  of  the  prophylactic  measures 
employed.  During  1916,  at  the  Royal  Naval  Hospital, 
Chatham,  7,220  new  entries  were  examined,  giving  94,  or 

0.76  per  cent., 
positive  results; 
among  805  close 
contacts  there 
were  52  car- 
riers, or  6  per 
cent.,  and 
among  527  re- 
niote  contacts 
6  carriers.  At 
the  Koyal  Naval 
Hospital,  Has- 
lar,  among  5,000 
new  entries  ex- 
amined during 
January  and 
February,  1917, 
there  were  316, 
or  6.3  per- 
cent., carriers; 
wliereas  among 
2,022  new  en- 
tries examined 
rather  later 
during  1916— 
namely,  in  the 
spring  —  there 
were  no  posi- 
tive carriers. 
This  c  o  r  r  e- 
sponds  with  the 
observations  at 
Greenwich,  and 
suggests  an 
"epidemic  of 
carriers."  At 
the  Royal  Naval 
Hospital,  Ply- 
mouth, among 
5,220  new  en- 
tries examined 
during  1916 
there  were  117, 
or  2.2  per  cent., 
carriers,  and 
among  723  con- 
tacts 144,  or 
19.9  per  cent., 
carriers. 

By  means  of 
this  systematic 
examination  of 
new  entries 
from  outside 
districts  the 
detection  and 
segregation  of 
carriers  have 
been  very 
thorough.  Dur- 
ing the  second 
year  of  the  war 
the  number  of 
cases  of  cercbro- 
spiual  fever  in 
the  navy  de- 
clined to  104, 
although  tho 
total  strength 
had  greatly  increased.  This  fall  in  tho  incidence  of  the 
disease,  whether  entirely  correlated  with  the  coincident 
diminution  in  the  cases  of  cerebrospinal  fever  in  the  civil 
and  military  population,  or  due  to  prophylactic  measures 
(quarantine  of  drafts,  examination  of  contacts  aid  new 
entries),  is  eminently  satisfactory,  especially  as  out  of 
these  274  cases  of  cercbro- spinal  fever  in  the  navy  during 


April  28,  1917] 


prrinrnT. 


[Tux  DniTin  C'i  e 


the  first  two  years  of  the  war  22,  or  8  per  ccut.  only, 
occurred  iu  sea  going  ships.  lu  the  second  year  of  the 
war  the  serum  treatiiicut,  which  had  jnovcd  to  bo  a  faiUue 
iu  the  previous  year,  was  successful ;  2,500  doses  wore 
issued  from  Greenwich,  and  the  mortality  fell  17  per  cent., 
to  36  per  cent,  of  all  cases.  This  may  be  largely  ascribed 
to  the  use  of  Flexuer's  multivalent  meuingococcic  serum 
generously  supplied  gratuitously  by  the  Rockefeller  Insti- 
tute, New  York,  and  of  Mervyn  Gordon's  various  serums, 
which  were  not  available  during  the  first  j'car  of  the  war. 
A  number  of  cases  clinically  suggesting  cerebrospinal 
fever  (meuingismus)  occurred,  but  no  confirmation  conld 
bo  obtained  by  laboratory  methods.  The  cerebrospinal 
tiuid  was  clear,  though  "under  increased  pressure.  No 
organisms  were  observed  microscopically  or  by  culture, 
and  the  blood  did  not  contain  any  antibodies  to  any 
weningococcic  strains. 

Venereal  Disease. 
Id  the  treatment  of  venereal  disease,  which  is  more  in 
evidence  than  in  most  general  civil  hcspitals.  the  essential 
intimate  association  of  clinical  and  laboratory  work  is  well 
organized.  The  diagnosis  of  syphihs  by  the  microscopical 
detection  of  the  spirochaete  in  the  initial  lesion,  bj'  the 
Wassermaun  ix'action  of  the  blood  in  the  later  stages,  and 
by  the  cytological  examination  and  the  Wassermann 
reaction  of  the  cerebro-spinal  fluid  in  luetic  lesions  of  the 
central  nervous  system  is  an  established  routine  iu  the 
larger  hospitals  and  laboratories,  and  the  treatment  by 
intravenous  injection  of  arsenical  compounds  is  universally 
controlled  bv  the  examination  of  the  urine  for  arsenic. 
During  1916  the  total  number  of  Wassermaun  tests  made 
■was  16,766;  at  Haslar  alone  during  that  year  1.833  injec- 
tions of  arsenical  compounds  were  given  for  syphilis ; 
kharsivan  was  given  on  1,522  occasions,  galyl  55,  and 
liovo-arsenobillon  256  times. 

Protozoal  Infections. 
As  a  resjult  of  the  large  number  of  men  serving  in 
tropical  and  subtropical  regions  protozoal  infections  have 
boeu  fie(pient.  These  areas  of  active  operations  maj'  be 
divided  into  three — (1)  the  Eastern  Mediterranean  and 
Jlcsopotauiia,  (2i  East  Africa,  and  (3)  West  Africa. 

1.  In  the  Medit*rrane.n  area  malarial  fevers  have  been 
most  abundant  around  Salouica  where  low-lying  swampy 
ground  has  beeu  chiefly  occupied;  the  disease  has  been 
very  si  vere,  and  mostly  of  the  malignant  form  caused  by 
the  P.  falci)>arum,  and  the  clinical  aspect  has  not  infre- 
<|oently  suggested  enteric,  dysentery,  or  sunstroke.  As 
the  infection  is  uufortuuately  very  resistant  to  quinine,  the 
most  important  prophj'lactic  measures  are  the  destruction 
of  mo.squitas  by  drainage  and  other  methods.  The  largest 
number  of  cases  in  the  navy  occurred  among  the  Itoyal 
Naval  Air  Service  who  live  on  shore.  In  the  Gallipoli 
area  malaria  was  not  common,  but  short  fevers  of  the 
dengue  or  sand  fly  type,  often  described  as  "  Mediter- 
ranean dengue,"  were  very  frequent.  The  knowledge  that 
sand-flics  are  so  often  the  infective  agent  has  enlarged  the 
scope  of  preventive  measures,  and  a  great  reduction  of 
these  fevers  may  be  expected  in  the  future.  Incidentally 
it  is  noteworthy  thfit  the  prophylactic  measures  strictly 
enforced  against  undulant  fever  have  practically  eliminated 
this  disease,  which  ten  years  ago  wquld  have  filled  the 
Mediterranean  hospitals.  This  result  emphasizes  the 
value  of  the  work  done  by  a  well-organized  scientific 
Commission  and  of  the  practical  application  of  its  recom- 
mendations. The  occurrence  of  many  cases  of  beriberi 
in  the  forces  in  this  area  proves  the  importance  of  an 
extended  study  of  the  food  question  and  other  factors 
concerned  in  such  deficiency  diseases. 

2.  In  East  Africa  the  necessity  of  thorough  measures  in 
the  prophylactic  i.ssue  of  quinine  is  most  important,  as  the 
prevailing  type  of  fever  is  best  controlled  by  this  drug, 
which  should  be  given  both  before  and  during  the  whole 
period  that  men  are  employed  in  the  endemic  area. 

3.  In  West  Africa,  particularly  in  the  Cameroon  area, 
the  varieties  and  frequency  of  protozoal  and  filarial 
diseases  have  been  very  noticeable,  and  prophylactic 
measures  against  them  are  therefore  essential.  Of  malaria, 
which  is  very  common,  two  types  are  constantly  present, 
quartan  and  subtertian,  the  double  infection  being  almost 
always  found  in  the  same  case,  frequently  associated  with 
Calabar  swellings  and  fiiariae  m  the  blood.     In  this  region 


tsetse  flies  are  abundant  and  trypanosomc  infections  Iiavo 
occurred  in  Europeans.  Early  search  for  these  parasites 
i'-!.  therefore,  most  uecossary,  and  appropriate  treatment 
should  be  given  as  soon  as  possible.  A  case  now  at  Green- 
wich of  over  eighteen  months'  duration  shows  how  per- 
sistent treatment  can  control  the  disease,  for  there  aro 
pr.actically  no  symptoms,  although  the  paiasite  is  patho- 
genic to  white  rats  iu  eighteen  days.  The  occurrence 
(if  mixed  blood  infections  should  therefore  be  suspected ; 
benign  and  malignant  malaria  with  trypanosomes  or  fiiariae 
have  been  found  together,  always  associated  with  a  high 
cosinophilia  (up  to  50  per  cent.).  The  quartan  malarial 
jiarasite  is  most  difficult  to  eradicate  and  is  very  resistant 
to  arsenic,  recurring  iu  the  blood  of  those  with  trypano- 
some  infections  after  a  year's  treatment  with  intravenous 
and  intramuscular  iujcctious  of  antimony  and  arsenic. 

No  case  of  suiall-pox  has  been  recorded  iu  the  navy 
during  the  period  of  the  war,  thus  pioviug  the  value  of 
vaccination,  which  has  beeu  compulsory  since  about  1858. 


SURGEUY. 


Deputj-   Surgeon-General  W.  G.  Axfoed,  E.X., 

AND 

Temporary  Surgeon-General  G.  Lexthal  Cheatle,  C.V.O., 

C.B..  F.R.C.S..  E.N. 
Snrgcon.  King's  College  Hospital. 
The  equipment  of  naval  hospitals   and  their  treatment  of 
the  wounded  are  on  the  same  lines  as  in  the  best  British 
and  Continental  institutions.     If  Haslar  be   taken   as    an' 
example,   the   critical    visitor  would  see  that  all  cases  of 
bacteriological  importance   are  diagnosed  and   treated  in 
association  with  a  perfectly  equipped  laboratory,  in  which 
discharges  are  stained,  cultures  are  made  from  blood  and 
wound  discharges,  vaccines  arc  prepared,  and  sections  are 
cut  of  tissues  removed  from  the   body  for  the  pui-pose  of 
microscopical  examination.     Hence  it  is  needless  to  point 
out  further  how  great  is  the  importance  attached  to  the 
relation   between    the   laboratory   and    the    treatment   of 
surgical  disease  in  this  hospital. 

Treatment  of  Wounds  Received  in  War. 

The  whole  question  of  aseptic  and  antiseptic  treatment 
has  been  revised  and  judgements  passed  upon  the  different 
methods  of  accomplishing  each  branch.  On  the  whole, 
authorities  ai-e  not  satisfied  with  the  aseptic  treatment 
of  these  wounds.  Although  it  appears  successful  in  some 
cases,  it  fails  too  often  in  others  to  encourage  its  general 
use.  The  hypertonic  salt  solution  has  been  given  complete 
trial,  with  the  result  just  stated.  Wounds  undergoing  this 
treatment  are  liable  to  secondary  or  mixed  infections.  At 
one  time  the  wounds  in  one  of  the  wards  at  Haslar  became 
secondarily  infected  with  B.  pyocyancits  ;  the  appearance 
of  this  micro-organism  was  at  once  detected,  and  it  soon 
disappeared  by  substituting  the  antiseptic  for  the  aseptic 
method.  Secondary  infections  very  rarely  occur  in  eflicient 
antiseptic  treatment. 

In  the  early  part  of  the  war  an  investigation  was  carried 
out  in  the  laboratories  of  Greenwich  and  Chatham  Hos- 
pitals as  to  the  best  methods  of  treating  war  wounds  with 
various  antiseptics.'  The  real  problem  was  to  find  a 
diffusible  substance  which  could  be  applied  at,  or  as 
shortly  as  possible  after,  the  time  of  infliction,  and  which 
would  inhibit  bacterial  growth  until  th.orough  disinfection 
and  cleansing  could  be  effected  at  a  field  hospital.  Of  the 
various  substances  tested,  cresol  and  salicylic  acid  pro- 
duced the  best  results,  and  appeared  to  be  the  most  useful 
for  the  purpose  required.  A  cresol  paste  (20  per  cent,  in 
lanolin  and  wax  base)  and  a  powder  containing  equal  parts 
of  boric  and  salicylic  acids  ("borsal")  were  introdticed. 
These  had  given  excellent  results  in  laboratory  infections, 
but  met  with  less  success  in  cases  from  the  front,  on 
account  of  the  difficulties  of  time  and  places  incident  to 
war  conditions.  Successful  cases  have  been  reported  from 
the  Gallipoli  campaign  in  which  the  treatment  was 
adopted,  severe  gunshot  and  shell  wounds  remaining  free 
from  suppuration  and  healing  readily.-  That  a  cresol  or 
carbolic  acid  paste  is  a  valuable  treatment  for  wounds  on 
board  ship  is  shown  in  a  report  on  various  cases  so  treated 
in  a  battleship,"  and  wounds,  including  compound  frac- 
tures, treated  in  Chatham  Hospital  by  carbolic  acid 
cleansing  and  liberal  introduction  of  cresol  paste  hea'Ta 
well  without  suppuration. 
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At  Haslar  a  "  green  spray  "  composed  of  equal  parts  of 
2  per  cent,  malachite  green  dissolved  in  80  per  cent, 
rectified  spirit  and  water,  and  2  per  cent,  perchloride  of 
mercury  dissolved  in  80  per  cent,  rectified  spirit  and 
water,  has  proved  satisfactory.  It  is  advisable  to  keep  tbe 
tvpo  solutions  separate,  unless  the  antiseptic  mixture  is  iu 
constant  use.  The  mixture  contains  I  per  cent,  each  of 
malachite  green  and  mercuric  chloride  in  the  form  of  a 
compound — CjaHojiNjCli  (Micklethwait) — each  molecule  of 
malachite  green  combining  with  two  of  mercury.  The 
compound  is  easily  dissociated,  and  when  it  comes  iu  con- 
tact with  the  tissues  probably  forms  an  albuminate  of 
mercury  and  an  albuminate  of  malachite  green.  The 
malachite  green  is  reduced  by  living  tissues  to  the  leuco- 
compound,  and  therefore  becomes  invisible  iu  a  wound 
but  still  maintains  its  activity.  Sloughs  aud  necrosed 
tissues  do  uot  reduce  the  stain.  I'he  albuminate  of 
mercury  remains  in  the  wounds  as  a  depot,  and  is  slowly 
dissolved  by  the  exudates,  and  then  exerts  its  antiseptic 
action.  The  bacteriological  work  on  which  the  use  of  this 
compound  is  based  aud  satisfactory  clinical  results  were 
published  in  1915.^  The  mixture  is  non-toxic  and  can 
be  ai^plied  to  mucous  membrane.  It  is  a  trustworthy 
germicide  for  sterilizing  the  skiu  before  operations,  and  is 
applied  by  means  of  a  spray.  As  it  stains  the  skin  green 
the  area  so  treated  is  clearly  marked  out.  When  applied 
to  septic  wounds  it  practically  stops  secondary  infection 
and  steadily  diminishes  the  number  of  pre-existing  micro- 
organisms. Its  value  has  also  been  proved  in  osteo- 
myelitis, septic  compound  fractures,  burns,  ulcers,  boils, 
and  carbuncles. 

The  treatment  of  infected  war  wounds  by  physiological 
methods  was  inaugurated  by  Colonel  Sir  Almroth  Wright, 
wlio  introduced  the  physiological  saline  solution  (0.85  per 
cent,  sodium  chloride)  aud  the  hypertonic  solution  con- 
taining 5  per  cent,  of  the  salt.  He  argues  that  the  hyper- 
tonic solution  inhibits  and  arrests  bacterial  growth,  pro- 
duces a  lymphagogic  action,  and  sets  free  a  tryjitic  ferment 
for  the  digestive  cleansing  of  the  wound.  Dressings 
should  be  applied  warm,  very  wet,  and  covered  with  an 
impermeable  tissue.  If  the  position  of  the  wound  render 
it  practicable,  immersion  iu  a  5  per  cent,  saline  bath  is  the 
best  procedure.  The  bath  should  be  intermittent  to  allow 
of  the  alternating  lymphagogic  and  digestive  cleansing 
action.  Normal  saliue  dressing  is  used  iu  the  intervals. 
Extensive  lacerated  wounds  with  fracture  caused  by  shell 
or  bomb  have  more  recently  been  packed  with  salt  tablets 
■wrapped  in  gauze  folds,  the  whole  being  covered  with 
jaconet.  This  dressing,  which  usually  causes  pain  for 
some  hours,  can  be  left  for  two  or  three  days  provided  the 
outer  covering  is  moist  with  discharge,  showing  that  lymph 
flow  is  active. 

The  use  of  hypochlorous  acid  as  an  antiseptic  has  come 
into  prominence  during  the  war,  and  chiefly  in  the  form  of 
eusol — a  solution  containing  approximately  0.5  per  cent,  of 
the  acid — has  been  extensively  employed  in  naval  hospitals. 
It  is  a  powerful  germicidal  agent  as  proved  by  laboratory 
experiments,  is  non-toxic  to  the  tissues,  and  being  gaseous 
penetrates  deeply  to  all  parts  of  the  wound.  The  solution 
ot  hypochlorite  of  sodium,  0.5  to  0.6  percent.,  introduced  by 
Dakin  and  Carrel  is  also  in  use  together  with  the  special 
method  of  injection  tubes  and  light  gauze  packing  to  ensure 
contact  of  the  fluid  with  the  whole  surface  of  the  wound. 
Good  results  have  been  obtained  from  this  treatment,  the 
wounds  cleaning  quickly  and  a  healthy  granulating  action 
appears.  If  employed  for  a  long  period  both  solutions 
have  in  a  few  cases  produced  oedema  and  irritation  of 
skin.     This  can  bo  prevented  by  vaseline  smears. 

The  clinical  results  obtained  by  the  use  of  a  bismuth, 
iodoform,  and  paraffin  paste  ^  in  septic  wounds,  including 
compound  fractures,  has  led  to  its  employment  in  the  naval 
hospitals  with  encouraging  results.  Though  a  less  powerful 
and  less  soluble  antiseptic  agent  than  the  hypochlorites, 
observation  has  shown  that  it  niaiutains  a  continuous 
auliscptic  action  in  the  wound.  It  excites  a  free  exuda- 
tion of  scrum,  and  granulation  tissue  grows  freely  in 
contact  with  it.  The  wound  after  thorough  cleansin"  is 
swabbed  with  ether  or  rectified  sjiirit,  a  little  ot  the  paste 
is  rubbed  into  the  tissues,  a  thin  layer  being  left  in  the 
deeper  parts,  and  a  gauze  dressing  applied.  The  dressing 
can  bo  left  on  aud  the  wound  undisturbed  for  seven  days 
or  longer.  This  is  an  advantage,  especially  in  compound 
fractures ;  it  saves  labour,  dressings,  and   much   distress 


to  patients.  Drainage  tubes  are  not  required,  as  the  pasta 
does  not  prevent  the  escape  of  discharge.  The  con- 
stituents are  toxic  if  freely  absorbed ;  the  quantity -used, 
therefore,  should  not  exceed  two  drachms. 

At  Haslar  successful  drainage  of  wounds  has  been 
obtained  with  a  four- way  drainage  rubber  staff,  which  ia 
transverse  section  is  a  cross.'^  It  overcomes  the  accumula- 
tion of  discharge  which  occurs  in  a  tube  if  the  opening 
be  not  dependent.  When  using  the  four- way  staff  the 
pressure  exerted  by  the  contraction  of  surrounding  tissues 
is  directed  upon  the  discharges,  which  are  forced  out. 
With  regard  to  the  dressing  applied  to  septic  wounds 
generally,  constant  and  repeated  change  is  always  the 
practice. 

Burns, 
Hitherto  picric  acid  as  a  first  dressing  has  been  un- 
rivalled, and  septic  burns  treated  by  hot  saliue  baths  and 
boric  fomentations,  followed  by  a  mildly  antiseptic  oint 
ment  of  soft  consistence,  have  healed  readily  and  well. 
Medecin-major  Barthe  de  Sandfort's  "ambrine"  treatment 
(vide  p.  540)  is  now  under  trial. 

Equipment, 

For  the  treatment  of  the  after  effects  of  severe  injuries 
such  as  stiff  joints,  atrophied  musculature,  and  nerve 
lesions,  the  naval  hospitals  are  fully  equipped.  Surgical 
gymnasiums  have  been  established  and  fitted  with  medico- 
mechanical  apparatus  to  aid  in  the  restoration  of  articular 
and  muscular  function.  The  forms  of  apparatus  were 
designed  to  carry  out  by  mechanical  means  the  various 
movements  aud  manipulations  of  the  Swedish  system  of 
physical  exercises,  and  include  a  combination  weight  and 
pulley  apparatus — stationary  bicycle — apparatus  for  foot 
circumduction,  knee  and  foot  flexion  and  extension,  elbow 
pendulum  with  shoulder  extension,  frictional  wrist 
machine,  finger  machine,  shoulder  circling  movements, 
etc.  The  machinery  can  be  set  at  any  desired  resistance 
by  the  aid  of  graduated  levers  and  adjustable  weights. 
For  impaired  articular  movement  radiant  heat  treatment 
(solarium  bath)  is  also  employed.  Electrically  the  inter- 
rupted and  continuous  current  in  its  various  forms  is  in 
use,  as  well  as  the  high  frequency  current,  including  dia- 
thermy. The  system  of  testing  muscle  reaction  by  con- 
denser discharges  has  been  adopted.  Ionization  is  prac- 
tised extensively  in  a  great  number  of  injuries,  and  has 
been  found  particularly  useful  in  obstinate  healing  wounds 
and  in  relaxing  scar  tissue.  An  excellent  and  complete 
a;ray  apparatus  is  in  use,  with  improved  means  for  the 
localization  of  foreign  bodies.  All  of  the  most  recently 
invented  splints  are  also  available.  Hey  Groves's  instru- 
ments for  inducing  and  maintaining  correct  adjustments 
in  fractured  bones  are  in  use. 

The  Wildey  hypodermic  syringe,  designed  by  Deputy 
Surgeon-General  A.  G.  NVildey,  H.N.,  has  been  used  with 
great  satisfaction  both  in  naval  actions  and  in  the  field.  The 
syringe  with  needle  fixed  is  fitted  into  a  metal  sheath  with 
safety-pin  attachment  by  which  it  can  be  fastened  to  the 
coat  and  thus  be  readily  available  at  auy  moment.  The 
sheath,  which  can  bo  quickly  removed  aud  replaced, 
protects  it  from  dust  and  dirt.  A  spare  needle  fits  neatly 
into  the  hollow  piston.  The  syringe  is  used  in  conjunction 
with  a  solution  bottle  fitted  with  rubber  cap,  through 
which  the  needle  is  passed  and  the  syringe  rapidly 
charged. 

The  assistance  afforded  by  accurately  applied  pressure 
in  tourniquet  work  is  shown  b}'  a  metal  tourniquet  designed 
in  Haslar.'  The  freedom  and  simplicity  with  which  its 
pressure  can  bo  increased  or  diminished  with  delicacy 
should  encourage  a  more  constant  use  of  the  tourniquet 
without  fear  of  damage  to  tissues  or  of  ooziug  of  blood 
after  the  operations.-  Its  advantages  are  best  displayed 
during  operations  upon  cases  of  traumatic  aneurysm, 
aneurysmal  varix,  and  varicose  aneurysms.  A  rubbec 
tourni<piet  is  difficult  to  apply  and  remove,  and  wheu 
applied  its  pressure  is  greater  than  required  and  main- 
tained longer  than  necessary.  These  drawbacks  aro 
abolished  by  the  use  of  this  new  metal  tourniquet. 
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UTGlENli:. 

By  Fleet  Sui-geou  K.  C.  BIunday,  E.X. 
JpsT  83  the  fighting  servico  of  the  navy  was  fouuJ,  at 
the  outbi'oak  of  war,  prepared  at  all  points  for  any 
emergency,  so  also  the  moilical  service  of  the  nav3-  stood 
Ciiuipped  with  every  wiTipon  that  moderu,  sanitary  science 
could  suggest,  lu  August.  1914,  luauy  eminent  combatant 
naval  oliicers  were  ol  opinion  that  the  uumcrous  and  far- 
reaching  precautious  for  safeguarding  and  fostering  the 
health  of  the  personnel  would  to  a  great  extent  have  to  be 
abandoned  in  the  face  of  the  pressing  exigencies  of  modern 
warfare.  It  was  also  generally  thought  that  the  war 
would  probably  be  of  short  duration,  aud  that  many  con- 
ditions of  life  which,  if  long  continued,  would  bo  dotri- 
mental  to  health,  could  and  indeed  must  be  endured  for 
t^  few  months.  The  J>irectorGeucral  of  the  Naval  Medical 
Department,  however,  has  from  the  outset  always  main- 
tained that  the  objects  to  be  kept  constantly  in  view  are  to 
keep  as  many  officers  aud  men  as  possible  in  the  highest 
state  of  fighting  efficiency,  and  to  reduce  the  loss  of  service 
from  sickness  to  a  minimum.  It  was  evident  also  tliat 
the  means  to  this  end  were  constant  supervision  of  the 
dailv  life  of  the  personnel  and  the  continuous  adoption 
in  practice  of  measures  born  of  modern  reseai'ch.  As  a 
result  of  this  doctrine,  the  war,  instead  of  producing  a 
reduction  or  relaxation  of  the  requirements  of  modern 
sanitation,  brought  with  it  a  great  speeding  up  of  hygienic 
vigilance,  together  with  progressive  improvement  in  the 
appliances  and  apparatus  employed  in  preventive  medicine 
throughout  the  naval  service,  not  ouly  afloat  but  also  in 
our  many  shore  establishments.  Combatant  officers  and 
local  administrators  who  were  at  first  sceptical  of  or  even 
strongly  opposed  to  activity  in  such  directions  have  come 
to  see  the  military  advantages  accruing  therefrom,  and 
now  demand  the  maintenance  of  a  high  standard  of 
hygiene.  That  success,  beyond  anything  the  most 
optimistic  prophet  could  have  foretold,  has  attended  the 
efforts  made  by  the  Naval  Medical  Service  is  evident  from 
the  extraordinarily  small  loss  of  service  from  sickness  in 
the  navy,  in  the  dockyards,  and  in  the  Admiralty  munition 
factories ;  moreover,  the  well  established  fighting  efficiency 
of  our  sailors  and  aviators  points  in  the  same  direction. 

Ventilalion. 

The  improvements  in  our  warships  since  hostilities 
commenced  are  perhaps  more  pronounced  in  the  matter 
of  ventilation  than  in  auj-  other  branch  of  hjgiene.  These 
improvements  are  the  outcome  of  recommendations  made 
by  a  committee  appointed  by  the  Admiralty  at  the  end  of 
1912  to  investigate  and  report  on  the  best  methods  of 
ventilating  modern  warships.  The  Admiralty  were  moved 
to  this  step  by  certain  observations  recorded  at  a  series  of 
conferences  of  naval  and  civilian  medical  men  summoned 
in  1910  to  consider  and  report  on  the  causes  and  effects  of 
tuberculosis  in  the  navy. 

In  March,  1913,  a  First  Interim  Report  was  submitted 
by  the  Committee  to  the  Admiralty,  making  certain 
urgent  recommendations  of  a  constructional  nature  ;  and 
as  a  result  of  these  representations  a  definite  minimum 
standard— 200  cub.  ft.— of  individual  cubic  space  for 
sleeping  places  was  laid  down,  and  a  uuiform  minimum 
fan  supply  of  3,000  cub.  ft.  of  air  per  hour  per  man 
■was  arranged  for  all  sleeping  and  all  ordinary  working 
and  living  spaces.  The  position  of  various  ventilators 
on  the  weather  deck  was  so  arranged  as  to  ensure  a 
continuous  supply  of  pure  air  under  all  conditions  of 
■sfreather  and  sea.  The  undesirable  position  also  of  cer- 
tain alternative  intakes  between  decks  was  abolished  and 
methods  of  improvement  in  this  respect  were  inaugurated. 
The  Committee  considered  that  a  powerful  exhaust  effect 
from  the  engine  room  and  stokehold  ventilation  was 
available  for  use  on  the  mess  decks  when  required;  but 
OS  a  general  rule  they  strongly  recommended,  and  the 
Admiralty  adopted,  the  plenum  system  combined  with 
natural  exhaust  for  living  spaces,  and  the  fan  exhaust 
system  with  natural  supply  for  .spaces  in  which  are 
generated  disagreeable  odours,  great  heat,  water  vapour, 
or  deleterious  gases;  but  it  was  specifically  stated  that  no 
fan  supply  should  be  fitted  for  the  ventilation  of  such 
places.  Siieot-running  fans,  means  for  avoidance  of 
draughts,  arrangements  for  accessibility  of  the  interior  of 
air  trunks  for  cleajiing  purposes,  and  the  fine  adjustment 


of ,  and  protection  from  unauthorized  tampering  with,  air- 
warming  appliances  are  now  fitted  in  all  new  ships. 
Formerly  improvement  in  the  ventilation  and  drainage  of 
bathrooms  was  urgently  needed,  and  at  the  suggestion  of 
the  Committee  special  innovations  were  introduced  by 
which  the  atmosphere  iu  these  places  was  rendered  purer 
aud  at  the  same  time  prevented  from  pervading  the  living 
spaces.  Lastly,  tho  inadequate  electric  lighting  of  mid- 
shipmen's studies  and  of  departmental  offices  was  cor- 
rected, a  3  ft.  candle  illumination  on  the  desks  beiu"  so 
arranged  that  tho  light  passes  over  the  left  shouldei-  of 
the  person  reading  or  writing;  now  also  offices  in  which 
persons  arc  -storking  most  of  the  day  arc  placed  where 
natural  light  and  ventilation  are  available.  Not  only  did 
tho  Admiralty  order  the  recommendations  to  be  embodied 
in  the  designs  of  all  new  ships,  but  they  also  gave  instruc- 
tions that  so  far  as  was  feasible  completed  ships  should  ba 
brought  into  line  with  the  Committee's  pronouncements, 
and  during  tho  war,  as  the  older  ships  have  come  into 
dockyard  hands  for  a  refit,  their  ventilation  and  sanitation 
has  been  brought  up  to  date. 

In  April,  1913,  a  Second  Interim  Report  was  published, 
dealing  chiefly  with  administrative  matters,  and  in  accord- 
ance with  the  Committee's  suggestions  a  senior  medical 
officer  was  appointed  as  an  additional  member  of  the  staff 
of  the  Medical  Director- General  to  assist  the  Director  of 
Naval  Construction  in  the  consideration  of  all  plans  and 
details  of  fitt'n^s  in  connexion  with  ventilation  and  hygiene 
of  ships  building,  all  such  plans  being  referred  to  the 
Medical  Director-General's  department  for  that  purpose 
before  final  approval  was  given.  This  medical  officer  was 
also  placed  at  the  disposal  of  the  Director  of  Naval  Equip- 
ment in  the  event  of  his  requiring  expert  advice  on  any 
point  of  naval  hj-giene,  and  the  former  now  inspects  the 
hygienic  arrangements,  including  ventilation,  in  ships 
building  as  they  approach  completion,  so  as  to  avoid  as 
far  as  possible  any  necessary  alterations  when  the  ships 
are  completed  ;  ho  also  co-operates  with  the  above  depart- 
ments in  dealing  with  proposed  alterations  and  improve- 
ments in  the  ventilation  and  sanitation  of  ships  already 
built. 

Further,  there  is  on  board  every  ship  one  commissioned 
officer  responsible  to  the  captain  for  the  general  supervision 
and  the  best  use  of  the  means  available  for  the  ventilation 
of  the  ship ;  and  whether,  in  every  case,  the  senior  medical 
officer  be  actually  cmploj-ed  on  this  dutj-  or  not  he  is  at 
least  always  in  close  touch  with  the  officer  detailed  for  it, 
and  is  now  recognized  as  the  official  expert  on  matters  of 
ventilation  and  hygiene  generally.  Moreover,  ever}'  ship 
now  has  a  well-organized  ventilation  party  for  the  manage- 
ment of  the  ventilation  appliances  under  the  orders  of  the 
ventilation  officer.  The  medical  officers  also  give  lectures 
on  board  ship  to  officers  and  men  on  elementary  hygiene, 
with  especial  reference  to  ventilation  ;  assistant  construc- 
tors going  through  a  course  at  Greenwich  College  attend 
the  lectures  on  naval  hygiene  given  at  tho  medical  school 
there,  and  medical  officers  under  instruction  at  Greenwich 
are  taught  the  construction  of  fans,  how  to  read  plans  of 
ventilation,  and  the  considerations  governing  the  volume 
and  velocity  of  air  passing  through  truuks,  ducts,  etc. 

As  affording  a  good  index  of  the  efficiency  of  the  means 
of  ventilation,  regular  observations  of  wet  and  dry  bulb 
temperatures  in  living  and  working  spaces  are  made  by 
medical  officers  afloat,  and  samples  of  air  are  taken  in 
compartments  where  the  ventilation  seems  unsatisfactory. 
These  samples  are  sent  to  Greenwich  College  for  analysis 
and  report  in  duplicate,  one  copy  being  forwarded  to  the 
ship  and  the  other  to  the  Medical  Department  for  the  in- 
formation of  the  Director  General,  aud  to  enable  him  to 
keep  in  touch  with  the  requirements  of  ship  ventilation. 
Every  ship  also  now  submits  a  quarterly  report,  signed  by 
the  captain,  showing  what  moans  of  ventilation  and 
warming  have  been  in  use,  the  extent  of  the  supervision 
exercised,  records  of  wet  and  dry  bulb  tempei'atures  taken 
in  living  spaces,  aud  results  of  analyses  of  air,  together 
with  any  recommendations  for  improvement. 

The  Final  Report  of  the  Ventilation  Committee  was 
issued  in  March,  1914,  and  contained  infer  alia  a  proposal 
for  a  new  system  of  trunking,  devised,  after  a  long  scries 
of  experiments  at  Portsmouth  Dockyard,  to  overcome  tho 
disadvantages  of  previous  systems  by  which  intolerable 
draughts  were  produced  aud  air  and  warmth  were  dis- 
tributed in  a  most  uneven  manner  throughout  tho  living, 
spaces. 
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The  principle  of  the  new  system  which  has  How  been 
adopted  iu  our  most  recent  battleships  and  cruisers  is  that 
by  means  of  an  adjusted  deflector  projecting  into  the  air 
duct  a  limited  flow  of  air  is  directed  into  a  large  number 
of  outlet  gratings. 

It  was  found  that  with  a  suitable  but  very  simple  and  inex- 
pensive form  of  grating  the  air  passes  out  through  it  with  a 
fairly  uniform  velocity  at  all  parts.  As,  however,  the  area  of 
the  grating  is  considerable  in  proportion  to  the  air  allowed  to 
issue  through  it,  the  velocity  of  the  issuing  air  is  low,  and  no 
unpleasant  draught  is  perceptible  at  more  than  a  foot  away 
even  when  100  cubic  feet  of  air  a  minute  are  issuing  from 
a  grating  of  18  by  6  inches.  The  grating  is  made  of  expanded 
steel,  and  it  was  found  that  a  three-eighths  of  an  inch  mesh 
placed  so  that  its  direction  tended  to  deflect  the  air  at  right 
angles  to  the  trunk  thus  : 


ww-m-H-H  - 
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produced  the  best  effect  at  a  minimum  of  cost  and  weight.  An 
endeavour  was  then  made  by  varying  the  curvature  of  the 
deflector  to  obviate  the  inequality  of  distribution  over  the  face 
of  the  grating,  and  experiments  were  made  with  deflectors  : 


(a)  Concave,  thus : 


(W  Straight,  thus : 


(f)  Convex,  thus  :        »* 


The  distribution  of  the  air  was  found  to  be  a  function  of 
(1)  the  velocitv  of  the  air  in  the  trunk  flowing  past  the 
deflector;  (2)  tlie  amount  of  opening  of  the  deflector;  (3)  the 
ehai^e  of  the  deflector. 

On  the  whole,  the  straight  deflector  proved  to  be  the  most 
satisfactory  and  was  adopted  in  all  subsequent  experiments  ; 
and  for  gratings  in  the  proximal  end  of  the  trunk  nearest  to  the 
fan,  where  the  velocities  are  high  and  the  angle  of  opening  of 
the  deflector  small,  the  straightness  and  truth  of  the  deflector 
is  of  great  importance. 

As  each  deflector  takes  off  a  portion  of  the  air  flowing  along 
a  uniform  trunk  the  velocity  of  air  flow  in  the  trunk  beyond 
is  correspondingly  diminished  ;  and  since  frictional  resistance 
varies  as  the  square  of  the  velocity,  there  is  a  very  marked 
reduction  in  frictional  resistance.  So  important  is  this  effect, 
that  it  was  found  that  with  a  sufficient  number  of  deflectors 
and  aratings  distributed  along  the  sides  of  a  uniform  trunk  of 
Buffleient  length  the  volume  of  air  delivered  was  93  per  cent. 
of  the  delivery  when  no  trunk  at  all  was  connected  with  the 
delivery  side  of  the  fan,  there  being,  however,  a  trunk  of  about 
the  ordinary  length  and  size  on  the  intake  side,  as  would 
alwavs  be  the  case  in  a  sliip. 

The  deflectors  themselves  cause  no  material  resistance. 
There  is  no  difficulty  in  fixing  them  so  that  each  gives 
practically  the  same  delivery  of  air,  a  simjile  formula  having 
been  found  by  means  of  which  this  can  be  done  without  actual 
trial.  The  deflectors  remote  from  the  fan,  where  the  velocity 
and  pressure  of  the  air  in  the  trunk  are  small,  require,  of 
course,  to  be  much  more  widely  open  than  those  close  to  the 
fan.  Suppose  the  number  of  deflectors  in  a  trunk  is  N,  then 
the    amount    of    opening    of    the    Eth    deflector    will    be 

,- i — — multiplied  by  the  width  of   the    trunk;  thus,    for 

example,  the  last  must  be  full  open,  the  last  but  one  half  operi, 
and  so  on. 

In  a  new  ship  tlie  deflectors  are  first  adjusted  in 
accordance  with  the  above  formula,  and  then  with  the  fan 
running  under  ordinary  conditions  each  delivery  opening 
is  examined  to  see  whether  the  velocity  of  air  current  is 
approximately  tlie  same  at  any  portion  of  the  trunk 
proximal  or  distal,  and  the  deflectors  arc  adjusted  until 
this  has  been  attained  ;  but  once  equality  of  velocity  has 
been  secured  the  deflectors  should  be  permanently  fixed  so 
that  unauthorized  persons  shall  not  tamper  with  them  and 
cause  too  great  a  draught  iu  one  place  and  a  lack  of  air  in 
another. 

In  the  case  of  branch  pipes  it  was  found  best  to  place  a 
deflector  at  the  junction  and  so  control  the  delivery 
through  the  whole  of  the  gratings  on  the  branch.  Eacli 
grating  on  the  branch  should  also  have  its  deflector.  It 
was  also  found  that  it  made  no  measurable  difference  to 
the  amount  of  air  distributed  whether  the  branches  came 
off  at  right  angles  or  at  the  usual  angle  of  30  degrees. 

If  each  grating  jnoasures  18  by  6  inches,  which  appears 
to  be  a  convenient  size,  one  is  re<j[uired  for  every  two  men 


when  50  cubic  feet  of  air  per  man  per  minute  is  supplied. 
This,  of  course,  means  a  considerable  number  of  gratings. 
On  the  other  hand,  the  arrangement  is  simple,  inex- 
pensive, and  efficient  in  preventing  draughts  and  dis- 
tributing air  and  warmth  evenly  throughout  a  compart- 
ment. Very  favourable  reports  have  been  received  from 
all  ships  so  fitted. 

Another  great  improvement  effected  during  the  war  as  a 
resiilt  of  the  Committee's  recommendation  is  the  intro- 
duction of  a  water-excluding  ventilator,  which  is  a  modifi- 
cation of  a  fitting  observed  by  the  Committee  in  the  French 
battleship  Courbet. 

Important  compartments  in  the  forward  end  of  the  ship, 
such  as  the  seamen's  latrines  and  the  sick  bay,  both  of 
■which  require  specially  good  ventilation,  were  formerly 
entirely  without  it  at  sea,  except  in  the  calmest  weather, 
simply  because  both  the  natural  and  artificial  ventilation 
had  to  be  closed  to  keep  the  water  out.  Now,  however, 
the  new  fitting,  by  a  combination  of  centrifugal  action  and 
drainage,  guides  any  water  which  enters  the  ventilator 
back  to  the  deck  without  permitting  any  of  it  to  enter  the 
fan  or  trunks.  Consequently  every  compartment  in  the 
latest  ships  is  just  as  well  ventilated  in  the  roughest 
weather  at  sea  as  it  is  in  smooth  weather. 

Much,  too,  has  been  done  to  reduce  the  heat  and  stag- 
nation of  air  in  certain  important  compartments  near  the 
boiler  rooms  by  the  introduction  of  the  traversing  type  of 
open  propeller  fan  with  the  object  of  stirring  up  the  air  in 
accordance  with  Leonard  Hill's  results. 

In  1915  the  condition  of  living  spaces  during  the  long 
hours  iu  which  the  ports  and  all  means  of  natural  venti- 
lation have  to  be  closed  to  exclude  light  came  under  con- 
sideration, and  a  number  of  light-excluding  scuttle 
ventilators  was  supplied  to  every  ship. 

Special  attention  has  been  paid  in  the  ships  built  during 
the  war  to  the  positions  and  ventilation  of  wireless  offices, 
transmitting  stations  (which  are  the  chief  nerve  ganglia 
in  a  ship),  and  to  the  space  appropriated  for  treatment  of 
the  wounded  during  action,  so  that  the  atmosphere  in  each 
of  them  maj'  be  cool  and  fresh.  Guuhouses  and  the  silent 
cabinets  in  guuhouses  have  within  the  past  twelve  months 
been  fitted  with  artificial  ventilation  wliich  has  been  very 
favourably  reported  on  by  the  Gunnery  School  at  Whale 
Island.  Destroyers  are  now  fitted  with  pressure  venti- 
lating fans  and  the  indirect  system  of  heating  the  mess 
decks. 

The  ventilation  of,  and  the  method  of  purification  of, 
the  air  in  submarines  have  been  greatly  improved  since 
the  outbreak  of  war,  and  this  is  very  clearly  shown  by  the 
enormous  reduction  in  the  CO.,  content  after  long  hours  of 
divmg.  Traversing  fans  have  been  introduced  into  these 
vessels  also. 

Water  Supply. 
Before  the  war  practically  all  drinking  water  consumed 
iu  ships  in  commission  was  distilled  by  their  own  con- 
densers, but,  for  military  reasons,  a  very  large  number  of 
the  smaller  vessels  and  a  few  of  the  larger  have,  during 
the  present  hostilities,  derived  their  water  supply  from  the 
slioro  through  the  medium  of  water-carrying  vessels, 
varying  iu  size  from  small  water  boats  of  about  100  tons 
to  large  colliers.  It  was  obvious  from  the  commencement 
of  this  system  that  the  transit  from  the  staudpipe  on  shore 
to  the  drinking  tank  in  H.M.  ships  by  way  of  hoses  and 
tanks  in  vv'ater  carrying  vessels  would  be  attended  by  a 
good  deal  of  pollution,  unless  special  precautions  wero 
taken,  and  even  then  some  risk  would  bo  unavoidable ; 
accordingly,  the  .\dmiralty  issued  orders  that  the  work  of 
cleaning  tanks  was  in  all  ships  to  be  carried  out  under 
medical  supervision  ;  that  the  clothing,  including  footwear, 
of  the  men  who  actually  enter  the  tank  was  always  to  bo 
previously  disinfected ;  and  that  the  work  must  be  done 
by  the  ship,  not  by  contractors,  so  that  the  men  who 
carried  it  out  could  be  under  immediate  control  and  super- 
vision. Moreover,  the  process  of  supplying  drinking  watec 
from  standpipes  on  shore  to  tank  vessels  has  for  the  past 
twelve  months  been  under  the  supervision  of  naval  medical 
officers,  who  draw  up  a  few  simple  rules  for  the  guidance 
of  the  men  in  charge  of  standpipes  and  for  the  masters  of 
tank  vessels.  These  rules  are  posted  near  the  standpipes 
and  iu  prominent  positions  in  the  tank  vessels.  Similarly 
the  process  of  receiving  water  from  a  tank  vessel  into  one 
of  H.M.  ships  is  always  under  the  supervision  of  the 
medical  ofiaccr  of    that    ship  or  her  parent    ship,  who 


April  28,  1017J 


XUE    SERVICE   AFLOAT. 


CTitE  ilnrriaa 
UmdiCAL  JoDRKAb 


539 


sterilizes  tbo  water  with  chloride  of  lime,  however  pure 
till'  sinirce  c£  the  suiiply  may  be. 

I'uitlicr,  a  .special  iiiival  mec.lic:il  officer  is  employed  iu 


Fig.  1.— Keil  Eobertson  Stretcher  Open. 

the  sole  duty  oF  seeing  that  every  precaution  possible  Is 
taken  to  s.ifcguard  the  water  from  pollution  during  its 
transit  from  shore  standpipes  to  ship's  tanks.  He  travels 
from  port  to  port  inspecting  the  water-carr3-ing  vessels 
to  see  that  their  fittings  are  in  accordance  with  hygiouio 
requirements  and  that  the  method  o£  transferring  the 
water  is  in  accordance  with  the  rules  laid  down  by  the 
Medical  Department. 

During  the  Gallipoli  campaign  a  distilling  apparatus  of 
great  capacity  was  set  up  in  JIudros  in  order  to  provide 
the  .ships  and  the  Naval  Division  with  an  ample 
supply  of  pure  water. 

As  the  sites  of  air  stations  have  been  selected 
jirimarily  from  a  fighting  point  of  view,  the 
water  supjjy,  both  as  regards  quantity  and 
quality,  lias  often  proved  a  matter  of  difficulty 
and  anxious  consideration;  it  has  then  been 
necessary  to  arrange  for  sterilization  by  chlorina- 
tioiu 

ZiihraUhy  Occupalions. 

The  comx)ogition  used  for  the  preservation  of 
the  fabric  of  aeroplanes  contains  material  which, 
in  civilian  factories,  has  given  rise  to  many 
cases  of  toxic  jaundice,  some  of  which  have 
proved  fatal.  Although  the  Naval  Air  Service 
lias  used  a  very  large  amount  of  this  "dope" 
no  deaths,  nor,  indeed,  any  cases  of  illness 
entaihng  loss  of  service  for  a  single  day,  have 
occurred.  This  fortunate  result  is  to  be  attri- 
buted to  widely  disseminated  information  among 
the  personnel  as  to  the  danger  to  be  guarded 
against,  efficient  artificial  exliaust  arrangements 
(giving  thirty  changes  of  air  per  hour  in  doping 
rooms)  and  complete  organization  for  extensive 
alternation  of  work. 

The    "dope"     used    in     varnishing    airship 
envelopes  is  of  an  entirely  different  nature,  and 
in  the  absence  of    protective  measures    causes 
symptoms    resembling    acute    alcoholism;    but 
here   again,  although   several   hundreds  of  men 
are    empjoyed   continuously   at    this  work   no   ill   effects 
can    be  ''  .iced   to   it   owing  to  the   efficient  methods  of 
immediaiely  removing  the  fumes  by  a  large  number  of 
powerf iJ  exhaust  fans. 


In  our  munition  factories  5.000  men  and  women  handle 

trinitro  toluene  (T.X.T.K  but  no  dust  is  alli.wf  il  to  collect, 
and  the  regulations  (or  the  protection  of  workers  have  been 
so  strictly  carried  out  that  not  only  have  there  been  no 
fatal  cases,  but  there  is  no  record  of  a  single  case  of  toxic 
jaundice.  Although  many  authorities  believe  that  tho 
poisonous  agent  in  T.N'.T.  is  introduced  through  the  skin, 
it  is  considered  unjustifiable  to  allow  the  fumes  of  melting 
T.N.T.  to  escape  into  the  general  atmosphere  of  the  icon" 
and  in  all  our  factories  artificial  exhaust  arrangements 
have  been  fitted  to  remove  the  fumes  from  their  point  of 
origin. 

THE    SERVICE   AFLOAT. 
Deputy  Surgeon-General  Robert  Hill,  C'.V.O., 

Principal  Medical  Officer.  Grand  Fleet, 

AND 

Fleet  Surgeon  E.  A.  Penfold,  D.S.O.,  M.B.,  E.N. 

All  senior  medical  officers  afloat  of  the  Royal  Navy 
appreciate  the  work  of  preparation  which  has  been  steadily 
going  on  for  many  years,  most  markedly  in  the  last 
decade,  in  the  .Service.  The  plans  laid  down  in  peace 
time  for  the  rapid  expansion,  when  war  should  be  declared, 
in  personnel  and  stores,  all  bore  fruit  when  put  to  the  test 
iu  1914,  and  this  expansion  still  continues. 

The  installation  about  six  years  ago  of  high-pressure 
steam  disinfectors  in  ships  has,  since  the  outbreak  of  war, 
proved  of  supreme  value.  Besides  providing  a  weapon  to 
combat  the  exanthemata  and  other  infectious  diseases  as 
well  as  scabies,  they  sterilize  clothing  and  dressings  as 
frequently  as  niay  be  desired.  Another  great  improve- 
ment of  pre-war  times  was  the  replacement  of  the  clumsy 
service  stretcher  b3'  the  two  forms  of  stretcher  now  iu 
general  use — (1)  the  bamboo  stretcher  designed  from  the 
Japanese  stretcher  -  by  the  late  Fleet  Surgeon  Neil 
Robertson,  R,N,  (Figs,!  and  2),  which  renders  possible 
the  removal  of  wounded  from  small  compartments,  down 
escaijes  in  turrets,  and  round  difficult  corners  with  a 
minimum  of  danger  and  discomfort,  aud  (2)  the  ambulance 
field  service  stretcher  (Fig.  3),  which  enters  so  largely  into 
the  scheme  for  increased  stowage  space  bj'  the  tier 
system,  as  explained  further  on  (Figs.  4,  5,  and  6). 

At  the  outbreak  of  war  the  supply  of  stores  and  instru- 
ments increased  automatically,  and  catgut,  silk,  and  the 
like  were  sent  to  ships  in  portable  tubes  ready  sterilized. 
The  ships  have  always  been  on  a  war  footing,  but  much 
has  been  learnt  since  the  start  of  hostilities,  notably  tho 


Fig.  2.— I\eii  Kobetlson  bttetclitr  witli  ralieut. 


large  numher  and  severity  of  burns  encountered  iu  action. 
Pictures  of  bluejackets  working  their  guns  stripped  to  tho 
waist  are  picturesque  reminiscences  of  the  past,  but  tho 
battle  of  Jutland  showed  that  exposed  parts,  such  as  face. 


540 


The  BtimsH 
Medic.Uj  Jocrnj 


U] 


MEDICINE    AND    THE    SEA    AFFAIB. 


[April  28,  1917 


neck,  hands,   and   arms,   are  very  liable   to   be   severely 
burnt. 

For  tbe  evolution  of  the  anti-gas  apparatus  tlianks  are 
due  to  Fleet  Surgeon  D.  W.  Hewitt,  E.N.,  and  Mr.  A. 
Hutchinson,  of  Pembroke  College,  Cambridge.  Their  work 
goes  to  prove  that  the  naval  medical  authorities  are  keeping 
pace  with  and  couut^ring  the  fresh  devices  of  the  enemy 
in  this  respect. 

Burns. 

The  paraffin,  or  "ambrine,"  treatment  of  burns  intro- 
duced by  Medecin-major  Barthe  de  Saudfort  of  Paris  (late 
of  tlie  French  navy)  has  been  adopted  by  t!ie  Naval 
Medical  Service  afloat.     A  small  slab  of  the  wax,  which  is 


Srol    t.,,. 


amount  of  work  they  have   accomplished  has  proved  of 
infinite  benefit  to  the  comfort  S;Ud  well-being  of  all  hands. 

Sick  Bayr. 
The  evolution  of  the  sick  bays  from  those  of  twenty 
years  ago  has  advanced  as  rapidly  as  that  of  the  shipa 
themselves,  and  they  are  now  well  equipped.  Situated 
well  forward,  the  sick  bay  usually  occupies  the  whole 
beam  of  the  ship,  and  thus  gets  the  advantage  of  scuttles 
on  both  sides  for  light  and  air.  It  is  also  ventilated  by 
trunks  from  the  upper  deck,  and  this  is  of  inestimable 
advantage  when  battened  down  at  sea.  The  swinging  cots, 
from  eight  to  twelve  in  number,  are  slung  on  supports  in 
the  main  portion  of  the  bay,  and  arranged  in  two  tiers 
with  room  between  each  grouj)  to  nurse  on  both  sides. 
There  is  also  room  for  a  few  hammocks.  The  messing 
room  is  usually  curtained  off  from  the  beds.  The  operating 
room  is  an  excellent  compa-tment  with  tiled  floor,  good 
light  from  both  scuttles  and  electric  groups,  enamelled  iron 
shelves,  tables,  and  wasli  bowls,  electric  wandering  lead 
and  serviceable  operating  table.  The  supply  of  instru- 
ments comprises  a  major  operating  case,  a  minor  operating 
case,  a  case  of.  eye  instruments,  a  set  of  silver  catheters, 
Potain's  aspirator,  a  small  dental  outfit,  a  sterilizer,  splints, 


Via.  3.— Bamboo  "  field  "  sti-etcber  shuig  from  wive  ropiag  iu  tier 
of  three  system.    Design  adopted  by  the  Admiralty. 

a  mixture  of  ijaA^affin  and  resins,  is  put  into  a  metal  spray 
producer  and  heated,  either  over  a  spirit  lamp  or  in  a 
water  bath,  up  to  the  temperature  when  the  wax  melts. 
Tlie  bellows  of  the  spray  producer  are  then  adjusted,  and 
the  liquid  wax  is  pumped  as  a  very  fine  spray  on  to  the 
tiirnt  surface,  which  has  been  previously  dried  thoroughly. 
A  cake  of  wax  forms  over  the  surface,  and  is  both  air- 
proof  and,  from  tbe  heat  at  which  it  is  applied,  aseptic. 
A  thin  layer  of  cotton-wool  is  then  laid  on  this  wax,  and 
the  whole  is  again  covered  with  tl]0  liquid  wax  applied  by 
a  brush.  The  results  are  very  satisfactory ;  pain  is  cer- 
tainly relieved  rapidly,  and  subsequent  dressings  are  almost 
painless. 

Caisson  Disease. 

Another  valuable  adjunct  to  the  medical  service  is  the 
compression  chamber  fitted  iu  one  of  the  base  ships  for 
cases  showing  signs  of  caisson  disease.    It  has  proved  very 

-''il  in  the  few  cases  iu  which  it  has  been  necessary  to 
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Fig.  4.— Wive-roDB  uprights  iu  position  for  reception  of  cots  or 
stretchers.  Designed  by  Staff  Surgeon  Bringan,  K.N.,  in  H. M.S. 
Edgar. 

irrigators,  etc.  The  dispensary  is  well  lighted  and  fitted 
up.  In  some  of  tliC  newer  ships  a  separate  mess  is  pro- 
vided for  the  sick  berth  staff.  This  is  a  great  advance 
and  much  needed  accommodation.  There  is  also  an  isola- 
tion cabin,  usually  with  two  beds,  which  can  be  used  as 
a  junior  otliceis'  hospital. 

In  order  to  obtain  all  the  advantages  as  regard.s  space, 
light,  anid  air,  tbe  sick  bay  must  be  situated  in  an  unpro- 
tected part  of  the  ship.  This  subject  is  closely  connected 
with  that  of  the  accommodation  for  the  sick  and  wounded 
and  the  medical  staff  during  an  action,  and  also  after  it,  aa 
the  sick  bay  itself  is  likely  to  be  shattered. 

Distributing  (Dressing)  Stations. 
In  all  modern  ships  there  are  two  distributing  stations 
designed  in  the  construction  of  the  ship,  where  the  medical 
officers  and  their  assistants  arc  stationed  iu  action  ;  these 
are  usually  situated  one  in  the  fore  part  and  one  in  the 
after  part  of  the  ship.  T.licy  arc  designed  so  that  they 
shall  be,  as  far  as  possible,  in  the  most  protected  parts  of 
the  ship,  and  for  this  reason  there  are  many  difficulties  as 
regard.s  space,  ventilation,  and  teuipciature,  these  dressing 
stations  being  usually  in  close  vicinity  to  boiler  roonis  or 
other  engine-room  coiu|)artiucnts,  which  are  necessarily  in 
the  most   heavily   armoured   parts  of  tho  ship,   and, are 
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usnally  hot  and  Hie  sjiRce  liraitetJ.  Tliey  are  nowadays 
lilted  {wniianeutly  as  dressin<5  statious,  with  operatiujj 
tables,  shelves,  cupboanls,  and  other  appliances,  and  are 
kept  alwaja  ready  in  war  time,  so  that  when  the  ship 
ptepares  for  "  immediate  action "  only  those  stores,  in- 
struments, dressings,  and  so  forth  which  are  in  daily  use 
in  the  sick  bay  proper  are  removed  to  these  statious. 

Stowage  of  Wounded. 

The  stowage  of  wounded  In  the  limited  space  available 
under  armour  has  exercised  the  minds  of  naval  medical 
officers  for  many  years,  aud  active  service  quickly  demon- 
strated that  the  decks  became  too  wet  to  be  desirable  or 
comfortable  for  the  wounded ;  further,  very  few  cots  aud 
stretchers  could  bo  accommodated  in  the  space  at  our 
disposal.  Much  ingenuity  has  been  displayed  by  various 
officers  to  increase  this  cot  accommodatiou — Fleet  Surgeou 
Lavertine,  Staff  Surj;eou  Briugan,  aud  the  late  Fleet 
Surgeon  Capps.  lu  all  their  designs  the  tier  system  has 
been  adopted.  The  two  chief  types  produced  are  («)  the 
rigid  wooden  skeleton  to  hold  cots  or  stretchers,  and  (61  wire 
roping,  fitted  with  loops  at  intervals  of  2  ft.  to  carry  the 
sti-etcher,  iixed  to  the  benm  above,  aud  either  fixed  to  the 
deck  below  or  allowed  to  swing  clear. 

The  committee  appoiuted  to  report  on  accommodation  of 
wounded  decided  on -the  wire-roping  system,  erected  in 
single  tiers  for  three  stretchers.  a5  the  most  useful. 
Figures  3,  4,  5,  6  show  the  different  designs.  This  con- 
trivance, ricgcd  near  the  distributing  station  on  both 
sides  of  the  main  deck,  and  in  other  suitable  sites,  in- 
crease s  the  stowage  room  threefold — keeps  the  wounded 
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Fig.  5.  — Repret,entiag  a  eronpof  3ixcot«  in  pot^ttion.    Desitiucd  by 
tilaS  Surg'-'ou  Briagau  in  H.M.:r.  £dgar. 

off  the  wet  deck,  and  places  them  in  situations  from  which 
they  can  l)e  easily  attended  to  and  moved  should  the 
disengaged  side  become  the  engaged  one. 

First  Aid. 
Besides  tlie  "first  aid"  haversacks,  boxes  or  cupboards 
for  each  guu  are  filled  with  single  packages  of  dressings 
and  other  appliances,  according  to  each  medical  oificer  s 
plan.  Similar  haversacks  are  usually  supplied  for  the 
leading  hands  in  charge  of  each  stretcher  party,  and  for 
every  isolated  position  in  the  ship — rliat  is,  for  each  station 
in  action  where  a  number  of  men  ai'e  isolated  in  various 
compartments  such  as  conning  tower,  torpedo  flats,  gun- 
nery and  torpedo  control  positions,  workshops,  repiir 
parties,  engine  rooms.  The  "  first  aid  "  dressings  supplied 
to  these  stations  vary  in  amount  according  to  the  number 
of  men  stationed  there,  which  may  be  from  three  to  fifty 
men.  It  is  also  usual  to  have  lari;e  tin  boxes  of  additional 
dressings,  tourniquets,  scissors,  splints,  and  other  appli- 
ances in  various  accessible  parts  of  the  ship  during  action. 
These  stores  are  used  when  there  is  auy  lull  in  the  fightiui;, 
to  replenish  the  haversacks  or  small  boxes  belonging  to 
the  guns  and  otlier  stations  without  the  necessity  of 
coming  to  the  medical  otficers  iu  their  usually  distant 
stations. 


It  ninst  bo  borne  in  mind  that  owing  to  fclie  condition  of 
a  ship  during  aud  after  au  action,  aud  to  the  excessive 
shock,  even  in  the  less  se\-ure  cases  of  injurj',  it  is  advisablo 
to  avoid  immediato  operations. 

Sliocl: 
Iq  order  to  combat  shock  the  hypodermic  injection  of 
morphine  is  oue  of  tho  most  important  duties  of  the 
medical  ofticers  during  action,  as  this  cannot  be  satis- 
factorily carried  out  by  the  best  of  lay  assistants  who  havo 
not  previously  been  accustomed  to  it.  No  other  forms  of 
administration  are  entirelj'  satisfactory,  although  com- 
luandiug  officers  of  destroyers  iu  the  early  daj's  of  the  war, 
when  they  were  frequently  in  action,  and  before  the 
ajipointment  of  surgeon  probationers,  had  great  faith  in  tho 
small  opium  tablets  with  which  they  were  supplied. 

Sepsis. 
The  next  most  important  duty  in  action  is  to  combat 
sepsis,  and  although  there  is  no  soil  contamination  to  bo 
fought  against,  the  wounds  caused  by  shell  are  contami- 
nated by  all  sorts  of  debris,  resulting  from  shell  explosion 
iu  a  confined  space,  and   the  difficulties  in   the  way  of 
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Fig.  6. — Upright  as  used  in  Monarch  since  August,  1914. 
by  Fleet  Sargeon  Lavertine. 
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cleaning  the  wounds  are  greatlj'  increased  if  tlic  hot 
water  supply  in  the  dressing  stations  has  been  cut  otf 
eitlier  by  explosion  there,  or  by  destruction  of  the  fresh 
water  supply  pipes  in  other  parts  of  the  ship.  Recourse 
must  then  be  had  to  the  ijreviously  prepared  stock  of 
lotions  and  to  iodine  and  rectified  spirit,  .\fter  combating 
shock  and  cleansing  wounds,  first  dressings  are  aijplied 
and  the  patients  made  as  comfortable  as  possible.  After 
the  action  is  over,  or  if  there  is  a  lull,  it  may  be  possible 
to  do  more  in  the  way  of  surgery,  but  as  the  action  may 
be  resumed  at  any  moment  until  the  ship  is  outside  tho 
"danger  zone,"  there  will  not  be  any  time  during  which 
the  ship  is  not  liable  to  attack  from  the  enemy,  either  by 
gunfire,  torpedo,  mines,  or  from  the  air,  so  that  usually  all 
that  can  be  done  is  to  remove  tho  wounded  to  places  pre- 
viously arranged  for,  in  all  possible  "  protected "  places, 
where  their  wounds  can  be  redressed  more  carefully  and 
splints  applied  to  fractured  limbs,  and  any  immediate 
surgical  work  carried  out. 

Evacuation  from  Ship, 

The  evacuation  of  the  wounded  from  a  ship  is  a  most 

important  point,  both  from  the  wounded  man's  point  of 

view  and  also  for  the   efficiency  of  the  ship.     The  ideal 

conditions  obtain  when  a  hospital  ship  can  go  alongside 


542- 


The  Bhiti?  i 
Medicai,  Jodj     ' 


SDICINE    AND    THE    SEA  AEPAIE. 


[April  28,  191 7 


tlie  sbip  of  war ;  ■  e  carried  in  tbeir 

sei-vice  cots  aud  s  '---A-iiio ..^lorfs  a  gsmgway -to  their  beds. 
This,  however,  is  rarely  possible,  aud  the  services  o£  the 
hospital  c  a  rr  i  e  r  a  r  e 
called  iu  as  a  go-between. 
In  this  case  the  wounded 
man  is  taken  in  his 
cot  or  stretcher  and 
placed  in  the  tray  or  cot 
carrier  and  hoisted  out 
by  means  of  a  derrick 
into  a  hospital  boat  or 
barge,  which  transports 
Lim  to  a  hospital  ship, 
an  ambulance  train,  or 
a  local  hospital,  as  cir- 
cumstances command. 
The  chief  point  to  be 
remembered  is  that  the 
less  a  wounded  or  burnt 
man  is  moved  the  better 
his  chances  of  recovery. 
Since  the  outbreak  of 
hostilities  the  hospital 
ships  have  borne  the 
brunt  of  the  medical 
work  iu  the  fleet.  The 
extrerue  undesirability 
of  making  preparation 
for  action  with    several 


Fig.  7— Wai-a. 


bed  cases,  whether  medical  or 
surgical,  on  board  the  fighting  ship  is  evident.  Cases  of 
sickness  or  injury,  if  likely  to  be  under  treatment  more 
than  a  few  days,  are  therefore  transported  to  the  local 
naval  hospital  or  hospital  ship. 


HOSPITAL   SHIPS. 

BY 

Fleet  Surgeon  E.  C.  Lomas,  C.B.,  D.S.O.,  M.B., 

F.R  C.S.Edin.,  E.X., 

liate  Senior  Medical  Officer,  H.M.  Hosiiital  Sliips  Maine,  Bohillat 

and  Garth  Castle. 

Before  the  war  there  was  only  one  British  hospital  ship 
in  commission,  the  Maine,  which  was  originally  fitted  out 
by  a  group  of  American  ladies  during  the  South  African 
war  and  subsequently  taken  over  by  the  Admiralty.  Un- 
fortunately this  vessel  went  ashore  in  a  thick  fog  on 
June  19t;h,  1914,  and  was  lost,  but  the  aiTaugements  for  the 
provision  of  sufficient  hospital  ships  for  the  fleet  previously 
made  by  the  Admiralty  worked  admirably.  Within  four 
days  of  the  order  to  mobilize  for  war  three  ocean  liners 
were  converted  into  hos- 
pital "  carriers, "  and 
with  their  medical  and 
nursing  staff,  and  full 
equipment  of  cots, 
bedding,  and  medical 
and  surgical  stores  com- 
plete, which  had  been 
kept  ready  in  a  lay-apart 
store  at  one  of  the  large 
medical  depots,  were  at 
sea,  where  any  neces- 
sary alterations  were 
completed  by  the  artisan 
ratings,  so  that  they 
joined  up  with  the  fleet 
ready  for  any  emer- 
gency. 

In  the  meantime 
work  was  being  pressed 
forward  in  six  other 
ships  intended  for  more 
permanent  service  from 
plans  which  had  already 
been  prepared  during 
peace,  so  that  they  were 
ready  for  sea  in  about 
three  weeks  or  less.  These  vessels  were  mostly  inter- 
mediate liners,  in  which  the  passenger  accommodation 
and  cargo  space  were  easily  adapted  to  their  new  purpose. 
The  swinging  cots  fitted  averaged  aibout  220,  but  additional 
emergency  accommodation  was  provided  for  about  300 
more  patients,    Iu  the  Mediterranean  this  number  was 


Fig.  8.— Operating  room 


sometimes    largely   exceeded,  over  900  cases  being  con- 
veyed to  a  base  hospital  on  one  occasion. 

As  a  rule  there  are  six  or  seven  wards  for  men  (Fig.  7) 

aud  two  or  three  for 
officers,  which  were 
adapted  by  converting 
portions  of  the  saloons 
or  removing  cabin  bulk- 
heads,  some  officers 
being  also  nursed  in 
cabins.  A  padded  room 
for  mental  cases  was 
also  prepared.  The 
decks  are  covered  with 
green  corticine,  which 
is  easily  kept  iu  a  high 
state  of  polish;  the  bulk- 
Leads  aud  cots  aro 
enamelled  a  very  light 
green.  Ventilation  is 
maintained  by  means  of 
scuttles,  supply  and  ex- 
haust cowls,  and  special 
motor-driven  supply  ven- 
tilators. The  wards 
occasionally  became 
rather  hot  at  night  when 
dead  lights  had  to  bo 
closed ;  but  this  was 
corrected  by  Fleet  Surgeon  M.  H.  Kuapp's  plan  of 
fitting  the  cylindrical  portions  of  ordinary  wind  scoops 
with  partial  diaphragms  which  occupy  about  two-thirds  of 
the  circumference,  so  that  while  air  is  freely  admitted 
no  light  shows  tlirough.  Other  alterations  included  the 
fitting  up  according  to  the  existing  plans  of  dispensaries, 
pantries,  latrines,  mortuary,  disiufector  for  clothes  and 
bedding,  cot  lifts  both  inside  aud  outside  the  ship,  .x-ray 
room,  laboratory,  laundry,  operating  rooms,  aud  many 
other  necessary  adjuncts  of  a  self-contaiued  hospital. 
These  necessary  fittings  had  also  all  been  stored  in 
readiness  before  mobilization. 

The  operating  theatres  are  installed  either  in  music 
rooms  or  saloons,  or  in  specially  constructed  erections  on 
the  upper  deck  (Fig.  8j.  In  the  former  case  the  somewhat 
ornate  walls  are  covered  iu  with  match  bi  a -ding  enamelled 
white.  The  rooms  are  divided  into  two  parts  with  sep.vrato 
entrances  and  sliding  doors  between — yue  half  beiug  used 
as  a  preparation  aud  sterilizing  room.  Tlic  decks  are 
tiled  and  all  the  tables,  shelves,  aud  other  structural 
arrangements  are  of  the  aseptic  pattern.  In  spite  of  their 
extemporized  character,  it  does  not  appear  that  any  case 

of  sepsis  could  be 
definitely  attributed  to 
faulty  surroundings. 

The  cot-lifts  which 
serve  the  wards  aro 
placed  near  the  operat- 
ing rooms  so  that  the 
exposure  of  a  patient 
after  anaesthesia  is  re- 
duced to  a  minimum. 
The  original  supply  of 
instrumeuts  andmedicS,! 
and  surgical  stores  met 
the  initial  requirements; 
but  subsequent!}',  as 
it  became  necessary, 
further  equipment  was 
provided  by  the  Ad- 
miralty. 

General  Duties. 
On  the  Home  Station, 
the  work  of  the  hos- 
pital ships  is  to  a  iai'go 
extent  similar  to  that 
carried  out  by  the 
Maine  in  peace  time. 
The  Fleets  at  their  different  bases — often  iu  remote 
districts  wlicre  no  shore  accommodation  is  available — 
aro  attended  by  one  or  more  ships.  'When  nearly 
full  they  are  either  cleared  bj'  smaller  hospital  ships 
which  convey  the  patients  to  a  convenient  railhead  for 
further    transference    by  ambulance  train,  or  at  stated 
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iutcrvals  the  Iiospitftl  ships  Hve 
lelievwlby  others,  steam  to  a  rail- 
head to  disehnrfic  tlieir  cases,  and 
are  theu  coaUxl,  luovisioncd.  aud 
if  necessary  repaired  or  refitted. 

It  soon  became  evident  tliat 
any  preconceived  ideas  of  hos- 
pital ships  proceeding  to  tlio 
scene  of  an  action  had  to  be  dis- 
carded. Apart  from  the  diffi- 
culties of  transportiug  vounded 
men  from  the  fightiu<;  ships  iu 
bad  weather  at  sea  it  Avas  obvious 
that  the  conditions  of  modern 
naval  warfare  precluded  these 
ships  from  remaining  with  their 
engines  stopped  without  running 
grave  risk  of  being  torpedoed  by 
submarines. 

Eiiiharlado)!. 
In  harbour  the  conveyance  01 
patients  is  carried  out  b\-  con- 
verted drifters  or  iu  ships' 
picket  boats  and  cutters.  Some 
of  the  former  arc  fitted  to  take 
eighteen  cot  cases  under  cover, 
aud  iu  bad  v.eather  are  far 
preferable  to  ships'  boats.  Ou 
arrival  alongside,  the  cots  arc 
hoisted  iu,  bj-  hydraulic  or  steam 
cranes,  iu  a  tra}-  which  would 
take  either  a  service  cot  or  a 
stretcher  (Figs.  9,  10,  11).  The 
original  trays  were  giadiially  im- 
proved upon,  and  were  fitted  with 
a  removable  end  or  side,  whereby 
the  process  of  transfer  is  much 
facilitated.  When  comparatively 
large  numbers  of  men  wounded 
in  action  have  been  broight  in  by  destroyers 
cruisers,   it  has  been   found  quite  possible   to 


Fig.  9.— Cot  case  coming-onboard  from  a  ship's  boat. 

and  light 
get  these 


vess  ,idc    the     hospital 

slii)  ousiderably  acceler- 

ate -^fcr. 

cilTer  as  to  what  class 
o'  .>iild  1)0  dealt  with  by 

I  .ills  after  an  action  and 

iUisferrcd  further  by 
auio—  je  train.  There  is  much 
to  bo  said  for  the  view  that  thq 
very  severely  wounded  and  thoso 
suffering  from  much  shock  aro 
more  satisfactorily  dealt  with  in 
the  former.  The  trausfercuco 
from  a  fighting  to  a  hospital  ship 
is  accomplished  with  the  luini- 
mum  of  disturbance;  and,  as  now 
equipped,  these  ships  are  capablo 
of  dealing  with  anything.  After 
the  Jutland  battle  there  was  a 
considerable  number  of  patients 
with  severe  burns  who  certainly 
could  not  have  borne  a  long  train 
journey ;  their  care  entailed  heavy 
work  on  the  stall's  01  the  ships 
which  received  them.  It  must  bo 
borne  iu  mind,  however,  that 
when  cases  on  board  hospital 
ships  that  can  travel  by  train  are 
retained,  there  are  no  means  of 
dealing  with  a  fresh  lot  of 
wounded  that  may  come  in  at 
any  time.  The  hospital  .ship  is,  ' 
in  fact,  demobilized  jiro  lent.,  a 
most  undesirable  proceeding. 

•  '""".IT- 

The   medical   staff  consists  ot 

one  fleet  surgeon  in   charge,  six 

other    medical    officers,     and     a 

dental  surgeon.     A  chaplain  also 

is  borue.  The  surgeons  in  the  first  instances,  iu  addition 

to  active  service  medical  officers,  were  drawn  from  tho 


Fia.  10.— Cot  ciif  beios  traDsfen-ed  to  tUe  liU  from  tray. 


riG.  11.— Cot  case  being  lowereiJ  into  the  wards  by  tbe  lilt. 
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Eoyal  Naval  VolimtGer  Reserve,  amongst  wliom  'weve 
niauy  holding  honorary  hospital  appointments  in  civil 
life.  Extremely  va'.up.ljle  services  were  rendered  by  tlieso 
officers,  among  ■nbom  were  bacteriologists,  ophthalruic 
Rurgecns,  and  .I'-ray  experts.  '  As  time  vfcut  on.  special 
departments 


■were 
graduallj'  developed, 
with  the  result  that 
a  degree  of  efficiency 
has  been  obtained 
remarkable  for  a 
fioating  hospital. 

The  unrsiug  staff 
consists  of  four  Royal 
Naval  or  Reserve 
Nursing  Sisters,  and 
some  thirty-five  men, 
of  whom  about  one- 
third  belong  to  the 
regular  Naval  Sick 
Berth  Staff  and  the 
remainder  to  the 
Reserve.  The  latter, 
drawn  maiilly  from 
mining  and  mann- 
facturing  districts, 
■were  ■well  trained  in 
ambulance  work,  but 
as  their  nursing 
capabilities  were 
naturally  of  a  less 
high  order,  much 
responsibility  fell 
upon  tbe  Sisters.who 


-^ 


Fig.  12.— Disembarliin 


liave  admirably  justified  their  calliijg.  Tbe  rerttaiuder  of 
the  coujplement  includes  carpenter  latiugs,  master-at-arms, 
and  ship's  corporals  for  baggage  and  police  -duties,  writer, 
and  sign-.ilman. 

Iiliproveii.ieut3  are  constantly  made  in  these  ships ;  for 
instance,  in  the  .j;-ray  room  of  the  Garth  Castle  aerial 
leads  were  installed,  vie^wiug  boxes  and  adjustable  carriers 
for  water-cooled  tubes  made,  and  many  other  accessories 
fitted  up  bj'  the  ship's  artisans  and  electi'ician  under  the 
supervision  of  the  surgeon  in  charge  of  the  department. 

In  the  laboratory  the  ordinary  clinical  and  pathological 
examinations  are  carried  out.  and  facilities  provided  for 
culture  work  and  the  thorough  investigation  of  cerebro- 
spinal fever  cont>ct5  a.d  carrier.?.  For  examination  o£ 
acuity  of  vision,  es- 
pecially that  of  gun 
layers,  all  the  hos- 
pital ships  are  pro- 
vided with  trial 
glasses  and  a  dark 
room,  where  an  oph- 
thalmic surgeon  or 
other  member  of  the 
staff  with  a  good 
w'orkiug  knowledge 
of  sight  testing  and 
retiuoscopy  is  al- 
ways available. 
Among  the  tempo- 
rary surgeons  there 
are  several  gynaeco- 
logists, and  their 
surgical  experience 
is  turned  to  good 
account  on  more 
general  lines.  On  one 
occasion  a  success- 
ful Cacsarean  sec- 
tion was  performed 
iu  a  remote  district 
where  no  other  pro- 
fessional aid  was  ob- 
tainable. The  opera- 
tive work  is  often  heavy,  the  cases  being  those  ordinarily 
met  with  iu  a  naval  hospital.  Appendicitis  is  fairly 
common,  and  on  one  occasion  seven  gangrenous  cases 
were  operated  upon  in  one  day. 

In  the  Garth  Castle  iodine  was  mainly  and  successfully 
used  for  the  cleansing  of  wounds,  skin  preparation,  catgut, 
etc.  Hypertonic  saline  solution  was  also  much  in  vogue, 
both   for   arm    and    leg   baths  and  as  a  dressing.      The 


Fig.  13, 


formula  used  was  a  solution  containing  0.85  per  cent.' 
sodium  chloride  with  0.25  per  cent,  of  sodium  citrate.  Tha 
results  obtained  were  excellent ;  septic  wouirls  and  burns 
became  clean  and  healthy  in  a  wonderfully  short  space  of 
time.  Fleet  Surgeon  A.  R.  Bankart's  api^aratus  for  obtain- 
ing a  solution  con- 
taining free  chlorine 
by  the  electrolysis 
of  sea  water  proved 
quite  efficacious. 

The  dental  sur- 
geons are  always 
busy,  and  are  of  im- 
mense service  to  the 
personnel  of  tha 
Fleet.  At  one  time 
there  were  three  of 
these  officers  living 
in  the  hospital  ship 
at  a  certain  base,  tha 
foremost  operating 
and  preparation 
rooms  being  given 
up  to  them.  The 
equipment  supplied 
is  very  complete. 

Two  features  were 
introduced  which 
proved  of  the 
greatest  benefit  to 
the  Fleet.  The  first 
was  the  system- 
atized use  of  galyl 
in  Pvll  hospital  sliips. 
At  first  patients  requiring  this  treatment  were  sent  to  the 
South  of  England,  occupying  valuable  beds  in  hospital 
carriers  and  trains,  and  their  services  were  lost  for  a 
considerable  period.  Later  on  such  patients  were  sent  ta 
the  hospital  ships  for  two  or  three  days,  the  injection  was 
given,  the  particulars  entered  in  their  special  history 
sheets,  and  they  then  returned  to  duty  until  due  for  their 
next  dose.  Whatever  hospital  ship  was  present  then 
carried  on  the  treatment,  with  resulting  economy  of  time, 
money,  and  service.  Sj'stematic  examinations  of  the  urine 
for  arsenic  were  also  carried  out. 

The  other  feature  was  the  provision  of  a  ship  specially 
for  zymotic  diseases.  The  ordinary  hospital  ships  are  not 
able  to  deal  with  these  cases  without  seriously  impairing 

their  general  effi- 
ciency, so  the  advent 
of  the  Agaclir  was 
the  greatest  possible 
boon.  The  drafts 
constantly  coming 
from  the  various 
d(''p6ts  often  bring 
sporadic  cases  of  in- 
fection, and  their 
early  isolation  is  a 
matter  of  impor- 
tance. The  laundry 
and  disinfecting 
plant  are  two  other 
items  iu  constant 
request.  Clean  bed 
linen  and  patients' 
clothing  went  far 
towards  giving  the 
ships  their  reputa- 
tion for  always  look- 
ing fresh  and  sweet. 
The  contrast  to  a 
sick  man  coming 
from  a  fighting  ship 
always  prepared  for 
action  and  often  coal- 
'"  "■  ing    is    vei-y    great. 

The  largo  high  pressure  disiufector  is  in  great  demand, 
much  bedding  and  clothing  being  brought  from  auxiliaries 
and  small  craft  which  have  no  facilities  for  this  work. 

DiscmharTiallon. 
This  is  simply  tlift  converse  of  tlic  process  of  embarldng  a 
considerable  number  of  cases.    As  has  .already  been  staled, 
it  is   done   iu  two  ways -that  is,  either  by  discharging 
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to  a  smaller  hospital  sbip  -wbich  came  alonssido  ov  bj-  tbo 
ship  herself  procccdiug  td  a  port  with  rail  facilities,  lu 
the  latter  case,  the  uimibor  and  class  of  cases  having 
provioHsly  been  telegraphed,  a  fleet  o£  motor  ambulauces 
auil  baggago  lorries  is 
iu  attcudauco  ou  the  jetty 
as  soou  as  the  ship  is  tied 
up.  The  clerical  work, 
sorting  of  baggage,  labelling 
for  the  ditl'ereut  base  hos- 
pitals, etc.,  has  all  beeu  com- 
pleted ou  tho  voyage,  so 
that  little  time  is  spent  over 
the  actual  disembarkation. 
The  reipiisito  number  of 
cots  are  placed  iu  readiness 
iu  each  ward,  aud  the 
patients  who  arc  unable  to 
walk  placed  iu  them.  Bag- 
gage and  walking  eases  are 
jjot  out  first,  the  latter  pro- 
ceediug  down  a  brow  oi* 
the  ship's  gangway  ladder. 
The  cot  cases  are  then 
brought  up  in  i-apid  suc- 
cession iu  tlio  lifts,  trans- 
ferred to  the  traj',  and 
hoisted  cut.  Padded  trestles 
are  placed  on  the  jetty  to 
receive  the  tiay,  aud  the 
cots  are  transferred  to  the 
■waiting  ambulauces  (Figs. 
12,  13).  The  canvas  cots 
are  uniform  aud  inter- 
changeable wish  those  o£ 
the  ambulance  train,  so  that 
there  is  no  further  dis- 
turbance of  the  patient,  the 
same  uumber  of  empty 
cots  being  received  from 
the  train. 

The  Naval  Medical 
Transport  Department  now  takes  charge  of  the  cases, 
so  that  when  the  last  patieut  aud  kit-bag  are  over  the 
Bide  the  professional  work  of  the  ship  ceases  for  a  short 
space,  and  a  proportion  of  the  staff  are  enabled  to  get 
%vell-earned  leave  as  the  last  weeks  of  the  round  trip  are 
always  strenuous. 

ACCOUNT  OF  LAND  MEDICAL  TRANSPORT 
ARRAXGE3IENTS  OF  THE  NAVY. 

ET 

Surgeon  General  Sir.  James  Porter,  K.C.B.,  K.C.M.U. 

W.D.,  E.N., 

Staff-Surgeon  A.  Vavasour  Elder,  R.N.V.E. 
The  removal  of  sick  and  wounded  from  the  scenes  of  their 
activities  to  the  seclusion  of  a  hospital  is  no  small  factor 


Fig.  14.— Sbowini 


in  tlie  general  work  of  the  Medical  Department  of  tho 
Navy. 

To  deal  with  this  phase  of  medical  work  a  special 
medical  transport  organization  has  becu  created.     Tlicro 

is  a  central  office  at 
tho  Admiralty  for  tho 
Principal  Medical  Trans- 
port Otticer,  and  thus  iu 
immediate  touch  witli  tho 
department.  Medical 
Transport  Officers  are  es- 
tablished at  the  chief  naval 
ports,  and  finally  Assistant 
Medical  Transport  Officeva 
have  been  appointed  at  all 
places  round  tho  coast 
where  wounded  are  likely 
to  be  lauded  after  action. 
At  each  of  these  places 
l^rovision  has  been  made 
for  establishing  dressing 
stations  and  temporary 
hospital  accom  m  o  d  a  t  i  o  u 
for  a  certain  number  of 
cases  until  such  time  as 
an  ambulance  train  can  be 
sent  to  remove  them  to  base 
hospitals  elsewhere. 

Cue  of  the  difficulties  o£ 
the  problem  of  dealing  with 
naval  cases  after  action  ig 
the  impossibility  of  arrang- 
ing iu  advance  or  foretelling 
exactlj'  at  which  spot  aud 
in  what  uumbers  wounded 
will  be  lauded.  Certain 
obvious  bases,  it  is  true, 
exist,  to  whicli  ships  able 
to  do  so  would  naturally 
return  after  an  action. 
But  at  the  same  time  tliese 
bases  are  wide  apart, 
leaving  large  gaps  of  coast  line  with  many  ijorts,  into 
any  one  of  which  rescue  vessels  and  smaller  damaged 
vessels  might  be  compelled  to  outer  and  discharge  their 
wounded.  Hence  tho  establishment  of  what  are  termed 
emergency  medical  depots,  with  Medical  Transport  Officers 
in  charge  of  each  at  various  places  along  the  coasts.  Thus 
no  likel3'  place  is  left  without  means  of  coping  with  a 
sudden  inrush  of  wounded  aud  rendering  medical  aid 
to  them. 

Briefly,  from  the  time  a  wounded  man  is  landed  from 
a  ship  until  ho  is  finally  placed  iu  hospital,  he  is  in  the 
charge  of  the  Land  Medical  Transport  branch  of  the  Naval 
Medical  Service.  Tho  system  adopted  by  the  Navy  differs 
from  others  in  so  far  that  when  a  man  is  wounded  severely 
enough  to  retxuire  immediate  treatment  iu  bed,  after  having 
received  medical  attention,  he  is,  so  to  speak,  put  to  bed  iu 


in  ambulance  train. 
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FlQ.  16.— Showing  method  o£  carrying  cot.   'SViutcr  drcsa. 
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his  ship  in  a  standard  naval  cot  and  luade  as  comfortable 
as  possible  iu  the  cirouinstaucc;.  The  naval  standard 
pattern  cot  is  composed  of- canvas  stretched  over  a  wooden 
frame  and  lactd  togotlicr.    At  each  end  of  the  cot   the 
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Fig.  17.—  Giipe"  and  method  of  diminishing  vibration  for 
fracture  cases,  a.  Anchor  hook;  6,  chain;  c,  spiral  spring; 
tZ.  traveller ;  e,  side  of  coach ;  /,  f ractm.'e  slat. 

canvas  is  extended  into  a  triangle,  the  apex  of  vrhicli  is 
fitted  with  a  lanyard  and  au  "  eye  "  for  slinging  purposes, 
■while  the  canvas  at  the  sides  is  wide  enough  to  overlap, 
and  so  affords  extra  warmth  and  protection  to  the  occu- 
pant. Each  cot  is  fitted  with  a  mattress,  pillow,  pillow-, 
case,  and  two  blankets.  Thus  it  is  in  itself  a  complete  bed 
■wherever  situated.  From  the  time  a  patient  is  placed  iu  a 
cot  on  board  a  fighting  sljip  until  he  is  finally  put  to  bed  in 
a  hospital  he  is  never  moved  out  of  it.  Ho  and  his  cot 
travel  together  all  tlie  way,  thus  saving  much  of  the 
pain  and  suffering  involved  in  the  freiiuent  transfers  by 
stretchers,  ambulances  and  trains. 

To  carry  this  out  all  the  ambulance  trains,  motor  ambu- 
lances, bearer-parties,  and  so  forth,  have  been  specially 
organized  in  a  standard  and  uniform  manner  -n-ith  regard 
to  each  individual  link  of  the  trausxjort  chain.  This  may 
bo  best  described  by  tracing  the  journey  of  a  patient 
from  the  commcncemeut.  Xlie  patient  and  his  cot 
complete  with  bed  and  bedding  are  lauded  from  the  ship 
and  turned  over  to  bearers  specially  trained  in  the 
handling  of  cots.  These  bearers  are  drawn  from  ratings 
of  the-  lioyal  .  Naval  .  Auxiliary  Sick  Berth  Keserve 
attached  to  the  Medical  Transport  branch  in  the  case 
of  large  naval  centres,  and  in  other  places  they  are 
drawn  from  Voluntary  Aid  Detachments  of  the  Order  of 
St.  .John  of  Jerusalem  in  England  and  the  British  Red 
Cross  Society.  The  bearers  carry  llic  cot  to  the  ambu- 
lance or  ambulance  train  as  the  case  may  be,  and  there 
it  is  placed  in  position.  In  exchange  for  the  "  loaded 
cot "  the  ambulance  or  the  ambulance  train  gives  a 
clean,  empty,  and  fully-equipped  standard  cot  fox° return' 
to  the  ship  from  which  the  patient  -ivas  received.  In' 
tliis  manner  the  fighting  ship  always  maintains  her 
complement  of  clean  cots. 

Vv  hen  an  ambulance  or  train  is  filled  it  moves  off  to; 
its   destination,  and   on   arrival,  the  same  exchange  of 
cots  is  made  as  before,  and  so  on  throughout  each  link 
until  the  patient  is  finally  taken  out  of  his  original  cot 
and  put  in  bed  in  hospital.     By  this  method  there  is  a 
constant  outgoing  stream  of  clean  cots  from  the  base  to 
the  ships  at  sea  all  ready  for  further  service.     Every- 
thing connected  with  the    laud    transport  of  wounded 
is  maintained  in  a  state  of  immediate  readiness,   and 
finally,  and  most  important  of  all,  the  wounded  them- 
selves   are    spared  the   sufferings    caused   by   repeated 
transfers  from  ambulance  stretcher  to  ambulance  train 
and    back  again   to  another  ambulance   stretcher,  etc. 
Also    the   time   taken    thus   to    empty   an   ambulance 
train  is  very  brief,  and  the  delay  to  ordinary  passenger 
traffic  practically  nil.     At  the  large  naval  bases  arrange- 
ments exist  fertile  cleaning  of  all  cots  and  bedding,  and  a 
store  of  clean  cots  for  exchange  purposes  i.s   also  estab- 
lished. 
Iu  the  ambulance  trains  the  cots  are  suspended  in  two 


tiers  from  the  roofs  of  the  coaches.  They  are  prevented 
fi-om  swingmg  by  a  spring  cUp,  devised  by  Staff  Surgeon 
Jilder,  which  presses  the  cot  against  two  padded  buffers 
built  in  to  the  side  of  the  coach.  By  this  method  the  cot 
and  patient  do  not  form  a  component  part  of  the  coach. 
Ihe  jolting  of  the  train  over  the  metals  is  largely  taken  up 
by  the  .suspension,  while  lateral  jars  when  rouudmg  curves 
and  the  like  are  absorbed  by  the  padded  buffers.  Thus 
thecot  has  just  enough  "play'^  for  comfort  and  ho -mo*r. 
while  the  tram  is  under  way.  The  ten.sion  of  the  sprin" 
clip  is  adjustable  at  will,  and,  unlike  the  "fixed  bunk"  o1 
military  ambulance  trains,  every  jarring  movement  of  the 
coach  IS  so  minimized  as  practically  not  to  disturb  or  dis- 
tress the  patient.  IVIoreover,  the  coaches  themselves  when 
empty  of  cots  have  no  fittings  except  a  few  chains  and 
books,  and  are  easily  cleaned  and  disinfected. 

As  regards  the  ambulances  in  general,  beyond  being 
fitted  specially  to  take  naval  cots  instead  of  the  military 
stretcher,  they  present  nothing  else  of  interest  except  a 
squadron  of  thirty  motor  buses.  These  buses  were  taken 
over  from  the  London  General  Omnibus  Company  at  the 
commencement  of  hostilities  and  wore  fitted  with  spring 
trestles  on  which  the  cots  rest.  They  have  proved  satis*^ 
factory  in  every  way  and  are  just  as  comfortable  for 
patients  as  the  latest  pattern  specially  built  ambulances. 

The  emergency  medical  depots  previously  referred  to 
and  located  at  various  places  along  the  coast  are  supplied 
■with  "  cot,"  '■  clothing,"  "  hospital,"  and  "  medical  units  " 
respectively.  The  cot  unit  consists  of  completely  equipped 
service  cots,  which  can  be  used  to  form  the  nucleus  of  a 
temporary  hospital  iu  suitable  local  buildings  selected  in 
advance  for  this  purpose.  The  hospital  and  medical  uuitg 
containing  all  the  necessary  utensils,  drugs,  and  dressings, 
etc.,  are  kept  available  for  immediate  use  in  these  extem- 
porized hospitals.  The  clothing  unit,  as  its  name  implies, 
is  for  use  of  men  suffering  from  immersion  and  lack  of 
clothing,  so  as  to  enable  them  to  proceed  in  dx-y  clothes  to 
wherever  they  may  be  sent.   ■ 

In  addition  to  preparedness  for  "The  Day," the  Medical 
Transport  Department  is  continuously  engaged  in  the 
removal  of  ordinary  sick  from  the  fleet  at  the  various 
ports.  The  unloading  of  hospital  ships  from  the  fleet  and 
overseas  is  also  part  of  its  duties.     As  far  as  the  sick  from 


Interior  of  MkvuI  .Vmbiilanco. 


the  fleet  are  concerned,  au  ambulance  train  leaves  Edin- 
burgh once  a  week,  travels  down  the  East  Coast,  pickinj; 
up  cases  at  towns  previously  notifying  cases  for  removal, 
and  then  proceeds  to  Plymouth,  where  cases  belonging  to 
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that  port  are  transferred  to  hospital.  From  riymouth  the 
traiu  goes  to  Gosport,  aud  thence  to  Chatham,  where  the 
journey  ends,  lauding  cases  at  their  respective  hospitals  in 
each  piac:'.  Thus  the  sick  arc  taken  each  to  liis  homo 
port,  and  in  cloi^o 
touch  with 
friends  and  rela- 
tives. The  round 
journey  from 
Edinburgh  to 
Chatham  takes 
about  thirty-four 
hours.  During 
this  time  the 
patients  are  fed, 
each  according  to 
his  prescribed 
dietary  scale.  In 
fact,  everything 
.  is  done  for  them 
■while  in  the 
train.  No  stops 
arc  made  except 
for  gas  and  water 
or  railway  re- 
quirements when 
they  arise.  Owing 
to  the  pressure 
on  the  railway 
systems  in  the 
north  of  Scotland 
the  full-sized  am- 
bulance trains  do 
not  as  a  rule 
proceed  north  of  Edinburgh.  Cases  are  brought  as  far 
south  as  Edinburgh  from  the  north  by  a  smaller  train,  a 
class  of  conveyance  also  found  convenient  and  economical 
for  distributing  smaller  numbers  of  cases  to  auxiliary 
hospitals,  and  so  aiding  m  keeping  the  sea  coast  hospitals 
from  congestion  in  emergency. 

A  full-sized  naval  ambulance  train  carries  136  cots  and 
a  smaller  sized  traiu  40  cots  and  36  sitting  cases.  On 
routine  journeys  only  the  number  of  patients  which 
a  train  has  cot  accommodation  for  are  carried  as  a 
rule,  so  that  every  patient  has  a  cot  to  sleep  in  at 
night.  During  daylight  hours  sitting  accommodation 
is  provided  for 
non-cot  cases  by 
stacking  two  cots 
on  the  floor  all 
along  one  side  of 
the  coach,  a  third 
cot  being  placed 
sideways  on  the 
uppermost  one, 
and  resting 
against  the  side 
wall  of  the  coach. 
This  forms  a 
back-rest,  and  by 
this  means  very 
comfortable  sit- 
ting accommoda- 
tion is  obtained 
which  allows  the 
men  to  sit  back 
and  stretch  their 
legs,  without 
intei-fering  with 
orboingdisturbed 
by  the  ordinary 
traffic  through 
the  coach.  Wash- 
able canyas 
covers  are  'sup- 
plied for  use  when 
cots    are     thus 


riG.  19.— Sittiug  accomuiodalioQ,  ambulance  tiaiu. 


I'iG.  20.— Day  Coacli,  ambulance  train. 


The  staff  consists  of  two  medical  ofiircrs  and  thirty- 
six  men,  including  cooks,  clerks— all  Auxiliary  Sick  IJerth 
Iteserve  ratings — who  live  in  the  train  continuously.  In 
fact,   the   trains   are  i)ractically  commissioned  like  ships 

,  aud  worked  as 
'  ."iUch  in  the  way 
of  duty,  regular 
sea  watches 
being  kept  day 
aud  night.  l''or 
ordinary  routine 
journeys  nursing 
sisters  are  not 
carried,  but  a 
cabin  is  set  apart 
for  two  in  each 
traiu  for  use  when 
required,  as  after 
a  naval  engage- 
ment or  when  any 
cases  calling  for 
their  presence  are 
being  transported. 
The  nursing  itself 
is  done,  as  in  the 
navy  afloat,  by 
trained  male  Sick 
Berth  ratings. 

An  interesting 
feature  of  the 
large  naval  ambu- 
lance trains  is 
what  is  known  as 
the  "  Day  Coach." 
It  is  fitted  along  the  sides  with  section's  of  flap  tables,  lifting 
upwards,  at  which  non-cot  cases  can  sit  aud  have  their 
meals  or  do  anything  else.  Under  these  tables  is  a  row  of 
wash-basins  connected  with  water  supply.  These  are  for 
use  after  a  night  journey  or  as  required,  and  bocomo 
available  by  lifting  up  the  flap  table.  At  one  cud  of  each 
of  these  coaches  two  padded  rooms  arc  fi  tted  for  the  more 
violent  mental  cases. 

A  small  dressing  station  supplied  with  instruments 
and  drugs  is  also  provided.  It  may,  however,  be 
stated  here  that,  practically  speaking,  there  is  very  little 
to    be    done   iu    the  way  of  "  dressings "   except  while 

the  train  is  at 
rest.  For  this 
reason  also 
no  "operating 
theatre"  has 
been  arranged,  on 
the  assumption 
that  a  case  likely 
to  require  opera- 
tion would  not  be 
travelling,  aud 
also,  if  such  a 
case  were  en- 
countered, opera- 
tive measures 
would  probably 
have  to  be  ap- 
plied at  the  cot 
side — time  would 
not  i)ermitof  the 
case  being  taken 
to  the  "theatre"; 
or,  alternatively, 
the  patient  would 
be  landed  at  tlio 
tirst  opportunity, 
A  portable  elec- 
tric signalling 
device  is  fitted 
at  each  end  of  the 
train  aud  coupled 


stacked  to  keep  them  from  being  soiled,  At  night  the 
cots  are  slung  in  position  and  the  coach  transformed 
into  a  dormitory. 

All  the  trains  arc  self-contained  and,  when  in  motion, 
self-supporting,  cjirrying  everything  in  the  way  of  pro- 
■visions,  stores,  and  so  forth,  likely  to  be  required  on  tho 
journey. 


up  with  the  engine,  so  that  communication  can  be  made 
with  the  driver  by  means  of  a  code  of  signals  with 
reference  to  speed,  heating,  etc.  The  principal  parts 
of  tho  train  are  connected  by  iutorcommuuicatiug  tele- 
phone. The  trains  are  lighted  by  electricity— dynamo 
while  running  and  accumulator  when  at  rest.  Electric 
fans  are  fitted  where  requisite,    aud   portable  lights  arc 
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arranged  for  in  all  tlie  ward  coaches.  Gas  is  used 
for  cooking  only,  and  is  carried  under  the  kitchen 
cars  and  one  car  adjoining  each  kitiiien,  the  cyhnders 
being  coupled  up  together;  thus  tlie  danger  of  fire  is 
reduced  to  a  unnimuiu.  Healing  of  the  coaches  is  by 
steam  from  the  engine,  carried  in  overhead  pipes  sus- 
pended from  the  root.  Wliile  running  the  internal  air 
current  circulates  the  heat  very  evenly,  and  at  the  same 
time  the  floor  space  is  clear  of  any  oustacle  which  might 
get  in  t.e  way.of  a  bearer  party  while  haudiing  a  cot. 
Sanitary  arrangements  are  aiuijlc — ahout  10  per  cent,  of 
the  carrying  capacity  of  each  train,  and  consist  of  water- 
sealed  pans.  Airangeiiients  are  made  for  "trapping" 
these  while  trains  come  to  a  halt  for  any  length  of  time. 
Large  storage  capacity  for  water,  domestic  and  sanitary, 
is  supplied  to  each  train.  For  administrative  purposes  a 
small  office  is  httcd  up  centrally  in  the  train,  and  contains 
typewriter,  safe,  and  the  usual  office  furniture^ 

I^Umonintta: 

ISIEDICAL,    SUBGKJAL.    OBSTETRICAL. 

INTRAVEXOCS  INJECTION  OF   SODIUM  BICAU-. 

BON ATE  IN  DELAYED  CHLOKOFOini 

POISONING. 

■  On  January  12th,  1916,  1  removed  a  gangrenous  appendix 

from  a  soldier  who   had    been  gassed.     The   anaesthetist 

began  with  ether,  as  ciiloroform  is  avoided  at  this  hospital 

in  acute  appendicitis  and  also  in  cases  where  theie  has 

been  starvation  or  vomiting  for  *ome  days  before  operation. 

It  was  soon   found,  howi  ver.  that  ether  was  dangerous  in 

this  case,  causing  extreme  cyanosis  irnd  profuse  bi-oncliial 

secretion,    owing    probably    to    the    bronchitis    that 'still 

remained    from    the  "  gassing,"    and    it   was   decided   to 

continue  with  chloroform,  which  the  patient  took  well. 

Next  day  the  temperature  had  fallen,  the  pul.se  was 
good,  there  had  been  little  or  no  vomiting,  the  abdominal 
condition  was  quite  satisfactory,  and  the  patient  seemed 
much  better  and  was  reading  the  newspaper  on  my  arrival. 
He  had  been  getting  sodium  bicarbonate  by  the  mouth  and 
■was  taking  fluids  well. 

Two  days  after  theoi^eratiou  the  house-surgeon  reported 
that  the  patient  was  very  sleejiy,  and  was  beginning  to 
get  jaundiced.  Calomel  and  enemata  were  given,  but  the 
drowsiness  increased.  On  the  third  day  he  was  very 
yellow  and  in  a  state  of  coma,  from  which  he  could  not 
be  roused ;  it  was  accompanied  by  restless  movements  of 
the  head  and  body  when  attempts  were  made  to  examine 
the  pupils  or  to  pass  the  catheter.  Urine  and  faeces  were 
passed  involuntarily,  and  no  specimen  was  procured  to  be 
tested  for  acetone  and  diacetic  acid.  To  all  the  surgeous 
who  saw  him  the  diagnosis  seemed  obvious — secondary 
chloroform  poisoning — and  the  outlook  liopeless.  His  rela- 
tives had  come  from  another  town  to  see  him,  but  he  could 
not  be  roused.  Hoping  for  a  temporary  rally,  I  decided  to 
inject  intravenously  a  solution  of  sodium  bicarbonate,  as 
recommended  by  Langdou  Hrown  in  diabetic  coma. 

The  incision  was  unnoticed  by  the  patient,  and  two 
pints  of  sterile  water  containing  five  drachms  m  all  of 
sodium  bicarbonate  were  injected  into  the  median  basilic 
vein.  Before  leaving  tlie  table  the  patient  drawled  out  the 
■words  "  Oh,  I  say,"  again  and  again,  but  stiU  could  not 
be  roused,  and  continued  to  pass  urine  and  faeces  un- 
consciously till  next  day,  when  a  alight  return  to  conscious- 
ness was  noticed,  and  he  tried  to  answer  questions,  but 
at  first  with  no  sign  of  understanding  them.  A  pint  of 
sodium  bicarbonate  solution  was  given  subcutaneously 
every  six  Iiours  and  also  occasionally  by  the  rectum. 

Two  days  after  the  intravenous  injection  the  return  to 
consciousness  became  more  marked  and  he  began  to  talk  a 
little,  but  seemed  childish.  On  the  third  day  the  mental 
condition  was  practically  normal.  The  appendix  wound 
healed  by  first  intention,  but  convalescence  was  delaye<l 
somewhat  by  an  abscess  in  thi;  pectoral  region  caused  by 
the  repeated  subcutaneous  injections,  when  the  patient 
■was  restless,  making  it  dillicult  to  avoid  sepsis.  Otherwise 
recovery  was  uneventful  and  complete. 

The  interest  of  the  case  lies  in  the  fact  that  recovei-y 
took  place  even  after  the  onset  of  coma  with  involuntary 
passage  of  urine  and  faeces.  In  most  cases  of  delayed 
chlorohnni  poisoning  (of  which  i  liavo.  unfortunately,  seen 
several),  the  pulse  is  rapid  and  weak,  the  patient  is  breath- 


less befoi'e  the  onset  of  coma,  and  death  is  almost  certain 
when  this  stage  is  reached.  Whether  intravenous  injec- 
tion of  sodium  bicarbonate  solution  can  avert  a  fatal 
enduig  in  any  of  these  is  doubtful,  as  in  the  case  recorded 
above  the  pulse  was  never  weak  and  running,  but  the 
treatment  is,  at  any  rate,  worth  a  trial. 

George  G.  Fabquhar,  F.R.C.S., 

Honorary  Surgeon.  Darlington  Hospital. 

CASE  OF  TETANUS    SUCCESSFULLY  TREATED 
WITH  ANTITOXIN. 

The  following  case  is  interesting  not  only  on  account  of 
the  success  of  the  treatment  adopted,  but  also  owing  to 
the  probable  mode  of  infection.  The  patient  was  a  boy, 
aged  16,  who  worked  in  the  gardens  of  a  reformatory 
school,  and  probably  infected  himself  with  tetanus  by 
scratching  irritable  vaccination  marks  with  fingers  con- 
taminated With  garden  soil: 

He  was  vaccinated  with  calt  lymph  on  August  29th.  The 
vaccination  ran  an  onlinary  course  until  Septetuher  10th,  when 
tlie  two  hcabs  were  knocked  off  by  a  boy  in  play.  On  Sep- 
tember 14iii  he  complained  to  the  nurse  matron  tliat  his  arm 
was  paiiilul.  W  lieu  it  was  found  that  the  arm  was  swollen  and 
iuliamed  and  the  vaccination  sores  were  discharfjiiig  pus,  mild 
antiseptic  dressings  were  applied,  and  in  a  few  days  the  arm 
was  apparently  quite  well. 

On  September  23rd  the  boy  reported  himself  sick  to  me,  when 
I  saw  him  for  the  first  time  since  his  admission.  He  com- 
plained of  pain  in  the  back,  and  that  his  vaccinated  arm  was 
sore;  there  was  no  pyrexia  and  the  tongue  was  clean,  but  the 
vaccination  marks  showed  as  two  ulcers  with  surrounding 
local  inflammation,  and  the  axillary  glands  were  swollen  and 
tender.  He  was  sent  into  the  school  hospital  for  obsen-ation, 
anil  the  arm  was  tlressedwith  weak  lysol.  On  September  26th 
he  coini)laine.'l  of  te^ere  pain  in  the  back  and  stiffness  in  the 
muscles,  whicli  he  said  ''  passed  off  and  then  came  back  again." 
I  was  called  in  the  afternoon  and  saw  liim  at  6  p.m.,  when 
tetanus  was  evident.  The  spasms  were  cliaracteristic,  and 
risus  sardonicus  was  present.  Serum  was  not  obtainable  until 
12.30  a.m.,  and  then  ouly  1.500  units.  The  dose  was  injected 
under  tlie  ssiu  without  ciiloroform  anaesthesia.  When  I  began 
to  withdraw  the  needle  it  broke  off  in  its  entire  length  ilj  in.) 
owing  to  a  very  violent  spasm;  the  needle  was  left  in  situ  {the 
skin  of  the  tliighi.  On  September  26th  more  serum  was  not 
available,  lint  the  boy's  condition  was  worse,  the  spasms  behig 
-  more  frequent  aad  more  intense.  His  temperature  was  99.2'^, 
pul.se  100  to  120.  Slides  from  the  discharging  sores  on  the  arm 
showed  club-shaped  bacilli;  these  were  recognized  as  "pre- 
sumably B.  tttaiii  "  by  Mr.  W.  Cough  of  f^eeds. 

On  September  27th  sernm  was  at  last  obtained ;  3,000  units 
were  given  in  the  early  morning  and  another  1,500  at  night. 
All  injections  were  given  hypodermically  under  chloroform 
anaestlies  a. 

The  boy  had  become  progressively  worse  (twenty-eight  spasms 
were  noted  within  three  hours  at  nighti,  there  was  marked 
opisthotonos,  and  occasionally  pleurothotonos  was  noted; 
tliere  was  cyanosis,  most  intense  during  the  spasms,  with 
jirofuse  perspiration.  The  breathing  was  much  embarrassed, 
a'ld  he  had  bitten  his  tongue,  which  was  a  source  of  much 
tr  uble  ill  feeding.  The  temperature  was  99.8°  ithe  highest 
recordeil  ilui'ing  the  illness),  thepulse-rate  100  to  140;  cbloretone 
ill  5-graiu  dises  every  two  or  three  hours  and  chloroform 
inhalation  during  the  spasms  were  ordered  as  the  occasion 
required.  On  September  28th  there  was  no  change;  3,000  units 
were  injected.  The  tongue  was  much  swollen,  with  septic 
lacerations  on  either  lateral  margin  ;  hydrogen  peroxide  and 
thymol  were  used  frequently  for  swabbing,  etc. 

Oil  September  29th  the  spasms  were  less  frequent ;  he  had 
begun  to  improve.  On  October  3rd  be  was  covered  with 
urticaria  (13,500  units  were  injected  from  September  26th  to 
Octoher  2nd).  On  October  6th  there  were  two  spasms,  the  last 
recorded.  After  this  he  made  an  uneventful  recovery.  The 
broken  needle  was  removed  on  Oct.iber  20th  through  a  super- 
ficial incision. 

The  great  dilticulty  in  treating  this  case  was  to  obtain  serum. 
There  was  a  Zeppelin  raid  in  progress  on  the  night  of  September 
25th  ;  I  only  got  serum,  and  that  in  an  insufficient  quantity,  by 
motoring  thirty-six  miles  ;  the  niglit  journey  was  enlivened  by 
the  activities  of  the  Zeppelin,  and^  the  zeal  of  the  policcmati 
professional  and  otherwise. 

In  treating  the  case,  the  lacerated  tongue  rendered  feeding 
most  difficult ;  any  form  of  gag — for  example,  a  piece  of  wood 
or  other  substance — provoked  epi  su. 

Cbloretone  made  the  spasms  less  painful,  and  chloroform 
inhalation  was  useful.  I  may  here  pay  a  tribute  to  the  nursing, 
which  was  most  excellent  night  and  day  throughout  the  critical 
time. 

The  incubatio:i  period  was  probably  from  nine  to  eleven 
days  until  the  first  local  muscular  rigidity,  whicli  I  did 
not  recognize  as  being  duo  to  tetanus  until  the  superadded 
clonic  sjiasm  appeared  on  September  25tli. 

A  "  soio  arm  "  after  vaccination  in  this  scliool  is  not 
unoomniou  by  reason  of  the  boys  "  ragging."  Tliis  is  the 
first  case  of  tetanus  recorded  iu  the  school  since  its 
institution  iu  1856. 

Maitou.  Noel  C.  Foksyth,  M.D. 
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DIFFERENTIAL  DIAGNOSIS. 
Wk  welcoino  the  appeai'ance  of  the  second  edition  of  Dr. 
H.  S.  Fkesch's  Index  of  Di_fereutial  Diaanosis  0/  Main 
Sijmptoms.^  The  first  edition  of  the  valuable  book  came 
out  in  1912  ;  the  new  edition  is  an  iiniirovenient  in  many 
■ways  on  the  old,  and  has  been  recast  on  ampler  lines,  with 
a  large  number  of  illustrations  and  coloured  plates.  Every 
article  has  been  revised  and  several  new  ones  have  been 
adde<1.  and  larger  type  is  employed  throughout  the  volume. 

The  book  has  been  written  with  the  object  of  supplying  I 
medical  men  and  students  with  a  treatise  on  the  applica- 
tion of  difEerential  diagnosis  to  all  the  main  signs  and 
symptoms  of  disease.  It  covers  the  whole  giound  of 
medicine,  surgery,  gynaecology,  ophthalmologj-,  der- 
matology, and  neurology.  It  is  an  index  or  dictionary  in 
tlie  sense  that  it  consists  of  an  alphabetical  list  of  signs  or 
symptoms— for  example,  albuminuria,  baldness,  convul- 
sions, dysphagia,  enlargement  of  the  lieart,  and  so  forth, 
to  quote  a  few  of  the  headings  in  it.  At  tlie  same  time  it 
is  a  work  ou  differential  diagnosis,  in  that  it  discusses  the 
methods  of  distinguishing  between  the  various  diseases 
in  which  each  individual  sign  or  symptom  may  be  ob- 
served. Dr.  French  appears  to  have  chosen  both  his  two- 
and-twenty  collaborators  in  the  writing  of  the  Index 
and  the  headings  of  the  articles  they  should  write 
with  equal  .skih  and  success.  Having  read  most — we 
will  not  say  all  of  the  articles  in  the  book,  for  fear  we 
should  not  be  believed — we  have  no  hesitation  in  saying 
that  it  is  a  work  that  should  be  in  the  liauds  of  all  medical 
practitioners  and  senior  medical  students.  A'ariety  in 
authorship  is  a  great  asset  to  medical  dictionaries  of  this 
type,  for  it  provides  the  differences  in  style  and  iu  jjoint  of 
view  that  do  so  much  to  lighten  the  reader's  labour  when 
he  comes  to  consult  their  p.ages.  Dr.  French  has  suc- 
ceeded in  imparting  this  variety  to  his  Index  very  happily. 
Particular  mention  should  be  made  of  the  very  full  and 
admirably  printed  general  index,  with  some  50,000  entries, 
which  occupies  the  last  135  pages  of  the  book.  The 
reader  is  encouraged  to  refer  freely  to  this  general  index 
when  reading  the  volume,  so  that  ho  may  be  able  to  turn 
to  all  the  places  in  which  is  discussed  the  disease  with 
which  he  is  dealing.  This  is  very  sound  advice ;  for  while 
each  sign  or  symptom  is  discussed  but  once  in  the  volume, 
it  is  clear  that  each  disease  is  likely  to  come  up  for  general 
description  under  the  heading  of  each  of  its  more  im- 
portant symptoms.  The  publisher  is  to  be  congratulated 
upon  the  printing  of  the  book  and  its  illustrations,  and, 
perhaps  most  of  all,  upon  the  excellence  of  the  many 
coloured  plates  it  contains.  They  could  not  be  better,  and 
do  great  credit  to  British  colour  printing. 

URINARY  ANALYSIS. 
The  third  edition  of  Dr.  Heitzmann's  book-  on  the  exami- 
nation of  the  urine  preserves  the  characteristics  of  the 
second  edition ;  the  volume  is  meant  for  the  clinician 
rather  than  the  man  of  science,  for  the  test-room  rather 
than  the  laboratory.  The  author  lays  great  stress  on  the 
microscopical  examination  of  urinary  cells  and  sediments, 
and  upon  tlie  diagnostic  indications  afforded  by  these  ;  he 
claims  to  be  able  to  identify  the  epithelia  derived  from 
each  separate  tract  traversed  by  t!ie  urine,  from  Bowman's 
capsule  to  the  meatus  urinarius,  in  the  great  majorit}'  of 
cases,  and  appears  to  argue  that  'if  epithelial  cells  from  a 
certain  tract  are  present  m  the  urine,  then  that  tract  is  the 
seat  of  disease.  Dr.  Heitzmann  goes  even  further  than 
this,  and  asserts  that  urinary  "  pus-corpuscles,  when 
present  in  moderate  or  large  numbers,  will  iuvai'iably 
allow  us  to  form  an  opinion  as  to  the  constitution  of  the 
patient.  All  pus-corpuscles  are  granular,  the  nature  of 
this  granulation  varying  with  the  constitution  of  the 
individual."  He  classes  constitutions  iu  four  groups,  as 
excellent,  good,  medium,  and  poor ;  the  coarser  the 
granulation  of  the  pus  cells,  the  better  the  patient's  con- 

*  An  htdex  of  Differentint  Diagnosis  of  ilttin  Sym-ptoms.  By 
Various  Writers.  Kdited  by  Herbert  Frencli.  5I.A..  M.D.Oxon.. 
F.U.'  .P.Lond.  Second  edition.  Bristol:  Joliii  Wiisht  and  Sous. 
Ijimited.  1917.  (Sap.  roy.  8vo.  pp  20  +  912;  over  300  flgures  in  tfxt; 
37  coloured  plates.    42s.  net.  1 

-  Vrtnary  Analytzs  and  Diagnn^ia  by  Microz-coitical  'in/J  Chffnirttl 
Eratninattott.  By  L.  Heitzmann.  M.D.New  York.  Third,  revised, 
and  entarffed  edition.  London  ■  BaiUi6re.  Tindall.  and  Cos.  1915. 
U(oy.  gvo.  Dp.  3&I :  131  plates.    153.  net.) 


stitntion.  He  does  not  appear  to  connect  this  granularity 
with  the  reaction  or  osmotic  pressure  of  the  urine  in  any 
waj-.  Dr.  Heitzmann  also  describes  and  figures  ciliated 
jius  cells;  these,  he  s.ays,  justify  the  diagnosis  of  endo- 
metritis. He  gives  no  account  of  the  use  of  the  polari- 
meter  in  the  quantitative  estimation  of  sugar  iu  diabetic 
urine,  and  offers  an  erroneous  explanation  of  the  nubecula 
th.at  appears  iu  normal  urines  on  cooling.  Tlic  illustra- 
tions, highly  diagrammatic  iu  execution,  are  mainly  by  the 
author's  own  hand  and  from  specimens  in  his  possession ; 
he  cmphasizos  the  importance  of  using  high  magnifying 
powers — 400  or  500  diameters — in  the  microscopic  exami- 
nation of  urinary  sediments.  The  book  is  an  honest  if 
uninstrncted  piece  of  work,  and  may  be  of  service  to 
medical  men  of  discretion. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Paraffin  Treatment  of  Burns. 
The  paraffin  treatment  of  burns  was  introduced  by 
Dr.  Barthe  de  Saudtort  (British  Medical  Jourxal, 
.July29tli,  1916,  p.  153),  who  used  a  proprietary  article  to 
which  the  name  "  ambrine "  was  given.  This  is,  we 
understand,  used  in  the  Navy;  but,  judging  from  the 
paper  by  Lieutenant-Colonel  A.  J.  Hull,  F.B.C.S., 
K.A.M.C,  the  formula  he  recommends  gives  as  good 
results.     It  is  as  follows  : 


Beta  napbthol     ... 
Eucalyptus 
Olive  oil 
Hard  paraffin 
Soft  paraffin 


0.25  per  cent. 

2.0 

5.0 
25.0 
67.75 


Colonel  HuU  recommended  that  it  should  be  applied  with 
a  broad  camel-hair  brush  sterilized  in  wax.  Dr.  Barthe 
de  bandfort  prefers  to  put  it  on  with  a  spray,  and  this 
l^ractice  is,  we  believe,  followed  iu  the  Xavy  for  the  first 
coat  at  least.  In  using  a  spray  the  paraffin  must  be  at  a 
temperature  of  about  50=  C.  (122=  F.).    We  are  indebted  to 


the  Director-General  R.N.  for  particulars  of  the  spray 
used.  The  barrel  is  made  of  solid  drawn  brass  tube 
2  inches  in  diameter  and  4  inches  long.  A  brass  stiffening 
ring  is  fixed  inside  the  barrel  to  form  a  seating  for  the 
cover.  The  cover  is  fixed  so  as  to  be  reatlily  made  air- 
tight, either  by  a  bayonet  catch,  as  shown  in  the  illustra- 
tiori,  or  by  a  coarse  screw.  The  height  over  all  is 
4J  inches.  A  wooden  handle  is  fixed  3  inches  from  the 
bottom.  The  nozzle  is  made  to  screw  off  for  easy  cleaning. 
A  capillary  tube  leads  from  the  nozzle  to  the  bottom  of 
the  barrel ;  it  is  well  curved,  and  allows  a  cleaning  wire  to 
be  easily  passed  through.  "The  necessaiy  air  pressure  is 
obtained  by  an  indiarubber  spray  bellows  of  suitable  size. 
The  apparatus  is  made  for  the  Navy  by  Messrs.  Down 
Bros.,  St.  Thomas's  Street,  S.E.,  to  whom  we  are  in- 
debted for  the  illustration.  We  are  iuformed  that  if  the 
paraffin  is  introduced  into  the  banel  at  a  temperature 
considerably  above  its  melting  point  it  will  remain  fluid 
long  enough  tor  the  appUcatiou,  but  it  can  easUy  be 
melted  again  by  plunging  the  apparatus  into  water  a  little 
below  the  boiling  point.     (See  also  p.  540.) 

Messrs.  John  Bell  and  Croyden,  Ltd.  (Wigmore 
Street,  W.)  inform  us  that  they  are  making  a  paraffin 
application  for  this  purpose,  consisting  of  two  parts  of 
paraffin,  with  the  addition  in  the  ordinary  preparation  of 
kaolin  and  oil  of  wintergreen.  To  this  preparation  they 
apply  the  name  of  Parakao.  They  are  also  making,  at 
Colonel  Hurry  Fenwick's  suggestion,  similar  preparations, 
one  containing  sul|)hur  and  the  other  dilute  nitrate  of 
mercury  of  the  same  strength  as  the  dilute  nitrate  ot 
mercury  ointment  (/-'.i'.)  wliich  has  been  found  useful 
in  the  treatment  of  eczema  and  scabies. 


550 


THE    EEGISTEAE-GENERAL'S    ANNUAL    EEPOET. 


[April  28,  1917 


THE   REGISTRAR-GENERAL'S   ANNUAL 

REPORT. 

The  vital  statistics  of  Eugland  and  Wales  for  the  year 
1915  are  analysed  in  the  78tli  Annual  Report  of  the 
Eegistiar-General  (Cd.  8484,  price  5s.),  which  has  just  been 
pubhshed.  Some  redaction  in  the  tabulation  of  marriage 
statistics  and  in  the  classification  of  secondary  causes  of 
death  has  been  effected  in  the  present  report,  but  generally 
speaking  all  the  new  features  introduced  into  the  1911 
report — in  which  statistics  were  for  the  first  time  given  in 
respect  of  each  urban  and  rural  district  in  the  couuti^^ 
■  have  been  maintained.  Following  the  practice  adopted  in 
recent  years  some  subjects  have  been  selected  for  special 
notice ;  these  im-lude  deaths  on  which  iuviuests  have  been 
held,  and  deaths  in  which  the  cause  was  not  certified  by  a 
registered  practitioner  or  by  a  coroner.  Summary  tables 
relating  to  infant  mortality  in  the  quinrxuennium  liave  also 
been  inserted,  and  attention  is  drawn  to  the  fact  that, 
owing  to  the  extensive  movement  of  population  due  to  the 
■war,  new  methods  of  estimating  population  had  to  be  de- 
Tised.  The  method  finally  adopted  is  explained  on  page  ix 
of  the  report;  it  is  base  1  on  the  returns  furnished  by  local 
authorities  in  accordance  with  the  National  Registration 
Act,  and  the  estimates  for  the  several  districts  are,  there- 
fore, necessarily  restricted  to  the  civil  population,  the 
death-rates  throughout  the  report  referring  to  deaths  of 
civilians  only.  In  calculating  birth-rates,  however,  the 
total  population  has  to  be  taken  into  account,  and  in 
view  of  the  impossibility  of  framing  reliable  estimates  for 
the  current  yeai%  these  rates  are  based  on  the  existing  esti- 
mxtes  for  1914,  though  local  conditions  will  have  seriously 
invalidated  those  estimates  in  some  districts. 

An  interesting  innovation  in  the  work  of  the  depart- 
ment, made  at  the  request  of  the  Local  Government 
Board,  is  alluded  to  in  the  report.  It  consists  in  furnishing 
local  mortality  statistics  for  1916  to  the  various  sanitary 
authorities,  and  was  undertaken  with  the  immediate  object 
of  economizing  labour  n  the  local  sanitary  offices  during 
the  war.  If,  however — as  there  seem-s  little  reason  to 
doubt — the  experiment  should  prove  successful,  the  system 
may  be  continued  pe>'manently,  and  the  duplication  of 
work  which  has  hitherto  existed,  iu  the  tabulation  of 
causes  of  death  locally  by  medical  officers  of  health  and 
centrally  in  the  General  Register  Office,  may  be  avoided. 

Marriages. 
The  marriage-rate  in  1915  was  the  highest  recorded 
since  civil  registration  of  marriages  has  been  in  force. 
Tlie  number  of  marriages  registered  during  the  year  was 
360,885,  being  equal  to  19.5  persons  married  per  1,000  of 
the  estimated  (1914)  population.  This  rate  was  3.6  per 
1,000  above  that  recorded  in  the  preceding  year,  and  was 
4.0  per  1,000  above  the  average  for  the  ten  years  1901-10. 
Since  1838  the  rates  have  ranged  from  a  maximum  of  17.9 
per  1,000  in  1853  to  a  minimum  of  14.2  per  1.000  iu  1886. 
the  mean  rate  for  the  whole  period  1838-1915  being  15.9 
per  1,000.  The  extraordinary  rise  in  the  marriage- 
rate,  due  of  course  to  the  war,  was  very  unequally 
divided  over  the  four  quarters  of  the  year;  thus 
in  the  first  quarter  the  rate  was  only  0.7  per  1,000 
in  excess  of  the  quinquennial  avtirage,  while  in  the 
later  quarters  the  excess  was  5.3,  4.4,  and  5.8  per 
1,000  respectively.  The  mean  age  at  marriage  (omitting 
re-marriages  of  widowers  and  widows,  for  whicli  the 
details  have  not  been  wo  Ued  out)  continues  to  rise,  being 
the  highest  on  record,  n  tmely,  27.33  years  for  bachelors 
and  25.47  years  for  spmsters  in  1915,  against  26.30  and 
24.54  respectively  in  1896.  A  calculation  has  also  been 
made  showing  a  curious  change  in  the  seasonal  distribu- 
tion of  marriages  in  recent  years.  Thus  in  the  40  years 
ending  1880  more  marriages  were  celebrated  in  the  six 
winter  montlis,  October  to  March,  while  in  the  35  years 
ending  1915  the  greater  proportion  were  celebrated  in  the 
six  montlis  April  to  September;  the  iiroportion  ol 
marriages  in  the  March  quarter  has  fallen  by  about  20  per 
cent.,  while  that  in  the  SeiJlcmber  quarter  has  risen  by 
about  the  same  amount. 

Births. 
The  birth-rate  was  the  lowest  on  record,  being  22.0  per 
1,000  of  the  total  (1914)  population.     This  rate  is  1.8  per 


1,000  below  that  recorded  in  1914,  and  5.2  below  the 
average  for  the  ten  years  1901-10;  the  maximum  birth- 
rate occurred  in  1876,  when  it  was  36.3  per  1,000,  and 
since  that  date  there  has  been  an  almost  uninterrupted 
decline.  The  fall  in  1915,  however,  was  greater  than  that 
recorded  in  any  other  single  year,  but  it  compares  favour- 
ably with  that  which  the  figures  for  the  principal  cities 
indicate  as  having  occurred  in  German}',  Austria,  and 
France.  Taking  the  main  geographical  divisions  of  this 
countrj',  the  rates  for  1915  show  that,  as  in  previous  years, 
the  greatest  proportional  fertility  is  found  in  Wales ;  the 
Northern  Counties  are  next  in  order,  followed  by  the 
Midlands,  the  Southern  Counties  showing  the  lowest  rate 
(20.0),  which  would  be  lower  still  but  for  the  inclusion  of 
London,  where  the  rate  (22.6)  was  above  the  average  for 
the  whole  country.  Of  the  814,614  births  registered  during 
the  year,  415,205  were  males  and  399,409  females,  the 
ratio  of  male  to  female  births  being  1,040  to  1,000 ;  this  is 
precisely  the  average  for  the  whole  period  1838-1915.  In 
connexion  with  statements  that  have  been  made  to  the 
effect  that  war-time  conditions  increase  the  ratio  of  male 
to  female  births,  it  is  observed  that  in  the  first  quarter  of 
the  year  the  ratio  was  very  low — namely,  1.032 ;  in  the 
second  quarter  it  rose  to  1,043,  and  in  the  third  and  fourth 
quarters  to  1,044 ;  moreover,  the  figures  for  1916  which 
are  now  available  show  that  for  the  four  quarters  of  that 
year  the  ratios  were  1,050,  1,051,  1,045,  and  1,050  respec- 
tively. Of  the  total  births  in  1915,  36.245  were  illegiti- 
mate ;  this  number  is  equal  to  7.4  per  1,000  of  the  estimated 
number  of  unmarried  and  widowed  women  aged  15-45 
years,  and  shows  a  fall  of  48.6  per  cent,  from  the  propor- 
tion recorded  in  1876-1880.  It  is  the  lowest  rate  (calculated 
on  this  basis)  yet  recorded,  bat  owing  to  the  fact  that  the 
legitimate  birth-rate  has  shown  a  greater  decline  the  pro- 
por'^ion  of  illegitimate  to  total  birtlis  is  the  highest  since 
1889. 

Deaths. 

The  deaths  registered  in  1915  numbered  562,253,  and 
included  292,381  deaths  of  males  (of  whom  8,777  were 
non-civilians),  and  269,872  deaths  of  females.  The  civilian 
deaths  corresponded  to  a  rate  of  15.7  per  1,000  of  the  esti- 
mated civil  population.  Corrected  for  sex  and  age  de- 
viation of  this  civil  population  from  the  standard  popula- 
tion of  1901,  the  rate  is  reduced  to  14.6  per  1,000.  The 
extent  of  this  reduction  is,  of  course,  due  to  the  with- 
drawal from  the  civil  population  of  males  at  an  age  when 
mortality  is  below  the  average,  and  the  standardized  rate 
for  the  civil  population  would  therefore  be  comparable 
with  the  standardized  rates  for  the  total  population  in 
other  years  if  the  males  withdrawn  from  the  civil  popula- 
tion were  subject  to  the  same  rates  of  mortality  as  the 
males  of  the  same  ages  remaining  in  civil  life.  It  must  be 
assuujed,  however,  that  the  withdrawals  represent  selected 
lives ;  consequently  standardization  for  sex  and  age  only 
cannot  correct  fully  for  the  effect  of  such  withdrawals, 
and  some  part  of  the  excess  of  the  standardized  rate  for 
the  civil  population  in  1915  over  the  standardized  rates  lor 
the  total  population  in  other  recent  years  may  be  ascribed 
to  this  factor. 

The  rate  of  infant  mortality,  measured  by  the  proportion 
of  deaths  under  one  year  of  age  to  registered  births,  was 
110  per  1,000 ;  this  rate  is  5  per  1,000  below  the  average 
for  the  ten  preceding  years,  but  is  15  per  1,000  above  the 
minimum  rate,  which  was  recorded  in  1912.  For  males  th« 
rate  was  123  per  1,000  and  for  females  only  96  per  1,000 ; 
the  mortality  among  illegitimate  infants  is  almost  twice  a3 
great  as  among  legitimate. 

The  i^rincipal  causes  of  death  contributing  to  the  general 
excess  of  mortality  in  1915  over  that  recorded  in  1914  were 
the  tuberculous  diseases  and  diseases  of  the  respiratory 
and  circulatory  systerus.  Cancer  showed  a  higher  mor- 
tality as  measured  by  the  crude  rates ;  the  influenzal 
mortality  was  the  highest  since  1900,  and  that  from 
measles  the  highest  since  1896.  Other  special  features 
were  the  abnormally  high  death-rate  from  cerebro- spinal 
fever  and  the  remarkable  decrease  of  malo  suicides.  Two 
tables  appearing  in  the  present  report  analj'se  by  cause 
.md  ago  the  39,128  deaths  on  which  inquests  wore  held, 
and  the  7,684  cases  in  which  the  cause  of  death  wan  nob 
certified  either  by  a  coroner  or  by  a  registered  practitioner. 
Inquiries  respecting  ill-detined  causes  of  death  were  sent 
in  6,869  cases,  and  in  spite  of  the  special  difficulties 
created  by  tho  war  nearly  6,000  replies  were  received. 
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THE   CALLING  UP  NOTICE. 


KESOLUTIOX  OF  JOINT  MEETING  OF  THE 
CENTRAL  MEDICAL  WAR  COMMITTEE 
AND  COMMITTEE  OF  UEFEKENCE. 
The  publication  in  the  newspapers  of  SaturJay  last  of 
Lord  Derby's  letter  to  medical  men  of  military  age, 
informing  them  that  the  War  Cabinet  had  decided  to 
call  thorn  up  at  once  under  the  Military  Service  Acts, 
^vas  the  first  intimation  to  the  profession  that  the  War 
OtEce  intended  to  cease  to  rely  on  the  machinery  vrhieh 
had  been  working  with  remarkable  efficiency  for  the 
last  two  j-ears,  and,  since  the  second  Military  Service 
Act  (May,  1916),  with  the  recognition  of  Parliament. 
The  policy  hitherto  approved  by  the  Government 
has  been  guided  by  the  sound  principle  that  it  is 
necessary  to  estimate  and  balance  the  medical  needs 
of  the  army  and  those  of  the  civilian  population, 
including  such  essential  occupations  as  mmiition 
making,  shipbuilding,  and  agriculture.  The  duty 
of  adjusting  the  balance  was  in  Scotland  placed 
upon  the  Scottish  W^ar  Emergency  Committee, 
and  in  England  and  Wales  on  two  Committees — 
the  Central  Medical  War  Committee  representative 
of  the  British  Medical  Association  and  medical 
teaching  institutions  acting  for  the  profession  gene- 
rally, and  the  Committee  of  Eeference  of  the  Royal 
Colleges  for  the  staffs  of  hospitals  in  London  and 
other  large  towns.  The  Committees  addressed  them- 
selves diligently  to  this  task,  and  their  success  is 
proved  by  the  fact  that  to  their  efforts  it  is  due  that 
the  military  services  have  been  supplied  with  the  larger 
part  of  the  many  civilian  medical  men,  probably  not  far 
short  of  ten  thousand,  who  are  now  serving,  while  at  the 
same  time  the  essential  medical  service  for  the  civilian 
working  population  has  been  maintained  in  a  con- 
dition of  efficiency  which,  if  it  falls  short  of  ideals, 
is  not  seriously  inadequate. 

The  publication,  on  April  21st,  of  the  letter  of  the 
Secretary  of  State  for  War,  and  the  action  of  the 
Recruiting  Department,  then  already  taken,  which  it 
purported  to  explain  and  justify,  brought  about  a 
situation  which  urgently  demanded  investigation. 
A  special  joint  meeting  of  the  Central  Medical  War 
Committee  and  of  the  Committee  of  Reference  was 
held  on  Tuesday,  April  24th.  It  was  very  fully 
attended  by  members  of  both  Committees,  and  the 
following  resolution  was  unanimously  adopted,  on  the 
motion  of  Sir  Watson  Cheyne.  President  of  the  Royal 
College  of  Surgeons  of  England,  seconded  by  Mr. 
E.  B.  Turner,  Chairman  of  Representative  Meetings 
of  the  British  Medical  Association  : 

That  the  Central  Medical  War  Committee  and  the 
Committee  of  Eeference  cannot  continue  to  bear 
the  responsibihty  in  the  eyes  of  the  medical  pro- 
fession and  of  the  community  for  protecting  the 
medical  needs  of  the  civil  community  while 
meeting  the  requirements  of  the  army,  unless 
they  stiU  have  the  duty  of  deciding  how  many 
doctors  and  which  individuals  can,  in  fact,  be 
spared  at  any  given  time  from  civil  work  in  a 
particular  place  to  enter  military  service,  and 
that,  therefore,  unless  the  War  Office  will  under- 
take not  to  grant  any  commission  to  a  doctor, 
even  though  volunteering  for  service,  whom  the 
Committees  consider  to  be  for  the  time  being 
indispensable  for  civil  work,  the  Committees  will 
be  unable  to  take  any  further  part  in  the  selection 
of  doctors  for  militai-y  sei-vice. 

The  joint  meeting  decided,  also  by  unanimity,  at  once 
to  send  copies  of  this  resolution  to  the  War  Cabinet, 


the  Secretary  of  State  for  War,  and  the  Director- 
General  of  Army  Medical  Services.  The  letfei; 
addressed  to  the  Secretary  of  State  for  War  was  ia 
the  following  terms : 

Central  Medical  War  Committee. 

April  25tli,  1917. 
My  Lord, 

We  are  instructed  to  forward  for  your  information 
a  copy  of  a  resolution  carried  yesterday  at  a  Special  Joint 
Meeting  of  the  Central  Medical  War  Committee  and  the 
Coniniitteo  of  Reference,  which  has  been  forwarded  to  the 
War  Cabinet,  together  with  a  Memorandum  by  the  Central 
Medical  War  Committee,  which  has  also  been  sent  to  the 
War  Cabinet. 

We  are, 
Your  Lordship's  most  obedient  Servants, 

N.  Bishop  Harman, 
A.  Cox, 

S  G  Cl'6  ti  fl.ir  i  6  S 

The  Right  Hon.  the  Earl  of  Derby,  E.G., 
War  Office,  S.W. 

MEMORANDUM   BY   THE   CENTRAL   MEDICAL 
WAR   COMMITTEE. 

I. 

[The  resolution'printeil  above  is  set  out.] 
In  order  to  make  the  position  plain  the  Central 
Medical  War  Committee  conceives  it  to  be  its  duty  to 
the  civil  community  to  place  on  record  a  statement  of 
the  reasons  which  lead  the  Committee,  in  virtue  of  its 
special  knowledge  gained  from  the  work  it  has  done, 
statutory  and  otherwise,  for  the  Government,  to  the 
conclusion  that,  unless  special  precautionary  measures 
are  adopted,  the  immediate  calling  up  of  all  doctors 
under  41  for  military  service  effected  by  the  War 
Office  must  inflict  grave  injury  tjn  the  civil  com- 
munity in  many  parts  of  the  country,  particularly  in 
the  industrial  areas  upon  which  so  much  depends, 
both  as  to  the  production  of  war  material  and 
otherwise,  for  the  carrying  on  of  the  war. 

II. 
It  is  obvious  that,  in  order  to  avoid  a  breakdown  in 
a  locality,  it  is  essential  that  beiore  any  doctor  ab 
present  engaged  in  civil  work  is  actually  withdrawn 
from  his  duties,  the  question  as  to  whether  he  can  ab 
the  time  safely  be  spared  from  civil  work  shall  have 
been  properly  investigated,  to  the  extent  required  by 
the  nature  of  the  case,  either  by  the  Central  Medical 
War  Committee,  or  by  some  other  body  acting  on 
behalf  of  the  Government  possessed  of  the  knowledge 
requisite  for  gauging  the  needs  of  the  locality. 

III. 
Hitherto  the  Central  Medical  War  Committee, 
aided  by  its  local  committees  in  all  parts  of  the 
country,  and  in  co-operation  with  the  Government 
departments  concerned,  has  performed  this  duty  for 
the  Government,  watching  continuously  the  varying 
conditions  of  the  medical  services  in  each  localit}-, 
and  determining  from  time  to  time,  in  the  light  of 
tliose  conditions,  how  many  and  which  doctors  could 
be  spared  at'any  particular  moment. 

IV. 

The  Notice  issued  by  the  Recruiting  Department 
on  Wednesday,  April  i8th,  calling  up  all  the  doctors 
under  41  for  immediate  departure  on  service  on  April 
2t)th  threw  the  Committee's  machinery  entirely  oub 
of  action,  and,  although  it  would  seem  from  certain 
phrases  in  Lord  Derby's  letter  published  subsequently 
that  some  revival  of  the  former  arrangements 
with  this  Committee  is  contemplated,  it  is  clear  that 
nothing  short  of  a  Government  decision  to  maintain 
the  complete  continuance  of  the  requisite  scrutiny 
will  suffice  to  avert  grave  danger. 
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The  following  places  may  be  mentioned   as  illus- 
trating  the   dangers  which   in   the   absence  of   such 
ecru  iny  must  inevitably  arise  in  many  areas  : 
Town  A :  Chemicals  and  munitions.    Population  over  20,000. 

Number  of  doctors  4,  all  of  military  age. 
Town  and  District  B  :  Ship-building.    Population  over  60,000. 

Number  of  doctors  10,  7  of  military  aye. 
District  C  :  Coalmining.    Population  over  37,000.    Number  ol 

doctors  7,  6  of  military  age. 
District  D  :    Agricultural   area.     Pojralation  (of  town  alone) 
3,628.    Two  doctors,  both  of  military  age.  .   ,    . 

Town  E  :  Population  over  20,000.    Number  of  doctors  4,  3  01 

whom  are  of  military  age. 
Town  District  F  :  East  end  industrial  area.  Population  about 
126,000.    Number  of  doctors  25,  of  whom  4  are  of  mili- 
tary age.    There  is  at  present  only  one  doctor  to  over 
5,000  people. 

VI. 
It  is  clear  that  from  none  of  these  areas  could  all 
the  doctors  liable  under  the  Military  Sen'ice  Acts  be 
withdrawn  simultaneously  without  complete  break- 
down. But  under  the  arrangements  so  far  made  in 
connexion  with  the  immediate  calling  up  of  the 
doctors  there  is  nothing  to  secure  that  these  men  will 
not  in  fact  be  withdrawn. 

VII. 
Doubtless  the  War  Office,  if  aware  of  the  facts, 
would  not  propose  to  take  all  the  doctors  from  the 
town  A  and  leave  a  population  of  about  17,000  in  a 
munition  area  entirely  without  any  medical  prac- 
titioners to  look  after  them.  But  the  War  Office  is  not 
in  possession  of  the  knowledge  requisite  for  avoiding 
the  mistake,  nor  is  it  possible  for  any  general  or 
mathematical  rules  to  be  formulated  for  such_ purpose. 
The  necessary  safeguards  can  only  be  applied  by  a 
body  which  is  continuously  surveying  the  needs' and 
the  comparative  conditions  of  the  various  locahties. 
VIII. 
It  is  clear,  therefore,  that  if  the  situation  above 
indicated  is  to  be  avoided,  as  the  Government  must 
obviously  desire  to  secure,  it  must  be  definitely  pro- 
^■ided  that  no  doctor,  even  if  himself  offering  no 
objection  to  going,  shall  be  withdrawn  by  the  War 
Office  from  the  work  of  the  civil  community  until  the 
competent  body  authorized  by  the  Government  has 
ascertained  and"  reported  that  his  departure  will  not 
cause  a  breakdown. 

April  25th.  1917. 

REPLY  OF  THE  SECRETARY  OF  STATE  FOR  "WAR. 
The   following   reply   has   been  received  from  the 
Secretary  of  State  for  War  : 

Gentlemen, 

I  am  in  receipt  of  your  letter  of  April  25th,  and 
iu  answer  to  it  I  beg  to  state  that  I  agree  that  the 
procedure  prevailing  up  to  last  week  with  regard  to  the 
selection  of  doctors  shall  be  continuetl,  and  I  will  further 
aaree  not  to  give  a  commission  to  any  doctor  except  on  the 
lecommendatiun  of  your  Committee. 

Your  Committee  is  asked  to  provide  the  Army  witli 
■-'.;  doctors  by  May  1st,  and  ''■'  doctors 

per  week    after    that    date    until   the  requisite  number 
:^=  has    been    found.      In     the     event    of    the 

number  so  asked  for  not  being  forthcoming,  I  must  reserve 
to  myself  the  right  at  any  time  to  rocousitlcr  the  position. 

I  trust  that  this  arrangement  will  be  agreeable  to  your 
Committee,  and  that  they  will  continue  doing  the  excellent 
work  for  the  War  Office  that  they  have  done  in  the  past. 

Yours  faithfully, 

25th  April,  1917.  (Signed)  Dkrey. 

•  The  figuies  is'woa  in  this  letter  are  left  blank  for  obvious  reasons. 

The  text  of  Lord  Derby's  letter,  together  with  the 
insti-uctions  issued  by  the  .\rmy  Recruiting  Department 
are  printed  in  the  Suppliodint.  Answers  iu  the  House  of 
Commons  will  be  found  at  p.  556.  A  very  large  number  of 
letters  of  inquiry  have  been  received  to  which  it  has  not  been 
possible,  in  spite  of  working  early  and  late,  to  reply  indi- 
vidually. It  is  believed  that  the  matter  hero  published 
will  iu  most  instances  supply  the  information  required. 
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COXTRACTKJN. 

The  publication  of  the  Croonian  Lecture'  given  before 
the  Eoyal  Society  in  1915,  by  Dr.  W.  M.  Fletcher  and 
Professor  F.  G.  Hopkins,  has  for  various  reasons  been 
delayed  until  the  otuer  day,  so  that  we  have  not 
previously  had  an  opportunity  of  referring  to  it.  If; 
dealt  with  the  respiratory  process  in  muscle  and  the 
nature  of  muscular  motion,  and  thus  piously  fulfiUed 
the  directions  of  Dr.  William  Croone  (1633-1684) 
that  it  should  be  delivered  "  on  the  nature  and  laws 
of  muscular  movement."  With  the  lapse  of  years  it 
often  becomes  difficult  to  conform  to  the  injunctions 
of  an  ancient  benefactor,  and  as  a  matter  of  fact  the 
last  sixteen  Croonian  lectures  have,  strictly  speaking, 
disobeyed  the  terms  of  the  endowment.  Croone  was 
one  of  the  founders  and  original  Fellows  of  the  Eoyal 
Society,  and  as  the  author  of  De  Batione  Motus 
Musculorum,  published  at  London  in  1664,  is  appro- 
priately commemorated  by  the  Croonian  lecture  of 
1915,  which  gathers  into  a  connected  whole  the 
advances  since  the  end  of  the  nineteenth  century. 

Study  of  the  respiratory  changes  in  muscle  is  the 
most  probable  means  of  throwing  light  on  the 
metabolism  of  the  animal  cell  in  genei'al,  and  the 
interest  of  this  discussion  is  therefore  fundamental. 
The  researches  described  have  been  carried  out  in  the 
physiological  laboratorj"  at  Cambridge  by  various 
workers,  but  especially  by  Dr.  W.  M.  Fletcher  and 
Mr.  A.  V.  Hill ;  the  latter  by  ingenious  modifications 
of  the  thermopile  and  by  a  sensitive  galvanometer 
has  been  able  to  record  the  changes  ef  temperatm-e 
associated  with  a  single  muscular  contraction. 

Until  now  the  orthodox  conception  of  the  oi'igin  of 
muscular  energy  has  been  the  e.xplosive  splitting  up 
of  a  molecular  complex  rendered  highly  kritable  by 
the  inclusion  of  "  intramolecular  oxygen  " — HermaQn's 
hypothetical  "  inogen  " — into  lactic  acid  and  carbon 
dioxide.  After  the  explosion  of  this  precursor  it  was 
supposed  that  fresh  carbon  bodies,  and  perhaps  lactic 
acid  also,  were  combined  again  in  a  newh'  oxygenated 
irritable  molecule  of  "  inogen."  This  hypothesis  was 
extended  to  cellular  metabolism  in  general,  which  waa 
regarded  as  an  alternating  process  of  construction 
(anabolism)  of  unstable  complexes  of  oxygen-contain- 
ing protoplasm  succeeded  by  a  catabolic  discharge  of 
energy  with  the  formation  of  recognizable  end-pro- 
ducts. An  entirely  new  conception  is  foreshadowed 
in  the  Croonian  lecture  on  the  basis  of  the  recent 
researches  on  muscle. 

lb  is  impossible  to  give  here  any  detailed  account 
of  so  closely  reasoned  a  document,  or  of  the  researches 
Ob  which  it  is  founded,  but  the  outcome  may  be  baldly 
stated.  The  oxidations  which  are  always  associated 
with  muscular  activity  are  separated  in  time  from  the 
moment  when  mechanical  energy  is  liberated  ;  they 
occur  immediately  afterwards,  and  are  concerned  not 
with  the  induction  of  the  contraction,  but  with  a 
restoration  to  the  .status  quo  ante.  For  example,  the 
greatest  production  of  heat  is  always  subsequent  to  the 
contraction,  when  oxygen  is  available.  Oxygen  enters 
muscle  for  the  purpose  of  immediate  oxidation,  and. 

•i>roc.  Hoy.  Soc.,  B.  vol.  Issxix,  1917.  pp.  444-467. 
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not  as  a  builder-up  of  an  explosive  "  inogen,"  and 
contraction  is  an  anaerobic  function.  Tlie  conception 
of  a  cliemical  "inofjen"  is  erroneous,  and  a  simpler 
explanation  should  be  substituted  —  namely,  that  a 
carbohydrate  body  in  muscle  by  relatively  simple 
change  gives  rise  to  the  formation  of  lactic  acid, 
which  before  it  leaves  the  muscle  in  its  final  combus- 
tion induces  tension  changes  causing  contraction. 

We  are  accustomed  to  speak  of  an  apparatus  for 
the  proiluction  of  energy  as  an  engine,  and  are  there- 
fore entitled  to  speak  of  muscle  as  an  engine.  The 
word  suggests  at  once  to  most  people  a  heat  engine — 
the  steam  engine,  for  instance — and  the  suspicion 
must  arise  that  this  analogy  somehow  will  not  do. 
In  a  heat  engine,  such  as  the  steam  engine,  only  a 
part  of  the  "  total  energy,"  known  as  the  "  free  energy," 
is  converted  into  work  ;  the  conversion  depends  on 
the  temperature  difi'erence  between  one  part  of  the 
engine  (the  furnace)  and  another  (the  condenser). 
Heat  passes  from  one  to  the  other  through  interposed 
apparatus  in  such  a  way  as  to  coiivert  some  of  it  into 
work ;  the  rest  of  the  total  energy  escapes  as  heat 
and  is  wasted.  Efficiency  is  the  ratio  of  work 
obtained  to  the  total  heat  energy  used  up ;  this  is 
generally  far  below  20  per  cent. — that  is  to  say, 
80  per  cent,  escapes  as  lost  heat.  Evidently  muscle 
cannot  be  a  heat  engine  because,  in  the  first  place, 
the  riecessai-y  temperature  differences  cannot  be  sup- 
posed to  be  compatible  with  cell  life  ;  because,  in  the 
second  place,  muscle  efficiency  is  very  high — apparently 
higher  than  that  of  the  best  types  of  heat  engine ; 
and  in  the  third  place  because  heat  evolution  in 
muscle  is  for  at  least  its  larger  part  separable  in  time 
from  the  work  done  in  contraction  ;  the  chief  heat 
evolution  is  after  the  contraction,  when  oxygen  is 
present.  With  oxygen  absent  there  is  a  very  small 
heat  evolution  on  contraction,  which  is  an  anaerobic 
act.  With  oxygen  thereafter  iptroduced  a  large  heat 
production  occurs  without  contraction.  The  authors 
argue,  therefore,  that  muscle  is  to  be  regarded  "  as  a 
chemical  instead  of  as  a  heat  engine."  Free  energy 
residing  in  chemical  compounds,  and  available  upon 
their  undergoing  change,  may  be  converted  to  work 
directly,  without  the  interposition  of  a  heat  stage,  as 
in  the  case  of  the  chemical  battery — current — electro- 
motor. The  efficiency  of  such  an  engine  may  be 
ICO  per  cent. 

The  events  in  muscle  occur  in  material  held  in 
solution,  and  under  this  condition  free  chemical 
energy  can  be  displayed  in  work  either  through 
osmotic  energy  (imbibition  being  here  held  to  be  a 
variety  of  osmosis)  or  through  surface  energy.  If 
sugar  yields  lactic  acid,  then  the  acid  might  be  in 
cylindrical  spaces  to  which  a  flow  of  water  would  be 
determined  by  the  increased  osmotic  energy,  and 
cause,  by  expansion  of  each  cylinder  to  a  sphere,  a 
longitudinal  tension  capable  of  doing  work  ;  or  (b)  the 
acid,  or  its  H-ions,  by  increasing  the  surface  charge 
and  surface  energy  of  a  row  of  connected  globules 
might  force  each  to  a  more  strictly  spherical  shape, 
the  result  of  this  alteration  in  form  being  that  work 
was  done.  The  time-relations  of  muscle  contraction 
point  to  a  surface  energy  change  rather  than  to  an 
osmotic  energy  change  working  through  diffusion  of 
water,  which  would  be  relatively  slow.  The  quickness 
of  surface  changes  is  well  seen  in  the  movement 
of  the  mercury  column  in  a  capillary  electrometer. 
The  authors  put  the  matter  thus,  to  quote  their  own 
words  :  "  In  a  system  of  colloidal  fibrils  or  of  longitu- 
dinal surfaces,  into  relation  with  which  H-ions  of 
lactic  acid  lie  ready  to  be  brought,  we  have  a  potential 
of  energj'  which  may  be  discharged  as  work,  with  or 
without  heat,  on  the  development  of  a  new  state  of 


tension  in  the  fibrils,  whether  tension  due  to  imbibition 
or  to  added  surface  tension  along  the  longitudinal 
surfaces."  The  potential  is  lost  after  contraction  and 
restored  by  subsequent  oxidation.  If  lactic  acid 
accumulates  in  tiie  muscle,  fatigue  results  from 
clogging  of  tiie  machine  ;  but  with  a  sufficient  supply 
of  oxygen  the  lactic  acid  is  oxidized  with  the  pro- 
duction of  CO.J,  some  of  the  heat  of  the  combustion 
of  lactic  acid  being  stored  in  potential  form  in  tho 
muscle  as  it  returns  to  the  resting  state,  with  tho 
result  that  a  normal  contraction'  may  follow. 

In  conclusion,  therefore,  a  simple  hypothesis  for 
muscular  contraction  is  fully  justified,  and  this  step 
in  advance  gives  promise  of  a  similar  clarity  in  our 
conception  of  general  cell  metabolism. 


THE  FOOD  ECONOMY  CAMPAIGX. 

The  shortage  of  food  is  due  partly  to  the  depreda- 
tions of  the  German  submarines  and  partly  to  a  poor- 
wheat  crop  throughout  the  world,  and  a  poor  potato 
crop  in  this  country.  The  situation  is  so  grave  that 
it  becomes  a  duty  to  call  attention  to  any  errors  which 
are  to  be  observed  in  dealing  with  it,  whether  due  to 
want  of  judgement  or  want  of  knowledge.  We  there- 
fore feel  boundto  saj'  that  some  of  the  means  which  are 
being  used  by  the  Food  Controller  are  open  to  criti- 
cism. A  short  time  ago  we  noticed  with  regret  a  pas- 
sage in  a  speech  by  Lord  Devonport  which  was  greeted 
with  laughter  in  the  House  of  Lords,  but  must  have 
made  the  judicious  grieve.  He  spoke  of  "  his  experts, 
who  talked  in  terms  of  averages  and  used  all  sorts  of 
curious  expressions,  which  he  was  careful  not  to 
understand."  Such  a  contemptuous  reference  to 
scientific  methods  by  a  responsible  minister  on  an 
important  occasion  is  calculated  to  bring  this  counti-y 
into  contempt  not  only  with  our  enemies,  but  with 
om-  allies  the  French,  and  our  friends  the  Americans, 
whose  administrators  take  the  very  small  amount  of 
trouble  necessary  to  understand  the  expressions  and 
terms  our  Food  Controller  finds  "  curious."  The 
recent  pamphlet  issued  by  the  Ministry  of  Food 
with  the  title  TJie  Food  Economy  Campaign  Hand- 
book affords  an  illustration  of  the  evil  results  of 
neglect  of  scientific  methods  in  high  places.  Experi- 
ence has  often  proved  how  relatively  easy  it  is  to 
conjure  a  man's  savings  out  of  his  pocket  by  a 
mixtm-e  of  the  arts  of  the  company  promoter  and 
sensation  monger,  and  it  becomes  easier  when  the 
conjuring  is  based  on  an  appeal  to  a  sense  of  patriotic 
duty.  But  it  is  another  thing  by  such  appeals  to 
seek  to  induce  a  map  to  give  up  that  daily  ration  of 
food  which  suffices  to  keep  going  his  body  warmth 
and  vital  energy,  the  two  great  bases  of  existeuca. 
Jioreover,  there  is  some  cause  to  fear  that  the  hustling 
manner  in  which  the  campaign  now  in  progress  is 
being  conducted  may  have  a  most  injurious  effect 
upon  growing  children  and  adolescents.  Take,  for 
instance,  the  case  of  the  inmates  of  institutions 
^vho  are  not  free  to  satisfj'  the  cravings  of  the 
appetite,  and  cannot  protect  themselves  by  supple- 
menting their  stated  diet.  As  an  instance  in  point, 
we  may  mention  the  case  of  a  spare,  growing  girl  of 
17,  keen  in  work  and  play,  who,  at  a  private  school 
last  term,  lost,  owing  to  injudicious  rationing,  10  lb. 
in  weight,  which  she  could  ill  afford.  She  returned 
home  in  a  depressed  state  of  health  and  with  a  report 
which  stated  that  she  had  inexplicably  fallen  off  in 
interest  in  her  work  in  the  last  half  of  term.  A-b 
this  school  the  bread  was  rationed,  irrespective 
of  individual  needs,  to  eight  half-slices  a  day,  and 
there  were  instituted  two  meatless  days,  on  one  of 
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uhich  a  thin  soup  served  with  sippets  of  toast  and  a 
helping  of  rice  or  tapioca  pudding  formed  the  meal. 
No  bread  was  allowed  at  dinner.  Physiological 
inquiry  has  proved  that  it  is  children  in  the  growth 
period"  who  want  meat  with  its  readily  assimilable 
proteins  needed  for  body  building,  and  vet  the  Food 
Controller,  while  urging  his  ration,  which  yields  only 
half  the  calories  required  by  a  girl  of  17  and  a  third 
of  those  needed  by  a  hard  worker,  upon  schools  and 
institutions,  permits  the  far  ampler  allowance  of  5^  lb. 
a  week  to  the  frequenters  of  hotels  and  restaurants,  in 
'addition  to  3^  lb.  of  bread,  14  oz.  of  flour,  and  J  lb. 
of  sugar.  Is  the  old  and  sedentary  clubaian,  who  is 
■■IjetteF  for  abstinence,  to  have  more  than  the  restless, 
growing  child,  and  the  virility  of  the  future  generation 
to  be  impoveiished '.' 

While  very  properly  urging  saving  and  economy, 
the  HandbooJc  contains  misstatements  and  exaggera- 
tions of  such  a  kind  that  they  bring  discredit  upon 
■the  Ministry  of  Food.  For  example,  the  Handbook 
'states  that  "half-chewed  food  gives  half  its  nourish- 
ment. .  .  .  Eat  slowly,  you  will  eat  half  as  much  as 
3-0U  eat  now,  grow  healthier  and  stronger  on  it,  double 
Tour  power  of  work."  These  are  statements  unsup- 
jio- '^ed  by  an  atom  of  scientific  evidence.  The  physio- 
logy of  dietet'cs  and  metabolism  has  become  in  its 
main  principles  as  exact  a  science  as  that  which 
governs  the  utilization  of  the  energy  of  fuel  in  combus- 
tion engines,  and  yet  the  draft  of  this  Handhooh-Viz& 
not  submitted  to  the  criticism  of  the  Food  Committee 
of  the  Eoyal  Society,  but  left  to  amateurs  and  food 
cranks  to  prepare.  Can  the  shade  of  Dickens  keep 
quiet  ?  Is  the  IJumble  of  the  day  to  say,  "  Oliver, 
chew  the  slice  slowly,  and  you  won't  want  another, 
and  meanwhile  read  what  the  kind  Food  Gon- 
Irpller  says'"?  The  poor  little  imp  caniiot  run  out 
to  the  shop  and  ijU  the  empty  pail  as  Bumble  can. 
Again,  the  Handbook  says:  "I3efore  the  war  the 
nation  could  have  lived  on  its  waste.  It  could  have 
lived  on  what  went  into  its  dustbins  and  down  its 
draiijs.  That  waste  goes  on."  Now  the  report  of  the 
Food  Committee  of  the  Eoyal  Society,  based  on  the 
figures  supplied  by  the  Board  of  Trade,  shows  that 
the  quantities  of  foodstuffs,  imported  and  home  pro- 
duced, suUiced  to  give  each  individual  of  the  popula- 
tion 3,091  calories  a  day,  or  the  "  man  "  population 
4,009  calories.  The  hard-working  labourer  requires 
at  least  4,000  calories,  and  we  may  take  the  average 
"  man"  requirement  as  3,500  calories.  The  quantities 
include  the  inevitable  loss  due  to  bone  (even  after 
stewing  for  soup),  the  husks  of  vegetable  food,  and 
food  which  is  lost  in  handling,  marketing,  in  hot 
■weather,  and  so  on.  Either,  then,  there  was  little 
waste  before  the  war  or  many  went  half  starved. 

As  useful  cats,  dogs,  poultry,  and  pigs  are  fed 
largely  on  the  leavings  of  human  food,  the  waste 
of  food  on  them  must  be  small.  The  waste  of 
servants,  intensely  realized,  as  seems  probable,  bj-  the 
writers  of  the  Handbook,  is  chiefly  a  waste  of  their 
employer's  money,  not  of  food.  Servants  probablj' 
give  away  more  f6od,  which  is  utilized  by  others,  than 
tliey  waste.  The  number  of  people  estimated  before 
the  war  by  the  British  Association  to  pay  income 
tax — that  is,  the  number  of  those  earning  over  £160 
per  annum — was  800,000.  Suppose  these,  together 
with  those  living  on  unearned  incomes  and  their 
families,  number  in  all  3  million,  an  outside  estimate, 
their  possible  saving  of  bread  can  have  only  a  very 
small  influence  on  the  needs  of  the  40  million  of  the 
working  population  who  cannot  afford  to  purchase, 
or  do  not  know  how  to  use,  substitutes  ;  at  the  out- 
side, the  saving  of  the  3  million  might  yield  5  per 
cent,  of  the  calorie  needs  of  the  40  million. 


It  is  obvious,  then,  that  the  present  very  critical 
situation  cannot  be  met  by  a  campaign  of  saving 
and  economy  alone.  Captain  Bathurst  has  stated  that 
the  present  rate  of  consumption  of  bread-stuffs  is 
50  per  cent,  more  than  the  supply  which  is  in  sight 
for  the  months  between  now  and  the  harvest.  This 
being  the  case,  the  Government  will  be  impelled  to 
take  the  grain  stuff's — barley,  maize,  and  oats — 
consumed  by  all  liorses  not  doing  work  of  national 
importance,  of  cattle,  and  of  poultry,  and  use  this 
giain  for  diluting  wheat  and  making  bread  for  human 
consumption.  At  the  same  time,  it  must  reduce  the 
herds  and  cheapen  meat,  and  so  substitute  meat  and 
fat  for  part  of  the  bread  now  eaten.  If  this  doss  not 
suliice,  grain  must  be  regarded  as  a  munition  of  war 
of  first  importance,  and  be  shipped  in  sufficient 
quantity  even  at  the  expense  of  other  munitions.  For 
the  bread  eaten  by  the  workers  is  the  source  of  their 
energy,  and  cannot  be  reduced  in  any  significant 
amount  by  any  method  which  will  not  also  reduce 
their  wo'.king  power. 

If  the  energy  of  the  workers  is  seriously  reduced  the 
war  mi;st  cease.  No  amount  of  saving  of  waste  and 
of  economy,  even  to  the  extent  of  underfeeding  the 
sedentary  class,  can  make  any  material  approach  to 
the  50  per  cent,  beyond  the  visible  supplies  which 
Captain  Bathurst  tells  us  is  being  consumed. 

In  the  Handbook  there  is  no  attempt  to  insist  on 
the  complete  national  utilization  of  the  energj'  value 
of  the  food.  The  well-to-do  are  not  told  to  diminish 
the  number  of  their  domestic  servants,  who  do  things 
that  need  not  be  done  in  war  time,  or  to  give  r.p 
luxuries  which  employ  needless  labour.  On  the 
contrarj-,  the  rich  man  who  dines  on  lobster  salad 
is  called  a  patriot !  And  j^et  labour  goes  to  the 
procuring  of  this  dish  which  might  be  spent  iu 
growing  foodstuffs  which  would  yield  a  value  a 
thousandfold  greater.  ,  The  greatest  economy  which, 
the  "  useless  mouths"  can  effect — those  who  cannot 
do  work  of  national  importance — is  to  keep  warm  and 
at  rest,  and  so  lessen  their  bodily  need  of  food.  A 
man  cannot  be  active  and  at  the  same  time  go  short 
of  food  without  losing  weight,  then  working  power, 
and,  in  the  end,  health. 

The  nation  is  working  far  harder  than  before  the 
war,  the  women  and  girls  who  used  to  lead  sedentary- 
lives  are  now  engaged  in  active  labour.  The  national 
need  for  more  food  has  increased  in  exact  proportion 
to  the  extra  physical  labour  done.  The  supply  of 
potatoes  has  gone,  meat  and  butter  and  grain  sub- 
stitutes are  dear,  therefore  an  insreased  and  not 
diminished  consumption  of  bread  by  workers  must 
inevitably  arise  at  this  time.  Ihis  increase  can  be 
met  in  the  first  plate  by  national  control  and  eheapen- 
ing  of  meat  and  fat  with  reduttion  of  herds,  and  sub- 
stitution of  meat  and  fat  for  some  of  the  bread  now 
eaten.  In  the  second  place,  the  dilution  of  wheat 
with  the  grain  foods  now  consumed  by  horses,  sattle, 
and  poultry  would,  we  are  informed,  intrease  the 
bread  supply  by  some  25  per  sent.  The  third  means 
is  to  provide  for  the  adequate  importation  of  these 
grains,  even  at  the.  expense  of  munitions  of  war. 


THE  NAVAL  MEDICAL  SERVICE. 
We  iiublisli  this  week  the  first  series  of  a  set  of  articles  by 
writers  of  authority,  giving  an  account  of  the  manuor  in 
which  British  mcdiciuo  lias  reacted  to  the  stimulus  of  the 
new  problems  iu  lucdicinc,  surgery,  pathology,  and  ad- 
ministration created  by  tlie  war.  This  first  group  of 
articles  deals  with  the  acliievements  of  the  medical  de- 
partment of  that  great  silent  service  upon  which  the 
safety  of    the  realm  aud  of    the  British   empire  rests, 
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subsequent  articles  which  ■will  be  published  at  intervals 
iluriug  the  next  few  moutln  \Yill  deal  with  other  aspects 
ot  the  part  uie<liciuo  Las  playoJ   in   tlio   war,  anil  will 
indicate  some  of    the   enduring  lessons   that  have   been 
learnt.     In  his  brief   introductory  note   to  the    collection 
of  naval   papci-s,  Sir  Arthur  ^lay,  tlie  Medical   Director, 
R.N.,  modestly  ignores    the   great   part  which   it  is  well 
known   he   has    played    in    producing   the   highly    satis- 
factory   condition    of    the    department   ot  .which    he    is 
the    head.      Wo    are    much    indebted     to    him    and    to 
the    oiher    distinguished   officers  who   have  collaborated 
in   the    task    of .  furnishing    to    their  '  colleagues   in   the 
army   and   in    civilian   practice    this    fii"st    authoritative 
picture  of  medicine,  surgery,  hygieue.  and  sick  transport 
in  the  Xavv  at  war.     Every  one  is,  of  course,  profoundly 
mtei-csted  in  the  work  of  the  Xavy,  but  the  service  moves 
SO  quietly  and  is  so  much  hidden  from  ordinary  view  that 
the  tendency  is  at  times  to  take  it  somewhat  for  granted 
and  await  details  until  the  history  of  the  war  at  sea  is 
written.     We  feel  much  satisfaction,  therefore,  in   being 
able   to  publish   this  series  of   articles,  which  will  bring 
home  to  our  readers  in  vivid  fashion  some  of  the  actual 
conditions  under  which  their  colleagues  in  the  Navy  work 
and  the  special  problems   they   have   to  solve  in   order 
to    keep    the    fighting    efficiency    of'    the  Navy    at    the 
highest    pitch.       An    outbreak    of    infectious   disease    in 
the    specialized    population    ot    a   battleship,   or   ia  the 
general  personnel   of   the   Navy,    might  well   have   mili- 
t-ary    results    of    the    most    serious    kind.       The    article 
on   medicine    and   pathology,   by  Fleet  Surgeon  Cassett- 
Smith  and  Surgeon-General  EoUestou,  an  instance  of  the 
fruitful   combination   of  .  regular   and   temporary   officers, 
shows  how  successful  the  Naval  Jledical  Service  has  been 
in  the  prevention  and  limitation  of  all  forms  of  epidemic 
disease.     When  cerebrospinal  fever  seemed  to  threaten 
our    land    and    sea    forces     two    years    ago,    the     most 
vigorous    measures    were    taken    to    check    its    spread, 
so    that    the    number    of    cases    in    the    Navy    during 
the  first  year  of   the   war  was  kept   down   to   170;    in 
the  second  year,  when  the   numerical   strength  was  far 
greater,  they  fell  to  104.     The   precautions  taken  in  this 
instance  illustrate  the  zeal  with  which  the  latest  scientific 
methods  are  applied  to  control  the  bcgluuings  of  infectious 
disease.     The   same   spirit   is   rellected   in  the  article  on 
naval   surgery  by  Surgeon-Generals  Axford  and  Lenthal 
Chcatle,  who  summarize  the  patient  researches,  in  vico 
and    in    liiro,  carried    out:   by  many   workers  into    the 
technical    problems   of    wound    treatment    at    sea.     The 
section  on  naval  hygiene  bj'  Fleet  Surgeon  Muuday,  will, 
no  doubt,  be  read  with  special  interest,  for  here,  perhaps 
for  the  first  time  during  the  wai',  we  are  given  a  glimpse 
of  the  si>ecial  difficulties  with  regard  to  air  space,  ventila- 
tion, and  water  supply  in  fighting  ships,  and  the  admirable 
way  in  which  sanitary  imi^rovements  have  been  brought 
about  in  the  construction  of  the  newest  ships  and  in  the 
i-etitting  of  older  vessels.     The  varying  means  of  transport 
of  sick  and  wounded  ashore  and  atloat  are  dealt  with  in 
separate  articles  which  may  well  be  studied  side  by  side. 
Sir  James   Porter  and    Staff    Surgeon    Elder's   descrip- 
tion  of   the   Land    Medical   Transport    arrangements    of 
the  Navy  show  how  the  machinery  for  evacuation  on  shore 
lias  been  developed  during  the  war.     The  special  difficulty 
of  this  branch  of  the  service  lies  in  the  fact  that  arrange- 
ments for  the  disposal  of  casualties  cannot  be  miule  before- 
hand, since  before  a  naval  action  takes  place  no  one  can 
tell  where  it  will  occur,  or  where  or  in  what  numbers  the 
wounded  may  be  landed.    Fleet   Surgeon  Lomas,  in  his 
interesting  account  of  the  work  and  equipment  of  a  modern 
hosi)ital  sliip,  carries  the  story  a  stage  further  back ;  while 
Deputy  Surgeon-General  Hill  and  Fleet  .Surgeon  Penfold 
bring    vividly  before  our  minds   the  task  of  the  naval 
surgeon  in  action  and  his  contrivances  for  first  aid   and 
disposal  of  the  wounded  in  anticipation  of  "  The  Day." 
The  general  impression  which  one  gains  from  these  studies 
of   the  manifold  activities  of  the  Boyal   Naval  jledical 


Service  is  that  of  liocnuess,  foresight,  aud  resourcofuluesg 
— before  the  war  aud  during  the  war — from  the  Director- 
General  right  down  to  the  humblest  member  of  the  side 
berth  staff;  it  is  an  organism  working  smoothly  and 
effectively  in  all  its  parts. 


LIFE  ASSURANCE  IN  WAR  TIME. 
Tm:  decision  of  the  War  Office  to  establisli  more  hospitalg 
oversea,  due  to  the  German  attacks  on  British  hospital 
ships,  has  already  led  to  a  considerable  number  of  medical 
men  undertaking  to  go  abroad  to  servo  these  hospitals, 
and  whatever  the  result  of  the  recent  action  of  the  War 
Office  embodied  in  Lord  Derby's  letter  of  April  21st  may 
finally  be,  it  can  hardly  be  doubted  that  it  will  involve  au 
additional  number  of  medical  men  of  military  age  being 
sent  abroad.  Many  such  men  who  have  to  consider  their 
position  will  inobably  be  forced  to  consider  the  question  ot 
sateguaixling  or  increasing  their  policies  of  life  assurance. 
At  the  moment,  however,  many  lite  ofllces  are  unwilling 
to  cover  any  risk  arising  from  active  war  service  abroad, 
so  that  it  is  not  an  easy  matter  to  obtain  a  suitable  policy. 
We  are  informed  that  the  Medical  Insurance  Agency  has 
been  able  to  make  arrangements  with  a  well  known  office 
under  which  (1)  all  risk  of  foreign  service  can  be  assured 
ou  payment  of  an  extra  premium,  or  (2)  the  war  risk  caa 
be  suspended  without  ultimately  invalidating  the  policy. 
Under  the  first  plan  the  war  extra  becomes  payable  when 
the  doctor  leaves  this  country ;  but,  if  he  should  never  go 
within  ten  miles  of  the  tiring  zone,  at  least  50  per  cent,  o^ 
the  extra  is  refunded  ou  his  return  to  this  country  in  gooil 
health.  Under  the  second  plan  policies  can  be  issued 
under  certain  tables,  without  extra  rate,  in  which  the  risk 
of  death  is  excluded  during  active  service  abroad  or  withiu 
six  months  thereafter.  At  the  expiry  of  the  period  of 
suspension  the  risk  revives  without  further  medical  exami- 
nation or  inquiry,  aud  should  death  occur  during  the 
period  the  premiums  paid  are  returned.  Full  particulars 
can  bo  o'otained  from  Mr.  Guy  Elliston,  secretary  and 
agent  ot  the  Medical' Insurance  Agency,  429,  Strand,  W.C. 


CEREBROSPINAL  FEVER. 
A  nicpop.T  on  bacteriological  studies  in  the  pathology  and 
preventive  control  ot  cerebro-spiual  fever  among  the 
forces  during  1915  and  1916  has  been  issued  by  the  Medical 
Kesearch  Committee.'  In  .January,  1915,  the  Committee 
was  consulted  by  the  Director-General  A.M.S.  with  regard 
to  the  occurrence  of  cerebrospinal  fever  among  the  troops 
at  home,  and  it  was  recognized  that  in  the  state  ot  know- 
ledge at  that  time  it  w  as  necessary  not  only  to  provide  for 
the  immediate  ai^plication  in  preventive  work  of  what  was 
then  certainly  known,  but  also  for  organized  researcll 
work  to  improve  the  light  by  which  further  administrative 
action  should  be  guided.  Dr.  Mervyu  Gordon,  assistant; 
pathologist  to  St.  Bartholomew's  Hospital,  who  had  pre- 
viously done  the  chief  work  in  this  country  on  the  subject, 
was  selected  by  the  Committee  and  his  services  placed 
at  the  disposal  ot  the  War  Office  as  bacteriologist.  Ha 
assisted  Surgeon -Colonel  Eeece  in  arranging  for  proper 
bacteriological  work  at  various  local  centres  and  in 
securing  its  co-operation  with  that  of  himself  and  his 
colleagues  at  the  central  laboratory.  Royal  Army  Medical 
College.  The  Committee  published  in  .January  a  report 
on  the  work  done  down  to  that  time,  and  the  new  repori; 
contains  an  account  of  the  work  done  by  Lieutenant- 
Colonel  Mervyu  Gordon  and  his  colleagues,  together  with 
two  additional  reports,  one  by  Fleet  Surgeon  Bassett- 
Smith,  C.B.,  R.N.,  on  the  result  of  the  examination  of 
nearly  5,000  men  for  the  presence  01  the  meningococcus, 
aud  the  other  by  Dr.  Martin  Flack  (honorary  captain, 
K.A.M.C.'),  a  member  of  the  Committee's  scientific  staff, 
who  was  supplied  to  the  War  Office  for  work  in  the  London 
Military  District,  on  cerebro-spiual  fever  in  that  district. 

I       1  Hi3  Maiesty-s  Stationery  Office.    1917.     To  lie  obtained  from  ans 
'   bookseller.    (Price  la.  63.  uet.) 
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L  report  by  Major  T.  G.  M.  Hine,  M.D.,  E.A.M.C,  ou  the 

^Tork  o£   the  department  of    the   central  laboratoi'y  con- 
<;ernea  with  the  supply  o£  media  and  other  requisites  for 
the  bacteriological  examination  of  military  cases  and  con- 
tacts, is  also  published.     In  his  preliminary  account  of  the 
bacteriological  measures  adopted-  for  dealing  wiUi  the  out- 
break in  February,  1915,  and  the  improvements  effected  as 
the  result.of  research,  Lieutenant-Colonel  Gordon  explains 
the  general  principles  underlying  the  campaign  and  the 
special  methods  whereby  the  meningococcus  was  attacked. 
The  healthy  carrier  was  recognized  as   the   chief    mode 
of  spread  of  the  malady,  and  all  the  measures  undertaken 
kept  this  factor  in  the  foreground.     IMucli  of   what  was 
accomplished  has  already  been  recorded  in  our  columns, 
and  need  not  now  be  taken  up  again  in  detail,  since  the 
Medical  Research   Committee  expressly   state    that    the 
present  series  of  reports  do  not  pretend  to  have  scientific 
finality.      In  the  main   they    are    published    as   interim 
reports  upon  investigations  stQl  in  progress.    At  a  later 
stage  in  the  inquiry  the  Committee  hopes  to  issue  a  further 
report,  in  which  the  conclusions  derived  from  experimental 
■work  and  organized  observation  may  lead  to  a  final  settle- 
ment of  the  main  principles  governing  future  administra- 
tive measures,  for  the  civilian  no  less  than  for  the  military 
population. 

THE     ANKLE-JERK. 

The  ankle-jerk  is  one  of  the  physical  signs  that  does  not 
receive  the  attention  to  which  it  is  entitled.     Temporary 
Surgeon  Hildred  B.  Carlill,  neurologist  to  the  Koyal  Naval 
Hospital,   Haslar,  has  recently  published  two  papers'  in 
which  he  shows    how  service,able   this   deep   reflex   may 
prove  in  diagnosis.     The  aukle-jerk  is  tested  in  the  follow- 
ing manner :   The  patient  kneels  upright  with  both  legs  on 
some  soft  substance,  such  as  the  scat  of  an  armchair,  with 
his  ankles  projecting  from  it.  ^  The  examiner  squeezes  the 
calf  muscles  to  make  sure  that  they  are  relaxed;  complete 
relaxation   is  shown  when  this  action  produces  extension 
of  the  ankle-joint.      With  one  hand   the   examiner   ne.xt 
supports    the    sole    of    the   foot,  pre.ssiug   it   gently   for- 
wards.      This   causes    the   tcndo    Achillis    to   be    put  on 
the  stretch.     The  tendon  is  now  smartly  struck  with  a 
rubber-topped  percussion  hammer.      In  health   the   blow 
causes  an  immediate  contraction  of  the  calf  muscles,  with 
extension  of  the  ankle.     This  reflex  is  present  normally 
■  in    all    healthy    people,    and    can    be   obtained   without 
removal  of  the  shoes  ;  in  advanced  age  it  may  sometimes 
be  difficult  to  elicit.     The  muscles  concerned  in  the  pro- 
duction of  this  reflex  are  the  gastrocnemius  and  the  soleus, 
chiefly  the  latter.     The  centripetal  path  of  the  impiilso 
which  produces  it  is  by  way  of  the  sensory  fibres  of  the 
jiosterior  tibial,  internal  popliteal,  and  great  sciatic  nerves 
through  the  last  lumbar  and  upper  two  sacral  nerves  to 
the  cord.      The   centrifugal   path  from   the   cord    to  .the 
muscles  concerned  is  by  way  of. the  same  nerves.     The 
jerk  itself  depends  on  a  direct  mechanical  excitation  of 
the  muscles,  which  are  normally  maintained  in  a  state  of 
tonus  by  reflex  influences.     The  ankle-jerks  are  absent  in 
numerous  abnormal  conditions  or  general  disorders,  such 
as   spinal   anaesthesia,   narcosis,   coma,   great  fatigue,  or 
pneumonia.     They  are  also  absent  in  cases  in  which  the 
integrity  of  the  reflex  arc  (at  the  level  of  the  third  sacral 
segment)     is     impaired     at    any    point;    in    injuries    or 
myopathies  affecting  the  gastrocnemius  and  soleus  muscles, 
for  example ;     or  in   affections   of  the   peripheral   nerves 
concerned  ;    or   in    certain    diseases   of    the   spinal  cord, 
meninges,  and  brain.     lu  the  course  of  an  examination  of 
1,052  officers  and  men  on  one  of  His  Majesty's  ships.  Dr. 
Carlill  found  total  absence  of  one  or  both  ankle-jerks  in 
15  instances  only,     in  49  of  the  men  "  reinforcemout  "  by 
the   methods   usually   employed   when   the    knee-jerk    is 
being  tested  was  found  necessary,  and   it    is  nf)tod  that 
occasionally  the  outer  side  of  the  teudo  Achillis  is  more 
I'csponsive  than  the  inner.     Of  the  15  abnormal  cases  3 
*  Journul  0/  the  lioyal  Naval  Medical  Service,  London.  1916  and  1917. 


were  the  result  of  infantile  paralyses,  2  of  sciatica,  and  it  was 
thought  that  early  tabes  dorsalis  accounted  for  the  abnor- 
mality in  several  of  tlio  others.  It  is  pointed  out  that  the 
calf  muscles  may  contract  and  produce  an  ankle-jerk 
when  struck  in  many  of  the  cases  in  which  the  tendo 
Achillis  jerk  is  absent.  The  general  conclusion  reached  is 
to  the  effect  that  the  best  known  and  most  commonly 
tested  tendon  reflex  is  still  the  knee-jerk,  "though  the 
Achillcs-jerk,"  to  quote  Ferrier's  words  (1906),  "  is  of  equal 
or  even  greater  importance." 

J^li'Mrrtl  ftottz  m   Ihiimnint, 

The  Calling  up  of  Medical  Men. 

In  the  House  of  Coiuuions  on  April  25th  Mr.  Pringle 
asked  Mr.  Bonar  Law  whether  notice  liad  been  served 
upon  all  doctors  of  military  age  to  report  themselves  for 
service  at  9  a.m.  on  April  26th ;  whether  the  doctors  so 
called  up  were  to  be  required  immediately  to  accept  com- 
missions and  to  be  ready  to  go  ou  service  at  forty-eight 
hours'  notice  on  or  after  May  6th  ;  whether,  in  the  case  of 
doctors  who  refused  to  apply  for  commissions,  the  re- 
cruiting ofiiccr  was  instructed  immediately  to  enlist  them 
as  privates  in  the  K.A.M.C. ;  whether,  in  view  of  these 
instructions,  adequate  steps  were  being  takeu,  and  it  so 
what  steps,  for  securing  that  the  essential  needs  of  the 
civil  community  were  met,  in  order  that  a  serious  break- 
dowu,  which  must  otherwise  certiinly  take  i)lace  ia 
medical  services  in  many  localities,  m  ght  be  averted. 

Mr.  Bonar  Law  replied  :  Notice  ol  a  similar  question 
has  been  addressed  by  an  hon.  member  for  Norfolk  to  the 
Under  Secretary  for  \Var,  and  I  will  reply  to  both.  The 
calling  up  of  these  doctors  was  necessitated  by  the 
attacks  upon  hospital  ships,  but  the  danger  of  the  civil 
population  in  particular  areas  being  loft  without  doctors  is 
fully  realized.  Although  all  the  doctors  of  military  age 
are  being  formally  called  up,  they  will  be  takeu  only 
after  consultation  whicli  is  now  taking  place  with  the 
Local  Government  Board  and  the  National  Insurance 
Commission. 

Mr.  Pringle  asked  for  an  assurance  that  where  a  man 
was  willing  to  accept  a  commission,  and  even  where  he 
refused  a  commission,  ho  would  not  bo  taken  away 
without  consultation  with  these  authorities. 

Mr.  Bonar  Law  :  That  is  the  substance  of  the  answer 
whicli  I  have  given.  The  whole  subject  is  being  con- 
sidered. 

Sir  Walter  Essex :  Is  the  Government  considering  Iho 
question  of  reijlaciug  these  doctors  by  others  who  will 
be  liberated  from  employ  owing  to  the  probable  closing  of 
hospitals  in  this  country  ? 

Mr.  Bonar  Law  :  The  National  Insurance  Commission  and 
the  Local  Government  Board  are  fully  alive  to  this,  and 
realize  that  the  problem  can  be  satisfactorily  remedied 
only  if  men  who  are  older  will  undertake  a  portion  of 
the  duties  hitherto  performed  by  those  who  have  bceu 
called  up. 

Sir  J.  D.  Rees  asked  whether  efforts  would  be  made  to 
include  among  those  medical  men  who  were  left  behind 
such  doctors  as  were  able  to  pursue  research  to  public 
advantage. 

Mr.  Wetlgwood  asked  ]\Ir.  Law  to  say  whether  the 
Minister  of  Munitions  would  also  be  consulted  ou  this 
question,  seeing  that  doctors  were  very  important  iu 
connexion  with  the  manufacture  of  gas  and  in  steel  works 
in  the  country. 

Mr.  Bonar  Law:  I  can  assure  the  House  that  this  whole 
subject  is  being  thoroughly  gone  into  from  the  point  of  view 
of  nuddng  the  best  \iso  of  the  material  available,  in  tho 
view  of  the  Government,  and  I  am  sure  it  is  the  view 
of  tlic  House  tluit  the  wounded  must  have  attention. 

Mr.  Broughton  asked  the  Under  Secretary  for  War 
whether,  to  prevent  great  difficulties  arising  by  reason  of 
the  withdrawal  of  medical  services  in  any  area,  Insurance 
Committees  or  other  .authorities  responsible  for  the  public 
liealth  would  be  allowed  a  right  of  appeal  against  the 
recent  order  calling  up  medical  men,  similar  to  that 
accorded  to  individvuils  ? 

Mr.  Macphorson  replied  :  Each  individual  affected  by 
the  Military  Service  Acts  has  got  his  right  of  appeal,  and 
a  doctor  can   appeal   to  a  tribunal  who  would  refer  his 
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case  to  tlio  Coutral  Medical  War  t'oniiuittco.  Tlio  pro- 
ccilure  as  to  tlio  action,  if  auy,  which  au  Insurance  Com- 
luittee  or  other  authority  way  tako  is  uow  being  discussed 
bv  the  Departments  concerned. 

The  Venereal  Diseases  Bill. 

y^eiv  Statistics  of  Pro;) t ess   in  Fire   Trcatiucul. 

The  second  reading  of  the  Venereal  Diseases  IJill,  whii-h 
has  already  passed  through  the  Vppcr  House,  was  moved 
iu  the  Commons  on  April  23rd  hy  Mr.  Hayes  Fisher 
(Parliamentarj-  Secretary  to  the  Local  Govci-nment  Board). 
Mr.  Fisher  recapitulat<'d  the  ar-^uments  for  the  measure 
■which  were  advanced  by  Lord  Ulioudda  iu  the  House  of 
Lords.  Its  purport  lie  summarized  admirably.  What  the 
bill  does,  he  said,  is  to  prohibit  all  persons  except  qualitied 
medical  practitioners  from  treating  venereal  disease,  or 
prescribing  or  advising  iu  connexion  with  it.  The  bill 
makes  it  illegal  to  dispense  auy  drug  or  other  preparation 
as  a  remedy  lor  venereal  disease  except  on  the  written  pre- 
scription of  a  qualilied  doctor.  It  does  not  apply  to  the 
sale  of  these  substances  to  doctors  nor  to  wholesale  supply. 
It  will  operate  only  iu  areas  to  which  it  is  applied  by  order 
of  the  Local  Government  Board,  and  that  Board  will 
have  to  be  satislied  that  free  centres  for  the  treatment  of 
the  disease  have  been  set  up  before  they  apply  the  bill  to 
any  area. 

Kegarding  what  has  ah-eady  been  done  to  forward  free 
treatment,  Mr.  Fisher  reported  progress  since  Lord 
Khondda  spoke.  Schemes  for  the  diagnosis  and  treat- 
ment of  the  disease  had  now  been  submitted  to  the  Local 
Government  Board  by  ninety-nine  out  of  145  councils 
charged  with  the  execution  of  these  recomnjendatious. 
The  total  population  of  the  area  of  those  schemes  was 
19  millions.  Sixty-one  schemes — serving  a  population  of 
over  16  millions — had  been  approved.  Considering  the 
extraordinary  difficulties  under  w  hich  hospitals  are  work- 
ing with  depleted  statTs,  a  great  debt  of  gratitude  was  duo 
to  those  hospitals  which  had,  on  the  whole,  very  freely 
come  forward  to  co-operate  with  the  local  authorities  iu 
the  new  task. 

Questioned  as  to  the  extent  of  actual  working  of  the 
schemes,  Mr.  Fisher  said  that  iu  London  alone,  in  six 
hospitals  out  of  twenty-two  whicii  were  dealing  with  these 
diseases.  1,195  males  had  been  treated,  and  350  females, 
during  the  tirst  three  months  of  this  year.  In  the  New- 
castle district  309  males  and  154  females  had  been  treated 
in  the  same  iieriod. 

Auticip.%tiug  objections  to  the  bill,  Mr.  Fisher  took  up  in 
advance  the  suggestion  that  the  Government  was  trying  to 
drive  out  from  practice  all  those  who  were  not  qualitied 
medical  practitioners.  He  denied  that  this  was  so.  The 
reason  they  singled  out  these  cases  for  prohibition  was 
clear.  If  a  man  suffered  from  lung  trouble  and  went  to  a 
quack  it  did  not  matter  to  the  community.  In  the  case  of 
venereal  disease  it  did  matter.  There  was  evidence  that 
iufectivity  instead  of  lasting  several  months  could  be 
reduced  to  several  weeks.  They  had  a  right  to  say  to  a 
sufferer.  You  shall  uot  go  to  someone  who  will  drive  the 
disease  into  you,  but  you  shall  go  to  somebody  who  will 
cure  yon,  and  therefore  release  the  community  of  iu- 
fectivity. Mr.  Fisher  acknowledged  that  the  policy  must 
be  largely  one  of  persuasion,  but  he  trusted  that  there 
would  be  a  State  Publicity  Department  connected  with 
this  work,  and  that  it  would  give,  as  far  as  it  could,  the 
.same  inforrnation  as  to  what  it  thought  right  treatment 
as  the  quack  had  given  about  his  methods. 

In  the  ensuing  debate  Mr.  .Joseph  King  argued  against 
the  bill  as  infringing  liberty  in  treatment. 

Captain  Frederick  Guest  expressed  a  fear  that  the 
machinery  of  the  free  treatment  scheme  would  be  too  slow 
adequately  to  taclde  the  disease  for  the  purposes  of  the 
war.  In  his  opinion,  there  were  only  two  ways  in  w  hich 
good  could  be  done.  The  first  was  to  remove  temptation 
from  the  soldier  and  the  second  to  subject  the  civil  popu- 
lation to  compulsory  treatment  and  detention  until  cured. 
It  had  been  stated  that  the  percentage  of  the  disease 
in  the  army  was  43  per  1,000.  Keckoning  such 
an  army  as  we  might  be  imagined  to  have  had 
last  year,  Captain  Guest  said  this  percentage  showed 
something  like  107,000  cases.  Those  seemed  to  him 
very  serious  figures  when  we  were  hunting  to  get  recruits 
in  hundreds.  These  were  the  War  Office  figures,  and  he  did 
not  know  whether  they  covered  all  the  cases  that  had 
occurred  in  France  as  well  as  in  England.    He  had  certain 


figures  which  made  him  rather  suspicions.  His  own 
figures  wore  open  to  challeii.no.  He  submitted  them  for 
the  purpose.  During  two  and  a  half  or  two  and  three- 
quarter  years  there  had  been  admitted  into  the  hospitals  of 
Knglaud  over  70,000  cases  of  gonorrhoea,  over  21,000  cases 
of  S3philis  and  over  6.000  cases  of  soft  chancre.  WJiat  tho 
figures  were  in  Franco  wo  did  not  know,  as  they  were 
wisely  kept  wrapped  up.  But  he  did  know  of  a  British 
hospital  in  France  instituted  to  deal  with  such  cases  where 
accommodation  for  500  or  600  had  been  expanded  to 
accommodate  2.C0O.  and  it  was  continually  full.  Ho 
would  bo  delighted  if  the  Government  could  inform 
liiui  that  he  was  wrong  iu  sayiiit;  that  during 
this  war  between  40.000  and  50,000  cases  had 
passed  through  our  hospitals  in  France.  Some  of 
these  eases  reapiwared  as  admissions  to  Englaud,  but 
he  believed  uot  many.  Coming  to  the  figures  for  gonor- 
rhoea, Captain  Guest  said  the  figures  given  him  suggested 
that  the  number  was  between  150,000  and  200,000  cases, 
and  that  few  of  them  reappeared  iu  England.  Passing 
down  CO  the  sectional  considerations.  Captain  Guest  said, 
as  to  the  Canadians,  that  in  one  camp  during  sixteen 
months  there  were  7,000  eases.  Having  pointed  out  in  the 
army  it  was  a  military  offence  to  contract  the  disease,  and 
that  the  penalties  were  serious.  Captain  Guest  pursued  his 
argument  that  the  strongest  action  should  be  taken  ui 
reference  to  the  civil  population.  He  insisted  that  there 
should  be  compulsion  for  notification. 

Sir  William  Collins  in  a  brief  speech  took  a  non-com- 
mittal attitude.  He  regarded  the  practice  of  quacks  in  the 
case  of  these  diseases  as  most  pernicious  and  objectionable, 
but  was  not  certain  that  the  tuberculosis  quack  was  not 
iiiore  shameful,  or  the  cancer  quack  uot  worse  than  either. 
If  unqualified  practice  was  to  bo  put  down,  to  put  it  down 
altogether  might  bo  better.  But  medicine  was  a  pro- 
gressive science,  and  he  preferred  to  see  the  practice  o£ 
scientific  medicine  and  surgery  stand  on  its  own  merits 
without  illegitimate  rivals  being  suppressed  by  penalt3\ 

Mr.  Glvu-.Jonos,  speaking  for  the  pharmacists,  urged 
that  if  ;he  Apothecaries'  Act  were  enforced  against  un- 
qualified people  nine  tenths  of  the  evil  which  this  bill  was 
intended  to  hit  would  be  removed.  He  considered  that 
Clau.se  II  of  tho  bill  was  unworkable.  The  way  to  deal 
with  this  portion  of  the  matter  was,  he  thought,  by  au 
amendment  dealing  with  advertisements,  but  at  present 
the  provisions  of  this  bill  and  of  the  Criminal  Law  Ameud- 
meut  Bill  overlapped. 

Sir  .7.  D.  Rees  thought  this  particular  bill  hardly  needed, 
but,  if  it  wore,  it  must  be  filled  with  safeguards,  and  Mr, 
Dillon  offered  the  opinion  that  this  bill  and  the  Criminal 
Law  Amendment  Bill  were  rather  bad  specimens  of  iianic 
legislation.  Sir  Hamar  Greenwood,  ou  the  other  hand, 
supported  the  bill  as  au  instalment  of  legislation  greatly 
needed.  He  spoke  with  special  reference  to  what  Cana- 
tiiaus  had  suli'ered.  Sir  George  Kadford  objected  to  the 
bill  as  one  uot  properly  thought  out.  Mr.  Boytou  welcomed 
this  and  the  other  bill,  but  made  it  clear  that,  though  he 
represented  a  Loudon  constituency  iu  which  were  many 
medical  men,  none  had  made  any  direct  representation  to 
him  on  the  subject,  and  he  was  satisfied  it  was  not  their 
desire  to  get  auy  close  legislation  of  a  trade  union  character. 
Mr.  D.  M.  Mason  supported  the  measure.  The  second 
reading  was  carried  without  division,  and  the  bill  was 
sent  to  the  same  Grand  Committee  as  considered  the 
Criminal  Law  Amendment  Bill.    It  is  to  meet  on  May  1st. 


IVis  Co)t  oi  Arllfu'xd  Liinhs. — ^lajor  W.  A.  Chappie  asked  the 
Pensions  Mhii.ster  whether  the  prevailing  price  of  au  artificial 
limb  for  soldiers  was  £15;  whether  several  artificial  limbs  had 
bonielimes  to  be  made  in  succession  for  the  same  man  ;  whether 
over  6.CO0  limbs  lind  already  been  made,  and  whether  the 
Minister  had  taken  anv  steps  to  ascertain  if  such  limbs  conid 
he  produced,  consisteinlv  with  the  utmost  elticieucy,  for  about 
£5  eacli  if  made  under  the  direction  of  the  Ministry  of  Munitions. 
Mr.  Barnes  said  that  the  cost  of  artiiicial  limbs  varied  con- 
siderablv.  It  was  the  case  that  occasionally  the  tirst  limb  sup- 
plied proved  unsatisfaetorv  and  hail  to  bo  replaced,  and  also 
thatover  6,000  limbs  had  been  supplied  since  the  beginiuns  of 
the  war.  It  might  be  possible  to  reduce  the  price  (though 
whether  by  so  ranch  as  was  suggested  he  bad  no  means  of 
judging)  bv  uuderuikiug  wholesale  manufacture,  but  the  stage 
for  that  had  not  been  reached.  Improvements  were  being 
effected  dailv  in  the  various  typ.es  of  limbs  leiniired,  and  it; 
v.'ould  not  beexiiedicnt  to  standardize  tliem  at  present. 

I)R.  -Tames  Litti.k,  Eogius  Professor  of  Physic  iu  the 
University  of  Dublin,  left  £68,500. 


The  Dbitisw 

Ml.LUC.VI.  JoCBNAl. 
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MEDICAL  WORK    IN  THE   ARRAS  ADVANCE. 

Tee  sci-ies  of  actions  known— for  the  present,  at  auj-ratc  — 
jis  the  IJattle  of  Arms,  and  invol^-ing  the  neighbourhood  of 
Vimy  I!idc;e.  a  point  of  very  sroat  strategicui  importance, 
have  put  asevere  strain  upoii  the  forward  medical  organiza- 
tion. This  has  been  duo  in  part  to  the  very  bad  weather, 
which  has  made  ^vhceled  transport  in  some  districts 
XH-actically  impossible  and  hand  carrying  very  difficult,  in 
part  to  the  length  of  the  line  involved  in  the  operations— 
tibout  twenty-eight  miles  in  all— and  in  part  to  the  difficulty 
of  getting  the  casualty  clearing  stations  as  close  to  the 
actual  front  as  is  now  deemed  desirable.  This  last  diffi- 
culty was  due  to  two  causes— the  very  hilly  nature  of  the 
ground,  and  the  fact  that  the  area  is  not  traversed  by  rail- 
ways, though  it  is  skirted  by  railways  on  the  north  and 
south.  The  difficulty  was  met  by  arranging  a  large 
number  of  main  dressing  stations  at  moderate  distances 
from  the  casualty  clearing  stations  and  evacuating  the 
casualties  from  them,  some  along  the  southern  aud  some 
along  the  northern  railway.  The  state  of  the  roads  ren- 
dered rapid  transport  impossible.  Most  of  the  roads  which 
liad  to  be  used  were  the  country  lanes  of  a  hilly  country 
branching  off  from  sections  of  old  Roman  roads  or  national 
highways,  but  their  surfaces  luid  been  broken  up  by 
.previou.s  traffic,  and  what  between  mud  aud  snow  and 
other  obstructing  conditions,  distances  that  could  have 
been  traversed  easily  by  a  motor  ambulance  in  forty 
minutes  often  took  twice  as  long.  In  the  interspace 
between  the  main  dressing  stations  and  the  advanced 
dressin"  stations  the  conditions  of  the  roads  were  juuch 
the  sauTe  in  some  places,  but  usually  very  much  worse. 

Here  the  old  horse  ambulance  had  an  opportunity  of 
proving  its  usefulness  when  roads  are  thoroughly  bad. 
On  a  fairly  high-cambered  road,  say  a  crown  of  6  in.  and 
a  rut  9  iu.'deeii  on  either  side,  the  automobile  ambulance 
is  very  apt  sooner  or  later  to  find  itself  balanced  on  its 
ditferential  casing,  aud  its  back  wheels  whizzing  round 
nselesslv.  A  horse  ambulance  has  at  least  twice  as 
much  clearance,  and  even  if  the  back  wheels  sink  np 
to  the  back  axle  at  .some  particularly  bad  bit  in  the 
road,  the  horses,  if  strong  enough,  can  still  drag  it 
through.  'With  an  automobile  carriage,  power  of  progres- 
sion slops  the  instant  the  back  wheels  cease  to  grip  the 
ground,  and  this  must  always  happen  if  the  differential 
casino  impinges  on  the  road  surface.  The  wisdom  of 
retaining  a  certain  number  of  liorsed  ambulances  was 
therefore  again  evidenced.  From  the  trenches  to  the 
advanced  dressing  stations  transport  was  at  some  places 
possible  by  tramway  lines,  but  where  these  were  not 
available,  and  beyond  the  point  wliere  they  ended, 
casualties  had  to  be  carried  through  a  sea  of  mud  and  a 
wilderness  of  broken  wire  and  deep  trenches.  It  is  a 
marvel  how  the  work  was  done  when  it  is  remembered 
that  the  advance  everywhere  covered  upwards  of  a  mile 
in  depth  and  in  several  places  many  miles,  aud  that  over 
all  these  miles  of  deep  and  sticky  mud  stretcher-bearers 
bad  to  carrv  their  burdens.  To"  carry  a  man  w-eighiug 
some  ten  or'twelve  stone  over  roads  a  foot  deep  in  mud  is 
an  exhausting  task,  aud  to  carry  him  over  morasses  such 
as  those  formed  by  the  belt  of  the  original  British  and 
German  front  line  trenches  one  would  be  inclined  to  .say 
was  impossible  had  it  not  been  done  many  thousands  of 
times  on  Easter  Monday,  Tuesday,  and  Wednesday  alone. 
The  personnel  of  the  R.A.IM.C.  at  the  actual  front 
ought  to  be  composed  of  the  strongest  kind  of  men,  as 
stretcher  lifting  and  carrying  is,  under  any  circumstances, 
tiring  work,  aud  stietcher  carrying  on  bad  ground  is  abso- 
lutely exhausting.  JJetweeu  our  advanced  dressing  stations 
and  the  fienuau  trenches  were  several  thousands  of  yards 
of  country  sliced  and  rcsliced  by  trenches,  and  these 
trouchos  had  been  so  battered  out  of  shape  that  they  were 
resolved  into  a  string  of  deep  ditches  and  holes. 

During  the  advance  in  the  Arras  region  the  corps  main 
dressin"  stations  were  from  the  very  first  moment  an 
absolutely  invaluable  part  of  the  whole  arrangement :  the 
advance  was  so  rapid,  the  weather  conditions  so  appalling, 
the  carries  bc  long,  aud  the  roads  .so  awful,  that  attempts 
to  oct  the  wounded  to  the  rear  except  by  stages  must  have 
led"  to  hundreds  of  deaths  through  mere  shaking  and 
ioltlaa.     Lookin£!  back  ou   thai   momentous  period,  the 


recollection   is  one   of    days   of    storm,  wind,   rain,   and 

snow,  and  nights  l)itterl3-  cold.  The  nights  were  pitchy 
black,  illumined  now  aud  again  by  gun  and  shell  flashes, 
but  otherwise  so  dark  that  a  tent  a  few  yards  off  was 
hardly  to  be  recognized ;  even  when  a  teut  flap  was 
pushed  aside  aud  a  stretcher  taken  in  or  out  the  tent  itself 
was  scarcely  more  visible,  for  only  oil  lamps  could  be  used. 

In  the  daytime  at  the  adviinced  dressing  stations 
the  water  oozed  steadily  through  the  overhead  ground, 
dripping  on  to  everything.  There  wei-e  very  few  periods 
of  real  drj'ness  during  the  week,  though  sometimes  the 
sun  shone  brightly  for  an  hour  or  two.  The  men  were 
splendid,  but  the  rain  and  cold  little  by  little  had  its 
effect  upon  the  wounded,  who  arrived  at  the  dressing 
stations  soaked,  and  often  very  collapsed. 

The  medical  staffs  in  the  advanced  '.formations  rose 
magnificently  to  the  occasion.  There  must  have  been  very 
many  meii  wlio  worked  continuously  for  two  or  three  days  ; 
but  the}'  have  their  reward  iu  knowing  that  their  share  in 
an  organization  which  worked  admirably  is  well  recognized, 
aud  also  in  learning  that  in  the  opinion  of  those  who  have 
been  receiving  the  cases  at  the  base  the  men  have  come 
down  in  very  good  order.  Though  manj-  of  the  wounds 
were  severe,  the  proportion  of  light  cases  is  large. 


THE   TORPEDOING   OF' HOSPITAL   SHIRS 
BY  GERMANY. 

Declaration  by  thu  Bi:itish  Admiralty. 
The    Secretary    of    the   Admiralty   made    the    following 
announcement   aud    issued    the   accompanying  historical 
explanatory  statement  on  April  23rd : 

Ou  the  evening'  of  April  17th  the  s.s.  Doiief/al  and  Lnnfranr, 
whilst  tiausporling  wounded  to  British  i)orts,  were  torpedoed 
witliout  warning. 

Owing  to  the  (ierman  practice  of  sinking  hospital  ships  at 
sight,  and  to  the  fact  that  distinctive  raarlung  and  lighting  of 
sncli  vessels  render  them  more  conspicuous  targets  for  German 
suhniariues,  it  has  become  no  longer  possible  to  distinguish  our 
hospital  ships  in  the  cnstomary  manner.  One  of  these  two 
ships,  therefore,  though  carrying  wounded,  was  not  in  any  way 
outwardly  distinguished  as  a  hospital  ship.  Tiie  distinctive 
nLirkingof  the  other  had  not  yet  been  removed.  Both  were 
provided  with  an  escort  for  protection. 

The  Ih'iiciiiil  carried  slightly  wounded  cases,  all  British.  Of 
these,  29  men,  as  well  as  12  of  the  crew,  are  missing,  aud 
|)resumed  drowned. 

Tlie  Laitfiiinc.  in  addition  to  234  wounded  British  oHicers  and 
men,  carried  167  wounded  German  prisoners,  a  medical  per- 
sonnel of  52,  and  a  crew  of  125.  Of  these  the  following  are 
missing  aud  presumed  drowned  : 

2  Wounded  British  officers. 
11  Wounded  British  other  rauUs 

1  I'.A.iM.C.  ytaff. 
5  Crew. 

2  WouBded  German  officers. 

15  Wounded  German  otlier  raulis. 

One  hundred  and  fifty-two  wounded  German  prisoners  were 
rescued  ijy  British  patrol  vessels  at  the  imminent  risk  of  being 
themselves  torpedoed. 

The  illegal  and  iuhuman  submarine  warfare  which 
Germany  has  waged  upon  merchant  shipping  has  for  some 
time  been  openly  adopted  against  hospital  ships  flying  the 
lied  Cross  flag  and  otherwise  acting  in  complete  con- 
formity with  the  requirements  of  the  Hague  Convention. 

This  culmination  of  savagery  has  brought  the  world  face 
to  face  with  a  situation  that  is  without  parallel  iu  civilized 
warfare.  It  has  no  justification  in  any  conceivable  dis- 
tortion of  international  law,  nor  in  the  most  brutal  creed 
of  necessity. 

The  British  Government,  iu  considering  fully  the 
measures  to  be  adopted  in  these  circumstances,  has  had  in 
review  the  entire  facts  on  which  the  German  Clovernment 
claims  to  have  acted.  These  may  be  recapitulated  iu  brief 
for  the  consideration  of  the  civilized  world. 

On  January  29th,  1917,  the  German  Govcrnineufc 
addressed  a  memorial  to  the  American  aud  Spanish 
Embassies  for  transmission  to  the  British  and  French 
Govcrnmcnls.  In  this  it  was  stated  that  the  liospital 
ships  of  the  Allies,  and  of  Britain  in  particular,  were 
employed  for  the  [luriiose  of  transporting  troops  and  mili- 
tary supplies.  The  evidence  of  a  number  of  witnesses, 
the  majoritj"  of  whom  were  anonymous  and  the  remainder 
German,  was  cited  in  support  of  this  outrageous  state- 
ment. The  German  Government,  in  conclusion,  declared 
that  no  hospital  ship  would  be  "  toltyatod  "  iu  the  tract  of 
sea  lying  between  lines  counectiug    Flamborough    licad 
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aiul  Tci-schelliug  ou  the  one  side  and  Usliaut  and  Land's 
Knd  ou  the  otlier. 

The  substance  ot  lliis  niciuovial  was  embodied  in  an 
oflicial  Geinian  wireless  inessa!»c.  and  ou  the  eveuinj;  ot 
January  31st  tlio  Uiitish  l'"oieigu  Oflico  issued  a  statement 
to  the  effect  that  althoujih  no  comnuinicatiou  liad  been 
I'eceived  through  tlie  customary  channels  alleging  the 
DJisusc  of  British  hospital  ships  they  most  emphatically 
denied  that  such  ships  had  been  used  iu  any  way  contrary 
to  the  Hague  Convention.  It  was  pointed  out  that  under 
this  Convention  Oermanj'  had  an  obvious  remedy  iu  cases 
of  suspicion — the  right  to  visit  and  to  search  any  hospital 
ships  encountered  on  the  high  seas.  From  the  refusal  of 
the  German  (ioverument  to  tolerate  the  hospital  ships 
within  certain  limits  only  one  conclusion  could  be  drawn — 
"  namely,  that  it  is  the  intention  of  the  German  Govern- 
luent  10  add  yet  other  and  more  unspeakable  crimes  to  the 
long  list  that  disgraces  their  record." 

The  Government  ot  the  United  States  was  requested  to 
inform  the  German  Government  that  if  the  threat  were 
carried  out  immediate  reprisals  would  follow. 

The  course  dictated  bj-  iiumauity  and  common  sense  was 
plain,  and  needed  no  reminder  such  as  was  given  by  the 
British  Government.  Yet  in  spite  of  their  emphatic 
denials  of  the  German  falsehoods  and  the  subsequent 
warning  conveyed,  the  British  hospital  ship  Asfiirias  \\3.s 
torpedoed  without  warning  ou  the  night  of  March  20tli. 
The  ship  was  steaming  with  all  navigation  lights  burning 
and  the  proper  Bed  Cross  sign  brilliantly  illuminated. 
The  cumulative  evidence  that  she  has  been  torpedoed  and 
not  mined  was  only  accepted  after  it  had  been  confirmed 
beyond  all  doubt  and  after  exhaustive  investigation.  The 
loss  of  life  on  tliis  occasion  included  a  nursing  sister  and 
a  stewardess,  a  fact  which  might  liave  brought  home  to 
anj'  enemy  but  Germany  some  sense  of  the  enormity  of  the 
outrage. 

But  the  nation  responsible  for  the  murder  ot  Nurse 
Cavell  appears  to  have  accepted  the  intelligence  with 
composure,  if  not  with  satisfaction.  The  German 
official  wireless  message  of  the  26th  finally  estab- 
lished the  guilt  of  the  German  Governiucnt,  who, 
having  boasted  of  the  deed,  published  ou  the  29th  a 
further  message  which  said :  "  It  would  moreover  be 
remarkable  that  tlie  English  iu  the  case  of  the  Astarias 
should  have  abstained  from  their  customary  procedure  of 
using  hospital  ships  for  the  transport  of  troops  and 
munitions." 

On  the  night  of  March  30th-31st  the  hospital  ship 
Gloucester  Castle  met  with  a  similar  fate.  On  this 
occasion  the  Berlin  official  wireless  message  again 
cynicallj'  published  a  notification  that  she  was  torpedoed 
by  a  U  boat,  thus  removing  any  possible  doubt  in  the 
matter. 

Tlie  British  Government  thereupon  authorized  prompt 
measures  of  reprisal  iu  accordance  with  the  annouuce- 
ment  already  referred  to,  and  ou  April  14th  a  largo 
Kquadron  ot  British  and  French  aeroplanes  bombarded  the 
German  town  of  Freiburg  with  satisfactory  results. 

In  spite  of  the  Avarnings  conveyed  to  Germany  that  her 
barbarous  attacks  ou  hospital  ships  would  result  in  such 
action  on  the  part  of  Great  Britain,  the  German  Govern- 
ment published  turough  the  wireless  message  of  .\pril  16th 
an  abusive  protest  which  "  categorically  contested  any 
justification"  for  this  reprisal.  Nothing  could  atford  a 
better  illustration  ot  German  mentality  and  reasoning. 
On  the  other  hand,  the  spirit  in  which  the  Allies  exacted 
retribution  is  shown  bj'  the  purely  military  character  of  the 
measures  adopted.  The  airmen  who  carried  out  the  attack 
were  exposed  to,  and  did  iu  fact  incur,  precisely  the  same 
dangers  from  the  town  defences  as  they  would  have  been 
in  tlie  course  of  an  ordinary  action. 

It  was  plain,  however,  that  any  retaliatory  measures 
open  to  a  Government  upholding  tho  principles  of 
I'.umanity  and  justice  would  not  prove  a  deterrent  to 
Germany  in  the  future.  Such  reprisals  could  be  only 
punitive  in  effect,  and  it  was  necessary  to  reconsider  the 
entire  status  of  hospital  ships  iu  the  light  of  the  attitude 
taken  by  the  German  Government. 

Tho  marldugs  agreed  upon  at  tho  Hague  Convention, 
which  had  hitherto  guaranteed  the  immunity  of  hospital 
ships  from  attack,  rendered  them  no  longer  inviolable. 
The  custom  of  showing  all  navigating  lights  and  illu- 
minating the  distinctive  markings  at  night  only  afforded 
a  better  target  for  German  submarines.    It  was  therefore 


decided  that  sick  and  wounded,  together  with  medical 
personnel  and  supplies,  must  in  future  bo  transported  for 
their  own  safely  iu  ships  carrying  uo  distinctive  markinos, 
and  proceeding  without  lights  iu  tho  same  manner  "as 
ordinary  mercantile  traflic. 

Notice  has  accordingly  been  given  to  tho  German 
Government  that  tlic  British  Government  have  withdrawn 
certain  vessels  from  tho  list  of  hospital  ships  published  by 
them  in  accordance  with  international  law,  and  they  will 
uo  longer  appear  thereon. 

During  the  recent  fighting  on  the  Western  front  a  very 
largo  number  of  wounded  German  prisoners  have  fallen 
into  our  hands.  These  oflicers  and  men  have  to  be  trans- 
ported to  England  for  treatment  by  tho  same  means  that 
our  own  wounded  are  brought  over,  aud  practically  all 
ships  trausportiug  wounded  are  bound  to  carry  a  pro- 
portion  of  German  wounded.  These  will  naturally  share 
with  British  wounded  equal  risks  from  tho  attacks  of 
German  submarines. 

Whether  the  policy  of  the  German  Government  is  likely 
to  be  deflected  from  its  abominable  course  by  the  know- 
ledge that  it  can  only  be  pursued  at  the  expense  of  their 
own  wounded  remaius  to  be  seen. 

In  conclusion,  it  may  be  recalled  that  although  Germany 
did  not  frame  any  formal  allegation  of  the  misuse  of  hos- 
I)ital  ships  against  the  Allies  until  the  commencement  of 
1917,  the  British  hospital  ship  .ls/((/irts  was  fired  at  and 
missed  by  a  German  submarine  on  February  1st,  1915,  in 
broad  daylight  while  flying  the  Bed  Cross  flag.  In  the 
light  of  recent  events  it  seems  reasonable  to  suppose  that 
the  hospital  ships  Biaemar  Castle  and  Britannic  were  also 
torpedoed  iu  November,  1916,  although  the  evidence  at  tho 
time  was  not  considered  conclusive  as  to  whether  their 
losses  were  occasioned  hy  mines  or  torpedo. 

I'P.OTEST  BY  THE    INTERNATIONAL   ReD    CrOSS    CoMJIITTEE. 

A  Renter's  telegram  from  Geneva,  dated  April  22ud, 
states  that  the  International  Red  Cross  Committee  has 
addressed  a  note  to  the  German  Government  referring  to 
the  German  order  issued  on  January  29th,  1917,  regarding 
the  sinking  of  hospital  shijps  and  the  torpedoing"of  the 
hospital  ships  Asturias.  Britannic,  and  Glovcester  Castle. 
The  protest  is  iu  the  following  terms  : 

The  International  Committee,  whose  right  and  duty  it  is  to 
enforce  respect  tor  tlie  principles  of  the  Ked  Cross  aud  the 
Geneva  Convention  by  reporting  violations  of  them,  draws  the 
very  serious  attention  of  the  German  Government  to  the  re- 
sponsibility which  it  would  assume  towards  the  civilized  world 
by  persisting  in  a  resolution  which  is  iu  contradiction  to  the 
hiuuanitarian  conventions  which  it  has  pledged  itself  solemnly 
to  respect. 

In  torpedoing  hospital  ships  it  is  not  attacking  combatants, 
but  defenceless  beings  wounded  or  mutilated  in  war  and  women 
who  are  devoting  themselves  to  the  work  of  relief  and  charitv. 
Every  hospital  ship  is  provided  with  the  exterual  signs  pre- 
scribed by  international  conventions,  the  use  of  which  has  been 
regnlarly  notified  to  belligerents  and  should  be  respected  by 
belligerents.  The  latter  may,  according  to  the  Hague  Conven- 
tion, exercise  the  right  of  search,  but  have  in  no  case  any  right 
to  sink  a  ship  and  expose  to  death  the  hospital  staff  and  the 
wounded. 

Tlie  Asturias  appears  to  have  been  torpedoed  without  any 
care  having  been  taken  to  ascertain  her  character  or  her 
destination.  Even  if  the  correctness  of  the  facts  were  admitted 
upon  which  Germany  bases  justificatiou  of  her  order,  the  Inter- 
national Committee  considers  that  nothing  can  excuse  the 
torpedoing  of  a  hospital  ship,  and  expresses  the  hope  that  such 
an  order,  contrary  to  international  conventions,  will  cease  to 
be  carried  out. 
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AR.AIY. 

Killed  in  Action. 
Captain  E.  J.  Blaie,  R.A.M.C. 
Captain  Edward  James  Blair,  R..4.M.C.,  was  killed  in 
action  on  April  11th,  while  going  to  the  relief  of  a  wounded 
officer.  He  was  the  son  of  tho  late  John  Blair,  of 
JIarkinch,  Fife,  aud  was  educated  at  Edinburgh  University, 
where  he  graduated  M.B.  and  Ch.B.  in  1914.  Before  the 
war  he  held  a  commission  as  Captain  in  the  5th  (Territorial) 
Battalion  of  the  Royal  Scots,  the  Queen's  Edinburgh  Rifles, 
but  transferred  to  the  R.A.M.C.(T.F.)  as  lieutenant  iu  tho 
Highland  Cyclist  Battalion  on  November  26th,  1914,  and 
was  promoted  to  captain  on  April  1st,  1915.  He  liacl  been 
at  the  front   about  two  years,  was  wounded  by  a  shell 
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eigbteen  months  ago,  and  was  gazetted  as  a  recipient  of 
the  Military  Cross  on  January  10th  last. 

Captain  S.  J.  Linzell,  M.B.,  M.C.,  K.A.M.C. 

Captain  Stanley  James  Linzell,  JM.B.,  M.C.,  R.A.M.C. 
previously  reported  missing,  but  now  officially  reported 
killed  in  action  on  April  2nd,  was  born  on  July  20th,  1888, 
the  only  son  of  Mr.  H.  J.  Linzell  of  Felixstowe.  He  was 
educated  at  Bishop's  Stortford  and  Edinburgh  University, 
where  he  was  president  of  the  Koyal  Medical  Society, 
and  graduated  M.B.,  Ch.B.  in  1912.  He  had  also  held 
the  posts  of  house- physician  to  the  Edinburgh  Royal 
Infirmary  and  medical  officer  to  the  Central  Branch  of  the 
Manchester  Royal  Infirmary.  He  entered  the  R.A.M.C.  as 
lieutenant  on  January  30th,  1914,  and  was  promoted  to 
captain  on  March  30tb,  1915.  He  was  wounded  early  in 
the  war  and  again  slightly  a  few  weeks  before  his  death, 
when  he  was  D.A.D.M.S.  to  a  division.  He  was  gazetted 
the  Military  Cross  on  April  17th,  a  few  days  after  his 
death,  for  the  following  acts : 

For  conspicuous  gallantry  and  devotion  to  duty  in  super" 
intending  the  evacuation  "ol  the  wounded.  He  continually 
visited  the  forward  battalion  head  quarters,  passing  under  very 
heavy  lire.  He  set  a  splendid  example  of  courage  and  deter- 
mination throughout. 

Captain  T.  W.  Martin,  R.A.M.C. 
Captain  Thomas  Whittle  Martin,  R.ji^.M.C,  was  killed 
in  action  on  April  9th.  He  was  the  younger  son  of  the 
late  Dr.  J.  Y.  Martin,  J.P.,  of  Walkden,  Lancashire,  and 
■was  educated  at  Rossall  and  at  the  Victoria  University, 
Manchester,  where  he  graduated  M.B.  and  Ch.B.  in  1912, 
subsequently  going  into  practice  at  Hale,  Cheshire.  He 
entered  the  Special  Reserre  of  the  R..\.M.C.  as  a  lieutenant 
on  October  7th,  1914,  joined  for  service  on  April  7th,  1915, 
and  was  promoted  to  captain  six  months  later.  He  went 
to  France  in  May,  1915,  and  had  received  the  Military 
Cross  for  gallantry  in  action.  When  killed  he  w'as  attached 
to  the  Royal  Scots,  a.  regiment  which  has  suffered  severely 
in  the  recent  fighting. 

Captain  G.  R.  Plaister,  R.A.M.C. 
Captain  Geoffrey  Ratcliffe  Plaister,  R.A.M.C,  was  killed 
in  action  on  April  11th.  He  was  educated  at  the  London 
Hospital,  and,  after  taking  the  diplomas  of  M.R.C.S.  and 
L.R.C.P.Loud.  in  1905,  went  into  practice  at  Tottenham, 
where  he  was  honorary  secretary  of  the  North- East 
London  Clinical  Society.  He  was  also  a  member  of  the 
British  Medical  Association.  Early  in  the  war  he  served 
as  a  cliief  inspector  of  the  Special  Coustabulai-y.  He  took 
a  temporary  commission  in  the  R.A.M.C.  in  1915,  and  was 
promoted  to  captain  a  year  later.  He  went  to  France  in 
September,  1915,  had  served  in  the  battle  of  Loos  and  of 
the  Somme,  and  was  attached  to  the  York  and  Lancaster 
Regiment  when  killed. 

Captain  V.  K.  Sarler,  R.A.M.C 
Captain  Vyvyan  Kendall  Sadler,  R..\.M.C.,  was  killed  in 
action  on  April  17th,  aged  38.  He  was  the  son  of  Mr.  A.  C. 
Sadler,  of  Richmond,  Surrey,  was  educated  at  Rossall  and 
at  University  College  Hospital,  London,  and,  after  taking 
the  diplomas  of  M.R.C.S.  and  L.R.C.P.Loud.  in  1907, 
filled  the  post  of  resident  medical  ofl&cer  of  Tiverton 
Infirmary.  When  the  war  began  he  was  serving  as  a 
Burgeon  in  the  P.  and  O.  Company.  He  then  joined  the 
hospital  ship  China.  Subsequently  he  took  a  commission 
in  the  R..\.M.C.,  and,  after  serving  in  the  hospital  ship 
Cambria,  went  to  the  front  in  January,  1917. 

Captain  T.  Welsh,  S.A.M.C. 
Captain  Tom  Welsh,  Soutli  African  Medical  Corps,  was 
killed  in  action  on  April  13th.  Ho  was  the  younger  son  of 
Mr.  Welsh  of  Edinburgh,  and  was  educated  at  Merchiston 
School  and  at  Edinburgh  University,  which  he  represented 
both  in  athletics  and  in  Rugby  football,  and  where  he 
graduated  M.B.  and  Ch.B.  in  1910.  After  filling  the  posts 
of  resident  house-surgeon  in  the  gynaecological  wards  and 
of  resident  house  physician  in  the  Royal  Infirmary,  Edin- 
burgh, and  of  resideut  house-surgeon  at  Ramsgate  General 
Hospital,  he  went  out  to  South  Africa  as  assistant  medieval 
officer  of  the  Knight  Central  Mines  at  Johannesburg.  Ho 
took  a  commission  as  captain  in  the  South  African  Medical 
Corps  on  November  4th,  1914,  and  received  tlic  Military 
Cross  on  January  10th,  1917. 


LlEtTTENANT   E.   EvANS,    R.A.M.C. 

Lieutenant  Edward  Evans,  R.A.M.C,  temporary, 
attached  Royal  Welsh  Fusiliers,  who  is  reported  as  killed 
in  action,  was  educated  at  Trinity  College,  Dublin,  and  at 
Mercer's  Hospital,  Dublin.  He  was  son  of  the  late  Dr. 
Henry  Evans,  of  Portmadoc,  North  Wales.  He  took  the 
University  Licence  in  Medicine  and  Surgery  in  1914,  and 
before  he  joined  the  R.A.M.C.  in  1916  acted  as  house- 
surgeon  at  the  County  Hospital,  InniskUlen. 

Second  Liedtenant  H.  Snell,  L.D.S. 
Second  Lieutenant  Herbert 'Snell,  L.D.S.,  of  the  London 
Regiment,  was  killed  in  action  on  April  9th,  aged  36.  He 
was  the  second  son  of  Mr.  Joseph  Snell  of  Horsell,  Surrey, 
and  was  educated  at  Guy's  Hospital,  taking  the  L.D.S. , 
R.CS.Eng.,  in  1905.  He  was  in  iiractice  at  Woking, 
Surrey,  till  he  joined  an  O.T.C  in  January,  1916.  He  got 
his  commission  in  January,  1917,  and  shortly  afterwards 
went  to  the  front,  attached  to  the  Lancashire  Fusiliers. 
He  was  killed  while  returning  from  patrol  duty.  His  elder 
brother.  Captain  Norris  Snell,  L.D.S.,  of  the  East  Y'ork- 
shire  Regiment,  was  killed  in  action  in  July,  1916.  He 
also  was  educated  at  Guy's,  took  the  L.D.S.,  R.CS.Eng., 
in  1896,  and  was  in  practice  at  Ipswich,  till  he  took  a 
commission  on  November  30th,  1914. 


Accidentally  Killed. 
Captain  J.  J.  Weaver,  R.A.M.C. 
Captain  John  .lames  Weaver,  R.A.M.C,  was  accidentally 
killed  by  a  fall  from  his  horse  in  Ireland  on  April  20lh, 
aged  57.  He  was  the  elder  son  of  the  late  James  Weaver, 
M.D.,  of  Southport,  was  educated  at  University  College, 
London,  and  took  the  diplomas  of  M.R.C.S.  and  L.S.A,  in 
1886,  also  taking  the  D.P.H.Camb.  in  1900.  After  filling 
the  po.st  of  hou.se- surgeon  at  the  Oldham  and  .-outhport 
infirmaries  successively,  he  became  medical  ofticerof  health 
of  the  County  Borough  of  Southport  in  1900,  where  ho 
was  also  medical  superintendent  of  the  infectious  diseases 
hospital,  and  medical  officer  of  the  police  force.  He  took 
a  temporary  commission  in  the  R.A.M  C.  towards  the  end 
of  1915,  and  was  promoted  to  captain  a  year  later.  He 
leaves  a  widow  and  a  daughter. 


Died  on  Service. 
Lieut.-Colonel  S.  W.  Hewetson,  M.D.,  C.A.M.C. 
Lieutenant-Colonel  Samuel  William  Hewetson,  C.A.M.C, 
whose  death  on  March  6th  at  the  Royal  Free  Hospital, 
London,  after  an  operation,  was  announced  in  our  issue  of 
March  24th,  was  born  at  Port  Elgin,  Ontario,  in  1873.  In 
August,  1914,  he  was  in  practice  at  Pincher  Creek,  Alberta, 
and  voluuteered  for  active  service,  being  appointed  medical 
officer  of  an  overseas  battalion.  Later  he  was  gazetted 
A.D.M.S.  of  Military  District  No.  13,  and  when  the  eighth 
field  ambulauce  of  the  Canadian  Exijeditionary  Force  was 
authorized  Lieutenant-Colonel  Hewetson  was  given  tlio 
command,  and  in  due  course  proceeded  overseas  with  the 
unit.  Some  time  ago  it  was  reported  that  he  was  suffering 
from  nervous  breakdown  and  shell  shock. 

Captain  T.  McCosh,  R.A.M.C. 
Captain  Thomas  McCosh,  R.A.M.C,  died  on  service  on 
April  16th,  aged  34.  He  was  the  third  son  of  tho  lato 
Thomas  McCosh  of  Rutherglen,  Glasgow,  and  was  educated 
at  Glasgow  University,  where  he  graduated  JNI.B.  and 
Ch.B.  in  1905.  After  serving  as  house-physician  and 
house-surgeon  in  the  Glasgow  Western  Infirmary  he  went 
into  practice  at  Woodford  Green,  Essex.  Ho  took  a 
temporary  commission  in  the  R.A.M.C.  in  July,  1915,  and 
was  promoted  to  captain  a  year  later.  He  was  attached 
to  the  Welsh  Regiment  when  killed,  and  had  received  the 
Military  Cross. 

LiKUTENANT   L.    G.    ScDDAMORE,    R.A.M.C. 

Lieutenant  Leonard  George  Scudamore,  R..\.M.C.,  died 
after  a  shoit  illness  at  a  camp  in  England  on  April  17th, 
He  was  educated  at  St.  Thomas's  Hospital,  took  tho 
diplomas  of  M.li.CS.  and  L.S.A.  in  1891,  and  alter  serving 
as  clinical  assistant  in  the  skin  departmental  St.  Thomas's 
and  as  clinical  assistant  at  St.  Luke's  Asylum,  went  into 
practice  at  Abcrtysswg,  New  Tredegar,  Monmouthshire. 
He  had  only  recently  taken  a  commission  in  the  R.A.M.C. 
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L.  A.  R.  Fennell,  L.D.S. 

Afr.   Liuton    Albert   Kanisey   Feiiiiell,   L.D.S.,   died   at 

tord  Hospital  ou  Ainil  14tli,   agod  37.     Ho  took  tho 

'  S.  of  the  ll.C.S.Eu'?.  iu  1909,  and  was  iu  practice  at 

I     :  ibonio,  Cornwall,  wlicto  bo  was  platoon  coiimiaudcr  iu 

:       I'luubornc  Volunteer  Corps,  till  ho  rciontly  joined  the 

sts'  Rifles  with  a  view  to  a  commissiou  iu  tho  army. 

The  late  Captaik  .J.  K.  Gyllescueutz,  E.A.M.C. 
The  late  Captain  James  Kaudolpli  Gylleucvcutz,  whoso 

'  h  on  board  the  hospital  ship  Salla  was  recorded  in  our 
■  of  April  21st,  p.  524,  voluuteercd  for  service  m 
first  days  of  tho  war,  went  to  Franco  in  October,  1914, 
was  for  some  mouths  attached  to  a  base  hospital  at 

.       iogue;  from  there  he  exchanged  to  the  6'((?<rt  in  July, 

I  '15,  and  had  remained  with  the  vessel  since  that  time. 
A.  A.  S.  writes: 
Uis  had  been  a  rovhig  life,  duriiip  which  he  had  visitecl  many 

II  "IS  of  the  world,  both  Enst  anil   West.     %\  hilst  at  home  no 

.  possibly  hail  acted  as  locnmteneut  in  so  many  hospitals 
.■     His  knowledge  of  the  metlioils  and  peculiarities  cf  the 
leut  iustitutious  of  Enj<land  was  probably  unique,  and  tlio 
rieuce  gained  iu  his  various  sojournings  was  uever  wasted, 
luid  surgeon,  an  able  phvsiciau,  an  excellent  anaesthetist, 
ftud  possessed  of  an  extensive  practical  liuowledgeof  pathology 
and  bacteriologv,  he  was  a  man  of  mliuite  parts;  always  ready 
for   the   hardest  work,  and  ever  calm  and    collected   m   an 
emergency,  he  was  au  invaluable  member  of  any  unit  to  which 
be  was  attached.  ,    ,  .  _ 

Socially  his  unfailing  good  humour  and  cheery  nature  com- 
bined wi"tb  his  gift  for  narrative  and  comic  song,  made  him 
friends  the  world  over,  and  the  mere  appearance  of  bis  well- 
known  figure  in  the  doorwav  at  once  dispelled  all  gloom  and 
sadness  and  had  the  power  of  geuerating  an  optimistic  and 
light-hearted  atmosphere  at  the  most  trymg  times,  tueniies 
had  hpuone,  and  many  a  heart  in  many  a  land  will  have  lelt 
the  sadder  for  the  appearance  of  his  name  m  the  roll  of  honour. 
He  was  an  "  all-round  "  mau  in  the  finest  sense  of  the 
phrase. 

Wounded. 
Major  G.  J.  Boyce,  Canadian  A.M.C. 
Captain  J.  G.  Brown,  K.A.M.C.  (temporary). 
Captain  R.  J.  Gardiner,  Canadian  A.M.C. 
Captain  \V.  G.  Goudic,  E.A.M.C.  (temporary). 
Captain  G.  R.  Johnson,  Canadian  A.M.C. 
Captain  J.  R.  Kemp,  M.C.,  R.A.M.C.  (temporary). 
Captain  J.  F.  Murphy,  M.C.,  R.A.M.C,  S.R. 
Captain  W.  Parker,  R.A.M.C.  (temporary). 
Captain  J.  S.  Prentice,  R.A.M.C.  (temporary). 
Captain  R.  A.  W.  Proctor,  R.A.M.C.  (temporary). 
Captain  A.  Short,  New  Zealand  A.M.C. 
Captain  T.  C.  Storey,  R.A.M.C,  S.R. 
Captain  A.  H.  Thomas,  R.A.M.C.  (temporary). 

Deaths  amosg  Sons  of  Medical  Men. 
Bristowe,  Vivian  Ernest  John,  youngest  son  of  the  late  Dr. 
John  Sver  Bristowe.  F.K.S.,  LL.D.,  died  ou  April  I4th,  while 
serving'  with  the  R.A.M.C.  in  East  Africa. 

Browne,  Albert  Edward,  Lieutenant  Canadian  Forces,  son 
of  the  late  Dr.  Browne,  killed  April  9th,  aged  23. 

Caleb  C  D.  N.,  Second  Lieutenant  Devonshire  Regiment, 
only  son  of  Dr.  C.  C.  Caleb.  M.B.,. Professor  of  Physiology, 
Inhere  University,  killed  April  2nd,  aged  23.  He  was  educated 
at  Berkhamsted  School  and  at  Birmingham  University,  enlisted 
in  the  Public  Schools  BatUlion  in  September,  1914,  and  got  a 
com.Tiission  in  October,  1916. 

Douglas,  Archibald  Stirliug,  Private,  Highland  Lightlnfantry, 
roungesl  sou  of  the  late  Dr.  Douglas,  of  Sanchez,  San  Domingo, 
West  Indies,  reported  missing  on  July  1st,  1916,  now  presumed 
iilled,  aged  18. 

Patterson,  Robert  Arthur,  Second  Lieutenant  Rifle  Brigade, 
second  son  of  Dr.  Charles  S.  Patterson,  of  Eastbury,  Berkshire, 
killed  April  12th,  aged  21.  He  was  an  undergraduate  at  Jesus 
College,  Cambridge,  when  he  took  a  commission  ou  December 
16th.  1914. 

Richard,  Lawrence  Brown,  Lieutenant  Canadian  Forces, 
vouiiuer  r,on  of  the  late  Benjamin  Maule  Richard-,  surgeon, 
Duniliarton,  killed  Ai^ril  9th. 

liundle,  Beaumont.  Lieutenant  Australian  D.A.C.,  of  Luna, 
Omaii-am'a,  Queensland,  youngest  son  of  tho  late  Dr.  G.  E. 
Run. lie,  of  Creewood,  Sydney,  and  of  Looe,  Rooty  Hill,  New 
South  Wales,  died  of  wounds  ou  April  15th,  aged  31. 

Sionre  Geoftrev  S.,  Second  Lieutenant  South  Wales 
Bordrers,  younger  son  of  the  late  Dr.  J.  W.Spence,  of  Bedford, 
died  of  malaria  in  Queen  Alexandra's  Military  Hospital,  MiM- 
bank,  on  April  15th,  aged  22.  He  got  his  commission  in 
I'ebniary,  1916. 

Tavlor  W.  B.,  Second  Lieutenant  Yorkshire  Regiment,  son 
of  (:i|.ta.in  D.  M.  Taylor,  R.A.M.C,  of  Shelf,  Halifax,  died  m 
hospital  in  France  from  wounds  received  iu  action,  aged  zu. 
Ho  was   seriously   wounded  in   one  leg,    which    had   to    be 


^. 


amputated  on  April  15th.  Ou  the  following  day  ho  .seemed 
to  be  improving,  but  death  took  place  011  .\pvi\  17tli.  Uo  waa 
ciUiciitod  at  Archbishop  Holgate's  Grainmar  School,  Yoric, 
ami  afterwards  at  St.  George's  College,  London,  and  entered 
the  civil  service.  He  joined  the  luns  of  Court  O.'l'.C.  in  Auvust, 
1915,  and  obtained  a  commission  iu  July,  1916.  He  was  woujided 
iu  tlic  battle  of  the  Sonnne.  and  rejoined  his  original  regiment, 
the  Yorkshires,  iu  January  last. 

Todd,  Valentino  O.,  Captain  King's  Own  Royal  Lancas'lev 
Regiment,  second  sou  of  Colonel  O.  Todd,  .Vrmy  .Uodical  Sta.S, 
killed  April  lOtb,  aged  53.  He  joined  the  army  iu  1905,  and 
became  cautain  on  February  22ud,  1915.  He  was  attached  to 
the  Royal  Flying  Corps. 

Trevor,  Herbert  Edward,  Brevet-Major  Northampton  Regi- 
ment, toiuporarv  Licntenaut-Colonel  Essex  Regiment,  second 
sou  of  Surgean-C.eneral  Sir  Francis  Trevor,  K.C.S.I.,  C.B., 
Army  Medical  Staff  (ret.l,  of  Over  Worton.  Steeple  Aston, 
killed  April  lltli,  aged  32.  He  was  educated  at  Eastbourne 
College  and  at  Rugby,  and  got  a  commission  in  the  Northamp- 
tons  from  Sandhurst  in  1903,  becoming  captain  on  November 
30th,  1910.  He  completed  his  course  at  the  Staff  College  iu 
1914  ;  had  been  chiefly  employed  ou  the  staff  at  the  front ;  and 
had  been  mentioned'  in  dispatches,  and  promoted  to  brevet- 
major  for  distinguished  service  iu  the  lield. 

Webh,  Avthur  Pelham,  Second  Lieutenant  King's  Shropshire 
Light  Infantry,  second  sou  of  Dr.  H.  Pelham  Webb,  killed 
April  9th,  aged  32. 

Medical  Student. 
Hemphill,  Richard  Patrick,  Second  Lieutenant  Leinster  Regi- 
ment, and  Roval  FIving  Corps,  reported  killed  as  the  result 
of  au  accident".  He  was  the  second  surviving  son  of  the  Rev. 
Samuel  Hemphill,  D.D.,  Dublin,  and  was  a  second  year  medical 
student  at  the  School  of  Physic,  Trinity  College,  Dublin. 
Before  he  joined  the  array  be  had  been  for  several  years  a 
member  of  Campbell  College  and  Dublin  University  O.T.C.  In 
Trinity  College  he  bad  many  frieuds  who  anticipated  for  him  a 
most  successful  career.  He 'was  au  honours  man  in  classics  and 
iu  natural  science.  His  commissiou  was  dated  December,  1914, 
and  he  was  in  service  abroad  since  May,  1915 ;  at  first  he  was  at 
Ypres,  Armeutieres,  and  the  Somme,  more  lately  he  was  at 
Salonica  and  was  transferred  to  Egypt  on  joining  the  Flying 
Corps.    At  the  time  of  his  death  he  was  22  years  of  age. 


HONOURS. 

A  SUPPLEMENT  to  the  London  Gazette,  issued  on  April  17th, 
contains  a  list  of  honours  and  awards  conferred  by  the  King  in 
rec^anitiou  of  gallantry  and  devotion  to  duty  m  the  field,  in 
which  the  names  of  the  following  medical  oflicers  are  included; 

To  he  Companion  Distinfiuhlted  Service  Order. 
Temporary    Lieutenant   John    Maximilian    Hammond;    M.B,, 
R.A.M.C,  attached  Devon  Regiment. 
For  conspicuous  gallantly  and  devotion  to  duty  in  evacuating  a 
large  muuber  of  wounded  under  the  most  difficult  conditions.    He 
was  himself  subseaucntly  wounaed,  and,  although  both  his  feet  were 
practically  blown  off,  he  ordered  his  stretcher-bearers  to  carry  awair 
another  wounded  luan  first. 

Bar  to  the  Military  Cross. 
Temporary   Captain    Ernest    E.mrys    Isaac,    M.C,    R.A.M.C, 
attaclied  Royal  Fusiliers. 
For  conspicuous  gallantry   and   devotion   to   duly.     He  worked 
continuously  under    very   heavy  Are    and  was  rcsiionsible  tor  the 
successful  evacuation  of  the  wounded.    He  set  a  splendid  example 
of  courage  and  determination  throughout  the  operations.    (M.C. 
gazetted  October  20th.  1916.) 
Temp  1  irv    Captain    Patrick    Joseph    Lane,     M.C,     M.B., 
K.A.'M.C.  . 

lor  conspicuous   gallantry   and   devotion  to  duty.    On   sevoval 
occ  i^ioushe  ledout  squads  of  stretcher-bearers  under  very  heavy 
file  iuul  succeeded  in  bringing  in  mauy  wounded  men.     He  set  a 
splendid  example  of  courage  and  dotormiuatioa  throughout.    (M.C. 
gazetted  November  25th.  1916.) 
Captain    Rudolph    Albert    Peters,     M.C,     M.B.,     E.A.M.C, 
attached  King's  Royal  Rifle  Corps. 
For  conspicuous  gallantry  and  devotion  to  duty.    He  continually 
tended  tho  wounded  under  very  heavy   fire.     He    set  a  splendid 
example  and  showed  an  absolute  disregard  tor  his  own  personal 
safety.    He  has  on  matiy  previous  occasions  done  flue  wort.    im.o. 
gazetted  October  20th.  1916.) 
Temporary   Captain    .John   Caruthers  Sale,   M.C,    R.A.M.C, 
attached  Royal  Fusiliers.  „     ■,■    ,     ..a 

For  conspicuous  gallantry  and  devotion  to  duty.  He  displayoa 
great  courage  in  collecting  and  dressing  the  wounded  in  the  face 
of  a  very  hostile  barrage.  Ho  set  a  splendid  example  to  all  lanks. 
(M.C.  gazetted  November  25th.  1916.) 

Military  Cross. 
Temporary  Surgeon  Frederick  Hugh  Lester  Cunumgham,  R.N. 
For  cousplcuous  gallantry  and  devotion  to  f  y ';;■,,  ""'''?,''''^i'9^ 
great  courage  and  determination  in  searching  for  tl>°  ,™"°''™ '" 
exposed  positions  and  tending  them  und.r  very  heavy  (no.    Ho  ha» 
previously  done  fine  work. 
Temporary  Captain  Victor  Thomas  William  Eagles,  R.A.M.C. 
For  conspicuous  gallantry  and  devotion  ,to  duty.    Ho  orgaaized 
and  led  search  parties  for  wounded  and  worked  continuously  uner 
very  heavy  Ave  for  over   twenty-four   houv.s.     Ho   set  a  spcndid 
example  of  courage  and  determination  throuenout. 


-562 


THE  biuimv       T 
Ubdicai,  Jochnu.  J 


ENGLAND   AND    WALES. 


[APRIL   28,    I9I7 


Captain  Gladstou  Montague  Hunt,  A.A.M.C. 

For  conspicuous  f^allantry  and  devotion  to  duty.  He  showed 
an  absolute  aisregaicl  of  danger  and  set  a  siilendid  example  to  his 
Btretchor-bearers.  working  with  them  over  ground  continnally 
swept  by  heavy  fire.  He  worked  for  Ri.\  consecutive  weeks  iu  a 
forward  area  iu  charge  of  au  advanced  dressing  station. 

Captain  Norman  Tarsons  Jewell,  M.B.,  East  African  Medical 
Service. 
_  ".    For  conspicuous  gaUantry  and  devotion  to  duty.    He  worked  con- 
tinuously tor  sixty-two  hours  and  single-handed,  attending  to  over 
100  wounded  men.    He  has  on  many  previous  occasions  done  fine 
work 

Temporary  Lieutenant  Charles  Gorclou  Kemp,  M.B.,  E.A.M.C., 

attached  Northumbrian  Eegiment. 

For  conspicuous    gallantry   and    devotion  to  duty.     He  worked 

Unceasingly  for  two  days  under  very  heav>-  fire  and  succeeded  in 

evacuating  a  large  number  of  wounded.    He  displayed  great  courage 

and  determination  throughout  the  operations. 

Captain  Harrie  Bertie  Lee,  A.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  in  evacuating  the 
founded.  He  set  a  .splendid  example  throughout  and  worked  con- 
tinually l^nder  very  heavy  fire.    He  has  jjreviouslj-  done  fine  work. 

;  Captain  Stanley  James  Linzell,  JI.B..  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  in  superintending 
the  evacuation  of  the  wounded.     He  continually  visited  the  forward 
'     liatlalion  head  quarters,  passing  under  very  heavy  fire.    He  set  a 
.     splendid  example  of  courage  and  determiiuitloii  throughout. 

temporary  Captain  Thomas  McCosh,  M.B.,E.A.M.C.,  attached 

Welsh  Eegiment. 

For  conspicuous  gallantry,  when  his    aid    post  was.  subjected  to 

-     heavj-  shell  fire  for  over  three  hours.    He.  with  absolute  disregard 

for  his  own  personal  safety,  set  a  splendid  example  of  courage  and 

.-  -  devotion  to  duty. 

Temporary  Surgeon  William  .Tames  McCraclceii,  M.B.,  E.N. 

For  conspicuous  gallantry  and  dt'votion  to  duty.  He  continually 
attended  to  the  wounded  under  very  heavy  fire.  He  has  previously 
done  fine  work. 

ffemporary  Captain  Herbert  AValker,  E.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  led  his 
stretcher-bearers  with  great  courage  and  determination  f6i' a  period 
of  thirty  six  hours.  It  was  due  to  his  energy  and  resource  that  a 
large  number  of  wounded  men  were  evacuated  under  the  most  trying 
conditions. 

In  addition  to  thirteen  non-commissioneti  othcei-i;  ana  men  of 
the  E.A.M.C.  and  one  sergeant  111  the  A.A.M.C.  who  have  been 
awarded  the  Military  Medal  for  bravery  iu  the  field,  one  private 
iu  tlie  E.A.M.C.  ha.s  Ij.een  granted  a  IJar  to  the  Military  M^dal 
and  one  receives  the  Distiuguislied  Conduct  Meilal. 

FOIiEIOX  Decoeatioxs. 

;  The  King  has  granted  the  recipients  of  the  following  orders 
Unrestricted  permission  to  wear  the  decorations  con/erred  upon 
them  by  the  Allied  Powers  for  distinguished  services  rendered 

•  during  the  course  of  the  campaign  : 

Conferred  hy  the  Kiiiri  0/ the  Bdi/iana. 
.    Onh-e  lie  la   Cotiromie :   Temporary  Colonel   Sir  Almroth   E. 
^Vright,   C.B.,   M.D.,    A. M.S.,    and  "Captain    Stewart  Eanken 
JJouglas,   late  I.M.S.   (Ofliciers).    Temnorarv  Lif-utenaut  Eric 
Shaw,  M.B.,  E.A.M.C.  (Chevalier)... 

Cmferrcilhij  the  King  of  Serhhi.      , 

t.^m!''*C'C-""',,"''"*'^   A'n,'/'c    (4th    Class):  Lieutenaut-Colonel 

E.  T.  F.   Birrell,   C.M.G.,  M.B.,  E.A.M.C,   and  Major  M.  J. 

Cromie,  R..\.M.C. 

Cross  of  luiraiieorrie  (2n(I   Class  Silver  Star  with   sworilsl- 

BergeaMt-Ma.jor  G.  S.  Harrington,  E.A.M.C.  , 

•Order  "/  '^  •■'>'"'■''■  JempO'-a'T  Lieutenant    E.    MacKcnzie 
.  Morisou,  M.B.,  E.A.M.C, 

.     Conferred  hij  the  Sultan  of  Ernjpt. 
Order  of  the  Kile  (3rd  Class) :  Major  E.  G.  .\nderson  E   V  M  C 
late     Assistant    Adjutant  -  General     JJecruiting     Dei.iirtment! 
.Egyptian  Army,  Major  A\  illiara  Byam,  E.A.M.C,  late'Medical 
Corps  (I'.gypti.i.n  Army) ;  (4th  (.Mass) :  Captain  Edward  Gibbon 
M.B.,  E.A.M.C,  attached  Medical  Corps,  Egyptian  Army. 


NOTK.S 

.  Tiie  Secretary  (,f  the  County  of  London  Branch  of  tlie  British 
i.ed  (  ross  Society  announces  that  in  several  Eed  Cross  anxili-irv 
}iospitals  in  tlic  county  the  number  of  beds  has  been  inc'reaseil 
at  the  instance  of  the  War  Ofnce.  In  one  case  an  anrie.xe  to 
accommodate  108  patients  has  been  opened,  at  another  hospital 
.1  second  hut  has  been  erected  providing  for  twentv-lire  more 
•patients  aud  in  .a  thirtVthe  accommo.lation  has  been  increased 
by  10  beds.  In  view  of  the  increasing  shortage  in  medical  and 
Jjursing  staft  the  Army  (Jouncil  has  recently  notified  that  no 
offers  will  in  future  be  accepted  of  auxiliary  hospitals  which  do 
«iot  contain  at  least  20  beds  in  hospitals  foi-  ofliccrs  or  40  beds 
ni  hospitals  for  other  ranks.  The  offer  of  a  hospital  of  50  beds 
in  Southwark  has  been  refused  on  the  ground  that  the  huildiii" 
)n  which  there  is  accommodation  for  some  200  patients  coukl 
be  utilized  to  greater  advantage  if  the  military  authorities 
established  a  hospital  iu  it  themselves.  luunyimeb 


OBitjjlantt  aiiD  Males, 

L.\BORATOIiY   ArBANOEIIENTS    IN   Ma.VCHESTER   FOR   THE 

Diagnosis  of  Venereal  Diskases. 
I.N-  supplement  to  the  note  in  the  Journal  of  April  14t]i 
on  the  .Manchester  scheme  for  the  treatment  and  diagnosis 
of  venereal  disease,  it  maybe  stated  that  the  arrangements 
tor  carrying  out  the  laboratory  work  under  the  direction  of 
Pro£es.sor  Delepine  at  the  Public  Health  Laboi-atory  of  the 
University  are  intended  to  cover   every  requirement  not 
only   of    Manchester   but   the   snrroundino   district.      To 
guarantee  the  laboratory  against  loss  which  mi-ht  occur 
if  the  examinations  did  not  reach  the  large  number  ex-  - 
pected,  each  authority  sending  cases  may  bo  reiiuircd  to 
pay  a  minimum  yearly  fee  of  3.s.  per  l.OQQ  of  its  population 
and  to  pay  all  incidental  expenses,  which  will  not  exceed 
2s.  6d.  a  case  during  the  first  year.    The  work  of  exaiuiuin<T 
specimens   will   be  so  divided  up  among   the   .staff  as  to 
ensure  both  accuracy  and  expedition,  and  the  laboratory 
will  not  only  supply  medical  officers  of  health  wiUi  outfits 
and   directions   for  the   collection   of  specimens   but  will 
make   provision   for  the  taking   of  samples  of  blood  and 
other  material  from  patients  sent  bv   medical    men.     .So 
early   as   last   October  the  laboratory  issued  a  pamphlet 
giving   a   list  of  the  various  methods  for  diagnosis,  and 
minute  directions  for  the  taking  of  specimens,  including 
the  proper  method  of  taking  juice  from  a  chancre  or  other 
superficial  lesion,  obtaining  discharges  from  the  urethra, 
instructions   for   making   films   of   blood,   pas,   and   other 
exudations,  collecting  blood  from  veins  for  the  complement 
fixation  test  or  for  cultivation  purposes.     Tlie  method  of 
performing  a  Wassermann  test  is  described  iu  detail  by 
Professor  II.  I{.  Dean,  who  will  take  charge  of  this  part  of 
the  work  at  the  laboratory.     A  subsequent  pamphlet  gave 
a  list   of    the   materials  suitable    for   examinations,   and 
it   is  to   be   noted   that   quite   a  number  of   products  are 
mentioned  beyond  those  .specified  in  the  Local  Government 
Board  regulations— for  example,  rubbings   from  organs  or 
the  organs  themselves  of  fatal  cases  of  congenital  syphilis, 
cerebrospinal  fluid,  urine,  articular  exudations,  and  blood 
in  gonorrhoea.     Moreover,  the  directious  for  the  takinc  of 
specimens  are  so  greatly  amplified  that  practitioners  who 
in.ay  have  had  little  experience  in  the  taking  and  preparing 
ot    si)ecimens  for  examination  can  hardly  fail  to  satisfy 
th.e  requirements.     The   method  of   lumbar  puncture  for 
diagnostic  purposes  is  described,  and  there  are  notes  on 
tlie   collection   of   blood   lor   agglutination   tests    and    for 
microscopical   purposes,   including   the    counting   of    cor- 
puscles,  tlie   estimation   of    haemoglobin,   and   for  deter- 
niining  the  kinds  of  corpuscles  and  their  differential  count. 
A  section  is  included  on  the  precautions  against  infection 
of   patients,  operators,  and  laboratory   workers,  and   full 
directions  for  the  transmission  of  specimens. 

It  will  thus  be  seen  that  the  Manchester  Laboratory, 
under  the  able  direction  of  Professor  Delepinc,  provides  for 
all  the  requirements  of  practical  diagnosis,  and  at  the  same 
time  has  kept  iu  view  the  importance  of  research  worl;. 
Professor  Delepine  recognizes  the  importance  of  close  co- 
ordination between  tlie  me<iical  officers  iu  charge  of  treat 
ment  at  clinics  and  the  pathologist.  He  also  .suggests  that 
for  many  patients  who,  on  account  of  their  social  position, 
would  not  go  to  the  general  hospitals,  arrangements  mi'^lit 
be  made  to  go,  in  company  with  or  at  the  request  of  tireir 
luedical  attendant,  to  the  laboratory  where  spscimeiis  of 
blood,  pus,  etc.,  might  be  taken,  and  "if  necessary  treatment 
given  without  creating  at  the  laboratory  any  special 
venereal  clinic.  Such  patients  might  be  expected  to  pay  11 
suitable  fee,  while  patients  sent  by  the  medical  officers  of 
health,  or  with  the  sanction  of  the  authorities  connected 
with  tho.Iaboratory,  would  be  examined  and  treated  free. 
It  IS  cstiiiialed  that  the  laboratory  will  supply  the  needs  of 
a  population  of  about  4  millions,  and  that  more  than  1,000 
■\\  asseriiiauu  tests  and  some  2.0C0  examinations  for  .spiro 
chactes  and  gonococci  will  have  to  be  done  yearly.  Tlio 
out-of-pocket  (-Npenses  for  this  will  be  aboiit  £bOO,  ami 
guarantees  for  this  amount  can  bo  apportioned  among  the 
various  authorities  using  the  laboratory  according  to 
liopulatiou. 

Proposed  Pl-blic  HuALTn  Laboratory  for  North 
Wales. 
For  some  time  past  the  medical  practitioners  of  North 
>\  ales  have  felt  that  there  was  a  real  need  for  the  cstab- 
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lisbmcnt  in  North  \\'alcs  of  a  bacteriological  laboratory 
where  pathological  material  could  be  examined  to  facili- 
tato  diagnosis  aud  treatmeut,  and,  as  a  result  of  a  deputa- 
*':>n  of    medical   men   to  the    Senate  of    the  University 
Ueoo  of  Bangor,  a  joint  committeo  was  formed  repro- 
atative  equally  of  the  senate  and  the  medical  profession 
to  consider  the  question  and,  if  thought  desirable,  to  draft 
-    scheme.     The   question    was    soon    widened    by    the 
inclusion   of   the   question   whether   the   requirements  of 
■:Auitary  and  other  public  authorities  miglit  not  also  be 
11:  t  at  the  same  time  by  combining  a  chemical  laboratory 
wiiere  foods  aud  drugs  and  fertilizers  and  feeding  stuffs 
conld  be  analysed.     Hitherto  all  this  kind  of  work  has  had 
to  depend  on  commercial  entei-priso  outside  North  AValts, 
and  It  was  felt  that  if  a  laboratory  were  established  in 
connexion  with  the  University  College  of  Bangor,  at  least 
five  counties  would  give  it  their  support  and  help  to  pro- 
vide a  satisfactory  revenue.  The  joint  committee  has  there- 
fore recommended  that  a  public  health  laboratory  should  be 
established  in  organic  relation  with  the  university.     The 
draft  scheme  presented  suggests  that  the  laboratory  or 
institute  should  consist  of  a  bacteriological  and  a  chemical 
section.     The  bacteriological  section  would  examine  and 
report  on  all  pathological  material  from  diseases  affecting 
men  or  animals,  to  prepare  vaccines,  etc.,  for  treatmeut,  and 
carry  out  research  work.     It  would  meet  the  wants  of 
medical  officers  of  health,   tuberculosis   officers,  medical 
practitioners,   veterinary    surgeons,   and   the   agricultural 
department  of  the  university.    The  chemical  section  would 
undertake  analyses  under  the  Food  and  Drugs   .\ct  and 
the  Fertilizers"  and  Feeding   Stuffs   .Act,  and   of   miscel- 
laneous materials  sent  by  sanitary  authorities,  agricultural 
societies,  and  other  bodies.     For  the  bacteriological  section 
a  qualified  medical  man  would  have  to  be  appointed   as 
bacteriologist  and  pathologist,  and  for  the  chemical  section 
an  associate  or  Fellow  of  the  Institute  of  Chemistry,  and 
skilled  assistance  would  be  needed  in  each  section.     The 
draft  report  suggests  that  the  appointment  of  the  experts 
would  be  finally  determined  by  tlie  council  of  the  Univer- 
sity College  subject  to  the  approval  tf  the  Local  Govern- 
ment Board  and  the  Board  of  .Agriculture,  the  candidates 
being  first  selected  by  a  special  committee  representative 
of   the   sanitary  authorities,   agricultural   bodies,  medical 
officers  of  health,  and  medical  and  veterinary  practitioners. 
'Xhe  provision  of  the  necessary  accommodation  in  the  new 
science  buildings  of  the  university  would   greatly  reduce 
the  cost  of   the   scheme,,  and   the   department  would   be 
under  the  control  of  a  joint  committee  representative  of 
all   the  interests  concerned.     The  capital  charges  in  pro- 
viding and   equipping  the  laboratories   are  estimated   to 
amon'nt  to  about  £4,000  and  the  annual  charges  to  about 
£1,200 ;  and  though  possibly  for  the  first  three  years  or  so 
the   income   would   hardly   cover  the    expenditure,   after 
that,   when   the  value   of   the   provision   becomes  widely 
known,    it    is    practically   certain    that   the   project  will 
succeed    financially.      The   medical   profession   in   North 
Wales  is  to  be  congratulated  on  startiug  the  movement, 
and  on  its  share  in  the  production  of  an  excellent  working 
scheme.     We  believe  that  we  are  right  in  saying  that  a 
large   part   of   the   credit  belongs   to  Dr.  E.  O.  Price   of 
Bangor,   who  formerly   represented  North    Wales  on   the 
Council  of  the  British  Jledical  .Association. 
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increasing  wages.     At  25s.  a  week  and  lower,  over  half 
the  energy  was  from  bread ;  at  40s.  and  above  42  per  cent. 

Dublin  Hospital  Suxday. 
The  report  presented  to  the  forty-third  annual  meeting 
of  the  Dublin  Hospital  Sunday  Fund  on  April  2Gth,  when 
Lord  Monck  was  in  the  chair,  stated  that  collections  were 
made  on  November  12tli,  1916,  iu  315  places  of  worship. 
The  total  amount  contributed  was  £4,808  15s.  8d.,  being 
an  increase  of  £670  12s.  6d.  as  compared  with  1915,  and 
only   £24   19s.  lid.  less  than  1914,  which  was  a  record. 
The  expenses  for  the  year  were  equivalent  to  4.8  per  cent, 
on  the  total  sum  collected.     As  there  had  been  a  great 
increase    iu    the  cost   of  paper,    printing,    and    postage, 
this  result  was  very   satisfactorj',  and   showed    that   the 
fund    is  being   worked    economically.      The   report    was 
adopted  on   the   motion    of  the   Archdeacon   of   Kildare, 
seconded  by  Lieutenant-Colonel  W.  T.  Johnston,  R..\.M.C. 
Sir  John  William  Moore,  in  moving  a  vote  of  thanks  to 
the  ministers  of  religion,  said  they,  by  their  zealous  and 
earnest   advocacy   of    the    fund,    had   contributed   to   its 
success  for  so  many  years.     A  question  had  been  raised  as 
to  how  far  the  clergy  were  justified  in  making  a  special 
appeal,  on  the  grounds  that  wounded  soldiers  were  treated 
in  the  hospitals,  seeing  that  the  Government  paid  for  tho 
soldiers.     Inquiries  made  by  the  secretary  of  the  Jleath 
Hospital  showed  that  the  amount  received  during  the  last 
year  from  the  War  Office  was  £1,659  8s.,  or  an  average  of 
ill  12s.  6d.  for  each  bed  occupied.     But  even  if  beds  were 
not  occupied  the  expenses  went  on  all  the  same,  and  the 
result  was  that  the  hospital  had  received  less  than  it  was 
entitled  to  in  that  respect.    The  wounded  soldiers  were  fed 
as  they  deserved  to  be,  and  their  special  dressings  were 
expensive,  so  that  the  hospital  had  to  make  up  £212  over 
and  above  what  it  received  from  the  War  Office.     It  was 
objected  in  some  quarters  that  soldiers  were  taking  tho 
places  that   ought   to   be   available   in    tho   hosijitals  for 
civilians,   but   the   truth   was  that  the   soldiers  were  not 
interfering  materially  with  the  treatmeut  of  civilians.' 

The   PrOPHYL.\XIS   of   VEXERE.iL    DiSE.lSE. 

We  have  received  from  the  clerk  of  tho  Non-sub- 
scribing Presbyterian  Church  of  Ireland  a  copy  of  the 
following  resolution,  passed  by  the  General  Purposes  Com- 
mittee at  its  quarterly  meeting  iu  Belfast  on  April  19th: 

That  we  protest  against  members  of  the  medical  profession 
degrading  their  profession  by  providing  men  with  informa- 
tion or  appliances  which  may  enable  them  to  consort  with 
immoral  women  without  fear  of  contracting  disease  ;  or  by 
teaching  people  of  either  sex  the  method  of  preventing 
conception. 

We  implore  medical  men  to  assist  the  teachers  of  religion 
and  morals  in  the  campaign  against  vice  aud  disease. 


Food  Consumption  of  Working  Class  Families. 
Professor  Thompson  presented  to  the  meeting  of  the 
Section  of  Anatomy  and  Physiology  of  the  Koyal  Academy 
of  Medicine  in  Ireland,  on  ilarch  16th,  an  essay  on  the 
food  consumption  of  working  class  families  in  Great 
Britain  and  Ireland,  founded  on  the  calculation  of  the  food 
values  of  working  class  families  collected  by  the  Board  of 
Trade  m  1903-4.  The  figures 'were  divided  into  two 
groups— urban  and  rural,  and  further  subdiviijed  into  five 
groups,  according  to  wages.  Under  25s.  a  week,  the  food 
value  of  the  diet,  calculated  on  the  recognized  standard, 
was  hardly  sufficient.  The  figures  for  the  Midlands  of 
England  were  in  all  groups  generally  the  lowest,  and  the 
Irish  figures  tended  to  be  highest.  The  amount  of  protein 
taken  tended  to  rise  with  increasing  wages.  The  amount 
of  energy  taken  in  the  form   of  bread    decreased    with 
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Dp..   J.\mes  B.   Simpson,  of   Golspie,  has  been   appointed 
Deputy-Lieutenant  of  the  county  of  Sutherland. 

The  iNHUM.iN  Tre.\tment  of  British  Prisoners  in 

Gep.-man  Camps. 
The  following  resolution  with  regard  to  tho  treatment  of 
British  prisoners  of  war  iu  internment  camps  in  Pru.ssia 
was  adopted  some  time  ago  by  the  Medical  Faculties  of 
the  Universities  of  St.  Andrews,  Glasgow,  Aberdeen,  and 
Edinburgh,  and  by  the  Royal  College  of  Surgeons,  Edin- 
burgh, and  the  Boyal  Faculty  of  Physicians  aud  Surgeons, 
Glasgow : 
The  Faculties  of  Medicine  of  the  Scottish  Universities,  to- 
gether with   the    Presidents    aud    Councils  of    the   Royal 
College  of  Surgeons  of  Edinburgh  and  of  the  Royal  Faculty 
of  Physicians  and  Surgeons  of  Glasgow,  desire  to  record 
their  condemnation  and  detestation  of  the  neglect  and  m- 
humanity    which    characterized    tlie    conduct   of    certam 
members  of  the  Prussian  medical  staff  to  whom  the  treat- 
ment ol  British  prisoners  of  war  was  entrusted,  especially 
in  the  internment  camps  at  Wittenberg  aud  Gardelegen, 
during  outbreaks  of  tvphus  fever  which  had  been  largely 
provoked    by  overcrowding,    insufficient  food,  and  entire 
absence  of  ail  sanitary  measures.  r,  -.-  i. 

The  facts  as  stateil  in  the  recent  reports  of  a  British 
Government  Committee,  which  are  based  mainlv  on  tho 
testimony  of  officers  of  the  Ko.\al  Army  Medical  Corps, 
themselves  prisoners  of  war,  are  of  such  a  nature  as  to 
bring  indelible  disgrace  upon  the  medical  men  concerned, 
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and  upon  tbe  Germa,n  Government  whicli  remains  ulti- 
matelj-responsible  for  the  treatment  meted  out  to  prisoners 

°  As'members  of  a  orotession  which  has  hitherto  i"  every 
tiua'-ter  of  the  civilized  world,  been  inaccessible  to  the 
shameful  influences  which  make  for  barbarity  m  warfare, 
we  are  reluctantly  forced  to  the  conclusion  thata^pint  ol 
gross  inhumanity  has  not  been  absent  from  ths 
Medical  Service. 


ae  Trussian 
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OF  GUM  SOLUTIONS  FOR  INTRA- 
VENOUS INJECTION. 
Sip.,— In  view  of  tbe  numerous  iuqairies  -which  I  have 
received  as  to  the  preparatiou  and  use  of  gum  solutions 
for   intravenous    injection,    a    few    remarks    may    be    ot 
assistance.  i_    i     ■    vi 

There  are  severa'  conditions  in  which  it  may  be  desirable 
to  raise  the  blood  pressure.  The  simplest  case  is  that  in 
which  a  large  quantity  of  blood  has  been  lost  by  a  healthy 
man,  as  from  a  wound  of  the  femoral  artery.  It  appears 
that  many  such  cases  could  b3  saved  if  the  blood  pressure 
vere  kept  up  for  twenty-four  hours  or  so.  In  the  absence 
of  the  possibility  of  transfusion  of  blood,  what  is  required 
liere  is  a  solution  which  has  the  same  viscosity  as  blood, 
with  a  content  in  colloids  having  aa  osmofc  pressure 
equal  to  those  of  the  blood.  Tliere  is  then  very  little 
tendency  for  w-alor  to  pass  to  the  tissues.  The  salt  con- 
centration must  also  be  equivalent  to  that  of  blood— 
namely,  0.9  per  cent,  of  sodium  chloride.  A  solvtiou  of 
this  kind  may  be  made  by  dissolving  70  grams  of  be\t  gum 
acacia  and  9  grams  ot  sodium  chloride  in  1  litre  of  Water, 
most  easily  by  the  aid  of  a  water  bath.  Distilled  wat.\r  is 
not  essential,  unless  for  bacteriological  reasons.  li  a 
free  flame  be  used  for  heating,  the  gum  is  apt  to  be 
burnt  before  it  is  dissolved.  The  solution  must  be 
strained  through  linen  or  fine  muslin  to  remove  particles 
of  filM-e,  etc.,  and  it  may  then  be  sterilized  by  boiling. 
Commercial  gum  consists  chiefly  of  the  calcium  salt  of  au 
acid  pentosane,  so  tint  the  calcium  content  of  the  above 
solution  is  somev.-hat  greater  than  that  of  Kiuger's 
solation.  It  is  not  necessary,  liowever,  to  remove  the 
calcium  for  clinical  use,  since  the  vaso  constrictor  action 
ot  calcium  is  probably  of  value.  It  may  be  precipitated 
by  alkaline  sodium  phosphate,  if  desired.  There  is  stated 
to  be  in  the  gum  a  certain  small  proportion  of  the 
potassium  salt,  so  thafit  is  not  necessary  to  add  the  usual 
potassium  chloride  of  Kinger's  solution. 

In  the  second  place,  it  appears  from  the  work  of  Dale, 
Bainbridge,  and  others  that  there  arc  i^atliological  con- 
ditions in  which  the  permeability  of  the  blood  vessels  is 
increased  in  such  a  way  that  blood  plasma  itself  escapes 
without  the  corpuscles.  In  oflier  cases  water  and  salts 
alone  escape,  leaving  proteins  in  addition  to  the  corpuscles. 
In  the  former  of  these  cases  the  blood  clearly  requires 
diluting  with  a  solution  which  has  the  viscosity  of  blood 
plasma"^  not  that  ot  the  whole  blood.  The  above- gum 
solution  diluted  with  about  twice  its  volume  of  Eiuger's 
solution  would  be  correct  as  regards  its  viscosity,  but  the 
osmotic  pressure  of  its  colloids  would  be  too  low.  Dextrin 
may  replace  gum  with  advantage  for  tliis  reason.  Its 
viscosity  is  lower  than  that  of  gum,  while  its  osmotic 
pressure  is  higher.  A  2.5  per  cent,  solution  has  a  viscosity 
rather  less  than  that  of  the  plasma,  while  its  osmotic 
pressure  is  about  56  mm.  of  mercury,  rather  higher  than 
that  of  the  blood  colloids.  This  would  be  an  advantage, 
leading  to  withdrawal  of  water  from  the  tissues.  I  find 
in  the  normal  cat  that  such  a  dextrin  solution  is  more 
effective  than  pure  saline,  although  tbe  rise  ot  pressure  is 
less  permanent  than  that  produced  by  gum.  In  the 
clinical  cases  in  question  the  concentration  of  dextrin 
niiglit  well  be  higher  than  2.5  per  cent,  owing  to  the  low 
viscosity  ot  such  a  sohition  (1.1  times  that  of  water). 

Wlien  v>ater  and  salts  leave  the  blood  vessels  without 
proteins  the  blood  is  very  concentrated,  and  requires  tho 
addition  merely  of  0.9  per  cent,  saline.  Hypertonic  (2  per 
cent.)  saline  may  be  of  advantage  to  attract  water  when 
there  is  oedema  in  the  tissues,  but  it  does  not  seem  likely 
that  it  would  have  much  effect,  since  equal  concentration 
of  salt  within  and  without  the  blood  vessels  would  be 
rapidly  established.  Tho  addition  of  a  colloid  of  low 
viscosity  and  higli  osmotic  pressure  might  be  better,  such 
as  detxria  in  3  per  cent,  or  stronger  solutions. 


If  tliere  is  reason  to  believe  that  a  low  blood  pressure  is 
due  to  peripheral  dilatation,  as,  experimentally,  after 
section  of  the  spinal  cord  high  up,  the  effect  of  gum  solu- 
tions, although  much  more  permanent  than  that  of  pure 
saline,  is  not  as  great  as  after  mere  loss  of  blood.  I  havo 
been  unable  to  discover  a  satisfactory  reason  for  this. 
Lauglej-  has  recommended  the  use  of  barium  chloride  in 
such  cases,  and  I  find,  in  the  cat,  that  the  injection 
of  1  mg.  per  kilogram  of  body  weight  is  very  effective  in 
combination  with  gum  solution.  Such  a  dose  has  no  effect 
on  the  reflexes  of  an  anaesthetized  animal,  and,  if  injected 
intravenously,  no  ill  effects  were  noticed  twenty-four  hours 
afterwards,  although  for  two  or  three  hours  there  seems  to 
be  some  stiffne.ss  in  movement. 

rt  does  not  seem  pirobable  that  there  is  any  risk  of 
anaphylaxis  if  a  further  injection  ot  gum  should  be 
required  at  a  later  date.  But  it  was  desirable  to  test  tho 
possibility.  I  injected  two  guinea-pigs  subcutaneously 
with  5  c.cm.  of  7  per  cent,  gum  saline,  and  a  cat  with 
40  c.cm.  of  the  same  solution  intravenously.  Three  weeks 
later  intravenous  injection  of  a  similar  solution  produced 
no  signs  of  anaphylaxis.  One  guinea-pig — a  very  small 
one — died  of  heart  failure  when  a  volume  of  gum  solution 
equal  to  rather  more  than  half  of  its  calculated  blood 
volume  had  been  injected. 

An  interesting  physiological  question  arises  as  to  what 
becomes  of  the  gum.  I  collected  the  urine  from  a  cat 
during  some  six  hours  after  injection,  but  could  not  detect 
any  ijcntosc  reaction.  The  gum  does  not,  apparently, 
escape  through  the  kidney,  or  with  great  slowness.  The 
blood  of  the  cat,  into  which  gum  had  been  injected  three 
weeks  previously,  after  removal  of  the  greater  part  of  the 
proteins  by  acidulation  and  boiling,  gave  no  pentose 
reaction.  The  problem  is  worth  investigation,  since  it 
does  not  seem  altogether  impossible  that  pentose  may  be 
utilized  to  some  extent.  Dextrin  would,  no  doubt,  be 
slowly  converted  to  glucose. 

As  regards  the  technique  of  intravenous  injection,  the 
device  of  Messrs.  Creuzet  et  Grimberg,'  to  be  obtained 
from  M.  Adnet,  of  26,  Rue  Vauquehn,  Paris,  5',  will  be  found 
useful,  especially  in  preventing  the  vein  from  slipping 
away  from  the  needle  during  its  insertion. 

I  may  add  that  I  shall  be  pleased  to  send  a  copy  ot  my 
paper  in  the  Proceedings  of  the  Royal  Society  to  an} one 
who  wishes  to  examine  the  physiological  justification  for 
the  use  of  gum  solutions. — I  am,  etc., 

University  College.  London,  April  21st.  "^''  ^I-  BayLISS. 


THE    TREATMENT    OF    FRACTURES    BY 
SPLINTS. 

Sir, — In  the  British  Medical  Joukn.vl  of  April  14th, 
p.  475,  Mr.  Morton  writes: 

I  do  not  believe  that  in  every  fracture  a  really  perfect 
anatomical  position  of  the  fragments  is  essential  to  good 
function.    Indeed,  I  am  sure  it  is  not. 

Now  I  venture  to  regard  this  as  bad  doctrine,  which  will 
lead  readers  to  be  satisfied  with  results  which  fall  short 
of  the  best.  It  must  be  the  experience  of  all  hospital 
surgeons  to  see  many  old  fractures  in  which  function  is 
impaired  because  the  psychological  moment  for  the  re- 
duction of  displacement  has  been  lost — that  is,  tbe  first 
few  days  after  the  accident — as  the  surgeon  treating  tho 
case  had  trusted  to  some  such  fallacy  as  Mr.  Morton's 
statement.  It  was  to  be  hoped  that  the  conclusions  of  the 
committee  appointed  by  the  British  Medical  As.sociation 
in  1912  had  put  au  cud  to  such  beliefs,  for  in  the  clearest 
waj-  statistical  evidence  led  to  Conclusion  7: 

Although  the  functional  result 'may  be  good  with  an  in- 
different anatomical  result,  the  most  "certain  way  to  obtain  a 
good  functional  result  is  to  secure  a  good  anatomical  result. 

Again,  in  speaking  ot  fixing  bones  with  screws  and 
plates,  Mr.  Morton  writes,  "  all  the  screws  get  loose  before 
long."  Now,  this  is  a  fallacy  which  takes  a  lot  ot  killing, 
for  if  the  wound  rcniaiusjiseptic  there  will  be  no  rarefying 
osteitis,  and  if  there  is  no  rarefying  osteitis  the  screws  wdl 
not  get  loosfl.  Rarefaction  will  bo  shown  as  an  area  ot 
less  opacity  round  the  screws  in  an  a-ray  plate,  and  I  havo 
yet  to  see  screws  getting  loose  in  which  rarefaction  docs 
not  exist.  I  regard  it  solely  as  due  to  infection,  which 
may  not  bo  sufficient  to  inhibit  tho  normal  healing  of  the 
wound,  but  which  in  most  cases  leads  later  to  formation  ol 
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siunscs,  and  subsequently  necessitates  vomoval  of  tbo  plate 
and  screws. 

Aftei-  plating  operations  for  componud  fractures,  or  for 
fractures  iu  the  vicinity  of  tlio  epiphysial  lines  in  childrcU, 
it  is  usually  necessary  to  i-emovo  tbe  plates  and  screws. 
It  has  been  my  uniform  custom  when  doing  this  to  demon- 
strate the  fact  that  in  every  clean  case— and  often  in 
otlici-s  which  are  septic— the  screws  can  only  bo  removed 
with  a  screwdriver,  which,  it  Mr.  Morton's  statement  were 
true,  wonld  neither  be  necessary  nor  possible. 

Only  this  morning  ono  of  my  colleagues  at  Hampstead 
Military  Hospital  was  removing  a  plato  which  had  been 
left  exposed  for  twelve  weeks  over  a  gunshot  fracture  of 
the  tibia.  A  heavy  sixtecuholo  plato  was  used,  with  four 
screws  at  each  end,  as  far  from  the  septic  fracture  as 
possible.  Today  seven  of  the  eight  screws  reiiuired  a 
screwdriver  for  their  removal. — I  am,  etc., 

Lonaon,  \V.  1,  April  17tli.  ^-  H.  FaGGE. 


MEDICAL  EXAMINATION  OF  RECRUITS. 
Sir, — Your  correspondents  who  havo  dealt  with  the 
injustice  of  tbo  lay  press  to  Army  Medical  Recruiting 
Boai-ds  have  given  various  reasons  why  the  work  of  these 
boards  is  occasionally  imperfect,  though  as  good  as  possible 
on  the  whole.  There  is  another  which  I  should  like  to 
state  shortly,  and  it  is  due  to  the  impatience  of  the 
military  authorities  themselves.  The  usual  medical  board 
consists  of  four  men,  including  the  president,  who  is 
generally  an  R.A.M.C.  man.  These  meu  are  supposed  to 
work  for  three  hours,  and  are  paid  on  the  basis  of  three 
hours'  work.  At  first  the  board  of  which  I  am  a  member 
had  reasonable  time  to  do  its  work  carefully  and  well,  but 
soon  the  military  complained  that  recruits  were  not  being 
put  through  fast  enough,  and  we  were  "  speeded  up,"  until 
on  three  consecutive  days  recently  we  saw  90,  85,  and  120 
recruits  in  a  morning  of  three  hours.  Two  of  the  men  on 
the  board  have  to  see  each  recruit — namely,  tbe  president, 
and  the  man  who  tests  visions,  is  responsible  for  correct 
weights  and  measurements,  examines  teeth,  physique, 
ascertains  medical  history  and  absence  of  hernia  or  other 
external  disability,  examines  feet  and  legs,  and  puts  recruit 
through  physical  exercises ;  the  other  two  men  each  see 
half  the  number  of  recruits  presented,  and  examine 
hearts,  lungs,  Jtbdomen,  etc.  How  can  a  man  adequately 
examine  90  recruits  in  three  or  even  four  hours '?  Such 
hurried  and  breathless  work  asks  for  mistakes  and  over- 
sights, and  they  no  doubt  happen  ;  but  I  contend  that  it  is 
not  the  fault  of  the  overworked  medical  boards  but  of  those 
who  overwork  them.  Personally,  after  seeing  90  men 
without  a  pause  in  a  limited  time,  I  feel  as  if  I  have  been 
well  beaten,  and  not  at  all  in  a  condition  to  begin  the  heavy 
work  of  general  practice  which  has  to  be  crowded  into  the 
rest  of  the  day. — I  am,  etc., 

April  22nd.  AkOTHER   ExAillNER   OF   ReCRCITS. 


SHOCK  FOLLOWING  INTRAVENOUS  INJECTIONS 
OF  CHEMIOTHEKAPEUTIC  PRODUCTS. 

Sir, — In  view  of  the  interest  attaching  to  the  important 
subject  of  shock,  and  owing  to  the  varied  causes  which 
may  bring  it  about,  I  venture  to  hope  that  these  few  notes 
re  the  etiology  and  prevention  of  the  form  which  may  follow 
the  intravenous  administration  of  chemiotherapeutio  pro- 
ducts will  prove  of  some  assistance.  I  will  first  tabulate 
four  experiments  I  performed  on  rabbits:  (1)  If  1  c.cm. 
of  colloidal  aluminium  hydroxide  is  injected  intravenously 
instantaneous  death  occurs ;  (2)  if  calcium  chloride  is 
injected  intravenously  in  one  ear  before  aluminium 
hj-droxide  is  injected  intravenously  in  the  other  ear  the 
animal  does  not  die ;  (3)  if  calcium  chloride  is  injected 
intramuscularly  the  night  before  the  colloidal  aluminium  is 
injected  intravenously  the  animal  does  not  die;  (4)  if 
glycine  or  gelatine  is  added  to  the  colloidal  suspension 
before  it  is  injected,  several  cubic  centimetres  may  be 
injected  intravenously  without  mishap. 

I  will  now  tabulate  four  changes,  which  are  most  notice- 
able in  the  blood  withdrawn  from  animals  suffering  from 
shock :  (1)  The  blood  is  more  fluid  ;  (2)  the  clotting  time  is 
delayed;  (3)  complement  disappears;  (4)  many  of  the 
colloidal  protein  particles  go  into  .solution. 

From  the  above  I  thiuk  it  may  be  concluded  that  shock 
is  due  to  an  alteration  in  the  colloidal  state  of  the  protein 
particles  in  the  seram;    The  protein  particles  ace  emulsion 


colloids — that  is,  they  contain  water  and  have  salts 
attached  to  them,  and  they  form  the  "  solid "  part  or 
internal  phase  of  the  serum.  The  "liquid"  or  external 
phase  of  tho  serum  is  water  containing  salts  and 
soius  protein  in  solution.  Tlio  particles  of  the  internal 
pliase  are  kept  in  their  emulsoid  state  by  tho  normal 
liydrogen  ion  coucentration.  If  this  normal  hydrogen  iou 
concentration  is  upset  tho  colloidal  particles  of  the  in- 
ternal phase  alter  their  colloidal  state,  and  some  go  into 
solutiou,  hcuce  the  reason  why  the  blood  is  more  fluid  iu 
cases  of  shock.  There  can  be  little  doubt  tliat  complement 
is  tho  same  as  this  normal  hydrogen  ion  concentration. 
Tlie  alteration  of  the  colloidal  state  of  tho  internal  phase 
results  in  the  colloidal  particles  being  deprived  of  some  of 
their  salts;  doubtless  the  calcium  salts  arc  some  of  those 
which  go  into  solutiou  in  the  external  phase,  hence  tho 
reason  why  the  clotting  time  of  the  blood  is  delayed  iu 
cases  of  shock. 

Any  suspension  colloid  will  produce  shock  if  it  is  in- 
jected intravenously,  and  the  shock  may  be  prevented  i£ 
it  is  given  an  emulsoid  "  coating."  Ions  readily  precipitate 
a  suspension  colloid,  but  not  an  emulsion  colloid,  hence 
when  colloidal  aluminium  hydroxide  is  injected  intra- 
veuously,  owing  to  its  being  sensitive  to  even  univalent 
ions,  it  immediately  upsets  the  normal  hydrogen  ion  con- 
centration (complemeut  vanishes),  and  destroys  the  emul- 
soid character  of  the  protein  colloidal  particles.  As  I 
believe  the  protein  particles  of  the  internal  phase  are 
mainly  concerned  in  the  processes  of  oxidation  and  reduc- 
tion, naturally  any  change  in  their  colloidal  state  will  rob 
the  body  of  the  oxygen  necessary  for  existence,  with  the 
result  that  the  anhnal  dies. 

The  reason  why  calcium  chloride  prevents  shock  is 
doubtless  its  action  iu  increasing  the  stability  of  the  per- 
meability of  the  protein  particles  in  the  internal  phase ; 
in  other  words,  it  prevents  the  protein  particles  giving  up 
their  salts,  and  thus  saves  them  from  going  into  solution. 
Shock,  even  resulting  in  sudden  death,  may  follow  the 
intravenous  administration  of  the  arsenical  products  now 
in  use.  It  is  highly  probable  that  in  such  cases  some  of 
the  arsenic  acts  as  an  ion,  and  produces  changes  similar 
to  those  described  above  as  occurring  with  aluminium 
hydroxide.  The  shock  following  intravenous  injections 
of  the  chemiotherapeutic  products  iu  man  may  be  of  two 
kinds:  (1)  cardiac;  (2)  pulmonary.  In  my  experience 
the  cardiac  type  is  more  frequently  met  with  than  the 
pulmonary,  and  it  is  the  type  which  may  end  in  death. 
I  have  not  seen  a  pulmonary  case  end  fatally. 

In  the  pulmonary  type  the  lips  and  tongue  swell,  severe 
coughiug  follows,  then  the  patient  struggles  for  breath  and 
becomes  asphyxiated.  In  the  cardiac  typo  the  patient 
faints,  and  he  thinks  he  is  going  to  die  ;  the  pulse  becomes 
weaker  aud  weaker  till  it  cannot  be  felt,  the  skin  becomes 
blanched  and  sweats  profusely.  Often  the  patient  passes 
his  urine  and  faeces.  The  faeces  are  always  very  fluid 
owing  to  the  fall  of  blood  pressure,  with  consequent 
hyperaemia  of  tho  intestines.  If  tho  patient  recovers  he 
vomits  and  complains  of  excruciating  pains  in  his  feet  and 
legs.  In  the  mild  cases  pituitrin,  ether,  camphor,  and 
adrenalin  hasten  recovery,  but  iu  the  severe  cases  these 
drugs  appear  to  be  valueless.  If  pituitrin  or  adrenalin  are 
injected  before  the  arseuic  compound,  then  shock  may  be 
avoided,  but  as  severe  shock  is  rare,  such  a  procedure  does 
not  seem  necessary.  In  severe  cases  and  indeed  in  all 
cases  of  shock,  the  wisest  plan  is  to  inject  intravenously 
as  soon  as  is  possible  10  c.cm.  of  a  2.5  per  cent,  solution  of 
calcium  chloride.  I  never  give  an  intravenous  injection 
of  an  arsenical  compound  unless  I  have  ampoules  of  a 
sterilized  solution  of  calcium  chloride  liandy. 

For  the  protection  of  suspension  colloids  I  have  found 
that  the  addition  of  3  per  cent,  of  gelatine  aud  5  per  cent, 
of  glucose  is  the  most  suitable.  As  to  whether  better 
results  in  the  treatment  of  shock  could  be  obtained  by 
adding  gelatine  and  glucose  to  the  calcium  chloride  than  by 
using  the  latter  alone,  only  experience  could  prove. 
Theoreticallv,  such  an  addition  would  hinder  the  further 
action  of  the  arsenic,  but  it  might  at  the  same  time  act  m 
the  same  way  on  the  calcium  chloride. — I  am,  etc., 

„,   ,,     ,  „,,,,  J.  E.  R.  McDox.\GH. 

Loudon.  W..  Jlarch  25th.  <^.  "• 

BLASTOMYCOSIS. 
Sir,— Your  leading  article  (p.  460)  opens  by  stating  that 
"much   confusion  obtains'  in  the  literature   and  nomen- 
clature here."     The  article  ought  not   to  pass   without 
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comment,  the  move  so  as  it  is  founded  on  a  monograph 
of  the  Rockefeller  Institute  for  Medical  Research,  an 
institute  which  deservedly  commands  respect  throughout 
the  world. 

1.  The  authors  deal  first  with  coccidioides.  For  a  long 
time  it  has  been  clear  that  the  organism  with  this  hideous 
uame  beggars  the  descriptive  powers  of  medical  wiiters. 
Now  America  is  rich  in  mycologists  of  incomparable  merit, 
and  the  Rockefeller  Institute  would  confer  another  boon 
on  medicine  if  it  sought  the  help  of  one  of  these  to  tear 
the  veil  from  the  obvious. 

2.  We  are  told  that  blastomycosis  "  connotes  infections 
•with  true  yeasts,  with  torulas,  and  with  oidiums."  But 
an  oidium  has  nothing  whatever  to  do  with  blastomycosis, 
and  it  is  clear  that  the  authors  have  fallen  into  the  same 
mistake  as  Ricketts  and  Castellani.  That  their  oidiums 
have  been  known  as  monilias  for  twenty-five  years  I  have 
tried  to  explain  in  terms  which  cannot  be  misunderstood 
{Lancet,  1913,  vol.  ii,  p.  44).  Even  in  the  students'  aide- 
memoire  scries,  the  French  describe  true  oidiomycosis, 
which  is  an  entirely  different  infection  to  the  American 
oidiomycosis.  Surely  it  is  not  carping  criticism  to  insist 
on  this. 

3.  The  authors  think  that  the  term  blastomycosis 
"  obscures  the  '  real  differences,"  etc.  The  source  of 
obscurity  depends  on  these  facts.  Practically  every 
saccharomyces  may  be  fi.ved  in  its  torula  stage.  This  is 
sometimes  taken  advantage  of  in  commerce  to  simplify 
biological  analysis  of  a  pitching  yeast.  As  saccharomyces 
is  rarely  pathogenic,  this  probably  concerns  us  little.  Hut 
I  have  proved  (British  JIedical  Journal,  1913,  November 
29t,h,  p.  1460)  that  at  least  one  pathogenic  monilia  occurs 
also  in  the  torula  form,  retaining  its  pathogenicity.  There 
is  no  reason  why  tliis  should  not  occur  in  other  monilias. 
(Intel-mediates  are  really  less  embarrassing  because  more 
amenable  to  cultural  development.)  Thus  a  toi-ula  is  a 
mere  fungal  residue,  an  unknown  quantity.  It  follows 
that  a  diagnosis  of  torula  infection  is  a  confession-  of 
failure.  It  is  sometimes  all  that  can  be  done,  but  more 
often  it  is  all  that  is  attempted. — I  am,  etc., 


Ealing.  W.,  .\pril  8th 


Robert  Craik. 
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PROFESSOR  COUNT  K.VRL  MORNER, 

HECTOR  OF  THE   ROYAL  KAJROLISSKA  INSTITUTE,  STOCKHOLM. 

On  March  30th  Count  Karl  Axel  Hampus  Morner,  Pro- 
fessor and  Rector  of  the  Royal  Karoliuska  Medico-Chirnr- 
gical  Institute,  passed  away,  after  a  short  illness,  at  the 
age  of  62.  He  matriculated  in  1872,  and,  after  studying  in 
Upsala  and  Stockholm,  he  qualified  as  a  practitioner  of 
medicine  iu  1884.  Two  years  later  his  thesis  on  the  pig- 
ments of  melanotic  tumours  gained  him  the  doctorate  of 
medicine,  and  at  the  same  time  he  was  appointed  pro- 
fessor of  chemistry  and  pharmacy  at  the  Karoliuska  Insti- 
tute. His  association  with  that  institute  synchronized 
with  its  advance  in  scientific  productiveness,  to  which  he 
contributed  both  directly  and  by  his  stimulating  influence 
on  his  subordinates.  In  1892  lie  was  appointed  rector  of 
the  Karolinska  Institute  in  succession  to  Keys,  and  it  was 
rather  as  the  central  figure  of  the  institute  than  as  a 
scientist  that  he  was  best  known  to  the  Swedish  public. 
As  Rector  of  the  Karoliuska  he  participated  in  drawing  up 
regulations  for  the  Xobel  Prize  Committees,  and  he  was 
President  of  the  Nobel  Medical  Committee.  His  addresses 
on  the  prize-winners,  their  work  and  achievements,  were  a 
conspicuous  feature  of  the  Nobel  presentation  ceremonies, 
and  were  highly  appreciated  by  the  Swedish  lay  public 
as  well  as  by  the  members  of  his  own  profession.  His 
straightforwardness  and  niodesty  endeared  him  to  his 
associates,  who  found  in  him  an  enemy  of  all  humbug  and 
time  serving. 

Sir  Ronald  Ross  writes:  "  Count  Morner  spoke  EnglLsh 
very  well,  frequently  visited  this  country,  and  was  conver- 
sant with  most  of  the  work  done  here  in  medical  and 
pathological  subjects.  In  1912  he  attended  iu  London  the 
celebration  of  the  250tli  anniversary  of  the  founding  of  the 
Royal  Society.  During  my  two  visits  to  Stockholm  I  was 
able  to  appreciate  the  high  honour  iu  which  he  was  lield 
there.  He  took  the  most  careful  interest  in  the  work  of 
the  Nobel  Medical  Committee,  and  therefore  necessarily  in 


all  work  done  in  medical  and  pathological  subjects.  As 
regards  personal  type  he  was  a  gentle  and  somewhat  silent 
man,  but  otherwise  Very  genial  and  affectionate.  He 
suffered  severely  some  time  ago  from  the  accidental  death 
of  one  of  his  sons.  He  leaves  a  widow,  Grevvina  Morner, 
and  sons  and  daughters." 


HUGH  R.  JONES,  M.A.,  M.D.,  D.P.H.Cantab., 

LIVEnpOOL. 

With  much  regret  we  have  to  record  the  death,  at  the  age 
of  53,  of  Dr.  Hugh  R.  Jones,  which  occurred  on  April  14th 
from  acute  pneumonia  after  a  few  days'  illness.  He  was 
actively  engaged  in  his  professional  work;  he  was  a 
member  of  No.  2  Recruiting  Medical  Board,  and  his  loss 
at  this  time  will  be  specially  felt.  Dr.  Hugh  R.  Jones  was 
born  in  Liverpool,  and  received  his  general  education  at 
the  Liverpool  Institute.  He  was  a  brilliant  pupil,  and 
gained  a  scholarship,  which  took  him  to  Cambridge.  In 
due  course  he  graduated  B.A.  in  the  Natural  Science 
Tripos  (honours  in  physiology  and  chemistry).  Two  years 
later  he  graduated  B.Sc.  in  the  University  of  London.  He 
entered  the  medical  school  of  St.  Bartholomew's  Hospital, 
where  his  career  was  punctuated  by  many  distinctions. 
In  1887  he  graduated  M.B.,  B.C.Camb.,  and  in  1  iO  M.D. 
In  1892  he  took  the  D.P.H.,  and  returned  to  Liverpool,  and 
for  some  time,  with  Mr.  Herbert  E.  Davies,  the  analytica' 
chemist,  set  himself  with  characteristic  vigour  the  task  o) 
coaching  medical  men  for  the  Diploma  in  Public  Health 
Not  a  few  of  his  professional  brethren  who  now  hold  the 
D.P.H.  in  Liverpool  and  its  environments  can  bear  witness 
to  his  ability  as  a  teacher.  In  his  own  house  he,  with  Mr, 
H.  E.  Davies,  had  a  thoroughly  equipped  laboratory  for  the 
practical  subjects  in  hygiene.  Dr.  Hugh  U.  .Jones's  mathe- 
matical trend  of  mind  gained  for  him  the  Howard  Medal  Prize 
of  the  Royal  Statistical  Society.  This  honour  was  conferred 
upon  him  in  1894  lor  a  remarkable  and  lucid  mvestigatioc 
of  the  perils  a,nd  protection  of  infant  life,  ba.scd  from  the 
statistical  point  of  view  on  the  annual  and  decennial 
reports  of  the  Registrar-General.  The  medical  information 
embraces  the  diseases  occurring  in  childhood,  and  the 
main  conclusion,  now  thirteen  years  old,  still,  alas!  holds 
good.  As  an  educationist,  he  insisted  that  the  remedy 
was  education.  The  bronze  medal  now  ad.jrns  the  walls 
of  the  Liverpool  Medical  Institution,  of  which  Dr.  Hugh  R. 
Joues  was  a  member  since  1890.  To  the  Liverpool  Mcdicn- 
Chirurgical  Journal  he  contributed  papers  on  excessive 
infant  mortality  and  on  the  feeding  of  infants. 

Dr.  Hugh  R.  Jones  was  in  gener.al  practice,  and  at  the 
time  of  his  death  held  the  post  of  pathologist  to  the 
Liverpool  Hospital  for  Cancer  and  Skin  Diseases.  At  one 
time  it  was  thought  he  would  have  attained  by  his  un- 
doubted merit  to  a  high  position,  for  whatever  lie  under- 
took he  brought  all  his  forceful  energy  to  accomplish,  and 
was  an  indefatigable  worker  in  any  subject  in  which  hia 
interests  were  enlisted. 

The  funeral  took  place  on  April  19th  at  Allerton 
Cemetery,  where  many  of  his  friends  and  sorrowing 
relatives  were  present  to  pay  their  la.st  respects  to  one 
whose  life  was  so  prematurely  shortened.  He  leaves  a 
widow  and  one  child  to  mourn  his  loss,  and  to  cherish  the 
memory  of  one  whose  life-stream  might  not  inappropriately 
be  termed  torrential  iu  its  vigour. 


Dr.  Charles  Moon,  who  died  at  his  residence  in  Dundee 
on  April  I3th,  was  born  in  1843  and  received  his  early 
education  at  the  Tay  Square  Seminary,  at  that  time  one  of 
the  chief  educational  institutions  in  Dundee.  He  after- 
wards went  to  the  High  School  and  at  the  same  time 
attended  the  surgery  of  Dr.  Munro.  He  subsequently 
studied  at  the  I'nivers-ity  of  Edinburgh  and  at  the  school 
of  the  Royal  College  of  Surgeons  of  Edinburgh,  and 
graduated  M.I5.,  CM.  in  1866,  and  M.D.  in  1885.  After 
graduating  he  started  practice  in  Dundee  and  was 
appointed  to  take  charge  of  one  of  the  districts  during  the 
outbreak  of  cholera.  He  acquired  an  extensive  practice 
and  won  the  esteem  of  all  the  citizens  with  whom  he 
camo  in  contact.  He  was  a  member  of  the  Dundee 
Branch  of  the  British  Medical  Association.  He  is  survived 
by  a  widow  and  five  sons,  two  of  whom  are  serving  in  the 
army.  The  funeral,  the  attendance  at  which  included  a 
large  number  of  medical  men,  took  place  at  the  Eastern 
Necropolis,  Dundee,  on  April  16th. 
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INDIAN  MEDICAL  SERVICE. 

Xew  Begtttatiotis  as  to  Pay. 

The  pay  of   ottlcei-s  o(    Uie    Indian   Medical  Service  iu 

military  employ,  in  common  with  that  of  officers  of  the 

Indian  Army,  consists  of  two  parts  :  (1)  "Grade  pay,"  (2) 

•  stuff  pay,"  and  when  an  ofHcer  liolds  an  appointment 

rarrying   specific  staff  jMiy,  ho   draws  the  two  together. 

For  officers  up  to  seven  years'  service   there  is  a  rate, 

higher  than  grade  pay,  somewhat  inappropriately  termed 

"  imemploycd  pay,"   which  is  the   niiuiiuum  rate  to  he 

drawn  by  an  officer  who  does  not  hold  an  aijpointmeut 

earrjiug  specitlc  staff  pay. 

These  rates  are  as  follows : 

^'"Ta"?!"''^      Grade  Pay. 

Lientenant  Es.  420       ...  Rs.350 

Captain       ...  ...         475        ...         400 

Cap\»in  after  5  vears  and  nnder 
7  years     ...        ."..  475        ...         450 

The  minimum  rate  of  staff  pay  to  be  drawn  with  grade 
pay  is  Rs.  100,  and  in  peace  conditions  an  officer  must 
pass  the  lower  standard  in  Hindustani  before  he  can  draw 
any  staff  pay. 

In  normal  times  a  young  officer  of  the  Indian  Medical 
Service  began  his  service  iu  India  on  so-called  unemployed 
pay  (Rs.  420  pec  mensem) — that  is,  the  minimum  rate 
when  an  officer  holds  no  appointmfint  carrying  specific 
staff  pay.  His  first  atlvance  is  usually  obtained  by  ap- 
pointment to  officiate  iu  medical  charge  of  a  regiment,  and 
be  then  receives,  provided  he  has  passed  the  lower 
standard,  grade  pay  Rs.  i50  plus  staff  pay  Rs.  100  =  Es.450. 
On  attaining  the  i>ei"manent  medical  charge  of  a  regi- 
ment, provided  he  has  passed  the  lower  standard,  he 
receives,  while  a  lieutenant,  consolidated  pay  at  Es.  500 
I'er  mensem . 

Hardships  arose,  when  officers  were  ordered  on  field 
service,  from  restriction  to  "unemployed  pay"  through 
loss  of  opportunity  of  passing  the  language  test,  and  of 
obtaining  or  retaining  an  officiating  appointment :  and  in 
order  to  remove  this  hardship  the  Secretary  of  State 
decided  that 

(rt)  an  officer  of  less  than  two  years'  service  who, 
when  ordered  on  field  service,  was  in  receipt  of 
minimum  staff  pay  of  Rs.  100  per  mensem-,  or  who, 
after  proceeding  on  field  service,  obtained  an  appoint- 
ment carrying  minimum  staff  pay,  should  continue  to 
receive  it,  even  if  afterwards  transferred  to  emjiloy- 
ment  on  field  service  carrying  no  specific  staff  pay  ; 

(b)  an  officer  of  two  years'  service  or  over  should 
receive,  on  field  service,  minimum  staff  pay,  if  no 
higher  rate  of  staff  pay  were  admissible  to  him. 

The  i)criod  of  two  years  in  (6)  was  adopted  as  being  that 
within  which  an  officer  who  passed  the  language  test 
might  reasonably  expect  to  obtain  Rs.  100  staff  pay,  and  it 
was  recognized  that  the  language  test  could  not  be  insisted 
on  during  war. 

In  the  light  of  subsequent  experience  these  arrangements 
have  been  amplified,  and,  with  retrospective  effect  from 
the  beginning  of  the  war,  officers  in  class  (a)  if  once  in 
receipt  of  minimum  staff  jjay  continue  to  receive  it  if,  when 
returning  to  India,  they  are  placed  on  duty  carrying  ordi- 
narily no  specific  staff  pay,  and  officers  in  class  ^6)  of  less 
than  seven  years'  service  receive  minimum  staff  pay 
whether  on  field  service  or  not. 

With  a  view  to  providing  for  officers  of  seven  years' 
service  and  over  who  may  not  bold  an  appointment  carrying 
specific  staff  pay  it  has  now  been  further  decided  (also  with 
effect  from  the  beginning  of  the  war)  that  any  such  officer  on 
military  duty  is  to  receive  as  a  minimum  the  substantive 
pay  of  an  officer  of  his  seniority  in  i)emianent  medical 
charge  of  a  regiment.  An  officer  recalled  from  civil  employ 
who  before  his  transfer  to  a  civil  department  had  held 
permanent  medical  charge  of  a  regiment  receives,  of  course, 
on  recall,  the  pay  of  such  permanent  charge,  even  if  he 
has  not  completed  seven  years'  service.  The  consolidated 
monthlj-  i)ay  of  a  lientenant  or  captain  in  permanent 
medical  charge  of  a  regiment  is  as  follows  : 

Per  Mensem. 
Lientenant  ...  ...  ...  ...    Ra.  500 

Captain     ...  ...  ...  ...  ...  550 

Captain  after  5  and  under  7  years'  service...  600 

Captain  after  7  and  under  10  years'  service.  650 

Captain  after  10  years' service       ...  ...  700 

In  addition  to  the  above  rates  of  pay,  horse  allowance 
may  be  diawn  iu  certain  circimiistances  which  are  detailed 
in  Army  Regulations,  India, 


Slow  Promotion. 
I. M.S.  writes:  The  officers  of  the  Indian  Army  have  been 
given  acceleratoil  promotion  all  round  owint;  to  war  con- 
ditions. The  officers  of  the  R..V.M.C.  have  long  since  bad 
accelerated  promotion  owing  to  the  automatic  increase  in 
their  cadre  due  to  war  coiulitions.  The  ofrue.sof  the  I.M.S. 
have  been  left  severely  alone.  I7p  to  the  present  over  150 
temporary  commissions  have  been  given  iu  the  I. M.S.,  and 
its  cadre  increased  accordingly.  No  promotion,  however,  has 
heeu  made  on  that  a'-'count.  Oflicers  of  the  I.M.S.  find  them- 
selves serving  under  ofticei-s  of  the  R. A. M.C.  junior  to  them 
in  service  but  senior  iu  date  of  armv  rank  due  to  this 
accelerated  promotion.  The  officers  of  the  I.M.S.  deeply 
resent  the  treatment  meted  out  to  them  at  present. 


Eitibrrsitifs  aiitr  Colleges. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  following  candidates  have  been  approved  in  the  subjects 
indicated : 

SURGEBT.— 'tE,  W.  DicBett,  *D.  E.  Heam,  HT.  F.  Reason   T.  A. 

Unwin.  'IL.  J.  Vincent. 
Medicinb.— -tG.  W.  Coombes.  tF.  A.  Unwin.  'tC  G.  G.  Winter 
FoKKxsic  Medicine— G.  W.  Coombes,  W.  H.  A  Pratt. 
MrDWipEnT.— C.  A.  W.  Cbiipman. 

•  Section  I.  +  Section  II. 

The  diploma  of  the   society  has  been  granted   to  C.  G.  G. 
Winter. 


i^UiJical  llilus. 


Dr.  Pierre  Marie  has  been  appointed  to  the  chair 
of  clinical  neurology  in  the  University  of  Paris  in 
succession  to  the  laie  Professor  Dejerine. 

The  University  of  the  Cape  of  Good  Hope  has  conferred 
the  degree  of  Doctor  of  Medicine  upon  Dr.  H.  Fieldcu 
Briggs,  an  elected  member  of  the  Transvaal  Medical 
Council. 

The  Oliver-Sharpey  Lectures  will  be  given  before  the 
Royal  College  of  Physicians  of  London  by  Dr.  Charles 
Bolton  on  Tuesday  and  Thursday  next.  May  1st  and  May 
3rd,  at  the  College  at  5  p.m.  on  each  day.  The  subject  is 
"  Observations  ou  the  pathology  of  cardiac  dropsy." 

Is  response  to  an  appeal  on  behalf  of  the  research  fund 
of  the  pathological  institute  of  the  Middlesex  Hospital,  a 
donation  of  £1,000  has  been  received  by  the  treasurer  from 
Sir  John  and  Lady  Bland-Sutton,  and  a  gift  of  £250  from 
Mr.  G.  Vaughan  Morgan. 

Dr.  Frank  R.  Log.ax  has  given  to  the  University  of 
Chicago  a  fund  providing  an  income  of  £600  a  j  ear  for  the 
endowment  of  three  research  fellowships— one  in  patho- 
logy and  bacteriology,  one  iu  mediciuc,  and  one  iu 
surgery. 

AT  the  eleventh  annual  meeting  of  the  British  Science 
Guild,  which  is  to  be  held  at  the  Mausiou  House,  Loudon,  on 
Monday  next  at  4  p.m.,  with  the  Lord  Mayor  in  the  chair. 
Lord  Sydenham  will  give  an  address  on  national  recon- 
struction. Among  the  speakers  will  be  the  Minister  o£ 
Education  and  Mr.  H.  G.  'R'ells. 

Mr.  Delis-sa  Joseph.  F.R.I.B.A.,  the  architect  con- 
cerned in  the  rebuUding  of  No.  299,  Oxford  Street,  for- 
merly the  premises  of  the  General  Medical  Council,  came 
across  tlie  original  foundatiou  stone  during  the  demolition 
of  the  old  building,  and  presented  it  to  the  Council.  It  has 
now  been  placed  in  its  new  premises.  The  stone  bears  the 
following  inscription  :  "  This  stone  was  laid  by  His  Royal 
Highness  Prince  Albert  for  the  laboratories  of  the  Royal 
College  of  Chemistry  iu  presence  of  the  council  and 
members,  June  16th,  1846." 

The  annual  meeting  of  the  Professional  Classes  War 
Relief  Council  (Incorporated)  was  held  on  April  18th,  at 
the  Mansion  House,  under  the  chairmanship  of  the  Lord 
Mayor,  President  of  the  Council.  Amoug  others  supporting 
him  were  Major  Leonard  Darwin.  Chairmau  of  the 
Coimcil,  Di-.  Samuel  West,  President  of  the  Royal  Medical 
Benevolent  Fund,  and  many  other  members  of  the  council 
and  of  committees  representing  professional  associations. 
The  report  for  1916  showed  that  177  babies  were  born  in 
the  maternity  liome  during  the  year  ;  a  sum  of  £7,000  was 
spent  on  the  education  of  children  ;  and  the  total  amount 
expended  in  the  relief  of  members  of  the  professional 
classes  was  more  than  £30,000. 
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THE  first  number  of  a  new  periodical  devoted — as  its  titlB, 
La  Chirurgia  degli  Organi  di  Movimenio,  imports— to  the 
Burgery  ot  the  organs  of  movement,  has  recently  appeared 
in  Italy.  It  is  published  by  Lieinio  Capelli  of  Bologna  (Via 
Farini,  6)  under  the  editorship  of  Professor  V.  Putti.  The 
first  number  contains  among  other  papers  one  by  the 
editor  on  the  surgical  mobilization  of  ankylosis  of  the 
knee  and  another  by  A.  Serra  on  the  histology  of  bone 
transplantation.  . 

The  council  ot  the  British  Hospitals  Association,  14, 
Victoria  Street,  London,  S.W.,  has  published  its  report  for 
the  year  1916.  The  objects  of  the  association  are  the  con- 
sideration and  discussion  of  matters  connected  with  hos- 
pital management  and  administration.  The  continuance 
of  the  war  has  again  seriously  affected  the  work  of  the 
association,  and  has  necessitated  the  suspension  of  the 
annual  conference,  but  the  general  work  has  been  carried 
on.  Various  problems  in  connexion  with  the  position  of 
voluntary  hospitals  have  been  considered  by  the  council. 
Viscount  Sandhurst,  treasurer  of  St.  Bartholomew's  Hos- 
pital, has  accepted  the  office  ot  president  of  the  associa- 
tion, of  which  the  honorary  secretaries  are  Mr.  J.  Courtney 
Buchanan  and  Mr.  Conrad  W.  Thies. 

There  is  a  shortage  of  facilities  for  the  collection, 
cartage,  and  destructiou  of  domestic  refuse,  and  the  pro- 
posal that  refuse  should  be  totally  consumed  by  fire  on 
the  premises  on  which  it  is  produced  has  much  to 
commend  it  from  the  hygienic  point  of  view.  The  AprU 
issue  of  "  A  Thousand  and  One  Uses  for  Gas,"  published 
by  the  British  Commercial  Gas  Association  of  47,  Victoria 
Street,  Westminster,  S.W.  1,  describes  how  this  may  be 
simply  and  economically  accomplished  with  the  aid  of 
specially  designed  gas  apparatus,  or  the  coke  furnaces 
commonly  used  for  water  heating,  and  it  is  suggested  that 
local  authorities  would  find  it  profitable  to  offer  some 
rebate  to  householders  thus  destroying  their  domestic 
refuse. 

The  annual  report  for  1916  of  the  Kashmir  Medical 
Mission,  by  Dr.  Ernest  !•'.  Neve,  gives  a  brief  record  of  a 
busy  year's  work  accomplished  in  spite  of  shortage  of 
staff  and  other  difficulties  due  to  the  war.  A  large 
number  of  operations,  both  major  and  minor,  were  per- 
formed, and  the  clinical  laboratory  and  .z-ray  apparatus 
■were  kept  busy.  Dr.  Neve  writes  significantly  :  "  Tuber- 
culosis appears  to  be  stiU  rapidly  increasing  in  Kashmir, 
and  the  mortality  is  appalling."  The  Kashmir  Estate 
Leper  Asylum,  in  connexion  with  the  mission  hospital, 
contained  on  an  average  more  than  a  hundred  in-patients 
daily  through  the  year.  Nastin  was  used  systematically 
in  one  early  case  with  distinct  benefit.  Several  patients 
were  treated  with  chaulmoogra  oil,  but  with  no  apparent 
success. 

The  Health  of  Munition  Workers  Committee  has  pre- 
pared a  form  of  medical  certificate  for  use  in  respect  of 
munition  workers.  It  becomes  immediately' applicable  to 
national  factories,  and  copies  will  be  supplied  to  medical 
practitioners  in  the  neighbourhood.  It  is  hoped  that  con- 
trolled establishments  will  take  the  same  course.  The 
certificate  will  furnish  the  information  required  to  avoid 
difficulties  which  at  present  arise  in  dealing  with  absences 
of  munition  workers  on  account  of  illness.  It  will  also, 
it  is  considered,  have  the  incidental  advantage  of  providing 
a  basis  for  the  collection  of  valuable  data  as  to  the  incidence 
of  different  types  of  illness  and  as  to  periods  of  absence 
involved.  In  the  covering  letter  there  is  no  statement  to 
the  effect  that  national  factories  and  controlled  establish- 
ments are  prepared  to  pay  a  fee  for  tJie  certificate,  but  we 
may  presume  that  this  point  has  not  been  overlooked. 

A  memor.\xdum  has  been  issued  by  the  Child  Study 
Society,  London,  on  the  educational  principles  upon  which 
all  future  school  reform  should  be  based.  In  his  intro- 
duction Professor  John  Adams,  vice-president  of  the 
society,  argues  that  the  present  time  is  exceptionally 
favourable  to  the  course  of  educational  reform,  owing  to 
the  awakening  of  general  interest  in  education  in  spite  of 
the  war.  In  the  division  ot  labour  between  the  various 
committees  investigating  tlie  subject,  the  Child  Study 
Society  has  Ihnitcd  itself  largely  to  the  more  scientific 
and  i)sychological  aspects.  The  memoiandum  consists  of 
five  sections,  the  contributors  to  wliich  agree  with  the 
council  that  it  would  be  best  for  the  results  of  joint 
deliberation  to  be  published  impersonally.  Tlie  pamphlet 
concludes  with  a  series  ot  practical  recommendations 
arising  out  of  the  memorandum.  It  can  be  obtained  from 
the  offices  of  tlio  Society,  90,  Bnckiugham  Palace  Koad, 
6.W.I.  uricc  'Id.,  including  iiostage. 
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ArTHORS  desiriuR  reprints  of  their  articlep  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
129.  StraDd,  W.C..  on  receipt  of  proof. 

The  telegraphic  addresses  of  the  British  Medical  Association 
and  Journal  are ;  (1)  EDITOK  of  the  British  Medical 
JoCRNAL,  Aitiologv,  Westrand,  London;  telephone,  2631.  Gerrard. 
12)  FINANCIAL  SECKETARY  AND  BUSINESS  MANAGER  (Adver- 
tisements, etc.).  Articulate,  Westrand,  London;  telephone,  2630. 
Gerrard.  (31  MEDICAL  SECRETARY,  Medisecra,  Westrand, 
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LETTERS,    MOTES.    ETC. 

Glycerike  ly  Dispensing. 
Now  that  the  Government  has  refused  permission  for  the 
supply  of  glycerine  to  pharmacists  for  dispensing  purposes, 
the  preseuce  ot  glycerine,  and  preparations  coutarning 
glycerine,  as  ingredients  in  medical  prescriptions,  is  a  source 
of  embarrassment  to  dispensing  chemists.  Glycerine  now 
being  no  longer  available,  the  proper  course  for  the  chemist 
to  take,  when  a  prescription  containing  it  is  brought  to  him, 
would  be  to  communicate  with  the  prescriber,  and  ask 
whether  it  is  his  wish  that  the  glycerine  should  be  omitted, 
or  replaced  with  a  "glycerine  substitute."  At  any  time  this 
procedure  would  involve  delay  and  inconvenience,  but  now 
that  so  many  practitioners  are  carrying  on  work  at  home 
under  increasing  stress,  the  dispenser's  duty  is  far  from 
clear.  We  should  be  glad  to  hear  the  views  of  our  readers 
upon  the  matter,  which  presents  certain  real  difficulties. 

The  Treatment  of  Cancer  by  Cuprase. 
Dr.  Cassio  de  Rezende  (GuaratinguetA,  Brazil)  writes:  Having 
read  the  article  on  cuprase  by  Dr.  Cooper  (British  Medical  • 
JoURN.VL,  January  13th,  1917,  p.  48)  and  the  correspondence 
following  it,  it  seemed  to  me  to  be  useful  to  record  my  own 
experience  with  that  remedy.  My  case,  similar  to  that  men- 
tioned by  Dr.  A.  Christie'  Eeid"  in  the  British  Medical 
Journal,  January  20th,  was  one  of  multiple  melanotic 
sarcomata  in  a  man  aged  46  years.  The  development  of  the 
tumours  assumed  a  very  acute  form,  and,  since  I  had  nothing 
to  oppose  to  such  a  condition,  I  suggested  the  use  of  cuprase. 
As  I  knew  from  a  friend  that  the  injections  were  extremely 
painful,  I  took  the  precaution  ot  first  injecting  at  the  site  a 
little  stovaiue,  leaving  the  needle  in  place,  and  through  it 
injecting  cuprase.  In  this  way  I  prevented  pains,  but  I  could 
not  prevent  my  patient  from  dying  in  a  very  short  time. 

A  Medical  Practitioner's  Conviction  Quashed. 
In  the  Court  of  Criminal  Appeal,  before  the  Lord  Chief 
Justice  and  Justices  Ridley  and  Avory,  an  appeal  was  made 
by  Dr.  William  Birch  Caley  against  his  conviction  and 
sentence  of  eighteen  months'  imprisonment  in  the  second 
division  in  February  last  at  the  Central  Criminal  Court  on 
the  charge  of  conspiracy.  Ajipellant  was  a  member  of  the 
White  City  Medical  Board,  and  it  was  alleged  at  his  trial 
that  he  was  a  party  to  a  conspiracy  whereby  recruits  who 
were  willing  to  pay  were  placed  in  a  lower  classification  than 
they  should  have  been  under  the  Military  Service  Acts,  or 
were  rejected  as  unfit  for  military  service  ;  and,  further,  that  J 
he  participated  in  bribes  paid  by  recruits  to  obtain  priority 
in  medical  examination  in  contravention  of  the  Prevention  of 
Corruption  Act,  1906.  In  support  of  Dr.  Caley's  appeal  it 
was  argued  that  there  was  no  evidence  against  him  to  give  to 
the  jury,  and  that  even  if  there  was  evidence  the  learned 
judge  failed  in  his  summing  up  to  give  proper  direction  to 
the  jury.  The  Lord  Chief  Justice,  in  giving  judgement,  said 
it  was  difficult  to  find  evidence  which  it  was  said  proved 
sufficiently  that  Dr.  Caley  was  a  party  to  the  conspiracy  There 
was  no  evidence  that  he  received"  a  penny  of  the  money 
which  Mitchell  had  accepted,  and  in  which  tbe  other  persona 
charged  had  shared,  or  that  he  did  anything  which  would 
show  that  he  knew  the  medical  reports  he  gave  wei-e  false. 
In  two  of  the  five  eases  which  formed  the  subject  of  the  charge 
against  Dr.  Caley  he  did  not  classify  the  men  at  all,  and  two 
others  were  detectives,  one  of  whom,  as  a  matter  of  fact. 
Dr.  Caley  classified  "A,"  as  fit  for  active  service.  The  court 
was  satisfied  that  the  evidence  against  Dr.  Caley  was  not 
Bufficieut,  and  the  conviction  was  therefore  quashed. 
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obtained  by  observing  tbem  for  a  prolonged  period  after- 
wards, but"  this  would  be  impracticable  at  present,  and  wo 
have  based  our  coruparisou  on  the  results  of  ^Va3Sormana 
tests  carried  out  at  the  end  of  each  course  of  treatment. 
For  the  tests  wo  arc  indebted  to  Captains  A.  Dawson  and 
McWhirter,  It.A.M.C.,  and  to  Mr.  N.  Clarke,  Military 
Hospital,  Rochester  Row. 

The  troatmeut  administered  to  the  respective  scries  con- 
sisted of  2.8  grams  salvarsan  intravenously  and  from  3.9 
to  4.2  grams  neo-salvarsnu  (eijuivaleut  to  fi-om  2.6  to  2.8 
grams  salvaisaul .  subcutaneously,  as  shown  below.  In 
addition,  seven  injections  j|  mercury  at  weekly  intervals 
were  administered  to  ever  "ase. 


The  intravenous  administration  oE  the  aiseuical  com- 
poaods  which  are  now  .used  for  the  treatment  of  syphilis 
is  bedfetl  around  with  many  obvious  ditUculties  whioh 
seriousty  limit  their  use.  It  is  true  that  certain  compounds, 
such  as"  neosalvarsau  and  substitutes,  galyl,  and  luargol, 
can  be  administered  in  concentrated  solution  with  com- 
iiarativelv  little  tionbte,  but  the  precision  demanded  by 
the  operation  and  the  odd  chance  that  the  jiatieut  may 
display  alarming  symptoms  immediately  after\\ aids  are 
deterrents  to  the  piactitiouer  carrying  out  these  injections 
in  his  i\rivate  consulting  room.  It  is  clear,  therefoi-e.  that 
if  the  hypodermic  method  proved  therapeutically  as 
effective  as  the  intravenous,  and  could  be  freed  from  the 
disadvantages  of  local  paiu  ami  reaction,  it  would  simplify 
tlie  arsenical  therapy  of  syphilis  and  extend  its  use. 

Previous  to  the  iuvostigatiou  detailed  below  there  were 
some  grounds  for  snpposiug  that  the  hypodermic  iujectiou 
of  neo-salvarsan  might  prove  therapeutically  more  crtective 
than  the  intravenous  injection  o£  salvarsan.  For  example, 
(a)  Wechselmann  and  Eicke'  have  stated  that  they  can 
effect  more  with  deep  .subcutaneous  injections  of  neo- 
salvarsan  than  with  intravenous  injections  of  salvarsan, 
though  we  cannot  remember  any  publication  iu  which  the 
poinriias  been  proved  by  statistics.  (Oi  Various  workers 
have  indicated  their  impression  that  when  the  perfected 
salvarsan  of  today  is  given  intravenously  it  is  too  ciuickly 
absorbed  and  excreted  to  produce  its  full  effect. 

Thus  Gennerich^  stated  that  latterly  he  had  found  it 
necessary,  in  order  to  produce  the  same  effect,  to  ad- 
minister" more  salvarsan  than  formerly  on  account  of 
the  greater  speed  of  excretion  of  the  present-day 
preparation.  ■ 

(c,i  Scholtz' commences  his  course  of  treatment  by  ad- 
ministering four  small  doses  of  salvarsan  intravenously  on 
tlfe  first  two  davs,  on  the  principle  that  it  is  not  so  neces- 
sary to  ensure"  the  presence  of  as  large  a  quantity  of 
salvarsan  as  possible  in  the  circulation  at  one  moment  as 
the  continuous  action  of  some  salvaisau  over  as  long  a 
time  as  possible. 

Uf)  Xeosalvarsan'is"  inore  soluble  and  quickly  excreted 
than  salvarsan,  and  many  good  authorities  (with  whom  we 
agree  I  hold  that,  when  administered  intravenously,  it  is 
not  so  effective  as  tlie  older  preparation. 

It  is  probable,  therefore,  that  it  is  an  advantage  to 
insure  slower  absorption,  as  would  be  done  by  hypotlcrmic 
injection.  It  is.  of  course,  possible  Avith  rcgaixl  to  the 
latter  that  if.  as  we  now  believe,  the  effect  of  hypodermic 
injection  is  better,  it  is  because  the  derivative  of  the 
arsenical  preparation  which  is  produced  by  the  sub- 
cutaneous tissues  is  more  effective  than  that  which 
results  from  intravenous  injection. 

In  order  to  compare  the  effects  of  the  two  methods  we 
have  treated  two  parallel  series  of  cases  of  syphilis  (nl  by 
intravenous  injections  of  iialvarsan  (or  "  substitutes  "),  and 
(6)  by  deep  subcutaneous  or  intramuscular  injections  of 
neo-salvarsan  lor  "substitutes  "). 

The  investigation  was  carried  out  in  two  separate  hos- 
pitals, and  the  remedies  used  were  (It  salvai-san,  khar- 
i-ivan,  arsenobenzol,  and  arsenobillon  for  intravenous 
injection;  and  (2»  neo-salvarsan,  novarsenobenzol.  and 
novarscnobillon  for  subcut.ancous.  Since  the  results  ob- 
tained by  salvarsan  agreed  substantially  with  those  by 
each  of  its  substitutes— and  the  same  applies  to  neo- 
s:iU;ii-san  and  its  substitutes— we  have  combined  them  in 
1  series,  and,  to  avoid  repetition,  will  refer  to  thciii 
n-  lutravenous  salvarsan  and  subcutaneous  neo-salvarsan 
ies|)ectively. 

The  ca-ses  in  the  intravenoas  series  were  as  far  as 
possible  similar  to  those  in  the  subcutaneons. 

The  best  comparison  between  the  two  series  would  be 


Table  I. — Cases  Treated  and-Doses. 


Days  of 
Treatment. 


Intra  venous  Salvarsan 

"Series.    Doses  of 

Salvarsan  in  Qrams. 


Subcutaneous  Neo- 
'  salvarsan  Series.    Doses  ot 
1  Neo-&alvarsan  in  Grams. 


1st, 
4  th 

...       ... 

0.3  lo  251  eases 
0.3          p 

.' — -t 

■  0.45  to  139  cases ;  0.6  to  23 
cases. 

Stli 
15  th 

..*       ... 

03-       „ 

0.45  to  99  cases  ;  0  6  to  63 

cases. 
0.6  to  161  cases. 

22nd 

...       ... 

0.4  to  251  cases 

06          n 

29th 



0.5          „ 

0.6          M 

36tb 

... 



0.6          H 

43rd 

..a           ... 

0  5  to  251  cases 

0.6          a 

5)th 

...     -      ... 

0.5 

1 

1 

2.8  grams  to  251  cases. 

4  2  Kitims  to  22  cases. 
4.05  grams  to  40  cases. 
'  3.9  grams  to  99  cases. 

The  results  obtained  in  the  two  hospitals  agreed  sub- 
stantially with  one  another  and  have  been  combined. 
Table  11  shows  the  results  obtained  by  the  different  methods 
of  treatment  in  different  stages  of  s.\  philis.  The  secondary 
cases  in  each  series  contained  a  substantial  proportion  of 
patients  who  had  either  suffered  from  syphilis  for  at  least 
three  mouths  before  commencing  treatment,  or,  having 
been  under  treatment  before,  had  relapsed.  As  is  well 
known,  such  cases  are  much  more  difficult  to  influence 
from  the  point  of  view  ot  the  Wassermanu  reaction. 
Stage  for  stage,  the  cases  in  both  scries  were,  as  far  as 
possible,  similar,  but,  if  anything,  the  subcutaneous  series 
contained  a  larger  proportion  of  these  advanced  secondary. 
cases. 

A  study  of  the  -table  shows  that  in  the  primary  and 
secondary  stages  the  results  were  distinctly  better  in  the 
subcutaneous  series  than  in  the  intravenous. 

With  regard  to  the  tertiary  cases,  the  intravenotis 
apparently  gave  slightly  better  results,  but  the  number  of 
patients  treated  was  so  small  and  the  results  so  indifferent 
in  each  series  that  a  judgement  could  be  formed  only  from 
a  much  larger  number  of  cases  treated  for  a  longer  period 
of  time. 

In  almost  all  of  the  "subcutapeous  series  the  AiVasser- 
raaun  test  was  applieil  weekly,  and  Table  III  shows  the 
results  obtained  one  \veek  aftev  the  fourth  injection,  and 
at  the  end  of  the  course. 

Table  III  is  interesting  in  showing  how  much  more 
quickly  the  AVasscrmanu  reaction  is  influenced  in  the 
primary  than  in  the  secondary  and  tertiary  stages. 

In  126  cases  (including  a  number  not  mentioned  in  the 
tables  because  they  had  not  completed  the  full  courset  the 
Spirochaeta  palluln  was  found  in  one  lesion  or  another 
before  the  tirst  injection,  and  iu  123  of  these  it  could  not 
be  found  twenty  four  hours  later,  though  no  antiseptic  had 
been  applied  to  the  lesion.  In  one  of  the  ca.ses  where 
the  spirochaete  was  found  -twenty- four  hours  after  injec- 
tion the  initial  dose  was  0.3  gram,  in  another  it  was 
0.4  gram,  and  in  the  third  it  was  0.6  gram.  In  uo  case 
were  spirochaetes  found  forty  eight  hours  after^^  the  first 
injection.  Spirochaetes  are  fouud  in  at  least  the  same 
proportion  of  cases  twenty-four  hour.s  after  the  intravenous 
injection  of  0.3  gram  salvarsan. 

In  some  other  cases  we  have  failed  to  find  spiro- 
chaetes after  a  subcutaneous  injection  of  0.2  gram 
neo-salvaisan.  r       •  i 

We  have  siinilarly  examined  seventeen  cases  after  intra- 
mnscular  injections  of  galyl  (0.3  gram  in  two  cases  and 
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Table  U.—Shou-ing  the  Wassermann  Reaction  after  the  Injection  of  3.S  grams   Salvarsan  Intracenomhi  and  after  the  Snhcutaneoiif 

Injection  oj  4.:i  grams  Seo-saharsan,  or  Less,  res2>ectirelij.  •'J 


Stage  of  Disease. 

Frimavy 

Becouclai-y 
Tertiary  ...       ... 


Mclhod. 


■Wa,ssermann  Reactions  at  End  of  Course. 


Subcutaneous 

Intraveu^s 

Subcutaneous 

Intravenous 

Subcutaneous 

Intravenous 


No.  of 
Cases. 


67 
79 
76 
141 
18 
31 


Actuals. 


0 
3 
11 

35 
10 
18 


0 
6 
4 
16 
3 
1 


+ 


6^ 
G6 
54 
82 
4 
9 


Pei-centageB. 


+ 


0 

3.7 
14.4 
24.8 
55.5 
58.0 


0 

7.5 

5.2 
11.3 
16.6 

3.2 


4.4 
5.0 
9.2 
5.6 
5.5 
9.6 


95.5 
835 
71.0 
58.1 
222 
29.0 


+  =  doubtful  reaction,  nearer 


Interpretation  of  symbols  :  +  =  Positive  reaction  ;  ±  =  doubtful  reaction,  nearer  positive  than  negative  * 
negative  tbau  positive;  —  =  negative  reaction. 

Jifo(es.-22  received  4  2  Brams  neosalvarsan  (equivalent  to  2.8  grams  salvarsan);  40  received  4.05  grams  neo-salvarsan  (equivalent  to 
2.7  grams  salvarsan) ;  S9  received  3.9  grams  neo  salvarsan  (equivalent  to  2.6  grams  aalvarsau).  .-Vll  cases  in  each  series  received  one  weekly 
injection  of  mercury  gr.  1. 


0.4  gram  5u  the  remainder),  and  have  found  the  Spivo- 
chacta  pallida  twenty-four  hours  after  the  injection  in 
fifteen.  In  two  of  these  cases  spirocljactes  were  found 
after  tlie  second  injection  a  week  later,  out  of  a  total  of 
four  wliich  received  a  second  injection.  In  the  remainder 
of  the  cases  the  course  was  continued  with  neo-salvarsan, 
and,  owing  to  their  comparatively  feeble  effect  on  spiro- 
chactos,  we  have  di.scontiuued  intramuscular  injections 
of  galyl. 

Although  clinical  observations  are  not  so  valid  for 
purposes  of  comparison,  being  open  to  the  objection  that 
they  may  be  biassed,  we  think  it  right  to  say  that  we 
early  formed  a  strong  impression  that  the  subcutaneous 
injection  of  neo  salvarsan  influenced  syphilitic  lesions 
more  rapidly  than  did  intravenous  salvarsan.  Our  judge- 
ment in  this  respect  luay  have  some  ■weight  from  the  fact 
that  our  experience  of  the  results  of  intravenous  in- 
jections is  based  on  some  thousands  of  cases.  Wo  have 
now  given  over  fifteen  hundred  subcutaneous  or  intra- 
muscular injections  of  neo  salvarsan, 

Techniqce. 

A  disadvantage  of  subcutaneous  or  intramuscular  in- 
jections is  the  ijaiu  and  local  swelling  which  they  may 
cause,  and  we  have  been  at  some  considerable  trouble  to 
eliminate  these. 

According  to  patients'  accounts  of  it  the  pain  was 
negligible  in  many  cases.  In  others  it  caused  con- 
siderable discomfort  for  a  week  or  more,  making  the 
patient  lame  and  preventing  his  sleeping  on  the  same  side. 
At  its  worst  it  was  not  nearly  so  severe  as  an  injection 
of  salvarsan,  but  might  be  compared  to  a  bad  mercurial  or 
a  calomel  injection.  In  fact,  a  number  of  patients  com- 
plained more  of  the  mercurial  injection  than  the  arsenical. 
We  have  not  been  requested  by  any  patient  to  change  over 
to  the  intravenous  method. 

Methods  Tested. 
We  think  we  have  now  succeeded  in  making  the  injec- 
tions tolerably  free  from  discomfort,  but  since  others  may 


wish  to  improve  on  our  technique  an  account  of  the 
methods  we  have  tried  up  to  date  may  assist  them.  They 
are  as  follows : 

1. 

Intramuscular  injections  iu  very  small  bulk.  The 
remedy  was  dissolved  in  the  ampoule  itself  in  10  t5  15 
minims  of  distilled  water  and  injected  into  the  gluteus 
medius  muscle.  This  caused  a  fair  amount  of  pain  with 
some  lameness  afterwards.  -Accompanied,  however,  by  a 
hypodermic  injection  of  morphine  gr.  J  into  a  ditferent 
site,  it  has  generally  proved  almost  as  comfortable  as  any 
of  the  following. 

2. 

Deep  subcutaneous  injection  of  the  same  solution  as  in 
(1),  the  injection  being  made  on  to  the  fascia  covering  the 
gluteus  medius  muscle.  This  was  on  the  whole  loss  pain- 
ful immediately  afterwards  but  often  caused  the  formation 
of  a  tender  lump  at  the  site  of  the  injection  some  days 
later, 

3. 

Similar  to  |2)  but  preceded  some  hours  previously  by  au 
injection  of  quinine  and  urea  into  the  .site.  This  was  not 
a  great  improvement. 

4. 

Similar  to  (2),  but  the  neo-salvarsan  was  dissolved  iu  a 
saturated  solution  of  chloretoue.  The  later  reactions  from 
this  injection  were  troublesome.  Large  swellings  formed, 
and  in  three  cases  sterile  abscesses  followed.  These  were 
aspirated  and  the  fluid  examined.  It  contained  leucocytes, 
but  no  microorganisms  or  arsenic. 


Intramuscular  and  deep  subcutaneous  injections  of  con- 
centrated solutions  of  ueo-salvarsau  emulsified  in  "creo- 
cainph"  cream  of  a  melting  point  of  22^0.  On  the  wholo 
this  was  an  improvement.  There  was  pain  for  some  hours 
afterwards,  which  kept  the  patients  awake,  but  as  a 
general  rule  the  patients  coukl  .allow  the  site  of  the  in- 
jection to  be  massaged  vigorously  the  following  and  subse- 
quent  ilays.     The   discomfort  was  rather  less  than  that 


T.4BLE  Wl.—Shoieing  the  Wassermann  Ilcaction  after  the  Fourth  ami  after  the  Seventh  Injection  of  a  Course 
of  Secen  Subcutaneous  Injections  of  Nco-salvarsun. 


No.  of 
Cases. 

Wassermann  Bcactious. 

Actuals. 

PeMentaees. 

tion. 

Stage. 

.\f  ter  Fourth  lojoction. 

After  Seventh  Injection. 

After  Fourth  Injection. 

After  Seventh  tnj^ 

-r 

+ 

+ 

-1- 

± 

+ 

'- 

+ 

± 

+ 

-' 

•f           ± 

+ 

- 

Primary   with    negative 

Wassermann  reaction 

Primary   with    positive 

■  Wa-sermann  reaction 

Secondary  ...       

Tertiary      

39 
28 
74 
18 

0 
10 
41 
14   ■ 

0 

1 
9 

1 

0 
5 
7 
1 

39 
12 
17 
2 

0 

0 

10 

10 

0 
0 
4 
3 

0 
3 
7 
1 

39 
25 
53 
4 

0 
35.7 
554 
77.7 

0 

3.5 
12.1 
5.5 

- 

0 
17.8 
9.4 
5.5 

100 
42.8 
22.9 
11.1 

0 

0 
13.5 
55.5 

0 
0 

5.4 
16.6 

0           lOJ 

10.7-  .    89.2 

■     9.4.      71.6 

5.5  .     22.2 

Symbols  the  same  as  in  Table  IL 
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xvliich  follows  »n  iiitiniuiiRcnlai-  iujeclion  of  galyl.  Aitor 
R  fow  ilays  a  dull  lu-hiug  i>«in  was  exiiorieucptl  whiih 
lasttxl  for  ti  week  or  longer. 

6. 
Similar  to  (5\  but  to  overcouie  tlie  iiiiiiicdiate  paiii  the 
injectiou  was  aci\>iiii>auie<l  by  a  liypiMlciiiiic  iuJL-ction  of 
luorpliiue  into  a  (liffeit>nt  site.  Tlie  resiilt.s  were  sueeoss- 
fill  ill  a  few  cases  but  on  the  whole  uuceitaiu,  the  later 
leactiou  beiu"  still  rather  troublesome. 


The  solution  of  nco  salvaisan  in  glucose  and  stovainc 
solution  with  the  addition  of  guaiacol,  as  rceoraruended 
recently  by  Halzer  and  Heauxais-Lagrave.^  Those 
authors  recommend  a  dose  of  0.2  gram  neo-.salvarsaii  at 
one  time,  and  in  this  amoiinl  the  injection  is  inactically 
painless.  The  disadvantage  is  that  the  injeclions  h:ive 
to  be  repeated  more  fre^iiicutly.  In  a  dose  of  O.G  gi-ani  the 
local  reaction  was  rather  similar  to  that  of  (5)  and  (6).  It 
is  claimetl  by  the  authors  of  the  glucose,  guaiacol,  stovaiue 
inixtui'C  that  the  uchi  salvarsnu  in  it  reuiaius  ujchauged 
though  exposed  to  the  air.  Wo  have  injected  it  a  week 
after  our  owu  preparation  without  nntoward  effect.  A 
similar  preparation  of  uncertain  age  which  was  supplied 
to  us  by  Messrs.  May  and  Haker  in  a  convenient  tmni, 
ready  for  injectiou,  was  safely  admiui.stercd  thi-oe  weeks 
after  i-eceipt.  It  shares  with  the  creo  eamph  mixture  the 
ilisadvautage  that  unless  prepared  in  the  syriuge  itself  it 
is  rather  wasteful  of  ueopalrarsan,  since  a  fairly  sub- 
stantial pi'oportion  of  the  mixture  sticks  to  the  sides  of 
the  mixing  vessel,  and  more  than  the  required  dose  has 
to  be  amde  up  to  allow  of  this. 

'    .      .  8. 

Injection  of  0.6  gram  neo  salvarsan  dissolved  in  1  com. 
of  a  4  per  cent,  solution  of  stovaine,  and  made  np  to  2  c.cm. 
with  creo-camph  cream  melting  at  15"  C'  (Burroughs, 
AVellconie,  and  Co.,  special  formula). 

This  has  proved  the  most  comfortable  injection  up  to 
the  present.  In  some  cases  it  has  been  accompanied  by  a 
Lypodermic  injection  of  morphine  gr.  J.  This  has  beeu 
sufficient  to  overcome  the  dull  ache  in  the  site  of  the 
injection,  which  may  last  for  about  six  hours  afterwards. 

The  .solution  is  effected  b}'  dissolviug  tiie  neo-salvarsau 
in  the  .S3'riuge,  the  creo  camph  is  added,  and  the  mixture 
well  shaken. 

The  injection  is  made  about  a  point  three  finger- 
breadths  below  the  crest  of  the  ilium  on  a  line  joiuing  the 
tuber  ischii  with  a  i>oint  on  the  crest  of  the  iUum  wldch  is 
perpendicularly  above  the  great  trochanter  when  the 
patient  is  upright.  The  detached  needle  is  driven  into  the 
mnsc^c  vertically  to  the  skin. 

The  general  reaction  which  follows  an  intramuscular 
injection  of  neo-salvarsan  is  much  less  than  after  an 
intravenous,  and  we  have  not  experienced  any  cases  of 
vasomotor  disturbance — flushing,  constriction  of  the 
throat  and  chest,  etc. — such  as  souietimes  follow  an 
intravenous  injection.  The  tonic,  effect  is  greater  when 
the  injection  is  intramuscular  than  when  the  remedy  is 
administered  intravenously.  It  will  be  rciucmbered  that 
in  the  earlj-  days,  when  salvarsan  was  administered  intra- 
muscularly,  the  tonic  effect  was  a  pr.inouuL-ed  feature  in 
all  reports  on  the  subject. 

CONXLUSIOXS. 

1.  The  intramuscular  or  subcutaneous  injection  of  ueo- 
salvaisau,  novarsenobcnzol,  or  uovarsenobillon  is  suijerior 
in  immediate  therajientic  eflfect  to  that  of  the  intravenous 
injection  of  salrarsan,  kbarsivan,  arsenobenzol,  or  ar.seno- 
billon. 

2.  Spirochactes  disappear  from  syphilitic  lesions  just 
as  rapidly  after  the  first  intramu.scular  as  after  the  lirst 
intravenous  injection,  and  the  Was.sermaun  reaction  is 
more  quickly  influenced. 

3.  .Solution  of  the  dose  of  neo-salvarsan  in  1  c.cai.  of 
4  per  cent,  stovaiue  and  emulsion  in  creo-camph  cream 
eliminates  discomfort  sufficiently  to  make  the  intramuscular 
injection  of  neo  salvarsan  practicable  for  routine  use. 

UF.FKP.EXCI'.S. 

'  Berl.  Will.  WocK.  Xfarch.  1914  -  j;(Mtiic;i.  meil.  Wocli.,  March  lOlli. 
1914.  '  Lrlirbueh  der  Hnul-  vntl  GeKcliUcltlKrankheileii.  v- ^IT-  '  I^' 
BnlUliti  Mtllical.  Foliruary  17tli.  1917. 

'  Since  the  above  w  is  written  we  have  uiit  .i  iniinber  of  injections 
In  whicli  the  ci-eo^caniph  was  replaced  by  cauipho  pbenique.  with,  so 
far.  encouraging  results. 
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AL>DIXGl-0.\   rAUR.  ' 

AciOKDiNT,  to  current  bacteriological  theoi-y  the  "lower" 
bacteria,  whether  IKilig  a  parasitic  or  a  .saprophytic 
existence,  are  iiuicclluiar  organisms  which  are  only 
capable — apart,  in  certain  cases,  from  endosporulatiou  of  a 
special  type — of  reproducing  themselves  by  a  simple 
process  of  transverse  binary  tission  iu!o  two  equal  parts. 

In  previous  publications  '  on  the  life  history  of  bacteria 
I  have  brought  forward  evidence  which  strongly  suggested, 
if  it  did  no  more,  that  the  life-cycle  of  certain  of  the 
"  lower"  bacteria  is  one  of  great  complexity.  From  this 
cvideJice  the  conclusion  was  difficult  to  escaiic  that  under 
parasitic  conilitions  simple  binary  fission  is  probably  only 
one  orf  many  plias'js  in  the  bacterial  cycle,  which  includes 
an  invi.sible,  or  almost  invisible,  filtcr.ible  stage,  and  that 
this  also  ajjplics  to  laboratory  ciiltmoK  of  orgaui.sms  of 
certain  diseases.  In  pas-sing,  I  may  note  that  my  observa- 
tions in  1914  in  t3'phus  fever,  and,  later,  in  the  same 
disease,''  in  cerebrospinal  fever,  in  scarlet  fever,  nud  in 
measles,  as  to  the  existence  in  the  iutectid  body  fluids  of 
lilterable  infective  viruses,  and  of  growth  from  these  ot 
nou-tilterabk-  bacteria,  have  since  l)ceu  coutirmeel  iu  the  case 
of  laboratoij' cultures  of  the  azotobacteria  by  Liihuis"  in 
the  suuimev  of  1916.  This  observer,  however,  has  recorded 
no  details  ot  his  filtration  experiments,  and  does  not  state 
if  his  cultures  were  frLiiu  single  colonies,  or  from  single 
organisms,  or  if  he  carried  out  direct  observations  of 
growth  from  single  individuals  on  the  warm  stage. 

In  the  present  comuiimicalion  I  propose  to  present 
further  pictorial  evidence  of  the  complicated  life-historj'  of 
the  enteric  group  of  bacteria  in  so  far  as  this  can  be 
studied  in  laboratorj' media  as  opposed  to  the  more  natural 
milieu  of  infected  tissues  and  body  fluids.  .\nd  to  morpho- 
logical studies  of  the  members  of  the  enteric  group  I  have 
p.Lso  added  observations  on  a  single  strain  of  a  coliform 
bacillus. 

The  straius.of  organisms  ot  the  enteric  group  examined 
are  as  foliow.s,  their  source  being  also  indicated: 

B.  tupliosns. — 4  strains.   Strain  1,  Lister  Institute.   Strains 

2,  3,  4.  carrier  strains,  Aiklin(,'ton. 
B.  imititi/phiisKs  A. — 3  strain?.    Strain  1,  Lister  Institute. 

Strains  2,  3,  carrier  strains.  Aiiilington. 
B.viii'iitHl'li"^'"'  I'- — 5sti-a.ius.     Stnuii  1,  Lister  Institute. 

Strains  2,  3,  4,  5.  carrier  strains,  Adtjington. 
B.  ahiiiti-Knu'e. — 1  strain.    Lister  Institute. 
B.    y  (f  His'. — 5    strains.    Strain    1,    Lister   Institute. 

Strains  2,  3,  4,  5.  carrier  strains.  Aildingtou. 
B.  i'Vc.-ncr.— 3  strains.     Strain  1,  Lister  Institute.    Strains 

2,  3,  carrier  strains,  Addingtou. 

In  Charts  1  to  8  v.ill  be  seen  the  results  obtained  by 
study  of  dried  film  preparations  from  young  cultures  from 
single  colonies,  whilst  in  Chart  9,  A,  1>,  C,  will  be  seen 
growth  of  living  organisms  from  single  individuals  studied 
on  the  warm  stage. 

All  the  strains  of  organisms  shown  were  obtained  from 
the  Lister  Institute,  except  the  coliform  organism. 

It  is  not  possible  to  reproduce  heie  evidence  that  the 
morphological  results  noted  iu  the  case  of  all  the  strains 
enumerated  above  are  identical  with  the  results  shown  in 
the  drawings  and  photographs  of  the  selected  strains. 
I  must  be  content,  tliercfore,  with  stating  that  tho  essen- 
tial results  were  tlie  same  in  all  cases,  approximately  1,000 
films  having  been  exaniined.  Tlie  organisms  which  I  have 
chosen  in  order  to  illustrate  my  points  here  are  the 
B.  typhosus  of  Eberth,  the  B.  dyscitiirinc  of  Shiga-Kruse, 
the  B.  dijscntcriac  Y  of  Hiss,  and  a  bacillus  of  the  coliform 
group. 

In  order  to  reduce  the  chances  of  error  to  the  minimum, 
I  have,  in  addition  to  rigid  precautions  against  contamina- 
tion to  be  described  later,  submitted  each  strain  ot  the 
organisms  of  the  enteric  group  to  searcliing  identitication 

'  .Mirioph^tograpliic  evidence  of  siowth  from  fiUcraMe  virus  to  non- 
niteralile  liacliiia  in  typlmsfevc-r.  tojiclhor  willi  exiii-iiiiieutalevulcuco 
of  pntliogcnicitv  atoivcli  staKP.  as  well  B8  evidence  of  complexity  of 
life-bislory  of  the  enteric  crManisiUis.  was  presented ■=  to  the  Koyal 
Microscopical  Society  in  November,  1916. 
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tests — cultural,  biochemical,  and  serolonical — both  at  the 
beginuing,  duiing  the  couise  of,  and  at  the  end  of  each  set 
of  ohseivatioiis,  the  additional  precaution  being  taken  of 
fi-equeut  replating  on  JlacCoukey's  medium  and  on  agar, 
and  of  repeatedly  restarting  tlic  whole  process  of  examina- 
tion by  subculture  from  Iresh  single  non-lactose  fermenting 
colonies  on  the  former  medium. 

In  every  case  the  cultures  under  examination  success- 
fully passed  at  every  stage  the  necessary  standai"d  identi- 
fication tests,  the  final  agglutination  results  of  the  three 
strains  of  members  of  the  enteric  group  selected  for 
demonstration  being  detailed  below :  . 

Shiffa- Kntse  Sti'ti in. 

Final  culture  in  broth  +  10  to  iiheuolphthalein,  ilirect  from 
brotb  -f  20  to  phenolphtlialein. 

Dilution  of  autiserum  1  iu  10;  titre  1  in  1,500 ;  date  of  tubing, 
September  20th,  1916  (Lister  Institute,  D.  31). 


Final  Dilutions. 
Iin40 
1  ill  80 
1  in  160 
1  in  320 
1  in  640      .. 
1  in  1280    ,. 
1  in  2560     ., 
Control     ^ 


Result. 
Agglutination  C. 


Nil. 
Nil. 


C  =  complete. 

Incubated  for  two  liour3  at  55"  C,  and  read  after  tweutj  -four 
hours  at  room  temi)eratnre. 

73.  tyjiliosiis  Strain. 

Final  culture  in  brotli  +  10  to  phenolphtlialein,  direct  from 
broth  +  60  to  pbeiiolplithalein. 

Dilution  of  autisenuii  1  in  20 ;'  titre  1  in  6.000;  ilate  of  tubing, 
ilarch  31st,  1916  (Lister  lustitnfe). 


Final  Dilutions, 
1  in  80 

1  in  160  ... 

1  in  320  ... 

1  in  640  ... 

1  in  1280  ... 

1  in  2560  ... 

1  in  5120  ... 

Control  ... 


Result. 
Agglutination  C. 


Nil. 


Incubated  for  two  hours  at  58- C,  and  read  after  one  hour  at 
room  temperature. 

Barilliis  Y  of  Hiss. 
Final  culture  in  broth  +  10  to  phenolphthaldiu,  direct  from 
broth  -f  20  to  phenolphtlialein. 
Dilution  of  antiserum  1  iu  10 ;  titre  1  in  1,500. 


Final  Dilutions. 
Iin40 
1  iu  80 

1  in  160  ... 

1  in  320  ... 

1  in  640  ... 

1  in  1280  ... 

1  in  2560  ... 

Control  . . , 


Result. 
Agglutination  C. 


Nil. 
Nil. 


Incubated  for  two  hours  at  56X.,  and  read  after  twentv-four 
hours  at  room  temperature. 

The  precautions  taken  against  contamination  were  as 
follows:  The  culture  media  employed  througliout  wore 
peptone  agar  and  peptone  broth,  the  latter  -f  10  to  phenol- 
phtluilein,  -)-  20  to  phenolphthaloiu,  and  -\-  60  to  phenol- 
phtlialein, the  last  being  only  exccxitioualty  employed. 

1.  The  acid  broth  in  each  ca.se  wa-s,  after  tubiuo, 
autoclaved  for  thirty  minutes  at  120'  C.  under  a 
pressure  of  20  lb. 

2.  Control  tubes  of  uuinoculated  acid  broth  were 
jucubateti  at  37°  C.  for  the  same  length  of  time  as  the 
inoculated  tubes.  In  no  case  was  any  turbidity  or 
deposit  observed  after  prolonged  incubatiou. 

3.  In  many  of  the  cases  the  acid  broth  was  contained 
in  specially-made  silica  glass  flasks,  the  narrow  necks 
of  wliich  were  closed  witli  rubber  teats  sterilized  by 
one  hour's  immersion  iu  pure  lysol,  and  subseijueiitly 
dried  in  sterile  metal  boxes  for  twenty-four  hours 
at  56  C  In  tliis  way  it  was  possible  entirely  to  avoid 
the  use  of  plugs  ot  wool,  and  to  inoculate,  or  withdraw 
liuid  from,  the  tubes  with  sterile  Pasteur  pipettes  in 
the  actual  flaiiie  of  a  Bunscn  burner.  Tlie  use  of  these 
flasks  also  gave  an  absolute  guarantee  that  only  clean 
vessels  were  employed,  each  fiask  being  heateil  to  not 
less  than  300"  G.  before  use. 


4.  Deposits  were  obtained  in  all  cases  by  centri- 
fuging  for  three  to  five  minutes  the  broth  in  small 
pointed  serum  tubes,  each  tube  being  sufficiently 
heated  before  filling  to  ensure  carbonization,  and  sub- 
sequent destruction,  ot  any  material  left  after  routine 
cleaning  by  previous  use.  In  tliLs  way  it  was  possible 
to  be  certain  that  no  organisms  foreign  to  the  inocu- 
lated broth  under  observation  were  present  in  the 
tubes  employed. 

5.  All  glass  slides  for  microscopical  examination 
were  treated  in  the  same  way,  even  after  thorough 
cleansing  with  boiling  acid  and  bichromate  solutions. 
New  slides  were  employed  through' 'ut. 

6.  The  Congo  red  emulsion  (vide  infra)  was  made  up 
daily,  or  on  alternate  days,  with  freshly  distilled 
water,  this  bciug  obtained  for  each  set  of  experiments 
by  distilling  from  a  clean  Jena  flask  fitted  with  new 
glass  tubing.  The  emulsion  was  finally  boiled  in  each 
case  before  use.  In  control  films  of  Congo  red  alone 
no  organisms  could  be  seen.  In  this  way  a  dangerous 
source  of  error,  due  to  mixing  with  tap  water,  or  with 
distilled  water  from  the  ordinary  laboratory  still,  was 
entirely  avoided. 

Note.— In  the  case  of  dried  films  I  employ  a  1  per  cent, 
solntion  of  HCl  in  alcohol  iu  order  to  avoid  distortioii  of 
outline,  control  observations  without  the  aeid-alcohol  bath 
showing  that  if  heat  be  not  employed  in  drying,  the  use  of 
a  bath  of  this  strength  does  not  cause  shrinkage  or  other 
distortion, 

Xi  the  outset;  of  the  work  considerable  difficulty  was 
encountered  fii  making  satisfactory  morphological  studies 
of  the  organisms  in  question  on  account  of  their  small 
size,  ordinary  cultures  of  members  of  the  enteric  group 
providing  organisms  varying  in  size  from  approximately 
,5  ft  to  2 /J.  In  Benians's  Congo  red  adsorption  method, 
described  by  him  in  1916,^  I  found,  however,  an  invaluable 
method  for  studying  the  morphology  of  killed  organisms, 
without  any  of  the  dis.advantages  inseparable  from  the  use 
of  basic  stains,  though  in  all  cases  the  results  obtained  by 
the  Congo  red  method  were  confirmed  by  staining  methods 
as  well.  The  chief  advantage  of  the  method  is  the 
apparent  increase  in  size  of  bacteria  when  emulsified  with 
Congo  red,  as  compared  with  the  results  obtained  by 
staining  methods,  or  even  by  Burri's  adsorption  method. 

This  apparent  increase  in  size,  however,  was  not  suffi- 
cient for  my  purpose,  as,  although'  evidence  of  complex 
life-histories  can — once  one's  attention  has  been  arrested 
thereby — be  unmistakably  made  out,  both  in  stained  films 
and  in  Congo  red  films  of  ordinary  cultures  in  -\-  10  broth, 
the  size  of  the  organisms  in  these  cultures  is  not  suffix 
ciently  great  to  enable  one  to  arrive  with  certainty  at  a 
correct  interpretation  of  the  different  forms  seen. 

By  the  use,  however,  of  broth  -|-  20  to  phenolphtlialein, 
and  by  subculture  from  this  to  agar  or  to  MacConkey's 
medium,  thence  back  again  to  ordinary  broth  +  10  to 
phenolphtlialein,  I  found  that  a  great  increase  in  size 
can  with  patience  be  obtained,  still  giving  the  classical 
cultural,  fermentative,  and  serological  reactions.  Tliis 
was  particularly  the  case  with  the  B.  tijpkostts,  with  the 
bacillus  of  Shiga-Kruse,  with  the  Y  bacillus  of  Hiss,  and 
with  the  coliform  organism  examined.  In  the  case  of 
both  the  paratyphoids  and  of  the  B.  dysente'riae  of 
Flexner,  a  considerable  increase  iu  size  was  also  obtained 
by  Dsiug  these  acid  cultures,  though  so  far  I  have  not 
succeeded  iu  obtaining  the  same  increase  as  in  the  case  of 
the  other  organisms  mentioned. 

Before  going  through  the  drawings,  for  which  I  am 
mainly  responsible,  and  the  photographs,  for  which  Mr. 
Martin  Duncan's  skill  and  tireless  enthusiasm  are  solely 
responsible,  it  is  necessary  briefly  to  deal  with  the  possi- 
bility that  many  ot  the  types  of  orgauism  shown  are 
merely  iuvolutiou  forms.' 

That  this  is  not  the  case  is  shown  by  the  following 
considerations :  '" 

1.  The  "  aberrant "  forms  shown  are  young,  freely 
growing,  freely  dividing  organisms.  By  the  use  of  the 
Congo  red  method,  the  relative  age  of  organisms  can  bo 
fairly  accurately  gauged,  owing  to  the  fact  that  young 
organisms  are  brightly  refringent,  older  organisms  being 
faint  or  dark  in  colour. 

2.  In  the  case  of  the  I>.  fijpJtosus,  the  Y  bacillus  of  Hiss, 
the  bacillus  of  Shiga-Kruse,  and  the  coliform  organi.sm, 
the  growth  iu  broth  +  20  to  pheuolphthalein  was  no  less 


Mat  5,  10177 


Tnr,    LIFE-HISTORY    OF    BACTEKIA. 


MkuICAT.  Jot-RKAC  0/5 


free  and  vigorous  Iban  in  brotli  +  10  to  phciiolplitlialein, 
anil  it  was  in  tlicio  tliat  the  laigest  and  most  "  abfiiaut  " 
tvi>cs  of  or<;auism  occurred  in  tlio  greatest  miiubers. 
Moreover,  in  brotli  +  60  to  plienolpbtlialeiu,  the  de<,'ree 
of  turbidity  pixKinced  by  the  B.  tiii>hosus,  and  by  tlio 
orfjauism  of  the  coliforiu  group,  was  greatly  iu  excess  of 
that  piwUiced  by  these  organisms  in  standard  broth  -f-  10 
to  pheuolpbthaluiu. 

3.  These  ••aberrant"  types  maintained  their  "aber- 
rancy "  for  several  subcnltui'es  when  put  back  into  broth 
+  10  to  phenolphthalein,  even  wlicn  tlie  hitter  was  iu- 
oculatcd  direct  with  single  colonies  froai  MacCoukey's 
medium, 

4.  They  were  seea  in  small  numbers,  it  carefully 
searched  for,  in  cultui-es  iu  broth  -I-  10  to  pheuolphthaleiii, 
w  hieh  bad  never  been  inc>culated  from  broth  of  a  higher 
acid  titrc. 

This  was  also  truo  of  single  colonies  on  MacConkej-'s 
medium,  or  on  agar,  that  had  not  at  any  time  been  derived 
from'  incubated  broth  cultures,  but  had  been  isolated  direct 
from  the  faeces  or  urino  of  cArriers. 

5.  The  same  tyjies  of  "  aberrancy  "  were  seen  in  every 
one  of  tlie  diffei'eut  organisms  shown,  as  well  as  in  all  the 
strains  of  all  the  organisms  not  shown,  and  of  the  different 
strains  of  Uie  organisms,  single  strains  of  which  are 
shown. 

In  the  acoompanying  photographs  and  drawings  atten- 
tion is  called  to  tlie  following  points  : 

1.  It  is  not  claimed  that  a  complete  historj'  of  bacterial 
life-cycles  can  be  worked  out  iu  acid  broth  cultures.  This 
can  only  be  obtained  b\"  exteusive  experimental  observa- 
tions, side  by  side  with  comprehensive  morphological 
studios  of  organisms  as  they  occur  iu  the  iufected  tissues 
and  body  fluids  of  subjects  of  disease.  These,  in  the 
case  of  members  of  the  enteric  group,  have  yet  to  be 
undertaken. 

2.  In  all  the  broth  cultures  studied  reproduction  by 
simple  binarj'  tis.sion  was  still  the  predominant  feature. 
and  in  studying  the  "  aberrant '"  types  of  reproductiou  of 
single  living  organisms  on  the  wanu  stage  on  solid  media, 
such  as  gelatin  agar,  ordinary  biuarj*  transverse  fissiou 
was  found  eveutjiallj-  to  hold  tlie  field  mainly,  though  not 
absolutely,  to  the  exclusion  of  other  types  of  reproductiou. 
It  appears  from  these  observations  from  single  living  indi- 
viduals on  the  warm  stage  that  reproduction  by  gemmation 
occurs  freely,  in  conjunction  with  ordinary  binary  fission, 
only  so  long  as  growth  proceeds  in  the  thin  layer  of  broth 
on  the  goverslip,  and  largely  comes  to  an  end  when 
colonies  ai'e  beginning  to  form  on  the  solid  medium. 
This  abrupt  trausitiou  is  well  seen  in  Chart  9,  as  is  also 
the  familiar  ".slipping"  phenomenon  described  by  Hill 
in  1904. 

3.  The  percentage  population  of  "  abernant "  forms  in 
ordinary  broth  cultiucs  -f-  10  to  phenolphthalein  was  low, 
bnt  the  chief  types  of  "  aberrancy  "  recorded  could  always 
be  found  if  fiersisteutiy  searched  for. 

4.  The  percentage  population  of  "  aberrant "  forms  iu 
broth  cultures  -f  20  and  -f  60  to  phcnolphthaleiu,  as  well 
as  in  subcultures  of  these  in  ordiuarj'  broth.cultnres  -\-  10 
to  phenolphthalein,  was  high,  each  field  of  the  microscope 
yielding,  iu  good  films,  characteristic  types. 

5.  Each  photograpii  is  designed  to  show  at  the  optimum 
focus  not  more  than  a  very  small  number  of  types. 

6.  The  number  of  t}'pcs  which  can  be  seen  in  auj'  acid 
culture  exceeded  oue  hundred.  To  reproduce  a  compre- 
lien^,ive  picture  by  photographs  alone  was  therefore 
impi-acticable. 

7.  In  conseipience  it  became  uccessarj'  to  malic  compo- 
site drawings  with  the  camera  lucida  ot  the  chief  types 
observed  in  one,  or  at  the  most  two,  film  preparations  from 
one  strain.  The.se  drawings  represent,  iu  the  case  of 
kille<l.organisiMS.  selected  individuals  from  a  large  number 
of  fields,  and  luust  therefore  uot  be  read  as  representiug 
average  fields. 

8.  At  first  sight,  inspection  of  the  drawings  in  Charts  1 
and  2,  and  in  the  photographs  of  killed  organisms,  suggests 
meaningless  chaos. 

9.  Once,  however,  it  is  grasped  that  reproduction  by 
gemmation  is  the  key  to  the  "aberrant"  forms  shown, and 
that  pemmation  may  be  terminal,  median,  or  superficial, 
the  main  types  fall  into  line.  That  true  gemmation  occurs 
of  tiiese  three  types  is  shown  in  Chart  9,  representing 
growth  from  single  organisms  on  the  warm  stage. 


10.  There  is  no  evidence  that  a  given  strain  represents 
a  nii.xture  of  several  straius.  this  suggestion  being  lar<>elv 
excluded  by  study  of  gemmating  forms  before  fission  has 
taken  place,  and  by  study  of  the  actual  process  of  gemma- 
tioii  on  the  warm  stage. 

11.  The  correct  explanation  of  the  superficial  gemmation 
origin  of  the  crucial  and  radiate  forms  shown  is  more 
diflicult  to  establish  than  is  that  of  the  terminal,  median, 
and  simple  superficial  forms  of  gemmation. 

The  jioints  against  a  mere  appositiou  explanation  al 
these  crucial  and  radiate  forms  arc  as  follows  : 

(a)  Strict  rectangular  symmetry  is  the  rule. 

\b)  The  diameter  of  the  central  brightly  lefrlngent 
node  is  frequently  twice  that  of  the  organism  which 
might  otherwise  be  interpreted  as  lying  in  contiguity. 

(rl  Superficial  buds  can  fretjuently  be  observed  on 
the  parent  bacillary  stem  before  "  sprouting "  ha3 
commenced,  and  during  the  act  of  sprouting. 

12.  Sagittal  segmentation  of  buds  can  frequently  be  seen, 
both  iu  the  case  of  dried  organisms  and  of  single  living 
organisms,  before  separation  from  the  parent  stem  has 
begun.  This  sagittal  segmentation  can  be  seen  in  terminal, 
median,  and  superficial  buds. 

13.  Trausverse  segmentation  of  buds — ordinary  binary 
fission — also  frequcntlj'  occurs,  the  parent  stem  also  pre- 
senting buds  undergoing  sagittal  segmentation,  the  actual 
occurrence  of  which  was  watched  on  the  warm  stage,  as 
shown  in  Chart  9. 

14.  Uudetached  buds  may  vary  iu  size  from  about  0.1  fi 
to- several  ^  in  their  greater  diameter,  every  intermediate 
size — from  the  filterable  to  the  non-filterable — being  capa- 
ble of  recognition  in  the  same  film  in  favourable  cases 
(vide  pli6tographs  of  dried  films). 

15.  The  appearance  of  luiuute  buds  on  a  large  scale  is 
inconstant  in  broth  cultures,  as  observed  in  dried  films.  In 
the  study  of  growth  from  single  organisms  on  the  warm 
stage  it  occurs  frequentlj',  only  a  relatively  small  number, 
however,  coming  to  maturity  on  solid  media,  the  majority 
fading  and  disappearing. 

16.  The  appearance  of  the  very  miuuto  forms  seen  iu 
Charts  X,  3,  4,  5,  and  9,  makes  it  impossible  to  be  certain, 
without  prolonged  observation  on  the  warm  stage,  that  in 
attempting  to  obtain  cultures  from  single  individuals  of 
normal  size  by  Barber's  methotl,  or  by  the  fiaguiented  slip 
method  of  isolation,  one  is  not  in  reality  cultivatiug  from 
several  individuals.  Unless,  therefore,  the  presence  of 
these  minute  forms  can  be  excluded,  the  use  of  these  two 
methods  for  obtaining  cultures  iu  liquid  media  from  single 
organisms  cannot  be  relied  on. 

17.  In  the  warm  stage  studies  the  use  of  oil-immersiou 
lenses  was  found  to  be  essential  to  detection  of  minute 
buds,  coutrol  observation  with  J  dry  len.ses,  even  witU 
high  compensating  oculars,  often  failing  to  reveal  their 
presence. 

18.  The  presence  of  these  miuute  forms  is  probably  the 
explanation  of  the  apparent  filtcrability  through  Chamber- 
land  filters  of  such  relatively  large  organisms  as  the 
Bncillns  hronchisepticus,  and  is  jierhaps  responsible  for 
the  general  view.that  even  well  uiade  lierkefcld  filters  are 
not  suitable  for  bacteriological  work. 

19.  By  the  dark-grouud  method  of  illumination  many 
of  these  small  detached  buds  appear  as  minute  bacilli  iu 
the  act  of  undergoing  biuaiy  fission.  Not  infrequently 
these  appear  as  coccoid  bodies,  if  binary  fissiou  has  not 
begun.  Iu  the  studj-  of  aberrant  bacterial  forms  with 
dark-ground  illumination  the  use  of  the  hanging  drop 
method,  apart  from  the  inherent  fallacies  of  dark-ground 
work,  is  fatal  to  correct  luterpretatiou  uiiless  streaming 
movements  have  first  been-  ixduced  to  a  minimum.  For 
example,  it  is  frequently  stated  that  .apparent  branching 
in  bacteria  is  in  reality  simulated  by  more  apposition,  and 
that  observation  of  a  haugiug  drop  with  dark  ground 
illumination  will  soon  dispel  the  illusion,  separation  of 
appo.sed  organisms  sooner  or  later  always  taking  place. 
On  casual  inspection  of  dark -ground  hanging  drops  this 
statement  appears  to  represent  the  truth,  especially  if 
streaming  movements  are  still  free.  If.  however,  a  drop 
of  emulsion  be  firmly  pressed  under  a  cover-slip  and 
theu  examined  it  will  bo  found,  strcamiug  movements  now 
being  reduced  to  a  niiaimum,  that  detachment  does  not 
invariably  take  place.  That  this  is  not  the  result  of 
pressure  is  shown  by  the  fact  that  in  favourable  cases 
long  lateral  buds   will  exhibit   wide   lateral   movements, 
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Culture  A  (camera  lucida  drawicg. 
X  3.000). 


Culture  B  (freehand  drawins). 


Culture  C  (Gemidiafirammalic). 
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Chart  S.—Shif/a-Kime  Bacillus.    Dysentery,     x  1,500.    iF.  Martin  Duucau,  Plioto.) 
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Chart  6.—Shiga-Knise  nacillus.    Dysentery,     x  1,500.    (F.  Martin  Duucau,  Photo.] 
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Ch.\rt  T.-Bacillus  Y  of  Him.    Dysentery,     x  1,500.    (F.  Mailiii  Duncan,  Photo.) 
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Chart  3. — Shicia-Kruse  Bacillus.  Dysentery.  Acid  broth  +  10  to  pbeuolphthalein 
mixed  with  broth  subculture  from  the  same.  (Camera  lucida  drawing,  x  3,000. 
E.G.  H.  (M.,E.  A.U.pinx.) 


Simpfp  trnnsrerse  JlBKion  into  two  eqnaj  part?. 
(T)  Refnngent  throughout.        (6)  RefrinKent  at  polee  only   Artaud  . 


Chart  'i.—fiacillus  Y  of  Hiss.  Dysentery.  Acui  broth  -f  10  to  iihenolphthalein 
mixed  with  broth  subculture  from  the  same.  (Camera  lucida  drawing,  x  3,000. 
E.  C.  H.,  F.  M.  D.  del.,  E.  A.  H.  piiix.) 
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Chart  1. — BiiciUin  typhosus.  --  60  to  phenolphthalein  broth  culture,  mixed 
with  —  10  to  phenolphthalein  broth  culture  from  same.  (Camera  lucida  drawing. 
X  3,000.    E.  C.  H.  del.,  E.  A.  H.  pin.r.j 


Chart  2.—Diii;iIlus  coli  communis.  Acid  broth  +  10  to  phenolphthalein,  mixed 
with  broth  subculture  from  the  same.  (Camera  lucida  drawing.  x  3,000. 
E.  C.  H.  del.,  E.  A.  H.  pinx.) 
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CHAm  &.~Bacillus  coli  communiii.     x  1,500  and  2,300.    (F.  Martin  Duncan,. Ph6to.) 
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whilst  tbe  base,  or  point  of  attach luent  to  the  parent  stem, 
remains  fixed.  In  other  cases  short  lateral  buds  rctniu 
their  relative  position  to  the  parent  stem,  itself  exhibitiu>^ 
unfotteretl  rotatory  movements.  The  accuracy  of  those 
observations  is  contirraetl  in  Chart  9  of  warm  stage  studies. 

CoxcLrsioNS. 
It  has,  of  course,  long  Ix-en  recognized  that  changes  in 
the  cultural  environuieut  of   bacteria  may  sometimes  be 
followed  by  corresponding  morphological  adaptations. 

By  uinny  students  such  changes  in  form  have  been  sum- 
ttiarily  dismissed,  on  the  facile  theory  that  cultural  con- 
tamination has  occurred.  The  rigid  precautions  tahen  in 
these  exiHjriments  to  exclude  such  accident,  and  the  fact 
that  gemmation  took  place  under  observation  on  the  warm 
stage,  disposes  of  the  contamination  theory. 

By  other  students  aberrant  morphological  types  of 
bacteria  are  frequently  put  aside  on  account  of  their  sup- 
posed involutionary  nature.  The  term  '•  involution  form  " 
may,  perhaps,  be  legitimately  applied  to  the  bizarre 
deformities  seen  in  dying  or  dead  individuals  in  old  or 
otherwise  unsuitable  "meilia.  But  to  apply  the  term  to 
vonng.  -freely  growing,  freely  dividing  organisms  under 
the  optimum  cultural  conditions  employed  throughout  in 
these  espeiiments  would  be  hardly  reasonable. 

By  still  other  observers  the  morphological  changes 
•which  may  follow  alteration  of  bacterial  environment  liavo 
in  the  past  been  looked  upon  as  genuine  mutation  plu  uo- 
mena,  and  by  some  authorities  the  term  "  polymorphic  " 
or  '•pleomorphic"  is  inaccurately  restricted  to  such 
alleged  examples  of  mutation.  These  latter  writers  deny 
the  "occurrence  of  bacterial  mutation,  and  dogmatically 
assert  that  pleomorphism — iu  the  limited  sense  above 
defined — is  unknown  amongst  the  bacteria,  heedless  of  the 
fact  that  the  genuine  type  of  pleomorphism  exhibited,  for 
example,  by  the  protozoa  and  the  parasitic  fungi  in  the 
orderly  sequence  of  the  manifold  cycles  of  their  complex 
life-histories,  would  equally  apply  to  the  bacteria,  once  it 
was  proved  that  they  too  can  reproduce  themselves  in 
other  ways  than  by  simple  transverse  binary  fission  into 
equal  parts. 

Finally,  it  is  often  assumed  that  because  bacteria  appear 
to  breed  true  to  type— that  is,  to  laboratory  type— in 
standardized  laboratory  cultures,  simple  transverse  binary 
fission  is  the  sole  metliod  of  reproduction  under  natural 
saprophytic  and  parasitic  conditions  which  are  not,  and 
never  can  be,  standardized. 

As,  however,  I  have  shown,  evidence  of  complex  bac- 
terial life-cycles  is  constantly  before  us  even  iu  ordinary 
standardized  laboratory  media,  though'  it  may,  and  often 
does,  require  persistent  looking  for. 

The  truth,  in  fact,  appears  to  be  that  we  have  gone 
astray  in  this  matter  because  we  have  in  the  past  invoked 
too  easily  the  theories  of  contamination,  of  involution 
forms,  and  of  mutation  (vide  note,  infra*),  and  have  for- 
gotten that  the  normal  habitat  of  bacteria,  both  as  sapro- 
phytes and  as  agents  of  disease,  is  under  perpetual 
assault,   leading   to  endless   instability  of  environment. 

From  these  morphological  observations  it  is  clear  that 
bacteria  can,  and  do,  reproduce  themselves  in  other  ways 
than  by  simple  binary  fission,  and  that  the  life-cycle  in 

*  As  already  stated,  the  observations  here  recorded  are  conDDed  to 
cultures  from  single  primary  colonies,  and  in  consequence  these  ob- 
servations oniy  deal  with  changes  in  monihology  which  are  not 
associated  with  observed  changes  in  fermentative  and  serological 
reactions.  I  have,  however,  noted.-  especially  in  the  case  of  the 
bacillus  of  Shiga-Kruse  and  of  B.  pnratyphosiis  B.  that  profouiicl 
'•biocberaical."  and  even  serological,  changes  may  take  place  in  the 
case  of  secondary  colonies  from  pure  cultures  in  some  of  the  plates 
after  prolongc-J  stantiing.  and  repeated  subculturiuR  from  acid  mfiiia. 
Changes  in  fermentation  reactions  of  secondary  colonies  of  bacteria 
have  iu  tlie  past  been  frequently  noted  by  numerous  observers,  and 
the  occurrence  of  a  genuine  form  of  bacterial  mutation  has  been 
invoked  to  explain  th-se  changes.  In  many  such  cases  the  occurrence 
of  morjihological  tyiies  of  aberrancy  has  also  been  noted,  and  again  the 
mutation  theory  has  been  used  in  explanation  thereof,  .The  u^^st 
Elrikiog  of  these  are  tbe  observations  of  Horrocks"  in  1911 
in  the  case  of  the  B.  tuplwsua.  independently  conflrmed  by 
Almquist  in  the  present  year.  In  all  these  observations,  how- 
ever, of  changes  in  morphology,  whether  associated  or  not 
with  fermentation  and  serological  changes,  the  Question  of 
Bucb  changes  representing  phases  in  bacterial  life-histories  in 
orderly  sequence  does  not  ai)pcar  till  now  to  have  be^n  raised.  And 
this  appears  to  be  due  to  the  fact  that  the  morpho'ogical  changes 
have  not  been  studied  by  continuous  observation  of  growth  f'o™ 
erinfile  organisms  on  the  warm  sta^e.  As,  however,  I  have  shown,  tuis 
is  essential  to  conect  iDterpretation  of  alleged  mutation  phenomena, 
whether  of  a  morphological  or  of  a  '"  biochemical  "  nature,  thout;b  tue 
ultimate  fate  of  tbe  bacillary  buds  here  described,  and  of  the  asso- 
ciated changes  of  fermentation  and  serological  reactions  of  tbese 
daughter  cells  when  living  an  independent  existence  in  laboratory 
media,  must  be  left  to  a  further  commuoicatioo. 


some  cases  includes  an  invisible  or  almost  invisible  phase. 
Our  present  conception,  therefore,  of  the  role  played  by 
bacteria,  both  as  saprophytes  and  as  causal  agents  of 
disea-so  and  its  sequels,  will  have  to  bo  profoundly 
modified, 

1  wish  to  take  this  opportunity  of  recording  my  grateful 
thanks  to  Mr,  Martin  Dimcan,  not  only  for  his  beautiful 
photomicrographic  -work,  but  also  for  the  material 
assistance  lie  has  given  mo  throughout,'  1  wish  also 
to  acknoW'lcdge  my  great  indebtedness  to  the  Coininittoo 
of  Management  of  the  Addlugton  Park  War  Hospital,  iu 
the  laboratory  of  which  the  cxperiiuents  were  carried  out, 
for  the  far-sighted  policy  which  has  provided  every 
possible  facility  for  the  prosecution  of  the  work. 
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A.  WATSON,  D.  BUSNS,  J.  S.  SHARP,  and  W.  WISH  ART. 
{From  the  Physiological  Department,  Glasgow  University.) 

The  following  is  a  brief  abstract  of  a  series  of  papers 
published  in  the  Quartcrh/  Journal  of  Plnjsiologn,  vol,  x, 
Nos,  3  and  4  (March  26th,  1917),  giving  a  detailed  account 
of  an  extensive  experimental  investigation  upon  the 
physioloay  of  the  parathyroids  and  the  relationship  of 
the  tetany  which  follows  removal  of  these  structures  to 
the  idiopathic  tetany  so  common  in  childhood.  The 
clinical  importance  of  the  subject  is  the  reason  for  bringing 
it  in  this  way  under  the  notice  of  the  medical  profession 
generally, 

A,  The  Nature  of  Idiopathic  Tetany  and  the  Various 
Theories  which  have  been  from  lime  to  time  adoan:ed 
regarding  its  Etiology. 
One  hundred  years  ago  Clarke  for  the  first  time  described, 
as  accurately  as  can  be  done  to-day,  the  symptomatology 
of  this  clinical  entity,  and  suggested  a  cerebral  change  as 
the  fons  et  origo.  This  pioneer's  work,  however,  was  not 
accepted  by  his  immediate  successors,  and  it  was  not  until 
titty  years  later  that  tbe  common  origin  of  all  the  different 
manifestations  (carpo-pecl.al  spasm,  laryngismus  ami  con- 
vulsions) was  admitted.  Trousseau  m  1850  considered  it 
of  rheumatic  nature ;  later,  Cheadle  and  Kassowitz  looked 
on  it  as  merely  a  manifestation  of  rickets;  still  later, 
Henoch  suggested  an  error  of  metabolism,  which  for  Biedl 
was  the  p'roduction  of  a  toxic  substance  from  the  de- 
composition of  histidin,  for  Quest  a  deficiency  of  calcium, 
and  for  Stoelzner  a  calcium  intoxication.  Finally,  Jauasse 
has  more  recently,  on  the  ground  of  histological  ex.amiua^ 
tions  of  the  parathyroids  in  cases  of  tetany,  incriminated 
these  structures. 

B  Previous  Worli  on  Tetania  Parathyreopriva. 
The  work  already  done  on  the  tetany  following  removal 
of  the  parathyroids  maybe  considered  m  three  periods : 
First,  that  preceding  the  discovery  of  the  parathyroids 
secondly,  that  during  which  the  independence  of  the 
thyroids  and  parathyroids  was  not  'ccognized ;  ami, 
thirdly,  that  in  which  the  complete  independence  of  these 
structures  had  been  established.  As  a  result  o  the 
evidence  forthcoming,  the  conclusion  may  bo  drawn  "that 
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the  nervous   symptoms  are   due  to  the   removal  of   the 

parathyroids." 

This  beiug  so,  the  method  adopted  iu  our  experiments 
was  that  of  complete  thyro-parathyroidcctomy,  since  by  no 
otlicr  method  can  remov.il  of  the  parathyroids  associated 
witli  tlie  thyroid  be  carried  out  witli  certainty.  The 
existence  of  supplementary  parathyroids  in  the  thymus, 
especially  iu  cats  and  dogs,  renders  it  impossible  in 
every  case  to  secure  complete  removal  of  all  parathyroid 
tissue. 

C.   The  Symptoms  folloiving  Paralhi/roideciomy. 

These  may  be  classified  as  those  of  depression,  emacia- 
tion, spasticity  (chiefly  extensor),  tremors  and  fibrillar 
twitchings,  jerkings,  convulsions,  and  disturbances  of 
balance.  Great  variation  in  these  symptoms  occurs  in 
different  animals  and  iu  the  same  animal  at  different 
times,  and  considerable  difficulty  is  thus  introduced  in 
determining  the  value  of  remedial  measures. 

The  development  of  spasticity  is  most  characteristic  of 
young  animals,  and  iu  monkeys  it  may  lead  to  the  manifes- 
tation of  the  typical  position  of  the  hand  seen  iu  idiopathic 
tetany — the  clenched  fist  or  accoucheur's  hand. 

D.  The  Fart  of  the  Central  Nervous  Sijslem  Affected. 

All  the  nervous  symptoms  of  tetania  parathyreopriva  are 
due  to  the  condition  of  the  central  nervous  systenj,  since 
they  are  at  once  abolished  iu  any  part  of  the  body  by 
section  of  thj  nerve.  Decerebration  has  been  found  to 
increase  the  violence  of  the  symptoms  by  removing  the 
controlling  iuflueuce  of  the  cerebral  arc.  Section  of  the 
cord,  by  removing  the  iuflueuce  of  the  cerebellar  arc,  pre- 
vents the  development  of  spasticity  in  the  parts  of  the 
body  bshind  the  level  of  section,  but  leaves  the  tremors 
and  jerkings  unaltered.  Section  of  the  dorsal  roots  of  the 
spinal  nerves  to  the  hind  legs  does  not  stop  the  tremors 
and  jerkings. 

These  experimental  results  indicate  that  the  structures 
primarily  afl"ected  in  the  production  of  the  symptoms  arc 
the  cells  of  the  efferent  neurones  in  the  anterior  horui*  of 
the  spinal  cord.  The  occasional  onset  of  epileptiform  con- 
vulsions probably  indicates  a  secondary  implicatiou  of  the 
cortex  cerebri,  and  the  disturbances  of  balance,  which  so 
frequently  appear,  point  to  a  secondary  affection  in  tlie 
cerebellum. 

E.  The  Increased  Excitahility  of  the  Peripheral  Nerved 
and  of  the  Muscles  (of  ilie  Neuro-niyon). 

This  was  first  described  by  Erb  in  1874,  and  it  is 
now  generally  accejjted  as  the  most  reliable  test  of  the 
existence  of  tetany,  both  idiopathic  and  following  para- 
thyroidectomy. 

Iu  this  abstract  it  is  not  necessary  to  consider  in 
detail  the  methods  employed,  the  tests  for  the  limits  of 
accuracy  of  the  method,  or  the  nerve  aud  muscle  selected 
for  stimulation.  The  want  of  any  real  knowledge  of  the 
factors  modifying  the  electrical  excitability  compelled  us 
to  devote  considerable  time  to  a  study  of  the  limits  of 
physiological  variation  from  day  to  day,  the  effects  of 
anaesthetics,  of  temperature,  of  asphyxia,  of  anaemia,  of 
decerebration,  of  section  of  the  spinal  cord,  aud  of  section 
of  the  dorsal  roots  of  the  spinal  nerves.  It  was  found  that 
none  of  these  interfered  with  the  application  of  the  method 
to  the  study  of  the  changes  produced  by  parathyroidectomy 
or  which  occur  iu  tetany.  Since  in  the  decapitated  animal 
the  action  of  curare  leaves  unmodified  the  reaction  of  the 
muscle,  and  since  the  reaction  of  the  muscle  persists  for 
some  time  after  degeneration  of  the  cut  nerve,  it  must  be 
concluded  that  the  muscle  is  directly  stimulated  by  the 
electrode  placed  over  it  as  used  in  our  investigations. 

The  electrical  hyperexcitability  following  parathyroid- 
ectomy has  been  clearly  demonstrated  by  previous 
workers  and  is  confirmed  by  us.  The  qualitative  change 
described  by  some  writers — that  is,  the  relative  increase 
in  the  A.0.0. — is  shown  to  be  a  sign  of  no  diagnostic  signi- 
ficance. That  the  changes  in  the  excitability  of  the  nerve 
and  muscle  are  independent  of  the  changes  in  the  cells  in 
the  spinal  cord,  and  due  to  cliangos  iu  the  neuro-myon,  is 
shown  by  the  results  of  parathyroidectomy  after,  with,  and 
before  nerve  section. 

The  change  in  the  excitability  of  muscle  generally 
follows  that  of  nerve,  but  is  not  usually  so  marked.  It  is 
chiefly   duo   to  a   change   iu  the  neural  elements  iu  the 


muscle,  since  (1)  it  is  generally  removed  by  curare,  (2)  it 
disappears  as  the  nerve  degenerates  after  section,  and 
i3)  it  is  not  produced  in  muscle  when  it  has  degenerated. 
In  some  cases  evidence  of  the  implication  of  a  post-neural 
structure — the  "  receptive  substance  "  of  Langley — was 
obtained. 

That  it  is  the  nerve  endings  which  are  acted  upon  is 
demonstrated  by  a  series  of  cross-circulation  experiments 
in  which  the  blood  from  a  normal  animal  is  circulated 
through  the  leg  of  a  parathyroidectomized  animal  so  that) 
the  posterior  tibial  nerve  and  its  endings  in  the  flexor 
brevis  digitorum  are  bathed  in  normal  blood  while  the 
sciatic  nerve  is  fed  by  parathyroidectomized  blood.  Since 
the  effect  of  stimulation  of  tlie  sciatic  nerve  was  reduced 
along  with  the  reduction  in  tbat  of  the  terminal  branches, 
the  conclusion  is  drawn  that  the  nerve  endings,  and  not 
the  nerve  fibres,  are  acted  upon. 

The  symptoms  are  thus  due  to  some  change  in  the  nerve 
cells  of  the  cord  and  the  increased  excitability  of  the 
neuro-mjon  is  caused  by  an  action  on  the  nerve  endings. 

It  was  found  that  there  is  no  definite  relationship 
between  the  symptoms  and  the  electrical  hyperexcitability, 
that  the  excitability  of  the  peripheral  nerve  may  be  high 
when  symptoms  are  absent,  and  low  when  they  are 
present.  Ifl  idiopathic  tetany  we  found  the  correspondence 
between  the  increased  excitability  aud  symptoms  to  be 
somewhat  closer,  but  that  it  is  not  sufficiently  close  to 
allow  of  the  gravity  of  the  condition  being  estimated  by 
the  electrical  excitability  of  the  nerve  alone. 

F.   TIic  E'Aolojy  of  Tetany. 

The  evidence  we  alieady  possess  points  to  the  condition 
beiug  due  to  a  disturbance  of  metabolism.  The  theory  of 
calcium  delicieucy  so  ably  supported  by  MacCallum 
cannot,  however,  be  maintained.  The  effect  of  bleeding 
and  transfusing  calcium-fiee  chloride  of  sodium  iu 
relieving  the  symptoms  proves  that  there  is  not  a 
deficiency  of  some  essential  substance,  such  as  calcium, 
but  rather  the  developuieut  of  some  toxic  material. 

Various  substances  have  been  suggested  by  previous 
workers  as  the  possible  toxic  agent—for  example,  ammonia, 
xanthine,  and  ,i-iuiiuazolmethylamiue.  But  we  have  found 
these  not  to  produce  a  true  tetany. 

Certain  facts  pointed  to  the  possibility  tbat  guanidin  or 
methyl  guanidin  in  the  body  is  the  cause  of  the  condition. 
By  a  series  of  experiments  it  is  shown  that  the  symptoms 
of  guauidin  poisoning  exactly  simulate  those  of  tetany, 
and  that  the  electrical  excitability  of  the  peripheral  uerva 
Is  also  increased  by  this  substance. 

Comparisons  of  Symptoms  in  the  Conditions  Enumerated. 


Idiopathic 
Tetany. 

Tetania 
parathyreo- 
priva in 
Man. 

Tetania 

paratllyreo- 

priva  in 

Animals. 

Guanidin 
Poisoning, 

Increased  E.E. 

+ 

+ 

+ 

+ 

Depression      

+ 

7 

+ 

+ 

Emaciation     

+ 

? 

+ 

+ 

Spasticity        

-f 

+ 

+ 

+ 

Tremors  and  jerkings 

•-I- 

+ 

+ 

+ 

Mechanical  excitation 

+ 

+ 

-t- 

+ 

Convulsions    

+ 

+ 

■1- 

H- 

Laryngeal  spasm     ... 

+ 

+ 

-t- 

- 

Oedema  of  bands  and 
feet 

+ 

+ 

7 

? 

*  This  has  been  observed  iu  the  adult,  but  not,  so  far  as  we  are 
aware,  in  the  child. 

G.  The   amount   of  Guanidin   and  Methyl  Guanidin   in 

the   Blood   and  Urine   of  Normal   and  Parathyroid- 

ecloviised  Dogs,  and  in  the  Urine  of  Children  suffer- 

itig  from  Idiopathic  I'etam/. 

The  study  of  these  questions  by  Hurus  and  Sharp  shows 

that   these  substances  are  found  iu  increased  amounts  in 

the   urine  of  patients  sulfcring  from    tetany  and  of  dogs 

suffering  from  tetauia  parathyreopriva.     It  is  also  shown 

that  there  is  an  increased  amount  of  guanidin  in  the  blood 

after  parathyroidoctomy.     In  the  urine  it  is  increased  in 

children  100  per  cent.,  aud  iu  dogs  500  per  cent.,  aud  iu 
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the  blood  after  parathyi-oidectomy  from  400  per  cent,  to 
1,200  per  cent. 

It  was  thouglit  that  the  action  of  KnanUlin  in  cavisino 
tremors  of  the  excised  muscle  of  the  froR  might  be  used  ns 
a  t&st  for  its  pre.^ience  iu  the  blood  after  parathyroid- 
ectomy. Wisluirt  studied  the  action  of  the  blood  of  para- 
thyi-oideotomized  animals  upon  such  ronsclcs.  His  ex- 
periments show  that  while  the  blood  of  normal  animals 
Jails  to  cause  any  twitching  or  any  alteration  in  the  form 
of  contraction  of  the  muscle,  in  several  cases  twitching, 
and  in  a  greater  mimber  prolongation  of  contraction, 
occurred. 

;     H.  The  ilcUibolUm  after  Paralhijroideclomy  and  the 
Administration  of  Gtianidiii. 

A  series  of  experiments  carried  out  by  Burns  shows  the 
Bimilarity  of  the  t-hanges  in  the  distribution  of  nitrogen 
in  these  two  conditions. 

These  investinations  have  shown  also  the  close  associa- 
tion- of  idiopathic  tetany  in  man  and  that  following 
removal  of  the  parathyroids,  and  that  in  both  the 
symptoms  arc  due  to  an"  iucrcase  of  the  guauidm  in  the 
body,  bnt  before  remedial  measures  can  be  considered  the 
exact  natnrc  of  tlie  change  in  metabolism  must  be  fmtber 
investigated.  Degenerative  changes  in  the  liver  have 
been  described  by  Gozzi  and  others.  Arc  these  primary  ? 
Are  they  the  cause  of  the  development  of  guanidin  or  are 
tliey  the  result  of  its  action?  The  question  of  the  source 
of  the  guanidiu  has  also  to  be  investigated.  It  is  known 
to  occur  in  argiuin,  which  is  one  of  the  constituents  of 
most  proteins.  Is  the  guauidin  formed  directly  from  it? 
Normally  the  guanidin  part  yields  urea,  but  a  disturbance 
of  metabolism  might  lead  to  its  persistence  as  guanidiu  or 
methyl  guanidin.  Again,  guanidin  is  the  chief  constituent 
of  the  creatiu  of  mnscle,  and  it  might  be  derived  by  some 
change  in  the  formation  of  a  decomposition  of  this  sub- 
stance. So  far  the  studies  in  metabolism  afford  no  indi- 
cation that  such  a  change  occurs,  but  further  work  npon 
the  question  is  in  progress. 

Conclusions. 

1.  The  symptoms  of  tetany  are  due  to  some  change  in 
the  nerve  cells  of  the  cord,  and  tlic  increased  excitability 
of  the  neuromyon  is  caused  by  an  action  ou  the  nerve 
endings. 

2.  A  comparison  of  the  symptomatology  of  idiopathic 
tetany,  post-operative  tetany  in  man,  tetania  parathyreo- 
priva,  and  guanidin  poisoning  in  animals  leads  to  the  con- 
clusion that  all  these  conditions  are  of  the  same  nature, 
and  that  the  first  three  are  due  to  the  development  of 
guanidin  in  the  body  as  the  result  of  some  interference 
with  the  action  of  the  parathyroids  which  normally  con- 
trol the  guanidin  metabolism,  and  by  so  doing  probably 
influence  the  tone  of  the  muscles. 

3.  There  is  a  close  association  between  idiopathic  tetany 
in  man  and  that  foUowmg  removal  of  the  parathyroids  ; 
in  both  the  symptoms  are  due  to  an  increase  of  the 
guanidin  in  the  body. 

4.  It  will  only  be  possible  to  consider  remedial  measures 
when  these  various  problems  have  been  cleared  up,  and 
further  prosecution  of  the  investigation  by  the  combination 
of  clinical  and  laboiatory  study  seems  to  hold  out  the  most 
hopeful  promise  of  further  advances. 

The  work  has  been  done  as  part  of  an  investigation 
npon  rickets  which  is  being  carried  out  under  the  Eesoarch 
Scheme  of  the  Medical  liesearch  Committee  (National 
Insurance  Act).  The  expenses  of  the  earlier  work  were 
partly  defrayed  by  the  Carnegie  Trust  (Scotland). 

[The  Warren  Triennial  Prize  in  1916  was  awarded  for  this 
series  of  papers  at  the  Massachusetts  General  Hospital.  .'i''j's 
statement  is  made  at  the  request  of  the  trustees  of  the  hospital.] 
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In  the  German  academic  year  1914-15  licences  to  prac- 
tise medicine  were  granted  to  1,038  men  and  72  women. 
The  corresponding  figures  for  the  preceding  year  were 
3,822  and  148.  This  big  drop  was  due  to  the  granting  of 
licences  to  many  advanced  medical  students  at  the  out- 
break of  the  war".  Thus,  for  the  year  1912-13  there  were 
1,447  licences  granted  as  compared  with  3,822  iu  the 
{oUowing  fear,  which  included  the  lirst  period  of  the  war. 
The  number  of  women  mcuical  students  has  increased 
from  334  in  the  winter  term  of  1908-09  to  1.229  in  the 
corresponding  term  of  1915-15. 


CEnT.\lx  surgical  ideas  have  undergone  a  complete  revolu- 
tion as  a  result  of  the  additional  experiences  gained  in  the 
war  surgery  of  the  past  two  and  a  half  years.  Among 
these  changes  perhaps  one  of  the  most  striking  is  the 
difference  in  attitude  towards  the  question  of  simultaneous 
ligature  of  the  main  artery  and  vein  of  a  limb. 

C.  O.  Spencer,'  writing  on  this  subject,  says:  "  If  the  vein 
is  wounded  as  well  as  the  artery  the  danger  of  gangrene  is 
greater."  In  Jacobson's  Surfer;/- is  a  short  paragraph  ou 
hgature  of  the  popliteal  artery  in  -whicli  the  following 
warning  is  given:  "  It  would  be  well  if  possible  to  get  leave 
for  immediate  amputation  if  the  vein  was  found  injured 
also,  and  beyond  remedy  by  suture."  Major  A.J.Hull'' 
says :  "  Ligature  of  blood  vessels  appears  to  be  free  from 
dangerous "seijuelae.  Three  exceptions  may  be  made  to 
this  observation— tlie  common  femoral  and  the  popliteal 
on  account  of  the  liability  of  gangrene  of  the  limb,  aud  the 
carotid  vessels  ou  account  of  their  distribution  to  the 
brain."  Lastly,  among  the  small  number  of  authors  avail- 
able at  the  time  of  writing,  Penhallow,*  referring  to 
aneurysmal  varix,  says,  "  Great  care  should  be  taken  not 
to  injure  the  vein,  a.s  otherwise  gangrene  may  result.  It 
may  be  said  that  the  vein  is  the  more  important  vessel  of 
the  two  iu  this  respect." 

The  modern  views  ou  this  important  subject  are  clearly 
expressed  by  SurgeonGeueral  Sir  G.  H.  Makins  in  his 
Hunterian  Oration  of  this  year  (1917).  This  authority 
goes  so  far  even  as  to  advise  simultaneous  ligature  ot  the 
vein  iu  those  cases  where  it  is  fouud  necessary  to  tie  a 
damaged  artery,  "  whether  the  vein  be  wounded  or  no." 
He  gives  the  following  reasons:  First,  "The  elimination  in 
part  of  the  capacious  main  vein  is  a  real  advantage  since 
this  for  the  time  affords  a  too  ready  channel  of  exit  for  the 
diminished  arterial  supply  as  well  as  an  undesirable 
reservoir  for  stagnation."  Secondly,  "The  result  of  the 
combined  procedure  being  to  maintain  witlim  the  limb  lor 
a  longer  period  the  smaller  amount  of  blood  supplied  by 
the  collateral  arterial  circulation,  and  hence  to  improve 
the  conditions  necessary  for  the  preservation  of  the  vitality 

of  the  limb."  „    ,,  ,  .      .,      ^ 

It  should  be  remembered,  as  Sir  G.  H.  Makins'  and 
DelormeMiave  pointed  out,  that  in  many  injuries  of  the 
arteries  the  vein  is  also  contused  and  later  becomes 
thrombosed.  That  the  converse  is  true  is  well  lUustrated 
in  Case  v.  The  venous  system  may  be  even  further 
restricted  without  loss  of  circulation  occurring.  In  Lase  i, 
in  addition  to  the  popliteal  artery  and  vein,  both  internal 
and  cxtenial,  the  saphenous  veins  were  tied,  aud  the  limb 

The  following  cases,  which  with  one  exception  have  all 
occurred  at  a  "casualty  clearmg  station  in  the  past  few 
months,  show  the  beneficial  result  of  simultaneous  ligatm;e 
of  the  main  vein  where  the  corresponding  artery  is 
damaged  bevond  repair. 

Case  V  is'  of  interest  because  severe  local  sepsis  was 
present  with  commencing  gangrene  of  the  group  of 
wounded  muscles.  A  thrombus  was  removed  trom  the 
superficial  femoral  artery,  which  restored  the  circulation 
long  enough  for  healing  to  commence,  before  the  lumen 
became  a"ain  occluded.  Case  vi,  operated  on  by  my 
colleague  Captain  G.  McMidlan,  R.A.M.C.,  is  an  example 
of  the  benefit  derived  when  this  method  of  treatment  is 
applied  to  the  tibial  vessels.  „,„,o; 

Injuries  of  the  posteiior  tibial  artery,  whether  compli- 
cated by  fracture  of  the  hones  or  not,  are  very  I'ke  y  to 
take  an  unfavourable  course  and  end  in  amputation  ot  the 
limb.  The  result  in  the  case  quoted  was  unusually  suc^ 
cessful,  but  in  view  of  our  previous  experience  great  caie 
was  taken  to  ligature  all  the  veins  associated  with  the 
injured  arteries."  Case  vn  is  included  ?f  ,«J  «^^"P'\°^ 
modern  blood-vessel  surgery.  The  case  if  left  would  have 
undoubtedly  become  an  aneurysmal  varix. 

Pte  C,  Admitted  Novemtef  3rd,  1916, 10  p.m.,  with  wound 
°'o'L''affiirlh""was  awonnd  ncrforatine  the  calf  traua- 
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versely  at  tlie  lower  part  of  the  popliteal  space.  The  calf  was 
swollen  and  tease  ;  no  jmlse  at  ankle ;  foot  cold  and  white. 

OpenUiuu  (November  4th,  4  p.m.).— Popliteal  space  opened  up 
in  its  whole  extent  through  an  internal  incision.  Remains 
of  inner  head  of  the  gastrocnemius  cut  through.  Damaged 
saphenous  vein  tied  above  and  below.  Both  vessels  found  torn 
for  about  one  inch.  The  popliteal  veia  was  ligatured  just  above 
the  entry  of  the  short  saphenous  vein. 

Jiesult.--On  November  5tb  the  foot  was  warm,  pink  in 
colour,  sensation  present.  The  three  following  days  gangrene 
threatened  ;  the  foot  was  purple  and  oedematous,  but  there  was 
Btill  some  slow  circulation.  From  the  9th  to  the  14th  there 
was  gradual  improvement;  the  foot  was  pink  again,  thongh 
oedema  persisted.  The  patient  was  evacuated  on  November 
26lh  with  the  circulation  apparently  re-established  in  foot  and 
leg. 

January  1st,  1917.  Letter  from  patient's  brother  :  "  Leg  doing 
well,  but  patient  very  ill  from  septic  poisoning." 

January  20th.  Amputation  for  sepsis  in  calf.  Details  supplied 
by  officer  commanding  No.  3  A.G.H.,  Brighton.  "  Foot  becom- 
ing white  and  bloodless." 

Case  ii. 

Cpl.  B.  Admitted  December  4th,  1916,  11  a.m.,  with  wound 
of  left  popliteal  vessels. 

On  admission  there  was  a  wound  over  the  lower  end  of  the 
posterior  aspect  of  the  thigh.  Calf  swollen ;  foot  cold  and 
pulseless. 

Operation  (2  p.m.). — Wound  entering  popliteal  space  ;  opened 
by  dorsal  incision.  Both  vessels  torn ;  suture  impossible 
owing  to  laceration ;  tied  above  and  below.  Wound  drained 
and  closed. 

/iV-sii/*.— Uneventful  convalescence.  Condition  of  foot  never 
gave  rise  to  anxiety.  No  oedema.  Sent  down  after  three 
weeks ;  no  pulse  to  be  feit  at  ankle. 

Three  months  later :  "  Foot  in  perfect  condition." 

Case  hi. 

Pte.  L.  Admitted  December  13th,  1915,  1  p.m.,  with  wound 
of  superficial  femoral  vessels. 

On  admission  there  was  a  perforating  wound  IJ  in.  in  diameter 
entering  the  back  of  the  left  thigh  and  coming  out  in  front 
through  the  middle  of  Hunter's  canal.  A  tourniquet  had  been 
applied,  and  the  patient  was  almost  dead. 

Ui>eratiu)i  (2  p.m.). — Anterior  wound  opened  up  ;  both  ends  of 
superficial  femoral  artery  and  vein  tied.  Oozing  from  posterior 
wouud —  ?  profunda  vessels. 

linsult. — Condition  gradually  improved  after  twelve  hours' 
severe  collapse.  The  wound  became  septic,  but  eventually 
cleared  up.  The  foot  was  in  a  critical  state  for  two  days,  then 
circulation  improved.  Patient  sent  away  after  three  weeks 
with  small  gangrenous  areas  on  tips  of  toes — like  Raynaud's 
disease. 

Letter  from  England  sis  weeks  later  :  "  Foot  the  same." 

Case  iv. 

Pte.  E.  Admitted  January  3rd,  1917,  8  a.m.,  with  wound  of 
superficial  femoral  vessels. 

Uu  admission  there  was  a  small  perforating  wound  of  the 
upper  part  of  the  left  thigh,  missing  the  femur.  The  woandof 
entry  was  on  the  outer  side  of  the  thigh;  that  of  exit  on  the 
inner  side  over  the  femoral  vessels.  The  thigh  was  greatly 
swollen;  foot  cold,  and  no  tibial  pulse  could  be  f^t. 

Openilivn  (January  4th,  11  a.m.). — Hunter's  canal  opened; 
clot  removed  ;  both  superlicial  vessels  tied.  Too  severely  torn 
to  suture.  A  handful  of  dark  clot  removed  from  interior  of 
thigh.    Outer  wound  slit  up. 

Itexiilt.— On  January  15th.  there  was  no  oedema  of  the  foot- 
circulation  returned  in  a  few  hours.  No  tibial  pulse  felt. 
Contlition  of  foot  never  doubtful. 

Letter  one  month  later :  "  Foot  quite  healthy." 

Case  v. 

Pte.  n.  Admitted  January  3rd,  1917,  8  a.m.,  with  wound  of 
the  left  femoral  vein  and  thrombosis  of  artery. 

On  admission  the  foot  was  cold  ;  no  pulse  at  ankle.  The 
entry  wound  was  in  the  upper  third,  outer  side,  of  the  thigh, 
and  the  exit  wound  in  the  adductor  region.  A  foreign  body 
was  found  emljedded  iu  the  opposite  adductors. 

0)icr(itioii  (January  4th,  12  noon).— The  inner  wound  was 
widely  opened  up;  dead  stinking  muscle  was  freely  excised, 
including  nearly  all  the  adductor  longus,  parts  of  the  pectineus 
and  vastus  medialis.  The  two  ends  of  the  superficial  femoral 
vein  were  found  torn  across  transversely,  and  sealed  by  clot, 
too  far  away  to  be  united — tied  off.  The  artery  was  found 
uninjured  but  thrombosed- a  firm  lump  two  inches  above  the 
apex  of  Scarpa's  triangle,  and  no  pulse  in  Hunter's  canal.  An 
incision,  one  third  of  an  inch,  was  made  into  the  artery  and  a 
small  white  granular  clot  squeezed  out;  from  below",  three 
inches  of  soft  red  clot  was  pressed  out,  like  lanoline  from  a 
tube.  The  vessel  was  closed  in  the  ordinary  way,  and  the 
pulse  returned  to  the  vessel  in  Hunter's  canal,  although  it  was 
not  felt  iu  the  foot.. 

Kesult.-  Fourteenth  day:  Wounds  very  septic,  but  now  clean- 
ing up  and  granulating  well.  The  condition  of  the  foot  had 
never  gi\  ing  rise  to  any  anxiety.  No  pulse  to  be  felt  at  ankle  ; 
Blight  oedema  below  malleoli.  Twenty-first  day:  Slight 
secondary  haemorrhage.  Wound  opened  up ;  artery  foimd 
thrombosed  again.    Circulation  in  foot  good  ;  slight  oedema. 


Case  vi. 

Pte.  G.  Admitted  February  13th,  1917,  with  compound 
fracture  of  right  tibia ;  injury  to  peroneal  and  posterior  tibial 
vessels. 

On  admission  there  was  a  penetrating  wound  of  the  leg  ;  call 
swollen  and  tense  ;  no  pulse  in  foot. 

Opcroliun  (12  hours  after  injury). — Wound  in  calf  freely 
opened  up :  peroneal  artery  on  back  of  fibula  torn — ligated 
together  with  vein.  Haemorrhage  persisting,  the  posterior 
tibial  artery  was  exposed  through  attachment  of  soleus  to 
tibia — found  torn  ;  artery  and  venae  comites  ligatured.  A  third 
incision  was  made  in  the  calf  to  relieve  tension.  Carrel's  tubes 
inserted;  Thomas's  knee  splint  applied. 

i{€sw/«.— Some  oedema  of  foot,  but  perfect  circulation.  Patient 
doing  well  when  last  heard  of. 

Case  vii. 

Pte.  M.  Admitted  November  8th,  1916,  with  wound  of  .right 
femoral  vein  and  artery  (partial). 

On  admission  there  was  a  perforating  wound  of  the  thigh 
over  the  line  of  the  artery.  Foot  cold;  faint  dorsalis  pedis 
pulse. 

Operation  (18  hours  later). — Lateral  tear  in  vein  one  inch 
long,  sutured.  Partial  tear  in  artery — intima  bulging  like  a 
small  aneurysm— repaired  by  stitches,  and  fascial  flap  from 
roof  of  Hunter's  canal  sewn  round. 

Result. — Uneventful  convalescence. 

Conclusion. 
Only  a  small  .series  of  cases  has  been  brought  forward, 
but  the  results  are  interesting.  The  experience  of  those 
who  have  ligatured  the  main  artery  alone  will  probably 
show  that  amputation  has  often  to  be  resorted  to,  especially 
in  popliteal  cases. 

Referknces. 
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Surgery,  1916.    ^  British    Medic.41.    Jouhnai.,  February  17th,  1917. 

*Delorme,  War  Suroeru.  1915.  '  ' 
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I  HAVE  had  under  observation  at  the  West  Cliff  Canadian 
Eye  and  Ear  Hospital,  during  a  period  of  four  months, 
over  one  hundred  ca.ses  of  injury  to  the  internal  ear  and 
its  central  connexion  from  high  explosives.  The  chief 
symptoms  are  deafness  and  disturbance  of  equilibrium 
(dizziness,  etc.).  As  these  cases  were  first  seen  after  an 
interval  of  several  weeks  or  months,  in  order  to  observe 
the  more  recent  effects  of  such  explosives  on  the  ear  I  was 
sent  to  Franco  for  six  weeks.  During  this  time  I  wft» 
stationed  first  at  a  Canadian  casualty  clearing  station 
(Colonel  Blanchard)  and  then  at  a  Canadian  stationary 
hospital  (Colonel  Davis).  In  addition  to  examining  cases 
of  injury  to  the  ear  at  these  stations  I  was  permitted  by 
the  courtesy  of  the  otKcers  commanding  to  examine  cases 
at  adjacent  casualty  clearing  stations  and  at  a  stationary 
hospital.  The  few  cases  of  sliell  concussion  deafness 
Been  may  be  accounted  for  by  the  quietness  then  existing 
at  these  fronts. 

The  following  applies  to  recent  injuries  (the  oases 
seen  at  West  Cliff  will  be  dealt  with  in  a  subsequent 
paper).  The  majority  were  observed  from  twenty  hours 
to  a  week  after  injury. 

I  saw  over  200  cases  exhibiting  nervo  symptoms 
ascribed  to  high  explosives.  Of  these,  50  complained  of 
deafness  of  varying  degree.  Of  these  50,  17  showed 
demonstrable  signs  of  injury  to  the  internal  ear  traceable 
to  the  explosive.  Of  the  others,  the  deafness  in  many  had 
been  temporary  and  no  objective  signs  of  disturbance  of 
equilibrium  could  now  be  .scon.  The  persisting  defect  of 
hearing  was  due  in  some  to  old  middle-ear  inflammation, 
in  others  to  bloclvage  of-  the  external  canal  from  wax  or 
some  other  cause. 

Of  the  17  cases — 7  had  symptoms  of  nerve  deafness 
without  perforation  of  the  menibraua  tympani,  10  had 
deafness  with  signs  of  recent  perforation  ;  6  had  definite 
middlo-oar  trouble  previous  to  the  conenssiou  ;  of  the  other 
11,  with  no  iirevious  history  of  ear  trouble-,  6  had  recent 
perforation  ;  12  complained  of  vertigo  and  had^ibservable 
signs  due  to  it,  the  others  had  no  complaints  or  symptoms 
of  equilibrium  disturbances. 
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5Iv  conclusions  ai« :  ,  .  ; 

1.  "Exposure  to  liigli  explosives  may  proiluce  rupture  of 
the  mcuibraua  tynipmi.  This  rupture  may  occur  at  any 
part  of  the  membrane.  It  varies  iu  size,  aud  two  perfora- 
tious  are  occasioually  seen.  Small  perforations  arc  most 
frequent,  but  there  may  bo  a  large  perforation,  and  in  one 
of  these  tlio  malleus  was  driveu  back. 

2.  The  rupture  in  the  mcmbrana  tympani  tends  in  most 
cases  to  spoutaucous  closure.  Its  nonclosure  is  usually 
duo  to  its  large  size,  or  middle-ear  suppuration  following 
the  ruptui-o.  Appropriate  treatment  hastens  healing  and 
diminishes  the  risk  of  suppuration.  Adhesion  o£  tlie 
malleus  to  the  internal  wall  of  the  middle  ear  is  frequent. 

5.  Concussion  of  the  iuterual  ear  with  nerve  deafness  aud 
c.iuilibrium  disturbances  occurs  with  or  without  rupture. 
In  many  cases  the  concussion  passes  off  with  slight 
damages  to  hearing,  though  equilibrium  disturbances  may 
persist  for  a  considerable  period.  .    .        , 

4.  Tlie  concussion  may  pass  off.  Jeaving  an  injured  nerve 
mechanism  demonstrable  by  («)  nerve  deafness  of  a 
varving  degree;  (b)  detect  of  equilibrium.  Th<3  subse- 
quent liislorv  of  the.=e  will  be  referred  to  in  the  report  of 
the  cases  observed  at  the  West  Cliff  Hospital. 

5.  The  treatment  of  recent  perforated  uiombrano  which 
gives  most  satisfactory  results  aims  at  leaving  the  blood 
clot  over  the  perforation  intact.  The  following  has  been  1 
found  satisfactory:  A  plug  of  cotton  is  placed  in  the  \ 
meatus,  and  the  lobe  of  the  ear  is  cleaned  and  dried.  The 
plug  is  removed,  and  tlien  the  outer  part  of  tlie  external 
meatus  is  cleaned  by  pledgets  of  cotton  dipped  in  hydrogen 
peroxide.  The  meatus  is  then  dried,  and  washed  with 
pledgets  dipped  in  alcohol  and  again  dried.  A  piece  of 
BteriTe  cotton  is  then  placed  in  the  ear. 

6.  All  the  cases  ought  to  be  kept  in  bed  for  at  least  ten 
days  to  allow  effects  of  tlie  concussion  to  subside. 

7.  High  explosives  may  cause  a  definite  injury  to  the 
ear  and  its  central  connexions.  The  diagnosis  requires 
considerable  experience.  A  considerable  proportion  of  the 
cases  seen  with  deafness  following  exposure  to  high 
explosives  had  no  sure  definite  trauma  demonstrable,  and 
the  deafness  present  was  accounted  for  by  some  other 
cause.  Speedy  recognition  of  those  so  injured  by  high 
explosives,  with  treatment,  means  more  rapid  rccoverj;  of 
hearing,  diminution  of  the  subjective  symptoms  of  vertigo, 
80  apt"to  persist,  and  subsequent  usefulness.  In  view  of 
these  facts,  an  otologist  of  experience  ought  to  be  available 
at  appropriate  centres. 

8.  Apart  from  such  injuries  there  were  frequently  seen 
cases  of  deafness  or  ear  disease  in  which  removal  to  the 
base  was  unnecessary — for  example,  wax  in  the  ear,  f  urun- 
culosis  in  the  canal,  or  slight  serous  discharge  from  old 
perforations;  and  cases  where  delay  iu  treatment  involved 
in  transportation  to  the  bases  has  aggravated  the  disease 
and  delayed  the  recovery— for  example,  acute  middle-ear 
disease.    In  such  cases  an  otologist  ought  to  be  available. 
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That,  under  certain  conditions  of  warfare,  the  difficnlty  of 
keeping  the  soldier  free  from  pediculosis  is  a  matter  of 
great  difficulty,  is  now  too  well  known  to  require  com- 
ment; and  the  prevention  of  pediculosis  is  of  importance 
not  only  on  account  of  the  distress  which  the  condition 
directly  causes,  but  also  by  reason  of  the  part  it  may  play 
in  the  dissemination  of  disease. 

A  method  of  prophylaxis  which  I  adopted  nearly  two 
years  ago  has  perhaps  some  elements  of  novelty.  Early  in 
1915  1  learnt  from  officers  and  men  wlio  had  taken  part 
in  the  previous  winter  campaign  that  simple  cleanliness, 
however  scrupulous,  was,  under  certain  conditions,  in- 
adequate to  prevent  infection  by  pediculi.  It  appeared 
clear  that  some  antiparasitic  prophylactic  was  necessary. 

Tlie  possibility  which  seemed  at  first  practical  and  most 
likely  of  success  was  to  obtain  some  solution  of  a  para- 
siticide substance  in  a  volatile  solvent  which  could  be 
sprayed  on  those  parts  of  underclothing  chiefly  haunted  by 
the  parasite.  While  I  was  investigating  a  spray  for  this 
purpose,  Mrs.  Arthur  Thomson  brought  me  some  tmder- 


Tcsts,  which  were  being  made  by  a  work  party  iu  Oxfoi-d 
for  distribution  to  soldiers,  with  the  query  whclher  Ihoy 
could  be  dipped,  previous  to  distribution,  in  some  anti- 
parasitic solution.  Those  undcrvesls  were  made  of  a 
uialerial  called  butter  muslin,  which  is  very  thin  and  light 
and  so  cheap  that  I  believe  the  intention  was  that  tlio 
garments  could  be  thrown  away  after  being  worn  once. 
With  such  a  tenuous  material  it  apiiearcd  likely  that 
dipninf  of  the  whole  garment  might  bo  adopted  williout 
the  use  of  such  a  quantity  of  solution  as  to  render  the  cost 
prohibitive  for  wide  use.  There  are,  of  course,  other 
drawbacks  to  dipping  the  usual  types  of  underwear  in 
sohuions  of  any  kind. 

From  a  consideration  of  such  literature  as  was  iminc- 
diatcly  available  to  mo,  the  parasiticides  which  appeared 
nicst  promising  were  naphthalene  aud  sulphur,  and,  after 
some  experiments,  I  finally  adopted  a  solution  of  naph- 
thalene and  sulphur,  1  per  ct-nt.  of  each,  in  benzol.  This 
solution,  at  first  intended  as  a  spray,  was  now  used  to  dip 
tlte  undervests ;  though  it  could  still  be  used  as  a  spray. 
When  the  undervests  are  dipped  in  this  solution  and 
wrung,  the  benzol,  ot  course,  evaporates  in  a  few  minutes 
and  Tcaves  the  garments  impregnated  with  sulphur  aud 
naphthalene  iu  minute  particles.  I  found  that  undervests 
so  treated  did  not  cause  auy  irritation  when  worn  next  the 
•skin,  and  that  they  retaineil  the  naphtluileuc  and  sulphur 
suQiciently  long  for  practical  purposes.  J>y  this  method 
those  substances  not  merely  are  deposited  on  the  surface 
of  the  garment,  but  actually  penetrate  the  fibre. 

The  cost  of  such  au  undervest  in  the  spring  of  1915  was 
about  fonrpencc:  aud  the  cost  of  dipping,  when  batches  of 
about  fifty  were  done  at  a  time,  was  about  one  farthing  . 
a  ganuent.  Owing  to  the  increase  iu  prices  the  cost  both 
ofllie  garment  and  of  the  dipping  has  about  doubled  when 
the  various  materials  are  privately  purchased. 

Benzol,  which  was  first  used,  later  became  unobtainable, 
aud  the  second  grade  of  petrol  was  used  instead.  The  latter 
does  not  seem  to  be  quite  such  a  good  solvent,  especially 
for  sulphur;  but  in  either  case  it  is  well  to  allow  at  least 
twenty-four  hours  for  solution,  the  substances  being  used  in 
fine  powder.  The  s:>lution  can  be  made  with  sufficient 
accuracy  by  using  an  ounce  aud  a  half  each  of  naphthalene 
and  sulphur  to  one  gallon  of  benzol  or  petrel.  Solution 
may  not  be  quite  conipietc.  The  quicker  the  manipulation 
the  larger  the  number  of  garments  that  can  be  dipped  iu  a 
given  quantity  of  solution;  aud  various  devices  towards 
such  ecouomy  will  suggest  themselves. 

Undervests  of  this  material  are  very  comfortable  to 
wear.  Owing  to  their  thinness  they  do  not,  in  cold 
climates,  constitute  au  undesirable  addition  to  ordinary 
underwear;  and  in  tropica!  climates  I  believe  they  have 
been  worn  alone.  Impregnation  with  sul))hur  and 
uanhthalenc  docs  not  give  rise  to  such  au  objectionable 
aroma  as  one  might  imagine.  It  would  bo  an  obvious 
advantage,  for  more  complete  protection,  to  have  pants 
made  and  t*cated  iu  the  same  way,  aud  I  understand  that 
this  is  now  frequently  done. 

Since  June,  1915,  undervests  of  tliis  material  aud  dipped 
in  this  way  have  been  sent  out  in  large  numbers  to  olfijers 
aud  men  at  the  scats  of  war.  Those  who  received  iliein 
were  requested  to  return  a  report  as  to  their  value  in  jire- 
venting  infection  by  pediculi.  I  should  have  published 
this  note  at  au  earlier  date  but  for  the  fact  that  my  know- 
ledge was  based  largely  upon  hearsay.  There  was  the 
obvious  source  of  fallacy  that  men  who  received  the 
garments  as  a  gift  would  not  iierhaps  care  to  scud  back 
adverse  reports.  I  am  indebted  to  Mrs.  Gerraus  not  only 
for  taking  the  actual  dipping  in  hand,  bat  also  for  her 
trouble  iu  corresponding  with  the  men  who  have  received 
the  vests.  She  has  now  distributed  some  thousands  of 
these  garments.  The  testimony  of  officers  and  meu  has 
been  so  unanimous  iu  favour  of  the  higli  or  complete  pro- 
tection which  these  vests  have  affoixled  against  I'cihculus 
corporis  that  1  fee!  that  further  hesitation  in  making  the 
method  more  widely  known  may  be  unjustifiable.  Iu  any 
case  this  note  may  relieve  me  of  further  coiTcspondenee  on 
the  subject.  .  , 

I  have  no  personal  knowledge  of  other  methods  wbicU 
may  be  in  use  for  the  same  object,  but  from  recent 
evidence  I  am  inclined  to  think  tliat  sucli  as  are  in  use  are 
not  entirely  successful.  Some  weeks  ago  two  officers 
admitted  to  my  wards  snfferiug  fro.ai  trench  fever  com- 
plained of  having  been  infested  with  jiediculi,  and  inci- 
dentally remarked   that   the  only  officer  who  seemed  to 
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escape  infoction  wi\s  oue  wLo  was  weaiing  one  of  the  vests 
above  clcscribetl. 

The  experiments  and  observations  of  Kinloch  and  otbors 
liave  also  shown  tliat  naplithalene  possesses  a  bigh  value 
in  killing  and  warding  off  pediculi;  its  use  for  this  pur- 
pose is,  of  course,  not  new.  The  value  of  sulphur,  which 
one  thought  was  established,  has,  however,  been  disputed. 
Nevertheless  I  have  retained  it,  for  two  reasons.  In  the 
first  place  I  hoped  it  might  prevent  the  generalized  spread 
of  scabies,  another  parasitic  disease  which  has  been  pre- 
valent at  home  and  abroad ;  and  there  is  some  evidence  iu 
favour  of  this  view.  In  the  second  i)lace,  I  am  not  yet 
convinced  that  sulphur  is  quite  innocuous  to  the  pediculus. 
This  conclusion  cannot,  for  instance,  be  drawn  from  the 
fact  tliat  the  louse  can  remain  alive  on  sulphur  ointment. 
It  is  only  when  sulphur  is  changed  into  sulphides  that  it 
becomes  active;  and,  at  ordinary  temperatures,  the  con- 
centration of  vapour  of  sulphide  over  sulphur  ointment 
must  be  small.  When,  however,  sulphur  iu  the  state 
of  fine  division  in  which  it  is  precipitated  from  benzol 
is  left  in  contact  with  the  skin  and  therefore  at  body 
teuipei-ature,  the  vapour  of  sulphide,  partly  prevented 
from  escape  by  surrounding  garments,  may  reach  a 
concentration  suflicieutly  high  to  be  injurious  to  the 
pediculus. 

Dipping  the  gai-ment  in  a  solution  of  sulphur  and  naph- 
Ihaicue  in  benzol  has  advantages  over  merely  sprinkling 
the  garment  with  the  same  substances  in  powder  (1) 
because  the  distribution  of  the  powder  is  uniform  and 
universal,  (2)  because,  being  impregnated  iu  the  fibre  of 
the  garment,  it  is  longer  retained,  and  (3)  because  the 
treatment  is  not  left  to  the  soldier  himself,  who  receives 
the  garment  already  treated.  I  may  add  an  extract  from 
a  letter  recently  received  from  an  officer  in  France  who 
has  taken  much  trouble  to  report  on  the  efficacy  of  these 
antiparasitic  vests. 

The  sliirts  are  <loing  goorl  work  and  there  is  quite  a  demand 
for  them.  The  billets  we  occupy  at  present  are  not  verv  clean 
and  consequently  scabies  is  quite  common.  For  scabies  the 
shirls  are  excellent.  For  lice  they  do  the  work,  but  iu  some 
cases  take  time  before  they  actually  kill  tlie  lice.  For  some 
days  tlie  latter  lie  dormant  on  the  sh'irls  before  thev  die.  One 
man  showed  me  a  shirt  with  over  200  dead  on  it.  This  is 
encouraging  as  to  their  efficacy. 

From  this  letter  and  otlicrs  it  may  be  gathered  that  a 
man  who  receives  a  prophylactic  vest  tends  to  keep  it  iu 
re.serve  until  he  is  actually  infected.  With  a  restricted 
distribution  of  the  garments  this  is  unavoidable.  Indeed 
it  may  be  suggested,  to  prevent  disappointment,  that  tliere 
is  probably  no  practical  method  possible  whicli  will  ensure 
that  a  niau,  sufficiently  exposed  to  infection,  will  never  be 
bitten  by  a  louse.  Also  it  is  obvious  that  such  a  prophy- 
lactic as  here  suggested  has  a  time  limit,  and  unless  a  man 
Las  a  continuous  supply  for  use  he  will  be  reinfected.  If, 
however,  all  the  individuals  of  a  group  of  soldiers  living  in 
clo.se  association  were  systematically  provided  with  siicb 
a  prophylactic,  it  might  go  far  "towards  solving  the 
problem  of  pediculosis  and  scabies  among  them.  The 
problem  involves  not  merely  infection  of  the  individual 
but  his  infecting,  aud  being  infected  by,  his  comrades. 
A  complete  .solution  is  possible  only  when  jirophylaxis 
applies  to  them  all.  JSloreover,  the  infoctioii  of  bedding, 
etc.,  is  a  further  problem  which  can  only  lie  [lartly 
attacked  by  depriving  the  parasites  of  possible  hosts. 

The  evidence  upon  which  this  note  is  based  is  not  the 
result  of  direct  observation,  aud  suffers  from  all  the  defects 
that  such  want  involves.  On  the  -other  hand,  I  have  no 
reason  to  suppose  that  rcpoits  received  steadily  since  June, 
1915,  can  all  be  misleading,  and  1  think  the.  method  is 
worthy  of  a  more  extended  trial.  I  should  suggest,  there- 
fore, that  it  would  be  a  valuable  experiuient''to  provide 
all  the  members  of  an  associated '  group  of  soldiers  with 
antiparasitic  vests  and  to  observe  the  result  iu  regard  to 
the  prevention  of  pediculosis  and  scabies.  It  has  ntit  been 
found  possible  to  perform  such  au,  experiment  by  private 
effort  directed  at  home.  .';. 

It  is  possible  that  some  such  device  might  find  its  uses 
in  civil  practice.  It  is  at  once  a  method  of  prevention  and 
treatment.  For  example,  my  friend  Captain  Oirdlestouo 
has  applied  the  vests  in  patients  underneath  plaster 
jackets.  In  the  cases  in  which  he  has  so  far  u.sed  these 
vests  there  have  been  no  cases  of  pediculosis,  aud  no  skin 
irritation  has  been  produced. 


PllELIMINARY   NOTE   ON 
A  NEW  TREATMENT  OF  BRONCHIAL  ASTUMA. 
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This  comuituiicatiou  refers  to  a  particular  treatment  which 
I  have  recently  been  applying  to  certain  selected  cases  of 
bronchial  asthma.  The  patients  liave  been  free  from  all 
disease,  other  than  the  bronchial  affection,  and  although 
more  or  less  emphyseuia  and  bronchial  catarrh  have  been 
present,  they  have  u  .t  been  of  a  high  degree,  or  such  as  to 
create  dyspnoea  in  the  intervals  of  freedom  (more  or  less) 
from  the  attacks. 

I  may  be  permitted,  first  of  all,  to  make  reference  to  the 
view  as  to  the  nature  of  broucliial  asthma  which  I  sub- 
mitted in  the  course  of  a  lecture  on  this  subject  in  1908.' 
It  was  to  the  effect  that  the  asthmatic  attack  is  a  reaction 
on  the  part  of  the  lungs  to  a  toxic  substance  "  either  of 
distinctly  pathological  origin,  or  else  a  product  of  normal 
metabolism  which  gradually  accumulates  in  the  blood." 
In  the  following  year  Auer  and  Lewis,-  of  the  Kockefeiler 
Institute,  showed  that  the  lung  of  the  guinea-pig  in  ana- 
phylaxis presented  conditions  identical  with  those  of 
bronchial  asthma.  They  found  the  pulmonary  distension 
to  be  due  to  impriscn)iient  of  the  air  in  the  alveoli  from  an 
intense  bronchiolar  coustriction  which  was  exclusively  of 
peripheral  origin.  The  symptoms  could  be  relieved  or 
averted  by  atropine.  The  ana()hylactic  nature  of  bron- 
chial asthma  has  since  then  been  expounded  by  Meltzer 
and  many  others,  though  the  particular  protein  substance 
responsible  is  unknown.  The  various  authorities  also 
regard  hay  fever  as  an  anaphylactic  condition.  Anaphy- 
laxis does  not  attack  the  bronchial  muscle  in  all  animals, 
but  it  does  so  iu  man. 

There  are  one  or  two  points  concerning  anaphylaxis 
which  require  to  be  stated.  It  is  generally  believed  that 
the  reaction  is  one  of  extreme  delicacy  and  very  sijccific. 
So  it  is,  but  under  certain  conditions  this  specificity  dis- 
appears, as  has  been  clearly  proved  by  the  work  of  Dale,' 
who  showed  that  if  a  guinea-pig  be  sensitized  to  several 
antigens  simultaneously,  and  an  anaphylactic  reaction  be 
subsequently  induced  by  a  fairly  large  dose  of  one  of  the 
antigens,  the  animal  thereby  may  be  made  refractory  to  the 
other  antigens.  Again,  he  found  that  if  an  animal  be 
immunized  to  an  antigen  by  giving  a  certain  number  of 
do.ses  subcutaueously  at  short  intervals,  the  animal  as  a 
whole  being  thus  rendered  immune,  yet  the  excised 
uterus,  or  other  susceptible  organ,  remains  sensitive,  not 
only  to  the  antigen,  but  also  to  other  substances  akin  to 
the  antigen— for  instance,  to  sheep's  serum,  where  horse's 
serum  was  employed  for  immunizing.  As  the  organ 
beco'.iics  desensitized  to  a  second  dose  of  sheep's  serum 
the  genuine  uature  of  the  anaphylaxis  is  proved.  In  like 
niauner  Kr.ius,  Doerr,  and  others  showed  that  animals 
sensitized  to  their  own  lens  protein  were  susceptible  to 
lens  protein  in  general.  The  fact  that  an  animal  may  be 
itself  insensitive  while  its  excised  organ  remains  sensitive 
is  explained  by  the  neutralization  of  the  antigen  in  the 
blood  by  antibodies  before  it  has  had  time  to  attach  itself 
to  the  fixed  cells  of  the  organ.  Certain  of  tlie  above  facta 
recall  the  .Abdcrhalden  reaction. 

Just  as  animals  may  be  sensitized  with  their  own  long 
protein,  so  autosensitization  may  take  place  iu  the  case  of 
bronchial  as'hma.  Another  possible  instance'  of  auto- 
seusitization,  according  to  Kosenau  aud  Anderson,  is 
eclampsia,  due  to  placental  protein. 

In  applying  the  foregoing  considerations  to  the  condition 
of  bronchial  astliiiia,  it  was  necessary  to  select  a  substance 
for  the  purpose  of  immunizing,  w  hich,  if  it  did  not  con- 
tain the  actual  anajihylactic  protein  poison,  nevertheless 
might  contain  one  nearly  akiu  to  it.  This  cond'tion  ap- 
peared to  be  fultilled  iu  the  case  of  peptone.  Certain 
experiments  of  Kicdl  and  Kraus  were  of  great  interest  iu 
this  coune'xloii.'  'I'hcy  obtained  bronchial  spasm  in  guinea- 
pigs  after  the  administration  of  Witte  peptone,  aud  they 
claim  to  have  produced  an  antianaphylaxis  in  serum- 
sensitized  dogs  by  means  of  the  same  agent.  They  hold 
the  Witte  peptone  to  be  identical  with  the  anaphylactio 
poison. 

The  method  I  have  been  employing  is  immunization  by 
the  subcutaneous  injection  of  a  water  solution  of  peptone, 
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Not  being  able  to  obUin  Witto  peptone,  that  of  Armour 
was  used.  Other  kinds  may  bo  as  efficacious,  but  it  is 
necessary  to  remembei-  that  the  various  brands  of  peptone 
on  the  market  may  differ  considerably  iu  composition  and 
thus  affect  the  results.  To  begin  with,  J  gram  of  peptone 
ilissolved  in  about  5  c.cm.  distilled  water  at  blood 
beat  is  injected  at  an  interval  of  three  or  four 
days  during  the  first  week.  The  nest  week  two  mjec- 
tions,  each  of  J  gram,  are  similarly  given,  and  m  the 
third  week  two  injections  of  1  gram  in  7  to  10  c.cm. 
water.  In  certain  cases  this  may  be  sufficient;  severer 
cases  may  require  1  gram  weekly  or  biweekly  for  three 
weeks  mo're.  No  apparent  constitutional  reaction  follows, 
and,  properly  carried  out,  there  should  be  little  or  no  local 

reaction.  .   ,  ,,  ,,1 

In  the  limited  number  of  cases  tried  the  results  have 
surpassed  expectation.  In  several  cases  of  moderate 
asthma  the  symptoms  have  become  perfectly  quiescent, 
while  others  have  greatly  benefited.  In  one  case  three 
months  have  elapsed  without  any  recurrence.  Sometimes 
the  effect  is  very  rapid,  the  patient  cxiieriencing  relief 
after  one  injection.  'Where  attacks  of  great  seventy 
occiirred  every  two  or  three  mouths,  a  few  weeks'  treatment 
beforehand  has  caused  the  attack  to  abort.  I  hope  to 
submit  fui-ther  details  in  a  future  communication. 

Referekces. 

>  BBmsH  Medicai.  JoitnsAi,.  1908.  vol.    ii.     ^Journ.  Anvr.    md. 

Asso<:.,yo\.  liii.  1909.  P  453.    sroiir/i.  Pharm..and  Exp.  r/ieioj).,  vol.  iv. 

1912,  p.  167.     '  Wirn.  1:lin.  Woch.,  No.  11. ____^ 


JKnuoraiitia: 

MEDICAL.    SURGICAL.    OBSTETEICAL. 

THE  C.\USE  OF  DEATH  IN  ACUTE 

PNEUMONIA. 

What  is  the  cause  of  death  in  acute  pneumonia?     This  is 

a  question  I  have  often  asked,  and  the  usual  reply  is— 

"  toxaemia"  ^that  is,  the  effects  of  toxaemia). 

I  have  often  wondered  why  all  symptoms  suddenly 
disappear,  respirations,  pulse,  and  temperature  become 
normal,  whilst  for  a  time  the  physical  signs  continue 
more  or  less  the  same.  On  asking  why  the  symptoms 
disappear  the  reply  is  that  the  "  toxaemia  "  is  overcome. 

The  fact  that  the  consolidation  is  still  present  after  all 
symptoms  have  disappeared,  and  the  sudden  appearance 
of  symptoms  before  the  physical  signs,  seems  to  show 
clearly  that  the  rapidity  of  respiration,  etc.,  is  not  due  to 
the  local  condition.  The  increased  action  of  the  heart  in 
the  early  stage  must  be  due,  like  the  respiratory  change, 
to  stimulation  of  the  nerve  centres  controlling  these 
organs. 

The  question.  How  are  these  centres  "  stimulated  ?  sug- 
gests itself,  and  the  answer  again  is,  through  "  toxaemia"; 
then  to  uarrow  the  subject  further  one  asks,  through  what 
channel?  The  answer  does  not  appear  so  easy,  for  the 
channel  of  the  "  toxaemia,"  general  or  local,  must  bo  dis- 
covered, since  upon  that  answer,  it  seems  to  me,  treatment 
greatly  depends. 

Are  all  these  symptoms  which  suddenly  disappear, 
leaving  the  local  physical  signs  still  present,  due  to  a 
sudden  neutralizing  of  the  pneumococcus  toxins  (this 
seems  improbable),  or  are  they  due  to  something  else,  and 
if  so,  what  ?  Is  it  cessation  of  absorption  due  to  sudden 
decrease  of  intraspinal  pressure? 

In  the  old  books  on  the  treatment  of  pneumonia  bleeding 
was  often  advocated,  to  be  frequently  repeated,  with  the 
result  that  the  patient  often  died.  May  not  the  under- 
lying motive  for  the  bleeding,  however,  have  been  to 
reduce  pressure  with  the  object  of  preventing  exudation. 
And  though  the  means  of  attaining  the  object  aimed  at 
appear  to  have  been  ineffective,  the  amelioration  of  sym- 
ptoms which  followed  for  a  time  was  probably  due  to  a 
temporary  diminution  of  absorption  of  toxins,  possibly 
through  diminished  intraspinal  pressure.  _  , 

Physicians  of  the  last  generation  were  certainly,  as 
observers  of  clinical  symptoms,  equal  to  the  present  ones, 
allowing  for  the  absence  of  today's  scientific  knowledge ; 
and  though  they  were  often  wrong,  there  was  generally  a, 
substratum  of  truth  to  their  procedures,  and  bleeding  in 
acute  pneumonia  may  be  an  illustration  of  a  practical 
truth. 


If  the  symptoms  are  due  to  a  poisoning  of  the  nerve 
centre,  it  may  be  assumed,  reasoning  by  analogy  as  in  the 
case  of  spinal  meningitis,  that  the  toxin  is  absorbed  from 
the  spinal  canal,  probably  under  pressure,  as  in  that 
disease.  If  it  is  absorbed  from  the  spinal  canal  under 
pressure,  then  decrease  of  pressure  would  lead  to  docreasa 
of  absorption  and  gradual  or  more  or  less  sudden  dis- 
appearance of  the  symptoms. 

If  decrease  of  pressure  leads  to  such  a  desirable  result, 
why  not  adopt  the  method  of  tapping  the  theca  as  in  the 
treatment  of  spinal  meningitis,  and  by  so  doing  follow  a 
rational  method  of  treatment?  It  could  do  no  harm.  No 
surgeon  would  rely  upon  using  autogenous  vaccine  made 
from  the  organisms  of  a  septic  abscess  without  draining 
the  abscess  and  so  preventing  fresh  supplies  reaching  the 
economy.  Clearly  the  indication  is  to  prevent  absorption 
as  far  as  possible,  and  nature  will  do  the  rest. 

If  the  poison  is,  as  I  am  inclined  to  think,  absorbed  by 
the  nerve  centres  under  pressure,  thus  producing  the 
symptoms,  then  draining  these  ceutres  through  the  spinal 
canal  seems  to  me  rational  treatment;  more  especially 
because  it  is  known  that  intraspinal  pressure  is  frequently, 
if  not  always,  increased  in  acute  pneumonia,  and  because 
meningitis  is,  I  believe,  found  iu  a  very  large  percentage 
of  fatal  cases. 

II.  V.  Drew,  F.R.C.S., 

Tidworth  Military  Hospital.  Captain  R.A.M.C. 


.  ATROPINE  IN  EYE  WORK. 
The  case  reported  below  illustrates  one  of  Jtlie  m.any  bad 
tricks  atropine  is  apt  to  play  in  eye  work.  No  ono  will 
condemn  this  very  valuable  drug  on  account  of  its  tricks, 
but  we  must  bear  them  iu  mind  whcu  using  it.  Perhaps 
more  mischief  arises  from  its  use  iu  unsu.spected  high 
tension  than  from  anything  else.  Agaiu,  all  are  familiar 
with  its  habit  of  causing  irritation  of  the  conjunctiva  with 
oedema  (usually  iu  unhealthy  eyes,  as  witness  its  associa- 
tion with  sympathetic  ophthalmia).  Further,  not  loug  ago 
I  ordered  the  ointment  of  atropine  sulphate  (B.P.)  for 
insertion  into  the  coujunctival  sac  of  a  child  aged  about  6 
years,  preparatory  to  estimation  of  the  error  of  refraction. 
Within  two  hours  of  the  first  application  and  early  in  the 
day,  the  child  fell  into  a  deep,  almost  comatose,  sleep, 
lasting  nearly  twenty-four  hours.  Again,  there  are  cases 
of  prolonged  paralysis  of  accommodation  after  atropine, 
and  at  least  one  instance  of  lasting  paralysis  has  been 
brought  to  my  notice.  In  cataract  extractions  the  mere 
use  of  one  drop  of  liquor  atropiuac  sulphatis  will  sometimes 
evoke  an  attack  of  temporary  maniacal  insanity. 

The  special  case  I  wish  to  record,  however,  is  that  of  an 
alarming  change  in  cardiac  and  respiratory  action  which 
came  over  the  patient  twelve  hours  after  such  a  drop  had 
been  used  after  extraction. 

The  patient  was  aged  71  years,  and  very  nervous.  About 
twelve  hours  after  tlie  operation,  having  felt  sick  aiul  faiiit  (or 
some  time,  she  complained  of  difliculty  in  swallowiiiy,  ami 
became  ilyspuoeic.  Slie  was  very  pallid  and  cold.  The  front 
of  the  neck  was  swollen  and  pflffv.  especially  on  the  side  of  the 
eve  operated  on.  The  other  pnpil  was  wide  and  reacted  feebly. 
The  pulse  was  90.  scarcelv  perceptible,  and  a  little  irregular. 
The  breathing  was  of  the  Chevne-StoUes  type  with  short  rest 
intervals.  The  patient  was  collapsed  and  {»ave  every  appear- 
ance of  dyinf!.  Speech  was  feeble  and  indistinct,  and  swallow- 
ing almost  impossible.  Strychnine  was  administered  liypo- 
dermicallv,  gr.  «»5.  together  with  the  usual  remedies  for  collapse. 
Fortunatelv  within  an  hour  the  breathing  improved  with  the 
pulse,  and  the  patient  gradually  recovered.  Morphine,  whether 
rightly  or  wrongly,  was  not  given  on  account  of  the  respiratory 
condition. 

H0R.\TI0    M.iTTHEWS.   M.D., 

Honorary  Ophthalmic  Smgeon  to  the  Eastbourne  Ero 

Infirmary. 


AFTER-HISTORY  OF  THREE  CASES  OF 
INTESTINAL  OBSTRUCTION. 
Case  i  was  a  woman  of  40,  who  refused  operation  till  late, 
with  gangrenous  intussasception  and  polypus.  Resection 
performed  and  lateral  anastomosis  with  tlnrd  size 
Murphy's  button,  owing  to  contracted  state  of  distal  gut. 
This  vvoman  died  five  years  later  at  an  asylum  of 
meningitis.  A  post-mortem  examination  was  uufor- 
tunateTy  refused.  During  the  five  years  she  had  no  signs 
or  symptoms  of  stricture. 
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Case  II  was  a  woman  of  38,  wlio  also  refused  operation 
till  late,  with  gangienous  femoral  Lernia.  Kesection  was 
performed  and  end-to-end  union  with  third  size  of 
Mui-phy's  button ;  no  larger  size  could  be  used.  Up  to  the 
present  date  this  case  shows  no  sign  of  stricture. 

Case  III  was  a  woman  of  76,  with  strangulated  femoral 
hernia.  At  operation  a  knuckle  of  gut  was  found,  black, 
shiny,  and  filled  out ;  it  was  freed  and  returned  just  short 
of  the  abdomen ;  it  perforated  on  the  fifth  day,  the  fistula 
remaining  open  for  three  weeks  and  causing  much  excoria- 
tion and  discomfort.  The  woman  has  had  no  trouble 
since  and  is  now  81  years  old. 

Authorities  have  established  that  stitching  should  be 
done  whenever  possible,  and  in  skilled  hands  it  is  reason- 
ably rapid.  In  Cases  i  and  11  resection  was  done  rapidly, 
and  was  thought  to  be  the  only  chance  of  recovery.  The 
I\Iurphy's  button  gave  no  trouble,  immediate  or  remote. 
R.  V.  DE  Acton  Eedwood,  M.E.C.S. 

Khymney  Cottage  Hospital. 


lUbielus. 


THE  STUDY  OF  SOCIAL  PHENOMENA. 

Dn.  J.\MiESON  B.  Hnp.RY  has  followed  up  the  line  of  thought 
he  opened  in  his  well-known  work  on  Vicious  Circles  in 
Disease  by  a  book  on  Vicious  Circles  in  Sociologii}  His 
hope  is  to  be  of  assistance  to  reformers  "  by  emphasizing 
the  importance  of  analysing  social  problems  into  their 
constituent  faclo:s,  and  thus  facilitating  the  discovery  of 
the  locals  minoris  resislentiae."  At  this  point  above  all 
remedial  measures  can  be  applied  with  prospects  of 
breaking  up  the  morbid  sequence,  so  that  "the  hound 
which  had  turned  to  hunt  its  own  tail  will  once  more 
follow  the  scent."  Thus  the  vicious  circle  of  poverty, 
impaired  health,  low  wages,  may  in  some  cases  be  straight- 
ened out  by  a  timely  holiday  ;  that  of  crime,  loss  of  situa- 
tion, ii;digence,  by  provision  of  suitable  employment,  and 
80  forth.  The  visualizaticn  of  the  morbid  process  as  well 
as  of  the  suggested  method  of  cure  is  facilitated  by  ex- 
planatory diagrams,  and  the  little  book  seems  more 
■wjrthy  of  study  han  many  much  longer  and  more 
pietcntious  volumes. 

A  book  which  may  be  mentioned  along  with  this,  though 
it  was  published  some  time  ago,  is  Professor  Bowley's 
work  on  the  Nature  and  Purpose  of  the  Measurement  of 
Social  Phenfm-sna,-  (ounded  on  a  course  of  lectures  given 
in  the  Faculty  of  Economics  at  London  University  in  1914. 
Its  appeal  to  the  general  public  is  likely  to  be  limited,  but 
it  deserves  the  careful  attention  of  social  workers  and 
investigators.  In  the  whole  sphere  of  science  there  is 
probably  no  subject  so  rife  with  ambiguities  of  definition 
and  other  pitfalls  for  the  unwary  as  modern  statistical 
sociology.  Regarding  society  as  an  organic  whole,  the 
statistician  endeavours  to  give  a  quantitative  description 
of  all  its  parts,  in  the  first  place  as  a  contribution  to  pure 
science,  and  secondly,  with  a  view  to  the  modification  of 
unsatisfactory  conditions  in  conformity  with  some  social 
ideal.  "  On  the  one  side,  measurement  should  result  in 
accurate  and  cotgprehensible  description  that  makes 
possib'c  the  visualization  of  complex  phenomena;  on  the 
other,  it  is  necessary  to  the  practical  reformer  that  he  may 
know  the  magnitude  of  the  problem  before  him."  The 
scope  of  the  book  can  best  bo  briefly  indicated  by  the 
following  list  of  main  headings:  The  nation  or  society; 
relation  of  persons  to  areas;  classification,  industrial,  by 
degree  of  dependence,  by  socii^l  position  ;^  classification  by 
order,  by  incomes,  individual  lainily,  nature  of  family 
income;  production  and  consumption;  the  standard  of 
living,  conventional,  minimum,  tho  poverty  line.  Having 
analysed  the  available  methods  of  classifying  the  indi- 
viduals and  families  of  a  society  as  previously  defined,  the 
author  sh.ows  how  families  typical  of  classes  ,pr  occupying 
a  numerically  defined  position  in  the  economic  scale  are  to 
be  identified. .  In  his  last  chapter  he  deals  with  economic 

'  ndoux  Circles  in  Sociolnrju  and  Their  Treatment.  Ry  J.  li.  Hurry 
M.A..  M.n.Cantnb.  London  :  J.  and  A.  Churchill.  1915.  (Demy  8vo' 
pp.  34  :  2  plates.    2s.  net.) 

■^  The  Nature  aud  Purpose,  of  the  Measurement  of  Social  Phenomena 
By  A.  L.  liowley.  Sc.D.  London :  P.  S.  Kins  and  Sous.  1915.  (Cr.  8vo. 
pp.  249.    3s.  6d.  not.) 


progress,  of  which  he  considers  there  is  no  better  test 
than  that  which  shows  what  proportion  of  a  nation  are  iu 
poverty. 

PHYSIOLOGY. 

JMedical  students  engaged  in  the  study  of  physiology  are 
particularly  well  supplied  with  textbooks  at  the  piesent 
time.  No  better  or  more  interesting  introduction  to  the' 
whole  subject  than  tho  Principles  of  General  Pltijsioloffij 
by  Professor  Bayliss  can  be  imagined — a  book  combining 
depth  of  knowledge  with  wideness  of  vision  in  an  unusual 
degree.  In  the  same  way  Professor  Starling's  Principles 
of  Human  Pliijsiology  offers  its  readers  a  thoroughly  clear 
and  sound  account  of  the  subject  written  by  one  who  has 
a  first-hand  knov.ledge  of  many  branches  of  the  science. 
Both  these  are  books  that  will  take  the  medical  student  as 
far  as  he  may  hope  to  go  in  the  acquisition  of  his  know- 
ledge of  physiology,  and  further  than  most  examiners  are 
likely  to  wish  to  take  him. 

We  have  before  us  a  third  excellent  volume,  the  second 
edition  of  the  Essentials  of  Physiologij,"  by  Professor 
Baixbwdge  and  Dr.  Mexzies,  that  sets  out  in  a  much 
smaller  compass  the  main  facts  required  by  candidates  for 
examinations  in  the  subject.  The  book  contains  fifteen 
chapters,  and  by  strict  attention  to  business  the  authors 
have  succeeded  in  covering  the  whole  ground  in  a  satis- 
factory manner.  The  text  is  clearly  written,  and  its  com- 
prehension is  aided  by  a  large  number  of  well  chosen 
pictures  and  diagrams.  It  would  perhaps  be  better  if  tho 
magnifications  at  which  some  of  the  reproductions  of 
microscopic  pictures  have  been  made  were  inserted,  and  in 
the  descriptions  of  Figs.  10  and  11  the  word  "  electro- 
magnets"  should  read  "poles  of  the  electromagnet";  ou 
page  30,  line  2,  the  word  "magnet"  should  read  "pole." 
The  book  is  well  got  up  and  printed,  and  may  be  recom- 
mended to  medical  students  as  a  sound  and  trustworthy 
short  textbook  of  physiology. 


NOTES   ON   BOOKS. 

A  MOST  sumptuous  book  on  surgical  bandaging  is  that 
published  by  Dr.  Whiting  of  Philadelphia.*  It  is  the 
outcome  of  a  class  held  by  the  author  in  the  University  of 
Philadelphia,  and  has  the  consequent  advantage  of  being 
thoroughly  practical.  It  is  intended  for  beginners,  and 
accordingly  the  author  has  attempted  to  follow  the  course 
of  each  bandage  in  detail,  so  that  the  student,  when 
studying  the  turns  in  the  absence  of  a  teacher,  may  not 
make  false  ones  which  must  be  corrected  later.  The  book 
is  full  of  excellent  reproductions  of  photographs  taken 
from  life.  The  author  had  the  edges  of  his  bandages 
blackened  so  that  the  lines  of  the  turns  show  up  perfectly 
in  the  half-tone  reproductions.  The  success  of  the  method 
is  undoubted,  and  far  more  effective  than  the  usual 
diagrams.  On  one  point  the  reader  must  be  wary :  the 
author  states  that  the  art  of  bandaging  has  deteriorated 
from  the  too  prevalent  use  of  the  gauze  roller,  and  strongly 
recommends  that  muslin  be  used  by  all  beginners. 
Muslin  in  England  is  a  very  flimsy  tissue,  and  it  is  evident 
from  the  illustrations  that  some  stout  material  is  intended; 
we  underst.aud  that  what  the  Americans  designate  as  "un- 
bleached muslin  "is  kuoviu  in  this  country  as  ■ '  unbleached 
calico." 

A  Textbook  of  Histology,'^  by  Mr.  H.  E.  .JORDAN,  of  the 
University  of  Virginia,  and  Dr.  J.  S.  Fekgcson,  of  Cornell 
University,  is  a  sound  and  conservative  exposition  of  tho 
subject  that  contains  all  the  medical  student  needs  to 
Imow  about  it.  Some  of  the  illustrations  are  excellent ; 
others,  however,  including  most  of  tho  photomicrographs, 
leave  much  to  be  desired,  a  fault  for  which  neither  tho 
paper  nor  the  i)riutcr  can  be  blamed. 

How  to  talce  Care  of  Your  Teeih^  is  a  short  and  well 
written  little    book    specially  addressed  to  soldiers  add 

^Essentials  of  Physiology,  By  F.  A.  Bainbi-idge,  M.A.,  M  D.Cantab., 
D.Sc.Lond.,  F.R.C.P..  and  J.  Ackworth  .Menzies.  lI.A.DuncIni.,  M.D. 
Edin.  Second  edition.  London:  Longmans.  Green  and  Co.  1916. 
(Demy  8vo.  pp.  486;  173  figures.    123.6d.net.) 

*  BaiidaQinij,  liy  .A.  D.  Wbitint,',  M.D.  Fbiladolphia  and  London: 
W.  B.  Saundei-s  Co.    1916.    (Post  8vo.  pp.  151.    63.net.) 

^  A  Textbook  of  Histolnau.  By  Harvey  Krnest  Jordan.  A.M..  Ph.D., 
and  Jcreniiab  S.  Ferguson.  M.Sc.  M.D.  London  and  New  York; 
D.  Applcton  and  Co.  1916.  (Demy  8vo.  pp.  837  ;  594  illustrations  in  text 
and  4  plates.    15s.  net.) 

0  How  to  talce  Care  of  Tour  Teeth.  With  a  chapter  on  the  Care  of 
the  Feet.  Specially  written  for  soldiers  and  sailors  by  H.  K.  Sykes- 
Brown:  foieword  by  J.  Sim  Wallace.  D  Sc,  M.D.  L.D.S.  Soldiers' 
Handbook  Series.  London  :  Forstcr  Groom  and  Co.,  Ltd.  (Cr.  16mo, 
pp.  73.    Is.  net.) 
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sailors,  who  will  find  simple  anil  practical  directions  for 
tho  care  of  ruiiis  and  teeth  tlxrcatenod  witU  infection  or 
already  suffering  from  it.  For  lonj;  tUcie  has  been  a 
ci-ying  need  for  liooks  such  as  this.  Mr.  Sykes-Brown  is 
to  be  confjvatulateil  on  the  success  with  which  ho  has 
attempted  to  satisfy  this  need. 


MEDICAL    AND    SURGICAL   APPLIANCES. 

Table  for  Armless  Soliliers. 
We  arc  indebted  to  tlio  Munitions  Inventions  Department 
(Ministry  of  >Iunitions)  for  tho  following  description  and 
drawings  of  a  table  invented  by  Mr.  C.  A.  Sheehau  for  the 
wse  of  soldiers  who  have  lost  both  aims.  In  cases  where 
the  stumps  are  too  short  for  the  lltting  of  a  satisfactory 
artificial  arm  of  the  usual  type,  such  a  table  will  enalika 
man  to  occupy  himself  during  the  absenceof  his  atteiuUuit, 
and  as  he  gains  tho  necessary  dexterity  it  should  be 
possible  for  him  to  feed  himself,  perform  various  opera- 
tions, and  write.  Fig.  1  is  a  front  view  of  the  table,  ami 
Fig.  2  a  sectional  view  showing  the  arrangement  of  thi- 
turntable  with  its  ball  bearings  and  central  leg,  and  of 
the  sliding  platform  with  its  actuating  lover.  Fig.  3  is  a 
plan  view  of  the  complete  table.     Figs.  4,  5,  and  6  show 


ball  bearings,  s,  and  pan  thus  rotate  and  also  move  slightly 
in  a  Hnear  direction  in  the  plane  of  the  table.     The  tongs 


Fig.  1. 

details.  The  appliance  is  operated  chiefly  by  the  use  of  the 
legs  and  feet,  with  the  occasional  assistance  of  the  head. 
The  operator  sits  in  front  of  the  table  with  the  mechanical 

zs ^ 


Fig 


arm  .\  before  him,  and  is  thus  able  to  move  ttie  sliding 
platform  B  by  means  of  the  lever  E,  and  the  turntable  <  by 
means  of  the  leg  F,  so.  as  to  bring  objects  on  them  within 
reach  of  the  tontis,  d,  oif  the  arm.   The  turntable  c  rests  ou 


000' 

/P         ^                 >^ 

\    r-^W- 

\  V  °^/  ^ — 

X^^^^w 

^M      3                         T 

IS..,...//*.-,,.. 

Ci-^ 


^ 


Fig.  3. 


arc  controlled  and  the  arm  moved  by  tho  ba  1  of  the 
operator's  foot,  which  is  placed  iu  one  of  the  shoos  G|  or 
Cf, :  pressure  ou  the  shoe  Go  opens  tho  tongs  (svliich  aro 
normally  held  closed  by  a  spring  M  and  a  weight  K)  by 
means  of  a  flexible  wire,  o,  iiassing  over  guide  pulleys. 
Ou  relcasiug  the  pressure  ou  the  shoe  G>  the  sliding 
weight  N  falls  and  closes  the  toug  jaws  with  sufticient  grip 
for  most  purposes  without  any  force  being  exerted  by  the 
operator.  If,  however,  a  specially  strong  grip  is  required, 
it  is  obtained  by  pressure  ou  the  shoo  G,  which  forcibly 
closes  the  jaws  "bv  means  of  a  flexibla  w-ire  couuexiou,  P, 
lixed  to  the  weight  N.  The  arm.  whicli  is  a  rigid,  inverted 
l.shaped  member,  is  uuivcrsally  suspeuded  by  a  ball  and 
socket  joint  H,  so  that  by  appropriate  motions  of  tho  foot 
the  arni  cau  be  tvvistod  or  raised  iu  practically  auy  direc- 
tion. Au  article  gripped  iu  tlio  jaws  cau  thus  be  raised 
even  to  the  top  of  the  head  of  the  operator.  The  ball  aud 
socket  joint  H,  togetlier  witli  tlic  arm  A,  can  be  moved 
slightly  relatively  to  tho   table    along   a    slide.     Vessels 


Fig.  4. 


Fig.  5. 
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Fig   6. 

and  cutlery  for  use  with  the  table  require  to  be  specially 
shaped  or  adapted  in  order  tliat  they  may  be  firmly 
gripped  by  the  tongs  ;  for  example,  the  cup  (Fig.  5i  is  a 
conical  vessel,  and  is  gripped  close  to  tlie  bottom  flange, 
aud  the  knife  J  (Fig.  6)  is  held  by  the  rubber-faced  attach- 
ment K.  A  sheet  metal  attacliment,  R,  is  provided  on  tho 
arm  .\  for  turning  over  the  pages  of  a  book,  and  for  dealing 
with  sheets  of  pq.per,  and  a  shaped  attachment,  T,  for  a 
cigarette,  etc.,  is  provided.  Fig.  4  sliows  a  writing  easel. 
The  writing-pad  is  laid  on  the  front  face  after  liaving  l)ecn 
folded  round  a  wire  frame,  projectious  of  whicli  rest  in 
the  notches  of  the  plates,  so  that  the  frame  cau  be  pushed 
up  notch  by  notch  as  eacli  line  of  writing  is  completed  ; 
the  easel  is  hinged  at  the  bottom  and  suiiported  by  a  saw- 
toothed  bar  resting  on  a  curved  spring.  Under  tlie  pressure 
of  the  pencil,  which  is  held  in  the  longs,  the  easel  yields 
slightly,  and  this  movement  facilitates  the  formation  o£ 
the  upstrokes  necessary  in  writing. 
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PROPOSED   MINISTRY   OP   HEALTH. 

Society  of  Medical  Officers  of  Health. 
The  Need  of  an  Elected  Board  of  Health. 
At  a  meeting  of  the  North- Western  Branch  of  the  Society 
of  Medical  Ofliccrs  of  Health  on  Aiiril  2ud,  at  which  the 
proposals  with  regard  to  a  Ministry  of  Public  Health  were 
discussed,  a  letter  was  read  from  Professor  Sheridan  Dele- 
pine,  director  of  the  public  health  laboratory,  University  of 
Manchester,  who  had  been  invited  to  speak,  but  was  unable 
to  be  present,  lu  the  course  of  this  letter  he  recalled  that 
though  not  personally  concerned  with  the  administrative 
duties  of  medical  officers  of  health,  he  had  during  the  last 
twenty-five  years,  owing  to  his  oiJicial  position,  had  many 
opportunities  of  observing  the  loss  of  time,  money,  and 
power  for  good,  resulting  from  the  present  unco  ordinated 
and  sometimes  antagonistic  state  of  the  various  depart- 
ments interested  directly  or  indirectly  in  public  health. 
The  letter  continued  as  follows : 

These  sources  of  weakness,  serious  as  they  were  when  the 
medical  advisers  of  tlie  Local  Government  JBoanl  and  Home 
Office  had  to  contend  with  only  a  few  Departments,  snch  as 
the  Board  of  Agriculture,  have  become  intensified  by  the 
interference  of  the  Board  of  Education  and  the  Departments 
responsible  for  the  administration  of  the  National  Insurance 
Act. 

It  appears  to  me  that  tliis  unsatisfactory  state  of  things  isin 
great  part  the  result  of  political  influences  which  should  not 
have  the  power  to  affect  a  new  Department,  the  function  of 
which  would  be  to  promote  the  Heallh  of  the  Community. 

The  Society  of  Medical  Officers  of  Health  should  exert  all  its 
influence  to  modify  a  state  of  things  wliicb  malces  it  possible 
for  irresponsible  advice  to  outweigh  the  views  of  those  best 
acquainted  with  the  various  aspects  of  administrative  and 
scientific  problems  bearing  upon  Public  Health. 

I  would  therefore  suggest  that  the  institution  of  a  Ministry 
of  Public  Health  shoulil  not  be  considered  independently  of  the 
formation  of  a  represeutative  Board  of  Health. 

By  representative  Board  of  Health  I  mean  a  Board  to  which, 
in  addition  to  e.r  officio  representatives  of  the  Local  Government 
Board,  Home  Office,  Board  of  Education,  etc.,  members  would 
be  elected  by  bodies  such  as  the  Society  of  Medical  Oflicers  of 
Health,  British  Medical  Association,  the  General  Medical 
Council,  the  Universities,  the  Society  of  Civil  Engineers,  the 
Institute  of  Chemistry,  etc.,  in  numbers  proportional  to  tlie 
importance  of  their  work  in  connexion  with  Public  Health. 
(Such  a  Board  would  in  all  probability  appoint  an  executive 
committee  at  suitable  intervals.) 

The  Minister,  who  would,  as  in  the  past,  be  appointed  by  the 
Government,  partly  on  political  gi-ouuds  and  partiv  on  account 
of  some  general  acquaintance  with  the  work  of  his  Department, 
would  have  the  benefit  of  advice  of  the  experts  forming  the 
Board  of  Health,  both  in  connexion  with  the  appointment  of 
IJermanent  expert  members  of  the  staff  of  his  department,  and 
also  wheu  new  problems  required  a  more  wide  and  varied 
experience  than  any  single  expert  could  command. 

For  the  reasons  which  I  have  just  stated  briefly  I  would,  had 
I  been  present,  have  moved  : 

1.  That  the  creation  of  a  Ministry  of  Public  Health  is 
desirable. 

2.  That  the  creation  of  a  representative  Board  of  Health  is 
essential. 

3.  That  a  Committee  of  the  Society  of  Medical  Officers  of 
Health  be  appointed  to  consider  the  means  by  which  these 
objects  can  be  attained,  and  an  adequate  representation  of 
Medical  Officers  of  Health  be  secured. 

The  meeting  adopted  a  series  of  resolutions  for  sub- 
mission to  the  council  of  the  society,  one  of  them  advisinc 
the  formation  of  a  special  committee  to  consider  tlie  whole 
question  and  watch  developments.  At  a  meeting  of  the 
council  of  the  society  on  April  20tli  the  recommendation 
■was  approved  and  a  special  committee  appointed. 

London  Insurance  Committee. 
ki  the  meeting  of  the  London  Insurance  Committee  on 
April  26th  Mr.  H.  Kingsley  Wood,  L.O.<j.,  moved : 

•  i\- 
That  the  Insurance  Committee  of  thQ,,eounty  of  London 
would  welcome  tin;  formation  of  a  Miiiistry  of  Health,  and 
an-,  of  opinion  that  such  Ministry  shoftid  be  entirely  dis- 
sociated from  the  ijocal  GovernincnrBoard,  but  should, 
with  the  National  Uoaltli  Insurance  .organizations  as  an 
integral  part,  unify  the  existing  Health  Dc|iartinents  of 
the  country;  and  that  for  this  object  the  ('ominittoe  do 
respectfully  urge  upon  His  Blajesty's  Govcrinnont  to  set 
up  a  Representative.  Committee  to  investigate  and  advise 
upon  the  best  methods  that  should  bo  adotited,  and  that  a 
copy  of  this  resolution  bo  forwarded  to  the  Prime  Minister. 

He  expressed  the  hope  that  the  projected  Ministry  would 
not  be  a  Ministry  in  the  ordinary  sense,  liable  to  the  usual 
political  vicissitudes,  ami  that  in  the  selection  of  its  head  the 


precedent  followed  in  the  choice  of  the  present  Minister 
of  Educatioi^  would  be  followed.  He  did  not  wish  to  see 
all  the  iJowcr  concentrated  in  the  permanent  under- 
secretary ;  some  council  or  committee  should  be  set  up  and 
invested  with  more  than  advisory  powers.  The  Ministry 
should  be  dis.sociated  from  the  Local  Government  Board 
because  the  Board  had  already  in  hand  too  vast  a  number 
of  undertakings;  because  its  long  record  of  fixilure  in  public 
health  matters  disentitled  it  to  assume  that  it  should  be 
the  principal  heath  authority  ;  and  because  its  association 
with  the  Poor  Law  would  prejudice  it  from  the  beginning. 
Mr.  CoYsii,  who  .seconded,  thought  that  the  mover  had 
laid  too  much  stress  upon  the  prejudice  likely  to  be  created 
by  the  association  of  the  Local  Government  Board  with 
the  Poor  Law.  Dr.  H.  H.  Mills,  Chairman  of  the  Medical 
Service  Subcommittee,  contested  the  allegation  tliat  the 
Local  Government  Board  had  been  a  failure  in  matters  of 
public  health,  and  described  the  Ministry  of  Health  as 
being  at  present  only  a  newspaper  project.  Sir  Edward 
Smith  said  that  while  every  one  would  welcome  the 
reform  of  public  health  administration  he  himself  felt 
sceptical  as  to  any  practical  result  from  the  proposals  now 
.made.  He  considered  the  motion  inopportune,  unneces- 
sary, and  unwise,  and  proposed  an  amendment  referring 
the  whole  matter  to  a  subcommittee.  Dr.  Lauriston  Sh.vw 
agreed,  but  asked  the  subcommittee  not  to  bring  up  a 
recommendation  so  absolutely  impossible  as  that  embodied 
in  the  motion — namely,  that  tlie  work  of  the  Ministry  of 
Health  should  bo  dissociated  from  that  of  the  Local 
Government  Board.  It  was  all  very  well  also  to  talk  of 
unification,  but  specialization  had  to  be  considered.  Mr. 
Kingsley  Wood  accepted  Sir  Edward  Smith's  amendment, 
which  was  agreed  to. 
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The  following  donations  for  the  Officers'  Benevolent 
Branch  have  been  received  during  the  quarter  ending 
March  31st : 

Sum  of  £180. — Officers'  Mess,  Ripon  Training  Centre. 

Sum  of  £100.— Br.  J.  Douglas  (New  York),  per  Sir  William 
Osier,  Bt. 

Sum  of  £C!.—'Per  Lieutenant-Colonel  Sir  Williiim  Osier,  Bt. 

Sum  of  £50. — Birr  Training  Centre  Officers'  Mess. 

Sum  of  £iS  G.s'. — Officers'  3rd  Northern  General  Hospital. 
■   Slims    of  £i!5. — Mr.   G.   R.    Footner,    F.R.C.S.,    Lieutenant- 
Colonel  H.  Littlewood. 

Sums  of  £il. — Lieutenant-Colonel  Sir  William  Cheyne,  Bt., 
Captain  J.  H.  Walker. 

Sums  of  £10  iOs.— Officers  R.A.M.C.,  Lichfieia;  Captain  F. 
Balkwell. 

Sums  of  £10. — Major  K.  Lawford  Kuaggs,  Captain  Sir  John 
Broadbent,  Bt. 

Sum  of  £6  (is. — Sir  Rickman  Godlee,  Bt. 

Sums  of  £5  5s.— Colonel  Astley  V.  Clark,  Lieutenant-Colonel 
R.  Pemberton,  f.M.S.,  Major  A.  Martin  Leake,  V.C.,  Captains 
A.  E.  Barclay,  II.  Ellis,  Dr.  F.  H.  Wood  (per  Lieutenant-Colonel 
Collier),  and  P.  D.  H.  S. 

Sums  of  £5.— Colonel  C.  A.  Ballance,  C.B.,  M.V.O.,  Major  H. 
Pickering,  Dr.  R.  Clement  Duke,  Dr.  J.  Stewart  (Leeds). 

Sum  of  £i  is. — Captain  .J.  Fawcett. 

Sum  of  £2  12s.  6(5.— Rev.  A.  H.  Johnson  (jier  Lieutenant- 
Colonel  Collier). 

Sums  of  £2  5s.— Major  W.  S.  Telling  (Leeds),  Captains  W. 
Lougley,  H.  Williamson. 

Sums  of  £1  is.— Captains  W.  A.  Alexander,  R.  O.  Brownson, 
J.J.  Crawford,  J.  Hill,  J.  Hendry,  C.  Irving,  J.  Kirton,  L.  A. 
Lewis,  P.  E.  Lones,  J.  B.  Miucli,  G.  A.  orMcArthur,  H.  F. 
Mullan,  P.  W.  Moone,  J.  Poller,  Lieutenants  E.  Baldwin,  J.  P. 
Crawford,  M.  M.  Cummins,  R.  B.  Eadie,  T.  P.  Hutchinson, 
F.  W.  O'Regau. 

Sums  o/ i'/.— Captains  B.  Carter,  Pigot,  Waddington,  Lieu- 
tenant A.  C.  Mackay,  Mr.  H.  M.  Dowler,  Kev.  A.  E.  B.  Leachy. 


The  post  of  Director  of  the  Institute  for  Experimeiital 
Therapy  and  of  the  Georg-Spoyer  House  in  Frankfurt- 
a.-Maiu,  loft  vacant  more  than  a  year  and  a  half  ago  by 
the  death  of  Professor  JChrlich,  has  been  given  to  Professor 
Kolle.  He  was  one  of  Koch's  pupils,  and  was  his  assistant 
when  he  investigated  the  causes  of  rindcriiest  in  British 
South- West  Africa  in  1896.  Kollo  was  thv.n  only  28.  In 
conjunction  with  PfcifTcr,  he  investigated  the  problems  of 
typhoid  immunization,  and  the  tyi)hoid  vaccine  oxi'wji'i- 
ments  carried  out  at  the  lime  of  the  Hcrcro  rising  wcro 
continued  during  tlio  present  war.  lie  has  also  mado 
observations  on  cholera,-  plague,  and  dysentery. 
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ALKALOIDS    IN   COLLOIDAL   FORM. 

Considerable  progress  has  been  made  tiiiriug  recent  years 
in  the  production  of  substances  in  colloid  form  for  use  in 
medicine.*  Colloidal  preparations  of  the  metals,  of  which 
those  of  silver  and  mercury  are  the  best  known,  were  fol- 
lowed by  the  manufacture  of  colloidal  preparations  of  iodine 
and  sulphur,  and  the  principle  has  uow  been  extended,  we 
are  informed,  to  alkaloids  by  the  Crookes  Laboratories,  in 
■which  most  of  the  work  on  the  subject  in  this  country  has 
been  done.  The  belief  in  the  therapeutic  value  of  these 
preparations  depends  upon  the  theory  that  as  the  body 
fluids  and  tissues  are  in  the  colloid  state  it  is  neces- 
sary that  the  drug,  before  exerting  its  full  therapeutic 
action,  should  be  converted  into  the  same  condition. 
On  this  assumption  it  is  argued  that  the  prior  preparation 
of  drugs  in  the  colloid  state  will  avoid  delaj'  and  waste  in 
the  conversion  of  a  molecular  solution  into  a  colloidal 
solution  by  the  action  of  the  body  fluids.  Es{)erimeuts, 
\^c  are  informed,  are  in  progress  in  the  Crookes  Labora- 
tories with  preparations  of  the  alkaloids  of  quinine, 
morphine,  and  cocaine  in  colloid  form.  Cocaine  and 
Quinine  can  now  be  supplied. 

Laboratory  experiments  on  the  toxicity  and  on  the 
anaesthetic  properties  of  colloidal  cocaine  have  been 
carried  out  at  King's  College,  Loudon,  by  Professor  W.  J. 
Simpson,  C.M.G.,  and  Professor  R.  Tanner  Hewlett,  and 
at  Guy's  Hospital  by  Dr.  John  Eyre,  director  of  tlie 
bacteriological  laboratory  there.  The  following  reports 
liave  been  placed  at  our  disposal  bj'  the  Crookes 
Laboratories : 


Hejiort  htj  Professors  Simjison  and  Hewlett. 
The  following  experiments  were  performed : 

Tests  of  Toxicity. 
7  per  cent,  of  Collosol  1  per  cent.  Cocaine  Hydro- 
Cocaine,  chloride. 
I.  Kabbit  So.  <.— Weight  3,270  I.  Rabbit  Xo.  3.— Weight  2,070 
grams  ;     0.26   c.cm.     injected  grams ;     0.20  com.     injected 
intravenously.         No       effect,  intravenously.        No       effect. 
(March  13th.  1  (March  13th.) 

U.  n,ibbil  .Vo.  4.— 0.15  c.cm.  II.  li.ibbit  Xo.  5.— 0.5  c.cra. 
injected  intravenonsly.  No  injected  iutravenouslv.  No 
effect.    (March  13th.)  effect.     (Marcli  13th.) 

III.  Babbit  Xo.  4.— 5.0  c.cm.  III.  Rabbit  Xo.  3.— 3.0  c.cm. 
injected  intravenously.  No  injected  intravenously.  Im- 
effect.    (March  15th.)   '  mediately   after  injection  the 

'  animal  collapsed  and   became 

insensible ;  five  minutes  later 
convulsive  twitchings,  eyes  in- 
sensitive. Ten  minutes  re- 
covering, hub  weak  on  hind 
legs  and  eyes  now  sensitive. 
fifteen  minutes  practically 
recovered.    (March  15th.) 


rV.  Rabbit  Xo.  3.-3  c.cm. 
injected  iutravenouslv.  No 
effect.    (March  16tb.) 


V.  Rabbit  Ko.  6.— Weight 
2.770  grams.  5  c.cm.  injected 
intravenously.    No  effect. 

VI.  Rabbit  Xo.  6.— 10  c.cm. 
injected  intravenously.  No 
effect.    (March  19th.) 


IV.  Rabbit  Xo.  4.-5  c.cm. 
injected  intravenously.  Col. 
lapsed  immediately  after  in- 
jection, with  slight  twitching, 
and  died  almost  at  once. 
(March  16th.) 

V.  Rabbit  No.  3.-3  c.cm. 
injected  intravenously.  Imme- 
diately collapsed  and  died. 
(March  19th.) 

VI.  Rabbit  Xo.  5.— Weight 
2,750  grams.  3.5  c.cm.  injected 
intravenonsly.  Imniediutely 
after  injection  was  convulsed 
and  died  almost  at  once. 
(March  19th.) 

From  these  tests  of  toxicity  we  find  that  about  3  c.cm.  of 
a  1  per  cent,  solution  of  ordinary  cocaine  hydrochloride 
(equivalent  to  about  i  grain)  is  a  fatal  dose  for  a  rabbit  of 
2,000  to  Z,0CO  grams  weight,  injected  intravenously. 

As  regards  the  collosol  cocaine,  10  c.cm.  of  the  1  per 
cent,  preparation  (equivalent  to  about  1.6  grains)  produced 
no  toxic  cflfoct  whatever. 

W.  J.  SiMI'SOX, 

E.  T.  Hewlett. 
King's  College.  London, 
iUich  ard.  1917. 

•  The  theory  of  colloidal  soUitions.  which  dates  back  to  1861.  when 
Thomas  Graham  publisted  his  first  paiM^rs.  wiU  be  found  iu  the 
British  Medical  Jocbsal  of  Ftbiuary  3rd.  1912  [i.  252. 


Dr.  Kijre's  lui>ort  on  CvIlo.3ol  Cocaine  1  per  cent. 
The  following  cxpcrimeiits  were  performed : 

A.  T'o.ric  Properties. 

A  full-grown  rabbit,  weighing  2,000  grams,  received  on  March 
1st  2  c.cm.  of  collosol  cocaine  1  per  cent.,  iutravenouslv,  the 
injection  being  made  at  the  rate  of  1  c.cui.  per  minute.  No 
inunediate  or  remote  effects  were  observed. 

On  March  12th  the  same  rabbit  received  15  c.cm.  of  the  same 
solution  intravenously  within  ten  iniiiutes.  No  immediate  or 
remote  effects  were  observed.  Five  hours  later  3  c.cm.  of  the 
1  per  cent,  solution  of  cocaine  hydrochloride  were  injected  at 
the  rate  of  1  c.cm.  per  miuute.  Just  before  the  injection  of  the 
third  cubic  centimetre  had  been  completed,  the  animal  was 
seized  with  convulsions  and  died  within  a  minute. 

Identicalo'esults  were  obtained  on  two  subsequent  occasions. 
In  my  opinion,  therefore,  collosol  cocaine  can  he  regarded  fcr 
all  practical  purposes  as  non-toxic. 

B.  An(iesthelic  Properties. 

1.  Two  drops  of  collosol  cocaine  dropped  into  the  left  eye  of  a 
rabbit  produced  mydriasis  and  complete  anaesthesia  iii  three 
minutes. 

2.  Two  drops  collosol  cocaine  instilled  into  the  left  eye  of  the 
human  subject  produced  complete  anaesthesia,  and'  enabled 
me  to  remove  a  foreign  body  embedded  in  the  cornea  v>'ithout 
pain.  (I  can  personally  vouch  for  the  completeness  of  the 
anaesthesia,  as  the  foreign  body  was  embedded  in  my  own 
cornea,  and  I  removed  it  myself  in  front  of  the  looking  glass.) 

3.  0.8  c.cm.  collosol  cocaine  injected  into  the  male  urethra  (a 
very  nervous  and  sensitive  patient)  produced  complete  anaes- 
thesia in  five  minutes,  and  permitting  the  passage  of  a  7.5  mm. 
urethroscoie. 

The  above  three  representative  examples  indicate  the 
nature  of  evidence  which,  in  my  opinion,  establishes  the 
claim  of  the  Ci-ookes's  collosol  cocaiuei  that  it  can  be 
regarded  as  an  eflicieut  local  anaesthetic. 

Jxo.   EVEE. 
Bacteriological  Department.  King's  College, 
Ainil  21st,  1917. 

Colloid  preparations  of  cocaine  and  quinine,  under  the 
names  collosol  cocaine  and  collosol  quinine,  are  now  on 
sale  by  the  Crookes  Laboratories.  50,  Elgin  Crescent, 
London,  W.,  for  aduiiuistratiou  by  the  mouth  or  by 
injection,  at  prices  mentioned  in  our  advertisement 
columns.  Collosol  quinine  is  stated  to  be  compatible  with 
either  an  alkaline  or  an  acid  solution. 

The  notihcatiou  by  the  .\rmy  Council  that  it  int^?nds  to 
take  possession  of  all  stocks  of  certain  salts  of  quinine  may 
give  additional  importance  to  the  use  of  the  alkaloid  in 
colloidal  form.  Crookes  Laboratoiles  state  that  1  oz.  of 
the  alkaloid  quinine  will  yield  100  oz.  of  the  colloidal 
solution  of  quinine,  and  that  the  therapeutic  effect  of  the 
colloidal  alkaloid  substance  is  three  times  as  great  as  that 
of  the  alkaloid  in  molecular  solution.  If  we  understaud 
the  matter  correctly,  the  claim  is  that  1  oz.  of  molecular 
quinine  alkaloid  will  yield  the  equivalent  of  3  oz.  of  col- 
loidal quinine,  and  that  this  colloidal  quinine  has  three 
times  the  theraiieutic  efficacy.  If  so,  conversion  of  the 
stocks  of  quinine  into  the  colloidal  variety  would  be  a 
great  economy.  If  we  have  calculated  correctly,  the 
dose  of  colloidal  quinine  by  the  mouth  would,  at  the  prices 
given,  cost  from  Id.  to  3d.  and  bj-  intramuscular  or  intra- 
venous injection  about  I'd. 


CURATIVE    AVORKSHOPS. 

Every  day  that  the  war  continues  adds  to  the  number  of 
cripples  and  maimed  for  whom  the  country  must  do  the 
best  that  is  possible.  The  future  of  these  men  is  one  of 
the  gravest  of  the  after-war  problems.  At  the  present 
moment  there  are  ten  military  orthopaedic  centres  in  the 
United  Kingdom,  each  of  which  has,  or  soon  will  have,  as 
an  essential  part  of  its  equipment,  a  curative  workshop. 
These  workshops  provide  the  maimed  or  partly  paralysed 
soldier  with  regular  occupation  of  an  interesting  kind 
whereby  his  energies  are  bent  upon  useful  work  and 
dormant  functions  of  nerve  and  muscle  are  coaxed  into 
activity.  The  beneficial  effects  of  these  curative  industries 
are  threefold — gymnastic,  psychic,  and  economic.  Thus 
the  work  supplies  the  particular  curative  exercises  suit- 
able to  each  case;  the  patient's  interest  is  kept  up  by 
seeing  something  grow  under  his  hand  ;  and,  lastly,  a 
trade  is  learnt  wherewith  tho  man  can  afterwards 
support  himself  wholly  or  in  part.  The  human  aspect 
of    the    work    is    the    key    to    its    success.       This    is 
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amply  shown  by  the  report  of  the  woik  of  the  mili- 
tary orthopaedic  centres  during  the  first  three  months 
of  this  year,  which  has  heen  furnished  to  the  Joint  War 
Committee  of  the  British  Ked  Cross  Society  and  Order  of 
St.  John  of  Jerusalem,  by  King  Manuel.  This  report 
begins  with  an  account  in  some  detail  of  the  mihtai-y 
orthopaedic  hospital  at  Siiephcrd's  Bush,  in  the  organiza- 
tion and  working  of  which  the  author  has  taken  great 
interest.  Great  activity  has  prevailed  in  all  departments 
of  this  institution.  In  the  curative  workshops  at  the 
present  time  eighty  men  are  at  work.  In  appendices  to 
the  report  the  various  forms  of  occupation  are  analysed, 
and  the  cash  value  of  the  patients'  labours  is  set  out 
in  tables. 

King  Manuel  next  records  his  impressions  of  visits  paid 
to  the  other  orthopaedic  centres  in  Great  Britain  and 
Iruland,  each  of  which  lias  had  the  benefit  of  his  help 
and  advice  in  the  estabhshment  of  curative  industries. 
Describing  the  progress  up  to  date  of  Alder  Hey  Hospital, 
Liverpool,  he  pauses  to  pay  a  deserved  compliineut  to  tlie 
wonderful  surgical  work  carried  out  there:  ■' We  nmst 
remember,"  says  His  Majesty,  "that  Liverpool  is  the 
'nursing  mother'  of  orthopaedic  surgery  in  this  country, 
and  that  hospital  is  perhaps  more  than  any  other  under 
the  direct  supervision  of  Colonel  Robert  Jones.' 

Tn  describing  the  ^Yelsh  i\Ietropolitan  War  Hospital  at 
Whitchurch,  near  Cardiff,  he  notes  with  satisfaction  the 
proposal  coming  from  Lieutenant-Colonel  Lynn  Thomas 
that  one  half  of  this  hospitil  should  be  devoted  to  ortho- 
paedics, pointing  out  that  small  orthopaedic  departments 
dotted  througliout  the  general  liospitaJs  are  wrong  in 
principle.  As  a  result  of  the  perfoaal  appeal  of  King 
Manuel  at  Cardiff  a  sum  of  £5,000  has  besn  raised,  mainly 
at  the  docks,  which  will  he  devoted  to  building  curative 
workshops  and  a  gyumasium.  At  the  2ud  Northetu 
General  Hospital,  Becketts  Park,  Leeds,  a  similar  apijeal, 
made  with  the  co  operation  of  Sir  Berkeley  Moyniha.n, 
has  produced  the  same  sum,  and  it  is  probable  that  the 
appeal  to  be  addressed  to  the  people  of  Bristol  on  May  5th 
will  secure  the  necessary  fimds  tor  building  workshops  at 
the  Beaufort  W^ar  Hospital  at  Fishponds.  The  report 
notes  that  one  of  the  branches  of  the  curative  industries 
■ — namely,  basket  making — has  already  been  very  success- 
ful at  this  institution.  "  The  results  obtained  for  stiff 
hands  and  fingers  or  paralysed  fingers  are  simply  extra- 
ordinary." It  is  evident  that  at  each  of  these  centres  a 
strong  tide  of  enthusiSsm  is  running. 

The  two  orthopaedic  centres  in  Iieland  are  as  yet  in 
their  beginnings,  but  the  work  of  organization  has  started 
at  the  Military  Orthopaedic  Hospital,  Blackrock,  Dublin, 
and  at  the  Ulster  Volunteer  Force  Hospital,  Belfast. 

In  Scotland  the  administrative  work  is  in  the  hands  of 
the  Scottish  branch  of  the  British  Red  Cross  Society,  but 
a  profitable  conference  at  which  various  questions  were 
settled  has  been  held  between  King  Manuel,  Colonel 
Robert  Jones,  and  Major  Harold  Stiles  (who  is  Deputy 
Director  of  Military  Orthopaedics  in  Scotland),  with  Sir 
George  Beatsou,  clsairman  of  the  executive  committee  of 
the  Scottish  Branch  of  the  British  Red  Cross. 

At  the  Bangour  War  Hospital,  Edinburgh,  the  curative 
workshops  are  reported  to  be  small  and  crowded  at 
present,  and  new  ones  are  necessary.  The  electrical 
department  at  this  institution,  under  Mr.  Rankine,  is  stated 
to  be  exceptionally  good.  The  Bellahouston  Hospital, 
Glasgow,  receives  very  warm  praise,  but  the  workshops 
are  not  yet  in  use.  When  they  are  finished  the  centre 
will  be  complete.  The  orthopaedic  department  at  Oldmill 
Hospital,  Aberdeen,  is  njt  so  advanced  as  the  other  two 
Scottish  centres. 

The  financial  section  of  tlie  report  shows  that  the  .Joint 
Finance  Committee  of  the  Britisli  Red  Cross  Society  and 
Order  of  St.  John  has  so  far  granted  £20,000  for  ortho- 
paedic purposes.  In  Cardiff,  Leeds,  and  Liverpool,  King 
Manuel  has  raised  nearly  £15,000  by  public  appeals.  In 
each  of  these  tliree  centres  the  money  obtained  locally  hag 
been  applied  to  the  construction  of  buildings;  the  cost  of 
the  equipment  will  be  met  from  tlio  grants  provided  by 
the  .Joint  Finance  Commlttco.  So  far  the  largest  sums  of 
money  have  been  spent  upon  the  Shepherd's  Bush  Hos- 
pital, which  has  been  organized  and  equipped  with  the 
idea  that  it  should  be  a  model  for  the  other  centres. 

Tlie  report  closes  with  certain  general  propositions. 
The  author  points  out  that  there  is  already  a  committee 


(formed  by  the  Red  Cross  Committee,  Pensions  Ministry, 
and  War  Office)  appointed  to  deal  with  each  of  four  classes 
of  men  discharged  from  the  army,  namely,  paraplegics, 
thos(^  with  advanced  tuberculosis,  neurasthenics,  and 
epileptics.  He  suggests  that  it  is  desirable  that  ortho- 
paedic cases  should  be  placed  under  similar  control.  "  Wa 
have  to  remember  that  orthopaedics  will  have  a  very  great 
importance  in  the  future,  because  with  treatment  and 
training  the  great  majority"  of  the  men  "will  or  might 
become  very  useful  citizens  to  their  country " — unlike 
those  in  the  other  four  classes.  Lastly,  he  underlines  the 
great  importance  of  the  curative  workshops  in  each  centre, 
and  tlie  valuable  results  which  have  already  begun  to  flow 
from  them.  After  expressing  gratitude  for  the  assistance 
of  Sir  Berkeley  Moynihan,  Colonel  Lynn  Thomas,  Pro- 
fessor Paterson,  Major  H.  Stiles,  and  Major  Hey  Groves, 
the  report  concludes :  "  I  have  no  words  to  express  my 
deep  admiration  for  Colonel  Robert  Jones  and  for  his  work, 
whicli  would  be  still  more  wonderful  than  it  is  if  he  bad 
had  a  more  free  hand." 


ROYAL    MEDICAL    BENEVOLENT   FUND. 

At  the  last  meeting  of  the  Committee,  held  on  Tuesday, 
April  I7th,  twenty  cases  were  considered,  and  £163  granted 
to  sixteen  of  the  apphcauts.  The  following  ia  a  aummary 
of  some  of  the  cases  relieved : 

L.I?.C.P.  and  S.Edin.,  aged  81,  married,  who  became  totally 
deaf  a  few  years  ago,  and  consequently  lost  his  practice.  Hia 
wife  is  an  invalid,  aged  80.  Uas  three  daughters,  two  married ; 
the  youngest,  aged  46,  looks  after  her  jMireuts.  Total  income 
from  all  sources  £89,  and  i)a.ys  £28  in  rent.  Hfghcost  of  living 
and  ilhiess  have  made  it  necessary  to  apply  for  help.  Voted  £26 
in  twelve  instalments. 

Daughter,  aged  79,  of  M.D.Glasg.  who  died  in  1867.  For  many 
yeai-3,  and  until  recently,  lived  with  an  old  friend,  a  dress- 
maker, and  they  shared  their  sleuder  resources.  The  friend 
now  dead.  Only  income  7s.  M.  a  week  from  a  distant  relative, 
but  this  may  ceasa  any  time.  She  has  applied  for  the  old  age 
pension.  Health  very  bad.  Voted  £5,  and  the  case  to  be 
recou.sidei'ed  shortly. 

^Vidow,  agel  18,  of  M.B.Aberd.  who  died  in  .July,  1916. 
Applicant  le;t  witli;  nt  means,  with  three  children,  aged  10  to  13. 
Friends  have  helped  to  furnish  a  house,  so  that  she  may  take 
in  lodgers,  but  so  far  has  not  been  very  successful.  Her 
husband,  who  practised  in  Persia,  left  carpets  and  curios  there 
valued  at  £380i  hut  these  cannot  be  moved  at  present.  There 
are,  however,  debts  to  the  extent  of  £260.    Voted  £10. 

Widow,  aged  65,  of  M.E.C.S.Eng.  who  died  in  1914.  Was  left 
with  slender  means,  and  has  a  delicate  daughter.  Has  £30 
from  another  charity,  and  about  £20  from  investments.  She 
has  recently  had  a  stroke.  Relieved  three  times,  £36.  Voted  £15 
in  twelve  instalments. 

Daughter,  aged  55,  of  M.E.C.S.Eng.  who  practised  at 
Newport,  Mon.,  and  died  in  1892.  Applicant  left  unprovided 
for.  She  is  blind  in  the  left  eye  and  the  other  is  weak.  Has 
recently  l>a4  an  interual  operation.  Only  income  a  pension  o£ 
£21  from  another  charity  and  help  from  the  Guild.  Relieved 
six  times,  £72.     Voted  £15  in  twelve  iustalments. 

Daufjliter,aged  64.  of  M.r..C.S.EDg.  who  died  in  1853.  Owing 
to  ill  health  was  obliged  to  live'ou  her  capital,  now  exhausted. 
Uas  au  aniuiity  of  £25  from  another  charity  and  endeavours 
to  make  a  little  by  keeping  poultry,  and  a  friend  lends  her  a 
small  house.  Relieved  tour  times,  £36.  Voted  £6  in  twelve 
instalmeiits. 

Widow,  aged  47,  of  M.B.Edin.  who  practised  at  Ballindalloch 
and  died  iu  1910.  Applicant  was  left  unprovided  for  with  four 
young  children.  The  eldest,  aged  18,  has  now  joined  the  army, 
and  the  others  are  still  at  school.  Tries  to  make  a  living  by 
takins  lodgers,  but  not  enough  to  live  on.  Relieved  five  times, 
£50.  Voted  £10  in  two  instalments. 

Subscriptions  may  be  sent  to  the  Acting  Honorary 
Treasurer,  Dr.  Samuel  West,  at  II,  Chandoa  Street, 
Cavendish   Square,  London,  W.l. 

The  Royal  Medical  Benevolent  Fund  Guild  is  now  called 
upon,  as  a  result  of  the  war,  to  deal  with  many  widows 
and  children  who,  iu  happier  times,  would  not  have  thought 
of  asking  for  assistance.  It  is  glad  to  receive  secondhand 
clothing  and  household  linen.  The  class  of  clothea  most 
wanted  is  that  suitable  for  boys  and  girls  working  in 
offices,  for  women,  and  for  old  men.  The  gifts  should  ba 
sent  to  tlie  secretary  of  the  Guild,  43,  Bolsover  Street,  W. 

Messrs.  Harry  W.  Cox  and  Co.,  Ltd.,  of  159,  Great 
Portland  Street,  Jjondon,  W.,  have  issued  a  leaflet  on 
means  for  the  protection  of  radiographers  from  the  In- 
jurious effects  of  X  rays.  A  copy  will  be  sent,  post  free, 
on  request. 
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MEAT   VERSUS   CEREALS. 

The  Fi-euch  Minister  of  Agriculture  has  issued  an 
appeal  to  French  farmei-s  to  raise  more  cattle.  In 
the  course  of  it  he  points  out  that'  statistics  collected 
in  December  last  showed  that  ther  number  of  animals, 
both  fully  grown  and  young,  had  seriously  diminished. 
Though  the  institution  of  meatless  days  would  do 
something  to  liberate  larger  supplies  for  the  army 
the  agriculturists  ought  to  look  to  the  future. 
During  the  summer  young  cattle  could  be  raised  on 
green  food ;  and  in  reply  to  the  argument  that  it 
would  be  very  costly  to  keep  the  animals  during  the 
winter  it  was  ui'ged,  first,  that  there  would  be  a  great 
demand  for  meat  in  the  autumn  and  early  winter; 
and,  secondly,  that  there  would  be  a  large  demand 
also  for  restocking  the  regions  devastated  by  the 
Germans  and  recently  reconquered  for  France.  The 
question,  therefore,  before  France  is  rather  special 
owing  to  the  ejustence  of   these  regions. 

The  French  policy  is  not  directly  applicable  to  our- 
selves. Grain  has  a  far  greater  energy  value  when 
converted  into  flour  and  eaten  by  man  than  when 
eaten  by  cattle  and  converted  into  meat  to  be  eaten 
by  man.  Everything,  therefore,  should  be  done 
throughout  the  world  to  promote  the  growing  of  grain 
rather  than  of  meat,  and  the  raising  of  cattle  should 
be  limited  to  grazing  lands  in  various  parts  of  the 
world  where  grain  cannot  be  grown.  When  the 
cereal  shortage  is  over,  at  the  end  of  the  war  or 
before,  the  head  of  cattle  could  be  quickly  increased 
again.  For  the  moment  we  are  suffering  from  a 
shortage  of  wheat,  although  there  is  plenty  in  Canada 
waiting  to  be  shipped  ;  but  by  diverting  the  grain 
now  fed  to  poultry,  dogs,  cattle,  and  horses  not  em- 
ployed on  work  of  vital  importance,  we  seem  able  to 
command  at  present  a  sufficiency  of  maize,  barley, 
oats,  rye,  and  rice,  and  by  diluting  the  wheat  can 
thus  keep  up  a  supply  of  bread  adequate  to  the 
workers'  needs.  No  cereal  is  so  good  a  food  as  oats  ; 
barley  and  maize  also  are  splendid  foods. 

How  long  we  can  expect  to  maintain  stocks  of 
these  alternative  cereals  is  not  clear.  Apart  from  the 
submarine  menace  and  the  question  of  transport  there 
seems  to  be  approaching  a  danger  of  world  shortage 
and  world  semi-famine.  We  cannot  go  on  indefinitely 
taking  the  energies  of  mankind  from  food  production 
and  turning  it  over  to  the  production  of  war  material, 
to  say  nothing  of  the  millions  of  men  engaged  for  years 
in  fighting,  or  of  the  loss  of  hfe  or  the  loss  of  working 
.  power  owing  to  disablement.  Women  may  make 
good  in  agriculture  up  to  a  limit,  but  it  is  a  risky 
business  to  deplete  such  grain-growing  parts  of 
the  empire  as  Canada  and  Australia  of  its  grain- 
growing  manhood  while  the  grain  supplies  of  Eussia, 
Rumania,  and  other  countries  cannot  reach  us.  It. 
would  be  a  serious  thing  for  America  also  to  lessen 
its  agricultural  manhood  on  now  entering  into  the 
war.  Unfortunately  agriculturists  make  the  most 
stalwart  soldiers,  but  a  wise  mode  of  conscription 
should  avoid  this  danger.  The  remedy  of  the  Presi- 
dent of  the  Board  of  Agriculture  can  hardly  have 
much  effect  in  increasing  the  harvest  this  year  in  this 
country ;  he  wants  to  increase  the  amount  of  arable 
land  from  nineteen   million    acres    to  twenty-seven 


million  acres,  and  seems  to  imply  that  this  would  go  a 
long  way  towards  enabling  us  to  grow  at  home  82  per 
cent,  of  all  the  food  required.  Mr.  Lloyd  George 
goes  beyond  the  Board's  figures  of  300,000  acres  and 
claims  that  a  million  e.\tra  acres  have  been  tilled  and 
these  will  yield  two  million  tons  of  food  I  If  this  bo 
cereal  food  it  is  a  most  important  addition,  for  the 
total  amount  of  cereals  used  in  the  years  1909-1913 
was  a  little  under  five  million  tons.  He  said  that  tha 
Government  plan  was  to  bring  three  million  extra  acres 
into  cultivation  in  1918,  which  would  make  us  self- 
supporting.  In  the  face  of  the  shortage  of  labour 
Mr.  Lloyd  George  seems  an  optimist.  The  farmer 
is  to  be  persuaded  to  break  up  grass  into  arable  land 
by  the  fixation  of  standard  prices  for  a  term  of  years. 
This  is  not  the  same  thing  as  fixing  maximum  prices 
for  cereals  in  a  restricted  market.  'The  result  of  that 
plan  in  Germany  was  that  it  paid  the  farmer  bettor 
to  grind  his  cereals  in  his  own  grist  mill  and  feed 
them  to  pigs  and  cattle.  In  this  country  there  is 
evidence  that  the  same  danger  has  arisen.  The  price 
of  meat  must  therefore  be  controlled,  so  that  it  pays 
the  farmer  better  to  sell  his  corn  than  to  feed  it 
to  animals.  This  is  a  matter  requmng  immediate 
attention.  The  population  will  have  to  pay  mora 
for  its  food.  It  is  most  necessary  that  the  land  should 
be  fully  cultivated  and  as  large  a  population  as  possible 
drawn  back  to  healthy  and  happy  agrarian  life.  Tha 
land  policy  of  the  governing  classes  in  the  past 
century  has  resulted  in  the  slum  city ;  62  per  cent,  of 
the  populations  of  Glasgow  and  Dundee  live  in  two 
or  three  roomed  tenements,  with  all  the  attended  ills 
• — loss  of  happiness  in  life,  the  terrible  high  infant 
mortality,  the  scourge  of  tuberculosis,  etc. — ills  which 
can  only  be  remedied  by  a  policy  of  reconstruction 
after  the  war,  including  not  only  the  encouragement 
of  agriculture  but  the  establishment  of  factories  in 
healthy  spots  surrounded  by  garden  cities.  This 
policy  we  have  not  )'et  seen  brought  into  prominence 
by  politician  or  publicist,  yet  it  demands  execution  in 
as  courageous  a  manner  and  with  as  -unlimited  scope 
as  the  management  of  the  war.  The  war  against 
disease  is  no  less  urgent  and  demands  no  less  a 
national  effort,  and  victory  in  it  means  not  the  waste 
of  human  endeavour  but  gain  a  thousandfold.  Mr. 
Lloyd  George,  after  receiving  the  freedom  of  tha 
city,  spoke  eloquently  at  the  Mansion  House  on  party 
politics,  which  he  seemed  to  think  essential  to  the 
working  of  democracy.  It  is,  he  said,  "  a  curious 
game  whereljy  one  set  of  men  set  themselves  with  all 
their  strength,  might,  energy,  thought,  and  ingenuity 
to  thwart,  embarrass,  criticize,  and  overthrow  another 
set  of  men  who  are  trying  to  govern  the  country. 
But  during  a  war  such  as  this  we  must  suspend  aU 
conflicts  and  concentrate  upon  the  one  great  purpose, 
A  war  is  like  an  illness.  You  cannot  attend  to  tha 
ordinary  business  and  gains  of  life  ;  you  have  to  con- 
centrate all  on  meeting  the  dread  enemy  that  is  eating 
your  vitals.  You  have  to  concentrate  all  your 
strength,  all  your  might,  all  your  blood,  all  j'our 
brains,  all  your  thought  upon  it." 

It  is  strange  that  he  seemed  to  have  forgotten 
his  own  efforts  to  ameliorate  disease  or  failed  fully 
to  remember  that  other  war,  the  one  which  evil 
conditions  wage  against  human  life  and  happiness  in 
peace  time.  How  can  one  set  of  men  set  themselves 
out  to  thwart,  and  so  on,  another  set  of  men  who  are 
trying  to  govern  the  country  in  the  face  of  such 
facts  as  that  infant  mortality  is  170  a  1,000  in  certain 
large  towns,  and  the  victims  of  tuberculosis  number 
70,000  a  year?  Is  there  not  national  illness,  "  a  dread 
enemy,"  eating  at  our  vitals  in  peace  time  ?  Its  very 
familiarity  breeds  such  indifference  that  the  ijtft-war 
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daj'S  of  party  government  receive  no  censure  from 
the  Prime  Minister.  Is  tlie  outlook  of  pioneers  in 
national  hj-giene  and  that  of  the  politician  still  to 
remain  poles  asunder,  or  is  the  national  life  to  receive 
a  new  birth  by  a  complete  reconstruction  of  the 
housing  conditions  of  the  people  ? 


SMALL   V.A.D.   AND   PRIVATE 
HOSPITALS. 

The  Secretary  of  State  for  \Yar  has  issued  an  appeal 
to  nurses  to  meet  the  situation  caused  by  the  tor- 
pedoing of  hospital  ships  by  the  enemy  and  the 
necessity  for  increasing  the  hospitals  abroad.  He 
recognizes  that  "as  in  the  case  of  doctors,  it  is 
necessary  to  safeguard  the  welfare  of  the  civil  popula- 
tion at  home,  and  that  nurses  should  only  be  secured 
with  the  co-operation  and  good  will  of  the  authorities 
of  every  civil  hospital,  poor  law  infirmary,  and  institu- 
tion supplying  nurses."  He  therefore  appeals  to  these 
authorities  to  review  at  once  their  present  staffs,  aud 
to  set  free  for  military  service  every  available  cer- 
tificated nurse  willing  to  serve.  He  also  appeals  to 
every  nurse  who  has  retired  to  offer  her  services  to  her 
training  school  or  to  one  of  the  local  liospitals  or  institu- 
tions so  as  to  release  a  nurse  capable  of  undertaking 
the  more  strenuous  duties  of  military  service.  He 
appeals  also  to  those  trained  nurses  who  have  left  the 
military  service  to  enrol  themselves  again.  Every 
nurse  who  is  in  possession  of  a  three-years'  certificate 
for  general  training,  and  is  free  to  offer  her  services, 
is  asked  to  apply  at  once  to  the  Matron  in  Chief,  War 
Office,  Adastral  House,  Embankment,  London,  E.G. 4. 
Lord  Derby  concludes  his  urgent  appeal  by  paying  a 
tribute  to  the  splendid  work  of  nurses  for  the  sick 
and  wounded,  and  to  the  courage  and  devotion  to 
duty  displayed  under  fire  in  the  field,  and  in  mined 
and  torpedoed  hospital  shijjs  during  this  war.  We  do 
not  doubt  the  generous  response  which  will  follow 
this  appeal,  but  the  supply  of  fully  trained  nurses  is 
limited. 

Lord  Derby  in  his  appeal  refers  to  the  need  for 
safeguarding  the  welfare  of  the  civil  population,  and 
this,  as  in  the  case  of  doctors,  includes  as  an  im- 
perative necessity  the  special  provision  required  by 
the  Ministry  of  Munitions  to  be  made  in  Government 
and  controlled  establishments  for  the  making  of 
munitions  of  war,  and  provision  for  maintaining  the 
health  of  those  engaged  in  the  building  of  ships,  and 
the  general  supply  of  the  armies.  It  does  not 
specifically  include  the  needs  of  the  military  hospitals. 
large  and  small,  in  the  United  Kingdom.  The  needs 
of  the  military  hosjiitals  abroad  are  insistent,  and  it 
does  not  seem  safe  to  assume  that  the  military  hos- 
pitals at  home  will  feel  any  appreciable  relief  from 
the  establishment  of  new  units  across  the  sea.  The 
nursing  members  of  the  V.A.D.  have  already  proved 
beyond  a  doubt  their  value  to  the  base  hospitals  in 
France.  Their  zeal  and  devotion  are  beyond  praise — 
that  is  well  known  to  all  who  have  seen  them  at 
work,  and  the  same  is  true  of  the  myriad  ladies  who 
pour  out  their  time  and  energy  in  the  service  of  the 
auxiliary  hospitals  at  home.  But  in  acknowledging 
the  admirable  way  in  which  the  amateur  has 
supplemented  the  professional  in  military  nursing, 
the  question  arises  whether  the  time  has  not 
come  for  a  review,  in  the  interests  of  economy 
in  both  medical  and  nursing  personnel,  of  the 
system  of  small  scattered  liospitals  which  has 
grown  up.  The  War  Office  lias  recently  invited 
County  Associations  to  make  now  V.A.D.  hospitals 
containing  not  less  than  forty  beds  for  men  or  twentv 


for  officers,  but  there  can  be  little  doubt  that  the 
multiplicity  of  small  V.A.D.  and  private  -hospitals 
tends  to  cause  overlapping,  waste  of  effort,  and 
uneconomical  use  of  personnel  both  nursing  and 
medical.  All  must  respect  the  local  sentiment  which 
seeks  to  find  expression  in  local  work  for  the 
wounded ;  but  we  are  living  now  in  grim,  practical 
times,  and  efficiency  and  economy  on  the  largest  scale 
are  needed  in  every  department  of  life — more,  perhaps, 
in  the  medical  and  nursing  services  than  in  any 
other.  If  this  urgent  need  here  and  there  over- 
rides local  sentiment,  and  deals  rather  roughly  with 
individual  susceptibilities,  that  price  must  be  paid. 
If  some  of  the  smaller  home  hospitals  were  closed  and 
others  expanded  and  reorganized  to  take  over  their 
work,  this  would  certainly  set  free  a  considerable 
number  of  trained  nurses  as  well  as  V.A.D.  nurses 
who  have  gained  experience,  to  say  nothing  of  other 
economies  in  personnel  and  equipment  which  would 
follow.  The  convalescent  soldier  recovering  from 
sickness  or  wound  no  doubt  appreciates  the  sheltered 
life  in  a  little  country  hospital  where  he  is  waited 
upon  by  sympathetic  ladies,  and  military  discipline  is 
not  verj"  strict ;  but  for  every  soldier  whose  recovery 
is  hastened  in  this  way  there  must  be  many  whose 
return  to  duty  is  delayed.  The  result  of  a  readjust- 
ment of  the  present  arrangement  with  regard  to  the 
smaller  hospitals  throughout  the  country  might  there- 
fore, there  is  good  reason  to  think,  lead  not  only  to  an 
economy  in  medical  and  nursing  personnel,  but  also 
be  of  direct  benefit  to  the  men  themselves. 


A  FILTERABLE   PHASE   OF   CERTAIN 
PATHOGENIC   BACTERIA. 

We  publish  in  this  issue  an  important  paper  by  Dr. 
Hort,  which  was  -communicated  last  week  to  the 
Eoyal  Society,  a  paper  in  which  his  previous  hypo- 
thesis is  converted  into  a  demonstration,  and  it  is 
shown  that  certain  pathogenic  bacteria  can  under 
certain  conditions  give  origin  to  viable  and  vegetative 
forms  so  minute  as  to  come  within  the  category  of 
filterable  viruses. 

This  in  itself  is  a  notable  advance.  Whether  he  is 
justified  in  entitling  his  communication  "the  life- 
history  of  bacteria  "  is  another  matter.  It  may  well 
be  asked  if,  because,  by  growth  in  strongly  acid  media, 
budding  and  branching  forms  make  their  appearance  in 
addition  to  others  presenting  the  usual  binarj'  fission, 
this  affords  proof  that  budding  and  branching  are 
normal  processes  which  are  bound  to  appear  sooner 
or  later  in  the  life-cycle  of  these  members  of  the 
tj'phoid-coli  group.  What  Hort  has  proved  is,  as 
above  noted,  that  there  are  conditions  under  which 
outside  the  body  it  is  possible  to  induce  a  process  of 
gemmation.  That  the  acidity  of  the  medium  by 
softening  the  cell  membrane  is  an  important  factor  in 
the  production  of  the  buds  is  probable,  but  that  the 
process  is  one  of  true  gemmation  and  not  merely  a 
form  of  plasmolytic  extrusion  is  evidenced  by  the 
continued  growth  and  subsequent  fission  of  these 
buds,  as  observed  in  drop  cultures  under  the  micro- 
scope. We  are  doubtful  whether  some  at  least  of 
the  cruciform  and  allied  forms  shown  in  Mr.  Martin 
Duncan's  e.xcellent  photographs  may  not  be  due  to 
superposition.  There  is,  however,  a  symmetry  and 
"  rectangularity "  in  the  greater  number  of  these 
forms  which  makes  it  difficult  to  believe  that  we  are 
not  dealing  with  true  branching,  and  by  analogy  with 
what  has  been  abundantly  shown  to  occur  in  the 
B.  tuberculosis,  B.  diphtheriac ,  and  other  members  of 
the  "  higher  bacteria  "  ;  we  are  fully  prepared  to  find 
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that  this  occurs,  and  to  regard  the  whole  family  of 
the  Schizomycotes  (fission  fuugi)  as  potential  or 
degenerate  "  Hyplioiuycotcs." 

But  from  the  point  of  view  of  the  pathologist  these 
are  secondary  matters  ;  what  is  of  first  importance  is 
this  demonstration  by  Dr.  Hort  that  outside  the  body 
pathogenic  bacteria  are  capable  of  giving  oft'  living 
units  so  minute  as  to  bo  filterable.  If  this  can  occur 
outside  the  body,  it  is  eminently  lilcely  tliat  under  the 
action  of  tiie  body  fluids  and  enzymes  a  liive  process 
may  occur  in  the  tissues,  and  that  along  these  linos 
we  may  be  enabled  to  solve  some  of  the  outstanding 
problems  of  pathogenic  bacteriology. 


THE  FOOD  PROBLEM  IN  GERMANY. 
Professor  Loewy  has  published  iu  the  Deutsche 
tnediziniache  n'oclienschrift  (February  8th  aud  15tli, 
1917)  a  review  bristling  witU  statistics  of  the  food 
situation  in  Germany  iu  1916.  He  begins  by  criticiziug 
Voit's  estimate,  published  iu  1881,  that  a  mixed  diet 
should  contain  118  grains  of  protein,'  56  giams  of  fat,  and 
about  500  grams  of  carbohydrate.  Laugworthy's  figure 
for  moderate  work,  from  observations  made  iu  America, 
was,  it  may  be  remembeied,  115  grams  protein  "as  pur- 
chased," the  energy  value  of  the  total  food  being  3,800 
calories.  Loewy's  contention  is  that  though  this  amount 
of  protein  has  received  tlie  stamp  of  official  approval  it  c.in 
be  reduced  by  one-third,  and  even  to  70  or  50  grams, 
without  inevitably  causing  injurious  effects.  He  gives  the 
results  of  investigations  made  iu  April,  1916,  on  tlie 
feeding  of  858  families,  comprising  4,079  persons, 
and  in  July,  of  145  families,  comprising  644 
persons.  The  figures  for  .\pril  gave  68.29  grams 
of  protein,  and  the  total  diet  yielded  2,320  calories 
a  head.  Loewy  considers  that  '•  the  composition  of 
the  diet  of  these  families  fulfilled  all  the  requirements 
of  modern  food  teachings."  The  Food  Committee  of  the 
Royal  Society  reported,  on  the  basis  of  statistics  supplied 
by  the  Board  of  Trade,  that  the  quantity  of  foodstuffs 
available  in  this  couutry  during  the  five  years  1909-1913 
gave  87  grams  protein,  100  grams  fat,  and  440  grams 
carbohydrate,  yielding  3,091  calorics.  From  a  rough  cal- 
culation made  by  us  shortly  after  the  issue  of  the 
voluntary  rationing  order  of  the  Food  Controller  we  came 
to  the  conclusion  that  iu  ordinary  middle  class  house- 
holds early  this  year  the  diet  afforded  in  rouud 
numbers,  protein  93  grams,  fat  132  grams,  carbohydrate 
289  grams;  yielding  an  energy  value  of  2,910  a  head. 
In  Berlin,  in  May,  1916,  the  official  weekly  ration  con- 
sisted of  250  grams  of  meat,  90  grams  of  butter  and 
margarine,  2  eggs,  and  1,950  grams  of  bread.  Every 
twelve  days  250  grams  of  sugar  and  5  kilos  of  potatoes 
were  added,  and  the  wives  of  soldiers,  paupers,  aud  persons 
out  of  work  were  given  a  monthly  dole  of  }  lb.  of  rice  and 
i  lb.  of  beans.  The  protein  value  of  these  rations  was 
only  36.3  grams,  and  the  yield  of  calories  1,312.  These 
rations,  Loewy  says,  being  absolutely  inadequate,  were 
supplemented  by  provisions  purchased  in  the  open  market. 
Vegetables  and  fruit  available,  however,  were  of  slight 
value,  for,  with  the  exception  of  spinach,  their  yield  of 
protein  and  calories  was  very  low.  Honey  and  marma- 
lade were  available,  but,  though  their  calorie  value  was 
high,  the  limit  of  the  amount  which  could  be  consumed 
was  soon  reached.  Theoretically,  the  rations  could  be 
supplemented  by  fish,  game,  poultry,  choase,  maize,  oats, 
and  barley,  but  in  practice  these  foods  were  beyoud  the 
reach  of  the  bulk  of  the  people  ;  cither  they  cost  too 
much  or  they  disappeared  when  maximum  prices  were 
fi.\ed,  or — and  this  was  the  case  with  the  non-ration 
cereals— the  supply  was  inadequate.  Finally,  abandoning 
apparently  the  results  of  his  examination  of  the  diets  of 

'Loewy'  uses    tbe  woril  "  Eiweiss.''  allnimin,  although  from  the 
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the  two  seta  of  families,  Loewy  comes  to  the  conclusion 
that  the  calorie  value  of  tlio  diet  of  the  average  German 
iu  the  spring  and  summer  of  1916  was  too  low,  beiu^' 
inadequate  to  meet  the  requirements  of  bodily  exertion. 
He  maintains  that  if  the  calorie  value  of  the'ratious  diei; 
was  raised  to  the  required  level,  no  special  maasares  would 
be  recjuiicd  with  riigard  to  the  supply  of  protein.  His 
final  conclusion  is  that,  owing  to  tlio  insufficiency  of  tha 
official  rations,  only  by  providing  food  at  moderate  prices 
in  the  open  market  could  the  supply  bo  raised  so  as  just  to 
meet  the  needs  of  persjus  doing  light  work. 


THE  EAR  IN  MODERN  WARFARE. 
Prokessou  Gorpo.n  Wilson,  who.se  interesting  paper  on 
the  effects  of  high  explosives  on  the  car  was  publislicd  ou 
March  17tli,  has  now  contributed  a  note  upon  some  further 
observations  he  was  enabled  to  make  as  an  officer  of  tho 
Canadian  Army  Medical  Corps  "at  a  Canadian  casualty 
clearing  station  and  stationary  hospital.  In  these  units 
he  saw  cases  shortly  after  the  damage  was  inflicted. 
He  concludes  that  exposure  to  high  explosives  may  pro- 
duce rupture  of  the  tympanic  mcmbraue  at  any  part. 
It  is  usually  small,  but  may  bo  large,  and  there  may 
be  more  than  one.  Tha  rupture  iu  most  cases  teuds  to 
clo.se  spontaneously.  With  regard  to  the  treatment  of 
recent  perforation,  he  says  that  the  most  satisfactory  is 
that  which  aims  at  leaving  the  blood  clot  over  the  per- 
foration intact.  How  lie  considers  this  may  best  be 
carried  out  will  be  seen  by  reference  to  his  fifth  conclusion 
on  page  579,  and  he  adds  that  all  the  cases  ought  to  bo 
kept  iu  bed  for  at  least  tou  days  to  allow  the  effects 
of  the  concussion  to  subside.  Professor  Kretschmann, 
who  has  recently  published  a  long  paper  on,  tho 
subject  in  the  Deutsche  medirinisclie  Wocheiischrijt 
(Jauuary,  1917),  also  insists  upon  the  avoidance  of  active 
treatment.  He  lays  it  down  tliat  blood  clot  should  not  be 
interfered  with,  aud  certainly  should  not  be  syringed,  and 
that  ail  that  is  necessary  is  to  cover  tlie  external  meatus 
with  gauze  and  a  bandage.  In  this  respect  he  seems  to  be  a 
less  safe  guide  than  Professor  Gordon  Wilson,  but  he  agrees 
that  the  patient  should  be  kept  at  rest  in  bed.  Kretsch- 
mann attributes  a  large  proportion  of  the  cases  of  middle- 
ear  suppuration  following  wounds  of  the  tympanum  in  the 
German  army  to  too  active  treatmeut.  It  may  possibly 
be  useful  to  add  to  Professor  Gordon  Wilson's  conclusions 
Kretschmann's  statement  that  when  the  tympanum 
escaped  injury  but  the  deeper  .structures  of  the  auditory 
apparatus  suffered,  withdrawal  of  some  blood  iu  tho 
region  of  the  mastoid  process  was  beneficial,  par- 
ticularly when  the  injury  was  some  days  old.  Kretsch- 
mann also  states  that  iu  cases  of  recent  shell  deafuess  he 
had  found  subcutaneous  injections  of  pilocarpine  bene- 
ficial, aud  thiuks  that  iu  the  absence  of  cardiac  disease 
and  gastro  intestinal  catarrh  they  should  be  begun  early. 
Apparently  he  believes  that  he  sometimes  got  good  results 
from  the  use  of  the  galvanic  current,  but  if  no  definite 
improvement  followed  six  sittings  he  thinks  it  useless  to 
continue.  In  this  connexion  we  may  refer  to  an  interesting 
lecture  given  at  the  Royal  Institution  on  .\pril  27th  by  Dr.  J. 
Dundas  Grant  on  the  organs  of  hearing  aud  the  war.  It  was 
illustrated  by  a  laige  number  of  cxperiiueuts  aud  exhibits; 
the  latter  iijcluded.  at  least  one  of  historical  interest  in  the 
shape  of  Ilelmholtz's  model  of  the  tympanic  mcmbrano 
and  the  ossicles.  ^  Dr.  Grant  said  that  defective  hearing 
was  always  a  drawback  in  military  service,  but  a  lack  of  , 
acuteness  in  this  respect  might  be  made  up  to  some  extent 
by  the  exercise  of  the  powers  of  attention  and  discrimina- 
tion. The  individual  who  could  hear  whispered  words 
with  each  ear  sep.arately  at  a  distance  of  15  ft.  was  eligiblo 
for  the  ranks  so  far  as  hearing  was  concerned.  No  doubt 
deafness  of  one  ear  interfered  with  judgement  as  to  the 
direction  of  sounds,  but  this  difficulty  did  not  arise  to  any 
great  extent  in  the  field,  though  in  the  French  army  com- 
plete deafness  of  one  ear,  even  with  good  hearing  on  the 
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other  side,  removed  a  man  from  general  to  auxiliary 
service.  Dr.  Grant  mentioned  that  be  had  recently  seen 
two  patients  from  the  front  who  had  been  operated  on 
many  years  previously  for  mastoid  disease  and  cerebellar 
abscess  resulting  in  one  sided  deafness.  They  had  been 
in  the  fighting  line  for  eighteen  months  and  their 
impediment  had  not  been  observed.  With  regard  to 
aviation,  the  ear  tests  for  intending  pilots  were  neces- 
sarily most  exacting.  It  had  been  supposed  that  flying 
•would  induce  vertigo,  but  Dr.  Laoroix,  of  the  French 
army,  stated  that  among  the  numerous  pilots  he  bad 
examined  vertigo  was  found  only  in  two  or  three,  and  was 
traceable  to  a  ijre-existiug  condition.  Dr.  Grant  said  that 
as  a  result  of  an  aeroplane  voyage  lie  himself  had  under- 
taken at  a  considerable  height,  he  could  confirm  Dr. 
Lacroix's  observation  that  as  soou  as  the  aviator  left  the 
ground  the  fear  of  vertigo  disappeared.  The  effect  of  the 
noises  at  the  front  upcjn  the  hearing  apparatus  was  not 
alwaj'S  what  some  might  have  expected,  and  there  was 
good  foundation  for  the  statement  of  the  French  poilu  that 
the  noise  of  the  guns  did  not  annoy  him  nearly  so  much 
as  the  snoring  of  his  mate.  The  so-called  "  whizz-bang," 
however,  was  particularly  nerve-trying.  The  velocity  of 
the  projectile  was  greater  than  that  of  sound,  so  that  the 
■whizz  of  its  passage  was  heard  before  the  bang  ot  the  gun 
which  sent  it.  Very  severe  damage  had  been  done  to  the 
labj'rinth  as  a  result  of  air  concussion  due  to  a  violent 
explosion,  and  it  was  usually  by  the  bursting  of  a  shell 
near  at  hand,  and  not  bj'the  continual  dinning  of  the  guns, 
that  oar  injuries  were  produced.  Sometimes  the  labyrinth 
Avas  saved  by  the  giving  way  of  the  tympanic  membrane; 
the  force  of  the  explosion  expended  itself  in  the 
tympanum  instead  of  being  communicated  with  great 
Tiolenco  to  the  internal  ear.  The  majority  of  the  ca  ei 
of  deafness  arising  from  concussion  of  the  labyi'inth  re- 
covered unless  there  was  an  actual  wound.  With  regard 
to  the  prevention  of  deafness,  such  things  as  cotton- wool 
and  wax  were  employed  as  ear  protectors,  but  the  cx- 
lierience  of  officers  was  that  although  these  measures  of 
IJrecaution  deadened  the  sound  of  bombardment,  they 
made  it  impossible  to  liear  orders  at  a  sliort  distance.  The 
land  of  protector  which  had  proved  tho  most  effective  in 
liis  experience  was  the  Mallock-Armstrong  plug,  an  in- 
genious contrivance  designed  by  Mr.  A.  JNIalloclc,  F.lJ.S.,and 
described  in  our  columns  in  .January,  1915.  Dr.  Grant 
concluded  with  an  appeal  for  the  absolutely  deaf  soldier 
who,  he  said,  while  not  in  so  bad  a  case  as  his  sightless 
comrade,  was  fully  worthy  of  public  commiseration.  Tho 
onlj'  thing  to  do  was  to  teach  him  lip-reading. 


A  VOICE  FROM  SPAIN  IN  PRAISE  OF 
ENGLAND. 
It  must  be  admitted,  more  perhaps  in  sorrow  than  in 
auger,  that  wc  are  not  loved  by  the  Spaniards.  Although 
the  more  enlightened  classes  recognize  that  the  Allies  are 
lighting  for  the  deliverance  of  the  world  from  a  danger 
which  was  becoming  ever  more  urgent  as  German 
ambitions  waxed  more  aggressive  their  sympathj'  is  bred 
in  tlio  head  rather  than  in  the  lieart.  Tho  unfriendly 
feeling  of  the  majority  of  the  Spanish  people  has  been 
fostered  by  a  carefully  organized  German  propaganda 
which  by  appeals  to  ignorance  and  iirejudice  has  enlisted 
cl'^ncal,  military,  social  and  commercial  influences  as 
aids  in  the  furtherance  of  its  aims.  Qiiidquid  Gcrmania 
vicnilax  mulct  in  historia  and  the  whole  art  of  what 
Arbuthnot  called  "political  lying"  are  brought  to  bear 
against  us.  Jiut  the  propaganda  would  not  be  so  success- 
ful i£  the  soil  had  not  been  prepared  long  ago  for  tho 
sowing  of  new  seeds  of  distrust  and  enmity.  We  there- 
fore welcome  the  appearance  of  a  champion  of  our 
country  in  tho  person  of  Dr.  .Tosu  ArmangiU),  a  well 
known  physician  of  Barcelona,  whom  we  have  tho  honour 
to  count  among  our  subscribers.  In  an  article  which 
apiiears  in   La  Publicidad  of  March  27th   ho  shows  by 


a  simple  recital  of  facts  how  erroneous  and  absurd 
is  the  charge,  sedulously  spread  by  our  enemies,  that 
we  have  stood  aloof  from  the  active  work  of  war  and 
allowed  other  nations  to  fight  for  us.  It  needed  no  small 
courage  on  the  part  of  a  doctor  to  come  forward  as  the 
advocate  of  an  unpopular  cause  among  the  people  to  whose 
patronage  he  has  to  look  for  a  living.  How  strong  is  the 
feeling  against  which  Dr.  Armangue  raises  his  voice  may 
be  gathered  from  the  opening  sentence  of  his  article : 
"  The  hereditary  hatred  of  the  English  is  very  widespread 
in  my  country;  hence  I  fear  I  shall  offend  the  majority  of 
my  readers  if  I  tell  them  I  am  an  Anglophile."  He  goes 
on  to  say  that  he  is  a  lover  of  England  because  it  was  the 
English  who  by  the  Revolution  of  1688  set  free  the  minds 
of  men  from  the  shackles  that  had  bound  them,  and 
thereby  made  the  whole  world  their  debtors.  Dr. 
Armangue  then  shows  in  detail  the  immensity  of  our  effort 
and  achievement  in  the  present  war.  By  its  Navy,  which 
holds  tlie  German  fleet  locked  up  in  harbours  and  keeps 
Germany  to  a  large  extent  cut  off  from  the  outer  world ; 
by  the  vast  army  created  through  tho  adoption  of  com- 
pulsory service,  so  contrary  to  all  our  traditions ;  by  tho 
prowess  of  its  soldiers  on  many  battlefields  in  different 
lands,  and  by  the  unstinted  financial  help  given  to  her 
Allies,  England  has  done  more  than  her  share  in  the 
war  of  "banded  nations"  against  the  common  foe  o£ 
humanity.  Dr.  Armangue's  statement  of  the  case  is 
admirable  in  its  accuracy  and  lucidity,  and  is  all  the  more 
cogent  from  the  moderation  of  its  tone.  We  hope  it  will 
do  something  to  clear  away  misconceptions  which,  if 
allowed  to  persist,  must  tend  to  make  the  future  relations 
between  England  and  Spain  difficult  if  not  x^sitively 
unfriendly. 

"CLEAN"  MILK. 
The  National  Clean  Milk  Society  was  formed  in  1915  with 
the  object  of  improving  the  hygienic  quality  of  milk.  The 
methods  adopted  are,  first,  the  education  of  the  public 
to  demand  a  pure  milk  supply,  and  secondly,  the  investi- 
gation of  samples  of  milk.  In  continuance  of  its  activities 
the  society  has  now  published  a  report  of  an  investigation 
into  the  hygienic  quality  ot  tho  milk  supplied  to  babies 
attending  certain  schools  for  mothers,  together  with  some 
suggestions  for  those  responsible  for  the  feeding  of 
children.  Seven  London  schools  for  mothers  supplied  the 
names  ot  twenty-seven  dairymen  from  whom  the  majority 
of  women  attending  these  centres,  who  were  unable  to 
suckle  their  babies,  bought  their  milk.  A  sample  from 
each  of  these  shops  was  taken  in  a  sterile  bottle  and  sent 
packed  in  ice  to  the  Lister  Institute,  where  each  was 
examined  for  the  total  number  of  bacteria  present,  for  the 
number  of  D.  coli  present,  and  for  the  presence  of . 
the  tubercle  bacillus.  The  examinations  were  conducted, 
between  July  and  November  of  last  year.  Of  the  twenty-  ■ 
seven  samples,  every  one  contained  B.  coli,  and  the  total 
number  of  bacteria  present  varied  from  93,000  per  cubio 
centimetre  to  104,300,000.  Two  samples  showed  micro- 
scopic evidence  ot  the  presence  of  tubercle  bacillus,  which 
WKS  confirmed  by  guinea-pig  test.  An  additional  sample 
of  milk  sold  by  a  London  dairyman  as  "certified  milk  in 
clean  bottles— direct  from  farm  to  customer,"  was  found  on 
examination  to  contain  12,500,000  bacteria  per  cubio 
centimatrc,  280,000  B.  coli  in  dilution,  and  tubercle  bacilli 
confirmed  by  guinea-pig  test.  Of  these  twenty-eight 
samples  of  London  milk,  twenty  contained  more  than  a 
million  bacteria  per  cubic  centimetre,  and  twelve  con- 
tained five  million  or  moi-o;  the  re])ort  unkindly  points  out 
that  the  number  of  bacteria  found  in  the  sewage  ot  large 
towns  varies  between  two  and  six  million  per  cubic  centi- 
metre. An  instructive  comparison  is  then  made  between 
these  figures  and  tho  statistics  ot  certain  American  cities 
which  liave  tackled  the  milk  problem  during  the  past 
twenty  years.  As  tho  i-esult  of  the  steadily  increasing 
effort  by  ofiicial  and  unofficial  workers,  tho  dairy  industry 
in  tho  United  States  is  on  a  different  plane  fixim  that  iu 
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England.  In  America  milk  is  usually  sold  in  grades  based 
on  its  bacteria!  content.  For  esamplo,  in  New  York  City, 
since  the  beginning  of  1911,  milk  has  been  graded  into 
(a)  milk  for  infant  feeding,  (b)  milk  for  adults  to  diiuk, 
and  (c)  milk  for  cooking  purposes  only ;  and  the  infant 
mortahty  figures  since  that  date  have  shown  a  marked 
decrease,  some  of  -which  must  almost  certainly  be  duo  to 
the  improvement  iu  the  milk  supply.  During  tho  period 
of  1906-10  the  deaths  of  children  under  one  year  averaged 
135.8  per  thousand  born ;  in  1911  the  average  was  111.6, 
and  in  1915  it  was  98.2.  The  report  is  timely,  and  should 
stimulate  the  demand  for  more  vigorous  action  by  the 
Government  and  the  local  authorities.  The  address  of 
the  National  Clean  Milk  Society  is  2,  Soho  Square, 
London,  W. 

GAS. 
It  is  rather  curious  that  the  word  "  gas "  in  two  qnite 
different  senses  should  have  reached  the  everyday 
vocabulary  of  disease  during  the  early  mouths  of  the  war. 
First  came  gas  gangrene,  as  it  were  out  of  the  earth  ;  then 
came  drift  gas  and  shell  gas  from  the  laboratories  of  Kulliir 
behind  the  German  lines.  The  result,  we  understand,  has 
been  some  little  verbal  confusion  in  medical  circles  across 
the  Channel.  The  surgeon  speaks  familiarly  of  "  gas 
cases,"  meaning  one  thing,  and  the  physician  looks  up 
from  his  copy  of  the  British  Medic.\l  Journal  to  find 
himself  out  of  the  conversation.  The  suggestion  has  even 
been  made  that  the  northern  and  southern  pronunciations 
of  this  word  should  be  used  to  discriminate  between  the 
two  meanings.  This  reminds  us  of  the  story  told  by  Sir 
James  Murray  in  the  preface  to  the  New  English  Die- 
tionary.  He  was  once  present  at  a  meeting  of  a  learned 
society  where  in  the  course  of  discussion  he  heard  the 
word  "gaseous"  systematically  pronounced  in  six  different 
ways  by  as  many  different  distinguished  physicists. 


THE  RETENTION  OF  THE  WHEAT  GERM 
IN  FLOUR. 
Captain  Charles  Bathurst,  M.P.,  Parliamentary  Secretary 
of  the  Ministry  of  Food,  presided  over  a  meeting  of  the 
Royal  Society  of  Arts,  when  Sir  Fi-ancis  Fox  read  a  paper 
on  the  subject  of  bread  and  flour,  which  contained  a  strong 
plea  for  the  retention  of  the  wheat  germ.  It  was  the 
colouring  germ,  eliminated  by  the  steel  roller  process  of 
modern  milling,  which  provided  in  a  great  measure  the 
flavour  and  nourishment  of  the  wheat.  It  was  rich  in 
protein  and  fat,  and  its  presence  or  absence  made  a  great 
difference  alike  in  the  palatability  and  nourishment  of  the 
bread  made  from  tho  flour.  Moreover,  bread  made  from 
flour  which  contained  the  germ  would  remain  fresh  for 
days,  while  bread  made  from  much  of  the  roller-ground 
flour  crumbled  like  sawdust  within  a  much  shorter  time. 
The  objection  had  been  raised  that  the  germ  rendered  the 
flour  rancid  if  kept  for  long ;  leading  millers  not  only 
denied  this,  but  said  that  flour  containing  the  germ 
would  keep  longer  than  flour  without  it.  The  new  order 
by  which  the  very  white  (or  70  per  cent.)  flour  was 
prohibited  and  the  percentage  brought  up  compulsorily 
to  81,  and  the  miller  allowed  voluntarily  to  take  it  up  to  86, 
marked  a  great  improvement.  It  was  rumoured  that  in 
some  cases  the  germ  was  still  being  extracted ;  this 
sftbuld  be  prohibited,  as  it  materially  diminished  the  food 
value  of  the  flour.  The  recent  bread  was  said  by  many  to 
be  much  more  palatable,  and  this  was  due  iu  great 
ffl^sure  to  the  retention  of  the  germ,  for  although  the 
percentage  was  only  1\,  the  influence  of  this  ingredient 
did  not  depend  upon  the  weight.  Some  of  Sir  Francis 
Pbx's  statements  were  freely  contested  by  millers  who 
Vere  present,  and  who  appeared  to  defend  white  flour,  but 
the  main  contention  of  the  paper  was  endorsed  by  Colonel 
Charles  E.  Cassal,  who  spoke  from  long  experience  as  a 
pablic  analyst,  and  said  that  valuable  nutritive  material 
was  lost  as  a  result  of  the  rejection  of  the  germ.     He 


objected  to  tho  inclusion  of  maize  among  tho  articles 
which  were  permitted  to  bo  added  to  flour,  though  the 
same  objection,  he  said,  did  not  apply  to  barley  or  rye. 
Maizo  contained  a  certain  amount  of  oil  from  which  it 
could  not  be  freed,  and  which,  ho  believed,  led  to 
indigestion.  Professor  H.  R.  Kenwood  said  that  he  was 
not  aware  of  any  experimeuts  which  showed  that  80  per 
cent,  flour  was  less  nutritious  than  70  per  cent.,  even  after 
making  allowance  for  the  fact  that  there  was  rather  more 
indigestible  material  in  the  former.  A  good  setoff  against 
the  addition  of  this  slight  indigestible  property  in  tho 
80  per  cent,  flour  was  the  fact  that  it  prevented  constipa- 
tion, and  constipation  was  far  more  general  than 
indigestion. 

It  is  announced  that  1,000  medical  men  to  be  selected  by 
the  American  College  of  Surgeons  will  shortly  be  available 
for  service  with  the  allied  armies  in  France.  Colonel 
T.  H.  Goodwin,  C.M.G.,  D.S.O.,  A.M.S.,  who  accompaniea 
Mr.  Balfour  on  his  mission  to  the  United  States,  has  been 
in  communication  with  the  medical  committee  of  the  _ 
Council  of  National  Defence  with  regard  to  the  medical 
needs  of  the  British  army  and  the  recruiting  of  American 
surgeons. 


Maxy  members  of  the  Association  will  have  heard  with 
personal  regret  of  the  serious  assault  committed  recently 
upon  Dr.    J.   M.  Rattray,   of  Frome,   for  he   was  widely 
kuown    not    only   in  his    own  district  (having  been  pre- 
sident of  the  Bath  and  Bristol  Branch),  but  also  because 
he  was  a  frequent  attendant  at   the  annual   meetings  of 
the    British   Medical   Association.      It    appears  that'  Dr. 
Rattray,   on  April   21st,   had  been  asked    to   see  a   res:- 
dent    in   the   neighbourhood.      Finding   him   in    a    state 
of  mental  disorder,  he  advised  that  certain  steps  should 
be   taken.     The  patient  became  worse  during  the  night, 
and  Dr.  Rattray  was  summoned  to  him  again   earlv  on 
the    morning   of  April   22nd.      The   condition   iu    which 
he  found  the  patient  led  him  to  direct   that    a   magis- 
trate should   be  summoned,   and    the    patient  becoming 
aware  of  this  obtained  a  short  heavy  sword,  and  with  iti 
struck   Dr.   Rattray  a   blow   on   the   shoulder.     Ho   then 
obtained  a  rifle,  with   which  he  shot  Dr.  Rattray  in  the 
left  shoulder  at  twenty  paces.     Dr.  Rattray  fouud  refugo 
in  the  lodge,  but  the  patient  kept  every  one  at  bay  with 
his  rifle,   so  that  it  was  impossible  to   go   to  the  assist- 
ance of  Dr.  Rattray  for  four  hours.     He  was  then  attended 
by  Drs.    Seddon    and   Harris    of    Frome,    Dr.   Evans    of 
Beckington,  and  later  on  by  Mr.  James  Swain  of  Bristol. 
It  was   found  that   the   injury   was   of    a    very    serious 
character,  the  bone  being  badly  splintered.     The  patient 
was  not  secured  until  the  assistance  of  the  military  was 
obtained.     He  was    then   removed  woundel   to   hospital. 
Dr.    Seddon  was  able  to  report  on  May  2nd  as  follows : 
'•  Dr.  Rattray's  progress  is  maintained ;  the  flesh  wound  iu 
the   arm,  which   is   freely  drained,   is   healing  in   a  very 
satisfactory  manner.      Several   bony   fragments   were   re- 
moved at   the   lower  part   of    the  humerus,  but  there  is 
every  sign  that  the  cavity  is  doing  well." 

itteMcal  iHatrs   iu   |3adiamgnt. 

The-Venereal  0:seas:s  Bill. 

TiiR  Venereal  Diseases  Bill,  as  passed  through  tho  House 
of  Lords  and  given  second  reading  in  tho  Commons,  camo 
before  Grand  Coiumittee  of  the  Commons  on  May  1st. 
Mr.  .J.  W.  Wilson  presided.  Mr.  Hayea  Fisher,  Parlia- 
mentary Secretary  to  the  Local  Government  Board,  was 
in  charge  of  the  measure, 

Areas  wilhout  Venereal  Schemes. 
The   intention  is  that  the  provisions— to  prevent  the  treat- 
ment of  venereal  diseases  and  the  supply  of  remedies  by  other 
than  qualified    persons — shall   he    applied  to  areas  after  free 
institutions  for  the  treatment  of  these  diseases  are  established 


__  _  The  Bbithh      T 

5y*        MsDicix  JotmsAi  J 


MEDICAL   NOTES  IN    PAKLIAMENT. 


[May  5,  1917 


lu  those  areas.  Mr.  Glyn-Jones  moved  to  omit  the  words 
'•  iu  auv  area  in  which  the  Act  is  in  operation '  in  order  to 
submit  that  the  provision  should  apply  throughout  the  country. 
He  feared  that  persons  who  vrished  for  treatment  by  unqualified 
practitioners  would  go  from  closed  districts  to  open  ones,  and 
that  this  difflcultv  iu  working  the  measure  would  be  quite  as 
{■laringiu  the  matter  of  the  sale  of  drugs. 

Mr.  Herbert  Samuel  suggested  that  the  difficulties  feared 
would  disappear  with  time.  Mr.  Samuel  said  he  regarded  this 
bill  with  experience  at  the  Home  Office  and  at  the  Liooal 
Government  Board.  From  the  latter  aspect  he  viewed  it  most 
hopefully,  but  from  the  police  aspect  he  foresaw  dithcultiea  in 
Becux-ing  its  enforcement.  It  would  be  exceedingly  hard  to 
detect  individuals  who  were  giving  surreptitious  advice ;  that 
was  the  fact  in  cases  of  grave  crimes  such  as  illegal  operations, 
and  likelv  to  be  still  more  true  in  regard  to  these  matters.  Ibe 
onlv  alternative  was  to  get  the  people  accustomed  to  the  use  ol 
the"  free  institutions.  It  was  possible  that,  as  had  been  sug- 
gested, Manchester  would  not  join  with  Salford,  but  he  thought 
it  would.  London  was  joining  with  all  the  counties  around. 
He  was  willing  to  insert  in  the  second  clause  of  the  bill  wocds 
definitely  providing  that  the  bill  should  not  operate  in  any  area 
until  the"  free  institutions  had  been  established  there.  It  was 
the  intention  in  framing  the  bill  that  this  should  be  so. 

On  a  division  the  amendment  was  negatived  by  21  votes  to  8. 

The  400  Herhalisis. 

Mr.  Tyson  Wilson  next  proposed  that  members  of  the 
National" Association  of  Medical  Herbalists  should  be  allowed 
to  practise— that  is,  to  rank  with  qualified  practitioners.  He 
submitted  that  they  stood  in  a  different  position  from  the 
ordinarv  hei'balists.  , 

Mr.  Hayes  Fisher  replied  that  the  matter  had  been  carefully 
considered  by  the  Eoval  Commission.  Under  this  bill  sufferers 
Jrom  these  diseases  "would  get  the  advice  of  men  who  were 
competent  to  treat  them.  How  was  it  to  be  known  whether 
the  herbalists  were  competent?  Medical  men  had  had  a  five 
years'  course  of  training,  of  which  two  or  two  and  a  half  had 
been  spent  in  hospital.  He  was  aware  that  the  Royal  Com- 
mission had  referred  to  the  limited  experience  of  many  medical 
men  of  these  diseases,  but  spoke  hopefully  of  greater  study 
being  undertaken.  He  was  present  when  a  deputation  of 
herbalists  was  received.  Thev  argued  that  the  400  were  quite 
different  from  the  other  fellows.  It  was  reckoned  that  there 
were  5,000  in  the  countrv,  but  with  the  other  4,600  they  had 
nothing  to  do ;  thev  did  not,  however,  make  much  impression. 
After  a  little  furthe"r  discussion,  the  amendment  was  negatived. 
Proposed  Special  Certificale  for  Qnnlified  Practitioners. 

Another  amendment  that  treatment  should  be  only  by  quali- 
fied practitioners  holding  a  special  certificate  of  competency 
was  also  negatived  without  a  division. 

Passing  on  Prescriptions. 

Mr.  Joseph  King  raised  the  possible  case  of  a  man  who  had 
received  treatment  from  a  duly  qualified  practitioner,  and 
wished  to  help  a  friend  by  passing  on  the  advice.  Mr.  Hayes 
Fisher  commented  that  there  was  nothing  more  unwise  than  to 
lend  prescriptions,  and  Mr.  King's  amendment  to  licence  such 
Xiersons  was  rejected. 

The  Committee  then  adjournecl  until  May  3rd,  when  the 
consideration  of  tlie  bill  was  completed  after  the  clauses 
had  been  recast  and  some  changes  of  definition  had  been 
made.  

The  Criminal  Law  Amendment  Bill. 

The  Criminal  Law  Amendment  Bill  came  before  the 
House  of  Commons  on  April  30tli  on  report  from  Grand 
Committee.  The  notices  of  further  proposed  amendments 
included  a  set  put  down  by  the  Lord  Advocate  (on  behalf 
of  the  Home  Secretary,  who  is  ill)  to  modify  a  new  clause 
added  at  the  last  sitting  of  Grand  Committee — to  give 
power  to  courts  to  order  in  certain  cases  of  loitering, 
sohcitation,  behaving  in  a  riotous  and  indecent  manner, 
etc.,  the  detention  of  girls  under  18  years  of  age.  Such 
detention,  it  was  laid  down,  should  bo  in  approved  homes 
or    institutions,    the    limit    of    age    for  detention    to  be 

19  j'ears. 

The  "LoiVfrinp"  Clat(se. 

The  clause  has  during  the  past  fortnight  been  much  dis- 
cussed, the  fear  being  expressed  that  it  carried  grave  risk  to 
innocent  girls  who  might  be  wrongly  charged  with  loitering  for 
B.  purpose.  To  meet  this  anxiety  the  Lord  Advocate  now  pro- 
poses that  the  clause  shall  apply  only  to  girls  who  are  "  common 
prostitutes."  He  further  proposes  that  instead  of  courts  of  sum- 
marv  jurisdiction  being  given  the  power  to  order  to  detention, 
thev"  shall  have  only  {in  lieu  of  passing  sentence)  the  power  to 
conimit  to  quarter  sessions,  which,  before  dealing  with  any  such 
case,  would  have  to  considera  report  from  a  probation  officer  or 
from  a  committee,  whose  duty  it  would  be  to  inquire  as  to  the 
"mode  of  life  and  associations"  of  the  girls.  Provision  is 
made  for  the  appointment  of  committees,  each  to  include  at 
Jeast  two  women.  It  will  be  seen  that  numerons  securities  are 
offereil  against  the  danger  that  an  innocent  "  flapper  "  should 
Buffer  loss  of  libertv. 

At  the  outset  of  report  stage  in  the  Commons,  however,  Mr. 
Handel  Booth  moved  to  recommit  the  bill.  He  objected  par- 
ticularlv  to  the  detention  clause,  which,  he  said,  slipped  through 


Grand  Committee  without  proper  consideration.  The  clause 
struck  at  the  sovereignty  of  women,  and  would  never  have  been 
introduced  if  women  had  votes.  Commander  Wedgwood, 
seconding  the  motion,  said  that  the  women  of  the  country 
were  furious  that  such  a  clause  had  been  introduced.  He  also 
pointed  to  the  twenty-five  pages  of  now  clauses  put  down  for 
the  report  stage  as  a  "crushing  reason  "  why  the  bill  should  be 
recommitted. 

The  Lord  Advocate,  replying,  held  that  there  had  been  much 
misconception  about  the  clause.  There  was  no  idea  on  the 
part  of  the  Government  of  making  afresh  offence  of  "loiter- 
ing." It  was  not  an  offence  to  loiterer  importune;  it  was  an 
offence  for  anyone  who  was  a  common  prostitute  to  loiter  for 
the  purpose  of  importuning  or  soliciting,  hence  the  fresh  words 
to  make  the  matter  perfectly  clear.  Further,  to  meet  the  fear  of 
one  speaker  that  a  mill  ha"nd  who  kicked  up  her  heels  in  the 
streets  might  be  prosecuted  for  "  behaving  in  a  riotous  and 
indecent  manner,"  he  said  it  was  intended  to  omit  the  words 
"riotous  and  "  from  the  definition  of  offences. 

In  the  course  of  further  discussion,  Mr.  Dillon  said  that 
members  had  received  a  communication  from  the  metropolitan 
probation  officers  strongly  urging  that  the  clause  should  be 
amended  so  that  detention"  in  homes  should  be  possible  only  on 
second  conviction  for  distinctly  sexual  offences  under  the  Act. 

Ultimately  the  Lord  Advocate  accepted  a  suggestion  from 
Mr.  Samuerthat  this  clause  should  he  recommitted  to  Grand 
Committee;  and  Mr.  Booth  withdrew  his  motion  for  the 
recommittal  ol  the  whole  bill. 

Medical  Examination  in  Prison. 
A  lengthv  discussion  afterwards  took  place  on  a  motion  bv 
Sir  George  "Greenwood  to  add  to  the  bill  a  clause  for  the  medical 
examination  of  persons  sentenced  for  sexual  offences,  and  for 
their  detention  at  the  end  of  their  sentences  if  they  were  still 
suffering  from  venereal  disease;  or  for  their  release  or  licence 
with  directions  for  their  treatment.  He  maintained  that  a 
large  proportion  of  those  attacked  by  venereal  disease  are 
innocent  women  and  children.  He  had  had  a  letter  from  one 
of  the  most  experienced  metropolitan  police  magistrates  saying 
that  if  this  clause  were  passed  it  would  be  one  of  the  pest  in 
the  hill.  Captain  Guest,  seconding,  said  he  would  like  the 
clause  to  go  much  further,  and  to  give  the  Home  Ofhce  power 
for  the  examination  of  all  prisoners,  whenever  there  was  reason 
to  suspect  disease.  The  Lord  Advocate  said  he  was  hnable  to 
accept  the  clause,  in  face  of  the  volume  of  opinion  against  it 
which  had  been  received  by  the  Home  Secretary,  and  in  the 
end  the  proposal  was  negatived. 

Poiccrs  under  the  Public  Health  Act. 

Mr.  Eawlinson  proposed  another  new  clause  to  make  it  an 
offence  for  any  iierson,  knowing  that  he  or  she  was  suffering 
from  venereal  disease  in  a  communicable  form,  not  to  take 
reasonable  precautions  against  the  spread  of  the  disease.  Mr. 
Haves  Fisher  (Secretary  to  the  Local  Government  Board) 
declined  to  accept  the  clause,  on  the  ground  that  it  would  be 
unworkable.  It  was  possible  for  the  Local  Government  Board 
to  draw  up  regulations  under  the  Public  Health  Act  of  1875,  but 
he  was  given  to  understand  that  the  non-sexual  CDmmunication 
of  venereal  disease  was  very  rare.  It  was  not  so  uncommon  for 
surgeons  or  nurses  to  become  infected  through  attendance 
on  the  sick;  but  it  was  a  very  rare  thing  for  any  one  to 
get  the  disease  by  using  any  convenience.  Kegulations  might 
encourage  persons  with  spit"e  to  bring  proceedings  in  court.  Ihe 
Government  preferred,  therefore,  to  issue  circulars  of  advice. 

In  the  course  of  further  discussion  Mr.  Burns  supported  the 
policy  of  persuasion.  Sir  John  Simon  thought  that  the  clause 
mioht  be  usefully  modified,  and  Sir  Wm.  Collins  said  that  in 
Grand  Committee  he  had  proposed  that  it  should  be  the  duty  ot 
a  medical  man  to  make  a  notilication  to  any  person  he  was 
treating,  in  order  that  the  patient  should  take  all  necessary 
in-ecautions;  that  having  been  rejected  he  should  not  support 
notification  to  a  third  party.  Mr.  Hayes  Fisher,  in  a  further 
reply,  held  that  under  Clause  V  of  the  bill  against  "  wilful  com- 
munication of  the  disease"  there  were  already  powers  of  con- 
siderable strength,  hut  Mr.  Kawlinson  maintained  that  the 
word  "  wilful "  would  make  conviction  very  difficult.  Mr. 
Samuel  said  that  after  what  Mr.  Hayes  Fisher  had  told  the 
House  as  to  the  powers  possessed  under  the  Public  Health  Act 
to  make  regulations  if  thought  desirable,  he  should  vote 
against  the  proposed  new  clause.  On  a  division  it  was  rejected 
by  107  votes  to  20. 

Security  ariainst  the  Common  Informer. 

Mr.  Glyn-Jones  moved  a  new  clause  that  proceedings  under 
Clause  V' (sexual  intercourse  by  a  person  suffering  from  venereal 
disease)  or  under  the  Indecent" Advertisements  Act,  1889.  should 
be  taken  onlv  at  the  instance  of  a  local  or  public  authority, 
unless  in  England  or  in  Ireland  the  consent  of  either  the 
Attorney-General  or  Solicitor-General  had  been  obUiined.  In 
Scotland  snch  a  flat  was  necessary,  and  he  urged  that,  as  the 
bill  stood,  there  was  in  regard  to  the  offence  created  under 
Clause  V  a  real  danger  ot  blackmailing.  The  person  would  fear 
publicity.  Several  other  members  having  taken  the  same  view, 
Mr.  Haves  Fisher  undertook  to  consider  the  matter.  He  thought 
that  anamendinent  might  be  inserted  when  the  bill  reached  the 
Lords,  to  the  effect  that  while  a  person  injured  under  Clause  \ 
might  act  at  once  without  losing  time,  and  therefore,  perhaps, 
valuable  evidence,  the  fiat  of  the  Attorney-General  or  Solicitor- 
(ieneral  should  he  required  before  action  could  be  taken  by  a 
third  person  so  that  the  measure  should  not  give  an  oppor- 
tunity to  the  common  informer.  Mr.  Glyn-Jones  thereupon 
withdrew  his  amendment. 
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AdilUioiuil  Peiiallies. 

Mr.  Hnycs  Fisher  next  nfireoil  to  accept  a  now  clanso  pro- 
poso<i  by  Mr.  Duncan  Miller,  a8  to  increase  of  penalty  for 
certain  offeuces  where  tlie  oftemler  was  suffering  from 
venereal  disease  in  a  conimnnicable  form.  The  offences 
were  tliere  sclie<luleil  to  allow  of  a  maximum  sentence  of 
two  years'  liarit  lal>our;  tlie  clause  proposed  to  permit  the 
sentence  to  be  iucreiiseil  to  five  years'  penal  servitude.  This 
was  ttfjreed  to. 

IMsorilerly  Houses. 

\ttet  a  short  discussion.  Sir  .Albert  Spicer  witlidrew  a 
new  clause  which  he  submitted  on  behalf  of  a  conference  of 
metropolitan  nniyors  held  in  London  last  \ear.  Tlie  clause 
dealt  with  the  occupation  of  tlats  and  lodgings,  and  would  have 
provided  that  [vrsoiis  found  in  disorderly  houses  should  be 
treated  as  persons  fouinl  in  gaining  houses  when  the  latter  were 
raidetl — have  their  names  taken  for  prosecution.  The  Lord 
Advocate  said  that  it  was  impossible  to  make  the  house  of  a 
woman  who  lived  by  prostitution  a  brothel  in  law.  However 
much  her  conduct  might  be  reprobated  it  could  not  be  said  that 
she  should  have  no  shelter.  The  other  proposal  could  not  be 
accepted  unless  I'arl lament  was  prepared  to  make  fornication 
a  crime,  and  no  one  had  been  prepared  lor  that  course. 

Medical  Men  and  Kolijicntion. 

Captain  Guest  proposed  a  new  clause,  (1)  to  require  a  person 
suflering  from  venereal  disease  to  place  himself  (or  lieiself) 
under  medical  tieatnieut ;  and  i2)  to  require  a  medical  adviser, 
when  a  patient  failed  to  attend  during  a  prescribed  period,  to 
notify  fhe  medical  orticer  of  health;  and  (3)  to  empower  the 
medical  oflicer  of  health  to  require  such  person  to  submit  to 
treatment,  t  aptaiii  Guest  said  the  words  of  the  clause  were 
copied  from  an  Australian  Act,  and  he  repeated  arguments 
(requentlygiven  for  notification. 

Mr.  Hayes  Fisher,  in  asking  the  House  to  reject  the  clause, 
sail!  it  would  militate  against  the  policy  which  was  promising 
much  success ;  it  would  lead  to  concealment  through  the 
risk  of  publicity.  The  Local  Government  lioard  had  given  people 
dehnite  assnrauce  that  they  could  go  to  free  institutions  with- 
out having  their  names  or  addresses  known,  they  could  go  to 
towns  ilisiaut  from  their  homes  on  the  plea  of  t.akmg  a  holiday 
— that  policy  had  already  been  productive  of  good  results.  8ir 
W  illiam  Loilins  in  the  subsequent  discussion  said  he  was  well 
acquainted  with  the  Act  of  Western  Australia  which  was  an 
example  to  be  avoiiled.  The  clause  put  the  medical  profession 
in  an  unenviable  position.  If  the  patient  failed  to  keep  up 
attendance  the  medical  man  was  to  play  the  part  of  informer 
to  the  central  authority.  The  clause  further  suggested  that 
the  medical  man  should  be  the  joint  instrument  with  a  magis- 
trate in  securing  a  warrant  for  the  patient.  The  policy  of  the 
Local  Government  Board  was  the  right  one.  He  did  not  find 
any  request  fn^m  the  medical  profession  for  this  co-operation 
with  the  magistrate  and  policeman. 

The  clause  was  rejected. 

The  Afie  of  Consent. 
A  discussion  was  begun  on  a  proposal  by  Mr.  Dickinson  that 
the  age  of  consent  by  a  girl  should  be  raised  from  16  to  17  years. 
Under  the  bill  the  proviso  by  which  an  offeiiiler  might  plead 
"  reasonable  cause  to  believe  "  that  the  girl  was  over  16  was 
abolished,  and  111  discussion  in  Grand  (.'omniittee  the  Home  Secre- 
tary had  maintained  that  this  gave  considerable  protection  to 
giris  over  16.  iMr.  Uic.kiuson  proposed  to  raise  the  age  to  17,  but 
retain  the  proviso  in  the  old  form  that  reasonable  belief  that 
the  girl  was  over  17  should  be  a  sufficient  defence.  In  Grand 
Committee  his  proposal  to  raise  the  age  thus  was  defeated  by  a 
majority  of  one,  the  Home  secretary  resisting  it  on  the  ground, 
amongst  others,  that  it  would  increase  the  difficulty  of  getting 
convictions.  The  Lord  Advocate  renewed  this  and  other 
objections.  Mr.  bamuel  and  Sir  John  Simon,  on  the  other 
hand,  submitted  that  the  House  would  be  acting  below  the 
solid  opinion  of  the  country  if  it  did  not  raise  the  age,  and  the 
debate  was  adjourned. 


The  Work  of  the  Civil  Liabilities  Committee. — Mr.  Hayes 
Fisber,  roplj-ing  to  Captain  Douglas  Hall,  said  that  tlic 
conditions  under  wliicL  grants  aru  given  tliron<;li  the  Cii'il 
Liabilities  Coniinittcc  to  otlicers' families  w<uo  piiblislied  in 
Special  Army  Order  of  March  lltli.  'llie  forms  of  applica- 
tion had  been  available  since  March  15th,  and  a  nunilJcr  of 
grants  had  already  been  made.  The  grants  would,  in  the 
absence  of  special  circumstances,  run  from  the  date  of 
application.  (Tli:?  conditions  set  out  in  the  Order  will  be 
published  in  our  next  issue.) 


The  Treatment  of  Disabled  Soldiers:  Advisary  Committees.-- 

Mr.  Duncan  .Miller  asked  the  Pensions  Minister  how  many 
central  committees  i-epresenting  the  various  statutory 
local  subcommittees  had  been  set  up  in  Eu;iland,  Scotland, 
Ireland,  and  Wales  respectively  in  connexion  with  the 
treatment  of  disabled  soldiers;  and  how  many  schemes 
had  been  approved  by  the  Ministry  of  Pensions  and  by 
tlic  central  committee  in  each  portion  of  the  United 
Kiuudom. 


Sir  A.  Griffith-Boscawon  (Parliamentary  Secretary  to 
the  Pensions  Board)  said  that  the  comiiiittees  referrtd  to 
were  joint  advisory  coiuinitteos  to  assist  local  comiiiittees 
in  dealing  with  treatment  and  training  of  disabled  soldiers 
and  sailors.  Fourteen  of  these  comiiiittees  were  contem- 
plated for  England,  one  or  two  for  Wales,  four  for 
Scotland,  and  three  for  Ireland.  Eight,  covering 
seventeen  geographical  counties  in  England,  had  been 
agreed  to  at  meetings  of  local  committees'  representatives, 
and  the  four  covering  Scotland  liave  been  similarly  agreed 
to.  A  scheme  for  one  or  two  comiiiiitcos  for  Wales  was 
under  discussion,  and  some  picliiiiinary  imjnirics  had  been 
made  in  regard  to  the  three  proposed  for  Ireland.  He  was 
communicating  with  various  local  committees  wiili  a  view 
to  expediting  the  formal  constitution  of  the  Joint  Com- 
mittees so  that  they  might  proceed  at  once  with  their 
work  of  making  available  within  their  large  areas  tlio 
schemes  for  treatment  and  training  which  local  committees 
had  framed  or  were  framing. 

Pensions  and  Gratuities  for  Disnliled  SuUiier.':. — In  answer  to 
Mr.  George  Ten-ell,  Sir  A.  Grifiith-Boscawen  said  that  1,900 
applications  had  been  received,  mainly  in  the  last  two  weeks, 
from  men  who  had  been  discharged  from  the  army  and  refused 
pensions  under  the  regulations  hitherto  in  force'.  Dp  to  the 
end  of  last  week  200  pensions  and  300  gratuities  had  been 
awarded.  The  remaining  cases  were  iu  various  stages  of 
consideration.  * 

Asked  by  Mr.  George  Terrell  as  to  the  reconsideration  of 
claims  by  widows  of  soldiers  and  sailors.  Sir  A.  Griffith- 
Boscawen  said  that  the  number  of  widows'  claims  rejected  for 
pension  or  gratuity  under  the  Old  Kegulations  was  1,229,  and 
the  number  rejected  for  pension  but  admitted  for  graUiilv  was 
475,  making  a  total  of  1,704.  Of  this  numlier  1.013  had  iip  to 
date  been  reconsidered,  983  had  been  admitted  to  pension,  and 
30  had  been  finally  rejected.  The  reconsideration  of  the 
remaining  cases  will  be  completed  in  a  fortnight. 

In  reply  to  Mr.  Hogge,  Sir.\.  Griffith-Boscawen  said  that  it 
was  proposed  to  set  up  a  tribunal  to  which  disabled  soldiers  who 
had  been  awarded  a  gratuityon  account  of  disablement  neither 
attributable  to  uor  aggravated  by  military  service  could  appeal 
if  they  considered  that  a.  pension  should  be  granted  to  tiiem 
under  the  recently  enacted  Royal  Warrant  and  Order  in 
Council. 


I'he  Classification  of  Army  R-^cndts. — Mr.  MacCallum  Scott 
asked  the  Tjnder  Secretary  for  War  on  JMay  1st  whether  men 
certitied  by  medical  boards  as  suffering  from  valvular  disease 
of  the  heart  were  passed  for  service  in  medical  categories  B  1 
and  C  1,  aud  ivliether  there  were  any  instructions  dealing  with 
the  matter.  Jlr.  JJacpherson  replied  that  no  instructions  had 
been  issued  dealing  with  such  cases.  The  matter  depended 
upon  the  judgement  of  the  medical  examiners.  After  more 
interrogations,  Mr.  Scott  said  he  should  on  a  subsequent  evening 
raise  this  matter  on  an  adjournment.  Mr.  Hogge  on  May  2nd 
asked  whether,  in  view  of  the  fact  that  men  of  B  3  and  C  3  cate- 
gories were  not  to  be  placed  iu  higher  categories  unless  their 
health  had  improved,  he  «"ould  state  what  men  in  those  cate- 
gories who  had  now  been  passed  for  general  service  should  do 
if  they  were  still  suffering  from  the  very  same  disabilities  as 
placed  them  in  B 3  and  C  3.  Mr.  Macpherson  replied  that  it  was 
not  necessarily  Hie  existence  of  a  disability  but  the  degree  of 
disability  which  determined  a  man's  classitication.  Thus  vari- 
cose veins,  if  exceptionally  severe,  might  lead  to  a  man  being 
rejected;  if  less  severe,  to  his  being  placed  in  category  C3  or 
C2,  and  so  on.  Their  mere  existence  would  not  debar  a  man 
from  being  placed  in  category  A.  They  might  be  quite  un- 
important. There  could  be  no  geneial  rule;  each  case  must 
be  judged  on  its  merits  by  the  medical  men  before  whom  it 
came. 

Malaria  Patients  in  England. — In  reply  to  Mr.  Cowan,  Mr. 
Macpherson  said  that  centres  for  the  treatment  of  malaria  have 
been  established  in  each  command,  and  officers  with  experience 
of  this  disease  have  been  placed  in  charge  of  them.  M.ilarial 
cases  are  now  being  put  through  a  course  of  treatment  \vith  the 
hope  of  eradicating  the  disease. 

Army  Medical  Hoard  Decisions. — In  reply  to  Mr.  Lambert,  who 
asked  if  a  man.  medically  discharged  from  the  army  and  called 
up  again  had  tlic  right  of  appeal  from  the  decision  of  the  army 
medical  authorities,  Mr.  Macplierson  said:  A  man  called  up 
and  examined  l>y  a  recruiting  medical  board  under  the  Military 
Service  (Keview  of  Exceptions)  Act  has  no  right  of  appeal 
against  his  me^hcal  classitication  by  the  board.  Each  man, 
however,  to  whom  the  notice  requiring  liira  to  be  medically 
examined  is  sent  under  the  Act,  has  the  right  of  application  to 
a  tribunal  within  thirty  days  from  the  sending  of  the  notice, 
for  exemption  from  miiitarV  service  on  anv  grounds  set  out  in 
the  Military  Service  Act,' 1916,  Section  2  (Ij,  including  the 
ground  of  ill  health  or  infirmity. 

Instructions  to  Medical  Hoards.— Az  the  instance  of  Mr.  Hogge, 
:Mr.  Macpherson  has  placed  in  the  library  of  the  House  of 
Commons  a  copy  of  the  fresh  instructions  issued  to  medical 
boards  applicable  to  the  men  who  may  be  recalled  under  the 
Review  of  Exemptions  Act. 
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ARTIFICIAL    HYPERAEJWIA    IN    GAS 
GANGRENE. 

Stabsakzt  Professor  A.  Thies,  writing  on  the  ti-eatraeut 
of  eas  gangrene,'  stated  that  the  value  in  particular  cases 
of  the  method  of  hyperaemia  known  as  Bier's  had  not 
been  fully  appreciated.  In  feeble,  anaemic  subjects,  in 
whom  the  hyperaemia  was  often  not  produced,  being 
replaced  by  a  pale  oedema,  the  method  was  not  applicable ; 
but  in  cases  which  displayed  a  well-marked  inflammatory 
reaction  it  was  often  of  distinct  value.  Frequently  it 
arrested  the  spread  of  the  infection,  especially  if  the 
process  had  not  advanced  to  actual  necrosis.  Operative 
measures  were,  of  course,  required  in  addition  m  many 
cases— where,  for  instance,  abscesses,  extensive  lacera- 
tions, tension,  or  foreign  bodies  were  present.  But  the 
value  of  the  method  was  best  seen  where  these  conditions 
were  absent.  For  example,  in  the  case  of  a  bullet  wound 
of  the  calf  with  small  apertures  of  entry  and  exit,  swelling 
and  redness  of  tlie  skin,  gas  in  the  tissues,  and  the  gas 
bacillus  present  in  the  discharges,  hyperaemia  was  in- 
duced during  three  days,  commencing  fifty-two  hours  after 
■wounding.  The  infection  was  rapidly  arrested,  and  the 
patient  was  transported  with  the  wound  in  a  healthy 
condition  on  the  seventh  day  from  wounding. 

When  a  foreign  body  was  present  it  was  preferable  to 
remove  it  forthwith;  but  this  was  not  always  possible, 
nor  necessary.  When  hyperaemia  was  employed  before 
removal,  the  gas-phlegmon  often  became  arrested  and 
a  well-localized  abscess  formed  round  the  foreign  body. 
Similarly  with  lacerated  cavities,  hyperaemia  often 
limited  the  gas-phlegm' m,  -and,  the  inflammatory  area 
being  more  clearly  defined,  less  extensive  incisions  were 
needed.  It  also  had  the  effect  of  accelerating  the 
demarcation  of  necrotic  tissues,  here  again  rendering  the 
placing  of  incisions  much  more  precise. 

The  method  further  enabled  much  economy  to  be 
ensured  at  times  in  the  matter  of  amputation.  It  was 
customary  to  amputate  through  healthy  tissues  or  through 
merely  oedematous  tissues,  which  were  presumably  free 
from  infection.  In  such  cases  a  secondary  amputation  was 
not  infrequently  needed  on  account  of  spread  of  infection 
in  the  stump.  By  using  hyperaemia  it  was  possible  to 
amputate  through  the  infected  tissues  and  thus  save  a 
large  part  of  the  diseased  limb.  In  cases  in  which  ampu- 
tation through  the  higher  parts  of  the  limb  had  been 
suggested  as  necessary,  Thies  had  often  amputated  through 
tiie  leg  above  the  limit  of  actual  gangrene,  and  had  con- 
trolled the  gas  infection  in  the  rest  of  the  limb  by  the 
hyperaemic  method. 

Thies  draws  a  distinction  between  the  ordinary  gas- 
phlegmon,  which  was  characterized  by  the  occurrence  of 
bro\vu  patches  beyond  the  gangrenous  area,  and  the  less 
common  form,  probably  due  to  a  different  micro-organism, 
in  which  a  dark  purple  discoloration  alone  was  present, 
■without  any  trace  of  yellow  or  brown.  Thia  latter  form 
spread  witli  extreme  rapidity  and  without  demarcation, 
and  on  section  abundant  haomorrhagic  exudate  and  venous 
thrombosis  were  found  in  the  tissues.  Prompt  amputation 
afforded  the  only  hope  in  these  cases,  and  tlie  method  of 
liypcraemia  was  valueless. 

The  method  employed  was  that  of  intermittent  hyper- 
aemia, a  compression  of  about  0.15  of  an  atmosphere 
being  applied  for  about  sixty  seconds  and  then  intermitted 
for  about  ninety  seconds.  A  hundred  cases  of  brown  gas 
infection  were  thus  treated,  with  five  deaths,  two  of  which 
appear  to  have  been  due  to  complications  in  other  parts  of 
the  body.  

TREATMENT    OF   TRAUMATIC    ANEURYSM. 

Dr.  K.  IliEDEL,^  writing  on  the  treatment  of  aneurysms, 
recommended  a  more  frequent  recourse  to  conservative 
measures.  The  present  tendency  was  to  operate  as  early 
as  possible  in  all  forms  of  aneurysm,  suture  being  the 
method  of  choice,  though,  owing  to  the  frequency  of  in- 
fection, ligature  was  the  operation  commonly  employed. 
Since  untoward  results,  such  as  gangrene  and  paralysis,  at 
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times  followed  this  operation  and  could  never  be  with 
certainty  excluded,  it  was  justifiabie  to  test  the  value  o£ 
conservative  methods,  and  accordingly  at  Riedel's  station 
all  aneurysms  that  did  not  require  immediate  operation 
were  at  first  treated  by  compression.  Continuous  firm 
pressure  was  applied  to  the  tumour  by  means  of  a  rubber 
sponge  held  in  place  by  a  bandage.  The  pressure  was 
subsequently  increased  by  meaus  of  a  sandbag.  In  addi- 
tion, digital  compression  was  applied  to  the  artery  above 
the  wound  for  atjuarter  of  an  hour,  gradually  increased  to 
one  hour,  every  day.  The  treatment  was  carried  out  in 
twelve  cases,  a  cure  being  effected  in  five  (carotid,  sub- 
clavian, two  femoial,  i)opliteal). 

The  most  favourable  cases  for  compression  were  those  of 
arterial  aneurysm.  In  arterio-venous  aneurysm  the  con- 
ditions were  less  satisfactory,  theoretically  a  cure  being 
possible  only  by  complete  obliteration  of  the  sac.  The 
communication  between  artery  and  vein  could,  however, 
but  rarely  be  effected  by  compression,  and  an  arterio- 
venous fistula  usually  persisted,  as  occurred  in  one  of  the 
author's  cases.  This,  however,  did  not  necessarily  lead  to 
serious  circulatory  derangement.  Aneurysmal  varix  was 
the  least  favourable  form  for  compression. 

The  main  disadvantage  of  the  method  was  that  operation 
was  ultimately  necessary  in  a  considerable  proportion  _o£ 
cases.  But  even  lieie  the  treatment  was  not  without  its 
use,  since  it  favoured  the  development  of  the  collateral 
circulation,  which  was  of  advantage  in  the  subsequent 
operation.  A  further  objection  to  the  method  was  the 
danger  of  rupture  of  the  sac  and  the  occurrence  of  acute 
haemorrhage.  This  complication  could,  however,  hardly 
arise  without  warning,  provided  careful  clinical  observa- 
tion were  carried  out;  an  encapsuled  aneurysm  did  not 
suddenly  collapse ;  rupture  was  always  preceded  by  pre- 
monitory signs. 

The  method  had  its  limits  and  was  unsuitable  for  recent 
wounds  of  the  vessels,  with  acute  symptoms.  Such  were 
all  forms  of  arterial  haemorrhage  where  palliative 
measures  were  clearly  out  of  the  question,  and  all 
aneurysms  which  showed  signs  of  infection  or  threatened 
rupture.  Operative  treatment  was  also  indicated,  where, 
from  pain  or  motor  or  sensory  paralyses,  it  appeared  that 
nerves  were  compres.sed  by  the  aneurysm;  such  cases 
were  not  suitable  for  compression. 


WAR   SURGERY   IN   THE   CARPATHIANS. 

In  the  Medical  Becord  of  March  31st  Dr.  B.  F.  Morowitz 
of  Now  York,  formerly  military  surgeon  with  the  Austro- 
Hungarian  and  Bulgarian  armies,  gives  an  account  of 
cases  that  came  under  his  care  from  July  11th  to  November 
28th,  1915,  in  the  quarantine  liospital  at  Munkacs  at  the 
foot  of  the  Carpathians. 

Owing  to  the  severity  of  the  shell  fire  the  ■wounded 
often  could  not  be  brought  in  till  after  many  hours.  When 
possible,  however,  they  were  carried  to  a  place  of  com- 
parative safety,  where  they  were  quickly  dressed  with  an 
antiseptic  dressing  by  the  Bed  Cross  men  or  "  Sanitiiters," 
and  afterwards  taken  to  the  first  dressing  station  or 
'  Verband-platz."  Tiiese  stations-  were  generally  situated 
in  the  second  or  third  line  of  trenches,  and  there  the  men 
wore  properly  dressud  by  surgeons  and  at  once  transferred 
to  the  field  hospital  just  behind  the  line  of  big  guns.  After 
the  application  of  splints  and  the  performance  of  emergency 
operations,  patients  in  "fairly"  good  condition  were  placed 
in  the  Bed  Cross  trains  and  carried  to  the  quarantine 
station  for  observation  and  further  treatment;  subsequently 
they  were  removed  to  the  base  hospital  in  the  interior. 
The  whole  process  took  from  one  to  two.  weeks  provided 
that  at  the  quarantiue  station  the  patient  was  found  to 
show  no  rise  of  temperature  aud  to  be  free  from  typhus, 
cholera,  dysentery,  smallpox,  or  other  infection. 

As  far  as  Hungary  is  concerned  Morowitz  says  the  two 
stable  institutions  are  the  quarantine  station  at  the  border 
and  the  base  hospital  in  the  interior.  The  dressing 
stations,  field  hospitals,  and  hospital  trains  may  be  any- 
where between  the  fighting  line  and  the  quarantino 
station.  After  the  great  offensive  of  the  Central  Powers 
in  May,  1915,  the  front  was  gradually  being  pushed 
further  and  further  from  the  Munkacs  military  quarantine 
station,  so  that  the  severity  of  the  wound  cases  admitted 
was  progressively  less  as  the  badly  injured  men  were 
citlier  almost  cured  or   had   died  in  the  long  transport 
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Of  2.160  case!)  \?bich  came  nnder  the  persoual  care  of 
Morowitz  1,306  were  wounds  caused  by  bullets,  modern 
.'jectiles  of  all  kinds  aud  the  bayonet,  tbe  remainder 
i  V  ini;  diseases  of  one  kind  or  another,  incIudinK  venereal. 
Aiiion-j  the  1,306  surgical  cases  there  were  64  deaths;  155 
operations  were  performed  with  17  deaths.  In  cases  not 
operated  upon,  the  wounds  were  dressed  with  sterile  gauze, 
sometimes  with  a  little  tiucture  of  iodine  painted  over  the 
surface.  Most  of  them  were  more  or  less  infected,  and 
Morowitz  attributes  his  success  to  his  not  using  the  probe. 
To  the  surgeon  of  today  the  use  of  the  probe  is  entii-ely 
unnecessary  as  he  can  now  avail  himself  of  the  x  rays. 
The  modern  highly  explosive  projectile  may  lodge  in  some 
situation  which  can  be  determined  only  by  radioscopy. 
Of  the  cases  operated  on,  twelve  were  fractures  of  the 
■-kuU  caused  by  shrapnel ;  in  these  Morowitz  trephined 
after  a  study  of  the  j  ray  plates  and  extracted  tbe  pro- 
jectiles. In  one  of  them  au  abscess  formed  which  required 
incision  into  the  dura  and  drainage;  the  man  eventually 
died.  Six  were  injuries  to  the  face  ;  in  three  of  these 
simple  plastic  operations  were  performed.  Fifteen  opera- 
tions on  the  thorax  included  ten  bullet  extractions  and 
opening  of  abscesses  aud  five  rib  resections ;  of  the  latter 
cases,  one  was  a  purulent  pleurisy,  two  haemopyothorax, 
and  two  pyopneumothorax.  Four  of  these  thor.ax  cases 
died.  Morowitz  is  still  of  opinion  that  it  is  best  to  leave 
all  abdominal  cases  alone  as  much  as  possible.  The 
patients  should  be  kept  absolutely  at  rest,  with  light  fluid 
diet,  and  the  occasional  administration  of  morphine  for 
pain.  Irrigation  with  warm  saline  solution  aud  dressings 
of  sterile  gauze  were  carried  out  daily.  The  mortality  ?n 
Morowitz's  cases  is  not  definitely  stated,  but  he  says  it 
was  "high." 

Injury  of  the  upper  limb  wa.<?  very  frequent,  probably 
because  that  part  is  mostly  exposed  to  fire,  especially  in 
trench  warfare.  Of  the  twenty-seven  operations  on  the 
arm  three  were  extractions  of  bullets,  sixteen  sequestro- 
-  tomies,  curettages,  and  applications  of  plaster-of-Paris 
dressings  for  fracture ;  two  were  amputations  for  gangrene, 
four  simple  incisions  for  abscess  or  pus  infections,  one  was 
ligation  of  the  brachial  artery,  aud  one  a  case  of  gas 
bacillus  infection  in  which  multiple  incisions  were  made; 
another  case  was  a  fracture  of  the  clavicle  by  a  rifle 
bullet.  Morowitz  says  that  in  all  cases  of  fracture  of  the 
humerus  fixation  of  the  shoulder,  elbow,  or  wrist-joints  is 
necessary.  The  arm  should  be  placed  in  pronation  with 
the  elbow  flexed  at  right  angles  ;  a  triangular  splint  should 
be  placed  under  the  axilla,  one  side  reaching  down  to  the 
elbow-joint,  one  apex  being  in  the  axilla  and  one  ju.st  below 
the  wrist ;  the  lower  angle  Ls  brought  a  little  forward.  A 
plaster-of-Paris  spUnt  may  be  applied  instead  on  the  whole 
extensor  surface  of  the  extremity  reaching  from  the  neck 
to  the  finger  tips,  the  elbow  being  flexed  at  right  angles, 
and  the  whole  supported  by  a  sling  hanging  from  tbe  neck. 
Of  forty-four  cases  operated  on  for  injury  to  the  elbow- 
joint,  forearm,  and  hand,  three  were  simple  bullet  extrac- 
tions, twenty- three  fractures,  two  ampntat/ons  for  gangrene, 
two  incisions  for  deep  infiltrating  pus  infections,  one  "a  gas 
bacillus  infection,  and  one  haeyiorrhage  from  the  radial 
artery.  For  fracture  of  the  elbow  joint  Morowitz  used 
fixation  at  right  angles  of  the  arm  and  forearm  with  plaater- 
of- Paris  arranged  so  that  tlie  woun^  was  entirely  exposed, 
the  two  parts  of  the  bandage  being  bridged  by  three  arc- 
shaped  iron  bands  in  as  many  directions  over  the  seat  of 
injury.  There  were  twenty  eiglitcases  of  operations  on  the 
hip  aud  thigh,  eight  incisions  for  abscesses  and  extraction 
of  projectiles,  fourteen  fractures  by  shell  and  bullet,  one 
fracture  of  the  innominate  bone,  and  five  amputations  for 
extensive  gangrene  from  all  causes. 

Fracture  of  the  femur  was  treated  by  elevated  extension 
of  the  whole  limb.  All  loose  pieces  of  bone  were  removed 
and  necrotic  splinters  clipped  off.  Thorough  drainage, 
daily  irrigation  mth  potassium  permanganate  solution  and 
dressings  of  sterile  gauze,  performed  with  the  patient 
lying  in  the  extension  apparatus,  constituted  the  pro- 
c»dure  employed  at  the  quarantine  hospital.  Infections  of 
tto  knee  joint  mvolviug  the  synovial  membranes  were, 
Morowitz  says,  among  the  most  serious  conditions  met 
^ith,  the  chief  danger  being  septicaemia.  The  mortality 
in  such  cases  at  his  hospital  was  high.  This  was  due  to 
Mie  fact  that  septicaemia  was  allowed  to  develop  too  far 
before  amputation  was  done.  He  thinks  the  surgeon 
cannot  be  too  radical  in  these  cases.     Of  the  twenty-six 


ca-ses  of  operation  on  the  knee-joint,  leg  and  foot,  fifteen 
were  incisions  for  abscesses,  pus  infections  and  extraction 
of  projectiles;  nine  were  for  fractures,  the  usual  surgical 
procedure  being  employed,  and  two  were  amputations  for 
severe  gas  bacillus  infections.  In  addition  to  these 
statistics,  Morowitz  has  collected  the  histories  of  106  cases 
of  tetanus.  One  was  a  case  in  which  the  condition  camo 
on  after  a  wound  of  the  abdoiueu,  two  after  wound  of  the 
arm,  fourteen  of  the  forearm,  twenty-one  of  the  hand, 
fourteen  of  the  thigh,  twenty-six  of  the  leg,  and  twenty- 
seven  of  the  foot.  •^ 

MEDICAL   SERVICES    IN   MESOPOTAMIA. 

A  VERY  reassuring  account  of  the  present  arrangements  for 
dealing  with  the  sick  aud  wounded  of  the  Mesopotamia 
campaign  is  given  in  a  letter  addressed  to  the  Secretary 
of  State  for  India,  by  Sir  Arthur  Lawley,  who  went  out  at 
the  end  of  last  year  as  the  chief  Commissioner  in  Meso- 
potamia of  the  British  Red  Cross  Society  and  Order  of  St. 
John.  At  that  time,  as  he  truly  states,  there  was  much 
misgiving  and  uneasiness  in  the  minds  of  many  people  at 
home  as  to  the  adequacy  of  the  provision  made  for  the 
welfare  of  the  troops  on  that  front,  and  for  the  care  of  the 
sick  aud  wounded. 

Sir  Arthur  Lawley  on  landing  at  Bombay  went  to  Delhi, 
where  he  discussed  the  present  situation  with  the  Viceroy,  - 
the  Commander-in-Chief,  Surgeon- General  Sir  Pardey 
Lukis,  and  Surgeon  General  O'Donnell.  He  then  visited 
Bombay,  where  he  inspected  the  work  of  the  hospitals,  of 
the  Bed  Cross,  and  of  the  organization  for  supplying  com- 
forts to  the  troops,  and  found  everything  highly  satis- 
factory. Sailing  from  Bombay  to  Basruh  in  the  hospital 
ship  Madras,  he  familiarized  himself  with  the  arrange-' 
ments  for  the  reception  of  the  sick  and  wounded,  and  for  • 
their  care  in  transit.  He  watched  the  leading  up  of  the 
hospital  ship,  and  found  nothing  left  undone  that  could 
add  to  the  comfort  and  wellbeiug  of  the  patients  when  on 
board.  At  Basrah  he  visited  the  camps,  hospitals,  and 
convalescent  homes.  On  all  sides  he  heard  praise  of  the 
Red  Cross  river  launches.  With  regard  to  those  black 
days  when  the  Mesopotamia  campaign  was  a  series  of 
disasters  and  breakdowns,  he  says  that  the  '•  darkness  is 
only  relieved  by  the  splendid  patience  and  long-sufiering 
of  our  sick  and  wounded,  and  the  heroism  and  self-devo- 
tion of  the  doctors,  the  nurses,  and  the  staffs  of  the  river 
boats."  To-day  order  has  been  evolved  out  of  chaos. 
Commnnications  of  every  kind,  facilities  for  unloading  and- 
loading  vessels,  and  abundant  stores  are  all  avai?able.; 
The  me(tical  equipment  is  lavish,  the  water  supply  and -^ 
sanitation  have  been  taken  in  hand,  and  great  efforts  are 
being  made  to  subdue  the  fly  plague.  Of  the  new  "P" 
boats  we  learn  that  these  are  adequately  staffed  and 
equipped,  and  that  doctors  and  nursing  sisters,  me<lic3l 
orderlies  and  ward  boys  are  lu  sufficient  numbers  for  any 
emergency.  At  Shaikh  Saad  theie  are  now  two  large 
hospitals  and  a  casualty  clearing  station,  and  during  lus 
visit  Sir  Arthur  Lawley  saw  the  elaborate  anangementa 
at  work  for  evacuating  the  wounded.  During  a  bombard- 
ment he  visited  the  collecting  statioos^  in -the  trenches,  the 
advanced- dressing  stations,  and  the  field  ambulances,  thus 
seeing  with  his  own  eyes  the  vUi  dolorosa  of  the  wounded 
man.  He  cannot  find  words  of  praise  too  high  for  the 
efficiency  of  the  medical  machine  in  Mesopotamia. 

Sir  Arthur  Lawley  has  himself  played  a  prominent  part 
in  the  Red  Cross  work  in  France,  aud  his  tribute  to  the 
medical  services  on  the  arduous  Tigris  front  will  bring 
encouragement  and  consolation. 


HONOURS. 

A  SPECIAL  supplement  to  tbe  London  Gazette  issued  on 
April  26th  contains  a  list  of  honours  and  decorations 
conferred  for  gallantry  and  devotion  iu  the  field. 

To  he  Companion  Dhtiiiiiuislied  Service  Order. 
Tlie  following  are  the  particulars   of   tbe  deeil  for  which 
Captain   Allan    Watson,    M.B.,    R.A.M.C,   has    been  awarded 
the  D.S.O.,  as  announced  in  the  Londvn  Gazelle  of  March  17th 
iBhitish  Medical  Journal,  March  24tb,  p.  405) : 

For  conspicuous  gallauto*  and  devotion  to  duty.  He  wont  forward 
under  very  heavy  fire,  before  his  own  unit  was  ordered  to  advance, 
and  commenced  to  dress  ihe  wounded  of  another  battalion.  He 
worked  untiringly  under  fire  both  day  and  night,  never  resting 
until  all  the  wounded  had  been  brought  in. 


--.c  Tire  British      1 
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Military  Cross. 
Captain  John  Hardie,  A.A.M.C,  receives  the  decoration  of  the 
Military  Cross.  „      .^     j  j  . 

For  conspicuoi.8  gallantry  and  devotion  to  duty.  He  attenaed  a 
larce  uumVjer  of  woundeJ  at  tbe  aid  i»st  under  heavy  file,  and  con- 
tinued to  work  after  being  wounded  himself  in  two  places.  He  sec  a 
jine  example  throughout. 

Temporarv  Lieutenant  Erach  Ruttonji  Dahoo,  I-.M-S-.  also 
receives  the" Military  Cross  for  distinguished  service  in  the  held 
in  Mesopotamia. 

The  Military  Medal  has  been  conferred  upon  twenty  non- 
commissioned officers  and  men  of  the  R.A.M.C,  seven  of  tlie 
Australian  A.M.C.,  and  two  of  the  New  Zealand  M.C. ;  nine 
non-commissioned  officers  and  men  of  the  R.A.M.C.  also  receije 
the  Meritorious  Service  Medal  for  valuable  services  renderea 
v,ith  the  armies  in  the  field. 


A  Bupplement  to  the  Lnndon  Gazette  of  May  1st  contains 
a  list  of  decorations  awarded  by  the  Allied  Powers  for  dis 
tinguished  services  rendered  during  the  course  of  the  campaign 
The  list  of  honours  conferred  by  the  President  of  the  I'reuch 
Republic  include  the  following  officers  of  the  R.A.iM.C.  ana 
colonial  medical  corps : 

Legion  d'Honneur. 

Croix  d'Officier  :  Colonel  H.  D.  Rowan,  M.B.,  A.M.S, 

Croix     de     Chevalier  :      Lieutenant-Colonel     A.     Mignamt, 

C.A.M.C,  Captain    V.   B.   Green-Armytage,   M.D..   M.K.C.J^, 

I.M.S.,  Quartermaster  and  honorary   Major  H.    W.   JMaylocK, 

C.A.M.C,  Quartermaster  and  honorary  Captain  E.  J.  JJucliley, 

'c'roix  dc  OHtnc— Major  H.  H.  Woollard,  A.A.M.C;  Captain 
A.  C  Armstrong,  C.A.M.C. ;  Temporary  Captain  (temporary 
Maiori  A.  G.  WhitehorneCole,  R.A.M.C;  Temporary  Captams 
K.  G.  Eraser,  R.A.M.C,  W.  A.  L.  H.  Henderson,  M.B., 
R.A.M.C,  H.  L.  G.  Hughes,  D.S.O.,  R.A.M.C,  B.  B.  Isoble, 
M.B.,  R.A.M.C,  and  R.  R.  Scott,  M.B.,  R.A.M.C  ;  Temporary 
Lieutenant  St.  J.  D.  Buxton,  R.A.M.C. ;  Quartermaster  (acting 
Sergeant-Major)  W.  Stokes,  R.A.M.C. 

A  number  of  non-commissioned  officers  and  men  of  the 
medical  services  have  also  received  the  decorations  of  the  Croix 
de  Guerre  and  the  Medaille  Militaire. 
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Killed  in  Action. 
lilECTENAST  Colonel  D.  B.  Chiles-Evans,  D.S.O., 
R.A.M.C.(T.F.). 
Lientenant-Colonel  David  Brynmor  Chiles-Evans, D.S.O., 
R.A.M.C.  (T.F.),  was  killed  in  action  on  April  23rd,  aged  39. 
He  was  educated  at  University  College,  Cardiff,  and  at  Uni- 
•Fersity  College,  London,  and  took  the  diplomas  of  M.U.C.S. 
and  L.K.C.P.Lond.  in  1903.  After  acting  as  housosurgeon 
of  Bridgwater  Infirmary,  he  went  into  practice  at  Landore, 
Swansea,  where  he  was  assistant  medical  officer  of  the 
Swansea  Union.  He  attained  the  rank  of  captain  in  the 
R.A.M.C.(T.r.),  in  the  3rd  Welsh  Field  Ambnlance,  on 
December  12th,  1908,  went  out  in  tlie  original  Expeditionary 
Force  as  captain  in  No.  18  Field  Ambulance,  R.A.M.C, 
Special  Reserve,  to  which  he  was  appointed  on  August 
5th,  1914,  and  had  since  been  promoted  to  major  and  to 
lieutenant-colonel.  He  received  the  D.8.0.  on  Jane  3rd, 
1916. 

Captain  L.  B.  Baird,  R.A.M.C. 
Captain  Leonard  Barron  Baii-d,  R.A.M.C,  was  killed  on 
April  21st,  aged  29.  He  was  the  elder  sou  of  Dr.  Baird,  of 
Bury,  and  was  educated  at  Manchester  (Srammar  School, 
and  at  the  Victoria  University,  Manchester,  taking  the 
diplomas  of  M.R.CS.  and  L.K.C.P.Lond.  in  1914.  He 
joined  the  5th  (Territorial)  Battalion  of  the  Manchester 
Regiment  as  lieutenant  and  medical  officer  on  September 
5th,  1914,  and  was  promoted  to  captain  after  a  year's 
service.     He  had  previously  served  in  Gallipoli. 

Captain  J.  E.  Black,  M.C,  R.A.M.C. 
Captain  .James  Elliot  Black,  M.C,  R.A.M.C,  was  killed 
on  April  19th.  He  was  the  only  son  of  the  late  Adam 
Elliot  Black,  chartered  accountant,  Glasgow,  and  was 
educated  at  Glasgow  University,  where  he  graduated  M.B. 
and  Ch.B.  in  1911,  afterwards  going  into  practice  at  West- 
bourne  Terrace,  Glasgow.  He  joined  the  Special  Rcscrro 
of  ihe  R.A.M.C  as  lieutcn.-int  on  Septerubcr  28th,  1914, 
and  was  promoted  to  captain  after  a  year's  service,  llo 
received  tlie  Military  Cross  on  November  14lh,  1916. 

Captain  G.  D.  Ferguson,  D.S.O.,  R.A.M.C. 
Captain   George   Douglas   Ferguson,   D.S.O.,   R.A.M.C, 
was  killed  in  action  on  April  22nd,  aged  27.     Ho  was  the 
second  son  o£  Mr.  John  Ferguson,  of  Edinburgh,  and  was 


educated  at  Edinburgh  Academy  and  at  the  University  in 
that  city,  where  he  graduated  M.B.  and  Cli.B.  in  1913.  He 
took  a  temporary  commission  as  lieutenant  in  tli(!  R.A.M.C 
on  August  14th,  1914,  and  was  promoted  to  captain  after 
a  year's  service.  He  received  the  D.S.O.  on  November 
14  th,  1916. 

Captain  E.  Harrison,  R.A.M.C. (T.F.). 
Captain  Everard  Harrison,  R.A.M.C.(T.F.),  was  killed 
recently,  aged  37,  by  the  blowing  up  by  a  mine  of  premises 
recently  vacated  by  the  enemy,  which  were  being  used  by 
the  British  as  an  advanced  dressing  station.  He  was  the 
son  of  the  late  Mr.  Stockdale  Harrison,  and  was  educated 
at  Wyggeston  Grammar  School,  at  St.  Bartholomew's 
Hospital,  and  at  Cambridge,  where  he  graduated  B..\..  in 
1900,  B.C.  in  1904,  and  M.B.  in  1905.  After  acting  as 
house-physician  of  the  Hospital  for  Women,  Soho,  and  as 
senior  house-surgeon  of  Scarborough  Hospital,  he  went 
into  practice  at  Leicester,  where  he  was  surgeon  to  St. 
Mary's  Refuge.  He  had  recently  taken  a  commission  as 
captain  in  the  R.A.M.C.(T.F.),  on  the  staff  of  the  5tu 
Northern  General  Hospital,  and  was  attached  to  the 
Gloucestershire  Regiment  when  killed. 

Captain  G.  R.  Plaister,  R.A.M.C. 
In  our  last  issue  we  printed  a  short  obituary  notice  of 
Captain  Geoffrey  R.  Plaister,  R.A.M.C,  who  was  killed  in 
action  on  April  11th.  A  colleague  writes:  By  the  de.ath  of 
Geoffrey  Plaister  the  medical  profession  of  Tottenham  sus- 
tains an  irreparable  loss.  His  gallant  death  in  an  attempt 
to  relieve  sufleriiig  was  in  keeping  with  his  life.  Un- 
satisfied with  the  routine  of  a  busy  practice,  lie_  devoted 
much  of  his  hard-earned  leisure  to  hospital  duties.  His 
mental  energy  and  untiring  devotion  to  his  profession  kept 
him  abreast^of  every  measure  that  had  for  its  purpose  the 
advancement  of  medical  science  and  its  application  to  the 
healing  of  disease.  Our  heartfelt  sympathy  goes  out  to  hia 
bereaved  father,  brother,  and  sisler. 

Died  of  Wotmds. 
Lieutenant  J.  A.  S.  Borges,  R.A.M.C. 
Lieutenant  James  Alexander  Stuart  Burges,  R.A.M.C, 
died  of  wounds  on  April  23rd.  He  was  educated  at 
Glasgow  University,  where  he  graduated  M.B.,  Ch.B.  m 
1910.°  After  filling  the  posts  of  house  surgeon  at  the 
Glasoow  Western  Infirmary  and  at  the  Glasgow  Maternity 
and  Women's  Hospital,  and  of  assistant  physician  to  the 
Orphan  Homes  of  Scotland  and  Consumption  Sanatorium 
at  Bridge  of  Weir,  he  went  into  practice  at  Carronshore, 
Stirlino°  County,  where  he  was  medical  officer  of  the 
parish  "of  Airth.  He  had  only  recently  taken  a  tempoi-ary 
commission  as  lieatenant  in  the  R.A.M.C. 

Lieutenant  J.  A.  Gregory,  R.A.M.C. 
Lieutenant  James  Alfred  Gregory,  R.A.M.C,  was  reported 
as  having  died  of  wounds  in  the  casualty  list  published  on 
April  25th.  He  was  the  only  son  of  Roger  Gregory,  of 
Stapdish,  near  Wigan,  and  was  educated  at  Manchester 
Grammar  School  and  at  the  Victoria  University,  Man- 
chester, taking  the  diplomas  pf  M.R.CS.  and  L.R.CP.Lond. 
in  1914.  He  had  only  recently  taken  a  temporary  com- 
mission as  lieutenant  in  the  R.A.M.C. 

Died  on  Service. 
Colonel  J.  H.  E.  Austin,  A.M.S. 
Colonel  .John  Henry  Edward  Austin,  A.M.S.,  died   at  a 
military  hospital  in  London  on  April  21st.      He  was  born 
on  Mav- 25th,  1863,  the  son  of  the  late  Rev.  Edward  Austin, 
of  Heudlesham,  Suffolk,  and  was  educated  at  St.  C'corge  s 
Hospital,  tivking  the  diplomas  of  L.R.CP.Edin  in  1887  and 
the  M  R  CS.  in  1892.    He  entered  the  R.A.M.C.  as  srirgeon^ 
in  1891,    becoming  major  on  November  29Lh,    1./00,  and-> 
lieutenant-colonel  on    May  4tJi    1912,   being  promoted  to 
full  colonel  on  March  1st,  1915.     Ho  served   m  the   N.l^ 
campaign  in  1898,  receiving  the  meaal  and  tlio  I^l);;'''^<'^ 
bronze  star,  and  in  the  South  African  war  from  1900  to, 
1902,  receiving  the  King's  and  Queens  medals  v.ilh  hvo 

clasps.  „ 

Lost  at  Sea. 
Lieutenant  I.  R.  R.  Brogden,  R.A.M.C. 
Lieutenant  Ingrain  Richard  Rhodes  Uiosclen    ^-^^^ 
is  reported  .as  "missing,  believed  drowned.        Presumab  y 
ho   is  the  medical  officer  reported  as  missing  when  t ho 
liospital  ship   Lanrfranc  was   torpedoed   '^'"\':;"' ^  '"  ./J^v 
Channel.    He  was  llio  only  son  of  Dr.  R.  ^^  •  7°^?  ^"'-i 
of    Ipswich,  was  educated   at   Cambridge  and   at   Guj  S 


May  5,  1917] 


SCOTLAND. 


[TnB  Dnmnt 
Mki>ICAL  JoUUNAft 


597 


Hospital,  and  took  tlio  diplomas  of  M.R.C.S.  aud 
L.K.e'.lM.oud.  iu  1916.  Ho  accepted  a  commission  iu 
tlio  K.A.M.C,  but  was  gniuted  si\  months'  leave  to  act 
as  house  surgeon  at  tjuy's  Hospital.  At  the  expiration  at 
this  period  he  joined  up  at  Ijlackuool  aud  was  oulcieil  to 

StafY  \ni-sc  E.  S.  Gurnoy,  Q.A. I.M.N. S.  Reserve,  is  also 
reported  as  missing,  btlicved  drowued. 


Major  O 
Captain 
Captain 
Captain 
Captain 
Captain 
Captain 
Captain 
Captaiu 
Captain 


Woinuh'cl. 

Appleton,  K.A.M.C.(T.F.). 

Budd,  K.A.M.C.  (temporary). 
\V.  Burton,  K.A.M.C.(T.F.). 
P.  S.  Cathcart,  Canadian  A.M.C. 

J.  Cotte,  K.A.M.C.itomporary). 
J.  Liuklatcr,  K.A.M.C.(T.F.). 
Macleod,  K.A.M.C.  (temporary). 
O.  Troup,  K.A.M.C. (temporary). 
AValker,  K.A.M.C. 

H.  Wilson,  K.A.M.C.(teujporary). 


De.whs  .\moxg  Sons  of  Medical  Me.v. 

Barrett,  Keith  J.,  Captain  Koval  Fusiliers,  eKler  son  of 
l.ieuluiiautColonel  .J.  W.  Uarrett.  C.M.G.,  R.A..M.('.,of  Collin" 
Street,  Melbourne,  (lied  of  vvoumls  on  April  16tli  a<'eil  25  He 
was  e.lucate.1  at  t;lie  Church  of  Enfjlana  Grammar  Scliool. 
.Melbourne,  anil  at  Melbourne  Fniversitv,  where  lie  was  studv- 
'na  agricultural  science,  and  represented  the  university  in 
llie  heavy  weight  bosiiif;  cliampioiisliip.  Enlisting  in"  the 
Australian  forces  at  the  beginning  of  the  war  he  got  his  com- 
uussion  while  in  Etiypt  in  1915,  and  joined  his  regiment  at 
Mivla  Bay.  He  was  invalided  thence  to  England,  and,  reioin- 
iiig,  was  woupjled  last  .July,  hut  joined  his  regiment  again  in 
^^eptember;  he  had  been  mentioned  iu  dispatches. 

Chepmell,  William  Dobree,  Lieutenant  Koval  Sussex  Re"i- 
ment.  son  of  Dr.  Charles  Clhepmell.  killed  receiitly,  aged  21  He 
got  his  hi-st  commission  on  «eptemher  22ud,  1914. 

Erskine,  William  Eobert.  Canadian  Forces,  onlv  son  of  the 
late  \\illiam  Erskine  .y.D.,  of  Sydenham,  killed  between 
.^ludStb  aud  12th,  aged  32. 

Goo.Imau,  E.  G.,  Second  Lieutenant  Dorsetshire  Re"inieut 
^.°"  ■."lo.P''-  J-  H.  Goodman  of  HavarhiU,  Suffolk,"  killed 
April  12th.  He  was  in  the  Civil  Service  before  the  war  enlisted 
early  in  the  war  m  the  15th  Battalion  of  the  London  Kciment 
Priuce  of  Wales  Own  Civil  Service  Rifles,  and  got  his 
commisBiou  m  191S.  b   »      .=> 

Hallw-i-ight,  W.  W.,  Lieutenant  Commander  R.N.,  rounaest 
son  of  Dr.  Matthew  Halhvright  of  Edgbastou,  killed  Amil  2lst 
aged  35.  ' 

Macphersou,  Robert  Nasmyth,  Major  Indian  Army,  vounoest 
son  of  the  late  Brigade  Surgeon-Lieuteiiant-Colonel  R°N 
Macphersou,  R. A.M.C,  killed  April  18th  aged  37.  He  w*as 
born  on  September  20th,  1879,  joined  the  Duke  of  Cornwall's 
Light  Infantry  as  second  lieutenant  on  August  3rd  1898  was 
trausferred  to  the  Indian  armv  on  August  27th,' 1900 '  and 
?'li?™«-i!*'"^l"  °"  A"""^'  ^'"^-  ^^'''  '^"''  ^ajor  on  August  3rd, 
;?.l.  If  ,1°  the  war  began  he  was  at  home  on  leave  and  was 
posted  to  the  Argyll  and  Sutherland  Highlanders,  with  whom 
be  served  in  t  rauce,  being  wounded  at  Loos.  Subseouentlv  he 
rejomed  Ins  own  regiment.  He  liad  served  iu  the  40tli  Pathaus 
siuce  1902,  and  took  part  in  the  Tibet  war  in  1903-4,  including 
the  march  to  Lhasa,  and  received  the  medal.  He  held  an 
mterpretership  iu  Russian. 

Roxburgli,  .lohn  Wood,  Lieutenant  Royal  Scots  Fusiliers,  son 
of  Dr.  William  Roxburgh,  of  Troon,  kille.l  on  April  19th  a°ed 
O).    tie  got  his  commission  on  August  14th,  1914.  ° 

MEDiciL  Students. 
.\nderson,  William,  Second  Lieutenant  Black  Watch  eldest 
son  of  ex-Baihe  Robert  Anderson,  of  Burnbauk,  died  of  wounds 
recently,  aged  26.  Before  the  war  he  was  a  second  year 
medical  student  at  Glasgow  Universitv,  where  he  was  in  the 
p.a.C.  He  got  a  commission  in  1915,  and  had  twice  previouslv 
oeeu  wounded.  •^ 

Carmichael,  Andrew  W.,  Second  Lieutenant,  killed  recentiv, 
was  a  medical  student  at  Edinburgh  University  before  he  joined 
the  army. 

Eose,  William,  Lieutenant  Highland  Light  Infantry,  killed 
April  11th,  was  educated  at  George  Watson's  College,  Edin- 
burgh, and  at  the  University  in  that  citv,  where  he  was  a 
medical  student  when  the  war  began.  He  then  enlisted  in  the 
4th  Battalion  of  the  Royal  Scots,  and  got  a  commission  011 
February  26th,  1915.  He  was  wounded  last  year,  and  returned 
to  the  front  in  .January. 

Thomson,  Alexander  Anderson,  Private,  Gordon  Highlanders, 
son  of  Mr.  Thomson,  of  Aberdeen,  killed  April  9tli,  nged  21.  He 
received  his  early  education  at  the  Aberdeen  Grammar  School 
Mid  was  a  third  year  medical  student  at  the  University  of 
Edinburgh  before  he  enlisted.  I 


NOTES. 

CUR.ITIVE  WoKKSIIOl'S  IN  GERMANY 
1; ROM  an  article  published  recently  by  Professor  Blind'  ot 
strassburg,  it  appears  that  some  German  authorities  are 
cginiiing  to  see  Ihe  necessity,  following  the  example  of 
l.elgium,  !•  ranee,  and  Great  Britain,  ot  taking  stens  to  aronso 
the  mental  as  well  as  the  physical  powers  of  soldiers  by  ho 
establishment  of  curative  workshops.  In  his  own  hospital  ho 
has  added  to  the  inedico-mechamcal  department  a  wmkshop. 
s.)  that  surgical  and  orthopaedic  treatment  may  be  comhined 
with  work  for  the  bo.ly  and  mi.ul.  He  had  set  uL  face  agai"  s 
the  output  of  gimcracks,  such  as  glasses  plastered  over  with 
cigar  wrappers  and  ash  trays  of  giUled  glass;  the  task  he  first 
set  men  with  crippled  lingers  wa^  basket  plaiting,  hut  as  he 
foresaw  that  an  ar.ny  of  crippled  basket  makers  would  iiiid  an 
msultic.ent  market  f.n-  their  warci  after  the  war,  he  gave  them 
other  tasks  as  they  became  more  nimble,  with  tlie  result  that 
his  patients  proyide.l  tlioir  own  splints,  artificial  limbs,  and 
even  metal  operating  tables. 


^cotlaiiiJ. 


A  CONFERENCE  between  the  Pensions  Minister,  the  Rev.  Dr. 
Burns,  and  Sir  C.  Artliur  Peaisou,  ou  April  26tli,  arrived 
at  an  amicable  arrangement  regarding  the  future  working 
of  Xewiugton  Hou.sc,  Edinburgh,  for  the  care  of  Scottish 
blinded  soldiers  aud  sailors.  Their  care  will  be  iu  the 
hands  of  Newington  House,  in  a  hostel  which  will  receive 
the  benefits  of  the  large  funds  placed  at  the  disposal  of 
St.  Dunstan's  Institution  in  London.  Probably  the  com- 
niittee  in  Edinburgh  will  be  enlarged  by  the  iutroductioa 
of  representatives  from  different  parts  of  Scotland. 

The  Food  Problem.  • 
Professor  W.  Russell,  president  of  the  Royal  College  of 
Physicians  of  Edinburgh,  gave,  on  April  26th,  the  tii^t  of 
four  lectures  ou  the  food  problem.  The  Principal  of  the 
University  was  in  the  chair,  aud  there  was  a  l.arne audience 
consisting  chiefly  of  ladies.  Professor  Russell  said  that 
there  were  four  causes  for  the  shortage  of  food  :  the  first 
was  that  the  supply  of  wheat  was  small  because  of  the 
poor  harvests;  the  secoud  was  the  difficulty  of  trau.sport ; 
the  third,  increased  cousuiiiption ;  and  the  fourth,  sub- 
marine destruction  of  vessels  and  their  cargoes.  .ludc'ma 
from  public  statements  made  there  was  a  possibility  0I 
definite  famine  in  this  counti-y.  He  believed  Prussian 
military  autocracy  would  fight  so  loug  as  it  could  command 
the  men,  would  let  its  people  starve,  aud  shoot  them  down 
with  as  much  indifference  as  it  torpedoed  hospital  ships 
W'lth  its  own  wounded  on  board.  Professor  Kus.sell  then 
discussed  the  general  principles  of  dietetics,  pointing  out 
incideutally  that  the  amount  of  starch  iu  potatoeiT  was 
only  18  per  cent,  against  80  per  cent,  in  tanioca,  sa-^o,  and 
arrowroot.  *  ° 

The  Edinburgh  Children's  Hospital. 
The  Lord  Provost,  in  presiding  at  the  annual  meetin"  of 
the  Royal  Edinburgh  Hospital  for  Sick  Cliildreu,  said  that 
in  regard  to  the  east  of  Scotland  it  filled  the  place  the 
Royal  lufirmary  held  in  regard  to  adults.  The  number  of 
inpatients  treated  during  1916  w.as  2,250,  larger  than  in 
any  previous  year  aud  larger  by  150  than  iu  1915.  The 
number  of  outpatients  had  increased  from  25,053  to  26,842. 
The  cots  in  the  convalescent  home  at  Muirfield  had  also 
been  fully  occupied,  193  children  having  beeu  sent  there 
as  compared  with  175  in  1915.  The  staff  had  been  much 
depleted  by  the  call  of  the  war,  but  the  work  had  been 
carried  on  with  energy  and  efiiciency  by  Drs.  A.  S. 
Gumming,  R.  Thin,  aud  Mowbray  Pearson,  and  Mr.  A.  P. 
Mitchell,  who  had  beeu  in  full  charge  of  the  surgical 
work. 

Lunacy  in  1915. 
The  .second  annual  report  of  the  General  Board  of  Control 
for  Scotland  (for  1915)  appeared  unusually  late  and  in 
a  much  attenuated  form,  owing  to  war  exigencies.  Its 
37  pages  comprise  general  statistics  of  tho  in.sane  and 
mentally  defective  in  Scotland,  concise  notes  of  tho 
condition  of  establishments  provided  for  them,  and  refer- 
ences also  to  the  recognized  accommodation  for  them  in 
private  dwellings.  Like  the  corresponding  figures  for 
England  and  Wales  (see  British  Medical  Journal, 
ilarch  24tli.  1917,  p.  406),  the  Scottish  statistics  for  1915 
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Bbow  a  falling  off  in  tbe  number  of  'j;^[,^.f  ^J^^f  °„ViI 
both  sexes  and  all  classes^  as  compa.;ed  ^^?"^  ,^,^^1;^",°1\; 
Ls  remarked  that  this  is  the  first  occasion  since  the  bcottish 
CommSsTon  >yas  instituted  in  1857   that  a  decrease   has 
LeTnoted     On  January  1st,  1916,  there  were  in  Scotland, 
^ndel   official  cognizanc'e    19,108  i™, l^-^^Ji^Ta 
uared   with    19,557    on    January    1st,    1915,    siiowin      a 
dec?easl  o£    449.      It   is  pointed   out   that  part   of    this 
decrease  is  due  to  the  fact  that  during  tlie  year  317  in- 
haler of    institutions    for    mental    defectives,    formerly 
"eg    tered  under  the  Lunacy  Acts,  had  been  transferred  to 
the  special  list  under  the  Mental  Defacency  Act,  and  that 
there  were  three  fewer  lunatics  in  Perth  Prson,        ^^^^^ 
remains   however,"  the  Commissioners  state,      an  actual 
l™s:;  o"l29  patients  which  cannot  ^o  account^  ^rm 
this  way ; "  it  would  appear,  however,  that  a  dimmisuea 
aXiiSrate  and  a  higher  death-rate  are  contn^^^^^^^^^ 
factors  to  the  result.     War   economy   has   P^^clud^   ex 
T,-^nditure   upon    new   buildings   for   the   care    of    mental 
Slecti^cs,  2nd   the   operation  of   ^1-  new  A^^  Jias   ^^-^ 
lar"c  V  in  abeyance.     On  January  1st  1916,  1,^U3  ot  tms 
cUxtL  were  on  the  J5oard's  Register,  305  m  eer  ifaed  institu- 
tions for  adults,  537  in  certified  /"f '<^"''«-;°;3r:i"aed  •• 
■    and   311  in  private  dwellings,  all   but  27  being      aiflea 

from  public  funds. 


Tvould  seem  that  the  supporters  of  the  victorious  candidate, 
knowina  their  voting  strength,  discouraged  anything  m 
the  nature  of  argument  on  the  other  side,  one  speaker  3 
remarks  being  inaudible  in  the  din  of  hisses,  boohs,  and 
roars.  Judging  from  the  report,  it  does  not  appear  that 
the  meetincTgave  any  consideration  to  the  relative  medical 
capacities  of  the  candidates,  the  vote  being  on  party  lines. 


IrdiuttJ. 


The  Eathdown  Board  of  Guardians  has  decided  to  send  to 
each  board  of  guardians  in  Ireland  a  resolution  e:qn-essing 
the  desire  that  a  bonesetter  should  be  f^PP°";ted  tor  each 
rural  district  in  Ireland.  At  the  mee  uig  at  ^1^'f  J^'^, 
resolution  was  adopted,  the  board  had  before  it  a  lette 
from  the  Local  Government  Board  transmitting  the  report 
of  its  inspector,  made  as  a  result  of  an  inquu-y  with 
reference  to  the  death  ot  a  patient  m  the  Union  Hosrntal 
The  evidence,  it  was  stated,  sljowed  that  gl'^^*  '«-^\°^ 
su  .ervision,  amounting  to  negligence,  had  existed  m  the 
hospital. 

Dublin  Hospital  fok  Abkoad. 
In  pursuance  of  its  policy  of  meeting  the  s^il^marine 
campaign  against  hospital  ships  by  establishing  a  larger 
numbe"ot  hospitals  abroad,  the  ANar  Office  has  arranged 
for  a  hospital  to  be  ofliceied  from  Dublm  The  arrange- 
ments made  by  the  medical  profession  111  Dublin  to  stafi  a 
iiGSpital  tor  France  have  now  been  completed  and  approved. 
Some  difficulty  was  encountered  because  a  condition 
eventually  made  by  the  War  Office  was  that  the  members 
of  the  staff  should  be  between  40  and  53  years  of  age 
this  has  now  been  surmounted,  and  the  farst  stall  is  in 
rcadhiess  to  proceed.  It  has  been  arranged  that  its  mem- 
bers shall  work  in  relays,  to  be  relieved  every  tlu-ee  months, 
according  to  a  principle  which  is  understood  to  apply  to 
similar  hospitals.staffed  from  London. 

An  Election  Scene. 
Ihc  Belfast  Daibj  Telegraph  of  April  23rd  contains  a 
l-cnort  of  a  stormy  meeting  of  tiie  Omagh  board  of 
Guardians.  We  learn  from  it  that  tlie  boardroom  was 
very  congested,  and  that  on  several  occasions  turmoil 
prevailed  between  the  Sinn  Fciners,  Hibernians  and 
United  Irish  Leaguers.  The  trouble  was  about  the 
appomtment  ot  dispensary  doctors,  and  at  times  the 
Hhindv  must  have  b-;en  tremendous.  The  liyehuess  began 
with  the  reading  of  a  letter  from  the  Local  Government 
Board  of  Ireland  declining  to  sanction  the  appointment  of 
Dr  Patrick  Clarke  as  a  locuuiteneut,  because  he  was 
eligible  for  service  in  the  ll.A.M.C.  On  a  show  of  hands, 
a  defiant  motion  to  continue  the  appointment  of  Dr.  Clarke 
was  carried.  Four  applications  were  then  considered  for 
the  position  of  medical  officer  ot  the  On.agh  No.  1  Dis- 
pensary District,  and  the  proceedings  rapidly  warmed  up. 
One  of  the  candidates.  Dr.  M'Cartan,  has  been  deported  to 
England;  another,  Dr.  Duncan,  has  retired  from  the 
3^oyal  Army  Medical  Corps  owing  to  ai '"J'/'y  to  ^^°  %^- 
The  final  vote  was  for  Dr.  M'Cartan  48,  for  Dr.  Duncan  27, 
and  the  former  was  declared  elected.  Beforj  the  vote  was 
taken  wo  read  of  cheers  and  countcrclieers,  /'antic 
waving  of  arms,  loud  groans,  and  the  interchange  of  pohto 
epithets,  which  call  to  mind  the  EatanswiU  election.    It 


(Euglant)  anti  Males. 

Central  Midwives  Board. 
At  the  monthly  meeting  of  the  Central  Midwives  Board, 
on   April   19tli,    Sir   Francis   Cliampneys    was    re-elected 
chairman,  and  the  Board  resolved  to  inform  the  National 
Council  for  Combating  Venereal  Diseases  that,  in  view  ot 
the  grave  national  dangers  arising  out  of  the  neglect  or 
improper  treatment  ot  these  diseases,  legislation  to  render 
it   a   penal  offence  for  any  person  other  than  a  qualified 
medical  practitioner  to  undertake  the  treatment  should  bo 
immediately  introduced.     The  Board,  in  reply  to  a  com- 
munication from  the  Medical  Committee  of  the  Birming- 
ham Maternity  Hospital,  stated  that  it   was   unable    to 
accept    the    suggestion    that    two   lecturers    should    be 
authorized  to  deliver  the  course  ot  lectures  and  to  sign 
the  necessary  certificates  in  respect  thereof.     At  a  penal 
session  on  the  following  day  seven  women  were  struck  ott 
the  roll    the  most  serious  charges  including  neglect,  with 
fatal   results,    in    cases    of    concealed    haemorrhage  and 
puerperal  fever. 

Kino  Edwaud's  Hospital  Fund  for  London. 
The  anuuil  meeting  of  the  Governors  and  Council  ot  King 
Edward's  Hospital  Fund  for  London  was  held  on  April 
27th  at  St  James's  Palace,  when  the  accounts  and  repoits 
for  1916  were  received.  The  treasurer,  in  presentmg  the 
financial  statement,  pointed  out  that  notwithstanding  t  e 
heavy  calls  entailed  by  the  present  state  of  fffaiis  the 
Fund  had  received  such  continued  support  as  to  enable  > 
to  make  a  substantial  addition  to  the  reserve.  The  total 
recripts  for  the  year  were  £326,474,  and  tht;  amount  dis- 
tributed £170,000,  being  £30,000  more  than  the  amount 
a,  pi  ed  to  this  purpose  fn  1915.  The  large  addition  to  the 
Ss  dkl  not  by  any  means  exceed  the  needs  of  the 
fiosp  als,  upon  whom  the  war  has  cast  jn^'easing  burdens, 
In  OL-dcr  to  maintain  the  annual  distribution  ot  £170.000, 
about  £80,000  has  to  be  raised  each  year  from  subscrip- 
tion donations,  and  legacies.  It  is  satisfaetoij  to  not 
that  the  former  two  items  show  an  increase  ot  JlS^ovei 
1915  while  the  contribution  from  the  League  of  Meicj- 
£15,000— was  the  largest  for  the  past  four  years. 

The  Treatment  of  Venereal  Disease  in  Bootle. 
The  public  health  authority  of  Bootle  has  made  arrange- 
ments  or  the  free  treatment  of   venerea    diseases  under 
The  re-ulations  of  the  Local  Government  Board^     A  c  mic 
win   b°e  established  at   the  Bootle   Borough    Hospital   at 
w   ich   the   medical  officer   appointed  for   the   work   will 
rttend  two  days  each   week.     No   evening   clinic   will  be 
ar ran 'ed  for,  but  arrangements  will  be  made  for  the  con- 
vcnieScc  ot  patients  whoso  work  prevents  attendance  at 
the  ordinary  hours.     Two   beds   will  bo   reserved   at   the 
hospital  for  such   patients   as   may  require   indoor  treat 
meit.     Arrangements  for  diagnosis  have  been  made  both 
with  the  hospital  at  which  the  climc  is  established  and 
w        the  University  of  Liverpool".     Koutine  examinations 
of  smears  will  be  nrade  at   the  clinic,  but  the  more  com- 
pleated   blood  tests   at  the   universty.      Private   pi-acti^ 
tioiiers   will  be   given  the   option   of  taking   the   moibid 
specimens    themlelves,    of     sending     their    patients    to 
the   centre    for    the    collection   of    the   ,'i^,ater  a      01    of 
sendin"  their  patients  to  the  university  laboratory.     Ihe 
scheme  does  not   include  provision   for  consultation    on 
or  tVextment  of  patients  in  places  other  than  tbe  hospi    1. 
Consultation  with  the  medical  adviser  of  ^"J.  1"^^'^"'    ^ ' 
be  welcomed  at  tho  hospital,  but  if  tlio  medical  o^  cei  is 
called  upon  to  attend  patients  in  their  homes  a  special  fee  • 
"echar«edbyhim;  the  fee  to  bo  arranged  with  the 
a   cmtorbrsfrimids.     On  personal  request  f^o-  pnvato 
n-ictitioners,  reports  on  tho  previous  treatment  of  patients 
via  1:^  furnished,  but  such  reports  will  be  S-cn  o" ly  w  th 
the  couscnt  of  tho  patients.    No  estimate  is  given  tor  tuaj 
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cost  of  diagnosis.  But  it  is  cstiiuatod  tliat  tlio  cost  of  tlio 
cliuic  foi-  tlio  first  twelve  uioutlis  will  bo  £400.  Tlio  piiy 
of  Ujo  luctiical  officer  iu  charge  of  the  cliuic  is  put  down 
as  £100  per  anituiu.  This  is  uot  the  rate  of  roiuuneratiou 
\aiA  down  by  the  ISiitish  MeJical  Associatiou — iudoed,  it 
is  barely  that  which  is  the  eiui-cut  honorarium  for 
"cliuieal  assistants"  who  work  under  tbo  direction  of  a 
medical  officer  in  chax-ge. 


Corrr5panbnta\ 


THE  CALLIXC;  IP  NOTICE. 

Sir, — The  ill-considered— or,  inoio  accuratelj'  speakiiir;, 
unconsidered—  instructions  issued  by  the  Director  of  Kc- 
cruiting  uuist  have  caused  much  annoyance  to  the  medical 
profession.  The  exti-aordinary  infelicity  of  the  "  Black- 
pool" allusion  should  become  a  classic  of  unfortunate 
plii-a-scology. 

There  is,  however,  another  aspect  of  the  matter  to 
which,  basing  a  few  remarks  on  the  experience  of  an  area 
of  not  iucousidei-able  size  though  sparsely  supplied  by 
doctors,  which  has  already  answered  every  call  made  upon 
it  by  the  Central  Medical  War  Committee,  I  should  like  to 
draw  attention. 

The  Kesteveu  Local  Medical  War  Committee  met  on 
.•\inil  26th  to  consider  the  very  grave  problem  suddenly 
thrust  upon  it.  All  the  members,  seven  in  number,  were 
present,  and  invitations  were  given  to  ten  medical  men  of 
militai'y  age  t-o  attend.  Nine  of  these  came,  the  solitary 
exception  being  a  doctor  who  was  prepared  to  sign  the 
form  of  contract  to  rejoin  lin  his  case)  the  K.A.M.C. 

Of  the  sixteen  men,  three  lived  in  the  localit}-,  and  the 
other  thirteen  had  to  travel  distances  which  amounted  iu 
the  aggregate  to  403  miles  to  attend  the  meeting  and 
return  home,  an  average  of  thirtyoue  miles  for  each,  and 
this  at  a  time  when  railway  fares  are  raised,  when  there 
is  a  shortage  of  petrol,  and,  more  important  still,  ',vheu 
each  of  the  men,  without  exception,  was,  iu  addition  to  his 
own  work,  helping  to  carry  on  the  practice  of  a  colleague 
absent  on  service.  .\t  the  meeting  the  old  ground  was 
gone  over  again,  as  ou  previous  occasions,  and  no  im- 
portant information  could  be  supplied  to  the  Central 
Medical  War  Committee. 

On  the  following  day,  April  27th,  we  were  able  to  read 
in  the  morning's  paper  that  the  War  Office  had  receded 
from  its  impossible  position,  and  that  the  meeting,  with  its 
waste  of  time  and  money,  was  therefore  unnecessary. 
Consider  that  meetings  like  this  took  place  all  over  the 
kingdom  and  calculate  the  wasted  time  and  pecuniary  loss 
of  a  profession  already  overworked. — I  am,  etc., 

Charles  H.  D.  Robbs, 
Honorary  Secretai-y.  Kesteven  Local  Medical 
Grantham,  April  29th.  War  Comiuittco. 


DE.\TH  FROM  HIGH  EXPLOSIVES  WITHOUT 
WOUNDS. 

Sir, — The  following  sentences  are  taken  from  a  recent 
issue  of  a  daily  newspaper :  "  The  extraordinary  thing 
was  that  none  of  these  huddled  bodies  showed  any  sigus  of 
a  wound.  The  monstrous  concussion  of  a  great  shell  ex- 
ploding outside  that  confined  space  had  apparently  killed 
the  whole  of  them  instantaneously.  One  corpse  had  a 
telephone  receiver  in  its  hand." 

In  1915  I  described  in  your  pages  some  strange  wounds 
caused  by  the  explosion  of  nitroglycerine  carelessly 
handled  by  one  of  three  workmen  who  were  sitting 
together  in  a  cabin ;  and  1  ventured  to  suggest  that  the 
production  of  a  sudden  vacuum,  and  the  consequent 
release  of  the  internal  pressure  from  the  bodies  had  caused 
the  strange  and  extensive  wounds,  and  that  the  impact  of 
any  small  portions  of  the  old  salmon  tin  in  which  the 
nitro-glycerine  exploded  provided  the  situation  of  the 
escape  of  pressure  through  the  strange  funnel-shaped 
wounds  with,  in  most  cases,  no  tear  or  other  injury  to  the 
overlying  gai-ments. 

.\fter  the  battle  of  the  Somme  last  year  one  of  the 
American  journalists  described  the  finding  of  several 
uninjured  bodies  in  a  steel  and  concrete  redoubt  which 
bad  been  subjected,  but  without  destruction,  to  heavy 
firing  from  some  of  our  largest  guns,  and  attributed  the 


deaths  without  wouuds  to  the  concussion,  giving  hia 
readers  to  uuderstauJ,  as  iu  the  instivuco  quoted  at  tho 
beginning  of  this  letter,  that  the  stroke  of  death  had  como 
from  without. 

A  little  consideration  must  compel  anyone  to  concludo 
that  this  was  impossible,  and  that  tho  true  cause  was  the 
sudden  suatcliing  away  of  the  atmospheric  pressure  in  .\ud 
around  the  bodies  by  the  voracious  vacuum  suddenly  pro- 
duced outside. 

A  surgeon  newly  returned,  nerve-shattered,  from  the 
Somme  attack,  described  to  me  the  awful  sensations  which 
accompanied  a  similar  happening.  He  and  his  men  wero 
sleeping  in  one  of  the  large  underground  caverns  labori- 
ously excavated  by  the  Ciermans.  His  bed  was  near  tho 
mouth  of  the  outlet  ventilating  shaft,  30  ft.  long,  the  inlet 
being  a  long  tlight  of  steps.  Being  rolled  out  of  his  bed 
and  experieucing  a  great  strange  shock  were  simultaneous. 
He  and  his  men  had  a  dreadful,  indescribable,  but  momen- 
tary sensation,  which  was  followed  immediately  by  a  rush 
of  dust  laden  air  fillim:  the  dugout.  A  huge  shell  had 
dropped  and  exploded  above  them  quite  close  to  the  mouth 
of  the  ventilating  shaft. 

It  seems  evident  that  these  men  survived  because,  having 
an  inlet  to  the  dug  out  their  atmosphere  was  uot  eutirely 
taken  from  them,  but  evidently  nearly  so,  as  indicated  by 
the  succeeding  downrush. 

The  man  with  the  telephone  receiver  in  hand  assuredly 
died  because  his  atmosphere  was  suddenly  taken  from  him. 

Long  before  this  war  ends  there  must  be  more  instances 
of  this  kind ;  and  for  physiological  as  well  as  pathological 
reasons  it  would  seem  important  that  poat-nwrteni  exami- 
nation be  made  in  order  to  clear  up  the  causation  of  these 
strange  happenings,  which  recall  the  classical  experiment 
of  the  mouse  and  the  air  pump. — I  am,  etc., 

•J.  Lewis  Thom.is,  M.D.,  D.P.H. 
Newport  (iTon.*,  April  21st. 


THE  TREATMENT  OF  FRACTURES. 

Sir. — From  what  Mr.  C  H.  Fagge  writes  in  his  letter  in 
the  British  Medical  Journal  of  April  28th.  it  is  evident 
that  he  has  misunderstood  my  meaning.  It  is  uot  easy 
to  express  exactly  what  we  mean  by  such  terms  as 
■'  perfect  "  and  "  good  "  and  "  bad"  anatomical  results.  By 
a  "  perfect "  anatomical  result  I  mean  such  a  result  as 
would  show  in  a  skiagram  with  perfect  alignment  and  no 
overlapping  at  all ;  and  I  feel  sure  most  surgeons  would 
agree  that,  as  regards  the  overlapping,  such  a  result  was  ex- 
ceedingly unlikely  to  be  obtained  without  operation,  and 
very  likely  uot  even  then.  In  connexion  with  the  defini- 
tion of  a  perfect  anatomical  result,  I  should  like  to  call 
attention  to  an  experience  described  by  Mr.  Robert  Jones.' 
-\  patient  called  to  see  him  with  a  skiagram  showing  sliglit 
overlapping  iu  the  union  of  a  fractured  tibia  a  year  after 
the  accident.  He  had  climbed  the  Schilthorn  since  tho 
union  of  tho  fracture,  but  he  was  so  horrified  at  finding 
the  overlapping  iu  the  skiagram  that  became  to  Mr.  Jones 
prepared  to  iiavo  it  corrected  by  operatios,  attributing 
vague  pains  he  could  remember  having  had  in  the  leg  to 
it.  Here  was  an  instance  of  a  result  which  was  quite 
good  for  practical  purposes,  but  could  not  be  called  with 
complete  accuracy  a  perfect  anatomical  result. 

All  surgeons  might  agree  with  tho  conclusion  of  tho 
Fractures  Committee  that  the  best  way  to  obtain  a  good 
functional  result  was  to  secure  a  good  auatomical  one  t^not 
that  a  good  functional  result  will  iuvariably  follow),  and 
yet  they  might  all  have  a  ditfercnt  standard  of  how 
good  that  anatomical  result  should  be.  They  must  admit 
that  it  will  not  bo  perfect,  and  are  agreed  that,  as  I  said 
in  my  paper,  gross  deformity  must  be  corrected,  but  thero 
would  be  much  difference  of  opinion  as  to  how  much  over- 
lapping was  permissible,  if  alignmcut  were  good.  Accept- 
ing the  conclusion  of  the  Fractures  Committee,  ono 
surgeon  might  consider  the  rectification  of  displacement 
iu  any  particular  fracture,  as  shown  by  a  two  piano 
skiagram,  was  good  enough  and  another  might  uot. 

Mr.  Fagge  is  very  much  mistaken  if  he  thinks  I  under- 
value the  need  of  correcting  the  dispUicemcnt.  Indeed 
I  urged  iu  my  paper  that  the  neighbouring  joints  should 
uot  be  moved  iu  order  that  a  correct  position  of  the  frag- 
ments should  not  be  disturbed.  But  I  do  uot  accept  all 
the  couclusious  of  the  Fractures  Committee  (of  which 
Mr.  Fagge  was  a  member),  soiue  of  which  seem  to  me  to 
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go  too  far  in  this  matter.  Tlie  Committee  advocated 
operation  on  all  simple  fractures— certainly  not  very 
strongly,  but  that  -was  the  general  trend  of  their  con- 
clusions - — and  that  operation  is  necessary  in  all  simple 
fractures  I  do  not  believe. 

Mr.  Fagge  says  what  I  liave  written  is  "  bad  doctrine," 
a,ud  "will  mislead  readers  to  be  satisfied  with  results 
■which  fall  short  of  the  best."  If  by  the  best  he  means 
such  rierfect  anatomical  position  ot  the  fragments  as  I  have 
above' described,  and  which  he  apparently  thinks  an  endea- 
vour should  always  be  made  to  obtain  by  operation,  then 
I  mnst  say  I  would  urge  that  this  is  unnecessary.  But  I 
consider  that  every  means  should  be  taken,  by  reduction 
under  an  anaesthetic,  the  eniployiiieut  of  adequate  weight 
extension,  and  careful  splinting,  to  overcome  displacement 
and  to  maintain  the  improved  position.  And  our  result 
must  be  carefully  judged  by  a  two  plane  skiagram.  If  we 
cannot  succeed  by  these  means,  then  in  most  cases  I  think 
wj  must  operate,  but  I  should  certainly  try  such  measures 
fir  ,t. 

Mr.  Fagge  say.s  he  regards  my  statement  that  the  screws 
inserted  into  living  bono  tend  to  get  loose  as  a  fallacy 
which  dies  hard.  It  is  certainly  not  dead  yet,  and  I  should 
Ik'  to  point  out  what  I  hope  maj-  even  revive  it  in  the 
in  lids  of  the  sceptical.  Blr.  Fagge  says  when  we  find  the 
s  c  ews  loose  it  is  always  the  result  of  sepsis  causing  a 
rarefying  osteitis  around  them.  Ccrtainlj-  it  is  in  cases 
with  some  degree  of  sepsis — perhaps  a  very  slight  degree — 
that  we  usually  remove  the  screws.  If  there  is  no  sinus 
forma' ioi  we  rarely  interfere  with  them.  But  I  should 
require  evidence  from  Mr.  Fagge  that  that  sepsis,  which 
may  be,  as  I  say,  only  very  slight,  loosened  the  screws  by 
cau  i  g  1  r  fyiug  osteiti.s  around  them,  or  in  any  other 
wai ,  'jcfcie  I  accepted  his  view.  Indeed,  I  have  evidence 
that  the  s  r  w  m;iy  become  loose  without  auy  sepsis,  how- 
ever slight.  I  operated  on  au  ununited  fracture  ot  the 
humc  r  IS  a  e  v  years  ago,  and  screwed  the  ends  of  the 
bones  tof.e'lc'.  There  was  never  any  sepsis,  caily  or 
late,  but  nuiou  ot  the  bono  did  not  take  place,  and  I 
operated  again  three  months  later.  Not  ouly  was  the 
screw  (juite  loose,  but  I  remarked  in  my  notes  ot  the 
operation,  made  at  the  time,  "t!ie  channel  ot  the  screw 
was  much  enlarged  from  absorption  of  bone  around  the' 
screw."  I  do  not  believe  it  is  rarefying  osteitis  from 
sepsis  that  loosens  tlie  majority  of  the  screws,  but  that  it 
is  a  pressure  atrophy  which  maj*  be  present  apart  from 
any  sejisis.  Tliis  loosening  process  around  i)ortious  of 
metal  inserted  into  living  bone  has  been  described  by  Sir 
William  Mace«en  iu  liis  book  on  the  growth  of  bone  (p.  21). 
He  says:  "A  pin  driven  into  the  diaphysis  so  that  it  is 
firmly  caught,  will  in  the  course  of  a  few  days  become 
loose  owing  to  the  softening  which  the  mechanical  stimu- 
lation has  set  up  in  its  periphery.  The  greater  the  pressure, 
the  greater  the  area  of  softening." — I  am,  etc.. 

Bristol.  AlJlil  29tb.  Cu.^RLES  A,  MoRTOX. 


THE  DANGER  OF  SMALL-POX. 
Sir, — Dr.  Millard's  rcjoiuder  in  your  issue  of  April  21st 
hardly  requires  any  lengthened  reply  from  me.  I  am 
quit*  ready  to  accept  his  ottrepeated  assurance  that  he 
is  not  an  antivacciuist.  But  I  trust  he  will  pardon  me 
if  I  call  him  a  very  weak-kneed  vacciuist  1  Listen  to  his 
words  in  your  issue  of  March  24th  : 

Germany,  the  mucli  \accinate(l  and  revaccinaled  Germany, 
whicli  for  years  has  been  lielil  ui>  as  a  shining  pattern  to  the 
world  ill  tlie  matter  of  vaccination,  is  now  suffering  from 
"several  serious  outbreaks  of  small-pox"  .  .  .  .Surely  it  is 
time  that  existinj;  theories  about  vaccination  were  reexamined. 

These  are  undoubtedly  the  words  of  one  who  desues 
tliat  vacciuation  should  be  "  weighed  in  the  b.alauce  and 
found  wanting."  Again,  iu  his  last  letter,  referring  to  the 
re'.::arkable  Irish  statistics  which  1  gave,  all  he  will  admit 
is  that  "  vaccination  must  al  fn-al  have  produced  a  very 
real  effect"  and  "  (jrealtij  acrrlcrdlcil  the  tcudcucj-  to 
decline  wliieh  liad  alreaily  set  in."  (The  italics  are  mine.) 
I  submit  that  these  words  are  an  admission  of  tlis  value 
ot  vaccination,  but  they  are  a  grudging  admission.  Dr. 
Millard  is  reluctant  to  admit  the  value  of  vaccination — he 
regards  the  operation  as  apis  (illcr.  In  common  with  the 
va.st  majority  of  our  profession,  I  look  upon  it  as  our  sheet- 
anchor  against  small-po.x,  and  can  see  no  sufficient  reason 
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why  it  should  not  continue  to  be  compulsory  in  infancy' 
and  be  repeated  after  the  lapse  ot  five  or  seven  j'ears. 
This  difference  ot  mental  attitude  it  is  that  really  sepa- 
rates Dr.  Millard's  position  from  mine,  and  it  seems  as 
though  no  argument  were  likely  to  alter  it. 

Dr.  Millard  sees  iu  possible  errors  ot  diagnosis  in 
modified  cases  a  reason  for  abandoning  the  compulsory 
vaccination  ot  infants.  I  should  prefer  to  see  none  but- 
modified  cases,  or — as  would  happen  were  my  prograram& 
carried  out — no  cases  at  all.  Dr.  Millard  places  his  reliance 
on  general  sanitary  measures  and  calls  in  the  aid  of 
vacciuation  only  \vhcn  he  cannot  help  it.  L,  whilst  per- 
fectly wUliug  to  adopt  the  latest  administrative  develop- 
ments, am  apiJrehensive  that  in  a  sudden  emergency,  such 
as  the  outbreak  ot  small-jiox  iu  the  midst  of  an  unvac- 
cinated  populatiou,  these  methods  might  break  down. 
I  prefer  the  well-tried  buckler  which  Dr.  Millard  would 
discard — or  try  to  pick  up  ■ivheu  already  at  close  quarters 
with  the  foe.  With  regard  to  what  happened  at  Leicester 
and  elsewhere,  it  seems  useless  chopping  logic.  The  main 
fact  is  that  in  vaccination  we  possess  an  admittedly  certain 
moans  ot  defence,  and  Dr.  Millard  will  not  have  it  com- 
pulsorily  adopted.  On  the  contrary,  by  his  attitude,  he 
encourages  (I  should  hope,  tmconsciouslyl  the  fanatical 
antivaceinists  to  persist  in  their  unreasonable  prejudice, 
and  thus  help  to  tlirow  open  the  door  through  which  "  one 
of  our  rarest  zymotics '   may  yet  stalk  in. — 1  am,  etc., 

E.  J.  McWeeney. 
Pathological  Department.  University  College,  Bublia, 
April  30tb. 


EFFICACY   OF   APPLICATIONS    FOR   THE  PRE- 
VENTION OF  VENEREAL  DISEASES. 

Sir, — It  seems  opportune  to  revert  to  the  original  point, 
at  issue — namely,  the  efficacy  of  certain  local  applications 
in  preveutiug  the  development  of  syphilis  and  gonorrhoea. 
In  1906  Metcimikoff  and  Roux,  after  the  failure  of  their 
attempts  to  obtain  an  attenuated  virus  for  prophylactic 
purposes  against  syphilis,  tried  the  preventive  effect  ot  the 
local  application  of  a  33  per  cent,  ointment  of  calomel  to 
the  point  ot  inoculation  ot  the  syphilitic  virus.  They 
found  that  this  procedure  prevented  the  development  of. 
the  chancre  in  the  maeacus  monkey  when  rubbed  in  an 
hour  after  inoculation.  The  exiJcriment  was  then  tried  on 
the  human  subject,  a  me<lical  student  whose  personal  and 
family  historj'  were  guaranteed  free  from  .syphilis.  Neither 
chancre  nor  secondarj' symptoms  developed  ;  but  a  maeacus 
monkey  inoculated  from  the  same  virus  and  not  treated, 
with  the  calomel  ointment  developed  a  chancre  in  due, 
course.  Metcimikoff,  therefore,  assumed  that  the  applica- 
tion of  calomel  ointment  to  the  point  of  inoculation  of, 
syphilitic  virus  within  an ,  hour  would  prevent  the 
development  of  syphilis. 

These  experiments  were  repeated  on  monkeys 
Neisser,  but  the  results  were  not  alwaj's  successful ; 
in  some  cases  a  chancre  developed.  Since  then 
procedure  has  been  adopted  by  several  navies,  and  more 
recently  by  armies,  with  a  view  to  diminish  the  incidence 
ot  syphilis.  Prophylactic  measures  against  gonorrhoea,  by 
instillation  of  jirotargol  and  other  solutions,  have  been- 
used  at  the  same  time.  The  method  adopted  in  Australia ' 
consists  iu  the  instillation  of  a  20  per  cent,  solution  of 
argyrol  within  the  urethra,  and  inunction  of  calomel  oint- 
ment 30  ])er  cent,  to  the  whole  penis.  It  has  occurred  to 
me  that  these  preiiarations  might  be  improved  upon.  In 
the  first  place,  protargol  and  argyrol — two  ot  the  multitude' 
ot  preparations  produced  by  the  enterprising  and  com- 
mercial German  chemists — are  interior  to  tlie  perman- 
ganates iu  gonococcidal  action.  They  are  also  much  more 
expensive.  A  solution  ot  potassium  permanganate  (1  in 
1,000)  is  therefore  to  be  preferred.  A  solution  of  mercury 
biniodide  1  in  1,000  is  also  good.  Secondly,  as  regards 
the  ointment,  calomel  is  vastly  inferior  in  bactericidal 
action  to  mercury  perchloride.  it  also  has  the  dis- 
nxlvantage  of  being  in  suspension  iu  the  ointment  instead 
ot  iu  .solution,  and  naturally  these  agents  act  more  rapidly 
and  iiior<'  effectively  in  a  state  of  solution.  Now  mercury 
perchloride  can  be  made  into  an  ointmcut  when  dissolved 
in  glycerine.  A  suitable  ointment  consists  of  1  grain  of 
perchloride,  1  drachm  of  glycerine,  to  1  ounce  ot  lanolino. 
This    contains   ax>pro.ximately  1  in  500  of   mercury  per- 
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ohioriilo,   stroug  enough  for  bactericidal  action,  but   not 
Btroug  enough  to  cause  uiuch  irritation. 

As  regards  the  efficacy  of  these  prophj'lactic  measures 
(a  better  term  would  perhaps  bo  "abortive")  it  is  a 
mistake  to  place  too  much  i-elianco  on  thorn  in  actual 
practice,  at  any  rate  iu  the  case  of  syphilis,  for  the  point 
of  inoculation  is  not  known  as  it  is  in  experimental  inocula- 
tion. It  is  obvious  that  mercurial  ointment  applied  to  tlio 
penis  will  not  prevent  the  development  of  a  chancre  of  the 
lip.  However,  as  the  great  majority  of  chancres  occur  ou 
tbo  penis,  such  measures  ai-c  certainly  worth  trying. 

Some  cori-espondcnts  appear  to  have  an  exaggerated 
idea  of  the  value  of  these  preventive  measures,  Mr.  Hugh 
Elliot,  for  example,  referring  to  them  as  "  the  means  of 
preventing  and  abolishing  syphilis."-'  Metchuikoff's  oint- 
ment was  introduced  more  than  ten  years  ago,  yet  the  pale 
spirochaete  still  pursues  its  evil  course.  It  is  well  that 
the  public  should  understand  that,  although  the  incidence 
of  syphilis  may  be  appreciably  diminished  by  the  wide- 
spread use  of  these  local  applications,  it  is  Utopian  to 
imagine  that  they  will  abolish  syphilis  from  the  face  of  the 
earth. — I  am,  etc.,  ■ 

C.  F.  Marshall. 

Military  Hospital,  Frees  Heath,  April  17th. 


CHILD  MORTALITY. 

Sir, — At  no  time  in  the  history,  of  the  British  empire 
has  the  value  of  infant  life  as  an  asset  of  tlie  State  risen 
to  the  height  that  it  is  now  doing,  chiefly  on  account 
of  the  ravages  of  this  dastardly  war,  mendaciously  and 
st»-althily  provoked,  but  partly  also  on  account  of  our 
steadily  arid  regi-etfully  declining  birth-rate,  a  declension 
which  has  been  in  evidence  for  nearly  a  quarter  of  a 
centary,  and  which  is  quite  independent  of  our  war 
conditions. 

It  is,  of  course,  not  feasible  for  the  State  to  cause  an 
increase  in  infant  life,  but  it  nevertheless  can  do  much, 
and  it  is  its  boundeu  duty  to  do  everything  possible  to 
preserve  infant  life  with  which  it  is  presented. 

In  the  Journal  of  April  21st,  in  your  leading  article 
dealing  with  the  recent  report  on  child  mortality 
emanating  from  the  Local  Government  Board,  you  make 
pointed  reference  to  the  high  hopes  entertained  by  that 
Board  of  efifectiug  a  speedy  aud  mighty  reduction  in  our 
present  lamentable  infant  mortality.  Those  hopes  are 
expressed  in  the  following  terms :  "  In  everj-  area  a  very 
high  proportion  of  the  total  present  mortality  could  bo 
Dbviated,  and  it  is  well  within  the  range  of  administrative 
action  to  reduce  the  child  mortality  within  the  next  few 
years  to  one  half  of  its  present  amount."  All  who  scan 
carefully  the  recent  circulars  and  memoranda  issued  by 
the  Local  Government  Board  to  local  authorities  on  the 
question  of  child  welfare  must  be  extremely  sceptical  of 
the  great  results  which  are  lilsely  to  be  attained  throngh 
the  "  administrative  action  "  therein  portrayed,  aud  will 
readily  subscribe  to  your  statement  that  "  there  is,  we 
fear,  hardly  a  remote  probability  that  anything  like  this 
saving  of  70,000  children  a  year  will  be  effected  within  the 
next  few  years."  In  the  closing  sentence  of  j'our  article 
you  very  pithily  remark,  ■'  even  the  measures  tliat  are  now 
advocated  and  supported  by  grants  are  in  many  rcspects^ 
little  more  than  tinkering  with  the  problem,"  aud  this 
undoubtedly  is  the  true  position  oE  affairs. — I  am,  etc., 

London.  W.,  .Miril  23rd.      J-VMES  OLIVER,  M.D.,  F.R.S.Edin. 


GLYCERINE  IN  DISPENSING. 

Sir, — When  a  chemist  is  asked  to  dispense  a  prescription 
containing  an  ingredient  which  lie  has  not  and  cannot 
obtain,  his  duty,  far  from  not  being  clear,  is  clearness  itself, 
aud  no  amount  of  economic  conditions  obscni-es  it.  He 
should  inform  the  patient  or  the  prescriber,  or  both,  that 
the  prescription  cannot  be  dispensed  for  the  reason  stated ; 
of  course,  in  the  case  of  au  error  iu  the  prescription,  the 
prescriber  only  should  be  informed. 

In  view  of  the  fact  that  recently  au  insurance  committee 
seriously  made  the  preposterous  suggestion  that  chemists 
should  be  instructed  to  omit  glycerine  and  its  preparations 
from  prescriptions  containing  tliora,  it  may  be  well  to  point 
out  that  thecheraist  would  be  liable  to  au  action  at  law  for 
so  tampering  with  a  prescrii^tion,  and  a  defence  based  on 
the  committee's  "  instruction  "  v.'ould  no  more  avail  than 
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a   defence   of  pocket-pickiug   or    assault    ou    the    same 
grouud. 

Doctors  are  aware  of  the  shortage  of  glycerine,  aud  that 
it  has  practically  no  medicinal  value,  so  that  it  they  are  so 
foolish  and  iuconsidcrate  as  to  goon  prescribing  it,  the  way 
to  bring  them  to  reason  will  be  the  returning  of  the  pre- 
scription, when  the  delay  and  the  extra  trouble  of  agaiu 
seeing  the  patient  and  altering  the  prescription  will  pro- 
bably be  effectual.  As  a  matter  of  fact  there  is  very  little 
glycerine  or  its  preparations  l)eing  prescribed  at  present, 
as  an  examination  of  the  panel  prescriptions  sent  in 
demonstrates. 

Iu  any  case  it  cannot  bo  too  widely  known  that  no  one 
but  the  prescriber  can  authorize  a  dispenser  to  alter  a 
prescription,  aud  if  without  such  authority  a  dispenser 
interferes  with  the  formula  lie  may  find  himself  in  a  verv 
uupleasaut  predicament.  He  certainly  will  if  I  am  the 
prescriber. — I  am,  etc., 
London,  S.E.,  April  29th.  C.  H.   Prixg. 

*;;:*  With  regard  to  the  use  of  glycerine  substitutes, 
Messrs.  Squire  and  Sons,  Ltd.,  inform  us  that  they  have 
recently  examined  two  glycerine  substitutes  now  on  the 
market.  One  consisted  of  a  solution  of  glucose  about  the 
same  specific  giavity  as  simple  syrup,  and  the  otlier  of 
mucilage  of  tragacanth  preserved  with  chloroform  water. 
Glyceiiue  is  used  in  prescriptions  (apart  from  its  sweeten- 
ing effect)  partly  to  give  viscosity,  so  that  the  solution 
shall  cling  to  the  mucous  surfaces,  and  in  lotions  to 
prevent  them  drying  too  quickly.  Either  of  the  substi- 
tutes examined  would  give  viscosity  aud  would  also  retard 
evaporation,  but  the  liual  effect  on  the  skin  would  be  very 
different.  Glj'ceriue  is  also  used  as  a  solvent  aud  as  a 
preservative,  and  for  both  these  purposes  could  only  be 
replaced  by  alcohol.  Glycerine  has  aJso  an  osmotic  effect 
as  in  cataplasma  kaolini  [U.S. P.),  and  cannot  in  this 
respect  be  replaced  by  any  known  substitute. 


THE  OLDEST  AGE  OF  PARTURITION. 

Sir, — The  following  case  may  be  of  interest  to  your 
readers.  M.  H.,  born  March  lOth,  1846,  in  the  parish 
of  B.,  and  certified  by  Mr.  Thomas  Roberts,  superinteudent 
registrar,  for  the  purpose  of  old  age  pension,  which  cer- 
tificate I  saw  to-day,  has  had  nine  children;  four  are 
living;  the  youngest  was  born  October  19th,  1895.  He  13 
in  good  health,  and  5  ft.  114  iu.  in  height,  but  failed  to 
pass  into  the  array.  The  mother  of  M.  H.  died  at  the  age 
of  98.  M.  H.  is  hale  and  hearty.  Her  husband  died  about- 
twelve  years  ago  of  pneumonia;  he  h.ad  small-pox  in  his 
younger  days.     He  was  of  moderate  build  and  size. 

M.  H.  was  therefore  49  years  aud  7  months  old  when 
her  yoangest  child  was  boru.  She  ceased  to  menstruate 
at  the  age  of  54. — I  am,  etc., 

R.  Owen, 
renjrgroes,,N.  Wales,  April  3rd.  District  Medicaa  Officer. 

UNIVERSITY  OF  GLASGOW. 
The  Arnott  prize  of  £25  in  physiological  physios  has  been 
awarded  to  Mr.  John  Kirk,  M.A.^  B.Sc,  and  the  Bellahoustou 
{;ol(l  medal  for  eminent  merit  in  the  thesis  for  M.D.  to  Dr. 
Thomas  Walmsley.  The  George  Roj^er  Mnirhead  prize  of  £2  5s. 
for  chemisti-y  has  beeu  won  by  Messrs.  J.  Shnlmaii  and  J. 
Wilson,  whawere  efjual ;  Mr.  W.'  Napier  has  beeu  awarded  the 
special  prize  iu  laryngology  and  rhiuology. 


UNIVERSITY  OF  EDINBURGH. 
Teie  Business  Committee  presented  a  report^o_t!}e  meeting  of 
the  General  Council  of  the  University  ijfTldinburgh  on  May 
2nd,  recoramendiug  draft  ordinances  for  the  foundation  of 
chairs  of  French  and  of  Medijii  Chemistry.  The  institution 
of  the  latter  chair  is  weJcomeil  as  a  most  important  step 
towards  strengthening  <J,e  faculties  both  of  medicine  and 
science.  It  is  lecomniijuded  that  the  endowment  of  the  chair 
should  be  £15,500  ai.d  the  salary  of  the  professor  not  less  than 
£1,000  a  year.  The  adoption  of  a  draft  ordinance  instituting  a 
degree  in  comraen^.e  -.vas  also  recommended. 

Interim  reportr^  were  presented  on  the  general  question  of  the 
development  of,  ihe  university  after  the  war.  The  foundation 
of  a  central  r';,'gearc]i  fund,  to  be  drawn  upon  to  aid  individual 
researches,  Was  advised.  It  would  be  necessary  to  secure 
co-operation  between  manufacturers  and  the  universities,  and 
a  beginning,  jt  was  suggested,  might  be  made  by  the  university 
offering  to  etttempt  the  solution  of  problems  presented  to  it  by 
manufact'uiers  uuder  couditions  of  conlidential  treatmeut  and 
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remimeration,  details  of  whicli  conlil  only  be  aetermiue.l  by 
the  circumstances  of  each  particular  case.  ,  ,  , 

A  subcommittee  advised  tliat  tlie  .University  Court  sliould  be 
asked  to  call  a  coufereuce  of  tlie  Itoyal  follejJes  of  Physicians 
and  Surgeons,  the  School  of  Medicine  iexlra-murali  of  tlie 
Eoval  Colleges,  and  the  Ediuburgh  Dental  School  dependent 
upon  it,  to  consider  the  futiue  position  of  the  schools  and  their 
relation  to  the  uuiversitj'. 


THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON., 
Ax  ordiuarv  comitia  v.-as  held  at  the  Royal  College  of  Phy- 
sicians of  London  on  April  26th,  the  President,  Dr.  Frederick 
'Jaylor,  being  in  the  chair. 

Licentiates. 

Licences  to  practise  physic  were  granted  to  101  candidates 
who  had  passed  the  required  exauiinatiou. 
Election  of  Fdions. 

The  following  gentlemen  nominated  hv  the  Council  were 
elected  to  the  Fellowship  of  the  College:  Dr.  Robert  Heni-y 
Cole,  Dr.  David  Nnnes  Nabarro,  Dr.  Henry  ■\Villoughby 
Gardner,  Dr,  Jolm  Telfer  Calvert.  Dr.  Reginald  Henry  Mil ic-r, 
Dr.  Carev  Fr.anklin  Coombs.  Dr.  Percy  Wliittiugton  Saunders, 
Dr.  Wm.'Erriiigton  Hume,  Dr.  Henry  MacCormac.  Dr.  Ciiarles 
Joseph  Singer,  Dr.  Edward  Palmer  Poulton. 

i'roiioseil  Suspension  of  Sijslanatic  Lecliiies. 

The  follo-ving  communication  from  the  Committee  Qf  Refer- 
ence was  referred  to  the  Committee  of  Management  for  con- 
sideration and  report:  "That  in  consequence  of  (1)  the  de- 
pletion of  the  staffs  of  the  hosjiitals  and  rae:lical  scliools;  (2j 
the  reduction  in  the  number  of  students;  (5|  the  amount  of 
time  necessarily  devoted  by  students  in  their  fourlli  and  fifth 
vears  to  practical  clinical  work  owing  to  the  shortage  of 
resident  medical  officers— the  Royal  Colleges  of  Physicians  and 
Surgeons  be  reqnested  to  consider  the  desirability  of  suspeiKling, 
dnriiig  the  period  of  the  war,  the  regulatioua  that  students 
should  attend  systematic  courses  of  lectures." 

Proposed  Intcr-Allics  Conference  on  Spax. 

It  was  resolved  to  inform  the  Local  Government  Hoard  that 
the  College  considers  that  it  is  advisable  that  His  Majesty's 
Government  should  send  a  delegate  to  the  proposed  conference 
after  tlie  war,  for  the  improvement  of  S[Tas,  etc.,  in  the  Entente 
countries,  should  such  conference  l>e  held,  and  tlmt  tlie  College 
would  be  glad,  if  it  were  desired  in  the-futurc,  tj  adviSe  as  to 
the  selection  of  such  a  delegate. 

Hecoffnitioii  of  Scliooh. 

On  the  recommendation  of  the  Committee  of  Management 
the  following  institutions,  already  i-ecognized  for  instruction  in 
Chemistrv  and  Physics,  were  recognized  also  for  iustrnctiou 
in  Riology:  Cran'ieigh  School;  the  Intermediate  School, 
Pontypridd. 

CON.TOINT  BOARD  IN  SCOTLAND. 
The  following  candidates  have  passed  the  liiial  examination : 
Marv  G.  Joues,  R.  Austin,  S.  S.  Barton.  R.  L.  Bellamy,  A,  B. 
MacDougall,  A.  P-.  Black,  \V.  Brown,  N.  S.  Bruce.  L.  W. 
Hughes,  E,  G,  Jones,  R,  G.  Battersby,  J.  J.  Mulvey,  Don  Adrian 
■Javasinghe,  R.  N.  Bm-tou. 


©bititary. 


SIR  MAEC  AEMAND  RaPFEE,  C.M.G.,  M.A., 
.<.  M.D.Oxos., 

PRESIDENT  OF  THE   SANITABT,   JIARITISIE.   AND  QCARASTISE_CCOXCIL 
OF  KGYPT. 

We  regret  to  recoitl  tli€  death  of  Sir  Armand  Rnfler,  the 
distinguished  President  of  the  Egyptian  Sanitary  and 
Quarantine  Council,  and  one  of  the  principal  authorities 
(in  all  matters  relating  to  public  health  in  Egypt.  Marc 
Araiand  Ruffcr  was  born  in  Paris  in  1859,  ihc  sou  of 
Baron  Alphonse  Jaccj;  c  dc  Ituffcr.  He  was  educated  at 
Brasenose  College,  0.\tord,  where  lie  graduated  B.A.  in 
1883,  and  at  Tnivcrsity  College,  I,oudon.  He  took  the 
decrees  of  M.B.,  Cir.B.  in  1887  and  pnjceedcd  to  the  M.D. 
two  jears  later.  From  thi.s  time  (..invards  ho  devoted  a 
considerable  share  of  his  energies  to  research  in  b.ictorio- 
Jotiv  "— "^  1. J,- J <...,-  and  was  a  frequent  contributor  to  tlicsc 
Oiat  vaccination  should  i«^  .„e  appearing  without  soiuc  record 
found  wanting."     Again,  iu  liis  , 

re:;;arl<ab!c  Irish  .'statistics  which  i  ,c  the  British  Institute  of 
is  that  "  vaccination  must  a!  fiml  lia  then  struguling  for 
real  effect"  and  "(/really  nrcf/r)Yi/c<('  '  1,;^  sciciuilicliabit 
decline  whicli  liad  already  .set  in."  (The  ii-kI  strong  personal 
I  submit  that  these  words  are  an  aduiissioiv  the  foundations 
of  vaccination,  but  they  are  a  grudging  adiit  tinio  ho  was 
Millard  is  reluctant  to  admit  the  value  of  vacc<cised  a  great 
regards  the  operation  as  a  ^'1.1  (i??cr.  In  coninioii  He  was  not 
vast  majority  of  our  profession,  I  look  upon  it  as  o-m  rose  and 
anchor  against  smallpox,  and  can  see  no  sufficicnheard,  men 
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kuowtedge  of  what  had  been  done  in  other  countWes.  He 
sscmed  to  have  a  great  future  before  bim  as  an  exponent 
ol  bacteriology  and  patholog5-  in  this  country  when,  much 
to  the  surprise  of  the  majority  of  hi.s  friends,  lie  accepted 
in  1896  the  i)ost  of  professor  of  bacteriology  in  tlie  Cairo 
Medical  School.  Iu  IMl  he  became  president  of  the 
Sanitary,  Maritime  and  Quarantine  Council  of  Egypt, 
whicli  has  its  head  quarters  at  Alexandria.  That  post  he 
retained  until  his  death,  discharging  its  duties  witli 
wisdom  and  success.  A\'lien  he  first  tool:  office,  and  for 
many  years  afterwards,  Egypt  was  annually  threatened  by 
epidemics  of  cholera,  introdnced  by  the  returning  pilgrims, 
and  the  prevention  of  the  disease  was  the  greatest  problem 
lie  had  to  solve.  It  was  only  solved  by  constant  vigilance, 
by  thorough  organization,  and  by  the  exercise  of  arts  ol 
diplomacy  which  those  who  knew  Ruffer  iu  liis  earlj-  days 
hardly  supposed  him  to  possess. 

While  doing  this  important  administrative  work  lie  con- 
tinued his  laboratory  investigations  alul  also  undertook 
various  public  duties;  thus  he  was  a  member  of  the  Indian 
Plague  Commission,  Egyptian  delegate  to  the  sanitary 
conferences  of  1903  and  1911  iu  Paris,  and  of  1907  in  Rome, 
and  the  representative  of  Egypt  at  the  International 
Bureau  of  Hygiene  iu  Paris.  Other  activities  of  a  very 
busy  life  included  the  presidency  of  the  Alexandria 
municipal  dclegatiou,  and  for  a  while  the  post  of  Com- 
missioner to  the  British  Red  Cross  Society  and  Order  of 
St.  John.  His  services  to  science,  and  to  Egypt,  were 
publicly  recognized  ou  luauy  occasions.  His  foreign 
Lunours  included  the  Grand  Cross  of  the  Medjidieh;  Grand 
Officer  of  the  Osmauichi  tJommauder  of  the  Order  o£ 
Saviour  of  Circcce;  Comiu.audcr  of  the  Order  of  St.  Anne 
of  Russia;  the  Cross  of  Italy;  and  Officer  of  the  Legion  of 
Honour.  The  C.M.G.  was  conferred  upon  him  iu  1905, 
and  a  knighthood  iu  1916.  The  Times  correspondent  at 
Cairo  states  that  liis  deaili  or  curi-ed  on  the  way  back  from 
Silonika  Avhere  he  had  been  engaged  iu  the  reorganiza- 
tion of  the  sanitary  servics  of  the  provisional  government 
of  Circece.  Duriug  recent  years  he  took  an  increasing 
interest  iu  arcliacological  matters,  and  publi.shed  a  number 
of  iiajiers  upon  subjests  connected  with  the  anthropology 
of  ancient  Ejypt. 

HENRY  HETLEY,  M.B.Lond..  J.P., 

UPPER   NORWOOD. 

We  regret  to  record  the  death  on  April  13tli  of  Dr.  Henry 
Hctley  of  Upper  Norwood.  He  was  born  in  1851  and 
c-lucated  at  King's  College,  London,  and  Ciuy's  Hospital. 
He  had  a  brilliant  stvuleut  career.  He  held  the  resident 
appointments  at  Guy's  Hospital  of  house-physician,  liouse- 
.surgcon,  and  resident  obstetric  officer,  after  which  he  was 
house-surgeou  at  Leicester  Infirmary  and  medical  officer 
to  St.  Luke's  and  the  Loudon  Fever  Hospitals.  In  1878  he 
became  partner  to  his  uncle,  the  iate  Dr.  Frederic  Hetley, 
J.P.,  D.L.,  whom  later  he  succeeded.  During  his  forty 
years  of  medicai  practic"!  in  the  neighbourhood,  Hetley,  by 
his  strong  pci.smality  and  force  of  character,  became  the 
recognized  leader  of  the  medical  profession  in  the  district 
round  about  the  Crystal  Palace.  In  addition  to  building 
up  a  great  general  practice,  he  also  acted  as  surgeon  to  the 
Norwood  Cottage  Hospital  for  thirty-five  years,  keeping 
abreast  of  tlit'  developments  of  surgery  during  that  period. 

In  the  medical  activities  of  the  district  he  always  played 
a  promiiieut  jiart.  He  was  the  le.iding  spirit  in  the  Syden- 
ham District  Medical  Society,  iu  which  ho  held  office  first 
as  .secretary  and  later  as  ti-easrirer  for  a  period  of  tliirtj'- 
fonr  yeai.s,  and  to  ids  fimmess  and  iciudly  wisdom  the 
society  largely  owes  its  traditions,  which  have  made  it 
both  successful  and  powerful.  For  many  years  also  Hctley 
did  good  and  useful  work  for  the  liritish  Medical  Associa- 
tion, holding  the  iX)sitions  of  chairman  of  the  old  Norwood 
Division  and  also  of  presideuL  of  the  SouthEastern  Branch. 
His|n-esidciilial  address  at  the  annual  mecLiugof  the  latter 
upon  some  of  the  amenities  of  general  practice  will  long 
be  remembered  by  tho.'O  present  for  its  pungent  wit  and 
genial  sareasiii. 

The  Surrey  Benevolent  Society  is  also  greatly  indebted 
to  Hetley  for  liis  valuable  services  as  trciisurer  for  some 
years  past.  But  his  abundant  energies  were  not  exhausted  | 
by  his  medical  worlc,  public  and  private.  His  shrewd 
knowledge  of  men  and  kindly  sympathy  si>ou  gave  him  a 
leading  position  on  the  Croydon  Bench.  Moreover,  on  the 
outbreak  of  war  he  threw  himself  with  all  liis  old  energy 
into   every   useful  niovement  organized    in    Croydon    or 
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I'pper  XorwooJ,  auil  when  the  Croydon  War  Hospital  was 
opeuoJ  he  was  appoiuteJ  seuior  physician  at  the  Davidson 
Hoail  Division.  Such  additional  stremious  work  was  too 
much  for  him  ;  early  in  the  year  he  had  a  severe  attack  of 
jutlueuza  and  bronchitis,  and  later  when  a  dangerous 
intcruiU  malady  was  discovered  he  failed  to  recover  from 
the  necessary  radical  operation.  Ilis  loss  is  deeply  felt 
not  only  by  his  immediate  circle  of  friends  but  also  by  the 
)oor  of  the  neighbourhood,  to  whom  he  freely  gave  his 
services  at  all  times. 


The  death  of  Dr.  L.  K.  H.  Hackman,  of  Portsmouth, 
announced  in  the  Journal  of  April  7tli,  was  due,  we  have 
since  learnt,  to  epidemic  cerebro- spinal  meningitis,  uo 
doubt  contracted  in  the  discharge  of  his  duties  as  a  civil 
medical  practitioner  attending  military  patients  at  the 
Reception  Hospital  and  elsewhere.  Dr.  Leon,  of  Ports- 
moutli,  died  nearly  a  year  ago  of  the  same  disease,  con- 
tracted apparently  in  the  same  way.  Dr.  Hackman 
became  honorary  secretary  of  the  Portsmouth  Division  on 
the  death  of  Dr.  Mumby,  but  before  that  he  had  been  'for 
luanv  years  a  constant  attendant  at  meetings,  and  an 
active  participant  in  every  measure  calculated  to  benefit 
the  profession.  This  was  especially  illustrated  by  Lis 
work  in  connexion  with  the  Insurance  .Vet,  which  gave 
such  satisfaction  to  his  medical  brethren  that  they 
raised  a  testimonial  and  presented  him  with  a 
flower  bowl  and  a  cheque.  On  more  than  one  occa- 
sion he  represented  the  Division  on  the  IJepre- 
scntative  Body  ;  he  also  served  on  the  Panel  Committee 
and  the  Medical  Service  Subcommittee,  and  was  the 
secretary  of  the  local  Medical  War  Connuittee.  He 
served  also  on  the  Branch  Council  both  as  one  of  the 
Portsmouth  elected  representatives  and  as  an  ex  officio 
member,  by  virtue  of  his  holding  the  otKcc  of  honorary 
secretary  of  the  Division ;  Dr.  Bodingtou,  now  president  of 
the  Br  ncli,  writes:  "H3  shvays  impressed  me  with  his 
special  knowledge  of  official  affairs  ;  he  will  be  a  great  los? 
to  the  Britisli  Medical  Associatiou,  apart  from  tlie  personal 
loss  to  his  many  friends."  He  had  the  hajjpiest  of  homo 
lives;  he  had  thirteen  children,  of  whom  ten  reached 
adolescence;  nine  of  them  were  boys,  and  six  joined  the 
army  when  war  broke  out.  One  was  reported  missing 
after  Neuve  Chapelle  and  was  never  again  heard  of ; 
bnt  his  father  bore  this  great  sorrow  with  characteristic 
courage,  and  worked  even  more  devotedly  than  ever.  The 
funeral  took  place  on  March  26tli,  when  over  fifty  medical 
men  of  the  town  and  district,  military  and  civil,  were 
present.  Dr.  Ward  Cousins,  the  senior  member  of  the 
profession  in  the  district,  was  prevented  from  attending  by 
slight  iudispo.sition.  The  fnucral  was  also  attended  by 
representatives  of  the  St.  John  Ambulance,  of  the 
Philharmonic  Society,  of  the  Parish  Church,  and  of  the 
Ruridecanal  Society,  with  all  of  which  Dr.  Hackman  was 
connected. 

Dr.  Charles  S.  Braddock,  who  died  at  Haddoufield, 
New  .Jersey,  on  March  25th,  at  the  age  of  53,  was  born  in 
1863  and  took  his  degree  at  the  Jefferson  Medical  College 
in  1896.  He  served  in  a  cruiser  in  the  SpanisliAinericau 
war,  and  afterwards  practised  for  some  years  in  his  native 
place.  In  1901  he  was  appointed  chief  medical  inspector 
of  the  Koyal  Siamese  Government  and  fought  iudefatigably 
for  the  sanitary  betterment  of  that  kiugdom.  One  of  his 
la-st  acts  in  Siam  was  to  draw  up  the  code  of  health  laws 
now  in  force,  there.  ■ 


^Ij£  ^crbias. 


INDIAN  MEDICAL  SEUVICE. 
The  Secretary  of  State  forlndia  a^'aiugives  notice  lliat  appli- 
cations for  appointment  bv  nomination  to  the  Indian  Medical 
Service  sliould  be  addressed  to  the  Military  Department.  Indi.i 
Office,  Whitehall,  K.W.I.  -Applicants  must  be  over  21  and 
under  32  years  of  oHe ;  the  aijpomtments  are  male  on  the 
recommendation  of  a  Selection  Committee. 


EXCHANGE. 
Temporarj'  CaT)tain  Tt.A.M-C,  ase  27.  dcsivc;  to  coccliaDSe  with  Temr 
porary  Surgeon,  K.N. — Address  No.  1450.  Bkitisu  Medicai.  Jocun.u> 
Office.  429,  Btraud. 


JIUMcal  Jlilus. 


A  STATUE  of  Berthclot,  the  great  organic  chemist  ami 
the  founder  of  thcrmo  chemistry,  will  be  unveiled  this 
mouth  in  the  gardens  of  the  College  do  France.  He  did 
much  of  Ilis  work  in  the  laboratories  of  the  college. 

The  Sydney  Hiuger  biennial  memorial  lecture  will  be 
delivered  on  Friday,  May  25(li,  in  the  lecture  theatre  of 
I'niversity  College  Hospital  Medical  School  at  4  p.m.,  by 
Professor  A.  1\.  Cushuy.  The  subject  is  digitalis  and 
auricular  fibrillation. 

A  QUARTERLY  meeting  of  the  Medico-Psychological 
-■Association  of  Great  Britain  and  Ireland  will  be  held  on 
Tuesday,  May  15lli.  at  11,  Chamlos  Street,  Cavendish 
Sfiuaro.  at  3  p.m..  wl)eu  Dr.  H.  H.  Steen  will  read  a  paper 
on  halluciuatious  in  the  sane. 

The  Home  Secretary  has  extended  the  permission  to 
persons  bona  fide  engaged  in  the  practice  of  dentistry, 
but  not  registered,  to  jiurchase  preparations  containing  not 
more  tlian  1  per  cent,  of  cocaine  for  use  as  local  anaes- 
thetics in  dental  work  until  .July  31st  next. 

A  Reuteii  telegram  from  I'etrograd  states  that  a  con- 
ference of  delegates  of  medical  officers  of  the  army  and 
navy  has  adopted  a  resolution  in  favour  of  the  immediate 
mobilization  of  doctors  of  both  sexes  to  meet  the  needs 
of  the  army  aud  the  country. 

The  -Army  Couucil  lias  notified  its  intention  to  take  pos- 
session of  all  stocks  of  quinine,  phenacctiu,  aud  foriliaUle- 
hyde.  The  order  will  not  apply  to  firms  holding  stocks 
of  less  than  100  oz.  of  quiniuc  sulphate,  or  25  oz.  of 
iiuiuinc  bisulphate,  (luiuine  hydrochloride,  or  quinine 
bi-hydrochloridc,  or  7  lb.  of  pheuacetin,  or  10  gallons 
of  formaldehyde  solution  40  per  cent.  Pending  receipt  of 
instructions  firms  may  deal  with  the  quantities  of  their 
stocks  mentioned  above. 

A  r.ECEPTiON  by  the  President  and  Council  of  the 
West  Loudon  Medico-Cliirurgical  Society  will  be  held  at 
tiie  West  London  Hospital,  on  Wednesday,  May  25rd,  at 
8.30  p.m.  A  musical  entertainment  will  bo  provided,  aud 
the  West  Loudon  Medal  will  be  presented  to  Fleet  Surgeon 
Francis  Bolster,  M.D.,  and  Major  Harold  Edgar  Priestly, 
R.-\.M.C.,  for  exceptional  heroism  in  the  discharge  of 
medical  duties.  -*pi>licatious  for  tickets,  price  5s.  each, 
should  be  addressed  to  Dr.  Kegiuald  Morton,  66,  Harley 
Street,  W.  The  whole  of  the  proceeds  will  be  given  to 
the  Otlicers'  Families  Fund,  to  bo  specially  devoted  to  the 
families  of  officers  of  the  Royal  -Army  Medical  Corps. 

The  President  of  the  Board  of  Agriculture  has  appointed 
a  committee  to  consider  the  question  of  the  production  and 
distribution  of  milk,  with  Major  Waldorf  -Astor.  M.P.,  as 
chairman.  -Among  the  members  are  Major  Gerald  R. 
Lcighton,  M.D.,  Inspector  of  -Abattoirs  aud  Dairies  to  the 
Scottish  Local  Government  Board,  aud  Mr.  A.  W.  J. 
McFaddeu,  C.B.,  M.B.,  Chief  Inspector  of  Foods  to  the 
Local  Government  Board  of  England  and  Wales.  Com- 
munications may  be  addressed  to  the  Secretary  of  the 
Committee,  Mr.  J.  Mackintosh,  at  the  Food  Production 
Department,  Board  of  Agriculture,  72,  Victoria  Street, 
S.W.I. 

The  Triermial  Prize  of  the  Royal  College  of  Surgeons  of 
England,  consisting  of  the  John  Hunter  medal  in  gold  to 
the  value  of  fifty  guineas,  or,  at  the  option  of  the  author, 
a  medal  executed  in  bronze,  with  au  honorarium  of  £50, 
will  next  be  awarded  for  the  best  essay  011  "  The  develop- 
ment of  the  hip- joint  and  the  knee  joint  of  man.'  Essays 
must  be  received  at  the  college  not  later  than  Tuesday, 
December  31st,  1918.  The  subject  of  the  Jacksonian  prize 
for  this  year,  essays  in  competition  for  which  must  be 
received  on  December  31st,  1917,  is  "The  causation, 
diagnosis  and  treatmcut  of  tiaumatic  aneurysm,  including 
artcrio-vonous  aneurysm."'  .As  .already  announced,  the 
subject  of  the  prize  for  1918  is  '•  Injuries  and  diseases  of 
the  pancreas  and  their  surgical  ticatmeut." 

-An  inter-Allies  conference  tor  the  study  of  the  industrial 
reeducatiou  of  disabled  soldiers  will  be  held  from 
May  8th  to  the  12tli,  1917,  in  Paris  at  the  Grand  Palais. 
The  programme  iucludes  discussions  on  physical  re- 
education, industrial  re  educatioual  establishments,  aud 
labour  bureau-x  ;  the  social  and  economic  interests  of  dis- 
abled soldiers  ;  aud  the  care  of  the  blind  and  deaf,  and 
sufferers  from  grave  central  nervous  lesions.  The  opening 
session  will  be  presided  over  by  the  President  of  tho 
French  Republic.  The  presidents  of  the  FraucoBclgiau 
Committee  of  Organization  are  Baron  dc  Broqueville, 
Belgian  Minister  for  War,  M.  Leon  Bourgeois,  M.  .lustiu 
Godarf,  aud  M.  Rodeu.  -An  AngloBeltsian  Committee  for 
vc-education  has  been  formed,  with  olllccs  at  6,  Burlington 
Gardens,  Loudon,  W. 


LETTERS,  NOTES, 


ANSWERS. 


[May  5,  1917 


letters,  Itotes^titi  ^usluei-s. 

ttH.  te.crapbic  addresses  o|,  J{-o«-S«=,J^'^'51f.tTXBH''M™"°| 
and  JocBNAL  are:  <!'  1^"/^"',,,,°'.  .pl„,,i,one  2631.  Gervavd. 
.  .2)  FINANCIAL  SECRF^r  AU\  AND  BUbINF  bh  MA^.^     ^^^^^^ 

tisements.    etc.l,   ^'■''f!«t'''''v";^';;l,TAItY      M«!  win.    TTestrand 
Geyi-ard.      (J)    MEDia\L     f'''f«"^J*},ia,.^B' of  tUe  Irish  Office 

Jrrr  m*u'^?,"  Me^d??a1'  Ss\'i^iation^'is  it'soutU  FredericU  SUeet. 

T?e' address  of  the  Central  Medica,  ^V- ,C-;;-"„'rt.L"BHe?lace 
and  Wales  is  429.  strand  London  V  .0^2  timt  01  t^e^.^^ 
Committee  of  the  Uoyal  •^■<'l'f8«^  i°I^™<'°°a'\Cto{  the  Scottish 
Hall.  8.  Queen  S<,uare.  B'^o^if  "^' ^^p.il,-  ^?f  Koyal  College  of 
Medical  Service  Emergency  Committee  is  i\uio.' 
Physicians.  Edinburgh. ^ . 

tS-  Queries,  amicers,  and  communications    "''"'"■^^''l  *"'^''^'^   ' 
to  u'ifich  special  departineiUs  of  tue  Bkitisu  Medical  Jolbnal 
are  devoted  niU  he  fmmd  under  their  reipecUoe  heading: 
ANSWERS. 

•p    T     P      Thp  most  Ptiitable   inTtitiitions  for  an  epileptic  boy, 

iiiiiiSili 

London,  S.^ . 

?hhig  f ouud  the  above  the  only  remedy  of  any  ^  alue. 

lewder  iSTightly  removed  xvith  a  soft  towel  ino  washmg). 
II    Lac  sulphnris        ...  •■•  —  •■■    ^'J 

Ziuci  osid.  )  ,_^  „.  aii    5.j 

Lapis  calamin.  j     "■  ,. 

Ao''^c^s!^o"tbe  consistency  of  cream  (about  Jiv) 
■'■'  M.    l''t.  lotio. 

Thymol  Mouth  Washes. 
f,    Q   -SV  -When  thvmol  is  given  in  large  doses-tor  example, 
■'^■.  »\„.\rr,   ir.  9"   orams    (30    era  us)  lu    solid  form    as  an 

antUelmfnt"-t,s  ^erSinl     ue'cessary  to  exclude  all  good 
•^nlveutsof  the  drug  (oils,  alcohol,  etc.)  from  thedieary,  11 
caiThese  large  amounts  should  be  absorbed.    The  thymol 
case  iiie.e  la.  e     ,     .    ,  ;„    ti,e    paper  on    mouth-washes 

fBpmsH  Medic.1l  Joi-rI'  Wb,  1917.  p    474)  is  the 

mimite  amount  present  in  aqueous  solutions  and  liable  to  be 
accidentallv  swallowed  during  use  as  a  gargle. 

The  Jir  (fs;,  Pkurmaccuucl  Code.r  contains  a  formnla  for 
romnouiid  glvcerine  and  thymol  lor  use  as  an  antiseptic 
and  ant  catk  Thai  wash,  to  be  appHeJ.  diluted  w,tl.  two  to 
five  imi^s  of  w^ter,  as  a  spray  to  the  throat  and  nose,  or  used 
asa  nasal  wash  ina  glass  irrigator  I^'^""^'"^  '"/'"'''<'" 
to  a  number  of  other  ingredients  4*  grains  thymol  in  20  fluid 
ounces.  

LETTERS,    NOTES,    ETC. 


Petrol  Ditv  Reb.\te. 
We  are  informed  that  the  Petrol  Control  Committee  refuses  to 
accep  the  contention  advanced  in  the  note  published  in  the 
SoiRV.VLof  April  21st.  p.  532,  to  the-  effect  that  the  rebate  on 
,,ctrol  dutv  to  which  medical  men  are  ent.t  ed  is  4*d.  The 
}.,,„twition"  of  the  Petro!  Control  Committee  is  that  the 
iceuce  dutv  of  3d.  per  gallon  payable  to  it  is  ai.  additional  duty 
on  which  no  rebate  can  be  claimed,  and  has  no  connexion  with 
the  Kice  charged  bv  retailers.  It  is  held  that  the  total  ampnnt 
that^ca.rbe  claimed  is  3d.  a  gallon  off  the  duty  payable  to 

retailers.  g^.^^ivAL  in  Spina  Bifida. 

Mn  JOHN-  GAY,  medical  officer  to  the  Royal  Hospital  for 
Incurables,  Pi^tnev  Heath,  S.W.,  informs  us  that  there  has 
iust  died  in  that  institution  a  woman,  aged  53,  the  subject  o 
■spina  bifida.  The  tumour  was  very  large  an<l  entirely  covered 
with  skin  r^=!>e  had  incontinence,  and  the  egs  being  para- 
lysed and  «iriouslv  contracted,  she  had  lam  for  a  good  many 
'cS  on  the  abdomen  and  chest.  Survival  to  this  age  must, 
iUr.  Gay  thinks,  be  very  uncommon. 

Shock  followisg  iNTRAVENors  Injections  of 
Chfmio-tiierapei-tic  Products. 
Ci!    a    Arboir   Stei'HENS  (Swansea)  writes:   An  expenineut 
lie  "ribed  in  mv  article  on  colloids  in  physiology  and  pathology  \ 


in  the  Practitioner  for  September,  1?10,  may  have  some  bearing 
on  the  statements  in  Mr.  McDonagh's  letter  onshock.  It  is  as 
loUowe;  When  pure  H^a^  is  added  to  clean  mercury  bubbles 
of  oVvfien  are  given  off  with  pulse-like  regularity,  the  mercm-y 
remaining  unchanged.  When,  however,  the  n^e'-f"^y  '« 
shaken  up  with  a  solution  of  calcium  chloride  and  drained 
previous  to  tbe  addition  of  the  H.O,  the  reaction  is  »  together 
different;  a  violent  disturbance  takes  P  ac«-.  ' '^  ',«,^'  ,"''* 
gets  quite  hot,  and  the  mercury  is  churned  up  into  a  dull  oie) 
mass,  whilst  some  of  it  becomes  colloidal. 

Promotion  of  Temporary  R.A.M.C.  Officers  _^ 

In  renlv  to  the  suggestion  of  "  Temporary  Captain  K.A.Ji.*. . 
pdSiid  in  our  is^ue  of  February  17th,  p.  ^8  tl.at  temporary 
officers  of  his  standing  should  be  promoted  to  the  rank  01 
major  upon  completion  of  two  years'  service,  ,«;f,  ^^^^  'e^' 
ccived  several  communications.  We  select  the  following  as 
thev  represent  three  different  points  of  view  : 

C\PTAIN- R.A.M.C.  Special  Reserve  writes  from  his  ex- 
perience of  seven  vears' service  to  point  out  to  his  brothei 
officers  with  temporary  captaincies  that  if  they  «f  ^e  '"  the 
Special  Reserve  the  normal  period  before  attaining  the  rauK 
of  major  would  be  eleven  years.  , 

Muop.  draws  our  previous  correspondent  s  attention  to  tne 
fact"  that  there  are'^  in  the  R.A.M.C.  Territorial  Force  a 
number  of  majors,  with  the  highest  mediMl  qualifications 
and  over  tweutv  vears'  continuous  service,  who  have  qualihed 
by  examination  for  the  rank  of  lieutenant-colonel,  but  wuo 
ai-e  unable  to  obtain  promotion.  .       . 

Another  correspondent,  a  temporary  captain  in  tie 
R.A.M.C,  writing  in  support  of  the  proposal  if  feasible, 
expresses  the  feeling  that  the  arduous  work  of  ^fd'cta 
oflicers  who  have  served  in  base  ho^P' '=•'?., "^"'l^^ttVnal 
stations  for  two  years  or  more  has  met  with  little  >°dn«luf  1 
acknowledgement.  He  makes  the  point  that  relatuelj  to  the 
size  of  th?  corps  the  R.A.M.C.  shows  at  present  a  small 
number  of  officers  of  field  rank,  compared  with,  say,  the 
i;  F  C.  or  the  A.S.C.  He  fefels  sure  from  his  own  experience 
of  the  treatment  of  temporary  officers  by  the  authorities  that 
the  sn-gestion  would  be  considered  in  a  sympathetic  spirit. 

It  is  probible  that  the  War  Office  would  strongly  oppose  on 
various  grounds  the  automatic  promotion  to  field  rank  ot 
temporal  V  officers  at  the  conclusion  of  two  years  service. 
But  a  strbng  case  might  be  made  out  for  the  promotion  ol 
those  temporarv  officers  of  more  than  tAvo  years  standing 
who  hold  such"  responsible  posts  as  officer  in  charge  ol 
division,  registrar  or  surgical  specialist,  to  the  acting  rank  01 
major;  and  we  believe  this  has  already  been  advised  by 
commanding  officers  of  medical  units  and  other  military 
authorities  wlio  recognize  the  desirability  of  such  a  course 
on  the  scjre  of  efficiency  as  well  as  of  justice  to  individuals. 

Professional  Status  and  Military  Rank. 
M  R  C  P  wriles  to  suggest  that  array  rank  should  be  given  to 
inedical  men  "  according  to  their  seniority  in  the  profession 
in  conjunction  with  the  degrees  and  diplomas  they  hold. 
Unfortunately  no  one  has  vet  been  able  to  devise  a  workable 
scheme  for  grading  degrees  and  diplomas  or  even  seniority 
intiie  sense  implied  by  our  correspondent.  M.R.C.P.  main- 
tains further  tliat  the  army  custom  whereby  officers  sigti 
tlie'r  names  to  the  findings  of  a  medical  board  in  order  ot 
rank  and  civilian  practitioners  sign  after  commissioned 
officers  "subordinates"  the  civilian  when  he  is  of  higher 
professional  standing  than  his  colleagues  on  the  medical 
board.  We  scarcely  agree  that  this  is  the  effect,  and  we  do 
not  share  oiuLCorrespoudeiU's  objection  to  making  the  most 
senior  re<'ular  officer,  with  his  administrative  experience, 
president'of  a  medical  board,  since  the  highest  technical 
authority  does  not  always  make  the  best  chairman. 

It  is  generally  admitted  that  the  present  method  ot  giving 
military  rank  to  civilian  surgeons  is  far  from  ideal.  'There- 
are  maiiv  luirdships  and  annoyances,  but  so  far  as  we  know 
nearly  all  temporary  officers,  and  partly  employed  civilian 
nractitioners,  take  the  sensible  and  patriotic  view,  and  recog- 
nize the  impossibility  of  any  satisfactory  gradation  of 
military  rank  in  accordance  with  age,  professional  status, 
appointments,  qualifications,  and  so  on.  In  particiilar,  we 
deprecate  this  correspondent's  suggestion  that  the  self-styled 
consultant  or  specialist,  no  matter  how  many  his  degrees  and 
dinlomas,  is  necessarily  of  higher  professional  standing  than 
the  general  practitioner,  and  therefore  to  be  gn  en  superior 
army  rank  as  a  matter  of  course.  _- 


SCALE  OF  CHARGES  FOR   ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL, 

£   s.  d. 

Seven  lines  and  under         ...  m  u<  •"252 

Each  additional  Una  ?  in  S 

A  whole  column      „.  » ^  '"  " 

A  page  lu   u  u 

An  average  line  contains  six  words. 

All  remittances  bv  Post  Office  Orders  must  be  made  paj-able  to 
the  British  Medical  Association  at  the  General  Post  Oflke.  London. 
No  ■  responsibility  will  be  accepted  for  any  such  remittance  not  so 

"  A'dvcVusements  should  be  delivered,  addressed  to  the  Manager. 
429  Slriind  London,  not  later  than  the  first  post  on  Wednesdaj  morning 
preceding  publication,  and,  i(  not  paid  for  at  the  time,  should  ba 

'  KoTr''-^'t1s''ag^nsT'"lhT-rnles  of  the  Post  Office  to  receive  »0<l« 
rcitaute  letters  addressed  either  in  initials  or  mmibera. 


Mat  12,  1917] 


THE    RESTRICTED    Sl'PPLT    OF    FOOD. 


rTsK  Baims  /r^  ^ 


CIIK    IJKSTRKTKD    SUPIT.Y    OK    l-OOIi : 

iT.S    KKLATION    'R)    IIKALTU 

AM)    ElFiriENCY- 

M.  S.  PEMBREY,  M.A.,  M.D., 
ixcrrRioi  OS  phvsiology,  gct's  qosiitai.. 

The  relation  of  an  inadequate  supply  of  food  to  health  and 
efficiency  is  not  a  new  inoblcm,  for  in  the  ))ast  it  ha^  con- 
stantly chiinied  the  attention  of  the  medical  profession  and 
social  reformers.  In  this  country  the  conditions  hare 
been  supplied  by  the  poverty  of  a  limited  class  and  the 
inefficiency  of  m.iny  mothers  of  all  classes  in  the  most 
important  function  of  motherhood.  Onr  slums  and  hos- 
pitals supply  ample  material  for  observation,  and  numerous 
small  graves  hi  every  churchyard  tliroughout  the  country 
arc  at  the  same  time  eloquent  evidence  of  the  results  of 
inadequate  food  and  woman's  failure  in  her  first  duty  to 
the  race. 

The  question  is  now  more  urgent  because  the  public 
generally  is  involved  and  its  attention  is  arrested,  whether 
it  will  or  not.  by  varying  and  often  conflicting  orders  and 
advice.  In  the  complex  conditions  of  modern  life  we  have 
been  taught  to  neglect  and  distrust  the  dictates  of  instinct, 
and  need  guidance  ujxju  the  fundamental  principles  of 
nutrition. 

Food  in  the  strict  sense  relates  to  any  substance  which 
IS  taken  into  the  digestive  sj"stem  and  serves  for  the 
growth,  maintenance,  and  repair  of  the  bod}-.  The  best 
types  of  perfect  foods  are  represented  by  milk  and  eggs, 
for  an  infant  flourishes  and  doubles  its  living  substance  if 
fed  entuely  on  its  mother's  milk  for  six  or  seven  months ; 
an  egg  serves  for  the  develoiuiient  and  growtli  of  the  chick 
during  the  twenty-one  days  of  incnbation,  and  even  for  the 
subsequent  day  or  two.  A  study  of  the  composition  of 
these  foods  shows  that  the  essentials  are  proteins,  carbo- 
hydrates, fats,  salts,  water,  and  substances  of  unknown 
composition  '  known  as  ''  vitamines."  Proteius  contain 
nitrogen,  and  are  represented  by  meat,  the  casein  of  milk 
and  cheese,  and  the  gluten  of  corn  ;  the  carbohydrates  in 
common  use  arc  starch  aud  sugar;  the  so  called  "vita- 
mines"  are  found  in  uiost  fresh  and  natural  foods,  such  as 
milk,  eggs,  corn,  .and  vegetables. 

The  food  required  by  au  individual  varies  according  to 
60  many  factoi-s  that  it  is  impossible  to  give  any  dogmatic 
statement.  Even  in  the  case  of  a  simple  steam  engine 
longh  estimates  only  cau  be  given  of  the  probable  amounts 
of  fuel  necessary  for  its  efficient  working  at  different 
speeds  ;  trials  and  experience  of  its  personal  equation  must 
be  obtained.  In  the  living  body  the  problem  is  far  more 
complex,  and  the  iuiporiaut  factors,  age,  se.x,  occupation, 
and  cnviionment  will  need  consideration. 

In  a  discussion  upon  this  subject  it  is  convenient  to 
start  from  some  definite  point,  for  instance,  the  condition 
of  an  adult  uian  doiug  no  work  and  taking  either  no  food 
or  just  sufficient  to  maintain  his  life.  A  man  can  fast  for 
thirty  to  forty  days  without  auy  fatal  or  vcr}-  serious 
results,  a.s  the  observations  upan  the  professional  fasting 
men  have  j/rovcd.  Water  the}-  must  have,  aud  food  they 
will  obtain  b\  living  upou  their  own  living  substance.  The 
luaterial  con.s;  med  by  a  fasting  man  corresponds  to  food- 
stuffs which  y  onld  yield  1,500  to  2,003  calories  per  day. 
Combustion,  tli^refore,  is  a  characteristic  of  life  and  in 
man  only  cc'a.<-M  with  life  itself.  A  man  at  rest  in  bed 
requires  food  with  a  fuel  value  of  about  1,800  calories  per 
day  to  make  good  the  daily  loss,  which  is  due  to  tlie 
'•  physiological  work  "  of  living.  Even  during  the  deepest 
sleep  the  body  is  always  at  work,  the  heart  must  continue 
to  pump  tlic  blood,  the  muscles  of  the  chest  aud  abdomen 
contract  in  the  process  of  breathing,  and  the  glands 
elaborate  their  products. 

Tlie  voluntary  ration,  4  lb.  broad,  'f  lb.  sng.ir,  and  2V  lb 
meat  a  head  a  week,  yields  about  1,200  calories  a  day.  antl 
when  allowance  is  made  for  women  and  ciiildren  is  calcu- 
lated to  supply  2.000  calories  per  man.  It  may  therefore 
be  consideixd  a  mainteuaucc  diet,  anil  with  the  .addiriou  of 
other  food  will  form  au  adequate  diet  for  a  man  doing 
liglit  work. 

It  is  now  possible  to  consider  briefly  the  quality  and 
quantity  of  food  required  in  relation  to  age,  sex,  occupation, 
aud  environment, 

*  L«eture  eireu  to  tlie  lioy&l  tiaaitur)'  Institute  oo  Aiu  il  25Ui,  1917. 


A  i/e. 
The  infant  is  a  physiological  unit  and  has  its  own 
special  requirements  ;  it  would  be  a  fatal  error  to  estimate 
its  needs  at  one-tenth  of  that  of  a  man  because  its  body 
weight  is  only  one-tenth.  It  thrives  best  ivhen  it  is 
treated  like  any  other  young  animal,  and  receives  as  much- 
of  its  mother's  luilk  as  it  cares  to  take.  The  value  of  this 
food  expressed  in  calorics  per  day  is  about  400  for  a  youn"" 
baby  at  the  breast ;  in  infants  of  1  to  2  years  of  age  it  is 
about  1,050  calorics.  The  youug  child  needs  in  proportion 
to  its  weight  a  far  larger  amount  of  food  than  does  tho 
adult,  for  it  is  rapidly  growing,  aud  owing  to  the  lai-fe 
surface  of  its  body  in  relation  to  its  mass  it  uiust  produce 
uiore  heat  in  order  to  maintain  Ihe  temperature  of  its  body'. 
.Vs  tho  healthy  child  grows  older  he  becomes  relatively 
more  active  than  an  adult,  and  m;ikes  a  further  demand 
for  food.  The  boy  of  10  to  16  years  of  age  often  requires 
as  much  food  as  his  father. 

Sex. 
Women  require  less  food  than  men;  for  they  perform  less 
muscolar  work;  but  during  inegnancy  and"  suckling  the 
development  of  the  offspring  m.akes  an  extra  demand  upoil 
the  supply  of  food.  Tiic  employment  of  women  in  hard 
manual  labour  cannot  fail  to  iucreass  their  consumption  ot 
food  as  long  as  they  are  ethcient. 

Occtipaticn. 
The  laws  of  nutrition  hold  good  for  all  classes,  from  the 
highest  to  the  lowest;  tho  various  Occupations,  however, 
owing  to  the  different  outputs  of  energy  involved,  make 
very  different  demands  upou  the  food.  The  dietary  wiiich 
would  be  genprous  for  a  man  or  a  horse  doing  uo  work 
would  be  slow  starvation  if  he  were  forced  to  work  hard 
each  day,  A  system  of  rations,  tlierefore,  which  pays  no 
attention  to  occupation  is  absurd.  In  the  following  "table 
of  standards,  due  to  .\twaier,  it  will  be  seen  thai  a  man 
doiug  very  hard  work  requires  twice  as  much  food  as  tho 
man  who  docs  none. 


Condition  as  re.iiav.ls 
muscular  work. 
Kooe   ... 

LiiiUt 

Mo<lerate 
Hard    ... 
Very  hard 


Calories  required 
i'Cr  day. 
2,700 
3.000 
3,500 
4,500 
5,500 


Eitvironvicnt. 
In  cold  weather  more  food  is  required  for  the  mainten- 
ance of  the  heat  of  the  body  and  the  greater  muscular 
activity  which  is  a  response  to  the  stimnlatiug  action  of 
cold,  .\niuials  aud  men  inadequately  fed  quickly  perish 
when  they  arc  exposed  to  sevei-e  cold. 

IiidiridiiaJ  Differences. 
Apart  from  the  foregoing  factors  attention  must  bo  given 
to  the  personal  equation  of  the  iudividual.  Some  men 
work  economically,  others  extravagantly ;  one  man's 
food  is  another  man's  poison.  Free  choice  of  food  makes 
for  efficieucy; 

Standard  Diets. 

Reference  has  been  made  already  to  .4twatcr's  standards 
for  the  food  required  by  men,  aud  it  will  be  interesting  to 
see  what  are  the  daily  rations  allowed  for  the  navy,  army, 
and  institutions  for  the  young  and  old  in  this  aud  other 
countries.    (Sec  Table  I.) 

These  figures,  collected  from  various  sources,  supply 
data  which  will  serve  as  a  basis  for  discussion ;  it  is  true 
that  allowance  cannot  be  made  in  all  cases  for  waste,  but 
against  this  must  he  set  the  increase  due  to  the  food  which 
is  bought.  The  iigures  for  .Japan  and  China  show  how 
erroneous  is  the  popular  idea  that  the  inhabitants  of  those 
countries  can  live  upon  a  handful  of  rice.  There  is  no 
physiological  reason  for  believing  that  different  races  have 
any  fundamcutal  differences  in  nutrition  when  every 
allowance  is  made  for  external  factor.s. 

A  .system  of  rations  m-iy  be  necessary  under  certain  con- 
ditions, but  it  is  au  uneconomical  one,  and  on  physiological 
grounds  is  unsound.  It  allows  little  or  uo  free  choice  oE 
food,  and  is  not  readily  adjusted  to  the  various  factors 
which  determine  the  need  of  different  qualities  or  quan- 
tities of  food.  Likes  and  dislikes  are  expressions  of 
physiological  needs.    Healthy  men  arc  animals,  and  when 
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T.tBLE  I.— 

Standard  Diets. 

Protein. 

Fat. 

Carbo- 
hydrate. 

Total 
Calories. 

Grams. 

Grams. 

Grams. 

Grams. 

•Food    supplied,    free,    seamen. 

91 

48 

406 

2585 

Royal  Navy 

•Food  supplied,  free,  boys.  Royal 

107 

69 

406 

2745 

Navy 

tFood    consumed    by    seamen, 

176 

4080 

Royal  Navy 

Food    supplied     free    to    four 

133 

115 

424 

3363 

British  regiments 

British     army     (South     Africa 

138 

105 

528 

3903 

minimum) 

Russian  army  (Manchuria) 

187 

27 

775 

4891 

Japanese  army  (Maucht.ria)    ... 

158 

27 

840 

4343 

United  States  of  America  army 

157 

140 

603 

4179 

(pence  ration) 

Ordinary    prisoners.    Scotland. 

135 

35 

536 

3115: 

light  work,  mostly  sedentary 

Convicts.       Scotland.       "  hard 

173 

57 

602  ' 

3707: 

labour  "  so  called  =  moderate 

work 

Convicts,       England,      '  hard 

177 

4161 : 

labour" 

United     States     of      America. 

225 

334 

633 

6812§ 

members  of  two  college  foot- 

ball teams 

United     States     of      America. 

177 

6485 

labourers  at  hard   muscular 

work 

United  States  of  America,  very 

69 

2275 

poor  working  people 

Japan,  labourers    

118 

4415'T 

China,  labourers    

91 

340OT 

Egypt,  labourers    

112 

282511 

Duke  of  York's  Royal  Military 

157 

206 

472 

4514 

School  (young  men) 

Boys    9-14     years    of     age    at 

123 

97 

430 

3400 

English  public  school 

Children  over  8  years  of  age  in 

88 

66 

377 

2515 

London  County  Council  school 

*  Allowed  also  4d.  a  day  to  buy  extra  food. 

+  Alcohol  not  included :  no  allowance  for  waste. 

I  Food  sui>ijlied. 

§  Food  eaten. 

1i  Energy  utilized. 

tbcy  work  steadily  and  well  do  not  overfeed,  even  if  tliey 
Lave  free  choice  of  abundant  food.  This  is  well  shown 
by  the  fact  that  the  average  weight  of  the  body  remains 
very  constant  over  long  periods — it  may  be  years — in  the 
healthy  and  active  adult;  and  likewise,  as  would  be 
expected,  the  average  consumption  of  food  and  the  output 
of  work. 

The  limitation  of  the  system  of  rations  is  shown  by  the 
presence  of  dry  canteens  in  the  services;  the  numerous 
eating-houses  in  garrison  towns  and  ports ;  the  parcels 
from  home,  and  the  "  tuck  "  shops  for  school  children. 
Rigid  rations,  if  they  are  adequate  for  a  large  number  of 
men,  must  lead  to  waste,  for  in  no  other  way  can  aUowance 
be  made  for  various  physiological  needs. 

liestricted  Su2Jphj  of  Food. 

The  supply  of  food  may  be  inadequate  in  quality, 
quantity,  or  in  both.  The  foodstuffs  which  at  the  present 
time  must  be  considered  are  wheat,  meat,  milk,  sugar,  and 
potatoes.  A  deficiency  in  one  form  of  food  may  be  covered 
by  another  article  which  is  available.  Substitution  can 
by  physiological  processes  be  carried  further  than  is 
possible  by  the  chemist.  In  the  living  body  sugar  and  fat 
can  be  formed  from  starch  in  the  food,  and  the  reverse 
processes  are  also  possible.  As  a  general  law  it  may  bo 
stated  that  as  sources  of  energy  the  foodstuffs  can  replace 
each  other  according  to  their  values  as  producers  of  heat. 
Thus  the  following  are  isodynamic  quantities  :  100  grams 
fat,  2.52  starch,  234  cane  sugar,  and  243  dried  meat. 

Unconsciously  this  has  long  been  i-ecognized,  and 
experimentally  it  has  been  proved  by  the  fanner  and 
physiologist.  When  the  cost  of  fat  and  meat  is  high  the 
working  man  with  a  small  wage  must  buy  more"  starchy 
foods ;  given  an  increase  in  wages  but  no  extra  work  ho 
will  buy  more  meat  and  fat.  One  thing  he  must  have  is 
protein ;  he  can  substitute  vegetable  for  animal  protein, 
but  he  cannot  form  proteins  from  starch  and  fat,  for 
they  contain  no  nitrogen. 

7sulriiio7i. 
For  a  condition  of  health  and  elliciency  the  food  shoidd 
be  more  than  eiough  to  cover  the  outgoings  in  the  form  of 


heat  and  work ;  a  balance  upon  the  right  side  is  useful  for 
times  of  extra  or  special  demand.  This  is  especially  the 
case  in  the  young,  for,  if  this  balance  is  not  available, 
healthy  growth  is  impossible.  Unsuitable  food,  inadequate 
in  quality  or  quantitj',  or  both,  is  recognized  as  one  of  the 
chief  causes  of  the  terrible  mortality  of  children.  During 
the  years  1911-14  the  deaths  of  children  under  5  years  of 
age  in  England  and  Wales  were  575,078.  Not  only  may 
death  be  caused  directly  by  digestive  troubles,  but  the 
resistance  to  infectious  diseases  is  lowered  by  defective 
nutrition.  The  difference  in  the  prospects  of  lifo  in 
infants  fed  at  the  mother's  breast  and  of  those  given  arti- 
ficial food  is  notorious.  It  is  the  duty  of  healthy  mothers 
at  all  times  to  suckle  their  offspring,  but  never  was  the 
duty  more  imperative  than  now,  when  there  is  a  danger  of 
a  shortage  of  the  best  substitute,  cow's  milk,  at  a  time 
when  the  infant  mortality  is  high  and  the  birth-rate 
exceedingly  low.  Tlie  mother  can  form  the  ideal  food  for 
the  infant,  not  only  without  detriment,  but  with  positive 
advantage  to  herself;  moreover,  she  can  form  the  milk 
from  food  which  contains  no  milk,  but  she  must  be  fed 
well.  For  children  after  weaning  a  supply  of  cow's  milk 
is  necessary,  for  no  longer  is  it  the  custom  to  suckle 
children  of  one  or  even  two  years  of  age,  as  was  done  in 
times  past.  How  far  the  supply  of  milk  is  safeguarded 
will  be  considered  later. 

For  school  children  and  young  adults  there  is  no  doubt 
whatever  that  safety  lies  in  a  generous  diet.  Underfeeding 
in  animals  and  man  is  a  greater  danger  than  overfeeding. 
The  vaunted  benefits  of  a  sparse  diet  are  apparent  only, 
not  real.  Most  of  the  cases  of  obe-ity  are  due  to  insuffi- 
cient muscular  work,  an  inactive  life  ;  the  man  is  no  longer 
a  free  healthy  animal,  but  resembles  the  stall-fed  ox, 
which  fattens  more  readily  because  he  does  no  work  and 
is  emasculated.  Muscular  work  will  strengthen  the  heart, 
lungs,  and  the  whole  system,  and  will  prevent  the  deposi- 
tion of  fat;  a  sparse  diet  will  lessen  the  burden  of  fat,  it 
is  true,  and  will  diminish  the  work  of  the  heart,  but  it 
does  not  raise  the  efficiency  above  the  average. 

The  effects  of  a  restricted  supplj'  of  food  are  increased 
directly  an  imjierative  demand  is  made  for  a  great  output 
of  muscular  work.  There  are  points  of  resemblance  and 
also  of  difference  between  man  and  a  macliine.  No  one 
expects  to  obtain  work  from  a  steam  or  petrol  engine  with- 
out a  proportionate  supply  of  fuel ;  the  more  work,  the 
more  fuel.  There  is  always  waste,  and  in  respect  of 
efBcieucy  the  engine  is  far  behind  the  living  body.  The 
points  of  difference  are  enormous.  The  body  is  not  only  a 
transformer  of  energy,  but  effects  its  own  repairs,  become.^ 
stronger  with  use,  and  even  reproduces  itself.  The  widely 
spread  ignorance  upon  the  question  of  the  consumption  of 
food  appears  to  be  due  to  the  fact  that  many  of  the  men 
and  women  who  write  or  talk  to  the  public  are  dwellers  in 
cities,  who  have  never  done  continuous  and  hard  muscular 
work.  They  do  not  recognize  that  the  law  of  the  conser- 
vation of  energy  applies  to  man.  For  national  efficiency 
the  man  who  does  essential  muscular  work  must  have  a 
greater  amount  of  food  than  the  sedentary  worker,  and  it 
matters  not  what  may  be  their  respective  wage.  It  is  true 
that  for  a  time  man  can  work  without  an  adequate  supply 
of  food,  but  it  is  inefficient  work  at  the  expense  of  hig 
living  substance  ;  the  result  is  always  the  same — discontent, 
less  strength,  less  work,  less  resistance  to  disease,  and  ill 
health.  X\\  records  of  the  effects  of  forced  labour  upon 
men  and  horses  have  proved  this  conclusively. 

Regulaiion  for  the  Supply  of  Food. 
The  ideal  is  a  liberal  supply  of  food  with  free  choice. 
This  may  bo  impossible,  and  the  question  arises.  How  is  the 
supply  to  be  regulated  in  the  interests  of  the  nation '?  The 
Government  have  wisely  avoided  thus  far  a  compulsory 
ration,  but  have  made  attempts  at  control  by  fixed  prices 
and  other  methods.  The  laws  of  nutrition  will  still  be  in 
force  whatever  this  or  any  other  Government  may  do,  and 
wisdom  would  lie  in  the  recognition  of  the  supreme  power 
of  natural  law.  If  one  foodstuff  is  deficient  a  substitute 
can  be  found  in  others,  owing  to  the  powers  of  adaptation 
of  the  body  aud  its  capacity  of  converting  some  foims  of 
food  into  others.  Moreover,  the  body  as  an  engine  can  use 
different  kinds  of  fuel.  If  coal  fails,  steam  may  bo 
generated  in  the  engines  of  a  ship  by  oil,  wood,  or  in 
emergencies  even  by  burning  parts  of  the  ship  itself. 
From  this  point  of  view  the  scarcity  of  wheat  must  be 
considered.     Other  corn  can  take  the  place  of  wheat  and 
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should  be  used  for  tliis  purpose.  There  is  barlej*  and  malt 
used  for  the  inixluctiou  of  alcohol,  au  iuefficicut  fuim  of 
footl  at  the  best  and  a  deadly  poisou  in  excess.  According 
to  the  I'"ood  Controller  there  are  one  million  quarters  of 
brewer's  malt  in  this  country  at  the  present  time;  it  is  not 
to  be  used  for  food,  but  for  the  production  of  beer.  The 
convictions  for  drunkenness  in  the  Metropolitan  Police 
District  and  the  City  for  the  first  quarter  of  this  year  were 
6,176.  The  Food  Controller  says  that  the  food  value  of 
beer  is  not  disputed,  and  the  Governuieut  does  not  con- 
sider that  it  is  necessary  to  save  the  millions  of  quarters 
of  barley,  malt,  and  other  foodstuffs  which  are  to  be  used 
in  the  manufacture  ot  alcohol.  There  miiy  be  reasons  of 
l»olicy  for  allowing  alcohol  to  men  in  the  services  or  em- 
ployed in  some  essential  occupations,  but  there  is  none  for 
its  widespread  consumption. 

Oats  can  be  used  as  a  substitute  for  wheat,  but  there  is 
difficulty  in  obtaining  a  ready  and  cheap  supply ;  the  oats 
are  being  kept  for  the  horses.  A  horse  may  consume 
40  to  80  lb.  of  oats  per  week,  and  huntei-s  and  racehorses 
i-eceive  the  best,  lluutiug  and  racing  have  been  and  are 
allowed  ;  only  now  is  the  Government  taking  steps  to  con- 
sider whether  savings  in  this  respect  should  be  effected  iu 
the  interests  of  the  food  supply  of  the  i>eople.  Tlieie  are 
thousands  of  hunters,  racehorses,  riding  lior.ses,  and  car- 
riagehoi'ses,  used  only  for  pleasure  in  this  country;  the 
consumption  ot  oats,  maize,  beans,  hay,  straw,  and  carrots 
b3-  these  animals  must  be  enormous.  With  the  exception 
of  the  hay  and  straw,  which  would  be  useful  for  cows,  all 
these  tons  of  food  could  bo  used  by  man  hiuiself  ;  the 
objection  that  the  horses  are  needed  as  a  reserve  for  breed- 
ing and  for  the  army  has  no  force,  for  all  these  animals 
could  be  kept  at  grass,  and  under  these  conditions  would 
liberate  many  men  for  essential  work. 

Table  II. — Percentaije  Composition  of  Certain  Cereals. 


Protein. 


Fat. 


Cai-bo- 
bydrate. 


Fuel  Value 
per  lb. 


AVbcat,  flour 

8.3 

10 

73.5 

Calories. 
1615 

Barlej-.  pearled 

6.6 

,      10 

76.1 

1630 

Maize,  flour     

5.8 

1.2 

76.3 

1625 

Oat.  meal         

15.4 

6.6 

1 

652 

1795 

All  ot  these  substances  have  bean  used  even  in  times  of 
peace  as  sulistitutes  for  wheat.  In  some  respects  oats  are 
a  better  fot>d  than  wheat  and  the  fuel  value  of  1  lb.  Is 
greater  than  the  total  for  one  day  of  the  voluntary  ration 
suggested  by  the  Food  Controller.  A  horse  eating  daily 
10  lb.  ot  oats  consumes  an  amount  of  cereal  food  which 
would  be  sufficient  for  ten  to  twenty  men. 
.  -Sugar  and  potatoes  arc  foods  which  were  introduced 
into  tliis  coimtry  in  times  relatively  recent,  aud  it  is 
©"bvious  tliat  the}'  are  not  so  essential  as  some  people 
imagine.  Tlie  children  .should  have  the  first  claim  on 
sugar,  and  they  could  also  obtain  milk  sugar  iu  milk  aud 
malt  sugar  in  malt,  besides  those  essential  substances 
known  as  "  vitamiues." 

The  snpi>ly  of  milk  is  another  difficulty,  and  it  has 
received  the  attention  of  the  Goverumeut.  A  maximum 
price  has  been  fixed  for  the  retailer  aud  the  producer;  the 
farmers  have  been  selling  their  cows  aud  giviug  up  tKc 
production  of  milk,  notwithstanding  the  fact  that  it  was 
a  very  lucrative  business  according  to  many  writers  to  the 
daily  press.  For  young  children,  invalids,  aud  our  sick  aud 
wounded  soldiers  milk  is  a  food  for  which  uo  efficient 
substitute  can  be  found.  In  the  case  of  infants-  the 
practice  of  wet  nurses  should  be  revived  if  the  mother 
cannot  or  will  not  .suckle  her  child. 

During  the  spring  and  summer  mouths  there  ri,ay  be 
no  serious  shortage,  for  tho.se  are  tbe  best  mouths;  when 
the  cows  are  at  grass  the  supply  is  large  and  feeding  is 
cheap.  There  is  a  shortage  at  the  present  time,  aud  the 
autumn  and  winter  will  show  the  effects  ot  the  reduction 
of  the  milking  herds.  Actiou,  however,  must  be  taken 
1  nv.    Heifers  cannot  be  made  into  milch  cows  under  ten 

mths.      The    Government    have    revised    their   "  milk 

■  iilers";  the  farmers  ask  for  the  recall  of  theiio  orders. 

Jn  any  ca.se  a  reserve  of  cows  could  be  provided  by  the  end 

of    next   winter   if    the   Government   purchased   at   once 

numerous  heifers  and  turned    them  out   to  graze  with 

C 


young  bulls  on  land  owned  or  taken  over  by  the  Govern- 
ment. Even  if  mouoy  were  an  object,  the  transaction 
\\  ould  be  probably  a  very  profitable  oue.  A  supply  ot  milk 
should  be  safeguarded,  and  its  cost  should  bo  low  for  tha 
sake  of  the  children,  even  it  it  bo  necessary  for  the  State 
to  give  a  subsidj'. 

If  the  scarcity  of  food  is  genei-al,  the  true  remedy  lies  in 
an  extension  of  the  supply.  Actiou  has  been  taken  at  last, 
pasture  has  been  ploughed  up,  but  the  highly  fei-tile  ground 
of  the  hop  gardens  will  apparently  in  many  cases  still 
glow  hops  for  beer,  instead  of  corn  or  potatoes  for  bread. 
The  hop  growers  should  have  compeusation,  if  necessary, 
but  food  they  should  grow,  for  it  is  food  which  is  needed. 

Another  source  of  food  which  is  undeveloped  is  the  salt- 
water aud  the  fresh- water  fish,  but  this,  owing  to  the  supply 
of  cattle,  is  not  so  urgent  as  the  question  of  cereals. 

If  the  cost  of  food  coutiuues  to  rise,  difficulties  ot  a 
serious  kind  must  occur,  for  a  strong  uum  is  liable  to 
become  dangerous  when  he  is  hungry.  A  corresponding 
rise  in  wages  docs  not  meet  every  difficulty.  The  wage  is 
not  a*ljusted  to  the  size  of  the  broad  wiuucr's  family.  A 
great  relief  aud  a  true  safeguard  for  the  present  and  the 
future  would  be  the  free  supply  of  dinner  and  tea  to  school- 
children; the  necessary  machinery  is  simple,  if  the  expense 
is  a  general  one  borne  bj'  the  State.  The  health  of  tho 
future  generatiou  could  be  secured,  a  great  burden  would 
be  taken  from  mauy  hard-working  aud  deserving  parents. 
Foodstuffs  which  the  labouring  classes  cannot  obtain 
readily  or  cook  proper!}-  could  he  used  iu  these  free  meals 
aud  bread  would  be  saved.  There  would  be  uo  danger  that 
the  children  would  be  overfed,  for  even  with  active  and 
growing  children  the  law  of  averages  as  regards  food 
would  hold  good.  Many  children,  as  well  as  men  and 
w  omen,  are  doing  more  work  than  the}-  ever  did  before ; 
this  means  an  increase  in  tho  cau^uuiption  of  food, 
especially  cheap  food,  such  as  the  cereals. 

Petty  orders,  such  as  the  prohibition  of  Sunday-school 
treats  and  cakes,  show  uo  appreciation  of  the  laws  ot 
nutrition,  and  cause  an  amount  of  irritation  out  ot  all  pro- 
portion to  the  result  obtained.  The  owner  of  poultry  is  not 
allowed  corn  for  his  fowl;  the  hen  does  uot  return  iu  eggs 
and  flesh  the  food  value  of  the  grain  consumed  ;  no  animal 
ever  did  or  ever  will,  for  it  must  have  some  for  its  lite. 
Wlien  ifflowance,  however,  is  made  for  the  consumption  of 
refuse  the  hen  is  economical.  The  owner  ot  racehorses, 
hiuiters,  aud  other  horses  used  for  pleasure,  is  allowed  iu 
unlimited  quantities  the  very  best  oats,  maize,  and  beans 
that  he  cau  buy.  He  takes  the  food  from  the  mouths  of 
the  poor  by  outbidding  them  iu  the  purchase  ot  some  of 
the  best  articles  ot  food  which  are  scarce  at  the  present 
tiiuc. 
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At  the  present  day  the  belief  is  widely  held  that 
there  are  only  two'  amoebic  parasites  of  the  human 
intestine— the  harmless  Entamoeba  coii,  and  the  d}'sen- 
tory  amoeba,  E.  hisiolijtica.  Allhough  it  is  certain 
that  nearly  all  the  amoebae  hitherto  described  from 
human  faeces  actually  belong  to  oue  or  other  ot  these 
species,  whatever  names  may  have  been  bestowed  upon 
them,  nevertheless  it  is  now  possible  to  say  with  equal 
certainty,  we  believe,  that  there  are  uot  two,  but  in  reality 
three  different  Kidamochae  commonly  iuhabiting  tho 
human  bowel.  Our  own  observations  have  convinced  us 
personally  of  this  fact,  and  iu  conjunction  with  those  of 
others  recently  published  have,  wo  believe,  placed  the 
matter  beyond  all  doubt.  As  many  people  are  now 
en^aned  iii  the  diacuosis  of  amoebic  infectious,  and  as 
they  "are  still  iu  maSv  cases— as  we  have  good  reason  to 
believe— confining  their  attention  to  certain  forms  ot  the 
two  well-known  species  onljj  we  think  no  excuse  13  needed 
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for  offering  the  following  summary  of  our  present  know- 
ledt'e  of  tliis  matter.  Jfc  is  clearly  of  considerable  im- 
portance that  tho  facts  should  be  widely  linwu  as  there 
are  still  many  convalescent  dysenteric  patients  in  llie 
military  liospltixls  and  depots  in  this  country  who  aie 
beina  cKamiued  and  treated  for  infection  with  Entamoeba 
histohilica.  A' correct  diagnosis  of  such  infections  is  r.o. 
possible  unless  the  three  species  of  E7i^nuo<;&«conunonly 
occurring  in  such  patients  arc  clearly  diflerentiated  from 
one  another,  aud  ii-oni  other  organisms. 

AVc  may  bc-"ia  by  briefly  rec-oi'ding  our  owu  ex'^r;nences, 
indicating  latter  how  they  ngree  with,  or  differ  fi-o:r.,  those 

°  Norso'very  long  ago  it  was  generally  supposed  that  the 
cysts  of  Enlamoeba    histohjlica   ciuld  be   readily   distm- 
aiiishcd  from  those  of  other  Enlamocbae   by  then-   size. 
It  was— and  still  is -stated  that  the  cysts  of  this  orjjauism 
Lave  an  avcrac-e  diameter  of  about  12  ;i,  individual  cysts 
varyinT  £,om  this  mean  by  only  one  or  two  microns  as  a 
rnle      We  have  long  known  that  this  is  not  correct,  and 
that  there  is  a  far  greater  range  of  sz^  observable  m  cysts 
passed  in  the  fr,c:-es  of  difi-erent  pcrs.  ns.     A  case  observed 
by  one  of  us  at  the  b:'giuiiing  of  1916  regularly  passed 
cysts   of   E.    hisloh/iira   having   an  av(  r  igc   diainctcr   ot 
only  7  to  8^1.     Since  then  we  have  observed  many  siiiiilp.r 
cases      In  examining  the  stools  of  patients  for  these  small 
cysts  we  frotpieiitly  encountered   other  small  cysts  con- 
taining one,  two,  or  four  nuclei,  but  differing  in  structure 
from  those  of  E.  hhioh/licd,  which  at  times  gave  us  con- 
siderable  trouble   ill   diagnosis.      These   cysts    had   been 
figured    by    Wenyon    (1915),   and    attr  bated    by   him   to 
Clnhnnistlx  (=  "  TelrawUnsn   iwmiK      That   they    did 
not  belou<J  to  this  organism  we  soon  convinced  ourselves, 
as  we  have  long  been  familiar  with  its  very  characteristic, 
and   always  uninucleate,  cysts.      Bub   to   what  organis^m 
thcv    really   belonged   we   were    long    unable    to   <  ccide- 
Meanwhile  we  discovered  on  many  oo:asiou3  small  dead 
or   de'-euei-ate   organisms,   associated   at   times   with   the 
cvsts  In  question,  and   other  '■  cysts  "  or  "  bodies  "  charac- 
terized by  the  presence  within  them  of  a  large  mass  of 
elycoi'en      We  further  discovered  a  small  amoeba  which 
in  some  ways  resemb'ed  the  small  free-living  amoebae  of 
the  Amoeba  Uviax  type,  but  which,  however,  appeared  to 
be  a  true  intestinal  parasite,  and  not  a  coproz  jic  Torm,  as 
it  invariablv  died  very  quickly  after  leaviug  the  bodjy  ot 
its  host.     We  have  now  been  able  to  prove  tliat  all  these 
cysts  and  or-Janisiiis  are  stages  in  the  life-history  of  the 
same  form— a  small  parasitic  amoeba  which  is  by  no  means 
uneommou  in  the  class  of  cases  examined  by  us. 

In  the  meantime,  descriptions  of  this  organism  have  been 
published  by  Swelleugrebcl  and  AVinoto  (February,  1917) 
and  by  V\-euyon  and  OConnor  (March,  1917).  To  the 
descriptions  and  figures  of  the  latter  authors  we  can  add 
but  little.  They  have  called  the  new  orga'iism  Enlamoeba 
nana,  and  have  noted  that  it  is  a  co  npaiativcly  common 
parasite  iu  Egypt.  Its  frequent  occurreuce  in  dysenteric 
and  other  patients  in  this  country  has  not,  we  believe,  been 
Litherto  noted. 

We  propose  now  to  describe  very  biiefly  our  observations 
on  E.  nana  and  its  cysts;  t)  describe  then  the  chief 
points  of  difference  between  these  and  those  of  E.  histo- 
lytica—with  especial  reference  to  small  cysts  of  the  latter; 
to  discuss  very  briefly  certain  relevant  details  conccnwug 
jB.  coli;  and  to  add  a  few  notes  on  the  methods  which  we 
have  found  most  useful  in  identifying  these  species,  .and 
distin<niishing  them  from  other  organisms,  iu  the  routine 
examination  of  human  faeces  for  the  detection  of  protozoal 
infectious. 

Enlamoeba  nana  (Wenyon  and  O'Connor). 
E  nana  is  a  very  snuall  amoeba  measuring,  when 
rounded,  about  6  to  12  /x  in  diameter,  the  majority  of  in- 
dividuals being  about  8(i-  111  general  structme  lO  some- 
what resembles  many  amoebae  of  the  so-called  /u)i(i.c  group. 
Tlie  protoplasm  i.s  generally  much  vacuolated,  the  vacuoles 
containing  bacteria  upon  which  the  .animal  feeds.  There 
is  no  contractile  vacuole.  The  jiseudopodia  are  few,  blunt, 
and  hy.aliiK!.  The  very  char.icteristic  nucleus  is  rather 
small,  "and  not  always  easily  observable  in  the  living 
organisms,  its  karyosomc  is  smaller  than  that  in  the 
nu'cleus  of  a  typic^iil  A.  Umax,  and  usually  occupies  an 
apparently  cxceiitrio  or  peripheral  position.  It  is  usually 
irrc'-ular  in  shape  and  often  segmented  into  several  pieces 
of  unequal  size  united  by  slcudcr  threads.    (See  Fig.  2.) 


The  amoeba  moves  very  sluggishly  on  a  cold  stage,  and 
very  soon  becomes  rounded  up  and  dies.  Attempts  at; 
cultivation  on  amoeba  agar  have  always  failed. 

The  cysts  are  oval  or  spherical  structures,  usually 
measuring  8  to  lO/i  iu  length  or  7  to  8  /x  in  diameter.  The 
nuclei  are  1,  2,  or  4  in  number  iu  the  vast  majority  of 
cysts,  closely  roseiubliiig  in  structure  those  of  the  unen- 
cysted  amoebae,  except  for  their  smaller  size  in  late  stages 
of  development.  (See  Figs.  7,  8,  9.)  1=  the  quadriuucleate 
cyst  the  nuclei  usually  lie  near  tso  one  another,  and 
frequently  iu  close  contact.  Very  rarely  cysts  have  been 
observed  containing  as  many  as  eight  nuclei. 

In  addition  to  the  nuclei  the  cysts  contain  a  variable 
number  of  highly  refringenfc  granules  which  give  some  of 
the  reactions  of  volutin;  and  sometimes— especially  in  tlio 
binucleate  stage— a  large  dull  inclusion  is  also  visible  in 
the  living  cyst.  This  is  composed  of  a  substance  iusohiblo 
iu  a'cohol,  soluble  iu  water,  coloured  dark  brown  by  iodine, 
and  bright  red  with  Best's  carmine,  from  which  we  con- 
clude that  it  is  a  mass  of  glycogen. 

The  cysts  of  E.  nana  appear  to  be  very  resistant. 
Although  they  cannot  withstand  drying,  they  remain 
apparently  unchanged  iu  moist  faeces  for  more  than  three 
weeks.  We  have  stained  specimens  made  after  an  interv.al 
of  twenty-four  days  which  are  as  good  as  those  made  from 
the  fresh  stool. 

From  the  fact  that  persons  infcetetl  with  E.  nana  some- 
times pass  diarrhoeic  stools  which  contain  only  cysts,  it 
seems  to  us  not  improbable  that  the  habitat  of  this  amoeba 
is  the  small  intestine.  (A  similar  phenomenon  is  seen  in 
tiiccase  of  LamlAia,  which  inhabits  the  small  intestine,  bub 
is  very  unusual  with  the  protozoal  parasites  of  the  colon.) 

We  have  no  evidence  to  show  that  E.  nana  is  pathogenic. 
The  majority  ot  infectious  studied  by  us-  were  in  con- 
valescent dysenteric  cases;  but  we  have  no  reason  to 
correlate  the  infection  with  the  dysentery,  and  have  found 
the  amoeb.ac  in  nersoiis  with  no  dysenteric  liistory.  As  the 
oroanism  resembles  E.  coll  in  its  food  habits,  it  seems 
HKxly  that  it  is  equa.lly  harmless.  Many  of  our  cases  have 
been  treated  for  E.  'hislolijtica  infection  with  emetine 
bismuthous  iodide,  but  in  no  c.a.sp  liavewc  observed  that 
the  treatment  removed  the  E.  nana.  In  this  respect  also, 
therefore,  this  organism  resembles  the  harmless  E.  coh, 
and  differs  from  E.  hisiolytica. 

E.  nana  is  in  our  experience  a  very  common  parasite. 
It  is  only  recently  that  we  have  kept  a  careful  record  of 
infected  cases,  and  we  have  not  always  determined  small 
infections  and  those  in  which  we  found  only  dead  and 
dcenerate  organisms.  Moreover,  most  of  our  recent  cases 
have  been  examined  only  twice  each,  which  wc  know  is 
iusnflicient  to  detect  all  infections.  Nevertheless  we  have 
lecorded  over  15  per  ctnt.  of  the  last  four  or  five  hundred 
cases  examined  as  infected  with  E.  nana  (73  infectious  m 

478  cases).  .  .     ,     -,        -,    -,    - 

lb  seems  clear  that  tiie  organism  just  described  is 
identical  with  that  described  by  Wenyon  and  O'Connor, 
although  they  do  not  mention  the  occurrence  of  glycogen 
in  the  cysts— a  feature  which  we  find  very  constant  aud 
characteristic.  Such  cysts  have,  liowcvcr,  been  described 
by  Swellengrebel  aud  Winoto  for  their  so-called  "Amoeba 
Umax,"  which,  as  already  noted,  wc  a's3  believe  to  be 
identical  with  the  amoeba  studied  by  us.  Wenyon  and 
O'Connor  state  (1917i  that  the  organisms  previously 
described  by  Wenyon  (1916)  as  Amoeba  Umax  were  lu 
reality  E.  nana;  but  a  still  earlier  reference  to  this 
orf'an'ism  appears  to  us  to  be  contained  in  a  paper  by 
.lames  (1915).  Tlie  description  aud  figures  of  his  "  f roe- 
liviu"  amoebae  from  the  human  intestinal  tract"  seem  to 
us  to''refcr  almost  certainly  to  E.  nana,  although  he  noted 
the  occurrence  of  uninucleate  cysts  only.  -lames  himself 
identifled  his  organisms  with  those  previously  described 
by  Wenyon  (1915)  aud  Chatton  and  LahmgBonu.airo 
(1912).  Wenyon's  amoebae  may  possibly  have  been 
E.  nana,'-  but  those  described  by  the  Frencli  authors  are 
certainly  not,  as  they  arc  undonbtcilly  typical  amoebae  of 
the  Umax  group.  1   •>■  1  -i 

E.  nana  appears  to  have  a  wide  geographical  distribu- 
tion. The  infections  we  have  studied  were  in  soldiers 
invalided   to   England   from    Kgypt,     Gallipoh.    Salonica. 

^'"CoIoiK-rWenjoa'a  ri'liivu  to  Kniilaml  silica  tliose  lines  wore  -.vnlten , 
has  cmblctl  U3  to  aoicnni.io  tl.is  i.oiut.  He  has  very  '"»^'>' '';  ""''-''J 
lis  10  otiimine  in-ei>.irii.lions  of  llio  iinioebae.  winch  ho  first  le^cnbe.l 
in  1912  iJoiirii.  London  KcUuol  nf  Tro,>.  yah.  vol.  11,  p.  311.  lie  iiKrees 
wilh  us  tbiit,  the  amoeb.io  are  E.  tiini,i  ;  and  ihis  apiioors,  lUerelore.  10 
bo  the  first  case  of  ictecUou  wilh  this  organism  ou  record. 
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Description'  of  Figures. 


All  figures,  except  13  and  14,  depict  fixed  specimens  stained  with 
Iron  liaematoxylin. 

Fig.  1.— E.  histolytua,  amoeba  of  "  minuta  "  form  belonging  to 
race  forming  small  cysts. 

Fig.  2. — E.   vana,   two   free    amoebae  :     showing    nuclei  and 
'  numerous  vacuoles  containing  ingested  bacteria. 

Fig.  3. — .\moeba  of  the  A.  Uninx  group  from  human  faeces  soma 
days  old.  Is'ote  the  contractile  vacaole,  nucleus,  and  food 
vacuoles. 

Figs.  4.  5. 6. — Uninucleate,  binucleate.  and  quadrinuclcate  cysts 
respectively  of  E.  histolytica,  race  producing  small  cysts.  The 
black  masses   in   the    cysts  are   the   deeply-stained  chromatoid 

Mesopotamia,  France,  and  Soutli  Africa.  Tlie  cases 
Studied  by  Wenj'on  and  O'Connor  were  in  Egypt,  James's 
cases  were  in  Panama,  and  tlio  three  cases  o£  Swellengrcbel 
and  Winoto  were  a  Euroi>eau  in  Sumatra,  a  Javanese  in 
Holland,  and  a  European  from  the  Dutch  Indies.  It  is 
not,  however,  possible  to  state  that  all  the  infections  were 
contracted  in  the  places  mentioned. 

We  have  followed  Wenyon  and  O'Connor  in  placing  the 
amoeba  just  described  in  the  genus  Entamoeba.  It  differs, 
however,  so  considerably  from  other  members  of  the  genus 
— especially  in  its  nuclear  structure — that  we  have  done 
so  with  some  hesitation.  We  do  not  yet  think  it  possible 
to  define  the  limits  of  the  genus  Entamoeba  with  precision, 
owing  to  our  ignorance  of  the  complete  life  history  of 
most  parasitic  amoebae. 

Enlamoeha  Itwtolijlica  (SchauJinn  emend.). 

This  organism  is  now  so  well  known  that  it  is  uuneces- 
sai-y  to  redescribo  it.  We  propose  here  merelj-  to  enter  into 
some  detail  concerning  the  dimensions  of  its  cj'sts.  For 
a  considerable  time  we  have  kept  records  of  the  size  of  the 
eysts  in  all  infectious  which  we  have  studied,  and  have 
thus  collected  particulars  of  200  cases.  We  will  now 
summarize  these  as  briefly  as  possible. 

In  75  of  the  infections  cysts  below  10  fi.  in  diameter 
occurred ;  and  in  62  of  these  no  cysts  larger  than  10  ji 
Mere  ever  found.  In  the  remainder  (13  infections)  the 
.'-ize  of  the  cysts  ranged  both  above  and  below  this 
diameter.    A  few  cases  showed  a  variation  in  size  from 


bodies  ;  the  clear  spaces  in  Figs.  4  an;!  5  the  vacuoles,  from  which 
the  glycogen  has  been  extracted  in  making  the  preparalions. 

Figs  7.  8,  9.— Uninucleate,  binucleate.  and  Quadrinucleate  cysts 
respectively  of  E.  nana.    Compare  Figs.  4.  5,  6. 

Fig.  10.— Cyst  of  typical  Amoeha  Umax,  showing  nucleus, 
chromatoid  masses,  and  thick  corrugated  cyst  wall. 

Figs.  11  and  12.— Cysts  of  C/iiiomasfix  ni?snUi,  oval  and  typical 
emonshaped  forms  respaetively :  showing  nucleus,  remains  of 
buccal  structures,  and  volutin  grains. 

,  i^'"'?'  13.— Binucleate  cyst  of  E.  nana   in  iodine  solution, 
black  miSs  represents  the  deeply-stained  glycogen  vacuole. 

Fig.  14.— Cyst  of  c;i  m?.<iii7i  containing  large  mass  of  glyco3eu, 
as  It  appaars  in  iodine  solution. 


Tha 


7  to  15  li.  In  all  those  infections  cysts  measuriu* 
7  to  9/i  were  by  far  the  commonest. 

In  127  infectious,  on  the  other  hand,  only  cysts  above 
10  M  in  diameter  were  seen.  The  diameter  of  the  cvsts  in 
123  of  these  varied  from  10/ito  not  more  than  ISV,  tha 
majority  of  cysts  langiug  round  12  fi.  In  the  four  remain- 
ing infections  cysts  as  large  as  16 ^i,  16.5  ;:<,  and  17.6 fi  were 
recorded.  (In  other  cases  we  have  also  observed  c\sts— 
undoubtedly  of  i?.  /ti's^o/////™— which  attained  a  diameter 
as  great  as  20/i.  These  diameters  in  all  cases  refer  to 
spherical— not  oval— cysts  measured  in  saline  or  iodiua 
solution.) 

o-.o'-^^r'"  ^°  ""''^'^  '''^'  "'^  '^^^^  referred  to  200  cases  and 
202  infections.  This  is  becau.se  two  of  the  cases  appeared 
each  to  have  two  separate  infections;  each  passim/  cysts 
measuring  either  7  to  8^  or  12  to  14  ^,  with  none  of  inter- 
mediate size. 

We  see  no  reason  to  doubt  that  all  these  cysts  belong  to 
E.  histoli/lica,  and  represent  simply  those  formed  by 
different  strains  or  races  of  a  siugle  species.  The  occur- 
rence of  numerous  strains,  differing  from  one  another  in 
size  alone,  has  been  observed  within  almost  all  species  of 
protozoa  hitherto  subjected  to  systematic  study.  More- 
over, we  have  uo  reason  to  believe  that  these  strains  of 
E.  hiistolytiea  differ  from  one  another  in  pathogenicity  or 
any  other  character  save  size.  We  may  also  note  that  all 
strains  behave  in  a  precisely  similar  manner  towards 
treatment  with  emetine,  given  cither  hypodermicallj'  or  aa 
the  double  (bismutbous,!  iodide  pf  r  os. 
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Although  we  suppose  that  those  cases  which  pass  cysts 
of  two  differeut  feizcs,  with  no  intermediates,  represent 
instances  of  simultaneous  infection  with  two  differeut 
strains,  we  are  of  course  unable  to  determine  whether 
cases  passing  cysts  of  all  sizes  from  7  ji  to  15  /x  represent 
multiple  infections,  or  infections  with  strains  of  amoebae 
which  form  cysts  of  varying  size;  since  it  is  clear  that 
either  interpretation  is  equally  possible. 

We  have  detected  carriers  of  small  cysts  of  E.  hisiolytica 
among  men  coming  from  France,  Egypt,  Gallipoli,  Salonica, 
3Iesopotamia,  and  India,  so  that  the  strains  producing 
small  cysts  do  not  seem  to  be  confined  to  any  particular 
locality. 

The  pre-cystic  amoebae  {"  minuta"  forms)  sometimes 
found  associated  with  the  small  cysts  differ  only  in  their 
smaller  size  from  those  commonly  met  with  in  the  larger 
strains.  When  rounded  they  rarely  exceed  10 /i  in  diameter. 
But  whether  the  tissue-invading  ("  histolytica  ")  forms  are 
likewise  smaller  we  are  unable  to  say,  since  we  have  not 
been  able  to  study  the  acute  condition  in  any  of  our 
carriers  of  small  cysts. 

We  may  perhaps  observe  that  the  name  "  Entamocha 
mlinita."  is  not  properly  applied  to  the  strains  of 
E.  histolytica  forming  small  cysts.  There  can  no  longer 
be  any  doubt  that  the  organism  described  as  E.  minuta 
by  Elmassian  (1909)  was  the  ordinary  strain  of  E.  histo- 
lytica forming  cysts  of  the  larger  size.  The  small  amoebae 
which  he  found  associated  with  these  cysts  were  merely 
the  small  pre-cystic  forms  characteristic  of  subacute  in- 
fections. Woodcock  and  Peufold  (1916),  and  others,  are 
therefore  in  error  when  they  apply  the  name  E.  minuta  to 
the  strain  producing  small  cysts. 

Small  cysts  of  E.  histolytica  appear  to  have  been  first 
noted  by  James  (1915)  in  Panama.  Since  then  they  have 
been  found  by  Woodcock  and  Penfold  (1916).  They  have 
recently  been  carefully  studied  by  Weuyon  and  O'Connor 
(1917)  in  Egypt,  with  whose  conclusions  regarding  them 
we  are  in  cornplete  agreement.  Mathis  and  Jlerciei-  (1917), 
in  discussing  the  size  of  the  cysts  of  E.  histolytica, .ha.'ie 
recently  stated  that  the  usual  dimensions  are  12.5fi  or  14y. 
They  cite  no  instances  of  cysts  measuring  less  than  8.5/j 
or  more  than  15  fi.  We  ourselves  have  seen  cysts  of  all 
sizes  from  5  ^  to  20  y.,  in  fresh  preparations.  And  we 
believe  that  the  French  observers,  if  they  would  study  the 
cysts  from  a  larg(j  number  of  cases  rather  than  a  lai-ge 
number  of  cysts  from  a  few  cases,  would  reach  conclusions 
identical  with  those  of  Wenyou  and  O'Connor  and  our- 
selves. We  think  it  probable  that  Kuenen  and  Swollen- 
grebel  (1913)  and  numerous  other  authors  who  have  found 
the  majority  of  cysts  of  E.  histolytica  to  measure  11  to  14  u 
in  diameter  have  overlooked  all  infections  with  the  races 
producing  only  small  cysts  (10  //  or  less).  Others  have 
rccoi-ded  these  infections  as  rarities — for  example,  Wood- 
cock and  Peufold  (1916),  and  Smith  and  Matthews  (1917). 
Nevertheless,  since  in  no  less  than  62 — that  is,  over  30  per 
cent. — of  the  last  202  E.  histolytica  infections  which  we 
have  studied  no  cysts  larger  than  10 /t  were  ever  found,  it 
appears  that  such  infections  are  far  from  uncommon.  The 
importance  of  this  from  a  practical  point  of  view  need  not 
be  further  emphasized. 

It  should  be  added  that  the  200  cases  of  E.  histolytica 
infection  referred  to  above  were  made  up  as  follows : 
155  carriers  detected  at  a  dysentery  depot ;  21  carriers 
described  in  a  former  paijer  by  one  of  us  (C.  D.,  1916), 
from  a  general  military  hospital ;  and  24  carriers  studied 
at  another  military  hospital  by  the  other  (M.  W.  .J.),  and 
about  to  be  described  in  a  forthcoming  article.  Fourteen 
of  the  cases  in  the  last  two  categories  have  no  history  of 
dysentery. 

We  give  figures  of  the  small  precystic  amoeba  (Fig.  1) 
and  of  tlie  small  cysts  (Figs.  4,  5,  and  6)  of  E.  histolytica 
for  comparison  with  the  corresponding  forms  of  E.  nana 
(l-'igs.  2  and  7-9). 

Entamoeba  coli  (Liisch)  Schaudiun. 

Concerning  this  familiar  organism  we  here  propose  to 
make  only  a  few  observations,  chiefly  on  the  size  of  the 
cysts  and  "the  nuiuber  of  their  nuclei. 

It  is  usually  supposed  tliat  cysts  of  E.  coli  can  be  dis- 
tinguished from  those  of  E.  histolytica  by  their  larger 
size.  Most  authors  have  regarded  15  /x  as  the  minimum 
diameter  of  E.  coli  cysts.  Kueucu  and  Swellengrebel 
(1913)  have  recorded  cysts  measuring   as   little   as   13//, 


however,  and  other  authors  have  given  even  smalleu 
measurements.  Quite  recently  Wenyon  and  O'ConnoC 
(1917)  state  that  they  have  seen  no  cysts  less  than 
"  thifteen  or  fourteen  microns  "  which  they  could  attri- 
bute with  certainty  to  this  organism.  Mathis  and  Merciet 
(1917)  place  their  lower  limit  of  size  between  12  fi  and 
13  fj..  We  oux"selves  have,  however,  on  several  occasions 
measured  undoubted  E.  coli  cysts  as  small  as  11  fi.  As 
we  have  already  seen,  the  cysts  of  E.  histolytica 
are  frequently  of  this  size  and  sometimes  very  much 
larger.  It  is  therefore  clearly  impossible  to  use  the 
size  of  the  cyst  as  a  crucial  character  for  the  differ- 
entiation of  these  two  species.  We  consider  the  only 
certain  means  of  distinguishing  the  cysts  of  the  two 
amoebae  from  one  another  is  the  study  of  the  structure 
and  number  of  the  nuclei.  Although  we  have  studied  a 
very  large  number  of  cysts  of  both  species  we  have  never 
found  those  of  E.  histolytica  containing  more  than  four 
nuclei ;  and  consequently  we  regard  the  occurrence  of 
cysts  containing  more  than  four  nuclei  of  the  coli- 
histohjtica  type  as  the  most  certain  criterion  of  an  E.  coll 
infection.  In  this  wo  agree  entirely  with  Mathis  and 
Mercier,  and  differ  from  Swellengrebel  and  Schiess  (1917). 

From  time  to  time  wo  have,  like  other  observers,  en- 
countered E.  coli  cysts  of  very  large  size.  These  contain 
as  a  rule  more  than  the  eight  nuclei  of  the  typical 
fully  developed  cyst.  We  have  counted  various  numbers 
of  nuclei  up  to  sixteen,  and  in  one  cyst  at  least  eighteen, 
and  probably  more,  were  present.  The  largest  spherical 
cyst  that  we  have  found  measured  33.5  fi  in  diameter, 
though  the  long  diameter  of  oval  cysts  has  sometimes 
slightly  exceeded  this  value. 

These  figures  approximate  closely  to  those  given  by 
Wenyon  and  O'Connor  (1917),  whose  maximum  measure- 
ments are  32  /i  and  38  in  X  34  ^i. 

Mathis  and  Mercier  (1917)  regard  the  large  cysts  of 
E.  coli  containing  si.xteen  nuclei  as  normal  stages  in  the 
life-history.  For  our  part,  however,  wo  think  it  most 
probable  that  they  merely  represent  double  cysts  formed 
from  an  originally  binucleate  amoeba.  Sncli  amoebae, 
which  presumably  have  been  arrested  in  division,  are 
sometimes  found  in  stools.  We  would  rcmatk  that  if 
similar  double  cj-sts  are  ever  formed  by  E.  histolytica,  to 
distinguish  them  from  the  8-nucleate  cysts  of  E.  coli 
would  xjrobably  be  extremely  difficult,  if  not  impos.sible. 

Diagnosis. 

So  much  has  already  been  written  aljout  the  differential 
diagnosis  of  E.  coli  and  E.  histolytica  that  we  shall 
confine  ourselves,  after  a  few  general  remarks,  to  a  con- 
sideration of  certain  less  discussed  difficulties  which  have 
arisen  since  the  discovery  of  E.  nana  and  of  the  small 
cysts  of  E.  histolytica. 

Concerning  the  uuencysted  forms  of  E.  coli  and  E.  histo- 
lytica we  shall  say  but  little.  These  have  been  discussed' 
so  exhaustively  by  Wenyon  and  O'Connor  (1917),  and  our 
experience  is  in  all  points  of  importance  so  entirely  in 
agreement  with  thciis,  that  we  have  nothing  to  add  to 
their  conclusions.  We  will  merely  emphasize  once  more 
the  fact  that,  in  the  absence  of  encysted  forms,  the  specific 
diagnosis  of  an  entamoebic  infection  is  frequently  very 
difficult,  and  not  seldom  impossible.  From  the  encysted 
forms,  liowevcr,  a  correct  diagnosis  can  usually  be  made 
with  certainty  by  a  practised  observer. 

The  main  differences  between  typical  E.  coli  cysts  and 
the  larger  sized  cysts  of  E.  liist<"'y  ica  arc  now  sufficiently 
well  known  for  a  detailed  description  to  be  unnecessary 
here.  As  already  noted,  the  size  of  the  cysts  is  a  character 
on  wliicli  too  much  reliance  should  not  be  placed.  Another 
cliai'actcr  sometimes  regarded  as  distinctive  of  E.  histo- 
lytica is  the  presence  of  the  so  called  "chroinidial"  or 
"crystalloid"  bodies  in  the  cysts.  These  bodies,  which 
we  shall  call  cliroiiiatoid  bodies  (since  in  our  opinion  tliey 
have  nothing  to  do  with  the  chromidium  of  other  rhizopods 
and  are  not  crystalloid),  are,  it  is  true,  very  generally — 
though  by  no  means  invariably — present  in  E.  hisiolytica 
cysts;  but  on  the  other  hand  we  find  they  are  by  no  moans 
uncommon  in  the  cysts  of  E.  coli,  as  several  authors  have 
already  noted.  We  do  not  understand  why  Mathis  and 
Mercier  (1917)  deny  their  occurrence  in  E.  coli  cysts.  A 
much  more  distinctive  character  is  the  vacuole,  which, 
however,  is  not  usually  present  in  fully  mature  cysts  of 
either  species.     It  is  formed  in  the  early  stages  of  cucysta-. 
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tion  and  persists  as  a  rule  in  E.  histobjlica  until  the 
4-nuelcate  stage  is  reached.  In  J-.',  coli  it  is  seen  up  to  tho 
4unclcatc  stage,  but  is  very  uucoinniou  in  cj"sts  containing 
8  nuclei.  It  attains  its  maximum  size  in  E.  coli  during 
the  binuclcate  stage,  when  it  frequeutlj'  occupies  the 
greater  part  of  the  C3-st.  Such  cjsts  we — contrary  to 
A\'enyou  and  O'Connor — regai-d  as  normal  stages  in  de- 
velopment. Unhke  those  of  E.  coli,  E.  Iiislolytica  cysts 
often  possess  more  than  one  vacuole.  The  vacuoles  are 
best  studied  in  cysts  mounted  in  iodine  solution.  As  those 
of  E.  coli  contain  abundant  glycogen,  they  stain  dark 
brown:  whereas  E.  histoli/tica  vacuoles,  which  contain 
but  little  of  this  substance,  are  far  less  deeply  coloured. 
In  iodiue  solution  the  edge  of  the  vacuole  is  illdctincd  in 
E.  histoli/ticn,  but  usually  clear  cut  in  E.  coli.  These 
chai'acteis  are  not  absolutely  constant:  we  have,  for 
instance,  seen  cysts  of  E.  Itistolijficn  with  vacuoles  quite 
as  darkly  stained  and  sharply  outliued  as  those  of  i-.'.  evil. 

That  the  substance  in  these  vacuoles  is  really  glycogen 
there  can  hardly  be  any  doubt.  lu  addition  to  the  iodiue 
reaction  above  noted,  we  tiud  that  it  gives  characteristic 
reactions  with  Best's  specific  carmine  staiu  for  glycogen, 
and  displays  the  usual  solubilities  of  this  substauce. 

As  aheadj-  noted,  we  I'cgard  the  number  and  structure 
of  the  nuclei  as  the  most  reliable  characters  for  ilis- 
tiuguishing  cj'sts  of  E.  coli  from  those  of  E.  hislolfitica. 
Some  observers  attach  considerable  importance  to  the 
thickness  of  the  cyst  wall — for  example,  Kucnen  and 
Swellengrebel  (1913),  Woodcock  and-  IVnfoUl  (19161— a 
character  which  we,  with  Mathis  and  iMcrcier  (1917i, 
regard  as  quite  unreliable.  The  assertion  that  the  cyst 
•wall  of  E.  hiatolylica  has  but  "a  siuglc  contour,"  while 
that  of  E.  coli  is  double,  appears  to  us  to  rest  upou 
malobservation  or  an  error  in  microscopj-. 

AVhen  we  come  to  consider  A",  histobjlica  cj'sts  of  XO  f)  or 
less  in  diameter  we  cau  rule  out  E.coli  a-s  a  possible  source 
of  confusion,  but  we  encounter  several  new  difficulties.  It 
should  be  borne  in  mind  that  the  small  cysts  (10 /<  or  less) 
of  E.  hislotijtica  differ  from  the  larger  in  no  respect  save 
size,  so  that  anybodj-  familiar  with  the  latter  should  have 
little  trouble  in  identifying  the  former.  The  chief  addi- 
tional difficulty  arises  from  the  circumstance  that  llie 
smaller  the  cysts  are  the  more  troublesome  they  are  to 
tind,  especiallj-  when  present  in  the  faeces  in  small 
numbers  and  accompanied  by  otlier  cysts  and  organisms 
of  comparable  size  and  similar  appearance.  The  chief 
cysts  likely  to  lead  to  confusion  arc  those  of  E.  nana  and 
Cltilomastix.  The  former  are  readilj-  distinguished  from 
those  of  E.  histolytica  by  the  structure  of  their  nuclei,  the 
absence  of  chromatoid  bodies,  and  the  character  of  the 
glycogen  vacuoles.  Moreover,  although  great  variation  is 
observable  in  the  shape  of  the  cysts  of  both  species,  those 
of  E.  nana  are  generally  oval,  while  those  of  E.  hisloli/ticn 
are  typically  spherical.  Tho  nuclei  of  small  E.  hisiolijiica 
cysts  arc  seldom  distinctly  visible  when  the  cysts  are 
examined  in  saliue  solution  :  while  those  of  E.  nana  cysts 
are,  for  all  practical  purposes,  completely  invisible  in  this 
medium.  In  iodine  solution  the  nuclei  of  E.  Iiistoli/fini 
cysts  can  generally  be  clearly  made  out,  while  this  is 
seldom  the  case  with  C3'sts  of  E.  nana  ou  account  of  tho 
numerous  minute  granules  (?  volutin)  which  are  generally 
present.  As  a  rule  the  chromatoid  bodies  of  E.  histolijiiva 
cysts  arc  readily  seen  in  saline  or  iodine  (especially  in  the 
former),  and  when  ju-esent  serve  at  once  to  distiuguish 
them.  The  glycogen  vacuoles,  as  already  notcti, 
should  be  studied  in  iodine  solution,  in  which  the 
small,  faintly  stained,  and  ill-detincd  vacuole  of 
E.  histobjlica  is  easily  distinguished  from  the  rela- 
tively large,  deeply  stained,  and  sharply  dcfiucd 
glycogen  mass  of  E.  -nana  (see  Fig.  13).  When  the  deter- 
mination of  the  species  still  remains  in  doubt  the  only  safe 
procedure  is  to  fi.x  and  stain  wet  cover  glass  preparations, 
and  examine  them  systematically  with  the  oil  immersion. 
The  cysts  are  easily  fixed  and  stained  by  any  good  cyto- 
logical  method;  but  by  far  the  most  u.seful  aud  rajiid 
method  for  routine  purposes  is,  in  our  experience,  fixation 
with  Schaudiun's  fluid,  followed  by  staining  in  haemahn;i. 
Otlier  rapid  metliods  of  staining  which  have  given  us  good 
results  are  Weigert's  irouhaematoxylin,  carmaluui,  aud 
paracarmiuc.  Though  the  best  preparations  are  obtaiued 
with  Heidcnhain's  iron  haematoxylin  stain,  it  is  quite 
unnecessary  to  use  this  laborious  and  lengthy  method  for 
mere  diagnosis. 


As  noted  above,  the  cysts  of  E.  histolytica  may  also  ba 
confused  with  those  of  Chilomastij- {--.  fctramitns),  which 
are  frequently  present  in  human  faeces.  As  published 
accounts  of  these  are  remarkably  divergent,  and  in  some 
cases  incorrect,  a  rcdescrip.tiou  here  may  not  be  superfluous. 
Weuyon's  original  accouut  (1910)  of  this  organism  ("  Macro- 
stoma"  mcsiuli)  describes  and  figured  its  cysts  as  oval 
structures.  Although  oval  aud  even  spherical  cj-sts  un- 
doubtedly occur,  by  far  the  commonest  form  is  that  which 
possesses  a  j)rotuberance  at  one  end,  so  that  in  shape  it 
closely  resembles  a  lemon  (see  Figs.  12  aud  14).  Such  cysts 
were  first  figured  by  Alexeieff  (1912)  for  Chilomastix  caul- 
Icri/i — a  parasite  of  am]ihibia.  I'rowazek  and  Werner 
(1914)  figure  a  similar  c)st  as  a  "possible  early  stago 
iu  encystation"  of  the  luunau  parasite.  Wenyou  (1915) 
further  figures  an  oval  4-nucleatc  cyst  as  belonging  to  this 
species;  but  this,  as  we  have  seen,  is  reallj' the  cyst  of 
E.  liana — an  error  which  Weuyon  and  O'Connor  (1917)  havo 
since  corrected.  Nevertheless,  Swelieugrebcl  aiul  Wiuoto 
(1917)  claim  to  be  able  to  distinguish  these  cysts  from  ouo 
another.  Finally',  Ijynch  (1916)  has  boldly  described  tho 
cysts  of  ChiloHiastix  incsnili  as  those  of  Trichomonas 
inlcstinali:;.  The  onl3'  conjpletc  description  which  wo 
have  .seen  is  that  just  published  by  Wenyon  and  O'Connor 
iu  the  v/ork  quoted  above. 

The  cj'sts  of  CJiiloniiislij'  mcsnili,  wliether  of  the  tj'pical 
lemon  shape  (I'ig.  12),  round,  or  oval  (Fig.  11).  measuro 
about  7  to  10  /x  in  greatest  diameter.  They  never  contain 
more  than  ouo  nucleus,  which  is  of  large  size  and  very 
characteristic  structure  (i'^igs.  11  aud  12).  As  its  chromatin 
is  usually  concentrated  at  one  pole,  it  is  typically  iu  tho 
form  of  a  signet  ring.  Smaller  mas.ses  of  chromatin  are 
sometimes  visible  at  other  points  on  the  nuclear  membrane, 
but  rarely  iu  the  ccutre.  For  this  reason  the  nuclei  of 
encysted  C'/iilomastix  often  resemble  those  of  the  uni- 
nucleate cysts  of  E.  nana  (cf.  Figs.  11  aud  7).  This 
resemblance  is  most  strikiug  in  stained  preparations;  for 
iu  cysts  examined  iu  saliue  the  nuclei  of  both  are  usually 
invisible,  whilst  iu  iodine,  although  the  Chiloinastias 
nucleus  can  usually  be  made  out  as  a  deliuite  signet  ring 
(Fig.  14),  0UI3-  tho  karyosome  of  the  nucleus  of  E.  nana 
cau  be  distinguished  with  ease.  The  most  distinctive 
feature,  however,  of  the  Cliiloniastix  cyst  is  a  complex 
structure  which  represeuts  tho  persistent  part  of  tho 
mouth  of  the  free  fJagellate.  This  structure  resembles 
a  sling;  its  outline  reprcsentiug  the  fibre  forming  tho 
lip  of  the  mouth.  Tho  mouth  fiagellum,  which  in  tho 
flagellate  borders  an  undulating  membrane,  can  sometimes 
bo  seen  13'iug  withiu  the  sling  (see  Figs.  11  aud  12). 
The  lelatiou  of  these  parts  to  the  nucleus  and  blepharo- 
plasts  is  similar  to  that  seen  iu  the  free  flagellate; 
but  in  the  eucysted  forms  the  connexiou  between  these 
structures  is  often  severed.  The  outline  of  the  mouth, 
though  usually  iuvisible  in  cysts  examined  iu  saliue,  cau 
as  a  rale  be  clearl3'  seen  in  iodiue  preparations.  Another 
feature  characteristic  of  the  Chitoniastix  C3"st  is  tho 
presence  of  a  few  small  aud  brightly  refractile  granules. 
These,  so  far  as  we  have  been  able  t  >  investigate  their 
reactions,  appear  to  bo  composed  of  volutin.  Tho  similar 
granules  in  the  cyats  ot  E.  nana  are  usually  smaller,  less 
refractile,  and  more  numerous.  .Another  character,  which 
(Iocs  not  apjiear  to  have  been  previousl3'  noted,  is  tho 
occasional  presence  in  the  Chilumastix  cyst  of  a  mass  of 
glycogen.  This  mass,  which  stains  very  deepl3'  in  iodine 
solution,  is  sometimes  of  ver3'  large  size  (see  Fig.  14),  aud 
is  present,  we  believe,  in  newU'  formed  C3'sts  0UI3'.  Tlia 
oval  cysts  of  Cltilomastix  containing  glycogen  may  bo 
mir^takeu  for  similar  cysts  of  E.  nana  (Fig.  13);  and  both 
must  be  distinguished  from  the  usually  much  larger  C3'st- 
likc  bodies  described  as  "  I-cysts  "  by  Weuyou  (1916)  and 
AVcuyon  and  O'Connor  (1917),  which  arc  not  uucommou  in 
human  faeces. 

■Weuyon  and  O'Connor  (1917)  have  just  described  a  new 
intestinal  flagellate  which  they  call  Triccrconionas  intes- 
ttnalis.  We  have  never  found  this  flagellate  ourselves, 
and  from  the  published  account  we  are  unable  to  state 
how  its  cvsts  cau  be  distinguished  with  certainty  from 
those  of  E.  nana.  We  have  seen  cysts  of  this  orgauism 
which  very  closely  resemble  their  figures  of  tho  cysts  of 
Tricercomonus.  " 

From  the  foregoing  des::riptious  it  will  be  evident  that, 
when  the  cysts  are  examined  in  saline  and  iodine  solu- 
tions,   the    most    outstanding    characters    differentiatmg 


6l2 


Thz  Bbitibh      1 


POST-OPEEATIYE    TYMPANITES. 


[Mat  12,  1917 


those  of  E.  hisfolijtica,  E.  nana,  and  Chilomastix  from  one  1 
another  are  :  the  chromatoid  bodies  of  the  first,  the  ! 
apparently  uniformly  granular  contents  of  the  second,  and 
the  mouth  of-  the  third.  It  must  always  be  remembered, 
of  course,  that  the  cysts  here  described  form  only  a  ijart 
of  the  numerous  small  "bodies"  commonly  present  in 
human  faeces.  Some  of  these  are  probably  vegetable 
organisms  resembling  yeasts,  others  possibly  cysts  of 
protozoa  as  yet  unidentified.  Although  we  are  familiar 
Avith  several  different  hinds  of  these,  we  are  not  yet  able 
to  determine  and  describe  them  satisfactorily. 

Although  we  are  usually  able  to  arrive  at  a  certain 
diagnosis  from  a  study  of  the  cysts,  it  is  sometimes 
impossible  to  reach  definite  conclusions  when  uucncysted 
forms  only  are  found,  siuce  these  are  all  too  often  dead 
and  degenerate.  As  already  noted,  E.  nana  dies  very 
quickly  after  leaving  the  host.  This  is  also  the  case  with 
the  small  "  minuta  "  forms  of  E.  histoh/iica,  and  often 
also  with  flagellate  Chilomastix  and  Trichomonas.  The 
flagellates,  when  they  have  degenerated  to  such  an 
extent  that  they  are  merely  small  rounded  masses  of 
protoplasm,  devoid  of  flagella,  are  not  distinguishable 
with  certainty  from  similarly  dead  and  degenerate 
amoebae. 

An  unencysted  E.  nana  can  easily  be  distinguished, 
•when  alive,  from  the  small  "  »n'«((ia  "  forms  of  E.  histo- 
lytica by  its  pseudopodia,  which  are  never  so  hyaline  and 
blade-like,  and  by  the  numerous  food  vacuoles  (containing 
bacteria)  which  are  not  seen  in  E.  histolytica.  In  both 
forms  the  nuclei  are  very  difficult  to  observe  in  the  living 
organism,  tliongh  they  serve  to  differentiate  them  with 
certainty  in  good  stained  preparations  (Figs.  1  and  2). 
Degenerate  Chilomastix  flagellates  can  usually  be  dis- 
tinguished from  degenerate  small  E.  histolytica  amoebae 
of  the  "jninnta"  type  by  their  inges-ted  bacteria  and  the 
persistent  outline  of  the  month.  It  is  often  impossible  to 
determine  whether  a  rounded-up  and  degenerate  organism, 
in  which  nothing  but  vacuoles  containing  bacteria  can  be 
clearly  distinguished,  was  originally  a  Chilomastix  or  an 
E.nana.  Such  forms  are  almost  certainly  not  "minuta" 
amoebae,  but,  in  the  absence  of  cysts,  a  further  diagnosis 
cannot  be  made  with  certainty.  The  degenerate  forms  of 
Trichomonas  can  usually  be  distinguished  by  the  peculiar 
undulating  "  amoeboid "  movement  which  they  often 
continue  to  display  for  a  long  time. 

Although -B.M««((  could  hardly  be  mistaken  for  the  much 
larger  E.  coli,  with  its  similar  inclusions  but  charac- 
teristic nucleus,  it  might  be  confused  with  one  of  the 
small  so-called  "Umax"  amoebae  sometimes  found  in 
stale  stools.  If  the  stool  is  more  than  a  day  old  and  the 
amoebae  are  actively  motile  on  a  cold  stage,  it  is  certain 
that  they  belong,  not  to  any  species  of  Entamoeba,  but  to 
some  free-living  form.  Although  it  is  usual  in  medical 
■works  to  include  all  these  small  free-living  amoebae  under 
the  term  "  Amoeba  Umax,"  there  are  probably  many 
different  species  belonging  to  quite  different  groups  which 
may  occur  in  human  faeces.  A  common  form  is  shown  in 
Fig.  3  for  comparison  with  E.  histolytica  (Fig.  1)  and 
E.  nana  (Fig.  2).  The  most  distinctive  characters  of  this 
and  related  forms  are  the  nucleus,  w'ith  its  large  central 
karyosome,  and  the  presence  of  a  contractile  vacuole. 
Some  free-living  amoebae  possess  more  than  one  con- 
tractile vacuole,  but  such  structures  are  never  found  in  any 
species  of  Entamoeba.  All  the  common  "  Umax"  amoebae 
form  uninucleate  cysts,  which,  in  typical  forms,  cannot  be 
mistaken  for  those  of  any  Entamoeba.  The  cyst  wall 
is  always  thick  and  frequently — but  not  always — very 
irregular  in  outline  and  brown  in  colour  (see  Fig.  10).  The 
single  large  nucleus  usually  lies  near  the  centre,  sur- 
rounded by  numerous  deeply-staining  masses,  probably 
homologous  with  the  chromatoid  bodies  of  someentamoebic 
cysts.  Most  of  these  small  froe-hviug  amoebae  can  be 
readily  cultivated  on  agar. 

The  figures  accompanying  this  paper  have  been  selected 
in  order  to  illustrate  the  more  important  points  considered 
above.  We  have  thought  it  superfluous  to  give  new  figures 
of  the  more  familiar  forms.  Accordingly,  of  the  three 
common  intestinal  amoebae  with  which  this  paper  chiefly 
deals  we  have  figured  only  certain  forms  of  E.  histolytica, 
and  E.  nana,  whilst  E.  coli  is  unrepresented  and  two 
other  organisms  arc  added. 

The  observations  here  recorded  have  been  made  in  the 
course  of  work  undertaken  with  the  aid  of  grants  from  the 


Medical  Research  Committee.  They  have  been  made,  for 
the  most  part,  whilst  enjoying  the  hospitality  of  the 
Wellcome  Bureau  of  Scientific  Uesearch,  to  which  we  here 
gladly  acknowledge  our  indebtedness. 
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SURGEON  TO  THE   SAilARITAN  FREE  HOSPITAL. 


Im  the  Cavendish  lecture  of  1915*  Professor  Arthur 
Keith  described  a  neuro- muscular  tissue  specialized  from 
Auerbach's  plexus  of  nerves  and  situated  where  delays 
in  the  passage  of  the  bowel  contents  normally  take  place. 
He  regarded  the  myenteric  ple.xiis  of  the  intestine  as 
similar  in  nature  and  functions  to  the  nodal  and  con- 
diicting  system  of  the  heart,  each  specialized  nervous 
area  in  the  alimentary  canal  being  the  regulator  of  peri- 
staltic activity  in  the  part  of  the  iute.stine  immediately 
beyond  it.  According  to  this  view,  a  want  of  co-ordination 
between  the  muscular  activity  of  the  various  parts 
may  give  rise  to  effects  comparable  to  those  of  heart- 
block,  and  it  was  concluded  that  the  condition  of  intestinal 
stasis  is  brought  about  by  such  a  want  of  co-ordination  of 
function. 

Keith's  teaching  supports  certain  views  which  I  have 
long  held.  At  the  meeting  of  this  section  in  October,  1914,^ 
I  attributed  the  tympanites  following  some  abdominal 
operations  to  an  enfeebled  peristaltic  action,  and  especially 
to  delay  in  the  large  bowel.  1  suggested  then  that  the 
condition  might  be  described  as  one  of  acute  intestinal 
stasis.  Five  cases  were  published  in  which  an  otherwise 
irremovable  tympanites  following  an  operation  upon  the 
abdomen  was  treated  by  making  an  intestinal  fistula,  and 
four  of  the  patients  recovered.  The  fiftb  died,  and  it 
seemed  to  me  that  in  this  case  the  second  operation  was  too 
long  delayed,  and  that  it  could  not  have  been  undertaken  too 
early.  I  argued  that  if  a  pc^rsistent  tympanites  can  be 
cured  by  making  a  fistula  its  onset  should  be  preventable 
by  the  same  means,  and  that  treatment  by  prevention  in 
suitable  circumstances  would  be  more  certain  of  success 
than  any  method  of  cure.  This  view  was  put  into  practice, 
and  two  cases  were  recorded-*  in  whicli  a  caecal  fistula  was 
made  when  intestinal  difficulties  seemed  likely  to  arise. 
Recovery  was  uncomplicated  by  any  bowel  symptoms,  and 
I  have  since  treated  eleven  cases  in  this  way  with  two 
failures,  and  assisted  at  one  successful  operation  for  the 
relief  of  a  fully  developed  tympanites.  In  the  ten 
successful  cases  the  fistula  was  closed  after  a  short  time. 

To  save  space  only  four  cases  are  here  briefly  recorded. 

Case  1. 
Ou  the  second  day  of  acute  symptoms  a  diffuse  peritonitis 
was  found  affecting  the  pouch  of  Douglas,  the  Fallo^jian  tubes 
and   the   intestine  and  mesentery  iu  the  lower  portion  of  the 

?kbdonien.  Much  lymph  floated  in  free  fluid  or  adhered  in  thick 
avers  to  the  parts  named,  except  the  Fallopian  tubes.  These 
were  of  a  deep  blue  colour,  and  {ireatly  eiilar{4cd  by  oedema. 
They  contained  no  pus  and  were  not  removed.  All  the  in- 
testines in  the  middle  and  u)H)er  abduuien  were  red  and 
moderately  distended.  The  vermiform  appendi.x  showed  signs 
of  old  inflammation  and  was  removed,  but  it  lay  outside  the 

*  Abstract  of  a  paper  road  at  a  meeting  of  tho  Section  of  Obstetrics 
and  Gyuaecology  of  the  lioyal  Society  of  Medicine. 
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area  of  acute  infection.  Drainage  of  the  peritoneal  cavity  and 
iif  llie  caecum  was  ariniuycd,  and  an  uninterrupted  recovery 
(ulluwed.    The  cause  of  the  iullamuiatiou  was  obscure. 

C.\SF.  VT. 
Dr.  Hubert  Roberts  Icindly  allows  me  to  publish  this  note. 
Tyu>i>anites  threatened  death  si.x  days  after  he  removed  an 
extrauterine  fetutiou.  Ou  reopeninj!  tlie  abdomen,  about 
half  a  pint  of  seixjus  fluid  was  fourd  in  the  peritoneal  ciivity, 
whilst  11  partial  volvulus  and  distension  to  about  two  iuclics 
in  diameter  affected  several  coils  of  intestine  in  the  upper 
al>domeu.  The  dilated  portion  of  the  {,'ut  was  emptied  by  an 
incision,  which  was  carcfally  closed  aud  mvuy  adhesions  were 
separated.  A  Paul's  tube  was  placed  in  the  caecum,  and  a 
rubber  tube  in  the  peritoneal  cavity  ;  an  uninterrupted  recovery 
followed. 

C.\SE  VII. 
On  the  eighth  day  of  appendicitis  in  a  girl,  8  years  old.  the 
appendix  was  removed,  and  as  the  intestines  were  greatly  liis- 
tended  a  I'aul's  tube  was  lixed  in  the  caecum,  but  the  child  died 
about  three  hours  later. 

C.4SE  rx. 
In  an  e.xceedingly  anaemic  a  rl  unhealthy  woman  a  mas';  of 
breaking  down  tissue  forming!  an  enlargement  of  the  left 
Fallopian  lube  and  ovary  was  continuous  with  the  mucous 
membrane  of  the  sigmoid  flexure  through  a  gap  in  its  wall, 
which  easily  admitted  ray  finger.    After  removal  of  the  diseased 

Cart  the  edges  of  the  opening  in  the  colon  were  freshened  and 
rought  together  by  sutures  which  necessarily  passed  through 
imbealthy  tissues.  A  Paul's  tube  was  placed  in  the  caecum  aud 
recovery  was  uncomplicated. 

In  tlie  cases  wLieb  recovered  an  unusual  freedom  from 
intestinal  trouble  was  obtained,  but  I  would  urge  strongly 
tbat  treatment  bj'  making  a  fi-stula  sbould  be  cmploj'ed  as 
seldom  as  possible  aud  oulj-  wbeu  there  appear  to  be  s  i5.1 
reasons  for  adopting  it.  The  seven  cases  published  in  1914 
and  the  first  live  recorded  now  arc  all  those"  in  vviiicli  I 
endeavoured  to  prevent  or  cure  postoperative  tympanites 
by  making  a  fistula  in  one  tbousaud  consecutive  operations 
involving  the  peritoneal  cavity.!  lu  that  series  I  con- 
sidered myself  fortunate  in  obtaining  a  death-rate  of  3.8 
per  cent.  Tlie  four  cases  in  which  life  was  saved  bj' 
making  a  fistula  after  tympanites  was  fully  developed, 
cases  resembling  No.  vi  above,  would  have  raised  the 
mortality  to  4.2  per  cent,  if  no  second  operatiou  had  been 
performed.  It  is  impossible  to  prove  that  any  case  in 
wbicli  a  fistula  was  made  to  prevent  an  onset  of  t\inpanites 
would  have  developed  that  condition  if  the  fistula  bad  not 
been  made,  but  in  my  opinion,  formed  whilst  operating, 
tbese  cases  would  have  suffered  from  intestinal  difficulties 
and  some  would  have  been  added  to  the  doatli-rate.  Even 
if  this  view  was  mistaken,  a  difi'eieuce  of  0.4  per  eeut.  in 
tlie  mortalitj-  is  well  worth  considering. 

During  the  most  satisfactor}'  recoveries  from  ojierations 
upon  the  abdomen  patients  frequently  complain  of  slight, 
it  may  be  vcrj'  slight,  discomfort,  nausea,  or  crampy  pains 
until  gases  pass  freely  from  the  anus.  If  gases  do  not 
escape  downwards  postoperative  tympanites  develops, 
which  may  be  removable  after  more  or  less  difficulty  in 
clearing  the  bowels,  or  may  persist  and  be  followed  by 
death.  Every  variation  between  almost  imperceptible 
discomfort  and  fatal  retention  of  the  intestinal  contents 
may  be  observed.  It  would  appear,  therefore,  that  in  some 
cases  the  most  serious  symptoms  are  due  to  an  exaggera- 
tion of  conditions  existing  after  every  abdominal  operation. 

AVheu  a  case  of  persistent  tympanites  is  cured  by  making 
a  fistula,  the  distension  rapidly  diminishes  with  the  escape 
of  gases  aud  faeces  through  the  artificial  opening,  and 
the  bowels  act  naturally  after  a  few  days,  although  an 
evacuation  could  not  be  brought  about  b^'  any  means 
before  the  fistula  was  made.  Tliere  is  in  such  cases  no 
obstruction  aud  no  paralysis  of  any  part  of  the  intestine. 
AU  that  is  necessary  to  effect  a  cure  is  a  free  escape 
for  the  contents  of  the  upper  bowel  and  a  short  rest  for 
the  colon. 

AVhen  death  follows  a  post-operative  distension  of  the 
intestine,  signs  of  a  spreading  peritonitis  are  always  found 
at  an  autopsy  if  the  patient  dies  slowly.  Uut  it  the  patient 
dies  quickly  there  may  be  no  spreading  peritonitis.  Jlore- 
over,  operations  for  the  relief  of  a  post  operative  intestinal 
disteiLsion,  in  aseptic  cases  which  have  been  carefully 
treated,  rarely  reveal  any  sign  of  spreading  peritonitis 
Ijefore  the  patient  is  moribund. 

•Cables  of  fistula  formation  for  acute  intestiual  obstruction,  of  anas- 
tomosis for  any  cause,  and  of  colotomy  for  cancer  are  excluded. 

t  Of  these  operations  55^  were  for  the  treatiueut  of  disease  in  the 
female  generative  organs,  the  death-rate  of  these  being  2.52  per  cent. 


Dr.  Mary  A.  D.  Scbarlieb  recorded  such  a  case  in  the 
discussion  on  my  paper  above  mentioned.  At  an  opera- 
tion for  the  relief  of  a  postoperative  tympanites  uothiu" 
was  found  to  account  for  the  distension  except  an  cuoi" 
mously  loaded  colon  and  no  s)ncading  peritonitis  was 
discovered  afterwards.  Cases  resembling  this  were  noli 
very  uucommou  when  a  prolougod  adiiiiuistratioi;  of  opium 
was  the  routine  treatment  after  abdmiiiual  opcr.itions. 
The  diffuse  peritonitis  found  at  an  autopsy  in  an  ascptio 
ca.se  is_  therefore  sometimes  secondary  to  the  intestinal 
distension  and  cannot  be  its  cause. 

Thus  there  may  be  no  paralysis  of  the  intestine,  uo  ob- 
struction aud  no  diffuse  peritonitis  preceding  the  onset  of 
a  post-operative  tympanites.  In  such  circmnstauces  the 
only  explanation  of  the  complete  retention  of  the  contents 
of  the  bowel  is  a  want  of  co  ordination  between  the 
activity  of  its  upper  and  lower  parts.  A  post-operative 
distension  of  the  stomach  which  occasionally  arises  may 
he  explained  in  the  same  waj-. 

Any  opposition  to  the  How  of  the  intestinal  contents, 
such  as  a  formation  of  adhesions,  an  oveiloadcd  bowel,  or 
habitual  constipation,  must  favour  a  development  of  tym- 
panites. .-^11  administration  of  opium  has  the  same  effect, 
and  a  very  remarkable  diminution  in  the  number  of  ca-ses 
of  trouble  and  of  death  from  post  operative  tympauiteg 
took  place  when  the  injudicious  u.se  of  this  "drug  was 
discontinued. 

■  Septic  organisms  left  in  the  peritoneal  cavity  arc  often 
rendered  harmless  by  the  bactericidal  action  of  the  peri- 
toneum. But  an  intestinal  distension  may  so  lower  the 
vitaUty  of  the  ti.ssues  that  the  pathogenic  bacteria  are  not 
destroyed,  and  so  a  peritonitis  may  arise  much  carher  than 
in  an  aseptic  ease.and  signs  of  it  may  be  found  at  a  second 
operation. 

ii  this  inflammation  is  not  too  far  advanced  it  may  be 
safely  ignored  when  the  tympanites  is  relieved  by  making 
a  fistula,  but  if  signs  of  severe  spreading  peritonitis  are 
found  drainage  of  the  peritoneal  cavity  also  is  uecessarj'. 
In  operating  for  gaugreiic  of  the  vermiform  ajipoudix  the 
.same  condition  of  peritonitis  which  may  be  safely  ignored 
in  its  early  stages  is  often  found.  These  cases  of  gangrene 
of  tiie  appendix  are  in  every  way  comparable  with  those 
of  a  post  operative  tympanites,  in  an  aseptic  case,  as 
regards  their  relationship  to  a  diffuse  inflammation  of  the 
peritoneum  which  is  curable.  In  appendix  cases  removal 
of  the  diseased  part  or  drainage  of  the  affected  area  of  the 
peritoneum  is  essential  to  a  cure.  ^Vlieu  postoiierative 
tympanites  exists  its  removal  is  essential  for  the  cure  of 
a  spreading  peritonitis,  and  nothiug  el.se  is  essential  in  the 
milder  cases.  Therefore  in  these  milder  cases  the  gangrene 
and  the  distension  arc  respectively  the  causes  of  the  "peri- 
tonitis. In  appendix  conditions  the  more  serious  cliancea 
are  certainly  a  developuicnt  of  the  milder,  and  this  may 
be  true  in  cases  of  intestinal  distension  also.  Ou  the 
otlier  hand,  a  diffuse  peritonitis  is  a  cause  of  tympanites, 
and  it  may  be  exceedingly  difficult  to  decide  which  causes 
the  other. 

Peritonitis  is  a  vague  expressiou.  Like  the  word 
dermatitis  it  conveys  little  information  unless  the  nature, 
position,  and  extent  of  the  inflammation  are  stated. 
Lister  taught '  that  "  a  certain  amount  of  inflammation,  as 
caused  by  direct  irritation,  is  essential  to  primary  union." 
Such  an  inflammation  of  tiic  peritoneum  is  aseptic  and 
of  no  clinical  importance,  except  that  it  may  be  a  cause 
of  a  formation  of  adhesions.  These  also  are  in  themselves 
harmless,  but  they  may  cause  symptoms  by  hiuderiug  or 
arresting  the  flow  of  the  bowel  contents. 

A  spreading  peritonitis  is  always  septic.  There  are 
many  degrees  of  septicity,  but  a  well-defined  septic  in- 
flammation of  the  iieritoneum  is  altogether  different  from 
the  iufiammatiou  which  nccessarilj'  accompanies  any  suffi- 
cient injury  of  that  membrane.  A  spreading  inflammation 
always  arises  from  some  focus  of  infection  aud  rarely  affects 
the  whole  peritoneum.  The  treatment  is  by  removal  of 
the  cause,  by  draiuago  of  the  affectsd  iJcritoneum,  or  by 
both  of  these  methods.  When  drainage  is  necessary  it 
cannot  be  employed  too  early.  If  the  inflammation  con- 
tinues to  spread  and  is  sufficiently  severe  the  intestine 
becomes  paralysed  and  tympanitic,  and  this  condition 
when  thus  produced  is  hopeless. 

A  complete  retention  ot  the  intestinal  contents  must  be 
relieved  after  an  abdominal  operation  if  the  patient's  life  is- 
to  be  saved,  but  when  the  intestine  is  paralysed  only  a  few 
coils  cau  be  emptied  bj'  incising  it.     Moreover,  if  the  whole 
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iutestiue  could  be  eniptied  tliis  would  not  arrest  the  spread 
of  a  peritonitis  which  caused  the  iutestiual  distcusiou. 

Vyuipauites  aud  septic  peritonitis  may  each  Le  an  indirect 
cause  of  the  other,  but  each  may  bo  brought  about  also 
directly  in  another  way — tympanites  by  intestinal  ob.struc- 
tion  (mechanical  or  physiological),  and  septio  peritonitis 
by  bacterial  infection.  lu  one  set  of  cases  an  intestinal 
obstruction  causes  tympanites,  aud  jieritonitis  follows.  In 
another  set  of  cases  septic  infection  causes  a  spreading 
peritonitis,  and  tympanites  follows. 

Neither  of  these  sequences  can  be  understood  without 
recognizing  the  other;  aud  if  both  are  not  considered, 
confusion  must  arise  betv.'een  the  peritonitis  which  causes 
distension  of  the  bowel  aud  the  peritonitis  which  is  caused 
by  distension  of  the  bowel. 

The  two  causes  of  trouble  —  intestinal  obstruction, 
whether  mechanical  or  functional,  and  septic  infection — 
may  arise  together,  aud  it  may  be  wise  sometimes  to  try 
to  prevent  their  clevelopmeut  by  draining  both  the  intestine 
aud  the  peritoneal  cavity.  The  indications  for  these 
measures  are  difficult  to  formulate,  because  they  involve 
a  prognosis  several  days  in  advance. 

Drainage  of  the  peritoneal  cavity  is  required  when  it  is 
believed  that  an  onset  of  septic  iuHammation  is  likely  to 
occur.  Drainage  of  the  caecum  is  required  when  it  seems 
necessary  to  facilitate  the  emptying  of  the  upper  bowel  or 
to  rest  the  lower  bowel.  For  example,  in  a  case  of  multiple 
perforations   of   the  small  iutestiue,  if   a  continuous   ali- 


mentary cmal  can  be  made  and  the  patient's  condition  is 
otherwise  satisfactory,  it  may  still  be  wise  to  drain  the  de- 
pending parts  of  the  peritonea!  cavity,  and  in  some  cases  of- 
this  kiud  I  would  consider  that  provision  for  an  immediate 
escape  of  the  contents  of  the  small  iutestiue  through  a 
caecal  fistula  would  offer  a  better  chance  of  recovery  than 
leaving  the  faeces  to  escape  after  a  day  or  two,  by  passing 
through  the  colon.  Damage  to  any  part  of  the  large  bowel 
would  be  an  additional  reason  for  anxiety  lest  it  should 
not  carry  oft'  its  contents  in  time  to  prevent  the  develop- 
ment of  a  strain  upon  sutures  or  weak  places  in  the  wall 
of  the  small  gut. 

Conclusion'. 
I  submit  that  by  draining  the  alimentary  canal  in  suit-' 
able  circumstances  the  mortality  from  abdominal  opera- 
tions may  be  reduced  by  a  case  here  aud  there,  aud  that 
patients  whose  lives  may  be  saved  in  this  way  are  generally 
sufi'eriug  from  an  intestinal  obstruction  brought  about  by 
a  disturbance  of  co-ordination  between  the  muscular 
activity  of  the  dift'erent  parts  of  the  alimentary  canal, 
aggravated  perhaps  by  mechanical,  physiological  or  thera- 
l>eutic  hindrances  to  the  flow  of  the  intestinal  contents, 
the  colon  being  the  part  in  which  difliculty  most  frequently 
arises. 
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Every  case  of  i^reguaucy  complicated  by  myoma  must  be 
dealt  with  according  to  its  individual  features.  Some 
2ases  may  be  left  to  take  their  natural  course  throughout 
pregnancy,  labour,  and  the  puerperal  period  ;  some  may  be 
allowed  to  go  to  full  term  and  then  be  treated  by  abdominal 
section ;  some  require  to  be  treated  by  operation  during 
pregnancy  in  either  a  couservative  or  radio?vl  manner 
accoVding  to  the 
conditions  present. 
I  published  two 
illustrative  cases  ia 
the  British  Medi- 
cal Journal  for 
June  29th,  1909, 
where  Caesarean 
hysterectomy  was 
performed  at  term. 
Two  further  ex- 
amples are  here 
detailed. 

Case     i.  —  Prefliianci/ 

C  (implicated     hij 

Myoma    and    Reten- 
tion of  T7fine  treated 

hij   Abdominal    lltj^- 

terectomij  in  the  Sixth 

.Month. 

Mrs.  A.,  aged  29, 
primiyravirla,  was  ail- 
mitteii  to  tlie  Leeds 
Inlirniary  on  Septem- 
ber 10th,' 1916,  for  re- 
tention of  urine.  She 
was  married  in  ^larch, 
1916,  iiiul  ceased  to 
nieustriiate  in  April. 
Her  Iiealtli  previous 
to  niarriiij^'c   liart    been 

ivitlioiit  marked   e.\cess  ;    the  retention  of   urine  was   ijuite 
recent. 

Slie  was  a  well-developed  liealtby  woman  with  nornml  signs 
of  prej,'iiancy.  A  uterine  tumour  ro.se  out  of  the  iielvis  to  the 
navel,  corres'ijonding  in  si/.e  to  the  uterus  at  the  end  of  tiie  sixth 
nontli  of  pregnancy,  but  the  upper  part  of  the  tumour  pre- 
sented ft  liai'd,  romuied,  and  not  very  mobile  swelhug  caused  by 
ilie  myoma,  wliicli  is  shown  in  the  jiliotograpli  here  reproduced. 
The  pelvis  was  lilled  by  a  .tense,  cystic,  elastic  tumour  wliioh, 
is  will  be  seen,  was  formed  by  the  cavum  uteri  containing  tlie 
telus,  membranes,  and  placenta.    Tlie  cervix  was  drawn  up 


Case  1. 


good,  and    her   menstruation  regular 


alijiost  out  of  reach  on  digital  examination,  and  the  urethra 
was  correspondingly  stretched.  A  loud  uterine  souffle  was  to 
be  lieard  on  the  left  side  of  the  abdominal  tumour,  but  the  fetal 
heart  sounds  were  not  made  oat.  The  case  thus  strongly 
resembled  an  ordinary  one  of  retroversion  of  the  gravid  uterus, 
but  the  hard  abdominal  tumour  was  a  distinguishing  feature  in, 
tlie  conditions  present. 

On  September  12th  the  patient  was  anaesthetized,  and  an 
attempt  was  made  to  liush  the  uterus  up  out  of  the  pelvis  and 
to  draw  down  the  cervix  to  its  normal  position,  but  reduction 
could  not  bo  achieved.  The  fingers  passed  into  the  vagina 
could  indeed  be  made  to  touch  the  sacral  promontory  by  com- 
pressing the  elastic  swelling,  but  on  withdrawing  the  pressure 
the  uterus  lilled  the  pelvis  again.  A  large  rubber  ring  was 
inserted  to  see  whether  elastic  pressure  would  succeed,  but  this 
was  unsuccessful.  After  ten  days  it  was  found  that  the  patient 
was  no  better  in  spite  of  reslular  catiieterizatiou,  the  vesical 
distress  bad  increased,  and  there  was  some  baematuria.    The 

tenii)era  ture      had 
begun  to  rise. 

'-     !  On  September  22nd 

abdominal  section  was 
performed  with  the 
!  jHirpose  of  thoroughly 
exploring  the  con- 
ditions jiresent  and  of 
liealing  with  them  as 
might  seem  best.  On 
opening  the  abdomen 
the  bladder  was  found 
lying  very  high  up 
and  "bulging  into  the 
wound.  It  v.-as  seen 
that  the  tumour  was 
entirely  uterine,  but 
that  the  abdominal 
part  consisted  almost' 
wholly  of  a  largo 
myoma  and  that  the 
n  teri  ne  cavity  was 
sijueezed  down  into 
the  pelvis.  With  little 
difliculty  tlio  whole 
'.  tumour  was  lifted  up 
to  the  abdominal 
wound.  Tlic  cervix 
tlieu  formed  a  well 
marked  elastic  pedicle. 
•  It  seemed  best  not  to 
the  attempt  myomectomy, 
but  to  remove  the 
whole  by  supra\aginal 
hystei'cctomv.  This  was  quickly  and  easily  accomplished  in 
the  usual  way,  leavnig  the  left  ovary.  The  patient  nuule  a 
quick  and  micompiicated  recoverv,  except  that  llio  bladder 
needed  irrigation  for  a  few  days."  The  retention  of  urine_ 
disappeared  at  once. 

JOescription  0/  Parts.  Ttcmnred, 
The  specimen,  after  being  fixed  with  formalin,  was  divided  by 
a  sagittal  section,  and  was  photo^rajibod  by  Mr.  Wagstal'le  of 
the  electrical  deiiartinent  of  this  hospilai.  Tiie  whole  tiunour 
measures  about  8*  in.  in  vertical  iliuineler,  and  there. was- 
certainly  some  shrinking  dnriiig  lixing.     The  upper  portion 


-l'ref,'uancy  complicated  by  myoma.    The  left  half  shows  triuik  aud  Iuiii.s 
ritjht  half  shows  fetal  head. 
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shows  a  large,  solitarr,  interstitial  niToma  measuring  about 
4i  in.  from  atwve  down.  The  lower  part  shows  the  utcriiio 
cavity  containinj!  a  fetus  and  placenta.  The  placcuta  lies  in 
the  lowest  i>.irt  of  the  specimen.  The  cervix  is  seen  projectini" 
from  the  anterior  wall  of  the  tnmour.  sonicwluit  nhove  the 
niiiUlle.  In  the  original  relations  the  cervix  pointe<l  downwards 
towards  the  vagina.  The  uterine  cavity  has  assumed  a  globular 
shape  since  remo^Til,  but  in  the  original  position  the  sacral 
promontory  made  a  deep  dent  into  the  posterior  uterine  wall. 
The  fetus  is  of  the  male  sex,  and  in  the  sixth  month  of  develop- 
ment. 

Patlioloflical  Ecporl. 

For  the  following  pathological  report  on  this  tumonr  I  am 
indebted  to  Captain  SI.  J.  Stewart,  M.B.,  ijathologist  to  the 
Leeds  Inlirmary  : 

The  tumonr'is  situated  in  the  anterior  wall  of  the  nterus, 
inuueJiatcly  above  the  cervix.  It  presents  the  typical  whorled 
appearance  and  firm  consistency  of  a  nterine  lihromyoma,  Init 
if  shows,  in  addition,  a  number  of  large  irregular  cavities  with 
irregular  shaggy  walls  and  apiuirently  possessing  a  lining  of 
softer,  whiter  tissue.  Seven  such  cavities  are  cut  across  in  a 
sagittal  section  of  the  growth.  Parts  of  the  tumour  are  the 
seat  of  great  vascular  engorgement ;  elsewhere  there  are  very 
pale,  nonvascular  areas.  The  tumour  is  well  eucapsuled  by  a 
thiunedont  layer  of  myometrium,  as  well  on  the  endometrial 
as  on  the  peritoneal  aspect. 

One  or  two  tinv  fibroids  are  present  elsewhere  in  the  uterine 
■wall. 

Histologically  the  tumour  presents  the  usual  appearances  of 
a  nterine  fibromyoma,  with  considerable  excess  of  fibrous 
tissue.  There  are  many  areas  of  necrobiosis,  and  the  laige 
cavities  seen  « itli  the  naked  eye  are  found  to  be  degenerative 
pseudocysts,  each  lined  by  a  broad  layer  of  completely  necrotic 
tissue.  Certain  parts  of  the  growtli  show  numerous  thin- 
walled,  dilated  blood  vessels,  mostly  filled  with  blood,  but 
free  from  thrombosis.  Occasional  small  foci  of  polymorpho- 
nuclear accumulation  are  seen. 

Case  n. — Myoma  Uteri  threateninfl  to  Obstruct  Labour  : 
Caesaiean  Section  with  ilyomcctoiinj. 

Mrs.  B.,  aged  36,  was  sent  to  me  by  Dr.  W.  liell  of  Skelman- 
thorpe  in  May,  1916.  She  had  been  married  thirteen  years,  but 
was  now  pregnant  for  the  first  time.  Dr.  Bell  had  diagnosed 
pregnancy,  with  a  tumour  in  the  pouch  of  Douglas,  and  he  sent 
her  for  an  opinion  as  to  the  best  method  of  treatment.  I  found 
a  noiinal  uterine  pregnancy  of  about  seven  months,  and  there 
was  in  the  pouch  of  Douglas  a  swelling,  due  to  a  myoma,  which 
seemed  Ukely  to  cause  serious  obstruction  to  normal  delivery  at 
term.  There  were  no  bladder  symptoms.  I  advised  that  she 
should  be  allowed  to  go  to  term  and  then  be  treated  by 
abdominal  section.  Two  mouths  later  she  entered  a  Leeds 
nursing  home,  and  I  ojierated  when  labour  was  nearlv  due 
(.July  5th), 

There  was  a  tumonr  behind  the  uterus,  fixed  by  adhesions. 
I  first  opened  the  nterus  and  removed  a  living  male  cliild, 
which  weighed  71b.  The  placenta  came  away  without  any 
trouble,  and  the  uterus  was  sntured  with  iodized  catgut  in  the 
usual  way.  Then  I  found  it  easy  to  break  throu"h  the  ad- 
hesions which  bound  the  tumour  to  the  pelvic  floor.  The 
tumour  was  compressed,  and  had  the  size  and  shape  of  a  Bath 
bun.  It  was  attached  to  the  posterior  uterine  wall  by  a  well- 
defined  jjedicle.  This  was  divided,  and  the  attachment  was 
stitched  over  with  catgut.  The  tumour  was  in  a  state  of 
degeneration.  The  patient  made  an  excellent  recovery,  and 
suckled  her  baby,  which  throve  well.  A  pathological  report 
by  Dr.  Stewart  is  appended.  By  this  operation  it  was  possible 
to  save  the  child,  conser\e  tiie  uterus,  and  obviate  all  danger 
of  puerperal  sepsis  from  a  degenerating,  bruised,  or  infected 
myoma. 

Pathological  Jleport. 

Microscopically  this  is  a  fibromyoma,  which  has  undergone 
complete  necrosis  except  for  a  very  narrow  zone  at  the 
periphery. 


THE    TECHNIQUE   OF   CAESAREAX    SECTION. 

BT 

ERNEST  F.  NEYE,  M.D.,  RR.C.S.Edin., 

6CKCEOK  TO  THE  KASmETR  MISSION  HOSPITAL. 


0STE0M.1I..1CIA  is  extremely  common  in  Kaslimir.  It 
occurs  in  multiparous  women,  and  the  symptoms  show 
themselves  soon  after  childbirth.  The  deformity  is 
characteristic,  and  well  shown  by  x  rays.  The  pelvis 
simplj-  yields  to  weight  and  pressure.  The  subpubic 
angle  becomes  very  acute,  or  the  rami  maj'  he  almost 
parallel.  Sometimes  the  hand  cannot  pass;  the  sacral 
promontory  projects  downwards  and  forwards.  There  is 
considerable  variety  in  the  external  pelvimetry.  In  throe 
cases  the  measurements  were  as  follows:  Iliac  crests, 
26,  25i,  24  cm.;  great  trochanters,  28,  29,  24i  cm.; 
anterior  superior  spines,  24,  22,  25  cm. ;  external  conjugate, 
21, 15,  18  cm. 

In  cases  for  wliicli  relief  is  sought  before  labour  sets  in 
Caesarean  section  presents  no  special  difficulty  cr  danger. 


and  the  resnlts  are  as  satisfactory  as  those  of  an  uncompli- 
cated ovariotomy  :  the  great  peril  is  .sepsis.  Even  in  cases 
admitted  a  few  weeks  before  parturition  a  vaginal  e.t- 
aminatiou  may  reveal  the  presence  of  a  foul  tampon,  cou- 
taiuing  perhaps  quince  seeds.  Such  plugs  arc  liaudcd  on 
by  native  midwives  from  case  to  case,  and  are  always 
intensely  septic. 

The  cases  which  give  ris3  to  most  anxiety  are  thosa 
which  are  admitted  aftct  from  one  to  four  or  more  days' 
labour,  and  in  which  {)Oihai)S  successive  midwives  have 
tried  weird  septic  local  applications,  or  even  used  ua- 
.skllled  and  lacerating  force.  lu  such  cases  wc  used  to 
think  craniotomy  the  less  objectionable  method  of  delivery, 
but  they  always  stood  a  chance  of  dying,  in  any  case,  of 
initial  puerperal  septicaemia.  If  the  child  is  also  sacri- 
licod  the  result  is  indeed  deplorable ;  so  it  seemed  better, 
by  improving  the  metliod  of  operation,  to  try  to  save  both 
lives.  The  cause  of  failuic  iu  these  cases  was  usually 
peritonitis,  either  from  extension  from  the  uterus  or  from 
cont-amiuatiou  occurring  during  the  operation,  when  septic 
tiuid  from  the  interior  of  the  ut«rus  is  apt  to  infect  its 
environment. 

The  following  method  appears  to  have  given  a  higher 
standard  of  success  than  that  which  we  obtained 
formerly. 

After  in-eliniiuary  douching  with  potassium  permanganate 
solution,  cleansing  of  the  abdominal  wall  with  I  in  509  solution 
of  mercury  iodide  in  spirit,  painting  with  tincture  of  iodine, 
and  isolatiou  with  sterile  towels,  an  incision  is  made  about 
eight  inches  in  length.  The  peritoneum  is  opened  at  one 
point,  and  the  rest  of  the  wound  cut  with  scissors.  A  large 
swab  is  now  placed  behind  the  uterus,  which  is  displaced 
forward  from  the  abdominal  cavity.  The  upper  angle  of  the 
abdominal  wound  is  then  clamped  firmly  together,  embracing 
the  lower  segment  of  the  uterus.  A  swab  is  now  placed  in 
the  peritoneal  cavity  on  either  side  of  tlie  cervix.  A  moist 
warm  sterile  towel  is  drawn  tightly  round  the  uterus  where  it 
emerges  from  the  abdominal  cavity.  The  uterus  is  now- 
opened,  the  incision  being  clean  but  not  extending  over  the 
fundus.  The  placenta,  if  anterior,  must  be  extracted  at  once. 
If  posterior,  the  child  is  extracted,  and  a  pause  is  made  till  the 
uterus  contracts.  The  placentn  is  then  removed,  together  with 
the  whole  of  the  membranes.  Haemorihage  from  uterine 
sinuses  is  controlled  by  finger  pressure,  and  al>out  twelve 
interrupted  catgut  sutures  are  inserted  into  the  muscular  wall, 
avoiding  decidual  surface  and  peritoneum.  As  these  are  tied 
the  muscular  surfaces  are  brought  into  accurate  apposition  l)y 
an  assistant.  A  second  row  of  catgut  sutures  is  uow  carried 
continuously  from  eud  to  end,  including  superficial  muscle  and 
a  two-millimetre  edge  of  peritoneum.  A  continuous  line  of  fine 
Lembert  suture  is  used  to  cover  tlie  wound  securely  with  peri- 
toneum. The  uterus  is  next  carefully  cleansed,  an  inch  and  a  half 
removed  from  each  Fallopian  tube,  and  the  proximal  end  folded. 
Tlie  intra-abdominal  swab  is  remo\ed ,  and  the  omentum  brought 
over  the  front  of  the  uterus  and  stitched  lightly  so  as  to  retain 
it  in  contact  with  the  uterine  wound.  Soiled  towels  are  theu 
removed,  and  with  cleansed  hands  and  instruments  the  opera- 
tion is  completed.  If,  liowever,  the  case  has  been  attended  by 
city  midwives  before  admission  it  is  regarded  as  septic,  and 
sui)rapubic  drainage  is  provided. 

From  1914  to  1916  we  performed  twenty-two  Caesarean 
sections.  Of  these  patients,  nineteen  recovered,  two  died, 
and  one  left  the  hosijital  in  a  feeble  condition,  with  chronic 
sejitie  peritonitis.     Probably  she  succumbed. 

Of  the  fatal  cases,  one  was  a  very  severe  puerperal 
eclampsia,  with  profound  coma,  and  a  temperature  of 
106.8",  in  whom  the  operation  failed  to  give  relief,  and  she 
died  the  same  evening. 

Three  typical  cases  may  be  appended. 

"  ■  Case  i. 

B.,  aged  22.  In  labour  three  days.  Great  contraction  of 
pelvis.  Uterus  very  prominent.  A  curious  transverse  depres- 
sion over  Bandl's  line.  Ergotin  citrate  and  pituitary  extract 
hypoderraically.  Caesarean  section.  Subperitoneal  rupture  of 
front  of  uterus  above  Baudl's  ring.  Pus  iu  uterus.  Head  firmly 
impacted  in  brim.  Operation  completed  as  described  above, 
with  suprapubic  drainage.  Fowler's  position.  Frequently 
repeated  large  saline  eueiuata.  Infant  died  thirty-six  hours 
later  with  cerebral  symptoms.  Mother's  temperature  ranged 
for  a  month  between  100"  and  102  ,  and  on  the  thirteenth  day 
reached  103.2".  There  was  much  discharge  from  drainage  tube, 
and  about  the  fifteenth  day  eusol  was  found  to  pass  through 
from  the  drainage  tube  to  the  vagina.  The  patient  was  con- 
valescent by  the  thirty-sixth  day. 

Case  ir. 
B.  D..  aged  25.  Contraction  of  pelvis.  General  dropsy.  Mitral 
incompetence,  with  failure  of  compensation.  Lips  cyanosed ; 
face  pale.  Urine,  18  ounces  in  twenty-four  hours.  Treated  with 
digitahs  and  iron.  Urine  increased  to  over  50  ounces.  Caesarean 
section  seventeen  days  after  admission.  No  drainage.  Before 
operation  the  pulse-rate  was  between  100  antl  112.  Afterwards 
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the  average  was  120  to  140  till  the  end  of  the  first  week.  On  the 
third  clay  the  patient  developed  an  attack  of  bronchitis,  and  the 
sputum  was  found  to  contain  pneumococci.  This  subsided  after 
a  week,  and  the  ijatieut  made  a  rapid  recovery. 

The  first  case  is  representative  of  the  badly  infected 
class  ;  the  second  was  a  complicated  case,  but  not  infected. 
The  third  case  is  typic<il  of  an  uucompHcatod  Caesareau 
Bection  for  osteomalacia. 

Case  iir. 

A.,  aged  24.  Symptoms  of  osteomalacia.  Marked  contrac- 
tion of  pelvis.  Admitted  May  3rd,  1916.  Operation  May  23rd. 
Evening  temperature  99.4-.  Tliis  was  ni.aiiitained  next  day. 
On  the  third  day  the  temperature  was  normal.  On  the  fourth 
day  it  rose  to  100.4^^  in  the  evening,  with  a  jiuise  of  144;  this 
subsided  after  a  soapand-water  enema. 

In  this  case,  after  admission,  a  dirty  tampon  was  fonnd  in 
the  vagina,  so  antiseptic  douches  were  given  daily  before 
operation. 

If  the  eclampsia  case  is  excluded,  it  will  be  seen  that 
the  mortality  iu  21  cases  was  approximately  9.V  per  cent. 

The  general  couclusiou  is  that  cavetnl  technique  gives 
Buch  goofl  results,  eveu  in  complicated  cases  of  Cacsarean 
Bection,  that  this  operatiou  may  be  regarded  as  definitely 
BUi^erior  to  that  introduced  by  Porro.  Craniotomy  should 
be  reserved  for-tbo.se  cases  in  which  the  child  is  dead. 


GONORRHOEA    TREATED    BY    ELECTROLYSIS  : 

A  NEW  ELECTROLYTE. 

Some  Notes  upox  Causes  of  F.ailuee  with 
THE  Method. 

BY 

CHARLES  RUSS,  M.B.Loxd.,  M.R.C.S., 

THE  EIXCTUICAI.  DEPAHTSIENT,  MALI:  LOCK  HOSPITAL,  LONDON. 


In  June,  1915, 1  published  iu  the  BnixisH  Mkdical  Jodhxal 
a  description  of  a  new  method  of  treating  acute  gonorrhoea, 
and  subsequently  ether  articles  dealing  with  other  states 
of  the  disease. 

At  present  I  wish  to  describe  a  new  solution  which  I 
have  used  with  improved  results,  and  to  give  the  reasons 
for  its  composition.  Having  tested  it  b}'  experiments  iu 
the  laboratory  it  has  been  on  clinical  trial  since  September, 
1916,  and  I  now  use  it  instead  of  the  sodium  iodide  and 
iodine  mixture  previously  described. 

During  electrolysis  of  a  sodium  salt — forexample,  sodium 
iodide — the  iodine  is  liberated  at  the  positive  and  sodium 
at  the  negative  electrode,  and  iu  urethral  treatment  this 
latter  is  the  mucous  membrane.  Farther,  the  amount  of 
this  alkali  formed  increases  with  the  streugth  and  time  of 
the  current's  flow.  This  alkali  formation  is  au  undesirable 
feature,  since  the  normal  reaction  of  the  urethra  is  never 
alkaline.  Hitherto  the  free  iodine  iu  the  mixture  was  used 
to  neutralize  this  alkalinity,  although  one  could  not  ase  it 
strong  enough  to  fully  neutralize  the  sodium  set  free.  I 
liave  therefore  tested  ,a  mixture  of  sodium  chloride  and 
nionochloracetic  .acid  and  found  ouly  a  transient  and  slight 
alkalinity  during  electrolysis  of  a  mixture  of  these  sub- 
stances with  a  cnrrcnt  not  exceeding  3  milliamperes. 
Monochloracetic  acid  being  a  substance  of  high  electrical 
resistance,  it  remains  as  a  tree  acid  available  to  neutralize 
the  sodium  of  the  saline  as  it  ajipears  at  the  negative 
electrode. 

The  strength  I  use  is  sodium  chloride  1  per  cent,  and 
monochloracetic  acid  h.alf  per  cent.  It  w  ill  be  noticed  that 
such  a  fluid  is  substantially  a  slightly  acid  ijhj'siological 
salt  solution.  This  fluid  was  tested  by  emusifying  cul- 
tures of  staphylococci  with  it,  and  passiug  a  current 
through  half  of  the  suspension,  the  other  half  being  uu- 
electrolyzcd.  Cultivations  on  agar  were  then  made  from 
each  half,  and  showed  a  decidedly  leth.al  effect  in  the 
electrolj'zcd,  but  scarcely  any  germicidal  effect  iu  the 
control  (staphylococci  in  the  mixture  at  room  temperature 
for  half  au  hour).  I  have  found  in  both  acute  and  chronic 
gonorrhoea  that  this  fluid  is  well  tolerated  in  stronger 
concentrations  than  the  above,  but  the  results  were  not 
quite  so  good,  possibly  because  they  do  not  so  nearly 
approximate  to  tlie  tonic  strength  of  normal  saline.  With 
this  fluid  I  find  that  acute  cases  seldom  need  more  than 
twelve  electric  treatments,  of  which  not  more  than  six  are 
given  consecutively;  during  the  second  wcel>  I  give  three 
more,  and  two  or  three  more  during  the  third  week.     The 


technique  is  almost  the  same  as  already  described:  the 
stylet  within  the  catheter  is  made  the  positive  and  the  pad 
the  negative  electrode,  and  the  current  flows  at  a  strength 
of  two  or  three  milliamperes  for  half  au  hour.  With  this 
fluid,  however,  I  make  no  reversal  of  the  current,  as  the 
composition  of  the  fluid  is  designed  to  avoid  the  necessity 
for  reversal.  Although  short  of  perfection  as  yet,  iu  the 
rapidity  of  curiug  acute  gonorrhoea  the  results  obtained 
in  the  last  six  njouths  have  beeu  more  uniformly  successful 
than  before  iu  this  method  of  treatment. 

Causes  of  Failure. 

Besides  describing  the  above,  however,  I  feel  compelled 
to  deal  with  some  of  the  cau.sesof  failure  which  have  come 
to  my  notice  iu  the  last  year,  there  being  no  reason  why 
others  should  obtain  results  inferior  to  miue  if — and  it  is 
a  very  important  proviso — they  will  strictly  follow  out  the 
method,  doing  neither  more  nor  less  than  directed. 

I  can  best  illustrate  these  causes  of  failure  by  detailing 
the  main  faults  which  dominated  the  so  called  trial  of  the 
method  at  a  Loudon  venereal  hospital.  It  must  be  clearly 
understood  that  I  only  go  into  this  matter  that  others 
may  profit  by  realizing  the  mistakes  and  coufnsion  to 
which  these  cases  were  submitted. 

-Vlthough  the  work  done  was  considerable  and  con- 
scientious, the  results  were  diappoiutiug  to  the  operator 
and  staff,  and  probably  to  the  patients. 

It  was  not  until  several  months  after  this  so-called  trial 
was  made  that  the  operator  requested  me  to  account  for 
the  differences  between  his  results  aud  those  I  describe 
and  usually  obtain.  Accordingly  I  devoted  about  au  hour 
aud  a  half  to  a  survey  of  about  twenty  charts  and  case 
records  which  had  beeu  carefnllj-  comijiied,  and,  instead  of 
any  mystery,  the  causes  of  failure  were  as  clear  as  the 
daylight.     The  worst  mistakes  were  as  follows : 

1.  All  l)ut  about  one-quarter  of  the  cases  had  received 
from  twelve  to  twenty-two  cousecutive  treatments  instead 
of  the  six  or  seven  specifically  directed. 

2.  .\bout  tour-fifths  of  the  cases  had  been  submitted  to 
irrigations  or  injections  besides  electrolysis. 

3.  In  ouly  four  or  five  cases  had  electrolysis  been  the 
only  treatment,  and  even  in  these  various  compounds  of 
mercury  aud  silver  solutions  bad  beeu  used  instead  of  the 
fluid  I  described. 

4.  In  defiauce  of  the  instractiou,  this  operator  did  not 
lubricate  the  catheter,  and  passed  it  after  some  manceuvix) 
of  previously  tilling  the  urethra  with  water.  The  treat- 
meut  was  found  painful — nor,  I  think,  need  one  be 
surprised. 

So  tho.se  things  had  been  done  to  about  twenty  patients 
with  acute  gonorrhoea,  aud  treatment  by  electrolysis  had 
beeu  judged  accordingly  aud  a  commentary  made  iu  the 
medical  press.  The  only  interesting  item  I  noticed  in  the 
series  was  the  operator's  selection  of  four  or  five  of  his  best 
results,  aud  in  each  of  tlics3  electrolysis  had  been  the  ouly 
local  treatment,  though  cvcji  iu  these  a  variety  of  metallic 
compounds  had  'oeeu  substituted  for  the  solution  directed 
to  be  used. 

It  is,  of  course,  easy  for  other  workers  to  avoid  the 
mistakes  recoided  above,  but  in  justice  to  the  method  aud 
its  value  in  gonorrhoea  I  think  such  misuse  of  any  serious 
work  should  not  occur. 

Prhiciples  of  the  Elcctrohjl'ic  Meihotl. 

,\s  there  is  still  some  misapprehension  as  to  the  prin- 
ciples of  the  metlgKl,  I  hope  a  brief  repetition  of  its 
essential  aims  may  be  excused. 

There  are  two  remedial  agencies  which  Nature  brings 
into  action  in  each  case  of  gonorrhoea. 

The  first  is  the  production  of  gonococcal  antibodies 
which  are  essential  for  the  phagocytosis  or  arrest  of  the 
organisms  by  the  leiicocytes.  As,  however,  in  the  acute 
stage  of  the  disease  v.-e  can  do  little  to  increase  these  by 
vaccines  or  the  like,  we  can  only  talcc  care  to  prevent 
their  waste  by  any  unnecessary  lavage  or  other  dilution 
by  excessive  fluid  intake  through  which  the  supply  of 
these  valuable  substances  to  the  affected  parts  may  be 
hindered. 

The  second  natural  agency,  however,  is  that  of  phago- 
cytosis or  the  arrest  of  the  gonococci  by  the  leucocytes, 
both  of  which  are  voided  from  the  body  in  the  form  of  the 
discharge,  aud  it  is  hero  that  we  can  certainly  assist 
Nature.     If  we  can  facilitate  the  voidance  of  the  gonococci 
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— whether  dead  or  alive — we  arc  giving  important  assist- 
ance to  the  patient,  provided  it  can  bo  douo  without 
irritation  of  the  delicate  and  inflamed  membrane,  and  also 
without  conveying  the  infection  into  deeper  and  uuiuvaded 
parts.  The  most  important  gouococci  are  those  multiplying 
in  and  inflaming  the  mucous  glands  and  follicles  and  their 
ducts,  and  these  can  only  be  voided  after  they  have  become 
conveyed  into  the  main  urethral  channel,  whence  they 
flow  out  in  the  discharge  or  are  swept  out  in  the  escaping 
urine.  I  believe  that  gouococci  while  in  the  gland  recesses 
are  not  accessible  by  any  fluid  Jed  into  the  urethra. 

If,  however,  we  can  provide  an  agency  which  actuates 
tlie  secretory  flow  from  within  these  spaces  towards  and 
into  the  main  channel,  we  shall  produce  an  evacuation  of 
these  gonococcal  depots,  and  in  a  series  of  such  opera- 
tions we  shall  subdue  the  disease.  Such,  of  course,  is  the 
sequence  of  events  effected  in  the  method  of  electrolysis. 
The  numbers  of  pus  plugs,  so  to  speak,  visibly  projecting 
from  the  catheter  perforations  at  the  end  of  half  an  hour 
of  electrolysis  may  amount  to  1  drachm  in  volume  after 
settling  in  a  measure  glass.  Microscopically,  their  com- 
position can  be  seen  to  be  I'f  gouococci  in  large  numbers 
with  as  many  Teucocytes  involved  in  a  matrix  of  mucus. 
It  is  signiticaut,  also,  that  this  quautitj-  of  morbid  material 
Las  been  obtained  after  a  urinary  voidance  (a  natural 
lavage  of  the  urethra),  and  it  was  not  obtainable  by  that 
agency.  It  is  also  noteworthy  that  as  the  spontaneous 
discharge  diminishes  from  day  to  day  the  material  obtained 
in  this  way  is  correspondingly  reduced.  Naturallj-,  the 
final  event  constituting  recovery  in  any  case  is  the  phago- 
cytosis of  the  last  gonococcus,  and  this  occurrence  can  be 
recognized  by  no  human  eye.  Before  this,  however,  all 
spontaneous  discharge  will  have  ceased  and  the  micro- 
scope is  now  invaluable  for  scrutiny  of  the  threads  in 
the  urine.  These  threads — which  soon  become  mere  wisps 
of  mucus — are  made  iuto  Gram-stained  films  and  searched 
f or  gonococci ;  and  if  more  than  one  test  of  the  all-uight 
urine  shows  their  absence,  there  will  almost  certainly  be 
no  relapse.  Apart  from  care  in  the  conduct  of  the  method, 
some  experience  is  required  to  know  when  to  stop  the  local 
treatment ;  but  judgement  improves  with  practice  in  this 
particular.  Everyone  likes  to  find  his  prognosis  verified, 
but  the  proof  of  the  cure  is  only  obtainable  by  the  evidence 
of  no  relapse  nor  conveyance  of  the  disease  for  months  or 
years  afterwards. 

I  believn  that  in  electrolysis  we  have  the  most  elaborate 
and  the  most  rapid,  but  the  least  pamful,  of  any  local  treat- 
ment for  this  disease.  It  is  also  remarkable  that  in  nearly 
two  hundred  cases  I  have  only  met  one  case  of  arthritis 
arising  during  electrolysis.  The  special  interest  in  that 
case  was  the  incision  of  an  abscess  before  I  began  the 
treatment.  This  immunity  from  arthritis  is  a  matter 
I  cannot  explain  at  present,  but  it  is,  I  believe,  important. 
Stricture  of  course  does  not  occur,  as  there  is  no  ulceration 
induced  in  the  urethra.  If  cases  are  treated  early  it  is 
rare  for  the  infection  to  reach  the  deep  urethra,  and  the 
process  gives  us  a  decisive  control  over  the  disease  which 
is  maintained  up  to  recovery. 
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(Preliminary  Note.) 
The  invitation  from  the  Editor  of  the  Bkitish  Medical 
Jorn.vAL  to  relate  my  experience  of  the  therapeutic  effects 
of  drugs  in  the  colloidal  state  is  one  to  which  I  willingly 
respond.'  For  more  than  a  year  I  have  been  employing 
the  collosol  preparations  of  the  Crookes  Laboratories,  and 
have  had  results  which  leave  me  in  no  doubt  as  to  their 
superiority — I  must  say,  with  every  desire  to  avoid  the 
appearance  of  exaggeration,  their  great  superiority — to  the 
same  drugs  in  the  non-colloidal  form.     They  are  results 


which  make  it  an  obvious  duty  to  suggest  that  trial  on 
a  large  scale  ought  to  bo  given  to  a  form  of  medication 
which  promises  to  effect  a  pharmacological  revolution. 

In  cutaneous  affections,  as  every  dermatologist  knows, 
the  drawbacks  to  the  use  of  argcntuni  are  the  pain  which 
it  causes  and  tlw;  discoloration  which  it  leaves  behind. 
With  collosol  silver  these  effects  are  entirely  absent; 
instead  of  producing  irritation,  indeed,  it  has  a  distinctly 
soothing  effect.  It  rapidly  subdues  inflammation  and  pro- 
motes the  healing  of  lesions.  I  have  had  remarkable 
results  in  enlarged  prostate  with  irritation  of  the  bladder, 
in  pruritus  ani  and  periueal  eczema,  and  in  haemorrhoids. 
It  can  be  used  in  the  form  of  suppositories  while  a  solution 
is  applied  to  the  irritated  skin  In  bromidrosis  in  the 
axillae  and  feet  it  quickly  gives  relief.  It  also  causes  a 
rapid  disajipearance  of  warts.  Being  nou  toxic,  it  can  be 
given  internally  in  urticaria  and  other  forms  of  dermatitis 
which  are  suggestive  of  toxaemia.  In  such  cases  it  iij 
quickly  beneficial,  as  it  is  also  in  diarrhoea. 

Of  collosol  iodine,  which,  like  collosol  silver,  is  non- 
irritating  and  produces  no  stain,  I  have  proved  the  eflicacy 
iu  certain  forms  of  eczema,  and  in  some  of  those  cases  of 
bad  chilbl.  ms  which  have  been  so  numerous  this  winter. 
Iu  a  severe  case  of  chilblaius  in  the  first  stage,  that  of  a 
woman  of  37  whose  fingers  were  so  swollen  that  they 
looked  like  sausages,  uuder  the  application  of  collosol 
iodine  oil  rubbed  in  four  or  five  times  a  day  every  trace 
of  the  condition  disappeared  in  four  days.  Equally 
valuable  is  this  collosol  in  severe  cases  of  trench  feet 
with  ulceration,  in  which  it  is  also  an  excellent  pro- 
phylactic. It  is  most  useful,  too,  in  the  many  cases 
of  Charcot's  bedsores  which  are  so  troublesome  a 
complication  of  spinal  injuries  in  military  hospitals. 
In  the  earlier  inflammatorj'  stages  of  lupu-s  erythematosus, 
before  atrophy  has  supervened,  it  is  far  more  suitable 
tliau  the  ordinary  form  of  the  drug  because  of  the  ab.senc6 
of  irritation.  Similarl}%  it  is  to  be  preferred  for  internal 
administration  in  the  later  stage  of  syphilis,  because  the 
practitioner  may  dismiss  from  his  mind  all  fear  of  evoking 
symptoms  of  iodism.  Parasitic  affections,  again,  show  a 
striking  amenability  to  this  remedy.  In  a  case  of  dhobie'a 
itch,  iu  which  the  disease  had  spread  from  the  groins  and 
invaded  the  trunk,  leg.s,  and  arms,  under  the  quite  painless 
application  of  collosol  iodine  oil  the  extensive  lesions  all 
cleared  up  in  throe  weeks;  with  ordinary  remedies  the 
case  would  undoubtedlj'  have  been  more  protracted,  and  the 
treatment  would  inevitably  have  put  the  iiatient  to  a  good 
deal  of  pain. 

.\mong  the  affections  in  which  collosol  sulphur  is  bene- 
ficial are  various  forms  of  acne,  including  acne  rosacea, 
and  seborrhoea.  Fcr  the  relief  of  generalized  dermatitis, 
iu  acute  psoriasis,  and  iu  painful  tibrositis,  whether  of  con- 
nective tissue,  of  muscle,  or  of  joints,  baths  medicated  with 
this  collosol  are,  in  my  experience,  at  once  soothing  and 
quickly  curative.  In  the  case  of  an  officer  from  the  front 
who  was  crippled  with  fibrositis  and  had  severe  eczema,  a 
daily  collosol  sulphur  bath  relieved  him  of  all  his  symptoms 
in  a  week. 

These  are  not  the  only  collosols  with  which  I  have  had 
gratifying  results,  but  on  this  occasion  I  need  not  go 
further  into  detail.  I  have  said  enough,  I  hope,  to  show 
that  these  preparations,  to  put  the  case  at  its  lowest,  mark 
a  very  considerable  advance  iu  therapeutics.  They  act 
with  singular  rapidity,  they  are  free  of  disadvantages 
inseparable  from  the  same  drugs  in  the  ordinary  state,  and 
their  extensive  use  would  effect  an  enormous  economy  in 
drug  consumption — a  not  uuimportaut  consideration  at  a 
time  when  there  is  not  enough  of  man}'  medicinal 
substances  to  go  round. 

Rl^FKIir.XCE. 

'  British  JIedicai.  JocnxAL,  Slay  5lh,  1917,  p.  585. 

Messrs.  Graham  and  L-ATHam,  Ltd.,  military  engineers, 
104,  Victoria-  Street,  Loudon,  S.W.,  have  sent  us  a  sample 
of  the  "  Swarreu  crutch  seat."  It  is  made  of  webbing 
three  inches  wide,  with  plated  steel  clips  at  each  end  for 
fixing  to  the  hand-pieces  o£  standard  crutches.  When  not 
iu  use  the  crutch  seat  can  be  folded  up  and  carried  in  the 
pocket.  It  is  strongly  and  simply  made,  and  provides  a 
ready  means  of  rest  tor  wounded  soldiers  and  others  who 
have  to  walk  with  crutches.  We  are  informed  that  the 
catalogue  price  of  7s.  6d.  is  subject  to  substantial  discount 
to  Red  Cross  and  allied  organizations. 
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MEDICAL.    SUKGICAL.    OBSTETRICAL. 


RECDRRENCE  OR  REDEPOSIT  OF  CANCER. 
Sir  William  Oslee's  memoi-andum  in  your  issue  of 
April  7tl),  p.  455,  puts  tlie  question  of  recurrence  or 
i-edeposit  of  cancer  beside  others  of  its  singular  mani- 
lestatious,  from  which  the  wiiole  nature  of  that  disease  is 
to  be  inferred.  It  sent  me  back  also  to  his  article  in  the 
British  Medical  Jouu^-al  of  1906  (vol.  i)  on  the  medical 
aspects  of  carcinoma  of  the  breast,  dealing  inter  alia  with 
the  disappearance  of  secondary  growtlis,  of  which  the  case 
I  append  is  an  example. 

A  number  of  years  ago  a  patient  presented  herself  with 
a  small  nodule  in  the  right  breast,  which  I  proposed  to 
excise  immediately  for  examination.  Four  months  preg- 
nant, and  willing  to  put  off  a  serious  view,  she  took  other 
advice.  I  did  not  see  her  until  much  later,  the  character 
of  the  tumoiu-  having  meanwhile  shown  itself  unmis- 
takably during  lactation,  which  had  been  interrupted 
that  she  might  undergo  the  usual  operation  for  extirpation 
of  the  gi-owth  and  of  axillary  glands.  There  was  now  a 
nodular  recurrence  in  the  cicatrix,  and  nodules  of  the  size 
of  large  peas  subcutaneously,  both  above  and  below  the 
clavicles.  It  was  in  such  f-:n"iall  growths  as  the  latter  that 
the  interest  of  the  case  centred.  They  came,  and  it  was 
also  clear  that  they  went.  At  one  time  a  crop  could  be 
counted  on  the  scalp,  not  to  be  found  a  little  later.  The 
arm  became  swollen,  growths  being  felt  in  the  axilla  and 
visible  under  the  skin  of  the  arm  and  over  the  olecranon. 
This  oedema  disappeared,  and  these  metastases  also. 
Embarrassed  breathing  and  physical  signs  next  pointed 
to  latent  growths  in  the  left  luug.  Both,  however,  were 
liable  to  change  in  intensity  and  extent,  and  one  could  not 
help  concluding  that  deposition  and  resolution  were  fol- 
lowing each  other  in  the  pulmonary  tissues,  as  they  had 
visibl}'  in  the  supcrticies. 

The  hope  that  the  patient  would  emerge  "  cured  "  was 
falsified;  she  died  painlessly  of  asthenia,  having,  how- 
ever, for  upwards  of  a  year  demonstrated  that  to  the 
j)rogress  of  carcinoma  there  is  a  measure  of  resistance  as 
j'et  unascertained. 


Bristol. 


David  A.  Alexaxdj: 


PROLONGED  FEEDING  THROUGH  N.\SAL  TUBE. 
Michael  McA.  (No.  1983)  was  admitted  to  the  Donegal 
District  Asylum,  Detterkenny,  on  January  27th,  1885,  and 
died  there  on  April  2ud,  1917,  at  tlie  age  of  81  years.  For 
several  years  after  his  admission  he  had  to  be  spoon-fed, 
but  for  the  last  twenty-one  years  and  seven  mouths  he 
was  fed  three  times  daily  through  the  nasal  tube.  Ho 
enjoyed  excellent  health  until  the  last  three  mouths,  when 
it  began  to  fail.  I  never  heard  of  his  taking  a  drink  of 
water  for  all  these  years,  but  during  the  last  tw^o  days  of 
his  life  he  took  warm  milk  from  a  fellow  patient  but  not 
from  an  attendant.    The  following  was  his  daily  diet  scale  : 

Breakfast:  One  quart  of  milk,  two  eggs,  and  IJ  oz.  of  sugar.  1 
Dinner  :  One  quart  of  beef-teii  or  beet  fluid  made  with    Bovii 

or  Oxo,   and   one   or   two  potatoes  mashed  line  enough  to  go 

tln-ough  the  nasal  tube. 
Sapper:  One  quart  of  milk,  one  egg,  aud  ll  cz.  of  sugar. 

Is  this  case  a  "record  "  in  respect  of  the  length  of  time 
for  which  nasal  feeding  vfas  continuously  practised'.' 

E.  E.  MooBE,  M.D., 
Medical  Superiutcndcnli. 


The  Dcntsclm  meMziniiche  JVochenschrift  warns  its  sub- 
scribers that,  owing  to  the  reduction  of  its  printing  staff, 
))ublication  of  contributions  and  of  reprints  must  inevitably 
1)0  delayed,  and  that  the  censorship  of  proofs  is  liable  to 
interfere  with  the  regular  delivery  of  the  journal. 

Vaccination  Is  not  held  in  much  honour  in  Spain, 
mainly  owing  to  the  ignorance  of  the  people,  but  also,  it  is 
admitted,  to  the  inefllciency  with  which  it  is  carried  out. 
Madrid  has  lately  been  visited  by  an  epidemic  of  small- 
pox which  has  led  the  Government  to  vote  £120,000  for  the 
jjst.alilislimeut  of  a  hosipital  for  infectious  diseases. 


Ilrp0il5  of  ^orktu's. 

THE   TOXIC    ACTION    OF   T.N.T. 

At  a  meeting  of  the  Section  of  State  Medicine  of  the  Royal 
Academy  of  Medicine  in  Ireland,  on  .-ipril  13th,  the  Presi- 
dent, Dr.  W.  A.  Winter,  in  the  chair.  Dr.  Walter  Smith 
read  a  paper  on  high  explosives,  including  the  toxic  action 
of  T.N.T.  in  munition  workers,  and  its  detection  in  the 
urine.  He  said  that  attention  was  first  drawn  to  the 
15oisonous  gases  and  volatile  substances  used  in  the  British 
army  dniing  the  present  war.  After  a  short  historical 
sketch  of  e.\plosives,  the  chief  properties  of  picric  acid 
and  picrates  were  demonstrated.  Picratc  of  lead  detonates 
suddenly  and  loudly  when  heated.  The  composition  and 
properties  of  "  smokeless  powder "  and  of  "  cordite  " 
were  described,  aud  shown  experimentallj'.  The  two 
chief  sources  of  high  exiilosives  are :  (n)  Members  o£ 
the  fatty  (aliphatic)  group  —  namely,  cellulose  and 
glycerine,  (b)  The  hydrocarbons  of  the  aromatic  (ben- 
zene) group.  The  organic  product*  employed  are 
either  (1)  true  nitrates,  or  (2)  nitro-compounds,  and  the 
essential  differences  between  these  two  groups  were  ex- 
plained. Pyroxylin  (B.P.)  is  di-nitrocelluiose,  gun-cotton 
is  tri-nitro-cellulose.  Practically,  most  violent  propellants 
contain  nitro-celluloso,  wholly  or  partly  gelatinized.  The 
term  nitro  glycerine  is  a  chemical  misnomer,  for  it  is  a  true 
organic  nitrate  or  ester.  Among  the  aromatic  group  the 
three  important  parents  of  explosives  are  :  Benzene 
(benzol),  toluene  (toluoll,  and  phenol  (carbolic  acid).  Dr. 
Walter  Smith  described  the  results  of  two  observations 
made  upon  himself  by  swallowing  6  grains  of  picric  acid 
in  2-grain  doses  at  intervals  of  some  hours.  No  harm 
followed.  .After  some  hours  the  urine  became  orange- 
coloured,  like  that  of  a  mild  case  of  jaundice.  It  was  free 
from  albumin  or  bile  pigment.  Picric  acid  as  an  explosive 
has  been  replaced  by  tri-uitro-toluene  (T.N.T.),  which  is 
more  stable,  and  dees  not  attack  metals.  Many  cases  of 
illness  have  followed  in  the  wake  of  its  manufacture  among 
munition  workers.  Locally,  it  causes  dermatitis.  When 
absorbeil,  mainly  through  the  skin,  it  leads  to  serious 
digestive  trouble.  Furthermore,  it  induces  haemolysis  and 
cyanosis.  The  brunt  of  the  mischief  falls  on  the  liver, 
and  tlie  lesion  appears  to  lie  somewhere  between  a  sub- 
acute yellow  atrophy  and  multilobular  cirrhosis.  .Jaundice 
appears,  aud  ascites  somctimts  supervenes,  and  haemor- 
rhages occur  in  various  situations.  The  urine  is  dark,  and 
may  contain  albumin  as  well  as  bile.  Death  usually  takes 
place  about  three  weeks  after  the  first  appearance  of 
jaundice.  The  following  are  tests  for  T.N.T. :  In  the  free 
state  a  weak  (ethereal I  solution  strikes  a  deep  red  with 
KOH,  preferably  in  alcoholic  solution  ;  in  the  urine,  T.N.T. 
does  not  exist  in  the  free  state;  it  can  be  detected  by 
Webster's  test,  by  acidifying  the  uriue  with  dilute  H.jSOi 
aud  extracting  with  ether;  the  ethereal  solution  will 
respond  to  the  potash  test.  Dr.  Smith  on  two  occasions 
took  3  grains  of  T.N.T.  in  1  grain  doses,  at  intervals. 
After  seme  hours  the  urine  became  orange-coloured,  and 
in  reaction  free  from  albumin  and  bile  pigment.  The 
ethereal  extract  from  the  acidified  urine  gave  a  bright  red 
with  potash,  which  had  little,  if  any,  effect  upon  the  urine 
prior  to  acidification. 

Dr.  W.  M.  Crofton  described  the  symptoms  presented 
by  several  patients  who  had  been  acddectally  poisoned 
by  cordite  fumes.  He  inquired  whether  any  satisfactory 
treatnieut  had  been  found  for  persons  suffering  from 
poisoning  from  the  fumes  of  high  explosives. 

Dr.  S.MiTii,  in  reply,  stated  that  he  had  no  personal 
experience  of  the  treatment  of  persons  suffering  from 
T.N.T.  poisoning. 

VAGINAL  PLUGGING  FOR  HAEMORRHAGE. 

At  a  meeting  of  the  Section  of  Obstetrics  of  the  Royal 
Academy  of  Medicine  in  Ireland,  held  on  April  20th,  Dr. 
IlASTi.N'iiS  Tweedy  read  a  paper  on  the  ability  of  the  vaginal 
plug  to  cause  a  direct  pressure  on  the  uterine  vessels  and  on 
the  side  walls  of  the  pregnant  uterus.  He  said  that  the 
plug  had  a  different  significance  in  Dublin  from  that  which 
it  enjoyed  elsewhere.  It  was  impossible  to  cause  compres- 
sion of  the  uterine  vessels  if  rolls  of  cotton- wool  (each  tied 
round  with  a  string)  were  pa.ssed  into  the  vagina  with  the 
aid  of  a  .speculum  aud  plugging  forceps.   If,  ou  the  contrary, 
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the  left  Land  was  entirely  inserted  into  the  vagina  and 
small  pledgets  of  moist  cotton- wool  were  inserted  by 
means  of  the  other  hand,  it  was  coniiiaratively  easy  to 
press  from  thirty  to  forty  scpai-ate  pieces  into  the  canal 
and  to  force  up  the  lateral  forniccs  nuti!  a  hard  tumour 
could  be  felt  rising  hijjh  above  Poupart's  ligament.  In 
1898  he  brought  forward  eviclcuce  that  a  plug  so  iuserted 
was  able  to  stop  the  circulation  of  the  uteriue  vessels.  He 
had  clearly  stated  his  reasons  for  this  hflief.  aud  he  was 
still  at  a  loss  to  understand  why  his  views  were  not 
generallj-  accepted.  Kcccntly,  in  a  series  of  Caesareau 
sections,  he  had  been  able  to  demonstrate  beyond  a  doubt 
that  the  ping  acts  in  the  manner  explained  iu  his  former 
paper. 

Sir  William  Ssi^XTsaid  that  he  considered  Dr.  T  weedy 's 
paper  of  very  great  practical  iniportaucc,  and  not  the  less 
so  because  the  yiews  expressed  iu  it  were  not  in  hariiiony 
with  those  generally  held  by  obstetiic  writers.  Wheu  he 
(Sir  W.  Smyly)  became  JJ aster  of  the  Kotuiida  Hospital 
version  and  extraction  was  generally  acce])ted  as  the  only 
rational  treatment  iu  cases  of  severe  accidental  hacnior- 
rliagc,  but  the  results  were  so  bad  that  he  abandoned  it. 
Rupture  of  the  membranes  no  doubt  succeeded  iu  the 
majority  of  cases  but  altogether  failed  iu  some  of  the  worst. 
He  then  resorted  to  pluggiug  the  vagina,  and  that  treat- 
ment had  been  adhered  to  by  all  succeeding  Mastf^rs,  and 
the  reports  of  the  hospital  were  sufficient  prcof  of  its 
success.  In  his  paper  Dr.  Tweedy  hed  verj-  confidently 
affirmed  that  the  plug  controlled  the  haemorrhage,  aud 
that  it  did  so  by  compressiug  the  uteriue  arteries, 
which  at  t«rm  were  very  closely  related  with  the  lateral 
fomices  of  the  vagina.  In  both  these  statements  Sir 
W.  Smyly  agreed  with  him,  and  could  confirm  his  observa- 
tions as  to  the  control  of  the  circulation  in  those  vessels  bj' 
pressure  from  the  vagina  during  Caesareau  section.  1I(?  did 
not.  however,  see  that  that  disproved  the  older  explanation  ; 
both  might  be,  and  probably  were,  true.  Iu  many  cases 
in  which  no  symptoms  01  haemorrhage  had  been  uoted 
evidences  were  to  be  found  iu  the  placenta  after  birth 
of  former  limited  haemorrhages.  What  was  tlie  cx- 
Iilanation  of  the  limitation  and  coutrol  of  sncli  haemor- 
rhages if  it  were  not  that  the  capacity  of  the  spaces 
into  which  it  occurred  was  limited,  aud  wlieu  the 
tension  became  equal  to  the  blood  pressure  in  the  siuuscs 
the  haemorrhage  was  checked  ?  Wlieu  he  met.  in  works 
on  obstetrics,  with  stateuieuts  as  to  the  futility  of  pluggiug 
he  always  sought  the  author's  directions,  and  geucrally 
found  that  gattze  or  dry  cottou  was  I'ccommendcd.  Such 
plugs  would,  no  doubt,  be  useless,  and  would  soon  be 
found  quite  loose  in  the  vagina.  The  method  described 
by  Dr.  Tweedy,  and  which  he  had  learnt  from  him,  was 
efficient.  Concealed  internal  haemorrhages  were  alto- 
gether different  from  the  cases  of  exterual  haemorrhage ; 
they  were  generally,  if  not  always,  associated  with 
eclampsia  or  other  toxaemias,  aud  the  effusion  would 
be  found  as  often  in  the  peritoneal  cavity  as  iu  the  uterus ; 
or  in  both.  Abdominal  section  was  the  treatment  in  such 
cases. 

Dr.  Sheill  suggested  that  tlie  fist-in-tlie-vagina  method 
would  be  of  great  seivice  during  Cacsaveau  section  as  a 
haemostatic  during  placental  removal  and  uterine  sutuie. 

Dr.  Bethel  Solomons  said  that  he  had  foimd  the  treat- 
ment of  external  accidental  haemorrhage  by  vaginal 
plugging  infalUble.  He  had  been  called  to  cases  wljere 
the  plug  had  failed  to  stop  the  haemorrhage,  but  he 
alwaj's  found  that  bad  technique  was  the  cause.  AVliiie 
he  approved  of  endeavouring  to  find  how  the  plug  stopped 
the  haemorrhage,  he  hoped  that  vaginal  manipulation  iu 
cases  of  Caesareau  section  would  not  be  persisted  iu,  as 
these  manipulations  converted  a  comparatively  safe  opera- 
tion into  a  dangerous  oue.  Concealed  haemorrhage  must 
be  treated  by  laparotomy. 

Dr.  Bap.ey  said  he  discarded  gloves  when  plugging  the 
vagina,  as  he  had  found  it  difficult  to  plug  satisfactorily  if 
he  wore  them. 

The  annnal  meeting  of  the  American  Pediatric  Society 
will  be  held  this  year  at  White  Sulnliur  Springs,  Western 
Airginia.  It  will" be  opened  on  May  28th  by  an  address 
from  the  president.  Dr.  F.  S.  Cliurchiil  of  Chicago,  aud 
during  the  rest  of  that  day  a  series  of  papers  concenicd 
more  or  less  directly  « ith  bloo<l  will  be  read.  The  "meeting 
will  be  coutinned  on  the  following  day  and  will  conclude 
on  May  3CN:h. 


lUbkius. 


ARTIFICIAL  LEGS  AND  ARMS. 
Bekoiie  the  war,  as  Dr.  Hexdhix  tells  us  in  his  report  on 
artificial  legs,'  all  the  makers  of  false  limbs  iu  Belgium 
were  Germans,  as  were  their  workmen.  J.,ittle  moi-e  than 
a  year  after  the  iuvasiou  of  Belgium  the  Belgian  Govern- 
ment had  established  a  factory  for  the  manufacture  of 
artilicial  legs  at  Rouen,  where  all  the  workmen  are  dis- 
abled Belgian  soldiers.  The  advantages  of  this  proceedim' 
are  many,  the  chief  among  them  being  the  saving  ol 
money,  freedom  to  modifj'  aud  improve  types,  and'^tho 
creation  of  a  new  Belgian  industry  which  will  doubtless 
contiuuo  to  flourish  iu  peace  to  the  exclusion  of  the  alien 
mauufactnrer  aud  workman. 

Iu  a  preface  to  this  report  Professor  Tuffier,  of  Paris, 
dwells  on  the  merits  of  the  types  of  artificial  leg  iu  voguo 
iu  America,  and  credits  their  makers  with  the  discovery  of 
the  principle  that  bony  promiucuces  should  be  made  the 
priucipal  poiuts  of  support,  the  soft  parts  beiug  only  used 
seconilarilj'.  This  is  a  souud  jiriuciple,  but  it  did  not 
originate  in  America,  for  the  Anglesey  leg  aud  otlier 
Euglish  piattcrns  have  been  made  upou  it  for  upwards  of 
a  century.  The  chief  diflerence  between  the  American 
and  Engli.sh  types  lies  iu  the  so-calicd  propulsive 
mechanism.  In  the  former  the  knee  is  extended  actively 
by  me.tns  of  cords  aud  braces  over  the  shoulders,  while  iii 
the  latter  elastic  bauds  are  used  to  extend  the  knee,  and 
the  ankle  is  extended  siuuiltaneously  by  means  of  artificial 
tondous.  Distiuct  from  one  another  as  these  two  methods 
are,  it  is  remarkable  iu  jjractice  how  little  there  is  to 
choose  between  them.  Some  patients  prefer  the  oue  and 
some  the  other,  but  all  may  walk  equally  well.  In  fact, 
with  practice,  walking  becomes  a  matter  of  balance  and 
swhig.  in  which  ueitlier  extensor  uor  flexor  mechanism 
plays  auy  great  part.  Before  adopting  the  types  of  limbs 
made  by  one  well-kuowu  American  firm  the  Belgians  mado 
trials  aud  experiments,  and  proceeded  cautiously  and  by 
stages  to  the  manufacture  of  what  has  now  become  tha 
Belgian  model.  The  uiateriai  used  for  buckets  is,  as  usual, 
willow  wood,  or  sometimes  lime  wood.  The  tvpies  are  ten 
iu  number,  suitable  for  auiputations  of  the  lower  limb  at 
various  sites.  Tiie  directions  and  the  illustrations  iu  this 
report  should  be  enough  to  enable  auy  one  with  the 
necessary  materials,  tools,  and  skill  to  produce  satisfactory 
iippliauces. 

The  Belgian  soldier  who  has  lost  a  limb  is  supplied,  as 
soon  as  the  wound  has  liealed,  with  a  temporary  peg  leg, 
such  as  is  made  at  La  Panne  under  the  direction  of  Dr. 
Dopage.  It  is  many  mouths  before  he  is  given  an  artificial 
foot.  Thus  time  is  given  for  the  stump  to  shrink  under 
the  pressure  and  use  of  the  temporary  bucket,  and  tho 
need  for  new  wooden  buckets  to  the  permauout  lunb  is 
reduced  to  a  minimum.  At  the  same  time  as  he  is  siven 
his  artificial  leg  and  foot  oach  man  receives  a  bucket  and 
peg-leg.  of  special  jiatteru,  known  as  the  "  Pilon  Blascau," 
named  after  its  inventor.  Dr.  Heudrix  considers  that  the 
peg-leg  is  "  the  ideal  walkiug  apparatus  for  the  great 
majority  of  tho  amputated,"  aud  that  which  "is  exclu- 
sively suitable,  so  to  speak,  to  dwellers  in  the  eouutry  and 
to  all  working  men."  There  is  much  truth  in  this,  but  iu 
IJelgium,  as  in  Britain,  appearances  must  be  consulted, 
aud  the  desire  of  the  mutilated  man  to  appear  as  like  as 
possible  to  his  souud  brethren  has  to  l)e  respected. 

It  must  be  kept  in  mind  that  the  most  important  part  of 
a  wooden  leg — the  bucket,  or  receptacle  for  the  stump — is 
the.  same  iu  the  peg-leg  as  iu  the  artificial  limb,  and 
requires  as  much  care  aud  skill  in  its  design  and  manu- 
facture if  it  is  to  be  worn  with  comfort.  This  is  true  as 
regards  the  Belgian  peg-leg  for  amputations  above  the 
knee  :  for  those  below  the  knee,  however,  a  kneeling  leg  is 
supplied,  which  is  meant  for  use  iu  case  of  soreness  or 
other  stump  trouble,  or  when  I'epairs  to  the  ai-tificial  limb 
are  needed. 

'  lies principes fnndamrutn Hx  dcia  prothcsc  orthoitedia^tc  du  metnbre 
ivierirur.  D'apres  I'etiulo  dcs  luenibres  artificiels-Lypes,  confec- 
tionn^B  dans  les  atolicrs  de  in-otliese  du  Sei-\-ice  de  Sante  de  r.-Vrmio 
I'flge  a  Houeu.  l'.-\rGc'orf;es  Heudrix.  Mddecin  de  Hataillon,  cbarce  du 
Service  do  Prolhosc  dans  I'Armec  Beifie.  Clief  d«  Sci-vico  d'Ovtho- 
rcdic  a  la  "  Policliniqvic  dc  liriixellt's."  Itaimort  presents  A  M.  le 
Oocteilr  Tj.  IMeiis,  Insiwctenr  Oenoral  dn  Service  de  Sante  Beige,  la 
1"  Avrn.  1916.  Paris  :  A.  Maloiiio  et  Fils.  cdlteurs.  1917.  (ISoy.  8vo. 
Pl)-93  +  ilii;  69  figures  in  te.\t  and  a  (rontisDiccc.) 
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As  its  title  shows,  tlie  repoi-t  docs  not  toucli  upon  the 
question  of  amputations  of  the  uppev  extremity,  which 
form  about  one- third  of  the  wliole  mimbcr,  according  to 
German  and  British  statistics.  The  fashioning  of  artificial 
arms  presents  a  problem  more  difficult  of  solution  than 
that  concerning  legs,  for  there  is  far  less  consensus  of 
opinion  as  to  standard  types,  and  changes  and  improve- 
ments  are  continually  being  made.  Tliis  is  not  surprising, 
considering  how  much  more  varied  and  complicated  are 
the  functions  of  the  human  hand  thau  those  of  the  foot. 
It  seems  probable  that  if  and  when  standardization  comes 
it  will  be  in  two  types — a  working  arm  and  an  oruameutal 
one. 

Sir  Andkrson  Stuakt  has  printed  in  an  illustrated 
pamphlet  a  popular  lecture  he  gave  last  September  to  the 
New  South  Wales  Branch  of  the  Eed  Cross  Society  on 
Artificial  Limhs."  It  is  evidently  intended  to  arouse 
interest  and  to  familiaiize  the  Australian  public  with 
the  question  of  the  supply  of  artificial  limbs.  That 
this  was  necessary  in  this  country  also  is  evident 
from  the  fact  that  most  people  supposed  that  artificial 
legs  were  made  of  cork.  How  this  fallacy  arose  is  a 
mystery,  unless  it  be  due  to  the  former  popularity 
of  a  ballad  about  Meinherr  van  Dam  and  his  wonderful 
leg  of  cork.  But  probably  the  legend  is  of  more 
remote  origin.  Be  this  as  it  may,  the  public  of  .Vustralia 
will  have  now  no  excuse  for  ignorance  on  the  main 
facts  about  artificial  limbs.  Sir  Anderson  Stuart  is  an 
enthusiasii:  admirer  of  the  Games  arm.  It  is  beyond 
doubt  that  this  most  ingenious  appliance  offers  a  most 
life-like  substitute  for  the  lost  member  and  that  nothing 
surpasses  it  from  an  aesthetic  point  of  view,  but  it  suffers 
from  the  drawbacks  that  no  appliances  can  be  substi- 
tuted for  the  hand,  that  it  is  costly,  and  that  the  hand, 
owing  to  its  mechanism,  is  very  beavy,  so  that  although 
the  arm  as  a  whole  is  fairly  light,  a  great  part  .of  its 
weight  is  borne  at  the  end  of  a  long  lever.  For  the 
man  who  has  had  the  misfortune  to  lose  both  hands  a 
Carnes  arm  is  almost  iudispensable,  but  the  man  with  one 
uninjured  hand  and  arm  will  not  use  an  artificial  one  for 
any  purpose  that  can  be  served  by  the  sound  member,  and 
the  artificial  appliance  becomes  merely  an  assistant — if 
often  a  very  useful  one. 


A  CASUALTY  CLEARING  STATION. 
The  dozen  chapters  of  The  Tale  of  a  Casualty  Clearing 
Station^  collected  out  of  Blachwood  go  perliaps  even  better 
when  read  consecutively  thau  when  spaced  out  as  a  serial. 
They  make  a  continuous  story  of  absorbing  interest.  The 
unit,  then  called  a  clearing  hospital  (200  beds),  went  to 
France  on  August  16th,  1914,  and  the  tale  ends  after 
Festubert,  in  preparation  for  which  it  arranged  to  accom- 
modate 1,000  in  a  chateau,  its  outhouses,  and  two  school- 
houses  in  the  dependent  village. 

The  author  is  a  writer  of  no  mean  skill.  He  never 
sinks  into  the  mere  diarist,  and  in  the  first  three  chapters 
conveys  the  state  of  mind  which  members  of  nuits 
behind  the  actual  fighting  shared  with  us  at  home  during 
the  second  fortnight  of  that  August.  The  unit  got  as 
far  as  railhead  beyond  St.  Quentin,  but  very  speedily  had 
to  hark  back  to  Rouen,  narrowly  escaping  capture  on  its 
devious  journey.  The  unit  really  got  to  work  first  in 
the  city  of  Lo  Mans,  and  thereafter  the  tale  as  told 
is  almost  breathless.  The  unit  was  shelled  out  of 
Bcthune,  and  was  constantly  on  the  move,  until  it  came 
to  rest  in  tho  chateau  and  village  already  mentioned.  We 
are  not  allowed  to  linger  over  the  iutervals  when  patients 
wore  few  and  the  staff  after  recovering  from  the  strain 
of  tho  last  rush  had  time  to  be  bored.  Tliis  feeling  is 
never  c(jnvcycd  to  the  reader,  and  though  he  learns  of  the 
development  of  the  clearing  hospital  into  a  casualty  clear- 
ing staliuu,  of  the  appearance  of  motor  convoys  and  motor 
laboratories,  it  is  by  description  of  incidents.  Thus  we 
read  how,  in  early  days  at  St.  Omer,  a  motor  caravan 
"  pushed  its  way  into  tho  compound.  Out  of  it  stepped  an 
ofliccr  who  in  London,  in  an  extraordinarily  short  time,  had 
rigged  up  the  caravan  into  a  mobile  laboratory.   Tho  insido 

'' Arliflcial  Limbs.  A  lecture  by  Sir  Thomas  Antlcrson  Stuart,  U.D., 
Jjh.O.,  D.Sc,  Dean  of  tho  Faculty  of  Mediciiio.  Uuiversity  of  Sydney. 
1917.    Sydney  :  W.  A.  GuUiek.  Government  I'rinter. 

3  The  Tale  of  a  Oasutdttj  Clearing  Station.  By  a  Royal  Ficl  J  Leech. 
IiOudoQ  and  Ediuburt'h ;  William  Blackwood  and  Sons.  1917. 
(Cr.  8vo,  pp.  506.    53.  net.J 


was  equipped  with  everything  that  the  heart  of  a  bacterio- 
logist could  require.  Nothiug  of  the  kind  had  ever  been 
seen  before  in  warfare,  or  anywhere  else.  The  wizard  of 
the  cave  having  announced  his  intention  of  assisting  us 
in  any  manner  he  could,  we  started  him  upon  the  good 
work  at  once.  .  .  .  The  work  of  research  lay  at  our 
visitor's  feet  in  an  alarmiug  quantit}'.  He  needed  no 
urging  "  ;  some  will  think,  with  sorrow,  that  they  recog- 
nize the  "  lengthy  person  "  who  "  dodged  into  the  caravan 
and  occasionally  produced  far-reaching  results."  Another 
innovation,  viewed  at  first  with  some  doubt,  proved  also 
successful.  The  "  nursing  sisters  did  splendid  work.  They 
were  not  given  to  talk,"  and  when  the  casualty  clearing 
station  was  busy  "  they  never  rested  except  when  driven." 
The  book  gives  a  picture,  neither  gruesome  nor  flippant, 
of  one  kind  of  army  medical  work,  and  the  author's  assur- 
ance was  not  necessary  to  convince  the  reader  that  the 
incidents  were  all  drawn  from  life. 


NOTES    ON   BOOKS. 

A  SHORT  and  well  written  account  of  dysentery,  cholera, 
and  typhtts  fever  has  been  contributed  by  Drs.  Vincent 
and  MURATET  to  the  French  Collection  Hori::on,^  which 
consists  of  textbooks  of  the  special  medicine  and  stirgery 
of  war.  The  volume  contains  a  great  deal  of  useful  clinical 
information,  particularly  so  far  as  treatment  is  concerned  ; 
there  are  also  admirable  chapters  devoted  to  the  epidemio- 
logy and  prophylaxis  of  these  infectious  disorders.  In  the 
chapters  on  cholera  it  is  noted  that  up  to  the  present  time 
no  case  o£  cholera  has  occurred  in  the  English  or  French 
armies  (presumably  those  on  the  Western  front  are  in- 
tended) ;  but  in  the  last  few  months  of  the  year  1914  there 
were  3,468  cases  of  cholera  in  Austria  with  898  deaths, 
over  3,000  cases  in  Galicia  with  1,164  deaths,  over  3,600 
cases  in  Hungary,  277  cases  in  Silesia  with  35  deaths, 
and  other  eijidemics  of  the  disease  in  Turkey,  Bulgaria, 
and  Greece. 

The  National  Council  for  Combating  Venereal  Diseases, 
Bank  Buildings,  Kingsway,  W.C.2,  has  published  a 
pamphlet  (price  2d.)  by  Dr.  MARY  Schahlieb  and 
Dr.  MORNA  Rawlins,  entitled  An  Outline  of  the  Medical 
Treatment  of  Venereal  Diseases  in  Women,  which  will  be 
useful  to  medical  practitioners  who  have  not  had  special 
experience  of  venereal  work.  It  is  not  intended  for  tho 
lay  public. 

The  drawings  by  Mr.  MuiRHEAD  Bone  in  the  fifth  part 
of  the  Western  Fronts  are  concerned  wholly  with  the  navy. 
Many  of  the  subjects  suit  his  peculiar  genius  well ;  in 
particular,  perhaps,  a  sketch  of  the  boiler-room  of  an  oil- 
driven  battleship,  and  a  drawing  of  the  inside  of  a  turret 
with  the  breech  of  a  big  gun  open.  But  there  are  also 
some  breezy  impressions  of  the  fleet  at  sea,  and  a  very 
striking  sketch  of  a  line  of  destroyers  in  harbour. 

The  volume.  Letters  from  a  French  Hospital,^  consists 
of  a  selection  of  those  sent  by  a  niece  working  in  a  hos- 
pital somewhere  in  France  to  her  uncle  in  London  between 
July,  1915,  and  August,  1916.  The  reader  will  find 
set  out  in  most  natural  wise  the  thousand-and-one  appa- 
rently trifling  details  of  a  hospital  nurse's  life  that  go  to 
build  up  that  most  important  unit,  a  well-managed 
surgical  ward.  Tbe  writer  is  touched  constantly  with  the 
lacrimae  rerum — the  more  so,  perhaps,  because  of  chronic 
overwork.  An  excellent  picture  of  tlie  siniple  nature  and 
gratitude  of  the  French  solaier  in  distress  is  given.  We 
recommend  this  soberly  attractive  little  volume  to  tho 
attention  of  our  readers. 

Sinhalese  Self-taught"  is  a  book  that  has  been  written 
for  those  who  have  not  time  to  wrestle  with  the  grammar 
of  the  tongue,  yet  wish  to  be  able  to  speak  it  for  business 
or  other  purposes.  It  begins  with  an  account  of  tho 
eighteen  vowels  and  thirty-six  consonants  used  in  Ceylon, 
with  the  612  syllabic  characters  formed  therefrom.  Then 
follow  fifty  pages  of  vocabularies ;  an  outline  of  the 
grammar  is  given  in  twenty  pages,  and  conversational 
phrases  and  sentences  fill  the  rest  of  the  book. 

*  Les  dysenteries  :  Le  choUra  Asiatiqtie.  If  ti/vhiis  exo7itMmaiiQtt^. 
Par  H.  Vincent  et  L.  Muratet.  Collection  Horizon ;  Precis  de  M^de- 
ciuo  et  do  Chirurgio  do  Guerre.  Paris :  Alasson  et  Cie.  1917.  (Cr.  8vo, 
pp.  184.    Fr.  4.) 

*  The  Western  Front.  Part  V.  Drawings  by  Wuirhead  Bono. 
Published  for  the  Goverumeut  by  Countru  Life,  Ltd.  (23.  net 
monthly.) 

6  Letters  from  a  French  ilosintal.  London:  Constable  and  Co., 
Ltd.    1917.    (Post  8vo,  pp.  9G.    23.  net.) 

1  Sinhalese  Self-taiiolit.  By  Don  M.  de  Z.  WicUveniasinghe,  Hon.' 
M.A.Oxon.  Marlborough'8  Solf-tauKht  Series.  Loudon  :  K.  Marl- 
borough and  Co.    1916.    (Cr.  8vo,  pp.  119.    23.  net;  cloth,  2s,  6d.  net.) 
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ARMY   AND   CIVIL   MEDICAL 
KCOXOMIES. 

The  Need  for  Co-operatiox. 
Apart  from  the  assistance  which  may  be  given  by  our 
American  allies,  there  are  three  ways  in  whicii  the 
adjustment  of  civil  needs  to  military  requirements  in 
the  matter  of  doctors  may  be  met :  by  economy  in 
medical  services  rendered  to  the  civil  population ; 
by  economy  in  the  use  of  medical  officers  in  the 
E.A.M.C. ;  by  co-operation  between  the  medical 
military  authorities  on  the  one  hand,  and  the  civil 
practitioners  and  the  community  as  represented  by 
the  professional  committees  and  by  the  Government 
departments  which  emploj-  medical  men  on  the  other. 
In  the  first  direction  much  has  already  been  done, 
and  there  is  no  doubt  that  the  population  is  rationing 
itself  in  medical  treatment  at  least  as  effectively  as  in 
food.  The  professional  committees  are  still  urging 
the  need  for  greater  economy  if  possible,  and  in  defer- 
ence to  Lord  Derby's  wishes  the  Central  Medical  War 
Committee  has  just  issued  to  local  Medical  War 
Committees  inquiries  with  regard  to  the  possibility  of 
methods  of  voluntary  substitution. 

Criticism  of  the  Army  Medical  Department  for 
alleged  wasteful  use  of  medical  officers  both  at  home 
and  abroad  has  been  frequent  since  a  very  early  period 
of  the  war.  Much  of  this  criticism  has  been  due  to 
ignorance ;  much  of  it  has  arisen  from  contemplation 
of  some  point  of  detail  without  reference  to  the  larger 
scheme  of  things  involved  in  the  conduct  of  a  great 
war.  Still,  it  is  possible  that,  for  various  reasons,  full 
use  of  criticism  has  not  been  made  by  the  Army 
Medical  Department.  Though  many  reforms  have 
been  brought  about,  some  as  the  result  of  suggestion 
from  outside,  it  must  be  remembered  that  the  work 
of  the  Army  Medical  Service  is  a  highly  specialized 
form  of  activity ;  that  the  organization  was  built  up 
during  a  prolonged  period  of  comparative  peace  ;  and 
that  as  the  officers  responsible  for  its  administration 
are  experts  in  that  matter  it  is  not  unnatural  that  some 
feeling  of  opposition  should  arise  when  the  untrained 
civilian  ventures  to  express  an  opinion  on  matters 
about  which  he  is  not  intimately  informed.  On 
behalf  of  the  critic  we  would  urge  that  the  magni- 
tude of  the  present  war  has  involved  the  civilian 
in  a  way  never  contemplated  in  peace ;  that  tlie 
best  civilian  brains  have  become  an  integral  part  of 
the  military  machine ;  that  the  duration  cf  the 
■war  has  forced  the  civilian  to  learn  much  about 
militai-j'  affairs  ;  and  that  knowledge  has  spread  more 
widely  owing  to  the  proximity  of  the  fighting  and  tlie 
fact  that  hardly  a  family  exists  which  is  not  lending 
its  men  to  the  military  service  of  the  country.  More- 
over, military  and  civil  concerns  are  now  so  intimately 
intertwined  that  neither  side  is  really  competent  to 
deal  with  its  own  affairs  without  the  closest  reference 
to  the  affairs  of  the  other  side. 

In  last  week's  Jockkal  we  suggested  that  the 
multiplicity  of  small  V.A.D.  and  private  hospitals 
tends  to  cause  overlapping,  waste  of  effort,  and  un- 
economical use. of  personnel.  We  raised  the  matter 
in  relation  to  the  appeal  of  the  Secretary  of  State  for 
War  for  nurses  ;  to  meet  the  situation  caused  by  the 


torpedoing  of  hospital  ships  he  asked  individuals  to 
volunteer  and  managers  of  medical  institutions  to 
do  everything  in  their  power  to  set  trained  nurses 
free.  Wo  pointed  out  that  a  readjustment  of  the 
present  arrangements  might  lead  not  only  to  an 
economy  in  medical  and  nursing  personnel,  but  also 
bo  of  direct  benefit  to  the  men  themselves.  This,  no 
doubt,  is  criticism  of  army  administration,  but  nob 
unfriendly  criticism.  It  is  a  matter  of  urgent  imi^or- 
tance,  because  at  the  very  moment  when  largo  demands 
were  being  made  on  the  medical  profession  for  mora 
medical  officers  for  the  fronts  the  War  Office  was 
inviting  county  associations  to  make  new  hospitals. 

If  the  criticism  be  justified,  how  should  it  be  met? 
A  very  large  number  of  these  smaller  hospitals  for 
tlie  wounded,  sick,  or  convalescent  obtain  theii: 
medical  personnel  from  the  ranks  of  civil  prac- 
titioners. The  time  and  man  power  absorbed  in  the 
work  of  these  hospitals  is  time  and  man  power  taken 
from  that  available  for  the  civil  population.  If  many 
of  the  medical  men  over  45  in  an  area  still  retaining 
men  under  41  are  engaged  in  this  military  work,  by  so 
much  the  more  difficult  does  it  become  to  spare  for 
the  army  the  men  under  41.  This  has  been  recog- 
nized by  the  Director-General  A. M.S.,  so  that  tha 
Central  Medical  War  Committee  has  been  able  to 
issue  to  the  local  Medical  War  Committees  a  state- 
ment that  local  military  work  is  not  to  be  allowed  to 
stand  in  the  way  of  sparing  the  younger  men  for  com- 
missions. But  is  this  sufficient,  especially  in  view  of 
the  recent  invitation  to  establish  n^w  small  hospitals  ? 
When  a  new  hospital  for  forty  wounded  men  is  formed 
an  attempt  must  be  made  to  obtain  a  medical  staff, 
generally  through  the  voluntary  services  of  neigh- 
bouring practitioners.  If  later  on  the  Central  Medical 
War  Committee  is  compelled  to  point  out  that  tha 
existence  of  the  hospital  jeopardizes  the  obtaining 
of  a  proper  quota  of  j'ouug  medical  officers  for  tha 
E.A.M.C.  from  the  area  in  which  the  hospital  is 
situated,  what  should  be  done?  The  Director- 
General  may  close  a  hospital  which  has  been  opened 
only  a  month  or  two  previously  by  some  patriotic 
citizen  as  the  result  of  the  War  Office  appeal ;  or  ha 
may  send  an  officer  in  the  E.A.M.C.  to  take  charge; 
or  he  may  leave  the  hospital  to  get  on  as  best  ifc 
can  with  such  civilian  assistance  as  can  be  scraped 
together,  but  this  would  be  to  the  detriment  of 
medical  treatment  both  on  the  military  and  on  tha 
civil  side.  Of  the  two  last  courses  neither  would 
appear  to  be  in  the  best  interests  of  the  country. 

The  multiplication  of  small  hospitals  must  ba 
wasteful.  It  is  wasteful  in  the  personnel  of  tha 
medical,  nursing,  and  house  staff.  It  is  wasteful 
in'  equipment,  it  is  wasteful  in  food,  in  fuel, 
and  in  every  other  accessory.  Probably  in  a 
large  proportion  of  these  hospitals  it  is  considered 
necessary  to  have  an  operating  theatre  and  money  is 
spent  in  equipping  it  for  aseptic  surgery.  Yet  tha 
majoiity  of  patients  in  these  hospitals  are  convales- 
cents, and  the  field  for  surgery  may  be  very  limited. 
It  would  be  interesting  to  compare  a  hospital  with 
500  beds  and  ten  of  tliese  small  hospitals  with  fifty 
beds  each,  as  regards  each  of  the  factors  mentioned. 
From  the  public  point  of  view  at  the  present  moment 
a  comparison  of  the  cost  for  maintenance,  including 
food,  in  the  two  cases  would  be  helpful  and  illumi- 
nating. 

There  is  one  more  question  in  connexion  with  small 
V.A.D.  hospitals  which  affects  all  the  factors,  but  may 
be  confined  for  our  present  purpose  to  the  matter  of 
medical  personnel.  What  is  the  relation  of  these 
hospitals  to  means  of  transit  ?  Are  they  near  railway 
stations  or  public  vehicles  ;  and  are  they  within  easy 
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reach  of  the  medical  men  belonging  to  the  staff  ?  The 
Central  Medical  War  Committee  is  already  engaged 
in  considering  the  question  of  distribution  of  patients 
in  certain  areas.  Much  time  is  wasted  by  medical 
men  travelling  long  distances  beyond  their  own  immo- 
late district.  It  is  no  easy  matter  to  alter  tliis  con- 
dition of  tilings  with  regard  to  private  patients  ;  but 
if  in  addition  to  this  a  doctor  travels  daily  to  attend  a 
■y.A.D.  hospital  situated  some  miles  away,  the  loss  of 
time  must  be  considerable. 

If  it  is  justifiable  to  criticize  the  multiplicity  of 
small  hospitals,  and  if  the  criticism  so  far  made  is 
ijair,  it  may  still  happen  that  the  War  Office  has  a 
good  answer.  Thus  it  may  be  said  that  the  local 
sentiment  vrhich  seeks  to  find  expression  in  local 
■work  for  the  wounded  should  be  encouraged,  or  that 
it  would  not  be  possible  to  find  sufiicieut  room  to 
extend  fewer  hospitals  to  a  larger  size,  or  that  difli- 
culties  might  be  experienced  in  getting  the  Treasury 
to  grant  the  money  necessary  if  voluntary  effort  were 
checked.  AU  these  objections  can  probably  be  met, 
but  neither  the  criticism  nor  the  replies  can  be  ade- 
quately dealt  with  except  through  the  fullest  and 
freest  discussion  and  co-operation  between  those 
with  knowledge  of  the  difliculties  on  both  sides. 
There  exist  in  the  three  professional  committees 
bodies  which  now  have  an  intimate  knowledge  of 
civilian  difficulties.  The  Army  Medical  Department 
is  the  body  acquainted  with  the  provision  needed  for 
wounded  and  sick  soldiers.  The  treatment  of  these 
soldiers  in  this  country  is  a  matter  involving  the  use 
of  civil  practitioners.  Has  any  discussion  yet  taken 
place  between  the  professional  committees  and  the 
War  Office  on  a  question  which  so  closely  concerns 
the  needs  both  of  the  army  and  of  the  civil  com- 
munity? If  not,  we  venture  to  urge  on  both  parties 
the  importance  of  this  method  of  adjustment 
• — namely,  co-operation  between  the  medical  military 
authorities  and  representatives  of  the  community  and 
the  civil  profession.  In  this  matter  of  co-operation 
the  success  and  safety  of  the  country  are  involved, 
and  the  failure  on  either  side  to  co-operate  to  the 
fullest  possible  extent  cannot  but  be  detrimental  to 
the  interests  of  all. 


THE   BUDGET. 


It?  there  was  any  sui-prise  in  the  Bridget  this  year  at 
all,  it  must  have  been  in  the  absence  oE  the  unex- 
pected. For  this,  of  course,  there  are  many  reasons  ; 
some  of  them  were  dealt  with  by  the  Chancellor  in 
his  speech,  and  others  could  no  doubt  be  adduced. 
For  instance,  the  pressure  of  war  work  on  Mr.  Bonar 
Law's  own  time  may  have  pi-evented  that  full  study 
of  domestic  finance  which  would  seem  desirable  before 
any  fm-thcr  ramificatious  of  the  system  of  taxation  are 
put  in  operation.  But,  whatever  be  the  cause,  few- 
will  quarrel  with  the  result.  In  such  times  as  these, 
vi'hen  the  immcdiato  pressm'e  of  financial  necessity 
is  the  dominant  factor,  taxation  is  apt  to  raise  too 
readily  the  Irish  cry  of,  "  Wherever  you  see  a  head, 
hit  it."  Mr.  Bonar  Law  has  avoided  the  temptation 
to  adopt  so  universal  a  method  of  attack,  but  certain 
heads  v>-hich  at  present  rise  rather  markedly  above 
the  general  crowd  Jiave  to  sustain  a  further  apphca- 
tion  of  the  bludgeon.  Notably  is  this  the  case  with 
the  payers  of  excess  profits  duty.  That  tax,  with 
which  the  munitions  levy  paj'able  by  controlled  firms 
is  now  to  be  amalgamated,  apparently  to  the  satisfac- 
tion of  everybody  concerned,  has  advanced  from  its 
original  50  per  cent,  of  the  excess  over  the  pre-war 
standard  (o  60  per  cent.,  and  now  reaches  the  80  per 


cent,  mark  as  from  January  ist  of  this  year.  This 
duty,  be  it  remembered,  is  in  addition  to  the  ordinary 
income  tax  on  the  profits  retained  by  the  owner  of  the 
business.  No  one  will  contest  the  proposition  that 
this  constitutes  an  extremely  heavy  impost,  and, 
having  in  view  the  comparatively  small  margin  of 
extra  profit  left,  throws  a  heavy  strain  on  the 
patriotism  of  employers,  who  find  themselves  de- 
prived to  a  large  extent  of  selfish  incentives  to 
economy  of  management  and  personal  Industry.  But 
patriotism  has  long  ceased  to  be  the  sole  prerogative  " 
of  the  battlefield,  and  there  can  be  no  doubt  but  that 
the  va.st  majority  of  our  "  captains  of  industry  "  will 
respond  to  the  call. 

The  other  increases  in  taxation,  in  the  entertain- 
ments tax,  the  tobacco  tax,  and  the  dog  tax — this  last 
was  not  mentioned  in  the  Budget  speech,  but  an 
intimation  was  given  on  the  following  day  that  special 
steps  would  be  taken  to  place  further  taxation  on 
dogs — were  no  heavier  than  had  been  generally  ex- 
pected, and  the  attitude  of  most  of  the  prospective 
payers  of  these  increased  taxes  was  accordingly  ona 
of  chastened  resignation. 

The  main  feature  of  the  Budget,  however,  was  the 
hoped  for,  but  scarcely  anticipated,  escape  of  the 
income  tax  payer  from  a  further  call  on  his  resources. 
It  is  true  that  the  burden  he  already  carries 
grows  no  lighter  with  the  steady  rise  in  general 
prices,  and  that  any  further  increase  in  the 
rates  of  tax  might  have  serious  effects  on  the 
maintenance  and  increase  of  the  national  fund  of 
capital,  but  nevertheless,  so  great  is  the  daily  outflow 
from  the  Exchequer  that  it  had  been  thought  quite 
possible  that  the  Chancellor  might  feel  compelled  to 
call  for  a  further  increase  in  the  peld  of  the  income 
tax.  The  additional  payments  expected  from  the 
increase  in  the  excess  profits  duty,  not  only  throug'h 
the  rise  in  the  rate  of  duty,  but  also  through  the 
anticipated  increase  in  the  amount  of  profits  on  which 
the  duty  will  be  paid  during  the  financial  year,  are, 
with  the  assistance  of  the  otlier  increases  referred  to, 
sufficient  to  enable  the  income  tax  payor  to  escape 
further  attention  tiiis  year.  In  -would  be  interesting 
to  know  how  far  the  entrance  of  the  United  States 
into  the  arena  has  contributed  to  that  escape.  The 
Chancellor  was,  of  course,  unable  to  give  any  precise 
forecast  of  the  financial  assistance  which  the  Allies 
may  expect  to  receive  from  this  source,  but  it  would 
seem  that  the  United  States  are  fully  prepared  not 
only  to  assist  in  maintaining  reasonable  rates  of 
exchange  by  establishing  credits  there  against  Govern- 
ment purchases,  but  also  to  help  still  further  those 
members  of  the  alliance  for  whom  the  long  financial 
strain  is  becoming  the  most  serious.  Such  action  will 
very  perceptibly  lighten  Britain's  future  financial 
tasks,  and  will  be  welcomed,  not  merely  in  the  selfish 
spirit  which  rejoices  in  any  sharing  out  of  the  sacri- 
fices entailed  by  war,  hut  with  a  recognition  that 
America's  financial  generositj'  will  assist  the  solution 
of  the  great  post-war  problems  that  are  now  dis- 
cernible but  not  yet  capable  even  of  clear  statement, 
and  will  lead  to  -a  wider  appreciation  of  the  links 
which  bind  the  Lnglish-speaking  races  together. 

Seeing  what  sacrifices  medical  men  are  now  being 
called  upon  to  make  in  order  to  render  personal 
service,  it  is  satisfactory  to  realize  that  the  present 
proposals  of  the  Chancellor  do  not  add  substantially 
to  their  financial  burdens.  In  these  days  we  can 
hardly  hope  for  more. 

There  is  one  point,  however,  to  wliich  we  wish  to 
draw  attention.  While  recognizing  fully  the  paramount 
necessity  of  maintaining  a  large  national  revenue,  and 
the  consequent  absence  of  any  hope,  o-r  perhaps  even 
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ilesire,  forany  additional  form  of  relief  from  existin{» 
taxation,  wo  venture  to  think  that  there  is  good 
ground  for  asking  that  those  forms  of  relief  which 
have  already  been  given  statutory  authority  should  be 
made  moi-e  accessible.  This  probably  applies  wiiii 
special  force  to  the  medical  profession.  In  practice  it 
is  generally  found  that  the  best  means  of  redress  iu 
income  tax  matters  is  a  personal  discussion  with  the 
local  otlicial  of  the  statement  of  receipts  and  expenses 
which  forms  the  necessary  evidence  in  support  of  any 
appeal,  but  in  a  very  large  numlier  of  cases  the  prac- 
titioner is  serving  abroad — in  fact  this  is  one  of  the 
gi-ounds  on  which  the  relief  from  the  tin-ee  years' 
average  is  based^and  such  a  discussion  is  impossible 
except  during  short  periods  of  leave,  even  if  it  be 
granted  that  an  officer  on  leave  caa  fairly  be  expected 
to  spend  a  not  inconsiderable  amount  of  his  time  pre- 
paring the  necessarj-  statements  for  the  settlement  of 
his  income  tax.  We  do  not  propose  to  labour  the 
point  further ;  it  was  discussed  in  our  issue  of 
Februaiy  J7th  last,  and  is  no  doubt  only  too  obvious 
to  those  it  touches,  particularly  if  the  tax  on  the 
ordinary — that  is,  average — basis  is  being  paid  by  the 
absentee's  pai"tners,  leaving  him  to  claim  his  redress 
by  repayment  wiieu  he  can.  In  the  circumstances 
we  offer  no  apology  for  quoting  from  the  article 
akeady  referred  to,  the  following  suggested  alterations 
in  the  Income  Tax  Statutes,  emphasizing  at  the  same 
time  that  what  is  desired  is  not  any  relief  not  alreadj' 
granted,  but  a  change  of  procedure  that  shall  make 
it  more  likelj-  that  the  relief  will  in  fact  reacli  the 
persons  it  was  intended  to  assist.  The  suggestions 
are  three  in  number,  namely,  "(i)  that,  as  before 
1907,  assessments  be  made  on  individual  members  of 
firms,  and  not  (unless  by  request  of  the  members)  in 
the  name  of  the  fiim  as  such ;  (2)  that  assessments 
on  persons  sei-ving  abroad  be  postponed  for  twelve 
months  and  made  only  alter  they  have  had  an  ojipor- 
tunity  of  declaring  their  profits  for  the  year ;  and  (3) 
that  any  person  serving  abroad  may  lodge  an  appeal 
against  the  quantum  of  an  assessment  or  lor  an  ad- 
justment of  an  assessment  by  reference  to  his  profit 
for  one  year  at  any  time  within  three  years  from  the 
last  day  of  that  year." 


AMERICAN  MEDICAL  AID  FOR  THE  ALLIES. 
The  (!xact  uatnre  and  extent  o£  the  miUtai^'  aid  which 
the  United  States  of  Auieiica  will  give  to  the  Allies  on 
the  Western  front  is  not  yet  known,  and  is  probably  not  yet 
detcimined,  but  in  any  ease  no  large  American  force  is 
likely  to  be  available  before  next  spring.  Meanwhile, 
however,  it  is  audeistc<,d  that  arrangements  have  been 
made  for  giving  hcip  to  the  British  Army  Meclieal 
Service.  At  present  the  extent  of.  this  assistance 
cannot  be  stated,  ;.nd  the  number  of  1,000  medical 
men  mentioned  in  the  cables  from  Washington  is  pro- 
bably a  roogh  estimate.  W'e  have  no  information  as  to 
when  the  American  medical  men,  whatever  their  number, 
will  reach  this  country  or  France,  but  wo  believe 
it  to  be  probable  that  some  will  come  over  at  once 
in  small  parties,  and  that  among  them  wiU  be  a  certain 
number  of  orthopaedic  surgeons  whose  services  will  be 
most  valuable  in  this  country.  So  far  as  we  understand, 
the  intention  of  the  United  States  authorities  is  eventually 
to  send  complete  units,  with  their  equipment,  whose  ser- 
.'•ea  will  be  utilized  with  the  armies  in  France.  The 
-tent  of  the  medical  assistance  which  America  will  give 
10  French  armies'also  is«ot  yet  determined,  but  apparently 
some  of  the  total  conjectm-ally  mentioned  will  be  placed  at 
the  disposal  of  the  Frencli.  America  has  given  medical 
assistance  both  to  France  and  Britain  from  an  early  stage 


of  the  war.  The  Rockefeller  Instituta  liberated  Dr. 
Carrol,  and  the  Herter  Laboratory  Dr.  Dakiu,  F.R.S., 
and  betweeu  them  they  established  the  laboratory  and 
clinical  hospital  at  Compiegnc.  Sever.al  .Vmerican  univer- 
sities sent  over  individuals  and  units,  amongst  others 
Harvard,  and  the  experiences  of  some  of  its  alumni 
in  b.ase  hospitals,  ambulances,  and  other  field  medical 
units,  dming  the  first  two  years  of  the  war,  as  related 
in  a  small  volume  called  The  Harvard  Vobinfecrs  in 
I'nropc,  show  how  the  good  work  was  begun  in  the  autumii 
of  1914  by  the  American  Ambutauco  Hospital  in  Paris. 
Other  metUcal  units  soiin  followed,  but  meauwtiile  many 
Americans  were  joining  the  French  foreign,  legion,  and  tbo 
tlyiug  corps  of  the  French  army.  But  it  was,  of  course, 
mainly  in  a  medical  capacity  that  the  United  States  first 
lent  their  aid  to  tbo  cause  of  the  allied  armies,  and  at 
the  end  of  last  year,  when  this  book  was  published,  40O 
Harvard  men  were  known  to  be  actively  occupied  behind 
the  French,  British,  and  Belgian  lines.  Thej-  engaged  in 
a  great  variety  of  work  for  the  wounded  and  sick  whilst 
their  country  was  still  officially  a  spectator  of  the  conflict, 
aud  they  brought  much  zeal  to  its  accomplishment.  It 
forms  a  notame  chapter  in  the  histor}'  of  the  senior 
university  of  the  United  States.  The  section  which 
interests  us  most  just  now  from  a  practical  point  of  view 
is  the  one  entitled  '•  The  ililitary  Hospital  Units."  This 
tells  the  story  of  the  Harvard  surgical  unit,  which  worked 
as  a  general  hospital  at  a  British  base  in  France  in 
the  early  days  of  the  war.  The  good  spirit  which  pre- 
vailed between  this  unit  and  our  own  authorities,  and  the 
sympathetic  tone  in  which  the  work  is  described,  are  a 
happy  augury  for  the  future. 


ADULTERATION  OF  FOOD  IN  GERMANY. 
In  the  journal  which  he  edits.  Professor  .J.  Schwa'.be  '  has 
given  a  gloomy  account  of  the  extent  to  which  the  shortage 
of  food  has  been  exploited  in  Germany  bv  the  food 
adulterator.  At  first  complaints  made  against  adulterated 
food  failed  to  secure  convictions  for  lack  of  evidence,  or 
the  adulterator  got  ofi  because  he  pleaded  good  intentions. 
In  other  cases  the  fines  intlicted  were  absurdly  small. 
Then  the  authorities  warned  the  public  against  the  most 
notorious  swindles,  but  with  little  effect.  Imjuiries 
addressed  by  Schwalbe  to  fifty  food  regulation  anthtrities 
revealed  an  crschrechendes  (dreadful)  state  of  affairs. 
.According  to  one  of  these  authorities  food  substitutes 
were  iuuiuuerable.  The  aiialjses  Schwalbe  gives  of 
substitutes  lor  chops  aud  sausages  are  a  convinciao 
refutation  of  the  common  belief  that  the  Teutonic  mind 
is  merely  imitative,  not  inventive.  In  September,  1915, 
steps  were  taken  to  prevent  the  manufacture  and  sale  of 
foodstuffs  by  "  undesirables,"  but  the  expected  effect 
was  not  obtained,  and  in  May,  1916,  regidations  had  to 
be  issued,  making  compul.sory  the  publication,  on  tbe 
wrapper  or  case,  of  the  manufacturer's  name,  the  date 
of  manufacture,  the  composition,  quantity  and  price. 
Supplementary  regulations  had  to  be  issued  in  June  and 
.Vugust,  as  the  shortage  of  fats  had  created  irresistible 
temptations.  The  penalties  for  infringing  these  regula- 
tions included  imprisonment  up  to  six  months  and  fines 
ui)  to  1,500  marks.  But  again  the  genius  of  the  sub- 
stitute maker  surmounted  these  obstacles.  As  a  relatively 
mild  example.  Schwalbe  gives  the  case  of  a  manufacturer 
who  put  pictures  of  a  bulls  and  a  pig's  head  on  the 
wrapper  of  his  meat  substitute,  aud  claimed  that  each 
packet,  weighing  about  60  grams,  w'as  sufficient  to  malve 
"  cutlets,"  "  beefsteak,"  or  minced  meat  Konigsberg 
dumpling  for  two  to  three  persons.  This  preparation, 
which,  it  was  stated,  tasted  and  looked  like  meat  aud  was 
highly  nutritious,  was  found  on  analysis  to  consist  prin- 
cipaUy  of  legummous  flour,  peeled  barley  flour,  and  small 
quantities   of   powdered   mushroom   and   spices;   yet   the 
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Tendor  was  in  the  first  instance  acquitted.  The  muni- 
cipalities of  Frankfurtam-Main  and  Munich  have  adopted 
a  system  of  hcences  -which  aims  at  preventing  the  sale  of 
undesirable  substitutes ;  -without  a  licence  the  manu- 
facturer cannot  dispose  of  his  goods.  In  Frankfurt  10  to 
15  per  cent,  of  the  applications  for  licences  were  refused, 
and  no  doubt  there  were  other  manufacturers  who  failed 
to  apply  for  licences,  anticipating  a  refusal.  Sehwalbe 
hopes  that  this  system  will  be  adopted  throughout 
Germany. 


HERB-GROWING  IN  THE  BRITISH  EMPIRE. 
At  the  meeting  of  the  Royal  Society  of  Arts  on  May  2nd 
Mr.  J.  C.  Sbenstone,  F.L.S.,  read  a  imper  on  herb-growing 
in  the  British  empire.  At  the  present  time,  he  said, 
herbal  remedies  occupied  a  more  important  place  in  the 
medical  and  domestic  in-actice  in  most  European  countries 
than  they  did  with  us.  When  the  war  broke  out  the  dis- 
covery was  made  that  we  had  become  dependent  upon  the 
Central  Empires  not  only  for  synthetic  chemicals,  but  for 
the  supply  of  herbal  medicines  formerly  grown  by  us. 
Some  of  these  plants,  such  as  belladonna,  henbane,  fox- 
glove, colchicum,  and  perhaps  valerian  aud  male  fern,  were 
indispensable,  but  although  they  had  belonged  to  our 
native  flora,  or  at  least  had  been  cultivated  in  this  country 
from  very  early  times,  their  cultivation  had  fallen  into 
neglect.  The  same  was  true  of  less  valuable  jilants  such 
as  the  dandelion,  poppy  capsules,  and  camomile  flowers. 
As  to  belladonna  and  henbane,  it  was  pretty  certain 
that  their  alkaloidal  value  could  be  raised  considerably 
■without  increasing  the  cost  of  production,  but  for  this 
purpose  the  co-operation  of  the  chemist  would  be  re- 
quired. It  had  also  been  stated  that  the  wild  foxglove 
of  this  country  could  supjily  the  market  for  digitalis.  A 
medical  friend  who  collected  his  own  digitalis  aud  prepared 
his  own  tincture  had  told  him  that  he  found  that  foxglove 
growing  on  a  hot  sandy  bank  protected  by  a  wood  gave 
bim  the  best  results.  Experiments  in  producing  the  most 
active  dandelion  juice  would  be  worth  consideration. 
Liquorice,  most  of  which  came  from  Spain  and  Italy, 
could  be  cultivated  in  Essex  and  Surrej',  and  was  already 
grown  in  Yorkshire.  Many  valuable  drugs  imported  from 
the  American  continent  were  not  unsuited  to  our  climate; 
Podophyllum pcltatum,  Linn., imported  fi-om  America,  had 
figured  in  our  gaixlen  catalogues  as  a  decorative  plant. 
He  begged  medical  men  to  give  some  attention,  in  con- 
junction with  jjliarmacists  and  botanists,  to  investigating 
likely  plants,  for  there  could  be  no  doubt  that  the  varied 
and  numerous  flora  of  the  British  empire  would  yield 
medicines  of  even  greater  value  than  those  imported  from 
foreign  countries.  Sir  Robert  Armstrong-Jones,  who 
occupied  the  chair,  said  that  there  were  eighty  or  one 
hundred  medicinal  herbs  and  plants  of  medicinal  value; 
Mr.  Sbenstone  had  referred  to  about  forty  of  them,  but 
the  remainder  could  also  be  grown  practically  within  our 
empire.  There  were  many  reasons  for  the  decay  in  the 
u.se  of  the  medicinal  herbs,  but  the  chief  was  the  in- 
sinuating tablet.  If  herb-growing  were  taken  in  hand,  it 
should  be  done  at  once,  for  belladonna  only  paid  in  the 
second  year  and  aconite  in  the  third.  He  understood  that 
the  shortage  of  digitalis  had  now  been  just  overcome. 
Sir  George  Savage  referred  to  the  great  amount  of  interest 
be  found  in  the  old  herbals  in  his  possession,  although 
some  of  them  were  difficult  to  follow.  He  had  spent  four 
years  in  a  very  wide  country  practice  in  Cumberland,  and 
bo  recalled  his  indebtedness  to  a  man  who  made  a  great 
many  of  the  simpler  i-emedies  fi'oni  dandelions  and  other 
plants,  and  saved  a  groat  deal  of  trouble.  British  bed- 
straw  was  a  useful  herb  ;  in  the  British  Medical  Journal 
of  forty  years  ago  he  found  a  note  on  its  efficacy  in  certain 
cases.  He  concluded  bj'  quoting  a  remark  of  Rousseau 
to  the  effect  that  the  field  of  botany  had  not  been  studied 
by  scientists,  but  had  been  exploited  by  medical  men  who 
•wished  the  public  to  have  faith  in  their  simples. 


THE     ADMINISTRATION     OF     MALE     FERN. 

At  a  meeting  of  the  West  Bromwich  Pharmaceutical 
Association  Mr.  Kimsey  Bourne,  in  an  address  on  the 
administration  of  male  fern,  said  that  the  failure  of  the 
drug  to  produce  the  desired  effect  was  often  due  to  tho 
manner  in  which  it  was  prescribed.  It  was  not  sufficient 
to  direct  the  patient  simply  to  take  the  draught  on  an 
empty  stomach,  but  it  should  be  made  quite  certain  that 
the  stomach  contents  had  first  been  removed ;  a  saline 
aperient,  such  as  Epsom  salts  or  sodium  sulphate,  should 
be  administered,  and  it  was  an  essential  point  that  the 
aperient  should  be  taken  with  a  good  bulk  of  water 
(8  or  10  ounces).  The  male  fern  should  be  given  two  or 
three  hours  after  the  aperient  had  acted.  It  was  not 
uncommon  to  find  that  the  draught  was  vomited,  and 
however  the  extract  was  emulsified  it  was  necessary  to 
combine  with  it  a  suitable  carminative.  A  simple  petroleum 
emulsion  formed  a  good  vehicle,  but  perhaps  the  best  mode 
of  administration  was  to  give  ext.  fil.  liq.  40  ni,,  in  an 
ounce  of  milk  flavoured  with  two  drops  of  oil  of  pepper- 
mint. As  the  extract  is  now  standardized  to  contain 
20  per  cent,  of  filicin,  a  question  arose  as  to  its  keeping 
properties,  but  he  had  found  by  experience  that  if  kept 
in  a  stoppered  bottle  and  stored  in  a  dark,  cool  cupboard 
it  remained  active  for  years.  It  should  be  shaken  slightly 
before  dispensing  and  could  be  thinned  with  a  little  ether. 
As  it  only  killed  the  worm  but  did  not  expel  it,  a  purgative 
afterwards  was  necessary,  aud  for  that  castor  oil  was  the 
best.  It  might  also  be  advisable  to  administer  a  tonic  for 
a  few  days,  the  action  of  which  would  be  assisted  by  an 
effervescent  saline  each  morning.  The  British  Pharma- 
copoeia directs  that  the  rhizome  should  not  be  kept  more 
than  a  year,  and  in  the  discussion  which  followed  Mr. 
Bourne's  paper  Mr.  Barnes  insisted  on  this  point.  If  the 
rhizome  were  kept  for  over  a  year  the  filicic  acid,  he 
said,  altered  to  its  anhydride  filicin,  which  was  inert ; 
the  filicin  obtained  in  the  B.P.  process  of  standardization 
was  the  anhydride  of  the  active  principle. 


GERMAN  CRITICISM  OF  THE  BRITISH  CAMPAIGN 
AGAINST  VENEREAL  DISEASE. 
Professor  Blaschko,'  of  Berlin,  who,  before  the  war,  had 
familiarized  liimself  with  certain  aspects  of  venereal 
disease  in  England,  has  discussed  the  findings  of  the 
Royal  Commission  and  the  measures  proposed  or  adopted 
for  combating  venereal  disease  in  this  country.  His 
criticism  is  candid,  not  to  say  acrid  in  places.  But  it  is 
all  the  more  stimulating  being  the  opinion  of  an  expert 
who  feels  under  no  obligation  to  prophesy  comfortable 
things.  Discussing  the  state  of  affairs  the  Royal  Com- 
mission had  to  investigate,  he  states  that  the  provision 
for  treating  venereal  disease  in  England  was  infinitely 
inferior  to  that  secured  by  Germany  and  Denmark — the 
two  countries  in  which  he  considers  persons  suffering  from 
venereal  disease  were  best  treated.  The  English  hospitals, 
supported  bj'  private  subscriptions,  regarded  these  patients, 
with  insular  prudishness,  unfavourably.  Even  with  the 
introduction  of  the  Insurance  Act  the  insured  patient  was 
still  far  worse  off  than  his  fellow  sufferer  in  Germany, 
owing  largely  to  the  attitude  of  the  insurance  societies 
towards  these  diseases.  This  view,  at  one  time  held  by 
the  German  insurance  societies,  was  the  chief  obstacle  to 
every  campaign  against  venereal  disease ;  and  it  was  the 
first  act  of  the  German  Association  for  Combating 
Venereal  Diseases  to  get  the  "  misconduct "  regulations 
abolished.  With  their  removal  in  1903,  the  treatment  of 
these  jiatients  by  their  insurance  societies  had  proceeded 
smoothly  and  satisfactorily.  Professor  Blaschko  has  a  tilt 
at  the  panel  doctor,  who,  ho  says,  is,  as  a  rule,  not  an 
efficient — vollwertig — physician,  and  adds  that  there  are 
no  specialists  on  the  panel,  whereas  almost  everywhere  in 
Germany  the  insurance  societies  employ  the  services  of 
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medical  lueu  ot  repute  ami  defray  tlie  cost  of  salvwsan 
treatment  aiiJ  tlio  Wassoiuuinu  test.  Ho  euilorsos  the 
Royal  Couiinission's  attitiiilo  towards  geuoral  notiftoatiou. 
Tho«j;h  the  agitation  for  this  mcasiuc  was  vigorous  also 
in  Germany,  it  was  couductod  only  iu  iiuartcrs  where 
knowledge  of  what  uotilication  would  imply  was  lacking, 
but  tlie  author  adds  iu  a  footnote  that  siucc  writing 
his  paper  ho  has  Icaiut  ot  the  rccommcudatiou  ot"  the 
Mauich  Medical  Society  in  favour  of  uotidcatiou. 


TOXIC  JAUNDICE. 
We  had  the  oppoitnuity  last  Februaiy  of  publishing  a 
condensed  report  ot  a  discussion  opened  at  the  Royal 
Societj-  of  Medicine  by  Dr.  T.  M.  Lcggc,  II.M.  In.spcctor  ot 
Factories,  ou  toxic  jaundice  iu  munition  workers,  arising 
from  trinitrotoluene  aud  tetrachlorethane.  .\  full  report 
lias  now  been  published,  witli  excellent  illustrations,  as  a 
separate  issue  of  the  Proceediiiijs '  ot  the  society  for  March, 
•1917.  Ths  etiology,  symptoms,  pathology,  aud  preventive 
measures  are  treated  by  those  who  have  had  the  widest 
experience  of  this  new  industrial  disease,  which  tln»jws 
a  Hood  of  light  on  much  that  has  hitherto  been  obscure 
in  disease  of  the  liver  and  blood.  Dr.  H.  M.  Turubul), 
Pathologist  of  the  London  Hospital,  states  it  as  his 
opinion  that  "  the  study  of  the  lesions  caused  by  ti initio- 
toluene  in  the  liver  should  be  of  groat  assistauce  iu  the 
elucidation  of  the  causes  of  examples  ot  similar  atrophy  ot 
unknown  etiology  which  are  found  from  time  to  time  iu 
the post-inorfcin  voom  ;  they  are  certainly  of  assistance  iu 
elucidating  the  early  changes  iu  ordinary  cases  of  portal 
fibi-osis,  and  should  throw  light  upou  the  etiology  of  such 
cases.  The  study  of  the  effect  ot  triuitrotolueuo  upou 
the  blood  aud  the  bloodformiug  organs  should  go  far  to 
clear  up  the  cause  of  varioi;s  forms  of  so-called  idiopathic 
anaemia,  and  should  indicate  the  rolatious  of  the  different 
forms  to  one  another."  Those  changes  in  the  liver  are 
illnstrated  by  three  coloured  plates  and  several  photo- 
micrographs of  specimeus  prepared  by  Captain  Matthew  J. 
Stewart,  K.A.M.C.,  Pathologist  to  the  Royal  Infirmary, 
Leeds.  Both  he  aud  Dr.  P.  N.  Pautou  describe  the  poly- 
morphonuclear leucopcnia,  often  of  extreme  degree,  found 
in  several  cases.  Dr.  Benjamin  Moore,  F.R.S.,  lays  stress 
on  absorption  directly  through  the  skin  as  the  causa 
caiisaris,  and  as  a  corollary  of  this  insists  on  the  im- 
portance of  clean  workiug.  Surgeou-General  Rollcstou, 
who  was  in  the  chair,  contributes  a  summary  of  the 
discussion. 

"  RECALLED  TO  LIFE.' 
The  first  number  of  a  periodical  witli  the  title  Ut'culled 
to  Life  will  be  issued  shorLly.  It  uill  be  devoted  to  the 
discnssion  of  matters  affecting  the  welfare  of  disabled  men, 
aud  will  be  addressed  particularly  to  the  public  who,  in 
local  pensions  committees  and  eouuty  associations,  are 
showing  interest  iu  the  reeducation  of  the  disabled  soldier 
and  sailor.  The  title — a  reminiscence  of  Dickens — is 
intended  to  signify  the  recall  of  men  maimed,  or  other- 
w^ise  disabled,  to  working  life.  Among  the  contributors 
to  the  first  number  will  be  Sir  Alfred  Keogh,  G.C.B., 
D.G..\.M.S.,  who.se  report  on  the  treatment  of  the  dis- 
abled prepared  for  the  Anglo-Belgian  Committee  at  the 
conference  on  re  education  now  taking  place  in  Paris  will 
be  published  ;  Colonel  Robert  Jones,  C.B.,  Inspector  of 
Military  Orthopaedics,  who  writes  on  orthopaedic  surgery 
in  its  relation  to  this  war;  and  Captain  Basil  Williams, 
who  has  compiled  a  valuable  essay  on  the  origin  of 
pensions  legislation  aud  treatment  training  schemes.  In 
addition,  there  will  be  a  number  of  uusigued  articles  on 
various  subjects  ;  in  subsequent  numbers  probably  some 
papers  on  more  technical  subjects  will  be  published.  The 
editor  is  Lord  Charnwood,  and  the  periodical  will  ajipear 
every  two  or  three  months.  The  price  will  be  Is.,  and  the 
publishers  John  Bale,  Sons,  and  Danielsson.  We  welcome 
>  Longmans,  Green,  and  Co.    (7b.  6d.) 


the  foundation  of  this  new  periodical,  for  there  can  bo  no 
doubt  that  tho  public  is  not  yet  sufficiently  acquainted 
either  with  the  need  for  orthopaedic  treatment  and 
training  in  curative  workshops,  nor  at  all  fully  aware  of 
the  great  deal  that  has  already  been  done.  In  order  that 
the  best  may  be  done  it  is  es.sential  to  etdist  the  interest 
not  only  of  the  benevolent,  but  also  of  persons  engaged  in 
tho  work  of  local  administrative  bodies,  aud  more  especially 
perhaps  of  employers  and  trade  unions. 


iHtDical   iloks   in    IJarliamcnt. 

The  Budget. 

Mr,.  Boy.\R  L.vw's  first  Budget  speech  elicited  general 
admiration  not  only  for  its  terseness  and  its  businesslike 
piosentment  of  figures,  but  also  for  the  success  which 
attended  his  dcparLurc  from  tho  custom  of  using  elaborate 
notes.  Such  statements  were  apparently  available  foi' 
use  if  necessary,  but  a  small  sheet  for  occasional  rcfereuco 
served  his  purposes  coiupletel}'.  Stated  as  biietiy  as  pos- 
sible, the  essential  sunnuary  of  the  country's  finances  for 
the  past  ycai'  is  as  follov,  s  : 

Expendilurc. — £2,198,113,000,  being  an  increase  over 
the  estimate  of  £372,733,000,  the  latter  figure  iucludin« 
£100,000,000  over  tho  original  estimate  for  advances  to  our 
.\llies  aud  the  Colonies. 

Ucvcmie.—£SliA2QW0,  being  an  increase  over  tho 
estimate  of  £71,153,000,  in  spite  of  an  obviously  natural 
falling  off  of  £9,059.000  in  receipts  from  Customs  and 
Excise.  The  Chancellor  expressed  his  acceptance  of  a 
standard  given  by  his  predecessor  that  "  at  the  end  of 
eaeli  fiu.T.ucial  year  wc  should  be  able  to  show  a  surplus  of 
revenue,  not  including  the  duties  which  will  come  to  an 
end  when  the  war  clo.ses,  which  will  provide  us  with  the 
amount  uecessary  to  carry  on  the  service  of  the  country, 
including  a  reasonable  provision  for  the  paying  off  of  tho 
debt  which  has  bceu  incurred."  .Analysing  the  figures,  ho 
showed  that  that  .standard  had  been  satisfied  for"the  past 
year,  aud  would  be  reached  if  his  proposals  were  adopted 
for  the  coming  year.  He  pointed  out  that  up  to 
the  present  time  we  had  provided  for  26  per  cent, 
of  our  total  national  expenditure  during  the  war  out 
of  revenue.  His  analysis  of  the  total  consumption 
of  tobacco  into  70  per  cent,  cigarettes,  5  pet-  cent, 
cigars,  and  tho  balauce  in  pipe  tobacco,  was  interesting, 
aud  his  remark,  "  Tob.acco  is,  I  suppose,  a  luxury ;  personally 
there  arc  few  necessities  I  would  not  ratlier  do  without," 
will  meet  with  the  general  approval  of  all  disciples  of  '"My 
Lady  Nicotine."  The  excess  profits  duty  he  admitted  wa.s 
imperfect  iu  its  incidence  and  was  not  conducive  to  tlio 
increase  of  industrial  capital,  but  claimed  that  '-there  is 
no  other  form  of  taxation  wliich,  ou  the  whole,  would  bo 
fairer  or  less  detrimentai  to  national  interests."  Tliis  duty 
he  projjosed  to  increase  to  80  per  cent.,  subject  to  certain 
mitigation  iu  matters  of  detail. 

For  1917-18  he  estimated  the  total  expenditure  at 
£2.290,581,000  aud  the  total  revenue  at  £638.600,000.  Au 
iutercsting  point  in  this  connexion  was  referred  to  as 
arising  through  the  entrance  into  the  conflict  of  tho 
United  States,  namely,  that  thougli  the  increasing  financial 
stringency  of  our  Colonies  and  our  .\liies  gives  rise  to  a 
growing  demand  for  our  advances,  the  Chancellor  had  put 
tho  figure  of  £400,000,000  into  the  estimate,  "  which  is 
£150.000,000  less  than  the  amount  expended  last  year." 

Wo  do  not  propose  to  follow  in  detail  the  ensuing  dis- 
cussion, inasmuch  as  the  greater  part  of  it  had  little'or  no 
reference  to  the  medical  profession,  being  naturally  de- 
voted more  particularly  to  the  excess  profits  duty  from 
which  the  chief  increase  in  revenue  is  anticipated.  But 
in  passing  it  should  he  mentioned  that  one  member  (Sir 
J.  Walton)  pressed  for  the  inclusion  of  professional  men 
and  farmers  within  the  scope  of  that  tax.  "  Doctors,"  he 
said,  "  in  some  cases,  because  otlnu-  medical  men  are  at, 
the  front,  have  had  their  practices  doubled."  There  would 
seem  to  be  little  jn-ospect  of  that  suggestion  being  adopted, 
and  small  lilielihood  of  excess  profits  duty  being  obtainable 
from  the  medical  profession  if  it  were. 

The  question  of  officers'  income  tax  was  mentioned,  and 
reference  was  made  to  the  fact  that  the  special  army  rato 
of  income  tax  was  only  ajiplied  after  all  allowances  for 
abatement,  life  assurance,  etc.,  had  been  deducted  from  thg 
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pay.  Mr.  S.  Roberts  suggested  that  to  a  large  extent  tbis 
Avas  in  effect  taking  away  witli  one  liand  tliat  -nliich  was 
uiven  with  tlie  otlier,  aud  few  members  of  His  JIajesty's 
forces  will  quarrel  with  that  dictum.  But  this  grievance, 
like  many  others,  was  mentioned  rather  as  forecasting 
criticism  that  may  be  expected  to  find  more  active  ex- 
pression dm-ing  later  stages  of  the  Budget  discussion  rather 
than  with  much  hope  of  its  ventilation  leadmg  to  im- 
mediate and  uncontested  redress.  Afterall,  the  interest  of 
"Budget  night  "hos  almost  exclusively  in  the  Chancellor's 
.statement ;  constructive  criticism  is  generally  possible  only 
after  close  consideration  of  the  proposals,  and,  in  spite  o£ 
the  custom  of  an  immediate  debate,  rarely  becomes  vocal 
until  the  Finance  Bill  embodying  the  proposals  is 
introduced  into  the  House. 


The  Venereal  Diseases  Bill. 

As  briefly  stated  in  last  week's  issue,  the  Grand 
Committee  on  the  Venereal  Diseases  Bill,  at  its  final 
sitting  on  Mav  3rd,  made  some  drafting  rcarraugement 
and  other  alterations  affecting  the  final  clauses  of  the 
measure. 

In  accorctance  with  a  promise  wliich  he  had  previously  made, 
Mr.  Haves  Fisher,  on  behalf  of  the  Government,  proposed  an 
addition  to  the  clause  which  defines  the  operating  power  of  the 
Act.  The  new  provision  lays  down  that  "  No  order  shall  he 
made  in  respect  of  auv  area  until  a  scheme  for  the  gratuitous 
treatment  of  persous  'in  that  area  sutfering  from  venereal 
disease  has  heen  approved  by  the  Local  Government  Board,  or, 
in  Scotland  and  Ireland,  the  Local  Government  Board  for 
Scotland  and  Ireland  respectively." 

The  clause  in  the  hill  prohibiting  the  offer  or  sale  of  drugs  or 
other  preparations  as  remedies  for  venereal  disease,  except  on 
the  written  prescription  of  a  duly  qualified  medical  practitioner, 
was  struck  out,  Mr.  Hayes  Fisher  accepting  iu  substitution  a 
clause  proposed  by  Mr."  Glyn-Jones.  This  is  a  compendious 
prohibition  against  any  recommendation  to  the  public,  by  public 
notice  or  printed  papeir,  or  by  label,  of  medicine  or  medicament 
for  the  prevention,  cure,  or  relief  of  any  venereal  disease.  There 
is  a  provision  that  the  section  shall  not  apply  to  aunoimcemeuts, 
etc.,  published  with  the  approval  of  tlie  Local  Government 
Board,  nor  to  anv  publication  sent  only  to  duly  qualified  medical 
practitioners  or  to  wholesale  or  retail  chemists  for  the  purpose 
of  their  busiuess.  Mr.  Hayes  Fisher  said  the  clause  in  its 
original  form  might  have  given  an  opening  for  vexatious  pro- 
ceedings against  chemists,  and  the  Committee  were  satisfied 
that  the  new  one  would  serve  the  purposes  intended. 

The  bill  has  now  to  be  taken  on  report  and  third  reading  in 
the  Commons,  and  then  it  will  go  back  to  the  Lords,  where  it 
was  introduced  bv  Lord  Ehondda. 


The  Shortage  of  Doctors. — In  the  Commons,  on  May  8th, 
Major  Cliapple  asked  what  number 'of  medical  officers  were 
doing  administrative  work  in  usilitary  hospitals :  and 
whether  two-thirds,  if  not  all,  of  these  could  be  replaced 
by  non-medical  officers  to  release  men  for  iirofessional 
duties.  Mr.  MaciJherson  replied  that  the  number  of 
medical  officers  solely  occupied  with  non-professional  work 
in  hospitals  was  negligible.  The  administrative  duties 
were  so  bound  up  with  professional  knowledge  and  ex- 
perience that  no  saving  in  medical  officers  would  result 
from  increasing  the  number  of  nou-medical  officers  now 
employed. 

The  Calling  Up  of  TiAedicat  Men. — Sir  J.  D.  Bees  asked  the 
Under  Secretary  for  War  whether,  in  calling  up  members 
of  the  medical  profession,  those  whose  research  work  was 
by  common  consent  of  public  value  would  be  included 
amongst  those  to  remain  in  the  United  Kingdom.  Mr. 
Macpherson  replied  that  the  decision  as  to  individuals  to 
be  called  up  had  been  delegated  to  the  professional 
tribunal  set  up  under  the  Blilitary  Service  Act,  and  the 
point  mentioned  would  be  for  their  consideration. 


New  Warrant  for  Disabled  Officers.— Mr.  Barnes  (the 
Pensions  Minister)  liopes  to  be  able  to  make  during  the 
coming  week  a  statement  as  to  the  new  warrant  for 
pensions  for  disabled  ofiicers.  His  opportunity  must, 
uowcvcr,  depend  upon  the  Government  arrangements  as  to 
business,  so  many  other  matters  being  also  regarded  as 
urgent.  The  announcement  will  in  the  ordinary  cour.se  be 
followed  by  a  debate,  which  will  occupy  a  sitting.  It  is 
said  that  in  so  far  as  there  are  differences  in  the  scale  as 
affecting  B.^.M.C.  officers  thej'  will  not  have  reason  to 
complain,  the  differences  being  favourable  to  them. 


Bonesatters. — In   the   House   of   Commons  on  February 
27th,    as    reported    in     our     Parliamentary    Intelligence 
(March  3rd,  p.  306),  a  group  of  members  raised  the  ques- 
tion of  manipulative  treatment  for  disabled  soldiers.     In 
one  of  his  replies  Mr.  Macpherson  stated  that  apart  from 
other   reasons  the   Army  Council  was  precluded   by  the 
terms  of  the  Medical  Act  from  utilizing  the  services  of 
unregistered  bonesetters.     This  interpretation  of  the  law 
was  challenged  at  the  time.     The  same  matter  came  np 
again  ou.Mliy  2nd,  before   the   Injured   Soldiers'  Parlia.- 
mentary  Committee.     The   honorary  secretaries  reported 
that  as  they  were  unable  to  obtain  the  co-operation  of  the 
leaders  of  "the  medical  profession  in  an  inquiry   into  the 
methods    and    results    of    manipulative    treatment,   they 
came  to   the   concKisicn    that   the    inquiry  had  best  be 
confined     to    the    legal     issue.      Accordingly    Sir     John 
Simon,    Mr.    Pollock,    and    Mr.    Butcher   were    asked   to 
give    an    opinion     to    the     Committee     on     that    point 
alone.     In   their  written   opinion   these    King's   Counsels 
maintained   that   the   law  would    not   be   broken,  or  dis- 
regarded,   if    the  War   Office  or  Admiralty  arranged  for 
disabled  soldiers  to  be  treated  by  an  unregistered  practi- 
tioner  such   as   Mr.   Barker,   provided   that   he   held   no 
appointment  of  the  kind  prohibited  by  Section  36  of  the 
Medical  Act.  1858.     In  their  opinion  there  is  nothing  in 
the  statute  to  prohibit  treatment  by  an  unqualified  practi- 
tioner when   those    holding  appointments   prescribed,   or 
authorized,  it,  and  they  expressed  the  personal  view  that 
recourse   in  proper  cases  to  the  help  of  those  who  have 
shown    themselves   specially  skilful  in  certain  classes  of 
cases  ought  not  in  itself  to  be  regarded  as  bringing  the 
holder  of  a  naval  or  military  appointment,  who  authorizes  it, 
under  the  disciplinary  jurisdiction  of  the  General  Bledical 
Council.     The  opinion  closes  with  the  statement  that  this 
would  be  made  the  more  clear  if    such   recoiirsc,   either 
generally,  or  to  named  individuals,  were  provided  for  as 
part  of  the  scheme  of  treatment  countenanced  under  proper 
safeguards   by   the   military    and    naval    authorities.      A 
deputation  of  the  Committee  was  received   on   May  8th 
by   the    Secretary   of    State  for   "War,   with   whom  were 
Mr.    Macpherson,     Surgeon- General     Sir    Alfred    Keogb, 
Colonel  Robert  Jones,  and  Sir  Samuel  Scott.     Members  of 
the  deputation  urged  that  some  means  should  be  found  for 
providing    manipulative    treatment    for    injured   soldiers. 
Lord  Derby,  in  reply,  said  that  the  suggestions  put  before 
him  were  not  such  as  he  could  immediately  give  any  decision 
upon,  but  he  would  consult  the  law  officers  of  the  Crown  as 
to  the  powers  and  responsibility  of  the  War  Office  under 
the  Medical  Act. 

Artificial  Liinhs  for  Disabled  Soldiers.— Major  Chappie  asked 
whether  the  minimum  price  paid  for  an  artificial  limb  'at 
Boehampton  was  £15;  whether  such  a  limb  could  be  made  for 
less  than  £5;  and  suggested  that  the  Minister  of  Pensions 
should  endeavour  to  have  these  limbs  made  under  the  direction 
of  a  branch  of  the  Ministry  of  Munitions.  Mr.  Barnes,  enlarging 
the  answers  which  he  had  previously  given,  said  that  the  reply 
to  the  first  part  of  the  question  was  in  the  negative.  To  give 
satisfaction  to  the  patient,  and  give  lasting  qualities,  an  arti- 
ficial limb  must  be  of  the  best  material  and  workmanship,  and 
very  carefully  fitted  to  the  person  for  whom  it  was  made.  He 
was  advised  "that  in  these  circumstances  satisfactory  lirnbs 
could  not  be  produced  at  so  low  a  cost,  aud  he  did  not  think 
that  auv  advantage  could  be  arrived  by  bringing  another 
Department  into  the  procedure  of  their  supply.  Jfajor 
Chappie  inquired  whether  in  the  case  of  a  disabled  officer  a 
sum  of  £25  was  given  to  him  with  which  to  buy  an  artificial 
limb ;  whether  in  some  cases  at  least  such  an  officer  had  had  to 
pay  £40;  wliether  these  limbs  could  be  made  for  something 
over  £5  ;  and  w-hether,  in  the  interest  of  our  wounded  soldiers 
as  well  as  in  the  iuterest  of  economy,  the  Ministry  intended  to 
take  any  steps  in  the  matter.  M"r.  Barnes  responded  that  it 
was  not  "the  case  that  an  officer  who  had  lost  a  lunb  was  given 
a  lump  sum  irrespective  of  the  nature  of  the  limb  required. 
In  Army  Council  instruction  No.  786  of  1916  a  scale  of  prices 
was  fixed  for  the  various  typeset  limb,  varying  from  £10  10s. 
for  a  Hyme's  amputation  to  £29  8s.  for  an  ordinary  leg  with 
pelvic  band  and  £40  for  an  arm  of  complex  type  for  use  in 
speci.al  cases,  aud  the  officer  was  given  the  price  required  by 
the  scale  for  the  type  of  limb  required.  No  change  was  at 
present  contemplated  in  this  arrangement  except  such  as  might 
be  occasioned  by  improvement  of  the  type  and  by  reduction  in 
prices  due  to  coinpetiliou.  iMr.  Barnes  "added,  in  answer  to  Mr. 
Tyson  Wilson,  that  English  firms  of  repute  were  now  actually 
engaged  making  these  limbs  in  competition  with  Americans. 

Deotlm  from  Disease  at  Salouica. — Mr.  Macpherson,  in  reply  to 
Mr.  Outiiv.aite,  said  he  thonght  it  undesirable  to  publish  the 
number  of  deaths  from  disease  which  had  occurred  amongst 
the  British  forces  of  the  Salonica  expedition,  but  offered  to  let 
any  member  know  privately. 
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THE    FUKXl  11    AUMY    MEDICAL    SERVICE: 

KECKUITMENT,  ORC.AN'IZATIOX,  AND 
V.'ORK. 
Toe  orgauizatiou  of  the  Frcuch  Aiuiy  Medical  Service  has 
naturally   become    a    matter   of   cousidcrable   interest   to 
medical  mou  iu  Great  liritaiii,  owing  to  the  great  dciuamis 
of  the  army  upon  the  niei.lical  iirofession  iu  this  country. 

It  should  be  said  at  the  outset  that  in  certain  respects 
the  French  Army  Medical  Service  has  not  reached  the 
stage  of  development  attained  bj'  our  own.  The  status  of 
the  French  Army  Medical  Service  (Service  de  Sante)  has, 
indeed,  exercised  the  minds  of  responsible  politicians  and 
publicists  iu  France  for  the  last  two  years  or  more,  and  it 
is  now  being  urged  that  certain  proposed  reforms  iu  central 
army  administration  afford  an  opportunity  to  remedj'  de- 
fects which,  though  their  existence  had  bteu  pointed  out 
during  peace,  have  become  more  obvious  during  the  war. 
The  main  criticism  is  that  the  regulations  do  uot  permit 
sufficient  authority  to  army  medical  officers,  and  that  they 
are  handicapped  before  an  offensive  by  uot  bi;iug  iiuulo 
fully  acijuaiuted  with  the  proposals  of  the  General  Staff. 
It  is  said  that  all  the  information  administrative  medical 
oBiccrs  receive  is  that  they  are  to  establish  a  certain 
mmiber  of  beds  iu  a  certain  place  and  evacuate  their 
wownded  bj'  a  certain  route.  Military  operations  are  full 
of  uncertainties,  and  it  lias  happened  that  the  iuformation 
supplied  proved  insufficient  to  enable  the  administrative 
medical  officer  concerned  to  form  a  correct  judgement ; 
consequently  his  units  have  uot  always  been  available  at 
the  places  where  it  turned  out  they  were  most  wanted. 
The  reformers  urge  that  the  chief  administrative  medical 
officer  should  be  iu  direct  relation  with  the  general  officer 
commanding,  and  that  each  general  officer  should  have  a 
medical  officer  upon  his  staff.  Summing  up  the  matter  in 
a  recent  article  in  Lc  Journa!,  M.  Lucieu  Chassaigue  says 
that  the  wouuded  man  should  be  under  the  sole  control  of 
the  military  medical  service.  "  His  collectiou,  his  trans- 
port, his  evacuation,  his  hospitalization  ought  to  be  carried 
out  by  a  single  responsible  service  possessing  the  neces- 
sary powers."  Incidentally  it  is  mentioned  that  over  500 
military  medical  officers  have  died  in  the  field,  and  that 
the  proportion  of  losses  iu  the  personnel  of  the  Service 
de  Saute  is  smaller  only  than  that  of  the  infantry. 

With  these  preliminary  observations,  we  may  proceed  to 
give  some  account  of  the  French  militarj'  medical  service 
and  of  the  manner  in  which  it  is  recruited  and  works. 

Medical  students  and  medical  men  were,  before  the  war, 
liable,  like  all  other  men  of  every  class  and  calling,  to 
military  service,  and  the  whole  position  was,  iu  fact,  at 
the  beginuiug  domiuated  by  this  fact. 

The  liability  of  a  Frenchman  to  serve  as  a  soldier  coisi- 
mcuces  on  his  19tli  birthday  and  lasts  for  twenty-eight 
years.  Of  these  years,  three  are  spent  iu  the  regular 
army,  eleven  iu  the  reserve  of  the  regular  army,  seven 
in  the  territorial  army,  and  seven  iu  the  reserve  of  the 
territorial  army. 

All  classes  of  soldiers  back  to  those  whose  liability  to 
service  commenced  in  1887  have  been  called  up  ;  so  with 
the  e-xception  of  men  declared  unfit  for  auy  formof  service, 
or  exempted  because  they  pv\rsue  certain  trades  or  occu- 
pations, practically  all  Frenchmen  under  the  age  of  about 
50  are  serving  either  with  the  army  or  iu  the  auxiliary 
-crvice.  The  auxiliary  service  consists  of  men  regarded 
-    permanently   unfit   for  active   service  but   capable   of 

iiig  work  for  the  army  (in -army  workshops  and  various 

Mupations  of  a  civilian  type). 

-Medicine  is  not  one  of  the  reserved  occupations,  so 
ill  ither  medical  meu  nor  medical  students  as  such  enjoyed 

ly  initial   advantages.     When   the   general   mobilization 

■k  place  at  the  outbreak  of  the  war,  all  medical  tien  up 

the  age  of  49  uot  siiecially  exempted  were  called  up,  and 

■re  was,  of  course,  at  once  a  shortage  of  doctors  on  the 
)vil  side. 

0>intni:a(ion  hcforc  the  War. 
Tlic   French   army   medical   service   (Corps    de    Saute) 
.   insists    of    raeoicai    officers    and    pharmacists.'-'       Here 

See  Stirgeou-Gcnei-al  MacpUtrson's  iSandbook  of  the  iletiical  Ser- 
i^.iso/ roieian  Annies:  France  (1908). 


ii'.  ntion  will  bccoiilined  to  the  medical  officers.  The  foui 
senior  ranks— nn'deciu  iuspcctcurgcneral,  uiedeciu  iuspec- 
tour,  medecin  principal  do  premiere  c  asse,  medecin  prin- 
cipal do  deuxieme  classe,  the  latter  holding  the  relative 
rank  of  lieutenant  colouel-numhercd  on  a,  peace  footiu" 
120.  The  next  grade  was  that  of  uiedeciu  major  tie  prom  iere 
elasso,  with  the  relative  rank  of  battalion  commander  — 
they  numbered  340— and  uu'deciu  major  do  deuxieuio 
classe,  having  the  relative  rank  ot  captain,  and  numbering 
510.  Then  followed  mcdccin  aide-major  de  premiere 
classe,  with  tho  rank  of  lieuteuant,  numbering  406,  and 
mOdecin  aide-major  do  dcuxiume  classe,  witlT  the  rank 
of  second  lieuteuaut,  luuuberlug  100.  In  addition  there 
were  tho  medecius  auxiliaires,  medical  students  of  a 
certain  standing,  who  actetl  as  assistants  to  mt'decius  aide- 
majors,  and  held  a  kiiul  of  warrant  officer  rank.  Iu  addi- 
tion there  was  a  body  of  quartermasters,  who  discharged 
duties  appertaining  to  that  rank,  and,  under  the  senioi 
medical  officers,  commanded  tho  rank  and  file  of  tho 
iuiirniicrs  militaires.  Tho  iutirmicrs  detachments  were 
composed  of  meu  and  N.C.O.'s  in  the  proportion  of  ono 
sergeant  to  every  ten  men,  and  two  corporals  to  every 
sixteen  meu  of  the  section.  The  iufirniicrs  are  recruited 
either  directly  or  by  transference  from  other  branches  of 
the  service,  and  receive  special  instruction  iu  hospital 
administration  and  iu  the  individual  care  of  the  sic-k  and 
wounded.  Fighting  units  also  have  hospital  orderlies 
and  stretcher-bearers;  iu  addition  there  arc  ambulance 
stretcher-bearers. 

As  has  been  said,  all  Freuehnien  are  liable  to  military 
service.  In  the  case  of  medical  students,  after  serving  ono 
year  iu  the  ranks,  a  man  who  wished  to  join  the  regular 
army  medical  service  might  become  an  army  medical 
cadet;  to  do  this  he  ivust  have  bceu  successful  at  a  com- 
petitive examination  for  admission  to  the  medical  cadet 
school.  After  four  years  at  tho  school,  during  which  tho 
regular  curriculum  of  a  medical  faculty  was  followed,  with 
the  examiuatiou  for  Doctor  of  Medicine  at  the  end,  a  cadet 
was  commissioned  as  medccin  aide-major  deuxiume  classe, 
aud  was  given  a  special  course  of  instruction  in  military 
medicine,  after  "vvhich  he  jyas  appointed  to  a  regiment. 
.\  medical  student  who  did  uot  wish  to  join  the  regular 
army  medical  service,  or  failed  to  obtain  a  place  at  tlio 
cadet  examiuatiou,  might  become  a  medecin  .auxiliairc. 
The  curriculum  of  a  medical  studout  in  France  is 
punctuated  by  "inscription"  at  certain  stages;  there  aro 
sixteen  such  inscriptions,  and  with  his  lil'th  inscription — 
that  is  to  saj'.  in  his  second  year — a  student  is  expected 
to  begin  hospital  attendance.  Formerly  a  medical  student 
could  uot  become  a  miidecin  auxiliairc  until  he  had 
twelve  iuscriptious,  but  this  was  sabsequently  reduced 
to  eight. 

Cluinr/es  dniiiir/  the.   War. 

Since  about  May,  1915,  the  position  of  medical  men  aud 
medical  stttdents  has  been  somewhat  altered,  so  far  as 
those  who  have  not  been  allotted  (on  account  of  their 
physical  condition)  to  the  auxiliarj' service  are  concerned. 

Under  present  regulations  a  medical  student  with  four 
iuscriptious  for  the  doctorate  standing  to  his  credit  has  a 
right  to  ask  to  be  attached  to  the  iuJirmier  division  of  the 
army  medical  service.  If  ho  has  eight  iuscriptions  ho 
is  eligible  for  employment  as  a  medeein  auxiliairc.  A 
medecin  au::iliaire  can  be  promoted  to  the  rank  of  sub- 
lieutenant— that  is,  medeciu  aide-major  deuxieme  classe — •, 
provided  {(i)  that  he  is  a  studeut  with  not  less  than  twelve 
inscriptions  for  the  doctorat(!  standing  to  his  credit; 
ih)  that  he  has  .already  served  for  uot  less  than  six  mouths 
at  the  front;  (c)  that  he  has  been  wounded  or  mentioned 
in  dispatches,  but  if  wouuded  remains  fit  for  active  service 
at  the'  front ;  Ut)  that  he  is  recomniended  medically  as 
being  possessed  ot  tho  knowledge  necessary  for  the  work 
of  an  officer  of  this  rauk. 

Other  medical  students  eligible  for  the  rank  of  sub- 
lieutenant are  (a)  students  of  the  military  aud  naval 
medical  schools  who  have  sixteen  inscriptions  to  their 
credit;  (I)  ordinary  medical  students  who,  besides  having 
sixteen  inscriptions  to  their  credit,  have  been  successful  at 
a  competition  for  the  position  of  iuturuo,  and  have  served 
as  such  for  a  year :  (>■)  those  who  have  only  twelve  inscrip- 
tions, but  have  been  successful  at  an  iuternat.  aud  have 
served  as  internes  for  more  than  a  year ;  ((/)  students  with 
sixteen  inscriptions  to  their  credit  who  l.avo  served  lor 
six  mouths  at  the  front   aud  have   been   meutioued    in 
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dispatches ;  (e)  students  with  sixteen  inscriptions  to  their 
c^L-edit  who  have  completed  their  five  years,  but  still  have 
to  pass  the  final  examination  for  the  doctorate. 

It  is  reported  that  the  supply  of  medical  students  of 
sufficient  seniority  to  serve  asm ^'decius  auxiliaire  is  getting 
very  very  short,  although  the  medical  schools  are  still 
nominally  open. 

I'uUy  qualiliel  French  and  foreign  medical  men.  without 
respect  to  previous  service,  are  also  eligible  for  temporary 
ranlc  as  sublieutenants.  At  the  beginning  of  the  war  a 
good  many  medical  men  of  military  age  were  called  up  for 
service  as  soldiers,  but  they  have  since  all  been  weeded 
out  and  appointed  to  the  army  medical  service.  The 
medical  men  in  question  were  those  who  during  their 
three  years  in  the  regular  army  had  not  been  connected 
with  tlie  army  medical  service. 

Promotion  in  the  army  medical  service  is  subject  to  the 
same  rules  as  in  the  general  service,  and  depends  partly 
on  seniority,  partly  on  selection.  ]ieforc  the  war  a  sub- 
lieutenant was  eligible  lor  promotion  to  lieutenaut  (aide- 
major  1"=  classe)  in  four  years.  The  time  is  now  reduced 
to  two  years  in  the  case  of  men  who  are  professors  and 
assistant  professors  in  medical  faculties,  and  of  those  who 
possess  certain  university  distinctions. 

There  is  also  a  class  of  man  who  is  known  as  an 
oficicr  dc  complement.  This  is  a  large  and  apparently 
rather  vague  class  consisting  of  all  men  who  have  ever 
served  in  the  raulj  of  officer  in  the  army,  but  who  have 
been  allowed  for  one  reason  or  another  to  retire.  They 
do  not,  however,  cease  to  be  mobilizable,  but  on  mobiliza- 
tion are  entitled  to  be  employed  in  their  original  raulc.  If 
they  are  fit  men  they  serve  at  the  front,  if  unfit,  at  the 
bases.  All  officers  of  this  class  were  called  up  on  the 
outbreals  of  war,  and  those  who  were  medical  men  but 
were  not  fit  for  service  at  the  front  were  supposed  to  be 
sent  to  serve  at  hospitals  and  formations  at  a  distance 
from  the  towns  in  which  they  had  previously  practised. 

There  is  a  system  by  whicli  there  is  a  regular  inter- 
change between  officers  serving  at  the  front  with  regiments 
and  ambulances  and  other  advance  formations  and  those 
serving  with  formations  lying  outside  the  zone  of  the 
armies.  In  a  general  way  a  medical  officer  is  not  supposed 
to  serve  at  the  real  front  for  more  than  six  montlib  at  a 
time  unless  he  says  that  he  does  not  wish  to  be  moved. 

"With  the  exception  of  the  infantry,  the  Service  de  Sante 
is  believed  to  have  suffered  more  casualties  than  any  other 
branch  of  the  French  army,  and  the  regulations  have  been 
altered  accordingly.  Under  present  regulations  it  is 
l^ossible  for  a  senior  medical  student  to  become  a  tem- 
porary second  lieutenant  or  aide-major  2"""^  classe. 

Tlie  Service  hi  ihc  Field. 

A  French  regiment  consists  of  three  battalions,  cacli 
nominally  a  thousand  strong.  The  principal  medical 
officer  of  a  regiment  is  a  medecin  major  (premiere  or 
ileuxieme  classe).  He  has  to  assist  him  one  aide  major 
(premiere  or  denxieme  classe)  for  each  battalion,  and  each 
of  these  officers  has  a  medecin  auxiliaire. 

AVe  may  now  attempt  to  follow  the  course  of  a  wounded 
French  soldier,  with  the  assistance  of  an  illustrated  hand- 
book* recently  published  containing  a  series  of  lectures 
delivered  last  year  to  medecins  aide-iuajors.  The  lectures 
referred  to  trench  warfare ;  under  thope  conditions  a  man 
was  picked  up  by  the  battalior.  stretcher-bearers  under'the 
direction  of  the  medecin  au.Kiliairc,  and  carried  through  the 
trenches  to  the  jjos/f  de  sccoiifs  de  hnlintlon.  In  many 
cases  the  stretchers  were  improvised;  when  this  was  not  the 
case  preference  seems  to  have  been  fell  at  this  stage  of  the 
wounded  man's  transport  for  a  stretcher  with  short  shafts, 
in  which  the  wounded  man  half  sits  up.  The  carry  here 
might  mean  from  250  to  350  yards.  The  post  itself,  usually 
a  dug-out,  was  in  charge  of  an  aide  major,  whose  place,  how- 
ever, was  often  takenby  amt'dociu  auxiliaire.  First  aid  was 
apjilied  here,  and  temporary  immobilization  of  a  fractured 
hmb  devised.  The  man  was  tiien  immediately  carried, 
usually  again  through  the  trenches,  to  the  paste  de  nccours 
jirinci'pal  da  reiiiiiieiil.  The  arrangements  at  this  post 
varied  according  to  the  opportunities  the  locality  afforded  — 
it  might  bo  a  dugout,  it  might  he  established  under  the 
protection  of  a  low  cliff,  or  it  might  be  a  shelter  of 
branches  h'dden  in  a  forest;  or,  again,  it  might  be  in  the 
cellars  of  a  destroyed  house.      In  charge   of   it    was  the 

*  La  peafique  chiruraicatedaus  la  .-.one  del'avaiit.  By  Miiiaou,  Billet 
».nd  Martin.    I'aris :  Bailliire  et  t'ils.    1917.    (10  francs.) 


medecin  du  regiment,  who  was  provided  with  a  box  of 
instruments  and  haemostatic  forceps  and  antiseptic  solu- 
tions. His  duty  was  to  attempt  to  clean  the  wound  and 
treat  it  with  antiseptics,  to  arrest  haemorrhage,  and  to 
immobilize  a  fracture.  But  liis  main  anxiety  was  to 
evacuate  his  patients  as  rapidly  as  possible,  turning  them 
over  for  the  puipose  to  the  divisional  stretcherbeai'ers, 
who  had  horsed  ambulances  at  the  beginning  of  the 
camjiaign,  but  now  have  motor  ambulances. 

The  au:bulances  might  be  able  to  get  up  as  far  as  the 
regimental  post,  but  if  this  was  not  iiossible  the  man 
must  be  again  man  handled  to  the  motor  ambulance, 
which  took  him  to  some  forward  hospital  unit,  either 
a  kind  of  field  ambulance,  from  which  he  was  evacu- 
ated direct  to  a  stationary  hospital  on  the  lines  of 
communication,  or  to  a  j^oste  de  chirurgie  d'urgence,  a 
unit  which  is  pushed  forward  as  far  as  possible.  One  such 
place  further  forward  than  the  average  isestablislied  under 
a  steep  banli;  it  is  provided  with  a  sterilizing  room,  an 
opei-atiug  room  of  the  rigorously  aseptic  type,  and  an 
electric  installation  for  lighting  and  radiograph}'.  It  is 
possible  for  a  man  to  reach  this  post  in  one  or  two  hours; 
it  has  two  surgeons,  who  possess  all  the  essential  con- 
ditions for  operating  upon  the  severest  cases,  including 
those  of  abdominal  injury,  which  liave  yielded  a  recovery 
rate  of  40  per  cent,  in  casei  of  penetrating  wound  with 
intestinal  lesions. 

The  accommodation  of  such  a  place  is  limited,  and 
it  is  used  oulj'  for  severe  cases.  Other  cases  go  in 
the  motor  ambulance  to  '  the  divisional  ambulance, 
where  any  requisite  opei-ation  is  done.  It  is  usually 
established  in  several  houses  in  a  village,  or  it  may 
be  set  np  in  a  chateau,  or  lai-go  farm,  and  in  either 
case  its  accommodation  maj'  bo  enlarged  by  the 
use  of  marquees  or  huts.  A  divisional  ambulance  is 
described  as  a  completely  equipped  hospital  with  an 
administrative  and  medical  staff'.  Each  liospital  has 
an  aseptic  operation  room,  a  room  for  dressings,  and  a 
room  for  septic  operations,  and  many  of  theiu  have  also 
a  plaster  room.  The  patient  is  first  taken  into  a  sorting 
room,  where  lie  is  seen  by  the  orderly  officer,  who  looks 
after  his  immediate  needs  in  the  matter  of  warmth,  or 
hypodermic  injection,  and  gives  him  a  dose  of  antitetanic 
serum.  Whether  he  shall  go  to  the  operation  room  direct, 
or  be  submitted  to  radiography,  or  whether  his  condition 
justifies  his  waiting  his  turn,  is  there  determined.  The 
surgeon  who  does  the  operation  ssttles  whether  the  patient 
should  be  retained  in  the  divisional  ambulance  or 
evacuated.  Wounds  of  the  head,  of  the  chest,  and  severe 
injuries  of  the  limbs  arc  kept  as  long  as  the  surgeon  thinks 
proper,  and  when  there  is  no  rush  men  who  do  not  fall 
into  any  one  of  these  categories  may  be  retained  it  the 
surgeon  thinks  well. 

To  meet  the  case  where  it  might  not  be  possible  to  find 
buildings  or  a  site  suitable  for  a  surgical  operating  room, 
its  place  is  tnken  by  an  automobile  surgical  ambulance, 
which  can  be  sent  to  any  point  desired,  bringing  its  appa- 
ratus for  sterilization  and  a  reinforcement  of  four  surgeons. 
It  has  an  outfit  for  an  operating  room,  which  can  bo 
quickly  set  up  iu  three  sections:  one  section  provides  an 
aseptic  operating  room  with  three  tables,  another  a 
sterilizing  room,  and  a  third  a  room  for  dressings  and 
septic  operations.  It  brings  Avith  it  its  own  boiler  for 
sterilization  of  water,  instruments,  appliances,  and  dress- 
ings, and  for  heating  the  huts  or  tents;  and  its  own 
electric  installation  for  lightiug  and  for  radiography, 
which  is  carried  out  in  a  separate  portable  tent.  From 
the  divisional  .•imhulance,  when  fit  to  travel,  a  man  goes  ti 
the  hopital  d'evaeuatiou  or  hopital  de  triage  (sorting] 
and  thence  to  a  large  regionar  hospital. 


CASUALTIliS    IN   Tllli;   MEDICAL    SEUVICES. 

ABMV. 

Killed  in  Action. 
LiKUT.CoLoxKi.  F.  A.  SvMONs,  C.M.G.,  D.S.O..  Ti.A.M.C. 
Lieutenant-Colonel  (acting  Colonel)  Frank  Albert  Syiuons, 
K..\.I\1.C.,  was  killed  iu  action  on  April  30tli,  while  acting 
as  an  assistant  director  of  medical  services.  He  was  born 
on  April  28tli,  1869,  and  educated  at  Edinburgh  University, 
where  he  graduated  M.B.  and  CM.  in  1891.  Entering  tho 
army  as   suigeouliouteuaut   on  January   30th,   1893,    ha 
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became  surgeon-captain  on  Janiiaiy  30tli,  1896,  major  on 
October  30tb,  1904,  licutcnantcolouel  on  March  1st,  1915, 
and  acting  colonel  in  November,  1915.  Ho  served  in  tbo 
South  African  war,  wbcu  he  was  present  at  the  battle  o£ 
ColensD,  and  received  the  Queen's  medal  with  three  clasps. 
Ho  had  server!  in  the  present  war  since  tbo  beginning,  was 
mentioned  in  Lord  French's  dispatch  of  Dctober,  19l4,  and 
received  the  D.S.O.  on  February  18th,  1915,  and  the  C.M.G. 
ou  January  1st,  1917. 

Captain  R.  Home,  R.A.M.C. 

Captain  P.  E.  Loxes,  R.A.M.C. 

Captain  Percy  East  Lones,  R.A.M.C,  was  killed  in 
action  on  April  28th,  while  in  command  of  bearers  at  a 
regimental  post,  aged  30.  He  was  born  in  October,  1886, 
and  was  the  only  surviving  son  of  Dr.  T.  E.  Lones,  of 
King's  Langley,  and  of  His  Majesty's  Patent  Office.  He 
took  a  temporaiT  commission  as  lieutenant  in  the  R.A.M.C. 
on  February  22nd,  1915,  and  was  promoted  to  captain  ou 
coiupletiou  of  a  j-ear's  service.  In  March,  1916,  he  was 
sent  to  India,  where  he  served  for  nearly  a  year  with  the 
Durham  Light  Infantry ;  he  returned  home  last  February, 
and  went  to  the  front  on  ilarch  3rd.  He  was  educated  at 
University  College  Hospital,  and  took  the  diplomas  of 
M.R.C.S.  and  L.R.C.P.  in  1915.  He  leaves  a  widow  and 
one  child. 

LiErTEXAXT  P.  B.  Wood,  L.D.S. 

Lieutenant  Paul  Bernard  Wood,  L.D.S. ,  Roj-al  Fusiliers, 
vras  killed  in  action  ou  April  23rd,  aged  31.  He  was  the 
only  surviving  sou  of  the  Rev.  C.  F.  W.  Wood,  of  Streatham 
Hill,  and  took  the  L.D.S.  of  the  Royal  College  of  Surgeons, 
England,  in  1913.  He  also  had  the  degrees  of  M.A.  and 
LL.B.     His  commission  was  dated  February  20th,  1915. 

Second  Lieutenant  H.  X.  Henxey. 
Second  Lieutenant  Herbert  Norman  Henuey,  Royal 
Field  Artillery,  was  killed  in  action  on  April  25tb.  He 
was  the  younger  son  of  William  Henuey,  of  Edinburgh, 
and  was  educated  in  the  school  of  the  Royal  College  of 
Surgeons,  Edinburgh,  and  took  the  diploma  of  L.D.S., 
R.C.S.Edin.  in  1914.  Before  he  joined  the  army  he  was 
in  practice  In  Great  King  Street,  Edinburgh. 

Died  of  Wounds. 
SnRGEON-MAJOE  A.  H.  Palmer,  R.A.M.C.(T.F.). 
Surgeon-Major  Ambrose  Henr3'  Palmer,  R.A.M.C.(T.F.\ 
died  at  Cairo  on  May  2nd  of  wounds  received  on  April  17th, 
aged  47.  He  was  the  eldest  son  of  Dr.  Palmer,  of  Bartou- 
under-Xeedwood,  Burton-on-Trent,  and  was  educated  at 
the  Birmingham  Medical  School  and  at  Guy's  Hospital. 
After  taking  the  diplomas  of  M.R.C.S.,  L.R.C.P.Lond., 
and  L.S..-V.  in  1895  he  went  into  practice  at  Barton- 
under-Xeedwood,  where  he  was  medical  officer  and  public 
vaccinator  of  Barton  district,  surgeon  to  the  Barton 
Cottage  Hospital,  and  surgeon  to  the  post  office.  He  joined 
the  Staffordshire  Yeomanry  on  December  24th,  1904, 
became  surgeon-captain  on  June  24th,  1908,  and  was 
promoted  to  surgeon  major  last  year. 

Lieutenant  J.  Ewing,  R.A.M.C. 
Lieutenant  James  Ewing,  R.A.M.C,  died  of  wounds 
received  on  April  12th,  aged  24.  He  was  the  youngest  .son 
of  Mr.  Duncan  Ewing.  of  Laggan,  Crieff,  and  was  educated 
at  Glasgow  Universitj-,  where  he  graduated  M.B.  and 
Ch.B.  in  1916.  He  had  only  recently  taken  a  temporary 
commission  in  the  R.A.M.C. 

Died  on  Service. 
Captain  J.  B.  Tackaberry,  I.M.S. 
Captain  John  Bailey  Tackaberry,  I.5I.S.,  died  on  service 
in  a  stationary  hospital  on  March  25th,  aged  34.  He  was 
the  youngest  son  of  the  late  Thomas  Tackaberry,  of  Dun- 
gannon,  County  Tyrone,  was  educated  at  Middlesex  Hos- 
pital, and  took  the  degrees  of  M.B.  and  B.S.Lond.,  and  also 
the  diploma  of  L.M.S.S.A.,  in  1909.  After  filling  the  posts  of 
casualty  medical  officer  and  of  house-phj-sician  at  Middle- 
sex Hospital,  and  of  assistant  demonstrator  of  anatomy 
in  the  hospital  medical  school,  he  entered  the  I.M.S.  as 
lieutenant  on  July  30th,  1910,  becoming  captain  on  July 
30th,  1913.  When  the  war  began  he  was  serving  as 
medical  officer  of  the  31st  Ponjabia. 


Lost  at  Sea. 
The  transport  Arcadian,  8,939  tons,  formerly  a  Royal 
Mail  and  Orient  liner,  was  torpedoed  by  a  German  sub- 
marine on  April  15th  in  the  Eastern  Mediterranean,  and 
sank  in  five  minutes,  with  the  loss  of  279  lives,  including 
nineteen  officers.  Among  them  were  nine  officers  of  tbo 
R.A.M.C— namely,  Lieutenant-Colonel  A.  C.  Fox,  D.S.O., 
and  temporary  Lieutenants  I.  R.  R.  Brogden,  M.  W. 
Danzig,  W.  Grier,  W.  T.  Harris,  J.  Marshall,  J.  Rae, 
J.  G.  B.  Smith,  and  AV.  Stewart. 

Liectenant-Coloxel  a.  C  Fox,  D.S.O. ,  I.M.S. 
Lieutenant-Colonel  Arthur  Claude  Fox  was  born  on 
April  23rd,  1868,  the  son  of  the  late  Lieutenant-Colonel 
W.  S.  Fox,  I.M.S.  He  was  educated  at  the  London 
Hospital,  took  the  diplomas  of  M.R.C.S.  and  L.R.C.P.Lond. 
in  1891,  and  entered  the  R.A.M.C.  as  lieuten.ant  on  January 
29th,  1894,  becoming  captain  on  January  29th,  1897,  major 
ou  October  29th,  1905,  and  lieuteuaut-colouei  ou  March  1st, 
1915.     He  received  the  D.S.O.  on  February  18th,  1915. 

Lieutenant  M.  W.  Danzig,  M.B.,  B.Ch.,  R.A.M.C. 

Lieutenant  Morris  William  Danzig  was  a  South  African, 

resident  at  Oudtshoorn,  Cape  Colony.     He  was  educated 

at  Edinburgh   University,  where  he  graduated  M.B.  and 

Ch.B.  in  1915.   His  commission  was  dated  March  1st,  1917. 

Lieutenant  W.  Grier,  M.B.,  Ch.B.,  R.A.M.C. 
Lieutenant  William  Grier  was  educated  at  Glasgow 
University,  where  he  graduated  M.B.  and  Ch.B.  with  com- 
mendation in  1905,  also  taking  the  D.P.H.Glasg.  in  1910. 
.\fter  acting  as  clinical  assistant  and  as  house-surgeon 
in  the  Glasgow  Eye  Intirmary,  house  physician  in  the 
Western  Infinnarj',  Glasgow,  aud  senior  house-surgeon  in 
the  Maternity  Hospital,  Glasgow,  he  went  into  practice  at 
Barrhead,  Renfrewshire.  He  received  his  commission  oa 
February  12th,  1917. 

Lieutenant  W.  T.  Hart.is. 
Lieutenant  William  Trengweath  Harris  was  educated  at  t 
St.  Thomas's  Hospital,  and  took  the  diplomas  of  M.R.C.S., 
L.R.C.P.Lond.,  and  L.S.A.  in  1903.  After  filling  the  post 
of  fourth  assistant  medical  officer  at  the  West  Riding 
Asylum,  Wakefield,  ho  went  into  practice  at  Chiswick. 
He  took  a  temporary  commission  in  the  R..\.M.C.  on 
February  14th,  1917. 

Lieutenant  .L  Marshall,  M.B.,  R.A.M.C. 
Lieutenant  John  Marshall,  M.B.,  R.A.M.C,  of  Lancaster, 
was  a  native  of  Berwick  on-Tweed.  He  received  his 
medical  education  at  the  University  of  Edinburgh,  and 
graduated  M.B.,  Ch.B.  with  first  class  honours  in  1908. 
After  serving  as  house-surgeon  at  the  Darlington  Hospital 
he  became  associated  in  practice  with  Dr.  Mannix  at 
Lancaster.  He  had  served  on  the  staff  of  the  Beaufort 
Military  Hospital,  Bristol,  aud  took  a  commission  in  the 
R.A.M.C.  on  March  1st,  1917. 

Lieutenant  .J.  Rae,  M.B.,  Ch.B.,  R.A.M.C. 
Lieutenant  James  Rae  was  the  second  son  of  Mr. 
William  Rae,  advocate,  of  Aberdeen,  and  was  educated  at 
Aberdeen  Grammar  School,  at  University  College,  London, 
and  at  Aberdeen  University,  where  he  graduated  M.A.  in 
1904,  M.B.  and  Ch.B.  in  1909,  and  M.D.  with  commenda- 
tion in  1911.  After  filling  the  posts  of  assistant  medical 
officer  of  the  Western  Fever  Hospital  of  the  Metropolitan 
Asylums  Board,  of  senior  resident  medical  officer  of  the 
Cheltenham  General  Hospital,  and  of  senior  assistant 
medical  officer  of  the  Birmingham  Union,  he  went  into 
practice  in  Birmingham.  He  took  a  temporary  commis- 
sion as  lieutenant  in  the  R..\.M.C.  in  1915,  resigned  on 
completion  of  a  year's  service,  and  rejoined  last  March. 
As  a  student  he  edited  the  university  magazine,  Alma, 
Mater,  and  as  his  thesis  for  the  degree  of  M.D.  compiled 
"A  history  of  the  deaths  of  the  kings  of  England,  from 
William  1  to  William  IV,"  which  was  afterwards  re- 
published in  book  form.  Ho  was  also  the  author  of 
numerous  contributions  to  medical  jomnals.  He  leaves  a 
widow,  but  no  family. 
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LiEUTEN-tNT  J.  O.  B.  Smith. 
Lieutenant  Johu  Godfrey  Bradley  Smith  was  educated 
at    St.   Bartholomew's  Hospital,   and   took   the    diplomas 
M.R.C.S.  and  L.R.C.P.Lond.  in  1915. 

A  note  annouuciug  the  death  of  Lieutenant  I.  R.  R. 

Broaden,   R.A.IM.C.,   was   published   in   our  issue  of    last 

week,  page  596,  when  it  was  incorrectly  assumed  tliat  he 

•  was  on  board   the   hospital    ship   Lanfranc.     Lieutenant 

Brogden  was  lost  in  the  sinking  of  the  Arcadian, 

WoimHed, 
Captain  V.  Brennan,  E.AJLO. (temporary). 
Captain  W.  T.  Collier,  R.A.M.C. (temporary). 
Captain  H.  E.  Cressweil,  R.A.M.C.(S.R.). 
Captain  G.  H.  Kearney,  R.A.M.C. (temporary). 
Captain  G.  B.  Lowe,  Australian  A.M.C. 
Captain  A.  H.  Wallace,  Canadian  A.M.C. 
Captain  H.  C.  Wallace,  Canadian  .'V.M.C. 
Captain  W.  B.  Wamsley,  R.A.M.C. (temporary). 
Captain  F.  E.  S.  Willis,  R.A.M.C,  temporary. 

De.\ths  .\mong  Sons  of  Medical  Men. 

Brooke,  Cecil  Paipert,  Second  Lieutenant  Gordon  Hiyli" 
landers,  sou  of  Captain  Frederick  UrooUe,  R.A.M.C,  killed 
April  24tli.     His  commission  %vas  dated  .■Vpril  3rd,  1915. 

Coleman,  Fred  CreigUtoii,  Hecoiid  Lieutenant  Xurfolk  Regi- 
ment, only  child  of  Dr.  Percy  C'olem.Tn,of  Clacton-on-Sea,  killed 
April  23rd.  He  was  born  in  1898,  educated  at  Belvedere, 
Rrightou,  and  at  Hailevbury  College,  aud  got  his  commission 
from  Sandhurst  in  April,  1916.  He  went  to  the  front  on 
March  7tb  last. 

Fawcett,  Bertram  .Tames  Acton,  Captain  East  Lancashire 
Regiment,  vouuger  son  of  Lieutenant-Colonel  E.  Fawcett, 
I. M.S. (ret.), "died  April  21tli  of  wounds  recei\ed  tlie  lu-evious 
liar,  aged  24.  He  was  educated  at  Cheltenhani  College,  where 
he" was  in  the  eleven  in  1909  aud  1910,  scoring  89  runs  against 
Hailevbury  at  Lords  iu  1910.  In  October,  1910,  he  went  to 
Ceylon  as  a  tea  planter,  bnt  afterwards  went  into  business  in 
Colombo.  There  he  pla\ed  for  Ceylon  against  the  Australians 
in  1912.  He  came  home  in  October,  1914.  got  a  commission  the 
following  month,  was  v>ronioted  to  Heutenant  on  February  1st, 

1915,  and  went  to  the  front  in  July,  1915,  being  subsequently 
promoted  to  captain. 

Fowlie,. James  Lawrence,  Lieu  tenantHighhand  Light  Infantry, 
elder  son  of  Dr.  Fowlie,  of  Singapore,  ami  of  Forres.  N.]!.,  killed 
April  24tb,  aged  21.  He  was  born  iu  Singapore  in  1896,  educated 
at  Clifton  Bank  School,  St.  Andrews,  at  St.  Andrews  Univer- 
sity, and  at  Pembroke  College.  Cambridge  ;  got  his  commission 
from  Sandhurst  on  May  12th,  1915  ;  went  to  the  front  in  March, 

1916,  and  was  promoted  to  lienteiuiut  in  August,  1916.  Siiree 
last  October  he  had  been  intelligence  ofticer  of  a  Brigade  Head 
Quarters  Staff. 

Hallwright,  W.  W.,  D.S.O.,  Lieutenant  Commander,  R.K., 
youngest  sou  of  Dr.  Matthew  Hallwright,  of  Edgbastou,  killed 
in  action  .\pril  21st,  aged  33.  He  pas.sed  out  of  H.M.S. 
Jiritannia  as  midshijunan  iu  1899.  aiul  was  appointed  to 
H.M.S;  Tcrrihlc,  in  which  he  served  under  Sir  Percy  Scott 
during  the  South  .Vfrican  and  the  China  wars,  receiving 
both  medals.  He  was  promoted  lieutenant  in  1905,  and 
lieutenant  commander  iu  1913.  He  liad  been  mentioned  in 
dispatches  recently  and  awarded  the  D.S.O.  Tlie  body  of  the 
deceased  officer  w'as  taken  to  Birmingham  .and  interred  at 
-  WittDu  Cemetery  after  a  memorial  service  at  St.  Augustine's 
.  Church,  Edgbaston.  (A  brief  announcement  of  Lieutenant 
Commander  Hallwright's  deatli  appeared  iu  cur  last  issue.) 

Lewis,  Denis  Mervyu,  Second  Lieutenant  Worcestersh ire  Regi- 
nient,  youngest  son  of  Dr.  J.  H.  Lewis,  of  Thornton  Lodge, 
Lewisham,  killed  April  24th. 

Mackenzie,  Keith   Ingleby,   Second  Lieutenant    Argyll   and 
Sutherland  Higlilanders,  attached  Royal  Flying  Oorps.  youngest 
son  of  Dr.  Ingleby  Mackenzie,  of  Jtyde,  Isle  of  Wight,  killeil  iu 
.  an  aerial  fight  on".\pril  8th,  aged  18. 

Mawdsley,  John  Edmund,  Second  Lieutenant  King's  Own, 
Royal  Lancaster  Regiment,  son  of  Dr.  Mawdsley,  of  Oldham, 
killed  .\pril  24th,  aged  21.  He  was  educaled  at  St.  Bede's 
i'oUege.  Manchester,  and  at  Victoria  University,  Manchester, 
wiiere  lie  entered  as  a  medical  student  iu  October,  1914.  He 
took  a  commission  on  April  10th,  1915. 

Melland,  Frederick  Bernard,  Lieutenant  Royal  Naval  Volun- 
teer Reserve,  Royal  Naval  Division,  son  of  Dr.  Melland  of 
Altrincham,  killed  .April  24th.  He  and  his  elder  brother,  Sub- 
Lieutenant  Bryan  Trevor  Melland,  K.N.D.,  enlisted  in  the 
I'ublic  Scliools' Battalion  of  the  Royal  Fusiliers  early  iu  Sep- 
tember, 1914,  and  on  September  29lli,  1914,  received  commis- 
Bions  in  the  R.N.D.  Both  took  part  in  the  landing  .at  (lallipoli 
in  1915,  where  the  older  brother  was  killed,  and  ihv  younger 
wounded.  He  was  iiromoted  to  lieutenant  in  July,  1915.  He 
was  a  nephew  of  Mr.  Asquith,  whose  first  wife  was  a  sister  of 
Dr.  Melland. 

Monteith,  James  Cue,  Private,  Royal  Scots,  eldest  son  of  Dr. 
Moutcith,  of  Oldham,  died  of  wounds  on  .April  25th. 

Morris,  John  Wallace,  Sergeant,  Australian  forces,  only  son. 
of  the  late  Dr.  !\forris,  of  Keuuoway,  File,  died  of  wounds 
received  on  April  4th. 

Mylea,  lilaurice  Trevor,  Private,  Canadiwi  Infantry,  of  Salt 
Springs  Island,  British  Columbia,  youngest  sou  of  Major  E.  H. 


Jfvles,  R.A.M.C,  died  on  April  20th,  of  wounds  received  on 
April  17th. 

Rhvs,  Watkin  Leoline  Tom.  Second  Lieutenant  Rifle  Brigade, 
elder"  son  of  Dr.  W.  L.  Rhys,  of  Penbryn,  Aberdare,  died  ou 
April  24th  of  wounds  received  the  previous  day. 

Sloan,  Thomas  Ian  Tliomson,  Second  Lieutenant  Argyll  and 
Sutherland  Highlanders,  voungest  son  of  Allen  Thomson  Sloan, 
M.D.,  of  Edinburgh,  kille"d  on  .April  23rd. 

Tempest,  Basil,  Second  Lieutenant  Manchester  Regiment, 
elder  son  of  Dr.  Tempest,  of  Wballey  Range,  Manchester,  died 
of  wounds  on  April  25th.  Before  the  war  he  was  a  student 
apprentice  at  Messrs.  Mather  aud  Piatt's  for  four  years,  and 
gained  a  Manchester  University  scholarship  iu  1914.  He  joined 
the  O.T.C  at  the  beginning  of  the  war,  got  a  commission  in 
November,  1915,  aud  had  served  iu  France  and  in  Macedonia. 

Will.  John  George,  Lieutenant  Royal  Flying  Corps,  second 
son  of  Dr.  Will,  of  Cambridge  Road.  London,  N.E.,  first  i-eported 
missing,  now  reported  kiUerl  March  25tti.  He  was  educated  at 
Merchant  Tavlors  School,  and  at  Downing  College,  Cambridge, 
where  he  got  his  Rugbv  blue  iu  1911,  1912,  and  1913;  also 
plaviug  three-quarter  back  for  Scotland  in  1912  and  1914.  He 
gota  commissum  on  February  11th,  1915,  and  was  previously  in 
the  Leinster  Regiment. 

Wretord.  William  Hevman,  Captain  Devonshire  Regiment, 
elder  son  of  Dr.  Hevman  Wreford,  of  Exeter,  killed  on  April 
23rd,  aged  22.  "    

[Vi'c  shall  he  imlehtcd  to  relatives  of  those  who  are  Idlled  in 
action  or  die  in  the  u-ar /or  information  which  icill  enahlc  us  to 
nuike  these  votes  as  complete  and  accurate  as  passible.] 


INF-4NT   WeLFACE    and   A   MINISTRY    OF   HE.4.I.TH. 

A  DEPUTATION  organized  by  the  National  A.ssociation  for 
the  Prevention  of  Infant  Mortality,  and  including  repre- 
sentatives of  the  Association  for  Infant  Welfare  and 
Maternitv  Centres,  the  National  Society  of  Day  Nurseries, 
aud  the  "Council  of  Health  and  Housing,  was  received 
on  M:iy  Vtli  by  Lord  Rhondda,  president  of  tiie  Local 
Government  Board.  Dr.  G.  F.  Still,  iu  introducing  the 
deputation,  spoke  iu  favour  of  the  formation  of  a  Ministry 
of  Health,  aud  said  that  the  question  of  infant  welfare 
must  stand  in  the  foreground  of  the  work  of  such  a  central 
authority  if  the  best  results  were  to  be  obtained;  ho 
euiiihasized  the  importance  of  preserving  the  health  of 
children  of  preschool  age.  Alderman  Broadbent,  of 
HuddersUckl,  maintained  that  all  matters  pertaining  to 
motherhood  aud  infancy  should  be  correlated  by  means 
of  unification  between  the  departments  of  State  dealing 
with  public  health.  Dr.  John  Robertson,  medical 
officer  of  health  for  ]!irmingliaui,  referred  to  the  im- 
portance of  research  into  matters  connected  with  pre- 
natal as  well  as  post-Patal  infant  mortality,  for  which 
purpose  local  authorities  needed  help  aud  guidance  from  a 
central  department.  Dr.  Eric  Pntchard  and  Miss  Amy 
Hmdies  also  spoke.  Lord  Rliondda.  in  reply,  gave  little 
inro^rmation  as  to  the  progress  of  the  scheme  for  a  Ministry 
of  Health,  repeating  that  it  was  under  serious  considera- 
tion by  the  Government.  He  said  that  he  himself  was  not 
in  favour  of  a  new  ministry,  but  hoped  that  it  would  be 
based  largely  and  mainlv  upou  the  Local  Government 
Board,  as  a  Ministry  of  Health  and  Housing.  His  reason 
for  pressing  the  matter  strongly  upon  the  Cabinet  was  the 
need  for  taking  in  hand  tlie  care  of  the  children  :  and  even 
if  the  Ministry  of  Health  were  not  established  m  the  near 
future,  a  hill  would  be  introduced  to  provide  for  the  feeding 
of  nursing  and  expectant  mothers,  and  for  the  supply  of 
milk  to  children.  In  this  matter  public  opinion  was  ahead 
of  the  Government,  and  he  hoped  to  see  co-operation  and 
co-ordination  of  the  work  of  the  voluntary  aoeucies  which 
had  already  done  such  good  service. 

"  Economy  in  Waste." 
In  a  circular  dated  .May  3rd,  1917,  addressed  to  local 
authorities,  the  Lvcal  Government  Board  announces  tliat 
after  consultation  with  the  Director-General  of  National 
Service  aud  with  the  R<;served  Occupations  Committee, 
it  has  been  decided  that,  unless  classed  A  or  B  1,  men 
cn<'a"ed  iu  the  collection  and  disposal  of  house  refuse  will 
belncluded  in  the  next  list  of  certified  occupations.  Local 
auihorities,  however,  are  urged  to  do  all  they  can  to 
economize  labour  in  connexion  with  scavenging  and  other 
sanitary  work;  it  is  thought  that  by  proper  classification 
of  labour  they  may  bo  able  to  make  use  of  men  of  a  lower 
physical   standard   and   also   of  women.     They   are   also 
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asked  to  enconrage  Iiouseholders  to  rednce  the  qnantitios 
of  waste  to  be  collected.  In  tbis  matter  IJiriniiigliaui  bas 
set  an  example  to  otber  towns  by  instituting  au  active 
publicity  campaign  against  waste.  A  refuse  disposal 
department  of  tbo  city  corporation  lias  been  formed, 
and  posters  bave  been  spread  about  under  tbo 
paradoxical  heading  "  Economy  in  Waste."  These 
posters  first  tell  the  public  what  the  hirmingbam 
Corpoi-ation  is  doing  to  promote  economy  by  tbo 
utilization  of  refuse;  then  the  part  which  the  public  can 
play  is  set  out.  Householdei-s  are  urged  to  reduce  the 
quantity  of  matter  to  be  collected  in  dustbins  by  burying 
or  burning  garden  refuse,  sifting  and  reburning  cinders 
until  only  the  ash  remains,  keeping  slops  and  liquid  refuse 
out  of  the  dustbins,  and  making  the  fullest  use  of  potato 
peel,  fruit  pariuns,  and  other  vegetable  remnants.  The 
last  suggestion  is  especially  timely,  for  the  economical 
French  housewife  makes  nourishing  and  agroe.iblc  vege- 
table soup  from  what  her  British  sister  throws  away;  and 
what  cannot  be  used  for  vegetable  stock,  or  potagc  bonne 
femme,  should  serve  as  food  for  pigs  or  poultry.  It  is 
calculated  that  if  every  Birmingham  household  reduces 
the  amount  of  refuse  thrown  into  its  dustbins  by  1  lb.  a 
day,  the  reduction  throughout  the  city  would  be  more 
than  30,000  tons  a  year,  representing  an  economy  of 
;£13.000  a  year.  One  point  ought  to  be  added,  we  think: 
it  the  householder  takes  the  trouble  to  help  in  this  way  in 
the  general  economy  campaign,  the  local  authorities  must 
do  all  in  their  power  to  make  things  easy  for  him  by 
regular  and  frequent  collections  of  refuse. 

TUBERCCLOSIS  Treatsiest  ix  Lon'dox. 

.\t  the  London  County  Council,  on  May  1st,  it  was  stated 
that  129  adults  and  330  children  were  undergoing  resi- 
dentiid  treatment  for  tuberculosis  under  the  Council's 
scheme.  The  PubUc  Health  Committee  is  considering  the 
establishment,  in  associ.ition  with  tuberculosis  dispensaries, 
of  day  sanatoriums  for  children  who,  by  reason  of  the 
disease,  are  only  suitable  for  education  of  a  limited  kind. 
Communications  are  being  made  with  a  view  to  temporary 
arrangements  with  voluntary  committees  in  five  metro- 
pobtau  boroughs.  The  Loudon  County  Council,  as  a  result 
of  the  growth  of  tuberculosis  work,  has  had  to  reorganize 
the  staff  devoted  to  children's  care,  and  a  new  post  for  au 
"  organizer  of  tuberculosis  work  "  has  been  created  in  the 
public  health  department. 

The  Loudon  Insurance  Committee,  in  view  of  the  fact 
that  certain  metropolitan  borough  councils  have  not  yet 
entered  into  agreements  for  dispensary  treatment  of  in- 
sured persons  sufferiug  from  tuberculosis,  has  decided  to 
approach  the  Local  Government  Board.  Inasmuch  as  a 
national  emergency  exists,  the  committee  will  ask  the 
Board  to  exercise  the  powers  it  possesses  and  direct  these 
borough  councils  to  enter  into  agreements  immediately. 
-Agreements  for  providing  dispensary  treatment  for  tuber- 
culosis hare  been  sealed  with  twenty  of  the  London 
borough  councils. 

The  Military  Orthopaedic  Centre,  Bristol. 
The  military  orthopaedic  centre  at  the  Beaufort  War 
Hospital,  Bristol,  was  inspected  last  Saturday  by  Lieu- 
tenant General  .Sir  Henry  Sclater,  G.C.B.,  G.O.C.,  and 
Surgeon- General  Birrell,  D.D.M.S.  Southern  Command, 
representing  the  military  authorities,  and  by  King  Manuel, 
representing  the  joint  war  committees  of  the  British  Keel 
Cross  Society  and  the  Order  of  St.  John.  Among  others 
•  sent  were  Colonel  Sir  Walter  Lawrence,  K.C.B.,  repre- 
jting  the  Pensions  Committee,  Colonel  Robert  Jones,  C.B., 
entenant-Colonel  Mayo  Robson,  Consulting  Surgeon 
uthern  Command,  Major  Patterson,  Deputy  Inspector  of 
Military  Orthopaedics,  and  Lieutenant-Colonel  Prow^se, 
O.C.  2nd  Southern  General  Hospital.  The  centre  now 
provides  500  beds  and  a  set  of  curative  workshops,  in 
which  the  ceremony  took  place.  After  a  few  words  of 
welcome  from  the  Lord  Mayor,  Colonel  Robert  Jones  said 
that  the  real  meaning  of  military  orthopaedics  was  the 
restoration  to  use  and  function  of  arms  and  legs  injured 
by  gunshot  wounds  involving  nerves,  bones,  and  joints. 
Probably,  he  said,  at  least  50  per  cent,  of  all  serious  war 
injuries  were  of  an  orthopaedic  natm-e,  and  of  these  tbo 
greater  number  could  be  restored  to  the  army  or  to  civil 
employment  by  proper  treatment.  King  Manuel  spoke  of 
the  importance  of  curative  workshops;  the  workshops 
started  at    the  London  Military    Orthopaedic    Hospital, 


Shopberd's  Bush,  last  October  had  already  treated  l,350i^ 
cases.  Of  the.se,  1,000  ha  I  been  leturiud'to  the  army  hi' 
classes  A,  B,  or  C,  aud  only  350  had  been  finally  "dis- 
charged. The  essential  feature  of  the  curative  workshop 
was  that  it  supplied  natural  instead  of  artificial  stimulus 
to  the  restoration  of  tbo  injured  limb  to  function.  Sir 
Walter  Lawrence  endorsed  what  King  .Manuel  bad  said  as 
to  the  importance  of  these  centres,  and  added  that  tbo 
Government  were  prepared  to  place  the  resources  ot  all 
technical  schools  at  the  service  of  di.>,cliargcd  soldiers. 
.■\thlctic  sports  for  wounded  men  were  afterwards  held  in 
the  grounds,  and  King  Manuel  presented  the  prizes  to  tbo 
winuei-s. 


DcET.iN  Hospital  Staff  for  France.  , 

His  E.xcellency  the  Lord  Lieutcuevut  entertained  tbo 
following  members  of  the  staff  of  the  Dublin  War  Hospital 
to  luncheon  prior  to  their  departure  for  France:  Lieu- 
tenant-Colonel W.  Taylor,  R.A.M.C.;  Lieutenant-Colonel 
E.  H.  Taylor,  F.R.C.S.I. ;  Lieutenant-Colonel  A.  Parsous, 
M.D.;  Major  R.  C.  B.  Maimsell,  F.R.C.S.L;  Major  W.  A. 
Winter,  M.D. ;  Captain  E.  J.  Watson,  M.D. ;  Captain  F.  C. 
Crawley,  F.R.C.S.L;  Captain  C.  E.  Boyce,  L.R.C.P.  and 
S.I.  The  staff  was  received  by  the  King  at  Windsor  oa 
May  4th.  In  connexion  with  the  staffing  of  the  Dublin 
Hospital,  Lieutenant-Colonel  William  Tavlor,  who  is 
President  of  the  Royal  College  of  Surgeons',  Ireland,  aud 
A'ice-Cbairman  of  the  Irish  Medical  War  Committee,  has 
taken  a  very  active  part.  In  order  to  secure  the  services 
of  more  medical  men  the  War  Office  is  now  prepared,  in' 
appears,  to  allow  doctors  to  give  their  services,  as 
members  of  hospital  staffs,  for  jjeriods  of  three  or  six 
months  in  France.  Commissions  will  be  granted  for  those- 
periods,  and  rank,  without  pay,  will  be  retaiuec!  for  threo 
months  after  returning,  in  order  to  save  regazettiug  should 
the  officer  go  to  Frauce  again  in  a  short  tim"'.  Tbo 
restriction  that  all  officers  ai-e  to  be  over  40  years  o£ 
age,  and  only  to  exceed  50  by  a  small  margin  has  in  the 
latter  case  caused  much  disappointment,  as  it  prevented 
the  inclusion  in  the  hospital  staff  of  several  wellknowu 
Dublin  surgeons  and  physicians  who  had  volunteered  their 
services.  All  the  clinical  hospitals  in  Dublin  will  be  repre- 
seuted  by  those  who  are  going  out,  and  every  group  of 
nine,  who  will  usually  serve  for  three  months  at  a  time, 
will  consist  of  two  physicians,  three  surgeons,  an  oculist, 
a  pathologist,  a  radiographer,  and  an  anaesthetist.  Tbo 
chief  physician  aud  the  chief  surgeon  in  each  group  will 
be  given  the  rank  of  lieutenant-colonel,  the  other 
physicians  aud  surgeons  that  of  major,  and  the  specialists 
that  of  captain.  The  response  for  tbo  staffing  of  the 
hospital  has  been  most  ready,  aud  the  full  number  of 
doctors  for  the  year  has  been  already  provided.  The  next 
staff  will  be  almost  eutirely  supplied  by  the  Mater,  St. 
■Vincent's,  and  Jervis  Street  Hospitals. 


(^oatsponMxa. 


THE  PREVEXTIOX  OF  IKFECTIOCS  DISEASES. 

Sir,— The  demand  for  more  complete  isolation  of  tub(.r- 
culous  patients  on  the  ground  of  the  supposed  success  of 
such  methods  in  other  infectious  diseases,  commented  on  in 
a  recent  number  of  the  Joukxal,  prompts  me  to  ask  what 
is  the  real  value  to  the  State  ot  hospital  isolation  and 
treatment  of  patients  suffering  from  infectious  disease. 

No  one  doubts  its  value  to  individuals  and  their  families, 
but  the  State  gains  comparatively  little  unless  the  disease 
can  be  prevented  from  becoming'cpidemic.  This  kind  o£ 
control  has  been  gained  over  many  infectious  diseases," 
such  as  small-pox,  yellow  fever,  enteric,  cholera,  malarial 
fever,  etc.,  but  always  by  indirect  methods,  such  as 
pure  water  supply,  increasing  resistance-power,  or  dealing 
with  insect  carriers  of  the  disease;  never  does  isolation 
play  a  predominant  part.  Where  isolation  is  the  only 
weapon  available,  as  in  scarlet  fever,  measles,  etc.,  epidemics 
are  as  common  as  ever. 

Tuberculosis  is  no  doubt  a  pre-eminently  infectious 
disease.  Postmortem  examinations  of  children  seem  to 
indicate    that    in   crowded  districts   few,  if   any,  escape 
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infection  eaily  in  lite.  Yet  in  tbe  majority  tlie  disease 
is  arrested  if  not  cured,  thanks  to  resistance-power 
derived  from  natural  selection  and  aided  by  tolerable 
sanitary  conditions.  For  about  balf  a  century  during 
tlie  steady  improvement  of  tbese  couditious  tbc  number 
of  deaths  per  milHon  of  the  population  of  England  and 
"Wales  from  these  diseases  steadily  decreased.  In  the 
first  decade  of  the  present  century  an  attempt  was  made 
to  hasten  this  process  by  other  methods,  the  tendeucy  of 
■which  would  be  to  increase  the  proportion  iu  our  popula- 
tion of  families  with  less  resisting  power  to  the  disease, 
'i'he  -Registrar-General's  last  report  tells  us  that  our 
phthisis  mortality  reached  its  lowest  level  in  1913,  and 
that  both  1914  and  1915  have  shown  increases.  In  the 
latter  year  they  were  1,515  per  milHon.  a  figure  m  excess 
of  that  of  any  year  since  1909,  altliough  the  conditions  of 
life  in  tbe  great  masses  of  our  population  were  better  and 
not  worse  than  in  previous  years. 

Are  we  on  the  right  track  ?  Is  it  not  probable  that  such 
things  as  open-air  schools,  which  have  be«n  so  successful 
in  Yorkshire  and  other  places,  would  have  done  more 
towards  dimiuisliing  tuberculosis  than  dispensaries  and 
sanatoriuuis  ■?  liut  I  must  not  trespass  further  on  your 
siiace  nor  attempt  to  show  how.  if  treatment  witli  some 
isolation  ha&  failed  in  tuberculosis,  treatment  witli  practi- 
oally  no  isolation  is  still  more  lik«ly  to  fail  iu  venereal 
diseases,  iu  which  diseases;  if  in  any,  prevention  is  better 
tiian  cure. — I  am,  etc., 
London.  W  ..  May  5tn.  ^"    ■"   ^ 

THE  DANGER  OF  SMALL  POX. 

Sir.— In  his  last  letter  Professor  McWceuey  advocates 
compulsory  vaccination  of  infants,  "  to  be  repeated  after 
the  lapse  of  five  or  seven  years."  It  is  not  clear  whether 
lie  proposes  that  it  should  be  repeated  every  five  or  seven 
years,  but  certainly  a  single  revacciuatiou  at  the  age  of 
5  will  not  protect  for  life  or  anytliiug  like  it. 

But  surely  it  is  hardly  worth  while  seriously  discussing 
the  advisabiiity  of  compulsory  revacoination  iu  this  year 
of  grace.  Every  one  knows  it  is  not  "  practical  politics." 
■\Ve  have  done  without  it  hitherto,  and  certainly  there  was 
never  less  need  for  it  than  today.  We  have  succeeded 
•without  it  in  controlling  small-pox  more  effectually  than 
almost  any  otlier  zymotic,  and  no  Government  is  at  all 
likely  to  entertain  for  a  moment  a  proposal  for  introducing 
it  now. 

Professor  McWeeney  concludes  by  stating:  "The  main 
fact  is  that  in  vaccination  we  possess  an  admittedly 
cei-tain  meaus  of  defence."  I  definitely  challeugc  this 
statement.  1  deny  that  vaccination  (for  remember  we  are 
discussing  vaccination  as  a  State  iustitutioni  is  a  certain 
means  of  defence.  Infant  vaccination— and  it  is  that 
■which  I  am  out  against— has  been  over  and  over  again 
proved  to  be  a  "  broken  reed " ;  and,  even  if  Professor 
McWeeney  shelters  himself  behind  compulsory  revaccina- 
tion,  we  have  the  experience  of  Germany.  No  country  is 
likely  to  do  more  in  the  way  of  compulsory  revacciuation 
than  Germauy,  vet  they  have  not  completely  abolislied 
small-pox  even  "there.  .  Result:  "Several  serious  out- 
breaks" during  the  present  war. 

Dr.  Archibald  Kidd,  iu  his  letter  in  your  issue  of  April 
21st,  quotes  statistics  of  the  Metropolitan  Asylums  i5oard, 
which  u-jdoubtedly  prove— as  has  been  so  often  proved 
before-that  infant  vaccination  protects  the  individual, 
especially  during  childhood.  But  they  do  not  prove  that 
infant  vaccination  is  of  value  in  preventing  the  spread  of 
small  pox,  which  is  the  only  way  in  which  we  can  protect 
the  community.  Small-pox  inoculation  would  doubtless 
have  the  effect  of  producing  similar,  or  even  more  striking, 
statistics;  and  would  prove  that  inoculation  protected  the 
individual.  But  they  would  be  no  proof  that  inoculation 
protected  the  community.  We  know  that  inoculation  was 
6.  failure  in  that  respect. 

As  for  Dr.  Kidd's  statistics  of  persons  vaccinated  after 
exposure  to  infection,  such  vaccination  is,  of  course,  only 
satisfactory  provided  it  is  done  within  three  or  four  days 
of  first  exposure  to  infection.  For  this  reason  prompt 
diagnosis  of  the  first  case  is  of  vital  importance,  aud  if  all 
medical  students  were  properly  instructed  in  small-pox 
diagnosis  and  had  only  unvaccinated  cases  to  deal  with, 
this  should  almost  always  be  possible.  Those  occasional 
cases  referred  to  by  Dr.  Ividd,  viherc  unvaccinated  persons 
suffer  from  very  mild  small-pox,  practically  only  occur 


when  you  are  dealing  with  an  abnormally  mild  strain  of 
small-pox.  This  almost  always  breeds  true,  and  there- 
fore, even  if  such  cases  should  escape  diagnosis,  as  I  admit 
may  easily  happen,  very  little  damage  is  done.  Such  an 
epidemic,  indeed,  is  little  worse  than  an  outbreak  of 
cbickeh-pox ;  for  example,  the  epidemic  in  Australia  in- 
1913. 

Regard  for  your  .space  prevents  me  from  replying  more 
fully. — I  am,  etc  , 

Leicester,  May  8lh.  C.   KiLLICK  MiLLARD. 


TETANY  AND  THE  FUNCTIONS  OF  THE 
PAH.ATHYROIDS. 

Sir, — In  their  paper  on  tetanj'  and  the  parathyroids  (an 
abstract  of  which  appears  iu  the  issue  of  the  Bkitish 
Medical  .Toui!Nal  of  May  5th,  p.  575).  Professor  Noel 
Paton  and  Dr.  Leouard  Fiudlay  state  that  their  investi- 
gations are  based  on  the  assumption  which  they  felt 
justified  iu  making  "  that  the  nervous  symptoms  [of 
tetauyj  are  due  to  tlie  removal  of  the  parathyroids."  May 
I  be  allowed  space  to  express  the  fear  that,  so  far  as  this 
assumption  is  involved,  their  laborious  work  has  been 
erected  on  a  very  insecure  foundation  ? 

The  evidence  that  the  pai-athyroids  possess  this  im- 
portance, far  from  Ijeing  "perfectly  clear"  as  these  authors ■ 
contend,  is  surely  highly  conflictiug.  A  large  number  of 
experimeuts  seem  to  support  their  i^osition  and  might  be 
almost  Gouvinciug  were  it  not  that  an  even  greater  number 
point  iu  the  opposite  direction.  A  critical  examination  of 
both  series  shows  that  very  many  of  the  experiments  in 
each  category  coutain  fallacies  so  obvious  and  often  so 
serious  that  their  testimony  is  worth  little  or  nothing 
either  way.  Of  the  remainder,  the  weight  of  evidence 
seems  to  me  to  be  altogether  inadequate  to  support  the 
belief  that  these  glands  subserve  any  distinctive  function. 

The  whole  question  at  present  reduces  itself  to  a  judicial 
balancing  of  the  facts  for  and  against,  and  it  could  be 
wished  that  the  competence  of  Professor  Paton  and  Dr. 
Findlay  to  sum  up  evidence  might  appear  to  better  ad- 
vantage than  iu  the  only  historical  statement  of  theirs 
which  I  have  had  occasion  to  verifj'.  They  dismiss 
a  critical  study  by  myself  of  tbe  results  of  parathyroid-' 
ectoiuy  on  the  ground  that  I  "entirely  ignore  the  existence 
of  parathjroid  tissue  in  the  thymus."  Looking  up  my 
paper  {Qnarterhj  Journal  o/il/efl!i«»e,  1908,  vol.  i,  p.  150) 
I  find  that  I  wrote,  "The  association  of  pai-athyroid  with 
Ijuiphatic  or  thymic  tissue  appears  to  have  escaped  ob- 
servation, j'et  these  combinations  are  not  rare  in  either 
man  or  animals."  Again,  on  the  same  page  (157)  I  urge 
the  need,  before  any  inferences  are  di-awn  from  the  effects 
of  parathyroidectomies,  of  microscopically  examining  the 
thymus  for  hidden  masses  of  parathyroid  tissue;  while  in 
plate  xxiv  of  the  same  paper  I  illustrate  the  anatomical 
association  of  parathyroid  and  thymic  tissues. — I  am,  etc., 

London,  W..  MarlSth.  DaVID  FoeSYTH. 


CHILD  MORTALITY. 

Sir, — The  country  has  been  worked  up  to  a  madness 
of  eathusiasm  upon  the  subject  of  infant  mortality, 
similar  to  that  which  a  few  j'ears  ago  proposed  to  put 
tuberculosis  out  of  being.  Only  the  administrative  methods 
iu  connexion  with  this  new  project,  which  entail  tbe 
application  of  public  money  in  grant  to  any  little  uncon- 
trolled society,  as  well  as  to  established  charities,  such  as 
lyiug-in  aud  midwifery  institutions,  for  retrospective  as 
well  as  prospective  work,  show  less  regard  for  economy. 

It  is  the  fact  that  the  infant  death-rate  has  been  steadily 
dimiuishiug,  owing  to  suspected  and  unkuown  causes,  for 
some  years,  and  this  may  go  a  little  further,  and  may  be 
aided  iu  some  degree  by  the  inspection  of  homes  and 
infants,  and  the  advertised  fuss  of  the  movement.  But, 
as  Dr.  Oliver  aud  the  Bkitish  Mkmcal  Journal  have 
pointed  out,  it  is  highly  improbable  that  the  infant  death- 
rate  will  be  reduced  50  cent.,  especially  if  there  be  no 
further  fall  in  the  birth-rate,  as  the  decrease  in  the  infant 
death  rate  has  followed,  and  seemingly  has  been  in  some 
waj"  connected  with,  the  fall  in  the  buth-rate. 

This  infant  mortality  movement  can  be  viewed  ia  two 
ways  :  First,  as  a  jvart  of  the  general  and  natural  desire 
to  save  human  life,  which  has  always  been  deemed  a  moral 
obligation.  It  takes  no  note  of  the  relative  values  of  the 
newborn    and    tbc   older    unit,    much  less  of   the  closa 
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rclatiousliip  of  tbe  newborn  with  tlio  potential  power  of 
bogctting  cliiWrcn.  Secondly,  the  niattci-  may  be  vicwcil 
jinseutiiucuially  in  its  ctVect  upon  national  uumbeis. 
Now  it  lias  been  biou<;lit  boiuo  to  us  how  closely  national 
safety  ilcpcnils  upon  national  unmbcis,  but  tlic  proposition 
to  tbe  effect  that  our  national  numbers  can  be  niaintaiucd 
in  any  considerable  degree  by  a  lessening  of  the  infant 
Jcathrate  is  surely  most  misleading.  We  will  deal  with 
numbers  only,  though  there  bo  a  very  important  related 
question  which  deals  with  iiuality,  since  the  lessening  of 
the  infant  death  rate  must  be  chiefly  operative  amongst 
the  poorest,  least  capable,  and  most  negligent  part  of  the 
coiumuuily. 

It  should  be  clearly  manifest  that  the  national  numbers 
can  oulj-  be  maiDtaincd  by  maintaining  and  inci'easing  the 
birth  rate.  When  the  birlh  rate  is  so  high  as  to  ensiue  a 
large  annual  increase  the  infant  death-rate  may  be  fairly 
high  and  yet  be  of  only  slight  importance,  as  the  birtlis 
are  likely  to  oxoccd  the  dcatlis  of  infants  under  one  yenr 
old  by  at  least  6  or  7  to  1.  The  proposed  saving  of  50  per 
cent,  of  the  infant  deaths  by  the  nuiteruity  and  eliild 
welfare  schemes  of  the  Local  Goverument  lioaid  is  really 
only  about  cquivalont  to  a  fall  of  one  poiut  in  the  birth- 
rate when  that  is  reckoned  at  per  1,000  of  the  population. 
For  e.xample,  let  the  birth-rate  be  22  per  1,000  of  the 
population  and  the  infant  death  rate  bo  91  per  1,000 
infants  born,  which  are  about  the  actual  figures  for 
England  and  Wales  last  year.  Then  the  whole  infant 
death-rate  <<juals  1  in  11  of  those  born,  or  2  points  of 
the  birth-rate  of  22;  50  per  cent,  of  the  infant  death-rate 
equals  1  in  22,  or  exactly  1  poiut  of  the  birth-rate.  So 
that,  even  supposing  that  the  uuiuber  that  is  promised  to 
hi  saved  be  not  exaggerated,  it  would  be  nearly  com- 
pensated by  a  rise  of  1  poiut  in  the  birth-rate.  Dining 
the  last  twenty  years  the  birthrate  has,  however,  fallen 
10  points. 

Dr.  Oliver  is  of  opinion  that  it  is  not  feasible  for  the 
State  to  cause  an  increase  in  infant  life.  I  am  not  sure 
about  that.  Is  it  such  a  great  step  between  State  care  for 
the  newborn  and  State  care  for  the  to  be  born'.' 

To  return  to  the  euthusiasm  being  displayed  for  saving 
infant  life  with  which  I  began,  I  think  one  maybe  satisfied 
if  tliis  enthusiasm  be  simply  looked  upou  as  a  means  for 
obtaining  a  general  reform  in  public  health  methods  of 
administration.  Let  us  be  content  to  look  at  it  in  this 
light  whilst  waiting  for  Lord  Rhondda's  bill,  and  be  pre- 
pared to  saj'  something  more  if  that  be  not  the  result. — 
1  am,  etc., 


ilay  7th. 


JI.O.H. 


Sir, — In  his  letter  (p.  601i  Dr.  .fames  Oliver  speaks  of 
our  "regretfully  declining  birth-rate,  a  declension  which 
lias  been  in  evidence  for  nearly  a  quarter  of  a  century." 
It  would  bo  interesting  to  hear  why  he  regrets  it  in  view 
of  the  following  facts:  AVherever  the  birth  rate  has  not 
declined  the  child  mortality  remaius  high.  And  as  to  the 
general  death-rate,  it  did  not  fall  in  those  couutrios  which 
bad  no  declining  birth-rate;  in  Eugland  up  to  1913  it  had 
fallen  by  nearly  as  much  as  the  birthrate;  in  several 
countries  it  fell  faster  thau  the  birth-rate,  that  is,  the 
population  increased  more  rapidly  as  the  birt)i-rate 
declined. — I  am,  etc., 
Locaon,.S.\V..Maj  7lh.  BiSNIE  DUNLOP,   il.B.,   Ch.B. 


THE  USES  -VXD  ABUSES  OF  SANATOBIUil 
TKE.VIMENT. 

Sir, — In  a  leading  article  iu  your  issue  of  April  14th, 
p.  487.  you  suggest  tliat  the  efficiency  of  sanatorium  treat- 
ment has  been  impaired  by  tlie  over-running  of  such 
institutions  wiih  .advanced  cases  to  the  exclusion  of  those 
suffering  from  so  called  "early  '  plithisis.  Tlie  ques- 
tion has  also  been  adumbrr'tcd  in  numerous  meilical 
jonraals  of  late,  and  it  may  not  uc  unprofitable  to  mention 
a  few  sources  of  confusion  of  thought  iu  this  problem. 

In  tlic  lirst  i)lacc  it  must  be  remembered  tiiat  the  ilid- 
:iu-st  results,  dealing  with  patients  taken   from,  at  least, 

mfortable  circumstances  of  life,  are  by  no  means 
iipplicable  to  industrial  or  even  rural  populations,  where, 
case  for  ease,  the  improvement  of  "bacillary"  subjects  is 
much  more  lasting.  Even  if,  for  the  sake  of  argument,  the 
ilidhurst  results  be  taken  as  a  fair  average  of  the  improve 


meut  ill  ba  illary  eases,  it  is  impjrtant  to  in  piiro  wliether 
the  non-bacillary  rcsuUs  are  not  iutiated  by  the  inclusion 
of  so  culled  early  cases  which  need  never  have  gone  to  a 
sanatorium  at  all.  Itccent  scrum  work  on  this  subject, 
including  much  valuable  research  by  Balcliffe,  himself  ou 
the  Midhurst  staff,  goes  to  show  that  probably  half  of 
these  early  nou  bacillary  cases  need  never  have  boeii 
treated  in  a  sanatorium.  Would  not,  then,  the  exclusion 
of  such  patients,  together  with  those  obviously  sutl'eriug 
from  chronic  disease  of  a  jirogrcssive  typo,  leave  anmlo 
room  for  all  the  favourable  cases,  whether  seemingly  early 
or  seemingly  advanced  ? 

It  is  interesting  to  note  that  Iu  Birmingham,  where  the 
tubcrcuIo.sis  scheme  is  probably  a  model,  includiug  :i 
coutral  dispensary  with  iiumerous  sauatoriums  and  hos- 
pitals for  patients  iu  varying  stages  of  disease,  not  only  is 
every  early  case  inimctliatcly  admitted  for  treatment  to  ii 
sanatorium,  but  practically  all  the  chronic  cases  are  able 
to  have. at  least  one  period  of  sauatoriuni  treatment,  and 
frequently  two  and  three  separate  periods.  The  Birming- 
ham results,  too,  as  far  as  bacillary  oases  go,  are  much 
more  striking  thau  those  quoted  for  Midhurst. 

Two  other  important  points  are  frequently  overlooked  in 
such  a  discussion — first,  the  educative  value  of  sanatorium 
treatment,  particularly  for  advanced  bacillary  cases,  and, 
ne.xt,  the  euormous  return  to  the  State  iu  the  shape  of 
greatly  increased  working  capacity  over  a  number  of  years 
of  just  those  advanced  cases  which  it  is  suggested  should 
be  excluded  from  treatment. 

Finally,  on  the  ijuestiou  of  segregation  of  bacillary 
subjects,  it  is  of  iiitcrost  to  note  that  numerous  investi- 
gators of  the  Hamburger  school  favour  the  mild  infection 
of  children  (iubeivulizatiou)  as  one  of  the  best  means  of 
preventing  the  tertiary  form  of  tuberculosis  known  as 
imlraonary  phthisis. 

If  your  correspondent  Dr.  Stapley  wishes  to  know  why 
the  Tr.smaniau  aborigiuo  was  exterminated  by  phthisis, 
he  should  consult  the  detailed  researches  of  liusch, 
JIarrable,  Cummins,  Calmelte,  Mctihuikoff,  Brewer, 
I'arrott,  Fishberg,  and  others  toj  nuuisrous  to  mention, 
who  have  resolved  this  question  to  one  poiut — namely,  tho 
pre.sence  or  absence  of  previous  racial  infection — that  is, 
the  presence  or  absence  of  immunization. — I  am,  etc., 
Edwaud  G.  Glover,  31. D., 

Mcdi-^al  Snijei-inlemlenb.  Kalterley  GrdKge 
.\pril  14tli.  .Sanatorium.  Chelteuhaui. 


Wht  ^nimts. 


GRANTS  TO  OFFICERS  BY  CIVIL  LIABILITIES 
COMMITTEE. 
AR^re  Order  108  (March  14th,  1917)  liirects  the  attention  of 
junior  ofiicers  of  the  army  to  the  conditions  umlei  which  yrants 
from  public  funds  may  l)e  made  to  meet  certain  financial 
obligations.  Copies  and  forms  of  ap[)licatioii  maybe  obtained 
from  the  array  agents,  or  from  tlie  Military  Service  (Civil 
Liabilities)  Committee,  Imperial  House,  Kinysway,  London, 
W.C.  "Grants  will  be  made  for  a  limited  time,  and  ofllcera 
will  be  required,  if  serving  at  homo,  to  furnish  periodical 
declarations  as  to  means  on  a  form  wliicli  will  be  provided  for 
the  purpose.  In  the  case  of  officers  serving  abroad  tbe  declara- 
tion may  be  made  by  tlic  depend.aut  or  other  person  authorized 
to  act  on  the  officer's  bclialf."  The  general  conditions 
governing  these  grants  are  given  as  follows  :  » 

1.  Grants  may  be  made  to  ollicei-s.  whotber  married  or  unmarricci, 
who — 

(a)  At  tbe  date  of  tbeir  applicatiou  rank   for   pay   as  Captain, 

■Lieutenant,  or  2nd  Lieutenant,  and 
(6)  "Were  ordinarily  resident  iu  ttie  United  Kingdom  before  joining 

Ibe  Forces,  and 
(c)  .Vrc  unable  by  reason  of  tbeir  military  service  to  meet  their 

financial  obligations,  as  beioafter  dcscribc-I,  and  are  thereby 

exiiosed  to  sei-ions  hardship. 

2.  Tlie  ob'.i'-iations  in  rasiiectof  wbicli  crants  may  be  made  are  those 
arising  in  tho  United  Kinfe'dom  iu  res;  ect  of — 

'n>  Rent. 

(W  Interest  and  instabncnts  iwyable  iu  respect  of  leans,  including 
mortyajios. 

(c)  Instalments  payab'e  under  asreomenlu  for  tho    purcnaso   of 

business' premises,'  a  dwelliuij'  house,  furniture  and  tho  lilie. 

(d)  Taxes. 
ie)  Itfttes. 

*/)  Insurance  premiums^ 

ifi)  School  lees. 

th)  Maintenance  of  cliildrcu. 

3.  .\ss&tance  will  not  ho  jjias-ied  for  the  discharge  of  ordinary 
debts.  _ 

4    Kvei'ir  original  application  for -a  iri-a-ut  ransfc  be  made  on  a  form 
obtainable  as  stated  iu  the  .irmy  Order.    U  the  olBcer  is  serving  ia 
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the  Vnitecl  Kingdom,  tlie  apuUcation  must  be  made  by  the  officer 
himself.  If  not  bo  serviuf,',  the  application  may  be  made  by  aay 
jjerson  who  is  authorized  by  the  officer  to  act  on  his  behalf.  The 
Hpplicatiou  form  when  completed  will  be  forwarded  in  accordance 
with  the  directions  on  the  form  to  the  District  Commissioner 
concerned,  representing  the  Military  Service  (Civil  Liabilities) 
Committee. 
5.  An>  applicant  may  be  required  by  the  Commissioner— 

(fi*  To  appear  before  him  and  to  give  to  him  any  further  informa- 
tion regarding  the  application,  or  to  produce  receipts  or 
otlier  documents  iu  support  of  the  statements  made  in  the 
application. 

ib)  To  supply  in  writing  such  further  information  as  the  Com- 
missioner may  require  in  regard  to  the  application,  or  to 
send  for  the  inspection  of  the  Commissioner  receii>ts  or 
<  other  documents  in  support  of  the  sta'tements  made  in  the 

application. 

((■)  To  furnish  a  sworn  declaration  in  support  of  anj'  statement 
made  in,  or  in  couuexion  with,  the  application. 

6-  The  Commissioner,  after  considering  the  application,  will  report 
to  the  Military  Service  (Civil  Liabilities)  Committee,  by  whom  the 
awird  will  be  made. 

7.  Any  grant  awarded  by  the  ComniiHee  may  be  made  pasable  to 
such  persons  in  such  manner  and  upon  such  dates  as  the  Committee 
may  determine. 

8.  Grants  will  be  incapable  of  assignment,  and  any  attempt  to 
assign,  charge,  or  dispose  of  any  grant  will  render  it  liable  to 
forfeiture. 

9.  Grants  will  not  be  made  in  respect  to  any  period  after  the  grantee 
basceaso'i  to  belong  to  His  Majesty's  Forces— provided  that.iu  the  event 
of  his  being  notiflfd  as  dead  or  missing,  the  grant  may  he  continued 
tor  such  period  as  the  Committee  juay  think  tit.  and  any  payment  so 
made  may  be  recovered  from  any  gratuity  or  pension  granted  iroiu 
public  funds  to  the  widow  or  other  dcp:?udants. 


EXCHANGES. 
M.O.,   attached  field  ambulance  in   France,  desires   exchange  with 
officer  in  CCS.  or  at  base  in   France.— Address  ISO.  1550.  BitiTiSH 
Mi:dical  JoriiNAi^  Office.  429.  Strand,  W.C. 

M.O.,  attached  to  an  infantry  battalion  in  France,  desires  to  ex- 
change with  a  M.O.  in  an  ambulance  train.  Red  Cross  barge,  motor 
ambulance  convoy,  or  fever  hospital.— Address.  No.  1509.  BiUTisu 
MEDICAL  JouKXAL  Office.  429 ,  Strand.  W.C. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SUEGEONH. 
The  annual  elections  for  members  of  Council  will  be  bold  on 
July  5tb  to  fill  tliree  vacancies.  Jtr.  W.  Harrison  Cripps 
retires  in  rotation  as  lie  was  re-elected  in  1909,  eijjbt  years  ago. 
Mr.  Vincent  Low  retires,  as  lie  was  elected  last  year' to  fill  up 
the  term  for  whicli  Mr.  t^taulev  Bovd  was  liiniselt  a  substitute 
member,  elected  as  sucb  iu  1914  to  fill  tlie  place  of  the  late 
Mr.  Clement  Lucas,  reelected  in  1909.  The  tbird  vacancy  is 
due  to  the  death  of  Sir  Frederic  Eve,  a  substitute  being 
required  to  fill  his  seat  until  1920.  as  he  was  re  elected  in  1912 
Sir  Watson  Cheyne,  being  President,  does  not  retire  thouoh 
i-e-elected  in  1909.     •  -  ° 

The  following  list  shows  ihe   present   composition,  of    the 
Council ; 

President.—Sir  'U'iinara  Watson  Chevne,  Bl..  K.C  II  G    C  R     F  I!  <? 
C.  (l)1897(sub^titHtei.  (21  1901.  (J)  1909).  '  '^•'-■uu^.  (-.1...  1  .li.s,., 

l-^m^'^mnv  M"'vr,"''v'^^'-  ?\V'''°"  CriPPs.  C.  (1)  1905  (snbstilnte  till 
IWBl.  U)  1909  .  Mr.  Charters  J.  Symonds,  C.B.,  C.  (1)  1907  (21  1915 

K,u',^',i*,^^,*^'  I'"'  ^"'  Anthony  A.  Bowlby.  K.C.M.G..  K  C  V  O  V  (1 
190  .(2)1912:  Mr.  VVilliam  F.  Haslau,,  C.  (1.  1908.  (2)  1916 ;  Mr  ii  Iton 
Pollard.  C.  1910;  Mr.  (J.  A.  Ballancc.  C.H.,  M.V  O  C  (I)  1910  (BTih^M 
t\>te).  (211914;  Sir  John  Bland-Sutton,  C^  1910;  Mr  D'trcs  Power  c' 
l^ufiifVilM^'r'^M^-T^-  M",';"'"-';  C.  1912  :snhst,u"e  for  ^r  H^i^y 
,o  ,  '  V'H^^^''  "^'r- Jimes  Ernest  Lane.  C.  1913;  Mr.  L.  A  Dunn  C 
in  i*  m'^J^'".'.';  'T  ■'"••Clinton  Dent  till  1919.;  Mr.  H  ,T.  War  in"' C 
1013  Mr.  \\.  Thorljurn.  C.B..  C.  1914  ;  Mr.  -(N'.  McAdam  F.ocles.  ",1914  ■ 
?''-im,:"i™''^-;<^'^^.'''  (substitute).  !2)  1915;  »rr,  Walter  G.  .Snencer 
^---.P^^  (snljst.tute  (or  Mr.  Lockwood  till  1918);  Mr.  F.  F    Bu  -■hard' 

C.M.G..C.  (T915);  Mr.  Raymond  .Tolin.son.  C.  1916:  Mr.  Vincent  Warren 
Low.  C.  1916  (substrtute  for  Mr.  Stanley  Boyd  till  1917).  "'"len 

The  medical  schools  are  represented  as  follows : 
Lojidoii : 

St.  Bartholomew's         c 

Cbariny  Cross       ? 

Guys ;.     ;;;     ; \ 

Ivin^'H  College       o 

liondou         ...       .  n. 

Middlesex .'.        .■."        .■.'.■        \[ f 

St.  Mary's     9 

St.  Thomas's         .'       .' 2 

Cniversity  CoIIcKo  2 

^\'estulin8ter  f 

biiccial  Loudon  bosiiitals       ...       '.'.'.       1 


Total  London 


TrovinrinI  : 
Jiiruiiiitiham 

Leeds 

Blauehcster  ... 


Total  Proviucial         

Total  Council     

*  One  (Sir  Frederic  Eve)  deceased. 


.  21 

,    1 
1 

,    1 

3 
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CONJOINT  nOABD  IN  IRELAND. 

Thf.  following  were  successful  candidates  at  the  Spring  Final 
Examinations,  1917  : 
O.  G.  C.  Adams,  J.  P.  Brennan.  M.  Briscoe,  E.  SI.  T.  Crymble.  I.  B. 

Culhane,  F.  Daly.  J.  J.   Delany,  M.  Dockrell,  J.  P.  Doyle,  H. 

Graham,   J.    K.   Holland.    H.   N.   K.   Kevin.  M.  P.   Lee,   M.  P. 

Leonard.  F,.  H.  Lloyd-Dodd.  J.  A.  MacSweeney,  C.  Murray.  G.  W. 

Pope,  Mabel  M.  Prior.  G.  O.  F.  Hoe,  A.  E.  Soady,  H.  Ii.  Wright. 


O^bituariJ. 


The  deatli  occurred  on  Blay  2nd,  at  tlie  age  of  61,  of  Dr. 
J.  E.  Squire,  whose  professional  life  was  largely  devoted 
to  the  study  and  treatment  of  tuberculosis.  He  was  the 
sou  of  the  late  Dr.  William  Squire,  a  physician  well  known 
in  London  in  his  day,  and  was  educated  at  University 
Collese  Ho.spital,  where,  in  1881,  he  held  the  post  ot 
hou.sephysieiau.  lie  graduated  M.B.Lond.  iu  1881  and 
M.D.  iu  1882,  and  became  F.E.C.P.  in  1909.  Daring  the 
Sudan  campaign  of  1885  he  acted  as  senior  medical 
officer  to  the  Ked  Cross  Society's  organization,  receiving 
the  Eg\-ptian  medal  and  clasp,  and  the  Khedive's  bronze 
star.  For  a  time  he  held  the  appointment  of  physician  to 
the  .St.  Marylebone  General  Dispensary  and  to  the  West 
End  Hospital  for  Nervous  Diseases  ;  and  he  was  associated 
with  the  Mount  Veruou  Hospital  whilst  it  existed  as  a 
voluntary  lio.spital  for  puhiiouary  tuberculosis  and  diseases 
of  tha  chest.  During  the  life  of  the  London  Policlinic  he 
took  an  active  part  iu  post-graduate  teaching.  From  1898 
to  1904  Dr.  Squire  commanded  Loudon  companies  of  the 
IJ.A.M.C.  Volunteer  Force.  Ho  was  Knight  of  Grace  of 
the  Order  of  St.  John  of  Jeru.salem;  held  the  Jubilee,  and 
both  Coronation  medals,  and  the  Vohmteer  Decoration  ; 
while  in  1904  he  received  the  CB.  (civil).  At  the  time  of 
his  death  Dr.  Squire  was  consulting  physician  to  various 
tuberculosis  sanatorinms,  including  the  National  Sana- 
toriLim  for  Workers,  Benendeu,  Kent.  He  was  a  member 
of  Council  of  the  National  Association  for  Prevention  of 
Consumption,  and  medical  adviser  for  suuatorium  benefit 
to  the  London  Insurance  Committee.  He  published  a  book 
on  the  li3'gieuic  prevention  of  consumption  iu  1893,  and  a 
vohnne  of  Kssmjs  on  Consumiition  iu  1900. 


We  have  to  record  the  deatli  of  James  Hekthokn  Todd 
CoxN'oi;.  M.Ii.C.S.,  L.S.A.,  of  Chelsea,  which  took  place  on 
April  16tli,  at  the  age  of  75.  He  was  fourth  son  of 
Mr.  William  Connor,  M.B.,  F.K.C.S'.I.,  whom  he  succeeded 
iu  practice  at  New  Wandsworth.  His  graudfathor  on  his' 
mot'ner's  side  was  Charles  Hawkes  Todd,  professor  of 
auatouij'  and  surgery  at  the  Koyal  College  of  Surgeons, 
Dublin,  and  he  was  a  nephew  of  Professor  KobCrt  'Beutley 
Todd,  F.P..S.,  of  King's  College  Ho.spital,  whose  statue, 
originally  stood  in  the  entrance  hall  of  the  old  building  in 
Clare  Market,  and  is  now  iu  frout  of  the  new  building  on 
Denmark  Hill.  Mr.  Connor  was  educated  at  King's 
College  and  King's  College  Hospital,  where  he  was  dresser 
to  Sir  William  Fergusou.  He  was  a  member  of  the  British 
Medical  Association,  and  held  various  public  appointments. 
He  succeeded  liis  lather  as  surgeon  to  the  Wandsworth 
and  Clapham  Union,  and  also  as  medical  officer  to  the 
Battcrsca  Training  College,  which  office  he  retaiued  until 
declining  healtli  compelled  his  retirement  from  practice. 
He  married  the  daughter  of  Mr.  W.  C'ompton  Smith,  of 
Lincoln's  Inn,  bj'  whom  ho  had  four  children.  His  eldest 
sou,  Mr.  Beutley  Couuor,  is  au  artist. 


Lie  t'TENWNT  Colonel  James  Alexander  Nelis,  Bengal 
Medical  Service  (retired),  died  iu  Dublin  on  January  2ud, 
aged  62.  He  was  born  on  May  23rd,  1854,  educated  at 
Trinity  College,  Dublin,  where  ho  graduated  M.B.  and  also 
took  the  licence  in  surgery  in  1876.  He  entered  the  I.M.S. 
as  surgeon  on  March  31st,  1877,  becoming  surgeon-major 
on  Jlarch  31st,  1889,  and  iurgeon-lieutenant-coloucl  ou 
March  31st,  1897,  and  retiring  on  July  4th,  1902.  He  spent 
his  whole  service  in  military  employ,  cliietiy  on  the  North- 
West  frontier,  where  he  was  for  many  years  medical  officer 
of  the  5th  CTiuklias.  He  had  a  long  list  of  war  service — 
Afghanistan,  1878-30,  advance  ou  Gliazni ;  battle  of  Ahmed 
Khel;  action  of  Ur/.u  ;  march  from  Kabul  to  Kandahar 
to  the  relief  of  Kandahar,  under  Lord  Koberts,  and  battle 
of  Kandahar;  Aitcliakzai  expedition,  and  operations 
against  the  Maris  (medal  with  two  clasps  and  bronze  star) ; 
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North- West  frouticr  of  Imlia.  Malisinl  Waziri  campaign  of 
1881;  Hazaia  caiiipaign,  1888  (uietlal  with  claspl;  sicoiul 
ilirauzai  canipai;;u,  1891  (clasp);  Isazai  I'xpiditioii, 
1892;  Tiiah,  1897-98 ;  opeiatious  agaiust  tlio  Khuui  Khol 
Cliauikaiiis;  opeiatious  iu  the  Bazar  Valley,  iJcreuibti- 
25th  to  30th,  1897  (medal  with  two  clasps),  lie  was  pai't 
author  of  a  Uuitle  to  Kasluiiir,  in  which  country  ho  had 
spent  many  periods  of  leave  in  big  game  shooting. 
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Dr.  Kexxeth  Mayoh  Gibbixs,  of  Parkstone,  who  died 
recently  on  his  44tli  birthday,  received  his  iiieihcal  educa- 
tion at  St.  Mary's  Hospital,  London.  He  took  the  diploiiius 
of  M.RC.s!.,  L.H.C.P.  in  1904,  and  graduated  M.H., 
B.S.Loud.  in  1907.  Ho  had  held  the  posts  of  house- 
surgeon  to  the  Last  Sussex  Hospital  and  house-physician 
to  the  Gcueral  Hospital,  Birruiugham.  Some  ten  years  ago 
he  succeedetl  Dr.  Leader  iu  practice  at  Parkstone.  Ho  was 
assistant  physician  to  the  Cornelia  Hospital,  Poole,  and 
during  the  last  eighteen  months  was  medical  otiicer  in 
charge  of  the  military  wards.  Dr.  Gibbins,  who  was  a 
member  of  the  Bournemouth  Division  of  the  British 
Methcal  .\ssociatiou,  leaves  a  widow  and  two  children  to 
mourn  his  loss. 

The  death  is  reported  of  Mr.  Thomas  Brooks  Bcmpsted, 
M.B.C.S.,  L.S.A.,  of  Truuipingtou,  near  Cambridge,  at  the 
advanced  age  of  94.  Mr.  Buuijisted  studied  mediciue  at 
St.  George's  Hospital,  aud  became  M.U.C.S.  in  1844.  In 
his  youth  he  was  a  noted  oarsman,  aud  won  the  Diamond 
Sculls  at  Henley  in  1844,  the  first  year  iu  which  that  race 
was  held.  His  time  over  the  course  was  10  mm.  32  sec. 
In  the  same  year  he  also  won  the  Wiugtield  SciiUs.  For 
many  years  Mr.  Bumpsted  held  the  post  of  surgeon  to  the 
Cambridge  County  Gaol. 


iHf&ical  ilelus. 


Scbgeox-Gen-eral  W.  H.  Noeju.n,  C.B.,  will,  it  is 
stated,  shortly  succeed  Sir  Arthur  W.  May  as  Director- 
General  of  the  Medical  Department  of  the  Royal  Navy. 

We  are  glad  to  learn  that  Dr.  Rattray  of  Froiue  is 
making  good  progress.  His  medical  attendants  hope  that 
he  may  be  able  shortly  to  leave  his  bed. 

OS  May  9th  the  Queen  visited  the  Koyal  Naval  Hospital, 
Haslar,  where  she  was  received  by  t^ir  A.  W.  May, 
Director-General,  and  Surgeon-General  George  Welch, 
Officer-Commander  of  the  Hospital.  The  object  of  the 
visit  was  to  inspect  the  new-  residential  quarters  which 
the  women  of  Canada  have  erected  for  the  sick  berth  staff 
of  the  hospital,  and  a  liueiy  equipped  electro-theraiieutio 
room  presented  by  children  of  the  Johannesburg  and  Rand 
schools  as  a  war  gift  to  the  navj*. 

Volumes  I  and  II  of  a  Report  on  the  Physical  Welfare 
of  Mothers  and  Children,  prepared  for  the  Carnegie 
United  Kingdom  Trustees  by  Dr.  E.  W.  Hope  and  IJr. 
Janet  M.  Campbell,  are  now  published.  These  two 
volumes  deal  with  the  subject  in  England  and  Wales,  aud 
it  is  hoped  to  issue  shortly  similar  volumes  dealing  with 
Scotland  and  Ireland,  compiled  respectively  by  Dr.  V\'. 
Leslie  Mackenzie  and  Dr.  E.  Coey  Bigger.  The  object  of 
the  reports  is  to  assist  in  the  solution  of  the  problem  of 
infantile  mortality  by  settiug  out  the  facts  in  relation  to 
one  another,  and  by  placing  on  record  the  views  of 
accepted  medical  authorities  on  the  subject.  We  hope 
to  refer  to  these  in  some  detail  in  a  future  number. 

The  Government  decided  last  year  to  establish  a 
separate  Department  of  Scientific  and  Industrial  Research 
for  Great  Britain  and  Ireland  under  the  Lord  President 
of  the  Council,  with  the  President  of  the  Board  of 
Education  as  Vice-President,  and  to  place  a  large  sum  of 
money  at  the  disposal  of  the  new  Department  to  bo 
n.sed  as  a  fund  for  the  conduct  of  research  for  the 
benefit  of  the  national  industries  on  a  co-operative  basis. 
In  order  to  enable  the  Department  to  hold  the  new  fund 
md  any  other  money  or  properly  for  research  jjurposes, 
1  Royal  Charter  has  been  granted  to  the  official  members 
Df  the  Committee  of  the  Privy  Council  for  Scientific  and 
Industrial  Research  under  the  title  of  the  "Imperial 
rrust  for  the  Encouragement  of  Scientific  and  Industrial 
Research."  Mr.  H.  Frank  Heath,  C.B.,  is  Permanent 
Secretary  of  the  Dcpartmr'ii'  (Great  George  Street, 
Westminster,  S.W.) 

The  English  Urgency  Cases- Hospital,  raised  at  the  sug- 
gestion of  Miss  Eden,  honorary  secretary  of  the  British 
Union  of  Trained  Nvurses,  for  service  with  the  French,  was 


organized  by  a  committee  of  which  Mr.  Stephen  Paget  i3 
ehairniau.  Sir  Arbuthnot  Lane  being  president,  and  Mr. 
Mayo  Robsou  consulting  surgeon.  It  went  out  in  March, 
ldI5,  anii  was  first  estahlished  at  Bar-le-Duc  ;  while  thera 
it  received  many  wounded  from  the  Argonne.  After  six 
months'  work  there  it  was  given  a  chateau  with  the 
cuiious  name  of  Faux  Miroir.  It  opened  there  on  Sep- 
tember 8th,  aud  has  treated  3,351  patieuts,  many  of  them 
from  Verdun,  upon  whom  2,182  operations  have  been  per- 
formed, while  only  152  have  died..  Its  medecin-chef  is 
Mr.  ,1.  A.  Cairns  Forsyth,  F.R.C.S.,  formerly  of  Leeds  but 
more  recently  of  London,  and  it  is  from  a  short  articlo 
contributed  by  him  to  an  illustrated  report  of  the  work  of 
the  hospital  down  to  the  cud  of  1916  that  the  above 
particulars  arc  taken. 

AN  Army  Council  instruction,  issued  on  May  5th,  deals 
with  the  calling  up  of  men  employed  in  agriculture  iu 
I'.ngland  aud  Wales.  It  lays  down  that  only  men  certified 
by  county  war  agriculiiue  committees  as  engaged  on 
whole-time  farm  work  come  within  the  terms  of  exemp- 
tion. The  number  of  men  to  be  taken  from  agriculture 
for  the  army  is  not  at  present  to  exceed  the  30,C00  already 
ordered  to  be  called  up.  While  exemption  remains  in 
force  no  exempted  man  is  to  be  taken ;  aud  men  below 
category  "  A  "  are  only  to  be  removed  from  agriculture 
by  agreement  with  the  county  war  ag  icultiiral  com- 
mittees. Equal  distribution  of  labour  throughout  the 
counties  is  to  be  secured  by  co-operatiou  between  the 
war  agriculture  committees,  acting  through  their 
executive  committees. 

Dr.  T.  F.  Pedley,  formerly  health  officer  of  Rangoon, 
has  sent  us  a  pamphlet  in  which  he  makes  the  suggestion 
that  the  British  public,  which  is  now  pi-eoccupied  with 
the  shortage  of  wheat  and  other  foodstuffs,  might  be 
educa;ed  to  appreciate  the  food  value  and  palatability  of 
unpolished  rice,  the  staple  diet  of  the  Burmese,  among 
other  Eastern  races.  He  points  out  truly  that  the  sophis- 
ticaled.  highly  polished,  aud  rather  expensive  wh.te  rice 
is  not  popular  with  the  poorer  classes  at  home,  who  look 
upou  it  as  a  luxury  rather  than  a  regular  article  of  diet, 
while  the  well-to-do  use  it  only  as  an  occasional  dish. 
Dr.  Pedley's  contention  is  that  if  a  demand  tor  the 
unpolished  nutritious  grain  could  be  stirred  up  among  the 
lieopie  of  Great  Britain,  the  Burmese  rice  merchants 
could,  and  would,  supjily  it.  So  far  as  nutritive  value  is 
concerned,  there  can  be  no  question  as  to  the  advantage 
of  unpolished  rice  containing  the  pericarp  with  its  proteins, 
salts,  and  vitamines. 

.\N  inquest  was  held  at  Enfield,  on  May  7th,  on  the 
body  of  a  clergyman,  aged  48,  who  died  after  taking 
rliubarb  leaves  cooked  as  a  vegetable.  Dr.  Gardner  stated 
that  he  found  the  patient  in  bed  suffering  from  gastro- 
enteritis, which  came  on  a  few  hours  after  a  substantial 
meal  of  rhubarb  leaves.  The  patient  became  worse,  and 
was  removed  to  the  cottage  hospital,  where  he  died  of 
collapse.  Other  members  of  the  family  who  had  also 
eaten  the  leavis  complained  of  ill  effects.  The  coroner, 
in  adjourning  the  case  for  three  weeks,  said  he  would 
endeavour  to  have  some  rhubarb  from  the  sarue 
source  analysed.  A  Brighton  correspondent  informs 
us  that  a  number  of  cases  of  illness  after  eating 
boiled  rhubarb  leaves  have  occurred  in  Brighton  and 
Hove.  The  symptoms  iu  all  these  cases  strongly  sug- 
gest oxalic  acid  poisoning.  As  is  well  Uuown,  potassium 
oxalate  is  present  in  quantity  in  rhubarb  stems,  and  pre- 
sumably it  is  also  present  in  the  leaves.  Certain  persons 
with  an  intolerance  for  salts  of  oxalic  acid  show  symptoms 
of  irritant  poisoning  after  quantities  of  rhubarb  stem 
which  are  quite  harmless  to  most  people.  It  is  possible 
that  the  recent  cases  of  poisoning  occurred  iu  subjects  of 
this  idiosyncrasy  ;  on  the  other  hand,  the  method  of  cook- 
ing might  explain  the  toxic  effects — thus  a  hard  water 
containing  much  lime  salt  would  precipitate  the  oxalate, 
while  a  soft  water  might  leave  it  largely  in  the  form  of 
soluble  oxalate.  Pending  the  result  of  chemical  analysis 
in  the  Enfield  case,  the  public  would  be  well  advised  to 
refrain  from  indulging  in  rhubarb  leaves  as  a  substitute 
for  spinach  or  cabbage. 

A  BRIEF  record  of  the  splendid  response  to  their  country's 
call  made  by  the  universities  of  the  United  Kingdom  has 
just  been  published  (Z?n7is/t  Universities  and  tIteJI'ar:  A 
Kccord  and  its  Meaning.  London  :  Field,  and  Queen 
(Horace  Cox)  Limited).  The  President  of  the  Board  of 
Education  has  written  the  preface,  and  a  short  account  of 
the  share  taken  by  each  seat  of  learning  is  contributed  by 
a  university  official.  Oxford  and  Cambridge  are  dealt 
with  respectively  by  the  President  of  Magdalen  and  the 
Master  of  Magdalene ;  three  other  sections  are  written  by 
members  of  the  medical  profession — Sir  Alfred  Pearce 
I  Gould   as   acting  Vice-Chancellor  of   the    University   of 
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London,  Sir  Doualcl  MacAlister  as  TiceChancellor  of  the 
Univei-sity  of  Glasgow,  and  Sir  Isambard  Owen  as  Vice- 
Chancellor  of  the  rniversity  of  Bristol.  For  the  reason  that 
this  work  is  mainly  written  in  order  to  show  our  friends  in 
the  United  States  what  the  universities  of  this  country  have 
done  in  the  war,  Sir  Theodore  Cook  introduces  a  pleasant 
article  on  American  and  English  universities,  contrasting 
the  social  and  athletic  life  of  the  universities  on  each  side 
of  the  Atlantic.  Among  the  illustrations  is  a  charming 
portrait  of  Kupert  Brooke,  the  soldier  poet. 
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QUERIES. 

Ignoramus  asks  for  advice  as  to  treatment  for  an  ,r  ray 
bnrii  in  a  patient  who  uuilerweut  a  course  of  .r-ray 
treatment  for  uterine  fibroid.  She  now  has  au  ulcer  2  in. 
by  1  in.  in  the  right  iliac  region,  covered  l)y  a  very  tough 
adherent  wash-leather  slough,  which  resists  all  efforts  to  clean 
or  heal  it. 

INCOJIE  Tax. 

II.O.  receives  a  salary  paid  in  West  Africa  and  makes  his  wife 
an  allowance  of  £500  i:er  annum.  She  resides  in  England, 
and  when  M.O.  returns  from  West  Africa  he  "pays  her  a 
reasonable  sum  weekly  for  board  and  lodging."  He  asks 
whether  his  income  tax  liability  extends  beyond  the  £300 
given  to  his  wife, 

','  There  is  a  mass  of  case  Ijiw  on  the  subject  of  the  income 
tax  liability  of  foreign  residents  showing  that  the  matter  is 
one  very  difficult  to  deal  with  unless  there  is  full  information 
as  to  the  exact  circumstauces.  The  nearest  parallel  we  can 
find  is  in  a  case  quoted  as  Pickles  r.  Foster  (^1913]  1  K.B., 
174l,  in  which  an  employee  of  the  African  Association,  Ltd., 
was  held  not  liable  on  the  fall  amount  of  his  salary  aud  com- 
mission as  local  mmager  of  a  West  African  factory.  But  it 
would  seem  from  certain  dicta  in  the  judgement  that  the 
decision  might  have  been  different  if  the  appellant  had  been 
in  the  service  of  an  English  Government  "Department" 
instead  of  au  English  pnblic  company. 


ANSWEBS. 


Jacobus,  who  desires  to  put  a  son  aged  14  into  the  mercantile 
mariue,  asks  for  advice  as  to  how  he  should  proceeJ. 

VlSCEEOPTOSIS  AND  KEURASTHENIi. 

Mr.  .T.  L.  Metxell  (Colchester  i  writes,  in  rcpiv  to  the  ques- 
tion by  "M.R.C.S.,"  published  on  April  14th,  1917:  In  the 
absence  of  information  as  to  the  time  which  elapsed  between 
operation  and  the  appearance  of  symptoms,  it  is  just  con- 
ceivable that  the  neuraslheuia  is  a  post-operative  condition; 
if  so,  further  reconr.se  to  surgical  procedure  might  be 
disastrous.  Otherwise,  having  excluded  all  sources  of 
chronic  intoxication  and  mechanical  causes  of  nerve  strain, 
visceroptosis  seems  the  probable  cause  of  the  neurasthenia  iu 
this  case.  Unless  tlie  displacement  causes  kinking  of  the 
duodenum,  ureter,  or  bile  ducts,  opei-ative  replaceincut  and 
anchorage  of  the  kidney  shonld  not  be  attempted,  and  even 
then  operation  would  be  justified  only  after  mechanical 
support  had  failed.  "  M.K.C.S."  might  try  the  apphcation  of 
a  strapping  belt,  such  as  a  simple  spica  of  adiie.sive  ))laster, 
enclosing  the  lower  abdomen  up  to  the  umbilicus.  If  this 
gives  relief,  .a  mechanical  support  such  as  that  designed  by 
(Sir  .\rbuthaot  Lane,  aud  made  by  Messrs.  Walton  and  LIurtis, 
should  be  ordered. 

Petrol  Duty. 

This  matter  has  become  distinctly  more  complicated  since  the 
establishment  of  a  special  duty  of  6d.  a  gallon  under  the 
Finance  Act  of  1916,  aiul  an  answer  in  our  issue  of  April  21st 
to  a  correspondent  ("Perplexed"!  needs  amplihcatiou.  There 
are,  in  fa'jt,  three  statutoiw  provisions  under  which  duty  is 
payable.     Under  the  first  two  a  total  daty  (of  Excise  and 


Customs)  is  payable  of  6d.  per  gallon,  namelv  3d.  a  gallon 
under  Section  84  of  the  Finance  (1909-10)  Act,  1910,  and  a 
further  3d.  a  gallon  under  Section  10  of  the  Finance  (No.  2) 
Act,  1910.  The  rebate  of  one  halt  of  the  daties  paid  is  iu  this 
case  recoverable  through  the  Board  of  Customs  and  Excise. 
The  Finance  Act,  1916,  Section  15,  imposed  an  additional  dntv 
of  6d.  a  gallon  byway  of  licence;  the  rebate  applies  to  tbi's 
also,  but  it  is  dealt  with  by  the  Petrol  Control  Committee, 
acting  apparently  under  po%vet3  conferred  on  the  Beard  of 
Trade.  The  diflSculty  in  understanding  the  operation  of  tl-e 
present  system— aud  "Perplexed"  is  probably  not  the  only 
practitioner  who  experiences  some  perplexity  iii  the  matter- 
is  probably  due  to  the  division  of  the  authority  as  to  rebates, 
between  the  Board  of  Customs  and  Excise  and  the  Petrol 
Control  Committee,  ant  will  be  avoided  if  it  be  remem- 
bered that  the  former  deals  with  the  ohl  customs  duty,  now 
6d.  per  gallon,  and  the  latter  with  the  new  "licence''  duty 
of  6d.  per  gallon. 

letters,  notes.   etc. 

Suggested  Use  of  Eusol  in  Infectious  Fevers. 
Fleet  Surgeon  H.  E.  Tomlissox,  R.N. .writes:  Takin;<  into 
consideration  the  fact  that  several  cases  of  puerperal  fever 
and  other  septicaeinic  Conditions  have  recently  been 
apparently  cured  by  intravenous  injections  of  eusol,  and 
beariug  in  mind  the  fact  that,  by  analogy,  such  diseases  as 
typhus  fever,  small-pox,  measles,  etc.,  whose  cause  is  at 
present  unknown,  but  -which  are  possibly  due  to  ultra 
raicrcscopic  and  filter-passing  organisms, "  are  at  presen't 
treated  in  an  expectant  manner,  I  would  venture  to  suggest 
that  a  great  advance  in  treatment  might  accrue  and  no  liai-m 
to  individuals  could  arise  from  regarding  these  cases  as  of  a 
septicaemic  nature  and  treating  them  iu  a  syste.oiatic  mauiier 
by  intravenous  injections  of  eusol  with  a  view  to  destroying 
sach  organisms  as  are  present  iu  the  blood. 

Flatine  in  Cerebro-spin.\u  Fevt.r. 
Captain  A.  Charles  E.  Gray,  R..\.M.C..  Medical  Officer  in 
Charge  Cerebrospinal  Fever  Wards,  Fulham  Jlilitary  Hos- 
pital, writes:  lit  a  paper  by  Dr.  Carnegie  Dickson  published 
by  yon  on  April  7th  he  mentions  tlavine  in  the  tieatment  of 
cerebrospinal  fever.  In  case  any  one  should  be  thinking  of 
trying  it  I  think  it  well  to  write  at  once  and  say  that  my 
experience  of  the  u.se  of  flavine  by  intraspinal  injection  iii 
these  cases  has  been  distinctly  unfavourable. 

Horse  Serum  in  the  Tre.\tment  of  Burns. 
Dr.  Edward  Percy  Robinson  of  New  York  has  been  induced 
by  the  publication  in  the  Journal  of  September  2nd,  1916,  of 
Staff  Surgeou  R.  J.  Willau's  paper  on  the  treatment  of  burn  " 
to  send  us  a  note  on  a  method  he  employed  in  one  case. 
A  woman,  aged  45,  was  .severely  scalded,  the  injuretl  surfaces 
being  on  the  upper  aud  middle  third  of  the  right  leg  (from 
10  to  12  inches  long  by  4  to  8  inches  wide),  the  calves  of  both 
legs,  the  ankle  of  the  left  foot,  both  buttocks  and  the  left  hip 
(deep),  aud  the  right  cheek  lsui)erliciali.  It  was  estimated 
that  the  area  of  skin  devitalized  exceeded  one-third  of  the 
entire  surface.  The  burns  were  of  the  first  and  second 
degree.  A  tempoiary  dressing  of  carrou  oil  was  applied,  and 
afterwards  au  antiseptic  ointment.  Acute  nephritis  de- 
veloped within  twenty-four  hours,  but  then  subside.!.  Dr. 
Sinnott,  under  whose  care  the  patient  was  iu  hospital, 
realized  the  difficulty  of  applying  grafts  to  surfaces  so  large, 
aud  agreed  with  Dr.  Robinson  to  make  use  of  horse  serum, 
in  order  to  supply  the  cells  surviving  on  the  wound's  edge 
with  nourishment  calculated  to  accelerate  theu'  proliferation. 
Normal  horse  serum  containing  a  small  percentage  of 
tricresol  was  sprayed  on  the  marginal  cells,  several  large 
burns  of  the  second  degree  being  selected.  'The  jiarts  were 
then  covered  with  rubber  tissue.  This  was  done  on  the 
tenth  day.  Treatment  was  repeated  several  times  a  day  for 
ten  days,  with  the  result  that  the  patient  completely  le- 
eoverecl,  and  was  able  to  leave  the  hospif.l  tweuty-oue  days 
after  admission.  The  serum  was  obtaine  1  from  the  I,ederle 
laboratory,  and  Dr.  Kobinson  thinks  that  if  tabes  containing 
only  enough  serum  for  a  single  application  were  obtained, 
the  tricresol  introduced  as  a  preservative  might  safely  be 
omitted,  and  thus  a  certain  amount  of  .smarting  during  the 
spraying  obviated.  In  concluding  his  notes  he  expresses  the 
opinion  that  it  is  an  error  to  puncture  blisters  ;  the  un- 
pauctured  blister  provides  a  sterile  serum,  which  is  the  best 
of  all  dressings. 
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(From  the  rathological  Ijaboratory  of  the  Londoa  County  Council, 
Maudsley  Hospital.) 

The  subject  of  puuctiforin  haemorrhages  iu  the  brain  iu 
Has  poison  iug  has  awakened  new  interest  on  account  of  its 
existence  iu  fatal  cases  of  shell  shock  with  burial,  and  iu 
cases  of  death  from  inhalation  of  poisonous  gases,  either  as 
a  result  of  their  liberation  by  explosives  in  confined 
spaces,  such  as  mines,  trenches,  and  dugouts,  or  as  a 
result  of  au  offensive  gas  attack  by  the  enemy.  I  shall 
endeavour  iu  this  communication  to  explain  the  cause  of 
these  punctiform  haemorrhages. 

In  1907  I  published  in  the  Archives  of  Neurology  and 
Psijchiatry  (vol.  iii)  a  paper  on  "  Oarbou  monoxide  and 
nickel  carbonyl  poisoning."  I  came  to  the  conclusion 
that  the  nickel  carbonyl  poisoning  was  really  due  to  the 
inhalation  of  CO  employed  in  the  manufacture  of  nickel. 
Two  such  cases  occurred  of  which  I  had  the  opportunity 
of  examining  the  central  nervous  system,  and  I  found 
multiple  punctate  haemorrhages  throughout  the  white 
matter  of  the  brain,  as  shown  in  photomicrographs. 

In  this  paper  I  compared  the  naked-ej'e  and  microscopic 
appearance  of  the  central  nervous  system  in  these  cases  of 
nickel  carbonyl  poisoning,  with  those  observed  in  a  case  of 
suicide  by  illuminating  gas,  and  I  considered  them  to  be 
identical  iu  nature.  I  also  reviewed  in  this  paper  the 
clinical  symptoms  and  pathology  of  CO  poisoning,  iu 
respect  to  the  findings  in  the  central  nervous  system,  and 
especially  the  causes  which  occasioned  the  haemorrhages. 
.\11  three  cases  died  in  from  four  to  eight  days  with  the 
complication  of  pneumonia.  Thrombotic  occlusion  of 
cerebral  arterioles  or  venules  was  considered  to  be  the 
cause  of  the  haemorrhages ;  iu  one  case  from  the  nickel 
carbonyl  works  an  organizing  thrombus  was  found  iu  a 
vessel  of  the  medulla. 

In  the  case  of  suicide  by  illuminating  gas,  admitted 
under  my  care  at  Charing  Cross  Hospital,  sigus  of  cerebral 
haemorrhage  occurred  within  twenty  hours  of  commence- 
ment of  the  inhalation  of  the  gas,  for  the  limbs  became 
rigid,  and  a  plantar  extensor  reflex  was  obtained.  At  first 
the  temperature  on  admission  was  99^,  but  when  the 
rigidity  of  the  limbs  and  the  plantar  extensor  response 
was  discovered,  six  hours  later,  the  temperature  had  risen 
to  105^  and  the  pulse  and  respiration  had  become  very 
rapid. 

The  nervous  symptoms  pointed  to  the  occurrence  of  the 
punctiform  haemorrhages  found  post  mortem  in  the  in- 
ternal capsules,  and  it  maj'  ba  assumed  that  the  rise  of 
temperature  might  have  been  due  to  the  toxaemia  co- 
incident with  the  onset  of  pneumonia;  for  when  the 
patient  died,  on  the  fourth  day,  pneumonic  consolidation 
was  found.  Full  notes  of  the  clinical  symptoms  and  J)o.s^ 
mortem  findings  were  reported.  Microscopic  investigation 
showed  fatty  degeneration  of  the  heart  and  of  the 
epithelium  of  the  convoluted  tubules  of  the  kidney. 

Punctiform  haemorrhages,  attributed  to  hyaline  throm- 
bosis of  small  vessels  of  the  white  matter,  have  been 
described  by  Bignami  and  Xazari '  in  various  diseases ; 
for  example,  aestivo-autumnal  malaria,  apoplexy,  diplo- 
coccal  meningitis  following  pneumonia  and  measles.  It 
is  possible,  therefore,  that  pneumococcic  toxaemia  was 
productive  of,  or  associated  with,  the  causation  of  the 
haemorrhages   in  these  cases  of  CO  poisoning. 

But  I  am  inclined  to  think  that  the  CO  poisoning  alone 
would  be  capable  of  causing  the  punctiform  haemorrhages, 
for  the  following  reasons:  In  both  cases  from  the  nickel 
'vorks  there  was  evidence  of  old  haemorrhages  in  the 
!  >rm  of  minute  round  or  oval  punctiform  patches  of  soften 
:ng,  indicative  of  gas  poisoning  on  some  occasion  previous 
to  the  man  being  obliged  to  give  up  work.  .\ud  it  was 
legitimate  to  attribute  these  symptoms  they  suffered  with 
— namely,  giddiness,  vomiting,  and  headache  (migrainous 
attack.s) — to  the  gas  poisoning,  causing  congestive  stasis 
and  haemorrhages.  It  is  well  to  note  that  these  migraiuous 
attacks  are  frequently  met  with  in  men  and  officers  who 
have  been  exposed   to  those   conditions  in   which  CO  or 

"  Read   before  the  Pathological  .Section   of    the   liosul   Society    of 
M.-dJcine,  February  13th,  1917. 
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other  forms  of  gas  poisoning  might  have  occurred  without 
fatal  results. 

From  the  facts  observed  in  these  three  cases  of  CO 
poisoning,  combined  witli  certain  anatomical  conditions  of 
the  blood  vessels  supplying  the  white  matter  of  the  brain, 
to  which  I  shall  now  din^ct  your  attention,  an  explanation 
can  be  offered  why  these  miliary  haemorrhages  ai(^  found 
iu  the  white  matter  of  the  cerebrum  aud  basal  ganglia,  and 
not  elsewhere  in  the  brain.  Itnuist  be  recognized  that  a 
combination  of  factors  may  arise  iu  CO  poisouing,  namelj': 

1.  The  heart,  owing  to  the  anoxaemia,  has  to  beat  faster 
and  to  do  more  work  with  less  o.xygen ;  consequently  it 
may  undergo  fatty  degeneration. 

2.  There  is  microscopic  evidence  of  an  irritative  and 
degenerative  endothelial  change  iu  the  cerebral  capillaries, 
as  shown  by  mitosis  of  the  nuclei,  and  a  fatty  degeneration, 
made  apparent  by  osmic  acid  staining.  These  changes 
may  be  due.  as  Laucereaux  suggested,  to  CO  in  the  serum, 
but  aggravated  by  the  pneumococcal  toxin,  which  is  also 
responsible  for  a  tendency  to  increased  fibrin  formation  of 
the  blood,  aud  4o  thrombosis  in  those  vessels  in  which  the 
anatomical  conditions  favour  the  lodgement  of  emboli,  or 
clotting  of  the  blood  from  congestive  or  inflammatory  stasis. 

The  microscopic  appearances  of  these  punctiform  haemor- 
rhages in  known  cases  of  CO  poisoning,  terminating  in 
death  by  pneumonia,  are  similar  to  those  shown  iu  Fig  1, 
which  is  a  section  of  the  corpus  callosum,  showing  puncti- 
form haemorrhages,  from  a  case  of  shell  shock  with 
probable  CO  poisoning. 

Miliary  Haemorrhnrfes  in  Cases  of  Shell  Concussion 
and  Cias  Poisoning. 

I  may  now  mention  that  the  microscopic  appearances 
found  in  these  cases  of  CO  poisouing.  dying  with  pneu- 
monia respectively  after  four  days,  eight  days,  and  seven 
days,  were  in  all  respects  similar  to  the  appearances 
presented  by  sections  of  biains  received  from  France, 
notified  as  dying  of  shell  shock  with  burial  and  from  gas 
poisoning— with  one  exception,  aud  that  only  differed  in  the 
fact  that  a  large  part  of  the  haemoglobin  had  been  con- 
verted into  chocolate-coloured  pigujout  granules,  which 
blocked  the  small  vessels  in  the  haemorrhages. 

Before  proceeding  to  the  description  of  these  cases  I 
will  call  attention  to  the  anatomical  relations  of  the 
vessels  of  the  white  matter  of  the  cerebrum,  where  these 
haemorrhages  are  found. 


Anatomical  Relations  of  the  Vessels  Favouring 
Capillary  Stasis. 
The  pia  mater  covering  the  cortex  sends  delicate  walled 
arteries  and  veins  through  the  cortex  to  reach  the  sub- 
jacent white  matter ;  the  arteries  consist  of  short  and  long 
vessels  which,  after  giving  ott'  tine  branches  to  the  inter- 
lacing capillary  network  of  the  grey  matter,  terminate  iu 
a  brush  of  fine  arterioles;  the  short  vessels  end  iu  this 
brush  just  below  the  cortex  ;  the  long  penetrate  deej^er,  to 
eud  in  the  corpus  callosum  and  the  centrum  ovale.  Each 
little  artery  breaks  up  into  a  tree,  and  forms  a  separate 
system  of  delicate  arterioles.  Each  arteriole  ends  in  a 
circumscribed  area  of  capillaries,  with  an  emerging  vein. 
These  veins  do  not  anastomose.  Thrombosis  of  arterioles 
or  venules  would  therefore  cause  capillary  stasis  and 
haemorrhage  into  the  brain  substance  in  a  circum- 
scribed area,  also  escape  of  blood  into  the  perivascular 
sheaths  of  arterioles  or  venules — a  condition  generally 
found  to  occur  where  there  are  punctiforuj  haemorrhages. 
Owing  to  the  thin  character  of  the  walls  of  the  arteries, 
it  is  difiicult  to  decide  whether  a  vessel  in  section  is  an 
artery  or  a  vein.  Punctiform  haemorrhages  are  also  found 
iu  great  abundance  in  the  biaiu  structmes  supplied  by  the 
perforating  arteries,  especially  those  in  which  the  opto- 
striate  and  leuticulo-striate  branches  terminate.  These 
vessels  give  off  relatively  few  branches  until  they 
reach  their  destination  in  the  basal  ganglia  and  internal 
and  external  capsules;  they  then  terminate  in  a  brush  of 
delicate  walled  arterioles.  Each  vessel  supplies,  as  in 
the  case  of  the  cortical  vessels,  circumscribed  areas  of 
capillaries,  and  the  result  of  embolism  or  thrombosis  13 
the  causation  of  similar  small  limited  areas  of  haemor- 
rhage and  softening,  which,  when  numerous,  may  become 
confluent.  Stasis  is  favoured  also  by  the  narrow  lumen  of 
the  capillaries  of  the  brain. 

[204.2] 
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Shell  Shock  and  CO  Poisoning. 

The  brain  of  a  man  said  to  have  died  from  sliell  shock 
was  handed  to  me  by  Professor  Keith  for  examination. 
Tlie  following  notes  accompanied  tliis  brain  : 

Fatal  case  of  shell  shock  with  burial,  from  Captain  Armstrong, 
I!.A.11.C.,  No.  7  Mobile  Lahoratory.  B.E.P.  Heut  on  from  No.  1 
Moliile  Laboratorv.     No.  8  on  Captain  Armstrong's  list. 

Brain  of  man,  a'ctmitted  unconscious,  with  history  of  havmg 
been  buried  by  shell  blowing  in  parapet.  Kemained  stertorous 
for  two  davs  and  died. 

Post-mor'lem  Examiiiiitioii.— There  is  no  wound  of  any  kmd 
on  his  body  or  head,  and  no  visceral  lesion.  His  ankle  on 
one  side  was  badiv  "sprained,"  but  there  were  no  fractures. 
The  skull  was  unfractured,  and  no  fracture  of  the  base  could 
be  found.  Brain  shows  multiple  punctiform  haemorrhages 
and  some  slight  subpial  extravasation.     No  other  particulars. 

^Photomicrographs  illustrating  the  appearances  presented  by 
the  brain  in  this  case  have  been  already  published  to  illustrate 
my  Lettsomian  lectures  to  the  Medical  Society  (1916). J 

Havina  regard  to  the  fact  that  these  punctiform  liaenior- 
rhaces  aiid  Tiyaline  thrombosis  of  vessels  were  identical 
in  their  microscopic  appearances  to  those  I  had  observed 
in  CO  poisoning,  it  occurred  to  me  thalf  tlie  man  may 
have  been  concu.ssed  and  afterwards  gassed  while  lying 
unconscious  and  buried. 
(Vide  Fig.  1.) 

It  may  be  argued  that 
these  punctiform  haemor- 
rhages were  due  solely 
to  venous  stasis  and  con- 
gestion, but  I  doubt  this, 
for  I  have  neither  ob- 
served this  condition  in 
tlie  number  of  cases  of 
death  from  asphyxia 
occurring  in  status  epi- 
lepticus  nor  after  prolonged 
seizures  of  paralytic  de- 
mentia, although  I  have 
examined  the  brains, 
macroscopically  and  luicro- 
scopically,  in  a  great 
number  of  instances. 

A  letter  to  me  from  the 
Trench  AVar  Committee 
confirmed  the  possibility 
of  CO  poisoning  oecarring 
when  a  large  shell  burst 
in  a  confined  space,  such 
as  a  dug-out  or  a  trench, 
if  incomplete  detonation 
of  the  explosive  occurred. 
Moreover,  it  must  be 
remembered  that  CO  is 
odourless,  and  may  be 
present  in  trenches  or 
dug-outs  without  its  exist- 
ence being  known.  When 
a  mine  is  exploded  con- 
siderable quantities  of  this  gas  may  be  formed,  and  it  may 
travel  through  the  ground  considerable  distances. 

In  the  memorandum  on  Gas  Foisoning  in  Warfare 
issued  by  the  Director-General,  Medical  Services,  British 
Armies  in  France,  it  is  stated  in  respect  to  CO  poisoning : 

The  lungs  show  no  abnormal  changes  in  cases  of  rapid  death. 
Small  punctate  haemorrhages  may  be  found  in  the  white 
matter  of  the  brain,  and  sometimes  ecchymosis  in  the 
meninges,  if  the  case  has  been  exposed  to  a  concentration  of  CO 
suflicient  to  cause  prolonged  unconsciousness. 

Tlie  fact  that  CO  is  not  found  in  the  blood  when  the 
patient  is  examined,  does  not  prove  that  death  was  not  due 
to  CO  poisoning,  for  after  .some  hours  of  exposure  to  air  it 
cannot  be  detected,  and  there  is  little  opportunity  to  make 
the  test  for  some  hours  or  even  days. 

Captain  Dunn  read  a  very  interesting  paper  at  the 
Medical  Society  on  epidemic  nephritis,  in  which  he  showed 
livaline  thrombosis  of  the  vessels  of  tlie  alveoli  of  the 
hings  and  of  the  glomerular  capillaries  of  the  kidney. 
In  tiieso  cases  he  lias  observed  multiple  imuctiform  haemo- 
i-hages  of  the  brain,  which  he  attributed  to  embolism  by 
liyaline  thrombi.  These  haemorrhages  present  exactly 
the  same  appearances  as  in  CO  poisoning  or  gas  poisoning. 
In  a  letter  lie  has  written  to  me,  he  states  that  he  has 
now  observed  these  haemorrhages  in  four  more  cases  of 
nephritis,  so  that  their  occurrence  in  the  first  case  was  not 
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Fis.  1.— Section  of  corpus  oallosuin  from  a  case  of  shell  shock, 
sbowiny  nnnctate  haeniorrDages  In  several  of  the  haemorrhages 
there  is  in  tlie  centre  a  small  white  area  of  brain  tissue  with  a 
vessel  in  the  middle  of  it.  L'nder  a  high  power  the  small  vessel  is 
seen  to  contain  a  hyaline  thrombus  stained  piuk  by  Van  Gieson 
method.    Magnification.  25  diameters. 


fortuitous.  "  They  are  of  quite  similar  appearance  to  those 
I  have  observed  in  phosgene  poisoning."  He  asks  whether 
haemorrhages  of  that  type  are  seen  in  uraemia. 

Major  Elliot  has  been  kind  enough  to  send  'me  a  copy 
of  a  memorandum  on  five  autopsies  on  cases  of  poisoning 
by  drift  gas  (CU  +  CO  CL)  in  which  death  took  place 
within  seventy-two  hours,  by  Captain  H.  W.  Kaye.  In 
this  paper  he  describes  evidence  of  blood  destruction  in 
the  spleen.  Major  Elliot  also  informs  me  that  Captain 
H.  Henry  was  the  first  to  describe  thrombi  in  the  renal 
vessels  and  disagreed  with  Dunn  and  McXee  when  they 
wished  to  describe  what  they  saw  as  renal  emboli  from 
the  lung. 

Eraminaiion  of  the  Brain  in  Gas  Poisoning. 
I  have  recently  had  the  opportunity  of  examining  the 
brains  of  two  cases  of  gas  poisoning,  in  which  gas  was 
employed  in   an  offensive  by  the  enemy;    and  one  is  of 
special  interest. 

The  whole  of  the  white  matter  is  peppered  over  with 
small  dark  spots  about  the  size  of  a  pin's  head.  These  are 
due  to  haemorrhages,  but  microscopic  examination  shows 

conditions  which  I  have 
not  found  in  CO  poisoning, 
nor  in  otlier  forms  of  gas 
poisoning  ;  in  fact,  I  liave 
never  seen  any  condition 
like  this.  The  red  blood 
corpuscle!^  liave  been  in 
large  measure  broken  up, 
and  the  haemoglobin  con- 
verted into  dark  chocolate- 
coloured  pigment  granules, 
wliich  fill  the  capillaries, 
arterioles  and  venules  of 
the  white  matter  of  the 
brain.  This  is  very  possibly 
methaemoglobin,  for  it  is 
known  that  exposure  to 
nitrous  fumes  in  concen- 
tration will  oxidize  the 
haemoglobin,  and  convert 
it  into  methaemoglobin. 
Phosgene,  COCL,  has  been 
used  by  the  Germans;  it 
liberates  HCl  when  it 
comes  in  contact  with  a 
moist  surface ;  it  is  very 
irritating  and  would  cause 
bronchiolitis,  and  I  am 
informed  by  my  friend 
Professor  Halliburton  that 
it  is  possible  the  free 
hydrochloric  acid  would 
convert  the  haemoglobin 
into  acid  haematin. 
Similar  appearances 
were  found  to  those  described  in  CO  poisoning  ^ 
namely,  multiple  punctiform  haemorrhages  in  the  white 
matter  (Fig.  1) — but  the  blood  corpuscles  were  inter- 
mixed with  chocolate-coloured  pigment  granules  (Fig.  2). 
Tlie  accompanying  drawings  illustrate  the  appearances 
presented.  You  maj'  observe  a  vessel  with  a  hj'aline 
thrombus,  stained  pink  by  the  fuchsin  of  the  Van  Ciiesou 
stain,  but  with  a  brownish  tinge  due  to  the  change  in  the 
blood  pigment. 

Possibly,  as  in  capillary  fat  embolism,  we  may  have 
embolism  by  these  pigment  granules,  but,  generally 
speaking,  there  is  definite  evidence  of  thrombus  formation, 
with  pigment  granules  in  the  thrombus. 

Examination  with  a  high-power  magnification  shows 
that  the  smallest  vessels  are  filled  with  the  pigment, 
which  can  be  seen  in  the  vessels  and  in  the  cii'cum- 
scribed  areas  of  haemorrhage  as  discrete  granules  packed 
together.     (Fig.  3.)  ": 

The  specimens  show  hyaline  thrombus  formation  in  the 
vessel  contained  in  the  centre  of  the  haemorrliago  or 
passing  to  the  centre  of  the  haemorrhage;  the  walls  of 
these  vessels  are  generallj'  so  thin  as  to  support  the  view 
that  they  arc  veins.  Some  of  the  small  vessels  show 
aneurysmal  dilatation.  In  one  section  I  observed  a 
leash  of  small  arterioles  pres.sed  togetlier  by  the  haemor- 
rhage   at    the    side;    on    one   there   was     an    aneurysm 
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Fig.  2. — Small  vessel  blocked  with  pigaieat.  hae  1110 rrb age  and 
pigment  granules  Above  it  is  a  vessel,  probably  a  vein,  filled  with 
lightly  brown-stained  hyaline  thrombus.    Magnification  250. 
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Fig.  3.— Section  of  Optic  thalamus  showing  a  vessel  bifurcating, 
packed  with  pigment  granules  so  closelj'  that  the  hyaline  thrombus 
can  only  be  seen  in  one  limb.  A  punctiform  haemorrhage  with 
corpuscles  and  pigment  granules  is  seen  above,  and  on  one  side 
there  are  three  small  vessels  filled  with  pigment  compressed 
together.    Magnification  350. 
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Fig.  4.— Three  small  vessels  filled  with  pigment  granules  and 
b>'aUne  thrombus,  in  the  midst  of  three  punctiform  haemorrhages 
found  in  the  optic  thalamus.  One  of  these  vessels  shows  under  a 
higher  magniflcation  an  aneurysmal  dilatation.    Magnification  80. 
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Fig.  5.— Section  of  subcortical  white  matter  from  a  case  of  .shea 
shock  and  burial,  possibly  accompanied  by  gas  poisoning.  A 
punctiform  haemorrhage  is  seen  with  vessel  and  portions  of 
smaller  branches  filled  with  hyaline  thrombus.  Magnificatiou 
ISO. 


Mat  19,  1917]        PUNCTIFORM  HAEMOKKHAGES  OF  BRAIN  IN  GAS  POISONING. 


Hbdic&i.  Jodbmak       ^'t  *■ 


■filled  with  pink-stained  thrombus.  Amidst  the  corpiisclos 
are  numbers  of  pigment  granules.  Three  such  haemorrhages 
with  occluded  vessels  proceeding  to  them  can  be  seen  (vide 
Kig.  4>.  Nearly  all  the  punctiform  haemorrhages  show  a 
central  vessel,  surrounded  by  an  area  of  necrosed  brain 
tissue,  infiltrated  usually  with  leucocytes.  The  whole  of 
this  area  is  stained  pink  by  Van  Gieson  stain,  and  it  is 
more  or  less  difficult  to  make  out  the  wall  of  the  central 
vessel.  Sometimes  a  capillary  filled  with  a  tluoinbus  can 
be  seen  running  to  the  central  vessel.  It  may  be  filled 
with  chocolate-coloured  pigment  granules  probably  em- 
bedded in  a  coagulum  as  in  Fig.  2,  or  the  coagulum  may 
be  of  a  pinki.sh-brown  colour,  due  to  the  coagulum  being 
stained  by  the  pigment  dissolved  in  the  serum.  In  this, 
as  in  all  other  cases,  there  is  evidence  of  an  inflammatory 
stasis  and  excess  of  leucocytes  in  the  vessels,  and  often 
into  the  perivascular  sheath  and  tissues  around. 

Clinical  and  Anatomical  Notes  accompanying  this  Case. 

Brain.— Surface  veins,  large  and- small,  distended  with  dark 
blue  clotted  blood  (veins  of  base  of  skull  were  in  same  con- 
dition). Section  shows  thickly  scattered  blue-black  dots 
throughout  the  brain,  especially  in  the  white  matter;  this 
applies  also  to  the  cerebellum,  and  to  much  less  extent  to  pons 
and  medulla. 

No  haemorrhage  seen. 

Tatient  was  admitted  ten  hours  after  being  gassed,  and  died 
sixty  hours  after  admission  from  bronchiolitis  and  failure  of 
right  heart. 

It  is  unfortunate  that  the  clinical  and  post-mortem  notes 
of  this  case  are  so  scanty,  for  it  is  one  of  great  pathological 
interest.  The  right  heart  failure  and  bronchiolitis,  from 
which  the  patient  died  seventy  hours  after  inhalation  of 
the  gas,  would  undoubtedly  account  for  the  venous  con- 
•jestion  and  stasis  noted  post  mortem,  and  for  the  throm- 
bosis of  the  small  vessels  in  the  white  matter  of  the  brain. 
The  blocking  of  the  capillaries,  small  arteries,  and  veins 
by  the  chocolate-coloured  granules  of  pigment,  especially 
of  the  capillaries,  would,  however,  suffice  to  account  for 
the  haemorrhages.  In  some  respects  the  capillary  blockage 
by  pigment  resembles  the  condition  found  in  pernicious 
malaria,  in  which  disease  Bignami  and  Nazari  have 
described  punctate  haemorrhage  of  the  white  matter  of 
the  brain :  but  I  am  inclined  to  believe  the  principal 
cause  of  the  haemorrhages  is  inflammatory  stasis  and 
hyaline  thrombosis  of  arterioles,  capillaries,  and  venules, 
the  pigment  granules  being  incorporated  in  the  coagulum. 

I  received  the  brain  of  another  case  in  which  the 
briuses  on  the  body,  the  haematomata  in  the  right  lung, 
and  the  other  conditions  described,  all  suggest  that  he 
had  been  blown  up  by  a  shell  and  buried,  and  that  the 
injuries  of  the  brain  were  due  to  concussion.  The  fact 
that  there  was  no  CO  detected  in  the  blood  does  not 
conclusively  prove  that  he  was  not  exposed,  while  buried, 
to  CO  gas. 

Clinical  Xotes  of  this  Case. 

Admitted  with  diagnosis  of  shell  shock.  Purple  bruises  on 
arm  and  leg  of  right  side.  Stertorous.  uncr*iscious,  and  during 
the  night  before  death,  constant  fits.  Lived  thirty  hours  in 
hospital. 

Post  mortem  :  There  were  two  haematomata  in  the  right 
lung,  but  no  other  visceral  injury.  No  haemorrhage  of  the 
scalp,  and  no  fractui'es  of  the  skull.  Some  slight  subpial 
haemorrhage  of  the  right  hemisphere.  Fornix  destroyed  and 
full  of  haemorrhages ;  haemorrhages  also  seen  in  corpus 
callosnm.  Haemorrhage  in  both  optic  thalami :  cerebro-spinal 
riuid  tinged  with  blood.  Men  admitted  with  him  said  he  had 
been  buried  by  a  shell.  There  was  no  CO  in  his  blood,  and 
the  bruising  was  purple. 

Microscopic  Examination. — Multiple  punctate  haemor- 
rhages are  seen  ;  hyaUne  thrombosis  of  capillaries,  arteries, 
and  venules ;  perivascular  sheaths  contain  blood.  (Fig.  5.) 
Marked  evidence  of  inflammatory  stasis.  Some  of  the  small 
veins  are  filled  with  blood  corpuscles,  one-half  of  which  are 
polymorphonuclear  leucocytes,  and  in  the  perivascular 
sheath  and  tissues  around  are  large  numbers  of  polymorph 
leucocytes. 

Another  case,  of  which  full  notes  were  furnished,  was 
due  to  poisoning  from  a  gas  shell  barrage.  Unfoi'tu- 
nately  there  were  no  notes  of  the  condition  of  the 
reflexes  nor  the  state  of  tonus  of  the  muscle  of  the  limbs. 
The  clinical  notes  do  not  indicate  that  this  patient 
suffered  with  pneumonia,  nor  of  any  obstruction  to  the 
entrance  of  air  to  the  lungs ;  there  is  no  statement 
regarding  the  cause  of  the  extremely  rapid  respiration, 
but    the    fact  that  he  was    given    oxygen   and   diSusiWe 


stimulant  for  the  first  twelve  hours  suggests  that  there 
was  great  respiratory  embarrassment  due  to  deoxygenation 
of  blood.  Later  there  is  a  definite  statement :  there  is  no 
evidence  of  cyanosis  and  no  respiratory  obstruction ;  the 
oxygen  was  stopped.  But  the  respiration  still  continued 
very  rapid — 50  to  60. 

After  some  days  his  condition  greatly  improved,  and  the 
respiration  fell  even  to  28.  Then  on  the  last  day  in  the 
morning  he  suddenly  developed  grave  symptoms,  and  in 
the  evening  it  is  noted  that  he  developed  marked  nystag- 
mus, internal  strabismus,  and  the  right  pupil  was  distinctly 
sluggish  and  slightly  larger  than  the  left.  The  conclusions 
and  findings  are  not  inconsistent  with  CO  poisoning,  but 
it  may  have  been  some  other  gas  or  mixture  of  poisonous 
gases. 

I  was  unable  to  confirm  the  statement  of  haemorrhage 
into  the  pons  and  medulla.  The  vessels  were  congested, 
but  no  haemorrhage  was  found.  The  cerebral  hemispheres 
were  badly  preserved,  and  I  was  only  able  to  examine  the 
cerebral  cortex  of  the  frontal  lobes. 

Microscopic  Examination. 

Portions  of  the  frontal  cortex  and  subjacent  white 
matter  showing  to  the  naked  eye  miliary  punctiform 
haemorrhages  were  taken,  and,  as  in  all  the  other  cases, 
blocked  in  paraffin,  and  sections  cut  and  stained  bj'  Van 
Gieson  and  haematoxylin-eosin  methods,  also  with  poly- 
chrome. The  punctiform  haemorrhages  appeared  in  some 
of  the  sections  to  form  a  circle  of  circumscribed,  discrete, 
oval  or  round  areas  of  extravasated  blood,  with  often  a 
section  of  a  vessel  in  the  centre  or  proceeding  to  the 
haemorrhagic  area  (Fig.  5).  In  sections  stained  b}-  the 
Van  Gieson  stain  the  lumen  and  the  tbin-walled  vessels 
so  seen  appear  a  pale  pink,  and  this  presumably  is  due  to 
the  contained  hyaline  thrombus. 

In  some  vessels  red  blood  corpuscles  are  seen  with 
abundant  fibrin  formation — a  similiar  appearance  to  that 
seen  in  the  alveoli  in  red  hepatization;  other  vessels 
appear  filled  with  polymoiphonuclears  and  fibrin,  .\ronnd 
the  central  thrombosed  vessels  of  the  haemorrhage  are 
seen  deeply  stained  pink  areas  of  necrosed  brain  tissue 
infiltrated  with  polymorphonuclear  leucocytes ;  very  often 
a  vessel  can  be  seen  tilled  with  blood  and  extravasated 
iuto  the  sheath,  and  occasionally  the  rupture  of  a  thin- 
walled  vessel  causing  haemorrhage  into  the  perivascular 
sheath  can  be  seen.  This  condition  of  central  thrombosis 
with  necrosis  of  brain  tissue  around  and  infiltration  of 
leucocytes  is  similar  to  that  observed  in  the  CO  poisoning 
from  the  nickel  works,  when  the  patient  lived  eight  days, 
and  is  in  accordance  with  what  might  be  expected,  seeing 
that  the  man  lived  six  days  after  possible  inhalation  of 
the  gas. 

SOIMABY. 

The  reason  why  these  punctiform  haemorrhages  occur 
in  the  white  matter  of  the  brain  in  gas  poisoning  is 
primarily  due  to  the  anatomical  condition  of  the  vessels 
in  the  white  matter  of  the  cerebrum,  where  the  arteries 
are  terminal ;  each  small  artery  having  a  separate  capil- 
lary system,  likewise  the  emerging  veins.  A  tendency 
to  stasis  may  be  brought  about  in  these  separate  vascular 
systems  by  the  failure  of  the  heart  as  a  force  pump  and 
suction  pump,  also  by  those  respiratory  conditions  which 
lead  to  right  heart  dilatation,  and  interference  with  the 
return  of  blood  from  the  skull.  In  most  cases  the  two 
factors  are  combined.  It  seems  probable,  however,  that 
either  factor  may  act  independently  in  causing  inflamma- 
tory stasis  and  thrombosis,  resulting  in  multiple  puncti- 
form haemorrhages.  In  the  gas  case,  in  which  the  haemo- 
globin has  been  converted  into  pigment  granules,  it  seems 
probable  that  the  haemorrhage  may  be  accounted  for  by 
embolic  occlusion  of  the  capillaries  and  arteries.  It  is 
unfortunate  that,  with  the  exception  of  the  case  of 
CO  poisoning  by  illuminating  gas,  I  have  not  had  the 
opportunity  of  examining  the  organs  of  the  body. 

It  is  quite  probable  that,  as  in  that  case,  fatty  degenera- 
tion of  the  heart,  the  kidneys,  liver,  and  vessels  of  the 
brain  would  be  found  to  exist. 

In  conclusion,  I  desire  to  acknowledge  my  indebtedness 
to  my  assistant,  Mr.  Charles  Geary ;  also  to  Miss  Munro 
and  Miss  Watson  for  the  assistance  they  have  afforded  me, 
and  to  the  Board  of  Control  for  a  grant  to  enable  me  to 
give  them  an  honorarium  for  their  services. 
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LECTURE  L 
TAfter  expressing  his  sense  o£  the  honour  confen-ed  upon 
him  by  the  College,  Dr.  Bolton  referred  to  the  work  of 
Lower,  Colmheim,  and  Starling,  explained  that  the  object 
of  his  researches  was  to  produce  experimentally  uncom- 
pensated heart  disease  in  order  to  study  the  resulting 
pathological  processes,  and  proceeded  as  follows  :J 

Interference  with  the  Filling  of  the  Heart. 

Experiment  had  shown  that  the  heart,  with  its  muscle 
in  all  respects  intact,  can  so  perfectly  accommodate  itself 
to  increased  work,  that  it  will  overcome  an  increasing 
resistance  opposed  to  it  up  to  a  certain  point,  and  thus 
maintain  the  arterial  and  venous  pressures  at  their  normal 
heights ;  beyond  this  point,  however,  when  the  heart 
cannot  completely  overcome  the  resistance,  it  suddenly 
fails  and  the  circulation  comes  to  an  end.  One  cannot, 
therefore,  experimentally  interfere  with  the  heart  in  its 
capacity  as  a  force-pump  so  as  to  produce  a  gradual  heart 
failure. 

The  alternative  method  of  preventing  the  free  diastolic 
filling  of  the  heart  proved  successful.  The  means  which  I 
adopted  to  interfere  with  this  function  consists  in  con- 
stricting the  pericardium  by  means  of  a  row  of  sutures 
placed  in  the  right  side  of  that  structure.  This  proceeding 
exercises  a  certain  amount  of  pressure  on  the  right  auricle 
and  roots  of  the  great  veins,  and  interferes  with  the  free 
expansion  of  the  ventricles.  The  animals,  which  in  all  the 
experiments  to  be  described  were  cats,  were  anaesthetized 
with  ether,  and  artificial  respiration  was  maintained 
through  an  intubation  tube  during  the  operation,  which 
was  performed  under  strict  antiseptic  i^recautions.  On  the 
following  day  the  animal  has  become  dropsical,  and  this 
condition  gradually  increases  in  degree.  The  maximum 
amount  of  venous  engorgement  is  found  towards  the  centre 
of  the  body,  the  superior  and  inferior  venae  cavae  and  the 
liver,  whilst  the  periphery  appears  i^ractically  unaffected. 
The  distribution  of  the  dropsy  corresponds  with  that  of 
the  venous  engorgement;  there  is  ascites  and  double 
hydrothorax  with  marked  oedema  of  the  mediastinum,  and 
to  a  less  extent  of  the  retroperitoneal  tissue.  This  oedema 
may  spread  along  the  great  veins,  more  particularly  the 
superior  vena  cava,  so  that  it  extends  out  of  the  chest, 
giving  rise  to  subcutaneous  oedema  of  the  front  of  the  neck 
and  chest,  and  even  of  the  axillae.  This  distribution  of 
the  subcutaneous  oedema  is  evidently  influenced  by  gravity. 

The  immediate  effects  upon  the  circulation  of  the  blood, 
as  measured  by  arterial  and  venous  manometers,  I  found 
to  be  the  same  as  in  Cohnheim's  experiment.  The  arterial 
pressure  at  once  fell  to  varying  degrees  in  proportion  to 
the  tightness  of  constriction,  and  tlie  venous  pressure  in 
all  parts  of  the  body,  head,  feet,  and  portal  vein,  at 
once  rose  also  to  varying  degrees.  On  observing  the 
e.xperiment  for  an  hour  or  more  I  was.  however,  surprised 
to  find  that  the  venous  pressure  in  all  parts  of  the  body 
gradually  fell  until  it  returned  to  the  normal  level,  whilst 
the  ai-terial  pressure  still  remained  at  the  low  level  to 
which  it  had  fallen.  On  the  following  day,  when  dropsy 
was  present,  I  was  again  surprised  to  find  that  the  venous 
pressures  were  still  normal  or  a  little  raised,  and  that  the 
arterial  pressure  had  now  usually  regained  its  normal 
lieight. 

Wlien  I  made  these  observations  we  liad  no  idea  what 
the  arterial  piessure  was  in  cardiac  dropsy,  but  three 
years  later  H.  .J.  Starhng  publislied  a  series  of  clinical 
observations  iu  which  he  showed  that  in  uncompensated 
heart  disease  with  dropsy  the  arterial  pressure  was  normal, 
except  in  cases  associated  with  arterial  or  renal  disease 


when  it  was  raised.  The  distribution  of  the  subcutaneous 
oedema  in  the  dependent  parts  of  the  body  in  cardiac 
dropsy  is  due  to  the  upright  position  of  the  patient,  so 
that  the  venous  engorgement  of  the  liver  and  veins  of  the 
central  parts  of  the  trunk  is  relieved  by  gravity  at  the 
expense  of  the  legs.  When  it  is  necessary  to  tap  the  sub- 
cutaneous tissues,  it  is  a  common  practice  to  let  the 
patient  sit  up  in  a  chair  so  as  to  drain  the  fluid  into  the 
legs.  The  changes  are  essentially  the  same  as  in  these 
animal  expei'iments,  and  the  differences  are  entirely  due 
to  differences  of  position. 

I  concluded  that  the  venous  pressure  fell  owing  to 
dilatation  of  the  large  veins  of  the  trunk  and  of  the  liver, 
so  that  blood  accumulated  in  the  central  parts,  whilst  it 
was  abstracted  from  the  periphery.  In  support  of  this 
supposition  was  the  visible  distension  of  these  veins  and 
the  liver,  and  also  the  fact  that,  when  the  venous  pressure 
had  fallen  to  the  normal  level  after  its  initial  rise,  relaxa- 
tion of  the  pericardium  brought  about  a  further  fall  below 
the  normal.  The  dilatation  was  due  to  the  raised  venous 
pressure  and  to  a  nutritional  loss  of  tone  in  the  vessels  of 
the  congested  area.  The  dropsy  was  produced  in  tliis 
central  area  of  the  body  whilst  the  capillary  pressure  was 
about  the  normal,  and  therefore  I  concluded  that  the 
oedema  was  piimarily  due  to  some  alteration  in  the 
capillary  wall. 

From  these  observations  it  was  quite  evident  that 
certain  adaptive  changes  had  occurred  which  were  worthy 
of  closer  study,  but  the  method  of  pericardial  constriction 
was  not  a  satisfactory  one  to  employ  for  a  large  series 
of  experiments,  because  so  many  animals  died  from  the 
operation,  as  it  was  quite  impossible  to  gauge  the  amount 
of  constriction. 

Obstruction  of  Both  Venae  Cavae. 
I  therefore  employed  another  method  for  producing  the 
same  result.  This  consisted  of  simultaneous  obstruction 
of  the  superior  and  inferior  venae  cavae.  The  constrictions 
were  applied  immediately  above  and  below  the  right 
auricle,  the  azygos  vein  being  ligatured.  The  average 
diameters  of  the  veins  were  obtained  by  washing  out  the- 
blood  and  distending  them  with  gelatine  at  the  normal 
venous  pressure.  After  the  gelatine  had  set  the  vessels 
were  cut  out  and  measured.  The  veins  were  constricted 
to  varying  degrees  by  tying  round  them  short  pieces  of 
split  rubber  catheter  of  known  diameters.  I  found  that 
constriction  of  both  veins  led  to  a  condition  of  dropsy 
precisely  similar  in  its  distribution  to  that  produced  by 
pericardial  constriction,  and  that  the  effects  upon  the 
venous  and  arterial  pressures  were  also  the  same. 

Ohstructlon  of  Inferior  Cava  Alone. 

An  incomplete  obstruction  of  the  inferior  vena  cava 
alone  produces  no  effect  whatever  unless  the  vein  is 
narrowed  down  to  three-fifths  of  its  normal  diameter ;  the 
animal  survives,  and  develops  dropsy.  Obstructions 
greater  than  this  produce  similar  results,  but  narrowing 
down  below  two-fifths  of  the  diameter  of  the  vein  kills  the 
animal  as  in  complete  ligature.  One  is  thus  able  to 
guarantee  the  survival  of  any  animal  by  using  a  rubber 
tube  of  2.5  to  3  mm.  in  diameter,  and  also  that  the  animal 
will  develop  dropsy.  The  ascites  is  rapidly  produced, 
measurable  amounts  being  present  after  two  hours,  and 
large  amounts  during  the  first  few  days ;  it  then  slowly 
increases  up  to  the  third  or  fifth  week,  as  a  rule,  but 
sometimes  for  a  longer  period ;  it  then  slowly  subsides 
with  the  establishment  of  anastomoses,  and  has  dis- 
appeared in  from  two  to  six  months.  Now  and  then  it 
may  persist  longer  than  six  months.  In  addition  to  ascites 
there  is  commonly  a  little  oedema  round  the  inferior  vena 
cava  behind  the  peritoneum,  and  exceptionally  it  may 
extend  from  this  locality  down  the  iliac  veins  to  the  groin ; 
here  it  forms  a  bag  of  fluid,  which  further  extends  along 
the  anterior  abdominal  subcutaneous  tissue,  and  down  the 
thigh  to  the  knee.  This  extension  is  due  to  gravity,  the 
position  assumed  by  the  animal  favouring  this  distribution 
of  the  subcutaneous  fluid. 

The  appearance  of  oedema  at  a  certain  point  in  the  sub- 
cutaneous tissue  does  not  necessarily  imply  that  it  is 
formed  in  this  position,  because  fluid  is  able  to  diffuse  itself 
in  the  areolar  tissues  much  in  the  same  way  as  sub- 
cutaneous emphysema :  iu  this  form  of  diffusion  gravity 
plays  an  important  part. 
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Cousequenf  Prcssiirf  Changes. 
AVe  have  now  to  consider  tlic  pressure  changes"  in  tlie 
Taiioiis  parts  of  the  civcuUitory  systcui  as  a  result  o£  this 
objtructiou  of  the  inferior  vena  cava. 

Immediate  Chnnges. 

A  grailually  increasing  constriction  produces  no  effect 
vrhatevcr  on  the  pressures  until  the  vein  has  been  narrowed 
to  three-fifths  of  its  diameter,  when  the  pressure  at  the 
lower  end  of  the  inferior  cava  rises  by  about  30  or  40  mm. 
MgSO,  solution.  The  normal  pressure  in  this  situation  is 
about  90  to  100  mm.  MgSOj.  bo  that  the  rise  is  about  one- 
third  of  the  noi'wal.  The  solution  was  made  of  a  specific 
gravity  of  1046,  so  that  it  is  cue-thirteenth  the  weight 
of  mercury.  A  rise  of  30  to  40  mm.  therefore  represents 
about  2  to  3  mm.  Hg.  At  exactl}'  the  same  point  the 
arterial  pressure  falls  by  20  mm.  Hg  or  more  owing  to 
deficient  tilling  of  the  heart.  Constrictions  greater  than 
3  mm.  produce  somewhat  greater  depressions  in  the  arterial 
pressure  curve  and  greater  rises  iu  the  venous,  and  com- 
plete ligature  of  the  vein  causes  the  arterial  pressure  to 
sink  to  about  30  mm.  Hg  above  zero,  whilst  the  venous 
pressure  behind  the  obstruction  runs  up  rapidlj-  to  over 
200  mm.  MgSOj.  To  cause  a  high  degree  of  venous  pres- 
sure, therefore,  the  vein  must  be  completely  occluded.  The 
rise  of  venous  pressure  is  not  limited  to  any  portion  of  the 
venons  area  drained  by  the  inferior  vena  cava,  but  ex- 
tends back  to  the  venous  radicles  at  all  points.  Thus  a 
cannula  placed  in  a  vein  of  the  foot  shows  precisely  the 
same  increase  of  pressure  in  the  manometer,  and  the  rise 
of  pressure  is  also  propagated  through  the  liver  into  the 
splenic  vein  to  the  same  degree.  On  the  other  hand,  the 
pressure  in  the  superior  vena  cava  and  its  tributaries  falls, 
the  fall  amounting  to  about  10  or  15  mm.  MgSO,  solution. 

We  see,  thus,  that  there  is  a  redistribution  of  the 
amounts  of  blood  iu  the  different  parts  of  the  body ;  by  its 
accumulation  iu  the  inferior  vena  cava  and  its  tributaries 
it  has  been  abstracted  from  the  rest  of  the  venous  sj'stom 
and  the  arteries.  TLe  capillary  pressure  in  all  the  parts 
drained  by  the  inferior  vena  cava  rises,  whilst  the  velocity 
of  the  blood  is  diminished.  This  rise  we  have  seen  to  be 
on  the  average  about  2  to  3  mm.  Hg,  so  that,  if  the  normal 
capillary  pressure  were  30  mm.  Hg,  after  obstruction  of 
the  vein  the  pressure  would  stand  at  32  to  33  mm.  Hg. 
This  is  a  comparatively  insignificant  rise.  We  must,  how- 
ever, remember  that  the  height  of  the  capillary  pressure 
depends  not  only  upon  the  rate  at  which  blood  is  leaving 
the  capillaries,  but  also  upon  the  rate  at  which  it  is  being 
supplied  to  them.  If  the  arterial  pressure  remained 
normal  and  these  vessels  contained  the  normal  amount  of 
blood,  tlie  capillar}'  pressure  after  obstruction  would  stand 
at  the  height  indicated  above,  but  blood  is  abstracted  from 
the  arteries  and  the  pressure  in  them  falls ;  less  blood  than 
normal  is  therefore  supplied  to  the  capillaries,  so  that  for 
this  reason  the  pressure  within  the  latter  is  not  raised  to 
the  level  indicated  by  the  height  of  the  venous  pressure. 
Exactly  what  lessening  of  effect  is  produced  bj-  the  fall  of 
arterial  pressure  it  is  impossible  to  say ;  we  can  only  con- 
clude that  the  capillary  pressure  is  raised,  but  to  a  smaller 
extent  than  one  would  expect  from  the  height  of  the 
venous  pressure,  and  in  any  case  the  rise  is  trifling.  The 
fall  of  venous  pressure  iu  the  superior  vena  cava  and  its 
tributaries,  together  with  the  fall  of  general  arterial  blood 
pressure,  naturally  results  in  a  fall  of  capillary  pressure  in 
these  parts. 

These  are  the  immediate  effects  of  narrowing  of  the 
inferior  cava,  and  they  do  not  last  for  very  long,  because 
the  venous  pressures  in  all  the  parts  of  the  body  behind 
the  obstruction  commence  to  fall  gradually,  and,  if  the 
animal  be  kept  under  observation  for  an  hour  or  more,  it 
will  be  found  that  the  venous  pressures  in  the  inferior 
vena  cava  itself,  in  the  portal  vein,  and  in  the  foot 
eventually  reach  the  normal  level  or  a  point  verj-  near  it. 
The  venous  pressure  in  the  head,  however,  at  the  end 
of  this  time  still  remains  at  the  low  level  it  had  im- 
mediatel}'  assumed  on  obstruction  of  the  vein.  The 
arterial  pressure  in  all  cases  remains  at  the  level  to  which 
it  had  fallen  on  the  occurrence  of  obstruction,  or  it  may 
be  lower  still.  The  higher  the  pressure  in  the  inferior 
cava  the  quicker  it  falls  to  the  normal  level. 

This  fall  of  venous  pressure  is  due  to  precisely  the  same 
cause  as  we  have  seen  to  be  operative  in  constriction  of 
the  pericardium — namelj",  dilatation  of  the  veins  and 
capillaries   of  the  liver  more  especially,  but  also  of   the 


portal  system,  and  of  the  inferior  vena'  cava  and  its 
immediate  tributaries. 

This  disteusibility  of  the  abdominal  vessels  is  responsible 
for  a  further  depletion  ( f  the  fore  part  of  the  bod}-,  and  the 
hind  limbs  and  peripheral  portions  of  the  abdomen  now 
share  in  this  depletion.  Owing  to  the  increased  capacity 
of  a  part  of  the  circulatory  system,  the  pressures  in  all  parts 
of  the  system  naturally  fall,  the  blood  volume  remaining 
normal.  The  venous  pressures  iu  all  parts  behind  the 
obstruction  being  normal  or  thereabouts,  and  the  arterial 
pressure  low,  it  naturally  follows  that  the  capillary 
pressure  is  subnormal  in  these  parts,  except  in  the  liver, 
where  it  is  about  normal.  The  capillary  pressure  in  the 
fore  part  of  the  body  falls  lower  than  it  was  before. 

This  is  the  condition  of  the  circulation  when  dropsy 
commences ;  an  increased  output  of  lymph  occurs  iu  the 
plethoric  areas  giving  rise  to  ascites  and  some  degree  of 
retroperitoneal  oedema.  The  ascitic  fluid  comes  from  the 
viscera,  especially  the  liver,  and  the  oedema  from  the 
capillaries  of  the  short  lumbar  veins  directly  opcniug  into 
the  inferior  cava.  The  veins  of  the  abdominal  wall  and 
the  hind  limbs  actually  contain  less  blood  than  normal. 
Increased  absorption  of  fluid  occurs  in  these  regions  and 
also  in  the  fore  part  of  the  body  owing  to  the  deficient 
filling  of  the  vessels  and  the  resulting  low  capillary 
pressure. 

The  output  of  lymph  in  the  plethoric  areas  is  thug 
balanced  by  the  absorption  of  fluid  in  these  depleted  areas, 
the  blood  volume  remaining  normal.  It  is  well  known 
that  such  an  absorption  always  occurs,  because  Lazarus- 
Barlow  has  shown  that,  when  a  part  is  rendered  plethoric 
and  oedematous,  the  specific  gravity  of  the  tissues  in  the 
anaemic  areas  of  the  body  rises,  showing  that  fluid  has 
been  absorbed  from  the  tissues  into  the  blood. 

The  capillary  pressure  being  normal  or  thereabouts,  the 
increased  output  of  lymph  is  entirely  conditioned  by  the 
state  of  the  vessel  -wall.  Exactly  what  this  state  is  one 
can  merely  surmise,  but  it  can  hardly  be  doubted  that  the 
normal  nutritional  exchanges  of  a  part  iu  which  there  is 
such  a  high  degree  of  stasis  of  blood  are  seriously  inter- 
fered with.  So  far  as  we  can  see  at  present  the  fault  is 
primarily  a  nutritional  change  iu  the  capillary  wall,  and 
what  part  is  played  by  filtration  at  the  norm'al  capillary 
pressure,  or  by  osmosis  resulting  from  altered  tissue 
metabolism,  must  at  the  present  moment  be  left  an  open 
question. 

All  the  changes  which  I  have  hitherto  described  occur 
during  the  first  few  hours  after  the  vein  is  obstructed,  and 
we  have  now  to  consider  what  later  alterations  in  the 
pressures  take  place.  For  this  purpose  a  series  of  dropsical 
animals  was  examined  at  various  intervals  after  the 
operation  until  the  dropsy  had  disappeared. 

Later  Changes. 
The  later  alterations  occur  in  two  stages,  and  they  are 
due  to  two  distinct  causes : 

1.  The  first  stage  is  characterized  by  a  rise  of  venous 
pressure,  approximately  to  the  height  from  which  it  had 
fallen,  and  a  rise  of  arterial  pressure  to  about  the  normal 
level. 

2.  During  the  second  stage  the  venous  pressure  rises  to 
a  high  degree,  the  pressures  which  I  have  recorded  being 
comparable  to  those  following  complete  ligature  of  the  vein. 
The  arterial  pressure  still  remains  at  the  normal  level. 

First  Stage:  Restoration  of  Venous  and  Arterial 
Pressii  re. 
The  alterations  in  the  circulation  at  the  first  stage  are 
usually  completed  in  a  few  hours,  nearly  always  within 
twenty-four.  In  one  case  on  the  fifth  day,  however.  I  have 
found  a  normal  venous  and  subnormal  arterial  pressure, 
although  the  animal  had  100  c.cm.  of  fluid  iu  its  abdomen. 
At  this  stage  the  venous  pressures  in  the  portal  vein  and 
inferior  vena  cava  gradually  rise  until  they  attain  the 
heights  at  which  they  stood  immediately  after  the  opera- 
tion. The  pressure,  however,  in  the  veins  of  the  legs 
always  remains  relatively  lower  than  that  in  the  central 
part  of  the  trunk.  This  jiressurc  does  not  rise  above  the 
normal,  and  unless  the  pressure  in  the  trunk  is  very 
definitel}'  raised  it  is  subnormal.  There  is,  therefore,  a 
relative  alteiatiou  iu  these  two  pressures ;  the  venous 
pressure  in  the  trunk  is  always  relatively  raised,  and  that 
in  the  legs  relatively  lowered.  The  arterial  pressure  rises 
to  the  normal,  varying  somewhat  with  the  venous  pressures 
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in  the  trunk.  The  venous  pressure  in  the  territory  of  the 
superior  vena  cava  still  remains  at  the  low  level  it  imme- 
diately assumed  when  the  operation  was  performed.  This 
again  shows,  as  we  saw  before,  a  relative  plethora  of  the 
central  parts  of  the  trunk,  and  depletion  of  the  peripheral 
parts  of  the  circulation. 

Tlte  Cause  of  this  Alteration  in  the  Venous  and  Arterial 
Pressures. 

In  the  normal  animal  the  arterial  pressure  is  kept  at  a 
constant  level  in  order  that  the  capillaries  may  be  supplied 
with  an  adequate  flow  of  blood.  This  especially  applies  to 
the  brain,  so  that  the  medulla  may  receive  its  normal 
supply  of  oxygen.  Whenever  the  arterial  pressure  falls, 
so  that  the  vasomotor  centre  does  not  receive  its  proper 
supply  of  blood,  it  is  excited  to  action  and  the  blood 
pressure  rises.  One  would  expect,  therefore,  that  the  low 
arterial  pressure  in  the  dropsical  animals  would  excite  the 
vasomotor  centre  to  action  so  as  to  produce  a  general 
arterial  constriction,  with  its  resulting  rise  of  arterial 
pressure  and  a  greater  flow  of  blood  to  the  brain.  It 
might,  however,  be  argued  that  in  these  cases  absorption 
of  fluid  had  overbalanced  output  and  brought  about 
hydraemic  plethora,  and  that  this  increase  in  the  total 
blood  volume  was  the  cause  of  the  raised  vascular  pres- 
sures. I  have,  however,  shown  that  at  this  stage  of  the 
disease  there  is  no  increase  in  the  blood  volume.  It  must 
therefore  be  by  vasomotor  constriction,  which  auto- 
matically occurs  by  excitation  of  the  vasomotor  centre  as 
the  result  of  anaemia  of  the  medulla,  that  the  arterial 
pressure  becomes  raised  to  the  normal.  Naturally,  this 
result  varies  in  different  animals,  according  to  their  power 
of  recovery  after  a  severe  operation.  In  some  cases  it 
rapidly  occurs,  so  that  the  arterial  pressure  rises  to  its 
originally  normal  level  in  three  or  four  hours,  whilst  in 
others  the  pressure  still  remains  low  on  the  following  day 
or  even  later.  It  was  shown  by  Bayliss  and  Starling  that 
stimulation  of  the  si^lanchuic  nerves  nob  only  raises 
arterial  blood  iiressiire,  but  also  the  pressure  in  the  inferior 
vena  cava  by  20  to  30  mm.  MgSOj  solution. 

Vascular  constriction,  therefore,  fully  accounts  for  the 
rise  of  arterial  and  venous  pressures.  It  is  an  adaptive 
mechanism  enabling  the  animal  to  compensate  as  far  as 
possible  for  its  changed  circulatory  conditions.  The  rise 
of  arterial  pressure  ensures  a  normal  supply  of  blood  to 
the  brain,  and  the  raised  venous  pressure  increases  the 
velocity  of  blood  through  the  constriction,  so  that  the 
maximum  amount  possible  may  reach  the  heart  and  1)6 
distributed  to  the  tissues. 

These  alterations  in  venous  and  arterial  pressures  iu 
their  turn  affect  the  capillary  pressure.  The  rise  of  venous 
pressure  results  in  a  rise  of  capillary  pressure  in  the 
central  parts  of  the  trunk,  but  this  rise  is  minimized  by 
the  arterial  constriction  which  cuts  down  the  supply  of 
blood  to  the  capillaries,  so  that  it  is  doubtful  whether  the 
capillary  pressure  rises  above  its  normal  level  except  in 
the  liver,  where  it  must  go  up,  because  both  portal  and 
inferior  cava  pressures  are  raised.  The  capillary  pressure 
in  the  legs,  abdominal  wall,  and  fore  part  of  the  body  is 
subnormal,  and  increased  absorption  continues  in  these 
regions  as  before.  The  alteration  in  pressures  does  not 
obviously  affect  the  output  of  lymph,  because  there  is  no 
distinct  relation  between  the  height  of  the  venous  pressure 
in  the  trunk  and  the  amount  of  ascites  present. 

Second  Stage :  Rise  of  Venous  Pressures  to  a  Great 
Height. 
In  these  animals  the  venous  pressures  are  very  high 
after  the  first  week  and  occasionally  during  this  period, 
but  it  is  not  until  the  end  of  the  second  week  that  they 
attain  their  maximum  heights.  The  maximum  pressures 
occurred  from  the  second  to  about  the  eighth  week.  The 
pressure  in  the  portal  vein  followed  that  of  the  inferior 
cava,  and  was  raised  to  about  the  same  proportionate 
extent.  The  venous  pressure  in  the  hind  limbs  was 
always  raised  above  the  normal  after  the  second  week, 
but  to  a  less  relative  extent  than  that  of  the  inferior  cava. 
Although  all  the  venous  pressures  have  gone  up,  there  is 
Btill  the  same  alteration  in  the  pressure  levels  as  described 
before,  the  venous  pressure  iu  the  trunk  being  relatively 
more  raised  than  that  in  the  bind  limbs.  This  occurrence 
is,  therefore,  a  constant  feature  at  all  stages  of  the  disc.ise. 
Another  constant  feature  refers  to  the  pressure  in  the 
Bui)crior  vena  cava,  which  iu  all  cases  was  still  below  its 


normal  level,  as  immediately  after  the  vein  was  con- 
stricted. The  same  disproportion  in  the  distribution  of 
the  blood  as  we  saw  to  occur  in  the  early  stages  is,  there- 
fore, still  present.  There  is  a  relative  plethora  of  the 
central  portion  of  the  trunk,  and  relative  anaemia  in  the 
peripheral  parts.  The  arterial  pressure  was  norma), 
although  in  four  cases  it  was  a  trifle  higher  than  usual. 
The  capillary  pressures  are  raised  in  all  parts  behind  the 
obstruction,  but  to  a  less  relative  extent  iu  the  hind  limbs 
than  in  the  trunk ;  those  of  the  fore  part  of  the  body  are 
below  normal. 

With  regard  to  the  influence  of  this  high  venous  pres- 
sure upon  the  production  gf  dropsy,  it  may  be  definitely 
stated  that  there  is  no  constant  relation  between  the 
height  of  the  venous  pressure  and  the  amount  of  ascitic 
fluid  present,  and  that,  moreover,  during  the  subsidence  of 
the  ascites  and  after  it  has  disappeared  the  venous  pres- 
sure still  remains  high.  These  observations  upon  the 
venous  pressures  iu  the  later  stages  of  the  disease,  there- 
fore, agree  with  those  made  in  the  earlier  stages  in 
showing  that  a  high  capillary  pressure  is  not  the  primary 
cause  of  the  dropsy  aud  is  not  necessary  for  its  production. 
Neither  is  the  presence  of  a  high  jnessure  capable  of  pre- 
venting the  subsidence  of  the  dropsy.  It  is  true  that  the 
period  of  highest  pressure  corresponds  with  some  increase 
in  the  ascitic  fluid,  although  an  examination  of  individual 
cases  does  not  bring  out  this  jjoint,  because  the  ascites 
begins  to  subside  at  different  times  in  different  animals 
whilst  the  pressure  is  still  high.  So  that  when  once 
oedema  is  being  produced  a  high  capillary  pressure  will 
increase  it,  although  the  two  conditions  may  be  dependent 
upon  some  other  factor. 

It  seems  quite  clear  that  some  new  factor  must  have 
been  introduced  to  cause  this  additional  rise  of  venous 
pressure,  which  iu  half  the  cases  becomes  more  than 
double  its  original  height.  Such  a  factor  can  only  be  an 
increase  in  the  total  quantity  of  the  blood,  and  this  leads 
us  to  inquire  whether  absorption  iu  the  anaemic  parts  of 
the  body  may  not  have  eventually  overbalanced  output  in 
the  ijlethoiic  i^arts  aud  led  to  a  condition  of  general 
plethora ;  aud,  further,  if  the  total  blood  quantum  is 
increased,  what  is  the  nature  of  the  increase,  and  what  is 
its  effect  upon  the  production  of  lymph  ? 

F.Htahlishmcnt  of  Plethora. 

That  plethora  occurred  in  certain  forms  of  dropsy  had 
been  suggested  by  clinicians  for  many  years  before 
Cohnheim  definitely  opposed  the  idea.  He  considered  it 
as  proved  that  a  lasting  pathological  increase  in  the  blood 
quantum  could  not  oscur,  because  it  had  been  shown  that, 
when  the  blood  volume  of  the  dog  was  increased  bj'  trans- 
fusion of  large  amounts  of  blood,  the  excess  was  disposed 
of  in  a  relatively  short  space  of  time. 

I  am  aware  of  one  case  only  in  which  the  blood  volume 
of  a  patient  with  uncompensated  heart  disease  was 
actually  estimated.  This  was  an  observation  of  Lorrain 
Smith,  in  which  he  found  an  increase  in  the  blood  volume. 
I  have  estimated  the  blood  volume  of  twenty-five  dropsical 
cats  at  all  stages  of  the  disease.  The  volume  of  the  blood 
was  obtained  by  the  washing  out  method.  The  blood 
volume  of  a  cat  weighing  2,500  grams  is  about  100  c.cm. 
Ten  estimations  were  made  on  cats  during  the  first  week. 
In  five  cases  the  blood  volume  was  normal,  in  three  it  was 
diminished  by  6,  9,  aud  16  c.cm.,  in  two  it  was  increased 
by  4  aud  7  c.cm.,  so  that  during  the  first  week  the  blood 
volume  is  normal  or  decreased  ;  an  increase  may  occur  at 
this  early  date,  but  it  is  very  slight  and  unable  to  affect 
the  venous  pressure.  Tliis  period,  it  will  be  remembered, 
is  that  during  which  the  venous  pressure  is  raised  by  vaso- 
constriction alone.  Four  estimations  were  made  during 
the  second  week.  The  blood  volume  of  the  animal  on 
the  eighth  day  was  diminished  by  10  c.cm.  and  the  other 
three  increased  by  6,  15,  and  28  c.cm.  Towards  the 
end  of  the  second  week,  it  will  be  remembered,  the 
venous  pressures  tend  to  rise  and  afterwards  remain 
uniformly  high.  Between  the  second  and  eighteenth 
week  eleven  estimations  were  made,  aud  all  showed  an 
increase.  The  increases  at  this  period  were  on  the  whole 
much  greater  than  those  of  the  second  week.  The  lowest 
figures  were  from  7  to  18  aud  the  highest  from  23  to 
47  c.cm.  Considerable  increases  in  the  blood  volume  thus 
occurred  duriug  the  period  wlien  the  venous  pressures  wero 
uniformly  very  high.  It  seems  iastitiable  to  conclude  that 
about  the  second  wcok  absorption  of  fluid  overbalances 
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output  and  leads  to  an  increase  in  the  total  blood  volume. 
This  causes  a  rise  o£  venous  picssuio  in  the  parts  of  the 
body  bohiud  the  obstruction,  but  the  quantity  of  blood  in 
the  previously  anaemic  area  is  not  made  up  to  the  normal, 
and  the  pressure  in  this  i-c-jiou  is  subnormal.  .Vbsorptiou, 
therefore,  continues  and  keeps  the  blood  volume  above  the 
normal.  This  implies  a  fairly  rapid  circulation  of  fluid 
into  and  out  of  the  blood,  and  that  this  actually  happens 
we  shall  see  later  in  speal;iu<j  of  the  extravascular  circula- 
tion of  the  lymph. 

This  rapid  and  constant  intake  of  Huid,  therefore,  seems 
to  bo  the  actual  cause  of  the  plethora,  otherwise,  as  in 
Cohnheim's  experiment,  the  excess  of  blood  would  be 
rapidly  disposed  of  and  the  blood  volume  return  to  the 
normal.  The  condition  of  plethora  in  these  experiments 
is  not  analogous  to  the  artificial  production  of  plethora  by 
injection  of  fluid,  because  its  maintenance  depends  upon  a 
constant  intake  of  fluid.  Fluid  is  also  rapidly  leaving  the 
vessels  as  ascites,  but,  as  I  shall  show  later,  absorption  of 
the  ascites  is  constantly  occurring  into  the  blood  so  that 
by  this  rapid  and  constant  circulation  of  fluid  the  volume 
of  blood  is  permanently  increased.  During  the  first  two 
weeks  the  blood  volume  beai-s  no  relation  to  the  amount  of 
ascitic  fluid.  The  formation  of  ascites  is  very  active  from 
the  first  da)'  and  the  fluid  accumulates  in  large  quantities 
during  the  first  week.  During  this  period  the  volume  of 
blood  is  usually  normal  or  even  dimiuished,  and  as  a  fact 
the  amount  of  ascites  is  commonly  large  when  the  blood 
volume  is  small.  The  increase  in  blood  volume  can  in 
no  way,  therefore,  be  said  to  be  the  cause  of  the  dropsy, 
because  the  essential  cause  or  causes  are  at  work  before 
the  blood  increases  in  volume.  The  iucrease  in  blood 
volume  must,  therefore,  be  looked  upon  as  a  secondary 
phenomenon  and  due  to  an  eflort  of  the  animal  to  make 
up  its  normal  quantitj-  of  blood  iu  the  anaemic  areas,  and 
to  replace  the  fluid  lost  as  drops)'.  At  the  same  time  it 
may  be  a  contributing  factor  and  assist  in  increasing  an 
already  existing  drops)-.  This  appears  to  bo  the  case,  for 
the  dropsy  tends  to  increase  about  the  time  the  volume  of 
the  blood  increases,  and  after  the  second  week  is  passed 
the  amount  of  ascitic  fluid  varies  more  or  less  directly 
with  the  blood  volume.  However  this  may  be,  after  the 
fifth  week,  when  the  dropsy  is  subsiding,  the  blood  volume 
still  keeps  high.  So  that  an  iucrease  in  the  blood  quantum 
is  unable  to  prevent  the  disappearance  of  the  dropsy. 

A  further  effect  of  this  increase  in  the  volume  of  the 
blood  and  the  resulting  high  venous  pressure  is  seen  in  the 
liver.  In  the  early  stages  we  have  seen  that  the  pressure 
in  it  is  very  little  above  the  normal,  and  the  capillaries  are 
dilated  moderately ;  in  the  stage  of  plethora,  however,  the 
pressure  in  this  organ  is  considerably  raised,  the  capillaries 
are  dilated  into  sinuses,  and  the  liver  tissue  atrophies. 

It  is  obvious  that  if  the  total  amount  of  fluid  in  the  body 
is  increased  water  must  have  been  retained.  The  sources 
from  which  the  blood  derives  fluid  in  order  to  increase  its 
volume  are  the  alimentary  canal  and  the  extravascular 
tissues.  The  daily  volume  of  urine  is  diminished  to  about 
one  half  during  the  first  week,  after  which  it  becomes 
normal,  with  a  tendency  towards  an  increase  in  the  later 
stages.  Less  fluid  is,  however,  consumed  during  the  first 
few  days,  and,  as  a  fact,  the  amount  of  fluid  taken  in  and 
that  excreted  run  parallel  throughout  the  disease.  Taking 
into  account  all  sources  of  error  involved  in  the  method 
employed,  it  appears  that  there  is  retention  of  fluid  iu  the 
body  during  the  early  period  of  oedema  formation  and 
increase  of  the  blood  vohime,  and  a  slight  loss  of  fluid 
during  the  subsidence  of  the  dropsy.  That  the  excretory 
capacity  of  the  kidneys  in  these  animals  is  not  materially 
interfered  with  is  proved  by  the  readiness  with  which  they 
respond  to  an  increase  in  the  available  amount  of  fluid  pre- 
sented to  them  to  excrete.  The  retention  of  water  appears, 
therefore,  to  depend  primarily  upon  the  circulatory 
processes  at  work,  which  are  causing  the  dropsy. 

The  fluid  which  is  absorbed  directly  into  the  capillaries 
from  the  extravascular  .spaces,  so  far  as  is  known  at 
present,  consists  of  water  and  salts  only.  There  are  no 
direct  observations  to  prove  that  protein  is  absorbed  by 
the  capillary  wall. 

Changes  in  Haemoglobin  Content. 

During  the  past  twenty  years  or  more  the  condition  of 

the  blood  in  uncompensated  heart  disease  as  regards  its 

content  of  water  has  been  investigated  from  time  to  time. 

The  methods  employed  have  been  either  that  of  ascertain- 


ing the  total  solids  of  the  blood,  of  measuring  its  spocifio 
gravity,  or  of  ascertaining  the  percentages  of  liaemoglobiu 
and  red  corpuscles  which  it  contained.  Many  of  "thosB 
clinical  observations  agree  that  in  cardiac  dropsy 
hydraemia  is  present,  but  others  dilTcr  from  them  iu 
finding  the  haemoglobin  content  of  the  blood  normal  or 
even  increased. 

I  have  made  182  haemoglobin  observations  on  52 
dropsical  cats,  and  have  estimated  tlio  total  solids  of  the 
blood,  serum,  lymph,  and  ascitic  fluid  of  11  cats  at  various 
stages  of  the  disease.  These  observations  have  shown 
that  on  some  day  during  the  first  week  the  percentage  of 
haemoglobin  in  the  blood  begins  to  decrease.  This  never 
occurs  on  tlic  first  day  after  the  operation,  every  caso 
examined  at  the  end  of  twenty  four  hours  showing  a 
normal  or  slightly  increased  percentage.  It  may  commence 
on  the  second  day.  but  only  in  about  one  out  of  six  cases. 
Two-tliirds  of  the  cases  show  a  commencing  fall  of  the 
haemoglobin  percentage  on  the  third  d.ay,  and  tho  re- 
mainder on  the  fourth,  fifth,  and  sixth  days.  One  case 
showed  a  normal  percentage  on  the  eiglith  day.  With  this 
last  exception  every  case  out  of  seventy-six  estimations, 
conducted  from  the  seventh  day  to  the  end  of  tho  fifth 
week,  showed  a  decrease  in  the  haemoglobin  percentage. 
After  this  period,  although  the  blood  volume  remams 
increased,  the  haemoglobin  percentage  rises,  becoming 
normal  or  slightly  above  this  level  iu  most  of  the  cases 
during  the  next  few  weeks. 

On  comparing  the  haemoglobin  percentage  with  the 
blood  volume  it  appears  that  the  period  of  continuous 
iucrease  iu  the  blood  volume  corresponds  with  the  period 
of  continuous  decrease  in  the  haemoglobin  percentage,  and 
that  after  this,  although  the  blood  volume  remains  higher 
than  normal,  the  haemoglobin  percentage  commences  to 
rise.  It  is  therefore  evident  that  the  decrease  in  the 
haemoglobin  content  of  the  blood  is  due  to  a  dilution  of 
the  blood,  and  not  to  a  decrease  in  the  total  amount  of 
haemoglobin.  The  rise  in  haemoglobin  percentage  whilst 
the  blood  is  increased  in  volume  represents  an  etfort  on 
the  part  of  the  animal  to  restore  this  percentage  to  the 
normal.  This  it  succeeds  in  doing  sometimes  whilst 
the  ascites  is  present,  and  sometimes  after  it  has 
disappeared. 

Here  is  to  be  found  the  explanation  of  the  discrepancies 
which  have  occurred  in  clinical  observations  on  the 
haemoglobin  content  of  the  blood.  The  alterations  in  the 
haemoglobin  percentage  and  the  corpuscular  content  of 
the  blood  pass  through  very  definite  stages,  so  that  a 
normal,  an  increased,  or  a  diminished  percentage  in  either 
of  these  is  found  at  different  times  iu  the  same  individual. 
The  formation  of  new  blood  corpuscles  is  probably  due 
to  the  diminished  oxygen  tension  of  the  blood.  Tliis  is 
brought  about  in  uncompensated  heart  disease  by  the 
diminished  velocity  of  the  blood  and  the  cyanosis. 

Changes  in  Blood  Plasma. 

We  have  now  to  discuss  the  changes  which  occur  in  the 
blood  plasma.  The  total  solids  iu  the  ascitic  fluid  amount 
to  about  5  or  6  per  cent.,  and  occasionally  7,  being  slightly 
less  than  those  of  the  lymph  in  any  given  animal.  A  con- 
siderable amount  of  protein  is  thus  rapidly  lost  by  the 
blood,  the  diminution  in  volume  of  the  latter  being  made 
up'  by  the  absorption  of  water.  ^Ihero  results,  therefore, 
iu  the  earliest  stages  a  simple  hydraemia,  in  which  the 
total  volume  of  the  blood  is  normal,  but  the  percentage  of 
water  in  tho  i^lasma  is  increased.  The  total  solids  of"the 
blood  and  serum  are  dimiuished,  but  the  haemoglobin 
percentage  is  normal,  showing  that  the  total  blood  volume 
is  normal. 

We  know  very  little  about  the  formation  of  the  blood 
proteins  beyond  the  fact  that  they  are  formed  fairly 
rapidly.  My  observations  on  the  total  solids  of  the  blood 
and  the  serum  fully  bear  out  this  point,  because  1  have 
found  that  after  the  first  day,  whilst  the  total  solids'  of  the 
blood  are  uniformly  and  considerably  diminished,  together 
with  the  percentage  of  liacmoglobin,  the  solids  of  the  serum 
are  only  a  little  less  than  normal.  This  means  that  tho 
animal  rapidly  makes  up  the  proteins  of  its  plasma,  so 
that  the  preliminary  hydraeuiia  tends  to  diminish.  After 
the  fifth  week  has  passed,  and  the  excessive  lymph  pro- 
duction is  falling  off,  the  total  solids  of  the  serum  becoma 
absolutely  normal. 

We  must  therefore  distinguish  several  phases  tlu-ougli 
which  the  blood   passes:  A   simple  hydraemia,  tho  total 


7^  I  /i  The  Britiab      1 

<-'4'J  KiCIO*!.  JOCBVil.  J 


BPLINTS   FOR   FEAOTURES   OP   FEMUR  AND  LEG. 


[May  19,  1517 


rolume  of  tlie  blood  beiug  uormal  or  even  cUminished ; 
a  plethora,  in  which  the  plasma  is  to  some  extent 
hydraemic  aud  the  percentage  of  corpuscles  diuiiuislied  ; 
<a  true  plethora  in  which  the  plasma  is  normal  in  composi- 
tion aud  the  percentage  of  corpuscles  has  also  reached  the 
uormal.  The  proteins  of  the  blood  are  thus  made  up 
much  more  rapidly  than  the  corpuscles,  so  that  one  cannot 
say  that  hydi'aemic  plethora  exists  merely  because  the 
corpuscles  are  diminished  in  percentage.  'Were  it  not  for 
the  constant  absorption  of  water  aud  output  of  protein, 
tending  to  keep  the  blood  hydraemic,  the  proteins  of  the 
blood  would,  no  doubt,  be  found  normal  in  ijuanlity  from 
an  early  date.  We  have  already  seen  how  the  organism 
attempts  to  compensate  for  the  anaemic  condition  of 
certain  portions  of  its  vascular  system  by  vasoconstric- 
tion,  whereby  it  ensures  that  the  maximum  amount  of 
blood  possible  reaches  the  tissues.  It  has  only  a  certain 
quantity  of  available  blood  at  its  disposal,  and  with  tljis  it 
is  unable  to  supply  the  tissues  with  their  uormal  amount. 
A  further  series  of  events  is  therefore  initiated  whereby 
the  blood  is  first  increased  in  quantity,  and  then  becomes 
uormal  in  quality. 

Summary. 
1. 

The  increased  output  of  lymjjh  giving  rise  to  cardiac 
dropsy  is  one  of  a  very  definite  series  of  events  following 
the  occurrence  of  failure  of  the  heart  in  its  capacity  as 
a  pump.  These  events  may  be  grouped  into  the  following 
stages : 

Stage  J.— Accumulation  of  blood  in  the  veins,  with 
a  moderate  rise  of  venous  and  capillary  pressure  in  all 
parts,  Abstraction  of  blood  from  the  arterial  system  with 
a  fall  of  arterial  blood  pressure. 

Star/a  J/.— Dilatation  of  the  veins  and  capillaries  of  the 
central  parts  of  the  body,  witli  a  fall  of  venous  and 
capillary  pressure  to  normal  or  thereabouts.  This  leads 
to  mcrcased  congestion  of  the  central  parts  and  anaemia 
of  the  peripheral  parts  of  the  body,  in  which  the  venous 
and  capillary  pressures  fall  below  normal.  Increased 
output  of  lymph  in  the  congested  area  giving  rise  to 
dropsy.  Increased  absorption  of  water  in  the  anaemic 
areas,  which  balances  the  loss  of  fluid  by  the  blood.  Simple 
hydraemia  results. 

Stage  l/I.— Vasomotor  constriction  resulting  from 
anaemia  of  the  medulla  causing: 

1.  A  rise  of  arterial  pressure  to  the  uormal. 

2.  A  moderate  rise  of  venous  and  capillary  pressure 
in  the  central  parts  of  the  truuk. 

The  venous  and  capillary  pressures  of  the  peripheral  parts 
remain  subnormal,  or  may  become  normal. 

Stage  IF. —Hydraemic  plethora  is  established  and  raises 
the  venous  aud  capillary  pressures  in  the  central  portions 
of  the  body  to  a  great  height.  There  is  still  a  relative 
anaemia  of  the  peripheral  portions,  although  to  an  in- 
creasingly limited  extent,  as  the  congested  area  spreads 
pcripherallj'. 

Stage  F.— The  ascites  and  hydrothorax  fncrease  in 
degree  and  the  oedema  spreads  in  the  areolar  tissues  peri- 
pherally, as  the  congested  area  encroaches  upon  the 
anaemic  regions.     True  plethora  is  established. 

2. 

The  abnormal  output  of  lymph  leading  to  dropsy  is 
primarily  conditioned  by  the  nutritive  state  oCtho  capillary 
wall,  and  is  increased  by  the  geueral  plethora  and 
cuusequent  high  capillary  pressure. 

3. 

In  uncompensated  heart  disease  in  luau  the  central 
jiortions  of  the  trunk  are  relieved  by  gravity  at  the  expense 
of  the  legs,  which  become  included  in  the  congested  area. 
The  dropsical  area  spreads  up  the  legs  to  the  abdominal 
wall,  thus  encroaching  upon  the  anaemic  area  from  below 
upwards. 
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APPARATUS  FOR  TREATMENT  OF  FRACTURES 
OF  THE  FEMUR  AND  OF  THE  LEG. 

BY 

Dr.  V.  SOUBBOTITCH, 

ETOGKON-COLONEL.   SEBDIAN  AKMY. 


The  apparatus  which  I  am  now  describing  permits  the 
treatment  of  fractures  of  the.  femur  and  of  the  leg  in  a  posi- 
tion  of  extension  as  well  as  of  flexion  of  the  hip  and  knee- 
joiut.  In  the  flexed  position  the  action  of  certain  muscles 
often  becomes  less  disturbing,  while  the  relaxation  of  these 
muscles  decreases  the  force  required  for  successful  traction. 
Ji.specially  for  certain  cases  of  high  and  low  fractures  of 
the  femur,  the  treatment  by  flexion  offers  real  advantages. 
1  have  therefore  devised  an  apparatus  for  the  treatment 


Fia.  1. 


^ 


of  fractures  of  the  femur  in  extension  or  in  flexion,  which 
permits  a  change  of  position  when  required,  without  the 
necessity  of  first  removing  or  displacing  the  apparatus, 
which,  moreover,  allows  the  simultaneous  treatment  of 
fractures  of  the  femur  and  of  the  leg.  It  is  made  of  metal, 
and  consists  of  two  lateral  splints,  united  above  by  a 
posterior  arc,  which  has,  in   its  internal  part,  a   special 


Fig.  2. 

curve  similar  to  that  in  M.  Delbet's  apparatus.  This 
special  curve  provides  a  good  leaning  on  the  ischium,  a 
point  well  adapted  to  sustain  a  certain  amount  of  pressure. 
At  the  further  end  the  two  splints  are  united  by  a  trans- 
verse bar,  in  the  middle  of  which  is  applied  a  dynamo- 
meter, which  regulates  the  .strength  of  the  traction 
exercised    by    means    of     diachylon,    network,    plasters 


Fio  3. 

Finochietto's  stirrup,  etc.  The  dynamometer  can  be  re- 
placed by  elastic  tubes  or  otlier  springs,  etc.  The  apparatus 
consists  of  two  parts,  articulating  in  a  special  manner 
corresponding  to  the  knee-joint ;  the  upper  part  supporting 
the  femur,  and  the  lower  part  the  leg.  In  order  to  give 
the  appliance  more  rigidity,  two  transverse  arcs  unite  the 
two  spliuts,  aud  a  largo  support  at  each  end  gives  addi- 
tional stability  to  the  apparatus,  which  should  be  placed 
upon  a  firm  base.  Linen  or  metal  straps  form  the  ham- 
mock which  carries  the  limb. 

A  number  of  holes  in  the  splints  f.acilitatos  the  suspon- 
bion  of  the  apparatus,  the  femoral  part  of  which  can  bo 
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elongated  as  rcqiiirt'd.  With  (lie  apparatus  in  rectilinear 
juisitiou  (Fig.  1),  it  is  possible  to  put  the  limb  in  extension, 
and  to  csei-ciso  iipou  it  "iraduatcd  traction  with  counU'r- 
prcssuro  upon  the  ischiuiu — as  may  also  be  obtained,  of 
course,  with  other  apparatus.  For  tlexion,  the  aiipliauce 
liasau  articulation  corrciepondin';  to  the  knee  joint  iu  such 
a  manner  that  it  may  be  easily  transformed  into  a  double- 
inchued  plane  (Kif^.  2).  The  distance  from  the  tuberosity 
of  the  ischium  to  tlic  popliteal  hollow  becomes  appreciably 
longer  as  the  Icj;  passes  from  the  position  of  extension  to 
that  of  tlexion.  In  the  medical  literature  of  such  appliances 
this  fact  has,  so  far  as  1  am  aware,  not  yet  been  noted, 
when  it  is  necessary  to  accommodate  the  length  of  the 
appliance  to  the  varying  distance  of  the  tubcrositj-  of  the 
ischium  from  the  popliteal  hollow. 

The  lateral  splints  supporting  the  femur  and  the  leg. 
under  the  knee,  are  each  semielliptically  curved  back 
below,  and  at  the  point  of  their  lower  junction  is  placed 
the  axis  around  which  the  bending  movement  in  adapta- 
tion to  the  knee-joint  is  produced.  By  means  of  this 
luraugement  an  elongation  of  the  femoral  part  o£  the 
apparatus  follows  automatical!}'  the  process  of  tlexion. 
.  When,  as  a  consequence  of  flexion,  the  upper  posterior 
arc,  on  being  lowered,  loses  contact  with  its  point  of 
pressure  upon  the  ischium,  it  is  necessarj",  in  order  to 
maintain  this  contact,  that  the  upper  support  of  the 
apparatus  should  be  capable  of  being  either  lengthened  or 
shortened,  at  will,  according  to  the  degree  of  flexion.  Of 
course,  iu  case  of  fractures  necessitating  the  abduction  of 
the  limb  the  apparatus  must  be  placed  iu  this  position. 
JJy  transverse  tractors  attached  to  the  splints,  it  is 
possible  to  modify,  when  required,  the  position  of  the 
fragments. 

If  when  the  limb  is  in  flexion  traction  is  to  be  exercised 
upon  the  femur,  another  arc  may  be  added  to  the  apparatus, 
securely  fixed  in  axial  prolongation  on  the  two  femoral 
splints  (Fig.  3).  In  applying  elastic  traction  (dynauio- 
lueter),  which  in  the  flexed  position  of  the  limb  can  bo 
moderated,  the  counter-pressure  is  always  upon  the 
tuberosity  of  the  ischium.  Different  tractions  can  also 
be  simultaneously  applied  on  the  leg.  "With  this  appa- 
ratus it  is  possible  to  treat  fractures  in  suspension  and  in 
different  positions  of  the  limb.  Free  access  to  wounds 
and  adjacent  regions  is  given  ;  movement  of  the  knee  and 
massage  of  soft  parts  are  also  possible,  the  fracture 
remaining  fixed.  Removal  of  the  patient  also  is  rendered 
easier.  For  longer  journeys  a  better  immobilization  can 
be  obtained  bj-  applying  a  long  splint  from  the  armpit  to 
the  foot,  and  by  securing  the  splint  to  the  apparatus  and 
to  the  thorax. 

The  application  of  this  apparatus  is  not  possible  when 
there  are  lesions  in  the  region  of  the  ischium. 


GLYCEEIXE   AND   ANTISEPTICS. 
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Ak  interesting  note  in  the  British  Medical  JornxAi.  of 
Maj'  5th,  pointing  out  the  jiossibility  of  using  substitutes 
for  glycerine  for  some  purposes,  in  view  of  the  great 
scarcity  of  this  drug,  makes  it  desirable  to  publish  some 
of  my  recent  experimental  results,  which  show  that  its 
presence  more  or  less'  completely  destroys  the  antiseptic 
power  of  such  useful  substances  as  thymol,  phenol,  boracic 
acid,  mercuric  chloride,  etc.,  in  aqueous  solution. 

It  is  a  well-known  fact  that  many  antiseptics,  inorganic 
as  well  as  organic,  are  much  more  soluble  in  glycerine 
than  in  water. 

Approximate  Solubility  at  Ordinary  Temperatures. 
Thymol:     0.06    per    cent,    in    water;    0.526   per    cent,    in 

glycerine. 
Phenol  :"  7.7  per  cent,  in  water;   350  per  cent,  iu  glycerine. 
Mercuric  cliloricie  :  5.26  per  cent,  in  water  ;  61.5  per  cent,  in 

Rlycerine. 
Boracicacid  :  4  per  cent,  in  water ;  25  per  cent,  in  glycerine. 

There  is  therefore  no  doubt  that  in  a  mixture  of  water 
and  glycerine  more  cf  the  above  substances  will  dissolve 
than  in  pure  water;  for  example,  in  a  mixture  of  equal 
volumes  of  water  and  glycj-irine  about  five  times  as  much 
thymol   will  dissolve  as   in  pure   water.      However,   the 


resulting  solution  has  no  better  antiseptic  pov.cr  than  tlio 
iujueous  solution  containing  only  a  fraction  of  the  amount 
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of  thymol,  as  already  recorded  in  my  recent  pap 
mouth-washes.  The  same  is  the  case  with  boracic 
a  saturated  solution  in  water  will  kill  all  tlie  organisms  in 
a  thin  film  of  Slajtlnjlococcus  lujognus  aurtus  in  just  over 
ono  hour,  whereas  a  saturated  solution  in  water  and 
glycerine  containing  more  than  four  times  as  much  boracic 
acid  requires  about  six  hours. 

Hitherto  it  appears  to  have  been  assumed  by  pharmaco- 
logists that  solutions  in  glycerine  wei-e  necessarily  more 
antiseptic  than  the  more  dilute  .aqueous  solution,  and  further, 
statements  such  as  the  following,  are  liable  to  be  mislead- 
ing :  "  Glycerine  is  largely  used  iu  pharmaceutical  prepara- 
tions as  a  solvent,  and,  being  an  antiseptic,  it  also  acts  aa 
a  preservative."  (Squire,  1916,  p.  658.)  It  was  Sternberg 
who  included  gljcerine,  up  to  1  in  4  dilutions,  among  feeble 
antiseptics,  but,  as  shown  below,  even  water  compares  well 
in  disinfecting  power  with  50  per  cent,  glycerine.  Pure 
glycerine  easily  kills  protozoa  and  other  animals,  but  here 
it  acts  by  osmosis,  for  it  is  well  know  n  to  extract  w.ater 
from  tissues.  Many  bacteria  are  much  less  susceptible  to 
fatal  eft'ccts  from  drying,  and  may  consequently  remain 
alive  in  glycerine  for  hours.  Dilute  solutions  are  not  even 
preservative ;  in  fact,  up  to  8  per  cent.,  glycerine  is  so 
beneficial  to  certain  bacteria  as  to  be  added  to  media  for 
growing  them. 

The  experiments  mentioned  below  were  carried  out  in 
the  same  way  as  those  described  iu  mj'  recent  paper  in 
this  JoCKXAL  (.AprU  14thi,  but  with  a  standard  culture  of 
S. pyogenes  aureus.  The  glycerine  used  was  iu  the  liquid 
form  (specific  gravity  1.26),  pure  and  perfectly  sterile. 

To  destroy  all  the  organisms  on  a  cover-slip  film  pure 
glycerine  required  approximately  eight  hours;  mixed  with 
water  iu  equal  volume  it  required  more  than  twenty-four 
hours,  after  these  hours  giving  considei-ably  more  growtli 
than  the  control  which  had  been  in  tap-water  for  the  same 
time.  For  the  following  experiments  a  stock  solution  of 
the  Jintiseptic  was  made  in  water,  and  this  was  diluted  as 
required  with  an  equal  volume  of  water  or  glycerine: 

Times  required  to  Destroy  nil  the  Individuals  from  a  Standard 
Culture  of  S.  puoyenes  aureus  Contained  on  it  Tiiiii  Film  on  a 
Corerglass. 

Phenol : 

5.3  per  cent.sohition  in  water  required  less  than  J  minute. 
3.3  per  cent,  soli'tiou  in  water  ami  glycerine  required  mora 
than  1  minute  (between  1  and  5j. 

Mercuric  Chloride  : 

0.005  per  cent,  solution  iu  water  required  approximately 

i  minute. 
0.005  per  cent,  solution  in  water  and  glycerine  required 
more  than  i  minute. 

Boracic  Acid : 

A    saturated    solntion    (4    per    cent.)   iu  water  required 

approximately  65  minutes. 
A  balf-saturated  solution  j2  per  cent.)  in  water  required 

approximately  285  minutes. 
A  2  per  cent,  solution  in  water  and  glycerine  required 

more  than  480  minutes. 

Thymol : 

A  saturated  solution   (0.06  per  cent.)  in  water  required 
i  minute. 

A  balf-saturated  soluliou  (0.03  per  cent.)  in  water  required 
12s  minutes. 

A  0.03  per  cent,  solntion  in  water  aud  glyceriue  required 
more  than  3C0  minutes. 

In  the  case  of  thj'mol  and  S.  iryogenea  aureus  the  value 
of  the  constant  in  the  logarithmic  relation  existing  between 
the  time  required  for  disinfection  aud  concentration,  as 
given  by  H.  E.  Watson,  is  5.6.  This  is  almost  exactly  the 
same  as  that  for  phenol  and  S.  pyogcucs  aureus,  calculated 
from  H.  Chick's  results,  obtained  in  an  entirely  different 
way.  However,  the  discu.ssion  of  methods,  etc.,  must  be 
deferred  and  published  with  the  graphs  representing  the 
variations  in  times  required  for  disinfection  with  concen- 
trations of  these  antiseptics;  especially  interesting  arc  those 
showing  the  interference  of  glycerine  and  other  solvents. 

Tlie  theory  underlying  the  action  of  glyceriue  is  most 
interesting ;  possibly  the  gljcerine  merely  acts  as  oil  is 
supposed  to  act  in  the  case  of  carbolic  acid — that  is,  being 
a  better  solveut  for  the  antiseptic,  the  latter  does  not 
diffuse  so  easily  from  the  solution  into  the  watery  proto- 
plasm. However,  in  some  ways  this  explanation  is 
unsatisfactory,  and  the  fact  that  glycerine  diminishes  the 
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Iction  of  aqueous  mercury  percbloride  solutions  suggests 
ihat,  like  alcohol,  it  does  so  by  diminishiug  dissociation. 
Ihere  seems  to  be  some  difference  of  opinion  about  the 
flielectric  constant  o£  glycerine,  but  probably  it  is  less  than 
that  of  alcohol  (25),  so  that  it  would  as  a  solvent  have  even 
less  dissociating  power.  As  far  as  I  know,  it  is  not 
generally  considered,  in  the  case  of  such  substances  as 
phenol  with  small  dissociation  constants,  that  the  anti- 
septic properties  of  the  solutions  rest  in  the  ions  ;  but  that 
such  is  the  case  is  the  most  likely  explanation  which  I  can 
at  present  bring  forward  to  account  for  the  above  results.^ 

Whatever  the  theoretical  explanation,  however,  it  is 
quite  clear  that  in  practice  it  is  more  than  useless  to  waste 
glycerine  by  using  it  as  a  solvent  for  antiseptics,  and 
surely  such  preparations  as  glycerine  of  phenol  and 
glycerine  of  boric  acid  should  be  omitted  from  the  British 
Pharmacopoeia.  Probably,  in  any  cases  where  thymol 
solutions  have  been  found  to  be  unsatisfactory  as  mouth- 
washes, the  failure  is  due  to  the  presence  of  glycerine  in 
them,  as  in  many  proprietary  mouth- washes  in  common 
use. 


COLLOIDS  IN   SYPHILIS, 

BY 

J.  E.   R.  McDONAGH,   F.R.C.S. 


Before  a  drug  can  exert  its  full  therapeutic  action  it  is 
necessary  for  it  to  become  converted  into  the  colloidal  state. 
AVhat  this  means  precisely  can  bo  explained  best  in  the 
following  way :  When  a  disease  such  as  syphilis  attacks 
the  human  body  it  always  meets  with  a  certain  amount  of 
resistance  on  the  part  of  the  host,  whose  main  protective 
substance— or  antibody  as  it  is  called — is  the  protein  in  the 
serum.  The  protein  in  the  serum  is  in  a  colloidal  state — 
that  is  to  say,  it  appears  in  the  form  of  particles,  which 
possess  Browuian  movement  and  resemble  bacteria  when 
examined  under  the  ultramicroscope.  These  colloidal 
protein  particles  kill  the  parasites  by  a  surface  action  in 
which  oxidation  and  reduction  play  a  part.  When  a  drug 
is  prescribed  it  does  not  exist  in  the  serum  in  the  state 
in  which  it  was  injected;  it  first  becomes  converted 
into  the  colloidal  state,  in  which  form  only  can  it  be 
taken  up  by  the  colloidal  protein  particles.  When 
adsorbed  the  drug  stimulates  and  accelerates  the  destruc- 
tive action  of  the  protein  particles.  It  can  readily  be 
understood  that  if  a  drug  is  administered  in  the  colloidal 
form  no  energy  is  wasted  in  converting  it  into  the 
colloidal  state;  that  relatively  and  actually  very  much 
larger  quantities  can  be  adsorbed,  whereby  the  therapeutic 
action  is  enormously  enhanced ;  and  that  the  chances  of 
storage  in  the  system  are  minimized,  with  the  result  that 
toxic  action  is  practically  done  away  with. 

It  has  been  shown  that  in  syphilis  the  pi-otein 
particles  in  the  serum  are  more  numerous  and  bigger 
than  in  other  diseases;  consequently,  when  a  colloid 
is  injected  more  of  it  is  taken  up,  and  this  is  why 
colloids  have  so  great  a  therapeutic  action  in  sj'philis. 
The  first  effect  of  injecting  a  colloid  is  to  break  up  the 
large  protein  particles  into  several  small  ones,  an  action 
which  increases  their  activity,  since  the  area  exposed  by 
several  small  particles  is  very  much  greater  than  the  area 
exposed  by  one  large  particle.  In  syphilis  there  are  many 
large  particles  to  be  broken  up;  hence  the  reason  why  any 
colloid  is  of  therapeutic  value  in  this  disease.  The  injec- 
tion of  a  colloid  does  more  than  merely  break  up  the  large 
protein  particles ;  if  it  is  a  metallic  colloid,  it  increases 
oxidation ;  if  it  is  a  non-metallic  colloid,  it  increases  reduc- 
tion. As  the  oxidation  process  in  corpore  is  regulated  by 
ii'on,  attempts  have  been  made  to  prepare  a  colloidal 
iron  compound  to  replace  arsenic,  which,  being  a  metal 
not  a  normal  constituent  of  the  body  cells,  is  apt  to 
be  toxic.  The  best  colloidal  iron  compound  so  far 
prepared  is  ferric  tripara-amino  sulphonato,  ferric 
Bulphanilate,  or  ferrivinc.  Although  fcrrivine  is  not  so 
powerful  as  arseuo-benzeue,  it  has  a  greater  effect  on 
some  lesions,  and  better  results  are  obtainable  when  injec- 
tions of  different  and  not  of  the  same  oxidizing  agent  are 
used.  Mercury,  being  a  metal,  behaves  in  the  same  way 
as  iron  and  arsenic,  but,  like  the  latter,  not  being  a  normal 
constituent  of  the  body  cells,  it  is  liable  to  be  toxic.  Com- 
paring mefcury  and  arsenic  still  further,  we  find  that  the 
toxic  action  of  the  former  ia  less  than  that  of  the  latter, 


because  mercury  does  not  show  such  a  great  affinity  for 
nerve  tissue  as  does  arsenic.  As  arseno- benzene  is  ad- 
ministered, namely,  as  a  salt,  it  is  not  in  the  best  colloidal 
form  possible  ;  consequently  the  occurrence  of  toxic  sym- 
ptoms following  the  injection  of  the  organic  i^reparationa 
of  arsenic  now  in  use  can  never  be  entirely  eliminated. 
Mercury  can  be  prepared  in  a  perfect  colloidal  state,  in  which 
form  it  can  be  injected  intravenously  and  intramuscularly 
with  impunity  and  with  extraordinarily  good  results. 

Colloidal  mercury,  ferrivine,  and  arseno-benzeue  give  us 
three  oxidizing  agents,  and  thus  help  us  to  diminish  the 
amount  of  arsenic.  As  oxidation  and  reduction  go  hand 
in  hand,  it  is  necessary  to  combine  drugs  which  have  an 
oxidizing  action  with  those  which  have  a  reducing  action, 
as  the  continued  use  of  one  kind  is  detrimental  to  the 
patient;  finally  the  deleterious  action  of  an  oxidizing 
agent  can  be  overcome  by  the  employment  of  a  reducing 
agent.  The  two  reducing  agents  I  employ  in  syphilis  are 
iodine  and  sulphur.  In  view  of  the  importance  of  the 
colloidal  state  iodine  can  now  be  prescribed  as  a  simple 
colloid  intravenously  and  by  tlie  mouth.  CoUosol  iodine 
is  not  only  more  powerful  than  any  salt  or  organic  com- 
pound, but  it  is  practically  never  followed  by  iodism. 
Sulphur  is  now  obtainable  as  a  simple  colloid  and  as  a 
complex  colloid,  the  activity  of  the  latter  being  very  much 
greater  than  that  of  the  former.  The  complex  sulphur 
colloid  I  use  is  di-ortho-aminothiobenzene  or  intramine; 
it  can  be  injected  intravenously,  intramuscularly,  or 
taken  internally ;  it  has  a  very  powerful  therapeutic 
action  in  syphilis  and  in  other  chronic  diseases ;  it  is  also 
a  specific  for  mercui-ialism  and  arsenical  poisoning,  and  itrS 
reducing  action  is  much  stronger  than  that  of  iodine. 

Colloids  are  best  injected  intravenously,  because  means 
have  not  yet  been  found  for  entirely  eliminating  the  pain 
which  accompanies  intramuscular  injections.  Injection 
for  injection,  the  therapeutic  action  is  greater  when  the 
intramuscular  route  is  chosen,  presumably  because  the 
di'Ug  can  be  converted  in  loco  into  the  most  suitable  form 
to  be  adsorbed  by  the  protein  particles  of  the  serum, 
without  the  latter  having  to  be  disturbed. 


[We  have  received  a  report  of  observations  by  Professors 
W.  J.  Simpson  and  E.  T.  Hewlett  in  continuance  of  those 
published  in  the  Journal  of  May  5th,  p.  585.  Experi- 
ments were  made  with  a  fresh  sterilized  sample  of  collosol 
cocaine  prepared  in  the  Crookes  Laboratories.  The  first 
experiment  for  toxicity  was  made  upon  a  rabbit  weighing 
2,050  grams;  the  amount  of  the  solution,  1  per  cent, 
injected  intravenously,  was  19.5  c.cm.  No  toxic  effect 
was  produced.  Two  tests  for  anaesthesia  were  made.  In 
the  first  0.5  c.cm.  was  injected  subcutaneously  m  a  rabbit 
at  2.36  p.m.  Two  minutes  later  the  area  of  injection  was 
slightly  insensitive;  at  2.39  it  was  quite  insensitive,  and 
so  continued  until  2.55 ;  sensation  was  returning  at  3  p.m. 
and  was  completely  restored  by  3.30.  In  the  second  test 
0.25  c.cm.  was  dropped  in  two  equal  parts  into  the  eye  of 
a  rabbit  at  intervals  of  three  minutes — at  2.37  and  2.40  p.m. 
From  2.44  to  2.55  the  eye  was  quite  insensitive.  At  3  p.m. 
sensation  was  returning,  and  at  3.15  it  was  practically 
restored. 

Mr.  Lewis  Stroud,  the  Secretary  of  the  Crookes 
Laboratories  (50,  Elgin  Crescent,  W.il)  informs  us  that 
since  the  publication  of  our  note  upon  it,  the  preparation 
of  colloid  quinine  has  been  improved  by  increasing  its 
stability  and  decreasing  its  toxicity.  A  combined  colloidal 
antimony  and  quinine  has  also  been  prepared,  and  Pro- 
fessors Simpson  and  Hewlett  have  reported  that  the 
intravenous  injection  of  9  c.cm.  into  a  rabbit  produced  no 
effect.] 

At  a  recent  meeting  of  the  New  York  State  Committee  of 
American  Physicians  for  Medical  Preparedness  resolutions 
were  adopted  that  tlie  committee  should  protect  in  every 
possible  way  the  public  posts  and  private  practices  of  doctors 
who  volunteer  or  arc  called  uj)  for  military  service  during 
the  present  war. 

At  a  meeting  of  the  Society  of  Public  Analysts  on  May 
2nd  a  short  paper  on  two  cases  of  opium  poisonint;  was 
read  by  Mr.  John  Webster,  F.I.C.  One  was  a  case  in  which 
a  shiglc  dose  had  been  taken ;  the  other  was  that  of  a  con- 
firmed drug-taker.  Chemical  analysis  of  the  viscera  from 
the  first  case  gave  strong  reactions  indicating  the  presence 
of  morpliine  in  fair  quantity.  In  the  second  case  the 
reactions  were  slight,  or  even  doubtful. 
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IXFECTIVE  JAUNDICE  IX  FRANCE. 
•I  WAS  much  interested  iu  Dr.  .Vittiur  F.  Ilarsfs  letter,' 
in  ■which  he  stated  that  in  his  opinion  cases  of  infec- 
tive jaundice  from  Gallipoli  were  often  secondary  to  a 
catarrhal  condition  of  an  infective  nature  affecting  the 
duodenum,  with  subseiineut  upward  extension  of  the 
inflammatory  process  along  the  bile  ducts,  causing  blocking 
of  these  and  jaundice.  The  fact  that  the  initial  sj-mptoms 
are  practical!}-  always  dyspeptit;  iu  character,  consisting  of 
anorexia,  nausea,  vomiting,  and  epigastric  tenderness,  cer- 
tainly supports  the  view  that  the  primary  condition  is  one 
of  duodenitis,  while  the  frequent  tenderness  over  the  gall 
bladder  may  be  readily  explained  as  a  secondary  cholangitis 
aud  cholcc3-stitis. 

The  following  two  cases  are  of  great  interest,  inasmuch 
as  in  both  instances  we  had  symptoms  of  duodenitis  and 
catarrhal  jaundice  followed  some  eighteen  days  later  by 
attacks  of  typhoid  fever  and  paratyphoid  fever  respectively. 

The  first  case  was  that  of  a  Cauatlian,  ageil  44.  who  on  Sep- 
tember 13th,  1916,  "reported  sick"  in  France  with  headache, 
shiverint'.  sickness,  nausea,  and  epigastric  pain,  aiul  two  or  three 
days  later  became  markediv  jaundiced.  After  a  week  at  the  base 
hospital  he  was  discharged  to  one  of  the  home  raihtary  hos- 
pitals, aud  on  October  1st  (that  is,  seventeen  days  after  the" onset 
of  the  dyspeptic  symptoms,  and  fifteen  days  after  the  onset  of 
the  janndicei  be  developed,  while  under  my  care,  an  attack  of 
mild  typhoid  fever  with  lifteen  days'  pyrexia,  with  evening  rises 
and  nioruing  remissions,  aud  crops  of  roseolae  ;  colonies  of 
typhoid  bacilli  were  isolated  from  the  faeces.  The  mildness 
of  the  fever  was  no  donbt  the  result  of  antityphoid  innciUation 
in  August,  1915  (.thirteen  mouths  before  the  onset  of  the  infective 
jaundice). 

The  second  case  was  that  of  a  young  Scotsman,  aged  19.  who 
"reported  sick"  in  France  on  March  2nd.  1917,  with  headache, 
anorexia,  rigor,  slight  rise  of  temperature,  and  general  aches 
and  pains.  Two  or  three  days  later  be  developed  jaundice,  and 
at  the  casualty  clearing  station,  five  days  after  the  onset,  was 
deeply  jaundiced  with  a  thickly  fm-red  tongne,  while  the  urine 
contained  bile  in  quantity  and  also  a  distinct  trace  of  albumin. 
The  agglutination  reactions  were  negative  to  all  the  members 
of  the  typhoid  group  at  this  date,  and  a  blood  culture  remaiued 
sterile  after  three  days'  incubation.  Ou  March  20th,  that  is. 
eighteen  days  after  the  onset  of  dyspeptic  symptoms  and  about 
sixteen  days  after  the  onset  of  the  jaundice,  he  developed, 
while  under  my  care,  an  attack  of  paratyphoid  fever.  There 
was  pyrexia  for  eleven  days,  rising  gradually  and  typically  by 
evening  elevations  and  morning  remissions  to  104.4-  F.  on  the 
sixth  day  and  thereafter  gradually  falling  by  slow  gradations 
until  April  1st,  when  the  temperature  once  more  became 
liormal.  There  were  several  crops  of  roseolae  and  the  charac- 
teristic pea-soup  motions.  On  March  29th  B.  jxiratuphosus  A 
agglutinated  the  blood  in  a  dilution  of  1  iu  50. 

In  both  of  these  cases  the  attacks  of  typhoid  and  para- 
typhoid fever  respectively  were  apparently  direct  sequelae 
of  infective  jaundice  occurring  fifteen  to  sixteen  days 
previously. 

It  is  weU  known  thatthe  bile  ducts  and  gall  bladder  are 
favourite  habitats  of  the  typhoid  bacillus,  which  may  even 
flourish  there  for  years  after  an  attack  of  typhoid  fever,  as 
in  the  case  of  "  typhoid  carriers."  In  such  cases  there  has 
presumablj'  occurred  an  invasion  of  the  bile  passages, 
either  directly  from  the  duodenum  or  possibly  iudirectly 
from  systemic  infection,  but  I  have  not  jet  seen  recorded 
cases  similar  to  the  two  just  described,  where  a  typlioid  or 
paratyphoid  infection  of  the  bile  ducts  was  followed  within 
three  weeks  bj-  typhoid  or  paratyphoid  infection  of  the 
intestinal  tract. 
London.  W.  R-  McP.R.iY  LESLIE. 


PRLMARY  CARCINOMA  OF  STOMACH  IN  A  BOY. 
The  patient,  A.  IL,  was  a  pri.soner  of  war  aged  18  and 
ten   mouths.     He   was   admitted   to  camp  on  June  23rd, 
1915;    The  medical  examination  on  admission  discovered 
nothing  abnormal. 

He  first  reported  sick  on  February  7th,  1916,  and 
was  seen  by  the  assistant  medical  officer,  who  found 
liim  to  be  suffering  from  "  dyspepsia  and  vomiting."  Five 
days  later,  when  I  examined  him,  he  w.as  in  a  con- 
dition of  profound  collapse,  with  frequent  vomiting  aud 
general  abdominal  pain  ;  temperature  (at  night  1  99.4  .     A 
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smooth  rounded  tumour  occupied  the  space  between  the 
right  costal  margin  aud  umbilicus.  There  was  some 
tenderness  and  slight  general  abdominal  distension.  Ex- 
amination of  the  rectum  proved  negative;  the  urine 
contained  albumin. 

I  opened  the  abdomen,  on  February  15tb,  the  liver 
was  seen  to  bo  generally  enlarged  and  studded  all  over 
with  nodules;  a  small  growth  was  discovered  near  the 
pyloric  end  of  the  stomach.  There  was  no  further 
oi)erative  interference.  The  patient  died  ou  March  11th, 
1916. 

PiitliolofticaJ  aniJ  Hislolofiical  report. 

Stomach.— The  gastric  wall  is  the  seat  of  a  new  growth  having 
the  histological  structure  of  carcinoma  of  the  scirrhous  type 
which  has  undergone  almost  complete  necrosis,  fibrosis,  and 
calcareous  infiltration.  In  the  piece  sent  for  examination  the 
whole  wall  is  converted  into  a  dense  fibrous  mass  with  numerous 
deposits  of  lime  salts,  aud  here  and  there  some  small  patches 
of  cancer  cells. 

Liter. — The  two  portions  of  liver  were  freely  infiltrated  by 
deposits  of  new  growth  showing  a  great  tendency  to  break 
down  in  the  ceutre.  Microscopically  the  structure  is  that  of  a 
carjinoma ;  the  cancer  cells  are  of  a  small  spheroidal  type,  aud 
arranged  in  compact  solid  masses.  The  outermost  layer  of 
cells  of  these  masses  is  of  a  cuboidal  type  and  suggests  an 
origin  from  a  columnar  epithelium.  No  doubt  the  stomach  is 
the  primary  seat,  but  the  growth  there  is  even  more  degenerate 
than  the  secondary  nodules  iu  the  liver. 

Liiiiii.—I  find  no  evidence  of  new  growth  in  the  pieces  of 
lung  sent  for  examination. 

C.  Fletcher. 

The  extreme  rarity  of  this' disease  at  such  an  early 
age.  the  negative  family  history,  aud  the  short  period  iu 
which  the  patient  had  reported  himself  ill,  is  sufficient 
justification  for  recording  the  case. 

AV.  B.  CosExs,  Captain  R.A.M.C, 
Medical  Officer  i'c  Prisoners  of 
■War  Camp.  Dorcheiter. 


HYPERTROPHY    OF   THE   NIPPLE: 

A  Hitherto  Undescribed  Sign  of  Leprosy  ix  the  Male. 

The  entire  credit  of  making  these  observations  is  due  to 

Dr.  A.  J.  Kohiyar,  who  first  drew  my  attention  to  this 

sign. 

Dr.  Kohiyar  has  now  made  observations  on  81  lepers. 
He  found  : 

Both  nipples  very  large  in         ...  ...  ...    62 

Both  nipples  moderately  large  iu  ...  ...      8 

Large  on  one  side  only  iu  ...  ...  ...      2 

Both  nipples  normal  iu  ...  ...  ...      9 

I  have  m.ade  notes  on  221  cases.  My  procedure  was  to 
ask  an  independent  observer,  usually  a  laj'man,  if  he 
noticed  anj-  peculiarity  about  the  nipple.  If  he  said  it 
was  enlarged,  aud  I  also  had  noted  the  nipple  as 
enlarged,  1  recorded  it  as  "  large."  If  either  of  us  did 
not  characterize  it  as  "  large,"  I  recorded  it  as  "  not 
enlarged."  There  were  very  few  cases  in  which  our 
verdicts  differed.     V>'e  found  : 


Both  nipples  enlarged  in 
One  nipple  enlarged  iu 
"Not  enlarged"  in 


167  cases 

7     „ 
47     „ 


Taking  Dr.  Koliiyar's  cases  aud  miue  together : 

Both  nipples  enlarged  ... 
One  nipple  enlarged 
Neither  nipple  enlarged 


237  cases  =  79  per  cent. 
9      ,,      =    3 
56     „      =  18 


Total  cases  ...  ...   302     „      =100       ,, 

The  size  of  the  nipple  in  the  female  depends  on  so  many 
factors  that  it  is  of  no  aid  iu  diagnosis. 

As  a  control,  200  consecutive  non-leprous  males  were 
observed.  In  onlj-  2 — that  is,  1  per  cent. — was  any  hyper- 
trophy comparable  to  that  of  a  leper  observed. 

Arthur  Powell,  B.A.,  M.B..  M.S., 

Professor  of  Medical  Jurisprudence; 
Inspector  of  Lepers.  Bombay. 

A  DECREE  has  recently  been  issued  in  Germany  requiring 
provincial  authorities  to  ascertain  from  the  cattle  dealers 
the  number  of  animals  required  for  provisioning  each 
district.  The  provincial  authority  is  theu  to  notify  to  each 
commune  the  number  of  animals  it  is  to  supply.  The 
officials  are  strictly  enjoined  to  accept  no  excuses. 

The  German  authorities  have  arranged  for  the 
systematic  testing,  at  the  Robert  Koch  Institute,  of  blood 
taken  from  patients  suspected  of  typhus  fever.  The  Weil- 
Felix  reaction  is  employed,  aud  whenever  the  reaction  13 
negative  but  the  clinical  symptoms  remain  suspicious,  a 
second  samjile  is  examined. 
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TREATilENT  OF  FRACTURES. 
Professob  Lerichb  lias  written  for  tbe  Collection  HorLon 
— other  volumes  of  which  we  have  had  occasion  to  praise — 
a  treatise  on  the  treatment  of  fractures.'  The  first  part 
deals  with  the  treatment  of  fractures  about  the  joints.  It 
gives  a  sound  and  practical  account  of  his  method  of  treat- 
ment in  these  cases,  and  is  well  illustrated ;  it  deals  largely 
with  injuries  of  war.  The  author  says  that  he  has  ceased 
to  make  use  of  antiseptics,  and  aims  at  a  purely  aseptic 
surgery  in  his  operative  procedures;  he  relies  largely  upon 
the  production  of  asepsis  by  early  operation,  exposure  to 
the  air,  and  adequate  drainage.  He  speaks  very  highly  of 
the  value  of  heliotherapy — exposure  to  the  rays  of  the 
sun — in  lesions  involving  the  joints,  and  his  book  may 
be  recommended  to  the  attention  of  surgeons  anxious 
to  learn  about  a  method  of  treatment  that  has  given 
excellent  results  in  the  hands  of  a  Parisian  col- 
league. The  second  part  deals  with  fractures  of  the 
long  bones..  Here  again  Professor  Leriehe  lays  stress 
upon  the  importance  of  early  surgical  interference  with 
the  object  of  disinfecting  fractures  that  have  become 
infected.  Subperiosteal  removal  of  all  fragments  of  the 
broken  bones,  as  advised  by  Oilier  as  long  ago  as  1858, 
should,  he  thinks,  be  the  rule.  This  subperiosteal  resec- 
tion should  be  executed  delicately  with  small  sharp 
instruments  (nigines).  After  operation  the  limb  must  be 
immobilized  in  good  position ;  the  author  details  the 
splints  and  apparatus  he  is  accustomed  to  employ  in  each 
variety  of  fracture.  The  two  parts  of  his  essay  are  issued 
in  separate  volumes  and  both  are  illustrated  with  repro- 
ductions of  finely  stippled  drawings  made  by  M.  Rudaux 
from  skiagrams ;  these  reproductions  appear  to  be 
singularly  clear  and  intelligible  interpretations  of  the 
originals  from  which  they  have  been  derived.  Thej'  are 
very  similar  to  the  illustrations  used  by  Professor  liroca 
to  which  attention  was  drawn  in  the  Br.iTisH  Medical 
Journal  of  December  9th  last,  p.  804. 


MESOPOTAMIA. 

The  author  of  In Mesoiiotamia-  says  that  in  that  country, 
with  its  entire  lack  of  scenery,  the  artistic  instinct  can  find 
little  to  inspire  it  beyond  the  moon,  but  goes  far  to  belie 
himself  ia  the  excellent  water-colour  sketches  with  which 
his  book  is  adorned  ;  they  prove  at  least  that  the  river,  its 
banks  and  its  boats,  lend  themselves  very  well  to  im- 
pressionist methods,  and  there  is  at  least  one  sketch,  of 
a  donkey  caravan,  which  conveys  a  vivid  impression  of  the 
glare  and  heat  and  dust  of  noon  on  shore.  The  author  has 
as  poor  an  opinion  of  the  climate  of  Mesopotamia  as  all 
others  who  have  written  their  experiences  of  a  hot  season 
there.  The  unit  on  the  medical  staff  of  which  he  served 
started  by  putting  up  a  hosiiital  of  400  beds  just  outside 
Basra,  where,  in  addition  to  typhoid  fever  and  malaria 
(differential  dia-gnosis  often  difficult),  many  cases  of  heat- 
stroke were  admitted.  They  came  generally  about  5  p.m., 
when,  with  the  tciiiperature  falling  and  the  humidity  of 
the  air  risiug,  there  was  a  time  of  iuteusc  discomfort 
owing  apparently  to  diminished  evaporation  of  sweat. 
A  heat  stroke  station,  with  two  baths  and  ice  chest,  was 
put  up  at  the  water's  edgte  ;  the  patients  were  put  into  tlie 
chilled  water  and  slapped  and  punched  and  laved  until 
they  began  to  turn  blue  and  the  teniperature  fell.  Then, 
if  any  signs  of  collapse  appeared,  they  were  wrapped  in  a 
blanket;  otherwise  they  were  left  naked  on  a  bed  in  tlie 
open.  But  many  died  the  next  afternoon  in  the  stifling 
ward.  "  What  was  possible  with  wet  sheets  and  small 
pieces  of  ice  was  done,  but  it  was  a  wretched  business, 
and  those  who  were  iu  Basra  at  that  time  and  saw  these 
spectacles  will  never  forget  them ;  nor  will  they  forget  the 
silent,  impotent  rage  that  filled  the  mind  at  the  thought  of 
the  giant  bodied  small-headed  Colossus  of  War  which  makes 
a  useless  sacrifice  of  men  in  ways  such  as  these  every  day." 
Tlic  author  does  not  venture  on  much  direct  criticism, 
except  as  to  the  absence  of  dentists,  but  the  story  he  has 

'  *  Traite»t£nt(7es fractures.  Par  ProfesseiirR.  IJericho,  1,  Fractures 
iirticTtluires ;  II.  Fractures  diaphyaaires.  Collection  Horizon: 
Precis  de  jueilecine  ot  dc  uhirurwie  do  tuerve.  Paris  :  Massoii  et  Cie. 
1917.  (Cr.  8vo:  Vol.  i,  pii.  189.  97  flsuree;  I'ol.  ii.  pp.  272. 156  flfiures. 
Kr.  4  each  vol.) 

'^ In    Mesoflotamia,      By    Martin    S^^ayne.     London;    Hodder  and 
StouglitoQ.    1917.    (Demy  8vo.  pp.  vii  + 166:  10  illustrations.    58.net.; 


to  tell,  short  as  it  is,  fully  confirms  the  general  opinion 
that  the  early  failures,  which  caused  so  much  suffering 
and  loss  of  life,  were  due  almost  solely  to  want  of  reason- 
able foresight,  and  in  particular  to  ab.sence  of  any  provision" 
for  transport  at  all  commensurate  with  the  increase  in  the 
forces  lauded.  The  hospital  later  on  moved  to  Amara,  and 
there  nurses  were  added  to  the  staff.  To  their  work  and 
to  their  influence  on  the  moral  of  staff  and  men  the  author 
gives  the  highest  praise.  Of  the  rapid  decay  of  teeth  in 
Mesopotamia,  of  the  mosquitoa  and  sandflies  and  the  fever 
the  latter  cause,  of  the  enervating  effect  of  the  moist  heat, 
and  of  many  discomforts  suffered,  the  inquirer  may  read  at 
large  in  the  book,  and  will  be  relieved  to  be  assured  that 
this  hot  weather  improved  transport  will  make  things 
more  tolerable. 

NOTES   ON  BOOKS. 

A  NEW  and  revised  edition  of  Dr.  George  Reid"s  Prac- 
tical Sanitation^  has  now  appeared.  The  fact  that  this 
popular  work  has  reached  its  eighteenth  edition  within' 
twenty-five  years  is  sufficient  proof  of  its  value  as  a  prac- 
tical textbook  for  students  of  hygiene  and  sanitary 
inspectors.  The  now  edition  includes  again  the  useful 
appendix  of  sanitary  law  and  has  been  revised  and  brought 
up  to  date  in  matters  of  detail. 

The  volume  of  the  Minutes  of  the  General  Medical 
Council,  its  branches  and  various  comiuittees  for  the  year 
1916  (volume  liii)  has  been  published.  It  includes  fifteen 
appendices ;  among  them  the  report  of  the  Education 
Committee  on  Latin  as  an  optional  subject.  The  General 
Index*  to  the  Minutes  ot  the  Council,  its  Executive  and 
Deutal  Committees,  and  its  Branch  Councils,  for  the  years 
1903-16  (volumes  xl  to  liii)  has  also  been  issued  and  will 
very  greatly  facilitate  reference  to  the  work  of  the  Council 
during  tbe  years  it  covers. 

The  British  Dominions  Year  Book,  19J7,^  edited  by  Mr. 
E.  Salmon  and  Mr.  J.  Woesfold,  contains  an  excellent 
series  of  authoritative  essays  and  records  dealing  with 
matters  that  are  of  interest  to  all  of  us,  although  much 
information  of  importance  has  been  withheld  from  the 
reader  out  of  deference  to  the  Censor.  Tlie  editors  have 
been  able  to  secure  the  services  of  many  able  contributors, 
including  the  late  Earl  of  Cromer,  who  writes  on  "  The 
Aftermath  ot  the  War,"  Mr.  Arthur  Pollen,  Sir  M.  M. 
Bhownaggree,  and  several  others.  Numerous  special 
maps  are  included,  and  there  are  other  coloured  plates  of 
orders  of  kuiglitliood,  decorations  of  honour,  house-flags 
and  funnels  of  the  world's  chief  steamshiii  comiianics,  and 
the  like.  Naturally,  the  greater  part  ot  the  volume  is 
devoted  to  various  asiiects  of  the  war. 

Mr.  E.  V.  Lucas  has  written  a  short  account  of  a  vi.sit 
he  paid  with  Lord  Monson,  the  British  Red  Cross  Com- 
missioner, during  November  and  December,  1916,  to  the 
British  units  working  at  or  near  the  Italian  front.  It 
began  at  the  Villa  Treuto,  near  Udinc,  where  Mr.  G.  M. 
Trevelyan,  the  leader  of  the  mission  of  the  British  Com- 
mittee in  Aid  of  the  Italian  AVounded,  has  his  head 
quarters;  here  there  is  a  hospital  of  150  beds,  organized 
by  Dr.  G.  S.  Brock  of  Rome,  but  the  pamphlet  is  appro, 
priately  entitled,  0ut2)0sts  of  Mercy, ^  for  some  of  the  little 
cleariug  liospitals  and  ambulance  stations  are  in  remoe 
Alpine  valleys.  Among  the  uuits  at  work  is  a  mobie 
x-ray  installation,  organized  and  admiuistercd  by  Countess 
Helena  Gkicht-u  and  Mrs.  Hollings.  Mr.  Lucas  visited 
also  the  desolate  region  of  the  Carso  and  peuetrated  into 
Gorizia,  where  a  unit  under  Mr.  Geoffrey  Young  was  doing 
good  work,  and  getting  the  wounded  back  over  the 
dangerous  Isonzo  bridge.  The  whole  story  is  pleasantly 
told,  and  there  are  some  good  photographs. 

The  eighth  edition  of  Dr.  Nall'S  Aids  to  Obstetrics,''  a 
book  designed  to  helxi  students  preparing  for  examination,' 
has  been  brought  up  to  date  and  somewhat  enlarged,  as 
compared  with  the  seventli  edition,  by  Dr.  Longridge.  It 
is  .short  and  clearly  written,  and  may  be  recommended  to 
those  who  find  the  passing  ot  examinations  facilitated  by 
books  of  this  special  class. 

^Practical  Sauittttion :  A  Bandhook  for  Sanitary  Inspectors  and 
Others  Inlerestedin  Sanitatwu.  By  G.  Ueid,  M.D.,  D.P.H.  Griffin's 
Hcientiflc  Textbooks.  Eialiteenth  edition. revised.  Loudon:  C.Gi'iffia 
and  Co..  Ltd.    1916.    (Cr.  8vo,  pp.  379 ;  loa  liguicg.    6s.net.) 

*  Loudon  :  Constable  and  Co.    minutes,  128.";  Iiidejr,  2s.  Gd. 

^  The  Britisli  Domiuious  Year  Book,  I31T.  Edited  by  IC.  Salmon, 
F.n.C.I.,  and  J  W.Msfold.  F.C  I.S.  London:  The  British  Dominions 
General  Insurance  Co..  Ltd.    1917.    (Demy  8vo.  pp.  384;  illustrated.) 

^QutfiOfts  of  Mercy.  By  E.  V.  Lucas.  London:  Methucn  and  Co., 
Ltd.    1917.    (Fcap.Svo,  pp.  60.    Is.  net.) 

T  Aids  to  Obstetrics.  By  S.  Mall.  B.  A..  M.B.Cantab.  M.R.C.P.Lond. 
Revised  by  C.  J.  Nepcan  LonRridKe.  M.D.Vict.,  P.U  tSS.Eng.. 
M.Ii.C.P.Lond.  Eiehth  edition.  Students'  .\id  Seiies.  London: 
Baillliro.  Tindall  and  Cox.  1916.  (.Fcap.  8vo.  pp.  224.  Cloth,  2s.  6d. ; 
paper.  2s.  net..} 
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THE   EFFECT   OF  LIQUOR    CONTROL   OX 
ALCOHOUSSI. 

Lord  D'AnEnxox,  Ghairmau  of  tlie  Fioaiil  of  (Linuor^ 
Control,  ileliverwl  a  Icctiu-o  before  the  Hoyai  Institute  of 
Public  Hi-alth,  on  Jlay  I61I1,  ou  "  I'ublic  health  autl  tbo 
control  of  the  liijuor  traffic." 

The  Problem  of  Alcoholism. 

Ho  inaintainetl  at  tlio  outset  that  tlirougbout  the  \vholc 
course  of  public  health  legislatiou  in  this  country  the 
signiticauco  of  the  liijuor  tiaflic  us  affecting  the  health 
ami  pl'.Ysical  well-beiny  of  the  coiuniunity  hail  been 
neglected,  a  fact  which  was  the  more  surprising  because 
it  coulil  not  be  attributed  to  any  lack  of  knowledge  of  the 
i-esults  of  a  widespread  prevalence  of  alcoholism.  Even 
the  most  siiiierticial  student  of  social  probleuLS  was  aware 
of  the  direct  and  indirect  influence  of  alcoholic  excess  upon 
the  incidence  of  disease  and  death.  Nevertheless,  Lord 
D'Abcrnou  maintained  that  iiithcrto  these  effects  were  not 
<;enerally  regarded  in  tlicir  natural  relation  to  public 
health,  but  h.ad  been  viewed  rather  as  elements  in  a 
special  and  distinct  social  problem  belonging  more  to  the 
sphere  of  morals  than  to  that  of  medicine.  In  au}'  case, 
little  effort  seemed  to  have  been  made  until  quite  recently 
to  ileal  with  these  evils  of  alcoholism  in  the  sort  of  spirit 
iu  which  a  problem  of  preventive  medicine  would  be  ap- 
proached, and  lo  his  circumstance  Lord  iJ'Abernou  mainly 
attributed  the  fact  that  the  evils  had  continued  un- 
checked. Very  little,  he  said,  could  be  done  towards  the 
practical  solution  of  this  question  so  long  as  the  only 
■jiolicies  in  the  field  were  those  put  forward  bj-  the  more 
extreme  ."^ections  of  the  hquor  trade,  and  by  the  advo- 
cates of  total  prohibition.  The  arguments  on  both 
sides  of  the  eoutrovcrsy  had  this  iu  common,  that 
they  were  both  based  upon  a  priori  conceptions  and 
not  ui)on  evidence,  and  both  led  iu  practice  to  the  same 
result— inaction. 

There  still,  howevei',  remained  open  a  third  and  radi- 
cally different  policj- — a  policy  of  moderate  and  reasoned 
restriction,  with  which,  of  course,  the  Board  of  Liquor 
Control  had  largely  concerned  itself.  l)y  reasoned  restric- 
tion the  lecturer  meaut  restriction  directed  specially  to 
limiting  the  conditions  which  could  be  shown  by  observa- 
tion to  lead  to  diunkenness,  to  alcoholic  excess,  and  to 
chronic  alcoholism.  In  framing  restrictions  for  this  pur- 
l)oK0  two  points  received  chief  consideration — the  strength 
of  the  alcoholic  beverages,  and  the  times  during  whicli 
their  use  was  permitted.  Thus  concurrently  the  hours  of 
drinking  have  been  limited,  and  the  use  of  liquors  of  very 
high  concentration  have  been  prohibited.  A  policy  of 
restriction  along  these  lines  has  been  tried  in  this  country 
during  the  last  two  years,  and  Lord  D'.Vbernon  based  his 
argument  upon  the  considerable  amount  of  data  alirady 
obtained  regarding  the  effect  of  tiiis  policy  upon  the  health 
of  the  population. 

Alcoholic  Morlalihj  in  War  Time. 
The  first  set  of  figures  which  he  showed  gave  the 
mortality  attributed  to  alcoholic  excess  in  tlie  years 
1913-16;  and,  allowing  lor  tiie  fact  that  manj'  deaths 
which  should  be  attributed  either  directly  or  indirectly  to 
alcoholism  were  not  so  certilied,  they  yet  served  as  an  index 
of  the  movement  of  alcoholism  during  tljat  period.  As  a 
check  upon  these  ligures  the  deaths  from  cirrhosis  of  the 
liver  were  set  out  side  bj'  side  with  them. 

In  1914  tlie  deaths  from  alcoholism — both  the  deaths 
attributed  directly  to  this  cause  and  the  deaths  to  which  it 
was  a  contributory  factor — showed  a  slight  upward  move- 
ment. This  was  followed  iu  1915  by  a  movement  in  the 
opposite  direction,  moderate  in  the  case  of  women,  more 
pronouueed  in  the  case  of  men.  The  policy  of  restriction 
brought  about  by  means  of  orders  issued  by  the  Board  of 
Control  came  into  force  in  the  .second  half  of  1915.  Making 
•allowance  for  the  fact  of  enlistment,  which  withdrew  a 
-large  number  of  adult  males,  and  for  other  qualifying  con- 
siderations. Lord  D'Abernon  attributed  much  of  the 
decrea.se  in  alcolwlic  mortality  in  1915  to  the  influence  of 
restriction.  The  figures  for  1916  strengthened  his  argu- 
.ment;  restriction  was  iii  force  during  the  whole  of  that 
year,  and  thronghout  the  greater  part  of  the  country. 
Concurrently  the  decline  in  deaths  from  alcoholism  was 


enormous,  amounting  to  over  40  per  cent,  in  the  case 
of  men,  and  to  nearly  50  per  cent,  in  the  case  of  women, 
as  compared  with  the  prewar  standard  of  1913.  The 
extent  of  this  movement,  and  the  fact  that  it  affected 
women  even  more  than  men,  indicated  beyond  all  doubt 
the  operation  of  a  new  and  potent  influence  acting  on 
the  general  population,  and  Lord  D'Abernon  maintained 
that  that  influence  could  only  be  the  restriction  of  drinking. 
Cirrhosis  of  the  liver  being  an  essijntially  chronic  att'ectiou, 
it  was  to  be  expected  that  any  effect  of  restrictive  measures 
on  the  number  of  deaths  from  that  disease  would  be  less 
marked  ;  and  so  it  was. 

Whilst  admitting  that  it  would  be  of  great  assistance 
in  the  study  of  this  question  if  we  had  a  statistical 
index  of  alcoholism  of  more  unequivocal  value  and  giving 
us  a  larger  numerical  basis,  Lord  D'Abernon  defended 
the  inference  which  he  drew  from  these  statistics  thus : 
"Though  standards  may  be  very  different  in  dilfereut 
areas,  they  appear,  if  we  judge  from  the  figures,  to  bo 
thoroughly  stable  in  the  same  area  from  one  year  to 
another,  showing  only  moderate  fluctuations  over  a  series 
of  years  iu  which  no  unusual  influences  arc  operative." 
Limited  statistics  of  delirium  tremens,  however,  wero 
available,  notably  from  the  Poor  Law  infirmaries  of 
Liverpool.  A  return  of  the  number  of  cases  of  delirium 
tremens  treated  in  these  infirmaries  during  the  two  twelve- 
month periods  preceding,  and  one  such  period  following, 
the  date  when  the  policy  of  restriction  came  into  force, 
gave  striking  corroborative  evidence  of  the  eff'ect  of 
restrictive  measures  in  reduoiug  alcoholism. 

Pariillelism  of  Drunlcciiness  Slalistics. 

This  inference  w.as  further  reinforced  by  the  numbers 
of  convictions  for  drunkenness  iu  the  same  area  during 
the  same  periods.  The  statistical  fluctuations  of  public 
drunkenness,  of  delirium  tremens,  and  of  deaths  from 
alcoholic  excess  show  a  close  correspondence,  from  wliich 
the  inference  is  drawn  that  the  phenomena  are,  iu  fact, 
closely  correlated. 

In  further  support  of  this  conclusion,  Lord  d'Abcrnon 
produced  a  table  showing  the  convictions  for  drunkenness 
iu  England  and  Wales  in  each  of  the  four  years  1913-16. 
Comparing  these  figures  with  the  statistics  previously 
given  of  alcoholic  mortality,  he  showed  that  the  same 
characteristics  were  to  be  noted — in  1914  a  slight  decrease 
among  men  and  an  increase  among  women  ;  iu  1915  (during 
the  latter  mouths  of  which  restrictions  were  in  force)  a 
decrease  in  the  figures  for  both  sexes,  but  much  more  pro- 
nounced among  males;  and  in  1916  (the  period  of  full 
restriction)  a  very  large  fall,  nearly  60  per  cent,  in  the 
case  of  men,  over  40  per  cent,  in  women,  as  compared  with 
the  pre-war  year  1913.  From  this  striking  parallelism 
ho  argued  that  statistics  of  drunkenness  were  a  much 
more  reliable  index  of  alcoholic  excess  than  was  usually 
believed. 

The  special  value  of  statistics  of  delirium  tremens 
was  the  index  they  furnished  of  the  less  overt 
forms  of  intemperance,  thus  serving  to  check  both  tlio 
accuracy  and  the  siguiticance  of  the  official  returns 
of  druukeuness.  It  was  often  alleged  that  with  the  de- 
crease in  public  drunkenness  there  had  been  an  increase 
of  home  or  secj'et  drinkiug  since  the  war  ;  against 
this  view  Lord  D'Abernon  set  the  available  ligures  for 
delirium  tremens. 

Tlie  Advaniaries  of  Control. 
From  the  evidence  which  he  had  obtained,  and  which  he 
made  the  more  telling  by  means  of  diagrams,  the  lecturer 
concluded  that  much  had  already  been  done  to  limit 
alcoholic  excess  by  a  policy  of  moderate  restrictions  ou 
driuking;  notwithstanding  that  these  measures  had  been 
imposed  on  the  liquor  trade  by  an  outside  authority,  and 
that  public-houses,  especially  in  industrial  centres,  were 
much  in  excess  of  the  reasonable  needs  of  the  population, 
and  were  often  of  a  structural  character  making  proper 
supervision  almost  impossible.  Two  facts  of  great  impor- 
tance he  regarded  as  being  definitely  cstablislicd  by  the 
experience  of  the  last  two  years — that  an  enormous  i-mount 
of  lire veu table  injury  had  been  done  to  the  community  by 
the  abseuce  of  fitting  regnlatiou  of  the  drink  traliic,  and 
that,  contrary  to  current  belief,  intemperance  could  be 
diminished  to  a  considerable  degree  by  legislative  and 
administrative  action. 
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ARMY  AND  CIVIL  CO-OPERATIOX  FOR 
MEDICAL  ECONOMY. 

The  manner  in  -which  the  War  Office  recently, 
through  its  recruiting  department,  sought,  without 
consulting  those  best  able  to  advise  on  the  present 
position  with  regard  to  the  needs  of  the  civil  popula- 
tion in  different  areas,  to  call  up  all  medical  men 
under  41 — an  order  subsequently  suspended — has 
demonstrated  perhaps  more  strikingly  than  anything 
that  has  yet  occurred  the  need  for  co-operation 
between  the  military  and  civil  authorities  before  any 
decision  affecting  the  distribution  of  medical  men  to 
the  army  and  to  the  civil  population  is  reached.  We 
are  encouraged  to  recur  to  this  subject  by  the  remark- 
able speech  delivered  by  the  Chief  of  the  Imperial 
General  Staff  on  May  12th.  It  was  a  considered  and 
moderate  statement,  and  produced  a  very  great 
impression  upon  all  who  heard  it.  Sir  William 
Eobertson  spoke  of  the  enormous  numbers  actually 
engaged  in  operations  in  the  field,  but  went  on  to 
say  that  this  war  was  not,  like  its  predecessors, 
a  war  between  armies  but  a  war  between  nations, 
for  there  was  no  man  or  woman  in  the  British 
empire  who  was  not  that  evening  doing  something 
to  help  either  to  win  or  lose  the  war.  He  quoted 
an  estimate  given  to  him  by  a  man  of  distinction, 
who  put  the  weight  of  the  military  factor  in  the  war 
at  about  25  per  cent.,  the  remaining  75  per  cent, 
not  being  of  a  pure  militarj'  nature,  but  made  up  of 
many  things,  such  as  agriculture,  shipping,  and  food, 
and  in  another  place  he  made  special  reference  to 
munitions.  Now  if  Sir  William  Robertson  is  right— 
and  those  who  heard  him  were  convinced  of  the  deep 
conviction  with  which  he  spoke — it  is  clear  that  the 
War  Ofiice  must  have  continual  regard  to  the  welfare 
of  the  75  per  cent.  He  appealed  to  the  press  to  keep 
its  eye  on  that  75  per  cent. ;  we  are  only  concerned 
immediately  with  the  medical  profession,  and  we 
estimate  that  probably  one-third  of  the  active  prac- 
titioners are  already  serving  iu  the  army.  The 
civilian  population  has  so  far  accommodated  itself  to 
the  depletion,  but  further  drafts  upon  the  civilian  pro- 
fession can  only  be  met  without  injury  to  Sir  William 
Robertson's  75  per  cent,  if  they  are  made  after  the 
most  careful  investigation  of  all  the  circumstances. 
It  has  to  be  borne  in  mind  that  the  civil  profession, 
already  depleted  of  one-third  of  its  more  active 
members,  is  not  being  recruited  by  younger  men.  In 
the  first  place,  almost  all  male  medical  students  who 
qualify  enter  the  army  ;  and,  in  the  second  place,  the 
number  of  male  medical  students  coming  forward  for 
early  qualification  is  decreasing.  The  statistics  for 
January  last  issued  recently  by  the  General  Medical 
Council  show  that  1,088  men  then  studying  might 
qualify  during  1917,  but  that  the  number  qualifying 
in  1918  might  bo  expected  to  be  only  851,  and  in  igig 
only  572.  Of  those  medical  men  who  remain  in  civil 
practice  a  considerable  proportion  are  no  longer  young, 
so  that  at  both  ends  the  effective  personnel  of  the 
profession  is  being  diminished. 

We   are   bound   to   say  that   at   present   the  War 
Office  has  not  given  evidence  that  it  recognizes  fully 


the  position  which  this  depletion  must  produce  in  the 
near  future,  nor  that  it  is  preparing  for  the  inevitable 
day  when  the  supply  of  more  medical  officers  to  tlie 
army  from  the  civil  community  will  be  dried  up.  We 
fear  that  if  care  be  not  taken  to  forecast  the  future  a 
position  will  be  brought  about  which  must  inevitably 
attract  the  attention  of  Parliament  and  lead  to  the 
demand  for  a  commission  of  inquiry.  No  one  can 
regard  the  prospect  of  such  an  inquiry  with 
equanimity,  and  the  means  by  which  so  undesirable 
a  result  can  be  obviated  are  well  deserving  of  con- 
sideration at  the  present  time.  The  situation  which  is 
arising — in  fact,  has  in  large  measure  already  arisen 
— can,  we  believe,  be  met  by  economy  on  the  civil 
side  and  by  economy  on  the  military  side,  and  by 
co-operation  between  botli. 

Regarded  from  the  point  of  view  of  the  military 
arrangements  in  this  country,  the  problem  to  be 
solved  is  how  medical  provision  for  troops  or  potential 
troops  in  this  country  can  best  be  made.  Troops 
in  this  country  vary  in  character.  A  rough  classi- 
fication would  be  into  new  divisions  in  process  of 
formation  and  training  destined  ultimately  to  go 
abroad  ;  garrison  troops  and  provisional  battalions ; 
troops  in  depots  to  serve  as  drafts  for  battalions  or 
other  units  already  at  the  front ;  and,  finally,  the  sick 
and  wounded.  Potential  troops  may  be  defined  as 
consisting  of  the  men  who  present  themselves  before 
recruiting  medical  boards  for  examination  as  to  their 
fitness  to  serve.  Here  at  once  we  find  a  matter  upon 
which,  w'e  believe,  co-operation  between  the  military 
and  civil  authorities  would  be  productive  of  much  good. 
There  are,  we  understand,  commands  in  which  this  co- 
operation exists,  and  the  plan  appears  to  have  worked 
well.  By  its  adoption  in  other  commands  it  might 
be  possible  to  avoid  certain  incidents  which  have 
scandalized  the  public  and  greatly  distressed  members 
of  the  medical  jsrofession. 

With  regard  to  troops  under  arms  or  in  training  in 
this  country,  it  is  possible  that  no  very  great  economies 
can  be  effected  on  the  military  side  ;  at  the  same  time 
the  complaints  which  reach  us  of  lack  of  work  are  so 
numerous  that  even  here  it  would  be  satisfactory  to 
know  that  the  War  Office  has  really  made  the  utmost 
effort  to  effect  economies.  While  thei-e  can  be  no 
doubt  that  at  some  stage  in  the  process  of  training  a 
division  which  will  ultimately  go  abroad  it  is  essential 
that  its  complete  medical  units  should  be  organized  and 
trained  to  work  with  it,  yet  under  the  pressure  due  to 
the  existing  shortage  of  doctors  it  may  be  found  that 
the  tilling  up  of  the  cadres  of  the  medical  units  might 
be  deferred  to  a  period  later  than  seems  now  generally 
to  be  the  practice. 

The  medical  supervision  of  garrison  troops,  pro- 
visional battalions,  and  depots  for  drafts,  raises  at 
once  the  question  of  the  merits  of  whole-time  and  part- 
time  service  in  existing  circumstances.  Under  peace 
conditions  it  is,  no  doubt,  very  desirable  that  every 
rmit  should  be  properly  equipped  with  its  medical 
officers,  even  if  the  majority  of  these  officers  may  have 
relatively  little  work  to  do.  In  the  scheme  of  organiza- 
tion for  peace  the  army  seems  to  have  had  on  an 
average  one  doctor  to  every  250  soldiers  ;  the  War 
Office  has  undoubtedly  effected  economies,  for  the 
proportion  is  not  at  present  so  high  as  this  ;  but  it  is 
still  high,  since  if  our  calculations  are  correct  the 
average  is  somewhere  ahout  one  doctor  to  400  soldiers. 
At  the  same  time  the  average  for  the  civilian  popula- 
tion is  much  nearer  (and  in  this  calculation  con- 
sultants and  whole-time  officers  are  included)  one 
doctor  to  2,000  i^ersons ;  there  are  areas  in  this 
country  where  there  is  only  one  doctor  for  7,000  or 
more  persons.     We   do  not  profess  to  say  that  the 
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army  proportion  is  too  high,  but  we  feel  bound  to 
suggest  that  the  civihau  proportion  is  getting  so  low 
that  the  drain  upon  tiie  civilian  practitioners  cannot 
be  maintained  indefinitely  without  a  breakdown,  to 
i-eniedy  which  the  public  and  Parliament  will  demand 
drastic  measures  to  be  taken,  and  we  may  all  take  the 
passages  in  Sir  William  Robertson's  speech  quoted 
above  as  a  warning. 

In  dealing  with   troops  never  likely  to  leave  this 
country  and  stationed  at   points  near  largo  centres, 
pait-tinio  service,  for  the  performance  of  work  which 
demands  at  most  only  a  few  hours  a  day,  must  be 
more  economical  than  whole-time  service;   in  fact,  it 
is  clear  that  as  doctors  become  more  scarce  while  the 
demand  from  the  fronts  continues  to  increase,  some 
scheme  for  utilizing  home  doctors  on  the  spot,  partly 
for  the  soldier  and  partly  for  the  civilian,    must  be 
adopted.     In   many  instances   this   has  already  been 
done,  but  we  would  like  to  ask  wliether  the  principle 
has  been  developed  to  the  fullest  extent  compatible 
with   efScieney.     The   War   Office   has  asked  for  all 
medical   men  under  41.     Let  us  take  the  case  of  a 
village  near  the  coast  with  one  doctor  under  41  and 
no  other  practitioner  within   ten  miles,  while  at  some 
fort  in  the  neighbourhood  with  a  small  garrison  tiiere 
is  a  E.A.M.C.  officer  miles  away  from  anv  other  unit. 
The  medical  work  of  the  village  and  the  fort  could  be 
done  by  one  man ;   either  the  civilian  might  take  over 
tlie  fort  and  release  the  ollicer,  or  the  officer  might 
take  over  the  village  and  set  free  the  doctor  under  41 
for  a  commission.     Correspondence  which  reaches  us 
suggests  that  in  some  instances,  at  all  events,  neither 
course  has  been   adopted,  yet  unless  one  or  the  other 
is  adopted  a  medical  otiicer  is  lost  to  active  service. 
The   advantages   or   disadvantages   of   taking    either 
course  in  any  individual  case  can  only  be  settled  by 
co-operation  between  the  military  and  "the  civil  side.  ' 
The  last  class  in  our  classification  of  troops  in  this 
country   are  the  sick  and  wounded,  and    the    great 
extension  in  the  number,  and  in  many  instances  in 
the  size,  of  auxiliary  hospitals  raises  problems  of  its 
own  which  liave  a  direct   bearing  on  the  matter  we 
are  discussing.     Here  the  indiscriminate  withdrawal 
of  men  over  or  under  41  for  army  service  cannot  make 
for  economy.     We  may  take  as   an  instance  a  town 
in  the  south  of  England  in  which   and   in  its  neigh- 
bourhood are   military    hospitals    providing   a   large 
number  of  beds.     Among  the  staffs  of  tliese  hospitals 
are  five  medical  men  under  41   and  they  cannot  be 
withdrawn   for  general  military  service  unless  some 
other  arrangements  are   made  for   dealing  with    the 
military  hospitals.     The  reply  of  tlie  Army  Medical 
Department  may  be  that  the  men  should  be  taken  and 
that  the  military  authorities  will  arrange  for  the  work 
of    the    military   hospitals.      This    can    only    mean 
that    the   War   Office   would    withdraw    whole-time 
officers  from  other   military   employment   and    send 
them  to  take  charge.     There  will  be  periods  when  the 
officers  so  sent  will  be  by  no  means  fully  occupied. 
It  is  in  these  intervals  that  the  doctors  now  doing  the 
work  of  the  military  hospitals  are  able  to  attend  to 
the  needs  of  the  civil  population.     If  they  are  taken 
away  it  is   obvious,   under   present   conditions,    that 
there  must  be  a  waste  of  medical  time  and  energy. 
No  doubt  the  difficulty  can  be  solved  by  an  investiga- 
tion of  the  conditions  by  the  army  and  civilian  repre- 
sentati%-es  to  ascertain  the   most  economical  way  of 
^    running  these  military  hospitals,  whether  by  whole- 
time  or  part-time  service,  to  the  best  advantage  of  the 
ijiilitary  and  civilians. 

We  are  convinced  that  co-operation  of  a  proper  kind 
conducted  in  a  friendly  and  business-like  spirit  be- 
tween the  militai-y  and   civilian  medical  authorities 


will  make  for  economy  without  loss  of  efficiency 
With  co-operation  it  is  probable  that  a  better  svsteni 
for  dealing  with  the  examination  of  rcciuits  could  be 
evolved,  a  system  combining  etticioncy  with  economy 
in  medical  service,  while  saving  (he  country  nuicii 
expense  and  individuaJs  nnicli  needless  irritation  and 
loss  of  time.  With  co-operation  an  effective  and 
economical  system  for  the  use  of  part-time  service 
might  be  devised,  thus  setting  free  many  medical 
officers  for  medical  service  abroad  and  lessening  the 
disability  from  which  the  civil  community  is  already 
sulfering,  and  from  which,  if  the  present  conditions 
contnnie,  it  may  sutler  more  severely  in  the  near 
future.  Again,  with  co-operation  much  might  be 
done  to  curtail  the  large  expenditure  of  energy  and 
money  on  the  multiplicity  of  small  hospitals—a 
matter  to  which  we  referred  more  at  length  last 
week.  ^ 

\yhile  fully  recognizing  the  obligation  upon  the 
military  authorities  to  see  that  the  troops  and  the 
sick  and  wounded  have  the  largest  and  most  efficient 
medical  service  tlie  country  can  provide,  we  believe 
that  the  time  has  come  when  it  is  essential  tliat  the 
War  Office  should  give  fuller  consideration  to  the 
needs  of  the  civil  community  and  frankly  recognize 
that  hasty  action  such  as  that  taken  on  April  i8th 
introduces  complications  and  obstructions  which  will 
be  avoided  by  co-operation  and  consultation  with  the 
civil  representatives. 


A  MINISTRY   OF   HEALTH. 

The  position  of  the  British  Medical  Association,  so 
far   as   it  is   at   present   defined,  with  regard  to  the 
proposed  Ministry  of  Health   may  he  briefly  set  out 
as  follows.     As  soon  as  it  appeared  tliat  the  Local 
Government  Board  was  considering  the  introduction 
of  legislation  bearing  upon  the  provision  of  midwives 
and  nurses  for  expectant  mothers,  and  medical  care 
(possibly  including  domic'liary  treatment)  for  children 
under  5  years  of  age,  a  deputation  of  the  Insui-ance ' 
Acts   Committee   waited   upon    the  chairman  of   the 
National  Insurance  Joint  Committee,  and  the  Medico- 
Political  Committee  addressed  a  letter  to  the  Local 
Government  Board.     It  was  realized  that  the  smaller 
question  immediately  involved  could  not  be  approached 
without  regard  to  the  much  wider  questions  arising 
out  of  it,  such  as  the  extension  of  whole-time  medical 
services  under  the  Local  Government  Board,  and  the 
future   position   of    medical   practitioners    under   the 
panel  system.     A  special  committee  was  formed,  and 
early  arrived  at  the  conclusion  that  the  only  satis- 
factory method  of  placing  the  health  administration 
of  the  country  on  a  sound  basis  was  by  tlie  creation 
of  a   Ministry   of    Healtli,    thus   endorsing-  the   con- 
tinuous  policy   of    the   British    Medical    Association 
during  the  past  fifty  years.     A  deputation  from  the 
Association  to  the  President  of  the  Local  Government 
Board   put   forward   this   view  on  March   16th,  and 
elicited  from  Lord  Ehondda  the  reply  that  whatever 
methods  were  contemplated  by  the  Government  full 
use  would  be  made  of  the  general  practitioner  in  any 
legislative  rearrangement   of   the  present   system   of 
health   administration   of    the   country.      He  further 
expressed  a  desire  to  have  the  views  of  "the  Association 
upon   the   wider  question   of   a  Jlinistry  of  Health. 
The  special  committee  accordingly  applied  itself    to 
the  task  of  roughing  out  a  scheme  for  the  approval 
of  the  Council  and  the  Eepresentative  Body,  and  its 
recommendations   have    now    been    adopted   by   the 
Council  and  published  in  its  annual  report  (Supple- 
ment, May  5th,  1917,  p.  88). 
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The  committee  assumed  throughout  its  inquiries 
that  the  general  wish  both  of  the  meciical  profession 
and  of  the  pubhc  is  for  the  construction  at  the  centre 
of  a  health  department  of  State,  which  to  be  effective 
must  involve  rearrangement  and  simplification  at  the 
periphery.  Assuming  that  the  proper  course  would 
be  the  creation  of  a  Ministry  of  Health  to  take  over 
from  existing  Government  authorities  such  duties  as 
are  concerned  with  the  health  of  tlie  community,  and 
to  deal  exclusively  with  these  duties,  it  held  that  the 
administrative  functions  of  this  ministry  should  be 
carried  out  by  a  board  presided  over  by  a  Minister 
of  Cabinet  rank,  and  containing  in  equal  numbers 
members  of  the  medical  profession  representing  the 
clinical  and  preventive  sides  of  medicine,  and  further 
that  the  medical  administration  of  these  two  sides 
of  the  work  of  the  Ministry  should  be  directed  by 
medical  officials  of  equal  status.  These,  stated  in 
very  general  terms,  are  the  broad  proposals  for 
unifying  the  existing  health  departments  of  the 
country.  It  is  hoped  that  they  will  command  the 
support  of  the  medical  profession  and  the  public ;  but 
that  they  will  prove  wholly  acceptable  to  the  various 
departments  of  State  already  concerned  to  any  large 
extent  in  matters  of  public  health  is  scarcely  to  be 
expected.  The  attitude  of  the  Local  Government 
Board,  for  instance,  to  the  suggestion  that  a  Ministry 
of  Health  should  be  anything  other  than  the  Local 
Government  Board  on  a  larger  scale — trimmed  here 
and  touched  up  there  perhaps,  but  essentially  the 
same  department — may  be  guessed  from  a  recent 
statement  by  its  president.  Replying  to  a  deputation 
of  infant  welfare  organizations  on  May  7th,  Lord 
Ehondda  said  that  for  his  part  he  was  not  in  favour 
of  a  completely  new  ministry,  but  hoped  that.it 
would  be  based  largely  and  mainly  on  the  Local 
Government  Board,  converted  into  a  Ministry  of 
Health  and  Housing.  He  also  repeated  his  hint 
that  the  proposals  for  a  Ministry  of  Health  might 
come  to  nothing  in  the  near  future,  but  added  that 
even  so  a  bill  to  provide  for  the  feeding  of  nursing  and 
expectant  mothers,  and  for  supplying  milk  to  cliildren 
would  be  introduced.  It  may  be  worthy  of  note  that 
tliese  remarks  were  made  after  the  draft  scheme  had 
been  forwarded  to  him  by  the  Council. 

With  regard  to  local  organization,  the  recommenda- 
tion in  the  scheme  is  briefly  that  suitable  adminis- 
trative areas  should  be  defined  throughout  the 
country,  each  geographical  division  being  of  such  a 
size  as  to  need  the  services  of  two  whole-time 
administrative  medical  officers,  one  clinical  and  the 
other  preventive,  working  imder  a  local  administrative 
healtli  committee,  representing  the  main  interests 
affected — namely,  the  rating  and  education  autho- 
rities, t!ie  participants  under  a  health  insurance 
scheme,  the  medical  profession,  the  hospitals,  dentists, 
pharmacists,  and  nurses  —  the  first  three  interests 
forming  a  bare  majority  of  the  committee.  The 
medical  officer  of  healtli  would,  as  at  present,  be 
the  principal  preventive  medical  officer  of  each  com- 
mittee, and  beside  him  it  is  recommended  that 
there  should  be  a  chief  clinical  officer  of  equal 
status  with  himself.  Without  attempting  any  precise 
definition  of  the  duties  of  this  chief  clinical  officer, 
it  may  be  said  tliat  they  would  be  to  advise  on  all 
questions  of  medical  treatment,  to  supervise  treatment 
wlierevcr  given,  and  to  co-ordinate  the  clinical  work 
of  the  area,  thus  leaving  to  the  medical  officer  of 
health  tiie  statistical  and  preventive  duties  now 
undertaken.  The  bulk  of  the  practising  medical  men 
and  women  of  each  district  would  come  into  direct 
touch  with  the  local  health  authority,  and  would  form 
the    medical   stall'   of    the    ar^a^    thus    fulfilling  the 


principle  laid  down  by  the  committee  that  as  many 
medical  practitioners  as  possible  should  be  attracted 
to  the  work.  The  administrators  and  inspectors 
would  be  V.  hole-time  officers  ;  the  institutional  officers 
would  be  whole-time  or  part-time  medical  officers 
according  to  local  requirements ;  those  engaged  in 
domiciliary  practice  would  not  be  salaried  officers, 
but  paid  by  some  method  dependent  either  on  the 
actual  items  of  work  done  or  on  the  number  of 
persons  for  whom  they  accepted  responsibility.  Some 
elasticity  in  the  classification  of  medical  officers  and 
their  duties  must  be  provided  for,  if  only  at  first. 

The  organization  of  treatment  at  hospitals,  clinics, 
and  similar  centres,  forms  an  integral  part  of  the 
sclieme  put  forward ;  for  it  is  recognized  that  every 
patient,  through  his  medical  attendant,  should  be  able 
to  obtain  the  institutional,  consultative,  or  specialist 
services  which  he  needs,  including  the  benefits  of  a 
pathological  laboratory.  This  raises  at  once  the 
question  of  the  continuance  of  the  voluntary  hos- 
pital system  and  its  relation  to  the  proposed  health 
service.  The  feeling  of  the  committee  which  has 
been  studying  the  subject,  and  doubtless  also  of  the 
medical  profession  and  tlie  public,  is  against  the 
abolition  of  the  voluntary  hospital,  which  might  well 
be  supplemented,  but  could  not  be  atlequately  replaced 
by  hospitals  wholly  maintained  out  of  public  funds 
and  existing  for  the  benefit  of  a  section  of  the  popula- 
tion only.  It  is  proposexl  that  where  voluntary  hos- 
pitals receive  patients  entitled  to  treatment  under  the 
public  scheme  they  should  be  paid  for  this  work,  and 
that  the  medical  stafl's  of  the  voluntary,  no  less  than  of 
the  supported  hospitals,  should  be  paid  for  their  services 
to  such  patients.  Clinical  and  pathological  laboratories, 
not  divorced  from  research  work  and  effectively  linked 
up  witli  institutions  of  university  rank,  should  be 
organized  througliout  each  area  in  proportion  to  the 
needs  of  the  district. 

Such  are,  briefly,  the  recommendations  now  before 
the  British  Medical  .Association ;  they  will  be  con- 
sidered by  the  Annual  Representative  Meeting,  and, 
it  is  hoped,  will  form  the  basis  for  a  definite  policy 
which  may  commend  itself  to  the  profession  at 
large. 


THE    DIMINUTION    OF    DRUNKENNESS. 

"  Dei.nking  is  the  cause  of  drunkenness "  was  a 
favourite  saying  of  one  of  the  pioneers  of  tlie 
scientific  study  of  alcoholism.  The  aim  of  the 
platitude  was  to_  induce  his  hearers  to  think  about 
the  efl'ect  of  the  too  numerous  facilities  and  temp- 
tations to  mere  drinking  offered  by  licensed 
victuallers.  They  had  largely  ceased  to  be 
victuallers,  and  become  mere  beer  and  spirit  vendors. 
The  Chairman  of  the  Central  Liquor  Control  Board 
has,  during  the  last  few  days,  been  able  to  publish 
some  very  interesting  informatioii  with  regard  to  the 
result  of  the  restrictions  on  the  sale  of  intoxicants. 
One  difficulty  in  estimating  the  fluctuations  in  the 
amount  of  drunkenness  has  always  been  tlie  un- 
certainty of  the  statistics,  because  it  has  not  been 
shown  that  the  convictions  for  drunkenness — the 
■'statistics  most  easily  available — and  those  of  deaths 
attributable  more  or  less  certainly  to  alcohol,  were 
comparable.  Lord  D'Abernon,  in  the  address  to  the 
Royal  Institute  of  Public  Health,  a  report  of  which  is 
published  at  page  651,  has  made  a  solid  contributioji 
to  tlie  subject,  founded  upon  investigations  made  by 
Dr.  E.  W.  Hope  and  others.  He  gives  good  reasons 
for  thinking  that  a  policy  of  control  of  the  liquor 
traffic,  by  which  the  strength  of  alcoholic  drinks  is 
lowered,  and   the   time   during  which   they  may    be 
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bought  is  shortenecl,  has  produced  ah-eady  a  marked 
reduction  in  alcoholism  throughout  the  country.  The 
i-esult  of  this  inquiry  and  the  diminution  in  con- 
victions for  drunkenness  in  areas  where  restrictions 
have  been  enforced,  will  no  doubt  encourage  the 
Government  to  proceed  with  the  policy  of  State 
purchase  and  regulation. 

In  a  speech  made  to  the  Chief  Constables'  Associa- 
tion on  May  nth,  Lord  D'Abernon  insisted  that  the 
great  reduction  in  the  number  of  convictions  for 
drunkenness  in  those  parts  of  the  countiy  where 
restrictions  had  been  in  force  implied  that  tlie  problem 
of  drunkenness  had  become  very  much  smaller  from 
a  numerical  point  of  view ;  he  went  on  to  suggest 
that  it  might  now  be  possible  to  adopt  more  specialized 
methods,  giving  more  attention  to  individual  cases  of 
drunkenness  and  making  fuller  use  of  expert  investi- 
gation and  advice.  This  suggestion  is  sound,  and 
Lord  D'Abernon's  division  of  "  drunk  "  cases  coming 
before  magistrates  into  convivial,  mentally  defective, 
and  chronically  alcoholic  is  reasonable,  although  the 
real  chronic  alcoholic  is  generally  the  subject  also  of 
neurosis  of  some  sort,  and  the  line  of  demarcation 
between  the  mentally  defective  alcoholic  and  the 
chronic  alcohohc  is  ill  defined,  and  probably  not  de- 
finable. Lord  D'Abernon  suggested  that,  fortified  l)y 
expert  assistance,  a  magistrate  would  know  whether  the 
drunkard  charged  before  him  was  an  ordinary  convivial 
oft'ender,  to  be  punished  with  a  fine  ;  a  mentally 
defective,  whose  proper  place  was  an  institution  for 
the  feeble-minded  ;  or  a  chronic  alcoholic,  whose  best 
chance  of  recovery  would  be  to  be  sent  to  an  inebriate 
reformatory,  or,  failing  to  find  sureties,  to  be  com- 
mitted to  gaol  for  three  or  four  months.  Experience 
we  think,  however,  shows  that  imprisonment  is  abso- 
lutely valueless  in  the  case  both  of  the  mentally 
defective  alcoholic  and  the  chronic  alcoholic.  The 
repeated  imprisonment  of  such  cases  year  in  and  year 
out  has  been  a  gross  fault  in  our  methods  for  many 
years  past.  The  realization  of  this  defect  led  to  the 
passing  first  of  the  Habitual  Drunkards  Act  in  1879, 
and  then  of  the  Inebriates  Act  in  1898.  Both  these 
Acts  were  insufficient,  and  have  failed.  Their  main 
defect  was  that  they  did  not  make  the  provision  of 
reformatory  accommodation  compulsory  upon  either 
central  or  local  authorities.  They  give  permis- 
sive power  to  local  authorities  to  establish  in- 
stitutions, and  permissive  power  to  magistrates 
to  use  them  or  not  at  their  discretion.  As 
local  feeling  usually  ran  counter  to  the  policy  of 
detention  for  the  purpose  of  cure  the  local  magis- 
trate did  not  commit;  thus  the  Acts  failed.  All  the 
inebriate  reformatories  established  under  the  Inebriates 
Act  are  now  converted,  or  in  process  of  conversion, 
into  institutions  for  the  mentally  defective ;  the 
present  is  no  time  to  ask  local  authorities  to  spend 
money  on  the  re-establishment  of  institutions  for 
inebriates,  and  the  Treasury  is  little  likely  to  take 
in  hand  new  wcnrk  of  this  kind,  which  must  entail 
expenditure  on  buildings  and  maintenance. 

The  fact  is  that  in  spite  of  the  enthusiasm  of  those 
who  believed  in  the  need  for  such  legislation  as  it  was 
hoped  to  embody  in  the  Ineljriates  Act  the  public 
could  not  be  .induced  to  recognize  its  value  ;  lack  of 
pubUc  interest  must  be  fatal  to  any  permissive 
scheme.  After  the  war  the  Board  of  Control  (Lunacy 
and  Mental  Deficiency)  may  be  able  to  deal  with  the 
mentally  detective  inebriate,  but  to-day  the  financial 
provision  made  for  carrying  out  tlie  provisions  of  the 
Mental  Deiiciency  Act  of  1913  is  very  restricted,  and 
the  Board  has  often  had  to  hold  back  work,  of  the 
most  urgent  kind,  for  mental  deficients. 

^^',e  are  glad  to  see  that  a  committee  of  experts, 


with  Lord  D'Abernon  as  chairman,  has  been  appointed 
to  consider  the  effects  on  health  and  industrial 
efficiency  of  the  consumption  of  beverages  of  various 
alcoholic  strength.  The  guidance  of  physiology  and 
pharmacology  is  greatly  needed,  and  we  have  no 
doubt  that  on  the  administrative  side  r,ord  D'Abernon 
is  right  when  he  says  that  the  90,000  licences  in 
England  could  be  reduced  by  about  one-third— in 
many  places  we  should  have  supposed  by  a  much  larger 
proportion.  But  the  policy  which  he  said  was  under 
contemplation  in  a  north-east  coast  area  of  closing 
public-houses  for  all  purposes  when  they  were  closed 
for  alcohol  seems  to  require  very  careful  consideration 
in  view  of  the  results  obtained  in  Carlisle,  where,  as 
reported  in  another  column,  the  trade  in  food  at  the 
Gretna  Tavern,  established  by  tlie  Board,  is  over 
75  per  cent,  of  the  total  takings.  There  people  can 
sit  down  comfortably  in  a  properly  appointed  room  to 
a  meal,  a.nd  are  not  tempted  to  stand  about  drinkin'-' 
and  treating  each  other,  as  in  the  ordinary  public-house 
bar.  One  of  the  recent  conclusions  of  the  Board 
itself  is  that  many  of  the  people  who  frequent  public- 
houses  desire  food  as  well  as  drink,  and  that  tlie 
attempt  to  meet  this  demand,  with  proper  safeguards 
against  abuse,  should  be  encouraged. 


MEDICAL  INSURANCE  AGENCY. 
In  presenting  the  balance  sheet  for  1916,  duly  certitied 
by  the  auditors,  Messrs.  Price,  Watevlionso,  and  Co.,  to 
a  meeting  of  the  Committee  of  tlie  Medical  Insuianco 
Agency  on  May  10th,  tlie  Chairman,  Dr.  G.  E.  Haslip, 
said  that  the  total  receipts  from  premiums  and  other 
sources  during  the  year  had  reached  X'13,660,  as  compared 
with  £12,250  iu  1915,  and  £10,350  in  1914.  The  surplus 
available  for  medical  benevolence  was  £841,  compared 
with  £798  in  1915.  This  had  been  accouiplished  while 
repaying  to  persons  insuring  tlirougli  the  Agency  £790,  so 
that  the  total  saving  to  the  medical  profession  derived 
from  its  work  represented  a  sum  of  £1,631.  Such  a  result 
in  spite  of  the  war,  it  was  pointed  out,  was  extiomely 
satisfactory.  Shrinkage  in  the  accident  and  motor  in- 
surance accounts  had  been  anticipated,  as  many  men  had 
laid  up  their  cars  owing  to  having  received  commissions 
in  the  B..A..M.C.  During  the  period  that  a  car  was  laid 
up  the  policy  covered  only  fire  and  burglary,  so  that 
the  amount  of  premium  payable  was  considerably  reduced. 
Nevertheless,  the  actual  number  of  cars  insured  was 
larger  than  at  any  time  since  the  formation  of  the  agency. 
This,  it  was  believed,  was  due  to  the  fact  that  owners 
appreciated  the  prompt  way  iu  which  claims  had  been 
met.  Two  interim  distributions  to  medical  charities  liad 
been -made  during  the  year,  the  total  amount  thus  paid 
being  £705,  as  compared  with  £630  iu  1915,  and  with  the 
unexpended  balance  brought  forward  from  1915  the 
audited  accounts  for  1916  disclosed  a  further  sum  of  £231 
available  for  benevolent  purposes.  The  Chairman  also 
reported  that  the  anticipated  surplus  earned  since  January 
1st,  1917,  would  justify  the  committee  iu  making  imme- 
diately an  interim  distribution  for  the  cuirent  yearof  £500. 
The  balance  sheet  for  1916  was  approved,  and  the  chair- 
man was  thanked  for  the  interest  he  took  in  the  work  of 
the  agency.  The  committee  resolved  to  make  the  interim 
distribution  of  £500  as  follows:  the  Royal  Medical  Henevo-- 
lent  Fund,  £200 ;  the  Royal  Medical  Benevolent  Fund  Guild, 
£100;  Epsom  College  Benevolent  Fund,  £150;  JJoyal  St.' 
Anne's  School  (for  Girls),  £50.  Some  discussion  took  place 
with  regard  to  differences  of  opiiiion  arising  between  those" 
responsible  for  the  ailiuiuistratiou  of  medical  beuevolout 
institutions  as  to  testamentary  benefactions  which  were  not 
clearly  defined,  and  the  Chairman  was  asked  to  raise  the 
point  with  these  bodies,  in  the  hope  that  arraiigonieuts 
might  be  made  under  which  any  future  difference  of 
opinion  would  be   settled  by  arbitration.     The  Chairman 
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referred  to  the  arrangements  made  ^vlth  a  W^  ^^^^  °J 
Ligb  standing  under  ^s-bich  life  assurance  is  o^amable  by 
tbose  undertaking  military  service,  covering  ull  ";a  Jisk, 
or  .Nitb  tbe  war  risk  suspended  without  ultimately  in- 
validatmg  the  policy.  The  contract  would  appear  to  be 
the  most  favourable  now  available,  and  the  agency  has 
effected  a  considerable  number  of  such  policies.  Fu 
particulars  will  be  supplied  to  those  interested  if  they  will 
communicate  with  the  Secretary  of  the  Medical  Insurance 
Agency,  429,  Strand,  London,  W.C.2. 

OCCUPATIONAL     RE-EDUCATION     OF     THE 
WOUNDED. 
The  inter-allied  conference  on  the  occupational  re-educa- 
tion of  wounded  men  and  on  general  questions  concerning 
men  crippled  in  the  war,  held  in  Paris  last  week  at  the 
^rand  Palais,  was  attended  by  official  delegates  from  all 
the  allied  countries.     Great  Britain   was  represented  by 
'Surgeon-General  M.   W.  Eussell,  C.B.,  Deputy   Director- 
'General     A..M.S.,   and    Lieutenant-Colonel    Sir    Berkeley 
Moynihan,    C.B.,    and    Canada    by    Lieutenant  -  Colonel 
■Finley,   C.A.M.C.      In  addition  to    the    official  delegates, 
'a    large    number    of   ordinary    members    of   the   confer- 
ence  were    present   either    on    their   own    behalf    or   on 
that   of    the    many   institutions,    including    the    British 
Ked  Cross  Society,  which  in  all  allied  countries  interest 
themselves    in   endeavouring  to  improve   the   well-bemg 
of    wounded    soldiers.       The    work    of     the    conference 
jvas  conducted    in  six   sections,    dealing   with    physical 
i-eeducation,   occupational    re-edaoation,   the    finding    of 
situations  for  crippled  soldiers,  the  consideration  of  their 
'economic  and  social  welfare,  the  treatment  of  the. blind, 
deaf,  and  gravely  crippled,  and  lastly,  statistics  and  propa- 
ganda work.    While  the  attention  of  the  conference  was 
most    closely   directed    to    matters    concerned   with    the 
medical  aspects  of  the  questions  involved,  at  least  equal,  if 
not  areat«r,  importance  was  given  to  social  considerations 
affecting   the   future   of  wounded  men.     The  main  point 
insisted  upon  again  and  again  in  the  conclusions  reached 
by  the  various  sections  was  the  essential   importance  of 
early   treatment   and   the  need    for  the   closest   possible 
to-opcration  between  the  medical  man,  the  patient,  and 
persons  specially  skilled  in  the  woii  of  re-education.    The 
work  of  the  conference  was  carried  out  by  a  system  of 
reports  presenting  general  conclusions,  and  speeches  were 
limited  to  five  minutes.     Members  of  the  conference  were 
invited   to  visit    special   installations    for   the   treatment 
of  wounded  in  and  about  Paris.     The  general  conclusion 
of     the     British     representatives    was     that    while    the 
French   methods   of   work   were   most   excellent,  British 
practice  was  thoroughly   abreast  of   the   times.     During 
the  discussion   at   the  conference  on  the   importance   of 
traiuiu"  men   for  local  work  and   for  those  occupations 
in  which  they  had  been  engaged  before  the  war,  it  was 
urged  as  essential  that  in  preparing  men  for  civil  occupa- 
tions the  problem  of  marketing  their  products  must  not  be 
neglected ;  it  was   said  that  trade  unionists  might  resent 
the  State  training  men  to  skilled  trades  which  they  had  not 
practised  before,  and  it  was  therefore  recommended  that 
the  attention  of  crippled  men  in  France  should  be  directed 
to  trades  that  needed  reviving  in  that  country,  and  to  new 
trades  which  might  be  introduced  into  it.     Another  official 
conference   is  being  held  this  week  at  the  Val  de  Grace 
Military  Hospital,  Paris,  to  exchange  views  on  the  treat- 
ment of  wounds,  with  the  object  more  especially  of  dis- 
seminating knowledge  as  to  the  activities  of  the  medical 
services  of  the   various  countries,  and  of   adopting  those 
methods  of  practice  shown  to  bo  most  valuable. 

FOOD     AND     DRINK     IN     BILLETS. 
Ar.MV  Of.ofr  118  (March  28th,  1917)  directs  tliat  when  the 
keeper  of  a  victualling  house  or  the  occupier  of  a  public 
buikliii",  dwelling  house,  or  other  premises  is  rciuired  to 
furnish"  meals  for  a  soldier  billeted  on  him  such  meals 
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shall  consist  of  the  following  quantities  of  food  and  drink: 
(a)  For  hreal-fast :  Five  ounces  of  bread,  one  pint  of  tea 
with  milk  and  sugar,  four  ounces  of  bacon,     (b)  For  hot 
dinner:  Twelve  ounces  of  meat  previous  to  being  dressed, 
four  ounces  of  bread,  eight  ounces  of  potatoes  or  other 
vegetables,     (c)  For  supijer :   Five  ounces  of  bread,  one 
pint  of  tea  with  milk  and  sugar,  two  ounces  of  cheese.    H 
shall  be  permissible  to  vary  the  description  of  food  and 
drink  by  substituting  such  equivalents  as  shall  be  author- 
ized by  the  responsible  officer.     This  scale  of  diet  would 
yield  about  3,145  calories  a  day,  but  it  is  to  be  expected 
that  the  men  supplement  it  by  tea  between  midday  dinner 
and  supper,  which,  with   sugar,   milk,   and  bread,  would 
probably  raise  the  total  energy  value  to  about  3,500  calories 
a  day.      This  seems   enough   for  the   average  soldier  in 
training  at  home.     Some  big  men  will  find  it  rather  short 
as  a  marching  ration.     They  may  make  up  with  gifts  from 
friends.     There   are  many   go-easy    days   when   work   is 
lighter  owing  to  various  circumstances,  including  the  state 
of  the  weather,  etc.     At  bayonet  drill   and   some   other 
exercises,    many   look  on   while   a  few   at    a  time    work. 
The  work  is  not  of  more  than  average  heaviness,  and  the 
figures  given   by  the  Royal  Society  Committee   for  that 
is°  3,500.     E.xperience  seems  to  show  that  it  is  ample  for 
the  home  army.     A  great  deal  is  being  done  now  in  many 
commands  to  save  waste.     Fat  is  scraped  from  plates  and 
rendered  down.     Fat  from  washing  of  dishes  is  trapped. 
Broken  bread  is  collected  from  tables,  immediately  baked, 
and  then  ground  and  used  for  making  cake,  sausage,  etc. 


SHELL     SHOCK,     GAS     POISONING,     AND    WAR 
NEUROSES. 
IxS-    his    capacity    as    consultant    to    numerous     German 
military    hospitals,   and    as    head  of    a    special   hospital, 
Professor   H.   Curschmann'    has  been    confirmed    in  the 
opinion,  previously  formed  by  him  in  private  practice,  as 
to  the  marked  difference  between  war  neuroses  in  officers 
and   in  the  rank  and  file  of  the  German  army.     He  has 
come  to  the  conclusion  that  the  same  psychic  and  bodily 
injuries  set  up  far  less  serious    neuroses    among  officers 
than  among  privates,  whilst  the  prognosis  also  is  usuaUy 
much    graver    in    the    case  of    the    lower    ranks.     This 
observation,    according    to    Curschmann,   does  not    tally 
with    the    view     that     war     neuroses    are     the    result 
of    minute    injuries   to  the    molecular   structure   of    the 
nervous    tissues,  but  favours  the  view  that  they  have  a 
purely  psychogenic    basis,  the  better    mental   equipment 
of    the  officers— and    he   might  have  added,  the  greater 
comfort    of    their  existence— rendering    them    relatively 
immune  to  the  depressing  effects  upon  the  nervous  system 
of  high  explosives,  exhaustion,  and  exposure.     Dr.  Molt, 
in  his  interesting  paper  on  puuctiform  haemorrhages  of 
the  brain  in  gas    poisoning,  which  we   print  this   week, 
mentions  the  post-mortem  appearances  of  brain  sections 
from  fatal  cases  of  shell  concussion,  and  discusses  the  part 
played  by   carbon  monoxide    and  other  poisonous  gases, 
inclu(Jing  the  German  drift  gas,  which  iu  some  instances 
at  least  is  a  mixture  of  chlorine  and  carbon   oxychloride 
(COCIJ.      The   latter,   commonly  called    phosgene,   is   a 
colourless  suffocating  gas  about  tluee  times  heavier  than 
air,  which  is  slowly  decomposed  by  water  into  carbonic 
acid  gas    (CO.,)   and    hydrochloric    acid.      The   evidence 
advanced   by   Dr.    Mott    of    structural   lesions  in   severe 
cases  is  quite  conclusive,  and  it  would  appear,  therefore, 
that  Curschmann's  contention,  if  it  has  any  validity,  can 
apply  only  to  slight  cases. 

GERMICIDAL  ACTION  OF  ULTRA-VIOLET 
RADIATION. 
In  a  paper  on  the  germicidal  action  of  ultra-violet  radiation 
and  its  correlation  with  selective  absorption,  read  at  the 
meeting  of  the  Royal  Society  on  April  26th  by  C.  H. 
Browning,  M.D.,  and  S.  Russ,  D.Sc,  a  new  method  was 
1  Dtut.  iiied.  Wocit.,  March  8lh,  1917.  • 
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tlescribeil  lemleriug  it  possibles  to  determiiio  what  poi'tiou 
of  tiie  uluaviolet  spectrum  is  most  effective  iu  geniiiciJal 
action  and  to  specify  the  waveleugth  of  tlio  radiation  at 
which  such  action  practically  ceases.  The  method  con- 
sisted in  exposing  a  thin  lila\  of  organism  spread  on  a 
nutrient  surface,  such  as  gelatine  or  agar,  to  the  spectrum 
from  a  tungsten  arc.  The  image  of  the  slit  of  the  quartz 
siicctromoter  used  produced  a  permanent  cdect  upon  the 
bacterial  lilm  over  a  certain  range  of  vrave-leugths.  This 
germicidal  action  became  apparent  on  incubation  at  37^  C. 
subsequent  to  tho  exposure;  a  copious  growth  occurred 
except  in  those  regions  where  the  organisms  had  been 
killed.  Kccords  of  such  action  vrere  obtained  which 
resembled  a  photograph  of  the  spectral  lines.  The  method 
has  been  applied  to  test  the  range  of  susceptibility  of  a 
number  of  different  pathogenic  organisms.  By  the  pro- 
cess described  it  was  possible  to  expose  cultures  of  two 
different  organisms  simultaneously  to  the  same  intensity 
and  character  of  radiation.  The  ranges  of  susceptibility 
of  B.  iiiphosus  and  B.  coli  were  closely  similar  and  prac- 
tically the  same  as  those  of  organisms  such  as  Siaphijlo- 
coccus 2>ijO'jenss  aureus  and  the  meningococcus.  A  striking 
feature  of  the  germicidal  action  of  the  radiation  iu  question 
was  its  abrupt  termination  at  a  wave-length  of  about 
2960  A.U.  It  had  been  found  possible  to  correlate  this 
feature  with  "selective  absorption,"  for  it  was  found  that 
the  organisms  exhibited  marked  absorptive  power  for  just 
those  rays  which  have  germicidal  action. 


FIGHTING     DOCTORS, 
ly  an  account    of  a  cutting- out   operation   by  gunboats 
which  we  remember  to  have  read,  the  commander  of  the 
expedition  was  said  to  have  asked  for  a  "  fighting  doctor  " 
to  be  sent  to  him.     The  doctor,  whose  proper  function  is 
the  saving  of  life,  is   not   generally   expected   to  handle 
weapons  of  destruction,    but  there  have  been   instances 
in   which    he    has    been   carried    away    by   the  fightino 
.spirit  in  the  excitement  of  battle.     Many   years  ago  we 
knew  an  old  army  surgeon  who  at  Waterloo  threw  away 
his  bandages  and  tourniquets  and  took  part  iu  the  famous 
charge   of    the  Scots   Greys,   holding  on   to   the   stirrup 
of  a  horseman.     According  to  Kinglake,  the  Duke  of  Cam- 
bridge in   the   Crimea   on  two    occasions   owed  delivery 
from    a    position    of    embarrassment    to  army  surgeons. 
When  the  Guards  were  hard   pressed  at  lukerman,  the 
Duke  went  in  search  of   reinforcements,  and   a  remnant 
of  the  regiment  had  to  be  brought  out  through  a  heavy 
Russian  column  by  Dr.  Wolseley,  who  was,  we  believe, 
a  brother  of  Lord  Wolseley.      Tho    Duke   was    rescued 
a  second  time  in  the  same  action  by  the  pluck  of  another 
doctor.     Dr.  Wilson  was  attached  to  the  brigade  of  Guards 
as  a  volunteer  assistant  surgeon  from  the  7th  Hussars. 
At  a  most  critical  moment  of  the  battle  he  got  tho  Duke 
of  Cambridge  out  of  a  position  of  extreme  danger.     For 
this  service    he  received  the  thanks  of  the  Duke  at  the 
head  of  the  brigade  after  the  battle.     Sir  Anthony  Home 
won  the  V.C.  during  the  siege  of  Lucknow  '•  for  persevering 
bravery  and  a<lmirable  conduct  in  charge  of  the  wounded 
men  left  behind  the  column,  when  the  troops  under  the 
late  Major-General   Ilavclock  forced  their  way  into   the 
Residency  of  Lucknow,  on  the  26th  September,  1857."  The 
details  are  given  in  the  Loudon  Gavefle  of  .Tuuc  18th,  1858; 
"The  escort  left   with   the  woimded   had,   by  casualties, 
been   reduced  to   a    few   stragglers,    and    being  entirely 
separated   from   the   column,   this   small  party  with  the 
wounded  were  forced  into  a  house,  in  which  they  defended 
themselves  till  it  was  set  ou  fire.     They  then  retreated  to 
a  shed  a  few  yards  from  it,  and  iu  this  place  continued  to 
defend  themselves   for   more  than  tweiity-two   hours,  till 
lelieved.    .Vt  last,  only  six  men  and  Mr.  Home  remained 
to  fire.     Of  four  officers  who  were  with  the  party,  all  were 
badly  wounded,  and  three  are  since  dead.     Tlie  conduct  of 
the  defence  during  the  latter  part  of  the  time  devolved 
therefore  on    Mr.   Home,    and    to    his    active    exertions 


previously  to  bemg  forced  into  the  house,  and  his  good 
conduct  throughout,  the  safety  of  any  of  the  wounded,  and 
the  successful  defence,  is  mainly  attributed."  Dr.  Ryan 
author  of  Under  the  Bed  Crescent,  took  an  active  part  in 
leading  Turkish  troops  at  Plevna.  But  fighting  doctors 
have  usually  shown  their  warlike  spirit  defending  their 
patients.  In  tlie  Paris  i-evolntiou  of  1832,  when  the 
crowd  threatened  to  attack  tho  Invalides,  Larrey  took 
up  a  position  at  the  main  entrance  and  told  the 
attackers  they  would  have  to  pass  over  his  dead  body 
to  get  at  his  patients.  Lieutenant-Colonel  ,J.  H.  Reynolds 
won  the  V.C.  by  his  active  defence  of  the  wounded  under 
his  care  at  Rorke's  Drift.  A  correspondent  of  the 
Chroniiiue  MidicoJe  gives  some  other  instances.  In  a 
French  retreat  in  one  of  Dumouriez's  campaigns  duriuw 
the  wars  of  tho  Republic,  the  serious  cases  could  not  ba 
moved  from  the  hospital  at  Aix-la-Chapelle,  and  Surgeon- 
Major  Bavay  alone  remained  at  his  post.  After"  the 
evacuation  of  the  town  by  the  French  the  populace 
attacked  the  hospital.  Bavay  distributed  guns  amon" 
the  orderlies,  barricaded  the  doors,  and  held  back  the 
assailants.  In  another  battle  Surgeon-Major  Martin  when 
the  French  retired  placed  his  wounded  men  in  wagons, 
marched  in  the  rear  of  the  convoy,  and  foot  by^foot 
disputed  the  giwmd.  with  the  enemy.  At  the  evacuation 
of  Lisbon  the  surgcou-in-chief,  Jean  Beguerie,  pistol  in 
hand,  defended  his  patients  against  the  insurgents. 
Chirurgien-aide-major  Pierre  Pichon  was  on  duty  at  the 
Madrid  Military  Hospital  on  May  2nd,  1808,  when  the 
Spanish  rose  against  the  French.  When  the  crowd  tried 
to  storm  the  building  Pichon,  assisted  by  his  orderlies 
drove  them  off'  with  guns.  ' 


THE  FRENCH  ARMY  MEDICAL  SERVICE. 
L\  an  article  on  the  French  Army  Medical  Service 
published  last  week  it  was  stated  that  many  leadiua 
Frenchmen  were  dissatisfied  with  the  status  of  the  service 
in  relation  to  other  branches  of  the  army  and  to  tho  higher 
commands,  believing  that  the  position  of  subordination 
in  which  It  was  placed  interfered  with  the  efficiency  of 
arrangements  for  the  collection,  treatment,  and  transport 
of  wounded.  We  are  glad  to  be  able  to  state  that  an 
official  decree,  defining  the  relation  of  the  Army  Medical 
SeiTice  to  other  branches  and  to  the  commands,  has  just 
been  issued,  which  it  is  believed  will  remedy  the  defects 
to  which  attention  was  called.  The  first  article  of  the 
decree  extends  the  reform  instituted  in  1882,  which  gave 
medical  officers  control  over  the  personnel  and  material  of 
tho  medical  service  and  the  command  of  administrative 
officers  of  medical  units  and  hospital  orderlies.  In 
future  the  medical  will  stand  in  the  same  relation  to  the 
command  staffs  as  other  branches,  will  give  to  the  com- 
mand  information  as  to  tho  resources  available  and  the 
arrangements  which  should  be  made  for  the  supply  of 
personnel  and  material,  and  will  take  part  in  the  drafting 
and  issue  of  orders  concerning  tho  medical  arrangements." 


TERRITORIAL  AND  SPECIAL  RESERVE 
OFFICERS. 
Ox  3Iay  5th  we  printed  the  views  of  various  corre- 
spondents upon  the  promotion  of  temporary  R.A.M.C. 
officers.  Correspondents  in  the  R..\.M.C.  Special  Reserve 
and  Territorial  Force  pointed  out  that  promotion  iu  these 
branches  of  the  .service  is  disappointingly  slow,  and  main- 
tained that  it  would  be  unjust  to  them  if  temporary 
officers  were  promoted  to  the  rank  of  major  as  a  matter  of 
course  after  two  years'  service.  We  are  aware  from  com- 
muuicatious  which  we  have  received  at  various  times 
during  the  war  that  mauy  medical  officers  in  the  Special 
Reserve  and  Territorial  Force  feel  aggrieved  at  the  treat- 
ment accorded  to  them  by  the  War  Office.  Thoir  point,  as 
we  understand  it,  is  that  iu  times  of  peace  they  gave  up 
their  leisure  in  order  to  train  themselves,  in  camp  and 
otherwise,   for    a    national    emergency;    that   they   havo 
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been  mobilized  since  tbe  beginning  of  tlie  vrav  witbout  any 
oppovtunity  for  carrying  on,  or  safeguarding,  tlicir  civilian 
practices;  and  tbat  in  return  for  tbis  tbey  bave  received 
little  sympatby  or  recognition  from  tbe  autborities.  One 
correspondent  sums  tbe  matter  up  rather  bitterly  tbus: 
''  The  main  tbing  tbat  tbe  present  war  has  impressed  on 
us  is,  '  Don't  join  any  reserve  force  in  time  of  peace,  because 
wben  your  country  needs  you  it  will  give  ytu  better  con- 
ditions, bigber  rank,  and  more  pay  if  you  bave  done 
nothing  before.'  "  It  cannot  be  denied  that  tb3re  is  truth 
in  tbis,  nor  tbat  it  represents  a  somewhat  widespread 
feeling.  So  far  as  the  Territorial  Force  is  concerned  tbe 
British  Medical  Association  has  taken  advantage  of  the 
opportunity  afforded  by  the  AVar  .Secretary's  appointment 
of  a  committee,  with  Mr.  Winston  Churchill  as  chairman, 
to  inquire  into  anomalies  of  promotion  in  tbe  Territorial 
Force  and  new  arnnes,  to  put  forward  a  memorandum 
on  the  subject.  Tbe  first  part  of  the  memorandum  was 
published  in  tbe  Supplement  of  March  17tb,  and  the 
second,  or  supplementary,  part  in  tbe  Supplement  for  tbis 
week.  "We  will  not  attempt  to  appraise  the  relative  value 
of  the  points  raised,  but  would  like  to  recall  tbat  the 
suggestion  contained  in  paragraph  6  of  tbe  supplementary 
memorandum  was  put  forward  a  year  or  more  ago.  Wo 
feel  convinced  tbat  the  Director-General  would  find  his 
bauds  much  strengthened  aud  bis  anxieties  diminished  if 
he  had  upon  bis  staff  a  Territorial  medical  officer  with 
experience  in  administrative  rank  in  peace  and  war. 


THE  APPEAL  TO  MEN  UP  TO  FIFTY. 
The  notification  made  by  tbe  Secretary  of  the  War  Office 
on  May  12tb,  that  it  bad  been  decided  to  open  shortly  two 
new  groups  for  tbe  voluntary  attestation  of  men  over  the 
j)resent  military  age — namely,  one  for  men,  married  or 
single,  not  over  45  in  January,  1917,  and  the  other  for  men, 
married  or  single,  who  were  between  45  and  50  at  tbat  date 
• — does  not,  as  we  understand  it,  affect  the  position  of 
medical  men,  and  the  Director  of  Recruiting  has  specifically 
stated  tbat  "  the  present  extension  of  age  for  men  for  special 
corps  will  remain  unaffected."  Medical  men  between  41 
and  45  have  long  been  eligible  for  commiisions  in  the 
E.A.M.C,  and  in  June  last  we  were  authorized  to  state  that 
the  War  Office  bad  decided  to  give  commissions  in  the 
R.A.M.C.  to  medical  men  between  45  and  55  williug  to  under- 
take whole-time  general  service  in  the  United  Kingdom.  As 
was  then  pointed  out,  that  decision  afforded  a  great  oppor- 
tunity to  medical  men  between  45  and  55,  who  could  see 
their  way  to  get  free  from  civil  obligations,  to  accept  com- 
missions in  the  K.A.M.C.  with  the  home  armies.  Any 
medical  man  who  now  feels  be  can  respond  to  tbe  new 
appeal  should  not  attest,  but  .should  communicate  with  the 
Central  Medical  War  Committee  (429,  Strand,  London, 
W.C.2),  tbe  Keference  Committee  of  tbe  Royal  Colleges  in 
Loudon  (Examination  Hall,  8,  Queen  Square,  W.C.I),  or 
the  Scottish  Medical  Service  Emergency  Committee  (Royal 
College  of  Physicians,  Edinburgh),  as  tbe  case  may  be. 
The  enrolment  scheme  has  been  very  successful  both  in 
supplying  the  army  with  medical  officers  aud  in  safe- 
guarding tbe  interests  of  the  civil  community,  and  it  will 
be  tbe  wisest  course  for  any  medical  man  between  the 
ages  mentioned  who  considers  bo  can  be  spared  from 
tbe  neighbourhood  in  which  be  practises  to  put  his  case 
before  one  or  other  of  tbe  committees.  It  is,  of  course, 
understood  tbat  the  appeal  is  for  volunteers ;  tbe  Director 
of  Recruiting,  it  may  be  noted,  referred  to  tbe  possi- 
bility of  I'arliameut  at  some  time  raising  tbe  age  for 
compulsion,  but  this  again  will  not  affect  the  position 
of  medical  men  who  enrol. 


The  Library  of  the  British  Medical  Association  has 
received  from  Dr.  Henry  Kaynor,  formerly  President  of 
the  Medico-Psychological  Association,  at  one  time  editor 
of  the  Joi(r7ial  of  Mvntnl  Science,  a  copy  of  vol.  i  of  the 
Asyhtm  Jovrnal  of  Mental  Science  (1S53-55).   This  volume 


is  rare,  and  was  missing  from  the  series  in  the  Library. 
It  is.  Dr.  Rayner  says,  to  be  looked  upon  as  a  legacy  from 
the  late  Dr.  Hack  Tuke.  The  title  of  tbe  periodical  was 
altered  in  the  second  volume  to  Jonriinl  of  Mental  Science, 
and  Dr.  Hack  Tuke  was  appointed  joint  editor  to  tbat 
journal  in  1880,  and  remained,  we  believe,  connected  with 
it  until  liis  death  in  1895.  Dr.  Rayner  was  one  of  his 
successors  in  that  office. 


The  Central  Control  Board  (Liquor  Traffic)  has  appointed 
an  advisory  committee,  consisting  of  Lord  D'Abernon 
(Chairman),  Sir  G.  Newman,  M.D.,  Professor  A.  R.  Cushny, 
F.R.S..  Dr.  H.  H.  Dale,  F.R.S.,  Dr.  M.  Greenwood,  jun. 
(Statistician  to  the  Lister  Institute),  Dr.  W.  McDougall, 
F.R.S.,  Dr.  F.  W.  Mott,  F.R.S.,  Professor  C.  S.  Sherrington, 
F.R.S.,  aud  Dr.  W.  C.  Sullivan  (Medical  Superintendent 
State  Criminal  Lunatic  Asylum,  Hampton,  Notts),  to  con- 
sider the  conditions  affecting  the  physiological  action  of 
alcohol,  and  more  particularly  tbe  effects  on  health  and 
industrial  efficiency  produced  by  the  consumption  of 
beverages  of  various  alcoholic  strengths,  with  special 
reference  to  tbe  recent  orders  of  the  Central  Control 
Board,  and  further  to  plan  out  and  direct  such  investiga- 
tions as  may  appear  desirable  with  a  view  to  obtaining 
more  exact  data  on  tbis  and  cognate  questions. 


JItftiiral   llotfs   in    ^.^arltament. 

H.A.M.C.  Officers  Waiting  for  Work.— Mr.  Watt,  on  May  11th, 
asked  Mr.  Macphersou  whether,  in  tbe  present  shortage  of 
doctors  for  service  in  France  and  elsewhere,  there  were 
doctors  who  had  abandoned  their  practices  months  ago, 
bad  put  on  khaki,  aud  were  awaiting  in  various  towns  in 
England  instructions  from  his  department  to  proceed 
where  tbey  would  bo  most  useful,  but  who  appeared  to  be 
forgotten  by  the  department  except  in  the  way  of  tbe 
payment  of  their  salaries.  Mr.  Macpherson  said  that  any 
officers  so  situated  were  either  awaiting  passage  or  relief 
by  officers  who  were  unfit  for  foreign  service.  Until  such 
reliefs  were  available  it  was  not  possible  to  deplete  the 
commands  at  home  of  medical  officers  fit  for  general 
service.  Mr.  Watt :  Docs  the  hon.  gentleman  not  admit 
that  there  arc  doctors  who  are  waiting  aud  doing  nothing? 
Mr.  Macpherson :  They  are  either  waiting  their  turns  to 
go  out  or  for  reliefs. 

Medical  Practitioners  in   Combatant    Units. — Replying  to 

Mr.  ^\■att,  on  Slay  15th,  Mr.  Macpherson  said  steps  had 
beeu  taken  to  withdraw  medical  practitioners  from  com- 
batant units.  All  medical  practitioners  known  to  be 
non-commissioned  officers  aud  men  were  invariably  offered 
commissions  in  the  R.A.M.C.  if  fitted.  If  any  specific  caso 
in  which  a  medical  man  experienced  difficulty  in  getting 
out  of  the  ranks  were  brought  to  notice  it  would  be  looked 
into,  aud  tbe  same  steps  would  be  taken  in  regard  to 
dentists. 

Venereal  Diseases  Bill. — The  Venereal  Diseases  Bill,  as 
amended  by  Standing  Committee  of  the  House  of  Com- 
mous  (after  passage  through  the  House  of  Lords)  camo 
before  the  House  of  Commons  for  report  on  May  15th. 

Amendments  were  marie  in  Clause  2  wliich  designed  to  stop 
advertisements  of  remedies,  etc.,  so  as  to  make  clear  tliat  tlie 
offer  to  treat  persons  with  venereal  disease  sliould  be  an  offence 
whetlier  or  not  the  offer  was  taken  up,  .ind  to  fixiNoveniher  1st 
as  the  date  for  bringing  the  provisions  of  the  clause  into  opera- 
tion. The  operation  of  the  first  clause,  which  prohibits  treat- 
ment by  untjualilied  persons,  is  to  be  made,  as  already  ex- 
plained, by  areas,  following  upon  the  cstablislunenl  of  schemes 
for  free  treatment  in  those  areas.  Mr.  Kisher  stated  that 
schemes  had  been  prepared  bv  98  councils  out  of  a  total 
of  143. 

On  the  motion  for  the  third  reading,  Mr.  Glyn-Jones  returned 
briefly  to  tbe  alleged  grievance  of  the  pharmacists,  who  wialicd 
in  regard  to  tbcso  (liseases  the  jiriuciple  should  be  applied  as  it 
was  in  regard  to  treatment  of  other  diseases  under  the  National 
Insurance  Act,  that  doctors  should  prescribe  and  pharmacists 
dispense.  Sir  Wm.  Collins  expressed  confidence  that  tbe  bill 
would  achieve  some  of  tbe  objects  aimed  at,  but  tbonght  tliat 
Clauses  1  and  2  still  retained  weak  points.  Mr.  Dinuhis  Whito 
brought  a  protest  from  Mr.  Hayes  Fiaber  by  assuming  his  view 
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to  be  that  unregistere<l  practitioners  were  for  practical  purposes 
no  gool.  Mr.  Fisher  interrupting  here  rccalleci  how  particu- 
larly he  hatl  saiJ  on  the  second  reading  of  the  bill  that  it  was 
not  intended  to  pursue  this  policy  in  reference  to  any  other  bill. 
Mr.  AVhite  met  with  further  difficulty  in  saying  that  Sir 
William  Collins  had  suggested  that  it  should  be  applied  to  other 
cases.  Mr.  Fisher  replied  this  was  au  uuiutentioiial  misrepre- 
eeutation.  Sir  William  Collins  was  au  opponent  ofthegeueral 
I  teudeucy  to  exclude  all  but  the  duly  qualitied  practitioner.  Sir 
I  William  Collins  offering  personal  explanation  later  said  his 
object  bail  been  to  show  the  inconsistency  of  suppressing  the 
nnqnalitied  practitioner  in  one  direction  and  not  in  auother. 
That  was  all. 

The  bill  was  afterwards  read  a  third  time  and  passed.  It 
now  goes  back  to  the  Lords  for  consideration  of  the  amend- 
ments made  in  the  Commons. 


Army  Nurses. — Mr.  Charles  Roberts  asked  whether  the 
Army  Council  had  completed  consideration  of  the  interim 
and  final  reports  on  nursing  issued  by  the  special  com- 
mittee set  up  by  the  War  Office  on  this  subject ;  whether 
any  recommendations  of  either  of  these  reports  had  been 
carried  out;  whether  the  urgent  fresh  appeal  for  young 
women  for  nursing  and  Voluntary  Aid  Detachment  pur- 
poses was  made  after  consultation  with  the  committee 
which  had  carefully  considered  the  subject,  and  whether 
the  two  reports  would  now  be  published.  Mr.  Macpherson 
replied  that  the  consideration  of  this  report  was  not  yet 
completed,  but  stated  subsequently  that  he  would  lay  a 
copy  on  the  table  of  the  House  this  week. 


Medical  Treatment  of  Soldiers'  Widows  and  Orphans. — 
Replying  to  Major  Chappie,  Mr.  Barnes  said  the  Insurance 
Commissions  were  considering,  at  his  request,  how  the 
medical  treatment  of  widows  and  orphans  of  sailors  and 
soldiers  killed  in  the  present  war  could  best  be  provided. 
'The  whole  question  of  medical  service  would  be  further 
dealt  with  in  connexion  with  the  proposal  to  establish  a 
Ministry  of  Health. 

Pensions  aird  Gratuities.— ^Ir.  Barnes  has  informed  Mr.  Penne- 
father  that  of  the  31,590  sailors  and  soldiers  discharged  as 
medically  unfit  since  the  Pensions  Ministry  took  over  its  duties 
on  February  15th  81.9  per  cent,  had  received  pensions  and 
7.8  per  cent,  gratuities.  Of  the  13,540  so  discharged  since  the 
new  Order  in  Council  and  Royal  Warrant  came  into  force  on 
April  4th  84.7  per  cent,  had  received  pensions  and  15  per  cent, 
gratuities.  Out  of  3,000  men  who  since  the  latter  date  had 
applied  for  reconsideration  of  refusals  to  pension  them  under 
previous  warrants  367  had  been  given  pensions  and  404 
gratuities,  and  the  remaining  applications,  which  had  come  in 
rapidly  during  the  last  few  days,  were  in  various  stages  of  con- 
sideration. In  reply  to  another  question  by  Mr.  Pennefather, 
Mr.  Barnes  said  that  if  a  discharged  soldier  in  receipt  of  a 
pension  for  wounds  or  disability  due  to  military  service  who 
re-enlisted  would,  in  the  event  of  his  being  again  wounded  or 
further  disabled  by  causes  due  to  military  service,  if  the  second 
disability  was  distinct  from  that  which  caused  the  first  in- 
validing, and  both  disabilities  continued,  a  fresh  pension  would 
be  granted  in  addition  to  the  original  pension,  provided  that 
the  total  of  the  two  pensions  did  not  exceed  the  pension  pay- 
able for  the  highest  degree  of  disablement.  If,  however,  the 
second  invaliding  was  for  the  original  cause  or  aggrava- 
tion thereof,  one  pensio;i  would  be  granted  based  on  the  con- 
dition of  the  disability  at  the  time  of  the  second  invaliding, 
Mr.  Barnes,  in  a  written  answer  to  Mr.  Stanton,  stated  that 
soldiers  and  sailors  who  as  a  result  of  injuries  in  the  present 
war  had  been  left  without  useful  vision  were  granted  pensions 
of  27s.  6d.  a  week,  with  a  further  grant  up  to  20s.  a  week  for  an 
attendant.  These  grants  were  apart  from  any  earnings  which 
the  men  might  be  able  to  get  as  the  result  of  the  careful  and 
sympathetic  training  given  at  St.  Dnnstan's  or  at  the  affiliated 
Scottish  Xational  Institution  at  Xewington  House.  During  the 
training  the  Pensions  Department  supported  the  families  of 
the  men ;  after  it  their  welfare  was  watched  and  assisted  by  the 
institutions  named. 

Medical  Examinations  of  Men  Called  I'p. — Mr.  Hogge  called  the 
attention  of  Mr.  Macpherson  to  the  statement  of  the  military 
representative  at  Wandsworth,  on  April  30th,  that  5,400  men  in 
the  borough  were  being  called  up  for  medical  re-examination, 
and  were  being  examined  at  the  rate  of  200  a  day,  and  whether 
he  could  state  the  average  time  given  to  each  of  the  men. 
Mr.  Macpherson:  Two  hundred  men  are  called  up  each  day  for 
medical  examination.  In  all  cases  where  the  recruiting  officer 
considers  it  manifest  that  a  man  is  permanently  disabled  and 
unfit  for  any  form  of  military  senice,  a  statement  of  his  dis- 
abilities is  submitted  to  the  President  of  the  Recruiting  Medical 
Board,  and  if  that  officer  is  satisfied  that  no  good  purpose  would 
be  served  by  having  the  man  medically  examined,  a  discharge 
certificate  is  sent  to  the  man.  A  very  large  percentage  of  the 
men  called  up  proves  to  be  in  this  category.  The  average  time 
devoted  to  each  man  medically  examined  by  the  Medical  Board 
is  from  fifteen  to  twenty  minutes.  In  these  circumstances  there 
was  no  necessary  ratio  between  the  numbers  called  and  the  time 
devoted  to  men  examined. 


MES0P0TA3IIA. 

AMARAICLIXICAL  SOCIETY. 
In  our  issue  of  .January  6tli,  1917,  a  report  was  published 
of  a  meeting  hold  by  the  medical  oflicers  of  the  Kutel- 
Amara  garrison  in  the  fifth  mouth  of  the  siege,  at  which 
beriberi,  scurvy,  and  abdominal  wounds  were  discussed. 
We  have  now  received  the  report  of  the  first  two  meetings 
of  the  .\mara  Clinical  Society,  which  was  formed  in  some- 
what happier  circumstances  by  medical  officers  of  the 
Mesopotamia  Expeditionary  Forces  stationed  at  Amara, 
at  the  end  of  September,  1916.  The  A.D.M.S.  .\mara 
(Lieutenant- Colonel  C.  A.  Stone,  R..\.M.C.)  was  electod 
ex  officio  president,  and  a  small  executive  committee  was 
formed  as  follows :  Lieutenant-Colonel  E.  W.  W.Cochrane, 
R.A.M.C.  (chairman),  Lieutenant-Colonel  S.  Anderson, 
I.M.S.,  Major  Grey  Turner,  R.A.M.C.(T.),  Major  F.  P. 
Connor,  I.M.S.,  Lieutenant  F.  R.  Barwell,  R.A.M.C.(T.C.), 
Major  F.  P.  Mackie,  I.M.S.  (honorary  secretary), 

Scurvy. 

Tlie  first  meeting  of  the  society  was  held  on  October 
6th,  when  eighty-nine  officers  were  present,  and  a  discussion 
took  place  on  scurvy. 

Major  F.  P.  Connor,  I.M.S..  pointed  out  the  principal 
characters  of  the  disease  at  present  met  witii  in  .Vmara, 
and  laid  stress  on  the  influence  of  environment  in  tho 
causation  of  the  disease.  Captain  Kamat,  I.JI.S.,  showed 
a  series  of  five  cases  in  various  stages  of  the  disease.  He 
said  that  the  questions  of  caste,  race,  and  dietary  had  been 
carefully  inquired  into  in  a  series  of  130  cases,  but  no 
definite  conclusion  could  be  arrived  at.  Other  debilitating 
influences,  such  as  malaria,  hook-worm  disease,  etc.,  were 
not  proved  to  affect  the  incidence  of  scurvy.  Local  treat- 
ment was  directed  to  the  teeth,  which  should  be  scraped, 
and  if  pockets  were  present  these  should  be  sw.abbed  out 
with  hydrogen  peroxide  and  quinine  powder  dusted  along 
the  margin  of  the  gums.  General  antiscorbutic  treatment 
was  carried  out  on  the  usual  lines,  and  a  medicinal  mixture 
of  limejuice,  rum,  and  tr.  nucis  vomicae  given  thrice  a  day. 

A  discussion  then  followed,  in  which  Lieutenant-Colonel 
Palmer,  R..4.M.C.,  laid  stress  on  certain  early  symptoms  to 
be  looked  for  in  the  diagnosis  of  scurvj'. 

Major  Heathcote  Roberts,  I.M.S.,  referred  to  the  mora 
serious  complications  of  scurvy,  such  as  amblyopia, 
cerebral  and  meningeal  haemorrhage,  infective  pneumonia, 
gangrene,  and  haemothorax,  all  of  which  he  had  met  with 
from  time  to  time. 

Major  L.  Reynolds,  I.M.S.,  pointed  out  that  scurvy  often 
appeared  under  conditions  where  it  would  be  least  ex- 
pected, and  referred  to  cases  which  he  saw  in  au  otherwise 
healthy  regiment  in  a  place  where  fresh  vegetables  were 
abundant  and  freely  partaken  of.  .Although  the  condition 
of  the  gums  was  a  valuable  indication  of  the  severity  of 
the  disease,  it  was  apt  to  be  misleading  because  markedly 
scorbutic  persons  might  show  healthy  gums  and  teeth. 

Major  G.  Grey  Xmuer,  R.A.M.C.(T.),  speaking  from 
surgical  experience  amongst  British  troops,  referred  to 
three  groups  of  oases  which  he  had  observed:  (1|  Where 
the  presence  of  scurvy  explained  the  ocouri-enco  of  other- 
wise obscure  cases  of  haematoma  and  other  haemorrhages ; 
(2)  where  wounds  or  ulcers  took  on  a  sluggish  and  un- 
healthy character  owing  to  the  presence  of  scorbutic 
changes,  and  (3)  where  patients  under  treatment  for 
enteric  group  diseases  or  dysentery  developed  spontaneous 
haemorrhages.  These,  he  considered,  were  probably  due 
to  a  diet  of  preserved  milk,  and  comparable  to  scurvy 
rickets  (Barlow's  disease).  The  first  and  second  groups 
responded  readily  to  treatment,  but  in  the  third  the 
prognosis  was  bad,  as  the  condition  indicated  profound 
nutritional  disturbance. 

Captain  McCallau,  R.A.M.C. (S.R.),  showed  a  specimen 
with  perforation  of  the  heart  and  of  the  overlying  border 
of  the  lung  caused  by  a  stab  from  an  Arab  dagger. 

Captain  F.  Chapman,  R.A.M.C,  gave  a  demonstration  of 
the  use  of  the  new  Rogers's  cholera  outfit  which  had  just 
been  issued  to  hospitals. 

P.-iR-iTVPnoiD  Fevee. 
At  the  second  meeting,  on  October  20th,  tho  President 
in  the  chair,  a  discussion  took  pi'.ce  upon  paratyphoid 
fever.    The  number  of  officers  prese:it  was  eighty-one. 
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Lieutenant  B.  E.  A.  Batfc,  R.A,M.C.(T.C.),  and  Lieu- 
tenant A.  Foiling,  R.A.M.C.(T.C.),  road  a  paper  on  the 
clinical  aspect  of  paratyphoid  fever  as  thej'  had  found  it 
in  Mesopotamia.  This  was  nearly  always  paratj-phoid  A. 
Their  experience  was  founded  on  over  300  cases.  The 
onset  might  be  sudden  or  iusidious— more  commonly  the 
latter.  Headache,  abdominal  pain,  and  general  weakness 
were  the  most  prominent  early  symptoms.  The  cases 
with  sudden  onset  were  chiefly  characterized  by  rigors 
and  intense  headache,  with  high  fever,  and  had  not  infre- 
quently been  mistaken  for  heat-stroke.  The  average 
duration  of  the  disease  varied  from  nineteen  to  thirty-five 
days  or  more,  exceptionally  over  forty  days.  The  cardinal 
features  in  the  symptomatology  were  discussed  in  detail, 
and,  briefly,  were  found  to  be:  (1)  the  type  of  the  fever, 
emphasis  being  laid  on  the  spiky  character  and  tendency 
to  undulations  of  the  temperature  chai-t ;  (2l  the  pulse, 
whose  slow  rate,  soft  and  frequently  dicrotic  character 
had  proved  a  point  of  considerable  diagnostic  value ; 
(3)  the  appearance  of  the  tongue,  which  was  found  with  a 
relatively  clean  tip  and  edges ;  (4)  the  enlargement  of  the 
spleen,  a  nearly  constant  feature— when  palpable,  it  felt 
harder  and  firruer  than  the  average  typhoid  spleen ;  when 
not  palpable,  an  enlarged  area  of  splenic  dullness  could 
generally  be  demonstrated  by  percussion.  In  their 
experience  the  rash  had  not  jnoved  a  constant  and 
reliable  sign.  Complications  were,  on  the  whole,  un- 
common and  unimportant  with  the  exception  of 
hyperpyrexia,  which  proved  disastrous  daring  the  hot 
season,  but  with  the  advent  of  cooler  weather 
was  rarely  seen.  Bronchitis,  bronchopneumonia  and 
myocarditis  were  found  in  all  the  fatal  cases.  Phlebitis, 
IJarotitis  with  and  without  suppuration,  and  periostitis 
bad  occurred.  Haemorrhage  and  perforation  were  un- 
common. Of  three  cases  of  perforation  in  their  series  one 
survived.  Diarrhoea  had  been  decidedly  uncommon,  and 
constipation  the  rule.  The  coexistence  of  other  diseases, 
notably  malaria,  sandfly  fever  and  dysentery,  produced  a 
puzzling  symptom  complex.  Their  mortality  had  reached 
the  high  figure  of  10.4  per  cent.,  but  it  was  significant  to 
note  that  out  of  thirty-nine  deaths  thirty  had  occurred 
in  the  month  of  July,  that  is,  in  the  hottest  part  of  the 
summer.  The  most  common  cause  of  death  was  cardiac 
failure  from  a  profound  toxic  myocarditis.  In  one  case 
liaemorrhage  and  in  two  cases  perforation  were  responsible 
for  the  fatal  issue.  They  had  found  the  ulceration  to  be 
generally  less  extensive  than  in  -typhoid,  with  a  greater 
tendency  to  involvement  of  the  large  bowel. 

Captain  Stevenson,  I.M.S.,  then  spoke  on  agglutinins. 
After  a  brief  description  of  the  close  relationship  between 
the  members  of  the  enteric  group  he  addressed  himself 
cliiefly  to  the  interpretation  of  results  derived  from 
agglutination  tests  carried  out  by  the  staff  of  the  Central 
Laboratory,  Amara.  The  diagnosis  «f  typhoid  fever  from 
agglutination  results  was  full  of  fallacies.  The  factor  of 
previous  inoculation  had  to  be  considered.  A  high  reaction 
to  the  typhoid  bacillus  in  such  a  case  was  of  little  signifi- 
cance unless  it  could  be  shown  in  subsequent  examina- 
tions that  the  agglutination  titre  was  an  ascending  one. 
Again,  in  infection  by  the  paratyphoid  A  bacillus,  the 
group  agglutinin  for  the  Bncitlus  typhosus  often  was  the 
earliest  to  appeal'.  As  a  rule,  the  true  specific  agglutinin 
for  Bacillus  typhostis,  developed  in  the  cour.se  of  typhoid 
fever,  appeared  early;  from  the  seventh  day  of  disease  it 
might  rise  rapidly,  but  it  would  remain  high  in  the  great 
majority  of  cases  for  weeks  or  months.  During  infec- 
tion by  paratyphosus  A  not  only  might  the  specific  A 
agglutinin  be  developed,  but  the  group  agglutinin  for 
typhoid  and  paratyphoid  B  were  usually  thrown  up,  the 
latter  more  rarely,  and  these  group  agglutinins  might 
develop  earlier  than  the  true  specific  agglutinin,  causing 
great  difficulty  in  the  true  interpretation  of  results. 
Owing  to  the  fact  that  this  paratyphoid  A  agglutinin 
was  so  often  transient,  it  followed  that  even  in  repeated 
tests  it  might  be  missed  altogether.  A  guide  to  this 
would  appear  to  bo  the  behaviour  of  the  group  typhoid 
agglutinin,  which  sometimes  appeared  early  and  rose 
very  high.  But,  nnlike  the  typhoid  specific  agglutinin 
developed  in  typhoid  fever,  it  exhibited  a  great  tendency 
to  fall  quickly  though  not  invariably.  Of  the  para- 
typhoid 15  bacillus  they  had  had  little  experience.  Its 
incidence  had  diminished  gradually  among  liritish  troops, 
and   during    the    last  three   moutlis  no   case  was   found 


amongst  Indians.  The  difficulty  of  interpretation  of 
agglutination  results  would  be  heightened  by  tha 
increasing  use  of  T.A.B.  vaccine. 

Lieuteuant-Colonel  Palmer,  R.A.M.C.,  stated  that  the 
most  characteristic  features  of  the  disease  in  his  ex- 
perience were  (I)  fever,  often  of  an  undulatory  character, 
and  sometimes  accompanied  by  singularly  few  symptoms, 
the  tongue  in  many  cases  remaining  surprisingly  clean; 
(2)  marked  tendency  to  relapse ;  (3)  absence  of  complica- 
tions as  a  rule.  To  this,  however,  there  was  one  striking 
exception  :  gall  bladder  involvement  was  exceedingly 
common  in  paratyphoid  A  infection,  and  pain  over  that 
organ  a  frequent  symptom.  In  a  series  of  cases  he  had 
seen  in  Mesopotamia  a  slight  tint  of  jaundice  or  icterus 
was  visible  in  nearly  half,  but  how  much  of  this  was  due 
to  the  hot  weather  was  difficult  to  determine. 

Major  L.  Reynolds,  I.M.S. ,  referred  to  cases  he' had  seen 
in  India  in  which  paratyphoid  fever  was  very  mild,  and 
might  readily  have  been  overlooked  without  blood  culture. 

Lieutenant  G.  W.  Spencer,  R.A.M.C.(T.C.),  pointed  out 
the  importance,  when  dealing  with  large  numbers  of 
patients,  of  a  schedule  of  systematized  diets.  By  this  means 
the  danger  of  patients  getting  food  which  had  not  been 
ordered  for  them  was  reduced.  It  was  his  practice  to  give 
light  food  to  patients  if  there  was  no  distension  of  the 
abdomen,  a  normal  stool,  a  clean  tongue,  and  the  patient 
had  an  appetite. 

INIajor  G.  GreyTurner,  R.A.M.C.(T.),  dreW  attention  to 
cholecystitis  as  a  complication  of  the  typhoid  group. 
There  were  some  few  cases  in  which  the  clinical  evidence 
of  infection  of  the  gall  bladder  was  sufficient  to  justify  a 
diagnosis  of  cholecystitis,  almost  certainly  post-enteric  in 
origin,  but  they  cleared  up  under  medical  treatment. 


ELASTIC  PRESSURE  IN  DELAYED  HEALING. 

Stabsarzt  Dk.  Liek,  in  an  article  on  the  beneficial  effects 
of  pressure  in  the  delayed  healing  of  gunshot  wounds,' 
states  that  it  was  not  uncommon  to  meet  with  wounds  in 
which  the  healing  process  came  to  a  standstill  without  any 
obvious  local  or  general  cause,  such  as  foreign  bodies  or 
sequestra,  renal  disease  or  syphilis.  This  happened  mostly 
in  wounds  of  the  lower  limb,  and  it  was  possible  that 
circulatory  derangement  was  the  essential  factor  in  its 
production,  as  in  varicose  ulcer.  Pressure  was  applied  by 
an  elastic  bandage ;  the  wound  was  dressed  with  boracio 
acid  ointment,  the  foot  and  leg  well  padded  with  wool,  and 
the  elastic  bandage  applied  over  this,  so  as  to  exert  con- 
siderable pressure.  The  bandage  was  replaced  every 
four  or  six  days,  according  to  the  amount  of  discharge. 
In  twenty  cases  thus  treated  healing  rapidly  resulted.  Tha 
following  are  instances  : 

1.  A  clean  perforating  wound  near  the  middle  of  the  leg. 
After  nine  weeks'  treatment  the  apertures  of  entry  and  exit 
showed  no  sifi'is  of  healing  or  reduction  in  size.  Compression 
with  the  elastic  handage  was  then  commenced  and  the  wounda 
healed  lirmly  in  six  days. 

2.  Comminuted  fracture  of  tibia  and  fibula  ;  wound  infection  ; 
incisions.  At  the  end  of  twelve  months  healing  was  complete, 
except  for  the  presence  of  two  ulcers  about  two  inches  in 
length  in  the  region  of  the  cicatrix.  In  the  course  of  tlie  next 
three  months  these  showed  not  the  least  change  or  evidence 
of  healing.  On  applying  the  bandage,  which  was  replaced 
every  third  or  fourth  day,  the  wounds  healed  soundly  in  sixteen 
days. 

Delayed  healing  was  seldom  observed  in  the  arm,  the 
circulatory  conditions  being  more  favourable  there  than  iu 
the  lower  limb.  It  was  more  frequent  in  wounds  of  the 
trimk,  and  here  pressure  could  be  applied  by  means  of 
adhesive  plaster. 


HEALTH  OF  THE  GERMAN 


ARsi 


Y  AND 


NAVY. 

Some  particulars  of  wliat  the  German  authorities  desire  to 
be  believed  with  regard  to  the  health  of  the  German  army 
and  the  German  navy  have  been  published  iu  editorial 
articles  printed  in  ihcDenischc  mcdizinischc  Wochcnscltri/t 
of  January  18tli  and  February  15tli,  1917.  It  is  therein 
stated  that  in  the  first  year  of  the  war  the  average  monthly 
incidence  of  sickness  in  the  German  army  was  120  pot 
1,CXX),  and  that  the  nate  fell  to  100  in  the  second  year  of 
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Diseases. 

First  Year 

Smallpox 

0.01 

Tvphoid  fever     ... 

5.60 

Tvplms  (ever 

0.05 

Dysentery 

2.80 

Asiatic  cholera    ... 

0.32 

lutermitteut  fever 

(Wechseljitber)       0.17 

Scarlet  fever 

0.18 

Measles  ...           ,., 

0.07 

Diphtheria 
Tuberculosis 

0.24 

2.90 

Pueumouia 

6.80 

Pleurisy... 

7.70 

Nervous  diseases 

24.30 

tho  \rar.    Tbe  following  aro  given  as  the  rates  of  each 
disease  per  1,000  soldiers. 

Second  Year. 

1.40 
0.08 
1.80 
0.24 
0.80 
0.15 
0.06 
0.57 
1.70 
4.00 
6.00 
21.50 

The  fall  in  the  incidence  of  sinall-pos,  cholera,  and 
typhoid  fever  was  attributed  largely  to  prophylactic  inocu- 
lation, and  the  results  were  considered  the  wore  striking 
a.s  the  campaigns  of  the  second  year  were,  it  is  said,  con- 
ducted in  less  healthy  regions  than  those  of  the  first  year. 
The  rise  in  tho  incidence  of  diphtheria  was  observed  also 
in  the  civil  population ;  its  cause  is  not  elucidated.  Of 
the  wounded  about  70  per  cent.,  it  is  claimed,  returned  to 
the  front;  others  were  tit  for  garrison  or  other  duty,  and 
only  6.4  per  cent,  were  totally  unfit.  About  1,250  soldiers 
were  blinded. 

It  is  stated  that  in  the  first  year  of  the  war  the  incidence 
of  sickness  in  the  German  navy  was  315.15  per  1.000,  and 
that  in  the  second  year  it  fell  to  287.19.  The  average 
annual  rate  of  incidence  of  sickness  for  the  five  years  of 
peace  preceding  the  war  was  410.86.  The  average  moutbly 
incidence  of  sickness  in  the  first  year  of  the  war  was  26.26 
per  1.000,  in  the  second  year  23.93  per  1,000.  The  follow- 
ing table  purports  to  give  the  relative  incidence  of  certaiu 
specified  diseases,  the  figures  in  the  last  column  giving 
the  average  annual  incidence  of  each  disease  in  the  five 
years  before. 

Diseases. 

Scarlet  fever         ... 
Diphtheria 
Typh'-ml  fever 
Typhus  fever 

Tuberculosis  of  the  luugs  .. 
Tuberculosis  of  other  orgaus 
Dysentery 
Cholera    ... 

Cerebro-spiual    meningitis 
Acntearticular  rheumatism 
Total  of  general  diseases  ... 
Nervous  diseases  ... 
Diseases  of  tbe  respiratory 

orgaus 
Diseases  of  the  circulation 
Diseases  of  digestion 
Diseasesof  the  urinary  tract 
Diseases  of  the  eyes 
Diseases  of  the  ears 


First 

Second 

Peace 

Year. 

ITear. 

Time. 

0.39       . 

..      0.78    .. 

.       0.23 

0.09       . 

..      0.30    .. 

.      0.25 

0.17       . 

..      0.27     .. 

.      0.13 

1.39       . 

.'.'      1.64     '.'. 

.'      1.23 

0.44      . 

..      0.45     .. 

.      0.62 

0.08      . 

..      0.08     .. 

.      0.11 

0.01      . 

.'.'      0.03     .'.' 

.'      0.03 

2.81      . 

..      2.82    .. 

.      5.07 

21.36      . 

..     19.15    .. 

.    21.22 

11.79      . 

..     10.13    .. 

.     11.15 

35.87 

..     27.00    .. 

.    44.83 

8.49 

..      8.00    .. 

.     10.80 

56.48      . 

..    56.35    .. 

.     78.45 

7.40 

..      9.14     .. 

.     10.00 

5.58 

..      3.43    .. 

.      8.90 

11.63      . 

..      8.14    .. 

.     14.17 

CASUALTIES   IX  THE   MEDICAL    SERVICES. 

ARMY. 

Killed  in  Action. 
ScRr,E0N-C.4PTAIS  F.   HONTON,   R.A.M.C.(T.F.). 

Surgeon-Captain  F.  Huuton,  R.A.M.C.(T.F.),  was  killed 
in  action  on  May  6th.  He  was  the  youngest  son  of  the 
late  John  Uunton  of  Stockton,  and  was  educated  at 
Newcastle-on-Tyne,  graduating  M.B.  and  B.S.Durh.  in 
1891,  and  M.D.  in  1893.  He  then  went  into  practice  at 
Sedgefield,  Terry  Hill,  where  he  held  the  appointments 
of  medical  officer  of  the  Sedgefield  Union  Workhouse  and 
Fever  Hospital,  also  of  medical  officer,  public  vaccinator, 
and  medical  officer  of  health  of  Sedgefield  Rural  District. 
He  took  a  commission  as  surgeon-lieutenant  in  tho 
Northumberland  Hussars  (Yeomanry)  on  December  17th, 
1914,  and  was  promoted  to  surgeon- captain  after  a  year's 
service. 

Died  on  Service. 
CAPTAIN  P.  C.  JI-^cRak,  R..\.M.0, 

Captain  Patrick  Cameron  MacRae,  R.A.M.C,  died  on 
service  in  ilarch.  He  was  educated  at  Edinburgh  Univer- 
sity, where  he  graduated  M.B.  and  Ch.B.  in  1915,  and  soon 
after  took  a  commission  as  lieutenant  in  the  Special 
Reserve  of  the  R.A.M.C,  being  promoted  to  captain  after 
a  year's  service, 


Captain  K.  K.  Mckerji,  LM.S. 
In  tho  casualty  list  published  on  May  9lh  Captain  Kalyan 
Kumar  Mukcrji,  I. M.S.,  is  reported  to  have  died  as  a 
prisoner  of  war  in  Turkish  hands.  Ho  was  a  member  of 
the  garrison  of  Kut,  under  Ceneral  Townshend,  which 
surrendered  in  .\pril,  1916.  Ho  was  born  on  October  24tli, 
1882,  and  educated  iu  tlie  Calcutta  Medical  College,  where 
he  took  the  diploma  of  licentiate  in  medicine  and  surgery 
iu  1906,  subsequently  taking  the  dijilonias  of  L.R.C.P.Edin. 
and  the  D.P.H.  at  Cambridge  in  1908  He  entered  the 
I. M.S.  as  lieutenant  on  January  29tli,  1910,  aud  became 
captain  on  January  29th,  1913.  .\t  tho  beginning  of  the 
war  he  was  medical  officer  of  the  Stli  Rajputs. 

Lieutenant  aud  Quartermaster  E.  C.  J.  Curliug,  R.A.M.C. 

Died  of  Wouitds. 
Capt.un  O.  S.  Bl.\.\dv,  M.C,  R.A.M.C. 
Captain  Gurth  Swiuuerton  Blaudy,  R..\.M.C.,  was  re- 
ported as  having  died  of  wounds,  "in  the  casualty  list 
published  on  May  12th.  He  was  educated  at  Edinburgh 
University,  where  he  graduated  M.B.  aud  Ch.B.  in  1902, 
and  M.D.  in  1912.  .\fter  tiliiug  the  posts  of  house- 
physician  at  the  Norfolk  aud  Norwich  Hospital,  senior 
house-surgeon  of  the  Scarborough  Hospital  and  Dispensary, 
and  assistant  medical  officer  of  the  Norfolk  County  .\sylum 
at  Thorpe,  he  became  senior  assistant  medical  officer  of 
tho  Middlesex  County  Asylum  at  Napsbury,  St.  Albans. 
When  the  war  began  he  left  that  post  to  join  the 
array,  took  a  temporary  commission  as  lieutenant  in  the 
R..\.M.C.  on  August  14th,  1914,  and  was  promoted  to 
captain  on  completion  of  a  year's  service.  He  received  the 
Military  Cross  on  June  3rd,  1916. 

Accidcntalbj  Killed. 
Captain  C.  B.  Bup.dex,  A.A.M.C. 
Captain  Clive  Britton  Burden,  .-Vustraliau  Army  Medical 
Corps,  died  in  St.  George's  Hospital  on  May  8th,  aged  25, 
of  injuries  received  by  falling  under  a  train  from  the 
platform  of  Victoria  Station.  He  was  the  elder  son  of 
Mr.  J.  B.  Burden  of  .-Vdelaide,  aud  had  recently  been 
invalided  from  the  front. 

Wounded. 
Captain  E.  W.  Adcoek,  R.A.M.C.  (temporary). 
Captain  A.  M.  Alcorn,  R..\.M.C.  (temporary. 
Captain  F.  R.  Armitage,  R.A.M.C.(T.F.) 
Captain  T.  D.  Dickson,  K.A.M.C.(temporary). 
Captain  J.  Eraser,  R.A.M.C. (temporary). 
Captain  H.  G.  Hobson,  R..\.M.C.  (temporary). 
Captain  J.  D.  Marshall,  R..\.M.C.  (temporary). 
Captain  J.  M.  Moyes,  R.A.M.C.  (temporary). 
Captain  C.  F.  Searle,  R.A.M.C.(T.F.). 
Captain  H.  D.  Smart,  R.A.M.C. (temporary). 
Captain  O.  C.  S.  Tandy,  R.A.M.C.(S.R.). 
Captain  P.  E.  Voss,  Australian  A.M.C. 
Lieutenant  J.  Kilroe,  R.A.M.C.  (temporary). 
Lieutenant  G.  E.  Spicer,  R..\.M.C.(temporary), 
Lieutenant  J.  Young,  R.A.M.C.  (temporary). 
Lieutenant  and  Quartermaster  R.  J.  Fleming,  R.A.M.C. 

Deaths  among  Soms  of  Medical  Men. 

Bnckell,  C.  J.  A.,  Second  Lieutenant  Norfolk  Regiment,  only 
son  of  W.  R.  Buckell,  F.R.C.S.,  of  Salmon  Arm,  British 
Columbia,  killed  April  19th,  aged  26.  His  commissiou  was 
dated  April  21st,  1915. 

Clapham,  Graham  Wiudyer,  Second  Lieutenant  Royal  Field 
Artillery,  second  sou  of  Dr.  Lawrence  Clapliam  of  Thorney, 
near  Peterborough,  died  of  wounds  iu  France  ou  May  lOtli, 
aged  36.  He  was  educated  at  Epsom  College,  and  was  farming 
till  the  outbreak  of  war.  He  enlisted  iu  the  2nd  King  Edward's 
Horse  in  September,  1914 ;  served  in  France  from  June  to 
December,  1915,  as  a  sergeant  in  that  regiment.  He  received  a 
commission  in  the  Royal  Field  Artillery  in  Januarj-,  1916,  and 
had  been  in  France  with  his  battery  since  .July,  1916. 

Clapperton,  James  Hugh,  Major  "Koyal  Field  Artillery,  third 
son  of  the  late  Dr.  James  Clapperton,  of  Broughton,  Hants, 
died  on  May  7th  of  wounds  received  on  April  30th.  He  took  a 
commission  as  second  lieutenaut  in  the  3rd  Northumbrian 
Ammunition  Column  (T.F.),  on  March  30th,  1915,  and  had  risen 
to  acting  major  by  September,  1916,  iu  less  than  a  year  aud 
a-balf. 

Cooper,  Henrv  Weatherley  Frank,  Second  Lieutenaut  Royal 
Fusiliers,  only  child  of  the  late  Dr.  Thomas  Henry  Cooper,  of 
Hampstead,  died  of  wounds  on  April  29th.  He  was  educated  at 
Cambridge,  where  he  had  graduated  B..\. 

Humphrey-Daw,  D.  N.  O'Neale,  Second  Lieutenant  Hamp- 
shire Regiment,  younger  son  of  Dr.  A.  Humphrey-Davy,  of 
Bournemouth,  killed  February  1st.  He  was  formerly  a  cadeS 
at  Magdalen  College,  O.'iford. 
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McConaghev,  Maurice  E.,  D.S.O.,  Lieutenant-Colonel  Eoyal 

facets  Fusiliers,  second  souof  thelate  ColonelJolinMcConagliey, 
I  M.S.,  lulled  April  23id,  aged  39.  He  got  his  commission  on 
December  15th,  1897,  and  after  serving  with  his  regiment  t 
through  the  South  African  war,  when  he  was  present  in  the 
actionsat  Belfastand  at  t'olenso,and  in  the  relief  of  Ladysmitli, 
receiving  the  Queen's  medal  with  four  clasps,  and  the  King  s 
medal  with  two  clasps,  was  promoted  to  captain  on  .lanuary 
22nd  1902.  Before  the  war  he  was  adjutant  of  the  8th  ijauark 
(Territorial!  Battalion  of  the  Highland  Light  Infantry.  Ke- 
ioiuiug  the  Eoval  Scots  Fusiliers  at  the  beginning  of  the  war, 
he  was  promoted  to  major  and  acting  lieuteuaut-colouel,  was 
severelv  wounded  at  Ypres,  and  received  the  D.b.U.  Un  re- 
joining', he  was  posted  to  the  command  of  another  battalion  ot 
the  i-egiment.  „.      ,     r^        o     n-  1 

McKav,  Philip  S.,  Second  Lieutenant  King's  Own  Scottish 
Borderers,  youngest  son  of  Surgeon-Major  P.  B.  Mcii-|y. 
B  A  M.C.lT.F.),  of  Doncaster,  lulled  April  14tb,  aged  28.  He 
was  educated  at  Sedbergh  School,  got  his  commission  on 
Kovember  19th,  1915,  and  went  to  the  front  in  Jnly^l916. 

MacVicar,  Neil,  Second  Lieutenant  Seaforth  Highlanders, 
only  son  of  Dr.  Colin  MacVicar,  Dundee,  died  of  wounds 
recently  a"ed  22.  He  was  educated  at  Harris  Academy,  at 
Dundee  High  -School,  and  at  University  College,  Dundee, 
where  he  was  a  third  year  medical  student  before  he  took  a 
commission  in  .July,  19l6.  He  went  to  the  front  in  August,  aud 
■was  wonnded  in  the  battle  of  the  Somme  at  Beaumont-Hamel. 

Mapleson,  Gerald  Horslev,  Second  Lieutenant  Queen  s  Koyal 
"West  Surrey  Begiment,  youngest  son  of  the  late  Dr.  Horsley 
Mapleson,  of  London,  lulled  April  26th,  aged  21. 

Newton  John,  Second  Lieutenant  Honourable  Artillery 
Company,  younger  son  of  the  late  Dr.  W.  T.Newton,  of  London 
and  of  Lakenheath,  Suffolk,  killed  April  24th,  aged  21. 

Orr  John  C,  Second  Lieutenant  Koyal  Berkshire  Begiment, 
Eon  of  Dr.  W.  P..  Orr,  of  East  Finchley,  killed  April  28th,  aged  19. 
He  was  educated  at  Highgate  School,  where  he  got  his  football 
colours,  aud  was  in  the  O.T.C.,  and  got  liis  commission  from 
Sandhurst  in  October,  1916,  going  to  the  front  last  February. 
His  elder  brother.  Second  Lieutenant  .T.  K.  Orr,  of  the  Muldlesex 
Eegimeut.was  reported  missing  on  July  1st,  1916,  aud  is  pre- 
sumed killed.  „,  ,  .  T  •  I  1 
Profeit,  Leopold,  Captain  King's  Own  Shropshire  Light 
Infantry,  youngest  surviving  son  of  the  late  Dr.  Alexander 
Profeit,"  Commissioner  to  Queen  Victoria  at  Balmoral,  lulled 
April  25tb.  He  was  born  on  April  7th,  1877,  the  birthday  of 
Prince  Leopold,  after  whom  he  was  named  ;  was  educated  at 
Aberdeen  University  and  adopted  the  stage  as  a  profession, 
having  played  with  Sir  Johnston  Forbes  Bobertson.  He  enlisted 
in  the  Public  Schools  Battalion  at  the  beginning  of  the  war, 
got  a  commission  in  December,  1914,  and  became  captain  m 
August,  1915.                                                               -r,     .  ,■ 

Purves,  Walter  Douglas  Laidlaw,  Lieutenant  East  Lancashire 
Begiment,  youngest  son  of  Dr.  Laidlaw  Purves,  of  Loudon, 
killed  Aprir28th. 

Sandford,  Charles  V.,  Second  Lieutenant  Middlesex  Regiment, 
son  of  the  late  Dr.  Sandford,  died  of  wounds  on  May  7th,  aged 
45.  He  was  an  actor  by  profession,  and,  though  over  age,  joined 
the  Ai-tists'  Rifles  in  1915,  subsecjuently  getting  a  coinmissjon 
•n  the  Middlesex.  He  had  been  invalided  home,  and  returned 
to  the  front  in  March  last. 

Medical  Student. 
Ainslie,  Archibald,  Second  Lieutenant  King's  Own  Scottish 
Borderers,  youngest  son  of  A.  Ainslie,  of  Dolphinton,  Tasmania, 
killed  April  19th,  aged  23.    Before  be  joined  the  army  he  was 
a  medical  student  at  Edinbm-gh  University. 


We  are  informed  that  Captain  Stanley  James  Linzell,  M.B., 
M.C.,  B.A.BI.C,  whose  death  in  action  was  recorded  in  our 
issue  of  April  28tli,  p.  560,iiad  also  been  awarded  (he  decoration 
ot  Croix  de  Guerre,  which  has  been  duly  forwarded  to  his 
mother.  

[JCc  fhall  be  indebted  to  relativen  of  those  u-ho  ore  hilled  in 
action  or  die  in  the  irnr  for  information  winch  trill  enalde  tis  to 
make  these  notes  «.<  complete  and  accurate  as  possible.} 
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A  DISPATCH  from  Sir  Douglas  Haig,  dated  April  9tb,  1917,  con- 
tains a  list  of  othcers,  ladies,  non-commissioned  otticers,  and 
men  serving  or  who  have  served  under  his  command  whose 
distinguished  and  gallant  services  and  devotion  to  duty  he  con- 
siders deserving  of  special  mention.  The  lists  are  being  pub- 
lished in  special  supplements  to  the  London  Gazette;  that  for  the 
medical  service  of  the  army  is  not  yet  available. 

The  following  medical  officers  are  included  in  the  list  of 
oflicers  connected  with  the  Boval  Navy  :  Temporary  Snrgeon 
H.  B.  Padwick,  D.S.O.,  E.N.  ;  Temporary  Surgeon  J.  N.  M. 
Eo3s,MtW.,E.N. 

A  supplement  to  the  London  Gazette,  issued  on  May  10th,  con- 
tains a  list  of  honours  awarded  by  the  King  to  oflicers  and  men 
of  H.M.S.  Broke  and  Sirifl  for  their  services  in  the  recent  action 
with  five  or  six  German  destroyers  in  the  Channel,  during 
which  two  enemy  vessels  were  sunk.  The  list  of  officers 
receiving  the  Distinguished  Service  Cross  includes  Surgeon- 
Probationer  Ciu-istopher  Thomas  Hclsbnm,  K.N.V.K.  ilhokt). 
and  Surgeon-Probationer  John  Swift  Weslwater,  it.N.V.U. 
(Swift),  who  "  worked  with  great  energy  and  ability  in  attending 
to  tfie  wonuded." 


A  supplement  to. the  London  Gazette  of  May  11th  contains  a 
list  of  decorations  conferred  upon  officers  and  warrant  officers 
in  recognition  of  gallantry  and  devotion  in  the  field.  Among 
the  recipients  of  the  Military  Cross  is— 

Captain  Stanley  Sextus  Barrymore  Harrison,  E.A.M.C,  attached 
South  Staffordshire  Regiment. 
For  COUSIU0UOU3  conduct  and  devotion  to  duty.    He  worked  con- 
tinuously for  ten  hours  under  very  heavy  fire  and  was  responsible  for 
saving  many  lives.    He  disiilayed  great  courage  and  detenaination 
throughout.    He  has  on  many  previous  occasions  done  fine  work. 
The  Military  Medal  for  bravery  in  the  field  has  been  awarded 
to  six  nou-commissioued  officers  and  men  of  the  E.A.M.C.  and 
three  of  the  Canadian  A.M.C. 

A  sui>pleraent  to  the  London  Gazette  of  May  12th  contains  a 
list  of  officers  receiving  the  D.S.O.  for  miscellaneous  services 
and  includes  the  name  of  Lieutenant  Commander  William 
Wvbrow  Hallwright,  E.N. , 'whose  death  we  recorded  in  our  last 
issue.  He  was  the  son  of  Dr.  Matthew  Hallwright  of  Edgbaston. 

Foreign  Decorations. 

Among  the  recipients  of  the  Order  of  Chevalier  of  the  Legion 
of  Honour  conferred  by  the  President  of  the  French  Republic 
for  distinguished  services  rendered  during  the  war  is  SiU'geou 
John  D.  Milligan,  M.B.,  E.N. 

A  special  supplement  to  the  London  Gazette  issued  on  May 
15th  contains  a  list  of  Eussian  decorations  awarded  in  July, 
1916,  to  British  and  Indian  ofhcers  and  men  for  distinguished 
services  rendered  in  the  course  of  the  Mesopotamia  campaign, 
and  the  King  has  granted  unrestricted  permission  in  all  cases 
to  wear  decorations  and  medals.  The  list  includes  the  following 
members  of  the  E.A.M.C.  and  I. M.S. : 

Order  of  St.  George  {'Hh  Class):  Captain  J.  A.  Sinton,  V.C., 
I.M.S.      ■ 

Order  of  St.  Anne  (2nd  Class  with  Swords) :  Lieutenant-Colonel 
and  Brevet  Colonel  J.  M.  Sloan,  D.S.O.,  M.B.,  E.A.M.C. 

Order  of  St.  Stanislas  (2nd  Class  with  Swordsl  :  Lieutenant- 
Colonel  aiid  Brevet  Colonel  M.  H.  G.  Fell,  E.A.M.C. 

Cross  of  St.  Georpe  (2nd  Class) :  Sub-Assistant  Surgeon  Karta 
Bam,  I.fi.M.D. ;  (4th  Class):  Assistant  Surgeons  G.  H.  Blaker 
and  E.  A.  Cotton,  I.S.M.D. ;  Staff  Sergeant  D.  Brown,  E.A.M.C. 

Temporary  Captain  Arthur  F.  G.  Kerr,  M.D.,  E.A.M.C,  has 
received  tlie'Eoval  licence  and  authority  to  wear  the  Insigniaof 
the  4th  Class  of  the  Order  of  the  White  Eleidiant  conferred 
upon  him  by  the  King  of  Siam  in  recognition  of  valuabla 
services  rendered. 

NOTES. 

Medical  Woek  in  the  Aeras  Area. 
Correspondents  in  describing  the  fighting  of  the  London 
Regiments  spoke  highly  of    the   work  of    the    E.A.M.C. 
Thus  the  Times  correspondent,  on  May  llth,  wrote  : 

The  troops  are  lond  in  praise  of  the  whole  medical  staff  and 
of  the  stretcher-bearers,  and  of  one  captain  of  the  E.A.M.C. 
especially,  aud  one  orderly,  who  attended  the  wounded  and 
superintended  the  stretcher-bearers  under  conditions  of  great 
danger  for  several  hours,  aud  seemed  to  bear  charmed  lives. 

The  Daily  Telecira^ih  correspondent,  spealung  of  the 
Australiansat  BuUecourt,  wrote  on  May  13th  : 

All  the  Australian  officers  pay  a  high  and  touching  tribute  to 
the  work  of  their  stretcher-bearers,  who  were  superb  in  courage 
and  self-sacrifice.  I  have  seen  the  ground  they  had  to  cross,  and 
I  know  the  evil  and  the  peril  of  it.  But  they  went  forward  with 
the  infantry,  and  day  after  day  crossed  this  country  in  the  open 
with  their'beavy  burdens,  never  stopping  to  glance  at  bursting 
shells  on  either  side  of  them,  regardless  of  their  own  lives,  so 
that  they  could  save  their  comrades.  Unfortunately,  the  euemy 
did  not  respect  the  ambulances,  though  they  could  clearly  see 
the  sign  of  the  Red  Cross,  but  sniped  them  continually  with 
shells  and  shrapnel  bullets  as  well  as  the  stretcher  parties  who 
had  more  faith  in  Cierman  chivalry,  and  for  that  reason  walked 
deliberately  in  the  open  so  that  iliey  could  not  be  mistaken. 
The  jiercentage  of  mortality  among  these  men  was  rather 
higher  than  that  of  the  infantry  themselves,  aud  that  is  a  proof 
of  their  supreme  valour. 

The  same  correspondent,  writing  of  the  attack  on  Rocux, 
confirms  the  statement  that  our  casualties  have  been  very 
light  aud  those  of  the  enemy  very  heavy. 

Neurasthenic  W.\r  Pensioners. 
The  Hospital  for  Epi  lepsy  and  Paralysis  and  Other  Diseases  of 
the  Nervous  System,  Maida  Vale,  was  founded  fifty  years  ago. 
During  its  growth  it  has  acceptcil  responsibility  for  the  treat- 
ment of  functional  nervous  disorders  arising  in  civil  and  indus- 
trial life,  and  since  1896  has  attempted  with  success  to  act  as 
third  party  between  employer  aud  employee  under  the  Work- 
men's Compensation  Acts.  It  has  now  established  a  branch  for 
selected  cases  suffering  from  functional  nervous  disorder  at 
Uighlields,  Golders  Green,  in  a  building  formerly  a  girls' school. 
It  contains  accoiuniodiition  for  159  patients,  inchuling  35  single 
bed  wards,  and  stands  in  extensive  well  wooded  grounds.  It 
provides  isolation  beds  and  arrangement  for  local  and  general 
m.issage,  au  electrical  department,  gymnasium,  work.shops. 
(Jrganized  games  are  proviiled.  An  employment  bureau  and 
after-care  arrangements  arc  provided  in  conjunction  with  the 
local  pension  committee.  Men  who  enter  the  hospital  will 
receive  a  pension  from  the  Jliuistry,  and  wives  and  children  ol 
married  me'u  separation  allowance. 
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At  tlic  annual  iiieetinjj  of  the  Medical  Society  of  London 
oil  May  14tli  Sir  StC'lair  Thomson  was  elected  president, 
Mr.  Huj;li  Lett  and  l>r.  Edninnd  Cautlcy  honorary  secre- 
taries, and  L>r.  Herbert  U.  Spencer  lionorary  secretary  for 
foreign  correspondence. 

Local  .Avthokities  and  Food  Control. 
The  Local  (.lovernnient  Hoard,  actiuf;  by  arrangenieut 
with  the  Fooil  Controller,  has  issued  an  order  conferring  on 
local  aiitlioriliL's  and  their  officers,  nuder  the  Defence  of 
the  Healin  Hegii'ations.  powers  and  duties  to  enforce 
certain  provisions  contained  in  orders  made  by  the  Food 
Controller.  These  orders  include  those  dealing  with  the 
price  of  milU,  confectioner}-  sugar,  the  manufacture  of 
bread,  flour,  cake,  and  pastry,  and  the  conditions  of  sale  of 
food  and  public  meals.  The  Local  Government  Board 
snggests  that  sanitary  inspectors,  and  other  ofiicials  whose 
duties  take  them  about  their  districts,  should  make  inqiiirj* 
as  to  the  operation  of  the  orders  in  the  course  of  their 
usual  occupations,  while  local  authorities  are  reminded 
that  they  are  authorized  to  prosecute  offences  against  the 
provisions  of  the  Food  Controller's  orders. 

Kefueshment  House  Experiment  in  Carlisle. 
The  experiment  in  State  management  of  the  supply  of 
intoxicants  is.  we  are  informed  by  Dr.  Henry  Barnes  of 
Carlisle,  going  very  well  in  that  city.  The  number  of 
licences  acquired  in  Carlisle  itself  was  116,  but  two  new- 
premises  have  been  opened  for  the  supply  of  food  at  which 
beer  is  sold.  The  number  of  licences  suppressed  down  to 
April,  1917,  was  42,  so  that  the  net  decrease  is  from  116 
to  76.  In  the  country  districts  surrounding  the  citv  the 
licensed  houses  have  been,  or  will  shortlj'  be,  reduced  from 
82  to  52.  At  the  Gretna  Tavern  in  Carlisle  the  trade  in 
food  is  over  75  per  cent,  of  the  total  takings.  Recently  the 
sale  of  spirits  has  been  prohibited  in  Carlisle  and  Gretna 
district  on  Saturdays:  in  Longtown  it  has  been  entirely 
suppressed.  The  number  of  convictions  in  Carlisle  in  the 
three  months  (April.  May,  June.  1916)  preceding  the  intro- 
duction of  direct  conti-ol  was  351.  In  the  first  quarter  of 
this  year  it  was  159.  The  experience  gained  of  the  results 
of  the  direct  control  of  the  liquor  trade  has  justified  the 
Central  Control  (Liquor)  Board  in  drawing  the  following 
broad  conclusions : 

la)  That,  by  extinguishing  private  interest  in  the  sale  of 
liquor,  and  by  establishing  a  strict  system  for  tbe  control  and 
inspection  of  public-houses,  it  is  possible  both  to  x-educe  exces- 
sive drinking  in  a  very  marked  degree,  and  to  ensure  that 
restrictions,  such  as  those  imposed  by  the  Board's  orders,  shall 
be  effective  to  an  extent  impossible  under  conditions  of  private 
management,  and  of  ill-regulated  competitive  trading; 

{hi  That  in  houses  in  which  liquor  can  be  sold  under  conditions 
of  comfort  and  decency,  and  in  which  facilities  are  provided  for 
recreation  and  for  the  sale  of  food,  not  only  is  supervision  made 
easier,  but  customers  are  less  inclined  to  drink  to  excess  than 
they  are  in  bouses  which  have  been  designed  as  mere  drinking 
bars; 

(c)  That  many  of  the  people  who  frequent  public-houses  desire 
food  as  well  as  drink,  and  that,  whatever  the  regime,  the 
attempt  to  meet  this  demand,  duly  safeguarded  against  possible 
abuse,  should  be  encouraged. 

(dl  That  under  a  unified  system,  such  as  is  necessarily  in- 
volved in  State  management,  arrangements  can  be  made  to 
regulate  the  conduct  of  the  trade  in  order  to  meet  local 
requirements  or  temporary  emergencies. 

Medical  Women  and  a  Ministry  of  Health. 
At  a  meeting  of  the  London  Association  of  Medical 
Women  on  May  8th,  Dr.  Helen  Boyle  in  the  chair.  Dr. 
Jane  Walker,  in  opening  a  discussion  on  the  advisability  of 
instituting  a  Ministry  of  Health,  said  that  the  present 
method  of  dealing  with  health  problems  did  not  meet  the 
public  need.  Neglect  of  health  in  early  life  led  to  such 
physical  defects  as  were  now  found  in  the  many  recruits 
pronounced  unfit  for  general  service.  The  whole  health 
system  of  the  country  was  chaotic  and  was  dealt  with  by 
at  least  eight  departments,  the  three  chief  being  the  Local 
(iovernment  Board,  the  Board  of  Education,  and  the 
National  Insurance  Commission.  These  all  required 
unifying.  Dr.  Walker  recommended  the  institution  under 
a  Ministry  of  Health  of  a  salaried  State  Medical  Service 
which  would  replace  the  National  Insurance  Scheme.     It 


would  be  possible  to  institute  special  inquiries  whenever  a 
disease  became  prevalent;  liousing  would  be  improved  and 
overcrowding  diminished.  Dr.  Christine  Murrell  doubted 
"whether  the  relation  between  patients  and  their  doctors 
could  be  preserved  under  a  State  Medical  Service.  The 
question  of  curative  treatment  also  needed  much  thought 
and  consideration  before  any  decision  was  reached.  Dr. 
Alice  Benham,  a  member  of  the  deputation  from  the 
British  Medical  Association  to  Lord  Rhondda,  spoke  of  the 
scheme  now  being  drawn  up  by  the  Association  (Supple- 
ment, May  5th,  p,  88).  There  was,  she  said,  a  general 
fcL^iug  that  the  Insurance  Act,  as  such,  was  dead,  and 
needed  complete  reorganization.  Voluntary  hospitals 
should  continue,  aided  by  a  grant  from  the  funds.  Dr. 
Mildred  Burgess  laid  stress  upon  the  present  difficulties 
of  obtaining  treatment  for  patients  noted  as  requiring  it 
on  inspection  at  infant  welfare  centres,  etc. 

Dr.  Sophia  Jevons  thought  the  school  medical  inspectors 
should  also  carry  out  treatment.  Dr.  Thornett-Johnson 
contended  that  under  the  present  system  the  medical  pro- 
fession did  far  too  much  unpaid  work  and  thought  that 
this  might  be  remedied  under  a  Ministry  of  Health. 
Dr.  Mary  Bell  advocated  either  a  rota  of  visiting  doctors 
at  hospitals  or  a  lower  retiring  age,  so  as  to  give  younger 
practitioners  an  opportunity  of  gaining  experience.  Dr. 
Helen  Boyle  said  that  if  a  State  Medical  Service  were  to  do 
away  with  the  admirable  relations  between  patients  and 
medical  practitioners  she  could  think  of  nothing  which 
would  compensate  for  this  loss.  The  red  tape,  apparently 
inseparable  from  all  Government  services  at  present, 
would  prove  disastrous  in  medicine.  Competition  was  in 
many  respects  stimulating  and  good,  whereas  a  fixed 
salary  was  very  apt  to  be  accompanied  by  a  fixed  and 
stereotyped  mentality  and  practice.' 

Dr.  Jane  Walker,  in  reply,  said  that  the  State  Medical 
Service  was  absolutely  opposed  to  the  insurance  system 
and  was  much  more  comprehensive.  Salaries  would  be 
equalized  and  there  would  be  a  limited  choice  of  doctor. 


^cotlanir. 


In  view  of  the  fact  that  owing  to  the  calling  up  of  more 
doctors  in  Edinburgh  the  attendance  on  36,000  insured 
persons  would  have  to  be  undertaken  by  fort3'-seven 
doctors  left,  it  was  determined,  at  a  meeting  of  the  repre- 
sentatives of  the  insurance  and  panel  committees,  to 
establish  three  bureaus  for  consultations,  attendances,  and 
receipt  of  messages.  It  is  suggested  that  the  bureaus 
should  be  open  daily,  except  Sundays,  and  that  two 
doctors  should  be  in  attendance  in  rotation. 

The  Highlands  and  Islands  Medical  Service 
Board. 
The  Highlands  and  Islands  Medical  Service  Board  was 
constituted    in    1913   for    the   purpose   of    improving   the 
medical  and  nursing  service  in  the  Highlands  and  Islands 
of  Scotland  and  now  presents  its  annual  report  for  the 
year  1916.     Owing  to  the  difficulties  of  providing  doctors 
at  present  and  of  replacing  those  who  have  gone  on  active 
service,  it   has   not   been   possible  to  carry  out  fully  the 
schemes  formulated  by  the  Board,  and  temporary  measures 
have  had  to  be  adopted   in  many  areas.     With  regard  to 
the  medical  service,  three  main  questions  had  to  be  dealt 
with  :   First,  what  was  a  reasonable  charge  for  medical 
attendance   to   persons  of  limited   means ;    second,   what 
classes  of  persons  should  be  eligible;  and  third,  on  what 
principles  should  the  medical  practitioners  be  remunerated. 
After    consideration    it    was    resolved    that   the    scheme 
should   apply  to  the  families  and  dependants  of  insured 
persons,  uninsured  persons  of  the  crofter  and  cottar  classes 
and  their  families  and  dependants,  and  that  the  fee  charge- 
able to  such   persons   should  not    exceed    5s.  for  a   first 
visit    and    2s.   6d.   for  each   subsequent   visit,    additional 
moderate  charges  being  made  for  medicines  supplied  by 
the  doctors,  and  the  patient  paying  any  chemist's  charges 
where  the  doctor  did  not  dispense.     For  confinements  the 
fee  was  to  be  £1,  to  include  any  subsecjuent  visits  neces- 
sary.    Where  two   or   more   practitioners   practise   in   an 
area  the   patients   are   at   liberty  to   choose   which   tliey 
prefer,  but  it  is  understood  that  practitioners  called  to 
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cases  outside  the  area  where  they  have  undertaken  to  give 
attendance  under  arrangements  with  the  Board  may 
charge  what  fees  they  hke.  It  is  an  essential  part  of  the 
scheme  that  fees  under  the  Board's  arrangements  should 
be  the  same  whatever  the  distance  of  the  patient  from  the 
doctor's  surgery.  In  determining  the  proper  remuneration 
for  the  doctors,  the  Board  had  to  consider  how  the  intro- 
duction of  low  uniform  fees  would  affect  the  doctors' 
income  and  the  receipts  from  all  professional  sources  of 
income,  as  well  as  the  working  expenses  of  the  practice, 
and  all  the  circumstances  in  each  case  had  to  be  taken 
into  account.  In  some  instances  it  was  necessary  to 
guarantee  a  fixed  income  in  order  to  secure  or  retain  the 
services  of  a  doctor  in  certain  districts,  and  it  is  suggested 
that  the  Board's  assistance  should  take  the  form  of  an 
annual  grant  to  be  adjusted  as  found  necessary.  It  is 
stated  that,  except  in  a  few  parishes,  the  scheme  has  been 
in  operation  since  the  beginning  of  1916,  and  agreements 
have  been  made  with  141  doctors;  the  first  year's  experience 
is  regarded  by  the  Board  as  quite  satisfactory. 

The  nursing  service,  in  spite  of  the  diificnlties  arising 
from  the  war,  has  been  carried  on  satisfactorily.  Grants 
have  been  made  to  thirtj'-nine  nursing  associations,  the 
Board's  liability  amounting  to  £2,100.  The  new  duties 
placed  upon  local  authorities  and  the  grants  now  available 
under  maternity  and  child  welfare  schemes  will  materially 
assist  the  Board  in  the  future,  though  it  will  be  necessary 
to  secure  a  unification  of  the  service  if  overlapping  is  to 
be  avoided. 

The  development  of  the  other  schemes  of  the  Board  is  to 
a  great  extent  in  abeyance  for  the  period  of  tlie  war,  but 
they  will  deal  with  such  questions  as  grants  to  hospitals, 
houses  for  doctors  and  nurses,  special  emergencies  such  as 
payment  of  consultants'  fees,  conveyance  of  patients  to 
hospitals,  and  payment  of  locumtenents  where  doctors  are 
prevented  by  illness  from  attending  to  their  duties.  In 
some  districts  it  has  not  been  possible  to  enter  into  agree- 
ments with  any  doctors,  and  temporary  grants  had  been 
made  to  practitioners  amounting  to  about  £323.  The 
annual  grant-in-aid  amounts  to  £42,000,  and  as  no  un- 
expended balance  has  to  be  surrendered,  the  total  income 
in  the  financial  year  ending  March,  1916,  amounted  to 
rather  over  £129,000.  The  liabilities  of  the  Board  in 
respect  of  the  year  1916  were  £20,482  for  the  medical 
service,  £2,116  tor  the  nursing  service,  £480  for  the  hos- 
pital service,  £517  for  houses  for  doctors,  and  £224  for 
special  emergencies.  The  balance  to  the  credit  of  the 
Board  at  the  end  of  1916  was  £98,540,  while  the  grant  of 
£42,000  for  1916-17  would  be  paid  before  the  end  of  March, 
1917.  The  Board  regrets  that  owing  to  the  war  none  of  its 
schemes  have  yet  been  fully  developed,  and  future  condi- 
tions may  make  modifications  necessary  in  all  the  schemes. 
The  report  concludes  with  a  list  of  all  areas  in  which 
arrangements  have  been  made  with  medical  practitioners, 
with  their  names  and  addresses.  It  is  impossible  to  esti- 
mate the  enormous  boon  which  the  services  under  the 
Highland  and  Islands  Board  will  confer  on  the  poorer 
classes  in  these  parts  of  the  kingdom. 
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THE    LIFE-HI.STOKIES    OF    THE    LOWER 
BACTERIA. 
Sir, — In  the  paper  on  the  above  subject  which  appeared 
in  the  British  Medical  Journal  of  May  5th  I  stated: 

1.  That  the  occurrence  of  aberrant  morphological  types  of 
the  lower  bacteria  has  in  the  past  been  recorded  by  numerous 
observers,  the  usual  explanation  of  such  occurrence  being  the 
presence  either  of  contamination,  or  of  mutation,  or  of 
involution. 

2.  That  the  correct  explanation  liad  hitherto  been  missed, 
apparently  because  obs^ervation  of  the  development  of  these 
aberrant  torms  in  the  warm  stage  liad  not  been  carried  out. 

3.  That  in  consequence  the  question  of  these  iibcrrancies 
representing  phases  in  bacterial  life-cycles  occurriny  in  orderly 
sequence  appeared  not  to  have  been  previously  raised. 

In  addition  to  these  statements  I  produced  evidence 
which,  from  the  fact  that  it  was  largely  based  on  observa- 
tions of  the  development  of  living  organisms  on  the  warm 
stage,  appeared  to  me  conclusive  that  the  life-cycle  of  the 
lower  bacteria  is  a  highly  complex  process.  And  I  laid 
particular  stress  on  this  evidence  because  I  fully  recog- 


nized that  it  is  at  present  impossible  to  draw  conclusive 
deductions  from  the  use  of  any  other  method,  whatever  its 
nature. 

To-day  I  have  received  from  Dr.  Ainley  Walker  a  letter 
in  which  he  points  out,  in  the  most  charming  manner 
possible,  my  error  in  supposing  that  the  question  of  the 
true  explanation  of  aberrant  morphological  types  of  bac- 
teria had  not  previously  been  raised.  Tliis  error,  arising 
as  it  did  from  an  incomplete  search  through  tlie  litera- 
ture. I  deeply  regret.  In  the  British  Medical  .Journal 
of  .July  2nd,  1904,  Dr.  Ainley  Walker  and  Dr.  W.  Murray 
recorded  some  of  the  results  of  their  studies  in  bac- 
terial morphology,  in  cultures  containing  stains,  and 
definitely  suggested  the  "  possibility  of  an  unsuspected 
complexity  in  the  life-history"  of  the  micro-organisms 
mentioned.  These  were  the  JS.  iijpliosMs,  the  cholera 
vibrio,  and  a  coliform  bacillus.  Dr.  Walker  in  his  letter 
frankly  states  that  lie  lias  not  yet  been  able  to  convince 
himself  that  he  could  absolutely  prove  his  thesis  of  1904, 
though  his  four  photomicrographs  of  dried  preparations, 
together  with  the  single  photograph  of  a  colony  impres- 
sion, go  as  far  as  anything — short  of  warm  stage  studies  of 
living  organisms — can  go  in  showing  the  likelihood  of  the 
truth  of  the  thesis.  The  evidence  his  photographs  present 
of  true  branching,  of  mycelial-looking  growth,  and  of  long 
flagellated  filaments,  together  with  the  evidence  he  men- 
tions in  his  letter  of  the  presence  of  minute  vegetative 
forms,'  is,  in  fact,  highly  suggestive  of  complex  life-cycles, 
though  he  would  be  the  first  to  admit  that  his  recorded 
evidence  does  not  go  beyond  suggestion.  As,  however, 
I  have  shown  in  my  paper,  the  suggestion  has  been  now 
"  converted  into  demonstration  "  by  observation  of  growth 
of  single  living  individuals  at  suitable  temperatures. 
Moreover — and  this  should  meet  objections  raised  by 
exponents  of  the  involution  theory — these  aberrant  morpho- 
logical types  can,  as  I  have  recorded,  be  found,  if  dili- 
gently searched  for,  in  ordinary  laboratory  cultures  of  a 
few  houi-s  old. 

In  concluding,  I  should,  perhaps,  note  that  in  an  admir- 
able contribution  on  the  parasitic  fungi  by  Professor  Percy 
Groom  to  the  1913  edition  of  Muir  and  Ritchie's  Manual 
of  Bacieriologij,  the  theory  is  quoted  that  "  bacteria 
represent  merely  oidial  conditions  of  very  degenerate 
fungi."  Professor  Groom  does  not  give  the  reference, 
but  it  is  possible — and  Dr.  Ainley  Walker  may,  perhaps,  be 
himself  the  author  referred  to — that  further  search  might 
show  that  similar  theories  have  been  propounded  prior  to 
1904.  This,  however,  would  not  absolve  me  from  the  lack 
of  knowledge  of  Dr.  Walker's  work,  and  of  his  theorj-, 
which  is  the  occasion  of  this  letter. — I  am,  etc., 

London.  W.,  May  11th.  EdW.\RD  C.  HoRT. 

THE  DANGER  OF  SMALL-POX. 

Sir. — In  reply  to  Dr.  Millard's  letter  in  your  issue  of 
April  21st,  I  said  that  I  did  not  see  any  reason  why  vacci- 
nation should  not  continue  to  be  compulsory  in  infancy 
and  be  repeated  after  the  lapse  of  five  or  seven  years. 
Dr.  Millard  now  retorts  that  a  single  revaccination  at  the 
age  of  5  will  not  protect  '"  for  life  or  anything  like  it." 
I  reply  that  quite  possibly  it  may  not — I  never  said  it  did. 
It  would,  doubtless,  give  protection  during  childhood  and 
early  adolescence,  and,  should  danger  subsequently  arise, 
I  can  see  no  reason  why  the  operation  should  not  be 
repeated.     Does  Dr.  Millard  '? 

AVhy,  may  I  ask,  is  compulsory  revaccination  not  "  prac- 
tical politics  "  ■?  '•  We  have  done  without  it  hitherto,"  says 
Dr.  Millard.  No  doubt,  say  I,  but  then  we  have  suffered 
more  from  small  pox  in  the  past  than  Germany,  where 
revaccination  at  the  age  of  12  is  compulsory.  Dr.  Millard 
points  with  continued  satisfaction  to  the  "  several  serious 
outbreaks"  stated  to  have  occurred  in  that  country  during 
the  present  war.  but  I  submit  that  searcelj'  any  details  of 
these  outbreaks  have  as  j'et  come  to  hand,  and  until  we 
know  more  about  them  I  maintain  that  no  deduction  as 
against  the  efficacy  of  v.iccination  or  revaccination  can 
be  drawn  from  iliom.  To  hint,  as  Dr.  Millard  seems  to  do, 
that  the  outbreaks  in  question  are  the  resiilt  of  compulsory 
revaccination  is  to  run  counter  to  all  experience.  But 
perhaps  Dr.  Millard  does  not  quite  mean  that. 

'  In  1899  it  was  cxpcriiueutally  shown  by  Professor  Adami  that  the 
"  colon  bacillus  '*  appears  under  certain  circumstances  to  give  off 
very  minute  ve»?elative  forms,  in  addition  to  exhibiting  other 
aberrant  morpholowiral  types.  .\dami.  Abbott,  and  Nicholson: 
Diplococcoid  I'orm  of  the  Colon  Bacillus,  Joum,  of  Exverim.  Med., 
1899.  p.  349  et  sen. 
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Dr.  Millard  "  definitely  challenges  "  my  statement  that 
in  vnccination  we  possess  an  admittedly  certain  means  of 
defence.  Yet  in  the  very  next  paragraph  ho  admits,  in 
reply  to  "Dr.  .Archibald  Kidd,  that  "infant  vaccination 
protects  the  individual."  That  is  all  I  maintain.  The 
ueai-est  approach  to  "  certainty  "  we  can  reasonably  liojie 
from  auj'  such  procedure  is  that  obtained  by  an  attack  of 
the  naturally  acquired  disease.  Some  people  contract 
small  pox  more  than  once.  Some  persons,  even  though 
vaccinated,  acquire  smallpox.  For  practical  purposes  the 
defence  afforded  by  recent  vaccination  is  as  reliable  as 
anything  of  the  kind  can  well  be.  If  every  individual  wore 
vaccinated,  every  individual  would  be  protected  and  the 
disease  could  not  spread.  It  would  seem  as  though,  in 
Dr.  Millard's  view,  vaccination  ceases  to  be  a  certain 
means  of  defence  when  it  becomes  a  "  State  institution." 
Apparently  it  retains  its  efficacy  in  its  private  capacity  I 

To  speak  of  inoculation  as  "producing  similar  or  even 
more  striking  statistics  "  than  vaccination  is,  I  submit, 
gravely  misleading.  Dr.  Millard  has  surely  forgotten  the 
historj'  of  that  procedure.  May  I  remind  him  that  out  of 
the  first  845  persons  inoculated  in  England  no  fewer  than 
17  died  of  small-pox?  that  the  inoculated  is  no  less 
dangerously  infective  than  the  naturally  acquired  disease  ? 
and,  lastly,  that  despite  a  fair  trial  amongst  populations 
desperately  anxious  to  find  some  means  of  protecting  them- 
selves against  the  prevalent  pestilence,  the  practice  of 
inoculation  was  gradually  given  up,  and  disappeared  com- 
pletely on  the  introduction  of  vaccination  ?  Is  Dr.  Millard 
not  aware  of  these  facts  ?  I  feel  sure  he  does  not  intend  to 
be  misleading,  so  that  his  is  evidently  a  case  of  temporary 
amnesia. 

It  is  with  reluctance.  Sir,  that  I  trespass  so  largely  on 
your  space,  but  Dr.  Millard's  is  a  serious  heresy,  threaten- 
ing as  it  does  the  welfare  of  our  country  at  a  critical 
period.  Hence  the  time  and  labour  spent  in  refuting 
it  are,  perhaps,  well  expended. — I  am,  etc., 

E.  J.  McWeeney, 


May  14tb. 


Pathological  Department. 
University  College.  Dublin. 


^/"  This  correspondence  has  already  extended  to  great 
length,  and,  while  ready  to  receive  any  correction  of 
matters  of  fact,  we  cannot  undertake  to  continue  it. 


DEATH  FROM  HIGH  EXPLOSIVES  WITHOUT 
WOUNDS. 

Sir, — With  reference  to  the  interesting  letter  by  Dr. 
Lewis  Thomas  of  May  5th,  it  must  be  borne  in  mind  that 
any  change  of  atmospheric  pressure  applied  to  the  whole 
body  is  equally  and  instantly  transmitted  through  the 
fluids  of  the  body  to  all  its  parts.  Thus,  when  the  circula- 
tion in  the  frog's  web  is  projected  on  the  screen,  and  the 
frog  (enclosed  in  a  chamber  with  glass  windows)  is  sud- 
denly submitted  to  twenty  atmospheres  of  pressure,  no 
change  in  the  capillary  blood  flow  is  to  be  observed ;  so, 
too,  when  the  pressure  is  suddenly  released.  The  parts  of 
the  body  which  may  be  injuriously  influenced  by  a  sudden 
vacuum  are  those  parts  which  contain  gas — for  example, 
the  lung  lobules  may  be  made  emphysematous  by  the 
sudden  distension  of  the  air  within  them,  which  is  unable 
to  escape  rapidly  enough  through  the  bronchioles.  Again, 
gas  in  the  intestine  may  expand  and  produce  distension  of 
the  guts  and  thus  interfere  witli  the  circulation.  Gas 
bubbles  may  be  set  free  in  the  blood  by  the  sudden  evacua- 
tion of  a  chamber  in  which  an  animal  is  placed,  but 
it  is  not  at  all  easy  to  produce  this  effect.  The 
bubbles  may  block  the  circulation,  just  as  occurs 
in  compressed  air  workers,  divers,  etc.,  when  they 
are  too  rapidly  decompressed.  The  air  by  its  elasticity 
has  an  enormous  capacity  of  shielding  the  body  from 
the  shattering  effect  of  explosions;  thus  animals  have 
experimentally  been  proved  to  survive  the  explosion  out  in 
the  open  of  laige  charges  of  gun-cotton  a  dozen  feet  or  so 
away  from  them,  so  long  as  the  explosion  did  not  shatter 
them  by  hurling  stones,  etc.,  as  missiles.  In  closed  places 
we  have  to  consider  the  possibility  of  a  pressure  exerted 
on  the  body  sufficient  to  kill  the  tissues.  Between  three  or 
four  hundred  atmospheres  of  pressure  will  kill  shallow  water 
animals,  the  frog's  heart  and  muscle,  etc.  Water  enters 
into  the  tissue  substance,  the  physico-chemical  equilibrium 
of  which  is  altered  so  that  it  increases  in  weight  and 
undergoes  a  kind  of  coagulation.  Deep-sea  organisms 
must  be  immune  to  this  effect  of  water  pressure.     Is  it 


possible  in  dug-outs  that  men  are  submitted  to  some 
hundreds  of  atmosphere  of  pressure  by  the  bursting  of  a 
big  shell'?  .\notlHi-  thing  to  consider  is  the  production  of 
a  high  concentration  of  poisonous  gas — for  example,  the 
effect  of  carbon  monoxide  of  a  concentration  equal  to 
several  atmospheres.  Exposure  to  fifty  atmospheres  of  pure 
oxygen,  for  example,  will  convulse  and  kill  animals.  May 
not  such  poisoning  be  a  very  probable  cause  of  death  ■?^ 
I  am,  etc., 
London.  May  15tli.  Leoxakd  HlLL. 


THE  SOLDIER'S  HEART. 

Sir, — Your  leading  article  and  the  correspondence  that 
has  resulted  deal  with  a  very  important  subject. 

Those  of  us  who  are  constantly  handling  men  on  boards 
for  determining  to  what  category  they  should  belong,  are 
frequently  meeting  cases  that  have  been  diagnosed  as 
"  D..\.H."  I  have  found  in  a  number  of  cases  that  men 
who  were  in  a  lower  category  and  who  have  been  examined 
and  passed  into  category  "  .\  "  with  perfectly  sound  hearts, 
and  have  been  sent  to  their  third  line  for  ti-aining,  have  been 
returned  with  distinct  heart  ii-regularities.  The  cause  in 
most  cases  appears  to  me  that  their  training  ha.s  been  too 
strenuous  and  not  sufficiently  graduated.  .After  returning 
to  a  home  service  unit,  when  they  come  before  the  board 
again,  there  is  no  trace  of  heart  affection. 

While,  therefore,  the  effect  of  tobacco  smoking,  over- 
growth, and  self-abuse  in  delicate  lads  may  be  the  cause 
in  a  number  of  cases  of  heart  affection,  the  most  important 
at  the  present  time  seems  to  bo  the  want  of  graduation  in 
the  training  of  youths  not  hitherto  having  done  continued 
and  strenuous  physical  work. 

One  of  the  most  encouraging  things  is  that  the  heart 
seems   to   be   able   to   make   a   complete  recovery  in  the 
majority    of     cases    under    suitable    rest    and    moderate 
exercise. — I  am,  etc., 
London.  April  15th.  JosiAH  Oldfield. 


MEDICAL  BOARDS. 

Sir, — Medical  boards  have  had  to  endure  a  great  deal  of 
criticism,  most  of  it  very  unjust,  from  the  lay  press ;  per- 
sonally, I  do  not  remember  ever  having  read  therein  one 
word  of  praise. 

It  must  be  recollected  that  most  of  the  members  of 
medical  boards  are  experienced  examiners,  who  worked  for 
very  long  hours  without  complaining,  long  before  these 
boards  were  instituted.  The  insecurity  of  our  position  is 
a  serious  grievance.  Members  of  medical  boards  are  liable 
to  be  dismissed  after  receiving  twenty-four  hours'  notice, 
which  may  result  in  real  haid.ship  for  many  men  who 
devote  their  whole  time  to  examining  recruits. 

We  can  only  be  granted  twenty-four  hours'  leave.  If  we 
are  ill  for  more  than  forty-eight  hours,  we  are  put  on  the 
waiting  list,  with  only  an  off  chance  of  being  reinstated, 
and  we  receive  no  pay  during  such  incapacity.  The  clerks 
in  the  recruiting  offices  are  allowed  six  weeks'  sick  leave 
every  year. 

If  only  the  anthoi-ities  would  improve  our  position, 
chiefly  by  making  it  more  secure,  I  feel  sure  they  would 
have  no  difficulty  in  procuring  medical  examiners,  and 
that  the  present  members  of  medical  boards  would  be 
more  contented. 

I  may  add,  in  conclusion,  that  our  work  is  sometimes 
very  unpleasant,  because  often  we  have  to  bear,  as  best  we 
may,  a  great  deal  of  abuse  from  malingerers  and  prisoners. 
— I  am,  etc., 
May  11th.  "  Pakegobic." 

THE  CALLING  UP  NOTICE. 

Sir, — The  warmest  thanks  of  this  our  harrassed  pro- 
fes.sion  are  surely  due  to  the  Central  Medical  War  Com- 
mittee for  the  firm  stand  they  recently  took  with  regard 
to  Lord  Derby's  calling  up  notice  to  medical  men. 

A  correspondent  has  already  pointed  out  the  waste 
of  time  and  money  involved  by  the  holding  of  hurried 
committee  meetings  necessitated  by  this  appeal. 

But  this  is  a  trifle  compared  with  the  utter  impossibility 
of  any  doctor  arranging  for  his  work  to  be  carried  on  at 
such  short  notice  even  in  normal  times,  and  with  the 
inevitable  loss  such  a  rapid  exit  would  have  entailed. 

.■As  a  representative  of  an  area  which  is  already  muuh 
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overworked,  may  I  be  allowed  to  offer  in  the  name  of  that 
area  our  sincere  thanks  to  the  Central  Medical  War 
Committee  '? — I  am,  etc., 

H.  L.  Evans, 

Honoi'ary  Secretary  East  Yorks  Local 
May  8tb.  Medical  War  Committee. 


OUR  BELGIAN  COLLEAGUES  AT  HOME 
AND  ABROAD. 

The  following  additional  subscriptions  to  the  Fund  have 
been  received : 

£  s.  a. 

Dr.  Burrowes         110 

Hoyal  College  of  Physicians  of  Edinburgh,  for  the  North 
British  Branch  of  Pharmaceutical  Society  of  Great 
Britain  (per  Dr.  Norman  Walker)— 

Subscriptions  in  hand.  April.  1915  0  15    0 

Dr.  James  Caskie        1    i    0 

Mr.  R.  Hay  0  10    6 

Mr.  H.  Dr.verre 110 

Edinburgh  District  Chemists'  Trade  Association  (per  Mr. 

A.  A.  Murray)  2    2    0 

Mr.  W.  G.  Johnstone 110 

Mr.  J.  S.  B  Heddie     0  10    0 

Mr.  Alex  Inglis 0  10    0 

Dr.  G.  D.  H.  Carpenter  (24th  donation— total  £24)      10    0 

Subscriptions  to  the  Fund  should  be  sent  to  the  treasurer 
of  the  Fund,  Dr.  H.  A.  Des  Voeux,  at  14,  Buckingham  Gate, 
London,  S.W.,  and  should  be  made  payable  to  the  Belgian 
Doctors'  and  Pharmacists'  Relief  Fund  crossed  Lloyds 
Bank,  Limited. 

Surgical  instruments  should  be  sent  to  the  Master  of  the 
Society  of  Apothecaries,  Apothecaries'  Hall,  Blackfriars, 
E.G. 


BOYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
An  extraordinary  Comitia  was  held  on  May  lOth,  the  President, 
Dr.  Frederick  Taylor,  being  in  the  chair. 

Admission  of  Fellows. 
The  following  gentlemen,  elected  to  the  Fellowship  at  the 
Comitia  held  on  April  26th,  were  admitted,  and  gave  their  faith 
to  the  College : 

Robert  Henry  Cole.  M.D.Lond.,  David  Nunes  Nabarro.  M.D.Lond., 
Henry  Willoughby  Gardner,  M.D.Lond..  Reginald  Henry 
Miller,  M.D.Lond.,  Percy  Whittington  Saunders.  M.B.Toronto, 
Wm.  Errington  Hume,  M.D.Camb.,  Henry  MacCormac, 
M.D.Edin. 

Licentiates. 
Licences  to  practise  physic  were  granted  to  two  candidates 
who  had  passed  the  required  examination  and  conformed  to  the 
by-laws. 

Streatfield  Research  Fund. 
A  scheme  presented  by  theCommitteeappointed  bythe  Royal 
Colleges  of  Physicians  and  Surgeons  tor  the  administration  of 
the  Streatfield'  Research  Fund  was  adopted. 

Suspension  of  Systematic  Lectures. 
On  the  recommendation  of  the  Committee  of  Management 
it  was  agreed  that  in  consideration  of  the  urgent  conditions 
resulting  from  the  war  the  Regulations  of  the  Examining  Board 
in  England,  which  require  attendance  on  systematic  courses  of 
lectures  on  anatomy,  physiology,  medicine,  surgery,  midwifery, 
pathology,  pharmacology  and  therapeutics,  forensic  medicine 
includiug  insanity,  and  public  health,  should  not  be  enforced 
for  the  present. 

The  Committee  of  Reference. 
At  the  request  of  the  President  a  further  grant  was  made 
towards  the  expenses  of  the  Committee  of  Reference. 


ROYAL  COLLEGE  OF  SURGEONS  OP  ENGLAND. 
An  ordinary  Council  was  held  on  May  10th,  when  Sir  Watson 
Cheyne,  President,  was  in  the  chair. 

mplomas  nf  !\fcmhership. 
Diplomas  of    memberslup    were   granted   to   105  candidates 
found  qualified  at  the  recent  examinations. 

Attendance  on  Systematic  Courses  of  Lectures. 
The  attendance  on  such  lectures  was  no  longer  made  com- 
pulsory.   This  decision  was  arrived  at  as  a  result  of  a  resolution 
adopted  by  the  Committee  of  Reference  of  April  19th. 

University  of  Wales. 
Mr.  W.  F.  Ilaslam  was  appoiiited  the  representative  of  the 
College  on  the  Medical   Boai-d  of  the  T'niversity  of  Wales  for 
three  years  from  May  12th,  1917,  in  the  vacancy  occasioned  by 
the  retirement  of  Mr.  C.  W.  Mansell  Moullin. 


CON.IOINT  BOARD  IN  ENGLAND. 
The  diplomas  of  L.R.C.P.  and  M.R.C.S.  have  been  conferred 
upon  the  following  candidates  : 

G.  Adler.  E.  G.  Anderson.  E.  B.  Andreae.  P.  A.  Ashcroft.  E.  V. 
Beale.  D.  C.  Beaumont.  W.  T.  Beswick,  Alethea  J.  Bolton.  A.  O. 
Bolton.  A.  H.  Boon.  Marian  N.  Bostock,  B.  W.  Bowell,  J.  B. 
Brash.  I.  Braun.  E.  D.  Broster.  D.  Cameron.  O.  St.  L.  Campion, 
J.  E.  Carpenter.  Kathleen  L.  Cass,  H.  Chadwick.  C.  C.  Chester- 
man.  H.  J.  C.  Churchill,  Stella  Churchill,  A.  M.  CWmont,  G.  F. 
Cobb.  J.  C.  Collins,  R.  S.  Corbett.  R.  Coyte.  W.  Cramer.  T.  M. 
Cunniugton,  P.  G.  S.  Davis.  H.  L.  Douglas.  J.  B.  Earp,  Mahmoud 
Erfan.  J.  Fairbrother.  R.  French.  P.  E.  F.  Frossard.  H.  Gains- 
borough, L.  Gill.  H.  Gluekman.  E.  F.  S.  Gordon,  M.  Gourevitch, 
Grace  M.  G.  Griffith,  L.  B.  Hartley,  P.  J.  Harvey.  Lily  F. 
Harwood.  S.  L.  Higgs.  H.  W.  H.  Holmes.  Cawas  Homi.  J.  C.  C. 
Howe,  G.  R.  Hubbard,  O.  H.  Hyman.  Karam  Chand  Jaidka, 
Loiza  E.  Johnston.  D.  B.  S.  Jones,  D.  J.  H.  Jones,  J.  I.  Keen, 
J.  D.  Kenyon.  H.  W.  Leatham.  H.  W.  Lewis,  J.  B.  S. 
Lewis,  I.  J.  Lipkin,  E.  E.  Llewellyn.  L.  G.  Lunnon,  T.  H. 
McLeod.  A.  N.  McMillan,  W.  Marriott,  J.  A.  Martin,  H.  G.  V. 
Mence,  F.  M.  Moselv.  C.  K.  Mowll.  W.  W.  Newton.  A.  L.  Pack- 
bam,  A.  E.  P.  Parker,  A.  H.  Pearce,  C.  V.  Pink,  W.  I.  FitzG. 
Powell.  H.  N.  Pritchett.  W.  Murad  Abdul  Rahman.  R.  E.  Ramp- 
ling,  D,  W.  R.  Richardson.  R.  L.  Robinson,  A.  Rose-Tnnes.  J. 
Rowland,  J.  D.  Rutherford,  J.  J.  A.  Scott.  N.  F.  Smith.  E.  D. 
Snackman,  M.  B.  R.  Swann.  Ellen  Sylk,  R.  H.  Tasker,  J.  P.  R. 
Tennekoon.  F.  FitzG.  Tisdall.  W.  J.  Walters,  F.  E.  G.  Watson, 
Winifred  H.  Wells,  W.  H.  White,  J.  P.  Williams,  J.  H.  Wiseman, 
L.  H.  Woods,  W.  G.  Woolrich. 


C^bituarg. 


H.  R.  HUTTON,  M.A.,  M.B.Cantab., 

FORMERLY  PHYSICIAN  TO  MANCHESTER  CHILDREN'S   HOSPITAL   AND 

LECTURER  IN   DISEASES   OF  CHILDREN.  MANCHESTER 

UNIVERSITY. 

Henry  Richmond  Hutton  was  a  man  of  marked  ability 
and  many  activities.  His  father  was  a  civil  engineer  and 
his  uncle  the  distinguished  editor  and  founder  of  the 
Spectator. 

After  taking  his  degree  at  Cambridge  Hutton  entered  at 
.St.  Thomas's,  and  at  the  end  of  his  cour.se  there  was 
appointed  an  assistant  demonstrator  in  i)hysiology.  This 
post  he  resigned  on  his  appointment  as  physician  to  the 
Children's  Hospital  at  Pendlebury  after  the  retirement  of 
Dr.  Massiah  in  the  early  eighties  of  last  century.^  For 
thirty  years  Hutton  worked  at  the  Children's  Hospital, 
and  during  that  long  time  did  a  vast  service  for  the  wel- 
fare of  children  in  Manchester.  For  the  whole  period  of 
his  office  he  saw  out-patients  in  addition  to  visiting  the 
hospital  and  taking  charge  of  his  wards.  Not  satisfied 
with  this  he  acted  for  many  years  as  physician  to  the 
Chest  Hospital  in  Manchester  and  at  Bowdon,  and  was  for 
a  time  physician  to  the  Ancoats  Hospital.  As  a  member 
of  the  committee  of  governors  and  of  the  medical  board 
Hutton  took  due  part  in  the  administration  of  the  Children's 
Hospital. 

Hutton  was  a  ready  and  fluent  speaker,  and  was  active 
in  the  Pathological  Society,  of  w'hich  he  was  at  one  time 
president. 

Though  he  did  not  write  much  on  medical  subjects, 
possibly  because  he  was  inclined  to  be  too  critical  in  the 
matter  of  style  for  ready  composition,  he  gave  valuable 
and  ungrudging  help  in  the  preparation  of  his  colleague's 
book  on  the  Diseases  of  Chililren,  and  took  a  large  part  in 
the  preparation  of  the  abstracts  of  the  Children's  Hospital. 
The  Children's  Hospital,  and  the  mothers  of  the  district  as 
well  as  his  colleagues  and  successive  generations  of  medical 
officers,  know  how  invaluable  Hutton's  work  was. 

Hutton  succeeded  Ashby  as  lecturer  in  the  university 
on  diseases  of  children,  and  it  is  a  pity  that  ill  health  com- 
pelled him  to  resign  this  post,  for  he  devoted  much  time 
and  thought  to  his  lectures,  and  was  a  very  successful 
teacher.  This  po.st  also  gave  him  the  position  of 
physician  for  children  at  St.  Mary's  Hospital,  and  here 
again  he  worked  hard  at  the  out-patient  department  and 
in  the  ward.  \ 

He  took  an  active  part  in  the  development  of  the  infant 
welfare  schemes,  being  vice-chairman  of  the  Executive 
Committee  of  the  Schools  for  Mothers,  and  gave  un- 
grudgingly his  time  and  energy  to  promote  the  measures 
that  were  being  taken  to  improve  the  conditions  of  infant 
life  in  Manchester.  Apart  from  his  profession  Hutton  had 
many  activities.  Ho  took  a  prominent  part  in  local  adminis 
trative  life.  At  one  time  he  wrote  for  his  uncle  in  the 
Spectator ;  he  was  a  musician,  a  keen  angler  and  shot,  and 
a  practical  gardener.  Perhaps  his  happiest  days  were 
tliose  when  ho  had  a  shooting  of  his  own.  In  all  these 
country  interests  the    writer   liad    at  different   times  the 
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privilege  of  sharing,  and  lie  knows  how  full  was  Huttou's 
(.leliglit  iu  couiitiy  life. 

Huttou's  biaiu  was  essential]}'  keen  and  active.  Ho 
loved  an  arguuieut,  and  would  have  been  a  foiniidable 
opponent  if  lie  had  been  at  the  Bar.  Politically  he  was  a 
strong  supporter  of  the  Libenil  Party.  Ho  was  au  active 
clmiupiou  of  any  party  or  cause  which  was  in  his  view 
suffering  wrong,  and  was  outspoken  in  criticism  of  any 
wrongdoing.  Active  and  energetic  as  he  was,  Button's 
health  was  not  robust,  and  he  had  a  bad  breakdown  a  year 
or  so  before  his  retirement  in  1913.  He  never  really 
regained  streugth,  and  in  spite  of  the  most  devoted  care 
by  Mrs.  Hutton,  after  being  an  invalid  for  three  or  four 
years  ho  died  suddenly  at  his  house  at  Haslemere  iu 
March,  1917. 

Hutton  had  many  friends  who  valued  him  highly,  very 
many  who  owed  liim  gi-atitude ;  a  home  at  all  stages  of  his 
life  to  which  he  was  devoted,  and  iu  which  he  was  com- 
pletely happy  iu  a  consciousness  of  good  work  done.  We 
miss  him,  aud  will  always  remember  him  as  a  man  of 
spirit  and  energy,  and  a  true  friend.  O.  A.  W. 


PROFESSOR  LANDOUZY, 

DEAN  OF  THE  MEDICAL  FACFLTY  OF  PARIS. 

Louis L.\NDoczY,  whose  death  was  announced  on  May  lOtli. 
was  born  at  Rheims  on  March  27th,  1843.  He  came  of  a 
medical  family,  his  father  and  grandfather  having  been 
doctors.  He  received  his  literary  education  in  the  h/cee 
of  his  native  city.  He  began  his  professional  studies  at 
the  medical  school  of  Rheims  and  continued  them  iu  Paris, 
where  he  took  his  doctor's  degree  in  1876  with  a  thesis  ou 
convulsions  and  paralyses  connected  with  fronto-parietal 
meningoencephalitis.  He  was  appointed  physician  to  the 
Paris  hospitals  and  professor  of  clinical  medicine  in  the 
Faculty,  of  which  he  was  dean  at  the  time  of  his  deatli. 
He  was  a  member  of  the  Institute  of  France  and  of  the 
Acadeniie  de  Medecine  and  an  oificer  of  the  Legion  of 
Honour. 

Professor  Landouzy  was  a  conspicuous  figure  in  the 
medical  life  of  France.  He  was  keenly  interested  in 
making  the  virtues  of  the  French  spas  known  to  foreigners, 
and  on  several  occasions  personally  conducted  parties  of 
medical  pilgrims  to  these  shrines  of  healing.  He  was  the 
author,  in  conjunction  with  A.  Gautier,  Moureu,  and 
de  Launay,  of  a  treatise  on  mineral  water  cures  (1910). 
He  presented  a  commimication,  written  in  conjunction 
with  .lean  Heitz,  on  the  scientific  basis  of  balneotherapy 
at  the  International  Congress  of  Physiotherapy  in  Berlin 
iu  1913  and  at  the  International  Medical  Congress  in 
Loudon  in  the  same  year.  Among  his  most  important 
publications  are  clinical  lectures  on  the  various  forms  of 
ringworm,  iu  conjunction  with  C.  Lailler  (1876);  conjugate 
deviation  of  the  eyes  and  rotation  of  the  head  by  excita- 
tion or  paralysis  of  the  sixth  and  eleventh  pairs  (1880) ; 
atrophic  progressive  myopathy,  hereditary  myopathy 
without  nerve  disease,  etc.,  iu  collaboration  with  Dejerine 
(1885);  serum  therapy  11898)  ;  a  medical  glossary,  in  con- 
junction with  Jayle  (1902|  ;  a  textbook  of  medical  anatomy 
and  physiology,  in  conjunction  with  L.  Bernard  (1913i;  and 
numerous  papers  on  food  and  hygiene.  Landouzy  was  a 
leader  in  the  campaign  against  tuberculosis  in  France,  aud 
wrote  much  on  that  and  related  matters.  A  short  time 
ago  he  was  awarded  the  medaille  des  epidemics  in  recog- 
nition of  his  services  to  preventive  medicine,  especially  iu 
the  battle  against  tuberculosis.  In  1915  and  1916  he 
presented  memoirs  on  syphilis  before  the  war  to  the 
.•\cademie  de  Medecine,  which  were  published  in  the 
Bulletin  of  that  society,  and  in  1915  he  contributed  an 
article  ou  war  and  the  discharge  of  the  tuberculous  soldier 
to  the  lievue  d' Hygiene.  He"  was  the  editor  in  chief  of  the 
Uevue  de  Medecine,  and  the  scientific  director  of  the 
Presse  Medicale. 

He  was  fond  of  travel,  was  a  good  judge  of  pictures,  and 
a  collector  of  books  whose  interest  extended  beyond  the 
bindings  to  their  contents.  Professor  Landouzy  married  a 
daughter  of  the  late  A.  Richet,  the  distinguished  surgeon. 
There  is  no  issue  of  the  niai-riage. 

We  regret  to  record  the  death  of  Dr.  T.  Edg.\r  Under- 
HILL,  aged  62,  who  had  practised  for  the  last  twenty-seven 
years  at  Bariit  Green,  iu  Worcestersliire,  having  previously 
for  four  vears  practised  at  Bronisgrove,  where  he  succeeded 


the  late  Pr.  Prosser.  Dr.  Underbill  belonged  to  a  well- 
known  medical  family,  his  father  and  uucli-  having  been 
auioiig  the  best  known  practitioners  in  South  Staffordshire, 
where  their  work  and  name  are  still  coutiuued.  Ho 
graduated  M.B.,  CM.  at  Edinburgh  in  1876,  aud  M.D.  in 
1886;  he  was  also  F.H.C.S.  aud  F.K.S.Edin.  He  joined 
his  father  in  practice  at  Tipton,  Staffordshire,  where  he 
remained  for  ten  years,  holding  at  that  time  the  post  of 
surgeon  to  the  Guest  Hospital  at  Dudley.  On  moving  to 
Bronisgrove  he  became  medical  officer  to  the  school,  and 
also  surgeon  to  the  local  volunteer  battalion  of  the  Wor- 
cestershire Regiment,  retiring  with  the  rank  of  surgeon- 
major  after  sixteen  years'  service.  He  took  an  active  part 
in  local  affairs,  being  vice-chairman  of  the  School  Board, 
and  bailiff  of  the  Bronisgrove  Court  Leet.  These  activities 
were  combined  with  a  large  professional  practice;  he  was 
Presidentof  the  Birmingham  Branch  of  the  British  Medical 
-Association  and  of  the  Midland  Medical  Societj'.  His 
interest  in  church  work  led  him  to  serve  several  turns  of 
office  as  President  of  the  Birmingham  Medical  Mission. 
Latterly  he  has  worked  in  connexion  with  the  British  Red 
Cross,  and  was  medical  officer  to  the  "  Beaconwood  " 
Convalescent  Hospital  for  Wounded  Soldiers.  He  leaves  a 
widow  aud  several  sous  aud  daughters,  of  whom  five  are 
sorviftg  in  H.M.'s  Forces.  He  was  a  good  and  worthy 
representative  of  his  profession,  who  will  be  greatly  missed 
by  a  wide  circle  of  friends  and  patients. 


The  death,  on  May  5th,  is  announced  of  Dr.  Isaao 
CoALHANK,  M.D.Paris,  .M.U.C.S.,  L.S..\.,  aged  73.  He  was 
a  son  of  the  late  Kev.  Robert  Coalbank,  Vicar  of  Old 
Dalby,  Leicestershire.  He  started  early  in  the  sixties  at 
St.  Bartholomew's  Hospital,  aud  held  the  offices  of  house- 
surgeon  to  Sir  W.  Savory  and  house-physician  there  after 
taking  the  two  dij^lomas  of  the  College  and  Hall  in  1866. 
He  was  one  of  the  first  of  the  house-physicians,  as  there 
was  no  such  office  until  his  daj's  of  studeutship  at 
St.  Bartholomew's  Hospital.  Before  he  became  house- 
physician  to  the  late  Dr.  Frederick  Farre  he  studied  in 
Paris  and  travelled  with  a  patient  in  Syria,  Palestine,  and 
Egypt.  For  a  time  he  filled  the  appointment  of  house- 
surgeon  to  the  York  Road  Lying-in  Hospital.  Afterwards 
he  settled  in  practice  in  Teddingtou,  ending  his  days  there 
after  many  years  of  useful  work. 


®ljc  .^ii'bia^s. 


EXCHANGE. 

Worr.n  au  officer  on  Home  Service  care  to  e^Lchance  with  an  officer 
liolding  appointment  on  Lines  of  Comninnifalions  ".'  Easy  exchange 
from  this  to  Front  Line  could  be  an-anged  if  desired.  Territorial 
omcer  preferred.— Address,  No.  1650,  British  Mkdical,  Journal 
Office.  429  Strand,  W.C. 


Jlleiiical  lljlua. 


By  the  will  of  the  late  Dr.  William  Price,  of  Southern- 
down,  Glamorgan,  the  medical  school  of  the  Sotitli  Wales 
I'niversity  Cohege  will  benefit  by  £20,000. 

Dk.  E.  Graham  Little  has  been  elected  by  graduates 
iu  medicine  and  surgery  of  the  University  of  London  to 
lill  a  fourth  term  of  office  (1917-21)  ou  the"  Senate  of  the 
University. 

Dr.  William  Henry  Fretz,  Senior  Medical  Officer  of 
Health,  St.  Kitts,  has  been  appointed  an  official  member 
of  the  Legislative  Council  of  the  presidency  of  St. 
Christopher  and  Nevis. 

The  War  Pensions  Statutory  Committee  now  endeavour 
to  provide  foi'  atter-treatmeiit  aud  training  for  officers 
about  to  be  invalided  from  the  service,  and  to  assist  them, 
as  far  as  possible,  to  obtain  suitable  i)Osts.  .Apijlicatiou 
should  be  made  to  l.ieutenaut-General  Sir  V.  W.  Stopford, 
Statutory  Committee  (Officers'  Branch),  4,  Cowley  Street, 
Westminster,  S.W.I. 

On  May  10th  a  number  of  medical  men  and  women 
inspected  the  College  of  Ambulance,  3,  \'ere  Street, 
London,  W.,  and  were  shown  by  the  Princiiial,  Colonel 
.lames  Cantlie,  tlie  teeliuique  and  methods  of  teaching 
ambulance  at  the  college.  Sul)sci|uentl,v  an  iutciistiug 
display  of  transport  drill,  and  iniiirovisaliou  of  aiiibiiUuiic 
appliances  was  given  by  V..A.D.  men  and  women,  who  had 
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been  trained  thcic.     Among  the  visilors  were  Sir  Riekman 

Godlee,   presideiit   of    tlie    college,    Sir  Thomas   Barlow, 
Sir  Henrv  Morris,  and  Sir  James  Crichton-Browne. 

JlR.  Alfred  T.  Davies,  C.B.,  of  the  Board  of  Education, 
has  written  under  the  title  Student  Captives  a  short  account 
of  the  British  prisoners  of  war  book  scheme  (educational), 
whose  object  is  to  provide  British  prisoners  of  war  interned 
in  enemy  or  neutral  countries  with  educational  books. 
His  pamplilet  shows  how  much  trouble  has  been  taken  by 
tlie  committee  to  provide  the  prisoners  with  mental 
interests,  and  to  make  suitable  provision  for  their 
education  so  as  to  enable  them  to  redeem  the  time  of 
iheir  captivity.  It  includes  letters  of  approval  from 
Lord  Crewe  and  the  present  President  of  the  Board  of 
Kducation.  Letters  of  inquiry  should  be  addressed  to 
A.  T.  Davies,  Esq.,  C.B.,  Board  of  Education,  Whitehall, 
London,  S.W.I.,  and  the  words  "prisoners  of  War" 
written  in  the  left-hand  top  corner. 

The  Council  of  the  Association  of  Public  Vaccinators  of 
England  and  Wales  has  been  in  correspondence  with  the 
Local  Government  Board  with  reference  to  the  Board's 
recent  order  permitting  medical  officers  of  health  to  vac- 
cinate small-pox  contacts.  In  order  to  clear  up  any  mis- 
understanding which  may  have  existed  with  regard  to  this 
Order,  we  are  asked  to  state  that  the  Local  Government 
Board  has  laid  down  that  the  object  of  the  Public  Health 
Small-pox  Prevention  Regulations,  1917,  is  to  empower  the 
medical  officer  of  health  to  vaccinate  or  revaccinate  small- 
pox contacts.  The  Board  anticipates  that  the  need  for 
this  will  only  arise  when  the  services  of  the  public  vacci- 
nator are  not  immediately  available.  In  ordinary  circum- 
stances the  operation  should  be  performed  by  the  public 
vaccinator  as  hitherto. 

The  first  meeting  of  the  National  Baby  Week  Council 
was  held  at  Armitage  Hou.se,  Great  Portland  Street, 
Loudon,  W.,  on  Jlay  10th,  under  the  chairmanship  of  Sir 
Robert  Moraut.  .\  report  from  the  Executive  Committee 
was  presented,  dealing  with  arrangements  for  the  baby 
week  to  be  held  from  July  1st  to  7tli.  Sir  Malcolm  Morris, 
in  moving  the  adoption  of  the  report,  said  that  recent 
statistics  showed  that  during  the  first  three  months  of  the 
year  iu  which  the  Local  Government  Board  regulations 
regarding  venereal  disease  had  been  in  force  4,000  cases  of 
syphilis  had  been  under  treatment  in  the  London  clinics. 
These  would  never  have  been  treated  but  for  the  Board's 
order.  'The  effect  of  this  treatment  on  the  birth-rate  of 
the  future  would  be  incalculable.  The  object  of  the 
Council,  of  which  the  Premier  is  president  and  Lord 
Rhondda  chairman  of  Council,  is  to  arouse  a  sense  of 
racial  responsibility  in  order  to  secure  a  birthright  of 
mental  and  bodily  health  to  every  child  born  in  tlie  United 
Kingdom,  and  to  keep  the  public  generally  informed  as  to 
what  is  being  done  tor  young  children  and  mothers,  and 
what  could  be  done.  Information  may  be  obtained  from 
the  secretary.  Miss  Alice  Elliott,  Kingsway  House,  Kings- 
way,  W.C.2." 

The  Southamvton  Medical  Directory  for  1917,  edited  by 
Dr.  A.  A.  Mackeith,  is  a  somewhat  novel  publication  of 
68  pages,  price  3s.,  intended  to  supply  medical  prac- 
titioners with  not  only  the  usual  information  about 
all  the  doctors  of  the  area  but  of  the  chemists,  dentists, 
midwives,  nurses,  hospitals,  etc.  Several  pages  are 
devoted  to  medicolegal  information,  and  there  is  a 
summary  of  the  public  health  activities  of  the  county 
borough.  Various  directions  tor  the  use  of  panel  prac- 
titioners are  culled  from  the  documents  which  have  been 
from  time  to  time  issued  by  the  Commissioners  or 
Insurance  Committee,  aird  there  are  lists  of  all  the  Poor 
Law  and  otjier  officials  of  the  Local  Government  Board 
and  other  Government  departments  of  the  district.  A 
number  of  pages  are  devoted  to  the  various  medical 
societies  meeting  in  Southampton,  the  rules  of  the  societies 
being  given  with  in  some  cases  extracts  from  their  annual 
reports.  There  are  also  lists  of  the  members  of  the  In- 
siirance.  Panel,  and  Medical  War  Committees  and  particu- 
lars of  praciically  all  the  various  public,  charitable,  and 
l)rivate  institutions  of  Southampton!  which  may  be  of  use 
specially  to  medical  practitioners.  For  '  this  year  the 
directory  is  i)ublished  in  what  is  called  outline  form,  but 
it  is  hoped  that  in  the  future  it  may  be  used  for  publishing 
the  rejjorts  of  all  the  local  medical  societies.  It  ought  to 
he  of  use  to  all  the  practitioners  of  Southamjiton  and 
district  as  supplying  in  a  handy  and  compact  form  much 
information  which  medical  men  require  almost  daily. 

A  UKPORT  of  the  work  of  the  Invalid  Kitchens  of  London 
during  the  past  three  years  has  been  published  by  the 
Executive  Committee.  The  object  of  this  deserving 
charity  is  to  provide  invalid  diet  for  women  after  child- 
birth, for  convalescents  from  hospitals  and  dispensaries, 
for  cases  of  pulmonary  tuberculosis  awaiting  admission  to 


sahatoriums,  and  for  other  acute  cases  nursed  in  their  own 
homes.  Dinners  are  supplied  to  two  classes  of  patients : 
(1)  Those  who,  though  able  to  pay,  are  not  in  a  position  to 
cook  appetizing  invalid  diet  in  their  own  homes  ;  (2)  those 
who  cannot  afford  to  pay  the  full  cost  of  invalid  food.  The 
war  has  naturally  affected  the  work  of  the  kitchens  in 
many  ways.  In  1914  a  war  emergency  committee  was 
foiTued,  and  kitchens  were  opened  in  twelve  new  districts, 
each  with  a  representative  local  committee.  The  central 
organization  was  incorporated  with  the  scheme  of  relief 
inaugurated  by  the  National  Relief  Fund,  and  satisfactory 
arrangements  were  made  with  the  two  principal  soldiers' 
and  sailors'  benevolent  organizations,  to  the  great  benefit 
of  the  families  of  the  men  serving  in  the  forces.  Muniflon 
workers  also  have  been  helped  back  to  health  and  work. 
Last  summer,  however,  owing  to  difficulties  of  labour  and 
transport,  the  work  of  the  kitchens  had  to  be  restricted, 
and  with  the  cessation  of  many  contributions  in  money 
and  kind  it  became  necessar-y  in  July,  1916,  to  close  ten 
kitchens  temporarily.  Funds  are  urgently  needed  to 
enable  the  committee  to  carry  on  the  kitchens  that  are 
now  open,  to  reopen  as  soon  as  possible  those  that  have 
been  temporarily  closed,  and  to  prepare  for  the  time  when 
kitchens  will  be  wanted  more  than  ever.  The  honorary 
secretary  is  Lady  Muriel  Paget,  32,  Victoria  Street,  S.W.I. 


letters,  iiotes,  auD  ^nsluers. 

The  telegraphic  addresses  of  the  BRrTisH  Medical.  .Association 
and  JocRNAt,  are :  11)  EDITOR  ot  the  Bhitish  .Mkdicai, 
JocRNAL,  Aitiology,  Westrand  London;  telephone.  2631.  Gen*ard. 
(2»  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  lAdver- 
tisements.  etc.).  Articulate,  Westrand  London;  telephone,  2630. 
Gerrard.  (3)  MEDICAL  SECRETARY.  Medisecra.  Weslnuid 
Lmtdon ;  telepbone.  2634.  Gerrard.  The  address  of  the  Irish  Office 
of  the  Britisli  Medical  Association  is  16,  South  Frederick  Street, 
Dublin. 

The  address  of  the  Central  Medical  War  Committee  for  England 
and  Wales  is  429,  Strand.  London,  \V.C.2;  tliat  of  the  Reference 
Con:mittee  of  the  Royal  Colleges  in  London  is  the  E,^:aaiination 
Hall,  8,  Queen  Square.  Bloomsbury.  W.C.I;  and  tliat  of  the  Scottish 
Medical  Service  Emergency  Committee  is  Royal  College  of 
Physicians,  Edinburgh, 


I3r'  Queries,  answers,  a7id   communications    relating    to   subjects 
to  uliich  special  departments  of  tlie  Biurisu  MliDlCAi.  Journal 
are  devoted  will  he  found  under  their  respective  headingf. 
ANSWERS. 

Income  T.\x  .\nd  Deferred  Purchase. 
In  drawing  up  an  agreement  for  deferred  purchase  of  a  practice, 
unless  it  is  made  quite  clear  that  the  future  annual  paynieuts 
are  merely  postx-)Oiiemeiits  of  a  predetermined  purchase  price, 
the  payer,  tliat  is,  the  purchaser  of  the  practice,  may  be 
entitled  to  deduct  income  tax  from  the  payments  made,  which 
in  effect  taxes  the  vendor  on  the  full  sale  price  of  the  practice. 
But  tax  is  not  deductible  from  payments  accruing  de  die  in 
diem,  and  not  calculated  at  yearly  rates.  .\u  alternative 
method  of  avoiding  the  granting  of  the  right  to  deduct  tax 
would  be  to  exclude  any  reference  to  the  "  year  "  in  stating 
the  basis  of  paymeot.  If  this  exclusion  be  joined  to  a  state- 
ment of  purchase  price  the  vendor  would  be  doubly  safe- 
guarded.   

letters,  notes.  etc. 

Rhubarb  Le.ives. 
Dr.  .Albert  E.  Tebb  (Loudon)  writes :  In  recording  the 
unfortunate  case  of  the  death  of  an  Entield  clergyman  after 
eating  rhubarb  leaves  cooked  as  a  vegetable,  it  seems  to  me 
that  the  most  important  point  in  regard  to  causation  and  to 
the  lesson  to  be  learnt  from  the  case  has  been  omitted.  In 
the  report  of  the  inquest  given  in  the  daily  papers,  the 
servant  made  special  mention  of  the  fact  that  she  liad  used 
washing  soda  in  the  cookiiig  of  the  leaves.  Surely  in  this 
piece  of  culinary  chemistry  (quite  legitimate  in  tlie  case  of 
cabbage  and  of  most  ordinary  greensj  lay  the  fatal  mistake— 
for  by  its  action  a  soluble  oxalate  was  formed,  if  not  also  free 
oxalic  acid.  ^ 
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PART  I.— PRINCIPLES  AND  TREATMENT. 
TuE  contributions  made  to  snigical  science  by  Great 
Britain  in  the  last  hunclrcJ  or  hundred  and  twenty  years 
have  placed  the  world  for  ever  under  a  debt  to  the  savants 
of  this  country.  Tlie  discovery,  about  the  year  1799,  by  Sir 
Humphry  I'avy  that  anaesthesia  could  be  induced  by 
vapour  inhalation  and  the  suggestion  that  nitrous  oxide 
I  knight  be  used  with  advantage  during  surgical  operations ;' 
the  introduction  of  the  antiseptic  system  by  Lister,  and 
the  publication  of  the  Origin  of  Species  by  Darwin  which 
firmly  established  the  principles  of  the  law  of  evolution — 
these  all  effected  a  complete  revolution  on  medical  thought 
both  as  regards  its  theory  and  its  practice.  To  show  how 
great  the  revolution  was  a  reference  may  bo  made  to 
Lister's  papers  and  more  especially  to  the  year  1873.-  At 
that  time  a  Scottish  medical  student  was  receiving  his 
training  in  surgical  wards  from  which  hospital  gangrene, 
blood  poisoning  and  erysipelas  had  been  banished,  and  he 
was  witnessing  operations  under  chloroform  anaesthesia, 
the  mortality  from  which  in  Syme's  first  series  of  5,000 
cases  was  nil.  In  anatomy  not  only  could  he,  like  Hunter, 
study  man  in  relation  to  the  animal  world,  but,  thanks  to 
the  genius  of  Darwin,  could  study  each  animal  in  its 
sequence  to  some  other.  The  law  and  order  of  function 
and  structure  took  the  place  of  chaos. 

It  is  interesting  to  note  that  about  that  time  a  com- 
mission was  sent  to  Edinburgh  from  Germany  under  Lind- 
painter.  The  wards  of  the  hospitals  of  that  country  were 
foul  with  sepsis,  and  the  magnificent  hospital  in  Munich 
was  about  to  be  destroyed  owing  to  the  prevalence  of  blood 
poisoning,  80  per  cent,  of  all  wounds  being  affected  by 
hospital  gangrene.  From  this  country,  after  a  year  spent 
in  acquiring  principles  and  methods,  the  German  Com- 
mission took  away  a  sound  knowledge  of  the  antiseptic 
system,  anaesthesia,  and  of  comparative  biology — the 
three  factors  to  which  modern  surgery  owes  its  existence. 
After  Lindpainter's  return  from  Edinburgh  not  a  single 
case  of  hospital  gangrene  occurred  in  the  Munich 
Krankenhaus,  and  pyaemia  and  erysipelas  were  banished. 

The  effects  on  surgery  of  the  introduction  of  the  anti- 
septic— or,  as  called  later,  the  aseptic — system  were  im- 
mediate. Its  greatness  was  recognized  throughout  the 
world,  and  everywhere  surgical  wards  and  operating 
theatres  were  modelled  on  the  British  principle.  The 
cranium,  thorax,  and  abdomen  could  now  be  explored, 
and  cases  always  regarded  formerly  as  hopeless  were 
rendered  curable. 

Unfortunately,  the  simplicity  and  power  of  the  antiseptic 
system  was  not  unassociated  with  danger.  It  placed  a 
force  in  the  hands  of  men  who  were  apt  to  forget  that 
a  knowledge,  if  not  of  comparative,  at  least  of  human 
anatomy  was  the  essential  basis  of  all  surgical  treatment. 
If  Lister  regarded  surgical  treatment  as  largely  a  question 
of  asepsis,  it  was  because  he  recognized  sepsis  as  surgery's 
curse,  against  which  he  bent  his  titanic  energies,  and  over 
\vhich  ho  finally  triumphed.  Listerisra  was  associated 
tvith  action.  In  itself  it  did  not  convert  tlic  practice  of 
eurgerj'  from  an  art  into  a  science. 

'VN'hy  Britain's  contribution  to  surgerj'  stands  unequalled 
is  that  not  only  did  it  introduce  to  the  world  the  anti- 
septic or  operative  system  but  also  its  complement — the 
conservative  system.  Not  only  did  it  offer  the  world  a 
system  by  which,  .for  example,  a  tuberculous  joint  could 
be  excised  or  explored  without  risk  of  sepsis,  but  also  a 
method  by  which  the  joint,  treated  conservativelj',  could 
be  absolutelj'  cured.  This  complement  we  owe  to  a 
Welshman  whose  greatness  is  now  only  beginning  to  be 
generally  recognized,  and  whose  life,  "  teeming  with  good 
deeds  done,"  was  prematurely  cut  off  at  the  early  age 
of  57.  I  allude  to  Hugh  Owen  Thomas  of  Liverpool, 
of  whom  Professor  Steele,  the  eminent  American  ortho- 
paedic surgeon,  in  his  oration  on  Thomas  delivered  before 
the  Orthopaedic  Congress  at  "Washington,'  said :  "  In 
orthopaedic  surgery  more  of  originality  and  practical 
therapeutic  suggestion  has  been  given  by  no  one.     I  have 


greatly  cnjoj'ed  perusing  his  works,  and  it  has  not  been 
without  profit;  I  trust  that  what  ho  has  left  in  print  will 
be  found  in  the  library  of  every  member  of  our  Association, 
for  from  no  single  source  within  our  own  times  has  so 
much  of  orthopaedic  originality  and  suggestive,  practice 
emanated." 

As  Thomas's  work  was  so  bound  up  with  the  principles 
of  muscular  action,  and  as  we  recognize  that  the  restora- 
tion of  muscular  function  to  the  normal  is  the  foundation 
of  all  orthopaedic  treatment,  whether  active  or  passive — 
and  this  applies  equally  to  injury  of  muscle,  nerve,  ncrvo 
centre,  joint  or  bone — a  reference  is  necessar}'  to  certain 
fundamental  principles  connected  with  nerve  and  muscle 
discovered  in  this  country,  so  that  the  position  of  Thomas 
can  be  clearly  defined. 

Professor  Keith  has  told  us  that  Hunter  devoted  a  large 
amount  of  his  time  to  the  study  of  muscle  and  bone,  and 
first  distinguished  between  nerves  of  ordinary  sensation 
and  nerves  of  special  sense.  Hunter's  Croouiau  Lectures' 
on  the  physiology  of  muscular  motion  probably  constitute 
his  most  importaut  work.  In  studying  movement  not  only 
did  he  go  to  the  lowest  forms  oi  the  Invertebrata,  but  also 
to  the  vegetable  world,  just  as  in  investigating  form  he 
studied  crystals.  Hunter  differentiated  atrophy  of  muscle 
from  disuse  as  well  as  from  disease.  He  differentiated 
between  velocitj'  and  force  of  action,  and  dealt  with  the 
adaptation  of  muscle  to  joint,  and  of  muscles  going  over 
more  joints  than  one. 

He  recognized  that  relaxation  of  muscle  was  a  power 
as  much  depending  on  life  as  contraction,  and  not,  as  had 
been  previously  taught,  a  simple  cessation  of  action. 
The  state  of  rest  he  regarded  as  the  state  of  inaction. 
"  The  elongation  of  a  muscle  is  not  the  immediate  result 
of  its  relaxation."  Thus,  if  we  take  such  an  apparently 
simple  movement  as  flexion  of  the  finger,  the  stimulus 
which  excites  contraction  of  the  flexors  produces  also  a 
relaxation  of  the  opponent  extensors.  The  flexors  by  their 
contraction  become  the  elongators  of  the  relaxed  extensors, 
and  these  relaxed  and  elongated  extensors  become  by  their 
subsequent  contraction  the  cause  of  elongation  of  relaxed 
flexors.  These  two  groups  Hunter  defined  as  "  Reciprocal 
Elongators." 

These  reciprocal  elongators,  then,  by  their  mutual 
action  on  each  other  bring  out  a  middle  state  between 
the  extremes  of  contraction  and  elongation,  which  is 
the  state  of  ease  or  tone  in  both.  Kither  extreme  of 
motion  leaves  the  muscle  in  an  uneasy  state.  We  fmd, 
then,  that  as  soon  as  anj'  set  of  muscles  cease  to  act,  the 
elongators,  whicli  were  stretched  during  their  action, 
are  stimulated  to  act  in  order  to  bring  tliese  parts  into 
a  state  furthest  removed  from  the  extremes  which 
were  uneasy  and  by  which  the  stimulus  arising  from 
both  is  equally  balanced.  The  elongated  state  of  a 
muscle  is  an  uneasy  state — a  muscle,  therefore,  that  is 
stretched,  although  in  a  relaxed  state,  is  uneasy,  and 
will  contract  a  certain  length  to  what  is  probably  the 
middle  state. 

We  recognize  that  a  muscle  which  has  relaxed  and 
I  elongated  ynct  i)assu  with  the  contraction  of  its  opponent 
cannot  at  the  same  time  be  in  a  state  of  contraction.  If 
the  extensor  communis  digitorum  extended  the  two  distant 
phalanges  we  could  not  have  extension  of  the  metacarpo- 
phalangeal joint  with  flexion  of  the  interphalangeal  joints. 
Yet  we  can  readily  perform  this.  Nor  could  we  have  ex- 
tension of  the  interphalangeal  joints  with  flexion  of  tiia 
mctacarpo-phalaugeal,  yet  this  normally  also  can  bo  per- 
formed. A  muscle  cannot  at  one  time  help  the  extenders 
and  at  another  the  benders.  To  allow  the  opponent 
flexors  to  act,  it,  as  an  extender,  becomes  relaxed  and 
elongated.  Then,  in  some  extraordinary  way,  this  relaxed 
muscle  fibre  is  supposed  at  the  same  time  to  be  contracted 
and  shortened  to  help  the  flexors. 

Following  shortly  after  Hunter  came  the  brilliant 
researches  of  Charles  Bell,  whose  classical  work  on  tlio 
nervous  system  undoubtedly  forms  the  basis  of  our  know- 
ledge of  the  physiology  of  the  subject.  For  his  work  on 
respiration  alone  Bell's  fame  could  stand.  But  Lcll  did 
more  than  that.  In  his  own  words  he  thus  describes  his 
great  discovery.'' 

I  have  now  only  to  add  that  my  opinions  and 
experiments  have  been  followed  up  to  the  satislac- 
tion  of  all  Europe.  It  has  now  been  acknowledged 
that  the  anterior  roots  of  the  spinal  nerves  bestow  tho 
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power  of  muscular   motion,  and  the  posterior  roots 
sensibility.    When  the  anterior  roots  of  the  nerves  of 
the  leg  are  cut  in  experiment,  the  animal  loses  ail 
power  over  the  leg,  although  the  limb  stiU  continues 
sensible.    But  if,   on  the  other  hand,  the  posterior 
roots  are  cat,  the  power  of  motion  continues  although 
the    sensibility    is    clestroyed.     When    the    posterior 
column  of  the  spinal  marrow  is  irritated  the  animal 
evinces  sensibility  to  pain,  but  no  apparent  effect  is 
produced  when  the  anterior  column  is  touched. 
In  the  year  1832  Bell's  experiments  were  followed  by 
the   discovery  in  London  by  Marshall  Hall  of  the  reflex 
function  o£  the  medulla  oblongata  and  medulla  spinalis. 
In  addition   to  the  three  modes  of  muscular  action  pre- 
viously recognized— namely,  voluntary,  that  of  respiration, 
and  the  involuntary — Marshall  Hall  recognized  a  fourth, 
namely,  the  reflex  action. 

The  first  three  modes  of  muscular  action  are  Imown 

only   by  actual  movements  or  muscular  contraction. 

But  the  reflex  function  exists  as  a  continuous  muscular 

action,  as  a  power  presiding  over  organs  not  actually 

in  a  state  of  motion,  preserving  in  some,  as  glottis,  an 

open  and  in  others,  as  sphincters,  a  closed  form,  and  in 

the  limbs  a  due  degree  of  equilibrium   or  balanced 

muscular  action. 

Xot  only  did  Marshall  Hall  discover  and  define  "  reflex 

action  "  but  recognized  the  reflex  function  as_  the  source 

of  equilibrium  in  the  muscular  system.    His  original  paper, 

read  before  the  Eoyal  Society,"^  id  which  his  experiments 

are  detailed,  should  form  part  of  the  armamentarium  of 

all  orthopaedic  students.     Then  will  they  recognize  in  true 

perspective   the  worli  of   the  minor   satellites  who   have 

audaciously  associated  their  names  with  side  issues  of  this 

great  discovery. 

The  basic  principle  of  the  study  of  anatomy  during  the 
time  of  the  Hunters  and  the  Bells  was  function.  Largely 
through  the  influence  of  Cuvier  in  France  and  Owen  in 
this  country— although  the  latter  was  curator  of  the 
Huutoiian  Museum— the  study  of  the  functional  system 
was  superseded  by  that  of  the  structural,  and  it  is  idle  to 
deny  that  the  descriptive  method,  with  its  pernicious 
examination  backing,  accounts  for  the  negligence  with 
which  not  merely  comparative  but  human  anatomy  is 
studied.  As  Charles  Bell  himself  wrote :  "  The  one  chief 
purpose  in  studying  the  .anatomy  of  the  human  body  is 
to  understand  its  functions  and  to  compare  them  with 
those  of  other  creatures  till  we  arrive  at  last  at  some 
distinct  conception  of  the  whole ;  of  the  various  structures 
of  animals  and  vegetables;  and  of  the  various  functions 
which  in  each  of  these  classes  support  life  and  action,  and 
tlirough  it  the  principle  of  life." 

With  the  publication  of  the  Origin  of  Species  and  the 
placing  of  the  Law  of  Evolution  on  an  unassailable  basis 
a  new  v/eapon  for  the  study  of  function  was  placed  in  the 
bauds  of  the  medical  profession.  Function  could  now  be 
studied  from  the  point  of  view  of  correlation,  and  structure 
from  the  ijoint  of  view  of  uecessit}'.  Yet  even  this  mighty 
impetus  has  so  far  failed  to  slacken  the  hold  of  the  de- 
scriptive system  on  the  medical  curriculum,  although  in  the 
last  few  years  there  are  all  the  evidences  of  change.' 

Unfortunately  the  descriptive  system  received  in  the 
antiseptic  system  a  powerful  ally.  Cleanliness,  a  know- 
ledge of  technique,  and  of  position  of  the  main  bodily 
structures,  have  for  the  last  half-century  constituted  the 
main  armamentarium  of  the  operating  surgeon. 

To  concentrate  our  attention  on  function  as  embodied  by 
conservatism  was  the  ideal  which  H.  O.  Thomas  formulated. 
For  that  ideal,  unpopular  then  as  now,  ho  fought  through- 
out his  all  too  short  life.  It  was  a  fight  that  required  a 
man  with  giant  energies  and  an  unswerving  belief  in  his 
own  principles.  With  what  contempt  must  the  young 
surgeon  have  looked  on  Thomas,  who,  discarding  the  ease 
•with  which — thanks  to  anaesthesia  and  antisepsis- a  Joint 
could  be  excised,  preferred  to  "cure"  the  joint  by 
scientific  rest.  His  death,  just  as  in  Hunter's  case,  excited 
little  interest  in  his  own  country.  Not  so,  however,  in 
America  and  Australia,  where  the  scientific  value  o£  his 
principles  was  well  known.  The  mists  of  prejudice  are 
now  becoming  cleared  from  men's  eyes  as  it  is  realized 
more  and  more  that  Thomas's  principles  embody  the 
application  of  the  functional  method  to  practice.  This, 
after  all,  is  the  only  scientific  method,  because  it  is 
founded  on  the  basis  of  the  true  anatomy— namely,  the 
biological  or  comparative. 


Thomas  made  in  all  ten  contributions  to  medical  science, 
and  of  these  the  most  important  are  The  Principles  of  the 
Treatment  of  Joint  Disease,  and  The  Principles  of  the 
Treatment  of  Fractures  and  Dislocatiotis.  It  is  generally 
conceded  that  these  principles  are  on  the  level  of  Hunter'3 
Croonian  Lectures. 

Thomas  can  be  regarded  as  the  apostle  of  the  conserva- 
tive or  rest  treatment  of  joints,  bones,  and  muscles — not 
surgical  rest,  so  called,  but  anatomical  rest.  He  knew, 
of  course,  that  complete  rest  could  only  be  attained  2'ost 
mortem.  In  his  methods  he  aimed  at  effective  im- 
mobilization, abolition  of  concussion,  and  avoidance  of 
pressure. 

To  his  medical  knowledge  he  added  a  sound  acquaint- 
ance with  the  principles  of  mechanics  and  mathematics. 
The  keynote  of  his  work  is  to  be  found  in  his  knowledge  of 
the  physiology  of  muscular  action.  Thomas  recognized 
that  in  inflammation  of  a  joint  the  altered  position  relative 
to  the  normal  which  the  parts  comprising  the  joint 
assumed  was  due  to  muscular  action  and  not  to  so-called 
increased  tension.  Increased  tension  he  knew  could  not 
cause  movement.  He  looked  on  muscles  as  sentries  need- 
ing control  but  not  structures  to  be  forcibly  stretched  or 
subcutaneoasly  divided,  as  was  taught. 

Hip  and  other  joint  deformities  accompanied  by 
inflammation  arise  mainly  from  the  effort  of  the 
patient  by  the  exercise  of  his  will  to  pose  the  limb  in 
the  easiest  position  and  fix  the  articulation,  without 
which  ease  could  not  be  gained.  Knee-joints  are  not 
infrequently  presented  to  the  surgeon  suffering  from 
liquid  distension  only,  which  the  muscles  appear  to 
know,  for  there  is  an  absence  of  any  deformity  as 
there  is  no  special  muscular  intervention.  The  articu^ 
}ation,  however,  is  fixed  more  effectively  by  art 
than  by  the  natural  method  of  muscular  action.  lu 
fact,  a  through  fixation  of  a  diseased  joint  is  a  physical 
method  of  physiologically  suspending  or  disconnecting 
for  a  time  muscle  influence  from  a  joint,  and  thig 
inhibition  of  muscular  interference  will  be  the  more 
complete  just  in  proportion  to  the  practical  efficiency 
of  mechanical  aid. 

Eest  of  the  joint  was  secured  by  controlling  all  the 
muscles  which  produce  or  tend  to  produce  movement.  He 
i-ested  the  joint  in  the  position  naturally  assumed  in  the 
inflamed  condition  owing  to  muscular  action,  the  deformity 
being  reduced  gradually  as  the  joint  recovered.  He  gave 
relief  to  the  unhealthy  portion  by  action  on  the  healthy — 
that  is,  he  attached  his  controlling  appliance  to  the  souud 
portions  only  of  the  limb  to  which  the  diseased  ax-ticula- 
tion  belonged,  and  not  as  was  usually  advised  to  the 
diseased  part,  inasmuch  as  he  knew  that  in  this  way  the 
diseased  area  was  subjected  to  pressure.  Traction  in  the 
line  of  deformity  he  knew  would  be  endless  traction  and 
that  it  was  impossible  for  a  flexed  hip-joint  to  have  its 
angle  from  the  plane  reduced  if  the  traction  were  constantly 
at  that  angle. 

No  matter  what  the  primary  cause  of  the  disease 
in  a  joint,  whether  it  be  induced  by  trauma,  struma, 
syphilis,  gonorrhoea,  or  rheumatism,  rest  cannot  bo 
dispensed  with,  for,  if  surgery  does  not  step  in.  Nature 
is  sure  to  intervene  by  the  muscular  method,  knowing 
that  arrest  of  motion  is  the  one  thing  needful  before 
all  others.  In  man's  evolution  it  was  his  only  chance 
of  recovery  from  hip-joint  inflammation. 

It  was  his  practice  when  treating  a  diseased  articulation 
by  enforced  rest  never  to  test  for  motion  so  long  as  resolu- 
tion of  the  disease  was  not  seemingly  established,  and  then 
in  the  gentlest  manner  possible.  No  amount  of  rest,  ho 
knew,  would  produce  ankylosis  in  a  joint  free  of  disease.  It 
might  produce  st iflness,  which  is  only  a  trivial  and  temporary 
hindrance. 

Between  a  stiff  and  an  ankylosed  joint  is  no  analogy 

beyond  the  absence  of  motion.     His  views  on  ankylosis  o\ 

joints  arc  noteworthy,  and  were  years  ahead  of  his  time. 

In  the  condition  of  diseased  articulation   we  find 

iullammation    and    the    accident    attendant    on    it — • 

namely,  deformity.    To  the  treatment  there  cau  only 

be  applicable  the  principle  that  the  most  perfect  and 

continuous   practical   immobility  should   be  enforced 

so  long  as  unsoundness  is  known  to  exist.     To  this 

principle  there  is  no  exception.    The  more  completely 

an  unsound  joint  is  maintained  at  rest,  if  the  rest 

arrests  friction  and  removes  pressure,  the  sooner  it 

will  become  sound  and  able  to  endure  pressure  and 
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■  friction,  the  probability  of  ankylosis  remaining  is 
iliiuiuisheil,  but  it  ankylosis  results— and  it  cannot 
always  be  avoidoil— it"  should  be  accepted  not  as 
evidence  of  defective  treatment,  but  rather  as  au 
indication  of  the  iuteusity  of  the  disease.  The  pur- 
pose of  treatment  should"  not  he  to  induce  ankylosis, 
as  is  so  often  done  under  the  supposition  that  such  a 
limb  is  better  suited  to  the  wear  and  tear  of  nse,  or 
that  relapse  and  recurrence  wei'C  not  so  liable  to 
happen  if  ankylosis  of  an  articulation  occurred.  .An 
unsound  anlvjiosis  is  quite  as  liable  to  retrogression 
ivith  motion"  as  an  unsound  joint.  Deformity  is 
evidence  of  Nature's  attempts  to  secure  rest  for  the 
articulation  by  flxation  of  the  joint.  It  is  Nature's 
mode  of  immediate  help.  Ankylosis  is  Nature's  i-e- 
serve  assistance.  Ankylosis  prepares  to  fix  the  joint 
when  the  method  by  muscular  control  begins  to  fail. 
The  suri^eons  of  the  past  judged  deformity  to  be  an 
unavoidable  defect,  and  ankylosis  as  often  a  necessary 
evil.  But  deformities  are  "avoidable,  and  ankylosis 
is  in  no  instance  to  be  desired,  though  it  may  be 
in  the  presence  of  certain  conditions  an  unavoid- 
able termination.  The  fact  that  there  has  hitherto 
been  no  sure  test  of  recovery  has  led  to  tlic 
belief  that  joints  which  have  been  excised  are  less 
prone  to  subsequent  trouble  from  recurrence  of  un- 
soundness. It  has  always  been  a  favourite  argument 
that  without  excision  the  diseased  joint  is  the  subject 
or  frequent  and  unexpected  relapses,  whereas  the  real 
cause  of  relapse  has  been  the  fact  that  treatment  was 
in  past  time  suspendedere  soundness  of  the  articula- 
tion had  been  secured. 

Thomas  was  careful  to  distinguisli  clinically  between 
liealthy,  inflamed,  ankjlosed  inflamed  or  unsound,  ank\- 
iosed  but  soimd,  sound  or  recovered,  and  deformed  joints. 

In  an  unsound  ankylosis  jirogressive  and  evident 
motion  will  follow  use  if  the  limb  in  which  the  anky- 
losis exists  be  employed  for  its  usual  purpose,  while  in 
an  ankylosed  but  sound  articulation  ordinary  daily 
use  cannot  bring  on  any  variation  of  position,  au  in- 
dication that  such  condition  should  be  termed  true 
ankylosis.  An  inflamed  joint  is  an  articulation  the 
radius  of  action  of  which  is  gradually  diminishing. 
The  diminished  radius  of  action  designated  joint 
deformity  tends  to  increase  so  long  as  the  joint  is  un- 
soimd  and  untreated,  and  Is  caused  solely  by  the 
efforts  of  Nature  to  practise  immobility  as  a  means 
towards  aiding  restoration.  A  sound  or  recovered 
joint  is  one  from  which  traces  of  pi-evious  inflamma- 
tion have  passed  away.  In  evidence  of  this  sound 
condition  and  complete  recovery  it  is  noticed  that  by 
ordinary  daily  use  the  radius  of  action  to  and  from  the 
position  maintained  during  treatment  is  seen  to  bo 
gradually  increasing  no  matter  in  what  position  tlio 
limb  may  have  been  fixed  during  treatment — an  in- 
fallible sign  of  soundness  and  a  justification  for  no 
further  restraint  or  surgical  interference. 

He  protested  against  the  terms  true  or  bony  and  false  or 
fibrous  ankylosis. 

The  expression  false  and  true  ankylosis  should  refer 
to  the  iiermaneuc}'  of  the  rigiditj',  not  to  its  structure ; 
that  is,  no  ankylosis  which  will  vary  either  by  test  or 
use  should  be  termed  true  ankylosis  and  no  ankylosis 
which  remains  immovable  by  either  test  or  use  should 
be  termed  false  ankylosis.  As  long  as  false  or  unsou:;;'. 
ankylosis  lasts  there  is  always  a  prospective  chance  of 
recovery  with  complete  or  some  motion  by  use  alone. 

He  was  careful  to  insist  on  a  utilitarian  position  should 
ankylosis  be  inevitable.  At  the  elbow  flexion  not  e.Kten- 
sion  ;  at  the  hip  and  knee  extension ;  at  the  ankle  witii 
the  foot  at  a  right  angle  ;  at  the  wrist  dorsiflexion,  ordinary 
flexion  giving  a  weak  finger  grip  in  grasping.  In  vehement 
terms  he  denounced  the  breaking  down  of  contracted 
joints,  a  practice  which  unfortunately  is  still  followed 
by  the  ignorant. 

Joints  that  have  perfectly  recovered  either  from 
injury  or  disease  regain  motion  earliest  by  their 
being  employed  in  their  ordinary  manner.  Joints 
that  are  not  in  a  healthy  condition  automatically 
resent  attempts  at  compulsory  employment.  Passive 
motion  applied  to  joints  injured  or  diseased  delays 
recover}-,  and  if  applied  to  joints  cured  it  delays  the 
event  of  complete  restoration  of  function.  The  good 
repute  which  the  public  has  given  to  boncsetters, 
osteopaths,  passive  motionists,  shampooers,  manipu- 
lators, and  Bethshanites  rests  upon  the  fact  that  these 
unscientific  practitioners  get  the  charge  of  joints  and 


tractnrcs  when  their  cure  has  been  consummated  and 
merely  preside  during  the  resumption  of  function. 
They  onl,\  watch  the  rising  sun  and  profess  to  assist; 
its  cure  practisiug  certain  flexions,  extensions,  twists, 
jerks,  and  pushes,  with  passive  motions  and  other 
details  evidently  intended  to  give  proper  dignity  and 
importance  to  their  procecdiugs.  The  treatment, 
however,  which  the  sufferer  is  most  in  need  of  he 
seldom  meets  with— namely,  no  motion.  As  soon  as 
the  part  under  treatment  has  become  healthy  it  will 
resume  its  function  more  fully  and  readily  rather  by 
the  attempts  of  the  late  patient  to  use  the  part  than 
by  supplemental  violence,  such  as  passive  motion  or 
violent  manipulations.  If  the  part  be  sound  its  range 
of  function  increases  with  use.  It  ankylosis  can 
possibly  wear  off  it  does  so  best  by  the  jiatient's 
attempts  at  ordinary  use  of  the  part. 

Treated  on  the  above  principles,  he  confidently  asserted 
that  every  case  of  liip-joint  could  bo  cured  without  leaving 
a  fractional  deformity  of  flexion,  and  consequently  with- 
out any  shortening  except  that  arising  either  from  the 
arrest  of  growth  where  inflammation  has  interfered  with 
the  growing  points  in  the  upper  part  of  the  femur  or 
from  erosion,  lie  asserted  the  same  as  regards  the  treat- 
ment of  knee-joint  disease.  He  was  a  bitter  opponent  o£ 
the  indiscriminate  excision  of  joints. 

.Joints  injured  or  diseased  when  they  show  no  signs 
that  may  lead  us  to  think  they  can  recover,  should  be 
amputated.  My  contention  lias  been  that  the  joint 
that  can  recover  after  excision  can  recover  without  it, 
and  joints  that  do  not  recover  after  excision  ought  to 
have  been  removed  by  amputation. 
He  never  once  excised  an  elbow-joint,  and  states: 

I  have  never  met  with  a  case  of  excision  of  the  elbow 
which  equalled  in  usefulness  a  diseased   elbow-joint 
truly  cured.     Even   if  ankylosis  remaiu,  the  part,  it 
sound,  is  less  liable  to  relapse  or  give  future  annoy- 
ance to  the  patient  than  after  an  excision,  however 
successful. 
That  has  been  the  experience  of  Peter  Bonnie,  the  dis- 
tinguished Australian  surgeon,  during  thirty  years'  appli- 
cation  of  Thomas's  principles.     "I  have  never,"  he  writes, 
"seen  a  case  in  wliich  amputation 
for  hip  disease  was  necessary,  and 
if  the  joint  is  properly   fixed  by  a 
Thomas    hip    splint   excision    will 
never  be  required." 

To  put  these  ijrinciples  into 
practice  Thomas  introduced  to 
the  profession  many  ingenious 
a  p  p  1  i  a  n  c-e  s,  of 
which  the  best 
known  are  the 
hip  or  dorsal 
fixation  splint 
and  the  knee 
splint,  the 
varieties  of 
which  are  the 
"  bed  "  for  rest- 
i  n  g  and  the 
'•caliper"  for 
walking,  which 
latter,  by  trans- 
mitting  the 
weight  from  the 
hip  to  the  heel, 
enables  the 
patient  to  walk 
with  the  knee  at 
rest.  The  knee 
splint  has  been 
the  most  univer- 
sally used  splint 
in  the  war.  The 
hip  splint,  though 
quite  simple  in 
construction,  is 
probably  the 
least  understood 
of  all  his  splints; 
this,  however,  is  the  result  of  prejudice  and  of  ignorance 
of  principles  both  of  meehanics  and  of  rest.  It  is  the 
only  splint  in  the  world  whose  application  has  been 
raised  to  a  science.     I  allude  to  P.  B.  Bennie's  formulae 


Fia.  1. 


Fig.  2. 


Fig.  1.— The  double  Thomas  hip  splint 
applied.    (After  Thomas. i 

Fig.  2.— The  caliper  knee  walking  splint. 
(.\fter  Thomas.)  E.  Kine  at  upper  thisli. 
».  Band  behind  knee.  A,  Band  behind 
lower  third  of  leg.  F,  Inserted  into  socket 
in  boot  heel. 
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for  the  accurate  fitting  of  the  splint  and  the  correction 
of  deformities.     One  forriinla  is ; 


Sin  0  : 


cos  a,  sill  $ 


V   (i  -  cos'' a,   COS-P) 


Where  9  =  angle  through  which  the  plane  of  the  splint 
is  rotated  in  the  direction  of  the  lateral  displacement,  o  is 
the  angle  of  flexion 


He  states  that  in  tlie  early  years  of  his  practice  ha 
invariably  interfered  with  instances  of  delayed  repair  by 
saw,  wire,  rasping,  and  pegging,  but  during  the  later  years 
he  succeeded  better  without  direct  interference,  altliough 
most  of  his  cases  were  less  hopeful  of  success  than  his 
earlier  cases. 

In  these  days   of   antisepsis   it  is 


required  calculated 
from  0'  as  normal, 
and  $  the  angle  of 
adduction  or  abduc- 
tion, the  rotation 
being  made  just 
above  the  joint  and 
the  flexion  opposite 
the  joint.*' 

For  elbow  flexion 
Thomas  used  a 
halter  and  collar : 
for  the  wrist  a 
simple  tin  splint  to 
hold  the  joint  in 
the  position  of  dorsi- 
flexion  ;  for  the 
dorso-lumbar  s^jine 
a  cuirass ;  for  cer- 
vical  disease  a 
leather  collar;   and 


Fig.  3.- 


for  ankle  disease  the  simple  "crab"  splint. 

Thomas's  work  on  fractures  is  pregnant  with  original 
ideas.    A  brief  mention  may  be  made  to  some  imijortant 


not  uncommon  for 
even  a  recent  frac- 
ture, especially  if 
compound,  to  bo 
at  once  drilled  and 
wired  or  pegged, 
when  ordinary 
mechanical  appli- 
ances intelligently 
used  would  be 
better.  This  prac- 
tice I  hold  to  be  a 
retrogression  in  the 
surgerj'  o(  fractured 
bones ;  indeed,  if  wa 
are  more  thoughtful 
of  the  fact  that  it 
is  living  matter  that 
we  have  to  manage, 
then  it  would  seem 
that  even  in  delayed 
union  of  fractures 
actual  interference, 

Effective  rest  of  richt  )iip-jo!nt  by  Thomas's  dorsal  fixation  splint.  such  as  drilling  and 

CAfier  Bennie.)  excising,  will  seldom 

be  required— nay,  it  will    be  found  that    such    opera- 
tions   ai'e    in    some    instances   a    hindrance    rather 


Fig.  4.— Tbe  combined  hip  and  ankle  splint  illustrating  a  simple 
means  of  resting  bip,  knee,  and  ankle  joints. 

principles.    Efficient  fixation,  he  asserted,  best  assists  the 
restoration  and  repair  of  the  part  fractured. 

Perfect  rest  of  a  fracture,  if  it  could  be  maintained 
without  supplemental  art  and  interference  would  best 
permit  the  repair  of  fractures  up  to  a  normal  condition. 
If  a  fracture  is  in  proximity  to  a  joint  the  limb  ought 
to  be  so  fixed  that  the  utmost  pro-  r 

spective  usefulness  may  be  afterwards 
gained  should  the  joint  have  also 
suffered  an  injury  indirectly. 

In  fractured  ole- 
cranon he  merely 
advised  the  extended 
position,  but  if  the 
fracture  were  com- 
pound, flexion,  he 
said,  should  be  main- 
tained during  treat- 
ment lest  the  injury 
may  run  a  course 
ending  in  the  loss  of 
motion  of  the  joint. 

He  was  careful  to 
distinguish  between 
non- union  after  frac- 
ture of  bone  and 
delayed  repair, 

Non-Union  should 
apply  only  to  those 
fractures  which 
have  resulted  in 
a  cartilaginous,  or 
otherwise,  con- 
nexion having 
formed  between 
the  points  of  frac- 
ture—the bony  points  not  being  in  actual  contact. 
Examples  of  delayed  repair  are  common,  while  those 
of  non-union  arc  rarely  met  with.  The  gravity  of  delayed 
repair  depends  on  the  locality.  If  found  in  the  shaft 
of  a  bone  it  is  not  so  easily  remedied  as  when  it  occurs 
at  an  extremity. 


than  an  aid  to  repair,  and  operations  of  this  character 
would  then  be  reserved  for  old  chronic  cartilaginous 
connexions  only. 

He  preferred  to  give  cases  of  delayed  union  conservative 
treatment  before  opei-atiug — stimulating  the  part  by  com- 
pression and  percussion  combined  with  efficient  fixation  of 
the  fractured  area.  At  first  he  did  not  regard  efficient 
fixation  as  essential,  but  later  insisted  on  it  as  he  found 
the  time  for  repair  shortened.  By  this  mode  of  treatment 
he  was  invariably  successful.    Percussion  was  applied  with 


Fio.  5.  Fig. 

Fig.  5.— The  simple  "Crab" 
for  resting  the  ankle  and  foot. 

Fio.  5a.— The  same  applied. 
Thomas.) 


5a. 
splint! 

(After 


FiG.S.— Gunshot  wound  of  upper  end  of  left  humerus  rested  on  .■ 
up))er  limb  abduction  splint.  / 

a  rubber-protected  mallet  all  round  the  site  of  fractal^— '•' 
the  skin  being  protected  by  felt— about  every  third  day 
for   four  weeks.     Prolonged   tumefaction    for  a    distancel 
around,   above  and  below  the  fracture,  was  enforced  by! 
moans  of  rubber  bands.    lu  a  case  of  ununited  fracture  of 


May  26,  1917] 


MILITARY   ORTHOPAEDIC   HOSPI'XilLS. 


r     TitE  uniTisn  A*9  9 

L  UKDICAL  JorRNA£  ^   fj 


the  butuems  of  uine  mouths'  stautling,  which  he  treated  j  fibrous  tissue,  a«  solcus  and  Rastvocnomius,  are  the  most 
successfullv.  he  practised  percussion  weekly  for  four  weeks  1  proue  to  periuauent  aud  obstinate  contraction,  while 
Bud  practis'e'd  daily  for  half  au  hour  "  dammiug  "  the  circu-  ;  much  permnucut  rigidity  of  muscle  is  seldom  met  with 
latiou  around  the 
fracture.     It  is 


in- 
teresting to  note 
that  ho  regarded 
percussion  as  a 
means  of  bringing 
about  an  increase 
of  bony  structure 
even  in  cases  of 
nou-fractui-e.  It  is 
important  to  re- 
mem  ber  that 
Thomas  was  the 
originator  of  the 
congestive  or  h3-per- 
aeniic  treatment, 
althougli  it  received 
little  notice  in  this 
country  till  asso- 
ciated with  the 
name  of  a  foreign 
surgeon. 

Muscle. 
Thomas's  impor- 
tant contribution  to 
the  surgery  of  nerve 
and  muscle  is  that 
associated  with  the 
treatment  of 
dropped  wrist. 
More  important 
than  that,  however, 
is  his  explanation 
of  so  called  con- 
tracted muscle  and 
contracted  tendon : 

The  term  con- 
tracted muscle 
is  a  misnomer — 
a  shortening  of 
true  muscular 
tissue  from  long- 
continuous  ac- 
tion does  not 
occur.  Neither 
true  muscular 
nor  true  tendon 
structure,  as  long, 
as  it  is  not  dis- 
eased, can  be 
shortened  or 
lengthened.  Dur- 
ing the  action  of 
true  muscular 
structures  the 
fibrous  ramifica- 
tions radiating 
from  the  ten- 
dinous   origins 

and  insertions  of  muscles  and  connecting  the  trne 
muscular  structure  become  wrinkled,  and  if  the  true 
muscular  tissue  remain  long  and  continuously  active 
the  folds  of  fibrous  tissue  become  obliterated ;  aud 
when  the  true  muscle  is  tired  out  the  contraction  of 
this  tissue  acts 
to  mechanically 
fix  in  a  special 
jjosition  the  part 
subjected  to  the 
control  of  that 
muscle. 

This,  together 
with  alterations  in 
the  form  of  and 
around  the  arti- 
cular capsule  and 
possible  connexions 
between  the  bones 
forming  the  joint  he  regarded  as  the  factors  maintain- 
ing the  jjermauency  of  joint  deformity.  As  a  clinician 
he  noticed  that  muscles  possessed  of  much  divergent 
C 


FKi.  7. 


Fig.  7a. 

Fig.  7.— The  Robert   Joues  abduction  frame.     Used  especially  for  old  aniiylosis  of 
liip  aud  to  overcome  shortening  iu  maluuion  of  femur.   Fio.  7a.— Tlie  same  applied. 


iu  such  a  mu.scle 
as  the  sartorius, 
which  possesses 
little  fibrous  tissue, 
except  at  origin 
aud  insertion.  As 
further  evidence, 
he  regarded  the 
fact  that  the  true 
muscle  of  a  tendon 
that  has  beeu 
severed  will  resume 
JS.uty  iu  a  few  days. 
An  unhealthy  con- 
dition of  a  joint 
aud  the  necessity 
to  place  the  com- 
ponents in  the 
position  of  ease, 
constituting  defor- 
mity, become  the 
stimulus  to  contrac- 
tion of  one  set  of 
muscles  and  to  re- 
laxation aud  elonga- 
tion of  the  oppo- 
nents. In  a  joint 
deformity  we  are 
always  dealing  with 
these  two  factors. 
This  muscle  state  is 
maintained  as  long 
as  the  necessity 
persists,  but  the 
muscles  themselves 
are  not  diseased. 
If  the  abnormal 
position  be  pro- 
longed owing,  for 
example,  to  the 
severitj'  of  disease, 
reduction  may  be 
interfered  with  by 
secondary  changes 
— namelj-,  contrac- 
tion of  the  -inter- 
muscular fibrous 
tissue,  alterations  iu 
the  capsule  or  per- 
haps bony  or  fibrous 
connexions  between 
the  joint  surfaces. 

Recognizing  these 
factors  aud  also 
that  the  deformity 
has  been  gradual 
in  development — • 
the  contracting  and 
shortening  of  one 
muscular  group  occurring  pari  2^assii  with  relaxation  and 
lengthening  of  the  opponents — such  a  procedure  as 
forcibly  breaking  down  a  contracted  joint  must  be 
condemned  as  absolutely  unscientific  and  only  worth}' 
of  charlatans. 

Wrisf-drop. 
In  the  condition 
Icnown  as  "  wrist- 
drop," Thomas,  in- 
stead of  assuming 
that  this  was  per- 
manent and  irre- 
mediable, argued 
that  the  j^rimary 
cause  may  have 
been  temporarj',  and 
that  elongated 
extensors  were 
mechanically  p  r  e  - 
vented  from  contracting.  They  were  not  of  necessity 
permanently  paralysed  and  stretched.  For  purposes  of 
prognosis  he  used  a  simple  aud  effective  test.    "If  the 
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patient  be  aslsed  to  try  and  perform  by  the  exercise  of  the 
will  only  greater  flexion  than  already  exists,  tlie  fiugers 
flex  readily,  and  also  by  the  act  of  the  will  extend  forward 
again  to  the  position  of  previous  repose."  Furthermore, 
"  while  the  wrist  is  firmly  flexed  by  supplemental  assist- 
ance the  patient  can  by  the  exercise  of  his  will  within  a 
small  radius  rapidly  flex  and  extend  his  fingers.''  Success 
in  these  tests  enable  a  favourable  prognosis  to  be  given, 
and  Thomas  was  successful  in  a  case  of  eighteen  years' 
standing.  A  recent  case  usually  recovers  in  one  to  four 
weeks  and  an  old  one  in  six  to  twenty  weeks.  In  treat- 
ment by  means  of  a  simple  "  cock  up  "  splint  the  hands 
and  fingers  are  maintained  in  relation  to  the  forearm  in 
the  position  of  extreme  extension  "so  as  to  allow  the 
muscular  tissue  of  the  extensors  of  the  wrist  and  fiugers 
to  retract  from  the  overstrain  or  overdraw."  On  removal 
of  the  splint  by  the  surgeon  to  test  the  result,  "  should  the 
patient  by  the  exercise  of  his  will  be  able  to  maintain 
extension,  the  surgeon  may  allow  the  limb  to  be  used,  dis- 
continuing the  angular  extension  apparatus."  Thomas 
did  not  of  course  regard  this  treatment  as  universally 
successful  in  all  cases  of  dropped  wrist  or  ankle,  and  in 
connexion  with  poliomyelitis  he  wrote  : 

It  is  my  experience  that  those  cases  wliich  we  meet 
with  after  infantile  paralysis  of  the  upper  extremity 
are  the  most  untractable  because  that  the  central 
nerve  lesion  in  these  cases  is  never  perfectly  recovered 
from  ;  aud,  again,  in  many  of  these  cases  we  have  to 
contend  with  a  dropped  condition  of  shoulder,  elbow, 
wrist,  and  fiugers  in  subjects  who  do  all  they  possibly 
can  to  thwart  our  endeavours  to  assist  them. 

Thanks  to  Robert  .Jones,  these  important  views  of 
Thomas  on  muscle,  greatly  amplified,  have  been  intro- 
duced to  the  notice  of  the  profession,  and  it  would  be  idle 
to  deny  that  round  them  is  being  built  up  the  modern 
surgery  01  nerve  aud  muscle  injury. 

Nerve  Lesions. 

Thomas  directed  our  attention  lo  the  treatment  of 
muscle  in  cases  of  nerve  injury.  Weakened  or  paralysed 
muscles  must  bo  rested  just  as  a  diseased  joint  or  bone 
must  be  rested.  The  healthy  opponents  should  not  be 
allowed  to  contract,  producing  a  stretching  of  the  weak- 
ened group.  Such  conditions  as  contracted  fingers  or 
joints  should  never  be  allowed  to  occur,  and  should  they 
be  present  they  should  be  remedied  before  any  operation 
is  undertaken.  In  recent  cases  of  divided  nerve,  where 
the  diaguosis  is  certaiu,  a  reparative  operation  is  essential. 
In  old  cases  it  is  surprising  what  improvement  can  be 
efl'ected  by  means  of  rest,  together  with  scientific  re- 
education aided  by  the  patient's  volition.  Speaking 
generally,  no  operation  should  be  undertaken  till  these 
methods  have  been  exhausted. 

In  cases  of  injuries  of  nerves  the  ends  are  freshened 
and  sutured.  If  a  gap  exist  between  the  divided  ends  it 
may  be  necessary  to  flex  a  joint — for  instance,  as  the 
elbow — or  alter  the  position  of  the  nerve.  Should  these 
fail,  the  gap  may  be  bridged  by  a  long  segment  of  a 
sensory  nerve  or  by  strands  of  catgut,  but  it  mu^t  be 
remembered  that  such  operative  treatment  is  only  the 
beginning.  The  mere  transmission  of  an  impulse  along  a 
sutured  nerve  is  not  sufiicient  to  cause  recovery  of 
muscular  action,  and  that  is  the  important  thing.  The 
muscle  must  be  rested  aud  re  educated  from  zero.  Its 
recovery  nuist  be  along  biological  lines — that  is,  along  the 
lines  of  the  acquisition  of  its  manmialian  function. 

Stimulated  by  the  work  of  the  Liverpool  School  of 
Orthopaedics,  much  research  work  has  been  carried  out 
on  the  evolution  of  muscular  function  throughout  the 
mammalia  so  as  to  form  a  scientific  basis  for  muscle  re- 
education. Furthermore,  in  cases  of  nmscle  transplanta- 
tion to  strengthen  the  weak,  or  muscle  lengthening  or 
division  to  weaken  the  strong,  it  is  important  to  remember 
that  certain  muscles  in  the  economy  are  "survival  results," 
and  that  by  tlie  comparative  method  we  are  enabled  to 
estimate  the  relative  value  for  grafting— for  oxaiuple,  of 
the  two  pcronei  or  the  two  tibials,  or  the  brachioradialis. 

In  connexion  with  military  orthopaedics  it  should  be 
remembered  that  Tliomas  first  introduced  three  sinijjle 
methods  of  treatment  which  are  now  universally 
rccogni^sed. 

lie  taught  us  that  spinal  curvature  was  frequently 
associated   with    inequality  of   length   of   limb,  aud  ihat 


an  essential  in  treatment  was   to   raise   the  boot   on  the 
shortened  side. 

Inflammation  of  the  metatarsophalangeal  joint  of  the 
toes,  especially  the  great  toe,  to  which  soldiers  are  liable, 
can  be  relieved  by  a  piece  of  hoop  iron  or  leather  "  so 
placed  under  the  shoe  sole  that  its  front  margin  is  just 
under  the  joiut,  so  that  in  marching  the  toes  miss  con- 
cussion with  the  ground  as  the  patient  advances  the 
opposite  foot." 

The  Thomas  boot  for  flat-foot,  with  the  oblique  heel  and 
the  raised  sole  and  heel  on  the  inside,  is  well  known.  By 
its  means  strain  is  thrown  off  the  inside  of  the  foot,  the 
tibial  muscles  are  given  a  chance  to  strengthen,  and  the 
tendency  to  displacement  of  the  internal  cartilage  of  the 
knee  to  which  these  subjects  are  liable  is  obviated. 

I  have  dealt  at  some  length  on  the  princii^les  of  Thomas 
because,  although  principles  of  rest  were  enunciated  by 
Brodie  and  Hilton,  he  was  the  first  not  only  to  enunciate 
doctrines  of  conservatism  but  also  to  offer  simple 
mechanical  meaus  by  which  these  could  be  put  into 
practice,  although  at  his  death  his  work  was  largely  over- 
shadowed by  the  operative  system  owing  to  the  introduc- 
tion of  antiseptics.  Thomas  fortunately  was  succeeded  in 
his  practice  by  Robert  Jones,  who  had  the  rare  privilege  of 
having  worked  with  the  master  himself  during  the  later 
years  of  his  life.  Thanks  to  him  Thomas's  work  has 
been  widened  in  its  application,  numerous  improvements 
have  been  introduced,  aud  scientific  workers  have  been 
attracted  to  Liverpool  from  all  parts  of  the  world  to  learn 
those  conservative  principles  which,  like  Thomas,  he  has 
always  taught  as  forming  the  foundation  of  surgical 
practice.  Thus  in  appointing  Colonel  Robert  Jones,  O.B., 
as  Inspector- tieneral  of  Military  Orthopaedics,  the  War 
Office  placed  the  treatment  of  the  deformed  soldier  under 
the  control  of  one  who,  himself  trained  in  the  modern 
aseptic  school,  is  recognized  as  the  greatest  living  ex- 
ponent of  the  conservative  method.  In  him  the  comple- 
meutal  schools  of  British  s  irgery  -have  been  efi'ectively 
combined.  The  British  soldier  who  has  suffered  division 
of  a  nerve  is  assured  not  merely  of  a  successful  aseptic 
operation  of  suture,  but  of  prolonged  conservative  treat- 
ment directed  to  the  scientific  stimulation  and  re-education 
of  the  afl'ectcd  muscles.  Should  these  methods  be  un- 
successful, recourse  may  be  had  to  the  operation  of 
muscle  grafting,  by  means  of  which  a  flexor  is  asked  to 
act  as  an  extender  and  an  extender  as  a  bender  as  the 
result  of  alteration  of  muscle  insertion. 

A  fractured  bone,  even  if  union  be  delayed,  may  be  treated 
by  various  methods  of  conservatism,  but  should  ihese  fail 
resort  may  be  had  to  the  operative  methods  of  pegging, 
bone  grafting,  and  plating,  for  the  advance  in  which  depart- 
ment of  surgery  the  protession  is  under  a  debt  of  gratitude 
to  the  geuius  of  Sir  Arbuthnot  Lane.  Should  the  femur 
be  shortened  it  may  be  re  fractured  and  lengthened  by  the 
assistance  of  the  abduction  frame  of  Robert  Jones.  Joints, 
should  they  be  deformed,  are  not  forcibly  torn  down  or 
excised,  but  gradually  reduced,  so  that  recovery  iu  one  set 
of  muscles  is  always  correlated  to  that  of  the  opponents. 
By  anatomical  rest  of  joints  and  bones  amputations  of 
limbs  are  obviated ;  the  soldier  with  a  displaced  fibro- 
cartilage  of  the  knee,  the  replacement  of  which  is  always 
easy  and  usually  spontaneous,  is  rested  so  as  to  allow 
rupture  of  the  collateral  tibialligament  on  which  it  largely 
depends  to  repair,  and  when  the  patient  resumes  walking  his 
boot  is  built  up  on  the  inside  to  prevent  recurrence  by 
relieving  strain  on  the  inside  of  the  knee.  Only  in  cases 
of  recurring  displacements  due  to  an  unrepaired  collateral 
ligament  is  resort  had  to  removal,  which,  as  described  by 
Robert  Jones,  is  almost  a  minor  operation.  By  means  of 
the  Thomas  boot  aud  simple  manipulative  measures  the 
soldier  with  even  a  severe  flat-foot  can  be  treated  success- 
fully without  operative  interference  which  is  reserved  for 
extreme  cases. 

What  a  difference  iu  the  lot  of  the  British  soldier,  treated 
in  1815,  after  Waterloo,  by  Sir  Charles  Bell,  admittedly  the 
greatest  anatomist  aud  surgeon  of  his  time,  compared  with 
the  treatment  of  100  years  later  1  It  is  hard  for  us  to  realize 
that  Bell  in  his  paper  was  dealing  with  scenes  of  only  a 
century  ago.  In  this  short  period  of  time,  thanks  largely 
to  the  genius  of  our  countrj'mcn  — although  we  render 
homage  to  the  names  of  Lavoisier,  Lamarck,  Cuvier,  aud 
Pasteur — the  antiseptic  system,  anaesthesia,  the  concep- 
tion of  vaccine  treatment,  the  placing  of  the  physiology  of 


May  .26,  1917] 


MILITARY    ORTHOPAEDIC   HOSPITALS. 


nerve  and  muscle  on  a  sonnd  basis,  the  publication  of  tlio 
Origin  cf  Species,  auil  the  establishment  of  consovvativo 
surgical  jniuciples,  have  all  been  iutioilucecl.  AVitliout  tlieso 
no  uioilorn  ortboiiaedic  work  would  be  possible.  To  these  wo 
must  add  x  rays ;  and  although  we  pay  respect  to  Roentgen 
for  his  great  discovery,  wo  must  always  remember  that 
the  CrooUes's  tube  was  discovered  iu  this  country.  AVe  can 
recall  with  no  little  pride  that  these  gioat  discoveries  have 
been  freely  given  to  the  world  for  the  benefit  of  humanity. 


PART  II.— STATEMENT  AS  TO  MILITARY  ORTHO- 
PAEDIC HOSPITALS  IN  CtKE.\T  BRITAIN 
AND   THEIR   EQUIPMENT. 
Orthopaedic  cases  comprise  in  one   form   or   another  a 
large  proportion  of  the  men  invalided  from  abroad  with 
severe  surgical  injuries. 

Military  orthopaedic  cases  are  held  by  the  Army  Council 
to  include  the  following : 

(<i)  Derangements  auJ  disabilities  of  joints,  simple  and 
grave,  including  ankylosis. 

(h)  Deformities  and  disabilities  of  feet,  such  as  hallux 
rigidus,  hallux  \-algus,  hammer  toes,  metatarsalgia,  painful 
heels,  flat  and  claw  feet. 

(f)  Malunited  aud  ununited  fractures. 

(<f)  Injuries  to  ligaments,  muscles,  and  tendons. 

(f)  Cases  requiring  tendon  transplantation  or  other 
treatment  for  irreparable  destruction  of  nerves. 

it)  Kerve  Injuries  complicated  by  fractures  or  stiffness  of 
joint. 

(n)  Certain  complicated  gunshot  injuries  to  joints. 

(h)  Cases  requiring  surgical  appliances. 

These  cases  naturally  fall  iuto  two  groups — those  whose 
disablement  is  only  temporarj-  aud  who  after  treatment 
will  be  fit  for  military  service  again,  and  those  wlio  are  so 
disabled  that  they  must  inevitably  be  discharged  from  the 
army. 

The  wounded  soldier  receives  immediate  treatment  in 
a  general  militai-y  hospital.  If  his  case  comes  into  the 
category  of  orthopaedics,  as  defined  above,  he  is  then 
transferred  to  one  of  the  orthopaedic  centres  for  special 
treatment. 

If  his  disablement  has  been  only  temporary,  he  may  be 
sent  for  after-treatment  to  a  command  depot  until  ultimate 
recovery  and  return  to  miUtary  duty. 

CommanH  Depot. 

A  command  depot  is  officially  defined  as  a  convalescent 
camp  equipped  with  facilities  for  electrical  and  massage 
treatment  under  medical  direction,  but  mainly  organized 
and  controlled  under  purely  military  officers,  with  the 
object  of  hardening  men  by  suitable  exercises  and 
graduated  drill  for  return  to  active  service  at  the  front 
in  a  period  of  about  six  months. 

The  men  live  in  huts.  Beds  are  wooden  forms  with 
straw  palliasses  and  military  blankets.  Ordinary  diets 
only  are  given.     The  huts  are  heated  by  stoves. 

The  cases  suitable  for  admission  to  a  command  depot 
are :  ■ 

1.  Men  recovering  from  gunshot  wounds  not  involv- 
ing jo'.nts  or  nerves. 

2.  L'nited  nerves  giving  normal  action  to  muscles. 

3.  Potfs  fracture,  Colles's  fracture,  with  no  anky- 
losis of  joints. 

4.  Injuries  to  left  hand  not  to  such  a  degree  as  to 
prevent  the  use  of  a  rifle. 

5.  Simple  myalgia  without  obvious   organic   sym- 
ptoms. 

All  scars  should  be  firmly  healed  and  not  situated  at 
points  of  regular  pressure  of  equipment,  for  example, 
shoulder,  scapula,  wa-st. 

Spinal  injuries  when  there  are  resultant  symptoms  as 
headache  or  paresis ;  shell  shock  with  the  slightest  tremor 
or  mental  impairment;  paralysed  limbs,  drop  foot  or 
band,  and  neuritis,  are  not  considered  suitable  cases  for 
admission. 

Tiie  command  depots  are  visited  regularly  by  an  ortho- 
paedic surgeon,  to  help  the  staff  in  their  choice  of  cases 
for  orthopaedic  treatment. 


Litt  of  Command  I¥p6ts  in  the  United  Kingdom. 


Name  of  Com- 
mand Ddrot. 


Accominodatiou  ' 
i    for  Mon  innU>r 
Tretitineiit  in 
I      .Addition  to 
Permaneut  Staff. 


How  .\llotleJ. 


Sborebam 

Seaford     

Sutton  Coldfield... 
Ballyvouare       ... 

Tipiwrary  

Randalstown 
BipoD  North 

Alnwick     

Kuowsley  Park  ... 
Heaton  Park 
Eastbourne        ... 


Blandford ... 
Amptbill  .„ 


5,000 
5.000 
2.000 
4,000 
4.000 
3,500 
6,500 

3,400 
4,000 
4,700 
2,000 


600 
877 


Eastern  Command, 

London  DistiictB.E. 

Southern  Command. 

Southern  Command. 

Irish    Command    and    Eastcri 

Command. 
Scottish  Command. 

Northern  Command  R.A.  (Re- 
gular and  I.F,) ;  Machine  Gun 
Corps. 

Northern  Command. 

Western  Command. 
Western  Command. 

Cavali-y  whose  Reserve  Regi- 
ments are  in  the  Eastern. 
Southern,  and  Aldersbot  Com- 
mands: Yeomanrj-  whose  5rd 
Line  Units  are  iu  tlie  Eastern 
Comraand.ArmyCyclist  Corps; 
South  African  Contingent. 

63rd  (Royal  Naval)  Divisions 
(only). 

For  Infantry  (Regular  and  I.E.) 
whose  depots  are  situated  in 
No.  9  District,  preference  to 
Bedfordshire  soldiers. 


Total  beds 


45.577 


The  soldier  who  is  permanently  disabled  and  utterly 
unfit  for  farther  military  service  undergoes  similar  treat- 
ment in  the  general  and  orthopaedic  hospitals,  and  is 
finally  discharged  and  jpcnsioned. 

Curaiive  Industries. 

In  each  orthopaedic  centre,  besides  rutrgical  operations, 
massage,  electrical  treatment,  hydrotherapy,  and  gymnastic 
exercises,  a  series  of  curative  workshops  have  been  estab- 
lished with  successful  and  valuable  results. 

These  curative  industries  serve  a  twofold  purpose.  Fir.st 
of  ail — and  this  is  most  important— they  are  directly 
curative  by  giving  exercise,  under  the  surgeon's  control 
and  supervision,  to  the  affected  part.  They  are  also 
indirectly  curative  through  their  profound  psychological 
influence  upon  the  patient.  Apathy  and  inertia  are 
replaced  by  bodily  and  mental  activity.  In  the  second 
place,  these  industries  enable  a  certain  number  of  the  men 
to  acquire  a  craft  or  trade,  by  which  they  will  become 
more  valuable  to  the  community  by  the  increase  of  their 
wage-earning  capacity  after  discharge. 

A  minor  point  that  experience  has  shown  very  clearly  is 
the  monetary  value  to  the  institution  of  the  work  done, 
such  as  splint  making,  carpentering,  painting,  etc. 

The  curative  workshops  are  an  important  evolution  in 
the  war.  In  each  orthopaedic  centre  they  form  an  essential 
part  of  the  treatment,  with  local  dififerences  dependent  on 
the  character  aud  staple  trade  of  the  district.  For  example, 
iu  Aberdeen  a  net-making  industr3-  has  proved  highly 
successful,  and  in  Bristol  basket  making. 

The  permanently  disabled  soldier  is  not  lost  sight  of 
after  discharge  from  the  hospital  aud  the  army.  He  then 
comes  under  the  care  of  the  Statutory  (Pensions)  Com- 
mittee. He  may  be  quite  fitted  for  civilian  employment, 
in  which  case  he  may  at  once  resume  his  old  trade  or  seek 
new  employment.  Ho  may"  find  a  place  in  one  of  Lord 
Roberts's  memorial  workshops  ;  or  he  may  elect  to  undergo 
further  training  for  a  new  craft  or  trade.  The  advantage 
of  the  establishment  of  curative  industries  in  the  ortho- 
paedic centres  becomes  obvious.  The  technical  schools  of 
the  country  have  placed  their  resources  at  the  disposal  of 
the  Statutory  Committee,  and  it  is  understood  that  arrange- 
ments are  being  made  for  the  intensive  education  of  suit- 
able pensioners  at  these  institutions. 

AVhen  a  man  is  transferred  from  a  general  hospital  to  a 
command  depot  it  means  that  his  disability  is  temporary, 
that  he  belongs  to  Group  1,  aud  that  he  is  considered 
likely  to  be  fit  for  active  service  within  sis  mouths.    If,  on 
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;lie  other  baud,  be  is  trausfeired  from  a  central  hospital 
Id  au  oitbopaedic  hospital  he  may  belong  either  to  Group  1 
Dr  Group  2.     If  to  the  former,  his  disability  must  be  neces- 
sarily more  severe  than  that  of  the  mau  sent  to  a  command 
iepot,  and  the  treatment  required  to  tit  him  again   for 
ictive  service  may  of  necessity  be  prolonged.     If,  however, 
he  belongs  to  the  latter,  Group  2— if,  that  is,  the  medical 
authorities  of   the   central   hospital  decide   that  his   dis- 
ability is   such   as    to  prevent   him  from  ever  becommg 
fit  for  auv    form   of   military   service  owing  to   the   fact 
that   he   s'uft'ers    from    such    a    lesion    as,   for    example, 
severance     of    the    right    sciatic    nerve    witti    foot-drop, 
he   may  also    be    sent    to    au  orthopaedic  hospital.      If 
there  were   always  available    beds  at    orthopaedic    hos- 
pitals these  patients  could  bs   automatically  transferred 
there  from  the  central  hos- 
pitals without  delay,  but  the 
length    of    time  involved   in 
the  treatiiient  of  patients  at 
orthopaedic      hospitals      of 
necessity  greatly  lessens  the 
number  of  new  patients  that 
cau  be  admitted  in  any  one 
year.     The  length  of  stay  of 
the  individual  is   prolonged, 
and  at  present  this  is  a  very 
real  difficulty  ;  because  of  this 
lack    of   accommodation     at 
orthopaedic     hospitals    men 
may    have    to   .be     brought 
before  invaliding  boards  and 
^scharged  from  the  service 
at  central  hospitals  who  still 
lequJre     to    begin     skilled 
orthopaedic  treatment.     The 
fa<;t,  however,   that   a    mau 
has  been    discharged     from 
the  army  does  not   prevent 
him  from  attending  an  ortho- 
paedic   centre    as    an     out- 
patient or  from  subsequently 
being    admitted    for  further 
treatment  to  an  orthopaedic 
hospital,  but  it  is  a  break  in 
the  logical  sequence  of  treat- 
ment.    Among  this  class   of 
case   may   be   patients   with 
injuries  of  tlie  musculo- spiral, 
median,    and    ulnar    nerves, 
and   hemiplegias  after   head 
injuries. 

This  difficulty  is  being 
met  by  the  establislnuent  of 
more  orthopaedic  centres  and 
special  annexes,  but  the 
numbers  of  beds  will  have  to  be  very  large,  for  these 
cases  are  a  numerous  and  growing  class.  At  present  the 
War  Office  allows  any  discharged  soldier  disabled  by  the 
war  to  obtain  further  treatment  at  a  military  hospital,  if 
he  requires  it,  and  these  men  can  always  seek  out-patient 
treatment  at  a  military  orthopaedic  centre  or  hospital ; 
but  here  again  we  are  faced  with  the  difficulty  that  they 
may  not  live  within  several  miles'  walking  distance  and 
cannot,  therefore,  obtain  treatment.  Recognizing  our  debt 
to  these  men  and  their  future  value  to  the  State,  it  is 
essential  that  skilled  orthopaedic  treatment,  based  on  a 
scientific  knowledge  of  the  principles  of  surgical  rest  and 
of  the  anatomical  and  biological  methods  by  which 
recovery  of  muscular  function  can  be  obtained,  together 
with  the  mechanical  training  necessarily  accompanying 
these,  should  be  made  available  for  them.  Disabled 
soldiers  fall  obviously  iuto  two  classes  :  (1)  Those  who  are 
wholly  permanently  disabled  for  any  kind  of  work : 
(2)  those  who  may  by  re-education  be  restored  to  social 
and  professional  efficiency  in  varying  degrees.  The 
recognition  of  what  patients  constitute  class  (1)  cau  only 
be  Mt  to  skilled  orthopaedic  surgeons  and  be  based  on  the 
principles  above  enunciated.  How  to  best  treat  those 
comprising  class  (2)  is  the  present  urgent  question,  but 
enough  has  boon  said  to  show  that  the  problem,  at  least 
fromlts  medical  side,  is  being  eucrgetically  and  adequately 
grappled  with. 

1    must    especially   thank   Major  C.  V.  Mackay,  II.D., 
R.A.M.C,   of     tho     King    George   Military    Hospital,   for 


wouuds  of  the  knee  rested  in 


numerous  valuable  suggestions   and  for  his  assistance   iu 
drawing  up  the  plan  on  which  this  information  is  based. 

Orthopaedic  Centres  in  the  British  Isles. 
There  are  now  fully  established  ten  orthopaedic  centres 
In  Great  Britain  and  Ireland. 

In  England  there  are  already  four,  of  which  one  is 
at  Shepherd's  Bush.  The  other  orthopaedic  centres  iu 
England  are  :  Alder  Hey,  Li>-erpool,  the  first  to  be 
formed,  under  Colonel  Robert  Jones;  Leeds,  and  Bristol. 
It  is  proposed  to  found  additional  centres  at  an  early 
date.     In  Wales  the  orthopaedic  centre  is  at  Cardiff. 

Two  centres  have  been  established  in  Ireland,  one  at 
Belfast,  one  at  Blackrock,  Dublin.  In  Scotland  there  are 
thi'ee :    Baugour  near  Edinburgh,   Aberdeen,  and    Bella- 

bouston,  Glasgow. 

The  same  general  scheme 
of  treatment  is  adopted  in 
each  centre  under  the  super- 
vision of  Colonel  Robert 
Jones. 

It  may  be  mentioned  that 
each  orthopaedic  centre 
deals,  in  addition  to  the  re- 
pair of  deformities,  with  the 
preparation  of  the  stumps 
of  limbless  soldiers  before 
admission  to  Roehamptou 
aud  other  hospitals  where 
artificial  limbs  are  provided. 

List  of  Orthopaedic  IJosintaU 

and  Centres  in  the  United 

Kingdom. 

Militarv      Orthopaedic    Hos- 
pital," Shepherd's  Bush,  W,  • 
1,000  beds. 

Isational  Orthopaedic  Hos- 
pitalt  Great  Portland 
Street,  W.C.    170  beds. 

Military  Orthopaedic  Hos- 
pital. Alder  Hey,  Liverpool. 
850  beds. 

Welsh  Metropolitan  War 
Hospital,  Whitchurch,  Car- 
diff.   500  beds. 

Beanfort  War  Hospital.  Fish- 
ponds, Bristol.     500  beds. 

2ud  Northern  General  Hos- 
pital ,  Beckett's  Park,  Leeds. 
250  beds. 

Bellahoustoa  Hospital,  Glas- 
,!iow.    400  beds.  ^ 

Baiifjour  Hospital,  Edm- 
bur^h.     400  beds. 

Oldmill  Hospital,  Aberdeeu.- 
250  beds. 

Belfast  U.V.F.  Hospital.  300 
beds. 

Dublin.    200  beds. 

,  The  Military  Orthopaedic  Hospital,  Shepherd's  Busb, 
London,  may  be  described  as  typical  of  all  the  centres. 
It  is  fully  equipped,  and  has  a  visiting  and  resident 
medical  staff.  It  is  under  the  personal  supervision  of  tho 
Ins{)ector,  who  visits  weekly.  The  number  of  patients 
admitted  from  the  opening  of  tlic  hospital  on  March'  ist, 
1916,  t-o  February  28th,  1917,  was  2,870,  aud  the  number- 
discharged  2,101. 

The  following  list  of  the  discharged  iiatients  is 
important  as  showing  the  beneficial  results  of  treat- 
ment: 
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J. 

2. 

3. 

Duty. 

Command 

Hc-classifi- 

D^ljot. 

eation. 

1916. 

March     

2 

5 

.— 

Al>l-il       

14 

14 

4 

Mny        

14 

16 

8 

Juno        

9 

27 

11 

July        

36 

17 

12 

AuKust 

24 

29 

21 

Seutcmber       

20 

41 

14 

October 

46 

55 

26 

November       

27 

62 

25 

December       

19 

57 

18 

1917.  - 

January 

34 

27 

16 

February         

17 

32 

26 

262 
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The  majority  of  the  patients  under  Class  3  (re-classifica- 
tionl  were  able  to  undertake  mild  forms  of  military  duty, 
thus  velievins  tittor  men  for  active  service. 

lu  reference  to  discharged  patients  it  is  important  to 
boar  in  mind  that  owing  to  more  rigid  army  regulations 
the  discharge  of  men  from  the  army  to  civil  life  as  "  unlit 
for  further'^military  service  "  has  recently  been  consider- 
ably cnrtailcd. 

Apart  from  the  question  of  available  beds,  there. is  no 
difficulty  about  the  admission  of  a  discharged  soldier  into 
this  hospital  for  further  treatment.  On  March  1st,  1917, 
the  nnniber  of  discharged  soltliers  in  the  hospital  was  50, 
and  there  were  10  outpatients. 

Eleclro-fhera2>eut!cal  Deparlmcnf. 
This  department  is  under  the   supervision  of  Captain 
Rowley  Bristow,  K.A.M.C,   F.R.C.S.     During  the  period 
July,  1916,  to  March  1st,  1917,  the  number  of  treatments 
given    in     the     de- 
partment     was 
19.000,    and     the 
number    of      n  e  *■ 
patients  dealt  with 
728. 

Tyi>e  of  Case. — 
The  cases  dealt 
with  were  mainly : 

1.  Peripheral 
nerve  injuries. 

2.  Stiff  joints 
with  m  oscular 
wasting. 

3.  Atrophy  of 
muscle. 

4.  Adherent  and 
painful  scars. 

5.  Functional 
conditions. 

6.  Trench  feet 
and  allied  con- 
ditions. 

Staff.— The  staff 
consists  of  fourteen 
trained  masseuses 
A.P.M.C.  working 
ander  the  direction  of   a   surgeon   in   charge. 

Tlie  electrical  treatment  of  muscle  is  largely  carried  out 
b}-  a  speciallj-  wound  faradio  coil  introduced  by  Captain 
Bristow.  This  coil  is  arranged  so  as  to  yield  a  current 
which  is  as  nearly  as  possible  painless,  and  which  is  under 
the  control  of  the  operator,  so  that  tlie  iutensitj'  of  the 
stimulus  can  be  altered  from  moment  to  moment. 
Rhythmical  graduated  contractions  of  muscle  are  brought 
about  by  this  method.  The  muscle  to  be  treated  is  made 
to  contract  gradually  from  zero  to  the  desired  maximum, 
and  then  allowed  to  relax.  It  is  allowed  to  remain  fully 
relaxed  for  a  second,  and  then  again  stimulated.  The  left 
hand  of  the  operator  grasps  the  muscle  and  appre- 
ciates the  degree  of  contraction,  whilst  the  right  con- 
trols the  intensity  of  the  stimulus.  In  this  way  the 
exact  degree  of  contraction  desirable  for  each  muscle  or 
muscle  group  is  obtained.  The  control  by  hand  is 
essential  for  the  most  efficient  method  of  working,  and 
no  motor-driven  or  other  form  of  mechanical  interrupter 
can  replace  this  control  efficiently.  AVith  trained  operators 
there  is  no  risk  of  muscles  being  stimulated  to  the  extent 
of  causing  fatigue,  and  so  retarding  progress.  The  main 
differences  between  this  coil  and  the  ordinary  faradic 
coil  are : 

The  special  coil  has  thick  wire  in  both  the  primary  and 
secondary  windings,  and  the  number  of  layers  in  the 
secondary  is  less  than  in  the  primary — 5  :  3.  The  inter- 
rupter can  be  exactly  regulated  by  a  sliding  weight.  A 
condenser  of  appropriate  capacity  is  placed  in  circuit,  to 
damp  out  the  spark  and  assist  in  reducing  the  "skin 
effect  "  to  a  minimum. 

The   intensity   of    the   stimulus  is  varied    at   will    by 

(1)  using  either  one,  two,  or  three  layers  of  the  secondary ; 

(2)  by  pushing  in  or  withdrawing  the  soft  iron  core  in  the 
primary. 


Fig.  10.— Interior  of  department  for  electro-therapeutics. 


Massage. 

The  massage  department  is  under  the  supervision  of 
Dr.  .T.  Mcnnell,  and  is  equipped  with  all  modern  appliancea 
for  mechanical  treatment.  There  are  twenty-three  trained 
assistants  in  the  dcparlmeut  —  namely,  twcntyono 
masseuses  and  two  masseurs. 

The  number  of  natients  treated  and  discharged  from 
:\Iarch,  1916,  to  March,  1917,  was  863.  On  Jlarch  1st, 
1917,  the  number  of  patients  under  treatmorit  was  280. 
The  avcr.age  number  of  weekly  trcalmcuts  is  1,680. 

Gymnasium  and  Hyihotherapij  DeparlmcnI. 
.V  large  gymnasium  is  now  in  course  of  construction, 
to  which  patients  will  automatically  pass  from  the  massage 
department.  The  plans  for  a  Jiydrotherapy  department 
have  been  completed,  and  a  building  will  shortly  be  placed 
under  construction.  Both  these  departments  will  bo 
under    medical    control    and     in    the    immediate   charge 

of     trained     in- 
structors. 

The  Curative  Worh- 
shops. 
The  curative 
workshops  are  of 
utmost  importance. 
In  these  workshops 
the  men  are  given 
a  definite,  regular, 
and  interesting 
occupation,  and 
energy  instead  of 
being  wasted  is 
directed  to  serve 
some  useful  pur- 
pose. These  work- 
shops, which  are 
under  the  personal 
supervision  of  Mr. 
Poale,  owe  t  heir- 
existence  to  the 
energy  and  fore- 
sight of  King 
Manuel,  who  has 
not  only  devoted 
his  valuable  time 
to  those  at  Shep- 
herd's Bush  but  has  also  superintended  the  erection 
of  similar  ones  in  other  orthopaedic  centres  throughout 
the  United  Kingdom.  The  men  working  arc  employed 
as  follows : 


Employments  in  Curative  Workshops, 

Splint  makers,  smiths,  engineers  ...  ... 

Carpenters       ...  ...  ...  ...  ... 

Tailors  (aliJominal  belts,  surgical  slings) 

Bootmakers  (surgical  boots,  repairs)     ...  ... 

Fretworkers  (men  with  dropped  feet)  ... 

Leatherworkers  (blocked  leather  splints) 

Electricians,  plumbers,  and  ironworkers 

Masons  (repairs  in  hospital) 

Grindery  (instruments  used  in  operating 
theatres) 

Wood  choppers  (sawing  and  chopping  firewood 
for  use  of  hospital) 

Cigarette  makers 

Office  and  stores  ... 

Dranghtsmau  ...  ... 

Orderlies  and  fatigue  party  (errands  between 
different  departoieuts,  keeping  yard  and  sliops 
clean,  taking  completed  work  to  different 
wards)  ...  ...  •■.  ■••  •■• 

Painters  (painting  splints  and  general  work  in 
hospital)        ...  ...  •••  —  ■■•     ° 

Tot.al  ...  ..♦  t~  •••  106 

In  addition  to  this  special  work,  over  300  have  occupa> 
tions  allotted  to  them, 
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Heturn  shoKing  Numher  and 

Orthopaedic 
Week  ending — 

October    28th,  1916  ... 

November  4th  „     ... 

11th       

„        18th  „      ... 

25th  „     ... 

December  2nd      

9th      

„        16th  ,,     ... 

23rd      

30th  „     ... 

January     6th,  1917  ... 

13th      

20th  „     ... 

27th  „     ... 

February   3rd      

10th  „     ... 

17th      

24th  ,,     ... 

March     3rd  ,, 

10th  „     ... 


Value  of  Splints  Made  in 
WorksJiojis. 


£  8. 

a. 

36   .. 

,   5  3 

0 

49   .. 

7  14 

6 

75   . 

.   17  3 

9 

64   . 

9  11 

6 

86   . 

.   12  9 

0 

21   . 

.   11  2 

6 

23   . 

.   13  16 

0 

67   . 

.   14  18 

0 

26   . 

.   14  11 

6 

29   . 

8  19 

0 

43   . 

.   12  8 

0 

70   . 

.   20  12 

0 

55   . 

.   19  1 

0 

133   . 

.   34  0 

0 

122   . 

.   27  9 

0 

91   . 

.   30  0 

0 

55   . 

.   19  17 

6 

81   . 

.   17  16 

6 

106   . 

.   31  4 

6 

139   . 

.   34  4 

2 

£362    1    5 


Totals  ...    1,371 

Total  number  of  splhits  made  from  October  28tb  to 

March  10th,  1,371. 
Cash  vahie  at  prewar  prices,  £362  Is.  5d. 

Of  the  above  returns  1,013  are  stock  pattern  splints,  namely, 
cock-up  splints,  gutters,  club-foot  shoes,  crab  (long  and  short). 
Turner's  arm,  whole  hand-splints.  The  balance  (358)are  special 
splints  designed  in  workshops,  and  made  to  surgeons' 
instructions. 

Quantity  of  Orthopaedic  Ilepairs  hij  the  Bootinaher. 
The  total  number  of  cases  requiring  orthopaedic  repairs  by 
the  bootmaker  from  October  21st,  1916,  to  March  4th,  1917,  was 
361.  This  was  apart  from  ordinary  rejiairs.  The  work  con- 
Bisted  of  inside  and  outside  elevations,  T-straps,  cork  soles,  bars 
on  soles,  crooked  heels,  surgical  hoots  and  alterations  according 
to  medical  orders. 

Painting,  Drawing,  PJioiograpliic  Department. 
This  department  is  under  the  control  of  Mr.  Bird,  tlie 
flistinguished  artist,  wlio  is  assisted  iu  photography  hy 
Mr.  Lewis.  Here  not  only  photographs  and  drawings  of 
cases  during  the  various  stages  of  treatment  and  splints 
used  are  made,  but  actual  paintings  in  natural  colour 
■whenever  the  surgeon  thinks  it  necessary.  Iu  this  way 
can  be  kept  complete  records  of  operation  cases,  wliicli  are 
especially  valuable  in  demonstration  for  teaching  purposes. 

.Y  liai/s. 

This  department  is  fully  equipped  with  all  the  latest 
methods  for  x-ray  photography  under  the  supervision  of 
Captain  Keys-^^'eUs,  R.A.M.O.,  who  attends  the  hospital 
daily. 

Plaster  Department. 

Tliis  is  under  the  charge  of  Sister  Hnrch,  formerly  of 
St.  Bartholomev/'s  Hospital,  who  has,  as  chief  assistant, 
Private  Wilde.  Casts  are  made  of  all  deformities  admitted 
and  permanent  records  can  be  kept  of  cases  before  and 
after  operation.  In  addition  to  plaster  jackets  for  support 
and  plaster  splints,  casts  are  made  of  limbs  and  other 
parts  on  which  splints,  both  leather  and  steel,  are  moulded 
BO  as  to  ensure  accurate  fitting  when  finished. 

Artificial  Liinhs. 
In  association  vriththe  question  of  military  orthopaedics 
it  is  important  to  remember  that  at  Roehampton  Hospital 
for  Limbless  Soldiers  all  cases  of  amputation  are  being 
provided  with  suitable  artificial  limbs  at  the  expense  of 
the  State. 

I  am  largely  indebted  for  information  relating  to  the 
Shepherd's  Bush  Hospital  to  the  courtesy  and  assistance  of 
Major  Jenkins,  ll.A.M.C.,  Officer  in  Charge,  Captain  Hill, 
H.A.M.C.,  Registrar,  and  Mr.  Poate,  Director  of  Workshops. 

Tlie  medical  staff  is  to  be  congratulated  in  having  cou- 
Terted  within  a  week  what  was  formerly  an  infirmary  into 
a,  modern  orthopaedic  hospital. 
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LECTURE  II. 
We  have  now  to  consider  the  question  of  the  abnormal 
exchange  of  fluid  between  the  blood  capillaries  and  the 
tissue  spaces,  whicli  leads  to  an  excess  of  tissue  fluid  in 
the  congested  area,  to  a  deficiency  in  other  parts,  and  to 
an  increase  in  the  total  blood  volume. 

i 

Ahsorpiion  in  Area  of  .Superior  Vena  Cava. 

It  has  been  shown  that  when  the  inferior  vena  cava  is 
obstructed  the  venous  pressure  in  the  fore  part  of  the  body 
falls,  owing  to  abstraction  of  blood  from  this  region,  and 
also  that  at  all  stages  of  the  disease  this  pressure  is  still 
below  normal.  The  circulatory  conditions  in  this  part  are, 
therefore,  such  as  to  determine  a  continuous  absorption' 
of  fluid  by  the  capillaries  from  the  tissue  spaces.  It  is  not 
to  be  supposed  that  absorption  is  the  only  process  occurring 
iu  this  region,  but  that  a  new  balance  has  been  struck 
between  lymph  production  and  absorption.  Exactly  how 
this  condition  is  brought  about  is  not  known,  except  that 
the  low  capillary  pressure  is  a  factor  in  the  process  of 
absorption. 

Starling  was  the  first  observer  to  show  that  proteins  are 
able  to  exert  a  definite  though  small  osmotic  pressure.  In 
the  case  of  the  proteins  of  the  blood  plasma  he  found  this 
pressure  to  bo  about  30  mm.  Hg  as  compared  with  isotonic 
salt  solution.  The  protein  concentration  of  the  extra- 
vascular  fluid  is  a  quarter  or  a  third  of  that  of  the  blood 
plasma,  so  that  the  latter  is  able  to  exert  a  definite 
osmotic  attraction  for  the  extravascular  fluid.  The  force 
of  this  attraction,  as  I  have  already  mentioned,  is  about 
equal  to  the  hydrostatic  pressure  in  the  capillaries,  so  that 
when  the  latter  falls  below  the  normal  level  water  will 
be  absorbed, 

Ahsorpiion  in  Area  of  Inferior  Vena  Cava, 
Turning  now  to  the  consideration  of  the  exchange  of 
fluid  iu  the  area  drained  by  the  inferior  vena  cava  our  task" 
is  not  so  simple.  I  have  so  far  assumed  that  increased 
absorption  is  occurring  at  the  periphery  as  in  the  fore  part 
of  the  body. 

This  question  of  absorption  at  the  periphery  can  be 
examined  experimentally,  because  the  parietal  peritoneum, 
which  is  included  iu  this  region,  is  particularly  suitable  for 
such  experiments. 

With  regard  to  the  visceral  peritoneum,  it  is  quite  clear 
that  output  has  overbalanced  absorption,  so  that  in  order 
to  find  out  what  is  happening  in  the  case  of  tiie  parietal 
peritoneum,  we  must  inquire  into  the  relative  parts  played 
by  these  two  jirocesses  in  the  peritoneum  generally  during 
the  various  stages  at  which  the  fluid  is  accumulating, 
remaining  stationary,  or  disappearing. 

Outinit  into  Peritoneal  Cavity. 
Our  inquiry  into  the  subject  must  first  be  directed  to 
the  relative  rates  of  output  of  fluid  into  the  peritoneum  at 
the  different  periods  of  the  disease.  I  shall  show  later 
that  absorption  from  the  peritoneum  is  occurring  always 
at  the  same  rate,  so  that  a  comparison  of  the  rates  at 
which  the  ascites  reaccumulates  after  the  abdomen  has 
been  tlioroughly  emptied  should  give  us  the  required  in- 
formation, i'or  this  purpose  the  animal  was  anaesthetized 
and  the  abdomen  opened  under  aseptic  precautious.  The 
fluid  was  then  removed  with  a  graduated  pipette  and  the 
abdomen  clo.scd.  I  found  that,  however  large  or  small 
the  amount  of  fluid  removed,  aud  whatever  the  stage 
of  the  disease,  the  ascitic  fluid  had  roaccumulated  ou 
the  next  day. 
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It  may  be  stated  f;fUP'^'''"y  '''f^t  the  rate  of  output  is 
rapid  froui  the  begiiiniu^,  that  it  increases  to  some  extent 
as  the  blood  incieases  iu  volume,  and  that  it  dimiuishcs 
giadually  as  the  diopsy  disappears,  aUliouj;li  the  blooil 
volume  is  still  high.  In  all  stages  of  the  disease,  there- 
fore, the  dropsy  is  being  actively  produced,  and  it  is  not  a 
question  of  the  production  up  to  a  certain  point,  and  then 
tlie  gradual  absorption  of  the  accumulated  Ihiid  after  the 
production  has  ceased.  Absorption  is  constantly  occurring 
at  a  certain  definite  rate,  and  the  accumulation  and  dis- 
appearance of  the  tiuid  are  entirely  duo  to  alterations  in 
the  rate  of  output  of  lymph.  .\s  the  anastomoses  are 
established  this  rate  of  output  falls,  and  the  ascites,  there- 
fore, disappears.  The  ascites  is  not  a  stagnant  pool  of 
fluid,  which  is  rapidly  put  out  and  then  slowly  absorbed, 
but  at  all  stages  of  the  disease  there  is  a  rapid  and  con- 
tinuous circulation  of  lymph  from  the  blood  into  the  peri- 
toneum and  thence  back  into  the  blood.  The  ascitic  fluid 
is  thus  being  constantly  changed. 

Absorption  from  Peritoneal  Cavity, 

We  now  turn  to  the  question  of  absorption  from  the 
peritoneal  cavity,  and  at  the  outset  it  appears  self-evident 
that  this  process  must  be  occurring  at  the  normal  rate  at 
least;  otherwise,  judging  by  the  amount  of  fluid  which  is 
put  out  during  the  day,  the  animal  would  soon  become 
tightly  distended  with  ascitic  fluid.  If  the  mechanisms 
whereby  absorption  is  carried  out  are  normal,  it  is  clear 
that  a  check  would  be  placed  to  such  a  rapid  accumulation 
of  fluid,  because  iu  the  normal  animal  it  is  well  known 
that  blood  serum  and  other  protein  solutions  are  readily 
absorbed. 

In  order  to  test  the  rate  of  absorption  of  a  normal  cat 
for  the  ascitic  fluid  of  another  cat  I  did  three  experiments, 
and  found  that  the  normal  cat  absorbs  at  the  rate  of  at 
least  2  c.cm.  per  hour,  so  that  in  twenty-four  hours  it 
would  take  up  from  40  to  50  c.cm.  A  further  point  to  note 
is  that  the  amount  of  solid  matter  in  the  residual  fluid  was 
precisely  the  same  as  that  in  the  ascitic  fluid  introduced. 
Absorption  occurs  at  a  uniform  rate,  and  the  fluid  is 
absorbed  as  a  whole. 

The  points  which  have  now  to  be  determined  are 
whether  the  absorptive  mechanisms  of  the  ascitic  cat 
are  in  a  normal  condition,  and  whether  they  are  as 
capable  of  fulfilling  their  functions  as  are  those  of  a  normal 
animal. 

The  normal  animal  absorbs  fluid  from  its  peritoneal 
cavity  in  two  ways: 

1.  By    its     subperitoneal     lymphatic    plexus    and 
thoracic  duct,  and 

2.  Bj-  its  subperitoneal  blood  capillaries. 

"We  have,  therefore,  to  inquire  into  the  condition  of  the 
Ijmph  flow  from  the  thoracic  duct  of  the  ascitic  animal, 
and  whether  the  blood  vessels  of  its  peritoneum  are  capable 
of  absorbing  fluid  at  the  same  rate  as  those  of  the  normal 
animal. 

I.  Lymph  Flow  from  the  Thoracic  Duct. 

The  effect  upon  the  lymph  flow  of  complete  obstruction 
of  the  inferior  vena  cava  above  the  diaphragm  is  well 
known.  Experimenting  on  the  dog,  Heidenhaiu  showed 
that  the  lymph  flow  is  immediately  increased.  This 
increase  may  be  moderate  but  sometimes  it  is  enormous — 
ten  to  twenty  fold.  The  total  solids  in  the  lymph  are 
increased  by  1  or  2  per  cent.  Ligature  of  the  portal  vein 
gives  rise  to  a  more  moderate  increase  in  the  lymph  flow, 
the  increase  being  about  five  fold.  The  total  solids  iu  the 
lymph  in  this  case  are  diminished  by  about  1  per  cent. 
Starling  has  proved  that  the  lymph  after  obstruction  of 
the  inferior  vena  cava  comes  entirely  from  the  liver,  that 
its  increased  quantity  is  due  to  the  very  high  pressure  of 
blood  in  the  liver  capillaries,  and  that  its  increased  con- 
centration is  due  to  the  great  permeability  of  the  walls  of 
the  liver  capillaries  as  compared  with  those  in  other  parts 
of  the  body.  I  have  repeated  these  experiments  on  the 
cat  and  have  obtained  similar  results.  I  have  not,  how- 
ever, found  such  great  increases  of  lymph  flow  as  occur 
in  the  case  of  the  dog.  The  increases  which  I  have  noted 
after  ligature  of  the  inferior  vena  cava  have  been  much 
smaller,  not  more  than  two  or  three  times  the  normal,  and 
commonly  less  than  this.  In  all,  however  small  the  increase 
in  quantity,  the  total  solids  of  the  lymph  were  increased 
by  about  1  or  2  per  cent. 

When    the    vein    is    partially    obstructed    above    the 


diaphraRni,  there  is  no  immediate  effect  upon  the  lymph 
flow.  The  animals  with  ascites  may  be  divided  into  two 
groups  with  respect  to  their  lymph  flow:  The  first  group 
includes  those  during  the  first  few  days  after  the  vein  is 
constricted  in  which  the  venous  piessures  are  normal  or 
moderately  raised,  aud  iu  which  the  blood  volume  is 
normal  or  not  materially  increased ;  in  this  group  the 
lymph  flow  is  within  normal  limits.  The  secoud  group 
includes  all  those  at  a  later  date  iu  which  the  veuous 
pressures  are  high,  and  in  which  the  blood  volume  is  in- 
creased; in  this  group  the  lymph  flow  is  always  increased. 
In  both  groups  the  rate  of  lymph  flow  does  not  depend 
upon  the  amount  of  ascites  present. 

Cause  of  Increased  Lymph   Flow. 

We  see,  therefore,  that  when  the  disease  is  fully  e^ab- 
lishcd  there  is  a  considerable  increase  iu  the  lymph  flow 
from  the  thoracic  duct,  and  we  have  now  to  inquire 
whether  this  excessive  flow  is  indicative  of  increased  rate 
of  absorption  from  the  peritoneal  cavity,  or  whether  it  is 
due  to  increased  rate  of  lymph  production. 

It  the  incixased  flow  of  lymph  were  indicative  of 
increased  rate  of  absorption  from  the  peritoneal  cavity,  the 
rate  of  flow  should  correspond  with  the  amount  of  ascitic 
fluid  present,  because  there  is  no  other  reason  than  the 
accumulation  of  peritoneal  fluid  which  would  give  rise 
to  the  increased  lymph  flow.  But  I  have  shown  that, 
although  the  thoracic  duct  is  capable  of  carrying  away 
fluid  much  more  rapidly  than  normal,  the  lymph  flow  is 
not  increased  during  the  first  few  days  when  large  amounts 
of  ascitic  fluid  accumulate.  Also,  in  the  later  stages  the 
flow  may  be  greatlj'  exaggerated,  although  there  are  only 
small  amouuts  of  ascitic  fluid  iiresent.  It  is  quite  true 
that  the  lymph  flow  increases  at  the  period  when  there  is 
an  increase  in  the  ascites,  but  that  the  two  conditions 
depend  upon  some  common  factor  aud  not  the  one  upon 
the  other  is  apparent  from  the  comparative  study  of 
individual  cases. 

That  injectious  of  fluid  into  the  peritoneum  do  not  give 
rise  to  an  increase  in  the  Ij'mjih  flow  was  shown  first  by 
Orlow,  and  later  by  other  observers.  Saline  solutions  are 
absorbed  readily,  bu!;  duriug  the  process  there  is  no 
increase  in  the  lymph  flow.  In  the  human  being,  how- 
ever, the  pressure  of  ascitic  fluid  not  uncoramonlj-  reaches 
a  considerable  height.  Au  abdominal  pressure  of  100  mm. 
XaiSOj  solution  was  recorded  by  .Starling  and  myself  in  a 
case  of  ascites  in  a  dog  with  heart  failure.  The  abdomen 
contained  2,310  c.cm.  of  ascitic  fluid  and  the  lymph  flow 
was  greatly  increased.  During  the  first  ten  minutes 
30  c.cm.  of  lymph  (about  ten  times  the  normal)  were 
obtained  and  when  the  flow  settled  down  to  a  steady  rate 
it  remained  about  five  or  six  times  above  the  normal. 
.■\fter  tapping  the  abdomen  aud  emptj'ing  the  cavity  the 
lymph  flow  still  remained  at  its  high  level,  showing  that 
the  rapid  flow  was  not  due  to  draining  away  of  the  peri- 
toneal fluid,  but  still  it  might  have  bceu  due  to  drainage  of 
distended  lymph  spaces.  In  order  to  determine  whether 
fluid  at  high  pressure  was  rapidly  carried  oft'  by  the 
thoracic  duct  from  the  peritoneal  cavity  I  performed  two 
experiments,  which  gave  identical  results,  and  showed 
that  there  was  no  increase  in  the  Ijnuph  flow,  although 
fairly  large  amouuts  of  fluid  were  absorbed. 

A  distinction  must  be  drawn  between  absorption  by  the 
13'mphatics  from  the  peritoneal  cavity  and  from  the  tissue 
spaces.  The  peritoneal  cavity  is  enclosed  by  a  definite 
membrane,  and  is  in  intimate  relation  with  a  subperitoneal 
plexus  of  lymphatics,  but  there  is  probably  no  direct  com- 
munication between  them.  It  is  regarded  at  the  iiresent 
time  that  the  endothelial  cells  of  the  peritoneal  membrane 
are  everywhere  in  close  contact  with  each  other,  and  that 
there  are  no  permanent  openings  between  them.  Fluids 
and  solid  particles,  however,  pass  with  ease  through  the 
interstices  between  the  cells.  The  force  causing  the  move- 
ment of  such  fluids  and  particles  into  the  subperitoneal 
lymphatics  from  the  abdominal  cavity  is  derived  from  the 
movements  of  respiration,  and  more  particularly  of  tho 
diaphragm,  owing  to  the  arrangement  of  its  lymphatics. 
Solid  particles  are  uo  doubt  .chiefly  carried  through  by 
leucocytes.  The  composition  of  the  fluid  on  each  side  of 
the  peritoneal  membrane  is  practically  the  same,  so  that 
there  is  no  force  tending  to  osmosis  or  diffusion.  Absorp- 
tion from  the  peritoneum  is  thus  a  relatively  slow  process, 
and  it  is  possible  that  if  the  resiiiratory  movements  are 
interfered  with  by  au  excessive  accumulation  of  fluid  the 
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process  o£  absoi-ptiou  by  tlie  lymphatics  will  be  covre- 
Bpoudiugly  slow.  The  mere  accumulation  of  fluid  in  tbe 
abdouiiual  cavity  would  not,  therefore,  increase  the  outflow 
of  fluid  from  it.  A  rapid  output  of  lymph  from  the  capil- 
laries would,  on  the  other  hand,  distend  the  lymph  spaces, 
and  materially  raise  tbe  pressure  in  them,  thus  increasing 
the  outflow  of  lymph.  This  is  particularly  true  of  the 
lymph  spaces  of  an  organ  such  as  the  liver,  which  is 
enclosed  in  a  capsule,  so  that  any  increase  of  lymph  pro- 
duction in  it  more  easily  raises  the  pressure  in  its  lymph 
spaces,  and  increases  the  flow  of  lymph  from  its  lymphai^ics. 
So  long  as  tbe  tissue  fluid  remains  inside  the  abdominal 
organs  it  is  absorbed  comparatively  quickly  by  the 
lymphatics,  but  when  it  drains  out  into  the  peritoneum 
it  is  lost  to  tbe  lymphatics,  and  a  certain  time  must 
elapse  before  it  can  be  absorbed  in  the  usual  nianner. 
The  increased  lymph  flow  of  the  ascitic  animal  is  there- 
fore not  indicative  of  increased  rate  of  absorption  from  the 
peritoneal  cavity,  but  such  absorption  by  the  lymphatics 
takes  place  at  the  same  rate  at  all  stages  of  the  disease, 
and  also  at  the  same  rate  as  in  the  normal  animal.  There 
is  no  increase  in  the  rapidity  with  which  fluid  is  drained 
ofi'  during  the  period  of  subsidence  of  the  ascites  from  the 
jicritoneum  or  from  tbe  lymph  spaces,  which  might  be 
supposed  to  have  been  overfilled. 

If  the  increased  lymph  flow  of  the  ascitic  animal  is  not 
dependent  upon  increased  rate  of  absorption  of  the  ascitic 
fluid,  it  must  be  an  index  of   increased  hjmpli  production. 

AVe  have  already  seen  that,  at  the  period  at  which  the 
lymph  flow  becomes  increased,  tbe  ascites  attains  its 
maximum  height  both  in  quantity  and  rate  of  production. 
The  latter  depends  upon  tbe  rate  of  production  of  lymph, 
BO  that  the  increased  lymph  flow  coincides  with  increased 
lymph  production.  At  this  time,  also,  a  general  plethora 
is  established,  the  pressures  in  the  portal  vein  and  inferior 
vena  cava  rise  and  the  liver  swells  to  an  increased  extent. 
It  was  first  shown  by  W.  Miiller,  and  is  new  universally 
recognized,  that  in  artificial  plethora  there  is  increased 
lymph  production  and  increased  lymph  flow  from  the 
thoracic  duct.  This  increased  lymph  production  takes 
place  chiefly  in  the  abdominal  organs,  which  arc  thus 
responsible  for  the  increase  in  the  flow  of  lymph.  There 
is  therefore  no  doubt  that  the  increased  lymph  flow  and 
the  increase  in  the  ascites  are  directly  deijendeut  upon  the 
plethora,  and  that  the  lymph  comes  from  the  abdominal 
organs,  particularly  the  liver. 

The  question  which  now  requires  an  answer  is  why 
there  is  no  increase  in  tbe  lymph  flow  from  the  liver  in 
incomplete  obstruction  of  the  inferior  vena  cava  until  tbe 
condition  of  plethora  is  established,  whilst  there  is  a  con- 
siderable output  of  fluid  into  the  peritoneunj,  giving  rise  to 
ascites.  The  explanation  appears  to  lie  in  the  different 
degrees  of  tension  in  the  distended  liver.  The  flow  of 
lymph  is  constant  from  the  lymphatic  radicles  to  the 
thoracic  duct  and  thence  into  the  veins.  There  must, 
therefore,  be  a  gradual  rise  of  jiressure  as  we  follow  the 
lymph  stream  up  into  the  liver.  Tlie  higher  the  pressure 
in  the  lymphatics  of  the  liver  the  more  rapid  must  be  the 
flow  of  lymph.  In  the  early  stages  of  narrowing  of  the 
inferior  vena  cava  the  liver  distends  owing  to  the  rise  of 
venous  pressure  behind  the  obstruction,  but  we  have  seen 
that  this  rise,  although  enough  to  dilate  the  vessels  of  the 
liver  and  fill  out  that  organ  with  blood,  is  really  only 
trifling.  The  vessel  walls  are  altered  and  lose  their  tone, 
so  as  to  remain  dilated  under  a  pressure  which  is  normal 
or  only  slightly  raised.  The  lymph  production  is  increased 
ov/iug  to  nutritive  changes  in  the  capillary  walls,  but  the 
pressure  in  the  lymphatics  does  not  rise  high  enough  to 
materially  increase  the  lymph  flow  from  tlie  thoracic  duct. 
The  nutrition  of  all  the  tissues  of  the  liver  suffer,  and  lynuph 
drains  out  through  the  capsule  into  the  peritoneum.  When 
plethora  is  established  the  venous  pressures  rise  to  a  high 
level,  the  liver  enclosed  in  its  capsule  distends  further,  and 
tbe  tension  within  it  becomes  considerable.  There  is  a 
further  increase  in  the  lymph  production,  and  the  lymph 
finds  an  easier  exit  through  the  lymphatics  than  through 
the  capsule.  The  condition  now  has  become  somewhat 
fiimilar  in  many  features  to  that  immediately  resulting 
from  complete  obstruction  of  the  inferior  vena  t-ava,  in 
which  there  occurs  a  rapid  rise  of  pressure  in  the  liver,  a 
great  increase  in  the  lymph  flow,  and  slight  ascites. 
Ascites  will  accumulate  without  any  material  rise  of 
pressure  in  tbe  liver,  but  the  rate  of  the  lymph  flow  is 
directly  dependent  on  the  pressure  iu  that  organ.     In  the 


case  of  complete  obstruction  the  percentage  of  total  solids 
in  the  lymph  is  increased,  this  being  due  to  the  fact  that 
the  lymph  is  entirely  derived  from  the  liver.  In  the  ascitic 
animal  there  is  no  increase  in  the  solids  of  the  lymph 
although  the  flow  is  increased.  This  is  what  might  bo 
expected  if  the  increased  lymph  flow  resulted  from 
plethora,  because  iu  this  condition  the  lymph  comes  not 
only  from  the  liver  but  also  from  the  intestine,  the  lymph 
of  which  is  of  less  protein  concentration  than  normal 
lymph.  The  lymph  is  of  no  greater  concentration  than 
the  normal  because  it  is  a  mixture  of  intestinal  and  liver 
lymph.  Before  plethora  is  established,  and  when  the 
lymph  flow  is  normal,  the  percentage  of  total  solids  is  also 
within  the  normal  limits. 

II.  Ahaorptioyi  hij  flic  Subperitoneal  Blood  Cai>iUaries. 

For  reasons  which  I  have  already  stated,  I  assumed  that 
increased  absorption  was  taking  place  by  the  capillaries  at 
the  periphery  of  the  body,  and  we  have  now  to  inquire 
whether  this  assumption  is  justified  by  experiment.  The 
blood  from  the  capillaries  of  the  parietal  peritoneum  passes 
into  the  veins  of  the  abdominal  wall,  so  that  these  capil- 
laries form  part  of  the  system  of  vessels  which  are  situated 
at  the  periphery.  If,  therefore,  it  can  be  pioved  that  an 
increased  absorption  is  taking  place  from  the  peritoneum 
directly  into  the  blood,  we  .shall  ho  justified  in  concluding 
that  our  assumption  is  correct,  because  it  is  obvious  that 
the  visceral  peritoneum,  which  is  putting  out  lymph  at 
such  a  rapid  rate,  cannot  be  held  responsible  for  increased 
absorption. 

For  many  years  it  had  been  known  to  physiologists  that 
the  blood  vessels  were  able  to  absorb  fluids  and  dissolved 
substances,  but  due  prominence  was  not  given  to  this 
method  of  absorption  until  it  was  definitely  jiroved  by 
Stafling  and  Tubby  that  absorption  of  colouring  matters  iu 
solution  from  tbe  serous  cavities  took  place  rapidly  by  the 
blood  vessels.  They  found  that  the  residue  of  the  solu- 
tion, which  they  had  introduced  into  the  serous  cavity,  on 
withdrawal  contained  protein,  and  concluded  that  the 
process  at  work  was  really  one  of  interchange  between  the 
fluid  in  the  cavity  and  the  blood,  each  taking  from  the 
other  that  constituent  which  it  did  not  possess. 

Later  researches  by  Leatlies  and  Starling  shewed  that 
this  absorption  was  due  to  osmosis,  and  that  there  was  no 
question  of  any  active  absorption  by  the  endothelium 
because  there  was  no  material  difference  in  the  ))rocess 
when  the  endothelium  was  injured  by  sodium  fluoride 
or  by  scalding.  They  proved  that  not  only  was  water 
absorbed  by  osmosis,  but  also  sodium  chloride  by  diffusion, 

Osmosis  and  diffusion  will  thus  account  for  the  absorp- 
tion of  saline  solutions  by  the  blood  vessels  up  to  a  certain 
point  — namely,  that  at  which  there  is  equalization  of  the 
amounts  of  the  various  salts  on  each  side  of  the  membrane 
when  osmotic  equilibrium  is  established.  The  osmotic 
pressure  of  the  blood  proteins,  as  Starling  has  pointed  out, 
must  also  be  taken  into  account,  the  force  of  attraction  of 
which  for  extravascular  fluid  varies  inversely  as  the  con- 
centration in  protein  of  the  latter.  One  would  therefore 
expect  absorption  of  fluid  by  the  blood  vessels  to  still  con- 
tinue until  increasing  protein  concentration  of  the  peri- 
toneal saline  solution  reduced  the  absorbing  force  due  to 
the.  difference  of  osmotic  pressures  on  each  side  of  the 
membrane  to  the  level  of  the  hydrostatic  pressure  in  the 
capillaries.  Further  than  this  osmosis  and  diftusion  will 
not  account  for  the  absorption  of  ascitic  fluid  by  the 
capillaries. 

Normal  Cat. 

Our  first  task  is,  therefore,  to  find  out  whether  the 
ascitic  animal  is  capable  of  absorbing  salt  solution  by  its 
sub])eritoncal  blood  capillaries,  and,  if  so,  what  is  the  rate 
of  tliis  absorption  as  compared  with  the  normal.  In  order 
to  do  this  I  have  employed  Starling's  method  of  injecting 
a  coloured  solution  into  the  peritoneum,  and  first,  in  order 
to  obtain  a  standard  of  the  normal  rate  of  absorption  in 
the  eat,  I  repeated  the  experiments  on  the  nornjal  animal. 
As  the  urine  is  not  uncommonly  suppressed  in  these 
experiments,  instead  of  notmg  the  colour  of  this  fluid  as 
an  index  of  the  colour  of  the  blood,  small  amounts  of 
blood  were  withdrawn  from  the  femoral  artery  at  short 
intervals. 

Three  experiments  were  done,  with  the  same  results  in 
eacli  ease.  The  blood  scrum  was  distinctly  tinged  bine  in 
about  six  minutes  after  introducing  the  fluid  into  the  peri- 
toneum, and  iu  a  few  minutes  later  it  was  fairly  dark  blu.o 
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The  lymph  was  tinged  in  fiom  fifteen  to  twenty -in  iuutes, 
and  was  fairly  dark  blue  iu  thirty  to  forty  iiiimitos.  The 
urine  was  also  coloured  blue  when  it  was  excreted,  lu  no 
caso  was  the  lymph  flow  increased,  and  it  was  never 
darker  than  the  corresponding  saimile  of  blood. 

These  experiments  are  iu  entire  agreement  with  those 
of  Starling,  and  show  that  coloured  saline  solution  is 
absorbed  rapidly  from  the  peritoneum  of  the  cat  by  the 
blood  vessels,  being  distinctly  visible  iu  the  blood  in  about 
t,ix  minutes,  and  in  the  lymph  iu  about  litteen  to  twcuty 
luiuutes. 

Ascitic  Cut. 

We  now  turn  to  a  consideration  of  absorption  by  the 
blood  vessels  of  the  ascitic  animal.  I  have  done  two 
experiments :  the  first  animal  had  had  its  inferior  vena 
cava  narrowed  twenty-four  hours,  and  the  secoud  oue 
twenty-seven  days,  previously.  The  experiments  were 
conducted  exactly  as  described  above.  In  the  case  of  the 
first  cat  the  lymph  flow,  as  is  usual  with  animals  on  the 
day  after  operation,  was  normal.  In  four  minutes  after 
the  indigo  solution  had  been  introduced  the  blood  showed 
a  distinct  tint  of  blue  which  rapidly  darkened,  but  the 
lymph  was  not  stained  until  about  sixteen  minutes  had 
elapsed  after  the  first  tint  appeared  in  the  blood.  The 
second  cat,  which  had  been  operated  upon  twentj-seveu 
days  previously,  was  well  nourished  and  healthy.  The 
lymph  flow  of  this  cat  was  increased,  as  is  usual  with 
animals  at  the  end  of  a  mouth  when  the  blood  volume  is 
increased.  The  blood  was  tinged  blue  in  four  minutes, 
and  the  lymph  iu  ten  minutes,  after  the  coloured  fluid  was 
introduced.  The  colours  of  the  blood  and  l3-mph  iucreased 
in  intensity,  the  blood  at  first  being  the  darker  of  the  two. 

It  is  quite  evident  from  these  two  experiments  that  the 
ascitic  animal  is  quite  as  capable  of  absorbing  coloured 
saline  solution  by  its  subperitoneal  caijillaries  as  the 
normal  animal,  and  that  the  absorption  occurs  more 
rapidly,  because  the  blood  was  tinged  in  a  shorter  time  in 
the  ascitic  than  in  the  norma!  animal.  The  rate  of  osmosis 
is  therefore  greater  than  in  the  normal  animal,  and  from 
this  we  are  justified  in  di-awing  the  conclusion  that  the 
capillaries  of  the  abdominal  wall  arc  absorbing  fluid  from 
the  tissue  spaces  more  rapidly  than  normal.  The  same 
conclusion  must  be  formed  in  regard  to  the  hind  limbs,  so 
that  iu  the  whole  periphery  of  the  body  incicased  absorp- 
tion is  taking  place. 

One  further  fact  is  noticeable.  The  lymph  of  the  second 
animal  was  coloured  in  about  halt  the  normal  time.  This 
is  due  to  the  more  rapid  lymph  flow  of  the  animal.  It  is 
an  additional  fact  in  support  of  my  statement  earlier  on 
that  the  increased  lymph  flow  of  the  ascitic  cat  is  au  index 
of  increased  lymph  production. 

If  will  be  remembered  that  a  portion  of  the  parietal 
peritoneum  is  drained  by  veins  opening  into  the  superior 
veua  cava.  It  might,  therefore,  be  objected  to  these  ex- 
periments that  the  osmotic  absorption  of  fluid  really 
occurred  into  these  vessels  and  not  into  those  opening  into 
the  inferior  veua  cava,  so  that  the  experiments  did  not  i 
prove  absorption  by  branches  of  that  vessel.  This  question 
can  easily  be  set  at  rest  by  ligaturing  the  superior  vena 
cava  before  the  coloured  fluid  is  rua  iuto  the  peritoneal 
cavity,  so  that  there  can  be  no  doubt  thit  the  fluid  is  ab- 
sorbed by  branches  of  the  inferior  vena  cava.  I  therefore 
performed  two  experiments  of  this  nature.  In  the  first 
cat  the  inferior  vena  cava  had  been  constricted  three  days. 
A  cannula  was  connected  with  the  thoracic  duct,  and  the 
superior  vena  cava  ligatured  between  the  entrance  of  the 
azygos  vein  and  the  auricle.  The  lymph  flow  was  normal. 
In  two  iuinutes  the  blood  serum  was  tinged  blue  and  in 
four  minutes  from  the  beginning  its  colour  was  markedly 
blue.  The  lymph  was  not  tinged  till  twenty-one  minutes 
after  the  fluid  was  introduced.  The  second  cat  was  also  a 
three  days  cat.  The  same  procedure  was  adopted.  The 
lymph  flow  of  this  animal  was  a  little  above  the  average. 
In  two  minutes  the  blood  serum  was  tinged  blue  as  in  the 
first  cat.     The  lymph  was  tinged  in  ten  minutes. 

These  two  experiments  prove  that  the  osmotic  absorption 
of  fluid  occurs  into  the  blood  vessels  of  the  parietal  peri- 
toneum when  all  anastomoses  are  cut  off.  It  will  be 
noticed  that  absorption  occurs  in  <a  third  of  the  normal 
time  when  the  superior  vena  cava  is  ligatiued.  I  have 
already  shown  that  when  this  vein  is  ligatured  there  is  a 
.  great  rise  of  pressure  in  all  its  tributaries  from  the  .accumu 
latioa   of    blood   iu    them,   and   that   simultaueously   the 


pressure  in  all  the  tributaries  of  the  inferior  vena  cava 
falls  owing  to  abstraction  of  blood.  This  is  tho 
reason  of  the  increased  rate  of  absorption  of  the  fluid. 
Ligature  of  tho  superior  cava  relieves  the  abdominal 
vessels  of  some  of  their  blood,  with  the  result  that  they 
take  in  fluid  more  rapidly.  It  is  thus  clear  that,  when 
both  superior  and  inferior  venae  cavae  are  obstructed 
together,  increased  absorption  takos  place  iu  the  ex- 
tremities and  iu  the  body  wall,  whilst  increased  output  is 
occurring  in  the  central  parts  of  the  body.  This  must  also 
take  i)lace  in  uncompensuteil  heart  disease,  which  I 
have  shown  to  be  precisely  similar  in  its  results  to  tho 
simultaneous  obstruction  of  the  superior  and  inferior 
venae  cavae.  ■ 

So  far  we  have  considered  the  rate  of  absorption  by 
osmosis  at  an  early  stage  of  the  process,  and  we  have  now  to 
study  the  rate  at  which  it  oceurs  duiiufi  the  later  sttujes 
until  absorption  is  complete.  This  was  investigated  by 
removing  all  the  ascitic  fluid  and  replacing  it  by  norma'l 
saline  solution,  which  wr,s  withdrawn  at  dilfercut  periods 
of  time,  and  examined  in  regard  to  its  amount  and  its 
concentration  in  dissolved  solids  as  compared  with  the 
normal  animal. 

On  comparing  the  rates  of  absorption  of  saline  solution 
in  the  normal  and  the  ascitic  cat  I  have  found  that  during 
the  first  hour  almost  the  .same  amounts  are  absorbed,  the 
ascitic  cat  .absorbing  rather  more  than  the  noruuil,  but  the 
residual  fluid  in  the  ascitic  cat  contained  a  percentage  gain 
of  solid  matter  which  was  six  times  as  groat  .is  that  of 
the  normal  cat.  In  the  next  experiment  the  ab.sorption 
was  allowed  to  go  on  for  eight  hours:  70  c.cm.  of  saline 
solution  were  introduced  into  a  normal  cat  and  at  the  end 
of  eight  hours  only  6  c.cm.  could  be  recovered  from  the 
peritoneum;  the  percentage  of  total  solids  in  it  amounted 
to  4.7;  45  c.cm.  of  ascitic  fluid  were  removed  from  the 
iwritoneal  cavity  of  a  dropsical  cat  and  70  c.cm.  of  saline 
solution  introduced;  at  the  end  of  eight  hours  45  c.cm. 
were  recovered  from  the  |>critoneura.  The  rate  of  absorp- 
tion in  this  cat  had  falleu  off  two  and  a  half  times  as 
quickly  as  in  the  normal  animal.  The  percentage  of  total 
solids  in  the  residual  fluid  w.ns  6.6.  The  original  ascitic 
fluid  of  the  cat  contained  7.9  per  cent,  of  total  solids,  so 
that  in  eight  hours  the  animal  had  almost  made  up  its 
original  percentage  of  solid  matter  in  the  peritoneal  fluid, 
and  the  volume  of  the  fluid  was  precisely  the  same  as  the 
original  amount  of  ascitic  fluid.  In  another  ascitic  cat 
of  two  weeks'  standing  30  c.cm.  of  iluid  were  removed  con- 
taining 6.5  per  cent,  total  solids.  The  amount  of  .Sidine 
solution  introduced  was  49  c.cm.,  and  after  twenty-four 
hours  22  c.cm.  of  fluid  were  removed  coutaiuiug  6.5  per 
cent,  solids. 

Oue  may  state  generally  that  certainly  within  twelve 
hours  the  introduced  fluid  will  have  become  about  the 
same  as  that  originally  withdrawn  both  in  amount  and 
composition.  We  .see,  therefore,  that  in  the  ascitic  cat  the 
interchange  of  solids  between  the  blood  and  the  saline 
solution  contained  in  the  peritoneum  is  a  much  more  rapid 
process  than  in  the  normal  animal.  The  process  of  osniosis 
is  more  rapid  in  the  ascitic  than  in  the  normal  .animal 
during  the  early  stages,  but  it  is  interrupted  much  more 
quickly  in  the  ascitic  animal  by  the  more  rapid  output  of 
solid  matter,  so  that  iu  the  "later  stages  absorption  of 
fluid  becomes  much  slower,  and  osmotic  equilibrium  is 
established  long  before  the  fluid  can  possibly  be  absorbed. 

We  have  now  to  inquire  into  the  oriijin  of  the  2>''oteiii 
which  accumulates  in  the  peritoneal  fluid.  The  presence 
of  salts  which  collect  in  the  fluid  are  quite  easily  accounted 
for  by  diffusion,  so  that  the  partial  pressure  of  each  .saline 
constituent  of  the  blood  becomes  equal  on  each  side  of  the 
separating  membrane.  The  presence  of  the  protein 
cannot  be  thus  easily  explained,  as  protein  is  iudift'usible. 
In  the  first  place,  I  nuist  point  out  that  we  are  dealing  with 
two  sots  of  blood  vessels — those  of  the  viscera,  iu  which 
output  has  overbalanced  absorption,  and  from  which  tho 
ascitic  fluid  originates,  and  those  of  the  parietal  peri- 
toneum which  are  absorbing  more  quickly  than  normal — sa 
that  we  must  distinguish  two  .separate  processes :  osmotic 
absorption  of  fluid  and  equalization  of  partial  pressure  of 
salts  by  diffusion  iu  the  case  of  the  capillaries  of  tho 
parietal  peritoneum,  and  increased  output  of  lymph  from 
tho.se  of  the  viscera.  It  is  the  increased  output  of  lymph 
into  the  saline  solution  which  rapidly  brings  its  concentra- 
tion iu  protein  and  salts  up  to  that  of  the  original  ascitic 
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fluid,  and  so  arrests  osmosis  and  diffusion  in  the  case  of 
the  parietal  peritoneal  vessels.  This  arrest  of  osrnosis 
occurs  at  a  certain  stage  in  each  animal,  depending  entirely 
upon  the  rate  of  output  of  lymph. 

The  protein  thus  originates  in  the  lymph  which  is  being 
rapidly  produced  by  the  viscera,  and  for  this  reason  the 
fluid  becomes  of  the  same  composition  as  the  original 
ascites. 

When  salt  solution  is  introduced  into  the  peritoneum  of 
the  normal  animal  protein  appears  in  it  for  the  same 
reason — namely,  that  there  is  normally  a  very  slow  output 
of  lymph  into  the  peritoneum,  -which  is  being  as  rapidly 
absorbed,  so  that  this  structure  is  kept  slightly  moist,  and 
there  is  no  accumulation  of  fluid  in  it.  It  is  this  normal 
lymph  production  which  accounts  for  the  appearance  of 
protein  in  the  peritoneal  saline  solution.  In  support  of 
this  hypothesis  may  be  mentioned  the  fact,  noted  by  Gray 
and  myself,  that  sometimes  in  the  normal  hutch-fed  rabbit, 
and  commonly  when  it  is  pregnant  and  the  muscles  are 
flabby  and  the  abdomen  is  full,  ascitic  fluid  is  present.  We 
showed  tliat  there  were  no  pressure  changes  in  the  circu- 
lation of  those  ascitic  animals.  The  ascitic  fluid  of  these 
rabbits  appears  to  be  normal  tissue  fluid,  the  rate  of  pro- 
duction of  which  is  probably  normal,  but  absorption  by  the 
lymphatics  is  impeded  owing  to  the  respiratory  movements 
and  action  o£  the  abdominal  muscles  bein^  less  effective  in 
this  direction  than  are  those  of  a  wild  animal,  in  wliich 
the  abdomen  is  taut  and  the  movements  active  and 
vigorous. 

Finally,  we  arrive  at  the  question  whether  absorption 
entirely  ceases  by  the  blood  vessels  of  the  peritoneum 
■when  osmotic  equilibrium  is  established  between  the 
ascitic  fluid  and  the  blood.  This  entirely  depends  upon 
•whether  ijrotein  is  absorbed  by  the  caiiillary  wall  or  not. 

An  increased  absorption  of  fluid  may  be  occurring  by 
the  capillaries  of  the  abdominal  wall,  although  they  do  not 
take  up  the  ascitic  fluid  from  the  peritoneum.  The 
explanation  of  this  is  that  the  protein  concentration  of 
tissue  fluid  is  kept  low  by  the  tissue  cells  using  up  the 
protein  during  their  metabolic  activities,  whilst  the  ascitic 
fluid  remains  of  the  same  protein  concentration.  Until 
proof  is  forthcoming  that  absorption  of  jirotein  may  occur 
by  the  capillary  wall,  we  must  assume  that  when  the 
ascitic  fluid  attains  osmotic  equilibrium  with  the  blood 
plasma  the  ascites  is  entirely  absorbed  by  the  lymphatics. 

SCM5I.\RY. 

1.  The  accumulation  of  fluid  in  the  peritoneal  cavity 
following  an  incomplete  obstruction  of  the  inferior  vena 
cava  in  the  chest,  or  in  uncompensated  heart  disease,  is 
due  to  an  increased  output  of  lymph  from  the  viscera, 
more  especially  the  liver.  This  increased  output  is  con- 
stantly occurring  at  all  stages  of  the  disease;  au  increase 
in  the  amount  of  fluid  is  due  to  an  increase  in  tlic  rate  of 
output,  and  the  disappearance  of  the  fluid  is  due  to  a 
gradual  fulling  off  of  the  rate  of  output. 

2.  Absorption  from  the  peritoneal  cavity  by  the 
lymphatics  is  occurring  at  all  stages  at  the  normal  rate, 
a  check  being  thus  placed  to  an  excessive  accumulation  of 
the  ascitic  fluid.  The  fluid  is  therefore  being  continuously 
renewed,  and  there  is  a  constant  circulation  of  lymph  from 
the  blood  into  the  peritoneal  cavity  and  back  again  to  the 
blood  by  the  thoracic  duct. 

3.  Increased  absorption  of  tissue  fluid  is  taking  place  in 
the  abdominal  wall  and  hind  legs,  as  in  the  forepart  of  the 
body,  but  it  has  not  been  proved  that  the  ascitic  fluid 
is  absorbed  as  such  by  the  capillaries  of  the  parietal 
peritoneum.  There  is  no  evidence  to  show  that  the 
endothelial  cells  of  the  peritoiieum  actively  absorb  the 
fluid. 

4.  The  increased  lymph  flow  from  the  thoracic  duct 
observed  at  a  certain  stage  in  the  course  of  the  dropsy  is 
an  index  of  increased  lymph_production  in  the  abdominal 
organs  owiiig  to  the  plethora. 
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The  sterilization  of  contaminated  drinking  water  is  a 
problem  of  special  importance  in  war  time.  The  use  of 
bleaching  powder,  or  similar  hypochlorite  or  chlorine 
prepai'atiou,  has  been  used  with  the  greatest  success  for 
the  sterilization  of  relatively  large  volumes  of  water.  The 
use  of  water-carts,  containing  water  treated  with  a  care- 
fully regulated  quantity  of  bleaching  powder  has  given 
every  satisfaction  when  the  method  could  be  satisfactorily 
carried  out — as,  for  example,  when  troops  are  practically 
stationary.  The  problem  of  sterilizing  small  individual 
quantities  of  v/ater,  such  as  are  needed  by  cavalry 
or  rapidly  moving  troops,  is  much  more  difiicult, 
and,  up  to  the  present,  it  has  not  been  perfectly  solved. 
The  use  of  hypochlorites  for  such  purposes  is  diiflcult, 
owing  to  the  instability  of  small  tablets  containing  the 
minute  quantity  of  active  disinfectant.  In  their  place 
acid  sulphates  of  the  alkali  metals  have  been  extensively 
used  in  tablet  form,  but  the  superior  potency  of  many 
chlorine  compounds  would  indicate  that  a  stable  potable 
chlorine  disinfectant  suitable  for  the  sterilization  of  small 
quantities  of  water  is  desirable.  With  this  end  in  view, 
we  have  made  a  number  of  experiments  with  various 
types  of  substances,  one  of  which  we  believe  to  be  worth 
practical  application. 

Our  first  experiments  were  made  with  chloramine-T,-'' 
but  it  was  found  that  when  this  subgtance  was  added  to 
heavily  contaminated  waters  it  required  a  relatively  high 
concentration  to  sterilize  the  water  promptly,  particularly 
in  the  case  of  hard  alkaline  waters.  For  example,  1  part 
of  chloramine-T  to  25.000  parts  of  water  may  be  neces- 
sary, and  such  an  amount  is  decidedly  unpalatable.  Sub- 
sequently it  was  found  that  much  lower  concentrations  of 
chloramine-T  were  effective  if  the  contaminated  water 
was  slightly  acidified  with  any  acid — for  example,  citric, 
tartaric,  acetic,  etc.  Under  these  conditions  1  :  250,000 
or  less  of  chloramine-T  was  effective  (see  Table  I),  and 
the  resulting  water  was  not  unpleasant  to  the  taste.    But 

TABLE  I. 

Experimcnls  with  Chloramine-T,  with  and  without  Aditltion 
of  Tartaric  or  Citric  Acid. 


Acid 

v.2^ 

Concentra- 

Added. 

Surviving 

No. 

■Water  Treated. 

tion  of  Dis- 

Grams 

sS  3 

Organisuia 

infectant. 

per 
Litre. 

^u 

per  c.cm. 

1 

Hard  water  -f  B.  coli  ... 





_ 

2,508,800 

1:    25,000 

None 

10 

35.200 

1 ;    25,000 

None 

30 

14,880 

2 

Hard  water  +  B.  coli  ... 

^ 



_ 

1,120,000 

1  :  300.000 

0.4 

10 

180 

1 :  300,000 

0.4 

30 

0 

3 

Hard  water   -1-   B.   coli 



0.8 



3.232.0CO 

-fO.l  %  faeco3 

1 :  200.000 

08 

10 

0  « 

4 

Hard  water  +  B.  coU  ... 

0.2 



520.000 

1 :  250.000 

0.3 

10 

27,2C0 

1 :  250.1 00 

0.2 

30 

7,200 

1 :  250.000 

0.8 

10 

130 

1 :  250,000 

0.8 

30 

50 

6 

Hard  water  +  V.cholerae 





— 

744,000 

1:250,000 

0.8 

10 

0 

1:500,000 

0.8 

10 

0 

6 

Hard  water  +  B.  typho- 





— 

345,000 

BU3 

1 :  250,000 

0.8 

10 

0 

1 :  500.000 

0.8 

10 

1,760 

1 :  500.000 

0.8 

30 

0 

*  The  abbreviated  name  for  sodium  toluene-P-sulphocbloi-aniide, 
(Cp.  Bbitish  MuDicAL  JouBNAi,,  January  29th,  1916 ;  Froc.  Hoy.  Soc, 
B.  89.  p.  232, 1916. 
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cliIoiaminc-T  could  not  bo  mnde  up  in  a  tablet  with  tlio 
adtlitiou  of  au  acid  without  decomposition,  aud  the  two 
tablet  system  was  regarded  as  impracticable. 

Subseijucntly  wc  experimented  with  preformed  toluene- 
sulphondichlovamines,  since  a  substance  of  this  typo  is 
formed  on  adding  acid  to  chloramiuo-T.  The  early 
results  were  most  encouraging  (see  Table  II),  aud  it  was 

TABLE  II. 

Erperimenls  irith  o-  and  p-TolHcnes!ilj>}tondichlora>mne  in  Powder 

and  Tablet  Form. 


Ko. 

Water  Treated. 

Concenti'a- 
tiou  of  Dis- 
infectant. 

Tiinci  of 
Action  in 

Surviving 
Organisms 
per  c.cm. 

Form  of 
Disin- 
fectant. 

1    Tap  vrater  +  B.  coli... 

1 :  250,000 
1 :  250.000 

7 
15 

11.520 

680 

0 

o-powder 

2 

Tap  water  +  B.  coli... 

1  :  250.000 
1  :  250.0CO 
1  :  250.000 

7 
15 
30 

40,980 

20 

4 

0 

o-powder 
o-powder 
o-powder 

3 

Hard    water  +  faeces 
suspeU5iou 

1:250.000 
1:250.000 

7 

15 

22.080 

200 

0 

o-powder 
o-powder 

4 

Hard     water    +    10% 
city  sewage 

1:250,000 

7 
15 
30 
60 

64,000 

448 

210 

74 

2 

5 

Tap  water  +  2.5%  city 
sewage 

1:250.000 

7 

6,420 
0 

o-powder 

6 

Tap      water     +     5% 
sewaKe 

1 :  250.000 
1:250.000 
1  :  250.000 

7 

15 
30 

18,300 

1.644 

455 

0 

p-powder 

7 

Tap     water     +     5% 
sewage 

1:500.000 

7 
15 
30 
60 

18.300 

11.928 

2.600 

■    930 

0 

IJ-powder 

8 

Tap     water     +     5% 
sewage 

1  :  1,000.000 
1 :  1,000.000 
1  :  1.000.000 
1  :  1,000.000 

7 
15 
30 
60 

18.300 
19.405 
18.920 
7.024 
630 

p-powder 

9 

Hard  water  +  B.  coli 

1  :  200.000 
1 :  200.000 
1 :  200,000 

10 
40 
60 

161.000 

.  166.400 

108.288 

66,160 

p-tablet 

not  until  we  had  the  product  put  up  in  tablet  form  that 
we  found  it  to  be  unsuitable.  The  difficulties  were  two- 
fold. When  the  small  necessary  quantity  of  dichloramine 
— for  example,  0.002  gram  for  0.5  litre  of  water — was  mixed 
with  what  were  assumed  to  be  iuert  salts,  such  as,  for  ex- 
ample, sodium  chloride,  for  making  iuto  small  tablets,  the 
very  slow  normal  rate  of  decomposition  of  the  dichloramine 
was  greatly  accelerated.  Secondly,  the  dichloramine,  iu 
tablet  form,  became  too  insoluble  to  eiiect  prompt  steriliza- 
tion. The  substance  had  therefore  to  be  abandoned,  and 
we  tui-ned  our  attention  to  a  search  for  similarly  active 
compounds  which  would  show  greater  stability  aud 
solubilitj'. 

The  sub.stance  which  is  the  most  suitable  that  we 
have  yet  found  is  p-sulphondichloraminobenzoic  acid — 
ClaX.OjS.C^Hj.COOH.  It  is  easily  prepared  from  cheap, 
readily  available  materials,  and  appears  to  be  effective  and 
reasonably  stable.  The  presence  of  the  COOH  group 
confers  a  slight  but  definite  degree  of  solubility  iu  water, 
which  is  increased  by  dispensing  it  with  alkaline  salts 
such  as  sodium  carbonate  or  bicarbonate,  borax  or  sodium 
phosphate.  Formulae  for  the  tablets  are  appended, 
together  with  details  of  the  preparation  of  the  substance 
and  an  estimate  of  its  cost.  Since  the  synthetic  name  of 
the  disinfectant  is  inconveniently  long  for  ordinarj'  use,  we 
propose  to  apply  the  name  "halazone"  to  the  tablets  con- 
taining it.  The  abbreviated  name  gives  some  indication  of 
the  character  of  the  compound. 

In  Table  III  (p.  684)  are  given  some  of  onr  bacteriological 
results.  The  technique  employed  was  that  in  general  use 
and  requires  no  special  description.  Five  or  ten  standard 
drops  of  the  treated  water  were  gencrallj-  used  for  plating 
on  agar  for  counting  the  surviving  oi'ganisms.  Suitable 
controig  were  invariably  carried  out. 


From  the  results  iu  Table  III  it  appears  that  a  coucen-  ' 
tration  of  1  :  300,000  is  suflicient  to  sterilize  au  ordinarily 
heavily  contaminated  water  in  about  thirty  minutes.  Such 
a  concentration  could  bo  relied  upon  to  remove  coli, 
typhoid,  or  cholera  organisms.  Special  experiments 
showed  that  the  substance  iu  tablet  form  was  ellicacioua 
when  acting  on  water  contained  in  aluminium  bottles, 
although  a  very  tritliug  action  ou  the  metal  may  be  observed 
if  tablets  are  allowed  to  remain  imdisturbed  in  long  contact 
with  the  metal.  We  believe  such  action  to  he  of  no 
practical  moment.  The  concentration  of  disinfectant 
given  above  is  just  perceptible  to  the  taste,  especi.ally  in 
warm  water  containing  little  organic  matter,  but  the  water 
is  perfectly  palatable.  One  point  of  advantage  possessed 
by  the  present  disinfectant  over  most  hypochlorite  pre- 
parations is  the  fact  that  the  active  chlorine  is  less  rapidly 
used  up,  so  that  the  process  of  disiufectiou  continues  for  "a 
longer  period. 

Preparation  and  Properties  of  the  Disinfectant. 

The  starting-point  iu  the  preparation  of  the  substance 
is  2)-toluenesulplionamide,  a  product  which  is  readily 
obtained  by  the  action  of  .ammonia  on  j)toluenesulphonic 
chloride.  The  latter  substance  is  a  very  cheap  waste 
product  iu  the  manufacture  of  saccharine,  and  is  available 
iu  relatively  large  quantities.  It  is  now  used  for  the 
manufacture  of  chloramiueT. 

Toluenesulphonamide  is  oxidized  to  ^j  sulphonamido- 
benzoic  acid,  and  the  latter  substance  on  treatment  with 
chlorine  under  suitable  couditious  gives  the  desired 
dichloramine  acid.  The  reactions  may  be  expressed  as 
follows : 

CH,  COOH  COOH 


BOiNHa  SOjNHi 

The  experimental  details  are  as  follows : 


\ 


«0,XCIa 


Preparation  of  p-Sidphonamidohenzoic  Acid. 
Add  250  grams  commercial  sodium  dichromate  to  a 
mixture  of  200  c.cm.  concentrated  sulphuric  acid  aud 
600  c.cm.  water  contained  in  2-litre  rouud  flask.  Then 
add  100  grams  crude  toluene-p-sulphonamide,  and  heat  ou 
a  sand  bath  with  rellux  condenser  for  oue  hour,  using  a 
small  flame  at  first  as  the  rcactiou  is  vigorous,  Ou  cooling, 
wash  the  separated  crystals  well  with  cold  w,ater,  aud  thou 
dissolve  them  in  hot  dilute  sodium  hydroxide  iu  slight 
excess.  Filter  hot,  and  add  excess  of  "hydrochloric  acid, 
and  when  cold  filter  off  the  precipitated  acid  aud  wash 
well  with  water  and  dry.  The  yield  is  about  80  per  tent, 
of  theory.' 

Preparation  of  p-SalphondicJiloraminoheiv:oic  Acid. 

Twenty  grams  of  ^isulphouamidobeuzoic  acid  are  dis- 
solved in  200  c.cm.  approximately  normal  sodium  hydroxide 
(2  mols.),  warming  if  necessary.  About  200  grams  of 
crushed  ice  is  then  added,  and  the  mixture  s.aturated  with 
a  rapid  current  of  chlorine.  The  reaction  is  most  con- 
veniently carried  out  in  a  fairly  wide-mouthed  flask,  which 
may  be  shaken  while  the  gas  is  being  introduced.  If  the 
temperature  should  rise  more  ice  can  be  added.  A  white, 
rather  chalky  precipitate  of  the  dichloramiuo  acid  is  at 
once  precipitated.  The  acid  is  filtered  off,  using  suction, 
well  washed  with  cold  water,  and  dried  in  vacuo  on  a 
porous  plate.  The  dry  substance  is  practically  pure,  and 
may  bo  powdered  and  preserved  apparently  indefinitely. 
Prepared  by  this  method,  the  yield  of  the  dichloramine  acid 
is  practically  the  theoretical  amount. 

The  substance  is  sparingly  soluble  in  water  and  in 
chloroform  and  insoluble  in  petroleum.  It  readily  dis- 
solves in  glacial  acetic  acid,  crystallizing  in  stout  prisms, 
which  melt  at  213°  C,  The  .substance  explodes  feebly 
when  rapidly  heated  on  platinum  foil,  but,  compared  with 
most  members  of  the  group,  is  remarkably  stable. 

The  purity  of  the  compound  may  bo  checked  bj' titra- 
tion as  follows:  0.1  gram  is  weighed  out,  dissolved  in 
glacial  acetic  acid  and  potassium  iodide  added.  The 
liberated  iodine  is  titrated  with  deciuorraal  sodium  thio- 
sulphate,  of  which  14.8  to  14.9  com.  will  be  required. 

The  dichloramine  acid  dissolves,  apparently  without 
change,  in  excess  of  cold  sodium  hydrate  solution,  and  may 
be  reprecipitated  on  addition  of  acids.  With  smaller 
quantities  of   sodium  hydroxide  or  with  feebly  alkaline 
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salts,  sucli  as  phosphates  or  borates,  hydrolysis  occurs, 
with  liberation  of  disagreeably  smelliug  compouuds  of 
nitrogen  and  chlorine/''    (See  footnote  at  end.) 

Preparaiion  of  Tuhlels. 

AVe  have  observed  no  very  marked  differences  in  the 
behaviour  of  the  sulphoudichloramiuobenzoic  acid  when 
made  into  a  tablet  with  salt  and  either  sodium  carbonate 
or  bicarbonate,  dry  or  crystallized  borax,  or  sodium  phos- 
phate, although  the  crystallized  salts  are  undesirable  if 
the  tables  are  exposed  to  high  temperatures.  The  sodium 
carbonate  tablets  te^m  as  satisfactory  as  any,  and  a  con- 
venient formula  for  tablets  weighing  100  to  105  mg.  is  to 
use  sulphondichloramiuobeuzoic  acid  4  per  cent.,  sodium 
carbonate  4  per  cent,  for  dried  borax  8  per  cent.),  sodium 
chloride  (pure)  92  per  cent.  The  acid  should  be  ground 
up  with  the  dry  salt  and  the  sodium  carbonate  added 
subsequently.  The  mixture  may  be  passed  through  a 
40-mesh  sieve.  No  lubricant  or  other  addition  is  necessary 
and  should  be  avoided.  The  strength  of  the  tablets  should 
be  tested  by  dissolving  in  acetic  acid  and  potassium  iodide 
solution,  and  titrating  with  sodium  .thiosulphate  as  already 
described  (1  c.cm.  of  N,  10  thiosulphate  =  0.00675  gram  of 
the  dichloramino  acid).  They  must  not  be  allowed  to 
dissolve  in  water  and  subsequently  titrated,  as  then 
decomposition  occurs.  The  tablets  should  be  stored  in 
small  amber  glass  bottles. 

Tablets  so  prepared  of  the  weight  mentioned  contain 
about  4  mg.  of  the  disinfectant,  and  are  suitable  for  the 
sterilization  of  a  litre  or  quart  of  reasonably  heavilj'  con- 
taminated water.  In  the  case  of  extreme  contamination  a 
second  tablet  may  be  necessary. 

StaUlitrj  of  Tablets. 
The  practical  success  of  the  disinfectant  we  propose  will 
depend  very  largely  on  the  stability  of  the  tablet.  At 
present  sufficient  time  has  not  elapsed  for  entirely  con- 
vincing experiments,  but  it  appears,  as  judged  by  a  very 
few  months' observation,  that  the  tablets  are  stable  enough 
for  practical  use.  They  are  certainly  more  stable  than 
other  similar  compounds  with  which  we  are  acquainted. 
When  kept  in  amber  bottles  under  ordinary  conditions  no 

TABLE  III. 

Exncrimcnts  with  j'-SulpIwndirldoramiiwhenzoic  Acid  in 

Tablet  Form. 

Bacillus  coli. 


No. 

1 
2 
3 
4 
E 
6 


Water  Treated. 


Tap  water  +  B.  coli 
Tap  water  +  B.  coli 
Tap  water  +  B.  coli 
Tap  water  +  B.  coli 
Tap  water  +  B.  coli 
Tap  water  +  B.  coli 

Tap  water  +  B.  coli 


Tap  water  +  5%  sewage 
+  B.  coli 


Tap  water  +  5%  sewage 
■t-  B.  coli 


Tap  water  +  5%  sewage 
-^  B.  coli 


11     Deep      yellow      polluted 
river  water  +  B.  coli 


i.S  »■ 

o       © 

CoDcentra-  <d^'^  Surviving 
tion  of  Dis-  |  g-^  n  Organisms 
infectant.    '  S  "'^  '  per  c.cm. 


i  c.H 

!d  WW 
0.2 


TABLE  III  (continued). 
Pathogenic  Organisms. 


1  :  2CO.C0O 
1 :  200,000 
1 :  200,000 
1 :  250,000 
1 :  400,000 


1:500.000 
1 :  500,000 


1 :  500.000 
1:500,000 


1 :  175.000 


1:330,000 
1:330.000 
1 :  330,000 


1 :  500.000 
1 :  500,000 
1 :  500.000 


1 :  250.000 
1  :  250.000 
1  :  250,000 


30 
30 
15 
15 
15 


IS 

30 


15 
30 


15 
30 
60 


15 
30 
60 


15 
30 
60 


20 
40 
60 


63,800 
0 

38,629 
0 

112,525 
0 

112,525 
0 

112,525 
0 

178.528 

987 

0 

125,420 

406 

0 

1.119.003 

6,000 

0 

0 

1,158,500 

li0.06» 

9,146 

0 

1,150.000 

284,800 

49,318 

70 

33.152 

10,940 

852 

0 


9 
9 
10 


10 
10 


12 
12 


13 


No. 

Water  Treated. 

Concentra- 
tion of  Dis- 
infectant. 

Time  of 
Action  in 
Minutes. 

Surviving 

Organisms 

per  c.cm. 

.Qo  a 
pa 

12 

Tap  water  +  B.  typhosus 

0 
1 :  225,000 

_ 
20 

1,155.400 
0 

17 

13 

Hard  water  +  B.  typhosus 

0 

1 :  333.333 

20 

85,400 
0 

14 

14 

Tap  water  +  S%  sewage 
+  B.  typhosus 

0 
1 :  333,333 
1 :  333.333 

20 
40 

66.017 

242 

0 

14 

15 

Tap  water  +  5%  sewage 
+  B.  typhosus 

0 

1 :  225,000 
1 :  225,000 

20 
40 

240,000 
13 
0 

14 

16 

Tap    water    +    B.    para- 
typhosus  A 

0 

1 :  225,000 

20 

112,000 
0 

17 

17 

Tap  water  +  5%  sewage 
■i-  B.  paratyphosus  A 

0 

1 :  225,000 

20 

138,880 
0 

13 

18 

Tap  water  +5%  sewage 
+  B.  paratyphosus  A 

0 
1 :  333,333 
1 :  333,333 

20 
40 

29,400 
15 
0 

12 

19    Tap    water    +    B.    para- 
typhosus  B 

0 

1  :  225,000 
1 :  225.000 

20 
40 

322,500 
10 
0 

17 

20 

Tap  water  +5%  sewage 
-f  B.  paratyphosus  B 

0 
1 :  225,000 
1 :  225,000 

20 
40 

309.120 

305 

0 

13J 

21 

Tap  water  +  5%  sewage 
-^  B.  paratyphosus  B 

0 
1:333,333 
1 :  333,333 

20 
40 

139,776 

290 

0 

12 

22 

Tap  water  +  V.  cholerae 

0 

1 :  450.000 

20 

13.706 
0 

13J 

23     Tap  water  +  5%  sewage 
+  V.  cholerae 

0 
1 :  333,333 

20 

11,170 
0 

13 

24 

Tap    water    +     B.    dys- 
enteriae  iFlexner) 

0 
1 :  450.000 
1 :  450,000 

15 
30 

66,998 
25 
0 

13 

25 

Tap    water     +     B.    dys- 
enteriae  (Flexner) 

0 
1:333.333 
1:333,333 

20 
40 

98,990 

17,363 

58 

7 

26 

Tap  water  +  5%  sewage 
+  B.  dysenteriae  (Flex- 
nerl 

0 

1 :  333,333 
1 :  333.333 

20 
40 

164.864 

38 

0 

13 

27 

Tap    water    +     B.    dys- 
enteriae (Shiga) 

0 

1 :  450,000 
1 :  450,000 

15 

30 

33,852 
12,227 
1,060 

6 

28 

Tap    water     +     B.    dys- 
enteriae (Shiga) 

0 
1:333.333 
1 :  333,333 

20 
40 

31,200 
10,934 

11 

29    Tap  water  +  5  %  sewage  ! 
+  B.  dyseateriae  (Shiga)  1 

0 
1 :  333.333 

20 

2.108 
0 

13 

Tap  water  =  New  York  City  water  (Croton  Reservoir). 

decomposition  was  noted  in  two  months.  When  exposed 
to  bright  sunliglit  in  clear  glass  tubes  decomposition  was 
more  marked,  and  the  same  was  true  of  the  crystallized 
boras  tablets  at  a  temperature  of  38' C.  The  dried  borax 
and  sodium  carbonate  preparations  were  stable  under 
these  conditions,  the  bicarbonate  ones  less  so.  On  the 
whole,  dry  borax  or  dry  sodium  carbonate  appear 
preferable  to  the  other  salts. 

Cost. 
It  is  rather  difficult  to  give  precise  estimates  of  the  cost 
of    the    finished    product,    but   it    is    safe    to    say    that 
the  tablets  could  be  sold  at  such  a  price  that  100  gallons 
of  water  could  be  sterilized  at  a  cost  of  one  penny, 

REFEBEXCn. 

'  Cf.  Eemsen.^jm..  178,  p.  298, 1875. 

•  If  the  ethyl  ester  of  sulphonamidobenzoic  acid  is  chlorinated  in 
chloroform  solution  iu  the  presence  of  aqueous  sodium  acetate,  etbyl 
sulpbondicliloraminobenzoate  is  readily  obtained  on  evaporating 
the  chloroform  solution.  It  crystallizes  froni  acetic  acid  or  carboD 
tetrachloride  in  stout  prisms,  which  melt  at.  about  80"  C.  One  tenth  of  a 
gram  on  titration  with  thiosulphate.  after  adding  potassium  iodide, 
rcouircd  14.0  c.cm.  The  theoretical  amount  for  Cl'.iN.S02.CoHj. 
COOC2H5  is  14.1  c.cm.  Tbo  substance  was  not  found  to  present  any 
advantages  over  the  free  acid  as  an  antiseptic  or  disinfectant. 
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fltrmoranba: 

MEDICAL.    SURGICAL.    OBSTETRICAL. 

COLLOID  SILVER  IX  INVETERATE  PROSTATIC 
GLEET. 
The  remarks  of  Sir  51.  Morris  (British  JlKnicAL  Jocrxal, 
May  12th)  on  colloidal  preparations  afford  me  an  oppor- 
tunity of  drawing  attention  to  a  mode  of  using  argentum 
coUosol  which  I  have  found  useful — namely,  its  injection 
into  the  substance  of  the  prostate  gland. 

Chronic  gonorrhoeal  prostatic  gleet  often  defies  remedies 
and  occasionally  leads  to  such  ravages  in  the  gland  that 
prostatectomy  has  been  done  for  the  condition  in  America 
and  on  the  Continent. 

The  chief  difficulty  is  the  impossibilitj- — even  bj'  ioniza- 
tion— of  getting  medicaments  into  contact  with  the 
epithelium  of  the  ducts,  so  long  and  sinuous  are  the  latter, 
so  peculiarly  guarded  are  their  mouths,  and  so  replete 
with  secretion.  Moreover,  residual  abscesses  and  abscess 
sinuses  are  often  scattered  through  the  gland. 

In  such  circumstances  I  have  successfully  injected  the 
gland  through  the  endoscope  with  the  aid  of  vision.  A 
hypodermic  needle  is  set  on  a  long  silver  tube.  To  the 
proximal  end  a  small  syringe  is  attached.  The  veru  mou- 
tanum  is  the  landmark,  and  the  needle  is  driven  iuto  the 
prostatic  sinuses  on  each  side,  or,  perhaps,  on  the  side 
alone  whence  pus  is  seen  to  ooze.  The  proceeding  is  quite 
easy.  By  this  means  the  ducts  are  transfixed  and  the 
drug  is  brought  into  direct  contact  with  the  disease. 

Short  of  this,  I  employed  for  years  alternate  suctions 
and  injections  under  pressure.  That  medicaments  reach 
the  ducts  in  such  circumstances  is  proved  bj'  the  pro- 
static threads  remaining  stained  for  a  day  or  two,  should 
a  coloured  drug  (permanganate)  be  used. 

Before  employing  any  drastic  treatment  for  the  prostate, 
it  is  well  to  apply  local  anaesthetics  and  inject  morphine 
and  phenazone  into  the  rectum. 
London.  E.C.  James  BIacMcnx. 


MAKING   AND    CLOSING   OF   COLOSTOMY 
OPENINGS. 

At  a  meeting  of  the  Subsection  of  Proctology  of  the  Royal 
Society  of  Medicine  on  May  9th,  Jlr.  "F.  Swinford 
Edwards,  the  President,  being  in  the  chair.  Mr.  P.  LoCK- 
HART-McJi3iERY  Opened  a  discussion  on  the  methods  of 
making  and  closing  colostomy  openings.  He  said  that 
with  the  advent  of  antiseptic  surgery  the  necessity  for  an 
extraperitoneal  route  ceased  and  inguinal  transperitoneal 
colostomy  became  the  fashion,  replacing  lumbar  colostomy, 
■which  had  almost  disappeared  from  surgical  practice.  The 
left  lumbar  operation  had  still  a  possible  field  of  usefulness 
in  cases  in  which  a  temporary  colostomy  preceded  an  ab- 
dominal section,  and  might  still  be  the  safest  plan  when 
there  was  obstruction  and  great  distension  of  the  colon 
with  solid  faeces. 

Selection  of  Operation  :  Transverse  Colostomy. 
The  inguinal  operation  as  described  by  the  Allinghams 
held  the  field  until  a  few  years  ago.  The  modifications 
devised  by  Witzel,  Braun,  Bailey,  and  Weir,  to  produce  a 
valvular  opening  failed  to  attain  their  object.  This  was 
true  also  of  Lienthal's  operation,  in  wliich  a  twist  was 
given  to  the  bowel.  A  verj'  great  improvement  was  intro- 
duced by  making  a  vertical  section  through  the  belly  of 
the  left  rectus.  He  had  followed  this  method  since  1907, 
and  now  never  used  the  oblique  incision  in  the  left  iliac 
fossa  except  when  some  very  special  reason  precluded  the 
use  of  the  rectus  incision.  It  gave  better  control  over  the 
opening,  especially  when  the  patient  stood  or  walked.  The 
following  factors  in  performing  the  operation  were  of  chief 
importance:  (1)  Bringing  out  the  colon  through  as  small 
an  opening  in  the  abdominal  wall  as  possible ;  (2)  making 
a  good  spur  and  subsequently  completely  dividing  the 
bowel;  (3|  bringing  the  bowel  through  the  rectus  muscle; 
(4j  providing  a  reservoir  for  the  faeces  immediately  above 
the  opening.     The  last  couid  not  be  secured  in  the  case  of 


sigmoid  colostomy  without  incurring  the  ri.sk  of  prolapse, 
but  was  possible  in  transverse  colostoniv,  which  had 
recently  como  into  considerable  favour;  it  had  certain 
advantages.  By  making  the  opening  iu  the  ascending  part 
of  the  transverse  colon  towards  the  splenic  fltxu're  an 
excellent  reservoir  was  provided  for  the  faeces  immediately 
proximal  to  the  openiug.  Prolapse  of  the  bowel  w.as  very 
unlikely  to  occur.  In  most  cases  excellent  results  as 
regards  control  were  obtained,  but  he  had  mot  with  at 
least  two  cases  iu  which  the  stools  had  remained 
persistently  loose  after  transverse  colostomy. 

Temporary  Colostomy. 
With  regard  to  the  best  form  of  temporary  colostomy, 
he  did  not  think  there  was  much  to  choose  between 
the  transverse  and  sigmoid  operations.  Transverse  was 
certainly  preferable  as  a  preliminary  to  excision  of  the 
rectum,  as  the  surgeon  had  the  whole  of  the  sigmoid  to 
use  in  restoring  the  bowel,  and  the  opening  wa^  further 
away  from  the  site  of  operation.  Apart  from  this,  he 
favoured  sigmoid  colostomy  as  a  temporary  operation,  but 
it  was  irapoitant  tlint  the  centre  of  the  sigmoid  loop  should 
be  used  so  that  the  colon  could  be  readily  mobilized 
when  the  opening  had  to  be  closed  again. 

Closnrc. 
There  was  still  considerable  difference  of  opinion  as 
to  the  best  method  of  closing  a  colostomy  opening,  and 
quite  a  number  of  operations  with  this  object  seemed 
to  be  failures.  He  thought  that  the  best  method  was 
to  dissect  the  bowel  out  from  the  abdominal  wall,  free  the 
loop  sufficiently  to  allow  the  colon  to  be  drawu  well  out 
of  the  abdomen,  and  then,  after  cutting  away  the  edges 
of  the  openiug,  to  restore  the  lumen  by  direct  sntiu-e. 
He  attached  considerable  importance  to  the  following 
procedures  in  the  method  he  employed  : 

1.  Before  commencing  the  operation  the  external  mucosa 
is  either  sterilized  thoroughly  or  dissected  loose  and  the 
opening  temporarily  closed  with  suture. 

2.  An  incision  having  bsen  made  around  the  openiug  it 
is  deepened  on  one  side  until  the  abdominal  cavity  ia 
opened  ;  then  with  oue  finger  inside  the  abdomen  as  a 
guide,  the  bowel  is  freed  from  the  abdominal  wall  with 
scissors. 

3.  The  loop  is  drawn  through  a  hole  in  a  towel,  and 
after  being  clamped  on  the  proximal  side  a  wedge- 
shaped  piece  of  bowel,  with  its  apex  towards  the  mesenteric 
attachment,  is  cut  away  so  as  to  secure  a  good  blood 
supply  and  compensate  for  the  narrow  lumen  at  the  site 
of  the  join. 

4.  The  ends  are  sewn  together  with  a  catgut  stitch, 
taking  up  all  the  coats,  and  a  serous  stitch,  also  of  catgut, 
is  placed  over  them. 

5.  The  bowel  is  cleaned  carefully,  and,  the  gloves  and 
instruments  having  been  changed,  is  replaced  in  the 
abdomen. 

6.  The  abdominal  wall  is  closed  with  a  small  rubber 
tissue  drain  at  the  lower  corner  of  the  wound. 

7.  After  operation  the  bowels  are  not  confined,  but 
are  kept  acting  daily  by  small  enemata  or  small  doses 
of  magnesium  sulphate  by  the  mouth.  The  advantages 
of  this  method  were  obvious,  but  good  technique  was 
essential. 

The  oldest  and  easiest  method  was  by  dividing  the  spur 
with  an  enterotome,  and  subsequently  closing  the  external 
fistula  by  paring  away  the  edges,  inverting  them,  and 
bringing  together  the  abdominal  wall  by  deep  sutures. 
The  method  was  .safe  and  the  results  wore  good.  If  safety 
were  the  only  consideration,  the  patient  being  a  bad  risk, 
he  thought  that  it  was  probably  the  best  method.  Greig 
Smith's  operation  left  the  gut  inside  the  abdominal  wall, 
and  with  a  narrowed  lumen.  The  patients  generally 
suffered  from  chronic  constipation  and  a  weak  place  in  the 
abdomiual  wall  which  required  a  support.  Coffey's  opera- 
tion was  open  to  siuiilar  objections.  With  regard  to  the 
young  men  wounded  in  the  war  for  whom  it  was  necessary 
to  close  a  temporary  colostomy  it  was  most  desirable  to 
uso  that  method  which  would  give  perfect  anatomical 
restoration  of  the  jiarts. 

For  the  purpose  of  estimating  the  degree  of  control  over 
the  opening  he  had  taken  lift)'  cases  and  classified  them 
according  to  the  amount  of  control  possessed  at  tlie  end  of 
three  months  after  operation,  as  follows:  (1)  Excellent 
control,   the  patient   being   able   to   live  an  ordinary  Ufa 
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■without  the  fear  of  an  accident  occuiTing ;  (2)  good  control, 
the  patient  living  an  ordinary  life,  but  with  occasional 
accidents;  (3)  poor  control,  the  patient  having  to  he  very 
careful,  and  accidents  being  not  infrequent;  (4)  bad,  vchere 
control  -was  absent.  Out  of  the  50  there  were  17  cases 
■with  excellent  control;  of  these,  15  had  either  had  the 
gro-wth  removed  or  the  colostomy  had  been  for  a  non- 
cancerous condition ;  in  4  of  these  transverse  colostomy  was 
done.  Twenty-three  cases  had  good  control;  of  these, 
13  were  of  inoperable  cancer.  In  6  cases  the  control  was 
poor;  5  of  these  were  inoperable  cancer;  2  were  trans- 
verse colostomies.  In  4  cases  the  control  was  bad;  of 
these,  2  were  inoperable  cancer  and  in  2  the  growth  had 
been  removed.  One  was  a  transverse  colostomy.  In  per- 
centages the  result  was  excellent  in  34  per  cent.,  good  in 
46  per  cent.,  poor  in  12  per  ceut.,  bad  in  8  per  cent.  When 
the  patient  was  in  good  health,  with  no  growth,  and  not 
old,  the  colostomy  did  not  cause  serious  inconvenience 
in  the  majority  of  cases,  and  with  few  exceptions  the 
cases  in  which  such  inconvenience  occurred  were  those  in 
■which  an  inoperable  growth  existed  and  the  patient  was 
old  and  feeble. 

Discussion. 

Mr.  Sampson  Haxdley  agreed  that  the  opening  in  the 
rectus  sheath  was  a  great  improvement.  The  sigmoid 
■was  not  a  very  suitable  bowel  to  employ,  and  the  trans- 
verse colon  should  be  chosen.  This  was  particularly  true 
in  the  case  of  very  stout  patients,  when  the  sigmoid  could 
only  be  brought  out  with  great  difficulty ;  the  transverse 
colon  was,  moreover,  further  from  the  growth.  The 
anterior  layer  of  omentum  sometimes  introduced  a  tech- 
nical difficulty  in  transverse  colostomy,  but  this  could  be 
got  over  by  scratching  through  it.  He  had  no  strong 
views  as  to  the  relative  advantages  of  the  extraperitoneal 
and  intraperitoneal  methods  of  closing  the  openings. 

Mr.  A.  B.vLDWiN  said  that  the  patient  in  these  cases 
should  not  be  subjected  to  more  in  the  way  of  an  opera- 
tion than  was  absolutely  necessary.  He  had  always  used 
a  modification  of  Grcig  Smith's  method,  and  thought  that 
the  degree  of  narrowing  of  the  bowel  was  negligible.  He 
had  not  met  with  constipation  after  it. 

Mr.  F.  SwiSFORD  Edwards  said  that  fifteen  years  ago  he 
had  adopted  hypogastric  as  opposed  to  iliac  colostomy,  and 
had  found  the  control  excellent  in  many  cases.  He  pre- 
ferred it  to  transverse  colostomy,  which  was  not  always 
easy  because  of  the  omentum  lying  before  it,  which  was 
sometimes  very  thick.  He  had  always  used  the  extra- 
peritoneal method  of  closure  suggested  to  him  by  Mr. 
Baldwin,  a  small  margin  of  skin  being  left  all  round. 
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GLAUCOMA. 

The  interest  that  has  been  aroused  in  the  treatment  of 
glaucoma  has  produced  a  notable  literature  within  the  last 
few  years.  This  is  reiJected  in  the  added  space  given  to 
the  consideration  of  the  disease  in  the  standard  textbooks 
and  in  the  number  of  clinical  essays  appearing  in  the 
medical  press.  This  little  book  by  Lieutenant-Colonel 
E.  H.  Elliot,  entitled  Glaucoma,'  is  a  useful  contribution 
to  the  means  of  information  at  the  disposal  of  the  general 
practitioner,  and  one  calculated  to  furnish  him  with  a 
ready  and  exact  means  of  appreciating  the  conditions,  the 
mode  of  treatment,  and  the  dangers  attending  the  disease. 
The  book  is  simply  and  clearly  written  and  free  from  con- 
troversial discussions.  After  a  general  explanation  of  the 
nomenclature  in  use,  a  clear  account  is  given  of  the 
anatomy  of  the  parts  concerned  in  glaucoma,  and  this 
is  illustrated  by  excellent  photomicrographs  and  line 
drawings.  The  physiology  of  the  circulatory  fluids  of 
the  eye  and  the  manner  in  which  they  maintain  the 
necessary  internal  pressure  are  explained.  An  account  of 
the  tissue  changes  in  the  vessels  and  filtration  spaces 
brings  the  normal  conditions  into  connexion  with  the 
disease  state,  and  leads  up  to  a  consideration  of  the  causes 
and  consequences  of  glaucoma  and  its  diagnosis.   The  signs 

^Olaucoma:  A  Handbook  for  the  Oeneral  Practitioner.  Uy  Robert 
Henry  Elliot,  M.D.,  F.K.C.S.  London:  H.  K.  Lewis  and  Co.  1917. 
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and  symptoms  of  glaucoma  are  set  out  very  clearly ; 
especially  to  be  commended  is  the  simple  paper-folding 
schenae  which  illustrates  the  cupping  of  the  disc  and  the 
alteration  this  produces  in  the  afipearance  of  the  retinal 
vessels  at  the  disc.  It  might,  perhaps,  have  been  wise  to 
have  given  more  space  to  the  discussion  of  "differential 
diagnosis."  To  the  man  who  is  not  constantly  treating 
affections  of  the  eye  the  overlapping  of  the  symptoms  of 
conjunctivitis,  iritis,  and  glaucoma,  when  these  states  ai'e 
not  full  blown  and  unmistakable,  may  often  cause  hesita- 
tion and  uneasiness  as  to  the  accuracy  of  his  diagnosis. 

The  treatment  of  the  disease  both  by  drugs  and  opera- 
tion is  detailed  on  generally  approved  lines,  and  the  opera- 
tive section  gives  an  account  of  the  several  methods  most 
in  vogue ;  the  notice  given  to  the  value  of  massage  in 
the  treatment  of  chronic  high  tension  is  particularly  to  be 
commended.  The  last  two  chapters  deal  with  secondary 
glaucoma,  congenital  glaucoma  (buphthalmos),and  juvenile 
glaucoma.  The  scope  and  purpose  of  the  book  have  caused 
the  author  to  write  often  in  a  dogmatic  tone,  but  this 
affords  no  ground  for  criticism,  more  especially  as  Colonel 
Elliot  states  in  his  preface  that  he  has  in  preparation  a 
larger,  fully  documented  work,  the  publication  of  which 
has  been  postponed  owing  to  the  call  of  the  war. 


NOTES   ON  BOOKS. 

The  Care  of  the  Teeth,  by  Dr.  A.  T.  PlTTS,^  gives  a  brief 
and  businesslike  account  of  what  the  average  man, 
woman,  and  child  should  know  about  the  subject. 
Dental  caries,  as  the  author  points  out,  is  the  commonest 
of  modern  diseases  ;  yet  it  Is  very  largely  preventable, 
and  the  reader  of  this  little  manual  will  learn  what  he 
ought  to  do  to  conserve  the  teeth.  The  early  chapters 
deal  with  the  structure  and  eruption  of  the  teeth  ;  the 
causes  and  effects  of  dental  decay  are  next  considered, 
and  the  last  chapters  deal  with  the  prevention  of  dental 
irregularities  and  decay. 

In  The  Health  of  the  Skin^  Dr.  G.  Pernet  gives  a  chatty 
and  interesting  description  of  the  care  demanded  by  hair 
and  skin,  illustrating  his  remarks  with  apt  quotations 
from  the  poets,  historical  parallels,  and  travellers'  tales. 
Beauty  doctors,  specialists  in  the  care  of  hair  and  face, 
experts  who  will  take  twenty  years  off  the  looks,  and 
other  such  by-i)roducts  of  idleness  combined  with  wealth 
and  conceit  have  been  as  common  as  they  were  in  the 
ancient  civilizations  of  Egypt,  Crete,  Greece,  or  Rome. 
Dr.  Pernet's  book  may  be  praised  as  a  sound  corrective  to 
ovcr-carelulness;  it  sets  out,  no  less  well,  the  amount  of 
attention  that  the  skin  may  duly  claim.  The  volume 
ends  with  a  note  on  the  advisability  of  the  foot-bath  ;  the 
reader  will  perhaps  be  reminded  of  the  lady  who,  being 
reproached  for  her  dirty  hands,  turned  away  wi'ath  by  the 
apology  :  "  Ah,  Monsieur,  but  you  should  see  my  feet." 

Miss  C.  W.  Smart  has  written  an  excellent  account  of 
the  prevention  and  cure  of  Bcd-Sorcs,'  an  affliction  now 
happily  as  rare  as  it  once  used  to  be  common  among  the 
bed-ridden  and  paralytic.  Though  the  volume  may  con- 
tain little  that  is  new,  it  gives  a  sound  and  practical 
account  of  the  matter. 

2  The  Care  of  tlie  Teeth.  By  A.  T.  Pitts,  M.R.C.S..  L.R.C.P.,  L.D.S. 
Metbuen's  Health  Series,  edited  by  N.  Bishop  Harman,  M.B..  F.R.C.S. 
London:  lletbuen  and  Co..  Limited.  1916.  (Fcap.  8vo,  pp.  117;  20 
figures.    Is.  net.)  „    ,  , 

3  The  Health  of  the  S7.-in.  By  G.  Pevnet.  M.D.  Methuen  s  Health 
Series,  edited  bv  N.  Bishop  Harman.  JIB..  F.R.C.S.  London  :  Metliiien 
and  Co..  Limited.    1916.    (Fcap.  8vo.  pp.  113.    Is.  net.) 

'BeilSores:  Their  PreventiOH  ami  Cure.  By  C.  W.  Smart,  Matron 
of  Waddington  Hospital.  Waddington,  Torks.  London :  .1.  Bale.  Sona 
and  Danielsson,  Ltd.    1916.    (Pott  8vo.  pp.  52 ;  6  figures,    ls.net.) 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Liquid  Paraffin. 
■We  have  received  from  the  Stern  Sonnohorn  Oil  Co.,  Ltd., 
16,  Finsbury  Square,  B.C.,  a  sample  of  "Klite"  brand 
liquid  parallin,  which  this  firm  is  now  offering  to  the  whole- 
sale trade  as  a  comparatively  inexpensive  article  of  high 
quality.  On  examination  we  find  that  the  sample  com- 
plies with  all  the  tests  of  the  British  Pharmacopoeia,  1914, 
and  that  in  some  respects  it  attains  an  even  higher  degree 
ot  purity  than  the  Pharmacopoeia  requires;  our  results, 
therefore,  conUrm  the  claim  that  the  article  is  of  ex- 
ceptional purity. 
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RIDING   FOR   A  FALL? 

An  instruction  was  issued  by  the  Recruiting  Depart- 
ment last  week  directing  recruiting  officers  to  take  no 
further  action  with  regard  to  the  calling  up  or  posting 
of  medical  men  under  the  notifications  issued  on 
April  iSth-2ist,  until  further  orders  from  the 
War  Oflice.  Thus  a  satisfactory  ending  has  been 
reached  to  an  unfortunate  episode,  against  which  the 
Central  Medical  War  Committee  and  the  Committee 
of  Eeference  felt  called  upon  to  protest,  and  the  strain 
to  which  the  machinery  of  the  Committee  was  put 
has  been  relieved. 

The  general  result  of  the  new  instruction  issued  by 
the  Eecruitiug  Department  would  seem  to  be  that 
matters  return  very  much  to  tiie  position  in  which 
they  were  before  the  War  Office  took  the  step  of 
calling  up  all  medical  men  under  41  without  dis- 
crimination. For  the  present,  at  any  rate,  every 
medical  man  called  upon  to  take  a  commission  will 
be  asked  to  do  so  only  on  the  advice  and  under  the 
supervision  of  the  Professional  Committees. 

We  have  spoken  of  the  incident  as  "unfortunate," 
and  we  think  that  this  term  is  fully  justified,  for  the 
anxiety  and  uncertainty  inflicted  on  individual  medical 
men  and  the  disturbance  of  machinery  caused  by  the 
hasty  action  of  the  War  Office  could  have  been 
entirely  prevented  by  proper  co-operation  and  con- 
sultation between  the  military  authorities  and  the 
bodies  acting  for  civil  practitioners.  The  information 
in  the  possession  of  the  Professional  Committees 
would  have  shown  the  Eecruiting  Department  and 
the  Army  Medical  Department  that  the  issue  of  the 
instructions  in  April  could  only  cause  unnecessary 
disturbance  and  waste  of  time  in  the  case  of  men  who 
could  not  be  spared  from  civil  work ;  proper  con- 
sultation would  have  ensured  a  total  gain  in  com- 
missioned medical  officers  at  least  as  large  without 
these  disadvantages. 

Sir  Alfred  Keogh,  when  he  made  his  appeal  in  1907 
for  the  organization  of  the  Territorial  Hospital  Medical 
Service,  fully  recognized  that  his  scheme  could  only 
achieve  success  if  it  commanded  the  active  and  cordial 
co-operation  of  the  medical  profession.  This  it  did 
receive,  and  the  result  o£  his  foresight  has  been  shown 
by  the  rapid  and  efficient  organization  of  the  Terri- 
torial general  hospitals  at  the  beginning  of  the  war, 
and  their  expansion  both  on  the  spot  and  by  means 
of  auxiliary  hospitals.  Sir  Alfred  Keogh  recognized 
that  the  medical  profession  was  one  body,  though 
certain  sections  specialized  for  particular  purposes, 
and  recognized  also  that  in  a  great  national  emergency 
it  must  act  as  one  body.  We  are  quite  sure  that  he 
is  of  the  same  mind  to-day,  but  in  the  stress  of  a  war, 
the  magnitude  of  which  no  one  really  foresaw,  it  is  to 
be  feared  that  the  military  machinery  to  meet  the  new 
conditions  which  have  arisen  has  been  strained,  and 
we  venture  again  to  express  the  hope  that  the  pi'O- 
fession  itself  will  take  the  matter  in  hand  and 
quickly  establish  a  method  of  co-operation  between 
the  military  and  the  civil  machines  which  shall 
ensure  the  efficiency  of  both  and  the  rapid  adjustment 
of  difficulties  which  have  arisen  and  are  bound  to 
become  more  acute  in  the  future. 


We  are  glad  to  find  that  in  repeating  this  suggestion 
we  have  the  support  of  Sir  Donald  MacAlister,  who, 
in  his  presidential  address  to  the  General  Medical 
Council  on  ^lay  22nd,  observed  that  while  "  the 
loyalty  to  national  duty  hitherto  shown  by  medical 
practitioners  as  a  body  gives  assurance  that  to  the 
limit  of  their  power  they  will  respond  to  further  calls 
should  the  needs  of  the  country  make  further  calls 
imperative,"  yet  "  to  ensure  the  best  results  from 
their  devotion,  closer  co-ordination  of  competing 
authorities  and  a  more  effective  control  of  the  actual 
distribution  of  medical  services  at  home  and  abroad, 
are  now  much  to  be  desired."  Tlirough  such  co-opera- 
tion as  is  desired,  and  through  it  alone,  can  due  con- 
sideration be  given  to  the  questions  in  which  both 
military  and  civil  interests  are  involved.  At  present 
there  are  signs  that  the  military  authorities  are  not 
attaching  due  weight  to  civilian  interests,  even  in 
such  a  matter  as  medical  services  vitally  affecting  the 
supply  of  men  and  munitions  for  the  army.  Owing 
to  the  present  want  of  co-operation  the  civilian  com- 
mittees are  periodically  confronted  with  demands  for 
tiie  withdrawal  of  more  medical  men  from  the  civil 
side  to  serve  on  the  military  side,  and  the  committees 
have  in  consequence  considered  it  to  be  their  duty  to 
make  sudden  large  calls  for  more  medical  officers  for 
the  army.  By  proper  co-ordination  it  would  be  more 
possible  to  keep  up  a  steady  continuous  flow  of 
recruits,  the  best  conceivable  means  of  ensuring 
efficiency  on  both  sides. 

When  a  limited  number  of  individuals,  such  as 
constitutes  the  medical  profession,  is  called  upon  to 
furnish  services  essential  to  the  nation  but  in  two 
different  directions — the  military  and  the  civil — at  the 
same  time,  it  is  plain  that  if  the  demands  of  one  side 
continue  to  increase,  while  the  demands  of  the  other 
side  sho^^ino  signs  of  diminishing,  a  point  must  be 
reached  beyond  which  no  amount  of  goodwill  on  the 
civil  side  can  go.  It  would  seem  that  this  point,  if 
not  already  reached,  is  not  far  distant ;  and  that  even 
if  substitution — voluntary  or  compulsory — became 
practicable  tlie  period  at  which  the  supply  will  stop 
cannot  be  long  postponed.  As  evidence  for  this  view 
we  propose  to  take  three  illustrations.  In  a  district 
in  England  the  Professional  Committee  has  assented 
to  the  reduction  to  three  of  the  medical  man  power 
for  attendance  on  a  population  of  18,000,  although 
there  is  no  other  doctor  within  ten  miles.  If  one  or 
two  of  the  three  medical  practitioners  fell  ill  it  is 
difficult  to  see  how  the  medical  service  of  the  area 
could  be  carried  on.  Our  second  illustration  is  from 
London;  it  is  understood  that  the  Committee  of 
Eeference  is  considering  a  scheme  for  closing  some 
hospitals,  and  spreading  the  staff's  remaining  after 
the  army  has  taken  its  toll,  over  fewer  beds.  If  the 
total  number  of  beds,  after  this  process  is  complete, 
falls  short  by  many  hundreds  of  those  usually  avail- 
able, the  civilian  difficulty  will  become  very  acute. 
Lastly,  it  appears  that  in  certain  cases  where  the 
members  of  the  staffs  of  a  general  hospital  consists  of 
Territorials  d  la  suite  (available  on  mobilization)  who 
have  taken  the  imperial  service  obligation,  the  Army 
Medical  Department  has  lately  called  upon  many  of 
them  to  take  service  abroad.  We  understand  that  for 
the  moment  this  fresh  form  of  calling  up  has  been 
suspended  as  the  result  of  representations  showing 
the  difficulties  in  which  the  civil  population  would  be 
involved  ;  but  the  mere  fact  that  its  application  has 
been  contemplated  in  places  already  largely  denuded 
of  skilled  assistance,  without  previous  consultations 
with  representatives  of  the  civilian  side,  raises  a  serious 
question,  for  it  must  be  remembered  that  though  these 
Territorial  officers  are  under  military  discipline,  they 
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have  continued  to  serre  civil  hospitals  and  to  practise 
amongst  the  civil  commvinity. 

If  the  time  has  come  vrhen  the  War  Office  and  the 
Professional  Committees  consider  it  necessary  to  con- 
template action  in  the  directions  we  have  just  in- 
dicated, then  the  time  has  come  for  the  medical  pro- 
fession, military  and  civil,  acting  together  as  one 
■whole — a  single  hody  aiming  at  rendering  similar 
•  services  to  the  nation  at  this  time — to  grasp  the 
nettle  boldly.  Sir  Alfred  Keogh  said  in  1907  that 
after  every  campaign  there  was  a  commission  of 
inquiry  to  find  out  where  things  had  gone  wrong,  and 
that  the  reports  published  about  the  medical  service 
always  seemed  to  make  it  quite  clear  that  there  was 
room  for  improvement.  The  Army  Medical  Service 
has  done  so  well  in  this  war — it  has  been  extended 
by  bringing  in  an  immense  number  of  civil  prac- 
titioners with,  until  quite  recently,  very  remarkable 
ease  ;  it  has  succeeded  in  abolishing  or  reducing  to 
an  almost  negligible  proj^ortion  the  sickness  and  in- 
validing due  to  those  scourges  of  armies  in  previous 
wars,  the  enteric  diseases  ;  and  it  has  handled  the 
treatment  and  transport  of  wounded  from  trench  to 
base  hospital  so  efficiently — that  nobody  in  his  senses 
would  ask  for  a  royal  or  any  other  kind  of  commission 
or  committee  to  inquire  into  its  work  for  the  army. 
But  if  from  this  time  forward  the  utmost  discrimina- 
tion, founded  upon  careful  examination  of  all  the  facts, 
civilian  and  military,  is  not  shown  in  making  further 
calls  for  military  service  upon  the  civilian  profession, 
there  are  good  grounds  for  the  apprehension  that 
the  civilian  public  and  civil  Government  depart- 
ments may  become  alarmed,  and  that  a  demand 
will  arise  for  an  inquiry  into  the  distribution 
of  medical  personnel  between  the  civil  and  mili- 
tary sides.  We  do  not  pretend  to  forecast  the 
direction  which  Government  intervention  would  take ; 
possibly  the  War  Office  might  be  forced  into  ap- 
pointing a  small  committee,  representing  medicine, 
labour,  and  Government  departments,  as  well  as  the 
War  Office  (for  which  there  are  several  precedents),  to 
make  a  speedy  report,  and  such  a  committee  might 
possibly  be  given  certain  executive  powers ;  or  there 
might  be  a  move  for  an  interdepartmental  c»mmittee 
. — a  veiy  unsatisfactorj-  tribunal  But  whatever  fonn 
of  committee  were  favoured,  there  will  be  before  it 
only  two  alternatives.  One  is,  to  promote  legislation 
for  the  mobilization  of  the  medical  profession,  in  order 
that  the  authorities  might  be  able  to  enforce  substitu- 
tion. Some  members  of  the  profession  would  welcome 
compulsoiy  substitution  as  a  way  of  equalizing 
burdens.  But  such  a  scheme,  applicable  to  one  class 
of  the  community  only,  is  one  which  no  Government 
could  contemplate  without  misgivings  or  would  under- 
take unless  convinced  that  it  had  public  opinion  behind 
it.  The  other  alternative  would  be  to  exert  such  pres- 
sure upon  the  Armj-  Medical  Department  as  to  make 
it  reconsider  the  distribution  of  its  medical  officers. 
In  our  opinion,  even  if  the  objections  to  compulsory 
mobilization  of  one  class  were  set  aside  and  that 
method  enforced,  it  could  not  postpone  the  day  of 
difficulty  for  any  great  length  of  time.  On  the  other 
hand,  pressure  upon  the  Army  Medical  Department  is 
not  likely  to  be  effective  without  causing  considerable 
imrcst  in  it,  and  that  is  not  advisable  in  the  midst  of 
a  great  war.  The  adjustment  between  the  militaiy 
and  civil  sides  is  a  matter  %vhich  should  be  settled  by 
the  medical  profession  itself— military  and  civil  acting 
together — but,  so  far  as  we  are  aware,  no  definite 
steps  have  yet  been  taken  by  cither  side  to  bring 
about  such  co-operation.  So  Jong  as  it  is  lacking  so 
long  will  the  risk  of  interference  from  outside  con- 
stitute a  serioas  menace.     Wo  hope  that  the  appeal 


of  the  President  of  the  General  Medical  Council  will 

be  heeded.  It  is  no  time  for  procrastination  on  either 
side. 

WATER    PURIFICATIOX    IX    THE 
FIELD. 

The  water  problem  of  an  army  at  war  differs  in  a 
hundred  ways  from  the  same  problem  in  civilian  life. 
To  the  military  sanitarian  in  the  field  every  water  is 
necessarily  suspect,  and  his  task  has  always  been  to 
devise  a  simple,  rapid,  handy  method  for  making  the 
foulest  water  safe  and  drinkable  for  troops  on  active 
service,  whether  in  camp,  on  the  march,  in  trenches, 
or  in  the  thick  of  fighting.  For  years  past  the  Army 
Medical  Department  and  its  scientific  experts  have 
laboured  at  this  problem  ;  to  their  credit  it  must  be 
said  that  they  grasped  the  hitter  lessons  of  former 
campaigns,  and  applied  them  to  the  full  in  this  war, 
with  the  happy  results  which  all  can  see.  The 
dangers  of  water-boroe  disease  and  the  need  for  care 
in  the  matter  of  drinking  water  have  been  impressed 
upon  officers  and  men  of  eveiy  branch  of  the  army, 
and  organized  bodies  of  men,  trained  in  their  duties 
by  medical  officers,  have  vigilantly  safeguarded  the 
water  supplj-  at  every  point.  As  knowledge  baa 
been  gained  during  the  war  from  laboratory  investiga- 
tions and  from  practical  experience,  this  has  been 
used  to  perfect  the  technique  of  water  purification. 
Old  notions  have  undergone  revision.  Thus  the  test 
of  practice  under  active  service  conditions  has  shown 
that  certain  methods,  such  as  boiling  and  filtration, 
are  difficult  to  use  or  unsatisfactory  in  their  results. 
Chemical  disinfection,  on  the  other  hand,  which  was 
formerly  looked  upon  with  less  favour  for  routine 
pni-poses,  has  proved  its  value  and  practicability. 

Chemicals  have  long  been  used,  of  course,  for  three 
distinct  pui-poses  in  water  purification — to  clarify,  to 
soften,  and  to  disinfect.  The  last  named  alone  need 
detain  us.  It  used  to  be  said  in  the  textbooks  of 
militaiy  hygiene  that  while  disinfection  by  chemicals 
was  theoreticallj-' promising,  the  difficulties  of  applying 
it  to  the  conditions  of  life  in  the  field  were  very  great. 
Nevertheless,  continuous  efforts  were  made  to  develop 
the  idea,  and  the  chemical  disinfection  of  drinking 
water  has  steadily  gained  in  favour  since  the  early 
months  of  the  war.  Of  the  chemical  agents  which 
have  been  tried  at  one  time  or  another,  chlorine  and 
its  compounds  are  by  far  the  most  important.  Other 
members  of  the  halogen  series  have  been  tried,  but 
chlorine  in  the  liquid  state,  or  in  the  form  of  bleaching 
powder  ("  chloride  of  lime,"  calcium  chloro-hypo- 
chlorite,  CaCl.OCl),  or  of  sodium  hj-poehlorite,  seemed 
to  be  the  onlj-  one  suitable  for  steriliziug  water  on  a 
large  scale.  More  than  twenty  years  ago  calcium 
hypochlorite  was  tried  in  a  crude  way  in  the 
Austrian  army,  but  no  attempt  was  made  to  over- 
come the  disagreeable  taste  and  smell  of  the  water 
thus  roughly  chlorinated.  The  results  did  not  en- 
courage our  own  military  hygienists  to  adopt  the 
method  at  that  time,  although  they  recognized  the 
strong  germicidal  effect  of  chlorine  upon  drinking 
water,  and  its  advantages  in  this  respect  over  perman- 
ganate, acid  sodium  sulphate,  and  even  iodine.  Twelve 
years  ago,  however,  the  sterilization  of  water  by  simple 
chemicals  in  the  shape  of  h}-pochlorites  was  tried  on 
a  large  scale  in  civilian  life  during  a  water-borne 
outbreak  of  enteric  fever  at  Lincoln,  with  successful 
results.  Between  1905  and  191 1,  as  we  learn  from  a 
valuable  recent  monograph,'  Houston  and  McGowan 

'  Itii'ers  as  Sources  of  Walfr  Suppl]/.  By  A.  C.  Houston.  M.I!..  D.Sc, 
F.K.S.I'klin..  Director  of  Water  Kxauiiiiations,  Metropolitan  Water 
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pursued  the  method  further  and  treated  the  Lincolu 
water  supply  with  au  alkaline  solution  of  sodium 
hypochlorite  containing  10  to  15  per  cent,  of  available 
chlorine  ;  while  since  190S,  when  Johnson  disinfected 
the  notorious  Bubbly  Creek  water,  at  Chicago,  with 
bleaching  powder,  the  use  of  hypochlorites  for 
gterihzatiou  has  spread  throughout  the  United  States. 
In  our  own  country  progress  by  tiie  civil  water 
authorities  along  these  lines  has  been  slow,  but  the 
example  set  by  the  Metropolitan  Water  Board  last 
year  in  its  remarkable  experiments  with  chlorination, 
and  the  success  which  has  been  achieved  in  the  army, 
are  bound  to  have  far-reaching  effects  on  civilian 
methods.  In  bleaching  powder,  as  has  been  well 
said,  nature  and  art  have  placed  at  our  disposal  a 
simple  and  invaluable  means  of  sterilizing  water  on 
active  service  ;  the  bulk  and  weight  are  very  small  in 
proportion  to  the  amount  of  water  which  can  be 
treated,  and  the  use  of  a  solid  reagent  has  obvious 
advantages.  It  is  also,  we  might  add,  a  compara- 
tively cheap  method,  and  commercial  chloride  of  lime 
is  even  less  expensive  than  the  corresponding  sodium 
salt.  One  pound  of  bleaching  powder  in  33,000 
gallons  of  water  suffices  to  give  one  part  per  million 
of  available  chlorine,  and  in  this  strength  the  liberated 
chlorine  can  usually  be  depended  on  to  kill  off  the 
germs  of  water-borne  disease  within  five  hours,  the 
test  being  the  total  destruction  of  Bacillus  coli. 
Effective  treatment  in  this  manner  confers  absolute, 
not  merely  relative,  protection,  and  Dr.  Houston  main- 
tains that  properly  chlorinated  water  is  not  only  quite 
innocuous,  but  can  also  be  rendered  tasteless  to  all 
but  the  most  fastidious  of  palates.  Speaking  of  the 
future  of  water  purification  and  the  popular  prejudice 
against  "doctored"  drinking  water,  he  makes  the 
significant  remark  that  the  war  has  taught  many 
lessons,  including  the  necessity  of  subordinating 
sentiment  to  expediency. 

Early  in  the  war  Professor  Sims  ^Yoodhead  in  these 
columns-  reported  that  by  experiments  along  the 
lines  indicated  above,  which  were  first  laid  down  in 
this  country  and  then  adopted  on  a  large  scale  in 
America,  he  had  satisfied  himself  that  even  a  highly 
polluted  water  after  ordinary  filtration  could  be  made 
perfectly  safe  and  tasteless  for  drinking  puiposes  by 
chlorination  with  bleaching  powder,  and  that  the 
amount  of  chlorine  needed  in  any  particular  instance 
could  be  determined  by  means  of  the  simple  iodine 
and  starch  test  which  he  described.  Further  prac- 
tical investigations  by  Colonel  HoiTocks  and  othei-s 
indicated  a  way  of  treating  water  with  bleaching 
powder  in  the  field,  and  the  matter  was  vigorously 
taken  up  by  the  Army  Medical  Department.  The 
fruits  of  this  work  have  been  incorporated  in  the 
sanitai-y  organization  for  our  troops  in  the  various 
theatres  of  the  war  with  the  best  results.  Chlorina- 
tion, preceded  where  possible  by  rough  filtration,  has 
thus  come  to  be  the  normal  method  of  water  steriliza- 
tion in  the  front  area,  and,  indeed,  on  active  service 
generally.  The  method  has  been  standardized  for  the 
use  of  the  water  personnel  of  the  army,  and  com- 
plaints on  the  score  of  unpalatability  are,  we  believe, 
seldom  heard. 

So  far  we  have  spoken  mainly  of  the  disinfection  of 
comijaratively  large  volumes  of  water  such  as  can  be 
stored  in  tanks  and  water-carts  or  run  in  pipes  from 
make-shift  reservoirs.  The  purification  of  di'inking 
water  for  scattered  soldiers  or  small  isolated  bodies  of 
troops  has  presented  special  difficulties,  due  partly  to 
the  deliquescence  of  chloride  of  lime  and  kindred 
chemicals  in  pellet  form,  and  partly  to  the  limita- 
tions  of    human    nature.      In   another   column    Dr. 
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Dakm  and  Major  Dunham,  of  tho  United  States 
Army  Medical  Service,  describe  a  new  substance 
which  they  have  devised  for  the  preparation  of 
stable  tal)let3  for  disinfecting  polluted  water  by 
the  individual  soldier.  Tlieir  paper  illustrates  tha 
happy  results  which  may  follow  investigations  into 
a  practical  problem  when  they  are  carried  oud 
along  strictly  scientific  lines,  and,  iucidentallv,  tha 
power  the  modern  scientific  chemist  has  over  his 
materials,  so  that  he  can  set  to  work  deliberately  to 
produce  a  substance  fulfilling  certain  conditions  as  to 
activities  and  solubility  which  he  desires  to  obtain. 
The  substance  which  Dakin  and  Dunham,  after 
several  experiments,  have  selected  as  fulfilling  both 
the  biological  and  practical  requirements  of  tha 
problem  is  paiasulphondichloraminobenzoic  aeid,  to 
which,  when  made  up  into  tablets,  they  propose  to 
apply  the  convenient  working  name  of  "halazone." 
The  substance  can  he  easily  prepared  from  accessibia 
substances  at  small  cost,  and  it  is  estimated  that  w'ith 
it  a  hundred  gallons  of  water — a  quantity  which 
would  meet  the  normal  demands  of  two  hundred  men 
for  drinking  water  in  a  day — can  be  disinfected  for 
one  penny.  The  result  of"  this  research  marks  a 
further  step  forward  in  the  task  of  safeguarding  the 
health  of  all  soldiers  at  the  front  from  water-borne 
disease. 


THE  PATHOLOGY  OF  CARDIAC 
DROPSY. 

The  Oliver- Shai-pey  Lectures  at  the  Royal  College  of 
Physicians  were  founded  in  memory  o"f  his  famous 
physiological  teacher  at  University  College  by  tha 
late  Dr.  George  Oliver,  who  inaugurated  the  course  by 
"  Recent  studies  on  the  tissue  lymph  circulation  "  iii 
1904.  It  is  therefore  appropriate  that  Dr.  Charles 
Bolton,  Physician  and  late  Director  of  Pathological 
Studies  and  Research,  University  College  Hospital, 
should  have  the  opportunity,  as  Oliver  -  Sharpey 
Lecturer  for  1917,  to  sum  up  his  investigations, 
spread  over  the  last  fifteen  years,  on  the  pathology  of 
cardiac  dropsy,  which,  from  an  experimental  stand- 
point, supplement  Sir  James  Mackenzie's  Oliver- 
Sharpey  Lectures  in  igii  on  the  present-day  con- 
ception of  cardiac  failure. 

As  it  is  impossible  to  produce  gradual  cardiac  failure 
by  experimental  interference  with  the  heart  in  its 
capacity  as  a  force  pump,  Dr.  Bolton  adopted  tho 
alternative  method  of  preventing  the  free  diastolic 
filling  of  the  heart,  and  eventually  effected  this  by 
narrowing  to  two-thirds  of  its  normal  diameter  the 
inferior  vena  cava  of  cats  just  below  tiio  right  auricle. 
These  experimental  cats  sur\-ive  and  rapidly  show 
ascites,  which  is  measurable  after  two  hours,  becomes 
considerable  during  the  first  few  days,  slowly  increases 
till  about  the  fifth  week,  and  then",  with  the  develop- 
ment of  anastomoses,  gradually  subsides  so  as  to  dis- 
appear about  the  sixth  mouth.  The  increased  outflow 
of  lymph  constituting  cardiac  dropsy  is  one  of  tha 
definite  series  of  events  due  to  failure  of  the  cardiac 
pump.  These  circulatory  changes  occur  in  the  follow- 
ing stages :  (i)  Accumulation  of  blood  in  the  veins, 
causing  a  moderate  rise  of  venous  and  capillary 
pressure  and  a  fall  of  arterial  pressiu'e ;  (2)  dilatation 
and  engorgement  of  the  veins  and  capillaries  with  a  fall 
of  blood  pressure  to  the  normal  in  the  central  parts 
of  the  body,  and  dropsy  in  the  engorged  area.  Tha 
peripheral  parts  of  the  bodj-  become  anaemic,  and  as  a 
result  increased  absorption  of  water,  causing  simple 
hydraemia,  follows ;  (3)  vasomotor  constriction,  due 
to  anaemia  of  the  medulla,  causes  a  rise  to  normal  of 
the  arterial  pressure  and  a  moderate  rise  of  the  venous 
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and  capillai-y  pressure  in  the  central  parts  of  the  body ; 
(4)  hydraemic  plethora  siTpervenes  and  greatly  in- 
'  Ureases  the  venous  and  capillary  pressure  in  the  same 
'central  area ;  (5)  ascites  and  hydrothorax  progress, 
oedema  spreads  peripherally,  and  true  plethora 
bceurs. 

The  abnormal  output  of  lymph  constituting  the 
clropsy  is  primarily  due  to  nutritional  defect  in  the 
Capillary  -^vall  and  is  increased  by  the  general  plethora 
and  consequent  high  capillary  pressure.  In  un- 
compensated heart  disease  in  man  the  central 
portions  of  the  body  are  relieved  by  gravity  at  the 
expense  of  the  legs,  which  thus  become  included  in 
the  area  of  engorgement.  The  ascites  is  due  to  the 
increased  flow  of  lymph  from  the  viscera,  more 
^specially  the  liver,  which  persists  as  long  as  there  is 
ascites ;  increase  of  the  ascitic  effusion  depends  on 
an  increase,  and  a  diminution  on  a  falling  off,  in  the 
rate  of  lymph  output,  for  the  absorption  from  the 
jjeritoneal  cavity  by  the  lymphatics  remains  constant. 
There  is  therefore  continuous  change  in  the  peritoneal 
effusion. 

Dr.  Bolton  has  carefully  refrained  from  any  appli- 
cation of  his  experimental  results  to  the  practice  of 
medicine,  and,  though  this  angelic  caution  is  jDrobably 
wise,  especially  in  view  of  the  title  of  his  lectures, 
it  may  be  hoped  that  he  will,  perhaps  after  further 
investigations,  evolve  precise  directions  as  to  the 
treatment  of  cardiac  dropsy,  and  discuss  the  most 
promising  means — for  example,  the  limitation  of  the 
fluid  intake.  A  dry  diet  is  an  old  form  of  treatment, 
and  has  recently  been  revived,  as  is  shown  by 
Goodman's'  interesting  account  of  the  Karell  cure 
iEor  dropsy  of  cardiac,  renal,  or  hepatic  origin.  The 
toatient  remains  in  bed  on  a  daily  diet  of  800  c.cm.  of 
toilk  and  no  other  fluid  or  food  ;  a  quarter  of  this 
amount  is  taken  at  8  a.m.,  12  noon,  4  and  8  p.m.,  and 
diuresis  follows.  The  success  of  the  cure  has  been 
variously  explained  by  the  restriction  of  the  fluid 
intake,  the  low  salt  content,  melting  of  the  body 
protein,  the  absolute  rest,  or  by  a  combination  of  some 
of  these  factors. 


MILITARY  ORTHOPAEDICS. 
Military  orthopaedics  as  a  special  department  of  surgical 
practice  has  arisen  during  tlie  course  of  this  war,  and  its 
importance  grows  as  each  month  passes  and  the  number 
of  maimed  and  broken  soldiers  mounts  up.  So  large  is 
their  number,  so  serious  the  crippling,  and  so  remarkable 
Ijhe  result  of  appropriate  treatment,  that  it  has  become  a 
rnatter  to  which  every  practitioner  should  give  attention. 
Dr.  Colin  Mackenzie's  compreliensive  survey  of  the  prin- 
biples  and  practice  of  modern  mihtary  orthopaedic  surgery, 
and  the  organization  of  tlic  mihtary  ortliopaedio  hospitals 
of  the  United  Kingdom,  will  therefore  be  read  with  par- 
ticular interest.  He  claims,  with  pardonable  pride,  that 
the  pioneer  work  upon  which  all  modern  practice  is  based 
was  done  in  this  country.  In  particular,  the  name  of 
Hugh  Owen  Thomas,  to  whose  genius  Colonel  Lynn 
Thomas  paid  a  tribute  in  our  columns  on  Julj'  15th,  1916, 
and  from  whose  writings  Dr.  Mackenzie  freely  quotes,  is 
honoured  wherever  the  surgery  of  deformities  is  practised. 
The  principle  was  laid  down  by  Thomas  that  the 
^restoration  of  muscular  function  to  the  normal  is  the 
foundation  of  all  orthopaedic  treatment.  He  first  grasped 
the  full  possibilities  of  the  conservative  treatment 
of  joints,  bones,  and  muscles  by  iiroviding  anatomical 
and  physiological  rest,  and  himself  invented  simple 
meclianical  appliances  for  putting  his  ideas  into  practice. 
Before  ho  fell  out  of  the  race  Hugh  Owen  Thomas  passed 
on  the  torch  to  Robert  Jones,  in  whoso  hands  the  con- 
servative or  functional  method  has  been  perfected  and  its 
•Goodman.  E.  H.,  Arch.  Int.  Med.,  Chicago,  1916,  ivil,  S09-827. 


principles  applied  to  new  conditions  both  in  peace  and  war. 
When  the  Army  Council  decided  to  organize  the  care  and 
treatment  of  tlie  deformed  soldier  upon  a  large  scale,  it 
was  inevitable  that  Robert  Jones,  whose  name  is  bound  up 
with  tlie  modern  surgery  of  nerve  and  muscle  injury, 
should  have  been  appointed  Inspector-General  of  Military 
Orthopaedics.  Dr.  Mackenzie,  in  the  second  part  of  his 
paper,  gives  some  idea  of  the  scale  upon  which  arrange- 
ments liave  already  been  made  for  wounded  soldiers  who 
come  within  the  official  definition  of  ortliopaedic  cases. 
It  will  be  noted  that  he  has  the  highest  opinion  of  the 
value  of  cui-ative  workshops  as  an  integral  part  of  ortho- 
paedic treatment,  thus  confirming  the  view  expressed  in 
an  article  on  curative  industries  which  we  published  on 
May  5th,  1917,  p.  585. 


MEDICAL     MUSEUMS. 
By  a   coincidence  the  report  of  the  last  meeting  of   the 
American    section    of    the    International    Association    of 
Medical   Museums  has   reached   us    in   the   tercentenary 
week  of  EHas  Aslimole,  a  man  "  affected  to  the  furtherance 
of   all   good   learning,"  who,  with   tlie   contents   of  John 
Tradescant's  "  closet  of  rarities,"  founded  the  first  public 
museum   of   natural    history   in   this  country,   and    may 
almost  be  looked  upon  as  the  father  of  British  scientific 
museums.      Ashmole   was   born    on   May   23rd,    1617,    at 
Lichfield,  and  lived  an  energetic  and  useful  life.     He  was 
a  Fellow   of   the   Royal  Society,   and   the   University   of 
Oxford — to  which  he  presented  his  collection — made  him 
a  doctor  of  medicine.     Although  the  Ashmolean  IMuseum 
at  Oxford  has  never  held  the  place  among  scientific  insti- 
tutions of  which  its  founder  dreamed,  his  name  deserves 
to  be   honoured  for  what  he  did  for  the  furtherance  of 
natural   knowledge.     The  inscription  on  his  tomb  states 
that  his  naine  will  endure  as  long  as  his  museum,  and 
so  no  doubt  it  will.     A  century  later  John  Hunter,  a  far 
greater   man,   compiled    his   wonderful  collection,   which 
became  the  nucleus  of  the  Museum  of  the  Royal  College  of 
Surgeons  of  England,   and  gave  an  impetus  to  scientific 
research  which  has  reached  every  civilized  countr}'.     But 
although  for  many  years  past  every  school  of   medicine 
worth  the  name  has  possessed  its  own  museum,  it  was  not 
until  the  beginning  of  this  century  that  the  International 
Association   of    Medical   Museums   was    formed,   for    the 
linking  together  of  workers  throughout  the  world,  and  the 
interchange  of  specimens  and  material  for  research.     The 
association  had  its  origin  in  America ;  subsequently  local 
European  centres  were  organized,  and  the  British  branch 
held  its  first  meeting  in  1911  in  London.     Nearly  every 
curator  and  active  museum  worker  in  this  country  is  now 
a  member,   and   improvements   in   methods    of    museum 
technique,  as  well  as  a  greater  recognition  of  the  medical 
museum  as  a  teaching  medium,  have  resulted.     The  last 
meeting  of  the  American  section,  held  in  New  York  on 
April  5tli,  showed  that  the  association  is  flourishing  in  that 
country.     There  was  a  large  attendance  of  representatives 
from  the  leading  medical  museums  and  laboratories  of  the 
United  States  and  Canada.     In  view  of  the  declaration  of 
war  a  resolution  was  passed  offering  to  place  the  services 
of  the  society  at  the  disposal  of   the  American  Govern- 
ment for  any  purpose  of  research  and  scientific  organiza- 
tion.    A  committee  was  appointed  to  organize  a  central 
bureau  for  the  permanent  preservation  of  the  results  of 
scientific  research,  especially  histological   material,  for  the 
purpose   of    study   by   scientific   workers   throughout  the 
country,  and  the  president  was  empowered  to  confer  with 
the  councils  of  kindred   societies   in   order   to  secure  co- 
operation,  and   avoid    overlapping,   and    the   clashing   of 
meetings.      Valuable   work  has   been   done    by  a  special 
committee,  which  inquired  into  the   supply  of   standard 
glass  specimen  jars  for  museums  throughout  the  continent 
of    America.      Arrangements   have   been   made    with    an 
American  firm  to  manufacture  and  supply  these  jars  at  a 
considerable  saving  in  cost  to  members  of  the  Museumd_^ 
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Association.  The  proceediugs  closed  with  discussions  on 
museum  techniquo  and  teaching  and  an  exhibition  of 
specimens. 
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THE  AVE^ICAN  MEDICAL  UNITS. 
The  first  element  of  the  United  States  army  to  arrive  in 
Europe  is  a  medical  unit,  which  reached  a  British  port 
last  weeli,  and  will  leave  for  the  war  zone  veij'  shortly. 
The  unit  consists  of  23  medical  men,  in  addition  to  the 
major  and  adjutant,  both  of  whom  belonged  previously  to 
the  United  States  regular  army ;  65  trained  nurses,  and 
155  orderlies,  as  well  as  four  lady  stenographers  and  others 
serving  in  subsidiary  capacities,  including  a  drum  and 
bugle  corps.  It  was  organized  for  Red  Cross  work  by 
Dr.  George  W.  Crile,  professor  of  clinical  surgery  at  the 
Western  Reserve  University,  Cleveland  (who  has  already 
gone  to  France\  and  it  has  been  placed  under  the  com- 
mand of  Major  Henry  L.  Gilchrist,  chief  surgeon  of  the 
11th  Division  (22,000  troops)  of  the  United  States  army. 
Major  Gilchrist  was  serving  on  the  Mexican  border  at  the 
beginning  of  May,  and  was  relieved  in  order  to  assume  this 
new  command.  The  order  to  go  to  Europe  was  received  on 
May  3rd,  and  by  May  6th  288  men  had  been  examined  and 
the  155  orderlies  selected  from  this  number  and  sworn 
in.  During  the  same  period  the  organization,  which  had 
originally  been  voluntary,  was  made  a  part  of  the  regular 
army;  every  officer,  nurse,  and  orderly  has  signed  on  for 
three  years  in  the  regulars  and  four  years  in  the  reserve. 
All  the  medical  men  in  the  unit,  apart  from  Major 
Gilchrist  and  Captain  Tuttlo,  the  adjutant,  are  connected 
with  the  Western  Reserve  University,  and  in  addition 
to  Dr.  Criie,  they  include  Major  Hoover,  professor  of 
medicine.  Captain  Karsen,  professor  of  bacteriology,  and 
Major  Lower,  of  the  Mount  Sinai  Hospital.  Nearly  all 
the  professors  of  the  medical  faculty  of  the  university  are 
among  the  contingent.  The  nurses  are  mostly  college 
women,  many  of  them  from  wealthy  families  in  the  West, 
and  90  per  cent,  of  the  orderlies  are  also  college  graduates 
or  undergraduates  from  the  best  universities  of  the  Middle 
West,  principally  Ohio.  Had  it  been  authorized,  a  thousand 
such  could  have  been  enlisted  at  once.  The  unit  left 
Cleveland  on  May  6th,  arrived  at  an  American  port  the 
following  day,  still  in  civilian  clothes,  and  donned  their 
khaki  uniforms  as  soon  as  they  were  out  of  the  harbour. 
Classes  were  started  on  board,  and  the  men  were  schooled 
for  tea  hours  a  day.  The  future  plans  of  the  unit  cannot, 
of  course,  be  fully  disclosed,  but  it  can  be  said  that  they 
are  immediately  to  take  entire  charge  of  one  of  the  large 
ba.se  hospitals,  consisting  of  1,0CK)  beds,  and  its  present  staff 
is  to  be  relieved  and  redistributed.  It  is  hoped  to  devote 
special  study  to  shell  shock  eases.  Major  Gilchrist,  who 
gave  these  particulars,  added  that  six  special  units 
from  Boston  and  other  parts  of  the  States,  with  twenty- 
three  medical  men  attached  to  eacli  unit,  would  be  sent, 
and  as  the  United  States  had  an  abundance  of  medical 
men — 1  in  699  of  the  population — he  did  not  doubt  that 
many  more  would  be  forthcoming.  He  had  heard  it 
stated  that  in  all  a  thousand  doctors  would  arrive  within 
the  next  two  months.  On  May  23rd,  at  Buckingham 
Palace,  the  King  and  Queen  received  the  medical  and 
nursing  staff  of  the  first  American  medical  unit,  whose 
official  title  is  Xo.  4  Base  Hospital,  United  States  Army. 
Sir  Alfred  Keogh,  G.C.B.,  Lieutenant-Colonel  F.  W.  Beg 
bie,  R..\.M.C.,  and  Miss  E.  H.  Becher,  Matron-in- Chief 
Q.A.I.M.X.S.,  were  in  attendance,  and  the  American  sur- 
geons were  presented  to  His  Majesty  by  the  United  States 
Ambassador.  The  King,  in  a  few  gracious  words,  expressed 
his  pleasure  and  satisfaction  at  meeting  the  first  detach- 
ment of  the  American  army  which  has  reached  our  shores 
since  their  country  resolved  to  take  its  part  in  the  war ;  it 
■was  characteristic  of  the  .•Vmerican  nation  that  the  first 
assistance  rendered  to  the  Allies  should  be  in  connexion 
with  the  profession  of  healing.  On  the  same  day  a  second 
contingent,  comprising  26  surgeons,  60  nurses,  and  250 
orderlies,  arrived  at  a  British  port. 


STIGMATIZATION     AND     SUGGESTION. 

A  SHORT  time  ago  Dr.  Gosse  of  Poole  asked  if  tlie  state- 
ment made  at  a  medical  meeting  that  a  blister  was  raised 
on  the  arm  of  a  hypnotized  patient  at  the  Salpetriere  by 
pressing  a  clinical  thermometer  on  the  skin  with  the  sug- 
-gestion  that  it  was  burning  liot  could  be  authenticated. 
In  a  later  communication  our  correspondent  informed  us 
that  he  had  found  the  corroboration  reijuircd  in  Frederic 
W.  H.  Myers's  Human  Personalilij  (abridged  edition  1907). 
He  opens  up  a  wider  question  by  referring  to  the  pheno- 
mena of  stigmatization  which  are  discussed  by  Myers  in 
his  chapter  on  hypnotism.  Speaking  of  the  effects  of 
suggestion  on  the  vasomotor  system  Myers  says  (in  the 
original  work,  1903,  vol.  i,  p.  187)  that  "  simple  effects  of  this 
type  form  the  commonest  of  '  platform  experiments.'  " 
Wliat  is  generally  known  as  "  stigmatization,"  from  the 
fact  that  its  earUest  spontaneous  manifestations  were 
suggested  by  imaginations  brooding  on  Christ's  passion, 
was  long  treated  both  by  scientists  and  devotees  as  though 
it  must  bs  either  fraudulent  or  miraculous ;  now,  however, 
it  is  found  to  enter  readily  within  the  ever-widening  circuit 
of  natural  law.  "  Stigmatization,"  said  Myers,  "is  in  fact 
a  form  of  vesication  ;  and  suggested  vesication — with  the 
quasi-burns  and  real  blisters  which  obediently  appear  iu 
any  place  and  pattern  that  is  ordered — is  a  high  develop- 
ment of  the  same  vasomotor  plasticity  of  which  the 
ammoniarose-water  was  an  early  example."  In  an 
appendix  Myers  gives  a  number  of  references  to  cases  of 
blistering  by  suggestion,  but  in  none  of  them,  it  seems 
to  us,  is  the  element  of  conscious,  subconscious,  or 
unconscious  deception  wholly  excluded.  It  was  shown 
by  James  Braid  (Milne  Bramwell :  Proceedings  of  lite 
Society  for  Psychical  Research,  vol.  xii)  that  the  alleged 
action  of  magnets,  metals,  and  medicines  in  sealed 
tubes  noted  at  the  Salpetriere  owed  their  supposed  virtue 
to  suggestion,  and  this  view  was  confirmed  by  other 
observers.  The  greatest  care  is  needed  to  avoid  error  on 
this  slippery  ground  and  the  will  to  believe  often  leads  the 
most  honest  inquirer  astray.  Charcot  was  a  clinician  of 
the  most  penetrating  insight,  but  the  dramatic  instinct 
was  highly  developed  in  him,  and  his  demonstrations  of 
hypnotized  patients  at  the  Salpetriere  made  hypnotism 
fashionable.  But  after  many  years  spent  in  the  study 
of  hypnotic  phenomena  he  fouud  that  the  proportion  of 
truth  in  them  was  as  the  poor  half-pennyworth  of  bread 
to  the  intolerable  deal  of  sack  in  Falstaff's  tavern 
reckoning,  and  he  gave  the  whole  thing  up  in  disgust. 
With  regard  to  blisters  in  particular,  we  may  recall 
the  fact  that  Xuys  made  a  number  cf  experiments 
in  the  Charite  Hospital,  Paris,  by  the  application  of 
sealed  tubes  containing  alcohol,  pilocarpine,  sparteiu, 
pepper,  and  valerian,  to  the  skin  of  the  neck,  and  claimed 
that  in  this  way  these  substances  produced  the  symptoms 
of  tipsiness,  sweating,  and  so  forth.  It  was  shown  iu  the 
report  of  a  Committee  of  the  Paris  Academic  de  Medccine, 
presented  in  1888,  tiiat  when  the  experimenters  did  not 
know  what  substances  they  were  using  no  specific 
results  followed.  Some  years  later  Mr.  Ernest  Hart 
showed  that  Luys  was  deceived  by  his  subjects, 
who  confessed  the  fraud  ;  an  accoimt  of  the  exposure 
is  given  in  Mesmerisiii  and  the  New  Witchcraft 
(London,  1896,  p.  101  et  sec./  In  an  article  entitled 
"The  Eteraal  Gullible,"  ivliich  appeared  in  tha 
Century  Illustrated  Monthly  Magazine  for  October, 
1894,  and  is  reprinted  in  the  same  volume,  Mr.  Hart 
related  the  confessions  of  a  professional  medium  who  had, 
as  he  said,  come  to  see  the  error  of  his  ways.  Before  an 
informal  committee  of  medical  men  the  interesting  peni- 
tent gave,  in  Mr.  Hart's  house,  a  demonstration  of  his 
methods.  He  said  that  at  St.  Mary's  Hospital  a  doctor 
had  raised  a  blister  on  his  arm,  as  the  operator  fancied,  by 
suggestion,  and  he  explained  the  trick  as  having  been 
done  by  rapidly  biting  and  sucking  the  skin  of  the  wrist. 
He  went  through  the  performance  at  Mr.  Hart's  house, 
and  with  some   difficulty   succeeded   in   raising   a   slight 
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ewelling,  but  one  of  the  -witnesses  assures  ns  that  the; 
marks  of  the  teeth  ^\'ere  plainly  visible.  Seeing  how 
easily  even  men  with  a  scientific  training  are  often 
deceived  by  the  most  vulgar  tricks,  the  hypnotic  show- 
man may  almost  be  forgiven  for  saying,  with  Autolycus, 
"Hal  ha  I  what  a  fool  Honesty  is  and  Trust  his  sworn 
brother,  a  very  simple  gentleman  !"  As  for  stigmatization, 
the  classical  instance  is  St.  Francis  of  Assisi,  but  Dr. 
Imbert-Gourbej-,  in  his  book,  Les  Siigmntisees  :  Palme 
(1873)  enumerates  145  persons,  all  but  twenty  of  whom 
■were  women,  who  are  said  to  have  received  the  stigmata. 
Paul  Sabatier  in  his  T'i(?  de  St.  Francois  cV Assise  (Pa,vis, 
1898),  speaking  of  the  saint's  stigmata,  says  the  testi- 
monies are  at  once  too  numerous  and  too  precise  not  to 
carry  conviction  ;  but  he  does  not  admit  their  miraculous 
nature.  He  points  out  that  the  generally  accepted  account 
of  them  as  bleeding  wounds  is  not  historicalh'  accurate. 
All  the  early  documents  describe  those  on  the  wrists  and 
teet  as  fleshy  excrescences  resembling  nails  in  shape 
and  colour ;  only  the  one  on  the  side  was  a  wound  from 
which  oozed  a  little  blood.  The  famous  case  of  the 
Belgian  "extatic"  Louise  Lateau  is  fully  discussed  by. 
Dr.  Charbonnier  in  his  Maladies  et  FaciiUes  Divcrscs  des 
Mijstiqiics  (Brussels,  1875) ;  he  shows  that  her  stigmata 
could  be  explained  without  reference  to  supernatural 
influence.  The  case  mentioned  by  Myers,  in  which, 
"according  to  Dr.  Biggs  of  Lima,  cruciform  marks  with  the 
words  "Sancta"  above  and  "  Crucis  "  below  them  were 
produced  by  his  suggestion,  seems  to  us  unworthy  of 
sei-ious  notice ;  the  elusive  grammar  alone  is  sufficient 
to  excite  suspicion.  Stigmata  are  by  no  means  confined  to 
holy  persons.  Dr.  Toussaint  Barthelemy's  FAude  sur  le 
Vermographisme  on  Derinoneiirosc  To^'ii'asoinofrice  (Paris, 
1893)  contains  much  curious  learning  on  diabolic  stigma- 
tization, with  illustrations  of  the  devil's  seal,  his  claws, 
stamps  of  Satan's  hand,  and  other  examples  of  what  he 
calls  "  dermographism  by  suggestion  and  autosuggestion." 


MILITARY  HOSPITALS  IN  THE  FUTURE. 
Ik  a  pamphlet  entitled  The  Medical  and  Nursinc/  Services 
of  ihe  Imperial  Armij,^  Sir  James  King.ston  Fowler 
sketches  in  outline  a  scheme  for  the  organization  of  mili- 
tary hospitals  in  preparation  for  war,  based  upon  the 
sentiment  which  clings  round  the  medical  schools  of  the 
empire.  After  a  brief  account  of  the  present  medical 
organization  of  the  array  in  the  field,  and  of  the  service  of 
Territorial  general  hospitals  at  home,  he  lays  down  certain 
conditions  which  should  be  fulfilled  in  auj'  scheme  of 
military  hospital  organization.  The  method,  in  his 
opinion,  should  be  independent  of  the  form  of  mili- 
tary service,  whether  voluntary,  compulsory,  or  Terri- 
torial ;  it  should  be  elastic  and  capable  of  unlimited  ex- 
pansion ;  and  it  should  be  applicable  to  the  whole  empire. 
The  feeling  of  esprit  de  corps  and  attachment  to  hos- 
,  pital  and  university  should  bo  utilized  ;  and  to  this  end 
Sir  James  Fowler  proposes  to  name  the  militai-y  hos- 
pitals after  the  medical  school,  university,  or  town 
supplyhig  the  personnel,  and  forming  in  each  case  the 
bond  uniting  the  individual  members  of  the  staff  to 
one  another.  The  number  of  hospitals  for  which  each 
centre  would  be  responsible  would  necessarily  vary.  Con- 
tinuity of  administration  would  be  secured  by  a  per- 
manent staff,  with  an  officer  having  R.A.M.C.  training  as 
commandant,  and  the  organization  of  the  nursing  profes- 
sion would  follow  similar  lines.  The  author  claims  for  his 
Kclicmo  that  it  would  have  the  advantages  of  decentraliza- 
tion, and  would  maintain  a  direct  association  between  the 
army  and  the  medical  schools  and  universities,  and  through 
them  between  tlic  army  and  the  whole  medical  jjrofession. 
He  i)uts  it  forward  in  the  hope  that  it  may  serve  to  stimu- 
late imagination  and  thought,  and  tend  towards  united 
effort  and  efiicient  service  for  the  army. 

'  Iiondon :  MacmiUan  and  Co.,  Ltd.    1917.    Price  3d. 


CURATIVE     AGRICULTURAL     WORK. 

Dr.  Bergonie,  professor  of  clinical  electrotherapy  at 
Bordeaux,  is  the  latest  and  one  of  the  most  unexpected 
converts  to  the  superiority  of  work  with  a  purpose  over  so- 
called  mechano  therapeutic  methods.  At  a  recent  meeting 
of  the  Academie  des  Sciences  he  laid  stress  upon  the 
superiority  of  agricultural  work,  especially  for  men  who 
had  been  engaged  on  it  before  they  were  wounded.  In 
agricultural  work  the  intolerable  monotony  engendered  by 
the  repetition  of  purposeless  movements  that  do  not  entail 
any  effort  of  the  will  is  absent,  although  at  the  same  time 
when  once  the  particular  operation  is  started  the  move- 
ments in  field  labour  are  largely  reflex,  so  that  fatigue  is 
diminished.  At  his  hospital  at  MartiUac,  with  125  beds,  he 
has  substituted  agricultural  work  for  all  mechano-thera- 
peutic  methods,  with  results  that  appear  to  him  much 
more  satisfactory.  The  medical  officer  prescribes  the 
kind  of  movement  required  and  fixes  the  hours  of  labour. 
He  must,  however,  take  care  that  the  patient  does  not 
make  shift  to  avail  himself  of  other  muscles  or  joints 
than  those  it  is  desired  to  exercise,  nor  have  recourse  to 
irregular  mechanical  solutions  which  would  tend  to  hinder 
the  return  of  function.  The  results  have  been  most  satis- 
factory, both  morallj'  and  physically.  From  80  to  90  per 
cent,  recovered.  Though  this  treatment  is  particularly 
applicable  to  subjects  accustomed  to  agricultural  pursuits 
it  is  often  useful  for  others. 


MOTHERS  PENSIONS. 
Bv  invitation  of  the  Earl  of  Lyttou,  Cliairman  of  the  Stale 
Children's  Association,  members  of  both  Houses  of  Par- 
liament met,  on  May  17th,  to  hear  a  description  by  Judge 
Neil,  of  Chicago,  of  the  scheme  of  mothers'  pensions 
which  has  been  adopted  in  thirty  out  of  the  forty-eight 
United  States  of  America.  The  scheme  had  its  origin  in 
the  juvenile  courts,  which  were  first  set  up  in  Illinois  in 
1898.  These  courts  were  empowered  to  take  away  from 
their  mothers  children  under  14  who  were  not  receiving 
proper  care.  It  was  found  that  75  per  cent,  of  these  cases 
of  improper  care  were  traceable  to  the  widowed  or  deserted 
mother's  iuabilitj'  to  provide  the  necessaries  of  life.  By 
an  amending  Act,  largely  due  to  the  exertions  of  Judge 
Neil,  judges  of  the  juvenile  courts  were  given  discretionary 
power  to  make  maintenance  grants  to  the  mother  herself, 
instead  of  to  an  institution  or  to  another  woman.  On 
purely  economic  grounds,  and  apart  from  the  need 
of  every  child  for  a  mother's  love,  it  was  found 
that  the  cheapest  person  to  hire  to  look  after  the 
child  was  its  own  mother.  Of  the  mothers  who  camo 
before  the  juvenile  courts  experience  showed  that  one- 
third  did  not  need  supervision,  one-third  would  give  proper 
care  under  supervision,  and  only  one-third  would  not  give 
proper  care  whatever  was  done  to  help  and  guide  them. 
During  1916  money  grants  amounting  to  10,000,000  dollars 
were  given  to  mothers  of  100,000  children.  Had  these 
children  been  sent  to  institutions  it  is  estimated  that  the 
taxpayers  would  have  had  to  pay  from  twice  to  three 
times  the  sum.  This  takes  no  account  of  the  women  who 
have  been  saved  by  not  breaking  up  their  homes,  and  the 
children  who  have  been  put  in  the  way  of  becoming  better 
citizens  by  remaining  under  their  mothers'  care.  The 
amount  of  the  pension  in  each  case  is  settled,  within  statu- 
tory limits,  by  the  judge,  and  the  work  of  supervision  is 
carried  out  by  probationary  officers  of  the  court.  Every- 
thing is  done  to  maintain  the  mothers'  self-respect  and  to 
a»oid  any  slur  of  pauperism.  The  result  has  been  a  marked 
improvement  in  the  health  of  mothers  and  children,  and  a 
steady  decrease  in  juvenile  delinquency. 


American  medical  men  on  war  duly  in  this  country 
are  invited  to  make  use  of  the  library  of  the  Britisli 
Medical  Association,  429,  Strand,  Ijondon,  W.c:.  Tho 
library  is  open  from  10  a.m.  to  5  p.m.,  and  ou  Saturdays 
till  2  p.m. 
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Thb  Couucil  of  the  Biitisb  Medical  Associatiou  has 
uiatle  an-aiigeiuents  wheieby  books  ou  all  brauchea  of 
uietiical  liU-ratuie  aud  geucial  science  can  be  obtaiued  ou 
loau  by  meuibei-s  of  the  Associatiou  fice  of  charge  pother 
thau  for  postage)  from  the  Londiug  Departmeut  of  the 
Library  of  the  Associatiou.  Books  so  issued  will  be  the 
latest  editions.  These  facilities  are  in  addition  to  those 
previously  available  to  meuibei-s  for  borrowing  medical 
journals  and  periodicals,  scieutitic  reports  of  hospitals 
and  laboratories,  transactions  of  societies  and  congresses, 
aud  public  reports.  Copies  of  the  Rules,  and  all  other 
information,  may  be  obtaiued  from  the  Librarian,  429, 
Sti-aud,  London,  W.C.2. 


The  New  Pensions  Warrant  for  Officers  and  Nurses  Post- 
poned.—Sir  A.  Griftith-Boscaweu,  Sei-retary  to  the  I'eusious 
Department,  said  ou  May  21st,  in  reply  to  a  ijuestion  by 
Colonel  Yate,  that  it  had  been  fouud  necessary,  since  the 
draft  warrant  for  officers  had  been  submitted  to  the 
Treasury,  to  consider  certaiu  of  its  provisions  further.  He 
could  not  sav  when  the  warrant  would  in  these  circuui- 
stances  be  issued,  but  he  hoped  very  shortly.  It  was  a 
very  difficult  document  to  formulate,  and  to  wait  a  little 
titue  to  get  it  right  was  much  better  thau  to  bring  it  m 
prematurely.  The  warrant  would  also  include  provision 
for  nurses. 

Payment  of  Civilian  Doctors  in  W.A.  Hospitals.— On  a  question 
by  Sir  AVilliam  Collins.  Mr.  Forster  said  that  very  large 
numbers  of  civilian  doctors  had  rendered  and  were 
rendering  medical  service  in  Voluntary  Aid  Hospitals.  If 
a  civilian  doctor,  in  the  exercise  of  his  own  discretion,  saw 
tit  to  claim  pavmeut  for  his  services,  the  General  Officer 
Commanding  had  power  under  War  Office  instructions  to 
allow  suitable  renmneration,  having  in  view  the  circum- 
stances of  each  case ;  and  in  that  event  the  grant  to  the 
hospital  in  question  would  be  increased  by  au  equivalent 
amount. 

Volunteer  Field  Ambulances.— Mr.  Macpherson  informed 
Sir  William  Collins  thai  the  formation  of  field  ambulances 
for  home  service  ou  a  volunteer  basis  had  been  approved, 
and  offers  of  service  had  been  invited  from  certain  counties. 
If  the  result  proved  satisfactory  the  scheme  would,  it  was 
hoped,  be  extended.  The  appointment  of  medical  officers 
was  proceeding,  but  it  was  not  free  from  difficulty  owing 
to  the  demand  for  medical  officers  for  service  overseas  aud 
for  full-time  service  at  home.  This  had  necessitated  the 
imposition  of  certain  restrictions  as  to  age  upon  candidates 
for  volunteer  appointments. 


Pensions  v.  Gratuities  for  Discharged  Soldiers  and  Sailors. — 

In  reply  to  -Mr.  AVaidle  in  the  House  of  Comiuous,  on 
May  17th,  the  Minister  for  Pensions  said  that  the 
members  of  the  tribunal  to  hear  apjieals  from  decisions 
awarding  gratuities .  to  soldiers  and  sailors  discharged  as 
medically  unfit  were  :  Lieuteuant- General  Sir  A.  E. 
Codrington,  Admiral  Sir  Wilmot  Fawkes,  Mr.  Hilton 
Pollard  (Koyal  College  of  Surgeons  of  England),  Dr. 
Norman  Mooie  (Koyal  College  of  Physicians  of  London), 
Mr.  A.  Bellamy  (National  Union  of  Raihvaynieu).  He 
hoped  to  obtain  the  services  of  a  distinguished  retired 
Lord  Justice  as  president. 


The  Medical  Examination  of  Female  Prisoners.— In  reply 
to  questions  as  to  the  alleged  illegal  order  of  the  Brentford 
magistrates  for  the  medical  examination  without  their 
consent  of  two  women  committed  to  HoUoway  Prison  the 
Home  Secretary  said  :  I  have  made  inquiries  into  this  case 
and  am  informed  that  the  magistrates  did  not  order  au 
examination  of  the  two  womeu  referred  to  in  questions. 
The  women  were  charged  with  disorderly  behaviour,  and 
the  magistrates,  after  hearing  part  of  the  evidence,  re- 
manded them  for  inquiries,  aud  endorsed  upou  the  com- 
mittal order  a  statement  that  the  justices  would  be 
obliged  by  the  opinion  o£  the  medical  officer  as  to  whether 


the  women  were  suffering  from  disease.  I  have  iufqruied 
the  magistrates  that  in  my  opinion  this  request  should  not 
have  been  made.  lu  consequence  of  the  magistrates' 
request  the  two  womeu  were  medically  examined  at 
HoUoway  Prison,  with  the  result  that  they  were  reported 
by  the  deputy  medical  officer  to  be  free  from  disea^.  The 
prison  medical  officers  have  definite  instructious  that  no 
woman  is  to  be  examined  without  her  consent,  and  I  am 
assured  that  in  this  case  the  necessary  couseuts  were 
obtained.  On  the  hearing  of  the  case  being  resumed,  the 
magistrates  dismissed  the  charge.  It  appears  from  the 
information  given  to  me  that  no  illegality  was  committed, 
but  I  desire  to  repeat  that  in  my  opinion  there  was  no 
reason  whatever  why  the  magistrates  should  have  asked 
for  any  opinion  from  the  medical  officer,  and  I  regret  that 
the  request  was  made.  In  reply  to  a  further  ([uestiou  as 
to  the  medical  examination  of  girls  due  for  discharge  from 
Aylesbury  Gaol,  Sir  George  Cave  promised  inquiry. 


The  Venerettl  Diffuses  Bill. — The  Venereal  Diseases  Bill  as 
amended  in  the  House  of  Commons  came  up  in  tlie  House  of 
Lords  ou  May  22ud,  Lord  llliondda  moviufj  that  the  amend- 
ments be  agreed  to.  Exception,  however,  was  taken  to  the 
substituted  clause  regarding  the  sale  of  drugs.  Lords  Haldaue 
and  rarmoor  raising  the  question  whether  the  ciiaii;je  altered 
the  original  provision  in  that  matter.  It  will  he  remembered 
that  as  the  hill  was  presented  and  passed  through  its  stages  in 
the  Lords  the  clau-e  wouM  have  prohibited  the  olTer  or  sale  of 
drugs  or  other  i)repaiutioiis  as  remedies  for  venereal  disease 
except  on  the  written  prescription  of  a  duly  qualilied  medical 
mau.  The  substituted  clause  which  Mr.  Hayes  Fisher  accepted 
in  Grand  Committee  at  the  instance  of  Mr.  Glyn-Jones  would 
in  effect  prohibit  any  aunouucement  or  recommeiidatiou 
verbally  or  by  label  of  any  remedies  or  preparations.  The 
point  raised  iu  the  Upper  House  on  Tuesday  was  whether  this 
left  the  door  open  for  a  chemist,  if  asked  specitically  for  prepara- 
tions, to  supply  them  without  written  prescription.  After  a 
discussion  occupying  about  ten  minutes  it  was  resolved  that 
Lord  Khoiidda's  motion  should  be  deferred  to  enable  further 
consideration  of  Che  matter. 

Medical  Comiiiiltcc  of  Iteference. — In  answer  to  Sir  William 
Collins,  Mr.  Macpherson  said  that  the  Committee  of  Reference 
was  composed  of  the  following:  The  President  of  the  Koyal 
College  of  Physicians  was  chairman,  and  the  other  members 
were  four  Fellows  of  the  Koyal  College  of  Physicians,  and  the 
President  aud  four  Fellows  of  the  Royal  College  of  Surgeons. 
This  committee  was  appointed  under  Section  7  of  the  Military 
Service  Act,  1916  (Session  II),  aud  the  Military  Service  (Profes- 
sional Committees Kegulatiou)  Order,  1916,  as  the  Committee  of 
Reference  for  the  purpose  of  Section  7  of  those  regulations. 
The  members  of  the  Committee  were  appointed  by  the  Koyal 
Colleges'  of  Physicians  and  Surgeons,  and  approved  by  the 
Army  Couucil. "  Their  powers  and  duties  were  contained  in  the 
regulation  mentioned. 

Medical  SlmUiits  in  the  .IrHii/.— Asked  by  Mr.  E.  Harvey 
whether  any  further  steps  had  been  taken  to  release  medical 
students  now  serving  in  the  army,  Mr.  Macpherson  stated  that 
fourth  and  fifth  year  students  could  be  released,  their  employ- 
ment in  the  army  was  not  considered  desirable,  as  it  was 
tbouglit  better  for  them  to  wait  until  they  could  be  com- 
missioned as  medical  ofiicers. 

]}'(ir  Pfiisioiis  Sta.'iitoi-i/  Committee.— Sir  A.  Griffith-Boscawen 
informed  Major  Chappie  that  the  War  Pensions  Statutory  Com- 
mittee was  continuing  its  functions,  its  relations  with  the 
Ministry  of  Pensions  being  guverued  by  Section  3  of  tho 
Ministry  of  Pensions  Act,  1916.  He  added,  however,  that  this 
matter  was  under  the  consideration  of  the  Government. 

Artilicial  Limbs  for  Disabled  Soldiers.— TaMias  up  an  inquiry 
by  MajorChapple,  Sir  A.  Griliith-Boscaweu  said  that  practicully 
no  artificial  limb  making  was  uudevtaken  by  the  Military 
Orthopaedic  Hospital  at  Shepherd's  Bush.  The  hospital 
authorities  stated  that  thev  made  Syme's  foot,  a  peg  leg,  aud 
an  artificial  Duralumin  leg.  With  regard  to  splints,  it  w.as 
estimated  that  they  were  produced  at  about  50  per  cent,  below 
the  ordinarv  price,  but  the  estimate  was  for  salaries  of 
instructors  and  for  part  of  the  cost  of  materials  only,  and  took 
no  account  of  the  capital  cost,  the  labour  which  was  supplied 
by  the  patients,  or  the  wear  aud  tear  of  machinery. 

The  Mcdiral  Inspection  of  School  Children.  — Mr.  Herbert 
Fisher,  the  President  of  the  Board  of  Education,  said,  in  answer 
to  Sir  Francis  Blake,  that  the  expenditure  of  local  education 
authorities  upon  the  school  medical  service  was  not  taken  into 
account  for  the  purpose  of  the  new  supplementary  graut.  1  nor 
to  the  war  the  authorities  were  rapidly  developing  thw  service. 
The  war  had  necessarilv  stopped  this  development,  but  he  had 
no  reason  to  aulicipatethat  it  would  not  be  resumed  as  soou  as 
normal  conditions  were  restored.  The  need  for  co-operation 
between  the  school  medical  service  and  agencies  for  child 
welfare  aud  similar  organizations  had  been  frequently  em- 
phasized in  the  reports  of  the  Board's  chief  medical  ofticer, 
and  local  echication  authorities  had  Ukeu  various  steps  lu  this 
direction. 
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THE   CAMPAIGN   AGAINST   YEXEREAL 
DISEASE. 

Sir  William  Oslee's  Okation. 
On  May  14tb,  the  president,  Jlr.  D'Arcy  Power,  being  in 
the  chair,  the  Annual  Lettsomian  Oration  of  the  Medical 
Society  of  Lojidon  was  delivered  by  Sir  William  Osier  on 
"  The  campaign  against  venereal  disease."  The  orator 
said  that  Nature  in  the  form  of  disease  was  more  fatal  to 
man  than  man  with  his  weapons.  The  needless  deaths 
of  peace  far  exceeded  those  of  the  most  disastrous  wars. 
More  people  died  06  plague  in  two  years  in  India  than  had 
been  lulled  on  both  sides  since  the  great  war  began.  In 
1915,  while  nine  of  our  soldiers  abroad  died  every  hour  to 
save  their  country,  twelve  babies  died  at  home  in  the  same 
time  to  the  scandal  of  their  couutrj-. 

The  story  of  the  conquest  of  the  great  infections  was 
the  brightest  single  chapter  in  the  history  of  science. 
There  was  a  fly  in  the  amber,  of  course,  as  one  looked 
in  two  directions — towards  cancer  and  towards  venereal 
disease. 

Fallacy  of  Venereal  Statistics. 

Among  infections  syphilis  and  gonoi-rhoea  stood  alone. 
Against  all  other  diseases  man  waged  keen  warfare.  They 
presented  the  remarkable  and  subtle  combination  of  man 
and  Nature  in  an  incessant  and  successful  propaganda 
against  the  health  of  mankind. 

The  first  thing  to  arrest  attention  in  the  Eegistrar- 
General's  report  for  1915  was  the  absence  of  all  reference 
to  venereal  disease  in  the  "  Review  of  the  vital  statistics 
for  the  year  1915,"  by  Dr.  T.  H.  C.  Stevenson.  Of  eighteen 
causes  of  death  specially  discussed  all  but  three  belonged  to 
the  infections,  of  which  tuberculosis  and  pneumonia  headed 
the  list— but  not  a  word  about  syphilis.  Syphilis  had  been, 
and  remained,  the  despair  of  the  statistician.  Trustworthy 
data  were  not  forthcoming.  Even  in  death  a  stigma  was 
associated  with  it,  and  the  returns  were  everywhere  but 
under  the  special  caption  of  the  disease  itself.  lu  a  list 
of  eleven  causes  of  infant  mortality  during  the  first  year 
syphilis  was  not  mentioned.  Syphilis  w  is  stated  to  have 
been  responsible  for  1,885  deaths  at  all  age-,  and  other 
Tcnereal  disease  for  61.  Of  the  l,88!l,  1,162  wtr  j  under  a 
year,  1,277  under  five  years;  of  t;I;e  t';u  best  killovs  jmong 
the  infections  sj'philis  came  laot,  Co  iteut  at  thij  stage, 
the  superficial  reader  would  Lavj  A  very  erroneojs  idi:>.  of 
the  position  of  venereal  disease  i.i  the  uation's  lire. 

The  Case  against  the  Cron-icozcis. 

The  gonococcus  was  not  a  great  djstrojer  of  life,  but 
•was  the  greatest  known  preventer  of  life  ;  one  of  its  cruel 
properties  was  to  sterilize  a  very  considerable  proportion 
of  its  hosts.  As  high  as  25  per  cent,  of  the  major  opera- 
tions at  gynaecological  clinics  and  hospitals  for  diseases 
of  women  might  be  for  gonorrhoeal  complications,  which 
were  among  the  commonest  sources  of  chronic  ill  health. 
Conservative  estimate  placed  the  percentage  of  sterility  in 
women  due  to  gonorrhoea  at  50.  A  large  majority  were 
innocent  victims  of  infection  by  husbands  who  thought 
themselves  free  from  all  trace;)  of  what  they  regarded  as  a 
harmless  indiscretion  of  youth,  and  who  could  have  been 
cured  under  a  proper  sy  (teni  of  control  and  treatment. 
The  complicating  epididymili)  in  the  male  was  another 
common  cause  of  steri.'ity.  Oao  recalled  the  dictum  of 
Noegerrath,  "  90  per  cent,,  of  stsrilo  women  have  husbands 
•who  have  had  gonorrlioe;;." 

From  the  standpoint  of  race  conservation  gonorrhoea 
■was  a  disease  of  the  very  first  rank,  and  cost  the  country 
annually  thousands  of  lives.  'With  30  to  40  per  cent,  of 
all  cases  of  congenital  blindness,  with  the  chronic  pelvic 
mischief  in  women,  and  with  the  unhappiness  of  stex'ile 
marriages — with  these  and  many  minor  ailments  scored 
lip  against  it,  v/e  might  say  that  while  not  a  killer,  as 
a  misery  producer  Neisser's  coccus  was  king  among  the 
germs. 

The  Heritage  of  Syphilis. 

The  frequency  of  transmission  of  the  spirochaete  of 
syphilis  from  parent  to  child  stood  out  less  as  a  biological 
peculiarity  than  as  a  fact  of  supreme  importance  in  the 
national  health.  The  spirocliaete  might  kill  the  child 
in  utero,  a  few  days  after  birth,  or  within  the  first  two 
years  of  life,  or  the  blighted  survivor  might  bo  subject  to 
innumerable  maladies. 


The  stillborn  were  at  last  to  be  numbered.'  Until  now 
they  had  remained  the  "  hidden  untimely  births,"  to  use 
the  language  of  Job.  Sir  Arthur  Newsholme  estimated 
them  at  close  upon  100,000.  AVhat  percentage  of  these 
deaths  were  spiroohaetal  we  did  not  know,  but  we  knew 
that  syphilis  was,  perhaps,  the  most  common  cause  of 
abortion,  and,  from  examinations  made  at  large  maternity 
hospitals,  more  than  25  per  cent,  of  the  stillborn  had  been 
found  infected.  Kejecting  the  larger  estimates,  the  still- 
births due  to  syphilis  might  be  put  at,  say,  20,000  for  the 
year  1915.  Of  the  first  10,000  cases  at  the  special  clinic  of 
the  Johns  Hopkins  Hospital  there  were  705  fetal  deaths — 
that  is,  from  the  seventh  month  onward.  In  all  cases  the 
placenta  was  examined  as  well  as  the  fetus.  "  By  far  and 
away  the  most  common  etiological  factor  in  the  production 
of  death  in  the  fetus  is  syphilis"  was  the  conclusion:  it 
was  responsible  for  26.4  per  cent,  in  the  series.  In 
addition,  at  least  53  of  the  127  macerated  fetuses  were 
probably  syphilitic,  though  this  could  not  be  determined 
microscopically. 

In  1915  of  800,000  children  born,  90,000  died  within  the 
first  year.  If  this  were  added  to  the  intrauterine  deaths  it 
made  stock-raising  for  the  human  animal  a  very  poor 
business.  About  one- fifth  of  these  died  within  the  first 
week,  and  one  fourth  within  the  first  month.  Ten  causes 
were  mentioned,  but  again  the  interest  of  the  list  centred 
in  what  was  not  there — syphilis  was  not  even  mentioned  I 
When  we  turned  to  the  total  deaths  from  syphilis,  then  we 
did  get  liglit,  as  among  the  1,885  deaths  1,162  were  under 
one  year,  1,277  under  five  years,  but  these  figures  were  far 
be'ow  the  mark.  Careful  work  was  in  progress  to  deter- 
mine the  number  of  deaths  within  the  first  year  from 
syphilis,  and  we  should  not  be  far  wrong  in  placing  the 
figure  at  between  15,000  and  20,000. 

Latent  Syphilis. 

The  second  point  in  the  biology  of  the  spirochaete  was 
a  peculiarit3'  it  shared  with  many  other  parasites  of  resting 
dormant  in  the  body  for  j'ears.  Its  capacity  to  work  evil 
was  not  to  be  measured  by  yeai-s.  Since  Schaudinn's  great 
discovery  there  was  a  sharper  point  to  Sigmund's  aphorism, 
"  Syphilis  is  the  worm  that  never  dieth."  Venus  impura 
was  a  hard  mistress — Venus  of  the  long  arm  she  should 
be  called — as  ten,  twenty,  thirty,  even  forty,  years  from  the 
date  of  the  infection  the  book  bills  were  rendered,  and 
she  wrung  the  uttermost  farthing  out  of  her  poor  victims. 

No  insurance  company  to-day  would  take  a  man  who- 
had  a  positive  Wassermaun  reaction.  A  good  test  of  the 
importance  of  a  disease  was  to  take  the  thirtj'-seven 
volumes  of  the  two  series  of  the  Index  Calalonue  of  the 
Surgeon-General's  Library,  Washington,  in  which  was 
indexed  practically  all  medical  literature  between  1884  and 
1917.  In  vol.  xvii  of  the  second  series,  issued  in  1912, 
there  were  207  double-columned  pages  of  reference, 
against  117  pages  in  vol.  xiv  of  the  first  series  in  1893. 
No  other  single  disease  except  tuberculosis  had  so  much 
space  devoted  to  it.  The  improved  technique  by  which 
the  spirochaete  was  demonstrated  in  the  tissues  and  the 
serum  reactions  had  opened  a  new  chapter  in  our  know- 
ledge of  the  prevalence  of  the  disease.  The  profession  had 
read  it  with  amazement,  the  sanitary  authorities  with 
bewilderment,  but,  best  of  all,  the  public  was  actually 
reading  the  chapter  in  the  open. 

The  Statistics  Unravelled. 
From  the  Registrar-General's  report,  of  the  562,000 
deaths  in  1915,  about  58,000  were  due  to  disease  of  the 
nervous  system.  Two  of  these  needed  no  discussion  ; 
locomotor  ataxia  and  general  paralysis  tvere  syphilis,  and 
accounted  for  735  and  2,263  deaths  respectively.  A  certain 
number  of  cases  classed  under  meningitis  were  syphilitic. 
After  locomotor  ataxia  came  "other  diseases  of  the  .spinal 
cord,"  2,846  deaths,  a  larger  proportion  of  them  in  the 
fourth  to  the  sixth  decades.  Any  neurologist  -would 
say  that  a  reasonable  estimate  would  ascribe  at  least 
one  half  of  these  to  syphilis— say  1,500.  By  far  the  largest 
single  cause  was  cerebral  haemorrhage,  25,423— a  majority 
of  the  deaths  occurring  after  50,  beyond  which  age  it  was 
the  privilege  of  any  man  to  rupture  a  blood  vessel  in  his 
brain  without  suspicion;  3,713  of  these  deaths  were  between 
the  ages  of  25  and  50,  of  which  3,400  could  be  claimed  as 
duo  to  syphilis.  There  were  1,472  returns  under  the  cap- 
tion of  "  softening  of  the  brain,"  and  who  could  deny  500 
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of  these  as  syphilitic  ?  The  "  paralyses  "  without  specified 
cause — 2,983  cases — was  a  hopeless  section,  but  as  more 
than  two-tliiiJs  were  lieiuiplcgia  wo  could  add  at  least 
another  500.  That  a  certain  proportiou  of  other  forms  of 
mental  alienation — 1.100  deaths — were  cases  of  general 
paralysis  of  the  insane  was  very  probable.  From  epilepsy, 
infantile  convulsions,  and  "other  diseases  of  the  nervous 
system  "  which  mount  up  to  about  15,000,  we  could  claim 
for  syphilis  2,000  at  least.  This  gave  a  total  from  this 
section  of  about  10,000  deaths  in  which  syphilis  was  the 
probable  cause. 

The  spirochaet«  attached  itself  to  the  vascular  system 
in  preference  to  all  other  parts.  Aneurysm  and  the  aortitis 
on  which  it  depended  were  usually  spirochaetal.  Between 
the  twenty  fifth  and  the  fifty-fifth  years  the  cases  were 
always  spirochactal.  Of  the"  1,141  deaths  we  could  put 
down  1,000  to  syphilis.  There  was  a  terrible  bill  opposite 
organic  disease  of  the  heart— 56,000  deaths.  About  17,000 
of  these  were  between  the  ages  of  30  and  55,  and  a 
majority  of  these  were  in  men.  We  should  be  safe  iu 
taking  one- third  of  the  cases  between  30  and  55 — say  5,000 
at  least — and  we  might  take  an  equal  number  from  the 
10,000  dead  of  diseases  of  the  arteries,  atheroma,  and 
aneurysm.  A  low  estimate  would  put  the  cardio- vascular 
deaths  due  to  syphilis  at  above  10,000. 

It  was  unnecessary  to  bring  in  the  comparatively  small 
number  contributed  to  other  organs.  We  had  enough  to 
put  the  grand  total  of  the  ravages  of  the  Sjyirochaefa 
pallida  above  60,000,  and  to  move  syphilis  from  the  tenth 
place  in  the  Kegistrar-General's  report  to  where  it 
belonged — at  the  top,  an  easy  first  among  tlie  infections. 

In  all  parts  of  the  world  investigations  were  in  progress 
dealing  with  the  incidence  of  syphilis  in  ordinary  hospital 
work.  Dr.  Warthen  investigated  the  tissues  iu  a  series  of 
cousecutive  necropsies  with  the  most  scrupulous  care  to 
determine  the  existence  of  the  spirochaete.  One-third  of 
the  autopsies  in  adults  showed  its  presence  somewhere  in 
the  organs.  Of  these  41  cases,  only  11  were  known  to 
have  had  syphilis,  5  had  active  lesions  in  the  nervous 
system,  and  25  had  shown  no  clinical  changes  suggestive  of 
sj'philis.  In  36  there  were  syphilitic  lesions  in  the  heart, 
32  in  the  aorta,  31  in  the  testicles,  4  in  the  liver,  and  6  in 
the  adrenals.  He  concluded  that  interstitial  myocarditis, 
aortitis,  and  fibrous  orchitis  formed  a  triad  distinctively 
syphilitic.  After  quoting  other  investigations,  the  orator 
said  that  modern  researches  led  to  three  conclusions — 
first,  that  there  is  an  immense  body  of  latent  syphilis  iu 
the  community  ;  secondly,  that  a  very  large  number  of 
persons  have  not  been  thoroughly  treated ;  and,  thirdl}', 
that  to  the  enormous  groups  of  cerebrospinal  and  cardio- 
vascular deaths  syphilis  is  an  all-important  contributor. 

The  Daivn  of  Action. 
Centuries  of  silence  had  made  venereal  disease  taboo. 
The  beginning  of  the  twentieth  century  saw  us  in  a  con- 
dition of  hopeless  apathy.  Within  a  decade  what  a 
changed  attitude  in  profession  and  public !  The  Roj'al 
Commission  appointed  in  1913  gave  practical  expression  to 
a  realization  of  the  importance  of  the  problem  by  the 
public.  Best  of  all,  Lord  Sydenham's  report  had  not  been 
sterile.  An  outcome  of  the  work  of  the  Commission  was 
the  founding  in  1914  of  the  National  Council  for  Combating 
Venereal  Diseases,  the  primary  function  of  which  was 
educational.  The  work  of  the  Eugenic  Education  Society 
had  been  most  helpful.  The  outset  of  the  great  war  had 
stimulated,  not  retarded,  the  plan  of  campaign.  War 
meant  an  enormous  increase  in  the  number  of  infections. 
The  last  quoted  figures  for  the  British  army  at  home  were 
71.000  cases  of  gonorrhoea,  21,000  cases  of  8}-philis,  and 
6,000  cases  of  soft  chancre.  In  the  Canadian  army  there 
had  been  enough  cases  of  venereal  disease  to  stir  public 
opinion  in  the  Dominion  to  boiling  point. 

These  various  agencies  had  at  last  the  desired  effect. 
The  Government  felt  that  opinion  in  the  country  was 
strong  enough  to  act  on  the  advice  of  the  Commission,  and 
band  over  the  venereal  problem  to  the  public  health 
authorities,  represented  by  the  Local  Government  Board. 
Legislation  had  been  enacted  to  fight  the  enemy  in  a 
settled  plan  at  many  centres  under  its  control.  It  was  a 
new  departure  to  deal  with  an  individual  disease  in  this 
way.  The  word  "may"  instead  of  "shall"  iu  the  Tuber- 
culosis Act  gave  us  an  ineffective  guerilla  warfare  of  local 
'bodies  instead  of  a  Kitchener  and  a  general  staff.    The 


Government  made  no  mistalce  this  time,  and  all  over  tho 
country  the  clinics  were  in  course  of  formation.  No 
more  hopeful  legislation  had  ever  been  enacted  than  thg 
establishment  of  these  venereal  clinics.  But  let  the 
people  and  their  representatives  realize  that  they  wero 
dealing  with  the  subtlest  foe  of  humanity  and  tho  greatest 
sanitary  problem  which  confronted  civilizatiou. 

Organization  of  the  Campaign. 

A  general  staff,  controlling  the  campaign,  would  woi4c 
from  the  Local  Government  Board  (or  before  long,  he 
hoped,  from  a  Ministry  of  Health),  with  laboratory, 
statistical,  and  several  service  departments,  a  publicity 
bureau  and  a  library.  Already  the  Commission  had 
opened  the  doors  of  the  general  hospitals  to  these  victims. 
The  profession  welcomed  the  scheme  from  the  educational 
side,  as  there  would  bo  within  easy  reach  opportunities 
for  the  study  of  all  aspects  of  both  disorders,  aud  from 
tho  practical  side  they  would  be  able  to  bring  their 
patients  freely  for  special  treatment,  for  consultation  ami 
for  the  laboratory  tests.  There  would,  he  hoped,  be  at 
each  centre  lectures  and  demonstrations.  .\  sympathetic 
aud  loyal  feeling  on  the  part  of  the  practitioners  in 
each  district  was  really  essential  to  the  success  of 
the  work.  Between  the  chnical  and  the  laboratory 
side  there  would  be  enough  at  each  clinic  to 
occupy  a  large  part  of  the  time  of  a  male  or  female 
doctor,  who  would,  he  trusted,  become  the  skilled 
advisers  of  the  profession  and  of  the  public  iu  each 
district.  These  positions  should  be  made  sufficiently 
attractive  to  catch  the  very  best,  aud  he  was  sure  the 
hospital  authorities  would  welcome  them  as  members  of 
the  staff.  A  great  missionary  field  would  be  opened  to 
women  doctors,  who  should  do  the  work  among  their  own 
sex  at  the  clinic.  Social  workers  of  the  right  sort  with 
the  right  spirit  would  do  much  to  make  the  clinics  known 
and  appreciated.  The  National  Council  could  supervise 
this  work,  which  should  be  done  bj'  carefully  selected 
volunteers. 

The  clinic  should  be  the  centre  iu  each  district  of  an 
active  educational  propaganda,  which  should  be  stimulated 
aud  planned  by  the  general  staff,  aud  not  left  to  the  timid 
discretion  of  local  authorities.  By  meetings,  literature, 
placards — in  every  legitimate  way — a  knowledge  of  the 
dangers  of  venereal  disease  should  be  distributed,  aud  the 
importance  of  early  aud  thorough  treatment  insisted  upon. 

Compulsion  or  Persiiasion  ? 

For  any  legislation  to  be'  successful  the  people  must  be 
prepared.  We  were  committed  to  a  campaign  of  educa- 
tion and  an  elaborate  scheme  of  treatment.  Two  circum- 
stances made  it  probable  that  these  measures  would  not 
suffice  to  reach  the  enemy.  So  deep  was  the  stigma  asso- 
ciated with  the  disease  that  patients  avoided  hospital 
aud  even  their  family  doctors.  To  be  successful  iu  auy 
fight  the  primary  essential  was  to  know  where  the  enemy 
was  placed.  Realizing  as  fully  as  auy  one  the  strong 
arguments  against  notification,  the  gravity  of  the  situation 
overweighed  with  him  all  private  cousiderations,  and  he 
felt  sure  that  within  a  year  we  should  be  ready  for  the 
change.  It  worked  well  in  the  Scandinavian  countries, 
and  the  results  from  those  Australian  dominions  in  which 
it  had  been  introduced  would  be  interesting. 

The  other  point  really  more  serious  was  also  coe-octed 
with  notification.  Both  syphilis  aud  gonorrhoea  require* 
protracted  treatment,  and  the  primary  symptoms  were 
often  so  slight  that  it  was  impossible  to  get  patients  to 
continue  a  course  of  medication  lasting  a  year  or  mord. 
Reports  from  a  Boston  hospital  showed  that  28  per  cent,  of 
the  patients  did  not  return,  aud  to  a  New  York  venereal 
clinic  29  per  cent,  of  the  syphiliticscame  but  once.  To  be 
successful  in  this  fight  we  must  have  control  of  the  patients 
—the  treatment  must  bo  compulsory;  it  was  so  in  the 
army.  If  the  House  of  Commons  represented  outside 
opinion,  the  public  was  a  loug  way  from  appreciating  the 
appalling  risks  they  ran.  The  Government  was  com- 
mitted, for  a  time  at  least,  to  a  policy  of  persuasion,  feeling 
that  notification  and  compulsory  treatment  were  too  far  in 
advance  of  public  opinion.  ,.11 

For  the  first  time  in  history  the  outlook  was  bright. 
The  public  was  at  last  awake  to  the  necessity  of  an 
educational  campaign.  That  the  preaching  of  chastity 
appeared  a  ghastly  failure  in  face  of  the  record  of  800,000 
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fresh  cases  annually  in  this  Christian  kingdom  ^vas  no 
reason  why  the  earnest  appeal  for  personal  purity  should 
not  take  the  first  place  in  the  educational  campaign. 

That  the  State  had  at  last  intervened  %\as  another 
ground  for  hope,  and  most  hopeful  ot  all  was  the  changed 
heart  of  the  people.  At  last  the  sinner  was  to  receiye 
Christian  treatment. 


THE   LISTER   INSTITUTE. 

(The  annual  general  meeting  of  the  Lister  Institute  of 
Preventive  Medicine  was  held  on  May  16tb,  when  Surgeon- 
General  Sir  David  Bruce,  C.B.,  cliairuian  of  the  governing 
body,  presided.  The  report  of  the  governing  body  showed 
that  the  Institute  had  again  been  actively  engaged  in  war 
■work,  both  in  the  production  of  serums  and  vaccines,  and 
in  the  prosecution  of  research  on  problems  arising  out  of 
the  war.  In  the  bacteriological  department  Dr.  Schiitze 
and  ilrs.  Barratt  had  prepared  large  quantities  of  typhoid, 
paratyphoid,  cliolera,  melitensis,  and  plague  vaccines  for 
military  purposes,  over  40,0C0  c.cm.  of  these  having  been 
issued  to  tlie  War  Office,  Admiralty,  and  Australian 
Imperial  Force. 

At  Elstrce,  under  the  direction  of  Dr.  MacConkey, 
assisted  by  Miss  Homer  and  Dr.  Zilva,  large  quantities  of 
various  serums  bad  been  prepared  for  the  naval  and 
military  authorities,  and,  in  addition,  two  kinds  of 
univalent  antimeningococcus  serum  bad  been  prepared, 
and  proved  to  be  efficacious  for  curative  purposes. 
Satisfactory  accounts  of  tlie  usefulness  of  antidyseutery 
serum  supplied  regularly  every  moutii  to  the  "War  Office 
had  been  received  from  Sir  .lohu  Rose  Bradford,  consulting 
physician  witli  the  army  in  France.  In  the  director's 
department  at  Chelsea  Miss  Chick,  assisted  by  Miss 
Ehodes  and  Miss  Dalyell,  had  continued  the  preparation 
of  agglutinating,  haemolytic,  and  anti-human  precipitin 
serums,  and  the  examination  of  cultures  derived  from 
cerebro-spiual  meningitis  and  various  intestinal  infections. 
In  the  same  department  Miss  Chick,  assisted  by  a  number 
of  other  ladies,  had  made  a  series  of  investigations  into 
the  distribution  in  food  materials  of  the  accessory  sub- 
stances which  prevent  bori  beri  and  scurvy,  with  special 
reference  to  the  suitability  of  these  foodstuffs  for  incor- 
poration in  the  rations  of  the  troops,  and  the  biochemical 
department  had  taken  a  share  in  similar  experiments  dealing 
with  the  best  way  of  drying  foodstuffs,  the  presence  of 
accessory  factors  in  beer,  and  the  chemical  nature  of  these 
elusive  substances.  In  the  entomological  department  Mr. 
Bacot,  who  has  been  appointed  honorary  adviser  to  the 
War  Office  on  entomological  questions,  has  been  largely  em- 
ployed in  testing  insecticides  for  use  at  the  front.  During 
the  year  the  Institute  made  a  grant  of  £500  to  a  com- 
mittee for  the  study  of  tetanus  formed  by  the  War  Office 
under  the  chairmanship  ot  Sir  David  Bruce,  and  placed  a 
research  room  at  its  disposal.  The  main  object  of  the  com- 
mittee is  to  study  the  occurrence  and  treatment  of  tetanus 
arising  from  wounds,  and  experimental  work  for  it  is  being 
carried  on  in  various  laboratories.  At  the  University  of 
Loudon  Captain  Golla,  R.A.JI.C.(T.),  and  Mr.  Eansome  are 
directing  an  investigation  into  the  best  mode  of  administra- 
tion of  tetanus  antitoxin,  the  chemical  nature  of  the  toxin 
and  the  effect  on  it  of  various  reagents,  the  mode  of  its 
distribution  in  the  nervous  system,  and  tlie  treatment  of 
infected  wounds  with  antisexjtics.  .Xt  Oxford  Professor 
Sherrington  is  inquiring  into  the  relative  vahie  of  different 
modes  of  injection  of  the  antitetanic  serum  in  arresting 
tetanus.  At  the  Institute's  department  at  Elstree  Dr. 
IMacConkey  and  Miss  Homer  have  worked  on  the  duration 
of  the  passive  immunity  conferred  by  a  prophylactic  dose 
JDf  antitetanic  serum,  and  at  Cliolsca  Miss  Piobertson  has 
Investigated  the  presence  of  tetanus  bacillus  in  wounds, 
both  in  cases  .showing  and  not  showing  chuical  symptoms 
.of  the  disease.  Jliss  Robertson  is  now  engaged,  in 
collaboration  with  Captain  Tullocli,  R.A.M.C.(T.),  in  a 
detailed  investigation  of  organisms  found  in  a  largo 
number  of  tliesc  cases  having  tlie  morphological  charac- 
teristics of  the  tetanus  bacillus  but  not  producing  the 
specific  toxin.  Laboratories  in  the  Institute  had  been  placed 
at  the  disposal  of  the  biochemical  staff  of  the  ^Medical 
Research  Committee,  of  the  Canadian  Army  Medical 
Corps,  of  the  Australian  Army  Medical  Corps,  and  of  the 
Ministry  of  Munitions. 


LONDON    AND    COUNTIES    MEDICAL 

PROTECTION    SOCIETY. 

The  anuual  meeting  of  the  London  and  Counties  Medical 
Protection  Society,  Ltd.,  was  held  at  32,  Craven  Street, 
Strand,  on  May  16th.  The  council's  report  stated  that  the 
work  of  the  society  had  been  but  little  affected  by  the 
war ;  any  decrease  in  one  class  of  cases  dealt  with  had 
been  counterbalanced  by  an  increase  in  some  other  class. 
The  membership  of  the  society  had  remained  almost 
stationarj',  and  the  financial  position  was  satisfactory. 
Colonel  E.  C.  Bensley,  F.R.C.S.,  chairman  of  council,  said 
that  an  alteration  in  the  method  of  rcumneration  by 
the  War  Office  for  the  medical  examination  of  recruits  had 
been  made  without  the  doctors  being  informed  until  after- 
wards when  the  question  of  payment  arose.  Instead  of 
payment  per  head,  the  War  Office  issued  an  order  limiting 
the  fees  for  one  day's  work  to  a  maximum  far  below  the 
amount  of  the  fees  earned,  on  the  scale  agreed  to,  on  days 
when  the  numbers  were  large.  Medical  men  who  objected 
to  the  alteration  in  the  terms  of  tlieir  contract  without  their 
knowledge  or  consent  had  applied  to  the  society,  and  the 
society  .succeeded  in  obtaining  payment  of  a  great  part  of  the 
amount  due  imder  the  existing  contracts.  The  adminis- 
tration of  the  Insurance  Act  had  given  rise  to  many  diffi- 
culties, and  the  society  had  had  to  adopt  legal  mca.sures  to 
protect  some  ot  its  members  against  unjust  surcharges. 
He  also  referred  to  the  successful  fight  in  the  Court  of 
Appeal  which  the  society  had  made  on  behalf  of  a  member 
who  had  attended  a  patient  suffering  from  leprosy,  and 
whose  action,  after  the  patient's  death,  in  having  the  rooms 
disinfected  drew  attention  to  the  nature  of  the  disease  and 
led  to  a  claim  for  damages  on  the  ground  that  the  fact  that 
the  leper  was  in  residence  should  have  been  disclosed  to 
the  landlord.  The  now  departure  entered  upon  in  1911  in 
regard  to  insurance  against  the  costs  of  the  other  side  and 
damages  in  unsuccessful  cases  had  been  of  great  advantage 
to  the  societ}-.  The  risk,  which  formerly  cost  each 
member  10s.  a  year  to  insure  against,  was  now  undertaken 
by  the  society  itself,  and  the  excess  of  that  risk  over  £4,000 
a  j'ear  was  covered  by  an  insurance  with  Lloyds  under- 
writers up  to  £24,000.  Sir  .John  Rose  Bradford  was 
re-elected  president  and  the  vice-presidents  were  re-elected, 
together  with  Surgeon-General  Sir  George  H.  Makins  and 
Professor  Sidney  H.  C.  Martin,  to  fill  vacancies  caused 
by  the  deaths  of  Sir  Lauder  Brunton  and  Sir  James 
Goodhart. 


THE    ^VAU. 


CASUALTIES    IN    THE   MEDICAL    SEUVICKS. 

ARMY. 

Killed  in  Action. 
LlELTEXAXT-CoLONEL  W.  B.  GkAXDAOE,  M.D.CaNTAB., 

};.F.A.(T.F.). 
Lieutenant- Colonel  William  Briggs  Grandage,  R.F.A., 
who  was  in  command  of  a  brigade  of  the  Royal  Field 
Artillery,  died  on  May  I4th  of  wounds  received  in  actiorj 
half  an  hour  earlier.  He  was  37  years  of  age  and  was  the 
fifth  sou  of  Mr.  and  Mrs.  A.  Grandage,  of  Kent  House, 
Eawdon,  near  Leeds.  Ho  was  educated  at  .Sedbergh 
School,  Clare  College,  Cambridge,  and  St.  Bartholomew's 
Hospital,  and  in  his  student  days  was  a  well-known  Rugby 
football  plaver.  Ho  took  the  diplomas  of  M.R.C.S., 
L.U.C.P.  in  1905,  and  graduated  B.A.  and  B.C.  in  1906  aud 
M.D.  two  years  later.  Before  the  war  he  was  in  practice 
in  South  Kensington,  and  held  the  posts  of  honorary 
anaesthetist  to  the  Victoria  Hospital  for  Children,  Chelsea, 
and  clinical  assistant  in  the  gynaecological  department  of 
St.  Bartholomew's  Hospital,  where  he  had  formerly  been 
house-physician.  He  held  a  captain's  commission  in  a 
London  brigade  of  the  Territorial  Force,  R.F..'\.,  prior  to 
the  war,  was  promoted  major  in  August,  1914,  and  in 
April,  1916,  was  given  the  temporary  i-ank  of  lieutenant- 
colonel.  The  injury  from  whicli  he  died  was  caused  by  a 
large  shell  bursting  whilst  he  was  walking  from  his  own 
head  quarters  to  that  of  an  infantry  brigade.  An  R..V.M.C. 
officer  went  to  his  assistance,  but  was  told  by  the  wounded 
officer  to  take  shelter,  as  the  enemy  was  sure  to  send  over 
more  shells.     Ho  was  conveyed  to  a  first  aid  field  post^ 
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■WAR   NOTES. 


•wlici-0  he  tlietl,  his  last  words  being  a  elieevy  message  to 
bis  uiou.  A  fonuev  colleague  writes:  "  Oramlago's  deiith 
iu  action  when  in  coiuuiaud  of  a  eonibataut  nnit  will  be 
deploi-eil  by  a  wide  ciicle  of  friends.  He  was  a  very  able, 
energetic  luau  of  strong  personality,  with  a  natural  gift  of 
leadership,  which  he  developed  iu  the  football  field  and  iu 
the  Territorial  Force  before  the  war.  His  gallant  death 
ites  a  loss  which  will  be  felt  not  ouly  in  the  army,  but 
.he  medical  profession  and  the  social  life  of  London." 

Died  on  Service. 
Maior  C.  Rtx-ey,  R.A.M.C. 
Major  Chailes  Kyley,  R.A.M.C,  died  on  service  on 
Mav  4th,  aged  40.  He  vas  born  on  April  25th,  1877,tlie 
ouly  son  of  Charles  Kylcy,  was  educated  at  St.  Mary's 
Hospital,  and  took  the  diplomas  of  M.li.C.S.  and  L.R.C.P. 
Loud,  iu  1901,  also  the  D.P.H.  of  the  Loudon  Colleges 
in  1904.  After  serving  as  house-surgeon  of  St.  Mary's 
Hospital,  and  as  house-physiciau  of  Paddiugtou  Grecu 
Children's  Hospital,  he  entered  the  R.A.M.C.  as  lieutenant 
on  .July  30th,  1904,  becouiiug  captain  on  January  30th, 
1908,  and  major  on  July  1st,  1915. 

Cait.un-  J.  F.  St.  .J.  Assesley,  M.D.,  R.U.L,  R.A.M.C. 
Captain  James  Ferguson  St.  John  Anueslcy,  R.A.M.C, 
■was  killed  whilst  flying  iu  au  aeroplane  on  May  19th, 
aged  52.  He  received  his  medical  education  at  Queen's 
College,  Belfast,  and  graduated  as  M.D.,  M.Ch.,  B.A.O., 
R.U.I.,  iu  1388.  At  an  inquest  held  in  Norfolk,  evidence 
was  given  that  Captain  Aunesley  had  expressed  a  desire 
to  be  allowed  to  go  for  a  trip  with  a  pilot  iu  order  to  judge 
the  effect  of  flying  on  the  nerves,  aud  that  his  retjuest  was 
acceded  to.  Au  air  mechanic  in  his  evidence  stated  that 
the  machine,  after  passing  over  the  road  at  a  height  of 
about  400  feet,  banked  and  then  dived  to  earth.  On 
reaching  the  wreckage  he  found  the  doctor  thrown  clear, 
biit  the  pilot  was  piuued  beneath  the  machine.  The  jury 
returned  a  verdict  of  accidental  death. 

Died  of  Wounds. 
CAPTAIN  P.  H.  Burton,  R.A.M.C.(T.F.). 
Captain  Percy  Herbert  Burton,  R.A.M.C.  (T.F.),  died  on 
May  12th  of  wounds  received  the  same  day,  aged  49.  He 
was  educated  at  the  London  Hospital,  and  took  tlie 
diplomas  of  M.R.C.S.,  L.R.C.P.Loud.,  aud  the  L.M.S.S.A. 
in  1914.  After  acting  as  surgical  clinical  assistant  at  tlie 
London  Hospital  he  went  into  ijractice  at  Stansted,  Kssex. 
He  joined  the  4th  (City  of  London)  Battalion  of  the 
London  Regiment,  the  Royal  Fusiliers,  as  lieutenant  and 
medical  officer,  on  December  15th,  1914,  aud  was  promoted 
to  be  captain  after  a  year's  service.  He  was  attached  to 
that  regiment  at  the  time  of  bis  death. 

Lost  at  Sea. 
LlErTENANT  J.  T.  Browv,  R.A.M.C. 

Lieutenant  James  Turner  Brown,  R..\.M.C.,  was  lost  at 
sea  on  May  4th.  He  was  the  only  son  of  the  late  James 
Brown,  Rector  of  Larkhall  Academj',  and  was  educated  at 
Glasgow  University,  where  he  graduated  M.B.  aud  Cli.B. 
in  1911.  After  acting  as  house  surgeon  of  Glasgow  Royal 
Infirmary  he  went  into  practice  at  Graveseud,  and  had 
only  recently  taken  a  temporary  commission  in  the 
R..\.M.C. 

Wounded, 

Major  T.  W.  Leitch,  R.A.M.CiT.F.). 

Captain  J.  G.  Brown,  R^.\.M.C.  (temporary). 

Captain  .J.  H.  Brown,  Australian  .A.M.C. 

Captain  T.  C.  Clarke,  R.A.M.CiT.F.). 

Captain  E.  S.  Cuthbert,  R.A.M.C  (temporary). 

Captain  C  A.  R.  Gatley,  R.A.M.C  (temporary),  a'.tached 
to  the  Buffs. 

Captain  E.  C  Gimson,  D.S.O.,  R.A.M.C.  (temporary). 

Captain  F.  Harris,  R.A.M.C  (temporary). 

Captain  J.  M.  Macdouald,  R.A.M.C.(temi)orary). 

Captain  A.  O.  P.  Reynolds,  R.A.JLC  (temporary). 

Captain  J.  M.  Stalker,  R.A.M.C  (temporary). 

Captain  D.  J.  S.  Stephen,  M.C,  R.A.M.C.  (temporary). 

Captain  J.  L.  StewarD,  R.A.M.C.  (temporary). 

Captain  H.  S.  Sucars,  R..A.M.C.  (temporary). 

Captain  R.  A.  S.  Sunderland,  R..\.M.C.  (temporary). 

Captain  H.  G.  Willis,  R.A.M.C  (temporary). 

Miaiing, 
Surgeon  \.  M.  Russell,  R.N. 


De.\ths  .\mon'g  Soys  of  Medicai,  JIex. 

Brnntou.  Kdwiu  l^enjaiiiin  Diiriifonl.  Lieutenant  MidiUesex 
Re^'imeiit,o'.ily  son  of  Dr.  C.  I'.  Hrunton.SViiUhivnistow.  reported 
missing' on  November  ]3tli,  1916,  uoiv  presuuieil  killed  on  that 
(late,  ageil  23.  - 

Kintj.  Thomas  Shirley,  Captain  East  Snrrey  Regiment,  only 
souof  the  late  Dr.  ThJuiusKailtorJ  Kiutj.killei!  May  3ril, aged  35. 
He  \vn^5  horn  iu  liSl,  e'hicated  at  the  Birmingham  Oratory,  ami 
at  Exeltr  t'ollefie,  tJ.xford,  ami  took  a  cnmiission  iu  the  heyiu- 
uiuf!  of  1902  iu  the  Kast  Surrey  .Militin,  with  which  he  served 
in  South  .\frica.  re:3ivin!;  the  medal.  Itesiynint!  i  '  1904,  he. 
entered  the  service  of  t'  e  Sajiili  of  Sarawak,  aud  served  in  that 
State  for  ten  years.  Mn.au  the  war  bet;an  he  returued  home, 
anrl  rejoined  his  old  rcf,'iiuent.  He  was  promoted  to  captain  ou 
March  16tli,  1915,  went  to  t'le  front  in  March,  191 J,  was  wounded 
in  -luly.  iiud  return*  d  to   he  front  last  -fanuary. 

Ovvcu,  lorweth  ap  lloiiul,  Seiond  Lieutenant  Royal  Flying 
Corps,  sou  of  Dr.  Kowl  lud  Uwen,  of  Seaforth,  killed  iu  action  oil 
May  7th,  aj^ed  20.  ne  was  educated  at  the  Merchant  Taylors' 
School.  Crosby,  and  Mill  Hill  School.  .-Vfter  matriculating  at 
the  University  of  Londou  preparatory  to  studying  for  tlij 
medical  profession,  he  jo  ued  the  Inus  of  Court  O.T.C.  Ou 
obtainiug  his  commission  in  August,  1916,  he  joined  the  Royal 
Flviug  Corps,  and  received  his  pilot's  certihcate  on  March  31su,. 
1917.  He  left  for  France  ou  April  11th,  aud  was  killed  whilsS 
engaged  single-handed  against  live  German  planes. 

I'aton,  Edward  Kessou,  Second  Lieutenant  Machine  Gnu 
Corps,  third  sou  of  Major  Edward  L.  Patju.  R.A.M.C. (T.F.),  of 
Perth,  killed  Mav  3rd,  aged  21. 

Powell.  George  Henry,  Second  Lieutenant  Machine  Gun 
Comppaiy,  killed  iu  action  ou  April  29lh.  He  was  the  ouly 
surviviug  son  of  the  late  Dr.  G.  H.  Powell  aud  of  Mrs.  Powell, 
of  Cookstowu. 

Powell,  Robert  Brauks,  Lieutenant  Canadian  Infantry,  only- 
son  of  the  late  Dr.  Powell,  of  Oakdene,  Victoria,  British 
Colninbia,  killed  April  28th,  aged  36. 

Medical  Students. 

Bell,  Cecil  William  -T.ames,  Corporal  R.A.M.C,  officially  re- 
ported ■•  missing,  helievad  drowned,"  was  the  only  son  of  Mr. 
Andrew  Bell,  of  Rathmmes,  Dublin,  and  was  a  tirst-year  medical 
student  at  the  Solicol  01  Physic,  Trinity  College,  Dublin. 

Fishbonrne,  Derick  Haughtou  Gardiner,  Second  Lieutenant 
R.G.A.,  rei>orte<1  killed  inaction  on  May  6th,  1917,  was  the  ouly 
son  of  Mr.  .T.  G.  Fishbonrne,  Bank  House,  Tralee,  co.  Kerry. 
He  was  a  second-year  medical  student  at  the  School  of  Physic, 
Trinity  College,  Dublin.  Lieutenaut  Fishbonrne  joined  the 
army  in  -January,  1916,  aud  at  the  time  of  his  death  was  iu  his 
21st  year. 

We  regret  to  learn  that  Private  Alan  .John  HosegooJ, 
28th  Battalion  of  the  ^Canadians,  son  of  Dr.  Hosegood,  of 
Clieslyu  Hay,  near  Wals'all,  was  severely  wounded  iu  the  right 
forearm  iu  Frauce  0:1  May  9th.  He  has  beeu  admitted  to  the 
5th  Xoithern  Hospital,  Leicestar. 

rU'i;  ihall  he  indebted  to  relatives  of  those  uho  arc  liiHed  i,i 
action  or  die  in  the  icar  for  information  which  will  enahlc  tii  to 
make  these  notes  as  complete  and  accurate  as  possible.'] 


NOTES. 

Honours. 
The  following  medical  officers  are  included  in  a  further  list  of 
officers  upon  whom  the  Pr.'siJent  of  the  French  Republic  has 
couferr6<l    the   decoration  of    the  Legion   of  Honour  for  dis-, 
tiuguished  strv  ces  rendered   during   the  course  of  the  cam- 
paign : 

Cnn.td'Ogicicr:  Major  W.  H.  Tucker,  I.M.S. 

Croix  de  Guerre:  Captain  J.  .\ngus,  M.B.,  Lowland  Field 
Ambulance,  li.A.M.C.  Captain  O.  Teichmann.  R.A.M.C, 
attached  Worcester  Yeomanrv,  Majo.'  M.  F.  White,  M.B., 
I.M.S. 

Apparatus  foe  Be-educ.4.tion. 

Privat  aud  Belot,'  in  discussing  the  principles  underlying, 
tlie  choice  of  a  mechanical  apparatus  for  the  assistauce  of  a 
partially  paralysed  limb,  so  that  the  best  recovery  of  function 
may  be  obtained,  take  paralysis  of  the  radial  nerve  as  a 
text;  they  combat  the  view  that  no  apparatus  is,desirable-to 
balance  the  action  of  the  lle.tors  when  extensor  activity  is_ 
deficient,  holding  that  this  would  lead  to  greater  weakuessof 
the  extensors  ami  increased  power  of  the  flexors,  aud  tlierefore 
au  aggravation  of  the  defect.  They  hold  that  it  is  necessary  to 
distinguish  between  the  anatomical  and  physiological  activity . 
of  a  muscle  group.  The  anatomical  activity  of  the  extensor 
group  is  slight,  bat  its  physiological  activity  is  of  great  range, 
ami  may  lie  of  great  pov^er.  With  such  a  variability  of  exercise 
as  is  here  indicated,  au  instrument  providing  for  only 
an:'.toraical  support  would  be  wholly  useless  in  work,  the 
licxors  would  be  uncontrolled,  and  therefore  powerless,  and 
the  limb  would  b3Come  lost  by  disuse.  They  urge  that  no 
apparatus  can  be  too  powerful  if'it  be  calculated  to  provide  au 
elfcctive  phvsiological  substitute  for  the  extensor  coutrol,  for 
ill  all  heavy  t-asks  there  are  frequent  occasions  of  superior 
activitv  of  the  flexors  when  the  injured  extensors  will  be  forced 
bv  aii'effort  of  will  to  supplement  the  action  of  the  momen- 
ta nlv  overpowered  apparatus,  and  these  strenuous  efforts  will 
be  re'-eilucative  in  the  highest  degree.  Instruments  should  be 
capable  of  easy  interchange  according  to  the  nature  of   the 

work  to  be  done. 

'  I'resse  medicate,  1916.  p.  584. 
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ENGLAND   AND    WALES. 


[May  26,  191;^ 


^uglaitb  auti  Males. 

A  CONFERENCE  of  representatives  o£  approved  societies  under 
the  National  Insurauce  Acts  from  England,  Scotland, 
Ireland,  and  Wales  was  held  on  May  21st,  under  the 
chairmanship  of  the  Lord  Mayor  of  Hull.  A  resolution 
•was  carried  to  the  effect  that  a  Ministry  of  Health  should 
be  formed,  which  should  co-ordinate  in  a  separate  ministry 
all  the  health  departments  of  the  country,  and  that  the 
National  Health  Insurance  Commission  should  form  the 
basis  of  the  new  ministry. 

Maternity  and  a  Ministry  of  Health. 
The  Women's  Co-operative  Guild,  Hampstead,  has 
issued  a  memorandum  on  the  national  care  of  maternity, 
in  which  the  immediate  formation  of  a  Ministry  of  Health, 
based  on  the  public  health  side  of  the  Local  Government 
Board,  with  a  strong  and  active  maternity  department,  is 
advocated.  The  guild  holds  that  it  is  only  in  connexion 
with  general  public  health  work  that  the  needs  of  maternity 
can  be  fully  met.  The  hardships  of  the  working-class 
mother  at  the  time  of  her  confinemeut  are  described,  and 
the  corollary  that  such  conditions  react  ^unfavourably  on 
the  child  is  emphasized.  In  order  to  improve  matters  the 
guild  maintains  that  the  care  of  the  motlier  should  have 
equal  consideration  with  that  of  the  infant,  and  for  this 
purpose  organized  local  health  services  and  a  money 
allowance  are  necessary.  Maternity  services,  it  is  claimed, 
should  be  open  to  aU  whose  health  requires  them;  they 
must  not  bo  associated  with  Poor  Law  or  inquisitorial 
methods ;  and  the  working  women's  help  is  essential  to 
success.  Beyond  the  direct  care  of  the  health  of  mothers 
and  infants,  indirect  work  connected  with  housing,  sanita- 
tion, pure  food  and  milk,  should  be  linked  up  in  the 
maternity  department  of  a  Ministry  of  Health.  The  prin- 
ciple is  laid  down  that  to  secure  satisfactory  advice  and 
treatment  before,  at,  and  after  confinement,  it  should  be 
arranged  that  every  midwife  has  a  doctor  behind  her,  that 
every  general  practitioner  has  a  specialist  or  consultant 
behind  him,  that  adequate  hospital  accommodation  exists, 
and  that  all  should  be  closely  linked  with  mateniity  centres. 
It  is  urged  that  the  provision  of  dinners  should  be  based 
entirely  on  the  health  needs  of  mother  and  child,  and 
should  be  regarded  as  medical  treatment.  Finally,  it  is 
argued  that  an  increase  in  the  scope  of  health  insurance  to 
meet  the  needs  of  women  has  failed,  and  must  always  fail. 


^totlantr. 


The  death  is  announced,  at  the  age  of  96,  of  Mrs 
Kennedy,  of  Dunain  Park,  Inverness.  It  is  believed  that 
Bhe  was  the  last  survivor  of  those  who  had  known  Sir 
Walter  Scott  personally.  She  was  the  daughter  of 
Dr.  Alexander  Gillespie,  a  well-known  Edinburgh  surgeon 
born  in  1767,  and  an  intimate  friend  of  Scott.  When  a 
little  girl  Mrs.  Kennedy  jilayed  Scots  melodies  on  the 
piano  at  Walter  Scott's  request. 

Pbegnancy  Clinics  at  the  Ewsburgh  Royal 
Maternity  Hospital. 
Earl3-  in  March  last  the  directors  of  the  Edinburgh  Koyal 
Maternity  Hosj)ital,  acting  on  the  recommendation  of  the 
medical  board,  appointed  Dr.  J.  W.  Ballantyne,  one  of  the 
hospital's  senior  physicians,  to  take  charge  of  the  preg- 
nancy clinics  to  be  held  twice  weekly  in  the  hospital, 
under  the  City  of  Edinburgh's  scheme  for  maternity  and 
child  welfare.  The  details  of  the  arrangement  were  to  be 
subject  to  revision  at  the  end  of  a  year,  and  Dr.  Ballantyne 
was  to  continue  to  take  charge  of  the  whole  work  of  the 
liospital  in  the  autumn  quarter  of  the  year  (July- 
.September).  A  series  of  rooms  in  a  block  of  buildings 
adjacent  to  the  maternity  hospital  has  been  prepared  for 
the  accommodation  of  the  clinics,  and  these  rooms  were 
informally  opened  on  May  15th,  when  Dr.  Ballantyne,  with 
the  assistants  and  nurses  in  charge,  carried  through  the 
first  clinic  in  the  new  premises.  Formerly  (for  more  than 
two  j'ears)  there  had  been  weekly  clinics  for  expectant 
Biotliers  in  the  basement  floor  of  the  hospital  itself;  but 
under  the  city's  scheme  the  clinics  will  now  be  held  twice 


weekly  (on  Tuesday  and  Friday)  at  5  p.m.  It  is  intended 
that  these  clinics  shall  be  mainly  consultative  in  nature, 
and  that  pregnant  women  who  have  attended  one  or  other 
of  the  subsidiary  maternity  centres  in  the  city,  and  have 
there  been  found  to  be  suffering  from  any  of  the  abnor- 
malities of  pregnancy,  shall  be  sent  to  the  hospital  for 
further  diagnosis,  for  advice,  and  it  may  be  for  residential 
treatment  in  the  prematernity  wards.  At  the  same  time 
patients  may  come  directly  to  the  clinics  on  the  recom- 
mendation of  medical  practitioners  or  on  their  own 
initiative. 


irelaitlr. 


The  Kilkenny  guardians  resolved  on  March  26th  to 
increase  the  salaries  of  medical  officers  in  the  union  to 
£150  a  year,  rising  by  £10  every  four  years  to  a  maximum 
of  £200,  and  by  a  subsequent  resolution  made  this  scale 
retrospective  to  the  doctors  with  over  twenty  years' 
service.  The  Local  Government  Board  has  notified  its 
approval  of  the  amended  scale  on  the  assumption  that  it 
applies  only  to  the  dispensary  medical  staff. 

Domiciliary  Treatment  of  Tuberc0losi3  Patients. 

At  the  last  meeting  of  the  Dublin  County  Council  a  letter 
was  read  from  the  County  Tuberculosis  Committee  stating 
that  its  experience  had  been  that  tuberculosis  patients 
returning  home  after  undergoing  a  course  of  institutional 
treatment  rapidly  deteriorated  in  health  where  their 
cu'cumstances  did  not  permit  them  to  obtain  a  sufficiency 
of  nourishing  food.  The  committee,  being  convinced  that 
expenditure  on  institutional  treatment  in  such  cases  would 
be  to  a  great  extent  wasted  unless  provision  was  made  for 
after-care  domiciliary  treatment,  had  obtained  the  sanction 
of  the  Insurance  Commissioners  to  the  provision  of  extra 
nourishment  in  cases  in  which  it  was  considered  necessary. 
The  cost  of  carrying  out  this  extra  treatment  had  amounted 
to  £150  for  the  whole  county.  The  Local  Government 
Board  had  been  notified  by  the  Treasury  that  "  while  it 
will  no  doubt  be  generally  agreed  that  the  supply  of  special 
foods  and  medical  comforts  under  medical  direction  should 
be  deemed  to  be  '  treatment,'  their  lordships  cannot  con- 
template an  application  of  the  Exchequer  grant  to  the  pro- 
vision of  ordinary  subsistence."  The  Local  Government 
Board  added  that  it  was  bringing  the  matter  under  the 
notice  of  the  Treasury,  with  a  view  to  further  instructions. 
The  Chairman  said  it  was  a  waste  of  public  money  to 
send  certain  patients  to  an  institution  for  treatment,  and 
then  after  a  period  of  detention  to  send  them  back  to  their 
homes  of  poverty,  and  very  often  homes  of  hunger.  The 
committee  felt  bound  to  see  that  reasonably  adequate 
means  would  be  available  to  give  them  food  in  their 
homes.  That  had  been  done  under  the  direction  of  the 
tuberculosis  officers  and  nurses.  There  was  no  reason 
for  thinking  that  any  abuse  in  administration  occurred. 
The  Treasury,  it  appeared,  would  approve  of  giving  these 
people  cod-liver  oil  and  patent  food,  and  things  of  that 
sort,  but  they  did  not  consider  that  Irish  oatmeal,  made 
from  home  products,  and  sweet  milk  produced  on  Irish 
soil  .should  be  provided.  That  was  reducing  administra- 
tion to  a  farce,  and  if  it  was  persisted  in  it  would  be  his 
dutj'  to  advise  the  committee  to  reconsider  its  position,  as 
it  would  be  hopeless  to  carry  on  if  these  instructions  were 
imposed  upon  it. 

-LnNACY  IN  1915. 

From  the  Bcport  for  1915  of  the  Inspectors  of  Lunatics 
for  Ireland  we  learn  that  in  Ireland,  as  well  as  in  the 
other  portions  of  the  kingdom,  there  has  been  a  decrease  in 
the  number  of  lunatics  coming  uuder  the  supervision  of 
the  Government  inspectors.  On  January  1st,  1916,  the 
total  number  was  25,103  (13,070  males  and  12,033  females), 
as  compared  with  25,180  (13,187  males  and  11,993  females) 
on  January  1st,  1915,  so  that  the  net  decrease  during  the 
twelve  months  amounted  to  77.  This  is  remarkable  in 
view  of  the  fact  that  every  year  since  1863  an  increase 
has  been  recorded,  and  it  is  pointed  out  as  an  encouraging 
circumstance  that  the  decrease  is  to  some  exteut  due  to  a 
lessened  admission  rate.  The  decrease,  however,  has  been 
limited  to  males,  females  showing  an  increase  of  40  as 
compared  with  1914.  With  regard  to  mental  stress  the  in- 
spectors remark  that  amongst  the  admissions  for  1915  no 
less  than  19.22  i^er  cent,  were  attributed  wholly  or  partially 
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to  tlial  cause,  and  iu  13.16  pei'  ccut.  this  was  assi'sucd 
as  tbo  principal  cause,  as  coiupaicd  with  16.88  and  11.10 
(respeotivelyi  iu  1914.  •  The  gcuenil  couchisiou  with  regard 
to  civihau  oases  is  that  iu  over  1  per  ccut.  of  the  admis- 
sions of  1915  it  was  possible  to  attribute  to  war  couditious 
some  direct  part  in  the  causation,  and  a  promiueut  part  iu 
0.32  per  cent. ;  and  that  women  sutler  more  than  civiHan 
men  from  the  mental  effects  of  the  war.  The  lisl;  as  to 
the  number  of  soldiers  and  sailors  admitted  to  civil  asylums 
during  the  war  is  necessarily  imperfect,  owinj;  to  the 
special  arrangements  made  by  the  War  Office  for  dealing 
with  insane  soldiers,  but  34  men  who  had  served  abroad 
and  51  who  had  not  so  served  were  admitted  duriug  1915. 
in  whoso  cases  the  war  was  assigued  as  a  cause  or  an 
associated  factor  of  insanity.  There  was  some  decrease  iu 
the  proportions  of  cases  admitted  iu  which  alcohol  was 
assigued  as  the  principal  cause.  The  rate,  however,  still 
remained  higher  than  before  the  war.  The  number  of 
patients  discharged  recovered  was  141  less  thau  iu  the 
pi-evious  year.  This  is  equivalent  to  3S.2  per  cent,  ou  the 
admissions  i2.7  per  cent,  lower).  The  deaths  in  1915 
numbered  1,676  (896  men  and  780  women),  beiug  an  increase 
of  201  on  the  numbers  of  1914. 


CauabiT. 


Trinitrotoluene  Poisonincs. 

■  Several  cases  of  trinitrotoluene  poisoning  have  occurred 
amongst  munition  workers  in  Montreal.  One  case,  that  of 
.a  medical  student  who  worked  during  the  mouths  of  July 
and  August,  1916,  on  the  manufacture  of  triuitrotolueue, 
terminated  fatally,  and  is  reported  in  full  in  the  Scientific 
Reporti  of  lite  Roijal  Victoria  Hospital,  Montreal,  Series  B, 
No.  1,  p.  203.  It  appears  the  vapours  of  toluene  possess 
intoxicating  or  exhilarating  qualities,  and  workers  have 
exposed  themselves  voluntarily  to  these  fumes  iu  order  to 
produce  the  effect  of  intoxication.  This  was  done  by  the 
yonng  man  in  question,  who  developed  jauudice,  and  ou 
account  of  increasing  weakness  was  obliged  to  leave  the 
factory.  During  the  autumn  he  improved  sufficiently  to 
return  to  college,  though  still  slightly  jaundiced,  but  on 
October  18th  was  taken  ill  suddenly  with  profuse  haemor- 
rhages from  the  nose,  bowels,  aud  kidneys.  He  was 
admitted  to  hospital  and  died  within  forty-eight  hours  of 
admission.  The  post-mortem  examination  showed  diffuse 
and  profuse  haemorrhages  in  practically  all  the  paren- 
chymatous organs,  the  whole  pelvis  of  the  kidney  aud  the 
ureter  were  blocked  by  coagulated  recent  blood,  and  there 
,were  haemorrhages  in  the  skiu,  ijericardium,  aud  iutestiuos. 
The  left  lobe  of  the  liver  was  much  diminished  iu  size, 
collapsed,  flat,  and  extremely  haemorrhagic ;  the  right  lobe 
was  enlarged  owing  to  parenchymatous  swelling,  which 
was  greyish  and  produced  a  peculiar  relief -map  appearance 
of  the  parenchyma  around  depressed  vascular  chanuels. 
It  is  concluded  from  these  Jindiugs  that  trinitrotoluene  is 
not  a  parenchymatous  but  a  vascular  poisoning  which 
injures  the  endothelium  of  blood  vessels  aud  lymphatics. 
Fatty  changes,  coagulation  necrosis,  and  marked  bile 
precipitation,  were  absent.   .\n  examination  of  the  nitrogen 

.  partition  of  the  urine  of  live  cases  of  trinitrotoluene  poison- 
ing was  made  by  Drs.  Harding  and  Mason,  of  the  Eoyal 
Victoria  Hospital,  Montreal,  and  the  results  are  reported 
on  pages  21-26  of  the  Scientific  Reports.  They  found  that 
the  undetermined  nitrogen  was  high  in  all  cases  and 
excessively  so  in  three  of  them. 

The  Care  of  Lepers  at  Canton. 
In  December,  1909,  a  mission  was  founded  at  Canton  by 
the  Sisters  of  the  Immaculate  Conception,  Outremout, 
Montreal,  5nd  from  time  to  time  since  then  a  party  of 
nuns  has  gone  out  to  the  East  from  the  convent  at  Outre- 
mont ;  five  sisters  have  left  recently.  In  addition  to  the 
mission  work,  the  nuns  have  established  on  an  island  a 
few  miles  from  Cjxntou  a  lazaretto,  where  about  four 
hundred  lepers  are  nursed  and  taught.  The  care  of  the 
lepers  is  undertaken  by  the  nuns  voluntarily,  and  cases  of 
leprosy  are  sent  to  hospital  by  the  Chinese  Government, 
which  makes  a  small  grant  towards  the  support  of  these 
patients. 


Health  Statistics  and  Notes. 

It  would  appear  from  the  annual,  reports  of  medical 
officers  of  health  aud  hospitals  throughout  the  Dominion 
that  from  the  point  of  view  of  the  general  health  of  the 
public  the  year  1916  was  satisfactory.  With  the  exception 
of  extensive  outbreaks  of  measles,  usually  of  a  mild  type, 
no  severe  epidemics  are  reported.  The  absence  o£ 
epidemics  of  typhoid  fever  is  particularly  eucouriigiug,  and 
is  due,  no  doubt,  to  the  efforts  of  muiiieipalitics  to  protect 
citizens  by  purifying  the  water  supjjly,  which  in  most 
places  is  taken  from  the  rivers  into  which  sewage  is  per- 
mitted to  enter,  by  chloriuatiou  or  otherwise.  In  St.  John, 
New  Brunswick,  the  death-rato  from  tuberculosis  has 
been  lowered  from  186  per  100,000  iu  1914  to  127.26  per 
100,000  in  1916.  The  iufani  mortality  is  still  high,  par- 
ticularly in  Montreal,  but  a  good  deal  has  boeu  done  to 
improve  matters  by  education  and  by  the  establishment  of 
milk  stations  iu  the  more  crowded  parts  of  the  cities. 

Much  is  beiug  accomplished  in  the  direction  of  educating 
the  public  in  matters  pertaiuiug  to  health  by  the  Institute 
of  Public  Health  in  London,  Ontario,  which  is  under  the 
able  direction  of  the  M.O.H.,  Dr.  H.  AV.  Hill.  The  insti- 
tute was  organized  under  the  Board  of  Governors  of 
Western  University,  London,  Ontario,  in  July,  1912.  Tho 
fourth  annual  report  shows  that  the  work  has  grown 
rapidly ;  the  staff',  which  iu  1912-13  consisted  of  5,  now 
comprises  13  members;  400  specimens  were  examined 
during  the  first  year,  but  5,400  duriug  the  year  1915-16. 
Efforts  have  been  made  to  interest  all  classes  of  the 
community.  As  in  the  laboratories  of  the  Ontario 
Board  of  Health,  specimens  of  sputum,  diphtheria,  cul- 
tures, typhoid  blood,  water,  milk,  aud  sewage  are  ex- 
amiued  free  of  charge  at  the  institute,  aud  commercial 
analyses  and  clinical  examinations  of  all  kinds  are  under- 
taken upon  payment  of  a  small  fee,  or,  in  necessitous 
cases,  upon  the  request  of  a  phj'siciau,  free  of  charge. 
The  work  of  the  institute  is  conducted  iu  three  divisions 
— epidemiology,  with  a  subdivision  of  vital  statistics ; 
chemistry,  with  public  health  bacteriology  and  sanitary 
engineering  as  subdivisions ;  and  pathology.  In  the 
future,  "when  public  health  has  emerged  from  the 
struggle  with  disease  into  the  greater  field  of  developing 
health,"  to  quote  from  the  report,  it  is  hoped  that  tho 
present  division  of  pathology  will  become  a  division  of 
public  health  physiology.  A  course  leading  to  the  degree 
of  D.P.H.  is  given  at  the  institute. 


^0utl)  Australia. 

(From  our  Special  Correspondent.) 

Since  I  last  wrote  there  has  been  nothing  of  a  very 
startling  nature  to  communicate  so  far  as  this  State,  or 
indeed  the  rest  of  the  Commonwealth,  is  concerned.  Two 
bounteous  seasons  have  followed  upon  a  record  drought, 
aud  although  the  wheat  harvests  have  provided  some 
records  it  will  be  years  before  the  flocks  and  herds  are 
replenished.  Except  that  we  do  not  get  mails  so  frequently 
as  of  yore,  and  consequently  see  our  •  British  Medical 
Journals  at  irregular  aud  fitful  intervals,  there  might  be 
no  war  going  ou  at  all  so  far  as  Australia  is  concerned. 
I  mean  no  world- war.  It  is  true  prices  are  higher  in  every 
direction  and  wages  have  risen,  but  there  is  no  famine  nor 
even  great  scarcity.  But  Australia  has  found  plenty  of 
occupation.  There  have,  I  believe,  been  more  strikes  aud 
trade  disputes  since  the  great  war  began  thau  duriug  the 
twenty  years  that  preceded  it,  although  medical  aud  lodge 
questions  are  in  abeyance.  Mr.  Hughes  came  back  ready 
to  enforce  conscription  aud  literally  send  the  last  man  and 
expend  the  last  shilling  to  aid  the  old  country.  But  he 
had  not  reckoned  with  his  own  party,  aud  now  they  have 
I'.ad  a  split,  and  we  are  in  the  throes  of  Federal  elections. 
If  our  men  do  not  know  of  an  existence  of  a  war  tho 
women  at  all  events  do.  Our  wives  aud  daughters,  sisters 
aud  cousins,  are  "  manfully "  striving  day  after  day  to 
alleviate  the  condition  of  our  boys,  whcl  her  iu  camp  hero 
or  training  on  Salisbury  Plain,  whether  baking  iu  the 
deserts  of  Egypt  or  freezing  iu  the  trenches  iu  France, 
whether  invalided  in  the  hospitals  iu  England  or  returned 
damaged  home.  Socks  (now  often  spelt  "  sox  ")  and 
smokes,  Christmas  puddings  and  chutney,  and  a  thousand 
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and  one  other  comforts  were  sent  by  the  ton.  Nor  amongst 
the  recipients  are  the  units  of  the  Austrahari  Army 
Medical  Corps  lost  sight  of. 

The  Medical  School. 
A  year  ago  Dr.  J.  C.  Vcrco  decided  to  resign  the 
lectureship  on  medicine  which  he  had  held  for  twenty- 
nine  years— indeed,  ever  since  the  medical  school  was  first 
established.  The  Council  of  the  University  appointed  him 
to  be  Emeritus  Lecturer  and  a  member  of  the  Faculty  of 
Medicine.  In  his  place  Dr.  Swift,  the  lecturer  on  clinical 
njediciue,  was  appointed,  he  in  his  turn  being  succeeded  by 
Dr.  Frank  Hone,  an  Adelaide  graduate,  and  an  assistant- 
physician  to  the  Adelaide  Hospital.  Six  members  of  the 
I'acialty  of  Medicine  are  still  at  the  war— namely.  Lieu- 
tenant Colonels  Hay  ward,  De  Crespigny,  Newland,  Wilson 
and  Downey,  and  Major  Caveuagh-Mainwaring.  As  soon 
as  our  medical  students  graduate  they  are  sent  into  camp, 
instead  of,  as  formerly,  becoming  house-surgeons  to  the 
various  hospitals. 

The  Profession. 
Practitioners  were  mobilized  in  a  sense  in  anticipation 
of  conscription.  Many  have  actually  deserted  their 
practices  aud  gone  to  the  front,  such  as  Lieutenant- 
Colonels  Powell  and  Corbin ;  others  leave  their  work  in 
the  hands  of  colleagues,  aud  take  a  mouth  in  rotation 
at  the  Adelaide  Hospital,  or  the  Keswick  Camp.  Others, 
again,  serve  on  transport  or  hospital^hips.  Meanwhile,  a 
l(x;umtenent  is  iudeed  a  rant  avis.  Several  honours 
have  been  gained,  especially  by  the  juniors— Mentions  in 
'  Dispatches,  D.S.O.s,  Serbian  Military  Crosses,  etc. 

The  Branch. 
With  so  many  of  our  leading  lights  absent,  it  is  no 
wonder  that  our  proceedings  seem  a  little  flat,  aud  yet  our 
meetiuns  in  the  Lister  Hall  are  well  attended,  perhaps 
because  the  duty  of  provichng  a  paper  for  discussion  seems 
BO  frequently  to  fall  upon  Dr.  J.  C.  Verco,  who  has  been 
occupying  the  presidential  chair  for  two  years  in  suc- 
cession. Several  interesting  contributions  in  the  direction 
of  war  experiences  aud  observations  have  been  made  by 
Lieutenant- Colonel  Cud  more,  Staff  Surgeon  Morris  of  the 
Naval  Bridging  Train,  Major  J.  A.  G.  Hamilton,  Captain 
Fooks,  and  others,  and  all  seem  to  agre3  that  some  muddles 
have  occurred  which  might  have  been  avoided;  but  they 
recognize  that  in  an  entei'prise  of  such  magnitude  some 
detatlswill  sutler,  some  supi)iieswill  be  deficient,  aud  .some_ 
transport  arrangements  iueiiioieut.  ^ 
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A   MEDICAL    POLICY    AFTEPv    THE    WAl!: 
PART-TIME  STATE  SERVICE. 

Sir, — It  is  not  enough  simi^ly  to  recognize  that,  if 
English  medicine  is  to  retain  its  place  in  the  world,  it 
must  primarily  retain  a  reasonable  amount  of  freedom  ;  it 
is  also,  and  urgently,  necessai'y  to  determine,  whilst  time 
for  deliberation  is  lett  to  us,  how  that  essential  condition 
is  to  be  ensured.  That  things  medical  will  be  left  as  they 
are  after  the  war  is  exceedingly  unlikelj'.  Changes  arc 
as  good  as  certain.  What  we  have  got  to  see  to  is  that 
the  changes  will  be  for  the  better,  not  for  the  worse.  The 
Insurance  Act  stands  as  a  waruiug  of  what  may  happen 
if  we  are  again  caught  unprepared  with  a  policy. 

The  conditions  of  medical  work  may  be  any  of  the 
following : 

1.  Wholly  iudepeudent. 

2.  Part-time  local  service. 

3.  Part-time  State  service. 

4.  Whole-time  local  service. 

5.  Whole-time  State  service. 

1.  Wliollij  inclepcndciit  service  survives  (so  far  as  any 
work  can  be  so  described),  and  doubtless  will  continue  to 
survive,  in  many  private  practices.  Tlieie  is  little  likeli- 
hood of  immediate  interference  there;  but  for  the  huge 
section  of  medical  work  lately  converted  into  "  panel 
practices"  no  return  to  independent  service  can  now  be 
looked  for. 

2.  Part-time  local  service  sufficiently  describes  panel  con- 
ditions and  the  work  of  the  vohint^iry  hospital  stall's.  In 
both  of  these  there  is  great  probability  of  change  and  wo 
arc  urgently  in  need  of  a  policy. 


3.  Part-time  State  service  is  just  now  widely  existing  in 
the  hospitals  throughout  the  country  for  the  care  o£  our 
sick  and  wounded  soldiers, 

4.  Whole-time  local  service  finds  its  chief  example  in  the 
public  health  appointments,  and  its  defects  are  the  main 
argument  for  a  change  to  a  whole-time  State  health 
service,  free  from  local  interests. 

5.  Khole-timc  State  service  is  the  necessary  condition  of 
the  administrative  Army  and  Navy  Medical  Services. 

Of  these  part-time  and  whole-time  services,  some  of 
which  presently  will  become  the  arena  of  a  momentous 
struggle,  the  issue  of  which  concerns  the  health  at  least 
of  a  generation,  it  may  be  said  that  whole-time  local 
service  has,  in  the  case  of  public  health,  proved  itself 
unsatisfactory,  aud  has,  in  fact,  little  to  recommend  it  for 
any  sort  of  medical  work. 

For  a  few  sections  of  medicine  a  whole-time  State 
service  is  the  only  reasonable  arrangement.  The  Army 
and  Navy  Jledical  and  the  Public  Health  Services  are 
included  here.  But  to  convert  the  great  bnlk  of  medical 
activity  into  whole  time  State  service  would  assuredly  be 
a  disastrous  procedui'e.  The  natural  impulse  towards 
strenuous  progress  would  thereby  bo  weakened.  Coni- 
potition  in  professional  excellence  aud  success  would 
practically  vanish.  Ambition  would  be  diverted  into  more 
questionable  channels.  "  Why,  then,"  it  may  be  asked, 
"  permit  any  whole-time  State  services  at  all  ?  "  "  Becau.se 
it  cannot  be  avoided,"  is  the  obvious  reply.  And  so  long 
as  the  great  mass  of  medical  work  is  free  from  the 
damaging  influence  of  whole-time  service,  the  dominant 
healthy  progressive  influence  of  the  mass  will  react  on  the 
comparatively  small  whole-time  section,  and  do  much  to 
remove  the  natural  tendency  to  stagnation. 

We  come,  then,  to  consider  the  local  and  State  part- 
time  services.  The  most  illuminating  instance  of  part- 
time  local  service  exists  in  the  panel  practice,  with  its 
partly  semi-educated  local  control.  Let  us  be  quite  clear 
about  the  nature  of  this  control.  Much  umbrage  was  once 
caused  by  the  statement  that  it  is  disastrous  to  place  a 
skilled  industry  under  the  control  of  "  inferior  intelligences." 
AVell,  that  great  elucidator,  War,  has  thrown  some  light  on 
this  question.  And  it  seems  unlikely  that,  for  some  time 
to  come  at  any  rate,  the  profession  of  English  medicine, 
with  its  unsurpassed  record  of  unselfish  patriotism  and 
superb  achievement,  will  look  for  control  and  guidance  to 
those  sections,  at  all  events,  of  the  community,  whose 
equally  conspicuous  selfishness  and  stupidity  have  again 
and  again  impeded  and  imperilled  our  soldiers  at  the  front. 
This  irs  no  "class"  question.  It  is  a  question  of  "  training" 
— training  of  character  and  intelligence.  The  inferiority 
formerly  referred  to,  so  far  as  these  sections  are  concerned, 
is  now  placed  beyond  question,  with  its  corollary  of  un- 
fitness for  guidance  and  control.  That  control  must  cease. 
The  local  part-time  service  must  be  taken  over  by  the 
State,  when  guidance  and  control  will  rest  with  intelligences 
of  a  higher  order  of  training. 

It  ifi  to  part-time  Slate  service  thut  I  would  venture  to 
direct  attention  as  the  solution  of  several  problems  likely 
to  arise  as  soon  as  the  war  is  over.  Its  advantages  are 
these : 

(a)  It  leaves  sufficient  independent  work  to  main- 
tain a  healthy  progressive  competition,  avoiding  the 
deadening  effect  of  whole- time  .service. 

(i)  It  provides  control  by  trained  and  selected 
mind.s. 

Three  examples  will  indicate  how  it  may  be  expected  to 
work  out — namely,  in  the  voluntary  hospitals,  iu  tho 
medical  leachiug  coutrcs,  and  in  panel  practice. 

The  voluiitanj  lioapitals  are  doing  a  vast  amount  of 
public  work,  iu  whicli  the  medical  profession  is  asked  to 
bear  the  elephant's  share  of  the  burden  and  to  take  the 
donkey's  share  of  the  credit.  I  questiou  whether  tlie  con- 
tiiuiance  of  this  system  as  it  stands  is  assured.  Tho  eyes 
of  lho.se  wlio  rightly  regard  a  disunited  calling  as  fair 
game  arc  certainly  upon  these  hospitals.  I  would  suggest 
a  State  part-time  service  for  tho  staff  as  having  many 
advantages.  A  young  physician  or  surgeon  receiving,  say, 
£300  a  year  for  h'is  work— instead  of  nothing,  as  it  now  is  !— 
could  afford  to  start  consulting  work  without  the  pos- 
session of  private  means ;  tliat  would  remove  from  the 
consulting  body  of  medicine  the  suspicion  of  being 
primarily  a  plutocracy.  Then  the  certainty  of  tihis  pay 
would  remove  both  the  distraction  of  financial  anxiety  and 
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tho  nccA  for  "  pot-boiling"  in  the  scientific  output.  5Ioi-c- 
ovei',  the  work  (such  is  human  nature)  woukl  be  hkely  to 
be  better  done,  since  the  sense  of  responsibility  is  apt  to  be 
quickened  by  fair  financial  assessment.  .■Vt  the  same 
time,  such  an  income  could  only  suffice  ia  very  oaily  days, 
and  all  the  present  incentives  would  remain  iu  ample 
force  to  stimulate  to  industry  and  enterprise. 

MfiUcal  aluctdion  cries  aloud  for  some  kind  of  State 
control.  That  tho  General  Jledv- d  Council  lias  not 
trodden  far  faster  than  it  has  (movii  anconsciously  along 
lines  which  its  peculiar  co\  stitution  has  fixed)  the  priimose 
path  of  seneraleducationa!  degradation,  lettects  the  most 
signal  honour  upon  its  members.  What  is  needed  is  a  one- 
portal  State  examination  and  part-time  State  service  for 
clinical  teachers  of  meilicine.  Such  men  should  be  well 
paid  and  pensioned,  and  should  have  part  time  to  devote 
independently  to  private  consulting  work  as  well  as  to 
Uie  hospital  practice  which  forms  their  clinical  field  for 
instruction. 

Panel  jjiaclice  would  not  be  less  agreeable  if  the 
same  (or  higher,  as  they  should  be)  emoluments  pro- 
ceeded from  "the  State,  and  it  the  control  of  the  medical 
officer  passed  from  the  hands  of  the  iuadeiiuately  educated 
into  those  of  the  adequately  educated. 

I  indicate  these  examples  as  examples  only.  There  are 
other  departments  of  our  work  where  the  same  arrange- 
ment seems  desirable.  Were  medicine  so  organized,  a 
Ministry  of  Health  would  be  its  natural  centre.  It  has 
been  long  called  for.  Is  it  coming  into  existence?  If 
so,  and  if  it  comes  on  the  lines  of  the  control  and  co- 
ordination of  one  of  the  vastest  responsibilities  of  the 
future,  by  intelligences  cultured  and  capable,  well.  If 
not  on  those  lines,  let  us  set  ourselves  with  all  our  energy 
to  prevent  the  advent  of  a  tremendous  evil.— I  am,  etc., 

„    .     ,,     ,-.,  W.  Gordon. 

Exeter,  Mas  Id  lb. 

AR-MY  -VXD    CIVIL  CO  OPERATION  FOR  MEDICAL 
ECONOMY. 

S;p, Your  article  upon  army  and  civil  co-operation  is 

innch'to  the  point.  A  great  deal  could  and  ought  to  be 
done  in  this  matter. 

Mine  is  a  case  in  point.  Jly  partner— a  Territorial 
medical  officer  and  at  one  time  medical  officer  at  the 
barracks— was  called  up  iu  August,  1914.  He  was  taken 
away  from  the  district,  and  has  often  had  very  little  to  do. 
Most  of  this  time  I  have  hvA  too  much  work.  Two  men 
are  shortly  leaving  the  neighbourhood,  leaving  more  for  us 
at  home.  There  Was  no  real  reason  why  my  partner 
should  not  have  been  given  charge  of  tho  barracks  instead 
of  bringing  a  man  away  from  another  practice,  as  was 
done.  He°could  have  done  a  little  private  work  in  his 
spare  time.  The  barracks  work  rarely  takes  the  whole 
time  of  the  medical  officer. 

Further,  we  now  have  a  camp  a  mile  from  the  town,  at 
which  there  are  a  number  of  doctors  who  are  by  no  means 
working  all  day.  My  partner  might  do  the  work  of  one  of 
these  men  and  have  time  to  help  a  little  at  home.  The 
army  doctors  are  not  even  allowed  to  attend  civilians  iu 
the  camp.  We  are  called  out  there  to  attend  workmen, 
Y.M.C.A.  workers,  and  the  like.  This  sort  of  thing  if  hap- 
pening in  many  places  must  lead  to  serious  waste  of  doctors' 
time  and  energy. 

Wc  who  are  overworked  feel  that  a  little  consideration 
on  the  part  of  the  War  Office  would  make  it  unnecessary 
for  us  to  get  so  overstrained,  and  to  expose  ourselves  to 
the  risk  of  nervous  breakdown.  We  cannot  do  our  work 
efficiently  under  the  present  conditions  of  chronic  over- 
work.— I  am,  etc., 
Eicbmond.Toi-ks,  May  19th.  H.  M.  EVRES. 

Sir, — To  those  who  have  served,  or  are  serving,  in  the 
R.A.M.C,  the  waste  of  men  and  money  is  very  obvious, 
often  due  to  want  of  thought  or  to  lack  of  business 
capacit}'.  Saving  money  by  laboriously  collecting  empty 
stone  inkpots,  empty  jam  tins,  etc.,  costing  to  collect  as 
much  as  they  are  wortft,  while  at  the  same  time  giving  a 
luncheon  to  an  inspecting  officer  at  a  remotely  situated 
mess  at  a  cost  of  £8  19s.  5d.,  is  one  example  of  many  of 
the  way  in  whicli  money  is  wasted. 

The  number  of  medical  officers  in  charge  of  small  bodies 
of  troops  scattered  about  in  country  towns  is  very  great, 
and  there  is  no  doubt  that  very  many  of  them  could  be 
released  for  service  where  the  need  is  more  pressing  by 


flsiug  the  civil  medical  practitioners.  The  greatest 
obstacles  to  efficient  and  economical  medical  service  aro 
the  "dug  out  '  R.A.M.C.  officers  serving  at  home.  Their 
strict  adherence  to  the  trajitious  of  the  service  and  to  the 
inflexible  rules  of  red  tape  prevent,  or  greatly  hinder,  really 
good  medical  work. 

The  War  Office,  or  those  at  tho  heads  of  the  various 
coriimands,  are  never  content  unless  there  is  an  overflowing 
complement  of  full-time  medical  officers  in  every  district 
ready  to  cone  with  any  possible  emergency,  however 
remote.  We  are  told  in  the  British  Medical  JocRNAii 
that  the  proportion  of  doctors  to  the  army  strength  ig 
1  in  100.  This  is  all  very  well  iu  theory,  and  it  there  were 
plenty  of  medical  men  to  go  round,  would  be  a  counsel  of 
perfection;  but  is  not  so  when  it  leads  to  the  appalling 
scarcity  of  doctors  in  the  industrial  districts,  where,  from 
the  nature  of  the  work,  serious  accidents  are  common. 

1  know  an  isolated  area  whose  9,000  inhabitants  aro 
practically  all  workers  iu  ironstone  mines,  blast  furnaces, 
and  munition  works,  which  it  is  proposed  to  leave  to  one 
niadical  man :  and  another  area  of  the  same  population  or 
more,  all  ironstone  miners  except  a  scattered  agricultural 
element,  to  be  entrusted  also  to  a  single  doctor.  In  both 
these  cases  three  or  four  medical  meu  could  be  well  em- 
ployed. How  is  it  possible  for  one  mau  to  give  anything 
like  decent  attention  ?  Within  a  few  miles  are  five  R.A.M.c! 
officers  looking  after  1.800  soldiers,  and  having  the  greatest 
difficulty  iu  filling  up  time. 

Let  the  army  use  efficiently  the  men  they  already  have 
before  they  call  any  mere  from  their  practices. — I  am,  etc., 
May  15111.  Late  ll.A.M.C. 

IMEDICAL  BOARDS. 
Sir, — I  agree  with  your  correspondent.  At  the  begiu- 
niug  of  the  war  I  offered  my  services,  and  was  told  that 
this  was  the  most  useful  way  iu  which  1  could  "do  my 
bit."  I  have  worked  very  hard,  and  never  received  a  word 
of  thanks  but  plenty  of  kicks.  I  am,  like  most  of  the  men 
doing  this  work,  retired  and  of  independent  means,  and 
would  not  do  it  for  oue  -week  for  treble  the  pay  but  for 
patriotism,  and  would  appreciate  some  kind  of  acknow- 
ledgement.— 1  am,  etc., 
May22ad.  E-  ^L  P- 

Sir, — I  entirely  agree  with  your  correspondent  that  it 
is  quite  time  that  something  Ts-as  done  to  improve  tho 
position  of  the  members  of  medical  boards.  I  have  been 
acting  continuously  as  a  medical  examiner  of  recruits  since 
the  beginning  of  the  war,  and  ou  occasions  have  been  on 
duty  ten,  twelve,  and  once  sixteen,  hours  in  a  day  in  the 
earlier  stage  of  the  war.  I  can  safelj'  say  I  have  never 
received  the  slightest  recognition  or  word  of  appreciation 
from  any  quarter,  official  or  otherwise.  I  have  had  no 
leave  since  my  appointment  as  medical  examiner.  These 
remarks  applj'  equally  to  some  of  my  colleagues,  who  have 
worked  on  as  cheerfully  as  possible  actuated  by  patriotic 
motives,  and  we  all  agree  that  it  would  be  a  welcome 
change  to  hear  from  some  quarter  that  our  services  wero 
appreciated. — I  am,  etc., 
May  21s6.  Ex.\5irNER, 

CHILD  MORTALITY. 

Sir, — In  my  letter  in  the  .Journal  ou  May  5tli  I  wrote : 
"  It  is  not  feasible  for  the  State  to  cause  an  increase  iu 
infant  life."  I  used  the  word  "  feasible  "  advisedly  because 
it  had  reference  entirely  to  the  inceptiou  of  life,  and  had 
nothing  to  do  with  life  at  any  stage  of  its  progress  after 
that  event.  It  is,  of  course,  quite  possible  that  parents 
might  be  found  who  were  willing  to  renounce  all  claim  to 
their  children,  and  to  hand  them  over  to  the  care  of  tho 
State  immediately  they  wero  born ;  and  iu  this,  as  well  as 
other  ways,  the  State  might  cause  an  increase  in  infant 
life,  but  schemes  having  this  object  in  view  arc  not,  iu  my 
opinion,  feasible. 

It  is  an  established  fact,  and  one  which  even  the  Local 
Government  Board  itself  recognizes,  that  a  diminished 
birth-rate  bespeaks  invariably  a  diminished  infant  mor- 
tality, and  the  explanation  is  not  far  to  seek.  Most 
married  women,  it  must  be  remembered,  desire  and  are 
anxious  not  only  to  have  but  to  rear  at  least  one  child,  and 
she  who  so  resolves  and  goes  through  the  ordeals  con- 
nected with  motherhood  will  not  readily  as  a  rule  run  the 
risk  of  losing  in  early  life  the  child  for  whom  she  has 
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made  certain  sacrifices,  and  in  whom  some  of  ber  future 
li(?pes  are  centred  ;  consequent!}'  she  is  generally  not  un- 
■jvilliug  tp  bestow  some  measure  of  maternal  care  and 
attention  upon  her  infant,  and  for  this  reason  a  diminished 
birtli-rate  portends  a  dimiuislied  infant  mortality.  This 
question  of  maternal  care  and  a.ttentiou,  embracing  as  it 
does  not  only  the  indoor  but  the  outdoor  life  of  the  infant, 
is  undoubtedly  the  secret  to  the  solution  of  our  infant 
mortality  problem,  but  how  best  to  deal  with  it  is  a  very 
moot  point,  and  it  will  most  assuredly  tax  the  ingenuity 
and  skill  of  any  statesman  who  resolves  to  grapjile  with  it. 

Unfortunately  wc  arc  becoming  too  engrossingly  a 
pleasure-loving  and  a  pleasure- seeking  people,  and  the 
pernicious  influences  associated  therewith  are  the  very 
influences  which  are  undermining  that  form  of  family  life 
which  best  conduces  to  the  bestowal  of  that  amount  of 
maternal  care  and  attention  which  is  indispensable  for  the 
welfare  of  the  child. — I  am,  etc., 
London,  W.,  May  12th.     J-WIES  OLIVER,   M.D.,   F.R.S.Edin. 


THE  TKE.\TMENT  OF  TRENCH  FEET  BY  THE 
SUBCUTANEOUS  INJECTION  OF  OXYGEN. 

Sir, — The  results  described  by  Captain  II.  Oswald  Smith 
in  the  Journal  for  April  21st  tell  their  own  tale  of  un- 
failing success  in  averting  by  a  simple  and  harmless 
method  the  worst  evils  of  the  prevalent  and  disabling 
affection  for  which  the  only  remedy  seemed  to  lie  in 
prevention.  By  immediatelj'  allaying  the  pain,  by  quickly 
relieving  the  oedema,  and  by  forestalling  or  arresting  its 
destructive  consequences,  his  treatment  fuliils  the  ideal 
cure.  Its  value  is  not,  however,  limited  to  that  satisfactory 
management  of  a  condition  special  to  the  trenches  and 
almost  unknown  in  civilian  practice.  It  has  the  signi- 
ficance of  a  novel  departure  in  subcutaneous  oxygen- 
therapy. 

The  original  purpose  of  the  method,  to  which  the  latest 
reference  in  thi.s  Jouuxal  was  an  editorial  review  of  its 
history,'  was  to  furnish  an  artificial  supply  of  oxygen  for 
the  blood  when  imperfectly  arterialized  owing  to  some  dis- 
ablement of  the  ventilating  function  of  the  lung.  Partly 
with  a  similar  view  surgeons  have  recentlj'  availed  them- 
selves of  oxygen  in  operative  surgery  of  the  abdomen  and 
of  the  thorax.  But  the  original  idea  was  elaborated 
mainly  in  France,  where  it  has  been  developed  into  a 
systematic  method  of  treatment  for  pulmonarj'  tuber- 
culosis. The  new  departure  consists  in  injecting  the 
oxygen  at  the  seat  of  the  trouble,  not  for  any  general 
arterializing  purpose,  but  for  the  sake  of  its  action  upon 
the  lesion.  The  first  question  which  arises  is  as  to  the 
mode  of  that  action.  Captain  O.  Smith  specifies  clearly 
two  demonstrable  activities:  the  mechanical  or  inflatory 
"  gaseous  "  influence  upon  the  tensely  waterlogged  swelling, 
and  the  physiological  "  oxj'genating "  influence  upon 
the  stagnant  venous  blood.  Behind  this  lies  a  further 
question,  perhaps  only  theoretical,  but  possibly  fraught 
with  unlimited  practical  utility — the  question  as  to  any 
direct,  specific,  biochemical  action  exerci.sed  by  gaseous 
oxj-gen  upon  the  tissues  in  vivo.  Hitherto  this  lino 
of  investigation,  which  Mr.  George  Stoker  has  pursued 
clinically  for  mauj'  j'ears  for  the  cure  of  cutaneous 
ulcers,  had  been  exclusively  limited  to  the  "  open  "  method 
of  oxygen  ventilation.  It  has,  at  any  rate,  eventuated  in 
our  belated  recognition  of  the  factitious  nature  of  the 
del.-iy  in  healing  of  indolent  ulcers  treated  under  dressings, 
and  of  the  supreme  healing  power  of  open  air  and  of  its 
oxygen.  But  we  are  still  in  the  dark  as  to  the  action  of 
"subcutaneous"  oxygen  upon  cell  life  in  health  and  dis- 
ease. Captain  O.  Smith  has  now  established  beyond  any 
doubt  that  artificial  oxygen  emphysema,  which  in  the 
original  method  was  regarded  as  an  inevitable  drawback, 
far  from  being  destructive  to  sftirved  tissues,  is  capable  of 
rescuing  them  from  incipient  gangrene.  For  a  variety  of 
much  loss  precarious  surgical  conditions  this  opens  up  the 
possibility  of  a  safe  trial  of  the  injection  of  oxygen  land 
perhaps  eventually  of  other  gases  or  vapours) ;  and  inci- 
dentally it  reminds  us  that  everything  lias  not  yet  been 
tried  for  cancer,  even  in  its  cutaneous  variety.  It  will  also 
give  physicians  much  to  think  as  to  the  future  manage- 
ment of  dropsy,  when  they  look  back  upon  the  risks  of  our 
crude  early  methods  of  drainage  by  umltiple  puncture,  by 
Soutliey'3  tubes  and  by  deep  incision.s.     The  anaesthetic, 
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and  perhaps  analgesic,  action  of  oxygen  is  another  aspect 

for  study  which  conceivably  might  prove  of  much  practical 
clinical  value.  The  early  "  neuritic  "  stage  of  trench  foot, 
still  free  from  swelling,  which  has  not  been  submitted  to 
the  new  treatment,  might  furnish  a  special  opportunity  for 
observations  in  that  direction. — I  am,  etc., 
LoniJon,  W.,  April  28th.  ^^^M.  EwaHT. 


TREATMENT  OF  BRONCHIAL  ASTHMA. 
Sir, — Dr.     Auld    in     his    comuumication    on      asthma 
(British  Medical  Jour,N,\L,  May  5thl  makes  the  following 
statement: 

I  may  be  permitteil,  first  of  all,  to  make  reference  to  the  view 
as  to  the  nature  of  bronchial  asthma  which  I  submitted  in  the 
conrse  of  a  lecture  on  the  subject  in  1908.  It  was  to  the  effect 
that  the  asthmatic  attack  is  a  reaction  on  the  part  of  the  lungs 
to  a  toxic  substance,  etc. 

I  consider  this  statement  should  not  be  allowed  to  pass 
without  drawing  Dr.  Auld's  attention  to  some  literature 
on  the  subject  which  may  have  escaped  his  attention  and 
may  bo  of  interest  to  him.  Dr.  James  Adam  of  Hamilton 
published  in  1913  a  book  on  Asthma,  and  Its  llnilical 
Treatment,  and  in  its  iutroduction  (l)age  2)  the  following 
extract  will  be  found: 

The  book  is  an  expansion  of  post  graduate  lectures  delivered 
in  1910  at  Glasfjow  Koyal  Infirmary  ;  these  in  turn  were  based 
on  a  thesis  written  in  1900,  and  published  in  Glasgow  Hospital 
Report,  1901.  The  view  expressed  twelve  years  ago  was  that 
asthma  resulted  from  two  factors — a  toxaemia  and  a  lesion  in 
the  respiratory  tract,  etc. 

— I  am,  etc., 
Glasgow,  W.,  May  11th. 


Hugh  Morton,  M.D. 


THE  BELGIAN  DOCTORS'  AND  PHARMACISTS' 
RELIEF  FUND. 

■  Sir, — In  spite  of  the  fact  that  a  circular  has  been 
issued  stating  that  the  National  Committee  for  Relief 
in  Belgium  is  ceasing  to  take  part  in  the  relief  of  the 
suffering  in  Belgium,  this  committee  (the  Belgian  Doctors' 
and  Pharmacists'  Relief  Fund),  as  the  result  of  a  letter 
received  from  the  Commission  for  Relief  in  Belgium,  haa 
decided  to  continue  to  send  £800  a  month  to  the  com- 
mittee in  Brussels.  The  letter  contained  the  following 
words : 

.  .  .  Every  arrangement  has  been  made  to  assure  that  the 
relief  shall  go  on  without  interruption.  Si)ani3h  aud  Dutch 
representatives  will  take  the  place  of  the  Americans,  and  the 
actual  handling  of  the  relief  cargoes,  the  distribution  of  money, 
etc.,  will  be  supervised  by  Belgian  representatives  of  tlie  Com- 
mission in  a  way  which  we  feel  confident  will  ensure  the  food 
and  funds  arriving  at  their  projier  destination.  ...  I  there- 
fore hope  that  you  will  he  able  to  continue  the  .  .  .  contribu- 
tions from  your  society  as  in  the  past.  They  have  afforded 
great  relief.  .  .  . 

— I  am,  etc., 

H.  A.  Des  YoEtrx, 
14,  Buckinsham  Gats,  London.  S.W.I,  Hon.  Treasurer. 

May  22nd. 


'^\)t  c^iulnas. 


ROYAL  NAVY. 
Deputy  Inspector  Gexer.\l  Isa.^c  H.  ANDf:RsoN,  51. D..  haa 
been  awarded  a  Greenwich  Hospital  Pension  of  £50  a  year  in 
the  vacancy  caused  by  the  death  of  Fleet  Surgeon  Fleetwood 
Buckle,  M.D. 


EXCHAN'GKS. 
M.O..  attached  to  an  infantry  battahou  in  France,  desires  to  exchange 
with  a  M.O.  in  an  ambulance  train,  Ked  Cross  bav^'e.  motor  anibnlacco 
convoy,    or    fever    hospital.— .\ddress,    Ko.    1549,    ItaiTlsu    MkiucaIj 
JoCRKAi.  Office.  429,  Strand.  W.C. 

Regimental  Medical  Officer.  Uipon,  desires  to  aiTango  transfer  with^ 
medical  olDeer,  London  district. -Address No.  1750.  liraxiSH  MedicaIi 
JoCKSAL  Office,  429.  Strand,  W.C. 


The  German  military  authorities  liave  decided  that  it  is 
incompatible  with  military  interests  for  medical  students 
to  be  granted  furlough  in  order  to  resume  their  studies. 
Special  facilities  are,  however,  granted  for  their  final 
cxamiuatious. 
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MAJOR  GREENWOOD,   M.D.,  LL.B., 

L.R.C.P..  D.P.H. 


M.R.C.S., 


Major  Greexwoop,  the  eldest  sou  of  the  late  Dr.  Major 
Oreenwootl  who  practised  for  neai-Iy  fifty  years  in  North- 
East  Louilon,  was  born  on  April  29tli,  1854,  and  died,  after 
a  long  and  trying  illness,  on  May  16tli.  lie  was  educated 
at  Merchant  Taylors'  School  and  the  London  Hospital, 
took  the  diplomas  of  M.R.C.S.Eng.  in  1876,  L.R.C.P. 
Lond.  in  1878,  and  graduated  M.D.Brussels  in  1887.  He 
conimenccd  practice  with  his  father,  but  in  1890  entered 
into  partnership  with  the  late  Dr.  Frederick  Wallace,  and 
resided  in  Hacluiey  Road  from  that  time  until  his  death. 

Dr.  Greenwood  was  a  man  of  remarkable  energj'  and 
versatility.  Xot  content  with  the  labours  of  a  busy 
general  practice,  in  the  course  of  which  he  earned  the 
respect  and  affection  of  both  patients  and  colleagues,  he 
applied  himself  energetically  to  the  study  of  law,  graduated 
LL.B.  in  the  University  of  London,  and  was  called  to  the 
Bar  by  Lincoln's  Inn.  He  soon  became  a  x-ecognized 
expert  on  medico-legal  questions,  particularly  those  con- 
nected with  Poor  Law  administration.  At  the  time  of  his 
death  he  was  Deputy  Coroner  for  North-East  London. 

Few  men  have  been  more  zealous  in  serving  the  interests 
of  his  brother  practitioners  or  more  loyal  to  the  British 
Medical  Association,  of  which  he  had  been  a  member  for 
many  years.  After  serving  on  the  Council  of  the  Metro- 
politan Counties  Branch  he  became  a  member  of  the  old 
Parliamentary  Bills  Committee,  and  was  elected  a  member 
of  the  last  Central  Council  before  the  adoption  of  the 
present  constitution.  After  the  reconstitution  Dr.  Green- 
wood frequently  served  on  the  Central  Council,  of  which 
he  was  continuously  a  member  from  1910  until  his  death. 
He  had  served  as  one  of  the  Representatives  of  the  City 
Division  at  the  Annual  Representative  Meetings,  and  was 
a  member  of  the  Medico  Political,  Public  Health  and 
Central  Medical  War  Committeesi 

All  who  have  taken  part  in  the  active  work  of  the  Associa- 
tion will  recall  Dr.  Greenwood's  incisive  personality,  and 
the  vigour  with  which  he  fought  for  principles  deemed  by 
him  vital  to  the  honour  and  welfare  of  his  profession. 

Dr.  Greenwood  was  a  man  of  wide  literarj'  culture.  lu 
1915-16  he  was  president  of  the  Metropolitan  Counties 
Branch,  and  his  scholarlj-  presidential  address,  entitled, 
"  Sidelights  on  the  practice  of  medicine  in  the  past  from 
early  English  literature,"  was  published  in  the  Journal  of 
August  7tb,  1915.  Xot  to  speak  of  various  technical  works, 
mostly  on  medicolegal  subjects,  he  was  the  author  of 
John  Armstrong,  a  novel  favourably  reviewed  and  highly 
tliought  of  by  several  good  judges.  He  also  poss;essed  great 
sltill  in  the  composition  of  graceful  verses,  both  in  Latin 
and  English.  The  history  and  literary  associations  of  his 
native  city  were  to  him  a  source  of  lite-long  pleasure.  One 
of  his  earliest  published  papers  was  an  essay  on  The  Great 
Plague  in  London,  one  of  his  latest,  a  poem  on  the  history 
of  the  metropolis.  Friends  whose  painful  lot  it  has  been 
to  watch  helplessly  the  advance  of  inoperable  disease  will 
recall  how  a  well-timed  literary  allusion  could  rouse  him 
from  weariness  and  depression  into  an  animated  discussion 
of  literary  or  archaeological  topics. 

In  Dr.  Greenwood  the  profession  loses  a  fine  example  of 
the  scholarly  phj-sician  who  never  grudged  time  and  labour 
spent  in  the  service  of  the  public  and  of  his  professional 
colleagues.  He  was  an  enthusiastic  ofiicer  in  the  City  of 
London  Volunteer  Regiment,  and  it  was  a  source  of  bitter 
disappointment  to  him  to  be  obliged  by  ill  health  to 
relinquish  active  participation  in  the  work  of  his  unit. 

Dr.  Greenwood  married,  first,  Annie,  daughter  of  the 
late  Dr.  P.  L.  BurcheU  of  Kingsland  Road,  who  died  in 
1904,  and  by  whom  he  had  three  children ;  the  eldest,  a 
member  of  the  medical  profession,  survives.  Dr.  Green- 
wood married  again  in  1906,  Emily  Maud,  daughter  of  the 
late  Mr.  .J.  M.  Pearle,  who  survives  him.  To  Dr.  Green- 
wood's widow  and  son  the  sympathy  of  the  whole 
profession  will  be  extended. 

The  interment  took  place  at  Abncy  Park  Ccmeter}'  on 
May  19th,  when  the  Council  of  the  British  Medical  Associa- 
tion was  represented  by  Mr.  Guy  Elliston  and  the  Poor 
Law  Medical  Officers'  Association  and  the  London  Panel 
Committee  by  Dr.  A.  Withers  Green, 


Dr.  Arthur  Haydon,  ex-president  and  now  secretary  of 
tho  Brussels  Medical  Graduates'  Association,  scuds  a 
tribute  to  tho  kindness  and  unfailing  courtesy  of  Dr. 
Greenwood,  by  whom  the  association  was  founded  thirty 
years  ago.  He  had  done  good  work  ever  since  in  lookin" 
after  the  interests  of  the  graduates  of  the  University  ot 
Brussels,  not  only  in  England,  but  in  all  parts  of  the 
world.  It  was  mainly  Dr.  Greenwood's  efforts  some  years 
ago  that  brought  about  the  registration  of  the  degree  in 
the  Transvaal,  and  he  had  always  hoped  for  full  reciprocity 
between  this  country  and  Belgium.  Dr.  Greenwood  had 
been  president  of  the  association  and  at  the  time  of  his 
death  was  its  treasurer.  In  1915  he  collected  over  £100 
from  members  of  the  Brussels  Medical  Graduates'  Associa- 
tion for  the  Belgian  Doctors'  and  Pharmacists'  Fund. 


The  death  is  announced  of  Dr.  H.  W.  Wili.ia>is  at  hi.s 
residence  at  Guilsborough,  Xorthamptonshirc,  where  he 
had  resided  for  some  time.  He  was  born  in  1836  and 
received  his  medical  education  at  the  University  of 
Aberdeen,  Birmingham,  and  Anderson  College,  Glasgow ; 
he  took  the  diplomas  of  L.R.C.P.Edin.  and  L.R.F.P.S. 
Glasg.  in  1863,  and  graduated  M.D.,  C.M.Aberd.  in  1867. 
He  was  for  many  3-ears  physician  to  the  Hospital  for 
Consumption,  Margaret  Street,  and  practised  as  a  con- 
sulting physician  in  London.  He  gave  much  attention  to 
the  prevention  of  inebriety  and  was  one  of  the  founders  of 
the  British  Medical  Temperance  Association,  vice-presi- 
dent of  the  Society  for  the  Study  of  Inebriety,  and  a 
member  of  the  British  Medical  Association.  For  thirty 
years  he  had  been  actively  associated  with  the  Salvation 
Army  and  had  held  the  position  of  director  of  its  medical 
department  for  twenty-seven  j-ears. 


Dr.  William  Findlav,  whose  death  is  announced,  wai3 
born  in  Kilmarnock  in  1846.  He  was  educated  at  the 
University  of  Glasgow,  where  he  was  one  of  Lister's  pupils, 
and  graduated  M.B.,  CM.  in  1870  and  M.D.  in  1878.  He 
commenced  practice  at  Dennistoun,  and  continued  in  that 
district  until  his  retirement  some  ten  years  ago.  He  had 
held  the  office  of  president  of  the  West  of  Scotland 
Branch  of  the  British  Medical  Association,  and  was  one  of 
the  founders  of  the  Glasgow  Eastern  Medical  Society. 
His  chief  recreation  was  literature,  and  he  was  one  of  the 
early  members  of  the  Glasgow  Ballad  Club.  He  was  a 
great  admirer  of  Burns,  and  was  the  author,  among  other 
works,  of  liohert  Burns  and  Ike  Medical  Profession.  Ha 
was  himself  no  mean  poet,  and  his  collected  verse  was 
published  in  two  volumes,  Ayrshire  Idylls,  and  Carmina 
Medici :  the  Poems  of  a  Physician, 


UNIVERSITY  OF  CAMBRIDGE. 
At  a  congregation  held  on  May  19th  the  following  meuical 
degrees  were  conferred : 
SI.B.,  B.C.— K.  B.  Bellwood. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
It  has  been  found  impossible  to  bring-into  force  in  time  for  tho 
election  this  year  the  new  by-law  sanctioned  bv  the  Council  for 
sending  out  voting  papers  early  enough  to  give  Fellows  abroad 
the  opportunity  of  voting.  A  formal  explanatory  notice  will 
appear  next  week. 

ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
The  following  have  been  admitted  Fellows:  M.  A'B.  Jl'Carthv, 
H.  E.  AJIanson,  .T.  H.  Cobb,   G.  W.  Gower,  E.  E.  Holborow, 
H.  .7.  MX'aw,  F.  A.  St.  -John. 

The  Bathgate  Memorial  Prize  for  materia  medica,  consisting 
of  a  bronze  medal  and  books,  has  been  awarded  to  Mr.  L.  P. 
Samarasinha. 

CONJOINT  BOARD  IN  SCOTLAND. 
The  following  candidates  have  obtained  the  Diploma  in  Public 
Health  :  Gladys  Ward  and  Ella  Elphinston. 

A  Eeuter's  telegram  from  Petrograd  announces  that) 
the  Russian  Government  has  ordered  the  mobilization  of 
all  women  doctors  under  45  years  of  age,  except  those  with 
children  under  3. 
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The  house  o£  the  Royal  Society  of  Medicine  ^vill  be 
closed  on  Whit  Monday, 'May  28th. 

We  have  received  trom  the  British  Thomson-Houston 
Company  (tiimited),  of  Rugby,  a  cojiy  of  their  new 
Coolidge  tube  list.  The  Coolidge  tube,  since  its  iutro- 
fluction  from  the  United  States  a  few  years  ago,  has 
established  itselt  so  firmly  among  .rray  workers  that 
there  is  no  need  to  enlarge  on  its  advantages.  Two 
varieties  of  tube  are  listed ;  the  smaller,  with  a  bulb 
only  3}  in.  in  diameter,  is  specially  for  use  in  worli 
requiring  fine  definition. 

The  National  League  for  Physical  Education  and  Im- 
jn'ovement,  4,  Tavistock  Square,  has  jjublished  a  series 
of  five  leaflets  intended  to  help  i^arents  who  find  it  diffi- 
cult to  put  their  own  thoughts  into  words  to  give  elementary 
teaching  in  sex  hygiene  to  their  chiUlren.  The  tone  is 
reverent  and  healthy,  the  wording  simple,  and  the 
inessage  seems  to  be  plain  enough  for  the  purpose  in  view. 
There  is  no  lack  of  such  literature  nowadays,  but  this 
little  series  will  no  doubt  be  welcomed  by  many  parents. 

It  is  announced  that  grants  from  the  Exchequer  are 
now  available  in  relief,  or  part  relief,  of  the  duties  paid 
ujion  spirits  used  in  voluntary  hospitals.  The  grants  are 
not  available  to  institutions  conducted  for  gain,  and 
methylated  spirits  or  spirits  obtained  free  of  duty  under 
the  Finance  Act  of  1902  are  not  to  be  included  in  the 
returns.  The  grants  are  in  respect  of  spirits  used  solely 
for  medical  or  surgical  purposes,  thus  excluding  brandy, 
whisky,  and  the  like.  Applications  should  be  addressed  to 
the  secretary  of  the  Local  Government  Board  in  London, 
or  in  Edinburgh,  and  returned  not  later  than  June  30th, 
1917. 

Sir  Oliver  Lodge  published  some  months  ago  a  book 
entitled  Rai/nwnJ,  or  lAfe  and  Death  which  has  had  a  very 
large  circulation  and  is  now  in  its  seventh  edition.  It 
consists  of  two  parts.  The  first  contains  an  account 
of  communications  which  the  writer  and  other  members 
of  his  family  believed  they  bad  had  with  liis  son,  who 
was  killed  in  action  in  Flanders  in  September,  1915,  at 
various  dates  beginning  a  few  days  after  his  death.  The 
second  part  is  a  disquisition  on  the  theories  and  methods 
of  spiritualism.  We  understand  that  Dr.  Mercier  has  now 
in  the  press  a  criticism  entitled  SjyiriiKalism  and  Si}- 
Oliver  I.odr/e.  and  that  the  book  is  expected  to  be  ready 
about  June  21st.  ^ 

The  annual  meeting  of  the  Poor  Law  Medical  Officers' 
Association  of  England  and  Wales  was  held  on  May  9th 
at  the  offices  of  the  Association,  34,  Copthall  Avenue, 
E.G.,  when  the  President,  Surgeon-General  G.  J.  H.Evatfc, 
C.B.,  occupied  the  chair.  The  president  and  officers  of  the 
association  were  re-elected  except  the  secretary.  Dr.  Major 
Greenwood,  who  had  resigned  in  consequence  of  his  serious 
illness,  which  has  since  proved  fatal.  Dr.  A.  Withers 
Green,  4,  Wardrobe  Place,  E.G.,  was  elected  secretary, 
With  Dr.  Arthur  Drury  as  literary  adviser.  The  council 
amended  the  rules  by  authorizing  the  election  of  vice- 
presidents,  and  Dr.  Balding  (Royston),  Dr.  M.  Greenwood 
(London),  Dr.  Jackson  (Plymouth),  and  Dr.  T.  Gidley-Moore 
(Ongar)  were  cliosen  as  vice-presidents. 

In  his  report  for  1916  to  the  Board  of  Agriculture  the 
assistant  secretary  of  the  animals  division  states  that  one 
outbreak  of  foot  and  moutli  disease  appears  in  the  records, 
as  against  56  outbreaks  in  1915,  and  27  in  1914.  The  number 
of  outbreaks  of  anthrax  confirmed  bacteriologically  during 
the  year  was  571,  as  compared  with  575  in  1915.  Of  swine 
fever  there  were  4,331  outbreaks,  as  against  3,994  in  1915. 
A  suspected  case  of  rabies  was  disproved  after  full  investi- 
gation. Forty-seven  outbreaks  of  glanders  and  farcy, 
otherwise  than  amongst  army  horses,  were  reported  to  the 
Board,  as  compared  with  49  in  the  previous  year  ;  of  these 
14  occurred  in  coal  mines. 

The  part  which  Brighton  has  jjlaycd  during  the  war  in 
providing  hospital  accommodation  for  wounded  Indian 
soldiers  is  well  known.  The  buildings  set  apart  for  the 
Indians  were  tlie  Dome  and  Pavilion,  the  Municipal 
Secondary  Schools,  and  the  Kitchener  Hospital.  Steps 
are  now  being  falcon  to  commemorate  those  who  have 
given  their  lives  for  the  empire.  A  committee  for  this 
purpose  was  formed,  largely  through  tiio  exertions  of 
Sirdar  Daljit  Singh,  and  included  among  its  members  Sir 
AValter  Lawrence,  then  Gliief  Goniiiiissioner  of  Indian 
liospitals,  and  officials  of  the  India  Odlce.  We  learn  from 
the  Brirjhion  Herald  that  the  committee  lias  already  raised 
a  large  sum  entirely  subscribed  by  Indians.  A  marble 
domed  building  will  be  erected,  probably  on  the  sea  front, 
and  the   component   iiarts   will   be  carved    in  India    by 


Indian  craftsmen,  and  sent  over  to  England  in  pieces. 
An  appropriate  memorial  Is  also  to  be  erected  over  the 
burning  ghat  on  the  downs.  This  cUatri  will  form  a 
l^ermanent  memorial  in  keeping  with  Indian  sentiment. 

A  SECTION  of  the  British  Electrical  and  Allied  Manu- 
facturers' Association  has  been  formed,  enrolling  British 
manufacturers  of  .r-ray  and  electro-medical  apparatus, 
with  the  object  of  improving  the  status  and  prospects  of 
that  industry  by  co-operation  and  research.  As  was 
pointed  out  in  a  recent  discussion  at  the  Rcintgen  Society 
on  the  future  of  the  British  x-ray  industry  (British 
Medical  Journ.^l,  April  21st,  1917,  p.  521),  before  the  war 
the  greater  part  of  the  j'-ray  and  electro-medical  apparatus 
used  in  this  country  was  made  in  Germany  and  other 
foreign  countries.  Since  1914,  however,  great  strides  have 
been  made  by  individual  British  manufacturers,  and  it  is 
hoped  that  the  enrolment  of  them  as  a  section  of  the 
larger  association  will  enable  them  to  sujiply,  not  only  the 
home  trade,  but  the  whole  of  the  empire,  and  offer  a 
means  whereby  the  manufacture  of  British  electro-medical 
instruments  may  be  systematized  and  fostered.  The 
section  has  lately  co-operated  with  the  Government  in 
research  work  connected  with  the  improvement  of  some 
essential  instruments.  It  is  hoped  that  this  will  be  a  pre- 
liminary to  wider  investigations,  and  the  section  invites 
the  co-operation  of  medical  men  and  hospitals. 


letters,  iiotes,  antJ  ^nsluers. 

AcTHorts  desirinf;  reprints  of  their  articles  published  in  the  British 
Medical  Jochnal  are  requested  to  communicate  with  the  Ollice. 
"129.  Strand,  W.C.,  on  receipt  of  proof. 

The  telegraphic  addresses  of  the  Biutibh  Medicai.  Associatioh 
and  Journal  are :  (I)  EDITOR  of  the  British  Medical 
JOUBNAL,  Aitiology,  Westrand  London;  telephone,  2631,  Gerrard. 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Adver- 
tisements, etc.).  Articulate.  Westrand  Loudon ;  telephone,  2650. 
Gerrard.  (3)  MEDICAL  SECRETARY.  Medisecra.  Westrand 
London;  telephone.  2634,  Gerrard.  The  address  of  the  Irish  Office 
of  the  British  Medical  Association  is  16.  South  Frederick  Street, 
Dublin. 

The  address  of  the  Central  Medical  War  Committee  for  England 
and  Wales  is  429.  Strand.  London.  W.C.2;  that  of  the  Reference 
Committee  of  the  Royal  Colleges  in  London  is  the  Examination 
Hall,  8,  Queen  Sguare,  Bloomsbury,  W.C.I:  and  that  of  the  Scottish 
Medical  Service  Emergency  Committee  is  Royal  College  of 
Physicians,  Edinburgh. 

^i"  Queries,  ansieers,  and  communieations   relating    to  suhjecti 
to  which  special  departments  of  the  British  Medical  Journai 
are  devoted  Kill  he  found  under  their  respective  headings. 
QUERIES. 

0.  desires  to  find  a  home,  preferably  with  a  medical  man,  for 
the  wife  of  a  Belgian  doctor  now  at  the  front  and  her 
daughter,  2*  years  old.  The  lady  is  well  up  in  bacteriology, 
and  can  iierform  Wassermann,  T.B.,  and  other  tests. 

Protection  from  Ultra-violet  Light. 
We  are  asked  what  protection  is  necessary  for  the  eyes  and  the 
rest  of  the  body  in  working  with  an  apparatus  which  pro- 
duces ultra-violet  rays  quite  exposed — that  is,  not  in  a  lamp 
— working  at  10  milliamperes,  say  for  thirty  minutes  at  a  time. 
*,'  We  have  referred  this  question  to  Sir  James  Mackenzie 
Davidson,  who  writes:  "  Sir  William  Crookes  invented  a  g!as3 
which  jirevents  the  passage  of  violet  rays ;  the  eyes  can  be 
j)rotected  with  this  glass,  or  lenses  made  with  it  in  suitable 
spectacles  or  goggles.  Opticians  now  supply  spectacles  with 
Crookes's  glass  when  desired.  Ordinary  clothes  and  gloves 
will  be  ample  protection  for  the  body  and  hands.  The  face 
must  have  a  mask  made  of  any  light  fabric.  It  takes  very 
little  thickness  of  any  opaque  material  to  stop  the  passage  of 
ultra-violet  light."  We  may  add  that  Sir  William  Crookes'g 
investigation  was  made  for  tlie  Glass  Workers  Cataract  Com- 
mittee of  the  Royal  Society,  to  which  society  he  communi- 
cated his  results,  after  nearly  four  years'  work,  in  November, 
1913. 

SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THH 
BRITISH  MEDICAL  JOURNAL. 

—  £  B.  a. 

Seven  lines  and  under         ...  ...  ...  ...    0    5    0 

Kach  additional  lino  ...  ...  ...  ...    0    0   8 

A  whole  column      ...  ...  ...  ...  ...    3  10    0 

A  page  10    0   0 

An  average  lino  contains  six  words. 
All  remittances  by  Post    Oflice    Orders  must  be  made  payable  t^> 
the  Britieh  Medical  Association  at  the  General  Post  Oflice.  London. 
No  responsibility  will  be  accejited  for  any  such  remittance  not  ao 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager, 
429,  Strand,  London,  not  later  than  the  first  post  on  Wednesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  b9 
accompanied  by  a  reference. 

Note.— It  is  against  the  rules  of  the  Post  Omco  to  receive  vostt 
reetante  letters  addressed  either  in  Initials  or  numbers. 
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It  is  not  possiblp  in  a  fow  jiages  to  do  full  justice  to  llio 
clevelopiucnts  ot  British  surgery  during  the  war.  but  it  is 
■reasonable  to  place  the  more  salient  facts  on  record,  and  to 
summarize,  however  brietly,  the  present  position  of  surgical 
work  in  the  British  Expeditionary  Force  in  France  and 
Belgium. 

ThK    RF.tilMENTAI.   MeDICAL    OFFICER. 

It  is  niinccessar)'  to  write  at  length  on  tlic  work  of  the 
regimental  medical  officer,  for  his  duties  in  this  war  arc 
much  the  same  as  they  have  ever  been.  He  shares  the 
dangers  common  to  the  combatant  officers  and  men,  and 
•stays  with  his  battalion  or  brigade,  as  the  case  may  be. 
His  treatment  can  only  be  that  of  first  aid,  but  he  and  his 
.orderlies  have  saved  iunuraer.able  lives,  both  by  the  rescue 
of  wounded  comi-.utcs  from  dangerous  situations  and  by 
careful  and  rapid  transport  to  the  field  ambulance  sections 
in  the  support  line. 

The  Field  Ambulance. 
At  this,  the  "advanced  dressing  station,"  there  is  a  per- 
sonnel of  two  or  three  medical  officers,  non-couimissioned 
officers,  and  ordeilies,  and  it  is  here  tliat  the  first-aid 
dressings  can  be  supplemented  by  additional  dressings 
and  bj-  suitable  splints,  so  as  to  eusui-e  a  more  easy 
transit  to  the  "tent  section"  of  the  field  ambulance,  a, 
mile  or  two  further  back. 

The  field  ambulance  has  not  needed  to  undei'go  any 
very  radical  changes  during  the  war,  bccau.se  its  constitu- 
tion and  personnel  proved  it  to  be  thoroughly  well  suited 
to  its  duties.  But  its  surgical  equipment  has  beeu  very 
greatly  improved  and  increased,  so  that  it  is  in  all  respects 
■well  supplied  for  the  performance  of  any  urgent  opera- 
tion ivndertakeu  for  conditions  which  do  not  require  that 
the  patients  should  bo  retained  for  any  length  of  time. 

The  following  instructions,  which  are  amongst  those 
issued  in  all  the  "armies  '  at  the  front,  will  best  indicate 
the  limitations  of  their  work: 

"  (1)  Only  operations  of  emergency  should  be  performed 
in  field  ambulances,  but  the  following  exceptions  must  be 
noted  : 

"  (a)  Completely  smashed  limbs  should  be  removed, 
and  the  patients  retained  for  at  least  a  day  before 
being  sent  to  a  casualty  clearing  station. 

"  I'j)  Haemorrhage  should  be  arrested  hj"  ligature  of 
bleeding  points  whenever  possible.  If  this  is  not 
possible,  then  plugging  or  direct  pressure  ou  the 
wound  itself  should  be  resorted  to.  Patients  should 
never  be  sent  down  with  tourniquets  on  their  limbs. 

"(2)  Abdominal  wounds  and  all  severe  cases  requiring 
early  treatment  at  a  casualty  clearing  station  should  be 
sent  there  by  a  special  motor  ambulance  direct  from  the 
advanced  dressing  station.  They  should  not  be  kept 
waiting  for  the  regular  convoys." 

A  further  development  of  the  tent  section  resulted  from 
the  conditions  at  the  battle  ot  the  iSomme,  where,  ou 
account  of  the  small  area  and  the  few  good  roads,  "corps 
dressing  stations"  were  created  by  joining  up  some 
members  of  the  stafi'-s  of  various  field  ambulances,  so  as 
to  supply  tent  accommodation  for  a  thousand  or  more 
Wounded,  with  a  staff  of  about  thirty  medical  officers.  A 
unit  such  as  this  ijerformed  the  duties  ordinarily  per- 
formed by  several  separate  field  ambulances,  and  proved 
very  successful  as  well  as  economical  in  medical  officers 
and  orderlies. 

Motor  Amhulances. 
It  is  unnecessary  to  write  much  ou  a  subject  which  is 
already  thoroughly  well  known  to  all,  but  it  is  the  supply 
of  mentor  ambulances  alone  that  has  enabled  us  to  deal 
adequately  with  the  .surgery  at  the  front.  One  aspect 
of  thi.s  subject,  however,  is  very  commonly  overlooked, 
namely,  the  u.se  of  motor  transport  in  saving  the  wounded 


from  capture,  for  there  can  be  no  doubt  that,  had  motor 
iiuibulanccs  been  supplied  iu  largo  numbcr.s,  the  tale  ot 
liritish  prisoners  after  Slons  and  Le  Cateau  would  have 
been  very  small.  The  first  complete  convoy  came  to  the 
front  in  the  middle  ot  October,  and  at  the  first  battle  of 
Y'pres  was  of  the  utmost  possible  value,  both  iu  <;etling 
patients  quickly  to  the  casualty  clearing  stations  and  also 
iu  saving  wounded  from  falliugiuto  the  hands  of  the  eneuiy 
daring  our  retirement  to  the  ground  we  subsequently  held. 
The  motor  ambulance,  indeed,  is  the  very  foundation  on 
which  all  our  surgery  at  the  frout  is  based.  Without  it 
the  whole  system  would  break  down,  for  no  horsed 
vehicles  could  possib!)-  deal  with  the  numbers  ot  a  heavy 
fight  unless  they  were  so  numerous  that  they  would  prac- 
tically block  the  roads  for  all  other  transport,  and  even 
then  their  slowness  would  result  in  such  delays  in  delivery 
that  surgery  would  be  of  little  use.  In  addition,  the  well 
hung  and  well  driven  motor  causes  the  paticut  infinitely 
less  distress  than  the  old  ambulance  wagon,  and  so  delivers 
him  in  a  much  belter  condition  for  recovery. 

The  Question  of  Tijie. 

This  is  a  matter  of  so  much  importance  to  surgery  that 
it  is  well  to  explain  the  time  that  is  required  to  take  a 
patient  from  the  front  trcuchcs  to  the  casualty  clearing 
station.  It  is,  iu  the  first  place,  not  sufficiently  realized 
that  the  chief  cause  of  delay,  if  it  occurs,  is  "  the  enemy," 
for  there  have  often  been,  and  there  still  are,  localities 
from  which  the  wounded  can  only  be  moved  under  cover 
of  darkness,  so  that  a  man  may  have  to  be  kept  iu  a  dug- 
out the  whole  of  a  loug  suuimcr's  day  before  he  can  be 
carried  to  the  rear.  Again,  iu  the  desert  of  mud  behind 
the  firing  line  on  the  .Somme  stretcher-bearers  sometimes 
took  hours  to  carry  a  wounded  man  at  night  for  several 
miles  to  the  nearest  point  to  which,  in  the  absence  of  all 
roads,  an  ambulance  wagou  could  approach.  In  yet  other 
cases  men  lie  out  iu  the  open  ground  on  the  so-called 
"  No  Man's  Laud  "  for  many  hours,  or  even  for  several 
days,  before  the}-  are  rescued.  But  supposing  that  none  of 
these  difficulties  exist,  the  lime  occupied  is  very  short,  for, 
if  communication  trcuciies  are  good,  and  if  a  man  is 
able  to  walk,  he  will  often  got  to  the  advanced  sections 
of  the  nearest  field  ambulance  within  an  hour.  It  the 
communicatiou  trench  is  long  and  muddy,  it  may  take 
twice  that  time.  If  he  has  to  be  carried  it  may  take 
another  half-hour  or  more,  but  as  soon  as  he  has  got  to  a 
good  road  another  hour  will  see  him  safely  delivered  to 
the  place  where  his  injuries  can  be  thoroughly  treated 
and  where  he  can  be  well  nursed  under  excellent 
conditions. 

All  this  is  comparatively  simple  if  no  great  battle  is  in 
progress;  and  as  great  battles  occur  at  infrequent  intervals, 
it  is  evident  that  in  most  parts  of  the  line  of  trenches 
evacuation  is  easy  and  rapid  except  for  unusual  local 
conditions.  But  in  very  heavy  fighting,  and  especially 
when  troops  are  advancing,  it  is  often  iuqjossible  to  find 
sufficient  stretcher-bearers  in  proportion  to  the  great 
numbers  of  wounded,  for  only  a  limited  number  are 
attached  to  each  regiment,  and  it  is  therefore  neces.sarily 
true  that  the  greater  the  number  of  the  wounded  who 
have  to  be  carried,  the  longer  must  it  be  before  the  last  of 
them  can  be  brought  in.  No  work  is  heavier  than  stretcher 
carrying  for  loug  distances  and  ou  difficult  ground ;  and  as 
men  become  exhausted  their  pace  becomes  slower,  and 
thej-  are  obliged  to  rest  at  more  frequent  intervals.  But 
eveu  when  all  difficulties  have  beeu  surmounted  and  the 
patients  have  arrived  at  the  tent  sections  of  a  field  ambu- 
lance, there  are  many  who  are  too  much  exhausted  for 
further  immediate  moving;  and  while  the  staff  may  have 
their  hands  full  with  dressing  the  wounded,  they  have  also 
to  care  for  the  needs  of  the  many  men  who  need  to  bo 
rested,  fed,  and  warmed.  While  they  are  thus  engaged  on 
these  patients,  all  those  who  require  urgent  treatment  by 
operation  have  been  taken  direct  to  the  casualtj'  cleariug 
stations,  and  thus  have  avoided  delay. 

The  speed  with  which  even  patients  who  have  to  bo 
carried  can  be  brought  iu  is  best  shown  by  talcing  the  case 
of  a  consecutive  .series  ot  abdominal  wounds  at  one  of  tho 
more  advanced  units.  The  following  arc  the  figures,  and 
they  show  both  how  quickly  men  can  be  brought  in  when 
there  are  no  unusual  difficulties,  and  also  how  long  it 
may  be  before  a  man  can  be  rescued  when  an  attack  has 
been  temporarily  driven  back. 
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Time  of  Evacuation  to  Casualty  Cleannp  Station. 


Undev  3  liourg 
Between  3  and  4  honi'3 

4  and  5     ,, 

5  and  6     ,, 

Between  S  aiul   9  hours 
9  and  12     ,. 


Between  12  and  18  hours  . 
18  and  24      „ 


24  ^ 
201 
24 
10 


73 
'r    in  first 
I J    6  hours. 


56 
in  second 
6  hours. 


^^\ 


134 
in  first 
12  hours. 


o>;1         25 
f„  -  in  second 
■"ij   12  hours. 


leg 

in  first 
24  hours. 


Over  24  hours •       •«•       »«•       •* ''■^ 

The  C.vsu.iLTY  CLE.iP.iNG  St.\tion-s. 

The  clevelopmeut  of  tlie  casualty  clearing  stations  has 
been  the  most  important  factor  in  the  creation  of  a  new- 
school  of  surgery  at  the  front,  and  it  is  not  loo  much  to 
say  that  they'have  saved  many  thousands  of  lives  -whioh 
-would  have  been  lost  but  for  the  surgical  opportunities 
■which  they  have  provided. 

Before  the  war  the  "  C.C.S.'s,"  as  they  may  be  named 
for  brevity,  appeared  only  on  paper  and  as  untried  units, 
for  they  did  not  exist  at  the  time  of  the  South  African 
•war.  They  were  originally  called  "  clearing  hospitals," 
and  their  proposed  function  was  merely  to  clear  the 
field  ambulances 
and  pass  the 
patients  on  to  the 
base  hospitals. 
Their  equipment, 
therefore,  was  only 
very  slight,  and 
their  staff  of  eight 
officers,  including 
the  command  otiiccr 
and  tho  quarter- 
master, was  less 
than  the  staff  of  a 
field  ambulance. 
They  carried  200 
stretchers,  and  were 
supposed  to  be  able 
to  deal  with  the 
same  number  of 
patients. 

It  is  not  neces- 
sary to  enter  into 
details  to  show  how 
the  six  casualty 
clearing  stations, 
which  came  with 
the  original  Ex- 
peditionary Force, 
■were  overtaxed,  for, 
iu  spite  of  this,  it 
became  very  evident 
during  the  first 
battle  of  Yprcs  that  the  casualty  clearing  stations  might 
well  be  made  the  nucleus  around  which  to  build  an  efficient 
organization  for  much  more  complete  surgical  treatment 
than  had  been  contemplated  when  they  were  first  planned. 
The  first  change  was  the  supply  of  bedsteads  and  bedding 
and  the  appointment  of  trained  nurses ;  the  next  was  the 
addition  of  more  surgical  equipment  iu  the  way  of  instru- 
ments, splints,  sterilizing  apparatus,  etc.  The  selection  of 
special  surgeons  was  a  natural  consequence,  and  before  the 
end  of  the  year  1914  good  surgical  work  was  being  done 
at  eight  centres.  Since  that  time  there  has  been  further 
development  and  progress,  and  by  the  end  of  1916  more 
than  fifty  casualty  clearing  stations  were  at  work. 

These  hospitals,  for  such  we  can  call  them,  are  situated 
behind  tho  line  of  trenches  along  the  entire  front,  and 
certain  local  conditions  are  essential  for  the  success  of 
their  work.  First,  they  must  bo  at  or  near  to  railway 
sidings,  so  that  evacuation  by  train  is  easy.  Secondly, 
they  must  be  where  good  roads  can  connect  them 
with  tho  front.    Thirdly,  they  must  have  a  good  water 

supply.  '  •  1       mi 

They  arc  arranged  in  practically  two  scries :  (1)  Those 
nearest  the  front  arc  at  a  distance  of  from  six  to  nine 
miles  from  the  front  trenches;  (2)  those  of  the  second  line 
are  from  three  to  six  miles  further  back,  and  act  as_  a 
reserve  during  active  operations,  or  as  units  for  special 
cases  during  quieter  times, 


Fig.  1.— Intel lor  of  resimcutai  oiJ  po- 


The  casualty  clearing  stations  vary  greatly  in  their 
accommodation,  according  to  the  size  of  the  buildings  they 
may  occupy,  or  to  the  amount  of  ground  available  for  huts 
or  tents  when  they  are  encamped.  The  smallest  accommo- 
date 400  to  500,  and  the  largest  from  800  to  1,200.  Their 
staff  is  reinforced,  as  may  be  required,  from  other  casualty 
clearing  stations  less  actively  employed,  and  from  the 
staffs  of  the  field  ambulances. 

Wherever  possible  the  casualty  clearing  stations  at  the 
front  are  linked  in  pairs,  and  take  iu  the  v/oundod  alter- 
nately. In  this  way  it  can  be  arranged  that,  after  admitting 
as  many  as  can  be  adequately  treated,  the  wounded  are 
diverted  to  the  other  casualty  clearing  station,  and  tho 
staft"  is  left  free  to  treat  those  they  have  admitted,  without 
being  disturbed  by  fresh  arrivals. 

Operating  Theatres. 
When  a  casualty  clearing  station  is  housed  iu  buildings 
these  theatres  must,  of  course,  vary  in  size  with  the  accom- 
modation afforded.  In  the  hutted  or  tented  hospitals, 
however,  which  are  the  most  numerous,  the  operating 
theatre  is  a  hut  about  60  ft.  by  20  ft.,  giving  space  for  four 
tables,  and  for  sterilizing  and  store  rooms.  Large  theatres 
are  essential  iu  dealing  with  large  numbers. 

The  Treatment  of 
Wounds  in  the 
Casualty  Clear- 
ing Stations. 
■  It  is  the  object 
of  every  casualty 
clearing  station  to 
treat  and  retain  all 
patients  until  they 
can  bo  safely  sent 
down  by  ambulance 
train.  In  times  of 
comparative  quiet 
there  is  no  diffi- 
culty in  attaining 
this  ideal,  and  con- 
sequently, what- 
ever standard  of 
treatment  is  r  e  - 
quired  from  the 
surgical  standpoint 
can  ordinarily  be 
attained.  In  times 
of  heavy  fighting, 
and  especially  when 
there  is  tho  cer- 
tainty that  many 
more  wounded  will 
arrive  during 
periods  extending 
over  days  or  week.s, 
it  is  evident  that  the  provision  of  empty  beds  necessi- 
tates sending  patients  away  who  might,  with  advantage, 
be  retained  a  little  longer.  This  pressure,  however, 
does  not  prevent  the  performance  of  all  really  necessary 
operations,  and  these  are  now  always  performed.  If 
the  requirements  of  our  army  did  not  place  a  limit 
on  the  number  of  surgeons,  nurses,  orderlies  and  patients 
who  can  bo  retained  in  close  proximity  to  the  -fight- 
ing line,  there  would  be  no  reason  why  all  patients 
should  not  be  kept  near  the  front,  but  it  must  be 
clearly  appreciated  both  that  there  is  this  limit  in 
every  war,  and  also  that  casualty  clearing  stations  are 
maintained  everywhere  in  as  great  numbers  as  the  military 
authorities  can  permit.  It  must  also  be  remembered  that 
if  many  hundreds  of  patients  were  kept  in  every  casualty 
clearing  station  the  staff  of  nurses  and  orderlies  would  bo 
so  much  occupied  in  dressing  and  caring  for  them  that 
they  would  not  be  free  to  attend  to  the  wants  of  tho 
recently  wounded  men  coming  in  convoys  from  the  field 
ambulances. 

For  more  than  two  years  it  has  been  the  doliborato 
policy  of  tho  British  Army  Medical  Service  to  make  tho 
casualty  clearing  station  tho  chief  place  for  tho  treatment 
by  operation  of  the  dangerously  wounded  man  who  requires 
prompt  treatment,  rather  than  the  field  ambulances.  Tho 
latter  is  too  mobile  and  too  frequently  moved  a  unit  to  bo 
thoroughly  well  equipped  surgically,  and,  iu  addition,  ifc 
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lias  been  proved  to  be  mnch  better  to  move  a  patient  before 
an  operation  to  a  place  where  he  can  be  kept  and  nursed 
for  several  days  rather  than  to  move  him  directly  after  he 
l-as  been  operated  upon. 

Dressing  and  Dislribution  of  the  Woumkd  at  a  Casualtu 
Charing  Station. 
It  IS  now  the  custom  of  all  casualty  clearing  stations  to 
lircss  their  patients  in  large  reception  huts  or  tents  as  soon 
as  they  arrive,  and  to  distribute  them  from   this  place  in 
tliree  classes:    (1)  For  immediate  evacuation;  (2l  for  re- 
tention :  i3t  for  operation.     In  the  first  class  are  included 
cliietiy   the   slightly   wounded.     In  the  second   class   are 
patients  suffering  from  shock,  from  the  effects  of  bleeding 
from  wounds  of  the  lung,  from  exposure  to  cold,  etc.     In 
tlie  third  class  are  all  serious  wounds  of  the  soft  tissues 
Which  require  thorough  dressing,  and  especially  lacerated 
wounds  due  to  shells  and  bombs  ;  most  fractures ;  many 
mjunes  of  vessels  ;  all  perforating  abdominal  wounds,  etc. 
llie  proportion  of   cases    requiring   operations    to    the 
whole  number  of  wounded  will  depend  on  many  conditions 
-tor  example,  the  larger  the  proportion  of  shell  wounds  to 
bullet  wounds  the  larger  is  the  number  requiring  opera- 
tion, and  If  a  tram  is  waiting  to  go  to  the  base,  men  may 
be  sent  by  it  who  would  require  operation  if  they  had  to 
be  kept  for  tliirty-six  hours.      But  it  may  be    stated  in 
seneral  terms  that  the  proportion  of  patients  treated  under 
anaesthetics  may  be  as  high  as  one  in  four,  but  is  more 
often  about  one  in  six. 

The  following  table,  compiled  by  Captain  Hey,  who  is 
;ie  hurgical  Specialist  at  one  of  the  forward  casualty 
-■learing  stations,  will  give  a  very  good  idea  of  the 
opei-ating  work  of  a  particular  unit,  and  it  includes  a 
period  of  heavy  fighting  during  a  recent  battle  : 

TahU  of  Operations  Performed  at  a  Casualty  Clearing  Station. 
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M.  Excision  and  cleansing  of  wounds  • 
Head  ami  neck 
Trunk 

I'pper  hmb  ... 
Lower  limb  ... 
.Multiple 


X.  For  conditions  not  due  to  gunshot  wounds  ■ 
-Appendicitis...  ...  ""uo. 

Strangulated  bei-nia  ... 

Cellulitis 

Various    ...     ''' 


..  95 
..  309 
..  249 
..  765 
..  398 

1816 


.  34 
.  1 
.  53 
.  13 

101 


-K.  Ligature  of  arteries 
Carotid 
\'ertebral 
Subclavian 
-A^xillary 
Brachial 
Radial 
Ulnar 
Ext.  iliac 
Femoral 
Popliteal 
Ant.  tibial 
Post,  tibial 
Various 


B.  For  treatment  of  fractures  ■ 
'^kull 

Vertebrae      ...  '" 

Humerus 
Forearm 
Femur 
Leg   ... 
■laws 
Various 


C.  For  treatment  of  joints  • 
Knee 
Other  joints  ...  ],', 


Amputations : 
bhonlder  joint 
Upper  arm     ... 
Forearm 
Thigh 
Knee... 
Leg   ... 
Ankle 
Various 


E.  For  drainage  of  pleura 

F.  For  wounds  of  the  abdomen 

G.  Removal  of  testis 

H.  For  ruptured  urethra 
T-   Enucleation  of  eye 
K.  Plastic  operations 
L.  Tracheotomy... 


...  5 

...  2 

...  2 

...  15 

...  39 

...  18 

...  8 

...  2 

...  51 

...  31 

...  16 

...  58 

...  30 

277 

...  189 
...  18 
...  298 
...  133 
...  299 
...  309 
...  38 
...  119 

1,403 

...  183 
...    64 

247 

...  14 

...  77 

...  31 

...  186 

...  10 

...  76 

...  6 

...  31 

431 

..  49 

..  106 

,.  35 

.  9 

.  43 

.  33 

.  17 

280 


foi,  ,^1   f  'f  "'''  '°^'  "'"^^^'^  °f  operations  per- 

0  n  ed  for  gunshot  wounds  amounts  to  4:554,  and  tho 
total  number  of  wounded  admitted  during  the  pe r^a  m 
question  was  20,589  in  this  particular  unit  l/  will  he 
noticed  that  a  very  large  majority  of  the  opera  ons  were 
for  fractures  of  the  limbs  and  wounds  of  the  soft  tissues 
which  required  complete  surgical  clearing.  The  propo  ■  ion 

the  f.r?Tf  "P?™!"'"^  ''■r^'^  l^ave  bein  higher  but  fo 
the  fact  that  an  "  advanced  operating  centre  "was  near  at 
hand,  and  took  charge  of  many  caselof  this  claTsf 

Dunug  heavy  fighting,  operating  work  such  as  tho 
above  goes  on  continuously  day  and  night,  and  conse 
quently  necessitates  relays  of  surgeons,  nurses  and 
orderlies  The  work  is  exceedingly  trying,  ^nd  it  mus  be 
reckoned  on  that  not  a  few  of  the  staff' wiU  be  more  or  oss 
knocked  up  a  ter  three  or  four  weeks  of  it.  But  it  is  also 
quite  certain  that  the  early  and  thorough  treatment  ot  a 
veiy  large  proportion  of  all  wounds  hal  done  more  than 
anything  else  to  save  both  much  suffering  and  many  lives. 

Advanced  Oper.atixg  Centres. 
bnil  sometimes  been  found  that  difficulties  of  locality 
have  prevented  the  p  acing  of  so  large  a  unit  as  a  casualty 
dearmg  station  exactly  where  its  position  should  have  been 
«  hen  heavy  fighting  has  been  expected,  and  in  such  cases  a 
smaller  unit  has  been  placed  so  as  to  deal  with  the  most 
urgent  cases  and  especially  with  those  which  required 
prompt  operation  These  small  .special  hospitals  of  fifty  to 
sixty  beds  have  done  excellent  work,  and  a  very  large  pro- 
portion of  their  cases  have  been  abdominal  wounds?  The 
large  number  of  the  casualty  clearing  stations  has  prevented 
any  necessity  for  creating  many  such  units,  for  the  casualty 
clearing  stations  are  usually  as  well  placed  as  is 
the  special  hospital,  and  the  grater  number  of  all  the 
abdommal  operations  have  been  performed  iu  them. 

Speci.\l  Hospitals. 
Special  Hospitals  for  Head  Cases. 
Operations  for  wounds  of  the  head  are  dealt  witl'  in  a 
subsequent  section,  and  all  that  need  be  said  here  is  that 
It  has  been  found  advisable  to  retain  a  considerable 
number  of  these  cases  near  the  front  either  in  stationary 
or  general  hospitals,  or  else  in  a  casualty  clearing  station 
of  the  reserve  They  do  not  need  the  immediate  opera- 
tions  required  for  abdominal  cases,  and  are  consequently 
provided  for  further  back.  ^  ^ 

Special  Hospitals  for  Shell  Shork. 
It  IS  very  desirable  to  remove   such    cases    from    the 
sound  of  shelling,  and,  as  they  require  special  treatment 
for  some  time,  they  also  are  dealt  with  in  the  rear  of  the 
front  line  of  casualty  clearing  stations. 

Special  Hospitals  for  Diseases  of  the   SJciti. 
These  deal  mainly,  but   not  exclusively,  with  scabies, 
and   the   work   is   usually   undertaken    by    the   casualty 
clearing  stations  of  the  second  line. 

Stationary  Hospitals  at  the  Front. 
A  few  of  these  units,  which  normally  belong  to  the  line 
of  communication,  also  find  a  place  at  the  front.  So  much 
of  the  work  which  would  previously  have  been  done  in 
them  IS  now  performed  by  the  casualty  clearing  stations 
that,  in  proportion  as  the  latter  have  increased,  the 
need  for  the  stationary  hospitals  has  diminished.  Those 
that  are  at  the  front  are  commonly  engaged  more  in 
the  treatment  of  the  sick  than  of  the  wounded,  or  else  in 
treating  some  special  class  of  case,  such  as  injuries  of 
the  head  or  shell  shock. 
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X  Rays. 
At  the  beginning  of  the  war  x  rays  were  not  supplied 
at  the  front?  bat,  coincidently  with  the  development  of 
operating  work  in  the  casualty  clearing  stations,  the  need 
of  these  became  apparent.  At  first  mobile  .r-ray  vans  were 
supplied,  but,  as  demands  for  these  increased,  it  became 
necessary  to  supply  stationary  plants  as  well,  more  espe- 
cially to  those  casualty  clearing  stations  to  whose  share  it 
fell  to  do  most  of  the  ojierations  ;  and,  not  only  have  x  rays 
been  of  great  service  in  guiding  the  operator,  but  in  many 
of  the  abdominal  wounds  where  the  missile  has  been  re- 
tained they  have  been  of  the  greatest  service  to  the  surgeon 
in  deciding  whether  or  no  operation  should  be  done  at  all. 
lu  many  other  cases,  such  as  some  of  the  wounds  of  the 
head  or  of  the  knee-joint,  it  has  been  found  better  not  to 
undertake  an  operation  without  a  preliminary  xray  exami- 
nation, so  that  in  the  present  stage  of  development  of 
surgery  at  the  front  the  a;-ray  plant  has  become  essential 
for  the  work  of  the  casualty  clearing  stations. 

Anaesthetics. 
At  the  beginning  of  the  war  chloroform  was  iu  general 
use,  but  it  was  evident  that  there  were  many  objections  to 
its   universal    application, 
and     other    agents     were 
soon  employed  as  well. 

Ether  has  been  largely 
used,  and  was  formerly 
administered  by  the  open 
method,  but  experience 
has  shown  that  it  is 
often  inadvisable  to  use 
it  thus  because  of  its  ten- 
dency to  irritate  the  air 
passages.  For  at  least  six 
montiis  of  the  year  the 
men  who  are  exposed  to 
the  wet  and  cold  in  the 
trench  area  are  suffering 
in  very  large  numbers 
from  catarrhs  of  varying 
degrees  of  severity,  and 
in  many  of  them  these 
are  accentuated  by  the 
further  exposure  which 
follows  on  a  wound,  espe- 
cially when  a  man  falls 
or  lies  in  mud  or  water. 
The  result  is  that  the 
administration  of  any 
anaesthetic  commonly  sets 
np  so  much  bronchial  irri- 
tation that  the  patient's 
life  is  endangered  by  an 
attack  of  bronchitis  or 
bronchopneumonia.  These 
complications  are  specially 
dangerous  in  cases  of 
abdominal  wounds  where 
abdominal    respiration    is 

difficult  and  where  coughing  up  of  mucus  is  often  impossible 
because  of  pain  or  intestinal  distension.  It  is  indeed  a 
fact  that  a  very  large  proportion  of  all  the  deaths  follow- 
ing abdominal  wounds  and  operations  are  due  to  lung 
complications,  and  these  injuries  are  at  least  twice  as 
fatal  in  the  winter  as  in  the  summer. 

Dr.  Shipway's  apparatus  for  the  administration  of  warm 
ether  vapour  has  been  of  the  greatest  value  under  those 
circumstances,  and  it  is  in  common  use  in  all  the  clearing 
stations.  We  have  found  that  it  possesses  the  following 
advantages : 

1.  Tliere  is  very  little  secretion  of  mucus  or  saliva,  and 
the  patient  is  very  quiet  during  the  operation. 

2.  There  is  less  sickness,  probably  because  of  the 
lessened  quantity  of  mucus  swallowed. 

3.  Tliere  is  much  less  tendency  to  bronchitis  and 
pneumonia. 

4.  The  ether  used  is  not  more  than  one-third  of  that 
omploj'cd  by  the  open  method,  and,  as  a  consequence,  it 
bulks  less  largely  in  transport. 

5.  Patients  suffering  from  shock  or  haemorrhage  can  be 
pulled  through  an  operation  with  less  collapse  than  by 
other  methods. 


-Handling  a  stretcuer  romul 
trench. 


6.  It  can  be  connected  with  an  oxygen  cylinder,  and  the 
ether  vapour  can  be  administered  in  combinatiou  with 
oxygen  iu  cases  of  shock. 

The  subject  of  the  administration  of  anaesthetics  at  the 
front  is  decribed  more  fully  in  the  paper  by  Captain 
Geoffrey  Marshall  printed  on  a  later  page. 

The  Use  of  .Antiseptics. 
It  may  be  stated  in  general  terms  that  it  is  the  custom 
at  the  front  to  use  antiseptics  in  the  treatment  of  wounds, 
both  at  the  field  ambulances  and  the  casualty  clearing 
stations.  No  attempt  is  made  to  use  antiseptic  agents  to 
disinfect  the  wounds  on  the  field  at  the  time  of  injury,  for 
all  who  know  the  character  of  the  wounds  and  the  condi- 
tions of  the  wounded  men,  are  agreed  as  to  the  complete 
futility  of  all  such  efforts,  even  if  this  had  not  been  com- 
pletely demonstrated  during  this  war.  But  experience 
has  also  shown  that  in  France  and  Belgium  the  wounds 
are  so  heavily  infected  from  the  soil  that  it  is  most 
necessary  in  all  but  the  smallest  wounds  to  excise  very 
freely  all  the  exposed  and  torn  tissues  which  have  been 
killed  or  else  partially  devitalized  by  the  injury,  and 
which  are  ingrained  with  dirt  or  portions  of  clothing.     If 

this  treatment  is  not 
carried  out  very  thoroughly 
and  carefully,  and  if  free 
drainage  is  not  secured, 
the  gravest  forms  of  sepsis 
may  commence  in  serious 
wounds  in  a  very  few 
hours.  It  is  common  ex- 
perience that  if  a  badly 
wounded  man  cannot  be 
rescued  and  brought  into 
the  field  ambulance  until 
after  the  lapse  of  twenty- 
four  or  thirty-six  hours, 
the  wound  is  often  already 
so  badly  infected  and  the 
patient  himself  is  in  so 
toxic  a  state  that  surgical 
treatment  has  but  little 
chance.  It  may  be  said 
truly  that  the  most  im- 
portant alteration  in  treat- 
ment since  the  early  days 
of  the  war  is  that  excision 
of  damaged  tissue  has 
become  the  routine  method 
and  that  the  earlier  it  is 
carried  out  the  more  likely 
it  is  to  be  successful. 

"  Eusol  "  and  "  Dakin's 

Fluid." 
Very  many  antiseptic 
agents  have  been  employed, 
and  there  is  naturally  some 
divei'sity  of  opinion  as 
to  which  is  the  best. 
There  is  no  doubt,  however,  that  at  the  present  time 
hypochlorous  acid  in  the  form  known  as  "  eusol,'  or 
the  hypochlorite  of  soda  in  the  solution  known  as 
'•  Dakin's  fluid,"  are  more  extensively  used  than  any 
others.  The  method  of  Dr.  Carrel  has  been  increasingly 
employed  for  the  past  year,  and  wounds  treated  in  this 
way  have  done  exceptionally  well,  although  it  is  not 
always  possible  to  employ  the  method  universally  at 
a  time  when  the  wounded  are  in  very  great  numbers. 
At  other  times  there  is  no  difliculty,  and  in  order  to  estab- 
lish continuity  of  treatment  Dr.  Carrel's  method  is  freely 
employed  on  every  ambulance  train  taking  wounded  to 
the  base  hospitals. 

Hydrogen  Peroxide. 
This  is  not  highly  esteemed  as  a  potent  antiseptic,  but  it 
is  of  great  service  in  loosening  adherent  dressings,  and  so 
preventing  pain  and  injury  to  tlie  soft  tissues  by  forcible 
separation  of  gauze  or  wool. 

Carbolic  Acid. 
At  an  early  stage  of   the  war,  and  in  conscqucuco  of 
icjnesentations  made  by  surgeons  in  England,   attempts 
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■were   made   to   sterilize   leceut  wouncls  by  pure   carbolic 

acid.      They   entirely   failed    to   achieve    this   object,  but 

solutions  of  a  strength  of  1  in  20  or  1  in  40  are  in  coiuiuoii 

use,  and  many  surgeons  have  had  a  very  favourable  experi- ' 

ence   in  usiuj; 

equal  parts  of 

solutions      o  f 

carbolic     acid 

and   hydrogen 

peroxide. 
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Fig.  j. — Advanced  dressiiiti  station  of  liekl  auibulance 


■Sodium   Chlo- 
ride. 

The  hyper- 
tonic salt  solu- 
tion has  not 
proved  suc- 
cessful at  the 
front,  and  at 
the  present 
time  is  hardly 
used  at  all. 
The  wounds 
treated  by  it 
■were  usually 
very  slow  iu 
healing,  and 
the  granula- 
tions were 
generally  pale, 
flabby,  and 
much  over- 
grown. There 
has  also  been 
a  good  deal  of 
evidence  to 
show      that 

secondary  haemorrhage  is  not  nearly  so  frequent  an 
occurrence  since  hypertonic  saline  has  been  displaced  by 
other  antiseptics.  This  is  not  at  all  surprising  when  it  is 
considered  that  rapid  cicatrization  is  the  best  safeguard 
against  this  complication. 

The  salt  pack  largely  used  at  Rouen  is  also  to  a  great 
extent  supplanted  by  the  employment  of  "  eusol "  and 
"  Dakin's  fluid."  It  is.  however,  at  the  front  a  useful 
method  of  treatment  of  large  open  wounds  in  patients 
■who  are  in  transit  by  train.  It  does  not  need  to  be 
disturbed  for 
several  days,  and 
when  there  are 
large  numbers  of 
•wounded  to  dress 
this  is  a  very 
great  advantage. 

B.I. P.* 

The  mixture  of 
bismuth  subnitrate, 
iodof  o  r  m,  and 
paraffin,  recom- 
mended by  Pro- 
fessor Rutherford 
Morison  for  sup- 
purating wounds 
(B.I.P.),  has  also 
been  used  for  the 
past  few  months 
on  recent  wounds 
of  the  soft  tissues, 
and  also  in  cases 
of  fracture.  The 
results  have  been 
good,  and  encourage 
the  further  use  of 
this  remedy  at  the 
front.  The  fact 
that  the  wounds  do 
not    need   dressing 

for  several  days  gives  it  the  same  advantage  as  the  salt 
pack,  while  its  use  permits  of  an  early  closure  of  the 
wound,  and  this  is  an  additional  advantage. 

Shock,  and  the  Condition  of  Wounded  Men. 
The  condition   of   wounded  men    necessarily  differs   as 
•wounds   are   more   or   less   severe,    but   in   even    slightly 
D 
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wounded  men  there  may  have  been  much  bleeding,  ex- 
posure to  cold,  want  of  sleep,  or  want  of  foo<l.  If  to  these 
are  added  severe  pain  and  the  exhaustion  due  to  a 
hazardous  journey  over  broken  roads,  it  is  easy  to  appre- 
ciate that  very 
nianj'  patients 
a  r  rive  in  a 
state  border- 
ing on  col- 
lapse. Expe- 
rience  has 
shown,  as  a 
result  of  know- 
ledge of  these 
conditions, 
that  it  is  not 
possible  to 
estimate  accu- 
rately the  real 
c  o  u  d  i  t  ion  of 
the  pa  ti  e  n  t 
until  he  has 
been  rested 
and  warmed, 
aud  has  taken 
food;  and 
especially  in 
wmter  time 
the  most  im- 
p  o  r  t  a  n  t  of 
these  remedial 
lueasu.res  is 
u  udoubtedly 
warmth.  This 
may  be  ap- 
plied by  warm 
b  1  a  u  k  e  t  s 

after  the  removal  of  wet  clothes,  or  by  hot  bottles.  But  in 
more  severe  cases  we  employ  a  "  light  bath  "  of  electric 
lamps  beneath  a  cradle,  or  else  a  "hot-ait  bath"  extem- 
porized by  leading  under  the  bedclothes  a  pipe  con- 
nected  with  a  primus  stove.  Hot  liquid  food  is  good  if 
the  patient  can  take  it,  but  he  is  often  nauseated  or 
actually  sick  iu  the  worst  cases  of  shock,  and  then  small 
euemata  with  brandy  are  very  useful.  Warmth  and  rest  are, 
however,  of  more  importance  than  nourishment,  and  if  the 
patient  goes  to  sleep,  as  he  very  often  does,  it  is  best  to 

leave  him  undis- 
turbed for  some 
time. 

PfilllABY   Amfuta- 

TIONS. 

Unless  a  man  is 
bleeding  it  is  usual 
to  treat  him  as  has 
j  ust  been  described 
liefore  an}'  opera- 
tion is  performed, 
but  it  is  often 
necessary  to  post- 
pone amputation 
tor  as  long  as  a 
day,  or  even  two 
days,  if  the  removal 
of  the  limb  is  to  be 
done  at  the  thigh. 
M  a  u  y  men  will 
survive  if  the}'  are 
allowed  sufficient 
time  to  get  com- 
pletely over  the 
sliock  of  the  injury 
aud  its  attendant 
conditions,  who 
would  certainly  die 
if  subjected  .  to 
immediate  opera- 
and  the  more  experienced  the  surgeon  the  less  is 
he  likely  to  hurry  on  a  severe  priiuary  aiijputation. 

It  is,  of  course,  evident  that  delay  in  removing  a  badly 
smashed  limb  may  result  in  dangerous  sepsis,  aud  there  is 
no  doubt  that  the  threat  of  gas  gangrene  may  necessitate 
operation  earlier  than  might  be  wished.  Much  must  there- 
fore of  necessity  be  left  to  the  discretion  of  the  surgeon  in 
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each  case,  and,  as  it  is  only  after  a  considerable  experience 
at  the  front  that  really  sound  opinions  can  he  formed,  it  is 
very  necessary  that  those  who  have  not  had  this  experience 
should  seek  the  advice  of  those  who  have  before  a  decision 
is  come  to  in  a  doubtful  case. 

Other  questions  concerning  the  treatment  of  shock  and 
'  the  use  of  saline 
infusions  are  dealt 
■with  in  Captain 
Marshall's  com- 
munication on 
anaesthetics  at  the 
front. 

When  the  con- 
dition of  the  limb 
and  of  the  patient 
permit,  a  primary 
amputation  should 
be  performed  by 
one  of  the  recognized 
methods  practised 
in  the  usual  circum- 
stances of  civilian 
surgery,  suitable 
flaps  being  provided. 
It  is,  however,  never 
right  to  neglect 
drainage  of  the 
stump,  and  this 
should  always  be 
secured  by  the  use 
of  a  large  drainage 
tube,  at  any  rate  for 
a  period  sufficient 
to  ensure  that  no 
serious  sepsis  exists.  -,   ,     .  . 

The  seat  of  amputation  has  been  much  discussed,  but  m 
our  experience  the  best  general  rule  is  that  as  much  of  the 
limb  as  possible  should  be  saved,  quite  regardless  of  the 
typical  "  seat  of  election  "  as  prescribed  in  former  years; 
primary  amputations  through  joints  are,  however,  as  a  rule 
to  be  avoided. 

Departure  from  these  ideals  may  be  necessary,  either 
because  of  the  condition  of  the  patient  himself  or  of  his 

limb. 

If    the   patient   is   desperately    ill   from    the   combined 

effects  of  loss  of 
blood  and  other 
complications  his 
condition  may  be 
such  that  the  addi- 
tional shock  of  a 
h  i  «  h  amputation 
may  be  quickly  and 
inevitably  fatal. 
In  a  i^ulseless 
patient  who  has  a 
numbed  and  still 
oozing  limb  the  best 
thing  is  to  remove 
it  as  quickly  as 
possible  by  cutting 
through  the  soft 
tissues  at  the  site 
of  fracture,  sub- 
sequently clipping 
away  torn  and 
ragged  tissues  and 
tying  the  main 
vessels. 

Not  more  than 
ten  minutes  need  be 
sijont  on  such  an 
operation,  and,  if  it 
is  conducted  under 
the  influence  of  gas 

and  oxygen  anaesthesia,  many  apparently  hopeless  cases 
can  be  saved,  for  there  is  very  much  loss  shock  tlian 
would  be  entailed  by  cither  a  longer  operation  or  by  the 
catting  though  healthy  and  sensitive  skin  and  muscle 
liigher  up  tlie  limb  In  such  a  case  tlie  making  of  a 
suitable  stump  must  be  left  to  a  future  time. 

In  another  class  of  case  the  leg  or  the  forearm  may  be 
smashed  beyond  recovery,  while  the  thigh  or  the  upper 
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Fig.  6.— To  show  how  compact  the  wheeled  stretchers  are  wheu  closed. 


arm  is  the  seat  of  other  severe  wounds  complicated  by  the 
presence  of  mud,  of  portions  of  shell,  or  of  clothing.  It  is 
quite  unwise  in  such  a  case  to  amputate  high  up  the  limb, 
and  it  is  best  to  perform  a  "  flush  amputation  "  close  above 
the  fracture,  and  again  leave  to  the  future  the  formation 
of   a  useful  stump  at  a  time   when  the  damaged  tissues 

have  recovered.  If 
this  is  not  done,  not 
only  is  the  patient 
exposed  to  more 
severe  shock  by  a 
high  amputation, 
but  his  stump  may 
slough  and  a  yet 
higher  up  i-emoval 
may  be  necessary  if 
he  ultimately  does 
survive. 

WoDND  Infections. 
It  is  well  known 
tliat  in  France 
wounds  are  liable  to 
be  very  heavily  in- 
fected by  numerous, 
pathogenic  organ- 
isms, and  inquiry 
from  surgeons  who 
have  had  experience 
in  other  theatres  of 
warfare  enables  us 
to  say  that,  espe- 
cially in  Egypt  and 
in  the  Dardanelles, 
the  gas  gangrene 
and  tetanus  infec- 
tions were  notably  much  less  common  than  they  are  ia 
France. 

While  no  time  of  year  or  condition  of  weather  brings 
immunity,  it  is  very  evident  that  wet  weather  and  mud  are 
far  more  dangerous  than  summer  weather  and  dust ;  and 
this  danger  is  much  increased  when  patients  are  wounded 
in  very  cold  weather  and  are  thoroughly  cliilled  before 
they  can  be  brought  in.  Most  surgeons  are  also  agreed, 
that  the  coldness  and  lowering  of  vitality  caused  by 
severe  haemorrhage  have  a  similar   predisposing  effect  on 

microbic  infection, 
and  it  will  be  found 
Ihat  wounded  men 
are  attacked  by 
tetanus  and  gas  gan- 
grene in  proportion 
as  the  various  condi- 
tions exist  which 
are  jnimical  to  the 
human  organism. 
It  has  also  been 
noted  that  gas  gan- 
grene has  often 
affected  wounds  in 
patients  who  have 
subsequently  de- 
veloped tetanus  also. 

GAS  GANGRENE. 
This  disease  ap- 
peared very  early  in 
the  war  and  was  a 
very  unpleasant  sur- 
piise  to  the  sur- 
'_;.(uis.  It  had  not 
liL-tiU  described  as  a 
usual  complication  of 
gunshot  wounds,  and 
though  seen  occa- 
sionally in  civil  life,  so  that  its  etiology  was  known  to  a  certain 
extent,  it  was  sufficiently  unfamiliar  to  render  an  accumu- 
lation of  experience  necessary  for  its  proper  treatment. 

Two  clinical  types  of  the  disease  were  recognized  early 
and  were  named  "gaseous  cellulitis"  and  "massive  gas 
gangrene."  The  former  term  was  applied  to  the  milder 
cases  in  which  the  cellular  tissue  round  the  wound  was 
considered  to  be  the  primary  seat  of  the  disease ;  the  latter 


June  2,  1917] 


GAS    GANGRENE. 


r     T^  O-jTom  ^ ,  , 

L  Mbdicai,  Jovbhal        /  ^  *■ 


Fig.  7.— Overhead  railwas  ambulance  trolley. 


term  to  those  cases  in  whioh  the  whole  liiub  was  rapidly  ' 
aflfecteil  and  die*!.  The  uiiUler  type  of  tlie  disease"  was  ' 
treated  by  incisions  and  drainage,  tlie  severer  type  by  | 
auiputatiou.  I 

From  a  clinical  point  of  view  it  was  found  that  the  condi-  i 
tions  that  favoured 
the  onset  of  the 
disease  were:  (<t) 
The  retention  of 
extravasatcd  blood 
and  wound  secre- 
tions, »/))  interfer- 
ence with  the  circu- 
lation, (c)  the  pre- 
sence of  large 
mas.ses  of  partially 

devitalized  or  dead 

tissue,  (ifl  extensive 

comminution  of  long 

bones,    (c)  the  pre 

sence    of     particles 

of   clothing    in   the 

depth  of  the  wound. 

Each  of  these  obser- 
vations was  quickly 

turned    to    account 

in  the  treatment  of 

cases  in   which  the 

■disease    might    ap- 
pear. 

Retention  of 

Blood  and 

Secretions. 

The  avoidance  of 

the      retention      of 

blood  and  secretions 

necessitated  the  employment  of  some  sort  of  dressing  that 
•would  not  dry  and  cake  during  the  transit  of  tiie  patient 
to  the  casualty  clearing  station  and  from  there  to  the  base. 
Thus  the  dry  gauze  and  wool  dressing  was  abandoned  for 
one  that  would  keep  moist  and  favour  tlie  discharge 
of  blood  and  serum.  It  did  not  seem  to  matter  what 
chemical  was  used  so  long  as  the  dressing  remained 
moist. 

Interference  with  the  Circulation.  | 

Interference  with  the  circulation  was  brought  about  in 
several      ways. 

First  there  was         

the  tourniquet. 
Every  effort 
was  made  to 
dispense  with 
this  instrument, 
and  where  this 
was  not  possible 
the  patient  was 
taken  with  all 
celerity  to  the 
nearest  place 
where  the  hae- 
morrhage could 
be  stopped.  Cir- 
cular bandages 
were  found  also 
to  be  a  source 
of  trouble,  espe- 
cially when  the 
bandages  took 
the  form  of  a 
gauze  dressing 
wrapped  round 
and  round  the 
limb,  which 
mode  of  appli- 
cation was  very 
tempting  in 
treating  mul- 
tiple wounds. 

In  simple  flesh  wounds  it  was  easy  to  arrange  that  the 
bandages  and  dressings  should  be  loosely  applied,  but  in 
the  case  of  fractured  lower  limbs  it  was  necessary  to 
obtain  some  fixation  of  the  limb,  for  the  movement  of  the 
bones  was  not  only  painful  to  the  patient,  but  calculated 


to  produce  further  damage  to  the  soft  parts.  The  adop- 
tion of  the  Thomas  splint  largely  solved  this  part  of  the 
problem,  but  there  were  and  still  are  difficulties  in  the 
way  of  its  adoption  as  far  forward  as  is  desired.  Some 
fractured    lower    limbs    are    still   sent    to    the    casualty 

stations  with  the  old 
Liston  splint:  the 
rapid  evacuation  of 
all  wounded  that 
now  pertains  has, 
however,  lessened 
considerabl)'  the  dis- 
advantages of  this 
splint. 

The  arrest  of  the 
blood  supply  to  a 
segment  of  a  limb 
by  the  rupture  or 
thrombosis  of  an  ar- 
tery has  sofarbaffled 
the  surgeon.  At- 
tempts were  made 
by  suture  and  the 
employment  of 
Tuffier's  tube  to  re- 
store the  circulatioB, 
but,  so  far,  have  not 
met  with  the  success 
that  was  hoped.  All 
that  can  be  done  is 
to  favour  the  col- 
lateral circulation  in 
every  way. 

Devitalized 
Tissue. 
The     devitalized 


Fig.  8.— Two  lighiiiiihv 


tissue  that  formed  a  uidus  for  the  development  of  the  gas- 
producing  organism  was  got  rid  of  by  excision  through 
the  opeued  wouud,  and  as  the  attention  paid  to  this 
mechanical  cleaning  of  the  wound  became  greater  so  did 
the  results  improve. 

Bacteriology. 
While  surgeons  were  working  out  the  best  methods  of 
treatment    the   bacteriologists   were   studying    organisms 
found  ia  the  wounds,  which  were  nearly  all  infected  with 

many    varieties 
.,„„^^,^j..,,,.,..^         of     amoebic 
I       bacilli.       Many 
bacteria      were 
found,   but    the 
blame  could  not 
be  definitely 
fixed  on  any  one 
»rganism,     and 
in    many   cases 
therewasa 
mixed  infection. 
The       Bacillus 
a'erogenes  capsu- 
latus   of   Welch 
was   found  pre- 
sent     in      the 
greater  number 
of   cases.      The 
interesting   and 
important      ob- 
servation    was, 
however,    made 
that   the    num- 
bers of  gas-pro- 
ducing     organ- 
isms      steadily 
decreased    with 
the      lapse      of 
time,  whilst  the 
pus  ■  producing 
organisms      in- 
creased.    This  bacteriological  fact  corresponded  with  the 
clinical     observation     that    the    likelihood    of    gangrene 
occurring  became    steadily    less    as   the    wound    became 
older  and  suppuration  more  nbvious. 

Our  knowledge  of  the  disease,  both  from  a  bacteriological 
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and  clinical  point  of  view,  remained  mnch  in  the  above 
condition  for  a  long  time.  The  following  points  were 
always  being  debated : 


(a)  What  were 
the  disease? 

(6)  Could  any 
one  bacterium 
alone  cause  the 
gangrene  ? 

(c)  If  not,  what 
mixture  might 
be  necessary  and 
what  part  did 
each  organism 
play  in  the 
clinical  picture '? 

(d)  What  tissue 
was  primarily 
and  chiefly 
affected  ? 

(e)  How  did 
the  disease  start, 
and  wliat  was 
the  cause  of  the 
extraordin  ary 
rapidity  with 
which  the  con- 
dition spread  ? 

(/)  What  was 
the  reason  of  the 
return  of  the 
disease    after 


the  organisms  capable  of  producing 


an   amputation   through   apparently  healthy  tissue? 

{g}  What  was  the  nature  of  the  poison  that  caused 
the  death  of  the  patient  ? 

It  cannot  be  said  that  a  complete  answer  to  any  of 
these  questions  hasheeu  found,  but  some  suggestive  work 
lias  been  done.  For  answers  to  the  first  three  questions 
(a),  (h)  and  (c),  the  reader  is  referred  to  the  statement  by 
Captain  Herbert  Henry.  R.A.M.C.,  which  will  appear  later. 

In  answer  to  the  fourth  question  id),  Kennetli  Taylor,  a 
member  of  an  American  ambulance  near  Paris,  stated  that 
he  believed  that  the 
disease  was  essen- 
tially a  disease  of 
the  muscles.  Some 
clinical  observers 
working  in  the 
British  army  have 
supported  this  vie  \s' 
It  was  found  that 
gas  gangrene  sel 
dom  produced  seri- 
ous symptoms  un- 
less muscle  was  in- 
fected, and  that  the 
muscles  might  be 
killed  and  gaseous 
while  the  intermus- 
cular planes  re- 
mained little  altered. 
It  was  also  pointed 
out  that  single  Uius- 
cles  and  niuscie 
groups  were  very 
apt  to  be  picked  out 
while  others  re- 
mained healthy.  It 
was  noticed  that 
invaded  muscles 
were  nearly  always 
muscles  that  had 
been  wounded.    The 

disease  woukl  spread  up  and  down  these,  but  showed  little 
disposition  to  pass  to  tlieir  uninjured  fellows.  Advantage 
was  taken  of  these  facts  to  excise  those  muscles  affected, 
and  thus  arrest  the  disease  without  recourse  to  amputation. 
It  was  further  recognized  that  crepitations  and  colour 
changes  in  the  skin  miglit  be  comparatively  late  manifes- 
tations of  the  disease  and  that  death  of  the  muscles  might 


take  place  before  these  signs  were  evident.  Vomiting,  a 
rapid  pulse,  and  a  tympanitic  condition  of  the  limb  came  to- 
be  more  and  more  relied  on  as  symptoms  of  the  disease 
and  as  an  indication  for  immediate  iriterference.  It 
became  apparent  that  the  discoloration  cf  the  skin  was 

due  to  arrest  of 
the  blood  supply, 
brought  about  by 
the  death  of  the 
underlying  muscles, 
and  that  crepitation 
was  largely  due  to 
a  forcing  out  of  th& 
gas  generated  in  the 
muscles  into  the  in- 
termuscular planes 
and  subcutaneous 
tissue,  and  that  the 
crepitation  in  muscle 
was  really  a  very  late 
stage  in  the  process 
of  disintegration. 

When  gangrene 
occurs  in  a  segment 
of  a  limb  distal  to 
the  point  at  which 
the  main  vessel  ha» 
been  obstructed,  all 
the  muscles  are 
affected,  and  the 
process  appears  to 
be  similar  to  that 
which  takes  place 
in  the  body  after 
death,  though  the 
organisms    gain   entrance  is. 


Fig,  9.— Light  railway  stretcher  carrymg  tour  wounded. 


Fig.  10.— Outside  an  advanced  dressing  station. 

as  shown. 


actual   route  bv  which   the 
undecided. 

As  muscle  became  infected  it  was  found  that  the  normal 
purple-brown  colour  altered  to  a  dirty  brick  red,  and  that 
this  change  took  place  before  the  muscle  became  crepitant 
to  the  finger.  Advantage  was  taken  of  this  observation, 
to  distincniish  between  healthy  and  hopelessly  infected 
muscles. 

In  some  cases  the  connective  tissue  was  found  to 
be  the  seat  of  the  disease,  especially  the  retroperitoneal 
tissue  when  infiltrated  with  blood. 

Metastatic  infec- 
tions at  the  site  of 
saline  injection  were 
described  by  McNee, 
JIullally,  and  other 
observers.  This 
observation  is  im- 
portant, for  it  may 
explain  in  part  the 
return  of  thedi.sease 
after  amputation. 

I>)  When  all 
wounds  were  in- 
fected by  the  gas 
producing  organism, 
why  should  some 
pursue  a  normal 
course  and  others 
give  rise  to  gan- 
grene ?  If  it  is 
accepted  that  this 
disease  is  mainly 
one  of  muscle, 
some  measure  of 
explanation  is 
afforded.  The 
question  still  re- 
mains. Why  do  some 
muscle  wounds  lead 
to  gas  gangrene  and 
others  not  ? 

Most  observers  believed  that  the  organisms  could  only 
live  in  dead  muscle.  In  every  muscle  wound  there  is  dead 
muscle ;  but  if  the  diseased  condition  sliould  spread,  the 
organism,  on  tlie  assumption  that  the  bacillus  could  only 
live  in  dead  nmscle,  must  be  able  to  kill  the  muscle.  How 
did  it  do  this? 

D'Este    Kmerv,    who    had    been    impressed     with    the 
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rcpcatoil  rctiuu  of  the  ilisoaso  in  niiiputation  stumiis  nnd 
its  rapid  spix-ail,  in  a  most  snygostive  pajKu-  sliowcd  tliat 
tlic  poison  protliiccci  by  the  /{.  orroijciies  ciij'suloliix  liad  a 
powerful  negative  choniiotaxic  iutlnence  on  the  leucocyte. 
These  experiments  pcrfornuul  id  nVro  were  in  strict  cou- 
souauce  witli  the  histological  observation  that  there  is  no 
leuc<<cytosis  where  gas  gangrene  is  active,  and  that  the 
leucocytes  only 
appear  when  the 
disease  is  in  pro- 
cess of  arrest. 
D'Este  Emery's 
observation  ap- 
peared rather  to  ex- 
plain the  uon  arrest 
of  the  disease  than 
to  account  for  its 
rapid  spread. 

Taylor  thought 
that  there  niii;lit  be 
two  factors.  In  the 
first  place,  as  the 
toxin  produced  by 
the  or>;auism  was 
found  to  be  little 
vtoxic,  he  suggested 
that  the  toxin 
elaborated  by  the 
breaking  down  of 
the  muscle  might 
cause  the   death    of 

the  contiguous  muscle  substance.  He  also  suggested  that 
the  presence  of  the  gas  generated  produced  disintegration 
of  the  muscle,  and  thus  made  it  a  pabulum  tor  the 
bacilli. 

ilcXce     and    Dunn    have    offered    the    following    ex- 
planation : 

The  bacteria  which  are  responsible  for  the  causation  of 
gas  gangrene  lead  their  normal  existence  as  saprophytes  in 
decaying  organic  material.  When  tliese  organisms  obtain 
access  to  tissues  which  have  already  been  devitalized  by 
loss  of  blood,  the)'  find  an  environment  entirely  suited  to 
their  growth,  and  luoliferatiug  readily,  they  produce  gas 
and  liquefaction  of  the  tissues.  This  process  is  simply  the 
uncontested  invasion 
of  dead  material  by 
bacteria,  and  it  is 
entirely  similar  to 
ivhat  may  occur  in 
the  whole  body  after 
death.  The  problem 
which  has  presented 
greater  difficulties, 
and  which  possesses 
the  graver  interest, 
is  the  manner  of 
involvement  of  living 
tissues  by  gas  gan- 
grene. The  causal 
organisms  are 
known  to  exhibit 
only  slight  general 
pathogenicity.  If 
pure  cultures  of  them 
are  injected  sub- 
cutaneously  into 
animals  the  effects 
may  be  surprisingly 
slight  and  transient. 
The  organisms  are 
most  frequently 
unable  to  establish 
themselves  in  the 
healthy  undamaged 
tissue,  and  are  soon 
destroyed  by  phagocytic  action.  The  effect,  however,  is 
considerably  greater  if  the  bacilli  are  injected  into 
niuscle,  and  especially  if  some  damage  is  caused  at  the 
Bite  of  injection.  In  this  way  the  whole  picture  of  a 
spreading  gas  gangrene  Las  been  produced  in  the  leg  of 
an  animal  by  inoculation  of  a  pure  culture  of  the  Bacillus 
a'ernrff-nes  capstilattis. 

The  mere  presence  of  the  anaerobic  bacilli  in  the  mnscle 
does  not  necessarily   entail  death   of   the  fibres,  for  the 


Fig.  11.— The  ventilating  shafts  of  an  advan^eddresjiag  station. 


Fig.  12.— Advanced  di'cs>ius  - 


organisms  have  often  been  recognized  in  sections,  and  have 
been  successfully  cultivated  from  portions  of  muscle  which 
were  remote  from  the  gangrenous  area  and  still  contractile. 
How,  then,  does  death  of  the  fibres  arise  V 

The  rapid  spread  of  gas  gangrene  into  liviug  voluntary 
muscle  depends  mainly  on  the  jieouliar  anatomical  con- 
formation of  that  tissue.      At  the  advancing  edge  of  the 

gangrenous  process 
only  a  limited  num- 
ber of  muscular 
fibres  are  necrosed. 
The  dead  fibres,  in 
contrast  with  the 
normal  ones  around 
them,  are  separated 
off  from  their  vas- 
cular sheaths  by 
spaces  filled  with 
fluid.  As  the 
stripping  of  these 
sheaths  is  comcideufc 
in  extent  with  the 
histological  appear- 
ance of  coagulation 
in  the  fibres,  it 
is  suggested  that 
coagulation  is 
caused  b)'  a  toxic 
fluid  iiermeating  and 
filling  the  sheaths. 
At  this  stage 
organisms  are  not  more  numerous  than  may  be  found  in 
liviug  muscle  higher  up.  The  toxic  material  is  presumably 
derived  from  the  action  of  organisms  on  the  tissues  lower 
down.  In  a  slightly  more  advanced  stage  the  above 
alteration  is  found  to  extend  to  all  their  fibres  and  their 
sheaths,  and  bacilli  are  met  with  in  greater  numbers. 
Later  still  the  whole  of  the  tissue  elements  are  invaded 
by  the  bacilli,  and  undergo  extensive  distortion  and 
disintegration. 

The  above  outline  suggests  a  process  which,  once 
started,  may  maintain  itself  indefinitely,  for  the  pro- 
gres«ve  death  of  the  muscle  permits  further  luxuriant 
growth   of   the   orgauisias  and  extension  of   their   lethal 

effects.  The  sugar 
content  of  muscle 
is  favourable  to  tho 
growth  of  the 
anai-robes,  and  the 
result  is  the  produc- 
tion of  a  highly 
toxic  fluid.  T  h  o 
primary  infection  no 
doubt  occurs  in  the 
wound  in  lacerated 
ends  of  fibres  which 
are  healthy  in  the 
rest  of  their  length, 
and  the  establish- 
ment of  a  gangrenous 
process  is  permitted 
by  this  continuity 
of  structure. 


liECrr.REXCE    AFTEK 

Amput.\tion. 
(/')  In  discussing 
the  question  why  the 
disease  sometimes 
recurs  in  an  ampu- 
tation stump  when 
the  operation  has 
been  done  through 
apparently      normal 

muscle,   .it  seems  necessary  to  distinguish  between  two 

types  of  amputation : 

1.  An   amputation  tluongli    tho   upper   healthy   part 

of   muscles,    the    lower    portions   of '  which    arc 
gangrenous. 

2.  An   amputation  through  muscles  which  are  normal 

throughout   their   length,   as   in   removal   of   the 
thigh  for  gangrene  of  the  leg. 


\N  iierL'  tUe  patients  ai-e  received. 
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Fig.  13.— luterior  of  an  advaucecl  dressiug  slatiou;    OptraliD 


McXee  and  Dunn  have  shown  that  the  B.  aisrogenes 
capsulalns  is  found  in  healtliy  contractile  muscle  far 
beyond  tlie  gangrenous  edge.  As  tlie  only  clinical  test  we 
have  of  healthy  niuscle  is  its  normal  colour  and  its 
contractility,  it  miy  happen  that  an  amputation  through 
such  muscle  niay 
still  leave  numbers 
of  bacteria  in  the 
stump. 

This  explanation 
does  not  seem  suffi- 
cient. The  fact  that 
metastatic  infec- 
tions appear  from 
time  to  time  shows 
that  bacilli  may  be 
floating  in  the  blood. 
Should  this  happen 
in  a  case  submitted 
to  amputation  it  is 
possible  to  conceive 
that  they  may  find 
a  resting  place  in 
the  muscle  damaged 
by  the  amputation 
and  thus  start  the 
disease  afresh. 

ig)  At  present  the 
nature  of  the  poison 
and  its  mode  of 
action  are  unknown. 

Tkeatjient. 
The  treatment  in 
vogue    at    the   pre- 
sent moment,  and  based  on  the  above  observations,  may 
be  summarized  as  follows; 

Preveniivc, 
The  wounds  are  opened    up   and  all  dead    tissue  and 
foreign  bodies  removed   and   adequate  drainage  provided. 
The  circulation  is  encouraged  in  every  possible  way. 

When  the  Disease  is  Established. 

(a)  "When  gangrene  appears  in  a  segment  of  a  limb 
VihevQ  the  main  blood  supply  has  been  interrupted  higher 
up  the  only  treat- 
ment is  amputation. 

(h)  When  the  gan- 
grene appears  in  thii 
muscles  or  muscle 
groups  actually 
■wounded.  Here  the. 
treatment  must  de- 
pend on  the  coudi 
tion  of  the  patient. 
If  this  is  good  the 
■\younds  are  freoJy 
opened  and  the 
affected  muscles  or 
muscle  groups  re- 
moved. The  test 
employccT  to  distin- 
guisli  dead  from 
Ileal tliy  muscle 
is  the  want  o'f' 
contractility  or  the 
presence  of  the 
brick-red  colour. 

Even  with  the 
gangrene  localized 
to  certain  muscles 
amputation  is  the 
safest  course  if  tho 
general  condition  is 

bad,  and  it  is  seldom  possible  to  save  such  a  limb  if  the 
bono  is  broken. 


i'lG.  14.— OiJeratins  tbeatie  at  a  ca-jiiaUj  i.l(.f  iiDa    tali  u. 
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ABDOMINAL   WOUNDS. 


XAL   OriNIOM    WHEN    THE    WaK    STARTED. 

F(„.  ,'""ny  years  it  liad  been  held  that  the  operative 
uioaimciit  of  abdominal  wounds  was  not  to  be  advised 
under  war  conditions.     This  was  partly  due  to   want  of 


success,  as  in  the  Spanish-American  war,  and  partly  to 
the  fact  that  many  military  surgeons  were  opposed  to 
extensive  operating  anywhere  near  the  firing  line;  as 
abdominal  surgery,  to  be  successful,  must  be  done  at  once, 
it  is  obvious  that  it  could  not  be  undertaken  with  success 

where  all  operations 
had  to  be  postponed 
to  a  late-  period. 
Although  the  expec- 
tant treatment  was 
the  orthodox  one 
when  the  South 
African  war  broke 
out,  many  surgeons 
at  that  time  hoped 
to  prove  that  it  was 
wrong.  Surgeon- 
General  W.  F. 
Stevenson  even 
issued  an  appeal  for 
the  trial  of  opera- 
tion. The  result  was, 
however,only  to  con- 
firm former  opinion, 
though  tills  opinion 
was  now  held  on 
two  somewhat 
different  grounds. 
One  school  held 
that  the  expectant 
treatment  was  in  it- 
self the  right  proce- 
dure, the  other  that 
it  was  the  best  that 
could  be  done  in  war. 
Some  believed  that  wounded  intestine  healed  sufficiently 
often  to  warrant  abstention,  others  believed  that  small  out 
lesions  were  practically  always  fatal,  and  that  the  success 
obtained  by  the  "  wait  and  see  "  policy  was  duo  to  the 
escape  of  the  bowel  from  injury,  although  the  belly  had 
been  jieuetrated.  The  opinion  that  it  is  possible  for  the 
small  gut  area  to  be  traversed  by  a  rifle  ballet  without 
injury  has  been  proved  to  be  correct  in  this  war.  A  study 
of  the  literature  of  the  South  African  war.  Loth  private 
and  official,  makes  the  real  reason  for  want  of  success  in 
operatiug  at  once  obvious — the  cases  arrived  too  late.  It 
was  not  so  much  a  ijuestion  of  the  success  of  the  expectant 

treatment  as  failure 
of  the  operative,  and 
the  two  strikingly 
successful  cases  of 
resection  of  small 
gut  (Neale  and  Tuke) 
v>ere  operated  on 
within  six  and 
twelve  hours  of 
injury  respectively. 
The  reason  for 
the  late  operation 
was  the  nature  of 
fighting  in  an  un- 
settled country  of 
great  distances.  The 
woun^cl  could  not 
be  qu  cUly  brought 
to  a  hospital  with 
the  necessary  appli- 
ances. To  operate 
in  the  veld  with 
what  appliances 
were  at  hand  was 
too  disheartening. 
It  was  impossible  to 
get  even  moderately 
good  conditions. 
There  was  little  or 
no  water,  and  what  there  was  was  often  too  filtliy  for 
words — the  water  of  dams.  In  addition,  there  was  tho 
plague  of  flies  that   settled   on  everything. 

The  conditions  were  utterly  dillcrent  from  those  that 
pertain  at  the  present  time.  This  is  the  first  time  since  tho 
rise  of  abdominal  surgery  that  a  great. campaign  has  been 
fonght  iii  a  settled  country,  and,  wiiat  is  more  important 
still,  with  a  ti.xcd  fighting  line. 
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The  small  number  of  cases  dealt  with  in  the  Sonth 
Afiicau  campaign  was  also  a  source  of  error,  for  in  order 
to  form  an  aJe<iuato  idea  of  the  efficacy  of  any  treatment 
il  is  necessary  to  strike  an  average  over  a  large  scries  of 
cases. 

The  statistics  of  the  South  African  campaign  are  very 
defective.  Surgeon-General  Stevenson  in  the  official 
history  of  the  war  was  only  able  to  collect  207  cases  of 
abdominal  wounds.  Among  them  it  is  stated  that  there 
were  26  lajiarotomies  with  18  deaths,  a  mortahty  of  69.2 
per  cent.,  and  acconliug  to  Stevenson  the  mortality  was 
really  even  worse.  The  total  death-rate  of  all  abdominal 
•wounds  quoted — operated  and  unoperated— is  given  as 
30.4  per  cent 

In  the  same  author's  most  recent  work,  fVojinds  in  TTar 
(1910),  the  mortality  is  shovvn  as  51.6  per  cent,  for  laparo- 
tomies, the  total  of  cases  remaining  the  same — namely, 
207.  In  any  case  the  figures  are  really  too  small  to  have 
any  real  value.  ' 

in  this  present  war  one  of  the  difficulties  of  establish- 
ing the  operative  treatment  was  the  run  of  bad  luck 
which  any  operator  might  have  to  face.  Even  now,  with 
conditions  as  nearly  ideal  as  possible,  a  series  of  nine 
consecutive  fatal  cases  may  be  met  with.  This  must  have 
a  very  depressing  effect  on  any  surgeon,  especially  on  one 
who  is  not  yet  convinced  that  the  operative  treatment  is 
in  the  maiu  the  best  of  aU.  Now  nine  abdominal  cases 
means  roughly  about  600  wounded  men,  takiug  a  moderate 
estimate  of  the  proportion  of  abdominal  woimds  to  total 
wounds. 

As  a  matter  of  fact,  in  the  South  African  campaign  a 
casualty  list  of  600  wounded  was  considered  a  large  one, 
and  if  an  operator  happened  to  encounter  such  a  series  of 
fatalities,  it  is  not  a  matter  of  surprise  that  he  should 
Lave  had  doubts  as  to  the  correctness  of  his  procedure. 

Statistics  in  the  present  campaign  show  that  an  opera- 
tive mortality  of  50  per  cent,  is  a  good  result,  but  such  a 
mortality  in  civil  practice  would  be  considered  an  awful 
death-rate  to  face.  And  yet  it  means,  looking  on  the 
bright  side,  many  lives  saved. 

The  South  African  campaign  may,  then,  be  said  to  have 
left  surgical  opinion  opposed  to  operation,  but  it  must 
always  be  remembered  that  not  only  were  there  practically 
no  shell  woimds  in  that  campaign,  but  also  that  the 
ogival  bullet  was  a  much  less  harmful  missile  than  the 
sharp-pointed  bullets  of  the  present  war. 

Method  of  Teeatitent  ix  the  Eakliee  Period 
OF  THE  War. 

In  the  retreat  from  Mens  and  on  the  Aisne  adequate 
provision  for  the  performance  of  abdominal  operations 
near  the  front  was  well-nigh  an  impossibiiitj',  and  all  that 
could  be  done  was  to  send  the  wounded  to  the  base  with 
the  least  possible  discomfort  to  them.  When,  in  the 
ensuing  winter,  the  line  became  fixed  the  circumstances 
were  very  different,  and  there  soon  developed  a  possibility 
of  operating  under  good  conditions.  It  was  no  longer  a 
question  of  whether  a  man  could  be  operated  upon,  but 
whether  he  should  be  operated  upon.  Still,  however,  a 
good  deal  of  the  old  belief  in  the  efficacy  of  the  expectant 
treatment  obtained  for  some  time  longer.  A  man  wounded 
in  the  abdomen  was  sometimes  kept  in  a  dugout  in  the 
trench  system ;  often  he  was  kept  at  a  field  ambulance, 
usually  he  was  transferred  to  the  casualty  clearing  station 
and  there  treated. 

The  customary  mode  of  procedure  was  to  put  the  man 
in  the  Fowler  position,  to  improve  the  general  condition  by 
rest  and  warmth,  to  withhold  food  and  water  for  three 
days  and  to  administer  morphine.  The  thirst,  which  war, 
a  distressing  symptom  of  this  treatment,  was  combated  to 
a  certain  degree  by  rectal  salines  and  mouth  washes. 

A  tribute  must  here  be  paid  to  the  great  care  and  atten- 
tion which  the  medical  officers  lavished  on  the  patients. 
Certain  officers  were  told  off  day  and  night  to  attend  to 
them  and  everything  possible  was  done  to  alleviate  their 
suffering  and  to  make  them  as  comfortable  as  possible  and 
to  clicer  them  up.  If  anything  could  have  got  these  men 
well  the  attention  that  they  received  would  have  done  so, 
and  it  must  be  remembered  that  the  medical  officers  who 
conducted  the  treatment  were  convinced  of  its  efficacy. 

This  belief  was  strengthened  by  the  behaviour  of  many 
of  the  patients,  for  some  who  were  at  first  gravely  ill,  went 
through  a  period  of  improvement  which  often  was  very 
striking.     It  was  in  a  way  unfortunate,  but  there  is  no 


doubt  that  improvement  did  take  place,  and  so  well  were 
many  of  them  that  after  several  days  they  were  evacuated 
to  the  base  and  arrived  there  sometimes  in  fair  condition, 
although  more  often  gravely  ill.  But  Uie  surgeons  who 
had  seen  the  cases  leave  the  casualty  clearing  stations 
apparently  on  the  way  to  recovery  could  not  at  first  bring 
themselves  to  believe  that  they  did  badly  at  the  base,  and 
if  evacuation  had  not  been  necessary  and  it  had  been 
possible  to  keep  patients  at  the  casualty  clearing  stations 
the  expectant  treatment  would  not  have  survived  as  long 
as  it  did,  for  medical  officers  would  have  seen  manj-  such 
cases  become  worse  and  worse,  and  in  the  end — die. 

Commencement  of  the  Operative  Tre.\tment. 

Although  rest  treatment  was  the  rule,  some  attempts  at 
operation  had  been  made  as  early  as  November,  1914 ;  but 
it  was  ouly  when  the  more  complete  development  o£  the 
casualty  clearing  stations  provided  satisfactory  conditions 
that  surgeons  felt  that  their  opportuuity  for  operating  had 
arrived,  and  during  the  winter  of  1914-15  operations  were 
done  bj'  several  medical  officers.  But  the  early  results  were 
undeniably  bad— so  h.id  that  most  people  abandoucd  the 
attempt,  and  the  reasons  for  failure  were  no  doubt  both 
the  late  arrival  of  the  patients  at  a  place  where  an  opera- 
tion could  be  performed  and  the  want  of  knowledge  which 
later  on  was  acquired  by  experience  alone,  for  there  was 
no  literatiu'e  which  dealt  with  such  injuries  as  the  surgeons 
were  now  called  on  to  treat,  and  each  man  had  to  learn  the 
best  methods  for  himself. 

Owen  Bichards  was  the  first  to  publish  results  of  opera- 
tive treatment  in  the  Britisli  army.'  His  first  operation 
was  performed  on  January  28th,  1915,  and  the  first 
successful  operation,  that  of  a  resection  of  2Tft.  of  the 
small  intestine,  was  performed  on  March  18th,  1915, 
thirty-sis  hours  after  the  injury  was  received. 

In  Jlay,  1915,  an  iuquiry  into  the  causes  of  death  after 
abdominal  wounds  established  the  following  facts : 

1.  That  the  injuries  were  as  a  rule  of  such  a  nature 

that  recovery  must  be  a  very  rare  event. 

2.  That    haemorrhage    was   a    chief    cause    of   early 

death. 

3.  That  bullets  produced  very  extensive  injuries. 

It  had  always  been  granted  that  haemorrhage  was  the 
chief  cause  of  early  death,  but  the  advocates  of  expectant 
treatment  seem  to  have  focussed  their  attention  more  on 
the  danger  of  peritoneal  infection  and  the  possibility  of 
its  localization  or  disappearance  than  on  the  possibility  of 
spontaneous  arrest  of  haemorrhage. 

The  discovery  that  bullets  produced  extensive  gut 
injuries  was  also  of  great  importance,  as  much  stress  had 
been  laid  on  the  smalluess  of  the  lesions  produced  by  the 
modern  small  bore  bullet,  and  the  expectation  of  spon- 
taneous recovery  of  gut  lesions  had  been  based  on  the  quite 
erroneous  assumption  that  such  projectiles  were  compara- 
tively innocuous. 

The  re-establishment  of  the  fact  that  haemorrhage  was 
the  chief  cause  of  early  death  was  of  great  importance,  as 
it  showed  that  only  rapid  evacuation  afforded  any  hope  of 
combating  such  a  condition.  Arrangements  were  accord- 
ingly made  to  ensure  that  all  patients  suffering  from 
abdominal  wounds,  and  who  were  not  too  ill  for  transport, 
should  be  sent  by  special  motor  ambulances  to  the  clearing 
station  and  not  retained  in  the  field  ambulance.  At  the 
same  time  meetings  of  the  medical  officers  of  field  am- 
bulances and  regiments  were  held  at  different  centres,  so 
that  it  could  be  demonstrated  to  them  that  the  lesions  of 
the  hollow  viscera  were  much  more  extensive  than  they 
had  believed,  and  that  in  such  conditions  earl}-  operation 
g.ive  the  only  chance  of  recovery.  The  result  of  this 
diffusion  of  more  accurate  knowledge  was  soon  seen  in  the 
much  earlier  arrival  of  patients,  aud  the  greatest  praise  is 
due  to  all  those  who  combined  in  the  effort  to  rescue  the 
men  and  convey  them  to  the  rear  as  rapidly  as  i^ossible. 
The  consequences  of  these  improvements  soon  became 
apparent  in  the  saving  of  many  lives,  and  the  operative 
treatment,  now  that  it  was  placed  imder  favourable  con- 
ditions, very  soon  won  for  itself  the  confidence  of  the 
medical  service,  and  quickly  became  universally  adopted. 

WJiere  to  Operate. 
The  British  practice  has  been  to  operate  a  short  dis- 
tance behind  the  line,  and  the  wisdom  of  this  has  been 
'  demonstrated.     Here  it  is  possible  to  operate  under  good 
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conditions    and    to    nurse    tlie    patient    among    cheerful 
Burroundings  for  a  week  or  more  subsequently. 

The  casualty  clearing  stations  have,  as  a  nile,  been  used 
fir  this  purpose.  If  for  some  local  reason  it  has  not  been 
pcssible  to  put  one  sufficiently  far  for-vvard  at  any  one  part 
of  the  line,  a  small  operating  centre  has  been  opened  for 


DiAGEAii  1.— Xo  operation.    Died. 

the  reception  of  abdominal  and  other  urgent  cases. 
influence  of  time  is  sho^7n  very  clearly  in  Table  I. 


The 


Table  1.— Effect  of  the  Time  Elapsed  letitccn  Iteccipt  of  the 

M'omid  and  Arrival  at  the  Operating  Ventre. 

Total  number  of  cases  591. 


Hours : 

1 
(^2 

TrA 

1 
4-€;6-8 

1 

8-10 

10-12 

12-14 

14-16 

16-18 

18-20 

Over 
20 

To  base  ... 
Died 

[  3 

'   2 
1 

30 
30 

1 
75     55 

53     59 

34 
41 

19 
23 

7 

10 

4 
12 

11 
15 

4 

11 

27 

56 

Total  .. 

1                 1        i 
!  5      60  !l28  114 

75 

42 

17 

16 

26 

15 

83 

A  very  significant  fact  comes  out  from  a  study  of  the  next 
table  (II) — namely,  that  of  145  patients  \Tith  a  pulse  above 
120  only  16  recovered. 

Table  U.—Prognous  j'rom  Pulse-rate. 
Total  number  of  cases  577. 


False  up  to: 

60        70 

80 

90 

100 

no 

120 

130 

Over 
130 

To  base 

Died      

1 
1 

7 
2 

23 
13 

30 
18 

108 
39 

27 
38 

37 
88 

7 
37 

9 
.92 

Total 

a 

9 

36 

48 

147 

65 

125 

44 

101 

Table  III  shows  that  bullet  wounds  are  highly  fatal. 
Table  WL—EeUUive  Mortality  of  the  Different  Projectiles. 
Total  number  of  cases  629. 


Bullet.         FrMmeut. 

Bhrapnel. 

Bcmb. 

To  base 

Died       «.       ... 

91 

106 

105 
154 

15 
40 

60 

Total 

1S7 

259 

65 

118 

Table  IY. — Relative  Number  of  Different  Projectiles  and 
Proportion  Retained. 

Total  number  of  cases  834. 


Bullets. 

Sbell 
Fragments. 

Shrapnel. 

Bombs, 

Passed  oat 
Retained 

203 
131 

30 
254 

13 
67 

6 

128 

Total 

334 

284 

82           1        134          ! 

The  Host  Dangerous  Wounds. 
The  chart  (Diagram  1)  shows  the  entrance  wound  or  the 
course  of  the  projectile  in  cases  that  arrived  too  bad  for 
operation. 

Pcssihilifij  of  Escape  of  Hollow  Organs  after  Penetration 
of  the  Ahdomen. 

Diagram  2  shows  the  course  of  the  projectile  or  its  place 
of  entrance  in  those  cases  in  which  coeliotomy  proved  that 
no  hollow  alimentary  viscus  had  been  penetrated.  In  soma 
such  cases  many  organs  were  bruised. 

A  cei-tain  number  of  cases  of  rupture  of  a  hollow  viscug 
without  abdominal  penetration  have  occurred,  and  have 
made  it  advisable  to  explore  the  intestine  in  soma 
instances  even  when  the  whole  thickness  of  the  abdominal 
wall  was  not  penetrated  by  the  mi.ssile,  but  where  the 
symptoms  have  pointed  to  the  probability  of  a  lesion  of 
one  of  the  hollow  viscera. 


Diaqham  2.— Coeliotomy,    Xo  ^vousd  of  any  hollow  viscua. 

General  Line  of  Treatment. 

The  practice  is  now  to  operate  on  all  cases  unless  there 
is  some  reason  to  the  contrary,  and  to  operate  on  px'inciple 
rather  than  on  the  indications  by  symptoms. 

The  cases  on  which  operation  has  been  found,  as  a 
general  rule,  to  be  inadvisable  may  be  divided  into  two 
classes — (1)  those  in  which  solid  organs  alone  are  wounded 
and  in  which  there  are  no  signs  of  continuing  haemor- 
rhage, and  1,2)  cases  ai-riving  after  thirty-six  hours. 

The  Uver  furnishes  by  far  the  greater  number  of  casc3 
in  Class  (1).  This  organ  is  the  only  solid  organ  in  which 
it  is  possible  to  say  from  inspection  that  no  other  organ  ia 
wounded.  In  the  other  solid  organs,  such  as  the  kidney 
and  spleen,  the  likelihood  of  hollow  visceral  injury  nearly 
always  compels  exploration.  Were  it  not  for  this  con- 
tingency, the  solid  organs  would  requh-e  little  operative 
attention. 

In  Class  1.2)  the  time  for  successful  interference  in  the 
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case  of  hollow  viscera  lias  as  a  rule  Rono  by,  and  the 
bleeding,  from  whatever  sjiuco  it  c.uue,  lias  ceased 
siioiitnncously. 

Before  operation  a  period  of  rest  has  found  favour  with 
most  people.  This  period  is  used  to  couibat  shock,  for 
whicli  purpose  heat  ia  various  forms  has  proved  by  far  the 
most  f  fficieiit  means. 

AVhen  ths  missile  is  retained  the  pc  i  on  of  the  pio- 
jcctile  sliould  bo  ascertained  by  an  .r  ray  piulure,  as  its 
localization  will  influence  the  site  of  the  exploratory  in- 
cision. The  incision  should  as  a  rule  be  placed  by  the  si<le 
of  the  mid  lino  and  bo  of  ample  length.  A  tiansversc 
incision  is  much  favoured  by  sonic  for  exploring  wounds 
which  traverse  one  side  only  of  the  body. 

The  question  of  the  administration  of  saline  is  important. 
Tiie  sul)Cutaneous  injection  of  saline  has  found  favour  in 
•the  past,  but  it  is  coming  to  be  recognized  that  very  little 
is  absorbed  in  a  shocked  man,  and  that  this  method  pre- 
sents no  advantages  over  its  administration  by  the  natiu-al 
orifices.  If  these  are  not  available  the  intravenous  method 
•ebould  be  used. 

ATi'oms  of  Operalive  Procedure. 

Celerity  is  of  great  importance.  The  body  heat  must  he 
pressrved  in  every  way.  There  should  bo  the  least  possible 
exposure  of  the  viscera,  and  the  iutesliucs  should  be  kept 
inside  the  abdomen  as  much  as  is  compatible  with  the 
necessary  manipulation.  The  least  possible  should  bo 
done.  Al!  the  intestiue  should  be  examined.  Suture  of 
the  intestine  should  always  be  preferred  to  resection 
unless  the  latter  is  inevitable,  or  saves  time,  and  expcii- 
euce  has  shown  that  a  single  continuous  suture,  applied 
so  as  to  invert  the  peritoacum,  is  quite  sufficient  and 
perfectly  secure.  Linen  thread  or  thin  silk  arc  both  pre- 
ferable to  catgut,  and  care  is  required  not  to  draw  the 
stitches  too  tight.  If  resection  is  unavoidable,  eud-to-cud 
anastomosis  is  preferable  to  lateral  apposition  as  a  rule. 

Solid  organs  should  be  disturbed  as  little  as  possible, 
tinlfcss  vessels  have  been  opened.  Excision  of  spleen  and 
kidney  should  be  practised  with  great  reserve. 

Through-and-through  wounds  of  the  liver  are  best  left 
alone,  but  if  the  x  rays  show  a  large  piece  of  shell  or  bomb 
in  an  accessible  position  it  should  be  removed,  for  if  left  it 
generally  causes  dangerous  sepsis  in  the  organ. 

Abdominal  drainage  is  most  probably  of  little  use  except 
in  local  lesions. 

Artificial  ani  in  the  colon  are  to  bo  avoided  if  possible. 

Troi(7!<?3  of  Special  Organs. 

SloiJiacli. — Wounds  of  the  stomach,  though  less  severe 
than  those  of  the  small  and  large  intestine,  have  proved 
decidedly  more  dangerous  than  was  supposed.  The  fatal 
result  has  largelj-  been  caused  by  haemorrhage  and  shock 
and  by  complication  with  other  visceral  injury. 

Small  Intestine. — In  the  small  intestine  the  multiplicity 
of  the  lesions  and  haemorrhage  from  tlie  mesentery  have 
been  the  chief  causes  of  failure.  As  many  as  twenty 
lesions  have  been  met  with.  In  one  case  a  successful 
result  followed  a  resection  of  6  ft.  for  twenty  perforations 
(Captain  Owen  Kichards).  In  another  case  fourteen 
lesions  were  sutured  and  followed  by  recovery  (Captain 
John  Frascr). 

Large  Intestine. — The  large  intestine  wounds  have  been 
nio.stly  fatal  from  sepsis  of  tlie  retroperitoneal  tissue  in  the 
case  of  the  ascending  and  descending  colons  and  from  com- 
plicated injuries  in  the  case  of  the  transverse  colon. 

licctum. — The  rectum  proper  has  not  been  wounded  so 
often  as  would  be  expected,  but  has  a  high  mortality. 

Liver. — The  liver  shows  a  large  proportion  of  recovery 
after  operation,  but  many  patients  would  have  got  well 
■without  operation. 

Spleen. — The  sjjleen  injuries  have  not  been  very 
<langerous  except  where  the  lesions  have  necessitated 
excision,  and  the  same  may  be  said  of  the  kidney. 

Bladder. — Intraperitoneal  wounds  of  the  bladder  show 
a  mortality  of  56  per  cent,  where  uncomplicated,  but  those 
associated  with  small  gut  injury  have  proved  excccdiugly 
dangerous. 

Causes  of  Failure. 
Haemorrhage,   sepsis,   and  shock   have  been   the  chief 
causes  of  death. 

Uaemorrkage  has  come  from  every  vessel  in  the  abdomen 


except  the  aorta.  Principally  it  has  proceeded  from  the 
mesentery  aud  the  pelvic  vessels.  On  two  occasions  a 
lent  in  the  vena  cava  has  been  closed — in  one  by  tho 
application  of  forceps  (Captain  Taylor),  and  in  one  (by 
Captain  Sampson)  by  suture.  The  "former  recovered,  lu 
one  instance  the  vena  cava  was  ligated,  but  tho  patient 
survived  onlj"  ten  hours. 

(Sepsis.— Under  this  head  are  included  peritonitis,  retro- 
peritoneal sepsis,  and  wound  infection.  It  is  unnecessary  to 
say  ranch  about  peritonitis.  It  causes  death  in  tlie  same 
way  as  seen  in  civil  practice.  Ulany  attempts  have  been 
made  to  combat  the  sq  called  obstructive  symptoms  by 
enterostomies  and  slant  circuits,  but  with  little  if  any 
success.  It  must  be  lueutioued  lieic  Wiat  a  certain 
amount  of  evidence  has  accumulated  showing  that  some 
obstructive  cases  have  as  their  basis  a  nervous  traumatic 
paralysis.  Uetroperitoueal  sepsis,  accompanied  or  not  by 
•gas  formation,  has  proved  a  great  source  of  mortality. 
This  has  been  obvious  in  the  cise  of  the  colon  injuries,  but 
a  recent  series  of  ■/'osfinorlcm  examinations  by  Captains 
McNeeand  Dunn  has  proved  that  such  sepsis  is  frequently 
the  cauf5p  of  death  where  that  death  has  clinically  beea 
put  down  to  shock. 

Shod: — This  subject  is  desalt  with  in  another  place  by 
Captain  Geoffrey  llarshall,  but  a  word  may  be  added  here. 
It  is  very  difSeult  to  trace  any  definite  relation  between 
the  amount  of  injury  and  tlie  auijunt  of  shock.  It  can 
only  be  said  that  multiple  injuries  produce,  as  a  rule, 
much  shock.  A  severe  intestinal  lesion  will  not  in  all 
cases  prevent  a  man  from  completing  the  task  on  which 
he  was  engaged  or  even  from  walking  one  or  two  miles, 
and  many  who  subsequently  die  arrive  at  the  hospitals 
in  good  condition.  The  pulse  rate  table  gives  some  in- 
dication of  the  patient's  condition.  Prolapse  of  the  small 
gut  seems  to  cause  less  disturbance  than  that  of  the  stomach 
and  colon.  Haemorrhage  is  by  far  the  most  frequent  cause 
of  death,  and  as  it  is  nearly  always  present,  it  is  difficult 
to  determine  how  much  shock  is  due  to  this  cause  and 
how  much  to  the  accompanying  injury.  There  is  a  certain 
amount  of  evidence  to  show  that  comparatively  slight 
injuries  of  both  kidney  and  liver  will  cause  intense 
collapse,  but  such  cases  are  not  common.  Sepsis  of  the 
retroperitoneal  tissue  without  severe  injury  does  causa 
the  most  intense  shock. 


Besiills. 
The  following  table  gives  the  results  obtained  by  tho 
operative  treatment  in  a  certain  sector  of  the  British 
line  over  a  period  of  eighteen  mouthy?.  Practically  every 
case  that  got  to  hosjiital  is  included,  so  that  a  true 
picture  is  presented,  and  the  varying  results  produced 
by  locality  and  different  conditions  are  eliminated  aa 
far  as  possible. 


T.4BLE  V. — Alidominnt  VojiikU  cpernted  on  in  n 
Briti.^li  Line  dnrintj  Kitjliteen  Month: 
Total  numljer  of  cases 
Arrived  moribaud 

Total  mortality,  excUirlhif^  morilminl 
Total  mortahty.  inchiilliig  moribund 
Considered  with  view  to  operation 
No  operation  advised 
Total  operations   ... 
Total  operative  mortality... 
Total  hollow  viscer.a  moi'tality 

"Stomacli  mortality 

'Small  gnt  mortality 

•Colon  mortality 


Sector  of  the 

1,288 
250 

50.06  % 
60.02  % 

1,038 

73 

965 

53.9  % 
£4.7  % 

52.7  % 
e5.8  % 
58.7  % 

*  Uncomplicatei  by  wouad  of  other  liollow  alimentary  viscus. 

It  is  very  difficult  to  compare  the  present  mortality  with 
that  of  the  pre-operative  period.  The  v.'hole  method  of 
evacuation  has  completely  changed.  The  operative  treat- 
ment has  attracted  to  the  casualty  clearing  stations  all 
men  wounded  in  the  abdomen,  so  that  those  who  would 
have  died  in  dugouts,  at  the  advanced  dressing  stations, 
and  at  the  field  ambulances,  now  reach  an  operative 
centre. 

Neglecting  the  more  forward  positions,  a  calculation 
made  in  the  pre-operative  days  showed  that  the  mortality 
at  field  ambulances  and  clearing  stations  was  70  per  cent. 
In  addition  there  were  the  deaths  at  the  base,  which  raised 
the  mortality  to  about  80  per  cent. 

There  would  therefore  seem  to  have  bean  an  improve- 
ment of  from  15  to  20  per  cent. 
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WOUNDS  OF  THE  HEART. 

There  lias  been  one  successful  suture  of  a  heart  -wounil. 
It  was  i^erformed  by  Cajitaia  John  Fiaser.  The  details 
are  as  follow :  A  bomb  fraguioiit  entered  immediately 
internal  to  the  left  nipple.  There  was  a  persistent  and 
pulsing  escape  of  rather  dark  blood.  A  probe  passed 
upwards  and  towards  the  mid  line  evidenced  a  cardiac 
rhythm.  The  pulse  was  small  and  irregular;  the  patient 
distressed  and  cyanosed.  A  portion  of  the  fifth  rib  and  its 
cartilage  was  removed,  and  the  fourth  costal  ca,rtilage 
detached  from  the  sternum.  The  pleura  and  fat  were 
retracted,  and  the  pericardium  hiciscd.  The  latter  con- 
tained a  quantity  of  dark  blood.  A  small  hole,  the  size  of 
a  pea,  was  found  in  the  right  auricle.  By  a  suture  the 
auricle  was  pulled  up  into  the  wound  and  the  hole  closed 
by  two  linen  sutures.  The  progress  was  good,  and  the 
pulse,  which  had  been  120,  dropped  to  90  on  the  fourth 
day. 

The  patient  nine  mouths  later  reported  his  health  as 
excellent. 

WOUNDS  OF  BLOOD  VESSELS.  . 

It  may  in  the  first  place  be  noted  that  the  conception  of 
many  surgeons  of  the  sine  of  the  lumeu  and  of  the  thick- 
ness of  the  wall  of  arteries  in  general  has  undergone  a 
change  in  this  war,  and  it  has  often  been  remarked  by 
medical  officers  that  the  arteries  are  smaller  and  have 
Blighter  walls  than  was  expected.  No  doubt  the  class  of 
subject  from  which  one  gained  an  idea  of  the  size  of  the 
normal  blood  vessels  is  so  different  from  the  class  met 
•with  in  war  surgery  that  there  was  an  exaggeialed  idea 
both  of  the  size  of  the  artery  and  of  the  thickness  of  its 
•walls  in  healthy  young  adults. 

Surgeons,  knowing  that  they  would  have  to  deal  with 
healthy  arteries,  hoped  that  mauy  opportunities  would 
present  thenjsclves  for  arterial  suture,  but  unfortunately 
the  opportunities  have  been  few,  and  the  injuries  have 
rarely  been  of  such  a  nature  as  to  offer  any  prospect  of 
success  or  even  of  trial  of  such  treatment.  Lateral  suture 
both  of  veins  and  arteries  has  been  done  in  a  fair  number 
of  cases,  and  in  two  instances  a  lateral  rent  in  the  vena 
cava  itself  has  been  closed,  although  the  only  successful 
case  was  one  in  which  the  sides  were  brought  together  by 
artery  forceps  and  not  by  suture.  The  opportunity  of 
end-toend  suture  of  arteries  has  rarely  offered  itself  at  the 
front,  and  as  far  as  the  writers  know  has  only  been  even 
temporarily  successful  in  one  case,  that  of  a  bullet  wound 
of  the  brachial  artery ;  and  this  vessel  gave  way  and 
formed  an  aneurysm  some  thiee  weeks  later.  In  a  few 
casts  the  femoral  artery  has  been  sutured,  but  in  no  case 
has  the  operation  saved  both  the  limb  and  the  patient. 

Although  so  far  the  results  have  been  disappointing, 
this  is  not  a  matter  for  surprise  if  the  condition  of  the 
wounded  vessels  is  examined.  The  class  of  case  in  which 
it  was  hoped  to  try  this  method  at  the  front  was  that  of 
open  wounds  such  as  are  generally  caused  by  shell ;  but 
unfortunately  the  ends  of  the  artery  are  commonly  so  far 
apart  that  it  is  found  that  tlioy  cannot  be  brought  into 
apposition  after  the  necessary  dissection  of  the  vessel  has 
been  done.  Even  iu  the  popliteal  space,  where  some 
approximation  of  the  arterial  ends  can  be  obtained  by 
flexion  of  the  knee,  no  case  has  yet  occurred  in  which 
arteriorrhaphy  has  seemed  feasible,  while  small  wounds  of 
the  limbs  or  neck  with  an  arterial  haematoma  seem  hardly 
suitable  for  this  method  of  treatment. 

It  was  under  these  circumsfa'.iccs  that  "  Tufficr's  tubes  " 
offered  some  hope  of  saving  Iniibs  from  gangrene  when 
arterial  suture  was  out  of  the  question.  They  have  been 
em))loynd  at  the  front  on  many  occasions,  and  are,  it  is 
believed,  well  worth  frying,  as,  although  they  become 
blocked  within  about  twenty-four  hours,  they  have 
appeared  to  tide  a  limb  over  this  the  most  critical  period 
before  the  establishment  of  the  collaleial  circulation.  In 
one  case  it  was  noticed  that  the  tube  itself  remained  un- 
blocked although  the  artery  below  became  obstructed  by 
clot,  and  it  may  be  that  this  distal  clotting  iu  the  artery 
■will  always  be  a  diiliculty  in  practical  as  opposed  to  ex- 
perimental surgery.  Itnuistbe  remembered  that  in  actual 
practice  the  limb  below  the  lesion  lias  been  deprived  of 
blood  for  some  time  before  the  opportunity  occurs  of 
inserting  n-  tube  and  reestablishing  the  circulation,  and  it 
may  be  tliat  this  (leriod  of  starvation  uroduces  changes  in 
tlia  Tcssel  ■\7alls  that  favour  clgtting. 


There  is  another  obsei'vation  which  may  have  a  bearing 
on  this  subject.  In  civil  in-actico,  after  the  interruption 
of  the  main  blood  supply  of  a  limb  and  the  consequent 
occurrence  of  gangrene  in  its  lower  part,  one  looks  for  and 
sees  the  formation  of  a  definite  line  of  demarcation.  But 
in  the  present  campaign  it  has  been  found  that  after  the 
destruction  and  ligation  of  an  artery  this  line  of  demarca- 
tion fails  to  appear  in  the  majority  of  cases,  and  the  seat 
of  the  amputation  has  to  be  chosen  by  noting  the  place 
where  the  limb  becomes  cold  and  discoloured,  on  the  one 
hand,  and,  on  the  other,  where  the  capillary  circulation  is 
still  active,  as  shown  by  the  return  of  the  skin  blush  after 
pressure.  No  doubt  the  priu;ary  loss  of  blood  has  some- 
thing to  do  with  the  frequency  of  gangrene  in  the  first 
place,  and  in  the  second  it  would  appear  that  the  nature 
of  the  injury  so  upsets  the  blood  supply  of  the  limb  that 
the  collateral  circulation  is  slow  in  being  re-established, 
and  that  sufficient  blood  does  not  reach  the  part  to  bring 
about  the  rapid  and  healthy  reaction  that  is  necessary  for 
the  formation  of  a  distiuct  line  of  demarcation. 

It  is  a  fact  at  once  curious  aud  iuq)ortant  that  the  arrest 
of  the  blood  current  at  a  point  that  is  considered  a  favour- 
able one  for  the  application  of  a  ligature  iu  civil  practice 
is  often  followed  by  gangrene  when  that  arrest  is  caused 
by  a  gunshot  wound.  It  may  be  that  the  laceration  of 
muscle  that  so  often  accompanies  such  injury  is  the  cause 
to  a  certain  extent,  but  there  must  be  other  factors  at  work, 
as  gangrene  may  follow  even  a  small  perforating  wound. 
Wounds  of  certain  arteries  stand  out  as  especially  dangerous 
to  the  vitality  of  the  limb,  notably  those  of  the  popliteal 
aud  the  anterior  and  posterior  tibials. 


INJURIES  OF  JOINTS. 

A  great  change  for  the  better  has  taken  place  in  the 
results  obtained  in  the  treatment  of  wounded  joints. 

Experience  was  chiefly  gained  on  the  knee-joint,  for  it 
is  the  joint  most  frequently  hit,  most  easy  of  inspection, 
and  its  infection  is  followed  by  disastrous  consequences 
more  often  than  iu  the  case  of  other  articulations. 

In  the  early  days  two  lines  of  treatment  were  followed. 
The  small  perforating  wounds  were  left  alone  aud  allowed 
to  heal,  the  progress  of  the  joint  being  tested  by  aspira- 
tions if  necessai-y.  The  larger  wounds  with  escape  of 
synovia  or  actual  laying  open  of  the  synovial  sac  were 
drained,  and  at  first  the  drains  were  often  introduced  into 
the  joint  cavity.  The  results  of  this  treatment  were 
undeniably  bad,  aud  all  sorts  of  heroic  measures  were 
adopted  for  the  arrest  of  the  septic  processes  wdiich  ensued. 
But  continuous  irrigation  or  an  acute  flexion  of  a  widely 
opened  articulation  gave  equally  poor  results,  and  the 
patient  was  lucky  if  he  escaped  with  a  stiff  leg. 

The  first  improvement  was  the  abandonment  of  the 
intraarticular  drains.  The  next  was  the  excision  of  tlie 
wound,  the  removal  of  any  foreign  body,  the  flushiug  of 
the  joint,  and  iu  some  cases  the  closure  of  the  capsule  and 
tlie  insertion  of  a  superficial  drain.  Closure  was  especially 
advocated  by  Colonel  Gray  in  the  year  1915. 

The  next  step  was  perhaps  a  bold  one.  As  soon  as 
possible  after  the  receipt  of  the  injury — that  is,  in  the 
casualty  clearing  station — the  wound  was  excised,  the 
joint  opened,  cleaned,  and  irrigated,  and  then  the  whole 
wound  in  the  synovial  sac  and  the  superficial  tissues  was 
tightly  closed.  It  was  certainly  astonishing  how  seldom 
infection  followed  such  treatment,  even  when  fragments 
of  shell  or  pieces  of  clothing  had  been  removed  from  the 
joint ;  but  for  its  success  it  is  essential  that  the  incisions 
around  thq  wound  edges  should  be  carried  quite  clear  of 
all  infected  tissue,  and  that  the  strictest  asepsis  is 
assured. 

Now,  every  knee-joint  with  such  a  wound  is  given  the 
chance  of  healing  by  first  intention,  although  the  closure 
of  the  joint  defiict  may  entail  the  performance  of  a  plastic 
operation  to  provide  an  adequate  cover  with  a  flap  of 
synovial  meud)rane  or  skin.  Even  if  some  infection  does 
follow  the  closure  of  the  joint,  it  is  well  not  to  bo  in  too 
great  huny  to  lay  the  articulation  open,  for  a  certain 
number  of  such  joints  do  settle  down  and  provide  a  better 
limb  thnu  if  submitted  to  more  active  treatment. 

When  the  joint  wound  is  complicated  with  fracture  of 
bone  it  may  still  bo  possible  iu  some  cases  to  .close  it 
with  success.  In  cases  of  conqiouud  fracture  of  tho 
patella    with     loss    of     substance,    partial    or    complete 
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removal  of  the  fragments,  and  the  provision  of  a  skin 
flap,  will  often  be  follovred  by  primary  licaliug. 

When  the  tibia  or  femur  are  involved  the  case  becomes 
more  serious.  Of  the  two  fractures  that  of  the  tibia  is  the 
most  to  be  feared. 

In  cases  of  only  partial  loss  of  the  articnhir  surface  of 
cither  the  tibia  or  femur,  and  also  in  linear  oblique  frac- 
tures of  both  bones  running  up  into  the  joint,  it  is  often 
worth  while  to  try  to  close  the  joint  and  to  obtain  primary 
union. 

Where  there  is  much  comminution  of  bone,  however,  and 
a  dirty  wound  it  is  better  to  aKindon  all  hope  of  saving  the 
joint  and  i>crform  a  limited  primary  excision.  After  such 
an  operation  the  joint  surfaces  are  usuallj'  kept  apart  by 
extension  on  a  suitable  splint,  and  Carrel's  treatment 
adopted  until  the  wound  cleans,  when  the  bone  surfaces 
may  be  allowed  to  come  into  contact. 

The  knee  is  the  only  joint  in  the  body  in  which  pene- 
tration of  the  synovial  sac  is  at  all  commonly  seen  without 
damage  to  the  bony  constituents  of  the  articulation.  It  is 
therefore  not  common  to  have  the  opportunity  of  closing 
other  joints,  but  the  opportunity  should  be  taken  when  it 
is  offered. 

More  often  the  surgeon  has  to  treat  a  greatly  disorganized 
articulation,  and  in  such  cases  a  primary  excision  is  most 
probably  the  best  course,  especially  in  the  case  of  the 
shoulder  and  the  elbow. 

The  primary  treatment  of  wounded  joints  may  be 
summarized  as  follows : 

1.  Fixation  on  a  suitable  splint.  In  the  case  of  the 
knee  this  splint  should  be  one  of  the  varieties  of  the 
"  Thomas  "  as  used  for  fractured  thigh. 

2.  Beyond  this  treatment  nothing  more  is  required  in 
simple  jierforating  wounds. 

3.  The  taking  of  an  .r  ray  picture  in  cases  where  there 
is  a  possibii'ity  of  the  retention  of  a  missile  or  of  fracture 
of  the  bones. 

4.  The  excision  and  cleansing  of  the  damaged  tissues 
and  the  exploration  and  lavage  of  the  joint. 

5.  The  closure,  if  possible,  of  the  joint  cavity. 

HE.\D   INJURIES. 

At  the  beginning  of  the  war  surgeons  called  upon  to 
treat  head  injuries  applied  the  ordinary  rules  of  civil 
practice  and  operated  on  them  at  once.  They  were  con- 
firmed in  their  opinion  that  operation  was  right,  since, 
apart  from  the  mere  physical  defects,  many  patients 
seemed  to  be  suffering  from  compression. 

These  operations  were  done  both  at  casualty  clearing 
stations  and  field  ambulances,  but  the  best  method  of 
operative  treatment  was  as  yet  undeveloped,  and  the  result 
was  that  many  septic  complications  were  seen  at  the  base. 
Next,  it  was  noticed  at  the  base  that  cases  which,  from 
force  of  circumstances,  arrived  there  unoperated  upon,  did 
better  than  those  operated  on  at  the  front.  This  was 
attributed  at  first  to  faulty  technique,  and  within  limits 
this  criticism  was  just,  as  the  right  operation  was  as  yet 
undeveloped,  both  at  the  base  and  the  front. 

The  observation  was  next  made  that  if  patients  were 
kept  quiet  at  the  place  where  they  were  operated  upon 
they  did  well,  while  cases  operated  on  and  apparently 
doing  well  were  reported  to  have  arrived  in  bad  condition 
at  the  base  when  evacuated  earlj-. 

It  thus  became  obvious  that  there  were  two  reasons  for 
bead  cases  doing  badly  :  (1)  The  want  of  a  good  operation, 
(2)  early  evacuation  of  cases  well  operated  on. 

There  were  then  two  alternatives :  The  cases  must  be 
either  operated  on  at  the  front  and  kept,  or  else  evacuated 
as  soon  as  possible  to  the  base  before  operation  ;  a  patient 
must  not  be  operated  upon  and  evacuated  forthwith.  Two 
procedures  were  therefore  adopted.  In  times  of  pressure 
head  cases  were  cleaned  up  and  sent  to  the  base  at  once, 
provided  they  were  fit  to  travel,  and  in  quiet  times  they 
were  operated  on  and  kept  at  rest  at  a  casualty  clearing 
station  for  a  week  or  ten  days.  Even  this  period  of  rest 
after  operation  proved  too  short,  though  the  results  were 
better  than  in  earlier  evacuation. 

Tlie  next  step  was  the  establishment  of  special  hospitals 
for  head  cases  at  the  front.  Advantage  was  taken  of  the 
fact  that  a  head  case  before  operation  travelled  well,  and 
the  special  hospitals  were  placed  in  the  back  part  of  an 
army  area.  These  hospitals  were  never  subjected  to  the 
sudden  pressure  that  may  fall  on  an  advanced  casualty 


station,  and  consequently  the  cases  could  remain  there  for 
a  long  time.  Uy  this  means  patients  experienced  the 
advantages  both  of  early  oiioration  and  prolonged  rest. 
The  actuil  method  of  evacuation  is  as  follows :  The 
patients  are  brought  from  the  trenches  to  the  casualty 
clearing  station  as  rapidly  as  possible.  Here  they  aro 
examined  and  dressed.  If  the  pulse  is  slow  they  .are  sent 
on  to  the  special  hospital.  If  the  pulse  is  r.apid  they  are 
put  to  bed  and  evacuated  later,  should  they  improve.  No 
special  attention  is  paid  to  the  type  of  wound — reliance  is 
placed  on  the  slow  pulse  as  a  sign  that  the  patient  wiU 
bear  the  journey. 

The  type  of  operation  that  has  eventually  been  found 
most  beneficial  has  been  arrived  at  after  many  changes. 
Workers,  comparatively  far  apart  and  not  in  direct  com- 
munication, have  evolved  very  much  the  same  operation. 
At  tha  front  a  small  conservative  operation  was  formerly 
practised  which  experience  has  shown  to  have  been  a  little 
too  limited  in  scope.  At  the  base  there  were  two  schools — 
one  favoured  an  extensive  removal  of  bone  and  a  scalp 
flap,  the  other  an  enlargement  of  the  scalp  wound  and  a 
limited  removal  of  bone.  Gradually  the  types  of  operations 
have  approximated.  It  has  been  found  that  the  removal 
of  bone  sufficient  to  expose  half  an  inch  square  (1.27  cm.) 
of  uninjured  dura  is  best  suited  to  most  cases.  Opinions 
still  differ,  perhaps,  as  to  the  comparative  merits  of  making 
a  flap  or  enlarging  the  scalp  wound.  On  the  whole,  the 
flap  is  the  best  as  a  routine,  unless  the  wound,  as  in  the 
case  of  a  horizontal  one,  is  so  situated  as  to  compel  tha 
use  of  a  very  large  one. 

The  recognition  of  the  fact  that  a  slow  pulse  is  not 
necessarily  a  symptom  of  compression  (for  it  may  occur 
with  a  wide  exposure  of  the  brain),  and  that  the  symptoms, 
paralj'tic  and  otherwise,  are  not  due  to  depression  of  frag- 
ments but  to  a  destruction  or  commotion  of  the  brain 
matter  which  is  not  remediable  by  operation,  has  also  had 
an  effect  upon  procedure.  In  the  first  place,  a  slow  pulse 
is  welcomed  as  a  sign  that  recovery  may  follow,  and  it  ia 
not  taken  as  a  sign  that  operation  is  urgently  needed,  bat 
rather  that  it  is  worth  doing.  The  recognition  that  de- 
pression of  fragments  is  not  the  usual  cause  of  the  sym- 
ptoms has  also  done  away  with  the  notion  that  their 
removal  must  be  immediately  undertaken. 

It  is  true  that  the  sooner  a  dirty  wound  is  cleaned  up 
the  better,  but  immediate  operation  is  in  many  head  casea 
followed  by  a  great  drop  in  blood  pressure,  so  that  some 
delay  may  be  actually  beneficial  on  this  account,  and 
Colonel  Sargent  has  pointed  out  that  for  at  least  twenty- 
four  hours  after  injury  the  bi'ain  is  liable  to  be  oedematous, 
and  to  extrude  undulj-  if  operated  on  while  in  this  con- 
dition. A  moderate  delay  has  also  been  said  to  do  good  in 
that  it  allows  adhesions  to  form  between  the  dura  and  the 
pia  mater,  thus  lessening  the  chance  of  a  spread  of  infection 
over  the  brain  surface. 

At  the  same  time  that  the  best  type  of  operation  as 
regards  the  scalp  and  bony  defect  was  bsing  evolved  many 
other  points  were  in  the  process  of  settlement. 

1.  Excision  of  the  wound  was  soon  decided  on. 

2.  There  was  at  first  considerable  discussion  as  to  how 
far  the  brain  should  be  explored  for  bone  fragments  on  the 
one  hand  and  the  projectile  on  the  other.  Every  one  was 
agreed  that  an  array  picture  had  become  a  necessity,  and 
the  opinion  was  gradually  formed  that  a  limited  and  in- 
telligent search  for  bony  fragments  and  other  foreign 
bodies  was  beneficial,  but  that  attempts  to  reach  a  missile 
which  was  deeply  embedded  in  the  brain  was  not  justifi- 
able. Results  seem  to  have  proved  the  correctness  o£ 
this  line  of  treatment,  for  fragments  of  shell  aro  reported 
to  have  caused  little  trouble  provided  their  weight  was  not 
enough  to  cause  pressure  on  the  surrounding  brain  during 
movements  of  the  patient. 

3.  The  fact  that  many  patients  with  head  wounds 
suffered  from  septic  complicatious,  and  the  general  demand 
for  the  drainage  of  all  wounds,  led  at  first  to  the  employ- 
ment of  drainage  in  most  cases  of  cranial  surgery,  not  only 
of  the  scalp  but  of  the  brain  also.  The  results  of  drainage 
of  the  brain  were  not  satisfactory,  and  graduallj'  it  was 
abandoned,  at  anj-  rate  as  a  primary'  measure.  The  intro- 
duction of  tubes  was  first  omitted,  and  subsequently, 
systematic  attempts  were  made  to  cover  in  the  exposed 
brain,  the  scalp  being  brought  together  over  the  defect  in 
the  bone  and  dura,  either  by  simple  suture,  pericranial 
flaps,  or  relieving  incisions  formed  by  undercutting  the 
scalp.    A  drain  introduced  under  the  scalp  is  stiU  generally 
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employed.  This  covering  up  of  the  brain  seems  to  have 
been  a  decided  success,  and,  although  septic  complications 
are  still  too  often  met  with,  they  are  less  frequent  than 
in  former  times.  There  has  consequently  been  a  great 
decrease  in  the  number  of  cases  of  hernia  cerebri. 

4.  There  is  still  some  difference  of  opinion  as  to  whether 
small  cranial  depressions  and  linear  fractures  with  slight 
inequality  of  surface,  uncomplicated  by  symptoms,  should 
be  operated  on  in  the  first  instance. 

5.  Most  surgeons  have  accepted  the  recommendation  of 
Sargent  and  Gordon  Holmes  that  depressed  fractures  over 
the  longitudinal  sinuses  should  be  left  alone  in  the  first 
instance. 

6.  Most  operators  are  of  the  opinion  that  the  dura  mater 
should  not  be  opened  if  found  intact.  The  recognition  that 
ti-ue  compression  of  the  brain  is  seldom  seen  has  helped  the 
formation  of  this  opinion. 

7.  A  general  anaesthetic  may  with  advantage  be  replaced 
by  the  local  use  of  novocain  and  adrenalin.  If  this  method 
is  adopted  the  patient  is  given  either  liyoscine  aud  mor- 
phine or  omnopon  and  scopolamine  an  hour  before  the 
operation. 

Thus,  by  careful  individual  observation,  and  by  the  com- 
parison of  results,  a  method  of  treatment  has  been  evolved 
which  is  applicable  to  all  cranial  wounds,  and  capable  of 
modification  in  individual  cases.  It  may  be  summarized 
as  follows : 

A  primary  cleansing  of  the  wouud.  The  transmission 
of  the  patient  as  soon  as  possible  to  the  hospital  where 
he  will  convalesce.  The  taking  of  Jrray  pictures.  The 
excision  of  the  scalp  and  bone  wound.  A  limited  and 
careful  removal  of  forciga  bodies.  The  covering  of  the 
exposed  brain.  The  closure  of  the  wound,  with  superficial 
drainage,  and  a  prolonged  rest  in  bed. 


FRACTURES. 

The  tendency  throughout  the  war  has  been  to  abandon  all 
constricting  splints  and  to  trust  to  extension  for  fixation 
of  fragments.  In  the  first  ijlace,  a  bandage  round  a  liinb, 
which  might  from 
swelling  or  move- 
ment cause  con- 
striction, was 
found  to  favour 
the  onset  of  gas 
gangiene,  and  in 
the  second,  the 
various  forms  of 
Thomas's  splint, 
in  which  the  limb 
lies  on  a  cradle, 
gained  more  and 
more  reputation  as 
a  means  of  efficient 
splintage.  Few 
other  splints  are  now  used  on  the  lower  extremity.  It 
is  curious  that  while  plaster  splints,  both  as  emergency 
contrivances  and  as  a  means  of  permanent  fixation,  have 
steadily  increased  in  use  in  the  French  army,  in  our  own 
they  have  as  steadily  fallen  into  disuse. 

Tlie  treatment  of  a  compound  fracture  must  be  divided 
into  two  parts:  (a)  The  cleansing  of  the  wound;  16)  the 
setting  or  reduction  of  the  fracture,  followed  by  its  main- 
tenance in  good  position.  In  the  early  stages  the  first  is 
by  far  the  most  important,  and  on  its  attainment  depends, 
within  limits,  the  success  of  the  second. 

Total  immediate  reduction  is  good  and  to  be  aimed  at, 
provided  it  can  be  carried  out  without  prejudice  to  the 
cleansing  of  the  wound,  but  an  incomplete  reduction,  or 
even  no  reduction  at  all,  may  be  advantageous  by  aiding 
the  disinfection  of  the  wound.  Surgeons  working  at  the 
front  are  therefore  mainly  concerned  with  the  primary 
cleaning  of  the  wound  and  with  the  means  to  transport  a 
patient  to  the  base  with  comfort  and  without  detriment  to 
the  wounded  limb. 

The  organisms  that  infect  a  compound  fracture  may  be 
roughly  divided  into  two  classes :  (a)  .\naerobic  or  gas 
gangrene  producing  infection  ;  (t)  infection  due  to  pus- 
producing  organisms. 

Anaerobic  or  gas  gangrene  producing  infection  affects 
chiefly  the  muscles,  is  sudden  in  onset  and  development, 
but  tends  to  die  out  if  not  fatal  in  the  caily  stages. 


Fractured  temuT,  with  Thomas's  splint  and  stretcher  suspension  bar. 


Infection  by  pns-producing  organisms  affects  all  the 
structures  of  a  limb,  is  generally  of  slower  development, 
and  fatal  at  a  considerably  later  period.  The  first  (a)  is 
the  chief  cause  of  death  at  the  front,  the  second  (fc)  of 
death  at  the  base. 

From  the  fact  that  it  affects  muscles,  the  first  is  mora 
amenable  to  treatment  by  mechanical  means — the  excision 
of  the  affected  part  or  part  likely  to  be  infected ;  but  the 
second,  giving  little  indication  of  its  presence,  cannot  be 
so  easily  removed  by  such  means. 

At  the  beginning  of  the  war  fractures  were  treated  very 
much  as  tliey  were  in  South  Africa.  It  is  true  that  frag- 
ments of  projectiles  and  clothing  were  removed,  but  more 
attention  was  paid  to  the  solution  of  continuity  of  the 
bones  than  to  the  cleansing  of  the  wound. 

The  occurrence  of  gas  gangrene  quickly  called  for  a 
remedy,  which  was  found  in  amputation  or  incisions  into 
the  limb.  Then  came  the  demand  from  tlie  base  for  free 
drainage.  At  first  small  tubes  were  used ;  as  these  proved 
inefficacious,  large  tubes  were  substituted.  At  the  same 
time  came  a  more  systematic  search  for  foreign  bodies. 
This  produced  au  improvement,  and  it  was  reported  that 
the  cases  tljat  came  down  with  adequate  drainage,  espe- 
cially those  witli  depcudent  drainage,  stood  a  far  better 
chance  than  those  in  whom  such  measures  were  not 
taken. 

About  this  time  attention  was  drawn  to  the  fact  that 
many  flesh  wounds,  if  freely  excised,  could  be  sutured  with 
success.  The  application  of  this  iirinciple,  though  it  could 
not  be  applied  in  tola  to  fractures,  led  to  more  extensive 
opening  up  aud  to  better  mechauical  cleaning  by  the  ex- 
cisiou  of  all  dead  tissue  and  the  more  efficient  removal 
of  foreign  bodies.  These  measures  greatly  reduced  the 
occurrence  of  gas  gangrene  and  produced  an  improvement 
in  the  suppurative  infections.  At  the  same  time  as  these 
improvements  were  taking  place  in  operative  technique 
the  adoption  of  the  Thomas  splint  for  the  lower  extremity 
in  one  of  its  many  forms  was  steadily  working  its  own  good. 
The  stretcher  iu  the  ambulance  car  aud  the  cot  iu  the 
train  presented  a  difficulty— there  was  nothing  on  which 

to  rest  the  splint. 
This  difficulty  was 
overcome  by  two 
methods.  (1)  A 
form  of  Thomas's 
splint  (devised  by 
Captain  Max  Page) 
provided  with  an 
attached  foot  piece 
or  prop  was  used 
80  that  the  splint 
was  raised  off  the 
stretcher  and  the 
limb  lay  slung,  as 
it  should,  in  the 
splint.  (2)  Two 
forms  of  iron  bracket  (devised  respectively  by  Lieutenant- 
Colonel  Fraukau  and  Captain  Richa,  3s),  attached  to  the 
foot  of  the  stretcher,  allowed  the  Thomas  splint  to  be 
suspended  above  the  canvas  of  the  stretcher. 

Patients  thus  travelled  easily  in  the  motor  ambulances, 
and  the  difficulty  of  the  cot  in  the  train  was  easily  sur- 
mounted by  sending  the  patient  down  on  the  stretcher. 
This  latter  expedient  has  been  of  great  benefit  to  the 
wounded,  as  once  placed  on  his  stretcher  at  the  casualty 
clearing  station  he  cau  remain  undisturbed  until  he 
reaches  his  bed  at  the  base. 

The  fixation  in  a  Thomas  splint  depends  upon  the 
extension.  Au  efficient  extension  is  therefore  of  prime 
importance.  Sinclair's  glue  has  provided  the  means.  It 
is  easily  and  quickly  applied,  and  has  the  additional 
advantage  that  it  produces  no  constriction  of  the  limb. 
It  has  anotlier  advantage,  it  can  bo  used  when  only 
a  short  portion  of  the  leg  is  available,  a  very  great 
gain  when  dealing  with  limbs  covered  with  multiple 
wounds. 

There  are,  of  course,  a  few  fractures  of  tho  femur  that 
cannot  be  treated  with  Thomas's  splint— namelj',  those  in 
which  a  wound  has  been  received  on  the  part  covered  by 
the  ring.  For  these  the  old  Listen  splint  is  nscd,  or  in 
some  cases  tho  abduction  frame  of  Jones,  though  tlie 
bulk  of  tho  latter  makes  it  unsuitable  for  work  at  the 
front. 
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Below  the  knee  tbo  Tbonias  splint  can  nearly  always  be 
used,  except  in  those  cases  in  whicb  the  fracture  is  near 
Itlie  ankle.  Even  here  it  is  often  possible  to  use  it  by  the 
aid  of  the  sole  extension  as  devised  by  Sinclair. 

In  the  case  of  fractures  of  the  upper  extremity  the 
Thomas  splint  has  not  proved  so  satisfactory,  but  only  for 
the  reason  that  the  straight  posture  of  the  arm  is  uusuitod 
to  transport  except  under  special  circumstances,  as  iu 
transit  by  barge.  The  form  of  Thomas  splint  for  the 
bent  arm  has  not  proved  a  success.  For  transport  the 
form  of  internal  angular  splint,  with  a  hinged  back  piece 
for  the  upper  arm  as  devised  by  Captain  Colin  Clarke,  is 
probably  the  best. 

The  development  of  the  operative  side  of  the  casualty 
clearing  station  and  the  provision  of  x  rays  has  been  of 
inestimable  benefit  to  the  patient.  There  can  bo  no  doubt 
Jbat  the  chance  of  the  patient  recovering  with  a  good  limb 
and  of  escaping  a  long  period  of  suppuration  depends  on 
the  attention  that  can  be  paid  to  his  wound  in  the  first 
instance.  No  amount  of  after- care  can  ever  make  up  for 
the  want  of  it  at  the  first  moment.  A  thorough  and 
deliberate  operation  is  all-importaut.  There  must  be  a  free 
opening ;  the  cavity  must  be  explored  by  the  eye,  and  not 
only  by  the  finger,  otherwise  dead  tissue  and  possibly 
foreign  bodies  will  be  passed  over. 

When  first  received,  the  wound  is  dirty,  but  the  number 
of  pus-producing  bacteria  is  comparatively  few.  In  a  few 
days  it  is  probable,  no  matter  what  treatment  is  adopted, 
that  they  will  have  greatly  increased  iu  number.  If  the 
■first  operation  has  been  incomplete,  a  second  may  be 
necessary  at  the  very  time  that  the  wound  is  iu  the  worst 
possible  state,  and  the  procedure  necessary  to  supplement 
the  primary  operation  maj-  be  disastrous  in  exposing 
fascial  planes  to  infection  from  a  wound  teeming  with 
bacteria. 

The  early,  deliberate  and  efficient  cleansing  of  the  wound 
is  the  basis  of  success,  no  matter  what  chemicals  are  used 
after  it  is  completed. 

Eeferenxe. 
Bbitish  Medical  Jodr.sai,.  August  7tb,  1915. 


PENETRATING   WOUNDS    OF   THE   CHEST   AT 
THE   CASUALTY   CLEARING    STATIONS, 

BT 

Colonel  Sir  WILMOT  HERRINGHAM,  C.B., 

COXSCLTIXC,  PHYSICIAX. 


The  number  of  chest  wounds  admitted  to  the  clearing 
stations  is  about  2  per  cent,  of  the  whole  number  of  wouuds 
admitted.  The  most  favourable  cases  are  those  iu  which 
a  bullet  has  gone  right  through  the  chest ;  the  least  favour- 
able, those  made  b3-  a  xiiece  of  shell  which  is  i-etained 
within  the  chest. 

In  cases  where  the  missile  has  involved  both  the  chest 
and  the  abdomen  the  prognosis  is  very  unfavourable. 
Occasionally  the  whole  stomach,  or  part  of  the  intestine, 
is  drawn  up  into  the  pleura  through  a  wound  of  the 
diaphragm.  In  other  cases  the  abdominal  viscera  are  so 
injured  as  to  prevent  recovery.  In  any  case  the  addition 
of  a  wound  of  these  organs  to  the  temporary  loss  of  the 
use  of  one  lung,  which  is  the  usual  result  of  a  wound  of  the 
chest,  produces  a  condition  from  which  very  few  recover. 
Injurj-  to  the  spinal  cord  is  a  still  more  fatal  complication. 

The  following  notes  ai'e  chiefly  drawn  from  a  consecutive 
series  of  211  cases,  of  which  careful  observations  were 
made  and  recorded  at  the  time. 

The  patients  are  often  much  collapsed  at  time  of  admis- 
sion, so  that  in  many  cases  the  heart  cannot  be  felt,  and  in 
some  cannot  even  be  heard  for  the  first  twenty-four  hours. 
With  warmth,  rest,  and  morphine,  thej'  improve  greatly 
by  the  second  day. 

Few  cases  bleed  dangerously  from  the  external  wound. 
When  this  occurs,  it  can  usually  be  stopped  by  plugging 
the  wound.  There  is  often  much  distress  if  the  external 
■wound  admits  the  free  entry  and  exit  of  air  iu  respiration. 
It  is  almost  at  once  relieved  if  the  wound  be  made  air- 
tight with  strapping  over  the  dressing.  For  these  large 
openings  into  the  pleura,  in  which  sometimes  three  or  four 
ribs  are  smashed,  and  iufectiou  from  the  open  air  «  oukl  be 
almost  inevitable,  a  form  of  procedure  has  recently  been 
"  adopted  which  promises  well.  After  careful  paring  of 
the  wound,  removal  of  loose  bone,  and  blunting  of  sharp 


edges,  the  skin  and,  where  possiblcj  the  muscles  are 
drawn  together  and  stitched  over  the  aperture,  leaving 
cither  only  a  small  hole  for  a  drainage  tube  or  none. 
If  a  tube  is  left  iu,  the  cavity  is  then  filled  with  an 
auliseptic.  One  surgeon  is  using  emerald  green,  1  part 
to  1,000  of  solution  of  gum  tragacanth,  fur  this  purpose. 

In  all  but  fourteen  of  the  series  there  were  signs  ot 
haemothor.ix.  It  is  rare  for  the  effusion  to  increase  in 
extent  under  observation.  The  chief  safeguard  against 
continued  haemorrhage  is  colla'pse  of  the  lung.  In  one 
case  which  died  from  reiieated  external  haemorrh.age  the 
lung  was  found  adherent  to  the  pleura  throughout. 
Collapse  had  uot  iu  consequeucc  taken  place.  In  another 
(not  in  this  series)  that  died  with  an  increase  of  the 
liaemothorax,  by  repeated  internal  haemorrhage,  a  piece 
of  metal  was  found  lodged  in  a  largo  pulmonary  vessel 
which  it  had  partially  but  not  completely  severed.  The 
retraction  of  the  vessel  was  thus  prevented. 

When  the  effusion  is  moderate  in  size,  reaching  not 
above  the  middle  of  the  scapula,  nor  further  forward  than 
the  mid-axillary  line,  it  does  not  cause  serious  distress. 
Tliese  cases  form  the  great  majority.  In  them  by  the 
third  day  the  pulse  falls  to  84,  the  respirations  to  28,  and 
the  temperature  will  bo  falling  also.  Since  the  observa- 
tions of  Bradford  have  shown  that  fresh  haemorrhage 
hardly  ever  occurs  after  the  lapse  of  seventy-two  hours 
from  the  wound,  such  cases  were,  as  a  rule,  evacuated  at 
the  end  of  that  time.  Information  from  the  base  showed 
that  this  policy  was  not  attended  bj*  anj'  bad  results. 

When  the  efiusion  is  greater  than  this,  specially  if  it  is 
complicated  by  pneumothorax,  the  patient  usually  shows 
distress.  The  heart  is  displaced,  the  pulse  is  above  100 
and  the  respiration  is  over  32.  Such  cases  are  not  fit  to 
travel.  Thej-  should  be  aspirated,  and  about  a  pint  of 
blood  and  as  much  air  as  possible  should  be  withdrawn. 
Some  were  rendered  comfortable  by  this  procedure  and  were 
able  to  travel  without  damage  on  the  fourth  or  fifth  day. 
It  must  be  noted  that  the  hospital  was  close  to  the  train, 
and  that  though  the  journej'  might  last  even  to  thirty 
hours  the  conditions  were  comfortable. 

It  was  not  thought  desirable  at  so  early  a  stage  to 
remove  the  fluid  completely  with  the  aid  of  oxygen  re- 
placement ;  that  procedure  was  therefore  left  for  the  base 
hospitals. 

In  the  latter  part  of  the  year  1916  a  new  method  ot 
treatment  was  adopted  in  a  limited  number  ot  cases, 
especiallj'  iu  patients  in  whom  a  missile  was  found  by 
.r  rays  to  be  retained  in  the  chest.  On  the  second  daj'  after 
the  injur}',  ribs  were  resected  or  a  costal  flap  turned  back, 
the  pleura  opened,  and  the  missile  removed.  The  pleura 
was  then  thoroughly  washed  out,  and  the  whole  wound 
carefully  closed.  The  number  of  cases  so  treated  is  as  yet 
insufficient  to  enable  definite  conclusions  to  be  drawn,  but 
experience  is  so  far  favourable. 

The  complications,  other  than  mere  size  or  the  liaemo- 
thorax, which  jjrevented  early  evacuation,  were  either 
septic  infection  of  the  effusion  on  the  wounded  side,  or 
some  disease  of  the  lung  on  the  opposite  or  unwouuded 
side.  In  many  cases  a  missile  rakes  the  chest  and  enters 
both  pleurae.  Neither  luug  can  then  be  called  unwouuded. 
The  term  is  confined  to  cases  whore  ouc  pleura  alone  has 
been  injured.  These  complications  will  now  be  con- 
sidered. 

In  some  cases  the  patient  may  be  comfortable  while  at 
rest  and  have  no  fever,  but  on  examination  there  ma}'  be 
the  signs  of  consolidation  of  the  unwounded  luug,  aud 
movement  may  produce  shortness  of  breath  and  some 
cyanosis.  In  such  cases  the  condition  is  that  of  massive 
collapse  of  part,  usuallj'  at  the  base,  ot  the  unwounded 
lung.  The  side  is  often  contracted,  the  heart  is  drawn 
over,  and  the  .r  raj'S,  if  available,  show  the  diaphragm 
raised  and  motionless.  This  condition,  familiar  after 
abdominal  operatious  iu  civil  life,  was  found  bj"  Bradford  to 
be  a  frequent  complication  of  chest  wounds.  It  clears  up 
in  abgut  a  week. 

In  other  cases  there  may  be  an  increasing  cyanosis  and 
distress,  even  at  rest,  for  which  the  condition  of  the 
wounded  side  does  not  account.  On  the  unwounded  side 
there  may  be  the  signs  of  bronchopneumonia.  Some  of 
these  are  true  eases  of  that  disease.  But  more  of  them 
are  due  to  engorgement  of  the  unwouuded  lung  which 
affects  the  back  and  the  lower  lobe  chiefly.  The  whole  of 
the  afifectcd  part  is  solid  with  blood,  and  on  section  pre- 
sents a  glistening  surface  of   dark   crimson   colour.      Its 
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causation  is  not  clear,  but  the  situation  argues  failure  of 
the  pulraouary  circulation. 

Unquestionably,  however,  if  the  cases  be  fcllowed 
through,  the  most  common  complication  of  chest  wounds 
is  infection  of  the  haemothorax.  When  cases  are  sent 
down  on  the  fouith  day  not  many  infected  cases  are 
Been  at  tlje  clearing  station.  It  is,  however,  important 
that  tlie  medical  officer  should  be  quick  'to  mark  its 
eymptoms.  The  face  is  pale,  though  there  may  be  a  local 
flush,  the  expression  anxious,  the  tongue  dry,  the  aijpetite 
bad,  and  there  may  be  vomiting.  The  pulse  and  respira- 
tion usually  quicken  and  the  temperature  rises.  In  many 
cases  gas  formation  ■within  the  thorax  is  shown  by  the 
alteration  of  the  physical  signs  and  the  displacement  of 
the  heart.  But  this  does  not  always  occur,  nor  are  any  of 
the  other  symptoms  constant. 

Briefly  speaking,  whenever  the  medical  officer  is  dis- 
satisfied with  the  progress  of  the  jiatient  and  cannot 
otherwise  explain  it,  he  should  ahvays  suspect  septic 
infection.  If  suspicion  is  aroused,  aspiration  should  be 
performed  at  once.  Sometimes  the  fluid  will  be  found  to 
Btink,  or  it  may  be  seen  to  contain  pus,  or  the  froth  may 
remain  i^ermaueutly  crimson  from  haemolysis.  Any  of 
these  signs  is  sufficient  to  indicate  that  a  free  opening 
Bhould  immediately  be  made.  If  doubt  remains,  it  is  well, 
after  drawing  off  a  pint  of  the  effusion,  to  leave  the  patient 
for  a  day,  and,  unless  he  has  by  then  obviously  iu)proved, 
to  operate.  Bacteriological  evidence,  when  forthcoming, 
is  valuable  as  a  confirmation,  but  it  is  on  the  one  hand 
uncertain,  for  the  infection  maybe  c^fined  to  a  certain 
part  only  of  the  pleura,  aud  ou  the  other,  may  cause 
considerable  delay.  Clinical  evidence  should  always  be 
trusted,  and  action  taken  upon  it  without  hesitation. 

Five  cases  of  septic  infection  occurred  before  the  filth 
day  after  the  wound  in  the  present  series  of  cases.  In  all 
a  free  opening  wa,s  made  at  the  clearing  station,  and  all 
these  patients,  though  some  of  them  were  very  ill  for  a 
time,  recovered  suflicieutly  to  be  evacuated. 

In  the  wliole  series  there  were  twentj'-two  deaths,  of 
■which  two  were  due  to  wounds  of  the  heart,  ten  to  con- 
ditions of  the  pleura  and  lungs,  and  ten  to  wounds  of  the 
spine  or  abdomen.     The  remainder  ■were  evacuated. 
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From  the  point  of  view  of  the  anaesthetist,  ■wound&I  men 
may  be  divided  into  three  main  classes  : 

1.  The  lightly  ■wounded. 

2.  Those  sntferiug  from  serious  wounds  with  more 
or  less  shock  aud  haemorrhage,  the  two  factors  being 
commonly  associated. 

3.  Those  suffering  from  a  severe  degree  of  sepsis, 
especially  anaerobic  infection. 

The  choice  of  anaesthetic  depends  on  ■which  of  these 
classes  the  patient  belongs  to,  as  well  as  on  the  region  of 
the  body  injured. 

1.  The  Lightly  Wounded. 

These  patients  are  good  subjects  for  anaesthesia,  so  that 
the  chief  desiderata  are  safety,  speed,  aud  convenience. 
The  ideal  anaesthetic  is  one  with  which  iuduction  is  rapid, 
and  recovery  complete  a  few  minutes  after  operation,  so 
that  the  patient  is  in  fit  condition  for  early  evacuation  by 
ambulance  train. 

Gas  and  oxygen  anaesthesia  meets  these  requirements 
best.  With  its  liclp  a  greater  number  of  these  cases  can 
be  dealt  with  satisfactorily  in  a  limited  time  than  with 
any  other  anaesthetic.  AVlien  this  metliod  is  not  available, 
ether  should  be  used.  The  ether  is  best  administered 
as  a  warm  vapour  by  "  Shipway's  apparatus,"  as  both 
induction  and  recovery  are  more  rapid  than  with  the 
open  niethod. 

Local  anaesthesia  can  only  be  employed  in  a  small 
number  of  cases,  on  account  of  the  multiplicity  of  wounds 
and  their  lacerated  and  soiled  condition. 


II.  The  Seriously  WotTNDED. 
In  the  more  seiious  cases  the  one  consideration  is  safety. 
In  other  words,  we  require  an  anaesthetic  which  will  nofc 
bo  harmful  to  a  ijatieut  who  is  still  suffering  from  the 
shock  of  injury,  and  one  which  will  minimize  the  shock  of 
operation. 

Spinal  Anaesthesia. 
It  has  been  urged  that  spinal  anaesthesia  would  meet 
these  requirements,  especially  in  wounds  of  the  legs  and 
thighs,  and  would  therefore  be  of  great  value  in  military 
surgery.  In  practice,  however,  it  is  found  that  the  intra- 
thecal administration  of  stovaine  has  dangers  of  its  own 
when  applied  to  men  whose  wounds  are  recent.    In  a  largo 
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In  the  charts  the  continuous  line  represents  blood  pressure  in 
millimetres  of  mercury.  The  dotted,  line  represents  pulse  rate 
per  minute. 

Chabt  I. — Spinal  anaesthesia.  Group  A.  Stovaine  0.075  gram. 
"Wounds  of  leg  and  buttock  twenty-one  hours.  Haemoglobin  85  per 
cent.  Oiieration  conservative.  Death  twenty-four  hours  later 
from  gas  gangrene. 

prcportion  of  these  cases  the  adminLstratiou  is  followed  by 
a  great  fall  of  blood  pressure  aud  symptoms  of  cerebral 
anaemia,  that  is,  pallor,  vomiting,  loss  of  consciousness,  and 
occasionally  couvulsions.  The  syncope  is  sometimes  fatal. 
It  is  in  the  man  -who  has  lost  blood,  and  whose  wounds 
are  less  than  forty  hours  old,  that  spinal  anaesthesia  is 
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Chart  IT.— Spinal  anacsthei^ia.  Group  B.  Stovaine  0.1  gram 
with  glucose.  Wounds  of  thit^h  sixteen  hours.  Haemoglobin 
102  per  cent.    Operation  conservative.    Recovered. 

dangex'ous.  This  is  shown  by  an  analysis  of  fifty  consecutive 
cases  operated  on  at  a  clearing  station  under  stovaine 
spinal  anaesthesia. 
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All  tlio  patients  had  woiiiids  of  tlio  lower  oxtrciiiitioa. 
In  each  case  the  percentage  of  haouioglobiii  ir.  the  patient's 
blooil  was  estimated  before  operation  ;  a  low  percentage  of 
haemoglobin  in  a  niau  whoso  wounds  are  recent  may  bo 
taken  to  indicate  that  the  patient  has  bled.  The  fifty 
cases  fall  into  three  groups  : 

Group  A. — Men  operated  on  within  forty  hours  of 
receiving  their  wounds,  and  whoso  blood  was  dilute 
(indicating  haemorrhage). 

Group  B. — Men  operated  on  within  forty  hotu-s  of 
receiving  their  wounds,  whose  blood  was  vol  diKite. 

Group  C. — .Ml  cases  in  which  a  greater  interval  than 
forty  hours  had  elapsed  between  wounding  and  operation. 
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Chakt  m.— Spinal  anaesthesia.  Group  C.  Stovaine  0.1  cram 
vrith  glucose.  Wound  of  tbigli  and  femoral  artery  twenty-tbreo 
days.  Haemoglobin  45  per  cent.  Gangrene  of  leg.  Amputation 
lower  tbird  tbigb.    Kecovered. 

In  Group  A  there  were  twenty-two  cases.  Of  those, 
nineteen  showed  symptoms  of  collapse  after  injection  of 
the  anaesthetic.  The  average  fall  of  blood  pressure  was 
57  mm.  of  mercury  ;  in  only  three  cases  was  the  tall  of 
pressure  less  than  35  mm.,  the  greatest  fall  was  99  mm. 

In  Group  B  there  were  sixteen  cases.  Of  these,  only 
three  developed  any  untoward  symptoms  after  injection, 
and  these  were  trivial — in  one  case  nau.sca  and  in  the 
other  two  pallor  only.  The  average  fall  of  blood  pressure 
was  17  mm.,  the  greatest  33  mm. 

In  Group  C  there  were  six  cases.  None  showed  any 
symptoms  of  collapse.  The  average  fall  of  blood  pressure 
was  19.7  mm.  and  the  greatest  35  mm. 

For  the  prevention  or  combating  of  the  collapse  the 
most  important  factor  was  found  to  be  the  position  of  the 
patient;  the  symptoms  are  alleviated  by  raising  the  legs 
and  lowering  the  head.  It  is  safe  to  lower  the  head 
fifteen  minutes  after  injection.  Neither  strychnine  nor 
Ijituitrin  were  of  any  use  in  combating  the  collapse, 
nor  did  preliminary  injection  of  strychnine  prevent  it. 
The  dose  of  stovaine  given  varied  from  0.05  to  0.1  gram, 
and  within  these  limits  the  fall  of  blood  pressure  was  not 
proportional  to  the  dose  of  the  drug.  Some  of  the  greatest 
falls  of  pressure  were  associated  with  the  smallest  dcses 
of  stovaine  and  vice  versa.  With  doses  smaller  than 
0.05  gram,  the  anaesthetic  effects  were  so  slow  and 
uncertain  as  to  make  the  method  impracticable  at  a 
clearing  station. 

Woinids  of  the  Limbs  Kccessitating  Avipntation. 

There  are  few  more  unfavoni-able  subjects  for  anaes- 
thesia than  the  man  who  is  suffering  from  the  shock  of  a 
recently  shattered  limb,  and  who  has  to  undergo  the 
further  shock  of  amputation.  The  mortality  of  these 
cases  can  be  greatly  reduced  if  correct  procedure  be 
followed. 

In  the  first  place,  the  patient  must  be  put  to  bed  and 
surrounded  with  hot  bottles  or  a  hot-air  bath.  However 
urgent  operation  may  be  siirgically,  it  is  useless  to 
perform  it  before  the  jjatient  has  been  thoroughly 
■warmed  np. 


In  the  second  place,  morphine  should  be  withheld 
before  operation  or  given  only  in  small  doses. 

In  the  third  place,  gas  and  oxygen  should  be  tha 
anaesthetic  used  for  operation.  Kcsults  aro  so  much 
better  with  this  mixture  that  no  other  anaesthetic  is 
justifiable. 

It  chloroform  bo  used,  the  patient's  condition  will 
deteriorate  during  the  aduiiuistratiou,  and  he  will  not 
rally  afterwards.  With  inhalation  ether  the  condition 
may  improve  and  the  blood  pressure  rise  during  operation, 
but  there  will  be  a  collapse  during  the  next  two  hours. 
With  intravenous  ether  the  temporary  improvement  in 
more  striking  and  the  aftor-collapse  more  profound  and 
more  often  fatal, 

Slwclc. 
Shock  is  a  condition  which  still  evades  precise  definition, 
although  seen  so  commonly  in  wounded  men.  The  injuries 
which  cause  it  are  almost  invariably  severe  in  themselves, 
that  is,  they  involve  important  structures  or  extensive 
areas  of  tissue.  In  a  typical  case  there  is  dusky  pallor  of 
the  face,  the  radial  pulse  is  flickering  or  imperceptible,  and 
the  surface  temperature  low.  There  is  repeated  vomiting, 
but  the  patient  shows  remarkably  little  mental  disturb- 
ance, and  ma}'  be  fully  conscious  and  intelligent  within  a 
few  minutes  of  death.  The  arterial  blood  pressure  is  often 
higher  than  might  be  expected  from  the  character  of  tho 
pulse,  and  shock  is  usually  profound  if  associated  with  a 
systolic  pressure  lower  than  80  mm.  of  mercury  ;  we  refer 
to  readings  taken  b}-  moans  of  a  Kiva-Kocci  sphygmomano- 
meter with  auscultation  over  the  brachial  arter}'.  The 
blood  in  the  capillaries  of  the  extremities  is  dark  and 
cyanotic.  In  cases  of  shock  unassociated  with  haemor- 
rhage we  have  found  tho  blood  to  be  more  concentrated 
than  normal. 


Trcnfwenf  of  Slioclc  before  Operation. 

We  have  stated  th.at,  however  urgent  it  may  be,  opera- 
tion should  not  be  performed  on  a  patient  suffering  from 
shock  until  means  have  been  taken  to  mitigate  this 
condition. 

The  one  measure  which  commonly  produces  definite 
improvement  is  the  application  of  external  warmth.  Ex- 
cellent results  have  been  obtained  by  the  application  of 
heat  from  electric  light  lamps  or  by  the  use  of  aa 
improvised  hot-air  bath,  and  it  such  a  patient  as  we  have 
described  be  put  to  bed  and  treated  by  these  methods,  or 
surrounded  with  hot  bottles,  his  surface  temperature  rises, 
his  colour  improves,  and  his  arterial  blood  pressure  will  as 
a  rule  go  up  steadily  for  several  hours.  He  will  then  bo 
much  less  likely  to  succumb  if  subjected  to  a  severe 
operation. 

Fluids  are  best  given  either  by  mouth  or  rectum.  Sub- 
cutaneous infusion  produces  no  measurable  effect  in  this 
type  of  case;  and  if  death  occurs  as  late  as  thirty  hours 
after  infusion,  the  bulk  of  the  fluid  will  still  bo  found  ia 
the  subcutaneous  tissues.  The  intravenous  administratioa 
of  saline  is  of  little  use  before  operation.  It  causes  a 
temporary  rise  of  blood  pressure  and  slowing  of  the  pulso 
rate,  but  does  not  render  the  patient  less  susceptible  to 
further  shock.  The  blood  pressure  falls  again  as  soon  a3 
operation  is  begun.  Transfusion  is  best  done  towards  tha 
end  of  operation;  it  will  then  often  cause  a  lasting  im- 
provement in  the  patient's  condition.  We  have  found  that 
hypertonic  saline  produces  a  more  lasting  elevation  of 
blood  pressure,  slowing  of  the  pulse,  and  dilution  of  the 
blood  than  does  the  normal  solution.  Transfusion  with 
blood  gives  still  better  results.  The  use  of  artificial 
viscous  fluids  is  still  under  trial. 


The  Limitation  of  ShocJc  during  Operation. 
The  recently  injured  patient  is  particularly  susceptible 
to  further  shock,  and  this  susceptibility  is  increased  by 
certain  drugs  used  in  the  production  of  an;iestliesia,  for 
example,  chloroform,  other,  and  morphine  in  large  doses. 
These  drugs  should  therefore  bo  avoided  in  dealing  with  a 
patient  who  is  suffering  from  recent  wounds  and  who  has 
to  undergo  a  severe  operation  such  as  amputation  through, 
the  thigh.  Chart  IV  shows  the  serious  fall  of  blood 
pressure  which  occurred  an  hour  after  ampiitatiou  under 
ether  vapour  anaesthesia.     Charts  V  and  VI  illustrate  tha 
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etill  greater  collapse  after  intravenous  other.  Cbart  VII 
bIiows  how  trivial  is  the  effect  on  pulse  rate  and  blood 
pressure  when  the  operation  is  done  under  gas  and 
oxygen. 

We  have  already  indicated  that  amputation  is  a  much 
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Chart  IV. — Anaesthesia  by  ether  vapour.  Wound  of  leg  ihirty- 
gixhoui'.'^;  tiljiii  shattered.  Ilaeinoijlobiu  62  per  ceufc.  Aiuputatiou 
lower  third  thi(^h.    Kecovered. 

less  dangerous  procedure  to  a  patient  wlio  is  not  already 
suffering  from  shock  or  haemoiihagc.  Chart  III  was  au 
example  o£  amputation  under  spinal  anaesthesia,  and 
Chart  VIII  under  intravenous  ether,  both  in  cases  of 
Bevere  .sepsis  but  in  which  tlie  initial  shock  of  injury  liad 
passed  off.  Chloroform  is  dangerous  even  in  this  type  of 
case ;  Chart  IX  illustrates  a  fatal  example. 


Wounds  of  the  Head. 
Operations  on  the  head  may  be  performed  under  local 
auaestijesia.     All  tissues  of  the  scalp  are  infiltrated  in  a 
circle  surrounding  the  site  of  operation  with  a  solution  of 
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CniiRT  v.— Anaesthesia  by  intravenoua  other.  'Woiind  of  thit'h 
twenty. two  hours;  teiunr  fractured.  Haemoglobin  81  percent. 
Oiieralion  conservative.    Bccovered. 

novocain  and  adrenalin.  No  pain  is  felt  even  when  bono 
and  dura  arc  dealt  with.  On  thn  other  hand,  the  forcible 
cutting  of  bone  is  distm-bing  to  tlie  patient,  so  that  where 
incntalily  is  unimpaired,  hyoscino  and  luorpliinc  should  bo 
given  an  hour  before  operation.  If  general  anaesthesia  is 
preferred,  this  may  be  obtained  safely  and  conveniently 
■with  Shipway's  ajujaratus.    A  warmed  mij:turc  of  ether 


and  oxygen  is  administered   through   a   catheter  passed 
down  the  more  patent  of  the  two  nostrils. 

Woiuidi  of  the  Chest. 
Ether  should  not  be  administered  to  a  patient  with  a. 
perforating   wound   of    the  chest,  as   it  usually  provokes 
fresh   intrathoracic   haemorrhage.     For  small  operations, 
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Chart  Vl.^.^naestliesia  by  intravenous  ether.  Wound  of  les 
Bi.\  days.  Secondary  haemorrhage  seven  hours  before  opevutiou. 
Amputation  mid-thigh  ;  collapse  and  death  eighty  minutes  after. 

such  as  the  resection  of  a  rib,  local  anaesthesia  should  be 
employed.  The  intercostal  nerves  of  tiie  rib  to  be  resected 
and  the  rib  above  arc  blocked  by  injection  of  a  solution  of 
novocain  and  adrenalin  into  the  subcostal  grooves  close 
to  the  angles  of  the  ribs.  For  more  extensive  operations, 
requiring  general  anaesthesia,  we  give  a  preliminary  injec- 
tion of  morpliiue  gr.  i,  hyosciue  gr.  ^.^51  ^-^'-^  atropine 
§''•  lilri'  ^ii"l  follow  this  with  a  minimal  amount  of  warm 
chloroform  vapour  with  oxygen. 

Woaitds  of  the  Abdomen. 
For  these  cases  wo  have  found  the  most  satisfactory 
anaesthetic  to  be  a  warmed  mi.xture  of  ether  vapour  and 
oxygen.  Compared  with  "open  ether,"  we  find  that  the 
warm  vapour  gives  a  more  rapid  and  quiet  induction, 
easier  breathing,  and  diminished  heat  loss  during  operation 
and  less  vomiting  afterwards. 
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CiiAET  VII.— Anaesthesia  by  sas  and  oxygon.  Wound  of  thigh 
twenty-one  hours  ;  femur  shattered.  Patient  i)ale  and  vomiting. 
Haemoglobin  82  per  cent.    Amputation  mid-thigh.    Hocovered. 

Hfen  wounded  in  the  abdomen  are  especially  liable  to 
develop  bronchitis,  perhaps  owing  to  dolicicnt  movement 
of  the  lower  part  of  the  eliest.  In  a  series  of  these  cases 
auaoslhotized  with  open  ether,  54  per  cent,  developed 
bronchitis  after  operation.  In  a  comparable  series 
anaesthetized  with  warm  ether  vapour,  the  percentage 
of  bronchitis  was  only  l"!.?. 


Tune  *,  1917] 


COLOTJR  CHANGES  IN  SKIN  IN  GAS  GANGRENE. 


[TmBamsM  T^tf 

UCDICU.  J0UI1M41.  1^0 


Blood  Pressure  during  Operations  on  the  Wounded 
Abdomen. 
Dniing  tlie  course  of  au  etber  rapour  anaesthetic  tbo 
blood  pressure  shows  a  tendeucy  to  rise,  but  if  tberc  is 
luucb  mauipulation  of  {jut  and  meseutery,  it  will  gradually 
fall.  The  process  may  be  continued  for  hours  without  the 
pressure  falling  to  a  dangerous  level.     Exposure   of  gat 
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Chaht  Vm. — Anaesthesia  by  intravenous  etber.  Wounds  of 
both  tiiiflhs  fifteen  days.  I*eft  ihi^h  amoiitaled  tliirteon  days. 
Severe  sepsis,  iwrsistent  biccough  and  vomiting.  AinpiAation  lower 
third  right  Ihi^h.    liecovered. 

outside  the  abdominal  carity  produces  a  much  more 
serious  effect.  If  more  than  two  or  three  feet  are  ex- 
posed, the  blood  pressure  will  commence  to  fall  after  a 
few  minutes,  and  will  continue  to  fall  rapidly  until  the  gut 
is  replaced.  This  effect  is  seen  when  stomach  and 
omentum  are  exposed,  and  even  with  great  omentum 
alone.  The  indication  is  that  surgeons  should  make  bij; 
incisions,  and  work  as  far  as  possible  with  the  gut  lying 
inside  the  abdomen.  Covering  the  exposed  gut  with  pads 
■wrung  out  in  hot  saline  does  not  prevent  the  fall  of  blood 
pressure. 

Exposure  of  gut  produces  far  less  effect  if  the  patient  is 
not  under  an  anaesthetic.     We  have  seen  men  arrive  from 
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Chabt  ex. — .\neesthesia  by  cblorofonn  va'por.r.  Wound  of  leg 
Eeven  days.  Secondary  ampuiatioa  lower  third  thigh.  Death 
ten  hours  after  operatioo. 

tlie  line  with  several  feet  of  intestine  prolapsed  through  a 
■wound,  yet  their  blood  pressure  was  within  normal  limits. 
In  one  case  more  than  two-thirds  of  the  small  gut  had 
been  outside  the  abdominal  cavity  for  at  least  four  hours, 
and  this  man's  blood  pressure  was  142  mm.  of  mercury, 
and  bis  pulse  rate  only  108.     The  patient  recovered. 

Ai>rirt  from  copious  haemorrhage,  there  is  one  other 
procedure  which  causes  rapid  fall  of  blood  pressure  in 
abdominal  operations.     This  is  turning  the  patient  on  hia 


side.  The  effect  is  only  seen  if  the  patient  lias  been  under 
the  anaesthetic  for  a  considerable  time  before  being 
turned,  -■^t  the  end  of  an  abdominal  operation  the  patient 
may  be  in  good  condition.  He  is  then  turned  ou  the  right 
or  left  side  so  that  the  surgeon  may  excise  a  wound  in  tha 
back.  In  a  few  minutes  there  is  a  groat  fall  of  blood 
pressure,  and  the  radial  pulse  disappears.  It  may  be 
hours  before  the  patient  recovers  this  lost  ground.  l£ 
possible,  wouuds  of  the  back  should  be  dealt  with  before 
laparotomy,  as  turning  the  patient  has  no  ill  effect  during 
the  first  half-hour  of  au  ether  anaesthesia. 

If  chloroform  be  used  in  these  abdominal  oparations,  the 
blood  pressure  will  full  during  admiuistr.ation  and  for  some 
hours  afterwards.  This  drug  is  therefore  to  bo  avoided 
except  where  ether  is  contraiudicatcJ,  as  in  cases  in  which 
projectiles  have  penetrated  the  chest  as  well  as  the 
abdomen. 

The  intrathecal  adraiuistration  of  stovaiue  is  unsafe, 
and  should  not  be  employed. 

III.   P.iTIENTS   WITH    SkPSIS. 

The  patieut  whose  condition  is  rendered  grave  by  sepsig 
will  stand  au  amputation  far  better  than  the  man  who  is 
suffering  from  shock.  lu  the  septic  case,  gas  and  oxj'gea 
again  gives  excellent  results,  but  spinal  anaesthesia,  warm 
ether  vapour,  and  intravenous  ether  are  also  comparatively 
safe.  Chloroform,  however,  is  to  bo  avoided,  as  it  is  oiten 
followed  bj'  a  slow  fall  of  blood  pressure  which  ends  in 
death  during  the  twelve  hours  succeeding  operation. 


THE  COLOUU  CHANGES    SEEN'   IX   SKIN  AND 
MUSCLE  IN  GAS  GANGRENE. 

[With  Coloueed  Plates.] 

BT 

Colonel  CUTHBERT  WALLACE,  C.M.G.,  A.M.S., 

COSSCTLTING  SUllGEON.   BlilTISH  AK^UKS  LS  FliiNCE. 


A  SHORT  time  ago'  I  ventured  to  support  Kenneth 
Taylor's  statement  that  gas  gangrene  was  primarily  and 
mainly  a  disease  of  muscle.  Further  work  aud  observa- 
tion have  only  strengthened  this  belief.  It  is  the  object 
of  this  paper  to  describe  the  naked-eje  alterations  in  the 
appearances  of  the  skin  aud  muscle  in  the  setiuence  ia 
which  they  occur. 

Through  the  kindness  of  the  Jledical  Research  Com- 
mittee I  am  able  to  illustrate  some  of  the  changes  by  tba 
reproduction  of  coloured  drawings  made  by  Sergeant  A.  K. 
Maxwell,  lt..\.JI.C.  I  should  like  to  take  the  opportunity 
of  congrattdatiug  hiiu  on  the  skill  he  has  displayed  in 
catching  the  delicate  tints  in  the  colour  changes. 

Colour  Changes  in  the  Shin. 

The  changes  in  the  skin  of  au  affected  limb  may  share 
in  the  general  icteric  tint  that  affects  the  ■whole  body  in 
some  cases.  This  has  been  well  portrayed  elsewhere,^  and 
need  not  detain  us  here.  Coming  to  the  more  Iccal  lesions, 
it  is  first  necessary  to  state  that  the  skin  of  au  affected 
limb  maj"  appear,  and  usually  is,  perfectly  normal  in  tha 
early  stages;  even  under  a  normal  skin,  however,  the 
disease  in  the  muscles  may  be  so  far  advanced  as  to 
necessitate  amputation.  The  first  essential  change  in  the 
colour  of  the  skin  is  duo  simply  to  the  swelling  of  tba 
limb.  At  this  stage  the  skin  looks  somewhat  tense,  just 
as  it  does  over  any  deep-seated  swelling,  aud  is  paler 
than  normal,  owing  to  the  blood  being  driven  out  of  it 
by  pressure.  Resonance  to  percussion,  and  even  crepita- 
tions, maj'  be  perceptible  at  this  stage.  Simple  pallor  of 
the  skin  is  succeeded  by  a  dirty  cream  tint,  which  may  be 
taken  to  indicate  that  gangrene  is  certainly  established. 
Up  to  this  stage  examination  through  an  incision 
may  reveal  only  partial  or  complete  involvement  of  a 
single  muscle,  or  of  a  limited  group  of  muscles,  so 
that  the  condition  may  be  suitable  for  treatment  by 
local  excision. 

The  subsequent  chaugea  in  the  skin  are  quicker  and 
more  dramatic.  Areas  of  purple  staining  appear,  which 
enlarge  and  coalesce.  The  margins  of  these  are  fairly 
<liatiuct  but  irregular,  and  the  intervening  skin  is  greyish- 
white  in  colotir.     Soon  there  appear  blebs  filled  with  fluid 
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which  is  staiued  by  alteied  blood ;  removal  of  the  cuticle 
from  these  exposes  a  shiny  purple-red  area  c£  dermis. 
When  this  condition  of  the'skin  is  reached  it  may  safely 
be  inferred  that  the  gangrenous  process  is  so  far  advanced 
as  to  necessitate  amputation. 

In  the  last  stage  to  which  reference  need  be  made,  the 
purple  is  succeeded  by  a  dark  yellow-green  tint.  It  -will 
be  seen  that  these  later  changes  arc  identical  with  what 
may  occur  in  any  limb  after  death,  and  are  essentially 
post-mortem  phenomena  due  to  bacterial  action.  The  late 
colour  changes  may  be  inflaenccd  according  to  the  relative 
parts  played  by  bacterial  action  on  tlio  one  hand  and  by 
arrest  of  blood  supply  on  the  other.  Thus,  near  an  infected 
■wound  the  yellow-green  tint  may  develop  early,  whereas 
in  a  segment  of  limb  infected  only  after  its  blood  supply 
has  been  cut  off,  the  stage  of  purple  discoloration  may  still 
predominate  a:  operation. 

Figure  I  is  a  drawing  made  from  a  forearm  which  was 
amputated  on  account  of  gas  gangreuo.  The  projectile 
passed  across  the  flexor  aspect  of  the  forearm,  causing 
great  laceration  of  the  muscles.  The  whole  of  the  muscles 
on  the  flexor  aspect  were  gangrenous,  the  change  being 
most  advanced  in  the  deep  flexors  and  the  supinator  brcvis, 
■which  wore  diffluent.  There  was  in  this  case  ample 
opportunity  for  direct  infection  of  the  different  muscles. 
The  main  arteries  were  intact,  so  that  the  gangrenous 
process  was  entirely  due  to  infection;  in  other  words,  it 
■was  not  a  case  of  infection  after  arterial  death,  but  o£ 
infection  producing  total  destruction  of  the  muscles  and 
consequently  of  the  skin  and  subcutaneous  tissues.  The 
drawing  speaks  for  itself  and  requires  but  little  explana- 
tion, ft  shows  the  purple  mottling  of  the  skin,  and  the 
contrast  between  the  infected  flexor  muscles  seen  through 
the  wound  and  the  normal-coloured  muscle  by  the  side  of 
the  cut  humerus. 

There  is  another  change  in  the  skin— namely,  "  bronz- 
ing," to  which  allusion  must  be  made  because  it  has 
attracted  considerable  notice.  It  is  regretted  that  no  ex- 
ample of  this  could  be  obtaiued  while  the  artist  was 
present,  but  a  coloured  drawing  of  the  condition  has  been 
published  elsewhere.^  The  plate  was  merely  described  as 
"  multiple  shell  wounds,"  but  the  bronzed  area  cau  be  well 
seen  over  the  hollow  part  of  the  man's  back.  This  colour 
change  is  not  common,  in  my  experience,  on  the  limbs,  but 
is  seen  more  often  on  the  body,  especially  in  connexion 
■with  wounds  of  the  extraperitoneal  part  ot  the  colon. 
Sometimes  it  is  accompanied  by  crepitations  of  the  sub- 
cutaneous tissue,  but,  is  often  found  without  this  manifesta- 
tion. The  tissue  beneath  is  sometimes  normal,  or  only 
slightly  oedematous,  sometimes  distinctly  oedematous, 
sometimes  yellow-green  in  colour.  .-\t  one  time  this  dis- 
coloration is  the  herald  of  a  violent  infection  which  cannot 
be  controlled  by  incisions,  at  another  time  it  will  disappear 


without  treatment. 
aware,  unknown. 


The  causal  agent  is,  so  far  as  I  am 


Colour  Changes  in  the  Muscles. 
Fioui-e  II  represents  a  dissection  of  the  thigh  of  a  man 
who  died  from  multiple  injuries  and  gas  gangrene  of  the 
thi'di.  A  wound  is  present  over  the  vastus  externus,  part 
of  which  has  been  carried  away.  The  resulting  dirty 
cavity  can  be  seen,  as  can  also  the  infected  subcutaneous 
tissue,  which  is  of  a  dirty  yellowish-green  hue.  The 
vastus  externus,  although  wounded,  did  not  become  gas- 
gangrenous;  this  may  be  attributed,  perhaps,  to  the  open 
nature  of  the  wound.  The  missile  passed  behind  the 
rectus  tendon,  and  was  found  lodged  against  the  fibres  of 
the  vastus  internus.  The  point  of  interest  lies  in  the  con- 
dition of  the  latter  muscle,  which  was  gas-gangrenous 
throughout.  The  change  in  the  colour  of  the  muscle  is  a 
Bubtlo"  one,  but  can  bo  easily  seen.  .-VUhough  not  so 
apparent  in  the  reproduction,  the  same  change  was  present 
in  the  outer  edge  of  the  lower  part  of  the  sartorius,  just 
■where  it  lay  in  apposition  to  the  vastus  externus.  The 
colour  of  the  vastus  externus  is  altered  from  tho  normal 
red-purple  to  a  brick-icd.  The  whole  muscle  was  dead 
and  non- contractile,  and  some  bubbles  of  gas  -wtiro  visible 
between  the  fasciculi.  It  is  to  this  stage  that  I  have  given 
the  name  "  red  death."  The  other  muscles  of  the  thigh 
■were  not  affected.  Death  occurred  in  this  case  fifty-six 
hours  after  the  wound  was  received,  and  the  condition  of 
the  thigh  was  found  at  iho  ^osl- mortem  examination. 


The  intermuscular  connective  tissue  showed  but  little 
alteration  in  this  specimen.  This  is  often  the  case,  but  at 
other  times  there  are  distinct  alterations.  Gas  may  bo 
found  abundantly  along  the  great  vessels,  and  also  com- 
monly in  the  subcutaneous  tissues.  It  is  important  to  note 
that  cultures  from  such  gaseous  tissues  may  prove  sterile. 
At  other  times  the  connective  tissue  is  oedematous  with- 
out being  discoloured,  and  occasionally  the  appearance  is 
distinctly  gelatinous.  Later,  the  oedematous  tissue  takes 
on  a  yellow  or  yellowish-green  colour,  but  .still  remains 
transparent. 

Figure  III  exhibits  the  changes  in  tho  subcutaneous 
tissues  in  a  striking  degree. 

In  this,  case  there  was  a  oompouud  fracture  of  tho 
humerus  just  above  tiie  elbow-joint,  and,  in  addition,  a 
penetrating  wound  of  the  chest.  The  iiationt's  condition 
was  so  precarious  that  amputation  was  considered  the  best 
course,  especkilly  as  there  was  no  radial  pulse. 

The  case  is  a  beautiful  example  of  the  involvement  of  a 
single  wounded  muscle,  and  would  have  been  an  ideal  one 
for  a  local  excision  had  not  the  arm  been  shattered  and 
the  man's  condition  dangerous.  The  supinator  longus  is 
seen  in  the  diffluent  stage  of  gas  gangrene.  The  musclo 
was  yellowish-green  in  colour,  and  quite  devoid  of  form  or 
tone.  It  was  so  soft  thac  it  could  be  mouMed  or  deutcd 
with  the  finger.  The  greenish  -  yellow  coloration  and 
oedematous  state  of  the  subcutaneous  tissue  are  well 
seen,  although  before  the  skin  was  reflected  the  external 
appearances  were  not  marked.  The  other  muscles  of  the 
forearm,  as  can  be  seen  in  the  drawing,  were  normal  and 
still  readily  contractile  when  examined. 

In  the  small  segments  of  muscle  shown  in  Figures  IV, 
V,  VI,  and  VII  it  is  possible  to  trace  the  colour  changes  in 
greater  detail.  .411  the  pieces  shown  were  taken  from  the 
gluteus  maximus  nmscle,  except  one  (Fig.  VII},  which  is  a 
portion  of  a  tibialis  anticus  muscle. 

Figure  IV  is  drawn  to  represent  the  normal  colour  of 
gluteus  maximus  muscle,  the  actual  specimen  being  taken 
soon  after  death  from  a  patitnt  who  died  of  acute  jjeri- 
tonitis.  The  normal  colour,  sharpness  of  outline,  and 
general  appearance  of  the  fasciculi,  show  that  the  muscle 
was  healthy. 

Figure  V  shows  a  piece  of  muscle  which  was  dead,  non- 
contractile,  crepitant  to  the  touch,  and  brick-red  in  colour. 
The  bubbles  of  gas,  or  rather  the  spaces  once  occupied  by 
them,  are  distinctly  seen.  In  this  stage  the  muscle  is  very 
friable,  and  tl;e  gas  cau,  by  gentle  stroking,  be  pushed 
about  from  place  to  place  between  the  fibres. 

Between  the  normal  coutractilc  muscle,  as  represented 
in  Figure  IV,  and  the  condition  of  "  red  death  "  seen  in 
Figure  V,  there  occurs  a  zone  of  demarcation  which  it  has 
not  been  possible  to  portray.  Here,  at  the  limit  of  tho 
advancing  gangrene,  the  muscle  is  simply  lighter  in 
colour  than  norma),  but  not  definitely  red.  It  is  firmer 
in  consistence  than  the  normal,  and  no  crepitation  can  bo 
made  out.  This  advancing  edge  is  more  fully  discussed 
in  the  paper  by  Captain  J.  \V.  McNee  and  Captain 
J.  Shaw  Duun. 

Figure  VI  shows  a  piece 
anticus  at  a  further  stage 
The  colour  is  now  passing 
an   olive- green.      The    tissue 


of  muscle  from  the  tibialis 
in  the  gangrenous  process. 
gradually  from  brick-red  to 
has    become   more   friable, 


and  the  consistence  may  almost  be  described  as 
"putty-like." 

Figure  VII  exhibits  an  end-stage,  which  is  not  often 
seen  at  operation.  The  colour  of  the  muscle  is  a  greenish- 
black,  and  the  surface  is  glistening.  Such  a  piece  o£ 
muscle  is  so  soft  that  it  tends  to  flatten  out  and  spread 
over  the  surface  on  which  it  is  placed. 

In  Figure  III  tho  condition  of  the  supinator  longus  ig 
intermediate  between  the  stages  depicted  in  Figure  VI 
and  Figure  VII  respectively. 

I  must  thank  Captain  J.  W.  McNee  and  Captain  J.  Sha'\v 
Dunn  for  tho  care  and  trouble  they  have  taken  to  prepare 
the  specimens  from  which  the  drawings  were  made. 

Lieutenant- Colonel  Frankau  and  Captains  Neligan  and 
Drummond  in  their  paper  demonstrate  the  clinical  use 
that  can  be  made  of  the  pathological  fact — namely,  tho 
involvement  of  single  muscles  in  early  cases  of  gaa 
gangrene. 
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THE  METHOD  OF  SPREAD  OF  GAS  GANGREXE 

INTO   LIVING  BILSCLE. 

[With  Coloured  Plate.] 

ET 

C.vrx.ux  J.  "VS".  McNER,  M.D.,  Pv.A.M.C, 

ANI> 

C.vrT.UN-  J.  SIIAW  DUNX,  M.A.,  M.D.,  K.A.M.C. 

(A  Bci>ort  to  tho  Medicil  Researcb  Coumiitteo  from  a  ifobile 
Laboratory  in  Fi-aoce.) 

This  contribution  to  the  pathology  of  gas  gangrene  deals 
primarily  with  the  method  of  spread  of  the  acute  disease 
iuto  living  mnscle. 

In  our  experience  gas  gangrene  is  essentially  a  muscle 
disease,  and  we  have  never  seen  it  commence  where  injury 
of  uiusi-le  could  be  exchidcd.  The  somewhat  rare  cases  of 
'•  metastatic  "  gas  gangreue,  such  as  those  described  by 
MuUallv  and  McXec,"  Kenneth  Taylor,'-  etc.,  come  into  the 
same  category,  the  priniarj-  focus  in  every  instance  being 
in  damaged  muscular  tissue.  No  example  of  gas  gangrene 
be"innin"  in,  and  i-emaining  localized  to,  the  subcutaneous 
tissne  has  been  met  with,  and  a  condition  spreading 
below  the  skin  which  is  met  with  in  base  hospitals  would 
apix-ar  to  merit  some  special  investigation  before  a  relation- 
ship to  the  general  type  of 


gas  gangrene  can  be  estab- 
lished. 

Clinically,  the  rapidity 
of  spread  of  gas  gangrene 
iuto  living  muscle,  once 
the  disease  has  begun,  is 
so  remarkable  as  to  de- 
mand some  definite  ex- 
planation such  as  has 
been  sought  for  b}'  histo- 
logical methods  and  is 
suggested  here. 

The  varieties  of  the 
acute  disease  investigated 
in  this  way  are  sufficiently 
indicated  in  the  articles 
published  by  Cuthbert 
AVallace,  and  by  Fraukan, 
Drnmmond,  and  Ncligau. 
Part  of  our  histological 
material,  indeed,  was  ob- 
tained from  the  actual 
cases  described  by  these 
writers. 

The  disease  may  com- 
mence in  a  wounded  limb  within  an  exti-aordinarily  short 
time  after  the  injury.  Tho  earliest  case  of  gas  gangrene 
examined  histologically  showed  the  condition  already 
established  three  and  a  halt  hours  after  the  wound  Mas 
received,  and  we  have  seen  massive  gas  gangrene  of  a 
limb  lead  to  a  fatal  issue  twelve  hours  after  a  wound  of 
the  thigh. 

A  point  worth  notice  is  that  death  may  occur  quickly, 
following  a  comparatively  slight  wound,  when  examination 
]Jost  viortem  shows  gas  gangi-ene  involving  on!)-  a  small 
bulk  of  actual  muscle  tissue.  The  material  elaborated  by 
the  bacilli,  therefore,  whether  it  be  a  true  toxin  or  not, 
is  at  anj-  rate  a  powerful  systemic  poison.  Sir  Anthony 
Bowlby  has  pointed  out  to  ns  that  cases  of  this  kind  may 
Tery  readilj'  be  mistaken  for  death  from  shock  alone. 

Wounds  involving  main  blood  vessels — for  example,  the 
popliteal  artery — arc  notorious  for  the  frequency  with 
■which  gas  gangrene  develops  in  the  distal  segment  of  the 
limb,  and  it  is  necessary  to  point  out  here  that  there  arc 
differences  between  the  spread  of  gas  gangrene  following 
such  an  injury  and  the  invasion  of  living  niu.scle.  Where 
the  main  artery  is  cut,  massive  or  "group"  gangrene 
generally  occurs,  whole  groups  of  muscles  being  involved 
from  end  to  end  simultaneously  by  the  growth  of 
organisms  throughout  the  mascles  from  which  the  blood 
supply  has  been  cut  off. 

The  spread  of  gas  gaugrene  into  living  and  healthy 
muscle,  with  an  inUict  blood  supply,  is  a  difTcrcnt  and  less 
easy  problem,  with  the  solution  of  which  this  paper  is 
mainly  concerned.  With  regard  to  this,  two  facts  must 
here   be  briefly  brought  to  mind.     One   of    these   is   the 


DESCRIPTION     OF    COLOURED     PLATE. 

Fi:;ures  VIIL  IX.  and  X  represent  llic  conditioos  found  at  differ.'nt 
levels  in  a  single  block  of  tis.>ue  from  tbe  advaiicinfi  iii,ar;;iu  of  gas 
Kanereno.  Hetween  Figure  VIII  and  Figure  IX  there  is  an  interval  of 
2  5  mm.  of  ienglb.  and  the  same  distance  between  Figures  IX  and  X. 

Fig.  Vm. — Normal  muscle  in  transverse  section,  just  beyond  the 
edge  of  tbe  spreading  gangrene.    (Haemalum  and  eosin.) 

Fig.  IX. — Muscle  from  as  nearly  as  possible  tbe  visible  advancing 
edj;e.  >.'ote  the  marked  contrast  between  the  dead  coagulate;!  fibres, 
which  are  sciurated  off  from  thtir  sbeaths,  and  the  paler  normal 
fibres.    (Haemalum  and  eosin.) 

Fig.  X.— .\11  the  fibres  are  here  degenerated,  but  tbeir  sarcolemmal 
nuclei  still  appear  intact.  Sep.^ratiou  of  the  fibres  from  tbeir  sheatbs 
is  everywhere  complete.    (Haemalum  and  eosin.) 

Fig.  XI.— Tliis  shows  tbe  distribution  of  organisms  at  a  compara- 
tively early  stage.  There  are  lar.tje  numbers  of  bacilli  in  the  reticulum, 
but  tbej-  bave  uot  yet  invaded  tbe  fibres.  This  stage  is  slightly  more 
advanced  than  that  depicted  in  Fig,  X.  and  the  nuclei  of  tbe  sarco- 
lemma  have  disappeared.    (Leishiuan's  stain.) 

Fig.  XII,— Phagocjtosis  of  anaerobic  bacilli  in  a  zone  where  the 
P'ocess  of  gas  gangrene  li&s  been  aiTested.  The  lencocytic  reaction  is 
in_remarkable  conti-ast  with  the  previous  figures.    (Leishman's  stain.) 

Fig.  XIII  —.\  late  stage  of  gas  gan'.^rene.  showing  complete  disintegra- 
tion of  muscular  fibres  and  reticulum,  in  this  material  organisms 
were  present  in  large  numbers,  and  frequently  iu  the  substance  of  the 
fibres.    (Haemalum  and  eosin.) 


clinical  observation,  now  well  established  and  borne  out 
by  the  microscope,  that  gas  gangrene  tends  to  spread  ii» 
the  longitudinal  axis  of  muscles,  so  that  single  muscles  are 
involved  from  end  to  end  while  neighbouring  ones  aie 
untouched.  It  must  also  be  remembered  that  iudividiutl 
muscle  fibres  stretch  without  interruption  from  one 
tendinous  attachment  to  the  other. 

It  is  essential,  iu  investigating  the  spread  into  muscle,  to 
work  on  material  which  is  absolutely  fresh.  Most  of  the 
examinations  have  been  made  on  limbs  amputated  for  gas 
gangrefle,  and  brought  at  once  to  the  laboratory  while  the 
healthj'  muscles  were  still  contractile.  Other  tissues 
examined  were  either  from  single  muscles  removed  by 
operation  or  from  posfinorlein  examinations  carried  out 
within  an  hour  or  two  at  most  after  death.  Unless  fresh 
material  is  used,  quite  fallacious  conclusions  m.iy  be 
drawn,  since,  especiallj'  iu  summer  time,  the  organisms 
proliferate  and  produce  gas  with  extreme  rapidity  iu  the 
warm  body  after  death. 

In  amputated  limbs,  and  in  the  stumps  left  at  opera- 
tions, we  have  had  ample  opijortunity  of  proving  that  the 
anaerobic  01  ganisms  are  present  in  the  healthy  muscle  at 
a  considerable  distance  from  the  actual  seat  of  the  gau- 
grene. Thus  the  presence  of  the  organisms  in  the  muscles, 
even  though  abundant,  does  not  constitute  gas  gangrene, 
and,  indeed,  such   infected   muscles   may   never    become 

gangrenous.     This  is  well 

seen  in  amputation 
stumps,  known  to  be  in- 
fected, but  in  which  no 
recrudescence  of  the  gan- 
grene occurs  after  the 
operation,  iu  a  majority 
of  cases. 


B.VCTEP.tOLOGT. 

The  bacteriology  of  the 
acute  disease  will  be  re- 
ferred to  only  briefly,  as 
60  much  has  already  been 
published  on  the  varieties 
of  anaerobic  bacilli  to  be 
found.  It  is  enough  to 
.saj'  that  all  our  work  baa 
been  done  on  acute  and 
often  fulminating  cases, 
such  as  are  seen  in 
casualty  clearing  stations 
on  the  front.  In  these 
cases  mixed  anaerobic 
infections  are  the  rule, 
but  sutficieat  work  has 
been  done  in  isolating  the  different  organisms  to  incriminate 
the  Bacilhis  a'erogrnen  capsulatiis  (B.  jperfringens)  as  the 
commonest  and  most  abundant  organism  present.  It  appears 
often  to  be  the  onlj^  organism  which  is  isolated  from  the 
spreading  margin  of  the  gaugrene  at  a  distance  from  the 
wound.  The  biology  of  this  organism,  with  its  powerfiU 
fermentative  action  on  sugars  and  resulting  evolution  of 
gas,  fits  iu  ver)-  well  with  the  extraordinary  rapidity  of 
spread  of  acute  gas  gangrene. 

A  number  of  experiments  to  reproduce  a  spreading  gas 
gangrene  have  been  carried  out  in  animals  to  amplify  and 
confirm  the  findings  in  human  tissues.  These  will  ba 
referred  to  again  later  on. 


HiSTOLOGIC-KL    Cn-4NGE3. 

The  material  examined  histologically  was  almost  always 
embedded  in  paraffin,  after  fixation  iu  10  ()er  cent,  for- 
malin, or  in  corrosive  sublimate ;  frozen  sections  and 
tissue  fixed  by  boding  were  also  used  for  the  investiga- 
tion of  certain  important  points.  Muscle  taken  for  exami- 
nation must  be  handled  with  great  care  or  fallacies  from 
artificial  separation  of  the  fibres  may  arise.  The  histology 
of  single  muscles,  removed  at  operation  and  necessarily 
pulled  on  iu  the  act,  required,  therefore,  careful  considera- 
tion before  conclusions  could  be  drawn  from  the  sections. 
The  best  material  was  obtained  from  amputated  limbs,  in 
which  the  individual  muscles  could  be  carefully  dissected, 
and  pieces  cut  out  with  a  sharp  knife  or  razor,  all  ptdling 
being  avoided. 

In  a  few  cases  only  we  have  had  the  good  fortune  to 
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obtain  a  muscle  •with  fairly  long  fibi-es,  in  wliicb  the  ad- 
vancing edge  of  a  spreading  gas  gangrene  could  be  clearly 
recognized.  It  is  from  these  fortunate  instances,  however, 
by  the  examination  of  serial  sections,  that  most  of  the  in- 
formation has  been  obtained  of  the  method  of  spread. 
Macroscopically  the  appearance  of  this  spreading  margin 
is  interesting.  It  is  sometimes  fairly  sharp,  but  in  other 
instances  is  irregular,  from  the  process  having  spread 
further  along  some  fibres  than  others.  The  muscle  fibres 
at  the  margin  are  paler  and  duller  than  the  normal,  but 
the  colour  change  is  little  more  than  might  be  accounted 
for  by  total  absence  of  blood  in  the  part  involved.  The 
outer  limit  of  the  process,  while  indefinite,  can  be  mapped 
out  fairly  closely  if  the  healthy  muscle  beyond  is  still 
contractile  (in  tissues  examined  very  soon  after  amputa- 
tion), as  contractility  is  lost  in  the  part  becoming  gan- 
grenous. At  the  advancing  edge  also  the  muscle  tissue  is 
very  much  firmer  to  touch  than  the  healthy  fibres  beyond, 
and  this  firmness  passes  back  into  the  obviously  gangrenous 
muscle  behind. 

AVhen  the  whole  of  the  advancing  edge  is  cut  out,  along 
■with  a  mai'gin  of  tissue  on  either  side  of  it,  and  examined 
in  serial  transverse  sections,  the  appearances  ijresented 
are  very  striking,  and  are  shown  in  the  first  three 
microscopic  drawings  (Figs.  VIII,  IX,  and  X). 

Figure  VIII  represents  the  muscle  in  transverse  section 
just  beyond  the  furthest  limit  of  the  advancing  gangrene; 
the  muscle  here  was  still  healthy  and  contiactile.  The 
muscle  fibres  appear  normal,  and  are  seen  to  be  made  up 
of  fibrils  which  show  as  dots  in  the  transverse  section. 
The  cracks  in  the  fibi'es  are  artefacts  i^roduced  in  the 
cutting  of  the  paraffin  sections.  They  occur  so  constantly 
in  transverse  sections  of  normal  fibres  that  they  can 
almost  be  taken  as  characteristic  of  healthy  muscle.  The 
flattened  nuclei  of  the  sarcolemraa  ai'e  well  seen,  and  also 
the  interstitial  tissue  between  the  fibres,  which  carries  the 
blood  vessels,  lymplialics,  etc. 

Figure  IX  is  from  a  section  taken  from  as  nearly  as 
possible  the  advancing  edge,  as  seen  by  the  naked  eye. 
The  muscle  here  had  lost  its  contractility.  Various 
normal  fibres  are  seen,  with  characters  as  above,  while 
others  exhibit  a  very  striking  change.  The  staining 
reaction  is  different,  being  an  almost  uniform  eosin  tint, 
while  the  dots  indicating  the  individual  fibrils  are  lost. 
These  fibres  are  not  shrunken,  but  on  measurement  are 
often  found  to  be  somewhat  swollen.  In  spite  of  this, 
liowever,  these  fibres  are  well  separated  off  from  the  inter- 
stitial connective  tissue,  to  leave  what  appears  in  the 
section  as  a  clear  space.  Occasionally  the  separation 
of  reticulum  from  fibre  is  partial,  and  confined  to  a  sector 
only ;  but  even  in  such  instances  the  fibre  still  shows  the 
uniform  eosin  tint  indicative  of  degeneration.  The  sarco- 
lemmal  nuclei  of  the  separated  fibres  still  stain  brightly. 
The  contents  of  the  spaces  between  the  altered  fibres  and 
the  interstitial  meshwork  will  be  discussed  later,  and  it 
may  simply  be  noted  here  that  .such  fibres  are  obviously 
cut  off  from  their  blood  supply  in  the  interstitial  tissue. 

Figure  X  is  from  a  section  taken  from  the  tissue 
2J  mm.  behind  the  one  just  mentioned,  and  in  it  all  the 
fibres  have  undergone  the  degenerative  change  described 
above.  The  fibres  are  all  separated  off  completely  from 
the  interstitial  tissue,  which  forms  a  I'egular  network 
between  them.  The  regularity  of  the  network  is  in  no 
way  exaggerated  in  the  drawing,  and  no  difference  would 
be  observed  in  a  colour  photograph  of  many  of  our  sections. 
The  nuclei  of  the  sarcolemma  are  at  this  stage  stained  as 
in  the  normal  fibres. 

In  longitudinal  sections  of  tissue  taken  to  include  the 
advancing  edge,  the  process  is  less  striking  to  the  eye,  as 
it  is  impossible  to  get  complete  lengths  of  fibres  in  any  one 
longitudinal  section.  The  appearances  are  quite  easy  to 
follow,  however,  having  in  mind  the  information  obtained 
from  the  transverse  sections.  A  fibre  which  stains 
normally  can  often  be  traced  to  a  point  where,  quite 
suddenly  and  with  a  very  definite  edge,  the  colour  change 
to  the  strong  uniform  eosin  tint  is  met  with,  and  the 
normal  striation  disappears.  Practically  coinciding  with 
the  colour  change,  which  no  doubt  represents  the  margin 
of  death  of  the  fibre,  the  interstitial  tissue  is  seen  to 
separate  off  and  leave  the  clear  space  which  is  so  obvious 
and  striking  in  the  transverse  sections. 

The  significance  of  these  observations  may  now  be  briefly 
dealt  with. 

In  transverse  sections  stained  for  organisms  these  are 


found  far  beyond  the  edge  of  the  gangrene  in  the  inter- 
stitial tissue  between  the  healthy  fibres.  What,  then, 
determines  the  advancing  death  of  the  individual  fibres  ? 
The  whole  question  seems  to  us  to  be  bound  up  in  the 
contents  of  the  spaces  left  between  the  degenerated  fibres 
and  the  meshwork  of  interstitial  tissue.  The  altered  fibres 
are  not  shrunken,  and  the  muscle  at  the  spreading  margin 
is  tumid  and  increased  in  bulk.  This  swelling  is  evidently 
due  to  the  extra  room  taken  up  by  the  spaces  described. 
It  was  a  tempting  view  to  take,  that  these  spaces  might 
be  filled  by  gas  alone,  which,  by  the  mechanical  effect  of 
pressure  and  by  cutting  off  the  fibres  from  their  blood 
supply  in  the  interstitial  tissue,  might  lead  to  their 
speedy  death.  Attempts  were  made  to  prove  this  view 
correct  by  cutting  thick  frozen  sections  of  fresh  unfixed 
tissues,  and  looking  for  evidence  of  gas  under  the  micro- 
scope, but  none  could  be  detected.  On  the  other  hand,  in 
tissues  fixed  in  corrosive  sublimate,  and  more  especially 
in  material  fixed  by  boiling  before  being  embedded  in 
paraffin,  evidences  of  amorphous  deposit  in  the  spaces 
were  found,  which  seemed  to  point  to  the  contents  being  a 
fluid.  In  tissues  fixed  in  formalin,  from  which  the  drawings 
were  made,  the  spaces  almost  invariably  appeared  quite 
empty,  and  free  from  anything  which  stained.  We  there- 
fore are  of  opinion  that  a  toxic  fluid,  perhaps  simiiar  in 
constitution  to  the  oedema  which  always  accompanies  gas 
gangrene  tea  greater  or  less  extent,  spreads  along  between 
the  interstitial  tissue  and  the  fibres,  killing  off  the  latter 
as  it  advances.  Once  the  fibres  are  killed,  the  anaerobio 
bacilli  live  on  them  practically  as  saprophytes,  breaking 
down  the  sugars  and  producing  abundant  gas.  Thia 
process  is  in  strong  contrast  to  what  occurs  in  healthy 
muscle,  where  the  presence  of  the  organisms  is  without 
effect  on  the  living  fibres. 

The  rapid  spread  of  the  disease  into  living  muscle  can, 
we  think,  be  explained  on  these  lines.  Fibres,  each  of 
which  stretch  without  interruption  for  a  considerable 
distance,  are  killed  in  the  manner  which  has  been 
described,  and  the  dead  tissue  is  then  rapidly  broken 
down  and  gas  formed.  The  circle  is  a  vicious  one,  for  the 
toxic  fluid  which  spreads  between  the  fibres  is  no  doubt 
formed  in  the  gangrenous  tissue  behind,  and  so  the  con- 
dition spreads  until  the  ends  of  the  fibres  are  reached. 
This  view  also  gives  a  satisfactory  explanation  of  how 
single  muscles  may  be  found  gangrenous,  no  spread  having 
occurred  to  others  close  at  hand.  No  opinion  can  yet  be 
given  as  to  the  nature  of  the  toxic  fluid,  which  may  either 
be  a  true  bacterial  toxin  or  something  dependent  on  the 
breaking  down  of  tissues. 

Other  points  brought  out  by  histological  examination 
may  now  be  referred  to.  With  regard  to  the  route  followed 
by  the  organisms,  these  are,  at  the  spi'eading  edge,  never 
found  in  the  muscle  fibres  themselves,  but  are  practically 
confined  to  the  reticulum  (Fig.  XI).  When  the  fibres  are 
dead  and  being  broken  down,  the  bacilli  invade  the  dis- 
integrating fibres  in  numbers.  At  a  later  stage  (Fig.  XIII) 
all  definite  muscular  structure  becomes  lost  and  gas  is 
present  abundantly  between  the  remnants  of  the  fibres. 
It  is  interesting  to  note  that  in  muscle  at  this  advanced 
stage  of  the  disease  the  number  of  organisms  appears 
much  less  than  in  the  spreading  zone.  This  is  evidently 
partly  due  to  many  organisms  staining  badly,  so  that 
ghost  forms  are  numerous.  It  seems  probable  that  thia 
stage,  once  reached,  is  inimical  to  the  life  of  the  bacilli,  so 
that  many  are  destroyed  and  disappear. 

In  rapidly  spreading  gas  gangrene  leucocytes  are  gene- 
rally conspicuous  by  their  absence  in  the  muscular  tissue 
involved  (although  they  may  be  present  in  some  number 
in  the  interfascicular  planes).  The  mere  speed  of  pro- 
gression of  the  process  in  muscle  may  probably  account 
for  this,  as  a  leucocytic  reaction  takes  some  time  to 
develop.  Where  the  spread ,  of  gas  gangrene  is  being 
arrested  in  muscle,  great  leucocytic  invasion  is  present. 
This  is  well  shown  in  Fig.  XII,  taken  from  a  muscle  in  an 
amputation  stump.  Hero  a  recrudescence  occurred  in  the 
stump,  but  was  arrested  after  spreading  a  few  inches  only. 
Macroscopically  a  very  definite  pale  zone  was  visible,  and 
in  section  abundant  phagocytosis  of  bacilli  by  polymorpho- 
nuclear leucocytes  was  found.  ' 

Control  Experhnenis  on  Animals. 
A  considerable  number  of  experiments  have  been  carried 
out  in  animals  to  control  the  conclusions  arrived  at  by  the 
study  of  human  tissues.    Largo  rabbits  were  used,  bccausQ 
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of  their  long  Lind  legs,  in  which  the  spread  of  the  disease 
couKl  be  watched  at  different  stages.  Gas  gangrene  being 
a  disease  of  muscle,  all  the  inoculations  were  made  intra" 
niuscularly  into  the  gastrocnemius  or  soleus.  Several 
facts  of  considerable  interest  were  brought  out : 

1.  A  spreading  gas  gangrene  of  the  limb,  quite  com- 
parable with  tlie  same  disease  in  man,  could  be  produced 
in  rabbits,  sometimes  loading  to  a  fatal  result. 

2.  The  surest  method  of  inducing  this  result  was  by  the 
injection  of  about  one  cubic  centimetre  of  the  fluid  ex- 
pressed from  a  human  muscle  showing  fairly  advanced 
gas  gangrene.  This  fluid  contained  abundant  baciUi,  and 
all  the  products  of  tissue  disintegration. 

3.  When  the  fluid  obtained  in  this  wav  was  first  passed 
through  a  Berkefeld  V  filter  to  remove  the  organisms, 
intranmscular  injection  led  to  marked  local  necrosis  of 
muscle  fibres,  accompanied  by  considerable  leucocytic 
reaction.  No  spreading  oedema  or  separation  of  muscle 
fibres  at  all  comparable  with  that  described  in  human 
tissues  could  be  brought  about. 

4.  A  rapidly  spreading  fatal  gas  gangrene  was  produced 
in  one  instance  only  by  the  injection  of  a  pure  culture 
of  S.  perfringens  isolated  in  culture  from  a  fulminating 
hamau  case.  In  this  experiment  a  haematoma  of  cou° 
siderable  size  had  been  caused  in  the  muscle  at  the  site  of 
inoculation,  and  this  may  have  provided  the  dead  tissue 
necessary  to  start  the  spreading  disease.  In  tissues  from 
this  animal  all  the  changes  noted  in  the  spreading  margin 
of  the  disease  in  man  were  perfectly  and  completely  re- 
produced. In  some  sections  normal  fibres  were  seen  lying 
side  by  side  with  others  of  a  deep  eosin  tint  and  separated 
off  from  the  reticulum.  At  another  place  the  appearances 
corresponded  exactly  with  those  shown  in  Fig.  X,  the 
sharpness  and  regularity  of  the  interstitial  network  being 
very  striking. 

5.  Other  experiments  carried  out  with  pure  cultures  of 
B.  per/nn.jeiis,  isolated  from  human  cases,  led  only  to  a 
local  gangrene  at  the  seat  of  inoculation,  round  which 
a  zone  of  granulation  tissue  quickly  formed,  completely 
walling  off  the  damaged  tissue, 

CoN-CLtJSIONS. 

1.  The  rapidity  of  spread  of  gas  gangi'enc  into  livino 
voluntary  muscle  is  so  remarkable  as  to  require  explana" 
tion  by  a  different  process  from  that  which  governs 
ordinary  septic  invasion  of  tissues. 

2.  It  is  suggested  that  the  facts  are  accounted  for  by 
the  peculiar  anatomical  structure  of  muscular  tissue.  The 
sheaths  enclosing  the  long  individual  fibres  are  so  easily 
detachable  as  to  form  potential  spaces  into  which  toxic 
material  can  readily  pass,  causing  necrosis  of  the  fibres. 

3.  The  early  .selective  invasion  of  single  muscles  is 
consist<;nt  with  the  above  view. 

Wo  wish  to  thank  Colonel  Cutlibert  Wallace,  C.M.G., 
consulting  .surgeon,  for  his  help  and  interest  in  this  work! 
The  drawings  from  microscopic  sections  were  made  by 
Sergeant  A.  K.  Maxwell,  K.A.JI.C,  working  under  the 
auspices  of  the  Medical  liesearch  Committee. 

MroIIallyandMcXee.  British  Medicai,  JorBSAi,,  .4pril  Ut  1916 
•  Kenneth  Taylor.  I,aii««.  December  23rd.  1916. 
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G.  E.  NELIGAN,  Captain  R.A.M.C.(T.C.). 

Amon-g  the  points  brought  forward  by  Colonel  Cuthbcrt 
Wallace  m  an  article  on  gas  gangrene'  published  in  this 
JoCK.VAL  some  months  ago  were  the  followiu" : 

_  1.  It  is  rare  to  meet  gas  gangrene  without  muscle 
injury. 

2.  It   is   chiefly  a    disease  of    muscles,   and   is  rarely 
dangerous  unlesa  muscle  is  involved. 


3.  The  lesion  in  its  early  stages  may  bo  described  as  a 
longitudinal  one,  running  up  and  down  tho  wounded 
muscles  from  the  seat  of  the  lesion.  Muscles,  or  eroupa 
of  muscles,  are  involved,  while  others  escape. 

4  It  is  rare  to  find  all  the  muscles  of  a  segment  of  a 
limb  involved,  save  in  a  segment  distal  to  one  in  which  the 
main  blood  supply  has  been  cut  off.  Thus  the  whole  Ic" 
dies  and  becomes  gaseous  when  the  femoral  artery  has 
been  blocked  in  the  thigli. 

5.  There  is  little  tendency  for  the  infection  to  pass  from 
one  muscle  to  another.  This  is  well  shown  in  amputation 
stumps,  where  one  muscle  dies  and  becomes  gaseous,  while 
the  rest  of  the  cut  muscles  remain  healthy. 

From  our  own  observatious  in  clearing  stations  over  a 
period  ranging. up  to  tweuty-one  mouths  it  is  abundantly 
clear  that  these  points  cannot  be  controverted.  In  no  case 
have  we  seen  gas  gangrene  commencing  as  a  subcutaneous 
infection;  injured  muscle  is  in  all  cases  the  initial  focus, 
the  appearance  of  crackling  in  the  subcutaueous  tissues 
being  a  secondary  phenomenon,  due  to  extravasation  of  gas 
from  the  infected  muscles  below. 

Resection. 

In  view  of  this,  it  has  been  our  aim  to  model  our  treat- 
ment on  the  following  Hues  as  soon  as  the  condition  is 
diagnosed  :  To  explore  the  primary  focus  with  a  view  to 
attempting  to  arrest  the  infection  in  the  muscle,  or  group 
of  muscles,  involved  by  resection  of  the  infected  areas. 
Such  resection  may,  as  will  be  seen  from  the  cases,  involve 
a  part  or  the  whole  of  single  muscles,  or  groups  of  muscles. 

Resection  should  be  limited  to  cases  in  which  the  main 
vessel  of  the  limb  is  intact,  and  should  be  replaced  bv 
amputation  where  the  operation  must  be  so  extensive  as  to 
be  likely  to  give  a  limb  which  would  be  of  less  value  than 
an  artificial  limb.  Extensive  resections,  however,  may  be 
performed  regardless  of  the  ultimate  utility  of  the  limb  as 
a  life-saving  operation,  it  haviug  been  quite  clear  iu  some 
of  the  cases  recorded  below  that  an  amputation,  as  in 
Case  XIII,  or  a  further  amputation,  in  Cases  vii  and  ix,  could 
not  have  been  carried  out  without  very  grave  risk  to  life. 
Resection  should  extend  until  muscle  is"reached  which  has 
the  following  characteristics : 

1.  The  colour  is  unchanged. 

2.  The  contractility  is  normal. 

3.  A  good  blood  supply  is  present,  as  indicated  by 
free  bleeding  from  the  cut  surface. 

Experience  has  shown  that  even  if  such  muscles  are,  ag 
they  may  be,  slightly  infected,  free  drainage  and  an  opea 
wound  will  arrest  further  development  of  the  condition. 

Aflcr-Trealment. 

The  treatment  of  cases  after  resection  is  carried  out  on 
the  following  lines :  (1)  The  dressings  are  reduced  to  tho 
absolute  minimum— that  is,  one  or  two  laj'ersof  gauze  only 
are  placed  over  the  wound  so  as  to  allow  free  access  of  air 
and,  if  possible,  sunshine  to  the  wound  region;  (2)  con- 
stant or  intermittent  irrigation  of  tho  wound  by  some 
modification  of  the  Carrel  method  — eusol,  saline,  or 
hydrogen  peroxide  being  used  as  the  irrigating  fluid. 

In  connexion  with  the  cases  described  below,  the  point 
must  be  specially  emphasized  that  gas  gangrene  had 
already  developed  in  some  patients,  though  they  were 
admitted  a  very  short  time  after  being  wounded.  In  fact, 
in  units  at  the  front  established  gas  gangrene  has  to  bo 
treated  ab  initio,  in  addition  to  gas  gangrene  developing  at 
a  later  stage. 

We  are  indebted  to  Colonel  Cutlibert  Wallace,  consulting 
surgeon  to  this  army,  for  advice  and  assistance  in  the 
treatment  of  these  cases,  and  to  Captain  J.  W.  McNee 
and  Lieutenant  J.  S.  Dunn,  of  No.  3  Mobile  Laboratory, 
R.A.M.C.,  for  the  bacteriological  and  pathological  investi- 
gations they  have  made  in  the  cases. 

Case  i. 

Lieut.  F.,  wounded  4  p.m.  on  Xovember  2nd,  1916,  by  rifle 
Rreuade  fragment ;  admitted  at  7.15  p.m.  the  same  day,  that  is, 
three  and  a  ijuarter  hours  after  being  wounded. 

When  admitted  he  was  clearly  very  ill,  although  he  arrived 
as  a  walking  case;  his  pnlse  was  120,  of  poor  quality  and 
irregular,  his  tongue  was  furred,  and  his  features  pinched  and 
worn.  There  was  an  irregular  wound  the  size  of  a  threepenny- 
piece  (that  is,  about  1.6  cm.  in  diameter)  on  the  posterior  aspect 
of  the  right  arm  just  ahove  the  internal  condyle  of  the 
bumeroB  j  there  was  no  exit.    The  whole  npper  arni  appeared 
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BWoUen;  it  was  crepitant  to  the  touch,  and  gave  a  t>-mpanitic 
note  on  percussion.  The  crackliug  was  most  marked  on  the 
inner  aspect  of  the  arm,  and  extended  as  high  as  the  anterior 
axi'l.iry  fold  ahove  ia  front,  but  to  not  quite  so  high  a  level 
teliiiid. 

He  was  given  a  yeiieral  anaesthetic  at  8  p.m.  The  wonnd  of 
entrv  was  first  excised  ;  much  damage  to  the  triceps  was  found 
locally,  and  the  proieetile  could  be  felt  to  the  inner  side  of  the 
vessel's  in  the  front'of  the  ann  at  the  junction  of  the  lower  aud 
middle  thirds;  a  second  incision  was  made  over  this,  when  the 
subcutaneous  tissues  were  found  to  be  oedematons,  and  the 
biceps  muscle  showed  evidence  of  gas  infection.  A  further 
incision  was  accordingly  made  along  the  whole  length. of  the 
biceps  muscle  from  its  origin  to  attachment;  this  showed  the 
following  conditions:  some  bruising  of  the  inner  border  of  the 
muscle  at  the  situation  of  the  projectile;  discoloration  of  the 
inner  half  of  the  muscle,varying  from  a  dull  red  colour  at  cither 
end  to  a  deep  plum  colour  iii  the  centre.  Over  the  discoloured 
area  bubbles  of  gas  were  present  under  the  fa.scia  covermg  the 
muscle.  This  half  of  the  muscle  did  not  react  to  tap  stimula- 
tion, whereas  the  outer  halt  was  normal  in  colour,  and  con- 
tracted sharplv  on  stimulation.  As  this  appeared  to  be  an 
infection  localized  to  the  inner  half  of  the  muscle,  tlie  latter 
portion  was  resected  in  its  entirety. 

A  tube  drain  was  inserted  into  the  posterior  wound ;  the 
anterior  wounds  were  left  open,  small  tubes  being  inserted  for 
continuous  eusol  irrigation,  which  was  commenced  immediately 
after  the  operation  was  completed.  The  pulse  dropped  to  88 
Bis  hcurs  afterwards  and  never  rose  above  this  again.  The 
wounds  remained  clean  williout  pus  formation,  aud  on  Novem- 
ber 9th  were  closed  by  secondary  suture  and  the  eusol  irriga- 
tion discontinued.  The  wounds  remained  healthy  and  were 
practicallv  healed  when  he  was  evacuated  to  the  base  on 
Aovembei-  17th.  He  had  already  very  fair  pov.-ev  in  his 
arm  and    the   remaining  portion  of    the  biceps  could  be  felt 

COlltlTRCti  13  *^. 

I'itthnlaqtcal  Ueporl.—Xu  anaerobic  gasforming  organism  was 
grown  from  the  excised  muscle,  which,  on  histological  examina- 
tion, showed  hvaliue  degeneration  of  groups  of  fibres  with 
separation.  This  condition  represents  a  very  early  stage  in  the 
process  of  gangrene.  Long  bacilli  could  be  recognized  between 
the  muscle  fibres,  but  they  were  very  scanty. 

Tlie  extreme  rapidity  of  tlie  infection  in  tbis  case  is 
remarkable,  occurring  a.s  it  did  witbin  tbree  and  a  quarter 
Lours  of  tbe  time  of  injury.  It  was,  in  fact,  the  earliest 
ca-se  we  bave  ever  seen.  There  is  no  doubt  tliat  if  any 
delay  bad  occurred  in  tbe  tieatiucut  tbe  consequences 
■would  bave  been  disastrous  owing  to  tbe  virulence  of  tbe 
infection;  tlio  patient  would  have  lost  bis  Hmb  if  not  bis 
life.  Tbe  treatment  by  resection  of  bait  of  tbe  muscle 
ratber  tban  tbe  wliole,  wbicli  at  first  sight  wouW  seem  to 
have  been  tbe  better  course,  was  due  to  tbe  fact  tbat  tbe 
infection  is  known  to  spread  longitudinally  along  tlie 
lenglb  of  tbe  fibres  and  tbat  transverse  spread  is  a  Lite 
pbenomeuon  occurring  in  tbe  more  advanced  stages.  Tbe 
differentiation  between  living  and  dead  portions  of  tbe 
muscle  was  made  from  tbe  presence  or  absence  of  con- 
tractility, it  being  well  established  tbat  beavily  infected 
muscle  is  non-contractile.     (C.  H.  S.  F.) 

Case  ii. 

Lance-Corpl.  D.,  wounded  by  shell  fragment  on  Jnly  2nd, 1916, 
wasadmittea  twenty-four  hours  later,  when  the  following  con- 
dition was  found.  Temperature  102.6',  pulse  118;  there  was  a 
through-aud-tlirough  wound  in  the  middle  of  the  left  upper  arm; 
tlie  arm  was  greatly  swollen  in  the  neighbourhood,  and  tender 
ou  palpation.    Subcutaneous  crepitation  was  present. 

At  the  operation,  which  was  performed  at  once,  the  biceps 
muscle  at  the  site  of  the  wound  was  found  to  be  in  a  state  of 
"black  death,"  and  was  full  of  gas;  for  two  inches  above  and 
below  this  the  muscle  was  nou-eontractile  and  in  the  "red 
death  "  stage.  A  long  incision  was  made  over  the  whole  length 
of  the  biceps  and  the  entire  muscular  portion  was  excised. 
The  wound  was  dressed  with  gauze  soaked  in  peroxide  until 
all  oozing  had  ceased,  and  then  was  left  exposed  to  the  air 
and  sun  under  a  single  layer  of  gauze. 

The  patient  vomited  a  good  deal  for  two  days  after  the  opera- 
tion, but  ou  the  third  day  this  ceased,  and  his  temperature  and 
pulse  dropped  to  normal,  and  remained  so.  No  other  muscle 
was  affected,  and  tlie  resection  was  entirely  curative,  and  con- 
served his  limb.  He  was  sent  to  the  base  on  .July  11th  with 
a  healthy  granulating  wound,  and  a  satisfactory  re[)ort  on  his 
condition  was  received  from  England  on  July  26.h.     (G.  E.  N.) 

Case  hi. 

Pte.  O.  was  admitted  at  7.30  p.m.  on  October  29th,  1916, 
Buffering  from  multiple  shell  wounds  received  the  same  after- 
noon. His  general  condition  was  good  ;  there  was  a  penetrating 
wound  of  the  right  chest,  an  in  amiout  wonnd  of  the  right  calf, 
and  a  penetrating  wound  of  the  right  bicei>s  muscle. 

The  next  day  he  was  given  a  spinal  anaeillietic,  and  the 
wound  in  the  leg  was  incised  and  iliaincd.  On  the  following 
dav  his  condition  was  not  so  good,  and  he  comiilained  of  |)aiu  in 
the  right  arm  ;  pulse  106,  temperature  101.8  .  The  wound  in  hia 
arm  was  the  size  of  a  sixi>ence  (1.9  cm.),  and  was  situated  over 
the  centre  of  the  biceps  muscle.  The  arm  was  swollen,  and  the 
■kin  was  tense  aud  slightly  discoloured  in  the  region  of  the 


wound.  On  gentle  pressure  a  small  amount  of  dirty  serum 
with  gas  bubbles  in  it  escaped  from  the  wound.  A"  general 
anaesthetic  was  given,  and  the  biceps  muscle  exposed  by  a  long 
incision.  In  the  middle  third  of  the  muscle,  deeply  situated, 
there  was  a  small  cavity  containing  a  fragment  of  shell ;  above 
and  below  this  for  a  distance  of  two  inches  was  an  area  of  dead 
crepitant  muscle.  The  whole  necrotic  area  was  excised  until 
healtlr>-  muscle  was  reached,  which  bled  on  section.  The 
wound  v.as  left  freely  open,  and  dressed  with  eusol  gauze. 

He  made  a  straightforward  recovery,  and  was  evacuated  t<i 
the  base  on  November  12th.  The  wound  in  his  arm  was  thea 
healthy  and  ready  for  secondary  suture. 

In  tbis  case  immediate  improvement  followed  resection 
of  tbe  infected  muscle.     (H.  D.) 

Case  rv. 

Pte.  G.,  wounded  on  .Tuly  24th,  1916.  was  admitted  the  sanie 
dav  with  shell  wounds  of  the  right  buttock,  right  calf,  and 
skull. 

Immediate  operation  by  trephining  ;  wounds  of  buttock  and 
calf  drained  aud  a  piece  of  metal  removed  from  the  soleua 
muscle. 

Twenty-four  hours  later  the  calf  was  very  swollen  and  tender 
and  gas  bubbled  from  the  wound  on  pressure ;  the  temperature 
was  102=  and  the  pulse  112.  An  anaesthetic  was  again  giveu 
and  the  calf  opened  up  from  the  lower  part  of  the  popliteal  space 
to  3  in.  from  the  ankle.  The  gastrocnemius  was  split  dowu  the 
mid-line  and  found  to  be  healthy  and  contractile;  the  solena 
beneath  along  the  track  of  the  projectile  was  found  to  be  in  the 
"  black  death  "  stage  of  gangrene  ;  it  was  crepitant  and  no  part 
of  the  muscle  was  contractile.  As  much  as  possible  of  the 
mu.scle  was  cut  away  and  the  wound  was  flushed  out  with  per- 
oxide and  left  open  to  the  air,  the  limb  being  slung  in  a  cradle 
for  this  purpose.  The  patient  was  given  100  c.cm.  of  5  per  cent, 
eusol  solution  intravenously  at  the  end  of  the  operation. 

Bapid  improvement  followed;  the  temperature  aud  pulse 
dropped  to  normal  on  the  next  day,  and  he  was  evacuated  to 
the  base  on  .July  33th,  with  normal  temperature  aud  pulse. 
The  head  wouud"had  healed  aud  the  other  wounds  .vere  clean. 

A  note  from  tbe  base  liospital  stated  tbat  be  was  sent  to 
England  ou  August  5tb,  1916,  bavLng  made  anuninter- 
mpted  recovery.     (G.  E.  N.) 

ClSE  V. 

Second  Lieut.  G.,  wounded  in  the  left  leg  by  a  rifle  bullet  at 
close  range  at  2.50  a.m.  on  October  11th,  1916;  he  was  admitted 
at  9  a.m.  aud  operated  ou  immediately. 

There  was  a  through-and-through  wound  in  the  upper  and 
outer  part  of  the  left  calf,  the  wouuds  of  entry  and  exit  being 
of  about  the  same  size  and  just  large  enough  to  admit  the  tip 
of  the  finger.  The  wounds  were  excised  and  freely  drained  by 
means  of  two  large  tubes  after  irrigation  with  eusol ;  the 
wound  appeared  to  be  a  comparrtively  trivial  one. 

Eighteen  hours  later  the  pulse,  which  had  been  previously 
normal,  ran  up  to  120,  aud  he  showetl  signs  of  profound 
toxaemia  :  the  upper  jjart  of  the  leg  was  swollen  and  tender 
and  the  skin  was  glazed  ;  there  was  no  subcutaneous  crackling. 
An  anaesthetic  was  again  given  and  the  entire  track  of  the 
wound,  which  was  about  three  inches  long,  was  laid  open  by 
division  of  skin  and  interveuing  muscles.  The  peroneiis  longna 
and  brevis  muscles  were  fouud  to  be  considerably  lacerated;- 
they  were  altered  in  colour,  crepitant,  aud  non-contractile. 
The  dead  portions  were  cut  away  until  healthy  bleeding 
muscle  was  reached,  which  contracted  on  stimulation.  The 
wound  was  left  open  and  treated  with  continuous  eusol  drip 
irrigation. 

Immediate  improvement  followed,  the  pulse  dropping  to 
normal  within  a  few  hours.  He  was  evacuated  to  the  base  nine 
days  later  with  a  healthy  granulating  wound. 

Anaerobic  gas-forming  organisms  were  found  on  culture  in 
the  dead  muscle  removed. 

Tbis  case  is  of  interest,  as  tbe  infection  commenced 
in  spite  of  free  aud  earlj'  drainage.  Resection  of  the 
infected  area  cut  tbe  process  completely  sbort.  (C.  U.  S.  F.) 

Case  vt. 

Corpl.  E.  was  admitted  at  5.33p.m.  on  August  27th,  1916, 
having  been  wounded  by  a  shell  fragment  at  7  p.m.  the  previous 
day.  On  admission  he  lookel  flushed,  the  tongue  was  dry,  the 
pulse  126,  aud  the  temi)erature  103°.  Tliere  was  a  wonnd  of 
entry  the  size  of  a  shilling  (2.3  cm.)  over  the  anterior  tibial 
group  of  muscles  at  the  junction  of  the  middle  and  lower  thirds 
of  the  leg  ;  the  wound  of  exit  was  2  in.  above  the  ankle-joint  on 
the  posterior  aspect  of  the  limb  in  the  middle  line.  Tlie  missile 
had  passed  between  the  two  bones  of  the  leg.  The  liinh  was 
very  swollen  in  its  lower  half  and  the  skin  ha<l  a  white,  tense, 
glazed  appearance;  there  was  considerable  pain  ou  palpation. 
No  subcutaneous  crackling  was  elicited. 

Uii  raising  the  limb  under  the  anaesthetic,  gas  bubblea 
escaped  from  the  anterior  wound  with  some  foul  stinking 
scrum.  The  skin  wound  was  excised  and  the  anterior  tibial 
groui-  of  muscles  were  explored  through  a  6  in.  incision.  The 
extensor  longus  digiiornm  muscle  was  exposed,  this  had  been 
divided  across  by  the  missile;  the  retracted  ends  showed  an 
opaque  sheath  with  underlying  dead  non-contractile  muscle  for 
an  inch  ou  either  side  of  the  wound.  The  dead  portions  were 
cut  away  until  normal  vascular  muscle  was  reached  at  eithei 
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eml.  About  two  ami  a  half  inclies  in  all  were  cut  away  from 
either  eml;    the  anterior    tibial    artery  was  exposed    at    «," 

^^  n"^-"  "f  TT"' v.,''"'  "■'^V'  ""i"Ji-'-e'l.  The  extensor  lon^.  s 
hallncis  lookea  healthy  nu.l  coutracte.l  well.  The  nostenor 
nuiscles  were  not  niarkeaiy  damaged  and  were  not  interfered 
Commenced  "^"""^  '™'  ''''""'"^  ""^'  '''il' "•"^'-''"0"  with  eusol 

The  patient  made  an  nniuterriipted  recovery,  and  wa-? 
evacuated  to  the  base  on  September  3r,! ;  his  pufsi  was  then 
90  and  his  temperature  99°.    The  wounds  were -ranulatii.." 

An  anatrobio  yas-formiii!,'  organism  was  isolated  from°the 
frTVnr'  ™"^«'«-,  '•:"''^'>t  °'>  sectiaii,  showed  necrosis  ami 
IZTJ  f™=''"«--p'ation  of  muscle  fibres ;  there  was  oedemaloiis 
thickening  and  leucocytic  ii.liltration  of  iho  interstitial  con 
nective  tissue.  Large  Kicilli  were  present  in  considerable 
numbers  between  the  dead  fibres.  ^-ou^uinauje 

_  This  CISC  clearly  sliows  tlio  longitudinal  spread  of  tlio 
infection  m  the  muscles  and  how  free  resection  of  the 
"'soascd  muscle  arrests  any  further  spread  of  the  iufectiou. 

C.isE  vri. 

Pte.C   was  wounded  at  4  p.m.  on  .July  29th,  1916,  bv  a  shell 

fragment  in  the  region  of  the  left  knee.    On   admission   live 

hours  later  his  comlitiou  was  very  bad  owing  to  loss  of  blood- 

tue  pulse  was  150.  ' 

Six  hours  later  after  warmth  and  stimulation  he  was  fit  for 
operation,  and  the  wound  was  explored.  There  were  two 
lacerated  wounds  on  each  side  of  the  popliteal  space  which  Irul 
evidently  been  traversed  from  within  outwards;  examinatiuii 
showed  an  extensive  fracture  of  the  head  of  the  tibia  involvin.. 
the  kiiee-joint.  Ihe  pulsations  of  the  main  vessel  could  not  hZ 
felt;  the  gastrocnemius  and  soleus  muscles  were  extensively 
en?o?  wound  was  freely  drained  after  irrigation  with 

The  nest  day  his  condition  was  satisfactory  until  8  p  m  when 
tHS  pulse  was  120  and  his  temperature  102.4^  The  region  of 
the  wound  was  more  swollen  ami  the  skin  over  the  calf  had  the 
appearance  of  a  bruise  which  was  fading ;  percussion  gave  a 
tj m pan  1  tic  note  over  this  area;  there  was  no  subcutaneous 
crackling     lie  knee-joint  was  also  resonant  from  the  presence 

«I  ^     .  1    uf  '°"'i''  '^''"'''  °^  '■"=  '^"  ^"-s  cold,  and  thire  were 
Be\eral  light  purple  patches  over  the  dorsum  of  the  foot 

Ihe  leg  was  removed  by  disarticulation  at  the  knee-ioint  • 
examination  showed  occlusion  of  the  popliteal  artery  from  a 
bruise  wound  and  a  large  hole  in  the  popliteal  vein-the  gastro- 
cnemius and  soleus  muscles  showed  marke.l  gas  gangrene 

lie  was  much  improved  the  next  day,  but  on  the  following 
da>  his  pulse  was  120,  and  his  temperature  101.4°;  tiie  lower 
third  of  the  thigh  was  swollen,  tender  to  the  touch  and  resonant 
to  percussion  ;  it  was  evident  that  the  infection  was  spreadin.« 
np  the  muscles  of  his  thigh.  Under  chloroform  an  incisioS 
was  made  up  the  back  of  the  thigh  and  the  semimembranosus 
muscle  was  found  to  be  gaseous  and  stinking.  It  was  followed 
np  to  tiie  middle  of  the  tliii/h  and  resected  at  this  point  as  the 
r.  'Jtf  'T""^  m"^  '°  ^'^  healthy  there.  The  anterior  aspect  of 
the  thigh  was  then  explored  and  the  sartorius  muscle  found  to 
be  similarly  infected  in  its  lower  part;  the  distal  four  inches 
were  resected  through  healthy  muscle.  iommcnes 

Xoll'f  7°""''^  """"^  '^,f'  e-M'osed  to  the  air,  being  covered  by  one 
i^/sf.l  H  -if "  T,°"';V'  "  '""'""}  ^^■'^'^  '^"^l"  "•'•'^■at«l  by  a  coirstant 
fibril  ^r  -^'r.,''"r''  .""'■'^  "'""«  «'^  =!«  to  '''l^e  the  we.ght  off 
hv,^^n,  ""I  °*  ""^  '{'"=''  "'  "'«  '''"'^:  suspension  was  effected 
r.?»^„^^,^.  5  ^""^f, ''-''"''  '^"^^I'C'I  to  the  exposed  condyles  of 
t   e  femur.    ij:om  this  time  on  he  commenced  to  improve  ;  on 

A  „,VT''i",? ''";■'"'  1'"'^^  ""^  96  and  temperature  101  ^  On 
h,  f  I'.o  1  '^')  Z'' ^'i'™''  "^  "''^  poiditeal  artery,  which  was  lying 
in  a  bed  of  sloughing  muscle,  commenced  to  ooze ;  in  order  tS 
avoid  a  secondary  haemorrhage  the  femoral  artery  was  I. gated 
rnnfinMiT  ?  *^"*'  ""''^'"  '°*=*'  anaesthesia.  After  this  he 
Augist  15th      "^1"^°'^'    ^°^    ^'''^s    evacuated  to   the    base   ou 

yeyWna^r"'^^   "^^"^   infected   with   a   pure    culture   of    B. 

It  was  impossible  even  to  attempt  to  save  the  limb  in 
this  case  by  resection  of  muscle  in  tlie  first  instance  o.wiua 
to  the  occlusion  of  the  popliteal  artery.  When  the 
secondary  spread  of  infection  occurred  into  the  thi<di 
muse  es  after  the  amputation  his  general  condition  became 
rapidly  so  bad  that  a  further  amputation  would  have  been 
jnevitably  fatal  Resection  of  the  infected  muscles  was 
the  only  sahsfactory  course  to  adopt,  as  proved  to  be  the 
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limb  and  of  great  thirst,  and  the  tongue  became  drv  and  h>-r,n,„ 
The  hmb  was  found  to  be  swollni  aiul  tense  nnri,„i„  7°^"' 

gangrene,  they  were  completely  excised  fnm  the  stul?p°''C 
wound  was  dressed  for  twenty-four  hours  in  gLuzo  soaked  n 
peroxide,  and  then  left  exposed  to  the  air  under  oneTav^r  of 

;S'U^^^^f  ;i.i^?jf;-t;;tcl^^T'li^^  i:^  ^^^ 
Se^tS^si-^;^-i,r^,l— -o--d  -  -^  ^- - 

A  laboratory  report  conlirmed  the  diagnosis  of  gxs  gangrene. 

,v.^''f'""'"''''^°^  removing  a  group  of  infected  nmscles 
a.s    I.SO  carried  out  lu  another  case  live  days  after  ampu- 
tatioii,  the  adductors  here  being  also  removed.     No  spread 
occurred  m  the  other  muscles.     (G.  E.  N.j  ^ 

r  ■     .   T,  *  Case  ix. 

1    n  "r,  '  ••■  V"""'^*^'^  '^t  1  «-™-   ou   September  1311i     IQIfi    i,,, 

ii'SiS'nIf--  '^^- '^-"t  th^^ir^! 

t  on  that  the  anterior  tibial  artery  was  occln.Ied  ;  there  was  no 
hea'th;-'"Ti"""'"?'^'"'5''  '"''="'  t^ontractile  and  appl'ent Iv 

ans  wliich  we^^^l'^  '"'"  ^''""'■y  '/'V'^'^'^  "'">  ^"'^ol.lnd  the 
taps  n inch  neie  free  were  united  loosely  with  three  sutures 
tree  drainage  was  provided  by  means  of  two  tub.s  which  aHo 
The  nu  se  SSo,??l  f ''"'  ■"•'y-'^'ion  which  was  started  atoSce! 

Twe  ,H  «^v  operation  was  90;  at  the  end  it  was  88. 

iueutv-six    hours    later   the    pulse   ran   to   120,   the   tou.'na 

|^y^^^^„-^L:!Sin^;!^n^nii^\^i,x-sH 

Tad  Thly\.^,.^'"'^-''''','^°'°''''  "on-contractile,  and  q^uiri 
uead.  Ihej  were  removed  ei,  m«.ssc  and  the  wound  was  left 
open  imder  constant  eusol  drip  irri"atioii 

„.ii,      ^''=l'f™','=°"'l'''o"  remained   bad  for  twenty-four  hours 
with  rapid  puke,  drowsiness,  and  persistent  vomiim.      steadv 
mprovement  then  followed,  and  the   patient   was  sint  to  t  a 
base  on  September  22nd  with  a  heaUhy  granulalhig  wo  md 

infecteUWUrns'fot'"'  r^'-^  ^°""''  on  "culture  to  be  ravily 
luiecte.i  with  gas-formmg  organisms. 

The  only  other  alternative  in  this  ease  would  have  been 
1  \";;"'";,  a"n'utatiou  through  the  thigh,  which  it  is 
doubtful  If  .he  patient  would  have  survived.  Reseetiou 
ot  the  muscles  avoided  this  additional  danger  aud  gavo 
the  patient  a  much  more  .serviceable  stump,  as  the  laiee- 
jomt  was  saved.     (C.  H.  .S.  f.) 


Til.  T>  ,  CI-'^SE  Tin. 

The^;  wWTTfif^  ^°P^'  PI'''  ^9^6'  '"""^  admitted  the  same  day. 
wi.h^n^tl,  ,"j'^ough-and-through  wound  of  the  left  thigh, 
with  compound  fracture  of  the  femur  in  the  upper  third.  He 
?.^„^'',°""''^  haemorrhage   before  admission,  and   was  very 

Twelve  h"n,'Jv","f' °".;  P?'"?  ^^'  te">Perature'subnoi-mal.'  ^ 
tion  •  hnH,^„  f'^"  ^^  '"^  ""proved  sulliciently  for  opera- 
fin  rnem.  J?  "'^^  ''f;i  ^'■""^y  °l'«"<='l  "P-  lacerated  muscle, 
fragments  of  bone,  and  the  case  of  a  bullet  being  removed     The 

were  hXTv  nrn*^?'  T"  ^^'."^  "  '""''  reti^ct'or  and  both 
hiuLrtl  '??'f'^  '\"'  ?"''°'  ^''"^-e-    '^i'e  hmb  was  immo- 

Bvrin^ed  ev.rv  ftl^"-i''^'^''-'''.",'"y  **'"'"'•  '■'"^  ^^^  "'o^^ds  were 
BV ringed  every  two  hours  vnth  eusol. 

T>erl:tJflZ'i^,'"^u  *-'""?  "'S'^'-  ''"'  °ext  morning  his  tem- 
perature and  pulse  began  to  rise ;  he  complained  of  pain  in  the 


rte.  r    was  wounded  by  shell  fragment  on  .July  23rd   1916 
\\hen   admitted    on    July    24th   the   temperature   was    loVfi" 

Uie  ielt't'h!  d?  \f;  e''i"'T  ""^  ''  through-a'nd.'tliro^grwot  mi'of 
tlie  lelt  thigh,  the  entry  being  on  tlie  oner  side  ^  iVi  nUn^c  tul 
patella,  and  the  exit  2  in.  higher  up  on  theou  er  side.'  Tl  e  e"  0 
wound  was  svvollen,  tense,  and  tender,  but  did  not  otepitate 

Both  wounds  were  excised  and  united   bv  incising  Vie  skin 
Ihere  was  some  laceration  of  the  edge  of  the  vastir?  11  ten  us- 

t^^ctiT  Tle^;iT'  l'"  ""''''"  '^'^'^-^'l  ""'•'"=".  anil  was  com 
tiactile.  Ihe  rectus  fenioris  was  grooved  on  its  under  surface 
but  appeared  otherwise  normal.  The  exposed  im  J r  edge  of  the 
vastus  externus  was  brick-reil  and  non-contract  le  and  smelt 
s  roiigly  of  gas  gangrene.  An  area  of  4  in.  by  2  in.  of  the  mu"clo 
conractdf'f  free  'T"''  '""  '"^'''^  "^■™"^  were  normal"^,! 

rji^^lti^3^-:en!^^i;.i;;^;^^„Xir!fw:^^x^i£;r^i;^ 

^^ro^'ldTo^^su'lraraii"  ^^"^^    '''^^^'  '"   peroxid^err-.a?e^ 

.vn^!;''QQ'?"'''?'.ic'"'"'^  '""'  P"'^«  Steadily  fell,  and  by  July  30th 
wee  99-  and  76  respectively.  He  was  sent  to  the  base  on  that 
day;  the  wound  was  then  healthy  and  granulating,  and  there 
was  no  sign  of  further  gas  infection.  o,  auu  tueia 

A  report  from  the    mobile    laboratory  stated   that  the 

'g  E  nT^"  *°  ^"  '^"'^"■°bic  gas-forming  organism. 

Pte.  M.,  wounded  on  August  29th,  1915,  by  shell  fragment  in 
the  left  groin.  There  had  been  much  haemorrhage  at  first 
necessitating  saline  infusion  in  the  field  ambulance,  where  ha 
was  retained  until  midday  on  August  31st. 

,1,-y  MMllTim°''nn'^  Condition  was  grave;  tongue  brown  and 
m>,  pulse  130.  a  here  was  a  ragged  wouiul  of  entry  the  size  of 
a  bhillmg  (2  3  cm.)  an  inch  and  a  half  below  I'ouparVs  ligament 
and  just  to  the  inner  side  of  the  femoral  vessels;  the  skin  over 
tlie  upper  third  of  the  thigh  and  for  a  handbreadth  above 
louparts  ligament  was  mottled  and  discoloured,  aud  showed 
marked  subcutaneous  crackling. 

„„'V'if '"^^'^'.'"^"'r  Y'^^  immediately  given,  and  the  wound  opened 
np  ,  It  was  found  to  extend  upwards  and  outwards  towards  the 
auienor  superior  spine,  where  a  fragment  of  metal  and  khaki 
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w  s  found  in  the  savfcorius  muscle.  The  muscle  m  this  situa- 
t,uu  was  dead,  and  the  upper  third  was  ^I't  away  The  dis- 
coloured and  crepitant  areas  were  i'>"=ed  down  to  deep  fascia 
audfreelv  injected  with  hydrogen  peroxide.  No  dressing  was 
applied,  "and  tl.e  wound  was  kept  constantly  ungated  with 
bvdrogen  peroxide  and  left  exposed  to  tlie  air  and  s^n. 

-Rapid  improvement  took  place,  ^nd  the  man  was  evacuatea 
to  the  base  with  a  granulating  wound  twe  ye  days  l=;ter  No 
bacteriological  examination  was  made,  hat  there  was  no  doubt 
about  the  condition. 

At  tlio  time  wlien  this  case  came  under  treatment  the 
sienificauce  ot  the  muscle  resection  was  not  reahzed,  but 
it  seems  at  least  probable  that  it  cut  short  the  process  by 
removing  the  main  focus  of  mfectiou.     (C.  H.  S.  r.) 

Casp  XII 

Lance-Corpl.  C,  wounded  in  the  left  thigh  by  a  shell  frag- 
ment at  3  p.m.  on  Blarch  13th,  1916,  was  admitted  mto  hospital 
at  2.30  p.m.  the  following  day. 

On  .admission  he  looked  flushed,  the  temperature  was  102  , 
and  the  pulse  120.  There  was  a  jagged  wound  two  inches  ong 
on  the  outer  aspect  ot  the  lower  third  of  the  left  thigh.  Ihere 
was  no  exit  wound.  The  lower  part  of  the  left  thigh  was 
swollen  and  tense,  and  tlie  overlying  sKin  shiny.  Ihere  was 
tenderness  on  palpation,  and  a  tympanitic  note  was  obtained  on 
percussion  ;  tliere  was  no  subcutaneous  crackling. 

At  5.33  p.m.  on  the  same  day  a  long  incision  down  the  outer 
a  Sliest  of  the  thigh  exposed  the  v:istus  externns  muscle,  of  which 
the  lower  half  was  markedly  affected  with  gas  gangrene.  A 
portion  of  the  muscle  nesr  tlie  wound  of  entry  was  black  in 
colour  and  the  muscle  fibres  were  diffluent,  'llie  lower  part  ol 
the  muscle  was  resected  up  to  the  middle  of  the  thigh,  where 
bealthv  contractile  muscle  was  found.  As  the  muscle  planes 
■were  separated  bv  gas  up  to  the  level  of  the  great  trochanter, 
the  skin  incision  was  carried  up  to  this  level.  The  w  hole  wound 
was  left  wide  open  and  ch-essed  with  eusol  gauze.  At  9  p.m. 
the  same  evening  he  was  given  an  intravenous  injection  ol 
eusol  100  c. cm.  ,  ,        ,  i  l  ■ 

The  pulse  dropped  the  next  day,  and  he  showed  great  im- 
provement •  this  was  maintained,  and  he  was  evacuated  to  the 
base  six  days  later.  Information  was  received  from  England  a 
week  later  that  he  was  progressing  well. 

An  anaerobic  gas-forming  organism  was  obtained  on 
cultivation  from  the  muscle  removed.     (H.  D.) 

C.iSE  XIII. 

Pte.  B.  was  wounded  bv  shell  fr.igment  on  September  1st, 
1916  and  admitted  the  same  day.  There  was  a  tlirough-and- 
throu-h  wound  of  the  thigh,  the  entrance  being  on  tlie  inner 
side  two  inches  below  I'oupart's  ligament  and  the  exit  at  a 
corresponding  point  on  the  outer  side. 

Under  an  anaesthetic  the  skin  wounds  were  excised  and  the 
track  svringod  witli  eusol  and  drained.  ^       .     . 

Fifteen  liours  later  ths  patient  complained  of  great  pain  in 
liis  thigh  and  of  great  thirst;  the  temperature  was  101=  and  the 
pulse  110.    The  wound  was  found  to  be  tender,  crepitant,  and 

An  "anaesthetic  was  again  given,  and  the  whole  track  of  the 
missile  laid  open;  the  sartorius,  rectus  femoris,  and  the  inner 
edge  ot  the  vastus  externns  were  found  to  be  in  the  "  black 
death"  stage  of  gas  gangrene.  An  incision  was  made  from  the 
anterior  superior  iliac  spine  to  the  knee  and  another  along  the 
inside  ol  the  thigh;  tliese  were  stitched  back  to  healthy  skin 
EO  as  to  expose  the  wound  fullv.  All  three  muscles  showed  tlie 
'•  black  death  "  stage  of  gangrene  at  the  site  of  the  wound, 
toning  down  through  the  "  red  death  "  stage  to  normal  muscle 
as  the  muscles  were  traced  down  the  thigh.  The  muscular  part 
of  the  rectus  femoris  was  removed,  and  also  the  sartorius  from 
its  origin  to  jnsl  above  the  knee.  A  strip  of  the  vastus  externns 
for  nearly  its  entire  length  and  for  a  width  of  3  in.  was  also 
excised.  'No  other  muscles  appeared  to  be  affected  ;  the  wound 
was  dressed  with  gauze  soaked  in  peroxide,  and  afterwards 
exposed  to  the  sun  and  air. 

For  three  davs  he  was  very  ill,  with  rapid,  feeolc  pulse,  con- 
stant hiccough,  and  persistent  vomiting;  he  however  slowly 
improved,  and  on  September  5tli  his  pulse  was  88  and  tempera- 
ture 100-  ;  the  hiccough  still  persisted.  Two  days  later  a  part 
of  the  skin  tlai)  slouglied,  after  which  he  improved  steadily,  and 
wa:  evacuated  on  Heptember  11th  with  a  healthy  granulating 
wound,  which  was  skin-grafted  at  the  base  hospital. 

The  diagnosis  oE  gas  gangrene  was  confirmed  by  the 
mobile  laboratory.     (G.  E.  N.) 

Case  xiv. 
CornI    V    wounded  in  the  left  thigh  by  a  shell  fragment  at 
6.3'J  p.m.   on   September  19th,   1916,  was  admitted  five  hours 

''lli-i  general  condition  was  good;  pnlse  100,  temperature  99'. 
There  was  an  entry  wound  the  size  of  half  a  crown  on  the 
inner  and  posterior  aspect  of  the  thigh  at  the  junction  ot  the 
middle  aiul  uiijier  thir.ls.  The  exit  wound  was  at  the  outer 
Bide  ot  the  thigh  in  tlie  middle  third;  it  was  very  large,  ad- 
tniltin"  the  whole  hand;  the  muscles  were  greatly  Lacerated. 
K"  was  oporateil  on  inimediatelv  after  admission  ;  the  missile 
bad  passed  through  the  vastus  externns  and  biceps  muscles 
close  to  the  feinur,  and  had  partially  divided  the  sciatic  nerve. 
U'ha  wound  was  freely  drained  after  irriaatiou  with  eusol. 


He  continued  to  do  well  for  two  davs,  when  the  evening  pulss 
rose  from  104  to  132,  and  the  temperature  to  102''.  The  skm 
over  the  exit  wound  was  now  a  dirty-brown  colour,  and  the  area 
in  the  neighbourhood  was  swollen  and  tender ;  there  was  no 
subcutaneous  crackling.  The  skin  discoloration  extended  to 
the  popliteal  space.  A  further  anaesthetic  was  given,  and  the 
large  exit  wound  was  laid  freely  open.  In  the  lower  part  of  the 
wound  the  vastus  externus  muscle  was  found  to  be  gangrenous; 
it  was  non-contractile  and  gaseous.  The  infected  portion  of  the 
muscle  w^as  resected  until  liealthy  muscle  was  exposed.  In  the 
upper  part  of  the  wound  the  vastus  externus  was  pale  and  con- 
tracted feebly  ;  with  clean  instruments  a  piece  was  removed  for 
examination",  and  the  skm  was  laid  freely  open  over  the  muscle. 
Eusol  dressings  were  used. 

Immediate  improvement  followed,  and  he  was  evacuated  to 
the  base  on  September  26th,  with  a  normal  temperature  and 
pulse.  , 

Anaerobic  gas  forming  organisms  were  cultivated  from  the 
dead  muscle,  and  were  also  obtained  on  culture  from  the 
portion  of  muscle  removed  from  the  upper  part  of  the  wound. 

This  case  shows  the  immediate  improvement  after  re- 
section of  the  infecting  focus,  and  also  that  muscle  may 
look  healthy  and  be  contractUe,  and  yet  be  infected. 
(H.  D.; 

EErEBENCE. 

1  Ga-!  Gangrene  as  Seen  at  the  Clearing  Stations,  BiuiisH  Medioai. 
JouKXAL,  bepbember  16th.  1916. 


MEDICAL,    SUEGICAL.    OBSTETRICAL. 

PNEUMONIA  AND  TOXAEMIA. 
In  the  .JounN.\L  ot  May  5tli,  1917,  Capt.un  Drew  empha- 
sized the  distinctions  between  tlio  local  lesion  of  pncuuionia 
and  its  to-\.aemia;  and  suggested  lumbar  puncture  in  highly 
toxic  cases.  The  following  case,  recently  ia  this  hospital 
under  the  care  of  Professor  Sir  Clifford  AHbutt,  illustrated 
with  almost  singular  clearness  the  distinction  in  question, 
and  the  doctrine  then  insisted  upon  by  tlie  Regius  Pro- 
fessor that,  speaking  within  limits,  the  toxic  symptoms 
of  pneumonia  do  not  correspond  in  degree  witli  the  extent 
of  local  lesion,  and  that  a  small,  almost  a  latent,  patch  of 
pneumonia  may  be  attended  by  severe  and  even  mortal 
toxic  S3'mptoras. 

The  case  to  be  related  illustrates  the  contrary  side  of  the 
comparison;  a  very  severe  and  extensive  local  lesion  was 
attended  by  no  toxic  symptoms  whatever. 

M.  H.,  female,  aged  22,  was  admitted  on  March  14th,  1917. 
She  had  never  before  had  a  severe  illness.  Her  tempera- 
ture after  tlie  first  few  hours  was  103",  the  pulse  104, 
and  the  respirations  36.  The  attack  began  three  days 
before,  with  vomiting;  but  she  had,  till  admission,  gone  on 
with  her  duties  as  a  V.A.D.  nurse.  She  was  sent  into  the 
hospital  because  of  her  temperature.  Two  days  later  crisis 
occurred  sharply;  the  temperature,  respirations  and  pulse 
falling  to  the  normal  in  the  course  of  a  day  or  two. 
Pneumococci  were  found  in  the  sputum.  So  far  there  was 
nothing  unusual  about  the  ca.se.  The  remarkable  thing 
was  that  during  all  this  time  the  young  woman  seemed 
fairly  well.  Her  face  was  a  little  flushed,  but  she  betrayed 
no  sign  whatever  of  distress.  There  was  no  sense  of 
dyspnoea,  she  sat  upright  in  bed,  and  moved  easily  into 
any  attitude.  There  was  no  loss  of  appetite,  no  debility, 
no  nervous  disorder,  but  good  comfortable  sleep.  She  was 
quite  cheerful  and  chatty,  and  it  was  difficult  to  persuada 
her  she  was  really  ill. 

Yet  on  physical  examination  the  left  lung  was  dull 
throughout  and  typical  fine  crepitation  heard  over  the  whole 
of  it,  front  and  back,  but  especially  over  the  lower  half 
behind.  So  startling  was  the  contrast  between  symptoms 
and  signs  that  until  the  crisis  came  the  fear  of  acute  tuber- 
culosis could  not  bo  dismissed.  The  extent  and  severity 
of  the  lesion  was  proved  by  the  slow  disappearance  of  the 
signs  of  consolidation  and  the  long  persistence  of  crcpitatio 
redux.  However  in  about  three  weeks  the  pneumonia  had 
disappeared,  though  during  convalescence,  on  account  of  a 
mild  attack  of  tonsillitis,  then  prevalent  in  the  ward,  her 
discharge  was  delayed.  She  went  out  quite  well,  and 
returned  to  her  duties,  scarcely  having  been  "  ill  in  lior- 
self  "  throughout. 

S.  KiDuioufin, 
Acting  House-rbysiciiLu  to  Addcubrooke'0  Hospital* 
Caubridc*. 
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ETIOLOGY    OF   TYPaUS    FEVER. 

At  a  meeting  of  the  Section  of  Epidoiiiiology  and   State 
Metlioiue  of  tlie  Royal  Society  of  Mciliciiie,  on  Jlay  25tli, 
Colonel   J.   Lank    Xotter,   Vice-Piosideut,   in   tbe   cLaii-, 
Miss  MuitiKL  HoBEiiTSON  (LJster  Institute)  read  a  paper  ou 
recent   reseai-clics   into   tlje  etiology  of   typhus.     After  a 
brief  historical  sketch,  Miss  Robertson  considered  in  detail 
the  expcriiiioutal  work  iuitiatcd  by  the  investigations  of 
Xicolle   in    1909.     She   called   attention  to  the  numerous 
contradictory  asRcrtions  made  by  competent  investigators, 
and   pointed   out   that  one   of   the  sources   of   these  dis- 
crep.nncies  bad  been  failure  to  .illow  for  the  fact  that  a 
cousidei-able    ))roportiou    of    monkeys,  the    experimental 
uiimals   mostly   employed,  possess   at    least   a   transient 
immunity,   and   that   among   monkeys  kept   in    captivity 
small  variations  of  temncraturc  are  quite  common,  so  that, 
without   careful  preliminary   investigation,  erroneous   in- 
ferences may  be  drawn  from   temperature   charts.     The 
work  of  Nicolle,  Conor,  and  Couseil,  and  that  of  Anderson 
Rud  Goldberger  and  of  Ki(*ketts  and  Wilder  was  described. 
The  conclusion  was  drawn  that  no  satisfactory  proof  bad 
been  provided  of   a  monkey  exhibiting  a  typical  typhus 
reaction  after  the  injection  of  filtered  serum  from  a  typhus 
patient,  and  that  the  present  state  of  knowledge  authorizes 
tbe  belief  tliat  the  virus  of  typhus  will  not  pass  a  sound 
Berkefeld  filter.     Passing  to  the  supposed  bacterial  causes 
of    the    disease,   the     opinion    was    expressed    that    the 
organism    isolated    by   Tlotz     iu    1915    from    guinea-pigs 
infected  with  Anderson   and   Goldberger's   strain   of    the 
virus,  and  subsciiuently  incriminated  by  Popott,  who  in- 
vestigated an  epidemic  iu  Macedonia,  by  Olitzky,  and  by 
Denzer  and  Husk  iu  Mexico,  had  better  claims  to  be  regarded 
as   the  cansative  agent  than  :  ny  other  organism    so  far 
described.     It  was,  however,  pointed  out  that  there  were 
■weak  links  in  the  chain.     Thus,  cultures  isolated  did  not 
produce  a  convincing   form  of  the   disease  iu   iucculated 
animals,   while  the   development   of    specific    agglutinins 
for  the  organism  during  tlje  natural  disease,  as°observed 
by   Popoff,   was  not   a   conclusive   proof.     Reference  was 
also  made  to  the  description  by  Prowazek  of  intraleuco- 
cytic  bodies  staining  intensely  by  Giemsa's  method,  which 
appeared  about  the  third  day  of  the  disease,  and  were  also 
foimd  in  experimentally  infected  monkeys.     The  work  of 
Xicolle  and  his  colleagues  on  transmis-sion  by  body  lice  in 
monkeys  was  described,  as  were   the  generally  confirma- 
tory results  of  Rickctts  and  Wilder,  and  of  Anderson  and 
Goldberger.     One  curious  point  emerged  from  these  expcri- 
jDCUts— namely,  that  while  a  full  dose  of  virulent  bUvxl 
did   not  iiumuuize   unless  it  produced  a  febrile  reaetion, 
in  transmission  by  lice   the  moukev  was   apparently  im-- 
niumzed   without    the   production   of    a  febrile   reaction. 
The   blood   of  such   a   monkey,   if  injected   into   another 
mouiey,   failed   to  produce  infection.     Finally,  reference 
■was  made  to  the  recent  work  of  Sergent,  Foley,  Violatta. 
and  Rocha-Lima.      Their  results  appeared  to  confirm  the 
findings  of  Prowazel:,   so  far  as  the  existence  of  bodies 
Btammg   intensely   by  Giemsa's  method    was   concerned, 
but   Rocha-Lima   believed   them    to   be   bacterial;    more 
recently,  however,  he    had    p-rovisioually  classified  them 
as    Chlamydozoa,   and   introduced    the    name    Rickctlsia 
prowa.rehei.       Rocha-Lim-a"s    louse    transmission    experi- 
ments  were   positive,   but,  so  far  as   the  optimum   tem- 
perature at  which  the  lice  should  bo  kept  was  concerned, 
1113  results  were  in  direct  conflict  with  those  of  Xicolle 
and   his  colleagues,  Ricketts   and  Wilder,  Anderson  and 
Goluberger. 

In  opening  the  discnssion,  Dr.  JoHx  Brownlee  com- 
mented nix>n  the  fact  that  some  confusion  still  apparently 
existed  as  to  the  differentiation  of  typhus,  particularly 
^ith  i-cgard  to  critical  phenomena.  His  experience  at 
Glasgow  led  him  to  support  the  hypothesis  of  transmission 
by  lice.  In  his  opinion,  little  importance  attached  to 
statements  in  the  older  literature  resiiecting  the  variable 
fatality  of  the  di.scase.  There  had  been  iu  some  cases 
confusion  with  cerebro- spinal  fever  and  iu  others  with 
relapsing  fever.  The  results  of  a  considerable  number  of 
animal  experiments  he  had  performed  were  not  cou- 
Tincing.    He  had  also  found  in  the  blood  intraleucocytic 


appearances  somewhat  suggestive  of  Prowazek's  bodies, 
llis  experience  of  scrum  therapy  had  not  been  satisfactorr 
Lieutenant  Colonel  E.  W.  Goodall  agreed  with  Misd 
Robertson  and  Dr.  Riowuleo  as  to  the  need  for  cautio'n  in 
interpreting  temperature  charts.  Only  one  case  of  typhug 
had  occurred  in  his  ward  staff,  and  it  was,  in  his  opinion 
diffic-ult  to  attribute  that  case  to  lice;  ho  thought  that  the 
Head  louse  was  a  much  less  probable  source  of  infecliou 
than  the  body  louse. 

Captain  A.  G.  R.  Fouleuton  thought  that  the  case 
against  the  body  louse  was  proved  ;  all  evidence  collected 
smce  tbe  date  of  Xicolles  first  papcr.j  tended  in  the  ono 
duection.  He  did  not  think  that  Plotz's  bacillus  was  the 
causative  agent  of  typhus,  immunizing  experiments  having 
failed.  ° 

Mr.  A.  W'.  Bacot  thought  that  what  was  no^w  kno^wn 
respecticg  the  life  history  of  the  louse  was  quite  consistent 
■nith  its  being  a  transmitting  agent.  The  question  of  tho 
degree  of  infestation  was  important.  It  was  well  known 
that  men  or  animals  weakened  by  fatigue  or  hunger  rapidly 
ceased  to  attempt  to  free  themselves  from  the  parasites. 

Captain  Greenwood  observed  that  the  literature  con- 
tame<l  several  suggestive  cases  consistent  with  the  lonso 
theory,  although  not  conclusive.  The  special  incidence  of 
typhus  as  -ivell  as  dysentery  upon  the  English  troops  before 
lUmdalk  in  1689  as  contrasted  with  the  immunity  of  tha 
Dutch  soldiers  was  interesting.  The  Dutch  were  seasoned 
troops,  well  hutted,  while  the  English  were  described  by 
a  contemporary  as  negligent  and  dirtj-,  "  many  of  them, 
when  they  were  dead,  were  incredibly  lousj-."  There  was 
also  a  case  iu  the  Irish  epidemic  of  1817-18,  when  tho 
inhabitants  of  the  island  of  Rathlin,  although  equally 
famine  stricken,  did  not  share  in  the  epidemic  which 
ravaged  Antrim. 

Lieutenant  Barrie  remarked  that  his  experience  in 
Serbia  absolutely  confirmed  the  louse  theory  of  trans- 
mission. Measures  leading  to  the  mitigation  of  lousiness 
had  an  immediate  effect.  Clinicallj-,  among  other 
features  of  interest  was  the  occurrence  of  ambulant 
cases.  With  regard  to  tho  fatality,  some  experienced 
Balkan  observers  did  not  agree  with  the  view  that  relapsing 
fever  was  much  less  fatal. 

The  Chairman,  iu  closing' the  discussion,  -while  recog- 
nizing the  great  importance  of  the  louse  problem,  ex- 
pressed the  opinion  that  other  parasites  also  demanded 
attention,  particularly  bugs. 


GYXAECOLOGY. 
The    New  Si/siem  of  (lijnaecoloi/ij,^  edited  by   Dr.  T.   W. 
Eden  and  Dr.  Cuthbekt  Lockyer,  is  an   imposing   work 
in   three   volumes  quarto,  with   over   2,5C0   page-s^  freely 
illustrated,  aud  containing  articles  by  numeroiis  authors. 
In  the  preface  to  this  important  work  the  editoi-s  state 
that  Us  design  oi-igiuated  iu  the  belief  that  the  time  had 
coiiie  to  put  into  concrete  form  the  great  changes  through 
w  Inch  gynaecology  in  this  country  has  passed  in  becoming 
a  special  branch  of  surgery  "diiriug  the  last  ten  years." 
\\c    think   this   statement   is   not    historically    accurate. 
Gynaecology  has  always  been  a  special  branch  of  surgerj^ 
and  there  is  perhaps  no  gynaecological  operation  now°per- 
formed  which  was  not  performed   by  gynaecologists  Ion" 
before  ten  years  ago.     Agam,  the  editors  state  that  "  tho 
old   view   that   the   gynaecologist   is   a   physician,   not   a 
surgeon,  is  no  longer  tenable."     We  doubt  whether  any 
thoughtful  person  ever   held    this   view.     Gyuaecologists 
have    always    done    work    which    may  partly   be  called 
physician's  work  and  partly  surgeon's,   aud  still  do  such 
work.     The  old  title  by  which  the  teachers  of  gynaecology 
were  known,  obstetric  physicians,  is  no  doubt  unsuitable; 
but    it    has    never    meant   that  they  only   practised    as 
physicians;  iu  the  nature  of  tilings  they  cannot  do  so,  but 
we  note  that  both  the  editors  and  many  of  the  contributors 
of  surgical  articles  are  called  obstetric  physicians  in  tha 
list  of  authors. 


,.  J  "^^''  ^yl'i"  of  GijnaecoUg<j.  Edited  by  Thomas  Watts  Kdcn, 
^'rP^/.  o*^-?.-9^'^-  F.R.C.P.;  and  Ciilbbert  Lockyer.  M.D..  H.H., 
l-.IiX.S.,  IvK.C.P.  London:  Mp.cmillan  and  Co  .  Ltd  1917.  iCr.  4to, 
Vol.  I.  pp  XV  +  761;  Vol  II.  DP.  vi  -(^  875:  Vol.  III.  up.  viii  +  871. 
.Nuiuerousii:asirauous  in  colour  aud  iu  black  and  wliit«.  A-66s.lbiD« 
volumes.) 
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The  editoi-s  rightly  point  out  tliat  it  is  incumbent  on  a 
gynaecologist  to  fainiliavize  himself  with  the  technique  of 
certain  problems  of  general  surgery  which  often  have  to 
be  solved  in  gynaecological  work,  and  they  do  well  to 
emphasize  the  importance  of  a  practical  knowledge  of 
obstetrics  in  the  training  of  a  gynaecologist,  and  rightly 
state  that  gynaecology  has  suffered  in  the  past  (and  they 
might  have  added  still  suffers)  from  the  incursions  of  those 
who  are  not  qualified  by  this  training  to  understand  its 
clinical  problems  aright. 

The  editors  have  tliought  well  to  bring  general  surgical 
conditions  (of  tlie  kidney,  bladder,  rectum,  vermiform 
appendix,  intestinal  complications,  and  female  breast)  into 
this  System  of  Gijnaccologij.  The  articles  on  these  purely 
surgical  subjects  have  been  written  by  general  surgeons, 
and  they  unduly  increase  the  size  of  the  work  without 
adding  anything  which  is  not  available  m  the  general 
surgical  textbooks.  In  our  opinion,  the  space  would  have 
been  more  usefully  employed  had  the  editors  arranged  for 
a  full  bibliography  at  the  end  of  all  the  gynaecological 
articles,  which  constitutes  one  of  the  great  advantages  of 
Veit's  Handbook  of  Chjnaecoloijy,  with  which  this  new 
Sijstem  may  bo,  in  many  resi^ects  not  unfavourably, 
compared. 

Volume  I. 
\  The  article  on  the  anatomy  of  the  female  pelvic  organs 
is  written  by  Professor  Elliot  Smith  and  Dr.  J.  S.  B. 
Stopford.  It  gives  a  good  but,  for  a  gynaecological  work, 
somewhat  brief  account  of  the  subject,  illustrated  by 
figures  of  very  unequal  merit.  Fig.  18  is  a  photograph  of 
a  poor  specimen  of  the  uterus  and  broad  ligaments,  and 
Fig.  23  is  a  very  rough  drawing  showing  the  hydatid  of 
Morg».gni  attached  to  the  upper  wall  of  the  Fallopian  tube 
and  the  vertical  tubes  of  the  epoophoron  converging  to  the 
middle  third  of  the  ovarian  liilum,  positions  which  those 
structures  are  rarely  found  to  occupy.  Dr.  Louise  McUroy 
gives  an  excellent  account  of  the  physiology  of  the  female 
reproductive  organs.  Micro-organisms  in  the  female 
genitourinary  tract  are  dealt  with  by  Dr.  Ernest  H.  Shaw 
in  a  good  and  beautifully  illustrated  chapter.  Dr.  Beckwith 
AVhitehouse  writes  on  methods  of  examination.  The  text 
is  food  and  many  of  the  illustrations  are  excellent,  but 
Fig!  78  gives  an  inaccurate  representation  of  the  lower 
hand  in  bimanual  examination;  although  the  illustrations 
are  good,  we  think  it  was  hardly  necessarj'  in  a  work  of 
this  kind  to  give  six  large  figures  representing  the  use  of 
the  Sims  speculum  and  .sound.  At  the  end  of  the  chapter 
a  reference  is  given  to  Vohirae  II  (it  should  be  Volume  III) 
lor  a  description  of  dilatation  of  the  cervix  by 
tents,  but  in  the  chapter  referred  to  nothing  is  stated 
about  this  valuable  '  method.  A  short  but  clear 
account  is  given  by  Dr.  Topley  of  the  examination  of 
the  blood,  including  the  Wassermann  and  Abderhalden 
reactions.  In  a  chapter  of  70  pages  Dr.  Ballautyne 
gives  an  admirable  account  of  malformation  of  the  female 
generative  organs.  Dr.  Blair  Bell  has  written  a  full  and 
excellent  chapter  on  function,  and  Dr.  Blacker  a  very 
complete  account  of  ectopic  gestation,  in  which  the 
methods  of  treatment  are  judicially  considered.  Other 
chapters  in  this  volume,  all  attaining  to  a  high  degree 
of  merit,  are  on  septic  infections,  by  Dr.  C.  Oldfield ; 
gonorrhoea,  by  Dr.  T.  G.  Stevens ;  tuberculosis,  by  Dr. 
Clifford  Wliite;  inflammatory  affections  of  the  Falloijian 
tubes,  by  Professor  Munro  Kerr;  pelvic  cellulitis,  by  Dr. 
Fairbairn;  and  syphilis,  by  Mr.  Arthur  Shillitoe.  Two 
articles  on  streptothrix  infections  and  echinococcal  in- 
vasions of  the  pelvis  and  pelvic  viscera,  by  Dr.  Taylor 
Young  and  Professor  D.  A.  Welsh,  of  Sydney,  form  an 
additfon  of  great  value  to  our  knowledge  of  these  rare 
affections.  The  volume  ends  with  a  very  brief  chapter  on 
nervous  diseases  associated  with  morbid  conditions  of  the 
pelvic  organs  by  Dr.  Purves  Stewart. 

Volume  II. 
Dr.  Berkeley  writes  a  good  account  of  the  diseases  of 
the  vulva  and  vagina.  No  mention  is  made  of  the  so- 
called  hidradenoma  nor  of  fibroma  of  the  hymen;  these 
chapters  are  clearly  written  and  well  illustrated,  but 
would  be  improved  by  a  bibliography.  Chronic  endo- 
metritis and  erosion  are  dealt  with  by  Professor  B.  P. 
Watson  of  Toronto.  Chronic  metritis  and  allied  conditions, 
by  Dr.  Fletcher  Shaw— a  chapter  with  beautiful  illustra- 
tions—deals  especially  with  the  microscopic  appearances 


mot  with  in  those  conditions.  Professor  McKerron 
writes  on  morbid  involution.  Professor  Hastings  Tweedy 
gives  a  short  but  excellent  account  of  lacerations  of 
tlie  cervix.  Dr.  Lockyer's  chapters  on  myoma  and 
adenorayomata  are  of  very  high  merit  and  add  greatly 
to  the  value  of  these  volumes.  Both  text  and  illustra- 
tions are  admirable.  No  British  author  has  dealt  so 
thoroughlj'  with  myomata  and  the  changes  which  occur 
in  them.  The  chapter  on  adenomyomata  is  also  excellent, 
and  contains  a  very  complete  account  of  adenomyoma 
of  the  recto-genital  space,  on  the  origin  of  which  wa 
note  that  the  writer's  views  have  changed.  Dr.  R.  W. 
Johnstone  gives  a  very  good  description  of  sarcoma  and 
endothelion]a  of  the  uterus.  He  alludes  briefly  to  carcinoma 
sarcomatodes,  but  we  have  noticed  no  reference  to  carcino- 
sarcoma either  in  the  text  or  index.  Professor  Thomas 
Wilson's  article  on  cancer  of  the  uterus  claims  attention 
on  accouut  of  the  wide  experience  of  the  author.  The 
clinical  portion  of  the  article  is  excellent,  but  we  think 
some  of  the  pathological  part  is  revolutionary.  Professor 
Wilson  wishes  to  drop  the  term  squamous  epithelioma, 
and  speak  instead  of  alveolar  carciuoma.  He  says  that 
examination  of  the  gr'owiug  edges  gives  no  indication  of 
the  evolution  of  tumours  from  the  natural  epithelium,  but, 
on  the  contrar}',  supports  the  view  that  the  cancer  grows 
by  multiplication  of  its  own  elements.  We  do  not  agree 
with  this  view.  Whence  come  "  its  own  elements "  ? 
Examination  of  the  growing  edge  of  eai'ly  cases  we  think 
clearly  demonstrates  the  origin  from  the  surface  squamous 
epithelium,  and  the  editors,  who  regard  all  cases  of  cancer 
of  the  cervix  as  of  the  squamous-cell  type,  must  have  read 
this  portion  of  the  article  with  some  surprise.  The  whole 
article  is  written  in  a  judicial  spirit  and  with  an  engaging 
frankness  and  an  independence  based  on  personal  research 
which  will  cause  gynaecologists  to  give  it  their  close  con- 
sideration. Professor  Teacher  writes  an  excellent  chapter 
on  chorion-epithelioma,  or,  as  he  calls  it,  chorion-epithelioma 
malignum.  It  is  a  valuable  summary  of  our  knowledge  of 
this  interesting  disease  and  contains  important  suggestions 
on  the  diflBcnlt  subject  of  diagnosis.  The  chapter  on 
backward  displacements  of  the  uterus  is  by  Professor 
Chipman  of  Montreal,  who  writes  in  a  broad  spirit  on  the 
importance  of  general  treatment  and,  in  certain  cases,  of 
treatment  by  pessaries.  The  operations  he  recommends 
for  the  cure  of  these  displacements  are  the  "  Gilliam,"  the 
"  BaldyWebster,"  the  "  Olshausen,"  ventrisuspension, 
and  veutrifixation.  He  alludes  to  some  of  the  disadvan- 
tages, but  does  not  lay  sufficient  stress  on  the  dangers  of 
intestinal  obstruction,  which  has  caused  fatal  results  in  a 
largo  number  of  cases  after  the  operations  he  describes. 
Dr.  Fothergill  writes  the  chapter  on  prolapse.  The  treat- 
ment by  colporrhaphy  and  perineorrhaph}'  is  well  described 
and  illustrated,  but  we  find  no  mention  of  colpohyster- 
ectomy,  which  is  a  valuable  means  of  treating  severe  cases 
of  procidentia.  Professor  Swayne  gives  a  full  account  of 
chronic  inversion  of  the  uterus  and  the  various  methods  of 
treatment.  The  excellence  of  Aveling's  repositor  does  not 
appear  to  be  appreciated  by  the  author,  though,  properly 
used,  the  repositor  will  undoubtedly  cure  neai'ly  every,  if 
not  ever3',  case  of  clnonic  puerperal  inversion.  Of  cysts 
and  tumours  of  the  Fallopian  tubes  an  admirable  and  full 
account  is  given  by  Dr.  Lockyer.  Dr.  Herbert  Williamson 
and  Dr.  Barris  give  an  excellent  description  of  tumours  of 
the  ovary. 

Volume  III. 
This  volume  contains  chapters  on  diseases  of  the  breast, 
by  Mr.  C.  C.  Choyce;  on  the  vermiform  appendix,  by  Mr. 
Herbert  Pater.son;  on  methods  of  examination  of  the 
urethra  and  bladder,  bj'  Mr.  Thomson  Walker;  on  diseases 
of  the  rectum,  by  IMr.  Lockhart-Mummerj-,  and  on  intes- 
tinal complications,  by  Mr.  Scott  Carmichael.  All  these 
articles  are  written  by  general  surgeons,  and,  though  they 
attain  a  high  degree  of  merit,  we  think  they  might  have 
been  considerably  curtailed  in  a  work  on  gynaecology 
which  might  quite  as  justifiably  have  contained  articles 
on  the  .stomach,  duodenum,  gall  bladder,  liver,  spleen,  and 
pancreas.  Hernia  in  women  is  dealt  with  by  Dr.  Eardley 
Holland.  Dr.  Eden  writes  a  very  clear  and  comprehensive 
article  on  operative  technique.  Dr.  Felix  Rood  contributes 
a  short  but  excellent  chapter  on  anaesthesia ;  wo  do  not, 
liowever,  iind  m  it  any  mention  of  the  most  recent  forms 
of  gynaecological  local  anaesthesia,  namely,  tho  para- 
vertebral and  sacral.     Professor  Donald  gives  the  result  of 
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his  large  experience  in  a  short  but  very  goocl  article  on 
ovariotomy.  Dr.  Giles  writes  an  excellent  article  on 
hj-stercctoiuy,  the  interest  of  which  is  greatly  cuhauccil 
by  the  statistics  he  has  obtained  from  twelve  of  the  prin- 
cipal London  hospitals  of  the  mortality  for  operations  for 
myoma  and  cancer.  The  broad  i-csults  of  these  twelve 
hospitals  ^namely,  211  per  cent,  mortality  for  myoma, 
3.76  per  cent,  for  cancer  of  the  body,  and  13.1  (or  17.6)  per 
cent,  for  Wertheim's  operation  for  cancer)  are  gratifying 
evidence  of  the  excellence  of  British  gynaecological 
surgery.  Bnt  the  tables  afford  an  illustration  of  the 
fallacj'  of  statistics;  for  by  comparing  the  number  of 
operations  and  the  results  obtained  by  abdominal  hyster- 
ectomy for  cancer  of  the  body  (almost  all  eases  of 
which  are  operable  and  operated  on)  with  the  operations 
for  myoma  and  for  cancer  of  the  cervix  (in  which  the 
opcrability  rate  varies  with  the  operator),  the  conclusion 
is  forced  upon  the  reader  that  gynaecologists  in  some 
institutions  treat  by  abdominal  hysterectomy  many 
early  and  simple  cases  of  m3'oma  which  others  would 
either  not  operate  upon  or  treat  by  myomectomy  or 
vaginal  hysterectomy,  and  that  some  g3'naecologist3 
bIiow  little  enthusiasm  for  extending  the  beneficial  effects 
of  the  extended  abdominal  hysterectomy  for  cancer  of  the 
cervix  to  any  but  a  very  small  proportion  of  the  cases 
Been.  The  difference  in  the  mortality  statistics  is  thus 
in  part  explained.  Thus,  for  the  twelve  hospitals,  the 
mortality  for  abdominal  hysterectomy  for  cancer  of  tlie 
cervix  varies  between  0  and  31.4  per  cent.,  but  whereas 
the  ratio  of  operations  for  cancer  of  the  cervix  to  those  for 
cancer  of  the  body  is  86  to  7  in  the  institution  with  the 
high  mortality,  the  ratio  in  the  institution  with  0  mortality 
is  12  to  16,  and  this  is  the  only  institution  in  which  fewer 
cases  of  cancer  of  the  cervix  than  of  cancer  of  the  body  are 
operated  on  by  abdominal  hysterectomy.  In  regard  to 
prognosis,  the  writer  makes  two  assertions  which  we 
cannot  accept :  one,  that  the  fate  of  the  cervical  stump 
after  supravaginal  h}'sterectomy  "  need  cause  no  appre- 
hension"; the  other,  that  the  permanent  cures  of 
carcinoma  of  the  body  "  even  after  mauy  years  may 
be  put  down  at  95  per  cent."  Professor  Wilson, 
in  the  second  volume,  shows  that  his  own  rate  of 
absolute  curability  is  24  per  cent.,  and  Wertheim's 
51.2  per  cent.  We  believe  the  average  rate  of  cure  by 
experienced  operators  will  be  found  somewhere  between 
these  two  figures.  Professor  Muuro  Kerr  writes  an  excel- 
lent article  on  oi)eratious  on  the  gravid  uterus.  On  page 
531  we  notice  a  misprint  of  Tait  for  Gow.  Professor 
Howard  Taylor's  article  on  vaginal  coeliotomy  is  good,  but 
the  operation  is  unnecessai-y  for  such  a  small  submucous 
myoma  as  that  shown  in  Fig.  244,  which  could  be  enucleated 
with  ease  and  safety  after  dilatation  of  the  cervix.  A 
description  of  the  "  interposition "  operation  of  Schauta- 
■WTertheira  is  given,  but  the  danger  of  embolism,  which  has 
occurred  in  several  cases,  is  not  mentioned.  Fistula  in 
the  female  genital  tract  is  dealt  with  by  Professor  Hellier. 
The  articles  on  minor  operations  by  Dr.  Bouuey,  after- 
treatment  by  Professor  Franklin  Martin,  and  general 
therapeutics  by  Dr.  Amand  Routh,  are  good.  The  volume 
ends  with  short  chapters  on  radio-therapeutics  in  gynaeco- 
logical practice  by  Mr.  Lionel  Provis  and  Dr.  Piobert  Knox. 
We  have  nowhere  found  mention  of  the  important  fact  that 
some  of  the  German  clinics  have  for  several  years  prac- 
tically ceased  operating  for  cancer  of  the  cervix,  which  is 
treated  by  radium,  mesothorium,  and  Roentgen  rays. 

The  New  System,  of  Gynaecology  is  highly  creditable  to 
Briti.sh  gynaecology.  The  printing,  paper,  and  illustra- 
tions are  admirable.  The  work  would,  in  our  opinion,  be 
improved  by  cnitailing  the  chapters  dealing  with  general 
surgery,  by  the  addition  of  bibliographies  at  the  end  of 
all  the  chapters,  and  by  the  provision  of  a  full  general 
index,  the  absence  of  which  will  be  found  a  constant 
source  of  irritation.  The  indices  at  the  end  of  each 
volume  are  not  complete;  for  instance,  none  of  them 
contains  the  Schauta- Wertheim  or  "interposition  "  opera- 
tion for  prolapse,  which  is  described  under  vaginal 
coeliotomy,  but  only  briefly  mentioned  in  the  article  on 
prolapse.  The  New  System  of  Gynaecology  suffers  from 
certain  omissions,  repetitions,  even  contradictions,  insepar- 
able from  a  work  written  by  many  authors ;  but  in  general 
excellence  we  have  no  hesitation  in  stating  that  it  is 
the  best  work  on  gynaecology  published  up  to  tho 
present  time. 


NOTES   ON  BOOKS. 

A  XEW  Tolumc  of  Mcthuen's  Health  Series  has  appeared 
from  the  pen  of  the  general  editor,  Mr.  Bishop  Haum.^n, 
under  tho  title  Stuyhiij  the  I'layiic.'^  It  is  an  attempt  to 
allow  the  public  what  venereal  disease  really  is,  liow  it 
poisons  our  social  lite,  and  wliat  means  arc  being  taken 
and  should  be  taken  to  remedy  the  mischief.  On  tho 
principle  that  to  understand  aright  tlie  causes  of  an  evil 
one  must  lirst  know  what  is  good,  the  author  devotes  hig 
early  chapters  to  a  clean,  sane,  and  jnthy  account  of  the 
relation  of  sex  to  the  race,  to  tlio  individual,  and  to  human 
ideals.  This  leads  ou  to  a  discussion  of  the  causes  and 
conditions  of  prostitution,  which  is  the  abasement  of  sex  ; 
and  so  to  the  main  purpose  of  the  book.  Mr.  Bishop 
HaiTuan  knows  his  subject  thoroughly,  and  speaks  his 
mind  in  good,  stalwart  English,  which  all  can  understand. 
He  gives  a  clear  story  of  the  work  of  the  Royal  Com- 
mission on  Venereal  Diseases,  with  illustrations  drawn 
from  his  own  experience  in  London  blind  schools  of  tho 
toll  levied  by  these  diseases  upon  the  eyes  of  innocent 
children.  He  takes  a  wide  view  of  future  reform,  be- 
lieving that  the  true  remedy  lies  in  the  cleansing  and 
simplilicatiou  of  lite,  the  better  training  of  the  young,  and 
the  encouragement  of  early  marriage.  In  conclusion,  ho 
utters  a  word  of  warning  against  the  danger  that  the 
fastidious  apathy  of  the  past  may  give  place  to  an  even 
worse  folly — the  folly  of  exaggeration. 

A  very  complete  System  for  Case  Taking '  suitable  for 
medical  eases  has  been  compiled  by  Drs.  Ross  and  Loudon 
for  use  in  the  Faculty  of  Medicine  at  the  University  of 
Toronto.  It  covers  the  ground  satisfactorily,  and,  if  the 
clinical  clerks  for  whom  it  is  intended  carried  it  out 
properly,  they  would  acquire  a  great  deal  of  the  know- 
ledge they  are  striving  to  obtain.  But,  lilce  so  mauy 
schemes  for  the  benefit  of  learners,  it  has  the  fault  of 
being  too  good,  too  complete,  too  thorough,  with  the  result 
that  it  is  barely  practicable,  although  it  may  hold  up  a 
worthy  ideal  to  the  student.  To  strike  the  happy  medium 
in  the  fullness  of  the  clinical  notes  taken  is  an  art  that  can 
only  be  acquired  after  years  of  study.  The  system,  it 
rigidly  applied,  would  burden  the  notes  with  a  great  deal 
of  irrelevant  information  in  most  cases. 

^  Staying  the  Plague.  By  N.  Bishop  Harman,  M.A.,  M.B  Cantab., 
F.R  C  S.Eiig.  lletluien's  Health  Series.  London  :  Metlniea  and  Co  . 
Limited.    1917.    (Cr.  8vo,  pp.  128.    In.  net.) 

3  A  System  for  Case  Taking,  luith  Exiilanatorv  Notes.  By  G.  W. 
Ross,  M..\.,M.B.Tor.,  M.R.C.P.r.ond..  and  . I.  Loudon,  B.A..  M.A.Toi-., 
M.B.C.S.Ena.,  L. K.C.I'. Lond.  Toronto:  The  Macnjillau  Company  ot 
Canada.  Ltd.    1916.    (Cr.  8vo,  jjp.  69.    2s.  net.) 


PHYSICAL   WELFARE    OF   MOTHERS 
AND    CHILDREN. 

REPORTS  TO  THE  CARNEGIE  UNITED  KINGDOM 
TRUST. 
England  axd  Wales. 
The  blue  books  giving  the  reports  of  the  medical  officers 
of  the  Local  Government  Board  and  tlie  medical  officer 
of  the  Board  of  Education  for  tlie  past  several  years  have 
been  filled  with  information  as  to  the  work  now  beint» 
undertaken  for  the  care  of  mothers  and  infants,  and  the 
reports  of  the  medical  officers  of  health  for  the  .several 
local  authorities  of  the  country  have  given  particulars  of 
the  work  undertaken  in  these  districts,  but  hitherto  there 
has  been  no  comprehensive  account  of  this  mauy-sidc-d 
work.  The  reports  of  the  Carnegie  United  Kingdom  Trust 
on  the  "  Physical  welfare  of  mothers  and  children  "  '  fill 
this  need  in  a  most  conspicuous  fashion,  and  the  two 
magnificent  volumes  issued  will  pi-ove  of  the  greatest 
.service  to  all  those  engaged  in  this  most  essential  work  of 
national  importance. 

The  reports  aim  at  assisting  in  the  solution  of  tho 
various  difiicult  pioblems  involved  by  setting  out  the  facts 
in  relation  to  one  another,  and  by  placing  on  record  the 
views  of  accepted  medical  authorities  on  the  subject.  In  a 
prefatory  note  Sir  Arthur  Newsholme  states  that  tho 
number  of  mothers  who  died  in  England  and  Wales 
week  by  week  as  the  result  ot  pregnancy  and  parturition 

^Report  on  tho  Physical  Welfare  of  Mothers  and  Children  (England 
and  Wales).  Vol.  I.  by  E.  W.  Hope.  II. D..  M  OU.  Liverpool;  Vol.  II,  by 
.Tanet  XI.  Campbell.  M.D..  one  of  tho  Senior  Medical  Otliccrs.  lioavd  of 
Education  ;  Vol.  IV.  by  Ur.  E.  Coey  Bigijer,  Medical  Commissioner  for 
the  Local  Government  Board  for  Ireland.  Carnefiio  United  Kingdom 
Trust.  East  Port,  Dunfermlina. 
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is  on  the  average  sixty-seven,  of  which  number  twenty- 
four  are  due  to  puerperal  infections. 

Dr.  Hope's  Report. 

Vokime  I,  written  by  Dr.  Hope,  is  divided  iuto  three 
parts.  The  first  contains  general  observations  on  ante- 
natal and  post-natal  care,  and  indications  of  what  can 
be  suggested  as  an  ideal  plan  for  the  relations  of  the 
various  parts  of  such  schemes  to  the  general  administra- 
tion of  preventive  medicine  in  an  area.  The  second 
part  gives  a  good  summary  of  the  existing  legislative 
enactments  which  enable  sanitary  authorities  to  take 
action,  and  includes  suggestions  as  to  the  directions  in 
which  such  legislation  might  advantageously  be  strength- 
ened. Lastly,  there  are  a  number  of  reports  from  medical 
ofScers  of  local  authorities,  all  set  out  on  the  same  plan, 
so  that  the  various  activities  of  the  several  authorities,  the 
conditions  of  maternal  and  child  life  in  the  area,  and  the 
results  of  measures  now  in  operation  may  be  compared. 
Also,  there  are  specific  statements  from  the  officers  indi- 
cating their  experience  of  the  manner  in  which  the  work 
maj'  best  be  improved.  These  statements  are  of  great 
interest,  and  it  is  to  be  regretted  that  the  like  reports  are 
not  available  for  each  and  every  area  iu  the  country-. 

The  widening  recognition  of  the  supreme  importance  of 
inaternal  and  child  welfare  has  received  additional  stimulus 
from  the  unprecedented  circumstances  of  the  war  ;  the 
steady  decline  of  the  birthrate  still  further  enhances  the 
value  of  the  infant,  and  is  an  additional  incentive  to  guard 
and  preserve  it.  A  simple  calculation  shows  that  had  the 
annual  wastage  of  male  infant  life  during  the  last  fifty 
years  been  no  greater  than  it  is  at  present,  at  least 
500,000  more  men  would  have  been  available  for  the 
defence  of  the  country  today.  Even  now,  90,000  of  the 
infants  born  each  year  in  England  and  Wales  fail  to 
survive  the  first  twelve  months  of  life,  and  at  each  one  of 
the  succeeding  four  j-ears  of  age  a  large,  though  rapidly 
diminishing,  proportion  succumbs. 

We  have  heard  a  good  deal  lately  about  the  saving  of 
child  life  attendant  on  the  smaller  birth-rate,  and  that 
fewer  births  mean  more  and  better  children  in  the  end. 
The  report  before  us  does  not  support  this  generalization. 
Statistics  show  that  the  number  of  infants  surviving  at 
the  age  of  one  year  per  100,000  of  the  population  is 
higher,  both  actually  and  relatively,  wlien  the  birth-rates 
and  infant  mortality-rates  are  both  high,  than  when  the 
figures  are  low  :  in  other  words,  under  existing  conditions 
it  is  the  high  birth-rate,  notwithstanding  its  accompanying 
■waste,  rather  than  the  low  birth-rate  and  the  greater 
saving  associated  with  it,  which  dominates  the  increase  of 
population.  Comparing  the  Welsh  urban  districts,  which 
have  a  birth-rate  of  29.1  per  1,000,  with  the  English 
southern  rural  districts,  which  have  a  birth-rate  of  18.8 
per  1,000.  it  is  found  that  the  number  of  survivors  at  the 
age  of  5  years  iu  the  Welsh  urban  districts  is  707  per 
100,000  of  the  population  greater  than  in  the  southern 
districts,  although  the  infant  death-rate  of  the  Welsh 
districts  is  113,  as  compared  with  66  in  the  southern 
districts. 

/)(•.  .Janet  M.  CanqileU's  lieporl. 
Volume  II,  by  Dr.  Janet  M.  Campbell,  is  also  divided 
into  three  parts.  The  first  is  an  admirable  and  most 
interesting  account  of  the  development  of  English  mid- 
wifery from  the  earliest  to  the  present  time,  iu  which  our 
practice  is  compared  with  that  of  other  countries.  There 
are  suggestions  for  the  raising  of  the  standard  of  midwifery 
iu  the  country,  and  particularly  for  the  needed  provision  in 
rural  areas.  i?art  2  deals  with  schools  for  uiotliers,  the 
feeding  of  expectant  mothers,  day  nurseries,  and  nurserj- 
schools ;  Part  3  with  play  centres  for  children  and  play- 
grounds. 

It  should  be  added  that  not  only  is  the  matter  of  these 

'  two   volumes    of    the    greatest    interest     to     the     social 

worker,   but    thoy    are   written    in   such   a   fashion   that 

they  are  eminently  readable,  and  contain  most  attractive 

illustrations. 

Ireland. 
Volume  IV,  by  R.C'oey  Bigger,  M.D.,  Medical  Commis- 
sioner  fur   the   Local   GoverniniMit  IJoard  for   IrolantI,  is 
»  very  human  document,  and    i>r.   Uigger   is   to  bo   con- 


gratulated on  his  work.  It  contains  much  more  than  tha 
ordinary  collections  of  statistics.  It  is  full  of  interesting 
comments  on  the  lives  of  Irish  people,  and  in  many  parts 
throws  sidelights  which  go  far  to  explain  differencea 
between  the  Irish  and  English  mentality.  Indeed,  it  ia 
evident  that  the  author  loves  human  nature  better  than 
figures ;  figures  he  gives,  but,  so  far  as  possible,  they  are 
kept  to  a  place  by  themselves  in  the  appendix. 

Hitherto  little  special  work  has  been  done  in  Ireland 
for  the  benefit  of  mother  and  child.  So  far,  Dr.  Bigger 
writes, 

Ireland  has  relied  too  much  on  her  natural  advantages,  and 
has  done  little  beyond  what  her  medical  and  nursing  services 
have  effected. 

Those  natural  advantages  rest  in  the  peculiar  temperament 
of  the  Irish  woman. 

The  Irish  mother  is  celebrated  throughout  the  world  for  tha 
affection  she  has  for  her  offspring.  It  is  only  amongst  the  most 
drnnken  and  debased  iu  the  towns  that  there  is  any  wilful 
neglect  of  or  cruelty  to  children.  But  affection,  unfortunately, 
is  not  sufficient.  Love  teaches  much,  but  it  does  not  teach  all 
that  it  behoves  a  mother  to  know  in  cities  and  towns  to-day. 
The  truth  is  that,  although  she  loves  her  child,  she  is  noj  fitted 
for  motherhood.  The  fault  is  not  hers,  but  is  that  of  the 
system  of  education  iu  the  country.  All  that  she  knows  about 
her  functions,  childbearing,  and  child  nurture  is  what  she  ha3 
learned  from  her  mother;  it  has  been  handed  down  from 
generation  to  generation,  and  is  a  blend  of  good  and  bad,  a 
mingling  of  useful  knowledge  and  harmful  tradition.  .  .  .  She 
knows,  however,  just  one  thing,  and  that,  perhaps,  is  the  most 
valuable  of  all,  that  she  was  intended  to  suckle  her  children 
herself,  and,  doing  this,  she  saves  her  children  from  many 
dangers  surrounding  the  use  of  the  bottle.  The  practice  of 
breast  feeding  is  almost  universal  among  the  poorer  mothers  in 
the  country,  and  is  still  very  common  in  town. 

Dr.  Prudence  E.  Gaffkin,  who  contributes  a  section  of 
the  report,  adds  a  further  comment  on  the  psychology  ot 
the  Irish  mother,  which  is  not  so  greatly  to  her  credit. 
Dr.  Gaffkin  writes: 

Their  devotion  to  the  newborn  and  helpless  infant  is  remark- 
able. Nevertheless,  I  have  not  found  them  such  devoted  or 
such  careful  mothers  once  extreme  infancy  is  passed,  and  in 
dealing  with  the  child  they  are  guided  merely  by  instinct  and 
inherited  tradition.  In  many  jiarts  of  Ireland  famifies  are  verv 
large,  aud  yet  the  coming  of  another  baby  is  not  resented,  ff 
a  woman  bears  eighteen  or  twenty  children  and  twelve  of  them 
die  from  sheer  inanition — well,  life  here  is  but  a  prelude  to  the 
world  to  come,  aud  if  the  jirelude  for  the  baby  is  short  and 
sharp  it  has  at  least  gained  the  boon  of  everlasting  life.  Neo- 
Malthusian  and  even  eugenic  doctrines  are  considered  wrong, 
and  the  breaking  of  the  sixth  commandment  by  bringing  life 
into  the  world  only  to  die  has  not  yet  been  brought  home  either 
to  man  or  woman. 

Late  marriage  is  reported  as  a  cause  of  reduction  of 
childbirth  in  some  parts  of  Ireland.  Women  go  to  America 
to  earn  a  dowry,  marry  late,  aud  have  few  children.  An 
even  more  curious  custom  is  reported: 

It  is  generally  the  custom  in  most  rnra!  districts  in  Ireland 
for  the  eldest  son,  when  he  marries,  to  bring  his  wife  to  hia 
father's  farm,  of  which  she  becomes  mistress,  displacing  the 
mother.  But  he  cannot  bring  his  wife  till  all  his  sisters  are 
settled,  aud  that  is  impossible  without  a  dowry  for  them.  All 
the  savings  of  the  household  go  tow-ards  these  dowries,  and  it 
follows  that  as  the  sisters  become  older  their  dowry  grows 
larger,  aud  consequently  their  chances  of  marriage  are  in- 
creased. .  .  .  Frequently  a  man  must  "marry  off"  a  sister 
fifteen  years  younger  than  himself  before  he  can  think  of 
matrimony,  i'he  medical  officer  of  a  western  district  states 
that  the  niost  common  age  for  the  marriage  of  men  iu  his  dis- 
trict is  40  to  50.  and  gives  his  opinion  that  the  late  marriage  at 
a  time  when  the  parties  have  lost  much  of  that  vitality  of 
youth  on  which  racial  strength  depends,  is  a  cause  of  lack  of 
vitality  in  the  children  which  has  its  effect  on  both  their 
mental  and  physical  natures,  aud  which  in  his  opinion  ia 
tending  towards  a  serious  racial  degeneration.  •    • 

Dr.  Bigger  makes  some  specific  recommendations  to 
which  we  Lope  to  refer  on  some  future  occasion. 


The  forty-sixth  annual  report  of  the  State  Board  of 
Health  of  Massachusetts,  a  board  that  has  now  become  a 
department,  contains  a  full  and  interesting  account  of  the 
multifarious  activities  of  that  body  during  tho  year  1914. 
Most  of  the  volume  deals  with  problems  aud  work  done  iu 
connexion  with  the  water  supply  and  sewerage,  hut  many 
pages  are  devoted  to  the  work  of  the.  inspectors  of  food, 
drugs,  cold  storage,  slaughterhouses,  aud  dairies. 
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BRITISH  SURGERY  AT  THE  FRONT. 

A  FEW  weeks  ago  we  published  a  group  of  papers 
giving  an  account  of  the  response  of  British  medi- 
cine, as  represented  by  the  Boyal  Naval  Medical 
Service,  to  the  new  phases  of  clinical,  pathological, 
and  administrative  medical  practice  which  have 
arisen  during  the  war  at  sea.  This  conspectus  of 
medicine,  surger)-,  hygiene,  and  sick  transport  in  the 
navy  under  war  conditions  gave  some  idea  of  the 
admirable  work  carried  out  during  years  of  prepara- 
tion and  perfected  under  the  test  of  active  service. 
In  our  present  issue  we  publish  a  set  of  articles 
iUustrating  the  progress  of  surgery  during  the  land 
campaign  on  the  Western  front,  from  the  pens  of  con- 
sultants and  specialists  serving  with  the  British 
armies  in  France  who  have  identified  themselves  with 
the  subjects  of  which  they  treat. 

Surgeon-General  Sir  Anthony  Bowlby  and  Colonel 
Cuthbert  Wallace,  in  their  summary  of  the  present 
position,  record  the  leading  facts  which  experience 
nas  established  and  describe  the  trend  of  surgical 
opinion  and  practice,  more  particularly  in  the  treat- 
ment of  abdominal  wounds,  head  injuries,  wounds  of 
blood  vessels,  fractures,  and  joint  injuries.  They 
point  out  the  iudispensability  of  the  motor  ambulance, 
around  v.hich  one  might  safely  say  the  whole  surgical 
system  from  front  to  base  has  been  organized.  Motor 
transport  of  the  wounded  and  tlie  casualty  clearing 
station  together  form  the  keystones  of  the  system, 
and  the  saving  of  lives,  limbs,  and  suffering  due  to 
their  development  since  the  early  months  of  the  war 
has  been  immense. 

In  the  .JocHSAi,  of  December  4th,  1915,  we 
gave  a  sketch  of  the  evolution  of  the  casualty 
clearing  station,  which  even  then  had  firmly  taken 
its  place  as  the  pivot  surgical  unit  betvseen  the 
collecting  and  evacuating  areas.  Situated  near  the 
distal  end  of  a  liije  of  communication,  this  unit  is  in 
essence  an  advanced  base  hospital,  equipped  and 
staffed  for  the  immediate  operative  treatment  of  bad 
cases,  while  still  performing  tlie  functions  associated 
with  its  name.  An  important  point  made  by  Sir 
Anthony  Bowlby  and  Colonel  Wallace  is  that  surgeiy 
at  the  front  is  a  special  branch  of  practice  which  ail 
have  to  learn  by  direct  experience,  and  a  sound 
opinion  on  wound  treatment  comes  to  no  one,  how- 
ever gifted,  by  the  hght  of  Nature.  This  seems  to  be 
specially  time  of  the  decision  when  and  where  to 
amputate.  Among  other  things  the  war  has 
abohshed  the  old  formal  amputation  dear  to  the 
teachers  of  operative  surgeiy  and  examiners  of  former 
days.  Another  development  in  technique  has  been 
the  early  routine  excision  of  damaged  tissue,  and  the 
use  of  moist  dressings  containing  such  antiseptics  as 
eusol,  Dakin's  solution  or  its  outcome  chloramine-T, 
which  have  been  devised  to  meet  the  special  conditions 
of  wound  infection  at  the  front. 

In  abdominal  sui-gery  progress  was  at  first  hindered 
by  the  school  of  thought  which  held  to  the  expectant 
hne  of  treatment.  After  a  few  months  it  was 
demonstrated  beyosd  doubt  that  under  the  conditions 
of  this  war  early  evacuation  from  the  front  line  and 
immediate  operation  gave  the  only  hope  of  success. 


For  some  time  past  the  rule  has  been  to  operate,  unless 
there  is  some  special  reason  to  the  contrary  ;  not  to 
await  special  indications  but  to  open  the  abdomen 
and  make  a  rapid,  methodical  examination  of  the 
intestine,  suturing  rents  in  the  gut,  and  resecting 
only  where  this  is  inevitable.  The  modern  practice 
— aided  by  a  special  service  of  cars  for  hurrying 
abdominal  cases  to  the  clearing  station  or  small 
advanced  operating  centre — has  resulted  in  a  lowering 
of  the  death-rate  estimated  at  between  15  and  20  per 
cent.,  although  the  mortality  from  these  wounds  is 
still  distressingly  higli. 

In  the  surgery  of  joints  gratifying  improvement  liag 
followed  modern  lines  of  treatment.  In  head  surgeiy 
effort  has  been  directed  towards  devising  the  best 
operation  and  standardizing  a  general  line  of  treat- 
ment adaptable  to  all  varieties  of  cranial  wounds.  It 
was  found  that  head  cases  travel  badly  after  opera- 
tion, although,  provided  the  pulse  is  slow,  they  travel 
well  as  a  rule  between  injury  and  operation.  Early 
operation  and  prolonged  rest  after  it  is,  therefore, 
the  ideal,  and  this  has  been  attained  to  some 
extent,  as  we  learn,  by  the  establishment  of  special 
hospitals  neither  too  near  nor  too  far  from  the  line. 
With  regard  to  fractures  of  the  limbs  the  most 
important  generalization  seems  to  be  that  no  amount 
of  skilled  after-care  can  make  up  for  improper  early 
treatment.  Thorough  deliberate  operation  is  needed, 
and,  as  would  be  expected,  the  operating  facilities  of 
clearing  stations,  combined  with  the  x-iay  plants 
which  have  sprung  up  in  connexion  with  them,  have 
brought  about  great  improvement,  while  the  almost 
universal  use  of  the  Thomas  splint  and  its  progeny  is 
an  important  factor. 

In  this  article  are  brought  to  a  focus  also  the  latest 
views  on  the  causation  and  treatment  of  gas  gangrene, 
the  di'eadful  infection  which  has  proved  one  of  the 
greatest  horrors  of  the  present  war.  Colonel  Wallace, 
in  a  further  contribution  to  our  knowledge  of  this 
subject,  describes — with  coloured  illustrations  made 
from  drawings  by  Mr.  A.  K.  Maxwell,  the  artist 
employed  by  the  Department  for  the  Medical  History 
of  the  War — the  naked-eye  changes  in  skin  and 
muscle  produced  by  gas  gangrene  ;  Captain  McNee 
and  Captain  Shaw  Dunn  furnish  a  report  on  their 
researches  into  its  mode  of  spread  within  muscular 
tissue ;  and  Lieutenant-Colonel  Frankau,  Captain 
Drummond,  and  Captain  Neligan,  in  their  article  on 
conservative  treatment,  emphasize  the  importance 
of  arresting  infection  in  muscle  by  early  resection 
of  the  infecting  focus.  Sir  Wilmot  Herringham  gives 
an  interesting  account  of  thoracic  wounds.  Unlike 
those  of  other  regions  referred  to,  chest  wounds 
have  generally  done  better  under  expectant  treatment, 
actual  sepsis  alone  calling  for  surgical  intervention. 
Penetrating  wounds  of  the  chest  have  thus  remained, 
to  some  extent,  tlie  province  of  the  physician.  Cap- 
tain Marshall  describes  the  administration  of  anaes- 
thetics at  the  front.  It  will  be  noted  that  he  is  a 
strong  advocate  of  warmed  ether,  and  of  gas  and 
oxygen,  and  is  convinced  that  not  even  the  most 
urgent  operation  should  be  done  while  the  patient  is 
in  a  state  of  shock  ;  the  combined  shock  of  anaesthesia 
and  operation  superimposed  on  the  shock  of  the  wound 
and  the  journey  is  too  much  for  the  patient. 

Looking  at  the  articles  as  a  whole,  and  reviewing 
the  large  number  which  have  already  appeared,  the 
thought  which  comes  uppermost  in  the  mind  is  one  of 
admiration  for  the  adaptability,  ingenuity,  and  perse- 
verance of  the  British  surgeon  m  face  of  difliculties 
undreamt  of  in  any  previous  campaign.  As  the  story 
unfolds  itself  one  sees  in  epitome  the  resomceful  spirit, 
of  our  race.    A  great  and  smooth-running  oi-ganization  - 
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has  been  built  up  during  the  war  for  the  treatment 
End  disposal  of  the  wounded  and  sick.  For  the 
Buccess  which  has  been  achieved  the  Army  Medical 
Department  deser^-es  the  highest  praise,  and  not  least 
for  the  use  it  has  made  of  the  consultants  since  the 
early  months  of  the  war.  These  civilian  surgeons  and 
physicians  passing  from  unit  to  unit,  guiding  and 
encouraging  scattered  workers,  watching  experimental 
lines  of  treatment  and  collating  results,  formulating 
rules  and  principles,  and  discussing  with  administrative 
officers  the  practical  application  of  the  lessons  of  ex- 
perience, have  played  a  great  part  in  the  development 
of  military  medicine  and  surgery. 


DYSENTERY   AT  GALLIPOLI. 

The  acute  dysentery  of  war  has  generally  been 
regarded  as  in  the  main  bacillary,  and  this  was  cer- 
tainly true  in  the  South  African  war  (1899-1902), 
though  in  the  Spanish-American  war  the  American 
troops  in  Manilla,  where  amoebic  dysentery  is 
endemic,  suflered  from  both  forms,  and,  as  Strong 
proved,  mixed  infections  occurred.  When  cases  of 
dysentery  contracted  in  Gallipoli  by  the  Mediter- 
ranean Expeditionary  Force  began  to  arrive  in  this 
country  during  the  autumn  of  1915  difficulty  in 
deciding  as  to  their  nature,  and  therefore  on  the 
appropriate  treatment,  arose.  For  whereas  at  the 
front,  and  especially  in  the  base  hospitals  at 
Alexandria  and  Cairo  where  amoebic  dysentery  is 
common,  the  prevaihng  opinion  was  in  favour  of  the 
amoebic  origin,  in  this  country  evidence  in  support  of 
this  view  was  commonly  wanting.  This  divergence 
of  opinion  may  reasonably  be  explained,  at  least  in 
part,  by  the  convalescent  state  of  the  patients,  who 
had  nearly  all  received  routine  treatment  by  emetine 
before  their  arrival  here.  Subsequently  the  question 
■was  apparently  settled  by  the  compromise  that  both 
forms  occurred,  that  each  was  predominant  at 
different  periods,  and  that  mixed  infections  were 
frequent. 

Among  the  valuable  reports  now  being  made  on  the 
subject  of  dysentery  to  the  Medical  Eesearch  Com- 
mittee special  interest  attaches  to  that  of  Dr.  Bartlett 
"  On  dysentery  in  the  Mediterranean  Expeditionarj' 
Force,"'  based  on  the  experience  of  some  eight 
months'  work  as  pathologist  to  No.  21  General 
Hospital  in  Egypt,  where  he  examined  1,129  stools 
and  observed  61  necropsies  on  cases  of  dysenteric 
ulceration,  the  microscopic  examination  of  the 
material  being  completed  at  the  London  Hospital. 
This  careful  and  elaborate  research,  illustrated  by 
thirty-four  figures  and  summarized  in  thirty  con- 
clusions, confirms  the  opinion  that  tlie  dysentery  was 
primarily  amoebic.  Secondary  bacterial  infection, 
however,  was  very  frequent,  and  in  some  cases  so 
intense  as  to  obscure  the  amoebic  lesions  by  a 
diphtheroid  inflammation  resembling  that  of  bacillary 
dysentery.  Out  of  the  61  necropsies,  56  (92  per  cent.) 
showed  amoebic  lesions,  and  out  of  the  5  remaining 
cases,  tentatively  called  pure  bacillary  dysentery, 
evidence  of  a  specific  infection  by  organisms  of  the 
dysenteric  group  was  forthcoming  in  one  only. 
Examination  of  477  dysenteric  stools  showed  that  379 
(79.4.  per  cent.)  contained  vegetative  amoebae  of 
pathogenic  type.  From  th.ese  results  it  is  obvious 
that  specific  treatment  should  be  adopted  as  soon  as 
possible  so  as  to  arrest  amoebic  ulceration  before  the 
colon  has  become  more  vulnerable  to  bacterial 
invasion.  Thus  Sir  Konald  lioss's  advice  in  August, 
191 5,  that  emetine  should  be  given  early  to  all  cases 
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of  dysenterj'  was  fully  justified,  and  was  considered 
to  have  prevented  a  much  higher  mortality  among 
the  forces.  But  as  secondary  bacterial  invasion  may 
prove  fatal  from  purulent  diarrhoea  after  amoebiasis 
has  been  removed  by  emetine,  measures  to  combat  it 
are  necessary,  and  for  this  purpose  saline  purgatives 
to  flush  out  the  colon  and  bismuth  mixture  by  tha 
mouth  were  employed.  A  powerful  multivalent  anti- 
dj'senteric  serum,  prepared  at  Alexandria,  was  also 
used  in  such  cases,  but  opinions  as  to  its  value  varied 
widely. 

The  cases  referred  to  by  Dr.  Bartlett  received  in- 
jections of  emetine  hydrochloride  i  grain  until  6  or 
ID  grains  had  been  given,  and  after  an  interval  one 
or  two  further  short  courses.  Usually  this  was 
successful,  but  it  is  frankly  admitted  that  in  soma 
instances  a  thorough  course  of  treatment  failed  to 
eliminate  amoebiasis.  The  high  reputation  of  emetina 
injections  in  Entamoeba  histolytica  carriers  has  been 
gravely  impugned  by  Mr.  Clifford  Dobell,"  who  states 
that  full  courses  (lo  to  I2  grains  or  more)  are  success- 
ful in  about  one-third  only  of  the  cases  treated,  and 
that  subsequent  courses  offer  little  hope  of  cure.  Ha 
advocates  the  oral  administration  of  emetine  bismuth 
iodide  in  daily  doses  of  3  to  4  grains  until  36  to 
40  grains  have  been  given.  By  this  means  the  vast 
majority  (90  per  cent.)  of  carriers  are  cured  even  when 
emetine  injections  have  previously  failed.  Dr.  G.  C. 
Low,-''  in  a  further  report  to  the  Medical  Eesearch 
Committee,  mentions  that  vomiting  caused  by  the 
administration  of  emetine  bismuth  iodide  can  ha 
eliminated  or  reduced  to  trivial  proportions  by 
giving  the  double  iodide  in  pills  coated  with  salol,  as 
recommended  by  Dr.  H.  H.  Dale. 


MEDICAL  MEN  IN  PUBLIC  LIFE. 
The  failure  of  members  of  the  medical  profession  to  take 
their  fair  share  in  the  work  of  public  authorities  through- 
out the  country  has  been  the  subject  of  standing  criticism 
both  within  and  without  the  profession  for  many  years — 
since,  at  any  rate,  the  remarkable  address  on  the  political 
powcrlessuess  of  the  profession  given  in  1883  by  Sir 
Walter  Foster  (afterwards  Lord  Ilkeston).  Many  reasons 
are  given  for  the  fact,  which  can  hardly  be  disputed, 
although  a  considerable  number  of  medical  men  serve  on 
the  councils  o£  borouglis  and  county  boroughs.  There 
are  however,  we  believe,  very  few  medical  members  on 
county  councils,  and  we  are  glad  to  know  that  their 
number  has  been  increased  by  the  election  of  Dr.  W.  W. 
Eobb  to  be  the  representative  of  the  Irthlingborough 
Division  on  the  Northampton  County  Council.  Dr.  Eobb 
had  been  M.O.H.  for  the  Irthlingborough  Urban  District 
for  fourteen  years,  until  his  resignation  at  the  end  of 
1915,  and  he  is  a  J.P.  for  the  county.  It  is,  we  are  told, 
many  years  since  the  medical  profession  was  represented 
on  the  Northampton  County  Council,  and  Dr.  Kobb  ia 
now  the  only  medical  member  of  it.  Many  reasons  are 
given  for  the  disinclination  which  medical  men  appa- 
rently feel  in  socking  to  become  members  of  local 
councils ;  one  is  the  difficulty  a  man  in  busy  practice 
finds  in  giving  the  amount  of  time  which  membership 
of  a  county  council  entails,  and  another  is  the  dislike 
of  entering  upon  a  contested  election.  But  county 
councils  themselves  have  the  power  to  obtain  the 
services  of  medical  members  by  nominating  them  to  be 
aldermen,  as  has  been  done  in  certain  cases.     However 

'  Medical  Kosearcb  Committee.  Reports  upon  Investigations  in  the 
United  Kingdom  of  Dysentery  Cases  received  from  the  Eastern 
MeditcrraneiLn.  1.  Amoebic  Dysoutei-y  and  tlie  Protozoolofiical  In- 
vestigation of  Cases  and  Cairiors.  pp.  69-83.  1916.  Bbitish  MkijicaIi 
Jochnai,.  .January  27tli.  1917,  p.  127.  and  March  24th.  1917,  p.  400.  See  also 
Mr.  nobcll'a  paper.  buiTlsH  Mcoic&i/  JOUB»AIi,  Kovember  4th,  191^ 
p.  612. 
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this  m.iy  be,  wo  arc  quite  clear  that  it  would  bo  to  tlio 
advantage  of  the  pvofessiou  and  tho  public  itself  if  county 
councils  had  moro  medical  members. 
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FRAGILITAS    OSSIUM,    BLUE    SCLEROTICS,    AND 
OTOSCLEROSIS. 
■In-  an   interesting   paper,    published    in    tho    Edinhurgh 
McdicalJournal  (April,  1917),  Dr.  E.  Bronson  gave  a  very 
clear  picture  of  two  families  iu  which  a  rare  abnormality, 
consisting  iu  what  he  terms  fragilitas  ossiuni,  was  asso- 
i  uited  with  other  abnorniahties.     In  addition  to  the  two 
families,  which  illustrate  its  hereditary  characteristics,  ho 
has  mentioned  a  few  cases  iu  which  no  such  hereditary 
influence  was  discoverable.     Tho  outstanding    feature   iu 
each  case  was  the  extreme  degree  of  brittleness  of  the 
bones,    so    that    numerous    fractures     occurred     without 
violence;  there  was  also  hypotonicity  of  the  joints.     Tho 
associated   peculiarities   are   a   blue  sclerotic,  progressive 
deafness,  shortness  of  stature,  and  bulging  of  the  frontal 
and  occipital  regions  of  tlie  skull.     The  earliest  record  of 
association  of  tlie  blue  sclerotic  with  fragility  of  the  bones 
was   made   by  Eddowes  in  1900.     In   one   family  it  was 
noted   that   the   depth  of   coloiu-   of    the   sclerotic   corre- 
sponded  to   the   degree   of    fragility    of    tho    bones.      In 
other  instances  blue  sclerotics  were  observed  apart  from 
this  association.     Fractures   occurred   iu   children    whose 
parents  had  not  had  fractures,  but  had  hypotonicity  of  the 
joints  (one  case)  or  blue  sclerotics  (one  case).     The  earlier 
in  life  the  fractures  commenced  the  greater  the  subsequent 
liability;  this  was  specially  marked  in  the  prenatal  cases. 
The  fi-actures  generally  occurred  without  causing  paiu  at 
the  time;    there  was  rapid   reunion,   sometimes   without 
formation  of  callus.      Shortness  of  stature  was  the  more 
marked  the  earlier  the  onset  of  signs  of  the  defect.     The 
general   health   of    the   adults   was    good.      Radiography 
showed  that  the  bones  were  frequently  much  reda°cod  iu 
thickness,  especially  iu  the  shafts,  and  there  was  rarefaction ; 
considerable  deformity  often  resulted  from  the  numerous 
fractures.     Chemical  and  histological  examination  of  the 
sporadic  cases  failed  to  throw  much  light  ou  the  etiology 
of  the  condition,  but  iu  several  cases  thero  was  no  true 
lamellar  formation;  the  Haversian  canals  were  ab.seut.  the 
osteoblasts  were  abnormal  in  structure— and  presumably 
in  function  also— and  the  cells  of  the  articular  cartilage 
nndcrweut  direct  calcification.     No  histological  examina- 
tion of  the  heretlitary  cases  has  been  made.     As  regards 
treatment,  several  plans  were  tried,  but  without   benefit. 
On  theoretical  grounds  no  benefit   would   be   anticipated 
from  any  drug  or  hormone,  for  probably   tho  condition  is 
primarily  due  to  the  presence  of  some  substance  (-factor') 
interfering    with    normal    metabolism.       The    defect    is 
inherited   as   a   Jlendelian    dominant,     and    a    dominant, 
according  to  present  theory  (and  high  probability),  is  due 
to  the  presence  of  the  controlling  factor.     It  is  difficult  to 
see  how  drugs  could  rid  the  system  of  something  inherited 
from  the  parent.     The  paper  concludes  with  a  very  full 
bibliography.     The  author  makes  a  mistake  in  discussing 
the  etiology  when  he  says,  "The  inheritance,  when  presentv 
IS  direct  transmission— ic/iaZ  Batcson  calls  'knighfs  move' 
—namely,  the  characteristic  fragility  is  a  dominant  one." 
It   is   true   that   the   inheritance   is  direct,  and   that  tho 
abnormality  behaves  as  a  Jlendelian  dominant ;  but  it  is 
not  inherited  like  a  knight's  move.     His  statement  would 
be  correct  if   the   words   placed   iu  italics  were  omitted. 
Colour  blindness  and  haemophilia  both  show  the  so-called 
knight's  move,  which  means  that  an  affected  male  trans- 
mits bis  defect  to  a  male  grandchild  through  a  daughter 
who  does  not  show  the   defect— that  is,  a   generation  is 
skipped  ;  but  in  the  family  described  by  Dr.  Uronsou  there 
is  no  such  skipping. 

INTRACRANIAL     ANEURYSM. 
Thocoh  the  presence  of  an  aneurysm  on  one  of  the  basal 
cerebral  arteries  has  rarely  been  diagnosed  correctly  during 
life,  i'etUie  discovery  of  such  an  aneurysm  at  autopsy  is 
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far  from  uncommon,  and  these  cases  have  for  long  attracted 
the  attention  of  clinicians  and  pathologists  alike      \  full 
account   of   tho   subject,    together   with    records   and    an 
ana  ysis  of  forty-four  new   instances,    has   recently    been 
published  by   Dr.  E.  G.  Fearnsides.'      Speaking  generally, 
tlicso    aneurysms    have    been   attributed  in   the  past  to 
arterial  syphilis,    to  arterial  degeneration,   whether   local 
only  or  generalized,  to  congenital  defect  of  tho  arterial 
wall,  or,  fourthly,  to  tho  local  action  of  infective  emboli 
in  varying  proportions  of   the  cases  recorded  by  various 
authors.     Dr.    Fearnsides,    adopting    TurnbuU's    classifi- 
cations   of    arterial    diseases,     notes    that    in    nono     of 
h.s   new  cases   of    intracranial  aneurysm   was   syphilitio 
mfoction    the   cause   of    tho    vascular    disease,    althou<Th 
such   instances  are   not    rare   in    the   literature,  particu- 
arly  ,n  the   case   of    the    relatively  large   basilar  artery 
Ills  new  pathological  material  is  based  on  the  records  of 
the  I  athological  Institute  of  the  London  Hospital      Here 
du.mg   the   years   1907   to   1913,   nearly   eight    thousand 
liost-mortem  examinations  were  made,  iu  5,432  of  which 
the   cranial   coutcnts   were    investigated.      Amon-r   these 
,       t'-ue  and  7  dissecting  aneurysms  of  the  ao°ta  were 
found,  175  of  them  due  to  syphilitic  inflammation ;  43  true 
aneurysms  of  other  large  elastic  arteries  were  discovered 
a  1  due  to  syphilitic  inflamuiation  ;  there  wore  44  examples 
of  true  aneurysm  of  muscular  and  small  elastic  arteries 
exc  udmg   those   of    the   brain,    only    6    of    which    were 
syphilitic    in    origin;    and,    finally,    there   were   51    true 
aneurysms   of   cerebral  arteries,   15  due  to  infective  em- 
bolism and  36  caused  by  medial  degeneration,  occurring 
respectively  in  13  patients  with  ages  between  5  and  44  and 
31  patients  aged  from  19  to  86.     In  35  of  these  44  persons 
death  had  been  caused  by  rupture  of  a  cerebral  aneurysm  • 
26    wvre    males,     18    females.       Discussing    the    clinical 
manitestations    associated     with    intracranial    aneurysms 
of    non-embohc    origin.    Dr.  Fearnsides    remarks   that  in 
only   one   of   his    thirty-one   patients    did  an  unruptured 
aneurysm  at  the  time  of  its  development  appear  to  havo 
caused   acute  intracranial  symptoms,  althou.di  a  shrewd 
guess    as    to    the     causative     factor     was    made    before 
autopsy  m  a  considerable  proportion  of  them.     Details  and 
discussions   of   many   of   the   44   cases   are  given,  and  it 
appears   that   of   the   13   instances   of   aneurysms  on  the 
cerebral    arteries    due    to    infective    embolism,    10    were 
associated    with   progressive    ulcerative   endocarditis-    in 
A  patients  it  was  the  onset  of  nervous  manifestations  that 
brought   them    to    the    hospital.      Numerous    interestin-. 
points   emerge   from    the    clinical   study   of   the   31   new 
examples   of   uon  inflammatory    cerebral    aneurypm.      In 
15  of  them  the  heart  was  not  hypertrophied.     In   25   of 
them  clinical  manifestations  pointing  to  cerebral  haemor- 
rhage    occurred,   in    5   an    unsuspected    and    unruptured 
aneurysm  was  found,  and  iu  one  an  unruptured  aneurysm 
was  discovered  at  the  junction  of  the  right  carotid  and 
middle  cerebral  arteries  in  a  patient  who  for  sometime 
had  suffered  from  right  frontal  headache  and  had  been 
deaf   in   h.s   right   ear.     Multiple   leakages   of   blood   due 
to     partial    ruptures     of    the    aneurysmal     sac    occurred 
m    13    instances,    together    with    a     history    of    multiple 
seizures    of    an     apoplectic     type.       The    first    rupture 
of   the    sac   of    a   cerebral   aneurysm  was   often   brou"lit 
about  by  a  violent  muscular  effort  or  emotion;  signs" of 
increased    intracranial    pressure   were    rare    before    rup- 
ture, but  frequent  after  it  had   taken  place,   10  patients 
before  death  showing  changes  in  the  fundus.     In  many 
instances  the  crauial  nerves,  particularly  the  third  pair, 
were  involved  iu  blood-clot  after  the  rupture.     After  rup- 
ture of  aneurysms  of  the  posterior  fossa  a  complaint  of 
stiffness  in  the  neck  is  said  by  Dr.  Fearnsides  to  be  a  sigu 
valuable  in  diagnosis;  an  involvement  of  the  facial  nerve 
after  its  exit  from  the  pons  is  also  common.     It  nay  be 
added  that  the  finding  of  blood  cells  and  blood  pigment  ip 
the  cerebro  spinal  fluid  obtained  by  lumbar  puncture  is  tn« 
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only  clinical  evidence  of  cerebral  haemorrhage  that  can  be 
obtained ;  in  the  case  o£  ruptured  intracranial  aneurysms 
Btaining  of  the  cerebrospinal  fluid  occurs  early.  The 
localizing  signs  in  cases  of  embolic  intracranial  aneurysms 
are  usually  scanty;  but  the  headaches  associated  with 
those  of  nou  embolic  origin  may  have  some  localizing 
value.  

TUBERCULOSIS  IN  THE  UNITED  STATES  ARMY. 
A  LARGE  general  hospital  at  Fort  Bayard,  Xew  Me.x.ico,  is 
devoted  to  the  treatment  of  tuberculosis  in  soldiers  of  the 
United  States  Army,  a  limited  number  of  civilians  of  both 
sexes  being  also  received.  A  report  is  issued  every  year, 
presenting  the  results  of  the  year's  working  and  an  analysis 
of  so-called  completed  cases.  The  completion,  however, 
only  relates  to  results  as  far  as  the  hospital  is  concerned, 
iand  no  evidence  is  afforded  as  to  the  ultimate  success  or 
failure,  as  shown  by  capacity  for  work  on  return  to  military 
duty.  The  proportion  of  men  so  returned  during  the  year 
1915  is  not  very  high,  and  this  fact  may  be  accounted  for 
by  the  large  numbers  admitted  in  the  later  stages  of 
disease.  Although  the  mortality  does  not  exceed  the 
average  for  chest  hospitals  in  general,  the  number  of 
patients  who  are  only  to  be  classed  as  "improved"  by 
treatment  goes  to  prove  that  treatment  has  been  too  long 
deferred.  The  frequent  occurrence  of  tuberculous  laryn- 
gitis as  a  complication  points  in  the  same  direction.  The 
climatic  advantages  of  the  south  western  jxirtion  of  the 
State  of  New  Mexico  would  seem  to  offer  ideal  conditions 
for  arrest  of  incipient  disease  by  open  air  methods,  but 
only  a  small  proportion  of  the  total  admissions  to  the 
hospital  appear  to  have  been  in  the  early  stage.  The 
experience  of  all  chest  hospitals  has  shown  that  a  certain 
amount  of  improvement  may  be  expected  even  in  town 
hospitals.  Where  improvement  only  can  bo  hoped  for  it 
would  seem  to  be  a  misuse  of  advantages  to  utilize  sana- 
toriums  in  the  most  favourable  climatic  conditions  for  any 
but  incipient  cases,  capable  of  permanent  recovery. 
Details  are  given  in  the  report  of  a  very  largo  number 
of  individual  cases,  and  it  may  be  noted  that  only  about 
17  per  cent,  of  the  whole  presented  febrile  conditions,  or  a 
maximum  temperature  of  100  or  more.  In  an  unusually 
large  proportion  also  it  is  recorded  that  there  was  no 
impairment  of  digestion.  The  percentage  of  general  success 
as  regards  actual  arrest  of  disease  would  doubtless  be  far 
higher  if  the  admissions  were  restricted  to  cases  in  the 
incipient  stage. 

A  NEW  PHYSICIAN-POET. 
Ameeic*.  has  not  so  far  produced  a  great  number  of  doctor 
poets,  but  in  point  of  quality  she  has  no  reason  to  fear 
comparison  with  the  .Old  Wor:d.  The  names  of  Oliver 
Wendell  Holmes  and  Weir  Mitchell  are  a  host  in  them- 
selves. To  these  must  now  be  added  another  of  equal 
brilliancy.  Quite  recently  a  new  medico-poetic  planet  has 
swum  into  the  ken  of  lovers  of  literature  in  the  person  of 
Dr.  Frederick  Peterson,  of  New  York,  whose  name  is  well 
known  to  the  profession  by  his  work  in  neurology  and 
morbid  psychology  and  his  pioneer  efforts  to  promote  the 
treatment  of  cases  of  incipient  insanity  in  psychopathic 
hospitals.  Ho  contributed  an  article  on  the  hospital  treat- 
ment of  insanity  to  the  tenth  edition  of  the  Encyclopaedia 
Britannica.  He  was  for  many  years  professor  of  p.sychi- 
atry  in  Columbia  University,  and  he  is  the  author  of  a 
work  on  nervou?  and  mental  disease,  written  in  conjunc- 
tion with  Dr.  Church,  of  the  American  Tcxtlooh  of  Legal 
Medicine,  produced  in  collaboration  with  Professor  Haiues, 
and  of  many  contributions  on  subjects  within  liis  special 
province  to  medical  periodicals,  notably  to  the  New  York 
Medical  Journal,  of  which  he  was  assistant  editor  for 
several  years.  It  is  in  the  issue  of  that  journal  for 
March  31st  that  the  announcement  of  Dr.  Peterson's 
appearance  in  his  new  avatar  as  a  poet  is  made.  Ho  had, 
it  is  true,  published  a  volume  of  verse  and  translations 
from  the  Swedish  as  far  back  as  1883.  But  he  has  now 
•prcad  his  wings  in  a  greater  flight.     During  the  past  two 


years,  as  we  learn  from  oar  New  York  contemporary, 
many  lyrics  dealing  with  natural  phenomena  and  land- 
scapes in  their  relation  to  mankind,  favourite  themes  with 
Chinese  artists,  have  appeared  in  American  literary 
magazines  under  the  signature  "Pai  Tu-Shan."  Thesa 
have  been  collected  in  a  volume  printed  in  luxurious  style 
by  Kelly  and  Walsh  of  Shanghai  (New  York :  Scribner  and 
Sons),  illustrated  with  collotype  reproductions  of  ancient 
Chinese  paintings,  and  bound  in  Chinese  silk.  The  ex- 
amples given  in  the  Kcw  York  Medical  Journal  seom  to 
show  that  Dr.  Peterson  has  rendered  in  graceful  verse  tha 
dainty  touch  of  the  Chinese  artist. 

THE  PSYCHOPATHIC  LABORATORY. 
The  city  of  Chicago  has  a  population  of  over  two  and  a 
half  million  souls.  Its  Municipal  Law  Court  has  an  ever- 
increasing  amount  of  business  to  deal  with,  and  every  year 
sees  more  and  more  civil  cTases — misdemeanour,  felony, 
and  criminal  cases — filed  in  its  books.  In  1908  the  number 
of  offences  for  which  persons  were  arrested  was  over 
75,000  ;  in  1915  this  number  had  grown  to  137,000.  A 
recent  volume  '  of  the  Annual  Rejtorts  of  the  Municipal 
Court  of  Chicago  gives  some  account  of  the  legal 
machinery  that  has  been  developed  for  dealing  with  this 
majs  of  ill-doing.  Many  pages  of  the  Rejjorts  are  occupied 
by  an  account  of  a  new  piece  of  mechanism  for  making 
the  punishment  fit  the  crime  in  the  cases  of  juvenile 
dei>ravity  and  chronic  offenders.  This  mechanism  is  de- 
scribed as  the  Psychopathic  Laborator}'.  It  has  long  beea 
recognized  that  there  is  in  many  instances  a  close  con- 
nexion between  mental  and  physical  defectiveness  on  tb« 
one  hand  and  criminal  conduct  on  the  other,  these  terms 
being  used  in  their  widest  senses.  In  other  words, 
very  many  offenders  break  the  law  and  come  to  bar  in 
consequence  of  mental  defect  or  disease.  It  is  the  business 
of  the  Psychopathic  Laboratory  to  investigate  the  physical 
and  mental  development  of  offenders  in  all  instances  in 
which  the  evidence  or  the  prisoner's  behaviour  in  court 
give  rise  to  suspicions  of  his  soundness  in  either  mind  or 
body.  The  Laboratory  employs  a  great  variety  of  tests, 
and  relics  upon  no  single  method  of  examination.  It  ia 
found  that  the  ordinary  physical  examination  frequently 
yields  convincing  results,  and  that  the  reactions  to  neuro- 
logical tests  explain  other  cases  of  delinquency.  The 
tests  of  psychiatry  often  disclose  latent  dementia  of  variooa 
kinds.  The  purely  psychological  tests — many  of  them  of 
the  Binet-Simon  type — reveal  instances  of  feeble-minded- 
ness  in  varying  degrees.  Reliance  is  not  placed  on  thesa 
laboratory  examinations  alone.  With  the  offender  cornea 
a  history  of  the  case,  throwing  light  on  the  environment 
and  characteristics  of  the  delinquent.  Confirmation  of 
the  conclusions  already  reached  is  often  furnished  by  a 
study  of  his  heredity.  Great  emphasis  is  laid  upon  the  im- 
portance of  reaching  a  correct  diagnosis  for  the  following 
I'eason.  The  offender  who  is  normal  in  mind  and  body  reacts 
to  punishment  in  such  a  way  as  to  justify  the  view  that 
punishment  is  an  effective  deterrent.  Not  so,  however, 
the  defective.  Tha  victim  of  imperfect  mental  equipment, 
the  slave  of  narcotic  habit,  the  child  or  adult  with  serious 
organic  disease  of  one  sort  or  another — these  all  require 
special  treatment.  The  institutions  and  methods  which 
have  been  evolved  all  the  world  over  for  the  discourage- 
ment of  crime  practically  all  predicate  mental  competence 
and  responsibility  in  their  subjects.  This  fact  explains 
the  frequent  failure  of  correctional  and  institutional  treat- 
ment to  prevent  relapse  into  crime,  and  accounts  for  the 
existence,  in  the  State  of  Illinois,  of  an  offender  who  Las 
been  sentenced  two  hundred  times,  to  quote  a  glaring 
example.  Wliat  is  to  bo  done  with  the  defective  delin- 
quents once  they  have  been  identified  and  labelled  in  the 
I'sychopathic  Laboratory"?  Punishment  is  useless.  Those 
who  arc  feeble-minded  can  get  along  very  well  outside 
institutions    if    they    are   placed    and    kept   in   a   simple 
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but  protected  environment.  Xo  fewer  tlian  two  hundred 
instances  of  dementia  praccox  were  detected  among 
2,700  deliuqaeuts  investigated  in  the  Chicago  Labora- 
tory ;  tbcso  are  more  dangerous  cases,  and  it  is  suggested 
that  tliey  should  bo  conliued  in  farm  colonics  under  proper 
supervision.  One  of  these  delinquents— a  case  of  high- 
grado  mental  defectiveness  combined  with  dementia 
praecos — had  been  in  court  on  thirty-seven  previous 
occasions.  It  is  thought  that  such  defective  delinquents 
as  these  might  be  employed  in  road-making  and  other 
public  work  of  the  kind.  The  Bejiorts  give  a  full  account 
of  the  many-sided  work  put  upon  the  psychopathic  expert 
who  is  placed  in  charge  of  such  a  laboratory  as  that 
described.  He  must  be  an  expert  in  surgery,  medicine, 
veuercal  disease,  obstetrics,  neurology,  psychology,  and 
psychiatry ;  but  where  such  accomplished  pai'agons  as 
this  are  to  be  found  is  not  indicated.  It  is  clear  that  the 
Psychopathic  Laboratory  is  based  upon  the  most  scientific 
and  logical  foundations,  and  that  it  should,  in  theory  at 
any  rate,  be  of  the  greatest  service  to  judges  and  justices 
called  on  to  pronounce  sentence  on  criminals  and  offenders 
of  the  relapsing  or  mentally  defective  types.  How  far  the 
bench  would  feel  inclined  to  i)ut  itself  at  the  disposal  of 
the  laboratory  and  take  its  orders,  and  how  far  the  astute 
criminal  might  succeed  in  imposing  on  the  psychopathic 
expert,  are  questions  that  only  practical  experience  can 
settle.  

RHUBARB  AND  RED  TAPE. 
Ocn  contemporary.  Nature,  published  on  May  24th  an 
interesting  and  timely  article  on  rhubarb,  intended  by  its 
author  for  the  Kew  Bulletin,  the  publication  of  which  the 
Government  in  its  wisdom  has  decided  to  suspend.  The 
official  explanation  given  for  this  paltry  piece  of  economy 
is  "  that  it  has  been  ruled  that  the  Kfw  BuUeiin  is  not 
essential,  and  its  publication  has  therefore  been  sus- 
pended "  owing  to  the  shortage  of  paper.  The  small 
amount  of  paper  needed  to  secure  the  continued  publica- 
tion of  so  useful  a  periodical,  which  serves  as  a  link 
between  scientific  and  economic  botany,  could  well  be 
spared  by  a  trifliug  reduction  in  the  waste  of  paper  in  a 
single  Government  department.  Lop-sided  actions  of 
this  sort  bring  our  Government  into  contempt,  and  indicate 
a  nai'rownesa  of  outlook  threatening  the  future  of  the 
countrj".  With  these  remarks  we  pass  to  the  smaller 
topic  of  rhubarb.  The  article  in  Nature  traces  the  history 
of  JRheuni  rltaponiicnm  as  an  article  of  diet.  The  author's 
researches  bring  to  light  the  fact  that  poisoning  by 
rhubarb  leaves,  of  which  several  cases  have  been  reported 
lately,  is  no  new  thing.  Seventy  years  ago  the  case  was 
recorded  of  a  Chelsea  woman  who  boiled  rhubarb  leaves 
as  a  substitute  for  spinach,  and  all  three  of  those  who  ate 
of  the  dish  were  attacked  with  sickness;  the  Gardener's 
Chronicle  of  the  day  recommended  the  subject  to  serious 
chemical  inquiry,  deeming  it  quite  conceivable  that  the 
leaves  contained  some  principle  which  the  stalks  lacked, 
and  warned  the  public  against  emploj-ing  for  food  any 
part  of  the  rhubarb  except  that  shown  by  experience  to  be 
wholesome.  It  was  suggested  at  that  time  that  the  chemical 
comjiosition  of  rhubarb  varied  to  some  extent  according  to 
the  variety,  and  also  according  to  the  soil  on  which  it  was 
grown.  Solly,  in  the  Transactions  of  the  Horticultural 
Society,  1848,  showed,  as  the  result  of  experiments,  that 
considerably  less  water  was  present  in  the  leaves  than  in 
the  stalks,  but  nearly  twice  the  amount  of  organic  and 
inorganic  matter.  It  would  therefore  not  be  surprising 
if  salts  of  oxalic  acid  were  present  in  greater  abundance 
in  the  leaf  blade  than  in  the  leaf  stalk.  At  the 
resumed  inquest  held  this  week  on  the  Enfield  clergyman 
who  died  after  eating  cooked  rhubarb  leaves,  the  assistant 
analyst  to  the  Home  Office  stated  as  the  result  of  analysis 
that  oxalic  acid  in  the  form  of  potassium  and  calcium  salts 
■was  present  in  the  proportion  of  10  grains  of  each  to  the 
pound.  Dr.  Spilsbury  from  chemical  analysis  of  the  organs 
stated  that  death  was  due  to  poisoning  by  oxalic  acid  and 


soluble  oxalates,  and  went  on  to  say  that  20  grains  to  the 
pound  in  the  .ordinary  way  would  not  be  sufficient  to  cause 
death,  but  such  an  amount  was  on  the  border  line,  and 
while  it  would  affect  some  people,  others  would  escape. 
Ho  considered  the  use  of  rhubarb  leaves  as  a  vogetabia 
inadvisable,  but  agreed  with  the  coroner  that  there  was  no 
harm  in  the  stalk  provided  soda  was  not  used  in  the 
process  of  cooking.  For  more  than  100  years  the  stalks  of 
rhubarb  have  been  used  on  an  enormous  scale  in  this 
country  as  a  substitute  for  fruit,  and  except  in  rare  cases 
of  idiosyncrasy  this  part  of  the  plant  appears  to  bo  a 
harmless  dish.  It  is  quite  clear,  however,  that  the  loaves 
should  not  be  eaten. 

SPECIALIZATION  IN  MILITARY  MEDICINE. 
Speci.vlization  in  applied  science  is  one  of  the  character- 
istics of  the  day,  and  we  have  seen  its  rapid  development 
in  medicine  during  the  last  two  generations.  It  is  not 
surprising,  therefore,  that  it  has  been  found  advisable  to 
apply  the  principle  to  military  surgery  and  medicine. 
J'hus  the  British  military  medical  authorities  have  found 
it  proper  to.establish  special  hospitals  or  centres  for  the 
treatment  of  disorders  of  the  heart,  skin  diseases,  venereal 
diseases,  for  severe  compound  fractures  of  the  thigh,  and 
for  the  treatment  of  disabled  men  in  orthopaedic  hospitals 
and  curative  workshops.  Professor  Strauss,  in  a  recent 
paper  in  the  Deutsche  medi::inische  Wochenschrift, 
suggests  that  special  hospitals,  or  departments  of 
hospitals,  should  be  set  apart  for  cases  requiring  special 
diets,  such  cases  as  those  of  gastric  disorder  and  chronic 
dj'sentery.  He  also  wishes  to  see  special  wards  for  men 
suffering  from  treuch  nephritis,  and,  indeed,  asks  for  two 
sets  of  wards  for  war  nephritis,  one  for  severe  and  the 
other  for  light  cases,  to  facilitate  the  satisfactory  dietetic 
treatment  of  such  patients. 

i^ti'Mral   ffotgs   in    ^Jarliamgnt 

The  Venereal  Diseases  Sill  Passed  into  Law.— In  the  House 
o£  Lords,  on  May  25th,  Lord  Khoudda  moved  that  the 
amendments  to  the  Veaereal  Diseases  Bill  made  in  the 
Commons  should  be  accepted.  No  further  objection  was 
offered,  and  the  bill  afterwards  received  the  Eoyal  Assent. 
The  changes  have  already  been  stated  in  this  column. 

Medical  Examinations. — lu  the  Commous  Mr.  Xeedliam  asked 
what  course  was  open  to  a  man  called  up  for  military  service 
under  the  new  Act  who  was  dissatisfied  with  his  medical 
classification.  lEr.  ilacphcrson  said  an  application  to  be 
examined  by  a  special  medical  board  was  submitted  for  tho 
consideration  of  the  War  Oflice  by  the  military  repx-eseutative 
in  a  case  in  which  such  examination  was  reconuiaended 
by  a  military  service  tribunal  before  which  the  mau  con- 
cerned bad  laid  his  case.  Mr.  Pringle  :  jVre  we  to  under- 
stand that  he  cannot  get  an  appeal  to  a  special  medical  board 
except  through  a  tribunal?  -Mr.  Macpherson :  That  is  so. 
On  May  25tli  Mr.  Macpherson  informed  Mr.  Hogge  that  a  man 
to  whom  a  notice  under  the  Eeview  of  Exceptions  Act  was 
sent"  was  deemed  to  be  enlisted,  and  was  transferred  to  the 
reserves  as  from  the  appointed  date.  The  appointed  date  was 
the  thirtieth  day  after  the  date  of  the  notice.  Any  time  before 
the  appointed  date  a  mau  had  the  right  of  appeal  to  a  tribnnal 
for  exemption,  and  that  right  was  independent  of  the  date  of 
the  medical  re  e.xarniuatiou  of  the  mau.  The  applicationmight 
be  made  whether  or  not  the  medical  examination  had  already 
taken  place.  In  reply  to  Mr.  Theodore  Taylor,  Mr.  Macpherson 
said  that  he  was  not  aware,  as  suggested,  that  examination  of 
recruits  by  medical  boards  had  frequently  been  made  at  the 
rate  of  thirty  per  hour.  Kxpress  instructions  had  been  issued 
that  examinations  under  the  Review  of  Exceptions  Act  should 
be  most  careful.  The  classification  certificate  was  signed  by 
the  president  of  the  board. 

I'lic  Medical  Treatment  of  Saval  OiUcers. — Mr.  Mooney  asked 
the  Secretary  to  the  Admiralty  whether  an  oflScer  or  warrant 
officer  sent  to  a  hospital  or  to  a  sanatorium  sufferinfj 
from  tuberculosis  was  allowed  full  pay  during  the  period  ho 
was  off  duty ;  whether  out  of  this  allowance  he  had  to  meet  all 
doctors'  bills  and  expenses  of  treatment  in  a  sanatorium  or 
hospital ;  whether  officers  suffering  from  other  diseases,  no 
matter  what  the  cause,  were  treated  at  the  e.xpense  of  the  St.tte ; 
whether  he  was  aware  that  this  treatment  of  tuberculous  disease 
caused  hardship.  Dr.  Macnamara  said  the  facts  were  generally 
as  stated.  Arrangements  were,  however,  provided  for  tha 
reception  of  all  such  cases,  after  invaliding,  into  sanatoriums 
at  the  public  expense.  It  was  recognized,  nevertheless,  that 
the  treatment  so  given  was  not  what  should  be  supplied  for 
officers,  and  steps  were  being  taken  to  remedy  this  defect. 
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THE  ORGANIZATION  OF  THE  AMERICAN  BASE 

HOSPITAL   UNITS. 

The  six  medical  units  from  tlie  Uuited  States  wliicli  are  to 
take  over  base  hospitals  in  Franco  vrill,  it  is  expected,  all 
have  arrived  before  the  end  of  this  week.  The  unit  from 
the  Western  Reserve  TJniversitj',  Cleveland,  some  par- 
ticulars o£  vrhich  were  given  in  the  last  issue,  was  followed 
quickly  by  units  from  Harvard  (Boston)  and  Columbia 
(New  i'ork),  both  of  which  have  already  left  London  for  the 
Continent,  and  these  by  units  from  St.  Louis,  Philadelphia, 
and  Chicago.  The  Harvard  unit,  whoso  official  title  is 
United  States  Army  Base  Hospital  No.  5,  was  organized 
imder  the  American  Bed  Cross  by  Professor  Harvey 
Gushing.  It  consists,  like  the  others,  of  three  members 
of  the  administrative  staff  taken  from  the  medical  corps 
of  the  regular  armj-— namely.  Major  Robert  U.  Patterson, 
commanding,  Captain D.  W.  Harmon,  adjutant,  and  Captain 
Charles  Bund,  quartermaster.  The  professional  staff,  in 
addition  to  Major  Harvey  Cushing,  includes  Major  Robert  I. 
Lee,  professor  of  hygiene  at  Harvard,  and  Major  Robert  B. 
Osgood,  professor  of  orthopaedics,  together  with  five 
officers  holding  the  rank  of  captain  and  sixteen  that  of 
first  lieutenant.  Among  the  latter  is  Dr.  W.  B.  Cannon, 
professor  of  physiology  at  Harvard.  The  stag  includes  an 
anaesthetist,  a  radiologist,  two  dental  surgeons,  and  other 
specialists,  including  a  dietist.  The  hospital  company 
consists  of  16  orderlies  from  the  medical  department  of 
the  regular  army  and  132  specially  eulisted  men,  65  per 
cent,  of  whom  are  Harvard  students.  The  nurses  number 
64,  and  there  are  three  secretaries.  All  have  "signed  on  " 
for  the  duration  of  the  war. 

The  Columbia  unit,  whose  official  title  is  United  States 
Army  Base  Hospital  No.  2,  Is  commanded  by  Major  L.  L. 
Hopwood,  with  Captain  Edward  "Wells  as  adjutant,  and 
CaiJtain  D.  F.  Hopkins  as  quartermaster.  The  director  of 
the  professional  staff  is  Major  George  E.  Brewer,  professor 
of  surgery  at  Columbia  and  surgeon-in-chief  of  the 
Presbyterian  Hospital,  New  York  City.  The  chief  of  the 
surgical  service  is  Major  "William  Barrach,  and  of  the 
medical  Major  Homer  Swift,  and  the  number  and  assign- 
ments of  the  unit  are  virtually  the  same  as  in  the  case  of 
Harvard  and  the  others. 

The  fourth  and  fifth  contingents  to  arrive  were  the 
"U'ashiugton  University  unit  (Base  Hospital  No.  21)  from 
St.  Louis,  and  the  Pennsylvania  Hospital  unit  (Base  Hos- 
pital No.  10)  from  Philadelphia.  The  sixth  and  last  con- 
tingent, from  Chicago,  was  expected  at  the  end  of  this 
week.  In  all  these  cases  the  organization  is  practicall}' 
the  same  as  in  the  Western  Reserve,  Harvard,  and 
Columbia  units  already  described,  f^ave  that  the  St.  Louis 
unit  has  a  feature  which,  so  far  as  our  information  goes,  is 
peculiar  to  itself.  Arrangements  have  been  made  for 
those  of  the  enlisted  men  from  St.  Louis  who  are  medical 
students  to  continue  their  studies  while  serving  with  the 
unit.  There  are  thirteen  of  these  at  present,  but  the 
number  is  expected  to  reach  thirty-five  by  next  January. 
"R'ashington  University  has  recognized  the  professional 
staff  as  a  teaching  faculty,  and  has  arranged  to  substitute 
the  work  with  the  unit  for  the  fourth  year  in  the  medical 
school ;  the  university  teaching,  both  in  medicine  and 
surgery,  will  be  carried  out  in  France.  This  unit  is 
commanded  administratively  by  Major  James  T>.  Fife, 
with  Captain  Thomas  C.  Austin  as  adjutant  and  Captain 
G.  S.  Kopple  as  quartermaster.  The  director  of  the 
professional  staff  is  Major  F.  T.  Murphy,  professor  of 
Burgery  at  Washington  University,  and  the  assistant 
directors  are  Major  Walter  Fischel,  associate  professor  of 
medicine,  and  Major  Malvern  B.  Clopton,  associate  pro- 
fessor of  surgery.  The  assistant  director  of  the  labora- 
tory service  is  Captain  Eugene  L.  Opie,  who  Is  professor 
of  physiology,  and  the  staff  includes  Captain  Allison, 
Captain  Vceder,  and  Cairtain  Sidney  Schwarb,  associate 
professors  respectively  of  clinical  orthopaedic  surgery, 
pediatrics,  and  neurology.  All  the  members  of  the  pi-ofes- 
sional  statl  are  attached  to  the  Barnes  Hospital  and  the 
Children's  Hospital,  St.  Louis,  both  of  which  are  integral 
parts  of  Washington  University.  The  commissioned 
officers  number  twenty-eight  in  all.  The  chief  of  the 
sixty-five  nurses  is  a  lady  well  known  among  the  social 
workers  and  educationalists  of  America — namely,  Miss 
J.  0.  Stimson,  niece  of  a  distinguished  American  surgeon. 
The  enlisted  staff  embodies  about  160  men. 

The  Pennsylvania  unit  is  the  only  one  of  the  Bix  which 
Is  not  attached  to  a  university  ;  its  members  are  part  of 
the  stall  of  Pennsylvania  Hosuital  iu  l^hiladelphia.    Major 


De  Laney  is  the  commanding  ofacer  and  Major  Richard 
Harte  the  professional  director.  Like  the  Harvard  and 
Washington  units,  this  group  includes  a  chaplain. 

The  unit  from  Pennsylvania  Hospital,  Philadelphia — 
the  oldest  hospital  in  the  United  States — is  commanded 
by  Major  M.  A.  De  Laney,  with  Captain  N.  L.  McDiarmid 
as  adjutant  and  Captain  H.  L.  Kidwell  as  quartermaster, 
all  of  the  medical  corps  of  the  United  States  army.  The 
director  is  Major  Richard  H.  Harte,  surgeon  to  the  Penn- 
sylvania and  Orthopaedic  Hosiiitals,  Philadelphia ;  with 
Major  H.  Gibbon  as  chief  of  the  surgical  service  and 
Major  George  W.  Norris  as  chief  of  the  medical  service. 
All  the  professional  staff  are  graduates  of  the  University 
of  Pennsylvania,  with  the  exception  of  Major  Gibbon. 
The  hospital  comi^any  includes  156  men  and  64  trained 
nurses. 

Another  unit  of  medical  men  to  arrive  this  week  consists 
of  twenty  orthopaedic  surgeons,  in  charge  of  Major  Joel 
E.  Gouldthwaite.  Tliese  surgeons  are  from  various  parta 
of  the  United  States  and  have  come  over  at  the  request 
of  Colonel  Robert  Jones  for  work  at  present  in  the  British 
Isles. 

Major  Brewer  gave  a  representative  of  the  British 
Medical.  Journal  some  details  of  the  origin  and  standing 
of  these  units,  and  these  were  supplemented  by  Major 
Patterson,  of  the  Harvard  unit,  who  has  been  first 
assistant  to  Colonel  Jefferson  K.  Keau,  of  the  medical 
corps  of  the  United  States  army,  to  whom  the  development 
of  the  organization  of  these  base  hospitals  by  the  Red 
Cross  is  due.  The  idea  was  originated  by  Dr.  George 
"W.  Crilc,  now  the  director  of  the  Western  Reserve  unit, 
as  a  result  of  his  experiences  in  the  Spanish-American 
war,  and  was  brought  to  fruition  by  Colonel  Kean. 
The  United  States  Government  has  no  authority  to 
organize  military  medical  units  in  time  of  peace, 
but  bj'  a  presidential  proclamation  in  1911  the  Red 
Cross  was  authorized  to  act  as  a  Government  agent  to 
prepare  in  advance  certain  hospital  units  composed  of 
medical  men  and  nurses  and,  as  far  as  possible,  o£ 
orderlies,  laboratory  assistants,  and  administrative  staff, 
who  had  been  working  together  in  similar  relative 
capacities  in  some  large  hospital.  These  were  organized 
under  the  Red  Cross,  and  each  member  signed  a  pledge  to 
hold  himself  or  herself  in  readiness  to  respond  to  any  call 
by  the  Government  on  a  declaration  of  hostilities.  During 
hostilities,  or  when  these  are  imminent,  the  units  can  be 
enlisted  as  regular  military  organizations  under  the  sole 
control  of  the  War  Department,  and  each  of  the  medical 
officers  of  the  unit  must  be  a  member  of  the  medical 
reserve  corps.  This  arrangement  was  designed  to  make 
well-organized  hospital  units  immediately  available  for 
service  in  the  base  hospitals  in  time  of  war,  and  to  avoid 
the  necessity  of  calling  together  men  from  different  parts 
of  the  country  who  had  had  no  previous  association.  Major 
Brewer  stated  that  the  units,  most  of  which  are  organized 
from  hospitals  attached  to  university  medical  schools, 
now  number  thirtj'-eight,  and  during  the  past  year  each 
of  these  units  has  been  supplied  with  a  fuU  hospital 
equipment,  including  beds,  bedding,  linen,  instruments, 
hospital  furniture,  x-ray  and  laboratory  apparatus,  and 
a  supply  of  surgical  appliances  and  dressings  enough 
to  last  for  two  months'  active  service.  When  these 
units  arc  called  out  the  War  Department  furnishes  three' 
officers  from  the  regular  army  to  take  charge  of  the 
administration  of  each  of  them,  while  the  professional 
personnel  remains  under  the  director  who  has  been  at  the 
head  of  the  unit  from  the  first,  and  with  him  are  two  sub- 
directors,  one  to  superintend  the  surgical,  and  the  other 
the  medical,  service.  The  staff  includes  a  chief  of  labora- 
tory service,  a  competent  iiathologist,  a  bacteriologist,  and 
a  number  of  laboratory  technicians ;  each  group  has  also 
an  orthopaedic  surgeon,  a  neurologist,  an  ear,  nose,  and 
throat  specialist,  and  a  radiologist,  all  of  them  as  far  as 
possible  from  the  teaching  staff  of  the  university  medical 
school.  By  thus  putting  into  active  service  a  "  team  "  of 
men  who  have  already  been  accustomed  to  work  togetherj 
It  is  believed  that  the  best  technical  results  can  be 
obtained.  The  Columbia  imit,  for  example,  consists  of 
doctors  and  nurses  who  have  been  working  together  at  the 
Presbyterian  Hosjiital  in  Now  York  in  the  same  capacities 
as  those  to  which  they  are  now  assigned. 

At  the  request  of  the  British  Commission  which  recently 
visited  Washington,  six  of  these  tliirty-eight  hospital  units 
have  been  lent  to  the  British  Government  witli  a  view 
to  releasing  tho  staffs  already  at  the  base  hospitals.  As 
originally  organized,  tho  unit,  when  called  out,  intended 
to  cari-y  its  own  comiileto  equipment,  but  as  these 
six  units  were  requested  to  take  over  six  general 
hospitals  already  iu  being,  only  some  special  instruments 
and  not  the  full  equipment  have  been  brought  across  the 
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Atlantic.  Vajcr  Brewer  also  iudicatcil  an  interesting 
devciopuieut.f,^  1  be  imnieiliato  future.  For  some  time  it 
has  Ik-ou  plunul'il  liy  tlie  National  Kcd  Ci-oss  of  Amciiia 
to  provide  each  of  these  units  with  a  complete  set  of  hos- 
pital buililiuys  of  the  portable  house  type.  The  plans 
were  formulated  by  Dr.  Sidney  A.  Buruap,  a  member  of 
the  Columbia  unit,  and  have  been  approved  by  the 
Council  of  National  Defence.  Through  the  generosity  of 
a  New  York  philanthropist  orders  have  been  ^iveu  foi-  the 
construction  of  a  set  of  hospital  buildinjis  capable  of 
accommodating^  500  patients,  staff,  and  administrative 
personnel,  and  including;  operating  theatre,  kitclicn, 
laundry,  heating,  lighting,  and  disiufectiny  plant,  sewerage 
system,  and  aJl  labour  saving  devices  on  tiie  most  up-to- 
date  lines.  Between  forty  and  titty  buildings  (foruiing 
one  set)  arc  now  being  constructed  on  this  portable  plan, 
capable  of  being  erected  and  made  ready  tor  use  within 
two  or  three  weeks,  so  as  to  form  a  base  hospital;  when 
this  model  building  is  completed  it  will  be  placed  on 
exhibition,  either  in  one  of  the  parks  of  New  York  or  at 
one  of  the  military  couceutratiou  camps,  and  if  it  proves 
as  satisfactory  as  cxiiected  the  Government  will  probably 
order  ten  or  more  of  these  groups  of  buildings  to  Uc  con- 
structed for  base  hospital  use  with  the  first  cxi)editionary 
force  to  Kurope. 

In  the  official-  summary,  issued  on  May  29ih,  of  what 
the  Cnited  States  lias  accomplished  during  the  seven 
weeks  which  have  elapsed  since  it  entered  the  war,  it  is 
stated  that  ten  thousand  doctors,  in  addition  to  many 
nurses,  have  been  ordered  to  England  and  Franco.  As  the 
bill  which  is  to  be  put  into  force  forthw  ith  will  provide  an 
army  of  2.000,000  men,  this  is  at  the  rate  of  one  doctor  to 
200  men.  It  is,  however,  anticipated  that  not  more  than 
100,000  Americans  all  told  will  be  available  in  France  at 
an  early  date,  and  it  is  to  be  assuu:e.l  that  all  the  ten 
thousand  doctors  will  not  come  to  Europe  before  the  main 
American  forces  reach  this  country. 
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ROYAL  NAVY. 

Killed  in  Action. 
Temporary  Sl-rgeon-  .A.  McK.  Russell,  R.X. 
Temporary  Surgeon  .\rchibald  ilcKerrow  Russell,  R.X., 
who  was  reported  as  missing  in  the  casualty  list  published 
on  May  19tli  (British  Medical  Journal.  May  26tli),  is 
reported  as  killed  in  that  of  May  26tli.  He  was  educated 
at  Glasgow  University,  where  he  graduated  as  M.B.  and 
Cb.B.  in  1914,  and  was  a  resident  of  Xewmains, 
Lanarkshire. 

ARMY. 
Killed  in  Action. 
Captain  William  Gordon  Cummiugs,  R.A.M.C.iT.F.\ 

Captain-  F.  Huntox,  R.A.M.C.iT.F.I. 
Captain  Frederick  Huntou  was  killed  iu  action  on 
May  6tli,  near  Gaza,  in  Palestine,  and  a  brief  summary 
of  Lis  professional  career  was  printed  in  the  .Journal  of 
May  19th,  1917.  A  medical  colleague  sends  us  an 
appreciation  of  his  life  and  character,  from  which  we 
make  the  following  extract :"  Fredeiick  Huntou  was  the 
ideal  country  practitioner,  and  by  his  cheery  courage,  pro- 
fessional skill,  and  sterling  character  he  wielded  a  wide 
influence  for  good.  He  loved  the  life  of  the  country,  and 
bis  favourite  holiday  was  a  ride  on  iiorseback  alone  with 
Sature.  He  was  devoted  to  hunticg  and  outdoor  exer- 
cise, and  bis  physical  courage  brought  him  many  acci- 
dents. This  fearlessness  was  cliaracteristie  throughout 
his  life  and  in  his  death.  -Vtter  seeing  the  wounded  come 
in  from  action  near  Gaza,  and  on  one  occasion  working 
cim<jngst  them  for  eighty-four  hours  with  only  four  hours' 
sleep,  Huntou  was  killed  by  a  piece  of  bomb  whilst 
i-onning  to  succour  the  wounded  who  fell  during  a  bombing 
raid." 

L Oil  at  Sea. 
The  casualty  list  published  on  May  23th  contained  the 
names  of  twenty-two  officers  reported  as  "  missing,  be- 
lieved drowned,''  including  four  of  the  R.A.M.C. — Captains 
C.  A.  W.  Pope  and  A.  Tilbury.  Lieutenant  .J.  E.  B.  Smith, 
■^nd  Lieutenant  and  Quartermaster  X.  T.  Haslcr,  M.C. 
Two  more  U..\.M.C.  ullicers  were  reported  as  drowned  in 
Uie  casualty  list  of  May  29th— Captain  K.  H.  Robinson, 


D.S.O.,  and  Lieutenant  J.  T.  Brown.  Obituary  notices  of 
Lieutenants  Smith  and  Brown  have  aheady  been  oiven 
(British  Medical  .'o.-rnal,  May  12th  and  26th).  Lieu- 
tenant Smith  appears  to  have  been  lost  in  iha  Arciulian 
on  .\pril  IStli.  Captain  Tilbury,  and  probably  the  others, 
were  lost  in  the  transport  Trunsijli-ani.t,  14,000  tons, 
formerly  an  Anchor  liner,  torpedoed  and  sunk  in  the 
Mediterranean  on  May  4th. 

Captain-  C.  A.  \V.  Pope.  R.A.:\I.C. 
Captain  Charles  Alfred  Whiting  Pope  was  educated  at 
St.  Bartholomew's  Hospital,  taking  the  diplomas  of 
M.R.C.S.  and  L.R.C.P.Loud.  iu  1903.  and  at  Cambridge, 
where  be  graduated  as  M..\.  and  B.C.  in  1904,  and  as  'ilSi. 
iu  1907.  After  tilling  the  posts  of  assist.aut  house-surgeon 
of  the  South  Devon  and  East  Cornwall  Hospital,  and  of 
house-physician  of  the  Somer.sct  Hospital  at  Capetown,  he 
went  into  practice  at  St.  Leonards-onSea.  He  took  a 
temporary  commission  as  lieutenant  iu  the  R..V.M.C.  on 
.\pril  12th,  1915,  and  was  prouioted  to  captain  after  a 
year's  service.  He  had  been  for  some  time  in  medical 
charge  of  military  families  at  .\ldershot. 

Captain  H.  H.  Robinson,  D.S.O.,  R.A.M.C. 
Captain  Henry  Harold  Robinson,  D.S.O.,  was  educated 
at  Owens  College,  Manchester,  and  took  the  diplomas  of 
M.R.C.S.  and  L.R.C.P.Lond.  iu  1899.  After  .serving  a.s 
house-surgeon  of  Burton-on-Trent  lulirmary,  as  senior 
house-surgeon  of  Southport  Intirmary,  and  as  house- 
surgeon  of  Birkenhead  Children's  Hospital,  he  went  into 
practice  at  Birkenhead,  where  he  v\'as  honorary  medical 
officer  of  the  children's  hospital.  He  took  a  temporary 
commission  as  lieutenant  in  the  R..\.M.C.  on  .-\pril  10th, 
1915,  and  was  promoted  to  captain  after  a  year's  service. 
He  received  the  D.S.O.  on  August  25th,  1916,  and  the 
Military  Cross  on  November  14th,  1916. 

Captain  A.  Tiluuky,  R.A.M.C. 
Capcaiu  Arthur  Tilbury,  youngest  son  of  Mr.  John 
Tilbury  of  Oakley,  Hants,  was  educated  at  Guy's  Hospital, 
and  took  the  diplomas  of  M.R.C.S.,  L.R.C.P.Loud.  iu  1913. 
He  then  joined  his  brother  iu  partnership  at  (Queen's 
Road,  S.E.,  and  continued  to  hold  clinical  appointments 
at  Guy's  Hospital.  On  the  outbreak  of  w-ar  ho  was  called 
up  as  a  reservist  in  London  University  O.T.C.,  and  was 
given  a  commission  iu  the  R..\.M.C.  He  served  at  Canter- 
bury for  a  year,  and  on  obtaining  his  captaincy  was  sent 
to  Egypt  iu  September,  1915.  Ou  March  ITtli  he  came  to 
England  on  special  duty,  and  ou  his  return  journey  the 
Tiansijlrania,  on  which  he  w-as  on  duty,  was  torpedoed 
and  sunk  on  May  4th,  and  he  was  reported  missing  and 
believed  drowned.  His  loss  is  keenly  felt  by  his  relatives', 
patients,  and  many  frieuds  at  Guy's. 

LlECTEN-ANT   AND    QCAETERMASTER    A.    T.    HaSLEE, 

M.C,  R.A.M.C. 
Lieutenant  and  Quartermaster  Arthur  Thomas  Hasler, 
M.C,  R.A.M.C,  was  born  ou  March  11th,  1875,  and,  after 
serving  in  the  ranks  for  nearly  eighteen  years  and  as  a 
warrant  officer  for  two  and  a  half  years,  received  his  com- 
mission on  February  6th,  1915.  He  gained  the  Military- 
Cross  as  a  sergeant-major  ou  January  Ist,  1915,  being  one 
of  the  first  recipients  of  that  order  on  its  institution. 

Dial  of  ^Vounc^3. 
Captain  H.  A.  Wilson,  R.A.M.C. 
Captain  Robert  Henry  Wilsou  was  reported  as  having 
died  of  wounds,  in  the  casualty  list  published  on  May  29th. 
He  resided  at  Straid,  Ballyclare,  County  Antrim,  and  was 
educated  at  the  University  of  Belfast,  where  he  graduated 
as  M.B.,  B.Ch.,  and  B.A.O.  iu  1915.  After  qualifying  he 
entered  the  R..\.M.C.  as  a  temporary  lieutenant,  and  was 
promoted  to  captain  after  a  year's  service. 

Died  on  Service. 
Captain  R.  F.  Russell.  R.A.M.C. 
Captain  Robert  Fergusson  Russell,  R..A.M.C.,  was 
reported  as  having  died  ou  seivioe,  iu  the  casualty  list 
published  on  May  28tii.  He  was  educated  at  .\berdeen 
University,  where  he  graduated  M.B.  and  Cli.B.  in  1905, 
and  was  in  practice  in  .Jamaica,  until  he  took  a  temporary 
commission  iu  the  R.A.M.C, 
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Woiimlcd.   ■ 
Lieuteuaiit  Colonel  J.  J.  Fiaser.  Cauatlian  A.5I.C. 
'     Captain  J.  F.  IJouike,  ll.A.M.C.  itcmponuy). 
Captain  J.  C.  Feignson,  1!.A.M.C.  (temporal}). 
Captain  J.  A.  CTiltillau.  It.A.M.C  (temporary). 
Lientcuant  .T.  AV.  Maclcie,  ll.A.M.C.  .S.U. 
Captain  H.  N.  Stafford.  K.A.M.C.  (temporary). 

DEiTHS  AMONG  SOSS  OF  MeUICAL  MEN. 
Arilaxli   Artliur  Holford.  Captain  Cauatlian  Infantry,  only  son 
of  Dr.  "Edward  Ardagb,  of  Orillia,  Ontario,  Canada,  lulled  ou 
MavlOtli.aged  23.  ,.,■•„-         »ii      ».„ 

Codner,  Christopher  Cardew,  acting  Ciptam  Prince  .\lbeit  s 
Somerset  Lis,'lit  Infantry,  yono'^er  son  of  Ur.  J.  Codner,  of 
Corfe  Taunton,  reported  wounded  and  missiny  on  :\Iayinl.  now 
reported  killed,  af;ed  22.  He  got  bis  commission  m  July,  1915, 
and  reacbed  the  rank  of  captain  in  November.  ,'  t^   ,  ,• 

Dunwoodv,  Job:-.  JIvles,  Second  Lieutenant  Royal  Dublin 
Fusiliers,  reportet  missing,  believed  drowned,  on  May  4tli,  on 
troopship  Tr<iii:stjltiiiiiii  ou  bis  way  back  to  Salonica  after  leave, 
only  son  of  Dr.  W.  G.  Dnnwoody  of  Kamsgate. 
.  lienson,  Gordon  Read.  Private,  Canadian  Forces,  second  son 
of  the  late  Dr.  J.  K.  Heuson,  of  Hornsea,  I'orksbire,  died  ou 
Mav  17tb  of  wounds  received  on  May  8tb.  ,   ,     ^  , ,  ~ 

Irvine  Gerard  Bvrora  Currie,  Major  Indian  Infantry,  elder 
son  of  the  late  I  js'pector-General  G.  J.  Irvine.  P..N.,  died  on 
Mav  15tb  of  wounds  received  on  .\pril  21st.  He  was  born  on 
Pebruarv  18th,  18S1,  and  served  with  the  Devon  Militia  during 
thP  South  African  war,  in  19D0-2,  in  the  Transvaal,  Orange 
Kiver  Colouv,  and  Cape  Colony,  receiving  the  King's  meilal 
with  three  clasps  and  tb.?  Queen's  medal  with  two  clasps.  He 
received  a  commission  in  the  Leiiister  liegiment  from  May  4t!i, 
1901  joined  the  Indian  Arniv  on  Marcli  18th,  1906,  became 
captain  ou  Febrnarv  14tb,  1909,  and  had  recently  been  promoted 
to  major.  He  bad  served  for  the  last  eleven  years  in  the 
9tb  i'.bopal  Infautrv,  and  was  with  his  regiment  in  ^Prance  in 
1914-15,  being  severelv  wouniled  in  October.  1914. 

Poole,  P..  R..  Captain  Canadian  Forces,  youngest  son  ot 
Suroeoii'Major  Poole,  of  Korwood.  killed  on  May  3rd. 

Pve-Smith.  Philip  llowson  Guv,  Lieutenant  Liverpool  Regi- 
ment, oulv  child  of  the  late  Dr.  P.  H.  Pye-Smith.  kiUeu 
Mav  16tb  "  a"ed  21.  He  was  educitel  at  Eton  and  entered 
Ma^daleu'Coflege,  Oxford,  in  October,  1914,  but  took  a  commis- 
sion ou  December  22ud,  1914.  He  went  to  the  trout  m  May, 
1915.  was  wounded  ou  Good  Friday,  1916,  and  returned  to  the 
front  last  Christmas.  ,  .      t,      ■ 

Saudoc,  M.  \V.  A..  Second  Lieutenant  Devonshire  Regiment, 
eldest  son  of  Dr.  Sandoe,  of  Broadclyst,  Devonshire,  killed 
Mav  7tb.  aged  21.  ^   ^,        ^.         -,   ,     , 

Wri"bt  William  Richard,  Lieuten.ant  Canadian  Infantry, 
third  Ion' of  the  late  Dr.  Henry  P.  Wright,  of  Ottawa,  killed 
May  13lh,  aged  19.  

[li'c  shall  he  imlehtcd  to  rehitiieg  of  those  uho  arc  hilled  in 
ration  or  die  in  the  nar  fur  information  which  }eill  enable  us  *B 
vwkc  tliese  notes  as  compleie  and  accurate  as  possible.'] 


IIONOL'US. 


A  SUPPLEMENT  to  the  London  Gazette  ol  May  26lli  contains 
a  further  list  of  honours  and. decorations  corrferrcd  upon 
officers  for  gallantry  and  devotion  to  duty.  Among  the 
recipients  are  the  foUowiny  medical  officers : 

Bar  to  ilHitcrii  Cross. 
TemporaiT  Captain  Reginald  Peter  Nutcombe  Buckland  Eln?tt, 
M.Cl,  R..'i..M.C.,  attached  Highland  Light  Infantry. 
For  consBicuoiis  aallantvy  and  devotion   to  duty.    He  displayed 
Creat  jiulgemect  and  endinancp  in  ortjani/.ina  the  stretcherbeaiers 
ill  the  attack.    He  worked  conlinuously  llii-oiiyljout  the  day,  exposed 
.  for  many  bouib  to  very  heavy  hostile  liie.     til.C.  gazetted  March 
3Cth,  1916.) 

Militari/  Cross. 
Tcmpofarv   Captain  Thomas  Dowzer,   F.R.CrS.I.,    E.iV.M.C, 
attached  Manchester  Regiment. 
For  cousiiicnous  gallantry  and  devotion  to  duty.    He  showed  great 
peraonal  bravei*\"  in   moving  about  in  the  oi>cn  under  lie^ivj    tire, 
organizing  hiabearuis,  and  assisting  in  the  search  for  the  wonuded. 
C'aptaiit  Francis  Heygatc  Ellis.  M.O.  Rhodesian  Regiment. 

For  conspicuous  gallantry  ami  devotion  to  duty  o^i  many  occa- 
sions.   He  has  at  all  times  displayed  a  total  disregard  of  iwrsoual 
safety,  and  has  set  a  tine  ctainplc  to  all  ranks. 
Captain  Thomas  Graham,  M.B.,  R..\.:M.C. 

For  conspicnons  ga'dantry  and  devotion  to  duty.      He  rendered 
invaluable  assistance  in  evacuating  the  wounded  under  very  heavy 
fire.    He  has  at  all  times  set  a  siilendid  cvample  cf  courage  and 
determination. 
Captain    Thomas    Whittle     Martin,     M.B.,     R.A.M.C.(S.R.), 
attached  Royal  Scots. 
For   conspicuous  gallantry  and  devotion  to  duty.    He  was  of  the 
greatest  assistance  in  organizing  the  evacuation  of  the  wounded 
acuDBS  "No  Mans  fiaud'  during  the  oiwraiion.    He  has  ou  many 
■  previous  occasions  done  fine  work. 

remporary  Captain  Francis  Lome  McKinnou,  M.D.,  R.A.W.C. 

For  conspicuous  gallantry  and  devotion  to  duty.    He  personally 

led  a  fearcli  party  up  to  the  enemy  wire  in  front  of  the  village,  under 

very  close  ride  and  uiachiQe-guu  fire.    He  succetdcd  iu  recovering 

two  \Youuded  men. 


Temporary  Captain  Ch.arles  O'Brien,  M.B.,  R.A.M.C. . 

For   conspieuons    gillautr.i'    and    devotion    to    duty.      AltbongU 
v.-ouiifled.   lie  insisted  on  remaining    in    command   of    the    bearer 
divisiou-of  bis  tield  ambulance,  and  in  so  doing  lualerially  expediied 
-   the  removal  of  the  wounded  from  the  tield. 

Captiin    Tiertrand    Cecil    Owens    Sheridan,    M.B..  "R.A.M.C, 

Special  Reserve,  attached  Worcester  Regiment. 

For   c-i.ispicuons   gallantry    and    devotion   to  duly.      He  tended 

the  wouprti  c-ntiinious!y  for  twelve  boms  under  very  heavy  lire. 

He  ?et  :i  -  '•lendiJ  ex.imi)'.e  of  courage  and  determination  throughout. 

Captain  (j  ;  >rge  Charles  Willcocks,  Australian  A.M.C. 

For  consitnaous  gillantiy  and  devotion  to  duty.  He  worked 
continno-i5l>  for  about  sixteen  hours  in  the  open  under  heavy  fire, 
and  succ'.^.-.sfndy  cvaciiat*^!  a  large  number  of  wounded  men.  He 
set  a  sple.-did  example  of  courage  and  determination. 

The  Distinguislied  Conduct  Medal  for  acts  of  gallantry  and 
devotion  to  ditt\  has  been  avv'arded  to  two  non-coiumissione(l 
officers  of  tlie  South  African  M.(;..  the  Military  Medal  to  two 
staff  nurses  of  Qneeu  Alexandra's  Imperial  Military  Nursing 
Service  Pieserve.  eight  nou-commissioned  ofticers  and  in-ivates 
of  the  R..\.M.C.,  to  si.x  of  the  Australian  A.M.C,  and  to  one 
temporary  sergeant  of  theKew  Zealand  Field  .Vmbulaiice.  The 
Meritorious  Service  Me.ial  for  valuable  services  rendered  in  the 
field  has  been  bestowed  upon  two  sergeants  of  the  R.A.M.C. 

Mentioned  is  Dispatches. 
The   following  officers  and   men  o£  the  Army  Medical 
Service  and  Royal  Army  Medical  Corps  are  included  iu 
the  list  of  names  submitted  by  Sir  Douglas  Uaig  in  bis 
dispatch  o£  April  9th  as  deserving  of  special  mention  : 

Army  Medic.u.  Service. 
Head  Qnartcrs  Sttift.' 

Lieutenant-General  Sir  A.  T.  Sloggett,  K.C.B.,  C.M.G. 

SurLieon-Generals:  W.  G.  Macjiherson,  C.B.,  C.M.G. ,  M.B., 
M.  \V.  OKeefe,  C.B.,  M.D.,  R.  Porter,  C.B.,  M.B.,  R.  H.  S. 
Sawver,  C.M.G..  M.B..  F.R.C.S.I.,  T.  P.  Wocdhouse,  C.B. 

Colonels  (temporary  Surgeon-Generals)  :  J.  M.  Irwin,  W.  W. 
Pike.  C.M.G.,  D.S.O.,  F.R.C.S.I.,  B.  M.  Skinner,  C.M.G., 
M.V.O. 

Colonels:  A.  W.  Bewley,  E.  G.  Browne,  C.B.,  C.  II. 
Burtchaell,  C.M.G..  MB.,  H.  Cai-r.  C.B.,  M.B.,  J.  J.  Gerrard. 
M.B.,  R.  .Jackson.  M.B..  B.  Kirkpatrick,  C.M.G.,  M.B.,  Sit 
■W.  B.  Leishman,  C.B.,  F.R.S.,  M.B.,  F.R.C.P.,  D.  U. 
O'Callaghan,  J.  J.  Russell,  C.B.,  M.B.,  S.  Westcott,  C.B.,  C.M.G. 

Terai)orarv  Colonel  C.  C.  Fleming,  D.B.O.,  M.B.,  ret.  paj 
(Res.  of  Off.). 

Lieutenant-Colonel  and  Brevet  Colonel  H.  Ensor,  D.S.O. , 
M.B. 

Lieutenant-Colonels  (temporary  Colonels):  J.  D.  Alexander, 
M.B..H.  P.  W.Barrow, C.M.G.,  W.C.Beevor,C.B.,C.M.G.,M.B., 
ret.  pav.  H.  J.  Blackbara,  CLE.,  D.S.O.,  E.  \V.  Bliss,  D.S.O., 
\.  Vv'.'  X.  Bowen,  G.  W.  Brazier-Creagh,  C.M.G.,  ret.  pay, 
J  Grech,  D.S.O.,  F.  J.  Greig,  ret.  pav  (Res.  of  Off.),  H.  A. 
Hinge,  C.M.G..  A.  W.  Hooper.  C.M.G.,  D.S.O.,  S.  de  C. 
O'Gradv,  M.B.,  J.  Poe,  D.S.O.,  M.B.,  C.  E.  Pollock,  D.S.O., 
M.  McG.  Kattrav.  M.B..  D.  D.  Sbauahan,  D.S.O.,  F.  A. 
Svmons,  C.M.G.,  D.S.O.,  M.B.,  H.  S.  Thurston,  C.M.G. 

'Lieuteiiant-Colouels  (acting  Colonels) :  J.  G.  Gill,  H.  Herrick. 

Lieutenant-Colonels:    W.    W.   O.    Beveridge,    C.B.,    D.S.O., 

ALB.,  AV.  P.  Blackwell.  S.  L.  Cummins,  C.il.G..  M.D.,  H.  B. 

Fawcus.   C.M.G.,  M.B.',  L.   K.  Llovd,  C.M.G.j  D.S.O.,  C.  K. 

Morgan,  C.AI.G..  M.B. 

Majors  :  H.  St.  M.  Carter,  D.S.O.,  J.  A.  Hartigan,  D.S.O., 
ALB..  X.  Low,  D.S.O..  A.  H.  MacN.  Mitchell,  J.  D.  Richmond, 
M.B.,  AI.  B.  H.  Ritchie,  D.S.O.,  M.B.,  G.  F.  Sheebau,  S.  B. 
Smith.  M.D.,  J.  A.  Turnbull. 

Captains:  D.  C.  G.  Ballingall,  AI.C,  ALB.,  J.J.  H.  Beckton, 
F.  Casement,  M.B.,  K.  K.   Drurv,  ALC,  A.  J.  Gibson,  M.B., 

F.  A.   AlcCamnion,   M.C.,   ALB.,  H.  F.  Panton,   M.C.,   M.B., 

G.  S.  Parkinson,  G.  P.  Tavlor,  M.C.,  M.B.,  H.  F.  Wilkin,  M.C., 
F.R.CS.E. 

Temporary  Captains  :  G.  J.  D.  Hindley,  M.B.,  E.  S. 
Marshall. 

Lieutenant  (temporary  Captain)  J.  H.  Pendered,  M.B., 
F.K.C.S. 

Consultants. 

Tempcrarv  Surgeon-General  Sir  G.  H.  Making,  K.C.il.G., 
C.B..  F.R.C.S.  ^L'eutenantColouel  2nd  Loudon  General  Hos- 
pital, R.A.AI.Ci. 

Temporary  Colonels:  Sir  J.  R.  Bradford,  K.C.AI.G.,  C.B., 
F.R.S..  AI.D.  (Alajor  3rd  London  General  Hospital,  R.A.JI.C), 
F.  AL  Caird.  M.B..  F.R.CS.E.  (LieutenaniColouel  2nd  Scottish 
General  Hospital,  R. A. AI.C),  Sir  B.  E.  Dawson,  K.C.V.O.,C.B., 
JI.D.  iCa|)tain  2nd  London  General  Hospital,  R.A.M.C),  \V.  T. 
Lister,  C.M.G.,  M.B.,  F.R.C.S.,  C.  S.  Wallace,  C.M.G, 

ROY.U.  .\R5iy  AlEDICAL  CORPS. 

Lieutenant  Colonels :  S.  A.  Archer,  C.  R.  Evans,  D.S.O., 
T.  Eraser,  ALB.,  G.  H.  Gotidard.  F.  W.  Higgs.  M.D.,  C.  H. 
Howkins,  W.  E.Hnme.  ALB.,  D.  D.Logan,  M.D.,  E.  W.  P.  V. 
Marriott,  A.  H.  Waring,  E.  .\.  Wraith. 

Temporary  Lieutenant-Colonel  R.  II.  M.  Roberts,  C.M.G., 
T.D.,  F.R.CS.E. 

Majors  (temporarr  Lieutenant-Colonels) :  D.  Aliern,  R. 
Coffev,  J.  F.  Crombie.  B.  IL  V.  Dunbar.  M.B.,  G.  H.  L.  Ham- 
merlon.  H.  C  lIiMreth,  F.R.CS.E..  A.  B.  Hinde  (Res.  of  Off.), 
C.  .L  Houghton,  T.  Kav,  ,M.B..  W.  D.  C  Kellv.  M.B.,  C.  H. 
Limlsav,  C.M.G.,  5LD.,J.  E.  Powell,  T.  P.  Puddicombe,  U.B., 
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J.  KahillT,  M.B.,  H.  Rogers,  M.B.,  D.  Korie.  M.D.,  W.  M.  B. 
Snarkes.  U.S.O..  H.  Stewart,  M.C.,  JI.B.,  R.  J.  C.  Thompson, 
D.S.O..  R.  M.  West,  M.D.,  T.  J.  Wright. 

Major  (acting  Lieutenaut-Colonel) :  A.  J.  Hull,  F.R.C.9. 

JIajors:  G.  E.  Gask.  F.R.C.S.,  J.  M.  Gover.  M.B.,  W.  B. 
Slilbanke.  M.B.,  G.  W.  Miller,  M.B.,  J.  S.  Pascoe. 

Temporary  Majors  (temporary  Lieutenant-Colonels) :  W.  B. 
Edwards.  E.  L.  Gowlland,  M.B. 

Captains  (Acting  Lieutenant-Colonels):  J.  D.  Bowie,  M.B., 
E.  D.  Caildell,  M.C.,  M.B.,  U.  K.  Dawson,  M.D.,  W.  H.  Forsyth, 
M.B.,  A.  D.  Fraser,  M.C.,  M.B.  (S.R.l,  A.  S.  Littlejohns,  D.  F. 
Mackenzie,  D.S.O.,  >LB..  G.  Mackie.  R.  Magill,  M.B.  (S.R.). 
C.  R.  M.  Morris,  M.B.,  K.  D.  Murchison  (S.R.),  R.  T.  C. 
Robertson,  M.B.  (S.R.),  M.  R.  Taylor,  M.B.  (late  Captain  A. 
Med.  Res.),  A.  G.  Wells,  A.  J.  Williamson,  M.D. 

Captains  itemporarv  Majors):  E.  Alderson,  M.D.,  R.  S. 
Tavlor.  M.B..  F.K.C.S.E. 

Captains :  W.  W.  Adamson,  M.B..  F.  J.  Allen,  M.B.,  G.  N. 
Anderson,  M.B.,  B.  P.  Ballard,  M.B.  (S.R.),  T.  W.  Browne, 
C.  F.  Burton  (S.R.),  A.  Campbell,  M.B..  T.  F.  Corkhill,  M.B.. 
(S.R.),  N.  A.  Coward,  M.D..  E.  M.  Cowell,  M.D.,  F.R.C.S.. 
K.  S.  Cumming,  M.B.,  A.  M.  Deane,  M.B.,  A.  E.  Delgado, 
M.B.,  W.  J.  Dowling  (S.R.),  S.  R.  O.  Dudfleld,  M.B., 
P.  W.  Edwards  (S.R.),  H.  Foxton,  M.B.,  A.  F.  Girvan,  .J. 
Golding.  C.  M.  Gozney,  M.B.,  J.  M.  Hamill,  W.  H.  P. 
Hev,  M.B.,  F.R.C.S.,  A.  M.  Hughes,  C.  Jacobs  (S.R.),  D.  W. 
Jolin  (S.R.),  H.  W.  Lance,  M.B.,  H.  Lightstone,  M.C.. 
P.  McCallum  (S.R.),  H.  E.  McCready,  M.D.,  H.  W.  Maltby 
(S.R.l,  D.  M.  Marr  (S.R.),  R.  P.  S'.  Mason  (S.R.),  E.  R. 
Matthews,  G.  L.  Matthews,  W.  T.  P.  Meade-King,  E.  .J. 
Messcnt,  F.  B.  H.  Mollan  (S.E.),  B.  B.  Morgan,  M.D.,  W.  F. 
Monro,  M.B.,  T.  S.  Kelson  (S.R.),  J.  A.  Nixon,  O.  G.  Parry- 
Jones,  S.R.  (died  of  woundsl,  L.  T.  Poole,  M.B.,  A.  D.  Rams- 
bottom,  M.D.  (S.R.l.  A.  E.  Eavner,  D.  G.  Rice-Oxley,  M.B., 
J.  C.  Rowe,  M.B.,  A.  A.  Rutherford,  J.  A.  C.  Scott,  M.C.,  M.B., 
T.  G.  Shand,  A.  H.  Spicer,  M.B.,  W.  C.  Stewart,  M.B.,  A.  P. 
Thomson,  G.  T.  van  der  Vvver,  M.B.  (S.R.),  H.  Vickers,  J.  S. 
Wallace,  W.    J.   Webster    (S.R.1.    L.  T.   Whelan,    F.R.C.S.I., 

C.  S.  E.  Wright.  M.B.,  S.  K.  Young,  M.D.  (S.R.). 
Temporary    Captains    (acting    Lieutenant-Colonels)  :   R.  E. 

Drake-Brockman,  F.  F.  Muecke,  M.B.,  F.R.C.S. 

Temporary  Captains:  T.  E.  Amyot,  M.B.,  W.  A.  Anderson, 
M.B..  B.  W."  Armstrong,  V.  E.  Badcock,  M.D.,  S.  Batchelor, 
J.  Biggam,  M.B.,  A.  G.  Bisset,  M.B.,  J.  C.  Boyd,  M.D.,  C.  A. 
Brisco.  M.B..  D.  S.  Brough,  M.B.,  W.  T.  Brown,  M.B.,  C.  W.  G. 
Brvan,  F.R.C.S.,  F.  Carson,  M.B.,  H.  Carson,  M.B.,  C.  N.  Coad, 
M.B.,  H.  M.  Cockcroft,  R.  C.  Cook,  E.  W.  Craig,  M.B.,  J. 
Crawford,  M.C.,  J.  Dayidson,  M.B.,  C.  F.  Dillon-Kelly,  C.  O. 
Donoyon,  D.S.O.,  M.B.,  C.  G.  Douglas,  M.C.,  M.D.,  J.  J.Dwyer, 
H.  D.  Eccles,  C.  M.  G.  Elliott,  J.  H.  Elliott,  M.D.,  C."  C. 
Finlator,  M.D.,  S.  J.  C.  Fraser,  M.D.,  H.  B.  German  (late 
Surgeon,  R.N.l,  R.  S.  Gibson,  M.B.,  N.  F.  Graham,  M.B.,  N. 
Grellier,  J.  D.  Hart.'M.B.,   W.  S.  B.  Hay,  M.B.,  G.  W.  Huggins, 

D.  M.  Hunter.  M.B.,  A.  H.Huycke,M.D.,G.  W.B.James, M.D. , 
D.  8.  Jones,  D.  W.  F.  Jones,  M.B.,  J.  Kirker,  J.  Kirton,  M.B., 
J.  St.  P.  Knight,  M.B.,  H.  A.  Lake,  F.  J.  Lidderdale,  M.B., 
W.  H.  R.  McCarter,  M.B.,  W.  McCready,  M.B.,  F.R.C.S.I., 
N.  MacDonald,  M.D.  (Lieut.  C.A.M.C),  J.  W.  McKinney,  M.B., 
J.  W.  McLeod,  M.B.,  M.  T.  McMahon,  M.B.,  R.  J.  B.  Madden, 
M.B.,  J.  R.  Marrack,  M.C.,  M.B.,  H.  C.  D.  Miller,  M.B., 
W.  Millerick,  R.  S.  Morshead,  K.  M.  Nelson,  H.  B.  Owens, 
W.  H.  Parry,  M.  P.  Paton,  M.B.,  D.  H.  Pennant,  D.S.O.,  S.  E. 
Picken.  M.B.,  J.  H.  Porter,  M.B.,  K.  Pretty,  M.B.,  M.  Ramsay. 
M.B.,  G.  A.  Eenwick,  M.D.,  J.  F.  Robertson,  W.  Rogersoii, 
M.B.,  H.  B.  G.  Russell,  W.  Russell,  A.  P.  Saint,  A.  D.  Sharp. 
M.D.,  T.  Sheehan,  G.  R.  Spence,  A.  V.  Stocks,  M.B.,  R.  Tindall, 
M.B.,  E.  W.  L.  Todd,  M.B.,  W.  A.  Troup,  M.B.,  R.  B.  Wallace, 
M.B.,  G.  R.  C.  Wilson,  J.  A.  Wilson,  M.B.,  H.  Young. 

Lieutenants  (temporary  Captains):  R.  Ellis,  M.B.,  D.  N. 
Macleod,  M.B. 

Lieutenant  E.  S.  Bissell  (since  relinquished  his  commission). 

Temporary  Lieutenants :  G.  E.  Chissell,  A.  A.  Halliday, 
M.B.,  K.  M.  Walker,  M.B.,  F.R.C.S. 

Quartermasters  and  Honorary  Majors :  J.  Green,  W.  M. 
Moreton,  H.  Spackman. 

Quartermasters  and  Honorary  Lieutenants :  G.  S.  Annett, 
B.  J.  Fleming,  M.C.,  J.  Jackson,  J.  King,  J.  W.  Osborne, 
A.  G.  Powell,  W.  J.  Rice,  G.  Sellex. 

Temporary  Quartermasters  and  Honorary  Lieutenants  :  A.  H. 
Addey-Jibb.  C.  O.  Elliot,  J.  R.  Kenshole,"  A.  Morrison,  G.  R. 
Spring,  J.  Tewkesbury. 

The  list  also  includes  97  non-commissioned  officers  and  men 
of  the  E.A.M.C,  11  members  of  Queen  Alexandra's  Imperial 
Military  Nursing  Service,  6  of  Queen  Alexandra's  Imperial 
Military  Nursing  Service  Reserve,  11  of  the  Territorial  Force 
Nursing  Service,  14  of  the  Civil  Hospital  Reserve,  28  of  the 
Women's  Voluntary  Aid  Detachment,  3  of  the  First  Aid 
Nursing  Y'eomanry,  2  special  military  probationers,  14  of  the 
British  Red  Cross  Society.  4  of  the  Voluntary  Aid  Detachment, 
13  lady  helpers,  and  one  representative"  of  the  American 
Nursing  Service. 


NOTES. 

HospiT.\L  FOR  Disabled  Officers. 
The  Sir  John  EUeixoan  Hospital,  primarily  intended  for 
disabled  officers  discharged  or  about  to  be  discharged  from 
the  service,  is  situated  in  beautiful  grounds,  the  leading 
idea    being  to  make   it   as    homelike   as   possible.      The 


authorities  desire  such  officers  to  feel  that  when  thejr 
have  been  there  some  time  and  wish  for  a  change  they 
can  go  away  and  return  later.  Any  beds  not  required  at 
the  moment  for  disabled  officers  are  being  utilized  by  the 
War  Office  for  convalescent  patients  from  abroad.  Medical 
officers  in  charge  of  hospitals  are  asked  to  remember 
wlien  discharging  disabled  officers  that  the  Sir  John 
Ellcrman  Hospital  was  fitted  up  for  their  benefit.  It  has 
an  jT-ray  room  and  appliances  for  electric  treatment  and 
massage.  On  application  to  the  secretary  at  Walkhurst 
Lodge,  Benenden,  Cranbrook,  Kent,  forms  of  admission  for 
officers  will  be  sent. 

Folkestone  Air  E.\id. 

The  following  notes  show  the  help  given  during  the  raid  on  • 
May  25th,  1917,   to  the  civilian  population  bv  the  Canadian 
^Vrmy  Medical  Corps  at  present  on  duty  in  this  neighbourhood : 

As  soon  as  the  raid  was  announced  a  dispatch  rider  was 
sent  to  the  ambulance  d^pot  with  a  message  to  send 
ambulances  forward.  The  first  on  the  scene  was  one 
stationed  permanently  at  West  Cliff  Military  Eye  and 
Ear  Hospital,  Folkestone.  First  aid  was  given  "locally, 
and  the  cases  were  collected  to  a  first  aid  post  at 
the  West  Cliff  Eye  and  Ear  Hospital,  which  is  in  the 
town,  and  will  be  known  to  many  as  the  West  Cliff  Hotel. 
The  first  case  reached  the  hospital  ten  minutes  after  the  raicl, 
and  in  thirty  or  forty  minutes  all  the  cases  had  been  admitted. 
From  it  the  cases  were  distributed  to  the  civilian  hospital,  or,  if 
requiring  serious  surgical  operations,  to  Moore  Barracks- 
Hospital,  Shorncliffe.  The  staff  at  Victoria  Civilian  Hospital 
was  reinforced  by  four  Canadian  surgeons. 

The  Town  Commandant  has  expressed  his  great  satisfaction  • 
with  the  service  rendered. 


The  offices  of  the  Wounded  Allies  Relief  Committee    have 
been  removed  to  Bank  Chambers,  329,  High  Holborn,  W.C.I. 


€nglanb  anil  Maks. 


The  Welsh  National  Library. 
It  was  announced  at  a  meeting  of  the  court  of  governors- 
of  the  National  Library  of  Wales  on  May  25th  that  the 
whole  of  the  building  contracts  had  been  completed,  and 
that  the  total  expenditure  had  been  £110,563,  leaving  a 
small  balance  in  hand.  The  library  owes  more  to  Sir 
.John  Williams  than  to  any  other  man,  and  in  particular, 
that  it  already  possesses  a  collection  of  Welsh  books  and, 
manuscripts  which  make  it  the  foremost  library  of  Celtic 
literature  in  the  world.  Everyone  will  be  glad  to  know 
that  he  has  lived  to  see  the  fine  building  on  the  com- 
manding site  on  Grogythan  Hill,  overlooking  the  bay  of 
Aberystwyth,  in  which  the  treasures  he  has  pre.sented  to 
his  country  are  worthily  housed.  The  beautiful  repro- 
duction of  the  Black  Book  of  Carmarthen,  edited  by 
Dr.  Gwengvryn  Evans  in  1906,  is  dedicated  to  Sir  John. 
Williams  as  "  the  first  President  of  the  "W^elsh  National 
Library,  the  first  in  personal  effort  for  its  establishment, 
the  first  in  personal  sacrifice  for  its  good,  and  the  first  in. 
the  importance  of  his  contributions  to  its  treasures."  In 
reporting  the  meeting  last  week  the  Western  Mail  states- 
that  Sir  Herbert  Lewis,  M.P.,  who  presided,  said  that 
Wales  could  do  nothing  better  at  the  present  time  than 
help  forward  that  orderly,  progressive,  national  develop- 
ment typified  by  the  Welsh  National  Library.  One  de- 
velopment of  the  library  may  here  be  mentioned :  it  is 
that  it  keeps  in  circulation  duplicate  copies  of  books  for 
the  use  of  lecturers  and  tutorial  classes  held  throughout, 
the  principality. 

Notification  of  Births  in  Salford. 
At  a  recent  meeting  of  the  practitioners  of  Salford  a  reso- 
lution of  a  previous  meeting  was  confirmed  to  the  effect 
that  "  as  notification  of  births  by  the  practitioner  in 
attendance  is  a  breach  of  that  professional  secrecy  which 
we  are  bound  to  observe,  we  refu.se  to  notify."  The  feeling 
was  strongly  expressed  that  the  confidential  relationship, 
between  doctor  and  patient  is  being  insidiously  underminedi 
by  the  legislation  of  the  last  few  years,  the  Notification  of' 
Births  Act  being  a  glaring  example  of  this.  At  first  tlie- 
doctor  in  attendance  at  a  confinement  was  made  jointly 
responsible  with  the  parents  for  the  notification,  but  as  the 
.4ct  was  optional,  and  as  many  local  authorities  did  not. 
adopt  it,  the  first  protest  of  the  profession  soon  became: 
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broken  and  feeble.  In  areas  where  the  Act  was  adopted 
many  practitioners  simply  ignored  it,  or  took  refuge  in  the 
provision  which  excuses  the  doctor  if  he  can  prove  that  he 
had  reasonable  grounds  for  believing  that  notice  had  been 
duly  given  by  some  other  person.  Even  this  involved  the 
doctor  in  the  necessity  of  instructing  the  parents  in  their 
legal  duty.  But,  to  a  great  extent,  the  Act  was  a  failure, 
partly  because  most  of  the  well  organized  local  autho- 
rities had  other  means  of  getting  all  the  informa- 
tion about  births  that  could  be  of  any  practical 
advantage  without  imposing  on  the  doctor  a  task  which 
is  repugnant  to  his  better  nature.  A  further  step  was 
then  taken  of  withdrawing  the  optional  character  of 
the  Act  and  compelling  local  authorities  to  adopt  it.  But 
it  still  met  with  passive  resistance,  and  the  Government 
has  recently  taken  a  step  which  quite  clearly  foreshadows 
an  attempt  to  compel  medical  practitioners  to  notify 
births,  and  local  authorities  have  recently  issued  a  circular 
to  practitioners  which  is  nothing  less  than  a  threat  if  they 
fail  to  notify.  The  effect  of  this  at  a  time  when  the  pro- 
fession is  giving  so  freely  of  its  services  to  the  country 
cannot  fail  to  be  disastrous.  Side  by  side  with  this  is 
placed  the  reduction  of  the  ordinary  notification  fees  for 
infectious  diseases.  There  is  no  use  in  hiding  the  fact 
that  the  profession  generally  both  in  Manchester  and 
Salford  have  the  conviction  that  things  might  have  been 
much  more  satisfactory  if  the  British  Medical  Association 
had  shown  a  firmer  attitude  in  dealing  with  the  Local 
Government  Board,  which  appears  to  be  constantly  on  the 
look-out  for  means  to  make  the  position  of  general  prac- 
titioners more  and  more  intolerable. 

The  Hygiene  of  Mercantile  Ships. 
The  Liverpool  Port  Sanitary  Authority  has  issued  A 
Report  on  Marine  Hygiene,  by  Dr.  William  Hanna,  assistant 
medical  of&cer  of  health  for  the  Port  of  Liverpool,  based 
on  an  essay  which  gained  the  Henry  Saxon  Snell  prize 
and  medal  of  the  Koyal  Sanitary  Institute.  The  report 
consists  of  practical  suggestions  for  improvements  in  the 
sanitary  arrangements  and  appliances  on  shipboard.  The 
author  points  out  that  much  progress  in  the  building  of 
ships  on  hygienic  lines  has  recently  taken  place,  but  the 
evolution  of  marine  hygiene  has  not  kept  pace  with  the 
advance  of  sanitation  on  land.  Whatever  steps  are  being 
taken  to  speed  up  construction  of  merchant  ships,  in  view 
of  the  present  crisis,  it  is  to  be  hoped  that  the  health  and 
comfort  of  the  seamen  will  not  be  neglected.  Dr.  Hanna's 
report  is  therefore  timely,  since  the  health  of  the  mer- 
cantile marine  is  only  second  in  importance  to  that  of 
the  personnel  of  the  Royal  Navy.  Fleet  Surgeon  Munday's 
article  on  naval  hygiene,  which  we  printed  on  April  28th, 
showed  the  importance  attached  by  the  Naval  Medical 
Department  to  sanitation  afloat,  so  that  the  war  instead  of 
lowering  the  standard  has  raised  it,  with  the  result  that 
the  physical  efficiency  of  all  ratings  in  the  navy  is  higher 
■now  than  at  any  previous  time.  Ventilation  on  board  ship 
has  been  the  subject  of  continual  inquiry  and  experiment 
in  the  navy,  and  Dr.  Hanna  dwells  especially  on  the  need 
for  improvement  in  this  matter  in  mercantile  vessels.  He 
.points  out  that  the  situation  of  crew  spaces  and  their 
ventilation  are  perhaps  the  two  most  important  problems 
in  marine  hygiene.  Owing  to  the  great  variety  in  shape, 
size,  and  purpose  of  trade  vessels  he  has  had  to  treat  the 
subject  on  broad  lines  only.  Other  cognate  matters  which 
he  discusses  are  the  heating,  lighting,  and  drainage  of 
crew's  quarters,  water  supply,  filters,  and  lavatories ;  the 
disposition  of  berths, bunks,  and  mess  rooms;  and  the  pro- 
vision of  hospital  accommodation.  The  last-named  point 
he  regards  as  especially  important  in  view  of  the  occur- 
rence of  infectious  disease  on  board.  "It  seems  very 
strange,"  he  says,  "how  thoughtlessly  the  plans  of  ships 
are  drawn  up  by  naval  architects  when  so  important  a 
point  is  frequently  overlooked."  The  report  ends  with 
a  number  of  clear  diagrams  illustrating  the  author's 
suggestions. 

Scheme  for  Venereal  Treatment  in  Brighton 

AND    SnSSEX. 

Tile  board  of  management  of  the  Royal  Sussex  County 
Hospital,  Brighton,  has  entered  into  au  agreement  with 
ithe  Brighton  Town  Council  and  the  County  Councils  of 
East  and  West  Sussex  for  the  establishment  of  a  centre 
for  the  treatment  of  venereal  diseases,  which  agreement 


has  been  submitted  to  the  Local  Government  Board  for 

approval. 

The  scheme  provides  for  an  out-patient  department  for 
the  diagnosis  and  treatment  of  venereal  diseases  in  both 
sexes,  where  patients  are  to  be  treated  free  of  charge,  pro- 
vided they  are  not  willing  to  be  treated  privately,  or 
cannot  be  treated  satisfactorily  by  their  own  doctor.  As 
far  as  possible  the  treatment  will  be  carried  out  in  con- 
sultation with  the  patient's  own  doctor.  No  distinctive 
name,  indicating  venereal  treatment,  is  to  be  given  to  the 
clinic.  Medical  officers  who  have  special  experience  in 
venereal  diseases  and  a  knowledge  of  modern  methods  of 
diagnosis  and  treatment  are  to  be  appointed.  These 
medical  officers  will  undertake  the  following  duties  : 

1.  Attendance  at  the  clinic  and  the  examination  and  treat- 
ment of  patients,  both  out  and  in. 

2.  The  keeping  of  records  of  the  patients'  progress  and 
treatment. 

3.  Consultation  with  medical  practitioners  in  cases  sent  by 
them. 

4.  Taking  of  specimens  for  pathological  examination  and 
consiiltatious,  when  necessary,  with  the  pathologist. 

5.  Supplj'  o£  salvarsan  or  its  substitutes  to  medical  prao- 
titioners. 

6.  Transmission  of  reports  to  medical  officers  of  health.  The 
medical  officers  will  also  give  demonstrations  at  the  clinic  to 
registered  medical  practitioners  as  to  the  methods  of  taking  and 
transmitting  material  for  laboratory  diagnosis,  and  as  to  the 
best  known  methods  for  the  systematic  diagnosis  and  treatment 
of  venereal  diseases. 

Two  beds  are  to  be  reserved  for  in-patients  requiring 
salvarsan  or  other  drugs  given  by  intravenous  injection, 
and  for  the  temporary  treatment  of  certain  acutely  con- 
tagious cases  of  gonorrhoea.  Two  additional  beds  are  to 
be  available  if  necessary.  Cases  requiring  prolonged 
treatment  are  to  be  treated  at  the  hospital  only  in  excep- 
tional cases. 

Arrangements  are  made  in  the  agreement  for  the 
adequate  remuneration  of  the  medical  officers  to  the 
clinic.  The  scheme  has  met  with  the  approval  of  the 
Executive  Committee  of  the  local  Division  of  the  British 
Medical  Association. 


SrotlanJj. 


Meat  from  TuBERcnLons  Cattle. 
A  paragraph  in  the  Glasgow  Herald  of  May  16th 
reported  that  the  Paisley  Public  Health  Committee  had 
recently  interviewed  Major  G.  R.  Leighton,  veterinary 
medical  inspector  to  the  Local  Government  Board  for 
Scotland,  on  the  subject  of  economy  in  meat  consumption. 
The  Scottish  Local  Government  Board  is  stated  to  have 
come  to  the  conclusion  that  those  portions  of  the  meat  of 
tuberculous  cattle  which  were  not  visibly  affected  might 
be  used  for  food  if  sterilized,  and  the  Public  Health  Com- 
mittee was  asked  whether  it  would  support  the  sale  of 
such  meat,  as  the  health  authorities  of  Dundee,  Aberdeen, 
and  Hamilton  were  already  doing.  The  Paisley  Town 
Council,  after  a  discussion  of  the  report,  decided  to  defer 
action  for  a  month.  The  question  of  what  should  be  done 
with  the  flesh  of  animals  affected  with  tuberculosis  haa 
long  exercised  the  minds  of  hygienists  and  veterinary 
surgeons  attached  to  Continental  slaughter-houses.  In 
Germany,  as  Dr.  T.  M.  Legge  has  stated,'  a  ministerial  decree 
issued  in  1892  allowed  considerable  latitude  in  the  sale  for 
human  consumption  of  the  meat  of  tuberculous  cattle; 
and  the  flesh  of  animals  with  tuberculosis  confined  to  one 
organ,  or  to  several  organs  lying  in  the  same  cavity  and 
not  connected  with  one  another  by  lymph  channels  or  by 
blood  vessels  belonging  to  the  systemic  circulation,  was 
permitted  to  be  sold  for  food.  Dr.  Legge  points  out  that 
the  result  of  this  was  that  large  quantities  of  meat  which 
formerly  would  have  been  condemned  came  upon  the 
market.  For  the  sterilization  of  the  meat  of  animals 
affected  with  tuberculosis  not  sufficiently  extensive  to 
demand  total  seizure,  nor  so  slight  as  to  allow  its 
sale  without  restriction,  large  steam  disinfectors  were 
erected  at  the  Berlin  abattoir.  This  meat  is  cut  into 
pieces,  and  sterilized  by  contact  with  steam  under  pres- 
sure, and  sold  at  greatly  reduced  prices  in  a  special  corner 
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of  the  abattoir,  labelleil,  "  Sale  of  the  cooked  luoat  of 
tuberculous  animals,"  whore  it  timls  a  ready  market  among 
the  poor.  .   . 

Dr.  David  Newman,  iu  a  letter  which  we  have  not  space 
to  print  in  full,  criticizes  severely  the  action  of  the  Scottish 
Local  Government  Uoai-d  in  suggesting  to  local  authorities 
that  they  should  follow  the  German  practice  of  reclaiming 
condemned  meat  by  sterilization.  Our  correspondent 
admits  that  the  flesh  of  tuberculous  animals  may  possibly 
be  rendered  harmless  by  sterilization,  but  he  doubts 
whether  the  food  problem  is  so  serious  as  to  call  for  this 
infringement  of  legal  provisions  for  the  protection  of  the 
public  from  diseased  meat.  He  quotes  from  the  Public 
Health  Scotland  Act,  1891,  in  order  to  prove  that  the  Local 
Government  Board  has  no  power  to  allow  the  sale  of 
tuberculous  flesh,  and  that  meat  which  is  diseased  is  for- 
bidden by  law  to  be  exposed  for  sale.  As  a  final  point, 
Dr.  Newman  claims  that  the  meat  provisions  of  this  Act 
have  had  a  great  influence  in  reducing  the  number  of  cases 
of  bovine  tuberculosis  among  the  poor  in  Scottish  hospital 
practice.  


Caita&a. 


The  Proposed  Six-vear  Course  in  JIedicine. 
The  decision  of  the  universities  of  Toronto  and  McGill 
to  extend  the  medical  curriculum  to  six  in  place  of  five 
years,  beginning  with  1918,  has  met  with  serious  objection 
on  the  part  of  the  Senate  of  Queen's  University,  Kingston. 
The  proposed  change  has  been  under  consideration  by  the 
universities  of  McGill  and  Toronto  for  some  time,  and  at 
the  Conference  of  Canadian  Universities  held  in  Toronto 
iu  May,  1915,  a  Committee  on  Medical  Education  was 
appointed  to  report  to  the  next  conference.  The  report  of 
this  committee  was  presented  to  the  third  conference  in 
May,  1916,  aud  its  recommendation  that  the  conference 
should  express  approval  of  the  adoption  by  Canadian 
medical  schools  of  a  six  years'  medical  course  as  a 
minimum  was  unanimously  accepted,  and  transmitted  to 
the  several  pi-ovincial  medical  boards  throughout  the 
dominion.  Approval  of  the  suggested  change  was  signified 
by  'Western  University,  London,  Ontario,  and  on  its  own 
initiative,  in  May,  1916,  the  University  of  Manitoba 
announced  that  it  would  introduce  a  six  years'  course  in 
medicine. 

It  is  proposed  that  a  pre-medical  year  shall  be  added  to 
the  five-year  course,  to  be  taken  after  matriculation  and 
devoted  to  physics,  chemistry,  biology,  and  one  literary 
subject  (French  or  German),  the  course  of  instruction  to 
include  three  lectures  and  sis  hours  of  laboratory  work  a 
week  in  physics,  chemistry,  and  biology,  and  four  lectures 
in  French  or  German,  taken  at  any  college,  university,  or 
collegiate  institute  whose  equipment  and  staff  is  sufiicient. 
To  this  it  is  objected  by  Queen's  University  that  the  pre- 
medical  year  proposed  could  not  bo  taken  at  any  institution 
other  than  a  university,  since  the  laboratory  equipment 
would  be  insufficient,  and  it  is  asked,  Why  not  raise  the 
standards  in  such  a  way  as  would  harmonize  with  the 
present  work  of  the  secondary  schools  '?  In  reply  to  this, 
the  University  of  Toronto  agrees  that  it  is  impossible  at 
present  for  the  collegiate  institutes  or  secondary  schools 
of  the  Province  of  Ontario  to  undertake  the  work,  but 
expresses  the  hope  that  the  action  of  the  university  will 
furnish  a  stimulus,  and  that  before  long  it  will  become 
possible  for  the  work  to  be  done  at  these  schools. 

The  proposal  to  give  the  degree  of  B.Sc.  in  medical 
sciences  at  the  end  of  the  second  year  of  the  regular 
medical  course  to  students  who,  in  addition  to  the  regular 
work  of  the  first  and  second  years  in  medicine,  have 
done  special  work  in  anatomj-,  physiology,  or  biological 
chemistry,  meets  with  particular  objection  from  Queen's 
University  on  the  ground  that  its  degree  of  Bachelor  of 
Science  now  requires  honour  work  iu  mathematics, 
followed  by  four  years'  work,  and  tliat  such  a  degree 
would  almost  certainly  replace  the  B..\.,  M.D.  course  of 
seven  years,  which  is  now  taken  by  about  20  per  cent,  of 
the  medical  students  of  the  university.  The  answer  to 
this,  made  by  the  University  of  Toronto,  is  that  the  out- 
line as  set  forth  in  the  Queen's  memorandum  is  so  far 
only  a  proposal  of  the  Faculty  of  Medicine,  and  has  not 
yet  been  adopted  by  the  Senate  of  the  University  of 
Toronto,  and  that,  furthermore,  there  is  no  common  policy 


of  the  universities  in  regard  to  the  degree  of  Bachelor  of 
Science. 

Other  objections  raised  by  Queen's  University  are  that, 
were  a  graduate  obliged  to  do  six  years'  academic  work  in 
order  to  obtain  the  degree  of  M.D.,  he  would  be  disin- 
clined to  spend  another  year  as  hospital  interne,  and  that 
the  proposal  to  extend  the  medical  course  is  inopportune,, 
since  thedemand  fordoctors  is  unusually  great  at  the  present 
time.  The  University  of  Toronto  replies  to  the  first  that, 
in  its  opinion,  this  will  not  be  borne  out  by  facts,  and  that, 
the  chief  purpose  of  the  change  is  to  increase  the  hospital 
experience  under  direct  clinical  instruction.  As  to  the 
demand  for  doctors,  it  is  pointed  out  that  any  decrease  in 
the  supply  of  graduates  in  medicine  will  not  come  into- 
effect  until  1922,  and  that  of  recent  years  the  medical 
schools  of  the  province  of  Ontario  have  been  providing, 
more  graduates  in  medicine  than  the  province  could 
absorb ;  that  the  western  provinces  are  developing  rapidly, 
and  that  there  is  no  reason  to  suppose  that  for  a  few  years 
after  the  war  there  will  be  any  greater  dearth  of  medical 
men  in  the  west  than  there  has  been  in  the  past. 

It  is  contended  also  that  the  proposed  change  follows  the- 
development  of  medical  education  in  the  United  States,. 
which  is  based  upon  the  German  rather  than  the  British 
methods,  and  that  such  changes  should  not  be  instituted 
while  the  whole  subject  of  medical  education  is  under 
investigation  by  the  Medical  Council  of  Canada  and  the- 
Royal  Commission  appointed  by  the  Ontario  Government. 
Reply  is  made  by  the  University  of  Toronto  that  the  best 
universities  in  the  United  States  are  in  line  with  the  best 
British  and  Continental  practice,  and  reference  is  made  to 
the  Educational  Number  of  the  British  Medical  Journal 
of  September  9th,  1916,  p.  348,  where  the  normal  course  of 
study  for  medical  students  in  Britain  is  outlined. 

Lastly,  the  financial  aspect  of  the  matter  is  considered. 
It  is  pointed  out  by  Queen's  University  that  the  expenses 
incurred  by  a  medical  student  have  increased  already  from 
1,321  dollars  in  1894  to  2,500  dollars  at  Queen's,  and  are 
proportionately  heavier  at  Toronto  and  McGill,  as  living 
expenses  are  higher  in  either  Montreal  or  Toronto  than  at 
Kingston,  and  that  the  addition  of  a  sixth  year  will  make 
it  impossible  for  the  son  of  an  average  working  man  to- 
enter  the  profession.  Answer  to  this  objection  is  made  by 
the  University  of  Toronto  by  reference  to  the  fact  that  the 
expense  of  a  medical  education  in  the  University  of  Toronto- 
is  less  than  in  Britain  or  in  the  leading  schools  of  the 
United  States,  and  that  in  all  probability  the  governors  of 
the  university  will  impose  a  smaller  fee  for  the  pre- 
medical  year  than  for  the  regular  years  in  medicine. 
Emphasis  is  laid  also  upon  the  necessity  of  providing 
Canadian  students  with  an  opportunity  of  procuring  the- 
best  medical  education  in  their  own  country,  so  that  they 
will  not  find  it  necessary  to  study  elsewhere. 


Cnrr^sponbcna. 


FUTURE   MEDICAL   POLICY. 

Sir, — I  was  pleased  to  read  the  letter  of  Dr.  W.  Gordoc 
iu   the   Journal   of  May  19th,  and  I   sincerely  hope  the- 
moderate  manner  in  which   he  has  drawn  attention  to  a 
future  medical  policy  will  stimulate  all  members  of  the- 
profession  to  realize  the  nature  of  the  crisis  iu  the  practice- 
of  medicine.     I  would  also  ask  those  members  of  the  pro- 
fession who    have  always    prided    themselves  on  having 
nothing  to  do  with  medical  politics  because  they  are  not 
affected    by   any   legislation,   are   not   interested    in    the- 
Insurance  Act,  and  have  no  panel    patients,  to  consider 
seriously  the  rapid  developments  taking  place  in  medical 
legislation    affecting   medical    practice  from   the   highest 
consultant  to  the  humblest  general  practitioner.     I  have 
no   desire   to   open   any  new  controversial  questions,  the- 
more  so  as  the  Representative  Meeting  of  the  Association, 
is  to  be  held  in  July ;  but  I  have  no  hesitation  in  stating, 
my  personal  opinion,  which  is  in  accord  with  Dr.  Gordon's, 
that    a   part-time    State   service   is   the   solution    of    the- 
problem  which  has  now  arisen.     In  this   connexion  the 
profession  must  realize  the  present  position  of  voluntary 
hospitals,  and  recognize  the  change  in  social  and  economic 
conditions  since  their  foundation. 

Every  one  knows  the  extraordinary  good  work  which 
our  profession  has  so  long  gratuitously  given  to  the  poor- 
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sind  to  charity  through  the  voluntary  hospital  system,  but 
■we  also  know  that  these  hospitals  do  not  supply  one-third 
■of  the  requisite  needs  of  the  sick  poor.  Further,  the 
interference  of  the  State  in  the  treatment  of  certain 
specific  diseases  and  the  Employers'  Liability  Act  with 
the  Medical  State  Insurance  justify  assertions  in  speeches 
of  Labour  members  that  working  men  accept  hospital 
treatment  not  in  the  form  of  charity  but  as  their  just 
rights. 

These  facts  cannot  be  too  fully  appreciated  by  our  pro- 
fession, and  I  have  always  agreed  with  the  late  Sir  Victor 
Horsley  tliat  State  medical  work  should  not  be  muddled 
up  with  charity. 

The  complete  abolition  of  panel  lists  with  a  thorough 
i-efoi-mation  and  reorganization  in  the  working  of  the  State 
Insurance  Act  should  afford  the  meane  for  every  one  to 
help  the  scheme  to  be  a  success  and  to  command  the 
■confidence  of  the  public. 

The  Ministry  of  Health  must  give  gratuitous  medical 
treatment  to  the  necessitous  poor  without  the  stigma  of 
pauperism.  It  should  be  so  organized  by  the  formation 
■of  proper  clinical  surgeries,  to  which  specialists  would 
-attend,  that  the  service  would  attract  our  best  men,  keen 
■  and  interested  in  their  work,  to  apply  for  the  appoint- 
;ments.  There  should  be  a  part-time  service,  allowing  for 
proper  co-ordination  and  co-operation  between  domiciliary 
•  and  institutional  treatment.  Undoubtedly  there  should 
be  State  control  of  medical  education.  "We  know  in 
England  there  are  eleven  universities  and  three  medical 
•corporations,  in  Scotland  four  universities  and  three 
medical  corporations,  and  in  Ireland  four  universities  and 
three  corporations,  all  of  which  grant  degrees  and  diplomas. 
The  whole  business  is  disjointed  without  central  organiza- 
tion. We  have  long  agitated  in  the  Association  that  there 
should  be  one  State  examination  before  any  one  is  allowed 
to  practise. 

Finally,  I  again  ask  members  of  the  profession  to  give 
these  questions  their  earnest  and  unbiassed  consideration, 
free  from  any  sentimental  feeling  which  they  may  retain 
for  old  traditions.  War  has  loosened  the  roots  of  many 
conservative  institutions.  Medicine  has  progressed  with 
■education  and  knowledge ;  let  us  progress  further  against 
the  enemy  of  disease,  to  secure  a  healthy  nation. — 
I  am,  etc.. 

London.  S.W..  Jlay  29th.       G.   E.   H.\SLIP. 

Sir, — The  question  of  State  Medical  Service  is  well 
above  the  horizon.  In  discussing  it.  one  side  rhapsodizes 
over  security  of  income,  the  beauties  of  work  for  work's 
.and  knowledge's  sake,  and  a  nicely  ordered  hierarchy  for 
the  medical  officers  and  their  satellites.  The  other  side 
points  out  that  in  a  salaried  medical  service  no  supervision 
•could  keep  the  lazy  ones  up  to  the  mark  (and  none  of  us 
are  always  perfect) ;  that  promotion  would  be  apt  to  be 
due  to  mere  seniority  or  wiVe-pulling ;  that  without  the 
daily  and  hour]}-  financial  stimulus  work  would  often  be 
slovenly,  and  the  patient  would  not  have  an  easy  means 
of  defence  against  minor  wrongs  if  our  books  were  in 
order. 

In  fact,  it  is  not  the  pros  and  cous  of  State  but  salaried 
service  that  are  usually  the  hone  of  contention. 

But  must  a  public  service  be  salaried  ?  The  exponents 
of  "scientific  management"  point  out  that  in  the  in- 
dustrial world  the  best  result  is  generally  obtained  by  a 
combination  of  piece  and  time  work  rates  of  pay,  or  a 
minimum  wage  for  a  minimum  amount  of  woik,  with  a 
bonus  for  an  increase  in  quality  or  quantity.  Such  systems 
of  remuneration  are  successfully  at  work  in  large  industrial 
organizations. 

Is  not  this  worth  looking  iuto  by  both  the  State  and  the 
profession  ?  There  are  very  few  of  us  who  are  such  hard- 
and-fast  individualists  as  to  regret  having  to  work  for  the 
State  if  the  advantages  of  the  old  system  are  retained 
whilst  some  of  its  disadvantages  are  removed. — I  am,  etc., 

Cambridge,  May  27th.  C.  M.   Stevenson. 

Sir, — I  am  glad  to  see  that  at  last  the  Association  is 
recognizing  that  it  should  advocate  a  part-time  State 
service,  instead  of  waiting  until  an  inailequately  paid 
■whole-time  service  is  thrust  upon  the  profession,  and  most 
of  the  best  men  are  therefore  left  standing  outside. 

The  Association  should  fearlessly  acknowledge  that  the 
•  attendance  under  the  National   Insurance  Acts,  which  is 


itself  a  part-time  State  service,  is  an  absolute  failure,  and 
amounts  to  little  more  than  first  aid  carried  on  at  an 
enormous  cost.  No  adequate  return  can  be  made  for  the 
money  expended  until  there  is  a  proper  linking  up  with 
consultant,  specialist,  and  hospital  treatment,  and  all 
members  of  the  profession  must  be  paid  for  the  work  they 
do.  The  system  of  voluntary  hospitals  is  not  consistent 
with  a  State  service,  nor  under  it  is  the  general  practi- 
tioner able  to  obtain  a  continuous  knowledge  of  his 
patients,  who  must  of  necessity  return  to  him  for  subse- 
quent attendance,  although  they  may  have  passed  through 
the  hands  of  specialists  or  surgeons. 

There  appears,  however,  to  be  a  failure  to  recognize  that 
all  out-patient  attendance  can  and  should  be  given  at 
central  surgeries  and  not  at  the  private  houses  of  practi- 
tioners, where  the  waiting  rooms  are  small,  and  one 
already  hears  of  serious  complaints  in  this  respect.  Indi- 
vidual surgeries  are  not  suitable  for  proper  attendance. 
There  is  no  need  for  any  hospital  to  have  an  out  patient 
department  in  its  own  building.  The  central  outpatient 
dispensary  should  be  completely  equipped,  and  should  be 
attended  by  not  only  general  practitioners,  but  by  specialists 
and  consultants  in  all  branches.  Minor  dressings  would 
be  attended  to  by  nurses  or  dressers  and  the  time  of  practi- 
tioners not  wasted  thereon  ;  some  qualified  medical  man 
would  be  continuously  in  attendance,  and  a  second  opinion 
always  be  obtainable  on  any  case  during  dispensary 
consultations. 

tt  must  be  recognized  that  the  supply  of  drugs  and  dress- 
ings should  be  entirely  done  from  the  central  dispensary 
and  not  from  a  number  of  little  shops  with  no  waiting 
room  accommodation.  The  present  sj'stem  for  insurance 
patients  is  inadequate  and  costly,  and  when  special  drugs 
are  required  they  cannot  be  obtained.  Every  conceivable 
appliance  and  requisite — bedrests,  water-beds,  splints  of 
every  description — should  be  kept  for  loaning  out  and 
returned.  Both  x-ray  and  pathological  departments  might 
properly  exist  at  each  dispensary;  there  would  be  no 
necessity  to  have  separate  dispensaries  for  tuberculosis  or 
other  diseases. 

On  such  a  system  only  can  honest  scientific  attendance 
be  provided  for  the  bulk  of  the  population,  and  the  medical 
profession  itself  be  satisfied  that  it  is  providing  such. 
However,  it  must  be  recognized  that  in  small  country 
villages  a  difficulty  would  arise  to  bring  the  standard  of 
attendance  up  to  such  an  ideal. — I  am,  etc., 

Hakold  S.  Be-^dles. 

"Secretary  Stratford  Division  and 

West  Ham  Panel  Committee. 

London,  E.  16.     May  26th. 


ANAESTHESIA  BY  WARMED  ETHER. 

Sir, — Captain  McCardie's  contribution  to  your  issue  of 
.\pril  21st  (p.  508)  raises  many  points  of  interest  to  the 
anaesthetist.  The  administration  of  CiE,-.  with  a  bag  was 
first  suggested  to  me  by  an  anaesthetist  of  London — I 
think  Mr.  Carter  Braine — in  April,  1904,  but  I  have  never 
ventured  to  give  it  by  any  closed  method. 

During  two  years'  practice  at  the  West  End  Hospital 
I  commonly  gave  CjE,  to  the  children,  for  orthopaedic 
operations,  from  a  Hewitt's  A.C.E.  inhaler,  and  found  that 
the  amount  of  each  drug  used  was  about  half  what  one 
would  expect  to  use  of  either  alone. 

As  regards  ether  for  soldiers,  I  fully  agree  with 
Dr.  McCardie  as  to  the  value  of  small  quantities  of 
chloroform  in  mitigating  the  cough-provoking  action  of 
ether. 

During  the  last  six  months,  however,  I  have  found  that 
the  mere  addition  of  steam  to  the  ether  vapour  has  an 
equally  good  effect,  and  have  now  practically  discarded 
both  chloroform  and  morphine  as  accessory  anaesthetics 
to  ether.  A  little  very  hot  water  in  the  gasbag  and  a 
whiff  or  two  of  ox3'geu  is  sufficient  to  secure  an  easy 
induction  in  nearly  every  case,  the  anae.sthetization  being 
continued  by  means  of  a  "  draw  over  "  ether  apparatus,' 
with  an  arrangement  to  take  up  steam  from  a  jug  of  hot 
water,  without  any  rcbreathing.  The  ether  is  inhaled 
constantly  at  a  temperature  of  85^  to  95'  F.,  fully 
moistened,  and  suffices  for  all  kinds  of  operations  except 
of  course  some  on  the  chest  and  throat.  The  anaestlictist 
has  both  hands  free  for  holding  the  jaw,  as  a  rule,  there 
being   no   bellows  to  work,   and  all  adjustments   of  the 

'  Figured  in  the  Lancet.  September  2ud.  1916. 
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apparatus  can  be  effected  by  one  band.  The  ari'auf;e- 
nients  for  regulating  the  strength  at  the  ether  vapour 
approximately  are  quite  simple.  My  own  work  has 
become  so  much  easier  now  that  I  think  this  method  may 
be  of  use  to  others. 

I  hope  to  publish  details  of  this   steam  ether  method 
before  long. — I  am,  etc., 

Beresford  Kingsford,  M.D., 
Anaesthetist,  University  College  Hospital  and  Military 
Orthopaedic  Hospital. 
London.  W.,  May  9th. 


TREATMENT  OF  .\STHM.\  BY  PEPTONE 
INJECTIONS. 

Sir, — May  I  ask  the  indulgence  of  j"our  columns  in  order 
to  set  at  rest,  if  possible,  certain  doubts  which  have  been 
expressed  in  a  number  of  letters  I  have  received  from 
medical  practitioners '?  The  main  question  refeis  to 
sterilization  of  the  peptone.  The  process  of  manufacture 
should  ensure  sterilization,  involving  as  it  does,  amongst 
other  things,  evaporation  to  dryness  in  vacuo.  If,  how- 
ever, any  subsequent  contamination  be  suspected,  there 
ought  to  be  no  objection  to  heating  the  aqueous  solution  to 
100-  C,  although  up  to  the  present  I  have  not  had  any 
occasion  to  do  so.  Some  correspondents  suggest  that 
sterilization  by  heating  may  destroy  the  activity  of  the 
peptone.  That  it  does  not  do  so,  however,  seems  proved 
from  the  experiments  of  Vaughan  and  Wheeler,  who,  in 
their  quest  for  the  anaphylactic  poison,  split  proteius, 
such  as  egg  white,  bj'  boiling  in  absolute  alcohol  containing 
2  per  cent,  of  NaHO,  and  obtained  an  alcohol-soluble 
fraction  which  produced  typical  anaphylaxis  in  guinea- 
pigs.  In  like  manner  as  regards  serum,  Besredka  showed 
that  its  sensitizing  properties  were  not  lost  even  when 
heated  to  120=  C. 

Other  questions  refer  to  the  method  of  using  the  peptone. 
Dissolve  the  powder  as  formerly  described  for  each  in- 
jection. .\  stock  solution  should  not  be  made.  When 
pure,  the  peptone  froths  and  evolves  heat  on  being  added 
to  the  water.  Inject  deeplij  into  a  suitable  region  of 
subcutaneous  tissue  poor  in  fat. 

I  have  to  thank  Dr.  Morton  for  his  reference,  but  I  fear 
he  has  not  looked  up  my  lecture  to  which  allusion  was 
made,  in  which  the  sentence  occurs  :  "  It  will  now  be  seen 
that  this  view  of  asthma  is  essentially  that  propounded  by 
Bree,"  and  was  published  by  that  physician  over  a  hundred 
years  ago. — I  am,  etc., 

London,  W.,  May  25th.  A.  G.  AuLD. 


REFRESHMENT  HOUSE  EXPERIMENT  IN 
CARLISLE. 

Sir, — The  report  in  the  British  Medical  Journal  of 
May  19th,  p.  663.  under  the  above  heading,  would  suggest 
that  the  experiment  of  State  pui'chase  and  disinterested 
management  of  the  liquor  trade  in  the  Carlisle  district  was 
proving  an  unqualified  success ;  unfortunately,  such  is  far 
from  being  the  ca.se. 

There  are  two  points  in  that  report  with  which  I  wish 
to  deal.  The  first  has  reference  to  the  figures  quoted 
regarding  the  number  of  convictions  for  drunkenness  in 
April,  May,  and  June,  1916  (the  period  immediately  pre- 
ceding the  commencement  of  the  operations  of  the  Control 
Boardi,  when  they  totalled  315,  as  compared  with  .January, 
February,  and  March,  1917,  for  which  period  he  gives  the 
total  as  159.  It  would  be  fairer  to  compare  the  first  three 
months  of  1916  with  the  corresponding  period  of  1917. 
They  were  as  follows  : 


January. 

February. 

March. 

Total 

1916 

51 

73        . 

89 

213 

1917 

...        53 

63 

48 

164 

Here  we  have  a  difference  of  only  49;  one  would  have 
been  thankful  for  this  small  improvement,  if  it  could  be 
proved  that  the  restrictive  measures  had  played  any  im- 
portant part  in  producing  it ;  as  a  matter  of  fact,  the 
operations  of  the  Control  Board  had  little  or  nothing  to  do 
in  bringing  it  about,  as  at  that  period  there  were  other 
factors  at  work  which  played  an  important  part  in  its 
production.  The  fu-st  was  a  remarkable  change  in  the 
character  of  the  population  occurring  about  the  time  the 
Control  Board  began  its  work;  previous  to  this  there  was 
a  tremendous  influx  of  navvies  into  the  locality — men  %vho 
are  known  to  be  heavy  drinkers.     As  these  men  completed 


their  work  they  were  replaced  by  munition  girls.  I  submit 
that  this  fact  would  account  for  a  considerable  amount  of 
the  decrease  in  drunkenness  at  that  time.  Further,  it  was 
in  March,  1917,  that  prohibitiou  of  the  sale  of  spirits  on 
Saturdays  came  into  operation  in  the  district,  and  was 
immediately  followed  by  a  remarkable  fall  in  the  number 
of  convictions. 

Your  correspondent  also  infers  that  a  further  result  of 
the  experiment  is  that  the  people  are  eating  more  food 
and  consuming  less  drink,  and  ijuotos  the  Gretna  Tavern, 
where  he  tells  us  that  the  sales  of  food  amount  to  75  per 
cent,  of  the  total  takings.  I  would  point  out  that  the 
Gretna  Tavern  is  priiuarily  a  restaurant  and  only 
secondarily  a  drinking  saloon  ;  also  iu  many  of  the  houses 
in  the  district  no  food  is  provided,  sold,  or  obtainable,  so 
that  any  comparison  of  figures  on  these  lines  can  only  bo 
of  value  when  we  compare  the  relative  ([uantities  of  food 
and  drink  sold  iu  the  whole  of  the  houses  in  the  area; 
such  figures,  if  given,  will  disprove  the  theory  advanced 
by  your  correspondent. 

Judged  from  the  standpoint  of  a  temperance  movement, 
the  Carlisle  experiment  has  been  a  colossal  failure,  as  the 
following  extract  from  the  Carlisle  Jouriuil  of  .January 
2ud,  19i7,  goes  to  prove :  "  The  convictions  for  drunken- 
ness in  Carhsle  ...  in  1914  numbered  273,  last  year  the 
total  was  953,  or  three  and  a  half  times  as  many.  .  .  . 
The  Control  Board's  regulations  have  not  yet  produced 
any  appreciable  diminution  iu  the  number  of  convictions." 

This  and  similar  experiments  go  to  prove  that  the 
liquor  traflic  is  impossible  of  regulation  and  can  only  bo 
effectually  dealt  with  by  means  of  total  prohibiLiou. — 
I  am,  etc., 

riymouth.  May  23rd.  RoBERT   SlMl'SOX. 


MEDICAL  BOARDS. 

Sir, — Y'our  space  being  limited,.  I  would  not  have 
requested  you  to  publish  this  letter  if  it  only  emphasized 
the  complaint  that  we  members  of  medical  boards  have 
received  no  thanks  from  the  authorities  for  our  very  hard, 
onerous,  and  trying  work. 

No,  Sir,  its  object  is  of  far  greater  importance  to  us  ard 
to  the  State — namely,  to  bring  to  the  notice  of  the  pro- 
fession several  distinct  grievances  from  which  we  suffer, 
with  the  desire  of  having  them  remedied. 

To  begin  with,  we  have  no  status  whatsoever,  very  few 
regulations — apart  from  the  instructions  regarding  the 
method  of  examination  of  recruits — and  so  on.  Tlie  only 
regulations  concerning  ourselves  persouallj'  of  which  I  am 
aware  are  (1)  that  we  can  resign  or  be  dismissed  by  either 
party  giving  twenty-four  hours'  notice  to  that  effect ; 
|2)  that  if  a  member  be  ill  for  more  than  forty-eight  hours 
he  is  obliged  to  send  a  medical  certificate  to  the  president 
of  the  board,  stating  the  nature  of  the  illness.  If  this  be 
of  brief  duration  and  the  member  resume  his  duties  within 
eight  or  ten  days,  he  receives  full  pay  (24s.  a  daj-)  for  the 
period  of  his  absence.  But,  if  the  sickness  be  of  longer 
duration — pneumonia,  for  example — and  can  be  certified 
as  such  from  the  commencement,  the  examiner  will 
receive  at  most  three  or  four  days'  pay  and  be  placed  on 
the  waiting  list. 

Next  comes  the  question  of  leave.  Up  till  now  we  have 
had  only  two  or  three  days  at  Christmas  and  at  Easter — 
no  summer  or  bank  holidays,  whereas  wo  ought  to  have, 
in  addition,  at  least  a  fortnight  in  the  summer,  half  a  day 
in  the  week  to  attend  to  our  private  affairs,  and  bank 
holidays. 

Then  comes  the  question  of  the  rate  of  pay,  which  is,  as 
I  have  said,  24s.  a  day,  and  which  is  quite  inadequate 
according  to  the  present  cost  of  living.  Besides,  I  am 
given  to  understand  that  at  Manchester  and  Liverpool  the 
members  are  paid  £2  a  day.  If  this  be  a  fact,  the  members 
of  the  London  boards  are  very  unjustly  treated.     . 

These  grievances  are  important,  but  not  so  important  as 
that  concerning  the  number  of  recruits  to  be  examined 
per  dav.  With  regard  to  this,  the  writer,  having  acted  as 
an  examiner  for  the  past  twenty  seven  months  in  several 
districts  and  with  many  colleagues,  is  perfectly  convinced 
that  no  man  should  be  required  to  examine  more  than 
twenty  five  recruits  a  day.  The  latest  instructions  issued 
in  this  connexion  state  that  each  board  of  four  members 
are  expected  to  examine  130  recruits  a  day,  that  is,  about 
thirty-two  men  for  each  examiner. 

Well.  Sir.  I  am  fully  convinced  that  no  examiner  can  ^0 
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justice  either  to  the  recruits,  the  State,  or  to  himself,  if  he 
should  continue  to  examine  such  a  nunaber  clay  after  day. 
No  one,  unless  he  has  acted  as  an  examiner,  can  form  an 
idea  how  fatiguing  such  work  is  both  mentally  and  physi- 
cally. The  result  is  that  before  the  end  of  the  day  we  are 
almost  completely  done  up. 

In  conclusion,  we,  like  the  rest  of  the  profession,  do  not 
appear  to  be  desirous  of  uniting  together  to  obtain  just 
treatment  from  the  authorities.  If  1  err  in  this,  I  would 
suggest  that  the  members  of  the  various  medical  boards  in 
the  London  fiistricts  should  hold  a  meeting  on  the  earliest 
Sunday  possible,  to  discuss  and  decide  upon  the  necessary 
stops  to  be  taken,  in  order  to  ameliorate  and  improve  our 
present  unenviable  position.  I  suggest  Sunday,  for  it  is 
the  only  day  we  have  free  during  the  week.  On  Saturday 
we  work  the  normal  number  of  hours.— I  am,  etc., 
May27tb.  A  Believer  in  Actiox. 


A  W.\Y  TO  HELP  ABSENT  DOCTORS. 

Sir, — The  present  and  future  iinancial  needs  of  doctors 
on  service  must  be  great,  but  the  contributions  available 
are  small.  It  seems  to  me  that  one  proper  source  is 
neglected.  Man}'  doctors  at  home  are  doing  war  work 
gratis  for  the  sake  of  their  country,  either  from  patriotism 
pure  and  simple,  or  partly  for  the  sake  of  gaining  credit, 
or  even  sometimes  from  laziness  in  face  of  the  effort 
required  to  obtain  remuneration  due. 

I  think  that  where  the  medical  man  does  not  himself 
want  this  money — which  he  has  as  a  rule  more  than  earned 
— it  is  due  to  his  profession,  and  should  be  devoted  to  those 
who  have  suffered  financially  by  their  patriotism,  and  that 
every  man  entitled  to  remuneration  should  make  a  point 
of  using  every  effort  to  obtain  money  for  his  war  services 
at  home  for  the  sake  of  those  at  the  front  when  he  does 
not  need  it  himself. 

I  understand  that  many  doctors  have  foregone  fees  for 
examining  recruits,  attending  to  soldiers  on  furlough  or 
quartered  locally  (.Army  Forms  O.  1666  and  1667),  or  doing 
V.A.D.  hospital  work.  In  many  cases  a  great  deal  of 
persistence  in  application  is  required,  and  even  then  I 
know  from  personal  experience  payments  that  are  due  are 
often  impossible  to  obtain.  I  have  not  yet  been  able  to 
obtain  pa3-ment  for  contract  attendance  on  troops  quar- 
tered locally,  or  payment  for  attendance  on  single  soldiers 
(Army  Forms  O.  1666  and  1667)  in  many  cases  years  old 
by  now,  or  even  for  examining  recruits  under  the  Derby 
scheme,  December.  1915 ;  but  I  am  now  trying  to  obtain 
all  that  I  can,  and  feel  sure  that  it  the  plan  were  generally 
adopted  much  money  might  be  obtained  for  the  most  needy 
and  deserving  of  the  profession,  and  perhaps  if  the  British 
3Iedical  Association  itself  gave  a  hand,  or  the  secretary  of 
one  of  the  benevolent  funds  were  authorized  to  collect  for 
it,  even  more  might  be  obtained. — I  am,  etc., 
May  16th.  An  Overworked  Profiteer. 


THE  GRIEVANCES  OF  TERRITORIAL  MEDICAL 
OFFICERS. 
Sir, — It  would  go  a  long  way  towards  removing  these 
grievances  and  be  a  very  simple  method  if  Jlr.  Churchill's 
Committee  were  to  recommend  that  each  year  of  con- 
tinuous mobilized  service  of  these  officers  should  count  two 
towards  promotion  and  gratuity.  The  effect  of  this  would 
be,  if  the  war  ends  this  year,  that  captains  would  obtain 
their  majorities  at  the  end  of  nine  years'  service  and 
majors  be  promoted  lieutenautcolouels  at  the  end  of 
twelve  years'  total  service.  It  would  double  the  gratuity 
to  be  paid  at  the  end  of  the  war  and  thus  reduce  the  dis- 
crepancy between  the  remuneration  of  the  Territorial  and 
temporary  ofBcer.  Further,  accelerated  promotion,  I  think, 
will  induce  men  to  remain  in  the  Territorial  Force  after 
the  war,  but  without  some  such  inducements  very  few 
men  will  wish  to  retain  their  Territorial  commissions,  but 
prefer  to  bargain  with  the  War  Office  for  their  services 
should  occasion  arise. — I  am,  etc., 

May  25th.  O.C. 

SIR  VICTOR  HORSLEY. 

Sir, — Last  July  came  the  news  of  Sir  Victor  Horsley's 
death  in  Mesopotamia.  'SVe  ought  to  have  some  record  of 
his  lite  and  of  his  work ;  we  cannot  afford  to  forget  him 
and  what  he  did  for  medicine  and  surgery.  I  am 
Gpllccting  notes  for  a  book;  I  hope  tha(  it  will  plainly 


show  what  we  lost  when  we  lost  him.  T  ask  for  help  in 
this  venture  from  his  friends  and  colleagues,  and  from  the 
many  patients,  in  hospital  practice  or  in  private  practice, 
who  have  reason  to  be  thankful  for  his  skill  and  his  kind- 
ness. I  want  all  that  they  can  tell  me  of  him,  and  any 
letters  of  his  which  the}-  will  let  me  use.  Without  their 
help  nothing  that  I  can  write  of  him  will  be  of  much 
service  to  anybody.  Great  care  will  be  taken  to  return  all 
letters. — I  am,  etc., 

Stephen  Paget. 
21,  Ladbroke  Square. 

London,  W.  11. 
May  24  th. 
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KXCHANGES. 
M.O.,  attached  to  an  infantry  battalion  in  France,  desires  to  exchange 
with  a  M.O.  in  an  ambulance  train.  Red  Cross  barge,  motor  ambulance 
convoy,   or    fever   hospital.— Address,    Xo.    1549,    British    Medical 
JorBNAL  Office,  429.  Strand.  W.C. 

Would  an  officer  on  Home  Service  care  to  exchange  with  an  officer 
holding  appointnaent  on  Lines  of  Communications?  Easy  exchange 
from  this  to  Front  Line  could  be  arranged  if  desired.  Territorial 
Officer  preferred— Address.  No.  1660,  Bkitish  Medical  Journal 
Office,  429.  Strand,  W.C. 


Hniluu-sitifs  miD  Colleges. 

EOYAL  COLLEGE  OP  SURGEONS  OF  ENGLAND. 
The  Secretary  of  the  College  has  issued  to  the  Fellows  the 
annual  oflBcial  circular,  informing  them  that  a  meeting  of  the 
Fellows  will  be  held  at  the  College  on  Thursday.  .July  5th,  at 
3  p.m.,  for  the  election  of  three  Fellows  into  the  Council  in  the 
vacancies  occasioned  by  the  retirement  in  rotation  of  Mr.  W. 
Harrison  Cripps  and  Sir.  V.  Warren  Low,  C.B.,  and  by  the 
death  of  Sir  Frederic  Eve.  Blank  forms  of  the  requisite  notice 
from  a  candidate  and  of  his  nomination  may  be  obtained  on 
application  to  the  secretary,  and  the  same  must  be  received  by 
him  duly  tilled  up  witbm  ten  days  from  this  date — that  is,  not 
later  than  on  Friday,  .June  8th.  A  voting  paper  will  be  sent  by 
post  to  each  Fellow  whose  address  in  the  J'nited  Kingdom  is 
registered  at  the  college  on  Tuesday,  June  19th. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  diploma  of  the  Society  has  been  granted  to  Messrs.  .J.  Y. 
Dent,   S.  G.  K.  Kastelianski,  R.  H.  Pettersson,  F.  A.  Unwin, 
and  L.  J.  Vincent. 


©bitnarj. 


Fleet  Surgeon  Fleetwood  Buckle,  R.N.  (retired*,  died 
at  Southsea  on  April  9th,  aged  76.  He  was  educated  at 
St.  Bartholomew's  Hospital,  and  took  the  diplomas  of 
L.S.A.,  L.R.C.P.Lond.  and  the  degree  of  M.D.St.Andrews  in 
1862,  and  the  M.R.C.S.  in  1863.  He  entered  the  navy 
shortly  afterwai'ds ;  he  attained  the  rank  of  fleet  surgeon 
on  ilay  26th,  1886.  He  had  a  long  list  of  war  service. 
He  served  as  assistant  surgeon  of  H.M.S.  Bristol,  flagship 
of  Commodore  G.  T.  P.  Hornby,  on  the  West  Coast  of 
Africa,  taking  part  in  various  boat  expeditions,  when  he 
was  wounded  in  the  hip,  and  went  through  a  severe 
epidemic  of  yellow  fever,  for  his  services  in  which  he 
received  the  thanks  of  the  Admiralty.  He  was  surgeon  of 
H.M.S.  Alexandra,  flagship  of  Admiral  Sir  Geoffrey  Hornby, 
at  the  passage  of  the  Dardanelles  in  1877.  He  was 
deputed  to  inspect  the  field  hospitals  and  field  ambulances 
in  the  Shipka  Pass  during  the  Russo-Turkish  war  of 
1877-78,  for  which  he  received  the  Turkish  war  medal, 
and  the  thanks  of  the  Stafford  House  Committee.  In  1880 
he  was  staff  surgeon  of  H.3I.S.  Kineifisher  on  the  West 
Coast  of  South  America,  and  received  the  thanks  of  the 
Chilian  Government  for  his  services  to  the  wounded  in  the 
battles  round  Lima  in  the  war  between  Chili  and  Peru  in 
1880.  In  1881  he  was  entertained  at  a  public  banquet  and 
presented  with  a  valuable  ring  by  the  staff  of  the  Panama 
Canal  Company  in  recognition  of  his  services  in  an  epidemic 
of  yellow  fever  at  Panama.  In  1884-85  ho  served  with  the 
Royal  Marines  at  Suakin  and  in  the  operations  in  the 
Eastern  Sudan,  being  present  at  the  battle  of  March  24th, 
1885,  and  receiving  the  Egj'ptian  medal  with  a  clasp  and 
the  Khedive's  bronze  star.  On  September  13th,  1891,  ho 
was  awarded  a.  Greenwich  Hospital  pension, 
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ALxnori-.H  Dr.  William  Booth  of  Eclinbmgh  retireil 
fioiu  active  practice  soiuo  teu  years  ngo,  he  was  until 
quite  recently  oftcu  to  bo  seen  iu  the  south  side  of  Eiliu- 
bnrgli,  nnil  lie  coutiuneil  to  minister  to  the  needs  of  a 
small  uunibor  of  his  former  patients  who  were  his  personal 
fiieuJs.  lie  was  the  fourth  son  of  the  late  Kev." Patrick 
Dooth,  .M.A.,  minister  of  Innerleithen.  In  his  early  years 
ho  spent  some  time  at  sea,  and  he  was  consecpienlly  a 
little  more  senior  than  most  students  when  he  took  the 
L.R.C.P.  and  F.H.C.S.Ediu.  in  1886.  He  acted  for  a  time 
as  demonstrator  iu  anatomy  at  the  College  of  Surgeons  and 
as  medical  officer  at  tho  Provident  Dispensary.'^JIarsliall 
Street.  Edinburgh.  He  built  up,  and  until  his  retirement 
he  carried  on,  a  largo  private  practice.  He  became  a 
member  of  the  Edinburgh  Medico  Chirurgical  Society  iu 
1888,  and  a  Fellow  of  the  Edinburgh  Obstetrical  Society  in 
1891.  Ho  died  at  his  house,  2,  Minto  Street,  on  :N[ay  7tli, 
and  was  buried  in  the  Grange  Cemetery  on  Jlay  10th.  He 
was  iu  his  63rd  year,  and  he  leaves  a  widow. 


/:>' 
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Deputy  SchgeonGeneual  James  Fairweather,  Bengal 
Jledical  Service  (retired),  died  at  Forest  Hill,  Beaumont, 
Jersey,  on  April  29th,  aged  88.  He  was  born  on  October 
19th,  1828,  the  sou  of  James  Fairweather  of  Brechin,  and 
was  educated  at  Edinburgh  University,  where  he  giaduated 
M.D.  in  1851,  taking  the  L.li.C.S.Edin.  in  tho  same  year. 
He  entered  the  I. M.S.  as  assistant  surgeon  on  August  4tli, 
1855;  became  surgeon  on  August  4th,  1867;  surgcou-major 
on  .July  1st,  1873;  brigade  surgeon,  when  that  rank  was 
iirst  instituted,  on  Xovember  27th,  1879  ;  and  retired  with 
a  step  of  honorary  rank  on  October  19th,  1886;  also 
receiving  one  of  the  extra  compensation  pensions  in  the 
first  j-ear  when  those  pensions  were  given.'  He  served  on 
the  XortliAVest  Frontier  of  India  in  the  Bozdar  campaign 
in  the  early  part  of  1857,  receiving  the  frontier  mocfal 
with  a  clasp;  and  in  the  Indian  Mutiny  in  1857-58,  when 
he  took  part  in  most  of  the  big  fighting,  including  the  siege 
and  capture  of  Delhi;  the  actions  of  Bulandshalir,  Aligadi, 
and  Agra  ;  the  relief  of  Lucknow ;  the  defeat  of  the  G\\°aIior 
contingent  at  Cawuporc;  the  action  at  Shamshabad ;  the 
siege  and  capture  of  Luckuow  ;  the  action  a.t  Aliganj,  aud 
capture  of  Bareilly,  receiving  the  Mutiny  medal  with  three 
clasps. 

Dr.  .Tohn-  Keaksley  Mitchell  of  Philadelphia,  son  of 
Dr.  Weir  Mitchell,  died  ou  April  10th,  at  the  age  of  57. 
He  graduated  in  arts  at  Harvard  in  1880,  and  in  medicine 
at  the  University  of  Pennsylvania  in  1883.  He  was  at  one 
time  lecturer  ou  medicine  iu  the  medical  school  of  that 
university,  and  for  many  years  he  was  physician  to  the 
Philadelphia  Orthoptdic  Hospital  and  luiiimary  for 
Nervous  Diseases.  He  collaborated  with  his  father  in  the 
well-known  work  entitled  Fat  and  Blood.  Iu  1895  he 
published  a  monograph  on  the  remote  consequences  of 
injuries  of  nerves,  and  in  1904  one  on  mechanotherapy, 
massage,  and  physical  education. 


Professor  Domexico  di  Saxdho,  lecturer  on  pathology 
and  clinical  medicine  in  the  University  of  Naples,  was 
killed  recently  in  a  railway  accident  near  Padua  while  on 
his  way  home  from  the  front  for  a  short  period  of  leave. 
He  held  the  rank  of  captain  in  the  medical  service  of  the 
Italian  army.  He  was  the  author  of  many  writings,  among 
which  may  be  mentioned  researches  on  micro-organisms 
in  the  faeces  of  the  subjects  of  oxaluria  which  transform 
carbohydrates  into  oxalic  acid. 


DioscoiilDE  ViTALi,  formerly  professor  of  wharraa- 
ceutical  chemistry  iu  the  Universitv  of  Boloana,  has 
died  at  Venice  at  the  age  of  85.  He  began  life  as  a 
pharmacist  at  Piacenza,  his  native  place;  in  1859  he 
fought  under  Garibaldi  and  Bixio.  After  the  peace  of 
\illafranca  he  became  director  of  the  disnensary  of  the 
Piacenza  Hospital,  and  ou  the  death  of  Francesco  Sclmi 
Was  appointed  professor  of  pharmaceutical  chemistry  at 
Bologna.  He  was  greatly  appreciated  as  a  teacher  by 
generations  of  pupils  aud  gained  a  high  reputation  as  an 
investigator.  He  was  the  author  of  more  than  two 
hundred  publications  embodying  the  results  of  ori<>inal 
research.  .Among  them  are  studies  on  the  crystals  of  the 
blood,  on  blood  stains,  on  bile  acids  and  pigments  in  the 
tu-ine,  and  on  acetone. 


Mk.  S.  W.  Woor.T.EY  has  succeeded  "Sh:  Peter  MacEwan 
as  editor  of  the  Chmnisf  and  Dnini/ist. 

I)K.  J.  B.  Mkxmell.  who  is  i'ii  charge  of  the  massago 
department  of  the  Jlilitary  Orthopaedic  Hospital,  Sliep- 
hord's  Bush.  h.TS  written  a  book  on  massage  which  will 
sliortly  be  published  by  Messrs.  .1.  aud  .\.  Churchill. 

The  Marquis  of  Crewe,  as  chairaian  of  tho  liondou 
County  Council,  appeals  on  behalf  of  the  Child>-eu's 
Country  Holidays  Fund,  18.  Buckingham  Street,  Strand 
W.C.  Reports  show  that  there  are  mauy  children  lor 
whom  nothing  but  a  country  holiday  can 'he  proscribed 
and  who,  lacking  this,  will  suffer  in  health  throughouti 
the  year.  ° 

-VT  the  Brighton  Grove  Jlilitary  Hospital,  Newcastlc- 
tipon-Tyne,  Lieutenant-Colonel  R.  A.  Bolam,  R  A  Jf  C 
(T.F.),  concluded  ou  May  20th  a  course  of  six  lectures  aud 
rhmcal  demonstrations  on  venereal  diseases  to  medical 
practitioners.  Dr.  Hudson  subsequently  presented  a 
silver  salver  to  Colonel  Bolam  in  the  name  of  flftj-flve 
subscribers  aud  sjioke  of  the  appreciation  of  those  preseut 
of  the  value  of  such  lectures  and  demonstrations,  especially 
when  given  by  a  teacher  of  so  much  experience  and  power. 
The  Association  of  :\tunicipal  Corporations  has  con- 
sidered the  proposal  to  form  a  Ministry  of  Health,  and  at 
the  next  meeting  of  tho  Council  of  the  Association  ou 
Juue  14th  a  resolution  will  be  proposed  to  the  effect  that 
inasmuch  as  the  care  of  the  public  health  calls  for  the 
exercise  of  wide  powers  of  local  government  touching  the 
lives  of  the  peoi^le  at  many  poiuts,  aud  involving  questions 
not  only  of  public  modiciuo,  but  also  of  engineering, 
economics,  aud  finance,  any  further  consolidation,  or 
expansion,  of  public  health  powers  should  be  obtained  hv 
development  of  the  preseut  organization,  and  the  recog- 
nition of  the  Local  Government  Board  as  the  central  public 
health  department. 

The  twenty-first  annual  meeting  of  the  Asvlum  Workers' 
Association  was  hold  on  May  14lh  at  the  Mansion  House, 
with  the  Lord  Mayor  in  the  chair.  The  Lord  Mayor  laid 
stress  upon  the  claim  to  public  sympathy  aud  appreciation 
ot  tbose  mimstering  in  asylums,  a  point  further  enlarged 
on  by  Cardinal  Bourne,  by  Bishop  Eyle,  aud  by  Sir  G. 
*; y^r  Truscott.  In  proposing  the  re-election  as  President 
of  Sir  John  Jardine,  Bt.,  M.P.,  Sir  J.  Crichtou-Browno 
rcterred  to  the  better  realization  bv  the  uatiou  ot  the  value 
ot  Its  hospital  nurses,  aud  trusted  that  this  appreciation 
might  be  extended  also  to  mental  nurses,  whose  work  for 
the  community,  if  less  in  evidence,  was  equally  valuable 
and  often  more  trying.  Sir  E.  Armstrong-Jones  spolce  ot 
th.e  improvements  in  asylum  nursing  arrangements  within 
his  own  experience,  and  Sir  George  Savage  of  the  improved 
status  of  the  asylum  nurse.  Sir  Frederick  Needham 
emphasized  the  present  call  for  food  economy  in  asylums 
I  and  Dr.  Hubert  Bond  supported  the  claim  to  recognition 
of  duly  trained  mental  nurses  iu  any  scheme  for 
the  State  registration  of  nurses  geuerallv.  Owiu"  to 
Dr.  Farquhai;sou  Powell's  absence  on  active  serWce, 
G.  E.  Shuttleworth  is  again  acting  as  honorary 
secretary  of  the  association.  ^ 

THE  Ivory  Cross  is  the  name  now  adopted  by  the 
Nationa  Dental  Aid  Fund.  Thanks  to  the  patriotism  o£ 
the  dental  profession,  who  gave  their  services  ou  a  hos- 
Vi^nnn  ^"^^^  ^'^^^   consented  again    to   do   the   same, 

15,000  men  were  treated,  and  two  thousand  sets  of  arti- 
hcial  teeth  were  supplied  by  the  Soldiers'  and  Sailors- 
Dental  Aid  Fund,  at  a  cost  ot  £G,000,  the  omce  expouseg 
being  less  than  4i  per  cent.  The  War  Office  and  the 
Admiralty  having  now  made  their  own  arrangements  for 
he  oversea^  armies  and  the  Royal  Navy,  the  National 
Uental  Aid  Fund,  under  its  new  name,  intends  to  carry  on 
similar  work  for  men  discharged  from  the  services,  for' the 
home  army,  the  mercantile  marine,  and  the  necessitous 
poor,  including  mothers  aud  children.  A  public  meeting 
will  be  held  at  the  Mansion  House,  Loudon,  ou  Tuesday 
next  at  3  p.m.,  under  the  presidency  of  the  Lord  Mayor,  to 
help  the  development  of  this  new  work.  Amon"  tho 
speakers  announced  are  Lieutenant-General  Sir  Francis- 
Lloyd,  K.C.B.,  General  Officer  Commanding  the  London 
District ;  Sir  Arthur  Newsholme,  Medical  Officer  to  the 
Local  Government  Board;  Sir  StClair  Thomsou,  Miss 
Lilian  Braithwaite,  and  Miss  Irene  Vaubrugh. 

The  third  part  of  the  first  volume  of  a  review  of  currerl; 
Japanese  medical  literature  by  the  staff  of  the  research 
department  of  the  Severance  Union  Medical  College,  Seoul 
Korea,  issued  by  the  director.  Dr.  Halph  G.  Mills,  contains 
an  abstract  of  a  paper  by  R.  luada,  Ito,  Hogie,  Ido,  and 
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Oagika  on  aprcventive  scrum  for  f^pirochaeU,  ^•^''''^''f'""'; 
n-hnnine    which    appeared    in    Suilnn    Gol-n    ^anahi,    the 
jSse  S'  alTb^cteriology  (No.  247, 1916) .     Milk  con- 
ta7nl>g  sil-ochactes  in  the  proportion  of  ten  orgamsms  to 
t  .0  fickl  was  treated  with  carbolic  acitl  to  make  a  0.5  per 
cent   s^mtion   and    he  supernatant  fluid,  alter  contrfuga- 
S  en,  was  inieeted  into  marmots.   For  iu.iection  into  the 
human  Lubject  tlie  amount  «'as  thirty  times  a-s  great    and 
do<!es  of  0.5,  1.0,  and  2.0  c.cm.  were  injected  within  live 
davs      The  serum  was  found  to  have  a  weak  immunizing 
action  alter  ten  days.     Serum  from  marmots  "^'■"""'^^d 
^vith  a  mixture  of  highly  immune  horse  seni.ii  O-Ol  c.cm 
,  and  milk  culutre  (ten  organisms  to  the  field)  1.0  c.cm.  «as 
used  lor  treatment  at  intervals  of  five  to  six  hours  until  a 
total  of  60  c.cm.  had  been  injected.     In  the  hrst  35  cases 
tlie  serum  from  convalescent  patients  was  found  to  be  very 
effective  in  sterilizing  the  blood  early  in  the  disease.    This 
■Kvork  may  be  regarded  as  an  extension  of  the  re.seaiches 
of  certain  other  Japanese  investigators  to  which  reference 
was  made  in  tlie  British  Medical  Journal  of  lebruai> 
17th  last,  on  page  230.     In  a  paper  on  rat-bite  disease  (J; 
K,vn  Z„sski,  the  Japanese  journal  of  paediatrics   ^o   191, 
1916),  D.  Koshira  states  that  tlie  cause  was  found  to  be  a 
spirochaetc  to  wliioli  the  rabbit  is  particularly  susceptible 
and    which    gradually  loses    its    virulence    by    frequent 
passage  throifgh  animals.     As  the  result  of  clinical  obser- 
vation  and   aSimal   experiment  be   has    found    that   the 
■  Wassemiann   reaction  is     usually    present  and  that   the 
ulceration  is  curable  by  neo-salvarsan.         ^ 


H'dtn-s,  Jlotcs,  auti  ^nsiun' 


ArTH<.I.3flesirinp  reprints  of  their  ^^I'ti^"-^ '^"''.""V'"l-M,'';h?  oSce" 
JlKl.lCAi.  .rour.NAi,  aro  le.iuested  to  commuoicato  with  the  OtHee. 
4iS  Strand.  W.U..  on  receipt  of  moot. 

TBI-  telegraphic  addvesses    of    the   Buitish    IIecicat,   AssoriA.TioN 

o,,,!        Ini-nVlr        nre-       (I)     EDITOU       ol       the      BltlTISH      MKWCAL 

Tnt^K^    AUiolTov'w"triuul  telephone.    2631,  Cieimrrl. 

fr  NANc1.Il  SECl  CTAR-i-  AND  BUSINESS  MANAGER  (Adver- 
tisements ete.l.  ArliculaU,  Wef^tranA  London:  telephone  26i0 
r er  »vrt  (3)  MEDICAL  SECRETARY,  MeiUsecra.  11  e,s(ra»nl 
Lomlcm-  tolephone  26J4  Gerrard.  The  address  ot^ the  Irish  Office 
of  iheiJitish    Medical   Association  is  16.  South  Frederick  Street, 

The"ad'drcss  of  the  Central  Medical  War  Committee  for  Kdgland 
^and  Wa'ls  fs  429.  Strand.  London,  VV.C.2.  ">.-^<j'  "',«.««  Son 
Cou-iiiittee  of  the  Royal  CoUoges  in  London  is  the  Lxauiination 
Hall  8  Queen  Hiluare.Bloomshnry,  W.C.I;  and  that  ot  the  Scottish 
Medical  Service  En.ergency  Committee  is  Koyal  College  of 
Physiciaos.  Edinburgh. 

IS-  Queries,  avxwem,  nnd   communications    relating    to  subjects 
to  which  special  departments  of  the  BRITISH  MliDlCAL  JouuNAl 
are  devoleil  vill  be  found  under  their  respectioe  headings. 
ANSWERS. 

SPH.4GNITM  Moss  Dressings. 
In  reply  to  a  riuestion  by  •■Commandant  "  as  to  the  mode  of 
use  of  sphagnum  moss  dressings  L.eutenant-Colonel 
Charles  W.  Cathoart.  F.K.C.S.,  ll.A.M  C.(T.),  writes  from  the 
Ediubnrgh  War  Dressings  bupplv,  37  Palmerston  1  lace, 
Edinburgh  ;  These  dressings  are  specially  usctiil  for  wounds 
which  sSppurate  freely.  In  such  wounds  the  best  results 
will  be  obtained  wlien  the  moss  is  applied  damp.  A  thm 
hiver  ot  "auze  is  wrung  out  of  a  warm  antiseptic  lotion  and 
laid  on  the  wound;  over  tins,  and  overlapping  it  freely  are 
iilaceil  the  damp  b.ags  of  moss,  in  number  as  required.  Aftei 
each  arhas  been  wrung  out  ot  the  warm  otion  the  con- 
tained moss  must  be  lightly  opened  out  with  the  hi.gers ;  this 
is  done  easily  owing  to  the  elasticity  of  the  material  )-»;«<,>. 
the  ba.'s  are  held  comfortably  in  position  with  a  ha  idage. 
This  treatment  of  the  moss  bags  is  recommended  whether 
the  dressings  are  in  the  loose  or  compressed  form  and 
whether  th?y  have  been  snblimated  or  sterilized  l.y  steam. 
The  method  has  given  great  satisfaction  at  the  Edinburgh 
AVar  Hospital,  Bangonr. 

LETTERS,    NOTES.    ETC. 

STIGM.\TI/,ATI0N  and  KrOGKSTION. 
DP..  JOHN  EEil)  (Loudou.  W.C.)  writes  with  reference  to  the 
paragraph  under  this  head,  pubUslied  May  26th,  p.  691. 
As  no  doubt  St.  Francis's  miud  was  ever  dwelling  on  the 
wounds  on  His  hands  and  side,  it  requires  no  great  stietcb  ot 
the  imagination  toplace  the  so-called  aligmata  touncouscious 
Rcts  dui^ng  sleep  or  reverie. 

Rurnvr.B  Leaves. 
Dr  Wim.iam  Bramwei.i.  (Liverpool)  points  out  that  a  very 
sli'dit  knowledge  of  the  processes  of  assmulation  and 
metastiiJis  in  plant  life  would  show  that  the  chemical  ron- 
sUtnents  of  root,  stem,  or  leaf  may  so  differ  that  the  pub  bo 
Bho  11  be  warned  against  making  experiments  m  the.r  diet 
will  nnVPirtsof  vegetables  which  arc  not  recognized  food- 
Bts     He  endorses  Dr.  Tebb's  reference  in  the  Journal  for 


May  19th,  p.  668,  to  the  possibility  of  washing  soda  rendering 
oxalates  soluble  in  the  process  of  cooking.  In  view  of  this 
chemical  action  it  would,  perhaps,  bo  un.safe  to  eat  rhnljarb 
or  tomatoes  at  a  meal  which  included  cabbages  or  peas  boiled 
with  soda.  Dr.  Bramwell  recalls  that  in  the  JouKN.iL  ot 
November  22iid.  1902,  and  May  20th,  1916,  he  drew  atteutiou 
to  the  toxic  effects  of  spring  rhubarb. 

Glycerin  of  Boric  Acid,  B.P. 
Mr  George  Lunan,  F.G.S.,  pharmaceutical  cliemist  (f^din- 
biir^'h)  writes:  This  is  not  a  glycerin  of  boric  acid  but  a 
slvcerin  of  Glyceryl  borate.  In  view  of  the  proposal  to 
eliminate  it  from  the  II. P.  on  account  ot  the  want  of  added 
antiseptic  power  from  the  glycerin  solvent  property,  it 
would  bo  well  to  bear  in  mind  its  chemical  composition  and 
its  consequent  therapeutic  properties  when  apphed  to 
mucous  surfaces.  Glycerine  of  glyceryl  borate  is  decora- 
posed  into  glvcerin  and  nascent  hone  acid,  which  Iiom 
Concentration  is  precipitated,  and  in  «™'t'^'=t  7'"' t  .it?of"?SI 
surfaces  yields  the  at  least  partial  ™''o''^«'  f ''V'>  °^:, ';? 
antiseptic  By  no  other  solvent  means  can  this  be  attained 
when  exhibited  in  a  throat  paint.  While  not  d.s,n,t,..g  the 
relative  potency  of  bono  acid  as  an  antiseptic  when  il'ssoKed 
in  comparatively  weak  solutions  of  water  or  glyce"m  't 
should  be  borne  in  mind  that  the  formula  for  gljcerin  of 
bo?  c  acid  in  the  H.P.  is  constructed  tor  the  special  punwse  of 
the  reaction,  and  this  entirely  nullities  theoretic  antiseptic 
values  for  germicidal  purposes. 

Mepical  Economies.  ,  „      . 

A  RESPECTED  correspondent  alleges  that   the   fol  owing  lines 

were  recentiv  rediscovered  in  a  Mesopotam.an  tel.    'Tl^e '1»  ?• 

he  admits,   is  uncertain,  hut   the  analogies  are  s"*'' e""y 

modern  to  make  us  doubt  the  strict  accuracy  of  his  covering 

letter.  ,     ;..      ,.,.  , 

Simpies  f^rmphfied. 

(Report  by  the Hospital  Staff  on  War  Emergency.) 

Surgeon:  .     ,     ,  ,-, 

To  gave  a  Imih,  to  save  a  life. 

Needs  no  elaborate  machine  ; 
I'll  manage  nicely  with  a  knife 

Aud  Iodine. 


^•"^"fivixt  life  and  death  to  bridge  the  gulf 
Were  many  drugs,  but  if  you  mean 
To  cut  them  down,  leave  me  Mag.  bulph. 

And  some  Strychnine. 

Obstetrician :  .  ,       ^     , 

I'll  sally  forth  without  a  fuss 

At  dawn  or  dusk  or  in  between 
If  only  I've  my  forceps  J)/hs 

Pituitrm. 

Anaesthetist :  .    „ 

This  latest  plan  of  war  reform 

Brings  me  a  cliance  quite  unforeseen, 
I'll  toddle  round  with  chloroform 

And  Tab.  Morphia 

Ophthalmologist : 

An  oidithalinclogist  can  cope 

Willi  eyesores  of  the  great  and  mean 
When  armed  with  an  ophthalmoscope         ' 
And  atropiu. 

Khinvugotologist : 

'I'll  manage  ears  and  throats  and  noses 

More  deft  than  1  have  ever  been, 
With  forceps,  speculum,  and  doses 
Of  cocain. 

Dermatologist:  ,  ,      ,   , 

I'm  not  at  all  ashamed  to  state 

My  only  dru^s  have  always  been 
Just  Ung".  llydrarg.  Ainmoinat. 

And  parafiin. 

"""^And  should  the  last  ot  drugs  and  grub 
Find  bottom  through  the  submarine. 
Is  there  aught  else?    Ay,  there's  the  rub, 


And  Nicotin. 
T.  P. 


B. 


Mesopotamia  Expeditionary  Force. 

^CRl^  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAt.  JOURNAL. 
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Bevcn  lincq  and  nmlor 

Kach  additional  lino 

A  whole  column 

A  page  ...  ...  -  ,—     .      ■■■ 

An  avcrasc  line  contains  six  words. 
All  vomittances  by  Tost    OHico    Orders  mnsi  bo  made  Pas'al.Ie  to 

■^"iXTU^mcnts  should  bo  delivered,  ^<^^T-%^\°„JtaJ!,Z"nfIi 

''''^•Z;''"u'1'''aKaVn«T  U™-rnles   of  the  Po.t  Omce  to  recoivo  vo.t. 
reltanU  letters  addressed  either  In  initials  or  mimbcrs. 
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STATUS  LYMPnATTCrS  FFviOf  THE  rLTMCAT, 
STANDPulNr. 

By  H.  C.  CAMEUOX.  M.D.,  F.R.C.P., 

rHYSICHS  TO  TBE  DEPABTMEXT  FOB  DISEASES   OF  CUUJ>BES, 
OrV'S  HOSPITAX., 


I  SHALL  not  spend  time  in  describiag  the  condition  ot 
status  lymphaticus  as  displayed  iu  the  post  mortem  room. 
The  appearances  are  famihar  to  all ;  their  interpretation 
alone  is  iu  dispute.  Two  contrary  opinions  appear  to  have 
their  adherents.  I  believe  that  neither  sufficiently  explains 
the  known  facts,  and  desire  to  suggest  a  third. 

The  condition  has  generally  beeu  regarded  as  a  peculiar 
and  somewhat  rare  inborn  anomaly,  and  its  existence  has 
been  frequently  advanced  iu  the  coroners'  courts  and  else- 
where as  an  cxplanatiou  for  the  sudden  death  of  a  child  or 
young  person  which  otherwise  appeared  inexplicable.  The 
condition,  however,  at  least  among  the  faulty  children  of 
our  London  poor,  is  no  rarity.  In  children  dying  suddenly, 
■whether,  for  example,  as  the  result  of  street  accidents  or 
of  some  virulent  and  rapidly  fatal  infection — in  children, 
that  is  to  say,  whose  bodies  have  not  been  emaciated  and 
dehydrated  by  prolonged  illness — it  is  found  in  the  post- 
mortem  room  of  Guy's  Hospital  in 
a  proportion  of  more  than  40  per 
cent.  It  is  possible  and  probably 
right  to  argue  that  in  the  case  of  the 

'  vimlent  and  fatal  infectious  the  undue 
rapidity  of  death  has  been  deter- 
mined by  the  lowered  resistance  of 
these  anomalons  children,  but  the  high 
proportion  in  which  death  is  due  to 
accident  permits  of  no  doubt  as  to  the 
frequency  of  its  occurrence  during 
Ufe. 

Other  observers,  impressed  by  the 

.  frequency  of  the  condition  in  the 
'postmortem  room,  and  notiug  how 
plump  and  rouuded  the  bodies  of 
such  children  appear,  have  main- 
tained that  the  large  glands  and 
the  prominent  lymphoid  follicles 
represent  the  normal  condition  of 
health.  It  is  said  at  Guy's  Hos- 
pital that  this  was  the  teaching  of 
Sir  Samuel  Wilks.  If  so,  we  must 
be  prepared  to  accept  the  view 
that  adenoid  vegetations,  enlarged 
tonsils,  and  enlarged  cervical  glands 
also  come  within  the  category  of 
the  normal,  for  with  hardly  an  ex- 
ception the  overgrowth  of"  the  deep-seated  lymphatic 
apparatus  is  accompanied  by  the  enlargement  of  these 
more  superficial  structures. 

I  suggest  that  no  matter  where  the  lymphatic  glandular 
tissue  is  hypertrophied  the  explanation  is  the  same, 
and  that  the  hypertrophy  may  be  regarded  as  the 
evidence,  persisting  after  death,  of  chronic  irritation  in 
the  corresponding  mucous  membranes  by  persistent, 
though  perhaps  quiescent,  catarrhal  infection.  After 
death  tlie  mucous  membranes  themselves  may  show  no 
trace  of  catarrhal  reaction  ;  the  enlarged  glands  remain  as 
evidence  of  its  presence  during  life. 

-  It  is  not  difficult,  I  think,  to  recognize  during  life  a  very 
common  condition  to  which  wf  may  give  the  name  of  the 
"  status  catarrhal  is,"-  and  w>Jch  is  the  clinical  analogue 
oithc  x>ostinortem  condition  status  lymphaticus.  Children 
who  show  this  condition  suffer  almost  continuously  from 
a  succession  of  catarrhs.  Skin,  conjunctiva,  the  mucous 
membranes  of  ear,  nose,  nasoi)harynx,  bronchi,  intestine, 
are  alike  involved  in  chronic  catarrhal  processes,  which 
from  time  to  time  show  exacerbations,  with  the  result  that 
hardly  a  week  passes  without  a  pyrexial  attack.  In 
typical  examples  of  this  condition  the  children  are  fat  and 
watery,  with  rounded,  exaggeratedly  infantile  bodies.  The 
feet  and  hands  are  cold  and  blue.  The  hair  is  sparse,  dry, 
and  irregular  in  its  growth,  so  that  the  margin  of  the  hairy 

•Theconrlition  has  beer  frequently  descrrned  underdifferent  uamcs. 
twerny  has  called  it  the  exudativo  diathesis,  a  name  which  ptrhaiis 
lays  too  Kieat  stiess  on  heredity  as  au  etiological  factor.  Our  foie- 
lathers  called  it  struma  or  scrophula.  names  which  in  the  course  of 
licBe  came  to  apply  only  to  the  comparatively  numerous  cases  in 
»vliich  a  secondary  inteclion  with  tubercle  had  manilested  itself. 


scalp  lacks  definition.  The  skin  on  the  cheeks  and  on  the 
point  of  the  chin  is  reddened  and  infiltrated  with  papular 
eczema.  There  is  often  iutertrigo  behind  tlie  ear  or  in 
the  limb  flexures.  The  upper  lip  is  red  and  sore  from 
the  irritation  of  the  chronic  nasal  discharge.  Mouth 
breathing,  is  the  rule,  because  of  the  large  tonsils  and 
adenoid  vegetations,  with  large  everted  open  lips,  which 
often  show  cracks  and  fissures.  The  chest,  for  the  same 
reason,  is  narrow  and  contracted,  and  contrasts  with  the 
swollen  and  often  pigmented  abdomen.  The  bowels  are 
apt  to  be  loose  and  often  coutaiu  mucus.  The  conjunctiva 
is  reddened  and  injected.  In  boys  preputial  irritation  is 
common,  iu  girls  vaginal  catarrh.  Otitis  media  is  very 
frequent.  The  teeth  decay  early  and  show  circular  caries. 
I  rticaria  papulata  is  often  a  constant  symptom.  Tempers 
are  usually  violent,  the  intelligence  below  the  normal,  so 
that  some  have  been  sent  to  me  as  cretins,  and  the 
appetite  very  large.  .'   _' 

The  symptom,  however,  npon  which  I  lay  most  stress 
is  the  extreme  wateriness  of  the  tissues  in  these  children. 
Although  they  present,  because  of  their  plump  aspect,  a 
fictitious  appearance  of  health,  which  commonly  entirely 
deceives  their  parcuts  as  to  their  well-being,  they  are  in 
reality  atrophic  children  who  have  retained  an  undue 
amount  of  fluid  iu  the  water  depots  ot  the  body.  Tho 
nutrition  of  the  skin,  teeth,  hair, 
and  all  the  mucous  membranes,  and 
their  resistauce  to  infection,  has  been 
profoundly  lowered.  If,  however,  a 
period  of  higher  pyrexia  supervene?, 
from  exacerbation  of  the  catarrh  in 
one  or  more  situations,  the  water  is 
rapidly  turned  out  ot  the  body,  and 
the  true  atrophy  of  the  child  is  un- 
masked. Chart  I  shows  the  weight 
of  a  boy  upon  thirtj'-one  successive 
days.  I  admitted  him  for  observa- 
tion, when  in  his  usual  state  of  health, 
and  on  the  thirty-first  day  his  father 
removed  him  because  he  said  there 
wfis  nothing  the  matter  with  the 
child,  and  that  I  was  experimenting 
on  him.  He  had  as  a  rule  a  huge 
appetite,  but  on  admission  he  was 
homesick  and  would  not  cat.  In  the 
first  tiventy-four  hours  his  weight 
fell  nearly  40  oz.  as  a  result  of 
relative  starvation,  a  fall  due  not,  of 
course,  to  tissue  loss  but  to  loss  of 
water.  After  one  week  his  appetite 
returned  ;  he  began  to  eat  8,  10,  and 
12  ounces  of  bread  in  the  daj-,  and 
in  addition  took  one  pint  of  milk.  In 
the  second  week  he  regained  the  water,  and  his  weight  rose 
3  lb.  in  seven  days.  Thereafter  it  remained  on  the  higher 
level,  with  considerable  daily  fluctuations.  The  tem- 
perature curve  is  placed  above,  showing  its  persistent 
slight  irregularity  even  in  health.  I  published  these  obser- 
vations in  a  clinical  lecture  in  the  Guy's  Hos})ital  Gazette 
iu  December,  1916.  Two  months  later  the  boy  was  admitted 
to  Guv's  Hospital  moribund,  and  died  apparently  on  tho 


Cbabt  I. 

second  day  of  an  attack  of  diphtheria.  Post  mortem  a 
very  extreme  degree  of  status  lymphaticus  was  seen.  I  had 
under  observation  at  the  same  time  his  younger  brother, 
whose  condition  was  very  similar.  I  do  not  know  what 
became  of  this  younger  brother,  but  the  mortality  among 
such  children  from  diphtheria,  measles,  and  whooping- 
cough  is  very  large. 
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Clinically  we  meet  with  examples  of  the  status  catarrli- 
alis   both    before  and    after  dehydration;    in  the  former 
case  the  children  are  active  and  lusty  enough,  m  the  latter 
prostrate   and   complaining.      Persistent    dehydration    is, 
however,  ultimately  accompanied  by  disappearance  of  the 
overgrown  lymphoid  tissue  and  by  a  decline  m  the  seventy 
of  the  catarrhal  symptoms.     So  that,  in  a  sense  perhaps, 
we  may  regard  the  higher  pyrexial  reaction  which  destroys 
appetite  and  produces  dehydration  as  a  reaction  m  the 
interests  of  the  child.    We  are  familiar  with  the  fact  that 
an  acute  and  spreading  eczema  is  seldom  to  be  seen  but  m 
a  fat  and  watery  child.     If  eczema  persists  ma  thin  child, 
it  is  dry,  chronic,  and  of  little  intensity.     Mothers  have 
observed  how  rapidly  pyrexia  clears  the  skin  of  eczema. 
The   eczema  has  struck  inwards,  they  say,  as  usual  ob- 
serving well,  but  interpreting   faultily.     Evidence  is  not 
wanting  that  catarrhs  of  the  mucous  membranes  behave  m 
the  same  way  as  the  catarrh  of  the  skin.     I  recall  a  little 
boy   of   six,  admitted   with  a  pyrexial  illness  which   the 
autopsy  six  weeks  later  showed  to  be  infective  endocarditis. 
He  showed  nearly  all  the  signs  of  what  I  have  called  the 
status  catarrhalis.    Yet  day  by  day,  as  his  body  became 
emaciated  and  dehydrated  by  prolonged  pyrexia,  one  could 
■watch  the  nasal  discharge  cease,  the   succulent  mucous 
membrane  become  dry,  the  tonsils   and   cervical  .glands 
steadily  diminish,  until  at  death  no  traoe  of  enlargement 
could  be  distinguished.  ,    ,.    t  ^    1  ii    i 

In  the  treatment  of  the  status  catarrhalis  I  feel  sure  that 
we  must  direct  our  efforts  towards  achieving  a  less  watery 
Tiabit  of  body.  The  condition  is  dependent,  no  doubt,  upon 
hereditary  factors  to  some  extent ;  but  it  develops  un- 
checked only  when  hygiene  is  faulty,  and  when  the  diet  is 
excessive  and  unsuitable. 

It  is  the  last  point  that  I  wish  to  deal  with  more  pre- 
cisely. As  a  result  of  the  economic  policy  of  the  last  fafty 
years,  which  has  been  directed  towards  maintaining  a 
cheap  loaf  and  cheap  sugar,  the  children  of  our  poor  are 
fed  almost  entirely  upon  bread  and  sugar.  Of  these  some 
eat  enormously  and  almost  continuously.  A  mother  and 
six  children,  for  example,  habitually  consumed  10  lb.  of 
bread  a  day.  Children  of  six  years  of  age  will  sometimes 
eat  16  or  18  oz.  of  bread  in  the  day.  I  have  verified  this 
by  careful  weighing  in  the  ward.  I  believe  that  the  con- 
dition which  I  describe  is  very  closely  dependent  upon  this 
enormous  consumption  of  carbohydrate,  so  vastly  in  excess 
of  the  requirements  of  the  body. 

To  illustrate  this  I  reproduce  four  charts. 

Chart  II  is  taken  from  a  normal  child  aged  15  months,  sufler- 
ino  from  a  slight  and  transient  nasal  catarrh.  Note  (1)  that  the 
Jail  i.i  weight  during  pvrexia  is  sliglit;  (2;  that  after  recovery 
the  temperature  adheres  closely  to  the  normal  Ime  ;  [,i)  that  the 


IS)  the  slight  genuine  gain  in  weight  in  the  next  two  weeks, 
(4)  the  rapfd  fictitious  rise  in  the  last  week  due  to  retention  ol 
water. 

Chart  V  is  a  cnrve  from  a  child,  aged  4,  with  status  catarrh- 
alis. Till  the  point  marked  A  he  was  given  as  much  bread  as 
he  would  eat.    For  the  first  few  days  he  was  homesick  and  had 


Chakt  II. 

curve  of  the  daily  weighing  shows  a  complete  absence  of  large 
fluctuations. 

Chart  III  shows  similar  curves,  from  a  child,  aged  3,  with 
status  catarrhalis,  fat  and  watery,  with  a  huge  appetite.  The 
average  daily  consumption  of  bread  was  15  oz.  In  addition 
one  pint  of  milk  was  given. 

Note  in  eoiitr.ist  to  Chart  I  (1)  the  irregular  temperature 
cnrve,  (2)  the  fluctuation  in  the  line  of  the  weight  curve.  On 
one  occasion  there  was  a  sudden  gain  of  24  oz.  in  the  day. 

Chart  IV  is  a  curve  from  a  child,  aged  2,  so  watery  that  the 
■  dorsum  of  hands  and  feet  pitted  on  pressure.  For  the  first 
three  weeks  a  milk  diet  was  given,  in  the  last  week  large  quan- 
tities of  bread  in  addition.  Note  (1)  the  unstable  temperature. 
(2)  the  rapid  fall  in  weight  from  excretion  of  fluid  with  tlje  loss 
of  oedema  ithe  fall  was  equal  to  one-tenth  of  the  body  weight), 


-d 

^ 

P 
J 

-- 

' 

i.,.! 

Is 

—  f(  - 

.-{■ 

.:.5.t.? 

i-- 

••f 

1 

it- 

1 

-''- 

m 

'ly 

.- 

" 

■-'f 

u|,x 

k-^ 

"' 

— i 

—J 

— 1 

~1 

— 

~ 

— 

— 

— 

— 

,     A 

if-v    \ 

rfCW 

r 

^« 

A 

1 

r 

y«w 

/ 

V 

T> 

^3JW 

^=r 

3 

7 

"J^ 

. 

i/xte 

r  / 

^  ^ 

JlMfl 

;' 

\ 

" 

V 

\ 

Iffioc 

/ 

•^ 

"*■ 

/ 

/ 

^ 

' 

2 

— 

i_ 

_ 





Chakt  III. 

no  appetite.  Later  he  ate  very  largely.  At  A  he  was  given  a 
spare  diet  of  milk,  fish,  eggs,  green  vegetables,  and  fruit.  Note 
(1)  the  unstable  temperature,  (2)  the  rapid  rise  in  weight  while 
bread  was  taken  freely,  and  (,3j  the  initial  fall  in  weight  after 
the  change  of  diet. 

In  suitable  cases  I  believe  that  the  greatest  good  can  be 
achieved  by  persisting  for  many  months  in  a  carefully 
controlled   diet   in  which   the   starches    and    sugars   are 
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CHAai  IV. 

reduced  to  a  minimum.  I  have  had  most  success  with  a 
diet  of  skim  milk,  meat,  fish,  eggs,  green  vegetables,  and 
fruit,  calculated  so  as  just  to  cover  the  physiological  needs 
of  the  child  and  controlled  by  its  effect  upon  the  visible 
catarclis  and  palpable  glands. 

My   next  point   is   that   if,  in   this  class  of   case,  the 
vulnerability  of  the  mucous  membranes  is  due  to  a  fauj" 
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Chart  V. 

of  nutrition  such  as  I  suggest,  it  follows  that  local 
treatment  alone  is  little  likely  to  bo  efficacious.  I  have 
collected  a  considerable  number  of  cases  in  which  local 
measures  have  been  steadily  pursued  for  a  long  time, 
sometimes  for  years,  without  improvement,  which  have 
yielded  within  a  few  mouths  to  dietetic  measures  on  the 
lines  indicated. 

In  conclusion,  I  wish  to  bring  forward  for  criticism  one 
further  suggestion.  1  believe  that  the  status  catarrhalig 
has  a  very  intimate  relation  to  that  somewhat  indefinite 
disorder  of  later  childhood  which  wo  call  rheumatism; 
watching  many  of  the  children  from  year  to  year  I  find  it. 
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impossible  to  avoid  the  conclusion  that  the  rhcnmatic 
syiiiptouis  are  added  at  the  niomout  when  the  catanlial 
lion  pyogenic  oigauisnis  pass  the  barrier  of  the  liypcr- 
trophio»l  lymphoid  tissue  and  infect  the  blood  stream. 
'I'hen  the  child,  losing  suddenly  his  watery  iutautile  aspect 
and  taking  on  a  longer  and  shmmer  growth,  is  said  to  suffer 
from  growing  pains. 

That  the  irritated  glands  are  more  prone  to  become 
infected  with  tubercle  goes  almost  without  saying.  The 
children,  as  a  result  of  faults  of  hygiene  an<I  of  diet,  suffer 
from  a  lowered  resistance  to  infections  of  all  degrees  of 
severity.  Prone  to  chronic  and  mild  catarrhal  processes, 
ihey  also  fall  a  prey  more  readily  to  more  severe  infections, 
amongst  which  rheumatism  and  tubercle  occupy  the  first 
place,  while  measles,  diphtheria,  and  pneumococcal  infec- 
tions often  produce  a  fatal  result  at  the  very  onset  of  the 
disorder,  sometimes  before  the  usual  post-mortem  appear- 
ances have  had  time  to  develop.  Of  sudden  death  from 
pressure  of  an  enlarged  thymus,  the  so-called  mors 
thymica,  I  have  not  spoken.  I  have  no  knowledge  of  the 
condition,  and  I  am  in  doubt  whether  it  exists  at  all. 

Conclusions. 
To  sum  up  I  suggest — 

1.  That  the  lymphoid  overgrowth  so  commonly  found 
jtosf  mortem  in  children  is  no  more  than  an  enlargement 
from  the  irritation  of  chronic  catarrh  in  the  corresponding 
mucous  membranes. 

2.  That  such  children  during  life  show  evidence  of  fanlty 
nutrition  or  infection  of  all  epithelial  structures,  hair, 
skin,  teeth,  conjunctiva,  and  the  mucous  membranes  of 
respiratory  and  intestinal  tracts. 

3.  Tlaat  there  is  usually  present  a  characteristic  wateri- 
ness  of  the  tissues,  which  is  dependent  to  some  extent 
upon  excessive  carbohydrate  feeding^,  and  which  is  the 
main  cause  of  the  vulnerability  to  infection. 

4.  That  local  treatment  of  the  catarrhs  alone  is  likely 
to  be  inefficacious,  and  must  be  accompanied  by  a 
systematic  attempt  to  achieve  dehydration  and  improve 
the  nutrition  of  the  tissues. 

5.  That  the  status  catarrhalis  in  the  sense  defined  is  a 
predisposing  cause  of  rheumatism  and  tubercle,  and  carries 
with  it  a  liabihty  to  sudden  death  at  the  onset  of  virulent 
infections,  such  as  pneumococcal  infections,  measles,  or 
diphtheria. 


OBSTRUCTION  OF  THE  URETER  BY  AX 
ABNORMAL  RENAL  TESSEL. 
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The  object  of  this  paper  is  to  draw  attention  to  the 
importance  of  kinking  of  the  ureter  over  an  abnormal 
vessel  a.s  a  cause  of  hydronephrosis  and  stone  in  the 
kidney.  I  have  met  this  condition  eight  times  in  the  last 
eight  years.  Congenital  stricture  at  the  junction  of  the 
ureter  and  ^jelvis  of  the  kidney  is  another  important  and 
more  frequent  cause,  which  will  be  more  fully  considered, 
with  illustrative  cases,  in  another  article. 

These  abnormalities  will  be  found  to  be  not  uncommon 
if  the  pelvis  and  ureter  are  carefully  examined  as  a  routine 
and  essential  part  of  every  operation  on  the  kidney. 
Nephropexy  should  never  be  performed  until  obstruction 
of  the  ureter  as  a  cause  of  the  symptoms  has  been 
definitely  excluded.  Many  failures  of  nephropexy,  like 
Case  \i.  are  undoubtedly  due  to  mistaken  diagnosis.  Simi- 
larly nephrolithotomy  is  not  likely  to  be  permanently 
SDCcessful  if  the  stone  has  been  caused  by  an  obstruction 
of  the  ureter  which  is  not  discovered  and  relieved  at  the 
operation.  In  two  cases  illustrating  this  paper — Cases  iii 
and  VII — stones  had  formed  behind  the  obstruction  caused 
by  an  abnormal  renal  vessel.  The  early  recognition  and 
treatment  of  this  condition  relieves  the  patient  from 
frequent  and  disabling  attacks  of  pain,  and  the  kidney 
from  gradual  destruction. 

Pa  lliology. 
The  main  renal  vessels  and  their  branches  pass  in  front 
of  the  renal  pelvis  to  reach  the  hilus  of  the  kidney,  but  one 
of  the  four  or  five  branches  of  the  renal  artery  usually 


passes  behind  the  pelvis,  as  a  rule  at  too  high  a  level  to' 
ob.struct  the  outlet  into  the  ureter. 

Occasionally,  however,  an  abnormal  renal  vessel  crosses* 
the  origin  of  the  ureter  on  its  way  to  the  lower  pole  of  the 
kidney.  This  is  usually  an  abnormal  posterior  branch  of 
tlio  ren.al  artery.  Sometimes  a  similar  tributary  of  the 
renal  vein  and  sometimes  a  vein  and  an  artery  run  together. 
Rarely  an  additional  renal  artery  runs  from  the  aorta  to 
the  lower  end  of  the  kidney.  As  a  rule,  the  offendin"' 
vessel  hcs  behind,  and  hitches  up  the  origin  of  the  urete^ 


Diapam  of  obstrnction  of  a  nvotcr  by  an  abaormal  vessel. 
K.  An'.eriorview  of  left  kldne^■:  p,  distended  pelvis ;  a.  renal  artery, 
a  branch  of  which  hitches  iip  the  ureter,  n.  at  its  origin  The 
division  of  the  abnormal  vessel  is  sufflcieut  in  luUd  cases,  but  a 
plastic  operation  or  a  short  circuit  at  x  and 
severe  cases. 


IS  necessary  in 


The  abnormality  is  a  little  more  common  on  the  left  side;" 
in  five  out  of  my  eight  cases  the  left  ureter  was  affected, 
lu  some  the  abnormal  vessel  crosses  the  ureter  without 
obstructing  it,  but  when  the  kidney  is  unusually  movable 
some  obstruction  is  likely  when  the  trunk  "is  in  the 
vertical  position.  This  leads  to  gradual  dilatation  of  the 
pelvis.  Any  dilatation  and  pouching  of  the  pelvis  is  likely 
to  increase  the  tension  upon  the  artery,  and  therefore  to 
increase  the  obstruction.  In  the  course  of  time,  as  the 
pelvis  becomes  more  and  more  distended  and  the  heavier 
kidney  descends  more,  the  tense  blood  vessel  exerts  more 
and  more  pressure  ou  the  ureter,  inflaming  it,  and  at  last 
causes  a  real  stricture  at  the  site  of  constriction  (Cases  iii, 
IV,  y,  vr,  and  vni).  Many  years  ago  three  good  specimens 
were  placed  in  Guy's  Hospital  JIuseum— Nos.  1693,  1694, 
and  1695.  Sir  Henry  Horris  figures  two  of  them  m  his 
classical  work.' 

Symptoms. 

These  consist  of: 

1.  Attacks  of  renal  colic  of  increasing  fretjuency  and 
severity,  which  may  go  ou  for  years  before  the  condition 
IS  recognized.  As  a  rule,  tlie  patients  are  over  25  before 
an  operation  is  considered.  Exercise  is  apt  to  brine  on 
those  attacks  of  sudden,  chai-acteristic,  spasmodic,  "and 
severe  pain,  which  run  from  the  loin  downwards  and 
inwards  into  the  groin,  and  often  into  the  testicle,  which 
may  be  retracted.  In  some  cases  the  pain  runs  down  the 
front  of  the  thigh  ;  in  a  few  it  does  not  extend  to  the 
groin,  but  is  a  semi-girdle  pain  about  the  level  of  the 
umbilicus.  As  a  rule,  the  pain  is  intolerable,  the  patient 
cannot  sleep  or  lie  still,  nausea  or  vomiting  are  often 
associated  with  it,  and  there  mav  be  faiutness,  pallor,  or 
even  shivering.  Generally  there  "is  some  abnormality  of 
micturition,  usually  increased  frequency,  irritabilitj%  and, 
perhaps,  strangury.  At  first  the  urine  during  and  after  an 
attack  is  normal ;  later  it  may  be  albuminous  or  even  con- 
tain blood  or  pus.  Usually  there  is  deep  tenderness  in  the 
loin,  and  sometimes  a  swelling  can  be  felt  descending  below 
the  costal  margin  on  deep  respiration.  Early  attacks  are 
often  far  less  severe.  Sometimes  there  is  shivering  and,  in 
late  cases,  a  rise  of  temperature. 

2.  In  the  interval  between  the  attacks  there  are  at 
times  a  dull  ache,  a  sense  of  fullness  or  dragaina  nain  in 
the  loin. 

3.  In  time  the  general  health  deteriorates  and  the  kidney 
becomes  chronically  enlarged  and  tender. 

Diaqnosis. 
A.    Renal   colic    has    to   be    distinguislied   from     other 
severe    pains    in     this     region,    especially   appendicular, 
biliary,  intestinal,  and  pancreatic  cohc.    Appendicular  ia 
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rarely  so  severe  as  renal  colic,  and  is  not  often  associated 
with  urinary  symptoms,  except  when  the  appendix  is  low 
down  near  the  bladder  or  is  lying  close  to  the  ureter.     As 
a  rule  there  is  tenderness  over   the   appendix  and   more 
intestinal     symptoms,    such   as   chronic   indigestion   and, 
perhaps,  a  slight  elevation  of  temperature,  which  is  rare 
with  renal  colic.     Still,  it  is  not  uncommon  to  remove  the 
appendix  without  relief  when  the  pain  is  really  due  to  one 
of  the  rarer  caurses  of  right  renal  colic.     Intestinal  colic 
due  to  lead  is  characterized  by  the  lead  line  and  constipa- 
tion, and  is  mostly  located  about  the  umbilicus      In  one 
of  my  patients   the   abdomen   had   been   opened   on   the 
assumption    that  he  had  an  ileal  Iduk  (Case  viii).     Ihe 
spasmodic    attacks  of  pain,  witli  tenderness  in  the  loin 
Bometimcs  caused  by  posterior  duodenal  ulcer    have   led 
to   an   erroneous   diagnosis   of  renal  colic,   with   explora- 
tion of  the  loin.     In  one  iustance  I  felt  the  duodenal  ulcer 
adherent  to  the  front  of  the  right  kidney.     lu  another  the 
exploration  was  blank,  but  me'.aena  later  drew  attention 
to  the  duodenum,  and  gastro-jejunostomy  cured  a  severe 
posterior  pain  in  the  right  loin,  which  had  been  mysterious 
for  years.     Biliary  colic  is  higher  in  position,  and  chiefly 
located  in  the  right  liypochondriac  and  epigastric  regions. 
Tenderness  is  just  below  the  ninth  costal  cartilages,  except 
when  the  gall  bladder  is  unusually  low.     It  is  a  common 
mistake  to  expect  jaundice  with  biliary  colic  ;  really  it  js 
exceptional,  for  a  stone  more  usually  obstructs  the  cystic 
than  the  commou  bile  duct.      Pancreatic  colic  is  very  rare, 
and  is  epicastric  in  position.     The  renal  crises  of  locomotor 
ataxy  are  "always  to  be  remembered,  but  fortunately  they 
are  not  very  common.     Intercostal  neuralgia  duo  to  growth 
or  spinal  caries  or  aneurysm  is  also  to  be  borne  in   mmd, 
and  an  ,t -ray  examination  is  often  valuable  in  distinguishing 
these.     These  pains  are  rarely  unilateral.   The  preliminary 
pains   of  herpes    zoster    have    been   mistaken   for    renal 

colic. 

B  The  Various  Causes  of  Benal  Colic  have  to  he  dis- 
tinguished from  each  o^/fer.— Therefore  attention  may 
be  drawn  to  some  of  the  most  important  causes  of 
obstruction    of     the     ureter.       No    exhaustive     list     is 

attempted.  „...,,  1 

1.  Foreign  Bodies  Inside  the  Prefer.— Stone  or  gravel; 
blood  clot,"  as  from  injury,  growth,  or  tuberculous  disease 
of  the  kidney;  tuberculous  debris  blocking  the  narrow 
channel  of  a  tuberculous  ureter;  small  hydatid  cysts 
passing  down  the  ureter. 

2.  Changes  in  Ureteral  TFaZZ.— Stricture,  congenital  or 
acquired  ;  valve  formation  at  junction  of  pelvis  and  ureter ; 
myoma  or  other  growths  of  the  ureter. 

3.  Pressure  upon  the  ureter  by  abnormal  bloodvessels, 
especially  when  the  kidney  is  unduly  movable ;  growth, 
especially  of  the  uterus ;  and  abscess.  I  have  known  an 
abscess  in  the  lower  end  of  the  kidney  completely  obstruct 
the  only  ureter. 

Of  all  these,  stone  gives  the  most  severe  pain  and  is 
most  frequently  associated  with  bleeding  and  abnormal 
crystals  in  the  urine.  Severe  bleeding  is  quite  rare  with 
the  other  causes  of  renal  colic  except  tuberculosis  and 
growth  of  the  kidney.  Severe  bleeding  giving  rise  to  colic 
is  only  occasional  in  tubercle,  and  then  the  ureter  is  some- 
what narrowed,  and  blood  or  debris  cannot  pass  through 
the  strictured  tube.  A  similar  stricture  of  the  ureter  is 
Bometimes  due  to  bilharzia. 

An  a:ray  examination  should  always  be  made,  but  a 
negative  report  as  regards  stone  in  the  ureter  is  not  con- 
clusive for  many  reasons.  A  stone  obstructing  tlie  ureter 
is  usually  small  except  when  it  is  merely  projecting  into 
the  ureter  from  the  pelvis.  The  patients  are  often  over 
middle  a"e  and  somewhat  stout.  The  stone  may  be  com- 
posed of  urates,  which  cast  but  little  shadow.  The  writer 
has  operated  on  a  number  of  cases,  and  removed  one  or 
more  stones  from  the  ureter  when  the  x-ray  report  was 
nenative.  In  oue  instance  the  patient  had  been  radio- 
graphed five  times  at  different  hospitals,  and  I  removed  a 
stone  the  size  of  a  filbert  from  the  upper  part  of  his  ureter. 
In  these  cases  cystoscopy  is  of  the  greatest  value.  Two 
grains  of  indigo-carmine  are  injected  into  the  thigh,  and 
twenty  minutes  later  coloured  urine  ought  to  be  issuing 
from  both  ureters.  The  absence  or  diminution  of  the 
stream  from  oue  ureter  is  of  the  greatest  significance,  and 
the  loin  should  be  explored.  In  oue  instance  the  writer 
removed  a  stone  half  the  size  of  a  grain  of  wheat  from  the 
lower  part  of  the  left  ureter.  This  had  caused  attacks  of 
severe  colic  with  occasional  and  slight  baematuna.     In 


some  cases  a  stone  is  seen  projecting  into  the  bladder  from 
the  lower  end  of  the  ureter.  In  others  it  can  be  felt  just 
above  the  bladder  through  the  anterior  wall  of  the 
vagina. 

A  2>osilive  x-ray  report  more  rarely  misleads,  but  I 
remember  two  instances  where  I  was  led  to  perform  blank 
explorations.  In  one  there  were  three  phleboliths  in  the 
branches  of  the  intetnal  iliac  vein  which  closely  simulated 
stones  in  the  lower  ureter.  In  another  a  calcareous 
gland  in  the  line  of  the  ureter  just  above  the  crest  of  the 
ilium  simulated  a  ureteral  stone.  In  several  others  the 
size,  position,  or  transverse  disposition  of  the  longest 
diameter  of  the  shadow  has  prevented  an  exploration 
from  the  loin.  Pyelography  is  of  value  in  the  diagnosis  of 
early  hydronephrosis,  and  may  help  in  localizing  the  cause. 
Diminution  of  urine  during  the  pain,  with  increase  after- 
wards, is  suggestive  of  hydrouephrosis.  In  a  few  of  these 
cases  some  swelling  can  be  felt  on  careful  examination 
during  an  attack,  and  the  kidney  is  too  tender  on  palpation. 
Cystoscopy  with  the  aid  of  indigo-carmine  is  also  invalu- 
able duriug  an  attack.  In  some  later  cases  the  pelvis  caa 
be  felt  independently  from  and  internal  to  the  lower  part 
of  the  kidney. 

It  is  almost  impossible  to  distinguish  between  an 
abnormal  artery,  a  stricture  or  valve  formation,  and  a 
small  stone  in  the  ureter  as  a  cause  of  early  hydro- 
nephrosis, and  exploration  is  the  only  certain  way  of 
ascertaining  the  cause  and  treating  the  condition. 
Occasionally  a  movable  kidney  may  give  rise  to  pains 
which  are  indistinguishable  from  those  of  obstruction  of 
the  ureter,  and  yet  the  pelvis  when  examined  is  found  to 
be  normal.  Bacilluria  as  a  cause  of  renal  pain  is  a  common 
pitfall,  for  it  is  easy  to  be  satisfied  with  the  diagnosis  of 
bacilluria  when  there  is  a  real  mechanical  cause  of  ob- 
struction, which  indirectly  causes  bacilluria.  In  the  early 
and  hopeful  stages  of  hydronephrosis,  however,  the  urine 
is  sterile,  and  it  may  remain  normal  in  every  respect  for 
years,  but  slight  albuminuria  sometimes  accompanies  or 
follows  an  attack  of  colic.  Later  secondary  and  destructive 
infections  may  occur.  In  the  early  stages  the  absence 
of  pathological  products  in  the  urine  misleads,  for  it  _ia 
difficult  to  realize  that  any  serious  changes  arc  going  on  in 
the  kidney,  and  in  many  iustances  the  attacks  have  been 
thought  to  be  neurotic,  gastric,  or  even  intestinal  in 
origin. 

Treatment. 
Our  aim  should  be  to  recognize  and  treat  this  interesting 
condition  before  the  kidney,  pelvis  and  ureter  are  seriously 
damaged.  Secondary  changes  in  the  kidney  unfortunately 
callcd°for  nephrectomy  in  Case  in,  as  it  probably  has  done 
in  many  other  cases  of  hydrouephrosis  and  pyonephrosis 
due  to  au  abnormal  vessel  which  was  not  discovered  at  the 
operation.  Moreover,  the  changes  in  the  pelvis  and  ureter 
demanded  a  plastic  operation  to  ensure  efiioient  drainage 
in  five  of  my  eight  cases.  How  much  simpler  it  is  when 
division  of  the  abnormal  vessel  is  sufiicient.  When  severe  ' 
or  long- continued  obstruction  has  caused  a  stricture  to 
form  at  the  origin  of  the  ureter  or  extreme  dilatation  of 
the  pelvis  with  relative  elevation  with  valvulation  of  the 
ureteral  orifice,  a  plastic  operation  is  imperative.  At  first 
I  performed  an  operation  after  Finney's  method  of  gastro- 
duodenostomy,  but  this  is  more  difficult  and  not  so  satis- 
factory as  making  a  short  circuit  between  the  lower  part 
of  the  pelvic  pouch  and  the  ureter  at  the  same  level  or  a 
little  lower  down.  With  a  shorter  incision  this  ensures 
better  drainage  from  the  lowest  part  of  the  pool,  especially 
when  the  hydronephrosis  is  of  large  size.  If  the  opening 
in  the  pelvis  is  round,  and  also  a  little  larger  than  the  one 
in  the  ureter,  a  more  patent  channel  is  established. 
Nephrectomy  should  be  reserved  for  extreme  cases  where 
the  renal  cortex  is  thin  or  white,  or  otherwise  hopelessly 
damaged,  for  the  regenerative  powers  of  the  kidney  are 
wonderful  under  good  conditions  of  drainage  and  asepsis. 

Fairly  full  notes  of  my  cases  are  appended,  especially  as 
the  abnormality  is  apparently  unknown  to  many.     Several  , 
mistakes  in  diagnosis  are  illustrated  by  these  cases. 

Case  i. — Left  Hydronephrosis. 
F.,  aged  35;  Guv's  Hospital  (1909).  Kecurreut  obscure 
colicUv  pains  in  left  'rtank  and  along  the  ureter.  Urine  normal. 
Radiographv  for  stone  negative.  Cystoscopy  with  ludigo 
carmine  iuclicated  nearly  complete  obstruction  of  left  ureter. 
Exploration  of  left  loin  revealed  hydronephrosis  due  to 
abnormal  renal  vessels  passing  behind  origin  of  ureter  to 
lower  pole  of  kidney.    These  were  divided  and  the  obstruotiou 
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relieved.  The  i>»tieut  aied  four  days  later  from  perforation  of  a 
chronic  soliterj-  nlcr  of  the  lower  end  of  the  ileum.  Micro- 
scoi>icexamiaatiou  showed  no  deOuite  evidence  of  tuberculosis. 

Case  u.—Left  Hi/draiu-phrosis. 
Miss  n.,  aged  36,  sent  by  Dr.  Ilalstead  of  Uamsgate  for  a 
l*rt;e  swelling  in  the  left  side  of  the  abdomen.  For  live  or  six 
\ear~j  ha<l  had  attacks  of  pain  in  the  left  loin,  shooting  down 
towards  the  groin,  sometimes  verv  severe  and  onlv  relieved  bv 
luorphine.  No  blood,  pus,  or  small  stone  had  ever  been  noticed 
in  the  nrme.  About  two  ye.ars  ago  a  distinguislieJ  sur"eon 
diagnosed  movable  kidney  and  ordered  a  kiduev  support,  which 
ha»l  been  worn  ever  since  witliout  much  relief.  During  the 
l>ain  a  swelling  appe-ircd  in  the  left  loin,  but  usuallv  dis- 
ai)I>eared  when  the  patient  lav  down.  About  a  mouth 'aoo  a 
very  severe  attack  occurred  and  a  very  large  swelling  appeared 
in  the  left  flank,  which  hardly  moved  upon  respiration  and  had 
ivot  since  diminislied.  The  urine  was  normal.  The  swelling 
was  mostly  resonant  in  front  and  was  thought  to  be  a  distended 
pelvis.    An  x-ray  exammation  had  failed  to  show  any  stone 

<>;)<;r,!/ioiMSeptember  16th,  1911..— Before  the  anaesthetic  an 
injection  of  2  grains  of  indigo-carmine  was  made  into  the  muscles 
of  the  right  thigh  and  the  cytoscope  passed;  the  bladder  con- 
taining three  hours  and  a  half  urine,  onlv  .amounting  to  about 
4  OE.  Ihe  two  ureters  were  then  watched.  Nothing  issued 
from  the  left  ureter,  but  in  about  eight  minutes  pigment  came 
away  from  the  right.  At  the  end  of  tweutv  minutes  nothing 
lamc  from  the  left.  The  pigment  did  not  "come  verv  rapidi? 
from  the  right.  After  the  bladder  had  been  emptied  the  patient 
was  anaesthetized  and  turned  on  the  right,  side  over  a  lar-'e 
kidney  pillow.  The  usual  incision  in  the  loin  was  made  the 
kidney  was  enormously  enlarged,  with  some  difficultv  shelled 
from  Its  surroundings  and  delivered  into  the  wound;  it  was 
then  noticetl  that  the  obstruction  to  the  ureter  was  dne  to  the 
hooking  of  an  artery  extending  from  the  aorta  into  the  lower 
l»le  of  the  kiduey  in  front  of  the  beginning  of  the  ureter  the 
pelvis  having  descended  in  front  of  this  abnormal  vessel.  The 
obstruction  was  complete.  The  ureter  itself  was  natural  On 
Iigatnring  and  dividing  the  vessel  the  junction  of  the  ureter  and 
pelvis  was  seen  to  be  natural  and  not  nano-.ved,  althon<Jh 
there  were  some  adiiesious.  AVith  a  little  difficnitv  the  urine 
was  squeezed  from  the  kiduey  to  the  bladder  without  incisin« 
the  kidney  or  pelvis.  The  urine  seemed  clear  as  seen  from  the 
hugely  distended  pelvis.  When  the  kidnev  had  been  quite 
emptied  neidirorrhaphy  was  perfoi-med  with  four  catgut  sutures 
in  the  usual  way.  The  kidney  tissues  seemed  fairlv  good 
although  greatly  expanded,  and  in  view  of  the  mobilitv  and  im- 
l)erfection  of  the  right  kidney  it  was  deemed  inadvisable  to 
remove  a  fairly  good  left.  The  wound  was  sewn  up  with  mass 
salmon-gut  sutures  except  at  the  hinder  pole  corner,  where  a 
tube  was  left.  The  patient  was  turned  over,  a  catheter  was 
passed,  and  16  oz.  of  clear,  slightly  blue-stained  urine  were 
withdrawn,  most  of  which  had  been  expressed  from  the  left 
pelvis.  The  patient  stood  the  operation  well  and  made  a  good 
recovery,  although  there  was  some  suppuration  in  the  wound. 

CiSE  III.— Illyht  Hydronephrosis. 

n?*HAir' ^'^i?*'  ,'°  ^P''"'  1^'^'  ^'  G"J's  Hospital,  sent  bv 
Dr.  Uollings.  Attacksof  pain  in  right  Hank,  running  to  the  groin 
without  pyrexia  Mr.  Sheoton  saw  a  shadow  on  the  t-rav  screen 
probably  a  small  stone  in  lower  pole  of  kidnev.  Later  two 
examinations  revealed  no  stone.  I  therefore  returned  to  mv 
original  diagnosis  of  appendical  colic  and  removed  the 
.  appendix  but  the  attacks  recurred.  Six  months  later  another 
radiographic  examination  suggested  a  stone  at  the  lower  pole 
of  the  kiduey.  The  kidney  was  explored  and  the  reual  pelvis 
was  found  moderately  dilated,  due  to  an  abnormal  renal  arterv 
which  passed  behind  the  junction  of  the  ureter  and  pelvis  arid 
constricted  the  channel ;  in  fact,  when  the  kiduev  descended  ' 
a  considtrab  e  pouch  came  down  behind  the  abnormal  arterv 
On  dividing  the  artery  a  marked  constriction  was  still  present 
at  the  junction  of  the  ureter  and  pelvis,  aud  the  opening  of  the 
ureter  was  about  two  inches  above  the  lower  pole  of  the  pelvis 
-Iherelore,  the  opening  was  enlarged  after  Finnev's  method  of 
V?,w°.:l"°"*°°*'°"-'','  ^""^  tfa'-ougl.  the  opening  thus  made  the 
kidney  was  examined,  but  without  finding  au^  stone  excent  a 
CO  lection  of  grit  in  an  abscess  the  size  of  a  iilbei  at  the  fower 
£?m,^i/  ^^  kidney  connected  with  the  lower  calvx.  This  wis 
wl^  m  , M  '""•  H'"  '^'■"•''  'l™i°ed-  As  the  kiduev  was  some 
U^ln?  nl,  f  •  T^^'^P^^y  ^"^^  performed.  The  pitient  made 
LH.^^.V  L°  ;''°r''^'=''^'^''-'''^"'  "''P"'  a  yeir  later  began  to 
anet.^i>^^Lf,f°"S'*n'"''=  ? 'e  was  .r-rayed  several  time's  with 
h^l^'.frolfJ^t  f'*°''l''^'''-'''°"°'''  ""  stricture  of  the  ureter 
ha<i  probably  formed  again.  About  a  month  a"o  she  was 
ra^liographed  again  and  a  stone  was  shown  just  above  the  crest 
^llerei  tr;.  ^  'Sf  T^"'"  kidney  and  found  it  intimatelv 
«  Ptnii?„  m'"'"''^^''?''  "1,1  good  ijositiou.  It  was  impoi- 
wai  neefe^I  nff  f  1''  T HT  ''^':""'-  '•^''^erefore  the peritoueum 
diluted  a  v.Hi^^l™"'  °'  """  '"''"^'  ""'^""^  ^^»«  «'"!  somewhat 
a  d -f  Afl,^».  J^"'  '"Cision  was  made  on  its  anterior  surface, 
diffirnltv  'M  f  passe  1  do. vn  into  th2  bladder  without  anv 
>i>Tnm.Vnf,|.''l  '^"g"  ,'"''='e  the  pelvis  discnvered  the  small 
opening  of  the  upper  calyx,  and  on  stretching  this  and  passin- 
^1  lemo'v^'?  .^M '"'^  stone  the  size  of  a  smaTl  filbert  w^sleU": 

Tl  »T.^  I  ' '  """"f  <»'"'eaity.  The  i>at.ciit  did  well. 
TeitlZSr.^\^'"^^  of  trouble  in  this  case  was  the  abnormal 
k!dniv^itL^»H  °",.'i'^  "r^^'^  when  the  slightlv  movable 
tion  -IM  r  'l-i.""'',','"'.  ''""«  was  secondary  to  tlie  obstruc- 
at  the  liiT^Lf'^^"  ^'Hl^'  ""="•'  "'«  «'°"«  «•'"<;'>  «•■««  removed 
at  the  ^Li'^"^'  ''°  was  there  at  the  original  one,  and  probably 
at  the  moment  lymg  at  the  upper  pole  of  the  kidney,   ^ince  the 
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last  operation,  about  eigliteen  months  aeo  she  has  bud  n/.,.. 
sional  attacks  of  colic.  These  have  notTen  ^^fv'severe^and 
1  have  had  her  r^rayed  once  or  twice  with  a  negative  result 
On  lebruary  15th,  1917,  she  came  to  the  hospital  with  difficu  tr 
suffering  very  severely  from  colic  and  looking  verv  il  Sho 
was  admitted  at  once  ;  she  had  rigors  and  a  temperature  of  103° 
The  temperature  kept  up  the  next  day,  and  the  loin,  which  was 
at  hrst  very  full,  later  became  slacker,  and  the  water  which 
Nvasat  first  clear,  became  bloodstained  '        "^^ 

<>l>er'tlio>>  (February  IStli,  1917).-!  explored  the  right  loin  and 
found  the  kidnev  cortex  to  be  shrivelled,  whitish  frSm  chronic 
nephritis,  and  also  loose  within  its  capsule,  with  some  fluid 
wi   iin  the  latter     The  pelvis  was  still  d'ilated,  and  con"a!ned  a 

t17^J^^?.7i"1''^^  "^  '™?°"'  ^""'^  P'^"''^  °f  altered  blood 
The!,e  looked  like  beans  of  various  sizes  and  shapes.  There 
«as  no  stone.  The  kidney  was  so  disorganized  that  I  thou-'ht 
It  wise  to  remove  it.    The  patient  is  doing  well.  t"ou„nc 

C.\SE  TV.— Left  Bydroneplirosis. 

A  man,  aged  45.  Admitted  into  Guy's  Hospital  in  1912  for 
repeated  attacks  of  colic  m  the  left  side  for  e  ghteen  months 
He  was  skiagraphed  with  a  negative  result.  The  urine  was 
normal  on  repeated  e-vaminations.  The  lower  pole  of  the  left 
k hl.iey  could  be  felt.  A  belt  was  tried  without  anv  relief  The 
attacks  became  more  and  more  frequent,  aud  at  6ne  time  laid 
the  patient  up  for  three  months.  As  soou  as  he  got  work  he 
had  to  give  It  up  on  account  of  the  pain.  He  at  last  begged  for 
an  operation.  He  never  had  any  haematuria;  the  pStn  was 
t>mcal  of  i-enal  cohc,  and  sometimes  verv  severe,  but  he  never 
had  auy  retractiou  of  the  testicle  or  noticed  anv  variation  in 
the  amount  of  urine  passed.  He  was  again  examined  with  the 
.r  iwys  with  a  negative  result. 

The  kiduey  was  explored,  and  a  dilated  j^elvis  was  seen.  An 
abnormal  teual  vessel  was  also  seen,  and  a  condition  general 
very  simi  ar  to  that  described  in  Case  m  was  found,  and  JmHar 
treatment  was  adopted.  A  catheter  was  passed  from  the  pelvis 
of  the  kidney  through  the  sutured  part  and  down  the  ureter  for 
three  days.aud  then  withdrawn.  The  patient  had  a  good  deal  of 
extravasatmu  of  urine  along  the  course  of  the  ureter,  and  pain 
and  distension  of  the  abdomen  for  a  few  davs,  but  he  made  a 
good  recovery.  "^ouc  a. 

It  is  far  better  not  to  leave  a  catheter  in  the  ureter  but 
to  aim  for  a  free  passage  with  a  watertight  junction.  The 
convalescence  is  theioby  made  safer,  easier,  and  shorter. 

C.1SE  Y.—Iiighl  Hydronephrosis. 

T  nl^^v  •  ^•^'J  ^'^°'i^  ^  '•    i"   ^"'"'^  Hospital  ;     patient    of   Dr. 
Lace.N .    History  of  several  attacks  of  right  renal  colic.    A'-rav 
examinations  for  stone  negative.    Definite  swelling  in  the  ri<.li"t 
ThPvr;iV?  ""f  P'tt"^°t  came   to  the   out-patient'department 
Therefore  e.xploratiou  of  the  kidnev  was  stronglv  advised 

Oi>crat.on  (June  16th.  I913.i.-The  kidnev  was  ex,,osed  through 
the  usual  oblique  mcision,  and  there  was  found  to  be  moderate 
hydronephrosis,  dne  to  an  abnormal  arterv  and  vein  a,™areuUv 
fr^r"?",  "T.  ''^,'■^1°'''  vessels  downwards  aud  outwards  to  the 
lower  pole  of  the  kidney  aud  passing  i„  front  of  the  ureter  at  is 
origin,  hitching  it  up  and  completelv  obstructing  it.  The 
vessels  were  tied  and  divided,  and  then  with  somi  difficulty 
some  of  the  urine  could  be  squeezed  out  of  the  jjelvis  into  thi 
ureter.  This  made  it  apparent  that  there  was  a  little  stricture 
of  the  ureter  at  the  site  of  constriction,  probably  due  to  the 
constriction  and  inflammation  resulting  from  it."  Therefore 
a  p  astic  operation  was  performed  after  Finnev's  method  of 
gastro-duodeuostomy  a  large  opening  one  inc'h  long  bein" 
made.  A  continuous  fine  catgut  suture  was  used.  ThI  kidnev 
was  returned  and  a  tube  was  placed  behind  it.  The  wound  was 
closed  with  mass  sahuon-gut  sutures.    The  patient  did  well 


Case  yi.—Bight  Pyonephrosis  :  Abnormal  Vessel :  Nenhroperii 
r.  ,,•  ,   „  '""'  Failed.  ■*  ■•' 

Ti„f^l„'f[»  ^°^'\  ^^.i    i°,   ",'^    ^""^    I""!'^""    General    Hospital. 
Before  the  war  he  had  had  several  attacks  of  colic  in  his  ri«ht 

f,  Lvi^fi  ^^''^"''^  T°™  '^'"'^  '>•'  ^^^ta-  '"•l^ere  he  was  slen 

b%  se%eral  surgeons  and  was  examined  bv  the  x  ravs,  and  they 
ul  imately  came  to  the  conclusion  that  his  attacks  of  violent 
colic  were  due  to  a  movable  kidney  with  hvdroneplirosis 
^ephropexy  was  performed,  but  the  patient  had  two  attack^ 
ofter  the  operation.  He  says  that  he  had  no  pus  in  the  urine 
before  the  operation,  but  in  the  two  attacks  he  has  had  since 
t  leu— oue  at  Malta  and  one  after  coming  home  to  En<'and— 
there  was  pus  in  the  uriue. 

He  had  a  third  attack,  and  was  admitted  into  the  2nd  London 
(general  Hospital,  where  I  saw  him,  and  felt  a  large  tender  right 
kidney.  Ihere  was  no  pus  in  the  urine.  The  temperature  kept 
up  for  two  or  three  days;  an  enema  wiis  then  given,  and  was 
followed  by  sudden  relief  with  the  passage  of  large  quantities 
of  pus  in  the  urine.  Apparently  the  enema  relieved  a  kinked 
ureter.  He  was  then  better  for  a  week,  but  still  had  pus  with 
bacilluria.  A  pure  cultivation  of  liacillus  coU  was  found.  He 
did  not  wish  for  an  operation,  but  he  had  another  attack  on 
September  26th,  1915  ;  this  .again  was  relieved  bv  an  enema.  He 
then  wished  to  have  an  operation.  The  diagnosis  was  a  kinked 
urcoerpossibly  due  to  an  abuormal  vessel. or  possiljlv  obstruction 
due  to  a  small  calcuhis,  but  repeated  x-rav  exatriinations  had 
not  revealed  anv  calculus. 

(Vwrnttoii  /September  27th,  19151.— I  found  the  scar  of  rather 
a  small  incision  in  the  loin  high  up  close  to  the  last  rib  I 
made  a  mueh  longer  one  below  the  original  and  found  the  cjd 
stitches.  The  kidney  was  tethered  bv  them  still,  but  consider- 
ably enlarged  and  very  vascular.    It  was  difficult  to  mobiliza 
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without  decapsulation,  wliicb  I  had  to  do,  and  then  fouud  it 
could   not  be  delivered  owing  to  adhesions  about  the  pelvis 
The  ureter  was  natural  in  size  and  feel,  aud  was    ollowed  up 
through  a  constriction  ia  the  surrounding  tissues  to  a  dilated 
part  in  these  tissues  occupied  by  a  distended  pelvis.  Tlie  sudden 
transition  was  very  marked.    The  Posterior  part  of  the  ring 
was  divided  and  found  to  be  of  fibrous  tissue    Only  the  alienor 
limit  was  formed  by  two  large  blood  messes  and  they  c  early 
formed  the  main  obstruction  and  corresponded  to  the  ]"»^YO" 
of  the  pelvis  and  ureter.    The  two  vessels  ^■■-"■'^,  ='^'".P^„'i' 'f '1' 
and  divided.    They  entered  the  lower  pole  of  the  kidney  and 
ap  arent  Y  came  from  the  main  renal  vessels     Owing  to  the 
feugihoi  the  ureter,  size  of  the  pelvis,  and  the  adhesions  arou   d 
them,  the  division  of  the  vessels  did  not  entirely  obliterate  the 
k  uk.'   As  the  kidney  was  returned  into  its  bed  the  kink  became 
quite  marked.    I  therefore  tried  to  straighten  out  tie  meter  by 
sewing  it  to  the  lower  part  of  the  kidney,  but  as  this  did  not 
seem  satisfactory!  performed  an  anastomosis  after  Imneys 
meSod   of    gastro-dliodenostomy,  and  this  Prove.    v-ery  satis- 
factorv     A  large  quantity  of  pus  was  evacuated.    It  was  inter- 
esting to  see  th°e  pus  find  its  way  down  into  the  ureter  directly 
the  constriction  formed  by  the  blood  vessels  was  divided  and 
the  ureter  was  straightened  out.    The  wound  was  sewn  up  w'to 
Sfss  salmon-gut  sutures  and  a  tube  was  placed  at    he  Posterior 
angle  of  the  wound.    The  kidney  capsule  was  still  lixed  m  good 
position  at  the  end  of  the  operation,  and  this  maintained  the 
decapsulated  organ  also  in  a  good  position.    It  was  considerab  y 
iunamed    and  it  sliowed  white  spots  in  the  cortex,  probably 
indicating  small  foci  of  suppuration.  „„„„j 

The  patient    made  an   uninteu-upted   recovery,   the  wound 
healing  primarily  in  spite  of  the  pus  evacuated  at  the  operation. 

Case  YU.—Ahnormal  Artery  Causing  Ohstructcd  Ureter  ' 
and  Stone  in  Left  Kidney.  ■     . 

a  T,  aced  12  (in  Guy's  Hospital),  had  had  haematuria  and 
pain  on  and  off  in  the  left  loin  and  flank  for  two  years 
:y  ray  examination  revealed  a  stone  in   the  pelvis  of  the  left 

'^^'(fmr'ation  (February  4th,  1916).— The  usual  oblique  incision 
wa^made  in  the  loin.  The  kidney  was  difticult  to  bring  up 
owing  to  an. abnormal  artery  entering  the  lower  pole.  It 
cllarly  constricted  the  ureter  just  below  the  pelvis,  and  was 
divided  The  pelvis  was  dilated  and  inflamed,  with  adhesion 
of  the  fat  to  it.  I  incised.it  aud  removed  a  stone  the  size  of  a 
filbert.  It  was  a  very  spiky  and  heavy  oxalate  calculus.  The 
incision  in  the  pelvis  was  accurately  closed  with  fine  catgut, 
and  the  fatty  connective  tissues  behind  the  pelvis  were  sewn 
over  the  incision.  A  tube  was  left  at  the  posterior  angle  of  the 
parietal  wound  for  two  days,  but  no  urme  escaped,  and  the 
patient  made  a  rapid  recovery. 

Case  viii.— ie/'t  Hi/dronephrosis :  Abnormal  Renal  Artery. 
T.ipnt  n  C.A.M.C.  (Sussex  Lodge  Hospital  for  Officers),  had 
bad  repeated  attacks  of  colic  in  the  left  flank  for  the  last  ten 
vears  or  more.  He  was  in  Sussex  Lodge  Hospital  about  eighteen 
months  atio  A'-ray  examination  revealed  no  stone ;  there  was 
™o  tenderness  over  the  kidney  and  no  colic  developed  There- 
Fore  an  operation  was  not  advised.  The  patient  went  to  a  con- 
valescent home.  The  doctor  there  thought  he  had  an  ileal  kink, 
and  sent  him  to  auotlier  surgeon,  who  made  a  very  long  incision 
in  the  abdomen,  found  the  appendix  normal,  and  said  he 
released  an  ileal  kink.  The  attacks  continued.  The  pa.tient  was 
Rent  to  Sussex  Lodge  again  for  observation,  and  one  day,  when 
!  happened  to  be  th\re,°l.e  bad  the  pain;. the  left  kidney  was 
palpable,  and  he  was  very  tender  both  in  front  and  behind 
Therefore  I  advised  operation,  having  diagnosed  an  obstructed 
ureter,  possibly  due  to  an  abnormal  artery,  a  small  calculus,  or 

*■  ojlJratioK  (.January  8th,  19n).-The  usual  oblique  incision 
was  made.  I  found  a  large  hydronephrosis  (the  pelvis  being 
the  size  of  an  orange),  caused  by  an  abnormal  renal  vein 
cassing  from  the  main  renal  vein  downwards  behind  the  ureter 
at  its  origin,  and  then  forwards  to  (be  lower  pole  of  the  kidney. 
On  dividing  this  it  was  noticed  that  the  ureter  was  narrowed 
at  its  ori"iu.  Therefore,  to  make  quite  sure  of  effecting  a  cure, 
an  anast'omosis  was  made  between  the  back  of  the  pe  vis  and 
the  ureter  an  inch  down.  A  catheter  had  previously  been 
nassed  along  the  ureter  into  the  bladder  without  any  diBiculty, 
and  a  finger  had  been  introduced  into  tlio  pelvis  and  calyces 
without  finding  any  stone.  The  exploratory  opening  in  the 
back  of  the  iielvis  was  used  for  the  auastomosis.  Fine  catgut 
was  used.  It  was  noticed  that  the  ureter  in  its  upper  two 
inches  was  inllamed  and  dilated,  and  it  appeared  probable  that 
under  certain  conditions  the  artery  constricted  the  ureter 
below  this  dilated  part,  but  that  it  slipped  up  as  the  pelvis 
became  more  distended.    The  patient  made  a  good  and  rapid 

recovery. 

Rkfebence.  . 

«  Surgical  Diseases  of  the  Kidney  and  Ureter,  vol.  u,  p.  297,  Figs.  141 
and  142. " 

Harvard  University  has  accepted  an  offer  of  £4,000  a 
vear  for  three  years  from  the  American  National  Canners' 
Association  to  be  applied  to  the  investigation  of  food 
poisouins  with  siiecial  reference  to  canned  goods.  The 
university  has  made  it  a  condition  that  the  investigation, 
which  will  be  under  the  direction  of  Dr.  M.  J.  Rosenau, 
professor  of  preventive  medicine  and  hygiene,  shall  be 
conducted  with  entire  academic  lieedom  aud  the  results 
IJuWiabed. 


THREE  CASES  OF  URETERAL  OBSTRUCTION.* 

BT 

Captain  G.  S.  GORDON,  C.A.M.C. 

I  HAVE  tlie  honour  to  present  three  cases  o£  obstruction  to' 
the  flow  of  urine  through  the  ureter.  As  Moore  Barracks 
Canadian  Military  Hospital,  which  accommodates  only 
1,000  patients,  supplied  all  three  of  them  at  one  time  and 
from  material  which  had  been  passed  as  "  fit,"  this  con- 
dition can  hardly  be  ranked  as  a  surgical  curiosity— it  is 
really  one  of  general  interest.  In  many  instances  the 
difficulties  in  the  way  of  making  a  diagnosis  sufficiently 
complete  to  warrant  operation  are  insuperable  without 
instrumentation  of  a  special  order,  and  I  venture  to  put 
forward  a  plea  for  full  professional  recognition  of  such 
special  means. 

Case  I,  Pte.  McC,  aged  21,  was  sent  to  me  by  Captain 
Wickham,  with  full  notes.  He  complained  that  at  times, 
for  seven  years,  he  had  had  pain  in  the  left  side  of  tho 
abdomen  and  in  the  left  loin,  usually  associated  with 
exertion  or  cold  weather.  The  pain  was  disabling,  and 
the  attack  would  last  from  four  hours  to  three  days. 
It  was  sometimes  accompanied  by  vomiting,  but  not  by 
urinary  symptoms,  sweating,  or  diarrhoea.  As  the  attack 
subsided,  however,  urination  became  abnormally  frequent. 
There  was  difficulty  in  starting  the  flow,  and  pain  in  tho 
glans  penis  till  it  did  start;  the  urine  at  these  times  was 
noticed  to  be  "  muddy." 

Amongst  the  remedies  tried  before  entering  the  arrny 
was  appendectomy.  Since  enlisting  he  had  carried  on  in 
spite  of  his  intermittent  handicap,  till  finally  he  had  to 
parade  sick,  when  he  was  sent  from  France  to  England  as 
a  case  of  acute  nephritis.  He  spent  seventy-two  days 
in  one  hospital,  where  acute  pleurisy  was  added  to  the 
previous  diagnosis.  After  thirty  six  days  at  a  convalescent 
hospital  he  began  light  duty  in  his  lines,  but  could  not 
"  stick  it  out."  Finally,  he  was  sent  to  Moore  Barracks 
Canadian  Hospital  with  recurrence  of  pain  in  the  left  side. 
The  laboratory  report  was  to  the  effect  that  pus  and  blood 
were  present  in  the  urine,  and  the  x  rays  report  that  there 
was  "  no  stone  in  the  urinary  tract."  Pulse,  temperature, 
and  respirations  were  normal.  Examination  of  the  heart 
and  lungs  and  abdomen  yielded  no  evidence  of  any 
abnormality. 

When  I  first  saw  him  the  bladder  was  normal  to 
cystoscopy.  The  urine  from  the  left  kidney  contained  pus, 
and  was  cloudy  but 
colourless.  The  urine 
from  the  right  was 
free  from  pus,  trans- 
lucent, and  of  a  deep 
amber  colour.  It  con- 
tained eight  times  as 
much  urea  as  the  left ; 
no  information  was 
elicited  on  palpation 
of  the  abdomen,  or 
over  the  kidneys  be- 
hind. 

At  operation  the 
left  kidney  was  found 
to  bo  a  mere  shell, 
with  an  enlarged 
pelvis,  over  which  the 
upper  end  of  the 
ureter  coursed,  and 
to  which  it  was 
attached  for  an  inch 

and    a     half    by    fibrous     tissue.      An    excellent     semi- 
diagrammatic  sketch  by   Captain   F.  St.  John  is   shown 

in  Fig.  I.  .  i    11  i 

The  specimen  shows  -  how  obstruction  of  tho  ureter 
occurred  and  the  cause  of  tho  pain.  This  renal  pelvis 
tilled  tensely  with  urine  at  times,  and  acted  as  an  external 
ball  valve  to  the  ureter.  Tension  caused  tho  pain  charac- 
teristic of  parenchymatous  organs  put  on  tho  stretch. 
This  man  would  naturally  consult  a  physician  only  when 
pain  in  tho  side  was  present;  this  pain  had  not  the 
generally  recognized  characteristics  of  renal  colic;  thero 
would  be  a  rise  in  temperature,  and  the  urine  would  be 

•  Read  before  tho  Canadian  Army  Medical  Kociety  at  Shorncliffe, 
EDClaud. 


Fig.  1. 
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fro©  of  pus  dnriog  tlie  attack,  because  all  be  wonld  void 
ivould  come  from  tlie  unobstructed  right  ureter.  TLc 
diaguosis  was  pleurisy  at  one  time.  The  kidney  and  sac 
vere  removed,  as  they  were  worse  than  useless.  In  a 
case  in  which  the  kidney  seemed  worth  saving,  a  plastic 
operation  to  remove  obstruction  would  be  indicated. 

Case  II,  Pte.  C,  aged  22  years,  had  complained  for  only 
one  week  of  undue  frequency  of  urination  witli  urgency 
almost  to  incontinence,  night  and  day,  and  a  burnin" 
sensation  down  the  urethra  for  a  few  moments  after 
voiding.  He  was  suffering  from  a  dental  abscess  as 
well,  and  after  this  was  lanced  the  urinary  symptoms 
diminished.  The  urine  contained  pus  and  staphylococci. 
On  cystoscopy  the  mucous  membrane  of  the  right  ureter 
was  prolapsed,  resembling  a  small  pink  oblong  balloon,  at 
one  time  tense  and  globular,  at  another  partially  collapsing, 
somewhat  suggestive  of  the  movement  of  a  slug.  Fig.  2 
illustrates  the  condition. 


Fig.  2. 

The  hydraulic  pressure  in  the  ureter  required  to  force 
urine  through  the  small  orifice  had  bulged  the  lining  of 
the  ureter  into  the  bladder,  carrying  with  it  the  ureteral 
meatus,  had  coincidentally  dilated  the  ureter  itself  and  the 
renal  pelvis,  and  had  caused  atroph}'  of  the  medulla  of  the 
kidney  and  gradually  stretched  the  renal  capsule.  As  a 
symptom  of  this  condition  a  woman  patient  of  mine  with 
prolapsed  ureter  had  pain  over  the  kidney,  but  she  was 
older,  had  borne  children,  and  the  colon  bacillus  had  got 
a  foothold.  The  pain  ceased  after  a  ureteral  meatotomy 
was  done  through  a  cystoscope.  In  Case  11  one  is  in- 
clined to  think  that  the  prolajised  ureter  with  dilatation 
was  present  without  symptoms  until  the  dental  abscess 
freed  staphj'lococci  into  the  blood  stream,  and  then  the 
handicapped  kidney  and  ureter  were  invaded.  The  ureteral 
orifice  became  smaller  with  congestion,  more  prolapse 
occurred,  and  the  acute  condition  gave  rise  to  symptoms. 

The  meatus  of  the  ureter  was  split  up  after  a  pre- 
liminary suprapubic  cystotomy. 

Case  III,  Pte.  C,  aged  22,  had  a  dilated  double  ureter 
entering  a  diverticulum  of  the  bladder.  This  diverticulum 
when  contracting  to  force  out  its  contents  caused  regurgi- 
tation up  the  ureter.  The  symptoms  and  signs  were 
interpreted  with  difficulty.  The  appendix  was  removed 
six  months  ago.  There  were  no  urinarj'  symptoms  at 
that  time  except  slight  increased  frequency  of  urination. 
The  appendix  was  found  acutely  inflamed  and  adherent  to 
the  caecum. 

Since  then  pain  over  the  right  kidney  had  developed, 
frequency  of  urination  had  increased,  and  to  it  was  added 
an  after  dribble.  Another  prominent  .sjmptom  was  pain 
about  JIcBurney"s  point,  aud  there  was  tenderness  here 
and  in  the  right  costovertebral  angle.  The  urine  was 
normal  on  four  examinations,  especially  made  for  surgical 
purposes.  Cystoscopy  showed,  in  an  otherwise  normal 
bladder,  a  hole  which,  on  filling  the  bladder  tense  with 
boric  solution,  was  1  cm.  across  aud  3  cm.  deep  on 
measurement.'  This  hole  was  located  at  the  site  of  the 
right  ureteric  orifice  and  became  much  smaller  as  the 
urine  in  the  bladder  was  drawn  off.  After  filling  the  hole 
with  40  per  cent,  ai-gyrol  solution  a;ray  examination 
showed  a  pouch  at  the  base  of  the  bladder  about  2  in.  in 


diameter  around  which  coursed  a  dilated  double  ureter. 
Captain  St.  John  has  sketched  this  for  me  in  Fio.  3. 


Fig.  3. 

The  diverticulum  was  removed  and  the  double  ureter 
was  transplanted  elsewhere  in  the  bladder.  The  amount 
of  relief  obtained  will  depend  on  the  degree  of  renal  pelvic 
distortion  already  produced  by  back  pressure.  There  is 
no  pain  now,  but  he  has  had"  no  violent  exercise  since 
oixiration  about  three  weeks  ago. 
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The  place  of  the  sanatorium  in  a  scheme  for  the  adminis- 
trative control  of  pulmonary  tuberculosis  has  been  the 
subject  of  considerable  discussion  recently.  From  com- 
munications to  this  Journal  and  its  contemporaries,  and 
from  reports  of  Insurance  Committees  one  has  learnt  that 
among  exijerienced  observers  widely  different  opinions  are 
held.  To  the  evidence  which  has  been  brought  forward  in 
favour  of  or  opposed  to  the  value  of  sanatorium  treatment 
I  offer  this  contribution,  which  represents  the  record  of 
war  service,  so  far  as  it  has  been  ascertained,  of  patients 
at  the  King  Edward  VII  Sanatorium.  For  an  individual 
with  arrested  disease  to  undertake  life  under  active  service 
conditions,  especially  with  the  oversea  troops,  is  to  submit 
himself  to  an  exacting  test  as  to  the  permanence  of  the 
benefit  he  has  received— in  other  words,  as  to  the  durability 
of  the  arrest  of  pulmonary  tuberculosis  following  a  course 
of  treatment  in  the  sanatorium. 

It  is  well,  when  dealing  with  the  careers  of  cases  of 
pulmonary  tuberculosis,  to  consider  separately  those  in 
which  tubercle  bacilli  were  and  were  not  found  in  the 
sputum.  It  is  impossible  here  to  summarize  for  the  latter 
group  the  evidence  upon  which  the  diagnosis  was  deter- 
mined. These  cases  have  to  be  taken  on  trust.  On  the 
other  hand,  with  the  record  of  a  positive  sputum  the 
diagnosis  is  beyond  question. 

Of  the  patients  who,  on  admission  to  the  sanatorium, 
had  tubercle  bacilli  in  the  sputum,  61  are  known  to  have 
served  with  the  forces.  They  were  discharged  from  tho 
sanatorium  during  the  years  1907  to  1915  iuclusive.  Thus, 
in  respect  of  many  of  them,  the  improvement  resulting 
from  sanatorium  treatment  has  been  submitted  to  a  test  ol 
durability  represented  by  several  years  of  full  aud  active 
work  in  civil  life  followed  b\-  a  period,  averaging  in  these 
61  cases  some  eighteen  months,  under  active  service  con- 
ditions ;  24  have  served  in  France,  in  several  instances 
after  some  months  in  Gallijioli  and  Egypt,  their  length  of 
service  varying  from  a  minimum  of  nine  mouths  to  over 
two  years.  Three  patients  went  to  Egypt,  3  to  Salouica, 
1  to  a  staff  post  in  the  "West  Indies,  2  to  East  Africa,  2  to 
(lallipoli,  4  joined  the  navy,  2  are  serving  in  the  Flying 
Corps,  and  the  remaining  20  are  either  on  homo  service  or 
are  still  training  in  this  country.  The  exiierience  of  this 
group  of  patients  down  to  May,  1917,  is  as  follows : 

44  are  in  good  health,  and  still  serving  with  the  various 

forces  tliey  engaged  in; 
5  have  been  killed  iu  action,  and 
12  having   relai)sed,  have  been   invalided  out   of  tha 

service. 
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The  highest  proportion  of  relapses  has  occurred  amongst 
the  men  on  home  service,  namely,  5  out  of  20.  OE  tne 
24  who  went  to  France,  where  the  conditions  are  certainly 
more  arduous,  4  only  have  relapsed;  of  these  1  had 
served  throughout  the  Gallipoli  campaign,  a,nd  subse- 
quently in  Egypt,  before  his  transfer  in  mKl-wmter  from 
the  latter  country  to  France.  In  brief  of  these  61  former 
patients,  49,  or  80  per  cent.,  successfully  withstood  the 
■wear  and  tear  of  active  military  duty. 

Of  the  patients  in  whose  snutum  tubercle  bacilli  were 
not  demonstrated,  33  are  known  to  have  jomod  the  forces, 
their  proportionate  distribution  in  the  various  spheres  of 
the  war  being  closely  similar  to  that  of  the  patients  just 
considered.  Their  experience  also  has  been  closely  com- 
parable ;  26  are  in  good  health  and  still  serving,  2  have 
been  killed  in  action,  and  5  have  relapsed  :  3  broke  down  in 
France,  1  at  Gallipoli  and  1  at  home.  Thus  28  of  the  33, 
or  84  per  cent.,  have  suffered  no  recurrence  of  pulmonary 
tuberculosis.  _        ,.     ,  c       t    ^ 

The  results  in  both  groups  of  patients  are  far  from 
unsatisfactory ;  they  are  much  that  would  be  expected  by 
those  with  any  considerable  experience  of  sanatorium  treat- 
ment To  practitioners,  such  as  a  recent  correspondent 
to  this  Journal,"  who  have  yet  to  learn  of  an  authentic 
instance  of  permanent  arrest  of  pulmonary  tuberculosis  as 
the  result  of  treatment  in  a  sanatorium,  this  record  may  be 

commended.  ,.     .     ,       i  j     i  it. 

It  is  essential  to  add  that  the  patients  treated  at  the 
King  Edward  VII  Sanatorium  are  drawn  from  the  middle 
classes.     Though  not  necessitous,  they  are  dependent  upon 
their  own  exertions  for  a  livelihood.     While,  on  the  one 
one  hand,  they  cannot  command  the  advantages  enjoyed 
by  the  leisured  classes  in  the  way  of  prolonged  treatment 
under  the  best  possible  circumstances,  at  least  they  enjoy 
social  conditions  infinitely  more  favourable  than  those  of 
the  great  majority  of  the  industrial  classes.     Herein  lies 
the  crux  of  the  question  of  the  value  of  sanatoriums.    It 
would  seem  not  to  be  generally  recognized  that  treatment 
in  a  sanatorium  is  to  be  looked  upon  less  as  a  cure  for 
pulmonary  tubei-culosis  than  as  a  means  of  teaching  the 
consumpt.ve  how  he  may  hope  to  arrest  his  disease  and  how 
to  prevent  his  spreading  infection,  at  the  same  time  giving 
him   a  good  start  on  the  road  to  recovery.     To  achieve 
permanent  recovery,  one  must  look  to  the  patient  erabody- 
in"  in  his  daily  life  after  discharge  from  the  sanatorium 
the  principles  of  the  treatment  he  has  learnt.     It  is  during 
the  next  twelve  or  eighteen  months  that  success  or  failure 
is  determined;   the   better  the  facilities  for    living    and 
workina  under  favourable  conditions  the  more  hopeful  the 
outlook"    The  extreme  importance  of  this  social  factor  has 
been  well  shown  by  Elderton  and  Perry  in  one  of  their 
statistical  studies  of  pulmonary  tuberculosis.^    They  com- 
pared the  mortality  experienced  by  a  number  of  cases  of 
pulmonary  tuberculosis  during  a  period  of  some  years  sub- 
sequent to  their  discharge  from  several  sanatoriums;  con- 
sidering separately  those  discharged  from  institutions  for 
the  industrial  classes,  and  those  from  similar  institutions 
for  the  wealtliier  classes.     The  comparison  shows  that  in 
cases  of  early  disease  (Group  1)  the  post-discharge  mor- 
tality is  twice   as  high   among  the  industrial  classes  as 
among  the  more  leisured  classes,  and    that    in   cases  of 
moderately  advanced  disease  (Group  2)  it  is  more  than 
three    times    as    high.       This    result    is     striking    and 
illuminating.  ..,,,, 

Treatment  in  a  sanatorium  is,  in  fact,  of  value  in  pro- 
portion to  the  degree  of  after-care  that  can  follow  it.  To 
obtain  anything  like  comparable  ultimate  results  at  sana- 
toriums for  the  industrial  classes  and  sanatoriums  for 
patients  in  better  circumstances,  there  must  be  a  levelling 
up  of  the  conditions  after  discharge.  Various  suggestions 
have  been  made,  such  as  country  colonies,  financial 
assistance  after  discharge  allowing  a  consumptive  to 
work  for  shorter  hours  or  to  take  up  a  more  suitable 
occupation  which,  for  a  time  at  least,  must  be  less  re- 
munerative, and  a  better  organized  system  of  after-care. 
The  following  recommendation  in  the  recent  published 
report  upon  tho  incidence  of  pulmonary  tuberculosis 
amonf  workers  in  the  boot  and  shoo  industry  mdicatcs 
anotlitr  line  upon  which  much  improvement  might  be 
effected. 

Briefly  the  scheme  is  to  establish,  in  connexion  with  the 
ordinary  form  of  sanatorium,  a  workplace  for  the  mauufactiire 
ol  boota  and  shoes.    Here  cousnniplive  operatives  in  an  early 


stage  of  the  disease,  and  convalescing  patients,  could  carry  on 
their  trade  under  medical  supervision  for  such  hours  as  they  are 
able,  and  earn  wages  in  proportion.^ 

Conclusion, 
I  should  perhaps  add  that  in  my  opinion  this  record  ot 
war  service,  encouraging  as  it  is,  does  not  warrant  the 
assumption  that  the  former  consumptive  may  undertake 
military  duty  with  some  degree  of  confidence.  On  the 
contrary,  such  a  course  strikes  me  as  tempting  Providence 
unduly.  At  the  same  time  it  would  seem  that  it  is  possible 
te  err  on  the  side  of  caution.  Clearly,  every  case  of 
apparent  cure  must  be  judged  on  its  own  merits  in  respect 
of  fitness  for  military  duty.  The  extent  of  the  original 
lesion  and  the  length  of  period  of  complete  immunity  from 
all  signs  and  symptoms  of  the  disease  are  factors  which, 
help  us  in  arriving  at  a  decision. 


Addendum, 
The  day  after  this  paper  was  written  the  Beitish' 
Medical  Journal  issue  for  April  14th  appeared,  containing 
a  leading  article  entitled,  "  The  Uses  and  Abuses  of  Sana- 
torium Treatment,"  an  interesting  commentary  upon  tho 
statistics  of  ultimate  results  published  in  the  tenth  annual 
report  of  King  Edward  VII  Sanatorium.  With  the 
inferences  drawn  from  the  statistics  by  the  writer  of  this 
article  I  am  in  full  agreement.  That  a  sanatorium  ia 
essentially  for  the  treatment  of  early  and  curable  cases, 
and  that  to  fill  such  an  institution  with  patients  in  the 
advanced  and  hopeless  stages  to  the  exclusion  of  the  more 
favourable  represents  a  most  unwise  and  extravagant  pro- 
cedure, all  will  agree.  But  is  it  the  fact  that  the  favoui-able 
cases  are  thus  excluded ;  and,  if  so,  with  whom  lies  the 
blame  ?  So  far  as  the  Midhurst  Sanatorium  is  concerned, 
I  can  answer  the  first  question  with  some  confidence,  for  . 
since  the  opening  of  the  institution  in  1906  the  selection 
of  patients  for  admission  has  been  one  of  my  duties.  The 
principle  strictly  adhered  to  from  the  commencement  has 
been  to  admit  the  clinically  most  favourable  among  the 
applicants.  Our  experience  at  Midhurst  is  that  of  an 
average  annual  admission  of  some  240  patients  carefully 
selected  from  the  total  number  of  applicants,  only  25  per- 
cent, are  early  cases  (Group  1)  as  defined  by  the  recognized 
methods  of  classification  of  pulmonary  tuberculosis. 

These  cases  are  sufiicient  to  fill  approximately  a  quarter 
of  the  available  beds.  There  is  no  alternative,  then,  but  to 
fill  the  remaining  75  per  cent,  of  the  beds  with  the  most 
favourable  among  the  other  applicants.  Thus  it  is  that 
the  bulk  of  these  beds  are  occupied  by  cases  of  moderately 
advanced  disease  (Group  2),  and  the  remainder,  for  lack  of 
any  more  favourable,  with  cases  of  much  advanced  disease 
(Group  3).  The  same  conditions,  but  to  a  more  marked 
degree,  would  seem  to  apply  in  sanatoriums  for  the  working 
classes.  The  records  at  Midhurst,  year  by  year,  show 
little  improvement  in  this  respect.  During  the  five  years 
1906  to  1910,  1,208  patients  wcra  admitted,  of  whom  25  per 
cent,  were  cases  of  early  disease.  During  the  following 
five  years  1,112  patients  weie  admitted,  the  percentage  of 
early  cases  being  practically  identical.  The  only  improve- 
ment shown  in  the  second  period  was  a  diminution  in  the 
proportion  of  the  advanced  cases.  Tho  sanatorium  asks 
for  the  more  hopeful  cases,  but  can  obtain  them  only  to  a 
limited  extent.  It  must  be  either  that  the  cases  of  early 
disease  do  not  exist  in  sufficient  numbers  fully  to  occupy 
existing  sanatorium  accommodation,  or  that  such  cases  are 
not  recognized  and  sent.  The  latter  alternative  is  the 
more  probable.  Some  cases,  unquestionably,  are  never 
early— the  disease,  as  soon  as  its  discovery  is  possible,  has 
already  obtained  a  wide  hold.  But  to  judge  from  the 
histories  given  by  patients  on  admission,  the  great  majority 
of  the  more  advanced  cases  could  have  been  detected  and 
treated  months  earlier,  when  the  conditions  were  infinitely 
more  favourable  for  arrest  of  the  disease.  The  histories 
of  patients  admitted  to  the  Midhurst  Sanatorium  show 
how  frequently  tho  earlier  manifestations  of  consumption 
are  overlooked  alike  by  the  public  and  tlio  medical 
profession. 

Hefehexces. 
1  BniTisH  IIEDICAT.  .TocitNAi..  January  20th.  1917.  '  A  Fourlh  SltiJu 
ol  the  Statistics  of  I'ulmmtani  Tuberculosis  :  The  urorMitv  of  tl"s 
Tuherndous.  By  W,  Pulin  Eldm-ton.  F.I. A.,  and  S.  J.  Peyry.  A.I.A. 
London :  Diilau  and  Co.  »  Medical  lioeeai-ch  ComuuUeo:  Fu-Et  Heport 
of  tho  Special  InvestiHation  ComiuiWeo  upou  the  Incidence  of  1  Utnisis 
in  Eolation  to  Ucciuiations.    1915. 


Jdme  9.  X9X7] 


THE   PATHOLOGY    OF   BARCOO   ROT. 


[Thic  BmnB  i,r  . 

UcbiCAL  J0UBXA&         /  ^  ^ 


OF 


OBSERYATIOXS      ON     THE     PATHOLOGY 
BARCOO    ROT  (VELD    SORE?); 
WITH  SUGGESTIONS  AS  TO  TEEATMENT. 

BT 

Liectex.vntColonel  C.  J.  MARTIX,  F.E.S.,  A.A.M.C, 
Fathologist,  No.  J  ArsTniuAN  Giiskrai.  Hospitai.. 


Bt  the  middle  of  the  summer  of  1916  a  number  of  men  of 
the  Anzac  Mounted  Division,  -xvliioh  had  been  operating 
in  the  desert  cast  of  the  Suez  Canal  for  upwards  of  six 
months,  suffered  from  spreading  superficial  ulcers  on  the 
back  of  the  hands,  extcusor  surface  of  the  forearms,  and, 
to  a  less  extent,  on  the  back  of  the  feet  and  on  the  shins. 
The  ulceration  resembles  that  met  with  amongst  bnshnicn 
.  in  the  back-blocks  of  Australia,  aud  is  known  locallj'  as 
barcoo  rot.  It  was  recognized  by  the  men  as  the  same 
disease  they  had  seen  or  experienced  in  Australia. 

Superficial  ulcers  were  also  troublesome  during  the  Boer 
■war.  They  affected  troops  kept  on  trek  on  the  high  veld, 
and  the  disease  was  labelled  •■  veld  sore."  A  short  descrip- 
tion of  veld  sore  and  its  pathology  was  given  by  Ogston 
<1901).  Two  years  later  Bishop  Harman  (1903-<l)  pub- 
lished a  detailed  study  of  veld  sore,  aud  I  gather  from 
his  description  that  veld  sore  and  barcoo  rot  are  closely 
allied,  if  not  identical  diseases.  According  to  Harman 
the  disease  affected  Boers  and  British  alike  whilst  cam- 
paigning, but  natives  were  free  from  it.  The  Boers  did  not 
suffer  whilst  dwelling  on  their  farms.  Harman  (loc.  cit., 
pp.  8  and  9)  is  satisfied  from  the  epidemiological  data  that 
the  restricted  range  in  diet  during  operations  on  the  veld 
is  an  essential  factor  in  biiuging  about  the  condition. 

Dolbey  (1901)  concludes  from  his  experience  that  troops 
were  not  liable  to  veld  sore  until  they  have  been  at  least 
three  months  in  the  country.  Life  during  the  dry  weather 
in  the  Australian  back-blocks,  and  campaigning  on  the 
high  veld  or  the  Sinai  desert  present  conditions  which  are 
not  unlike.  In  all  three  cases  water  for  washing  is 
minimal;  prolonged  subsistence  upon  bread,  biscuit,  and 
salt  or  tinned  meat,  with  lack  of  fresh  vegetables,  is  the 
role.  Further,  appropriate  dressing  of  the  sores  in  the 
early  stages  is  difficult  or  impossible  whilst  the  patient 
continues  his  occupation.  Like  veld  sore,  barcoo  rot 
is  difficult  to  cure  in  the  above  conditions,  but  readily 
yields  to  treatment  when  the  patient  comes  into  one  of 
the  towns.  To  what  extent  this  is  to  bo  attributed  to 
facilities  for  great-er  cleanliness,  appropriate  surgical 
dressing,  or  to  dietetic  improvements,  is  uncertain. 

Brief  Descriplion  of  Barcoo  Hot. 

The  patient  may  remember  abrading  the  skin,  but 
■whether  or  not,  the  first  sign  is  usually  a  bleb  or  blister 
containing  thin  watery  pus  and  surrounded  by  an  area  of 
Slightly  inflamed  skin.  The  blister  may  be  the  size  of 
a  sixpence,  or  even  larger,  but  before  it  reaches  this  size  it 
is  generally  broken.  The  denuded  surface  shows  little 
tendency  to  heal,  but  slowly  extends  at  its  margins,  at  the 
same  time  deepening  until  there  are  no  more  epithelial 
structures  left.  The  ulcer,  however,  remains  shallow,  and 
it  is  unusual  for  the  fibrous  layer  of  the  skin  to  be  destroyed 
unless  it  becomes  infected  with  virulent  staphylococci. 
The  glands  are  not  inflamed  unless  secondary  infection 
occurs,  and  there  are  no  constitutiojial  sj'mptoms. 

When  healing  has  occurred  areas  of  glossy  skin,  more  or 
less  denuded  of  hairs  and  sweat  glands,  are  left.  Cica- 
trization does  not  occur  unless  the  true  skin  is  destroyed. 
Infection  of  fresh  areas  of  skin  in  the  neighbourhood  is 
nsaal,  so  that  the  patient  has  several  ulcers  of  difl'crent 
ages.  The  disease  in  its  minor  forms  is  extremely 
annoying  and,  when  the  ulcers  have  become  large, 
incapacitating. 

The  symptoms  and  pathological  findings  have  no 
resemblance  to  the  slowly  evolving  leishmaniasis  known 
under  the  names  of  Bouton  dii  Nil,  Clou  dc  Biskra,  Bonton 
du  Caire,  etc. 

Obaen^aiiovs  on  ihe  Fatliology  of  Barcoo  Hot. 
On  a  visit  to  an  outlying  field  ambulance  I  was  shown 
twenty  men  admitted  for  obstinate  ulcers  of  considerable 
extent.  The  ulcers  were  shallow,  mostly  on  the  back  of 
the  hands  and  wrists — that  is,  in  areas  exposed  to  small 
injuries,  and  rich  in  hairs.     The   smooth  sm.faces  were 


free  from  ulcers,  and  the  progress  of  an  ulcer  appeared  to 
be  inhibited  as  soon  as  it  extended  to  a  hairless  portion 
of  skin. 

It  seemed  advisable  to  examine  the  state  of  the  hair 
follicles,  both  within  aud  around  tlie  ulcers,  and  I  plucked 
a  number  both  from  the  base  of  the  ulcer  and  from  tho 
reddened  slightly  swollen  skin  at  the  margin;  many  of 
the  hairs  were  loose.  I  wrapped  the  hairs  in  paper 
moistened  with  70  per  cent,  glycerine  for  transport.  On 
my  return  to  the  laboratory  the  hairs  were  stained  by 
Gram's  method  and  counterstained  very  slightly  with  weak 
fuchsin,  dehydrated,  and  examined  in  clove  oil  or  balsam. 
In  all  of  tho  hairs  withdrawn  from  the  base  of  the  ulcers, 
and  in  many  from  the  inflamed  margin.  Gram-positive 
microbes  were  present  in  the  hair  sheath.  They  were 
mostly  cocci,  but  in  tho  hairs  from  three  of  the  cases 
bacilli,  which  at  the  time  I  took  to  be  diphtheroids,  were 
also  present.  Tho  infection  extended  usually  to  the  lower 
eud  of  the  hair  follicle. 

Some  of  these  cases  were  subsequently  removed  to 
Xo.  3  Australian  General  Hospital,  Cairo,  for  observation 
aud  stud}'.  They  were  placed  under  the  care  of  my 
comrade  Captain  JIaclure,  to  whom  I  am  much  indebted 
lor  his  kiud  co-operation. 

Infection  of  the  hair  follicles  was  confirmed  by  micro- 
scopical examination  of  fresh  material,  aud  cultures  from 
the  bases  of  removed  hairs  and  from  the  contents  of  early 
blebs  were  made  upon  blood  agar  and  ordinary  agar. 
Staphijlococctis  albus  was  the  predominating  organism, 
but  some  S.  citreus  and  a  few  S.  aureus  were  also  present, 
lu  one  case  a  diphtheroid  was  abimdaut.  Tliis  proved  to 
be  B.  diphtherial-,'  but  I  did  not  discover  this  until  some 
time  afterwards.  Diphtheroids  are  not  uncommon  in 
lesions  of  the  skin,  such  as  ulcers,  vaccinia  pustules, 
impetigo,  and  eczema.f  and  I  regarded  it  as  a  chance 
concomitaut  of  the  staphylococcal  infection,  and  did  not 
investigate  it  farther  at  the  time.  The  case  differed  in  no 
obvious  way  from  the  others,  and  there  were  no  constitu- 
tional symptoms  at  the  time. 

The  microbial  iufectiou  of  the  hair  follicles  appeared  to 
be  confined  to  the  connective  tissue  sheaths,  except  in  very 
badly  affected  hairs,  in  which  the  base  was  disorganized 
and  the  layers  of  the  root  sheaths  unrecognizable. 

The  pus  from  the  early  blisters  before  thej'  ■were  broken 
afforded  onlj-  growths  of  staphylococci.  I  generally  found 
there  was  a  hair,  often  a  very  small  one,  passing  through 
them,  and  the  follicle  of  the  hair  was  invariably  infected 
with  staphj'lococci. 

The  cocci  cultivated  were,  as  mentioned  above,  mostly 
varieties  of  Staphylococcus  albus,  with  a  few  S.  aureus 
and  S.  citreus.  Their  virulence  is  presumably  low,  for  in 
uucomplicated  cases  there  is  no  tendency  to  invade  the 
true  skin,  aud  no  involvement  of  the  Ij-mph  glands  occurs. 

A  few  experiments  were  made  upon  the  biochemical 
characters  and  pathogenicity  of  some  of  the  cocci  isolated. 
Six  ■white  staphylococci  colonies,  derived  from  four 
patients,  were  examined  as  to  their  action  on  milk  and 
gelatine  and  their  fermentation  of  lactose  aud  mannite. 
They  all  clotted  milk  and  liquefied  gelatine  with  varying 
rapidity,  and  fermented  lactose.  None  fermented  mannite. 
Tliey  were  not  haemolytic  for  human  blood  as  tested  by 
Eijkmann's  agar  plate  method.  They  appear,  therefore, 
to  correspond  to  Welch's  Staphtjlococcus  epiderniAdi  albus, 
as  defined  by  Gordon  (1906). 

The  cultures  of  Slaphijlococcus  aureus  and  two  of 
S.  citreus  from  hair  follicles  which  were  tested  in  the 
same  way,  fermented  mannite.  I  could  not  make  a 
number  of  experiments  ou  animals,  but  two  rabbits 
injected  intravenously  with  2  c.cm.  of  a  broth  culture  of 
the  white  cocci  and  one  with  the  same  quantity  of  the 
broth  culture  from  the  aureus  colonies  were  not  made 
manifestly  ill. 

My  observations  on  the  bacteriology  of  barcoo  rot  are 
iu  general  accord  with  those  of  Ogston  (1901)  and  Harraau 
(1904)  upon  veld  sore.  Ogston  and  Harman,  however, 
make  no  mention  of  any  infection  of  the  hair  follicles. 
Ogston  saw  only  Gram-positive  cocci  in  fluid  from  the  edge 
of  ulcers.     Harman  cultivated  only  staphylococci  from  the 

•  Fatal  for  guiDOa-pies  in  doses  of  0.5  c  cm.  eighteen  boors'  broth 
culture  in  thirty  lio:irs  ;  0.1  c.cin.  antitoxin  protected  aj^ainst  2.5  c.cn3. 

i  The  recordsof  the  fintlinf,'  of  diphtheroid  bacilli  in  skin  lesions  are 
collected  b>  Grah.im  Smith  in  Chapter  IX  of  his  book  in  collabora- 
tion with  Nuttall.  The  Bacterioioov  oj  Diphtheria,  Cau^bridga 
University  Press,  1903. 
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^.broken  vesicles.     These  gave  tl.e  cultural  c^am^^e^s  of 
Ttarhylococc^s   pyooenes  aurer^s,   ^ut   grew   ^atbo     .^o  e 
abundantly  ou  culture  media  "-"   ;.^ '"^^''^"^^f^^^^^^^^^ 
xvbich  tbey  were  compared.   . -l^ '^*=y ''"'',  "4,  J\listauce 

rabbits.  Harraan  was  i""?^^'^.P'-<^^^'^'\  ^^  "u  '^cUon  of 
to  beat,  to  the  effects  of  drymg  and  to  *  ^  ^°^  ""^"^ 
corrosive  sublimate  possessed  by  Ins  cultures  but  h.s  was 
not,  I  think,  greater  than  has  been  met  with  m  some 
Btraius  of  staphylococci.  ^f„11„  ofndied  bv 

The  ewidemiolo^y  of  veld  sore  was  carefully  stuaii,ciDy 
Herman  butTe  could  find  no  indication  that  the  in  ection 
Sea  Urom  one  to  another  among  the  troops  and  barcoo 
rot  affects  men  living  in  solitude,  ^■e'tber  disease  eems 
to  bo  associated  with  particular  occupa  ions  "  "oud 
Kpem  crobable  that  barcoo  rot,  and  possibly  \eia  hOie 
too  is^due  to  the  infection  of  the  epidermal  structures 
wi°li"taphylococci  of  low  virulence  such  ^-^^J^^ 
the  skin.  In  barcoo  rot  the  infection  ot  hau  to'"^'es  ^ 
apmrcLt  y  the  common  way  in  winch  it  begins,  and  t  e 
usSal  manner  in  which  it  spreads  at  the  margin  of  the 

"^Harman's  view  of  the  pathology  of  veld  sore  I  take  to 
be  tl  a  Tde'  ordinary  nfitritive  --li^ions  the  skin  cocc, 
of  low  virulence  are  not  able  to  "  make  good  against  the 
locil  defe 'ces,  but  that  in  the  case  of  men  too  long  upon 
a  restricted  diet  the  defence  is  weakened,  and  tbey  aie 
abe  to  infect  the  epidermal  structures  but  not  the  truo 
Bk  n  He  regards  it  in  fact,  as  a  minor  scorbutic  mani_ 
festation  This  may  well  be,  but  improper  dressing  and 
rie-lect  of  the  sorcj  also  play  an  important  Paj't,  for  J 
Z%c  seen  them  heal  up  rapid  y  under  api-opriate  diess- 
ings  when  no  improvement  m  diet  was  possible.  The  tact 
iecorded  by  Harman  that  the  African  natives  did  not 
Buffer  whereas  the  Boers  did  suggests  however,  that  lack 
of  washing  and  of  simple  surgical  dressing  13  alone  an 
inadequate  explanation. 

Treatment  of  Barcoo  Rot. 
In  hospital  the  ulcers  generally  heal  up  slowly  under 
any  sort  of  wet  antiseptic  dressing,  but  are  very  difhcuU 
to  Lai  with  in  the  field.  A  wet  dressing  is  "^^l^a-ly  -  '°^^. 
a  man  has  to  go  about  his  business  and  it  is  difficult  01 
impossible  to  ch1.nge  it  sufficiently  frequently.  ^0-"-';^ 
in  a  hot  climate  it  soon  becomes  converted  into  a  dry 
dressing  and  adheres  to  the  ulcer.  ^i^.,„o,1 

Harman  found  that  if  the  ulcers  were  thorough  y  cleaned 
tip,  powdered  with  calomel  and  covered  with  cotton- ^vx)o, 
the  last  being  affixed  by  strapping,  good  '"f  "'^^  f"'  "^-^ 
This  method  is  satisfactory  for  small  ulcers,  but  the 
cleaning  uo  must  be  very  efficiently  pertormed. 

In  view  of  the  observations  on  the  pathology  of  baicoo 
rot  described  above,  it  seemed  not  unhkely  that  the  infec- 
tion of  the  hair  follicles  was  largely  responsible  for  the 
continuance  of  the  ulcerative  process  in  the  centre  and  is 
prooress  at  the  margins  of  the  ulcer.  An  infected  hair 
follfcle  is  like  a  foreign  body,  and  healing  will  not  occur 
until  it  is  either  sterilized  or  ulcerated  out.  Acting  upon 
this  idea  I  removed  the  hair  or  hairs  traversing  the  early 
blebs,  and  found  that  these  healed  straight  away.  1  he 
patients  soon  realized  the  efficacy  of  early  removal  of  the 
hair  follicles  in  suppressing  these  secondary  infections  and 
undertook  this  pa\t  of  the  treatment  thems^elves.  Next, 
wrkin^r  on  the  principle  employed  to  restrict  a  bush  fare 
bv  burfiing  an  area  in  front  of  it,  I  attacked  the  larger 
ulcers,  removing  the  hairs  from  their  base  and  around 
their  margins,  and  was  pleased  to  fand  that  the  ulcerative 
process  was  stayed,  and  healing  commenced  at  once. 

The  extensive  ulcers  in  the  floors  of  which  noepitlie  lal 
Btructures  remain,  naturally  take  a  long  tune  to  heal,  but 
this  period  Captain  Maclure  abbreviated  by  the  transplan- 
tation of  numerous  snippets  of  skin  from  tue  abdomen. 

Austen  (1901) :  Veld  Sore,  Bkitish  Mkdicai-  Jocunal.  vol.  i-  P- '•SB. 
Bei  uo"l901i    Veld  Sore.  ISbitish  Medicai.  Jouknai,,  voK  1.  1>.  1476. 
■?S„u  .,  iimi .  v<.ld  Sore  BinTisii  .Mepicai- .Iouunai-.  vol.  1.  n.  76. 
ro-  on  S)-lleT>o.t  on  Bacterial   Test  whereby   l;articles  Shed 
from  U?e  SkiS'may  be°Detected.  lleport  Medical  0.1..  er,  Local  Govern- 

"^ol'i^e-uL-es  ImiK  Ve^d 'sore.  BBiT.sn  Medicai.  JouaxAt..  vol.  i, 

"•rV"*,'       1  nanTi-   VbIH  Snre    liniTISH  llEDICAI.  JoCIlNAI.,  vol.  i.  p.  952. 

Ilarland(lOT).  ^eld  So.  o,  British  m  character  of  Veld  Sore 


A    SIMPLE    DEVICE    FOR    THE    GROWTH    OF 
ANAEROBES    ON    PLATES. 

BY 

HERBERT  HENRY,  M.D.,  Captain  R.A.M.C. 

Much  ot  the  confusion  that  exists  in  the  literature  on 
anaerobes  is  due  to  the  difficulty  of  growing  these 
organisms  in  pure  culture.  In  the  case  ot  most  aerobic 
organisms  a  plating  out  process  is  a  relatively  simple 
operation,  and  but  little  trouble  is  experienced  in  gettmg 
pure  cultures  of  any  organism  provided  that  the  medium 
used  be  suitable  for  its  growth.  The  anaerobes,  on  the 
other  hand,  exhibit  symbiosis  to  an  extraordinary  degree,  so 
that  an  apparently  pure  culture  of  one  organism,  which 
gives  fixed  and  regular  reactions  through  a  series  of  sub- 
cultures, may  yet  prove  in  the  end  to  be  contaminated. 
TheB.enterUuUssporonencs  of  Klein,  or  example  was 
ultimately  found  to  consist  of  a  nonmotile  sugar-splitting 
organism  together  with  a  motile  proteoclast;  and  there  are 
doubtless  other  instances  of  this  confusion  to  be  found  in 
the  literature  on  anaiirobes.  .,,-,.  „^„r,Aa 

All  the  auaL-Lobes.we  have  so  far  isolated  from  wounds 
belong  to  one  or  other  of  two  main  groups.  They  are 
eithe°suoar  fermenters  or  they  are  protem  digesters,  and 
it  has  be'en  found  possible  by  varying  the  constituents  of 
a  nutrient  medium  to  encourage  the  development  of  ono 
or  other  type  of  organisms.  Thus  a  mixture  containing 
B.ioelchiiX-hen  planted  into  a  medium  containing  sugar 
fermentable  by  this  organism,  will  yield  a  culture  in  which 
B.Telchii  preponderates,  and  in  which  the  development 
of  other  organisms  is  at  first  held  m  abeyance.  By  a 
series  of  replants  in  such  a  sugar-containing  medium  at 
suitable  intervals^a  process,  that  is,  of  intensive  culture-- 
it  becomes  possible  to  get  a  relatively  pure  growth  of 
B  welchii.  This  result,  however,  marks  but  the  first 
staaein  isolation,  and  the  subsequent  purifacation  of  the 
cuUui4  can  be  ^ft'ected  only  by  repeatedly  poking  off 
'solated  colonies  from  the  surface  of  some  solid  medium 
Slopes  in  tubes  are  inconvenient  for  the  purpose,  and 
recourse  must  be  had  to  plates.  „„,f:„„  ,-,„ 

There  are  two  methods  in  general  use  for  putting  up 
anaerobic  plate  cultures.  In  the  fii;st  the  plates  are  placed 
in  some  air  tight  receptacle  from  which  oxygen  is  removed 
by  absorption,  by  exhaustion  or  by  combustion  wi^h 
hvdroaen:  This  method  has  its  disadvantages  m  that  the 
receptacle  is  as  a  rule  bulky,  and  takes  "P  '""'^^^.^P^^^ 
in  an  incubator.  It  is,  moreover,  difficult  to  d^^termme 
the  progress   of  growth   without  opening  up   the  whole 

^^The^'re^ond  method  consists  in  the  incubat,ion  of  each 
culture  plate  separately,  and  the  device  which  embraces 
this  principle,  and  which  is  perhaps  best  known  to  Lritibh 
workers,  is^he  capsule  devised  by  McLeod.  .  This  consists 
of  a  glass  plate  of  special  design  superimposed  on  a 
porceltin  receptacle  containing  pyrogalhc  acid  and  soda. 
The  apparatus  is  very  efficient,  but  it  has  the  ^I'sadvantago 
that  the  amount  of  available  surface  space  is  small  and 
also  that  it  is  not  always  easy  to  see  the  colonies  against 
the  white  background  of  porcelain. 

The  device  herein  described  is  a  cheap  and  practica 
applicaiion  of  the  second  principle  so  as  to  use  the  "Material 
that  can  be  found  in  any  laboratory.  Drugs  in  powder  a  a 
now  exported  to  France,  in  cardboard  cylinders,  which  aio 
nrovided  with  metal  tops  and  bottoms.  These  can  be 
Found  in  any  hospital  dispensary.  The  me  al  top  consis  s 
o^  a  circular-  disc  or  lid.  which  when  pushed  down  t  s 
tightly  into  a  supporting  flange,  the  principle  l^^'J^S  ^^^ 
which  is  used  extensively  in  trade  .tor  tins  contain  g 
paints,  enamels,  glaxo,  etc.  The  combination  of  supporting 
flange  and  lid  (see  diagram)  presents  a  circular  groove  or 
trent-h  on  both  its  upper  and  lower  aspects,  and  so  forms  a 
suitable  coupling  adjustment  for  the  two  halves  of  a  Petii 
dish  of  suitable  size.  .       .  ,i:„„ 

The  diagram  represents  the  apparatus  in  cross  section, 
A  beinn  the  flange  and  H  the  lid.  The  upper  surface  of  the 
Hd  B  is  painted  with  black  enamel,  and  its  centre  is  occupied 
by  a  central  aperture,  o. 

Method  of  Use. 
1.  The  grooves  on  both  the  upper  and  the  lo?»-«  ^v"- faces  of 
the  flange  and  lid  are  filled  with  P>st.c.ne     O  e  o,  two  tea, 
spoonfuls  of  pyrogallic  acid  in  powder  are  placed  in  the  lo^^er 
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half  of  a  Petri  dish,  X.  iiuil  the  metal  plat*  is  piesicd  firmly 
down  oil  to  it,  so  tlint  the  clye  of  the  dish  is  securely  emhedilel 
in  the  lower  plftsticiiie  contixinin;^  trench.  Kxtin  pJASticine  is 
a«hled  all  round  up  to  the  level  of  the  dotted  line  shown  in  the 
diagram  so  as  to  mikc  an  absolutely  air-tight  lute. 
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2.  The  other  half  of  the  Petri  dish,  y.  is  sterilized  in  a  larger 
Petri  plate  iu  the  hot-air  oven,  tilled  up  with  a  suitable  amount 
of  agar  or  agar-gelatine,  and  when  cooled  is  inoculated. 

3.  Saturated  caustic  soda  solution,  10  c.cni.,is  poured  through 
the  hole  o  into  the  plate  X,  and  then  as  ijuickly  as  possible  the 
plate  y  in  an  inverted  position  is  pressed  tirmiy  down  into  the 
upper  trench  and  luted  down  with  extra  plasticine  all  round  up 
to  the  level  of  the  dotted  line  shown  iu  the  ligure. 

Orgiiuisms  thus  grow  on  au  agar  surface  in  an  air-tiglit 
box  from  wliicli  most  of  the  a\ailable  oxygen  13  absorbed 
by  sotlinm  pyrogallate.  The  smearing  of  the  agar  surfa.ce 
■witli  alkahue  egg  albumen  at  tiie  time  of  inoculation 
greatly  facihtates  growth.  Where  difticulty  is  experienced 
in  getting  growth  bj-  this  method,  the  organism  may  be 
coaxetl  into  giving  good  surface  colonies  by  a  prelimuiaiy 
passage  through  several  subcultures  iu  alkaline  meat  under 
paraffin. 

ThefoUomng  organisms  have  been  snccessfnlly  cultured 
bj-  this  method — B,  treJcliii,  D.  von  Hibler  IX,  B.  a'rro- 
fetulns.  B.  fiillax.  B.  ocdeiiialiens,  B.  sporoyencs,  B.  Jiislo- 
liitictis,  B.  ielam,  B.  pnrnpnlrificus  coli,  T'.  septiqiie,  and 
others  not  yet  definitely  classified. 

Advantages  of  the  MelJiod. 

1.  The  procedure  is  a  simple  one  and  requires  no  special 
skill. 

2.  The  lid.  B,  serves  a  double  purpose.  It  provides  a 
black  background  against  which  colonies  can  be  easil)" 
discerned,  so  that  tlie  progi-ess  of  a  culture  can  be  watched 
from  da5'  to  day.  It  also  prevents  soiling  of  the  agar 
surface  with  pyrogallate  solution. 

3.  The  apparatus  takes  up  very  little  room  in  the 
incubator.  A  series  of  cultures  can  be  stacked  oue  on  top 
of  the  other,  and  each  oue  cau  be  taken  out  aud  examined 
beparately. 

4.  It  is  cheap ;  the  tin  lids  cost  but  a  trifling  sum.  They 
arc  unbreakable,  and  cau  be  used  again  and  again. 

The  prepared  and  blackened  metal  plates,  with  or  without 
ii  iu.  Petri  dishes  to  tit  thera,  maybe  obtained  from  .'Messrs. 
E.  I':  Turner  aud  Co.,  9-11,  Eagle  .Street.  Holboin.  London. 

I  have  to  thank  the  Medical  Research  Committee  for  placing 
a  stipplv  of  these  at  m\  disposal. 


Ix  this  very  fatal  condition  the  details  of  a  successful 
treatment  arc  iLseful,  and  for  that  reason  I  submit  the 
notes  of  a  case  which  occurred  in  my  practice: 

The  mother  was  a  young  primipara,  aud  delivered  hereelf  of 
a  full  term  female,  weight  8J  lb.,  len^ith  22  in.,  after  seven 
hours'  labour,  ou  Alarch  16tli,  at  8  p.m.  The  family  history 
was  good  on  both  paternal  ami  maternal  sides. 

Isawthe  child  on  Jlarch  17th,  in  the  morning,  and  everything 
was  normal.  I  then  left  town  for  twenty-four  hours,  ami  did 
not  visit  the  case  again  until  the  following  evening.  Ou  March 
17th.  at  5.30  p.m.,  the  baby  vomited  a  little  brown  fluid.  For 
the  ne.xt  three  hours  she  was  very  restless.  At  9.30  she  passed 
a  large  tarry  motion  with  streaks  of  blood  through  it  :  at  10.15 
she  vomited  about  3  oz.  of  icd  blood.  From  10.30  until  11.0  she 
was  very  collapsed,  with  lips  and  fingers  cyaiiosed.  At  11.30  she 
liasscd  a  very  large  bloo<ly  offensive  motion.  She  seemed  in 
pain,  and  did  not  sleep  more  than  ten  minutes  at  a  time.  On 
the  morning  of  the  18th.  as  I  was  away.  Dr.  I'itzgibbon  kindly 
sa-w  the  patient  for  me.  \t  9  a.m.  she  had  a  very  large  fluid 
motion,  with  blood  through  it.    At  midday,  horse  serum  2  c.cm. 


was  injected  into  the  loin.  Very  shortly  after  this  there  was  a 
motion  coiitnining  11  large  qu.intity  of  blood.  Some  blood  was 
voniited.  I  saw  her  at  5.50  p.m.,  and  soon  after  this  there  was  a 
large  tarry  stool.  .M  10  p.m.  horse  serum,  4c.cni.,  was  injected. 
On  this  day  she  had  four  iloses  of  a  mixture  containing  calcium 
lactate,  gr.  1.  and  adrenalin  chloride  1  iu  1,000,  one  iniiiim  to 
each  dose.    She  had  a  restless  night,  waking  every  hour. 

March  19th.  -\t  3.15  a.m.  and  4  p.m..  large  melaeua  wera 
passed.  She  looked  better  and  I  decided  to  wait  before  giving 
any  more  horse  serum.     However,  after  tlie  second  t;irr\    stool, 

1  injected  5  c.cm.  hypodermically.  The  adrenalin  mixture  was 
administered  twelve  times.  She  had  a  good  night  and  slept 
well. 

March  20th.  Sliglit  melaena  twice— at  3  a.m.  and  4  p.m. 
At  4.45  p.m.,  5  c.cm.  of  horse  serum  hvpmlermically ;  twelve 
doses  of  the  mixture  in  the  tweiitv-lour  liours.  She'was  very 
restless  and  e\  ideutly  iu  greit  pain,  which  was  probably  due  to 
llatus. 

Jlarch  21st.  Iu  much  i)ain.  At  2  a.m.  a  small  rubber 
catheter  was  passed  per  rectum  and  a  large  quantity  of  llatus 
came  away.  The  ciiil!  was  taken  off  the  water,  which  until 
tliisilay  had  been  giveu  dead  cold.  There  was  oue  small  tarry 
stool. 

March  22nd.  \t  2.20  a.m.  the  infant  was  very  restless  and 
inclined  to  cyanosis,  and  looked  as  though  about  to  die.  Horse 
serum,  5  c.cm.,  was  given  by  mouth ;  this  was  repeated  at 
9.30  a.m.  She  seemed  weak  through  the  day,  aud  I  decided  to 
give  her  something  stronger  than  water,  t  therefore  uiilered 
albumin  water  loue  egg  to  the  pint  of  watcri  every  two  hours, 
which  was  the  lirst  ■' food  "  given.  This  was  the  sixth  day  of 
the  illuess  aud  the  seventh  since  birth.  The  mixture  was 
given  eight  times  in  the  day. 

March  23rd.  Albumin  water  2  oz.  every  two  hours.  Mixture 
eight  times.  Horse  serum,  5  c.cm.  twice  in  the  twenty-four 
hours  by  mouth.  Two  motions,  improved,  but  still  rather  "tarry. 
One  pound  weight  lost  iu  the  week. 

March  24th.  .Mbnmiii  water  during  the  night.  At  8.30  a.m. 
tlie  tirst  slightly  yellow  motion.  At  11  a.m.  rennet  whey  2  oz. 
Serum  5  c.cm.  by  mouth  twice.  Two  more  yellow  niotious. 
liennet  wliey  through  the  day.     The  mixture  three  times. 

IVlarch  25th.  The  mother's  breasts  had  been  kept  pumped  in 
order  to  continue   secretion,   and   ou    this   day  the   baby   had 

2  drachms  of  breast  milk  with  rennet  whey.  Serum  5  c.cm.  by 
mouth.    Mixture  three  times  iu  the  day.    Two  motions. 

March  26th.  Whey  aud  breast  milk.  Mixture  three  times 
daily. 

March  27tli.  Breast  feeding  only. 

After  this  the  baby  gi-adually  improved,  and  is  quite  healthy 
to-day. 

Many  theories  liave  been  brought  forward  to  accouut  for 
intestinal  bleeding  in  the  newborn,  and  I  do  not  intend  to 
enter  into  a  discussion  of  tliem  here.  I  believe  it  possible 
that  oue  of  the  unknown  to.xaemias  of  pregnane^'  which 
circulate  iu  the  mother  is  carried  to  the  child,  whether 
causing  a  premature  gastric  secretion  as  suggested  by  Dr. 
Crawfoi-d,  or  iu  what  other  wa}'  the  ulceration  is  caused, 
it  is  impossible  with  our  present  knowledge  to  state.  The 
very  large  offensive  luotiou  w  liicli  was  passed  ou  the  first 
day  of  the  illuess  was  strong  evidence  for  a  toxaemio 
theory.  In  necropsies  ou  eclamptic  patieuts.  haemor- 
rhages liave  been  found  in  various  intra  abdominal  sites. 
When  eclamptic  fits  occur  iu  infants,  when  scopolamine 
cau  be  demonstrated  iu  the  uiiiic  of  the  uewborn,  why 
should  not  gastro-intestiual  hacuiorrliage  be  caused  by  a 
toxaemia  carried  from  the  mother  to  the  child  while  still 
in  iiteio.'  The  starvafeioii  treatment  which  is  ,so  successful 
iu  cases  of  maternal  toxaemia  is  extraordinarily  tja-jccssful 
in  a  case  such  as  the  oue  described. 


STHANGULATIOX    FOLLOWING    REDUCTION 

EX  MASSE  (LEFT  INGUINAL  IIEUNIA)  : 

LAPAH0T03IV  :    1UX0VEHV. 

BY 

G.  A.  HARRISON,  B.A.C.\.\nn.,  M.R.C.S.,  L.R.C.P.Loxd., 

HOUSK-StJRGKON.  KING'S   COLLKGK   HOSPITAL:   LATF.  ASSL-iTANT 
HOUSK-SCUGKO.N.  ADUENBISOOKK'S  HOSPITAL.   CAilBltUlGli. 


Ix  past  years,  when  taxis  was  very  frequently  practised, 
a  case  such  .a.s  the  following  was  not  regarded  as  iin- 
comuion.  Nowadays  it  is  rarely  met  with,  because  earlier 
operative  measures  are  ;mdcrt.akcn.  The  case  is  csiiecially 
noteworthy  in  that  the  patient  himself  appaioutly  per- 
formed reduction  ev  masse. 

C.  G..  aged  44.  was  taken  ill  suddenly  on  l'eliru,'iry  5th.  1917, 
with  severe  pain  in  the  left  iliac  fossa  ami  vomiting.  The  next 
da\  he  felt  better,  and  no  vomiting  occurred.  The  bowels  acled 
properlv  ou  Febiuarv  4tli,  and  by  enema  on  February  6t!i 
and  7th.    On  Februuiy  Vlh  he  vomited  ayaiu,  and  complained 
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of  severe  pain  in  the  same  sitnation  as  on  Fe^'^""?  5*5^-  There 
«as  no  history  of  haematemesis,  nor  of  melaena.  The  qnantity 
ofnrne  passed  had  been  normal,  and  there  was  ^^o '°f°Xt'°° 
nointin"  to  any  disorder  of  micturition.  On  Jannary  26tb  and 
Sary  28th  he  had  experienced  similar  but  slighter  attacks  of 
pa?n  whrch  came  on  after  snowballing  He  ^t^'f  t^^"^' J^^^^^^ 
worn  a  double  inguinal  hernia  truss  for  fifteen  years.  J-hree  or 
flur  weeks  beforl  admission  he  said  that  he  had  found  his  left 
Inguinal  heima   down,  and,  after  pushing   it   back  himself, 

'Xlte  e'^veJin'^'of  Febrxiary  7th  his  pulse  was  80, and  the  tern- 
ceratule  100  2'  F.  His  tongue  was  thickly  furred,  and  he  looked 
fallow  and  11.  The  abdomen  was  slightly  distended  It  was 
rfg  d  but  the  rigidity  was  not  absolute.  There  was  distmctly 
more  resistance  on  the  left  than  ou  the  right.  In  the  region  of 
thelowest  quarter  of  the  left  rectus  there  was  a  swelling  the 
size  of  a  teSnTs  hall,  which  was  extremely  tender.  The  swelling 
was  resonant  on  percussion;  there  was  no  dullness  in  the 
flanks  Small  scybala  could  be  felt  in  the  rectum  high  up,  and 
B.n  ill  defined  fullness  up  towards  the  left  iliac  fossa. 

Later  n  the  evening  of  February  7th  I^P"I•otomy  was  per- 
lormed  by  Mr.  John  Everidge,  F.K.C.S.,  through  the  sheath 
of  thlleft  rectus.    The  abdominal  wall  over  the  swelling  was 

'''Srind^es°of''small  intestine  were  found  strangulated  in  a 
large  sac  communicating  with  the  general  peritoneal  cavity  by 
a  very  narrow  neck,  which  was  deeply  situated.  The  con- 
strue in"  ring  and  diaphragm  of  peritoneum  were  divided  and 
the  strau^ulfted  intestine  was  carefully  examined.  As  it  was 
found  nof  to  be  viable,  14  in.,  of  gut  were  '-ejected  The  upper 
and  lower  free  ends  of  intestine  being  of  very  different  sizes,  a 
fateral  anastomosis  was  performed.    The  abdomen  was  closed 

''The"si=moid°colon  with  its  mesentery  lay  posterior  to  the 
swelling  which  was  situated  immediately  beneath  tiie  anterior 
abdominal  wall  and  was  pushing  the  peritoneum  lining  the  left 
iliac  fossa  up  towards  the  diaphragm. 

The  patient  progressed  most  satisfactorily  until  February  13th 
when  he  passed  by  the  rectum  about  a  pint  of  darkblood  containing 
clots  Hiccough  developed  but  not  to  an  alarmmg  degree.  Un 
Februarv  16th  two  severe  haemorrhages  from  the  rectum,  each 
of  about"  1?.  pints,  occurred  in  the  morning  and  evening  respec- 
tively. Xo  further  operation  was  performed  and  the  patient 
passed  steadily  into  convalescence,  and  was  finally  discharged 
on  March  17th. 

Durina  the  atter-treatment,  -when  tbe  bleeding  occurred 
from  the'rectum,  pituitrin  was  administered  with  tbe  idea 
tbat  it  mi"bt  stimulate  the  bowel  to  contract  down  on  tbe 
cleedintT  iioiut.  There  is  no  direct  evidence  that  such  was 
its  action  in  imin-oving  the  patient's  condition,  but  the 
possibility  of  such  a  therapeutic  use  for  pituitrin  is  worthy 

of  note.  .,      ,  ,  , 

it  a  future  date  Mr.  John  Evendge  hopes  to  perform  an 
operation  for  radical  cure  of  the  patient's  double  hernia, 
■when  it  will  be  easy  to  clinch  tbe  diagnosis  of  reduction 
en  masse. 


against  the  latter  diagnosis.     Operation   -was    considered 
advisable. 

I  opened  the  abdomen  near  the  mid-line  (Battle's 
incision)  and  found  what  appeared  to  be  a  large  fibroid  of 
the  uterus  involving  the  whole  of  the  body  and  cervix. 
The  tubes  and  ovaries  were  perched  on  the  summits  of 
two  nodules  at  the  top  of  the  tumour,  which  made  it 
inadvisable  to  attempt  to  separate  them  and  their  blood 
supply  from  the  tuncour.  The  usual  steps  of  separation  of 
peritoneum  and  ligature  of  blood  vessels  were  carried  out. 
On  cutting  into  the  vagina,  a  gush  of  dark,  sticky  fluid 
took  place,  filling  the  pelvis.  At  the  same  time  the  tumour  j 
diminished  considerably  in  size.  The  condition  of  ■ 
haematocolpos  was 
at  once  realized, 
but  the  operation 
was  too  far  on  to 
allow  the  uterus 
to  remain.  Having 
removed  the 
tumour,  the  vagina 
was  closed,  peri- 
toneal toilet  per- 
formed, and  the 
abdomen  closed. 

The  tumour,  on 
examination, 
proved  to  be  a 
completely  bifid 
uterus.     The  right 

side  vagina  was  closed  at  the  orifice, 
extremely  thick,  almost  half  an   inch. 


llUmoi-autia: 
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A  C\SE  OF  HAEM.\TOCOLPOS  IN  BIFID  UTERUS 

AND  VAGINA. 
On  September  5th,  1916, 1  was  asked  by  Dr.  Cayet,  of  the 

civil  hospital  at  D ,  to  see  a  French  girl  of  18  with  a 

pelvic  tumour.  A  week  previously  Dr.  Cayet  had  been 
called  in,  as  the  girl  was  suffering  from  acute  retention  of 
urine,  which  he  relieved  by  passing  a  rubber  catheter.  He 
observed  that  the  gill  was  menstruating  at  the  time. 

The  patient  told  me  that  she  had  menstruated  regularly 
for  three  years.  Occasionally  the  loss  was  excessive— six 
or  ei"ht  days.  The  retention  of  urine  occurred  for  the 
first  Time  during  the  last  period.  Constipation  bad  given 
some  httle  trouble. 

On  examining  the  abdomen,  a  hard  nodular  tumour 
could  be  felt  rising  above  the  pubes.  It  was  not  movable, 
not  tender,  and  the  abdominal  wall  could  be  made  to  slide 
over  it.  Ou  rectal  examination,  the  pelvis  appeared  to  be 
almost  filled  by  a  smooth,  immovable  mass,  rounded  in 
outline.  No  uterus  could  be  distinguished.  The  hymeu 
was  intact,  admitting  one  finger.  The  vagina  ran  along 
the  left  side  of  the  tumour,  with  which  it  seemed  inti- 
mately involved.     The  cervix  was  out  of  reach. 

Bimanually,  tubes,  ovaries,  or  uterus  could  not  bo 
distinguished.  . 

Pregnancy  was  considered  out  of  the  question.  _  Ilie 
bard,  rounded  appearance  suggested  fibroid  or  semi-solid 
dermoid,  but  the  inability  to  discover  tubes  or  uterus  was 


Ev,  Distended  vagina,    pv,  Patent  vagina. 


The  walls  were 

A    small    ridge 

marked  the"  position  of  the  cervix;  the  cervical  canal 
and  cavity  of  the  uterus  were  also  distended.  The  right 
tube  was  larger  than  the  left,  but  not  distended. 

On  the  left  side  the  vagina  was  narrow  and  the  walls 
thin.  A  more  distinct  ridge  marked  the  cervix.  The 
cervical  canal  was  narrow  and  elongated  to  about  3  in. 
The  uterus  was  smaller  than  on  the  right  side. 

The  patient  made  an  uninterrupted  recovery  and 
returned  home  ia  three  weeks. 

Eioht  mouths  later  I  examined  tlie  patient  and  found  her 
general  condition  excellent.  The  patent  vagina  admitted 
a  fint^er  for  3  in.,  and  no  collection  of  fluid  could  be  felt  in 
tlie  closed  vagina.  The  accompanymg  diagram  is  drawn 
from  the  hardened  specimen. 

R.  Douglas  L.^urie,  Captain  R.A.M.C., 
Honorary  Surgeon.  Derbyshire  Hospital  for  Women.     , 


CINNAMON  AS  A  PROPHYLACTIC  IN  MEASLES 
AND  GERMAN  MEASLES. 
Cinnamon  is  a  drug  whose  therapeutic  virtues  are  not 
sufficiently  recognized.  The  essence  of  'cinnamon  in 
25-drop  doses  is  one  of  the  most  effective  remedies  in 
cases  of  acute  coryza.  It  is  certaiuly  much  more  efficacious 
as  well  as  more  pleasant  than  the  popular  ammoniated 
tincture  of  quinine. 

Some  years  ago  an  article  was  published  in  the  Journal 
strongly  advocating  cinnamon  as  a  preventive  of  measles. 
The  writer  stated  that  it  was  his  practice,  when  he  met 
with  a  case  of  measles,  to  prescribe  a  course  of  cinnamon 
for  any  unprotected  children  in  the  family.  He  stated 
that  in  most  cases  the  child  who  was  treated  either  failed 
to  contract  the  disease  or  took  it  in  a  very  mild  form.  I 
myself  have  had  the  same  exiierience,  but  I  was  able  to 
try  the  experiment  only  in  a  few  cases,  as  I  gave  up 
general  practice. 

Recently  I  have  had  an  opportunity  of  trying  a  course 
of  cinnamon  as  a  prophylactic  in  German  measles.  One 
of  our  nurses,  who  has  charge  of  the  most  delicate 
children,  developed  a  rash  one  Thursday  afternoon.  She 
thought  little  of  it,  and  continued  her  duties,  which 
iucluded  bathing  and  putting  to  bed  a  considerable 
number  of  young  children.  Ou  the  following  morning  the 
rash  was  more  pronounced,  but  she  did  not  go  oif  duty 
until  .she  was  seen  by  me  at  10  a.m.  Before  that  she 
dres.sed  a  number  of  the  children,  and  was  therefore  in 
close  contact  with  them  wliile  in  an  infectious  stage  of  tho 
disease.  I  diagnosed  the  case  as  a  very  typical  example 
of  German  measles.  To  make  quite  sure  I  telcpboued  tck 
Dr.  Sydney  Smith,  who  informed  me  that  German  measles 
was  very  "prevalent  in  the  neighbourhood,  and  kindly 
called  at  the  institution  and  confirmed  my  diagnosis. 
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I  then  ordered  every  child  who  had  been  exposed  to 
infection  (twenty  in  number^  to  Imve  as  much  powdcicd 
cinnamon  as  would  lie  on  a  sixpence  night  and  mornint^. 
The  powder  was  administered  in  food,  and  the  novel 
Havonr  seemed  to  bo  appreciated  by  the  chiKlicn. 
Whether  propter  hoc  or  merely  post  hoe  it  would  be  rash 
to  say.  but  the  fact  remains  that  nt  the  end  of  four  weeks 
■  no  second  case  of  German  measles  had  oocuned.  'J'lic 
t-iuuamon  treatment  was  continued  for  slightly  oyer  throe 
weeks. 

(ierman  measles  is  not  a  serious  disease,  hut  it  is  cer- 
tainly a  groat  nuisance,  particularly  in  an  institution.  The 
chief  object  of  this  note  is  to  suggest  that  cinnamon  ou<;ht 
to  be  fairly  tried  as  a  prophylactic  not  so  much  in  Geiniau 
measles  as  in  measles  itself.  The  latter  disease  is  respon- 
sible for  such  a  large  mortality  that  anything  that 
promises  to  diminish  either  the  incidence  or  the  severity 
of  the  disease  is  well  worth  a  trial. 

W.  B.  Drummond,  M.B.,  CM.,  F.R-C.P.E., 

Medical  Superintendent,  Baldovan  Inslitution 

for  the  Feeble-minded. 


pnopnYL.\xis  OF  mamm.\ry  abscess. 

For  the  past  two  years  I  have  administered  potassium 
citrate  to  all  my  patients  during  lactation  as  soon  as  milk 
engorgement  shows  itself.  The  only  cases  which  have 
gone  on  to  abscess  were  two  who  did  not  come  under  my 
care  until  engorgement  had  passed  on  to  deliuite  abscess 
formation,  but  even  these  patients  seemed  to  be  improved 
by  having  the  citrate.  The  rationale  of  the  treatment  is 
to  make  more  fluid  the  thick  stagnating  mill;.  The  addition 
of  ammonium  carbonate  helps  to  keep  the  blood  alkalinf  : 
the  prescription  I  use  is  :  ^■  Potass,  citrat.  gr.  xv,  anniion. 
carb.  gr.  iij.  aq.  chloroform.  5  ij.  aq.  ad  5  j  ;  5  j  four-hourly. 
All  my  cases  have  responded  promptly  to  this  treat- 
ment, in  tiie  wa\'  of  a  f  lec  milk  Huu- ;  aud  tlu'  child  dors 
not  object  to  the  citrated  milk,  but  ratlier  the  contrary. 
Soathwark.  S.E.  Reginald  LAr.KiN,  M.U.Lond. 


TONSILLECTOMY. 
I.v  the  discussions  on  tonsillectomy  which  occasionally 
appear  in  the  British  Medical  Journal  no  reference  has 
been  made,  so  far  as  I  have  observed,  to  what  I  now  look 
upon  as  by  far  the  best  method  of  performing  this 
operation. 

I  have  passed  through  all  the  stages  of  the  old  guillotine 
method,  enucleation  with  the  finger,  enucleation  with 
forceps,  and  sharp  and  blunt  dissection,  the  method  called 
in  America  after  Dr.  Sluder,  but  which  as  early  was  being 
performed  in  England  by  Sir  StClair  Thomson  and  others. 
I  mean  by  the  Sluder  method  that  in  which  the  guillotine 
is  held  reversed  while  the  tonsil  is  pressed  through  the 
aperture,  partly  by  pressure  against  the  jaw  and  partly  by 
the  forefinger  or  thumb  of  the  hand  which  does  not  hold 
the  instrument,  which  is  so  blunt  that  it  takes  the  line  of 
least  resistance  behind  rather  than  through  the  tonsil, 
from  before  backwards. 

The  operation  which  I  wish  to  recommend  is  a  modifica- 
tion by  Beck  of  Chicago  of  this  guillotine  method.  His 
instrument,  which  can  be  had  from  F.  A.  Hardy  of  Chicago, 
consists  of  a  straight  bar  with  the  usual  guillotine  aperture, 
but  within  the  ring  of  the  aperture  is  a  deep  sulcus  in 
which  lies  a  hidden  wire.  With  the  patient  on  his  back 
the  ring  is  passed  well  behind  the  tonsil,  the  right  first, 
while  the  handle  is  pressed  down  against  the  corner  of  the 
left  side  of  the  mouth  till  the  instrument  lies  practically 
parallel  to  the  table.  At  the  same  time  the  forefinger  of 
the  left  hand,  which  I  protect  with  a  rubber  finger  for  the 
sake  of  the  anterior  pillar,  presses  very  firmly  the  tonsil 
through  the  aperture  until  the  finger  is  itself  inside  the 
ring.  The  instrument  is  at  the  same  time  pulled  forward 
in  order  to  bring  the  distal  side  of  the  ring  into  clo.se  con- 
tact with  the  back  of  the  tonsil.  With  the  ring  finger  of 
the  hand  which  holds  the  instrument,  in  this  instance  the 
right,  or  with  the  help  of  an  assistant,  a  trigger  is  pushed 
forward  with  a  light  touch,  when  a  catch  holding  the 
wire  in  position  is  loosened  and  the  natural  spring  of 
the  wire  tightens  it  round  the  tonsil  and  also  permits 
of  the  wire  being  pulled  by  the  approximation  of  the  right 
thumb  and  the  first  and  second  fingers  which  are  alreadj' 
in  rings  for  the  purpose.  When  the  wire  has  in  this 
manner  been  tightly  secured  round  the  tonsil  tha  'digger 


IS  replaced  m  its  original  position,  and  the  tonsil,  havin" 
been  secured  agamst  falling  into  the  throat  by  means  of  a 
pair  of  forceps,  is  cut  off  from  bclsind  forwards  as  slowly 
as  desired  by   turuiug  the  ring  in   which  the  thumb  has ' 
lodged  during  the  previous  steps  of  the  operation.  ] 

After  having  for  a  couple  of  years  done  most  of  my  caseg ' 
by  the  Sluder  method,  I  have  recently  ceased  to  do  any- 
thing else  than  that  here  rough! v  dcscril)ed,  and  I  feel 
certain  that  nearly  cvnry  one  who  has  once  "got  the  h.anfr 
of  it  '■  will  agree  with  nic  that  it  is  by  far  the  most  satis" 
factory.  Its  merits  are  that  it  is  easy;  that  it  is  the  most 
nearly  bloodless  method;  that  it  gives  the  slightest  re- 
action; that  it  is  applicable  to  the  worst  cases  oflmbedded 
tonsil ;  that  practically  any  tonsil  can  be  removed  by  it 
except  such  as  are  he'd  down  by  old  firm  adhesions  for 
which  no  method  is  easy;  that  it  is  very  rapid  ;  and  that 
it  the  surgeon  will  avoid  wounding  them  with  his  finger- 
nail the  pillars  are  safe.  Another  advantage  is  that  it  is 
hardly  likely  that  a  styloid  process  projecting  into  the 
tonsil— of  which  many  have  been  seen  since  I  first  wrote 
about  this  auomaly  I  think  some  twenty  years  ago— could 
be  missed  before  the  wire  is  tightened.  The  rin"s  are  of 
three  sizes,  of  wLiich  the  middle  is  the  most  nsefuf 

A.  W.  Stirling,  M.D.,  C.M.Edin.,  F.A.C.S. 

Atlanta.  Geortjia.  U.S.A. 


THE  ECONOMICAL  USE  OF  COCAINE.  , 

Ik  view  of  the  present  high  price  of  cocaine  it  is  important 
to  avoid  waste  in  its  use.  As  usually  employed  for  local 
anaesthetic. purposes  it  is  applied  in  solution  on  lint  or 
cottonwool,  a  considerable  proportion  remaining  on  the 
latter  and  being  thereby  wasted. 

Moreover,  solutions  of  the  drug,  if  they  have  been  lonf 
made,  are  untrustworthy,  and  not  infrequently  have  to  be 
discarded. 

For  some  years  I  have-  used  givcerin  of  starch 
(glycerinumaiiiyli  /j'.-P.)  as  a.  vehicle  for  the  local  application 
of  cocaine,  and  with  entire  satisfaction,  aud  can  recommend 
it  as  the  most  economical.  It  has  the  following  "ood 
points :  °   ° 

1.  It  keeps  iudefinitely,  does  not  evaporate  nor  dry  up. 
I  have  by  me  the  remains  of  a  supply  made  five  years  a.ao 
and  it  i.s  as  active  as  ever.  '  ° 

2.  It  can  be  applied  to  skin  or  mucous  membrane  without 
wool  or  lint.  Simply  spread  it  over  the  surface  as  thickly 
or  thinly  as  desired. 

3.  It  is  very  absorbable. 

4.  It  can  be  prepared  of  any  stiength,  cocaine  bein» 
soluble  in  glycerin  of  starch  in  prac-tically  auy  proportiom 

5.  It  is  as  convenient  to  handle  as  an  ointment,  but 
without  the  latter's  greasiness. 

By  cocaine   I   mean   the   hydrochloride.     The   alkaloid 
itself  is  insoluble  in  glycerin  preparations. 
Stoke  Prior,  Bourncmoutb.  J.   T.  Hall,  L.D.S. 


A  CASE  OF  SECOND  INFECTION  OF  SYPHILIS. 
A  leading  seaman,  aged  32,  was  examined  for  submarine 
service    on    December   18th,   1915,   aud  found  fit.     This 
examination  is  extremely  thorough,  and  any  suspicion  of. 
venereal  disease  automatically  renders  a  mau  unfit. 

In  February,  1916,  he  contracted  syphilis,  a  hard  sore 
appearing  five  weeks  afterwards  on  the  dorsum  of  the 
penis;  upon  April  10th,  1916,  he  presented  himself  for 
treatment.  The  sore  was  a  typical  one,  and  accompanied 
by  enlargement  of  the  left  inguinal  glands.  On  April  17th 
he  was  given  0.4  gram  of  galyl  intravenously.  That  night 
histemporature  rose  to  102.4' ;  he  vomited  once  and  com- 
plained of  headache;  the  temperature  was  normal  the 
next  morning.  On  May  17th  his  blood  gave  a  stroug  posi- 
tive Wassermann  reaction.  On  May  27th  he  wasgiven  his 
second  injection  of  galyl,  and  his  reaction  temperature 
rose  to  99° ;  there  was  no  headache  or  vomiting.  On 
July  8th  a  third  injection  of  0.4  gram  of  galyl  was  given, 
and  there  was  no  reaction  whatever.  Between  the  first 
aud  second  injections  he  was  given  three  injections  of 
1  grain  of  mercury  each,  intramuscularly;  these  were 
repeated  between  the  second  and  third  injections  of  galyl. 
On  November  18th  his  blood  gave  a  "  faintly  positive " 
Wassermann  reaction;  he  was  therefore  given  eight  further 
injections  of  mercuiy,  each  1  grain,  at  intervals  of  one 
week,  beginning  on  November  22ud,  1916,  aud  ending  on 
January  11th,  1917.     He  had  never  shown  any  secondary 
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rymptmns,  and  bis  sore  with  the  enlarged  inguinal  glands 
vanished  after  the  lust  injection  oJ  ga  yl.  :„F„„tion 

In  March,  1917,  lie  again  exposed  hirasclt  to  iifeotion. 
and  on  April  Wth,  1917,  he  came  under  my  care.  Upon 
admission  tliere  was  on  the  dorsum  of  the  prepuce  a  laige 
?vS°ra  d  sore.  The  scar  of  the  old  sore  was  easily 
Se  a'some  of  the  gland  _  tissue  had  beeu  destroyech 
He  has  been  given  three  furtlier  mjections  "t  ^^  3'  7"'^ 
first  0.25o.am,  on  April  15th  ;  the  second  0  35  gam,  on 
April  22nd;  the  third,  0.35  gram,  on  April  30tb.  I.  - -y . 
intention  to  give  him  three  more  injectioi^s  o.  0.35  giam 
making  a  total  of  2.0  gr.ams,  spread  over  si.k  weeks.  Uis 
^ore  healed  rapidly.  On  April  30th  it  was  a  clear  scar. 
and  there  was  no  inguinal  gland  enlargement. 

Each  injection  involves  lortycght  bours  absence  fiom 
full  dutv,  after  which  he  carries  on  his  orduiary  work  until 
the  next  one  falls  due.  I  wisii  to  put  Ib'scase  on  record 
as  an  undoubted  second  ii.fectiou  of  syphilis.  1  he  rccoicls 
of  all  naval  sick  are  carefully  made  and  preserved,  and  it 
is  from  the.se,  and  in  no  instance  from  the  patient  s  state- 
ments, that  I  have  given  such  facts  and  dates  as  have  not 
come  under  my  own  personal  observation.  .^,  „  „  „ 
L.  G.  DONDAS  Ikvixe,  B.A.Cantab.,  M.K.C.s., 
Saraeon  It.N.V.B. 


CLINICAL  AND  SCIENTIFIC   PROCKEDINGS. 

DORSKT  AND  WEST  H.^NTS  BRANCH. 
The  annual  meeting  of  the  Dorset  and  West  Hants  Branch 
was  held  at  Blandford  on  May  16th. 

The  Diao'iosis  of  Scarlet  Fever. 
Dr    T    How.MiD  delivered  the  presidential  address  en- 
titled "The  diagnosis  of  scarlatina."  He  said  that  the  text- 
books dealt  with  the  dilTcrcntial  diagnosis  of  f.^^^^'l^t  ^eve^r 
from   a   negative   standpoint   only.      The   feeling   of    dis- 
appoiutmenl,    when    the    textbook    was    consnlted,    was 
mainly  due  to  the  exalted  position  which  the  ra.sh  occupied 
ia  the  mind  as  a  factor  in  diagnosis.     Diagnosis  was  of  en 
decided  by  the  knowledge  that  other  cases  exist  in  tl.e 
neighbourhood,  or  the  personal  factor  turns  the  scale.     Dr 
Howard  pointed  out  the  danger  ot  removing  to  hospital 
cases   which   were    improperly   diagnosed.      Teehng   was 
accented  by  the  gre;it  majority  ot  medical  men  as  a  sure 
proof    of    the    disease    being    scarlet    fever;    but   unless 
desquamation  was  defined,  it  was  a  great  source  of  error. 
The  scarlatinal  rash  was  readily  mutated   and  desquama- 
tion was  common  to  many  conditions,  which   were  men- 
tioned ■  but  a  peeled   scarlatinal   tongue  was   practically 
ratho-'nomouie.     The  mild  unsuspected  cases  that  ongm- 
atod   ?ome   cpidcn.ics    might  be   left  out  of    consuleration 
since   thev  were   on    a   par  with   the   ''carrier      cases  of 
diphtheria:.     Jn  the  abseucc  of  bacteriological  tests,  it  was 
the  more  necessary  to  have  a  clinical  group  of  symptoms 
to   u.se   as   a   criterion.     The   differential   diagnosis   from 
rubella  (more  particularly  that  form  in  which  the  sym- 
ptoms were  pseudo  scarlatinal,  and  thedesauamaticn  some- 
times psendo  scarlatinal,  as  in  "Duke's  fourth   disease    ) 
■was  discussed.     The  difficnlly  of  the  general  practitioner 
in  making  a  diagnosis,  when  call.Ml   upon  to  do  so  in  a 
doubtful    case,   was    emphasized.     It    was    argued    that 
before  he  committed  himself  to  a  diagnosis,  he  should  wait 
twenty  four  hours  in  order  to  find  out  whether  the  fur  on 
the   tongue   was   being  shed      Where  the  '•white  straw- 
berry  "condition  persisted,  the  danger  ot  attributing  the 
persistence  of  furring  to  the  septic  condition  of  the  throat 

was  a  very  real  one.  .mi 

Mr  W   H  L   AI  \r.niN-EU  proposed  a  hearty  vote  of  tlianl^ 

to' the  President   for  his  paper.     This   was   seconded   by 

Dr    We\vi-r  of  Yeovil,  who  drew  attention  to  the  value 

of  Lcedc's  sign  in  the  diagnosis  of  scarlatina  and  described 

Bhortly  the  method  of  carrying  it  out. 

Sea- water  Plasma. 
Dr  MvHOMKD  then  made  some  remarks  on  the  value 
of  Bcawater  plasma,  which  he  said  was  brought  into 
notoriety  some  years  ago  as  a  cure  for  summer  ;l'a';rhoea 
in  children  JI.  Qninton  recommended  the  injection  of 
Bcawatcr  diluted   with   sterilized   water   so   as   to   make 


it  of  a  valency  ho  considered   identical  with  that  of  the 
ocean  from  wh'ich  the  primordial  protoplasm  evolved  the 
be"inuings  of   animal  life.      Shortly  afterwards,  in   1911, 
D°   Robert     Simon    described   the   technique   and     gave 
plates     showing     the     great     improvement     effected     m 
cases  of   very   chronic    skin    disease,   sucli    as    psoriasis 
numranlata,   lichenoid    eczema,   etc.,   by  this    treatment. 
The  sea- water  used  was  obtained  at  a  depth  of  about  50  It. 
twenty  miles  from    shore;    it   was  diluted,   sterilized  by 
filtration,  and  retailed  in  scaled  ampoules.     Dr.  Mahomed 
decided  to  try  and  sterilize  water  obtained  in  the  neigh- 
bourhood.    It  was  full  of  the  bacteria  of  degeneration ;  bufc 
by  packina  a  percolator  with  boiled  cellulose  wadding  so 
that  the  w^ater  filtered  through  very  slowly,  the  bltrate  was 
sterile      To  prevent  shock  it  was  best  to  warm  the  faltrate 
before  puttiu"  it  in  the  container.     The  latter  should  be  o£ 
glass  and  graduated,  tapering  at  the  lower  end  to  receive 
a  rubber  tube  and  stopcock.     A  platinum  needle  sliomd  be 
used,  as  steel  needles  rusted  quickly  when  exposed  to  sea- 
water      Dr.  Mahomed  usually  began  with  half  an  ounce, 
and  went  on  to   two   ounces.     He  described   three  cases 
of   neuraslheuia   treated  with   sea-water  injections,     ihe 
beneficial  effect  appeared  to  be  different  from  and  greater 
than  that  obtained  by  saline  injections.      There  was  no 
doubt  that  sea- water  was  slightly  radio-active,  presumably 
due  to  the  washings  from  rocks,  clays,  and  sludges  from 
estuari'^s      Hence  water  collected  near  the  coast  should  be 
more  activcthau  that  obtained  at  a  distance.  Dr.  Mahomed 
finally  described  his  experiments  with  radioactive  mud 
from  Poole  Harbour.  _ 

In  the  course  of  the  subsequent  discussion  Dr.  We.vver 
su"<-estcd  that  ordinary  sahne  solution  was  equally  useful, 
ancfthat  the  improvement  iu  neurasthenic  cases  was  the 
result  of  a  mental  effect. ___^ 


flfports  of  ^mttus, 

HALLUCINATIONS    IN   THE    SANE. 
At  a  meeting  of  tlie  Medico-Psychological  Association  ot 
Great  Britain  and  Ireland  in  Loudon  on  May  15th,  when 
the    president,    Lieutenant-Colonel    D.wiD    ti.    Thomson, 
JI  D      It  \.JI.C.,  was   in   the   chair.  Dr.  Robert  Huntek 
Steen,   Medical    Superintendent   of   the   City  of   London 
Mental  Hospital,  read  a  paper    on   hallucinations  in  the 
sane.      He    made    two   main    divisions    of     his    subject: 
(,i)  Hallucinations  the  result  of  agencies  operating  upon 
the  brain   or  nerves ;  (6)  those  of  mental  origin.     Among 
the  former  were   toxins,  both  exogenous  and  endogenous, 
disorders  of  brain  circulation,  disease  of  end-organs,  after 
iiuaws,  and  braiu  diseases  of  obscure  pathology,  such  as 
epilepsy  and  migraine.     The  second  categoi-y  consisted  of 
ca=es   in   which,    so   far   as   pre.scnt   knowledge    went,    a 
physical  ardency  vras  unknown.     They  included  suggestion, 
hypnotism^  crystal-gazing,  clairvoyance,  hysteria,  somnam- 
buiisiu.  ii.irtipie  personality,   hypnagogic  visions,  dreams, 
halhiciuatious   iu    history,    collective    lialluciuations,   so- 
called    telepathy,    and    hallucinations    the     result    of     a 
complex.      De  tiuiucey  had  described  how   the   abuse  of 
opium  could  produce  lialluciuations,  and  the  late  Sir  Lauder 
Ihunton  had  given  a  good  example  of  sodium  sahcylato 
producing'  the  same  effect  on  a  patient.      The  drugs  which 
mi<dit  produce  this  effect  included  alcohol,  absinthe,  ether, 
atramoniuui,  belladonna,  hvoscyamus,  nitrous  oxide,  chloro- 
form, mercury,  lead,  and  santonin.     A  narrow  escape  froni 
drownin-    mi'dit   cause  hallucinations,  as  in  the  case  ot 
a  man  wlio  accidentally  fell  into  the  water  and  was  almost 
drowned.      After   being  rescued,  he  contiuucd  in  a  state 
of  apparent  death  for  twenty  miuntcs,  and  after  restoration 
described  his  .sensations  as  most  delightful  and  ecstatic, 
to  the  accompaniment  of  music.     Apoplexy  had  sometimci 
been  heralded  by  hallucinations.     Instances  from  general 
and  scientific  literature  and  from  experiences  with  patients 
were  -ivcn  of  most  of  the  varieties  set  out.     The  authors 
view  was  that  hallucinations  did  occnr  in   the  sane,  and 
cases  met  with  in  the  sane  should  be  intensively  studied, 
as  the  subjects  were  of  uudimmed  intelligence.  This  study 
was  especially  necessary  in  borderland  or  liysterical  cases. 
There  seemed  no  reason   to  think  that  hallucinations  m 
the  sane  differed  from  those  in  the  insane;  and  as  in  tlio 
sane  hallucinations  could  bo  produced  by  toxms.  probably 
these  acted  iu  the  insane,  too.     They  could  also,  however, 
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occur  independently  of  physical  changes.  He  thought 
it  probable  tliat  liallucinatious  in  the  insane  could  be  best 
studied  from  tlio  psycliolo-^ical  rather  than  the  physio- 
logical standpoint.  In  every  case  presentiughaUuciuations, 
Le  considered  that  some  process  of  dissociation  was  at 
work,  an  opinion  supported,  he  thought,  by  the  fact  that 
hallucinations  were  met  with  in  eases  of  multiple 
personality. 


PHYSICAL  TREATMENT  OF  DISABLED 
SOLDIERS. 
At  the  annual  meeting  of  the  Section  of  Balneology  and 
Climatology  of  the  Royal  Society  of  Mediciuc,  held  on 
May  24th,  the  Couneil's  repoit  for  the  session.  1916-17, 
was  presented.  This  stated  that  the  membership  of  the 
Section  is  now  238.  At  the  meeting  on  November  9th, 
1916,  a  symposium  was  held,  at  which  were  heard  the 
personal  experiences  of  Dr.  Quiserne,  Director  of  the 
Annexe  of  the  Grand  Palais  Hospital  in  Paris.  All  the 
meetings  were  well  attended.  ■ 

The  special  committee  of  Council,  now  called  the  War 
Disablement  Committee  of  the  Section  of  Ualneology 
and  Climatology  of  the  Royal  Society  of  Jlediciue,  w^s 
active  duriug  the  session  ;  a  report  by  the  honorary 
secretaries  was  presented  at  the  meeting.  This  recorded 
that  the  Physical  Clinic  for  the  Treatment  of  Disabled 
Officers  was  opened  at  126,  Great  Portland  Street,  W., 
on  July  3rd,  1916.  After  a  meeting  held  on  July  22ud, 
a  subcommittee  was  appoiuted  to  prepare  a  summary  of 
the  views  of  the  committee  on  physical  treatment  for 
disabled  soldiers,  which  w.as  published.  On  October  2ud 
the  Physical  Clinic  in  Great  Portland  Street  was  taken 
over  by  the  British  Red  Cross  Society,  and  is  now  called 
The  Red  Cross  Clinic  for  the  Physical  Treatment  of 
Disabled  Officers.  Discussions  on  physical  treatment  for 
disabled  soldiers  were  held,  and  on  February  14th,  1917, 
Dr.  FoRTEscBE  Fox  described  his  visits  to  the  centres  of 
physical  treatment  in  the  British  Isles  and  Northern 
France. 


lUbkius. 


VULVO-VAGINITIS  IN  CHILDREN. 
I.v  this  country  vulvovaginitis  in  childhood  is  most 
often  sporadic.  In  .\merica,  however,  matters  are  other- 
wise, and  in  schools,  institutions,  and  hospitals  for  children, 
the  infection  occurs  in  epidemic  form  not  rarely.  An 
elaborate  report  on  the  occurrence,  prevention,  and  treat- 
ment of  the  disease  has  recently  been  published'  by  a 
committee  of  members  of  the  American  Pediatric  Society. 
It  appears  to  be  the  case  that  the  gonococcus  is  the 
infecting  agent  in  perhaps  three-quarters  of  these  patients. 
But  from  the  work  of  Pearce  (1915;  on  the  agglutination 
and  complement-ti.Kation  reactions  of  the  gonococcus  it 
seems  that  two  principal  types  of  goaococci  may  be  recog- 
nized, corresponding  to  the  infantile  and  adult  types  of 
infection  with  the  gonococcus  seen  clinically  ;  and, 'for  one 
reason  or  another,  the  infection  is  less  dangerous  to 
children  than  it  is  to  adults.  Possibly  the  gonococcus  met 
with  in  the  vulvo  vaginitis  of  children  is  less  virulent  than 
that  infecting  adults,  or  it  may  be  that  the  young  enjoy  a 
higher  power  of  resistance  to  the  organism.  Be  that  as  it 
may,  it  appears  that  in  1914  sixty-four  children  under 
10  years  of  age  died  of  gonococcal  infection  in  America, 
out  of  over  sixty  million  of  the  inhabitants.  It  is  held 
that  most  of  these  sixty-four  deaths  followed  infection 
through  the  vaginal  route. 

The  committee  has  discussed,  and  in  great  measure 
confirmed,  a  number  of  resolutions  dealing  with  the  pre- 
vention and  treatment  of  this  form  of  vulvovaginitis.  It 
was  held  that  cities  should  be  required  to  provide  adequate 
hospital  and  dispensary  facilities  for  the  cai<e  and  treat- 
ment of  children  with  the  disease,  and  it  is  noted  that  six 
American  liospitals  now  have  a  special  ward  for  patients 
with  vaginitis— that  in  the  Philadelphia  General  Hospital 
has  fifty-two  beds,  with  a  special  staff,  and  is  permanently 

*  Travnclicms  of  the  American  Pediatric  Socielv.  Twenty-eighth 
Session,  held  at  Washington  in  1916.  Kdit«d  by  Linnaeus  Edford 
Xa  F6tra.  M.D.    Vol.  ixviii.    (Med.  8to,  pp.  xiv  +  JJS.) 


in  quarantine.     It  was  held   that  all  children  with   the 
disease  should  be  excluded  from  school  until  they  could 
obtain  a  medical  certificate  to  the  effect   that  they  had 
been  free  from  the  discharge  for  a  period  of  three  weeks; 
the  instance  of  a  school  with  an  epidemic  of  100  cases  of 
the  infection  is  quoted  in  support  of  this  recommendation. 
It  was  advised  by  the  committee  that  matrons  should  be 
placed  in  charge  of  the  girls'  toilet  rooms  in  the  public 
schools,   and    further    that    toilet    seats    embodying    the 
principle  of   the   Ushape  should  be  used  in   all  schools; 
these  are  the  chief  measures  proposed  for  preventina  the 
transmission  of  infectious  vaginal  discharges.     The  "com- 
mittee states  that  facilities  must  be  provided  for  makin" 
the  necessary  bacteriological  examinations  of  smears  and 
discharges,  and  sketches  a  campaign  for  the  education  of 
school  teachers,  school  nurses,  aud  mothers  in  the  subject 
of  this  form  of  vulvo- vaginitis  in  children.     It  is  proijosed, 
too,  that  asylums  aud  day  nurseries  for  children  should 
not  be  licensed  unless  they  provide  adequate  facilities  for 
the   detection   of   the   disease,   and   exclude    all    infected 
c'::ildreu.     As  for  children's  hospitals,  the  committee  holds 
that  .separate  wards  should  be  p'rovided  for  children  with 
the   disease;    to   treat   them    in    general   wards    without 
dauger  to  the  other  patients  was  thought  impracticable. 
Indeed,  the  committee  goes  further,  and  would  not  admit; 
any  girl  to  a  general  ward  in  a  hospital   until   bacterio- 
logical examination  has  shown  that  she  is  free  from  vulvo- 
vaginitis, and  a  further  recommendation  is  made  to  the 
effect  that  repeated  (even  daily)  examinations  of  the  girl 
patients  should  be  made  for  the  presence  of  any  discharge. 
Spray  baths  are   recommended  in  place  of  tub  baths°ia 
hospitals;  nursing,  care,  and  supervision  are  to  be  given  to 
cases  treated  in  their  own  homos;  and  all  cases  of  the 
disease  should  be  voluntarily  reported  to  the  local  health 
officer. 

In  a  paper  on  epidemic  vaginitis  in  children,  printed  in 
the  same -volume  of  Transactions,  Dr.  B.  K.  Rachford 
remarks  that  the  nurses  in  charge  of  them  very  rarely 
contract  the  infection  from  children,  and  that  it  is  very 
rarely  acquired  by  the  children  through  sexual  contact. 
The  disease,  he  says,  lasts  for  from  sis  weeks  to  sis  months 
iu  children,  and  but  rarely  has  severe  complications  or 
sequelae.  .\s  for  treatment,  a  wide  experience  has  led  him 
to  conclude  that  the  best  is  local  treatment,  daily  irrication 
of  the  parts  with  two  quarts  of  normal  saline,  follow^ed  by 
the  injection  of  two  or  three  ounces  of  a  1  ner  cent,  solu- 
tion of  silver  nitrate.  He  believes  that  the'intractability 
of  these  cases  iu  hospitals  is  due  to  reinfection.  It  is,  of 
course,  obvious  that  special  precautious  ou  the  ordinary 
lines  should  be  taken  in  the  management  of  all  cases  of 
vulvo-vaginitis,  wherever  treated,  to  prevent  the  trans- 
mission of  the  infection  to  other  children. 


JOINT  AND  MUSCLE  INJURIES. 
Captain  Rowley  Bristow's  book  on  the  Treatment  of 
Joint  and  Muscle  Injuries^  would  have  been  welcome  at 
any  time,  but  its  appearance  is  especially  appropriate  at 
the  present  moment  when  a  determined  and  persistent 
effort  is  being  made  to  obtain  official  recognition  for 
certain  bonesetters.  For  Captain  Bristow  shows  that  he 
and  other  surgeons  have  improved  on  the  methods  of  these 
persons  and  are  successfully  employing  manipulative 
surgery,  as  it  is  called,  guided  by  scientific  skill  and 
knowledge.  But  his  book  does  more  than  this,  for  in  it 
is  to  be  found  an  exposition  of  the  valuable  method  of 
treatment  of  weak  and  injured  muscles  by  graduated 
contraction,  which  was  shortly  described  in  a  paper  in 
the  Lancet  in  1912  by  Dr.  Morton  Smart  and  himself. 
It  is  a  truism  that  the  active  contraction  of  any  muscle  is 
far  more  effective  as  a  stimulant  to  recovery  of  power  than 
any  kind  of  massage,  but  in  many  cases  of  joint  injury  or 
of  muscle  strain  voluntary  effort  is  wanting,  aud  electric 
stimulation  by  the  ordiuar3'  faradic  current,  if  strong 
enough,  is  too  painful  to  be  borne.  The  substitution  for 
the  usual  induction  coil  of  the  specially  wound  and  arranged 
coil  which  Captain  Bristow  describes  and  figures,  obviates 
this  difficult}-,  aud  by  its  use  painless  coutractions  resem- 
bling the  normal  action  of  the  muscle  can  be  obtained, 
and  the  restoration   of  muscle  power  and   tone   can  bo 

-  Treatment  of  Joint  anil  MuseU  Injuries.  Bv  W.  Rowley  Bristow, 
M.B..  B.S.Lond.  F.U.C.S..  Captain  U.A.M.f.d'.'.  London:  Henry 
Frowde.andHodderandStoughtou.  1917.  (Demy  8vo,  pp.  xii  +  148. 
6s.  net.) 
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encouraged.  Acute  sprains  are  not  always  treated  seriously 
enough,  and  not  always  is  a  diagnosis  made  between  sprain 
and  fracture.  It  would  be  a  good  rale  to  submit  every 
acute  sprain  to  the  x  rays,  for,  as  the  author  points  out, 
small  unsuspected  fractures  are  often  detected  by  this 
means,  and  the  treatment  suitable  for  sprain  is  unsuitable 
for  fracture.  The  chapter  on  chronic  sprains,  which  deals 
among  other  matters  with  "  bonesetting,"  contains  much 
that  is  instructive,  and  which,  if  taken  to  heart  by  the  pro- 
fession, would  prevent  the  occurrence  of  those  cases  in 
which  the  bonesetter  triumphs  over  the  surgeon.  It  is 
incredible  that  a  loose  and  slipping  semilunar  cartilage  can 
be  fixed  by  any  manipulation  by  the  bonesetter;  but  it  is 
probable  that  cases  in  which  there  are  small  adhesions  in 
or  about  the  joint,  following  synovitis,  may  be  thus  cured. 
As  Captain  Bristow  points  out,  such  cases  of  internal 
derangement  of  the  knee  are  sometimes  mistaken  for  cases 
of  loose  cartilage,  and  operation  advised  or  undertaken. 
He  reaffirms  in  this  connexion  the  importance  of  rotary 
movements,  as  well  as  those  of  flexion  and  extension  when 
breaking  down  adhesions.  The  maxim  of  the  bonesetter 
Hutton,  "  the  twist  is  the  thing,"  should  be  borne  in  mind. 
Chronic  sprains  are  often  accompanied  or  followed  by 
wasting  and  loss  of  tone  of  muscles,  for  which  the  method 
of  graduated  contractions  offers  a  valuable  means  of  treat- 
ment, with  or  without  massage.  There  is  useful  informa- 
tion and  sound  advice  in  this  book  on  the  af ter-tieatment 
of  peripheral  nerve  iujuries,  on  fractures,  dislocations,  and 
on  massage,  and  it  is  well  illustrated. 

Dr.  Victor  Hecht's  guide  to  the  after-treatment  of  the 
wounded  "■  is  a  handbook  of  instruction  in  the  non-operative 
treatment  of  contractions  and  disabilities  following  war 
injuries.  It  makes  no  pretence  to  be  more  than  this; 
it  is  fully  illustrated,  and  contains  much  that  is  nece.s- 
sary  for  instruction.  A  feature  which  is  novel,  but 
of  doubtful  value,  is  the  demonstration  of  massage  of 
various  muscles  on  the  dissected  subject.  In  an  appendix 
an  account  is  given  of  the  installation  and  organiza- 
tion of  a  mechanico-thei'apeutic  station,  communicated  by 
Dr.  Hecht  to  the  meeting  of  the  German  Union  for  the 
Care  of  Cripples  in  Berlin  in  February,  1916. 


ARTIFICI.UL,  PNEUMOTHORAX. 
Dr.  Clive  KiviEEE  has  written  a  very  useful  short  book  on 
the  Pneumothorax  Treatment  of  Pulmonary  Tuberculosis,* 
The  contributions  on  this  subject  scattered  throughout 
the  medical  press  of  the  world  can  already  be  counted  by 
the  hundred,  and  some  bulky  monographs  have  been  pub- 
lished in  Italian,  Danish,  and  German.  But  in  this  country 
there  has  hitherto  been  no  comprehensive  review  of  this 
treatment — a  serious  omission,  considering  its  stiiking 
merits.  As  Dr.  Riviere  says:  "  This,  indeed,  is  the  role  of 
artificial  pneumothorax,  to  rescue  those  formerly  beyond 
the  bounds  of  human  aid,  to  restore  the  lost  to  life."  And 
again:  "  It  is  to  the  'lost'  case  of  phthisis  that  pueumo- 
thorax  treatment  offers  a  chance  of  life  and  recovered 
health."  Dr.  Rivieie  crams  a  mass  of  useful  information 
into  small  space,  yet,  being  comparatively  immune  from 
the  hackneyed  jargon  of  the  medical  textbook  writer,  he 
treats  his  subject  with  a  literary  touch.  In  his  anxiety  to 
acknowledge  the  contributions  of  other  workers  he  intro- 
duces a  host  of  names  the  overwhelming  majority  of 
which  will  add  no  weight  to  the  argument  in  the  mind  of 
the  reader.  A  Norwegian  surgeon,  the  author  of  a  treatise 
on  scrofulosis,  once  took  to  Vienna  several  copies  of  his 
book  for  presentation  to  his  fellow  specialists.  Their  first 
and  inevitable  query  was:  "  Sind  wir  darein  ?  "  and  their 
interest  waxed  or  waned  according  to  the  answer.  Judged 
by  this  test,  Dr.  Riviere  is  assured  of  a  warm  reception  in 
the  habitations  of  the  minor  prophets;  they  are  all 
"darein,"     They  jostle  each  other  throughout  the  book, 

"Leilfaden  der  phvsikalisch  -  therapeictischen  Nachbehandluna 
Krifosvericundeter  {Massage,  Beilovmnastik,  Avjiaratbeiiaudlitng, 
Thervw-  IJiidrn-  uud  lilelitro-therapie).  FUr  Aerzto.  Studierciide  und 
Aerztlicbes  Hilfspersonal.  Von  Dr.  Victor  Hecht.  Vinnua  and 
r>eip8iK:  Willielm  BiaumiiUcr.  1916.  (Demy  8vo,  pp.  xvi  +  260; 
178  illustrations.) 

*  Pneumothorax  Treatment  of  Tulmnnarv  Tuhereulosis.  By  Clivo 
Riviere.  M.U.,  P.R.C.P.  O-xford  Medical  Publications.  London: 
Henry  Frowde.  and  Hodder  and  Stoughton.  1917.  (Pp.  18G ;  10  illus- 
Irations,  2  plates.    6s.) 


obscuring  the  true  pioneers,  Forlanini,  Murphy,  Saugman, 
and  Brauer.  Dr.  Riviere  may  rest  assured  that  readers 
will  prefer  his  views  to  those  of  the  obscure  writers  he 
so  frequently  quotes.  The  chapter  on  the  accidents  that 
may  occur  in  the  course  of  this  treatment  is  particularly 
instructive  and  should  impress  the  beginner  with  the  risk.'j 
of  sudden  death  run  by  the  victim  of  the  careless  or 
ignorant  operator.  It  is  a  matter  for  congratulation,  as 
well  as  reproach,  that  the  overwhelming  majority  of  the 
fatalities  from  this  treatment  could  be  traced  to  faulty 
technique ;  the  author's  comments  on  page  30  on  an  unpar- 
donable blunder  iu  technique  might  well  have  been  pointed 
with  the  vigour  of  unparliamentary  language. 


NOTES   ON   BOOKS. 

The  trustees  of  the  Natural  History  Museum  have  recently 
issued  three  vety  useful  and  comprehensive  pamphlets ; 
one  of  them,  by  Mr.  F.  W.  Edw.\rds,  B.A.,  assistant  in  the 
department  of  entomology,  deals  with  Mosquitos  and  Their 
Relation  to  Disease.  It  contains  an  account  of  the  life- 
history  of  the  most  important  varieties,  witli  details  of 
those  known  to  be  concerned  in  the  conveyance  of  disease, 
together  witli  brief  notes  on  identification.  Another 
pamphlet  by  Mr.  Stanley  Hirst,  assistant  in  the  depart- 
ment of  zoology,  on  Arachnida  and  ilyriopoda,  describes 
many  creatures,  including  scorpions,  spiders,  mites,  ticks, 
and  centipedes,  injurious  to  man.  It  ranges  from  such 
relatively  harmless  parasites  as  Demodex  foUicnlorum, 
through  the  itch  mite,  to  Ornitliodoros  niouhata-,  the  ticli 
which  transmits  the  relapsing  fever  of  tropical  Africa. 
The  third  pamphlet,  by  Mr.  BRUCE  F.  CUMMINGS,  assistant 
in  the  department  of  entomology,  describes  the  anatomy, 
development,  and  habits  of  Tlic  Bed-bug,  an  animal  which 
appears  to  possess  no  redeeming  feature.  It  is  ugly,  it 
has  an  offensive  smell,  it  is  rapacious,  it  carries  plague, 
and  is  shrewdly  suspected  of  conveying  also  relapsing 
fever,  kalaazar,  tuberculosis,  and  perhaps  poliomyelitis. 
All  three  i)amphlets  are  well  illustrated,  and  the  price — 
that  on  the  bed-bug,  Id.  (postage  Jd.) ;  on  mosquitos,  Id. 
(postage  Jd.) ;  on  scorpions,  etc.,  6d.  (postage  Id.) — places 
them  within  the  reach  of  all. 


The  stammerer  is  a  source  of  distress  both  to  himself 
and  to  his  hearers,  and  whoever  reduces  the  number  of 
the  afflicted  or  improves  in  any  way  the  treatment  of  the 
affection  will  indubitably  gain  the  thanks  of  many.  Dr. 
Ash  has  written  a  little  book  entitled  Stammerini)  and 
Successful  Control  in  Speech  and  Action.^  It  is  written  for 
the  layman,  and  "is  intended  to  be  a  practical  guide  for 
the  assistance  of  those  tmtortunate  jjersons  who  through 
weakened  control  in  speech  or  action  suffer  the  tortures  of 
stammering  and  the  discomforts  of  various  tricks  of  voice 
and  manner."  The  book  is  veiy  simply  written  and  should 
be  understood  by  any  reasonably  intelligent  layman.  It 
seems,  however,  unduly  prolix,  particularly  in  the  earlier 
chapters ;  the  disquisition  on  control  in  general  takes  a 
great  deal  too  much  room,  and  seems  to  crowd  out  the 
essential  chapters  on  the  treatment  of  the  particular  affec- 
tion. The  directions  for  self-treatment  and  exercise  in 
speech  are  clearly  and  simply  set  out.  The  scheme  would 
scarcely  tit  the  case  of  a  child,  and  it  is  most  desirable  to 
be  able  to  check  in  children  the  beginnings  of  the  dis- 
order. With  reference  to  the  attempt  to  benefit  the  condi- 
tion by  psycho  analysis,  not  much  hope  of  benefit  is  held 
out — in  the  author's  words,  "  the  optimists  themselves 
have  always  pointed  out  that  at  best  it  inevitably  takes 
a  very  long  time." 

In  the  issue  of  the  Western  Front'  for  .Tune  Mr.  MriR- 
HEAD  Bone  takes  us  back  to  France  and  shows  us  some  ot 
the  ground  over  which  recent  fighting  has  taken  place. 
We  have,  for  instance,  a  distant  view  of  Vimy  Ridge,  two 
others  of  Lens  smoking  in  the  distance,  and  one  of  the 
Loos  salient.  He  gives  also  a  sketch  of  the  site  ot  Thiepval 
Chateau,  in  which  the  most  conspicuous  feature  is  a  hole 
in  the  foreground  admitting  to  the  cellars.  There  are 
several  sket<Jhes  of  the  ruins  of  Peronne  and  a  striking 
drawing  of  the  wrecked  railway  bridge  over  the  Somme. 


^Stammering  and  Sueeesx/iil  Control  in  Speech  and  Action.  By 
E.  L.  Ash,  ir.P.Lond.  London:  .Mills  and  Boon.  Ltd.  1916.  (Post- 
8vo.  pp.  116.    2s.  Gd.  not.) 

6  The  Western  Front.  Part  I,  volume  2.  Drawings  by  jriiirbcad 
Bone.  Published  (or  the  QoverDuient  by  CouiWri/ I.i/«,  Ltd.  (2s.  nek 
ujonlhly.) 
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MEDICAL   AND    SURGICAL  APPLIANCES. 

An  Automatic  yursr  for  CarrHDnli-iti  Fluid. 
In  order  to  secure  an  antoiiiatic  feed  of  the  Cavrel-Dakin 
fluid  to  the  tubes  laid  iu  a  severe  case  of  gunshot  wound 

a  method  of  siphonai,'e 
has  been  in  use  for 
some  montlis  at  IJetli- 
nal  Green  Military 
Hospital. 

At  first  the  apparatus 
was  made  of  tin,  but 
corrosion  took  place 
and  the  tubes  became 
blocked  ;  liually,  a 
small  ylass  bulb,  "hav- 
ing a  circular  siphon 
within,  as  shown  in 
the  diagram,  was  com- 
pleted, and  with  it  the 
flushing  action  is  auto- 
matically and  asepti- 
cally  carried  on  as  often 
as  is  required. 

When  ■  this  is  nsed, 
the  nurse  sees  that  the 
cistern  above  the 
siphon  bottle  is  well 
supplied  and  that  the 
regulating  clip  on  the 
feed  tube  to  the  siphon 
bottle  is  so  adjusted  as 
to  only  allow  the  fluid 
to  enter  it  at  a  rate 
which  will  ensure  its 
removal,  say,  every  two 
houi-s. 

The  side  connexion 
between  the  globe  and 
the  efflux  tube  is  found 
valuable  if  an  "air- 
lock" 7:'rcvents  the 
fluid  being  discharged. 
Thus,  if  an  air  bubble 
gets  into  the  curve  of 
the  siphon,  it  may  pre- 
vent automatic  outflow  ;  the  fluid  then  rises  higher  in  tlie 
globe  and  pours  down  the  side  track ;  as  it  enters  the  eflflux 
tube  it  creates  a  suction,  like  a  Sprengel-pump  action,  and 
the  siphon  at  once  empties. 

The  siphon  bottle  is  valuable  in  saving  nurse-power ;  it 
is  cheap  and  was  originally  made  by  Bell  and  Croydon, 
50,  "VVigmore  Street,  on  a  model  prepared  by  Lieutenant- 
Colonel  Hurry  Fenwick. 

A  Page-tumer  for  Armless  Patienfs. 
Dr.  A.  E.  Shipley,  Master  of  Christ's  College,  Cam- 
bridge, writes  :  One  of  the  great  difHcuUies  with  which 
men  who  have  lost  both  hands  have  to  contend  is  turning 
over  the  leaves  of  books.  I  have,  with  the  aid  of  Captain 
C.  G.  M.  Hatfleld,  of  the  18th  Middlesex,  and  Mr.  Barlccr. 
of  the  Engineering  Laboratory,  devised  a. small  instrument, 
one  end  of  which  is  held  between  the  teeth  and  the  other 
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A,  Compressed  fibre  pad;  b.  Feet  for  raisinR  a  ;  c,  Indiarubber  cap. 


—■which  is  provided  with  an  iudiambber  cap— is  pressed 
Hgainst  the  leaf,  and  with  a  little  practice  the  leaf  can  be 
readily  turned  over.  The  instrument  is  raised  on  two 
diverging  feet  so  that  one  end  is  lifted  oft  the  level  of  the 
table  and  can  be  easily  picked  np  by  the  month.  Tlie 
metal  work  is  aluminium  and  the  pad  for  the  teeth  is  made 
of  compressed  fibre.  These  instruments  may  be  obtained 
Of  Messrs.  S.  Maw,  Son  and  Sons,  7-12,  Aldersgate  Street, 
London,  E.C.I,  price  3s.  each. 


The  second  medical  congress  of  Ecuador  will  be  held  at 
Qnito  from  August  1st  to  15th,  1917.  The  first  was  held  at 
Guayaciuil  towards  the  end  of  1915. 


MEDICAL   RESEARCH   COMMITTEE. 

The    Antiseptic    "  Fl.u-ine  "     (Acriixavine^. 
The   following  has  been   officially   communicated  to   tlia 
lay  press : 

The  incomplete  slatemonts  which  have  appeared  from 
tune  to  tiuio  iu   tlie  press  with  regard  to  tlie  antiseptic 
"  flavine  "  have  uccos.sarily  led  to  some  misapprehension  o£ 
the  situation   by   the   public.     Tlio  impression   has  been 
created   that   flavine  is   a  substance   of   magical    potency 
which  can  cure  infected  wounds,  and  that  thoio  lias  been 
au  unnecessary  delay  iu  making  supplies  of  it  available  for 
general  use.     It  should  be  realized  that  no  antiseptic,  even 
a  theoretically  ideal  antiseptic  when  that  is  obtained,  can 
ever  be  more  than  an   adjunct   to  skilled   and   tliorou"h 
surgery.     Flavme    must    be   thought    of    accordingly  In 
relation   to   the  other  new  antiseptics  which   have    been 
brought  into  successful  use  during  the  course  of  the  war. 
_  These  fall  into  two   main  classes.     One  depends  upon 
the   uso   of  chlorine   compounds,   as   iu    the    well  known 
'•  eusol  '•_  introduced   by  Edinburgh    workers,   the   similar 
"Dakm"   solutiou,   and   the   more   recent    chloramiue-T, 
introduced    by   Dr.    Dakin   from   the   Leeds   laboratories! 
These  have  wide  use  in  our  armies  and  are  now  known  all 
over  the  world.     The  researches  from  wliicli  these  arose 
and  winch   are   still   in   progress  have  all  been  supported 
from    the    beginning   by   Government    help   through   the 
Medical  Research  Committee.     The  second  class,  to  which 
fiavine  belongs,  includes  the  elaborate  compouuds  of  which 
most  are  brilliantly  coloured   and  are  used  as  dyes.     From 
the  first  month  of  war  special  researches  have  been  made 
among   these   on   behalf  of   the   llesearch  Committee   for 
unrecognized   antiseptics  of  high  value.     Work  at  Haslar 
and   at   the   Loudon  Hospital  for  the  Committee  showed 
very  early  the  value  of  malachite  green,  and  tliis  is  giving 
valuable  routine  results  in  naval  hospitals  and  elsewhere] 
AVhen  it  was  desired  to  investigate  flavine,  which  was  a 
little  known  but  patented  German  dye,  none  was  available 
m  this  country,  and  its  manufacture  requires  highly  skilled 
and  laborious  work.     The  Committee,   howeve"    caused  a 
supply  to  be  specially  made  in  their  biochemical  depart- 
ment  for  investigation   by   Dr.   Browning   at   the  Bland- 
Sutton   Institute.      His   results   were    first    published    in 
January,   1917.'     Three   months    previously,  however,  as 
a   result   of   the   first  preliminary  experiments,  the  Com- 
mittee arranged  that  preparation  "should  be   made  for  the 
difficult  processes  of  commercial  manufacture,  and  all  the 
seientifio  information  at  their  command   was  made  freely 
available.     As  a  result  of  this  early  action  they  were  able 
to  supplement  their  own  supply  iu  use  for  the  experiments 
and  the  first  clinical  trials  by  a  large  number  of  samples, 
which  were  sent  in  April  to  a  selected  group  of  consultant 
surgeons  to  tlie  forces,  and  other  responsible  surgeons,  for 
the  purpose  of  securing  official  reports  for  the  guidance  of 
the  Admiralty,  the  War  Office,  and   civilian   iustitutions, 
whose  action  could  not  rest  upon  any  single  testimony  or 
any  small-scale  supply  of  the   antiseptic.     It   is   already 
clear  that  the  special  uses  of  flavine  for  particular  pur- 
poses have  still  to  be  carefully  defined  in  relation  to  other 
antiseptics  and  to  the  operative   methods  of  surgery,  to 
which  it  can  at  best  only  be  a  valuable  aid.     While  this 
concerted  official  study  is  in  progress  two  or  three  firms 
arc  already  preparing  for  commercial  supply  to  the  public. 
Under  our  patent  law  it  has  been   necessary  for  them   to 
procure  licence  to  manufacture  from  the  Board  of  Trade. 
The  hearing  of  applications  for  licences  has  already  taken 
place,  and  it  is  hoped  that  licences  to  manufacture  will 
very  shortly  be  issued  by  tlie  Board.     It  is  proposed  that 
all  the  manufacturing  firms  shall  use  one  and   the  same 
name  for  the  substance— a  condition  which  will  restrain 
any  firm  from  securing  monopoly  privileges  by  wide  ad- 
vertisement of    a   fancy  name.      Tlie   Medical   Research 
Committee  have  proposed  for  important  technical  reasons 
that  the  substance  shall  be  officially  called  "Acriflavine" 
in  ^  this    country.      This    will   avoid   the   German   name, 
"  Trypaflavin,"  which  is  registered  as  a  trade  mark,  and 
prevent  confusion  with  an  existing  vegetable  dye  already 
called   "Flavine."      No   doubt   the   firms   concerned   will 
•announce  at  the  earliest  moment  their  readiness  to  supply 
acriflavine  commercially. 

During  the  progress  of  this  work  the  Committee  have 
more  recently  put  at  Dr.  Browning's  disposal  for  study  a 
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compound  closely  allied  to  aci-iflavine,  wbicb  already 
appears  to  have  identical  or  even  superior  properties,  and 
if  this  he  confirmed  it  will  he  easier  to  manufacture,  and 
cheaper  for  the  public.  This  substance  will  be  officially 
known  as  "  Protlavine."  An  early  scientific  publication 
•will  be  made  on  this  subject.  .  ,   ,       t. 

The  dearee  of  Government  support  which  has  been  given 
from  the  beginning  to  the  researches  upon  acritlavine  and 
other  antiseptics  has  not  always  been  made  a  matter  ot 
public  knowledge.  It  is  nroper  that  financial  and  scientitic 
help  given  officially  should  not  diminish  in  any  way  tbe 
credit  due  to  individual  scientific  workers  or  scientific 
institutions. 


children  of  a  member,  who  had  paid  subscriptions  amount- 
inc  to  j£16  16s.,  receiving  grants  amounting  to  £200  per 
aniium.  Certain  alterations  in  the  by-laws  were  adopted, 
including  one  by  which  the  annual  subscription  will  be 
increased  in  the  case  ot  medical  men  who  join  the  society 
after  reaching  the  age  ot  40.  Particulars  regarding 
membership,  which  is  limited  to  medical  men  residing  at 
the  time  of  election  within  a  twenty  miles  radius  of 
Charing  Cross,  can  be  obtained  from  the  Secretary,  11, 
Chandos  Street,  London,  W.l. 


BIRTHDAY   HONOURS. 

In  addition  to  the  long  list  of  nominations  to,  or  promo- 
tions in,  military  orders,  published  at  p.  780,  the  King  on 
the  occasion  of  his  birthday  conferred  the  following  honours : 

To  he  a  Baronet. 
Dr.  Frederick  Taylor,  President   ot   the  Eoyal   College  ol 
Physicians  of  London. 

To  he  Knights  Bachelor. 

Thomas  Kennedv  Dalziel,  Lecturer  on  Clinical  Surgery  in 
the  University  of  Glasgow  and  Surgeon  to  the  Western 
Infirmarv,  Glasgow.  ,,  „      ^  i         «  -.fii  

Colonel  Robert  Jones,  C.B.,  A.M.S.,  Inspector  of  Mihtary 
Orthopaedics.  „  .    r>^     ■       r^ 

Herbert  F.  Waterhouse,  F.R.C.S.,  Surgeon  to  Charing  Cross 
Hospital  and  Dean  of  the  Medical  School.  ,,  „     ^  „  ^    ^       , 

Surgeon-General  Eugeue  Fiset,  M.D.,C.M.G.,  D.S.O.,  Deputy 
Minister  of  Militia  and  Defence,  Canada.  , -r^.      ■  , 

Dr.  Edward  Charles  Stirling,  C.M.G.,  Professor  of  Physiology 
in  the  University  of  Adelaide,  for  bis  services  to  science  in 
Australia. 

To  be  C.B.:  Lieutenant-Colonel  Charles  Arthur  Johnston, 
M.B..  D.S.O.,  LM.S.  .      ,      TA.  a 

To  he  C.S.I. :  Colonel  Hormasjee  Eduljee  Banatvala,  l.M.b., 
Inspector-General  of  Civil  Hospitals,  Assam. 

To  be  CLE.  :  Lieutenant-Colonel  John  Anderson,  JU..JJ., 
I.M.S.(ret.»,  member  of  Medical  Board,  India  Office;  Lieu- 
tenant-Colonel David  Waters  Sutherland,  M.D.,  M.R.C.P., 
F  R  S  IMS  Principal,  Medical  College  and  School,  Lahore, 
Punjab ;  Captain  Harold  Hay  Thorburn,  I.M.S.,  serving  with 
the  South  Persia  Rifles.  Shiraz.  ^.       ,        .   „       ,,   ,.     , 

To  he  C3I.G.:  Mr.  Thomas  Hood,  Director  of  the  Medical 
and  Smitary  Service,  Kigeria;  Dr.  Frederick  Truby  King, 
Medical  Superintendent,  SeaclifE  Mental  Hospital,  New 
Zealand.  „  ,      ,     _,     .         t-  t>  r.  o 

To  be  C.V.O.—Ui.  Richard  Robert  Cmise,  F.R.C.b., 
Ophthalmic    Surgeon     to    King    Edward    VH    Hospital    for 

Officers.  ,  ,  3   ,    i     T^ 

The  Kaisar-i-Hind  Gold  Medal  has  been  awarded  to  Dr. 
Bebari  Lai  Dhingra,  Chief  Medical  Officer,  Jind  State ;  Lieu- 
tenant-Colonel KantaPrasad,  I.M.S.(retired),  of  Rangoon  ;  and 
Captain  Robert  Henrv  Bott,  M.B.,  F.B.C.S.,  I.M.S.,  Professor 
of  Surgery,  Medical  College,  Lahore. 


SOCIETY    FOR   RELIEF   OF   WIDOWS   AND 

ORPHANS    OF   MEDICAL   MEN. 

The  annual  report  presented  to  the  Society  for  the  Pielief 
of  Widows  and  Orphans  of  Medical  Men  on  May  18th 
showed  that  the  invested  capital  of  the  society  amounted 
to  £140,000,  and  that  £4,223  was  distributed  among  forty- 
ei"ht  widows  and  nine  orphans  in  receipt  of  grants.  The 
fund  provides  on  an  average  grants  of  £50  per  annum  for 
■widows  who  also  receive  from  the  Brickwell  Fund  £25  and 
£10  per  annum,  if  over  or  under  65  years  of  age,  respec- 
tively;  orphans  receive  £15  per  annum  from  the  same 
fund.  The  Copeland  Fund  further  allowed  a  grant  of  £30 
per  annum  to  orphans  over  16  years  of  age  if  suffering 
from  any  disability  that  prevented  them  earning  a  liveli- 
hood. The  Brickwell  Fund  furnished  further  sijecial 
grants  to  enable  orphans  to  remain  longer  at  school  or  to 
enter  the  medical  profession  or  start  in  some  other  career. 
The  workino  expenses  amounted  to  about  4i  per  cent,  of 
the  income.  While  nearly  7,000  medical  men  were  eligible, 
the  membership  of  the  society  was  barely  300.  The 
President,  Sir  Alfred  Pearce  Gould,  in  his  address,  urged 
young  medical  practitioners  to  join  the  society,  tiio  annual 
subscription  to  which  was  two  guineas,  and  thus  feel  that, 
•whatever  liappened,  their  widows  would  not  be  left  penni- 
less. As  an  example  of  the  great  advantages  of  the 
society,  the  report  cited  the  case  of  the  widow  and  five 


ROYAL    MEDICAL    BENEVOLENT   FUND. 

At  a  meeting  of  the  Committee  on  May  8th  twenty-five 
cases  were  considered,  and  £213  granted  to  twenty-one  of 
the  applicants.  The  following  is  a  summary  of  a  few  of 
the  cases  relieved : 

Wife  aged  55,  of  M.R.C.S.Eng.  Applicant's  husband  hag 
been  naralvsed  for  twentv-eight  years,  and  the  little  income  he 
has  is  insufficient  to  support  them.  The  wife  prior  to  the  war 
was  able  to  earn  as  a  teacher  of  music  and  languages,  but  cannot 
obtain   pupils   at   present.    Voted   £15,  and   referred    to  the 

*^M  R  C  S  En"  aged  74.  Owing  to  ill  health  and  insufficient 
means',  anil  thS  increased  cost  of  living,  unable  to  pay  his  way. 
His  wife  has  recently  brokeu  her  leg.  Only  income  about  £100 
a  year  from  son  and  friends.    Rent  £25.    Voted  £18  in  twelve 

"wu™w°aged  67,  of  M.R.C.S.Eng.  who  died  in  1904.  Applicant 
lost  the  small  capital  she  had  through  fraudulent  executors. 
Only  income  now  Us.  per  week  provided  by  relatives.  Pays 
5s  6d  per  week  rent,  and  high  price  of  food  makes  it  impossible 
for  her  to  manage.    Voted  £12  in  twelve  instalments. 

Widow  a2ed46,  of  M.R.C.S.Eng.  who  was  an  annuitant  of 
the  Fund  \pplicant  left  without  means,  and  health  very  mucli 
impaired'bv  constant  nursing  of  her  husband  for  eight  years. 
Shi  hopes  "after  a  rest  to  find  suitable  employment     \  oted  £5. 

Widow  aged  58,  of  L.R.C.P.Edin.  who  died  in  1902  Appli- 
cant was  left  unprovided  for  with  a  young  daughter  now 
aSed  19  Both  have  recently  obtained  work  through  the 
Manchester  branch  of  the  Guild,  and  the  prospects  are  brighter, 
but  thev  still  require  a  little  help  to  straighten  their  affairs. 
Relieved  four  times.  £40.    Voted  £5.  ,»     ^    .^      x.     , 

WHow  a"ed41,  of  M.D.Glasg.  who  died  in  1910.  Left  entirely 
without  mlans,  and  has  defective  eyesight.  In  the  summer 
she  earns  15s.  a  week  as  an  attendant.  In  the  winter  months 
has  casual  eraplovment  only.  Health  very  indifferent  lately. 
Relieved  twice,  £20.    Voted  £10  in  two  instalments. 

Daughter,  aged  62,  of  L.S.A.Lond.  who  died  in  1874.  Owing 
to  ill  health  and  advancing  years  unable  to  undertake  perma- 
nent work.  Friends  allow  her  £25  a  year.  She  earns  about  £5 
by  sewing.    Relieved  eleven  times,  £100.    Voted  £l3  in  twelve 

'"wfdSw^aged  45,  of  L.S.A.Lond.  who  died  in  1915.  Was  left 
entirely  Without  means  with  three  children  The  daughter 
now  aged  17,  is  being  educated  by  the  Guild.  Applicant  had 
post  as  working  housekeeper,  hut  has  recently  ha,d  to  give 
this  up.     Relieved  once,  two  years  ago.    \oted  £10  in  two 

'°WilSw°  aged  63,  of  L.E.F.P.S.GIas.  who  died  in  1899.  Appli- 
cant left  without  means,  and  suffers  from  chronic  rheumatism 
and  sciatica.  Manages  to  earn  a  little  by  letting  rooms  but 
not  sufficient  to  live  on.  Relieved  three  times,  £36.  ^  oted  £.li 
in  twelve  instalments.  i  ,.       »     ,     i. 

Daughter,  aged  58,  of  L.S.A.Lond.  Applicant  has  to  look 
after  fnvalid  father,  who  is  an  annuitant  of_  the  Fund,  and 
owing  to  the  high  price  of  food  finds  it  difhcult  to  manage. 
Relieved  once,  £10.    Voted  £10  in  two  instalments 

Daughter,  aged  41,  of  L.S.A.Lond.  who  died  in  1887.  Appli- 
cant's mother,  who  has  just  died,  had  recently  been  helped  by 
the  Fund.  The  Guild  proposes  training  applicant  as  a  sbort- 
hand-typist,  and  placing  her  in  a  position  to  earn  her  own 

"  Daughte°r,^agf  1  51,  of  F.R.C  .S.Eng.  who  died  in  1890.  Appl  i- 
cant  is  a  chronic  invalid,  and  unable  to  undertake  anv  per- 
manent work.  Relieved  eighteeu  times,  £165.  \oted  ±.1Z  in 
twelve  instalments.  ,      ..   ,  .     .„.-       «„„i,- 

Daughter,  aged  51,  of  M.R.C.S.Eng.  who  died  in  1855.  Appli- 
cant suffers  from  neuritis  and  defective  eyesight,  and  was  only 
able  to  earn-£2  last  year.  Only  other  income  £20  from  sister. 
Relieved  nineteen  times,  £221.  Voted  £15  m  twelve  instal- 
ments. 

Subscriptions  may  be  sent  to  the  Acting  Honorary 
Treasurer,  Dr.  Samuel  West,  at  11,  Chandos  Street, 
Cavendish   Square,  London,  W.l.  „    ., ,  .  „  ^ 

The  lloyal  .Medical  Benevolent  Fund  Guild  is  now  called 
upon,  as  a  result  of  "the  war,  to  deal  with  many  •n-idows 
and  children  who,  in  happier  times,  would  not  have  thouglit 
ot  asking  for  assistance.  It  is  glad  to  receive  secondhand 
clothing  and  household  Unen.  The  class  of  clothes  most 
wanted  is  that  suitable  for  boys  and  girls  working  m 
offices,  for  women,  and  for  old  men.  Tho  gifts  should  be 
sent  to  the  secretary  of  the  Guild,  43,  Bolsover  btreet,  ». 
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OFFICERS  OF  THE  TERRITORIAL  FORCE 

A  LA  SUITE  OF  A  TERRITORIAL 

GENERAL  HOSPITAL. 

The  position  of  the  Territoiial  medical  oiEcer  who  is 
d  la  suite  ("  available  on  mobilization  ")  of  a  Terri- 
torial general  hospital,  who  has  accepted  the  imperial 
obligation  and  is  in  receipt  of  full  army  pay,  affords  a 
suitable  text  for  reiterating  two  lessons  already  drawn 
in  these  columns.  One  is  the  need  for  economy  on 
the  military  as  well  as  on  the  civil  side,  and  the  other 
for  co-operation  between  the  military  authorities  and 
representatives  of  the  civil  profession  and  community. 

When  Sir  Alfred  Keogh  in  1907  organized  the 
Territorial  Hospital  Medical  Service  it  is  quite  clear 
that  he  contemplated  d  la  suite  officers  having  a  two- 
fold function.  They  were  intended  to  staff  a  military 
hospital,  but  they  were  to  continue  to  serve  the 
civilian  hospital  to  which  they  were  attached.  More- 
over, they  were  still  to  remain  available  for  private 
practice.  The  language  of  the  original  memorandum, 
in  which  is  set  forth  the  position  these  officers  would 
occupy  in  war,  may  not  have  been  very  precise  ;  but 
the  interpretation  we  have  given  to  it  correctly  repre- 
sents the  belief  of  the  officers  concerned  and,  we  make 
no  doubt,  the  intention  of  the  militai-y  authorities 
also. 

At  the  beginning  of  the  war  the  wisdom  of  the 
establishment  of  the  Territorial  Hospital  Service  was 
proved.  It  enabled  military  hospitals,  staffed  by 
competent  physicians  and  surgeons,  to  be  organized 
with  great  rapidity  in  all  the  chief  centres,  and  so 
meet  the  strain  of  early  casualties  in  the  war.  But 
as  the  magnitude  of  operations  increased,  and  the 
need  for  as  many  whole-time  medical  officers  for  the 
army  as  possible  became  pressing,  the  question 
naturally  arose  whether  all  the  officers  d  la  suite  of 
Territorial  general  hospitals  were  really  essential  to 
the  combined  military  and  civil  work,  or  whether 
some  could  not  be  set  free  for  whole-time  commissions. 
When  Territorial  medical  officers  wei'o  asked  to  sign 
the  imperial  obligation,  whereby  they  undertook  to 
go  anj'where  and  do  anything,  the  d  la  suite  officers 
•were  included.  This  was  a  new  departure,  for  while 
the  whole  Territorial  force  is  of  course  under  the  War 
Office,  it  was  not  intended  that  a  Territorial  officer 
d  la  suite  of  a  Territorial  general  hospital  should 
leave  his  own  locality.  By  signing  the  imperial 
obligation  an  officer  placed  himself  completely  under 
the  control  of  the  War  Office ;  thenceforward  he  could 
be  ordered  for  foreign  service  at  any  time.  Tims  tire 
War  Office  can  call  up  any  such  Territorial  d  la  suite 
officer  whenever  it  thinks  fit,  without  reference  to  the 
work  he  may  be  doing  in  his  civil  capacity,  and 
without  communication  with  those  responsible  for 
safeguarding  the  needs  of  the  civil  community. 

The  Central  Medical  War  Committee  had  not  long 
been  in  existence  before  a  case  arose  in  which  the 
impossibility  of  the  position  which  migiit  thus  be  pro- 
duced was  demonstrated.  In  a  certain  city  almost  all 
the  active  practitioners  were  Territorial  officers  d  la 
suite.  The  militaiy  authorities  suddenly  called  upon 
one  or  two  of  these  men  to  go  elsewhere.     The  city 


was  a  large  military  centre,  and  the  removal  of  thesa 
officers  would  have  produced  serious  embarrassment 
on  the  military  as  well  as  on  the  civilian  sido.  The 
Central  Medical  War  Committee  approached  the  Army 
Medical  Department,  and  obtained  a  promise  that, 
from  this  city  at  all  events,  no  more  officers  would  ba 
removed  without  consultation  with  the  Committee. 
The  result  of  this  incident,  however,  has  not  been 
sufficient  to  prevent  similar  occurrences  elsewhere. 
Recently,  as  mentioned  in  a  leading  article  on 
May  26th,  a  case  occurred  in  which  out  of  ten 
members  of  the  staff  of  a  general  hospital  eight  were 
ordered  suddenly  to  hold  themselves  in  readiness  for 
overseas  service  at  forty-eight  hours'  notice.  This 
calling  up  was  subsequently  cancelled,  but  the  fact 
that  such  things  can  happen  in  the  case  of  men  soma 
of  whom,  at  all  events,  are  indispensable  to  civilian 
needs,  w'ithout  previous  consultation  witli  any  civilian 
body,  at  tlie  direction  of  military  authorities  who 
profess  that  the  civilian  community  is  no  concern  of 
theirs,  is  a  very  serious  matter. 

We  do  not  propose  for  a  moment  to  dispute  tha 
right  of  the  military  authorities  to  deal  with  tha 
officers  under  their  command  as  they  see  fit,  or  as 
tha  necessities  of  the  situation  require.  But  we  do 
assert  that  except  for  the  power  over  them  possessed 
by  these  authorities — and  the  fact  that  they  are  in 
khaki  and  receiving  military  pay — there  is  really  no 
difference  between  the  d  la  suite  officers  and  tha 
practitioners  now  being  dealt  witli  by  the  professional 
committees.  In  each  instance  there  are  some  men 
who  can,  so  far  as  the  civil  community  is  concerned, 
be  spared,  and  others  who  are  indispensable.  Both 
classes  are  engaged  in  military  as  well  as  civil  work. 
Both  contain  men  who  are  essential  to  the  civil  com- 
munity, which  includes  persons  engaged  in  civilian 
industries  so  essential  to  tlie  conduct  of  the  war 
as  munition  work,  engineering,  shipbuilding,  and 
coal-mining.  In  neither  case  have  the  military 
authorities  in  their  possession  means  to  enable  them 
to  estimate  the  civilian  needs ;  but  this  infor- 
mafjon  is  in  the  possession  of  the  civilian  pro- 
fessional committees  and  can  be  made  immediately 
available  to  the  military  authorities  if  they  are  willing 
to  accept  it.  The  only  difference  between  the  medical 
man  in  the  two  classes  is  that  in  the  one  case  he  is 
already  in  the  army,  in  tlie  other  he  is  not.  This  is 
surely  a  case  for  consultat'ou  and  co-operation  between 
representatives  of  the  two  sides.  Nor  should  it  ba 
left  for  a  body  such  as  the  Central  Medical  War 
CommTttee  to  receive  indirectly  information  of  tha 
calling  up  of  d  la  suit}  officers  in  a  particular  town, 
and  then  to  make  representation  about  tliat  town.  A 
definite  arrangement  that  no  such  calling  up  shall 
take  place  without  consultation  with  the  professional 
committee  concerned  will  put  the  matter  on  a  better 
footing,  and  in  tire  meantime  will  pave  the  way  to 
much  better  results  for  the  army.  For  it  would  then 
be  possible  to  ask  the  professional  committees  to  go 
systematically  through  the  staffs  of  hospitals,  with  a 
view  to  finding  out  how  far  the  civil  community  can 
spare  the  services  of  some  of  the  d  la  suite  officers. 
Thereafter,  co-operation  between  tlie  military  authori- 
ties and  the  civilian  representatives  would  lead  to 
decision  as  to  the  most  economical  procedure. 

We  said  that  the  position  of  the  d  la  suite  officer 
showed  the  need  for  co-operation,  and  the  need  for 
economy.  The  latter  point  is  one  worthy  of  much 
thought.  No  man  can  do  more  than  a  certain  amount 
of  work  in  the  day  over  a  long  period  of  time.  Tha 
officers  d  la,  suite  have,  for  the  most  part,  their  hands 
full,  partly  with  work  in  the  civilian  hospitals,  partly 
with  private  practice,  partly  with  their  work  in  tha 
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Territorial  general  and  otlier  military  hospitals.  To 
tnake  it  economical  to  remove  such  a  man  Irom  the 
work  on  which  he  is  engaged  it  must  be  shown  either 
that  he  will  be  able  to_  do  even  more  work  in  the  army 
than  he  is  now  doing,  or  that  there  is  an  adequate 
supply  of  practitioners  in  the  town  with  suiScient 
time  and  skill  to  carry  on  his  work  in  his  absence. 
Now  in  the  recent  case  to  which  we  have  referred  the 
removal  of  eight  out  of  ten  of  the  hospital  staff  would 
have  left  a  large  civilian  community  almost  without 
specialist  assistance.  Moreover,  the  remaining  practi- 
tioners, even  if  they  possessed  the  special  knowledge, 
bad  not  the  time  to  carry  on  the  civilian  work  ;  there  is 
no  evidence  to  show  that  any  of  the  eight  were  doing 
unnecessary  woi-k  ;  and,  fitialiy,  it  seems  clear  that  by 
no  possibility  could  they  do  more  work  in  the  army 
than  they  are  doing  at  present  for  the  soldier  and  the 
civihan.  There  is  no  doubt  that  some  whole-time 
medical  officers  would  have  had  to  be  sent  down  to 
deal  with  the  large  military  hospitals  in  the  area. 
From  all  the  evidence  that  has  been  brought  before 
us  we  cannot  help  thinking  that  instead  of  eight  men 
doing  a  full  day's  work,  partly  civil  and  partly 
military,  there  would  have  been  sixteen  men  engaged 
to  do  whole-time  work  for  the  armj-,  some  iu  the  town 
and  the  rest  somewhere  else,  but  in  fact  none  of  them 
doing  a  full  day's  work,  while  the  remaining  civil 
practitioners  in  the  town  would  have  struggled  with 
the  increased  work  thrown  upon  them  by  the  with- 
drawal of  the  eight  d  \a  suite  officers. 

The  fact  is  that  economy  in  the  use  of  medical  man- 
power is  an  urgent  matter  which  should  be  investi- 
gated by  the  military  authorities  and  the  civil  repre- 
sentatives in  close  consultation.  The  use  of  civil 
•medical  practitioners  for  military  work  is  on  a  footing 
very  similar  to  that  of  the  use  of  Territorial  officers 
ft  la  suite.  The  cases  of  two  large  towns  have  been 
brought  to  our  notice  where  a  number  of  medical  men 
imder  41  cannot  be  taken  for  the  army  owing  to  the 
existence  of  large  military  hospitals.  The  task  of 
staffing  these  hospitals  in  addition  to  attending  to 
the  needs  of  part  of  the  civil  community  gives  each 
of  these  men  a  very  full  day's  work.  There  are  not 
enough  men  over  41  to  do  both  the  civil  and  the 
military  work ;  and  such  as  exist  are  already  working 
to  their  full  capacity.  The  War  Office  might  say 
"Give  us  the  men  under  41,  and  we  will  make  aiTange- 
ments  for  the  military  hospital  work."  But  once 
again  it  is  almost  certain  that  this  would  result  in 
twice  the  number  of  men  to  do  work  in  the.  army, 
with  an  increased  burden  on  the  men  over  military 
age  who  remain  in  civil  practice.  Moreover,  the 
question  is  complicated  by  the  fact  that  the  with- 
drawal of  all  men  under  41  will  leave  the  area 
insufficiently  staffed  as  regards  men  skilled  in  special 
directions. 

Witli  the  fuller  co-operation  which  we  have  urged 
so  frequently,  it  would  he  possible  to  find  some 
method  of  dealing  with  the  urgent  problems  in- 
volved. The  actual  position  is  that,  while  in  the 
majority  of  cases  it  is  difficult  for  the  army  doctor  to 
find  a  full  day's  work  to  do,  it  is  becoming  increasingly 
difficult  for  the  civil  doctor,  however  long  his  day,  to 
do  the  work  that  falls  on  him.  It  is  easy  to  say  that 
every  sacrifice  should  be  made  by  the  civilian,  but  the 
civilian  community  is  already  on  very  short  commons. 
If  it  be  true  that  the  bulk  of  the  R.A.IM.C.  are  decidedly 
underworked,  then,  even  if  some  modification  of  peace 
time  establishment  is  needed,  it  is  for  the  Army 
Medical  Department  to  consider  what  modifications 
are  possible.  Such  consideration  cannot  be  thorough 
without  representation  of  the  civilian  side,  and  so  far 
there  is  no  evidence  that  the  Army  Medical  Depart- 


ment is  in  the  habit  of  consulting  any  authoritative 
civilian  body.  Military  economies  are  absolutely 
necessary,  and  aU  the  evidence  leads  to  the  conclusion 
that  it  is  in  this  country  that  they  must  first  be  prac- 
tised. The  staffing  of  hospitals  is,  perhaps,  the  most 
urgent  question  at  tlie  moment,  and  the  position  of 
the  Territorial  officer  who  is  d  la  suit-e  of  a  Terri- 
torial general  hospital  is  a  suitable  subject  for  early 
consideration.  j 


MILITARY   ORTHOPAEDICS  AND   THE 
AMERICAN   UNIT.  i 

CoLoxEL  T.  H,  Goodwin,  A. M.S.,  the  medical  member 
of  Mr.  Balfour's  mission,  took  over  with  him  a  request 
that  the  United  States  of  America  should  lend  U3 
some  orthopaedic  surgeons  to  work  in  military  ortho- 
paedic hospitals  in  the  United  Kingdom.  This  request 
was  very  cordially  received,  and  General  Gorgas,  Sur- 
geon-General of  the  United  States  army,  placed  the 
work  of  organization  in  the  hands  of  Dr.  Joel  E.  Gold- 
thwait  of  Boston,  who  at  once  went  to  Washington 
and  associated  with  himself  Dr.  W.  G.  Erving  of 
Washington.  From  this  central  situation  these  two 
surgeons  set  to  work  to  communicate  with  other  lead- 
ing orthopaedic  sm-geons  in  the  United  States,  and  so 
cordial  were  the  individual  responses  tliat  within  three 
weeks  a  unit,  consisting  of  twenty  surgeons,  in  addition 
to  the  director  and  assistant  director,  was  fully  organ- 
ized and  all  but  one  member  had  sailed,  the  last  man 
being  detained  for  a  few  days  by  a  pressing  engage- 
ment at  home.  These  surgeons  (see  p.  779),  all  of 
whom  are  commissioned  in  the  United  States  Eeserva 
■ — the  Director,  Dr.  Goldthwait,  and  the  Assistant 
Director,  Dr.  Erving,  with  the  rank  of  major,  thirteen 
other  seniors  with  the  rank  of  captain,  and  seven 
juniors  with  the  rank  of  lieutenant — are  paid  by  the 
United  States  War  Office,  which  has  placed  their 
services  fully  and  freely  at  the  disposal  of  the  British 
Director  of  Medical  Orthopaedics,  Sir  Eobert  Jones. 

The  quickness  of  the  response  of  the  United  States, 
the  friendly  spirit  in  which  tlie  whole  scheme  has 
been  carried  through,  and  the  generous  scale  on  which 
the  arrangements  have  been  made  will  profoundly 
touch  the  heart  of  this  country.  We  are  told  that  the 
medical  units — the  orthopaedic  unit  and  six  general 
hospitals — form  the  first  contribution  to  the  prose- 
cution of  this  war  of  liberation  which  America  found 
itself  in  a  position  to  make,  and  so  soon  as  tlie  need 
was  declared  the  help  was  given.  The  promise  that 
if  more  help  is  needed  in  either  direction  it  will  be 
forthcoming  will  be  fulfilled  in  the  same  spirit. 

A  distinguished  surgeon  some  two  years  ago,  when 
the  need  for  the  application  of  orthopaedic  principles 
to  the  treatment  of  the  men  returning  from  the  war 
zone  first  began  to  attract  attention,  said  that  it 
seemed  that  the  military'  orthopaedists  claimed  half 
of  military  surgery  for  their  department.  If  he  had 
said  that  the  claim  was  for  half  the  militar}-  surgery 
at  liome  he  would  probably  not  have  been  far  wrong, 
and  it  is  being  recognized  more  and  more  that  the 
application  of  these  principles  should  begin  at  a  very 
early  stage.  The  word  "  orthopaedic  "  is  an  adapta- 
tion from  the  French  ortliopidie  ;  the  earliest  authority 
Murray  gives  for  this  word  is  1747,  and  for  tha 
English  words  "  orthopaedj' "  (o^^os,  straight ;  TraiStia, 
rearing  of  children)  and  orthopaedic,  1840.  No  doubt 
the  primary  meaning  was  tlie  correction  of  deformities 
in  children,  but  Murraj'  notes  that  it  has  been  ex- 
tended to  mean  the  correction  of  bodily  deformities 
in  general.  That  this  took  place  at  an  early  date  is 
rather  strikingly  shown  in  Le  Gros  Clark's  transla- 
tion of  Dupuytren's  lectures  on  Injuries  and  Diseases 


JtmB  9.  «9i7r 


BIBTHT>AT    HONOTTRS^ 


/     TnlOiinm  ,,^, 

L  BEDICAL  JoCR^tAt  //j 


of  Bones}  In  speaking  of  vrliat  the  surgeon  should 
do  when  in  consequence  of  frachiro  the  ends  of  the 
bone  assume  an  altered  and  defective  relation  to  each 
other,  he  asks  whether  the  surgeon  should  leave  this 
evil  tendency  to  work  its  own  mischief,  involving  as 
it  does  a  disagreeable  deformity  and  curtailing  the  use 
of  the  limb,  or  whether  he  ought  not  to  make  some 
effort  to  remedy  the  defect  by  re-establishing  the 
normal  direction  of  the  limb.  And  he  answers  that 
"  there  exists  considerable  analogy  between  the  de- 
formities resulting  from  fracture  and  those  which 
are  attributable  to  other  causes.  It  is  well  known 
how  much  benefit  is  derived  from  orthopaedic  means 
in  this  latter  class  of  affections ;  and  if  vicious  curva- 
tures of  many  years'  standing  may  be  corrected 
•without  inconvenience,  how  much  rather  may  we 
anticipate  the  same  desirable  results,  by  the  employ- 
ment of  analogous  means,  where  the  deformity  does 
not  date  longer  than  a  few  weeks  back,  and  is  only 
maintained  by  a  newly  formed  structure,  which  does 
not  attain  to  the  same  consistence  with  bone  until 
after  the  lapse  of  a  very  long  time."  If  we  add  to 
this  the  lesions  of  joints,  which  no  doubt  Dupuytren 
had  in  mind,  although  his  subject  did  not  lead  him 
specilically  to  mention  them,  it  is  seen  how  large  a 
field  there  is  for  the  application  of  orthopaedic 
principles  in  military  surgery. 

We  have  asked  Major  Goldthwait — than  whom 
there  could  be  no  better  authority — what  he  under- 
stands by  the  term  "orthopaedics,"  and  his  reply  is  : 
"  Orthopaedics  with  us  has  to  do  with  '  the  diseases 
or  lesions  of  the  bones,  joints,  and  muscles,  and  de- 
formities.' At  one  time  it  was  expected  to  devote 
itself  to  the  deformities,  but  now  it  is  recognized  that 
the  treatment  of  the  disease  or  special  lesion  that  is 
causing  the  deformity  is  the  most  essential  featm-e. 
For  that  reason  the  treatment  of  a  rheumatic  or 
rheumatoid  condition  is  as  essential  as  the  treatment 
of  the  joint  manifestation.  The  same  is  true  of  the 
deformities  due  to  nerve  injuries.  Military  ortho- 
paedics is  not  different  from  civil  orthopaedics,  except 
in  the  greater  prevalence  of  trauma  as  the  cause  of 
the  lesion."  Those  who  turn  back  to  the  remarkable 
article  on  military  orthopaedic  hospitals  contributed 
to  this  J0UEX.A.L  by  Dr.  Colin  Mackenzie  on  May  26th 
last  will  see  how  nearly  Major  Goldthwait  has  packed 
Dr.  Mackenzie's  doctrine  into  a  definition. 

The  treatment  of  men  who  have  sustained  compound 
fractures  of  the  bones,  with  or  without  involvement 
of  joints,  raises  many  difficult  problems,  surgical  and 
administrative.  Among  the  most  severe  injuries  a 
man  can  receive  and  survive  is  a  gunshot  wound 
fracturing  the  femur,  especially  anywhere  in  the 
upper  third.  He  is  at  once  rendered  helpless,  and  for 
a  week  or  ten  days  runs  peril  of  his  life  from  the 
many  wound  mi'.-  lions  by  which  he  may  be  assailed. 
If  he  escapes  tli.s  he  must  undergo  a  long  course  of 
treatment — probably  three  months — before  the  bones 
have  consolidated  sufficiently  to  make  it  possible  for 
him  to  do  much  for  himself.  In  an  article  published 
^^  P-  777  °f  ttiis  issue  some  account  is  given  of 
the  attempts  which  German  surgeons  have  made 
to  deal  with  the  transport  of  these  cases  at  the 
earlier  and  later  stages.  These  notes  will  not 
teach  British  surgeons  anything,  for  the  methods  used 
in  the  British  armies,  founded  upon  Thomas's  prin- 
ciples, are  superior  to  any  described  in  the  German 
publications  available ;  but  the  article  may  help  to 
give  an  idea  of  the  difficulties  encountered  in  dealing 
-with  the  problem  of  fractures  m  this  situation.  The 
administrative  problems  have  to  do  not  only  with  the 
transport  of  the  wounded  man  from  the  front  to  the 
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base,  but  also  with  the  selection  of  the  proper  place 
in  which  to  treat  him  until  the  fracture  is  united. 
There  nnist  be  continuity  of  highly  skilled  treatment 
if  the  best  results  are  to  be  obtained.  That  the  besf: 
results  should  bo  obtained  is  of  the  highest  importance 
not  only  to  the  wounded  man  himself,  but  to  the 
country.  The  number  of  these  severe  cases  of  fracture 
of  the  thigh  is  very  considerable,  and  a  man  with  a 
malunited  fracture  of  the  femur  will  probably  always 
remain  unable  to  engage  in  any  active  pursuit. 
Somewhat  similar  considerations  apply  to  fractures 
of  the  humerus  high  up,  although  the  difficulties  are 
diminished  by  the  fact  that  the  man  can  move 
about.  In  both  cases  continuity  of  treatment  is  of 
the  first  importance. 


BIRTHDAY  HONOURS. 
The  Birthday  Honours  list  is  a  very  long  one,  and  con- 
tains a  large  number  of  distinctions  conferred  upon  medical 
officers,  regular  or  temporary,  for  services  rendered  in  the 
tield  or  in  connexion  with  the  war.  An  exception — if  it 
is  to  be  reckoned  an  exception,  for  he  has  been  an  active 
member  of  the  Central  Medical  War  Committee  and  the 
Committee  of  Reference — is  the  baronetcy  conferred  upon 
Dr.  Frederick  Taylor,  President  of  the  Royal  College  of 
Pliysiciaus,  wliicli  will  give  great  satisfaction  to  his 
colleagues,  pupils,  aud  friends.  The  knighthood  conferred 
upon  Colonel  Robert  Jones,  who  received  the  C.B.  at  the 
new  year,  is  not  an  exception,  for  it  is  a  further  recogni- 
tion of  the  fine  work  he  has  done,  as  Director  of  Military 
Orthopaedics,  in  the  organization  of  this  great  new  service, 
apiH'eciation  of  the  immense  importance  of  which  has 
steadily  grown  during  the  past  year.  He  has  also 
been  at  the  same  moment  the  recipient  of  a  very 
high  compliment  from  America,  since  the  rapidity 
aud  cordiality  shown  in  organizing  the  American 
orthopaedic  unit  of  twenty-one  surgeons  to  serve 
imder  his  instructions  is  a  compliment  not  only  to  his 
eminence  as  a  surgeon  but  to  his  qualities  as  a  man. 
Surgeon-General  Eugene  Fiset,  on  whom  the  honour  of 
knighthood  is  conferred,  was  long  an  officer  on  the  perma- 
nent staff  of  the  Canadian  .A.rmy  .Medical  Corps.  Ho  went 
with  the  first  Canadian  contingent  to  South  Africa,  serving- 
throughout  the  war  and  being  taken  prisoner.  For  big- 
services  at  Paardeberg  he  received  the  D.S.O.  In  1905 
he  became  Director-General  of  Medical  Services,  Canada, 
but  in  1907  he  took  over  the  work  of  the  deputy 
Minister  of  Militia  d-jriug  the  illness  of  the  incumbent 
of  that  office ;  after  that  minister's  death  he  succeeded 
to  the  post.  Sir  Eugene  Fiset's  place  as  Director-General 
being  taken  by  Surgeon- General  Carleton  Jones.  Sir 
Eugene  Fiset  was  largelj'  responsible  for  the  organization 
of  the  Canadian  contingent  sent  to  take  part  in  the  present 
war.  The  honour  of  knighthood  is  also  conferred  upon 
Sir  Thomas  Kennedy  Dalziel,  who  is  lecturer  on  Clinical 
Surgery  in  the  University  of  Glasgow,  and  surgeon  to 
the  Western  Infirmary;  on  Sir  E.  C.  Stirling,  C.M.G., 
professor  of  physiology  in  Adelaide  University,  at  one 
time  lecturer  on  the  subject  at  St.  George's  Hospital 
and  a  well  known  authority  on  the  anthropology 
of  Central  Australia  ;  and  on  Sir  Herbert  Watcrhouse, 
surgeon  to  Charing  Cross  Hospital  and  Dean  of  the  school, 
who  has  recently  returned  after  serving  for  nearly  a  year 
with  the  Anglo-Russian  hospitals  in  Russia.  Of  the 
military  honours  the  first  to  catch  the  eye  is  the  pro- 
motion of  Sir  Arthur  Sloggctt,  K.C.B.,  Director-General 
with  the  British  armies  in  France,  already  C.M.G.,  to  be 
K.C.M.G.  The  same  honour  is  conferred  upon  Surgeon- 
General  Tom  Percy  Woodhouse,  C.B.,  who  was  the  D.M.S. 
of  the  original  expeditionary  force,  and  now  holds  the 
onerous  and  exacting  office  of  D.M.S.  of  the  lines  of  com- 
munication, and  upon  Surgeon-General  Francis  Treherne, 
C.M.G.,    who  was    D.M.S.    in    Mesopotamia    during    the 
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reorganization  of  the  medical  arrangements  of  the  expe- 
ditionary force  there.  The  other  recipient  of  this  honour 
is  Colonel  Robert  Neil  Camp-faell,  C.B.,  I.M.S.,  -who  was  in 
command  of  the  Pavilion  Military  Hospital  for  Limbless 
Soldiers,  Brighton.  Lieutenant- Colonel  P.  J.  Freyer,  who 
is  made  K.C.B.,  retired  from  the  Indian  Medical  Service 
some  years  ago,  but  has  long  been  consulting  surgeon 
to  Queen  Alexandra's  Military  Hospital,  Millbauk.  Soon 
after  the  war  began  he  became  consulting  surgeon  to  the 
Indian  Hospitals  at  Brighton,  and  afterwards  consulting 
surgeon  to  the  Eastern  Command,  with  charge  of  the 
county  of  Sussex.  The  same  honour  has  been  conferred 
on  Colonel  James  jfagill,  A. M.S.,  who  served  with  the 
Guards  Camel  Regiment  during  the  Nile  campaign  of  1885, 
and  was  severely  wounded  at  Abu  Klea.  He  also  served 
during  the  South  African  war.  A  full  list  of -all  the  other 
distinctions  conferred  will  be  found  at  pages  770  and  780. 


THE  FRENCH  ARMY  MEDICAL  SERVICE. 
Mention  was  made  in  these  columns  on  May  19th  (p.  657) 
of  an  official  decree  (May  llth)  definiug  the  relation  of  tlie 
French  Service  de  Saute  (.\rmy  Medical  Service)  to  other 
branches  of  the  Army.  Regulations  under  this  decree, 
made  by  the  Under  Secretary  of  State  in  consultation 
with  the  Commander-in-Chief,  have  now  been  issued.  In 
each  Army  a  medical  officer,  with  the  title  Chef  Superiear 
du  Service  de  Sante,  is  now  a  member  of  tlie  head  quarters 
staff  to  act  as  technical  adviser  in  direct  collaboration 
with  the  general  commanding.  He  will  elaborate  with  the 
general  officer  all  measures  concerning  the  army  medical 
administration,  and,  in  particular,  the  use  and  allocation  of 
all  medical  units,  and  the  arrangements  for  evacuation. 
All  the  reserves  of  medical  personnel  and  sanitary  material 
are  at  his  disposition  and  he  has  permanent  authority  to 
issue  orders  in  the  name  of  the  general  commanding. 
A  similar  organization  has  been  established  for  each 
Army  Corps,  for  each  Division,  and  for  the  lines  of 
communication  ;  further,  a  medecin  major  de  1"  classe  is 
attached  to  each  railway  transport  officer  at  all  the  main 
stations  and  junctions  to  exercise  medical  control  over  all 
ambulance  trains,  and  to  keep  in  touch  with  the  medical 
officers  of  the  advanced  formations.  We  learn  from  an 
article  published  by  Dr.  L.  Mourier,  deputy,  and  member 
of  the  Army  Commission,  in  Le  Journal,  that  serious 
defects  in  the  handling  of  wounded  men  were  disclosed 
during  the  French  offensive  last  April,  and  that  notice  of 
various  interpellations  in  both  Chambers  were  given.  The 
matter  was  fully  considered  by  the  Army  Commissions  of 
the  two  Chambers,  which,  after  hearing  the  Minister  and 
the  Under  Secretary  of  State  for  sauitary  affairs  in  the 
War  Ministry,  recorded  its  regret  that  the  military 
authorities  had  not  in  the  thirty-third  month  of  the  war 
taken  steps  to  ensure  that  the  wounded  French  soldiers 
received  the  care  and  early  surgical  treatment  they  had 
earned.  The  failures  which  then  occurred  are  attri- 
buted to  a  defective  system.  In  addition  to  the 
steps  already  mentioned,  it  is  intended  that  in  the 
office  of  the  Under  Secretary  for  sanitary  affairs 
in  the  War  Office  there  shall  be  a  chief  of  the 
medical  staff,  who  will  act  as  a  connecting  link  between 
the  generalissimo  in  the  field  and  the  minister.  Tlie 
chief  of  medical  personnel  at  general  head  quarters  in  the 
field  is  to  have  authority  also  over  all  military  medical 
buildings  and  over  the  means  of  evacuation.  The  general 
object  of  the  reforms  is  to  give  the  Army  Medical  Service 
the  same  position  in  tlie  army  and  the  same  control  of  its 
own  personnel  and  material  as  the  artillery  or  the 
engineers.  It  is  urged  that  the  Army  Medical  Service 
should  have  its  own  engineer  service  for  the  making  of 
duw-outs,  or  erecting  jirotection  for  advanced  medical 
posts,  and  for  preparing  sites  for  hospitals  and  building 
the  huts.  Further,  the  whole  service  of  motor  ambulances 
Ehould  be  directly  under  the  control  of  the  divisional 
medical     officers,    and,    whore    necessary,    special     light 


railways  should  be  laid  down  solely  for  the  nse  of  the 
medical  service,  the  transport  of  its  material,  and  the 
evacuation  of  wounded.  It  appears  that  serious  delays 
occurred  recently  in  evacuating  wounded  from  the 
Soissons  and  Rheims  areas,  the  ambulance  trains  being 
held  up  for  as  long  as  thirty-six  hours  owing  to  the  single  . 
line  railway  being  encumbered  by  supplies  for  other 
branches.  We  do  not  gather  that  all  these  reforms  have 
yet  been  accomplished,  but  it  appears  that  there  is  a 
strong  public  feeling  in  France  in  favour  of  their 
application. 

GERMAN  IDEAS  OF  HUMANITY. 
An  example  of  the  flapdoodle  on  which  German  editors,  ' 
and  through  them  the  German  public,  are  fed  is  afforded 
by  a  paragraph  which  appeared  in  our  sedate  contem- 
porary, the  Deutsche  mcdizinische  Wochenscliriff,  a  short 
time  ago.  The  editor  seems  to  have  been  supplied  with  a 
version  of  a  speech  delivered  by  Lord  Newton  in  the 
House  of  Lords  on  February  22nd,  which  led  him  to  sup- 
pose that  Lord  Newton  had  said  that  the  British  civilians 
interned  at  Ruhleben  were  being  well  treated.  What 
Lord  Newton  really  said  was  that  they  were  not  being  so 
badly  treated  as  before  and  that  they  were  no  worse 
treated  than  the  military  prisoners.  The  improvement, 
he  added,  was  not  due  to  any  action  on  the  part  of  the 
German  Government,  but  rather  to  its  inaction  and  to 
the  British  prisoners  being  allowed  to  organize  the  camp 
on  their  own  lines  and  so  to  make  their  existence  more 
tolerable.  The  hardships  the  British  prisoners  sufi'ered  in 
Germany  were,  he  said,  enormous.  Lord  Newton  also  said 
that  a  certain  number  of  British  interned  prisoners  over' 
45 — 110  out  of  650  at  Ruhleben — did  not  desire  to  leave 
Germany.  The  editor  of  the  Deutsche  medizinische 
Wochenschrifl  thinks  that  after  Lord  Newton's  speech 
we  ought  to  stop  criticism  of  the  German  ways  of  treating 
prisoners.  This  we  should  be  very  glad  to  do,  but  if  we 
are  to  stop  criticism  it  can  only  be  when  the  Germans 
learn  to  treat  their  prisoners  decently.  Of  this  we  have  as 
yet  little  or  no  evidence,  but,  unfortunately,  a  good  deal  of 
evidence  the  other  way.  There  is,  for  instance,  the  state- 
ment corroborated  by  the  American  Ambassador  in  Berlin, 
referring  to  November,  1915,  showing  that  the  German 
guards  kept  ferocious  dogs  in  certain  internment  camps  (in 
Wittenberg  for  one),  and  that  these  animals  were  allowed 
and  encouraged  to  attack  the  prisoners,  many  of  whom 
were  badly  bitten.  Official  protests  have  been  made,  but  to 
them  German  authorities  turn  a  deaf  ear,  and  so  recently 
as  last  December  stated  that  the  use  of  dogs  had  been 
shown  to  be  a  military  necessity,  and  that  they  considered 
it  was  "  impossible  to  regard  this  measure  as  a  breach  of  the 
principles  of  humane  and  reasonable  treatment  of  prisoners." 
Then,  again,  there  is  the  more  recent  evidence  taken  from 
Australians  captured  on  April  llth,  a  few  of  whom  have 
escaped  back  into  the  British  lines.  Tliey  were  first  of 
all  robbed  by  Uhlans ;  they  were  given  one  loaf  between  four 
or  five  men  a  day,  and  the  French  sympathizers  who  tried 
to  get  bread  to  them  were  brutally  handled.  Finally,  for 
five  days  and  six  nights,  110  men  lived  in  a  room  50  ft. 
by  20  ft.,  with  a  tiled  floor,  and  without  any  sanitary  con- 
veniences except  a  barrel,  and  fed  upon  one  slice  of  bread, 
some  fermented  mangolds,  and  two  cups  of  coffee  a  day  ; 
240  others  who  were  sent  to  work  at  a  dump  were  given  a 
daily  ration  of  a  third  of  a  loaf,  and  a  stew  of  horseflesh, 
with  a  little  barley.  Not  only  is  forced  labour  on  insufficient 
diet  the  lot  of  military  prisoners,  but  they  are  deprived 
of  their  overcoats  during  the  Russian  winter,  and  sent 
to  work  within  the  zone  covered  by  our  own  or 
the  Russian  artillery.  This  last  iniquity  the  Germans 
have  at  length  consented  to  stop.  But  the  Kaiser  him- 
self is  reported  to  have  said,  in  a  speech  made 
during  his  recent  visit  to  tlie  Arras  front,  that  British 
prisoners  were  to  bo  treated  with  the  utmost  severity. 
Then  there  is  the  treatment  of  the  deported  Belgians 
and  the  forced  labour  imposed  upon  the  inhabitants  ol. 
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occupied  territory  in  France.  All  tbo  world  lias  now 
seen  the  facsimile  o£  the  notice  of  July  20Ui,  1915, 
sigiiotl  by  Gross,  Colonel  and  Coimuandant,  posted  in 
lioluou,  a  place  about  four  miles  north-west  of  St.  Qucutiii, 
and  in  twcuty-tive  siirrouudiug  villages.  It  is  st.iinpcil 
with  the  Kaiser's  arms  and  the  legend,  "EtappcuKomniau- 
dantur."  It  directs  that  all  worUiueu,  women,  and  children 
aged  15  shall  work  in  the  fields  every  day,  Sundays  in- 
cluded, from  4  a.m.  tofl  p.m.  The  punishment  for  laziness 
■was  to  be  internment  in  barracks  during  the  harvest  and 
afterwards  si.>c  months'  imprisonment,  e\xry  third  day  on 
bread  and  water.  Lazy  children  and  also  lazy  men  were 
to  bo  beaten  witli  sticks.  But  wo  have  not  thought  it 
necessary  to  record  all  the  evidence  of  German  misconduct 
towards  prisoners  and  others  in  their  power.  'Wo  have 
been  interested  chiefly  to  publish  enough  cviilence  to  let 
Uie  indifferent  understand  that  the  conduct  by  which 
German  doctors  in  ofScial  positions  have  disgraced  medi- 
cine is  execrated  by  the  medical  profession  of  this  and  all 
other  civilized  countries. 


PRACTICES  IN  WAR  TIME. 
'Wb  wish  to  direct  the  attention  of  readers  to  two  articles 
in  this  week's  Scpblement,  which  describe  the  manner  iu 
which  local  medical  effort  has  attempted  to  deal  with 
professional  problems  arising  out  of  the  war.  The  first  is 
a  description  of  the  central  medical  office  and  consulting 
rooms  set  up  in  Dundee  in  order  to  assist  a  diminish- 
ing staff  of  practitioners  to  carry  on  practice.  Dr.  R.  C. 
Buist  explains  the_  working  of  the  scheme,  and  indicates 
the  success  which  has  been  achieved.  The  other  is  an 
account  of  a  scheme  devised  by  the  North  Stafford- 
shire Division  of  the  British  MeJical  Association  for  the 
insurance  of  practices  of  medical  men  during  war  time 
and  throughout  the  period  of  upheaval  which  is  sure  to  be 
associated  with  demobilization.  This  scheme  is  to  some 
extent  tentative,  and  discussion  of  it  is  invited  by  its 
originators. 


THE  TREATMENT  OF  WAR  NEUROSES. 
In  a  recent  lecture  Professor  L.  JIann '  gave  a  survey  of 
the  progress  made  during  the  war  in  the  treatment  of  war 
neuroses.  He  and  the  majority  of  his  colleagues  had  begim 
on  conservative  lines — that  is,  they  had  prescribed  rest  iu 
bed,  a  full  diet,  gentle  hydrotherapy  and  electrotherapy, 
and  sedatives.  The  results  had  not  been  encouraging. 
The  purely  neurasthenic  manifestations  had,  indeed,  often 
reacted  so  satisfactorily  that  after  weeks  or  months  iu 
liospital  the  patiouts  had  been  ab!e  to  return  to  garrison 
duty  or  even  active  service.  But  well  dehned  psychogenic 
or  hysterical  phenomena,  manifested  iu  paralysis,  con- 
tracture, cramp,  astasia,  tremor,  and  so  on,  were  scarcely 
benefited  by  these  conservative  measures.  Tlie  narcotics 
byoscine,  morphine,  opium,  chloral  and  bromides,  were 
practically  useless.  Wilmanns  found  that,  uuder  such 
conservative  treatment,  only  5  per  cent,  again  became  fit 
for  active  service,  whereas  64  per  cent,  had  to  be  dis- 
charged from  the  army.  Subsequent  investigations  had 
shown  that  of  these  discharged  patients  75  per  cent,  were 
either  just  as  ill  or  worse  than  before.  JIanu  and  others 
Lad  been  equally  unsuccessful.  Turning  to  the  treatment  by 
hypnosis,  he  quoted  the  startling  results  claimed  by  Xonne 
of  Hamburg,  who  alleged  that  65.4  per  cent,  of  patients 
Buffering  from  "gross  hysteria  "  were  cured  or  relieved  of 
their  symptoms,  and  that  of  these  29.5  per  cent,  had  been 
cnrod  in  one  sitting.  Nonnc's  claims  had  subsequently 
been  reduced  to  cures  in  50  per  cent.,  but  even  tliis  was  a 
brilliant  result.  Nonne  was  convinced  also  that  his  results 
could  be  permanent,  for  some  of  his  patients  had  endured 
the  fighting  about  Verdun  and  the  Sommo  for  months 
without    a    relapse.      Yet    Mann    found    this    treatment 
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applicable  only  in  a  few  cases.  Its  effectiveness  depended 
largely  on  the  personality  of  tho  phj'sician,  and  few 
patients  and  still  fewer  physicians  were  qualified  to 
undergo  or  practise  it.  Mann  then  discussed  at  length 
Kaufmann's  method  -  of  combined  suggestion  and  severe 
electrical  shocks.  He  endorsed  it  heartily  with  a  few 
reservations.  He  referred  to  the  cruelty  of  the  torture 
inflicted,  and  admitted  that  there  had  already  been  two 
deaths  under  this  treatment.  In  both  cases  an  enlarged 
thymus  had  been  found  at  the  necropsy.  Ho  thought, 
however,  that  deaths  could  be  avoided  by  better  technique, 
notably  by  the  use  of  the  faradic  current  only. 


MILITARY  HOSPITALS  IN  THE  FUTURE. 
Wu  are  informed  that  the  War  Oflice  has  decided  to  make 
an  immediate  but  strictly  limited  trial  of  the  scheme  for 
organizing  hospital  units  contained  in  the  pamphlet  by 
Licnt.- Colonel  Sir  James  Kingston  Fowler,  K.C.V.6.,  on  the 
ilttlical  and  yiirsing  Services  of  the  Imperial  Arvuj,'  to 
which  reference  was  made  in  th(s;  columus  on  May  26th 
I  p.  692).  Circumstances  having  necessitated  an  increase 
iu  the  hospital  accommodation  for  the  armies  in  the 
various  theatres  of  war,  it  has  been  determined  that  one  of 
the  additional  units  required  may  be  raised  from  amongst 
the  medical  men  educated  at  a  single  hospital  in  Loudon 
who  have  not  yet  been  able  to  serve  abroad  for  various 
reasons,  or,  having  already  done  so,  desire  to  renew  their 
engagements  for  a  further  period.  The  Middlesex  Hos- 
pital has  been  selected  for  the  trial,  and  Sir  James  Fowlct 
has  nndertaken  to  form  a  "  mobilization  centre "  as 
described  in  his  pamphlet,  in  counexion  with  it.  This  is 
not  to  be  regarded  as  iu  any  sense  affording  a  test  of  the 
value  of  the  scheme  as  a  whole,  which  is  one  obviously 
intended  to  come  iuto  operation  at  the  outbreak  of  a  war. 
More  thau  '100  Middlesex  men  arc  known  to  be  now,  or  to 
have  been  some  time  during  the  war,  serving  as  officers 
1!..\.M.C.,  and  other  hospitals  have  an  equally  good  record. 
The  oflicers  of  this  new  unit  will  all  be  Middlesex  men, 
the  malrop,  si  ;(f rs,  aidnire:w:l!  have  been  trained  at 
that  hospiial,  ml  1h3  V.A.D.'s  will  be  selected  from 
families  connected  with  the  hospital,  but  the  orderlies  will 
be  men  now  serving  with  the  R..\.M.C.  The  unit  will 
be  known  as  The  Middlesex  No.  —  General  Hospital. 
No  undertaking  will  be  given  that  the  personnel  of  this 
unit  will  not  be  detached  to  other  units,  as  the  exigencies 
of  the  service  m.ay  render  such  a  proceeding  necessary. 
The  unit  will  be  raised  for  general  sei-vice,  and  will  be 
seut  to  any  of  the  various  theatres  of  war  at  which  it  may 
be  rcjuired.  It  follows  that  the  officers,  nursos,  anil 
others  must  all  be  fit  for  general  service,  and  eng.Tgemcuts 
will  be  for  the  duration  of  the  war-.  No  applicatious  from 
Middlesex  men  now  serviug  abroad  for  transfer  to  this 
unit  will  be  considered  except  under  special  circumstances. 
■We  are  asked  to  add  that  communications  connected 
with  this  unit  should  in  the  first  instance  be  addressed 
to  Lieut.-Colouel  Sir  James  K.  Fowler  at  the  Middlesex 
Hospital,  or,  in  the  case  of  nurses  aud  V..\.D.'s,  to  the 
.Matron  of  the  Middlesex  Hospital,  Mortimer  Street, 
Loudon,  U', 


SOME  AMERICAN  OYSTER-BEDS. 
There  is  a  widespread  opinion  that  even  during  the 
oyster  season  the  oyster  is  a  rather  dangerous  article  of 
food,  prone  to  give  rise  to  enteric  fever,  aud  therefore 
better  avoided  unless  well  cooked.  This  view  is,  we  hope, 
wrong  and  calumnious,  thauks  to  the  care  now  constantly 
exercised  by  those  responsible  for  the  purity  of  the  beds 
from  which  oj'sters  are  supplied  in  this  country.  But  it 
has  not   always  been   so;   nor  is  it  always  so   in   other 
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countri^ZI^is  shown  in  a  recent  FnhU.  rieaUUBnUeHn^ 
issued  by  the  Treasury  Department  of  the  L'nitcd  States 
of   America.     Here  are  recorded  the  investigations  o.  the 
pollution  of   tidal  waters  about   Maryland    and   Vngiuia, 
^vith  special  reference  to  areas  bearing  oysters  and  clams. 
The  researches  were  earned  out  in  a  service  steamci-  httea 
as  a  floating  bacteriological  laboratory  and  oyster  dredger 
combined.     The  area  investigated  included  half  a  dillion 
acres  of  oyster-producing  bottoms.    Nearly  twelve  hundred 
samples  of  oysters  were  collected  from  various  susreeted 
and  representative  parts  of  this  area,  together  with  samples 
of  the  water  from  iust  over  the  oyster  beds  visited.     1  he 
bacteriological  examination  consisted  in  estimations  of  the 
numbers  of  B.  coli  per  c.c.  of  this  water  and  of  the  liquor  taken 
from  inside  the  shells  of  five  or  more  oysters.     The  D.  coh 
determinations  were  made  by  the  use  of  lactose  peptone 
troth,  confirmed   on   Eudo's  medium,   instead   of  Uctose 
bile.     The   lactose   broth   tubes  were  kept   at  37^  C.   for 
forty-eight  horns ;  smears  from  all  tubes  showing  gas  and 
from  the  next  highest  dilution   were  made  upon  Endo's 
plates.       Other    details    of    the    laboratory    routine    are 
enumerated,   and  are  described  by  the  medical  officer  m 
charge  as,  in  spite  of   their  limitations,  the   most   trust- 
worthy yet  suggested.     The  general  conclusion  reached  is 
that  the  oysters  of  Chesapeake  Bay  and  its  tributaries  are 
a  safe  food  as  a  whole.     About  half  of  1  per  cent,  of  the 
oyster  bed  area  investigated  showed  serious  pollution  with 
B.coli,  but  it  is  added  that  a  large  part  of  the  polluted 
area  had  been  voluntarily  abandoned  by  the  lessees,  or  had 
I  been  closed  by  the  authorities,  and  was  not  being  worked. 
Only  thirty-four  of  the  samples  of  oysters  collected  con- 
1  tained  sufficient  B.  coli  to  give  "  a  score  "  of  fifty  or  more, 
'fifty  being   at   present   generally  considered  the  limit  of 
safety  from   the  bacteriological  standpoint;   exactly  how 
'the  score   is   calculated    is  not   apparently  stated.     The 
'author  of   the  Bulletin  expresses  the  hope  that  this  report 
(Will  have  two  good  effects.     In  the  first  place,   it  should 
'reassure  the  American  public  as  to  the  general  safety  of 
Seating  the   ovsters   it   is  ofi'ered  in  the  market.     In   the 
'second  place.' it  will  facilitate  the  work  of  the  local.  State, 
and  United   States  authorities  in  identifying  the  polluted 
oyster  beds,    and   in   remedying  the  pollution   and   con- 
demning  the  areas  so   long  as  they  remain  a  source   of 
dancer.     Instances  are  quoted  in  which  the  investigations 
have    already  led   to    joint   and   effective   action  in   this 
direction   by"  the   Federal    and    State   Governments   con- 
cerned.    The  Bnlleiin  contains  a  great  deal  of  information 
of  both  local  and  general  interest,  and  is  well  illustrated 
•with  maps  of  the  areas  investigated. 
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Great  Britain  Sir  Joseph  Banks,  Dr.  Fothergill,  Edward 
Jenuer,  John  Hunter,  Dugald  Stewart,  Sir  Charles  Lyell, 
Mr.  Gladstone,  the  four  Darwins,  Sir'SVilliam  Ramsay,  and 
Lord  Bryce.  At  the  meeting  at  which  Mr.  Balfour  was 
elected,  when  the  president.  Dr.  W.  W.  Keen  of  Phila- 
delphia, who  is  now  in  the  tenth  year  of  his  occupancy  of 
that  office,  was  in  the  chair,  a  memoir' of  Sir  WiUiam 
Ramsay  was  read  by  the  secretary. 


THE  AMERICAN  PHILOSOPHICAL  SOCIETY. 
Mr.  Akthuu  Balfour  has  been  unanimously  elected  a 
member  of  the  American  Thilosophical  Society.  The 
society  has  no  honorary  members,  and  Mr.  Balfour's  elec- 
tion took  place  under  a  rule  of  the  society  which  has  very 
seldom  been  put  into  force.  It  provides  that  a  foreign 
member  may  be  specially  honoured  in  this  way  on  the 
imanimous  recommendation  of  the  officers  and  council, 
ratified  at  the  next  subsequent  meeting  of  the  society  by  a 
unanimous  vote.  The  society  originated  in  Benjamin 
Franklin's  "  Junto,"  which  he  established  in  1727,  ^Yhen  he 
was  only  21.  It  was  organized  formally  under  its  present 
name  in  1743.  The  rules  were  modelled  by  Franklin,  its 
first  president,  on  the  traditions  of  the  Royal  Society,  and 
it  has  always  recognized  the  humanities  broadly  inter- 
preted to  include  philology,  archaecology,  statecraft,  and 
law.  The  society  has  had  a  remarkable  series  of  European 
members  elected  under  the  ordinary  rules,  including  from 


"GHOSTS." 
It  is  a  sign  of  the  times  that  there  are  now  running  in 
London  two  plays  which  deal  with  the  subject  of  venereal 
disease.  Even  four  years  ago  such  a  thing  would  have 
seemed  impossible,  and  thirty-six  years  ago,  when  Ghosts 
was  received  with  a  storm  of  violent  abuse,  few  could  have 
foreseen  how  public  opinion  would  change  towards  it. 
The  reason  is  mainly  to  be  found  in  the  propaganda  work 
which  lecl  to  the  appointmeut  of  the  Royal  Commission  on 
Venereal  Diseases.  Of  Gliosis,  which  is  now  running  at 
the  liiugsway  Theatre,  it  is  well  to  remember,  in  the 
words  of°Edmuud  Gosse,  that  "  the  author  does  not  pose 
as  a  moral  teacher,  but  as  an  imaginative  investigator.  He 
often,  and  with  much  heat,  insisted  that  he  was  not  called 
upon  as  a  poet  to  suggest  a  remedy  for  the  diseases  of 
society,  but  to  diagnose  tlism."  The  unrelieved  gloom  of 
the  final  situation  leaves  the  spectators  with  the  feeling 
that  Ibsen  only  intended  to  put  the  problem  before  them 
in  its  most  dramatic  form,  leaving  its  solution  to  them  if 
they  were  equal  to  it.  The  acting  is  good,  notably  in  the 
parts  of  Mrs.  Alving  and  Pastor  Manders.  It  is  a  pity, 
however,  that  Ghosts  is  advertised  a<i  '^  the  great  forbidden 
play,"  though  there  was  nothing  in  the  manner  of  the 
audience  to  suggest  that  they  came  in  any  prurient  spirit. 


At  a  meeting  of  the  Section  of  Medicine  of  the  Royal 
Society  of  Medicine,  at  1,  Wimjiolo  Street,  on  Tuesday 
next,  at  5.30  p.m.,  :\Iajor  Aldo  Ca^tellani  will  give  a  lecture 
and  lantern  demonstration  on  tropical  diseases  to  which 
the  allied  troops  are  exposed  in  the  Balkanic  zone.  Since 
the  operations  in  Macedonia  commenced  Major  Castellani 
has  spent  a  good  deal  of  time  in  the  Balkans,  going  as  far 
forward  as  Moiiastir.  But  his  main  work  was  concerned 
with  the  investigation  of  malaria  in  the  Struma  Valley  and 
the  institution  of  prophylactic  measures,  a  task  for  which 
his  long  experience  and  brilliant  original  researches  iu 
tropical  diseases  so  specially  fitted  him.  He  is  now  in 
this  country  in  connexion  with  the  work  of  the  interallied 
sanitary  conference,  of  which  he  is  a  member. 
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We  announced  a  fortnight  ago  that  American  medical  men 
on  war  duty  iu  this  country  were  invited  to  make  use  of  the 
library  of  the  British  Medical  Association,  429,  Strand, 
London,  W.C,  which  is  open  from  10  a.m.  to  5  p.m.,  and 
on  Saturdays  to  2  p.m.  We  are  asked  to  state  that  the 
Royal  Society  of  Medicine  offers  similar  facilities  at  its 
house  (1,  Wimpolo  Street,  London,  W.),  and  invites  these 
officers  to  attend  the  meetings  and  demonstrations  held  by 
the  various  sections  of  the  Society  at  the  times  announced 
in  the  wecklj'  medical  journals.  This  is  an  extension  of 
the  invitation  already  given  to  medical  members  of  the 
British  Overseas  Contingents.  The  Society's  house,  which 
provides  writing,  conference,  smoking,  tea,  and  dressing 
rooms,  as  well  as  a  library  for  reading  and  reference, 
is  open  everyday,  except  Sundaj-, from  11  a.m.  to  6.30 p.m. 
The  Secretary  of  the  Society,  Mr.  J.  Y.  W.  MacAlistcr,  also 
offers  to  help  officers  of  the  British  Overseas  and  American 
Contingents  who  may  be  abroad  in  any  practicable  way 
possible-  as,  for  instance,  by  sending  information  on  any 
subject  in  which  they  are  interested.  Cards  for  sus- 
pension, displaying  the  nature  of  the  facilities  offered,  can 
be  obtained  ou  application  to  Mr.  MacAlister- 


June  g,  1917] 


TRANSPORT    OF    GUNSHOT    FRACTURES   OF    THE    THIGH. 


[ThK  BRITtllB  »i*vM 

MkDICAL  JODBXAJt  777 


TRANSPORT  OF  GUNSHOT  FRACTURES  OF 
TUE  THIGH  : 

GERMAN  SPLINTS  AND  METHODS. 
The  question  of  the  transport  of  cases  of  fracture  of  the 
thigh  has  been  dealt  with  by  Perthes,  Cohners,  Rogge, 
Thole,  Tulpius,  and  others.  Perthes  discussed  three  sets 
of  conditions:  (1)  Those  in  the  West,  where  the  relatively 
stationary  Feldlazarett  was  only  a  few  miles  behind  the 
trenches ;  (2)  where  thei-e  was  lack  of  plaster,  or  lack  of 
time  at  the  Feldlazarett ;  and  (3)  the  Eastern  front,  where 
a  transport  of  many  miles  was  necessary  before  a  stationary 
hospital  could  be  reached.  (1)  In  the  condition  first 
named  a  provisional  splint  was  applied  at  the  dressing 
statiou,.the  extension  splints  of  v.  Hacker,  the  Lange  splint 
and  straw  sjilints  were  preferred.  Peiser's  and  Rummel's 
eplints  were  also  recommended. 

Hacker's  splint '  was  an  external  wooden  splint,  reaching 
from  the  waist  to  about  six  inches  below  the  foot.  A  strong 
nail  was  driven  into  each  end,  and  well  padded  bandages 
or  strips  of  clothing  passing  round  the  perineum  and  ankle 
were  tied  over  these  after  the  limb  had  been  forcibly  ex- 
tended. The  knee  was  fixed  by  bandages  above  and 
below.  This  splint  was  stated  to  immobilize  well  and  to 
exercise  some  extension  ;  the  latter,  however,  rapidly 
diminished,  owing  to  the  limited  elasticity  of  the  bandage. 
Anschiitz  modified  this  splint,  using  a  piece  of  wood 
130  cm.  long,  10  cm.  wide,  and  f  cm.  thick,  with  notches 
at  the  extremities,  over  which  the  bandages  were  tied. 
Under  vigorous  extension  the  splint  bent  slightly,  and  thus 
became  elastic,  and  exercised  a  continuous  extending  force, 
which  could  be  further  increased  by  tying  bandages  to  the 
ends  of  the  splint  and  knotting  them  tightly  on  its  outer 
side.  The  splint  could  also  be  improved  bj'  inserting  a 
spiral  spring  between  the  foot  and  its  lower  end. 

Peiser's  splint^  was  made  of  Cramer's  splint  material 
(parallel  iron  wires  with  cross-wires),  and  consisted  of  a 
pelvic  ring,  to  which  was  attached  anteriorly  a  splint 
8  cm.  wide,  passing  down  the  front  of  the  limb  as  far  as 
the  middle  of  the  leg.  with  a  slight  forward  convexity  at 
the  patella.  A  second  splint,  attached  to  the  ring  pos- 
teriorly and  10  cm.  in  width,  passed  dov.n  the  back  of  the 


FiG.  1.— Peiser's  spliut. 

limb  as  far  as  the  heel,  where  it  made  a  sharp  bend  back- 
wards and  then  forwards  beneath  the  sole.  This  part  of 
the  splint  was  doubled  from  the  heel  to  the  pelvis  in  order 
to  give  additional  strength.  The  several  parts  were  tied 
together  with  string  at  the  points  where  they  overlapped, 
to  prevent  shitting.  The  limb  was  first  padded,  the  spliut 
placed  in  position,  and  a  bandage  applied  starting  from 
the  foot.  Windows  were  provided  by  cutting  away 
the  transverse  wires. 

Rummel's  splint'  insisted  of  three  pieces  of 
Cramer's  wire  splii,tiug.  Two  of  these,  which 
overlapped  at  the  knee,  formed  a  long  posterior 
splint  extending  from  the  angles  of  the  scapula 
to  the  sole ;  the  lower  of  the  two  extended  to  the 
middle  of  the  thigh,  was  bent  at  an  augle  of 
150  degrees  at  the  knee,  and  had  a  backward 
curve  at  the  heel  ;  the  upper  of  the  two  reached 
below  to  the  middle  of  the  calf,  was  bent  at 
an  angle  of  150  degrees  at  the  knee,  and  superiorly 
was  modelled  to  fit  the  thigh  and  back.  The  two 
were  fixed  together  by  string  at  their  overlapping  part, 
and  together  formed  a  double  inclined  plane  with  an 
angle  of  150  degrees.  The  third  piece  of  splinting  was 
bent  so  as  to  form  a  support  to  the  double  plane,  to 
which   it    was   fastened    by  string.     The   measurements 


rciiuired— namely,  from  the  solo  to  the  bend  of  the  knee, 
and  from  the  latter  to  the  tuber  ischii— were  taken  on 
the  sound  limb,  flexed  almost  to  a  right  angle  at  knea 
and  hip.     In  order  that  good  extension  should  be  provided, 


Fig.  2.— Eummel's  splint. 

the  thigh  plaue  was  made  about  5  cm.  longer  than  the  le" 
plane.  The  back  and  gluteal  regions  needed  to  be  well 
padded.  An  anterior  plaster  splint  could  be  readily  added, 
including  the  leg  and  thigh,  and  gave  great  firmness  for 
long  transport. 

La.nge's  spliut  in  its  original  form  was  intended  for  us6 
m  civil  practice.'  It  consisted  of  a  piece  of  band  iron 
■ib  nini.  wide  and  2  mm.  thick,  to  act  as  a  posterior  splint 
reaching  from  thorax  to  foot,  and  furnished  with  a  foot- 
plate. To  give  the  iron  the  necessary  rigidity  it  was 
hammered  so  that  it  was  arched,  instead  of  linear,  in 
tiausverse  section.  From  three  to  six  narrower  transverse 
pieces  of  soft  iron  were  fixed  to  this,  and  could  be  modelled 
\\  ith  the  hand  to  the  varying  circumference  of  the  limb. 


Fig.  3.— Lange's  splint,  original  form. 
Further,  instead  of  ordinary  padding,  a  layer  of  felt  was 
fixed  to  the  iron  framework,  that  lining  the  transv°rso 
pieces  extending  somewhat  beyond  the  metal,  aud  beiu" 
furnished  with  buckles.  The  spliut  was  applied  over  thi 
patient's  clothes. 

In  the  modified  form,  for  military  purposes,  Lanca 
replaced  the  felt  by  cardboard.  Felt  was  not  always 
obtainable,  and  the  cardboard,  if  cut  iuto  large  pieces  and 
sewn  to  the  iion  splint,  exercised  a  more  diffused  pressure, 
and  was  moreover  readily  replaced  if  it  became  soiled. 
Short  straps  with  buckles  were  attached  to  the  extremities 
of  the  transverse  bars,  or,  it  these  were  not  obtainable, 
stnug  served  the  purpo.se.  The  original  straight  form  wag 
further  modified  by  au  angular  bend  of  150  degrees  at  the 
knee  and  hii),  thus  produciug  a  double  inclined  plane,  aud 
additional  transverse  bars  were  added. 

In  its  final  form,  therefore,  the  splint  consisted  of  a  lou» 
posterior  iron  splint  reaching  from  thorax  to  foot,  provided 
with  a  foot- plate,  and  bent  at  an  angle  of  150  deoreos  at 
kuee  and  hip.  To  this  were  attached  seven  transverse 
bauds  of  soft  iron  (one  for  thorax,  one  for  pelvis,  three  for 
thigh,  and  two  for  leg),  and  beneath  these  were  placed 
three  broad  pieces  of  cardboard— one  for  the  hinder  and 
lateral  aspects  of  flie  leg,  one  envelopmgthe  thigh,  and  one 


•  iluench.   med.    Wcch.,   1914,    Feld   Beil  , 
i  rieandiir..  Heft  4.  p.  551. 

-.'Uu*»i<:7t.  iiitd.  W'ocli.,  1915.  Xo.23.  p.  794. 

•  Muench.  med.  Woch..  1915,  No.  48,  p.  1655. 
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Fi°-  4.— Lange's  splint,  modified  for  military  purposes. 


for  the  loins  and  lower  parts  of  the  thorax.  To  support 
the  inclined  plane  at  the  knee  a  piece  of  band  iron  bent  into 
the  form  of  an  inverted  V  was  used.  Patients  were  apt  to 
comijlain  of  discoiufort  from  the  extending  force  at  first. 
If  this  continued,  the  force  could  be  reduced  by  inserting  a 
thick  pad  between  the  hinder  surface  of  the  pelvis  and  tha 
spliut.  If  the  extending  force  wei-e  insufficient  it  could  bo 
increased  by  placing  a  pad  between  the  splint  and  tho 
calf. 

'  OfueiicJi.  ined.  Woch.,  1914.  No.  J3.  p.  1826:  and  Ibid.,  1915,  No.  3, 
p.  164. 
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The  straw-plastev  bandage  =  was  thus  applied.  Padaing 
IiaviiK'  been  applied  and  held  in  place  with  an  ordinary 
bandage,  straw  was  laid  lengthwise  on  all  sides  of  the 
limb.  Into  this  layer  of  straw,  ^vhich  should  not  be 
too  thick,  a  paste  o"f  plaster  of  Paris  was  thickly  spread 
and  at  the  same  tune  modelled  to  the  limb,  the  toot  always 
beina  included  in  the  mass.  AYhile  tlie  plaster  was  still 
moist  an  ordinary  bandage  was  roughly  applied.  A  window 
could  be  cut  out  at  once  if  necessary.  If  this  bandage 
-were  carried  up  as  high  as  the  ribs,  especially  anteriorly, 
the  immobilization  obtainable  was  equal  or  superior  to 
that  of  any  other  appliance.  Some  stated,  however,  that 
strenatheniug  with  pieces  of  wood  or  cardboard  was 
necessary.  The  merit  claimed  for  this  straw  splint  was 
that  it  was  easily  applied.  ,.   ,     .      ,,       n     . 

Whichever  of  these  splints  was  applied  in  the  hrst 
instance  it  was  replaced  at  the  Feldlazarett  by  tiie  plaster 
bandage.  Since  abscesses  were  liable  to  form  beneath  the 
lilaster  around  the  wound,  and  were  not  always  indicated 
by  a  rise  of  temperature,  ,it  was  necessary  to  make  the 
•window  large,  and  it  was  best  not  to  cut  it  out,  but  to 
exclude  the  space  by  means  of  a  ring  of  cardboard,  or  the 
like,  while  applying  the  bandage.  The  window  was 
planned  with  a  view  to  assisting  the  surgeon  into  wdiose 
bands  the  case  would  subse(iueutly  pass ;  otlierwise  large 
accumulations  of  fetid  pus  might  be  found  when  the 
bandage  was  removed.  For  large,  and  especially  for 
infected,  wounds  the  Biif/clglpsverbaiul  (hoop  bandage) 
was  considered  much  superior  to  the  ordinary  circular 
plaster  bandage.  In  describing  this  bandage,  Colmers 
stated  "that  it  must  from  t^e  outset  be  so  planned  that 
not  only  are  the  wounds  uncovered,  but  that  a  sufficiently 
lame  area  of  the  wounded  limb  is  left  exposed  to  enable 
opei-ative  measures  to  be  carried  out.  The  bandage  can  be 
used  even  at  the  dressing  stations.  Hoop  iron  can  be 
found  at  every  village  blacksmith's,  and  the  farrier  of  the 
division  can  rapidly  give  it  the  recognized  form  and  fix 
transverse  bars.  It  is  possible  with  this  hoop  in  the 
bandage  to  leave  the  entire  thigh  uncovered.  The  plaster 
bandages  must  bo  prepared  shortly  before  use,  and  plenty 
of  alum  must  be  used,  so  that  the  large  circular  window 
may  be  cut  out  without  delay  and  the  case  immediately 
ti'ansported. 

'■  2.  AViicu  there  was  lack  of  plaster  at  the  Feldlazarett 
or  insufficient  time  to  apply  the  plaster  bandage,  the  pro- 
visional splints  mentioned  above  were  made  use  of  for  the 
longer  transport. 

"  3.  When  the  initial  transport  was  one  of  many  miles,  as 
on  the  Eastern  front,  it  was  most  desirable  that  the  plaster 
bandage  should  be  applied  at  the  dressing  stations.  It 
had  been  objected  that  this  was  not  possible,  that  the 
surgeons  at  those  stations  had  neither  the  time  nor  the 
material.  This,  however,  was  contradicted  by  the  ex- 
periences in  certain  sections  and  was  merely  a  matter  of 
organization.  Some  surgeons,  however,  objected  to  the 
use  of  plaster  at  the  dressing  stations,  even  for  the  lengthy 
tiausport  on  the  Eastern  front.  These  objections  might 
possibly  be  due,  to  some  extent,  to  the  unfortunate  results 
following  the  unskilful  application  of  the  plaster  bandage. 
The  fad  had  evidently  been  widely  overlooked  that  it 
required  considerable  skill  and  experience ;  and  Yulpius 
even  suggested  that  a  good  surgeon  was  not  necessarily  a 
good  plaster  technician." 

Thiile  discussed  the  question  of  transport  under  mobile 
and  stationary  conditions  separately ;  in  the  latter  tlie 
Feldlazarett  bad  the  character  of  a  stationary  hospital, 
and  the  problems  of  lengthy  transport  did  not  arise.  For 
the  initial  transport  he  made  use  of  a  modification  of 
Weissgerbcr's  extension  splint. 

This  consisted  of  a  wooden  splint  140  cm.  long  with  a 
small  board  attached  at  right  angles  to  its  lower  end.  The 
splint,  which  was  applied  to  tlie  outer  side  of  the  limb,  was 
perforated  in  four  places  for  straps  to  pass  round  the  leg, 
thigh,  and  pelvis.  Extension  was  provided  by  means  of  a 
spiral  spring  5  cm.  long,  fi.xed  at  one  end  to  the  board  and 
at  the  other  end  to  a  piece  of  string  tied  to  a  figure-of- 
eight  bandage  round  the  ankle  and  foot.  The  other  cud  of 
the  string  was  twisted  round  two  nails  driven  into  the 
splint,  so  that  the  tension  could  be  graduated.  A  perineal 
baud  passing  to  the  upper  end  of  the  splint  acted  iu  counter 
extension.    In  applying  the  splint  the  perineal  band  was 

'■itiieiich.  mnl.  Woch..  1915,  No.  13.  Bruns's  Kreirjschir.,  Ueft  4, 
1915,  V.  5<!8  ana  5iJ. 


first  ari-anged  ;  the  string  passing  through  the  upper  ring 
of  the  spiral  spring  was  then  drawn  upon  until  the 
required   extension   was    obtained,   and   the   end   twisted 


Fig.  5.— Thole's  modification  of  Weissgerber's  extension  splint. 

round  the  nails  and  tied.  Thole  claimed  that  this  splint 
was  easy  of  ajiplication,  gave  good  fixation,  and  exerted  a 
continuous  extension  which  prevented  longitudinal  dis- 
placement. In  discussing  some  of  the  provisional  splints 
before  mentioned  he  said  that  be  had  not  found  Lange's 
si^lint  satisfactory,  and  expressed  the  opinion  that  the 
straw  splints  gave  hardly  sufficient  fixation.  He  regarded 
Bruns's  modification^  of  Thomas's  splint  as  good,  but  its 
cost  was  greater  and  it  was  more  cumbersome  than  the 
Wcissgerber  splint. 

If  no  splints  were  obtainable  at  the  dressing  station  an 
improvisvd  inclined  plane  was  used,  or  the  stretcher 
itself  was  employed  as  a  splint.  In  the  latter  case  the 
strap  of  a  knapsack  was  passed  round  the  foot,  through 
the  lowest  ring  of  the  stretcher  pole  and  then  across  to  the 
opposite  pole,  where  it  was  fixed.  A  second  strap  passing 
to  the  head  end  of  tlie  pole  acted  as  a  perineal  band,  while 
a  third  fixed  the  limb  at  the  knee  by  a  figure  of  eight  tura 
round  knee  and  pole. 

The  Weissgerber  splint  was  applied  at  the  front  dressing 
station.  In  stationary  trench  warfare  when  the  Feld- 
lazarett was  practically  a  stationary  hospital,  no  lengthy 
transport  was  to  be  anticipated.  It  was  therefore  un- 
necessary to  change  the  splint  at  the  main  dressing 
station.  In  mobile  warfare,  on  the  other  hand,  when 
immediate  transport  from  the  Feldlazarett  was  to  be  ex- 
pected, it  was  necessary  that  it  should  be  changed  either 
at  the  Feldhospital  or  the  main  dressing  station,  since  the 
perineal  baud  could  not  be  tolerated  beyond  two  days.  It 
was,  if  possible,  replaced  by  the  plaster  bandage,  and  it 
was  very  desirable  that  this  should  be  applied  at  the  main 
dressing  station ;  otherwise,  in  the  congested  condition  of 
the  Feldlazarett,  the  case  might  have  to  be  transported 
in  disregard  of  the  twelve  to  twenty-four  hours'  observa- 
tion required  to  make  sure  of  the  satisfactory  application 
of  the  bandage  and  of  the  possibility  of  the  occurrence 
of  spreading  infection  or  haemorrhage.  M 

F^or  the  transport  from  the  Feldlazarett  to  the  liomo    ^ 
hospital  a  plaster  bandage  including  the  pelvis  was  em- 
ployed, the  limb  being  fixed  in  a  position  of  semiflexion. 
How  far  reposition  of  tlie  fragments  should  be  attempted 
was  a   matter  of  dispute;    .some  deprecated  auy  vigorous 
measures  to  effect  this,  others  considered  that  exact  re- 
position should  be  aimed  at,  others  that  it  was  sufficient 
if  the  broken  ends  were  brought  into  a  position  in  w  hich 
they  would  cause  no  further  damage  to  the  soft  parts.     A 
.short  period  of  observation  was  desirable,  as  before  men-    _ 
tioned,   after   the   application   of   the   bandage,   but  some  ■ 
surgeons  made  a  rule  of  deferring  the  application  of  the    m 
bandage  for  two  to  three  days  in  order  to  make  sure  of  the 
absence  of  spreading  infection. 

If   sufficient  time  were  lacking  at  the  Feldlazarett  to 
apply  the  bandage,  or  if  multiple  large  wounds  rendered 
its     application     impossible,     the 
case     was    transported     in    the         j=™ 
Weissgerbcr's  splint,  pi-ovided  the  ' 

transport  was   of   no   more    than  / 

two  days'  duration.      For  longer       ^ 
transport  or   where   the  duration  i'lu.  6. 

of    transport     was     uncertain,    a 

modification  (Fig.  7)  of  Kuminel's  extension  splint  was 
made  use  of.  This  was  constructed  out  of  the  so-called 
Cramer's  splint— stout  wires  connected  by  cross  wires 
(Fig.  6». 

"A  splint  of  this  material,  1  metre  long,  modelled  to 
the  sole  and  hinder  surface  of  the  leg,  but  with  a  consider- 
able backward  cuive  carrying  it  away  from  the  heel,  is 
bent  at  an  angle  of  150  degrees  at  the  knee,  and  reaches 
up  to  the  middle  of  the  back  of  the  thigh.     This  is  pro- 
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longeil  to  the  angles  of  tlie  scapulao  by  a  second  snliiit 
reachinf;  from  the  midille  of  the  calf  and  uuxlellea  to  tho 
parts.  Support  is  provided  for  tlie  double  inclined  piano 
thus  formed  by  a  picco  of  splint  bout  into  suitable  shape. 
The  sound  limb  is  made  use  of  for  modelling  the  several 
parts  of  the  splint.  To  obtaiu  good  extension  tho  length 
of  the  tliigli  plane  must  bo  5  cm.  more  than  that  of  the  leg 
plane.  Tho  trunk  acts  as  the  extending  force.  A  circular 
band,  made  of  connected  pieces  of  wire  splint,  is  fixed 
round  the  pelvis,  and  a  plaster  splint  is  modelled  to  tho 
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Fig.  7.— ThGIe's  luchlifieil  Runiini^l  splint,  with  anterior  straw- 
plaster  splint  (or  leg  and  thigh. 

front  of  the  liiub  from  the  dorsum  of  the  foot  to  the  pelvis, 
or,  instead  of  this,  two  lateral  splints  are  emplo3'cd.  To 
dress  the  wound  it  is  only  necessary  to  remove  the  latter, 
the  limb  remaining  fixed  on  tho  inclined  plane.  If  a 
wound  is  present  on  the  hinder  surface  of  the  thigh,  it  is 
necessary  merely  to  cut  away  some  of  the  trausverse  wires 
of  the  splint  to  form  a  window.  .\  chaft'  cushion  is  placed 
beneath  the  dorsal  part  of  the  splint."  Thole  con- 
sidered this  superior  to  Peiser's  splint,  which  he  also 
commends. 

The  spiral  plaster  bandage  is  not  mentioned  by  these 
authors.  Rogge,  describing  tliis  bandage,  stated  that  it  was 
necessary  in  the  first  jilace  to  plan  out  the  exact  course 
that  the  spiral  was  to  take  on  the  limb.  The  wounds  were 
to  be  avoided  and  if  possible  the  seat  of  fracture  should  be 
left  accessible  to  palpation.     In  order  that  extension  might 
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Fig.  8. 


Fig.  9. 
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Fio.  10.— Spiral  plaster  bandage. 


be  secured  it  was  necessary  to  arrange  the  spirals  so  that 
they  bore  on  the  prominences  of  the  limb  (Figs.  8  and  9). 
The  points  for  downward  pressure  were  above  the  heel, 
above  tho  malleoli,  the  calf,  above  the  inner  condyle  of 
the  femur,  and  above  the  patella ;  for  upward  pressure, 
more  e.specially  the  inner  side  of  the  thigh  and  the  tuber 
ischii. 

A  pad  somewhat  broader  than  the  plaster  bandage  was 
first  laid  on  the  limb,  and  over  this  the  plaster  bandage 
itself,  working  from  the  foot  upwards.  When  a  sufficient 
thickness  hatl  been  applied  a  wooden  splint,  6  to  15  cm. 
broad  and  2  en),  thick,  smeared  with  vaseline,  was  placed 
on  the  outer  aspect  of  the  limb,  and  the  plaster  spiral 
carried  over  it.     The  splint  was  made  to  project  10  to 


20  cm.  beyond  tho  plaster  at  either  end.  Extension  was 
now  applied  manually,  and  the  positions  assumed  by  the 
turns  of  tho  spiral  were  retained  by  strings  previously 
passed  round  them  and  tied  to  the  upper  and  lower  ends 
of  the  splint,  which  was  notched  for  this  purpose.  Tho 
foot  was  always  included  in  tho  bandage,  and  the  kuoo 
preferably  slightly  flexed.  It  a  wound  lay  iu  the  position 
uf  the  splint  either  the  spiral  turns  were  thickened  so  that 
the  splint  was  separated  from  it,  or  an  internal  splint  was 
applied.  . 

This  b.andage  required  considerable  technical  ability  in 
its  application,  and  considerable  time ;  but  it  was  stated  to 
afford  good  fixation  with  extensiou,  a  displacement  of 
8  cm.  being  readily  reducible. 


AMERICA'S   CONTRIBUTIONS. 

The  Amkhicax  Orthopaedic  Unit. 
The  following  are  the  members  of  the  orthopaedic  unit 
formed  by  the  Surgeon- General  of  the  United  States 
Army,  with  tho  advice  of  Majors  Goldthwait  and  Erving, 
for  service  in  this  country.  All  tho  members  of  the  unit 
;uo  placed  at  the  disposal  of  Colonel  Sir  Robert  Jones, 
luspector-General  of  Military  Orthopaedics,  and  all  have 
arrived  in  this  country  with  the  exception  of  Dr.  R.  W. 
Johnson,  who  is  expected  in  a  few  days.  The  first 
thirteen  members  whose  names  follow  that  of  Major 
Erving  in  the  following  list,  are  all  well-known  orthopaedic 
surgeons,  have  been  duly  enlisted  iu  the  United  States 
Reserve,  and  given  the  rank  of  captain.  The  remaining 
seven,  who  are  of  somewhat  junior  standing  and  have 
iu  some  instances  been  acting  as  assistants  to  the 
souiors,  are  also  enlisted  officers  in  the  United  States 
Reserve,  with  the  rank  of  lieutenant. 

Major  J.  E.  Golilthwait,  Director,  Boston,  Mass. 

Major  W.  G.  Erviug,  Assistant  Director,  Washington,  D.C. 

Dr.  C.  R.  Metcalf,  Concord,  N.H. 

Dr.  W.  I.  Baldwin,  Sau  Francisco,  Ca. 

Dr.  .-V.  R.  JIacAuslauil,  Boston,  Mass. 

Dr.  De  Forest  P.  Willard,  Philadelphia,  Pa. 

Dr.  H.  Winuett  Orr,  Lincoln,  Neb. 

Dr.  .S.  M.  Coue,  Baltimore,  Md. 

Dr.  M.  S.  Dauforth,  Providence,  R.I. 

Dr.  C.  F.  Eikeubary,  Spokane,  Washington. 

Dr.  J.  C.  Graves,  junr.,  Spokane.  Washington. 

Dr.  Rhoades  Fayerweather,  Baltimore,  Md. 

Dr.  F.  C.  Kidner,  Detroit,  Mich. 

Dr.  C.  B.  Francisco,  Kansas  City,  Mo. 

Dr.  Wallace  Cole,  bt.  Paul,  Minn. 

Dr.  E.  C.  Abbott,  San  Francisco,  Ca. 

Dr.  Mitchell  Lanawortliy,  Chicago,  Illinois. 

Dr.  Lewis  Cass  Spencer,  Johns  Hopkins  Hospital,  Balti- 
more, Md. 

Dr.  H.  A.  Durham,  N.Y.  Orthopaedic  Dispensary  and 
Hospital. 

Dr.  Custis  L.  Hall,  Washiugton,  D.C. 

Dr.  E.  Wallace  Billington,  Nashville,  Tenn. 

Dr.  Robert  W.  Johnson,  junr.,  Baltimore,  Md. 

The  Hospital  Uxits. 
During  the  last  two  weeks  we  have  given  some  account 
of  the  organization  of  the  hospital  units  which  have  been 
arriving  in  rapid  succession  in  this  country  from  the 
United  States.  The  sixth  has  now  arrived,  and  is  pro- 
ceeding to  France.  Its  official  title  is  U.S.A.  .Army  Hos- 
pital No.  12.  It  consists  of  officers,  nurses,  and  men 
recruited  in  Chicago.  The  three  administrative  officers 
from  the  medical  corps  of  the  regular  army  who  are  at  the 
head  of  it  are  Major  C.  C.  Collins,  commanding,  Captain 
J.  C.  Magee,  adjutant,  and  Captain  J.  A.  Porter,  quarter- 
master. The  professional  director  is  Major  Frederic  A. 
Besley,  associate  professor  of  surgery  at  the  North- Western 
University,  and  with  him  as  medical  and  surgical  assistant 
directors  respectively  are  Major  Milton  Mandel  and  Major 
Kellogg  Speed.  The  staff  includes  eight  captains  and 
twelve  first  lieutenants  in  the  medical  reserve  corps,  and 
two  first  lieutenants  in  the  dental  reserve  corps.  The  hos- 
pital coijipany  is  mainly  from  the  University  of  Chicago 
and  the  North-Western  University  in  Chicago,  with  a  few 
from  other  schools. 
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nONOTIRS. 

ON  the  occasion  of  bis  birthday  the  King  has  conferred  the 
following  honours  and  awards  for  distinguished  services 
rendered  in  the  field  and  elsewhere  in  connexion  with  the 

■war: 

To  he  K.C.B. 
Military. -For  services  venAei-eA  in  connexion  with  thf  war: 
Colonel  jimes Magill,  C.B.,  M.D. (ret  pay,  vHeutenant-Colonel 
Peter  Johnston  Freyer,  C.B.,  M.D.,  I.M.&.  (.ret.j. 

To  1)C  C.B. 
Military  —For  services  rendered  in  connexion  with  the  war: 
Snrgeon-^eneral  George  Welch    BN. ;    Fleet    S"j;«e°\Jfg° 
TWenarv    M  U     R.N.  ;  Co  onels  Charles  Robert  Tjriell,  A.M.b. 

C?eT  pJy) ;  Don^.L  Wardrop,  C'^'-O-  "'f -pVd'p  ^"tu'c^i '' 
temporary  Colonel  James  Galloway,  M.D.,  F.R.C.F.,  l^.R.C-b., 
A.MS.;  Lieutenant-Colonel  and  Brevet-Colonel  Sir  Bruce 
Gordon  Setou,  Bt.,  I.M.S.;  Surgeon-Lieutenant-Coloi.el  Sir 
Warren  R.  -Crooke-Lawless,  C.I.K.,  M.D.  (ret  pay}  R.  of  O. 
(eniplo"ed  R.A.M.C);  Surgeon-Lieutenant_Colonel  (honorary 
Surgeon-Colonel)  Richard  James  Reece,  M-D-j  H.A  C  Majoi 
and  ]5revet.Lie«tenant-Colonel  (temporary  Brigade-General) 
Auckland  Campbell  Geddes,  M.D.  (Dnattached  i^istl. 

Foi  military  operations  in  the  field  :  Colonels  Ro^er  Kirk- 
patHck  C.M.G.,  M.D.,  A.M.B  ;  Charles  Henrv  Burtchaell, 
5.M.G.  M.B.,  A.M.S.;  John  Joseph  GerrardiVIF..,  A.M  b. 
Temporary  Colonel  William  Henry  Willcox  C.M.G.  M.U., 
FRCP.  Lieutenant-Colonels  (temporary  Colonelsi:  George 
w'-ashington  Brazier-Creagb  C  M.G  (i;et.  pay>,  late  R.A.M.C, 
Hugh  Stanley  Thurston,  C.M.G.,  R.A.M.C. 

Cji,-i7 -For  services  rendered  in  connexion  with  tlie  far . 
Temporary  Surgeons-General  Sir  William  Macewen,  M.D., 
K.N.;  and  George  Robertson  Turner,  F.R.G.b.,  li.JN. 

Tohe  K.C.M.G. 

For  services  rendered  in  connexion  with  military  operations 
in  the  field:  Surgeons-General  Sir  Arthur  Thomas  bloggett 
K.C.B.,  C.M.G. ,  K.H.S.;  Francis  Harper  Treherne,  C.M.G. , 
Tom  Percy  Woodhouse,  C.B. 

For  services  rendered  iu  connexion  with  the  war.  Colonel 
Robert  Neil  Campbell,  C.B.,  CLE.,  LM.S.(ret.). 

To  he  C.M.G. 
For  services  rendered  in  connexion  with  military  operations 
in  the  field :— Colonels :  Alfred  William  Bewley,  A.M.S. ; 
Conrlnav  Clarke  Manifold,  C.B.,  M.B.,  LM.S. ;  Denis 
MoriirtrO'CaHagban,  A.M.s'. :  Renter  Emeric  Koth.  D  S.O 
A  AMG  Lieutenant-Colonels  (temporary  Colonels):  I  redenck 
7nmpB'Grei!'(ret.  pay),  B.  ofO.,  late  R.A.M.C;  John  Colpoys 
Connor  MB  KA.MC.  Lieutenant-Colonels:  Andrew  Hosie, 
MD  (ret  pay)!  late  R.A.M.C;  George  Scott  M.B.  (ret  pay), 
late  R  A  MC  Temporarv  Lieutenant-Colouel  Arthur  Dawson 
Milne'  M  B.,  East  Africa"  Medical  Service.  Major  (teuiporary 
Lieutenant-colonel)     K.     J.     Campbell     Thompson,     D.S.O., 

For  services  rendered  in  connexion  with  the  war:— Fleet 
<5urf>pnn  Georrie  Thompson  Bishop,  R.N.  Colonels:  Charles 
iured  Hodgetts  C.A.M  C. ;  Reginald  Jeffrey  Millard,  A.A.M  C. 
L  eutenantrcolonels :  JoshuaChaytor-White  M.D  LM.S  (i^t.) ; 
David  Harvey,  M.D.,  R.A.M C;  Wilbam  Tliornborough  Hay- 
wivd  AAMC;  Thomas  Ernest  Victor  Hurley,  A.A.M.C  , 
LlinN^^ifn  MacLeod,  C.IE.,  M.B.  F.E^.|.,LMS.(ret^); 
Francis  Frederic  Perrv,  CLE.,  F.R.C.S.,  LM.S.  (ret.) ;  Sidney 
Brownin"  Smith,  LM.S.;  Terence  Humphreys  Sweeny, 
F  U  C  S  T  IMS  (ret.).  Temporarv  Honorary  Lieutenant- 
Cilonerjiervvn  Henrv  Gordon,  M.D.,  R.A  M.C.  Majors: 
Patdck  Stanislaus  O'Reilly,  R.A.M.C;  George  Alfred 
Duncan  Harvey,  R.A.M.C  Temporary  Major  Archibald 
Douglas  Reid,  R.A.M.C. 

Promotions. 

To  be  Surgeon-General :  Colonel  (temporary  Surgeon  General) 
W.W.Pike,  C.M.G.,  D.S.O.,F.K.C.S.I.  ,   _    -.     „ 

To  be  Brevet  Colonels:  Lieutenant  Colonel  S.  L.  Cummins, 
CMG  M.D.,  R.A.M.C;  Lieutenant-Colonel  (temporary 
Colonel)  G  T  K   Maurice,  C.M.G.,  R.A.M.C 

To  be  Brevet  Lieutenant-Colonel :  Major  P.  H.  Henderson, 

^lo^beB^evetVajo;?:' Captain  D.M.Corbett,MB.,E.A.M^ 
Captain      (acting     Lieutenant-Colonel)     B       Johnson      M.B., 
E.A.M.C  ;  Captain  H.  F.  Panton,  M.C   M.B.,  R.A.M.C 

To  be  honorary  Lieutenant-Colonel:  Quartermaster  and 
honorary  Major  J.'B.  Short,  R.A.M.C  „     .    . 

To  be  honorary  Major  :  Quartermaster  and  honorary  Captain 
E.  J.  Buckley,  R.A.M.C. 

v. S.O. 
Lieutenant-Colonels  (temporary  Colonels):  John  Donald 
Alexander  MB.  R.A.M.C;  Arthur  Winniett  Nuun  Bowen, 
KAMC  •'  Peter  MacKessack,  M.B.,  E.A.M.C;  Standish  de 
Courcv  O'Grady,  M.B.,R.A.M.C. ;  Malcolm  MacGregor  Rattray, 
MB  E.A.M.C".;  Coustantine  T.  C  de  Crespigny,  A.A.M.C.; 
William  Weston Hearne,  A.A.M.C;  Robert BeveridgeHuxtable, 

■'^Lieutenant-Colonels  (acting  Colonels) :  Jamea  Geoffrey  Gill, 
E.A.M.C,  and  Henry  Herrick,  E.A.M.C. 


Lieutenant-Colonels :  Harold  John  Kinahan  Bamfield,  I.M.S.; 
Harrv  Nairn  Butler,  A.A.M.C;  Harold  Benn  Fawcus,  C.M.G., 
MB"  RAMC;  Eobert  L.  Girdwood,  S.-A.M.C;  Gerald 
Hanii'lton  Goddard,  E.A.M.C;  William  Belfry  Hendry 
C  4.  M  C  •  C^Til  Henrv  Howkins,  R.A.M.C.  ;  Chester  Fish 
Mc(iuHen',  C.A.M. C;  "John  Douglas  McQueen,  C.A.M.C; 
Edward  W.  P.  V.  Marriott,  R.A.M.C. ;  Arthur  Hamilton 
Tebbutt  A.A.M.C;  Charles  Perry  Terapleton,  C.A.M.C; 
Herbert'  Wynne  Vaughan-Williams,  S.A.M.C ;  Anthony 
Henry  Waring,  E.A.M.C.  ;  Edward  Johnston  Williams, 
C  A. M.C  ;  Edwin  Arnold  Wraith,  E.A.M.C 

Temporary   Lieutenant-Colonel   David   Dale   Logan,   M.U., 

Majors  (temporary  Lieutenant-Colonels) :  David  Ahern, 
EA.M.C;  Benjamin  Howard  Yel la  Dunbar,  M.D.,  E.A.M.C; 
Geor"e  Herbert  Leonard  Hammerton,  E.A.M.C. ;  Harold 
Cross'lev  Hildreth,  F.E.C.S.,  E.A.M.C. ;  John  Matthews, 
E  A  M  'C  ;  John  Edward  Powell,  E.A.M.C.  ;  Thomas 
P."  Puddicombe,  M.B.,  E.A.M.C. ;  ^Henry  Eogers  MB., 
E  A  M  C  ;  David  Eorie,  M.D.,  E.A.M.C. ;  Hugh  Stewart,  M.C.,  , 
M.B.,  E.A.M.C. ;  Eichard  Melbourne  West,  M.D.,  E.A.M.C;  , 
Thomas  James  Wright,  E.A.M.C.  t>  •    .,i„ 

Major  (acting  Lieutenant-Colonel)  Eobert  Norman  Pringle,  : 

^'Majors:  Eoland  Harley  Bridges,  E.A.M.C^  P^°l^^,  iSH?"' 
ming  Bvrne,  A.A.M.C;  George  Edwards  Cole,  A.A.M.C, 
William"  Angus  Fraser,  A.A.M.C;  George  Ernest  Gask, 
FECS  EAM.C;  Ravmond  Mevers  Gorsslme,  C.A.M.C, 
Edward  Temple  Harris,  M.B.,  LM.S.;  John  Stephen  Jenkins, 
CAMC.  ;  Cyril  Leslie  S.  Macintosh,  A.A.M.C;  James 
Sydney  Pascoe,  R.A.M.C;  John  Duncan  Richmond,  M.B. , 
RAMC  •  George  Faber  Sheehan,  R.A.M.C. ;  Samuel  Boylan 
Smith'  'm.D.,  R.A.M.C;  Thomas  D.  Macgrsgor  Stout. 
N  Z  M  C. ;  Eov  William  W.  Walsh,  A.A.M.C. ;  Charles  Henry 
Watson,  LM.S. ;  Herbert  Locksley  St.  V.  Welch,  A.A.M.C ; 
Walter  John  Weston,  E.A.M  C.  -c  !„„,.,, 

Temporary  Major  (temporary  Lieutenant-Colonel)    Edward 
Lake  GowUaud,  M.B.,  R.A.M.C. 

Captains  (acting  Lieutenant-Colonels) :  Henry  King  Dawson 
M  D  R  A  M.C;  Philip  Gordon  Moss  Elvery,  M.C,  E.A.M.C, 
Alexander  Donald  Fraser,  M.C,  M.B.,  E.AMC.;  Archibald 
Smith  L.ttlejolms,  E.A.M.C;  G.  Mackie,  E.A  M.C  ;  Robert 
Magill.  M.B.  R.A.M.C.(S.R.);  Charles  Reade  Monroe  Morns. 
MB  R  A  M.C. ;  Kenneth  Duncan  Murchison,  M.B.,  E.A.M.C 
(siE.);  'Arthur  Drought  O'CarrollM.B.,  E.A.M.C  ;  Gerald 
Hoey  Stevenson,  M.B.,  E.A.M.C;  Murray  Eoss  Taylor,  M.D., 
E  \  M  C  'S.R.) ;  Alan  Geoffry  Wells,  R.A.M.C.  - 
'captain  (temporary  Major)  Eichard  Stopford  Taylor,  M.B., 

^'CapUi'ns^:'Franci"s  Casement.  M.B    E^A.M^C  ;  John  Golding 
E  A  M  C  •      Hyman    L  ghtstone,     M.C,    E.A.M.C. ;     Arthur 
Hunter  Powell,  A.A.M.C.1  Arnold  Newall  Thomas,  M.B.,  LM.S 
Temporarv   Captain   (acting    Lieutenant-Colonel)    Lawrence  : 

""^empora;;-  C'al^t'ai'ns:  Phillip  Henry  BahrM.D.,  EA.M.C  ;  : 
James'jameson  Dwyer,  E.A.ftLC;  John  Eichardson  Marrack, 
M  C    M.B.,  E.A.M.C;  Eobert  Bruce  Wallace,  M.B.,  E.A.M.C. 
LieutenantNilkrauthSkriram  Jatar,  LM.S.  ■ 

Second  Lieutenant  (temporary   Captain)  Marcus  Beresford  . 
Heywood,  M.D.,  Yeomanry. 

Awarded  the  Military  Cross.  .„,,,„ 

Cpntains-  L  B.  Baird,  R.A.M.C;  J.  H.  Bayley,  E.A.M.C. 
(S  E.K  E.  i.  Broderick,  E.A.M.C;  A.  E,  Bullock,  E.A  MC  ; 
J  MA.  Costello,  E.A.M.C;  G.  Dalziel,  E.A.M.C  (SE.) 
W.  T.  Gardiner,  E.A.M.C;  W.  George,  R-A.M.C; 
R  H  M  Hardisty,  C.A.M.C;  P.  Hartley,  E.A.M.C; 
A  S  HeaJe  E  A  M.C;  L.  H.  W.  Iredale,  E.A.M.C.(S.E.) ; 
i:  C'C  .lohnston,  CA:M.C.  ;  D.  E.  Kmg.  R.A.M.C.(S  E.) ;  J.C 
Metcalfe,  E.A.M.C;  J.  E.  Mitchell,  E.A^M  C  ;  H  W.  P. 
Mitchell,  A.A.M.C;  E.  EU.  Newman,  E.A.M  C  M  W. 
Paterson  E  A.M.C.(S.E.) ;  G.  S.  Eobinson,  A.A.M.C.  D.  J. 
Sr<^t  RAMC-  C.  F.  Searle,  E.A.M.C;  O.  Teichmann, 
RAM  C-  'c't  Turner,  A.A.M.C;  W.  G.  Turner,  C.A.M.C.  ; 
i:  i    'Wall,  AA.MC.;  L.  T.  Whelan,  E.A.M.C;  J.  St.  G. 

'^Surgeon-Captai'n  E.  G.  Storrs,  Ehodesian  Medical  Service 

Teniporarv  Captains:  G.  O.  F.  Alley,  E.A.M.C. ;  J.  H.  Box 
E  A.MC;  J.  Y  Brown,  E.A.M.C;  L.  G.  Brown,  E.A.M.C  ; 
E.  E.  c'Cooke,  E.A.M.C;  N.  J.  H.  Gavin,  E.A^  C^  D 
Hardie  R  A  M.C. ;  J.  T.  Hurst,  R.A.M.C. ;  A.  Jones,  R.A.M.C. ; 
D  KeUv.  E  A.M.C. ;  G.  N.  Lorimer,  E.A.M.C  ;  J.  T.  McKenzie 
E.A.M.C;  E.  P.  McNeill,  S.A.M.C;  H.  Moore  E.A.M.C.; 
AS.  Plant,  E.A.M.C. ;  E.  A.  W  I'ro<=4°':'  R-^M-^-^o^lA- 
Eicbards,  E.A.M.C. ;  A.  D.  Sharp  E.A.M.C  ;  A.  J  Short. 
N  Z  M  C  ■  H.  S.  Sugars,  E.A.M.C. ;  C  G.  Sutherland,  , 
c'a.'m.C  ;'  W.  B.  Wamsley,  E.A.M.C.  ] 

Lieutenant  E.  Ellis,  E.A.M. C.(S.E.). 

Sergeant-Major  A.  Kaufman,  E.A.M.C.  

Yuzbashi    Wadia   Eflendi,    Tanuis   Ghusn    Medical    Corps,. 
Egyptian  Army.  | 


i 


Mentionkd  in  Disp.wches.  ,    ,  J,    . 

The  following  additional  medical  officers  arc  included  m 
the  lists  contained  in  Sir  Douglas  Haig's  dispatch  as  deserving 
of  special  mention. 

AusTR.ujAN  Imperial  Force. 
Staff; 
Colonels :  O.  W.  Barber,  D.S.O. ;  A.  Sutton,  C.M.G. 
Lieutenant-Colonel    (temporary   Brigade    General)    W.     W. 
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Hearne;     Lieutenaut-Colonel     (temporary     Colonel)     R     B 
Haxtable. 
Majors:  L.  W.  Jeffries,  D.S.O.,  J.  J.  Nicholas. 

Army  yfetlical  Corps. 

Colonel  R.  E.  Roth.  D.S.O.,  V.D. 

Lieiitenant-ColoDels:  H.  N.  Bntler,  J.  Corbin,  C.  T  C 
de  Crespigny,  H.  S.  SUcey,  A.  H.  Tebbutt,  M.  L.  Williams 
(died  of  wounds'. 

Majors :  A.  S.  D.  Barton,  G.  C.  Bvriie,  J.  P.  Kennv,  E.  F. 
mo'  «•  iJ--  ?f.*'2?'"f>''  <"■  !-'•  S-  Macintosh,  C.  W.  Thompson, 
M C,  R.  W.  W.  Walsh,  H.  L.  St.  V.  Welch,  A.  M.  Wilson, 
vr  ^  D  ^i-^-  •^-  Holmes,  A.  O.  Howse  (temporary  Maior\ 
c  .*^i,^;.^"'K'^??^'  •'■  McCnsker,  I.  Morgan,  A.  H.Powell, 
S.  A.  Railton,  H.  O.  Teague  tkilledl,  G.  C.  Willcocks. 

Can.uman  Forces. 

Stair. 
Lientenant-Colonel  C.  P.  Teni'ineton,  C.A.M.C. 
Majors:  R.  M.  Gorssliue  and  J.  S.  Jenkins,  C.A.M.C. 


„  ,       ,  .  _      Canadian  Armi/  Medkal  Corps, 
Colonel  J.  T.  Fotheringham,  "C.M.G. 

Li^entenant  -  Colonels  :    K.    Cameron,   J.    M.    Elder,    C.    F 
McGuefen,  J.  D.  McQueen,  G.  R.  Philp,  G.  H.  Wilson,  C.  F. 

rn^i^'V  c- J\?'''^'l;  ^-  ^"-  ^^"'  ^-  H-  Dickson,  A.  L.  C. 
uilday,  G.  S.  Mothersill. 

Captains  :  T.  H.  Bell,  H.  Bock,  J.  C.  Clarke,  A.  W.  M.  Ellis 

Mrri.^^^'^^Z'  &  ?.*"•  "^-  ^-  ^y*">  ^-  McCausland,  R.  R. 
McCIenahan,  H.  R.  Mustard. 

Lieutenant  (temporary  Captain)  A.  F.  Laira,  M.D, 

New  Zealakd  Force. 

Hcaif  Quarters  Staf. 

F  R  C  S    J?Z^M  c"'''  ^'^™P°''''''^'  Colonel)  D.  J.  McGavin.M.D., 

Medical  Corpi^ 
Lieutenant-Colonel  J.  HardieNeil. 
Major  T.  D.  M.  Stout,  F.R.C.S. 
Captain  W.  G.  Borrie,  M.B. 

South  Africik  Coxtixgent. 

South  African  Medical  Corns. 
Major  (acting  Lieutenant-Colonel)  R.  N.  Prinnle   M  B 
Temporary  Major  C.  M.  Mun-ay,  M.B.  <=    >     ■    • 

Indian  Army. 
Indian  Medical  Seriice. 
Colonel  C.  C.  Manifold,  C.B.,  M.B. 
Lieutenant-Colonel  H.  J.  K.  Bamfield.    - 

Among  the  names  received  too  late  to  be  included  under  their 
rnP„*nii\'' Vn  ^  nl%  '''2.^^  °f  Captain  (temporary  Lieutenant- 
Colonel)  p.  B.  Chiles-Evans,  D.S.O.,  R.A.M.C.  S.R.  (killed) 
end  Captain  J.  R.  N.  Warburton,  R.A,M.C.  S.R.  ^•^'"6"). 

FOREIGN  DECORATIONS. 

The  following  medical  officers  are  included  in  the  list  of 

officers  upon  whom  the  Allies  ^ave  conferred  decorations  for 

distinguished    services  rendered   during   the   cource   of    the 

campaign ;  wu».,c   uj    me 

Italy. 

Order  of  St.  Maurice  and  St.  Lazanis. 

a!aMC     '    ^'^"'*°*"'  ■  Colonel   William    Weston    Hearne, 

Order  of  the  Crown  of  Italy.  . 
C.bTcTg"m^B^k'hP°^'"^'  William  Grant  Macpherson, 

n  ^-  „  ^'^^^'^''^If'ialfor  Military  Valour. 
Captam  Howard  Hampton  Burnham,  C  A  M  C 
Temporary    Captains     Hugh     Noel    Murray    Puckle,    M.B., 

w^U^'^M.c^rSR.A.M.a-^-''-^-'  ^"'^  ^"^"^'^^  ^^'^"^'^'^ 

nn^^  e^oh^^L^^'''''  ^""^  ."military  valour  has  been  conferred 
S^2  M  /?  noncommissioned  officers  and  privates  of  the 
Cotps!  "'^°"  privates  of  the  Colonial  Medical 

France. 
„  „  Croix  de  Chevalier. 

Snrgeon-Genei-al  E.  Fiset,  Canadian  Permanent  Force. 
Lieutenant-Colonel  A.  E.  Le  Bel,  C.A.M.C. 

r>  ^       ,0   ^f^3'on  d'lIonneur—Croix  de  Guerre. 
Colonel  S.  Macdonald,  C.M.G.,  A  M  S 

Lieutenant-Colonel  H.  B.  Fawcus,  C.M.G.,  M.B.,  R  A  M  C. 
Captain  S.  J.  Linzell,  R.  \.M  C  o.^.m.v.. 

Jone',"'^%''^Ri\P'^.'"^=rJ*o^-  P--Tackson,  A.  G.  Maitland- 
Jones,  \  .  M.  Rich,  A.  G.  H.  Smart,  R.A.M.C. 

Russia. 

burgeon-General  Menus  William  O'Keefe,  C.B.,  M.D. 


CASUALTIES   IN  THE  MEDICAL    SERVICES. 

ARMY. 

Killed  in  Action. 
Captain-  W.  G.  CDM>riNGS,  R  A.M.C.(T.F.1. 
Captiiin  William  Gordon  Cummings,  R.A.M  C  iT  F ) 
whose  death  was  recorded  in  our  issue  of  last  week  was 
reported  as  killed  in  action  in  the  casualty  list  published 
ou  May  30th.  He  was  36  years  of  age,  was  a  native  of 
Dungaunon,  CO.  Tyrone,  and  was  educated  at  Queen's 
College,  Belfast.  Ho  graduated  M.B.,  B.Ch.,  and  B  \0 
of  the  Royal  University  of  Ireland  in  1903,  and  subse- 
quently obtained  the  D.P.II.  After  acting  as  residenfi 
medical  oftcer  of  the  Richmond  Hospital,  Dublin  he 
settled  m  practice  twelve  years  ago  at  Hanwell,  and'waa 
a  member  of  the  Ealing  Division  of  the  British  Medical 
-AssociatioD.  He  joined  the  R.A.M.C.  Territorial  Force  in 
January,  1915.  In  a  letter  to  Mrs.  Cummings  informing 
,  -Ur  ^  1  instantaneous  death  of  her  husband,  the 
,,;,■•  '^   division   wrote:    •■He  was  struck  by  a 

shell  which  exploded  in  the  dugout  in  which  he  was 
attending  to  the  wounded.  I  feel  his  loss  deepK',  as  ha 
was  an  officer  of  whom  I  had  formed  the  highest  possible 
opinion,  and  on  whom  I  placed  the  greatest  reliance.  He 
was  always  cheery  under  the  most  adverse  circumstances, 
buch  an  officer  the  R.A.M.C.  cau  ill  afford  to  lose." 

LrEUTEX.ANT  R.  W.  W.  Vaughax,  R.A.M  C 
Lieutenant  Robert  William  Walter  ^'auohan,  R  A  M  C 
killed  in  action  on  May  22ud,  was  the  only°sou  of  the  ikte' 
f  ^c/".       y*"S'^a^'  "V'ioarof  Rhuddlan  and  Rural  Dean 
ot   bt.  Asaph.     He  was  educated  at  University  College. 
London,   taking  the  diplomas  of   M.R.C.S.  and  L  R  C^P 
Lond.  in  1908,   and   graduated  M.B.,  B.S.Lond.  in  i9io* 
Alter   acting  as   house-surgeon   of   Cardiff  Infirmary    he 
became  assistant  medical  officer  of  the   Banstead   \sylum 
button,  Surrey,  a  post  which  he  held  till  he  recently  took 
a  temporai-y  commission  in  the  R.A.M.C. 

Died  on  Service, 
Captain  B.  R.  Baker,  C.A.M.C. 
Captain  Basil  Rupert  Baker,  Canadian  Army  Medical 
Corps,  died  at  Chatham  House  Annexe,  Ramsgate,  on  May 
ytli,  aged  39.  He  was  the  youngest  son  of  the  late  Rev. 
Charles  Coryndou  Baker,  D.D.,  of  Xewuham  Rectory. 
Hook,  Hampshire.  ^ 

Captain  S.  D.  R.\tnagar,  I.M.S. 
Captain  Sorab  Dhunjibhoy  Ratnagar,  Indian  Medical 
f^'T/'ie.  died  of  enteric  fever  at  Dera  Ismail  Khan  on 
April  25th,  aged  32.  He  was  born  on  September  7th,  1884, 
educated  at  the  London  Hospital,  and  took  the  Scottish 
triple  qualification  in  1911.  Entermg  the  I.MS  as  lieu- 
t''?"97*?  "^i^o'y.^Tth,  1912,  he.was  promoted  to  captain  on 
July  ^7th,  191o.  , 

Wounded. 
Major  N.  J.  Bullen,  Australian  A.M  C 
Captain  F.  M.  Hughes,  R.A.M.C.  rtemporary). 
Captain  W.  J.  J.  Lawson,  R.A.M.C.(T.F  1 
Captain  G.  Thomson,  R.A.M.C.  (temporary). 
Captam  F  R.  Thornton,  M.C.,  R.A.M.C.  (temporary). 
Lieutenant  L.  C.  G.  Bacon,  R.A.M.C.  (temporarv) 
Lieutenant  T.  Burrett,  R.A.M.C.  (temporary) 
^Lieutenant    and    Quartermaster    W.   J.    C.   Merriman, 

Deaths  a.mong  Sons  of  Medic.u,  Men. 

earless,  Hugh  Dobbie,  Second  Lieutenant  Gordon  Hieh- 
rfr  f  ='  l°?'''^''S  ^S-'?  only  remaining  child  of  Professor  Albert 
earless,  F.K.C  S.,  King's  College  Hospital,  London,  temporary 
Lieutenan^Colonel  R.A.M.C,  died  of  wounds  ou  April  24th 
^°  1  .  ^7  ^^  '^^^  educated  at  St.  Clare  School,  Upper  Walmer' 
and  at  Westminster  School,  where  he  was  a  King's  scholar  and 
just  before  the  war  began  had  entered  at  Trinity  College  Cam- 
bridge, intending  to  take  orders.  He  enlisted  "in  the  London 
Scottish  in  November,  1914,  and  after  serving  for  eight  months 
in  t.ie  ranks,  received  a  commission  in  the  Gordons.  He  went 
to  the  front  in  M.ay,  1916,  was  wounded  in  Jnlv,  and  returned  to 
the  front  last  .January.  His  elder  brother,  Lieutenant  A.  W  B 
earless,  Middlesex  Regiment,  died  of  wounds  received  in  the 
battle  of  Loos  in  September,  1915. 

Dunwoody,  Johu    Miles,   Second    Lieutenant  Roval  Dublin 
lusiiiers,  only  son  of  Dr.  Dunwoody,  of  Ramsgate,  reporfd 
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B.q  missing   believed  drowned,  in  the   loss  of  the  tran|port 
TraT^ySania  on  U^y  4th.  aged  20.    His  commission  was  dated 

^'F7ard''Hertert  Henrv,  Second  Lieutenant,  attached  Royal 
Flvin|''co?p's  accidenSly  killed  while  fly">g  a'  -  aerodrome 
in"  thS  West  of  England  on  May  30th,  aged  25.  H^  ^''^^  '^«. 
»l,=lpr  snn  nf  T)r  E  H.  Ezard,  honorary  secretary  of  the  oam 
?«id'e  and  Huutinfidon  Branch  of  the  British  Medica  Assooia- 
t^nfwafecwS Abraham  Colfe'B  School  Lew>s^^^^^^^ 
subsequently  went  to  Canada.    He  returned  to  England  witn 

the  Canadian  Forces  in  1915,  was  ti^^ff'^"''''^ '?  *,  '"^,^  '        ' 
obtained  his  commission  three  weeks  before  ^ijs  'Jeath. 

Hamilton,  Henry  Edmund  Redmond,  Captam  La^ad'an 
Ealrry  Troops,  elder  son  of  Dr.  Hamilton,  o  Barnes,  killed 
Mav  19th.    He  got  a  commission  m  December,  lyib. 

Hopkinson;  Eric  Humphry,  M.C.,  Lieutenant  Cambridge- 
Bhire  Re<'iment,  second  son  of  Dr.  Albert  Hopkmson.  of 
WhingtSn  Manchester,  reported  as  wo"";^^/„ ,^"iv^n ''die*i  of 
June  2.k1,  1915,  two  years  ago,  now  reported  as  hayng  died  of 
wounds  on  that  day.  He  was  educated  at  Rugby,  where  he  was 
head  of  his  house,  and  gained  the  King's  medal  a>Kl  "'« .^^f  ?" 
Knowles  leaving  exhibition,  also  gaining  an  open  scjiolaiship  in 
hStory  at  Trinity  College,  Cambridge,  before  he  took  a  com- 
mission on  October  8th,  1914.  ,    .      „        ,0  ^  ■Ponimont 

Jenkins  Christopher  H.,  Captain  Royal  Sussex  Regiment, 
youngest  sou  of  the  late  Dr.  Jenkins  and  of  Mrs.  Jenkins,  of 
WestEaling,  died  of  wounds  May  22nd,  aged  19. 

Mantle.  Alexander,  Lieutenant  London  Regiment  younger 
son  of  Dr.  Mantle,  of  Harrogate,  killed  in  action  on  May  22nd. 
He  was  20  years  of  age,  and  had  a  distinguished  career  at  Rugby 
School,  which  he  left  to  enter  Caius  College,  Cambridge  for  an 
arts  and  medical  degree.    At  the  outbreak  of  war  he  enterfed 

the  Inns  of  Court  O.T.C.,   ol^'^ine'\,l''%'^?™'"'*^-°",'"  ^,?"r 
1915,  was  promoted  full  lieutenant  in  the  fol  owing  September, 
and   went  to  the  front  six  months  ago.    His  adjutant  writes 
"  His  persoualitv  was  one  which  for  charm  and  sweetness  could 
scarcely  be  equalled.    Keen  and  absolutely  fearless  as  a  soldier, 
be  was'literallv  loved  by  the  men  who  worked  under  ly,™.  a"d 
there  is  no  officer  or  man  in  the  brigade  whose   death  could 
come  as  a  more  bitter  loss  to  his  friends  and  subordinates 
Hiselderbrother.CaptainMantle,  was  wounded  in  France  ii\e 
weeksago,  and  is  now  in  a  London  hospital.  „■^^„^ 

Warner.  Bernard  Oldersl.aw.  Lientenaut  Essex  Regiment, 
Toungest  son  of  the  late  Dr.  Percy  Warner,  of  ^\  oodford  Green 
killed  Mav  19th.  He  was  educated  at  Berkhamsted,  and 
articled  to"  Messrs.  Price.  Waterhouse,  and  Co.,  passing  his 
final  examination  in  1914.  At  the  beginning  of  the  war  he 
rejoined  the  Artists  Rifles,  of  which  he  had  been  a  member, 
and  went  to  the  front.  After  being  invalided  home,  he  got  a 
commission  on  April  25th,  1915,  in  the  Essex  Regiment,  and 
serve  1  in  Gallipoli.  He  was  wounded  on  July  1st,  191d,  and 
returned  to  the  front  on  April  27th. 

Medical  Stddent. 
Sinclair,  George  S.,  Lieutenant  Royal  Irish  R.fles,  second 
Kon  of  the  late  Samuel  Sinclair,  of  Belfast,  and  nephew  of 
C^°onel  T.  s!ndarr!c.B.,  A.M.S.,  killed  May  28th.  Before  the 
war  he  had  entered  Queen's  University,  Belfast,  as  a  medical 
student,  with  a  scholarship,  which  he  resigned  in  order  to 
serve  as  a  combatant.  His  commission  was  dated  April  30th, 
1915.  He  had  taken  part  in  many  engagements  and  at  the 
storming  of  Moislains  was  the  first  British  soldier  to  enter  that 
stronghold. 

Second  Lieutenant  Wilfrid  B.  Cramb,  Argyll  and  Sutherland 
Highlanders,  attached  to  the  Royal  Flying  Corps  13  reported 
missing  on  April  14th.  His  machine  had  been  observed  w^U 
over  the  German  lines  under  very  heavy  auti-aircraft  fire.  He 
was  educated  at  the  Glasgow  High  School  and  was  a  third  year 
medical  student  at  Glasgow  University.  He  was  well  known 
in  motorcvcle  circles  and  the  Scottish  si.x  days  trials  In 
Sentember,'  1914,  he  went  to  France  with  the  first  unit  of  the 
Scott-sh  branch  of  the  British  Red  Cross  Society,  and  was 
emnloved  with  motor  ambulances ;  several  suggestions  in  the 
design  of  motor  ambulances  submitted  as  the  result  of  his  early 
experience  have  been  adopted.  He  received  his  commission  m 
the  Argyll  and  Sutherland  Highlanders  in  1915  and  saw  service 
till  January  1917  when  he  was  attached  to  the  Royal  living 
Corps,  and' had  been  flying  in  France  for  six  weeks.  He  is  a 
nephew  of  the  late  Professor  Cramb,  the  author  of  Germany  and 
Jingland.  


^cotlaub. 


rife  shall  he  iwUbted  to  rdativei  of  those  who  are  Icilled  in 
action  or  die  in  the  war  for  information  which  icill  enable  us  to 
tmlic  these  notes  as  complete  and  accurate  as  jwssible.]  

The  Medical  and  Chirurgical  Faculty  of  Maryland  has 
created  a  fund  of  £2,000,  to  be  known  as  the  Osier  Testi- 
monial Fund,  the  income  of  which  is  to  be  applied  to  the 
purchase  of  books  for  the  faculty  library  awl  for  the 
iipkcep  of  the  hall  which  bears  the  name  of  Sir  W  lUiam 

'^  Till-  German  Ministry  for  the  Interior  has  recently  issued 
a  warning  from  whicli  it  appears  that  it  is  believed  that 
the  abuse  of  morphine  is  increasing.  Doctors  and  the 
police  arc  urged  to  keep  a  watch  over  morphine  in  drug 
Btorcs  and  other  businesses,  and  the  former  are  enjoined 
not  to  allow  nurses  to  have  charge  of,  or  administer,  the 
diug. 


Control  of  Venereal  Disease. 
The  Local  Government  Board  for  Scotland  has  just 
issued  a  circular  to  Scottish  local  authorities  with  regard 
to  the  preparation  of  schemes  for  the  diagnosis,  treatment, 
and  prevention  of  venereal  diseases,  in  accordance  with 
the  Order  issued  by  the  Board  last  October.  The  circular 
offers  guidance  on  such  matters  as  the  collection  and 
disposal  of  pathological  specimens;  the  treatment  of 
patients  in  their  homes  in  special  circumstances;  and  the 
use  of  substitutes  for  salvarsan,  of  which  kharsivan, 
arsenobillon,  novarsenobillon,  diarsenol,  and  galyl  have 
been  approved.  A  memorandum  on  the  keeping  of  records 
and  reports  by  institutions  is  appended,  together  with 
specimen  forms  and  leaflets  for  the  use  of  medical  practi- 
tioners, pathologists,  local  authorities,  and  patients. 
Among  the  latter  is  a  draft  form  of  public  notice  for 
insertion  in  local  newspapers,  and  display  in  workshops 
and  offices.  The  Board  draws  special  attention  to  the 
urgent  need,  as  revealed  by  the  report  of  the  Royal  Com- 
mission, for  the  taking  of  ail  practical  measures  to  cope 
with  these  diseases. 

Proposed  Ministry  of  Health. 
A  discussion  on  the  proposed  Ministry  of  Health  took 
place  on  June  1st  at  the  Shepherds'  Conference  in  Dun- 
fermline.     Mr.   Alexander   Calvert   (Glasgow)    said    that 
health   questions  had   a   most    important    effect  on    the 
finances  of  the  society.     The  original  tables  were  largely 
framed  on   the  then  ordinary  sickness  experience  under 
much  better  health  conditions  than  those  now  available. 
In  the  country  four  millions  of  people  were  living  under 
sanitary  conditions  suitable  only  for  half  a  million,  and  a 
scheme   for  housing  should   occupy  the  attention  of  the 
Government  at  the  earliest  opportunity,  and  friendly  socie- 
ties must  take  an  interest  in  that  question.      A  Ministry  of 
Health  which  looked  better  after  the  appalling  infantile 
mortality    would   reduce   the  death-rate   considerably  in 
a  few   years,    but    it    must    have    nothing    to    do    with 
the    Local    Government    Board,   for    bumbledom    should 
be    excluded.     Parish    councils   and  boards  of  guardians 
had  been  hampered  by    the    Local    Government   Board. 
A    Ministry    of    Health    must    stand    on    its    own    legs, 
and    not    be    connected    with    that    antediluvian    body. 
Other  speakers  took  the  same  view,  and  Mr.  Grieve,  of 
Glasgow,    said   that    there    was    just    a   possibility   that 
the   Ministry  of   Health   might  be   created  without    the 
friendly  societies  having  any   say   in    the  matter.    The 
Local   Government  Board  during  the   seventy   years    of 
its  existence  had  been  behind  the   times,  and  had  not 
fulfilled  the  duties  entrusted  to  it.     If  it  had,  the  housing 
problem  would  not  be  in  the  condition  in  which  it  was 
now.      Mr.  Marsh,  representative  of    South   W'ales,   said 
that  the  proposal  ought  to  be  carefully  watched,  for  some 
of  them  knew  the  author  of  the  scheme.     Eventually  the 
matter  was  referred  to  the  Executive  Committee  to  take 
the  necessary   steps  to    safeguard  the  mterests    of    the 
society. 

Eegistb.\tion  of  Nurses. 
At  a  meeting  of  the  Association  for  the  Promotion  of  the 
Registration  of  Nurses  in  Scotland,  held  in  Edinburgh  on 
May  31st,  a  resolution  adopted  on  November  24th,  1916, 
was  reaffirmed  in  the  following  terms: 

That  the  Association  for  the  Promotion  of  the  Registration  of 
Nurses  in  Scotland  pretests  against  the  action  of  the  Central 
Committee  tor  the  State  Registration  of  Nurses  in  London 
in  determining  (1)  to  break  off  negotiations  with  the  College 
of  Nursing.  Ltd..  at  a  time  when  unanimity  of  action 
seemed  so  hopeful,  and  (2)  to  proceed  with  its  own  bill 
without  having  first  consulted  the  members  of  the  asso- 
ciations represented  on  the  Ceuti-al  Committee  in  view  of 
the  fact  that  substantial  progress  in  the  negotiations  be- 
tween the  two  bodies  towards  an  agreed  bill  seems  to  hava 
been  achieved. 

The  E.xecutivo  Committee  strongly  recommends  mem- 
bers of  the  Association  for  the  Promotion  of  the  Registra- 
tion of  Nurses  in  Scotland  not  to  sign  any  petition  to  the 
Prime  Minister  such  as  is  at  present  being  circulated  by  the 
Society  for  the  State  Registration  of  Trained  Nurses,  431, 
Oxford  Street,  London. 
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National  Baby  Week  Fon  Irelakd. 
At  a  meeting  in  conuexiou  with  National  Baby  Week, 
called  by  the  Wonieu's  National  Health  Association  ou 
May  31st,  in  the  Mansion  House,  Dublin,  when  the  Loixl 
Mayor  was  iu  the  chair,  Sir  Andrew  Horno,  F.R.C.P.,  said 
that  16  per  cent,  of  the  infants  born  annually  in  Dublin,  and 
in  perfect  health  at  the  time  of  their  birth,  died  before  reach- 
ing the  age  of  one  year.  Poverty,  ignorance,  and  improper 
feeding  were  the  three  chief  causes  of  the  infantile  mortality 
in  Dublin.  The  great  problem  before  the  city  of  Dublin  was 
the  milk  question.  Ou  one  day  he  saw  that  there  were  no 
less  than  five  or  sis  prosecutions  of  milk  vendors  in  Dublin. 
The  prosecutions  were  not  for  impure  milk,  but  for 
adulterated  milk.  No  attention,  apparently,  was  paid  to 
impure  milk.  Lieutenant- Colonel  William  Taylor,  Presi- 
dent of  the  Royal  College  of  Surgeons,  moved  the  following 
resolution,  which  was  passed  unanimously  : 

That,  as  a  Baby  Week  campaign  is  essential  for  the  welfare  of 
the  nation,  it  is  desirable  to  organize  one  iu  Dublin  and 
throaghont  Ireland  from  July  1st  to  7th,  1917,  and  that  in 
connexion  with  it  a  representative  baby  health  conference 
be  held  in  Dublin,  the  Local  Government  Board  being 
asked  to  approve  of  local  authorities  incurring  the  expense 
of  sending  delegates  to  such  conference,  providing  that  any 
local  authority  availing  itself  of  the  privilege  has  already  a 
child  welfare  scheme  in  operation,  or  such  a  scheme  in 
contemplation. 

Dr.  Mabel  Crawford  said  that  education  was  the  main 
object  of  Baby  Week.  That  improvement  could  be  effected 
by  making  and  enforcing  efficient  legislation  had  been 
proved  in  one  town  in  .\merica,  where  a  reduction  of  the 
bacteria  in  milk  by  80  per  cent,  had  been  followed  by  a 
fall  of  one-fourth  iu  the  deaths  of  infants  from  diarrhoeal 
diseases.  It  would  take  a  long  time  to  make  the  milk 
supply  of  Dublin  satisfactory  from  the  bacteriological 
point  of  view,  and  in  the  meantime  milk  depots  should  be 
set  up  in  the  city. 
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THE  CO-ORDINATION  OF  BRITISH  MEDICAL 
POLICY. 

Sir, — Wlien  the  amateurs  arc  ready  again  to  enter  upon 
the  modification  of  medical  practice,  what  are  the  de- 
fensive forces  on  which  we  shall  rely,  not  only  for  our 
own  protection,  but  the  protection  of  the  people  of  the 
empire,  who  are,  when  all  is  said  and  done,  our  medical 
charge  ?  We  may  be  sound  in  principle,  wise  in  policy, 
but,  if  unsatisfactorily  organized,  we  shall  be  beaten,  as  we 
were  beaten  over  the  Insurance  Act. 

There  must  obviously  be  some  satisfactory  corporate 
body  capable  of  speaking  and  acting  for  the  profession  if 
it  is  to  have  a  chance  of  success.  Our  choice  seems  to  lie 
between : 

The  British  Medical  Association. 

Certain  (much  smaller)  associations  or  guilds. 

Some  (non- existent)  great  trade  union. 

Some  (nonexistent)  alliance  of  coUegea  and  universities. 

The  corporate  body  we  want  must  be  large  and  repre- 
sentative, and  the  time,  I  am  sure,  is  short.  Does  any  one 
really  suppose  we  shall  be  able  to  grow  de  novo  a  great 
representative  body  in  a  few  months  ?  It  has  taken  many 
years  to  make  the  British  Medical  Association  what  it  is. 
It  is  plain  nonsense  to  attempt  such  a  construction,  and 
■we  must  use  what  we  have.  In  other  words,  we  must  rely 
on  the  British  Medical  Association. 

But  the  Association  has  recently  failed  us  at  our  need, 
and  I  believe,  as  it  stands,  it  will" fail  us  agam.  And  the 
question  becomes  the  urgent  one : 

How  can  ice  reconstitute  it  to  give  a  better  chance  of 
^ccess  >  We  must  get  on.  We  have  little  time  to  waste. 
What  have  we  learnt  to  guide  us?  Wo  want  economy, 
sound  business  management,  the  best  brains  the  pro- 
fession holds,  the  ren&oval  of  the  stigma  of  "trade 
unionism." 

What  has  the  Association  accomplished  since  the  fatal 
days  when   it   changed    its    constitution,  wasted  its   big 


reserve  fund,  began  to  waste  its  income,  alienated  many  of 
its  ablest  members,  and  in  place  of  posing  as  a  great  public- 
spirited  association  of  professional  men  clad  it-elf  in  the 
garb  of  the  "  war  strikers'  parliament  "  ?  If  we  are  to  do 
any  good  wo  must  undo  all  this.  I  am  sorry  if  I  hurt 
any  of  my  friends  by  what  I  am  saying.  It  has  to  be  said 
by  somebody.     Uhat  we  need  are : 

1.  A  first-rate  business  secretary— a.  business  man  (noi 
a  medical  man  whose  profession  this  is  not)  carefully 
chosen  for  proved  ability  iu  management  of  important 
concerns  and  well  paid— preferably  a  legal  man. 

2.  Cessation  of  financial  waste,  in-order  as  fast  as 
possible  to  accumulate  from  our  great  income  a  consider- 
able faghting  fund.  By  this  I  mean  cessation  of  payment 
of  members  for  attendances  at  Representative  Meetings 
and  Conned  Meetmgs-we  used  to  have  excellent  men 
when  there  was  no  payment— reduction  of  such  com- 
mittees as  really  need  payment  (owing  to  frequent  and 
onerous  business)  to  the  smallest  number  really  needed 
reduction  of  unnecessary  expense  in  printing  and  paper.     ' 

3.  Reduction  to  manageable  numbers  of  the  present 
Representative  Meeting—eighty  members  would  be  ample 

4.  Abolition  of  the  principle  of  "  delegation."  If  medical 
men  cannot  be  trusted  honestly  to  "represent"  con- 
stituencies we  must  indeed  be  in  a  bad  way. 

5.  Calling  to  our  councils  the  best  brains  of  the  pro- 
fesaton,  the  eminent  men  who  are  interested  m  its  welfare 
but  who  now  stand  aloof  from  what  is  virtually  a  trade 
union,  and  a  bad  failure  at  that. 

Let  us  be  quite  clear  about  one  thing.  It  is  useless  to 
try  to  govern  or  lead  medicine  by  trade  unionism,  even  if 
it  were  decent  or  moral  to  do  so.  We  British  doctors  are 
not  a  group  of  self-seeking  artizaus.  We  hold  in  the 
hollow  of  our  hand  the  health  and  happiness  of  the  greatest 
of  empires.  No  more  tremendous  responsibility  iu  peace 
time  devolves  on  auy  section  of  the  community.  To  take 
as  our  model,  in  ordering  our  steps,  the  classes  who  have 
not  enjoyed  our  advantages  of  education,  tradition,  and 
responsibility  is,  to  my  mind,  as  foolish  as  it  is  wrona. 
Ihe  basis  of  trade  unionism  is  physical  force.  Can  we  do 
"peaceful  picketing"-?  For  such  a  calling  as  ours  there 
can  be  only  one  final  appeal— namely,  to  iiewonal  honour 
and  an  enlightened  public  conscience.  Such  should  exist 
amongst  us.  In  this  war  what  record  is  more  honourable 
than  medicine's  ? 

Nor  does  the  Association  exist  by  its  trade  unionism. 
It  exists  as  it  always  has  existed— because  of  its  scientific 
and  social  functions.  Take  away  its  admirable  Journal 
and  see  how  many  members  will  remain.  Its  recent 
trade  unionism  is  only  a  noxious  parasite  which  has  "rafted 
itself  on  the  real  tree  and  is  sapping  its  vitality,  fwonld 
say,  pluck  it  off,  and  let  us  once  more  have  an  association 
of  cultivated  men,  respecting  themselves  and  their  art, 
fully  alive  to  their  responsibilities,  desirous  to  carry  into 
peace  time  the  patriotism  which  has  been  patent  to  all  the 
world  in  war,  eager  to  improve  their  knowledge,  not  merely 
for  theu-  own  advantage,  but  for  that  of  humanity.  The 
public  wiU  quickly  enough  recognize  that  fundamental 
change.  The  Association  will  then  be  able  to  speak— foe 
the  nation  first,  for  itself  afterwards.  Against  such  an 
organization  the  intrigues  of  interested  politicians  will 
have  far  less  chance  of  success.  With  such  an  Association, 
statesmen  who  honestly  desire  to  solve  the  problems  of 
the  medical  care  of  the  couutry,  on  sound  scientific  lines, 
will  find  themselves  immediately  in  sympathetic  collabora- 
tion.—I  am,  etc., 

Exeter,  June  3rd. W.  GoBDON. 

THE  RECONSTRUCTION  OF  THE  PUBLIC  HEALTH 
SERVICE. 

Sir, — Anything  more  remote  from  practical  politics  than 
the  scheme  of  reconstruction  of  the  Public  Health  Service 
adumbrated  by  the  Council  in  the  Scpplemeni  to  the 
JoCRN'AL  of  May  5th  can  hardly  be  conceived. 

Take,  for  example,  the  constitution  of  the  local  authority 
for  public  health  administration.  "  The  local  administra- 
tive health  committee  should  consist  of  representatives 
(a)  of  the  rating  authorities,  (b)  of  the  education  authori- 
ties, (c)  of  the  persons  contributing  to  a  scheme  of  health 
insurance  (including  in  this  employers  of  labour),  (d)  the 
medical  profession,  (e)  public  hospitals,  (/)  dentists, 
(g)  pharmacists,  and  (It)  nurses."  Does  the  Council  for 
one  moment   imagine  that   the  electorate  will  surrenden 
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tlieir  riglit  of  electing  their  representatives  to  manage 
tiieir  affairs  in  order  to  establish  the  hybrid  body  which  is 
suggested?  If  they  do  they  much  misjudge  the  mentality 
of  the  electorate. 

Then,  is  the  Council  unaware  that  the  most  pressing 
problem  of  public  health  administration  is  that  of  housing 
and  town  planning,  with  all  that  is  involved  in  the  latter 
phrase?  I'or  the  solution  of  that  problem  their  scheme 
makes  no  provision  and  yet  it  is  fundamental. 

There  are  to  be  "representatives  of  the  rating  autho- 
rities." What  "rating  authorities"?  "Representatives 
of  the  education  authorities"!  Why?  Their  business  is 
education,  and  it  is  a  big  enough  business  in  all  conscience 
at  this  juncture.  There  are  to  be  representatives  of 
"  dentists  "  and  of  "  pharmacists."  But  in  the  body  which 
is  to  have  control  of  dairies  and  dairy  herds  there  is  to  be 
no  representative  of  the  veteiiuary  pioressiou  ;  iu  a  body 
which  will  be  charged  with  the  administration  of  the 
Food  and  Drugs  Act,  whj-— on  the  lines  the  Conuoil  have 
adopted— no  representative  of  the  Society  of  Analysts? 

Any  one  who  has  had  any  practical  experience  iu  local 
administration  knows  that,  given  large  enough  areas,  a 
hoard  cousistiug  of  practical  business  men,  with  competent 
professional  advisers,  is  calculated  to  do  the  best  work, 
and  is  most  consonant  with  the  genius  of  the  nation.  The 
"  Committee "  the  Couucil  proposes  to  establish  would 
constitute  an  excellent  dcbaliug  society,  but  as  an 
administrative  entity  it  is  bouealh  contempt. 

"  The  administrative  functions  of  the  ^Ministry  of  Health- 
should  be  carried  out  by  a  hoard"!  I  fancy  the  country 
will  prefer  a  Minister  of  Health,  solely  and  individually 
responsible  for  the  public  health  administration  of  the 
country,  to  a  glorified  debating  society. 

But  the  whole  scheme  is  a  farrago  of  impracticability. — 
I  am,  etc., 

A.  CAMPBELL  MuxRO,  M.B.,  M.R.C.P.Ed.,  D.Sc. 

Paisley,  Mas  22nd. 

THE  LIFE-HISTORIES  OF  THE  LOWER 
BACTERIA. 

Sir, — Permit  me  to  acknowledge  with  much  appreciation 
the  courtesy  and  generosity  of  Dr.  E.  C.  Hort's  letter  iu 
the  -ToCKKAL  of  May  19th,  drawing  attention  to  my  early 
work  iu  relation  to  this  subject. 

The  morphological  modifications  which  appear  in  B. 
iyphosns  and  some  other  bacteria,  when  subjected  to  par- 
ticular euvironmeuts,  were  studied  by  W.  Murray  and 
myself  iu  1902  and  1903  in  the  Gordon  Laboratory  of 
E.xperimeutal  Pathology  at  Guy"s  Hospital,  and  I  continued 
to  give  a  good  deal  of  attention  to  the  subject  here  during 
several  subsecjuent  years.  I  am  familiar  with  the  '•  aber- 
rant "  forms  described  by  Dr.  Hort.  In  a  short  paper 
published  in  this  Jocrn.al  '  (.luly,  1904|  Muri-ay  and  I 
drew  particular  attention  to  the  following  forms  among 
those  which  we  had  noted:  (I)  Long  unsegmcuteil  fila- 
ments, (2)  filaments  with  segmentation  at  one  end  or  in- 
some  part  of  their  length,  (3)  beaded  forms  (presenting 
deeply  staining  beads  at  intervals  along  their  length), 
(1)  eoccoid  forms,  (5)  giant  forms,  (6)  felted  networks  of 
filaments,  (7)  branching  filaments. 

Somewhatsimilar  results  wercobtaiued  (with  B.  iypliosus 
and  Vih.  cholerai)  by  quite  different  methods  by  Professor 
Almquist  of  Stockholm,  who  published,  iu  the  same  yearj 
an  account  of  them  in  a  jiaper  entitled  "  Neue  Entwicke- 
hingsformen  des  Choleraspirills  und  der  Typhusbaktcrie."- 

Murray  and  I  concluded  our  own  description  with  the- 
following  statement : 

We  are  not  at  present  prepared  to  estimate  tlie  precise  im- 
portance of  the  foregoing  observations.  .  .  .  But  we  concluile 
tliat  the  form  in  which  we  ordinarily  see  the  iktciUiis  li/iiliosiis 
and  some  other  bacteria  in  the  laboratory  is  not  the  only  form 
ill  n-hicli  tliey  may  api;ear.  rcrhaps  it  may  not  even  be  the 
form  in  wliicli  by  preference  they  exist  as  sapropliy  tes.  Further 
experiments  wliicli  are  now  in  progress  suggest  tlie  possibility 
of  an  unsuspected  complexity  iu  the  life-history  of  these  micro- 
organisms. .  .  . 

Some  of  the  results  of  ray  furtlior  experiments  were 
demonstrated  in  the  Pathological  Museum  of  the  Oxford 
meeting    of    the    Association    iu    the    summer    of    1904, 

'Ainlcy  Walker  and  W.  Murray:  TheEfTectof  Certain  Uyes  upon 
the  Cultural  Cliaractei-s  of  the  llarillus  Ujiihoniin  and  some  other 
Micro-oriianifiUls.  Uiutish  MlinicAl,  Jocbsai,.  .luly  2nd.  19C4. 

''  K.  Ahnqiiist:  Neue  KntwickeluDgsfonueu  dc9  Choleraspiiills  und 
der  Tyijliusbaktcrie.  CinlralU.  I.  BaUt.,  etc.,  1  Abt..  Oriuiualc.  lid. 
UXTii,  Ueft.  1.  S.18. 


including  appearances  suggestive  of  "  budding,"  oval  and 
spherical  forms,  and  the  presence  of  tiny  highly  motile 
forms  which  I  called  "  dots."  But  I  have  hitherto  been 
unable  to  convince  myself  that  I  had  evidcncaof  a  com- 
plete lite-history,  or  to  find  a  satisfactory  method  of 
securing  jiermaueut  and  demonstrable  preparations  of 
certain  phases.  Of  this,  however,  I  am  certain  :  that  any 
one  who  is  interested  iu  the  matter  can  easily  obtain 
filamentous  forms  of  B.  iijphosus  (and  some  other  members 
of  the  typhoid  colon  group)  which  show  branching  and 
the  formatiiiu  of  Lateral  buds  by  following  the  methods 
which  Murray  and  I  employed.  I  have  repeated  the  ex- 
periment successfully  since  the  appearance  of  Dr.  Hort's 
important  ])aper,  and  it  seems  probable  that  what  I  called 
"dots  "  in  1904  may  correspond  to  his  filter-passing  forms. 

In  conclusion,  may  I  express  my  admiration  of  the 
enthusi-asm  and  patience  with  which  Dr.  Hort  has  fol- 
lowed out  his  valuable  work  upon  this  subject?  May  one 
also  venture  to  dissent  from  the  view  expressed  in  your 
leading  article,  which  seems  to  regard  the  evidence  for 
the  existence  in  this  group  of  bacteria  of  forms  small 
enough  to  pass  through  a  ]nece  of  porcelain  as  of  greater 
ultinurte  iniiicrtance  in  pathology  than  would  be  the 
complete  elucidation  of  their  general  morphology  ?  Such 
a  view  is  not  ouly  open  to  misinterpretation  as  a  dis- 
paragement of  a  great  part  of  Dr.  Hort's  work,  but  it 
seems  to  stand  iu  striking  conflict  with  the  Euclidean 
doctrine  that  of  necessity  "  the  whole  is  greater  than  its 
liart." — I  am,  etc., 

Oxford,  May  29th.  E.   W.   AlXLEY  "VS'aLKEE. 


THE  ADMIXISTR.\TION  OF  ANAESTHETICS  : 
A  PRELIMINARY  NARCOTIC. 

Sir, — Captain  Marshall's  contribution  on  the  administra- 
tion of  anaesthetics  at  the  front,  in  the  Journal  of 
June  2ud,  is  of  groat  interest  and  obviously  the  outcome 
of  a  careful  and  laborious  investigation. 

His  conclusions  as  to  sjiinal  analgesia  and  chloroform 
are  what  I  should  have  expected,  and  the  charts  pub- 
lished, assuming  them  to  be  typical  examples  of  a  fairly 
large  number  of  cases,  should  carry  conviction. 

I  do  not,  however,  follow  him  in  his  dictum  that 
morphine  should  be  withheld  in  tl;e  presence  of  shock,  or 
where  its  advcut  is  anticipated.  Nor  do  I  find  in  his  paper 
any  proof  of  this  contention  ;  I  am  assuming  that  in  the 
charts  he  gives  the  ether  anaesthesias  were  not  preceded 
by  its  adniiuistratiou.  My-  own  experience  naturally  does 
not  include  a  large  proportion  of  the  particular  class  of 
ca.se  uudcr  ccnsidcration,  but  extending,  as  it  does,  over 
many  years  and  to  thousands  of  operations,  it  has  con- 
vinced me  of  the  value  of  morphine  with  ether  both  when 
shock  is  already  present  and  when  it  is  anticiimted.  Since 
I  adopted  preliminary  narcotics  some  six  years  ago  shock 
on  the  operating  table  has  been  cou,spicuous  by  its  absence, 
and  appL'ars  ouly  with  extreme  rarity  in  the  recovery 
stage,  the  latter  hajjpy  state  of  affairs  being  due,  I  think, 
to  the  small  amount  of  ether  required  after  morphine, 
resulting  iu  no  overstimulation  with  its  subsequent 
depression. 

Captain  Mai-shall's  experience  is  of  great  value,  and  it 
would  be  interesting  to  know  the  reasons  on  which  he 
fouuds  his  objections  to  morphine.  Has  he  employed  it 
iu  adequate  doses  and  at  an  appropriate  interval  befoira 
operation  ?     if  not,  disappointment  is  only  to  be  expected. 

With  regard  to  the  value  of  warm  ether  vapour,  the 
administration  of  which  has  recently  become  fashionable, 
I  am  afraid  1  am  of  those  who  still  remain  unconvinced. 
Tlie  specific  heat  of  ga.ses  is  so  low  as  to  be  practically 
negligible.  In  43  cousecutivo  cases  in  which  I  took  the 
rectal  temperature  before  and  after  operation,  I  found  it 
actually  rose  in  13,  remained  the  same  in  1,  and  dropped 
in  29.  Of  these  29,  some  were  already  above  normal 
befcre  operation,  so  (lie  fall  did  no  harm  ;  in  the  majority 
of  the  rest  the  fall  only  amounted  to  0.2'  or  0.4  F.,  and 
the  only  cases  in  which  there  was  an  important  fall  were 
those  iu  which  it  w.as  to  he  expected  from  the  nature  of 
the  ojioration.  It  is  only  fair  to  state  that  the  ether  was 
not  given  by  the  "  open  drop"  method — a  wasteful  and 
wearisome  procedure  which  I  abauddued  after  six  months' 
trial — but  in  my  "  draw  over  "  inhaler  with  in.spiratory  and 
expiratory   valves   in    which  the  vapour  is  warmed  and 
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moistened  to  some  extent  by  tlio  oxpii-ed  air,  the  teni- 
peraturo  in  the  face  piece  rauging  from  70°  to  86",  ami 
varying  inversely  with  the  strength  of  the  vapour  ami 
respiration  rale.  Nor  is  warming  necessary  to  prevent 
coughing  and  straining  against  ether,  always  provided 
that  alkaloids  have  been  previously  administered,  and 
that  sudden  increase  of  vapour  strength  is  avoided. — 
I  am,  etc., 
London,  W.,  Juno  4th.  G-  -■^-  H.  Bartok. 


REFRESHMEXT  HOUSE  EXPERIMENT  IN 
C.\KLISLE. 

Sir, — It  is  a  far  cry  from  Plymouth  to  Carlisle,  and  I 
■venture  to  think  that  if  your  correspondent  in  last  week's 
JounXAL  writing  on  the  above  subject  had  lived  nearer  to 
the  ancient  Border  citj*.  he  would  hardly  have  described 
the  Carlisle  experiment  as  "  a  colossal  failure." 

Dr.  Simpson  is  evidently  a  prohibitionist,  and  his  in- 
formation is  apparently  taken  from  a  pamphlet  issued  in 
tlie  interest  of  prohibition  propaganda  which  has  had  a 
wide  circulation.  It  is  full  of  misleading  statements,  ami 
■was  emphatically  condemned  at  a  meeting  of  the  Local 
Advisory  Committee  of  the  Central  Control  Board  held 
ycsterdaj-.  This  Committee  consists  of  representatives  of 
the  Control  Board,  of  the  Corporntion  of  Carlisle,  of  the 
County  Council,  of  the  Licensing  Justices  of  the  citj-  and 
count}',  and  of  Labour  interests.  It  is  widely  rcpre- 
Bentative,  and  is  fully  conversant  with  all  the  facts.  As  a 
member  of  this  committee,  will  jou  allow  mo  briefly  to 
recapitulate  what  has  been  done  by  the  Board  "? 

In  less  than  twelve  mouths  under  .State  purchase  we 
are  in  a  position  to  state  as  follows : 

1.  Nearly  one-half  of  the  licensed  premises  in  the 
city  have  been  closed  (44  out  of  119) — a  reform  which 
would  have  taken  a  generation  to  carry  out  under 
the  1904  Act. 

2.  The  abolition  of  grocers'  licences. 

3.  The  limitation  of  the  "off"  sale  of  spirits  to  less 
than  one-quarter  of  the  premises  iu  which  they  could 
be  obtained  before. 

4.  The  abolition  of  the  sale  of  spirits  on  Saturdays. 

5.  The  introduction  of  food  into  public-houses. 

6.  The  abolition  of  direct  interest  in  the  sale  of 
intoxicants  and  the  encouragement  of  the  sale  of  food 
and  non-intoxicants  by  offering  commission  to  the 
managers  on  their  sales. 

7.  The  doing  away  with  all  advertisements  relating 
to  the  sale  of  intoxicants  and  entirely  altering  the 
appearance  of  licensed  premises  so  as  to  eliminate  all 
adventitious  aids  to  the  sale  of  intoxicants. 

8.  The  provision  by  the  State  of  places  where  rest 
and  refreshment  can  be  obtained  without  any  induce- 
ment to  buy  intoxicants. 

Even  temperance  advocates  must  admit  that  these 
results  are  of  some  value  in  the  national  interest,  and  the 
results  of  the  Board's  work  have  met  with  the  unquali- 
fied approval  both  of  the  city  and  the  county  police 
authorities. 

Dr.  Simpson  makes  a  point  of  the  small  diminution  of 
the  convictions  for  drunkenness  in  the  first  three  months 
of  this  year  as  compared  with  the  corresponding  period  in 
1916.  it  is  true  it  was  only  49,  but  of  these  41  occurred 
in  March.  If  we  take  the  first  five  months  of  this  year 
and  compare  the  convictions  with  those  of  1916,  the 
following  table  is  worthy  of  consideration : 


1916. 

1917. 

Decrease. 

January         „ 

51 

53 

— 

February      —       

73 

63 

10 

March...       _       _ 

89 

48 

41 

April    ...        .„        

98 

31 

67 

May     

114 

20 

94 

The  steady  decline  in  drunkenness  during  the  period 
corresponding  to  that  in  which  the  increase  was  so 
alarming  twelve  months  ago  is  most  satisfactory,  and 
■what  is  even  more  satisfactory  is  that  during  the  mouth  of 
May  this  jekv  there  were  no  assaults  on  the  police,  whereas 


in  May,  1916,  there  were  nine  charges  of  assault  on  the 
police. 

The  prohibition  of  the  sale  of  spirits  on  Saturdays  hag 
had  a  most  beneficial  effect.  The  Order  came  into  force 
on  February  23rd  of  this  year,  and  since  that  date  there 
have  been  fifteen  Saturdays.  On  only  one  of  these 
occasions  has  there  been  an  arrest  for  drunkenness,  and 
that  was  on  St.  Patrick's  Daj-.  It  is  clear  that  the  effect 
of  the  Order  has  boon  to  bring  about  a  marked  chanoa 
for  the  better  in  the  character  of  Saturday  drinkiua  — 
I  am,  etc.,  ° 


Carlisle,  June  5th. 


Henry  Barnes,  M.D. 


Sir,— The  important  experiment  in  direct  State  control 
of  the  hquor  trade  which  has  been  iu  operation  at  Carlislo 
and  Anuau  for  some  months  past,  has  recently  been  made 
the  subject  of  severe  criticism  in  a  pamphlet  written  by 
the  Hev.  V,  ilson  Stuart.  After  a  detailed  examination  of 
tlie  statements  made  by  Mr.  Stuart,  the  Local  Advisory 
Committee  has  passed  unanimously  the  following  resolu- 
tion :  " 

The  Carlisle  Advisory  Committee  of  tlie  Central  Control  Board 
(Liquor  Iradic*  having  considered  the  pamphlet  written  by 
the  X->evereud  \\  ilsou  Htuart  of  Birmingham,  entitled  "  The 
Carlisle  and  Annan  Experiment,"  desire  to  record  that  in 
their  judgement,  based  on  an  intimate  knowledge  of  the 
affairs  and  improved  conditions  of  the  citv,  the  description 
therein  suggested  of  drinking  in  Carlisle  entirely  mis- 
represents the  facts,  and  they  deem  it  their  dutv  to"  make 
this  emphatic  protest  against  the  misleading  siiggestions 
contained  in  the  pamplilet.  ^       os 

In  view  of  the  valuable  experiments  now  proceedini  in 
tins  area,  the  result  of  which  will  certainly  exercis°e  a 
very  considerable  bearing  upon  any  permanent  solution  of 
the  hquor  problem,  I  ventiue  to  hope  that  you  will  bo  so 
kind  as  to  give  full  publicity  to  this  resolution,  which 
embodies  the  convictions  of  representative  citizens  of 
Carlisle  and  the  district.— I  am,  etc., 

A.  F.  Har^vey, 
Loudon,  S.W.,  Juue  Gth^'""'''"''  '^''^■"»''™°<=«  Legislation  League. 
*:;/■=  Though  ready  to  receive  any  corrections  of  matters 
of    tact,    we   cannot    undertake    to    continue    this   corre- 
spondence. 

"FOOD  AT  SCHOOL  AGES." 
Sir,— Recent  experience  in  revising  the  dietary  of  an 
institution  for  growing  boys— from  12  to  18— has  warned 
me  that  considerable,  perhaps  lifelong,  injury  miglit  be 
caused  to  growing  boys  and  girls  at  these  ages  by  mis- 
applied enthusiasm  in  the  direction  of  food  ,savin«.  This 
period  of  life  is,  as  Burney  Yeo  points  out —  ° 

One  of  the  most  critical  and  important  epochs  in  the  life  of 
the  individual  as  regards  sumcient  and  ailequate  nutrition  ■  it 
IS  a  time  of  active  growth  and  ilevelopraeiit,  both  physical  and 
iiitellectnal,  and  it  is  a  time  when  anv  serious  check  to  the 
perfect- and  complete  evolution  of  the  oVgans  and  functions  of 
the  body  may  lead  to  ineradicable  mischief,  and  severely  handi- 
cap the  individual  in  the  subsequent  "  struggle  for  existence." 
Especially,  one  may  add,  as  the  prospective  parents  of  the 
race.  Pamphlet  No.  7,  published  by  the  Ministry  of  Food 
points  out —  ' 

Children  need  plentiful  food  for  three  reasons:  their  surface 
IS  large  compared  to  their  weight,  thev  are  growin"  and  thev 
are  generally  very  active.  A  child  of  8  needs  half  as'much  as  a. 
grown  up,  a  child  of  12  three-fittljs  as  much.  A  girl  of  16  needs 
as  much  as  her  mother,  and  a  boy  of  16  may  eat  as  much  as  his 

The  number  of  calories  (heat  units)  that  should  be 
supplied  daily  by  the  food  taken  is  laid  down  thus 
(Pamphlet  No.  7; : 

Calories. 
Men,  sedentary,  and  bovs  over  16  ...     2,5CX)-2,800 

Women,  in  business,  and  girls  over  13...    2,000-2,200 

A  tall  thin  person  will  need  200  or  300  calories  more  than  a 
plump  person. 

If  children  of  school  ages  are  rationed,  managers  and 
medical  officers  should  see  that  the  necessary  number  of 
heat  units  are  supplied  by  tlie  food.  The  Ministry  of  Food 
Pamphlet  No.  7  (National  Rations:  How  to  Supplement 
Them,  by  Dr.  Spriggs)  gives  a  table  wliich  renders  the 
calculation  of  dietary  values  absolutely  simple. 

The  Ministry  of  Food  never  intended  to  stint  the  food 
of  growing  adolescents.  Elder  children  are  an  exception 
to  the  4  lb.  ration.  In  a  written  reply  to  Mr.  Duncan 
Millar,   Captain  Bathurst  supplies  the  following  table  of 
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■o'hat  is  considered  sufficient  weekly  ration  of  bread,  meat, 
and  sugar  for  growing  children : 


Under  10 
10-12  ... 
13-18 


Bread. 

3  1b. 

4  1b. 

5  1b. 


Meat. 
IJlb. 
2  1b. 
2J  lb. 


Snsar. 

*  lb. 

,     lib. 

.    51b. 


Finally,    to    quote    the    Ministry    of     Food    Pamphlet 
No.  21— 

T5verv  one  \Yill  agree  that  the  greatest  care  «^f '  ^^«^'f  J;°  ;° 
cive  our  children  the  fooa  they  need,  whoever  else  goes  sliort. 
Upon  them  will  lie  the  duty  of  holdinff  what  has  been  won  by 
the  blood  of  the  brave.  They  must  be  tit  in  body  and  nmid  to 
make  peace  more  glorious  than  war  by  the  r.ghtuse  of  our  dear 
bought  freedom. 


He  -will  remain  up  to  the  end  of  the  war,  and  at  the 
present  moment  he  has  much  additional  worry  occasioned 
by  some  "patriotic  civilians"  who  are  endeavourins  to 
deprive  him  of  an  appointment  which  he  holds  in  civilian 

life. — I  am,  etc., 

Another  "Patriotic  '  Tekritoeial. 

Juneotu. 


— I  am,  etc., 
Bristol.  May  30th. 


D.  S.  D.wiES,  M.D.,  LL.D., 

Medical  Oflicerof  Health. 


ARMY  AND  CIVIL  COOPERATION  FOR 
MEDICAL  ECONOMY. 
Sir  —It  is  with  intense  satisfaction  to  those  of  us  who 
are  at  the  present  time  combining  military  and  civil  work 
that  you  continue  to  urge  with  much  energy  the  better 
distribution  of  the  potential  energies  o  the  members  of 
the  medical  profession  in  medical  work.  Xhe  waste  ot 
energy  in  the  past  is  well  known  to  those  of  us  actually 
mixed  up  in  the  work. 

Experience  of  individual  cases  does  count  for  something, 
so  that  I  have  no  hesitation  in  giving  you  my  experience ; 
•loubtlcss  there  arc  many  others  of  a  similar  nature.  Here 
is  a  larae  industrial  town  with  a  territorial  hospital  of 
between^a  000  and  3,000  beds,  staffed  by  men  nearly  all  of 
whom  are  doing  civil  work  in  addition  to  their  military 
work  By  removal  for  military  service  a  particular  district 
in  this  town  has  been  denuded  of  the  services  of  three 
men— all  territorial  officers  just  under  military  age.  1  his 
left  myself  as  the  only  practitioner  that  was  capable  ot 
atteniDtin.-'  to  do  their  work.  The  combined  panel  list  of 
the  "our  of  us  is  between  7,000  and  8,000.  of  whom  5  000 
certainly  reside  in  this  district.  As  a  territorial  officer 
a  la  suite,  a  little  over  military  age,  it  has  lately  seemed  very 
probable  that  I  should  be  ordered  to  do  mihtary  \vork 
elsewhere.  The  local  Medical  ^Var  Committee  would  at 
present  have  no  say  in  the  matter.  It  may  bo  suggested 
that  substitutes  must  be  found  in  such  a  case.  But  wliat  a 
waste  of  energy  1  Most  of  the  year  it  would  require  the 
services  of  two  energetic  men  to  do  the  civil  work,  and,  in 
addition,  one  would  be  necessary  to  do  the  military  work. 
Surely  there  is  a  strong  case  for  the  much  hotter  '■  co- 
ordination of  competing  authorities  "  than  there  has  been 

vn  the  past.— I  am,  etc.,  -n  \  ai  p  /T  T7  ^ 

Captain  R.A.M.C.  ( 1  .r .) 


ODbituarg. 


MEDICAL  BOARDS. 

SlR_I  should  like  to  malte  a  few  remarks  in  reply  to 
the  letter  of  "A  Believer  in  Action,"  which  appears  in 
Your  Journal  of  June  2ud,  p.  749.  According  to  him,  the 
members  of  recruiting  medical  boards  are  paid  24s.  a  day 
for  examiiiino  on  an  average  thirty-two  men  m  the  day. 
He  claims  also  that  thev  are  "  entitled  "  to  a  fortnight's 
holiday  in  the  summer  and  at  least  one  half  day  per  week 
to  attend  to  their  private  business.  They  also  pride  them- 
selves that  they  work  all  day  on  Saturdays. 

The  undermentioned  facts  may  cause  him  a  few 
moments  of  serious  thought : 

1.  OfBcers  of  the  Territorial  Force  did  something 
for  "the  country  in  peace  times,  and  they  came  to  the 
colours  on  August  4th,  1914.  ...  •    ■,     i 

2.  Having  reached  the  rank  of  captain  by  period  of 
service,  they  are  paid  15s.  6d.  a  day.  ,     ,  ,,    . 

3.  Few  of  them  have  seen  or  even  heard  ot  their 
businesses  for  nearly  three  years. 

4  Bein"  officers  in  the  army,  they  have  no 
"rights"  at  all— cither  as  to  summer  holidays  or  half- 

5.  The  families  of  many  ot  them  are  in  dire  straits. 
The  writer  of  this  letter  not  only  has  to  perform  all  his 
usual  medical  work  as  an  officer  in  an  ambulance,  but  at 
certain  intervals  of  time  he  acts  also  as  examining  officer 
on  a  travelling  medical  board,  where  his  average  number 
of  examinations  a  day  is  150- 


J.  H.  BARTLET,  M.D., 

IPSWICH.  , 

By  the  death  on  Whit  Sunday,  May  27th,  of  Dr.  J.  H.' 
Bartlet  of  Ipswich  a  medical  link  with  the  early  days  of 
the  nineteenth  century  is  broken.  Dr.  Bartlefs  grand- 
father, who  was  of  Scottish  extraction,  began  to  practise 
in  Ipswich  within  the  first  decade  of  that  century.  Ha 
died  in  1856,  and  was  succeeded  by  his  son.  Dr.  A.  H. 
Bartlet,  who  held  the  leading  place  among  the  physicians 
of  the  borough  for  half  a  century,  and  was  the  first  member 
of  the  honorary  staff  of  the  East  Suffolk  and  Ipswicb 
Hospital  when  it  was  established  in  1836. 

John  Henry  Bartlet  was  born  on  June  9th,  1829,  received 
his  early  education  at  Ipswich  School,  and  then  went  to 
University  College,  London.  He  took  the  diplomas  of 
M  R  C  S.  in  1852  and  of  L.S.A.  in  1854 ;  he  graduated 
M.B.Lond.  in  1858,  and  M.D.  in  1860.  He  was  engaged  m 
general  practice  in  Ipswich  for  many  years,  and  was  a 
member  of  the  active  medical  staff  of  the  hospital. 

Dr.  Bartlet  was  a  fellow  student  of  the  late  Lord  Lister, 
and  remained  his  life-long  friend,  and  as  surgeon  to  the 
Ipswich  Hospital  was  one  of  the  earliest  exponents  of 
antiseptic  methods  iu  England.  In  1886  he  retired  from 
general  practice,  and  until  recently  practised  as  a  con- 
sultin"  physician.  He  continued  to  be  a  member  of  the 
consuftin"  staff  of  the  hospital,  and  succeeded  the  late 
Mr.  Felix"T.  Cobbold,  M.P..  as  President,  an  office  which 
he  held  until  his  death.  He  took  a  very  great  interest  in 
the  welfare  of  the  institution;  the  out-patients'  depart- 
ment and  the  porter's  lodge  stand  as  permanent  memorials 
of  this  interest,  while  the  endowment  and  improvement 
funds  have  received  augmentation  from  time  to  time  by 
donations  in  cash  from  him  aggregating  £3,600. 

Dr.  Bartlet  was  a  J.P.  for  the  borough  ot  Ipswich  and 
the  county  of  Suffolk,  and  the  way  iu  which  he  became 
associated  with  the  municipal  work  of  the  borough  is  thus 
related  by  the  East  Anglian  Daily  Times  : 

In  October,  1894,  in  view  ot  the  prospect  during  the  ensuing 
twelve  months  ot  the  second  visit  of  the  British  Association  to 
the  borough,  the  members  of  the  council  were  anxious  to  elect 
to  the  mavoral  office  a  gentleman  of  scientific  attainments; 
opinion  pointed  to  Dr.  Bartlet,  who,  however,  was  without 
experience  of  corporate  life.  Moreover,  hitherto  there  had 
been  no  idea  of  going  outside  the  council  chamber  for  the 
occupant  of  the  civic  chair.  The  council,  by  general  consent, 
deemed  it  a  fitting  opportunity  for  making  a  new  departure, 
and  Dr.  Bartlet,  coming  out  of  his  retirement,  consented  to 
accept  the  responsibilities  of  the  mayoralty  during  a  year  when 
lar-e  demands  on  time  and  liberality  were  certain.  The  British 
Association  gatherings  were  marked  by  generous  hospitaaty, 
and  when  his  period  of  office  Iiad  closed  it  was  generally  con- 
ceded that  the  success  attained  was  without  doubt  due  in  no 
small  degree  to  the  untiring  energy  and  personality  of  the 
mayor,  wliile  the  highest  traditions  of  the  office  were  fully 
maintained.  His  interest  in  the  affairs  of  the  borough  was 
continuous  for  many  years. 

Among  other  benefactions  to  Ipswich  Dr.  Bartlet  some 
years  since  gave  the  parochial  hall  in  St.  Peter's,  with 
which  the  family  had  close  as.sociation— this  being,  like 
the  out-patients'  department  building  at  the  hospital,  in 
memory  of  Mrs  Bartlet,  who  predeceased  her  husband  by 
about  eight  years. 

RICHARD  HUGH  BRE'tt'. 
It  is  right  that  a  tribute  of  respect  and  admiration  bo  paid 
to  the  memory  of  Richard  Hugh  Brew,  who  died  at  Chew 
Magna  on  May  16tli  at  the  age  of  55.  The  only  son  of 
Richard  St.  John  Brew,  an  officer  in  a  West  Indian  Kcgi- 
mcnt,  who  died  iu  the  Bahamas  of  yellow  fever  at  the 
age  of  27,  he  was  born  at  Ballyvaughan  Rectory,  co.  Clare, 
the  house  of  his  grandfather,  was  educated  in  Galway  and 
at  the  medical  schools  ot  Dublin  and  Edinburgh,  and  took 
the  diplomas  of  L.R.C.P.,  L.R.C.S.  and  L.M.Edin.  iu  1884. 
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Having  been  for  a  few  yeara  an  assistAnt  at  Cbesbam,  he 
settled  in  Biiruiujjhaiu,  married  in  1890;  and  soon  after- 
wards moved  to  Chew  Magna,  where  ho  was  in  practieo 
for  twontythreo  years.  It  has  been  written  of  him  in  a 
local  journal  that  "  lie  took  a  deep  and  lasting  interest  iu 
the  social  welfare  of  the  village,"  and  the  large  concourso 
which  met  at  his  funeral  on  May  20th  surely  spoke  of  the 
love  which  every  one  of  every  class  had  for  him. 

Of  manly  physique,  the  picture  of  health  and  vigour, 
his  bodily  presence  was  the  outward  sign  of  the  fine,  stronj; 
spirit  within.  The  writer  bad  known  him  for  the  last  eleven 
years — since  bis  own  retirement  into  the  West  Country — 
and  as  brother,  sometime  patient,  and  friend,  had  come  to 
hold  him,  from  his  sterling  worth  of  heart  and  head,  and 
his  sound  professional  knowledge,  in  the  highest  esteem. 
Gifted  in  no  ordinary  degree  with  the  power  of  intuition, 
whicli  is  really  the  result  of  deep-laid  and  thoughtful 
experience,  he  went  quickly  and  surely  to  the  root  of  every 
malady,  and  seemed  to  have  a  right  judgement  in  all 
things.  Prompt  in  decision,  fearless  in  opinion,  without 
hesitation  or  ambiguity  in  speech,  he  straightway  inspired 
confidence ;  and  take  him  for  all  in  all,  he  was  to  my  miud 
one  of  the  best  doctors  I  have  ever  known.  Then,  alas, 
in  the  full  tide  of  his  work  and  prosperity,  he  was 
smitten  down  in  the  spring  of  1915  by  an  obscure 
illness,  due,  it  was  thought,  to  some  bacillary  infection. 
He  was  at  death's  door,  but  rallied,  recovered — it  was 
thought  permanently — and  had  been  at  work  again  for 
nearly  a  year,  when  there  was  a  relapse  in  severer  form. 
Nor  can  it  be  doubted  that  stress  of  work,  the  grave 
anxieties  of  this  disastrous  time,  and,  above  all,  the  loss 
of  Cyril,  his  much-loved  younger  son — a  charming,  gallant 
boy,  who  held  a  commission  in  the  Irish  Guards  and  who 
died  somewhere  near  Yprcs  after  terrible  wounds  last 
-October — undermined  his  natui'al  strength  and  lowered  his 
resisting  powers. 

The  end  came  somewhat  suddenly  after  ten  months  of 
weary  suffering,  the  diagnosis  being  still  obscure.  Only  a 
country  practitioner,  but  withal  a  man  of  noble,  stainless 
character,  of  true  humility  and  "  gentleness  untired,"  a 
keen  sportsman  both  by  river  and  on  mooi',  ever  ready  to 
befriend  the  poor,  and  implicitly  trusted  in  every  walk  of 
life.  He  will  be  long  remembered  and  sadly  mourned. 
May  he  rest  in  peace. 

H.  W.  P. 


Db.  Arthur  Frederick  Gamble  Codd  died  on  May  24th. 
He  was  the  son  of  Mr.  Arthur  Gamble  Codd,  barrister  of  the 
Inner  Temple,  and  received  his  medical  education  at  St. 
George's  Hospital,  where  he  was  a  good  football  player,  being 
twice  included  in  the  team  during  the  three  years  when  St. 
George's  held  the  challenge  cup.  He  was  second  in  the 
Henry  Charles  .Johnson  anatomy  competition,  assistant 
demonstrator  of  anatom\'.  and  won  the  Brackenbilry  prize 
in  medicine  and  the  William  Brown  £40  exliibition.  He 
became  house-physician  in  his  fifth  year,  and  afterwards 
resident  obstetric  physician.  He  took  the  diplomas  of 
M-K.C.S.  in  1882  and  L.P..C.P.Lond.  in  1883,  graduated 
M.D.Durh.  in  1886,  and  became  F.R.C.S.Eug.  m  1888. 
After  two  years  in  the  P.  and  O.  service  he  settled  in 
practice  at  Bromley,  where  he  continued  his  woric  -:!p  To 
the  time  of  his  fatal  illness.  He  was  M.O.H.  for  Bromley, 
certifying  factory  surgeon  and  honorary  medical  officer  to 
the  Bromley  Cottage  Hospital.  In  1905  he  married  Ada 
Margaret  Cooper,  and  leaves  three  sons  and  one  daughter. 
A  friend  of  thirty-seven  years'  standing  writes  :  "  So  simple 
was  his  nature,  so  unassuming  and  modest,  that  publicity 
was  to  him  nothing  short  of  pain,  and  he  would  be  the  first 
to  deprecate  any  '  appreciation'  even  by  so  old  a  friend  as 
myself.  He  had  a  strong  personality  and  firm  convictions, 
combined  with  a  gentleness  and  a  kindness  that  were 
remarkable.  Hundreds  will  testify  to  his  many  deeds  of 
kindness,  monetary  and  otherwise.  The  profession  has 
lost  a  most  zealous  and  keen  member  iu  him,  whilst  his 
patients  have  lost  a  true  friend  and  physician.  The  sym- 
pathy of  friends  and  patients  will  go  out  towards  his  widow 
and  the  four  children,  all  under  10  years  of  age.  Though 
only  60  years  of  age,  his  working  life  (as  medical  lives  go) 
has  been  long ;  during  that  time  he  first  helped  to  support 
his  mother  and  sister.  He  died  as  he  would  have  wished, 
in  harness;  the  shortness  of  his  illness  (pleuropneumonia) 
was  in  accordance  with  his  desire." 


Dr.  George  Gardner,  who  died  at  a  nursing  home  in 
Glasgow  on  May  27th,  aged  40,  was  the  son  of  the  late  Mr. 
Robert  Gardner,  of  Craigton,  Milngavio.  Ho  graduated 
M.B.,  Ch.B.Glasg.  iu  1899,  and  M.D.  iu  1902.  Ho  had  held 
the  post  of  house-physician  to  the  Royal  Hospital  for  Sick 
Children,  Glasgow.  He  settled  in  practice  in  Falkirk  about 
thirteen  years  ago.  He  had  held  the  otfice  of  secretary  to 
the  Stirling  Branch  of  the  British  Medical  Association,  was 
secretary  to  the  Panel  Committee,  and  one  of  the  medical 
members  of  the  Burgh  Insurance  Committee.  When  the 
demand  for  doctors  for  the  army  was  made  Dr.  Gardner 
joined  in  May,  1915,  and  served  for  a  year  on  the  staff  of  a 
general  hospital  at  Etaples,  where  his  work  was  so  appre- 
ciated that  his  colonel  sent  in  his  name  for  mention  in 
dispatches.  He  subsequently  returned  to  his  practice  in. 
Falkirk,  but  had  applied  for  a  commission  in  the  R.A.M.C., 
and  was  expecting  to  return  to  military  service  at  an  early 
date  when  his  illness  supervened.  He  is  survived  by  his 
widow  and  one  son.  The  funeral  took  place  at  New  Kil- 
patrick  Cemetery,  Bearsden,  on  May  30th,  and  was  of  a 
private  character,  only  relatives  and  one  or  two  intimate 
friends  being  present. 


Dr.  Oswaldo  Cruz,  who  recently  died  at  Rio  de  .Janeiro, 
at  the  age  of  46,  was  one  of  the  foremost  hygienists  and 
bacteriologists  of  Brazil.  As  Dh-ector  of  Public  Health  he 
laboured  witli  absolute  singleness  of  purpose  and  utter  dis- 
regard of  political  influences  for  the  improvement  of  the 
sanitation  of  Rio  de  Janeiro.  So  drastic  were  his  reforms 
that  he  once  almost  caused  a  revolution  against  the 
Government.  He  rigorously  isolated  all  cases  of  infectious 
disease,  and  insisted  on  the  thorough  disinfection  of  the 
excretions  of  patients  and  of  their  dwellings.  He  pulled 
down  unhealthy  houses  on  so  extensive  a  scale  that  whole 
quarters  of  the  city  were  wiped  out.  He  organized  cam- 
paigns against  mosquitos,  and  was  untiring  in  devising 
measures  for  the  safeguarding  of  human  life.  In  this  way 
he  succeeded  in  three  years  in  freeing  the  capital  from 
yellow  fever  and  plague.  In  1908  he  began  a  war  against 
malaria  and  small-pox  in  Rio,  which  he  carried  on  with 
great  success.  After  much  opposition  he  gained  the  con- 
fidence of  his  fellow  countrymen  to  such  a  degree  that  he 
was  accepted  almost  as  a  hygienic  dictator  throughout 
Brazil,  to  all  parts  of  which  he  was  called  on  the  outbreak 
of  epidemics.  In  1900  he  founded  an  institute  of  bacterio- 
logy and  serum-therapy  in  Rio  de  Janeiro,  to  which  in  1908 
the  grateful  citizens  gave  his  name.  Thanks  to  the  energy 
of  Cruz  and  the  enlightened  liberality  of  the  Brazilian 
Government,  it  has  grown  into  one  of  the  finest  institutes 
of  parasitology  in  the  world.  There  Cario  Chogas  dis- 
covered the  cause  of  chronic  infective  thyroiditis,  and 
much  other  valuable  research  work  has  been  done.  The 
proceedings  ot  the  institute  are  issued  in  a  beautifully 
illustrated  volume ;  it  was  formerly  published  in  Portu- 
guese and  German,  but  since  Germany  has  put  herself 
outside  the  pale  of  civilization  French  has  been  substituted 
for  the  latter  language. 


Dr.  Jos^  M.  Alvarez,  professor  of  hygiene  in  the 
University  of  Cordoba  (Argentine),  died  on  December  22nd, 
1916.  He  was  the  author  of  a  work.  La  Lucha  por  la 
Salud  (The  Struggle  for  Health),  which  won  for  him  a 
great  reputation  iu  his  native  country.  He  played  a 
leading  part  in  public  life,  being  a  member  of  the  pro- 
vincial senate,  deputy  to  the  National  Congress,  and 
Governor  of  the  Province. 


UNIVERSITY  OF  OXFORD. 
The   Theodore  AYilliams  scholarship  of  the  value  of  £100  for 
merliciue  at  Pembrolie  College,  Oxforfl.  has  been  awarded  to 
Frederic  M.  Wright,  of  Marlborough  College  and  Bournemouth 
Technical  School.         

UXXVERSITT  OF  CAMBRIDGE. 
Dr.  a.  E.  Shipley,  blaster  of  Christ's  College,  has  been  elected 
Vice-Chancellor  for  the  ensuing  academical  year,  which  com- 
mences October  1st. 
The  following  medical  degree  has  been  conferred; 
M.B.— J.  H.  Kees,  King'a. 
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The  Minister  of  Munitions  has  issued  an  orcler  requiring 
persons  engaged  in  the  manufacture,  purchase,  or  sale  of 
artificial  human  eves  to  make  a  return  of  stocits  and 
materials  ^vithin  sriven  days  to  the  Director  of  Optical 
Munitions,  117,  Piccadilly,  W.  1. 

Dr.  H.  B.  Beackbnbury,  Chairman  o£  the  Insurance 
Acts  Committee  of  the  British  Medical  Association,  has 
been  appointed  a  member  of  the  Departmental  Committee 
set  up  by  the  President  of  the  Board  of  Education  to 
inquire  into  the  salaries  of  elementary  school  teachers. 

The  Rev.  J.  W.  Hayes,  of  West  Thurrock  Vicarage, 
Grays,  Essex,  has  prepared  a  leaflet  {price  2d.),  giving  a 
number  of  recipes  for  using  barley,  rye,  oatmeal,  rice,  and 
maize  flour  for  making  bread,  biscuits,  and  potato  substi- 
tutes. He  also  gives  two  other  leaflets  (Id.  each)  giving 
additional  maize  recipes. 

Owing  to  the  spread  of  small-pox  in  Berlin  the 
authorities  have  warned  medical  men  to  take  precautions 
by  vaccination,  by  revaccinaliou  of  all  persons  over  40  not 
vaccinated  since  the  age  of  12,  and  by  bearing  in  mind  the 
risk  of  small-pQX  "carriers."  At  the  end  of  February 
there  were  about  50  cases  of  small-pox  in  the  Berlin  hos- 
pitals ;  most  of  the  patients  were  tramps  and  beggars,  and 
nearly  all  were  over  40. 

ACCORDINU  to  an  ofHcial  statment  by  Mr.  Pike  Pease, 
the  number  of  British  prisoners  interned  abroad  at  the 
end  of  our  financial  year  was:  Officers,  1,898;  men, 
36.583 ;  civilians,  4,350,  making  a  total  of  42.831.  The 
Postmaster-General  had  previously  stated  that  this  com- 
imred  with  30,710  last  year.  The  increase  does  not  appear 
to  have  taken  place  recently,  lor  Lord  Newton  stated  in 
the  House  of  Lords  on  February  22nd  that  the  total 
number  of  British  prisoners  in  Germany  was  somothiug 
under  40.000.  The  total  number  of  German  civilians 
interned  in  this  country  and  in  the  Overseas  Dominions  is 
about  36,000.  We  have  no  note  of  the  total  number  of 
German  military  prisoners  in  our  liands,  but  the  number 
taken  on  the  Western  Front  from  April  9th  to  the  end  of 
May  was  19,736,  including  393  oiMcers. 

The  National  Conference  of  Friendly  Societies  has  for- 
■warded  to  the  Prime  Minister  a  memorial  in  relation  to 
the  proposed  Ministry  of  Health.  This  states  that  the 
friendly  society  organizations  welcome  further  recognition 
of  the  need  for  preserving  the  nation's  health,  and  strongly 
endorse  the  efforts  now  being  made  to  secure  national 
provision  for  maternity  and  child  welfare,  better  housing, 
and  the  treatment  of  tuberculosis.  The  friendly  societies 
are  anxious  that,  in  the  formation  of  a  Health  Ministry, 
due  weight  should  be  given  to  the  extension  of  the  National 
Insurance  Act  benefits  to  the  dependants  of  insured 
persons,  including  the  establishment  of  child  clinics  and 
the  institution  of  a  national  nursiug  scheme.  They  urge 
the  Prime  Minister,  before  any  decision  is  reached,  to 
appoint  an  impartial  committee  to  investigate  the  whole 
matter. 

We  ha,ve  received  copies  of  reports  prepared  in  anticipa- 
tion of  a  discussion  on  the  relation  of  the  glands  of  internal 
secretion  to  gynaecology  and  obstetrics  at  the  forty-second 
annual  meeting  o(  tlie  American  Gynaecological  Society, 
•nhich  was  to  take  place  early  this  month.  Tlie  relations, 
real  or  asserted,  of  the  female  generative  organs  to  the 
pituitary,  pineal,  parathyroid,  thyroid,  and  thymus  glands 
arc  considered  from  physiological,  pathological,  and 
clinical  iioiuts  of  view  in  several  monographs  by  fxpcrts. 
Papers  are  included  which  treat  of  the  endocrine  function 
of  the  pancreas  and  its  relation  to  the  sex  life  of  women, 
the  influence  of  the  adrenal  bodies  on  the  genital  system, 
the  relation  of  the  ovary  to  the  uterus  and  mammary 
gland,  and  the  placenta  regarded  as  a  gland  of  internal 
secretion;  there  are  memoirs  also  on  transplantation  of 
ovarian  tissue  after  hysterectomy,  and  the  preparation 
and  standardization  of  ovarian  tissue. 

Thjo  ann>ial  report  of  the  chief  inspector  of  factories 
and  workshops  for  the  year  1916  (Cd.  8570,  price  2d.)  has 
been  pidilislied  by  the  Home  Oflice.  In  the  absence  of 
Sir  Arlhur  Whileleggc  through  illness,  the  report  of  tho 
work  of  tlie  department  is  sujiplied  by  Dr.  11.  M.  Bobinson, 
deputy  chief  inspector  of  factories.  Miss  A.  M.  .'Vuderson, 
II. M.  principal  lady  inspector  of  factories,  contributes  an 
interesting  account  of  the  effect  of  the  third  year  of  war 
on  the  industrial  employment  of  women  and  girls.  Dr. 
Robinson  points  out  that  beyond  the  ordinary  range  of 
duties  tho  most  important  wcn-k  done  by  his  deparluient 
during  the  year  was  in  connexion  with  the  substitution  of 
women  in  manufacturing  industries.  He  notes  that  it  is 
fairly  well  recognized  that  continuous  and  excessive  over- 


time very  soon  produces  lassitude  and  slackness  among 
the  worlcers,  injuriously  affecting  efficiency  both  in  quality 
and  quantity  of  work. 

On  the  occasion  of  the  opening,  on  May  31st,  at 
Sidmouth  of  a  hospital  for  the  treatment  of  officers 
suffering  from  stiff  joints  caused  by  wounds  Dr.  W. 
Gordon  of  Exeter  delivered  an  address  in  wliich,  after 
congratulating  Sidmouth  upon  the  establishment  of  a 
centre  for  treating  the  war  disabilities  of  officers  by  com- 
bined physical  methods,  such  as  radiant  heat,  massage, 
whirlpool,  and  aeration  baths,  and  medical  appliances,  he 
traced  the  progress  of  this  line  of  treatment,  giving  a 
description  of  tlie  methods  now  in  general  use  and  theiv 
value  in  the  treatment  of  war  disablement.  One  central 
fact  proved  beyond  question  was  the  immense  advantage 
of  the  preparatory  use  of  heat  in  the  treatment  of  crippled 
limbs  by  massage  and  manipulation.  Another  point  he 
insisted  on  is  that  treatment  must  be  undertaken  at  tho 
earliest  possible  moment  after  the  wounds  have  healed  if 
the  greatest  benefit  is  to  be  obtained.  In  respect  of 
appliances  Sidmouth  now  had  all  tlie  advantages  pos- 
sessed by  Paris  and  Loudon  for  applying  the  new  system 
of  treatment,  in  addition  to  which  it  had  its  own  arrange- 
ments for  sea-water  baths  to  widen  the  scope  of  its  use- 
fulness. Dr.  Gordon  concluded  his  address  with  the  hope 
■that  there  would  be  no  delay  in  generalizing  this  methocl 
of  treatment  throughout  the  country. 


ArTHOES  desiriiu:  reprints  of  their  articles  pnblislied  in  tlieBniTisa 
Mn^TCAL  JouiiNAL  are  reunested  to  communicate  witli  the  OlUce* 
129.  Strand.  W.C.  on  receipt  of  proof. 

Tbf  telegraphic  addresses  of  tlie  British  Medicat.  Association 
and  JocilNAL  are :  (1)  EDITOR  of  tho  Buitish  Mudicaij 
.lorrtNAL,  Ailiolottv.  Weatrcnid  London;  telephone.  2651.  Gerrard. 
(21  FINANCIAL  SECRETARY  AND  BUSINESS  MAN.\GER  (Adver- 
tisements, etc.).  Articulate,  WeRtrand  London;  telephone.  2630, 
Gerrard.  (3)  MEDICAL  SECRETARY.  Medisecra.  Westrand 
London;  telephone.  2654,  Gerrard.  The  address  of  the  Irish  Othco 
of  tlie  Britisli  Medical  Association  is  16,  South  Frederick  Street, 
Dublin.  ,  - 

The  address  of  the  Central  Medical  War  Committee  for  England 
and  Wales  is  429,  Strand.  London.  W'.C.2;  that  of  the  Reference 
Commitlee  of  the  Royal  Colleges  in  Loudon  is  the  Examina,tion 
Hall.  8.  Queen  Sfiuare.  Bloomsbury,  W.C.I;  and  that  of  the  Scottish 
Medical  Service  Emergency  Committee  is  Royal  College  of 
rhysicians,  Edinburgh.       

IS"  Queries,  nnsii'crs,  and  communications  relalinp  to  srihjects 
to  uhicli  spcciid  departments  of  tlie  British  Medical  Jouknai. 
are  devoted  u-ill  be  foiimi  under  tlieir  respectioe  lieadiiigs, 

QUERIES. 

F.R.C.S.  asks  what  are  the  quickest  recorded  results,  after  nerve 
grafting,  as  regards  recovery  in  resjiect  of  («)  anaesthesia, 
(b)  muscular  action. 

R.  asks  for  the  name  of  a  maker  of  an  inguinal  truss  con- 
sisting of  an  elastic  band  (about  tliree  inches  broail)  fitting 
round  the  hips,  with  a  pad  in  front  to  keep  the  inguinal  canal 
closed. 

Inco:jie  Tax. 

TJKCERT.UX  owns  hi.s  residence  and  uses  it  partly  for  professional 
purjioses.  He  inquires  how  the  deduction  for  professional 
use  should  be  made. 

','  Using  the  figures  supplied,  the  net  rental  value  of  the 
house,  £48,  shouUlappearou  the  statement  of  total  income  as  in 
effect  rent  received  ;  but  in  calculating  the  professional  profit; 
a  deduction  should  be  made  of  £16  as  being  rent  paid  for  the 
professional  portion  of  the  house.  Our  correspondent  pays 
income  tax  under  Schedule  A  as  if  he  received  a  net  rent  of 
£48,  anil  out  of  that  expends  £16  for  professional  purposes; 
the  £48  being  already  assessed  to  tax  in  full,  he  is  entitled 
to  deduct  a  proportion  of  this  sura  as  if  it  were  an  actual 
out-of-pocket  payment  for  professional  accommodation. 
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TuE  general  Lospitals  on  the  Hues  of  comtuunication  iu 
l-'rauce  have  iintlergouc  a  steady  pi-ocess  of  extension  in 
accoiumodatiou  and  development  since  August,  1914. 
Tbej-  liavo  been  hoii#d  very  variously — some  in  tlio 
oi-igiual  tent  units,  some  in  huts,  and  some  in  largo 
buildings  adapted  to  tlicir  present  purpose.  Tented  units 
under  the  climatic  conditions  of  France  have  proved  to 
possess  but  one  virtue,  that  of  mobility,  and  in  all  the 
tented  hospitals  still  remaining  a  certain  proportion  of 
bnts  for  serious  cases,  operating  theatres,  mess  accommo- 
dation and  stores  and  offices,  have  been  added.  The  most 
satisfactory  units  are  hutted  throughout,  and  these  leave 
little  to  be  desired  either  for  comfort  or  for  satisfactory 
■work,  even  -when  compared  with  the  civil  hospitals  at 
Lome.      Most   of   the   buildings  now   iu   use    are   either 

of    the    nature  of      

public  buildings 
or  of  large  hotels. 
Each'  possesses 
some  special  advan- 
tages. The  large 
rooms  of  casinos,  etc., 
form  excellent  wards, 
easily  overlooked  arid 
economical  to  work, 
but  such  buildings 
need  usually  c  o  n  - 
Siderable  reinforce- 
ment with  regard  to 
sanitary  accommoda- 
tion. The  hotels  are 
more  convenient  for 
officers  as  providing 
a  large  number  of 
smaller  rooms,  but 
this  necessitates  a 
somewhat  larger 
nursing  staff,  and 
tenders  attention  to 
individual  patients 
a  more  troublesome 
task. 

Special      hospitals 
are     set     apart    for 
the  treatment  of  infectious  cases,  for  skin  diseases,  and  for 
venereal  cases. 

All  the  Dominions  are  represented.  Thus  Canada, 
Australia,  New  Zealand,  and  South  Africa  have  all  pro- 
vided general  or  stationary  hospitals  in  addition  to  the 
more  mobile  units  present  iu  the  advanced  lines.  There  is 
also  an  American  voluntary  unit. 

Each  unit  is  complete  in  itself,  possessmg  operating 
theatres,  clinical  laboratory,  and  its  o«n  disinfecting 
apparatus.  The  only  department  that  is  commonly  massed 
■when  a  number  of  units  are  collected  in  the  same  area  is 
the  mortuary  and  accommodation  for  postmortem  exami- 
nations. The  majority  of  the  units — the  noimal  capacity 
of  which  is  520  beds — have  been  extended  by  the  provision 
of  additional  ward  accommodation  to  receive  1,040  patients, 
while  in  times  of  stress  a  further  extension  to  2.000  is 
possible  by  the  addition  of  tents.  The  number  of  patients 
which  may  need  to  be  dealt  with  during  active  tightiug 
maj- be  very  large ;  thus  during  the  first  three  months  of 
the  action  on  the  Somrne  as  many  as  8,500  wounded  men 
have  been  passed  through  a  single  unit.  This  necessitates 
ample  operating  theatre  accommodation,  and  in  all  either 
a  largo  theatre  is  provided,  or  in  one  type  of  unit  two,  so 
that  at  least  four  operating  tables  can  be  kept  at  work 
contemjmraneously.  In  spite  of  these  provisions,  at  busy 
timeK  the  surgeons  may  be  engaged  continuously  iu  shifts 
for  two  or  three  days  and  nights  without  cessation. 


Fig.  1. — Interior  of  a  ward  at  a  general  liospital  at  a  base  in  France. 


AVithin  certain  limits,  arrangements  exist  for  the  aggre- 
gation of  special  classes  of  injury,  such  as  fractures  oF"tlie 
bones  of  the  limbs,  injuries  tu  the  face  and  jaws,  com- 
pound and  complicated  fractures  oi  the  skull  and  vertebral 
column,  and  wounds  of  the  chest. 

In  connexion  with  each  large  hospital  camp  convalescent 
camps  are  established,  and  life  iu  these  is  rendered  more 
pleasant  to  the  men  by  the  provision  of  the  social  huts  of 
the  Young  Men's  Christian  Association,  the  Church  Army, 
and  other  bodies. 


HOSPITAL  TRAINS  AXD  MOTOR  AMBCLAXCES. 

The  vast  majority  of  the  patients  admitted  to  the 
gcuer.^l  hospitals  are  brought  down  bv  the  ho.-pital  trains. 
Although  even  the  best  of  the  present  tiaius  can  only  be 
said  to  be  a  slight  advance  on  some  of  those  in  use  during 
the  South  African  campaign,  or  those  already  provided  for 
transporting  the  patients  on  their  arrival  iu  port  iu 
England  at  the  commencement  of  this  war,  yet  the  develop- 
ment of  the  hospital  train  iu  France  was  a  matter  of 
extreme  urgency  and  great  difficulty  iu  the  initial  stages  of 
this  campaign.  It  .seeuis  as  if  both  France  and  Germany 
had  relied  for  the  railway  transport  of  the  wounded  on  the 
same  means  which  served  the  purpose  in  the  war  of 
1870-71.  In  fact,  with  the  exception  of  the  addition 
of    frames  for  carrying   stretchers   placed   on    the   floors 

of  merchandise 
wagons,  no  special 
arrangements  appear 
to  have  been  made. 
The  trains  conveying 
the  wounded  fiot^ 
the  front  were  iiro- 
vided  with  no  per- 
manent arrange- 
ments for  cooldng 
food,  no  sanitar\-  con- 
veniences,  no  pro- 
vision for  the  carria^a 
of  water,  and,  iu  fact, 
consisted  of  a  mere 
string  of  trucks,  with 
no  means  of  inter- 
communication to 
allow  the  attendants 
to  pass  readily  from 
wagon  to  wagon.  To 
add  to  the  miseries 
of  the  journeys  made 
in  these  trains,  they 
were  long,  some- 
times extending  over 
two  or  three  days 
before  the  west  coast 
was  reached. 
A  small  difference  in  gauge  in  the  French  and  English 
lines  prevented  the  prompt  shifting  of  English  hospital 
carriages  across  the  Channel,'  and  too  great  praise  cannot 
be  accorded  to  the  officers  who  set  to  work  to  improvise 
more  satisfactory  means  of  railway  transport.  Odd  car- 
riages of  every  build  and  description  were  obtained  when- 
ever opportunity  offered,  and  within  a  few  weeks  with 
alterations  hastily  but  effectively  carried  out,  a  number  of 
efficient  if  not  lusuriouslj-  appointed  hospital  tAins  were 
forthcx)ming,  and  it  says  much  for  the  officers  who  did  this 
work  that  although  at  the  present  time  over  thirty  hospital 
trains  are  running,  no  less  than  seven  are  of  the  original 
improvised  series,  and  are  still  found  efficient. 

One  word  should  be  added  regardiug  the  fleet  of  impro- 
vised barges  which  run  on  the  canals  between  the  f  .out; 
and  two  of  the  general  hospital  areas.  There  is  no  doubt 
that  the  smooth  passage  of  these  boats  provides  the  acme 
of  comfort  for  patients  to  whom  the  unavoidable  shaking 
of  a  railway  journej-  entails  both  pain  and  harm.  Tt  is 
unfortunate  that  the  general  utilitj-  of  the  barges  is  limited 
to  the  few  districts  iu  which  canals  are  to  be  found. 

The  splendid  motor  anibulancc  convoys  attached  to  each 
district,  and  for  most  of  which  the  army  is  indebted  U'  the 
Red  Cross  Societies  of  the  United  Kingdom  and  the 
Colonies,  have  been  already  referreil  to  as  to  their  work  at 
the  front,  and  no  further  mention  of  their  devoted  work  id 
necessary  at  this  place. 
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As  to  the  last  liuk  between  the  geueral  hospitals  on  the 
lines  of  commiiuication  and  the  base  in  England,  the 
hospital  ships,  it  suflBces  to  say  that  they  leave  nothing 
to  be  desired. 

WOUND  TREATMENT. 

This  question,  which  has  exercised  the  ingenuity  of 
man  since  the  birth  of  surgery,  has  abated  no  jot  of  its 
capacity  tor  arousing  controversy  and  avoiding  a  solution 
which  cau  satisfy  all. 

Experience  has  in  no  way  controverted  that  gained  in 
civil  practice  in  the  use  of  aseptic  methods,  but  has,  on  the 
other  hand,  proved  conclusively  tliat  advance  in  the  treat- 
ment of  septic  wounds  has  had  iu  this  campaign  to  start 
trom  an  unfamiliar  standpoint,  and  has  progressed  but 
elowly.  Practical  application  has  demonstrated  the  supe- 
riority of  the  Listerian  principle  and  method,  but  the 
multiplicity  of  tlie  chemical  media  employed  affords 
evidence  enough  of  the  difficulty  met  with  iu  establishing 
any  one  means  as  that  suitable  for  every  class  of  case.  On 
two  points  alone  can  no  difference  of  opinion  exist:  (1)  The 
urgency  of  an  efficient  primary  mechanical  cleansing  and 
exposure  of  the  wound  cavit)',  and  (2)  the  importance  of 
maintaining  the  wounded  part  at  rest.  The  latter  point 
raises  the  first  great  difficulty  which  has  to  be  met  by  the 
military  surgeon,  the  absolute  necessity  of  early  transport 
of  the  wounded  man;  and  leads  directly  to  a.  second, 
the  amount  of  interference  advisable  in  wounds  which 
have  reached  the  "  intermediate  stage,"  that  is,  the  period 
of  established  infection  during  its  fh-st  phase,  the  con- 
dition, in  fact,  in  which  a  large  proportion  of  all  gunshot 
■wounds  reach  the  general  hospitals  on  the  lines  of 
sommnnication. 

Siieaking  generally,  it  has  been  shown  that  it  the 
primary  mechanical  cleansing  of  the  wound  has  been 
thoroughly  carried  out,  no  furtlier  gross  iutervention 
should  be  necessary;  further,  that  if  want  of  time  and 
medical  officers  has  not  allowed  of  this  procedure  being 
fully  carried  out,  yet  if  the  wound  has  been  sufficiently 
opened  up  and  primary  drainage  ensured,  the  subsequent 
treatment  is  comparatively  simple.  From  tlie  poiut  of 
view  of  the  surgeon  on  the  lines  of  communication,  free 
incisions  are  never  objectionable,  provided  they  be  made 
iu  such  diiections  as  not  to  render  the  subsequent 
geooudary  closure  of  the  wound  imjiracticable,  the  one 
structure  for  which  he  pleads  avariciously  being  the 
integument.  The  primary  cleansing,  given  satisfactory 
surroundings,  cannot  have  been  undertaken  too  early,  as 
every  hour  of  delay  adds  to  the  subsequent  task  of  dealing 
with  the  infection.  In  this  relation  the  immediate  re- 
moval of  shell  fragments  and  clothing  is  of  the  first 
importance,  because  if  allowed  to  remain  the  deferred 
operation,  even  in  minor  wounds,  may  prove  a  procedure 
of  great  danger  when  the  patient  has  arrived  at  the 
general  hospital  on  the  lines  of  communication.  Such  an 
apparently  trivial  operation  may  be  followed  at  this  stage 
by  au  acute  extension  of  anaiirobic  infection  involving  tlie 
whole  segment  of  a  limb,  the  entire  member,  or  indeed  bo 
sufficiently  extensive  to  lead  to  the  loss  of  the  limb,  or 
even  the  patient's  life. 

Tlie  conditions  of  war,  however,  not  infrequently  prevent 
an  ideal  early  treatment  of  the  wounds.  It  may  be  impos- 
sible to  remove  patients  from  "No  Man's  Laud,"  or  even 
from  the  trenches,  for  many  hours  or  even  days  after 
reception»of  the  wound.  On  the  Occasion  of  serious 
fighting  the  number  of  the  wounded  may  make  it  impos- 
sible for  the  requisite  amount  of  time  to  be  spent  on  indi- 
viduals, especially  those  less  .seriously  injured.  Lastlj-, 
■unavoidable  delay  iu  transport  may  result  in  extension  of 
infection  and  conversion  of  a  promising  case  as  it  left  the 
casualty  clearing  station  into  one  arriving  at  the  general 
hospital  in  a  highly  uusatisfactoiy  condition. 

Happily,  whatever  tlie  initial  procedure  and  application 
may  have  been,  iu  many  cases  the  young  and  healthy 
patients  arrive  in  good  geueral  condition,  the  local  wound 
progressing  satisfactorily,  in  some  instances  devoid  of  any 
serious  infection.  In  a  considerable  proportion,  however, 
men  are  admitted  sidfering,  both  generally  and  locally, 
with  every  grade  of  iiifectioil  from  the  slight  to  the  most 
severe.  The  former  class  present  little  difficulty,  the 
wounds  Ileal  readily  under  any  form  of  simple  application, 
or,  as  a  time-saving  and  luecautionary  measure,  the  smaller 
wounds  may  bo  completely  excised  and  the  gap  sutured. 
The    latter    method,    csi)ecially    advocated    by    Colonel 


H.  M.  W.  Gray,  has  been  attended  by  success  in  liis  own 
hands  and  in  those  of  other  surgeons,  particularly  in  tho 
case  of  uncomplicated  scalp  wounds  or  the  smaller  mnltipla 
injuries  inflicted  by  fragments  of  shells  or  bombs. 

A  vastly  more  difficult  problem  is  presented  by  patients 
ari'iving  iu  the  stage  of  acute  development  of  infections. 
The  wound  has  already  been  primarily  opened  up  and 
cleansed,  and  the  question  arises  whether  further  surgical 
interference  will  eiieet  improvement  or  lead  to  increased 
extension  of  the  infective  process.  On  the  one  hand,  it  ia 
evident  that  the  patient  is  suffering  from  an  exacerbation 
directly  due  to  the  disturbance  involved  by  transport ;  on 
the  other,  the  possibility  is  always  present  that  delay, 
even  of  a  few  hours,  may  allow  such  progress  as  to  render 
any  further  iutervention  useless.  A  rough-and-ready 
distinction  between  cases  in  whidri  clinical  evidence  sug- 
gests anai^robic  or  aerobic  infection  respectively  to  pre- 
dominate forms  the  most  useful  guide.  In  the  former 
case  delay  maj'  be  fatal  to  life  or  limb,  in  tho  latter  an 
interval  of  rest  often  I'esults  in  a  rapid  subsidence  both  of 
local  signs  and  general  symptoms,  and  no  further  incision 
may  be  required. 

Patients  arriving  at  the  general  hospitals  may  have  been 
submitted  to  several  varieties  of  primary  wound  treat- 
ment. Speaking  generalh'.  the  principles  adopted  have 
consisted  in  the  maintenance  of  rest,  moisture,  and  an 
antiseptic  application.  In  the  earlier  stages  of  the  cam- 
paign numerous  antiseptic  solutions  were  employed,  also 
the  hypertonic  saline  solution,  but  of  late,  in  the  great 
majority  of  cases,  solutions  of  which  the  active  con- 
stituent is  chlorine  have  found  most  favour  and'  have 
proved  the  most  satisfactory  in  practice.  Eusol,  and  with 
gradually  increasing  frequency  the  Dakin-Daufresne  solu- 
tion of  hypochlorite  of  sodium,  are  those  now  most  com- 
monly resorted  to.  In  the  case  of  the  former,  moist 
gauze  dressings,  in  combination  with  ordinary  rubber 
drainage  tubes,  have  bceu  generally  employed;  for  tha 
latter  the  technique  of  Carrel  is  used. 

A  smaller  number  of  cases  have  been  treated  by  other 
methods,  such  as  primary  suture,  the  salt  pack,  closure 
after  the  introduction  of  a  mixture  of  iodoform,  bismuth 
subuitrate  and  paraffin  (Rutherford  MorLson's  method),  a. 
solution  of  brilliant  green,  etc.  A  word  may  be  added 
regarding  the  salt  pack  method  advocated  by  Colonel 
H.  JI.  AV.  Gray.  This  method,  consisting  in  a  thorough 
packing  of  every  crevice  of  the  wound  with  gauze,  between 
the  layers  of  which  tablets  of  sodium  chloride  are  enclosed} 
is  suitable  for  wounds  of  the  large  funnel  type  or  of  a 
superficial  nature.  It  is  notsafefor  tunnel  wounds,  wounds 
implicating  the  large  vessels,  or  highly  comminuted 
fractures.  The  early  action  of  tho  sodium  chloride  ia 
inhibitory,  and  gives  no  aid  to  the  healing  process;  indeed, 
the  tablets,  even  when  enveloped  in  gauze,  cause  local 
necrdsis  of  the  tissues  opposite  to  them.  On  the  other 
hand,  wounds  dressed  iu  this  manner  may  be  left  un- 
touched in  many  cases  for  a  week  or  ten  days,  during 
which  period  the  patient's  general  condition  remains 
excellent.  The  pack,  acting  as  a  foreign  body,  excites  a 
local  reaction  arouud  the  wound,  with  a  coiisequent  narrow 
wall  of  inflammatory  infiltration  which  protects  the  general 
system  from  the  absorption  of  toxic  products  from  the 
wound.  Suitable  cases,  dressed  in  this  manner  arrive  in  a 
surprisingly  good  condition  at  the  geueral  hospitals,  and 
the  wounds  do  well  with  subsequent  cleanly  antiseptic 
treatment.  Subse(iuent  introductions  of  the  pack  are 
neither  conducive  to  rapid  closure  of  the  woiind,  clean- 
liness, nor  the  amenities  of  the  ward,  and  are  undesirable. 

It  may  be  well  here  to  mention  the  experience  which 
has  been  gained  as  to  three  points  in  the  technique  of 
the  treatment  of  septic  wounds — drainage,  irrigation,  and 
baths. 

Drainage, 
The  methods  of  maintaining  the  free  escape  of  septio 
discharges  from  tho  wound  have  undergone  considerable 
niodiiication,  although  no  doubt  has  arisen  as  to  the 
cardinal  imporlaiico  of  the  principle  to  be  carried  out. 
In  the  earlier  stages  of  the  war  it  was  effected  mainly  by 
the  introdnctiun  of  rubber  tubes  of  large  calibre  and  other 
devices,  and  these  were  retained  for  prolongc<l  periods  at 
the  general  hospitals.  'J'ho  objections  to  this  method — the 
tendency  of  the  tube  to  form  for  itself  a  localized  channel 
useless  for  general  escape  of  fluid,  the  presence  of  a  foreign 
body  iu  tho  wound  capable  of  exercising  injurious  local 
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pressure,  tlie  establislimcnt  o(  a  track  by  wliicli  infection 
ooiilil  bfc  freely  couveyeil  from  the  surface  to  the  depths  of 
tlio  wound  cavity,  and  histly,  the  difficulty  of  determining 
the  moment  at  wliicli  the  tube  miglit  bo  safely  removed 
after  its  prolonged  stay — were  obvious,  but  they  wore  faced 
for  a  time  in  view  of  the  very  serious  infectious  tliat  liad 
to  be  dealt  witli.  A  revulsion,  however,  soon  followed, 
in  consequence  of  the  unsatisfactorj'  results  attained,  and 
the  tube  is  now  retained  as  a  provisional  measure,  and  in 
many  cases  not  employed  at  all.  Tho  main  element  in 
the  decreased  use  of  the  cylindriial  tube  has  been  the  in 
trwUiction  of  what  may  be  called  the  "  cnrtain  "  method. 
This  is  well  illustrated  in  two  forms  by  Can  el's  and 
Rutherford  Morison's  systems  respectively.  In  Carrel's 
the  wound  surfaces  are  kept  apart  not  by  the  small  tubes 
employed  for  the  purpose  of  instillation,  but  by  the  layer 
of  fluid  oonstantly  renewed  between  them  and  the  light 
gauze  packing  introduced  to  retain  it.  In  J'utherford 
Morison's,  a  thin  layer  of  an  antiseptic  medium  covers 
every  part  of  the  surface  of  the  exposed  tissues,  and  forms 
a  curtain  or  cleft  which  allows  for  the  escape  of  such 
fluids  as  may  collect  within  the  wound.  The  drainage 
effected  by  the  salt  pack  is  of  a  similar  character,  supple* 
meuted  by  the  absorptive  power  of  the  pack  itself  before 
it  becomes  thoroughly  impregnated  with  the  di.schargcs. 

Irrigation. 
Continuous  irrigation  has  greatly  lost  in  favour;  it  has 
the  primary  objection  of  inconvenience  to  the  patient, 
while  experience  has  demonstrated  the  difficulty  of  pre- 
venting the  fluid  from  forming  detiuite  runlets,  and  con- 
sequently of  ensuring  the  flow  of  the  fluid  employed  over 
the  whole  surface  of  the  wound.  Its  use  has  conscquentl}' 
been  more  and  more  restricted ;  and,  except  in  the  form 
of  a  periodical  flush,  irrigation  is  little  employed. 

Batlis.. 
Antiseptic  baths  have  also  lost  in  favour  with  the  de- 
velopment of  more  efl'ective  antiseptic  methods.  Bej'ond 
the  obvious  difficulties  of  so  arranging  the  limb  as  to 
avoid  pressure  and  swelling  (a  difficulty,  by  the  way, 
much  diminished  by  the  excellent  form  of  bath  devised  by 
Captain  M.  Donaldson),  the  bath  entails  the  serious  dis- 
advantage, in  dealing  with  a  septic  limb,  of  tlie  imprac- 
ticability of  preventing  hurtful  movements  of  the  part. 

At  the  present  time  the  most  successful  results  that  are 
being  attained  in  all  forms  of  wound  are  undoubtedly 
those  in  which  the  Carrel-Dakin  method  is  employed. 
This  method  has  not  only  shown  itself  successful  in  the 
early  treatment,  but  also  in  the  later  treatment  of  septic 
wounds,  even  in  tho  stage  of  chronic  established  suppura- 
tion. It  has  been  definitely  proved  that  simple  flesh  wounds 
dealt  with  during  the  first  twelve  hours  after  infliction  can 
be  rendered  practically  sterile  in  an  average  of  six  days, 
those  dealt  with  later  in  an  average  of  twelve  days,  that 
compound  fractures  may  be  sterilized  within  three  weeks, 
and  that  all  three  classes  of  case  may  be  secondarily 
sutured  and  closed  at  these  dates.  Economy  in  time, 
diminution  in  the  risks  of  secondary  complications, 
increase  in  the  comfort  and  well-being  of  the  patient 
during  treatment,  are  "all  ensured  by  the  method. 

It  also  ensures  what  has  become  the  supreme  object 
in  dealing  with  septic  wounds,  the  possibility  of  early 
secondary  suture.  The  importance  of  using  a  bacterio- 
logical test  to  determine  the  date  of  closure  of  the  wound 
cannot  be  too  strongly  impressed  if  anything  like  habitual 
success  is  to  be  attained.  Opportunity  has  not  yet  been 
afforded  for  the  trial  of  the  method  during  a  great  rush  of 
wounded  men,  but  arrangements  have  been  made  to  carry 
it  out  if  possible.  Even  should  this  prove  impracticable, 
the  system  can  readily  be  carried  out  in  quieter  times  for 
a  very  large  number  of  patients.  It  has  one  obvious 
advantage  over  any  other  method  of  treating  septic 
wounds,  the  production  of  a  thin  supple  scar,  not  likclj'  to 
interfere  with  the  mobility  of  the  parts,  or  to  cause  trouble 
by  subsequent  contraction. 

The  alternative  method  of  secondary  closure  (that  of 
Rutherford  Morison')  avoids  the  tedious  process  and  care- 
ful manipulation  essential  to  the  success  of  Carrel's  method, 
saves  much  time  on  the  part  of  both  surgeons  and  nur.scs, 
and  the  patient  has  not  to  undergo  the  discomfort  of 
repeated  dressings.    Little  experience  has  yet  been  gained 


of  its  suitability  as  a  primary  procedure,  but  in  infected 
suppurating  wounds  it  has  attained  great  success.  It  must, 
however,  be  allowed  that  the  cicatrix  obtained  is  very 
inferior  to  that  which  follows  tho  use  of  Carrel's  system, 
from  the  initial  period  imward,  and  the  inclusion  of  particles 
of  bismuth  and  iodoform  has  some  disadvantages,  both 
immediate  and  remote.  One  great  advantage  of  Rutherford 
Jlorisou's  method  is  also  lost  in  tlie  cases  treated  by  it  in  a 
field  ambulance  or  casualty  clearing  station — the  patients 
must  undergo  transport  with  its  consequent  shaking  and 
disturbance  of  thew^und;  hence  patients  with  the  slighter 
injuries,  whose  wounds  have  been  closed  by  this  method 
often  arrive  with  the  composition  escaping  from  a  wound 
in  which  little  or  no  union  has  taken  place,  and  no 
appreciable  benefit  has  been  conferred. 

While  it  may  be  said  fairly  that  the  Listerian  principle 
has  been  more  nearly  attained  by  the  method  of  Carrel 
than  by  any  other  in  use,  and  that' the  results  are  of  a  very 
satisfactory  nature,  yet  it  must  still  be  allowed  that  an 
ideal  antiseptic  meduim  remains  to  be  found,  especially 
in  respect  of  consistency  of  strength  and  persistence  in 
action.  In  both  respects  the  bismuth  iodoform  methods 
offer  some  advantages  to  make  up  for  the  cruder  character 
of  the  cosmetic  results  obtained.  In  France  the  surgeon, 
like  the  modern  Jew,  still  awaits  the  advent  of  the 
Messiah ;  perhaps  that  advent  is  near  in  the  person  of 
flavine.  Meanwhile,  we  rest  in  hope  and  happy  in  the 
firm  belief  that .  "  the  stimulus  of  imperfection  taking 
place  immediately  calls  forth  the  action  of  restoration," 
and  the  struggle  is  maintained  to  further  the  great  prin- 
ciple, "the  first  and  great  requisite  for  the  restoration  of 
wounded  parts  is  rest,  as  it  allows  that  action  which  is 
necessary  for  repair  to  go  on  without  interruption,"  a 
struggle  which  only  tho  military  surgeon  on  active  service 
can  fully  appreciate. 

SECONDARY  HAEMOERHAGE. 

In  the  light  of  modern  surgery  this  accident  has  been 
deplorably  common,  and  though  but  little  new  has 
emerged  from  the  experience  of  the  war,  a  few  remarks 
upon  the  subject  seem  warranted,  the  more  so  in  that  tlie 
increasing  frequency  with  which  transfusion  of  whole 
blood  has  been  employed  to  counteract  the  eft'ects  of  the 
accident  does  show  some  advance  in  treatment. 

As  a  manifestation  of  septic  infection,  it  is  obvious  that 
improved  methods  of  wound  treatment  offer  the  best 
chance  of  reducing  the  frequency  of  secondary  haemor- 
rhage, and  it  may  be  confidently  stated  that  with  the 
development  of  more  satisfactory  methods  the  accident 
has  become  less  common.  Still  it  must  be  recognized  that 
in  dealing  with  gunshot  wounds  we  are  likely  to  be  of 
necessity  limited  to  the  process  of  secondary  sterilization 
of  an  infected  wound ;  further,  that  we  staud  in  the  face 
of  a  variety  of  wound  in  which  incomplete  primary  lesions 
of  the  blood  vessels  are  more  common  than  in  any  other. 
The  eventual  perforation  of  the  vessel  wall,  therefore,  is  up 
to  a  certain  date  more  commonly  the  result  of  the  separa- 
tion of  a  slough  of  primarily  devitalized  tissue  than  due 
to  the  extension  of  a  process  of  ulceration  from  without. 

One  or  two  special  features  maj'  be  emphasized  in  con- 
nexion with  secondary  liaemorrhage  from  gunshot  wounds. 
It  may,  of  course,  occur  from  any  large  vessel,  or  iu  old 
toxaemic  or  septicaemic  subjects  it  may  be  of  the  paren- 
chymatous variety.  Given  this  generalization,  however, 
we  find  that  certain  vessels  are  much  more  commonly  the 
source  of  bleeding  than  others.  The  localization  is  deter- 
mined by  the  degree  of  fixation  of  the  vessel  and  the  firm- 
ness of  the  bed  upon  which  it  lies.  Thus  the  circumflex 
branches  of  the  axillary  artery,  the  subscapular  or  posterior 
scapular  vessels  iu  proximity  to  the  scapula,  the  gluteal 
artery,  the  articular  branches  of  the  popliteal  artery,  the 
circumflex  branches  of  the  profunda  femoris,  the  femoral 
artery  in  the  lower  part  of  Hunter's  canal,  and  the  anterior 
tibial  artery  as  it  lies  on  the  interosseous  membrane,  are  all 
common  sites,  and,  it  may  be  also  remarked,  troublesome 
ones  in  which  to  deal  comfortably  with  the  injured  vessel. 
Another  peculiarity  is  the  comparative  frequency  with 
which  large  trunks  in  mobile  positions,  such  as  Scarpa's 
triangle,  may  escape  damage  by  displacement  and  lie 
exposed  on  tlie  surface  of  a  large  open  wound.  Such 
vessels  may  not  infrequently  have  suffered  contusion  with 
consequent  thrombosis. 

As  to  the  general  treatment  of  these   injured   vessels. 
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little  new  has  been  evolved;  direct  local  ligature,  pro- 
longed forciprossure,  or  at  the  last  extremity  local  plugging, 
are  still  the  means  on  which  the  surgeon  must  depend. 
On  rare  occasions,  as  an  emergency  measure,  a  proximal 
ligature  may  be  applied,  but  this  is  rarely  successful  and 
often  harmful.  A  smgle  exception  to  this  rule  must  be 
allowed  in  the  case  of  uncontrollable  haemorrhage  from 
wounds  of  the  gluteal  region ;  here  in  several  instances 
ligature  of  either  the  internal  iliac  artery  or  its  posterior 
trunk  has  proved  a  successful  measure. 

The  proper  method  of  treatment  of  an  exposed  arterial 
trunk,  whether  thrombosed  or  not,  has  opened  up  a  ques- 
tion upon  which  the  civil  surgeon  rarely  has  to  form  a 
decision.  It  may  be  broadly  stated  that  the  line  of  treat- 
ment depends  mainly  upon  the  degree  of  septicity  of  the 
wound  of  the  surrounding  soft  parts.  If  the  arterial  coats 
are  not  seriously  damaged  and  the  wound  be  in  a  con- 
dition likely  to  respond  to  antiseptic  treatment,  an  expec- 
tant attitude  should  be  assumed  if  the  vessel  be  pervious. 
If,  on  the  other  hand,  the  artery  is  thrombosed,  the  right 
course  is  to  place  ligatures  botii  above  and  below  the 
obliterated  portion  of  the  vessel,  because  such  arterial 
thrombi  in  any  case  result  in  permanent  occlusion,  while 
in  many  instances  the  vessel  may  give  way  at  the  limits 
of  the  clot,  a  solid  cylinder,  like"  a  pencil,  coming  away 
with  great  risk  of  haemorrhage ;  beyond  this  the  clot 
provides  a  possible  source  of  a  peripheral  embolus. 

As  to  the  general  treatment  of  patients  in  whom  a 
secondary  haemorrhage  has  occurred,  internal  styptics 
such  as  calcium  lactate  have  proved  useless.  This  is 
easily  intelligible  in  the  case  of  the  larger  vessels,  for  in 
such  a  more  or  less  rouuded  opening  is  usually  present, 
the  occlusion  of  which  by  a  mural  clot  is  of  no  more  than 
very  temporary  use,  while  a  local  thrombus  obstructing 
the  whole  lumen  is  unlikely  to  form.  Even  in  cases  of 
the  parenchymatous  variety  internal  remedies  have  proved 
useless. 

The  main  advance  in  treatment  has  consisted  in  a  return 
to  the  practice  of  transfusion  of  "  whole  blood,"  which  has 
in  great  measure  displaced  the  unsatisfactory  saline  infu- 
sion. For  the  popularization  of  this  method  we  are  mainly 
indebted  to  on-  Canadian  colleagues  in  France.  Several 
methods  have  been  employed — the  Kimpton  tubs,  the 
Unger  two-way  stopcock,  direct  connexion  of  the  radial 
artery  of  the  donor  with  the  veiu  of  the  recipient  by  a 
paraffin-coated  rubber  tube  provided  with  silver  cannulae 
at  either  end,  the  employment  of  a  series  of  Record 
syringes,  or  the  citrated  method. 

Paxjershave  been  written  on  this  subject  by  E.  Archibald,^ 
L.  Bruce  Robertson,^  A.  FuUertoli,  G.  Dreyer,  and  H.  C. 
Bazett.''  The  number  of  cases  published  is  not  large  ;  the 
latter  authors  include  nineteen  with  eight  recoveries.  A 
large  number  of  patients  have,  however,  been  treated  over 
the  whole  army  area,  and  a  generally  favourable  opinion 
as  to  the  results  has  been  established.  It  must  be  re- 
membered also  that  a  very  unpromising  type  of  case  has 
often  been  selected.  Generally  .speaking,  the  good  results 
have  been  obtained  in  cases  of  pure  anaemia ;  when  the 
anaemia  has  depended  in  part  on  haemorrhage,  in  part  on 
septic  infection,  the  procedure  has  not  been  satisfactory. 
Again,  it  has  been  more  frequently  successful  as  a  measure 
in  primary  than  in  secondary  haemorrhages. 

Military  conditions  have  allowed  small  opportunity  for 
preliminary  haemolytic  tests  applied  to  either  donor  or 
recipient,  but,  when  practicable,  a  small  preliminary  trans- 
fusion of  10  c.cm.  of  the  donor's  blood  has  been  made  the 
day  previous  to  the  main  procedure ;  accidents  due  to 
haemolytic  reaction  have  not,  however,  been  connnon.  In 
one  case,  under  the  observation  of  the  writer,  the  patient 
passed  highly  blood-stained  urine  for  the  succeeding  thirty- 
six  hours,  but  he  recovered  with  no  further  bad  symptom. 
In  a  few  others  alarming  symptoms  have  passed  off  with 
no  further  result  when  the  transfusion  was  discontinued,  and 
two  patients  have  probably  died  as  a  direct  result  of  the 
treatment.  Ill  effects  have  not  been  sufficiently  numerous, 
however,  to  raise  the  question  of  justifiability  in  the 
desperate  cases  for  which  the  procedure  is  undertaken. 

GAS  GANGRENE. 

This  complication  has  been  already  dealt  with,  as  it  is 

met  with  in  the  field  ambulances  and  casualty  clearing 

stations.     Natur.ally  the  most  acute  cases  do  not  reach  the 

Lospitals  on    the    lines   of    communication,  and   of   late, 


coincidently  with  the  development  of  the  clearing  station 
accommodation  and  the  general  acceleration  of  the  trans- 
port of  patients  consequent  on  a  shorter  and  quicker 
journej',  fewer  cases  of  the  most  serious  nature  arrive. 
None  the  less,  the  insidious  manner  in  which  the 
process  starts,  the  rapidity  with  which  it  spreads,  and 
the  tendency  which  exists  for  delay  in  its  development,  all 
tend  to  maintain  a  constant  supply  of  cases  to  the  general 
hospitals. 

Some  early  conceptions  of  the  disease  have  under- 
gone considerable  modification ;  thus  it  was  assumed,  in 
consequence  of  the  frequency  with  which  the  limbs  are 
attacked  and  the  fact  that  extension  from  the  limbs  to  tho 
trunk  is  commonly  confined  to  the  subcutaneous  tissues, 
that  the  trunk  itself  was  seldom  primarily  affected.  Mora, 
extensive  observation  has  shown  the  fallacy  of  thai 
assumption,  and  it  is  now  well  known  that  the  contents  of 
the  cranial  cavity,  the  pleurae,  the  pericardium,  the  peri- 
toneum, the  retroperitoneal  tissue,  and  the  muscular 
planes  of  the  trunk  are  all  attacked  with  varying  degrees 
of  frequency.  The  implication  of  the  great  body  cavities, 
Uowever,  offers  some  special  features ;  thus  the  infection  ia 
usually  primarily  of  effused  blood  or  blood  clot,  and  in, 
consequence  of  the  resistance  of  freshly  effused  blood  to 
the  growth  of  the  organisms,  the  exacerbation  of  symptoms 
is,  as  a  rule,  retarded  for  several  days,  or  even  a  longer 
period.  The  symptoms  in  such  cases  offer  a  remarkable 
resemblance  to  those  of  a  sudden  internal  secondary 
haemorrhage,  a  fact  that  in  early  days  sometimes  led  to 
confusion. 

Another  question  which  is  at  present  undetermined  is 
the  relative  frequency  with  which  patients  die  from  a  pure 
toxaemia,  or  of  an  actual  septicaemia.  The  number  of 
instances  in  which  organisms  have  been  observed  in  or 
cultured  from  the  blood  is  relatively  few,  a  remarkable  fact' 
considering  the  rapidity  with  which  the  entire  vascular 
system  is  invaded  after  death.  Certain  observations,  how- 
ever, beyond  those  made  upon  the  blood  afford  definite 
evidence  that  at  an  early  stage  a  general  infection  is  not 
uncommon.  It  was  remarked  at  Boulogne  in  an  early 
stage  of  the  campaign  that  certain  patients  an-iving  with 
gaseous  cellulitis  of  the  limbs  had  at  the  same  time  local 
patches  upon  the  trunk  or  arms  at  the  sites  of  previous 
punctures  for  the  injection  of  tetanus  antitoxin,  or  even 
morphine  injections ;  further,  that  similar  phenomena 
might  follow  the  introduction  of  a  saline  infusion.  Again, 
cases  were  observed  in  which  gas  was  voided  with  the 
urine,  and  in  one  of  these  a  culture  of  B.  perfringens  was 
made  from  the  urine.  Further,  a  less  striking  occurrence, 
as  the  tendency  of  these  infections  to  cause  local  throm- 
bosis is  well  known,  a  certain  proportion  of  the  patients 
developed  metastatic  deposits  in  other  parts  of  the  body. 
It  may  be  observed  that  one  of  the  most  common  seats  of 
these  latter,  the  opposite  buttock,  is  not  always  free  from 
the  suspicion  of  being  a  direct  extension. 

In  otlier  cases  the  rapidity  of  the  process  suggested  a 
pure  toxaemia,  and  some  support  to  this  view  is  found  in 
the  rapidity  with  which  the  limbs  in  some  cases  enlarge 
from  a  toxic  oedema  independently  of  the  presence  of  gas. 
Major  Rowland  found  that  the  filtered  fluid  from  such 
cases  caused  general  oedema  and  death  in  a  few  hours 
when  injected  into  rabbits  or  guinea-pigs  independently  of 
the  presence  of  any  organisms,  and  was  working  on  this 
subject  at  the  time  of  his  death. 

The  factors  determining  the  mode  and  rapidity  of 
extension  of  tho  process  have  also  given  x'ise  to 
much  interest.  Certain  facts  appear  to  definitely  favour 
the  view  that  the  process  is  a  true  cellulitis,  although 
the  frequency  and  extent  to  which  the  nuiscles  suffer 
has  led  some  observers  to  speak  of  the  anaerobes 
giving  rise  to  tho  condition  as  muscle  feeders.  It  may 
le  premised  that  the  organisms  concerned  can  establish 
no  footing  in  the  body  in  the  absence  of  either  dead 
tissue  or  some  foreign  body,  and,  this  fact  granted,  it  is 
obvious  that  the  localization  of  the  dead  matter  will  corre- 
spond with  the  commencement  of  tho  process.  Since  the 
establishuicnt  of  the  fact  by  Major  Curtis  Webb,'  that 
x-ray  examination  allows  the  determination  of  the  presence 
of  gas  in  the  tissues,  this  method  of  examination  has  been 
widely  employed  as  a  means  of  diagnosis,  and  the  examina- 
tion of  an  entire  limb  by  this  method  (Major  Littler  .Tones) 
affords  some  striking  information.  If,  for  instance,  the 
quadriceps  muscle  of  tho  thigh  has  been  wounded,  the  gas 
may  invade  tho  entire  muscle,  but  the  extension  will  b^ 
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seen  to  follow  tlio  conrso  of  the  great  vascnlar  cleft  to  tlio 
leg  and  even  llio  foot,  being  localized,  iu  the  early  stage  at 
least,  to  the  cellular  tissue.  Attain,  clinically,  the  extcusiou 
of  gas  from  the  upper  to  the  lower  part  of  the  thigh  uiay 
sonietimes  be  evidenced  by  a  characteristic  elongated 
swelliug  following  the  course  of  the  vessels.  Then,  with 
regard  to  the  intimate  structure  of  the  muscle  itself,  the 
separation  of  the  individual  fibres  appears  to  indicate  a 
similar  process. 

The  rapidity  with  which  the  cellulitis  spreads  and 
destruction  is  caused  appears  to  depend  ou  the  one  hand 
on  the  tension  in  the  special  area  affected,  and  possibly  ou 
tlic  virnlence  of  the  organism  or  group  of  organisms  con- 
cerned ;  on  the  other,  ou  the  degree  of  interference  with 
the  vascular  supply  either  by  the  original  damage  or  by 
snbseiiuent  thrombosis  of  the  vessels  concerned.  Captain 
Bashford'  has  dealt  with  both  these  questions.  The 
clinical  observation  of  the  rapid  development  of  massive 
gangrene  iu  a  limb  subsequently  to  the  ligature  of  the 
main  artery,  or  again  the  rapid  death  of  that  part  of  a 
long  muscle  cut  off  from  its  arterial  supply,  is  common 
enough. 

As  to  the  actual  organisms  or  combination  of  organisms 
responsible  for  the  gangrene  in  its  .special  forms,  which 
may  determine  either  the  soft  oedematous  limb  or  the 
tight  dram-like,  or  tlie  emphysematous  varieties,  no  definite 
knowledge  exists.  Captain  Heury  has  furnished  a  short 
summary  (printed  at  page  806)  of  the  important  series  of 
observations  carried  out  by  himself  ou  the  organisms 
concerned. 

Another  point  of  interest  in  this  relation  not  cleared  up 
is  the  absence  of  knowledge  as  to  what  determines  the 
rapid  haemolysis  in  one  case  accompanied  by  the  develop- 
ment of  more  or  less  intense  jaundice,  while  other  patients 
present  merely  the  appearance  of  extreme  anaemia  before 
death.  Generally  speaking,  the  anaemic  patients  are  those 
that  die  most  rapidly,  and  the  difference  may  depend 
simply  on  time,  since  the  characteristic  brilliant  orange- 
coloured  discharge  from  the  wound  met  with  in  mixed 
infections  is  rarely  observed  before  the  third  or  fourth 
day.  The  actual  deficiency  in  the  volume  of  blood  in 
the  cases  of  rapidly  fatal  issue  is  indicated  by  the  low 
tension  of  the  pulse  as  determined  by  palpation,  and  a  loud 
knocking  sound  iu  the  great  arterial  trunks,  which  gains 
the  same  intensity  as  it  does  in  many  patients  dying  from 
pui-e  haemorrhage,  aud  consequent  fall  in  the  diastolic 
pressure. 

Such  advance  in  methods  of  treatment  as  has  been  made 
rests  entirely  on  the  knowledge  of  the  danger  of  leaving 
dead  infected  tissue  or  foreign  bodies  in  the  wound,  and 
the  necessity  of  relieving  all  tension  in  the  structures 
affected ;  thus  the  knife  is  still  our  only  aid.  In  malciug 
incisions  for  the  relief  of  this  form  of  cellulitis  it  may  be 
remembered  that  size  is  of  minor  subsequent  importance, 
provided  the  incisions  are  so  planned  as  to  avoid  important 
structures  and  to  allow  of  subsequent  secondary  closure. 
The  latter  is  of  special  importance  since  the  wounds 
infected  by  anaerobes  often  rapidly  clean,  and  form  some 
of  the  best  for  secondary  closure  at  a  comparatively  early 
date. 

Where  amputation  is  indicated,  the  one  principle  to  be 
adliered  to  consists  in  the  maintenance  of  an  open  stump. 
It  has  been  found  that  under  these  conditions,  even 
where  the  amputation  has  been  made  through  oedematous 
tissue,  the  latter  drains  freely  aud  no  further  extension 
takes  place.  Ueyond  this,  oedematous  connective  tissue, 
especially  that  of  the  green  variety,  is  often  found  to  be 
sterile,  hence  the  inadvisability  of  interfering  with  it, 
particularly  around  the  vessels  and  nerves,  aud  thus 
opening  up  the  planes  of  the  limb  to  further  infection. 

Sir  Almroth  Wright,*  in  a  paper  on  the  conditions  which 
govern  the  growth  of  the  bacillus  of  gas  gangrene  in 
artificial  culture  media,  in  the  blood  fluids  in  vitro,  and  iu 
the  dead  and  living  organism,  has  made  the  suggestion 
that  intravenous  injections  of  sodium  bicarbonate  may 
prove  a  means  of  combating  the  toxaemia,  and  gives  short 
details  of  si.x  patients  treated  by  this  method,  of  whom 
two  survived.  He  as.sumes  that  in  the  treatment  of  tlie 
eocalled  "  gas  gangrene  infections  of  man  "  he  was 
dealing  essentially  with  the  same  phenomena  as  those 
observed  in  certain  laboratory  experiments  which  showed 
that  the  bacillus  of  Welch,  when  grown  in  vitro  in  serum, 
diminishes    the    antitrj-ptic  power  of    the  medium   and 


renders  it  acid,  thus  converting  the  serum  into  a  pre- 
cniiuently  favourable  medium  for  the  growth  of  the 
bacillus.  Experiments  on  the  blood  in  the  dead  body 
showed  that  it  is  tliese  chemical  changes  which  furnish 
the  conditions  required  for  the  avalanche-like  progress  of 
the  bacterial  infection.  Fiually,  experiments  on  living 
animals  showed  a  reduction  in  the  alkalinity  of  the  fluids 
taken  from  the  focus  of  infection,  and  a  reduction  in  that 
of  the  circulating  blood — also  an  increase  iu  the  anti- 
tiyptic  power  of  the  blood,  combined  with  a  diminished 
or  abolished  antitryptic  power  iu  the  infected  tissues. 

In  his  investigations  of  the  disease  iu  human  subjects 
ho  found  the  same  high  antitryptic  response  in  the  circu- 
lating blood  aud  the  reduced  or  abolished  antitryptic  power 
iu  the  infected  tissues  or  infected  effusions,  combined  with 
diminished  alkalinity  of  both  tissues  and  effusions — thus, 
a  local  acidosis  but  also  an  acidaemia,  the  latter  being 
found  when  an  infection  has  culminated  in  "  gas  gangrene 
toxaemia." 

TETANUS. 

Tetanus,  the  terrible  scourge  which  gave  rise  to  so  great 
auxiety  iu  the  autumn  and  early  winter  of  1914,  has  become 
a  comparatively  infrequent  wound  complication  since  the 
adoption  of  piophylactic  injections  of  antitoxin  in  all  cases 
of  wounds  aud  in  cases  of  "  trench  foot  "  accompanied  by 
vesication.  Nevertheless  cases  still  occur,  in  some  instances 
because  the  primary  injection  has  been  given  late  as  a 
result  of  the  patieuu  not  being  able  to  be  '"collected  "  from 
the  zone  of  fire,  a  few  men  escape  treatment  as  a  conse- 
quence of  the  number  of  wounded  needing  to  be  dealt  with 
after  a  serious  engagement,  aud  special  idiosyncrasy  may 
account  for  others.  At  an  early  date  it  was  also  recognized 
that  the  protective  influence  of  the  antitoxin  is  often 
exhausted  at  the  end  of  eight  or  ten  days ;  hence  a  general 
Older  was  given  to  the  effect  that  the  injections  should 
be  repeated  at  intervals  of  seven  days  in  all  cases  of  serious 
wound  and  to  patients  whose  wounds  were  not  progressing 
well. 

The  cases  met  with  include  every  degree  and  variety  of 
the  disease.  Thus  very  acute  cases  with  general  spasms, 
slight  cases  in  which  trismus  is  the  main  feature,  cases  of 
"  head  tetanus,"  either  of  the  paralytic  class  or  with  clonic 
spasms  of  the  muscles  of  mastication,  splanchnic  tetanus, 
local  tetanus  of  the  limbs,  sometimes  remaining  confined  to 
the  wounded  member,  iu  others  becoming  general,  and 
cases  of  the  so-called  delayed  class.  In  one  remarkable 
instance  of  the  last  variety  the  patient,  who  had  been  sent 
to  Eugland  in  August  with  a  small  wound  of  the  buttock, 
at  the  bottom  of  which  was  a  small  retained  foreign  body, 
returned  to  duty  two  months  later.  When  on  duty  in  the 
trenches  stiffness  of  the  corresponding  limb,  at  first 
ascribed  to  sciatica,  developed,  and  later  general  tetanic 
symptoms.  Active  treatment  with  antitoxin  was  followed 
by  an  uninterrupted  recovery. 

Accumulated  experience  has  negatived  the  utility  of 
treatment  with  carbolic  acid  or  magnesium  sulphate,  both 
of  which  remedies  were  vaunted  in  the  early  stages  of  the 
campaign.  Curative  treatment  by  antitoxin  is  still  upon 
its  trial,  and  considerable  differences  of  opinion  exist  both 
as  to  its  utility  and  as  to  which  route  should  be  chosen  for 
its  exhibition.  The  subcutaneous  route  is  generally  con- 
sidered unsatisfactory  on  account  of  the  delay  in  con- 
veyance of  the  antitoxin  to  the  required  area;  hence, 
although  generally  chosen  for  prophylactic  pm-poses,  its 
use  as  a  method  of  curative  treatment  is  restricted  to  an 
auxiliary  rule.  The  intermuscular  route  has  found  more 
favour,  although  its  efiicacy  is  doubted  by  many.  The 
intravenous  route  has  not  been  shown  to  be  s(>ecially 
efficacious,  and  as  accidents  of  an  anaphylactic  character 
have  followed  its  use  it  has  been  practically  abandoned. 
The  general  applicability  of  the  intrathecal  route  is  still 
under  discussion;  the  chief  objection  to  its  use  lies  in  the 
large  quantity  of  serum  which  requires  to  be  introduced 
and  the  comparatively  serious  nature  of  the  procedure 
itself  if  repeated  injections  are  made.  In  some  cases  a 
definite  disturbance  of  the  intracranial  pressure  appears  to 
result,  and  in  some  local  inflammatory  changes  in  the 
spinal  theca  have  occurred.  In  spite  of  these  objections 
the  intrathecal  method  has  been  very  largely  employed, 
aud  a  trial  is  now  being  made  of  a  highly  concentrated 
antitoxin. 

The  prognosis  has  depended  in  individual  cases  on  the 
length  of  the  incubation  period,  aud,  in  spite  of  treatment, 
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the  mortality  lias  remained  above  70  pei-  cent,  of  all  cases 
treated.  Symptomatic  treatment  by  chloral  and  morphine, 
particularly  tlie  former,  has  retained  its  character  both  in 
the  relief  of  suffering  and  as  curative,  in  so  far  as  it  tends 
to  delay  exhaustion  dependent  on  the  spasms. 

OTHER  WOUND  INFECTIONS. 
Little  new  can  be  said  regarding  the  remaining  forms  of 
wound  infection,  but  it  may  be  generally  stated  that  the 
antiseptic  solutions  depending  upon  chlorine  for  their 
active  element  have  proved  the  most  successful  applica- 
tion. One  form  of  streptococcus  infection  deserves  special 
mention  as  p'ossibly  corresponding  to  the  variety  of 
"  classical  hospital  gangrene "  described  as  the  mem- 
branous. Cases  of  this  nature  have  not  been  common, 
although  sufficiently  so  to  have  become  familiar.  A  wound 
which  "has  previously  been  apparently  progressing  favour- 
ably becomes  covered  with  a  dense  grey  tough  membrane, 
firmly  adherent  to  the  subjacent  grauulatious.  In  the 
earliest  stage  this  membrane  does  not  materially  differ 
from  the  thin  layer  of  coagulated  fibrin  and  iucluded 
leucocytes  which  not  uncommonly  forms  in  cases  of 
streptococcic  infection  which  after  a  time  fail  to  respond 
to  treatment.  The  same  cessation  of  free  discharge  from 
the  wound  surface  is  observed,  a  condition  well  described 
by  Colonel  Sir  .\lmroth  Wright  as  "  lymph  bound."  The 
membrane  then  thickens  so  as  to  resemble  one  of  the 
diphtheritic  class;  in  fact  strong  suspicion  was  aroused  in 
the  earlier  stages  of  the  war  that  the  change  was  due  to  a 
diphtheritic  infection.  Bacteriological  examination  has, 
however,  in  all  cases  resulted  in  the  discovery  of  strepto- 
cocci alone.  With  the  development  of  the  membrane  a 
continuously  increasing  hard  white  oedema  spreads  up  the 
limb  or  on  to  the  trunk,  the  patient  meanwhile  suffering 
with  pronounced  signs  of  toxaemia.  'Incisions  into  the 
oedematous  area  give  rise  only  to  the  escape  of  a  small 
amount  of  .serous  discharge,  and  the  tension  wounds  tend 
to  dry  up  with  little  change.  Amputation  is  usually  fol- 
lowed by  a  recurrence  of  the  same  type  of  wound  surface, 
and  the  patient  dies  in  from  four  days  to  a  week's  time 
after  the  commencement  of  the  process.  No  successful 
method  of  dealing  with  this  special  form  of  wound 
infection  has  been  devised. 


Septicaemia. 
The  most  common  form  has  been  in  connexion  with 
streptococcal  infections.  It  cannot  be  said  that  any 
advance  has  been  made  in  the  treatment  of  this  condition. 
Encouraged  by  the  results  published  by  Messrs.  Fraser  and 
Bates'  in  dealing  with  some  acute  general  infectious,  and 
the  work  of  Lorraiu  Smith  and  his  colleagues,  a  more  or 
less  extended  trial  has  been  made  of  intravenous  injections 
of  hypochlorous  acid  in  the  form  of  eusol,  but  no  satis- 
factory results  have  been  obtained.  Tlie  same  remark 
obtains  to  a  more  limited  trial  with  colloid  chloride  of 
gold.  The  work  of  Dakin  has  shown  that  the  antiseptic 
power  of  injections  of  eusol  must  be  small  in  consequence 
•of  the  minute  amount  of  the  antiseptic  in  proportion  to 
the  volume  of  the  patient's  blood.  If  either  this  solution 
or  that  of  chloride  of  gold  can  effect  any  useful  purpose,  it 
is  probably  only  by  exciting  as  irritants  a  certain  degree  of 
activity  in  the  endothelial  lining  of  the  blood  vessels,  and 
in  neither  case  has  this  proved  sufficient  to  serve  the 
purpose  aimed  at  of  sterilizing  the  blood. 

INJURIES  TO  THE  GREAT  VESSELS. 

The  dangerous  nature  of  injuries  to  the  great  vascular 
trunks  has  been  amply  demonstrated  by  the  fact  that, 
except  one  or  two  injuries  to  the  innominate  vessels,  the 
subclavian  artery  in  the  thoracic  part  of  its  course,  and 
possibly  a  few  iliac  (altliough  the  writer  has  seen  none  of 
the  latter  amongst  over  300  carefully  examined  cases  of 
injuries  to  the  larger  arteries),  injuries  to  the  vessels  of 
the  trunk  have  been  conspicuous  by  their  absence  on  the 
lines  of  communication. 

A  considerable  experience  has  been  gained  regarding 
the  effects  of  contusion  of  the  vessels,  which  has  in  tlie 
main  substantiated  the  French  pre-war  experimental 
observations.  .\t  the  same  time,  the  occurrence  of  single 
simple  linear  fissures  of  the  iutima  has  been  a  more 
ComiiiOD  form  of  lesion  than  one  would  have  been  led  to 


expect.  The  chief  importance  of  these  lesions  has  been 
iu  connexion  with  secondai'y  haemorrhage,  to  which.' 
allusion  has  already  been  made,  and  in  the  frequency 
with  which  the  injury  is  followed  by  thrombosis.  Several 
instances  of  subsequent  embolism  have  been  observed,  this 
particularly  in  the  case  of  the  cervical  vessels,  where 
cerebral  embolisms  are  readily  detected  as  a  consequence 
of  the  obvious  signs  with  which  blockage  of  the  cerebral 
vessels  is  attended.'"  "  This  experience,  combined  with 
that  of  similar  accidents  occurring  in  connexion  with 
actual  wounds  of  the  vessels,  raises  the  question  of  how 
great  a  proportion  of  the  instances  of  gangrene  of  tha 
extremities  following  injuries  to  the  vessels  of  the  limbs, 
either  spontaneous  or  following  ligature,  is  due  solely  to 
the  local  occlusion  of  the  main  vessel.  It  seems  likely,  if 
all  these  cases  could  be  thoroughly  investigated,  that 
embolism  in  the  distal  circulation  plays  a  more  important 
part  than  has  hitherto  been  accorded  to^it,  since  several 
observations  have  been  made  of  its  occurrence. 

The  frequency  with  which  various  forms  of  missile  have 
been  employed  has  been  followed  by  considerable  change 
in  the  nature  of  the  lesions,  the  highly  contused  lateral 
wound  of  the  artery,  and  the  clean  perforation  made  by 
the  modern  bullet,  have  of  late  been  less  in  evidence  than 
extensive  lateral  lacerations  and  more  or  less  limited 
lateral  perforations  caused  by  fragments  of  shells  or  minute 
fragments  derived  from  bombs.  Occlusion  of  wounds  of 
the  vessels  by  retained  shell  fragments,  the  removal  o£ 
which  has  been  followed  by  free  haemorrhage,  has  not 
been  rare.  On  the  other  hand,  instances  of  missiles  enter- 
ing and  travelling  along  the  blood  vessels  has  rarely  been 
observed.  The  most  striking  instances  have  been  those 
in  which  shrapnel  balls  have  obtained  entrance  to  the 
heart  or  large  veins  of  the  trunk  and  travelled  downwards 
by  gravitation.  The  most  interesting  feature  of  these 
cases,  observed  also  in  some  wounds  of  the  inferior  vena 
cava,  is  the  moderate  degree  of  primary  haemorrhage 
which  had  taken  place. 

Wounds  of  the  great  vessels  arrive  in  the  hospitals  on 
the  lines  of  communication  usually  some  days  after  their 
iufliction,  but  a  considerable  proportion  may  arrive  at 
an  earlier  date  in  consequence  of  the  absence  of  primary 
haemorrhage,  or  the  coexistence  of  some  more  serious 
or  more  easily  recognized  injury  having  allowed  them  to 
be  overlooked.  This  is  especially  the  case  in  multiple 
bomb  or  shell  injuries,  where  oue  out  of  twenty  small 
wounds  produced  by  as  many  fragments  widely  distributed 
over  the  whole  body  may  have  implicated  an  artery;  or  in 
the  case  of  severe  fractures  of  the  long  bones,  accompanied 
by  great  swelling  of  the  soft  parts. 

The  result  of  this  experience  has  been  greatly  to  widen 
the  scope  of  the  stethoscope  in  the  diagnosis  of  arterial 
injuries,  since  auscultation  will  often  reveal  the  presence 
of  the  pathognomonic  systolic  bruit,  when  the  absence  of 
local  pulsation  in  the  swollen  area  and  the  presence  of 
pulsation  in  the  distal  arterial  circulation  may,  if  depended 
upon  alone,  lead  to  a  .serious  error  in  diagnosis.  Further, 
it  has  been  observed  that  the  local  vswcular  bruits  may,  in 
some  third  of  the  whole  number  of  injuries  to  arteries  of 
the  lower  extremity,  and  less  frequently  in  other  vessels,  bo 
conve3'ed  to  the  cardiac  area,  and  distant  vascular  lesions 
have  in  some  cases  been  detected  by  the  presence  of  the 
apparently  cardiac  murmur.'-  This  phenomenon  is  ob- 
served both  in  pure  arterial  and  arteriovenous  injuries. 
It  has  also  been  observed  that  the  distal  blood  pressure  of 
the  limb  is  materially  lowered  iu  the  presence  of  a  lateral 
arterial  lesion — in  fact,  practically  to  the  same  degree  as  if 
yie  main  vessel  has  been  occluded. 

As  a  consequence  of  the  period  at  which  arterial  injuries 
reach  the  hospitals  on  the  lines  of  communication  the 
treatment  has  been  for  the  most  part  expectant,  the  large 
majority  of  the  patients  being  evacuated  to  the  base  in 
England.  The  importance  of  rest  in  allowing  subsidence 
of  the  general  circulatory  excitement,  and  the  consolidation 
of  the  aneurysmal  tumour,  has  been  obvious.  It  is  also 
held  that  during  this  period  the  enlargement  of  the 
collateral  circulation  makes  some  progress.  Some  evidence 
in  favour  of  this  view  is  offered  by  the  fact  that  the 
nutrition  of  the  limb  is  not  observed  to  suft'er  during  this 
period,  while  wasting,  sometimes  of  a  rapid  character, 
often  follows  the  performance  of  necessary  ligation. 

Accidents  during  tliis  probationary  jieriod  liave  not  been 
common  :  gangrene  has  been  rare  ;  secondary  haemorrhage 
uncommon,   unless   the   wounds    were    largo    and    badly 
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infected ;  and  suppni-atiou  of  the  aneurysm  has  been  an 
accident  of  extreme  infieijuency. 

Active  troatuicut  has  consisted  in  the  main  of  linatiue 
of  the  vessels.  This  has  been  indicated  for  exteusiou  of 
tlie  blood  effusion  within  the  limb,  secondary  haeuior- 
rhage,  signs  of  pressure  on  the  trunk  by  increasing  sizo 
and  lirmuess  of  the  false  aneurysmal  sac,  or  signs  of 
juflaiumation.  When  tho  hospital  accommodation  has 
allowed  a  sufficiently  long  stay  a  certain  number  of  cases 
have  been  operated  upon  in  the  absence  of  any  untoward 
symptoms. 

For  purely  arterial  injuries,  ligature  of  the  vessel  above 
and  below  the  wounded  spot  has  been  the  most  comniou 
operation.  In  a  number  of  these  cases  the  main  vein  has 
been  found  t^be  thrombosed,  but  this  accident  has  not 
bad  any  advei'se  influence  on  the  result.  The  samD  state- 
ment may  be  made  as  to  the  results  observed  when  co- 
existing wound  of  the  veiu  has  made  it  obligatory  to  tie 
Iboth  vein  and  artery-,  or  in  tho  cases  where  the  main  vein 
Lad  already  suffcretl  complete  division  and  occlusion.  The 
same  experience  lias  followed  ligature  of  both  arterj'  and 
■vein  above  and  below  the  communicating  channel  in 
arteriovenous  aueurysuis  or  aneurysmal  varices.  Hence 
it  has  been  claimed  "  that  simultaneous  occlusion  of  both 
artery  and  veiu  is  a  negligible  occurrence  with  regard  to 
any  increase  of  risk  to  the  vitality  of  the  limb.  Further, 
that  insomuch  as  a  better  balance  is  maintained  between 
the  arterial  and  venous  elements  of  the  collateral  circula- 
tion, and  the  blood  pressure  within  tho  limb  increased,  the 
operation  is  preferable  to  that  contined  to  the  wounded 
arterj-  alone. 

In  certain  vessels — for  example,  common  carotid, 
common  femoral,  popliteal — after  ligature  of  which  acute 
local  anaemia  and  gangrene  is  specially  liable  to  follow, 
a  limited  trial  has  been  made  of  Tufficrs  tubes  to  main- 
tain temporarily  the  main  current  pending  tho  increase 
of  the  collateral  circulation.  In  a  small  series  of  eight 
cases  (common  carotid  1,  axillary  1,  femoral  2,  popliteal  4) 
in  which  this  method  was  used,  in  no  instaucedid  gangrene 
take  place.  In  one  femoral  case,  in  which  the  tibial  pulses 
were  absent  at  the  time  of  oper-atiou,  feeble  pulsatiou 
returned  and  persisted  for  a  few  hours,  and  in  the  second 
the  foot,  which  had  been  cold,  at  ouce  became  warmer  aud 
remained  so.  l^uch  evidence  as  has  been  obtained,  however, 
does  not  suggest  that  the  luainteuauce  of  the  main  current 
persisted  more  than  a  few  hours,  aud  the  clots  expressed 
from  tho  tubes  when  removed  on  the  fourth  day,  although 
lirm  in  comparison  with  the  terminjil  iirojecting  into  the 
proximal  end  of  the  vessel,  did  not  suggest  a  very  gradual 
formation.  Jloreovcr,  in  one  of  the  popliteal  cases,  iu 
which  it  would  have  been  difficult  to  place  a  ligature  ou 
the  lower  end  of  the  artery,  it  was  not  found  necessary  to 
do  so,  as  tho  vessel  was  closed  by  a  firm  thrombus.  Such 
experience  as  has  been  gained  is,  however,  detiuitely  in 
favour  of  a  more  extended  trial  of  this  method. 

Suture  of  the  vessels,  either  end-to  end  or  lateral,  has 
been  employed  only  iu  few  cases.  At  the  period  during 
■which  the  patients  are  still  in  the  hospitals  on  the  lines  of 
communication  the  vessels  are  still  comparatively  iixed 
aud  diBicult  to  free  without  damage  to  the  coats,  as  well 
as  rigid  iu  themselves;  hence,  if  sutures  are  introduced, 
the  tension  upon  them  is  far  greater  than  is  the  case  with 
normal  arteries.  Again,  a  large  proportion  of  the  wounds 
are  too  extensive  for  anything  but  an  end  to-eud  union 
after  removal  of  the  damaged  extremities  of  the  vessel, 
and  here  again  both  local  tension  and  an  undesirable 
temporary  flexion  of  the  limb  to  reduce  it  are  opposed  to 
successful  suture.  Cases,  however,  do  occur  in  which 
either  form  of  operation  can  be  carried  out.  In  a  small 
series  of  si.x  operations  the  following  immediate  results 
were  obtaiuod  : — Brachial  3:  (a)  Lateral  suture,  lumen 
of  vessel  reduced  more  than  one-third ;  no  radial  pulse 
before  operation,  but  it  returned  four  days  aftci-.  (b)  Kc- 
!freshmeut  of  ends  and  end-to  end  suture.  Kadial  pulse 
palpable  after  operation  aud  persisted.  At  the  end  of  the 
third  week  the  distal  blood  pre.ssurc  in  the  limb  had  risen 
by  22  mm.  of  mercur}\  (c)  Kxcisiou  and  cndtoend  suture. 
Itadial  pulse  absent  during  first  two  days  after  operation, 
-  then  returned.  Five  days  after  the  operation  the  distal 
.  blood  pressure  was  30  mm.  of  mercury  greater  tlian  before. 
.Popliteal  1:  Lateral  suture.  -  A  good  anterior  tibial  pulse 
.■was  present  the  day  after  operation,  but  the  posterior 
tibial  was  absent.  Femoral  2 :  {u)  Lateral  suture  of  an 
arterio-venous   communication  of   six  months'   standing. 


Dfttal  tibial  pnlses  pi-csent  at  the  end  of  the  operation  and 
persisted,  (i)  Lateral  suture  in  Huutor's  canal.  Tibial 
])ulses  absent  before  ojieratiou,  but  were  just  palpable  four 
days  later.  Distal  blood  pressure  still  50  mm.  of  mercury 
lower  than  in  other  limb. 

Time  and  a  considerably  move  extended  observation  is 
needed  to  determine  whether  tho  operation  of  suture  does 
attain  very  much  better  results  than  simple  ligature.  Tho 
above  results,  iucluding  no  sort  of  accident,  seem  to  do 
little  more  than  prove  that  the  operation  is  practicable  aud 
not  dangerous  in  selected  cases.  Tliat  a  patent  lumen  is 
preserved  in  the  vessels  in  the  majority  of  cases  is,  how- 
over,  not  yet  proved. 

In  a  case  of  large  wound  of  the  thigh,  in  which  the  foot 
was  cold  and  no  tibial  pulses  were  palpable,  the  femoral 
artery  was  discovered  to  be  thrombosed  2  in.  above  the 
apex  of  Scarpa's  triangle  and  no  pulse  could  be  felt  in 
Hunter's  canal.  Captain  Cowell  uiade  an  incision  one- 
third  of  an  inch  long  into  the  vessel  aud  squeezed  out  a 
small  decolorized  thrombus  and  a  red  clot  3  in.  iu  length 
from  the  vessel  distal  to  the  incision.  The  vessel  was  then 
sutured,  and  pulsation  returned  iu  Hunter's  canal  but  ■s\'a3 
not  palpable  at  the  ankle.  A  secoudary  thrombus  again 
formed  and  obstructed  the  vessel.  It  appears  probable 
that  if  the  intima  has  been  sufficiently  injured  to  cause  a 
primary  thrombus  to  develop,  operations  of  this  class  are 
not  very  likely  to  succeed ;  still  a  repetition  is  probably 
■worthy  of  trial. 

FRACTURES. 

At  an  early  stage  in  the  campaigu,  ■\^•hen  wounded  men 
were  streaming  iu  large  numbers  into  the  improvised 
hospitals  in  Boulogne,  it  became  evident  that  neither  tho 
regulation  outfit  of  splints  nor  the  supply  of  emergency 
splints  manufactured  by  the  mechanics  attached  to  each 
hospital  unit  sufficed  to  cope  with  the  large  number  of 
fractures  admitted.  An  opportune  paper  by  Lieul«mant- 
Colouel  llobert  Joues  which  appeared  about  this  moment " 
moreover  impressed  all  those  coucerued  iu  the  treatment 
of  these  injuries  with  the  enormous  advantages  offered  by 
splints  of  the  H.  O.  Thomas  class  for  military  use,  both  in 
facilitating  tho  early  aud  safe  transport  of  patients,  and  in 
allowiug  efficient  extension  of  the  lim'os  to  be  continuously 
iiiaiutaiued.  Furthei,  a  number  of  modifications  of  the 
type  of  splints  which  have  subsoqueutly  proved  of  much 
value  were  quickly  iu  demand.  Iu  order  to  meet  the 
requirements  thus  suddenly  arisiug,  application  was  made 
to  the  Medical  Director-General  at  the  AVar  Office  for  the 
supply  of  a  skilled  surgical  meclianiciau  to  undertake  tho 
coutrol  of  a  ceutral  splint  manufactory  at  Boulogne.  Mr. 
Salmon  was  sent  out,  and  since  that  time  an  enormous 
number  of  splints  have  been  manufactuied  locally,  and 
supplied  uot  only  to  the  general  hospitals  on  the  lines  of 
commuuicatiou,  but  also  to  advanced  uuits  throughout  the 
army.  It  would  be  difficult  to  overestimate  the  practical 
value  of  this  establishment. 

The  first  question  which  has  arisen  in  connexion  with 
these  injuries  is  the  relative  importance  of  the  primary, 
treatment  of  the  wound  of  the  soft  parts,  or  the  adjust- 
ment of  the  bony  fragments  themselves.  Cases  may  occur 
iu  which  cither  assumes  the  first  place — thus  the  limb  may 
be  threatened  by  auaerobic  infection;  reduction  of  the 
displacement  and  maiutenanee  of  the  bone  in  position  may 
prove  a  matter  of  extreme  difficulty  as  a  result  of  the 
position  and  direction  of  the  fracture  ;  or  the  preseuco 
of  multiple  wouuds  in  inconvenient  positions  may  render 
it  imijossiblc  to  apply  such  apparatus  as  w'ill  maintain 
sufficient  extension.  Under  any  of  these  circumstances 
.trcatmtnt  of  the  wounded  soft  parts  may  claim  priority, 
hut  as  a  general  rule  tiie  priuciple  of  prompt  reduction  of 
the  displacement  and  maintcnauce  of  extension  has  been 
adhered  to.  It  has  been  recognized  that  secondary  efforts 
at  reduction  when  a  septic  wound  has  cleaned  aud  settled 
down  is  a  serious  operation  iuvolviug  risks  of  lighting  up 
again  a  condition  which  has  been  with  difficulty  overcome. 

The  next  question  which  arises  is  whether  rigid  ex- 
tension in  the  direct  long  axis  of  the  limb  is  to  be  main- 
tained or  the  joints  placed  in  the  flexed  position.  For 
patients  treated  in  France  the  former  method  has  been 
the  more  widely  adopted,  in  order  to  utilize  the  facilities 
in  transport  which  the  Thomas's  splints  undoubtedly  offer. 
As  an  invariable  custom,  however,  this  practice  has  not 
been  able  to  bo  followed,  as  many  surgeons  have  uot  been 
able  to  obtain  good  position  of   the  fragments  in  such 
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positions  as  tbe  upper  and  lower  tbirds  of  the  femnr.  To 
meet  this  difficulty  the  Thomas's  spliuts  have  been  bent  or 
other  methods  employed.  For  iustance,  Hodgen's  spliut 
for  tbe  upper  third 
of  the  thigli  bone, 
or  a  swinging  frame 
of  the  same  dimen- 
sions of  the  bed, 
tbe  feet  being  fixed 
by  plaster  extension 
strips  to  the  angles 
of  tbe  lower  end, 
and  the  bead  and 
body  lowered  (Major 
Sinclair).  For  the 
lower  third  the  wire 
double-  inclined 
plane  of  Hey  Groves 
Las  occasionally 
been  employed.  All 
these  methods,  how- 
ever, require  addi- 
tional attention  and 
longer  stay  in 
Franco,  hence  they 
bave  not  been 
widely  resorted  to. 

T  h  e  method  of 
maintaining  exten- 
sion has  also  been 
a  question  much 
discussed,  and  fixed 
extension  by  a 
stirrup  attached  to 
tbe  end  of  tbe 
Thomas's  splints 
has  been  commonly 
adopted.  Yet  in  a 
large  number  of 
cases  weight  and 
pulley  extension  has 
been  preferred  and 
is  sometimes  neces- 
8  a  r  y .  Tbe  ques- 
tion, in  fact,  has 
not  been  settled 
in  favour  of   either  of   tbe  opposing  parties. 

A  third  method,  that  of  a  continuous  screw,  has  also 
been  considerably  employed,  both  in  conjunction  with  the 
type  of  Thomas's 
splint  -with  a  spat 
attachment,  in  tbe 
'Wallace-  Maybury 
modification  of  the 
Thomas,  and  also 
inthebeut  Thomas's 
spliuts  and  their 
modifications  for 
treating  fractures  of 
tbe  humerus  with 
the  elbow  flexed. 

The  use  of  the 
piu  transfixing 
either  the  lower  end 
of  the  femur,  or  the 
upper  extremity  of 
the  tibia,  for  the 
attachment  of  ex- 
tension apparatus  in 
cases  of  fracture  of 
the  femur,  has  found 
little  favour  in 
France.  This  has 
perhaps  mainly  de- 
pended on  unwilling- 
ness to  make  a  f  resli 
wound  in  a  limb 
already  the  scat  of 
a  septic  wound  ;  but 
beyond  this,  the  fact 
that  practically  all 
patients  need  to  be  transported  at  an  earlier  date  than 
would  be  convenient  for  removal  of  the  piu  renders  the 
method  undesirable. 


Fig.  2. — Tbe  Thomas  Spliut  with  Foot  Extension,  Suspended  (Major  Sinclair).  The 
foot  extension  is  applied  by  means  of  i  in.  strips  of  flannel  bandage,  each  strip  being 
threaded  through  two  metal  triangles.  One  set  of  six  triangles  is  aligned  along  the  inner 
margin,  another  set  of  six  along  the  outer  margin  of  the  sole.  The  flannel  strips  are 
glued  to  the  sole,  sides  and  dorsum  of  the  foot,  care  being  taken  that  the  end.^  do  nob 
meet  over  tbe  dorsum.  Cotton-wool  is  dabbed  over  the  glued  area  to  hasten  and 
strengthen  tbe  setting.  Whilst  the  glue  is  drying  the  Thomas  splint  is  applied  iu  the 
usual  way  and  fitted  with  a  support  to  keep  heel  clear  of  the  bed.  The  triangles  are  now 
threaded  with  taiies,  which  are  passed  over  the  serrated  edges  of  the  special  wooden  foot- 
piece  and  tied.  This  foot-piece  rides  on  the  side  bars  of  the  Thomas  splint.  The  toot, 
now  being  secured  to  the  foot-piece,  is  commanded  absolutely.  It  can  be  flexed,  ex- 
tended, inverted  or  everted,  rotated  in  or  out,  lowered  or  raised.  At  tlie  same  time 
extension  can  be  applied  to  the  whole  limb  by  tapes  attached  to  the  cross-bar  of  the 
foot-piece  and  fixed  in  the  V  of  the  Thomas.  Having  got  length  and  alignment  in  the 
fractured  limb,  the  cross-bar  is  fixed  by  tying  to  the  side  bars  w  ith  tape.  This  is  often 
the  only  form  of  extension  which  can  be  applied  in  fractures  of  both  hones  of  the 
leg  near  the  ankle.  Care  should  be  taken  to  thoroughly  fix  the  knee  in  the  splint  by 
means  of  large  cotton-wool  pads  and  a  bandage.  The  whole  splint  is  suspended  iu  a 
C-model  suspension. 


Fia.  3.— Thomas  Knee  Splint  with  Plantar  Extension  IMaior  Sinclair).  A  plaster  cast  is 
made  of  the  sole  of  the  foot  by  meaus  of  flannel  impregnated  with  plastor-of-l'aris.  In- 
corporated in  this  cast  are  tapes.  When  tbe  ca«t  is  dry  it  is  glued  to  the  sole  of  the  foot 
and  extension  is  got  by  attaching  it  with  the  tapes  over  the  serrated  border  of  a  siiecial 
wooden  foot-piece. 


One  great  feature  in  the  wards,  and  an  incalculable 
blessing  to  the  patients  and  attendants,  has  been  tbe  wido 
adoption  of  the  overhead  rail  for  the  suspension  of  limbs, 

and  to  take  tbe , 
place  also  of  the 
pulley  arranged 
over  the  bead  of  the 
patient's  bed  in  most 
hospitals  to  allow 
him  to  lift  himself 
by  his  arms.  This 
was  devised  at  an 
early  date  in 
Boulogne  as  a  result 
of  seeing  patients 
with  fractured  thigh 
put  up  by  the  so- 
called  Balkan 
method  by  Lieut.- 
Colonel  Miles.  It 
Las  consequently 
acquired  the  namo 
of  the  Balkan  sup- 
port. Two  of  them, 
one  placed  on  either 
side  of  the  bed,  may 
also  be  employed  for 
the  support  of  an  en- 
tire hammock  bed. 

For  fixation  of  the 
thigh  iu  the  ab- 
ducted position,  the 
abduction  frame  of 
Robert  Jones  was 
ready  to  band,  but 
in  the  case  of  the 
upper  extremity 
much  difiiculty  was 
experienced  iu  tbo 
earlier  part  of  the 
campaign  until  the 
capability  of  a  short 
Thomas's  knee 
splint  for  this  pur- 
pose was  fully  appre- 
ciated. 

Captain  Page  has  adopted  the  ambulatory  method  of 
treatment  in  some  cases  of  fracture  of  the  thigh  and  tbe 
leg,  tbe  former  with  the.  aid  of  lateral  extending  screws 

fixed  above  and 
below  to  i^laster 
collars  surrounding 
the  thigh,  the  latter 
by  muslin  strips 
impregnated  with 
plaster-of-Pari.s, 
after  Dclbet's 
method.'' 

A  great  amount 
of  ingenuity  has 
been  expended  on 
splints  devised  to 
facilitate  transport 
or  to  meet  special 
emergencies,  also  on 
various  adjuncts  to 
the  splints  them- 
selves. Thus  many 
varieties  of  rubber, 
metal,  or  flannel 
slings  to  support 
the  limbs  in  wire 
splints,  extension 
attachments,  forms 
of  glue  for  fixing 
extension  strips  to 
the  limbs, and  lastly, 
the  highly  efficient 
counterpoise  suspen- 
sion apparatuses  of 
31  a  j  o  r  Sinclair 
(Figs.  2,  3,  4,  5).  Space  does  not  allow  of  more  than 
mention  of  these  luany  adjuncts  to  convenience,  clcauli- 
uess,  and  the  comfort  of  the  patients. 
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Fig.  4.— The  Xet  Frame  used  in  the  Treatment  of  FiMriMi'-  o;  i  i  ;>  r  liinf  nf 
Femur  witU  or  witbout  Large  AVouuds  Olajor  Sinclair).  Au  iu^euious  couibiuatiou  of 
the  hammock  with  abduction  of  tlio  thigh,  uiubodyiug  the  priucii»lo  of  Hodfieu'.s  thi^h 
splint.  A  wooden  frame  7  ft.  by  5  ft.  is  constructed  with  a  transverse  bar,  whicli  is  at 
the  level  of  the  patient's  umbilicus ;  two  let;  bars  run  from  the  umbilical  bar  to  the  foot 
of  the  frame.  Extensions  are  applied  to  both  legs  by  means  of  gauze  and  glue.  These 
are  passed  through  holes  at  the  end  of  the  frame  and  tied.  Tlie  patient's  back  and  legs 
are  well  padded,  and  the  body  and  legs  are  supported  in  the  frame  by  strong  one-inch 
netting.  This  netting  is  in  three  pieces— one  for  the  body,  fixed  to  the  sides  and  head  of  the 
frame,  and  two  leg  pieces  fixed  to  the  leg  bars,  which  are  abducted  to  the  necessary  angle. 
Either  can  be  freed  independently.  The  fx-anie  is  slung  by  the  corners  to  four  uprights 
(the  universal  leg  suspension  frame).  Extension  is  obtained  by  lowering  the  head  of 
the  frame,  usually  about  15  inches.  This  method  of  treatment  is  efhcient.  and  the 
results  very  satisfactorj-,  both  dressing  of  wounds  and  nursing  of  patient  being 
extremely  simple. 


•  Plaster- of- Paris  lias  on  tUo  'wliole  beDn  but  little 
Used,  and  mostly  for  purposes  of  transport.  The  tlitti- 
'eulty  of  Itoppin^  plaster  splints  clean  hns  mainly  mili- 
tatwt  against  tlieni. 

Ijaslly,  as  to  thu 
treatment  of  t li o 
wounds.  In  this 
place  it  is  assumed 
that  proper  cleans- 
ing, dr.iinage,  and 
removal  of  loose 
fragmonts  and 
foreif;u  bodies  has 
been  carried  out  at 
Ihe  casualty  clear- 
ing stations.  Under 
tliesc  circumstances 
no  fnrthcr  imme- 
diate procedures  are 
needed  on  tlie  lines 
of  communication. 
£vcu  in  tbe  case 
of  inefficient  drain- 
age or  extending 
infection  great 
judgement  re- 
quires  to  be  exer- 
cised in  interference 
on  the  first  arrival 
of  the  patient. 

Tlic  object  to  be 
aimed  at  is  tbe 
secondary  closure  of 
the  wound  at  tbe 
earliest  date  prac- 
ticable, and  with 
ibis  object  a  con- 
tinuous antiseptic 
method  should  be 
carried  on.  Up  to 
tbe  present  time  the 
most     conspicuous 

success  in  this  direction  bas  been  attained  witb  tbe  Carrcl- 
Daliin  method,  and  if  treatment  bas  been  commenced 
at  tbe  casualtj'  clearing  station,  tbe  wound  may  in  a  con- 
siderable proportion  of  all  cases  be  closed  within  a 
period  of  three  weeks.  It  may  be  fairly  hoped,  in  the 
ligbt  of  present  experience,  that  the  number  of  cbronic 
suppurating  compound  fractures  will  be  in  tbe  near 
future  largely  re- 
duced. 

■  Tbe  date  at  wbicb 
sequestra  should  be 
removed  to  allow 
a  complete  surgical 
sterilization  of  tbe 
tvound  bas  raised 
some  discussion. 
Wben  tbe  fracture 
Las  not  been  accom- 
panied by  sufficient 
loss  of  bone  for  risk 
of  non-union  to 
occur,  there  can  be 
no  doubt  tbat  the 
earliest  possible 
date  is  desirable. 
If,  on  tbe  other 
Land,  little  but  tbe 
periosteum  and  a 
few  fragments  re- 
main, tbe  probability 
of  securing  a  suffi- 
ciently active  osteo- 
genosis  to  effect 
union  is  no  doubt 
increased  by  leaving 
apparently  dead 
fragments    of    bone 

in  connexion  witb  the  periosteum  for  some  time,  because 
a  few  bone  cells  may  bave  escaped  to  belp  in  repair 
■which  will  probably  perish  if  exposed  in  a  suppurating 
wound. 

lu  suppurating  fractures  of  some  standing  Rutherford 


Fio.    5.— Fracture  of  the  Thigh  treated  with  Thomas's  Knee-splint  and  Sinclair's 
Foot  Extension;  Counterpoise  Suspension  from  a  Travelling  Gallery  (Sinclair). 


Jlorison's  metbod  of  secondary  closure  after  introduction 
of  the  iotloforni,  bismuth,  and  pnraflin  coiiiponnd  lias  been 
imported  from  England,  and  is  giving  good  results. 

Radical  treatment 
for  the  condition 
of  cbronic  osteo- 
myelitis bas  not 
often  been  under- 
taken, unless  tbe 
cases  are  of  sucL 
a  character  as  to 
be  subjected  to  am- 
j)  u  t  a  t  i  o  n  ;  the 
majority  are  trans- 
ferred to  England, 
where  prolonged 
stay  in  bospital  is 
more  readily 
assured. 

Lastly,  methods 
of  mechanical  fixa- 
tion by  plates  and 
screws  or  by  wiring 
have  been  very 
little  resorted  to  as 
primary  measures. 
A  verj-  large  pro- 
portion of  the  cases 
so  treated  failed 
from  tbe  septic 
character  of  the 
wound,  but  in  tbe 
face  of  the  results 
more  recently  ob- 
tained by  secondary 
sterilization  and 
closure  of  the  wound 
it  is  probable  tbat 
these  methods  may 
be  revived  in  cases 
of  difficulty  of  maiu- 
tainiug  tlio  frag- 
ments in  position,  or  at  any  rate  resorted  to  at  a  mucli 
earlier  date  under  more  favourable  conditions. 

Both  in  Boulogne  and  elsewhere  special  departments 
have  been  established  for  the  treatment  of  fractures  alone, 
and  in  the  hospitals  generally  an  attempt  bas  been  luado 
to  collect  the  patients  with  fractures  under  the  charge  of 
one  medical   officer.     This   plan  bas   obQous  advantages 

in  ensuring  special 
aptitude  on  the  part 
of  the  surgeons  con- 
cerned and  the  pos- 
sibility of  attaining 
general  results 
approaching  the 
ideal.  At  tbe  same 
time,  its  general 
adoption  is  imprac- 
ticable ;  the  cases 
are  of  a  nature  to 
necessitate  a  long 
stay  in  hospital, 
their  collection  in 
one  ward  imposes  a 
very  heavy  task  on 
the  nursing  staff, 
whicli  needs  to  b^ 
largely  increased, 
and,  finally,  it  not 
only  removes  a 
source  of  great 
interest  from  tho 
general  surgeon,  but 
it  also  renders  him 
less  fit  to  treat  such 
cases  when  heavy 
fighting  produces 
them  in  such  great 
numbers  as  to  render  segregation  impossible.  It  must 
always  be  borne  in  mind  that  the  good  military  medical 
officer  is  a  general  practitioner,  since  occasions  must 
always  occur  with  frequency  in  which  be  must  be  pre- 
pared to  deal  efficiently  with  any  kind  of  casualty.     Tlia 
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only  way  to  carry  out  usefully  this  idea  Is  to  create  one  or 
two  special  centres  in  which  such  cases  can  be  treated  as 
veil  as  possible  by  specially  skilled  surgeons,  and  utilize 
these  as  presenting  an  ideal  towards  which  all  should 
work.  Such  special  hospitals,  no  doubt,  encourage  the 
device  of  new  methods  and  the  perfection  or  modification 
of  others ;  our  special  hospitals  have  done  this,  but  it 
is  only  just  to  the  medical  officers  generally  to  say  that 
a  number  of  the  most  useful  devices  have  been  introduced 
quite  independently  of  special  conditions,  and  it  is  fair 
to  assume  that  with  young  and  energetic  officers  this  is 
always  likely  to  be  the  case. 

WOUNDS  OP  THE  JOINTS. 

The  experience  gained  in  recent  previous  wars  regarding 
the  treatment  of  wounds  of  the  joints  has  proved  of  small 
avail  in  the  present  campaign,  because  it  was  obtained 
almost  entirely  from  observation  of  the  lesions  produced 
by  rifle  bullets,  which  had  proved  themselves  of  minor 
gravity  and  capable  of  healing  spontaneously  with  good 
results  when  subjected  to  simple  treatment  founded  on 
the  sovereign  principle  of  rest. 

The  problem  of  dealing  with  grossly  infected  joints,  often 
enclosing  a  septic  irregular  fragment  of  shell  and  dirty 
clothing^perhaps  further  complicated  by  extensive  frac- 
tures of  the  cancellous  articular  extremities  of  the  bones, 
was  therefore  practically  a  new  one  to  the  surgeons 
engaged.  Some  definite  facts  have  emerged  from  the  first 
flood°of  difficulties  encountered,  and  these  may  be  shortly 
summarized  as  follows : 

1.  The  wound  of  the  soft  parts  clothing  the  joint  is 
vastly  more  difficult  to  deal  with  than  the  articular  cavity 
jtself,  and  demands  the  most  scrupulous  care  on  the  part 
of  the  surgeon. 

2.  The  synovial  capsule  itself  is  capable  of  dealing 
unaided  with  an  infection  often  of  a  really  serious  grade. 

3.  A  strong  tendency  exists  for  an  infection  to  localize 
itself,  and  the  remaiuing  portion  of  the  capsule  may  remain 
free. 

4.  Drainage  in  the  sense  of  the  insertion  of  large 
tubes  left  in  position  for  days  or  more  is  not  only  useless 
but  also  harmful. 

5.  That  a  gunshot  wound  of  a  joint  cannot  be  dealt  with 
too  early,  and  with  proper  treatment  forms  one  of  the  best 
subject  wounds  for  primary  suture. 

6.  That  following  the  primary  surgical  intervention  the 
main  principle  to  be  observed  is  that  of  complete  rest 
gained  by  immoliilization  and  extension. 

General  apprffoiation  of  these  facts  has  resulted  in  the 
conclusion  that  a  large  majority  of  the  joint  injuries  should 
be  subjected  to  their  chief  active  surgical  procedure  in  the 
hospitals  of  the  advanced  lines,  and  hence  the  general 
hospitals  at  the  present  time  receive  only  cases  well  upon 
the  road  to  recovery,  or  such  as  present  the  more  difficult 
problem  of  dealing  with  established  infection  and 
suppuration. 

The  line  of  treatment  which  has  been  adopted  in  the 
former  class  of  case  has  been  already  laid  down  elsewhere 
(June  2nd,  p.  718) ;  it  only  remains  to  add  that  even  cases 
which  eventually  do  excellently  often  arrive  on  the  lines  o£ 
communication  with  synovial  effusion  and  local  redness 
over  the  joint  and  in  the  neighbourhood  of  the  closed 
wound,  signs  due  entirely  to  an  exacerbation  consequent 
on  the  disturbance  inseparable  from  transport  down  the 
hues.  Such  cases  usually  settle  down  rapidly  if  only 
Btrict  care  be  taken  to  maintain  complete  immobilization, 
while  any  premature  intervention  may  be  the  direct  canso 
of  disaster. 

The  class  of  case  may  be  first  dealt  with  in  which  a 
patient  arrives  with  a  foreign  body  still  occupying  the 
joint  cavity.  This  may  be  the  result  of  the  impracticability 
of  early  x- ray  examination,  the  nature  of  or  the  small  size 
of  the  foreign  body,  or  of  a  large  number  of  patients 
having  to  be  rapidly  dealt  with. 

If  the  foreign  body  be  a  rifle  bullet,  and  the  condition 
of  the  external  wound  satisfactory,  no  immediate  action 
beyond  fixation  of  the  joint  is  advisable  at  this  period.  It 
is  far  safer  to  leave  the  bullet  in  situ  until  all  chances  of 
awakening  or  spreading  an  infection  havo  passed  by.  The 
same  attitude  of  masterly  inactivity  is  to  be  recommended 
in  instances  in  which  the  included  foreign  body  consists 
»f  very  small  fragments  of  shells  or  bombs,  especially  if 


the  bodies  lie  without  the  actual  confines  of  the  articu- 
lating surfaces.  Such  foreign  bodies  may  never  need 
removal.  Thirdly,  when  fragments  of  shell  are  of  larger 
size  and  need  removal  they  may  be  found  to  have  re- 
bounded from  the  surface  of  the  bone  and  actually  lie 
without  the  confines  of  the  joint  cavity,  although  the 
capsule  has  been  wounded.  Special  care  needs  to  be  exer- 
cised in  dealing  with  these  cases,  since  portions  of  clothing 
carried  before  them  by  the  shell  fragments  may  still 
occupy  the  joint  cavity.  Lastly,  the  foreign  body  may  be 
impacted  more  or  less  deeply  in  the  articular  end  of  the 
bone,  and  if  a  shell  fragment  it  should  be  removed, 
although  in  a  patient  who  has  recently  undergone  trans- 
port undue  haste  in  the  procedure  is  not  advisable. 

Wounded  joints  which  arrive  with  obvious  local  and 
general  inflammatory  signs  need  to  be  treated  with  great 
judgement.  The  condition  may  have  been  aggravated  by 
transport  and  may  rapidly  improve  when  complete  rest  is 
assured.  Again,  the  serious  infection  may  be  situated  iu 
the  periarticular  structurFs  rather  than  in  the  joint  itself. 
Precipitate  action  under  these  circumstances  is  to  be 
deprecated.  The  safer  plan  is  to  place  the  limb  at  rest  for 
twenty-four  hours  or  longer,  and  observe  the  result,  mean- 
while making  a  puncture  and  withdrawing  fluid,  if  present, 
for  bacteriological  examination.  If  want  of  improvement 
or  the  result  of  the  bacteriological  examination  indicate 
the  advisability  of  intervention,  the  type  operation  should 
be  of  the  nature  advocated  by  Colonel  Gray — excision  oil 
the  wound  or  wounds  in  the  joint  coverings,  flushing  of  the 
synovial  cavity  after  evacuation  of  its  contents,  and  suture 
of  the  synovial  membrane.  The  treatment  of  the  extei-nal 
wound  differs  according  to  its  size  and  condition.  In  some 
instances  it  may  be  closed  completely,  in  others  a  drainage 
tube  may  be  inserted  down  to  the  sutured  capsule,  or, 
where  the  wound  is  extensive  or  obviously  not  free  from 
infection,  it  is  better  to  leave  it  freely  open  and  treat  it  by 
antiseptic  measures  until  surgically  sterile  and  suitable  for 
secondary  suture.  Naturally  some  of  the  more  extensive 
wounds  must  be  left  to  heal  by  granulation. 

The  treatment  of  a  freely  suppurating  joint  requires  to 
be  of  a  different  character  ;  here  the  joint  cavity  must  be 
maintained  open  and  sterilization  eft'ected  by  an  antiseptic 
method,  of  which  Carrel's  has  undoubtedly  given  the  best 
results.  When,  for  instance,  the  cavity  of  the  knee-joint 
in  general  needs  to  be  drained,  the  method  carried  out  by 
Captiin  Campbell  and  advocated  by  Captain  Gill  is  worthy 
of  special  mention.  It  is  generally  agreed  by  all  observers 
that  when  suppuration  extends  backwards  from  the  knee 
the  line  of  progress  is  not  from  the  pouches  lying  oa 
either  side  of  the  crucial  ligaments  but  around  the  lateral 
aspects  of  the  condyles— in  point  of  fact,  by  the  popliteua 
extension  of  the  capsule  on  the  outer  side  and  the  semi- 
membranosus extension  on  the  inner.  Hence  posterior 
drainage  from  the  centre  of  the  joint  is  not  only  incon- 
venient to  arrange  but  also  inadequate  to  meet  the  require- 
ments. Postero- lateral  incisions  hfive  therefore  been  de- 
vised, but  Campbell  and  Gill  have  regularized  a  method 
which  simplifies  greatly  the  accurate  and  adequate 
drainage  of  these  regions.  Lateral  incisions  having  been 
made  corresponding  in  position  with  the  reflection  of  the 
synovial  membrane  from  the  femur,  a  pair  of  artery 
forceps  is  pushed  down  on  the  outer  and  inner  aspects  of 
the  lower  end  of  the  femur  respectively  until  the  points  of 
the  forceps  can  be  palpated  in  the  popliteal  space.  An 
incision  is  then  made  down  on  to  the  guide  thus  furnished, 
and  a  direct  route  is  established  to  the  two  bursal  exten- 
sions from  the  posterior  aspect  of  the  joint,  and  by  this 
Carrel's  tubes  are  conducted  for  the  requisite  depth. 
Should  still  freer  drainage  be  required,  the  incision  ig 
enlarged,  the  respective  heads  of  the  gastrocnemius 
exposed,  and  a  portion  of  the  origins  of  the  muscle  excised, 
so  that  a  free  opening  is  ensured.  Further  mention  of  the 
treatment  of  the  extensions  by  the  subcrureal  pouch,  the 
internal  intermuscular  septum,  beneath  the  popliteus  or 
along  the  semimembranosus  tendon  is  unnecessary.  The 
upper  pouch  of  the  joint  may  need  several  instillation 
tubes,  which  are  gradually  decreased  in  number  and 
totally  removed  at  as  early  a  date  as  possible. 

For  suppurating  joints  of  some  standing  Rutherford 
JJorison's  method  has  been  adopted  with  success. 

The  influence  of  a  coexisting  fracture  on  the  prognosis 
in  a  joint  injury  is  a  matter  of  great  moment  in  any  class 
of  case,  but  the  frequency  with  which  this  condition  ia 
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met  with  in  gunsbot  wounds  invests  it  with  a  very  special 
degree  of  iiuportance. 

TUere  is  little  doubt  that  tbo  actual  i-isks  to  the  safety 
of  the  limb  attached  to  this  complicatiou  were  somewhat 
overestimated  at  the  conimenccnient  of  the  war,  and 
that  today,  in  tho  presence  of  a  more  satisfactoi'j-  and 
rational  treatment  of  the  wound,  and  also  the  knowlcdgo 
acquired  as  to  the  possibihty  of  saving  the  joint  entire,  or 
submitting  it  to  either  primary,  iutermediate,  or  secondary 
excision,  the  prospects  of  avoiding  amputation  are  much 
improved. 

It  maj-  be  laid  down  generally  that  tunce's,  cavities 
containing  missiles,  fissures,  and  even  T  fractures,  do  not 
of  necessity  entail  a  very  serious  prognostic  gravity  pro- 
vided the  wound  in  the  soft  parts  can  be  and  is  satisfactorily 
dealt  with,  and  the  fragment  of  shell  removed. 

In  a  largo  proportion  of  such  injuries  a  move  or  less 
movable  joint  can  be  attained,  and  in  many  a  perfect 
result.  Still,  in  no  form  of  injury  does  this  more  depend 
Ufion  tlie  continuous  attention  of  the  surgeon,  care  in  the 
initial  treatment  of  the  joint,  and  subsequtut  daily  pre- 
caution. Injuries  affecting  both  bony  elements  are  nioro 
serious,  but  may  be  treated  by  excision.  Severely  com- 
minuted articular  ends  commonly  need  amputation,  except 
where  the  single  articular  end  can  be  removed,  as  in  the 
case  of  the  upper  ends  of  the  humerus  and  femur,  or  where 
bones,  such  as  the  carpal  and  tarsal,  can  be  complctelv 
removed.  The  position  to-day  may  be  fairly  summed 
up  by  the  remark  that,  putting  on  one  side  articular 
injuries  in  which  the  bony  destruction  is  irreparable,  the 
fate  of  the  case  depends  upon  the  success  with  which  the 
wound  of  the  soft  parts  surrounding  the  articulation  is 
treated,  the  actual  joint  lesion  taking  a  place  of  secondary 
importance. 

Excision  of  Joixts  for  Gunshot  Injury. 
The  operation  of  excision  is  certainly  struggling  for  a 
return  to  its  former  position  as  a  procedure  in  militar\- 
surgery.  The  operations  were  no  doubt  in  older  wars 
often  performed  for  what  would  now  be  considered  in- 
juries not  sufficiently  extensive  to  demand  so  radical  a 
procedure ;  further  wound  treatment  was  often  defective. 
Yet  excision  occupied  a  prominent  place  until,  with  the 
introduction  of  the  bullet  of  small  calibre  and  ogival  or 
dome-shaped  tip,  injuries  of  the  joints  began  to  be  regarded 
as  of  minor  importance.  A  revulsion  in  the  latter  opinion 
occurred  early  in  this  campaign,  and  some  surgeons, 
notably  Colonel  H.  M.  W.  Gray  '"  and  Colonel  A. 
Fullerton,'''  have  striven  to  enlarge  the  sphere  of  applica- 
tion of  the  operation.  Growing  experience  has  shovi'U  that 
it  may  be  resorted  to  in  well  chosen  cases  in  all  three 
stages  of  the  progress  of  a  joint  injury,  with  a  distinct 
prospect  of  success  under  suitable  conditions. 

Early  Excision. 
By  this  is  meant  immediate  operation  at  the  casualty 
clearing  station.  It  is  obvious  that  a  certain  number  o£ 
joints  may  be  excised  as  an  alternative  to  amputation. 
Thus  a  severe  localized  comminution  of  the  lower  end  of 
the  feuiur  or  the  upper  end  of  the  tibia  may  i-euder  any 
chance  of  recovery  with  a  useful  limb  improbable,  while 
the  uninjuredshaft  may  still  be  of  sufficient  length  to  allow 
of  ultimate  union.  The  same  remark  may  apply  when 
both  articular  surfaces  have  been  destroj-ed  by  a  traversing 
missile.  In  the  case  of  the  upper  end  of  the  humerus,  and 
also  of  the  femur,  comminuted  fractures  with  destruction 
of  the  articular  surface  also  form  good  subjects  for  the 
operation.  In  the  case  of  the  elbow  a  partial  excision  may 
of  I  en  be  done.  The  po.ssibility  of  these  procedures  is 
limited,  however,  by  the  definite  condition  that  circum- 
stances will  allow  the  patient  to  remain  a  sufficiently  long 
time  to  be  able  to  bear  safely  the  risks  of  transport  down 
the  lines  of  communication  to  the  geneial  hospital. 

Inlermediate  Excision. 
This  operation  is  that  concerning  which  the  graves 
doubts  were  felt  in  the  earlier  stages  of  the  war,  and  even 
now  it  can  only  bo  undertaken  with  the  definite  inteution 
of  following  it  at  once  by  an  amputation  if  the  procedure 
is  followed  by  local  extension  of  infection  and  signs  of 
systemic  absorption.  It  has,  however,  proved  that  excision 
may  be  a  successful  alternative  when  the  severity  of  the 
general  and  local  signs  seems  to  indicate  amputation  as 
the  only  resource.     The  explanation  of  this  experience  can 


bo  found  solely  in  the  facts  that  better  drainage  can  bo 
ensured  .wlieu  the  articular  ends  of  the  bones  have  been 
removed,  and  the  wound  can  be  treated  more  effcctivclj'. 
It  is  a  striking  fact  that  progressive  osteomyelitis  from  tho 
sawn  ends  of  the  bono  has  not  developed,  especially  when 
tho  frequency  of  this  complication  in  ill-drained  com- 
minuted fractures  is  remembered.  Two  special  details  need 
mention:  (l)  Should  the  synovial  membrane  be  removed? 
As  a  general  rule  this  question  is  to  be  answered  in  tho 
negative.  The  synovial  surface  in  itself  is  better  capable 
of  dealing  with  an  infection  than  a  freshly  cut  layer  of 
subsynovial  areolar  tissue ;  further,  when  no  extensions  of 
suppuration  have  taken  place  it  forms  an  effective  barrier 
against  such  extensions  when  proper  drainage  is  provided. 
(2l  Should  the  refreshed  ends"  of  the  bones  be  placed  in 
apposition,  or  be  temporarily  kept  widely  separated  by 
extension  ?  The  latter  plan  has  been  most  generally 
adopted.  The  excision  of  bone  should  be  of  tho  most 
limited  extent  in  the  case  of  the  knee.  Lastly,  in  this 
joint  as  in  all  others,  excision  is  not  to  be  regarded  as  a 
proper  alternative  where  efficient  drainage  can  be  expected 
to  ensure  the  end  desired. 

Late  Excision. 
The  principles  guiding  the  performance  of  excision  at  a 
later  date  do  not  materially  differ  from  those  laid  down 
above;  moreover,  as  far  as  the  hospitals  on  the  lines  of 
communication  are  concerned,  the  distinction  is  rather  one 
of  date  than  of  tho  actual  pathological  conditions  to  ba 
dealt  with. 

The  Eesclts  Obtained  in  Wounds  of  the 
Knee-joint. 

Any  writer  concerned  with  wounds  of  the  articulations 
instinctively  thinks  of  tlie  knee  joint,  the  most  trouble- 
'  some  to  treat,  and  that  in  which  a  good  result  is  most 
gratifying.  Two  small  series  of  cases  treated  by  Captain 
Campbell  and  Captain  Gill  respectively  may  give  some 
indication  of  the  results  being  attained. 

In  60  consecutive  cases  (Campbell)  coming  from  the 
fighting  on  the  Somme,  14  were  classified  as  very  severe, 
17  as  severe,  13  as  slight,  and  16  as  having  retained 
foreign  bodies.  Three  died  and  one  required  amputation. 
The  three  deaths  were  due  in  two  cases  to  secondary 
haemorrhage  and  in  one  to  septicaemia.  The  other  56 
cases  were  transferred  to  England  in  good  condition,  the 
great  majority  with  every  prospect  of  good  movable 
joints. 

In  a  second  series  of  69  cases  (Gill),  in  31  the  injury  was 
inflicted  by  a  bullet,  and  in  all  an  uninterrupted  recovery 
was  obtained  by  rest  alone. 

Amongst  the  remaining  38  cases  one  died  as  a  result 
of  meningitis  following  a  fracture  of  the  skull,  and  in 
four  cases,  one  of  which  developed  delayed  tetanus  and 
recovered,  amputation  was  required. 

Thus  in  129  cases  amputation  was  required  in  3.87  per 
cent.,  and  death  occurred  in  3.1  per  cent. 

A  much  larger  series  of  cases,  treated  by  different 
surgeons  at  Rouen,  has  been  analysed  by  Colonel  Gilbert 
Barling,  and  the  results  are  showu  in  the  appended  table: 

Cases  of  Wound  of  Kuee-joint  optriited  on  at  liniien  Hospitals  in 
the  second  half  of  191G,  excluding  all  those  which  icere  so  rjiiict 
that  nothing  was  done,  and  all  those  submitted  to  early  amputa- 
tion as  conservative  measures  were  inapplicable. 

1.  Total  cases  of  in  jnry  to  knee  operated  on  845 

2.  With  bone  injury  ...  ...  ...  438 

3.  Without  bone  iujurv    ...  ...  ...  407 

4.  Wound  excised  and  closed        ...  ...  322 

5.  Cases  with  wounds  excised  and  closed 

requiring  further  operation ...  ...      82=25.5% 

6.  Wound  excised  and  packed       ...  ...    336 

7.  Cases  with  wounds  excised  aud  packed 

requiring  further  operation  ...  ...    128=38.4% 

8.  Excision  of  Ijnee  ...  ...  ...      42 

9.  Arthi-ectomy,  partial  or  complete         ...      15 

10.  Excisions  or  arthrectoraies  amputated...      13=22.8% 

11.  Deaths  after  excision  or  arthroctomy  ...      13=22.8% 

12.  Amputation  without  excision  ...  ...    151 

13.  Deathsafteramputation  without  excision   49=32.4% 

14.  Total  amputations        ...  ...  ...     164  =  19.4% 

15.  Total  mortality  ...  ...  ...      72=  8.5% 

Note. — One  hospital  with  a  large  number  of  cases  was  UDablo  to 
separate  the  cases  under  beadingR  4  and  6. 
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01  lUe  huts  by  an  open  corridoi*. 


INJURIES  TO  THE  HEAD. 

A  great  change  has  taken  place  since  the  commencement 
of  the  war  hoth  in  the  nature  of  the  cases  and  in  their 
actual  number.  This  change  depends  on  the  one  hand  on 
the  fact  that  a  larger  number  of  these  injuries  are  retained 
and  operated  upon  at  tlie  front  lines,  and  on  the  other  on 
the  protection  afforded  to  the  head  by  the  helmet.  The 
early  treatment  of  ihese  injuries  has  already  been  dealt 
with ;  it  suffices  here  to  say  that  the  patients  which  now 
arrive  have  either  already  been  operated  upon  and  are  in 
good  condition,  or  tliey  come  down  already  suffering  from 
septic  complications.  The  general  lines  governing  the 
treatment  of  the  latter  class  of  case  have  been  admirably 
laid  down  in  a  paper  iu  the  British  Joariinl  of  Surgenj  by 
Sargent  and  Holmes,''*  and  certain  points  in  the  technique 
of  the  operative  procedure  elaborated.  These  authors 
Lave  also  dealt  with  the  anatomical  and  histological 
changes  associated  with  traumatic  injuries  and  infected 
wounds  of  the  brain  and  their  bearing  on  the  surgical 
treatment  of  these  conditions.  J\irther,  examination  of 
a  considerable  number  of  patients  some  mouths  after  their 
return  to  England  proved  much  more  satisfactory  than 
Lad  been  generally  expected.  It  was  found  that  the  pro- 
portion of  patients  who  die  after  transference  to  England 
is  small ;  later  complications,  such  as  cerebral  abscess,  are 
comparatively  rare,  and  serious  sequelae,  such  as  insanity 
and  epileps}',  are  much  less  common  than  had  been  fore- 
told. In  only  15  per  cent,  of  the  patients  examined,  how- 
ever, had  more  tljan  one  year  elapsed  from  the  date  of  the 
injury.  It  also  appeared  that  many  patients  with  foreign 
bodies  deeply  lodged  in  the  brain  recover,  and  are  scarcely 
more  liable  to  serious  complicatious  than  men  in  whom  the 
brain  has  been  merely  expoised  and  lacerated.  These  con- 
clusions are  obviously  only  teutative,  but  as  far  as  they  go 
appear  hopeful. 

Holmes  and  Sargent '"  have  also  described  a  condition 
Litherto  rarely  seen,  and  established  a  definite  symptom- 
syndrome  for  its  recognition.  -It  is  characterized  by  an 
immediate  spastic  jmralysis  of  the  legs,  and  frequently 
associated  with  spastic  paresis  of  the  proximal  segments 
of  tlie  upper  liaibs;  they  have  shown  it  to  be  due  to 
occlusion  of  the  superior  longitudinal  sinus  or  ..f  the  veins 
that  enter  it,  by  a  depressed  tr  ,cture  of  the  v<-rtex  of  the 
skull.  E.xperience  showed  the  results  of  surtfical  inter- 
ference with  cases  of  this  class  to  have  been  extremely 
unsatisfactory.  Thus,  among  39  cases  observed  which 
were  oneratcd  upon  either  by  the  authors  or  others,  15 
deaths  occurred,  while  among  37  cases  iu  which  no 
operation  was  undertaken  o"ly  one  died  before  transfcrenco' 
to  England.  While  it  is  allowed  that  these  figures  have 
110  absohite  value,  as  nalu-a'ly  only  the  most  serious  cases 
were  selected  for  operation,  and  in  seven  of  the  fatal  cases 
direct  injury  to  the  brain  was  present  in  adiiition,  yet  the 
results  emphasized  the  danger  of  operation.  Moreover, 
the  uncomplicated  cases  showed  a  remarkable  tendency  to. 
improve,  probably  owing  to  the  free  venous  anastomosis 
permitting  a  re  establislimciit  of  the  circulation. 

An  important  contribution  to  the  localization  of  function 
in  the  brain  has  been  pubhslicd  by  Lister  and  Holmes,* 
who  from  a  study  of  a  large  number  of  cases  with  injury 
iu  the  occipital  region  were  able  to  determine  the  relative 


positions  in  the  cortical  visual  areas  of  the  foci  that  sub- 
serve vision  of  separate  portions  of  the  visual  fields.  They 
bring  forward  strong  evidence  with  regard  to  the  site  for 
the  centre  for  macular  or  direct  central  vision,  of  which 
very  little  had  been  previously  known. 
The  foUowing  conclusions  are  come  to  : 

1.  The  upper  half  of  each  retina  is  represented  in  the 
dorsal,  and  the  lower  in  the  ventral,  part  of  each  visual 
area.  '     • 

2.  The  centre  for  macular  or  central  vision  lies  in  the 
posterior  extremities  of  the  visual  areas,  probably  on  the 
margins  and  the  lateral  surfaces  of  the  occipital  poles.     ' 

3.  That  portion  of  each  upper  quadrant  of  the  retina 
in  the  immediate  neighbourhood  of,  and  including  the 
adjacent  part  of,  the  fovea  centralis  is  represented  iu  the 
upper  and  posterior  part  of  the  visual  area  in  the  hemi- 
sphere of  the  same  side,  and  vice  versa.  ■    ■ 

4.  The  centre  for  vision  subserved  by  the  periphery  of 
the  retinae  is  probably  situated  in  the  anterior  end  of  the 
visual  area,  and  the  serial  concentric  zones  of  the  retina 
from  the  macula  to  the  periphery  are  probably  represented 
in  this  order  from  behind  forwards  in  the  visual  area. 

Holmes  and  Smith  have  recorded  observations  on  the 
nature  and  localization  of  motor  apraxia,  or  the  inability 
to  jjerforra  purposeful  actions  despite  the  preservation  of 
movement  and  power,  and  in  disturbance  of  the  faculty  of 
localizing  objects  in  the  external  world  by  vision. 

Probably  iu  no  other  brauch  of  medicine  liave  so  many 
and  such  difficult  problems  arisen  as  in  the  treatment  of 
wounds  and  diseases  of  the  nervous  system.  Further,  in 
this  field  an  extraordinary  opportunity  has  occurred  to 
observe,  analyse,  and  record  the  effects  of  local  lesions, 
many  of  which  are  rarely,  if  ever,  seen  in  civil  life.  Wlien 
the  results  of  this  work  are  eventually  correlated,  tliey 
must  throw  much  light  on  the  physiology  and  the 
symptoms  of  disturbance  of  different  parts  of  the  brain, 
spinal  cord,  and  peripheral  nerves,  and  thus  increase  our 
knowledge  of  the  diagnosis  and  treatment  of  nervous 
diseases.  Special  arrangements  have  been  made  iu  order 
that  cases  under  early  observation  in  France  should  be 
sent  to  special  hospitals  in  England,  so  thai  continuous 
records  will  be  maintained  of  a  very  large  number  of 
patients. 

Note  by  Colonel  Percy  S.irge.n-t. 

I  am  indebted  to  Colonel  Sargent  for  tne  following 
summary  of  his  opinions: 

The  very  largo  experience  giyned  of  gunshot  wounds  of 
the  head  has  led  toa  considerable  degree  of  modification 
iu  their  treatment.  Immediate  routine  speratiou.  ofteu 
incomplete  and,  in  the  absence  of  full  neurological 
information  and  .c-ray  examination,  sometimes  unnecessary 
and  even  misdirected,  is  no  longer  widely  practised.  It 
lias  long  since  been  made  abundantly  clear  that  early 
evacuation  of  operated  cases  is  often  followed  by  disaster. 
As  it  is  impossible  to  oporate  upon  these  cases  and  to  retain- 
them  at  the  clearing  stations  for  a  period  which  renders 
transportation  safe,  more  especially  during  times  of  great 
military  activity,  the  practice  now  gcnoially  adopted  is  to 
trausler  them  without  operation  as  soon  as  possible  to 
hoj-pitals  further  down  the  liuc.     It  has  been  made  quito 
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Fig.  7.— luteiior  of  a  ward  of  the  St.  John  Ambulance  Brigade  Hospital. 


clear  that  surgical  iiitorvcntion  is  rarely  roquiiod  for  tlic 
iflief  of  cerebral  syiuptoins,  vrliether  general  or  focal.  Us 
chief  aim  is  the  proventiou  of  intradural  infection.  Dti  this 
conception  all  cases  of  muishot  wounds  of  the  head  fall 
into  one  of  two  categories,  according  to  whether  the  diua 
luater  has  or  has  not  been  penetrated.  Nonpenetrating 
wounds  have  a  low  rate  of  mortality,  whether  operated 
upon  or  not,  provided  that  the  surgeon  respects  the  integrity 
of  the  dura  mater. 
It  is  customary, 
therefore,  to  do  in 
these  cases  oulj'  as 
much  iis  way  seoni 
advisable  to  ensure 
speeily  healing,  such 
as  exci.siou  of  the 
edges  of  the  wound, 
removal  where 
iieces.sarj"  of  bony 
fragments,  and  par- 
tial or  complete 
closure  of  the  gap 
in  the  scalp  either 
by  suture  or  by  some 
form  of  plastic 
operation. 

Penetrating 
■wounds,  on  the 
other  hand,  afford 
more  room  for  dif- 
ference of  opinion  regarding  their  treatment.  Individual 
cases  continue  to  present  difficulties  even  to  those  who 
liave  seen  large  numbers,  but,  broadly  speaking,  there 
is  a  consensus  of  opinion  in  favour  of  the  following  line 
of  treatment :  The  wounds  having  been  cleansed  and 
dres.sed,  the  patient  is  transferred  as  soon  as  possible  to  a 
hospital  where  he  can  be  retained  for  at  least  a  fortnight 
after  the  operation.  A  complete  neurological  and  radio- 
graphic examination  is  made  and  the  operative  treat- 
ment then  directed  according  to  the  diagnosis  thus 
arrived  at.  In  some  cases  of  penetrating  wounds  no 
operation  is  indicate<l,  such  as  tljose  in  which  a  bullet  has 
passed  completely  tlirougli  the  head ;  or  those  in  which 
a  bullet  or  a  metallic  fragment  is  embedded  in  the  brain 
at  a  distance  from  a  small  clean  entrance  wound,  and 
is  giving  rise  to  no  symptoms.  Another  class  of  case 
for  which  operative  inter- 
ference is  usually  contra- 
indicated  is  that  in  which 
the  longitudinal  sinus  has 
been  injured.  Cases  where 
a  track  from  the  scalp 
wound  leads  down  to  in- 
driven  bony  fragments,  or 
to  an  easily  accessible 
inissile  are  operated  upon, 
briefly,  as  follows  :  A 
moderately  large  flap  is 
turned  down  after  resection 
.of  all  damaged,  tissue  round 
the  scalp  wound  ;  the  bony 
opening  is  enlarged  suffi- 
ciently to  expose  thoroughly 
the  oijening  in  the  dura 
mater ;  the  indriven  frag- 
ments of  bone  and  metal 
are  removed  under  a  con- 
stant stream  of  liot  phy- 
siological saline  solution  ; 
and  the  track  is  drained  by 
a  ccUufoid,  metal,  or  rubber 
tube  brought  out  through 
the  original  wound.  In 
cases    of    more     superficial 


nuich  evidence  to  show  that  theso  foreign  bodies  are  well 
retamed,  and,  apart  from  the  uncommon  accident  of  lato 
suppuration,  cause  no  syniiitoius.  it  has  been  stated  bv 
more  than  one  writer  that  bullets  ciubcclded  in  the  braiii 
move  about  under  the  intiueuce  of  gravity.  The  evidenco 
for  this  view  is  wholly  unconvincing.  J!euun-al  «(  bullets, 
even  when  the  wounds  have  healed  and  the  risk  of  sciitic 
infection  thereby  is  largely  minimized,  must  be,  even  in 

skilled  hands, 
attended  by  au 
amount  of  daiuago 
which  ill  most  cases 
would  have  nioro 
surious  neurological 
iuns(Mjucnces  than 
rould  the  presenca 
uf  au  aseptic  bullet. 
Primary  removal 
of  a  deeply-seated 
missile  carries  with 
it  tli«  additional 
risk  of  septic  in- 
fection. For  theso 
reasons  the  usual 
practice  is  to  leavo 
alone  such  missiles. 
The  treatment  of 
indriven  fragments 
of  bone  is  more  de- 
bateable.  Wlieu 
which    is    itself    re- 


Interior  of  the  oji'-ra 
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cerebral  laceration,  where  track  drainage  is  unnecessary, 
the  principle  is  employed  of  covering  the  denuded  brain 
by  some  plastic  operation  on  the  scalp ;  in  theso  circum- 
stances drainage  tubes  emerging  from  the  angles  of  the 
bcalp  flap  are  usually  emplpyed  for  a  few  days. 

licltilnrtl  ^iltiiiles. 
OpfnTons  still  vary  regarding  the  advisability  of  operating 
for  the  removal  of  bullets  or  shell  fragments.     There  is 


driven  into  the  brain  by  a  missile  „,„v;,i  ,»  j^seit  re- 
tained, the  bony  fragments  are  rarely,  if  ever,  more 
deeply  placed  than  the  projectile.  V.^hen  driven  in 
by  the  impact  of  a  missile  which  does  not  itself  enter  the 
cranial  cavity,  the  bony  fragments  are  rarelv  found  so 
deeply  situated  but  that  they  can  be  removed  alona 
the  track  with  little,  if  any,  additional  damaae  beinS 
done.  °  ° 

With  regard  to  the  sopticity  of  these  indriven  metallic 
and  bony  fragments,  it  has  been  found  that  a  large  propor- 
tion, when  dropped  into  culture  media  immediately  upon 
removal,  fail  to  provoke  any  bacterial  growth,  either 
aerobically  or  anaerobically. 

The  question  of  the  intracranial  pressure  has  been  the 
subject  of  repeated  observation.  Au;ong  the  conclusions 
of  practical  miportancc   which  have  been  arrived  at  are 

the  following : 

1.  Apart-  from  the  rare 
iusta,uces  of  extensive  intra- 
cranial haemorrhage,  trau- 
matic oedema,  whilst  play- 
ing an  important  part  in 
symptomatology,  does  not 
reach  a  sufficient  degree  of 
intensity  to  endanger  life. 

2.  The  instances  of  .severe 
intra  cranial  haemorrhage 
not  rapidly  fatal  arc  very 
few  ;  and  even  amongs't 
these  there  is  a  certain 
number  which  surgical  in- 
tervention is  not  likely  to 
save.  Experience  has 
shown  that  an  intracranial 
haemorrhage  which  is 
sufficiently  severe  to  demand 
operative  relief,  and  which 
can  be  recovered  from,  gives 
unmistakable  signs  of  its 
progress.  The  operation  can 
be  deliberately  plaiircd  and 
carried  out  with  the  de- 
finite object  in  view.  Ex- 
ploratory operations  on  the 

chance  of  discovering  a  haemorrhage  are  rarely  'if  ever 
called  for. 

3.  In  case  of  intracranial  pressure  from  secondary 
oedema  which  is  causing  severe  headache  and  herniation 
of  brain,  this  can  almost  always  be  controlled  by  '.uinbar 
puncture.  Occasionally  contralateral  decompression  has 
lieen  done  for  these  cases  and  has  afforded  good  results. 

Such  evidence  as  is  at  present  available  from  the  later 
results  (six  months  to  two  years)  is  all  in  support  cE  the 
general  jwlicy  of  treatment  outlined  above. 
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The  steel  helmets  have  played  an  impoitant  part.  The 
Btucly  of  cranial  wounds  before  and  after  their  general 
adoption  brings  to  light  many  interesting  points.  The 
outstanding  feature,  however,  is  that  which  concerns  the 
penetration  of  the  dura  mater.  The  proportion  of  i^eae- 
trating  wounds  has  very  largely  diminished,  as  also  has 
the  mortality,  another  amongst  many  indications  that  the 
Burgeon  cannot  attach  too  much  importance  to  the 
integrity  of  this  membrana,  or  treat  it  with  too  much 
respect. 

INJURIES  TO  THE  SPINAL  CORD. 

Wounds  and  injuries  of  the  spinal  cord,  when  amenable 
to  treatment,  demand  early  surgical  intervention.  At  the 
commencement  of  this  war  but  little  was  known  regard- 
ing the  actual  structural  changes  attendant  on  gunshot 
injuries,  and  what  was  known  was  concerned  mainly  with 
the  changes  which  were  found  in  spinal  cords  examined 
at  a  comparatively  late  date.  The  position  of  the  surgeon 
■was  rendered  yet  the  more  difficult,  in  that  past  clinical 
experience  Ifed  shown  the  extreme  difficulty  which  exists 
in  forming  a  correct  prognosis,  particularly  in  view  of  the 
remarkable  ultimate  recoveries  observed  in  patients  whose 
primary  symptoms  had  not  been  able  to  be  distinguished 
from  those  observed  as  attending  total  destructive  lesions. 

In  order,  therefore,  to  recognize  wlien  surgical  iuter- 
ycntion  can  be  undertaken  with  a  reasonable  prospect  of 
success,  it  was  necessary  to  obtain  an  accurate  idea  of  the 
nature  of  the  patliological  changes  produced  in  the  cord 
by  modern  projectiles.  An  investigation  on  this  subject 
was  undertaken  by  Gordon  Holmes.-'  He  found  that  evon 
slight  local  injuries  are  very  frequently  associated  with 
extensive  oedema,  haemorrhages,  softenings,  and  of  ten  with 
ascending  cavity  formation,  which  may  extend  a  consider- 
able distance  both  above  and  below  the  level  of  the  original 
injury  or  wouud.  These  clianges  he  refers  to  the  concus- 
sion effect  produced  by  the  noissile  through  the  walls  of  the 
spinal  canal ;  they  may  exist  even  without  the  presence  of 
a  fracture  of  the  vertebrae.  Such  changes  can  obviously 
not  be  relieved  by  any  reasonable  operation,  and  the 
fact  tliat,  apart  from  the  secondary  cavities  that  develop 
later,  they  occur  immediately  or  within  a  very  short  time 
of  the  intlictiou  of  the  injury,  diminishes  the  favourable 
prospect  of  any  surgical  intervention.  In  some  cases 
undoubtedly  tiie  symptoms  are  largely  or  in  part  duo  to 
compression  of  the  spinal  cord  by  either  the  missile  or  a 
fragment  of  depressed  bone,  but  numerous  examinations 
have  proved  that  even  in  these  the  same  intraspinal  lesions 
exist. 

Even  relatively  slight  injuries  often  produce  for  the  first 
few  days,  the  period  when  operation  offers  the  best  chance 
of  success,  symptoms  that  may  be  confused  with  those  of 
total  and  irreparable  damage  to  the  cord,  and  some  clinical 
indication  of  the  severity  of  the  spinal  injury  is  couse- 
qneutly  necessary  before  an  operation  can  bo  reasonably 
undertaken.  This  question  was  investigated  in  a  large 
number  of  cases  and  the  conclusions  were  published  in  the 
same  lectures.  These  are  to  the  effect  that  the  safest 
guide  to  the  severity  of  the  injury  is  afforded  by  the  form 
and  character  of  the  sensory  disturbances,  and  especially 
by  the  changes  and  modifications  in  the  reflexes  of  the 
affected  limbs. 

In  most  cases  the  site  of  the  wound  or  a  radiographic 
examination  permits  an  accurate  diagnosis  of  the  medullary 
lesion,  but  not  infrequently  this  can  be  determined  only  by 
a  study  of  the  symptoms  produced  by  it.  The  metliod  by 
which  an  axcuiate  local  diagnosis  can  be  made  is  also 
dealt  witii  in  these  lectures.  Here,  too,  many  important 
and  interesting  symptoms  wliich  result  from  injuries  to 
different  portions  of  the  spinal  cord  are  described.  It  was 
fouud,  for  example,  that  when  its  lower  cervical  and  the 
upper  thoracic  segments  v.'ora  severely  affected,  the 
patients  often  presented  a  serious  symptom-syndrome 
characterized  by  hypotliermia,  bradycardia,  low  blood 
prcssnre,  reduced  s-ecretion  of  urine,  and  mental  hebetude. 
Tlie  body  temperature  may  fall  as  low  as  80  F.  (27^0.), 
the  pulse-rate  to  35  or  40  per  minute,  the  blood  pressure  to 
60  n)ra.  of  mercury,  and  only  4  to  8  oz.  of  urine  may  be 
aecretcd  in  the  twenty-four  hours. 

Injuries  to  the  region  from  which  the  vasomotor  fibres 
to  the  kidneys'  pass  off  may,  on  the  otiier  hand,  produce 
an  extraordinary  polyuria,  and  lesions  in  the  higher  cer- 
vical segments  were  shown  to  be  often  associated  "with 
liypcrnvrcxia. 


Attention  has  been  drawn  by  T.  R.  Elliott '^  to  the 
occurrence  of  spinal  lesions  in  men  who  have  been  exposed 
to  shell  explosions  in  their  immediate  vicinity,  but  who 
escaped  direct  injuries. 

The  acquisition  of  wider  knowledge  has  not,  however, ' 
greatly  v,'idened  the  scope  of  operative  intervention. 
Operations  are  still  for  the  most  part  confined  (1)  to  cases 
in  which  a  radiographic  or  direct  examination  reveals 
the  presence  of  displaced  and  depressed  fragments  of  bone 
or  the  lodgement  of  foreign  bodies  either  within  the  canal 
or  buried  in  the  cord  (it  may  be  mentioned  that  several 
cases  have  been  observed  where  retained  bullets  have 
travelled  long  distances  within  the  spinal  canal,  particularly 
in  its  lower  jmrt) ;  (2)  to  cases  in  which  the  patients  suffer 
severe  and  unbearable  pain ;  (3)  to  cases  in  which  pressure 
from  haemorrhage  around  the  cord  is  suspected,  such  cases 
being  very  rare.  An  additional  class  majf  be  added  in 
whicji  a  late  operation  is  performed  on  the  chance  of  some 
improvement  being  gained,  mainly  as  a  question  of  ex- 
pediency. Patients  with  injuries  to  the  nerves  of  tha 
Cauda  equina  have  as  a  rule  been  evacuated  to  England. 

No  striking  change  in  operative  technique  has  been 
developed,  beyond  the  general  tendency  to  partial  rather 
than  classical  laminectomies,  and  perhaps  the  development 
of  an  increased  confidence  in  the  utility  of  placing  a 
muscle  graft  over  the  opening  in  the  spinal  membranes 
when  leakage  of  cercbro-spinal  fluid  has  been  associated 
with  the  performance  of  the  operation.  .\n  intact  dura 
has  throughout  been  an  important  immediate  prognostio 
element,  as  in  the  case  of  injuries  to  the  head. 

Early  drainage  of  the  bladder  by  a  suprapubic  tube  has 
been  advocated  by  Percy  Sargent  since  the  commencement 
of  the  campaign,  but  the  diffictdties  in  the  transport  o£ 
patients  thus  operated  upon,  and  the  increased  responsi- 
bility devolving  on  the  nurse  in  keeping  the  back  in  good 
condition,  have  militated  against  an  extensive  adoption  of 
this  measure. 

Injuries  to  the  peripheral  nerves  have  been  extremely 
common  ;  it  has  indeed  been  estimated  that  in  18  to  20  per 
cent,  of  all  limb  wounds  slight  or  more  serious  lesions  of 
the  large  nerve  trunks  coexist.  But  owing  to  the  facts 
that  wheu,  as  is  usually  the  case,  extensive  septic  wounds 
are  present,  the  early  surgical  treatment  of  nerve  injuries 
is  impracticable,  and  that  the  patients  with  small  and 
clean  wounds  can  be  safely  transferred  to  England,  neither 
the  treatment  nor  the  study  of  these  injuries  has  been  an 
urgent  question  in  the  general  hospitals  on  the  lines  of 
communication  in  France. 

ABDOMINAL  INJURIES. 

The  chief  interest  in  injuries  to  the  abdomen  has  rightly 
been  transferred  from  the  general  hospitals  to  special 
hospitals  at  an  advanced  line  or  to  the  highly  developed 
casualty  clearing  stations.  Prior  to  the  summer  of  1915, 
however,  the  great  majority  of  injuries  to  the  abdominal 
viscera  were  dealt  with  on  the  expectant  system,  and 
such  of  the  patients  as  survived  arrived  in  the  general 
hospitals.  The  experience  gained  from  the  observation  of 
these  afforded  some  information  regarding  the  prognosis  of 
wounds  of  both  hollow  and  solid  viscera,  which  may  in  the 
future  not  be  so  i-eadily  obtained. 

The  enormous  mortality  attending  injuries  to  the  small 
intestine  was  clearly  demonstrated,  both  by  the  com- 
paratively small  number  of  patients  arriving,  and  by  the 
simple  nature  of  the  injuries  found  at  post-inortcnt.  ex- 
amination compared  with  the  extensive  and  multiple 
character  of  the  lesions  which  have  been  almost  uniformly 
discovered  by  earlj'  operations.  This  experience  exerted  a 
healthy  influence  in  supporting  the  advisability  of  early 
operation.  The  lesser  fatality  attending  wounds,  of  the 
colon,  excluding  tlie  transverse  colon  and  the  sigmoid 
flexure,  was  also  clearly  brought  out,  since  a  larger  pro- 
portion of  wounds  of  the  largo  gut  arrived  at  the  gcaeral 
hospitals,  and  of  these  moro  than  50  per  cent,  recovered 
sufficiently  to  be  transferred  to  England  in  good  condition. 
This  number  obviously  has  no  bearing  on  the  actual 
mortality  of  wounds  of  the  colon,  but  compared  with  a 
percentage  recovery  of  less  than  16  per  cent,  in  a  small 
series  of  minor  injuries  to  the  small  intestine,  it  is 
sufficiently  striking. 

A  few  points  of  some  interest  also  emerged  from  the 
series  of  postmortem  examinations  made  on  patients  who 
had  survived  several  days ;  thus  the  general  fcharacter  o£ 
the  peritonitis  in  cases  of  wounds  of  the  small  intestine, 
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and  the  localized  nature  of  tlmt  dovelopiiij;  iu  consequence 
of  wonnd3  of  tlie  largo  intestine;  the  observation  tluit 
vhen  the  wound  track  traversed  the  psoas  muscle  and  its 
sheath,  extravasation  of  faecal  contents  extended  to  the 
thigh,  and,  indeed,  might  travel  the  whole  length  of  the 
lower  limb  ;  that,  while  patients  dying  from  the  effects  of 
wounds  of  the  small  iut<;stine  uniformly  buccumbed  to 
peritoneal  infection,  deaths  following  wounds  of  the  colon 
were,  iu  40  per  cent,  of  all  the  cases,  the  result  of  a  general 
infection  from  the  septic  wound  of  the  soft  parts  of  the 
trunk,  and  not  from  the  peritoneum  itself,  the  main  feature 
of  the  general  infection  being  a  purulent  bronchitis;  lastly, 
in  a  series  of  2)PS<mor/<»»i  examinations  made  by  Captain 
Henry,  in  every  case  a  general  post  iiiorteiii  invasion  of 
the  blood  stream  by  anaerobic  organisms  was  discovered. 

Experience  again  proved  the  practical  futility  of  per- 
forming operations  for  the  closure  of  intestinal  wounds 
after  thirty  six  hours  has  elapsed  from  the  time  of  injury, 
and  it  is  probable  that  any  successes  obtained  in  this  lieid 
can  be  counted  upon  the  lingers.  On  the  other  hand,  tlie 
good  resnlts  often  obtained  by  performing  a  proximal 
colostomy  in  large  wounds  involving  the  colon,  and  thus 
preventing  the  occurrence  of  the  late  systeiuic  infection 
referred  to  above,  have  been  amply  proved.  The  few  cases 
iu  which  an  attempt  has  been  made  to  obtain  the  same 
result  by  making  an  intestinal  short  circuit  by  anastomosis 
Lave  not  been  encouraging,  and  it  is  obvious  tliat  this  class 
of  case  is  not  a  favourable  one  for  such  procedure,  botli 
by  reason  of  the  general  condition  of  the  jjatient  and  the 
difRcuIty  in  performing  a  clean  operation. 

No  novel  features  have  been  disclosed  by  observation  of 
the  numerous  instances  of  wounds  to. the  solid  abdominal 

■  viscera,  except  that  peuhaps  more  attention  has  been  given 
to  interference  with  their  secretory  activity,  and  that  the 
favourable  course  commonly  following  these  injuries  iu 
the  absence  of  serious  septic  complications  has  tended  to 
confirm  the  propriety  of   maintaining  an  expectant  atti- 

■  tude  in  the  question  of  surgical  intervention.  Speaking 
generally,  it  may  be  said  that  the  formation  of  an  abscess 
or  the  occurrence  of  secondary  haemorrhage  are  the  only 
indications  for  interference  at  the  period  at  which  the 
patients  reach  the  general  hospitals.  Septic  infection  has 
been  the  common  cause  of  death  in  all  cases  of  fatal  injury 
to  the  solid  viscera,  and  in  40  per  cent,  of  deaths  from 
wounds  of  the  liver  secondary  haemorrhage  has  accounted 
for  the  fatal  issue. 

Intraperitoneal  injuries  to  the  urinary  bladder,  even  dis- 
covered during  operation,  have  been  rare  throughout  tlie 
campaign,  and  for  some  rea.son  probably  connected  with  the 
conditions  of  trench  warfare  extraperitoneal  wounds  have 
become  far  less  often  seen  than  iu  the  earlier  stages  of  the 
■war.  These  latter  cases  were  the  source  of  much  interest 
because  they  were  sometimes  difficult  to  diagnose  from 
injury  to  the  pelvic  small  intestine  in  the  early  stage,  and 
also  because  treatment  by  simple  suprapubic  cystostomy 
was  found  so  successful.  Of  thirty  such  consecutive  opera- 
tions only  two  proved  unsucccsstul.  and  in  each  of  these 
comminuted  fractures  of  the  pelvis  were  coexistent.  If 
treated  expectantly,  in  many  instances  the  urine  escaped 
freely  from  apertures  in  the  abdominal  wall,  the  buttock, 
or  the  thigh  for  a  week  or  ten  days,  and  the  patients 
appeared  to  be  doing  well,  when  infection  of  the  mine 
took  place,  extended  to  the  bladder,  and  toxaemia-followed. 
Even  in  the  latter  class  of  case,  however,  a  late  operation 
may  save  the  patient. 

The  condition  of  ca.ses  arriving  at  the  general  hospitals 
subsequently  to  tlie  primary  operations  at  the  advanced 
lines  deserves  a  word  of  mention,  although  the  patients  arc 
for  the  most  part  birds  of  passage. 

The  general  results  have  been  remarkably  good,  the 
most  common  defect,  now  not  so  common  as  in  the  earlier 
stages  of  the  adoption  of  early  operation,  has  been  incom- 
plete union  of  the  wound  in  the  abdominal  wall.  In  some 
cases  this  has  been  accounted  for  by  a  primary  u.se  of  the 
initial  entry  or  exit  aperture  for  the  site  of  the  exploratory 
incision,  in  others  from  the  persistency  of  a  gap  left  for 
a  drainage  tube ;  but  beyond  these  complicating  factors 
an  obvious  difficulty  has  been  experienced  in  obtaining  firm 
primary  union.  In  some  cases  this  may  have  depended  on 
An  actnal  deficiency  iu  vitality  of  the  patient,  but  iu  the 
inajority  it  has  undoubtedly  been  due  to  infection,  and  when 
it  is  borae  in  mind  that  these  operations  are  performed 
on  the  subjects  of  intestinal  perforations  in  whom  infected 
blood  is    present    and    has    to    be    evacuated    from    tiie 


abdominal  cavity,  it  is  not  to  be  surprised  at.  Such  wounds 
have  usually  healed  readily  by  granulation.  The  next 
occasional  trouble  has  been  the  secondary  formation  of 
abscesses  or  fistulue.  These  have  not  been  common,  tho 
ab.scesscs  usually  following  colic  wounds  and  the  fistuko 
wounds  of  the  small  intestine.  It  is  noteworthy  that 
fistulac  have  formed  secondarily  in  several  cases  in  which 
the  primary  exploration  has  been  negative  — a  fact  bearing 
on  the  common  occurrence  of  severe  contnsiou  of  the  wall 
of  the  intestine  unaccompanied  by  perforation.  As  a  rule, 
the  bowels  have  acted  regularly  and  well ;  in  soma 
instances  diarrhoea  has  been  troublesome,  and  t!-.e  writer 
has  only  seen  one  patient  in  whom  seeoudary  obstructioa- 
was  caused  by  adhesions.  On  tho  whole,  the  evidence 
seems  against  troublesome  peritoneal  adhesions  developiu" 
with  any  degree  of  frequency.  In  one  posl-hwrleni  exami- 
nation made  upon  a  patient  who  died  from  pneumonia  the 
abdominal  cavity  was  absolutely  free  from  adliesions.  and 
an  end-to  end  anastomosis  was  so  perfect  as  to  be  with 
difficulty  discovered.  As  is  usually  the  case,  however,  the 
bowel  on  the  proximal  side  of  the  line  of  union  was  already 
somewhat  dilated. 

EADIOGRAPHY.* 

Considerable  advance  in  the  localization  of  foreign 
bodies  has  been  made  in  ilie  general  hospitals  on  the  lines 
of  communication  during  the  progress  of  the  campaign. 

While  the  majority  of  surgeons  are  agreed  that  the 
greatest  r-adiographic  assistance  which  they  receive  in  the 
removal  of  foreign  bodies  is  afforded  either  by  stereoscopio 


Fio.  9.— I,  Curve  for  a  displacement  of  the  focu9  of  150  mm. 
II.  Curve  fora  tUspIaceuient  of  the  focus  of  100  tuic.  HI.  Curve  for 
a  displacement  of  the  focus  of  £0  mm.  I^^  Correction  for  a  dis- 
tance from  the  screen  to  tlie  focus  of  400  mm.  V,  Correction  for  a 
distance  from  the  screen  to  the  focus  of  500  mm.  VI.  Correction 
for  a  distance  from  the  screen  to  the  focus  of  600  mm. 

skiagrams,  or  else  by  two  plates  taken  at  planes  at  right 
angles  to  one  another — usually  anteroposterior  and 
lateral — there  are  situations  in  the  body,  such  as  tho 
thorax,  abdomen,  and  hip  region,  where  it  is  more 
convenient  to  be  provided  with  the  depth  of  tho  foreign 
body  in  centimetres  under  a  certain  spot. 

*  The  writer  is  indebted  t:»  Major  Curtis  Webb  for  tho  technical 
details  contained -in  this  section. 
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The  prime  ci-edit  of  evolving  a  metliod  for  estimating 
llie  position  of  a  foreign  body  must  be  accorded  to 
Mackenzie  Davidson,  but  in  tlie  early  days  of  tlie  war 
Dr.  Hainpsoa  worked  out  a  moditication  of  D.ividson's 
principle  wliereby  the  depth  of  the  foreign  body  from  the 
screen  or  plate  could  be  easily  and  quickly  determined, 
and  several  ingenious  modifications  of  a  mechanical  device 
attaclied  to  a  fluorescent  screen  have  been  put  upon  the 
market  based  in  principle  on  Hampsou's  v,  ork. 

In  October,  1914,  JI.  Paul  Wigny,  director  of  the  Roneu 
Electric  Liglit  Company,  worked  out  a  formula  and 
chart  (Fig.  9)  for  JIajor  Curtis  Webb ;  subsequently  the 
forujnla  was  independently  evolved,  and  published  iu 
England  in  1915.  "  Tliis  formula  is  based  on  Hampson's 
principle,  and  has  been  extensively  utilized  by  Major 
Curtis  Webb,  who  has  supplied  the  following  details  as  to 
its  application : 

In  Figure  10  T  is  the  table,  and  p  the  part  of  the  patient 
in  which  lies  the  foreign  body  at  an  nulcnown  depth  (x); 
L  =  the   distance   between   the    anticathode    and  plate ; 


Plate  or  screen 


Leve.l  of 
anticathoile 
in  tube  boJC 


(I  =  the  horizontal  movement  of  the  tube  between  the  two 
exposures  ;  I  —  the  distance  between  the  two  shadows  on 
the  plate  or  screen.  With  these  indications  it  is  easy  to 
work  out  the  formula : 

I   X    L 

■''  "  d  +1 

The  procedure  is  as  follows:  First  centre  the  tube 
under  the  part  where  the  foreign  body  is  seen,  and  close 
the  diaphragm  down  until  the  foreign  body  is  just  en- 
closed by  the  aperture,  ilark  tlie  skin  over  tlie  point, 
and  the  foreign  body  will  lie  vertically  under  it.  Place  a 
plate  iu  position  with  its  centre  about  over  the  foreign 
body,  move  the  tube  a  few  centimetres  (4  or  5)  one  way, 
expose  and  then  move  the  tube  back  10  centimetres,  and 
expose  again  on  the  same  plate.  On  developing,  there  will 
be  two  shadows:  the  distauce  in  centimeties  between  two 
corresponding  points  of  tlie  shadows  will  be  the  distance  i; 
d  should  bo  10  cm.,  and  L  should  be  50  cm.  On  iiiaiiy 
a;i"ay  couches  there  are  ariaugciiicuts  for  .securing 
this  last  factor,  and  whore  this  is  the  case  the  chart 
(Fig.  9)  will  enable  the  exact  depth  of  the  foreign  body  to 
be  ascertained  without  calculation  in  tlie  following  way: 

In  the  upper  left  side  of  the  chart  are  a  series  of 
numbers  corresponding  to  the  distance  betweeu  the 
shadows.  Take  this  figure,  follow  the  horizontal  line 
until  it  touches  the  curve  corresponding  to  the  amount  of 
lateral  movement  of  the  plate — usually  10  cm.  Then 
follow  the  perpeudicular  from  tliere  until  it  impinges  on 
the  line  corresponding  to  the  distance  betweeu  the  plate 
and  the  anticathode  IL),  and  then  trace  the  horizontal  from 
tliis  point  towards  the  right  of  the  chart.  The  example 
in  the  chart  is  indicated  by  the  line  A  B  c  D,  where  a 
distance  between  shadows  of  4  cm.,  a  movement  of  the 
tube  of  15  cm.,  and  40  cm.  between  plate  .and  anticathode 
corresponds  to  a  depth  of  the  foreign  body  of  8.5  em. 

If  "a  couch  has  been  extemporized  the  distance  of  the 
anticathode  from  the  top  of  tlic  couch  can  be  measured 
once  and  for  all  and  noted,  and  the  distance  of  the  plate, 
where  lying  on  the  part  under  examination,  from  the  top 
of  the  table  can  be  added  to  the  above  known  distance 
and  the  depth  of  the  foreign  body  finally  worked  out  from 
the  formula;  or  the  part  can  be  raised  on  pillows  until  L  is 
aijproximatcly  50  cm.  From  a  surgical  point  of  view 
approximation  is  all  that  is  necessary,  for  note  that,  if  it 
be  endeavoured  to  arrange  that  l  be  50  cm.,  but  for  some 


reason  it  be  either  48  or  52  cm.,  tlien  x  will  be  either 
8  or  8|.  Should,  for  example,  I  be  taken  as  2  cm.,  then  a 
difference  of  J  cm.  is  negligible  in  an  ordinary  removal  of 
a  foreign  body.  However,  very  little  ingenuity  is  required 
to  ensure  l  being  fairly  accurately  50  cm. 

For  localization  of  foreign  bodies  in  the  eye,  an  ex- 
cellent head  rest  has  been  devised  by  Major  Higham 
Cooper,  which  is  both  simple,  rapid,  accurate,  and 
convenient. 

In  civil  practice  it  has  been  customary  to  radio- 
giviph  the  eye  with  the  patient  in  the  sitting  position. 
This  is  iminactieable  in  the  majority  of  wounded  soldiers, 


Fig  11. 

hence  the  head  rest,  illustrf^ted  in  Fig.  11,  was 
designed  to  enable  men  to  bo  x-rayed  while  iu  bed  in  the 
wards. 

The  apparatus  is  either  arranged  across  the  bed,  or  made 
to  replace  the  pillow,  the  patient's  head  being  placed  in 
the  position  shown  in  Fig.  11,  pressed  against  a  plate- 
holder  A,  provided  with  cross  wires.  The  patient's  head 
rests  upon  au  air  pillow,  which  can  be  inflated  to  raise  it 
to  the  height  desired.  .\n  upright  of  thin  wood,  B,  is  then 
pushed  up  to  the  other  side  of  the  head,  and  clamped  to 
immobilize  the  head.  The  xray  tube  (previously  centred 
on  the  intersection  of  the  cross  wires  on  the  plate-holder) 
is  held  iu  a  clamp,  c,  capable  of  a  3  cm.  shift  to  either  side 
of  the  central  I'osition  against  stops.  Hence  no  measure- 
ments require  to  be  made,  as  both  the  distance  of  tho 
tube  and  the  displacements  are  fixed. 

In  localizing  foreign  bodies  iu  the  eye  a  metal  marker 
must  be  placed  in  some  known  relation  to  the  centre  of 
the  cornea.  In  head  injuries  the  markers  may  be  placed 
as  desired.  Localization  is  done  by  the  graphic  method 
for  vertical  and  horizontal  position,  and  the  usual  formula 
is  employed  to  calculate  depth.  The  negatives  possess 
also  the  advantage  of  being  stereoscopic. 

For  working  out  the  exact  position  from  a  pair  of  stereo- 
scopic plates  a  most  e.xcoUeufc  and  accurate  mcthol  lias 


;i__ 


Fig.  12. 


recently    been     published     which     dispenses    with     tho 
Mackenzie  Davidson  localizer. 

A  typical  case  will  make  this  clear  (Fig.  12).  In  ih\n 
case  the  tip  of  the  fuse  wire  was  exactly  9  mm.  under 
and  on  the  same  plane  as  the  centre  of  the  pupil  when  the 
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Fro.  13.— Plot  out  the  foreign  boJy  on  the  left  dhiKram.  and  read  off  its  distance  in  mm  from  the 
Central  Corneal  Axis  (C.C  A.I.  Imiginc  the  rii;ht  diasriui  rotated  round  the  line  ot  the  C'U.  A.  to  the  plane  jiassing 
thruuish  the  foreign  liodj-.  The  number  of  mm.  the  Inreigii  body  i.s  from  the  O.C  .A.  is  counted  in  the  piano 
tanKential  to  the  centre  of  the  anterior  surface  of  the  cornea,  and  the  foreian  body  is  plot'ed  out  at  the  appropriate 
depth.  It  will  be  seen  whether  the  foreign  body  is  inside  or  outside  the  globe,  and  how  many  mm.  it  is  internal  or 
external  to  the  outer  surface  of  the  scieiotic. 

The  foreign  body  is mm.  -^  ^g°g^  the  central  corneal  axis. 


..mm.  to  the 


/  nasal 
I  temjioral 


side  of  the  central  corneal  axis. 


mm.  deep  to  the  plane  tangential  to  the  centre  of  the  anterior  surface  of  the  cornea. 

The  charts  show  the  foreign  bo Jy  to  be  [  ^^^^^^^  the  g^obe mm.    \  g"  tg,.°f,  to  the  outer  surface  of  the  sclerotic. 


patient  lookecl  at  some  distant  object  with  the  sound  eye, 
tlie  patient  lying  ou  his  back  so  that  the  horizontal 
line  h  h  may  be  considered  as  passing  from  the  vertex 
towards  the  chin.  Obviously,  then,  the  vertical  line,  v  v, 
will  be  parallel  to  the  central  corneal  axis  (CCA.). 

Now,  ou  either  side  ot  the  point  ot  intersection  H 
measure  two  distances,  H  s,  H  s',  each  of  i  cm.,  then  the 
points  s  and  s'  will  correspond  to  the  respective  positions 
ot  the  anticathode  of  the  tubes  at  the  two  exposures,  and 
/  and  f  the  shadows  ot  the  tip  of  the  fuse  wire,  and 
b  and  b'  the  shadows  of  the  foreign  body,  and  i'  and  b 
will  be  the  respective  true  positions  of  the  tip  of  the  fuse 
■wire  and  of  the  foreign  body.  From  r  and  B  drop  two 
verticals  f  f'  and  b  b'  ;  measure  r  f'  and  B  b',  then  K  f'  minus 
B  b'  will  be  the  depth  of  tlio  firoigu  body.  Again,  draw  a 
horizontal  line  through  li  patallei  to  h  It,  and  as  it  is  known 
that  F  was  9  mm.  below  tlie  central  corneal  axis,  then  the 
centre  of  the  pupil  is  indicated  by  the  point  c  ;  tlien  the 
di.stance  c  b  will  be  the  distance  of  the  foreign  body  above 
or  beloiv  (in  this  case  above)  CCA.  Finally,  knowing  the 
distance  of  the  anticathode  from  the  plate,  we  can  deter- 
mine the  distance  of  the  tij)  of  the  fuse  wire  F  from  the 
plate — using  the  formula 

_  6  X  L 

"  ~  d  +  l 

— by  the  distance  between  the  shadows  /  and  /',  and  in 
the  same  way  the  distance  of  B  from  tlie  plate  can  be 
estimated.  If  the  distance  of  f  be  greater  than  the  dis- 
tance of  B  from  the  plate,  b  is  that  much  on  the  temporal 
side  of  the  CC..\.,  as  is  indicated  by  the  difference  between 
the  two  distances.  On  the  other  hand,  if  b  is  further 
from  the  plate  than  f,  then  the  foreign  body  will  bo  that 
much  to  the  nasal  side.  In  the  case  typified  the  exact 
position  of  the  foreign  body  was 


4  mm.  deep  to        \ 
3  mm.  above  j- 

exactlyon  vertical) 
.'.  in  globe. 


CCA. 


The  accompanying  charts  (Fig.  13)  have  been  suggested 
by  Colonel  Lister  for  demonstrating  the  position  of  foreign 
bodies  in  the  eye,  on  the  lines  laid  down  by  Captain 
J.  Herbert  Fisher,  F.K.CS.,  R.A.3I.C.,  in  his  article  in  the 
02>hlhalmic  Review. 


Employment  of  Radioscopy. 

It  would  appear  expedient  specially  to  emphasize  tha 
danger  of  substituting  radioscopy  for  radiography  in  tha 
localization  of  foreign  bodies  except  in  occasional  cases. 
AVhen  a  number  -of  cases  require  attention,  radioscopy  ia 
undoubtedly  the  more  expeditious,  but  more  than  one 
operator  in  France  has  had  his  face  and  hands  severely 
biuut  by  excessive  use  of  the  screen.  Further,  the  radio- 
graphic plate,  even  though  the  stractui-es  have  a  double 
contour,  can  afford  very  definite  assistance  to  the  suraeoa 
at  the  time  of  operation.  ° 

The  removal  of  foreign  bodies  tmder  the  flaorescent 
screen  lias  been  employed  to  a  considerable  extent  in 
.some  hospitals,  the  following  method  and  precautions 
being  adopted : 

The  patient  is  laid  on  the  x-vny  couch  and  anaesthetized. 
The  part  to  be  examined  is  cleansed  and  covered  with  a 
sterile  towel,  upon  which  the  fluorescent  screen  is  placed. 
The  current  being  turned  on,  the  diaphragm  on  the  tuba 
box  beneath  the  table  is  reduced  in  diameter  enough  to 
define  the  foreign  body  clearly,  which  procedure  also  cuts 
off  all  unnecessary  rays,  and  so  saves  the  operator's  hands. 
By  pressing  on  the  skin  in  the  neighbourhood  of  the 
foreign  body  and  noting  its  maximum  movement  it  is  easy 
to  ascertain  at  wliat  point  the  foreign  body  is  nearest  to 
the  surface,  and  it  can  then  bo  determined  whether  it 
should  be  removed  through  the  original  track  or  whether 
a  fresh  incision  should  be  made  dir(3ctly  over  it.  Which- 
ever proceeding  be  decided  upon,  the  point  of  a  forceps  is 
now  introduced  and  pushed  on  until  it  reaches  the  foreicn 
body.  By  moving  the  points  up  and  down  alternately'^it 
can  be  noted  which  movement  causes  the  greatest  dis- 
placement of  the  foreign  body,  and  thus  it  is  known 
whether  the  forceps  occupy  a  plane  above  or  below  it. 
A  little  practice  enables  the  forceps  to  be  brought  quickly 
into  contact  with  the  foreign  body,  when  they  are  opened 
just  sufficiently  widely  to  allow  it  to  be  grasped  without 
the  inclusion  of  muscle  or  other  structures  surrounding  it. 

As  an  extra  precaution  it  is  well  to  place  a  sheet  p£ 
aluminium  1  mm.  in  thickness  over  the  diaphragm  in 
order  to  cut  off  the  soft  rays. 

Rapid  Localization  of  Bullkts  or  SiiRArNF.t  Balls 

FROM  a  Sixgle  Radiograph  o.v  a  Single  PL.vrE. 
This  method,   devised   by  Captain  I'irie,  C.A.M.S.,^  13 
obviously  limited  in  application,  since  it  assumes  that  only 
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L'lci.  H.— SUowinfi  bulletb  and  bhrapuel  halls  radiofiuaplied  at  the  distances  mentioned  in  inches, 


bullets  aud  slirapuel  balls  of  tbe  same  calibre  are  being 
dealt  -with. 

A  key  radiographic  table  is  prepared  by  making 
radiographs  o£  the  bullet  or  shrapnel  ball  at  the 
following  distances  from  the  plate :  0,  1,  2,  3,  4,  5,  6  in. 
(Fig.  14.) 

The  diameter  of  the  bullet  or  ball  casts  a  shadow  the 
■width  of  which  is  proportional  to  its  distance  from  the 
plate,  no  matter  at  what  angle  the  missile  may  be  ly.ing. 
The  length  of  the  bullet  forms  no  guide. 

A  measurement  of  the  uniformly  cylindrical  portion  of 
the  bullet  is  made  with  a  fine  pair  of  dividers  ;  the  latter 
are  then  transferred  to  the  key  plate  and  compared  with 
the  shadows  ;  tlie  shadow  which  they  fit  exactly,  decides 
the  depth  of  the  bullet.  The  same  method  applies  to  the 
shrapnel- ball,  provided  it  is  not  more  than  very  slightly 
deformed. 

Anatomical  Localization  of  a  Metallic  Foreign 
Body  and  RECONSTEticTioN  of  its  Track. 

Captain  Crymble-*  has  shown  the  practical  possibihty  of 
combining  radiographic  results  with  the  information  which 
can  be  obtained  from  a  study  of  sectional  anatomy.  By 
this  combination  the  actual  anatomical  position  of  a  foreign 
body  can  be  determined  in  addition  to  its  depth  from  tlie 
surface  or  relation  to  neighbouring  bony  points.  To  attain 
this  object  he  has  emjiloj-ed  a  series  of  original  coronal 
and  horizontal  sections  of  the  body,  aud  also  the  atlas  of 
cross  section  anatomy  of  Eycleshymer  aud  Shoemaker. 
By  marking  the  vertical  and  lateral  positions  of  tlie  foreign 
body  on  a  reconstruction  of  the  part  of  the  body  concerned, 
obtained  by  replacing  the  sections  in  position,  the  sections 
corresponding  to  the  position  of  the  missile  aud  the  track 
leading  thereto  are  selected. 

Application  of  the  depth  measurement  from  tlic  surface, 
or  observation  of  the  relation  of  the  bone  to  the  surface 
of  the  section  of  the  body  actually  occupied  by  the  missile, 
then  allows  the  definite  anatomical  structure  enclosing  the 
foreign  body  to  be  determined. 

The  structures  involved  throughout  the  entire  length  of 
the  track  may  also  be  worked  out  by  the  employment  of  a 
reconstruction  viewed  from  the  anterior  aspect,  and  another 
viewed  from  the  lateral  aspect.  On  these  the  positions  of 
the  entry  wound  aud  of  the  foreign  body  are  marked 
respectively.  If  no  bone  lesion  is  present  the  positions  of 
the  entry  wound  and  of  the  foreign  body  are  counected  by 
a  straight  line.  Where  a  bone  lesion  is  present  the  Hue  is 
carried  from  tlic  wound  to  the  bone  lesion  by  a  straight 
line,  and  from  this  point  a  second  straight  lino  connects 
the  position  of  the  bone  lesion  with  tlnit  of  the  foreign 
bodj'.  lieference  to  the  anterior  reconstruction  will  then 
give  the  lateral  position  of  the  track  in  any  section,  and 
reference  to  the  lateral  reconstruction  will  give  the  sagittal 
or  antero-posterior  position  in  any  section. 

Cryiublo  points  out  that  the  method  is  seldom  needed  in 
dealing  with  the  limbs,  but  it  is  more  useful  in  regions  Hke 
the  hip  or  the  great  body  cavities.  Further,  anatomical 
localization  both  ot  the  track  aud  the  missile  is  of  extreme 
importance  in  prognosis  and  treatment  in  injuries  to  the 
head,  and  also  affords  a  valuable  means  of  studying  the 
functions  of  the  brain. 
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ON    SOME   ANAEROBES    FOUND    IN   WOUNDS 
AND    THEIR    MODE    OP    ACTION   IN 

THE    TISSUES. 

BY 

.  HERBERT  HENRY,  M.D.,  Captain  R.A.M.C. 
(From  the  Laboratory  of  a  Base  Hospital  in  France.) 


The  literature  on  the  anaerobes  is  beset  with  so  many 
contradictory  statements  that  it  is  impossible  to  construct 
from  it  an  accurate  account  of  the  reactions  of  even  the 
better  known  organisms.  Experience  has  shown  that  this 
confusion  is  due  .almost  entirely  to  the  investigation  of 
impure  cultures,  for,  with  the  establishment  of  a  more 
exact  and  rigorous  technique,  the  features  of  individual 
species  are  found  to  become  more  clearly  defined,  and 
previously  existing  discrepancies  tend  to  disappear  alto- 
gether, 

A  Classification  of  ANAiiROBES. 
All  the  anaerobes  isolated  from  wounds  are  probably 
faecal  in  origin.  They  give  vigorous  fermentation  re- 
actions in  the  presence  of  organic  material,  and  according 
to  their  biochemical  activities  they  may  be  divided  into 
two  main  groups — the  sacoharolytic  group  and  the 
proteolytic  group. 

I.   2'he  Saccliarolijlic  Group, 
The   members   of   this  group   vigorously   decompose    .1 
variety  of  carbohj-dratcs  with  the  production  of  acid  and 
gas,   but   they   are   only   feebly   proteolytic.      The   group 
com^jrises : 

1.  }i.    n-clehii.     (Synonyms  :     B.    ai'mtienes    capsnlatns     of 

Welch    and    Nuttall  j  i    B.  pcrfrinnens  of  Veillou  and 
Zuber  ;-  B.  iildciinionis  cmpJii/.^cwntoxae  of  Fraeukel.'') 

2.  II.  tertiux,    (Synonyms  :  Buciihix  Y  of  Fleming  ; '  B.  fon 

llihler  IX  or  B.  rodella  III  of  Robertscu.') 

3.  B.fnlhir  of  Weill berf^.o 

4.  Ii.  aiiroft'tidn.'i  of  Weinberg.'^ 

5.  B,  oalcninliem  of  Weinberg." 

Pasteur's  Vibrion  seylique  would  seem  to  belong  to  this 
group,  but  it  is  omitted  because  wo  have  had  as  yet  no 
opportunity  of  establishing  its  ch.ai-acteristics. 

The  sugar  reactions  which  have  been  found  to  hold  good 
after  a  long  series  of  observations  arc  giveu  in  the  following 
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abbrevi.itcd  table,  and  would  appear  to  furnish  valuable 
evidence  in  the  differential  diagnosis  of  individual  organ- 
isms  from  other  members  of  the  group.  There  are  four 
types  of  B.  welehii  which  differ  from  each  other  according 
to  tlieir  reaction  in  innliu  and  glycerin.  This  tindiug 
confirms  the  observations  of  Simonds.'  B.  tertius  re- 
sembles B.  welehii  in  its  sugar  reactions,  but  ferments 
mannitc  and  salicin  in  addition.  B.  aero/etidus  does  not 
ferment  saccharose,  and  B.  fallax  attacks  lactose  only 
after  several  days,  while  B.  oedematiens  ferments  dextrose, 
levnlose,  and  maltose  only,  resembling  the  individu.als  of 
the  proteolytic  group  in  this  respect.  Certain  strains  of 
B.  udchii  are  slightly  proteolytic,  aiid  produce  small 
qnantities  of  aminoacids,  and  B.  a'erofetidus  carries  the 
digestion  of  protein  still  further,  for  it  produces  a  very 
fetid  odour  in  cultures.  In  neither  case,  however,  is  the 
proteolytic  activity  at  all  comparable  to  that  which 
characterizes  the  members  of  the  second  gi'oup. 
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II.  The  Proteolytic  Group. 
This  comprises — 

1.  li.  spoToriencs  of  Metchnikoff.^" 

2.  B.  histoiylicus  of  Weinberg-"  - 

3.  B.putriiicHS  colt  ot  Bienstock." 

4.  B.  cadtivcris  sporogenes  of  Klein. 1* 

5.  B.  tctani  of  Nikolaier." 

The  individual  members  of  this  group  digest  protein 
very  vigorously,  but  have  a  restricted  range  in  the  matter 
of  carbohydrate  fermentation.  B.  histolytieus  breaks 
down  protein  as  far  as  the  amino-acid  stage,  whereas  the 
other  members  of  the  group  push  digestion  still  further  to 
the  ammonia  stage.  They  all  ferment  dextrose,  levulose, 
and  maltose.  It  is  probable  that  iJ.  «^;o?o3ei!es,  iJ.^JH^rt- 
ficu»  coli,  and  B.  cadaveric  sporogenes  are  closely  related, 
if  not  identical. 

The  term  B.  oedematic  maligni  of  Koch  is  intentionally 
omitted  from  the  above  list,  for  we  believe  that  the 
organism  described  as  such  by  English  writers  during  the 
war  is  really  B.  aporogeiies  of  Metchniltoff.  It  is  signifi- 
cant, too,  that  no  mention  of  Koch's  organism  appears  in 
German  literature  published  since  the  outbreak  of  war. 
Its  place  seems  to  have  been  taken  by  a  bacillus  which 
has  been  described  independently  by  Aschoff'°  and  by 
Conradi,"'  and  which  is  taken  by  those  observers  to  be  a 
htmsan  form  of  Rauschbrand.  It  is  of  interest  in  this 
connexion  to  note  that  NicoUe,"  as  the  result  of  serological 
tests,  considers  the  Vibrion  septique  of  Pasteur  to  be 
closely  allied  to.  if  not  identical  with,  the  bacillus  of 
KauscLbrand.  The  organism  of  Conradi  and  Aschoff  is 
said  to  produce  in  animals  a  solid  oedema  of  the  tj'pe 
which  is  so  characteristic  of  Weinberg's  B.  oedeviatiens, 
but  the  strong  saccharolytic  powers  attributed  to  it 
distinguish  it  from  the  latter. 

The  Incidence  of  Anaerobes  in  War  Wounds. 
The  production  of  a  gaseous  cellulitis  in  the  tissues 
snrroimding  a  wound  is  practically  certain  evidence  ot 
anaerobic  infection,  although  it  must  be  noted  that  the 
infiltration  of  gas  may  often  out-distance  the  microbic 
invasion  in  the  tissues.  It  is  not  uncommon  to  find  no 
microscopical  or  cultural  evidence  of  organisms  in  the 
oedema  fluid  taken  from  crepitant  subcutaneous  tissues 
at  some  distance  from  the  wound.  Another  feature  of 
anaerobic  growth  is  the  necrosis  it  produces  in  the  in- 


vaded part.  Quito  apart  from  wounds  wliich  show  thesa 
clinical  manifestations,  the  majority  of  open  wounds 
treated  at  a  base  hospit.-il  in  France  give  cultural  evidence 
of  the  presence  of  anaerobes.  Out  of  100  open  septic 
wounds  of  all  grades  of  severity  examined  at  intervals  of 
from  two  to  twenty-two  days  after  the  receipt  of  the 
injury  two-thirds  showed  the  presence  of  B.  uelchii,  and 
almost  one-half  showed  the  presence  of  B.  sjmrogenes  (see 
Table  II).  It  is  unusual  to  find  only  one  anaiirobe  in  a 
wound.  In  the  vast  majority  of  cases  the  anaerobe  infec- 
tion is  a  mixed  one,  the  most  frequent  combination  bein« 
B.  welehii  with  B.  sporogenes. 

In  contradistinction  to  these  open  wounds,  we  have  had 
the  opportunity  of  examining  a  large  series  of  bloody 
effusions  resulting  from  penetrating  wounds  of  the  pleura 
and  lung.  In  most  of  the  open  septic  wounds  the  anaerobes 
are  implanted  into,  or  come  in  contact  with,  damaged 
muscle,  whereas  in  the  thoracic  injuries  just  mentioned, 
which  might  be  looked  on  as  closed  wounds,  the  organisms 
carried  in  have  to  develop  in  a  collection  of  ordinary 
blood.  Out  of  500  specimens  of  haemothorax  fluid 
examined,  195  proved  to  be  septic,  and  44.6  per  cent,  of 
these  were  infected  with  anaerobes.  Here,  a^ain, 
B.  welehii  is  the  most  common  infecting  anaerobe,  and 
the  combination  of  this  organism  with  B.  sj>orogenes  is 
frequent. 

The  anaerobes  t-end  to  remain  localized  to  the  tissues 
during  life,  and  it  is  only  seldom  that  they  can  be  found 
in  the  circulating  blood.  On  the  other  hand,  cases  have 
been  recorded  from  time  to  time  of  so-called  metastatic 
gas  gangrene  in  which  anaerobes  have  developed  in  some 
position  at  a  distance  from  the  infected  tissue.  This  would 
seem  to  occur  in  a  focus  which  has  suffered  slight  damage, 
as  from  continuous  pressure  or  from  the  introduction  of  a 
hypodermic  needle,  and  it  is  certain  that  the  organisms  must 
have  been  conveyed  through  the  blood  stream.  It  is  quite 
frequent,  however,  for  anaei-obes  to  become  disseminated 
through  the  blood  stream  immediately  before  death.  Out  of 
40  cases  in  which  death  resulted  from  wounds  which  were 
proved  to  be  infected  with  anaerobes,  the  heart  blood  taken 
from  one  to  twenty  hours  after  death  gave  a  positive 
cultural  result  on  twenty-five  occasions.  In  20  of  these  cases 
B.  welehii  was  found  (that  is,  in  80  per  cent.),  and  in 
15  (that  is,  60  per  cent.)  B.  sporogenes  was  present. 

Table  If. 


Open  wounds  2  to 
22  days  old 


Haemothorax 
fluids 


Fost-mortem.  heart 
blood 


Total 
Exatu- 
ined. 


100 
500 

10 


Total  I   ^'fifjf^ 
Sep"-  Anrero'i.es. 


100 
195 
36 


72% 
87  =  44.6% 
25  =  69.4% 


Infected 
with  B. 
welehii. 


66% 
71  =  36.4% 

20  =  55.5% 


Infected 

with  B. 

sporogenes 


48% 

14  =  7.1% 

15  =  41.6% 


The  P.ATHOLOGICAL  Process  Produced  by  Anaerobes 
in  the  Tissues. 

The  incidence  of  anaerobic  infection  in  wounds  during 
the  present  war  would  seem  to  be  determined  by  two 
factors.  The  first  is  the  unavoidable  soiling  ot  a  wound  by 
earth  or  by  clothing  infected  with  faecal  organisms. 
Secondly,  the  destruction  of  tissues  produced  in  and  around 
a  wound  by  the  modern  missile  gives  rise  to  just  those 
conditions  which  are  most  favourable  for  anaiirobic 
growth. 

The  implantation  of  anaerobes  in  a  focus  ot  dead  organic 
material  is  directly  comparable  to  the  inoculation  of  an 
artificial  culture,  and  it  is  for  this  very  reason  that  a 
laboratory  study  of  the  activities  of  anaerobes  in  artificial 
media  is  of  service  in  determining  the  nature  of  the  earlier 
pathological  processes  which  follow  infection  ot  the  tissues. 
In  the  wound,  just  as  in  the  test  tube,  the  members  of  the 
carbohydrate  splitting  group  ot  anaerobes  are  the  first  to 
develop.  The  glycogen  which  is  found  in  living  healthy 
muscle  is  rapidly  converted  after  death  into  dextrose  and 
a  small  fi'action  ot  isnmaltose.  Both  those  substances  are 
vigorously  fermented  by  such  an  organism  as  B.  jeclckii, 
and  it  is  because  of  their  presence  that  the  organism  in 
question  so  readily  establishes  itself  in  damaged  muscle. 

This  early  fermentatiou  in  muscle  results  in  the  forma- 
tion of  acid  and  gas.     The  latter  consists  of  a  mixture  ot 
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cavbou  dioxide  and  o£  hydrogen  in  varying  propoi-tious.  It 
often  develops  with  astonishing  rapidity,  and  may  become 
clinically  evident  four  to  six  hours  after  the  receipt  of  the 
■wound.  The  appearance  of  crepitation  in  the  subcutaneous 
tissues  is  probably  due  to  gas  which  has  escaped  from  sub- 
jacent infected  muscle. 

The  oas  may  accumulate  uuder  considerable  pressure, 
and,  in"  so  doing,  it  adds  to  the  embarrassment  of  a 
circulation  which  is  already  impeded  by  the  presence  of 
iuttammatory  exudate. 

Coincident  with  the  production  of  gas  is  a  formation  a,nd 
setting  free  of  various  organic  acids.  The  acids  which 
occur''iu  the  in  citro  fermentation  of  carbohydrates  by 
B.  welchii  retard  and  finally  inhibit  the  growth  of  the 
organism,  and.  unless  there  is  a  high  amount  of  avadable 
protein  present,  the  culture  dies  out  rapidly.  If,  however, 
some  method  be  adopted  of  neutralizing  the  acid  as  that 
is  formed,  as,  for  example,  by  the  addition  of  calcium  or  of 
magnesium  carbonate  to  the  culture,  then  the  growth  is 
not'only  much  more  luxuriant  but  its  vitality  is  considerably 

In  infected  tissues  such  a  neutralization  is  brought  about 
by  the  inflammatory  exudate,  for  the  buffer  salts  of  the 
serum  constitute  an  absorbinj^  reservoir  which  will  take  up 
any  excess  of  free  acid,  and  it  is  only  when  this  consider- 
able re'-erve  is  used  up,  if  ever  this  does  happen,  that  oue 
can  expect  to  find  an  increased  hydrogen  ion  content  of 
the  circulating  blood. 

There  is.  however,  another  contributing  factor  to  the 
neutralization  of  acid,  a  factor  which  comes  into  operation 
in  the  later  stages  of  bacterial  growth.  The  early  rapid 
growth  "of  the  saccharolytic  group  is  succeeded  by  tlie 
more  Gradual  development  of  members  of  the  proteolytic 
group."  The  protein  constituents  of  the  damaged  tissues 
are  attacked  bv  the  digestive  ferments  elaborated  by 
organisms  of  this  second  group,  and  are  broken  down  by 
successive  stages.  The  final  product  consists  largely  of 
ammonia  bodies,  and  it  is  these  that  help  to  counteract  the 
acids  resultiug  from  carbohydrate  degradation. 

It  is  probably  just  at  this  point  that  certain  saccharo- 
lytic organisms  become  proteolytic,  and  throw  in  their  lot 
with  the  real  tissue  digesting  organisms. 

The  gas  formed  in  the  proteolytic  stage  of  wound 
infectiou  is  malodorous  because  of  the  development  of 
sulphuretted  hydrogen  and  certain  volatile  bodies. 

It  is  probably  during  the  proteolytic  period  also  that 
the  toxic  products  are  elaborated  which  give  rise  to  the 
clinical  condition  of  toxaemia.  It  is  very  unlikely  that 
such  a  condition  is  established  as  the  result  of  carbo- 
hydrate fermentation.  The  clinical  picture  of  a  man  dying 
with  anaerobic  toxaemia  is  chiefly  that  of  a  rapidly  pro- 
gressive circulatory  failure,  and  death  may  come  so 
abruptly  that  it  is  often  falsely  ascribed  to  pulmonary 
embolism.  It  never  bears  a  resemblance  to  that  state  of 
"air  hunger  "  which  clinical  pathologists  have  proved  to  be 
associated  with  blood  acidosis. 

Oue  may,  thou,  summarize  the  pathological  processes  in 
an  anaerobe- infected  wound  as  being  characterized  by  two 
main  features— the  production  of  gas  and  the  death  of 
tissue.  Each  of  the  two  main  gioui)s  of  anaerobes  above 
defined  has  its  share  in  these  processes,  and  the  succes- 
sive stages  by  which  an  anaerobe  infection  develops  may 
'    be  thus  summarized  : 

1.  The  initial  trauma  in  determining  the  death  of  tissue 
establishes  a  focus  for  growth.  This  is  characterized  by 
the  latent  period,  which  precedes  any  obvious  clinical  signs 
of  anacJrobic  infectiou. 

2.  The  first  active  phase  of  anaijrobic  infection  consists 
in  the  development  of  the  rapidly  growing  saccharolytic 
organisms,  of  which  B.  welchii  is  the  chief.  It  is  because 
of"  the  richness  of  muscle  in  fermentable  carbohydrate 
that  this  tissue  provides  such  favourable  conditions  for  the 
growth  of  organisms  of  the  saccharolytic  type.  Their 
development  results  in  the  production  of  acid  and  gas. 
The  gas  accumulates  first  in  the  muscle  aud  reaches  the 
subcutaneous  tissues  by  escape  from  the  muscle.  The 
pressure  produced  by  gas  aud  also  by  iufluumatory  oedema 
fluid  leads  to  an  anaemic  condition  in  the  tissues  sur- 
rounding a  wound,  and  this  change  initiates  the  second 
active  pliriod  of  anaiirobic  invasion.  The  muscle  in  the 
saccharolytic  period  is  of   a  brick-red  colour. 

3.  The  second  phase  of  anaiirobic  infection  in  a  wound 
consists  in  active  proteolytic  digestion.  This  is  character- 
ized by  death  and  digestion  of  the  tissues.     The  processjs 


accompanied  by  the  formation  of  sulphuretted  hydrogen 
and  of  volatile  substances,  which  give  the  penetrating 
putrefactive  odour  so  typical  of  the  later  stages  of 
infection.  The  previously  red  muscle  becomes  soft  and 
difllueut.  It  may  be  stained  black  by  a  sulphide  of  iron 
formed  by  the  interaction  of  sulphuretted  hydrogen  with 
the  iron  released  from  broken-down  haemoglobin.  The 
toxaemia  which  develops  at  this  period  results  from  tho 
absorption  of  toxic  substances  produced  in  the  breaking 
down  of  the  protein  molecule,  and  cannot  be  attributed 
to  the  acid  which  is  formed  in  the  breaking  down  of  the 
carbohydrate  molecule. 

4.  The  final  phase  is  that  of  successful  bacterial  invasion 
of  the  blood  stream.  It  occurs  in  most  cases  just  at,  or 
immediately  preceding,  the  death  of  the  individual. 
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MEDICAL.    SURGICAL.    OBSTETRICAL. 


THE  VALUE  OF  PURE  CARBOLIC  ACID  IN  THE 
TREATMENT  OF  SEPTIC  WOUNDS. 
We  are  apt  to  forget  the  value  of  old  remedies  in  tho 
multitude  of  new  ones,  which,  admirable  and  useful  as 
they  may  be  in  many  cases,  are  often  not  so  well  adapted 
for  the  particular  purpose  for  which  they  may  be  em- 
ployed. The  special  class  of  septic  wounds  referred  to  is 
that  iu  which  the  destruction  of  soft  tissues  has  led  to  ill- 
defined  attached  portions  of  dead  skin,  subcutaneous 
tissue,  or  muscles.  Much  of  such  tissue  it  may  be  possible 
to  cut  away,  but  there  is  always  more  or  less  left  which 
Nature  must  detach  itself,  and  so  long  as  such  necrosed 
tissue  remains  adhereut  it  is  a  veritable  hotbed  for  the 
development  and  multiplication  of  pathogenic  and  sapro- 
phytic organisms  not  only  capable  of  exciting  active  local 
mischief  but  proving  alSo  a  fruitful  source  for  septic 
absorption.  It  is  difficult  to  get  at  these  deeply  embedded 
organisms  by  means  of  any  of  the  more  modern  solutions 
recently  introduced,  or  by  any  of  the  various  methods 
adopted  iu  their  employment.  But  to  soak  all  necrotic 
tissue  freely  with  pure  carbolic  acid  is  to  effect  complete 
sterilization. 

Any  who  have  tried  this  old  Listerian  practice — for  it  is 
to  Lister  that  we  owe  it'— will  bear  out  the  statement 
that  wouuds  so  treated  rapidly  "  clean  up  "  ;  any  advance 
of  the  acute  septic  process  in  the  immediate  neighbour- 
hood of  the  necrotic  tissue  ceases;  pain  in  the  part  is 
relieved ;  the  temperature  often  falls,  and,  in  every  way, 
both  the  patient  generally  aud  the  part  locally  show  signs 
of  rapid  improvement. 

I  have  been  induced  to  draw  attention  to  this  old 
method  because  I  have  failed  to  notice  any  allusion  to  it 
in  the  many  contributions  that  have  recently  appeared  in 
the  journals  on  the  subject  of  aejific  wound  treatment; 
and  still  more  for  the  reason  that  tho  abundant  oppor- 
tunities which  the  present  war  has  afforded  of  testing  its 
value  in  the  particular  class  of  cases  referred  to  have  amply 
justified  its  use  in  the  way  originally  suggested  and 
employed  by  Lister. 

A.  Ernest  M.vylard, 
Glasgow.  Surgeon,  Springburn  Red  Cross  Hospital. 


ADRENALIN  IN  ANGIONEUROTIC  OEDEM.\. 
Tius  disease,  though  rare,  is  very  diijtressing  and  intract- 
able.    In  the  following  case,  that  of  a  lady  aged  39,  it 
lasted    for   three    years,    and    resisted    all    tho    reputed 
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remedies.  The  firat  symptoms  were  numbness,  tingling,  and 
itching.  The  complexion  became  waxy,  and  the  patient 
felt  thoronghlj-  depiessed.  The  itohiuj;  increased,  and  the 
part  gradually  reddened,  then  became  erythematous,  beiu^ 
well  raised  above  the  surface.  The  intense  pruritus  got  worse 
the  first  day,  remained  stationary  the  second  day,  and  on 
tlie  third  day  gradually  cleared  up.     The  usual  sites  wore : 

(1)  Both  eyelids,  in  which  case  it  spread  over  the  face, 
forming    a     huge    urticarial    and     erj'thematous    patch ; 

(2)  centre  of  the  lower  lip ;  (3)  the  interdigital  spaces, 
spreading  all  over  the  fingers,  chieHy  the  dorsum.  The 
intense  pruritus  could  only  be  controlled  by  holding  the 
hand  ^wheu  it  was  the  hand  that  was  affected)  in  a  lava- 
tory basin,  and  keeping  the  water  running.  Lotions  and 
oiutmeats  of  the  usual  type  "  got  hot,"  and  bandages  liad 
to  be  removed. 

The  chief  exciting  cause  was  worry,  especially  recurring 
sources  of  worry.  The  pruritus  recurred  very  frequently, 
with  only  a  few  days'  interval  between  successive  attacks. 
Owing  to  the  suddenness  of  the  onset,  the  patient  was 
often  unable  to  go  out  to  dinner ;  while  dressing  for  dinner 
it  would  come  on  and  quite  disfigure  her.  The  frequency 
would  be  much  reduced  during  holidaj',  it  rarely  showed 
itself  at  sucii  times,  but  on  return  from  holiday  it  would 
speedily  return.  On  one  occasion,  at  the  end  of  a  visit  to 
the  West  Coast  of  Scotland,  she  had  intense  pain  in  the 
right  ear;  there  was  nothing  to  account  for  it,  and  it  dis- 
appeared in  the  morning;  but  during  the  journey,  while 
on  a  steamboat,  it  returned  with  great  intensity. 

In  the  earlier  part  of  the  treatment  she  had,  internally, 
calcium  lactate,  sodium  salicylate,  and  nitroglj-ceriu  ;  and, 
externally,  Lassar's  paste,  lotio  calamiuae,  lotio  plumbi, 
resino!,  and  many  other  remedies,  but  without  any  obvious 
effect.  Then  I  tried  adrenalin  injections.  I  gave  4  minims 
of  solutions  of  adrenalin  chloride  or  epinine.  The  imme- 
diate effect  was  rather  remarkable.  Tlie  insertion  of  the 
needle  was  particularly  painful ;  the  patient  then  felt  she 
was  "  going  lifeless,"  a  sensation  almost  like  one  of  im- 
pending death;  she  was  intensely  anxious  and  dared  not 
move,  but  lay  quite  horizontal.  She  had  a  numb  feeling, 
beginning  at  the  toes  and  gradually  spieading  up  the  body, 
and  she  felt  as  though  she  was  being  blanched.  .Vt  this 
time  there  was  definite  pallor,  which  increased,  and  the 
pulse  distinctly  waned  and  became  flickering.  There  was 
a  zone  of  pallor  round  the  injection,  and  always  a  black 
stain  at  the  site  of  puncture.  The  unpleasant  apprehen- 
sive feeling  speedily  passed  off,  and  she  felt  quite  well 
again.  If  the  rash  were  fully  out  it  took  several  hours  to 
disappear,  but  when  given  in  the  first  stage  of  numbness 
and  itching  the  injection  would  abort  the  attack  at  ouce. 
After  a  few  injections  and  observation  of  the  specific  effect 
I  gave  her  suprarenal  tablets  three  times  a  day.  At  first 
the  attacks  were  diminished  in  frequency  and  severity,  and 
eventually  they  ceased. 

There  were  two  patches,  one  on  the  back  of  the  neck 
and  one  on  the  inner  side  of  the  knee,  which  came  up  in  a 
similar  way.  but  they  were  more  raised  and  much  more 
severe  than  the  others.  Although  they  yielded  toadrenaliu 
they  did  not  disappear  but  left  a  lesion  like  psoriasis,  which 
persisted  for  months.  The  patch  on  the  neck  received  one 
dose  of  X  rays,  which  produced  a  violent  reaction  and 
dermatitis,  but  it  subsequently  cleared  up.  The  other 
remained  stationary  for  years  without  causing  trouble,  and 
it  has  now  almost  disappeared. 

It  is  now  four  years  since  any  lesion  has  appeared,  and 
the  condition  might  be  regarded  as  cured. 

J.  Alfred  Codd,  JI.D.Lond., 
Physician.  General  Hospital.  Wolverbauip'  ' 


AXTHR.\X  IX  UGANDA. 
An  adult  male  Swahili,  a  lamp  cleaner  on  the  Busoga 
Bailway,  taken  ill  four  days  previously  with  shivering  fits 
and  pains  in  chest,  appeared  acutely  ill  when  admitted 
to  hospital.  Respiration  was  rapid,  cough  constant, 
and  exfiectoration  free;  pufse  120,  respirations  40,  tem- 
perature 102=  F. 

There  was  marked  deficiency  in  resonance  over  the 
whole  of  the  left  lung,  with  diminished  air  entry  and 
tactile  vocal  fremitus,  numerous  moist  rales  throughout 
the  left  side  of  chest,  with  jerky  "cogwheel  "  inspirations, 
and  few  crepitations  scattered  throughout  the  right  lung. 
The    apex    beat    was    ill  defined   and  the  heart  sounds 


muffled.  Clinically  the  case  presented  a  tjrpical  picture  of 
acute  pulmonary  tuberculosis,  but  in  view  of  the  existing 
pinguo  epidemic  the  possibility  of  pneumonic  pla;uo  had 
to  bo  considered.  Microscopical  examination  of  the 
sputum  for  tubercle  and  plague  bacilli  showed  that  both 
were  absent,  but  anthrax  bacilli,  with  marked  granular 
staining,  were  found  to  he  numerous. 

The  patient  was  isolated,  lie  died  on  the  evening  of 
the  sixth  day  after  admission,  after  about  ten  days'  illuess. 

Posl-morfciii.  Examinntiou. 

There  was  a  considerable  quantity  of  straw  coloured 
fluid  in  the  pericardium  and  a  small  amount  in  the  pleural 
cavity.  The  left  lung  was  extremely  congested  and  • 
ocdematous,  with  patches  of  grey  hepatization,  which  in 
parts  had  broken  down  iuto  small  CiVseating  masses. 
Except  for  a  small  amount  of  coufjestion  and  oedema,  tlio 
right  luug  was  normal.  The  trachea  was  congested  and 
the  bronchial  glands  considerably  enlarged.  Films  taken 
from  the  broken-down  patches  in  the  left  lung  showed 
anthrax  bacilli.  The  liver  and  kidneys  were  somewhat 
congested ;  the  spleen  was  enlarged  and  congested ;  no 
bacilli  were  found  in  a  smear  from  the  spleen. 

The  case  is  noteworthy  for  its  rarity.  It  is,  I  think, 
the  first  case  reported  in  the  Protectorate.  The  man 
stated  that  he  never  came  iuto  contact  with  cattle  or 
hides.  Considering  the  large  uundjers  of  cattle  and  the 
extensive  trade  in  hides,  it  is  sui-prising  that  cases  do  not 
occur  more  frequently. 

B.  Spearman,  M.A.,  M.B.,  B.C.Cantab. 
Jinsa,  Uganda  Protectorate,  B.E..\. 


TONSILLECTOMY. 
Like  most  of  us.  Dr.  Stirling  (British  Medic.\l  JonRX.VL, 
June  9th,  p.  765)  considers  the  method  he  is  used  to  for 
the  performance  of  this  operation  is  by  far  the  best. 
With  an  experience  of  over  four  tliousand  tonsil  operations 
the  method  that  gives  me  tiio  most  satisfaction  is  that 
by  the  use  of  O'Malley's  instrument :  removing  the  right 
tonsil  first,  then  changing  the  instrumeut  to  the  left  hand 
for  removing  the  left  tonsil.  I  find  ethyl  chloride  the 
most  satisfactory  anaesthetic. 
Wimbledon.  VixcENT  Greem,  M.D.Ediu. 


lUports  of  .^uriilks. 

TROPICAL  DISEASE  IN  THE  BALKANS. 

At  a  meeting  of  the  Medical  Section  of  the  Royal  Society 
of  Medicine,  held  on  Tuesday,  .June  12th,  Sir  Rickman 
GoDLEE  being  in  the  chair.  Major  Aldo  Castell.\xi 
delivered  a  lecture  on  the  tropical  diseases  found  in  the 
Balkanic  zone. 

Malaria. 
In  the  course  of  his  lecture  he  said  that  the  allied  troops 
in  the  Balkans  were  exposed  to  many  tropical  diseases. 
That  most  frequently  met  with  was  malaria,  the  protean 
nature  of  which,  though  formerly  well  known,  had  been 
again  brought  into  prominence.  Pernicious  cases  were 
common  in  the  late  spring,  summer,  and  autumn.  The 
symptoms  might  simulate  many  other  diseases,  and  a 
wrong  diagnosis  might  easily  be  made  with  very  serious 
results.  Cases  with  symptoms  pointing  to  lesions  of  the 
central  nervous  system  were  tar  from  being  rare,  and  ho 
had  met  with  the  following  types:  (1)  comatose,  (2)  delu- 
sional, (3)  cerebro  spinal  meningitis,  (4)  hemiplegic  or 
monoplegic,  (5)  bulbar,  (6)  cerebellar,  (7)  tetanic,  (8) 
eclamptic,  (9)  aphasic,  (10)  amaurotic,  (11)  spiual.  Tho 
classical  varieties  of  malaria  as  described  in  the  books  were 
not  frequent.  A  purpuric  and  haernorrhagic  form  had 
occurred  and  resembled  scurvy.  It  was  marked  by 
peteehiae  and  haematomata,  spongy  and  bleeding  gums, 
and  sometimes  bleeding  from  mucous  membranes.  Tho 
Vpleen,  however,  was  enlarged,  and  although  parasites 
were  found  in  only  about  10  pcv  cent,  of  the  cases,  they 
reacted  to  treatment  by  quinine.  Another  blood  condition 
which  might  be  closely  imitated  was  pernicious  anaemia. 
The  patient  was  generally  a  young  man  or  woman  with 
the  typical  pallor  and  lemon  yellow  tint  of  pernicious 
anaemia;  in  some  cases  the  liver  was  enlarged,  or  more 
rarely  the  spleen ;  there  was  either  no  fever  or  very  little. 
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The  blood  might  be  negative  for  malaria  on  repeated 
examination,  and  show  most  of  the  common  features  of 
pernicious  anaemia,  including  a  high  colour  index.  In  old 
individuals  the  profound  anaemia  might  give  rise  to  the 
Busuicion  of  internal  cancer. 

He  had  come  across  cases  of  malaria  simulating  other 
epecitic  infectious  diseases.  Tlie  typhoid  type  was  far 
from  sure;  the  jjatient  looked  like  a  case  of  typhoid,  and 
the  temperature  was  typhoid-like,  whilst  the  spleen  was 
large  but  not  hard.  ^Bacteriological  examinations  for 
typhoid  and  paratyphoid  infections,  however,  wcve 
negative,  whilst  the  blood  was  full  of  malaria  parasites 
which  in  this  type  of  case  were  very  little  influenced  by 
quinine.  He  had  seen  cases  of  pseudo-cholera  and  pseudo- 
dysentery  of  malarial  origin,  and  also  of  pseudo-tetanus 
due  to  the  same  cause. 

Several  diseases  of  the  digestive  system  might  be 
simulated  by  malaria— for  example,  appendicitis  and 
cholecystitis.  Malaria  might  affect  the  respiratory  and 
circulatory  systems.  He  had  seen  several  cases  of  dry 
bronchitis  of  malarial  origin  and  one  case  of  pneumonia- 
like consolidation  with  bloody  expectoration,  and  also 
three  cases  of  typical  angina  pectoris,  all  cured  by  the 
administration  of  quinine.  Heart-block,  of  which  he  had 
seen  one  case,  and  tachycardia  and  cardiac  arrhythmia 
might  be  malarial.  He  had  mot  with  cases  of  peripheral 
arteritis  due  to  the  same  cause,  and  also  neuritic  cases 
resembling  beri  beri  and  others  of  local  oedema. 

As  regards  the  diagnosis  of  the  malady  in  the  Balkans, 
he.  suggested  the  following  rules  : 

1.  Whatever  the  symptoms  of  the  cases,  one  should 
always  keep  in  mind  the  possibility  of  malaria. 

2.  A  negative  blood  examination  is  of  no  importance 
■whatever,  unless  the  examination  is  repeated  many 
times  and  at  different  intervals. 

3.  If  quinine  does  not  influence  the  fever,  this  does 
not  always  exclude  malaria. 

4.  While  giving  very  great  importance  to  laboratory 
methods — for  it  is  only  by  this  means  that  a  positive 
diagnosis  can  be  made  with  certainty — do  not  neglect 
the  clinical  examination  of  patients.  Train  your 
senses  as  much  as  possible.  The  importance  of 
simple  inspection  and  of  simple  palpation  can  hardly 
be  exaggerated.  A  slight  abnormality  of  the  colour 
and  pigmentation  of  the  skin,  easily  overlooked  by  the 
inexperienced,  may  suggest  a  diagnosis  of  probability 
in  an  obscure  case,  and  acting  on  it  may  perhaps  save 
the  patient's  life. 

For  treatment  of  the  disease  in  the  Balkans,  quinine  was 
by  far  the  most  important  drug;  it  should  always  be  given 
in  very  large  doses,  at  least  30  to  60  grains  daily,  by  the 
mouth  in  ordinary  cases,  by  intramuscular  injection  in 
severe  cases,  intravenously  in  the  pernicious  forms.  It 
must  be  admitted,  however,  that  there  were  cases  which 
responded  very  slowly  to  a  simple  quinine  treatment.  In 
them,  other  drugs  had  been  tried,  such  as  arsenical  prepa- 
rations, antimony,  and  picric  acid.  When  given  alone  none 
of  tliese  had  much  effect,  but  when  used  as  adjuvants  to 
quinine  some  of  them  (arsenic,  for  instance)  seemed  to 
increase  its  beneficial  action.  A  treatment  which  had 
given  him  good  results  in  certain  cases  was  a  combination 
of  quinine,  phosphorus,  and  tartar  emetic. 

Tlie  prognosis  was  good  in  the  enormous  majority  of 
cases  it  efficiently  treated,  but  it  must  be  remembered  that 
in  pernicious  cases  a  high  mortality  might  occur  despite 
energetic  treatment,  and  that  in  a  large  number  of  cases, 
even  of  the  benign  form,  the  cure  was  merely  clinical, 
complete  sterilization  not  having  been  achieved.  The 
affection  lay  dormant  for  months  and  years,  and  any  cause 
lowering  resistance,  such  as  chill  or  traumatism,  might 
cause  the  acute  symptoms  to  reappear. 

Intcstirial  Infeciions. 
Next  to  malaria,  the  diarrhoeas  and  dysenteries  werp 
the  most  common  affections.  The  majority  of  ca.ses  of 
dysentery  were  of  bacterial  origin,  but  numerous  cases  of 
amoebic  type  were  also  seen.  Cases  of  enteritis  due  to 
flagellates,  and,  much  more  rarely  to  ciliates,  occurred. 
Coccidiosis  bad  been  observed.  Cholera  and  paracholcra  had 
been  lare.  Attention  should  be  called  to  the  choleraic  tyjio 
of  bacterial  dysentery,  also  to  a  peculiar  typo  of  diarrhoea 
Been  in  Serbian  soldiers  who   had  suffered  terribly  from 


starvation  during  the  Albanian  retreat,  and  which  closely 
resembled  the  famine  diarrhoea  observed  in  India. 

Camp  jaundice  was  common.  Two  varieties  might  ba 
distinguished :  (1)  a  very  severe  typo  with  high  fever, 
lasting  ten  to  twelve  days  and  showing  occasional  relapses 
— true  Weil's  disease,  which  was  rare;  (2)  a  mild  type, 
often  febrile  and  very  common.  Weil's  disease  was,  of 
course,  of  spirochaetic  origin,  but,  in  his  opinion,  it  was 
probable  that  many  cases  of  the  mild  type  were  also  spiro- 
chaetic. In  addition  to  true  camp  jaundice,  there  were 
also  cases  of  jaundice  due  to  malaria,  to  paratyphoid,  and 
to  streptococci ;  nor  should  the  icteric  type  of  relapsing 
fever  be  forgotten. 

Enteric  diseases  were  fairly  frequent  in  the  Balkans, 
but  recently  had  not  taken  any  epidemic  form.  In  certain 
districts  paratyphoid  A  and  B  were  more  frequently  met 
with  than  true  typhoid.  Similar  fevers  due  to  various 
intra-intestinal  germs  were  not  rare.  Lurie  and  himself 
had  found  cases  due  to  B.  coluinbcnsis.  Attention  should 
be  paid  to  the  not  rare  association  of  mixed  infections  of 
the  typhoid  and  paratyphoid  organisms.  He  had  seen  two 
cases  in  which  there  was  infection  by  all  three. 

Other  Diseases. 

Malta  fever  was  not  common.  Major  Castellani  bad 
only  seen  two  cases  in  Macedonia,  and  the  kala-azar  of 
adults  be  had  never  seen  in  the  Balkans,  though  lie  had 
met  with  many  cases  of  the  infantile  type  in  certain 
islands  of  the  Adriatic  and  Aegean  Seas.  Kelapsing  fever 
was  quite  common.  In  its  treatment  he  had  obtained  the 
best  results  by  a  combination  of  salvarsan,  neo-salvarsan, 
or  galyl,  with  tartar  emetic.  Typhus  exanthematicus 
was,  at  the  present  moment,  very  rare,  although  a  terrible 
epidemic  raged  in  1914  and  1915.  Trench  fever  was  occa- 
sionally met  with.  Both  of  the  types  described  in  France 
had  been  recognized  in  the  Balkans. 

Pappataci  fever  was  extremely  common  in  certain 
parts  of  the  Balkans,  especially  in  the  late  summer  and 
early  part  of  the  autumn.  It  was  often  erroneously  diag- 
nosed as  dengue,  though  a  few  cases  of  the  latter  had 
probably  occurred.  A  distinguishing  feature  of  pappataci 
fever  was  the  flushing  of  the  face,  which  had  often  the 
appearance  of  being  slightly  bloated.  This  flushing  some- 
times amounted  to  an  erythematous  rash,  which  also 
involved  the  neck.  This  flushing  was  very  persistent,  and 
lasted  long  after  the  fever  was  over.  The  mucosa  of  the 
soft  palate  presented  a  peculiar  appearance,  numerous 
small  hyperaemic  roundish  spots,  sharply  limited  by  a  line 
of  demarcation  between  the  hard  and  soft  palate,  being 
visible,  which  also  persisted  after  the  temperature  had 
dropped.  Leucopenia  served  to  distinguish  it  from 
incipient  typhus. 

Pellagra  was  quite  common  in  several  districts  of 
Macedonia,  but  he  did  not  think  there  was  any  danger 
for  our  troops.  Bronchomycosis  and  bronchospirocliaetosis 
were  observed.  Of  the  tropical  diseases  which  were  of 
rarer  occurrence,  he  mentioned  filariasis,  sprue,  intestinal 
myiasis,  mycotic,  spirochaetic,  and  flagellatic  urethritis. 

Certain  tropical  skin  diseases  were  frequently  met  with. 
The  following  were  a  cause  of  great,  discomfort  in 
summer,  and  were  often  wrongly  diagnosed:  Dermatitis 
interdigitalis,  epidermophytis  or  "  mango  toe,"  tinia 
cruris  or  '■  dhobie  itch,"  prickly  heat,  various  types  of 
tropical  pyosis,  such  as  pyosis  mansoni,  pyosis  discoides, 
etc.  He  had  seen  in  1915  in  Macedonian  peasants  cases 
of  ulcus  tropicnm,  oriental  sore,  ulcus  infantum,  blasto- 
mycosis, sporotrichosis,  accladiosis,  etc.and  also  nuiueroua 
cases  of  trichomycosis  axillaris  flava,  nigra  and  rubra ;  of 
intertrigo  saccharomycctica,  and  various  other  hypho- 
mycctic  affections.  He  had  also  observed  two  cases  of 
Madura  foot,  two  of  keratoma  plantare  sulcatum,  and  one 
of  ainlutm. 


A  REPORT  issued  by  the  New  York  Committee  on  the 
After-care  of  Paralysis  Cases  states  that  9,063  cases  of 
infantile  paralysis  occurred  during  the  epidemic  of  anteiior 
poliomyelitis.  The  number  of  deaths  from  the  acuto 
disease  was  2,308,  leaving  6,755  for  after-treatment.  Of 
these  5,003  are  still  receiving  treatment  under  medical 
supervision,  1,073  are  under  the  care  of  private  practi- 
tioners, 102  have  been  discharged  as  cured,  and  95  have 
died ;  31  refused  treatment,  68  have  left  New  York,  and 
388  Iiave  been  lost  sight  of.  The  committee  was  enabled 
to  carry  on  its  work  by  a  fund  of  £31,689  raised  by  publio 
BUbscrix>tiou. 
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FKACTUKES. 
The   TrealUe  on  Fractures,^  by  J.  B.  Roberts  and  J.  A. 
IvKLLY,  is  oue  of  the  most  readable  books  ou  the  subject 
that  wo  have   met  with.      It   is   full    aud    complete,   all 
fractures,  whether  commou  or  rare,  being  dealt  with.    The 
views  as  to  treatment  are  cmiuently  seusible.    The  authors 
;ake  no  special  pica  for  any  one  form  of  treatment,  but 
>Id  that  the  gi-eat  majority  of  fractures,  in  capable  hands, 
!il  give  good  results  with  the  old   methods  of  fixatioui 
'ssivo  movement,  and  massage.     They  consider  that  iu 
.;;c  past  sufficient  attention  has  not  been  paid  to  fractures, 
'  and   that   the  rise  of   interest  iu   abdominal  surgery  has 
caused  their  treatment  to  be  neglected.     Insufficient  pains 
have  been  taken  to  keep  the  soft  parts  in  the  neighbour- 
hood of   the  fracture  iu  good   condition,   fractures  being 
often  •'  put  up  "  aud  left  for  long  i)eriods  uudisturbed.     In 
hospital  practice  it  has  oftcu  been  the  custom  to  relegate 
the  care  of   fi-actures  to  ofliccrs  of  no  great  experience; 
■whereas  to  obtaiu  the  best  results  will  often  tax  to  the 
nttermost  the  skill  and  patience  of  a  surgeon  of  experience. 
The  authors  believe  that  much  can  be  done  by  the  old- 
fashioucd  methods,  but  admit  that  in  certain  cases  open 
operatiou  is  essential.     Judications  for-operatiou  are  fully 
discussed,  and  plating,  wiring,  and  bone-grafting  methods 
arc  well  described. 

The  book  is  beautifully  illustrated  throughout  bv  photo- 
graphs, x-ray  plates,  aud  diagrams.  The  latter,  showing 
the  action  of  the  various  muscles  causing  displacements  of 
fragments,  will  be  found  specially  useful.  The  prognosis 
of  the  various  fr-actnres  isfully  dealt  with,  and  the  statistics 
given  as  to  frequency,  time  of  union,  aud  period  of  dis- 
ability should  prove  of  use  as  guides  to  treatment.  The 
only  criticism  that  can  be  made  is  that  the  authors  have 
not  slightly  enlarged  the  book  by  adding  a  chapter  ou 
dislocations. 


OPHTHALMOLOGY. 
The  eighth  edition  of  de  Schwein-itz's  handbook  of  Diseases 
of  tJte  Eye''  is  a  handsome  volume  well  worthy  the  study 
of  those  to  whom  it  is  inscribed—"  Students  and  Prac- 
titioners." Since  the  first  edition  was  published,  in 
1892,  it  has  been  oue  of  the  most  popular  of  the  larger 
American  textbooks,  and  this  popularity  has  extended  not 
a  little  to  this  side  of  the  world.  In  the  new  edition  the 
chapter  on  iritis  has  been  iu  the  main  rewritten,  particu- 
larly that  .section  relating  to  autotoxaemic  iritis  aud  iritis 
secondary  to  iufections  of  the  mucous  membranes.  The 
section  is  well  done,  but  the  illustrations  of  keratitis 
punctata,  or  precipitates  ou  the  back  of  the  cornea  iu 
uveitis,  are  somewhat  more  than  diagrammatic,  aud  little 
likely  to  suggest  the  delicacy  of  these  lesions  to  the 
average  student.  Lieut.-Colouel  Elliot,  I.M.S.,  has  written 
a  secti(in  on  the  operation  of  corneoscleral  trephining  for 
glaucoma;  and  Dr.  William  Sweet  a  description  of  his 
revised  method  of  localizing  foreign  bodies  within  the  eye 
by  means  of  £  rays.  Besides  these,  considerable  changes 
have  been  made  by  the  inclusion  of  details  of  the  teclmique 
of  several  new  operations,  for  cataract  extraction,  for 
squint,  and  on  the  nasal  duct.  No  one  who  had  the  op- 
portunity of  meeting  the  author  of  this  volume,  or  of 
hearing  him  speak  at  the  last  International  Congress- 
could  doubt  that  the  style  of  his  writing  would  be  any 
other  than  grateful  to  English  tastes,  and  uot  the  least 
pleasing  feature  of  his  book  is  the  frequency  with  which 
names  well  known  in  these  islands  are  mentioned,  for  the 
author  is  as  diligent  a  student  of  British  literature  as  of 
his  own  or  of  Continental  literature. 

Dr.  Terson's  book  on  ophthalmology  =  has  been  written 
for  the  general  practitioner,  its  object  being  to  indicate 
those  conditions  which  he  may  safely  treat  aud  to  teach 
him  how  to  render  first  aid  to  patients  whom   he  must 

'  Treatisfon  Fractures.  By  J,  B.  Roberts,  A.M.,  M.D.,  F.R  C  S  ,  and 
oU  i?;c  ^\;^.ro  ^-^^  Philadelphia  and  London;  J.  B.  LiupincoU 
Co-^19^-  (Med.  8vo.  pp.  702:  gogagares.  25s.net.) 
^Diseafcs  of  the  Eye:  A  Handbook  of  Ophlhahnic  Practice  /or 
5L",  *r  .' ,"'"'  P'-actitiotiers.  By  G.  E.  de  Schweinitz.  M.D.,  Lt,.D. 
Jbiladelphiaand  London:  W.  B.  Saunders  Company.  1916.  Eighth 
•'!'.°?-.,'''^^1'''- ,  ""OJ.  8vo.  pp.  754;  387  figures,  7  plates.  25s.  net.) 
-Ovhlhalmoloaie  dii  MideriJt  Praticien.  Par  le  Dr.  A.  Terson. 
iaris:  ilassonelCie.    1916.    (Post  8vo,  pp.  484  ;  347  figures.    Fr.  12.) 


send  on  to  a  specialist.     A  general  grasp  of  ophtliaImolo"v 
should  be  demanded  by  the  examination  bodies  from  evetv 
caudidato,  aud  a  certilicato  that  ho  has  dressed  in  the  eyo 
dcpartmeutof  his  hospital  should  be  as  essential  as  ono 
which  certifies  that  he  has  had  instruction  in  vaccination 
or    midwifery.     Only    by    practical   work   among    actual 
patients  can  he  learu  to  distinguish  serious  from  trivial 
alTectioiis  of  the  eye.     Xo  book,  however  good,  can  take 
the  place  of  clinical   work.     This  statement  is  as  true  of 
ophthalmic  surgery  as  of  all  other  branches  of   medical 
.study.     We  cannot  place  the  book  before   us   upon    au 
equality   with   many   others   which   are   iu    use    in    this 
country  and  on  the  Continent.     The  illustrations  are  poor 
and  there  is  much  to  criticize  in  the  subject  matter.     The 
use   of  the   ophthalmoscope  is   regarded   as    beyond   the 
capacity  of  the  general  practitioner,  and  yet  this  instru- 
ment is  almost  as  e.ssential  in  the  diagnosis  of  disease  as  is 
the   stethoscope.      Testing   for    colour-blindness,    a    duty 
which  every  railway  medical  officer  must  perform,  is  dis- 
missed with  the  bald  statement  that  all  that  is  necessary 
IS   a  set  of  Holmgren's  wools.     Wo  are  bound  to  believe 
that  Dr.  Terson  is  not  ignorant  of  the  voluminous  litera- 
ture which  has  appeared  during  the  past  ten  years  teudin<^ 
to  show  that  this  method  of  testing  is  unreliable  aud  that 
it  has  been  abandoned  by  most  of  the  navies  and  by  many 
of    the    railway    companies    in    Europe.     In   treatina  of 
ooi-neal   ulcers,   the  use  of   atropine,  the  sheet  auchor  of 
treatment,  is  not  mentioned,  nor  is  a  bandage  spol-en  of. 
Simple  lavage   of   the  lacrymal  sac   is  held  to    be    very 
dangerous,   far   more   so  than  the  passage  of  probes.     In 
countries  where  trachoma  is  common  there  is  a  danoer 
but   elsewhere  lavage   of   a  lacrymal  sac  is    a    safe  and 
eUicient  procedure    which    can    be    carried   out    by   any 
medical  man  who  will  inform  himself  of  the  technique  and 
will    obtain   a   suitable   cauuula  aud  syringe.     Dr.  Terson 
emphasizes  the  danger  of  using  a  mercurial  preparation  for 
the  eye  of  a  patient  who  is  taking  any  form  of  iodine  inter- 
nally.    This  is  a  common  mistake;  frequently  a  child  is 
given  the  yellow  oxide  of  mercury  ointmeut  for  massage 
into  the  globe,  and  at  the  same  time  iodide  of  iron  is  pre- 
scribed internally.     The  result  is  that  nascent  biniodide  of 
uiercury  is  formed  in  the  tissues  of  the  eye,  a  caustic  salt 
which  causes  great  irritation. 


A  REGIMENTAL  SURGEON  IN  WAR  \ND 
PRISON.* 
This  very  interesting  book  falls  naturally  iuto  two  parts. 
The    first    begins     somewhere     in     the    middle     of     the 
retreat    from    Mous,    when    Captain    Dolbey   joined    the 
K.O.S.B.,   and   ends   with   his   capture  by   the   Germans. 
The   second   describes  his   captivity.      The   first   jjart    is 
extremely  well  done,  and  we  recall  no  more  vivid  picture 
in  recent  war  literature  than  that  of  the  last  days  before 
his  extemporized  hospital  was  surrounded  by  the  enemy,- 
and  its  officers   aud    wounded  captured   near   La   Bassee 
during  the  first  battle  of  Ypres.     Captain  Dolbey  has  some 
stiiking remarks  ou  the  duties  of  a  battalion  medical  officer 
when  his  regiment  is  fighting.     "A  reguuental  doctor,"  ho 
.says,  "  who  is  uot  up  with  the  companies  is  no  good.  '. 
Most  important   is   it  that   a   responsible  person,  thouali 
medical  officer   himself,  should  go   where   his    stretcher- 
bearers  do;  for  there  are  good  and  bad  stretcher-bearers, 
and  if  the  search  for  the  wounded  is  not   systematically 
lai<i  out  by  the  doctor,  he  m.n.y  be  certain  that  some  will 
be  left  out  all  night."     In  another  place  he  speaks  of  the 
difficulty  in   certain   lights   of    seeing   a  khaki-clad   man 
lying  ou  ploughed  land. 

-Vfter  capture  he  suffered  many  indignities  and  much 
hardship  on  his  road  to  Crefeld,  where  he  was  given 
charge  of  the  wounded,  and  relatively  well  treated."  He 
was  moved  to  Minden  at  the  end  of  November,  1914,  where 
were  soldiers  (French,  Belgian,  and  a  few  British)  aud  a 
number  of  British  civilians.  Less  than  a  month  later  he 
was  sent  to  Senuelager,  where,  as  is  already  known, 
German  medical  mismanagement  and  incompetence  seems 
to  have  reached  a  depth  of  depravity  not  surpassed  else- 
where before  or  since.  "  The  camp  was  swept  by  almost 
every  infectious  disease — scarlet  fever,  pneumonia,  dysen- 
tery  of  both   kinds,    cerebrospinal    meningitis,    mumps, 

'A  Regimental  Surgeon  in  War  aud  Prison.  By  Captain  R.  V, 
Dolbey.  M.H..  M.S.Lond..  F.U.C.S.EDg..  R.A.M.C.  Loudon;  JoliQ 
JIurray.    1917.    (Cr.  8vo.  pp.  is.  +  218.    5s.  net.) 
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and  measles  "  ;  but  the  German  medical  authorities 
either  could  not  diagnose  these  diseases  or  deliberately 
shut  their  e)-es  to  the  facts.  For  a  memorandum 
drawing  attention  to  the  indubitable  occurrence  o£ 
cerebro-spinal  meningitis,  and  asking  that  suitable 
precautions  should  be  taken  and  suitable  treatment  pro- 
vided, he  was  put  into  a  punishment  prison.  Early  in 
March,  1915,  he  was  sent  away  to  an  officers'  camp  at 
Giitersloh,  where  he  foifnd  the  commandant,  "suspected 
on  fairly  good  grounds  of  having  a  Scottish  wife  in 
Aberdeen,"  very  full  of  hatred  to  tlie  English.  "  How  be 
bated  us  I  And  bow  we  cheri.shed  that  liatred !  What 
a  compliment  to  the  English  and  all  that  we  are 
doing  in  the  war  I  "  Captain  Dolbey  met  with  much 
ignorance,  incompetence,  and  cruelty  in  the  (rermau 
military  hospitals  and  in  the  so-called  hospitals  of  prison 
camp8,"but  he  tries  to  be  just.  He  tells  of  one  German 
military  hospital  where  he  found  efficiency  and  kindness, 
and  has  a  good  word  for  the  Prussian  who,  he  thinks,  may 
fear  God  and  the  Kaiser,  but  does  not  fear  anything  else, 
and  does  not  kill  prisoners  as  do  the  Saxons,  Wiirtem- 
bergers,  and  especially  the  Bavarians.  "  Often  the  worst 
instances  of  butchery  of  stretcher-bearers  and  other  un- 
armed prisoners  maj'  be  put  to  the  ci-cdit  of  the  young 
officers  of  the  Bavarian,  Wurtembergian,  or  Saxon  troops." 


NOTES    ON   BOOKS. 

A  FOURTH  edition  has  appeared  of  Dr.  Blomfield'S 
little  manual  on  Anaesthetics,''  which  has  proved  useful  to 
many  medical  students  needing  a  brief  practical  guide  to 
the  principles  upon  which  common  anaesthetics  are 
selected  and  administered.  A  few  words  on  anaesthetics 
in  military  practice  are  added  to  the  present  edition. 

In  The  War  and  the  Nation^  Mr.  D.WIPIER  Whetham 
applies  his  talent  for  sociological  inquiry  to  a  critical 
examination  of  the  past,  present,  and  future  of  national 
organization.  From  the  beginning  tlie  author  avows  him- 
self a  "constructive  Tory,"  aud  in  frank  disagreement 
with  the  notion  that  tlie  downfall  of  the  feudal  system  was 
of  benefit  to  the  people  of  Europe.  His  book  is  a  thoughtful 
contribution  to  the  problem  of  after- war  policy.  It  deserves 
study  from  all  who  feel  with  him  that  the  war  has  blurred 
the  old,  bad,  party  lines,  and  that  wlieu  it  is  overthe  whole 
people  will  remain  one  national  jiarty,  ready  to  learn  from 
each  other's  merits  and  shortcomings,  and  to  work  together 
in  the  task  of  reconstruction  for  the  common  weal.  Mr. 
Whetham  is  outspoken  in  his  criticism  of  the  political 
dogmas  at  each  end  of  the  former  party  system,  but  we  fail 
to  And  any  evidence  of  rancour  or  provocation  in  his  essay. 
Medical  readers  in  particular  will  find  much  that  is  interest- 
ing and  suggestive  in  the  chapter  on  "  The  War  and  the 
Kace." 

Among  a  number  of  interesting  papers  read  to  the 
members  of  the  American  Otological  Society  at  its  forty- 
ninth  annual  meeting,'  held  in  iSXay,  1916,  at  Washington, 
D.C.,  is  one  on  a  "  Case  of  syringomyelia  with  marked 
vestibular  symptoms,"  by  Dr.  G.  E.  Shambaugh  of 
Chicago.  Tlie  patient,  a  mining  engineer  aged  28,  had 
suffered  for  two  years  from  occipital  headache,  latterly 
"With  ataxy  and  vertigo  and  ditticulty  in  reading.  He 
showed  alternating  horizontal  nystagmus,  and  examina- 
tion of  the  functions  of  the  vestibular  nerves  proved  that, 
while  the  internal  ear  was  not  directly  involved,  the 
central  tract  of  the.se  nerves  was  not  intact.  Examination 
by  a  neurologist  showed  that  the  sensations  due  to  touch, 
to  pain,  and  to  heat  on  most  of  the  left  side  of  the  body 
were  much  diminished,  and  even  lost  in  certain  areas. 
A  history  pointing  to  such  disturbances  could  be  traced 
back  at  least  six  years.  The  Wassermauu  reaction  proved 
negative,  as  did  examination  of  the  cerebro-spinal  fluid. 
Dr.  Shambaugh  concludes  that  the  syringomyelic  process 
had  extended  in  this  patient  past  the  medulla  into  the 
region  of  the  fourth  ventricle,  and  that  the  case  is  one  of 
syringobulbia.. 

^Anaesthetics :  A  Practical  Handbook.  By  J.  Ulouiftcld.  M  D. Cantab  . 
Senior  Anacstbetist  and  Lectni'er  on  .\uaostbetics  at  St.  Cicorge's  Hos- 
pital. Fourth  edition.  London;  Baillidre.  Tiudall.  and  Cox.  1917. 
(Or.  8vo.  pp.  147;  22  figures.    4b.  net.) 

«r/i«  War  and  the  Nnlioii  :  A  Stnih/  in  Cotistrurlive  Pi>litics.  By 
Vf.  C.  Dampier  Wbetliaiu,  F.H.S..  Senior  Tutor  of  Trinity  College, 
Cambridge.    London:  .John  Murray.    1917.    (Or.  8vo.  pp.  312.    63.net.) 

**  Traiisactions  of  the  Atnericati  Otolvi/ical  Society.  Forty-ninth 
annual  mcetine.  Vol.  xiv.  Tart  I.  New  lledford,  Mass.:  Mercury 
I'ubliahing  Co.    1916.    (.Med.  8vo.  pp.  201 ;  4  charts.) 


The  Medical  Ueijister^  for  1917  has  been  published.  It 
contains,  as  usual,  the  list  of  registered  medical  practi- 
tioners including  the  colonial  and  foreign  lists.  The 
number  of  names  added  by  registration  during  1916  was 
1,202,  as  compared  with  1,526  in  1915,  and  an  average  of 
1,297  for  the  last  five  years.  The  Dentists'  Rcffister  for  1917 
has  also  been  issued.  It  is  similarly  divided  into  the  list 
for  the  United  liingdom,  the  colonial  list,  aud  the  list  of 
foreign  dentists  registered  in  this  country.  The  total 
number  of  names  on  the  Eec/ister  is  now  5,512,  as  compared 
with  5,453  in  1916. 

The  Exjyectant  Mother,^  by  Dr.  S.  W.  Banbler,  is  a  book 
for  lay  readers.  It  discusses  pregnancy,  labour,  and  tlie 
2wst-partum  period  from  the  point  of  view  of  the  mother, 
and  aims  at  giving  the  general  facts  in  which  doctors, 
nurses,  and  intelligent  members  of  the  laity  have 
a  common  interest.  To  those  who  have  no  medical 
knowledge  the  Ixiok,  with  its  abundance  of  detail 
and  precaution,  will  perhaps  prove  rather  intimidating 
reading. 

^  The  Medical  lieoisler  for  1917.  London  :  Published  tor  tlie  General 
Medical  Council  by  Constable  and  Co.  1917.  (fp.  1283.  10s.  6d.) 
*Ihe  Dfntists'  Jlpoisterior  3917.  London:  Published  for  the  General 
Medical  Council  by  Constable  and  Co.     1917.     (Pp.162.    3s.  4d.) 

^  The  Expectant  Mother.  By  S.  W.  handler.  il.D.  Philadelphia 
and  London  :  W.  B.  Saunders  Co.  1916.  (Post  8vo,  pp.  405;  71  figures. 
6s.  6d.  net.) 


MEDICAL    AND    SURGICAL   APPLIANCES. 

The  "  Luc  "  Syringe. 
Messrs.  Allen  and  Hanburys,  Limited,  have  sent  us  a 
sample  of  the  ••  Luc  "  syringe,  which  has  the  great  advan- 
tage over  ordinary  glass,  or  glass  and  metal  syringes,  of 
being  unbreakable  by  heat.  The  graduated  barrel  is  made 
from  fused  quartz  glass,  and  when  the  piston  is  withdrawn, 
and  the  metal  plunger  rests  in  a  safety  e.xpansion 
chamber,  the  whole  syringe  can  be  sterilized  by  dry  or 
moist  heat  without  further  separation  of  the  parts.  If 
necessary,  water  can  be  boiled  in  the  syringe  over  a 
flame.  The  metal  case  contains  a  tray,  with  clips  foe 
holding  the  syringe  and  a  holder  for  two  needles,  and  the 
complete  apparatus  can  be  sterilized  together,  so  that  the 
contents  are  ready  for  use  in  an  aseptic  state.  All  who 
use  syringes  for  hypodermic  medication,  or  for  taking 
samples  of  blood  for  culture,  will  appreciate  the  conveni- 
ence of  this  arrangement  The  syringe,  needle-holder, 
and  case  are  strongly  made,  and  the  whole  apparatus  is 
handy  and  workmanlike.  We  have  tested  t^ie  glass  tubing 
from  which  the  barrels  ai'e  made,  aud  found  that  after 
holding  in  a  Bunsen  flame  it  can  be  immediately  plunged 
into  ice  cold  water  ^vithout  brealung. 

A  Kecdle  for  Intravenous  Injection  of  Arseno-ienzol 
Preparations. 
Mr.  H  W.  Abbott,  M.R.C.S.Eng.,  L.K.C.P.Lond.,  writes : 

The  instrument  I  have  devised,  a  woodcut  of  which 
accompanies  this  description,  differs  from  other 
needles  used  for  a  similar  purpose  in  that  it  has 
a  handle  on  the  upper  surface  of  its  mount,  aud 
over  the  centre  of  gravity  of  the  instrument ; 
this  gives  a  perfect  sense  of  balance.  If  the 
needle  be  held  by  its  handle  (not  by  the  mount 
as  is  the  usual  method),  the  "  grip  "  so  obtained 
provides  a  greater  delicacy  of  touch  than  has 
hitherto  been  possible,  and  the  surgeon  can 
easily  give  to  the  point  of  the  needle  any  grada- 
tion of  movement  in  order  to  insure  its  entry 
into  a  vein;  in  this  way  the  perception  of  con- 
trol is  absolute.  The  mount  is  IJ  in.  long,  and 
its  form  is  such  that,  when  the  instrument  is 
lying  on  a  horizontal  surface,  the  shank  of  the 
needle  is  directed  downwards,  thus  ensuring 
that  the  point  remains  within  the  lumen  of  the 
vein  after  introduction.  Further,  bj-  virtue  of 
its  length  and  the  fact  that  each  of  its  four  sur- 
faces is  flat,  the  mount  lies  fairly  and  squarely 
on  the  skin  during  injection,  in  practice  the 
needle  has  given  extremely  good  results.  It 
has  been  made  tor  me  by  the  Ilolborn  Surgical 
Instrument  Company,  of  Thavies  Inn.  Holboni 

Circus,  and  I  am  more  than  pleased  with  the  excellence  of 

the  workmanship  and  the  finish. 


A  FUND  of  £100,000  has  been  raised  for  the  construction 
of  the  new  St.  Luke's  llospit.al  at  Tokyo.  Of  the  total 
sum  £15.000  was  contributed  by  the  Japanese  ;  the 
remainder  was  collected  in  the  United  States. 
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MEDICINE   AT   iMESSINES. 

E'ield-Marshal   Sir   Douglas   IIaio,    in    a   geneiut 
brder  addressed  to  the  General  Officer  comuiaudiDi» 
the   Second   British   Army,   says   of    tlie   victory   of 
the  Messines  Eidge,  "our  own  casualties  were  for  a 
battle  of  such  magnitude  most  gratifyingly  light,"  and 
everything  one  hears  confirms  the  statement  that  in 
the  offensive  last  week  the  ohjects  were  attained  with 
very  small  losses.    All  previous  offensives  have  caused 
a  large  wave  at  the  hase  hospitals  and  have  kept  tlie 
casualty   clearing   stations  of   the  forces  engaged  at 
work   day   and   night.      But    on   this    occasion    tiie 
casualty   clearing    stations    all    appear   to   have   got 
through    their  work  quite   comfortably,  there   seems 
to  have  been   hardly  a  ripple  at  the  bases,  and  the 
wounded  are  reported  to  have  reached  them  in  very 
good  order.     The  weather  has  been  favourable,   and 
the    advance   was   strictly   confined   to   its   intended 
limits  ;  the  aim  was  to  capture  a  range  of  strongly 
fortified  hills  that  have  dominated  the  whole  situation 
on    the   true   Flanders   front    ever  since   the   end  of 
1914,  and  not   to   advance    beyond   tliese    hills    any 
greater  distance  than  was  necessary   to    secure   the 
position.        Consequently,      very     long     carries      of 
wounded   men   such    as  were   a   feature   of  the    two 
recent^  advances    at  Arras    and   Bapaume   were    un- 
necessary.     The   whole  area  lying   just   in   front   of 
these  hills  has  roads  running  parallel  to  them  from 
end  to  end,  and  these  have  been  kept  in  good  con- 
dition, despite  the  heavy  shelling  to  whicli  they  have 
been  subjected  for  more  than  two  years.     Jloreover, 
they  have   been   joined  up  at   frequent  intervals  by 
cross-roads.     Advanced   dressing  stations   were   long 
ago  pushed  up  close  to  the  foot  of  the  hills,  and  the 
casualty  cleaving  stations  were  all  easily  accessible  ; 
they  were  among  tiie  verj-  best  equipped  to  be  found 
on  the  whole  front,  for  tiiey  are  nearly  all  of  them  in 
hutted  or  other  buildings  of  a  more  or  less  permanent 
type.     The  preparations   for  the  attack  were  begun 
well  in  advance,  and  at  one  place,  where  tiie  fighting 
promised   to    be    heavy    and   did   in   fact   prove    so 
to  be,  a  place  which  lies  away  from  tlie  main  roads, 
two     main     dressing    stations    were    provided — one 
for  walking  cases  and  one  for  sitting  cases — within 
three  or  four  thousand  yards  of  the  actual  fighting. 
This  place,  it  would  seem,  was  excellently  arranged, 
and  the  buildings,  chiefly  of  wood,  were  connected  up 
with  the  main  roads  leading  to  the  casualty  clearing 
stations  by  well-built  tracks  across  the  fields.    In  fact, 
the  medical  arrangements  were  clearly  as  well  thought 
out  as  those  of  the  fighting  operations,  and  the  whole 
affair  moved  like  clockwork. 

.■\part  from  its  strictly  military  importance  the 
capture  of  this  Wytschaete-Messincs  Eidge  has  dis- 
tinct medical  interest,  for  it  dominated  tiie  salient  held 
by  the  British  between  Wytschaete  Hill  and  Ypres. 
Though  little  has  been  heard  of  this  salient — during 
the  last  eightoen  months  or  two  years  it  has  hardly 
been  mentioned  in  tlie  newspapers — those  who  have 
had  occasion  to  visit  the  hospitals  at  home  must  have 
been  struck  by  the  number  of  men  who  said  tliat  tliey 


received  their  wounds  in   this  area.     It  has,  in  fact, 
been  the  source  of  a  steady  stream  of  casualties  ever 
since  it  was  first  estalilished,  and,  moreover,  they  liava 
not  been  of  a  light  kind,  for  the  ground  is  low-lying, 
higiily  cultivated   alluvial  soil,  and  teems  with    the 
organisms  of  gas  gangrene  and  otlier  infections.     The 
extent  to  which   this  area  can  now  be  raked  by  the 
enemy  will  be   greatly  lessened,    and   the   casualties 
arising  in  the  salient  will  diminish  correspondingly, 
Tlie  area  as  a  whole,  or  rather  its  outskirts,  is  perhaps 
more  familiar  to  i^eople  at  home  than  any  other  scene 
of  a  large  offensive,  for  it  is  the  one  to  which  most 
official  visitors  have   been    taken.      At  one  end   lies 
Popperingiie,   witli   Ypres  some  eight  miles  in  front, 
and  at  the  other  Bailleui,  some  six  or  seven  miles  from 
Arinentieres,    the    site    of    certain    niucii    described 
soldiers'  baths,  and  close  to  the  famous  "  Plug-street." 
Tlie  splendid  efficiency  of  it  all  may  already  have 
made  the  men  on  the  spot  forget  the  anxious  period 
of  preparation,  but  we  at  home  must  not  be  unmind- 
ful.   The  careful  testing  for  weeks  and  months  before- 
hand  of    every   link,    from   the  organization    of    the 
battalion  stretcher-bearers  and  the  choice  of  aid  posts 
back  through  the  ambulance  trains  to  the  bases  ;  the 
careful  estimate  of  the  capacity  of  each  field  ambu- 
lance and  casualty  clearing  station,  the  questioning  o( 
their  numerical  adequacy,  the  debating  of  the  need 
for   pushing    up   more   units   or  of    reinforcing  those 
already   established    but    not    perhaps    quite    strong 
enough    to    cope    with   a   large   influx    of    seriously 
v>ounded  men — all  tliis  lias  meant  mouths  of  anxious 
work.     Happily  all  has  gone  well,  and  anticipation 
was 'in  advance  of   realization;    but  let  us   imagine 
what  would  have  happened  if  the  converse  had  been 
true,   though  we  need  not  draw  on  our  imagination, 
for   we   know  a  part  at  le'ast  of  what  happened  at 
Gallipoli  and  in  Egypt'and  in  Mesopotamia.     Let  us 
also  bear  in  mind  to-day  the  labours  and  anxieties  of 
the  Army  Medical  Department  at  home  to  meet  all 
needs  in  men  and  material  of  those  responsible  for 
the  medical  conduct  of   the  operations  of  the  army 
that  faced  the  Messines  ridge  on  the  night  of  June 
6fch-7th.     Finall}',  let  us  remember  that  98  per  cent, 
of  the  officers  serving  under   Sir  Arthur  Sloggett  in 
France  w-ere  civilians  when  the  war  began  and  will 
be  civilians  again  w'hen  the  war  ends.     It  is  a  fine 
record  of  which   any  profession   could  be  proud;   we 
have  been  privileged  to  servo  the  country  in   its  need 
in  our  own  way  by  the  practice  of  our  own  beneficent 
cdling  ;  and   in   courage   in   the  field,  in   skill  in  the 
field  ambulances   and   casualty   clearing   stations  and 
base  hospitals,  and  in  devotion  to  duty  in  every  part 
of    tlie   great   military   medical   machines    with    the 
armies  in  France  there  has  been  no  faltering,  but  wise 
foresight  to  prepare  and  eager  enthusiasm  to  fulfil. 


MILITARY   HOSPITAL   ECONOMIE.S. 

In'  the  British  MEDiCAii  Journal  of  May  12th  last 
attention  was  called  to  the  lack  of  economy  due  to 
the  multiplication  of  small  Voluntary  Aid  hospitals. 
It  seems  not  unlikely  that  in  the  near  future  the 
wliole  system  of  auxiliary  military  hospitals  will  come 
in  for  adverse  public  criticism,  and  we  would  venture 
to  appeal  to  the  Director-General  of  the  .Army 
Jlcdical  Service  to  investigate  the  position  impartially 
with  the  profession  of  which  he  is  so  distinguished 
an  ornament,  and  to  accept  the  co-operation  of  his 
civilian  colleagues,  especially  that  of  the  professional 
committees  wliich  are  so  closely  concerned  in  a  matter 
affecting  the  distribution  of  doctors  both  for  military 
and  for  civil  needs. 
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To  the  Territorial  general  hospitals  established  iu 
large  centres  are  linked  a  number  of  smaller  h.ospitals. 
Some  of  these  are  section  hospitals  more  or  less 
directly  under  the  control  of  the  Territorial  general 
hospital,  others  are  Bed  Cross  and  Voluntary  Aid 
hospitals  which  we  understand  are  visited  and 
inspected  by  members  of  the  staffs  of  the  Territorial 
general  hospitals.  Thus  the  ist  London  Territorial 
General  Hospital  at  Camberwell  lias  a  section  hospital 
of  200  beds  at  St.  Bartholomew's  Hospital,  and  is 
responsible  also  for  the  inspection  of  six  or  seven  Bed 
Cross  hospitals.  The  latter  are  staffed  generally  by 
local  practitioners,  and  the  intention  would  appear 
to  be  that  they  should  be  visited  once  a  week  by 
a  member  of  the  staff  of  the  Territorial  General 
Hospital.  The  small  auxiliary  hospitals  were  formed 
.  as  a  result  of  appeals  by  county  directors  of  the 
Territorial  Force  Associations,  the  organization  of 
the  hospitals  being  delegated,  as  a  rule,  to  the 
British  Eed  Cross  Society.  Such  hospitals  have  been 
established  in  very  large  numbers  througiiout  the 
country,  and  their  number  has  recently  been  increased. 
W'e  are  not  aware  that  the  total  number  of  these 
small  hospitals  has  been  stated,  but  it  appears  that 
in  one  command  alone  there  are  some  350  of  them, 
in  addition  to  the  large  military  or  Territorial  general 
hospitals.  The  number  of  beds  in  a  Voluntary  Aid 
hospital  varies  very  much — probably  the  usual  range 
is  from  30  to  70  ;  but  hospitals  are  believed  to  exist,' 
■  or  have  existed,  with  as  few  as  7  beds,  while  others 
may  contain  200  or  300. 

From  the  public  point  of  view  several  questions 
may  be  raised  with  regard  to  auxiliary  hospitals.  We 
have  already  endeavoured  to  show  that  the  multi- 
plicity of  small  hospitals  is  uneconomical.  But  wider. 
questions  are  involved.  The  primary  function  of  the 
military  hospital  is  to  return  a  soldier  to  the  fighting; 
forces  as  quickly  as  possible.  A  second  duty  is  to 
repair,  as  far  as  practicable,  the  man  who  will  never 
be  fnt  for  service  again,  in  order  that  when  he  returns 
to  civil  life  he  may  be  as  self-helpful  as  possible.  Is 
the  best  being  done  for  the  country  in  all  the  auxiliary 
hospitals  in  the  way  of  rendering  possible  the  rapid 
return  of  the  soldier  to  the  combatant  ranks  ?  Is  the 
best  being  done  in  tlie  way  of  treatment  and  training 
for  the  man  who  has  been  injured  in  his  country's 
service  and  must  be  discharged  from  tlie  army  to  civil 
life?  And,  lastly,  is  the  medical  man-power  avail- 
able being  used  in  the  most  effective  and  least 
wasteful  way  possible  ? 

All  the  evidence  available  seems  to  show  that  the 
answer  to  each  of  these  questions  is  unsatisfactory. 
Apparently  the  initial  sorting  of  wounded  who  arrive 
in  this  country  has  hitherto  been  defective,  so  that 
suitable  cases  do  not  invariably  reacli  suitable  centres. 
In  some  instances  the  staffs  of  many  small  hos- 
pitals have  given  as  a  reason  for  urging  the  impor- 
tance of  the  work  carried  on  in  their  hospital  that 
tliey  receive  convoys  direct.  In  any  case,  although 
many  small  hospitals  near  large  centres  are  hirgely 
used  for  convalescents,  it  seems  certain  that  quite  a 
number  of  small  hospitals  throughout  the  country 
become  possessed  of  patients  who  require  some  form 
of  special  treatment  unobtainable  locally.  How  is 
the  future  of  these  patients  controlled? 

As  we  have  said  above,  the  auxiliary  hospitals  are 
for  the  most  part  regarded  as  annexes  of  the  large 
Territorial  general  hospitals,  to  be  controlled  and 
inspected  from  these  hospitals  by  the  members  of 
their  staffs,  most  of  whom  are  already  carrying  on 
civil  as  well  as  military  work.  In  addition,  the  War 
OfTico  liiis  appointed  certain  inspectors  and  other 
oflicials.      Thus    each     command    has    a   consulting 


physician  and  a  consulting  surgeon,  but  the  real 
function  of  these  officers  is  consultation  as  to  treat- 
ment, and  not  inspection.  In  the  Military  Ortho- 
paedic Department,  the  inspector,  Sir  Eobert  Jones, 
has  several  deputy  inspectors,  while  Colonel  Aldren 
Turner  is  inspector  for  the  Neurological  Department. 

Auxiliary  hospitals  in  the  same  town  as  a  Terri- 
torial general'  hospital,  or  in  the  immediate  neigh- 
bourhood, are  no  doubt  subject  to  effective  control 
and  inspection.  But  in  regard  to,  say,  300  small 
hospitals  scattered  over  sparsely  populated  country 
districts  where  public  means  of  communication  are 
scanty  and  roads  often  hilly  and  badly '  kept,  is  it 
conceivable  that  with  so  few  officers  as  have  been 
mentioned  the  control  can  be  other  than  of  the 
mildest  description,  or  the  inspection  other  than  rare  ? 
To  inspect  such  a  hospital  in  a  remote  country  dis- 
trict, a  busy  member  of  the  staffs  of  military  and 
civilian  hospitals,  engaged  moreover  in  private  prac- 
tice, must  leave  his  ordinarj'  work.  How  many  men 
are  available?  How  often  can  the}'  make  their  visits, 
and  how  long  will  it  take  them  to  go  round  the 
300  or  more  hospitals  in  a  command?  Again,  how 
often  are  the  inspectors  of  the  orthopaedic  or  neuro- 
logical departments  able  to  visit  all  the  hospitals 
within  their  areas?  Yet  without  such  inspectiijn 
numbers  of  cases  mitst  be  lield  up  without  the  special 
treatment  required.  Are  tliere  not  from  time  to  time 
many  men  who  ought  to  be  in  command  depots,  or 
even  back  with  their  regiments,  waiting  for  travelling 
medical  boards  to  decide  what  should  be  done  with 
them  ?  It  would  be  interesting,  to  know  how  fre- 
quently each  hospital  is  visited  by  these  boards. 
Take  as  a  hypothetical  case  an  auxiliary  hospital 
with  fifty  beds  in  a  country  place,  and  assume  that  it 
has  forty  patients  ;  thirty  of  these,  perhaps,  will  be 
men  who  merely  want  ordinary  treatment,  or  are 
convalescent  and  waiting  to  be  sent  to  command 
depots.  Of  the  remaining  ten,  perhaps  three»or  four 
require  special  orthopaedic  treatment,  two  or  three 
are  neurastlienics  or  suffering  from  shell  shock, 
one  or  two  may  have  sustained  comminuted  fracture 
of  the  jaw,  and  the  remainder  may,  perhaps,  be 
suffering  from  chronic  heart  or  kidney  disease  or 
tuberculosis.  Such  cases  ma}-  require  special  treat- 
ment, or  would  be  more  likely  to  be  restored  to  fitness 
by  treatment  in  special  hospitals.  The  machinery  for 
picking  out  such  cases  seems  to  be  inadequate,  and  it 
is  no  uncommon  complaint  at  special  hospitals  that 
patients  have  been  allowed  to  remain  at  small  hos- 
pitals until  cure  has  become  diflicult.  If  suitable 
machinery  were  devised,  or  if  a  sufficient  number  of 
expert  in.^pcctors  were  available,  it  would  probably 
be  found  possible  to  reduce  the  number  of  small 
auxiliary  hospitals,  so  saving  medical  personnel,  and 
to  use  country  houses  and  the  like  only  as  con- 
valescent homes  to  which  men  might  be  sent  for  a 
month  or  six  weeks.  At  the  end  of  this  period  the 
soldier  might  be  sent  automatically  to  a  command 
depot,  or  back  to  the  Territorial  general  hospital  for 
decision  as  to  his  future.  If  men  are  allowed  to 
remain  in  the  hospitals  too  long,  or  if  unsuitable  cases 
are  being  retained  which  could  be  better  treated  else- 
where, then  not  only  is  there  a  waste  of  beds  and  of 
the  men's  time,  but  also  of  medical  time  and  energy.  - 

It  is  necessary,  therefore,  for  the  Army  Medical 
Department  to  solve  the  problem  of  ensuring  such 
efficient  inspection  (i)  that  only  suitable  cases  are 
sent  to  each  hospital ;  (2)  that  trivial  cases  are  dis- 
charged as  soon  as  possible  to  command  d(?p6ts  with 
a  view  to  their  return  to  the  army  ;  {^)  that  treat- 
ment started  abroad  or  iu  Territorial  general  hos- 
pitals   at    home    is    properly    continued  ;    (4)    that 
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patients  not  making  satisfactory  progress  are  weeded 
out,  and  dispatched  elsewhere ;  and  (5)  that  special 
cases  ai-e  referred  to  special  centres  without  loss  of 
time. 

In  our  view  the  problem  cannot  be  solved  by  an 
overworked  and  understaffed  department,  manned 
almost  entirely  by  officers  trained  in  peace  time  in 
the  routine  of  a  small  regular  army,  for  they  can, 
from  personal  experience,  know  little  of  civilian 
needs.  Much  of  the  good  work  already  accom- 
])lished  is  due  to  the  unceasing  efforts  of  lempoiary 
officers  who  have  striven  against  tlie  dead  weight  of 
official  methods.  Once  again  we  urge  the  Director- 
General  to  take  the  wide  and  impartial  view  of  the 
Bituation  of  which  he  has  so  often  shown  himself 
capable,  and,  for  the  sake  of  his  department  and  its 
achievements  at  the  front,  so  to  modify  conditions  at 
home  as  to  combine  the  highest  efficiency  with  the 
economy  the  application  of  which  cannot  much 
longer  be  delayed. 


THE  MEDICAL  ASPECTS  OF  MATERNITY 

AND   CHILD    AVELFARE. 

The  appalling  loss  of  young  adult  life  during  the  last 
three  years,  and  the  horrible  probability  of  its  con- 
tinuance for  an  indefinite  period,  have  brought  home 
to  everj'  one  the  need  for  the  preservation  of  the  on- 
coming generation,  and  for  the  arrest  of  the  present 
scandalously  high  rate  of  infant  mortality.  The  daily 
retm'ns  of  casualties  in  the  one  case  tell  tlie  tale  only 
too  plainly,  but  in  the  other  no  record  is  published  of 
the  loss  of  life  that  goes  on  unceasingly  in  peace  as 
well  as  in  war.  If  such  records  could  be  similarly 
published  from  day  to  day  the  public  conscience  would 
indeed  be  stirred,  and  demands  for  preventive  legisla- 
tion would  be  made  on  every  hand.  For  the  moment, 
however,  the  matter  must  be  dealt  with  locally,  and 
akeady  in  Edinburgh  a  scheme  has  been  started  whieli 
may  well  be  taken  as  a  guide  by  other  local  authorities 
■who  have  tlie  power  to  establish  the  necessary 
machinery.  A  veiy  comprehensive  plan  w'as  devised 
last  year  by  Dr.  Williamson,  medical  officer  of  health, 
but  was  found  to  be  too  large  for  adoption  at  the 
present  time,  and  a  modified  scheme  has  now  been 
approved  by  the  City  Council.  An  account  of  this 
scheme  will  be  found  in  our  issue  of  March  loth, 
p.  348.  In  the  meantime  a  very  valuable  contribution 
to  the  whole  subject  from  the  medical  point  of  view 
has  been  made  by  the  Eoyal  College  of  Physicians, 
Edinburgh,  which  has  recently  issued  a  full  report'  of 
the  papers  read  in  the  course  of  a  discussion  at  the 
Edinburgh  Pathological  Club.  These  papers  cover 
almost  all  aspects  of  the  problem  to  be  dealt  with  in 
protecting  the  health  and  well-being  of  infants  up  to 
school  age,  and  are  in  every  case  written  by  experts  in 
the  particular  branches  to  which  they  relate. 

An  all-important,  but  much  neglected,  factor  in  the 
management  of  infant  life  is  the  regulation  of  the 
pre-natal  period.  The  ill  health  of  the  baby  is  too 
often  the  result  of  carelessness  or  neglect  of  her  own 
health  on  the  part  of  the  mother,  and  as  this  depends 
in  the  majority  of  cases  upon  sheer  ignorance  it  is 
very  necessary  that  means  should  be  establislied  to 
bring  expectant  mothers  of  the  more  ignorant  classes 
under  the  supervision  of  skilled  advisers.  For  this 
pui-pose  maternity  centres  are  strongly  advocated  and 
all  possible  means  adopted  to  induce  such  mothers  to 
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register  thmselves   and    to   take    advantage  of    tbe 
advice  that  may  bo  tendered  to  them. 

Maternity  benefit  is  granted  under  the  National 
Insurance  Act,  but  it  is  only  obtainable  after  confine- 
ment. In  very  many  cases  the  need  for  pecuniary 
help  is  greater  in  the  pre-natal  period  and  might 
sometimes  enable  the  half-starved  mother  to  produce 
a  vigorous  instead  of  a  puny  offspring.  Grants  of 
money  for  such  special  purposes  are,  however,  only 
too  apt  to  be  misapplied.  Expectant  mothers  are 
ignorant  of  their  medical  needs  during  pregnancv,  but 
it  has  to  be  recognized  that  medical  knowledge  "as  to 
the  exact  physiological  conditions  prevailing  as  the 
pregnancy  proceeds  is  insufficient,  and  pathological 
conditions  likewise  have  not  been  fully  worked  out. 
Hence  it  is  eminently  desirable  that  laboratory  study 
should  form  a  part  of  every  scheme,  and  that  far 
more  attention  should  be  paid  to  the  pathological 
evidence  afforded  by  examination  of  the  placenta,  etc., 
than  has  been  the  practice  hitherto. 

Large  numbers  of  babies  are  treated  at  general 
hospitals  every  year,  and  it  is  not  gratifying  to  learu 
that  in  one  representative  institution  the  proportion 
of  cases  to  whicli  no  real  benefit  could  be  afforded 
amounted  to  no  less  than  43  per  cent. 

Edinburgh  is  distinguished  for  the  progress  that 
has  been  made  in  dealing  with  tuberculosis  at  all 
stages,  but  it  would  seem  that  the  amount  of  bone 
and  gland  disease  in  children  is  stiil  excessive,  and  is 
attributed  directly  to  the  lack  of  proper  control  of  the 
milk  supply.  The  adult  consumptive  is  provided  for, 
as  far  as  possible,  and  there  are  many  institutions  for 
convalescence  for  children,  but  it  is  obvious  that  the 
spread  of  the  disease  in  one  form  or  other  is  con- 
stantly going  on,  and  must  continue  to  do  so  among 
the  infant  population  so  long  as  the  presence  of 
tubercle  bacilli  in  the  feeding-bottle  is  ignored. 
Doubtless  Edinburgh  does  not  stand  alone  in  this 
respect,  and  it  will  need  much  patient  reiteration  to 
induce  the  average  mother  to  regard  the  bacillus  as 
a  more  dangerous  missile  than  the  shrapnel  bullet. 
The  wound  inflicted  by  the  latter  is  often  serious,  but 
it  is  far  less  dangerous  in  its  after-effects  than  the 
invisible,  but  none  the  less  deadly,  encroachments  of 
the  former. 

Xt  no  period  of  life  is  the  aid  of  the  specialist  more 
needed  than  in  early  infancy.  Tiie  affections  of  the 
throat,  teeth,  eyes:,  and  ears  to  which  infants  are 
subject  have  "far-reaching  effects  in  after-life  if 
neglected.  Hence  the  desirability  of  specialization  in 
tbe  treatment  of  babies  as  apart  from  children  of 
school  age.  The  establishment  of  fully-equipped 
babies'  hospitals  is  urgently  needed  as  a  part  of  the 
whole  plan  for  dealing  with  child  welfare.  The  work 
of  examination  aud  treatment  calls  for  much  patience 
and  perseverance  on  the  part  of  doctors  and  nurses, 
aud  cannot  be  carried  out  satisfactorily  iu  the  general 
hospitals. 

Apart  from  the  treatment  of  actual  disease  there 
is  also  a  vast  field  for  advisory  work  in  the  patient's 
home.  The  detection  of  the  first  departure  from 
health  and  the  indications  of  oncoming  illness  can 
only  be  effected  by  a  trained  eye.  Too  often  the 
stage  of  prevention  has  passed  before  the  mother  hag 
found  out  that  there  is  anytliing  the  matter.  The 
services  of  health  visitors  with  medical  knowledge 
and  experience  must  be  enlisted  in  the  carrying  out  of 
any  complete  scheme. 

The  whole  subject  is  a  very  large  one,  and  bristles 
with  difficulties  when  practical  measures  have  to 
be  devised,  but  as  regards  the  need  for  prompt 
and  vigorous  action  there  can  be  no  difference  of 
opinion. 
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The  papers  contributed  to  the  Edinburgh  discussion 
will  be  found  to  present  every  aspect  of  the  medical 
side  of  the  problem,  and  deserve  the  careful  attention 
of  every  one  wlio  may  be  charged  with  a  share  in  the 
successful  propagation  of  this  much-needed  reform. 


SURGERY  ON  THE  LINES  OF  COMMUNICATION. 
To  the  JoUKNAL  of  Jimc  2na,  1917,  Sii-  Autliony  Bowlby 
and  Colonel  Cuthbevt  Wallace  contributed  an  account  of 
the  development  of  British  surgery  in  the  front  area  of 
the  Western  campaign.  This  week  Sir  George  Makius 
describes  the  corresponding  progress  of  smgical  opinion 
and  practice  within  the  great  field  of  medical  activity 
known  as  the  lines  of  communication,  of  which  Sir  T.  P. 
AVoodbouse  is  the  administrative  bead.  These  two  illumi- 
uating  articles  between  tbcm  cover  that  part  of  the 
surgical  system  which  catches  up  the  soldier  wounded  in 
Flemish  or  French  battle  line,  and  cares  for  him  until  bo 
is  returned  fit  to  the  front,  or  landed  iu  this  country  for 
further  treatment.  Tlie  surgery  that  can  be  undertaken 
on  the  journey  by  ambulance  train  or  barge,  from  the 
clearing  station  to  an  overseas  base,  is  necessarily  limited 
ill  scope,  and  Sir  George  Makins  gives  main  attention  to 
the  lessons  learnt  in  the  wards  and  laboratories  C'f  the  base 
hospitals,  and  to  the  current  surgical  procedure  derived 
from  tbcm.  Iu  spite  of  the  diverse  views  held  by  different 
surgeons  upon  many  questions  of  wound  treatment  and 
operative  technique,  as  we  pass  from  details  towards  the 
broader  issues  of  principle  there  are  signs  of  general  agree- 
ment. This,  we  believe,  is  largely  due  to  tlic  interchange 
of  information  as  to  results  and  methods  between  medical 
officers  at  the  frout  and  at  the  base,  and  between  fellow 
workers  iu  the  same  area ;  in  this  matter  the  consultants 
have  played  an  important  part  by  their  personal  influence, 
bj-  their  encouragement  of  the  passage  of  brief  case- 
records  up  and  down  the  line,  and  by  the  stimulus  they 
have  given  to  the  exchange  of  views  at  medical  meetings 
in  the  various  armies  and  bases.  The  chief  difficulty  has 
been  to  overcome  that  queer  indifference  of  men  labouring 
together  in  units  not  only  to  work  of  the  same  kiud  beiug 
done  next  door,  but  also  to  further  stages  of  treatment  iu 
which  they  have  had  a  band — an  attitude  of  mind  partly 
due  to  the  conditions  of  militarj^  lite,  and  partly  to  human 
nature  itself.  The  articles  we  are  publishing  will  help  to 
diffuse  the  knowledge  which  has  been  collected  and  tested 
by  the  most  experienced  observers,  and  will,  we  hope, 
break  down  what  remains  of  the  water-tight  compartments 
separating  bands  of  workers  whose  aim  is  identical. 


HOUSING  AND  HEALTH  REORGANIZATION. 
Within  the  last  month  three  deputations  from  organiza- 
tions concerned  with  bousing  liave  waited  upon  the 
President  of  the  Local  Government  Board,  the  last  being 
one  from  the  Workers'  National  Housing  Council,  which 
put  before  Lord  Rhondda  the  point  of  view  of  the 
organized  working  classes  with  regard  to  the  improvement 
and  extension  of  industrial  dwellings.  As  we  have  said 
with  reiteration  that  may  have  seemed  wearisome,  the 
bousing  question  is  closely  bound  up  with  all  measures  for 
the  betterment  of  the  nation's  health,  and  any  scheme 
for  consolidating  the  health  activities  of  Government 
departments  will  fail  if  it  is  divorced  from  bousing  reform. 
Lord  flbondda,  in  his  replies,  showed  that  this  is  recog- 
nized by  the  department  of  which  he  is  the  head;  and  it 
seems  likely  that  if  bis  proposals  for  the  establishment 
of  a  Ministry  of  Health  are  accepted  by  the  Cabinet, 
the  control  of  liousing  will  be  one  of  the  fuuctions  of 
the  new  department.  For  the  present,  however,  the 
important  public  announcement  by  the  (iovernment  on 
the  sotting  up  of  a  Ministry  of  Health,  which  the  news- 
-papers  heralded  a  fortnight  ago,  seems  to  have  been  post- 
poi;td,  possibly  in  cousequence  of  representations  from  the 


approved  societies  under  the  Insurance  Act.  As  we 
reported  last  week,  tlie  National  Conference  of  Friendly 
Societies  recently  forwarded  to  the  Prime  Minister  a 
memorial  on  tliis  subject,  urging  him,  among  other  things, 
to  appoint  an  impartial  committee  to  investigate  the  whole 
question  before  any  decision  is  reached  by  the  Govern- 
ment. To  this  a  reply  has  been  sent  by  Mr.  Lloyd  George 
to  the  effect  that  the  memorial  is  now  engaging  bis  per- 
sonal atteuticn.  It  is  further  understood  tliat  the  Prime 
Minister  will  shortly  receive  a  deputation  representing  all 
the  insurance  organizations  of  the  country  to  confer  upon 
the  matter.  With  this  iu  view,  friendly  societies  and 
allied  bodies  are  holding  meetings  this  week  in  order  that 
their  collective  wishes  may  bo  laid  officially  before  the 
Government.  It  is  to  be  hoped  that  the  views  of  the 
medical  profession  will  receive  at  least  equal  cousideratiou 
from  the  Prime  Minister. 


WELFARE  WORK  IN  FACTORIES. 
At  a  meeting  of  the  Royal  Institute  of  Public  Health  on 
June  6th,  under  the  chairmanship  of  Dr.  T.  M.  Leggc, 
Mr.  B.  Scebohm  Rowntree  made  a  thoughtful  contribution 
to  a  course  of  lectures  on  public  health  problems  under 
war,  and  after-^Var,  conditions.  At  this  time  of  national 
stocktaking  bo  wished  to  balance  up  that  imponderable 
asset,  the  vitality  of  the  nation  as  a  whole.  At  any  given 
moment  on  the  credit  side  of  the  national  life  there  was 
a  certain  amount  of  energy,  staying  power,  and  fitness — 
that  is  to  saj',  so  much  health  ;  on  the  debit  side  were  all 
the  conditions  and  forces  tending  to  .sap  and  squander 
health.  The  long  roll  of  those  poor  creatures  "physically 
unfit  for  any  useful  occupation  "  was  not  a  mere  deduction 
from  the  credit  side,  but  must  be  placed  on  the  debit  side, 
since  they  used  up  the  energies  of  the  fit.  Welfare  work, 
continued  Mr.  Rowntree,  was  largely  an  attempt  by 
employers  of  labour  iu  their  own  sphere  to  increase  the 
nation's  asset  of  health,  and  to  remedy  leakage,  breakage, 
and  waste  of  vitality.  The  first  aim  should  be  a  satis- 
factory wage  level,  not  only  covering  the  bare  demands  of 
physical  efficiency,  but  giving  a  substantial  margin  for  the 
amenities  which  add  to  Jiealtb  and  happiness.  Effort 
must  be  correlated  with  capacity,  and  hours  of  work  must 
not  be  so  long  as  to  overtax  liealtb,  since  a  man  starved  of 
rest  is  no  better  off  than  ^  man  starved  of  food.  Another 
task  of  the  welfare  worker  is  to  give  watchful  care  to 
hygienic  conditions,  to  organize  recreative  facilities,  and 
to  promote  social  schemes  generally,  on  a  self-supporting 
basis.  Lastly,  the  welfare  movement  aims  at  arousing  a 
spirit  of  co-operation  and  goodwill  pervading  the  whole 
factorj',  and  touching  each  individual.  Taking  a  com- 
prehensive view,  Mr.  Rowntree  realizes  that  an  unredressed 
grievance,  liowever  trivial,  is  a  focus  of  irritation  in  the 
indnsti-ial  body,  detrimental  to  its  health.  "  Contentment, 
on  the  other  hand,  is  a  very  great  phJ^siciau.  His  fees  are 
high,  but  we  cannot  afford  to  dispense  with  him." 


RUSSIAN  PRISONERS  IN  GERMANY. 
In  an  article  published  iu  the  licvue  des  Deu.r  Mondcs  ot 
JMarch  15th  a  French  lady,  who  signs  ber.self  "  Marylic 
Markovitch,"  gives  an  account  of  a  visit  she  ^laid  in  tlio 
summer  of  1916  to  the  military  convalescent  hospitals  iu 
the  Crimea.  In  what  was  then  known  as  the  Alexandra 
Fcodorovna  Sanatorium  at  Mas.saudra,  near  Livadia,  she 
came  across  a  young  officer,  Henry  Sienkiewicz,  a  nephew 
of  the  famous  author  of  Quo  Vndis  ?  His  statements  may 
be  added  to  the  large  body  of  personal  testimony  to 
the  brutality  of  the  Gcrnuins  towards  the  prisoners  of 
war  in  their  hands  which  have  already  been  publisbod 
iu  the  JouUN.VL.  He  was  a  captive  in  Gernuiuy  for 
fourteen  months  in  conditions  wiiicli  he  described  aa 
terrihlc.  Ho  had  received  two  bullet  wounds  iu  the  leg 
besides  a  severe  contusion  on  the  head,  and  was  left  for 
dead  on  the  field,  lie  was  brought  back  to  consciousness 
by  a  sharp  pain  iu  the  arm  caused  by  a  bayonet  thrnsti 
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and  was  lioi-rified  to  seo  Goiman  soKlioi's  dealing  with  all 
the  Russians  in  tlio  same  way  to  make  sure  there  wore 
no  wounded  overlooked  anion*;  the  dead.  He  was  picked 
up  by  stretcher-bearers,  and  thought  he  was  being 
carried  to  an  ambulance,  but  he  was  thrown  into  a 
stablo  with  other  wounded  men.  There  they  remained 
four  days,  unteuded,  without  food,  and  tortured  by 
thirst  and  fever.  Many  of  them  died  of  gangrene; 
the  guards  did  not  trouble  to  remove  the  bodies. 
The  air  already  polluted  became  irrespirable,  the  only 
Teutilatiou  being  through  holes  in  the  walls.  Luckily 
Sienkiewicz  had  kept  his  emergency  dressing  and  some 
iodine  and  this  saved  his  life.  At  last  the  prisoners  were 
removed  to  the  hospital-  of  Ostrakuo.  The  Germans  kept 
such  dressings  as  they  had  foi-  their  own'  wounded  and 
treated  the  Kussians  with  morphine.  Owing  to  this, 
almost  all  the  soldiers  and  officers  sent  back  from  Germany 
are  morphinomauiacs.  Even  in  hospitals  in  the  early 
months  of  the  war  food  was  insufficient.  Later,  especially 
in  the  internment  camps,  it  became  uneatable  and  the  men 
died  of  starvation.  Sienkiewicz  maintained  that  cverj- 
thing  that  had  been  said  on  this  subject  was  short  of  the 
truth.  Of  the  prisoners,  those  most  to  bo  pitied  were  the 
poor  Russian  )noujiks,  whose   wives  geueralh^  could  not 

,  read  or  write  and  whose  homes  were  scattered  throughout 
the  vast  Steppes  of  the  East.  No  letter  or  parcel  ever 
came  to  them.  When  they  had  eaten  their  meagre  ration, 
they  would  devour  the  most  disgusting  ofifal.  Whatever 
bis  resignation,  his  readiness  to  forgive  injuries,  his 
simple  faith,  the  Russian  peasant  will  long  remember 
the  German  prisons.  Captive  officers  are  spared  no 
kind  of  insult  or  ill  treatment.  Sienkiewicz  was  made  to 
spend  four  weeks  among  lunatics.  For  refusing  to  remove 
his  epaulettes  he  was  sent  to  a  soldiers'  camp  where  bodily 
punishments  were  inflicted  with  a  savagery  which  caused 
new,  and  sometimes  irreparable,  injurj-  to  weakened  con- 
stitutions. He  was  finally  transferred  to  the  Stralsuud 
Hospital,  where  the  treatment  was  slightly  better.  The 
worst  example  of  cruelty  he  saw  was  the  treatment  to 
which  a  brother  officer.  Captain  Fomine,  was  subjected. 
He  had  fourteen  wounds,  hardly  dressed,  and  suffered  so 
acutely  from  the  jolting  of  a  railway  carriage  that  he  could 
not   restrain   his  cries.     For  this  a  German  soldier  took 

■him  up  boihly  and  threw  him  out  of  the  moving  train.  By 
a  miracle  he  was  not  killed.  He  rolled  down  the  embank- 
ment on  to  a  road,  where  the  passers  by  recognizing  him 
for  a  Russian  yelled  abuse,  showered  blows  upon  him,  and 
pelted  him  with  stones.  A  kind-hearted  peasant  picked 
him  up  and  saved  his  life. 


CONGENITAL  TUBERCULOSIS. 
Gescine  cases  of  congenital  tuberculosis  in  human  beings 
are  undoubtedly  very  rare.  Indeed,  two  French  authors, 
after  an  exhaustive  anah'sis  of  the  available  literature, 
came  to  the  conclusion  in  1315  that  only  fifty-one  con- 
clusively genuine  instances  of  it  had  then  been  published. 
The  subject  is  reviewed  in  an  interesting  article'  by 
Dr.  F.  Parkes  Weber,  who  points  out  that  while  the  infec- 
tion of  the  fetus  in  these  rare  cases  has  been  generally 
tliought  to  have  occurred  only  when  the  mother  was  in  an 
advanced  stage  of  tuberculosis  and  probably  suffering  from 
generalization  of  the  disease,  it  may  in  fact  occur  when 
the  mother's  tuberculosis  is  not  far  advanced,  or  is  even 
quiescent.  In  few,  if  any,  of  these  instances  does  direct 
paternal  infection  seem  to  have  been  concerned,  although 
such  seminal  infection  is  undoubtedly  possible.  Br. 
Parkes  Weber  shows  that  the  tubercle  bacilli  can 
ass  from  the  mother  to  the  fetus  in  various  ways. 
No  doubt  the  infection  most  commonly  takes  place 
by  way  of  the  placenta,  in  which  tuberculous  changes 
may  be  present  yet  extraordinarily  hard  to  demon- 
strate: Schmorl  even  speaks  of  examining  as  many 
as  20,000  ujicroscopic  sections  of  a  placenta  before  the 
•  .British  Journal  0/  ChilUren't  Diseases,  Loudon,  1916,  xii.  321,  359.       I 


tuberculous  lesions  present  in  it  could  actually  bo  de- 
monstrated. In  such  examples  of  placental  infection  tlie 
tubercle  b.acilli  might  be  supposed  to  "grow  throunli" 
the  placenta  into  the  fetal  circulation ;  or  else,  perhaps, 
to  bo  forced  from  the  placenta  into  the  fetal  circu- 
lation by  the  uterine  contractions  during  labour.  Two 
other  possible  methods  of  infection  were  suggested  by 
Sitzeufrey  in  1909.  One  is  that  chronic  venous  engorge- 
ment of  the  villous  capillaries  might  lead  to  their  rupture 
into  the  maternal  intervillous  spaces.  Should  this  occur, 
maternal  blood  containing  tubercle  bacilli  might  gain 
entry  into  the  fetal  circulation.  The  second  of  Sitzcnfrey'9 
suggestions  is  that  tuberculous  foci  situated  in  the  decidua 
vera  may  penetrate  the  amnion,  infecting  the  liquor  amnii 
and  so  the  fetus.  Dr.  F.  W.  Andrewes  had  already,  in 
1903,  put  forward  the  view  that  prenatal  tuberculosis 
might  possibly  be  caused  by  the  fetal  ingestion  of  amniotic 
tJuid  containing  tubercle  bacilli  derived  from  a  disin- 
tegrating tuberculous  lesion  of  the  placenta.  It  may  be 
added  that  the  literature  contains  records  of  a  few  in- 
stances in  which  miliary  tuberculosis  of  the  placenta  has 
occurred  in  mothers  with  latent  tuberculosis.  These 
would  no  doubt  be  explained  by  the  occurrence  of  a  tem- 
porary tuberculous  bacillaemia  from  which  the  mothers 
made  good  recoveries. 

EYES     AND     NO     EYES. 
It  is  to  be  hoped  that  in  the  years  to  come  it  will  never 
again  happen   that  industries  providing  -  materials  which 
are   directly,  or  indirectly,   essential   to   the    practice   of 
medicine  are    allowed  to   languish   and   die   out   in   this 
country.     Instances  which  strike  the  mind  at  once  are  the 
manufacture  of  many  kinds  of  scientific  apparatus,  and  the 
synthetic   drug  industry,  both   of    which  had  so   largely 
passed  into  the  hands  of  firms  in  foreign  countries,  that 
the  outbreak  of  war  fouud  us  cut  off  from  almost  every 
source    of    supply.      The    result    has    been   a   dangerous 
shortage  of  instruments,  chemicals,  and  appliances  indis- 
pensable  alike  in    research,   in  diagnosis,   and   in   thera- 
peutics.    British  firms  have  done,  and  are  doing,  their  best 
to  cope  with  this  situation  in  the  midst  of  the  war,  but  the 
heavy  and  increasing  demands  of   the  army  are   always 
ahead   of   the    supply.     One  after   another   the   available 
stocks  of  articles  needed  for  medical  practice  are  being, 
so  to  speak,   called    up    to    the   colours   or  passed   into 
the     army    reserve.      A    new   department    of    Technical 
Optics  in  connexion  with  the  Imperial  College  of  Science 
and  Technology  is  now  being  organized  by  a  committee 
having  representatives  on   it  of  the  Admiralty,  the  Army 
Council,  the  iliuistry  of  JIuuitions,  the  Royal  Society,  the 
National  Physical  Laboratory,  employers   in   the   optical 
and   glass-making   trades,   and  elected  representatives  of 
glass    workers     and    metal    workers.      Jlr.    Frederic    J. 
Cheshire,  President  of  the  Optical  Society,  formerly  of  the 
optical   department    of    the   Patent   Office,    and   recently 
technical    director    of    the    optical    department    of    that 
Ministry,  is   to   occupy  the  office   of  director   under   the 
committee,  and  also  to  be  professor  of  technical  optics  at 
the  Imperial   College.     The  professed  object  of  this   im- 
portant new    department   is   to    co-ordinate   the    optical 
industry    on    national    lines.      The    scheme    began   with 
the    London    County    Council,  but    the    Government    is 
granting   £5,000   for   equipment    and   £4,000   a   year   for 
working    expenses,    and    it    appears    that    scientific    re- 
search and  technical  education  will  both  be  undertaken. 
There  is  a  great  deal  of  scope  for  the  work  of  this  com- 
mittee not  only  directly  in  matters  concerning  tJie  produc- 
tion of   optical  instruments,  but  also  for  glass  appliances 
required  for  scientific  research  and  in  medical  treatment. 
With   regard   to   the   use   of  glass  apparatus  in  research 
laboratories  we  need  not  say  anything,  for  the  need  must 
be  recognized  by  everybody  who  has  ever  entered  a  labora- 
tory, but  it  is  possible  that  the  demands  of  medical  practice 
may   not  be   fully   realized.     There   is,  for  instance,  the 
question  of  the  supply  of  thermometers  and  syringes  foi 
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tbe  administration  of  drugs  and  vaccines.  Further,  there 
is  tbe  relatively  minor  matter  of  tbe  supply  of  artificial 
eyes.  There  is  a  constant  demand  for  artiiicial  eyes  both 
for  civilians  and  soldiers.  Only  last  week  we  recorded  tbe 
issue  of  an  order  requiring  persons  engaged  in  the  manu- 
facture, purchase,  or  sale  of  artificial  human  eyes  to  make 
a  return  of  stocks  and  materials  within  seven  days  to  the 
Director  of  Optical  Munitions.  An  artificial  eye— con- 
trary, perhaps,  to  public  belief— is  not  a  mere  luxury  used 
only  for  cosmetic  purposes  ;  it  is  often  needed  as  part  of 
the  ophthahuic  surgeon's  treatment  of  tbe  case.  All  will 
agree  that  the  soldier  who  has  lost  an  eye  in  the  service  of 
bis  country  must  come  before  the  one-eyed  civilian,  but  the 
latter  must  not  be  allowed  to  go  short.  Before  the  war, 
we  understand  that  the  manufacture  of  artificial  eyes  in 
this  country  was  limited  to  a  very  few  small  firms,  and 
that  the  great  bulk  of  the  supply  came  from  Germany. 
Vendors  in  the  early  days  of  the  war  held  good  stocks, 
mostly  of  German  make,  but  these,  we  believe,  arenow 
almost  depleted.  The  recent  order  of  the  Ministry  of 
Munitions,  unless  something  is  done  to  stimulate  the  home 
production,  will,  we  fear,  have  the  effect  of  cutting  off  the 
civilian  supply.  This  is  a  matter  which  should  receive 
attention  from  the  new  department. 


THE  CAVENDISH  LECTURE. 
The  President  and  Council  of  the  West  London  Medico- 
Chirurgical  Society,  wishing  to  pay  a  compliment  to  tbe 
medical  services  of  the  overseas  forces,  invited  Captain 
Andrew  Macphail,  M.D.,  C.A.M.C.,  tbe  distinguished  Pro- 
fessor of  History  of  Medicine  in  McGil!  University, 
Montreal,  to  be  the  Cavendish  Lecturer  for  the  present 
year.  The  lecture  will  be  delivered  at  the  West  London 
Hospital  on  Friday,  June  22nd,  at  8.15  p.m.,  and  Captain 
Macphail  has  chosen  as  his  subject  "  A  Day's  Work." 
Eepresentatives  of  the  medical  services  of  all  tbe  overseas 
forces  will  be  present,  and  it  is  hoped  there  will  be  a  large 
attendance  on  this  occasion,  which  is  a  notable  departure 
from  jjrecedent.  Invitation  cards  to  the  lecture  and  con- 
versazione may  be  bad  on  application  to  Dr.  Reginald 
Morton,  66,  Harley  Street,  W.  1. 


ittcMral   Jlotes   in    ^;1arltan«nto 

Medical  Arrangements  in  Mesopotamia. — In  a  written  reply 
to  a  question  by  Sir  J.  Jardiue  as  to  the  health  of  troops 
in  garrisons  on  the  rivers  Tigris  and  Euphrates,  the  pro- 
vision of  hospitals  and  the  supply  of  nurses  at  Basra, 
Baghdad,  Amara,  and  Nasiriya,  and  the  supply  of  fresh 
.vegetables,  the  Under  Secretary  of  State  for  War  said  that 
the  general  health  of  the  whole  British  Forces  in  Meso- 
potamia was  satisfactory.  There  was  an  ample  supply  of 
hospitals  and  no  deficiency  of  nurses  had  beeu  reported. 
Tbe  ratio  of  admission  to  hospital  was  less  than  double 
that  of  the  troops  in  India  in  peace  time.  The  death-rate 
for  all  causes  other  than  wounds  in  action  was  4.5  per  1,000 
per  annum,  which  was  only  fr.actionally  higher  than  the 
peace  rate  in  India.  Owing  to  the  arrangements  made  to 
induce  local  cultivators  to  grow  crops  under  our  control,  it 
was  reported  that  full  and  varied  supplies  of  vegetables 
could  now  be  obtained  throughout  the  year  at  all  the 
principal  centres. 


Pensions  Appeal  Committee. — Sir  A.  Griffith-Boscawen 
stated,  on  .Tune  11th,  that  the  Committee  who  ai-c  to  hear 
appeals  in  pension  cases  will  be  constituted  as  follows: 

His  Honour  .Tudge  Parry. 

Lientenant-Geiieral  Sir  A.   E.  Coilrlngton   (representing 

the  War  OIHce). 
Admiral  Sir  Wilmot  Fawkes  (representing  the  Admiralty). 
Dr.  Norman  Jloore  (Royal  College  of  Physicians). 
Mr.  Bilton  Pollard  (Royal  College  of  Surgeons). 
Mr.  A.  B.:llamy  (Railwaymen  Union). 


Artificial  Limbs. — In  reply  to  a  question  by  Mr.  W.  Thome, 

on  .June  12th,  the  Parliameotary  Secretary  to  the  Ministry 
of  Munitions  said  that  under  the  Workmen's  Compensation 
Act  there  was  no  obligation  on  the  employer  to  provide 
artificial  substitutes  for  munition  workers  who  suffered 
the  loss  of  a  limb.  In  the  case  of  workers  in  the  direct 
employ  of  the  Ministry  an  artificial  substitute  was  provided 
free  of  charge. 


Prisoners  of  War. — On  June  12th,  in  reply  to  Mr.  G. 
Faber,  Mr.  James  Hope  said  that  the  number  of  British 
combatant  prisoners  of  war  in  the  Regular  and  Territorial 
forces.  Royal  Naval  Division,  and  Indian  forces  was  as 
follows : 

Officers. 
Germany       ...  ...  ...    1,354 

Turkey  ...  ...  ...       556 

Austria  ...  ...  ...  5 

Balgaria        22 


1,937 


43,194 


The  German  figures  included  a  certain  number  ot 
prisoners  taken  in  East  Africa,  and  he  believed  that  the 
great  majority  of  prisoners  in  Turkish  hands  were  native 
Indians. 


Flavine. — On  June  8tb  General  Croft  asked  two  questions  with 
regard  to  flavine,  inquiring  wliether  its  properties  were  .known 
to  the  medical  profession  in  January  last  through  a  preliminary 
report  published  in  the  British  Medical  Journal;  whether 
hitlierto  substantial  quantities  could  not  be  obtained  for  the 
treatment  of  wounded  soldiers  at  home  or  abroad  ;  what  steps 
the  War  Office  had  taken  to  obtain  it ;  aud  whether  there  had 
been  delay  in  the  execution  of  any  order  given.  Tbe  Under 
Secretary  of  State  for  War  said  that  the  preliminary  report  gave 
the  results  of  experiments  with  a  small  supply  of  flavine,  a 
complex  substance  sxjecially  made  for  those  experimental  pur- 
poses in  a  Government  laboratory.  Arrangements  were  made 
at  the  time  for  further  trials  in  various  military  and  other 
hospitals,  and  steps  taken  to  arrange  for  a  commercial  supply 
being  rendered  available  in  the  event  of  these  trials  proving 
suflicieutly  favourable.  The  trials  liad  been  in  progress  since 
January,  and  the  effects  so  far  obtained  were  under  careful 
comparison  with  those  of  other  antiseptics.  It  was  necessary 
to  obtain  a  licence  from  the  Board  of  Trade  before  the  sub- 
stance could  be  placed  on  tbe  market,  as  it  was  already  the 
subject  of  a  patent  obtained  before  the  war.  In  the  middle  ot 
May  applications  were  made  to  the  Board  of  Trade  by  various 
firiiis,  and  the  liearing  took  place  on  May  24th.  The  requisite 
licences  were  now  being  issued  to  live  firms,  aud  there  would 
seem  to  be  no  doubt  that  the  substance  would  be  supplied  as 
rapidly  as  the  several  firms  could  produce  it.  He  hoped  it 
would  be  available  in  the  near  future. 

The  Passing  of  Unfit  Men. — A  large  number  of  questions  have 
recently  beeu  addressed  to  the  Under  Secretary  for  W  ar  as  to 
the  re  examination  of  recruits  and  the  passing  of  uufit  men. 
The  questions  referred  to  incidents  stated  to  have  occurred  at 
Hulrae  Town  Hall,  Salford,  Hyde,  Ulverston,  Northampton, 
Leicester,  and  other  places.  Mr.  Macpherson  indicated  in  hia 
replies  that  all  the  complaints  were  being  carefully  investi- 
gated. The  instruction  was  that  men  suffering  from  definite 
disabilities  which  incapacitated  them  from  general  service 
were  to  be  classified  in  the  lower  categories  for  service  of  an 
auxiliary  character.  Every  effort  was  made  not  to  accept  for 
service  men  with  disabilities  of  such  a  character  as  to  unfit 
them  lor  rendering  military  service  either  of  a  general  or 
auxiliary  charrcler. 

Osteopaths. — In  reply  to  Sir  George  Greenwood,  who  appeared 
anxious  that  American  osteopathic  doctors  sliould  be  allowed 
to  treat  British  soldiers  in  Prance  and  the  British  Isles,  Mr. 
Macpheroon  replied  that  a  large  number  of  doctors  commis- 
sioned in  the  army  of  the  United  States  had  beeu  sent  to 
Europe,  and  many  of  the  most  eminent  practitioners  in  the 
United  States  were  included.  The  American  Government  had 
commissioned  tlie  officers  sent,  and  it  was  not  jiroposed  to 
look  for  any  otlier  security  that  these  officers  were  qualified 
for  the  duties  assigned  to  them. 

Artificial  Limbs  for  hivalidi'd  Soldiers. — Replying  to  Major 
Chappie,  who  asked  whether  it  would  be  more  conducive  to 
economy  aud  efficiency  for  the  State  to  undertake  the  manu- 
facture of  artificial  limbs  for  soldiers,  instead  of  obtaining  them 
from  private  firms,  Sir  A.  Oriflith-Boscawen  said  that  the 
Pensions  Ministry  would  not  hesitate  to  adojit  tlie  former 
alternative  if  there  was  reason  to  suppose  that  the  prices 
charged  by  the  private  firms  were  considerably  in  excess  ot  the 
intrinsic  value  of  the  limbs.  He  accepted  as  approximately 
correct  figures  by  Major  Cbapjile  -namely,  that  8,805  artificial 
limbs  had  been  made  for  our  soldiers  by  private  (inns  at  a  cost 
of  £127,293,  aud  that  over  7,000  men  wlio  had  already  lost  tlieir 
limbs  liad  still  to  he  supplied.  He  agreed  also  thatthc  cost  of 
renewals  and  repairs  would  recur. 
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HOSPITAL   SHIPS    FOR   THE   TIGRIS. 

On  June  9th  a  representative  of  the  Journal  was  given  an 
opportunity,  through  the  courtesy  of  the  lulaud  Water- 
ways and  Docks  Department,  of  inspecting  one  of  the 
river  hospital  fliips  which  have  been  built  in  tliis  country 
for  service  on  the  Tigris  for  the  benefit  of  tlie  sick  and 
■wounded  in  the  Slesopotamia  campaign.  This  type  of 
vessel  is  the  outcome  of  a  great  deal  of  thought,  and  of 
firsthand  knowledge  of  the  actual  conditions  under  which 
it  will  work.  It  is  specifically  designed  for  the  carrying 
of  wounded  and  sick  men  from  the  upper  reaches  of  the 
River  Tigris  to  the  main  base  at  Basra ;  for  this  tlie  draught 
must  not  exceed  3  ft.  6  in.  The  length  of  the  vessel  and 
the  kind  of  steering  control  are  also  limited  by  the  sharp 
bends  in  the  river  to  be  navigated,  and  the  restriction  of 
length  has  necessitated  a  beam  limit  in  order  to  give  the 
required  displacement.  The  speed  of  eight  knots  is  ob- 
tained by  oil  fuel  motor  engines  operating  twin  screw 
propellers,  thus  saving  weight  and  simplifying  the  fuel 
problem.  The  longitudinal  section,  which  we  reproduce, 
shows  that  the  vessel  consists  of  holdf  main  deck,  upper 
deck,  and  flying  deck,  with  a  light  sun  deck  fitted  over  the 
last  named.  Temporary  streugtheuiug  for  the  outward 
voyage  to  the  East  has  been  provided,  as  the  whole  of  the 
Btructure  has  been  made  as  light  as  possible  consistent 
with  strength.  Steam  auxiliary  power  is  given  by  an  oil 
fuel  water-tube  boiler,  which  works  the  main  steering 
gear,  windlass,  evaporating  apparatus  for  fresh  water 
supply,  and  a  caloritier  for  hot  water  supply.  A  very 
complete  system  of  ventilation  on  the  thermotank  prin- 
ciple gives  a  continuous  supply  of  fresh  air  by  means  of 
large  electrical  centrifugal  fans  and  trunks ;  in  the  severe 
cold  of  a  Mesopotamian  winter  this  air  is  heated  by  steam; 
for  the  extreme  heat  of  summer  there  is  a  very  liberal 
supply  of  smaller  electric  fans  throughout  the  ship.  An 
ice  making  plant  with  ice  store  and  meat  I'oom  is 
provided,  and  in  the  same  compartment  there  is  a  soda 
water  machine. 

The  main  and  upper  decks  are  arranged  as  hospital 
wards  for  either  European  or  Indian  troops.  Some  of  the 
cots  are  grouped  in  two  tiers,  the  rest  are  long  and  wide 
fracture  cots,  all  arranged  to  give  free  access  to  the  patient. 
The  flying  deck  is  for  convalescents.  The  sides  of  the 
lower  wards  are  specially  designed  to  exclude  cold  and  rain 
in  winter,  and  to  allow  the  freest  play  of  air  in  the  summer 
heat,  with  the  minimum  of  flies  and  direct  sunshine.  At 
the  fore  end  of  the  upper  ward  is  an  excellent  operating 
theatre,  well  lit  and  fully  equipped;  with  a  preparation 
and  sterilizing  room  adjoining.  Each  ward  has  also  its 
own  complete  minor  surgical  outfit. 

Much  care  has  been  spent  upon  the  olBcors'  and  sisters' 
quarters,  which  are  very  neatly  and  compactly  furnished. 
Baths,  lavatories,  etc.,  are  generously  jirovided  through  the 
ship.  The  principal  medical  officer's  cabin  is  fitted  as 
combined  cabin,  office,  and  laboratory.  The  dispensary  is 
extremely  well  stocked  with  every  drug  likely  to  be  needed 
in  the  climate.     The  commissariat  arrangements  are  well 


thought  out,  and  besides  bakery,  butcher's  shop,  and  wash- 
houses,  there  are  separate  galleys  and  pantries  for  British 
patients  and  for  each  of  the  different  castes  of  Indian 
sick  and  wounded.  The  water  supply  is  abinulan't  and 
accessible,  and  can  be  maintained  by  the  distilling  plant 
already  mentioned.  A  noteworLliy  point  is  that  the  sani- 
tary arrangements  arc  all  on  the  opposite  side  of  the 
vessel  to  the  food  stores  and  cooking  apparatus,  with  a 
longitudinal  screen  between  them  to  discourage  flies. 
Patients  can  bo  loaded  from  either  side  of  the  two  ward 
decks,  with  ample  room  for  the  passage  of  serious  fi  acLuro 
cases,  while  a  cot  lift  plies  between  the  two  decks. 

Careful  inspection  of  the  ship  under  tlic  guidance  of 
Lieut. -Colonel  K.  M.  Carter,  I. M.S.,  who  has  had  much  to 
do  with  its  planning,  gave  the  impression  that  everything 
in  the  way  of  design  and  eijuipiueut  lias  been  doue  to 
secure  the  comfort  and  welfare  of  the  sick  and  wounded 
ou  their  long  journey  from  the  Tigris  front  to  the  base. 
Only  intimate  knov.ledgc  of  the  a,ctual  conditions,  and  un- 
remitting attention  to  details,  could  have  produced  so 
excellent  a  result.  Since  the  early  disastrous  mouths  of 
the  Mesopotamian  camiiaign,  as  Sir  Artbur  Lawley's 
report  has  already  indicated,'  a  new  breath  of  energj'  and 
efficiency  has  passed  through  all  medical  arrangements. 
The  appalling  wastage  of  life  and  health  due  to  pre- 
ventable causes  has  been  checked.  Iliver  hospital  ships 
of  the  class  now  being  supplied  must  prove  an  important 
factor  in  the  medica.l  situation  ou  this  front,  and  their 
design  will  serve  as  a  type  for  future  construction. 

In  Lieut.-General  Sir  Percy  Lake's  dispatch  dealing 
with  the  period  .January  19th  to  April  30th,  1916,  he  stated 
that  the  first  river  hospital  ship  SiJiJciin  arrived  iu 
February.  This  fact  was  underlined,  as  it  were,  by  Sir 
Victor  Horsley,  who  in  one  of  the  last  letters  written 
before  his  death  wrote  :  •'  There  never  (uutil  March,  when 
our  solitary  hospital  steamer  arrived)  has  been  anymudical 
transport  whatever;  nothing  but  the  foulest  store  barges 
and  steamers  used  on  their  return  journey  to  the  base  to 
carry  the  sick  and  wounded." 

The  King  visited  the  new  vessel  on  June  5tli,  and,  after 
close  investigation  of  all  its  features,  expressed  himself  in 
the  warmest  terms  of  appreciation. 


THE    FRENCH    ARMY    MEDICAL    MUSEUM. 

A  LITTLE  over  a  year  ago,  under  an  order  of  the  Under 
Secretary  of  State  (sanitary)  of  the  Frencli  War  Office,  a 
collection  of  specimens  illustrative  of  military  mediciuo 
and  surgery  in  this  war  was  instituted  at  the  Ecolo 
d'.\pplication  clu  .Service  de  Sante  llilitaire  "at  'Val  de 
Grace.  It  has  been  visited  by  many  British  surgeona 
passing  through  Paris  and  has  excited  a  good  deal  of 
interest. 

There  had  long  been  in  that  institution  a  collection  of 
specimens  chiefly  illustrating  injuries  to  bone  foriiiod. 
by  M.  E.  Delorme,  who  only  a  few  monliis  ago  rct'.ved 
from  his  position  as  one  of  the  three  medical  inspector-- 
generals  of  the  French   army.    For  many  years  he  had 
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beeu  cavryiug  ou  a  very  extensive  investigation  of  the 
effect  of  missiles  on  bones,  and  had  collected  specimens 
fi-om  all  wars  during  the  last  two  decades.  There  were 
also  a  certain  number  of  specimens  dating  from  as  far  back 
as  the  Crimean  War.  Pictures  derived  from  Dolorme's 
specimens  or  from  his  books  are  to  be  found  ia  so  many 
publications  issued  before  the  war  and  early  in  the  war 
that  some  at  least  are  familiar  to  most  surgeons.  He  lias 
been  active  both  as  a  teacher  and  as  an  administrator,  and 
the  pathological  museum  at  Val  de  Grace  as  it  now  stands 
owes  its  existence  largely  to  his  efforts. 

It  is  an  annexe  to  a  museum  started  some  thirty 
years  ago  to  illustrate  the  history  of  the  French  Army 
Medical  Service.  Part  of  this  mu.seuiu  is  a  kind  of  library 
in  which  a  large  number  of  documents  bearing  on  the 
history  of  the  corps  and  the  lives  of  its  more  distinguished 
members  are  made  easily  available.  In  the  open  corridors 
outside  there  are  in  addition  many  tablets  inscribed  with 
extracts  from  dispatches  bearing  upon  medical  work  from 
general  officers  in  command  of  armies  in  past  wars.  They 
date  back  to  the  time  just  before  and  after  the  first  French 
Kevolution,  about  125  years  ago.  Among  other  things  the  in- 
scriptions indicate  that  the  French  Army  Service  de  Sante 
Militaire  was  first  organized  very  early  in  the  eighteenth 
century,  and  that  in  the  third  year  of  the  great  Revolution, 
some  eighty-two  years  later — that  is  to  say  about  1794 — 
the  Convention  decreed  that  Val  de  Grace,  until  recently  a 
monastery  but  now  a  military  hospital,  should  also  be  used 
as  a  place  of  instruction  for  army  surgeons.  The  Com- 
mittee of  Public  Safety  in  the  following  year  extended  this 
order  by  making  it  what  it  now  is,  the  finishing  school  of 
officers  and  pharmacists  admitted  to  the  Service  do  Sante, 
and  a  place  devoted  to  the  study  of  the  technique  of  the 
work  of  the  corps,  in  relation  to  the  collection,  the  evacua- 
tion, and  the  treatment  of  the  sick  and  wounded. 

The  school  portion  of  the  buildings  occupies  a  relatively 
small  space ;  the  hospital  portion  is  large,  being  distributed 
through  a  number  of  buildings  round  a  very  large  central 
garden.  Some  of  these  buildings  are  new,  many  are  very 
old  so  far  as  their  main  structure  is  concerned.  Medical 
men  and  pharmacists,  before  coming  to  this  school  where 
they  are  supposed  to  spend  a  year,  must  have  obtained 
their  state  diplomas  by  studying  for  the  ordinary  five  and 
four  year  periods  at  the  medical  school  at  Lyons.  Part  of 
this  school  is  solely  for  future  army  medical  officers,  who 
gain  admission  by  competitive  examination,  and  receive 
education  practically  free. 

Among  the  inscriptions  in  tlie  corridor  are  many  record- 
in  o  the  names  of  army  medical  officers  who  died  from 
sickness  or  were  killed  in  action  or  died  from  wounds  in 
Xiast  wars.  Judging  from  these  the  losses  must  always 
have  been  lieavy ;  for  instance,  one  tablet  shows  that 
there  were  over  600  deaths  in  the  field  in  the  first  eighteen 
months  after  the  establishment  of  the  first  Republic,  and 
the  names  on  another  tablet  relating  to  an  outbreak  of 
vellow  fever  in  San  Domingo  in  1800  number  between  120 
and  140,  exclusive  of  pharmacists.  Another  interesting 
j>oiut  made  clear  by  the  inscriptions  is  that  the  ]'\-encli 
Army  Medical  Corps  won  official  recognition  and  received 
expressions  of  public  gratitude  at  a  very  early  date.  For 
instance,  Percy,  Larrey,  and  Desgenettes  were  all  made 
Barons  of  the  Empire  by  Napoleon,  as  also  Commanders 
of  the  Legion  of  Honour  on  its  establishment,  and  their 
names  were  inscribed  on  the  Arc  de  Tnomphe. 

At  the  pi-esent  time  the  principal  contents  of  the  main 
museum,  apart  from  archives  and  pictures,  are  clay  models 
of  regimental  aid  posts  and  dressing  stations  used  in  this 
war,  and  model  plans  of  various  hospitals  so  arranged  as 
to  illustrate  the  method  of  their  working.  There  are  also 
a  very  large  number  of  specimens  illustrative  of  the 
technical  work  of  hospitals;  a  large  proportion  arc  models, 
but  others  are  specimens  of  the  apparatus  itself.  Thoy 
include  stretchers  of  all  kinds,  splints  and  irrigation 
appliances,  and  models  of  hospital  trains.  The  models 
relating  to  medical  trench  work  are  from  all  points  of  view 
admirable,  but  not  so  much  can  be  said  for  the  rest.  The 
collection  no  doubt  has  a  certain  historical  interest,  but  is 
not  in  all  respects  thoroughly  representative  and  illustrative 
of  actual  medical  and  surgical  ideas  at  the  present  time. 

In  the  pathological  portion  of  the  museum  a  large, 
perh.aps  the  major,  portion  of  the  specimens  now  on  view 
were  got  together  in  the  first  few  months  of  the  war  by 
telling  off  one  or  two  medical  officers  specially  for  this 
purpose.    But  there  arc  many  other  specimens  in  addition^. 


as  also  some  admirable  models  illustrative  of  the  surgery 
of  the  face  aud  the  appearance  of  limbs  after  iniuries  of 
nerves,  and  a  few  relating  to  conditions  intentionally 
bronght  about  by  men  desirous  of  escaping  military 
service.  Perhaps  the  outstanding  feature  of  the  museum 
is  the  care  and  completeness  of  the  documentation  of  most 
of  the  specimens.  They  show  precisely  for  tlie  most  part 
the  way  in  which  the  man  received  the  injury  and  the 
interval  that  elapsed  between  the  moment  of  tlie  wound 
and  the  time  at  which  the  specimen  was  prepared.  Par- 
ticularly interesting  are  some  of  the  specimens  of  head 
injuries,  the  scalp,  the  skull,  the  dura  mater,  and  the  brain 
all  being  shown  side  by  side.  All  the  bone  specimens  arc 
excellently  prepared,  and  they  include  many  which  1  us-  i 
trate  the  caiiacity  of  modern  missiles  to  fracture  a  bone,  ^ 
not  only  at  the  point  of  impact,  but  also  at  a  distance 
therefrom.  The  same  kind  of  injury  in  organs  is  also 
freely  illustrated — that  is  to  say,  the  splitting  of  the  liver, 
the  kidneys,  and  the  spleen,  etc.,  by  the  explosive  effect  of 
a  missile  which  has  hit  the  body  in  some  other  part  but 
has  not  actually  come  into  contact  \vitli  the  organ  injured. 
These  specimens  of  soft  organs  resemble  for  the  most  part 
those  familiar  in  museums  of  ten  years  ago — that  is  to 
say,  they  have  not  been  preserved  in  such  fashion  as  to 
retain  their  colour.  An  endeavour  to  do  the  latter  is  a 
feature  of  British  work  in  the  same  direction ;  no  doubt 
the  French  workers  before  the  war  is  over  will  have 
plenty  of  sjiecimens  of  this  more  attractive  kind.  Reten- 
tion of  colour  in  pathological  specimens  is  one  of  the  many 
means  by  which  the  path  of  the  modern  medical  student 
is  smoothed. 


CASUALTIES    IN   THE   MEDICAL    SERVICES.  , 

ARMY. 

Drowned. 

Captain'  .J.  Gibson,  latk  C.A.M.C. 

Captain  .John  Gibson,  late  of  the  Canadian  Army  Medical 

Corps,  was  drowned  recently  while  bathing  at  Sandycove, 

near  Dublin. 

Wo  11 II  lied. 
Colonel  F.  S.  L.  Ford,  Canadian  A.M.C. 
Lieutenant-Colonel  C.  P.  Templeton,  Canadian  A.M.C. 
Captain  F.  P.  Fisher,  R.A.M.C.  (temporary). 
Captain  S.  S.  Greaves,  R.A.M.C.(T.F.). 
Captain  A.  Kidd,  5{ew  Zealand  Medical  Corps. 
Captain  A.  G.  M.  Middleton,  R.A.M.C.  (temporary). 
Captain  B.  C.  Tenneut,  R.A.M.C.  (temporary). 

Deaths  among  Sons  of  Medical  Men. 

DockreH,  Hei-bert  Morgan,  Lance-Corporal  Duke  of  Cornwall's 
Liglit  Infantry,  youngest  son  of  Dr.  Morgan  Dockrell,  London, 
W.,  killed  April  23nl.  He  held  a  commission  as  lieutenant  in 
the  Cork  floyal  Garrison  Artillery  (Special  Reserve),  and  at  tlie 
beginning  of  the  war  got  a  similar  commission  in  the  Royal 
Field  Artillery,  which  he  resigned  on  account  of  ill  health  in' 
February,  1915.  Having  improved  in  health,  he  enlisted  in  the 
Dnke  of  Cornwall's  Light  Iiifautry  in  December,  1915.  He  had 
previously  been  wounded. 

I''leniing,  David,  Private  Light  Trench  Mortar  Battery, 
A.I.F.,  youngest  son  of  the  late  Brigade  Surgeon  .Joseph 
Macnaughtou  Fleming,  I. M.S.,  killed  Jlay  8th. 

Hamilton,  Ronald  M.,  Second  Lieutenant  Cheshire  Regiment, 
fifth  son  of  Dr.  Hamilton,  late  of  Chester,  accidentally  killed 
abroad  June  3rd. 

Shirlaw,  Niniau  F.,  Captain  Argyll  and  Sutherland  High- 
landers, eldest  son  of  Dr.  Shirlaw,  of  Montpelier  Park,  killed 
May  16th.  aged  22. 

Sutclift'e,  F.  Malcolm,  Second  Lieutenant  London  Regiment, 
third  son  of  the  late  Dr.  Sutclilfe,  of  Clapham,  killed  May  29th. 
He  joined  the  Inns  of  Court  O.T.C.  in  November.  1915,  and, 
after  getting  his  commission,  went  to  the  front  last  March.  Two 
of  his  brothers  are  serving  in  France. 


NOTES. 

Surueon-Genekal  G.  Carleton  Jones,  Canadian  Medical  Com- 
missioner, who  has  been  in  Canada  for  the  last  few  months, 
has  returned  to  this  country. 

Queen  Alexandra's  Hospital  por  OrncERs: 
Opening  of  Annexe. 
An  annexe  to  Queen  Alexandra's  Hospital  for  Offlccrg 
at  Ilighgate  Hill  has  boon  opened,  through  the  generosity 
of  Mr.  S.  J.  Waring,  at  25,  IVrtland  Place  for  tlie  recep- 
tion of  partially  couvalesceul  or  less  seriously  wounded 
otilcers.  It  contains  12  beds,  with  an  allowance  of  1,200 
cubic  feet  of  air  and  88  sij^uare  feet  of  floor  s]iace  for  each. 
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All  these  beds  ai-e  iu  the  front  auil  back  ilia\vin}«-rooius 
on  the  llist  floor,  and  iu  addition  to  ample  at'comiuodation 
for  tho  uursiuj;  and  domestic  statT,  there  are  sittiu}^  and 
vritiu^  rooms  for  the  use  of  patients  and  a  winter  garden. 
On  June  7lh  Mr.  Waring  formally  handed  over  the  liouse 
to  Sir  Alfred  Mond,  Chairman  of  the  Queen  Alexandra 
Hospital  Committee,  and  Sir  Alfred  Kcogh  in  declarini?  it 
oi>cu  said  that  Queen  Ale.vaudra's  Hospital  (or  Olllccrs, 
which  was  one  of  the  earliest  to  be  opened  iu  this  country, 
had  a  surprisingly  good  record.  Among  the  nearly  bOO 
cases  admitted  to  the  hospital  during  the  last  two 
years,  the  total  number  of  deaths  had  been  only  four,  and 
this  low  mortality  was  all  the  more  remarkable  when  the 
rather  exceptional  severity  of  tho  cases  which  had  hecu 
dealt  with  was  considered.  It  was  a  useful  fact  to  re- 
member, and  one  which  was  new  to  him,  that  anacstlietics 
were  borne  with  much  greater  ease  in  the  country  and  iu 
such  places  as  Highgate  and  Hampstead  than  in  the  city 
hospitals.  It  was  e.\plaiued  by  the  iuttueijce  of  the  fresh 
air  on  the  condition  of  the  patients  after  administration. 
The  report  of  the  honorary  surgeonincharge,  ^Ir.  Herbert 
J.  ratersou,  was  to  the  eflfect  that  there  was  a  slighter 
postoperative  rise  of  temperature  and  a  greater  freedom 
from  bronchial  irritation  as  compared  w  ith  the  elTects  of 
similar  anaesthetics  administered  in  a  London  hospital. 
Sir  .\Ifred  Keogh  said  that  he  had  been  criticized  for  re- 
taining small  hospitals  in  view  of  their  admitted  waste- 
fulness in  eCfort,  money,  and  statT  ;  but  they  had  the  virtue 
of  enabling  generous  citizens  to  render  valuable  helji  iu 
the  care  01  the  wounded,  and  to  get  rid  of  them  ruthlessly, 
even  if  sufficient  larger  hospitals  were  available,  would  be 
something  of  a  catastrophe. 


^cotlaiti^. 


The  Glasgow  University  Comt,  at  its  lueetiug  on  June  Ytli, 
liad  before  it  answers  from  the  Senate  to  questions  re- 
garding a  proposed  age  limit  for  principals  and  professors. 
The  questions  were  drawn  up  at  the  instance  of  a  joiut 
conference  of  representatives  of  the  courts  of  the  four 
Scottish  universities,  and  the  replies  of  the  Glasgow 
Senate  will  be  sent  to  this  conference.  The  Principal 
stated,  in  reply  to  a  question,  that  legislation  would  be 
necessary  to  give  effect  to  any  such  scheme. 

Edixbcrgh  Scheme  for  Deaf  Soldiers. 
Hitherto  the  cause  of  the  soldier  deafened  in  his 
country's  service  has  scarcely  received  the  sympathy  and 
public  attention  which  it  deserves.  In  this  matter,  as  iu 
many  others,  Scotland  has  given  a  lead.  The  Edinburgh 
Lip-Keadiug  .Association,  finding  that  little  was  being  done 
for  the  thousaud  soldiers  discharged  up  to  a  year  ago 
throngh  Chelsea,  with  damaged  powers  of  hearing,  took 
up  the  matter  and  raised  funds.  The  Edinburgh  School 
Board  agreed  to  supply  class-roorjis  and  teachers,  while  the 
association  undertook  the  care  of  tho  men  duriug  their 
period  of  training.  The  first  session  of  six  weeks' 
instruction  organized  by  the  association  lately  came  to 
a  close,  when  the  class  was  inspected  by  the  Marquis 
of  Graham.  It  is  to  be  hoped  that  this  valuable  work  will 
be  undertaken  in  other  centres  without  delay,  so  that  the 
deaf  soldier  may  no  longer  feel  that  he  is  "  nobody's 
child." 

The  Erskixe  Hospital  for  Limbless  JIek. 
The  West  of  Scotland  hospital  for  sailors  and  soldiers 
who  have  lost  their  limbs,  the  organization  of  which 
during  the  last  year  has  been  mentioned  from  time  to  time 
in  these  columns,  was  formally  opened  by  H.U.H.  Princess 
Loni.se,  Duchess  of  .Argyll,  on  .Juue  6th.  It  is  established 
in  Erskiue  House,  the  grounds  of  which  go  down  to  the 
banks  of  the  Clyde.  Sir  William  Maceweu,  C.B.,  in  a 
statement  regarding  the  scope  of  the  hospital,  said  that 
the  aims  of  the  Executive  Committee  were  (1)  to  secure 
and  maintain  a  hospital  in  Scotland  for  the  care  and  treat- 
ment of  limbless  sailors  and  soldiers;  (2)  to  manufacture 
and  supply  them  with  artificial  limbs;  (3)  to  train  the 
limbless  iu  the  use  of  their  artificial  appliances  and  to 
give  them  facilities  for  learniug  trades  suitable  to  their 
altered  condition;  and  (4)  generally  to  aid  in  restoring 
thein  to  their  place  as  effectives  iu  the  industrial  army 
of  the  uatiou.  The  house  itself  provided  200  beds  besides 
accommodation  for  the  staff,  but  the  total    number    of 


beds  had  been  increased  to  400  by  the  erection  of 
temporary  pavilions.  A  committee  composed  of  expert; 
engineers  and  surgeons  had  made  arrangements  for  tho 
construction,  standardization,  and  improvement  of  artificial 
liiubs,  which  were  made  of  the  fiuest  wood,  Scottish  willow, 
the  toughest  steel,  and  tho  best  leather.  Tho  committeo 
had  been  able  to  bring  about  a  marked  reduction  in  tho 
prices  hitherto  paid,  but  there  was  a  good  deal  more  to  bo 
;  doue,  especially  in  regard  to  artificial  arms,  which,  as 
supplied  by  competing  firms  of  limb  makers,  were  far  from 
i'pirfect.  .\  scheme  had  been  adopted  to  establish  a  re- 
■,'searcb  workshop  or  laboratory  to  which  skilled  artificers 
would  bo  appoiutcd.  For  this  purpose  a  separate  fund 
had  been  raised,  to  which  a  contribution  of  £2,000  and 
another  of  £300  had  already  been  made.  The  workshops, 
though  still  in  the  initial  stage,  had  produced  very  satis- 
factory results,  aud  it  was  hoped  by  keeping  in  touch  with 
various  trades  to  draft  workers  straight  from  Erskiue  into 
paid  positions.  Sir  William  Macewen  concluded  by  paying 
a  generous  tribute  to  the  hospital  staff  and  to  all  who  had 
co-operated  in  the  undertaking. 

Control  of  Ybwereal  Diseases. 
On  June  1st  a  conference  on  the  control  of  venereal 
diseases  was  held  under  the  auspices  of  the  Edinburgh 
I'ublic  Healtii  Committee.  Sir  Malcolm  Morris,  chairman 
of  the  Propaganda  Committee  of  the  National  Union  for 
Combating  Venereal  Diseases,  the  presidents  of  the  Koyal 
Colleges  of  Surgeons  and  Physicians  of  Edinburgh,  and  a 
representative  from  the  Royal  Infirmary,  took  part  in  the 
proceedings.  The  Edinburgh  Corporation  has  now  iu 
preparation  a  scheme  in  accordance  with  the  order  issued 
last  October  by  the  Local  Government  Board  for  Scotland, 
to  which  reference  was  made  iu  this  column  last  week. 

Maternity  and  Child  Welfare  Exhiditios  in  Edinbijrgh 
and  Leith. 
The  Scottish  Travelliug  Exhibition  of  Maternity  and 
Child  Welfare  Work",  Food  Values,  Housewifery^  and 
Thrift  was  on  view  iu  the  Synod  Hall,  Edinburgh,  during 
the  last  week  of  May.  This  exhibitiou,  prepared  aud  con'^ 
ducted  under  the  Maternity  and  Child  Welfare  Committeo 
of  the  Scottish  Union  of  Women  Workers,  has  already 
done  good  service  iu  popularizing  the  campaign  against 
infantile  mortality  due  to  ignorance  of  hygiene  in  various 
parts  of  Scotland.  The  civic  authorities  and  several 
members  of  tho  medical  profession — including  Sir  Halliday 
Croom,  Sir  Robert  Philip,  and  Dr.  J.  W.  Ballantyiia 
—took  part  in  the  proceedings,  and  the  attendance, 
especially  iu  the  evenings,  was  very  good.  Tlie  samo 
exhibition  visited  Leith,  and  was  on  view  in  the 
.Assembly  Rooms  there  between  .Juno  6th  and  9th. 
Again  a  large  share  of  the  speaking  was  done  by 
doctors— Mrs.  Elder,  M.B.,  Mrs.  Grace  Dundas,  D.P.H., 
Dr.  Ballautyne  and  others  taking  part  either  in  the  opening 
ceremonies  or  the  evening  lectures.  Many  of  the  exhibits 
made  a  strong  appeal  to  the  eye  on  behalf  of  healthier 
homes,  feeding,  and  hygieue,  aud  the  element  of  humour 
was  not  lacking  "  to  point  a  moral  or  adorn  a  talc." 

Medical  Needs  of  the  Army. 
At  a  recent  meeting  of  the  Caithness  and  Sutherland 
Local  Medical  War  Co-nmittee  the  position  which  would 
arise  if  more  medical  men  of  military  age  iu  the  area  wcro 
called  up  was  discussed.  Owiug  to  the  wide  area  covered 
by  the  remaiuing  practitioners  under  41,  and  the  badness 
of  the  roads,  it  was  considered  that  most  of  them  could 
only  be  released  for  service  by  a  sy.stem  of  substitution, 
since  it  would  be  impossible  for  neighbouring  practitioners 
to  do  the  work.  As,  however,  the  needs  of  the  wounded 
were  the  first  consideration,  the  committee  warned  tho 
public  that  considerable  sacrifices  would  have  to  be  made  ; 
they  would  have  to  do  with  less  medical  attention  aud  to 
be  more  reasonable  iu  their  demands  on  the  doctcrs  left 
behind  if  more  calls  were  made  for  military  service  upon 
the  medical  men  of  the  two  northern  counties.  The  meet- 
ing unanimously  resolved  that  the  time  had  come  whca 
every  tit  man  iu  tho  medical  profession  in  Scotland,  irre- 
spective of  age,  should  be  conscripted  and  his  .services 
placed  at  the  disposal  of  the  Scottish  Medical  Service 
Emergency  Committee,  thus  makiug  possible  a  scheme  of 
redistribution  of  doctors  whereby  more  men  of  uulitary 
age  could  be  released  for  the  army. 
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Tuberculosis  in  Antrim. 
Dr.  Ti-RKiNGTON,  Tuberculosis  Medical  Officer  for  County 
Antrim,  in  Lis  report  to  the  couuty  council,  states  that  the 
number  of  application.?  for  sanatorium  benefit  received  by 
the  County  Antrim  Insurance  Couuuittee  during  the  year 
■ivas  180,  a  number  which  would  doubtless  have  been  much 
larger  had  it  not  been  for  the  fact  that  the  Committee  was 
obliged,  for  (inancial  reasons,  to  suspend  the  treatment  of 
"  surgical  "  cases  of  tuberculosis  early  in  the  j'car.  Of  the 
180  cases,  treatment  was  refused  to  32;  sanatorium  benefit 

■  -vvas  granted  to  31  patients  (17  men  and  14  women).  The 
cases  sent  to  the  sanatorium  ^^cre  either  («)  incipient 
cases  or  (b)  |x;rsous  who  resided  in  crowded  cottages,  and 
■were  likely  to   infect   others.     While   anything   but  tem- 

-  porary  arrest  of  the  disease  was  not  to  be  hoped  for  in  the 
latter  cases,  the  committee  felt  that  a  short  educational 
course  in  the  sauatoiium  might  be  of  value  to  teach  ihe.se 
patients  how  best  to  live  without  being  harmful  to  their 
neighbours.  The  results  of  sanatorium  treatment  were: 
Discharged  much  improved,  12  ;  discharged,  no  improve- 
ment, 3;  left  contrary  to  medical  advice,  3;  died  in  sana- 
torium, 1 ;  remaining  in  sauatorium,  .Tauuary  1st.  1917,  12. 
Domiciliary  treatment,  which  was  granted  to  117  patients, 
lias  ])rovecl  rather  e.Npensiv?,  aud  au  attempt  was  made 
during  the  year  to  substitute  monthly  for  \veckly  visits 
■where  possible.  This  system  will  probably  be  -widely  ex- 
tended during  1917,  and  it  is  probable  that  domiciliary 
treatment  in  the  urban  areas  of  iJallymena  and  Lisburu 
^vill  be  almost  altogether  replaced  by  dispensary  treat- 
ment. Of  the  180  cases,  123  (or  68.3  per  cent.)  occurred 
under  30  years  of  age.  A  great  proportion  of  these  cases 
■were  young  girls,  workers  in  various  factories  exposed  to 
dusty  atmospiieres  and  frequent  changes  of  temperature, 
aud  accustomed  to  live  on  a  very  iusutticient  diet,  largely 
consisting  of  tea.  The  more  elderly  cases  were  generally, 
if  males,  of  the  farm  labouring  class  ;  orf  if  females,  of  the 
middle-age  mill-operative  class,  broken  down  by  the 
attempt  to  do  housework  and  miUwork  at  the  same  time. 


Maternity  and  CiiiLn  Welfare. 
The  Local  Government  Board  has  published  a  report  on 
the  provision  made  by  public  health  authorities  and  volun- 
tary agencies  in  England  and  Wales  lor  maternity  ami 
child  welfare.'  The  report  summarizes  the  arrangements 
made  in  each  sanitary  district  for  the  piomotion  of  the 
liealth  and  physical  welfare  of  expectant  and  nursing 
mothers,  and  of  infants  and  children  under  school  ago.  At 
the  present  time  all  tlie  29  metropolitan  boroughs  except 
.  Camberwell,  all  the  82  county  boroughs  except  Gateshead, 
51  of  the  61  county  councils  outside  London,  and  360 
county  district.s  h.avo  made  some  provision  for  health 
visiting.  Most  of  these  authorities  have  also  established 
maternity  aiid  child  welfare  centres,  or  have  made  use  of 
centres  set  up  by  voluntarj' effort.  The  number  of  volun- 
tary societies  engaged  in  maternity  aud  child  ■welfare 
work  mentioned  iu  the  report  is  321.  It  is  pointed  out 
that  the  cooperation  between  a  local  authority  which  is 
carrying  out  a  scheme  and  the  voluntary  agencies  working 
in  its  districts  must  be  as  close  as  [lossible  if  the  full  value 
of  the  voluntary  effort  is  to  be  obtained.  A  great  deal  has 
already  been  accomplished,  but  much  still  remains  to  be 
done.  More  centres  aie  needed  and  a  large  addition  to  the 
staff  of  health  visitors.  Comi)ctent  midwives  should  bo 
jn-ovided  throughout  the  country,  the  report  adds,  and 
their  services  shoidd  be  free  to  all  womim  who  cannot 
afford  to  pay;  and  a  medical  service  for  giving  aid  when 
this  is  necessary  during  the  eoufiucmeut  should  also  be 
secured. 

Baby  Week. 

The    National  Baby   Week   Council,   6,    Holies    .Street, 

0.\.ford  Street,  W.,  has  been  actively  at  work  during  the 

past  few  weeks  in  preparation  for  the  National  Baby  Week, 

which,  as  already  announced,  will  beheld  from  July  1st  to 
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the  7th.  The  programme  includes  the  representation  of  a 
film  entitled  "  Motherhood,"  designed  bj'  Sirs.  H.  B.  Irving, 
who,  ■with  the  Mayor  of  St.  Pancras,  has  arranged  a 
pageant  and  procession  for  St.  Pancras,  St.  Marylebone, 
Hampstead,  aud  Paddingtou,  on  Thursday,  July  5th,  con- 
cludiug  with  a  garden  party  at  the  Botanic  Gardens. 
Couwses  of  lectures  for  prospective  speakers  during  the 
week  are  now  being  given  at  the  College  of  Ambulance, 
3,  Vere  Street,  W.,  and  elsewhere.  It  is  hoped  that  upon 
the  foundation  of  these  seven  days'  activity,  a  great  and 
perm.anent  national  movement  will  be  organized  to  awaken 
the  public  to  the  dignity  of  motherhood  and  the  rights 
the  child. 

The  standing  joint  committee  of  all  industrial  women's] 
organizations  on  June  5th  forwarded  a  resolution  to  tl>e  | 
National  Baby   Week  Council,  asking  it  to   consider  the  1 
possibility  of  fringing  forward  proposals  to  make  it  coul- 
pulsory   on   the    public    health    authorities    to    establish' 
maternity  committees   and  adopt    schemes  providing  ioji 
the   health  of  mothers  before,  at,  and  after  continementJ 
and  for  children  uj)  to  school  age.     Tlie  committee  recom4 
mends  also  that  a  Ministry  of  Health,  based  on  the  public' 
health    work   of   the   Local    Government   Board,    with    a 
maternity  department  partly  staffed  by  women,  should  be 
immediately   created,   aud   that   local    health   authorities 
sliould  be  empowered  to  supply  pure  milk  at  a  cost  ■'.vithin 
the  reach  of  all  classes. 

Emeroency  Surgical  Aid  Corps. 
Previous  references  have  been  made  in  the  Journal  to 
the  establishment,  in  November,  1914,  of  an  Emergency 
Surgical  Aid  Corps  for  London,  ■with  liead  quarters  at  the 
house  of  the  Koyal  Society  of  Medicine,  No.  1,  Wimpole 
Street.  At  the  annual  meeting,  ■which  was  held  early  this 
year,  the  chairman.  Sir  Hickman  Godlee,  reported  on  the 
work  carried  out  between  October,  1915,  and  January, 
1917.  Twelve  calls  were  received,  including  a  summons 
to  the  scene  of  the  explosion  on  January  19th  ;  more  than 
a  hundred  members  responded,  and  fifty  three  were  sent 
to  the  scene  of  the  disaster.  A  naval  section  lias  been 
formed,  consisting  of  twelve  chief  surgeons,  forty-three 
surgeons,  and  thirteen  anaesthetists,  ready  to  answer  any 
call  the  .Vdmiralty  might  make.  The  chairman  pointed 
out  that  further  'unds  were  needed  in  order  to  carry  on 
the  organization,  r.ud  appreciative  speeches  ■were  made  by 
Sir  Arthur  May,  on  behalf  of  the  Medical  Department 
R.N.,  by  .Sir  Thomas  Gallwey,  D.M.S.  Home  Forces,  on 
behalf  of  Lord  French,  and  by  Sir  Edward  Heury, 
Commissioner  of  Metropolitan  Police. 

Midwifery  Seevice  in  London. 
Au  investigation  into  the  provision  tor  midwifery  service 
iu  London  is  the  subject  of  a  report  bj'  Dr.  Janet  Lane- 
Claypou  to  the  Local  Government  Board.^  In  1915,  iu  the 
Couuty  of  London,  90,345  births  were  attended  in  the 
homes  and  between  9,000  and  10,000  iu  institutions.  Any 
shortage  of  facilities  for  in-patient  treatment  which  can 
be  said  to  exist  is  attributed  to  the  unequal  distribution  of 
institutions,  and  not  to  auy  lack  of  total  accommodation  for 
complicated  cases.  Of  the  births  occurring  in  the  homes, 
it  is  estimated  that  38,146  were  attended  by  doctors  and 
32,461  by  independent  midwives,  and  that  19,738  were 
attended  from  institutions  which  carry  on  out-patient 
maternity  work.  About  7,000  of  the  cases  in  this 
last  category — a  diminishing  number — were  attended 
by  medical  students  and  the  remainder  by  midwives 
connected  with  the  institutions.  These  institutions 
belong  to  four  classes — namely,  these  attached  to 
general,  to  special,  and  to  maternity  hospitals,  and 
those  (seven  in  number)  which  exist  for  outpatient 
maternity  work  only;  the  standard  exacted  from  the 
midwives  on  the  stalls  is  good  on  the  whole,  and  in  some 
eases  very  high.  About  half  the  midwifery  practice  of 
general  practitioners  iu  the  home  is  among  persons  who 
cannot  be  described  as  belonging  to  the  well-to-do  class. 
The  fee  iu  these  cases  is  most  frequently  between  one  aud 
a  half  and  two  guineas,  and  its  value  is  often  given  many 
times  over  iu  the  services  rendered  by  the  practitioner. 
.-Mtentiou  is  drawn  to  the  frequently  unsatisfactory  nature 

■•'UoDorts  to  Iho  Local  Ooveniinont  Hoard  on  I'lililic  Health  and 
Wfdical  Subjects.  (Now  Sci-ifs.  No.  IH  )  Ueport  on  the  I'rovision 
of  l\l  ilvvifcry  Service  iu  the  County  of  London.  Py  .laoet  K.  I.ano- 
Clnyiinn.  M.D.,  D.bc.  Loudon:  Uis  Majesty's  Stationery  Offlce.  1917. 
(is.  uct.) 
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of  the  work  of  the  "handy •women"  engaged  in  the  homo, 
and  especially  to  the  fact  that  from  an  exaggerated  idea  of 
their  own  imi>ortauco  these  women  often  fail  to  send  for 
the  doctor  in  time.  It  is  said  that  ctou  apart  from  such 
cases,  it  is  almost  impossible  for  a  doctor  to  be  certain  that 
he  will  be  able  to  attend  a  given  coutiuemcnt,  and  that  the 
remedy  is  to  ensure  the  engagement  of  a  certiticatcd  mid- 
wife for  all  coutinements,  wljctlier  a  do;;tor  is  also  engaged 
or  not.  The  number  of  practising  midwives  unconnected 
with  institutions  was  377  in  1915,  of  whom  329  wi  re 
midwives  by  examination,  and  48  were  registered  by 
virtue  of  having  been  in  practice  before  1902.  The  average 
number  of  ca.ses  attendeil  by  each  midwife  iu  the  year  was 
86.1.  The  amount  of  antenatal  work  done  by  midwives 
is  not  large,  but  many  competent  women  could  do  more 
if  tliey  had  time  and  were  paid  for  it.  The  provision  of 
medical  aid  iu  emergencies  at  or  after  coutiuemeuts  is  a 
source  of  anxiety  to  many  midwives,  but  the  fact  that 
generally  this  aid  is  forth<o:iiiug  so  readily  is  greatly  to 
the  credit  of  the  medical  profession,  especially  iu  view  of 
the  precariousuess  of  the  fee.  The  number  of  cases  w  liich 
a  midwife  fully  at  work  might  be  expected  to  cover  in  tlie 
course  of  the  year  is  given  as  120  (or  130  if  the  area  is 
fairly  compacts,  and  on  this  basis,  if  £3  a  week  be  regarded 
as  a  reasonable  income,  the  value  of  her  services  for  each 
case  would  be  25s..  this  sum  to  include  antenatal  visiting, 
full  midwifery  service,  and  adequate  maternity  nursing. 
Such  a  fee  is  beyond  the  capacity  of  all  except  a  few  of  the 
midwifery  patients.  The  usual  fee  is  from  12s.  6d.  to  one 
guiuea  for  first  coutiuemeuts,  and  less  for'  later  ones.  The 
majority  of  midwives,  even  with  large  practices,  rarely 
have  an  income  exceeding  £100  a  year.  Notes  on  tlie 
maternity  work  of  each  of  the  medical  schools  and  institu- 
tions providing  midwifery  service  are  appended  to  the 
report. 

The  Lixgfteld  Epileptic  Homes  .\nd  Schools. 
The  twenty-first  annual  report  of  the  Incorporated 
Kational  Union  for  Christian  Social  Service  gives  par- 
ticulars of  the  epileptic  colony  at  Lingtield,  Surrey,  tor 
1916.  The  308  epileptic  patients  in  the  colony,  over  half 
of  them  being  of  school  age,  are  accommodated  iu  ten 
separate  homes,  one  being  for  children  uuder  the  age  of  8. 
Three  are  for  girls— two  for  those  uuder  16yeaisof  age, 
and  one  for  those  above  this  age  who  have  passed  through 
the  school.  For  boj's  under  16  years  there  are  three 
homes,  and  three  homes  for  adults,  who  are  instructed  in 
market  gardening,  carpentry,  bootmakiug,  tailoring,  and 
lathe  work,  etc.  The  report'  of  Dr.  A.  Hume  Griffith,  the 
medical  superintendent,  shows  that  there  liad  been  no 
death  for  nearly  two  years,  and  great  improvement  in  the 
health  of  the  patients  had  been  brought  about  bj'  the  care 
and  treatment  given  in  the  colony,  as  evidenced  by  marked 
diminution  in  the  freqnencj'  of  fits  recorded  in  a  large 
number  of  cases.  Of  352  pupils  subjected  to  mental  tests, 
220  are  tabulated  as  improving,  and  only  28  as  deteriorating. 
The  schools  are  certified  by  tlie  Board  of  Education  under 
the  Elementary  Education  (Defective  and  Epileptic 
Children)  .\ct,  and  are  visited  by  its  inspectors.  A  smaller 
epileptic  colony,  under  the  management  of  the  same 
society,  also  exists  at  Starnthwaite,  Westmorland. 
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THE  CO  ORDIN.\TION  OF  BRITISH  MEDICAL 
POLICY. 

SiK, — Dr.  Gordon's  letter  is  admirable ;  the  question  to 
be  now  settled  is  how  to  make  the  ideas  contained  therein 
fructify.  He  says,  and  says  truly:  "We  must  rely  on  the 
British  3Iedical  .\ssociation."  And  everyone  who  knows 
•what  the  Association  has  accomplished  in  the  past  must 
realize  that  he  is  right.  But  he  is  also  right  in  saying 
that  the  .Association  lias  failed  in  many  instances,  and  this 
has  been  due,  in  part,  to  inherent  faults  in  its  coustitutiou. 
This  especially  applies  to  that  aspect  of  the  doctor's  life 
which  is  cliiefly  financial.  Dr.  Gordon  calls  for  a  first-rate 
business  secretary  and  cessation  of  financial  waste,  and  he 
hints  how  these  are  to  be  obtained.  He  also  wants  a 
"considerable  fighting  fund  "  to  be  formed.  What  I  want 
Dr.  Gordon  to  explain  is  the  pui-poses  for  which  this 
fighting  fund  is  to  be  used.    If  it  is  to  be  used  to  better  our 


financial  demands,  to  prevent  degrading  conditions  being 
imposed  upon  us,  to  support  men  who  resist  the  arbitrary 
regulations  which  may  be  issued,  say,  by  the  Insurance 
Commissioners,  I  fail  to  see  the  difference  between  it  and  a 
trade  union  fund  except  in  name. 

I  am  in  a  dilemma,  for,  like  Dr.- Gordon,  I  intensely 
dislike  the  idea  of  a  tra-^o  uuion,  but  modern  conditions 
must  be  fought  with  1110  leru  weapons,  and  yet  I  should  bo 
the  last  to  advocate  "physical  force"  or  'peaceful  (licket- 
iug,"  but  tiiere  are  sucii  weapons  as  masterly  inactivity  or 
refusal  to  work  uuder  certain  conditions :  as  an  example, 
suppose  the  lusurnnce  Commissioners,  or  a  probable  State 
-Mtdical  Commission,  were  to  issue  regulations  which 
would  be  consider,  d  degrading  by  the  professiou.  would 
not  the  lefu.-al  to  work  under  such'conditions  compel  their 
withdrawal?  Let  me  be  clear.  By '•  refusal  to  work  '  I 
do  not  mean  refusal  to  see  or  treat  sick  people;  I  do  mean 
refusal  to  treat  or  see  them  except  urn  er  our  own  condi- 
tions— that  is,  as  our  private  patients.  I  am  quite  sure  that 
the  general  papulation  would  not  go  without  necessary 
medical  attendance;  and  although  the  pjli.y  I  suggest 
might  result  iu  an  actual  loss  of  income  to  the  wilolo 
profession,  yet  such  loss  would  be  only  temporary. 

15ut  to  return  to  Dr.  Gordon's  axiom,  '  We  must  rely  on 
the  British  .Medical  Association."  Will  Or.  Gordon  consent 
to  the  -Vssociation  being  made  comprehensive  enough  to 
contain  within  it,  or  perhaps  to  run  in  double  harness 
with,  another  association  wliich  is  run  on  ourely  "  pro- 
tective" hues'?  To  me  this  seems  to  be  the  only  practical 
policy  in  the  present  crisis,  and  it  is  because  of  this  that 
1  ^m  a  member  of  such  an  association  as  well  as  of  the 
British  Medical  Associatiou.  Why  is  it  that  medical  men 
want  to  run  two  or  three  societies  for  almost  similar 
cibjects  "?  Is  it  not  because  of  our  jealousy  of  one  another? 
Why  is  it  that  such  societies  do  not  amalgamate  and  so 
prevent  waste  of  energy  .and  money  ?  Is  it  not  because  of 
the  vested  interests  of  the  officials  ?— I  am.  etc., 
Plymstock,  Juno  nth.  S.  NoY  ScOTT. 

Sir, — It  is  to  be  hoped  that  many  more  men  will  awaken 
to  the  urgency  there  is  for  improving  the  organization  of 
the  profession  in  view  of  the  vast  changes  in  public  medical 
services  that  may  at  any  time  be  upon  us. 

Dr.  Gordon,  of  E.xeter,  suggests  improvements  in  the 
British  Medical  .-i^ssociatiou,  aud  a  cuttiug  adrift  from  all 
taint  of  trade  uniouism.  I  have  heard  aud  read  much 
abuse  of  the  British  Medical  Associatiou.  but  I  have  never 
before  lieard  it  accused  of  undue  flirtatiou  with  trade 
unionism.  Apart  from  some  minor  alterations  in  the 
Briti.sh  Medical  .\ssociatiou  there  is  no  constructive  policy 
outlined  iu  Dr.  Gordon's  letter,  aud  we  are  to  rely  iu  a 
final  appeal  to  our  personal  honour  and  an  enlightened 
publ'c  conscience. 

May  I  be  allowed  to  make  suggestions  of  a  more  prac- 
tical nature"?  The  Insurance  Act  has  given  us  the  ground- 
work of  an  excellent  professional  organization.  Whereas 
the  British  Medical  Association,  medical  trade  unions,  aud 
other  bodies  have  members  scattered  about  here  and  there, 
there  are  thousands  of  meu  who  belong  to  neither  the  one 
nor  the  other,  and  will  never  do  so.  The  panel  system,  on 
the  other  hand,  gives  us  16,000  medical  meu  whose  names, 
addresses,  and  panel  responsibilities  are  known.  Above 
these,  and  intimately  in  touch  with  them,  are  popularly 
elected  Pauel  Committees  in  every  area.  But  here  the 
organization  euds;  no  Panel  Committee  knows  its  neigh- 
bours, nor  has  any  idea  of  what  they  are  doing. 

The  following  points  may  help  to  improve  matters : 

1.  The  staudanhzation  of  Pauel  Committees  in  dates  of 
meetings,  iu  methods  of  fiuance.  iu  preseutatiou  of  agendas, 
minutes  and  reports  to  panel  priictitioners. 

2.  Tlie  active  co-operation  of  Panel  Committees  with  the 
forraatiou  ot  a  central  committee. 

3.  The  central  committee  must  be  popularly  elected,  and, 
tiiough  small. every  Panel  Committee  must  have  detiuite  repre- 
sentation on  it,  one  mau  representing  many  Panel  Committees. 

4.  After  the  war  there  should  be  at  once  created  an  e.^ecutive 
or  inner  committee  of  whole  time  men  with  a  whole  time 
solicitor  at  £1,000  a  year  each.  They  would  give  their  whole 
time  to  our  needs,  catching  new  movements  at  their  very  start. 
Thev  would  keep  Panel  Committees  conversant  with  the  trend 
of  affairs,  and  again  by  "general  news"  in  a  quarterly  panel 
magazine  they  would  keep  the  panel  practitioners  in  any  area 
up  to  date  iu  panel  happenings.  They  would  negotiate  with 
Government  departments,  but  wonld  not  be  allowed  to  com- 
promise us  or  take  any  action  without  (irst  obtaining  our  con- 
sent.   Being  good  men  with  at  least  ten  years'  general  practice 
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behind  them  they  would  make  tip  their  miuds  what  should  be 
done  and  just  ask  us  "  Yes  "  or  "  No  "  before  doing  it.  That  is 
a  very  different  matter  to  asking  us  to  initiate  a  course  of 
action  ourselves,  and  allows  of  speed.  Twenty-four  hours 
should  be  enough  to  get  a  referendum  of  the  16,000  panel  prac- 
titioners on  any  imi^ortant  and  clear-cut  issue  such  as  a  whole- 
sale resignation. 

5.  Finance.  The  penny  per  head  per  insured  person  is  over 
£40,000  a  year — a  large  amount,  but  not  much  as  insurance  to 
stop  the  tuberculosis  sixpence,  £240,000  a  year,  or  the  Treasury 
grant  of  £1,200,000  a  year,  being  taken  from  us. 

6.  Trade  unionism'.  There  are  still  many  men  who  imagine 
the  wliole  duty  of  a  trade  unionist  is  "  peaceful  picketing  "or 
throwing  bricks  at  one  another's  windows.  The  Traile  L'niou 
Acts  offer  certain  immunities  to  trade  unions  and  their  funds, 
for  which  labour  worked  many  years  to  get,  and  of  which  we 
should  be  fools  if  we  did  not  take  advantage.  I  would  ask  those 
who  consider  the  profession  should  rely  on  "  our  own  personal 
honour  and  an  enlightened  public  conscience"  to  carry  us 
through  to  consider  the  following  fact:  Our  notification  fee 
was  reduced  from  2s.  6d.  to  Is.  as  a  war  economy,  thereby 
saving  £23,000  a  year ;  shortly  afterwards  the  organized  railway 
men  received  their  second  war  bonus  of  £7,500,000.  I  think  the 
money  talks ! 

7.  The  weapon  of  wholesale  resignation.  By  Clause  1  of  the 
original  Act  and  Clause  3  of  the  1917  Kegulations  we  are  bound 
to  accept  any  and  all  changes  the  Government  may  think  fit  to 
make  in  our  terms  of  service.  The  alternative  proscribed  by 
the  Government  is  to  resign.  The  abrunt  terminology  of  the 
notice  forwarding  us  new  regulations  (1916)  ends  with  the  fol- 
lowing :  "If  you  desire  your  name  to  be  removed  from  the 
medical  list  at  the  end  of  the  current  year,  notice  in  writing  to 
that  effect  must  be  given  to  the  (Insurance)  Committee  by  the 
19th  of  November.  Failing  such  notice,  you  will  be  deemed,  in 
accordance  with  Article  17  (2)  of  the  Regulations,  to  have 
undertaken  service  during  1916,  on  the  terms  of  your  agree- 
ment as  modiiied  in  the  manner  of  which  the  Committee  have 
given  notice." 

8.  Universal  adoption  of  the  "  Kent  scheme,"  which  aims  at 
complete  preparation  for  a  resignation  of  the  county  oi  hloc 
and  for  the  conduct  of  such  a  campaign.  Its  chief  points  are 
the  collection  and  use  of  resignations  by  the  Panel  Committee, 
the  pledge  of  practitioners  that  their  resignation  will  not  be 
sent  in  if  in  a  hopeless  minority  in  any  place,  the  injunction 
that  men  must  disregard  all  other  advice  during  the  crisis 
except  such  as  comes  to  them  through  the  Panel  Committee, 
the  removal  of  noxious  clauses  and  the  inclusion  of  such  new 
"essential  clauses"  iu  the  agreement  as  the  strength  of  the 
resignation  permits,  and  the  circulation  of  a  scheme  for 
carrying  on  medical  practice  in  the  event  of  a  deadlock  ensuing, 
and  "the  resignations  really  taking  effect. 

These  matters  are  already  under  discussion  in  many 
quarters ;  let  us  form  our  Central  Committee  at  once,  and 
let  our  preparation  for  a  wholesale  resignation  be  now 
made  so  perfect  that  we  shall  get  all  we  want  without 
ever  bringing  it  into  force. 

I  would  suggest  to  the  British  Medical  Association  that 
there  was  a  time  when  we  enjo}'ed  meetings  under 
its  auspices  devoted  to  scientific  debate  and  interest. 
Since  the  coming  of  the  Insurance  Act  they  have  stopped; 
so  much  so  that  in  East  Kent  we  have  had  meetings, 
medical  politics  barred,  apart  from  the  British  Medical 
Association.  There  is  a  largo  dei.  a  id  for  such  scientific 
meetings,  and  let  the  British  Medicui  A.ssociation  look  to 
its  laurels  or  they  may  find,  when  they  are  tu-ed  of  medico- 
politics,  some  one  else  in  the  realms  of  science  they  have 
Jeft  empty  so  long. — I  am,  etc., 
Ashford.Junel2tli.  FranK  Coke,  F.R.C.S. 


WAR  EMERGEXCy  FUND 

OF   THE    RoVAL   MeDIC.4L   BkNEVOLKNT   FoND. 

Sir, — The  time  has  come  to  make  a  further  appeal  for 
the  War  Emergency  Fund. 

This  Fund  was  instituted  last  year  to  afford  assistance 
to  members  of  our  profession  who,  in  consequence  of 
having  joined  the  Army  Medical  Service,  find  themselves 
in  temporary  difiicultie.s. 

Many  medical  men,  when  called  up,  had  to  leave  on  very 
short  notice,  without  time  to  make  adequate  provision  for 
the  continuance  and  maintenance  of  their  practices  durin" 
their  absence.  As  a  result  they  have  had  to  face  a  severe 
fall  in  income  even  when  supplemented  by  army  pay ; 
while  many  expenses,  such  as  rent,  insurance,  taxes, 
family  maintenance,  and  education,  could  not  be  reduced. 
Althongh  iu  a  year  or  two  after  their  return  it  may  be 
hoped  those  afTectcd  will  recover  their  position,  still  in  the 
interval  help  is,  and  will  be,  necessary,  and  it  is  to  meet 
these  needs  that  the  War  Emergency  Fund  was  established. 

To  bo  effective  the  grants  must  be  made  on  a  liberal 
Bcalc,  and  the  fund  from  which  they  arc  to  be  drawn  must 
be  a  large  one.     The  sum  obtained  last  year  was  about 


£4,000,  This  is  quite  inadequate,  as  at  least  £25,000 
will  be  required,  if  even  a  small  proportion  of  those 
requiring  assistance  is  to  be  helped.  From  the  wealthier 
members  of  the  medical  profession,  it  is  hoped,  substantial 
sums  will  be  received,  but  every  one  should  feel  it  a  duty 
which  he  owes  to  his  less  prosperous  colleagues  to  give  the 
most  liberal  donation  he  can  afford. 

At  the  same  time  the  appeal  is  not,  and  ought  not  to  be, 
restricted  to  the  medical  profession.  The  public,  too,  may 
be  rightly  called  upon  to  bear  its  share,  and  to  show,  by 
liberal  contributions,  its  appreciation  of  the  special  services 
so  freely  rendered  by  the  medical  profession  to  the  country. 

The  War  Emergency  Fund  is  a  special  department  of 
the  Royal  Medical  Beuevolent  Fund.  It  is  kept  separate 
and  distinct  from  the  ordinary  operations  of  the  general 
fund,  and  is  under  the  management  of  a  committee  specially 
appointed  for  the  purpose. 

Communications  should  be  addressed  to  the  Honorary 
Secretary,  War  Emergency  Fund,  11,  Chaudos  Street, 
Cavendish  Square,  W.I.,  to  whom  cheques  should  be  made 
payable. — We  are,  etc., 

Samuel  West, 

President. 
Charters  J.  Symonds,  Colonel  A.M.S., 

Houoraiy  Treasurer. 

G.  Newton  Pitt,,  Major  R.A.M.C, 
Loudon,  W.l.  June  8th.  Honorary  Secretary. 

Cases  of  Sjiccial  Distress  caused  hy  the  War  which  the 
Committee  have  Helped. 

A  lieutenant  in  the  R.A.M.C,  who  had  only  been  in  practica 
a  few  years,  volunteered  for  service,  and  was  killed  in  action  a 
few  days  later.  He  left  a  widow,  with  two  children,  aged 
3i  and  1  year,  without  means  except  the  War  OlTice  pension. 
The  Fund  voted  £25  for  her  immediate  necessities,  and  the 
Officers'  Families  Fund  gave  further  help. 

A  captain  in  the  Territorials  was  called  out,  and  had  to  leave 
h's  practice  in  the  bands  of  a  locum,  who  proved  a  failure. 
There  were  seven  children  aged  2  to  14.  Financial  difficulties 
arose,  and  payment  of  the  school  fees  became  impossible. 
Between  the  Fund  and  Guild,  and  the  Officers'  Families  Fund, 
the  necessary  fees  were  raised,  and  sorely  needed  clothing 
provided. 

A  captain  in  the  Territorials,  who  was  called  out  when  the 
army  mobilized,  and  had  to  leave  his  practice  worth  £800  at  a 
day's  notice,  could  not  pay  the  fees  for  his  son's  education,  who 
was  in  his  last  year  at  school.  The  Fund,  the  Guild,  and  the 
Professional  Classes  War  Relief  Council  together  raised  the 
necessary  money. 

A  captain  in  the  Territorials  was  killed  in  action,  and  left  a 
widow,  and  two  children,  aged  3  and  4J  years.  The  Fund  in- 
vestigated the  case,  and  referred  it  to  the  Officers'  Families 
Fund,  who  gave  her  a  grant  to  meet  her  immediate  necessities. 
The  Fund  also  obtained  work  for  the  widow,  a  trained  nurse, 
who  was  thus  enabled  to  earn  her  own  living. 

A  major,  R.A.M.C,  Territorial,  was  called  out  at  the 
beginning  of  the  war  and  was  abroad  for  over  two  years.  He 
was  invalided  to  England  and  put  on  home  service.  His 
practice  was  completely  lost  by  his  absence.  There  are  three 
children,  one  in  the  navy,  one  in  the  army,  and  one  at  school. 
He  had  to  give  up  his  house,  as  he  was  in  difficulties  with  rent, 
taxes,  and  education.  The  Fund  gave  £50,  and  further  help  was 
obtained  from  otiier  sources. 

A  captain  in  the  R.A.M.C.(T.),  with  a  wife  and  six  children, 
found  the  income  derived  from  his  practice,  left  in  charge  of  a 
locum,  and  the  balance  of  his  army  pay  insuflicient  to  meet 
his  expenses.  He  obtained  assistance  from  the  Civil  Liabilities 
Committee  and  the  Officers'  Families  Fund,  and  a  grant  was 
made  from  the  War  Emergency  Fund  towards  the  education 
of  the  children. 

A  practitioner,  earning  £700  to  £800,  volunteered  for  service, 
leaving  his  practice  in  the  bands  of  a  neighbour,  who  was  not 
a  success.  There  were  two  children,  aged  7  and  10,  and  another 
baby  was  born  shortly  after  the  husband  left.  The  wife  con- 
tracted pneumonia  and  nearly  died.  A  i-esident  patient  had  to 
leave  the  liouse.  Rent  and  other  expenses  led  to  a  debt  of  about 
£80.  This  the  doctor  could  not  meet,  and  he  hurried  back  from 
the  trenches  to  save  his  home  from  being  sold  up.  The  Fund 
voted  £25,  the  Guild  gave  £15,  the  Officers'  Families  Fund  £25. 
and  the  Professional  Classes  War  Relief  Council  offered  further 
help,  with  the  result  that  he  returned  to  the  front  with  hia 
immediate  anxieties  relieved. 


I 


RESEARCH  ON  THE  ANTISEPTIC  PROPERTIES 

OF  "FLAVINE"  CO^IPOUNDS. 
Sir, — Under    the    heading   "The    Antiseptic    'Flavine' 
(Acriflavinc),"    an     oflicial     statement     by     the     Medical 
Research  Committee  appeared  in  this  Jocknai,  last  week. 

As  the  original  publication  concerning  "flavine"  was 
made  from  this  department,  and  based  on  work  by  several 
members  of  the  staff  (Hrowuing,  Gulbransen,  Keunaway, 
and   Thornton '],   the   unfortunate    impression   might    be 
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cioxteJ  uuinteutionally  in  the  minds  of  those  reading  the 
Meilical  Eescarcli  Committee's  statement  that  wo  had 
neglected  to  acknowleilgo  its  share  in  fuitheiiug  this 
work.  I  would,  tlierefore,  add  to  what  it  has  said  that 
when  after  the  outbreak  of  the  war  it  seemed  to  us  that 
further  investigation  on  antiseptics  was  urgently  required, 
the  Medical  Research  Committee  was  approached  with 
a  view  to  securing  its  support  for  this  department  of 
the  Middlesex  Hospital  on  the  subject,  and  wo  met 
with  most  cordial  interest,  the  fiist  material  outcome 
being  that  the  Committee  provided  the  emoluments  of  one 
part-time  worker.  As  a  result  of  the  combined  facilities 
afforded  by  the  hospital  and  by  the  Medical  Keseavch 
Committee  it  was  possible  to  resume  work  on  the  lines  of 
that  which  had  been  done  by  myself  along  with  Gilmour"^ 
in  Professor  Muir's  department  at  Glasgow  University 
some  years  ago,  and  before  this  country  enjoyed  the  benefit 
of  the  operations  of  a  State  Jledical  Research  Committee ; 
thus  we  were  able  here  to  develop  the  investigation  with  a 
view  to  a  practical  application  in  the  treatment  of  infected 
wounds.  The  introduction  of  brilliant  green  as  an  anti- 
septic in  the  treatment  of  wounds  by  Leitch '  appears  to 
have  been  a  valuable  practical  outcome  of  attention  drawn 
to  this  substance  by  our  earlier  work,  and  we  have  also 
recommended  "flavine"  ("  acriflavine  ")  as  a  result  of  the 
continuation  of  this  work,  the  original  experimental  part 
of  which  was  carried  out  here  with  a  sample  which  had 
been  supplied  to  us  under  the  auspices  of  the  late  Professor 
Ehrlich  in  1912.  The  Department  of  Biochemistry  and 
Pharmacology  of  tlio  Medical  Research  Committee  has 
been  especially  helpful  by  preparing  the  latter  compound, 
and  so  affording  a  considerable  quantity  for  clinical  trial  of 
what,  up  till  recently,  we  believed  to  be  the  most  valuable 
member  of  this  group ;  in  this  way  they  supplemented  our 
slender  store  of  somewhat  less  suitable  compounds  of  the 
same  type  (acridine  dyes),  although  the  latter,  judging  by 
the  opinion  of  Colonel  Pilcher,  D.S.O.  (see  Browning,  Gul- 
bransen,  Kennaway,  and  Thornton,'  also  James,'  and  the 
report  by  D.  Ligat,')  also  proved  valuable  clinically.  The 
assistance  afforded  by  the  Medical  Research  Committee,  as 
well  as  by  the  Royal  Society's  Scientific  Grants  Committee 
towards  this  work  of  the  Bland- Sutton  Institute,  was 
acknowledged  in  the  only  publication  which  we  have 
made. 

It  is,  of  course,  almost  unnecessary  to  say  that  neither 
the  staff  of  the  institute  nor  the  hospital  has  been  con- 
cerned in  any  way  with  the  production  and  supply  of 
"  flavine."  The  Medical  Research  Committee's  Depart- 
ment of  Biochemistry  and  Pharmacology  has  since  then 
continued  to  give  us  valuable  aid,  especially  by  providing  an 
experimental  supply  of  "  proflavine  "  (the  basic  constituent 
of  which  had  been  examined  by  Browning  and  Gilmour, 
loc.  cit.).  We  have  had  no  opportunity  of  acknowledging 
the  latter,  as  we  have  as  yet  made  no  publication  on  the 
investigation  of  its  properties.  However,  the  tiibute  to 
the  Committee's  aid  paid  bj'  Sir  John  Bland- Sutton  iu  his 
speech  at  a  recent  quarterly  meeting  of  the  Board  of 
Governors  of  the  Middlesex  Hospital  and  widely  published 
in  the  daily  press  prior  to  the  appearance  of  the  Medical 
Research  Committee's  oflicial  communication,  would  appear 
to  have  anticipated  the  latter  in  a  generous  and  sym- 
pathetic correction  of  any  erroneous  impression  which 
might  have  existed  anywhere  in  the  public  mind. — I  am, 
etc., 

C.  H.  Bkownino. 

Bland-SuttoQ  Institnte  of  Pathology, 
Middlesex  Hospital.  June  11th. 

*,*  The  following  is  communicated  by  the  Medical 
Research  Committee  :  "  By  the  courtesy  of  Dr.  Browning 
the  Committee  have  had  an  opportunity  of  seeing  the 
foregoing  statement.  They  would  entirely  confirm  the 
accuracy  of  the  account  Dr.  Browning  gives.  Their  com- 
manication  to  the  lay  press  last  week  was  made  to  correct 
so  far  as  possible  the  results  of  recent  statements  made  in 
the  lay  press  which  were  based  upon  misapprehension  of 
the  present  situation  in  regard  to  the  properties  and  the 
supply  of  acriflavine,  and  must  have  been  an  equal  source 
of  embarrassment  to  all  concerned.  They  would  greatly 
regret  that  their  communication  should  be  read  in  any 
other  sense." 

2  Joum.  of  PatJi.  and  Bact.,  vol.  xviii.  1913,  p.  144. 
'  BiuTisH  MEDICAL  .locnNAL.  February  12th.  1916. 

*  B.^.if.C.  .7o«i-ti..  March  1917. 
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TYPHUS  FEVER  AND  THE  SO-CALLED  WEIL- 

FELLX  REACTION. 
Sib,— In   the   Buitish   Medical  Jour.v.vl  of  May  19th 
1917,  p.  649,  the  following  note  is  given  :  ' 

The  German  authorities  liave  arranged  for  the  systematio 
testnig  at  the  Kobert  Koch  Institute  of  blood  taken  from 
imtients  suspected  of  typhus  fever.  The  Weil-Keli.x  reaction  is 
employed,  and  whenever  the  reaction  is  negative  but  the  cliuical 
symptoms  rciuaiii  suspicious,  a  second  sample  is  e.xamiued. 

I  road  this  with  great  interest,  since  it  shows  that 
investigations  cai-ried  out  by  mo  at  Belfast  some  ten  years 
ago  are  now  being  confirmed  on  an  extensive  scale.  The 
results  of  my  investigations  were  published  in  the  Journal- 
of  Uyyiene.  Tho  names  of  my  papers  are  the  "  Etiology 
of  typhus  fever,"  '  and  "  On  heterologous  agglutinins,  more 
particularly  those  present  in  the  blood  serum  of  cerebro- 
spinal fever  and  typhus  fever  cases."^  In  these  publica- 
tions I  showed  that  iu  typhus  fever  the  blood  serum  often ' 
agglutinates  intestinal  bacilli  —  for  example,  B.  coli, 
B.  ii/pliosus,  and  especially  a  coliform  bacillus  isolated 
from  the  urine  of  certain  cases.  I  pointed  out  in  the 
paper  dofjing  with  the  etiology  of  tj'phus  fever  that  the 
presence  of  these  agglutinins  did  not  necessarily  imply 
that  the  bacillus  in  question  was  of  etiological  importance. 
I  rather  inclined  to  the  view  that  we  were  deahug  with  au 
interesting  instance  of  secondary  infection.  I  showed  that 
in  tho  blood  of  healthy  controls  the  agglutinins  were 
present  in  very  much  smaller  amount.  At  a  later  date 
French  observers  in  Northern  Africa  showed  that  in  a 
certain  number  of  instances  the  blood  serum  of  cases 
of  typhus  fever  there  agglutinated  the  Micrococcus 
melitcnais. 

The  whole  question  of  heterologous  agglutinins  is  fully 
discussed  in  my  paper  iu  the  Journal  of  Hygiene,  and 
before  the  reaction  is  credited  to  U'eil-Felix,  I  Uiink  it  but 
fair  that  my  work  on  the  subject  should  be  considered.  I 
am  sorry  that  I  have  no  opportunity  here  to  consult  all 
the  literature  on  the  subject,  but  the  reference  given  in 
the  Bulletin  de  I'lnsiitul  Pasteur,  xv.  No.  8,  April  30th, 
1917,  p.  243,  indicates  that  Dietrich"  had  found  the 
"Weil-Felixsohen  Rcaktion "  of  diagnostic  value,  and 
that  it  was  evidently  an  example  of  paragglutination.  I 
learn  from  this  paper  the  following  facts:  (1)  Weil  and 
Felix  isolated  from  the  urine  of  two  typhus  fever  patients  a.' 
bacillus  termed  by  them  X  19,  which  was  agglutinated  iw 
a  specific  fashion  by  the  serum  of  typhus  fever  cases. 
(2)  Dietrich  showed  that  this  bacillus  belonged  to  the 
Proteus  vulgaris  class.  (3)  In  90  per  cent,  of  500  cases  of 
typhus  fever  in  the  German  army  agglutination  of  tha 
bacillus  was  present  in  a  1  in  100  or  higher  dilution  of  the' 
patient's  serum,  whereas  it  was  absent,  or  only  present' 
to  a  feeble  extent,  in  an  equal  number  of  non- typhus 
coutrols.  I 

It  would  seem,  therefore,  that  this  work  of  Weil,  Felix,' 
and  Dietrich  is  a  rediscovery  of  what  was  pointed  out  by 
me  iu  the  Journal  of  Utjtjiene  many  years  ago.  I  also 
pointed  out  that  iu  tho  acute  stage  of  the  disease  the 
eosinophUe  cells  disappear  from  the  circulation,  but  that  in 
convalescence  there  may  be  a  transient  eosinophilia  ;  this 
fact  has  also  been  recently  rediscovered  by  the  Germans. 

I  may  remark  at  this  point  that  typhus  fever  is  a 
disease  in  which  cultures  from  the  urine,  besides  showing 
the  presence  of  coliform  bacilli,  often  yield  enterococci.  I 
am  of  opinion  that  research  may  yet  show  that  a  certain 
degree  of  kinship  exists  between  the  so-called  trench  fever 
and  typhus  fever.  They  would  seem  to  have  the  following 
etiological  points  in  common:  (1)  Virus  unknown  oc, 
uncertain  ;  (2)  virus  conveyed  by  lice  in  the  case  of  typhus, ' 
possibly  by  lice  in  trench  fever*;  (3)  the  frequent  occur-' 
rence  of  enterococci  in  the  urine  of  trench  fever  cases 
(Houston  and  McCloy).  In  the  m-ine  of  typhus  fever  cases 
Dr.  Georgina  Darling  and  I  at  Belfast  have  frequently 
found  enterococci.  Of  course,  typhus  fever  in  adults  is  a 
much  more  serious  condition  than  trench  fever,  but  in 
children  typhus  fever  is  so  mild  as  to  be  comparable  to 
trench  fever. 

In  conclusion,  it  would  seem  that  those  who  hold  that  it 
is  possible  by  the  agglutination  test  to  diagnose  the  infec- 
tive agent,  even  in  the  case  of  inoculated  subjects,  should 
give   more  attention   to   the   question   of  heterologous  or 

*  Jmiriial  of  Hyoiene,  1910,  vol.  x,  p.  155. 
'  Ibid.,  1909.  vol.  ix.  p.  305. 

'  Deut.  med.  Woch..  December  2l9t.  1916.  pp.  1570-73. 

*  Davies  and  Weldoo,  Lancet,  vol.  cxcii,  p.  183, 1917. 
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raracalutination.  The  recent  paper  by  H.  Couradi  and 
K.  Belling,  "  Ueber  Feblevquellen  der  GruberUidalschen 
Eealitlon^'  Is  most  instructive  in  showing  that  m  an 
iiioculated  subject  the  tltre  of  agglutinins  for  the  iniected 
bacillus  may  be  increased  not  only  by  an  mfection  witli  it, 
but  also  by  an  attack  of  various  other  diseases.— I  am,  etc., 
W.  James  Wilson,  M.D.,  D.Sc, 

Captain  E.A.M.C.(T.F.). 
Ko.  54  (Lon  "on)  General  Hospital, 
B.E.F..  May25tli. 


ANAESTHESLA.  BY  WARMED  ETHER. 
Sir,— To  whom  should  the  credit  be  given  for  the 
invention  of  "open  ether"  and  of  "warmed  ether'  ? 
Hitherto  these  discoveries  have  been  assumed  to  have 
orininated  in  America.  It  has,  however,  been  recently 
pointed  out  to  me  by  Mr.  E.  Mayer,  of  Messrs.  Mayer  anfl 
Meltzer,  that  the  late  Mr.  Lawson  Tait  published  in  1883 
an  account  of  "an  apparatus  for  administering  ether 
vapour  at  blood-heat."  >  Lawson  Tait  was  an  enthusiastic 
advocate  of  ether,  which  was  given  (by  the  sister  m  charge 
or  by  a  nurse)  after  the  simple  fashion  introduced  by 
Sir  James  Simpson  for  the  administration  of  chloroform- 
that  is,  by  dropping  it  on  the  outside  of  a  single  fold  of  a 
towel.  Certain  directions  were  given  by  Lawson  Tait  for 
successful  anaesthesia:  thus  the  towel  must  be  not  too 
thin,  but  of  such  a  texture  as  to  ensure  the  passage  of  air 
f  leely  through  it ;  the  ether  must  be  dropped  continuously, 
not  splashed  on,  in  order  to  obtain  a  continuous  volume  of 
ether  vapour,  and  the  towel  must  be  puffed  out  around 
the  face  at  a  distance  of  an  inch,  or  an  inch  and  a  half,  so 
as  to  "  enclose  a  body  of  vapour."  Lawson  Tait  held  that 
the  only  risk  about  the  administration  of  ether  was  the 
occurrence  of  bronchitis  in  old  people.  Hence  he  devised 
bis  apparatus  for  giving  in  these  cases  warmed  ether 
vapour  at  a  temperature  of  33  C.  A  glass  boiler  contain- 
in"  three  drachms  of  ether  was  suspended  in  a  hot- water 
tank,  beneath  which  was  placed  a  spirit  lamp.  From  the 
boiler  an  exit  tube  passed  to  a  Junker's  mouthpiece. 

It  is  fairly  obvious  that  these  are  the  first  published 
accounts  of  "  open  ether  "  and  of  "  warmed  ether."  It  is 
curious  that  they  should  have  been  so  long  neglected,  for 
Lawson  Taifs  writings  must  have  been  widely  read.  Was 
this  neglect  due  to  prejudice  arising  from  the  unskilful 
administration  of  ether  and  the  greater  convenience  to  the 
surgeon  of  chloroform,  or  was  it  due  to  the  influence  of 
Clover,  which  led  strongly  in  the  direction  of  closed 
methods?  Perhaps  the  use  of  closed  methods  condemned 
ether  entirely  for  abdominal  operations  in  the  eyes  of  some 
surgeons.  It  seems  a  pity  that  Lawson  Tait's  methods 
were  not  more  practised. 

Dr.  Beresford  Kingsford's  letter  in  your  issue  of  June 
2nd  (p.  748)  raises  a  point  of  considerable  importance.  He 
objects  to  rebreathing  during  ether  anaesthesia.  On  what 
giounds?  The  observations  of  Dr.  Pembrey  and  myself 
on  the  composition  of  the  air  under  masks  during  ether 
anaesthesia-  show  that  in  open  methods  (which  include 
warm  vapour  anaesthesia)  there  is  some  rebreathing.  This 
is  looked  upon  as  beneficial  to  the  patient,  owing  to  the 
stimulating  effect  of  carbon  dioxide  upon  the  respiratory 
centre.  We  found  that  carbon  dioxide  is  present  in 
adequate  but  not  excessive  amount,  and  the  oxygen  supply 
is  ample.  There  is  no  danger  of  acapnia.  It  is  in  the 
closed  methods  that  the  rebreathing  is  excessive;  the 
amount  of  carbon  dioxide  is  too  high,  and  the  oxygen  may 
be  decreased  to  a  point  which  is  dangerously  low. 

It  will,  I  am  sure,  much  interest  Dr.  Kingsford  to  know 
that  in  Kappeler's  Deutsche  Cliirvrgie,  20,  1880,  s.  185, 
appears  an  illustration  of  Hawksley's  inhalation  ether 
apparatus  of  the  "draw-over"  type.  It  is  almost  exactly 
similar  to  that  described  by  Dr.  Kingsford.  "There  is 
nothinn  new  under  the  sun." — I  am,  etc., 
London,  W..  June  and.  FeaxCIS  E.   ShipWAY. 


British  Medical  Journal,  entitled,  "  Hereditary  tendency 
to  fracture."  In  it  I  described  the  history  of  three  or  four 
generations  of  a  single  family  in  w-hich  an  extraordinary 
number  of  fractuies  occurred,  many  of  them  under  my 
own  care.  I  added:  "  The  only  other  symptom  common 
to  these  cases  was  a  blue  sclerotic,"  which  I  had  never 
seen  under  other  circumstances.  This  was  four  years 
before  Dr.  Eddowcs's  record.-r-I  am,  etc., 
London,  N.W... Tune  4th.  JoHN   SPUBWi^Y,  M.B. 


Eniba-sitifs  aub  Colleges. 

UNIVERSITY  OF  LONDON. 
A  MEETING  of  tbe  Senate  was  held  on  May  23rd. 

Examinations  for  the  M.B.,  U.S.  Der/ree.—U  was  resolved  to 
exempt  candidates  for  the  M.B.,  B.S.  degree  from  attendance 
at  certain  systematic  lectures. 

Examiners.— 1'be  following  were  appointed  6taff  examiners 
in  tlie  subjects  indicated  for  medical  degrees  for  1917-18:— 
Anatomy  :  Professor  K.  W.  Keid.  ISacteriolugij  :  Professor  R.  T. 
Hewlett.  Chemistry :  P.  Haas,  D.Sc,  and  Professor  J.  M. 
Thomson.  Eorensie  Medicine  and  Hii'.i'ene  :  Dr.  F.  J.  Smith  and 
Professor  Jlatthew  Hav.  General  Biolont/ :  3.  S.  Thomson, 
M.Sc,  and  J.  T.  Cunningham,  M.A.  Medicine:  Professor  A.  J. 
Hall  and  Dr. .James  Galloway,  C.B.  (internal).  Mental  Diseases 
and  Fsi/eholoiin  .-  Dr.  R.  H."  Cole  and  Dr.  W.  H.  B.  Stoddart. 
Ohstetri'c  Medicine  :  Professor  W.  C.  Swayne  and  Dr.  G.  F. 
Blacker.  I'atliolomi :  Professor  F.  W.  Andrewes  and  Professor 
.J.  Martin  Beattie."  Pharmacolomi  :  Brofessor  R.  B.  Wild. 
Phi/sics:  W.  Makower,  D.Sc,  and  F.  L.  Hopwood,  M.Sc. 
Fhijsiolo'iii  ■  Professor  D.  Noel  Paton.  State  Medicine :  Dr.  R.  K. 
Brown  and  Dr.  W.  G.  Savage.  Surpcn/ :  Mr.  William  Turner, 
M.S.,  and  Dr.  V.Warren  Low.  Tropical  Medicine:  Professor 
F.  M.  Sandwith,  C.M.G..  and  Dr.  C.  W.  Daniels. 

Personnel  of  Senate.— Frofessor  G.  A.  Buckmaster  has  been 
appointed  the  representative  on  the  Senate  of  the  Faculty  of 
Science  for  the  remainder  of  the  period  1915-19  in  the  place  of 
Professor  A.  D.  Waller,  resigned. 

Annnal  lieport  of  the  Vlce-ChanccUor.— The  Vice-Chancellor, 
Sir  Alfred  Pearce  Gould,  in  his  report  on  the  work  of  the 
University  during  the  past  year,  stated  that  the  number  of 
members  of  tlie  University  who  were  known  to  be  serving,  or 
had  served,  with  the  forces,  was  estimated  at  about  21,000. 
The  war  had  increasingly  depleted  the  teaching  and  adminis- 
trative staffs,  but  the  "component  colleges  and  individual 
workers  had  managed  to  close  up  the  gaps  by  mutual  assistance, 
while  economies  undreamt  of  in  normal  times  had  been  effected. 
The  University  through  its  research  departments  and  labora- 
tories had  come  to  the  assistance  of  the  Government  depart- 
ments in  fulfilling  the  manifold  requirements  of  the  war.  The 
report  also  referred  to  the  admirable  response  to  the  demands 
of  the  War  Office  made  by  teachers  and  qualified  students  in 
the  medical  schools  of  the  hospitals  afhliated  to  the  University. 

The  following  candidates  have  been  approved  at  the 
examinations  indicated  : 

Third  M.B.,  B.S  — *)J.  I.  Keen,  *tj.  H.  Thomas.  C  V.  Boland.  C.  C. 
Chesterman.  Hetty  E.  Claremont,  Uatihuuath  Gauesh  Dani, 
P  O  Ellison,  T.  S.  Evans.  J.  W.  HeeUes,  J.  J.  Jhirad.  F.  A. 
Knott,  E.  E.  LiiJhtwood,  .J.  E.  G.  McGibbon.  G.  A.  8.  Madgwick, 
F.  Molina.  V.  J.  E.  C.  del  S.  Perez  y  Mavzan,  Pinthu  Sai.  B. 
Simuwon,  Kasibunalh  Dadoba  Sbirvalkar.  1'.  Smith.  D.  J. 
Thouias.  Lotty  Weihermann. 

B.S.  Examination.— S.  Forsdyke. 

»  Honours.  t  DistinRuished  in  Surgery. 

The  following  candidates  have  passed  in  one  of  the  two 
groups  of  subjects : 

Grnjivl:  Hannah  K.  Alton.  Elizabeth  L.  Ashby,  Margaret  S.  O. 
Bott.  Dorothy  T.  Daiutree,  Alice  M.  L.  Greaves,  Rosalie.Tobson. 
W.  A.  E.  Kai-unavatne,  S.  Muttiah.  M.  Schwartz.  Ellen  Sylk. 
Orotip  II:  T.  A.  Davies,  Susan  A.  Finch.  H.  U.  Holt.  H.  O. 
Jennings,  C.  V.  Pink. 


FRAGILITAS  OSSIUM,  BLUE  SCLEROTICS,  AND 
OTOSCLEKOSIS. 
Sir,— In  a  note  on  fiagilitas  ossium  (British  Medical 
Journal,  June  2ud,  p.  739)  it  is  stated  that  "  the  earliest 
record  of  association  of  the  blue  sclerotic  with  fragility  of 
the  bones  was  made  by  Eddowes  in  1900."  This  is  a 
tnistake.     In   1896  I    contributed   a   short   article   to  the 

»  Diseases  0/  the  Ooaries.    Fourth  edition,  p.  266. 
*rroc.  Sou.  Soc.  Med..  1916.  vol.  x,  No.  2,  p.  7. 


UNIVERSITY  OF  BIRMINGHAM. 
Dr.  J.  W.  Russell,  F.R.G.P.,  has  been  elected  joint  Professor 
of  Medicine  to  succeed  Professor  Saundby,  whose  resignation 
takes  effect  on  September  30th.  The  council  has  resolved  to 
recommend  the  court  of  governors  at  its  next  meeting  to  confer 
the  title  of  Emeritus  Professor  upon  Professor  Saundhy  in 
recognition  of  his  conspicuous  services  to  the  University  aud  hia 
eminence  in  the  general  field  of  medicine. 

The  vice-chancellor.  Professor  Gilbert  Barling,  F.R.C.S.,  has 
been  appointed  the  representative  of  the  University  on  the 
General  Council  of  Medical  Education  and  Registration  for  IJva 
years  from  October  1st. 


THE  COUNCIL  OF  THE  ROY^VL  COLLEGE  OF 
SURGEONS. 
Mr.  Harrison  Cripps,  of  St.  Bartholomew's  Hcspital.  has 
dcci<lcil  to  offer  himself  for  re  election  as  a  member  of  the 
Council,  and  Mr.  Vincent  Warren  l^ow,  C.B.,  of  St.  Jlarv'a 
Hospital,  will  also  seek  re-election.  There  are  five  new  oaiidi- 
dates :  Mr.  Henrv  Bethani  Robinson,  Member  since  1883, 
l^ellow  1887,  of  St.  Thomas's  Hospital;    Mr.  Francis  James 
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6tewar>l.  Jfemher  1895,  Fellow  1898.  of  Guv's  Hospital ;  Mr. 
James  Slienen.  Member  1899.  Fellow  1900,  T.oiuioii  llospitnl- 
Mr.  Unrolil  Uiirr  Grimsdale,  Member  J894,  Fellow  1894,  o(  St. 
Geor*!e'3  Hospital.  Mr.  Grimsilalc,  M.H.,  H.C.Caiitab.,  is 
ophthalmic  surgeon  to  ft  hospital  not  at  present  represented  on 
the  Council,  nor  arc  there  any  eye  surgeons  nor  representative!) 
of  Cambriilj-e  I'niversity  at  present  aniouf;  the  Councillors. 
The  lifth  candidate  is  Fleet  Sur^'eon  Percy  William  Hassctt- 
Bmitli.C.B.,  B.N.,  Member  1885  and  Fellow  bv  election  1916, 
professor  of  clinical  pathology,  and  lecturer  on  tropical 
medicine,  Koyal  Naval  College,  Greenwich,  who  offers  himself 
tor  election  as  a  representative  of  the  Services. 


®I)^  ^irbias. 


TERRITORIAL  FORCE. 
.  Territorial   Decor.\tion. 

THF  King  has  conferred  the  Territorial  Decoration  upon  the 
following  officers: 

Army  Medica!  Serrice  :  Colonels  C.  T.  Green,  J.  R.  I.  Raywood. 

Hoyiil  Army  Medical  Corps :  Lieut.-Colonel  W.  G.  Richardson  ; 
Majors  (temporary  Lieut.Colonels)  G.  A.  Tronp,  A.  W.  Ander- 
son ;  Majors  A.  Bntler.  A.  C.  Hartley,  R.  B.  Sidebottom 
^tUiched  Cheshire  Regiment),  R.  Brodie  (attached  Seafoith 
Highlanders),  P.  Paget  (attached  East  Kent  Regiment)  ; 
Quartermaster  and  Honorary  Major  T.  Spibey ;  Quartermaster 
and  Honorary  Captain  C.  W.  Hearn. 


Oljituar^i. 


JOHN  MITFORD  ATKINSON,  M.B.Lond., 

FOnMERT.T  OF  HONG  KONG. 

The  death  of  Joliu  Mitford  Atkinson  at  the  age  of  60 
removes  from  our  ranks  one  who  did  yeoman  service 
during  twenty-five  years  in  the  colony  of  Hong  Kong.  He 
was  the  son  of  the  Kev.  S.  Atkinson,  M.A.,  was  educated 
at  Taunton,  matriculated  at  the  London  University,  and 
entered  the  London  Hospital.  He  obtained  honours  in 
Botany  at  the  Prehminary  Scientific  Examination  and  tlie 
London  Hospital  prize  for  Zoology  in  1876.  He  took  the 
diplomas  of  il.R.C.S.Eng.  and  L.S.A.  in  1878,  graduated 
M.B.Lond.  in  1881,  and  in  1894,  when  home  on  leave,  he 
obtained  the  D.P.H.Camb. 

After  acting  as  a.'-sistaut  medical  officer  at  Kensington 
Infirmary  he,  in  1887,  entered  the  Colonial  Service  and 
was  made  superintendent  of  the  Civil  Hospital,  Hong 
Kong,  where  he  found  much  scope  for  administrative 
chacges  in  the  hospital,  and  though  lie  encountered  local 
opposition  he  was  able,  in  the  end,  to  substitute  a 
European  staff  of  nurses  trained  in  British  hospitals  for 
those  who  were  formerly  employed,  and  the  Civil  Hospital 
rose  to  the  front  rank.  Here  it  was  that  many  of  the 
disabled  Russian  sailors  of  the  cruiser  Varyaq,  after  their 
fight  with  the  Japanese  cruiser  Chemulpo,  received  at  his 
hands  that  skill  and  care  which  induced  the  Czar  to 
present  Dr.  Atkinson  with  a  gold  cigarette  case  mounted 
vyitli  the  Innicrial  arms  in  diamonds,  as  a  slight  apprecia- 
tion of  his  services. 

Plague  was  rampant  in  the  colony,  and  Atkinson  set  to 
work  to  abate  the  scourge,  and,  as  a  member  of  tlio 
Executive  and  Legislative  Council  of  the  island  from  1903 
to  1912,  -his  influence  was  felt.  He  contributed  many 
articles  on  plague,  malarial  fever,  and  mosquitos  to  the 
Lancet  and  British  Medic.vl  Jocrxal  from  1901  to  1913, 
and  in  June,  1894,  he  read  before  a  meeting  of  the  Hong 
Kong  and  China  Branch  a  report,  afterwards  published  in 
the  British  Medical  Journal,  of  a  remarkable  case  of 
compound  depressed  fracture  of  the  frontal  bone,  with 
•wounds  of  the  urethra  and  scrotum,  which  ended  in 
recovery.  In  1897  he  became  P.C.M.O.  for  the  colony, 
but  continued  to  carry  on  his  duties  as  head  of  the  Civil 
Hospital. 

In  1912  he.  retired  from  the  Colonial  Service,  settled  in 
London,  and  for  a  time  practised  as  a  consultant  in 
tropical  diseases.  He  received  a  commission  as  major  in 
the  R.A.M.C.  on  July  26tli,  1915,  and  was  appointed  head 
of  the  Richmond  Jlilitary  Hospital,  converting  the  old  and 
interesting  workhouse  and  infirmary  there  into  an  up-to- 
date  war  hospital.  In  addition,  all  through  the  winter 
months  he  devoted  his  evenings  to  ambulance  and  first-aid 
■work.  But  the  long  years  of  hard  work  and  hard  play  in 
the  climate  of  Hong  Kong  had  told  their  tale,  and  the  strain 
of  the  hospital  administration  taxed  his  strength ;  finally, 


under  the  advice  of  medical  friends,  ho  resigned  his  com- 
mission. For  a  little  while  lie  se3med  to  improve,  but  on 
May  23rd  his  end  oaiiio  quite  suddenly,  after  one  of  the 
many  anginal  attacks  from  which  ho  had  suffered. 

He  was  fond  of  cricket  and  lawn  tennis,  was  the  owiier 
of  a  few  ponies  when  in  Hong  Koug,  and  was  a  good 
niuner,  having  run  for  the  London  Hospital  in  the  inter- 
hospital  sports.  He  loved  to  do  good  by  stealth,  and  many 
a  one  would  bo  able  to  testify  how  Atkiusou  had  helped 
them  through  monetary  and  otiicr  difficulties.  He  married 
on  August  3rd,  1898,  the  eldest  daughter  of  the  late  Mr. 
James  Eastmond,  of  Puddyngton,  Devon,  and  leaves  his 
widow  and  two  sons,  aged  17  and  16  years,  to  mouru 
his  loss. 


Dr.  John-  J.ames  Nasox,  of  Stratford-upon-.\von,  who 
died  recently  at  an  advanced  age,  was  a  member  of  an  old 
and  well-known  AVarwickshire  family.  He  received  his 
medical  education  at  Guy's  Hospital,  took  the  diplomas  of 
M.U.C.S.Eug.  and  L.S.A.'iii  1856,  and  graduated  M.B.Lond. 
in  1858,  winning  an  exliibition  and  gold  medal.  He 
.settled  at  Stratford-upon-Avon  about  sixty  years  ago  and 
acquired  a  large  practice.  He  took  a  keen  interest  "in  tho 
old  infirmary,  was  a  member  of  the  medical  staff,  and 
greatly  assisted  the  movement  for  the  erection  of  a  build- 
ing more  appropriate  to  the  important  work  performed. 
Changes  and  additions  in  the  building  have  been  made 
from  time  to  time  to  keep  it  up  to  date.  On  the  occasion 
of  his  retirement  from  the  active  medical  staff  in  1830  he 
w«s  appointed  houorary  consultant  and  was  presented 
with  his  portrait  in  oils  and  a  service  of  plate,  together 
with  a  suitable  address.  The  portrait  now  hangs  in  the 
board  room  of  the  hospital.  Dr.  Nason  also  took  great 
interest  in  civic  affairs;  he  became  a  member  of  the 
borough  council  iu  1867  and  subsequently  held  the  offices 
of  councillor,  alderman,  and  chief  magistrate.  On  the 
termination  of  the  latter  office  ho  was  presented  by  his 
fellow  members  with  a  handsome  silver  cup  as  a  mark  of 
esteem.  He  was  a  regular  attendant  at  Holy  Trinity 
Church,  of  which  he  was  a  warden  from  1884  to  1914, 
when  he  resigned  iu  consequence  of  advancing  years,  ani 
was  appointed  honorary  churchwarden.  He  took  great 
interest  in  the  work  of  the  British  Me  lical  Association  and 
was  president  of  the  Birmingham  and  Midland  Counties 
Branch  in  1884-5. 

Dr.  James  Albert  Wethekell  died  recently  at  his 
residence  iu  Hull  after  a  short  illness.  He  received  his 
medical  education  at  the  University  of  Edinburgh,  where 
he  graduated  M.B.,  CM.  in  1886  aiid  M.D.  in  1890.  He 
took  the  diploma  of  L.R. C.P.I,  in  1885.  He  had  served  as 
assistant  medical  officer  to  the  Barnsley  Union  Infirmary, 
and  later  as  medical  officer  and  Government  Resident  at 
East  Kimberley,  West  Australia.  Later  he  settled  iu 
practice  at  Hull,  aud  was  a  member  of  the  East  York 
Division  of  the  British  Medical  A.ssociation.  His  wife  died 
about  four  mouths  ago,  aud  her  death  apjieared  to  have 
impaired  his  health. 

Dr.  John  Sidney  Gr.vv,  who  died  at  Winnipeg  on 
February  11th,  had  wou  by  liis  zeal,  ability,  and  idealism 
the  affection  and  esteem  of  his  colleagues  aud  the  devotion 
of  his  patients.  He  occupied  the  Chair  of  Gynaecology  iu 
the  Manitoba  Medical  College  for  many  years  and,  since 
the  year  1886,  had  been  the  Registrar  of  the  Manitoba 
Medical  Council.-  He  was  al.so  rcpreseutativs  of  the 
Medical  College  on  the  University  Board  of  Studies,  and 
iu  1912,  upon  the  formation  of  the  Medical  Council  of 
Canada,  was  uuauimously  chosen  to  represent  the 
Manitoba  Medical  Board  on  the  Dominion  Council.  Ha 
was  born  near  Hcckstou,  in  the  province  of  Ontario,  on 
January  26tli.  1850,  aud  obtained  his  medical  degree  from 
McGill  University  in  1876.  He  practised  for  a  few  years 
in  Winnipeg  aud  then  went  to  Europe  to  study  gynaeco- 
logy, taking  a  post-graduate  course  under  Lawsou  Tait. 
He  leaves  a  widow,  one  sou,  and  two  daughters. 


Dr.  Ephraim  Cutter,  of  New  York,  died  on  .April  25th, 
in  his  85th  j'ear.  He  was  one  of  the  early  .\merican 
laryngologists,  and  invented  many  instruments.  He 
graduated  in  arts  at  Yale  in  1852,  aud  in  inediciue  at 
Harvard  in  1856.     He  settled  in  New  York  iu  1881. 
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LETTERS,    NOTES,    AND    ANSWERS. 


[June  if>,  1917 


ftUbical  Jleius. 


A  DISCUSSION  on  meat  inspection  in-oblcms  will  take 
ijlacc  at  a  meeting  of  the  Roval  Sauilavy  Institute  at  the 
Town  Hall.  Westou -supcrOIai-e,  on  Satarclay,  June  30th. 

We  are  askeil  to  state  that  the  office  of  the  Assistant 
Director  o£  Medical  Service,  Canadians,  Loudon  Area,  has 
been  removed  to  13,  Bcrners  Street,  W.l  (Telephone  : 
Museum  3250j.  , 

■  The  London  Insurance  Committee  has  appointed  a  sub- 
committee to  consider  the  policy  of  continuing  the  office 
of  medical  adviser  lor  sanatorium  benefit,  rendered  vacant 
bv  the  death  of  Dr.  J.  E.  Syuire.  Dr.  George  Joiiustou 
bas  been  appointed  temporarily  to  attend  on  three  days  a 
T.eek. 

The  Chancellor  of  the  Exchequer  has  informed  Captain 
Rowland  rothergill  that  officers  in  uniform  and  nurses  m 
imiform  in  attendance  on  officers  are  not  excluded  from 
the  exemption  from  entertainments  tax  coutamed  lu 
Section  3  (2)  of  the  Finance  Bill.  The  concession  does  not 
extend  to  nnrses  when  not  in  attendance  on  sick  or 
■wounded  soldiers  or  sailors. 

■  AVE  learn  that  the  American  Council  of  Defence— a  body 
ort'auized  tor  the  purpose  of  mobilizing  the  industries  of 
the  country  and  to  supply  the  needs  of  the  army  and 
navy— has  "  appointed  a  pharmaceutical  and  chemical  - 
section  and  has  nominated  Mr.  Frank  G.  Ryan,  president 
of  jNIessrs.  Parke,  Davis  and  Co.,  who  has  enlisted  m  the 
army,  to  be  its  secretary. 

Professor  Wartkin  is  giving  a  course  of  lectures 
during  the  present  summer  session  at  the  University  of 
Michigan  (Ann  Arljor,  Vermont)  on  the  pathology  of  camp, 
trench,  and  hospital  infections,  and  of  trauma,  on  repair, 
and  on  munition  workers'  diseases.  He  would  be  glad  to 
have  duplicate  slides  for  the  purposes  of  his  denioustra- 
tious.  So  far  as  we  are  aware  no  such  course  has  been 
"iven  at  a'university  in  this  country,  and  its  institution  is 
evidence  of  the  tho'roughness  with  which  our  colleagues 
in  the  United  States  are  going  into  this  war. 

The  child  welfare  institution,  known  as  the  National 
Children's  Home  and  Orphanage,  has  published,  under  the 
title  1  Sanctiuu-i;  for  Little  Pilgrims,  an  account  of  the 
work  of  its  branch,  the  Cliildreu's  Sanatorium  at 
Harpcnden.  Dr.  T.  N.  Kelynack,  the  medical  adviser 
and  visiting  phvsiciau,  contributes  a  note  on  the  aim  and 
scoiie  of  the  sanatorium,  which  is  devoted  to  the  care, 
education,  and  treatment  of  tuberculous  and  tubereulously 
disposed  children,  opened  seven  years  ago  by  Sir  Thomas 
Barlow.  The  pamphlet  is  illustrated  with  plans  and  repro- 
ductions of  photographs,  which  give  a  good  idea  of  the 
sanatorium  and  its  open-air  school. 

'  OWING  to  tlie  urgent  need  for  further  accommodation  for 
war  staff  in  the  'immediate  neighbourhood  of  the  War 
Office  and  Admiralty,  the  offices  of  the  Board  of  Educa- 
tion are  to  be  removed  to  the  Victoria  and  Albert  Museum 
at  the  request  of  the  Prime  Minister.  It  will  not  be  at  all 
easy  to  carry  on  the  work  of  the  Board,  especially  during 
the"  period  of  transition,  and  the  president  relies  on  all 
concerned  to  co-operate  with  him  in  order  that  the  admini- 
stration of  the  system  of  public  education  shall  not  suffer 
in  efficiency.  Although  the  administrative  offices  will  be 
at  South  Kensington,  rooms  in  Whitehall  will  be  retained 
for  the  use  of  the  president,  parliamentary  secretary,  and 
permanent  secretary  of  the  Board,  and  lor  conferences, 
deputations,  and  interviews.  The  precise  date  on  which 
the  new  quarters  will  be  taken  up  will  be  announced  later ; 
in  the  meantime,  correspondence  should  continue  to  be 
addressed  to  Whitehall  in  the  usual  way. 

A  NEW  publication  devoted  to  the  surgery  ot  the  organs 
6f  movement  has  made  its  appearance  under  the  cditor- 
shii)  of  Dr.  V.  Putti,  professor  of  orthopaedies  in  the 
Xniversity  of  Bologna  and  director  ot  the  Orthopaedic 
Institute  there.  It  bears  the  title  La  Cliiriirtiia  derjh 
Orqnni  di  Moviviento,  and  will  be  published  in  fasciculi, 
six  of  which  will  form  a  volume  of  600  pages.  The  sub- 
scription price  for  foreign  countries  is  35  liras.  It  is  pub- 
lished by  D.  Cappelli,  Bologna,  and  Jlessrs.  Williams  and 
Nor^ate,  14,  Henrietta  Street,  London,  W.C.2,  arc,  we 
tinder.stand,  the  English  agents.  Tlie  first  fasciculus 
oiiens  with  a  paper  bv  the  editor  on  the  surgical  mobiliza- 
tion of  anltylosis  of  the  knee,  and  among  the  other  contri- 
butions is  one  by  Dr.  Delitala  on  1  raumatic  lesions  of  the 
bones  of  the  foot,  and  another  by  Dr.  Serra  on  transplanta- 
tion of  bone.  In  the  matter  of  printing  of  text  aiul  illus- 
trations the  now  i)Ublieation  is  got  up  in  a  manner  to 
excite  the  envy  of  the  editor  of  a  weekly  medical 
publication  in  this  country. 


f  dtn-s,  ilotfs,  anti  ^nsluin^s. 

The  telegvaphie  aadrebt-e?  of  tlie  Buitish  Medicm,  Associatioh 
fiud-  Jonus.M,  are:  (1)  KDITOIi  of  tbe  Bicrrisn  Medk-Ai, 
.locuNAL,  Aitiolomi.  Westriind  Z,07k7oji  .-  teleplioiif.  2631,  Gerrord. 
(2>  1•'INA^■CIAL,  SECliETAKY  AND  BUSINESS  MANAGER  (Adver- 
tiseiiienis.  etc.).  Articulate.  Wi-xtrand  Loiidtni :  teiepbone.  2630. 
Gei-rard.  (3)  MEDICAL  SECRETARY,  uredisecrci.  Weslnina 
Loiuluv :  teleplione.  2634.  Gei-i-ard.  The  address  of  tbe  Irish  Office 
of  tbe  British  Medical  Association  is  16.  South  Fredenclt  Street. 
Dublin. 

The  address  of  the  Central  Medical  War  Committee  for  EDgland 
and  Wales  is  429,  Stiaud.  London,  W.C.2:    that  of  tbe  Reference 

.  Comiiiitlce  of  the  Boval  Colleges  iu  Loudon  is  tbe  Examination 
Hall.  8.  Queen  Siiuaie.  Bloomsbury.  W.C.I:  and  that  of  the  Scottish 
Medical  Service  Euicrgeucy  Committee  is  Royal  College  or 
Physicians,  Edinburgh.       

>«"  Queries,  answers,  and  communications   relating   to  suhjccts 
to  which  special  (Ujiartiiients  of  tlie  Bkitisu  Medic.\l  JouttNAL 

arc  derated  niU  Ic  found  under  their  respectioe  headings. 

ANSWERS. 

Messrs.  Weiss  and  Son  f287,  Oxford  Street)  state  that  they 
make  a  truss  corresponding  to  that  as  to  which  "  E."  inquired 
in  the  Journal  of  June  9th. 


letters,  notes.  etc. 

Advantages  of  Biebrich  Scarlet  as  a  Plasma  Staik. 
Dr.  a.  Knyvett  Gordon  (Medical  Superintendent,  Virol 
Kesearcli  Laboratories,  London,  W.C.I)  writes:  In  routine 
histological  work  it  is  customary  and  advantageous  to  use  a 
"contrast"  stain  after  tlie  nuclei  of  the  cells  have  been 
defined  by  haematoxylin  or  (in  the  case  of  chronic  or  sub- 
limate hardened  raat'erialj  by  methylene  blue.  For  this  pur- 
pose eosin  is  commonly  employed,  but  it;  has  two  dis- 
advantages :  (1)  It  not  infrequently  extracts  the  colour  from 
the  previously  stained  nuclei ;  and  (2)  it  colours  everything 
else  with  the"  same  intensity.  Benzopurpuriu  is  free  from 
these  drawbacks  but  it  is  useless  iu  weak  solution,  and  in 
adequate  concentration  is  apt  to  stain  very  unevenly,  and  to 
deposit  gelatinous  Hakes  in  portions  o£  the  section.  Picro- 
rubin  (Van  Gieson's  stain),  picro-erythrosin  and  similar  pre- 
parations have  the  grave  disadvantage  of  discharging  the 
colour  almost  completely  from  the  nuclei  after  the  preparation 
has  been  mounted  for  n.  short  period. 

Biebrich  scarlet  is  soluble  in  water  freely  and  is  best  used,  in 
1  per  cent,  solution.  It  never  overstains  and  does  not  dis- 
charge the  colour  from  the  nuclei.  Most  sections  are  stained 
sutticientlv  in  two  to  five  minutes.  It  does  not  wash  out  iu 
alcohol,  clove  oil,  cedar-wood  oil,  or  xylol.  Its  chief  advan- 
tage, however,  is  the  fact  that  it  stains  different  tissues  with 
varving  degrees  ot  shade  aud  tint.  Muscle,  for  instance,  is 
stained  a  vellowish-browu,  and  the  protoplasm  of  young 
epithelial  cells  a  bluish-pink,  while  the  older  keratinized  cells 
are  bright  scarlet.  In  an  epithelioma,  for  instance,  the 
decree  of  pressure  to  which  the  epithelial  cells  have  been  sub- 
iecled  which  is  a  valuable  guide  to  the  rate  of  growth  of  the 
tumour,  is  well  difterentiated.  Used  after  methylene-blue 
for  tissues  that  have  been  fixed  in  Flemming's  or  Zenker's 
Ihiid  it  iloes  not  discharge  the  nuclear  stain.  The  staining  is 
of  marked  nermanency  and  the  preijaratiou  is  now  obtainable 
from  British  Dyes,  L,td.,  Hudderstiell 

"Anti-tension  Spring"  for  Strapping. 
Dr.  H.  Elliot-Blake,  of  Beer,  Devon,  has  devised  a  means  of 
preventing  undue  pressure  on  a  tender  part  by  strapping  a 
knee  or  other  joint.  A  layer  of  wool  or  lint  is  wrapped  round 
a  small  ruler,  or  other  similar  object,  in  such  a  way  that  it 
can  easily  be  withdrawn,  leaving  the  sheath  behind.  The 
strapping  is  applied  to  the  affected  part  over  the  ruler  and 
sheath,  and  the  ruler  withdrawn.  If  this  appliance,  which 
Dr.  Elliot-Blake  calls  an  anti-teusion  spring,  be  placed  over 
■  an  artery,  under  a  joint,  or  over  a  tender  area,  there  is  elastic 
recoil.  The  circulation  is  not  interfered  with.  When  used 
at  tbe  knee  the  ruler  and  scabbard  are  laid  along  tbe  middle 
of  the  popliteal  space  or  over  the  tender  spot.  The  advantages 
be  claims  are  :  (1)  Relief  of  local  unnecessary  constringency  ; 
(21  a  generally  improved  pressure  ;  (3)  arterial  aud  return 
circulation  promoted  ;  (4)  anxiety  about  too  tight  strapping 
avoided  ;  (5)  the  safety  pressure  gives  the  tension  sprin'i^ 


SCALE  OF  CHARGSS  FOR   ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL,  JOURNAL. 

. .  £    E.  d. 

Seven  lines  and  under         ...  ...  ••,  ...    0    5   0 

Each  additional  lino  ...  ...  ...  ...    0    0   8 

A  whole  column      ...  ...  ...  ...  ...    3  10   0 

A  page.  ,       ...  10    0  0 

An  average  line  contains  six  words. 
All  reinittnuccs  by  I'ost    OITlcc    Orders  nnist  be  made  payable  l« 
llie  British  Medical  A.ssociation  ul  tlie  General  I'ost  Onicc.  London 
No  responsibility  will  be  uceeplcd  for  any  such  remittance  not  60 

Advcrtisonieuts  sboidd  bo  delivered,  nadrosscd  to  the  Manager. 
421  struud.Lonrlon.notlatcrtban  the  first  post  on  Wednesday  luorniug 
preceding  uublieation,  and,  it  not  paid  for  at  tbe  time,  should  bo 
accoinpaniid  by  arefeience.  . 

KOTF..— U  is  against  the  rules  of  the  Tost  Oflloo  to  receive  »"«'« 
rtitaide  litterB addressed  eilber  in  initials  or  uuiu tiers 
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THE  'WORK  OF   BRITISH  PATHOLOGY 
IN  RELATION   TO  THE  WAR. 

BY 

F.  W.  AXDREWES,  M.D.,  F.R.S., 
rnoTESsoR  of  riTuoLoar  in  the  cniversity  of  ix>ndo;j. 


Ix  forming  any  estimate  of  the  work  carried  out  by 
British  patholopists  during  the  past  two  years  it  is 
nocessarv  to  bear  in  mind  the  position  of  medical  researcli 
In  this  countrj-  when  the  war  broke  out.  The  numejxjus 
and  imjiortanl  medical  and  patholojjical  discoveries  whieh 
liave  had  their  birth  iu  England  have  chiefly  been  the 
work  of  individual  men,  and  have  owed  little  to  co- 
ordinated research,  though  admirable  work  was  done  in 
the  labQratories  of  the  different  univei-sities,  of  the  Jloyal 
College  of  I'livsicif-us  iu  Edinburgh,  and  in  many  other 
places.  Up  to  the  year  1913  the  State  did  hardly  any- 
thing to  advance  knowledge  in  medical  science ;  a  small 
sum  doled  out  yearly  by  the  Local  Government  Board 
and  some  assistauce  given  by  the  Colonial  Office  to 
the  Schools  of  Tropical  Medicine  represented  almost  all 
that  was  done,  though  it  would  be  unjust  to  ignore  the 
valuable  research  work  carried  out  by  the  pathological 
Btaff  of  the  Koyal  Army  Medical  Corps.  Apart  from  the 
State,  such  endowed  institutions  as  the  Lister  Institute 
and  the  Imperial  Cancer  Research  Fund  proved  that  as  a 
race  we  were  capable  of  sustained  and  not  unfruitful  effort 
on  the"  hues  of  coordinated  research  wlicre  the  oppor- 
tunities for  this  existed.  Nevertheless,  iudividnalism 
Vras  the  rule,  and  each  pathologist  tended  to  devote  his 
energies  to  the  research  which  happened  to  appeal  to  him 
whenever  he  had  the  necessary  time  and  freedom  from 
tinancial  cares.  Even  under  these  conditions  the  output 
of  good  research  work  in  medical  science  was  by  no 
means  discreditable,  and  Englishmen  have  good  reason 
for  pride  iu  the  share  which  this  country  has  taken  in  the 
advance  of  our  knowledge  of  disease  and  of  its  treatment. 

The  Insurance  Act,  however,  promised  a  revolution  iu 
research.  For  the  first  time  the  State  set  aside  a  con- 
siderable annual  sum,  between  fifty  and  sixty  thousand 
pounds  a  year,  for  the  express  purpose  of  advancing 
medical  knowledge,  and  the  Act  organized  machinery  for 
its  intelligent  expenditure.  The  guiding  hand  was  exer- 
cised by  a  body  of  nine  persons,  the  Medical  Research 
Committee,  established  in  1913,  and  carefully  chosen  from 
amongst  those  known  to  have  the  power  of  organizing 
research  or  distinguished  in  its  prosecution.  Much  time 
and  thought  were  expended  by  this  committee  in  elabo- 
rating their  schemes  of  action,  but  scarcely  had  the 
machinery  begun  to  move  when  the  war  broke  out  and 
intermpted  most  of  their  projects. 

A  gigantic  war,  carried  out  under  conditions  largely 
new,  necessarily  presents  a  continuous  series  of  new 
medical,  surgical,  and  pathological  problems  requiring 
immediate  solution.  It  was  a  fortunate  thing  for  the 
country  that  the  Array  Medical  Service  was  well  organized 
and  efficient.  Many  of  the  problems  which  would  con- 
front us  had  been  foreseen  and  their  solution  thought  out. 
In  particular  the  pathological  branch  of  the  service 
was  well  developed  and  excellently  officered  by  a  staff 
trained  in  the  well-equipped  laboratories  of  the  Royal 
Army  Medical  College.  At  the  onset  of  the  war,  how- 
ever, the  Ai-my  Medical  Service  found  itself  moi-c  than 
fully  occupied  with  the  necessary  administrative  duties 
which  it  was  called  npon  to  fulfil,  so  that  it  was 
impossible  for  its  staff  to  deal  at  once  with  all  the 
new  questions  which  arose.  It  was  now  that  the 
Medical  Research  Committee  proved  its  value.  It  was 
already  a  "  going  concern,"  and  was  in  a  position  to  divert 
the  energies  which  were  to  have  been  expended  on  research 
into  the  medical  problems  of  a  country  at  peace  to  the 
Rolntion  of  those  which  arose  in  consequence  of  war.  The 
committee  therefore  placed  itself  at  the  disposal  of  the 
nation,  and  especially  at  the  service  of  the  military 
anthorities;  its  flexible  organization  enabled  it  to  attack 
new  problems  at  short  notice  and  with  maximum  effect, 
and  the  value  of  the  results  which  have  been  attained 
under  its  auspices  has  been  in  many  cases  immediate  and 
remarkable,  as  will  appear  in  the  following  pages.  It  will  be 
convenient  to  group  the  chief  pathological  problems  which 
Lave  been  met  during  the  war  and  discuss  them  seriatim. 


The  Control  of  £11 1  eric  Fever. 

Enteric  fever,  the  great  medical  scourge  of  all  former 
wars,  has  bccu  reduced  iu  this,  the  gi-eatcst  of  all  wars,  to 
insignificant  proportions.  Two  f.actors  have  contributed 
to  this :  one  was  a  knowledge  of  the  "  carrier  "  danger, 
which  was  nu-t  from  the  outset  by  the  bacteriological 
examin.ition  of  all  suspected  persons  and  their  prompt 
segregation;  the  other  and  more  important  factor  was 
prophylactic  inoculation.  The  practice  of  inoculation 
against  typhoid  fever,  which  we  owe  to  Sir  Almrotb 
Wright,  had  been  tried  on  a  small  and  inadequate  scale  in 
the  South  .\frican  war,  with  not  wholly  convincing  results. 
It  had  since  proved  its  worth  in  our  Indian  armyTaud  the 
most  effective  methods  for  securing  protection  had  been 
worked  out  in  detail  by  the  pathologists  of  the  R..\.M.C. 
under  Colonel  Sir  W.  R.  l,eishnian.  The  methods  devised 
wore  put  into  practice  from  the  beginning  of  the  war,  and 
in  the  couree  of  a  few  months  practically  the  whole  army 
was  inoculated.  Small  local  outbreaks  of  enteric  were 
promptly  suppressed,  and  the  total  num!>er  of  cases  waa 
extremely  small  in  comparison  with  what  might  have 
been  anticipated.  The  inoculation,  however,  was  carried 
out  with  vaccines  of  D.  ii/pliosps  alouo,  and  the  protection 
afforded  against  infection  with  £.  jnirah/ithosus  (A  and  B) 
was  not  of  high  degree.  During  the  first  year  of  the  war 
actually  more  paratyphoid  than  typhoid  was  observed 
amongst  our  troops.  As  the  result  of  this  experience  the 
War  Office  appointed  a  small  committee  of  pathologists  to 
consider  tlie  advisability  of  including  paratyphoid  bacilli 
in  the  prophylactic  inoculation.  The  question  of  dosage 
was  carefully  considered,  and  groups  of  uicu  were  experi- 
mentally inoculated  with  the  mixed  vaccine  to  make  sure 
that  the  constitutional  reaction  was  not  too  severe.  The 
tests  were  satisfactory,  and  from  the  beginning  of  1916  the 
new  triple  vaccine,  known  as  T..\.B.,  has  been  the  sole 
official  vaccine  for  the  British  army,  and  has  proved  itself 
efficient  in  controlling  paratyphoid  as  well  as  typhoid 
fever. 

The  pathological  diagnosis  of  enteric  fever  has  been 
complicated  by  the  fact  that  practically  all  soldiers  were 
inoculated  men,  so  that  the  old  methods  of  serum  dia- 
gnosis became  untrustworthy.  At  an  early  period  of  the 
war  Professor  Dteyer  of  Oxford  drew  attention  to  the 
method  of  carrying  out  agglutiuatiou  reactions  macro- 
scopically  with  standardized  killed  cultures,  which  he  had 
elaborated  in  Copenhagen  some  years  previously.  The 
advocacy  of  this  method  by  Professor  Dreyer  and  his 
colleague.  Dr.  Ainley  Walker,  led  to  its  widespread  use, 
and  its  accuracy  proved  such  that  a  diagnosis  could  be 
made  even  in  triply  inoculated  men,  provided  that  two  or 
three  ob.scrvations  were  made  at  intervals  of  a  few  days,  so 
as  to  follow  the  agglutination  titres  of  the  blood  against 
the  three  bacilli  respectively.  The  Medical  Research  Com- 
mittee took  the  matter  up  and  established  at  Oxford  a 
laboratory  from  which  standardized  emulsions  together 
with  the  requisite  outfit  for  carrying  out  the  test  have 
been  supplied  free  to  all  military  pathologists,  Dreyer's 
technique  being  now  used  aluio.st  universallv.  Much 
valuable  information  about  the  course  and  diagnosis  of 
the  different  forms  of  enteric  fever  has  resulted  from  the 
widespread  use  of  this  standard  method,  which  has  the 
advantage  that  the  observations  of  different  workers  are 
strictly  comparable. 

That  the  freedom  from  enteric  which  has  been  enjoyed 
by  our  armies  on  the  Western  front  is  due  to  the  care 
taken  in  ensuring  inoculation,  and  to  the  sanitary  pre- 
cautions which  have  been  enforced,  is  shown  by  the  con- 
dition of  affairs  where  this  care  was  impossible  and 
inocidation  incomplete,  notably  in  the'  Gallipoli  expedition. 
Here,  although  there  was  little  typhoid,  the  amount  ol 
paratyphoid  was  by  no  means  inconsiderable,  but  exact 
figures  are  wanting  owing  to  the  lack  of  facilities  foi 
diagnosis. 

Dysenierij. 

Of  this  second  great  medical  scourge  of  war  a  less 
favourable  tale  can  be  told,  inasmuch  as  no  specific  preven- 
tive measures  have  yet  been  devised.  It  has  not  been  found 
practicable  to  employ  prophylactic  inoculation  against 
bacillary  dysentery,  chiefly  on  account  of  the  high  toxicity 
of  Shiga's  bacillus,  though  research  work  on  this  subject  is 
in  progress,  and  mention  may  be  made  of  the  method  oi 
reducing  this  toxicity  by  the  action  of  hypochlorites,  as 
suggested  by  Professor  Dean  of  Manchester.  Prevention 
Las  therefore  been  reduced  to  hygienic  precautious  and  \a 
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the  search  for  carriers,  and  on  the  Western  front  these 
Dieasures  have  liitherto  sufficed  to  prevent  any  serious  out- 
break of  dysentery,  in  spite  of  tlic  return  to  France  of 
large  bodies  of  troops  from  the  Jlediterrancan  area.  In 
the  Eastern  Jlediterrancau,  and  in  Mesopotamia,  dysentery 
has  prevailed  largely,  both  amoebic  and  bacillary,  and  has 
offered  an  opportunity  for  careful  study,  particularly  in 
the  cases  returning  home  to  this  country.  In  the  autumn 
of  1915  an  immense  number  of  cases  of  the  disease 
returned  liome  from  the  Mediterranean  area,  and,  in  order 
to  avoid  any  rislc  of  spread,  were  concentrated  by  the  War 
Office  in  certain  centres  scattered  over  England.  The 
Medical  Research  Committee  provided  laboratory  assistance 
at  these  centres  and  were  able  to  organize  courses  of 
instruction  in  protozoology  for  the  numerous  workers  who 
■were  comparatively  unversed  in  that  subject.  In  the 
London  district  over  a  thousand  cases  were  studied  in  full 
detail,  and  the  facts  which  have  been  collected  will  afford 
a  mine  of  valuable  information  on  dysentery  aud  allied 
diseases.  Some  of  the  work  has  already  been  published 
by  the  Medical  Research  Committee,  namely,  Dobell's 
report  on  amoebic  dysentery,  and  that  by  the  workers  at 
the  London  Hospital  on  the  investigation  of  878  cases  of 
bacillarv  enteritis  from  the  Eastern  Mediterranean.  Xo 
such  opportunity  has  ever  occurred  for  the  study  of  the 
tropical  forms  of  dysentery  in  England,  and  many  new 
facts  have  been  brought  to  light. 

The  value  of  emetine  in  the  treatment  of  amoebic 
dysentery  has  been  abundantly  confirmed,  and  Dr.  Dale 
has  introduced  the  double  iodide  of  bismuth  and  e^ietine 
for  the  treatment  of  amoebic  carriers,  upon  whom  it  has 
been  used  with  successful  results.  Dr.  Dale  has  also 
shown  that  the  persistent  administration  of  emetine  may 
lead  to  symptoms  not  unlike  those  of  the  dysentery  it  is 
designed  to  cure. 

Ccrehro-spinal  Fever, 
fever  has  been  present  amongst  the 
the  Western  front,  an.xiety  has  chiefly 
the  troops  in  training  in  England. 
For  the  first  time  the  disease  has  prevailed  epidemically 
ov.er  the  whole  of  this  country,  affecting  equally  the  civil 
and  military  populations.  Strenuous  efforts  have  been 
made  by  the  War  Office  to  control  its  spread,  and  invaluable 
assistance  has  been  furnished  by  the  Medical  Research 
Committee  in  the  provision  aud  equipment  of  bacterio- 
logical laboratories  for  the  purpose.  Lieut.Colonel  JI.  H. 
Gordon  was  placed  in  control  of  the  scientific  work,  and 
he  organized  laboratories  for  the  diagnosis  and  study  of 
cerebro-spinal  fever  at  numerous  centres  throughout  the 
country,  while  he  himself  and  his  immediate  staff  carried 
out  research  work  at  the  Central  Laboratory  at  Jlillbank. 
The  outcome  of  Lieutenant-Colonel  Gordon's  researches 
promises  a  distinct  advance  in  our  methods  of  combating 
the  spread  of  the  disease.  New,  cheap,  and  easily  pre- 
pared media  for  the  growth  of  the  meningococcus  have 
been  devised.  A  serological  study  of  the  races  of  this 
organism  concerned  in  the  epidemic  has  been  carried  out, 
■with  the  result  that  the  chief  epidemic  strains  have  been 
determined  and  a  simple  meaus  for  their  diagnosis  by 
agglutination  placed  within  the  reach  of  all  pathologists. 
The  importance  of  these  observations  is  twofold.  The 
value  of  a  curative  serum  in  cerebrospinal  fever  depends 
upon  whether  the  particular  epidemic  strain  concerned  in 
a  given  case  of  the  disease  has  been  employed  in  producing 
the  serum.  The  scrum  available  at  the  beginning  of  the 
epidemic,  largely  .-^.merican  in  origin,  was  found  of  little 
value  in  treatment,  but  that  prepared  during  1915  from  a 
due  admi.Kture  of  current  epidemic  strains  proved  of  con- 
siderable curative  potency.  In  the  second  place,  tho 
problem  of  the  segregation  of  carriers  of  tho  meningococcus 
is  simplified.  So  numerous  may  such  carriers  be  at 
certain  times  that  their  isolation  is  almost  impracticable. 
Gordon  therefore  proposed  tho  isolation  of  those  carriers 
only  who  bore  epidemic  strains  of  the  meningococcus. 
Although  certain  risks  may  be  run  by  such  limitation,  it  has 
the  merit  of  reducing  tlie  numbers  to  be  isolated  witiiiu 
practicable  limits,  and  it  has  been  found  possible  to  carry 
out  this  policy,  at  least  in  a  military  population,  with 
satisfactory  results  as  regards  tho  spread  of  the  disease, 
for  the  more  dangerous  carriers  have  been  eliminated. 
Another  useful  research  cariied  out  by  Lieutenant-Colonel 
Gordon  has  been  in  relation  to  the  cure  of  chronic  carriers: 
by  causing  them  to  breathe  for  a  short  time  every  day 
the  air  of  a  room  saturated  with  a  tine  spray  containing 


chloramine-T  he  found  it  possible  to  cure  the  majority,' 
though  not  all,  of  such  carriers  withm  a  fortnight ;  a 
special  spraying  apparatus  has  been  devised  for  this 
purpose.  It  may  be  added  that  valuable  work  on  the  races 
of  the  meningococcus  has  been  carried  out  in  military 
laboratories  in  France  by  Arkwriglit  and  by  Ellis;  and, 
further,  that  a  very  thorough  study  of  the  same  subject 
amongst  the  civil  population  has  been  going  on  for  two 
years  in  the  laboratories  of  the  Local  Government  Board 
by  Drs.  Eastwood,  F.  Griffith,  and  Scott. 

Other  Medical  Diseases  Incident  on  Trench  Warfare. 

The  conditions  under  which  the  troops  have  fought  for 
the  past  two  years  have  been  associated  with  the  appear- 
ance of  epidemic  diseases  some  of  which  have  been  known 
before  while  others  have  previously  escaped  recognition. 
The  chief  work  on  diseases  of  this  character  has  necessarily 
been  cairied  on  at  the  front,  where  they  are  encountered 
in  the  acute  stage;  their  clinical  features  have  been  defined 
by  the  woik  of  the  physicians  and  their  etiology  studied 
by  pathologists  at  the  base  hospitals.  Lack  of  space 
prevents  our  doiug  much  more  than  to  allude  to  them 
here,  and  indeed  so  murh  remains  to  be  found  out  con- 
cerning most  of  them_^  that  few  positive  assertions  can  be 
made. 

Trench  nephritis  has  been  exceedingly  prevalent,  and 
its  course  and  symptomatology  are  now  familiar,  but  we 
have  failed  to  discover  the  exciting  cause  in  spite  of  a 
large  amount  of  work  both  in  France  and  in  England. 
The  balance  of  evidence  is  in  favoui'  of  the  view  that  it  is 
an  infective  malady,  but  no  definite  microbe  is  ■demon- 
strable, and  efforts  to  transmit  the  disease  to  animals  have 
so  far  proved  unsuccessful.  A  very  complete  clinical  study 
of  this  form  of  nephritis  has  been  made  by  Captain 
Langdon  Brown  at  St.  Bartholomew's  Hospital,  so  far  as 
concerns  the  stages  at  which  cases  reach  England,  while 
the  chemical  pathology  of  the  urine  has  been  elaborately 
investigated  by  Captain  Mackenzie  W.allis.  Two  meetings 
have  been  held  for  tlie  discussion  of  the  disease,  one  at  the 
Royal  .Society  of  Medicine  and  one  at  the  Medical  Society 
of  London.  At  the  last  of  these  meetings  Lieutenant 
Dunn  showed  a  valuable  series  of  histological  preparations 
which  he  had  made  from  recent  cases  in  France. 

Trench,  fever  is  a  novel  disease  which  received  this  name 
towards  the  end  of  1915,  when  Captain  Hunt  and  Major 
A.  C.  Rankin  published  an  account  of  thirty  cases.  It 
appears  to  be  distinct  from  any  fever  hitherto  recognized, 
and,  according  to  Captain  McNee  and  Lieutenant  Renshaw, 
who  published  a  careful  account  of  it  in  April,  1916,  it 
assumes  two  forms,  the  second  being  the  relapsing  variety. 
The  two  latter  observers  were  able  to  reproduce  the  disease 
in  man  by  injecting  the  blood  from  active  cases  into 
volunteers  for  the  ex2ieriment,  and  they  further  showed 
that  the  infecting  property  resided  in  the  corpuscles  and 
not  in  the  serum.  Nevertheless,  they  were  unable  to 
demonstrate  any  visible  parasite  in  the  blood,  and  tho 
natural  mode  in  which  the  disease  is  conveyed  is  still  a 
matter  of  conjecture.  Captains  Davies  and  Weldon  have, 
ho-wever,  in  one  case  reproduced  the  disease  in  man 
through  the  intermediation  of  the  louse. 

Infective  jaundice,  often  known  as  "  Weil's  disease,"  has 
been  of  not  infrequent  occurrence  in  France,  as  well  as  in 
the  Mediterranean  area,  and  the  infecting  agent — Spiro- 
chaeta  icterohacmorrhagiae — has  been  repeatedly  demon- 
strated. Cholera  s.nA  tijphus  fever  have  fortunately  been 
conspicuous  by  their  absence  among  the  British  forces,  but 
admirable  work  was  done  in  the  control  of  typhus  by  tho 
British  hospital  units  in  Serbia,  chiefly  by  eliminating  lice. 

The  Study  and  Treatment  of  Wowid  Infections. 
This  subject  has  naturally  occupied  a  foremost  position 
in  the  present  war.  The  majority  of  modern  surgeons, 
trained  in  the  aseptic  school,  found  themselves  confronted 
by  totally  novel  problems  in  the  vast  numbers  of  severe 
wounds,  grossly  contaminated  by  faecal  bacteria,  including 
tho  most  dangerous  anaerobes.  From  tho  first,  both 
surgeons  and  pathologists  set  themselves  to  work  to 
overcome  difficulties  which  had  never  before  been  pre- 
sented in  bulk  since  tho  riso  of  aseptic  surgery.  And 
almost  from  the  first  two  schools  of  treatment  arose,  the 
one  condcnmiug  the  use  of  antiseptics  as  a  means  of 
purging  a  wounil  of  its  bacteria  and  trusting  in  "  physio- 
lo"ical  methods"  of  treatment,  tho  other  advocating 
germicides  of  one  sort  or  another. 
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The  apostlo  of  physiological  methods  Tvas  Colonel  Sir 
Aliurotli  E.  Wright,  the  chief  of  the  Bacteriological 
Dcpavtiueut  of  the  Medical  IJeseai'ch  Commilteo,  who 
was  liberated  for  service  as  a  cousultant  at  the  front.  He 
occupied  a  pathological  laboratory  at  lioulogne,  and 
commenced,  with  the  assistance  of  a  number  of  fellow- 
workei-s,  mostly  his  own  trained  pupils,  a  laborious  investi- 
gation of  the  conditions  obtiiiuiug  in  wounds  from  the 
point  of  view  of  pathological  physiology.  AVliatever  view 
may  be  held  as  to  the  best  treatiucut  for  infected  wounds, 
which,  for  the  surgeon,  is  a  matter  of  practical  experiouco, 
it  must  be  admitted  on  all  hands  that  the  study  carried 
out  by  Colonel  Sir  Atmroth  Wright  and  his  colleagues  at 
Boulogne  was  a  brilliant  and  suggestive  piece  of  work. 
Various  new  technical  mi^tliods  were  devised  for  this 
study,  the  outcome  of  which  has  been  published  in  detail. 
From  a  surgical  point  of  view  the  methods  of  treatment  to 
•which  it  gave  rise  consisted  essentially  in  the  encourage- 
ment of  a  fieo  flow  of  lymph  into  the  wound,  for  which 
purpose  hyiH!rtonic  s.alt  solutions  wei'e  chieflj'  employed. 
Pursued  to  its  most  extreme  degree,  this  method  developed 
into  the  packing  of  septic  wounds  with  tablets  of  solid 
salt,  with  or  without  the  addition  of  sodium  citrate  ;  such 
treatment  was,  of  course,  temporary,  the  amount  of  salt 
used  being  reduced  after  a  few  days.  Excellent  results 
have  been  recorded  by  those  who  have  employed  this 
mode  of  treatment  in  selected  cases.  Sir  Ahuroth  Wright 
has  devoted  much  attention  to  the  problem  of  the  con- 
tinuous irrigation  of  wounds  with  saline  solutions,  and 
lias  devised  methotls  by  which  very  successful  results  have 
been  achieved. 

On  the  other  hand,  a  vast  amount  of  work  on  anti- 
septics in  their  application  to  wound  surgerj-  has  been 
carried  out  by  pathologists  and  surgeons  both  in  England 
and  at  the  front.  The  crude  attempts  at  sterilizing 
v.-ounds  by  single  applicatious  of  such  powerful  germicides 
as  carbolic  acid  have  been  largely  abandoned,  though  appli- 
cations of  a  mixture  of  equal  parts  of  pure  carbolic  and 
camphor  have  proved  useful  in  cases  where  the  nature  of 
the  wound  permits.  The  most  successful  results,  however, 
have  been  obtained  through  researches  into  the  properties 
of  the  hypochlorites.  Two  separate  sets  of  researches  on 
these  lines  have  been  supported  by  the  Jledical  Research 
Committee  and  have  proved  fruitful,  and  largely  identical 
in  their  practical  outcome.  Working  in  Edinburgh,  Pro- 
fessor Lorrain  Smith,  with  the  aid  of  three  colleagues, 
devised  a  combination  of  bleaching  powder  and  calcium 
borate  which  proved  exceedingly  efficacious  in  the  treat- 
ment of  septic  wounds ;  they  published  formulae  for  a 
solution  which  they  termed  "eusol,"  and  a  ijowder, 
"  eupad,"  which  have  now  been  extensively  used,  and  with 
marked  success.  Quite  independently.  Dr.  Dakin,  working 
at  Compiegne,  produced  a  very  similar  solution,  equally 
successful  in  its  application.  On  the  surgical  side  he 
became  associated  with  Dr.  Carrel,  and  the  collaboration 
of  tliese  two  workers,  who  have  introduced  a  special 
technique  for  the  continuous  irrigation  of  wounds  with  the 
liypochlorous  solution,  has  issued  ia  a  method  of  wound 
treatment  which  has  led  to  marvellous  results,  under 
which,  when  the  bacterial  flora  of  a  wound  has  been 
lowered  to  a  certain  defined  point,  it  is  safe  to  perform 
secondary  closure  and  suture.  This  method  of  treatment, 
which  does  not  conQict  with  that  by  hypertonic  saline,  has 
become  increasingly  popular  amongst  surgeons  at  the 
front,  and,  in  the  judgement  of  many,  is  the  most  efficient 
method  yet  introduced  for  dealing  with  septic  wounds. 

Dr.  Dakin's  researches  did  not  end  with  the  introduc- 
tion of  the  hyi>ochlorous  solution,  for  he  proceeded  later, 
in  conjunction  with  Professor  Cohen  of  Leeds,  to  study  its 
mo<Je  of  action  in  the  presence  of  proteins.  It  was  found 
that  the  hypochlorous  acid  acted,  not,  as  formerly  sup- 
posed, as  an  oxidizing  agent,  but  by  the  formation  of 
chloramincs.  Amongst  the  chloramines  whose  properties 
\verc  investigated  were  found  several  of  considerable  dis- 
infectant power,  and  one  of  them — toluene-sodium  sulpho- 
chloramide— has  been  introduced  into  medical  and  surgical 
practice  on  a  commercial  scale  under  the  name  of  chlora- 
mine-T.  This  substance,  though  of  fairly  high  germicidal 
value,  is  almost  non-toxic,  and  has  no  action  on  albumin. 
It  has  thus  been  found  of  special  value  in  de.-vling  with 
wounds  involving  the  mouth,  and  it  has  proved  the  most 
efficient  drug,  when  atomized  by  a  steam  spray,  in  ridding 
chronic  meningococcus  carriers  of  their  infection.  It  is, 
further,    absorbed    in    notable    amount  by   textiles,   and 


chloramine  gauze  has  been  found  to  possess  a  much 
higher  germicidal  value  than  any  other  antiseptic  gauze 
previously  in  use.  Incidentally,  Dr.  Dakiu  found  chlora- 
mine-T  a  useful  reagent  in  the  study  of  the  chemistry  of 
proteins,  and  he  has  been  able  to  form  cyanides  from 
amino  acids. 

Another  important  application  of  the  hypochlorites  has 
lain  in  the  disinfection  of  hospital  ships.  Tlie  crowding  of 
large  numbers  of  cases,  many  of  them  suffering  or  con- 
valescent from  enteric  fever  or  dj'sentcry,  in  these  vessels 
led  to  a  good  deal  of  secondary  infection  during  the 
vo5'age.  The  process  of  generating  hypochlorites  by  the 
electrolysis  of  sea  water  has  long  been  known,  and  Dr. 
Dakin  devised  a  simple  plant  for  this  puqiose,  using  the 
ordinary  ship's  current.  This  was  installed  experimentally 
on  the  Aqnitania,  and  gave  such  admirable  results  that 
the  method  is  now  widely  employed.  One  of  the  advan- 
tages presented  by  the  hypochlorites  as  disinfectants  is 
their  extreme  cheapness :  the  saving  in  carbolic  acid  and 
cresol  in  one  voyage  of  the  Aqnitania  was  estimated  to 
exceed  the  cost  of  the  electrolytic  cell  and  its  upkeep,  and 
the  efficiency  of  tlie  disinfectant  produced  was  so  great  as 
practicallj'  to  abolish  cases  of  secondai-j'  infection. 

One  other  disinfectant  introduced  during  the  war  which 
deserves  special  mention  is  flavine,  now  termed  "acri- 
flavine."  This  substance,  originally  prepared  by  Bonda  at 
I'^hrlich's  suggestion,  for  the  treatment  of  trypanosomiasis, 
had  never  been  subject  to  proper  studj'  as  a  bactericide. 
This  study  was  undertaken  for  the  Medical  Research  Com- 
mittee at  the  Middlesex  Hospital,  by  Dr.  Carl  Browning  and 
several  of  his  colleagues.  The  research  included  a  number 
of  acridiue  compounds  besides  flavine,  and  embraced  also 
brilliant  green  and  aniline  dyes,  but  the  properties  of 
flavine  placo  it  almost  apart  from  other  germicides. 
Nearly  all  the  chemical  substances  which  destroy  bacteria 
are  inimical  also  to  living  tissue  cells,  and  impair  the 
phagocytic  functions  of  the  leucocytes.  Flavine,  according 
to  Dr.  Browning's  report,  is  largely  free  from  these  objec- 
tions ;  that  is  to  say,  it  is  effective  as  a  germicide  in  dilu- 
tions which  are  harmless  to  the  tissues,  and  do  not  impair 
the  phagocytic  i^owers  of  leucocytes.  More  than  this, 
almost  all  other  disinfectants  are  subject  to  the  grave  dis- 
advantage that  their  activity  is  hindered  or  even  abolished 
in  presence  of  albumins;  it  is  claimed  for  flaviue  that  it  is 
a  more  active  germicide  in  serum  than  in  distilled  water. 
The  clinical  trials  of  flavine  at  the  Middlesex  Hospital 
appear  to  support  these  laboratory  investigations,  but  at 
the  moment  the  stock  of  flavine  available  is  not  sufficient 
for  wider  trials,  though  its  commercial  production  has 
been  begun. 

It  need  hardly  be  said  that  the  opportunities  for  studying 
the  bacteriology  of  septic  wounds  which  have  so  freely 
offered  themselves  have  led  to  a  large  amount  of  research 
work,  the  most  important,  because  the  most  novel,  part  of 
which  has  been  the  study  of  anaerobic  infections.  The 
universality  of  such  infections  has  attracted  attention  to 
them  in  almost  everj'  pathological  laboratory,  and  the 
opportunities  for  investigating  gas  gangrene  in  the  base 
hospitals  in  France  have  been  well  utilized,  though  the 
results  have,  perhaps,  been  of  surgical  rather  than  patho- 
logical novelty.  An  important  observation  is  that  of 
Dr.  Dale,  who  has  brought  forward  evidence  that  the 
so-called  "toxins"  of  certain  of  the  anaerobic  bacilli 
connected  with  gas  gaugreue  are  really  salts  of  ammonia. 
Specific  studies  of  the  anaerobic  infections  of  wounds  have 
been  carried  out  for  the  Medical  Research  Committee  by 
several  groups  of  observers  in  this  countr\',  notably  by 
Drs.  Mcintosh  and  Fildes  at  the  London  Hospital,  and 
by  Professor  Dean  at  Jlanchester;  while  at  the  Lister 
Institute  Miss  Robertson  has  been  similarly  occupied. 
Our  knowledge  of  the  classification  and  characters  of  thesa 
bacilli  has  gained  much  in  precision  and  extent. 

Tetanus. 
In  the  early  days  of  the  war  tetanus  of  a  severe  type  was 
common  amongst  the  wounded,  and  the  control  of  this 
disease  by  the  prompt  administration  of  a  prophylactio 
dose  of  antitoxic  serum  to  all  wounded  men  will  rank  as 
one  of  the  triumphs  of  preventive  medicine  in  the  present 
war.  Early  in  1916  the  War  Office  appointed  a  Committee 
for  the  Study  of  Tetanus  under  the  chairmanship  of 
Surgeon-General  Sir  David  Bruce,  C.B.,  F.R.S.  This 
Committee  has  met  at  short  intervals,  and  being  furnished 
with  the  data  as  to  all  cases  occurring  in  military  hospital* 
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in  England,  is  accomplisliing  good  work  in  connexion  with 
propbylaxis  and  treatment,  to  which  the  appointment  of 
tetanus  inspectors  in  all  the  different  military  commands 
Las  been  of  assistance.  The  practice  of  prophylactic 
inoculation  has  not  only  greatly  diminished  the  incidence 
of  tetanus,  but  in  large  numbers  of  cases  has  profoundly 
modified  its  nature  and  course  when  it  docs  occur. 
The  recognition  of  "local  tetanus"  as  opposed  to  the 
generalized  disease  was  first  made  by  French  observers 
as  a  phenomenon  of  partial  protection,  and  their  observa- 
tions have  been  fully  confirmed  by  the  occarrerce  of 
similar  cases  in  this  country  and  amongst  our  wounded 
abroad.  Every  gradation  has  been  observed  between  a 
tetanus  strictly  limited  to  the  wounded  limb  and  the 
general  disease,  and  it  has  been  found  that  the  more 
localized  the  tetanus  the  better  is  the  prognosis.  _  With 
regard  to  the  treatment  of  declared  tetanus  there  is  still 
considerable  dispute  as  to  the  best  route  for  admiuisteriug 
the  specific  antitoxin.  The  War  Office  Committee  has 
from  the  first  advocated  the  intrathecal  route,  and  has 
instigated  experimental  work  relating  to  this  matter,  which 
is  not  yet  sufficiently  advanced  for  publication. 

The  LifeHistorij  of  Billuirzia. 

The  presence  in  Egypt  of  large  numbers  of  Imperial 
Forces  was  attended  by  grave  risks  of  the  outbreak 
amongst  them  of  certain  of  the  endemic  diseases  of  that 
country,  and  not  the  least  of  these  was  infection  by 
bilharzia.  The  complete  life  history  of  this  parasite  was 
unknown,  and  had  baffled  Looss  and  other  investigators,  so 
that  there  was  no  knowledge  of  the  special  precautious 
that  ought  to  be  taken.  In  these  circumstances  the 
Medical  Itesearch  Committee  co-operated  with  the  War 
Office  and  the  London  School  of  Tropical  ilcdiciuo  in 
sending  out  a  special  mission,  headed  by  Dr.  Lciper,  to 
study  the  subject.  This  mission  successfully  solved,  in  a 
few  "mouths'  work,  the  main  problem  involved,  proving 
that  the  intermediate  host  of  the  worm  is  a  fresh- water 
mollusc ;  and  further  work  duriug  1916  has  shown  that 
the  two  main  species  of  bilharzia  in  Kgypt  have  distinct 
intermediate  hosts:  that  of  Bilharzia  mansonl  being 
Planorhis  hoissiji,  while  Bilhar.iia  Imemalohium  has  two, 
and  perhaps  three,  species  of  Bidllnus  (B.  coniortits, 
B.  dijhowsliji,  and  probably  B.  inncsi)  as  intcrmcdiato 
hosts.  Cljeap  and  efficient  means  have  been  found  for 
rendering  infected  waters  safe,  and  have  been  brought 
into  use  in  all  military  camps.  For  the  first  time  the  way 
is  opened  up  for  the  eradication  of  this  grievous  infection 
from  the  country,  a  result  all  tbe  more  earnestly  to  be 
desired,  since  no  means  of  destroying  the  worm  has  been 
found  when  ones  it  has  established  itself  in  the  human 
body. 

Trench  Foot. 

Very  large  numbers  of  men  were  invalided  from  the 
Western  front  duriug  tbe  winter  of  1914-15  with  the  con- 
dition at  first  regarded  as  frost-bite,  but  now  commonly 
termed  "  trench  foot."  Professor  Delepine  investigated 
this  subject  at  Manchester,  while  Professors  Lorraiu  Smith 
and  Uitchie  with  Dr.  Daw.sou  carried  on  a  research  for 
the  Medical  Kesearch  Committee  at  Edinburgh.  It  has 
been  shown  that  "  treuch  foot  "  is  a  minor  state  of  frost- 
bite, the  damage  inflicted  being  usually  short  of  imme- 
diate death  of  the  tissues.  The  experimental  work  of 
Lorrain  Smith  and  his  colleagues  upon  the  rabbit  shows 
that  the  primary  lesion  is  vascular,  with  a  secondary  in- 
flammatory reaction  when  the  subject  is  removed  from 
the  causal  environment.  The  difference  between  tliis  and 
true  frost-bite  is  one  of  degree  only,  and  the  severer  forms 
of  trench  foot  end  in  gangrene.  Professor  Delepine  has 
shown  the  importance  of  a  layer  of  air  surrounding  the 
lower  extremity  in  preventing  trench  foot,  and  has  devised 
a  simjjle  and  light  bag  of  oiled  silk  which  can  be  worn  by 
those  exposed  to  continuous  wet  and  cold  in  the  trenches, 
and  which  has  proved  a  considerable  safeguard. 

The  foregoing  short  account  of  what  has  been  accom- 
plished during  tbe  war  by  British  patbologists  is  neces- 
sarily incomplete.  Much  that  has  been  done  may  not  yet 
be  written  about,  and  no  attempt  has  been  made  to  enter 
into  full  details  as  to  that  which  is  already  public  property. 
This  slight  sketch  of  some  of  the  more  important  work 
■wbich  has  been  accomplished  will  suffice  to  show  that  in 
pathology,  uo  less  than  in  the  otber  sciences,  advances 
have  been  made,  under  the  stress  of  national  necessity, 


dmring  the  two  years  and  a  half  of  war  which  could  hardly 
have  been  expected  in  twenty  years  of  ordinary  work; 
and  although  it  has  been  "  war  work,"  it  represents  a' 
sohd  contribution  to  science  which  will  be  valid  for  the 
years  of  peace  to  come. 
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Bacteriological  investigation  in  hospitals  of  the  front 
line  has  been  a  novel  feature  of  this  war.  Nothing  of  the 
kind  has  been  practised  in  any  of  our  previous  campaigns. 
It  has  been  rendered  possible  by  equipping  motor  veins 
as  mobile  laboratories.  The  first,  which  was  sent  out  in 
October,  1914,  had  been  a  pleasure  caravan.  It  was  gutted 
and  fitted  with  incubators  and  all  the  other  apparatus 
of  bacteriological  work,  and  was  followed  by  many  others 
of  the  same  type.  They  have  been  attached  to  a  clearing 
station  or  a  group  of  clearing  stations,  and  the  officer  in 
charge  is  provided  with  a  small  motor  ear,  so  that  he  can 
go  to  auy  place  in  his  area  where  his  services  may  be 
wanted. 

These  officers  perform  three  functions  : 

1.  They  examine  all  kinds  of  morbid  products  from  the 
hospital  wards,  and  thus  aid  in  the  diagnosis  of  enteric 
fevers  and  other  epidemic  diseases  on  the  medical  side, 
and  of  the  various  forms  of  infection  that  attack  surgical 
wounds. 

2.  They  examine  contacts  in  cases  of  infectious  fever 
and  search  for  carriers  both  among  the  troops  and  in  the 
civil  population. 

3.  They  investigate  new  forms  of  disease  that  appear 
among  the  troops  in  order  to  discover  their  causes  and  the 
means  of  prevention. 

Instances  of  the  first  class  of  work  are  the  examinations 
made  of  tbe  blood  and  excreta  in  cases  suspected  of  enteric 
fever,  of  malaria,  or  of  dysentery,  and  of  the  cerebro-spiual 
fluid,  or  tlic  nasal  mucus  where  cerebro-spiual  fever  is  in 
question. 

In  the  first  year  of  the  war  the  diagnosis  of  enteric  at 
the  front  was  comparatively  easy.  Cut  when,  in  January, 
1916,  the  triple  inoculation  against  typhoid  and  para- 
typhoid A  and  B  came  into  use,  it  became  much  moro 
difficult.  Firstly,  the  culture  of  the  bacilli  from  the  blood 
is  very  uncertain  in  inoculated  men  after  the  first  three 
days  of  fever,  and,  since  the  early  symptoms  are  slight 
and  are  not  distinguishable  from  those  of  many  other 
fevers  that  prevail,  few  patients  arrive  at  a  clearing  station 
within  that  time.  Secondly,  the  triple  inoculation  so  com- 
plicates the  agglutination  test  that  it  is  only  after  three  or 
four  trials  and  a  comparison  of  the  results  that  a  con- 
clusion can  be  reached.  As  this  takes  twelve  or  fourteen 
days  it  is  only  carried  out  at  the  front  in  the  comparatively 
few  cases  that  are  retained  in  the  infectious  hospitals 
there,  nor  is  it,  even  with  the  repeated  examination  of  the 
excreta  iu  addition,  always  possible  to  obtain  bacteriological 
evidence  iu  cases  where  the  clinical  symptoms  render  the 
diagnosis  certain. 

In  the  case  of  cerebrospinal  fever.  Captain  Ellis,  of  the 
Canadian  Mobile  Field  Laboratory,  established  at  the 
same  time  as  Lieutenant  Colonel  Mervyn  Gordon  at  home 
the  existence  of  different  tj'pes  of  the  meningococcus 
distinguishable  b}'  agglutination  and  absorption  tests. 

During  1915  cases  were  also  observed  in  which,  with 
acute  symptoms  just  like  those  of  cerebro-spiual  fever, 
the  cerebrospinal  fluid,  though  under  high  pressure,  con- 
tained no  polymorphs  and  no  meningococci,  but  lympho- 
cytes in  excess.  This  condition  we  called  lymphocytic 
meningitis.  It  was  never  fatal.  Later  on  several  cases 
of  meningococcal  septicaemia,  wh.icli  is  a  very  acute  and 
rapidly  fatal  disease,  were  discovered  by  the  bacteriologists. 

Certain  cases  of  dysentery  occurred  .and  were  accom- 
panied by  a  considerable  amount  of  noudyscnterio 
diarrhoea.  A  large  amount  of  diagnostic  work  was  carried 
out  by  the  mobile  laboratories  of  tliis  area. 

The  next  function  of  these  officers  is  to  discover  the 
source  of  an  infection,  and  to  stop  it  from  sxjrcadiug.  In 
cases  of  enteric  the  work  was  very  elaborate.  In  the  first 
place,  a  systematic  search  was  made  for  recent  or  chrouio 
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can-iers  amon{»  the  troops.  Thus,  in  one  regiment  a 
cai'ricv  was  il iscovcrecl  iu  tl:o  regimental  kitclicu.  lu 
Another,  which  had  lately  received  rciiiforccmeats,  no 
less  than  95  men  had  to  bo  examined  before  tho  carrier 
was  round.  But  the  so'U-ce  of  infection  was  not  alwaj'S  iu 
the  troops.  Tho  pa  t  of  Flanders  that  wo  held  was  a 
hotbed  of  enteric,  and  many  cases  were  fonnd  iu  the  civil 
population.  The  search  for  these,  in  which  tlio  bacterio- 
logists were  aided  by  tho  Bel^'iun  sanitary  officer,  Dr.  de 
AVulf,  and  also  by  tha" Society  of  Fiien  Is.  was  very  difliciilt. 
In  one  Tillage  cases  of  enteric  occurred  iu  three  successive 
formatious  that  wore  billeted  there.  No  civil  cases  could 
be  traced,  until  news  w.is  brought  of  a  child  that  had  been 
sent  away  to  convalesce  at  a  neigjibouring  farm.  The 
cluo  was  followed,  and  the  family  to  which  the  child 
belonged  were  identified  as  the  source  of  the  outbreak. 
They  kept  an  estaminet,  and  sold  food  to  the  soldiers. 
Many  carriers  of  dysentery  have  also  boon  discovered  and 
isolated. 

The  conditions  of  warfare  made  it  far  less  possible  to 
obtain  contacts  of  cerebrospinal  fever  at  the  front  where 
luen  are  constaut'y  moving,  than  it  is  at  home  where  a 
man  may  bo  stationary  for  weeks. 

The  subject  is  extromjly  diUicult,  and  even  now  the 
method  of  diagnosis  that  satisfies  one  bacteriologist  is 
held  insufficient  by  another.  I  do  not  remember  any 
instance  in  which  we  could  connect  two  cases  of  the  fever 
as  cause  and  effect,  or  as  causad  by  the  same  iufectfon. 
The}' have  bscn  very  uncommon,  even  under  the  couditious 
at  home. 

As  instances  of  the  examination  of  new  or  little  known 
forms  of  disease,  I  may  mention  trench  fever,'  investi- 
gated by  Captain  ilcXee  ;  spirochaetal  fever,-  by  Captain 
Adrian  Stokes;  gas  gangreue;-'  and  the  histology  of  the 
prevalent  nephritis,  by  Lieutenant  Dunn.* 

As  these  researches  will  no  doubt  bo  dealt  with  under 
their  separate  headings,  it  needs  only  to  refer  to  them  here 
as  examples  of  excellent  work  done  in  the  laboratories  of 
the  front  and  of  the  importance  of  this  organization. 

KEFEIiEXCEa. 

'  '  BRmsH  MEnicAT.  Jonii\Ai.,  February  12th.  1916.  ^Lancet, 
January  27lh.  1917.  s  jjc.See  and  Dunn.  BniTlsH  Medical  Jouunal, 
1917.  *  Lancet.  November  ISth,  1916.  Medicil  Society's  Transactions, 
and  also  report  to  Medical  Research  Committee  by  McNee  and  Duqu. 
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Ix  the  first  winter  of  the  war  there  were  many  cases  of 
■stifTncss  and  pain  in  various  parts,  especially  iu  the  muscles 
■of  the  back  and  shoulders,  with  some  fever,  and  there  were 
also  a  few  cases  which  were  thought  to  be  influenza,  but 
jn  -the  spring  of  1915  our  attention  was  drawn  to  the 
frequency  of  a  form  of  fever  which  struck  every  one  as 
novel.  The  men  were  often  seized  suddenly,  perhaps 
■when  performing  a  duty,  with  a  vertigo  or  faintness  so 
severe  as  to  drop  them  in  their  tracks.  A  severe  head- 
ache, especially  at  the  back  of  the  eyes,  and  a  pain  in  the 
back  began  almost  at  once.  Occasionally  there  was  pain 
■in  the  left  hypochondrium.  When  the  men  reached  the 
•clearing  station  they  complained  of  much  pain  iu  the  legs, 
especially  down  the  shins.  Many  could  not  bear  the 
"pressure  of  the  bedclothes.  In  some  the  pain  was  rather  in 
the  muscles  of  the  thigh,  and  in  a  few  it  was  felt  in  the 
calf.  Along  with  these  symptoms  the  tongue  was  furred, 
the  appetite  bad,  nausea  was  uot  infrequent,  and  the 
bowels  were  constiiiated.  There  was  no  cough,  and  the 
lungs  were  unaffected.  The  pulse  was  from  70  to  80,  and 
the  heart  was  natural.  The  spleeu  was  not  eulargcd,  and 
there  was  no  albuminuria.  The  temperature  rose  quickly, 
reaching  102'-' F.  or  more  on  the  second  day.  Occasionally 
the  temperature  rose  to  105-  F.,  and  was  accompanied  by 
Btupor.  It  fell  on  the  third  and  fourth  to  normal,  and  then 
in  many  cases  rose  again  on  the  fifth  or  sixth  day,  to  fall 
again  on  the  ninth  or  tenth.  This  saddle-backotl  curve 
resembled  that  of  the  phlebotomus  fever  of  the  Mediter- 
•ranean,  and  the  symptoms  were  not  dissimilar,  though 
milder,  but  there  was  no  phlebotomus  in  this  country.'  '■' 

As  further  cases  were  observed,  it  was  discovered  that 
the  relapse  might  take  place  at  different  intervals,  even 


after  ten  days  of  a  normal  temperature,  but  that  for  each 
patient  the  cycle  was  regular.  Thus  in  one  patient  tho 
cycle  might  bo  seven  days,  in  another  ten,  and  in  another 
oven  thirteen  days.  The  periods  of  normal  temperature 
lasted  five,  eight,  and  eleven  days  respectively,  and  were 
interrupted  by  a  sudden  fever,  which  might  rise  to  104'  F. 
and  as  quickly  disappear.  As  the  disease  continued  the 
fever  rose  each  time  to  a  gradually  lower  level,  and  the 
intervals  might  become  longer.' 

In  a  large  number  of  cases  there  was  only  one  bout  of 
fever.  Many  had  only  one  relapse,  but  if  there  was  more 
than  one  there  were  frequently  many,  and  such  a  patient 
might  continue  ill  for  many  weeks. 

Such  charts  as  these,  with  a  sharp  and  sudden  rise, 
separated  by  regular  and  afebrile  periods,  were  strongly 
suggestive  of  the  life-cycle  of  somo  blood  parasite,  and 
every  method  was  followed  which  gave  hope  of  its  dis- 
covery. Up  to  the  present  no  such  body  has  been  found, 
but  it  has  been  shown  that  tho  fever  can  be  communicated 
by  the  blood  from  a  patient  if  injected  into  a  healthy  man, 
and,  further,  that  tho  virus  is  connected  with  the  red 
blood  colls  and  not  with  tho  scrum.  It  has  been  a  common 
opinion  that  whatever  the  virus  may  be  it  is  conveyed  by 
the  louse,  and  there  are  a  few  facts  to  support  this."" 

No  case  proved  fatal,  and  the  great  majority  made  a 
speedy  recovery,  but  somo  were  left  with  irregularity  of 
the  heart,  which  persisted  for  a  long  time.  Cases  of  re- 
currence after  intervals  of  good  health  were  not  unknown ; 
it  was  evident  that  one  attack  did  not  produce  immunity. 

Many  drugs — including  the  salicylic  acid  compounds, 
and  quinine  by  the  mouth,  and  salvarsan,  and  antimony 
by  injections — were  tried.  None  had  any  effect  upon  the 
course  of  the  fever.  In  a  few  cases  aspirin,  and  in  more 
morphine,  relieved  tho  pain  temporarilj-. 

Along  with  this  relapsing  form,  which  was  called  trench 
fever,  there  were  others  which  .showed  no  relapse,  though 
the  symptoms  were  the  same.  Some  of  them  had  a  hog- 
backed  curve,  the  highest  points  lying  towards  the  middle 
of  the  curve,  which  fell  to  normal  about  the  tenth  day. 
Others  had  a  low  pyrexia,  never  rising  muob  above 
100'  F.,  but  lasting  a  fortnight  or  three  weeks.  In  the 
summer  of  1916  a  number  of  cases  of  short  fever  were  seen 
iu  which  the  spleen  was  enlarged.  These  cases  were 
occasionally  observed  at  other  times.  They  were  probably 
a  special  form. 

Some  thought  that  they  could  distinguish  a  special  type 
which  they  called  shin  fever,  but  this  could  not,  on  wider 
investigation,  bs  established.  It  should  be  added  that 
pain  in  the  shins  was  uot  peculiar  to  any  fever.  It  was 
seen  in  typical  cases  of  enteric. 

Some  bacteriologists  found  various  infections  in  the 
blood  of  these  cases,  but  their  results  were  not  confirmed.- 

The  chief  diseases  fi-oin  which  these  fevers  had  to  be 
distinguished  were  one  of  the  enteric  fevers  and  influenza. 
It  was  not  until  repeated  examinations,  extending  over 
some  hundreds  of  cases,  had  been  made  that  we  felt 
justified  in  excluding  the  former.  Influenza  is  so  pi-otean 
a  disorder  that  its  exclusion  was  still  more  difficult.  There 
were  in  these  fevers,  however,  no  catarrhal  symptoms,  the 
B.  influenzae  was  never  found  in  the  blood,  and  the  cases 
occarred  only  at  the  front  or  among  the  jjersonnel  of  hos- 
pitals where  tho  cases  were  treated.  It  was  not  a  general 
epidemic  as  influenza  usually  is. 

Beferkxces. 
'  Gl-aham.  Latieet.    Sentember   25th.    1915.      "  Ranltin    and    Hunt, 
Xaifce/.  November  20th,  1915.    ^  McXee.  Brnnt.  and  liensha^v,  IJiuTiSH 
Mkdicai.  .Tourn'At,,  February  121^1.  1916.  '  Davies  and  Weldon.  Lancet, 
February  3rd,  1917. 
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The  application  of  science  to  every  department  of  modem 
warfare  is  universally  appreciated.  Without  the  co  opera- 
tion of  the  engineer,  the  physicist,  and  the  chemist,  war- 
fare could  not  approach  its  present  destructive  character, 
But,  apart  from  these  activities,  the  importance  of  which 
can  hardly  be  over-estimated,  a  large  amount  of  purely 
scientific  endeavour  has  been  devoted  to  tho  con.servation 
of  the  health  of  those  taking  an  active  part  in  the  present 
struggle.     The  object  of  the  following  notes  is  to  indicate 
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B  few  striking  examples  of  what  may  be  termed  constnictive 
applications  of  biochemistry. 

PuRincATiON  OF  Water. 
The  supplying  o£  a  large  army  in  the  field  with  safe  and 
palatable  drinking  water  is  obviously  a  problem  of 
immense  practical  importance.  The  difficulties  encoun- 
tered, particularly  when  troops  are  living  in  typhoid- 
infected  areas,  were  great,  but  the  sanitary  service  of  the 
army  has  every  reason  to  feel  proud  of  the  great  success  it 
has  achieved  in  this  duectioa.  The  use  of  chlorine  com- 
pounds for  the  steriHzation  of  polluted  waters  has  long 
been  practised,  particularly  in  typhoid-infected  areas  in 
America,  but  the  application  of  the  method  on  a  huge 
scale  to  field  conditions  required  additional  experience  and 
experiment.  The  care  bestowed  in  the  control  of  the 
army  water  supplies  by  both  chemical  and  bacteriological 
methods  has  been  fully  justified  by  the  results,  and  if  the 
publication  of  statistics  were  permitted,  it  would  appear 
that  some  other  nations  had  still  much  to  learn  in  this 
direction.  While  the  excellent  typhoid  statistics  of  the 
British  army  are  doubtless  in  large  measure  due  to  pro- 
tective inoculation,  the  efficient  supplementing  of  this 
procedure  by  the  provision  of  safe  water  supplies  is  no 
inconsiderable  factor. 

Accessory  Food  Factors  (Vitamines'). 

Questions  of  diet  are  of  no  less  importance  than  water 
supply.  In  recent  years  biochemical  studies  have  indi- 
cated the  necessity  of  the  presence  of  certain  substances 
in  relatively  small  amounts  in  order  to  make  an  otherwise 
ample  diet  adequate  for  maintenance  or  growth.  The 
earliest  experiments  of  this  kind  were  made  at  Cambridge 
by  Professor  Hopkins  and  Miss  Wilcox.  They  found  that 
mice  furnished  with  a  diet  containing  liberal  amounts  of 
fat,  carbohydrate,  and  protein,  which  were  much  more 
than  sufficient  to  furnish  the  energy  requirements  of  the 
organism,  failed  to  sustain  life  if  a  particular  amino-acid, 
discovered  by  Hopkins,  was  not  a  constituent  of  the 
protein.  This  heterocyclic  aminoacid,  tryptophane,  sys- 
tematically named  indole  a-aminopropionic  acid,  was 
found  as  a  constituent  of  many  proteins,  but  not  all.  It  is 
absent,  for  example,  from  gelatine,  this  being  one  reason 
why  gelatine  is  an  incomplete  protein  food.  Hopkins  and 
Wilcox  found  that  addition  of  small  amounts  of  trypto- 
phane to  the  inadequate  diet  just  referred  to  was  followed 
by  marked  improvement  in  the  condition  and  duration  of 
life  of  experimental  animals.  A  most  valuable  discussion 
on  the  importance  of  individual  amino-acid  groupings  in 
proteins  for  nutrition  and  growth  has  recently  been  pub- 
lished by  Hopkins  in  his  lecture  at  the  Chemical  Society, 
May  18th,  1916.i 

Later  experiments  showed  that  young  animals  could  not 
glow  when  fed  upon  so-called  "  synthetic  "  diets  consisting 
of  mixtures  of  pure  proteins,  fats,  carbohydrates,  and  salts, 
although  maintenance  might  be  secured  for  a  considerable 
time.  But  Hopkins-  found  that  a  substance  or  substances 
found  in  normal  foodstuffs  (for  example,  milk)  can,  when 
added  to  the  dietary  in  astonishingly  small  amounts,  secure 
the  utilization  for  growth  of  the  protein  and  energy  con- 
tained in  such  artificial  mixtures.  The  significance  of 
these  observations  with  regard  to  diseases  such  as  scurvy, 
rickets,  and  beriberi  was  at  once  apparent. 

Late  work  by  Hopkins,  and  a  host  of  followers,  has 
served  to  emphasize  the  importance  for  nutrition  and 
•n-owth  of  these  small  amounts  of  substances  which  are 
often  called  "accessory  factors"  or  "vitamines."  Some 
of  the  subtances  which  are  found  in  milk,  yeast,  whole  rice 
meal,  and  animal  tissues,  are  extraordinarily  potent  in  the 
relief  of  polyneuritis  induced  experimentally  in  birds  by 
feedin"  on  a  "  vitamine  "-free  diet  of  polished  rice.  The 
exact  nature  of  these  substances  is  still  obscure,  although 
Funk,'  working  at  the  Lister  Institute,  Suzidii  in  Japan,' 
Moore  and  co-workers,'  Cooper,"  and  others,  in  England, 
have  obtained  partly  purified  basic  products  of  high 
potency.  The  practical  importance  of  these  studies  has 
been  amply  justified  by  the  success  obtained  in  the  preven- 
tion of  scurvy,  beri-beri,  and  similar  nutritional  disorders 
among  troops  operating  uudcr  conditions  which  render  the 
abundant  supply  of  fresh  food  difficult  or  impossible.  By 
supplementing  the  diet  available  under  such  circumstances 
with  small  amounts  of  material  rich  in  "  vitamines,"  it  has 
been  possible  to  restrict  the  development  of  the  disorders 
mentioned  in  a  wa.v  that  would  have  been  impossible  even 


a  few  years  ago.  A  large  number  of  experiments  as  to  tha 
most  practical  foi-m  of  supplying  the  needed  vitamines  ha3 
been  carried  out  under  the  direction  of  the  authorities  con- 
cerned, who  were  keenly  alive  to  practical  lessons  to 
be  learnt  from  the  laboratory  studies  just  refen-ed  to. 

It  is  of  interest  to  note  that  somo  recent  experiments  of 
Williams '  upon  the  curative  action  of  various  substances 
on  experimentally  induced  polyneuritis  in  birds  ai:)pear  to 
show  that  certain  synthetic  pyridine  derivatives  containing 
a  betaine-liko  ring  possess  this  property  in  high  degree. 
A  substance  intimately  related  to  the  puvin  compound 
adenine  has  been  isolated  from  yeast,  and  also  found  to 
exert  curative  action.  The  necessity  for  purin  derivatives 
for  the  synthesis  of  nuclear  substance  in  vivo  is  noteworthy 
in  this  connexion.  It  may  reasonably  be  expected  that 
the  more  intimate  analysis  of  metabolic  processes  which  ia 
being  made  possible  by  the  pioneer  work  of  Hopkins  will 
find  many  applications  in  the  treatment  and  prevention 
of  nutritional  disorders. 

Wound  Infections, 
Few   subjects  have    attracted    more    urgent    attention 
during  the  present  war  than  the  question  of  the  treatment 
of  infected  wounds.     As  every  one  knows,  this  problem 
has  6urpa,sscd  in  difficulty  anything  which  had  previously 
been   experienced,   both    as    regards    the    frequency   and 
malignity  of  wound  infections.   Apart  from  special  surgical        i 
procedure  and  protective  inoculation,  with  which  we  are        V 
not  concerned  at  the  moment,  the  problem  has  been  chiefly 
attacked  in  two  ways, 

Sypertonio  Salt  SohiUons. 
The  method  advocated  by  Sir  Almroth  Wright  demands  A, 
the  employment  of  salt  solutions  of  varying  concentration  m 
but  of  slight  germicidal  action.  Hypertonic  salt  solutions 
are  used  to  provoke  an  increased  flow  of  lymph  from  tha 
wound  surfaces  with  the  object  of  facilita^ting  and 
accelerating  the  natural  processes  of  repair.  The  other 
methods  which  are  in  vogue  involve  the  use  of  mora 
active  chemical  agents — antiseptics — with  the  aim  of  re« 
ducing  infection  by  more  or  less  direct  germicidal  action. 
There  has  been  a  great  deal  of  discussion  as  to  tho  rival 
merits  of  the  two  systems,  but  to  some  observers  at  least 
it  would  appear  that  the  differences  between  tho  so-called 
"physiological"  and  "antiseptic"  methods  of  treating 
wounds  are  not  nearly  so  great  as  at  one  time  appeared, 
and  that  the  effects  sought  by  the  best  exponents  of  the 
two  methods  have  much  in  common. 

Antiseptics, 

At  first,  prime  importance  was  attached  to  the  search 
for  the  most  actively  germicidal  substances  as  judged  by 
their  action  on  micro-organisms  suspended  in  various 
media  outside  the  body.  With  the  aid  of  these  substances 
much  was  expected  in  the  way  of  rapid  wound  steriliza- 
tion, but  the  results  were  mostly  disappointing.  Tha 
problem  was  evidently  not  to  be  solved  in  this  way,  and 
the  idea  that  dirty  lacerated  wounds  could  be  sterihzed  by 
isolated  applications  of  powerful  antiseptics  had  early  to 
be  abandoned.  The  exponents  of  physiological  methods 
did  genuine  service  in  indicating  the  danger  and  futility 
of  such  a  procedure,  and  it  was  soon  realized  that  where, 
as  was  the  rule,  sterilization  was  not  effected,  the  con« 
comitaut  injury  to  living  tissue  by  the  unintelligent  appli> 
cation  of  corrosive  antiseptics  might  far  outweigh  any 
advantage  gained.  But  at  the  same  time  it  cannot  be  too 
strongly  insisted  that  experiences  of  this  kind  cannot  be 
taken  as  refuting  the  value  of  every  kind  of  antiseptic 
treatment.  With  the  desire  to  secure  crucial  experiments 
to  prove  the  inutility  of  antiseptics,  wounds  have  been 
extensively  swabbed  with  pure  carbolic  acid  with  the 
avowed  intention  of  giving  the  antiseptic  every  chance. 
Yet,  in  the  light  of  the  experience  of  the  last  thirty 
months,  the  finding  of  organisms  in  the  discharge  from 
any  but  trifling  wounds  treated  in  this  way  was  almost  a 
foregone  conclusion,  and  proves  nothing  as  to  the  efficacy 
of  antiseptics  in  general  when  employed  under  proper 
conditions. 

When  it  was  realized  that  the  immediate  sterilization  of 
badly  infected  deep  wounds  by  a  single  application  of  a 
"  strong "  antiseptic,  oven  when  applied  soon  after  tha 
infhction  of  tho  wound,  was  rarely  successful,  attention 
Tvas  turned  to  the  repeated  or  even  continuous  application 
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of  relatiroly  mild  antiseptic  solutions,  and  hero  geuuino 
success  appears  to  Lave  beeu  obtained. 

Htfpochloritcs. 

Of  tbo  innumerable  antiseptics  wliich  have  been  em- 
ployed in  tlie  present  war  two  appear  to  Lave  been 
regarded  with  esi)ccial  favour,  and  they  have  much  iu 
comniou.  These  are  the  calcium  hypochlorite  and  boric 
acid  mixture  introduced  by  Professor  Lorraiu  Suiith 
under  the  name  of  "eusol,"*and  neutral  sodium  hypo- 
chlorite solution,  the  prepai"ation  of  wliich  was  descnbitl 
in  tliis  JocuNAl..'  The  composition  of  the  latter  sohition 
liaa  been  modified  by  various  writers  in  minor  details 
without  much  essential  change.  Although  the  germicidal 
action  of  hypochlorites  has  long  been  made,  use  of  for 
vrater  purification  and  other  similar  hygienic  purposes, 
until  recently  they  had  seldom  beeu  used  for  surgical 
purposes,  except  occasionallj"  for  the  removal  of  sloughs. 
One  reason  for  this  is  undoubtedly  to  be  found  in  the  fact 
that  commercial  hypochlorite  preparations  commonly  con- 
tain free  alltah,  and  lieuce  are  iutensely  irritating.  Tlio 
presence  of  free  aliiali  is  guarded  against  iu  the  prepara- 
tion of  the  two  solutions  just  meutioned  by  substauliallj' 
the  same  method,  which  may  be  incidentally  referred  to 
as  illustrating  the  application  of  a  well  known  pliysico- 
chemical  principle.  It  has  long  been  known  that  when  a 
polybasic  acid,  such  as  phosphoric  or  carbonic  acid,  is 
partly  neutralized  bj'  successive  additions  of  alkali,  a  point 
is  reached  when  the  solution  contains  a  mixture  of  acid 
and  neutral  salts  which  reacts  approximately  neutral  to 
suitable  indicators.  '0p  such  a  solution  moderate  additions 
of  either  acid  or  alk'ali  may  be  made  without  changing  the 
reaction  of  the  solution,  the  only  change  being  variations 
in  the  proportions  of  various  salts.  This  mechanism,  as 
Henderson  and  others  have  shown,  is  largely  responsible  for 
the  maintenance  of  the  essential  neutrality  of  blood  and 
other  body  fluids  under  clianging  conditions.  In  the  ease  of 
the  antiseptic  solutions  under  consideration,  the  polybasic 
boric  acid  was  chosen  for  adding  to  the  alkaline  hypo- 
chlorites, so  that  the  resulting  solutions  were  capable  of 
maintaining  neutrality.  Using  similar  principles,  Daufresne 
Las  developed  a  hypochlorite  solution  containing  no  boric 
acid  but  a  mixture  of  carbonate  aud  bicarbonate.  Such 
solutions  are  referred  to  as  "  buffer  solutions,"  indicating 
their  ability  to  reduce  the  actual  change  of  reaction  due 
to  the  addition  of  either  acid  or  alkali. 

These  hypochlorite  preparations  are  probably  used  more 
widely  than  any  other  antiseptic  solutions  at  the  present 
time,  not  only  in  our  own  Army  Medical  Service  but  iu 
the  allied  countries,  and  from  recent  reports  it  appears 
that  the  Germans  have  been  making  extensive  use  of  them 
as  well.  They  were  both  developed  as  the  result  of  work 
carried  out  on  behalf  of  the  Medical  Research  Committee. 
The  wide  adoption  of  these  antiseptics  in  preference  to 
those  more  generally  used  prior  to  the  war  is  significant, 
especially  in  view  of  the  disfavour  with  which  antiseptics 
in  general  were  regarded  a  short  time  after  the  outbreak 
of  the  war,  as  a  result  of  their  comparative  failure  to  meet 
the  demands  then  made  upon  them. 

This  preference  for  the  hypochlorite  antiseptics  as  com- 
pared with  many  others  appears  to  be  supported  by  Ijoth 
clinical  results  aud  by  laboratory  investigations.  The 
solvent  action  of  hypochlorites  on  necrotic  tissue  is  a  great 
advantage  when  contrasted  with  the  coagulating  effect  of 
many  sftitiseptics  on  blood  serum  aud  wound  exudates. 
The  former  action  of  hypochlorites  permits  the  wound 
surface  to  remain  moist  and  so  removes  obstacles  to  the 
outward  flow  of  lymph,  which  is  so  readily  checked  by 
antiseptics  which  are  protein  precipitants.  Jloreover,  the 
liypochlorites,  by  virtue  of  their  strong  oxidizing  power, 
appear  to  react  readily  with  the  toxic  products  of  bacterial 
activity — and  indeed  this  action,  as  will  be  referred  to 
later,  has  been  used  by  Dean  for  the  preparation  of 
dj'sentery  toxin  of  greatly  diminished  toxicity,  but  other- 
wise potent  for  the  production  of  antibodies.  The  diitiiuu- 
tion  in  general  toxaemia  following  the  free  use  of  hypo- 
chlorite in  old,  badly  infected  wounds,  especially  fractures, 
in  which  sterilization  is  incapable  of  attainment,  is  a 
common  observation,  as  well  as  the  increase  in  the 
toxaemia  following  its  abaudonment  or  replacement  by 
some  other  solutions.  Furthermore,  from  the  experiments 
of  Wright,'"  it  appears  that  hypochlorites  are  preferable 
to  antiseptics  such  as  phenol  or  iodine,  since  they  differ 
markedly  from  the  latter  in   being  less   disturbing  to  a 


favourable  balance  between  the  antitryptic  and  tryptio 
effects  in  fluids  such  as  are  formed  by  wound  secretion. 
Wright  regards  this  as  the  probable  explanation  of  why 
wounds  treated  with  hypochloriU'  suppurate  less  and  heal 
better  than  did  the  wounds  treated  in  the  earlier  period 
of  the  war  with  the  antiseptics  then  in  use.  The  suggestion 
that  antitrypsiu  plays  an  important  part  in  the  normal 
bactericidal  properties  of  blood,  as  put  forward  by  "Wright 
and  others,  has  an  obvious  connexion  with  the  abovo 
opinion,  and  in  this  relation  it  may  be  i-ecalkd  that  hypo- 
chlorites, like  many  other  active  chemical  substances, 
when  injected  inti-avenously  into  animals,  produce  first  a 
fall  and  then  a  marked  rise  abovo  normal  of  the  anti- 
tryptic value  of  the  blood  serum. 

Sijiitliciic  Dyrs  as  Aniiscjilics, 
The  selective  antibacterial  action  of  certain  synthetio 
dyes  (crystal  violet,  malachite  green,  etc.)  has  long  been 
applied  by  bacteriologists  iu  the  preparation  of  differential 
culture  media.  The  work  of  Ehrlich  and  his  school  on  the 
specific  therapeutic  action  of  certain  dyes  in  protozoal  in- 
fections is  also  well  known.  The  special  need  created  by 
the  war  for  substances  of  low  toxicity  to  the  tissues  o£ 
higher  animals,  but  of  high  antiseptic  potency,  has  led  to 
the  use  of  several  dyes  for  the  disinfection  of  wounds. 
Very  good  results  have  been  obtained  by  using  dyes  of  the 
triplienj'lmethaue  series  (crystal  violet,  malachite  green, 
brilliant  green).  Fildes,  Hajchman,  aud  Cheatle,'-^  who 
were  among  the  earliest  workers  to  apply  the  disinfecting 
'  action  of  such  dyes  to  wound  treatment,  used  a  mei'cury 
compound  of  malachite  green,  spra3ed  on  to  the  wound 
surface  in  alcoholic  solution,  and  obtained  better  results 
than  with  either  malachite  green  or  mercuric  chloride 
alone.  A  recent  publication  by  Browning  -*  deals 
with  a  further  development  of  the  use  of  dyes  as 
antiseptics,  and  describes  results  of  extraordinary  interest 
and  promise,  obtained  with  a  dye  of  the  acridine 
series,  of  which  the  trypanocidal  value  was  studied  some 
years  ago  by  Ehrlich.  This  substance,  "  trypafiavin " 
(diamiuomethyl  acridinium  chloride),  has  been  found  to 
have  a  liigh  general  antiseptic  value  by  Browning,  who,  on 
account  of  this  more  general  application,  proposed  to  call 
it  "  flaviue."  Browning  finds  that,  while  the  antiseptic 
action  of  all  other  substances  examined,  including  the  dyes 
mentioned  above,  is  greatly  diminished  by  the  presence  of 
blood  serum,  that  of  flavine  is  not  only  not  diminished,  but 
is  conspicuously  increased,  even  to  five  times  its  potency 
in  water.  This,  taken  iu  conjunction  with  Browning's 
further  observation  that  flavine  is  harmless  to  the  tissues, 
and  even  to  the  activity  of  leucocytes,  iu  concentrations 
having  a  strong  antiseptic  action,  awakens  great  expecta- 
tions concerning  its  therapeutic  value  in  various  infectious. 
Preliminary  trials  have  already  confirmed  its  efficacy  in 
the  treatment  of  septic  wounds,  aud  the  results  of  the 
more  extended  trial,  which  will  be  carried  out  under  the 
Medical  Kesearch  Committee  as  soon  as  adequate  quantities 
of  the  dye  are  available,  will  be  awaited  with  interest. 

The  Chemistry  of  Disinfection. 
But  the  measure  of  success  achieved  by  many  surgeons 
in  the  treatment  of  infected  wounds  with  hypochlorite 
antiseptics  has  been  due  to  much  more  than  the  substitu- 
tion of  one  antiseptic  lotion  for  another.  Granted  that 
hypochlorites  possess  certaiu  advantageous  properties  not 
shared  by  other  antiseptics,  their  employment  requires  the 
observance  of  other  essential  conditions  if  success  is  to 
be  obtained.  The  development  of  these  conditions,  apart 
from  the  necessary  surgical  interference,  was  based  on 
laboratory  work.  The  researches  of  C.  J.  Martin  and 
Miss  Chick  have  done  much  to  supply  accurate  information 
as  to  the  laws  of  disinfection.  From  studies  on  the  rate 
of  disinfection  by  mercuric  chloride,  silver  nitrate,  and 
phenol  acting  on  B.  parat:jphosus  and  spores  of  B.  anfliracis. 
Miss  Chick "  concluded  that  a  very  complete  analogy 
existed  between  ordinary  chemical  reactions  and  the  pro- 
cess of  disinfection,  one  reagent  being  represented  by  the 
disinfectant  and  the  second  by  the  protoplasm  of  the 
bacterium.  In  the  case  of  the  spores  the  process  of  dis- 
infection proceeds  with  a  reaction  velocity  in  accordance 
with  the  well-known  equation  for  a  uuimolecular  reaction, 
if  figures  rcpre.scuting  "numbers  of  surviving  bacteria" 
are  considered  and  taken  as  the  equivalent  of  "  reacting 
substance."  In  the  case  of  B.  fi/iilwsns  departures  from 
the  simple  law  were  noted  owing  to  permanent  differences 
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in  resistance  to 
oiganisius.  The 
greatly   increased 


the    antiseptic    among    the   individual 
rate   of    disinfection   in   all   cases   was 
by   rise   in   temperature,    the    velocity 
lociug  increased  three  to   ten  fold  by  an   increase  of  ten 
dei^rees  Centigrade. 

if  the  act  of  disinfection  be  thus  regarded  as  a  chemical 
reaction  proceeding  -svith  a  detiuite  velocity,  the  successful 
use  of  antiseptics  will  depend  on  the  establishment  of 
conditions  such  that  the  reaction  may  be  pushed  as  far  as 
possible  towards  completion  in  any  given  period  of  time. 
Increase  in  the  active  mass  of  antiseptic  and  rise  in  tem- 
perature will  favour  the  course  of  the  reaction,  but  in  the 
case  of  wound  treatment  these  factors  are  obFiously 
limited  by  other  considerations.  In  the  case  of  I'ypo- 
chloritcs,  the  maintenance  of  an  effective  mass  of  uuti- 
septic  in  a  wound  cavity  is  a  difficult  problem  on  account 
of  the  ease  with  which  these  substances  enter  into  com- 
bination with  proteins  and  other  compounds  iu  the  wound 
exudate.  Of  these  products,  those  which  contain  active 
chlorine  united  to  nitrogen  retain  their  germicidal  action 
■while  the  others  lose  it  entirely.  It  is  for  this  reason  that 
the  technique  emploj'ed  by  those  who  obtain  really  satis- 
factory results  witli  the  hypochlorite  antiseptics  requires 
such  careful  observance,  Tlie  repeated  renewal  of  hypo- 
chlorite solution  in  wounds  which  have  received  adequate 
preliminary  surgical  treatment  is  a  practical  necessity  that 
is  easily  understood  if  the  rate  of  its  disappearance  is  borne 
in  mind,  but  this  has  too  often  been  overlooked  by  those 
•who  hope  to  find  sjjecial  curative  action  following  infre- 
quent administration  of  these  antiseptics.  The  technique 
employed  by  Carrel  and  Dehelly  iu  France  and  by  Sir 
Berkeley  Moynihan '-  and  many  others  in  England,  by  wljich 
frequently  renewed  quantities  of  hypochlorite — the  amount 
■varying  "with  the  character  and  surface  extent  of  the 
wound — are  injected  into  the  cavity  and  its  recesses  by 
means  of  rubber  supply  tubes,  is  a  natural  consequence  of 
the  chemical  properties  of  the  antiseptic  they  employ.  As 
in  the  case  of  the  treatment  of  wounds  with  hypeitonio 
salt  solution  and  other  irrigation  methods  the  technique  is 
of  prime  importance,  and  success  or  failure  depends  to  a 
greater  extent  upon  this  than  upon  minor  details  in  the 
composition  of  the  solution. 

The  widespread  adoption  of  liypochlorites  for  antiseptic 
purposes  invited  chemical  studies  as  to  their  mode  of 
action.  Apparently  there  are  great  differences  in  the  way 
antiseptic  substances  act.  Miss  Chick's  experiments  con- 
firmed tiie  view  that  the  metallic  ions  resulting  from  the 
elettrolytic  dissociation  in  solution  of  salts  such  as  mer- 
curic chloride  and  silver  nitrate  are  the  real  disinfecting 
agent  rather  than  the  salts  as  a  whole,  and  this  conclusion 
is  iu  harmony  with  some  unpublished  results  showing 
that  some  double  cyanides  of  silver  which  do  not  disso- 
ciate normally  liave  a  surprisingly  low  germicidal  action. 
Cooiicr,"  working  at  the  Lister  Institute,  concluded  that 
the  germicidal  action  of  phenol  is  not  due  to  a  typical 
tiniou  of  the  phenol  with  bacterial  protoplasms,  as  is 
probably  the  case  with  formaldehyde,  but  rather  to  a 
Ue-cmulsifying  effect  upon  a  colloidal  suspension  of  some 
constituent  protein  essential  for  the  vitality  of  the 
organisms.  In  the  case  of  hypochlorites  direct  chemical 
action  upon  bacterial  proteins,  and  any  other  protein 
■which  may  be  in  the  medium,  undoubtedly  occurs,  and  the 
germicidal  substances  so  formed  may  contain  much  active 
chlorine  linked  to  nitrogen  as  NCI  groups.  A  systematic 
study  of  many  synthetic  substances  containing  this 
grouping  led  to  the  conclusion  that  almost  all  of  them 
possessed  high  antiseptic  properties,  and  one  of  them, 
toluene  sodium  sulphochloramide,  or  chloramiue-T,  has 
been  used  on  an  extensive  scale.  Its  manufacture  was 
first  undertaken  in  England,  and  it  is  now  made  by  many 
firms  here  and  abroad.  Apart  from  the  use  of  the  sub- 
stance for  general  antiseptic  purposes,  its  stability  permits 
its  use  in  very  dilute  solution  under  conditions  in  which 
liypochlorites  would  be  too  irritating.  One  of  the  most 
interesting  applications  of  this  substance  has  been  worked 
out  by  Colonel  Gordon  and  published  in  this  .Toui;nal. 
Carriers  of  the  meningococcus,  when  placed  iu  an 
inlialatorium  and  subjected  to  the  action  of  a  steam  spray 
carrying  the  antiseptic  in  tine  suspension,  have  been  freed 
from  this  organism  in  satisfactory  manner,  and  tho 
fiucccssful  extension  of  the  method  to  other  infections  of 
the  upper  respiratory  passages  seema  likely.  Here  again, 
M  in  the  use  of  antiseptics  for  wound  treatment,  details 


of    technique    in    the    presentation   of   the   drug   are   of 
cardinal  importance. 

Synthetic  Drugs. 

Among  the  many  tasks  which  confronted  chemists  at 
the  outbreak  of  the  war,  few  were  more  urgent  than  that 
of  preparing  adequate  quantities  of  certain  drugs  for  the 
supply  of  which  we  had  previously  been  dependent  on 
hostile  conutries.  Much  of  this  work  has  been  done  in  a 
successful  and  unobtrusive  way  in  the  laboratories  of 
chemical  manufacturers,  while  in  other  cases  the  assistance 
of  organic  chemists  on  the  staff  of  our  universities  has 
been  freely  and  cheerfully  given.  It  is  unnecessary  to  go 
into  details  with  regard  to  the  individual  products,  which 
cover  a  wicte  range,  but,  as  is  well  known,  the  demand  for 
arsenical  compounds  of  the  type  of  salvarsan  and  various 
local  anaesthetics  such  as  novocain  and  eucaine  was  par- 
ticularly heavy  and  has  been  well  met.  It  will  be  recalled 
that  the  latter  substance  is  an  acetone  derivative,  and  in 
this  connexion  reference  may  be  made  to  the  development 
in  this  country,  since  the  war  commenced,  of  the  industrial 
production  of  acetone  by  a  fermentation  process.  This 
new  industry  promises  to  be  of  great  utility.  Salvarsan 
and  its  congeners  and  the  local  anaesthetics  are  now  pro- 
duced in  a  thoroughly  successful  fashion  not  only  in  this 
country  but  also  iu  Canada.  The  control  of  the  quality  of 
salvarsan  offered  for  sale  in  this  country  has  been  eared 
for  by  the  Medical  Research  Committee,  while  in  Canada 
the  manufacturers'  product  is  tested  iu  the  laboratories  of 
tlie  Pathological  Department  of  Toronto  University. 

An  interesting  investigation  on  the  fate  of  salvarsan  and 
neo-salvarsau  has  i-ecentiy  been  published  by  W.  J.  Young." 
This  author  finds  that  these  substances,  when  injected 
intravenously  into  goats,  give  rise  to  the  presence  of 
arsenic  in  the  blood  plasma  and  corpuscles  in  a  form 
which  cannot  be  removed  by  dialysis  but  which  can  be 
precipitated  with  the  serum  proteins  by  tannic  acid.  A 
similar  behaviour  is  shown  by  atoxyl.  No  such  combina- 
tion could  bo  observed  when  inorganic  arsenic  preparations 
were  injected,  and  it  would  appear  as  if  the  varying  thera- 
peutic effects  of  different  types  of  arsenic  preparations 
depended,  at  least  in  pu-t,  ou  whether  nou-dialysable 
arsenic  appears  iu  the  blood.  Careful  studies  of  the  rate 
of  arsenic  excretion  following  administration  of  salvarsan 
and  neo-salvarsan  have  been  published  by  Webster.'^ 

Although  so  much  remaiued  to  be  done  to  supply  exist- 
ing demands,  a  few  new  therapeutic  products  of  approved 
value  have  beeu  introduced.  Among  these  mention  must 
be  made  of  the  introduction  of  emetine  bismuthous  iodide 
by  H.  H.  Dale  '"  for  the  treatment  of  carriers  of  amoebic 
dysentery.  Tliis  substance  was  suggested  by  Du  Mcz  as 
of  possible  value,  and  Dale's  work  has  definitely  shown 
that  carriers  who  have  long  been  treated  without  success 
with  emetine  administered  hypodermically  in  the  ordinary 
way,  can  be  freed  from  infection  by  the  new  drug,  which, 
unlike  emetine  itself,  can  be  given  by  the  mouth. 

A  new  synthesis  of  ,3-ihiiuazolethylamine,  a  substance 
which  was  shown  by  Barger  and  Dale  to  be  one  of  the 
most  physiologically  active  constituents  of  ergot,  has  come 
to  light  iu  a  rather  curious  way.  In  studying  the  oxidizing 
action  of  the  antiseptic  chloramiue-T  upon  various  amino 
acids  derived  from  proteins,  it  was  found  that  many  of 
these  substances  were  converted  into  cyanides  with  one 
less  carbon  atom  than  the  original  substance.  Histidine, 
for  example,  gave  cyanomethylglyoxaline,  and  the  latter 
substance,  as  was  already  known,  gives  the  active 
(3-iminazolethylamine  on  reduction."  The  reaction  pro- 
mises to  be  of  technical  value  for  the  preparation  of  this 
and  allied  physiologically  active  amines. 

Pharmacolooical  Research. 
In  relation  to  pharmacological  research,  reference  must 
be  made  to  an  extraordinary  investigation  in  the  chemistry 
of  tho  opium  alkaloids  recently  published  by  W.  H.  Perkin." 
The  work  mainly  deals  with  cryptopine,  an  alkaloid 
occurring  in  such  small  quantities  that  10,000  lb.  of  opium 
were  needed  for  the  preparation  of  5  oz.  of  the  hydro- 
chloride. The  breaking  down  of  cryptopine,  mainly  by 
oxidation  imder  carefully  regulated  conditions,  with  the 
formatiou  of  substances  citlier  of  knowu  structure  or 
which  were  subsequently  synthesized,  and  the  deduction  of 
the  probable  molecular  arrangement  of  tlie  parent  alkaloid 
from  tho  structure  of  these  simpler  derivatives,  is  a  triumph 
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of  cxpcriniciital  slsill  nnd  tlieoretical  inslglit.  Scores  ot 
now  coiiii>ounds  were  cai'efully  cliariicteiizcd  in  tlio  course 
i>f  tlie  work,  wliicli  flirows  luuch  interesting  liglit  not  only 
on  tlie  structure  of  cryi>topine  and  inotoiiine.  but  on  other 
relat<:d  alkaloids.  It  is  of  course  unneeos-iary  to  refer  to 
the  fact  tliat  it  is  to  rcscarclies  such  as  those  that  we  owe 
inspiratiou  and  direction,  not  only  in  the  work  of  the 
syntlietic  preparation  of  the  natural  alkaloids  of  thera- 
peutic value,  hut  in  the  artificial  synthesis  of  new  drugs. 

Cushny '■'  has  lately  made  some  noteworthy  observations 
on  the  pharmacological  antagonism  existing  between 
atropine  and  pilocarpine.  These  experiments  were  made 
on  the  salivary  secretion,  and  showed  that  in  diflerent 
dogs  a  constant  amount  of  atropine  was  necessary  to 
oppose  the  action  of  a  constant  amount  of  pilocarpine,  and 
m  the  same  dog  the  ratio  of  the  two  drugs  remained  the 
same,  irrespective  of  liow  the  actual  amounts  injected 
might  vary.  It  appears,  therefore,  that  the  antagonism 
proceeds  according  to  the  laws  of  mass  action  rather  than 
those  of  simple  chemical  combination  in  definite  propor- 
tions. The  investigation  is  an  interesting  example  of  the 
application  of  physio  chemical  methods  to  the  elucidation 
of  the  mcchanisni  of  tlie  action  of  drugs. 

Antitoxic  Serums. 

Reference  bas  alreatly  been  made  to  the  discover}-  by 
tl.  R.  Dean  and  R.  S.  Adamson  ^  that  the  toxicity  of  Shiga 
dysentery  vaccines  could  be  enormouslj-  reduced  by  the 
restricted  action  of  hypochlorites  and  other  oxidizing 
agents  without  lowering  their  immunizing  power.  This 
gratifying  and  rather  surprising  result  has  been  abundantly 
confirmed,  and  points  the  way  to  a  number  of  otlicr  allied 
problems  of  practical  importance  which  might  be  success- 
fully attacked,  csjiecially  it  an  adequate  analysis  of  the 
chemical  reactions  concerned  .should  result  from  further 
investigation. 

One  result  of  the  war  has  naturally  been  an  enormously 
increased  consumption  of  various  antitoxic  serums.  The 
concentration  of  scrums  by  the  use  ot  fractional  precipita- 
tion of  tlie  contained  proteins  by  salts  such  as  ammonium 
sulphate  has  led  to  the  preparation  of  high  litre  scrums  from 
which  much  of  the  inert  materi;d  has  been  removed.  In 
a  recent  communication  from  the  antitoxin  laboratories 
of  the  Lister  Institute  at  Elstree,  Miss  Houier  ■'  has  de- 
scribed a  number  ot  practical  improvements  in  the 
mctbods  originally  developed  by  JJanzhaf  ami  Gibson, 
which  pronii.ses  to  make  the  method  easier  to  carrj'  out 
and  to  give  more  uniform  results. 

Theoretical  studies  by  Dale  and  Hartley "  on  the  rela- 
tion of  anaiihylaxis  to  ditTcreiit  scrum  proteins  otTer  some 
practical  considerations.  They  show  that  eacli  and  all  of 
tlie  individual  proteins  of  a  soruiu  can  act  as  anaphylactic 
antigens,  and  that  the  ideal  to  be  aimed  at  in  concen- 
trating the  curative  elements  in  a  specific  immune  serum 
is  simt)ly  the  reduction  of  the  ratio  of  total  protein  to 
antitoxic  value.  For  the  purpose  of  reducing  serum  re- 
actions the  elimination  of  albumin  appears  to  be  as 
important  as  that  ot  the  euglobulin  wli'Mi,  as  is  usually 
the  ca.se,  the  pseudcglobulin  is  llio  fraction  carrying  the 
tlierapeutic  power.  Dale  and  Hartley  finil  that  the  latent 
periotl  of  sensitiveness  to  albumin  is  relatively  loi'g  com- 
pared wjth  the  globulins,  and  this  may  have  a  bearing  on 
the  successive  crops  of  serum  rash  which  havu  been 
recorded  as  following  a  single  injection  of  serum. 

Peotection  against  Poisonous  Gases. 
In  closing,  reference  must  be  made  to  an  extremely 
important  branch  of  biochemical  work  about  which,  for 
obvious  reasons,  little  can  be  said.  The  iutroduction  of 
gas  warfare  by  an  unscrupulous  and  inhuman  too  at  once 
led  some  of  the  ablest  chemical  and  physiological  investi- 
gators in  the  country  to  dev<>t<:  their  energies  to  devising 
the  best  methods  of  protection  against  asphyxiating  gas 
and  lachrymatory  shells.  The  ingenuity  displayed  by  the 
enemy  in  employing  every  conceivable  means  of  chemical 
attack  has  been  steatlily  met  by  corresponding  improve- 
ments in  methods  of  protection.  These  researches,  often 
conducted  at  consi<lerablc  personal  risk,  have  presented 
problems  calling  for  rapid  solution,  which  demanded  the 
highest  grade  of  scientific  work,  and  it  is  unfortunate  that 
more  cannot  at  present  be  written  of  the  admirable  way 
in  which  these  problems  have  been  solved.  No  line  of 
scientific  endeavour  is  more  appealing  than  that  of  giving 


to  our  own  and  allied  soldiers  the  best  possible  protection 
against  this  barbaric  form  ot  attack,  and  the  success  that 
has  been  attained  must  bo  universally  appreciated. 
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LECTURE  I. 
Inteodcctory  :  The  Basal  Problem  of  Evolution. 
I  can  well  imagine  that  in  these  critical  days,  had  yon 
honoured  a  civilian  Fellow  ot  tlio  College  with  the  invita- 
tion to  deliver  the  Crooniau  Lectures,  he  would  have 
found  it  difficult  to  offer  to  you  material  which  he,  and 
which  you,  regarded  as  reaching  the  staudard  attained  by 
the  long  series  ot  his  predecessors.  Tliere  is  no  Fellow  of 
this  College  who  does  not  find  the  war  and  its  issues  so 
all-pervading  as  to  exclude  full  and  uninterrupted  con- 
sideration of  other  topics.  Still  less  can  one  who  has 
donned  khaki  and  been  given  an  admiuistiative  post  do 
justice  to  the  opportunity  most  graciouslj'  afforded  to  me. 
He  could,  it  might  be  urged,  .select  some  branch  of 
military  medicine  as  his  topic,  but  to  do  this  while  the 
war  is  in  progress  is  to  sacrifice  perspective  aud  afford  an 
incomplete  presentation.  .Administrative  duties  in  the 
oiKcc  have  debarred  me  from  sustained  personal  ob.serva- 
tion  and  research  in  the  clinic  or  the  laboratory.  The 
time  is  not  yet  ripe  to  attack  the  vast  mass  of  material 
bearing  upon  the  incidence  of  disease  in  the  army  already 
collected  by  the  Medical  Research  Committee  at  the 
IJritish  jMusenra.  It  will,  in  the  first  place,  demand  long 
months  before  that  material  is  sorted  and  ready  for  statis- 
tical aud  other  studies;  in  the  second  place,  the  policy  of 
publication  of  studies  ot  this  nature  during  the  continu- 
ance of  the  war  may  well  be  called  in  r[uestion  ;  aud,  lastly, 
it  has  to  be  confessed  that,  taken  as  a  whole,  the 
material  collected  at  the  British  Museum,  while  far  in 
advance  of  any  collected  in  any  previous  war,  is  neverthe- 
less of  value  only  for  comparison  with  the  statistics 
gathered  in  these  previous  wars.  The  nomenclature  of 
ilisease  employed — an  abbreviation  of  that  established  and 
authorized  by  this  College— is  in  many  respects  not  suffi- 
ciently precise  for  a  thorough  analysis.  There  are,  for 
example,  many  forms  of  acute  nephritis  aud  ot  valvular 
disease  of  the  heart.  The  oflicial  nomenclature  does  not 
encourage  any  precise  distinction  between  the  various 
forms.  My  colleague,  Captain  G.  Campbell,  C..-\.M.C.,  has 
aftoided  mo  evidence  thatgonorrhoeal  endocarditis  is  more 
frequent  in  the  army  than  in  civil  life;  but  the  material 
collected — the  index  cards,  medical  case  sheets,  etc. — in 
itself  gives  no  indication  of  this  increase.  In  short, 
so  far  as  I  can  see,  the  only  way  in  which  the  material 
now  being  collected  can  bo  rendered  valuable  from  a 
scientific  point  of  view,  is  for  specialists  both  here  and 
overseas  to  make  an  intensive  study  of  groups  ot  individual 
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cases,  sufBciently  large  to  permit  them  to  apply  the  results 
obtained  to  the  sum  total  of  the  cases  belouging  to  those 
groups  which  have  been  recorded. 

This  being  so,  I  have  almost  inevitably  been  led  to 
choose  for  these  lectures  the  consideration  of  a  subject 
which  is  as  far  as  possible  removed  from  war  and  its 
concerns,  and  to  afford  you  not  present  studies,  but  a 
summing  up  of  the  work  and  conclusions  reached  gradually 
in  the  years  that  preceded  the  war.  Taking  this  course, 
I  must  of  necessity  refer  to  and  repeat  data  and  deduc- 
tions which  I  have  employed  in  earlier  writings.  If, 
taking  this  course,  I  from  time  to  time  evince  a  less  suave 
and  a  more  militant  spirit  than  that  to  which  these  walls 
have  been  accustomed,  I  must  beg  you  to  be  lenient  and 
to  attribute  my  declension  from  grace  to  the  environment 
of  the  last  two  years.  For  in  so  doing  I  must  of  necessity 
take  np  the  cudgels  on  behalf  of  medical  workers  as 
against  the  upholders  of  what  is  to  bo  regarded  as  the 
dominant  biological  teaching  of  our  time.  Indeed  I  have 
selected  this  subject  of  adaptation  and  disease,  not  merely 
because  of  its  importance  to  us  as  physicians,  but  also 
because  of  its  broader  biological  siguiticance.  The  time  is 
ripe,  and  more  than  ripe,  for  attention  to  be  directed  to 
the  bearing  of  the  investigations  of  tho  bacteriologist  on 
the  one  hand,  and  of  the  student  of  immunity  on  the 
other,  upon  what  are  some  of  the  most  important  problems 
of  general  biology.  For  some  little  time  I  have  been 
[mpressed  by  the  fact  that  the  latter-day  investigations  in 
medical  science  are  of  the  very  highest  siguiflcauce  to  the 
general  biologist,  and  that,  with  singularly  rare  excep- 
tions, the  professional  biologist — be  he  zoologist  or  botanist 
— is  superbly  indifferent  to  them  and  to  their  bearing  upon 
the  basal  problems  of  heredity  and  variation,  and  this 
notwithstanding  the  fact  that  investigations  iuto  heredity 
and  variation  are,  and  must  always  be,  his  greatest 
concern. 

For  this  indifference  or  neglect  there  are,  or  may  be, 
eeveral  extenuating  circumstances.  \\'o  ourselves  are 
largely  to  blame  in  that  we  arc  more  concerned  with  the 
bearing  of  our  results  upon  our  own  medical  work  than 
with  their  wider  biological  significance.  This  wider 
significance,  if  it  is  referred  to  at  all,  finds  incidental  note. 
The  titles  of  our  articles,  tljat  is,  are  not  such  as  attract 
the  attention  of  the  biologist,  nor  do  we  publish  in  the 
journals  to  which  he  is  addicted.  The  Journal  of  Patho- 
logy and  Bacteriology,  the  journals  of  Experimental 
Medicine,  of  Hygiene,  of  Infectious  Diseases,  of  Medical 
liescarch,  are  as  unknown  territory  to  him  as  the  Quarterly 
Journal  of  Microscopical  Science  or  the  Proceedings  of  the 
Linnean  Society  are  to  us.  We  would  sooner  think  of 
writing  a  letter  to  the  Times  than  to  that  academic 
go-between  of  men  of  science,  Xature. 

And  then,  again,  just  as  in  the  old  unhappy  far  off  days 
a  Bart's  man  disbelieved  that  any  good  surgery  could 
come  out  of  Thomas's  or  George's,  and  the  Tliomas's  or 
George's  surgeon  returned  the  compliment,  just  as  tlie 
British  medical  man  disbelieved  such  articles  as  appeared 
in  the  American  medical  journals,  or,  to  come  nearer  to 
our  own  times,  just  as  the  Germans  of  late  years,  with 
rare  exceptions,  regarded  themselves  as  the  sole  recipieuts 
of  pathological  truth,  treating  British  and  French  patho- 
logists in  general  as  very  Nazarenes,  so,  it  has  to  be  con- 
fessed, there  is  a  tendency  for  the  academic  biologist  to  be 
indifferent  to,  if  not  actually  to  resent  and  throw  discredit 
upon,  the  work  of  those  who,  not  belonging  to  his  particular 
class,  are  therefore  to  be  regarded  as  of  the  nature  of  out- 
siders. This  is  not  a  revelation  of  the  spirit  of  pure 
Bcience,  but  a  comforting  demonstration  tliat  men  of 
science  arc  after  all  pure  human  beings.  Underlying  this 
spirit  is  a  natural  and  in  many  resiiects  wise  caution  in 
accepting  the  observations  of  workers  with  whose  quality 
and  standing  the  individual  is  unfamiliar.  But  this 
hesitancy  maybe  carried  too  far. 

If  I  speak  with  a  little  feeling,  it  is  because  I  still 
cannot  forget  the  reception  accorded  by  zoological  confreres 
to  the  most  original,  and  at  the  same  time  most  sound 
physiologist  of  his  period,  a  Fellow  of  this  College,  my 
old  teacher  and  friend  Walter  Gaskell,  when  he  was  led 
by  his  studies  upon  the  functions  of  the  nervous  system — 
studies  which  have  so  profoundly  infiuonccd  modern 
medicine — to  trace  its  development,  and  doing  this,  after 
long  years  of  close  study  of  its  comparative  morphology,  to 
reach  conclusions  regarding  the  origin  of  tho  vertebrata 


which  wei'e  not  in  harmony  with  the  doctrines  of  descend 
then  currently  accepted.  So  far  as  I,  an  outsider,  could  de- 
termine, each  link  in  the  chain  of  Gaskell's  reasoning  wa3 
supported  by  appeal  to  observed  facts,  and  by  microscopical 
studies  of  singular  interest ;  so  far  as  I,  a  pathologist, 
could  test  his  conclusions,  I  found  that  incidentally  they 
explained,  as  no  other  or  earlier  work  had  explained,  the 
inter-relationship  between  the  sympathetic  system  and 
the  endocrine  system,  between  the  pituitary,  thyroid, 
adrenals,  and  genital  organs.  Nor,  so  far  as  I  can  weigh 
evidence,  can  I  find  that  any  essential  link  in  the  chain 
has  been  shown  to  be  out  of  place.  Yet  the  attitude  of  the 
morphologists  as  a  body  was  that  of  the  Levite  of  the 
parable  ;  his  brother  physiologists  could  not  take  up  the 
cudgels  on  his  behalf;  it  was  for  the  morphologists  to  test 
and  declare  the  value  of  the  morphological  evidence  upon 
which  his  conclusions  were  based,  and  the  morphologists 
in  general  declined  to  notice  it,  biJt,  as  though  they 
regarded  it  as  presumptuous  for  him,  a  physiologist,  to 
enter  their  territory,  they  passed  by  on  the  other  side. 
And  the  years  followed  the  years,  and  Gaskell  died  feeling 
sore  that  the  most  sustained  piece  of  work  of  his  life  had 
been  side-tracked  by  thoso  whom  it  should  most  have 
interested. 

Do  not  misunderstand  me,  and  thiuk  tliat  I  am  making 
a  specific  attack  upon  zoologists  and  botanists.  As  I  have 
pointed  out,  we  of  the  medical  profession  are  tarred  with 
the  same  brush.  All  I  would  urge  is  that  just  as  those  of  ug 
who  are  most  iuterested  in  the  advance  of  medical  science 
accept  gladly  the  results  and  the  discoveries  of  workers  iu 
all  branches  of  science,  applying  them  to  the  elucidatioa 
and  treatment  of  disease,  so,  in  return,  when  investigators 
into  the  problems  of  medicine  make  notable  advances, 
these  be  accepted  willingly  and  utilized  by  the  workers  ia 
other  branches.  It  is  not  a  matter  of  what  we  owe  to 
those  other  branches  iu  the  first  place;  that  is  freely 
admitted.  The  renasceuce  of  medicine  in  our  generation 
is  due  to  the  labours  of  men  like  Ferdinand  Kohn  the 
botanist,  Pasteur  the  physical  chemist,  and  MetchnikoS 
the  zoologist,  but  if  the  dwarf  perched  on  the  shoulders  of 
the  giant '■=  sees  further  and  sees  more  than  does  the  giant,' 
it  is  not  well  to  neglect  his  observations  on  the  ground  that 
he  is  a  dwarf. 

The  Nature  of  Variation. 

The  supreme  biological  problem  of  our  times  has  been 
that  of  the  ways  and  means  of  evolution.  The  fact  of 
evolution  all  thinking  minds  accept.  But  as  to  how 
evolution  has  been,  and  is  being,  brought  about  is  a  very 
different  matter.  There  is  still  as  much  debate  as  there 
was  iu  the  year  following  the  publication'  of  the  Origin, 
of  Species.  Upon  consideration,  it  will  be  seen  that  the 
fight  truly  centres  upon  the  cause  or  causes  of  variation — ■ 
whether  the  tendency  to  vary  is  something  inherent  ia 
living  matter,  numerous  variations  beiug  produced 
through  this  iuhereut  tendency  of  which  those  that  are 
best  fitted  for  their  environment  alone  survive  and  are 
perpetuated,  or  whether  variation  is  primarily  and  es- 
seutially  brought  about  by  the  influence  of  forces  acting 
from  without  upon  a  relatively  labile  living  matter — • 
whether,  that  is,  variability  is  primarily  inherent,  pro- 
ceeding from  within,  or  primarily  acquired,  pro'ceeding 
from  without. 

This,  I  would  emphasize,  is  the  basal  problem  of  evolu- 
tion, but  oddly  enough  it  has  been  largely  neglected,  the 
fight  through  all  the  years  waging  around  what  after  all  ia 
a  secondary  problem — that,  namely,  as  to  whether  properties 
acquired  by  the  parent  are  capable  of  being  transmitted  to 
and  reproduced  in  the  offspring.  Long  years  prior  to 
Darwin,  you  will  remember,  Lamarck  propounded  that  they 
were,  as  did  Erasmus  Darwin  and  Lord  Jlonboddo ;  Darwia 
wanted  to  believe  that  this  was  possible,  but  could  obtain 
no  clear  evidence,  and  brought  in  finally  a  verdict  of  "  uou 
proven."  Herbert  Spencer  made  this  transmission  ono  o£ 
his  principles  of  biology,  but  Weismanu  violently  opposed 
the  doctrine,  carrying  with  him  the  bulk  of  latter-day 
biologists,  until  to-day  Bateson,  replete  with  his  studies 
upon  Mcndelian  properties,  reaches  tho  antipodal  sugges- 
tion that  when  a  new  property   manifests   itself   in   any 

•  As  migbt  bo  expected,  thia  metaphor  was  not  original  with  the 
author  of  the  Anatnmij  ri/  Mtlancholy.  I  find  that  Firniiu-Didot  f  Aide 
Manuce.  I'aris,  1875.  p.  1A5)  citt-'S  lltturctiM  \Hi$toire  de  la  Phtlosojjhia 
Schtthistiqtte,  I^aris,  1872)  as  deriving  it.  according  to  Johannes 
SarisberionBia  iSJetalogicus,  vol.  iii,  cap.  4),  from  lieruaid  of  Chartrc« 
in  the  twelfth  century. 
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iudtvidual  of  any  species  it  is  not  new,  not  due  to  addition, 
but  to  subtraction  and  loss  of  properties  already  possessed  ; 
there  is  nothing  new  under  tho  sun,  and  in  his  opinion 
evolution  —  like  a  squid  —  progresses  backwards;  what 
nppeai-s  to  be  a  new  property  is  on  the  contrary  priinacvul, 
is  the  epiphany  of  a  property  possessed  by  the  forerunners 
of  tlie  species  which  all  along  has  lain  latent,  present  but 
unable  to  manifest  itself  in  consequence  of  the  coe:cistcnce 
of  inhibitory  factors. 

That  I  may  not  be  thought  to  exaggerate  or  misstate  let 
me  quote  in  the  first  place  from  his  address  ou  heredity 
delivered  to  the  International  Medical  Congress  hero  in 
Loudon  iu  1913: 

Perverse  as  such  a  suggestion  may  appear,  I  do  not  think  we 
should  close  our  minds  to  tbe  possibility  that  these  domiuHnts 
arise  by  a  process  of  loss  of  some  inhibitory  factor.  .  .  .  Let  me 
call  your  attention  also  to  tbe  inference  which  this  suggestion 
would  have  ou  the  conception  of  evolution.  We  might  e.xteud 
the  same  reasoning  to  all  cases  of  genetic  evolution,  and  thus 
conceive  all  alike  as  duo  to  loss' of  elements  present  in  the 
original  complex. 

That  clearly  this  was  not  a  passing  fancy  is  shown  bj- 
the  address  delivered  by  him  at  Melbourne  in  the  summer 
of  1914  as  President  of  the  British  Association  for  the 
Advancement  of  Science. 

We  are  even  more  sceptical  (said  Professor  Batesonl  as  to  the 
validity  of  an  appeal  to  changes  in  the  conditions  of  life 
as  direct  causes  of  modification,  upon  which,  latterly  at  all 
events.  Darsvin  laid  much  emphasis.  .  .  .  Abandoning  the 
attempt  to  show  that  positive  features  can  be  added  to  the 
original  stock,  we  have  fiurtber  to  confess  that  we  cannot  often 
actually  prove  variation  by  loss  of  factors  to  be  a  real 
phenomenon. 

Nevertheless  this  must  be  so,  and  he  quoted  the  case 
of  the  "  Coral  King  "  Primula,  given  ofl"  from  the  "  Crimson 
King."  concluding  that  here  "  The  salmon  (pigment]  must 
have  been  concealed  as  a  recessive  from  the  first  origin  o£ 
the  variety,"  and  continued : 

Variation  both  by  loss  of  factors  and  fractionation  of  factors 
is  a  genuine  phenomenon  of  contemporary  nature.  If  we  have 
to  dispense,  as  seems  likely,  with  any  addition  from  without. 
we  inust  begin  seriously  to  consider  whether  the  course  of 
evolution  can  at  all  seriously  be  represented  as  an  unpacking 
of  an  original  complex  which  contains  within  itself  tne  whole 
range  of  diversity  which  living  things  present. 

And  further : 

At  first  it  may  seem  rank  absnrdity  to  suppose  that  the 
primordial  form  or  forms  of  protoplasm"  could  have  contained 
complexity  enough  to  produce  the  divers  types  of  life.  But  is 
it  easier  to  imagine  tbat  these  powers  could  have  been  con- 
veyed by  extrinsic  additions?  Of  what  nature  could  these 
additions  be?  Additions  of  material  cannot  surely  be  iu 
question.  .  .  . 

And  he  winds  up : 

In  spite  of  seeming  perversity,  therefore,  we  have  to  admit 
that  there  is  no  evolutionary  change  which  iu  the  present  state 
of  our  knowledge  we  can  positively  declare  to  be  not  due 
to  loss. 

Now,  Professor  Bateson  is  scarce  a  believer  in  the 
multiple  origin  o^  animal  and  plant  forms ;  we  know, 
indeed,  that  years  ago  he  traced  man  and  all  vertebrate 
forms  from  the  invertebrates  through  an  out-of-the-way 
animal,  Balanoglossus;  and  incidental!}-,  in  his  Melbourne 
address,  he  mentions  this  solution  of  the  problem  only  to 
reject  it.  Wherefore,  pushed  to  its  logical  conclusion,  the 
Batesonian  doctrine  means  this :  that  the  primal  uuifc,  or 
units,  of  protoplasm,  from  which  all  living  animal  and 
plant  forms  have  descended,  possessed  within  it  in  a 
latent  form  the  "  Anlagen  " — or,  not  to  be  beholden  to  our 
enemies,  the  originals — of  every  organ  and  distinctive 
portion  of  an  organ  or  part,  even  down  to  the  conformation 
and  coloration  of  individual  hairs  and  scales,  and  feathers 
and  leaves,  and  petals  and  stamens,  of  all  the  manifold 
forms  of  life  subsequently  derived  therefrom ;  that  which 
was  to  outward  seeming  the  most  simple  form  of  life  was 
verily  in  constitution  the  most  marvellously  complex ;  and 
that,  actually,  what  we  regard  as  the  higher  forms  of  lifo 
are  the  lower,  owing  their  development  not  to  progressive 
accretions  of  properties,  but  to  tho  rever.se;  so  that 
"reversion,"  instead  of  being  a  degenerative  manifestation, 
B  loss  of  properties  acquired  by  the  species,  is  on  the 
contrary  a  recovery  of  higher  and  completer  powers.  Did 
ever  any  exercise  of  mediaeval  scholasticism  lead  to  more 
perverse  conclusion? 

■  Tlie  truth  seehis  to  be  that  Professor  Bateson  and  the 
Mendelians.  so  far  as  regards  the  problems  of  evolution, 
are  working  in  a  cul-de-sac.     Valuable  and  fascinating  as 


are  their  observations  for  the  establishment  and  ampli- 
fication of  the  law  discovered  by  Gregor  Jlendcl,  of  cross, 
breeding  of  members  of  a  species,  that  law  only  deals  with 
the  interplay  of  allelomorphs,  that  is,  with  the  combinations 
and  permutations  of  what,  for  simplicity  sake,  may  be 
termed  positive  and  negative  unit  properties  possessed  by 
the  species  ;  it  only  establishes  tho  extent  of  tho  variatiou 
possible  ifithiu  the  boundary  of  the  sjyccics,  and  granting 
tho  existence  of  a  definite  number  of  allelomorphs,  the 
number  of  possible  strains  obtainable  within  the  limits  of 
the  species.  But  here  it  stops— save  that  of  late  workers 
have  recogijizcd  the  possibilities  of  fractionation  of  allelo- 
morphs, and  so  of  increase  in  the  number  of  permutations 
and  combiuatious.  Accepting  Mcndelian  data,  I  fail  to 
see  how  any  amount  of  interplay  between  properties 
already  possessed  by  the  species  will  result  in  the  produc- 
tion of  individuals  which  are  outside  tho  species.  At  most 
we  produce  different  strains  of  that  species  which,  by  cross- 
fertilization  with  other  strains,  produce  individuals  revert- 
ing to  the  usual  type  or  types.  If  you  invest  in  a  kaleido- 
scope at  a  toj'  shop,  if  tho  mirrors  are  set  at  an  annle  of 
60  degrees,  no  amount  of  rotation  will  produce  other  than 
a  six-sided  pattern,  or  increase  the  number  of  colours  in 
the  pieces  comprising  the  pattern  ;  only  from  without  can 
new  elements  of  other  colour  be  added,  thereby  producing 
patterns  of  a  new  order  ;  only  from  without  can  the  angle 
of  the  two  mirrors  be  altered  so  as  to  produce,  say,  a 
twelve-sided  i)attern.  The  interplay  of  allelomorphs  is  not 
evolution,  nor  is  it  capable  of  throwing  light  upon  the  pro- 
gressive development  of  new  species.  When  Professor 
Bateson,  from  the  vantage  ground  of  his  studies  of  the  last 
fifteen  years  or  so,  begins  to  lay  down  the  law  regarding 
evolution,  I  cannot  but  help  being  reminded  of  Bombus, 
the  bumble-bee — I  would  not  say  "  in  vacuo  bombiuans," 
for  that  was  said  of  a  zoological  monstrosity,  and  Professor 
Bateson  is  no  Chimera,  but,  blundering  out  of  the  fields 
and  hedgerows  into  a  greenhouse,  and  bumping  its  head 
noisily  again  and  again  against  the  glass  because  of 
its  incapacity  to  drive  into  that  head  the  fact  that 
transparency  and  penetrability  are  not  necessarily 
associated  phenomena. 

Nor  is  he  alone.  It  so  happens  that  some  eighteen 
mouths  ago,  at  the  request  of  a  Fellow  of  this  College, 
I  found  myself  drawn  into  a  lively  discussion  with  the 
Nestor  of  British  biologists.  I  had  not  sought  the  fight, 
but,  once  in,  confess  that  I  enjoyed  the  opportunity  of 
measuring  my  lance  against  so  doughty  a  knight.  The 
discussion  arose  over  a  statement  by  the  Fellow  in  question 
that  the  biologists  of  to-day  had  much  to  learn  by  turning 
their  attention  to  the  results  being  gained  in  medical 
laboratories.  And,  sure  enough,  after  protesting  with  not 
a  little  vigour  that  the  boot  was  on  the  other  foot — that  we 
medical  men  in  our  ignorance  of  biological  progress  were 
rediscovering  and  regarding  as  our  own  what  had  been 
gained  by  zoologists  and  botanists  a  generation  or  so  pre- 
viously—Sir Ray  Lankester  proceeded  to  justify  absolutely 
my  friend's  original  contention  by  urging  that  one  fallacy 
in  all  Lamarckian  doctrine  -'■'■  is  that  adopted  by  Herbert 
Spencer— namely,  what  he  called  "  direct  adaptation." 
There  is  really,  he  laid  down,  no  such  thing.  The  supposed 
ruysterious,  and  as  it  were  miraculous,  property  of 
direct  adaptation  is  always  due  to  survival  by  selection 
of  organisms  which  varied  iu  many  directions — the  pro- 
duction of  corneous  epithelium,  of  increased  hairiness, 
etc.,  being  favourable  variations  which  hence  have  become 
inherent  in  tissues  of  all  animals. 

Here,  then,  we  see  the  two  foremost  British  biologists  of 
our  day,  the  one  in  doubt  whether  change  in  environment 
can  be  a  direct  cause  of  modification,  and  filled  with   these 

*  I  confess  that  I  do  not  like  beini;  dabbed  a  Lamarckian,  and  that 
becanse,  as  commonly  accepted.  I-aniarckiani^m  is  suijposed  to  deal 
purely  with  ihe  direct  acquirement  of  alteration  in  structure  through 
use  and  environment,  aud  Herbert  Spencer,  by  vising  the  term  "  direct 
adaptation,"  is  largelj- responsible  for  this  vulgar  error.  The  pheno- 
uiena  with  which  we  pathologists  deal  presentmodification  of  structure 
merely  as  a  secondary  change;  our  phenomena  underlie  structural 
alterntion.  But  in  justice  to  Lamarck  it  deserves  note  tbat  he  ex- 
pressly lays  down  "wliatever  the  environment  may  do.  it  does  not 
work  any  direct  modification  in  thesbape  and  organization  of  animals. 
But  great  alterations  in  the  environuieut  of  animals  lead  to  great 
alterations  in  their  needs,  and  these  alterations  in  their  needs  neces- 
sarily lead  to  others  iu  their  activities.  Now,  if  tbe  needs  become 
permanent,  the  animals  then  adopt  new  habits  which  last  as  long  as 
tbe  needs  that  evoked  them."  and  it  is  the  new  habits,  he  points  out, 
which  induce  the  structural  alteration.  (I  Quote  from  Hugh  Klliot's 
excellent  translation  of  the  Philosophic  ^oo/oowzwp— Lamarck,  Zoo- 
Icoira! -Philosophu.  iMacmillan,  1914,  Cap.  7.)  Granting  this,  I  hold 
that  the  phjsico-chemical  exp'anation  which  will  he  put  forward  ia 
the  course  of  these  lectures  is  soinetliing  more  precise  and  mora 
limited  iu  its  3cop3  thau  the  vague  "  habits  "  of  Lamarok. 
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doubts,  accepting  as  a  postulate  that  positive  features 
cannot  be  added  to  the  origiual  stock,  whereby  he  is  led 
to  an  utterly  perverse  hypothesis  ;  the  other  equally 
denying  that  there  can  be  external  influences  of  such  a 
nature  that  specific  variation — that  is,  variation  in  par- 
ticular directions  —  may  be  induced,  and  taking  the 
stand  that  variation  is  niultiludiuous,  the  favourable 
variation  alone  having  the  opportunity  to  be  propagated 
and  reproduced. 

Now,  if  there  be  one  fact  that  is  constantly  being  im- 
pi-essed  upon  the  student  of  imiiuinity  and  the  worker  in 
pathogeuic  bacteriology,  it  is  tl'at  "direct  adaptation" 
^that  is,  specific  modification  in  response  to  a  spociHc 
alteration  in  environment  within  limits  which  will  pre- 
sently be  laid  down — is  one  of  the  basal  phenomena  of 
living  matter.  Our  studies  make  it  impossible  for  us  to 
be  blind  to  the  fact  that  environment  is  capable  of  exerting 
a  profound  influence  upon  living  beings,  bringing  about 
.modifications  of  fuuctiou  and  even  of  structure  in  par- 
ticular directions.  But  evidently  our  experience  and  the 
diverse  observatiors  upon  which  that  experience  is  based 
are  unknown  to  the  academic  biologists.  It  is  for  this 
reason  that  it  has  sccmtd  to  me  a  useful  task  here, 
under  the  shade  of  Hai  vey,  to  bring  together  and  marshal 
in  order  the  data  bearing  upon  this  matter  as  they  present 
themselves  to  us. 

The  Method  of  Attack. 
There  are  two  ways  by  which  problen)s  of  this  nature 
are  a  priori  most  likely  to  be  solved,  namely,  by  experi- 
ments upon  the  very  simplest  and,  again,  upon  the  most 
complex  forms  of  life.  1  see  that  Dr.  Bayliss  as  a  physio- 
logist casts  doubts  upon  the  value  of  the  former  as  com- 
pared with  the  latter,'  pointing  out  that  their  very  sim- 
plicity is  in  the  majority  of  cases  a  disadvantage,  and 
quoting  Claude  Bernard  to  the  effect  that  the  lower  (uni- 
cellular) forms  of  lite  i^ossess  all  the  essential  properties 
which  exist  in  the  (multicellular)  forms  higher  in  the 
scale,  but  possess  them  in  a  confused  state,  distributed  as 
it  were  throughout  the  organism.  The  one  organic  cell 
fulfils  a  variet3'  of  purposes  which  in  the  higher  organisms 
are  relegated  to  distinct  groups  of  cells.  ^Vhile  freely 
admitting  this  contention  as  regards  the  study  of  function, 
it  has  to  be  pointed  out  that  for  problems  of  adaptation 
and  heredity  the  imicellar  organisms  possess  the  supreme 
advantages  of  rapid  reproduction,  coupled  in  the  very 
lowest  forms  (according  to  our  present  knowledge,  or  want 
of  knowledge)  with  a  complete  absence  of  the  disturbing 
influence  of  sex  and  conjugation.  There  is,  that  is,  a 
greater  likelihood  of  obtaining  results,  and  the  experiment 
becomes  simpler  where  we  can  in  the  course  of  a  few 
hours  subject  100  generations  to  a  particular  alteration  of 
environment,  than  when  weeks,  mouths,  or  years  elapse 
before  one  new  generation  shows  itself.  In  the  latter 
case,  to  obtain  results,  either  the  alteration  of  environment 
must  be  made  intensive  to  a  degree  that  is  likely  to  inter- 
fere with  various  vital  functions,  or,  exhibited  in  a  less 
intensive  form,  nuist  act  over  unduly  long  periods.  I  know 
that  certain  biologists  arc  unwilling  to  regard  the  2Jroducts 
of  asexual  binary  division  of  the  bacteria,  or  the  torulae  of 
yeast,  the  results  of  budding,  as  true  generations,  and 
deny  the  right  to  regard  the  individual  bacillus  as  an 
individual.  One  very  distinguished  biologist  went  so  far 
as  to  declare  to  me  that  a  long  cultivation  of  a  bacterial 
growth  is  "one  continuous  individual" — in  other  words, 
that  not  merely  do  all  the  millions  of  bacilli  in  a  single 
colony,  say  of  the  Bacillus  lubcrcidosis,  constitute  one  indi- 
viJual,  but  that  one  individual  Bacillus  tuberculosis  is 
spread  all  over  the  habitable  world,  and  that  tuberculosis 
and  not  the  tubercle  bacillus  is  the  entity.  This 
is  an  impossible  position  ;  it  formulates  that  the 
"  divisa  "  are  "  iudivisum."  The  very  idea  of  individual 
connotes  independent  existence,  or  if  we  take  a  wide 
survey  and  include  forms  like  the  compound  myxomycetcs, 
liydrozoa  and  polyzoa — potentially  independent  existence. 
AVhen  a  bacillus  grows  and  divides,  and  each  half  floats 
away,  there  is  no  longer  one  individual;  and  whether,  as 
among  the  bacteria,  the  division  is  binary,  or,  as  in  man, 
one  of  the  many  billions  of  cells  that  constitute  the  body 
imdergoos  a  f  m'lar  binary  division,  and  one  of  the 
products  floats  away  and  becomes  fertilized,  in  both  cases 
we  deal  with  the  develoijmcnt  of  a  new  generation.  By 
tlie  same  process  of  reasoning,  basing  ourselves  upon  the 
doctrine  of  the  continuity  of  the  germ  plasm,  we  might 


with  equal  logic  declare  that  all  living  beings  constitute 
one  continuous  individual  1 

.4^nd  as  regards  the  advantage  in  researches  upon  the 
bacteria  of  being  freed  from  the  perturbing  factor  of  sex, 
let  me  interject  that,  starting  with  Weismann  and  his 
doctrine  of  amphimixis,  but  more  particularly  during  the 
last  fitteen  years  under  the  influence  of  the  ilendelians 
with  their  studies  upon  crossbreeding,  we  have  been 
inclined  to  lay  far  too  much  stress  upon  the  part  played 
by  sexual  conjugation  in  the  pi-oduction  of  variation.  In 
nature,  in  general,  the  tendency,  if  not  the  function,  of 
sexual  conjugation  is  to  preserve  the  mean,  not  to  induce 
the  extreme,  to  perpetuate  the  species  rather  than 
favour  the  variety ;  sexual  conjugatiou  ouly  preserves  and 
intensifies  a  variation  when  circumstances  favour  the 
segregation  of  individuals  of  the  two  sexes  each  possess- 
ing the  variation,  or,  I  would  add,  when  those  cir- 
cumstances actually  lead  to  the  appearance  of  the 
variation  in  more  than  one  individual  in  a  particular 
locality.  Even  if  a  property  be  doujinant,  with  indis- 
crimatc  mating,  aud  without  segregation,  such  new  property 
is  apt  to  show  itself  in  fewer  aud  fewer  individuals  iu 
successive  generations.  Iu  siui\  lar  language,  turn  a 
highly-bred  mastift"  or  terrier  or  beadle  loose  in  a  canine 
population,  aud  his  descendants  descend  to  plain  yellow 
dog.  It  follows,  therefore,  that  on  the  whole  we  arc  mora 
likely  to  obtain  results  where  this  levelling  action  of  con- 
jugation is  Wciuting. 

1  propose,  therefore,  in  the  following  lectures  to  take  up 
first  the  evidence  of  adaptation  as  affecting  the  pathogenic 
bacteria,  next  of  adapta,tion  as  it  affects  man  and  the 
higher  animals,  and  lastly,  to  discuss  the  application  of 
the  data  brought  forward  to  our  conception  of  disease  and 
disease  processes  on  the  ouo  baud,  of  the  evolutionary 
process  on  the  other. 

REFEnENCE. 
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LECTURE   II. 

.\D.VrTATI0X    IN    MiCEOBKS    AND   THE    EVOLUTION    OF 

THE  Infections. 
(Abstract.) 
In  his  second  lecture  Colouel  Adami  asked  whether  it  was 
not  absurd  tothiuk  that  the  infectious  diseases  now  known 
to  us  had  afflicted  man  from   his  first  appearance  on  the 
planet.     But  if  this  were  so,  how  had  they  originated  ? 

After  a  rapid  review  of  tlie  present-day  infections  that 
were  known  to  the  Greeks  and  the  Hebrews,  and  of  the 
results  of  the  late  Sir  Armand  Buffer's  palaeopathological 
studies  upon  Egyptian  mummies,  the  evidence  of  caries, 
osteoarthritis,  etc.,  in  tertiary  fossils,  the  n)atter  of 
the  antiquity  of  the  bacteria  was  touched  upon — Van 
Tieghem  aud  Renault's  findings  iu  the  coal  measures, 
Drew's  demoustratiou  that  chalk  formations  are  due  to 
the  activity  of  the  B.  calcis,  Crarwood's  similar  observation 
of  the  part  played  b)'  marine  algae  iu  the  deposition  ot 
dolomite  and  oolitic  loruuttious.  and  Walcott's  discovery  of 
C^ancphyceac,  forms  closely  allied  to  the  bacteria,  and  of 
possible  micrococci,  in  the  Algoukian,  the  oldest  of  all 
known  sedimentary  and  stratified  rocks. 

But  if  bacteria  had  been  preseut  from  the  beginning,  this 
did  not  mean  that  the  specific  infections  had  been  in 
existence  for  the  same  period.  Zymotic  pheuomcua  must 
I'un  parallel  with  geological.  Examjiles  vrere  given  of 
.species  which  had  remained  unchanged  over  vast  periods 
of  geological  time — for  example,  Lingula,  the  pearly 
Nautilus,  Auaspides,  Cerato  Ins,  Liumlus,  aud  yet  the  vast 
majority  of  the  fossils  kuown  to  us  were  the  remains  of 
species  which  had  developed  and  passed  away. 

So  he  considered  it  must  be  with  infections.  Tlie- 
reason  why  we  could  not  recognize  the  descriptions  of 
epidemics  given  by  classical  authors  was  not  necessarily 
that  they  were  fools  and  incapable  of  noting  characteristic 
symptoms ;  more  probably  they  described  conditions  no 
longer  existing.  It  was  known  that  in  more  recent  times 
infections  had  come  and  gone.  The  trit  st  example  was 
the  sudor  anglicus,  or  "  sweating  sickness."  JIany  had 
made  their  appearance  in  comparatively  recent  times — for 
example,  diphtheria,  cholera,  syphilis.  In  the  course  of 
the  great  war  two  new  di.seases  had  made  their  appear- 
ance— "trench  fever"  and  "trench  sliin."  But  here 
a  .second  principle  might  have  to  be  considered :  certain 
of    these    might    have    been    present    for    au    indefinite 
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peiiixl  endemic  in  a  particulai-  locality,  ami  then,  with 
tlie  opening  up  of  trade  routes,  have  spread  rapidi)-. 
Adiuittiuo  this,  the  couchisions  reached  by  a  study  of 
the  geographical  distribution  of  animals  and  plants  nuist 
also  bo  admitted— that  is,  that  where  a  species  (such  as  the 
rabbit  or  sparrow'*,  when  introduced  iuto  another  continent, 
showed  an  immediate  spread,  the  fact  that  it  was  not  there 
before  was  an  indication  that  it  had  arisen  at  a  period  sub- 
sequent to  the  separation  of  the  one  continent  from  the 
other.  Whichever  side  was  taken  in  the  syphilis  controversy, 
it  had  to  bo  confessed  that  this  disease  was  non  existent  in 
early  Kgypt,  or  in  the  Uome  of  the  time  of  Cialeu. 

How,  "then,  was  the  evolution  of  an  infection  to  be 
pictured  ? 

If  every  infection  was  due  to  tho  diffusion  through  tlie 
body  of  tho  toxins  of  one  or  other  particular  species  of 
juicro-organism.  it  deserved  to  be  noted  that  pathogenic 
microbes  did  not  form  an  order  by  themselves,  but.  on  the 
contrary,  were  singular!)'  diverse  in  their  affiliations.  With 
scarce  an  exception  every  genus  of  micro-organism  had  its 
representatives  among  the  pathogenic  microbes,  or.  con- 
versely, every  pathogenic  microbe  had  closely  related  forms 
differing  from  it  in  little  be\-oud  the  fact  that  the  one  was 
virulent,  growing  in  or  upon  the  tissues,  the  other  non- 
virulent. 

Next,  these  closely  allied  species  were  found  suggestively 
either  growing  in  the  cavities  and  on  the  mucous  surfaces 
of  the  body,  or  in  the  water  and  foodstuffs  takea  up  by  the 
individual.  This  state  of  affairs  in  itself  strongly  indicated 
tliat  at  some  period  or  other  pathogenic  microbes  had 
originated  from  those  saprophytic  on  the  body  surfaces,  or 
existing  in  the  foodstuffs.  This  natural  deduction  liad 
been  opposed  notably  by  the  German  school  of  bacterio- 
logists, with  the  late  Kobert  Koch  at  their  head,  who  stood 
out  for  fixity  of  bacterial  species. 

It  had  to  be  admitted  that  on  studying  the  bacteria  two 
apparently  opposite  and  contradictory  facts  were  to  be 
made  out:  on  the  one  hand,  they  were  extraordinarily 
conservative  :  not  only  was  it  the  ease  that,  given  the 
same  foodstuffs  and  the  same  general  environment,  their 
characters  remained  unaltered,  but  also  within  certain 
limits,  if  their  environment  were  changed,  they  retained 
tljeir  old  characters  with  some  obstiuacj'.  On  the  other 
hand,  there  were  certain  changes  of  environment  which 
ied  to  certain  and  detiuite  changes  in  the  properties  of 
bacteria,  and,  acknowledging  this,  it  was  necessary  next 
to  study  the  orders  of  variation  which  might  be  exhibited 
b}'  them.  These  orders  were  usually  given  as  three — 
fluctuations,  mutatiou.s,  and  impressed  variations  or  modi- 
lications.  Of  these,  the  first,  best  indicated  by  tho  varying 
lieights  of  members  of  the  same  family,  did  not  specially 
concern  the  discussion. 

Evidence  was  brought  forward  to  show  that  in  the 
bacteria  at  least  what  %vere  usuallj'  considered  as  muta- 
tions, chance  variations,  were  in  truth  impressed  varia- 
tions due  to  specific  alterations  in  environment.  Whereas 
under  the  ordinary  conditions  of  experiment  certain 
members  only  of  a  bacterial  colony  took  on  the  property 
of  fermenting  a  foreign  or  new  foodstuff,  this  condition  of 
experiment  could  be  so  altered  tliat  all  the  members  of  the 
colony  could  with  absolute  precision  be  made  to  acquire 
tliis  new  property.  The  experiment  could  bo  so  arranged 
as  to  demonstrate  that  there  was  here  no  question  of 
chance  variation,  of  the  survival  of  those  forms,  and  those 
forms  alone,  which  had  exhibited  variation  in  a  favourable 
direction,  no  question,  that  is,  of  survival  of  the  fittest, 
but  that  there  was,  within  certain  limits,  direct  adaptation 
in  the  Spenceriau  sense,  direct  equilibration  between  the 
organism  and  its  environment.  Certain  experiments 
recently  conducted  by  Major  F.  B.  Uownian,  C.A.M.C, 
with  the  typhoid  bacillus,  jnoving  this  point,  were  given 
in  detail. 

Similarly,  if  an  example  were  needed  of  variation  by 
loss  of  factors,  there  was  the  classical  experiment  of 
Pa.steur  and  his  lieutenants  Koux  and  Chamberland,  in 
which  by  exposing  any  culture  of  the  anthrax  bacillus  over 
a  given  period  to  a  high  temperature  of  growth,  with 
absolute  precision  t!ie  power  of  spore  jiroduction  is  lost, 
and  now  for  years— and  hundreds  of  thousands  of  genera- 
tions— grown  under  ordinary  conditions,  spore  production 
does  not  manifest  itself. 

If  this  were  true  of  other  properties,  it  must  be  true 
regarding  virulence.  Metliods  were  known  by  which  the 
virulence  and  pathogenic  properties  of  bacteria  could  be 


surely  exalted  or  depressed.  By  passage  of  a  virus  throu"h 
a  succession  of  animals  of  one  species  tho  virulence  for 
animals  of  that  species  could  be  rapidly  intensified  up  to  a 
certain  point,  while  simultaneously  by  this  procedure  tho 
virulence  in  respect  to  animals  of  another  species  could  ba 
reduced. 

What  was  more,  it  was  possible  to  take  harmless  non- 
pathogenic bacteria,  and  with  absolute  precision,  and  not 
by  chance  variations,  convert  these  into  highly  pathooenio 
virulent  forms.  It  was  this  direct  adaptation  evideutlv 
that  explained  the  origin  of  the  infections,  and  this  demon- 
stration had  been  given  in  Loudon  by  two  well-trained 
and  capable  observers,  Thicle  and  Embleton,  at  University 
College.  The  process  was  most  ingenious.  A  perfectly 
harmless  soil  bacterium,  like  the  B.  ynucoidr.i,  was  taken— 
a  form  which  might  be  inoculated  by  the  million  into'  a 
rabbit  or  guinea-pig  without  setting  up  disturbance.  First, 
by  the  priueiple  introduced  by  Dallinger  thirty  years  ago 
aud  more,  this  was  gradually  educated  to  grow,  not  at 
room  temperature,  but  at  body  heat  (.Adaptation  No.  1). 
Then  use  was  made  of  the  principle  of  anaphylaxis— of 
developing  the  first  stage  of  immunity,  that  of  greatly 
increased  susceptibility.  A  small  dose  of  the  (dead) 
bacilli  was  injected  into  the  tissues  of  tho  guinea-pi<T, 
and  then  eight  to  ten  days  later  a  second  and  larger 
dose  of  the  living  bacilli  was  given.  At  this  stage 
the  tissues  were  rendered  so  susceptible  to  the  specific 
products  of  the  particular  bacterium  that 
iucapablo  of  destroying  them.  Wherefore 
instead  of  being  destroyed,  multiplied,  and 
became  accustomed  to  grow  in  tho  tissues  (.Adapta- 
tion No.  2).  And  here  was  the  point:  .Simultaneously  they 
gained  the  property  of  virulence,  of  attacking  and  breaking 
down  the  tissues  of  their  host.  If  now  a  culture  were 
made  from  the  tissues  of  this  animal,  and  inoculated  into 
a  second  guinea-pig,  this  without  any  previous  anaphy- 
lactic stage  became  infected— tho  bacteria  multiplied  and 
killed  it. 

There  was  here,  then,  the  mechanism,  or  at  least  a 
mechanism,  whereby  a  harmless  saprophytic  microbe 
might  occasionally  in  nature  find  the  conditions  under 
which  it  became  pathogouic. 

iJut  this  was  clearly  the  evolution  of  a  new  property 
by  direct  acqiiirement— contrary  to  the  hypotheses  and, 
dogmas  of  Professor  Batesou  aud  Sir  Hay  Laukester. 
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iHfmnrniiiia: 

MEDICAL.    SURGICAL.    OBSTETRICAL. 

SOME  FRIENDLY  CRITICISMS. 
While  in  London  lately  1  noticed  that  every  man  with  a 
spliutcd  arm  carried  the  forearm  in  the  position  midway 
between  pronation  and  supination,  the  palm  of  the  hand 
lying  against  the  body. 

1.  This  is  contrary  to  the  best  surgical  teaching,  which 
advocates  the  position  of  full  supination  for  the  forearm. 
An  a:  ray  screening  shows  that  the  radius  and  ulna  are 
most  nearly  parallel,  and  furthest  from  one  another,  in  the 
supinated  position.  Every  man  with  a  fractured  forearm, 
once  said  a  leading  surgeon,  should  have  it  so  splinted  that 
he  can  spit  into  the  palm  of  his  hand.  An  additional  argu- 
ment in  favour  of  this  position  is  that  supposing  rotation  of 
the  bones  of  the  forearm  be  lost,  by  the  radius  and  ulna 
uniting  across  tlio  interosseous  space,  pronation  can  still  bo 
largely  accomplished  by  lifting  the  arm  at  the  shoulder ; 
whereas,  a  pronated  hand  cauuot  be  helped  by  anj'  similar 
movement. 

2.  Too  little  attention  is  paid  iu  hospitals  at  the  front  to 
the  stiffening  of  joints,  often  in  bad  positions,  while  wounds 
are  healing.  Men  arrive  home  with  kuecs  ilexed,  feet 
extended  and  wrists  dropped  quite  unnecessarily.  This 
stiffness  from  disuse  and  adhesions  causes  considerable 
trouble  to  rectify. 

3.  Half  the  effort  to  secure  a  perfect  antiseptic  to 
replace  others  arises  from  the  fact  that  those  in  use  are 
inefficiently  employed.  JMost  syringes  are  furnished  with 
nozzles  which  cannot  reach  to  the  bottom  of  manj'  wounds 
and  sinuses,  while  an  irrigator  nozzle  is  couiuionly  shaped 
like  a  small  carrot,  so  that  the  thick  end  plugs  tho  W'ound 
exit  and  hampers  any  return  flush.  It  is  no  wonde« 
surgeons  thus  equijiped  slit  opou  all  sinuses. 
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4.  When  oxygen  is  administered  to  a  man  with  respira- 
tory embarrassment  a  tenifying  cylinder,  recalling  a 
trench  mortar,  is  brought  to  his  bedside,  and,  after  much 
struggling  with  the  cocks,  ice  cold  oxygen  is  supplied  to 
his  lungs.  The  oxygen  should  first  be  passed  into  rubber 
bags  iu  another  room,  and  left  to  warm  up  to  a  reasonable 
temperature  before  it  is  taken  to  the  bedside.  By  suitable 
pressure  on  the  bag  it  may  then  be  delivered  to  the  patient 
without  fear,  fuss,  or  noise.  I  have  never  seen  it  ad- 
ministered otherwise  in  the  South  of  France,  nor  correctly 
administered  in  England. 

5.  Guillotine  emergency  amputations  in  France  require 
investigation  by  a  competent  committee,  whose  members 
know  something  of  the  after-troubles  to  which  patients 
and  surgeons  are  subjected  in  England  in  consequence. 

Exeter.  D.  W.  SaMWAYS. 


A  CLIXIC.\L  TEST  FOR  THE  ESTIMATION 
OF  THE  PEUCENT.A.GE  OF  GLUCOSE. 
An  article  bearing  the  above  title  appeared  in  the  Joukxai, 
of  July  4th,  1914,  and  as  I  have  from  time  to  time  received 
many  letters  of  inquiry  and  had  time  to  reconsider  some 
of  its  details,  it  may  be  interesting  to  enumerate  the 
following  points : 

The  main  features,  however,  remain  the  same — namely, 
that  by  boiling  equal  volumes  of  liquor  potassae  and 
diabetic  urine  ipreviously  confirmed  by  Fehling's  test), 
constant  colours  are  produced  corresponding  to  the  amount 
of  glucose  present.  By  treating  in  the  same  manner 
normal  urines,  to  which  accurately  known  quantities  of 
glucose  had  been  added,  constant  colours  were  also 
produced,  so  that  a  standard  could  be  obtained  for 
comparison. 

To  bring  this  method  into  a  practicable  and  portable 
form,  five  glasses,  the  size  of  microscopic  slides,  were 
obtained,  being  the  exact  tints  ascertained  by  experiment 
of  equal  volumes  of  urine  containing  known  quantities 
of  glucose  and  liquor  potassae  when  boiled  together.  The 
glasses  have  labels  attached  showing  the  percentage  of 
glucose  to  which  the  colours  correspond,  the  number  of 
grains  per  ounce,  and  parts  per  1,000.  For  some  inter- 
mediate tints  the  glasses  can  be  superimposed  upon  one 
another,  and  the  deep  colours  beyond  the  range  of  the 
set  can  be  met  by  dilution  and  appropriate  multiphcation 
of  the  slated  estimations. 

Since  writing  the  article,  I  have  found  that  four  glasses* 
are  sufficient  for  all  practical  purposes ;  and  if  the  colour 
produced  at  the  first  boiling  is  deeper  than  that  of  the 
3  per  cent,  glass,  it  is  better  to  make  another  analysis, 
with  the  sample  of  urine  diluted,  than  trust  to  the 
difference  in  the  tints  of  the  3  per  cent,  and  4  per  cent, 
glasses,  as  the  contrasts  of  colour  are  not  sufficiently 
defined  to  give  an  accurate  reading. 

Samples  should  not  be  boiled  with  liquor  iiotassae  for 
more  than  eight  or  ten  seconds,  as  the  colour  deepens  with 
prolonged  boiling.  The  original  article  contained  the 
words  "  thoroughly  boiled."  This  expression  was  mis- 
leading, and  was  corrected  in  my  letter  in  your  issue  of 
September  26th,  1914.  In  these  cuoumstances  a  holder 
for  the  test  tube  is  unnecessary. 

Again,  althougli  it  is  better  to  u.se  exactly  equal  parts  of 
the  sample  under  consideration  and  liquor  potassae,  it  is 
not  absolutely  necessary  to  do  so,  as  I  have  found  by  ex- 
periment that  by  using  one-sixth  more  of  either  the  re- 
agent or  urine  practically  the  same  colour  is  given  on 
boiling.  A  full  teaspoouful,  therefore,  of  each  will  suffice, 
and  a  pipette  or  a  measure  glass  is  not  required.  A  square 
test  tube  gives  a  better  reading  but  complicates  matters, 
whereas  every  medical  man  has  test  tubes,  liquor  potassae 
and  a  spirit  lamp.  The  diameter  of  the  test  tube  must 
not  exceed  g  in.  or  be  less  than  J  in.  for  obvious  reasons. 

Any  one  who  may  be  interested  in  the  matter  might 
like  to  refer  to  a  criticism  in  the  British  Medical  Journal 
of  March  16th,  1915,  written  by  Dr.  Mouillot  (since  deceased). 
He  carried  out,  with  the  assistance  of  Mr.  Leigh,  the 
chemist  at  Duff  House,  Banff,  fifty  estimations,  employing 
the  method  in  which  cuprous  oxide  is  oxidized  and  weighed 
as  cupric  oxide  in  a  Gooch  crucible  which  is  considered  to 
be  very  accurate.     On  comparing  the  results  obtained  by 

•  The  set  of  glasses  in  a  pocket  case  with  full  printed  divcctions  on  a 
card  can  be  obtained  from  Messrs.  Down  Hrothera.St.  Tboujus's  Street. 
B.K.,  or  the  Holborn  Surgical  Instrument  Company,  Ltd.,  Thavics 
Xnn,  Holborn  Circus,  E.G. 


the  two  methods  Dr.  Mouillot  found  them  to  approximate 
very  closely,  the  mean  error  over  the  whole  series  being 
only  0.19  per  cent.  In  some  correspondence  that  passed 
between  us  he  pointed  out  that  although  a  general  practi- 
tioner on  an  average  seldom  had  more  than  two  cases  of 
diabetes  a  year,  yet  as  a  rule  each  of  these  cases  was 
chronic,  and  required  many  estimations  during  treatment, 
and  therefore  an  easy,  quick,  and  reliable  method  at  the 
bedside  or  in  the  consulting  room  without  any  comphcated 
apparatus  was  much  to  be  desired. 

G.  C.  Paenell,  M.R.C.S.Eng., 

Consulting  Surgeon  t-o  the  Hospital  and  Home  for 

Bick  Children,  Lower  Sydenham,  S.E. 


TRE.\TMENT  OF  "BARCOO  ROT." 
I  FOUND  in  Western  Australia  that  barcoo  rot  was  readily 
cured  by  giving  a  mixture  containing  15  grains  of  potas- 
sium nitrate  and  15  minims  of  spiritus  aetheris  nitrosi 
three  times  a  day.  Locally,  the  sores  were  treated  with  a 
weak  ammoniated  mercury  ointment  and  covered  up  from 
flies  and  dirt.  The  idea,  of  course,  is  to  get  the  kidneys  to 
do  their  proper  work.  This  in  hot  climates  is  usurped  by 
the  skin,  not  always  quite  satisfactorily. 
Colchester.  J-  R.  HlCKTNBOTHAM,  M.B. 


SUPPURATION   IX   GOXORRHOEAL 

EPIDIDYMITIS. 

In  his  articles  on  "  Diseases  of  the  Male   Urethra "  Mr. 

Frank  ICidd  states  that  "  gonorrhoeal  epididymitis  never 

suppurates,"  unlike  that  caused  by  the  colon  bacillus.' 

While  it  is  true  that  large  abscesses  do  not  form  in 
gonorrhoeal  epididymitis,  unless  secondary  infection  is 
present,  it  is  nevertheless  also  true,  as  anyone  who 
practises  epididymotomy  will  bear  out,  that  a  few  drops 
of  pus  are  often  present  in  gonorrhoeal  epididymitis. 

The  simple  operation  of  puncturing  the  epididymis 
with  a  tenotomy  knife  in  the  area  of  maximum  pain  and 
infiltration  is  an  operation  that  deserves  greater  recognition 
than  it  receives.  It  is  not  to  be  used  indiscriminately  in 
every  case,  but  in  those  in  which  infiltration  and  pain  are 
severe  and  persistent.  The  justification  for  this  small 
procedure  is  proved  by  the  fact  that  (a)  often  a  few  drops 
of  pus  are  evacuated,  (b)  pain  is  quickly  relieved,  (c)  the 
infiltration  subsides  much  more  quickly  than  when  con- 
servative methods  are  used,  and  {d)  stenosis  of  the  vas 
may  be  obviated  by  timely  removal  of  the  inflammatory 
products  under  tension. 

R.  L.  Spittel,  F.R.C.S., 
Surgeon.  General  Hospital,  Colombo,  Ceylon. 


E.^RLY  FORM.JlTION  OF  ADIPOCERE. 
Is  India  several  cases  of  early  formation  of  adipocere  have 
been   recorded,    especially    by   Coull    Mackenzie  (Indian 
Medical  Gazette,  1889)  and  Major  Moir,  I.M.S.  (Idem,  May, 
1897). 

The  accuracy  of  these  observations  has  been  disputed  by 
many,  notably  by  Dr.  G.  H.  F.  Nuttall  of  Cambridge 
(Idem,  April,  1897).  Waddell,  in  Lyons's  Medical  Juris- 
prudence, fifth  edition,  ijage  87,  says:  "It  has  been 
objected  to  these  Indian  observations  that  no  analysis  and 
microscopical  examination  of  the  alleged  adipocere  was 
made.  Well-authenticated  ca.ses,  supported  by  an  authori- 
tative chemical  analysis,  are  still  required  to  settle  this 
question  for  India."  Dr.  B.  S.  A.she  recorded  a  case  in 
which  he  sent  some  of  the  tissues  to  the  chemical  examiner, 
who  only  reported  "  very  partial  saponification  had  taken 
place"' — after  four  days' burial  and  some  days  iu  transit. 
I  was  myself  somewhat  sceptical  of  the  accuracy  of  pre- 
vious observations,  and  in  my  own  experience  of  many 
thousand  autopsies  adipocere  was  very  rare. 

The  following  should,  however,  satisfy  the  most  critical: 

Y'akub  Hatham,  healthy  male,  aged  35,  was  assaulted  and  a 
heavy  rock  thrown  on  his  back  while  lying  at  tlie  bottom  of 
a  ditch.  He  died  at  1  p.m.  and  was  buried  at  5.30  p.m.  on 
September  11th,  1916,  in  the  Mussulman  Cemetery,  Bombay. 
The  soil  was  chiefly  gravel  and  shale,  almost  at  the  sea  level. 
There  was  an  exceptionally  heavy  rainfall  before  and  during 
the  period  of  his  burial. 

His  bo<Iy  was  exhumed  and  I  made  an  autopsy  at  11  a.m., 
September  16tli,  1916 — three  days  twenty-two  hours  after  death. 
There  was  little  smell  considering  the  decomposed  aspect  of 
the  body.  The  stomach  bad  ruptured  from  decomposition. 
The    intestine    was    fairly    well    preserved.    The    spleen    had 

1  Bbitish  MfciCAi,  JocBKU..  JanuaTT  Uth,  p.  n. 
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become  difflaent  and  lav  like  a  quantity  of  soft  soap  in  the 
peritoneal  cavity.  Tlie  heart,  livei-,  ami  kidneys  were  of  a  pale 
colour  and  felt  soapy  and  greasy.  The  pancreiis  loolveil  and  felt 
like  soap,  its  outline  well  preserved.  The  muscles  and  tissues 
generally  were  partiv  turned  into  a  sojipy  substance  which 
stuck  to'lhe  hands.  6n  washinj,'  the  hands  at  a  tap  without  the 
Addition  of  soap,  this  substance  formed  a  greasy  lather. 

Lumi>s  of  a  soapy  substance,  weighing  210  grains  altogether, 
\fere  removed  from  the  region  of  the  cheeks  and  temples  and 
submitted  for  analvsis  to  Major  W.  H.  Dickinson,  I'M.C,  I. M.S., 
professor  of  cliemistry  in  this  university,  chemical  analyst  to 
Government.  These  lumps  looked  and  felt  exactly  like  pieces 
bf  "  old  brown  Windsor  "  soap. 

Parts  of  the  substance  shaken  up  in  water  formed  frothy 
"  suds  "  at  the  surface.  Selected  Inmps  almost  completely  dis- 
solved in  alcohol,  leaving  a  small  deposit  at  the  bottom  of  the 
tube.  No  structure  could  bo  recognized  with  the  microscope 
in  this  deposit,  e.\cept  doubtful  portions  of  small  arteries.  Tlie 
supernatflut  alcoholic  solution  formed  au  opaque  milky  emul- 
sion on  the  addition  of  water.  Major  Dickinson  reported  : 
"  The  substance  sent  is  adipocere." 

The  dates  given  above  are  definite  and  were  sworn  to  at 
tlie  inquest  and  at  trials  iu  the  police  court  and  in  the 
high  court. 

A.  Powell,  M.B.,  M.S., 

Professor  of  Medical  Jurisprudence, 
Bombay  Uuivevsity, 
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PROFESSIONALISM  VEBSUS  ORIGINALITY. 
All  professions  must  be  subject  to  rules  of  conduct,  and 
such  rules  can  only  be  propounded  and  enforced  by  tiie 
experience  and  authority  derived  from  within.  However 
desirable  it  may  be  from  the  outsider's  point  of  view  that 
these  rules  should  be  ignored  when  special  circumstances 
arise,  it  has  long  since  been  obvious  to  the  majority  of 
thinking  men  that  of  the  two  evils  laxity  is  more  harmful 
than  strictness.  In  a  recently  published  work'  Dr. 
Hayward,  InsiJector  of  Schools,  has  devoted  his  souic- 
■what  exubferant  powers  of  inquisition  to  the  shortcomings 
of  professionalism  as  exemplified  for  the  most  part  iu  the 
clerical,  medical,  legal,  and  pedagogical  professions.  In 
the  second  part  of  the  book  he  extols  the  value  and  social 
importance  of  what  he  terms  the  "living  man,"  by  which 
title  he  indicates  the  man  of  origiual  ideas  in  every  walk 
of  lite. 

Imbued  with  the  absolute  necessity  lor  professional 
organization  as  the  only  means  of  maintaining  and  trans- 
mitting special  knowledge,  he  rnns  a  tilt  against  certain 
{)rofessional  customs  which  often  appear  to  outsiders  to  be 
mere  examples  of  narrow-mindedness  and  jealousy. 

If  we  may  judge  froui  the  attacks  upon  medical  customs, 
and  apply  the  same  train  of  thought  to  the  other  profes- 
sions concerned,  it  is  safe  to  infer  that  the  writer  has 
founded  his  strictures  upon  information  derived  from 
questionable  sources.  His  quotations  as  to  the  doings  of 
certain  black  sheep  in  the  medical  fold  ai-e  derived  from 
a  work  by  an  American  writer  not  otherwise  known  to 
fame.  A  short  experience  of  the  work  done  under  the 
aegis  of,  say,  the  Royal  Society  of  Medicine,  would  doubt- 
less alter  the  views  expressed  as  to  the  moral  status  of 
the  medical  profession  in  generah  Quotations  from 
Moliere,  and  from  the  writings  of  a  well-known  English 
author  famous  for  the  ingenuity  of  his  paradoxical  perver- 
sion of  commonplace  ideas,  are  interesting  and  amusing 
for  armchair  perusal,  but  they  do  not  add  much  force  to 
the  arguments  they  are  supposed  to  support.  As  regards 
the  desirability  of  employing  "  living  men "  in  various 
departments  of  public  utility,  the  book  appears  to  be 
singularly  ill-timed  in  its  appearance.  Never  in  the  history 
of  the  country  has  there  been  a  more  active  and  successful 
quest  for  men  of  exceptional  knowledge  and  experience  in 
every  department  of  public  life  to  take  the  lead  in  organ- 
izing our  responses  to  the  demands  of  the  fighting  forces 
in  the  field.  As  regards  the  profession  with  which  the 
writer  is  himself  familiar,  his  suggestions  for  improve- 
nient  are  much  more  practical  than  are  those  put  forward 
for  the  guidance  of  the  other  great  professions,  of  whose 
requirements  in  the  way  of  reform  he  can  only  judge  from 
outside  evidence. 

>  Pro/essUnialiam  aiul  Orioivality.  With  an  Appendix  of  Suggestions 
bearing  on  Professional  .\duiiuistrative  and  Educational  Topics,  liy 
P.  H.  Hayward.  D  Lit..  B.~c..  Inspector  of  Schools  (L.F...\  ). 
London  ;  George  Allen  and  linwin,  Ltd.  1917.  (Deiuy  8vo,  pp.  274. 
63.  net.) 


Tliat  reform  is,  and  always  will  be,  desirable  in  all 
liuman  undertakings  where  all  sorts  and  conditions  of 
men  are  of  necessity  brought  together,  needs  no  emphasis, 
but  it  must  be  guided  by  inactical  as  well  as  by  merely 
theoretical  cousider.itious.  Dr.  Hay  ward's  suggestions  aro 
interesting  and  his  style  of  writing  is  amusing,  but  as  a 
contribution  towards  the  solution  of  a  great  problem  they 
are  by  no  means  convincing. 


NEUROLOGY. 
Ever  since  the  war  broke  out  the  study  of  gunshot 
wounds  of  the  nerves  has  been  prosecuted  with  great 
perseverance  and  success  by  the  French  neurologists. 
This  fact  is  now  again  placed  in  evidence  by  a  most 
practical  and  interesting  book  on  the  clinical  forms  of 
lesions  of  the  nerves,^  by  Mmc.  Ath.^n.^ssio-Bknisty  of  the 
Salpetriere,  with  a  preface  by  Professor  Pieure  M.uiiE. 
It  contains  eighteen  chapters,  dealing  with  lesions  of  the 
various  nerves  of  the  limbs  and  head  and  with  lesions  of 
the  chief  nerve  plexuses.  The  anatomical  relations  of  the 
separate  nerves  and  the  various  results  of  their  lesions  are 
set  out  most  clearly  and  schematically,  with  numerous 
headings  and  subheadings.  Excellent  photographs  and 
diagrams  are  supplied  in  large  numbers.  The  chief  points 
made  by  the  writer  are  these  :  that  each  injured  nerve  has 
its  own  clinical  individualitj- ;  that  the  vasomotor  disturb- 
ances associated  with  lesions  of  the  nerves  are  of  great 
importance ;  and  that  these  lesions  often  give  evidence  of 
involvement  of  the  sympathetic  nerve  fibres.  The  book 
is  clearly  written,  and  contains  evidence  of  the  careful 
study  of  great  numbers  of  cases.  It  is  one  that  should  be 
in  the  hands  of  all  tlio.se  who  are  responsible  for  the  treat- 
ment of  wounded  soldiers,  and  to  neurologists  it  should 
be  indispensable.  A  second  and  companion  volume  is 
promised  ;  it  will  deal  with  the  nervous  lesions  themselves, 
their  nature  .and  their  treatment. 

A  full  and  interesting  account  of  the  hysterical  and 
reflex  troubles  produced  by  the  injuries  of  warfare  has 
been  written  by  Dr.  B.^bixski  and  Professor  Froment.' 
Dr.  Babinski.  as  is  well  known,  prefers  to  use  the  term 
"  pithiatism '"  in  place  of  the  word  "  hysteria  "  in  describing 
all  sorts  of  nervous  disorders  that  can  be  cured  by  per- 
suasion or  suggestion.  Among  pithiatic  symptoms  he 
includes  convulsive  attacks,  paralyses,  contractures, 
tremors,  choreiform  movements  of  all  sorts,  disturbances 
of  speech  and  respiration,  disturbances  of  sensation ;  he 
excludes  from  this  group,  as  not  being  curable  by  suggestion 
or  psychotherapy,  such  symptoms  as  dermographism, 
tachycardia,  erythemas  of  various  sorts,  and  excessive 
perspiration.  The  bulk  of  the  book  deals  with  the 
numerous  varieties  of  pithiatic  (or  hysterical)  manifesta- 
tions met  with  by  the  authors  as  results  of  the  various 
traumatisms  of  warfare.  Then  follows  a  chapter  on  the 
pathogeny  of  these  lesions ;  they  are  attributed  to  reflex 
action,  in  w-hich  term  affections  of  the  sympathetic 
nervous  system  (shown  by  certain  vascular  lesions)  are  to 
be  included.  Other  chapters  deal  with  the  diagnosis  and 
treatment  of  pithiatic  lesions.  The  book  is  well  written, 
argumentative  rather  than  didactic  in  style,  and  fully 
documented.  It  will  be  read  with  interest  by  all  who 
have  to  do  with  the  protean  and  often  intractable  manifes- 
tations of  hysteria  seen  in  any  of  the  combatant  armies 
of  to-day. 

Professor  Elsbeeg's  large  and  important-looking  mono- 
graph on  the  surgery  of  the  spinal  cord  and  its  membranes* 
is  a  record  of  his  own  experiences  in  this  field,  together 
with  a  moderate  amount  of  neurological  information. 
Part  I,  occupying  100  pages,  deals  with  the  anatomy  and 
physiology  ,of  the  spinal  cord  so  far  as  the  surgeon  is 
interested  in  them,  and  the  symptomatology  of  surgical 
spinal  disease.  Part  II  describes  operations  on  the  spine, 
spinal  cord,  and  nerve  roots,  beginning  with  an  account  of 

'Formes  cliniques  des  Usions  des  nerfs.  Par  Muie.  Athanassio- 
Benisty.  Preface  du  Prof.  P.  Marie.  Crilection  Horizon:  Precis  de 
MMecine  et  de  Cliiiuraie  de  Guerre.  Paris;  Masson  et  Cie.  1916. 
(Cr  8vo.  pp.  2i5;  80fii!uies.  Vplates.     Fr.4.) 

^  Hyslirtepilliiiitisme  et  trintbles  verveux  d'ordre  rtflczr.  Par  J. 
Babinski  ft . I.  Froment.  Paris  :  Masson  et  Cie.  1917.  (Cr.  8vo,  pp.  267; 
8  plates.  26  liKures.     Fr.4.)  ,  .-,     r.    ■      ,  ^      1 

'  J'taaiiosis  and  Trentvieiit  of  Siirmeat  Disenaes  of  the  Sm^'al  Cora 
and  Its  M'mbra^ies.  By  C.  A.  Elsberg,  M.D.,  F.A.C  S.  Philadelphia 
ond  London:  W.  B  Saunders  Co.  1916  (Sup.  roy.  8vo,  pp.  J30; 
153  figures,  three  of  them  coloured.    21s.  net.) 
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lumbar  puncture ;  no  mention  is  made  of  the  use  of  either 
a  local  or  a  general  anaesthetic  before  this  puucture  is 
attempted.  Pait  III  coutaius  an  account  of  the  surgical 
diseases  of  the  spinal  cord  and  membranes  and  their  treat- 
menL  It  is  clear  that  no  expense  has  been  spared  m  tho 
production  of  Professor  Elsberg's  beautifully  illustrated 
volume,  which  has  all  the  characteristics  of  a  practical 
Burgeon's  production. 

A  brief  but  luxuriously  printed  monograph  on  Cerehellar 
Ahscess^  \ia,a  been  written  by  Drs.  Fkiksner  and  Buaun,  of 
New  York.  The  lirst  two  chapters  give  an  account  of  the 
anatomy  and  physiology  of  the  cerebellum ;  particular 
attention  is  paid  to  tho  connexion  between  the  cerebellum 
and  the  labyrinth,  and  the  authors  state  that  98  per  cent, 
of  cerebellar  abscesses  are  secondary  to  otitis.  The  third 
and  fourth  chapters  deal  with  the  etiology,  pathology,  and 
symptoiuatology  of  the  condition,  aud  have  been  based 
chiefly  upon  85  cases  collected  from  the  literature  since 
1906.  The  fifth  chapter  contains  a  short  account  of  the 
prognosis  and  operative  treatment  of  cerebellar  abscess ; 
here,  too,  the  authors  support  themselves  largely  on  the 
literature  of  the  subject.  The  book  is  well  printed,  and 
contains  a  number  of  handsome  illustrations. 

Dr.  Frenkel's  method  of  treating  the  ataxia  iu  tabes 
dorsaUs  by  means  of  simple  exercises  was  first  published 
in  1839.  It  depends  upon  the  repetition  of  movements, 
not  upon  the  improvement  of  muscular  power;  practice  in 
the  CO  ordination  of  movements  is  the  object  aimed  at  by 
the  author.  Dr.  L.  Freybeeger'^  has  recently  translated 
and  modified  Dr.  Frenkel's  book,  adapting  it  to  the  require- 
ments of  medical  practitioners  who  are  interested  iu  the 
details  or  the  treatment  rather  thau  in  the  theoretical 
considerations  underlying  it.  The  book  is  divided  into 
two  parts.  The  first  of  these  discusses  the  general  signs, 
symptoms,  and  theory  of  the  ataxia  characterizing  tabes 
dorsalis;  no  very  defiuite  conclusions  are,  or  indeed  can 
be,  reached  in  this  section,  although  it  is  full  of  interest  to 
the  physician  and  neurologist.  The  second  part,  occu- 
pying two-thirds  of  the  volume,  gives  a  full  description  of 
the  various  ways  of  educating  ataxic  limbs  and  muscles. 
Ample  details  are  set  out  and  the  many  illustrations  are 
of  great  assistance  to  the  comprehension  of  Dr.  Frenkel's 
exercises.  Little  apparatus  is  required  ;  a  few  pages  at 
the  end  of  the  book  contain  some  account  of  the  treatment 
of  various  tabetic  troubles  with  drugs.  The  book  has  no 
index  and  contains  a  good  many  misprints.  It  is  a  useful 
volume  and  should  be  in  the  hands  of  all  practitioners  of 
medicine  who  have  to  treat  that  singularly  chronic  nervous 
disease,  locomotor  ataxy. 


THE  SECOND  SERIES  OF  THE  "INDEX- 
CATALOGUE." 
The  final  volume  of  the  second  seiries  of  that  monumental 
•work  the  Index-Catalogue  of  the  Surgeon-GemraVs 
Library  of  the  United  States  Army  has  just  reached  us. 
The  history  of  this  great  enterprise  has  been  so  often  told, 
aud  its  value  is  so  widely  appreciated  iu  this  country,  that 
when  we  say  that  Volume  XXI  of  the  second  series  is  as 
complete,  as  accurate,  aud  as  clearly  arranged  as  its  pre- 
decessors, further  praise  is  superfluous.  The  last  volume 
contains  also  an  exhaustive  alphabetical  list  of  the  medical 
periodicals  of  the  world,  with  the  abbreviated  titles 
employed  throughout  the  Jnilex-CataJogue ;  this  alone 
occupies  233  pages.  The  catalogue  itself  consists,  as 
usual,  of  a  combined  author  index,  aud  subject  iudex.  It 
includes  more  than  7,000  author  titles,  2,000  subject 
titles  of  separate  books  and  pamphlets,  and  more  than 
12  000  titles  of  articles  in  periodicals.  The  present 
librarian,  Lieut.Colonel  C.  C.  McCuHoch,  jun.,  of  the 
U.S.A.  Medical  Corps,  contributes  some  interesting  pre- 
fatory notes  on  the  genesis,  growth,  and  present  con- 
dition of  the  Surgeon-General's  library  and  its  Index- 
Catalogue,  which  show  clearly  the  immense  service 
rendered  to  the  medical  profession  throughout  the  world 


0  Cerehellar  Abscess  :  Its  Etiotoov.  Pntholoov.  Diagnnsis.  ami  Trent- 
menl:  iucUuUva  .inntomy  and  I'hvsioloon  of  the  CercbMnm.  By 
1  1-iieMier  M  I).,  and  A.  Braun.  M.D..  F...V.C.S.  Loudon :  W.  Heine- 
mi.  n     1916     (Mod,  8vo.  „p.  186 :  10  plates.  IG  n«m-es      12s  6d  net.) 

6  IVif  Tre<,tmc,a  of  Tabetic  Ataxia  hu  Mcaus  of  hlisteimitrch^crcise. 
■Rv  l)r  n  S  KionUel.  Second  revised  and  enlavKcd  I'.nulisli  edition. 
Vvl  PrevlieiKer  J  P.,  M.D.Vienna.  M.K.C.P.Lood.,  Hamstoi-at-T.aw 
of  MmMW^e^Temple.  London:  W.  Hcinemaun.  1917.  IMcd.  8vo. 
pp.  218 ;  liO  figures.    126.  6d.  net.) 


by  the  genius  and  industry  of  Dr.  John  S.  Billings,  "  the 
principal  upbuilder  of  the  Surgeon-General's  Library, 
and  the  crentor  of  its  Index-Catalogue,"  and  Dr.  Robert 
Fletcher.  These  two  pioneers,  now  no  longer  with  us, 
jointly  devised  the  plan  which  has  been  followed  through- 
out the  work,  and  so  placed  medical  libraries  iu  their  debt 
for  all  time. 

NOTES   ON   BOOKS. 

The  thirty-fifth  volume  of  the  Medical  Annual''  has  been 
published,  and,  like  Its  predecessors,  forms  an  excellent 
encyclopaedia  of  recent  work  in  medicine,  surgery,  and 
allied  subjects,  with  special  reference  to  treatmeut.  In 
spite  of  the  many  difficulties  due  to  the  war,  each  section 
has  been  dealt  with  in  a  verj'  complete  and  readable 
fashion,  with  a  plentiful  supply  of  illustrations.  As  is  the 
case  with  other  medical  periodical  publications,  the  war 
occupies  a  large  share  of  the  present  volume,  and  tho 
great  output  of  medical  and  surgical  writings  on  this 
subject  is  adequately  dealt  with  in  the  various  sections. 
The  first  fifty-six  pages  of  the  Annual  are  given  up  to  a 
summary  of  therapeutical  progress,  while  the  main  part 
of  the  work  comprises  a  review  of  progress  in  medical 
and  surgical  practice,  each  subject  being  dealt  with  by 
a  contributor  who  has  followed  closely  the  year's  hap- 
penings in  his  own  department.  The  remaining  part  is 
devoted  to  miscellaneous  subjects,  such  as  State  medicine, 
legal  decisions,  and  .new  medical,  surgical,  and  thera- 
peutical appliances,  together  with  a  useful  directory  of 
medical  institutions,  homes,  spas,  etc.,  and  a  list  of  the 
principal  medical  books  and  new  editions  published  in 
1916.  Altogether  the  new  volume  of  the  Medical  Annual 
worthily  maintains  the  high  standard  of  previous  years, 
and  the  index,  as  usual,  is  excellent. 

In  the  .Journal  of  February  24th,  1917,  appeared  a  long 
review  of  Le  iraitemcnt  des  plaies  infectees,  by  Dr.  A. 
Carrel  and  Dr.  G.  Dehelly,  who  is  one  of  his  colleagues  at 
Compiegne.  A  good  English  translation  of  this  work  has 
now  been  made  by  Captain  Herbert  Child,  and  published 
under  the  title  of  The  Treatment  of  Injected  ]f'ounds.^ 
Sir  Anthony  Bowlby  contributes  a  short  introduction  to 
the  English  edition,  in  which  he  expresses  the  apprecia- 
tion of  British  surgeons  at  the  front  of  the  value  of  what 
is  known  as  Carrel's  method,  which,  "  whenever  it  has 
been  thoroughly  carried  out,  has  accomplished  all  that  is 
claimed  for  it  by  its  author,  and  it  has  been  of  inestimable 
benefit  to  thousands  of  patients.  It  has  also  renewed  faith 
in  ainti.septic  methods. "  Sir  Anthony  Bowlby  insists  on 
the  need  for  scrupulous  attention  to  every  detail  of  the 
method,  aud  suggests  that  if  it  is  to  be  fairly  judged  no 
change  whatever  should  be  made  either  in  Dakin's  solution 
or  in  the  tubes  for  instilling  it. 

During  recent  years  letters  have  appeared  in  the 
Journal  from  Dr.  Walter  G.  'Walford  on  the  evil 
influence  of  tight  collars.  In  a  small  volume  entitled 
Dangers  in  Xeck-icear^  he  develops  his  views  on  the  far- 
reaching  effects  of  neck  constriction.  No  one  can  question 
his  disinterested  motive,  and  most  will  agree  that  soft, 
loose  neck-wear  is  hygienic  ;  biit  we  doubt  whether  many 
will  bo  convinced  that  all  the  diseases  enumerated  by  Dr. 
Walford  are  even  remotely  connected  with  tight  collars. 
-  •" 

MEDICINAL   AND    DIETETIC    PREPARATIONS. 

Vitatnogen. 
■ViTAMOGEN  is  a  concentrated  food  for  infants  and  invalids 
manufactured  by  Messrs.  Williams  and  Co.,  24,  Holborn, 
B.C.,  and  claimed  by  the  makers  to  be  especially  rich  in 
vitamines  aud  organic  phosphorus.  Examination  of  a 
sample  supplied  to  us  showed  it  to  contain : 

Proteins  (nitrogen  X  6.3)  ...  ...    22.4  per  cent. 

Ash 7.42      „ 

Phosphoric  anhydride  (P2O5)  in  ash   ...      2.40      „ 

Qualitative  tests  also  indicated  the  presence  of  consider 
able  proportions  of  starch  aud  reducing  sugars.  The  food 
is  quite  palatable,  and  appears  to  be  very  suitable  for 
the  purposes  for  which  it  is  put  forward. 

7  r/w  Medical  Annual ;  A  Yearbonlc  of  Treatment  and  Practitioner's 
Index.  Tliirty-fifth  year.  Bristol :  J.  WriRbt  and  Sons.  Ltd. :  London: 
Simpkiii.  Maisliall,  Hamilton.  Kent,  and  Co  ,  Ltd.  1917.  (Domy  8vo, 
pp.  724;  illustrated.    10s.) 

1  The  Treatment  of  Infected  TTounds.  By  A.  Can-cl  and  G.  Dehelly: 
translated  by  H.  t.'hild.  fornu-rly  eurjjeon.  i'rencli  Red  Cross,  Captaia 
R  \.1I  C.iT.Y,);  wit)i  an  introduction  by  Sir  A.  Bowlby,  K.C.M.O.. 
K.C.V.O..  F.U.C.K.  London:  BaiDiiio.Tindall  aud  Cox.  1917.  (Or.  8vo. 
pp.  248;  6  plates,  97  li«ures.    5s.  net.) 

ijlanuers  in  .Seclc-wear.  By  \V.  G.  'Walfoid.  M.D.  London:  H.  K. 
I.5TOB  aud  Co.,  Liuiitod.    1917.    ICr.  8vo.  pp.  181 ;   14  figures.    43.  6d. 
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CO-ORDINATED   RESEARCH   IN   WAR 
TIME. 

We  have  lately  given  a  large  share  of  the  space  now 
at  our  disposal  to  authoritative  surveys  of  tlio  de- 
velopment of  British  surgery  at  the  front  and  on 
the  lines  of  communication.  This  week  Professor 
Andi-ewes  and  Dr.  Dakin,  undertaking  a  like  duty  on 
behalf  of  their  own  branches  of  science,  sum  up  for  us 
the  achievements  of  pathology  and  biochemistry  under 
the  stimulus  of  war.  It  is"  an  inspiring  record  of 
success  accomplished  in  face  of  the  difficulties  and 
distractions  of  war  time,  and  in  the  midst  of  an 
aphoaval  without  precedent.  How  has  this  wonder 
come  to  pass  ?  We  think  the  answer  will  be  found  in 
Professor  Andrewes's  opening  sketch  of  the  growth 
of  co-ordinated  research  iti  this  country  since  1913. 
Until  that  year  "  team  work  "  in  the  United  Kingdom 
was  confined  to  independent  laboratories.  Institu- 
tions organized  and  equipped  like  the  Lister  Institute 
for  collective  investigation  were  few,  and  tiie  excellent 
work  they  did  was  only  loosely  related  to  the  same 
kind  of  work  carried  out  in  other  centres,  while  the 
encouragement  and  direction  given  by  the  Govern- 
ment to  the  advancement  of  medical  knowledge  was 
negligible. 

Important  researches  had,  however,  already  been 
made  at  the  Eoyal  Army  Medical  College  into  various 
problems  of  military  hygiene  and  patliology  before 
the  war  burst  upon  us,  and  then  the  Medical 
Research  Committee,  set  up  under  the  Insurance  Act 
in  the  preceding  year,  was  in  a  position  to  be  of  the 
greatest  sei-\-ice.  The  flexible  organization  of  this 
committee  enabled  it  to  turn  aside  at  once  from  the 
plans  it  had  made  for  civilian  research,  and  take  over 
the  collective  solution  of  medical  war  problems  by 
co-ordination  of  the  efforts  of  individuals  and  groups 
of  investigators. 

Professor  Andrewes  describes  the  chief  pathological 
problems  met  with  during  the  war,  the  way  in  which 
they  have  been  approached,  and  the  measure  of 
success  attained.  One  of  the  first  centres  of  joint 
investigation  established  for  war  purposes  was  the 
laboratory  at  Boulogne,  presided  over  by  the  stimu- 
lating personality  of  Sir  Almroth  Wright.  Cerebro- 
spinal fever,  again,  is  a  good  instance  of  fruitful  co- 
operation between  the  Army  Medical  Department  and 
ihe  Eesearch  Committee,  centring  in  this  case  in  the 
work,  with  which  our  readers  are  familiar,  of  Lieut. - 
Colonel  Mervyn  Gordon,  E.A.M.C,  at  the  Central 
Cerebro- spinal  Fever  Laboratory  at  home,  and  of 
Captain  Ellis,  Canadian  A.M.C.,  with  the  Expedi- 
tionary Force.  The  latter  carried  on  his  researches 
in  one  of  those  outposts  of  investigation,  the  mobile 
field  laboratory,  which  Sir  Wilmot  Herringham  de- 
scribes in  the  first  of  his  two  pithy  contributions  to 
our  present  issue.  The  enteric  group  of  fevers  has  in 
the  same  way  been  brought  under  control  through 
joint  action  by  the  Army  Medical  Service  and  the 
Medical  Research  Committee.  In  this  matter  great 
assistance  was  given,  both  at  Oxford  and  at  Wimereux, 
by  Professor  Dreyer,  whose  standardized  technique 
for  sei-um  diagnosis  has  made  it  possible  to  collate  the 
results  of  workers  in  every  area. 


Another   instance  of    successful    protective    inocu- 
lation   is    tliat    agamst    tetanus.      Tims   Sir   David 
Bruce   has    pointed    out.   in    his    periodical  analyses 
o     tetanus   cases  in   home    military  hospitals,    that 
although    the    curative    value   of    antitetanic   serum 
has  not  been  estai)lished,   its  protective  value  when 
administered  in  good  time  has  been  proved  beyond  a 
shadow  of  a  doubt,  making  it  one  of  the  triumphs  of 
pre%-entive   medicme.     Sir  David  Bruce  is  chairman 
of    the    V^ar    Office    Committee    on    Tetanus,    and 
inks   up  in   his   own   person   the  activities   of    this 
body    and    of    the    Lister    Institute    of    Preventive 
Medicine,  of  whose  governing  body  be  is  also  chair- 
man.    As  was  noted  in  our  columns  on   May  26th 
(p.  696),  the  last  annual  report  of  the  Lister  Institute 
showed  that  Its  energies  also  had  been  diverted  into 
war  channels.     It  has  produced  immense  quantities 
of  serums  and  vaccines  for  the  forces,  its  biochemists 
have  studied  the  deficiency  diseases,  and,  in  associa- 
tion  with   the  Medical  Eesearch  Committee  and  the 
mihtary  medical  authorities,  it  has  engaged  in  con- 
tinual inquiry  into  scientific  problems  ansing  out  of 
the  war ;  all  this  in  spite  of  the  fact  that  its  director, 
Ur.  C.  J.  Martin,  and  his  assistant  in  the  Department 
of  Experimental  Pathology,  Sydney  Rowland,  were, 
at  an  early  stage,  taken  away  to  serve  as  pathologists 
aln-oad,   Lieut.-Colonel    Martin    with    the   Australian 
A.M.C.,  and  Major  Eowland  with  the  E..'\.M.C.    in 
France    where,  after   doing   most   excellent    pioneer 
work,  he  unfortunately    succumbed    last    March    to 
cerebro-spinal    fever,     the     subjett     he    was     then 
investigating. 

Throughout  this  country,  and  in  the  laboratories 
abroad,  investigations  which  under  former  conditions 
niight  have  been  disjointed  have  now  been  linked  up 
into  collective  schemes  of  research,  all  bearing  directly 
upon  urgent  war  problems.  Furthermore,  the  lessons 
thus  learnt  will  be  available  for  purposes  remote  from 
war.  It  IS  fortunate  indeed  that,  no  matter  what  the 
motive  may  be  that  leads  to  its  discovery,  each  new 
piece  of  knowledge,  each  fresh  scientific  applica- 
tion of  a  law  of  nature,  is  something  laid  to  the  crjdil} 
side  for  the  benefit  of  all,  and  may  bear  interest 
beyond  the  dreams  of  its  discoverer.  This  is  well 
brought  out  by  Professor  Andrewes  in  his  review  of 
the  output  of  British  pathology  during  two  and  a  half 
years  of  war :  he  observes  that  the  advance  has  been 
nearly  tenfold  greater  than  might  have  been  looked 
for  in  ordinary  times  ;  and,  although  tliis  has  been 
due  to  the  stress  of  war  needs,  "  it  represents  a  solid 
contribution  to  science  which  will  be  valid  in  tlie 
years  of  peace  to  come." 

Nor  has  biochemistry  lagged  behind  pathology 
and  bacteriology  in  furnishing  new  and  remarkable 
applications  of  science  to  the  medical  side  of  warfare. 
Some  of  the  more  striking  achievements  of  this  com- 
paratively new  department  of  research — from  water 
purification  to  protection  from  the  poisonous  gases 
of  the  enemy— are  set  out  by  Dr.  Dakin  in  his 
paper;  and  it  will  be  noted  how  deftiv  the  author 
passes  over  the  large  share  which  liis'own  fruitful 
genius  has  borne  in  developing  the  chemiotherapy  of 
wound  infections.  Witli  regard  to  the  lively  dis- 
cussions which  have  been  carried  on  by  exponents  of 
the  two  rival  schools  of  thought.  Dr.  Dakin  makes  a 
significant  remark  :  he  suggests  that,  in  the  view  of 
some  observers  at  least,  the  gulf  between  the  so-called 
physiological  and  antiseptic  methods  of  wound  treat- 
ment is  not  nearly  so  deep  as  it  seemed  at  one  time, 
and  that  the  results  aimed  at  by  the  most  competent 
representatives  of  each  school  have  much  in  common. 
The  same  idea  has  doubtless  been  taking  shape  in  the 
minds  of  many  surgeons  and  pathologists  during  the 
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last  twelve  months  or  so,  and  it  would  be  a  great  | 
satisfaction  to  all  if  the  gradual  evolution  of  technique  ■ 
should  bring  together  on  common  ground  those  vrhose 
differences   once   seemed   iiTeconcilable.     Everything 
points  to  a  growing  standardization  iu  the  treatment 
of  infected  wounds,  based  on  eclectic  principles. 

POLIOMYELITIS. 

.The  epidemic  of  acute  anterior  poliomyehtis  which 
.'occurred  during  the  summer  and  autumn  of  19 16  in 
New  York  State  has  provided  much  material  for 
investigation  of  this  disease,  and  the  latest  addition 
to  our  knowledge  comes  from  Flexner  and  his 
colleagues  at  the  Eockefeller  Institute  of  Medical 
Research. 

The  discovery  of  the  filterable  nature  of  the  virus 
■was  made  almost  simultaneously  by  Flexner  and 
Lewis,  and  by  Landsteiner  and  Levaditi  in  igog.  In 
1913  Flexner  and  Noguchi  discovered,  and  obtained  in 
culture  from  the  filtered  virus,  organisms  of  a  pecuhar 
type  which  they  termed  globoid  bodies.  These 
organisms  have  been  found  in  the  lesions  of  polio- 
mvelitis  both  in  man  and  the  monkey.  Injected  into 
monkeys  they  have  in  several  cases  reproduced  the 
disease"  in  its  typical  form,  and  have  again  been 
recovered  from  the  lesions  so  produced.  The 
organism,  moreover,  has  been  seen  in  and  obtained 
in  culture  from  the  blood  of  a  monkey  infected  with 
the  filtered  virus.  The  cultivation  of  the  organism 
from  the  infected  tissues  is  an  uncertain  and  difficult 
process  even  in  expert  hands.  The  technique  is 
based  on  Noguchi's  method  of  cultivating  the 
Treponema  ■palliduvi.  Once  established  in  sapro- 
phy-tic  form  outside  the  body,  subculture  is  usually 
a  much  simpler  matter,  but  as  usual  in  the  sapro- 
phytic state  the  pathogenic  properties  of  the  organism 
tend  to  disappear. 

Morphologically  the  organisms  are  minute  globular 
bodies,  lying  in  pairs,  chains,  or  masses,  varying  in 
size,  but  averaging  about  0.2 /i  in  diameter,  which  is 
only  just  within  the  limits  of  vision.  In  subcultm-e 
the"  growth  has  to  be  carried  over  in  considerable 
amount,  and  this  must  be  taken  into  account  in  con- 
sidering the  question  of  canning  infection  in  so-called 
pure  cultures  of  the  globoid  bodies,  especially  as  it 
has  been  shown  that  the  cultures,  like  the  original 
virus,  may  preserve  their  infectivity  for  many  months. 
It  is  interesting  to  note  in  passing  that  the  globoid 
bodies,  as  figured  by  Flexner  and  Noguchi  and  by 
Amoss,  are  strikingly  similar  to  certain  very  small 
.forms  obtained  by  Hort  in  cultures  from  the  blood 
:  and  cerebro- spinal  fluid  of  cases  of  typhus  and  cerebro- 
spinal fever  and  also  from  the  blood  in  scarlet  fever 
as  well  as  in  the  enteric  group  of  diseases,  these 
minute  forms  bridging,  in  his  view,  the  gap  between 
filterable  and  non-filterable  organisms.  The  ordinary 
immunological  reactions  of  the  globoid  bodies  of  polio- 
myelitis as  worked  out  by  Amoss  on  rabbits  and 
monkeys  are  very  indefinite.  Practically  no  agglu- 
tinins are  obtained,  and  complement  fixation  tests  are 
negative.  Moreover,  the  serum  of  human  beings  or 
monkeys  convalescent  from  the  disease  gives  no 
results  in  these  respects.  At  present  we  can  only  say 
that  the  exact  relation  of  these  globoid  bodies  to  the 
disease  is  far  from  clear.  Other  organisms,  especially 
streptococci,  have  from  time  to  time  been  found  in  the 
cerebro-spinal  fluid,  but  these  apparently  are  only 
secondary  invaders,  which  have  entered  through  the 
damaged  meninges. 

If  now  we  turn  to  the  filterable  virus  itself  and  the 
neutralizing  or  immunity  bodies  whicli  arc  formed 
against  it  in  the  infected  animal,  or  human  being,  we 


are  on  firmer  and,  for  the  present,  much  more  pro- 
ductive ground.  The  filtered  virus  used  experimentally 
is  prepared  from  the  affected  portions  of  the  diseased 
spinal  cord  and  medulla.  Kept  under  suitable  con- 
ditions, this  virus  has  been  found  to  retain  its  infective 
properties  for  as  long  as  six  years.  When  inoculated 
intracerebrally  in  monkeys  infection  is  practically 
certain  and  the  mortality  nearly'ioo  per  cent.  When 
the  inoculation  is  made  either  intravenously  or  sub- 
cutaneously,  or  by  means  of  plugs  soake*  in  virus 
and  packed  into  the  nasal  cavity,  the  infection  seldom 
reaches  the  central  nervous  system  unless  the 
meninges  have  in  the  first  place  been  injured  in  some 
way,  as,  for  instance,  by  the  introduction  into  the 
meningeal  sac  of  some  substance  which  would  set  up 
an  inflammation  or  irritation.  The  injection  of  normal 
horse  senim  into  the  theca  a  few  hours  previous  to 
injection  of  the  virus  into  the  blooc  is  quite  suflicient 
to  admit  of  the  virus  penetrating  into  and  infecting 
the  central  nervous  system.  The  injection  of  an 
immune  serum,  however,  does  not  allow  infection  to 
take  place,  presumably  because  it  is  able  to  neutralize 
the  entering  virus.  Even  the  injection  of  physio- 
logical saline  will  sufficiently  alter  the  meninges  to 
allow  infection  to  take  place.  These  are  the  con- 
ditions governing  the  experimental  infection  of  the 
nervous  system,  and  they  are  fairly  clear. 

In  human  beings  the  relative  jncidence  of  the 
disease  in  an  epidemic  is  low — 1.59  per  1,000  in  the 
New  York  epidemic — so  that  it  would  seem  that  there 
must  be  strong  protective  agencies  at  work  in  the 
normal  body.  At  present  we  are  very  far  from 
knowing  exactly  what  these  are.  There  is  strong 
evidence  that  the  upper  respiratory  passages  consti- 
tute the  chief  portal  of  entry  of  the  infection.  Amoss 
and  Taylor  have  shown  that  the  secretions  of  the 
normal  nasal  and  pharyngeal  mucosa  have  the  pow-er 
to  neutralize  or  render  inactive  the  virus  of  poho- 
myelitis.  This  power  varies  in  different  persons,  and 
from  time  to  time  in  the  same  person.  It  is 
apparently  diminished  by  inflammation  of  the 
mucosa.  The  extraordinaiy  efficiency  of  the  un- 
damaged meninges  as  a  barrier  against  the  infection 
of  the  nervous  system  from  the  blood,  as  demonstrated 
in  monkeys,  has  already  been  referred  to. 

Eecovery  in  poliomyelitis  is  accompanied  by  an 
active  immunity  process.  The  presence  of  the  im- 
munity substance  has  been  detected  by  experiments 
in  which  the  active  virus  has  been  neutrahzed  by  the 
addition  to  it  of  blood  serum  from  an  infected  animal 
or  human  being.  This  neutralization  may  be  effected 
in  vitro  before  injection  or  after  tlie  infecting  inocula- 
tion. The  immunizing  substances  begin  to  appear 
in  the  blood  by  the  sixth  day.  They  are  apparently 
not  formed  locally  in  the  nervous  tissues.  Tiiey  are 
formed  elsewhere  in  the  body  and  are  earned  in  the 
blood,  but  they  can  only  pass  through  the  meningeal 
barrier  under  certain  conditions.  Hence  it  becomes 
a  matter  of  tlie  greatest  importance  to  ascertain  how 
these  protective  bodies  in  the-  blood  may  best  be 
brought  into  contact  with  the  infected  nerve  cells.  It 
has  been  shown  that  the  neutralizing  bodies  gain 
access  to  the  central  nervous  system  under  conditions 
similar  to  those  which  govern  the  entrance  of  the 
infecting  virus  to  that  system.  If  immune  serum  is 
injected  into  the  blood  it  does  not  gain  access  to  the 
meningeal  sac  unless  the  meninges  have  been  in- 
flamed or  damaged  in  some  way.  Thus,  in  human 
beings  in  the  early  stages  of  the  disease,  before  the 
meninges  are  much  altei-ed,  the  immune  bodies 
present  in  the  blood  may  not  gain  access  to  the 
diseased  nervous  tissues  ;  and  the  same  is  true  in  the 
late   stages  when  the   meningeal   barrier  has   again 
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been  built  up.  It  has  been  shown  that  the  injection 
of  horse  serum  into  the  theca  so  alters  the  membranes 
that  the  immune  bodies  in  the  serum  are  enabled  to 
travei-so  them  and  enter  the  meningeal  sac.  If  we 
are   able  to   administer   the   immune   serum   by  the 


blood  stream  we  can  clearly  give  much  larger  doses, 
especially  in  children,  than  if  we  are  limited  to  the 
intrathecal  method  alone.  Thus  by  administering  the 
immune  serum  both  intrathecally  and  intravenously 
•we  ought  to  be  able  to  ensure  an  abundant  supply  of 
the  immune  bodies  reaching  the  injured  nerve  cells. 
It  has  been  shown  in  the  treatment  of  tetanus  that 
the  intravenous  injection  of  the  antitoxic  serum  gives 
good  results  (and  in  connexion  with  poliomyelitis 
■Flexner  has  shown  that  the  intrathecal  injection  of 
the  irnmune  serum  is  cm-ative,  in  the  early  stages  of 
the  disease  in  infected  monkeys),  so  that  from  all 
points  of  view  both  niethode  of  administration  seem 
to  be  indicated. 

In  a  review  of  twenty-sis  cases   of   poliomyelitis 
treated  with  human  immune  serum  in  the  recent  New 
York   epidemic,  Amoss  and   Chesney'  lay   stress  on 
the  importance  of  early  diagnosis.     Lumbar  puncture 
shows   a   marked   pleocytosis    of    the   cerebro-spinal 
fluid,  usually  over  loo  cells  per  c.mm.     There  is  also 
usually  considerable  increase  of  the  globulin  content. 
In   many  cases   these   signs  of    meningeal  irritation 
precede  the  onset  of  paralvsis.  This  is  the  period  of  the 
disease  in  which  treatment  offers  the  best  chance  of 
success,  smce,  as  was  to  be  expected,  tlie  effect  of  the 
serum  is  more  marked  in  preventing  the  spread  of 
pai-alytic  symptoms  than  in  curing  the  paralysis  once 
It  IS  estabhshed.     The  bulk  of  these  cases  were  treated 
within  the  first  forty-eight  hours  after  the  onset  of 
symptoms.     The  serum  used  was  derived  from  human 
cases  which  had  recovered  from  the  acute  stages  of  the 
disease.      These  writers  consider  that  at  least  50  c.cm. 
should  be  given  in  each  case,  partly  into  the  theca  and 
partly  into  the  blood.     The  amount  of  seram  to  be 
Jiven  intraspinaUy  depends  on  the  age  of  the  patient ; 
5  to  10  c.cm.  IS  a  fair  dose  for  a  child  of  2  years,  with 
JO   or   40    to  be   carried  by  the   blood   stream.     In 
;he  bulk  of  their  cases   this   latter   was  given  sub- 
Jutaneoush',  possibly  partly  on  account  of  the  difii- 
"^•iJ  '^L^^'^^^S   an  intravenous  injection  in  a  small 
:hiJd.     The  serum  from  the  convalescent  patients  was 
:oUected   aseptically,   tested    for    sterility,   and  used 
vithout  inactivation  or  the  addition  of  disinfectants. 
the  possibdity  of  ccjnveying  the  infecting  virus  in  the 
erum  is  not  regarded  as  of  any  importance,  because, 
n  the  first  place,  the  virus  has  never  been  detected  in 
he  blood  of  human  beings,  and  even  if  small  quan- 
ities    were   present  it  would  be  neutralized   by  the 
.mount  of  immune  substances  in  the  serum. 

The  further  investigation  of  poliomvelitis  is  likely  to 
Jim  one  of  the  most  fruitful  fields  of  modern  research 
nd  we  look  forward  to  the  time  when  it  will  throw 
ght  on  the  very  obscure  questions  of  infection  of  the 
antral  nervous  system  ;  and  more  particularly  on  the 
Jlation  of  the  meningeal  barrier  to  the  passage  both 
t  infective  and  cm-ative  substances  from  the  blood 
!to  the  central  nervous  system  in  such  diseases  as 
itanus,  cerebro-spinal  fever,  and,  perhaps'  most 
tnportant  of  all,  cerebro-spinal  syphilis. 
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I  HE  Health  of  Munition  Workers  Committee,  which 
13  pubhshed  so  many  valuable  memorandums,  has 
nv  issued  an  interim  report  on  industrial  efficiency 

Reporta  of  this  and  other  investigations  here  mentioned  will  be 
Jaa  in  the  Journal  of  Experinujital  Medicine,  Aviil.  1917. 


and  fatigue  embodying  the  results  of  investigationg 
made  for  it  by,  among  others.  Dr.  H.  M.  Vernon  on 
output  in  relation  to  hours  of  work  ;  by  Captain  t'  H 
Agnew,  E.A.M.C,  on  the  health  and  physical  condi- 
tion of  male  munition  workers ;  and  on  the  health  o£ 
women  engaged  in  munition  factories,  by  Drs.  Janef: 
Campbell  and  Lihan  Wilson. 

Captain  Agnew  visited  a  considerable  number  of 
representative     factories     and     personally    examined 
nearly  4,000  men  and  boys.     He  provides  an  elaborate 
table  of  the  pliysical  defects  and  illnesses  diagnosed 
and  brings  the  physical  condition  into  relation  with 
{(I)  the  hours  of  laljour,  and  (h)  the  kind  of  work  done, 
ihe  most   interesting   point   studied   is   the  relation 
between  length  of  working  hours  and  general  health. 
Captain  Agnew   found  that  a  distinction  had  to  ha 
made  between  workers  engaged  before  the  outbreak 
ot   war   and  war-time  recruits   to   industry.     In  the 
former  case,    the   factor   of    industrial  selection  had 
probably  operated,  those  employed   representincr    in 
some  measure,  the  physicaUy  select  workmen.    Among 
men  and  boys  engaged  since  the  war,  there  appeared 
to  be  a  distinct  relation  between  length  of  hours  and 
physical    condition.     While  22.1"  per    cent,   of   men 
working    less     than    seventy   hours    a    week    were 
classified  by  Captain   Agnew   as   below   his   highest 
standard,  the  percentage  rose  to  31.4  in  the  case  of 
men  working  seventy  hours  a  week  or  more.     Of  the 
boys,  6.7   per  cent,   and  10.6  per  cent,    respectively 
were  the   percentages  amongst    those   working    less 
than    sixty    hours   and  those    working    sixty   hours 
or  more. 

Tlie  chief  points  which,  in  Captain  Agnew's 
opinion,  needed  attention  were:  (a)  Eeduction  of 
excessive  hom-s,  especially  when  bad  transit  facilities 
make  a  substantial  addition  to  the  effective  length  of 
the  working  day  ;  (b)  provision  and  improvement  of 
canteens ;  (c)  provision  of  adequate  washing  accom- 
modation, which  was  usually  very  defective  ;  (d)  im- 
provement in  first  aid  equipment;  and  (e)  the 
insistence  on  hygienic  qualifications  of  welfare 
workers. 

Drs.  Campbell  and  Wilson  seem,  on  the  whole,  to 
be  more  satisfied  with  the  conditions  obtaining  among 
women  workers.  Most  of  the  inspectors,  they  st«,te, 
"  were  agreeably  surprised  .at  the  general  phvsical ' 
condition  of  the  workers."  At  the  same  time,"  they 
hold  that  their  results  emphasize  the  importance  of  ■ 
adequate  provision  for  the  health  and  comfort  of  the 
workers,  and  make  very  similar  practical  recom- 
mendations to  those  of  Captain  Agnew. 

In  reading  these  and  other  reports  contained  in  the 
volume,  one  is  stnick  by  the  appositeness  of  the 
Committee's  remark  that,  although  many  witnesses 
entitled  to  speak  with  authority  on  matters  affecting 
the  personal  health  and  phvsical  efficiency  of 
munition  workers  have  given  evidence  before  them, 
the  witnesses,  with  hardly  an  exception,  have  "  been 
unable  to  point  to  any  exact  data  in  support  or  in 
disproof  of  their  particular  views."  It  is  indeed 
obvious  that  the  Committee  and  its  investigators  are 
in  the  position  of  pioneers,  and  that  the  existing 
means  of  preparing  and  interpreting  the  vital 
statistics  of  industry  are  as  rudimentary  as  those 
for  judging  the  general  sanitary  conditions  of  the 
country  before  the  days  of  medical  officers  of  health 
and  the  system  of  collating  information  which  has 
been  perfected  by  the  labours  of  more  than  two 
generations  of  officials  at  the  Local  Government 
Board  or  the  General  Eegister  Office. 

The  Committee  concludes  its  report  by  emphasizing 
"  the  need  for  the  establishment  of  some  permanent 
organization  for  the  collection  of  scientific  data  upon 
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vliicVi  alone  can  be  based  the  right  solution  of  many 
industrial  problems  intimately  connected  with  the 
future  prosperity  and  progress  of  the  nation."  This 
pronouncement  should  be  had  in  mind  by  those 
"delimiting  the  sphere  of  influence  of  the  proposed 
Ministry  of  Health.  Industrial  health  problems  must 
of  course  be  approached  on  the  same  broad  scientific 
lines  as  any  other  health  problems,  but  their  solution 
involves  various  special  considerations,  and  will  need, 
inter  alia,  the  comjiilation  and  analysis  of  health 
statistics  of  a  spcciahzed  character,  the  want  of  which 
at  present  seriously  hampers  both  the  medical  officer 
and  the  factorv  manager. 


MALARIA  IN  FRANCE. 
The  risk  of  the  establishment  of  epidemic  malaria  in 
France,  to  which  attention  has  been  called  on  several 
occasions  during  tlio  last  couple  of  years,  has  again  been 
considered  by  the  Academic  de  Medecine.  Professor 
Blanchard — than  whom  there  is  no  more  competent 
authority  on  the  subject — acting  on  the  instructions  of  the 
Under  Secretary  of  State  for  Health  in  the  Ministry  of 
AVar,  visited  the  Mediterranean  coast  of  Fi'auce  last  July, 
and  reported  the  presence  of  malaria-bearing  mosqnitos. 
He  also  jn-oved  the  presence  of  the  bearer  of  yellow  fever 
(Slcgomyia  cnlo^nis)  in  abundance  on  the  French  Medi- 
terranean littoral,  and  even  in  the  town  of  Nice.  I'rofesscir 
Blanchard  pointed  out  that  at  one  time  many  areas  in 
France  suffered  severely  from  malaria  ;  that  although  the 
disease  has  now  become  rare,  it  has  not  wholly  disappeared  ; 
and  that  there  is  a  small  focus  of  the  disease  in  the  valley 
of  the  Sommo,  and  probably  others  elsewhere.  Two 
species  of  anopheles  exist  in  France — A.macul'qirunis  and 
A.  hifiircatHS,  both  of  them  bearers  of  malaria.  The  fear 
is  that  the  i-eturn  of  men  invalided  from  Macedonia  suffer- 
ing from  malaria,  the  introduction  of  Senegalese  troops, 
and  the  importation  of  labour  battalions  from  Anuam  and 
otlier  eastern  countries,  may  so  multiply  the  opportunities 
for  the  anopheles  to  become  infected  thatihe  disease  will 
once  more  become  established  in  many  parts  of  France 
■which  have  long  been  completely,  or  almost  completely, 
free  from  it.  I'rofessor  Blanchard  said  that  the  French 
troops  in  Macedonia  had  suffered  much  more  severely 
than  the  British,  the  British  Laving  wisely  looked  upon 
the  campaign  in  Macedonia  as  "a  medical  war,"  an 
expression  which  he  quoted,  in  the  original,  and  described 
as  not  only  picturesque  but  accurate.  He  expressed  the 
hope  that  the  autonomy  recently  granted  to  the  French 
Army  Medical  Service  may  in  futui-e  prevent  the  repeti- 
tion of  eiTors  for  which  that  service  was  very  far  from 
being  wholly  responsible.  In  August,  1916,  and  February, 
1917,  the  Under  Secretary  of  State  issued  directions  to 
public  health  officials  in  France  with  reference  to  the  pre- 
cautious which  should  be  taken  in  establishing  hospitals 
or  convalescent  camps  for  men  returned  from  malarial 
districts.  He  also  consulted  I'rofessor  Leger  and  Professor 
Lavei-an.  Both  Professor  Blanchard  and  Professor  Leger 
advised  that  the  whole  of  France  should  be  divided  into 
areas,  with  a  jihysician  or  zoological  expert  at  the  liead 
of  each,  to  study  the  question  of  mosquitos  and  malaria. 
This  reconimcndatiou  was  made  at  the  end  of  February, 
and  a  month  later  the  Under  Secretary  of  State  appointed 
a  commission,  under  the  chairmanship  of  M.  Laveran,  to 
draw  up  a  plan  of  campaign.  No  immediate  action  was 
taken,  but  it  was  hoped  that  the  directors  of  each  section 
would  shortly  be  nominated.  Meanwhile,  however,  the 
mosquito  season  is  getting  into  fidl  swing.  The  ostab- 
Jishmcnt  by  so  liigh  an  authority  as  ]>rof(;ssor  Blanchard 
of  the  existence  of  fitcr/onnjia  (•alopiia  in  .abundanco 
in  certain  .parts  of  France  is  distinctly  di.scpiioting, 
and  it  appears  that  recently  there  was  a  snuiU  out- 
break of  yellow  fever  in  the  neighbourhood  of  Saint- 
Kazaire.      It    was    started    by    certain    cases    occurring 


in  a  body  of  Senegalese  troops  which  had  not  been 
subjected  to  a  sufficiently  minute  medical  examination 
before  leaving  Africa.  It  is  assumed  that  the  local 
stegomyia  acquired  the  infection  from  them.  At  a  later 
meeting  of  the  Academy  M.  Netter  sought  to  minimize 
the  danger  of  either  disease  becoming  established  in  France, 
mainly  on  the  ground  that  malaria  had  died  out,  or  almost 
died  out,  in  France  during  the  last  half  of  the  nineteenth 
century,  but  M.  Blanchard  adhered  to  the  opinion  that 
strict  precautions  should  at  once  be  put  in  force  to  prevent 
the  recurrence  of  the  disease,  and  that  it  was  only  subject 
to  that  condition  that  the  risk  could  be  considered  small. 


HOUSE-FLIES     AND     AMOEBIC     DYSENTERY. 
LiEDT.-CoLONEL    C.    M.    Wenvon,    K.A.M.C,    Director   of 
Hesearch    in    the    Tropics  to   the   Wellcome    Bureau   of 
Scientific  Research,  and  Captain  F.  W.  O'Connor,  K.A.M.C, 
have  published  in  the  Journal  of  the  lioyal  Army  Medical 
Corps    (May,   1917)   a   memorandum  issued    in    Egypt  in 
April,  1916,  on  the  importaut  part  played   by  house-flies 
in   the  spread   of  amoebic   dysentery.     During  the  acuta 
dysenteric  process  only  the  free  motile  amoebae  are  to  be 
found  in   the   faeces,   but  as   the  acute  symptoms  abate 
encysted   forms  appear,  which  are   passed  in   very  large 
uumbeis;    though    they   cannot    withstand  drying,   they 
survive  for  a  considerable  period  if  kept  moist.     When  one 
of  these  cysts   is  ingested  in  water  or  food  it  gives  rise, 
under  the  influence  of  the  pancreatic  fluid,  to  four  small 
amoebae,  which  grow  into  the  adult  form  of  -E.  histolytica, 
invade  the   tissues   of    the   large   iutestine,   and   produce 
amoebic  dysentery.     A  fly  which  has  continuous  access  to 
human  faeces  will   feed  every  few   minutes  and  as  often 
evacuate   its   intestinal   contents,  so  that   the  amount  of 
material  passed  though  the  gut  of   a  single  fly  must  be 
considerable,  and  within  a  few  hours  many  thousands  of 
cysts  must  have  followed  this  course.     Moreover,  the  cysts 
can  survive  in  the  gut  of  the  fly  for  some  hours,  and  may 
then  be  deposited.     There  is  no  entirely  satisfactory  means 
of  establishing  whether  the  cysts  that  have  passed  through 
the  fly  retain  their  vitality,  but  there  is  strong  evidence 
that  they  do.     This   is  afforded  hy  the  use  of  dilute  eosin, 
which,  it  is  believed,  does   not   stain   living  cysts.     The 
result  of  the  application  of  this  test  was  to  show  that  the 
great  majority  were  still  alive,  and  therefore  infective,  after 
passing  through   the   fly.      The   cysts  do   not   withstand 
desiccation  by  a  tropical  sun,  so  that  it  seems  improbable 
that  dry  dust  can  play  an  importaut  part  in  their  spread; 
but  wind  may  distribute   moist  particles  of  the  faeces  or 
fragments  only  externally   dry,  or   portions  adhering   to 
pieces  of  paper  or  loaves.     Only  a  few, destructive  reagents 
were  tried.   Of  these  cresol  seemed  the  best,  and  was  found 
to   be   effective   in   the   strength   of   1    in  40  or  1  in  50, 
but  it  must  have  access  to  the  cysts  and  therefore  must 
be  intimately  mixed  with  the  faeces.     The  flies  on  which 
the    experiments   were   made   were    ordinary   house-flies 
(Musca  and  Fannia),  the  blue-bottle  fly  (Calliphora),  and 
the  green-bottle  fly  (Lucilia) ;  the  passage  of  the  cysts  of 
E.  colt,  E.  histolytica,  and  L.  intcstinalis   was   observed 
through  all  of  them.     Wild  house-flies  to  the  number  of 
200,  caught  at  random  in  different  localities  in  Alexandria, 
and  kept  without  food  in  glass  tubes,  yielded  evidence  that 
they  had  been  feeding  on  human  faeces,  for  in  the  drop- 
pings   of    fifteen  of    tlicm    cysts  of  the   three   organisuis 
mentioned  above  were  found,   and   also   the   oiicj'st  of  a 
coccidium  and  the  eggs  of  various  parasitic  worms  (Taenia 
saginata,  Anhi/lostoina   dnodcnale,    Trichoccphalus   trichi- 
urns,  Hctcrophijcs     ]tclrrophi/cit,    and    the    comparatively 
enormous  lateral-spined  egg  of  Uilharzial.    All  the  infected 
flies   came  from  near  the  cook  house  of  a  hospital  com 
pound  which  was  separated   from    a  native   village   by 
wall.      The    general    conclusion    is    that    flies    must    be 
reckoned  as  of  very  great  importance   in   the   spread   of 
amoebic   dysentery.      Though    it   may   be    impossible    to 
isolate  and  euro  every  carrier  case  in  a  large  body  of  mcUi 
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much  can  be  done  bv  the  careful  use  of  fly-proof  latrines 
and  covered  receptacles,  and  the  authors  believe  that  with 
an  efficient  system  of  fly  and  faeces  destruction,  and 
arrangements  for  the  pi-cvention  of  flies  coming  into 
contact  with  excreta,  amoebic  dysentery,  as  well  as 
inany  other  intestinal  disorders,  would  be  very  materially 
reduced,  if  cot  entirely  eradicated. 


PAYMENT    OF     MEDICAL    OFFICERS    IN    V.A.D. 
HOSPITALS. 
Last  week  attention  was  called  (Supplement,  p.  139)  to 
the    fact    that    application   for  payment   for    service    at 
VoIunUry  Aid    hospitals  may  be   made  by    practitioners 
who  so  desire.     The  manner  in  which  the  War  Office  has 
dealt  with  this  matter  appears  to  be  far  from  satisfactory. 
As  long  ago  as  June,  1915,  a  spcciiU  form  (P  621  was  issued 
to  Uie  commands  under   authority   of   War  Office   letter 
24,  General   -Number  3952    (F   2>,   dated   June  16th,  1915. 
The   form   was   headed,    "Claim    for    Payment    of    Civil 
Medical  Practitionere  at  established  civil"  hospital,  volun- 
tary aid  hospital,  or  convalescent  home,"  the  place  and 
month  to  bo  specifietl.     The  form  was  to  show  the  name 
and  qualification  of  the  eivU  medical  practitioner,  the  dates 
of  his  employment  and  the  number  of  days,  the  average 
daily  number  of  patients,  the  rate  of  payment,  and  the 
total  due  to  him,  with  the  number  of  authority  of  G  O  C 
in   command.     The  form,   further,   had   space   to  specify 
the  number  of  civQ  medical  staff  employed,  the  proix)rtion 
of  staff    desiring    remuneration,   and   the   rate   paid    for 
maintenance,  if  any.     The  form  was  to  be  signed  by  the 
Bopermtendent  or  copimandaut  and  to  be  receipted  by  the 
civil   medical   practitioner   concerned.      It   would   appear 
that   the   D.D.M.S.   of    the    command    in   many  cases- 
probably  m    most-did    not    intimate    the    existence    of 
l<orm   P    62  to  the  commandants  of  the  hospitals.     We 
leai-n.  however,  that  in  one  command  a  letter  was  sent 
round  to  all  the  practitioners   concerned,  and  that  as  a 
^sult  a  sum  of  10s.   a   day  was   iixed   as   remuneration. 
Subsequently  Dr.  Howard  Marshall,  as  we  have  already 
mentioned,  took  the  matter  up  with  energy,  and  ultimately 
published  a  letter  in  the  Times,  to  which  we  have  already 
called   attention.     It   is  possible  that  many  civil  practi- 
tioners  may  still  prefer  to  give  their  services  gratuitously 
at  these  institutions.     But  it  seems  difBcult  to  find  excuse 
for  the  failure  to  inform  those  concerned  that  payment 
was  available  if  claimed;  the   more   so  as  many  hard- 
worked   and  not   over-wealthy  doctors  were  giving  their 
Bervices.     It  is  by  no  means  certain  even  now  whal  scale 
of  payment  is  offered.     In  one  command  it  is  stated  to  be 
2d.  or  3d.  a  day  for  each  occupied  bed.     In  another,  as  we 
have  said,  it  appears  to  be  10s.  a  day  without  reference  to 
the  number  of  leds.     Dr.  Marshall  contends  that  proper 
attention  should  be  directed  in  all  the  commands  to  the 
existence  of  Form  P  62,  that  a  proper  scale  of  remunera- 
tion should  be  worked  out,  and  that  payment  should  be 
made  retrospective.     We  comme:id  these  proposals  to  the 
War   Office,  with  the  additional  suggestion  that  matters 
ancli  as  this  are  best  worked  out  from  the  beginning  in 
conjunction  with  the  central  bodies  representing  the  civil 
profession  which  they  concern. 


INFECTIOUS  DISEASE  IN  1916. 
The  Local  Government  Board  has  published  a  report'  by 
its  medical  officer  on  the  incidence  of  notifiable  infectious 
di.sea.ses  in  the  sanitary  districts  of  England  and  Wales 
during  1916.  This  statement  is  the  sixth  complete  annual 
record  of  the  kind,  and  is  based  on  the  weekly  reports  of 
medical  officers  of  health  and  of  the  metropolitan  asylum 
managers.  A  preliminary  table  gives  the  total  number  of 
cases  of  the  chief  notifiable  diseases  during  the  year  and 
the  sickness  rate  per  1,000  of  population,  exclusive  of 
cases  among  sailors  and  soldiers.     There  were   12  cases 
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of  plague,  4  of  typhus,  149  of  small-pox,  but  no  case  of 
cholera.     The  sickness  rates  from  infectious  disease    foe 
1916   and   the   preceding   five   years   are   also   set   out  in 
tabular  form.     Taking  the  rates  for  the  whole  of  England 
and    Wales,   including  ports,  we  find   that   the   incidence 
of    enteric    fever    has    steadily    dropped    from    0  38   ixrr 
1.000  in  1911  to  0.16  in  1916;  diphtheria,  puerperal  fever, 
erysiijclas,  and  poliomyelitis  show  little  variation  during 
the  six  years.     The  sickness  rate  from  scarlet  fever  in° 
creased  up  to  1914,  and  has  since  diminished.     Cerebro- 
spinal   fever  incidence    among    the    civilian    population; 
which  shot  up  from  0.01  per  1.000  in  1913  and  1914  to 
0.07   in  1915,   fell   to  0.04   in   1916.      It   is    shocking    to 
find   that   of    ophthalmia   neonatorum   there   were    7,613 
cases,  giving  a  rate  of  9.69  per  1,000  births,  as  compared 
with  6,806   cases   in  1915.     There   were   348,090  notified 
cases  of  measles  and  German  measles  in  1916  ;  the  Order 
requiring  notification  of    these    diseases  came  into  force 
on  January  1st.     A  special  report  on  measles,  containing 
separate  returns  for  measles  and  German  measles,  is  now 
in  preparation  in  the  medical  department  of  the  Board. 
Sir  Arthur   Newsholme   also   gives   a   table   showing  the 
incidence  of  pulmonary  and  other  forms  of  tuberculosis  since 
these  became  compulsorily  notifiable  throughout  England 
and  Wales  ;  this  shows  a  steady  decline.    The  total  number 
of  cases  of  pulmonary  tuberculosis   notified   in  1912  was 
110,706,  giving  a  rate  per  1,000  of  3.03 ;  in  1916  the  total 
number  was  72,479,  giving  a  rate  of  2.10.     Other  forms 
of  tuberculosis  showed  a  less  marked  decline.     The  report 
also  contauis  full  statistics  of  infections  disease  in  each 
sanitary  district. 

"RECALLED   TO    LIFE.' 
The  first  number  of  Recalled  to  Life}  the   approaching 
publication  of  which  we  announced  a  short  time  ago,  has 
now  appeared.     It  is  a  journal  devoted  to  the  disseuiiua-. 
tion  of  information  as  to  the  care,  re  education,  and  return 
to  civil  life  of  disabled  sailors  and  soldiers,  and  is  edited 
by  Lord  Charnwood,  with  the  assistance  of  Mr.  Everard 
Cotes.     We   learn   from   Colonel     Sir    Walter    Lawrence, 
liaison  officer  AVar  Office'  and   Ministry  of  Pensions,  that 
the  new  periodical  has  the  blessing  of  the  War  Office,  the 
Pensions    Ministry,    and    the    Joint    War    Committee    of 
the   British  Red   Cross   and   the   Order    of    St.   John    of 
Jerusalem.'   The  appeal  of  the   journal  is  to  those  who 
are   actively   engaged   in   the  administration  of  hospitals 
and   in   the    conduct   of    local    pension    committees    and 
technical    institutes,    and,    with     this     object     in     view, 
each     nuiuber     will     contain    an    article   or    articles    on 
the  treatment  of   some    particular   kind   of   disablement. 
Bat  judging  from  the  first  number  it  will  be,  for  the  most 
part,  devoted  to  administrative  questions.    The  first  article 
in  it  is  a  memoi-andiim  on  the  treatment  of  the  disabled, 
by   Sir   Alfred    Keogh,   the   French   text   of    which   was 
presented  to  the  Inter-Allied  Conference  on  the  treatment 
and  training  of  disabled  soldiers  held  in  Paris  la.st  month. 
The   article   brings  the  story  of    the  work   done   in  this 
country  down  to  a  recent  date  and  includes  an  account 
of  the  general  organization  of  pension  arrangements,  and 
a  description  of  a  modern  curative  workshop,  together  with 
notes  upon  the  after-care  of  the  blind,  the  problem  of  the 
deaf,  and  the  provision  of   artificial  limbs;  as  published 
in  Recalled  (o  Life  it  is  well  illustrated  by  photographs 
showing    the    men    engaged    in   the    workshops    at    the 
Military  Orthopaedic  Hospital  at  Shepherd's   Bush.    Fol- 
lowing this  is  the  text  of  an  address  to   the  conference 
by  Sir  A.  Griffith-Boscawen,   M.P.,  Parharaentary  Secre- 
tary, Ministry  of  Pensions.     Captain    Basil  Williams  con- 
tributes a  very  full  and  authoritative  article  on  pensions, 
in  which,    after   a    short    historical    summary,   he   gives 
details  of  the  arrangements  now  brought  into  force.     Tha 
Intelligence  Department  of  the  Local  Government  Board 
has  a  report  on   work   for  disabled  men  in   France   and 
Gei-many.     There  is  also  a  paper  by  Colonel  Sir  Robert 
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Jones,  C.B.,  on  oitbopaedic  surgery  in  its  relation  to  the 
■war  in  which  he  presents  the  objects  of  that  department 
'of  surcrery  in  a  manner  which  will  appeal  to  the  layman. 
Finally,  there  are  a  number  of  shorter  paragraphs  and 
notes,  including  brief  accounts  of  the  work  at  the 
Eoehampton  hospitals,  and  at  Erskine  House  Hospital 
(Glasgow),  both  for  limbless  men,  and  hsts  of  the  facilities 
ior  special  treatment  and  of  training  classes  for  the  dis- 
'abled  in  various  parts  of  Great  Britain.  The  editor 
'invites  communications  from  hospital  visitors,  members 
'of  committees,  and  wounded -men  themselves,  addressed 
to  him  at  322,  Adastral  House,  Victoria  Embankment, 
London,  E.G.  4.  

HEREDITARY   RETINAL   GLIOMA. 
.T)B.    A.    Hill   Griffith    read    an    interesting    paper    at 
the  annual  meeting  of  the  Ophthalmological  Society  last 
month  on  hereditary  glioma  of  the  retina,  a  very  rare  con- 
dition, which  is  of  more  than  ophthalmological  interest. 
After  careful  search  of  all  the  available  literature,  in  which 
he  was  assisted  by   colleagues,  he  has  only  been  able  to 
find  records  of  six  instances  of  gliomatous  families.    To 
these  must  now  be  added  the  two  cases  which  Dr.  Griffith 
himself  met  with  in  his  wards  at  the  Manchester  Royal 
Eye  Hospital  some  years  ago.     In  each  family  the  disease 
•was   transmitted    from    the    mother    to    several    of    her 
children.     In  the  first  family  the  mother  had  her  right  eye 
removed  in  infancy  for  a  growth,  and  four  of  her  six  live- 
born  children  have  had  double  glioma  of  the  retina.    In 
the  other  family  the  mother  had  her  right  eye  removed  at 
the  age  of  1h  years  for  glioma,  and  of  her  three  live-born 
children   two    have  had   single   glioma  and    one    double 
glioma.     In  none  of  these  children  was  there  the  faintest 
doubt   as   to  the  nature  of  the  affection  ;   they  were  all 
typical  examples  of  the  disease.     To  the  scientific  student 
of  heredity  these  remarkable  families  should  be  of  great 
interest,  and,  although    transmitted  glioma  may  not   be 
quite  so  rare  an  event  as  the  records  suggest,  it  is  highly 
desirable  that  all  cases  should  be  fully  investigated  and 
placed   on    record.      Of    the    eight    instances    of    which 
information  is  given,  two  only  wore  cases  of  transmission 
from  the  father,  but,  as  Dr.  Griffith  points  out,  the  father 
is  seldom  so  available  as  the  mother  when  a  child  comes 
before  an  ophthalmic  surgeon,  and  the  fact  that  he  has 
lost  an  eye  is  accordingly  more  likely  to  escape  record. 


an  important  part  of  the  duty  connected  with  employment 
in  factories,  workshops,  and  mines,  at  present  discharged 
by  the  Home  Office.     While  acknowledging  his  admira- 
tion   for    the     zeal    and    ability    of    education    officers, 
Dr.   Brackenbury  felt   sure   that  no   appreciable  number 
of  members  of  education  committees  would  wish  to  have 
these  duties  and  responsibilities  thrust  upon  them.      Ha 
was  equally  confident  that  in  the  interest  of   the  health 
of  the  community,  and  of  the  unification  and  simplification 
of    the   public   services   concerned    therewith,    the    very 
opposite  policy  was   the  right   one.      The    care    of    the 
physical   health   of    school   children   was  primarily,   and 
mainly,  a  health  problem,  and  only  indirectly  an  educa- 
tional  problem,   however   important  its  educational  rela- 
tions might  be.     If  those  now  engaged  in  exploring  the 
national   organization   for  prevention   and    treatment    of 
disease  carne  to  the  conclusion  that  it  was  in  the  public 
interest  to  place  all  health  services,  including  the  school 
health   service,  under  one  administration   both  centrally 
and  locally,  it  would  be  the  business  of  educational  ad- 
ministrators to  help  in  bringing  this  about.     The  excellent 
work  of  the  school  medical  officers  would  be  no  less  suc- 
cessful if  this  section  became  an  integral  part  of  a  com- 
plete  and   coordinated   health   organization.     Many  and 
great  difficulties  might  have  to  be  overcome  in  setting  up 
such  a  scheme,  and  he  did  not  suggest  that  under  present 
conditions  the  school  medical  service  should  be  transferred 
to    the    control    of    the    public    health  committees  now 
existing.     He  hoped,  however,  that  education  authorities 
would  watch  developments  with  an  open  mind  and  with 
due  regard  to  the  problem  as  a  whole. 


EDUCATION     AUTHORITIES     AND     PUBLIC     HEALTH 

REORGANIZATION. 
In  the  course  of  his  presidential  address,  on  June  8th, 
at  the  annual  meeting  of  the  Association'  of  Education 
Authorities — the  fourth  occasion  on  which  he  has  fulfilled 
this  duty— Dr.  H.  B.  Brackenbury  touched  upon  the 
relation  between  education  authorities  and  the  proposed 
Ministry  of  Health.  Speaking  of  the  advisability  in  the 
future  of  leaving  to  other  persons  some  of  the  work  now 
supervised  by  education  committees  and  closely  con- 
nected with  the  actual  work  of  the  schools,  he  drew 
attention  to  the  vastness  of  the  educational  field, 
the  extensions  opening  out,  and  the  necessity  for 
concentration  of  energies.  Among  the  scries  of  pro- 
posals put  forvJard  by  the  Association  of  Directors  and 
Secretaries  for  Education  and  the  National  Association 
of  Edncation  Officers  was  one  that  education  committees 
would  be  responsible  for  the  discovery  and  treatment  of 
disease  in  children  and  young  persons  from  the  nursery 
Hchool  to  the  day  they  left  the  continuation  classes  at  the 
age  of  18;  that  this  responsibility  should  extend  to  the 
children  of  paupers  under  the  care  of  guardians,  and  to 
boys  and  girls  attending  schools  aided  by  the  local  educa- 
tion authorities ;  that  the  administration  of  medical  benefit 
under  the  Insurance  Act  for  youths  and  girls  from  the 
Kixteohth  to  the  eighteenth  year  of  ago  should  be  taken 
over,  and  that  the  education  authority  should  also  assume 


A  MINISTRY  OF  HEALTH. 
An  official  announcement  was  made  at  the  close  of  last 
week  that  Lord  Ehondda  had  accepted  the  vacant  post  of 
Food  Controller,  and  he  has  now  taken  up  his  new  dutiea 
at  Grosvenor  House.  With  regard  to  the  proposal  for  a 
Ministry  of  Health,  with  which  he  has  been  prominently 
associated.  Lord  Rhondda  made  a  statement  on  June  18th 
to  the  effect  that,  before  leaving  the  Local  Government 
Board,  he  had  received  an  assurance  from  the  Prime 
Minister  that  in  respect  to  this  matter  and  to  the  bill  relating 
to  child  welfare  the  position  would  be  safeguarded.  He 
expressed  the  hope  that  this  would  allay  the  anxiety 
shown  in  many  quarters  lest  his  retirement  from  the 
Presidency  of  the  Local  Government  Board  might  delay 
these  measures  of  health  reform.  In  the  House  of 
Commons,  on  the  following  day.  Sir  William  Collins 
inquired  whether  the  Government  had  reached  a  decision 
as  to  the  establishment  of  a  Ministry  of  Health  ;  Mr.  Bonar 
Law  replied  that  he  was  not  in  a  position  to  make  a  state- 
ment, and  Sir  William  Collins  then  drew  attention  to  Lord 
Rhondda's  latest  utterance  on  the  subject ;  upon  this  Mr. 
Bonar  Law  said  that  the  Ctovcrnment  had  certainly  not 
come  to  any  decision  that  it  was  possible  to  introduce  any 
bill  this  session.  The  position,  therefore,  seems  even  less 
clear  now  than  it  did  a  short  time  ago ;  but  a  guess  may 
be  hazarded  that  the  only  measure  likely  to  come  before 
Parliament  in  the  near  future  is  the  original  one  for 
maternity  and  child  welfare,  out  of  which  small  proposal 
arose  the  far  wider  question  of  reorganization  of  tha 
health  services  of  the  country. 


At  the  meeting  of  the  Academie  de  Medecino  in  Paris 
on  May  29th  Professor  Kirmisson  presented  a  copy  of  tha 
volume  entitled  A'o^es  on  Military  Orthopaedics,  by  Colonel 
Sir  Robert  Jones,  published  by  the  British  Red  Cross 
Society,  and  containing  the  series  of  articles  written  by 
him  for  this  Journ.^l.  M.  Kirmisson,  in  making  the  pre- 
sentation, said  that  the  volume  contained  judicious  observa- 
tions on  the  application  of  the  general  principles  of  ortho- 
paedic surgery  to  the  treatment  of  war  injuries,  such  a» 
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ankyloses,  Trounds  of  nervos,  mahmitcd  fractuies,  said 
deionuities  of  the  feet.  Tho  opciationg  recommended 
wero  clearly  described,  and  tbo  numerous  diagrammatic 
illustrationa  made  it  easy  to  understand  the  details  of 
each. 


i^TcDiral  ilotrs   in    |3arliaiuent. 

The  Promotion  of  Army  Medical  Officers. — In  a  written 
reply  to  a  question  by  Mr.  McVe.Tgli,  Mr.  Macplierson 
said:  "Promotions  in  the  IJoyal  Army  Medical  Corps, 
Regular,  Special  Service,  and  Territorial  Force,  up  to  tbo 
rank  of  major,  are  governed  by  a  qualifying  time  period 
of  service  for  each  step  in  rank.  Promotions  above  tho 
rank  of  major  aro  by  seniority  and  selection.  In  the 
case  of  a  temporary  commissioned  officer,  promotion  to 
captain  is  given  after  twelve  months'  service,  and  pro- 
motions to  higher  rank  are  given  in  individual  cases  as 
suitable  vacancies  arise,  according  to  the  officer's  quali- 
fications and  the  nature  of  the  appointment  for  which  such 
promotion  is  considered  necessary.  No  differences  other 
than  those  enumerated  exist  in  tho  system,  of  promotion 
in  the  diffeient  branches  of  tho  Koyal  Army  Medical 
Corps."  The  promotions  made  in  the  special  Territorial 
Force  general  hospitals,  which  were  recently  sent  to 
France  under  special  conditions  to  meet  emergencj',  were 
all  temporary  and  not  considered  prejudicial  to  tho 
interests  of  the  Medical  Service,  nor  as  causing  injustice 
to  other  officers.  The  whole  question  of  promotion 
generally  in  the  Royal  Army  Medical  Corps  Territorial 
Force  came  within  the  purview  of  the  Committee  presided 
over  by  Mr.  Churchill.  In  reply  to  a  question  by  Sir 
E.  Goulding,  Mr.  Macpherson  added  that  the  recommenda- 
tions of  tho  Committee  were  being  sympathetically  con- 
sidered, and  as  so«n  as  a  final  decision  had  been  reached 
the  report  would  be  presented  to  both  Houses  with  a  note 
of  the  decisions.  He  trusted  that  this  would  be  done  very 
shortly.  The  Committee  is  concerned  with  promotions  in 
the  General  Reserve  of  Officers,  the  Special  Reserve  of 
Officers,  and  with  promotions  in  the  Territorial  Force. 

Pensions  for  Officers. — Mr.  Barnes,  in  announcing  that 
the  new  Pensions  Warrant  for  naval  and  military  officers 
■will  be  issued  in  a  fortnight,  has  been  able  to  promise  that 
it  shall  operate  retrospectively  from  -April  1st. 

Medical  Jlc-examiiiatioits  for  Army  Senke. — Mr.  Macplierson, 
in  a  number  of  written  answers  to  questions  on  this  subject  on 
June  14th,  said  that  he  had  no  knowledge  of  aUeged  cases  of 
disagreement  between  the  classilicatiou  shown  on  a  man's 
medical  liistory  sheet  and  on  his  classification  card.  'Die  pro- 
ceeding was  to  attach  to  the  medical  liistor.v  sheet  a  counterfoil 
of  the  classification  card.  This  counterfoil  was  made  out  at  the 
same  time  as  the  classification  card  which  the  man  received. 
It  was  therefore  extremely  unlikely  that  mistakes  were  made. 
Figures  were  not  yet  available  for  the  wliole  country,  but  in 
some  localities  the  oerceutage  of  men  who  upon  re-examination 
bad  been  classified  in  A  category  had  been  low.  In  one  district 
notorious  tor  fraudulent  rejection  the  percentage  had  been  as 
high  as  25  per  cent,  on  the  examinations  conducted  up  to 
June  1st.  All  the  suspected  cases  were  called  first  in  that  area. 
The  boards  conducting  those  examinations  were  composed 
entirely  of  civilian  doc~tors,  with  Territorial,  or  temporarily 
commissioned  or  retired  presidents.  They  had  been  sjiecially 
inspected  by  inspectors  from  the  War  Uliice,  and  their  work 
had  been  reported  as  a  model  of  careful  examination.  It  is 
expected  that  a  debate  on  the  subject  will  take  place  this  week. 

Soldiers'  Pay :  Dediiciloiis  during  Hospital  Treatment. — Mr. 
Pennefatlier  inquired,  on.Iune  19th,  as  to  grounds  for  the  de- 
duction of  7d.  a  day  for  maintenance  and  treatment  from  the 
pay  of  soldiers  during  the  time  they  were  in  hospital.  Mr. 
Forster  replied  that  the  stoppage  was  governed  by  paragraph  73 
of  the  Allowance  Regulations  as  modified  by  Army  Order  25  of 
1915,  and  Army  Council  Instruction  408  of  1917.  No  stoppage 
was  made  in  the  case  of  men  suffering  from  wounds  or  disease 
fine  to  service  in  the  field.  Mr.  Hogge  sought  an  assurance 
that  a  soldier  in  hospital  from  disease  not  due  to  his  own  fault 
should  not  be  charged  7d.  a  day ;  but  Mr.  Forster  replied  he 
conld  not  give  that  assurance.  No  stoppage  was  made  when 
men  were  suffering  from  wounds  received  in  action  or  from 
disease  due  to  military  service.  It  was  within  the  discretion  of 
the  commanding  officer,  after  taking  all  the  circumstances  into 
re^-iew,  whether  stoppage  should  be  made  in  the  cases  of  men 
suffering  from  diseases  incurred  in  other  circumstances.  Mr. 
Pringle  asked  whether  deduction  occurred  if  a  wounded  man 
reported  himself  at  his  depot,  and  went  into  hospital  again. 
Mr.  Forster :  It  depends  npou  circumstances.  If  the  man  is 
suffering  from  the  effects  of  wounds  no  deduction  is  made. 


A  Conscientious  Ohjcctor.— "Mr.  Edmund  Harvey  asked  whether 
Dr.  ,T.  C.  MacCallum,  D.P.IH,  tuberculosis  officer  for  the  county 
of  Argyll,  had  been  employed  by  the  Home  OlTice  Committee  oa 
Employment  of  Conscientious  Objectors,  first  at  WakeQeld  and 
then  as  a  labourer  in  the  manufacture  of  manure ;  whether  this 
employment  had  been  terminated  in  consequence  of  a  breach 
of  workshop  discipline;  and  whether  he  might  not  be  employed, 
under  whatever  fluancial  conditions  might  be  imposed,  on 
public  health  work.  The  Home  Secretary  said  that  the  employ* 
ment  had  been  terminated  not  for  one  but  for  several  breaches 
of  disciidine.  The  Committee  on  Kmplovmeut  of  ConscieUtiom 
Objectors  had  recommended  his  recall  to  the  army.  Dr. 
MacCallum  had  not  applied  for  release  to  take  up  employment  as 
a  doctor,  but  he  and  members  of  his  family  had  applied  to  the 
Home  Office  that  he  should  be  allowed  to  do  ploughing  and 
similar  work  for  his  relatives.  Mr.  Harvey,  in  a  supplementary 
question,  asked  whether  it  was  not  uueoonomica!,  in  view  of  the 
shortage  of  doctors,  to  employ  oue  in  making  mail  bags  and 
artificial  manures.  The  Home  Secretary  replied  that  if  appli- 
cation were  made  no  doubt  it  would  be  considered. 


Mentally  ami  Physically  Defective  PrisoHcrs.— Replying  to  Mr. 
E.  Harvey,  the  Home  Secretary  said  that  the  number  of 
prisoners  certified  to  be  mentally  defective  during  the  year 
1914-15  was  248,  and  the  number  during  the  year  1915-16  was' 204. 
During  imprisonment  these  persons  were  treated  under  special 
regulations.  lu  each  case  the  certificate  of  mental  defect  was 
sent  to  the  Board  of  Control,  with  whom,  together  with  the 
local  authorities,  rested  the  responsibility  for  dealing  with 
these  cases  on  their  discharge.  Sir  George  Cave  added  that, 
owing  to  the  war,  the  number  of  able-bodied  men  received  in 
prison  had  been  much  reduced,  leaving  a  larger  proportion,  not 
a  larger  actual  number,  of  physically  or  mentally  weak. 
There  had  been  no  general  increase  of  physically  or  mentally 
defective  prisoners,  and  no  modiflcatiun  was  necessarv  on  this 
ground  in  the  prison  method  and  regulations  which"  alreadv 
provided  for  appropriate  treatment.  Provision  was  made  at  all 
prisons  for  segregation  and  special  treatment  of  mentally 
defective  persons.  Physically  defective  prisoners  were  em- 
ployed, if  fit  for  work,  accordiiig  to  their  capacity;  if  uutit  for 
any  work,  they  received  suitable  treatments  in  hospital  or 
otlierwise,  as  the  medical  officer  directed. 

Irish  Xational  Insurance. — In  answer  to  Mr.  Ginnell,  Sir 
Edwin  Cornwall  stated  that  the  total  sum  paid  into,  and  the 
total  sum  j)aid  out  of,  the  Irish  National  Health  Insurance  Fund 
from  .July  15th,  ]912,  to  March  31st,  1917,  were  £4,426,685  and 
£2,978,310  respectively,  and  the  balance  to  the  credit  of  the 
fund  on  the  latter  date  was  £1,448,376.  The  fund  was  under 
the  control  of  the  Irish  Insurance  Commissioners,  subject  to 
the  powers  of  the  National  Debt  Commissioners  under  Section  54 
of  the  National  Insurance  Act,  1911,  in  which  no  alteration  has 
been  made.  He  was  making  inquiries  as  to  what  advances  had 
been  made  tor  the  purpose  of  the  Housing  of  the  Working 
Classes  Act. 


THE_WAIl. 

CANADIAN  MEDICAL  LABORATORY  WORK 
IN  ENGLAND. 

A  coREESPOXDF.NT  draws  attention  to  the  fact  that  the 
hygienic  laboratory  work  of  Folkestone  has  for  more  than 
a  year  been  done  free  of  cost  and  most  efficiently  by  the 
bacteriologists  of  a  Canadian  mobile  laboratory  at  present 
stationed  in  that  town.  This  is,  of  course,  in  addition 
to  their  medico-military  laboratory  work.  Besides  the 
routiue  bacteriological  diagnosis  of  diphtheria,  typhoid, 
tuberculosis,  and  the  examination  of  blood,  pus,  and  other 
morbid  products,  the  control  of  cerebro- spinal  fever  in  the 
civilian  population  has  formed  a  considerable  part  of  the 
work,  involving  the  examination  of  hundreds  of  naso- 
pharyngeal and  other  specimens  and  laborious  agglutination 
tests. 

This  laboratory  was  first  organized  as  the  pathological 
department  of  Moore  Barracks  Canadian  Hospital,  Shorn- 
cliffe,  but  the  quarters  assigned  to  it  were  very  soon  found 
to  be  too  cramped  for  good  work.  It  was  suggested  by 
Colonel  G.  S.  Rennie,  A.D..M.S.,  Canadians,  and  A.D.M.S. 
.Shorncliffe  District,  that  this  laboratory  shotdd  undertake 
all  tho  bacteriological  work  in  connexion  with  troops 
stationed  not  only  in  the  Shorncliffo  district,  but  also 
throughout  the  Dover  area,  including  Dover  garrison.  A 
house  in  Folkestone  was  converted  into  a  laboratory,  and 
Captain  F.  B.  Bowman,  C'..\.M.C.,  who  had  been  in  charge 
at  Moore  Barracks,  placed  in  command.  The  area  whose 
laboratory  needs  are  supplied  includes  not  only  troops 
stationed  within  a  radius  of  twenty-five  miles,  but  soma 
fifty  hospitals.  The  staff  consists  of  six.  officers  and 
seventeen  other  ranks.  The  Levick  sprayer  is  in  use  at) 
the  present  time  amongst  a  body  of  2,400  men  at  Dover, 
and  nasopharyngeal  cultures  are  being  made  weekly  froni 
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gvoups  of   men  thvougliont  the  camp;    a    report 
value  of  tliis  iiictboa  will  sliortljfc be  forthcoming. 

The  examinations  clone  at  this  laboratory  mclude 
AVassermann  reactions,  of  which  5,000  have  been  per- 
jorn:ed  during  the  past  year,  and  a  rei)ort  on  the  subject 
lias  been  made  to  the  Medical  Kesearcli  Committee,  with 
recommendations  as  to  methods,  manner  of  keeping 
records,  etc.  During  the  past  eight  months  120  patho- 
looical  specimens  have  been  cut,  stained,  and  reported  on. 
A^collectiou  of  interesting  naked-eye  specimens  is  also 
being  made.  Chemical  and  bacteriological  examinations 
of  urine,  faeces,  sewage,  and  water  samples  are  also  made. 

The  laboratory  is  also  used  as  a  training  school  for 
officers  and  men  in  irathological  and  hygienic  laboratory 
>York.  Officers  who  have  been  trained  are  now  scattered 
throu'diont  the  various  war  zones,  as  well  as  in  many 
]iosiiit"als  in  England.  K..A.M.C.  non-commissioned  officers 
and  men  are  sent  here  for  training,  and  are  examined  at 
tlic  end  of  the  course. 

During  the  past  year  a  report  was  made  to  the  Koyal 
Society  of  Medicine  by  Captaiu  Bowman  on  the  cause  and 
treatment  of  infectious  stomatitis  and  gingivitis  among 
troops.  A  summary  was  published  in  the  I^utish 
Medical  Jouunal  at  the  time.  This  was  the  first  report 
made  on  the  subject,  and  300  reprints  were  ordered  for 
distribution  to  army  medical  officers,  and  an  additional 
500  reprints  are  to  be  distributed. 

An  accurate  card  index  and  filing  system  is  kept  of  all 
records,  so  that  of  the  50,000  reports  that  have  been  sent 
out  from  this  laboratory,  any  one  can  be  found  at  a  moment's 
notice.  Facilities  have  also  been  arranged  for  original 
research  by  medical  and  sanitary  officers,  who  may  be 
sent  for  that  purpose,  whether  from  the  R.A.M.C.  or  the 
Canadian  Corns;  a  much  appreciated  piece  of  research 
work  for  the  "Tetanus  Committee  on  wound  infections  is 
at  present  in  progress. 


HONOURS. 

A  SPECIAL  supplement  to  the  Lovdon  GtT.-etfe,  published 
on  .June  18tli,  contains  a  list  of  appointments  and  awards  to 
officers,  noncomiiiisionea  otBcers  and  men  for  gallantry 
and  devotion  to  duty  hi  the  field.  The  list  includes  the 
following  medical  officers : 

To  he  CompanioDS  nf  the  Dhtiiiriiiinhcd  Service  Order. 
Captain  Ernest  Stanley  Stork,  M.B.,  K.A.M.C.,  attached  Yeo- 
manrv. 
For  consiJieuous  gallantly  anrl  devotion  to  duty.     He  displayed 
untirina  euergy  and  devotion  to  duty  in  evacuatinK  a  Iar;!e  number 
of  wounded  under  lieavy  fu-e.    He  set  a  masnilicent  example   of 
courage  and  determination. 
Captain  (temporary  Major)  Alfred  Charles  Foster  Turner.M.B., 
.    U.A.M.C. 

For  eon-ipicuous  gallantry  and  devotion  to  duty.     He  attended 
wounds  under  heavy  lire  day  and  niulit  williout  rest.    He  was  ever 
present  along  the  line  from  Ibe  .4  D.S.  to  the  uios.tadvanced  trenches.  ■ 
and  on  several  occasions  fatoi  enemy  artiner^  barrages  in  order  that 
reserves  of  stretcher-bearers  might  reach  their  objectives. 
Captain    William    Ferguson   Wood,    JI.B.,    R.A.M.C.  (Special 
Keservei,  attached  Hrs. 
For  conspicuous    gallantry  nnd  devotion  to  duty.    Under  most 
trying  circumstances  and  heavy  fire   he  collected  and  tended  the 
■wounded  without  rest  or  food.    He  frequently  made  dangerous  tours 
looking  for  wounded  men. 

7?,!r  to  the  Military  Cross. 
Captain  .Tames  Ahvin  Colville  Scott,   M.C.,  M.B.,   It.A.M.C, 
attached  Durham  Lisht  Infantry. 
For  conspicuous  saltan  try  and  devotion  to  duly.    He  behaved  with 
great  courage  and  coolness  in  attending  the  wounded  under  heavy 
Bhellflre      For  two  days  ho  worked  continuously,  with  nn  utter  dis- 
regard for  his  own  safety.    Hy  liis  elforts  he  was  nljle  to  ensure  the 
rapid  evacuation  of    the   wounded,  and  undoubtedly  saved    many 
lives.    IM.C.  gazetted  January  1st.  1917.) 

Militiiry  Cross. 
Captain    William    Robert    Aspinall,    A.M.C.,    attached    Field 
Artillery.  „      ■    ,      :, 

For  conspicuous  gallantry  and   devotion  to  duty.     He  displayed 
the  utmost  courage  and  devotion   in   tending  the  wounded  under 
heavy  lir».  assisting  them  to  places  of  safety  until  they  could  be 
evacuated.    He  showed  tlio  greatest  gallantry  throughout. 
Temporary  Captain  Vincent  Kdgiir  Badcock,   H.U.,  R.A.M.C, 
attaclied  Hifililand  Light  Infantry. 
For  conspicuous  gallantry  and  devotion  to  duty.    He  has  behaved 
In  a  most  gnllant  manlier  on    several  occasions   m   allendine  to 
wounded  under  intense  shell   fire,  sliowmg  an   utter  disregard  of 
personal  danger,  and  setting  a  splendid  cxamiile  to  all. 
Temporary  Captain  James  Harding  Barry,  R.A.M.C,  attached 
lionilon  Keginieiit.  ,     ,   ,       „      ,         ,  ., 

For  conspicuous  gallantry  and  devotion  to  duty.  He  showed  the 
utmost  coolness  and  bravery  in  g.iing  out  under  heavy  machine-gun 
fire  and  assisting  to  bring  in  aud  attend  wounded  men.  IhrouEhout, 
Jib  sot  a  solondid  example  to  all. 


Temporary  Captain  Bertram  Henry  Barton,  M.D.,  R.A.M.C 
For  consjiicuous  gallantry  and    devotion    to    duty.      He  worked 
continuously  under  very  heavy  fire,  and  succeeded  in  bringing  la 
many  woucded  men.    His  devotion  to  duty  saved  many  lives. 
Temporary  Captain  Eric  Bicldle,  R.A.M.C 

For  conspicuous  gallantry  and  devotion  to  duty.    Ho  showed  great 
gallantry  in    supervising  the    removal  of  wounded  from  a  heavily 
shelled  urea.      By  his   untiring  euergy  aud  disregard  of  personal 
danger  he  saved  many  lives. 
Captain  Richard  Thompson  Caesar,  M.D.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  -On  taking  over 
the  line,  the  cellars  of  the  village  were  full  of  wounded.    He  pro- 
ceedeil  with  bearers  to  search  all  the  cellars  and  organized  removal 
ofimtieut-.     Although  the  shelling  was  heavy  and  practically  con- 
tinuous, he  remaiued  all  Jay  and  succeeded  in  clearing  the  village 
of  all  wounded. 
Temporary    Captain    John    Donal    Carroll,    M.B.,    R.A.M.C, 
attached  Roval  Warwickshire  Regiment. 
For   conspicuou's   gallantry  and    devotion  to    duty.    An  observa- 
tion post  had  been  hit.  he  immediately  went  to  the  spot  and  attended 
the  wounded,  although  the  enemy  continued  to  concentrate  heavy 
shell  fire  on  the  iiost. 
Temporary  Captain  James  Alphonsus  Conway,  M.D.,  R.A.M.C, 
attached  Oxford  and  Bucks  Light  Infantry. 
For  conspicuous  gallantry  and  devotion    to    duty.      Ho    worked 
indefatigalily  under  heavy  tire,  and  by  his  personal  attention  saved 
the  lives  of  a  number  of  men.    He  set  a  fine  example  to  all  ranks. 
♦Temporary  Lieutenant  A.  Ye.shwant  Dabholkar,  I. M.S. 

For   conspicuous  gallantry    aud    devotion    to    duty.      Althougll 
himself  wounded,  he  displayed  great  courage  and  deteniuuatiou  in 
tending  wounded  men  under  heavy  fire.    He  set  a  splendid  example 
to  those  arouud  him. 
'Temporarv  Lieutenant  Erach  Ruttonji  Daboo,  I. M.S. 

For  consuicuoiis    gallantry    and    devotion    to    duty.      He    went 
forward  at"  great  pereonal   risk  and  dressed  many  wounded  men 
under  very  heavy  fire.    He  was  himself  wounded. 
Temporary  Captain  Oswald  John  Day,  M.B.,  R.A-.M.C. 

For  conspicuous  gallantry  and  devotion  to  dul^■.    He  w-orkcd  con- 
tinuously under  very   heavy   Are.    and   was   responsible   for    the 
evacuation  of  a  large  number  of  wounded. 
Captain  Walter  Elliot  Elliot,  M.B,,  R.A.M.C.(S.B.),  attached 
Devonshire  Regiment. 
For  conspicuous  gallantry  and  devotion  to  duty.    He  worked  con- 
tiuuously  thrcu'.;hout  the  night  tending  the  wounded  under  heavy 
Are.     His  devotion  to  duty  saved  many  lives. 
Captain  Henrv  William  Evans,  JI.B.,  R.A.M.C.(S.R.). 

For  conspicuous  gallantry  and  devotion  to  duty.  He  showed  tne 
utmost  bravery  and  zeal  when  commaudiuK  a  stretcher-bearer 
division.  He  directed  the  bearers  aud  tended  the  wounded  in  the 
oi»n.  By  his  exertions  he  secured  the  elHcient  dealing  ol  tne 
■wounded  over  very  long  distances. 
Captain  Alfred  George  Timhrell  Fisher,  M.B.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.    Theadvancea 

dressing  station   of  which  he  was  in  command  was  destroyed  by 

shell  tire.  and.  although  hiiusell  severely  shaken,  he  succeeded  m 

forming  a  fresh  dressing  station. 

Temporary  Captain  I'^-ederick  George  Flood,  M.B.,  R.A.M.C. 

(S.R.j-  „    J.    ,      J 

For  conspicuous  galhintry  and  devotion  to  duty.     He  displayed 
great  courage  and  determination  iu  tending  the  wounded  under  very 
heavy  tire.    His  disregard  of  personal  danger  inspired  all  ranks.    He 
has  previously  doue  fine  work. 
Captaiu  Arthur  Stuart  Hebblethwaite,  M.B.,  R.A.M.C,  attached 
London  Regiment.  .    -^  . 

For  conspicuous  gallantry  and  devotion  to  duty.  He  organized  , 
and  trained  a  detachment  of  stretcher-bearers  and  suiiervised  their 
operation  under  heavy  tire.  All  casualties  were  cleared  withm  a 
short  time  of  the  completion  of  the  operations,  lliis  was  due  to 
the  excellent  training  and  example  set  by  this  officer. 
Captain  Ronald  Lennox  Henderson,  A.A.M.C,  attached 
Infantry.  „    ^.     ,       j 

For  couspicuous  gallantry  and  devotion  to  duty.     He  displayed 
great  courage  and  determination  in  tending  the  wounded  under  very  ■ 
heavy  are.    His  devotion  to  duly  saved  many  lives. 
Temporary    Captain    Daniel      Kennedy,    R.A.M.C,    attached'' 
Lancers. 
For    couspicuous   gallantry   and  devotion     to    duty.    Ho   tended 
the  wounded  under  very  heavy  machine  gun  and  shell  Are.  to  wuicn 
he  was  continuously  exposed.     It  was  owing   to  his  bravery  and 
untiriug  devotion  that  many  lives  were  saved. 
Captain  William  DnncanKirklaud,  Australian  A.M.C,  attached 
Eiekl  Artillery. 
For  conspicuous  gallantry  and  devotion   to  duty.     During  hostile 
shelling  two  ammunition  dumps  were  set  on  lire,  also  causing  scviral 
casuulties.    He  immediately  went  to  the  assistance  of  the  wouudal. 
and.  legardless  of  heavy  shell  fire  and  numerous  explosions,  dressed 
their  wounds.    Ho  has  at  all  times  set  a  line  example. 
•Temporary  Captain  John  Low,  M.B.,  R.A.M.C. 

For  conspicuous  gallantry  and    devotion  To  duty.     He   brougfal 
forward  his  bearer  subdivision  and  established  a  dressing  station      ' 
under  heavy   lire,  thereby  relieving  the  regimental  aid  posts.    B* 
worked  continuously  for  thirty-six  hours. 
Captain  Gilbert  Moore,  M.B.,  R.A.M.C. 

For    couspicuous  gallantry   aud    devotion    to  duty.    He    was  In 

command  ot  the  evacuation  of  the  wounded  for  several  weeks  on  an 

advanced   flout.    He  displayed    skill   in  working  his  dispositions, 

and  personally  superintended  the  evacuation  under  heavy  shell  flro. 

Captain  William  Fraser  Munro,  M.B.,  R.A.M.C.(S.R.). 

For  conspicuous  gallantry  and  devotion  to  duly.  He  worked 
continuously  for  forty-eight  hours  under  very  heavy  fire,  aud  wa« 
responsible  for  the  evacuation  of  a  large  number  of  wounded.  He 
set  a  splendid  exaimile  to  all  ranks.  ^ ___^ 

•  The  names  marked  with    an  asterisk  appeared   in    Ibe  XondOB  , 
Qaieite  dated  either  March  17th  or  April  26th,  1917. 
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r»pt*in  Stanley  Vincent  O'Regan,  A.A.M.C,  attaohed  Infantry. 
1  or  conspicuous  gallantry  and  deriuicn  to  duty.    He  worked  cou- 
Jously  lliroughout  tho  day  tvuiliuK  to   the  wounded  under  very 
iit^avy  tiro.    He  set  a  fine  example  to  all  ranks. 

Captain  John  Dover  Proud,  M.R.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty.  He  worked 
continuously  for  forty-ei^bt  bours  under  heavy  fire  and  succeeded 
in  bringing  in  many  wounded  men. 

Temporary  Captain  Arthur  Wilmot  Raymond,  M.B.,  R.A.M.C. 
For  coiisrii:uous  gallantry  and  devotion  to  duty.     He  organized 
and  led  a  rescue  i>arty  to  die  out  some  men  partially  buried  by  the 
explosion  of  a  shell  in  a  captured  enemy  gun  pit.    He  set  a  splendid 
example  of  courajie  and  determination. 

Temporary  Captain    Arthur  Paul  Saint,  R.A.M.C,  attached 
King's  Royal  Kifle  Corps. 
For  conspicuous  gallantry  and  devotion   to  duty.    He  displayed 
great  courage    and    detcruiination  in  tending  the  wounded  under 
heavy  fire.    His  devotion  to  duty  saved  many  lives. 

Temporary  Captain  Humphrey  Meigh  Stephenson,  R.A.M.C, 
attached  Kitle  Brigade. 
For  conspicuous  gallantry  and  devotion  to  duty.    He  tended  the 
wounded   under  heavy   Are.  and  showed  a  complete  disregard  for 
his  personal  safety.    He  set  a  magmflcent  example  throughout. 

Temporary  Captain  James  Williamson  Tocher,  M.B.,  R.A.M.C 

For  conspicuous  gallantry  aud  devotion   to  duty.    He  displayed 

great  courage  aud  determination  in  attending  to  wounded  for  many 

hours  during   an  intense  hostile  bombardment.      He   set   a  line 

example  to  all  ranks. 

Temporary    Captain   Frank    Mnir    Walker,   M.B.,    R.A.M.C, 
attached  Royal  Horse  Artillery  (Lieutenant  C.A.M.C.). 
For   conspicuous  gallantry   and  devotion  to  duty.      He  has  dis- 
played the  utmost  gallantry  and  devotion  to  duty  when  under  heavy 
fire,  iwrticu'arly  when  he  went  through  a  heavy  barrage  to  some 
wounded  men.  and  tended  them  in  the  open  for  an  hour. 

Temporary  Captain  Thomas  .\rnold  Watson,  M.D.,  R.A.M.C, 
attached  King's  Koyal  Rifle  Corps. 
For  conspicuous  gallanlry  and  devotion  to  duty.     He  displayed 
•   ereal  courage  and   determination   in   tending  the  wounded  under 
heavy  fire.    His  devotion  to  duly  saved  many  lives. 

Captain  Hugh  .-Uexander  Wyllie,  A.A.M.C,  attached  Infantrv. 
For  conspicuous  gallantry  and  devotion  to  duty.    He  tended  the 
wounded  contmuously  for  two  days   under  heavy  fire.    He  set  a 
Epleudid  example  of  courage  and  determination. 

Captain  Charles  Owen  James  Young,  M.B.,  R.A.M.C,  Special 
Resene. 

For  conspicuous  gallantry  and  devotion  to  dutv.    He  went  out 
nnder  heavy  shell  Are  and  attenleJ  several  wouuded  men   in  the 
-  open.    Ho  has  on  previous  occasions  shown  fine  disregard  of  personal 
danger  in  the  face  of  heavy  fire. 

The  D.C.M.  has  been  conferred  upon  one  sergeant  in  the 
R^\.M.C. ;  tlie  Military  Medal  upon  64  non-commissioned 
ofticers  aud  men  of  the  R.A.M.C.  aud  14  of  the  A.A.M.C  ;  and 
the  .Meritorious  Service  Meilal  upon  sis  members  of  the 
R.A.M.C,  and  two  of  the  A.A.M.C 

A  supplement  to  the  London  Gazette,  issued  on  June  14th 
Bunounces  the  names  of  recipients  of  rewards  for  gallantrv  aud 
meritorious  service  on  the  occa»iou  of  the  mining  of  a  hospital 
ship.  Major  Robert  Thoruton  Meadows,  R.A.M.C,  receives 
theD.S.O.;  the  Older  .of  the  Ko\al  Red  Cross— first  class— is 
conferred  upon  Miss  Katlierine  Conway  Jones,  Matron  of  the 
T.t.N.s.Ees. ;  and  that  of  the  second  class  upon  two  Sisters  of 
the  Q.A.I.M.X.S.  Four  men  of  the  R.A.M.C  receive  the 
Meritorious  Ser\ice  Medal  iu  recognition  of  devotion  to  duty  on 
tae  same  occasion. 

Mentioned  in  Dispatches. 
The  following  medical  ofticers  are  included  in  the  li.it  of 
medical  officers  brought  to  the  notice  of  the  Secretarv  of  State 
for  War  for  distinguished  services  rendered  in  counexion  with 
the  operations  at  Shaiba  in  April,  1915:  Captain  A.  N.  Thomas, 
«•  .■i'\;  f '.eu'enaut  X.  S.  Jaton,  l.M.S. ;  Temporary  Lieutenant 
»N .  H.  1  atel,  l.M.S. ;  Assist;iut  Surgeon  M.  J.  Nicholas,  I.S.M.D  ; 
»nd  Senior  Subassistaut  burgeon  Azhair  Husain. 

Corrections. 

The  following  correction  in  the  announcement  in  the  London 
Gazette  of  January  1st,  1917,  is  announced:  Military  Cross 
Award— For  Captain  Charles  Beverley  :Metcalfe,  A.A.M.C.  read 
Captain  James  Beverley  Metcalfe,  .A.A.M.C 

The  undermentioned "ofiicers  granted  rewards  in  the  Honours 
Gazette  of  June  4th  are  now  correctly  described  :  Lieut.-Colonel 
^hester  Fish  McGuftin,  D.S.O.,  CA.M.C,  Temporary  Captain 
James  Robertson  Mitchell,  M.C,  M.B.,  R.A  M  C 
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AEMY. 

Killed  in  Aclion. 

M.ooR  W.  G.  Porter,  D.S.O.,  R.F.A. 

Major   William   Guthrie    Porter,    D.S.O.,    Koyal    Field 

Artillery,   -was   killed   in   action   on   June   9th.      He   was 

educated  at  Edinburgh  University,   where  he  graduated 

B.Sc.  in  1898  and  AI.B.  and  Ch.B.  in  1902 ;  also  studying 


at  Berlin.  Freiburg,  Grcifswald,  and  Paris,  nnd  taking  tho 
F.R.C.S.  in  1906.  After  tilling  the  posts  of  surgical  tutor, 
house-surgeon,  and  house  physician  in  the  Edinburoli 
Koyal  InUrniaiy,  and  of  clinical  tutor  in  the  ear  aud  throlifc 
department  of  that  infirmary,  he  went  into  practice  in 
Edinburgh  as  specialist  on  the  ear  and  throat.  He  held 
the  appointments  of  surgeon  to  the  Ear,  Eye,  and  Throat 
lutiriiiary,  of  surgeon  to  the  ear  and  throat  department  of 
the  Edinburgh  Koyal  Hospital  for  Sick  Children,  and  o£ 
aurist  to  the  Edinburgh  Koyal  Institution  for  the  Educa- 
tion of  the  Deaf  and  Dumb.  For  severaf  years  past  he 
had  held  a  commission  in  the  2nd  City  of  Edinburgh 
Battery  R.F.A.(T.F.),  in  which  he  attained  the  rank  of 
captain  on  February  16th,  1913.  He  had  recently  received 
the  D.S.O.  and  been  promoted  to  major. 

Captain  L.  E.  Clark,  CA.M.C. 
Captain  L.  E.  Clark,  Canadian  .\rmy  Medical  Corps,  waa 
reported  as  killed  in  action,  in  the  casualty  list  published 
June  15  tb. 

Capt.un  F.  J.  H.  T.  Fkere,  M.C,  R.A.M.C. 
Captain  Frederick  Jolni  Henry  Tobias  Frere,  M.C, 
R.A.M.C,  was  killed  iu  action,  aged  27,  on  June  9th, 
while  attending  to  the  wouuded  in  the  first  line  trenches. 
He  was  educated  at  the  Durham  and  Newcastle  School  of 
Medicine,  and  graduated  M.B.  and  B.S.Durli.  in  1913;  after- 
wards he  acted  as  house-surgeon  of  Newcastle  Royal 
Infirmary.  He  joined  the  Special  Reserve  of  the  R.A.M.C. 
as  lieuteuant  on  August  12th,  1914,  aud  was  promoted  to 
captain  after  a  year's  service.  He  served  iu  the  Gallipoli 
campaign,  where  he  gained  the  Military  Cross.  Hig 
younger  brother.  Second  Lieutenant  Liouel  Frere,  East 
Yorkshire  Regiment,  was  killed  in  action  iu  September, 
1915.  •  Both  brothers  were  well-known  Rugby  football 
players. 

Captain  O.  Haiesine,  M.C.  R.A.M.C. 
Captain  Owen  Hairsiue,  R.A.M.C,  was  killed  iu  action  on 
June  7th,  aged  26.  He  was  the  youngest  son  of  Mr.  H.  S. 
Hairsiue,  of  Hampstcad,  and  was  educated  at  the  Middlesex 
Hospital,  taking  the  diplomas  of  M.R.C.S.  and  L.R.CP. 
Loud,  in  1914.  He  eutered  the  Special  Reserve  of  the 
R.-A-M.C  as  lieutenant  on  November  29th,  1913,  and 
joined  for  duty  on  August  8th,  1914.  Ho  received  the 
Military  Cross  on  January  14th,  1916.  He  had  served  iu 
the  retreat  from  Mons. 

C.\pt.ain  D.  R.  King,  R.A.M.C. 
Captain  Douglas  Reid  King,  R.A.M.C,  was  killed  in 
action  iu  the  beginning  of  June.  He  was  the  son  of  the 
late  Mr.  John  King,  of  Helensburgh  aud  Cove,  and  was 
educated  at  Larchtield  Academy  and  at  Glasgow  Uni- 
versity, where  he  graduated  M.B.  and  Ch.B.  in  1914.  He 
entered  the  Special  Reserve  of  the  R.A.M.C.  as  lieutenant 
on  May  1st,  1913,  aud  joined  for  duty  on  September  15th, 
1914.  He  was  meutioued  in  dispatches  iu  1915,  aud 
received  the  Military  Cross  on  June  3rd,  1917. 

Died  of  Wounds. 
Captain  W.  A.  Smith,  R.A.M.C. 
Captain  William  Alexander  Smith,  R.A.M.C,  died  of 
wounds  received  durino  the  recent  fighting.  He  was  the 
son  of  Mr.  William  Smith,  of  Gowanlea,  Hatton  of  Cruden, 
and  was  educated  at  Itobert  Ciordon's  Technical  College, 
Aberdeen,  aud  at  .-Vberdecn  Uuiversity,  where  he  graduated 
M.B.  and  Ch.B.  in  1904.  After  filling  tho  post  of  junior 
house  surgeon  at  the  North  Riding  Infirmary,  Middles- 
brough, he  weut  into  practice  at  W'esham,  near  Kirkliam, 
Lancashire,  where  he  held  the  appointment  of  medical 
officer  of  No.  2  district  of  the  Fylde  Union,  till  he  took 
a  temporary  commission  in  the  R.A.M.C  He  went  to 
the  front  last  February. 

Wounded. 
Colouel  A.  W.  N.  Bowen,  R.A.M.C 
Lieut-Colonel  A.  E.  Hodder,  R.A.M.C.(T.F.). 
Captain  C  H.  Carlton,  R..\.M.C  (temporaiT). 
Captain  W.  M.  Cos,  R.A.M.C(T.F.). 
Captain  E.  D.  Gairdner,  K.A.M.C(T.F.). 
Captain  A.  C  Giles,  R.A.M.C  (temporary). 
Captain  P.  Hudson,  R.A.3I.C  (temporary). 
Captain  W\  B.  Loveless,  R.A.M.C  (temporary). 
Captain  A.  J.  McCreadie,  R.A.M.C.  (temporary). 
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Captain  J.  Macmillan,  R.A.M.C.(T.F.>. 
Captain  J.  Marshall,  New  Zealand  Medical  Corps. 
Captain  H.  C.  D.  Miller,  R.A.M.C.  (temporary). 
Captain  J.  D.  Milue,  R.A.M.C.  (temporary). 
Captain  O.  de  Muth,  R.A.M.C.  (temporary). 
Captain  J.  J.  Sinclair,  R.A.M.C.  (temporary). 
Captain  R.  W.  Smith,  R.A.M.C.  (temporary). 
Captain  C.  Witts,  R.A.M.C.  (temporary). 
Captain  K.  J.  Yeo,  R.A.M.C.  (temporary). 
Lieutenant  F.  G.  Hack,  R.A.M.C.  (temporary). 
Lieutenant  A.  G.  H.  Smart,  R.A.M.C.  (temporary). 

Deaths  among  Soxs  of  Medical  Men. 

Bolster,  Eichard,  M.C.,  Major  Eoyal  ArtillerT  elder  son  of 
the  late  Surgeon-General  T.  Bolster,  P.N.,  killed  June  4tl^  He 
resided  at  Meopham,  Kent,  joined  the  Reserve  of  Officers, 
K.F.A.,  in  August,  1916,  became  acting  major  lu  October,  and 
received  the  Militarv  Cross  on  January  1st,  191''. 

Dighton,  Leslie  "Probvn,  Sergeant  13th  Company,  2nd 
Cantlrburv  Battalion,  Nev?  Zealanders,  youngest  son  of  Dr 
A  Adair  "Dighton,  Cheltenham,  killed  June  7tb  1917,  at 
Messines.    He  was  late  manager  Neuchatel  Asphalte  Lompany, 

Kew  Zealand.  ,  .- .     .  ^   -m     ^    Ti-»i„t, 

Graham,  Henrv  Balfour,  Second  Lieutenant  Black  Waich 
rRoval  Highlanders),  younger  son  of  Lieutenant  LoonelK. 
Balfour  Graham,  V.D.;  R.A.M.C,  of  Leven,  Fife  killed  May 
8th  aaed  23.  He  was  educated  at  the  Academy  and  bmversity 
of  Edmburgh,  and  had  previously  been  wounded  m  September, 
1915     His  first  commission  was  dated  October  3rd,  1914. 

Lewis,  Cuthbert  Preston,  Second  Lieutenant  Eoyal  En- 
eineers  B.Sc,  A.E.C.S.,  onlv  son  of  Dr.  Preston  Lewis,  of 
Brixton  Hill,  S.W.,  killed  June  8th,  aged  26. 

Mackintosh,  Donald,  Lieutenant  Sealorth  Highlanders,  aged 
21  reported  killed  in  action  on  April  llth.  He  was  the  only 
Bon  of  Colonel  Donald  J.  Mackintosh,  C.B.,  medical  superin- 
tendent of  the  Western  Infirmary,  Glasgow,  and  Assistant 
Director  of  Medical  Services  for  the  Lowland  Divisional  area 
of  Scotland.  He  was  educated  at  Glasgow  Academy,  bt. 
Kinian's,  Moffat,  and  Fettes  College.  He  was  wounded  in 
April,  1916,  while  sening  with  the  heaforth  Highlanders.  He 
had  previously  been  reported  wounded  and  missing,  and  at  the 
end  of  Mar  was  reported  as  killed  in  action  on  April  llth.  He 
was  one  of  the  officers  recently  awarded  the\.C.;  the  act  of 
heroism  lor  which  the  award  was  made  being  officially  recorded 
as  folio  »vs: 

For  most  conspicuona  bravery  and  resolution  in  the  lace  of  intense 
machine  gun  fire.  During  the  initial  advance  he  was  shot  through 
the  right  leg.  but  though  crippled  be  conUnued  to  lead  his  men  and 
captured  the  trench.  In  the  captured  trench  Lieutenant  Mackintosh 
collected  men  of  another  company  who  had  lost  their  lead.-r  and  drove 
back  a  counter-attack.  He  was  again  wounded  and  althcugh  ""able 
to  stand  he  continued  nevertheless  to  control  the  situation.  With 
only  fifteen  men  left,  he  ordered  his  party  to  be  ready  to  advance  to 
the  final  objective,  and  with  ereat  dilliculty  got  out  ot  the  trench  and 
encouraged  his  men  to  advance.  He  was  again  wounded  and  fell. 
The  gallantry  and  devotion  to  duty  of  this  officer  were  beyond  all 
praise. 

Tonking,  David  Wilson,  Second  Lieutenant  (acting  Captain) 
Duke  of  Cornwall's  Light  Infantry,  and  attached  to  the  Eoyal 
Warwick  Regiment,  son  of  Dr.  Joh'n  H.  Tonking,  of  Trevn, 
Camborne,  Cornwall,  died  of  wounds  May  29th,  aged  25.  He 
cot  his  commission  on  May  9th,  1915.  ^  ^,  ■  , 

Watthews,  Harold,  Lieutenant  West  Hiding  Regiment,  third 
son  of  Dr.  Watthews  of  Holmfirth,  Yorkshire.  He  received 
his  commission  in  March,  1915,  and  was  promoted  to  lieutenant 
in  November,  1915,  while  still  in  his  eighteenth  year.  He 
proceeded  to  France  in  February,  1917,  and  was  killed  in  action 

Woodforde,  Hector  Sidney  Ridout,  Private,  12th  Battalion 
Australian  Imperial  Force,  third  son  of  Dr.  Woodforde,  of 
Goondiwindi,  Queensland,  killed  February  25tb.  He  was 
educated  at  Toowooraba  Grammar  School,  Queensland. 

Medical  Stcdent. 
Holt  John  Heber  Goulburn,  son  of  John  Edward  Holt,  of 
Flixton  near  Manchester,  Private,  Manchester  Eegiment,  died 
of  cerebral  haemorrhage  on  June  7th,  while  training  at  Harrowby 
Camp.  He  was  educated  at  Ma  ichester  Grammar  School  and 
Manchester  University,  where  he  was  a  medical  student. 

Seconi  Lis-itenant  Ivan  H.  McCaw,  Royal  Irish  Rifles,  son  of 
Dr  John  jicCaw  of  Belfast,  has  been  wounded  in  the  neck, 
shoulder,  and  right  arm.  He  joined  the  Ulster  Division  in 
France  in  June,  1916,  and  took  part  in  the  battle  of  the  Somme 
in  July  1916.  Prior  to  receiving  his  commission  he  was  a 
second  'year  student  in  the  Medical  Faculty  of  Queen's 
University.  

[}f'e  ihall  he  indebted  to  relatives  of  those  who  are  tailed  in 
action  or  die  in  the  war  for  information  which  will  enable  ut  to 
make  these  notes  as  complete  and  accurate  as  possible.} 


victory  of  Arras,  Field  ^larshal  Sir  Douglas  Haig  makes 
the  following  reference  to  the  work  of  the  medical  service 
during  the  operations  on  the  Ancre : 

The  fighting  on  the  Ancre  and  subsequent  advance  made 
large  demands  upon  the  devotion  of  our  medical  services.  The 
health  of  the  troops  during  the  period  covered  by  this  dispatch 
has  been  satisfactory,  notwithstanding  the  discomfort  and 
exposure  to  which  they  were  subjected  during  the  extreme 
cold  of  the  winter,  especially  in  the  areas  taken  over  from  the 
enemy. 

Middlesex  Military  General  Hospital. 

We  are  informed  that  the  officer  personnel  of  the  unit 
authorized  by  the  War  Office  to  be  raised  at  the  Middlesex 
Hospital  "  Mobilization  Centre "  by  Lieut.-Colonel  Sir 
James  K.  Fowler  is  complete.  A  supplementary  hst  has 
been  formed  from  which  vacancies  will  be  filled  as  they 
arise.  This  list  remains  open.  INIany  offers  which  could 
not  be  accepted  have  been  received  from  inen  beyond  the 
limit  of  age  for  service  abroad. 

Nurses  and  V.A.D.'s  trained  at  the  Middlesex  Hospital 
are  still  required  for  service  with  this  unit.  The  age  limit 
is  45  years.  Applications  should  be  addressed  to  the  Lady 
Superintendent,  the  Middlesex  Hospital,  W. 

Educative  Convalescence  for  Wounded  Soldiers. 
A  meeting  to  jjromote  the  interests  of  educative  convalescence 
for  wounded  soldiers  in  the  Heritage  Craft  Schools  for  Cripples 
at  Chailev  v.-as  held  on  June  14th  at  King's  College,  University 
of  London.  Sir  A.  Pearce  Gould,  vice  chancellor,  who  presided, 
said  he  knew  of  no  place  better  designed  than  Chailey  to  re- 
establish mental  and  physical  health.  Nothing  was  so  valuable 
alike  to  the  tired  and  convalescent  as  some  place  which  afforded 
a  view  of  far-stretching  country.  The  provision  of  artiticial 
limbs  was  in  itself  of  little  value  unless  the  men  were  taught  to 
use  them,  and  in  this  connexion  the  wholly  important  thing 
was  not  mere  technical  instruction,  but  the  spirit  of  tbe  inen 
themselves.  The  instruction  came  from  boy  cripples,  who  had 
themselves  surmounted  the  very  infirmity  with  which  the  dis- 
abled man  was  newlv  faced  ;  thus  the  teaching  was  infused  with 
hope.  Among  tbe  other  speakers  was  Mrs.  Scharlieb,  who  said 
that  the  Chailev  treatment  was  tbe  best  means  of  saving 
disabled  men  from  idleness  and  discontent,  and  thereby  from 
moral  peril. 


NOTES. 

The  Army  Medical  Service  at  the  Ancre. 
In  his  dispatch  describing  the  operations  of  the  British 
armies  in  Franco  from  the  middle  of  November,  1916,  to 
tbe  opening  of  this  year's  offensive  on  April  9th,  with  the 
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Lectureship  in  Ophthalmology,  Liverpool. 
Mb.  Thomas  H.  Bickerton,  Honorary  Consulting  Oph- 
thalmic Surgeon  to  the  Royal  Infirmary,  has  been  appointed 
by  the  University  to  the  lectureship  on  ophthalmology,  in 
the  place  of  Mr.  Edgar  A.  Browne,  who  recently  resigned 
the  post.  Mr.  Bickerton  has  been  asked  by  the  Com- 
mittee of  the  Royal  Infirmary  to  continue  hia  duties  as 
ophthalmic  surgeon  until  after  the  war. 

I  Control  of  Venereal  Disease. 

I  The  second  annual  meeting  of  the  National  Council  for 
Combating  Venereal  Diseases  was  lield  at  the  Queen's 
Hall,  London,  on  June  13th.  Lord  Sydenham  presided, 
and  the  principal  speaker  was  Lord  Rhondda,  then  Presi- 
dent of  the  Local  Government  Board,  who  brought  with 
him  a  message  from  the  King  expressing  satisfaction 
at  the  steady  growth  of  pnblic  opinion  in  favour  of  the 
movement,  and  congratulating  public  health  and  hospital 
authorities  on  what  they  had  already  achieved  in  organizing 
measures  for  the  treatment  of  venereal  diseases.  Lord 
Rhondda  said  that  schemes  for  the  diagnosis  and  treatment 
of  venereal  diseases  had  been  submitted  by  102  out  of 
145  local  councils  in  England  and  Wales ;  the  schemes 
submitted  covered  a  population  of  26  millions  out  of  the 
total  of  36  luillions,  and  the  number  of  councils  whMC 
schemes  had  been  approved  up  to  the  present  was  68, 
covering  a  population  of  20  millions.  Work  had  been 
started  at  fifty-two  hospitals,  and  it  was  estimated  that  the 
free  treatment  provided  at  these  hospitals  would  serve  a 
population  of  about  16  millions.  In  the  first  five  months 
of  the  present  year  6,000  new  cases  had  boon  treated  in  the 
London  clinics  alone,  and  in  one  of  the  big  towns  outsidt 
London  1,000  now  cases  had  been  treated..  A  logislativf 
measure  had  rcccntlv  been  passed  into  law  which  rendcrct 
the  treatment  of  veiioreal  diseases  by  unqualified  pcrsoDf 
illegal.  It  was  not  a  heroic  measure,  ho  said,  but  wa.' 
I  intended  merely   to   supplement   the   work  done   by  tni 
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hospitals  and  local  authorities.  Sir  Alfred  Kcogli  spoke  on 
tho  incidence  of  the  diseases  iu  the  army.  This  sioup  of 
diseases,  he  said,  was  often  spoken  of  as  though  it  was 
pecuhar  to  the  army,  because  it  was  only  in  the  army 
that  it  had  been  possible  to  study  these  diseases  statistic- 
ally. It  was  perfectly  true  that  many  years  ago  these 
diseases  were  more  common  in  tho  army  than  among  the 
civil  population,  but  this  was  certainly  not  the  case  now. 
The  admission  rate  in  the  army  to  hospitals  in  tho  United 
Kingdom  for  these  diseases  was  90  per  1,000  in  1905,  and 
in  1913  it  had  fallen  to  50  per  1,000;  in  India  during  the 
same  period  tho  admission  rate  had  fallen  from  154  to  52 
per  1,000.  Tlie  consequences  of  these  diseases  in  impair- 
ing the  efficiency  of  the  armies  in  the  field  were  still 
Berious,  and  it  had  to  be  i-ememhered  that  many  admis- 
sions to  hospitals  for  other  complaints  should  really  come 
nnder  the  heading  of  syphilis,  which  nt  le.ist  had  aggra- 
vated tho  other  condition.  In  the  army  in  France  the 
admission  rate  tor  these  diseases  now  was  21  per  1,000 ; 
in  Egypt  32  per  1,000,  and  at  home  48  per  1,000.  The 
Lord  Mayor  of  Liverpool  then  described  what  was  being 
done  in  his  own  city,  where,  he  said,  lectures  had  beeu 
given  to  thousands  of  men  and  women,  and  practically 
all  the  general  hospitals  had  established  wards  for  treat- 
ment. The  midwives  were  being  taken  into  co-operation, 
and  if  they  detected  a  venereal  condition  at  the  birth  of 
a  child  they  were  paid  to  bring  the  mother  to  the  hospitals 
to  be  thoroughly  treated.  Fallen  women  in  tho  prisons 
were  also  encouraged  to  go  straight  to  the  hospitals  on 
their  release,  and  the  majority  voluntarily  did  so.  Other 
speakers  were  Mrs.  Creighton  and  Sir  Malcolm  Morris; 
the  latter  declared  that  as  a  council  they  were  opposed  to 
the  whole  policy  of  artificial  prophylaxis ;  the  prophylaxis 
they  believed  in  and  did  their  best  to  support  was  of  the 
moral  kind. 


Maternity  and  Child  'Welfake  in  London. 
At  the  meeting  of  the  London  County  Council  on 
Juno  19th  the  question  of  delegating  to  borough  councils 
certain  powers  and  duties  at  present  vested  in  the  County 
Council,  including  the  local  control  and  supervision  of 
midwives  and  the  inspection  of  lying-in  homes,  again 
came  up  for  consideration.  The  M.O.H.  for  Lewisham 
had  prepared  a  scheme  of  local  control  and  inspection,  and 
the  council  of  that  boi'ough,  supported  by  certain  others, 
passed  a  resolution  in  favour  of  delegation.  The  County 
Council,  however,  expressed  the  view  in  March  last  that, 
so  far  as  powers  under  the  Midwives  Act  were  concerned, 
each  delegation  would  not  make  for  efficiency  or  economy 
in  administration.  The  views  of  the  Public  Health  Com- 
mittee on  the  proposals  as  affecting  the  services  with  which 
it  is  concerned  were  not  at  that  time  forthcoming.  The 
Public  Health  Committee  now  reported  with  regard  to  the 
inspection  of  lying-in  homes  and  the  powers  under  the 
Children  Act  relating  to  infants  and  young  children 
nursed  and  maintained  for  reward  that  it  would  be 
unfortunate  to  discourage  a  serious  attempt  on  the  part  of 
a  borough  council  to  deal  comprehensively  with  this 
important  matter,  and  expressed  the  opinion  that  if 
it  were  known  that  the  Council  was  prepared  to  consider 
sympathetically  such  requests  from  borough  councils  it 
■would  be  an  incentive  to  those  councils  to  raise  their 
public  health  standard.  The  committee  suggested,  there- 
fore, that  the  Lewisham  Council  should  be  authorized  to 
act  according  to  its  scheme  for  one  year  as  an  experi- 
ment, all  such  concessions  to  be  conditional  upon  a  satis- 
factory maternity  and  child  welfare  scheme  being  approved 
by  the  Local  Government  Board  and  tho  ajipointment  of 
an  adequate  staff  for  the  carrying  out  of  such  a  scheme. 
-Two  letters  from  the  Local  Government  Board  were  put 
in,  stating  that  the  department  would  only  grant  powers 
of  insijection  of  midwives  and  lying-in  homes  to  local 
sanitary  authorities  which  had  satisfactory  schemes  of 
maternity  and  child  welfare ;  as  the  Lewisham  Borough 
Council  had  such  a  scheme  and  had  appointed  the  neces- 
sary staff  for  carrying  it  out,  it  seemed  that  it  would  bo 
an  advantage  to  delegate  powers  in  this  case.  The  Mid- 
wives  Act  Committee  of  the  County  Council  adhered  to 
its  opinion  against  delegation,  and  in  view  of  this  differ- 
ence between  tlie  two  executive  committees  concerned, 
the  Council,  to  avoid  controversy,  agreed  to  the  postpone- 
ment of  further  consideration  until  after  the  war,  when 


a  definite  reply  will  be  given  to  the  Lewisham  and  other 
borough  councils  which  have  approached  tho  County 
Council  on  this  matter. 


Medical  Bureaux  in  Edinburgh. 
The  Edinburgh  Panel  Committee  has  resolved,  with  the 
full  approval  of  the  Scottish  Insurance  Commissioners  and 
the  Burgh  Insurance  Committees,  to  establish  a  system 
of  medical  bureaux  throughout  the  city  in  order  that  the 
medical  needs  of  insured  persons  left  without  their  doctors 
may  be  fully  met.  Down  to  May,  twenty-eight  out  o£ 
a  list  of  eighty-two  insurance  practitioners  resident  in 
the  city  area,  with  a  panel  list  of  over  23,000  insured 
persons,  were  on  military  service.'  These  were  attended 
by  a  certain  number  of  doctors,  the  arrangements  being 
made  partly  by  the  doctors  themselves  before  leaving  and 
partly  by  the  Panel  Committee.  This  method  worked 
fairly  well,  though  some  of  the  doctors  wero  undoubtedly 
overtaxed.  When,  however,  another  ten  insurance  doctors, 
making  a  total  of  over  46  per  ceut.  of  the  available  doctors, 
with  a  further  panel  list  of  15,000,  were  called  up,  it  was 
felt  that  the  present  system  could  not  go  on  any  longer, 
and  that  something  more  must  bo  done  to  meet  the 
emergency.  After  full  consideration  it  was  then  decided 
that  a  system  of  bureaux  should  be  set  up  at  once,  whereby 
a  more  equal  distribution  of  tho  extra  work  could  be 
carried  out  without  putting  undue  strain  on  any  individual 
doctor,  and  thus  avoiding  the  risk  of  further  depletion 
by  the  breakdown  of  some  of  the  older  men  here  and 
there. 

Arrangements  have  been  made  to  open  three  bureaux 
on  Monday,  July  2nd— a  Central  at  12,  Archibald  Place, 
an  Eastern  at  4,  Dalziel  Place,  London  Road,  and  a 
Western  at  8,  Henderson  Terrace,  Dairy — for  consultationa 
each  evening,  and  for  the  receipt  of  messages  for  visits. 
The  bureaux  will  be  staffed  by  a  number  of  experienced 
women  clerks  who  will  undertake  all  the  clerical  work. 
Provision  is  made  for  the  receipt  of  night  messages  by  the 
caretaker  at  the  Central  Bureau,  and  telephone  facilities 
have  been  generously  granted  by  the  chief  constable  and 
firemaster  at  the  various  police  and  fire  stations.  The 
consultations  will  be  given  by  a  rota  of  doctors,  two  at 
each  bureau,  their  turn  being  once  a  week,  so  far  as  it  can 
be  arranged.  It  is  hoped  that  by  the  hearty  cooperation 
of  the  doctors  involved  in  doing  their  share  in  this  emer> 
gency  measure,  and  by  strict  attention  to  the  necessary 
rules  on  the  part  of  insured  persons,  the  administration  of 
the  bureaux  will  run  smoothly  and  be  a  complete  success. 

CuRATivB  Workshops. 

The  orthopaedic  department  of  the  First  Scottish 
General  Hospital,  Aberdeen,  is  established  at  Oldmill,  and 
now  provides  250  beds.  This  total,  it  is  announced,  is  to 
bo  increased  at  an  early  date  to  500.  Tlie  institution  haa 
a  massage  and  electrical  department,  and  a  medical  officer 
in  charge  of  each.  Tho  Scotsman  announces  that  the 
electrical  equipment  and  the  equipment  for  movement 
exercises  is  now  practically  complete,  that  a  new  ward  of 
50  beds  has  recently  been  opened,  and  that  an  installa- 
tion of  whirlpool  baths  is  shortly  to  be  set  up.  Tho  cura- 
tive workshops  are  already  in  full  operation.  The  men 
are,  if  possible,  put  to  work  at  their  old  trade,  though  a 
certain  number  are  being  instructed  in  new  crafts  where 
the  nature  of  their  injury  interferes  with  the  resumption 
of  their  former  trade.  It  is  hoped  to  utilize  the  services 
of  a  number  of  disabled  men  in  outdoor  work,  such  ag 
gardening  and  nursery  work.  Tho  ai^peal  for  funds  for 
equipment  of  the  orthopaedic  department  has  met  with  a 
generous  response  in  the  districts  of  Scotland  served  by 
the  institution  at  Oldmill,  but  further  subscriptions  are 
desired.  They  may  be  sent  to  the  honorary  secretary  of 
the  branch  of  the  county  or  city  in  which  tho  subscriber 
lives,  or  to  the  treasurer  of  tho  fund,  Mr.  William  Smith, 
Canada  House,  201,  Union  Street,  Aberdeen. 

— w 

The  eighth  Pan-American  Medical  Congress  will  be  held 
iu  September,  1918,  in  Buenos  Aires. 
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QUO  YADIS? 
Sir,— I  have  recently  received  two  communications— 
one  lieaded  National  Health  Insurance  and  the  other 
Doc.  19  of  the  Insurance  Acts  Committee;  the  former  pur- 
ported to  be  an  account  of  what  our  Association  has  done 
lor  panel  practitioners  in  the  past,  the  latter  gives  reasons, 
and  very  convincing  ones,  for  prophesyiug  the  approach  of  a 
light  every  whit  as  strenuous  as  that  of  1911,  to  meet 
w°hich  the  first  document  gives  something  more  than  a 
sketch  of  the  Association's  plan  of  campaign,  which  may 
be  briefly  described  as  a  strilie,  though  it  is  disguised 
under  the  name  of  a  general  refusal  on  the  part  of 
insurance  practitioners  to  renew  their  contracts. 

The  only  tangible  fact  I  can  find  as  to  the  work  of  the 
British  Medical  Association  for  panel  practitioners  is  that 
the  effort  of  the  Association  succeeded  in  obtaining  one 
and  a  half  million  of  extra  remuneration,  and  the  irony 
of  the  situation  as  it  turned  out  was  that  this  extra 
remuneration  was  sufficient  to  cause  the  defeat  of  the 
avowed  and  official  policy  of  the  Association,  which  was 
"  that  work  under  the  Insurance  Act  is  derogatory  to  the 
honour  and  interests  of  the  profession,"  through  its  suffi- 
ciency to  tempt  the  weaker  brethren  to  break  their 
pledges,  but  it  was  not  enough  to  salve  the  "  honour  and 
interests"  of  those  who  accepted  work  on  the  panel,  for 
they  have  been  dissatisfied  with  their  lot  ever  since  they 
■worked  under  the  Act. 

I  now  wish  Tery  earnestly  and  seriously  to  put  two 
questions  to  every  member  of  our  Association. 

Q:iestion  No.  'l  :  If  the  solemn  pledges  of  1911  were 
cast  aside  on  a  little  monetary  temptation,  will  not  the 
pledges  given  in  the  next  fight  be  cast  aside  with  equal 
facility  in  the  hour  of  temptation?  The  only  possible 
answer  I  can  see  is  "  Yes,"  unless  the  Association  can 
guarantee  the  givers  of  the  pledge  against  monetary  ruin. 

Question  8  :  Is  it  probable  or  even  possible  (under  our 
constitution)  that  our  Association  can  be  in  a  position 
(a)  to  advocate  a  strike  and  (h)  to  support  the  strikers 
while  on  strike?  The  answer  to  (o)  seems  to  me  to  be  in 
the  negative,  but  onr  legal  adviser  might  be  able  to  give  a 
more  certain  reply.  The  answer  to  (6)  seems  to  me  also 
to  be  in  the  negative,  judging  by  the  experience  of  the  1911 
fight. 

Out  of  all  this  or  beyond  it  eomes  the  further  considera- 
tion whether  we  wish  to  see  the  British  Medical  Associa- 
tion converted  into  a  trade  union,  for  nothing  short  of  a 
trade  union  with  trade  nuion  discipliue  and  freedom  from 
the  law  can  ensure  obedience  to  pledges  and  money 
enough  to  support  a  strike.  I  understand  that  panel  prac- 
titioners have  one  if  not  two  trade  unions  registered  as 
such,  and  surely  the  advocacy  and  support  of  a  strike  is 
the  business  of  such  a  uuion,  and  not  of  the  British 
Medical  Association. — I  am,  etc., 


London.  W.,  June  19tb. 


Fr.ED.  J.  Smith. 


,     THE  CO-ORDINATION  OF  BRITISH  MEDICAL 
POLICY. 

Sir, — As  an  active  and  loyal  member  of  the  British 
JNIcdical  Association,  it  gives  me  great  pleasure  to  read  the 
letter  from  Dr.  Gordon  in  the  Jouunal  of  June  9th.  It 
«ho.ws  that  a  spirit  of  organization  and  reconstruction  is 
abroad,  and  that  the  profession  are  realizing  the  neces- 
sities of  the  situation.  It  also  shows  that  there  are 
others  beside  myself  who  recognize  that  the  Association 
.is  not  sufficiently  ecjui^jped  for  the  coming  struggle. 

Dr.  Gordon  admits  that  the  Association  is  "  unsatis- 
factorily organized."  He  expresses  the  belief  that  "  the 
Association  .  .  .  will  fail  us  again,"  and  yet  he  avers  that 
"  we  must  rely  on  the  British  Medical  Association." 
Many,  very  many,  in  the  profession  will  subscribe  to  all 
this.  Hence  the  growth  of  what  he  terms  "  certain  (much 
Bmallor)  associations."  He  then  proceeds  to  suggest 
remedies  of  a  screwing  up  or  patching  nature  to  enable 
the  Association  to  cope  with  the  "  intrigues  of  interested 
politicians."  Before  commencing  hostilities  it  is  im- 
perative that  we  should  discover  the  character  of  the 
enemy,  and  nothing  can  be  clearer  than  his  own  words, 
namely,  intriguea  of  politicians  interested  in  the  security 


of  their  own  positions  (he  cannot  mean  that  they  are 
interested  in  ours).  Now  I  had  the  honour  recently  to 
head  a  deputation  to  a  member  of  Parliament  responsible 
for  a  Government  department.  As  we  were  leaving  the 
room  this  gentleman  said :  "  You  are  quite  right,  gentle- 
men, to  organize  upon  a  trade  uuion  basis.  I  am  a 
politician  myself,  and  I  can  tell  you  that  the  only  argu- 
ment which  carries  any  weight  is  the  question  of  votes." 
Herein  is  the  weakness  and  the  cause  of  "  failure  "  of 
our  Association.  It  cannot  influence  a  parliamentary 
election  in  the  slightest  degree.  If  it  were  to  attempt  to 
do  so  its  charter  would  bring  down  on  it  certain  grave 
disabilities.  Yet  we  are  told  that  unless  it  can  influence 
the  elections  it  will  fail  as  before. 

What,  then,  is  the  answer  to  the  riddle  ?  No  internal 
reorganization  will  compensate  for  the  want  of  physical 
force,  which,  as  Dr.  Gordon  admits,  is  the  basis  of  trade 
unionism.  This,  then,  is  the  answer  :  A  sepai-ate  medical 
trade  union  should  be  formed  (in  fact,  is  formed),  and  thia 
uuion  should  take  up  the  fight  at  the  point  where  the 
Association  begins  to  fail.  This  union  will  then,  with  its 
funds  protected  by  the  Trades  Union  Acts,  step  into  the 
political  arena,  take  its  place  on  all  the  political  plat- 
forms all  over  the  country,  provide  fighting  funds  and 
fighting  men  in  every  constituency  to  oppose  non- 
sj'mpathetic  candidates  or  support  favourable  ones,  turn 
every  doctor's  surgery  into  a  political  committee  room  until 
the  politicians  are  compelled  to  recognize  that  here  at 
last  is  a  force  that  will  have  to  be  reckoned  with.  This  is 
political  action  in  contradistinction  to  the  old  methods  of 
resolutions  and  memoranda.  Dr.  Gordon  admits  we  must 
fight  politically.  Does  he  realize  what  this  means?  Does 
he  contend  that  we  are  to  enter  the  political  arena  less  well 
equipped  than  our  opponents? 

He  somewhat  pathetically  talks  of  "  sympathetic  col- 
laboration "  on  the  part  of  the  Legislature.  Does  he 
really  suppose  that  Parliament,  as  now  constituted,  cares  one 
jot  about  an  "  association  of  cultivated  persons,"  or  would 
pay  the  slightest  attention  to  their  representations  in  the 
face  of  the  pressure  from  lay  trade  unions  and  friendly 
societies  who  can  affect  the  votes  ? 

I  thoroughly  agree  when  he  says  that  we  must  rely  upon 
our  great  Association,  but  I  would  not  rely  on  it  alone. 

By  all  means  let  the  Association  "  purge  itself  of  trade 
unionism."  The  rise  of  other  associations  gives  it  the 
opportunity  to  do  so.  Let  it  plume  itself  upon  its 
"  scientific  and  social  position,"  but  let  it  beware  lest  in 
the  coming  struggle  it  will  find  itself  without  heavy 
artillery.  It  should  therefore  encourage  and  co  operate 
with  a  union  which  is  able  to  supply  what  it  evidently 
lacks,  and  which  it  seems  unable  or  unwilling  to  provide 
for  itself.  There  is  great  need  for  Uvo  associations. — 
I  am,  etc., 
HaiEDStead.  Junel2th.  W.  CooDE  AdaMS. 

Fartlime  State  Medical  Service. 
Sib, — I  think  that  attention  ought  to  be  drawn  to  the 
scheme  of  part-time  State  medical  service  so  ably  outlined 
by  your  correspondent.  Dr.  G.  E.  Haslip,  in  the  Journal 
of  June  2nd,  p.  747.  If  by  adoption— say  at  the  next 
Annual  Representative  Meeting  in  July — some  such  policy 
could  be  presented  as  that  of  the  British  Medical  Associa- 
tion, we  should  be  in  a  strong  position  to  assist  the  new 
Ministry  of  Health  by  upholding  the  legitimate  financial 
claims  of  the  profession  and  at  the  same  time  carrying  ont 
the  noblest  aspirations  of  medical  science — namely,  the 
provision  of  means  for  securing  the  continued  welfare  and 
happiness  of  the  English  nation. — I  am,  etc., 

novo,  JuiiC  17lb.  W.   AlXSLIE    HoLLIS. 


AUXILIARY  HOSPITALS  IN  SCOTLAND. 

Sir, — In  the  article  on  military  hospital  economics 
published  in  your  issue  of  Juno  16th  you  draw  attention 
to  the  position  of  the  existing  auxiliary  military  hospitals, 
and  express  the  view  that  they  need  further  efficient  in- 
spection, so  as  to  obviate  several  drawbacks  which  you 
consider  are  due  to  the  present  system  of  management. 

I  cannot  speak  from  any  personal  knowledge  of  the 
English  hospitals,  but  I  can  say  most  confidently  that  the 
criticism  levelled  against  them  does  not  hold  good  as 
regards  our  Scottish  Auxiliary  Red  Cross  hospitals.  All 
of  these  have  been  established  by  the  Scottish  branch  ot 
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the  British  Red  Cross  Society  with  tho  approval  of  the 
Scottish  Commaud,  and  aro  all  known  as  Auxiii;ay  Rod 
Cross  hospitiils.  There  aro  uo  V.A.D.  hospitals  in  Scot- 
lamd,  but  V.A.D.  members  serve  in  them,  as  well  as  iu  the 
military  hospitals. 

I  have  just  rctnrued  from  visiting  thirty-three  of  theso 
auxiliary  hospitals  iu  tho  XorthEast  of  Scotland,  and 
I  am  satisfied,  and  I  boHovc  the  Scottish  Command  is  also 
satisfied,  that  tho  patients  are  not  kept  in  them  too  long, 
that  there  is  a  regular  visitation  of  all  the  cases  over  thirty 
days,  and  that  the  patients  in  them  are  well  fed  and 
economically  so.  In  the  district  I  refer  to  tlio  hospitals 
carry  on  their  work  at  a  grant  of  2s.  per  day  iu  tho 
majority  of  the  cases.  Few  aro  given  the  2s.  6d.  grant, 
and  in  two  cases  only  is  33.  a  day  paid.  In  the  two  latter 
tho  extra  sum  has  been  sanctioned  because  of  special 
hospital  treatment  that  is  being  given. 

As  regards  tlie  staffing  of  the  Scottish  Auxiliary  Hos- 
pitals, I  am  satisfied  that  if  this  is  looked  into  it  will  be 
found  that  none  of  them  keep  any  medical  men  from  active 
service,  and  that  thcj'  arc  attended  by  medical  men  who  are 
either  over  military  age  or  are  considered  necessary  for 
work  in  the  district.  A  very  regular  system  of  visitation 
Las  been  airauged,  and  is  carried  out  from  the  central 
hospitals. 

I-'urther,  in  Scotland  the  country  has  been  divided  into 
four  districts,  and  for  each  of  these  a  Commissioner  has 
been  appointed,  whose  duty  is  to  take  charge  of  the 
auxiliary  hospitals  and  report  regularly  to  the  Scottish 
Command  about  them.  Three  of  the  Commissioners  are 
medical  men,  and  in  the  case  of  one  district,  where  the 
Commissioner  is  not  qualified,  a  Medical  Assistant  Com- 
missioner has  been  appointed.  This  system  has  been 
found  to  work  well,  and  I  am  convinced  that  only  suitable 
cases  are  sent  to  each  hospital,  that  the  trivial  cases  arc 
discharged  as  soon  as  possible  to  Command  deputs  or  to 
their  own  depots  for  return  to  tho  arm)-,  aud  that  by 
means  of  the  cards  issued  with  each  patient  the  treatmeut 
started  iu  the  central  hospital  from  which  tho  patient  has 
come  is  continued.  Any  patients  not  making  satisfactory 
progress  are  suitably  dealt  with,  and  cases  requiriug  any 
special  treatmeut,  orthopaedic  or  otherwise,  are  at  once 
transferred  to  centres  where  this  can  be  carried  out. 
Speaking  generally,  I  am  of  opinion  that  our  Scottish 
Auxiliary  Hospitals  are  playing  a  very  useful  and  important 
role  in  the  care  of  the  sick  and  wounded,  aud  that  they 
would  emerge  satisfactorily  from  auy  inquiry. — I  am,  etc., 
George  Thos.  Beatsox,  M.D., 

Cbairman,  Scottish  Branch  B.U.C.Soc. 
Glasgow,  June'19th. 

^,''  Sir  George  Beatson  has  sent  us  a  copy  of  the  Com- 
missioner's weekly  statement  on  Red  Cross  work  in  the 
North-Eastcrn  District  of  Scotland,  containing  a  letter 
dated  June  17th,  1917,  from  the  A.D.M.S.  of  tho  Eastern 
District,  who,  at  the  end  of  his  week's  tour  of  inspection 
of  the  Red  Cross  hospitals  in  the  N.E.  district,  records  his 
high  opinion  of  their  excellent  management.  "  Where 
there  are  so  many  hospitals  the  conditions  naturally  var\', 
some  being  better  than  others,  but  iu  all  cases  a  very  high 
standard  of  excellence  has  been  maintained.  The  staff  is 
capable  and  attentive."  In  conclusion,  he  asks  the  Com- 
missioner to  convey  to  all  concerned  his  "  appreciation  and 
admiration  of  the  e.Kcellent  work  done  in  this  area  in  the 
interests  of  the  soldiers,  and  of  the  high  degree  of 
eflBcieucy  that  prevails." 


THE  GRIEVANCES  OF  TERRITORIAL  MEDICAL 
OFFICERS. 
Sir, — I  have  read  the  letter  of  "  O.C."  in  the  British 
Medical  .Journal  of  June  2ud,  but  I  do  not  see  how  his 
suggestion  would  work.  He  says  that  if  his  suggestion 
were  adopted,  "  captains  would  obtain  their  majorities  at 
the  end  of  nine  years'  service,  and  majors  be  promoted 
lieutenant-colonels  at  the  end  of  twelve  years'  total 
service.  '  It  is  laid  down  in  T.F.  Regulations,  para.  102, 
that  lieutenants  will  be  eligible  for  promotion  to  cajjtaiu 
after  three  aud  a  half  years'  service,  and  captains  will  be 
eligible  for  promotion  to  major  after  eight  and  a  half  years' 
Berviee  as  captain — that  is,  after  twelve  years'  total 
service.  I  sec  how  "  O.C.'s"  scheme  would  accelerate  the 
promotion  of  captains  to  major  by  three  years,  but  I  fail  to 
-follow   him   when   he  says,   "  majors  would  bo  promoted 


heuteuant-colonels  at  the  end  of  twelvo  years,"  because 
promotion  to  licutenaut-coloncl  is  rather  different.  "  Thero 
will  bo  a  fixed  establishment  of  lieuteuant-colonels.  Pro- 
motion to  this  rank  will  be  by  selection  to  fill  vacancies 
from  majors  who  have  qualified"  (T.F.  Regulations, 
para.  102);  "havo  qualified"  meaning,  havo  passed 
Examination  D.  (written)  (T.F.  Regulations,  para.  281). 

Rronjotion  before  this  war  was  "practically  on  the  same 
footing  for  all  R.A.  J[,C.  ofhcers,  whether  tliey  were  Re"ular, 
Special  Reserve,  or  Territorial,  and  it  is  a  trifle  difficult'to  .seo 
any  very  good  reason  why  the  'temporary  "  oflicer  should 
be  •'  pushed  up  "  more  rapidly  ;  he  did  no  soldiering  before 
the  war,  why  should  he  then  be  selected  for  special  favour 
now  ■?  The  other  suggestions  in  "  O.C.'s  "  letter  are 
reasonable. — I  am,  etc., 

June  loth.  Tehritorlu.  Force. 

Sib,— The  leading  article  in  the  JouRXALof  June  9th  on 
the  "  Position  of  tho  Territorial  medical  officer  who  is  d  la, 
suite  of  a  Territorial  general  hospital  "  correctly  represents 
the  belief  of  the  officers  concerned. 

Members  "in  the  field"  who  get  their  Journals  will 
welcome  any  reference  to  the  R.A.M.C.(T.F.),  for  they  are 
treasuring  the  hope  that  the  Association  is  still  holding  a 
brief  for  their  interests.  It  will  be  within  the  recollectTou 
of  all  that  in  September,  1914,  these  ofliccrs  were  invited 
to  offer  themselves  tor  general  service,  and  many  willingly, 
aud  at  great  personal  sacrifice,  sent  in  their  names,  and 
were  accepted  for  such  service. 

Letters  have  been  published  in  the  Jocrnal  from  time 
to  time  which  have  raised  the  hopes  of  Territorial  medical 
officers  that  somethiug  would  be  done  with  regard  to  their 
promotion  ;  and  they  are  hoping  that  the  Association  will 
use  its  influence  and  organization  iu  this  direction,  for 
there  is  no  question  about  there  being  a  good  cause  of 
grievance. 

Let  it  be  remembered  that: 

1.  These  officers  were  originally  selected  from 
distinguished  members  of  the  profession  (Para.  75. 
T.F.Reg.). 

2.  Some  of  them  have  been  in  France  for  between 
two  and  three  years. 

3.  They  are  men  of  considerable  experience. 

4.  Some  have  given  up  everything,  even  to  the 
selling  of  their  practices,  in  order  to  devote  them- 
selves entirely  to  their  country. 

5.  They  are  of  the  same  rank  as  men  who,  obtaining 
a  commission  as  early  as  possible,  have  been  qualified 
only  one -year. 

6.  There  is  no  captain  in  the  Regular  R.A.M.C. 
of  a  date  earlier  than  1909. 

7.  When  they  were  given  their  commissions  as 
captains  they  were  eligible  for  promotion  to  the  rank 
of  major  after  eight  and  a  lialf  years'  service  (Para. 
102),  this  paragraph  being  amended  in  January,  1916, 
to  twelve  years. 

8.  Although  otherwise  eligible  for  higher  positions 
they  find  themselves  passed  over,  and  seo  officers 
otherwise  their  juniors  given  these  positions. 

The  Territorial  officeis  R.A.M.C.  are  looking  to  the 
British  Medical  Association  to  do  all  in  its  power  to 
obtain  some  satisfactory  solution  to  this  question  of 
promotion. 

It  may  not  be  possible  nor  to  the  interests  of  the  service 
to  promote  all;  but  surely  preferential  treatment  might 
bo  given  to  those  who  have  given  up  everything  and  have 
been  in  France  fur,  say,  over  two  years,  and  liave  been 
original  members  of  their  uuits'? 

Nor  would  this  adversely  affect  those  members  of  the 
same  unit  who  are  doing  duty  at  home,  for  those  in  tho 
field  are  presumably  out  for  the  duration  of  the  war;  and 
some  have  even  given  up  their  residences  in  the  area  of 
their  units. — I  am,  etc., 
Junel3ih.  A.  Late  Representative. 

*;;*  If  our  correspondent  will  refer  to  the  Supplement 
of  May  19th,  \).  116,  he  will  find  the  text  of  au  additional 
memorandum  subinitted  by  the  Naval  and  Military  Com- 
mittee of  the  Association  to  Mr.  Churchill's  Committee 
pointing  out  that  thero  was  a  widespread  feeling  that 
Territorial  medical  officers  do  not  receive  the  sympathetic 
treatment  they  deserve  aud  making  a  series  of  specific 
Among    the    suggestions    made    was    one 
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liaving  reference  to  the  promotion  to  the  rank  of  major 
of  those  who  prior  to  the  outbreak  of  war  hekl  the  rank 
of  captain  in  the  R.A.M.C.(T.F.)  and  another  recom- 
i-aending  that  there  should  he  a  representative  on  the 
staff  of  the  Director-General  A.M.S.  specially  to  deal  with 
the  questions  aii'eotiug  Territorial  medical  officers.  On 
June  13th,  1917,  Colonel  J.  Raglan  Thomas,  Y.D.  (late 
A. M.S.,  T.F.),  accompanied  by  the  Deputy  Medical  Secre- 
tary, appeared  before  the  Departmental  Committee  on 
Promotion  and  gave  evidence  in  support  of  the  memo- 
randums already  submitted  to  the  Committeo  by  the 
Association  (see  Supplements,  March  17th,  1917,  and 
May  19th,  1917).  The  various  points  put  before  the 
Committeo  ivere  very  favourably  received,  and  it  is  hoped 
to  publish  a  fuller  note  on  the  matter  at  an  early  date. 


Rolleston  refer  to  a  "  toxic  haemoglobinuria  produced  by 

chlorate  of  potassium." 

These  conditions  are  -well  known.  Is  it  not  possible 
that  the  "  trench  nephritis"  that  has  become  so  prevalent 
amongst  our  men  at  tho  front  is  due  to  some  analogous 
action°by  the  calcium  hypochlorite  used  in  sterilizing  the 
drinking  water?  I  have  suspected  this  for  a  long  time 
and  would  be  glad  of  any  suggestions. — I  am,  etc., 

B.ifibton,  Jane  14th.  W.  A.  Chapple.  Major  R.A.M.C. 


INTRAYEXOUS  INJECTIONS  OF  TARTAR  EMETIC 
IN  MALARIA. 

Sir,— Immediately  after  reading  Sir  L.  Rogers's  account 
of  the  treatment  of  maUiria  with  iuiravenous  injections 
of  tartar  emetic,'  we  tried  this  method  on  six  cases  of 
malaria— three  of  benign  tertian  and  tiiree  malignant.  ^  In 
none  was  any  diminution  in  the  number  of  _  parasites, 
gametozoa  or  schizonts,  apparent.  In  one— benign  tertian 
—the  number  of  gametozoa  was  greatly  increased.  In 
none  was  the  course  of  the  fever  favourably  affected. 

In  the  first  case  the  initial  dose  was  half  a  grain.  In 
the  remaining  five  cases  wo  began  with  1  grain  (0.08  gram). 
This  dose  usually  caused  severe  headache  with  a  feeling 
of  fullness  in  the  head. 

As  with  Low  and  Newham,  our  cases  resulted  in  dis- 
appointment, and  astonishment  that  one  in  Sir  L.  Rogers's 
position  should  have  published  his  preliminary  report  on 
such  scanty  evidence.  In  a  case  of  rat-bite  fever  wo  gave 
three  doses  of  1  grain  (0.065  gram)  of  tartar  emetic  on 
alternate  days  with  no  improvement.  The  symptoms 
cleared  off  after  two  doses  of  salvarsan. — We  are,  etc., 
A.  Powell,  B.A.,  M.B.,  M.S., 

Professor  oi  Medical  Jurisprudence.  Bombay. 
F.  D.  Bana,  M.B.,  M.R.C.S.,  D.P.H., 

Uedical  Officer,  VVadula  Dispensary.  B.P.T. 

Bombay,  May  lltb. 

"WAR  EMERGENCY  FUND 

OF  THE  Royal  Medical  Benevolent  Fund. 
Sir, — AVe  beg  to  support  the   urgent  letter  of  appeal  to 
this   Fund  which  appeared   in   the  last  week's    medical 
journals. 

This  Fund  was  instituted  by  the  Royal  Medical  Bene- 
volent Fund  last  year  to  afford  assistance  to  members  of 
the  profession  who,  in  consequence  of  having  joined  the 
Army  Medical  Service,  find  themselves  in  temporary 
difficulties. 

"We  very  strouglj'  commend  the  claims  of  this  Fund  to 
the  generous  support  of  both  the  profession  and  the  public. 
—"We  are,  etc., 

Fkederick  Taylor, 

President.  Royal  College  of  Pbysiciana. 
W.  Watson  Cheyne, 

President.  Royal  ColleRe  of  Surgeons. 

W.  H.  Norman,  Surgeon-General,  R.N., 
Director-General  of  the  Medical  Depart- 
ment of  the  Navy. 

Alfred  H.  Keogh, 

Director-General.  Army  Medical  Service. 

William  Oslee, 

Regius  Professor  of  Medicine,  University 
cf  Oxford. 

T.  Cliffoisd  Allbutt, 

Ketj'ius  Professor  of  Physic,  University  of 
Cambridge. 

John  Tweedy, 

Past-President,    P.oyal    Medical     Bene- 
volent l-'und. 
ll,  f'liandos  Street.  Cavendish 
Sauaro.  W.l,  June  16tb. 


CHLORINATED  WATER  AND  TRENCH 
NEPHRITIS. 
Sir,— In  his  Materia  Mcdica,  Lauder  Brunton,  referring 
to  the  action  of  large  doses  of  p  tassiuin  chlorate,  given 
medicinally,  .says  that  it  produces  "haoinatuiia  with  blood 
casts  and  diminished  secretion  of  urine,  many  of  the  renal 
tubules  being  filled  with  plugs  of  blood  " ;  and  Allbutt  and 

'iJiiiiISH  MUDICAL  JoDUNAL.  JaQuary  6lh.  1917.  u.  G. 


i^I)0  ^trbiffs. 


Fleet  Surgeon  Robert  H.  Nicholson  has  been  awarded  a 
Greeuwich  Hosi)ital  peusion  of  £50  a  year  m  the  vacancy  causea 
by  the  death  of  Deputy  luspeotor-Geueral  AHred  W.  WbUiey. 

Rurgeon-General  W.  R.  Edwards  (LM.S.),  C.B  ,  C.M.G.,  has 
been  appointed  an  Honorary  Physician  to  the  King,  vice 
burgeon-General  Sir  Benjamin  Frauklm,  K.C.I.E.,  deceased. 


Itnibn-sitks  anil  Ccllejgea. 

UNIVERSITY  OF  CAMBRIDGE. 
The  following  candidates  have  been  approved  at  the  examin* 
tions  indicated  : 
Thikd  MXi.-Fart  I  (Surgery  and  Midwifery),:  H.  B.  Bickerton.__ 
A    J    CoDeland.  K.    T.    D.    Fletcher,   H.   Gamsborougb,  A.    B_ 
Jenniuys,  J,  V.  S.  Lewis.  A.  H.  Pearce,  S.  Biddiougb. 
M.C.— A.  M.  Zamora. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
AN  Oi-dinary  Council  was  held  on  June  14th,  when  Sir  A\atson 
Cheyne,  President,  waa  in  the  chair. 

BivlomaofFcllmcMp.  ,.,.;,» 

Diplomas  were  issued  to  three  candidates  found  qualified  at 
the  recent  examination. 

hicmce  in  Dental  Saroery. 
Diplomas  of  the  Licence  in  Dental  Surgery  were  granted  to 
sixteen  candidates  found  qualified  at  the  recent  examinations. 

Trihunal  Concerning  Pensions.  ,  .  .   ,» 

Mr  Bilton  Pollard  was  elected  to  serve  on  a  tribunal  which  It 

ismoposedby  the  Ministry  of  Pensions  to  set  up  for  the  con- 

sXa^fon  of  appeals  by  discharged  disabled  sokhers  and  sa.lora 

with  reference  to  the  grant  of  gratuities  in  place  of  pensions. 

Vacancies  on  the  Cotincil. 
A  meeting  of  the  Fellows  will  be  held  at  the  College  on 
Thursdav  Julv  5tb,  for  the  election  of  three  Fellows  mto  the 
Council  in  the -vacancies  occasioned  by  the  retirement  in  rota- 
tion of  IMr.  W.  Harrison  Cripps  and  INIr.  V.  Warren  Low,  C.B., 
and  bv  the  death  of  Sir  Frederic  Eve  Tlie  followmg  are  the 
ramlidates  •  IMr.  Cripps,  Mr.  Low,  Mr.  H.  B.  Robinson,  Mr. 
H.Ttiriinsdale,  M  "f.  .7.  Steward,  Mr.  James  Sherren,  and 
Fleet  Surgeon  P.  W.  Bassett  Smith. 

Vacancy  on  the  Court  of  Examiners. 
The  President  reported  that  Mr.  L.  A.  Dunn's  term  of  offica 
on  the  Court  of  Examiners  would  e.xpire  on  the  25th  o    July 
next,  and  that  the  vacancy  thus  occasioned   would  be  filled  uj 
at  the  Ordinary  Council  on  July  26th. 

Framiners  in  Anatomy  and  Physiology  for  the  Felloicship. 
The  foUowiug  were  appointed  for  the  ensuing  year : 

ANAT0>rr.-R.  'W.  Reid.  O.  Taylor.  W.  Wright.  W.  H  Clayton  Greeny. 
Puvsici.oGY.— G.  A.  Buclcmaster.  J.  B.  Leatbes,  U.  W.  Lylo,   l.A. 
Bainbridge. 

Examiners  under  the  Conjoint  Examining  Board. 

F.l.EMENTAltT  Blol.OGY  — W.  G.  Ridcwood,  O.  P.  Mudge. 
ANAT031T.— J.  K.  S.  I'razer,  A.  Thomson,  F.  \^  ood  .lones. 
Pnvbloi.oGY.—C.  M.Hinds  Howell.  G.  A.  Buclimaster. 
MiDwiFEiiY.—H.  R.  Andrews.  C.  H.  Roberts,   J.  b.l'airban-n,   O.  r. 

''publIc'^Hkalth. -Part  J:  J.  W.  H.  Eyre.     Part   II:    F.  N.  K. 

Tuoi'icAL,  Medicine  and  Htoiene.— Ucicfertoloffu :  J.  W.  H.  Eyr». 
Diseaics  of  Trojiics :  C.  W.  Daniels, 


At  tho  second  medical  convention  rccenlly  hekl  at 
Pernambuco  it  was  stated  that  the  annual  mortality  from 
tuberculosis  in  that  city  is  65  per  1,000,  a  rate  greater  tbau 
that  of  all  other  iircveutablo  difcases  combined.  Tbo 
J'astcur  Institute,  which  was  foniulea  in  1899,  luas  up  to  the 
present  successfully  treated  3,340  persons  bitten  by  rabid 
dogs ;  the  annual  average  is  about,  200. 
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We  rogrct  to  atinonnco  the  death  of  Dr.  W'.  Bfzly 
Thornk,  which  took  place  in  Loudon  on  June  Hth.  Ho 
Btudied  at  St.  Bartliolomew's  Hospital,  and  qualified  in 
1869;  soon  afterwards  ho  started  practice  in  Soutli  Ken- 
sington, a  neighbourhood  which  was  just  then  becoming 
fashionable.  He  soon  acquired  a  verj-  large  connexion 
throngh  his  energy,  skill,  and  cliariuiug  personality.  Ho 
took  the  degree  of  M.D.St..A.nd.  in  1888,  and  became 
M.K.C.P.Lond.  in  1891.  About  this  time  he  introduced 
the  "  Xauheiui  "  treatment  of  diseases  of  the  heart  and 
circulation  into  England,  and  soon  had  so  lai-ge  a  special 
practice  that  he  gave  up  general  practice  and  eventually 
settled  in  Harley  Street,  where  he  remained,  practising 
a-s  a  physician  and  specializing  in  cardiac  complaints,  tiil 
bis  death.  He  was  only  ill  for  a  few  days,  remaining  at 
work  almost  to  the  last.  His  family  was  intimately  con- 
nected with  the  medical  profession.  He  was  a  brother  of  the 
late  Sir  Kichard  Thome  Thorne,  K.C.B.,  Medical  Officer  to 
the  Local  Government  Board  in  England,  and  had  two 
other  brothers  and  four  nephews  in  the  profession — all  of 
these,  with  the  exception  of  one,  were  students  of  St. 
Bartholomew's  Hospital. 


Dr.  William  Hall  Calvert  died  on  June  16th  in  a 
nursing  home  in  London  in  his  57th  year.  Ho  was  the 
son  of  the  late  Kev.  Wm.  Calvert  of  the  United  Presby- 
terian Church,  North  Berwick,  and  received  his  medical 
education  at  the  University  of  Edinburgh  and  Vienna. 
He  graduated  M.B.,  C.M.Edin.  in  1882,  and  M.D.  in  1889. 
He  had  contributed  several  papers  to  onr  columns,  includ- 
ing those  on  epidemic  jaundice  as  a  sequelae  of  influenza 
in  1894,  on  diversity  of  action  on  the  pupil  and  eye 
accommodation  of  morphine  and  atropine  in  combination 
when  administered  by  the  mouth  and  hypodermically  in 
1895,  and  on  the  treatment  of  caries  near  elbow  and  wrist- 
joints  without  excision  or  amputation  in  1896.  He  was 
the  author  of  TJie  Further  Evolution  of  Man  and  con- 
tributed an  article  on  Darwinism  to  the  Westminster 
Review  in  1911.  While  in  practice  at  Melrose  he  held  the 
appointments  of  parochial  medical  officer,  medical  officer 
of  the  Infectious  Diseases  District  Hospital,  and  medical 
officer  of  the  Post  Office.  He  took  great  interest  in  the 
work  of  the  British  Medical  Association,  and  had  served 
the  office  of  secretary  of  the  South-Easteru  Counties 
Division  of  the  Edinburgh  Branch  from  the  reconstitution 
of  the  Association  in  1902  to  1908. 


IssPECTOR- General  Robert  Bentham,  E.N.,  who  died 
recently  at  Ealing,  aged  70,  received  his  medical  educa- 
tion at  University  College,  London,  and  took  the  diplomas 
of  L.R.C.P.  audS.Edin.  in  1868.  He  joined  the  medical 
service  of  the  Royal  Navy,  and  reached  the  rank  of 
Deputy  Inspector-General  in  September,  1901 ;  he  served 
at  the  Plymouth  Hospital  from  1902  to  1904,  and  was  in 
charge  of  the  Malta  Hospital  from  1904  to  1907;  he 
retired  in  March,  1907,  with  the  rank  of  Inspector- General 
of  Hospitals  and  Fleets.  He  was  formerly  the  repre- 
sentative of  the  Royal  Naval  Medical  Service  on  the 
Central  Council  of  the  British  Medical  .Association. 


Dr.  William  Le  P.\ge,  who  died  recently  at  his  residence 
in  Guernsey,  was  the  son  of  Mr.  William  Le  Page,  and  was 
born  in  1841.  After  a  preliminary  education  at  Elizabeth 
College  he  studied  at  the  University  of  Durham,  and  took 
the  diplomas  of  L.R.C.P.Edin.,  L.R.F.P.S.Glas.,  and  L.S.A. 
in  1876.  He  was  a  surgeon  lieutenant-colonel  in  the  Royal 
Guernsey  Militia,  and  had  held  the  offices  of  surgeon  to 
St.  Peter  Port  Hospital  and  the  Castel  Hospital,  and 
physician  to  the  Castel  Lunatic  Asylum. 


Dr.  Alexander  Hutchison  McCracken,  of  Falkirk, 
died  suddenly  on  June  8th,  aged  52.  He  was  a  native  of 
Kilcreggan,  and  was  educated  at  the  University  of  Glasgow, 
where  he  graduated  M.B.,  CM.  in  1892.  Ho  started 
practice  in  the  south  of  Scotland,  but  removed  to  Falkirk 
over  twenty  years  ago.  He  was  a  member  of  the  Stirling 
Branch  of  the  British  Medical  Association, 
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Mr.  Alfred  Wikkfield,  of  Oxford,  who  died  suddenly 
on  May  3rd,  was  a  student  at  St.  Bartholomew's  Hospital, 
and  took  the  diplomas  of  L.S..V.  in  1860  and  F.R.C.S.Eu<t! 
in  1869.  In  his  early  d.ays  he  was  a  keen  cricketer  and  au 
excellent  lawn  tennis  player.  He  held  the  post  of  M.O.H. 
for  Oxford  from  1872  to  1892,  when  he  was  succeeded  by 
the  present  occupant,  Dr.  Ormerod.  He  was  honorary 
surgeon  to  the  Kadclififo  Infirmary,  and  in  1902  tho 
University  of  Oxford  conferred  tho  honorary  degree  of 
M..\.  upon  him.  He  had  been  unwell  for  a  week  before  hia 
death,  but  he  had  been  out  on  the  day  previous. 


ilt^bical  ^dus. 


Sir  E.  Cooper  Perry,  physician  to,  and  superintendent 
of,  Guy's  Hospital,  has  been  elected  Vice-ChanccUor  ot 
tho  University  of  London,  in  succession  to  Sir  Alfred  Pearce 
Gould,  who  has  held  the  office  for  two  years. 

Dr.  a.  F.  Stanley  Kent,  professor  of  physiology  in  the 
T^uiversity  of  Bristol,  will  open  a  discussion  on  fatigue 
and  alcohol,  at  a  meeting  of  the  Society  for  the  Study  of 
Inebriety,  at  11,  Chandos  Street,  Cavendish  Square,  W., 
on  July  10th,  at  4  p.m. 

Miss  Fay  Laxkester,  Secretary  of  the  National  Health 
Society,  53,  Bemers  Street,  London,  W.,  has  published  a 
leaflet  on  after-war  professions  for  women,  in  which  she 
points  out  the  excellent  openings  offered  to  well-educatetl 
and  well-trained  women  by  public  health  work.  Special 
training  for  this  career  is  arranged  by  tho  National  Health 
Society,  the  course  of  instruction  lasting  from  four  to  six 
months. 

0.\-  June  18th  the  Secretary's  Office,  Ministrj'  of  Pensions, 
was  removed  from  Great  George  Street,  to  Westminster 
House,  Millbank,  S.W.I,  to  which  address  all  correspon- 
dence should  now  be  sent.  There  will  be  no  change  in  the 
addresses  of  the  offices  of  the  Ministry  at  Chelsea  Hos- 
pital, S.W.3  (Award  of  Soldiers'  Pensions)  ;  45,  Grosvenor 
Koad,  S.W.I  (Widows  and  Dependants)  ;  and  33,  Baker 
Street,  W.l  (Issue  OtKce). 

As  already  announced,  the  Baby  Week  organized  by  the 
National  Baby  Week  Council  will  be  held  from  Sunday, 
July  1st,  to  Saturday,  July  7th.  The  Queen  has  consented 
to  be  patron,  and  to  open  the  exhibition  at  the  Central 
Hall,  Westminster,  on  July  2nd,  at  2.15  p.m.  At  3  o'clock 
that  day  there  will  be  a  meeting  of  health  workers  at  the 
Guildhall,  to  which  Her  Majesty  will  send  a  message.  On 
July  3rd  a  mass  meeting  for  mothers  will  be  held  at  the 
Central  Hall,  Westminster,  and  on  July  4th  conferences  on 
the  present  position  of  midwifery  work  in  urban  and  rural 
areas.  On  July  5th  Judge  Neil,  of  Chicago,  will  address  a 
mass  meeting  in  the  same  place.  On  July  6th  the  annual 
conference  of  the  Parents'  National  Educational  Union  will 
take  place  at  Bedford  College,  Regent's  Park.  On  July  7th 
there  will  be  an  infant  welfare  competition.  The  exhibi- 
tion will  remain  open  from  Tuesday  to  Saturday  betweea 
the  hours  of  10  a.m.  and  10  p.m. 

The  total  number  of  students  of  medicine  in  the  five 
universities  of  Switzerland  during  the  winter  semester 
1916-17  was  1,901.  They  were  distributed  among  the 
several  universities  as  follows :  Bale  had  215,  among 
whom  were  12  women ;  there  were  47  foreign  students,  of 
whom  2  were  women.  Berne  had  411,  among  whom  were 
45  women;  there  were  168  foreigners,  of  whom  29  were 
women.  Geneva  had  512,  of  whom  110  were  women  ; 
there  were  333  foreigners,  of  whom  90  were  women. 
Lausanne  had  248,  of  whom  35  were  women  ;  there  were 
97  foreigners,  of  whom  23  were  women.  Zurich  had  515, 
of  whom  89  were  women  ;  there  were  182  foreigners,  of 
whom  42  were  women. 

AT  the  annual  meeting  of  the  Society  for  the  State 
Registration  of  Trained  Nurses,  held  on  June  7th,  with 
Mrs.  Bedford  Fenwick,  the  president,  in  the  chair,  Major 
W.  A.  Chappie,  M.P.,  gave  an  address  on  tho  general 
position  with  regard  to  the  Nurses'  Registration  Bill,  o£ 
which  he  is  in  charge.  He  said  that  there  were  now  no 
opponents  of  the  principle  of  State  registration,  and  even 
the  leaders  of  opposing  interests  realized  that  the  reform 
was  bound  to  come.  Before  medical  registration,  the  con- 
dition of  things  in  the  medical  profession  had  been  as 
chaotic  as  it  was  in  the  nursing  profession  at  the  present! 
time,  and  the  general  community  was  just  as  indifferent. 
State  registration  would  bring  about  a  great  change  in  the 
nursing  profession;  the  whole  curriculum  of  training 
would  be  altered.  A  i-esolution  was  passed  unanimously 
endorsing  the  action  of  the  central  committee  in  insisting 
on  the    direct   representation    of    organized  societies  ot 
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nurses  on  the  professional  governing  bocly  defined  bj  the 
Kurses  Kegistration  Bill,  and  thanking  the  Cornim  tee  for 
keeping  faith  with  these  societies  in  regarcl  t^  /^.s  pim- 
ciDle  iluriug  its  negotiations  with  the  College  of  Is  ui  sing. 
The  socfe"!  has  i-cceived  from  America  a  message  from 
the  National  League  for  Nursing  Education,  "Kpress  ng 
appreciation  of  its  aims  and  efforts  and  approval  of  the 
principles  for  which  it  is  contending.  „„„  (-nilri 

THE  Executive  Committee  of  the  British  Science  Guild 
has  published  its  eleventh  annual  report.    The  important 
^^-ork  undertaken  by  the  GuOd  has  been  noted  "»  tliese 
columns  on  several  occasions.     During  the  past  }  ear  tne 
committee  has  observed  many  signs  of  awakened  inteiest 
in  the  national  significance  of  scientific  method  and  worK. 
Dutil  the  war  compelled   attention  to   be    given    to    all 
matters  affecting  national  efficiency  little  heed  was  paid 
to  the  warnings  of  those  who  foresaw  the  consequences  of 
the  neglect  of  science  by  the  State.     The  British  bcience 
Guild  now  has  the   satisfaction  of   noting  an   increased 
demand    by  responsible    bodies    for    the    cooperation  of 
science  with  industry,  education,  and  administration— a 
reform  which  the  Guild  has  urged  for  the  past  twelve  years. 
Thus  the  Royal  Society  has  set  up  a  conpiut  board  of 
members  of    scientific    societies;    a    committee    on    the 
neglect  of  science  in  the  public  schools  at  the  senior  uni- 
versities and  in  examinations  for  public  services  has  been 
formed;  and  an  education  reform  council, with  representa- 
tives of  science  and  industry  and  commerce  as  w-ell  as  01 
education,   has  been  brouglit  into  lieing.     The  board   of 
scientific  societies  formed  by  the   Boyal  Society  sent  a 
deputation  to  Lord  Crewe,  as  cliairman  of  the  committee 
of  the  Privy  Council  for  scientific  and  industrial  research 
in  December  last,  and  learnt  that  the   Govemmeiit   had 
decided  to  form  a  new  department  for  this  work  (British 
MEDICAL  JOURXAL,  May  12th,  1917,  p.  635).     The  medical 
committee  of  the  Guild,  of  which  Sir  Ronald  Ross  is  chair- 
man and    Sir  Alfred  Keogh   deputy  chairman    found  its 
work  during  the  past  year  somewhat  impeded  owing  to 
the  absence  of  many  of  its  members  on  war  service,  but 
several  meetings  were  held.   The  eleventh  annual  meeting 
of  the  Guild  was  held  on  April  30th,  1917,  at  the  Mansion 
House,   when    Lord    Sydenham    delivered    to    the    large 
audience  an  interesting  address  on  national  reconstruction. 


<i9  Strauci.  W.C.2,  on  receipt  of  proof. 

THE'lelegraphic  addresses  of  the  British  Medicat,  Association 
aud  JOCBNAL  are:  (1)  EDITOR  of  the  limiisH  i  kdical 
JocIisAlT^tltoioo!/.  Westrand  London;  telephone.  2631.  GerrarJ. 
ra^y  Na''nc11l  SECBETARV  and  business  manage.  (Adver- 
tisements, etc.).  AHicnlate.  Wexirand  iOTuloji;  telephone  2630. 
cfrrard  (3>  MEDICAL  SECRETARY  Med,secra  \i  e.trm.d 
LoHdo,,:  telephone.  2634,  Genard.  The  address  of  the  ^^^^Ot^^^ 
of  the  British  Medical  Association  is  16.  South  Frederick  Street. 
■Dublin.  "  *        »,      ,      a 

•The  address  of  the  Central  Medical  War  Committee  for  England 
and  Wales  is  429.  Strand.  London.  \V.C.2;  that  of  the  Reference 
Committee  of  the  Royal  Colleges  in  London  is  the  I'.xauiination 
Hall  8  Queen  Square.  Hloomsbury.  W.C.I:  and  that  of  the  Scottish 
Medical  Service  Emersency  Committee  is  Royal  College  ol 
rbjsicians.  Edinbursh.      

IS-  Qiieriei,  amtrers,  and  commnnicittions  relalinr)  to  suhjccls 
to  ifhich  speciid  departments  of  the  Bitrrisn  IMkdigai.  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

Dr.  .Tohn  Drummoxd  (Liverpool)  asks  for  suggestions  as  to 
treatment  in  a  case  of  poker  spine  in  a  mau  30  years  of  age. 
The  disease  first  showed  itself  in  .Tamiary,  1915,  with  pains 
and  stiffness  in  the  legs.  The  back  is  now  immobile.  There 
is  no  pain  except  during  efforts  to  bend.  The  upper  part  of 
the  spine  is  flexed  forwanl,  with  deculeri  flattening  of  the 
chest-  the  breathiny  is  abdominal.  There  is  some  slight 
stiffness  in  the  right  hip-joint,  otherwise,  beyond  some  nuis- 
cnlar  wasting,  there  is  nothing  abnormal  iu  any  of  the  limbs. 
No  history  of  gonorrhoea  or  syphilis. 

Income  Tax. 
R  Cr  N.  writes:  "Having  earned  and  nnearned  income,  both 
of   which   added   together  leave  me   in   a  position  to  claim 
abatement,  which  portion  of  income  would  the  claim  come 
under?" 

■■.•  The  point  is  BpecificaHy  dealt  with  in  Section  19  (2)  of 
the*  Finance  Act,  1907,  which  provides  that  the  abatement 
mast  be  set  against  the  earned  income  first,  and  our  corre- 
spondent can  therefore  claim  against  the  unearned  income 
only  in  respect  cf  the  excess— if  any— of  the  appropriate 
abatement  over  hia  earned  income. 


A.  V.  C,  writing  from  France,  explains  that  his  jiractice  is 
being  conducted  by  practitioners  "who  see  the  patients  at 
their  own  homes,  and  to  whom  I  pay  a  certain  rate.  Can 
he  deduct  from  his  receipts  anything  for  the  cost  of  main- 
taining his  residence  in  his  absence? 

%*  The  matter  is  not  free  from  difficulty,  and  there  may. 
therefore,  be  some  difference  in  practice  in  different  localities. 
On  the  whole  we  incline  to  the  opinion  that  it  could  not  be 
maintained  that  any  appreciable  portion  of  the  cost  is  in- 
curred in  maintaining  property  occupied  in  conducting  the 
practice.  But  at  the  same  time  there  is  a  good  deal  to  be 
said  for  the  contrary  opinion,  for  example,  that  for  the  main- 
tenance of  the  practice  as  a  distinct  entity  a  recognized  prac- 
titioner's house  and  "  brass-plate"  is  necessary-  Our  corre- 
spondent might  do  well  to  place  the  facts  before  his  local 
surveyor  of  taxes,  and  urge  the  above  reason  iu  support  of  his 

claim. 

G.\uzE  Plugging. 
Fifty  writes  :  I  am  at  present  on  a  hospital  ship.  There  are 
four  other  medical  officers  besides  myself.  Wounded  men 
are  received  on  the  ship  in  France  and  conveyel  to  England. 
On  the  way  manv  of  the  wounds  have  to  be  dressed,  borne 
wounds  are  extensive,  and  without  exception  they  are 
plugged  with  gauze.  An  orderly  and  I  spent  over  half 
an  hour  on  one  occasion  dressing  one  man's  wounds.  i.Ui» 
was  due  to  the  difticultv  of  getting  the  gauze  out  of  the 
wounds  The  patient  suffered  much  pain  durmg  the  process 
iu  spite  of  a  liberal  use  of  hydrogen  peroxide.  Surely  some 
better  method  could  be  devised.  My  fellow  medical  officers 
complain.  We  think  perforated  celluloid  or  gutta  percha 
tissue  might  be  put  next  the  raw  surfaces.  We  would  be  glad 
of  suggestions  aud  opinions. 

ANSWERS. 

The  L\st  Illness  of  Feedebick  the  Great. 
C  E  M  —Frederick  the  Great  was  attended  in  his  last  illness 
bv  Christian  Gottlieb  Selle,  the  leading  Berlin  physician  of 
the  day.  Theden,  Frese,  and  other  army  doctors  were  at 
hand,  but  he  does  not  seem  to  have  consulted  any  of  them. 
The  king  suffered  from  gout,  and  in  .January,  1786,  asthma, 
dropsv  erysipelas,  and  obstinate  insomnia  supervened.  Selle 
was  called  iu,  and  from  the  first  regarded  the  royal  patient  s 
conditiou  as  desperate.  Frederick  lost  faith  in  him,  and  dis- 
missed him  on  June  4th.  He  then  invited  Johann  '/eorg 
Zimmermann,  author  of  the  once  famous  treatise  on  solitude, 
then  court  physician  (to  our  George  III)  at  Hanover,  to  visit 
him  Zimmermann  was  no  more  successful  than  .Selle,  but 
the  king's  illness  was  beyond  the  power  of  physic,  and  it  was 
aa"ravated  by  an  inordinate  appetite  for  highly  spiced  foods, 
which  he  indulged  without  restraint.  On  July  10th  Zimmer- 
mann left  Berlin.  On  August  16th  the  King's  coudition 
became  so  much  worse  that  Selle  was  sent  for  by  express,  and 
remained  till  the  end,  which  came  on  the  morning  of  August 

17th,  1786.  

letters,  notes.  etc. 

"  The  Daily  Graphic  "  .\nd  Asylums  for  the  Insane. 
DR  B-  H.  Steen,  Medical  Superintendent  of  the  City  of 
London  Mental  Hospital,  near  Dartford,  Kent,  writes:  For 
some  time  past  the  DaUy  Graphic  has  been  publishing 
articles  vituperating  public  asvlums  and  every  one  connected 
with  them.  On  June  13th  this  newspaper  prints  &  long 
article,  entitled  "Heroes  in  Asylums."  Nearly  one-half  of_ 
this  is  taken  up  with  the  correspondence  of  a  person  \vho 
writes-  "  I  have  been  detained  bv  the  Lunacy  Commissioners 
ever  since  December,  1905,  as  a  lunatic."  Further  on  it  states 
that  a  patient  was  visited  by  a  I>nihj  Graphic  representative, 
wlio  we  must  suppose  is  an  expert,  aud  who  could  find 
nothing  the  matter  except  "twitching  of  the  nerves  (.<ir)  and 
a  liighlv-strung  mannerwhich  is  typical  of  nervous  patients. 
This  kind  of  nonsense  is  read  bv  many,  and  if  no  reply  is 
made  the  public  naturally  say  that  "  silence  is  consent.' 
Writing  to  the  IMi/v  Graphic  has  been  tried,  but  the  jiaper 
does  not  seem  to  believe  in  the  principle  of  audi  altcrnm 
jmrtcm,  as  the  letter  is  not  inserted.  I  am  writing  therefore 
to  crave  the  indulgence  of  your  columns  and  to  state  that  the 
article  iu  question  contains  numerous  inaccuracies,  to  jiut  it 
as  mildlv  as  possible.  In  the  Times  on  the  same  dav  a 
coroner  is  reported  to  have  stated  that  it  was  a  scandal  that 
so  manv  insane  patients  were  discharged  from  asylums.    
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The  experiences  of  nerve  surgery  here  related  were  gained 
while  acting  as  smj,eou  in  chief  at  the  Granville  Canadian 
Special  Hospital  in  Kaiusgato. 

This  sei'ies  of  tifty  cases  covered  a  period  of  eight 
niontlis  in  1916.  I  regret  that  I  was  unable,  owing  to 
the  demands  of  the  military  situation,  to  follow  up  tlio 
majority  of  my  cases,  as  thej-  were  invalided  to  Canada 
at  varying  times  from  six  weeks  to  six  months  after 
operation. 

I  desire  to  point  out  certain  details  of  the  operative 
technique,  and,  in  addition,  some  of  the  general  considera- 
tions of  the  treatment  upon  which  stress  is  being  laid  by 
the  profession  at  the  present  time.  It  has  been  possible 
to  follow  a  few  cases  till  results  of  operation  began  to 
manifest  themselves,  and  full  reports  of  six  cases  are 
appended.  Cases  A  and  B  are  complete  lesions  of  the 
musculo- spiral  nerve.  Case  C  is  an  incomplete  lesiou  of 
the  external  popliteal.  Case  D  is  an  example  of  axillary 
aneurysm  complicated  by  incomplete  lesions  of  nerves 
of  the  brachial  plexus.  Case  E  is  leported  to  show  an 
exaggerated  form  of  traumatic  neuritis  ;  Case  F  is  one  of 
complete  anterior  crural  paralysis,  auatomicall}'  unsuitable 
for  suture,  showing  the  results  of  tendon  transplantation. 

Cases  of  peripheral  nerve  lesions  require  uninterrupted 
treatment  for  a  considerable  length  of  time.  This  can 
only  be  obtained  in  suitable  institutions,  fully  equipped,  in 
order  to  be  able  to  carry  out  the  vaiious  forms  of  treat- 
ment required.  On  this  account  nerve  suture  work  should 
only  be  done  b}-  surgeons  attached  to  hospitals  that  cau 
hold  their  cases  so  that  they  may  be  treated  to  finality. 
Tendon  transplantation  is  often  available  in  cases  'where 
nerve  suture  has  failed,  and  no  man  should  bo  finally  dis- 
charged until  the  question  of  its  advisability  has  been 
debated.  I  have  transplanted  the  primary  flexors  of  the 
wrist  to  the  primarj-  extensors  in  several  cases  during  the 
last  year  where  nerve  suture  had  failed  or  was  contra- 
indicated,  and  good  results  were  obtained. 

At  the  outset  it  is  uecessarj'  to  emphasize  the  point  that 
surgery  must  go  hand  in  hand  with  massage,  electrical 
and  postural  treatment  in  nerve  suture  cases.  Any  institu- 
tion where  nerve  surgery  is  performed  must  be  adequate  to 
deal  with  the  case  in  all  these  particulars.  The  break  in 
the  treatment  due  to  cases  being  sent  from  Ramsgate 
to  Canada  is  unfortunate,  but  at  present  unavoidable. 
It  would  appear  that  the  close  co-operation  between  a 
surgeon  and  a  neurologist  is  of  importance.  I  was  fortunate 
in  having  Major  Colin  Russel  of  Montreal  as  my  co- 
adjutor, and  was  much  helped  by  his  enthusiastic  support 
in  the  combined  treatment  of  these  cases. 

All  cases  of  complete  lesion  should  be  sutured  as  soon 
as  they  are  diagnosed,  provided  they  are  fit  for  operation. 

Cases  due  to  bullet  wounds  that  have  healed  rapidly  may 
safely  be  operated  upou  within  three  weeks  from  the 
time  the  wound  is  healed.  Wounds  due  to  shrapnel  or 
high  explosive  require  a  longer  period,  more  especially 
when  there  hag  been  bone  involvement,  destruction  of 
tissue,  with  consequent  scar  formation,  or  when  fine 
metallic  bodies  are  present.  These  cases  often  take  long 
in  healing,  and  it  is  a  good  working  rule  to  wait  for  at 
least  three  mouths  after  the  wounds  have  well  healed. 
Undue  baste  may  be  followed  by  sepsis  on  account  of  the 
latent  infectivity  that  remains  for  a  considerable  i)eriod  in 
this  type  of  wound.  I  have  operated  on  several  such  cases 
three  months  after  healing,  and  have  encountered  small 
sequestra  from  healed  comminuted  fractures,  small  metallic 
fragments,  and  large  areas  of  scar  tissue.  If  a  suspicious 
wound  be  swabbed  with  iodine  and  alcohol  before  the 
nerve  is  dissected  out,  and  a  small  cigarette  drain  inserted 
for  forty-eight  hours  after  operation,  no  untoward  accidents 
should  occur. 

In  a  series  of  fifty  cases  with  a  maximum  length  of  time 
between  wound  and  operation  of  eleven  months,  a  minimum 
of  three  months,  and  an  average  of  five  and  a  half  months, 
all  heale<l  by  first  intention.  Tliis  liigli  average  length  of 
time  was  due  to  the  fact  that  the  majority  were  due  to 


shell  wounds,  and  that  all  wore  transfers  from  general  of 
convalescent  hospitals  in  this  country. 

Preliminary  Ele<'trical  Examinatiok. 

On  admission  the  average  case  is  tested  on  three 
different  occasions  at  iutervaLs  of  a  few  days,  during 
which  time  the  daily  conservative  treatment  by  massage 
and  electricity  is  instituted  with  whatever  postural  treat- 
ment is  indicated,  deformities  being  overcome  at  the 
eailiest  possible  moment.  The  paralysed  muscles  are 
tested  to  faradism  and  galvanism,  and  on  the  nature  of 
the  response  to_  the  latter  the  diagnosis  is  usually  made. 
It  was  found  in  a  long  series  of  cases  that  the  results 
of  the  varying  contractions  produced  by  the  anodal  and 
cathodal  opening  and  closing  currents  are  somewhat 
variable.  Great  stress  is  laid  on  the  sluggish  reaction  to 
galvanism  and  ou  the  increased  amount  of  current  required 
to  produce  it. 

Throughout  the  scries  all  complete  lesions,  verified  at 
the  operation,  displayed  loss  of  irritability  and  a  sluggish 
respon.se  to  galvanisuj,  and  all  cases  failed  to  react  to 
faradism,  and  the  sensory  disturbances  were  anatomically 
constant. 

Cases  showing  prompt  response  to  galvanism  of  some 
muscles  and  sluggish  response  in  others  supplied  by  the 
suspected  nerve  should  ho  watched  for  improvement  or 
otherwise,  as  a  partial  lesion  combined  with  scar  tissue 
infiltration  may  reasonably  be  expected  to  exist.  Should 
no  improvement  occur  within  six  weeks  operation  is  indi- 
cated. The  progress  of  such  cases  should  be  carefully 
watched,  as  the  sensory  disturbances  vary  considerably, 
and  referred  pain  may  occur  ou  account  of  traumatic 
neuritis.  -Psychogeuetit^  paralysis:  of  wIhcIi  a  number  of  ^ 
caseshave  been  seen,  can  invariably  be  diagnosed  by  the 
stocking  type  of  anaesthesia,  the  exaggerated  deformity 
of  the  limb,  combined  with  the  brisk  reaction  of  the  alleged 
paralysed  muscle  groups  to  the  taradic  current. 

Co.ssERVATiVK  Treatment. 

Conservative  treatment  is  instituted  at  once,  and  must 
be  continued  without. interruption — except  during  opera- 
tive convalescence — for  a  long  period  of  time,  as  on  its 
persistence  depends  to  a  large  extent  the  outcome  of  the 
case.  Daily  massage  to  the  paralysed  muscles  is  given  for 
twenty  minutes,  with  fifteen  minutes  of  the  galvanio 
current  sufliciently  strong  to  produce  a  fairly  marked 
respon.se.  Should  trophic  conditions  be  present,  as  are 
constantly  found  in  lesions  of  the  median,  ulnar,  and 
sciatic  nerves,  "eau  courante  "  or  contrast  baths  are  given 
as  an  adjunct  to  massage.  Marked  swelling  and  cyanosis 
of  the  fingers  or  toes,  with  sweating  of  the  involved  skin 
area  in  some  cases,  and  fi-iability  of  the  nails,  are  the  usual 
symptoms.  Baths  are  conlraiudicated  where  trophio 
ulcers  or  whitlows  are  present.  "  ' 

Where  marked  trophic  disturbances  have  existed  for 
some  time  in  combined  nerve  lesions— especially  if  com- 
plicated by  osteomyelitis— conservative  measures  are  of 
little  avail  and  the  question  of  amputation  arises.  This 
has  been  necessary  in  two  cases  ;  both  showed  complete 
lesions  of  median  and  musculospiral  nerves,  compound 
comminuted  fracture  of  the  radius  with  osteomyelitis,  and 
discharging  sinuses.  Trophic  ulcers  of  a  persistent  type 
were  also  present.  Amputation  through  the  forearm  was 
done  in  each  instance.  A  curious  phenomenon  is  some- 
times seen  in  post-operative  cases  of  nerve  lesion,  generally 
three  to  six  months  after  suture.  Reactions  to  faradism 
remain  negative,  and  reactions  to  galvanism  become  more 
and  more  ditlicult  to  obtain.  Voluntary  power  may  shortly 
appear  in  one  or  more  of  the  paralysed  muscles.  In 
fact,  a  paradox  sometimes  is  present,  as  the  muscle  has 
voluntary  power  but  the  electrical  reactions  are  practically 
non-existent — no  reaction  to  faradism  and  reaction  to 
galvanism  obtained  with  the  greatest  difficulty,  and  then, 
perhaps,  with  a  small  electrode  onl}-  (see  Case  A). 

POST0RAL   TrE.ATMENT. 

The  paralysed  muscle  groups  must  never  be  allowed  to 
become  overstretched  by  their  opponents,  or  contractures 
will  occur.  The  overstretching  of  a  paralysed  muscle, 
devoid  of  tonicity,  if  allowed  to  persist,  may  render  the 
muscle  incapable  of  contraction  even  after  nerve  con- 
ductivity is  re-established. 

I  do  not  intend  to  describe  at  length  the  various  splints 
devised   to  carry   out   this   treatment,   as   they  are    well 
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lino-wn  from  the  writings  of  Colonel  Sir  Eobert  Jones.  In 
lesions  of  the  musculo-spiral  nerve  the  wrist  and  fingers 
should  be  kept  hyperextcnded,  lesions  of  the  sciatic  and 
popliteals  require  the  foot  to  be  kept  at  a  right  angle. 

In  cases  in  -which  there  is  damage  to  the  cords  of  the 
brachial  plexus  or  to  the  nerve  trunks  from  which  they  are 
formed,  individual  appliances  will  be  required  to  meet  each 
case.  The  commonest  injury  that  we  have  seen  in  this 
region  is  that  which  involves  the  anterior  primary  divisions 
of  the  fifth  and  sixth  nerves,  due  to  wounds  in  the  neck. 
Here  an  appliance  is  required  to  keep  the  arm  abducted 
and  rotated  outwards,  the  elbow  flexed,  the  forearm 
Bupinated,  and  the  wrist  and  fingers  extended. 

The  long  cock-up  splint  used  for  musculo-spiral  lesions 
should  have  a  thumb-piece  to  keep  the  thumb  extended 
and  abducted.  The  splint  should  be  bent  transversely  in 
the  centre  of  the  palm  to  allow  the  hand  to  rest  with  the 
metacarpophalangeal  joints  flexed  a  little.  This  is  to 
prevent  the  hyperextension  that  has  been  found  to  occur 
in  these  joints  in  long-standing  cases,  due  no  doubi  to  the 
hand  slipping  in  the  splint.  Shght  movement  of  the 
finger  joints  may  be  permitted  by  the  masseur  during  the 
daily  treatment.  These  movements  increase  the  circula- 
tion in  the  part  and  prevent  the  formation  of  adhesions. 
Under  no  consideration,  however,  must  undue  stretching 
of  the  paralysed  muscles  be  permitted  at  any  time.  Some 
cases  of  metacarpo- phalangeal  stiffness  have  been  brought 
to  my  notice  presumably  as  the  result  of  continued  im- 
mobilization in  a  hyperextended  position,  but  the  altera- 
tion to  the  splint  which  was  suggested  by  Colonel  Su- 
Kobei  t  Jones  has  prevented  recurrence  of  this  complication. 

Operative  Procedure. 
Before  deciding  on  operative  interference  it  is  necessary 
that  contractures  of  joints  distal  to  the  lesion,  involving 
muscles  supplied  by  the  paralysed  nerve,  be  duly  corrected. 
Bemarks  previously  made  regarding  the  nature  of  the 
wound  are  applicable  here. 
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Standing  orders  call  for  preparation  of  the  skin  of  the 
thigh  of  the  same  side,  from  groin  to  knee,  as  well  as  at 
the  site  of  operation.  This  is  for  the  removal  of  the  flap 
of  fa.scia  lata  destined  to  act  as  the  "  sleeve,"  which  is 
described  later. 

Relative  Frequency  of  Lesion  to  fiidiiiiliial  Xerrea. 

1.  Ulnar             ...            ...  ...  ...  ...  23 

7.  Aliisciilo-spiral           ...  ...  ...  ...  13  i  ,., 

Posterior  interosseous  ...  ...  ...       4  1 

3.  External  yopliteal     ..  ...  ...  ...      8 

4.  Median           ...  .  .  .  .  ...       4 

5.  Sciatic           .                 .  ...  .  .  ...      2 

Internal  poplitettl      ..  .  .  ...  ...      2 

6.  Cords  of  brachial  i»le.\us  ...  ...  ...      1 

Mi'.sculo-cutaueous  ...  ...  ...  ...      1 

As  will  be  seen,  more  than  one  nerve  was  injured  in  sevei-al 
cases. 

It  is  advisable  in  all  arm  cases  to  use  a  side  table  so  that 
the  arm  may  be  abducted  to  a  right  angle  and  remain 
steady  in  that  position.  Where  there  is  marked  scar 
tissue  formation  it  is  advisable  to  make  the  incision  in  the 
line  of  the  nerve  above  and  below  the  scar,  and  to  pick  the 
nerve  up  at  the  upper  and  lower  level  where  it  lies  in  its 
true  anatomical  relationship  with  surrounding  structures. 
The  advantage  of  this  procedure  is  obvious  as  it  is  a 
tedious  task  searching  for  a  nerve  imbedded  in  scar  tissue. 
These  nerves  are  oft«n  destroyed  for  a  distance  of  one  to 
three  inches,  so  that  large  dissections  are  required  above 
and  below  the  site  of  injury  to  make  up  shortage  sufiicient 
to  give  end- to  end  apposition.  Whenever  end-to-end 
suture  can  be  obtained  by  any  means  nothing  should  be 
left  undone  to  bring  it  about. 

A  catgut  bridge  was  used  on  two  occasions  in  large  gaps 
where  other  means  failed  to  get  end-to-end  apposition. 
The  gap  should  be  joined  by  chromic  catgut  sutures,  and 
the  whole  covered  in  by  a  fascial  "  sleeve."  However 
carefully  the  sleeve  covers  in  the  gap  the  chance  of  its 


becoming  filled  with  blood  clot,  which  organizes  to  form 
fibrous  tissue,  appears  very  considerable.  If  the  ^p  ia 
long  it  would  seem  that  the  operation  defeats  its  own  end. 
A  case  of  reoperation  where  primarily,  as  far  as  ono  could 
judge,  the  nerve  ends  had  been  so  joined  showed  dense 
scar  intervening  between  the  cut  ends.  In  one  case  of 
lesion  of  the  ulnar  nerve  iu  the  forearm  four  inches  were 
missing  from  the  nerve  when  the  ends  were  prepared. 
The  nerve  ends  were  grafted  into  the,  median.  The  result 
of  the  opei"Rtion  I  do  not  know. 

In  dissection  the  Aerve  should  be  isolated  above  and 
below  the  fibrous  tissue  as  before  stated.  The  nerve 
should  be  carefully  loosened  from  its  bed  at  these  points 
and  a  length  of  half-inch  tape  or  cut  gauze  gently  placed 
beneath  it.  Haemostats  are  attached  to  the  ends  of  these 
tapes  and  so  loops  are  formed  on  which  gentle  traction 
may  be  exercised  while  dissection  of  the  nerve  from  above 
and  below  is  made.  This  dissection  will  be  found  to  be 
easy  and  without  danger  to  surrounding  structures.  The 
use  of  the  Icops  prevents  the  nerve  being  pressed  on  during 
dis.section  by  the  indiscriminate  use  of  forceps.  Where 
dissecting  forceps  need  to  be  used  a  special  type  made  by 
Messrs.  Schaerer  of  Berne  is  useful.  The  end  of  each 
blade  is  shaped  to  half  a  circle  and  covered  with  fine  rubber 
tubing,  so  that  the  nerve  can  be  held  without  pressure. 
Three  sizes  of  forceps  are  available. 

Scar  tissue  should  be  dissected  in  the  neighbourhood  of 
the  lesion  after  the  nerve  ends  are  isolated  and  freed. 
Stimulation  of  the  nerve  by  means  of  the  faradic  current 
is  now  undertaken — above  and  below  the  lesion  where  dis- 
section has  not  produced  anatomical  loss  of  continuity, 
below  the  lesion  only  where  this  loss  exists.  A  Bristow 
coil  with  metronome  interruption  appears  the  most  suit- 
able apparatus — a  pad  can  be  placed  on  some  part  of  the 
body  away  from  the  seat  of  ojeration.  The  nerve  is  now 
stimulated  in  the  whole  of  its  circumference  by  means  of 
a  single  sterilized  electrode — a  long  silver  probe  is  advised 
by  Mr.  Bristow  of  the  Lonc^oa  Military  Orthopaedic 
Hospital ;  I  have  also  used  a  twin  electrode  with  success. 
The  faradic  current  thus  applied  will  readily  determine  as 
to  whether  the  lesion  is  complete  or  jmrtial  if  applied  to 
healthy  nerve  above  the  block.  In  the  vast  majority  of 
cases  no  reaction  is  obtainable  in  complete  lesions  when 
the  electrodes  are  applied  below  the  lesion,  as  the  lower 
end  degenerates  in  a  few  days. 

Should  the  lesion  be  complete  the  preparation  of  the 
ends  for  suture  should  be  the  next  step. 

If  definite  nerve  bulbs  are  found  these  should  be  cut 
transversely  at  distances  of  one-eighth  of  an  inch  until 
healthy  nerve  tissue  is  encountered.  The  fibrous  end  of  the 
nerve  should  be  held  with  mouse-tooth  forceps  and  the  cross 
sections  made  with  a  sharp  knife,  almost  but  not  quite 
through  the  nerve.  This  plan  obviates  undue  handling  of 
the  nerve,  which  is  only  touched  by  the  forceps  at  its 
fibrous  end.  When  healthy  nerve  is  recognized  by  the 
protrusion  of  the  bundles,  the  last  made  section  is  com- 
pleted. Ou  no  account  should  nerve  sections  be  made 
with  scissors,  which  cause  crushing  of  the  fibrils.  The 
nerve  sections  are  sent  to  the  laboratory,  and  slides  are 
made  as  a  routine. 

The  amount  of  shortage  in  the  nerve  can  now  be  gauged, 
and  steps  taken  to  make  this  good,  so  that  end-to  end 
suture  can  be  accomplished.  The  shortage  can  bo 
overcome  in  four  wajs : 

1.  By  flexion  of  intermediate  joints. 

2.  By  free  dissection  of  the  nerve  for  a  considerable 
distance  above  and  below  the  lesion. 

3.  By  translation  of  the  nerve  path  to  a  straight 
line. 

4.  By  dislocation  of  the  nerve. 

The  first  and  .second  only  are  applicable  to  nerves  of  the 
lower  extremity  ;  the  third  is  applicable  to  the  ulnar  and 
musculo-spiral,  and  the  fourth  is  referable  only  to  the  ulnar 
at  the  elbow-joint.  By  these  various  means  a  gap  of  over 
two  inches  has  been  readily  overcome. 

I  have  chosen  the  example  of  an  ulnar  nerve  lesion  in 
the  forearm  for  the  purpose  of  description  of  the  closing 
stages  of  the  operation  as  it  is  in  this  situation  that  the 
worse  types  of  nerve  shortage  occur.  The  nerve  must  not 
be  unduly  pulled  upou,  although  a  certain  amount  of 
gentle  traction  is  permissible  if  neces.sary,  as  there  is 
little  doubt  that  the  sheath  is  sliorter  than  the  nerve 
fibres. 
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AVitli  regaril  to  shortage  in  the  ulnar  nerve  free  dissec- 
tions must  be  niatle  to  the  niiiUlIe  of  tlio  upper  arm  and  the 
nerve  is  disloeated  from  its  tunnel  beliind  the  internal  con- 
dyle and  brought  to  the  centre  of  the  antecubital  fossa. 
The  nerve  must  be  dissected  high  enough  up  the  arm  to 
enable  it  to  be  brought  in  a  straight  line  from  the  axilla  to 
its  normal  position  in  the  fore  um.  The  now  course  of  tho 
uerve  causes  it  to  lie  between  thosupcrticial  muscles  of  the 
forearm  behind  and  tho  fascia  aud  fat  siiperlicially.     In 

"  iui;Uing  the  dissection  great  care  and  gentleness  must  be 
exercised,  and  the  sheath  must  not  bo  injured.  Careless 
and  rough  handling  of  the  nerve  is  to  be  deprecated.  The 
procedure  is  obviously  not  applicable  to  a  nerve  where  it  is 
giving  oflf  muscular  branches. 

Objections  may  be  raised  to  the  cutting  of  the  nerve 
from  its  blood  supply  for  such  a  distance.  It  has  been 
shown  clinically  in  cases  of  fracture  in  tho  region  of  the 
elbow  with  bono  overgrowth  interfering  with  tho  ulnar 
nerve,  that  the  operation  of  free  dissection  with  dislocation 
causes  no  ill  effects  as  evidenced  by  loss  in  conductivity. 
Here  the  nerve  must  be  similarly  deprived  of  its  blood 
supply. 

The  ajwueurotic  band  between  the  two  heads  of  the 
flexor  carpi   ulnaris  must   be   divided   with   care   as   one 

"  wishes  to  conserve  the  branches  to  this  muscle  and  to  the 

'  ulnar  head  of  the  flexor  profundus  digitorum  which  come 
off  at  this  level.  j 

Where  the  lesion  is  below  the  level  of  the  middle  of  the 
forearm  it  is  sometimes  convenient  to  free  the  nerve  with 
a  dissector  beneath  the  muscle,  aud  to  push  the  upper 
segment  upwards,  bringing  it  out  through  the  opening 
made  l)et\^een  the  two  heads  of  the  umscle.  This  was 
done  ou  two  occasions  without  damaging  the  two  nerve 
branches  before  mentioned.  This  method  is  quicker  and 
causes  less  trauma  than  the  full  dissection  of  the  flexor 
carpi  ulnaris,  which  is  the  only  alternative.  The  bringing 
of  the  ulnar  nerve  superBcial  to  the  flexor  carpi  ulnaris  iu 
the  upper  half  of  the  forearm  lengthens  it  by  more  than 
half  an  inch.  By  these  means  almost  any  gap  that  is  likely 
to  be  encountered  in  ulnar  nerve  lesions  may  be  overcome, 
and  the  cut  end  of  the  nerve  should  now  come  together 
without  tension. 

A  temporary  stitch  of  fine  catgut  is  placed  through  the 
nerve  ends  with  a  fine  uou  cutting  needle  at  a  distance 
of  about  half  an  inch  from  each  extremity.  This  stitcli 
aids  the  surgeon  in  the  permanent  suture.  The  nerve  is 
sutured  by  means  of  the  finest  domestic  sewing  needle  and 
the  finest  white  sewing  silk  obtainable.  I  would  advise 
the  use  of  the  No.  9  "  calyx  "  self-threading  needle,  which  is 
obtainable  iu  drapery  establishments.  A  continuous  stitch 
is  put  round  the  nerve,  involving  nothing  but  its  sheath. 
This  will  be  found  to  be  easj'  as,  despite  the  protrusion  oE 
the  bundles,  the  sheath  is  capable  of  being  stretched.  It  is 
important  that  eversion  of  the  sheath  edges  be  brought 
about,  and  very  tine  and  accurate  stitching  is  necessary  to 
produce  this  result.  This  eversion  will  minimize  the  risk 
of  sub.sequent  interstitial  fibrous  formation.  The  catgut 
"  stay  "  stitch  is  now  removed  and  the  whole  circumference 
of  the  suture  examined.  An  autogenous  graft  of  fascia 
lata  is  now  removed  from  the  ttiigh.  The  outer  side  of  tiie 
thigh  about  its  centre  is  opened  by  means  of  a  semicircular 
incision  involving  the  skiu  aud  subcutaueous  fat.  This 
flap  is  now  turned  down  aud  the  fascia  lata  is  seen.  A 
parallelogram  of  fascia  is  now  removed,  varying  in  size 
with  the  calibre  of  the  nerve  it  is  desiious  to  cover.  It  is 
well  to  err  on  the  large  side,  as  the  fascia  tends  to  contract 
on  separation  and  the  "sleeve"  must  be  easy  fitting.     I 

■  use  the  term  "  sleeve "  advisedly  to  emphasize  tiie  fact 
that  an  ca.sy  fit  is  essential  and  the  covering  should  bear 
the  same  relationship  to  the  nerve  that  a  sleeve  does  to 
the  arm.  The  fascia  when  removed  from  the  subjacent 
muscle  will  be  found  to  strip  quite  easily  on  account  of 
the  areolar  tissue  that  exists  between  the  two.  This  side 
must  be  the  one  in  contact  with  the  nerve. 

It  will  be  found  advisable  to  grip  the  corners  of  one  long 
side  with  mosquito  forceps.  Two  similar  haemostats  are 
placed  beneath  the  nerve  and  these  grip  the  corresponding 
comers  of  the  other  side  of  the  flap.  The  flap  is  now 
drawn  beneath  the  nerve  and  the  haemostats  brought  into 
apposition  at  the  upper  and  lower  ends.  An  end-to-eud 
suture  of  the  long  edges  is  done  with  chromic  catgut, 
leaving  long  ends  at  the  top  and  bottom.  A  tube  of  fascia 
now  envelops  the  nerve  with  a  length  of  catgut  at  either 
end.     By  this  means  the  "  sleeve  "  can  be  slid  up  or  down 


tho  nerve  until  its  centre  covers  the  suture  line.  Tho 
"  sleeve  "  is  now  anchored  to  adjacent  tissue  both  top  and 
bottom  with  the  catgut  ends  before  mentioned. 

I  have  emphasized  this  method  as  some  such  schemo 
will  be  found  to  save  time  ou  account  of  the  marked  pro- 
pensity for  curling  up  that  the  fascial  flap  always  displays. 

The  reason  for  the  preference  of  fascia  lata  over  local 
fascial  flaps  is  twofold,  namely :  (a)  Tho  amount  of  areolar 
tissue  present  on  the  inner  side  of  the  fascia  lata.  Tliia 
appears  to  prevent  strong  fibrous  union  to  tho  subjacent 
nerve  .sheath,  (i)  Latent  infection  may  lurk  in  tissues  in 
the  region  of  the  initial  wouud  where  suppuration  has 
existed. 

The  disadvantages  of  a  second  wound  appear  to  bo 
slight,  for  it  the  hole  in  the  fascia  lata  be  well  sutured 
with  chromic  catgut  aud  the  patient  kept  iu  bed  for  four- 
teen days,  the  risk  of  a  quadriceps  hernia  is  remote.  I 
have  no  experieuco  in  the  use  of  Cargile  membrane  as  a 
covering.  It  is  well  spoken  of  by  some  of  my  colleagues. 
.\s  I  have  had  no  trouble  iu  any  of  my  cases,  I  hesitate  to 
begin  using  a  foreign  body  where  an  autogenous  graft  is 
available. 

All  eases  of  complete  nerve  lesion  do  not  show  the 
bulbous  ends  previously  described.  After  dissection,  tho 
nerve  sometimes  appears  normal  to  the  eye.  Ou  palpa- 
tion, the  fibrous  block  is  generally  recognizable,  as  it  feels 
harder  than  normal  nerve.  Should  faradic  stimuli  fail  to 
pierce  the  block,  it  is  advisable  to  divide  the  nerve  at  its 
hardest  point  and  then  to  section  each  end  until  healthy 
nerve  is  reached.  AVhere  interstitial  fibrosis  is  present 
one  feels  a  grating  sensation  on  the  knife  when  making 
the  section  of  the  nerve. 

Where  there  is  much  destruction  of  nerve  and  trans- 
lation is  not  available,  as  in  the  median  aud  sciatic,  it  is 
sometimes  necessary  to  dissect  out  fibrous  tissue  from 
between  the  nerve  bundles  instead  of  sectioning  until 
healthy  nerve  is  reached.  This  is  done  in  order  to  procure 
end-to  end  apposition  when  it  cannot  be  otherwise 
obtained.  A  tine  bladed  knife,  such  as  a  von  Graefe,  will 
be  found  useful,  and  careful  dissection  is  necessary. 

Partial  lesions  require  careful  dissection,  as  it  is  pro- 
bable that  two  or  more  bundles  retain  their  conductivity. 
All  scar  tissue  must  he  removed  from  tlie  site  of  lesion 
until  healthy  bundles  are  seeu.  A  wedge-shaped  gap  is 
now  found  to  be  present,  and  some  dissection  of  the  nerve 
from  its  bed  will  be  necessary  to  coapt  the  edges  of  this 
gap  without  tcusiou.  When  the  suture  is  complete  the 
nerve  displays  a  bulge  at  this  level.  In  one  of  the  cases 
iu  the  series  tho  nerve  after  dissection  showed  tliat  only 
one  bundle  retained  conductivity,  and  the  gap  of  destroyed 
nerve  tissue  was  very  v^ide.  Here  a  complete  section  of 
the  nerve  with  end  to-end  suture  was  made.  It  was  felt 
that  on  account  of  the  wide  gap  strangulation  of  the  re- 
maining bundle  would  occur  if  the  case  were  treated  as  a 
partial  lesion. 

Some  cases  display  no  damage  to  the  nerve  bundles,  but 
nevertheless  the  lesion  is  apparently  complete.  When  the 
scar  tissue  is  removed  the  calibre  of  the  nerve  is  much 
lessened,  and  it  may  even  be  quite  flattened.  Occasion- 
ally the  nerve  will  be  seen  to  bulge  at  the  seat  of 
injury  immediate'y  the  constricting  bauds  are  divided 
(Case  D).  It  is  advisable  to  divide  the  nerve  sheath 
longitudinally  in  one  or  more  p'aces  at  the  site  of  the 
lesion,  and  to  cover  the  atea  with  a  sleeve  of  fascia  lata. 
This  is  to  counteract  adaptive  contracture  of  the  sheath 
that  has  probably  occurred. 

lleferred  pain  occurs  solely  in  partial  lesions  due  to  sear 
pressure  from  without  or  within  the  nerve  sheath.  Free 
removal  of  all  fibrous  tissue  is  necessary,  both  surrounding 
the  nerve  itself  and  also  between  the  individual  nerve 
bundles,  aud  a  fascial  sleeve  must  be  used.  Case  E  is  of 
interest  in  this  respect  in  that  it  shows  what  occui-a 
to  the  fascial  flap  after  it  has  remained  in  situ  for  some 
time. 

Where  flexion  of  joints  has  been  necessary  to  procure 
end-to-end  anastomosis,  six  weeks  should  elapse  beforo 
any  extension  is  permitted,  and  this  should  be  very 
gradually  brought  about. 

In  the  suturing  of  small  nerves  a  straight  needle  is 
often  a  disadvantage.  This  applies  especially  to  the  pos- 
terior interosseous,  which,  in  my  experience,  is  the  most 
diflicult  to  suture.  It  is  possibly  better  practice  to  trans- 
plant tendons  at  the  outset  instead  of  suturing  this  nerve, 
especially  if  the  damage  has  occurred  after  the  supinator 
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bi-evis  has  been  piercetl.  The  flexor  carpi  radialis  can  be 
attached  to  the  three  extensor  tendons  of  the  tliuuib  and 
to  that  of  the  index  tinger,  and  good  results  have  been 
quickly  obtained.  "  Calyx  "  needles  are  not  made  lu  curves, 
and  I  found  it  impossible  to  obtain  self-threading,  curved, 
nou-cuttin"  needles  of  sufficient  fineness.  Sir  Edward 
lii"c,  C'.B°  an  authority  on  metallurgy,  has  given  me 
great  help  in  showing  me  ho'.v  to  make  one's  own  curved 
needles. 

By  the  careful   drawing  of   the  temper  of   "  calyx      or 
!  other  domestic  needles,  they  may  be  bent   to  any  desired 
'curve  without  losing  their  point,  strength,  or  resiliency. 
The  needles  ate  heated  on  a  metal  plate  by  means  of  a 
!  spirit  lamp.     The  plate  must  be  sufficiently  large  to  pic- 
,  vent  any  of  tlie  gases  of  the  flame  coming  into  contact  with 
!the   needles,   which  must  be   constantly  kept   in    motion 
;  whilst  being  heated.     The  needles  arc  heated  beyond  the 
\  straw  stage  to  a  light  blue,  and  then  they  are  rapidly  trans- 
ferred by  forceps  to  a  cold  plate  of  metal.     Here  they  im- 
mediately turn  dark  blue.     By  means  of  a  specially  made 
pair  of  pliers,  whose  blades  are  concavo-convex  and  gradu- 
ated, any  desired  curve  may  be  wrought   on   the   needle. 
I  mention  this  point  in  ease  others  find  the  same  difficulty 
in  obtaining  suitable  needles. 

After-Treatment. 
I  wish  to  emphasize  the  fact  that  peripheial  nerve 
lesions  renuire  prolonged  after-treatment.  Tliis  should  bo 
given  in  institutions  suitable  to  the  purpose  at  which  the 
soldiers  can  attend  as  out-patients.  The  institution  should 
be  equipped  with  complete  therapeutical  establishments, 
and  also  with  curative  workshops.  These  workshops  are 
used  for  functional  re  education.  Where  needed,  arrange- 
ments should  be  made  for  professioual  re-education,  which 
should  go  hand-in-hand  with  the  military  orthopaedic 
treatment.  The  full  consideration  of  this  matter,  which  is 
provoking  much  discussion  in  military  circles  at  the  present 
time,  doe's  not  come  within  the  scope  of  this  paper.  The 
matter  is  being  diligently  and  thoroughly  taken  up  by  the 
Pensions  Minister. 

Complete  Lesions. 
Case  A. 

Capt.  T.  Gunshot  wound  through  centre  of  upper  arm  ileft), 
December,  1915.  ,     ,        .  ,  i-  ,       ,, 

Preliminary  examination  sboweil  sluygiah  reaction  of  all 
muscles  supp'lied  bv  the  musculo-spiral  nerve,  witli  tlie  excep- 
tion of  the  triceps';  larijer  fialvanic  current  required  than  on 
correspoudinj,'  muscles  of  the  other  arm.  No  response  to 
faradism.  Treatment  for  six  weeks  by  massaye  and  galvanism, 
and  lent;  cock-up  splint. 

Oncratwn  (Ain-n  iOth,  1916).— Exposure  of  left  musculo-spiral 
nerve  from  where  it  perforates  external  intermuscular  septum. 
Nerve  found  bound  down  on  the  mesial  aspect;  all  adliesions 
•  freed.  Two  bulbs  Iviut;  witliin  lialf  an  inch  of  each  other  and 
attached  together  b\-  librous  tissue  were  found.  The  bulbs 
were  separated  and'  sectioned  until  healthy  nerve  fibrils 
aispeaced.  Endtoend  suture  with  line  silk.  .Junction  covered 
by  fascia  lata  "  sleeve."  .•Vfter-treatmeut  :  Massage,  "  eau 
courante  "  batlis,  galvanism,  and  long  cock  up  splint. 

November  1st.  Reaction  to  galvanism  very  sluggisli  and 
difticult  to  obtain  ;  strongest  current  and  line  button  electrode 
required— this  after  several  attein))ts.  No  reaction  to  faradism. 
Voluutary  power  in  supinator  longus  and  extensor  carpi 
radialis  longior  appearing. 

Decemljer  5tli.  Voluntary  power  beginning  m  extensor 
ca'-pi  uluaris;  short  cock-up  splint  substituted. 

Januarv  7tli,  1917.  No  reaction  to  faradism  in  extensors  of 
wrist  ami  fingers.  Reaction  to  galvanism  so  slow  and  weak  as 
to  be  scarcely  perceptible. 

March  12th.  Strong  voluntary  power  in  primary  extensors 
of  the  wrist.  Voluntarv  power  in  extensors  of  hngers  beginning; 
can  extend  fingers  with  wrist  slightly  hyperextended.  On  home 
service  at  present. 

Case  B. 

Pte.  S.,  Canadian  Infantry,  .\dmitted  August  31st,  1916. 
Gunshot  wound  of  outer  sid'e  of  right  arm  2  in.  above  the 
elbow,  emerging  at  back  of  arm  midway  between  elbow  and 
shoulder,  on  June  3rd,  1910.  The  humerus  was  not  touched. 
Drop-wrist  came  on  immediately;  there  is  loss  of  sensation 
over  the  radial  side  of  the  dorsum  of  the  hand.  Extensors  of 
wrist  and  lingers  do  not  react  to  faradism,  and  only  sluggisljy 
to  galvanism,  with  the  exception  of  the  extensor  carpi  radialis, 
which  responds  promptly. 

Ojjeration  (September26tli).— A  5-inch  incision  over  the  course 
of  the  musculo  spiral  nerve  on  the  outer  side  of  the  humerus 
was  made.  The  nerve  was  exposed,  and  a  block  of  librous 
tissue  found.  There  was  no  conductivity  to  faradism,  either 
above  or  below  the  lesion.  Nearly  an  inch  was  removed, 
healthv  (ibrils  obtained,  and  end-to-eud  snturc  performed. 
"  Sleeve  "  of  fascia  lat^  used  to  cover  the  junction  ;  wound 
closed  with  catgut  and  clips.     Long  cock-up  splint  applied. 


After  convalescence,  conservative  and  postural  treatment  con- 
tinued. 

March  9th,  1917.  Supinator  longus  and  extensors  of  wrist  and 
fingers  do  not  react  to  faradism  ;  reaction  to  galvanism  slow  and 
weak.  The  patient  has  voluntary  power  in  supinator  longus 
and  extensor  carpi  radialis  longior,  and  slight  voluutary  power 
in  extensor  carpi  ulnaris.     Treatment  continues. 

Incomplete  Lesions. 
Case  C. 

Cpl.  W.,  C.M.R.  Admitted  January  17th,  1916,  with  history 
of  shell  wound  of  left  thigh  on  December  8th,  1915.  Immediately 
after  being  wounded  was  unable  to  flex  ankle  or  extend  toes. 
Two  days  later  phlebitis  supervened.  For  two  weeks  after  the 
injury  a  numb  feeling  was  complained  of  all  over  the  foot  and 
up  about  the  knee-cap.  Wounds  in  thigh  not  healed.  Foot  kept 
at  right  angle  with  a  Thomas  rectangular  slioe. 

Februarv  IBtli.  Tibialis  anticus  and  peronei  react  to  con- 
densed current.  All  muscles  react  to  galvanism  promptly,  and 
with  small  current.  Partial  lesion  of  external  popliteal  dia- 
gnosed. Patient  walks  with  boot  and  fixed  posterior  iron  to 
prevent  foot-drop. 

May  16th.  Voluntary  power  returning  in  anterior  tibial  group; 
no  power  in  peronei. 

June  14th.  Peronei  and  extensor  communis  digitorum  do  not 
react  to  faradism.  Tibialis  anticus  lias  regained  voluutary 
power. 

Julv  21st.    No  improvement. 

August  7th.  Voluntary  power  of  anterior  tibial  group  has 
quite  gone.  Muscles  react  poorly  to  galvanism.  Operation 
advised. 

Oxidation  (August  lOtli). — An  8-inch  longitudinal  incision  in 
mid  posterior  line  of  left  thigh  from  level  of  tuber  ischii.  The 
great  sciatic  was  isolated  at  the  lower  level  of  the  gluteus 
maximus.  The  sciatic  was  found  to  divide  into  the  popliteals 
at  a  high  level.  Both  trunks  were  imbedded  in  scar  tissue, 
especially  the  external  one.  The  external  popliteal  was  dis- 
sected from  the  scar  tissue,  but  the  sheath  appeared  intact,  and 
palpation  could  discover  no  h-ard  points  on  the  nerve.  Conduc- 
tivity to  faradism  was  poor  but  complete,  much  inferior  to  that 
of  the  internal  popliteal,  from  around  which  all  fibrous  tissue 
was  removed.  A  longitudinal  incision  was  made  in  the  sheath 
of  the  external  nerve  IJ  in.  long;  a  "  sleeve  "  of  fascia  lata 
covered  the  nerve  at  this  point. 

September  14th.  Regaining  voluntary  power  in  anterior 
tibial  group;  can  voluntarily  flex  the  ankle. 

September  26tli.     Invalided  to  Canada. 

February,  1917.  A  letter  from  the  patient  states  that  he  has 
continued  to  improve,  and  is  very  pleased  with  the  result. 

Case  T).— Incomplete  Lesion  complicated  hi/  Aneurysm. 

Pte.  K.,  Canadian  Infantry.  Admitted  .\pril  6th,  1916,  with 
a  liistorv  of  sliell  wound,  September  22nd,  1915.  A  shrapnel 
bullet  entered  the  posterior  fold  of  the  left  axilla,  and  emerged 
through  the  pectorals  on  the  riglit  side  about  two  inches  to  the 
mesial  side  of  the  anterior  fold  of  the  right  axilla.  In  the  left 
axilla  there  is  an  expansile  swelling  as  large  as  a  hen's  egg. 
There  is  little  loss  of  sensation  in  any  part  of  the  arm.  There 
is  complete  wrist-drop  and  inability  to  flex  and  to  separate  the 
fingers.  Voluutary  power  in  the  triceps;  the  supinator  longus 
and  extensors  of  wrist  and  fingers  do  not  react  to  faradism,  and 
but  slowly  to  galvanism ;  reaction  is  more  easily  obtained  by 
the  anodal  than  bv  the  cathodal  closing  current  (.\CC>CCC). 
The  muscles  of  the  median  and  ulnar  distribution  show 
marked  weakness  and  voluutary  power  is  all  but  lost ;  react 
proniptiv  to  galvanism. 

Oiieiation  (.\pril  27th).— (n)  Ligation  of  first  part  of  axillary 
artery,  ihj  Eight-inch  incision  over  line  of  the  vessel.  Axillary 
border  of  peetoralis  major  divided  and  reflected.  All  nerves  of 
the  plexus  Iviug  anterior  were  found  to  be  closely  adherent  to 
the  sac  and'  were  obviously  stretched.  Nerves  stripped  from 
sac  wall.  Sac  opened  and  clot  turned  out.  Sharp  haemorrhage 
checked.  Sac  excised  with  diflieulty  and  vessel  tied  above  and 
below.  The  musculo-spiral  nerve  was  found  in  its  position  at 
the  back  of  the  sac  and  tacked  down  to  it.  Scar  tissue  removed 
from  the  nerve,  which  was  found  constricted  and  flatteued,  but 
on  division  of  tlie  constricting  band  expanded  slightly. 

May  29th.  Extensors  of  wrist  and  lingers  react  fairly  to 
galvanism.  Voluntary  power  has  returned  in  median  and 
ulnar  distribution.  Circulation  in  arm  and  hand  well  com- 
pensated. Invalided  to  Canada,  with  symptoms  of  musculo- 
spiral  lesion  only. 

Case  B.— Incomplete  Lesion  of  Great  ficiatic  Nerve  n-ith  Traii- 
mnlic  Scuritis,  Cansinii  Great  Pain,  so  thai  I'aticnt  aas 
Iledridilen  for  Fifteen  ilontlis. 

Pte.  C.  Canadian  infantrv.  Admitted  March  27th,  1916.  with 
history  of  shell  wound  of  lo'wer  third  of  left  thigh  on  April  25lh, 
1915.  "Complains  of  extreme  constant  pain  in  foot  and  leg  ever 
since  being  wounded. 

l>reiious  Operations.— {!)  Foreign  body  removed  in  France. 
In  other  hospitals:  (2)  Removal  of  scar  tissue  from  sciatic 
nerve,  June  2nd,  1915;  i3l  removal  of  scar  tissue  from  sciatic 
nerve,  September  6tb,  1915;  (4)  removal  of  scar  tissue  from 
sciatic  nerve,  and  nerve  wrajiped  in  saphena  vein,  January 
1st,  1916. 

No  improvement  in  the  pain  followed  any  of  these  operations, 
and  the  patient  has  never  been  out  of  bed,  as  he  cannot  bear  to 
have  the  leg  touched,  it  is  so  hvperaesthetic.  The  leg  is  Hexed 
on  the  thigh  to  45  degrees,  and  there  is  bad  foot-drop   with 
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contracture  of  tlie  tondo  Achillis.  Marked  hyperacstliosia  to 
cottouwool  stimulatiou  ou  tlie  sole  aiul  on  the  outer  side  of  the 
toot. 

Fifth  Oyjfrn/ioH.— Division  of  tendo  Achillis  and  forcible  ex- 
tension of  the  knee  with  tlio  hope  of  stretching  nerve  lilires  and 
iliminishiuy  pain.  Scar  was  felt  to  stretch  in  the  popliteal 
space.    Sliijht  alleviation  of  pain  for  two  days,  but  it  recurred. 

Sisth  Operiiliim  (May  24th). — Keinoval  of  scar,  freeing  nerve 
and  fascial  "  sleeve."  Both  popliteal  nerves  were  found  sur- 
rounded by  large  are.as  of  Ubrous  tissue.  Hoth  nerves  were 
/reed  from  soar  as  much  as  possible,  and  this  extended  for  3  in. 
above  their  junction.  The  nerves  felt  hard  and  librous,  but  to 
such  an  extent  that  further  treatment  seemed  contraindicated. 
Fascial  sheaths  taken  from  both  thighs  6  in.  by  2  in. ;  invested 
boOipoplitoals  and  the  sciatic  like  a  pair  of  trousers.  All  three 
nerves  injected  with  5  e.cni.  normal  saline  above  and  below  the 
••  sleeves."  Temporary  relief  was  obtained  for  a  week  but  the 
pain  afterwards  recurred. 
'     June  18th.    Pain  as  before  and  foot  oedematous. 

July  4th.  As  patient  continues  to  lose  weight  and  is  very 
depressed  it  was  decided  to  sacrifice  the  "sciatic  "  nerve.  This 
on  account  of  the  length  of  time  the  patient  has  been  in  bed 
(lUtecn  months),  although  there  is  voluntary  power  in  extension 
of  the  ankle. 

Setmlli  Operiitiou  (July  6th).— Excision  of  sciatic  nerve  at  the 
junction.  l-"our  inches  removed,  which  included  repair  work  of 
oi^eration  No.  6,  with  fascial  covering. 

July  10th.    All  pain  gone ;  anaesthesia  in  foot. 

September  19th.  Patient  invalided  to  Canada;  boot  and  iron 
to  prevent  drop-foot. 

ilicioscopiait  Jleport  on  Nerve  Section. — Several  large  bundles 
of  nerve  separated  by  much  dense— in  places  hyaline— con- 
nective tissue,  in  which  are  imbedded  groups  of  iutlammatory 
cells  and  also  foci  of  endothelial  cells  laden  with  brown  pig- 
ment; old  haemorrhage.  In  all  nerve  bundles  there  is  coli- 
siderable  destruction  of  librils  and  their  sheaths,  often  with 
replacement  fibrosis.  In  parts  at  the  periphery  of  the  section 
a  layer  of  connective  tissue  is  seen,  in  some  parts  separated 
froni,  and  in  other  parts  attached  to,  the  subjacent  connective 
tissue  covering  the  nerve  bundles.  The  section  shows  to  what 
extent  interstitial  fibrosis  may  occur  when  the  nerve  sheath  is 
damaged.  Conversely,  it  shows  the  uselcssness  of  dissecting  tlie 
nerve  from  surrounding  scar  when  ou  palpation  the  nerve  feels 
in  the  least  degree  hard  or  nodular.  The  layer  of  connective 
tissue  referred  to  above  consists  of  the  fascial  Hap  that  had 
been  put  in  jiosition  six  weeks  previously.  It  shows  that  the 
"  sleeve  "  does  not  unduly  adhere  to  the  nerve  sheath. 

Case  F. — Tendon  Tranmilaiitatioji  in  a  Case  where  Nerve 
Suture  teas  liii2)0>'sible. 

Pte.  L.,  Canadian  Infantry.  Admitted  December  24fch,  1915, 
with  history  of  having  been  hit  by  a  bullet  in  the  left  groin  on 
November  "I6th.  The  bullet  emerged  posteriorly  in  the  region 
of  the  left  sacro-iliac  joint.    Wounds  closed  ou  admission. 

The  left  thigh  is  markedly  atrophic— two  inches  less  in 
circumference  than  the  right.  Cannot  extend  leg  on  the  thigh, 
and  cannot  raise  the  patella.  The  quadriceps  muscle  does  not 
react  to  faradism,  and  only  sluggishly  to  galvanism.  Matted 
glands  and  adhesions  causing  a  marked  mass  felt  on  palpation 
in  left  pelvis.  Thomas's  walking  knee-splint  applied  ;  massage 
and  galvanism. 

May  17th,  1916.  No  voluntary  power  in  quadriceps;  no 
reaction  to  faradism,  and  only  sluggishly  to  galvanism.  Appa- 
rently a  complete  lesion  of  the  anterior  crural.  Suture  contra- 
indicated  for  anatomical  reasons.  Tendon  transplantation 
advised. 

'  Operation  (June  16th). — Vertical  incision  twelve  inches  long 
on  outer  side  of  popliteal  space.  Biceps  isolated  and  separated 
from  head  of  fibula.  From  a  corresponding  incision  on  the 
inner  side  the  seraiteudinosus  was  separated  from  its  insertion. 
A  channel  was  made  between  the  deep  fascia  and  the 
aponeurosis  of  the  vasti  through  a  4-inch  vertical  incision  in 
the  suprapatellar  region.  The  tendons  were  brought  through 
this  opening  to  the  patella  from  their  respective  sides.  Each 
tendon  was  fi.xed  to  the  patella  by  means  of  a  tunnelling  i^rocess, 
which  fixed  them  subperiosteal ly  on  the  anterior  surface. 
Sutured  with  No.  3  chromic  catgut ;  wounds  closed. 

September  16th.  Walkmg  well ;  full  extension  possible 
voluntarily,  and  45  degrees  flexion  of  knee  permitted. 

September  26tb.    Discharged  in  England. 


The  June  issue  of  the  Edinhurgh  Medical  Journal  is 
entirely  given  up  to  the  medical  and  surgical  aspects  of 
child  welfare,  and  forms  the  second  collective  report  on 
this  subject  published  by  our  contemporary.  Dr.  Claude 
Ker  deals  with  infectious  diseases ;  Dr.  Norman  Walker 
and  Dr.  R.  Cranston  Low  with  dermatology ;  Mr.  J.  V. 
Paterson  and  Dr.  H.  M.  Traquair  w  ith  diseases  of  the  eye  ; 
Mr.  J.  S.  Fraser  with  diseases  of  the  ear,  nose,  and  throat ; 
and  Mr.  J.  H.  Gibbs,  who  is  an  able  exponent  of  the  views 
of  Dr.  Sim  Wallace,  with  the  prevention  of  dental  disease. 
Each  of  these  subjects  is  treated  from  the  immediate 
point  of  view  of  child  ■welfare.  Dr.  J.  llally  Mcikle  con- 
tributes a  chapter  on  medical  inspection  and  supervision 
of  school  childi-cu  in  Edinburgh  ;  and  Dr.  and  Mrs.  Leslie 
Mackenzie  write  on  administrative  institutions  and  regu- 
lations, and  certain  legal  aspects  o£  the  subject. 
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E.  li.  DUNHAM,  M.D.,  and  H.  D.  DAKIN,  D.Sc,  F.H.S. 
(Report  to  the  Medical  Besearch  Commitlee.) 

The  valuable  results  obtained  by  Gordon  and  Flack '  on 
the  use  of  chloraminc-T,  zinc  sulphate,  and  other  anti- 
septics for  the  treatment  of  meningococcus  carriers  amonw 
soldiers,  led  us  to  undertake  some  experiments  ou  the 
iuflueuce  of  certain  antiseptics  ou  the  total  bacterial  count 
of  the  nasal  secretions  of  apparently  normal  individuals. 
It  would  appear  that  such  experiments  might  furnish  iu- 
formatiuu  which  could  be  utilized  iu  a  practical  way  for 
the  treatment  of  certain  types  of  carriers.  Ou  submitting 
our  results  to  Colonel  Gordou  he  expressed  llie  opinion 
that  they  possessed  some  interest  iu  relation  to  the  carrier 
problem,  aud  we  are  thus  led  to  record  a  short  account  of 
them. 

The  problem  of  destroying  pathogenic  organisms  in  the 
nasal  cavities  aud  upper  air  passages  by  direct  disinfection 
is  a  difficult  one.  Tlicre  are,  undoubtedly,  many  carriers 
with  auatomical  abuormalities  of  the  uose,  pharyngeal 
vault,  and  tonsils,  precluding  immediate  coutact  with 
solutions  used  either  as  sprays  or  gargles.  In  such  cases 
there  is  little  it  any  prospect  of  auy  antiseptic  proving 
eft'eetive.  Ou  the  otlier  baud,  the  fact  that  the  chlora- 
mines  do  not  cause  precipitates  or  eoagula  in  secretions  or 
exudates  is  favourable  to  their  acting  upon  micro-organisms 
contained  iu  these  fluids.  Experiments  made  by  Gordon 
and  Flack  on  meningococcus  carriers  among  soldiers,  in 
which  they  used  a  solution  of  chloramine-T  -  reduced  to  a 
very  fine  spray  with  a  current  of  superheated  steam,  have 
given  decidedly  encouraging  results. 

Our  first  experiments  were  merely  modifications  of  those 
of  Gordon  and  Flack,  aud  were  made  on  the  normal  noses 
of  healthy  individuals.  A  high-pressure  jet  of  air  replaced 
steam,  aud  the  fine  spray  so  produced  was  inhaled  from 
a  double  coue  of  celkiloid,  which  obviated  the  use  of 
a  closed  chamber.  The  coarser  droplets  from  the  sprayiug 
nozzle  were  caught  by  diaphragms  and  returned  to  the 
reservoir  from  which  the  antiseptic  soUitiou  was  drawn, 
thus  effecting  a  considerable  saving. 

With  this  apparatus,  using  a  0.5  per  cent,  solution  of 
chloramine-T  aud  sufficient  salt  to  make  it  approximately 
isotonic,  we  found  it  possible  to  secure  a  very  considerable 
reduction  of  the  bacteria  in  tlie  nasal  secretions,  occasion- 
ally obtaining  sterile  agar  plates  with  the  swabs  used  for 
collection.  It  was  necessary,  however,  to  continue  the 
treatment  for  half  an  hour  to  attain  this.  Such  a  pro- 
tracted treatment  militates  greatly  "against  the  method; 
it  is  probable  that  the  eoucentratiou  of  the  antiseptic 
actually  present  at  a  given  time  is  insufficient  to  act 
promptly.  The  use  of  more  concentrated  solutions  seems 
unwise,  because  it  would  be  likely  to  prove  irritating  in 
many  cases.  We  therefore  turned  our  attention  to  other 
means  of  prolonging  the  time  of  coutact  without  increasing 
the  concentration,  aud  finally  had  recourse  to  the  use  of 
au  oily  medium. 

ChloramiucT,  while  freely  soluble  in  water,  is  practi- 
cally insoluble  in  oils.  But  the  corresponding  diclilora: 
mine  (tolueue-;)sulphodichloramiue,  CH3.C',■,HJ.SO.,^"C'l2,  to 
which  we  now  propose  to  assign  the  abbreviated  name  of 
dichloramiue-T),  though  very  sparingly  soluble  iu  paraffin 
oil,  is  quite  readily  dissolved  in  eucalyptol.  The  resulting 
solution  can  be  subsequently  diluted  w-itli  pavaffiu.  In 
this  way  a  rea.sonably  bland  oil  solution,  containing  as 
much  as  2  per  cent,  of  the  dichloramiue,  can  be  obtained.  It 
is  with  such  solutions  of  different  strengths  that  our  second 
series  of  experiments  was  made.f 

*  "  Cbloramines  "  are  substances  contaiuin!^  chlorine  linked  to 
nitrogen,  almost  all  of  which  possess  marked  germicidal  prop^'rties. 
liitherto  the  most  wide'y  used  member  of  this  group  is  BOditim- 
tohieno-para-sulphochloramide.  CHit.CeHi.SOaXa.NCl.  which  is  known 
under  the  name  of  cliIoraminc-T  and  also  a  variety  of  trade  names. 
The  related  dicliloramities  contain  the  NCI2  group  and  are  mostly 
sparingly  soluble  iu  water,  bnb  more  readily  soluble  in  organic 
solvents.  .\  study  of  the  germicidal  action  of  these  bodies  will  be 
found  in  the  Proc.  Jtini-  Soc,  fi,  89.  p.  232.  1916. 

f  It  may  be  worth  noting  that  Captain  Sweet  and  Dr.  Lee.  at  our 
suggestion,  have  investigated  the  use  of  a  similar  mixture  containing 
5  per  cent,   of  dichloramine-T    as  a  surgical  dressing  for   infected  1 
wounds.    The  results  will  b©  published  shortly  and  are  said  to  be  j 
distinctly  encouraging. 
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It  sboulf.  be  noted  tbat  both  of  tbese  oils  combine  wiLb 
cblorine,  auC  iu  oicler  to  obtain  reasonably  stable  solutions 
it  is  important  to  reduce  their  avidity  for  tliis  element  by 
previous  ciibrination.  Tlie  mauucr  in  wbicb  tlr.s  was 
done  and  tlio  mode  of  preparing  the  dichloraminc  solutions 
psed  are  described  below. 

When  the  oil  solution  of  dichloramiue  comes  in  contact 
with  aqueous  liq^uids  a  part  of  the  chloramine  ijasscs  into 
the  latter.  The  former,  therefore,  serves  as  a  reservoir  from 
V'hich  the  chloramine  can  be  drawn  to  maintain  a  certain 
concentration  of  active  antiseptic  in  the  -watery  medium 
with  which  it  is  in  contact.  Experience  showed  that  the 
active  chlorine  contained  in  the  antihoptic  was  not  ex- 
hausted after  two  Jiours,  when  a  2  per  cent,  oil  solution 
was  sprayed  into  the  nose.  By  the  use  of  this  method, 
therefore,"  the  action  of  the  chbraiiiiuc  could  be  main- 
tained without  discomfort  for  a  much  loiiftCr  time  than 
when  aqueous  solutions  alone  were  us:d.  There  is,  how- 
ever, one  disadvantage  in  the  use  of  oil  alone.  It  is  not  as 
efficient  in  removing  inspissated  secretions  as  are  watery 
solutions.  Our  choice  has  therefore  been  to  cleanse  the 
nose  with  an  aqueous  spray  or  ii-rigatiou,  and  then  to  r.pply 
the  oil  with  a  spray  r.s  thoroughly  as  possible. 

The  main  results  of  our  experiments  with  aqueous  and 
oil  solutions  are  summarized  below. 

I.    EsrEEMENTS    WITH    AqUEOUS    CnL0r..lMINE-T. 

Experiments  v;erc  made  with  a  0.5  per  cent,  solution  of 
chloramine-T,  inha!cd  through  the  nose  as  a  fine  power 
spray.  Inhalation  of  this  mist  is  not  irritating,  but  causes 
a  prompt  increase  in  nasal  secretion.  For  this  reason,  a 
control  sample  of  the  secretion  was  not  taken  until  one 
minute  after  beginning  treatment.  All  the  samples  for 
bacteriological  examination  were  collected  with  sterile 
swabs  of  absorbent  cotton,  which  were  immediately 
immersed  in  a  small  quantity  of  a  sterile  solution  of 
sodium  thiosulphate  to  arrest  any  further  action  pf  the 
antiseptic.  The  whole  swab,  together  with  the  thio- 
Bulphate  solution,  was  then  used  in  making  agar  plate 
cultures.  After  from  two  to  four  days'  incubation,  the 
number  of  colonies  appearing  on  these  was  counted. 

In  Table  I  the  average  of  the  six  experiments  in  which 
the  periods  and  mode  of  treatment  were  the  same  is  given, 
and,  for  comparison,  a  similar  experiment  in  which  normal 
salt  solution  replaced  that  of  chloramiue-T. 

The  treatment  included  two  periods  of  fifteen  minute.^ 
each,  with  a  pause  of  from  thirty  to  forty  minutes 
between.  Samples  for  bacteriological  examiuation  were 
taken  at  intervals  of  five  minutes,  necessitating  an  inter- 
ruption of  about  one  minute  in  the  application  of  the  spray. 
This  lost  time  is  excluded  from  the  table. 

Table  I. — Aqueous  Chloramine-T  and  Xeutral  Salt  Solnlion. 


Number  of  Colonies  Derived  trom  Sample. 


First  Period. 


Eecond  Period. 


Time  of  treatment :    5  min.  10  min.  15  min. 


5  min.  10  min.  15  min. 

I  I 


0  5  %     clilorimine  -  T 
(control,  13.2'tO) 

Normal   salt   solution 
(control.  53  7J8) 


1,331 


12,352 


707 


121.620 


526 


13,587 


439 


2,137 


153 


10,055 


17 


34,339 


II. 


Experiments  with  Oil  Solutioss  of 

DlCHLORAMlNIi. 

Applications  of  the  oil  solution  of  dichloramine-T  to  the 
nose  were  made  with  an  atomizer  designed  for  paraffin  oil, 
and  from  ten  to  twenty  vigorous  compressions  of  the  bulb 
used  for  each  nostril.  The  strength  of  solution  and  in- 
tervals of  time  between  applications  varied  considerably. 
A  brief  preliminary  treatment  with  an  aqueous  solution  of 
chloramine-T  was  frequently  employed  to  cleanse  the 
nasal  passages,  and  the  oil  was  then  not  applied  until  the 
augmented  secretion  had  subsided.  The  manner  of  col- 
Jec'ting  and  examining  samples  of  the  secretion  was  iden- 
tical with  that  already  described,  save  that  no  sample 
bacteriological  test  was  made  less  than  half  an  hour  after 
the  application  of  the  antiseptic,  and  the  interval  is  usually 
an  hour  or  longer. 

While  these  experiments  were  in  process  there  were  no 


Table  II. — A  Few  liepresentative  ItesulU  with  Oil  Solutiont. 


Treatment  Employed. 


Appli- 
cations 
of  Oil 

between 
I    Tests. 


Time  of 

Test,  from 

Beginning  of 

Treatment. 


Number  of 
Colonies  oa 
Agar  Plate. 


I.  0.5  %  aq.  chloramine-T 
followed  by  2  %  di- 
eiiioramiue-T  in  oil 

n.  ITcdicliIoramicc-Tinoil 


HI.  0.25  %  dichloramine-T  in 
oil 


IV. 


1.5  °/i 
oil 


dicbloramine-X  in  ; 


V.  0.1  %  aq.  cblcramiae-T 
followed  by  1.5  %  di- 
cbloramine-T  in  oil 


VI.  0.5  %  aq.  culor.amine-T 
followed  by  1.3  %  di- 
cbloramine-T  in  oil 


Vn.  1.25 ' 
oil 


,*dicliloramine-T  in 


VIII.  0.5  %  aq.  cliloramine-T 
followed  by  1.3  %  di- 
chloramine-T in  oil 


0 
1 
0 

0 
1 
0 
0 
0 
0 
0 

0 
1 
0 
0 
0 

0 

1 
1 

0 

0 
2 

1 
1 
0 

0 
2 
2 
0 

4 
0 
0 
3 

0 
1 
4 
0 
1 
1 
1 
1 


0 

30  min. 
60      „ 

0 

1  hour 

1.5  hours 

2 

3 

5 

7 

0 

0.5  hour 

1.5  hours 

3 

35      „ 

0 

1  hour 
5.5  hours 
6 

0 
Ihour 

2  hours 

3  „ 
4 


42,240 
9 
0 

1,150 
590 

1.750 
140 
145 
39 
135 

625 
860 
15S 
ISO 
25 

16.104 

175 

1 

"     9 

105,600 

10 

12 

3 

10 


0 

1.8C0 

1  hour 

0 

4  hours 

0 

5       „ 

20 

1  hour 

15 

1.5  hours 

370 

2.5      „ 

665 

17 

" 

0 

6.129 

Ihour 

8,960 

4  hours 

87 

20       „ 

1.980 

22       „ 

59 

24       „ 

3 

26       ., 

1 

27.5    „ 

20 

precautions  taken  to  exclude  intercurrent  access  of  bac- 
teria to  the  nose  from  the  air,  and  in  those  of  longer 
duration  the  subject  of  the  experiment  freqncntlj'  went 
out  of  doors  and  was  exposed  to  the  du.st  of  the  streets. 
On  three  occasions,  oil  spraj'S  taken  just  before  retiring  at 
night  resulted  in  sterile  swabs  on  rising  the  next  morning, 
without  further  treatment.  In  these  cases  the  nose  was 
normal  and  perfectly  free,  and  tlierc  is  good  reason  to 
believe  that  the  oil  had  reached  all  parts  of  the  nasal 
passages. 

The  weight  of  oil  ejected  from  the  spray  with  one 
vigorous  compression  of  the  bulb  was  approximately 
18  mg.  The  total  amount  of  antiseptic  solution  intro- 
duced into  and  finding  lodgement  in  the  nose  was  there- 
fore very  small — never  over  15  mg.,  usually  very  much 
less.  Bearing  in  mind  the  extent  of  surface  treated,  and 
that  the  presence  of  the  oil  p>recludes  immediate  action 
of  all  the  antiseptic,  it  is  evident  that  the  germicidal 
efficiency  of  the  dichloramine-T  is  of  a  high  order. 

As  already  stated,  the  incentive  to  these  studios  was 
to  learn  the  adaptability  of  the  chloraiuincs  used  to  the 
treatment  of  carriers.  The  results  briefly  summarized  in 
Tables  I  and  II  warranted  the  belief  that  this  application 
was  worthy  of  trial. 

Not  ourselves  having  opportunity  to  treat  carriers,  this 
undertaking  has  been  assumed  by  others,  and  is  now  in 
progress.  There  were  no  available  meningococcus  carriers 
in  the  neighbourhood  of  our  work,  but  some  observations 
have  been  made  upon  those  carrying  pneumococci  or 
diphtheria  bacilli,  the  latter  mostly  young  children  oc 
infants  and  difficult  to  treat.  The  results  obtained  up  to 
the  present  time  arc  decidedly  encouraging,  but  too  few 
in  number  to  warrant  definite  conclusions.  We  venture 
however,  to  append  an  outline  of  the  treatment  suggested, 
although  fully  aware  that  clinical  experience  may  indicate 
that  it  might  well  be  modified  in  certain  particulars. 

Use  of  Chlorami.ve-T  and  Dichi.oramine-T  in  the  Dis- 

ISFECTION    of   the    NASOPHARYNX    OF   CARRIERS. 

In  the  light  of  the  experience  hitherto  gained,  it  secmg 
important  to  follow  as  closely  as  possible  the  following 
procedure ; 
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1.  Cleanse  the  nose  -with  salt  solution  or  with  0.25  per 
rent,  aqueous  cliloi-auiineT  salutioii,  either  by  sjn-nying 
several  thnes,  using  the  liaudlieiohief  between  applica- 
tions, or  by  irrigation.  The  same  chloramino-T  solution 
should  also  be  used  as  thoroughly  as  possible  as  a  gargle. 

2.  After  this  preliminary  cleansing,  and  when  the 
augmentation  of  nasal  secretion  has  subsided,  apply  the 
oil  solution  of  dichloraiuine-T  with  an  oil  atomizer, 
cndcivouring  to  reach  all  parts  with  an  abundant  supply 
of  the  oil.  It  is  not  certain  that  the  oil  introduced  in  this 
way  continues  active  for  more  than  two  hours.  For  inten- 
sive treatment  it  should  be  renewed  at  the  end  of  that 
time.  In  any  case,  it  would  seem  important  to  repeat 
spraying  with  the  oil  at  such  intervals  as  to  make  at  least 
fonroil  treatments  daily  at  about  equal  intervals  of  time. 

The  first  few  applications  of  the  oil  sometimes  occasion 
sneezing,  but  the  nose  appears  to  acquire  a  tolerance 
of  the  treatment,  and  subsequent  applications  cause  no 
inconvenience. 

As  with  all  antiseptics,  there  are  three  factors  governing 
success  which  must  be  constantly  borne  in  mind : 
(1)  There  must  be  good  contact  with  the  parts  to  be 
acted  ujion  ;  (2)  there  must  be  an  adequate  concentration 
of  the  antiseptic  ;  (3)  this  must  be  maintained  an  adequate 
length  of  time.  ^Vheu  the  concentration  is  of  necessity 
restricted,  the  time  of  action  must  be  corrcspondinglj-  pro- 
longed. It  is  to  attain  this  last  desideratum  that  the 
treatment  with  an  oil  solution  is  recommended,  but  even 
80  the  actual  amount  of  antiseptic  applied  to  the  nasal 
mucosa  is  not  very  considerable,  although  larger  in 
quantity  and  in  a  more  persistent  form  than  could  be 
tolerated  in  aqueous  solution. 

Method  cf  Prep.\ratiok. 

The  preparation  of  the  substances  employed  in  these 
experiments  is  as  follows  : 

■  Dichloramiue-T,  CHs.CoH,.SO.iNCl.,.  This  substance 
was  first  prepared  by  Chattaway,'  and  the  following 
details  are  based  on  the  method  employed  b)'  him. 

Bleaching  powder  (350  to  400  grams)  of  good  quality  is 
shaken  with  two  litres  of  water  on  a  shaker  for  an  hour, 
and  then  the  mixture  allowed  to  settle.  The  supernatant 
fluid  is  siphoned  off  and  the  remainder  filtered.  Powdered 
toluene-para-snlphonamido,  75  grams,  is  then  added  to  the 
whole  of  the  hypochlorite  solution  and  shaken  till  dis- 
solved. The  solution  is  filtered  if  neces.sary,  placed  in  a 
large  separating  funnel,  and  acidified  with  acetic  acid 
(100  c.cm.l  added  in  portions.  About  100  c.cm.  of  chloro- 
form is  then  added  to  extract  the  dichloramine,  and  the 
whole  well  shaken.  The  chloroform  laj-er  is  tapped  off, 
dried  over  calcium  chloride,  filtered,  and  allowed  to 
evaporate  in  the  air.  The  residue  is  powdered  and  dried 
in  vacuo.  It  is  sufiBciently  pure  for  most  purposes  without 
recrystallization,  and  it  is  not  necessary  to  use  a  pure 
toluene-para- sulphonamide  in  its  x'reparation,  as  objection- 
able impurities  likely  to  be  present  are  removed  in  the 
preparation  of  the  dichloramine. 

An  alternate  method  of  preparation  is  as  follows : — 
Toluene-para-sulphonamide  (50  grams),  water  (500  c.cm.), 
crystallized  sodium  acetate  (100  grams),  and  chloroform 
(100  c.cm.)  are  placed  in  a  flask,  which  is  immersed  in 
cold  water,  and  the  contents  treated  with  chlorine  gas  to 
saturation.  If  necessaiy,  more  chloroform  is  added  to 
dissolve  the  dichloramine  completely.  The  chloroform  is 
separated  in  a  funnel,  washed  with  a  little  water,  dried 
over  calcium  chloride,  filtered,  and  allowed  to  evaporate. 
The  crystalline  residue  of  pure  toluene-para-sulphon- 
dichloraraine  is  powdered  and  dried  in  vacuo.  The  yield 
is  practicalh'  the  theoretical. 

Preparation  of  Cldorinaicd  Eucahjptol  for   Use  as 
Solvent. 

Eucalyptol  {British  fliarmacopoeia  or  Vniled  States 
Pharmacopoeia),  and  not  eucalyptus  oil,  must  be  used.  Five 
hundred  c.cm.  is  treated  with  15  grams  of  potassium 
chlorate  and  50  c.cm.  concentrated  hydrochloric  acid  for 
twelve  hours  or  longer;  it  is  then  well  washed  with  water 
and  with  sodium  carbonate  solution.  After  this  the  water 
is  tapped  oC  and  15  grams  of  dry  sodium  carbonate  is 
added  to  the  oil  and  the  whole  allowed  to  stand  for  twenty- 
four  hours.  It  is  then  filtered,  dried  with  a  little  solid 
calcium  chloride,  and  is  then  ready  for  use. 


Preparation  of  Cldorinated  Paraffin  Oil  for  Use  as  a 

Diluent. 
To  500  c.cm.  of  commercial  liquid  paraffin  oil  15  grama 
of  potassium  chlorate  and  50  c.cm.  of  concentrated  hydro- 
chloric acid  are  added  and  tha  mixture  exposed  to  light, 
preferably  sunlight,  for  several  hours.  It  is  then  trans- 
ferred to  a  separating  funnel  and  washed  successively  with 
water,  a  solution  of  sodium  carbonate,  and  again  with 
water.  The  opalescent  oil  is  then  tapped  off,  solid  calcium 
chloride  added  in  small  quantity,  and  about  5  grams  of 
animal  charcoal.  On  subsequently  filtering  through  paper 
a  clear,  slightly  yellow  ish  oil  is  obtained,  which  is  ready 
for  use. 

Preparation  of  the  Oil  Solution  of  Dichloramine- T. 

Dissolve  0.2  gram  of  the  dichloramine-T  in  2  c.cm.  of 
the  chlorinated  eucalyptol  without  heating.  When  solution 
is  complete,  add  8  c.cm.  of  the  chlorinated  paraffin  oil. 
Mix  well,  and  the  solution  is  ready  for  use.  This  solution 
contains  2  per  cent,  of  the  dichloramiue-T.  It  is  relatively 
unstable,  and  should  be  discarded  as  inefficient  as  soon  as 
a  distinct  precipitate  makes  its  appearance  (tolueue-para- 
snlphonamide).  An  opalescence  or  moderate  cloudiness  is 
not  evidence  of  material  deterioration.  It  is  a  safe  rule 
not  to  use  the  completed  oil  mixture  more  than  three  or 
four  days  after  its  preparation.  Strong  light  and  heat 
undoubtedly  hasten  the  rate  of  deterioration. 

An  alternate  method,  \vhcn  considerable  quantities  are 
required,  is  to  prepare  a  stock  solution,  10  per  cent,  of  the 
dichloramiue-T  in  chlorinated  euca,lyptol,  and  to  dilute  this 
with  chlorinated  paraffin  oil,  1  :  4,  as  needed  for  immediate 
use.  The  eucalj'ptol  solution  should  be  kept  in  a  cool, 
dark  place,  and  under  these  conditions  will  suffer  httle 
deterioration  within  a  mouth. 
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CLINICAL   NOTES    ON   A   CASE   OF   FIBROID 
DISEASE    OF   BURSAE. 

BY 

Captain  MANFRED  MORRIS,  R.A.M.C.(T.F.). 


FiBEOiD  HYPERPLASIA  Occurring  in  bursae  and  false  bursae 
is  of  interest  rather  from  the  point  of  view  of  etiology 
than  of  treatment.  My  attention  was  lately  drawn  to 
this  condition  by  a  case  of  widespread  fibrosis  occurring  in 
many  bursal  sites. 

In  January  last  there  was  admitted  to  the  Surgical  Division 
of  No.  —  General  Hospital  a  patient,  aged  53,  an  engiue-room 
artificer  in  the  Royal  Navy.  He  complained  of  piles  and  in- 
ability to  sit  down  owing  to  the  paiu  caused  by  tumours  in  liia 
buttocks.  On  examination  the  patient  had  four  external 
haemorrhoids  and  large  solid  masses  over  tlie  tuberosities  of 
both  ischia.  These  masses  were  as  large  as  fetal  heads,  the 
right  one  being  somewhat  larger  than  the  left.  The  tumours 
were  irregular  in  outline,  adherent  to  skin,  and  felt  fixed  to 
deeper  structures. 

On  palpation  they  gave  a  non-fluctuant,  hard,  almost  carti- 
laginous sensation  to  the  hand.  The  skin  over  these  masses 
was  red,  tender,  and  beginning  to  be  inflamed.  Further  exami- 
nation of  this  patient  showed  smaller  tumours  of  similar  con- 
sistence and  physical  signs  occupying  situations  over  the 
olecrana,  the  tubercles  of  both  tibiae,  tiie  third  piece  01  the 
sacrum,  and  one  small  mass  as  large  as  a  walnut  on  the  ulnar 
aspect  of  the  base  of  the  left  thumb.  The  patient  comjilained 
chiefly  about  his  piles,  and  at  a  prelmiinary  operation  1  ligated 
these."  Convalescence  was  normal,  the  patient  being  encouraged 
to  lie  in  the  prone  posture  as  much  as  possible  to  give  the  skin 
over  the  buttocks  a  chance  to  recover.  Fourteen  days  later 
I  decided  to  operate  on  the  masses  in  the  buttocks.  The  dis- 
ability caused  by  these  was  purely  mechanical.  A'ray  exami- 
nation showed  no  bony  changes  in  the  pelvis  and  hip  jdints. 
The  tumours  were  represented  by  dim  shadows  mapping  out 
their  ontline,  which  appeared  to  be  continuous  with  tho 
tuberosities  of  the  ischia.  The  patient  was  placed  in  the  prone 
position,  with  sandbags  across  the  sterno  clavicular  articulation 
and  pelvis,  so  as  not  to  embarras-s  respiration,  and  given  chloro- 
form. Curved  incisions  were  made  over  the  masses,  wliic'n 
were  found  to  be  extremely  dense  and  adherent.  Tlieir 
capsule  was  very  vascular,  and  adherent  to  surrounding 
tissues.  It  was  soon  obvious  that  it  was  impossible  to 
shell  out  these  tumours,  so  they  were  removed  by  mor- 
cellemeut,  triangular  wedges  being  cut   out    till  the  "masses 
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■were  removed.  The  tumonrs  extended  down  to,  and,  as  far  as 
one  could  judge,  were  continuous  with  the  periosteum  over  the 
tuberosities  of  the  Ischia  along  their  whole  length.  The 
ecsuiug  large  cavities  were  liushed  out  with  hot  saliue  and 
obliterated  with  buried  catgut  sutures,  the  wounds  being  closed 
with  iuten-upted  silkworm  gut.  The  smaller  tumour  over  the 
sacrum  was  enucleated  without  any  difficulty.  The  patient 
made  au  uninterrupted  recovery,  and  was  discharged  to  a  con- 
valescent home.  He  states  that  he  lately  sat  down  at  a  concert 
on  a  hard  form  for  one  and  a  half  hours— a  thing  he  has  been 
unable  to  do  for  thirty  years. 

To  the  naked  eve  the  masses  appeared  fibrous  and  avascular 
throughout.  There  was  no  obvious  lamination  or  cavity  in  the 
tumours,  which  appeared  to  derive  their  blood  supply  from 
their  capsules.  It  appeared  remarkable  that  masses  of  such  size 
and  such  a  poor  blood  supply  could  sur\ive.wlthout  undergoing 
some  obvious  degenerative  changes.  Captain  Campbell  kindly 
examined  these  specimens  for  me,  and  reported  that  the 
tumours  were  tvpical  fibromata.  There  has  thus  to  be  con- 
sidered a  ease  of  widespread  fibrous  changes  occurring  in 
bursae  in  normal  positions  and  a  fibroma  occupying  a  situa- 
tion not  as  a  rule  where  one  finds  a  normal  bursa — I  refer  to  the 
tumour  of  the  left  thumb. 

The  commonest  changes  in  bursae  set  up  by  chronic 
irritation  causing  inflammation  are  seen  in  the  bursitis 
of  the  occupation  diseases  known  as  housemaid's  knee, 
miner's  elbow,  and  -weaver's  bottom.  These  conditions  are 
respectively  an  inflammation  ot  the  bursae  in  the  pre- 
patellar, olecranon,  and  ischial  tuberosity  siluitions.  The 
condition  starts  as  a  hydrops.  The  bursae,  irritated  by 
prolonged  pressure,  secrete  an  excess  of  synovial  fluid, 
Nature's  method  of  forming  a  more  efficient  water  cusliion. 
Secondary  infection,  haemorrhage,  deposition  of  fibrin 
substance,  and  thickening  of  the  -wall  of  the  bursa  may 
ensue. 

The  tumours  in  this  case  are  unlike  this  condition.  The 
youngest  tumour  is  the  small  one  in  the  thumb  and  the 
one  removed  from  the  sacrum ;  neither  of  these  appears  to 
have  started  as  a  hydrops  or  a  haemorrhage.  It  is  there- 
fore unlikely  that  the  larger  ones  started  as  either  of  these 
two  conditions,  afterwards  undergoing  solidification-.  The 
patient's  occui^ation  is  not  one  that,  so  far  as  can  be  seen, 
is  likely  to  give  rise  to  bursitis.  He  has  been  at  sea 
■working  in  engine-rooms  for  thirty  years,  and  apart  from 
some  cramping,  does  not  do  very  sedentary  work  or  work 
that  throws  prolonged  strain  on  the  situations  involved.  It 
appears,  therefore,  that  the  theory  that  the  patient's 
occupation  caused  this  condition  can  be  dismissed. 

The  question  now  arises  if  this  condition  may  be  due 
to  tubercle,  syphilis,  or  gonorrhoea.  Tubercle  cau  be 
immediately  dismissed.  It  is  impossible  to  imagine  chronic 
masses  of  this  size  without  the  presence  of  caseation  or 
giant  cell  formation.  In  discussing  the  probable  venereal 
origin  of  this  condition  -we  must  go  back  to  1887.  In 
August  of  that  year  the  palisnt  developed  a  "  running  " 
which  ceased  after  three  weeks.  He  denies  chancre,  sore 
throats,  rash,  or  other  syphilitic  manifestatibns.  Almost 
immediately  after  cessation  of  this  urethritis  he  was 
admitted  to  hospital  in  Bombay  with  what  he  describes 
as  rheumatic  fever,  and  states  that  he  was  in  hospital  till 
January,  1888.  He  has  suffered  from  rheumatic  pains 
since,  but  has  never  been  in  hospital  again  with  them. 
Twelve  months  after  the  illness  he  noticed  that  lumps  were 
beginning  to  grow  over  the  buttocks  and  elbows.  At  first 
as  large  as  peas,  they  gradually  and  insidiously  grew,  till 
at  the  end  of  thirty  years  they  have  reached  their  present 
size.  His  only  previous  illness  was  typhoid  fever  in  1883, 
in  Constantinople.  The  tumours  have  caused  no  paiu  or 
trouble,  apart  from  those  of  the  buttocks,  which  have  pre- 
vented the  patient  from  sitting  down.  Captain  Mackey 
reports  that  the  patient  has  a  strongly  positive  Wassermaun 
reaction.  Must  we  look  upon  the  fibroid  changes  in  these 
bursae  as  being  of  a  syphilitic  or  gonorrhoeal  origin  ? 

In  thirty  years  the  only  syphilitic  changes  are  these 
large  deposits  of  fibrous  tissue,  v;ithout,  as  far  as  can  be 
found,  there  having  been  any  other  syphilitic  or  gumma- 
tous manifestations  taking  place.  Gonorrhoea  certainly 
produces  inflammation  of  synovial  membrane,  and  there- 
fore could  produce  a  bursitis.  I  think  it  unlikely  that  it 
could  produce  the  condition  wo  are  considering. 

Taking  into  consideration  the  histology  of  these  masses 
—the  fact  that  one  of  them  has  probably  occurred  in  tiss;ie 
other  than  synovial  membrane— it  seems  probable,  as 
Erichsen  points  out,  that  we  have  to  consider  a  case  in 
v.liich  the  tissues  have  developed  a  tendency  to  undergo 
fibrous  hyperplasia,  the  changes  taking  place  chiefly  in  the 
synovial  walls  of  bursae.    Admitting  the  syphilitic  taint 


and  the  gonorrhoeal  history,  the  rheumatic  pains  similar 
to  the  pain  felt  in  nodes,  I  look  upon  these  masses  as 
primary  non-malignant  growths  of  fibrous  tissue. 
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Among  the  patients  who  come  under  the  care  of  those 
engaged  in  the  special  branch  of  rhinology  and  laryngology 
there  are  always  a  certain  number  who  complain  of 
asthmatic  attacks  of  a  more  or  less  definite  character.  In 
most  of  these  patients  the  asthma  is  not  severe,  and  is 
rather  of  the  nature  of  difficulty  of  breathing  caused  by 
nasal  obstruction,  or  at  anj'  rate  of  an  interference  by  this 
obstruction  with  the  co  ordinatcd  movements  of  which 
regular  respiration  is  composed.  There  are  others  in  which 
asthma,  and  sometimes  severe  asthma,  is  associated  with 
a  nasal  affection  of  which  obstniction  is  not  a  prominent 
feature.  In  accessory  sinus  disease,  and  especially  in 
maxillary  antral  disease,  asthma  is  not  infrequently  com- 
plained of.  The  cure  of  the  sinus  disease  is,  as  a  rule, 
follo^ned  by  disappearance  of,  or  at  any  rate  by  marked 
alleviation  of,  the  asthmatic  attacks.  The  relation  of  the 
sinus  disease  to  the  asthma  is  probably  complex,  and 
depends  on  the  intermittent  obstruction  which  the  discharge 
from  the  sinus  causes,  the  irritation  of  the  discharge  on 
the  upper  air  passages,  and  possibly  the  action  of  the 
products  of  suppuration  on  the  higher  nerve  centres. 

In  speaking  ot  asthma  one  of  course  recognizes  that  it 
is  not  a  disease  but  a  symptom,  and  that  for  its  proper 
study  an  inquiry  into  practically  all  the  organs  of  the 
body  would  be  necessary.  Even  in  what  is  known  as 
pure  spasmodic  asthma  the  problem  is  not  simple.  The 
respiratory  apparatus  is  not  alone  at  fault.  There  is  also 
a  susceptible  condition  of  the  central  nervous  system 
which  in  the  present  state  of  our  knowledge  cannot  be 
more  definitely  described.  It  is  evident,  therefore,  that  in 
the  proper  treatment  of  asthma  there  is  room  for  the  co- 
operation of  the  specialist  and  the  physician.  Treatment 
applied  to  the  air  passages  alone  has,  then,  limitations  and 
is  empirical. 

Not  every  case  of  asthma  associated  with  a  nasal  or 
sinus  affection  is  cured  or  even  appreciably  benefited  by 
the  effective  treatment  of  the  nasal  or  sinus  condition. 
Moreover,  in  many  cases  there  is  no  nasal  abnormality,  U 
one  may  say  so,  though  it  has  been  cynically  said,  "  It's  a 
poor  nose  a  nasal  surgeon  can't  find  something  wrong 
■with."  The  nasal  treatment  of  asthma,  or  in  other  words 
the  treatment  by  cauterization  of  the  nasal  septum,  has  in 
my  experience  given  only  temporary  benefit. 

During  the  past  two  years  I  have  treated  eight  cases  of 
asthma  by  the  direct  application  of  silver  nitrate  solution 
to  the  lining  of  the  bronchi  with  the  aid  of  the  broncho- 
scope. The  ages  of  the  patients  ranged  from  10  to  53. 
Except  in  the  youngest,  in  whom  chloroform  was  used, 
the  treatment  was  conducted  uudcr  cocaine  anaesthesia 
with  a  preliminary  hypodermic  injection  of  omnopon  or 
morphine  and  atropine.  The  position  of  the  patient  was 
that  which  I  prefer  for  bronchoscopy — lying  on  the  left 
side  with  the  head  thrown  back.  The  bronchoscope  is 
introduced,  and  a  mixture  of  cocaine  and  adrenalin  is 
applied  to  the  mucous  membrane  in  advance  of  the  tube 
as  far  as  the  openings  of  the  secondary  bronchi.  The 
entrance  to  the  secondary  bronchi  and  the  main  bronchi 
are  then  s^ivabbed  with  a  10  per  cent,  solution  of  silver 
nitrate.  I  have  been  specially  careful  to  apply  the  solu- 
tion to  the  regions  of  the  bifurcations,  because  it  seemed 
to  me  that  the  mucous  membrane  at  these  places  was 
hyperacmic,  aud,  at  any  rate,  one  would  expect  the  air 
current  to  impinge  most  strongly  at  these  points,  and  the 
reflex  to  b^  most  active  there.  The  idea  underlying  the 
treatment  is  that  in  asthma  one  factor  in  the  causation  is 
an  exaggeration  of  a  normal  reflex.  When  an  irritative 
substance,  such  as  an  irritating  gas,  touches  the  lining  of 
the  bronchi  and  larger  branches,  the  smaller  bronchi  and 
bronchioles  are  by  refle.x  action  contracted  for  protective 
purposes.  In  attempting  to  weaken  this  reflex  in  asthma 
by  applications  to  the  peripheral  pole,  it  is  not  imi)Iied 
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that  tbe  liyperscnsitiTencss  is  at  tliat  part.  Probably  it 
is,  as  bas  been  previously  observed,  central  in  the  luaiu. 
Silver  nitrate  sohitiou  suggested  itself  because  it  is  coin- 
luonly  used  in  irritative  conditions  of  the  liiylier  parts  of 
the  respiratory  apparatus,  and  because  it  leaves  a  coating 
of  silver  chloride  or  albuminate,  and  so  its  action  is 
prolonced. 

A  fauly  acute  reaction  follows  the  application,  as  would 
be  expected,  and  the  breathing  is  somewhat  laboured  for  a 
day  or  two,  during  which  the  ijatieut  is  kept  in  bed. 

From  the  short  notes  of  the  cases  treated,  wliicli  are 
appended,  it  will  be  seen  that  the  wcthod  is  worthy  of  au 
extended  trial.  Indeed  in  several  of  the  cases,  and  those 
severe,  the  results  have  been  surprisinglj'  good — quite,  I 
am  bound  to  say,  beyond  my  expectation. 

Case  i. 

Male,  ngeil  44.  Severe  spasmodic  astlima  of  many  years' 
cluration.  Has  liad  various  tonus  of  treatment,  nichuliny  resi- 
dence abroad,  but  without  benefit.  Lately  tlie  attaclis  have 
been  more  freijueut  and  very  severe,  occurring!  every  night  and 
often  requiring  morphiue.  He  came  under  my  care  two  years 
ago.  He  was  theu  treated  by  the  metljod  described  and  the 
treatment  was  repeated  on  four  occasions,  tlie  last  being  over 
ten  months  ago.  At  that  time  he  reported  that  he  had  not  h.iil 
teuch  a  good  year  for  years.  Now  he  rei)orts  tliat  lie  bas  been 
practically  free  from  asthma  for  the  past  year.  Heisbnsily 
engaged  in  Government  work,  and  once  lie  had  to  pass  through 
a  workshop  where  there  were  gas  fumes,  and,  as  a  result,  be 
bad  a  slight  attack  of  asthma,  which  is  tbe  only  one  he  has 
had  in  the  period.  His  general  appearance  reflects  the 
improvement  in  bis  asthma. 

C'.\SE  II. 
Male,  aged  53.  Frequent  asthmatic  attacks,  especially  in 
frosty  weather.  He  was  treated  ou  one  occasion  eighteen 
months  ago.  The  iuteresting  point  in  his  case  was  the 
discovery  of  a  web  formation  in  the  shape  of  a  firm  band  at 
the  entrance  to  the  right  bronchus.  He  reports  that  his 
asthma  bas  not  benefited. 

C.\SE  in. 
Male,  Bgod  10.  Bronchial  asthma.  This  boy  had  severe 
bronchial  asthma  for  several  years.  There  was  no  nasal  or 
nasopharyngeal  abnormal  condition.  Treated  under  chloro- 
form more  than  a  year  ago.  The  mucous  membrane  of  the 
bronchi,  especially  "of  the  left,  was  oedematous.  There  was 
trouble  with  the  anaesthetic  and  the  applications  of  tbe  silver 
nitrate  were  not  so  systematically  carried  out.  For  some 
time  afterwards  the  breathing  was  better  and  he  had  no 
definite  asthmatic  attack,  but  now  the  asthma  has  returned. 
His  father  was  advised  to  bring  him  back  to  have  the  treatment 
repeated,  but  has  failed  to  do  so. 

,  C.\SF.  IV. 

Male,  aged  35.  This  man,  a  railway  employee,  had  snffered 
from  severe  spasmodic  asthma  for  years.  He  had  been  treated 
in  various  ways,  by  nasal  cauterization  among  others,  but 
without  benetit.  Latterly  he  had  become  so  much  worse  that 
he  was  rendered  unfit  for  work  for  about  a  week  every  month 
and  was  in  danger  of  losing  his  post.  More  than  a  year  ago  be 
was  treated  by  this  method,  the  applications  being  made  on 
two  occasions  with  au  interval  of  a  week.  He  reports  that  with 
the  exception  of  one  attack,  which  kept  him  away  from  work 
for  a  day,  he  has  been  quite  free  from  asthma.  He  certainly 
looks  much  improved  in  liealth. 

Case  v. 
Female,  aged  24.    First  seen  August  18th,  191S.     During  the 
previous    four    months    she    had    had    an    attack     of     severe 
spasmodic  asthma  every  fortnight.      Treated  September  15th. 
She  reports  that  she  has  been  quite  free  from  asthma  since. 

Case  vi. 

Female,  aged  53.  Bronchial  asthma  of  some  years' duration. 
Successfully  operated  ou  for  right  maxillary  antral  disease,  but 
without  benetit  to  tbe  asthma.  Treated  September  15th.  This 
was  followed  by  a  somewhat  prolonged,  though  not  severe, 
bronchial  attack.  She  reports  that  she  has  beeu  free  from 
asthma  for  months. 

Case  vii. 

Female,  aged  24.  Spasmodic  asthma  and  paroxysmal  sneezing 
for  two  or  three  years.  Four  severe  asthmatic  attacks  recently, 
lasting  for  some  hours.  Treated  September  19lh.  A  small 
wartv  growth  was  seen  on  the  wall  of  the  left  bronchus  low 
dowii.  Hhe  reports  that  she  has  bad  several  asthmatic  attacks 
during  the  winter,  but  for  the  past  tsvo  montlis  bas  been  free. 

Case  viii. 
Female,  aged  18.  Has  suffered  from  severe  spasmodic  asthma 
since  four  years  of  age.  Latterly  the  attacks  recurred  about  every 
second  week  and  left  her  uuHt  for  work  for  a  day  or  two.  Her 
tonsils,  which  were  enlarged,  were  enucleated  without  benefit 
to  the  asthma.  Treated  by  theapplication  of  silver  nitrate  with 
the  aid  of  the  bronchoscope  on  January  19tb,  1917.  She  reports 
that  she  has  been  quite  free  from  asthma  since  and  quite  well 
in  health. 
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The  following  work  was  carried  out  in  the  laboratory 
of  the  Military  Hospital,  Itocliestcr  Uow,  London,  S.W., 
under  Lieut.-Coloncl  L.  W.  Harrison,  D.S.O.,  lt..\.iM.C., 
and  I  wish  to  express  hero  my  keen  appreciation  of  his 
encouragement  and  help. 

There  has  been  a  groat  need  recently  for  a  satisfactory 
culture  medium  for  the  gonococcus,  not  only  for  diagnostic 
l)urp';ses,  but  also  for  the  manufacture  of  gonococcal 
vaccines.  •  The  media  chiefly  employed  so  far,  namely, 
trypsinizod  pea  extract  and  blood  agar,  have  the  following 
detects : 

1.  Tlie  growth  is  by  no  means  profuse. 

2.  The  medium  is  uot  clear  and  transparent  the  trvpsinized 
pea  extract  being  yellowish  .ind  opaque,  and  the  biood  agar 
opaque  and  dark  red.  The  whitish  aiul  translucent  gouococcua 
growth  is  not  seen  clearly  on  such  media. 

3.  For  vaccine  purposes  blood  agar  is  very  unsatisfactory 
because  the  water  of  condensation  at  the  bottom  of  the  tube 
contains  a  darlc  brown  debris  of  broken-down  red  cells.  Tbe 
gonococcus  emulsion  mixed  with  this  water  of  condensation  is 
in  consequence  coloured  and  lull  of  debris,  which  renders  it 
difficult  to  standardize. 

4.  The  emulsion  obtained  from  the  trypsiuized  pea  extract 
cultures,  though  yellow  in  colour,  is  quite  satisfactory  from 
this  point  of  \iew.  This  culture  medium,  however,  does  uot 
appeal  to  me  as  a  uatiual  one,  and  it  is  possible  that  after 
frequent  subculture  the  gonococcus  mav  lose  its  antigenic 
l^roperties  and  become  less  [lotent  for  vaccine  purposes.  At 
any  lute,  it  seems  reasonable  to  suppose  that  the  best  medium 
would  be  one  which  was  as  natural  as  possible. 

My  first  attempt  was  to  remove  the  great  disadvantage 
of  the  blood  agar  (a  natural  medium)  by  using  human 
blood  viinns  the  red  corpuscles — that  is,  plasma.  It  was 
found  that  the  gonococci  grew  as  well  ou  plasma  agar  iu 
the  proportion  of  1  of  plasma  to  4  of  agar  as  they  did 
when  the  corpuscles  were  present. 

The  growth,  however,  was,  as  in  the  case  of  the  blood 
agar  medium,  uot  profuse,  but  after  some  further  experi- 
ments very  strong  growths  were  obtained  with  a  similac 
medium  made  up  as  follows : 

1.  Prepare  nutrient  agar  (2.5  per  cent.)  in  the  ordinary  way 
with  bouillon  and  Witte's  peptone  (1  per  cent.),  and  render  it 
+  6  acid. 

2.  Instead  of  adding  to  this  0.5  per  cent,  sodium  chloride  as 
is  usual,  add  all  the  salts  natui-al  to  the  humau  blood  las  in 
Hinger's  solution) — namely:  Sodium  chloride  9  grams,  calcium 
chloride  0.25  gram,  and  potassium  chloride  0.42  gram  per  litre. 

3.  Add  glucose  2.5  per  cent.  This  addition  in  some  manner 
renders  tlie  growth  much  more  profuse. 

4.  The  nutrient  agar  with  salts  and  glucose  is  then  tubed, 
about  4  c.cm.  being  added  to  each  test  tube. 

5.  The  sterile  tubed  agar  is  niclteii  iu  l>oiling  water,  and  after 
allowing  it  to  cool  to  about  50  C,  add  1  c.cm.  of  human  plasma 
to  each  tube  and  mix  thoroughly  by  rolling  the  tube  between 
the  palms.     Allow  the  medium  to  solidify  in  a  sloping  position. 

For  plating,  the  contents  of  three  tubes  may  bo  added  to 
a  Petri  dish. 

Method  of  Ohiainiiig  Human  Plasma. 

In  all  venereal  hospitals  blood  is  frequently  drawn  off 
from  the  veins  of  syphilitic  ■  2'atieuls  into  test  tubes  for 
the  Wasscrmanu  test.  In  consequence,  the  source  of 
humau  plasma  is  always  available. 

When  a  supply  of  plasma  is  required,  draw  off  three-quarters 
of  a  test-tube-full  of  blood  with  all  sterile  precautions.  Have 
a  sterile  centrifugal  tube  re.adv.  ciintairiing  2  c. cm.  of  a  2  per 
cent,  solution  on  sodium  cilr:ile.  Fill  up  this  centrifugal  tube 
with  the  freshlv  drawn  blood.  Plug  it  with  a  sterile  cork  (keep 
the  corks  in  alcohol  and  burn  off  the  alcohol  before  plugging) 
and  centi-ifugalize.  When  the  corpuscles  are  driven  down, 
idpette  off  the  supernatant  plasma  with  a  sterile'  10  c  cm. 
pipette  and  add  1  c.cm.  to  each  tube  of  agar  as  indicated  above. 
If  the  test  tube  of  blood  is  three-quarters  full  there  is  sufficient 
left  for  the  Wassermanu  test  after  hlling  the  centrifugal 
tube.f 

The  medium  is  therefore  as  easy  to  prepare  as  the  blood 
agar  itself,  and  it  is  certainly  less  trouble  to  make  than  the 
trypsinized  pea  extract.  It  has  none  of  the  di.sadvantagca 
mentioned  above.     It  is  beautifully  clear  and  transparent, 

*  It  is  immaterial  whether  the  patient  is  being  treated  or  not  with 
arsenic  or  mercury. 
'       1 1  usually  get  6  to  7  c.cm.  of  plasma  from  each  centrifugal  tube. 
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and  it  is  as  natural  as  possible.  Tlie  growtli  is  very 
profuse,  even  after  eighteen  hours,  and  the  emulsion 
obtained  is  ■white. 

When  counting  a  vaccine,  a  culture  not  more  than  oue 
day  old  should  be  used,  since  after  this  time  many  of  the 
gonococci  begin  to  autolyze,  and  the  count  would  be  too 
low.  After  making  up  standard  emulsions  of,  say,  1,000 
and  500  million  gonococci  per  com.,  the  strength  of  other 
emulsions  can  be  estimated  directly  by  diluting  and 
matching  them  with  the  standard. 

I  hopa  to  publish  later  results  showing  the  antigenic 
power  of  vaccine  prepared  on  this  medium. 


A 


NOTE    ON    THE    VALUE    OF    BRILLIANT 
GREEN   AS    AN   ANTISEPTIC. 

BY 

Captain  C.  H.  S.  WEBB,  M.S.,  F.R.C.S.,  R.A.M.C. 


The  comparative  novelty  of  tlje  use  of  brilliant  green  as 
an  antiseptic  for  the  dressing  of  wounds  is  the  excuse 
I  submit  for  the  followiug  notes.  ■'  Since  May,  1916,  I  have 
been  using  and  observing  the  effects  of  a  solution  of 
brilliant  green  in  the  treatment  of  wounds  tliat  Ijave 
passed  through  my  liauds  at  a  casualty  clearing  station. 
On  the  whole,  I  am  favourably  impressed  with  the  good 
results  obtained  from  its  use. 

The  brilliant  green  is  dissolved  in  normal  saline  solution 
in  the  strength  of  1  in  1,000.  At  this  strength  it  can  be 
used  as  a  lotion,  and  gauze  soaked  in  it  can  be  applied  to 
the  wound  as  a  dressing.  It  is  non-irritant  to  the  tissues, 
and  I  have  applied  it  to  the  peritoneum,  the  meninges,  the 
synovial  membranes,  and  practically  all  other  varieties  of 
tissue  without  harmful  effects.  The  less  vascular  tissues 
are  stained  green  by  its  use — for  instance,  the  cuticle  of 
the  skin,  the  edges  of  fascia  or  aponeurosis,  aud  sometimes 
bone.  But  where  it  has  been  in  contact  with  the  more 
vascular  muscle  or  subcutaneous  tissue  no  staining  occurs. 
Dead  and  necrosed  portions  of  muscle  are  staiued  green, 
and  this  fact  is  sometimes  of  use  in  distinguishing  such 
necrotic  tissue. 

After  being  in  contact  with  the  tissue,  the  dye  gradually 
becomes  transformed  into  a  leuco-derivative,  aud  the 
hitherto  green  dyed  gauze  in  contact  with  the  wound 
becomes  white  to  the  depth  of  several  layers.  Granulation 
tissue  rapidly  forms  in  the  wound,  aud  to  empiiasizc  this 
statement  I  believe  that  the  foi-matiou  of  granulation  tissue 
is  more  rapid  and  more  "  virile  "  in  character  uudcr  the 
influence  of  a  dressing  of  brilliant  green  than  witli  other 
antiseptics — for  example,  eusol. 

The  most  striking  results  arc  scon  in  the  cut  surfaces  of 
muscle.  The  nuiscle  rapidly  becomes  bright  red,  aud  the 
formation  of  a  highly  vascular  granulation  tissue  takes 
place.  In  thirty  six  to  forty-eight  hours  the  muscle  may 
be  covered  with  tirm,  "dry,"  briglit  red  granulation  points, 
•which  present  none  of  tiie  fvhieddy,  sodden  look  of  the 
granulations  under  a  eusol  dressing.  The  surface  of  the 
wound  is  drier,  aud  the  pus  formation  is  .smaller  in  amount 
and  thicker  in  consistency,  than  in  a  similar  wound  dressed 
•with  eusol. 

At  a  casualty  clearing  station  it  is  almost  impossible  to 
formulate  other  than  approximate  conclusions  coucerniun 
the  merits  or  demerits  of  any  antiseptic.  The  obstacles 
against  obtaining  any  exact  judgement  are  as  follows  : 

1.  The  cases  have  been  handled  before,  aud  otiier 
antiseptics  have  been  applied  —  that  i.s,  at  the  lield 
ambulance. 

2.  Tlie  cases  do  not  stay  long  enough  for  any  extended 
observation,  before  being  transferred  to  the  base. 

3.  Those  cases  that  do  stay  and  on  which  more  lengthy 

♦The  BOtent  antiseptic  pvoiiei-ties  of  brilliant  Brccii  weve  drawn 
attention  to  hy  Urowning  antl  Giliuonr  tjouni.  I'alh.  aiul  linct., 
vol.  .wiii.  1913.  II.  144).  aiul  tliis  siil»tance  was  first  cniiiloycrl  as  an 
antiseptic  in  the  treatinent  of  wounds  by  Leitch  (Hnrrisii  .■UKnicAi. 
JODRNAL,  Febnmry  12tll.  1916);  its  action  unclor  clinical  eomlilions 
has  also  been  very  t'avonr.ibly  rei)urted  on  by  l.ittat  (HiuTlsu  MnmcAT. 
Joniis-AI,.  January  20tb.  19171.  and  HjdgjOn  Jones  (DnmsH  Mi.uical, 
JODllNAr.,  1917,  i,  1).  455)  lias  recorded  excellent  results  in  the  rajiid 
heaiinf;  of  indolent  ulcers  under  the  use  of  an  ointment  of  1  to  2  per 
cent,  brilliant  ;,'reen  in  p:irattin.  I''nrther  investiKalions  by  Bro\viiing, 
Gulbransen,  Kennaway.  aud  Thornton  (Hhittsii  JMl;blrAr.  JouuNAl.i 
January  20th.  1917)  have  shown  that  concentrations  of  brilliant  Krceu" 
•which  arc  highly  bactericidal  for  or^janisnis.  such  as  stapl.ylocncci. 
in  the  presence  of  sernrii,  do  not  interfere  witi;  the  process  of  phaeo- 
cytosis;  in  this  rcBpect  brilliant  green  is  much  superior  to  mercury 
perchloiide. 


observations  can  be  carried  out,  are  of   the  more  severe 
tyije,  many  having  mortal  wounds. 

4.  The  difficulty  of  obtaining  news  of  the  subsequent 
history  of  the  case  after  it  has  left  the  casualty  clearing 
station.  .J 

However,  by  a  method  of  comparison  cf  selected  cases,  ^ 
as  nearly  as  possible  similar  in  nature  and  extent  of 
injury,  it  is  possible  to  estimate  the  relative  merits  of  two 
or  more  antiseptics,  as  judged  by  clinical  standards.  By 
such  means  I  have  tried  to  compare  brilliant  green  with 
eusol,  aud  I  believe  that  the  green  is  the  better  antiseptic 
of  the  two. 

Latterly  I  have  been  using  the  green  in  conjunction 
with  "  salt ''  tablets.  It  has  been  my  experience  that  the 
usefulness  of  the  "saline  pack"  ia  enhanced  by  the  inclu- 
sion of  some  antiseptic  in  the  dressing.  The  combination 
of  the  "  saline  pack  "  with  the  green  solution  during  the 
first  few  days  of  the  wound  has,  I  think,  given  better 
results  than  the  use  of  one  or  other  alone.  It  can  also  be 
used  after  tlie  method  of  Carrel — i-  oz.  to  1  oz.  of  a 
1  in  1,000  solution  being  syringed  down  a  tube  or  series  of 
tubes  leading  into  the  depths  of  the  wound.  It  is  not  so 
irritant  to  the  skin  edges  as  the  hypochlorite  solution. 

Summary. 

1.  Brilliant  green  is  undoubtedly  an  active  and  efficient         j 
antiseptic.  I 

2.  It  is  non-irritant.  '     ' 

3.  It  nets  well  in  the  presence  of  serum. 

4.  It  possesses  very  definite  "auxetic"  properties. 

5.  It  stains  dead  tissue  green,  and  in  this  way  may  aid 
the  surgeon  in  determining  what  to  excise. 

6.  .4s  it  is  soluble  in  "  saline  "  it  can  be  used  in  conjunc- 
tion with  the  "  salt  pack." 

7.  It  can  be  used  after  the  method  of  Carrel. 
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Ix  view  of  the  rapidly  approaching  summer  campaign,  ifc 
seems  advisable  to  draw  attention  again  to  the  ever-present 
dangers  from  flics  during  the  "  season."  So  much  has 
been  written  on  the  subject  that  it  might  seem  almost 
invidious  to  direct  attention  again  to  our  commonest  and 
most  familiar  domestic  pest. 

The  matter  has  received  thorough  treatment  by  the 
Local  Government  Board,  and  has  been  taken  up  to  some 
extent  by  independent  observers.  By  far  the  most  com- 
prclieusive  series  of  observations  is  that  by  Graham  Smith,' 
extending  over  a  number  of  years.  In  his  Flics  and 
Disease  we  have  the  nucleus  around  which  to  group 
further  incidental  observations  and  theories. 

The  limit  of  the  house-fly's  potentialities  as  a  disease 
carrier  has  not  yet  been  ascertained,  and  it  might  with 
some  degree  of  safetj'  be  afiirmed  that  the  spread  of  almost 
every  disease  with  which  is  associated  an  infectious  dis- 
chai^ge  or  exudation  of  one  sorter  another  may  be  furthered 
and  accelerated  by  house-flies.  Such  diseases  are  common, 
and  not  a  few  of  them  are  well  known  to  reach  their 
maximum  incidence  at  or  about  the  height  of  the  fly 
season.  On  the  other  hand,  in  no  case  has  the  house  fly 
been  definitely  proved  to  be  the  exclusively  specific  carrier 
of  any  p.xrticular  disease.  In  the  majority  of  cases  it  is 
merely  the  mo-it  assiduous  and  most  effective.  So  far  as 
I  am  aware,  the  housefly  is  not  in  any  case  the  actual 
"intermediate  host"  of  any  disease-producing  organism 
occuiring  in  man.  It  appears,  however,  to  be  a  true 
intermediate  host  of  at  least  one  parasite  of  the  horso 
(Hubronciiia  miiscuc). 

During  the  cour.se  of  my  tenure  of  the  Ernest  Hart 
Fellowship,  1  was  able  to  show  ^  that  flies  had  consider- 
able potentialities  as  disseminators  of  parasitic  worms, 
aud  I  was  led  to  make  investigations  on  the  bacterial  flora 
associated  with  flies,  aud  in  ])articular  on  the  occurrence 
of  certain  organisms  patliogeni<;  to  man. 

In  a  recent  paper  il917)  1  published  the  results  of  a 
series  of  experimental   iuvestieatious  on   the   relation  ol 
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flics  to  the  spi-cad  of  typhoid  fever.  Soiuc  years  pre- 
viously (1911)  I  publishoil  the  nsnltsof  a  gcuenil  investiga- 
tion of  tlio  uatmal  bacterial  flora  of  the  house  fly  [Musca 
doniestica).  and  noted  the  occurrence  of  certain  enteritis- 
produein-;  bacteria  such  as  Morgan's  No.  1  bacillus  and 
Ji.paralifphosus  B.  The  flics  from  which  these  bacilli  were 
obtainciV,  captui-ed  in  houses  in  liattersca,  London,  were 
not  allowed  access  subsequently  to  any  possible  source  o£ 
infection,  so  that  there  can  be  no  question  that  they  were 
actually  carrying  these  bacilli  when  captui-ed. 

The  first  paper  was  published  as  a  preliminary  report 
before  the  iuvestigatiou  was  completed.  During  the 
following  summer  further  observations  were  made  along 
similar  lines,  and  abont  2,000  flies  were  collected  from 
Lenses  where  cases  of  diarrhoea  or  dysenteiy,  either  in 
children  or  adults,  wtre  actually  present  and  had  recently 
occurred.  The  houses  were  designated  by  l>r.  G.  Quiu 
Lennaue.  M.O.H.  liattersea,  and  in  each  a  recently  steri- 
lized balloon  trap  was  left  usually  for  two  days,  sometimes 
for  only  twenty-lour  hours,  and  occasionally  for  three  days. 
During  transit  each  cage  was  kept  as  free  from  coutaniina- 
tion  as  possible.  There  cau  be  little  doubt  that  while  the 
cages  remained  in  the  houses  in  which  they  were  deix)sited 
they  were  tlic  object  of  some  curiosity  and  probably  con- 
6idci°able  handling,  but  this  does  not  iuvalidatc  the  results 
obtained  from  the  later  examination  of  the  contents  of  the 
cages. 

In  the  laboratoiy  the  flies  were  removed  from  the  cages 
by  stcriliztd  muslin  bags.  A  simpler  but  somewhat 
slower  method  was  to  place  the  cage  under  a  large  bell  jar 
into  which  a  little  chloroform  bad  previously  been  poured. 
The  flies  were  sorted  into  batches  of  about  half  a  dozen, 
and  each  batch  was  thoroughly  washed  first  in  peptone 
broth,  and  then  in  saline,  followed  by  immersion  for 
twenty  to  thirty  minutes  in  lysol  or  other  disinfectant. 
They  were  then  washed  free  from  the  disinfectant  with 
sterile  water,  and  dried  by  passing  over  a  flame,  and  dis- 
sected; the  cntue  alimentary  canal  was  removed,  and 
placed  in  a  few  drops  of  sterile  peptone  broth  and 
thoroughly  mashed  up.  A  small  loopful  of  tliis  emulsion 
■was  then  spread  ou  three  successive  MacCuuUey  plates 
(neutral  red  bile-salt  agar),  and  incubated  at  37^  C.  for 
about  twenty-four  hours.  From  each  plate  all  the  non- 
lactose  fermenting  colonics  were  removed,  and  inoculated 
sepai'ately  into  peptone  broth. 

In  dealing  systematically  with  the  results,  the  table 
drawn  np  by  Morgan  and  Ledingham  -  was  used  with 
slight  modifications  (suggested  bj-  the  authors  themselves). 
One  of  the  chief  difficulties  encountered  was  the  occur- 
rence of  slow  lactose  fermeutors.  In  every  case,  however, 
the  action  on  lactose  was  observed  over  a  period  of  at  least 
ten  days,  and  such  cultures  as  gave  equivocal  reactions 
were  subcultured  and  re-examined.  A  certain  proportion 
of  these  slow  lactose  fermeuters  which  gave  reactions 
somewhat  resembling  those  of  the  typhoid-dysenteiy 
group  are  excluded  from  the  present  res;: Us. 

On  the  other  hand,  there  is  the  ditticuity  that  certain 
strains  of  bacteria  way  be  "  trained  "  or  "acclimatized," 
and,  though  at  first  unable  to  ferment  lactose,  may  do  so 
in  the  course  of  time,  or  alter  repeated  subinoculation. 
Throughout  the  whole  course  of  these  experiments  I  had 
the  advice  of  Dr.  W.  J.  I'entold,  who  was  at  that  timo 
engaged  in  the  special  study  of  bacterial  variation.  A 
certain  proportion  of  these  equivocal  straius  were  sub- 
mitted to  him  for  independent  examination.  In  addition 
to  those  slow  lactose  fermenting  bacilli  a  considerable 
mimber  of  true  non-lactose  fermeuters  occurred.  They 
were  subdivided  into  two  classes,  according  as  their 
reactions  showed  aflinity  with  those  of  the  typhoid- 
dj'senterj'  group  or  not. 

Altogether  216  separate  forms  were  isolated.  Of  these 
89  were  representatives  of  Graham  Smith's  Gronp  C  ;  40 
belonged  to  Group  II ;  34  to  Group  G  ;  20  to  Group  A  ;  13 
to  each  of  Groups  B  and  I,  and  7  to  Group  D.  Groups 
E,  F,  J,  K  were  entireU"  unrepresented. 

These  results  accord  fairly  closely  with  Graham  Smith's, 
who  found  a  large  preponderance  of  organisuis  of  the  type 
of  Group  C,  while  those  of  Groups  II,  G,  and  IJ  were  rela- 
tively much  less  frequent.  As  in  my  experience.  Groups 
E,  F,  J,  and  K  were  entirely  unrepresented,  while  Groups 
A  and  D  occuned  rarely,  and  Gronp  I  not  at  all. 

In  analysing  the  various  groups  some  difficulty  was 
experienced  in  following   Graham   Smith's   classification, 


becanso  in  several  cases  salicin  w.as  not  available.  With 
this  exception  the  results  obtained  are  closely  comparable 
with  those  of  Graham  Smith. 

In  Group  .\  the  organisms  found  were  Nos.  1,  5,  and  6. 
No.  6  was  that  most  fiequcntly  found  in  flies  by  Smith, 
while  it  was  also  found  most  frequently  in  the  faeces  o£ 
diarrhoea  cases.  Nos.  1  and  5  are  the  most  common  types 
in  normal  children.  In  Group  B  all  the  varieties  o^louged 
to  Subgroup  B  a,  and  the  most  commonly  occn.-rin»" 
members  were  Nos.  7  and  8,  the  latter  being  those  nscc\ 
frequently  associated  with  diarrhoea  cases. 

Group  C  is  one  of  the  largest  and  most  important,  and 
its  representatives  were  by  far  the  commonest  in  my 
experience.  The  most  frequent  types  were  C  a  and  C  g, 
7  and  8;  C  rt  8  and  C  (j  8  were  those  most  coniuionly 
found  by  Graham  Smiili,  and  tliis  has  been  the  ex- 
perience of  several  other  investigators.  In  uij'  experirnc* 
C  a  and  C  ff,  11  and  12  were  fairly  common.  Other  types 
were  extremely  uncommon.  Nos.  2,  3,  4,  5,  6,  10  were'  not 
encountered  in  any  of  the  groups  or  subgroups.  Tiiis  is  in 
accord  with  Gr.aham  Smitli's  findings,  apart  from  the  fact 
that  he  fomid  C  n,  5  and  6  fairly  commonly. 

Groiip  D  is  exceedingly  uncommon,  and  ouU-  a  siiigle 
representative — namely,  D  d  17 — was  found.  It  ha?  been 
found  only  once  in  flies,  and  exceedingly  rarely  in  children. 
In  Group  G,  type  G  n  8  was  twice  as  common  as  any  other. 
Nos.  6,  9  and  12  were  the  only  others  met  with.  In 
Group  H,  which  contains  a  considerable  number  ol 
relatively  infrequent  types,  half  a  dozen  diii'ei-ent  varieties 
were  encounterci.1,  for  the  most  part  referable  to  the 
Subgroups  a  and  a.  Finally,  in  1  the  varieties  isolated 
were — a  10  and  c  10. 

From  this  short  summary  it  may  be  judged  that  these 
results,  while  much  less  extensive  and  comprehensive 
than  those  of  Graham  Smith,  follow  his  fairly  closely. 
Tliey  serve  to  show,  in  the  first  place,  that  the  nou  lactose- 
fermenting  bacterial  flora  of  the  fly's  intestine  is,  within  a 
certain  range,  fairly  distinctive,  and  moreover,  that  in  fliea 
captured  in  dyscntei'y  or  diarrhoea  areas  the  bacterial 
flora  is  considerably  altered  in  character,  the  forms  found 
tending  to  approsimate  to  certain  more  or  less  definite 
types,  which  appear  to  be  associated  with  the  disease  in 
children — or  rather,  perhaps,  with  the  conditions  which 
accompanj^  or  give  ri.se  to  the  disease. 

Of  the  bacteria  which  have  been  specifically  identified 
with  the  disease,  none  is  better  known,  probably,  than 
Morgan's  No.  1  bacillus  (G  a).  AVhether  this  be  the  actual 
causal  organism  or  not,  there  can  be  little  question  that  it 
is  a  fairly  common  inhabitant  of  the  intestine  of  flies, 
particularly  during  the  summer  months. 

The  occurrence  of  B.  paralyj'liosiis  B  in  flies  in  the 
natural  state  is  of  considerable  importance.  It  may  be, 
iiowever,  that,  as  appears  to  be  the  case  with  B.  tijiyhosus, 
it  is  only  a  fortuitous  inhabitant  of  the  fl3',  and  that 
in  ordinar3'  circumstances  it  is  move  or  less  rapidly 
eliminated. 

The  chief  point  to  be  determined  in  regard  to  the  rela- 
tion of  flies  to  enteric  diseases  appears  to  be  whothei*  the 
pathogenic  bacteria  ingested  by  flies  are  eventually 
excreted  without  appreciable  loss  of  virulence.  It  has 
been  shown  that  in  the  case  of  B.  iijphosus  the  bacilli  may 
be  excreted  by  the  fly  for  a  short  time,  and  that  such 
bacilli  may  retain  their  serological  properties  and  characters 
to  such  degree  as  to  render  them  indistinguishable  from 
virulent  organisms  of  the  same  kind.  It  is,  however, 
hardly  to  be  expected  that  the  short  sojourn  of,  it  may  be, 
forty-eight  or  twenty-four  hours  or  less  in  the  fly's  intes- 
tine can  have  much  effect  upon  the  pathogenic  properties 
of  the  bacteria.  Were  it  otherwise,  one  might  at  least 
exjiect  some  change,  even  though  slight,  in  their 
biological  properties.  This  matter,  nevertheless,  apiJeara 
to  be  ■worth  some  further  investigation. 

Conclusions. 

It  has  been  fairly  conclusively  pioved: 

That  under  experimental  conditions  flics  can  readily 
carry  and  disseminate  certain  pathogenic  organisms. 

That  these  organisms  are  not  infrequently  met  with  in 
flies  under  natural  conditions,  particularly  in  association 
with  outbreaks  of  infectious  diseases. 

That  organisms  producing  bacillary  enteritis  are  to  be 
met  with  not  infrequently  in  flies  under  natural  conditions. 

That  a  considerable  number  of  organisms  resembling 
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enteritis  bacilli  occur  frequently  in  flies  in  the  natural 
state,  and  that  the  utmost  care  is  necessary  in  dis- 
criminating between  these  and  the  true  enteritis-producing 
organisins. 

■•  G.  S.  Graham  Smith  (1913) :  Flies  and  Disease :  Noii-Woodsuclung 
Pftes,  Cambridge  University  Press.  «  H.  dell.  Morgan  and  J.  <^-^- 
Ledingham  (1903! :  The  Uacteriology  of  Summer  Diarrhoea,  rroc.  Iloy. 
Sue.  lfe(7.,n  (Ei>idemiological  Section),  pp.  133-158.  ^  W.  Nicoll  (19U) : 
On  the  Part  played  by  Flies  in  the  Dispersal  ot  the  EsSs  of  Parasitic 
Worms.  Ueports  to  the  Local  Government  Board  on  Public  Healtli 
and  Medical  Subjects,  N.S..  No.  53.  pp.  13-30.  *  W.  Nicoll  (1912) ;  On  the 
Varieties  of  Bacillus  coli  associated  with  the  House  ny  ^Musca 
domestica),  Journ.  of  Hijoiene.  xi,  pp.  381-9.  =  W.  Nicoll  (1917)  :  Fhes 
and  Typhoid,  Joitrji.  of  Htjgiene,  xv,  pp.  605-523.  «  R.  A.  O'Brien  (1911) : 
Eeport  on  an  Investigation  of  the  Bacterial  Content  of  the  taeces  of 
Young  Children,  Fortieth  Annual  Eeport  Local  GoTcrnment  Board 
for  1910-11,  App.  B.,  pp.  367-373. 
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LECTURE  III. 
Ad.iptation  to  Disease-producisg  Agencies  in  the 

HiGHEB   AXIM.^LS. 

(Ahslraci.) 
From   the  data  brought  forward  thus  far    the   following 
conclusious  can  reasonably  be  drawn : 

1.  The  evidence  is  abundant  and  conclusive  that  bacteria 
are  capable  of  being  modified  by  alterations  of  environment 
of  certain  orders. 

2.  The  modifications  conform  with  Herbert  Spencer's 
'•  diivct  adaptations." 

3.  It  can  be  shown  that  not  some,  but  all,  the  microbes 
subjected  to  particular  orders  of  alteration  of  environment 
exhibit  the  particular  modifications:  .the  hypothesis  of 
"  chance  variation  "  in  one  direction  with  survival  of  the 
fittest  is  incapable  of  explaining  the  ijhenomena. 

After  calling  attention  to  two  examples  of  direct  adapta- 
tion in  protozoa  higher  than  the  bacteria,  namely,  the  con- 
version of  negative  into  positive  chemiotaxis  in  the  my.KO- 
mycete,  Fuligo,  and  Musgrave  and  Clegg's  observations 
upon  the  accustomance  of  entamoebae  from  the  iutestiue 
to  new  bacterial  and  tissue  foodstuffs,  it  was  pointed  out 
that  the  overwhelming  studies  of  the  last  quarter  of  a 
century  upon  immunity  afford  the  deepest  insiglit  into  the 
processes  involved  in  direct  adaptation  iu  the  higher 
animals.  There  is  a  vast  literature  upon  the  subject. 
Some  of  tlie  most  notable  achievements  in  science  of  our 
generation  have  been  in  this  particular  province.  The 
names  of  Pasteur,  Koch,  Elirlich,  Metchnikoff,  Almroth 
Wright,  are  household  words.  Every  intelligent  being 
knows  something  about  tuberculin,  diphtheria  antitoxin, 
phagocytosis,  and  typhoid  inoculation.  Yet  no  single 
general"  biologist  has  dealt  seriously  with  tlie  signilicance 
of  these  discoveries  in  rclation.ship  to  adaptation  and 
evolution. 

Typical  examples  were  afforded  demonstrating  that 
immunization  of  the  individual  is  direct  adaptation.  The 
cases  of  the  phytotoxins,  abriu  and  riciu,  were  con-iidered 
in  the  first  place.  Both  are  intensely  poisonous  in  minute 
doses.  Against  both  the  animals  of  the  laboratory  can  be 
immunized  so  that  they  can  withstand  500  or  5,000  times 
the  lethal  dose;  the  blood  serum  of  the  immunized  animals 
contains  bodies  which  neutralize  the  toxin.  Evidence  was 
given  showing  that  the  cells  of  the  body  of  the  immunized 
animals  elaborate  and  discharge  the  antitoxin  in  great 
excess  over  the  amount  of  toxin  originally  introduced; 
that  they  continue  to  elaborate  this  for  weolis  and  months 
after  the  introduction  of  the  toxin.  We  deal  willi  the 
acquirement  of  a  new  properly  which  cannot  possibly  bo 
regarded  as  the  calling  into  activity  ot  a  property  pre- 
viously possessed  ;  the  acquirement  is  something  positive  ; 
there  can  be  no  alternative  hypothesis  of  loss  of  inhibiting 
factors;  no  possibility  of  ascribing  tlio  new  property  to 
the  persistence  of   a  chance  variation,     .\ntiriciu  can  be 


produced  in  rabbit  or  mouse  with  absolute  certainty,  and 
there  is  here  no  alternative  explanation  of  the  survival  of 
the  fittest. 

The  i^arallel  examples  of  the  production  of  diphtheria 
and  tetanus  antitoxins  were  then  taken  up,  and  next  it 
was  shown  that  the  cells  which  absorb  and  fix  the  toxins 
produce  the  antitoxins.  Following  this,  the  more  wide- 
spread bacteriolytic  immunity  developed  against  members 
of  the  typhoid-coli  group,  cholera  spirilla,  micrococci,  etc., 
was  studied  and  shown  to  be  an  acquired  power  of 
digestion  of  unfamiliar  proteins,  especial  reference  being 
made  to  Pfeiffer's  reaction.  Nor  is  the  acquirement  of 
necessity  temporary  in  the  individual.  It  may  last  for 
months  and  even  years.  Reference  was  made  to  the 
agglutinating  powers  of  the  blood  of  those  recovered  from 
typhoid  fever  months  and  sometimes  years  after  complete 
convalescence. 

This  continued  production  exemplifies  what  Weigert 
and  Eraser  Harris  had  referred  to  as  the  "  law  of  inertia." 
In  the  order  of  events  here  discussed  the  lecturer  held  that 
the  activity  once  started  continued  too  long  to  be  comparable 
with  physical  inertia  or  momentum :  there  seemed  to  be 
the  setting  in  motion  of  a  serial  or  cjxlic  series  of  inter- 
cellular reactions  and  counter-acticus,  the  one  action 
starting  the  other.  He  preferred,  therefore,  to  employ 
for  the  present  the  non-committal  term  of  "  the  law  of 
habit." 

Numerous  examples  were  given  ot  the  working  of  this 
law  of  habit  in  association  with  morbid  states  of  various 
orders  in  man,  of  the  survival  of  symptoms  long  after  the 
agent  causing  the  symptoms  had  disappeared,  particular 
reference  being  made  to  the  tics,'  hj-sterical  and  neurotic 
manifestations ;  the  continued  production  of  antitoxins 
and  bacteriolysins  was  of  the  sauie  order ;  he  held  that 
this  same  law  explained  the  metaplasias  and  neoplasias. 

As  to  the  inheritance  of  these  acquired  conditions  iu  the 
higher  animals,  he  pointed  out  the  restrictions  induced  by 
conjugation  and  amphimixis,  the  difficulties  introduced  in 
mamuialsby  the  intrauterine  existence  of  the  fetus,  and  in 
man  by  social  customs.  Two  conditions  have  to  be  taken 
into  accoimt — namely,  those  of  indirect  and  direct  (or 
identical)  inheritance. 

Regarding  indirect  inheritance,  it  has  to  be  observet 
that  the  germ  cells  are  not  so  sacrosanct  as  to  be  in- 
susceptible to  influences  affecting  the  body  at  large.  The 
germ  cells  have  to  absorb  foods  and  grow.  If  the  lymph 
contain  soluble  substances  the  germ  cells  are  not  precluded 
from  absorbing  and  being  affected  by  them.  And  that 
this  does  occur  is  well  shown  by  the  studies  upon  the 
effects  of  paternal  intoxication  with  lead,  mercury  nitrate, 
products  of  the  tubercle  bacillus,  abrin,  etc.,  the  mother 
not  being  exposed  to  the  poisons.  In  all  these  cases 
reduction  in  the  number  of  pregnancies  is  noted,  with 
increase  in  the  number  of  stillbirths,  liability  to  death 
within  a  few  days  after  birth,  and  the  inoduction  of  an 
impoverished  and  highly  susceptible  offspring,  but  a  small 
proportion  of  the  progeny  reaching  maturity.  Lustig  and 
Watson  (with  abriu),  Carriere  (with  tuberculin)  note,  in 
atldition,  an  increased  susceptibility  on  the  part  of  the 
oft'spiing  towards  the  specific  poi.sou. 

Of  all  these  observations  the  most  clear  and  decisive  are 
those  of  Piofcssor  Stockard,  of  Cornell  University.  He 
subjected  male  guinea-pigs  daily  for  a  period  to  the  fumes 
of  alcohol,  and  mating  them  with  normal  females  obtained 
but  five  living  litters  from  twenty-four  matings,  and  of  tho 
twelve  offspring,  seven  died  iu  convulsions  soon  after 
birth ;  the  survivors,  when  two  months  old,  were  half  the 
.size  of  control  guinea-pigs  ot  the  same  age.  When  now 
the  nervous  and  undersized  members  of  tliis  second 
generatiou  were  mated,  eveu  when  unrelated  and  never 
themselves  exposed  to  alcohol,  their  offspring  tended  to  be 
still  more  degenerate,  and  to  show  gross  deformities. 
Mating  together  unrelated  members  ot  this  third  genera- 
tion, in  the  few  examples  observed,  gave  even  more 
unfavourable  results.  In  other  words,  two  alcoholized 
greatgrandfathers  influenced  the  progeny  down  to  tho 
fourth  generation. 

We  have  here  tho  most  precise  evidence  of  the  inheri- 
tance ot  acquired  defects,  evidence  that  fits  in  whollj'  with 
our  routine  medical  experience  of  the  danger  of  marriaga 
in  families  wliich  exhibit  like  nervous  or  other  defects. 
Witli  these  cxperiment.s  before  us  it  is  absurd  to  postulate 
that  defects  of  tlie.se  orders  are  atavistic,  duo  to  properLie.9 
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■which  have  been  always  possesseil  by  some  one  or  othei- 
Btrain  intioiUiccd  iuto  the  family.  We  must  recogui/o 
that  infection  of  one  or  other  order,  and  intoxication,  are 
capable  of  telling  upon  the  parental  germ  plasn;,  and  arc 
capable  of  leading  to  the  acquirement  of  conditions  of 
defect.  To  us  as  medical  men  it  is  a  minor  point  whether 
there  is  inheritance  of  the  exact  defect  seen  iu  the  parent 
primarily  subjected  to  the  particular  iutluouco.  At  the 
&ame  time  it  is  not  a  little  interesting  that  alcohol,  lead, 
and  bacterial  toxins  particularly  aflect  the  nervous  system 
in  the  adult  or  adolescent,  and  that  these  acquired  defects 
are  peculiarly'  liable  to  influence  the  nervous  system  iu  the 
offspring. 

"Parallel  induction  "  of  defects  in  body  and  germ  cells 
have  been  noted  of  later  years,  and  are  being  accepted,  by 
an  increasing  number  of  zoologists  and  botanists  in- 
terested in  experimental  embryology.  The  recent  work 
of  Kammerer  upon  Salamaiuira,  maculosa  was  cited  in  this 
cpnuexipD. 

Instances  of  direct  inheritance  of  acquirements  are,  and 
ninst  be,  rare  and  limiteTl  to  cases  iu  which  the  influences 
which,  affecting  the  body  cells,  modify  their  internal 
secretions,  and  through  these  internal  secretions  so  tell 
upon  the  germ  cells  and  their  metabolism  as  to  set  up 
similar  defects  and  similar  disorders  of  the  internal 
secretions  in  the  offspring.  We  know,  as  a  matter  of  fact, 
that  the  endocrine  organs  as  a  class  have  a  profound 
influence  upon  the  generative  organs  and  upon  growth, 
and,  from  general  experience,  that  metabolic  disorders — 
gouty  and  "rheumatoid"  states,  defect  and  excess  of 
internal  secretions — are  heritable.  The  results  of  medical 
research  strongly  support  Darwin's  earlier  contention  that 
congenital  variation  is  to  be  attributed  to  the  action  or' 
influence  of  changed  conditions  upon  the  parental  body, 
and  through  it  upon  the  reproductive  germs.  At  the  same 
time  thej'  indicate  the  existence  of  a  limited  group  of 
cases  in  which  the  Lamarckian  principle  is  exemplilied, 
namelj-,  that  of  identical  inheritance  of  conditions  acquired 
by  the  parent. 

Thus  at  length,  after  long  years  of  vague  wanderings  in 
the  wilderness  with  not  a  little  heavy  fighting,  we  have, 
if  mixed  metaphors  be  permitted,  conquered  cur  Vimy 
Eidge,  and  although  for  a  time  held  wp,  can  indulge  in  a 
Pisgah  view,  and  see  when  and  how  the  next  advance  is 
to  be  made. 


MEDICAL.    SURGICAL.    OBSTETRICAL. 

A  CASE  OF  ENTEROSPASM. 
I  HAVE  read  with  interest  the  article  by  C.  H.  \\'hiteford, 
in  the  Jouenal  of  March  24th,  entitled  "  A  ease  of  entero- 
spasm  in  which  the  portion  of  intestine  involved  was  of 
minsual  extent."  In  the  Middlesex  Hospital  Journal 
for  October,  1916,  I  recorded  a  case  of  cnterospasm  in 
a  boy  of  18. 

This  patient  was  sutldenly  seized  with  acute  pain  in  the 
epigastrium  while  at  tea,  and,  on  examination,  I  found  him  to 
be  suffering  from  profound  shock,  with  a  pulse  rate  of  120. 
temperature  99-,  and  ahdomiual  distension.  A  history  of 
attacks  of  acute  indigestion  during  the  past  two  years  was 
obtained.  An  examination  of  the  abdomen  revealed  absence 
of  liver  dullness  and  immobility  of  the  muscles  of  the  anterior 
abdominal  wall  on  respiration.  There  had  been  no  vomiting. 
As  it  was  considered  possible  that  some  abdominal  catastrophe 
had  taken  place,  it  was  decided  to  perform  an  exploratory 
operation  without  delay.  On  opening  the  abdomen  in  tlie 
middle  hne,  immediately  above  the  umbilicus,  distended  coils 
of  intestine  forced  their  way  through  the  wound.  An  examina- 
tion of  the  small  gut  showed  that  some  portions  were  collapsed, 
simulating  the  condition  found  in  the  intestine  distal  to  a 
mechanical  obstruction,  while  other  portions  were  dilated.  No 
evidence  of  blockage  of  the  lumen  of  the  gut  was  discovered. 
.The  stomach  was  dilated,  and  the  gall  bladder  distended  to  the 
size  of  a  "  William  "  pear.  As  the  condition  of  the  viscera  was 
considered  to  be  due  to  a  functional  lesion  rather  than  an 
organic  one,  it  was  decided  that  farther  operative  interference 
was  inadvisable. 

The  dav  following  the  operation  the  patient  commenced  to 
vomit  pure  bile  in  large  quantities.  The  vomiting  lasted  for 
twentv-four  hours.  The  pulse-rate,  previously  maintained  at 
over  iOO,  decreased,  and  the  abdominal  distension  gradually 
disappeared.  Apart  from  considerable  difficulty  in  getting  the 
bowels  to  act,  convalescence  henceforth  was  uninterrupted. 


Paresis  of  the  duodenum  probably  accounted  for  the 
distension  of  the  gall  bladder  and  the  biliary  vomiting, 
following  operation.  It  is  possible  that  this  vomiting 
might  have  been  prevented  had  the  gall  bladder  bcoa 
aspirated. 

As  Dr.  Whitcford  points  out  in  his  article,  those  cases  of 
cnterospasm  occur  in  neurotic  subjects,  but  it  is  most 
likely  that  uudigostcd  and  iiritatiug  foods,  such  as  fruit 
seeds,  may  act  as  au  exciting  cause. 

A.  Clifiord  Mor.soN, 

Teiiip^rai-y  Siuaeon  R.X. 

II. M.  Hospital  Ship  Kurofaytt. 


A  METHOD  OF  PREPARING  AND  USING 
CATGUT. 
In  this  process  the  catgut  is  rolled,  inserted  in  a  tube  con- 
taining the  sterilizing  solution,  and  the  tube  is  closed  so 
as  to  be  air-tight.  One  lot  of  tubes  are  small,  for  ligation  ; 
the  others  about  double  the  length,  for  suture.  Tlieso 
tubes  are  controlled  during  operation  by  the  surgeon,  thus 
avoiding  waste  of  time  or  material,  as  in  the  ordinary  way 
of  passage  from  attendant  to  surgeon,  audtlic  risk  involved 
iu  such  handling.  The  tubes  are  conveniently  about 
2  by  9  and  2  by  16  cm.  long,  witli  screw  top,  corks,  and 
screw-on  metal  caps.  The  central  part  of  the  cap  is 
removed,  leaving  just  the  peripheral  portiou.  This 
arrangement  prevents  the  corks  coming  out  when  the 
gut  is  drawn  from  the  tubes.  There  are  two  suture  tubes; 
one  containing  raw  and  the  other  chromic  gut.  The  tubes 
are  closed  b)'  cork  or  other  proof  rubber  stoppers. 

The  sterilizing  solutions  used  for  gut  are  ether,  chloro- 
form, absolute  alcohol,  or  petrol.  Any  one  of  these  ia 
a  pow'erful  germicide  and  will  render  gut  sterile  in  twenty- 
four  hours.  These  have  the  great  advantage,  besides,  of 
being  volatile  and  therefore  soon  leavethe  catgutaftcr  with- 
drawal from  the  tube  and  before  insertion  of  the  gut  into 
the  tissues.  Thus  one  or  other  of  these  substances  satisfies 
a  desideratum  that  I  had  b  en  looking  for  iu  that  it 
has  the  advantage  of  germicidal  solutions  (stcriiizatiou) 
without  their  serious  disadvantage  (retention  iu  gut  after 
removal  with  irritant  action  of  contained  cheuucal  upou 
tissues).     Another  advance  iu  the  aseptic  technique. 

I  have  been  using  ether  as  the  sterilizing  solution  of 
choice.  This  substance  proves  lethal  to  the  ordinary 
P)"0genic  germs  in  a  very  short  time,  as  I  have  demon- 
strated. Ail  that  is  required  to  sterilize  the  gut  is  simply 
to  insert  it  in  ether  and  leave  there  indefinitely;  it  can 
safely  be  used  after  twenty-four  hours,  probabli'  much 
sooner.  In  winding  the  gut  reels  are  avoided,  as  they 
would  take  up  too  much  space  and  render  the  glass  tubes 
unneeessarily  bulky  to  hold  in  the  hand  whilst  working. 
The  gut  can  bo  conveniently  wound  on  a  bandage  roller. 
I  use  a  nickel  plated  one  with  a  thin  rod  carrying  two 
circular  discs  to  regulate  any  desired  length  of  spindle; 
the  spindle  is  to  be  long  and  thick  enough  to  readily  lit  the 
tube.  The  end  of  the  gufc  next  the  rod  of  the  roller  (that 
is,  the  commencing  end)  is  left  long,  so  that  when  the  gut 
is  drawn  oC  the  roller  this  end  cau  be  tluieadod  through 
the  cork  by  a  straight  needle,  and  the  gut  roll  unwound 
from  the  core  outward,  the  other  cud  of  the  hank  of  gut 
ending  on  the  outside  of  the  spindle.  This  method  of 
rolling  takes  up  the  minimum  amount  of  space  aud  enables 
the  gut  to  be  withdrawn  readily.  The  ligature  tubes  con- 
tain one  roll,  the  suture  tubes  about  three  rolls  of  different 
and  convenieut  sizes.  When  the  tubes  are  corked  and 
the  caps  screwed  on  they  arc  kept  in  an  air-tight  glass 
receptacle  containing  an  antiseptic  such  as  alcohol,  petrol, 
etc.,  or  au  aqueous  or  .spirituous  solution  of  biniodide 
and  sodium  bicarbonate  tablets,  in  which  they  rcnuiin 
immersed  when  not  in  use.  For  this  purpose  I  use  petrol, 
which  is  efticient  aud  cheap,  but  its  inflammable  nature 
must  not  be  forgotten.  After  using  the  tubes  they  are 
washed  free  of  blood,  etc.,  aud  replaced  in  tlie  receptacle. 
The  cap  of  the  latter  may  be  like  those  of  the  tubes 
(screw  on).  A  container  holding  two  long  tubes  aud  six 
small  is  convenient  for  carrying  about,  but  larger  ones 
would  be  required  for  hospital  use.  If  nonvolatile  dis- 
infectors  are  employed  in  the  container  the  ordinary  catgut 
jars  may  be  use<l.  The  advantage  of  volatile  .solutions 
here  also  is  that  the)'  evaporate,  and  therefore  do  not  get 
on  the  hands  to  irritate  the  tissues. 

As  to  the  stcriiizatiou  of  the  gut.  the  process  is  sim- 
plicity itself.     Nothing  else  is  required  after   rolling  but 
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immersion  in  ether,  or  one  of  the  other  volatile  solutions 
rQentionetl.  In  tying,  the  ligature  tube  is  held  in  the 
Burgeon's  baud,  which  facilitates  speed  in  tying  and 
economy  in  the  use  of  gut.  The  tube  being  sealed  no 
blood  or  virus  cau  get  at  the  contents — an  improvement 
•which  favourably  contrasts  with  the  crude  metal  cylinder 
•with  a  longitudiual  slit  and  a  bulky  reel.  The  suture  tube 
can  also  be  mauipulated  by  the  surgeon,  which  saves  time, 
and  it  can  be  used  as  a  tractor  ou  the  free  end  of  the 
thread  and  to  keep  it  out  of  the  way  after  the  first  knot 
is  tied. 

It  should  be  observed  that  the  solutions  mentioned  in  no 
■way  damage  the  catgut,  so  that  its  strength,  thickness, 
and  pliability  remain  the  same  ;  whilst  the  dryness  of  the 
gut  after  withdrawal  from  the  tube  is  a  great  help  in 
ligating. 

With  regard  to  the  tubes,  the  ordinary  one  in  which 
drainage  tubing  is  sold  is  a  very  couveuieut  size  for  the 
sutures,  whilst  tubes  about  half  "the  length  serve  well  to 
hold  in  the  hand  in  ligaturing. 

This  apparatus  can  be  supplied  by  the  Holborn  Surgical 
Instrumeut  Co.,  Ltd. 
Bydney.  S.S.W.  G-  S.  THOMPSON,  F.R.C.S. 


ELECTROLYSIS  IN  OPEN  SUPPUEATIKG 
WOUNDS. 
The  importance  of  the  treatment  of  sinuses  by  electrolysis, 
as  described  by  Dr.  C.  Russ  in  the  Epitome  of  3Iay  19th 
(para.  54),  should  not  be  lost  sight  of.  It  is  the  ideal 
treatment  for  wounds  penetrating  the  knee-joint  and  will 
supplant  all  methods  of  dealing  with  this  class  of  injury 
•which  hitherto  has  taxed  the  skill  of  a  surgeon  as  no 
other  surgical  case.  The  electrical  reaction  of  the  knee 
as  tested  by  Mr.  Raines's  method  with  the  galvanometer 
•will  at  once  indicate  the  point  when  the  treatment  is 
carried  too  far.  It  is  a  treatment  not  only  eminently 
suited  for  wounds  of  the  knee  but  also  thecal  abscesses 
and  tuberculous  sinuses,  and  would  save  the  sacrifice  of 
laany  a  limb  as  well  as  i)reserve  the  usefulness  to  a  far 
better  degree  than  the  usual  method  of  free  incisions.  Its 
painless  application  is  its  strongest  recommendation. 
LoudoD.-U'.C.  I>-  N.  Cooper. 


H^bklus. 


MILITARY  ORTHOPAEDICS. 

The  word  "  orthopaedic  "  conveyed  to  many  members  of 
the  British  public  before  the  war  a  vague  idea  of  "  some- 
thing to  do  with  the  feet,"  an  idea  undoubtedly  encouraged 
by  the  common  practice  of  our  colleagues  in  America  of 
spelling  the  word  orthopedic.  Now,  however,  that  mili- 
tary orthopaedics  bulk  so  large  in  the  medical  press,  and 
when  so  many  thousand  beds  are  devoted  to  this  branch  of 
eurgery,  even  •the  average  man  must  know  a  little  more 
than  before.  In  our  issue  of  .July  8tli,  1916,  we  described 
the  work  that  was  being  done  in  Vienna  in  the  treatment 
and  training  of  disabled  soldiers,  and  only  recently 
(Mav  26th)  published  a  paper  by  Dr.  Colin  Mackenzie 
describing  the  organization  which  deals  with  this  branch 
of  surgery  in  this  country.  The  Vienna  Central  Military 
Orthopaedic  Hospital  is  in  charge  of  the  well-known  ortho- 
paedic surgeon.  Professor  Hans  Spitzy,  who  has  found 
time  in  the  midst  of  his  labours  to  publish,  in  collabora- 
tion with  Dr.  Alexaxdeu  Hartwicii,  a  book  ou  iiiilitary 
orthopaedic  surgery,'  in  which  he  sets  out  the  lessons 
taught  him  by  a  year's  experience  of  war.  The  subject  is 
divided  into  two  parts — A,  Dcr  Orthopiide  iin  FeUle,  and 
B,  Dcr  Orthoptidc  iiii  Hinicrlnndr,  which  last  expression 
•we  take  to  mean  anywhere  behind  the  fronts. 

A  useful  section  is  devoted  to  the  treatment  of  un- 
woundcd  men  for  such  troubles  as  fiat-foot,  metataisalgia, 
"foot  swelling"  (or  injury  of  metatarsal  bones),  distor- 
tions, achillodynia,  rider's  bono,  and  so  on.  Some  of  these 
ailments  niay  seem  too  trivial  for  notice,  but  they  play  a 

iOrUiopiUTische  Behatidluvo  Kricgsvericinideler.  'V'on  k.u.lt.  Obcr- 
Blabsar/.t  I'l-of.  Dr.  Hans  Spitzy,  Konimamlant  des  k.u.k.  Ucserve- 
BpUals  No.  XI  lortliopadisclifs  Spital.  nnd  Invalidi'iiBchnlcii),  und 
k.H.k.  Assistt-Hzar^^t  Dr.  .Alexander  Hartwicii,  Wien.  I\Iit  1'14  Tcxt- 
abtiilduugcn.  lierlin  and  Viuuna :  Ur'oaa  and  Scbwarzenberg.  1915. 
(Demy  8vo,  pp.  x,  214.) 


not  unimportant  part  in  unfitting  men  for  duty.     In  the 
period  1870-1882,  of  upwards    of   10   million   men   liable 
for  service  in    the  Austro-Hungarian    army  2.2  per  cent, 
were  rejected  for  flat-foot  alone.     "Foot  swelling"  (Fuss-'       j 
geschwulst),   about  which  so   much   has  been  written   inr       ■ 
Germany  before  the  war,  was  practically  unknown  in  our        ■ 
small  arm}'.     Although  it  is  not  sjmonymous  with  fracture 
of   metatarsal   bones,    this   injury   is    very  often   present. 
When  the  surgical  statistics  of  the  war  come  to  be  made 
lip,  it  will  be  interesting  to  learn  whether  it  has  become 
common    in    the    British    army    now    that    it    uumbera 
millions  of  men  of  a  less  select  physique  than  formerly. 

For  protection  aud  maintenance  of  correct  position 
during  transport  of  wounded  Professor  Spitzy  favours 
plaster-of-Paris  bandages  and  splints,  and  gives  directions 
for  the  application  of  them  to  various  types  of  injury. 
This  method  has,  we  believe,  not  found  much  favour  in 
our  service  lor  some  obvious  reasons,  but  the  hints  here 
given  would  be  useful  to  any  one  who  might  have  to 
apply  it. 

-As  was  to  be  expected.  Part  B  occupies  the  greater 
poition  of  the  book,  and,  like  most  German  works  of  the 
kind,  it  is  divided  into  a  "  general  "  and  a  "  special  "  part, 
of  which  the  first  deals  with  general  principles  and 
methods,  while  the  second  treats  of  their  application  to 
various  conditions  and  parts  of  the  body. 

Dr.  Spitzy  earnest]}'  counsels  all  surgeons  working  in 
military  hospitals  to  remember  that  good  functional 
results  are  what  they  should  aim  at,  and  that  many  bad 
results  would  be  avoided  if  more  care  were  devoted  to 
seeing  that  unnecessary  or  too  tight  bandages  and  splints 
were  not  pei-sisted  with,  and  to  giving  passive  and  active 
'movements  as  early  as  possible.  This  is  a  true  saying. 
As  to  the  necessity  for  prolonged  treatment  in  special 
institutions,  he  declares  that  of  those  men  who  have  been 
prematurely  discharged  from  hospitals  in  order  to  make 
room  for  newly  wounded,  three-fourths  will  ultimately 
become  a  burden  on  the  State. 

In  the  space  at  his  disposal  he  has  found  it  impossible  to 
go  into  much  detail  of  treatment,  aud  therefore  this  book 
cau  only  be  considered  as  a  guide  to  principles,  but  some 
points  are  worthy  of  note.  In  speaking  of  arthroplasty 
Spitzy  says  truly  that  at  the  best  a  pseudarthrosis  and 
not  a  restoration  of  the  natural  articulation  is  to  be  hojied 
for.  Considering  his  reputation  iu  the  treatment  of  nerve 
injuries,  Dr.  Spitzy  is  rather  disappointingly  brief  in  the 
section  devoted  to  this  subject,  both  in  the  general  and  the 
special  parts  of  the  book,  but  what  he  does  say  is  practical 
and  to  the  point.  In  such  a  work,  of  course,  there  is  no 
room  for  tlie  discussion  of  results  of  nerve  suture,  etc.,  even 
if  the  time  were  I'ipe  for  it.  For  the  gradual  treatment 
of  contracted  elbow,  finger,  and  knee  joints  the  simple 
apparatus  of  Schede  is  figured  and  recommended.  Speak- 
ing of  maluniou  of  fractures  of  the  forearm,  in  which  the 
radius  aud  ulna  are  united  by  callus  the  author  makes  the 
wise  reflcctiou  that  before  undertaking  an  operation  of 
which  the  result  must  be  uncertain,  it  is  well  to  inquire 
carefully  whether  the  luovemcnls  of  supination  aud  prona- 
tion are  necessary  in  the  patient's  occupation.  The  use  of 
specially  shaped  "pathological"  tool  handles  is  recom- 
mended for  invalids  whose  hands  are  partially  crippled,  and 
illustrations  of  some  of  these  are  given. 

The  short  directions  for  operations  on  adherent  or 
shortened  tendons  are  suggestive  aud  useful.  Injections  of 
lard  betweeu  the  skin  and  other  surrounding  parts  and  the 
tendon  arc  recommended  in  order  to  pieveut  the  renewal 
of  adhesions. 

Amputations  and  artificial  limbs  are  discussed  in  a 
chapter  of  forty-eight  pages.  In  the  lower  extrcmit}', 
what  are  called  immcdxalprothcscn  are  generally  used  in 
Austria,  as  thcj-  are  in  Belgium  and  some  other  places.  Thig 
term  is  applied  to  temporary  peg  or  jjatten  legs,  which  are 
fitted  bj'  means  of  gypsum  or  other  buckets  to  the  stump 
as  soon  as  the  amputation  wound  is  healed.  The  ad- 
vantages of  this  proceeding  are  multiple.  In  the  first 
place,  the  patient's  health  is  improved  by  early  locotnotion 
and  the  nutrition  of  the  slump  becomes  more  like  the 
normal.  In  the  second  place,  crutches  can  be  abandoned 
and  such  troubles  as  crutch-palsy  avoided.  Tliirdly — and 
this  is  not  the  least  of  its  advantages — shrinking  of  the 
soft  parts  of  the  stump  is  produced  bj'  the  pressure  of  the 
bucket,  so  that  by  the  time  the  adjustment  of  a  permanent 
artificial  limb  has  become  a.dvisable,  the  stump  will  have 
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settled  clown  into  a  uioie  or  less  permanent  form.  Tliis 
siiriuUiug  of  the  stump,  which  occurs  as  soon  as  the  bucUot 
or  socket  is  worn,  is  one   of   tbo   chief    troubles  of  the 

artitieiallej;  maker,  for 
even  six  mouths  after 
amputatiou  such  a  rapid 
change  may  occur  that 
a  bucket  maj'  have  to 
bo  lined  or  a  new  ouo 
made  before  the  paticut 
has  had  the  liuibas  long 
as  a  mouth.  We  have 
not  as  yet  heard  of  the 
adoption  of  temporary 
peg  legs  on  a  large 
scale  in  our  service,  but 
it  is  to  be  desired  in 
the  interests  of  economy 
of  time  and  money  and 
of  efficiency. 

Jlauy  men  who  have 
undergone  double  am- 
putatiou, even  of  the 
thighs,  quickly  learn  to 
walk  well ;  when,  how- 
ever, the  thigh  stumps 
are  short,  great  ditJieultj' 
is  experienced  in  gaining 
control  and  in  balancing. 
Professor  Spitzj-  prints 
an  illustration  of  a  case 
of  this  kind,  which  was  treated  by  Hoftuian,  bj-  tlio 
application  of  temporary  pattens  only  a  few  iuchcs  higli. 
AVhen  the  patient  h-ad  learnt  to  walk  on  these,  which  WL-re 
easily  controllable,  owing  to  the  shortness  of  the  levers, 
they  were  lengthened  to  the  full  extent  by  two  or  three 
successive  stages. 

The  book  contains  nothing  novel  as  regards  artificial 
arms  or  arm  stumps,  but  ingenious  dodges  are  illustrated 
for  developing  the  muscles  of  these  stumps,  and  Professor 
Spilzy  reminds  us  of  the  great  usefulness  of  forearm 
stumps  without  the  intervention  of  auy  appliance 
whatever. 


Hoftman's  patient  with  bis  first 
(immediate)  substitutes.  By  degrees 
these  props  are  lengthened  until 
the  normal  length  of  limb  is 
reached. 


Darwinian  or  mechanistic  view  of  evolution  and  a  ra- 
habilitation  of  natural  selection  as  a  positive  cvoluticuarv 
factor.  Not  that  he  believes  that  a  beneficial  mutation 
renders  a  species  more  likely  to  mutate  again  in  the  samo 
direction,  but  that  individuals  advantageously  modified 
have  a  superior  survival  value,  while  their  descendants 
stand  a  good  chance  of  inheriting  the  increment  and  at 
least  a  "  sporting  "  one  of  carrying  it  f uilher  in  the  required 
direction.  We  trust  that  our  brief  account  of  these  im- 
portant lectures  will  send  many  readers  to  tlie  volume 
itself,  which  demands  and  deserves  careful  studv. 


NOTES    OX   BOOKS. 

The  Handbook  of  Massarjc  fvi-  Hi-r/huiei-i"  gives  a  good 
brief  account  of  the  subject.  The  liftoeu  chapters  into 
which  the  book  is  divided  give  descriptions  of  what  the 
masseuse  hopes  to  ctfect  by  the  practice  of  her  art,  the 
way  in  whicli  to  do  it.  and  the  special  details  required  for 
the  treatment  of  various  lesions  b^•  iDassage  and  move- 
ment. The  last  chapter,  which  is  also  the  longest,  gives 
an  outline  of  the  uses  of  electricity  in  medicine. 

Dr.  DHAX.JI3HAI  HORMASII  JfEHTA.  of  Baroda.  has  for- 
warded to  us  a  copy  of  his  trau^;latiou  itito  llie  Oujeratl 
tongue  of  the  little  work  ou  Indiau  ambulance  traiuiug,* 
by  Colonel  E.  .J.  Blackiiam,  C.I.E.,  R.A.M.C.  The  trans- 
lator has  been  au  active  ambulauce  worker  for  the  past 
sixteen  years,  during  which  time  he  has uuilertaken  many- 
such  translations. 

°  Handbook  of  ifassag^  for  BfOinners.  Cj- L.  L.  Despaivl.  Oxford 
-Medical  Publications.  Londou  :  H.  Frowde.aud  Hoddei-andStougljlon. 
1915.    (l^tisliSvo.  pp;2'r3;  88<!gures.    6s.  net.)    ■    -    '  - 

^  Prfjthmic  Modatl  Karaufiruoue  Shihslutn.  Baroda  :  Published  by 
the  Author.    1916.    (In/por'  '  .  ■        .■     . 


EVOLUTION  IN  THE  LIGHT  OF  HEREDITY. 
In  the  first  of  the  four  lectures  which  coiuprise  Professor 
T.  H.  Morgan's  Critique  of  the  Tlicorij  of  Evolulion-  the 
traditional  evidence  for  that  theory  is  revalued.  The 
author  points  out  the  fallacy  of  concluding  that,  because 
organisms  or  structures  can  be  arranged  in  a  line  cxteudiug 
from  the  very  simple  to  the  complex,  they  have  arisen  in 
the  same  order.  He  also  discredits  the  current  interpreta- 
tion, that  embryonic  stages  common  to  animalson  different 
levels  of  evolution  represent  adult  ancestral  stages — the 
so-called  "  biogenetic  law  "  of  recapitulation.  But  he  docs 
not  dispute  the  view  that  the  common  features  of  the  em- 
bryonic morphology  of,  say,  the  mammal  and  the  bird  i 
indicate  a  common  ancestry,  and  so  far  favour  the  evolu- 
tionary doctrine. 

The  author's  experiments  in  the  sphere  of  inheritance 
have  convinced  him  that  "new  characters  arc  continually 
appearing  in  domesticated  as  well  as  in  wild  animals  and 
plants,  that  these  characters  are  often  sharply  marked  off 
from  the  original  characters,"  and  that  "  whether  the  dif- 
ferences are  great  or  small  they  are  transmitted  according 
to  Jlcndel's  law.  "     Adaptive  and  non  adaptive  characters 
are,  he  states,  inherited   in  precisely  the  same  way,  and 
evolution  has  consisted  largely  in  introducing  new  factors 
that  influence  characters  already  present  in  the  animal  or  1 
plant.     In  the  third  lecture  of  the  series  the  cellular  basis   1 
of  heredity  is  illustrated  and  its  mechanism  explained  ou   \ 
the  basis  of  the  author's  investigations  with  regard  to  the   : 
■wild  fly  {Drusophila  ampelophila).     The  identification  of 
genetic  factors  and  their  localization  in  the  chromosomes   ; 
has  in  this   species   been   carried  to  a  point  which  may   j 
surprise  many  readers,  and  appears  to  justify  the  author's 
contention  that  the  mechanism  of  heredity  has  been  dis- 
covered and  its  problem  solved.     Substantially,  Professor 
Morgan's  position   may  be   described  as  a  return  to  the 

^  A  Critique  of  the  Theory  0/ Evolulion.  By  T.  H.  Morgan.  Prince- 
town:  University  Press.  London:  H.  Milford.  1916.  (Post  8vo. 
pp.  207;  95  figures.    6s.  6d.  net.) 


THE    MESOPOTAMIA    C0M3IISSI0X. 

[FinsT  Notre. 
The  report'  of  the  Special  Commission  appointed  byau  Act 
of  Parliament  iu  Augu.st,  1916.  to  inquire  into  "  the  origin, 
inception,  and  couduct  of  operations  of  war  iu  Meso- 
potamia, including  the  supply  of  drafts,  reinforcements, 
ammunition,  aud  equipment  to  the  troops  and  fleet,  the 
provision  for  the  sick  aud  wounded,  aud  the  responsibility 
of  those  departments  of  the  Government  whose  duty  it 
lias  been  to  minister  to  the  wauts  of  the  forces  employed  in 
that  theatre  of  war."  was  issued  on  June  27tli. 

The  chairman  of  the  Commission  was  Lord  George 
Hamilton,  a  former  Secretary  of  State  for  India,  and  the 
other  uieuibars  werp  the  Earl  of  Dououghmoie.  Lord  Hugh 
Cecil.  M.P.,  Sir  Archibald  AVilliauison,  JI.l"..  Mr.  Joha 
Hodge,  M.P.,  Comiuaudcr  Josiah  C.  'Wedgwood  (late 
It.X. V.R.I,  Admiral  Sir  Cyprian  IJtidge,  G.C'.B.,  and 
General  Sir  Neville  Lyttcltou,  G.C.L!.  The  report  is 
divided  into  twelve  parts.  There  is  a  separate  report 
b}-  Commander  Wedgwood,  which  differs  from  the  report 
of  the  rest  of  the  Commission,  rather,,  it  is  said,  •'  in 
emphasis  than  in  substance,"  and  three  appendices,  one 
containing  the  report  of  the  Viuceut-liiuglej-  Cotumission, 
dated  June  29th,  1916,  frequently  quoted  iu  the  report  of 
the  Parliamentarj"  Commission;  a  meuioraudum  by  Sir 
Beauchamp  Duff,  then  Coiumauder-iuCbief  iu  India, 
dated  July,  1916.  replying  to  the  ^'iucent-Biugley  report; 
aud  a  report  by  Culmiol  P.  Heiiir,  C.B..  I.M..S.,  on  the 
medical  arrangements  during  the  siege  of  Kut-cl-.Amara. 

The  first  part  of  the  report  of  the  Parliaiueutary  Com- 
mission is  a  preface  dealing,  among  other  matters,  with 
the  jihysical  and  climatic  peculiarities  of  Mesopotamia  aud 
the  condition  of  the  Indiau  army  ou  the  outbreak  of  war. 
The  second  jiart  relates  the  origin  of  the  Mesopotamia 
expedition,  the  next  seven  parts  deal  with  the  military 
operations,  the  tenth  is  wholly  devoted  to  the  "  medical 
breakdown,'"  and  the  eleventh  to  a  discussion  of  the  causes 
contributing  to  the  errors  of  itidgemeut  and  shortcomings 
of  responsible  authoiities.  The  twelfth  part  siimn.arizc3 
the  findings  and  conclusions,  aud  makes  certain  recom- 
mendations. 

GliXEI'.AL    CoNCLU.SlONS. 

The  general  fiudings  of  the  Comiuission  arc  as  follows, 
and  it  is  important  to  bear  them  iu  mind  in  attempting  to 
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form  an  opinion  as  to  Ibeir  effects  on  tlie  medical  arrange- 
ments and  tlie  responsibility  for  tbem. 

1.  Tlie  expedition  to  Mesopotamia  was  a  justifiable  military 
enterprise,  but  one  of  such  a  character  tbiit  it  requireil,  during 
its  inception  and  development,  the  most  careful  watching  and 
preparation. 

2.  The  division  of  responsibility  between  the  India  Office  and 
Inilian  Government,  the  former  undertaking  policy,  and  the 
latter  the  management  of  the  expedition,  was,  in  the  circum- 
stances, unworkable.  The  Secretary  of  State,  wlio  controlled 
the  policy,  did  not  have  cognizance  of  the  capacity  of  the  expe- 
dition to" carry  out  the  policy.  The  Indian  Government,  who 
managed  the  "expedition,  did  not  accompany  developments  of 
))olicy  with  the  necessary  preparations,  even  when  they  them- 
selves proposed  those  developments. 

5.  The  scope  of  the  objective  of  the  expedition  was  never 
sufficiently  delined  in.  advance,  so  as  to  make  each  successive 
move  part  of  a  woll-thouglit-out  and  matured  plan. 

4.  The  attempt  in  India  entirely  to  control  and  regulate  the 
wants  of  the  expedition  from  Simla  was  an  administrative 
mistake,  and  representatives  of  the  Head  Quarters  Staff  with 
wide  powers  should  from  the  first  have  been  stationed  at 
Bombay,  the  port  of  embarkation  and  disembarkation  to  and 
from  Mesopotamia. 

5.  The  Commander  ill-Chief  himself,  or  his  representatives 
acting  as  liaison  officers,  should  from  time  to  time  have  visited 
Jfesopotamia  with  a  view  to  keeping  the  Head  Quarters  Staff 
in  touch  with  the  needs  of  the  expedition.  In  consequence  of 
such  want  of  touch,  the  military  authorities  at  Simla  did  not 
appreciate  or  realize  the  difliculties  of  campaigning  in  Meso- 
potamia, and  from  such  luck  of  knowledge  failed  to  make 
Kufficient  provision  for  surmounting  the  difficulties  and 
ilrawbacks. 

6.  The  successive  advances  from  Basra  to  Kurna,  Kurna  to 
Amara,  and  from  Amara  to  Kut  were  sanctioned  as  being 
necessary  for  the  protection  and  consolidation  of  positions 
already  taken,  and  were  therefore  of  a  defensive  character. 

Tbo  Commission  states  generally  tbat"the  weigbtcst 
sbare  of  responsibility  lies  -witli  Sir  .Jobn  Nixon,"  tbe 
general  officer  commanding  in  iVIesopotamia,  "  wbose  con- 
tident  optimism  was  fbc  main  cause  of  tbe  decision  to 
advance "  to  Baglulad,  but  adds  tliat  otber  persons 
responsible  were :  "  In  India,  tbe  Viceroy  (Lord  Hardiiige) 
and  tbe  C'ommander-iu-CbieE  (Sir  Bcaucbamp  Duff) ;  in 
England,  tbe  Military  Secretary  of  tbe  India  Office  (Sir 
Edmund  Barrow),  the  Secretary  o£  State  for  India  (Mr. 
Austen  Chamberlain),  and  the  War  Committee  of  tbo 
Cabinet,"  for  the  errors  of  judgement  to  -which  tliey  wore 
parties,  and  which  formed  tbe  basis  of  their  advice  and 
orders  with  reference  to  tbe  advance  on  Baglidad. 

Deficient  Equipjient. 
The  general  armament  and  equipment,  it  is  stated, 
"  were  on  a  scale  intended  for  an  Indian  frontier  expedi- 
tion, were  not  up  to  the  standard  of  modern  European 
warfare,  and  quite  insufficient  to  meet  tbe  needs  of  the 
^Mesopotamia  Expedition."  Those  shortcomings,  the  report 
contiiuics,  "  were  the  natur.al  result  of  the  policy  of 
indiscriminate  retrenchment  pursued  for  some  years 
before  the  war  by  tbe  Indian  Government  under  instruc- 
tions from  the  Home  Government,  by  which  the  <army  was 
to  be  prepared  and  maintained  for  frontier  and  internal 
use."  During  the  period  for  which  tbe  Indian  Govern- 
ment was  responsible,  though  there  was  no  general  break- 
down in  the  commissariat  of  tlic  expedition,  discomfort 
and  waut  were  at  times  experienced  through  lack  of 
transport,  and  illness  arose  from  serious  deficiency  in  diet. 
Tbe  ration  originally  suiiplied  to  tbe  Indian  troops  was 
deficient  in  nutritive  qualities,  and  a  serious  outbreak  of 
scurvy  ensued ;  it  is  added  that,  though  tbe  ration  has 
twice  been  improved,  it  still  requires  careful  attention  as 
to  the  adequacy  of  its  nutritive  powers.  It  is  further 
stated  that  "  the  wants  of  tbe  expedition  received  meagre 
attention  and  illiberal  treatment  at  the  hands  of  tbe  Simla 
authorities  during  the  years  1914-1915." 

Deficient  Eiveii  Tkansport. 
A  deficiency  of  river  transport  existed  from  tbe  time  the 
army  left  tidal  waters,  and  became  very  seriou.s  as  the 
lines  of  communication  lengthened  <ind  tlie  numbers  of  the 
force  increased,  but  down  to  tbo  end  of  1915  the  elTorts 
made  to  rectify  the  deficiencies  were  wholly  inadequate. 
IJiver  hospital  steamers— an  urgent  requirement  for  tbo 
proper  equipment  of  tbo  expedition — were  not  ordered 
until  much  too  late,  and  tbe  proceedings  in  connexion  with 
tlie  fulfilling  of  orders  for  river  craft  by  the  Director  of  the 
lloyal  Marine  in  India  and  tbe  India  Office  in  London  were 
far  from  satisfactory. 


Deficient  Medic-\l  Provision. 

The  section  of  tbe  report  dealing  with  the  treatment  of 
the  sick  and  wounded  is  long  and  full  of  details  into  whicb 
we  cannot  now  enter,  but  in  its  general  conclusions  tbe 
Commission  says  that  the  medical  provision  for  the 
Mesopotamia  campaign  was  from  the  beginning  insuffi- 
cient, that  there  was  a  lamentable  breakdown  after  the 
battle  of  Ctesipbon,  and  after  tbe  battles  in  January,  1916, 
but  that  there  was  an  amelioration  in  March  and  April, 
1916,  and  "  since  then  the  improvement  has  been  con- 
t'nual,  until  it  is  reasonable  to  hope  that  now  medical 
provision  is  satisfactory."  The  main  causes  of  tbe  defects 
of  medical  provision  causing  avoidable  sufferings  to  the 
sick  and  wounded,  which  during  tbe  breakdown  in  the 
winter  of  1915-16  were  most  laihentably  severe,  were 
in  respect  of  the  provision  of  (a)  river  hospital  steamers, 
(b)  medical  personnel,  (<■)  river  transport,  (d)  ambulanco 
land  transport.  To  these  main  causes  arc  to  be  added, 
in  respect  of  the  operations  in  January,  1916,  (e)  tbe 
absence  of  the  medical  and  supply  establishments  of  the 
7th  Division,  and  (/)  tbe  premature  efforts  to  relieve  Kut, 
in  consequence  of  tbe  erroneous  estimate  of  supplies  in 
that  place. 

The  general  findings  under  this  bead  are  (a)  that  the 
limitation  of  medical  preparation  and  tbe  low  standard  of 
medical  treatment  in  the  Indian  army  at  the  outbreak  of 
war  were  the  natural  outcome  of  tbe  policy  of  limiting  the 
general  military  preparations  of  India  before  the  war  iu 
the  interests  of  retrenchment  pursued  for  many  years  by 
tbe  Home  Government  and  the  Government  of  India  ^ 
(b)  tbe  failure  of  the  Secretary  of  State  to  force  at  an 
earlier  period  an  investigation  into  tbe  treatment  of  the 
wounded  in  Mesopotamia;  and  (c)  tbe  failure  of  the 
Viceroy  to  take  sufficiently  strenuous  and  peremptory 
action.     The  following  paragraphs  are  in  full  as  follows  : 

(il)  A  more  severe  censure  must  be  passed  upon  the  Com- 
mander-in-Chief, for  not  only  did  he,  as  Commander-in-Chief  of 
the  army  in  India,  fail  closely  to  superintend  the  adequacy  of " 
medical  provision  in  Mesopotamia,  but  he  declined  for  a  con- 
siderable time,  until  ultimately  forced  by  the  superior  authority 
of  the  Viceroy,  to  give  credence  to  rumours  which  proved  to 
be  true,  and  failed  to  take  the  measures  which  a  subsequent 
experience  shows  would  have  saved  the  wounded  from  avoidable 
suffering. 

20.  There  has  been  misuse  of  official  reticence  as  to  medical 
defects  and  the  sufferings  of  the  sick  and  wounded. 

21.  While  the  protective  and  sanitary  work  of  the  medical 
administration  has  in  certain  directions  and  at  some  periods 
(notably  under  Colonel  Hehir)  been  commendable,  yet  there 
has  not  been  generally  sufficient  promptitude  in  taking  the  pre- 
cautions dictated  by  modern  science  for  the  protection  of  the 
troops  against  disease. 

22.  Throughout  the  campaign,  with  insignificant  exceptions, 
the  e.xecutive  and  regimental  medical  officers  and  personnel 
have  devoted  themselves  with  unremitting  kindness,  zeal,  and 
industry  to  the  care  of  the  sick  and  wounded  with  such  means 
as  were  at  their  disposal. 

Tbe  Parliamentary  Commission  endorses  tbe  finding  of 
the  Vincent-Bingley  Commission  that  .Surgeon-General 
Hatbaway,  senior  medical  officer  of  tbe  force  with  Sir 
Jobn  Nixon,  "  did  not  represent  with  sufficient  promptitude 
and  force  the  needs  of  tbe  services  for  which  he  was  re- 
ponsiblc,  and,  in  particular,  failed  to  urge  the  necessity  for 
adequate  and  suitable  transport  for  tbe  sick  and  wounded 
with  that  insistency  which  the  situation  demanded."  The 
Parliamentary  Commission  adds,  however,  as  regards  river 
and  land  transport,  that  while  it  was  the  duty  of  Surgeon- 
General  Hathaway  to  urge  its  necessity,  it  was  actually 
the  duty  of  tbe  Quartermaster-General's  department  and 
of  Sir  .John  Nixou's  staff  to  see  that  it  was  provided. 

Tbe  following  paragraph  from  tbe  findings  and  con- 
clusions of  the  report  may  most  conveniently  be  quoted 
in  full : 

18.  The  officer  directly  responsible  for  the  deficiencies  ol 
medical  provision  in  Mesopotamia  is,  however,  the  Director  o( 
Medical  Services,  India.  This  appointment  was  held  at  tlia 
beginning  of  the  war  by  Surgeon-Cieueral  Sir  William  Babtic, 
who  held  the  office  between  March,  1914,  and  June,  1915,  but 
was  away  from  India  for  six  weeks  in  February  and  March, 
1915.  lie  was  succeeded  by  Snrgeon-General  J.  G.  MacNoece  on 
July  8th,  1915.  and  the  latter  proceeiled  homo  on  sick  leave  on 
April  15th,  1916.  Sir  William  Babtie  in  hia  evidence  before  us 
impressed  us  as  an  oflicer  of  ability  and  knowledge,  but  we  do 
not  think  that  ho  brought  these  qualities  sufficiently  to  bear 
upon  tho  task  before  him.  He  acoepteil  obviously  insufTicient 
medical  provision  without  protest,  and  without  any  adequate 
effort  to  improve  it.     He  cannot  therefore  bo  held  blameless. 

Surgeon-General  MacNecco  did  not  give  evidence  before  the 
Vinceut-Bingley  Commission,  but  he  appeared  before   us.    He 
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VTBS,  in  our  opinion,  an  officer  thoroughly  desirous  of  fulfilling 
the  duties  assigned  to  hiui.  but  he  was  a  man  of  advanciug 
years  and  diminishing  strength,  nueqiial  to  the  position  lie  was 
called  mion  to  till,  and  his  administration  appears  to  us  to 
show  no  signs  of  the  vigour  and  efliciency  that  were  required. 

In  the  body  of  the  report  lengthy  references  arc  niade 
to  Sir  William  Babtie's  responsibilities,  anil  it  is  said  — 

The  gravamen  of  the  criticism  which  we  feel  bound  to  pass 
on  Sir  William  Babtic  is  that,  knowing  the  Army  lledioal 
Service  in  India  to  be  organized  only  for  frontier  warfare, 
knowing  the  provision  of  the  tield  ambulances  and  hospitals  to 
be  deficient,  and  knowing  the  medical  personnel  to  be  in- 
sufficient, he  yet  made  no  udeijuatc  efforts  to  improve  these 
defects  so  as  to  equip  the  JlesopotamianKxpedition  ma  manner 
suitable  for  campaigning  in  an  unhealthy  tropical  climate 
against  an  enemy  who  was  in  alliance  with  and  supported  by 
the  foremost  exponents  of  modern  warfare. 

In  other  parts  of  the  leport  it  is  stated  that  the 
stretchers  and  riding  mules,  the  only  land  ambulance 
transport  with  the  expediUon,  were  inadetiuate,  so  that 
army  transport  carts  were  the  only  vehicles  available  for 
the  sick  and  wounded  where  land  transport  was  necessaiy. 
Padding  for  these  carts  was  not  always  available,  and 
"  when  padded  thej'  were  cruel  and  dangerous  for  certain 
classes  of  wounded."  The  coucluding  paragraph  with 
regard  to  this  division  of  the  subject  is  as  follows  : 

Surgeon-General  Babtie's  omissions  in  regard  to  the  Jfeso- 
potamian  campaign  are  all  the  more  remarkable  because  of  his 
promptitude  and  firmness  in  pressing  war  provisions  on  the 
Indian  Government  which  were  necessary  for  the  overseas  ex- 
peditions generally.  Thus,  on  the  outbreak  of  war,  he  urged 
the  formation  of  a  fleet  of  ocean  hospital  ships,  the  construction 
of  hospital  trains,  and  the  expansion  of  the  Army  Bearer  Corps. 
It  may  be  that,  as  we  have  noticed  in  other  phases  of  the  expc 
dition,  Mesopotamia  was  in  medical  matters  also  regarded  as  a 
'-small  side  show,"  and  did  not  for  that  reason  receive  proper 
attention  to  its  special  and  unique  requirements.  At  any  rate, 
,and  for  whatever  reasou,  Surgeon-General  Babtie's  administra- 
tion was  marked  by  serious  faults,  for  which  he  must  t'o 
blamed,  and  the  importance  of  which  cannot  be  minimized. 
But  we  recognize  that  the  shortness  of  his  experience  ns 
Director  of  Medical  Services  when  the  war  broke  out,  and  the 
fact  that  he  had  to  work  in  an  atmosphere  very  unfavourable  to 
reforming  innovation,  must  be  regarded  as  diminishing  the 
weight  of  the  censure  he  deserves.  He  is  undoubtedly  a  man  of 
great  ability ;  and.  having  regard  to  all  the  circumstances,  we 
desire  to  say  that  the  faults  of  his  administration  were  not.  in 
9ur  judgement,  such  as  to  prove  him  unfit  for  important, 
responsible  administrative  posts. 

(To  be  continued.) 
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The  PossFBiLiTiES  OF  Co.vL  Gas. 
Though  those  who  layby  their  cars  and  apply  for  a  refund 
of  part  of  their  1917  licence  fees  on  or  before  July  1st  can 
secure  a  substantial  rebate,  nevertheless  it  is  certain  that 
no  medical  men  in  civil  practice  o-ould  benefit  by  such  an 
arrangement.  At  this  juncture  it  is  quite  impossible  to 
dispense  with  a  car  if  the  individual  practitioner  has  been 
in  the  habit  of  employing  one.  At  the  same  time  a  medical 
man  may  not  be  able  to  secure  more  than  a  gallon  of  petrol 
a  day;  many  have  to  be  content  with  less.  Uufortuuately 
a  gallon  is  nothing  like  sufficient  for  the  average  need.  Most 
doctors  travel  more  than  twenty  miles  a  day,  which  is  a  good 
average  petrol  consumption  except  in  the  case  of  the  so- 
called  light  car,  which  would  give  a  matter  of  about  thirty- 
five  miles  to  the  gallon.  It  is  to  be  assumed  that  no  doctor 
will  be  giving  up  the  use  of  his  car  merely  on  the  grouuds 
of  his  inabilitj'  to  get  adequate  fuel  supplies.  What  most 
medical  men  are  concerned  with  is  how  to  secure  adequate 
instead  of  inadequate  fuel  supplies,  particularly  in  face  of 
the  fact  that  their  work  tends  to  increase  all  the  time. 
Alternative  spirits  have  been  looked  on  askance  in  these 
notes,  on  the  grounds,  first,  that  they  have  not  been  sulli- 
ciently  tested ;  and,  secondly,  that  there  have  been  no 
guarantees  as  to  continuity  of  supply.  As  it  is  not  for 
medical  men  to  experiment  with  their  cars,  since  reliability 
is  the  essence  of  the  matter  for  them,  the  advice  given  was 
timely,  for  subsequent  experiences  have  proved  that  all 
manner  of  alternative  fuels  have  ruined  engines.  Of  course 
the  use  of  them  does  not  even  tempt  the  medical  man 
to-day,  because  purchases  of  alternative  fuel  have  to  be 
endorsed  on  his  petrol  licence.  .\s  the  cost  of  most  of  them 
is  practically  the  same  as  that  of  petrol  the  wise  man  will 
take  out  his  rations  in  the  approved  article. 


No  Experimenting  Involved. 

For  years  before  the  war  town  gas  had  been  used  for  the 
bench  "  rnnniug-in "  tests  of  car  engines  at  factories. 
About  a  j-ear  ago  its  po.ssibilities  as  a  fuel  for  motors 
actually  in  vehicles  to  travel  along  the  high  road  began  to 
be  discussed.  Today,  as  far  as  utility  motor  vehicles  are 
concerned,  there  arc  examples  of  them  running  on  town 
gas  in  almost  everj'  part  of  the  country.  Inasuuich  as, 
next  to  actual  goods  carrying,  the  medical  man's  motor 
car  is  in  a  sense  as  absolutely  a  utility  vehicle  as  any  typo 
that  can  bs  named,  it  follows  that  this  development  is  o£ 
a)ipreciable  interest  to  him. 

The  average  medical  man's  car  has  been  of  the  typo 
generally  styled  the  touring  variety.  In  nine  cases  out  of 
ten  it  is  equipped  with  four  seats,  of  which  in  most  cases 
it  is  essential  that  two  only  should  be  used,  one  for  the 
accommodation  of  the  doctor  aud  the  other  for  his  motor 
man.     At  a  push  the  motor  man  can  b<!  dispensed  with. 

This  question  of  seating  accommodation  is  mentioned 
because  at  the  moment  thcic  are  only  two  methods  of 
carrying  town  gas.  One  is  to  compress  it  in  steel  bottles, 
such  as  are  used  for  comprcsse<l  air  to  start  air  craft 
engines,  and  for  oxygen.  That  would  be  a  convenient 
method  as  regards  smallness  of  compass,  but  when  very 
high  compressions  are  used  there  is  always  the  j)ossibility 
of  such  bottles  detonating.  Setting  that  aside,  however, 
we  come  to  the  fact  tluit  to  carry  in  such  ciutaiucr  the 
equivalent  of  three  gallons  of  petrol  only  would  require 
cylinders  totalling  a  weight  of  16  cwt.,  therefore  that 
method  is  ruled  out  as  frankly  impossible.  Instead  of 
great  compressions  we  must  seek  rather  to  provide  ac- 
commodation for  a  con.siderablc  bulk  of  town  gas  on  the 
given  motor  vehicle.  It  is  easy  to  do  this  in  the  case  of 
the  car  with  covered  ccachwork.  For  example,  the  town 
gas  motor  bus  service  instituted  on  a  75  mile  route 
between  London  aud  Eastbourne  witnesses  the  choice,  not 
of  heavy  gas  contaiuer.s,  but  of  bulky  cues  as  being  the 
only  alternative  container  for  the  t3pe  uf  gas  being  used. 
.\  II  that  is  necessary  is  merely  a  bag  of  two  layers  of  canvas 
with  a  rubber  insertion  to  render  it  water  aud  g.as  tight; 
the  capacity  is  .about  450  cubic  ft.,  the  whole  apparatus 
being  strapped  on  the  roof  of  the  char-a  banc.  It  extends 
along  the  whole  of  the  rooting;  the  shape  of  it  at  any 
moment  indicates  how  much  m.argin  of  gas  remains  to  run 
the  vehicle.  To  drive  one  of  these  heavy  machines  from 
Loudon  to  Eastbourne  aud  back,  a  distance  of  150  odd  miles, 
requires  approximately  4,000  cubic  ft.  of  gas;  therefore 
iu  this  case  there  have  to  bo  several  stoppages  on  the  road 
to  replenish  the  fuel  supply.  When  the  only  alternative 
to  encountering  such  delays  is  to  enjoj'  no  facilities  what- 
ever for  makiug  such  a  journey  in  such  a  fashion  one  must 
put  up  with  the  periodical  halts.  The  price  of  gas  on  that 
road  varies  from  3s.  3d.  to  5s.  lOd.  per  1,000  cubic  feet. 
It  is  found  in  jn'actice  that  it  takes  18  shillings'  worth 
of  gas  to  make  the  double  journey,  thus  efleotiug  a  saving 
of  £1  2s.,  or  a  handsome  margin  over  50  per  cent,  on  the 
price  of  petrol  for  utility  motor  vehicles  even  were  it 
available.  Iu  other  parts  of  the  country — I  recall  an 
ex.ample  at  Kidderminster — a  lorry  of  the  3i  ton  sort  has 
a  gas  container  of  the  same  description  over  the  cab  above 
the  driver's  seat;  because  it  has  no  cover  over  the  length 
of  the  vehicle,  which  is  of  the  open  lorry  variety.  Never- 
theless, the  scheme  does  admirably.  Elsewhere  iu  tlie 
Midlands  a  Ford  car  with  four  light  uprights  to  carry  a 
collapsible  container  sufficient  for  seventeen  runs  on  gire- 
and-t.ake  roads  with  "six  up  "  can  be  replenished  at  .1 
war  time  cost  which  represents  a  great  economy'  on  tho 
use  of  liquid  fuel. 

Gkeat  Saving  of  Cost. 
It  must  be  borue  in  mind  that  years  before  the  war,  even 
when  petrol  was  obtainable  at  lOd.  a  gallon,  it  was  cheai)er 
for  the  manufacturers  of  motors  to  do  the  ruuning-in  tests 
on  town  gas.  Even  at  the  war  time  price  of  3s.  3d.  per 
1,000  cubic  feet  of  town  gas  the  cost  works  out  at  the 
equivalent  of  petrol,  if  it  were  obtainable,  at  lOd.  a  gallon 
only.  Theoreticallj',  one  gallon  of  petrol  is  equivalent  to 
273  cubic  feet  of  coal  gas.  Owiug  to  evaporation  and 
leakage,  in  most  cases  in  practice  it  is  found  that  250  cubic 
feet  of  town  gas  does  the  woric  of  one  gallon  of  petrol. 
Here  it  must  be  added  that  iu  many  parts  of  the  country, 
uotiibly  in  the  Midlands,  g.as  costs  appreciably  less  than 
3s.  3d.  per  1.000  cubic  feet,  which  volume,  in  practice,  is 
equivalent  to  a  4  gallon  charge  of  petrol.     Town  gas  gives 
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aiiproxiraately  85  per  cent,  of  the  power  obtainable  by  the 
use  of  the  best  petrol. 

Nearly  all  the  corporations  that  manufacture  town  gas 
are  improvising  arrangements  for  supplying  it  to  users  of 
utility  motor  vehicles.  Provided  the  passenger  car  owner 
equips  his  vehicle  with  a  gas  container,  it  is  open  to  him 
to  fill  it  from  the  same  source  in  like  fashion.  In  certain 
cases  a  flexible  fabric  tube,  such  as  is  used  on  balloon 
grounds  for  filling  sphericals,  is  employed  ;  but  the  more 
general  and  practical  way  is  to  tit  on  the  curb  near  the 
given  gasworks  a  simple  upright  containing  valve  and 
meter  gear,  so  that  the  exact  amount  of  gas  supplied  can 
be  measured,  even  as  in  certain  parts  of  America  you  pull 
up  by  the  roadside,  drop  coins  into  a  slot,  and  pump  petrol 
direct  into  your  car  without  stopping  at  a  garage  or  shop 
of  any  sort. 

In  the  case  of  the  medical  man's  motor  vehicle  of  the 
covered  limousine  or  three-quarter  Ikndaulette  type,  it  is 
possible  to  pnt  a  gas  container,  motor  char-a-banc  style, 
on  the  rooting,  and  so  have  a  charge  for  a  very  respectable 
mileage,  because,  of  course,  these  lighter  private  machines 
consume  nothing  like  the  quantity  of  motor  fuel  that  a  char- 
A-banc  or  utility  vehicle  requires.  For  these  reasons,  too,  the 
great  demand  for  petrol  for  the  army  might  be  met  in  part 
by  requiring  all  taxicabs,  and  even  the  bulk  of  omnibuses, 
to  be  run  on  town  gas,  thereby  incidentally  rendering  a 
more  adequate  supply  of  machines  available  to  the  public 
despite  the  liquid  fuel  shortage.  Indeed,  it  may  well  be 
that  in  the  fullness  of  time  this  will  be  found  one  of  the 
means  of  checking  the  almost  disproportionate  demand  at 
the  moment  for  steam  utility  motor  vehicles,  which,  while 
admirable  in  many  respects,  are  distinctly  unsuitable  for 
latter  day  road  traffic. 

Even  the  argument  that  to  use  town  gas  for  motor 
service,  including  purely  passenger  work,  is  uupatriotic, 
falls  to  the  ground  in  face  of  the  fact  that  the  more  demand 
there  is  in  this  respect  the  greater  the  production  of 
benzole,  toluol,  and  kindred  substances  which  form  the 
basis  of  various  high  explosives  necessaay  in  ever- 
increasing  quantity  to  win  this  campaign. 

The  Cheap  and  Simple  Gas  Container. 

From  the  average  medical  man's  point  of  view,  the 
question  is  one  of  getting  a  container  made  which  will  fit 
into  the  back  seats  of  the  ordinary  fourseater  touring  car, 
occupying  the  floor  space  as  well  as  the  back  seating 
accommodation.  The  great  saving  effected  by  the  use  of 
town  gas  against  the  minimum  cost  of  motor  spirit  should 
soon  pay  for  the  price  of  such  a  container,  which  could  be 
sti-apped  in,  and  therefore  taken  out  at  will  as  easily  as  a 
collapsible  hood  can  bo  put  up  or  down.  Many  of  these 
lyp  s  of  cars  are  equipped  with  what  is  called  a  touneau 
uuvcr,  placed  over  the  back  seating  space  when  not  in  use, 
to  cover  luggage  and  protect  it  from  rain  when  the  back 
seats  are  not  occupied  by  passengers  during  a  tour.  If  a 
tonneau  cover  were  employed  the  gas  bag  need  not  even  be 
strapped  in.  It  will  be  perceived  that  town  gas  is  a  form 
of  fuel  the  carriage  of  which,  incidentally,  does  not  involve 
weight  that  represents  tyre  wear  and  tear  as  well  as 
power  to  propel  it,  but  that,  instead,  gas  tends  to  lift  a 
fraction  of  the  weight  of  the  car. 

If  the  gas  container  on  a  four-seater  touring  car  were 
made  so  that  it  would  be  held  in  position  by  a  tonneau 
cover,  then  the  medical  man's  position  would  be  this — that 
if  on  occasion  he  had  absolute  need  to  use  the  back  seats, 
he  would  remove  the  tonneau  cover,  take  out  the  flexible 
gas  container  and,  instead,  till  up  his  petrol  tank  from  his 
licence  rations,  running  his  oar  on  petrol. 

No  Engine  Alteration  Necessary. 
This  is  a  great  point  to  have  in  mind,  as  the  horse  jiower 
produced  by  town  gas  is  appreciably  little  less  and  calls 
for  no  alteration  eitlier  to  the  engine  or  the  carburrettor 
scheme.  All  that  it  is  necessary  to  do  is  to  tit  a  gas  feed 
pipe  to  a  point  just  above  the  engine  throttle.  An  ordinary 
cock  near  the  engine  controla  the  siipply,  which  is  regu- 
lated by  a  lever  coupled  to  the  throttle  valve  lever, 
■whereby  the  gas  siqjply  is  increased  or  diminished,  in 
accordance  with  the  engine  speed.  Tho  car  can  be  run 
on  petrol  and  coal  gas  alternately  without  any  alteration. 
In  a  few  months  the  medical  man  would  save  himsilt  the 
cost  of  having  a  suitable  gas  container  made.  15ul  at  the 
moment  no  type  has  ieou  standardized  for  private 
TChicles. 


The  demand  is  so  obvious  and  abundant,  and  so  many 
firms  are  esta.blished  in  businesses  that  could  easily  pro- 
duce such  an  article,  that  it  may  be  taken  for  granted  that 
at  no  distant  date  some  enterprising  makers  will  come 
forward  with  standardized  containers,  particularly  when 
we  have  in  mind  that,  on  the  one  hand,  motor  users  all 
over  the  country  have  quite  inadequate  fuel  rations,  and 
have  in  the  past  actually  been  destroying,  their  engines 
by  running  them  on  unsuitable  alternative  fuels,  whereas 
it  is  foreknown  that  no  harm  can  come  to  the  engine  by 
usiug  coal  gas.  On  the  other,  scores  of  thousands  of  pro- 
fessional and  ordinary  passenger  car  owners  all  over  tho 
country  have  had  to  lay  by  their  cars  becau.se  no  further 
supplies  of  spirit  are  available.  Thus,  folk  will  gladly 
regain  tho  use  of  their  cars  on  almost  any  terms,  particu- 
larly it  resident  in  the  country.  Therefore,  at  the  moment, 
in  face  of  the  possibilities  of  coal  gas,  it  seems  to  me 
doubtful  whether  the  majority  of  owners  will  lay  by  their 
cars  and  claim  a  refund  on  their  licence  fees  when  the 
lapse  of  a  few  months  may  give  them  town  gas  as  a  means 
of  utilizing  their  cars  all  through  the  winter  months,  when 
such  facilities  are  specially  to  be  appreciated. 

Everything,  therefore,  points  to  the  fact  that,  in  face  of 
the  large  demand  for  gas  containers,  some  of  even  the 
biggest  rubber  firms  will  shortly  be  producing  the  necessary 
article.  For  a  passenger  car  it  is  easy  to  provide  in  small 
compass  a  sufficient  charge  of  gas  to  run  twenty  or  more 
miles;  while  in  the  covered  variety  of  cars,  such  as 
limousines,  it  should  be  possible  easily  to  provide  sufficient 
for  thirty  or  more  miles.  Inasmuch  as  town  gas  is  manu- 
factured all  over  the  country,  even  if  long  journeys  have  to 
be  undertaken  it  will  be  easy  to  secure  supplies,  particu- 
larly in  face  of  the  fact  that  most  gas  manufacturing  cor-' 
porations  are  already  providing  facilities  for  supplying  such 
new  style  customers.  The  average  medical  man's  work  con- 
sists of  journeys  of  tvv'enty  miles  or  less,  so  that  the  relative 
smallpess  of  containers  will  not  prove  prohibitive,  especially 
as  gasworks  are  rarely  a  score  of  miles  apart. 

The  Present  and  the  Future. 

While  the  average  medical  man  is  not  deprived  of  the 
whole  use  of  his  car,  at  the  moment  he  has  nothing  like 
adequate  fuel  supplies  for  his  needs.  Apart  from  this, 
anything  which  economizes  his  running  costs  is  a  notable 
relief  in  days  when  war  prices  have  attained  abnormal 
proportions.  Therefore,  alike  during  and  after  the  war, 
we  may  look  for  town  gas  to  be  used  as  a  motor  fuel  for  a 
great  many  purposes. 

It  may  be  that  after  the  war  alternative  fuels  will  be 
available  in  great  quantities  to  relieve  the  demand  for 
petrol  ;  nevertheless,  the  cost  of  producing  them  would 
appear  to  be  permanently  greater  than  that  at  which  town 
gas  can  be  manufactured  and  supplied  for  tho  same 
service.  If  holders  for  the  accommodation  in  the  back  of 
a  four-seater  touring  car  of  the  average  type  employed  by 
medical  men  were  designed  to  contain  250  cubic  ft.  of 
coal  gas,  or  the  equivalent  of  a  gallon  of  petrol,  such  cars 
would  be  able  to  run  anything  from  fifteen  to  twenty-five 
miles  on  a  single  charge,  and  light  cars  up  to  thirty-five 
miles.  Thus,  for  the  average  medical  man's  work,  as 
for  station  work  and  shopping,  such  a  supply  would  bo 
practicable. 

Recharging  is  as  expeditious  as  it  is  simple,  while  tho 
now  market  thus  already  opened  for  town  gas  is  one  which 
no  producer  will  fail  to  cultivate  for  lack  of  the  necessary 
enterprise  to  arrange  the  most  convenient  and  expeditious 
supply  arrangements. 

The  postwar  price  of  petrol  will  obviously  exercise  an 
enormous  influence  on  determining  whether  coal  gas 
continues  to  bo  used  after  the  campaign ;  but  we  must, 
besides,  remember  that  it  is  extremely  unlikely  that  the 
use  of  town  gas  on  motor  vehicles  will  be  specially  taxed, 
In  any  case,  the  post-war  demand  for  motor  spirits  will  be 
sufficient  on  the  part  of  tho  wealthier  classes,  because  it  is 
ono  which  necessarily  gives  a  longer  range  of  travel,  while 
for  aircraft  cngiuo  work  there  will  bo  ever-growing 
demands  for  petrol  or  benzole.  So  town  gas  will  probably 
remain  untaxed,  particularly  in  face  of  tho  fact  that  the 
greater  the  demand  tor  it  tho  greater  the  various  by- 
products of  ever-increasing  value  to  tho  dye  and  other 
industries  which  it  is  essential  to  develop  in  this  country, 
alike  from  tho  points  of  view  of  economy,  providing  labour, 
and  of  preventing  flio  export  of  money  for  acquiring  such 
goods  from  at  present  enemy  peoples. 
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RE-EXAMIXATIOX   OF  EXCEPTED  MEN. 

Judging  not  only  from  the  statements  on  platforms, 
but  from  comments  in  the  newspapers,  it  would 
appear  that  the  debate  in  the  House  of  Commons  last 
iveek  on  the  calling  up  for  medical  examination  of 
jxcepted  men  has  produced  a  somewhat  confusing 
affect  on  the  public  mind.  The  indictment  made  by 
the  mover  and  seconder  of  the  motion  which  brought 
on  the  debate  was  directed  against  the  War  Office 
and  the  constitution  and  work  of  the  medical  boards, 
and  many  casual  readers  have  undoubtedly  gathered 
the  impression  that  tlie  last  named  have  failed  in 
their  duty.     This  is  not  the  case. 

As  a  matter  of  fact  the  indictment  was  an  indict- 
ment of  the  House  of  Commons  itself  for  passing 
the-  Military  Service  (Review  of  Exceptions)  Act, 
which  came  into  force  last  .\pril,  without  sufficient 
consideration  and  without  tho  introduction  of 
safeguards  which  are  now  considered  to  be  neces- 
sary. The  Act  gave  the  .\rmy  Council  autho- 
rity to  require  certain  classes  of  men  excepted 
I  from  the  operation  of  the  Military  Service  Act, 
1916,  to  come  up  ior  examination  on  a  date  to  be 
notified  to  them.  The  Act  applied  to  members  of  the 
Territorial  Force  not  suited  for  foreign  service,  to  men 
who  had  left  or  been  discharged  from  the  naval  or 
military  service  in  consequence  of  disablement  or  ill 
health,  and  to  men  previously  rejected  on  any  ground, 
provided  that  a  man  should  not  be  required  to  submit 
himself  to  re-examination  within  six  months  of  his 
previous  and  last  rejection  or  discharge,  unless  the 
Army  Council  considered  tiiat  there  was  ground  for 
the  opinion  that  the  previous  rejection  or  discharge 
was  obtained  by  fraud.  Tiie  Act  did  not  apply  to  a 
man  engaged  in  agriculture  whose  work  was  certified 
to  be  of  national  importance,  nor  to  any  officer  or 
man  discharged  in  consequence  of  disablement 
certified  bv  the  Admiralty  or  the  \rmy  Council  to 
be  the  result  of  wounds,  including  injury  from 
poisonous  gases,  or  in  consequence  of  neurasthenia 
or  allied  functional  nerve  disease  certified  by  a 
special  medical  board  to  he  tlie  result  of  naval  or 
military  sers'ice.  The  interpretation  put  upon  the 
terms  of  the  Act  involved  tlie  issue  of  notices  to  a 
million  or  a  million  and  a  quarter  men,  although  the 
"War  Office  did  not  expect  to  get  more  than  60,000 
men  for  the  fighting  ranks  ("  A  "  men)  and  another 
60,000  for  other  categories,  who  would  release  men 
now  employed  behind  the  lines.  Incidentally,  the 
Under  Secretary  of  State  for  War  said  that  it 
required  one  and  a  half  men  to  keep  one  man  in 
the  trenches. 

The  allegation  was  tliat  tlie  notices  were  sent  out 
not  only  to  men  who  liad  obtained  fraudulent 
rejection,  not  only  to  men  who  in  the  past  had  been 
carelessly  examined,  and  not  only  to  men  who,  there 
was  reason  to  believe,  had  improved  in  health,  but 
also  to  the  halt,  the  lame,  the  blind,  the  mute,  the 
mad,  and  even  the  dead.  This  last  is  a  picturesque 
statement  which  has  produced  more  effect  than  it  is 
worth  when  the  difficulty  of  tracing  addresses  is 
remembered.  If  any  men  disabled  in  the  war  had 
been  passed  into  the  service  it  was  a  mistake,  Mr. 


Macpherson  said,  and  they  would  get  their  discharge  ; 
but  he  pointed  out  that  the  notice  sent  to  a  man  con- 
tained a  form  which  ho  could  fill  up,  stating  his  claim 
that  he  was  not  liable  to  receive  the  notice  ;  if  he  sent 
this  form  duly  filled  up  to  the  recruiting  officer  ho 
would  hear  no  more  about  it.  We  have  reason- 
to  know  that  this  did  not  always  happen  and 
that  the  form  has  been  returned  with  an  intima- 
tion that  the  recruiting  officer  attached  no  value 
to  it.  Mr.  Macpherson  added  that  the  Government 
was  now  prepared  to  say  that  all  men  who  had 
served  abroad  and  had  been  discharged  from  the 
army  but  came  compulsorily  under  the  Act,  if  they 
made  a  claim,  would  at  once  be  finally  discharged — ■ 
that  is  to  say,  every  soldier  disabled  by  wounds 
or  discharged  through  sickness  or  ill  health  abroad' 
would  be  excepted. 

This  may  have  been  the  original  intention,  but  if  so 
it  was  not  clearly  expressed ;  the  official  statement 
now  made  will  do  something  to  relieve  the  situation, 
for  it  is  easy  to  see  that  the  almost  simultaneous  issue 
of  such  an  enormous  number  of  notices  put  a  very 
great  strain  on  the  organization  of  the  medical 
boards.  Mr.  Macpherson  said  that  men  had  been' 
examined  at  the  rate  of  15,000  a  day;  this  would 
give  a  total  of  between  600,000  and  700,000  exami- 
nations since  the  Act  came  into  operation.  The 
recruiting  medical  boards,  though  not  constituted  to 
deal  with  a  sudden  influx  of  work  on  this  scale,  have 
risen  well  to  the  occ-asion,  in  spite  of  the  depletion 
due  to  the  demands  of  the  army  for  medical  officers 
to  serve  in  the  R..\.M.C.,  and' steps  were  taken  where 
experience  proved  it  to  be  necessary  to  strengthen  the 
boards  or  to  increase  their  numbers. 

The  organization  of  the  recruiting  medical  boards 
in  relation  to  the  Militaiy  Service  Acts  liad  come 
under  review  towards  the  end  of  19 16,  and  in 
December  of  that  year  Colonel  James  Galloway,  C.B., 
physician  to  Charing  Cross  Hospital,  who  had  been 
serving  as  a  consulting  physician  with  one  of  the 
armies  abroad,  was  called  home  and  appointed  In- 
spector of  Recruiting  Medical  Boards  in  the  Directorate' 
of  Recruiting.  As  our  readers  are  aware,  he  has  in-' 
speeted  not  onlj-  the  permanent  medical  boards  but 
many  of  the  temporary  boards  established  throughout 
the  country,  and  has  discussed  with  their  members  the 
medical  problems  arising.  Before  the  Review  of 
Exceptions  .-^et  was  passed  the  War  Office  had  issued- 
additional  instructions,  and  later  on,  before  the  Act  came 
into  force,  steps  were  taken  to  obtain  the  full  comple- 
ment of  medical  examiners  for  each  board,  and  toestalj- 
lish  new  boards  where  necessary:  but  ditliculties  were 
inevitably  encountered  in  finding  a  sufficient  number 
of  men  to  undertake  the  work,  owing  to  the  heavy 
demands  on  the  profession  by  the  navy  and  army, 
and  the  need  for  maintaining  as  adequate  attendance 
as  possible  for  the  civil  population.  The  difficulties, 
however,  were  to  a  large  extent  surmounted  by  the' 
good  will  of  the  civil  members  of  the  profession,  who 
consented  to  serve  as  members  of  the  examining 
boards  ;  some  such  members  give  whole-time  service, 
but  the  majoritv,  we  believe,  give  part-time  service, 
serving  in  rotation  as  required.  When  the  new  Act 
came  into  force,  tlie  bo.ards  became  very  busy  all  over 
the  country  ;  in  many  places  they  were  hard  worked  ; 
at  a  few  the  number  of  men  coining  forv;ard  for 
examination  was  larger  than  the  boards  could  examine 
with  any  approach  to  doing  satisfactory  work,  and 
special  steps  were  taken  to  enlarge  the  boards  and  to 
reduce  the  number  of  men  coming  up  on  any  one  day. 

The  responsibility  now  thrown  upon  medical 
examining  boards  is  very  great.  Under  the  old 
conditions  of  our  small  standing  army,  a  recruiting 
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medical  officer  was  required  to  determine  only 
■whether  a  mau  was  fit  for  general  service  or  not ; 
gradually,  as  the  numbering  of  the  people  has  pro- 
ceeded and  the  comb  has  become  finer,  medical 
examining  boards  have  been  instructed  to  make  a 
much  closer  classification.  Men  passed  into  category 
A  are  classed  as  fit  for  general  service — that  is 
to  say,  fit  to  -be  trair^ed  as  soldiers  at  once 
or  after  a  period  of  preliminary  physical  training. 
Everybody  else  vrould  have  been  rejected  under 
the  system  apphcable  to  the  old  army,  but  now 
there  are  other  categories.  First  of  all,  category  B, 
Vihich  is  divided  into  three  classes:  B  i,  men  who 
can  be  employed  abroad  in  garrison  duty,  or  B  2,  as 
labourers  on  roads,  railwaj's,  and  so  forth,  or  B  3,  in 
sedentarj"  employment,  such  as  clerks,  storekeepers, 
bootmakers,  tailors,  and  so  on.  The  next  category 
is  C,  men  suitable  for  service  at  home,  in  which 
is  now  included  North-West  Europe;  this,  again, 
is  divided  into  three  categories  :  C  i,  garrison 
duty,  C  2,  labour,  C  3,  sedentary.  The  next 
category  is  that  of  men  relegated  to  the  reserve — 
that  is  to  say,  men  whose  existing  disability  is 
so  considerable  that  the  board  believes  that  it 
■would  be  useless  to  re-examine  them  again  for 
six  months.  Next  there  is  the  small  category  of  men 
in  whom  the  examination  is  not  completed  i^ecause 
they  are  suffering  from  some  transient  illness ;  they 
are  sent  away  to  be  called  up  for  re-examination  after 
an  interval  of  a -month  or  two,  when  it  may  be  ex- 
pected that  they  will  have  recovered.  Finally,  there 
is  the  category-  of  men  permanently  unfit  for  service. 
Thus  we  have  at  the  lowest  estimate  nine  categories, 
leaving  out  that  of  men  whose  examination  is  not  com- 
pleted owing  to  transient  illness,  and  into  one  of  these 
it  is  the  duty  of  the  medical  board  to  put  every  man. 
To  determine  tliis  point  the  medical  examination 
must  be  careful  and  discriminating,  and  must  involve 
much  greater  expenditure  of  time  than  when  the  class 
of  men  called  up  contains  a  large  proportion  of  those 
presumably  fit.  We  are  fully  prepared  to  accept 
Colonel  Galloway's  assurance,  quoted  to  the  House 
of  Commons  by  Mr.  Bonar  Law,  when  he  said  that 
though  there  must  be  errors  from  time  to  time 
among  the  number  of  decisions  arrived  at  by  the 
medical  boards,  and  cases  in  which  ditiereuce  of 
temperament  of  the  men  under  examination  and  the 
medical  examiners  give  rise  to  friction,  he  liad  everj'- 
where  been  struck  by  the  patience  and  courtesy  shown 
by  members  of  the  medical  boards  in  cases  where 
these  qualities  had  been  subjected  to  severe  strain.  If 
we  take  the  estimate  above,  founded  on  ~SIy.  Mac- 
pherson's  figui-es,  that  600,000  men  were  examined 
in  something  like  six  or  seven  weeks,  it  is  obvious 
that  a  ver)'  small  proportion  of  mistakes  will  make 
an  imposing  total.  If,  for  the  sake  of  argument, 
we  assume  that  mistakes  were  made  in  i  per 
cent,  of  the  cases,  we  should  have  a  total  of 
6,ODO  aggrieved  men,  or  at  the  rate  of  lo  to 
each  member  of  the  House  of  Commons ;  so  that 
Mr.  Asquith's  statement  that  some  members  found 
many  such  complaints  in  their  letter-bags  is  not 
surprising.  But  we  do  not  believe  that  the  mistakes 
have  amounted  to  anything  like  i  per  cent.  That, 
uevertlieless,  there  have  been  cases'of  hardship,  partly 
due  to  the  wholesale  calling  up  of  men  who,  when 
Bee'n,  were  obviously  unfit,  and  partly  due  to  the 
small  percentage  of  the  mistakes  made  by  medical 
boards,  no  one  would  care  to  deny,  and  the  Select 
Committee  appointed  by  the  House  of  Commons  is 
instructed  to  recommend  measures  for  preventing 
or  diminishing  all  such  cases  of  grievance.  Altliougli 
this  body  does   not  strike  us  as   being    particularly 


well  chosen,  it  may  probably  be  trusted  to  get  at 
the  facts  and  to  make  recommendations  which  will 
save  tlie  House  of  Commons  from  making  similar 
mistakes  in  the  future.  For  that  purpose  it  should 
welcome  assistance  from  the  small  committee, 
appointed  by  tLe  Council  of  the  British  Medical 
Association  at  its  meeting  on  June  27th,  to  watch 
over  medical  interests  in  this  matter. 

Dr.  Gallowa}''s  testimony  to  the  medical  boards 
is  thoroughly  well  deserved.  Mr.  Bonar  Law  said 
that  in  Dr.  Galloway's  opinion  these  medical  boards, 
the  members  of  which  are  almost  entirely  civilian, 
though  some  o^  them  hold  temporary  army  commis- 
sions, are  rendering  a  great  service  to  the  country 
and  are  not  getting  credit  for  it. 
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"  Ix  introducing  the  Indian  Financial  Statement  for 
1915-16  Sir  William  Meyer,  the  Finance  Member  (of 
the  Council  of  the  Governor-General  of  India)  stated 
'our  chief  economy  occurs  under  the  Military  Ser- 
vices,' and,  though  the  war  had  already  been  waging 
for  more  than  eight  months,  he  budgeted  for  a  military 
expenditure  half  a  million  less  than  the  corresponding 
expenditure  for  the  previous  year."  This  is  a  quota- 
tion from  the  report  of  tlie  Parliamentary  Jleso- 
potamia  Commission,  and  in  another  part  of  the 
report  we  find  the  same  Finance  Minister  object- 
ing to  providing  a  railway  in  Mesopotamia,  on 
the  ground  that  he  was  "  somewhat  sceptical  as 
to  the  line  being  at  all  so  remunerative  as  repre- 
sented, at  any  rate  for  some  time  to  come.  .  .  . 
We  liave  at  present  no  right  to  act  as  if  we  were 
certain  of  getting  Mesopotamia  or  a  very  considerable 
portion  of  it  after  the  war"  (sic).  Again,  we  read: 
"  Pertinacity  in  pressing  or  multiplying  the  requisitions 
from  Mesopotamia  upon  the  Simla  authorities  was 
resented,"  and  the  following  remarkable  illustration  is 
given :  "  General  Cowj^er-  was  Adjutant-General  and 
Assistant  Quartermaster-General  of  the  Mesopotamia 
Force.  In  Januarj',  1916,  he,  being  the  officer  re- 
sponsible for  the  transport,  became  seriously  alarmed 
at  the  increasiug  difficulties  which  the  shortage  of 
transport  created  in  the  employment  of  troops  for  the 
relief  of  Kufc.  In  consultation  with  General  Money, 
Chief  of  the  General  Staff,  he  drafted  a  telegram  in 
which  they  stated  plainly  that  unless  they  got  ade- 
quate shipping  transport  and  personnel  to  man  such 
transjiort.  Sir  Percy  Lake,  who  had  recently  assumed 
command  of  the  force,  would  have  to  abandon  the 
idea  of  relieving  Kut.  They  purposely  had  recourse 
to  this  language  as  they  considered  the  position — to 
use  General  Cowper's  own  words — '  so  frightfully 
serious.'  Sir  Percy  Lake  carefully  considered  the 
telegram,  and  transmitted  it  after  some  alterations. 
In  reply,  Sir  Percy  Lake  received  a  personal  telegram 
from  the  Commander-in-Chief  at  Simla,  severely 
rebuking  him  for  the  wording  of  the  telegram,  and 
the  Commander-in-Chief  added  these  words  :  '  Please 
warn  General  Cowper  that  if  anything  of  this  sort 
again  occurs,  or  I  receive  any  more  querulous  or 
petulant  demands  for  shipping,  I  shall  at  once 
remove  him  from  the  force,  and  will  refuse  him 
any  further  employment  of  any  kind.'  " 

These  passages  deserve  to  be  preserved  for  the  wonder 
and  instruction  of  succeeding  generations.  Thoy  go  a 
long  way  to  explain  much  of  what  is  most  distressing 
in  the  report  of  the  Mesopotamia  Commission,  and 
it  seems  to  us  that  Sir  William  ^leyer's  name  should 
have  appeared  among  the  long  list  of  officials  and 
politicians  whose  failure  to  rise  to  the  occasion  is  the 
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subject  of  its  animadversions.  Tlio  Commission, 
indeetl,  in  discussinj;  Sir  William  Babtie's  short 
perioil  of  administration  as  Director  of  Medical 
Services  in  India,  refers  to  the  atmosphere  which 
ho  found  at  Simla — "  very  unfavourable  to  reforming 
innovation " — as  diminishing  the  weight  of  any 
censure  he  may  deserve.  The  whole  report  con- 
firms the  exactness  of  Sir  Victor  Horsley's  sum- 
mary of  the  facts  in  the  letter '  which  he 
wrote  to  the  Editor  of  this  Journal  ten  days 
before  his  lamented  death  at  Amaru.  He  said 
that  the  appalling  failures  in  the  medical  aiTange- 
ments  in  Mesopotamia  were  due  to  the  utterly  de- 
fective transport,  and  that  these  failures  were  bound 
up  with  the  question  of  the  present  extremely  un- 
satisfactory relation  between  the  Financial  Depart- 
ment of  the  Indian  Government  and  the  Medical 
Services  ;  he  went  on  to  express  the  fear  that  the  case 
of  the  responsible  medical  officers  in  ilesopotamia 
might  be  prejudiced,  by  which  we  understood  him  to 
mean  that  there  would  be  an  endeavour  to  make  the 
Medical  Services  the  scapegoat,  to  bear  the  sins 
of  other  departments. 

The  Parliamentary  Commission,  however,  has  been 
comprehensive  in  its  distribution  of  blame,  so  compre- 
hensive, indeed,  inasmuch  as  it  includes  Mr.  Asquith's 
War  Cabinet,  as  well  as  the  Governor-General  and 
Commander-in-Chief  in  India,  the  Secretaj-y  of  State 
for  India,  and  the  Military  Secretary  of  the  India 
Office  at  home,  tliat  it  may  mobilize  forces  which 
wOl  be  interested  to  make  the  medical  services 
the  scapegoat.  We  confess  to  seeing  some  signs 
of  this  in  the  lengthy  discussion  on  Sir  William 
Babtie's  alleged  failure  to  beard  the  finance  minister 
of  the  Government  of  India  and  in  the  severe  censure 
passed  upon  Surgeon-General  Hathaway.  The  main 
grounds  for  this  censure  are  that  he  did  not  re- 
present with  sufficient  promptitude  and  force  the 
needs  of  tha  medical  services  for  which  he  was 
responsible,  and,  in  particular,  failed  to  urge  the 
necessit)'  for  adequate  and  suitable  transport  of  the 
sick  and  wounded  with  that  insistency  whicli  the 
situation  demanded.  The  Commission  observes  that 
though  it  was  the  duty  of  Surgeon-General  Hathaway 
to  urge  the  necessity  of  improving  transport  for  sick 
and  wounded,  it  was  actually  the  duty  of  the  Quarter- 
master General's  Department  and  of  the  staii'  of  the 
general  officer  commanding  to  see  that  it  was  pro- 
vided. Further,  it  is  only  right  to  remember  that 
the  primary  responsibility  for  sending  the  force 
to  Mesopotamia  unprovided  with  means  either  for 
preventing  or  treating  disease,  or  any  adequate 
transport  for  the  wounded,  rests  on  the  Govern- 
ment of  India.  The  Commission  condemns  the 
"  misuse  of  official  reticence  as  to  medical  defects 
and  the  sufferings  of  the  sick  and  wounded."  It  is 
clear  that  this  condemnation  is  well  founded,  and  that 
Surgeon-General  Hathaway  must  take  a  large  share 
of  the  blame.  There  was  an  optimistic  telegram 
on  December  7th,  1915,  and  though  the  responsi- 
bility for  its  terms  has  not  been  completely  fixed, 
it  must  be  interpreted  as  expressing  Surgeon-General 
Hathaway's  view  at  that  time.  He  appears  also  to 
have  failed  to  inform  the  D.M.S.  in  India  of  "  the 
often  deplorable  conditions  of  the  hospitals  at  Amara 
and  Orah,"  or  of  the  deficiency  of  vegetables,  fresh 
meat,  etc.,  and  he  reported  in  February,  1916,  that 
the  water  for  drinking  and  cooking  was  absolutely 
safe,  whereas  the  Commission  finds  that  "  the  defects 
in  water  supply  caused  considerable  illness  in  the 
forces,  and  necessitated  a  large  expenditure  before  it 
was  remedied." 
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We  assume  that  the  defects  disclosed  by  the 
Commission  as  having  occurred  during  the  earlier 
part  of  the  operations  in  Mesopotamia  have  been 
remedied,  although  there  are  passages  in  the  report 
wliich  show  some  hesitation,  and  there  are  facts 
witliin  our  knowledge  which  make  us  doubt  whether 
there  may  not  be  need  for  immediate  action  to 
increase,  at  any  rate  the  equipment,  of  Indian 
medical  units  sent  out  of  the  Peninsula. 

An  important  part  of  the  report  deals  with  the 
defects  of  military  medical  organization  in  India,  and 
makes  certain  recommendations  with  which  and  with 
other  matters  arising  out  of  the  report  we  hope  to 
deal  later,  but  we  may  at  once  say  that  some  of  the 
defects  mentioned  have  been  pointed  out  again  and 
again  in  our  columns  and  in  numberless  reports 
pigeon-holed  in  the  offices  at  Simla.  Many  mea 
who  have  served  in  various  capacities  under  the 
Government  of  India,  including  among  them  soma 
who  have  held  very  eminent  positions,  do  nob 
hesitate  to  assert  on  their  return  to  this  country 
that  the  Government  of  India  is  rotten  at  the  core. 
The  report  of  the  Parhamentary  Commission  on 
Mesopotamia  goes  very  far  to  support  this  statement, 
and  we  hope  that  if  and  when  the  report  ■  is  discussed 
ill  Parliament  the  debate  will  be  directed  mainly  to 
fundamental  considerations,  and  that  energy  will  not 
be  frittered  away  in  personal  recrimination. 


CARE  OF  THE  DISABLED  SOLDIER. 
In  recent  articles  oa  military  orthopaedics  we  Lave  made 
it  plain  that  tlie  country,  in  accepting  responsibility  for 
the  welfare  of  disabled  sailors  and  soldiers,  undertakes  the 
definite  duty  of  restoring  them,  as  far  as  is  humanly 
possible,  to  a  state  of  efficiency  in  which  they  will  be 
neither  a  burden  to  themselves  nor  to  the  community. 
The  obligation  incurred  by  the  State  towards  those  who 
have  been  maimed  in  its  defence  does  not  cease  with  the 
granting  of  a  pension  at  the  moment  when  mUitary  medi- 
cine and  surgery  have  completed  their  task.  It  would  bo 
a  calamity  if  these  men  on  discharge  from  the  army  were 
encouraged  to  lead  an  idle  life  on  a  pension,  or  to  wander 
into  blind-alley  occupations  in  which  they  could  not  hold 
their  own  in  competition  with  the  great  number  of  able- 
bodied  men  who  will  return  to  civil  life  after  the 
war.  The  main  object,  therefore,  of  the  organizations 
which  we  now  Iiave  in  this  country  is  to  help  these 
lisabled  men  to  help  themselves.  To  understand  tho 
nature  of  tho  problem  and  the  means  already  taken 
for  solving  it  nothing  could  be  more  useful  than  the 
memorandum  on  the  treatment  of  the  disabled  soldier 
prepared  by  Sir  Alfred  Keogh  for  the  inter-allied  con- 
ference recently  held  in  Paris.  This  general  survey  of  the 
field  has  been  published  in  the  new  periodical  Recalled  to 
Life,^  which  we  noticed  in  last  week's  Jo0r.v.\l.  In  this 
country  tho  well-being  and  future  efficiency  of  the  dis- 
charged and  disabled  soldier  have  been  entrusted  to  the 
care  of  two  organizations — tho  Pensions  Ministry,  which 
fixes  rates  of  money  payment  to  meet  varying  degrees 
of  disability,  and  the  Statutory  Committee  of  the  Royal 
Patriotic  Fund  Corporation,  which  provides  foi-  the  after- 
care of  soldiers  handicapped  by  disease  or  injury  con- 
tracted on  military  duty.  The  local  committees  of  the 
latter  body,  by  uniting  after-care  with  duties  in  relation  to 
the  payment  of  pensions,  link  up  tho  two  organizations, 
and  are  thus  collectively  the  pivot  of  the  whole  system. 
The  pension  question  having  been  entrusted  to  the 
Ministry  of  Pensions,  and  the  primary  curative  treatment 
being  undertaken  by  the  military  and  auxiliary  hospitals, 
the  duty  of  industrial  re-education,  employment  and 
general  after-care  of  the  discharged  men  devolves  upon 
the  local  committees,  whose  activities  are  co-ordinated  by 
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joint  committees  established  for  eacli  area.  In  oider  to 
secure  continuity  of  effort  representatives  of  the  local 
committees  come  into  toucli  wJtli  the  disabled  soldier 
before  he  leaves  hospital.  With  regard  to  the  curative 
industries  which  form  so  valuable  a  part  of  the  work  of 
orthopaedic  hospitals,  Sir  Alfred  Keogh  is  emphatic  in 
insisting  that  these  are  essentially  treatment ;  they  often 
pave  the  way  for  industrial  re-education,  but  primarily 
they  are  a  form  of  mechano-therapy  in  which  the  patient 
takes  a  willing  and  iutelligent  part.  Re-education  proper 
is  thus  deferred  until  the  man  on  discharge  from  hospital 
comes  under  the  care  of  the  local  committee.  Here  the 
co-operation  of  employers  of  labour,  and  teachers  in 
technical  institutions,  is  of  the  utmost  importance. 


ANTHRAX  AND  SHAVING  BRUSHES. 
The  Local  Government  Board  has  published  a  report  by 
Dr.  Francis  Coutts  on  an  inquiry  into  cases  of  anthrax 
suspected  to  be  due  to  the  use  of  infected  shaving  brushes.' 
Most  of  these  were  cases  of  external  anthrax,  but  in  a  few 
tlie  disease  seemed  to  be  generalized  from  the  onset.  In 
nearly  every  case  the  lesion  was  situated  in  the  shaving 
area  of  the  face '  and  neck.  Suspicion  fell  at  once  on  the 
shaving  brush,  and  in  some  of  the  bLUshes  examined  living 
anthrax  bacilli  were  found.  In  an  early  case  investigated 
by  Dr.  Ehvortliy  the  infection  was  clearly  proved  to  be 
due  to  the  use  of  a  recently  purchased  cheap  shaving 
brush  of  imitation  badger  hair  with  a  bone  handle. 
Virulent  antlrrax  spores  were  found  in  this  and  in  several 
unused  brushes  of- the -same  pattern  purcliased  from  the 
same  shop.  All  the  brushes  were  traced  back  through  the 
tauale  of  trading  arr.angements  to  one  wholesale  dealer  and 
were  found  to  have  been  manufactured  in  a  sinijlc  factory. 
Dr.  Coutts,  in  association  with  Dr.  Collis,  of  the  Home 
Office,  showed  that  the  bristles  used  in  making  these 
shaving  brushes  consisted  for  the  most  part  of  Chinese 
horsehair,  posing  as  goat's  hair,  which  liad  not  been  dis- 
infected before  being  manufactured  into  brushes.  The 
remaining  unmanufactured  hair  from  the  same  source  was 
found  to  be  largely  infected  with  anthrax  spores.  Dr. 
Eastwood  is  still  investigating  the  precise  conditions 
which  must  be  fulfilled  to  ensure  sterilization  of  horse- 
hair, and  the  Local  Government  Board  is  considering  what 
administrative  action  is  needed  to  secure  that  hair  used 
in  the  shaving-brush  industry  is  satisfactorily  sterilized 
before  manufacture.  As  four  further  cases  of  anthrax  were 
traced  to  brushes  of  foreign  make  it  will  be  necessary 
also  to  secure  that  imported  brushes  are  similarly  free 
from  infection.  Dr.  Coutts's  interesting  report  shows  that 
although  the  danger  of  anthrax  from  infected  shaving 
brushes  is  limited  in  extent,  it  constitutes  an  appreciable 
risk  which  ought  to  be  removed. 


STUDIES  OF  INTESTINAL  DISEASES  FROM 
THE  MEDITERRANEAN. 
The  Medical  Research  Committee  has  published  under  one 
cover  two  further  reports  ^  upon  investigations  in  the 
United  Kingdom  of  cases  of  intestinal  diseases  received 
from  the  Eastern  Mediterranean.  The  first  of  the  new 
reports  gives  an  account  of  the  work  done  by  Dr.  Paul 
Tildes  and  others  working  at  the  Royal  Naval  Hospital, 
Haslar,  upon  a  large  number  of  men,  mostly  healthy  con- 
valeseeiits,  arriving  from  abroad  with  histories  of  liaving 
sufferf  d  from  intestinal  disturbance.  They  were  examined 
to  find  whether  they  had  had  any  infective  intestinal 
disease,  and  whether  they  might  be  safely  retained  to  duty 
without  risk  of  infection  to  others.  Agglutination  tests 
Avere  relied  on  almost  entirely.  Owing  to  the  inherent 
fallacies  in  these  tests  no  exact  conclusion  could  be  reached, 
but  it  seemed  probable  that  at  least  one-third  of  the  men 
examined  had  had  typhoid,  or  one  of  the  paratyphoid 
fevers,  while  at  least  11  per  cent,  had  had  bacillary 
dysentery.     The  number  of  carriers  among  these  men  was 
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small.  Dr.  Fildes,  in  conclusion,  testifies  to  the  value  of 
antityphoid  inoculation  in  greatly  diminishing  the  number 
of  typhoid  infections.  He  is  of  opinion  that  by  the  methods 
of  inoculation  in  use  in  the  navy  the  incidence  of  typhoid 
may  be  reduced  in  the  proportion  of  three  to  one  in  the 
first  year  after  inoculation,  but  that  after  one  year  no  ^ 
effective  protection  is  given.  The  second  report  gives 
details  of  special  studies  undertaken  by  Captain  S.  R. 
Douglas,  Captain  L.  Colebrook,  and  Dr.  Parry  Morgan  on 
the  clinical  and  bacteriological  aspects  of  dysentery,  in  - 
the  beds  under  the  direction  of  the  Medical  Research  • 
Committee  at  St.  Mary's  Hospital,  London.  This  work 
aimed  at  elucidating  a  liujited  number  of  cases  by  very 
thorough  inquiry,  with  a  view  to  supplementing  the 
observations  made  elsewhere  on  the  ordinary  lines.  The 
elo.se  proximity  of  ward  to  laboratory  permitted  systematic 
research  for  many  possible  cp.uses  of  the  disease  beyond 
the  classical  types  of  infection.  It  is  noteworthy  that  of 
the  twenty-nine  cases  so  studied  only  three  gave  evidence 
of  infection  by  the  classical  dy.sentery  bacilli.  Other 
bacterial  types  foreign  to  the  normal  intestine  occurred  in 
much  higher  proportion.  These  were  systematically  in- 
vestigated, and  tile  pathogenicity  of  at  least  five  of  them  " 
was  established.  From  this  the  Committee  draws  the 
conclusion  that  these  less  familiar  bacteria  are  not  only 
capable  of  causing  intestinal  disease  but  may  have  played 
an  important  part  in  the  Gallipoli  epidemic.  It  is  satis- 
factory to  note  that  the  treatment  of  these  infections  by 
appropriate  vaccines,  made  from  the  abnormal  faecal 
bacilli,  was  followed  by  rapid  improvement. 


ARMY  MEDICAL  REPORT,  1913. 
It  is  impossible  to  feel  any  very  strong  interest  in  many 
of  the  details  in  the  lieport  on  the  Health  of  ilie  Army 
fur  the  Year  1913}  but  though  circumstances  have  changed 
so  greatly  iu  the  intervening  yeai'S  in  contains  some  obser-  ' 
vations  of  present  importance.  The  Director-General  is 
able  to  point  out  that  enteric  fever,  dj'sentery,  alcoholism, 
tuberculous  and  venereal  diseases,  all  gave  lower  i-atios  in 
1913  than  in  the  previous  year.  The  increased  use  of 
salvarsan  in  the  treatment  of  syphilis  resulted  iu  a  still 
further  considerable  decrease  of  5i  days  in  the  average 
duration  of  each  case  of  this  disease.  Inoculation  against 
enteric  fever  continued  to  give  overwhelming  proof  of  its 
efficacy.  A  noteworthy  instance  was  afforded  in  Mauritius, 
where,  of  a  garrison  of  1,166  non-commissioned  officers  and 
men,  all  but  77  were  inoculated;  the  only  two  cases  of. 
enteric  faver  which  occurred  wore  among  these  77 
men.  Over  93  per  cent,  of  all  European  troops  serving 
in  India  had  been  inoculated.  In  the  5th  (Mhow)  . 
Division  the  percentage  had  reached  97.8,  and  there 
were  some  British  infantry  units  iu  which  every  non- 
commissioned officer  and  man  had  been  inoculated. 
Practically  in  every  garrison  all  Indian  cooks,  mesa 
servants,  and  others  having  anything  to  do  in  handling 
food,  were  inoculated  as  a  routine  matter.  Of  the  85 
cases  of  enteric  fever  in  1913,  61  occurred  among  the  ; 
inoculated  and  24  among  the  nou-inoculated.  There  were 
8  deaths  among  the  inoculated,  and  8  among  the  non- 
inoculated.  Among  the  non-inoculated  the  admission  rate 
for  enteric  fever  was  5.3  per  1,000  of  non-inoculated 
strength,  and  the  death-rate  1.76.  The  ratio  of  admissions 
per  1,000  of  inoculated  strength  was  0.9,  and  the  ratio  of 
deaths  0.12.  Combining  enteric  o.nd  paratyphoid  fevers, 
the  admission-rate  among  the  inoculated  was  2.1  per 
1,000  of  strength,  while  among  the  non-inoculated  it  was 
5.5,  the  corresponding  death-rates  being  0.15  and  1.76.  As 
the  protective  influence  of  primary  inoculation  is  greatly 
lessened  after  two  years,  reinoculation  after  that  time  is 
urged.  Some  infantry  battalions  in  India  had  not  had  a 
case  of  enteric  fever  for  over  two  years,  and  it  was  ascer- 
tained that  in  these  units  Indian  cooks  were  not  employed 
and  inoculation  liad  been  adopted  by  all  ranks  almost  uni- 
versally. A  review  of  all  the  circumstances  surrounding 
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enteric  fever  in  European  troops  in  India  led  to  the 
conclusion  that  tho  progressive  decline  in  tbo  prevalence 
of  the  disease  was  duo  to  tlie  high  proportion  of  men  pro- 
tected from  infection  bj'  auti  enteric  inoculation,  to  tho 
detection  of  "  carriers  "  in  barracks,  to  the  elimiuation  of 
convalescents  by  sending  theui  to  special  enteric  depots  in 
tbe  hills,  to  the  practice  of  nigbt-soil  incineration,  and  to 
consistent  effort  to  improve  the  sanitary  condition  in 
barracks  and  their  surroundings. 


TETANUS  LIGHTED  UP  BY  OPERATION. 
W'k  have  received  notes  of  a  case  which  illustrates 
the  danger  of  disturbing  old  wounds.  A  man  was  wounded 
in  France  in  September,  1916,  by  shell  fire,  a  com- 
pound fracture  of  the  right  radius  being  produced.  He 
probably  received  a  prophylactic  injection  of  antitetauic 
scrum  at  the  time  when  he  was  wounded,  but  there 
is  no  documentary  evidence  of  this.  In  April,  1917, 
more  than  two  hundred  days  after  injury,  tbe  wound 
was  firmly  healed  but  tbe  radius  still  remained  ununited. 
An  operation  for  bone  grafting  was  now  undertaken, 
but  a  prophylactic  injection  of  antitoxiu  was  not  given. 
Six  days  later  tetanus  set  in,  and  in  spite  of  vigorous  treat- 
ment the  man  died  after  an  illness  of  only  three  days. 
Apparently  anaerobes  lurked  in  the  depths  of  the  tissue, 
for  shortly  after  the  operation  the  wound  became  very 
septic.  The  case  is  an  example  of  the  peculiar  danger 
■which  attaches  to  compound  fractures,  and  also  the  im- 
portarfce  of  giving  a  prophylactic  injection  of  antitoxin 
before  disturbing  an  old  wound.  The  surgical  treatment 
of  wounds  has  an  important  bearing  on  the  incidence  of 
tetanns,  and  some  medical  officers  in  military  hospitals 
at  home  are  dissatisfied  with  the  condition  in  which 
■wounds  treated  by  the  salt  and  allied  methods  reach 
them.  It  contrasts  unfavourably,  it  is  said,  with  the 
clean,  sweet-smelling  condition  of  those  treated  by  the 
old  Listerian  method  of  antiseptic  dressings  such  as 
the  double  cyanide  of  mercury  and  zinc  gauze,  or 
iodoform. 


SYNTHETIC  SUNSHINE. 
There  seems  to  bo  no  English  equivalent  for  esprit  de 
corps,  a  phrase  we  must  have  borrowed  from  the  French 
some  long  time  ago,  for  it  does  not  appear  to  be  in  common 
use  by  them  to-day.  Nor  do  we  know  any  English 
equivalent  for  genius  loci,  defined  by  the  Concise  Oxford 
Dictionary  as  the  "presiding  deity,  associations,  etc.,  of 
the  place."  Yet  both  sentiments  may  be  developed  in 
their  most  intense  form  on  British  soil;  witness  the  first 
in  the  regiment,  and  the  second  in  school  or  college. 
Both  are  as  capricious  in  their  growth  as  an  alpine  plant 
in  the  lowlands.  Tlicy  will  not  gather  streuglh  in  one 
place  where  evcrjtliing  seems  favourable  to  them,  and 
luxuriate  where  they  have  apijarently  little  encourage- 
ment. WTiy  should  both  be  strong  in  a  territorial  general 
hospital,  designated  by  a  number,  established  in  a  building 
devoted  to  quite  other  purposes  until  August,  1914, 
and  staffed  by  men  the  majority  of  whom  had  never 
Been  or  heard  of  the  rest  before  that  fateful  mouth? 
Yet  that  the  sentiments  are  strong  in  the  3rd  London 
General  Hospital  is  proved  not  only  by  the  monthly 
periodical  conducted  by  the  staff,  but  by  a  portly 
^oarto  for  a  copy  of  which  we  are  indebted  to  the 
literary  editor.  Lance- Corporal  Ward  Muir,  E.A.M.C.(T.). 
The  volume  is  entitled  Happy  Though  Wounded,'^  and 
opens  with  an  article  by  the  O.C.,  Lieut.- Colonel 
Bruce  Porter,  whose  portrait,  after  a  bronze  bust  by 
Lieut.  Derwent  Wood,  who  turned  aside  from  his  military 
duty  of  making  masks  for  facial  disfigurements  to  model 
it,  forms  the  frontispiece.  Like  the  Gazette  of  this  hospital, 
the  new  volume  is  very  strong  on  the  artistic  side,  and 
of  all  the  sketches  by  Private  Ncvinson  we  remember 
to    have    seen,   none    exceeds    in    sardonic    humour    his 

'Hnppy  Thowih  Wounded!  The  Book  of  the  3rd  London  General 
Hosiiiu.1.  London :  Country  Lile,  Limited.  1917.  ICr.  quarto,  pp.  142. 
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mathematical  diagram  of  hospital  stores  marked  "  urgent.'* 
There  is  a  delicious  little  drawing  of  a  "  complained  of 
fish  '■  incident,  by  Private  J.  H.  Dowd,  and,  to  cut  this  part 
of  the  subject  short,  let  it  be  said  that  there  are  as  many 
pictui-es  as  pages,  but  some  of  the  photographs  choseu' 
show  how  badly  good  photographs  show  up  when  mi.xed 
with  drawings.  In  spite  of  the  fact  that  the  literary 
editor  is  only  a  lance  corporal,  while  the  artists  are 
lieutenants  and  sergeants,  the  literary  pages  reach  as  high 
a  standard  as  the  drawings,  and  there  are  some  moving 
poems  and  one  or  two  excellent  stories.  All  the  writing 
and  all  the  drawings  have  been  done  in  the  hospital,  and 
the  volume  is  sold  for  the  benefit  of  its  benevolent  fund. 


THE  'KEW  BULLETIN." 
We  recently  commented  on  the  suspension  by  the  Govern- 
ment of  the  publication  of  the  Kew  Bulletin,  on  the  ground 
that  it  is  not  essential.  The  British  Science  Guild  has 
now  sent  a  communication  ou  this  subject  to  the  Secretary 
of  the  Treasury  protesting  agaiust  the  taking  of  such 
action  without  consultation  with  economic  botanists  and 
others  concerned  with  the  commercial  aspects  of  plant 
products.  The  suspension  of  the  Kew  Bulletin  is  particu- 
larly regrettable  at  a  time  when  every  effort  should  bo 
made  to  promote  the  development  of  the  plant  resources  of 
the  empire.  The  memorandum  briefly  summarizes  the 
useful  purposes  served  by  this  publication  during  the 
thirty  years  of  its  existence,  and  goes  on  to  say  that 
without  knowledge  of  these  functions  and  an  intimate 
acquaintance  with  what  the  ij«/?ei'i'i  has  accomplLshed  in 
providing  information  not  accessible  in  any  other  form  as 
to  the  capabilities  of  the  various  parts  of  the  empire  for 
the  cultivation  of  plants  of  economic  importance,  no 
Government  official  is  capable  of  deciding  whether  the 
Bulletin  is  an  essential  publication  or  not.  The  guild 
urges,  therefore,  in  the  interests  of  imperial  development, 
that  the  Government's  decision  be  submitted  to  a  com- 
petent tribunal  which  will  take  into  consideration  not  only 
the  shortage  of  paper,  but  also  the  value  of  what  is  printed 
on  it.  We  have  alread5'  given  our  opinion  on  the  false 
economy  of  suspending  the  Kew  Bulletin,  and  we  are  glad 
to  learn  from  the  statement  b}'  the  President  of  the  Board 
of  Agriculture  that  the  matter  is  now  being  reconsidered 
by  the  Publications  Committee,  and  that  he  hopes  it 
will  be  possible  to  resume  publication  of  this  valuable 
periodical.  

THE  HALF-YEARLY  INDEXES  FOR  1917. 
The  usual  half-yearly  indexes  to  the  Journal,  to  the 
Epitome,  and  to  the  Supplement  have  been  prepared, 
and  will  be  printed.  They  will,  however,  not  be  issued 
with  all  copies  of  the  Jolt.n.vl.  Anj-  member  or  subscriber 
who  desires  to  have  one  or  all  three  of  the  indexes  can 
obtain  a  copy  of  what  he  wants,  post  free,  by  sending  a 
post-card  notifjing  his  desire  to  the  Financial  Secretary 
and  Business  Manager,  British  Medical  .Association,  429, 
Strand,  W.C'.2.  Such  copies  will  be  dispatched  shortly 
after  the  middle  of  July. 


The  next  meeting  of  tho  Oxford  Ophthalmological 
Congress  wiU  take  place  at  Keble  College,  Oxford,  on 
Thursday,  July  12th,  and  Friday,  July  13th.  Papers  will 
be  read  and  discussions  will  take  place  in  the  department 
of  liuman  anatomy  in  the  university  museum,  where 
scientific  and  commercial  museums  will  also  be  held.  The 
first  day  will  be  devoted  to  a  discussion  on  the  correction 
of  errors  of  refraction,  to  be  opened  by  Dr.  George  M. 
Gould,  of  Atlantic  City,  U.S.A.,  and  Lieut.-Colonel  B.  H. 
Elliot.  The  morning  of  the  second  day  will  be  given  up 
to  addresses  and  demonstrations,  while  in  the  afternoon 
cases  will  be  shown  and  discussed  at  the  Eye  Hospital, 
and  short  papers  will  be  read.  The  Ma.ster  of  tUe  Congress 
is  Mr.  Sydney  Stephenson,  the  deiraty  master  Mr.  Philip 
H.  Adams,  and  the  honorary  secretary,  Mr.  Bernard 
Cridland,  Salisbury  House,  Wolverhampton. 
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lltciiital  ilotes   in   ^^avliainent 

Medical  Re-examinations  of  Excepted  Man. 

PaRI.IAMENTAU\    CoMMITTEK    of    iNQVinV    APPOINTED. 

The  workino  of  the  lleview  of  Exceptions  Act  -was 
debated  iu  the  Commons  on  June  21st,  Mr.  Pringle 
uioving  to  reduce  the  War  Secretarj-'s  salary  in  order  to 
raise  the  whole  question  of  the  conduct  of  the  tribunals, 
tlie  decisions  of  medical  boards,  and  the  action  o£  the  War 
Office  in  the  matter  generally.  The  discussion  occupied 
the  sitting,  but  early  in  it  Mr.  Macpherson  lu'omised  the 
appointment  of  a  Parliamentary  Committee  of  Inquiry, 
and  Mr.  Priugle  at  the  close  withdrew  his  motion.  Pie 
Kaid  he  regarded  the  -attitude  of  tiie  Government  as 
"a  plea  of  confession  and  avoidance,"  and  expressed  the 
liopc  tliat  the  terms  of  reference  and  the  names  of  the 
Committee  would  be  announced  at  the  earliest  possible 
rnomcnt. 

■  Mr.  Pringle  comijlained  in  the  first  place  that  the 
military  authorities  had,  by  their  conduct,  outstepped 
the  objects  of  the  measure.  The  bill  was  passed  on  the 
assumption,  he  said,  that  there  were  available  for  mili- 
tary S3rvice  men  who  had  in  the  past  been  improperly 
rejected,  either  on  account  of  the  "  complacency  of  medical 
officers,"'  or  on  account  of  malingering  ;  there  was  also  a 
third  class  of  men — those  whose  health  had  materially 
improved  since  their  former  examination,  and  who  should 
be  available  for  military  service.  His  contention  in  this 
reward  was  that  the  recruiting  authorities  had  shown  no 
discrimination  in  the  way  in  which  men  had  been  called 
up.  In  nearly  every  area  in  the  country  notices  had  been 
sent,  not  ouly  to  all  who  might  come  within  the  descrip- 
tions he  had  given,  but  the  authorities  had  also  called 
upon  the  halt,  the  lame,  the  blind,  the  mute,  the  mad,  and 
even  the  dead,  to  appear  before  these  examining  boards. 
His  second  complaint  was  that  when  men  called  up  were 
admitted  to  re- examination  they  were,  as  a  rule,  treated 
Avitli  the  utmost  harshness.  If  they  presented  evidence 
recarding  their  medical  condition  their  certificates  were 
systematically  ignored,  and  often  torn  up  in  their  faces. 
The  examination  itself,  he  said,  was  of  a  perfunctory 
character.  It  was  true  that  there  were  usually  three 
medical  officers  present,  but  in  the  great  majority  of  cases 
the  decision  rested  with  the  military  officer,  who  was 
chairman  of  the  board.  Mr.  Pringle  further  alleged  that 
men  who  were  passed  in  lower  categories  in  the  labour 
units  were  frequently  subject  to  re-examination  by 
travelling  boards  aud  passed  in  the  higher  categories. 
Having  stated  that  he  could,  if  desired,  produce  a  mass 
of  correspondence  in  support  of  his  allegations,  Mr.  Pringle 
submitted  that  practically  in  every  area  in  the  country 
there  was  testimony  that  the  authorities  were  acting 
'•  with  wanton  cruelty  and  inflicting  hardships  which  were 
not  only  a  matter  of  serious  consequence  to  tlic  men,  but 
which  wore  also  having  very  important  aud  mischievous 
results  in  relation  to  the  actual  conduct  of  the  war." 

The  motion  to  reduce  tlie  War  Secretary's  salary  was 
seconded  by  Sir  Godfrey  Baring,  chairman  of  the  appeal 
tribunal  iu  Hampshire,  which,  lie  said,  had  had  between 
four  and  five  thousand  cases.  Their  confidence  in  medical 
l)oards  had,  he  declared,  been  very  soon  rudely  shaken,  and 
he  went  on  to  give  a  number  of  cases  to  justify  this  view. 
He  quoted  three  of  men  passed  by  the  medical  board  at 
Winchester  for  Class  A,  sent  up  to  the  Central  Medical 
Board,  and  totally  rejected  for  military  service.  He  said 
he  could  give  innumerable  cases  where  men  had  been 
Xjassed  A  1  and  B  1.  garrison  duty  abroad,  who,  in  a  few 
weeks,  when  their  health  could  not  possibly  have  de- 
teriorated, had  been  entirely  rejected  or  reduced  to  a  very 
low  category  by  the  Central  JMedical  Board.  Ho  hoped 
that  if  the  War  Office  had  any  scheme  to  call  up  men  who 
had  been  classified  B3  and  C3  in  order  to  see  if  some 
form  of  -aiilitary  training  v.ould  improve  their  physique 
and  iujprove  their  health,  it  would  immediately  be 
abandoned.  Without  casting  any  reflection  on  the  honour 
or  integrity  of  tlie  chairmen  of  the  district  medical 
boards,  who  were  members  of  the  Royal  Army  Medical 
Corps,  ho  thought  it  must  be  evident  that  men  who  were 
dependent  on  the  War  Office  for  their  professional  ad- 
vancement must  wish  to  do  what  they  tiiouglit  the  War 
Office  required.  He  believed  that  these  men  thought  that 
what   the    War    Office    required    was    quantity   and    not 


quality,  and  he  pleaded  for  a  definite  statement  that  ili 
sliould  be  quality  and  not  quantity  that  the  Army  Council 
sli-oyld  seek.  -He  said  he  would  like  to  see  a  larger 
number  of  civilian  doctors  made  chairmen  of  medical 
boards. 

Mr.  Macplierson  (Under  Secretary  for  War)  asked  the 
House  first  of  all  to  remember  the  grounds  upon  which 
the  Review  of  Exceptions  Act  was  passed.  There  had 
been  many  cases  in  which  men  had  been  rejected  by  a 
recruiting  sergeant  without  seeing  any  medical  officer. 
Others  had  been  rejected  through  fraud — bribery,  im- 
personation, dojiing;  chemical  and  bacterial  maiming  were 
some  of  the  artifices  employed.  Recently  in  one  city  no 
fewer  than  25  per  cent,  of  the  men  re-examined  under  this 
Act  proved  to  be  "  A  "  -men.  A  third  ground  of  rejection 
had  been  that  men  had  attempted  to  enlist  iu  select  corps 
where  the  social  standard  was  high.  They  were  rejected 
on  personal  grounds,  but  these  grounds  were  described  as 
medical.  There  was  the  fourth  ground  of  rejection—, 
namely,  of  being  invalided  out  of  the  service  on  account 
of  ill  health.  On  the  reexamination  of  a  million  or  a 
million  aud  a  quarter  of  men  they  had  not  expected'  to  get 
more  than  a  hundred  thousand,  and  when  amendments 
were  iuti-oduced  into  the  bill  they  reduced  that  estimate  to 
sixty  thousand.  As  a  result  of  the  examinations  so  far 
conducted  ho  understood  they  might  hope  to  get,  when 
these  examinations  were  completed,  sixty  thousand  "  A  " 
men  and  sixty  thousand  for  other  categories.  In  speeches 
delivered  all  over  the  country  the  suggestion  was  conveyed 
tliat  all  these  men  who  were  called  up  were  intended  to  be 
used  for  fighting  purposes  in  the  trenches.  It  required 
"  one  aud  a  half  men  "  in  other  capacities  to  keep  one  man 
in  the  trenches.  He  further  complained  of  insinuations 
that  men  who  were  suffering  from  wounds  or  poisonous 
gas  and  neurasthenia  were  called  up  for  service.  In  the 
Statutory  Order  sent  to  every  man  liable  to  be  called  up 
for  re-examiuation  the  exemptions  were  clearly  and  simply, 
stated.  Further,  the  Government  was  now  prepared  to 
say  that  all  men  who  had  served  abroad,  and  had  been 
discharged  from  the  army,  but  were  now  coming  compul- 
sorily  under  this  Act,  would  be  finally  discharged  if  tliey 
made  a  claim.  Thus  everj'  soldier  who  was  disabled  by 
wounds  or  discharged  by  sickness  or  ill  health  abroad 
would  be  excepted  under  tliis  Act.  Mr.  Macplierson  went 
on  to  den3'  that  secret  instructions  had  been  given  to 
medical  officers,  aud  challenged  Mr.  Hogge,  who  had 
alleged  that  they  had  been  given,  to  produce  them.  [Mr. 
Hogge  said  he  had  seen  them,  and  asked  for  a  pledge  of 
complete  immunity  for  men  concerned  if  he  produced  such 
instructions.]  Mr.  Maopherson  reaffirmed  that  only  a 
single  instruction  had  been  given,  aud  that  was  contained 
in  the  Army  Council  Order.  He  proceeded  to  read  a  great 
part  of  it,  the  substance  being  that  every  consideration 
should  be  given  to  every  man  called  up  for  re-examination. 
This  instruction  was  sent,  he  said,  to  all  medical  officers. 
Examinations  had  been  aoing  on  at  the  rate  of  about  fifteen 
thousand  men  a  day,  aud  t'lese  enormous  numbers  had  to 
be  coped  with  by  a  very  much  depleted  staff  of  capable 
medical  officers.  Mr.  JIacpherson  described  the  procedure 
adopted  in  the  appointment  of  a  medical  board.  If  the  board 
was  in  a  rural  district  the  President  asked  the  local  doctors 
to  assist  him.  and  the  board  was  invariably  composed  of  no 
fewer  than  the  President  and  two  men ;  the  average  board 
consisted  of  the  President  and  four  men  ;  aud  at  least  three 
doctors  passed  each  individual  case  through  their  hands. 
If  it  happened  to  be  an  important  centre  aud  not  a  rural 
area,  the  local  Medical  Executive  AVar  Committee  found 
the  personnel  of  the  board  and  formed  the  panel,  and  in 
that  ease,  too,  he  understood  that  the  medical  board 
invariably  consisted  of  the  President  and  at  least  two  men; 
sometimes  the  President  and  four  meu.  The  person  under 
review  had  the  power,  after  he  had  been  examined  by  the 
medical  board,  of  appearing  before  the  tribunal,  which 
might  give  permission  for  him  to  go  before  a  special 
medical  board.  There  were  three  of  these  boards — ia 
Edinburgh,  Leeds,  and  London — presided  over  by  distin- 
guished surgeons.  Recently  the  War  Office  had  also 
appointed  inspecting  officers.  They  had  the  advantage  of 
having  at  head  quarters  the  services  of  Colonel  James 
Galloway,  senior  physician  at  Charing  Cross  Hospital,  and 
they  had  travelling  inspectors  imdcr  General  Burney  ;  Bis 
of  these  had  visited  every  medical  board  in  the  countr)'. 
The  Director  of  Recruiting  liad  himself  gone  aad  inspected 
the  board  at  ISIanchester.     In  conclusion,  il«.  Macphersou 
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Baid  that  tbe  Govcrnuient  Lad  looked  most  carefully  into 
all  cases  submitted  to  it,  but  was  quite  willing  to  appoint 
a  small  Pailiamentary  Committeo  to  examiuo  into  the 
working  of  the  Act.  All  it  asked  was  that  iu  common 
courtesy  they  should  have  the  opportunity,  before  coming 
to  the  House,  of  investigating  the  cases  which  were 
brought  to  notice  for  the  liret  time  within  the  walls  of  the 
House. 

Mr.  AsquitU  said  that  no  member  of  the  House  could 
recall  the  coutouts  of  his  letter  bag  during  the  last  six 
weeks  without  feeling  that  the  120,000  men  had  been  got 
by  means  which  had  excited  widespread  displeasure  and 
iudignatiou.  He  did  not  make  any  charge  against  the 
War  Office,  and  he  was  glad  that  tlie  circular  which  the 
Army  Council  issued  was  going  to  be  made  public.  It 
seemed  to  him  to  have  been  well  conceived  and  well  ex- 
pressed, but  all  their  experience  showed  that  in  matters  of 
this  kind  the  best  intended  and  the  best  expressed  instruc- 
tions, and,  indeed,  the  best  paper  safeguards  that  could 
be  invented  would  not  in  circumstances  such  as  these 
prevent  the  recurrence  of  gross  local  aud  personal 
cases  of  hardship.  As  showing  the  difficulties  of  dealing 
with  men  brought  up  for  re-examination,  Mr.  Asquith 
quoted  the  expeiience  of  the  appeal  tribunal  for  the 
county  of  London  of  the  results  of  medical  re  exami- 
nations for  the  live  mouths  ended  May  9th,  1917.  This 
important  Irib-Liual  sat  in  five  or  six  committees,  and 
it  was  a  significant  fact  that  the  total  number  of  cases 
brought  before  them  during  the  five  months  did  not 
exceed  490  or,  roughh-,  500  appeals.  Tliese  500  cases  must 
be  the  residuum  of  thousands,  perhaps  of  tens  of  thou- 
sands, of  decisions  by  the  tribunal  of  fiist  instance.  It  was 
an  inevitable  drawback  to  a  system  of  this  kiud  that  the 
men  who  came  before  the  tribunal  of  first  instance, 
through  ignorance,  through  want  of  means,  through  want 
of  time,  through  want  of  advice,  for  a  hundred  other 
reasons,  were  unable,  even  in  some  of  tho  cases  of  the 
greatest  hardship,  to  reach  the  tribunal  of  appeal  at  all. 
That  was  inevitable.  Of  the  500  appeals  to  which  he  had 
referred,  iu  28j  per  cent,  of  the  cases  there  was  no  altera- 
tion. In  little  more  than  10  per  cent,  the  category  iu 
which  the  man  had  been  placed  was  raised ;  iu  60  per 
cent,  of  the  cases  the  category  was  lowered,  and  in  nearly 
20  per  cent,  of  that  60  per  cent,  not  only  was  the  category 
lowered  but  the  man  was  either  referred  back  or  rejected 
altogether.  In  that  "  nearly  20  per  cent."  tho  man  was  in 
effect  declared  to  be  a  person  who  ought  not  to  have  beeu 
sent  into  any  category  of  any  sort.  Mr.  Asquith  went  on 
to  say  he  should  be  the  last  person  that  would  cast  any 
reflection  on  the  members  of  the  Royal  Army  Medical 
Corps.  He  knew  what  an  admirable  and  well-qualified 
body  they  were,  but  in  these  matters  it  was  important  not 
only  to  have  competence  but  to  give  confidence,  and  he 
thought  it  was  desirable  that,  as  far  as  possible,  the  presi- 
dents of  these  boards  should  be  independent  and  private 
medical  men. 

Mr.  Bonar  Law,  taking  up  the  complaint  as  to  the  crush 
of  persons  waiting  to  be  examined,  said  that  as  soon  as  it 
was  discovered  the  War  Ofiice  tried  to  deal  with  it,  aud 
he  quoted  a  telegram  sent  to  all  centres  throughout  the 
country  on  May  12t]i.  He  denied  that  men  who  were 
specially  excluded  under  the  Act  had  been  called  up  for 
examination,  and  quoted  the  priuted  notice  sent  to  each 
man  affected  by  the  Act  to  show  that  it  was  open  to  men 
to  till  up  the  certificate  on  the  back,  wiieu  their  atteudance 
for  the  reasons  stated  should  not  be  required.  Mr.  Law 
went  on  to  relate  to  the  House  the  opinion  that  had  been 
given  to  him  by  Dr.  Galloway  after  an  inspection  of 
medical  boards.     It  was  as  under : 

There  must  be  errors  made  from  time  to  time  among  the 
large  number  of  decisious  arrived  at  by  these  medical  boards. 
There  must  be  cases  iu  which  differences  of  temperament  of 
tbe  men  under  examination  aud  of  tbe  medical  examiuers  give 
rise  to  friction  and  cause  for  complaint.  But  ou  occasions  too 
nnmerons  to  mention  I  have  beeu  a  wituess  to  the  patience  and 
courtesy  shown  by  members  of  the  medical  boards  in  cases 
where  these  qualities  have  been  subjected  to  severe  trial. 

Mr.  Law  added  that  he  was  not  disposed  in  the  smallest 
[    degree  to  speak  on  behalf  of  the  Government  iu  a  spiiit  of 

apology.     He  was  satisfied  that  at  no  time  had  any  of  the 

work  of  the  War  Office  been  done  so  conscientiously,  and 
;    he  doubted  if  it  liad  beeu  done  more  efficiently. 
'     '  Mr.  Herbert  Nield,  K.C.,  said  that  as  chairman  of  an 

appeal  tribunal  during  tbe  last  fifteen  months  his  efforts 
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had  been  directed  to  preventing  the  military  getting  men 
who  were  obviously  unfit  and  whose  destination  was  the 
hospital  after  a  very  short  time. 

Sir  William  Collins  was  not  sure  that  attempts  were  not 
being  made  to  obtain  more  at  medical  examinations  thau 
was  possible.  It  was  not  necessary  to  justify  the  services, 
the  heroism  and  the  valour  of  the  Royal  Army  Jledical 
Corps.  But  medicine  and  surgery  were  at  their  best  when 
doing  what  he  regarded  as  their  legitimate  work  rather 
than  when  they  were  pressed  into  the  service  of  Acts  such 
as  this  Review  of  Exceptions  Act.  Medicine  flourished 
best  iu  tho  atmosphere  of  free  inquiry,  and  it  appeared  at 
its  worst  when  it  had  to  be  forced  into  strict  official 
luethod,  and  was  dominated  by  military  orders  and 
instructions.  It  was  absolutely  impossible  to  expect  some- 
thing like  a  five  minutes'  examination,  whether  by  one, 
two,  or  three  medical  men,  to  secure  iu  any  degree  of 
certainty  a  satisfactory  assurance  that  an  individual  was 
suffering  either  from  any  latent  or  patent  disease,  or  to 
give  guarantee  that  he  would  in  the  future  bo  fit  for 
general  service — fit,  that  was  to  say,  in  mauy  cases  for  a 
kind  of  activity  totally  different  from  that  which  he  was 
doing  iu  the  past.  Tho  mere  physical  strain  undertakou 
by  a  recruit  when  he  joined  very  often  was  iu  itself  tho 
means  of  bringing  out  a  physical  weakness  not  previously 
ascertained,  and  the  guarantee  in  the  official  military 
formula,  "  Fit  for  general  military  service,"  was  one  whicii 
he  thought  no  medical  authority  would  have  suggested ;  it 
it  was  framed  iu  language  which  scientific  authorities 
would  not  justify.  Sir  William  Collins  said  that  in  the 
instructions  (No.  640)  referred  to  by  the  Under  Secretary 
for  War  there  was  a  passage  iu  regard  to  the  certificates 
that  Mr.  Macpherson  did  not  mention  : 

Certificates  granted  by  practitioners  and  consultants  are  to 
be  carefully  scrutinized,  and  lists  are  to  be  prepared  showing 
tbe  names  of  the  doctors  who,  in  anv  districts,  gr.ant  largo 
numbers  of  certificates.  Tliese  lists  are  to  be  forwarded  to  tbe 
Secretary,  War  Office,  from  time  to  time,  so  that  appropriate 
investigation  may  be  undertaken  as  to  the  methods  by  which 
such  certificates  are  obtained. 

It  was  sometimes  surprising  that  when  a  medical  man, 
who  was  a  civilian  doctor,  was  taken,  and  told,  on  the 
authority  of  the  War  Office,  tliat  his  opinion  was  almost 
sacrosanct,  yet  wheu  as  the  family  doctor  of  a  patient  he 
gave  a  certificate  based  upon  his  own  particular  knowledge 
of  the  case  that  was  treated  almost  with  contumely  and 
disrespect.  Sir  AVilliam  next  referred  to  a  possible  ex- 
planation in  regard  to  the  passing  at  the  present  time  of 
some  previously  rejected,  namely,  the  change  iu  the 
standard  of  fitness  laid  down.  In  September,  1915,  in- 
structions were  issued  whicli  purported  and  were  stated  to 
be  for  the  duration  of  the  war,  and  the  test  of  vision  was 
laid  down  as  5'^  iu  each  eye  without  glasses.  In  May, 
1916,  auother  instruction  was  issued,  and  there  had  beeu 
a  great  deal  of  misunderstanding  as  to  the  previous  in- 
struction, which  was  not  couched  in  clear  language, 
but  the  order  was  repeated  in  the  same  form  aud  em- 
phasized. In  February,  1917,  the  standard  laid  down 
in  September,  1915,  was  cancelled,  and  a  different 
standard  of  vision  was  set  up,  providing  that  if  a 
man's  vision  is  ^^  in  one  eye  without  glasses,  and  his 
right  eye  can  be  brought  up  to  {'j  with  glasses,  he 
will  be  considered  fit  for  category  A.  There  should  be 
greater  security  as  to  the  composition  of  medical  boards. 
The  boards  often  had  upon  them  in  the  provinces 
good  medical  men,  but  they  were  men  who  could  not 
be  expected  to  be  universal  specialists,  and  they  were 
not  to  be  expected  to  give  opinions  of  a  determining 
character  as  to  tho  particular  diseases,  some  of  which  were 
only  ascertainable  with  tlie  most  careful  iuvestigation  and 
research.  There  ought  to  have  beeu  greater  opportunities 
of  access  to  the  special  medical  boards,  and  not  only  on 
the  authority  of  the  tribunals  ;  if  medical  re-examination 
was  to  go  ou  there  ought  to  he  greater  opportunities  for 
the  medical  boards,  whether  in  tho  country  or  elsewhere, 
to  have  resort  to  the  best  obtainable  medical  service. 

In  the  further  debate,  Sir  Ryland  Adkius  gave  his 
experiences  as  a  member  of  an  appeal  tribunal  that  had 
decided  3,000  cases.  One  grievance  felt  very  deeply  iu 
many  parts  of  the  country,  he  said,  was  that  where  a  man 
wa'3  passed  into  the  army  B  3  or  C  3  there  was  no  guarantee 
that  he  would  be  left  iu  those  categories.  Ho  asked  that 
thei'e  sliould  be  some  rehearing  by  a  tribunal  or  inde- 
pendent authority  before  a  man   was  moved  up  iuto  other 
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categories.  He  also  urged  the  appointment  of  civilian 
doctors  as  cliairmen.  Mr.  Sutton,  one  of  the  Labour 
lucmbers  for  Mancliester,  gave  sonae  melancholy  cases  of 
jiieu  whom  he  had  seen  at  his  own  house  after  they 
liad  been  passed  into  some  category  or  other.  He  said 
tluit  although  the  category  was  low,  it  was  a  disgrace  that 
it  should  have  been  decided  to  take  some  of  these  men 
iuto  the  army.  There  were  men  who  were  practically 
paralysed  all  "down  one  side  and  could  not  close  one  hand 
• — they  had  been  passed  in  C  3.  He  related  other  cases  of 
a  different  Idnd  which  had  come  under  his  notice.  Mr. 
Hogge  insisted  that  men  who  could  not  be  put  in  higher 
categories  were  being  put  in  C  3  category  to  be  examined 
when,  how,  and  as  ofteu  as  the  autliorities  pleased, 
lieierring  to  another  matter,  Mr.  Hogge  said  that  a 
physician  to  the  King  Edward  YII  Sanatorium  in  Wales 
had  reviewed  4,000  tuberculosis  patients  and  had  sent 
the  names  and  results  of  the  examination  to  the  recruiting 
officer  in  that  area.  In  spite  of  that,  every  one  of  the 
4,000  men  had  been  called  up  by  registered  letter  to  be 
examined  under  the  Beview  of  Exemptions  Act.  Mr. 
Snowden,  while  criticizing  the  operation  of  the  Act,  paid 
tribute  to  the  prompt  and  courteous  attention  with  which 
Mr.  Macphersou  had  met  his  commanications.  The 
Under  Secretary  for  War  obtained  reports  for  him  in  cases 
of  alleged  grievance,  but  in  a  great  many  cases  he  (Mr. 
Snowden)  believed  that  those  reports  were  without  proper 
foundation.  Mr.  Needham  spoke  of  complaints  he  had 
received  from  men  who,  going  before  a  medical  board, 
were  told  that  their  medical  history  sheets  were  of  no  use, 
as  the  cases  were  being  gone  over  again.  Mr.  Montague 
Barlow  referred  to  sevei-al  of  the  cases  taken  at  Hulme 
Town  Hall ;  and  Sir  H.  Elverston  referred  to  certain  other 
cases.  Mr.  Kiley  also  mentioned  a  number  of  distressing 
cases  which  had  come  under  his  notice.  The  various 
speakers,  however,  generallj-  agreed  that  as  a  committee 
was  to  be  set  up  these  matters  could  most  properly  be 
brought  before  that  body.  ]Mr.  Clem  Edwards  Suggested 
that  much  of  the  indignation  in  the  country  was  due  to  the 
fact  that  tljere  were  hundreds  of  thousands  of  young  un- 
married men  who  could  be  spared.  Haviug  spoken  first  of 
young  unmarried  men  in  munition  works  who,  ho  held, 
were  dispensable,  Mr.  Edwards  referred  to  numbers  of 
young  unmarried  men  in  the  mines.  He  reckoned  that 
there  were  573,000  men  of  military  ago  who  were  badged 
in  the  mines  of  this  country.  Of  that  number  157,835 
were  unmarried  and  under  25  j-ears;  34,727  were  un- 
luarried  and  between  25  and  30  ;  just  over  8.000  up  to  the 
32nd  year  were  unmarried;  and  there  were  5,200  under  41 
unmarried.  In  East  Glamorgan  coalmines  there  were 
between  6,000  and  8,000  men  who  were  working  at  other 
industries  when  the  war  began.  He  suggested  that  the 
Government  should  call  for  young  unmarried  men  ia 
batches.  He  was  confident  they  would  come  in  with 
alacrity,  though  they  could  not  be  got  to  volunteer  indi- 
vidually, and  he  insisted  that  the  conditions  of  coal-mining 
would  admit  of  their  being  spared  easily.  In  these  circum- 
stances, as  already  said,  Mr.  Priugle  withdrew  his  motion. 
The   Select  Committee  is  constituted  as  follows: 

Mr.  Shortt,  E.C.  (Newcastle-on-TTne),  Recorder  of  Sun- 
cleriand,  chairman. 

Mr.  Pringle  (N.W.-Lanarkshire\  a  barrister. 

Sir  Godfrey  liariug,  Bt.  (Devon,  Barnstaple  I,  Chairman 
of  the  Isle  of  Wiglit  County  Council  and  Hampshire 
Appeal  Tribunal. 

Mr.  Caradoc  Kees  (Carnarvon,  Arfon). 

Mr.  Cochrane  (South  Shields). 

Mr.  Montague  Barlow  (Saltord,  South),  a  barrister  and 
man  of  bushiess. 

Mr.  H.  Nield,  K.C.  (Ealing),  Chairman  of  the  Middlesex 
Tribunal. 

Colonel  Walter  Faber  (Hampshire,  West). 

Colonel  J.  Gretton  (Rutland).  Chairman,  Bass's  Brewery. 

Mr.  J.  E.  Button  (Manchester,  E.),  Agent,  Lancashire 
and  Cheshire  Miners'  Association. 

Mr.  Hugh  Law  (Donegal,  W.). 

Mr.  J.  .J.  Mooney  (Newry),  barrister. 
The  reference  to  the  Committee,  as  finally  agreed  upon 
op  June  26th,  is  that  it  shall  consider  (1)  the  instructions 
issued  by  the  War  Office  with  regard  to  the  admiuistra- 
tion  of  the  Military  Service  (Itcview  of  Exceptions)  Act, 
1917  ;  (2)  the  method,  conduct,  and  general  administration 
of  medical  examinations  under  the  Military  Service  Act3, 
and  to  make  recommendations. 

The  Committee  at  a  preliminary  meeting  on  .June  27th 
decided  to  sit  in  public  and  to  proceed  very  rapidly  with 
its  inquiry. 


Casualties  Among  Medical  Officers. — Mr.  MacCallum  Scott 
asked  how  many  medical  officers  had  been  killed  and 
wounded,  respectively,  since  the  commencement  of  the 
war.  Mr.  Macpher.sou  :  The  numbers  of  Regular  (including 
temporarily  commissioned)  and  Territorial  officers  have 
been  as  follows : 


Killed  in  action 
Died  of  wounds 
Died  of  d  isease 
Wounded ... 


137 
58 
62 

707 

964 


Figures  for  Colonial  officers  were  not  readily  available. 

It.A.M.C.  Officers'  Acting  Rani!. — Captain  Wright  asked  why  . 
appropriate  acting  rank  was  given  to  officers  of  the  Royal  Army 
Medical  Corps  recentlv  sent  overseas  with  special  territorial 
general  hospitals,  who  were  by  special  arrangement  to  serve  for 
a  minimum  period  of  three  months,  and  to  be  relieved  when 
necessary,  when  similar  appropriate  acting  rank  bad  been 
refused  to  officers  of  the  same  corpsoccnpying  similar  positions 
in  territorial  hospitals  in  France  who  hail  been  serving  in  Hia 
Majesty's  Forces  before  the  war  and  continuously  on  mobiliza- 
tion, and  in  some  cases  for  over  two  years  at  the  front,  and  who 
were  subject  to  no  such  special  arrangements  as  to  minimum 
period  of  service  or  relief  ?  Mr.  Macpherson  replied  that  when 
a  general  hospital  was  mobilized  at  home  appropriate  rank  waa 
given  to  the  superior  officers  of  the  nuit,  but  it  had  been  decided 
that  acting  promotious  need  not  be  given  in  the  case  of  vacanciej 
occurring  in  units  serving  abroad.  The  question  of  acting  pro- 
motious in  such  cases  was  under  consideration. 

Medical  .Student.':. — Replying  to  Mr.  MacCallum  Scott,  Mr, 
Herbert  Lewis  (the  Parliamentary  Secretary  to  the  Board  oi 
Education)  said  tliat  on  .June  21st  the  uumljer  of  medical 
students  in  medical  schools  receiving  grant  from  the  Board  ol 
Education  in  1913-14  and  in  1916-17  were  3,183  and  1,981 
respectively.  The  returns  did  not  distinguish  between  men 
and  women  students.  The  figures  did  not  iuclade  the  medical 
schools  at  Oxford  University,  Gny's  and  Middlesex  Hospitals, 
Bristol  Cuiversity,  or  the  University  Collegea  of  Nottingham, 
Reading,  Southampton,  and  Cardiff,  with  regard  to  which  the 
Board  was  unable  to  supply  similar  information.  In  reply  to  a 
further  question,  Mr.  Munro  said  that  the  number  of  medical 
students  attending  Scottish  universities  before  and  dturing  the 
war  were  as  follows :  In  the  year  before  the  war  2,367  men  and 
236  women,  in  the  present  year  1,510  men  and  696  women. 

Nervous  and  Mental  Disorders  in  Soldiers. — Mr.  Macpherson 
informed  Mr.  King  that  Sir  Robert  Armstrong-.Joues,  lata 
Medical  Superintendent  of  Claybary  Asylum,  was  employed  aa 
a  consultant  physician  in  cases  of  nervous  and  mental  disorders 
among  soldiers  in  the  London  district  and  Aldershot  Command.  ■ 
He  had  no  duties  in  connexion  with  ex-soldiers. 

Soldiers  Suffering  from  3Iental  Disorders. — In  reply  to  a 
question,  Mr.  Barnes  said  that  during  the  war  certain"  classes 
of  lunatic  soldiei's  defined  in  an  Array  Council  instruction  are 
retained  in  the  army.  Broadly,  those  so  treated  were  those 
whose  mental  trouble  may  have  been  jiroduced  by  war  strain. 
A  soldier  so  retained  was  credited  with  his  pay.  In  reply  to  a 
question  by  Sir  George  Toulmin,  Mr.  Barnes  said  that  the  cost 
of  maintenance  in  the  case  of  a  discharged  sohlier  under 
detention  in  an  asylum  was  chargeable  agaiust  his  pension  * 
under  the  Lunacy  Act  of  1890  and  the  Royal  Warrant  o( 
December,  1914.  it  had  been  arranged  that  a  discharged  dis- 
abled man  should,  while  in  an  asylum,  be  treated  on  the  footing 
of  a  private  patient,  his  maintenance  being  paid  for  by  the 
State.  An  extra  payment  of  33.  9d.  per  week  was  made  to  the 
asylum  authorities  to  enable  them  to  provide  suitable  clothing 
and  otlier  amenities  for  the  man,  and  2s.  6d.  was  giveu  to  the 
man  himself  for  personal  comforts.  Under  Article  6  ol  the 
new  Warrant  and  Order  in  Council,  special  provision  was  made 
for  the  maintenance  of  the  family  and  dependants  of  a  man 
whose  disability  was  due  to  war  service. 

British  Prisoners  in  Turkey. — Answering  Mr.  Brooks,  Mr.  J. 
Hope  said  he  was  afraid  there  was  no  doubt  that  while  the 
British  officers  now  in  Turkish  hands  as  a  result  ol  the  surren- 
der cf  Kut  were,  on  the  whole,  well  treated,  the  conditions  ol 
the  other  ranks  was  very  far  from  satisfactory.  The  United 
States  Embassy  and  Consulates  in  Turkey  were  able,  before 
the  rupture  of  relations  between  the  United  States  and  thai 
country,  to  send  considerable  quantities  of  clothing  and  comforts 
to  our  prisoners.  The  Netherlands  Minister,  whi.1  was  now  in 
charge  of  our  interests,  fully  realized  the  importance  we 
attached  to  all  possible  stejis  being  taken  to  improve  the  lot  o( 
onr  prisoners  of  war  in  Turkey. 

Telanij.— Sir  George  Greenwood  asked  a  long  question  with 
reference  to  experiments  on  animals  performed  by  Professor 
Noel  Paton  and  Dr.  Leonard  Findlay.  Air.  Brace  replied  that 
certificates  for  the  experiments  were  duly  submitted,  and  .Sir 
George  Cave's  predecessor,  after  consultiug  the  Advisory  Com- 
mittee, decided  not  to  disallow  them.  The  purpose  "of  the 
experiments  was  to  investigate  and,  if  possible,  to  a.sccrtaiii  the 
cause  of  the  disease  Known  as  "tetany."  He  understooil  that 
the  cost  of  the  investigation  was  in  part  defrayed  by  the  Medical 
Research  Committee. 


.Tone  30,  1917] 


WAR   COLLECTION    OF    PATHOLOGICAL    SPECIMENS. 


THE    TV^AH. 


THE    WAR    COLLKCTIOX    OF    PATHOLOGICAL 

SI'KCIMENS  AT  THE   UOYAL  COLLEGE 

OF  SURGEONS  OF  ENGLAND. 

Since  January,  1917,  when  two  notices  of  this  colloctioa 
appeared  in  the  Jocrxal,'  the  speciineus  on  exhibition 
from  the  seat  of  war  in  France  have  been  largely  increased. 
In  the  first  of  the  notices  referred  to  the  organization 
adopted  for  the  collecting  of  the  material  was  fully 
detailed,  and,  as  was  then  stated,  the  duty  of  sclectiu<,' 
from  it  such  specimens  as  were  of  interest  for  permanent 
preservation  was  entrusted  by  the  Council  of  the  College 
to  Mr.  S.  G.  Shattock,  F.K.S.  (the  Pathological  Curator), 
■with  the  assistance  of  Mr.  C.  F.  Beadles  (the  Assistant 
Pathological  Curator)  and  Captain  Raymond  Johnson. 
The  chief  part  in  the  dissection  of  the  specimens  has 
fallen  to  Mr.  C.  F.  Beadles. 

It  may  fairly  be  said  that  at  the  present  time  the 
various  forms  of  injury  of  the  different  viscera,  witli  the 
exception  of  the  brain,  are  amply,  not  to  say  exhaustivelj', 
displayed.  In  front  of  each  of  the  specimens  a  printed 
description  and  brief  history  is  placed,  so  that  the  whole 
of  the  material  is  available  for  examination  and  study. 

Heart. 

Amongst  the  specimens  of  the  heart,  are  perforating 
wounds  caused  by  missiles,  and  perforations  of  the  peri° 
cardium  with  little  or  no  injury  to  the  heart  itself.  In 
some  the  missile  is  shown  within  one  or  other  of  the 
ventricles ;  in  one,  a  shell  fragment  lies  in  the  right 
ventricle  without  there  being  any  perforation  of  the  hesTrt; 
,  the  missile  reached  the  auricle  by  the  inferior  vena  cava 
in  the  neighbourhood  of  the  liver,  and  thence  passed 
through  the  auriculo-ventricular  orifice  into  the  ventricle, 
in  the  apex  of  which  it  now  lies.  Two  specimens  show 
results  of  cardiorrhaphy ;  in  one,  the  missile  was  removed 
from  the  interior  of  the  ventricle,  death  occurriug  four 
days  later.-  In  the  other  case  a  superficial  wound  of  the 
myocardium  was  sutured,  and  a  branch  of  the  coronary 
artery  ligatured,  the  patient  living  twenty-four  days 
afterwards. 

Arteries  and  Veins. 

Many  additions  to  the  injuries  of  the  arteries  and  veins, 
and  their  results,  immediate  and  remote,  have  been  made — 
arterial  haematoma,  traumatic  aneurysm,  arterio- venous 
aneurysm,  and  aneurysmal  varix.  Indeed,  every  known 
lesion  of  this  class  is  now  represented  in  the  collection. 

In  one  instance  the  traumatic  aneurysm  (of  the  peroneal 
artery)  was  due  to  injury  of  the  vessel  by  a  splinter  of  the 
fractured  fibula. 

Two  examples  of  rupture  of  the  inner  and  middle  coats, 
without  rupture  of  the  external,  are  contained  amouast 
the  series  of  artery  specimens. 

The  specimens  of  injuries  to  the  vascular  system  include 
three  or  more  of  perforations  of  the  inferior  vena  cava ;  in 
one  of  these  cases  the  patient  survived  for  twenty-four 
Lours. 

Lungs. 

Amongst  the  lungs  are  displayed  examples  of  perforating 
injuries  with  their  accompanying  intra-alveolar  haemoi" 
rhage,  the  lodgement  of  missiles  in  the  organ,  and  the 
secondary  results  of  haemothorax,  and  infective  pleurisy 
with  collapse  of  the  lung  from  effusion— occuweuces,  of 
course,  fully  known  and  treated  of  in  past  and  modern 
works  on  military  surgery.  In  one  or  two,  fragments  of 
fractured  rib  and  of  clothing  are  impacted  at  the  site  of 
injury.  • 

Abdominal  Organs. 

The  perforations  of  the  liver  demonstrate  the  "explo- 
sive" effects  of  missiles  at  high  velocity,  and  the  com- 
paratively slight  effects  produced  by  those  at  low  ;  some 
show  the  local  necrosis  and  bile  staining  about  the  site  of 
injury. 

The  various  forms  of  injury  sustained  by  the  kidney, 
stomach,  and  intestines  are  likewise  fully  represented. 

In  a  certain  number  of  instances  the  missiles  causing 
the  lesions  are  preserved  with  them,  either  in  situ  or 
separately,  whether  bullets  or  shell  fragments  or  shrapnel. 

'  January  13th,  p.  54.  and  .January  20tlj.  p.  97. 

»  Gray,  British  ilSDiCAL,  Jocbnal.  1915,  Li,  p.  561. 


Results  of  Operations. 
Besides  the  organs  obtained  after  death,  it  is  perhaps 
more  pleasing  to  direct  attention  to  a  certain  number 
which  show  the  parts  removed  in  successful  operations. 
These  include  pieces  of  arteries  excised  in  cases  o£ 
arterial  haematoma  and  traumatic  aneurysm.  In  somo 
instances  a  corresponding  portion  of  the  damaged  vein  has 
been  removed  with  that  of  the  artery,  without  the  super- 
vention of  gangrene.  To  these  must  be  added  specimens 
of  successful  excision  of  extensive  portions  of  the  upper 
end  of  the  humerus;  of  the  scapula  without  the  rest  of  the 
limb;  of  the  kidney,  the  spleen,  and  of  perforated  por- 
tions of  the  small  intestine,  some  of  considerable  lengtli, 
for  multiple  perforations. 

Method  of  Prc2>aration. 

All  of  these  specimens  have  been  prepared  by  the 
modern  method— namely,  tlie  use  of  formol,  followed  by 
alcohol — and  are  mounted  in  50  per  cent,  glycerin.  They 
are  thus  shown  in  their  natural  colours,  in  most  cases 
(Excellently  preserved  by  reason  of  the  use  of  a  formol 
solution  immediately  after  their  removal,  and  the  rapid 
transport  of  the  material  to  the  College. 

For  the  prevention  of  rusting  of  steel  fragments  in  tho 
glycerin  mixture,  the  device  of  Mr.  Shattock  has  been 
adopted— namely,  the  addition,  in  small  quantity,  of  a 
solution  of  crystalline  sodium  carbonate  to  the  fluid. 

Selection  of  Specimens. 

In  making  this  selection  from  a  much  larger  number  of 
specimens  the  object  kept  in  view  has  been  their  scientific 
or  educational  value,  and  not  a  mere  display  of  numbers. 
Morgagni's  classical  maxim,  indeed,  will  always  remain 
true  :  Xon  naniereiuJae  sed  perpendenditc  sunt  observationes. 

Apart  from  gunshot  injuries,  excellent  specimens  are, 
moreover,  on  view,  of  gassed  lung,  illustrating  the  wide- 
spread oedema  due  to  the  rapid  exudation  from  the  capil- 
laries into  the  alveoli.  The  action  of  the  formol  has  in 
such  circumstances  coagulated  the  exudate  before  tho 
organ  was  divided,  a  point  necessary  to  boar  in  mind  in 
studying  the  preparations. 

Typical  examples  of  the  acute  parenchymatous  nephritis 
known  as  trench  nephritis  are  also  included  amongst  tho 
conditions  attendant  upon  modern  warfare. 

In  conclusion,  it  should  he  added  that  there  is  in 
preparation  for  exhibition,  and  in  part  already  displayed, 
a  considerable  collection  of  macerated  bones  illustrating 
fractures,  which  has  been  skilfully  prepared  at  Cambridge, 
from  cases  in  the  1st  Eastern  General  Hospital. 

The  whole  collection  is  open  for  inspection  in  tho 
^luseum  of  the  Royal  College  of  Surgeons  from  10  a.m.  to 
6  p.m.  (Saturdays  10  a.m.  to  1  p.m.). 

South  African  W.ar. 
In  the  previous  descriptive  article  (Jauuar.v  20th)  it  was  said 
that  oul.v  two  specimens,  both  in  tlie  possession  of  tlie  College, 
were  obtained  from  the  South  African  war.  Dr.  Lionel  Sells 
(District  Medical  Orticer,  Uganda  Medical  Staffi  calls  attention 
to  a  tliird  specimen  prepared  bv  himself  from  a  case  of  amputa- 
tion of  the  iLigh  performed  by  Major  Fenwick  at  Xo.  2  General 
Hospital,  Pretoria.  This  specimen  is  now  in  the  Museum  of 
St.  Thomas's  Hospital,  Loudon  (Xo.  1126.)  The  fracture  of 
the  femur  was  caused  by  a  Mauser  bullet  at  close  range ;  an 
unsuccessful  attempt  was  made  to  save  the  limb,  but  five  weeks 
after  the  injury  amputation  was  found  necessary. 


"A    DAY'S    WORK." 


Cavendish  Lectdre  by  Captain  Andrew  MACPHAit. 
Captain  Andrew  JI.iCPHAiL,  M.D.,  C.A.M.C,  of  McGill 
University,  Montreal,  delivered  tho  Cavendish  Lecture 
before  the  West  London  Medico- Chirurgical  Society  on  June 
22nd.  He  began  by  acknowledging  his  pftrsonal  indebtedness 
to  three  previous  lecturers — first,  Sir  Jonathan  Hutchinson, 
who  directed  his  steps  towards  the  London  Hospital, 
where  he  learnt  the  master  truth  that  nothing  pertaining 
to  humanity  is  alien  from  the  practice  of  medicine;  next. 
Sir  Frederick  Treves,  from  whom  he  learned  the  purity  of 
surgery;  and,  finally,  Sir  William  Osier,  who  had  given  to 
mediciuD  in  the  Xcw  World  a  fresh  direction  and  an  upward 
turn.  For  his  own  part,  he  had  been  concerned  lately  less 
with  books  and  laboratories  than  with  horses  and  men, 
and  this  must  be  his  c-kcusc  for  wandering  outside  the 
domain  of  science.  But  he  would  be  bold  enough  to  look 
even  science  in  the  face.   We  were  at  war,  not  only  against 
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flesb  and  blood,  but  against  principalities  and  powers,  and 
one  of  these  latter  was  the  unmitigated  scientific  spirit  of 
the  enemy.  The  German  worked  in  science  as  in  war, 
throwing  out  saps  underground,  living  and  moving  and 
having  his  being  in  darkness,  whereas  science  with  us  was 
only  a  part  of  life  and  a  development  from  it.  The  pursuit 
of  science  was  the  pursuit  of  truth,  but  the  German  cared 
nothing  about  the  pursuit ;  he  was  all  for  the  result,  and 
thereby  he  had  shut  himself  out  from  the  world  of 
imagination  and  had  lost  insight  and  sympatliy.  Wlicu 
all  was  said  and  done,  we  lived,  not  by  truth,  but  by 
illusion,  and  the  iiuman  heart  created  tliose  illusions 
which  alone  made  life  tolerable,  'fJie  humaH  race  had 
nourished  itself,  not  tipon  science,  but  upon  fiction,  myth, 
"and  miracle,  and  still  found  its  fulfilment,  not  in  formulas, 
but  in  religion.  Kven  to  science  the  scientific  spirit  was 
fatal ;  it  became  dogmatic  .and  then  sterile. 

For  once,  therefore,  he  would  depart  from  the  tradition 
of  .science  which  invested  the  Cavendish  Lectures,  and 
take  instead  a  day's  work  in  the  field.  The  day  he  had 
chosen  was  last  Easter  Monday,  when  the  Canadians,  in 
the  hardest  bit  of  fighting  they  had  had  for  two  years, 
took  Vimy  Kidge.  Tlie  task  was  sot  them  in  January  and 
•  performed  in  April.  By  a  piece  of  good  fortune  it  fell  to 
his  division  to  act  at  the  point  of  the  spear.  No  verbal 
description  could  make  intelligible  all  the  events  of  that 
day ;  it  must  be  left  to  the  artist  by  an  infinity  of  small 
touches  to  create  a  picture  of  what  really  took  place  on 
that  great  cliff,  shaped  like  a  dog's  hind  leg,  from  whence 
the  Canadians  drove  tlic  enemy  into  what  once  was  the 
sea  bottom  in  the  space  of  468  minutes  according  to 
schedule.  It  was  not  easy  to  visualize  an  army  division, 
one  of  the  finest  creations  of  human  genius.  Every  man 
on  the  300  or  so  acres  which  a  division  occupied  was  made 
to  feel  that  he  himself  was  carrying  on  the  war;  and  .so  he 
was,  for  if  he  failed  he  jeopardized  the  entire  army.  The 
burrowed  area  was  mysterious  enough  at  first,  but  a  man 
got  to  know  it,  even  as  a  worm  knew  its  own  cheese, 
and  the  underground  plan  was  easier  to  follow  than  were 
some  of  the  streets  of  London.  The  medical  arrangements 
for  the  dav  had  all  to  be  made  and  rehearsed  according 
to  plan.  No  one  system  suited  all  engagements,  and  a 
system  must  be  designed  to  make  good  in  the  c.isc  of 
defeat  as  well  as  in  the  case  of  victory.  .Accordingly  two 
mouths  were  spent  in  excavating  underground  posts, 
shoring  up  roofs  and  walls,  and  fitting  the  place  with 
racks  for  stretchers;  and  nearly  all  this  work  was 
done  by  the  medical  personnel  under  the  supervision  of 
a  sapper. 

Captain  Macphail  then  followed  the  progress  of  a 
■wounded  man  from  the  field.  After  the  preliminary 
attention  from  the  regimental  medical  orderlies,  the  mau 
was  sent  to  the  first-aid  post  under  the  charge  of  the 
regimental  bearers,  who  had  their  advanced  head  quarters 
two  Imndred  yards  from  the  parajjet.  Hero  careful 
dressings  were  applied  by  the  medical  officer,  and  then 
by  means  of  hand  or  wheeled  stretchers  the  wounded  man 
was  taken  to  a  dressing  station  a  mile  or  perhaps  two 
miles  in  the  rear,  where  all  the  dressings  were  examined 
and,  if  necessary,  renewed.  From  this  point  he  was  taken 
still  further  back  by  ujotor  ambulance,  and  at  the  main 
dressing  station  the  casualties  were  taken  over  by  the 
E..\.M.C.  convoy. 

Of  the  wounded  themselves  in  detail  little  was  seen  at 
the  front ;  they  were  only  seen  in  the  mass  as  they  were 
sent  on  their  way.  It  was  first  possible  to  see  them  in 
detail  at  the  base  or  in  England,  and  then  to  estimate  the 
wreck  of  war  and  the  pity  of  it.  ]5y  6  o'clock  on  the 
dawn  of  tliat  bleak  Easter  Monday  the  wounded  were 
coming  in ;  by  7  the  prisoners  were  marching  down 
iu  companies;  by  8  the  supply  trains  were  going  up; 
and  by  9  the  wl'iole  world  was  alive  with  men  and 
horses  and  motors,  and  the  very  roads  were  spewing  up 
their  stony  entrails.  All  was  over  by  2  in  the  afternoon, 
and  before  darkness  fell  the  field  was  clear.  So  rapid  was 
the  evacuation  from  the  front  that  cases  began  to  accumu- 
late at  the  advanced  dressing  station,  where  the  men  lay 
in  fifties  and  hundi-cds,  well  protected  by  blankets,  by  the 
side  of  the  road,  and  the  newly  fallen  snow  covered  them. 
A  general  who  happened  to  pass  by  thought  that  this  was 
due  to  the  breakdown  of  tlie  medical  service,  until  it  was 
explained  to  him  that  the  cause  was  really  the  cxpeditious- 
ness  of  those  arrangements,  and  that  otherwise  the  men 
■would  have  been  lying  on  the  field  itself.     l'>y  niidniybt 


all  the  cases  had  been  cleared  from  the  casualty  clearing 
station  at  bead  quarters,  and  the  ambulance  trains  were 
on  their  way  to  London.  At  the  later  battle  of  Messines 
Kidge,  which  began  at  midnight,  the  ambulance  trains 
■\vere  rumbling  over  Charing  Cross  bridge  by  two  o'clock 
on  the  following  afternoon. 

The  medical  service.  Captain  Macphail  continued,  was 
no  longer  an  ancillary  but  vi-as  an  integral  part  of  the 
army.  This  was  so  much  the  case  that  the  Ked  Cross  no 
longer  availed  to  protect.  He  had  never  socu  a  deliberate 
instance  of  the  lied  Gross  being  violated  on  either  side; 
on  the  contrary,  the  enemy  had  withheld  his  fire  in- 
tentionally, but,  conditions  being  what  they  were,  hospitals 
and  ambulances  had  often  been  struck.  Such  a  day's 
work  as  he  had  described  was  looked  upon  somewhat  as 
an  interruption  of  the  regular  medical  service,  for  they 
had  millions  of  men  to  keep  in  a  state  of  health  and  to 
care  for  in  sickness.  The  methods  of  sanitation  and 
hospitalization,  including  a  mobile  laboratory  always 
available  for  the  exact  diagnosis  of  difficult  cases,  and 
cxti-cmo  care  iu  segregation,  had  yielded  an  amazingly 
healthy  armj'.  He  had  not  seen  a  single  case  of  typhoid 
at  the  front,  and  the  few  infectious  cases  that  had  to  be 
dealt  with  were  like  children's  diseases — such  as  chicken- 
pox  and  mumps — which  the  men  would  have  gone  through 
in  childhood  had  it  not  been  for  modern  developments  in 
sanitation.  It  was  an  army,  too,  largely  without  venereal 
disease.  Tliat  disease  was  regarded  as  a  self  inflicted 
wound,  like  maiming  the  hand  to  escape  service.  To 
conceal  it  was  a  crime.  The  infected  man  was  handed 
over  to  the  assistant  provost  marshal,  and  the  source  of 
the  contagion  was  discovered  and  deported.  New  problems 
in  dealing  with  disease  arose  continually.  Trench  fever 
was  a  puzzle  at  first — men  came  complaining  of  great  pain 
in  the  shins ;  it  was  put  down  as  myalgia,  and  he  was 
afiaid  injustice  was  done. 

In  conclusion.  Captain  Macphail  said  that  care  must  be 
taken  not  to  underrate  the  enemy's  jiowers  of  resistance  or 
of  adaptation.  That  morning  at  Vimy  they  were  close 
upon  the  German  heels,  and  in  a  German  dugout  they 
discovered  sides  of  bacon,  abundant  bread,  i^otatoes,  bottled 
waters,  drugs,  dressings,  articles  in  new  leather,  a  phono- 
graph, and  a  copy  of  Kant ! — not  at  all  bad  supplies  to  make 
war  on.  The  prisoners  were  helpful  and  diligent  and 
docile,  but  had  a  certain  faith  in  ultimate  success.  He 
advised  the  people  at  home  to  close  their  eyes  to  the  end; 
to  look  upon  the  war  as  a  normal  condition,  to  cease  praying 
for  peace,  to  cease  brooding  over  the  continuation  of 
hostilities.  Otherwise  they  would  get  ■ndiat  the  French 
called  "  psychopathy  of  barbed  wire."  No  ground  what- 
ever existed  now  for  alarm  or  doubt;  the  end  was  sure,  but 
the  days  had  shortened  and  lengthened  thrice  since  the 
war  began,  and  he  rather  thought  they  would  shorten  and 
lengthen  again,  perhaps  more  than  once,  before  that  end 
was  reached. 


TETAXUS   IN    HOME   MILITARY   HOSPITALS. 

In  the  Journal  of  November  11th,  1916,  was  printed  a 
memorandum  on  the  prophylaxis,  diagnosis  and  treatment 
of  tetanus,  compiled  by  the  War  Office  Committee  for  the 
Study  of  Tetanus,  of  which  Surgeon-General  Sir  l>avid 
Bruce'  is  chairman.  In  this  the  ciu-ative  treatment  by 
antitoxin  was  discussed,  and  the  method  of  performing 
intrathecal  injection  described. 

Anah/sis  of  Ursults. 
■\Ve  have  now  received  from  Sir  David  Bruce  an  an.alysis 
of  cases  of  tctaims  treated  in  home  military  hospitals 
during  August,  September,  and  part  of  October,  1916,  in 
continuation  of  the  two  previous  analyses  compiled  for 
earlier  periods.  In  the  first  analysis  there  were  231  cases, 
with  a  mortality  of  57.7  per  cent. ;  in  the  second  analysis 
195  cases,  with  a  mortality  of  49.2  per  cent.  The  present 
analysis  deals  with  200  t-asi  s  ;  of  these,  127  recovered  and 
73  died,  giving  a  mortality  of  36.5  per  cent.  Thus  there 
has  been  a  regular  and  satisfactory  fall  in  the  nuirtality 
rate,  which  it  is  hoped  will  continue  until  the  20  per  cent, 
aimed  at  is  attained.  This  fall  is  attributed  to  the  intro- 
duction of  tlie  primary  prophylactic  injection  of  antitoxin 
given  to  every  wounded  man  in  the  front  area,  also  to  the 
earlier  diagnosis  and  earlier  specific  treatment  of  the 
disease.  If  the  fall  continctes,  saya  Sir  David  iJruco,  it 
will  depend  upon  the  introduction  of  multiple  prophylactio  1 
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loees,  tbe  vigilance  of  nursing  sisters  in  detecting  early 
ymptoms,  and  the  prompt  and  thorough  trentineut  by 
oedical   officers   by   means   of    antitoxin.      Tlio    original 

itention  ■was  to  publish  analyses  of  the  cases  of  tetanus 
leated  in  home  hospitals  at  the  end  of  each  year  of  tlie 
far;  now.  however,  owing  to  the  great  interest  taken  in 
be  subject  by  the  medical  officers  concerned,  it  has  been 
lecided  to  report  briefly  in  future  on  each  series  of  100 
«ses  as  they  are  completed. 

During  the  same  period  two  analyses  have  been  published 
ly  Colonel  Sir  William  Leishman  of  the  cases  of  tetanus 
Kscurring  among  the  British  troops  in  France.  In  the 
Irst,  179  cases  were  dealt  with,  showing  a  case  mortality 
i  78.2  per  cent. ;  in  the  second,  160  cases  were  analysed 
ointly  with  Major  Smallmaii,  showing  a  case  mortality  of 
2.7  per  cent.  It  is  to  be  noted  that  the  cases  dealt  with 
a  Franco  are  in  the  nature  of  thiugs  more  acute  and  severe 
ban  the  cases  which  arise  in  England. 

Sir  David  Bruce  illustrates  his  analysis  by  diagrams 
bowing  the  monthly  totals  of  cases,  and  the  relation 
etwecn  the  number  of  days  elapsing  between  date  of 
round  and  onset  of  symptoms,  and  the  rate  of  mortality  ; 
lie  last  named  shows  clearly  that  the  longer  the  interval 
ho  lower  is  the  death-rate.  .\  curve  is  given  showing  the 
umber  of  cases  which  occurred  on  each  day  after  the  day 
f  wound;  the  shortest  incubation  period  was  three  days, 
ud  the  longest  365.  More  cases  occurred  on  the  ninth, 
leveuth,  and  fourteenth  days  than  on  any  other.  At  the 
eginning  of  last  November  the  Tetanus  Committee  recom- 
jeuded  that  second,  third,  or  more  prophylactic  injections 
hould  be  given,  and  the  hope  is  expressed  that  medical 
fficers  in  charge  of  wounded  will  give  this  a  fair  trial.  It 
lould  be  interesting  to  note  the  effect  upon  the  incubation 
eriod. 

Among  the  200  cases  under  review,  102  were  noted  as 
avicg  received  a  prophylactic  injection  of  antitoxin  in 
'rauce  immediately  after  being  wounded ;  of  these,  74 
ecovered — mortality  27.3  per  cent.  Among  the  other 
ases  there  was  no  record  of  a  prophylactic  dose  in  87, 
bough  most  of  them  probably  received  it ;  of  these,  48 
ecovered — mortality  44.8  per  cent.  The  remaining  11 
ases  were  stated  to  have  had  no  prophylactic  injection 
f  any  kind;  of  these,  5  i-ecovercd — mortality  54.5  per 
ent.  The  average  incubation  period  in  these  11  cases  was 
5.7  days.  This  is  just  over  half  the  average  incubation 
eriod  of  those  inoculated  on  the  day  of  wound. 

Treatment  by  Anlitetanic  Serum. 

■W'iih  regard  to  theraijeutic  or  curative,  as  opposed  to 
■rophylactic  treatment,  all  but  two  of  the  200  cases 
eceived  antitetanic  serum  after  the  onset  of  symptoms ; 
ritb  127  recoveries,  and  mortality  35.8  per  cent.  The  two 
ases  which,  for  some  tmexplained  reason,  did  not  receive 
nrative  serum,  died. 

A  table  showing  the  influence  of  the  route  in  the  thera- 
■eutic  injection  of  serum  suggests  that  the  intrathecal 
letliod,  contrary  to  the  inference  drawn  from  the  figures 
sr  1915,  shows  no  advantage  over  the  other  routes.  The 
uestiou  is  then  asked,  Is  there  any  other  evidence  to  be 
3und  in  the  most  recent  records  to  show  that  the  iutra- 
hecai  route  is  preferable  to  the  other  methods  of-  iujec- 
iou'.'  and  the  answer  seems  inconclusive.  Again,  analysis 
f  the  iigui'es  relating  to  dosage  furnishes  no  useful  deduc- 
ion  as  to  the  influence  of  this  factor  on  the  curative 
ctiou  of  serum.  The  new  figures,  in  fact,  as  Sir  David 
Jrace  points  out,  show  no  advance  in  knowledge  of  the 
urative  value  of  antitoxin.  He  discusses  the  whole 
iatter  in  a  cautious  and  judicial  spirit.  The  number  of 
ases  analysed  was  small,  there  were  only  two  controls, 
nd  there  was  the  greatest  variety  in  the  mode  of  treat- 
ment and  in  coincident  infections,  while  deaths  were 
iften  wrongly  credited  to  tetanus.  Hence  it  is  not  sur- 
irising  that  the  evidence  as  to  tbe  real  curative  value 
f  ««rura  is  so  far  inconclusive.  Fortunately  there 
shadow   of  doubt  as   to  the  prophylactic  value  of 

;xin. 

;  In  the  present  unsettled  state  of  the  evidence  as  to  the 
I  heraueutic  use  of  serum,  Sir  David  Bruce  feels  that  the 
■nly  thing  to  do  is  to  redouble  efforts  to  make  its  api^lica- 
iou  as  thorough  as  possible.  In  the  opinion  of  the  Tetanus 
"ommittee,  this  can  be  best  done  by  recognition  of  early 
lymptonjs  and  by  prompt  and  thorough  intrathecal 
ojcctions. 


General  Lines  of  Treatment. 

In  conclusion,  Sir  David  Bruce  repeats  the  general  advico 
as  to  treatujeut  given  in  his  previous  analysis  : 

in)  Place  in  a  quiet  darkened  room  uuiler  the  care  of  a  svni- 
pathetic  and  capable  nurse.  "  Rest,  sleep,  and  food "  "are 
looked  upon  as  tlie  first  essentials  of  treatment. 

1;  I  If  thorough  surgical  treatment  is  carried  out  on  wounds 
from  the  begmnmg,  so  as  not  to  allow  the  presence  of  uecrotio 
tissues  or  foreign  bodies,  the  number  of  cases  of  tetanus  should 
sensibly  diminish,  it  not  altogether  disappear.  But,  if  a  case 
does  occur,  then  the  wound  should  not  be  activeh-  interfered 
with  until  the  tetanic  symptoms  have  subsided. 

(i-)  The  intrathecal  injection  of  large  doses  of  antitoxin  of 
high  potency,  if  available,  should  be  begun  at  once  and  supple- 
mented by  intramuscular  and  subcutaneous  injections. 

(rf)  In  addition,  if  necessary,  the  patient  should  receive  seda- 
tives, of  which  morphine  in  j-graiu  doses  and  administered 
every  four  hours  is  perhaps  the  most  suitable.  Chloral,  chlore- 
tone,  and  other  sedatives  are  also  given  by  tbe  mouth  or 
rectum. 


CASUALTIES    IN   THE   MEDICAL    SERVICES. 

ARMY. 

Lost  at  Sea. 
LiEUTEX.iNT  R.  Stewart,  R.A.M.C. 
The  Scotsman  of  June  21st  reports  the  death  by  drown- 
ing of  Lieutenant  Ronald  Stewart,  R.A.M.C.  "He  was 
educated  at  Kelvinside  .4cademy  and  at  Glasgow  Univer- 
sit}',  where  be  graduated  M.B.  and  Ch.B.  in  1914.  After 
filling  the  posts  of  resident  assistant  at  the  Western 
lufirmary,  Glasgow,  and  of  senior  medical  officer  of  the 
Belvedere  Fever  Hospital,  Glasgow,  he  took  a  temporary 
commission  as  lieutenant  in  the  R.A.M.C,  and  had  served 
for  some  time  at  No.  4  General  Hospital,  Stobbill.  Appa- 
rently he  was  the  medical  officer  lost  in  the  Arcadian  on 
April  25tli,  whose  name  was  then  given  as  W.  Stewart. 
Obituary  notices  of  the  other  medical  officers  then  lost 
appeared  in  the  British  Medxc.u.  Joukxal  of  May  12th. 

Killed  in  Action, 
Capt.un  C.  a.  Whittixgham,  R.A.M.C. 
Captain  Clive  Alan  Whittiugham,  R.A.M.C,  was  reported 
as  killed  in  action,  in  the  casualty  list  published  on  -June 
21st.  He  was  educated  at  Glasgow  University,  where  he 
graduated  M.B.  and  Cli.B.,  with  commendation,  iu  1910. 
He  entered  tbe  .Special  Reserve  of  the  R.A.M.C.  as  a 
lieutenant  on  January  31st,  1914,  joined  for  duty  as  soon 
as  qualified,  and  had  recently  been  promoted  to  captain. 
He  was  attached  to  the  Royal  Fusiliers  when  killed. 

Surgeon  Probationer  R.  F.  Pratt,  R.N.V.R. 

Died  on  Service. 
Major  J.  L.  Jo.nes,  R.A.M.C. 
Major  John  Langdale  Jones,  R.A.M.C,  died  of  cerebral 
malaria  at  Nowshera,  in  the  Punjab,  on  May  14th, 
aged  40.  He  was  born  on  December  29th,  1876, 
educated  in  the  Medical  School  of  the  Royal  College  of 
Surgeons,  Ireland,  in  Dublin,  and  took  (he  double  quali- 
fication of  the  Irish  Colleges  in  1899.  Entering  the 
R.A.M.C.  as  lieutenant  on  November  29th,  1900,  he 
became  captain  on  November  29th,  1903,  and  major  ou 
November  29th,  1912. 

Captain  J.  Neligan,  R.A.M.C. 
Captain  John  Neligan,  R.A.M.C,  was  reijorted  as  having, 
died  on  service,  in  the  casualty  list  published  on  June  23rd. 
He  graduated  as  M.B.,  B.Ch.,  and  B.A.O.  in  the  National 
University  of  Ireland  in  1915,  and  immediately  afterwards 
took  a  temporary  commission  in  the  R.A.M.C. 

Wcu7ided. 
Captain  C.  W.  Armstrong,  R.A.M.C.  (temporary). 
Captain  A.  C.  Court,  R.A.M.C.(S.R.). 
Captain   C.  D.  Coyle,  R.A.M.C  (temporary). 
Captain  G.  S.  Glass,  R.A.M.CiT.F.). 
Captain  R.  0.  H.  Jones,  R.A.M.C.  (temporary). 
Captain  E,  R.  Mackay,  Australian  A.M^C 
Captain  S.  K.  McKee,  R..4.M.C.  (temporary). 
Captain  C.  G.  L.  Patch,  R.A.M.C.  (temporary). 
Captain  N.  Prior,  New  Zealand  Medical  Corps. 
Captain  C  M.  Samson,  -•Vu.stralian  A.M.C. 
Captain  R.  P.  Smith,  R..A.M.C.  (temporary). 
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Captain  J.  G.  Sweeney,  Anstralian  A.M.C. 
Captain  E.  B.  Thomas,  Australian  A.M.C. 
Captain  G.  W.  Watson,  R.A.M.C.(S.ll.). 
Captain  C.  A.  Webster,  R.A.M.CCr.F.). 
Captain  K.  C.  Winn,  Australian  A.M.C. 


De  vths  among  Sons  of  Medical  Men. 

Grace  Mervvn  Bruce,  Lieutenant  2'6th  North  Staffordshire 
Eeoiment,  lulled  in  France  ou  May  8th.  He  was  the  fourth 
son  of  the  late  Dr.  E.  M.  Grace,  of  Thornhurj',  Gloucestershire. 
He  was  shot  through  the  head  whilst  leading  au  attack  after 
being  wounded  in  tlie  arm. 

Green,  Charles  Levton,  Second  Lieutenant  Essex  Regiment, 
elder  son  of  Dr.  Green,  of  Woortside,  London,  S.E.,  killed 
June  9th,  aged  23.  His  commission  was  dated  November  24th, 
1914. 

Herron,  Reginald  Maurice,  Second  Lieutenant,  eldest  son  of 
the    late   Dr.  James  Herron,   died  of   wounds  ou    June  12th, 

ft*^£Ci  31. 

"jardiiie,  Graham  Brynmer,  Second  Lieutenant  Arg.yll  and 
Sutherland  Highlanders,  attached  to  the  Cameron  Highlanders, 
elder  son  of  Dr.  Robert  Jardine,  of  Glasgow,  reported  missing 
on  October  18th,  1916,  now  presumed  killed  on  that  date,  aged 
24  Tears.  He  was  educated  in  the  Glasgow  Academy,  of  which 
he'was  dux  in  1908.  In  1912  he  graduated  M.A.  (lionours  in 
Classics)  in  Glasgow  University,  being  lirst  in  his  year.  In  1915 
he  took  the  Honours  B.A.  in  Classics  in  Oxford.  No  trace  of 
him  has  been  found  since  he  led  his  platoon  in  the  attack  on 
the  German  trench  near  the  Butte  of  Warlencourt  at  3.30  a.m. 
on  October  18th,  1916.         

.  [If'c  shall  he  itxhhtcd  to  relativei  of  those  who  are  Idlled  in 
action  or  die  in  the  war  for  information  ivhich  will  enable  us  to 
malce  these  notes  as  complete  and  accurate  as  possible.] 


NOTES. 

French  Honours  for  Medical  Wome.v. 
The  Medal  of  Honour  for  Epidemics  was  presented  by  the 
President  of  the  French  Republic,  through  the  Minister  for 
War,  on  ,June  17th,  to  nie'  '■•-■rs  of  the  staff  of'  the  Hopital 
Auxiliaire  301  (Scottisli  Wo  Q  m's  Hospital),  Royauraont. 
The  medal  iu  gold  was  r  cei/jd  by  Miss  Ivens,  M.B.,  M.S. 
(chirurgicu-clief)  ;  and  in  euamel  by  Miss  R.  Nicholson, 
M.B.,  B.S.,  Mrs.  J.  A.  Berry,  M.B.,  INIiss  W.  Ross,  M.B., 
Cb.B.,and  Miss  M.  Wilson,  M.B.,  Ch.B.  (surgeons) ;  by  Mrs. 
Savill,  M.B.,  Ch  B.  (radiologist) ;  and  Miss  E.  Courtaiild, 
L.S.A.  (anaesthetist). 

Medic.\i,  Officer's  Gifts  to  the  Red  Cross. 
Major  W.  Napier  Reefer,  of  Toronto,  late  I.M.S.,  recently 
made  a  large  gift  of  money  to  the  Kiug  witli  a  request 
that  His  Majesty  should  apply  it  as  he  deemed  most  suit- 
able. Out  of  this  gift,  at  the  King's  request,  the  .Joint  War 
Committee  of  the  British  Red  Cross  Society  and  the  Order 
of  St.  John  has  allotted  £7,500  as  follows: 

£2,000  to  the  Star  and  Garter  Home  for  Paralysed  Soldiers, 
for  tlie  permanent  endowment  of  a  room  ;  £2,000  to  the  Nurse 
Cavell  Homes  of  Rest,  for  the  permanent  endowment  of  a  room; 
£1,000  to  the  Auxiliary  Hospitals  for  Officers  Department,  for 
the  Pinewood  ijanatorium  for  Tuberculosis  Officers ;  £500  to 
the  Prisoners  of  War  Central  Fund;  £2,000  to  the  Orthopaedic 
Curative  and  Training  Fund,  to  be  applied  as  follows:  £1,000 
to  the  Military  Ortliopaedic  Hospital,  Dublin,  and  £1,000  to  the 
tjlster  Volunteer  Orthopaedic  Hospital,  Belfast. 

In  addition  the  King  has  lianded  £2,000  to  Sir  Walter 
Lawrence  to  be  used  for  the  benefit  of  any  scheme  that 
may  be  approved  for  the  treatmout  of  soldiers  and  sailors 
bufl'oring  from  deafness. 

Tlie, donor,  Surgeon-Major  William  Napier  Keefer,  was 
a  member  of  the  Bengal  Medical  Service,  from  which  be 
retired  nearly  thirty  years  ago.  Ho  is  a  Canadian,  and 
was  educated  at  Toronto  Universitj^  where  he  graduated 
B.A.  in  1864,  and  at  McGill  University,  Montreal,  where 
ho  graduated  M.D.  and  CM.  in  1869;  ho  took  the 
L.R.C.S.Fd.  and  the  L.S.A.  in  the  same  year.  He  entered 
the  I. M.S.  on  October  1st,  1869,  and  retired  on  December 
18th,  1889.  He  was  for  many  years  medical  officer  of  the 
13th  Bengal  Lancers  (CsJiC  of  Connaught's  or  Watson's 
Horse),  and  afterwards  Chief  Medical  Officer  of  the 
Andaman  Islands.  Ho  saw  much  war  service  in  India — 
the  Lushai  expedition  on  the  N.E.  frontier  in  1871-72, 
medal  with  clasp;  tho  Daplila  expedition  in  Assam  in 
1874-5,  nicntioncd  in  dispatches;  the  Jowalci  campaign  on 
the  N.W.  frontier  in  1877-78,  cla.sp ;  the  Afghan  war  of 
1878-80,  menticmcd  in  di.spatches,  medal  with  cla.sp;  and 
Egypt,  1882,  actions  of  Kassassin  and  Tol-cl-Kobir,  medal, 
Khedive's  bronze  star,  and  Order  of  the  Osmanich. 


Dr.  Glynn  of  Lh-erpool. 
A  SPECIAL  meeting  of  the  Liverpool  Medical  Institution 
took  place  on  June  20th  to  do  honour  to  Dr.  Thomas  E 
Glynn  on  the  occasion  of  liis  attaining  his  jubilee  year  ol 
membership.  The  President,  Dr.  Charles  J.  Macalister 
occupied  the  chair,  and  on  the  platform  were  Drs.  Caton 
Maefie  Campbell,  Mr.  Frank  T.  Paul,  all  past  presidents 
and  the  General  Secretary  {jjro  tcm.).  Dr.  Frank  H.  Barendt 
Ladies  were  present,  and  the  attendance  of  members,  undei 
the  present  stress  of  war,  was  remarkably  good.  Manj 
apologies  for  unavoidable  absence  and  expressions  of  good 
will  and  warm  congiutulations  from  members,  old  pupils 
and  friends  of  Dr.  Glynn  were  received.  The  Secretary 
read  extracts  of  letters  received  from  the  Right  Honour 
able  the  Lord  Mayor  of  Liverpool,  Sir  William  Forwood 
Bt.,  an  old  schoolfellow  of  Dr.  Glynn,  Sir  Dyce  Duckworth 
and  Sir  Thomas  Barlow,  testifying  to  the  merit  am 
personal  worth  of  Dr.  Glynn. 

Dr.  Charles  .J.  Macalister  said  that  in  congratulating  Dr 
Glyun  on  his  fifty  years  of  membership  the  members  wen 
really  cougratulating  themselves  in  having  an  old  fricn 
whom  they  one  and  all  delighted  to  honour.  Dr.  Glyui 
was  a  veteran  professor  of  medicine,  a  veteran  leader  u 
tho  profession,  and  one  whose  skill  had  been  valued  b 
medical  meu  and  students  and  by  the  public  of  Liverpoi 
and  far  beyond.  liargely  through  the  medium  of  th 
Liverpool  Medical  Institution  collating  the  scientific  woi 
of  the  School  of  Medicine,  now  the  Medical  Faculty  of  tli 
University,  aud  of  tho  large  hospitals  of  the  city  an 
envirous,  Dr.  Glynn's  professional  ability  was  early  reco; 
nized.  His  work  had  been  of  high  scientific  merit,  gre; 
originality,  and  a  stimulus  to  the  innumerable  students  1; 
had  so  assiduously  instructed.  His  influence  among  tl: 
rising  and  already  risen  members  of  the  profession  was  a 
invaluable  heritage.  It  was  because  the  medical  professio 
far  aud  wide  knew  the  solid  work  that  Dr.  Glynn  li; 
performed,  the  enthusiasm  which  he  brought  to  bear  i 
liis  daily  duties,  the  example  of  conscientious  attention  t 
detail  he  had  ever  set  before  it,  that  the  members  and  h 
many  friends  had  assembled  to  show  their  delight  an 
pleasure  in  offering  to  Dr.  Glyun  their  hearty  congratuhi 
tious.     Dr.  Caton  then  proposed  the  following  resolution  ; 

The  members  of  the  Liverpool  Medical  Institution  accord  I 
Professor  Thomas  Robinson  Glynn  their  hearty  congratiil: 
tions  on  his  completion  of  fifty  years  of  membership  of  tl 
Ii'Stitution. 

As  Professor  of  Medicine  in  the  University  of  Liverpd 
for  nearly  thirty-five  years  and  as  Physician  to  the  Live 
jiool  Royal  lulirmary.  Dr.  Glynu  has  been  in  the  foreuio 
rank  of  those  who  have  advauced  the  science  and  pra>n: 
of  medicine.  His  teaching  has'  intlueuced  the  ^vorl> 
numerous  students  and  practitioners,  and  by  his  unweaiu 
devotion  to  his  lu-ofession  he  has  conferred  invalnab 
benefits  upon  the  sick  and  suffering  of  the  community. 

As  a  member  of  Council,  secretary  to  ordinary  meetin 
vice-president,  president  and  trustee,  Dr.  Glynn's  ser^ 
to  the  Institution  have  been  inestimable,  and  these  rrtenili 
desire  to  place  on  record  their  gratitude  for,  and  sensr 
appreciation  of,  his  work,  which  has  done  so  much  to  n>: 
tain  the  high  traditions  of  the  Liverjiool  Medical  Institut 
aud  of  the  profession  iu  the  city.    They  express  the  li 
that  he  may  liave  many  years  of  happiness  with  the  gr' 
fication  of  being  able  to  look  back  upon  a  life's  work  whic 
has  been   continuous,   effective,  and    appreciated   by  Li; 
patients  and  in  the  councils  of  his  profession. 

Dr.  Caton  said  that  he  had  known  Dr.  Glynn  for  torU 
eight  years,  had  been  liis  colleague  at  the  Royal  Infirmarj 
and  had  been  associated  with  him  in  many  sociti 
gatherings  where  Dr.  Glynn  and  others  met  at  on 
another's  houses  for  the  purpose  of  studying  music,  ar 
Shakespeare,  and  other  great  dramatists.  These  studii 
favoured  the  development  of  beneficial  hobbies.  Dr.  Glyn 
always  fond  of  nature,  developed  his  artistic  powers  i 
landscape  painting  to  a  degree  rarely  found  in  au  amateui 
In  music  ho  sought  recreation  from  tho  arduous  an 
anxious  labours  of  an  cuorgetic  life;  he  sang  and  playc 
the  organ  well  to  the  delight  of  his  friends.  Di 
Glynn's  health  and  perennial  enthusiasm  was  largely  dui 
to  the  fact  that  he  thoi-oughly  recreated  himself  by  theSj 
forms  of  refrcslnnent  and  complete  change  of  occupatioii 
Dr.  Caton  concluded  by  bearing  testimony  to  Dr.  Glynn 'l 
gifts  as  a  clinical  teacher,  and  the  .services  he  had  alwajj 
rendered  to  tho  Medical  Faculty  of  the  University.  | 
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Mr.  Frank  T.  Paul  seconded  tbe  resolution.  He  was 
reiuiniscont  of  tlio  circuiustauccs  uudei'  which  their 
friendship  was  formed  some  forty-two  j-cars  ago.  Both 
being  keenly  interested  in  morbid  anatomy  and  histologj-, 
it  was  only  natural  that  they  were  thrown  much  together. 
Dr.  Glyuu's  faculty  for  using  the  paint  brush  was  exem- 
plified in  the  numerous  life-size  paintiugs  of  various 
diseases  of  tho  thoracic  organs.  Mr.  I'aul  spoke  of  the 
entliusiasni  with  which  Dr.  Glynn  ahv.a\'s  worked,  his 
thirst  for  knowledge,  his  aaxiety  to  correct,  if  necessary, 
bis  diagnosis  by  the  j)oslmorfctn  findings.  As  a  f  1  ieud  to 
young  medical  men  and  senior  students,  Dr.  Glynn  never 
seemed  to  forget  that  he  was  once  a  young  man.  His 
sense  of  humour  was  alwajs  hovering  about  ready  to  be 
roused,  and  the  mistakes  of  others  were  ever  iudulgently 
glossed  over,  especial!)'  where  youth  was  implicated.  In 
public  matters  Dr.  Glynn  did  not  intrude ;  possibly  had  he 
done  so  his  services  to  scientific  medicine  would  have  been 
more  fully  recognized. 

Dr.  Macfic  Campbell  contributed  some  remarks  upou 
Dr.  Glynn's  helpfulness  as  a  consultant.  His  diagnostic 
acumen  was  characteristic,  bis  judgement  sound,  and  the 
harmony  between  medical  attendant  and  patieut  was  at 
all  times  preserved.  His  optimism  and  cheery  manner 
were  typical.  The  resolution  was  then  put  to  the 
meeting  and  carried  unanimously,  with  prolonged 
applause. 

Dr.  Glynn,  in  his  reply,  said  that  the  task  of  con- 
gratulating a  friend  w,is  more  easy  than  to  acknowledge 
the  compliments  so  liberally  bestowed  upon  him  adorned 
with  so  many  superlatives.  He  truly  appreciated  the 
kind  thoughts  written  and  expressed  by  the  members  of 
tbe  institution,  and  he  would  remember  the  occasion  as 
an  outstanding  event  in  what  ho  must  conclude  to  bo  a 
long  life.  AYliat  success  in  life  he  had  had  he  attributed 
to  three  factors — good  health,  good  luck,  good  wife  and 
friends.  Disappointments  did  not  necessarily  remain  such,- 
for  he  called  to  miud  one  of  the  earliest  he  experienced. 
Although  holding  M.B.Loud.  and  M.U.C.S.  and  L.U.C.P., 
ho  failed  to  secure  the  post  of  resident  medical  officer  at 
the  Liverpool  Royal  Infirmary  because  he  was  not  an 
L.S..\.  .-Vt  that  time  the  School  of  Medicine  was  growiug, 
and  the  infirmary,  anxious  to  retain  him,  gave  Dr.  Glynn 
the  post  of  demonstrator  of  anatomj'.  It  was  this  circum- 
stance that  was  decisive  in  his  career,  and  he  remained  in 
Liverpool.  In  his  student  days  great  stress  was  laid  on 
careful  i^hysical  examination  of  patients,  which  he  thought 
was  nowadays  apt  to  be  relegated  to  the  background  owing 
to  the  influence  of  bacteriology  and  newer  methods  of  bio- 
chemistry. He  witnessed  the  introduction  of  the  ther- 
mometer, 18  inches  long,  with  no  recording  index,  and  the 
necessary  haste  in  noting  the  exact  temperature  before  the 
column  of  mercury  receded.  Pasteur's  researches  and 
Lister's  practical  application  of  these,  the  birth  of  the 
germ  doctrine  of  disease,  were  rapidly  passed  in  review. 
Dr.  Glynn  alluded  to  consultants  of  former  years,  and 
expressed  the  opinion  that  a  medical  man  should  always 
recreate  himself  by  some  diversion  which  should  give  him 
complete  change  from  his  daily  duties.  He  concluded  bj' 
acknowledging  with  sincere  gratitude  their  congratu- 
lations. 

Central  Midwives  Board. 

Special  meetings  of  the  Centra!  Midwives  Board  were 
held  on  .Tune  19th  and  20th,  at  both  of  which  Sir  Francis 
Champneys  jsresidcd.  Nine  women  were  struck  off  the 
roll.  .\s  usual  there  were  many  cases  of  ignorance  with 
regard  to  taking  the  temperature  and  pulse  and  general 
breaches  of  the  rules,  but  there  were  fewer  charges  of 
neglect  of  ophthalmia  and  only  one  with  regard  to 
puerperal  fever.  An  unusual  case  was  that  of  a  midwife 
who  obtained  burial  of  three  infants  wliilst  giving  a 
certificate  implying  that  the  box  contained  the  body  of 
a  stillborn  child.  A.  fee  of  2s.  6d.  was  paid  by  the  parents 
cf  this  child,  whilst  the  midwife  pocketed  15s.  paid  by  the 
parents  of  the  other  two  infants. 

At  the  monthly  meeting,  on  June  21st,  Sir  Francis 
Champneys  in  the  chair,  letters  were  read  from  tho  Privy 
Council,  stating  that  the  Treasury  was  prepared  to 
authorize  the  payment,  from  public  funds,  to  tho  country 
members  of  the  Board,  of  the  difference  between  their 
former  and  their  present  first  class  railway  fares  when 
attending  Board  meetings  in  London,  the  claims  for  repay- 
ment to  be  submitted  to  the  Privy  CouncU  on  December  1st 


iu  each  year.  A  letter  was  read  from  tho  general  sejre- 
tary  of  the  Medical  Djfeuce  Union,  asking  tho  Board  to 
consider  certain  communications  of  a  moieorless  threaten- 
ing nature  received  by  several  members  of  the  union,  fronj 
county  medical  officers  of  health  .as  executive  officers  of  tho 
local  supervising  authorities,  in  resi)cct  of  professional 
attendance  upon  midwifery  cases,  where  uueortilied  wouiea 
wore  engaged.  It  was  agreed  to  reply  that  the  Central 
-Midwives  Board  had  no  jurisdictiou  over  medical  practi- 
tioners, uncertified  women,  or  local  supervising  aathorities, 
the  authority  possessing  jurisdiction  in  the  case  of  medical 
practitioners  being  tho  General  Medical  Council,  whicli 
I  had  drawn  a  distinction  between  such  women  acting  as 
j  monthly  nurses  and  tlios^  acting  as  midwives.  .\n°uu- 
certifled  woman  who  "  liabitually  and  for  gaiu"  attended 
j  women  in  child-birth  otherwise  than  umler  the  direction  of 
a  registered  medical  practitioner  was  liable  ujidor  the  first 
section  of  the  .Vet  to  a  flue  not  exceeding  £10,  cases  of 
genuine  emergency  excepted.  It  waa  decided  that  tha 
chairman  should  arrange  for  the  inspection,  from  time  to 
time,  of  all  training  schools  for  pupil  midwives  conducted 
by  midwives  approved  by  tho  Board  for  the  purpose. 

Oxford  Orthopaedic  Centre. 
At  a  meeting  of  the  Union  Society,  Oxford,  presided 
over  by  the  Earl  of  Jersey,  to  aroasD  interest  in  the  pro- 
vision of  carpenteiing,  engineering,  and  other  workshops 
for  wounded  soldiers,  Sir  William  Osier  gave  a  most  lucid 
account  of  the  aims  and  objects  of  military  orthopaedics, 
and  the  need  for  curative  workshops  as  part  of  the  thera- 
peutic outfit  of  an  orthopaedic  centre.  Colonel  Sir  Hobert 
.Joues,  Inspector  of  ^lilitary  Orthopaedics,  and  Major 
txoldthwait,  of  the  .-imerican  orthopaedic  unit,  also  spoke. 
King  Manuel  was  able  to  say  that  the  curative  workshops 
already  installed  at  other  centres  had  produced  better 
results  than  could  have  been  hoped.  It  seems  probable 
that  Oxford  will  become  one  of  the  most  important 
military  orthopaedic  centres  in  the  country,  for  in  addition 
to  an  orthopaedic  hospital  and  curative  workshops  for 
wounded  men,  there  is  being  established  at  Headington  an 
orthopaedic  centre  for  officers  which  will  accommodate 
100,  and  be  capable  of  extension. 


llrdrtittr. 


The  Irish  Medical  Profession-  and  the  'U'ar. 
Since  the  outbreak  of  the  war  the  Irish  medical  profession 
has  voluntarily  supplied  a  large  proportion  of  its  members 
for  the  medical  services  of  the  army  and  navy.  The  pro- 
pcrlion  of  Irish  doctors  who  have  joined  the  medical 
services  is  much  higher  than  would  appear  from  a  casual 
glance  of  the  number  of  doctors  who  are  registered  with 
Irish  addresses.  Whilst  over  3,000  doctors  are  usually 
registered  with  Irish  addresses  it  is  very  doubtful  whether, 
even  in  times  of  peace,  the  number  engaged  in  all  classes 
of  Irish  medicfl,!  practice  ever  reached  2,000.  It  is 
generally  estimated  that  only  one  in  six  newly  qualified 
Irish  doctors  commences  practice  iu  Ireland.  The  great 
majority  go  to  England  and  Wales  and  a  smaller  number 
go  to  the  colonies. 

Owing  to  the  number  of  doctors  who  have  accepted 
temporary  commissions  in  the  H.A.M.C,  there  are  many 
rural  districts  in  Ireland  depending  upou  one  doctor 
to  look  after  the  health  of  6,000  or  8.000  of  the  popula- 
tion, and  it  is  believed  that  even  if  military  service  wero 
made  compulsory  on  the  profession  in  Ireland,  tho 
number  of  doctors  joining  the  medical  services  could 
not  be  very  much  increased  beyond  that  now  obtained 
vjlunlarily. 

The  members  of  the  Irish  profession  who  have  re- 
mained at  home  because  they  arc  over  military  age,  or  for 
other  reasons,  have  given  very  valuable  help  in  treating 
wounded  soldiers  in  the  general  hospitals,  or  in  V..-\.D. 
hospitals  specially  organized  for  the  reception  and  treat- 
ment of  wounded  soldiers.  The  War  Office  accepted  last 
.\pril  a  long-stauding  offer  from  the  medical  profession  iu 
Dublin  to  staff  a  base  hospital  for  France.  The  doctors 
who  will  form  the  staff  of  this  hospital  will  work  in  relays 
of  nine  for  a  term  o"  three  months,  and  will  consist  o£ 
three  surgeons,  two  physicians,  an  ophthalmologist,  a. 
pathologist,  a  radiographer,  and  an  anaesthetist.  SimilaB 
offers  have  been  made  by  the  profession   in  Belfast  and 
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Colli,  but,  so  far,  they  have  not  been  accepted  by  the  War 
Office.  '. 

The  Irish  Medical  War  Committee  was  formed  at  a 
xuceting  of  the  profession  convened  by  the  Leiuster  Branch 
of  the  British  Medical  Association  in  May,  1915.  It  con- 
sists of  two  representatives  of  each  of  the  various  licensing 
bodies  and  medical  schools  in  Ireland.  Among  its  chief 
duties  are  (1|  to  provide  doctors  for  the  army  and  navy, 
(2)  to  protect  the  interests,  during  their  absence,  of  those 
doctors  who  join  the  medical  services  and  to  assist  them 
in  finding  suitable  substitutes,  (3)  to  advise  regarding  the 
medical  requirements  of  the  civil  population.  Public 
bodies,  such  as  boards  of  guardians,  have,  with  very  few 
exceptions,  given  facilities  to  their  medical  officers  who 
desired  to  apjih"  for  commissions  iu  the  medical  services. 
They  have  not  only  given  them  the  necessary  leave,  but 
in  most  cases  have  agreed  to  pay  half  their  salaries  during 
their  absence  as  well  as  to  pay  the  full  salaries  of  their 
locumteuents.  It  is,  however,  to  be  regretted  that  some 
boards  of  guardians  have  persisted,  contrary  to  tlie  advice 
of  the  Irish  Medical  "War  Committee  and  the  ruliug  of  the 
Local  Government  Board,  in  appointing,  as  locumteuents, 
doctors  of  military  age,  when  it  was  open  to  them  to 
appoint  doctors  who  were  not  available  for  military 
service. 


CnriTspontrntr^. 


THE  CO-ORDINATION  OF  BRITISH  MEDICAL 

POLICY. 
Sir, — In  three  letters  aheady  published  I  have  ventured 
to  urge — 

1.  The  absolute  necessity  of  adequate  liber  1;/  for  English 
medicine,  if  her  advance  is  to  continue,  and  the  limitation 
of  such  control  as  may  be  inevitable  to  adequalehj 
edticatcd  C07itrol. 

2.  The  careful  consideration,  of  a  system  of  part-time 
Slate  service  for  snch  sections  of  the  profession  as  seem 
inevitably  fated  to  have  their  liberty  limited — except,  of 
course,  such  services  as  tlie  Army  Medical  and  Navy 
Medical  Administrations  and  the  Public  Health  Service,  all 
of  which  should  obviously  be  whole-time  State  .services. 

3.  That  tlie  British  Medical  Association  is  our  only 
available  fighting  defensive  force,  but  that,  to  avoid  fresh 
failure,  it  needs  prompt  and  drastic  reforms,  which  ^  have 
indicated. 

I  would  now  urge  our  need  to  insist  upon  our  absolute 
right,  in  view  of  our  present  all-absorbing  work  for  the 
country,  not  to  be  coerced,  whilst  so  deprived  of  normal 
resisting  power,  into  any  half- considered  legislative 
changes. 

Tl'e  jinisi  have  time — time  for  the  return  to  civil  life  of 
the  thousands  of  onr  most  active  and  most  interested 
members  from  military  duty — time  to  think  out  and  to 
weigh  ever}'  proposal  ma.de  (there  must  be  no  Prussian 
methods  used  this  time),  and  to  decide  wliat  is  best  for  the 
empire — time  to  reorganize  our  deliberative  assembli',  to 
make  it  representative  of  all  branches  of  the  profession. 
Tlien  if  we  show  ourselves  collectively  unworthy  of 
our  traditions  and  our  trust  (the  trust  being  the  health 
of  tlie  empire),  if  wc  weigh  sixpences  against  national 
needs,  wo  shall  at  least  do  so  deliberatelv,  and  under 
decent  conditions  of  fair  play  from  the  public. 

If,  on  the  other  hand,  as  I  hope  and  believe,  the  experi- 
ences of  this  war  have  taught  us  that  there  are  wiser 
policies  than  that  of  "liand  to  mouth,"  we  may  construct 
for  English  medicine  the  nearest  possible  approach  to  an 
ideal  relation  to  the  State,  and,  by  ensuring  the  utmost 
degree  of  liberty  for  it,  ensure  also  tlio  utmost  possi- 
bilities of  usefulness  and  honour.  We  must  have  time; 
also  we  must  waste  none. — I  am,  etc., 
Eietcr.  June.  25lli.  W.  GoRDON. 


Sir, — Many  interesting  and  forceful  letters  on  this  sub- 
ject liave  lately  apjicarcu  in  the  Jodrnal,  which  I  hope, 
after  further  discussion,  ^ill  result  in  a  definite  policy 
being  agreed  upon  by  [lauel  practitioners.  Having  been  in 
general  practice  over  thirty  years,  may  I  slate  my  convic- 
tion that  the  fundamental  condition  of  a  satisfactory 
medical  service,  panel  or  otherwise,  is  adequate  re- 
muneration ?     The    present   payment   by  panel    patients 


scarcely  provides  a  basis  for  negotiation ;  we  should  never 
have  attempted  to  supply  the  required  service  on  such 
impossible  terms.  I  have  iu  round  numbers  350  panel 
patients,  for  which  I  receive  about  £100  a  year.  Out  of 
this  sum  I  am  called  upon  to  provide  a  furnished  consult- 
ing room  and  waiting  room,  involving  rates  and  taxes, 
heating  and  lighting,  with  the  necessary  attendant  to 
answer  the  door,  take  messages,  and  keep  the  room  in 
order.  I  doubt  if  it  would  be  possible  to  secure  this  in  the 
town  for  £50  a  year.  Then  one  must  have  a  conveyance 
of  some  sort,  a  proportionate  charge  for  which  would 
probably  be  underestimated  at  £20  a  year  ;  a  further  sum 
of  £10  for  the  clerical  work  entailed  would  not  be  too 
generous.  These  charges  leave  £20  a  year  as  remuneration 
for  my  professional  services.  How  can  one  be  content  to 
continue  sucli  an  arrangement  ?  The  doctor  feels  the  in- 
justice keenly  and  knows  that  ho  is  exploited.  At  present 
rates  of  remuneration  many  general  practitioners  have  to 
devote  a  considerable  amount  of  time  to  book-keeping,  bill 
posting,  dispensing,  care  of  instruments,  etc. ;  all  these 
minor  but  necessary  duties  could  with  advantage  be 
handed  over  to  a  surgery  attendant,  if  the  money  was 
sufficient  to  provide  one ;  the  practitioner  would  then  have 
more  time  to  devote  to  the  caru  of  his  patients,  the  record 
of  cases,  and  some  needful  relaxation.  Lord  Alverstone  ia 
his  ItecoUcctions  saj's : 

The  iiositionof  barristers'  clerks  is  anomalous  and  interesting. 
Tliey  are  paid  by  tlie  clients  by  fees  of  half  a  crown  for  a  con- 
sultation, and  5  per  cent,  on  the  brief  fees.  I  know  of  no  other 
instance  where  the  personal  attendant  on  a  professional  man  ia 
paid  indirectly  by  the  clients. 

I  wonder  how  the  barrister  himself  would  like  to  do 
their  work !  Unhappily,  we  are  not  so  well  represented 
iu  Parliament  as  are  tlie  lawyers.  Compare  the  work, 
responsibilit}-,  remuneration,  and  out-of-pocket  expenses  of 
a  revising  barrister  with  that  of  a  district  Poor  Law  medical 
'officer,  or  the  salary  and  duties  of  a  county  court  judge 
with  that  of  the  average  county  M.O.H.  While  I 
cordially  dislike  the  word  trade  unionism,  and  also 
strikes,  we  must  remember  that  they  have  been  evolved 
by  necessity,  have  in^oved  effective  weapons,  and  that  they 
succeed  in  getting  things  done.  No  one  as  yet  has  devised 
equally  powerful  but  less  obnoxious  measures. 

My  salary  as  Poor  Law  medical  officer  has  remained  the 
same  for  more  than  ten  years,  but  had  there  been  a  strike, 
and  an  arbitrator  appointed,  who  could  doubt  that  an 
appreciable  increase  would  have  been  awarded,  and 
declared  as  justified  by  the  increased  cost  of  living,  and  of 
drugs  which  I  have  to  provide  ? 

My  experience  convinces  me  that  panel  patients  them- 
selves would  not  be  .slow  to  reahze  the  necessity  for  a  new 
order  of  things,  with  regard  to  payment  for  medical 
services.  The  difficulty  in  the  past  has  mainly  been 
with  the  agitators,  who  so  often  misrepresent  and  mislead 
them. 

In  the  days  of  the  old  club  system  several  societies 
accumulated  millions  of  money  by  sweated  labour  of 
doctors  and  so-called  paid  officials,  while  the  sick  pay  was 
at  too  low  a  rate.  If  they  had  been  reorganized  and 
contributions  exacted  from  the  members  proportionate  to 
the  rise  in  wages,  my  belief  is  that  ample  funds  would 
have  been  provided  for  an  efficient  medical  service  if 
propel  ly  administered. 

Could  the  Poor  Law  medical  service  have  been  over- 
hauled and  brought  up  to  date  at  the  same  time  there 
would  have  been  no  need,  I  think,  for  the  Insurance  Act; 
but  that  has  now,  I  suppose,  come  to  stay,  and  it  is  up 
to  us,  by  strikes  (in  the  restricted  sense  as  defined  by 
Dr.  Noy  Scott)  or  otherwise,  to  see  that  the  medical 
service  is  provided  with  adequate  funds  to  make  it  efficient 
and  desirable  for  all  concerned. 

The  British  IMedical  Association  must  get  a  move  «n 
and  adojit  more  vigorous  methods  to  obtain  proper 
remuneration  for  the  panel  practitioners.  Its  failure  to 
secure  this  in  the  past,  and  its  slow  appreciation  of  the 
urgency  of  the  matter,  account  for  the  growing  demand 
for  a  new  organization  with  a  bolder  policy.  I  am  all  for 
reformation,  not  revolution,  and  I  earnestly  hope  the 
Association  will  rise  to  the  occasion  *^nd  act  quickly,  for 
time  presses. 

Just  lately  I  have  read  the  first  circular  issued  by  the 
British  Medical  Association  on  "the  work  of  the  British 
Medical    Association    for    insurance    practitioners,"    and 
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I  woulil  liko  to  nsk  tlio  Committee  one  question,  and  pvoss 
for  a  roplv.     Is  the  wage  limit  now  properly  enforced  autl 
adhercil  to'.' — I  am,  etc., 
Jime  19Ui.  SenIOB. 


Sir, — How  ooniforting  it  must  be  to  the  officials  o(  tlie 
Britisli  Medical  Association  to  know  that  the  Association 
is  still  regarded  by  your  correspoudenls  as  the  "  hope  of 
the  profession  in  its  future  struggles."  With  regard  to  the 
Secretary,  surely  it  is  an  advantage  to  h.avc  a  medical  man 
in  this  post,  as  he  can  grasp  the  effect  of  proposed  legisla- 
tion upon  the  profession  as  a  whole.  We  all  realize  the 
danger  of  a  Medical  Secretary  who  is  primarily  a  politician 
and  secondlj'  a  medical  man. 

I  am  among  those  who  regret  the  absence  of  scientific 
papers  at  the  meetings  of  Divisions,  but  even  when  scien- 
tific matters  were  discussed  the  attendance  at  meetings 
■was  very  small.  Fortunately,  we  have  in  Bedford  a 
medical  society  wliicli  tills  this  gap. 

We  members  of  the  .\ssociatiou  arc  the  Association,  and 
■what  the  majority  wills  will  be  done.  At  the  root  of  all 
our  troubles  is  the  apathy  of  the  profession.  It  is  not  the 
fault  of  the  .-Vssociation  that  medico-political  problems  form 
most  of  the  pabulum  of  our  Divisions.  If  all  medical  prac- 
titioners had  the  interests  of  the  profession  at  heart,  we 
should  have  full  meetings,  and  any  decision  arrived  at 
would  be  the  considered  opinion  of  the  Division.  Experience 
shows  that  a  few  enthusiastic  members  constantly  attend 
meetings,  and  in  return  for  their  trouble  apathetic 
members  describe  them  as  "  an  interested  clicjue,  who  run 
the  Division."  The  only  remedj'  is  for  each  enthusiast  to 
inspire  other  members  with  his  zeal,  and  as  progress  in 
this  direction  is  made  many  misunderstandings  will  be 
cleared  up. 

The  old  cry,  as  false  as  it  is  persistent,  still  rankles  in 
the  mind  of  many  that  the  .Association  sold  us  during  the 
Insurance  .-Vet  debacle.  The  .-Association  drew  up  a  pledge 
which  we  agreed  to  keep.  We  broke  our  pledge  by  joining 
the  panel,  and  so  stultified  ourselves  and  let  down  the 
Association.  We  may  appoiut  as  many  new  and  brilliant 
officials  as  we  like,  but  if  the  rank  and  tile  are  dull  and 
indifferent  to  their  best  interest,  of  what  avail  will  it  be  ? — 
I  am,  etc., 

Bedford,  June  23rd.  S-  J-   RoSS. 


Sir, — Of  the  many  letters  on  the  above  subject,  surely 
special  praise  is  deserved  by  that  of  Mr.  Frank  Coke, 
F.U.C.S.  (June  16th,  page  823).  He  outlines  a  very  prac- 
tical scheme  of  organization,  which  includes  a  strong  local 
combination  of  practitioners  as  well  as  a  central  body  to 
CO  ordinate  and  be  the  mouthpiece  of  the  smaller  bodies. 
Organization  is  the  crying  need  of  the  profession  for  to-day 
and  more  specially  for  to-morrow,  but  it  seems  to  me  that 
what  we  also  want  is  a  better  conceit  of  ourselves.  The 
profession  does  not  appear  to  have  yet  recovered  the  moral 
lost  in  the  great  stamiiede,  and  has  altogether  too  low 
an  opinion  of  its  importance  to  the  State,  and  it  is  at  this 
valuation  of  ourselves  that  we  are  judged  by  others. 
Nothing  but  this  will  account  for  the  cavalier  way  in  which 
the  profession  is  treated  by  State-appointed  committees  of 
laymen,  by  boards  of  guardians,  and  by  municipal  and 
county  bodies  all  over  the  country. 

That  the  medical  profession  is  greater  than  its  present 
estimation  of  itself  is  shown  by  the  following  lines  from  a 
dedication  by  Hobert  Louis  Stevenson  : 

There  are  men  and  classes  of  men  that  stand  above  the 
common  herd  :  the  soldier,  the  sailor,  and  the  shepherd  not 
nnfrequently;  the  artist  rarely;  rarelier  still  the  clergyman; 
the  physician  almost  as  a  rule.  He  is  the  Hower  (such  as  it  is) 
of  our  civilization;  and  when  tliat  stajie  of  man  is  done  with, 
and  orly  remembered  to  be  niaivelled  at  in  history,  he  will  lie 
thoiiHiit  to  Iiave  shared  as  little  as  any  in  the  defects  of  the 
period,  and  most  notably  exhibited  the  virtues  of  the  race. 

No  one  word  of  this  splendid  eulogy  would  be  made  loss 
true  if  we  possessed  a  strong  business  organization  on 
modern  lines  for  the  maintenance  of  our  prestige  as  a  pro- 
fession, and  for  our  protection  from  State  exploitation  as 
individuals. — I  am,  etc., 

Jane  20th.  ORGANIZER. 


QUO    VADIS? 

Sir,— I  think  Dr.  Fred.  J.  Smith  is  not  quite  fair  to  tho 
"  weaker  brethren  "  in  the  profession  when  he  attributes 
the  defeat  of  tho  policy  of  the  British  Medical  .\ssociatioii 
to  the  extra  remuneration  of  a  million  and  a  half  which 
tempted  them  beyond  their  strength.  Surely  the  weaker 
brcthreu  showed  cleaver  foresight  than  the  stalwarts. 

If  the  avowed  and  official  policy  of  tho  .Association  was 
its  real  iiolicy,  if  work  under  the  Insurance  Act  was  de- 
rogatory to  tho  honour  and  interests  of  the  profession, 
how  came  it  that  our  secretary  was  advised  to  take  office 
as  a  commissioner ;  that  meeting  after  meeting  was  held 
all  over  the  country  to  form  committees  (local  medical, 
panel,  etc.)  with  various  officials  to  carry  out  the  provisions 
of  the  Act  ?  Surely  no  man  with  common  sense  could 
doubt  that  with  all  these  preparations  we  intended  to  work 
the  .Act.  If  work  under  the  Insurance  .Act  was  derogatory. 
why  did  the  .Association  bargain  for  better  tinancial  terms? 
.And  to-day  why  are  referees  and  cousultanta  and  hospitals 
and  infirmaries  all  ready  to  come  into  lino  and  extend  the 
provisions  of  the  Insurance  Act '?  .A  protest  is  invariably 
met  by  the  rejoinder  that  the  thing  is  inevitable.  And  so 
with  a  money  bribe  with  our  weaker  brethren.  With  a 
fatalism  worthy  of  a  better  cause  we  are  drifting  more  and 
more  under  the  Insurance  .Act  which  the  avowed  and 
official  policy  of  the  British  Medical  Association  declared 
to  be  derogatory  to  the  honour  and  interests  of  the  pro- 
fession.— I  am,  etc., 
Exeter.  June  23rd.  J.   -A.   AV.   PeREIRA. 


MINISTUY  OF  HEALTH. 

Sir, — I  am  filled  with  amazement  to  read  that  it  is 
seriously  proposed  that  wo  medical  men  should  consider 
and  debate  certain  regulations  affecting  in  a  marked  degree 
our  practices,  and  stiggested  by  the  new  Ministry  of 
Health. 

Is  the  British  Medical  .Association  in  earnest  when  it 
asks  us  to  do  this  '?  I  cannot  believe  it  possible  that  au 
Association  said  to  have  the  interests  of  the  general  prac- 
titioner at  heart  should,  at  a  time  liko  this,  call  meetings 
for  such  au  object. 

.At  the  present  time  medical  men  may  bo  divided  into 
two  chief  classes : 

(1)  Men  at  home. 

(2)  Men  on  active  service. 

The  majority  of  the  men  at  home  are  doing  their  own 
practices,  the  practices  of  their  colleagues  on  active 
service,  and  part-time  military  work  as  well;  and  yet,  in 
spite  of  all  this  extra  strain,  we  are  asked,  .as  if  we  wero 
being  asked  to  lunch,  to  weigh  and  consider  and  report 
upou  proposals  which,  if  carried  through,  will  have  more 
far  reaching  results  than  any  proposal  ever  yet  placed 
before  the  profession. 

The  Association  must  know  that  we  have  not  the  time 
to  give  these  proposals  that  consideration  they  ought  to 
have.  It  would  be  impossible  by  any  other  way  than  a 
ref<!rendum  to  get  the  opinions  of  all  the  men,  for  after 
days  of  such  strain  as  those  through  which  we  are  now 
passing,  the  majority  of  us  are  neither  phj'sically  nor 
mentally  fit  to  attend  meetings. 

.Again,  for  men  at  home  calmly  to  sit  down  and  dispose 
of  the  future  of  10,030  of  their  colleagues  who  are  absent, 
and  therefore  unable  to  have  a  voice  in  the  matter,  is 
monstrous — it  is  iniquitous  !  Surely,  it  is  our  plain  duty 
to  refuse  in  no  uncertain  voice  to  discuss  anything  of  this 
nature  till  the  absent  men  have  had  time  to  return  and 
pull  their  practices  together  again. — I  am,  etc., 
Xewcastle-on-Tyne.  June  25tli.  E.   F.   PraTT. 


THE    SHORTAGE    OF    MEDICAL    OFFICERS: 
POSSIBILITY  OF  RELIEF  FRO.AI  I.VDI.A. 

Sir. — Cannot  the  authorities  at  home  insist  on  tho 
Indian  Government  relaxing  its  grip  upon  the  spare 
medical  officers  out  hero?  The  Indian  Government  will  of 
course  reply  that  there  are  no  medical  officers  to  spare, 
but  if  Lord  Derby  knew  that  experienced  surgeons  who 
have  been  recalled  to  military  duty  from  civil  a^ppoint- 
ments  are  being  wasted  in  looking  after  Indian  regiments 
in  cantonments,  doing  the  work  that  they  did  twenty 
years  ago — if  Lord  Derby  knew  of  this,  I  do  not  think  ha 
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would  hesitate  to  compel  the  Indian  Government  to  send 
to  Europe  a  large  proportion  of  the  surgeons  recalled  from 
civil  employment  during  the  vrar.  Many  retired  I.M.S. 
officers  have  actually  been  dragged  out  from  private 
practices  at  home  to  flitter  away  their  time  in  India  in 
some  unimportant  v^ork,  instead  of  being  scut  to  France 
or  to  some  duty  in  the  United  Kingdom  to  release  other 
men  for  the  frout.  Most  of  us  arc  longing  to  bear  our 
share  of  the  strain  in  France,  but  all  requests  to  be  sent 
to  Europe  meet  with  the  reply  that  the  work  we  arc  doing 
here  is  "just  as  important,"  or  some  equally  inept 
platitude. 

Of  course  any  superficial  iuquiry  will  elicit  the  stereo- 
typed answer  from  India  tiiat  they  cannot  give  up  any  of 
their  surgeons,  but  those  of  us  who  see  things  as  they  are 
kuow  that  in  this  time  of  dearth  of  medical  officers  at 
home  upwards  of  100  experieuced  surgeous  at  least  could 
be  shipped  to  Europe  in  the  next  three  weeks.  All  that  I 
would  suggest  is  that  the  Home  Government  should  order 
the  transfer  of  all  I.M.S.  officers  recalled  from  civil 
employ  during  the  war  and  at  present  serving  in  canton- 
ments in  India  to  England  at  once,  and  I  guarantee  that 
substitutes  would  bo  forthcoming  to  do  the  w'ork  they  are 
doing  now.  If  the  Indian  Government  is  first  asked 
whether  these  men  can  be  sent,  the  usual  juggling  with 
figures  will  follow,  and  nothing  will  be  done. — I  am,  etc. 


Way  30th. 


Wasted. 


THE  GRIEVANCES  OF  TERRITORIAL  MEDICAL 
OFFICERS. 
Sir, — In  reply  to  "Territorial  Force"  (p.  857),  let  me 
say  that  I  think  since  the  commencement  of  the  war  theie 
have  been  no  examinations  held  by  which  majors  who 
"  qualified "  could  bo  selected  for  promotion  to  lieut.- 
colonels.  Many,  however,  have  been  promoted  without 
examination.  I  believe  fifteen  years  is  the  period  of 
•service  qualifying  for  promotion  to  lieut.-colonel,  so  that 
an  officer  who  had  nine  years'  service  when  w  ar  broke  out 
would,  if  each  year  of  embodied  service  counted  two,  be 
eligible  for  promotion  next  August.  To  make  each  year  of 
war  service  count  two  towards  gratuity  at  the  end  of  the  war 
would  not  equalize  the  present  discrepancy  between  the 
pay  of  the  Territorial  and  temporary  officer,  but  would  be 
a  rough-and-ready  way  of  reducing  the  unfairness  of  the 
present  rate.  I  have  to-day  seen  a  Territorial  Force 
R.A.M.C.  captain  who  has  eleven  years'  service,  two  spent 
abroad  in  the  present  war,  and  I  have  in  this  brigade  a 
temporary  lieutenant  R.A.M.C.  of  three  months'  service, 
whose  pay  is  6s.  6d.  a  day  more  than  the  Territorial 
captain's! — I  am,  etc., 

June  26th.  O.  C. 

ANTHRAX  IN  UGANDA. 

Sir, — I  have  read  with  interest  Dr.  Spearman's  memo- 
randum on  anthrax  in  Uganda  (June  16th,  p.  809),  but  it 
.seems  to  me  that  Dr.  Spearman  has  missed  the  point  of 
the  case.  It  is,  he  says,  "  noteworthy  for  its  rarity,  "  being 
Ijossibly  the  first  case  i-eported  in  the  Protectorate.  This 
great  rarity  will  probably  be  found  to  be  due  to  want  of 
recognition ;  but  this  by  the  way.  What  Dr.  Spearman 
should  have  commented  upon  are  certain  unusual  features 
of  the  case.  In  the  first  place,  there  is  its  duration — 
namely,  ten  days,  whereas  internal  anthrax  generally  runs 
its  course  in  three  to  five  days.  The  alleged  discovery 
of  anthrax  bacilli  in  the  sputum  is  also  far  from  common. 
At  the  2>ost-morlc7n  examination  grey  hepatization  was 
noted,  and,  more  remarkable  still,  small  caseatinn  masses. 
Though  I  have  seen  some  thirty  cases  of  pulmonary 
anthrax  I  have  never  observed  similar  changes,  and  cannot 
recollect  to  have  heard  or  i-cad  of  them. 

But  the  case  is  I'cmarkable  also  for  what  has  7iot  been 
noted.  Thus,  no  mention  is  made  of  the  peculiar  terminal 
stage  of  collapse  with  which  all  who  have  seen  much 
of  anthrax  are  familiar;  and  the  post-mortem  record  is 
silent  regarding  any  gelatinous  deposit  in  the  anterior 
mediastinum,  which  I  have  never  yet  missed  in  pulmonary 
anthrax.  Dr.  Spearman  states  that  "  the  bronchial  glands 
were  considerably  enlarged"  —  nothing  morn,  whereas 
I  have  invariably  found  thcin  inliltrated  with  blood. 
Lastly,  I  note  that  anthrax  bacilli  arc  said  to  have  been 
found  microscopically  in  films  taken  from  the  broken- 
down  patches  in  the  lung,  but  wo  are  not  informed 
whether  they  were  found  in  other  parts  of  the  lungs,  and, 


curiously  enough,  they  were  not  found  in  the  spleen.  It 
is  unfortunate  that  no  cultures  appear  to  have  been  made, 
for  the  case  is  so  unusual  in  every  respect — both  clinical 
and  pathological — that  in  the  absence  of  cultuial  con- 
firmation of  the  diagnosis  the  utmost  scepticism  is 
justified. — I  am,  etc., 

Braclfoi-d.  June  19th.  F.   W.    EuRICH. 

DERMATITIS  FROM  EXPLOSIVES  USED  IN 
THE  AIR  RAID. 
Sir, — Yesterday,  Tuesday,  .June  26th,  1917,  I  saw  at  the 
London  Hospital  fourteen  cases  of  severe  dermatitis  due  to 
contact  with  powder  from  bombs  dropped  in  the  East  End 
of  London  on  Wednesday,  the  13tli  inst.  The  majority  of 
the  patients  were  workpeople  handling  materials  which 
had  been  impregnated  with  dust  from  the  explosive.  In 
two  cases  the  feet  were  affected  through  irritant  matter 
in  the  streets.  In  one  case  simply  handling  powder  picked 
up  was  the  cause.  The  characters  of  the  eruption  were 
exactly  similar  in  all  the  cases.  On  the  hands,  the  palms 
and  fingers  were  stained  a  deep  orange  colour,  and  the 
inflamed  area  was  covered  with  closely  set  vesicles,  in 
some  instances  confluent.  The  condition  reminded  one  of 
a  severe  pompholj'x.  The  hands  were  very  swollen,  and 
movement  was  impaired.  The  patients  complained  of 
intense  bui-ning  and  irritation.  A  point  of  special  interest 
is  that  the  vesicular  dermatitis  began  in  nearly  every 
instance  on  th"e  ninth  day  after  the  first  contact  with  the 
powder.  I  hope  to  describe  the  progress  of  the  cases  in 
detail,  but  venture  to  send  this  note  as  a  warning  that  it  is 
dangerous  to  handle  the  powder  or  any  material  impreg- 
nated with  the  powder.  In  some  of  the  patients  the  con- 
dition is  already  septic. — I  am,  etc., 

James  H.  Seqceira, 

London,  \V..  June  27th.  Physiciiin.  Skin  Department, 

London  tiospital,  etc. 
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EXCHANGE.     • 

"Would  officer  on  home  service  care  lo  exchange  with  ofBcer  in  base 
hospital.  France  ?— Address  Ko.  2150,  British  MiiDicAii  Journaij 
Otlice.  429,  Strand.  "W.C. 


Mnibtrsitks  aitti  Colleges. 

UNIVERSITY  OF  EDINBURGH. 

At  a  meeting  of  the  University  Court  on  June  20th  a  letter  was 
read  from  Dr.  .John  Tlionisou,  resifiniug  the  oflice  of  lecturer- 
on  diseases  of  chflilren,  to  take  effect  in  October  next,  and 
Dr.  J.  S.  Fowler,  now  in  Salonica,  was  appointed  in  his  place. 
At  the  same  meeting  agreement  was  expressed  with  the  report 
of  the  conference  between  representatives  of  the  faculties  of 
meilicineantl  science  of  the  Scottisli  universities  with  reference 
to  the  Carnegie  research  appointments. 

The  following  candiilates  have  been  approved  at  the  examina- 
tion indicated: 

Final  M  ]i..  Ch.B.— *J.  G.  Allan.  L.  G.  Allan.  R.  Andrew.  J.  S.  Bow. 
Sarah  ISoyd.  W.  W.  Brown.  W.  D.  Bruuton.  J.  C.  Burns.  W.  E. 
ranekcratno.  Ba  Than  Chain.  Fakir  Chaud.  Pares  Chandra 
Uatta.  T.  S.  Duncan.  H.  B.  Dykes.  1".  B.  Eaton,  W.  Everett, 
N.  P.  R.  Galloway.  J.  B.  Kirk,  J.  L.  Lainont,  D.  M'Eacliran. 
Annie  M.  INfackay,  W.  D.  Mackinnon,  D.  W.  M'Lean.  *R  Mailer, 
A.  R.  Matheson,  R.  A.  Nathaniel.  R.  D.  Osier.  A.  van  der  Poel. 
F.  W.  Poole.  H.  B.  Henlon.  S.  S.  Rosehery,  A.  O.  Ross. 
J.  Schneider.  J.  IMT.  H.  Smellie.  G.  L.  U  Smith.  J.  O,  P.  Bmitli. 
Janet  Smith.  J.  H.  R.  Smith.  S.  L.  .Smith.  A.  Ktrachan.  J.  M. 
Tyrrell.  L.  Walker,  W.  A.  Weatherhead,  J.  D.  White,  J.  WoUsou, 
A.T.Woodward. 

*  With  distinction. 


UNIVRRSITT  OF  GLASGOW. 
Thk  degree  of  D.Sc.  Public  Health  was  conferred   upon   Dr. 
Ernest  Watt  on  .luiie  25tli,  the  title  of  liis  thesis  being  "  A  study 
of  some  aspects  of  the  tuberculosis  problem  in  Scotland." 


VICTORIA  UNIVERSITY  OF  MANCHESTEPt. 
Mr.  W.  H.  1'.\rkinsos  has  passed  the  M.D.  examination  with 
commendation. 

SOCIETV  OF  APOTHECARIES  OF  LONDON. 
Thk  diploma  .if  the  society  has  been  granted  to  Messrs.  W.  A. 
Ribby.  .J.  HoUings,  C.  de  C.  W.  Laugdon,  and  C.  A.  Mortlock- 
Brown. 


JOJJE   30,    191 7] 


MEDICAL    NEWS. 


fTnx  DRrnsB 


895 


©bititartj. 


LiECT.CoLOJJEL  Frederick  William  Henry  Davie 
Harris,  H.A.M.C.  (retired^  dieil  at  AilJIestoue  on  Juuc 
20tli,  aged  59.  He  wasboiu  on  January  25lli,  1858,  educated 
at  University  College,  London,  and  took  the  diplomas  of 
M.R.C.S.  in  1880  and  L.S.A.  in  1882.  After  filling  the  posts 
of  house-surgeon  of  the  West  Kent  General  Hospital  at 
.Maidstone  and  of  the  Teignmonth  Infirmary,  and  of 
Assistant  medical  officer  of  the  Suffolk  County  Asylum,  he 
entered  the  armj-  as  surgeon  on  May  30th,  1885,  becoming 
sm-geonmajor  on  May  30th,  1897,  and  liout.-colonel  on 
May  30th,  1905,  and  retiring  on  July  19th,  1905.  He  acted 
for  some  time  as  adjutant  of  the  R..\.M.C.  at  Aldershot. 
He  served  in  the  South  Afi-ican  war  1^1899-1902),  taking 
part  in  operations  in  Cape  Colony  and  receiving  the  King's 
and  Queen's  medals,  each  with  two  clasps.  He  was 
formerly  a  member  of  the  Xaval  and  Military  Committee 
of  the  British  Medical  Association  and  at  one  time  repre- 
sented the  Army  Medical  Service  on  the  Central  Council. 
He  was  an  honorary  associate  of  the  Order  of  St.  John  of 
Jerusalem,  and  was  secretary  of  the  R.A.M.C.  Fund  and 
Benevolent  Society.  He  rejoined  the  R..\.M.C.  for  duty 
on  August  25th,  1914,  and  at  the  time  of  his  death  was 
medical  officer  of  the  Army  Clothing  Factory.  He  leaves 
a  widow  and  two  sons,  both  of  whom  are  in  the  army. 

Dr.  John  Walters,  who  died  on  May  11th,  -was  born  in 
October,  1836,  and  was  educated  at  King's  College,  where 
he  won  the  gold  medal  and  scholarship  for  surgciy  and 
honours  in  medicine  and  midwifery.  He  took  t'ue  diploma 
of  M.R.C.S.Eng.  in  1857,  and  graduated  M.B.Lond.  in  1858. 
Aft«r  holding  the  posts  of  house-surgeon  at  King's  College 
Hospital  and  assistant  demonstrator  of  anatomy  at  King's 
College  he  studied  in  Paris,  and  on  returning  to  London 
became  private  assistant  to  the  late  Sir  W.  Bowman.  He 
afterwards  entered  the  Army  Medical  Service,  and  was 
sent  out  to  Canada  at  the  end  of  1861  at  the  time  of  the 
Trent  affair,  being  attached  to  the  2nd  Battalion  of  the 
17th  Regiment.  After  spending  some  months  at  Halifax 
he  was  appointed  assistant  surgeon  to  the  Rifle  Brigade  at 
Hamilton,  Ontario,  and  while  there  married  Mary  .\llan 
Geddes,  the  youngest  diughter  of  Dean  Geddes,  then 
rector  of  Hamilton.  After  leaving  the  army  he  settled  in 
practice  at  Reigate  in  the  then  firm  of  Martin,  Holmau, 
Hallowes,  and  Walters,  where  he  remained  until 
December  31st,  1908,  when,  beiug  senior  partner,  ho 
retired  after  over  forty-four  years'  service.  He  was  one 
of  the  founders  of  the  Reigate  and  Redhill  Cottage 
Hospital  (now  the  Reigate  and  Redhill  Hospital  1,  and 
was  its  senior  consulting  medical  officer.  He  was  also  for 
many  years  surgeon  to  the  Children's  Home,  Reigate,  had 
been  a  member  of  the  Reigate  Town  Council,  and  was  a 
borougli  magistrate  for  many  years.  His  first  wife  died 
in  1899,  and  in  1902  he  married  Miss  Eva  Harrison,  a 
daughter  of  the  late  vicar  of  Reigate,  who  survives  him. 
He  had  eight  children  by  his  first  marriage,  of  whom  seven 
survive — four  sons  aud  tlu'ee  daughters — his  second  son. 
Dr.  Alexander  R.  Walters,  being  now  the  head  of  the 
medical  practice  with  which  he  was  associated  for  so  many 
years. 

Dr.  Henry  Campbell,  of  Cardiff,  died  on  June  19th, 
after  an  illness  of  a  few  hours'  duration,  aged  49.  He  was 
bom  at  Newton  Crumlin,  near  Ballymeua,  co.  Antrim, 
and  received  his  medical  education  at  Queen's  Colleges, 
Galway  and  Belfast,  aud  at  the  University  of  Edin- 
burgh. He  took  the  diplomas  of  L.R.C.P.  and  S.Ediu., 
and  L.F.P.S.Glas.  in  1893,  and  the  degree  of  M.D.Durh.  in 
1908.  After  acting  as  assistant  to  Dr.  Parry  of  Pontj-- 
cymmer  for  two  years  he  started  practice  on  his  own 
account  in  Canton,  Cardiff,  and  was  joined  as  partner 
four  years  ago  by  his  younger  brother,  Dr.  F.  W.  Campbell, 
who  is  at  present  serving  as  captain  R.A.M.C.  He  was 
a  member  of  the  Cardiff'  Division  of  the  Briti-sh  Medical 
Association,  in  which  he  took  great  interest,  and  was  one 
of  the  five  practitioners  appointed  by  the  profession  to 
deal  with  the  problem  of  selecting  medical  men  for  tlie 
requirements  of  the  army.  He  also  took  an  active  part 
in  the  committees  established  in  connexion  with  the 
administration  of  the  Insurance  Acts.  He  leaves  a  widow 
and  five  children. 


ilUiJiral  Jldus. 


ItAJOR       ALEX..VNDER        FARQUHAESON,        M.D.,        B.Sc, 

R.A.M.C,  of  the  Middle  Temple,  and  Major  Hugh  Neviuo 
-Vdam,  M.D.,  F.R.C.S.,  L.R.C.P.,  R.A.M.C,  of  Gray's  Inn, 
have  been  calletl  to  the  bar. 

The  Coimcil  of  the  University  of  Leeds  has  conferred 
upon  Colonel  dc  Burgh  Birch,  C.B.,  late  professor  ot 
physiology  and  Dean  of  the  Faculty  of  Medicine,  the  title 
of  Emeritus  Professor. 

The  President  of  the  Board  of  Education,  the  Right 
Hon.  H.  A.  L.  Fisher,  M.P.,  will  deliver  an  address  to 
the  scholars,  medallists,  and  prizemen  ot  University 
College,  London,  at  the  college,  on  Thursday  next, 
July  5th,  at  3  p.m. 

The  fourth  meeting  ot  the  Conjoint  Board  of  Scientific 
Societies  \>as  held  on  June  13th  at  the  Royal  Society,  with 
Sir  J.  J.  Thomson,  P.R.S.,  in  the  chair.  The  report  of  the 
Executive  Committee  for  the  past  half-year  showed  that  a 
number  of  questions  of  scientific  aud  industrial  importance 
have  come  before  the  board.  Among  these  are  the  need 
for  an  anthropological  survey  of  the  Britisli  people,  the 
maintenance  ot  the  international  catalogue  of  scientific 
literature,  and  the  desirability  or  otherwise  of  adopting 
the  metric  system  throughout  the  British  Isles. 

Sir  George  Beatson,  Chairman  of  the  Scottish  Branch 
o£  the  British  Red  Cross  Society,  has  written  two 
pamphlets  for  that  branch.  The  first,  entitled  ''The 
Story  of  the  Red  Cross  and  its  use  in  War  as  a  Distinctive 
Emblem,"  gives  a  brief  account  of  the  origin  ot  the  move- 
ment for  the  recognition  of  the  use  of  civilian  medical 
assistance  in  a  campaign,  does  justice  to  Henri  Dunant  of 
Geneva,  and  sets  out  the  main  provisions  of  the  Geneva 
Convention,  which  it  was  hoped  would  be  observed  by  all 
belligerent  countries  until  it  was  fiagrautly  violated  by 
Germany.  The  Red  Cross  emblem  is  derived  from  the 
Swiss  Federal  flag — a  white  cross  on  a  red  ground — by 
reversing  the  colours.  The  second  pamphlet  describes 
how  the  disabled  wounded  soldier  is  treated  at  orthopaedic 
centres  in  Scotland,  and,  in  particular,  the  curative 
methods  at  the  Scottish  National  Bed  Cross  Hospital, 
Bellahouston.  The  pamphlet  is  well  illustrated  by  a  re- 
production ot  photographs  of  the  operating  room,  the  pool 
bath,  the  whirlpool  bath,  the  massage  room,  the  f^lectrical 
room,  aud  the  radiant  heat  room  during  worlcing  hours. 

Ox  .June  5th  the  Rontgen  Society  devoted  a  third  con- 
secutive meeting  to  discussing  the  future  01'  the  British 
j-raj'  industrj",  and  agreed  to  a  resolution  appointing  a 
committee  to  act  in  an  advisory  capacity  with  a  view  to 
determining  in  what  particular  directions  the  society  could 
best  further  the  interests  ot  the  manufacturers.  Captain 
Robert  Knox,  in  reopening  the  discussion,  said  that  there 
were  three  jirincipal  reasons  for  the  failure  of  the  British 
i-ray  industry  to  hold  its  own  in  the  past :  (1)  Lack  of 
capital :  (2)  want  of  co-operation  ;  (3)  failure  to  employ 
highly  technical  men  to  carry  out  contracts.  The  steps  to 
be  taken  in  the  future  should  include  a  closer  co  oiieratioii 
hetweon  the  physicist  and  technical  cxpert-and  practising, 
radiologist ;  and  also  the  amalgamation  oE  existing  busi-  - 
nesses  into  one  large  corporation.  A  school  of  Britisli 
radiology  had  always  existed,  and  only  required  stimulat- 
ing. Lieut.-Colonel  Robert  Wilson,  of  the  Canadian  Army 
Medical  Corps,  said  that  British  workers  had  been  content 
to  make  discoveries  and  then  allow  other  countries  to 
exploit  them.  They  had  been  weak,  not  so  far  as  scientific 
initiative  was  concerned,  but  in  the  ai^plication  of  it  to 
industry. 

Owing  to  the  advantages  likely  to  result  from  obtaining 
a  continuous  record,  from  year  to  year,  of  the  state  ot  the 
atmosphei'e  as  regards  suspended  impui-ity,  the  Committee 
for  the  Investigation  of  Atmospheric  Pollution  has  been 
constituted  an  Advisory  Committee  on  Atmosi^heric  Pollu- 
tion to  the  Meteorological  Olfice,  and  a  grant  of  £500  has 
been  allotted  by  the  Department  of  Scientific  and  In- 
dustrial Kesearch  to  cover  the  cost  of  the  work  for  the 
current  year.  The  grant  is  intended  to  defray  the  expen- 
diture ol  the  Advisory  Committee  only,  aud  was  given  on 
the  understanding  that  the  cost  of  gauges,  collection,  and 
analyses  shonld  be  borne  by  the  autliorities  which  co- 
operate by  setting  up  observing  stations.  The  collection, 
compilation,  and  publication  of  statistics  on  the  suspended 
impurities  of  the  air  is  of  service  in  connexion  with  the 
study  of  problems  relating  to  fuel  economy  and  smoke 
prevention,  as  well  as  agriculture,  health,  aud  the  preser- 
vation of  buildings.  Information  as  to  method  ot  working, 
with  standardized  instructions  and  blank  forms  tor  returns, 
can  be  obtained  from  the  honorary  secretai-y.  Dr.  J.  S. 
Owens,  47,  Victoria  Street,  London,  S.W.I. 


-B^lir  THiBBITIrt        1 

O^U  HbDICAI.  JOCBMAX.  J 
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The  telegraphic  addvessea  of  the  Bhitish  JIedicai,  Association 
and  JocBNAt.  are ;  (1)  EDITOK  of  the  Bhiiibh  Medicai, 
JonBNAL.  AUioloov.  Westrand  London:  telephone.  2631.  Gerrard. 
(21  FINANCIAL  SECIIETABY  AND  UUSINESS  MANAGEK  (Adver- 
tisements, etc.l.  Articulate.  Westrand  London:  telet>hone.  2630. 
Gerrard.  (3)  MEDICAL  SECRETARY.  Medisecra.  M'estrmid 
London;  telephone.  2634,  Genard.  The  address  of  the  Irish  Office 
of  the  British  Medical  Association  is  16.  South  Fredericls  Street. 
Dublin. 

The  address  of  the  Central  Medical  War  Committee  for  England 
and  Wales  is  423.  Strand.  London.  W.C.2;  that  of  the  Reference 
Committee  of  the  Royal  Colleges  in  London  is  the  Examination 
Hall.  8.  Queen  Square.  Bloomsbury.  W.C.I:  and  that  of  the  Scottish 
Medical  Service  Emergency  Committee  is  Koyal  College  of 
Physicians,  Edinburgh. 


QUERIES. 


G.    F.    N.    fSherbonme    Greystoues,   co.   Wicklow)   wishes  to 
hear  of  places  sai table  for  a" lady  who  has  just  recovM-ed  from 
a  nervous  breakdown.    Healthy  situation  and  light  outdoor 
emplojinent  desirable.     Moderate  terms. 
Income  Tax. 

Inquirer  savs  that  he  is  told  by  the  collector  that  as  liis 
partner's  army  pay  is  paid  into  the  firm's  account  the  special 
army  rate  of  taxation  is  thereby  lost. 

•,'  This  should  not  be  so.  The  privilege  of  paying  tax  at 
the  army  rate  is  not  affected  by  the  destination  of  the  pay. 
Further,  army  pay  ia  assessed  to  income  tax  by  the  War 
Office  acting  through  the  army  pay  agents— Messrs.  Holt  and 
Co.,  presumably — and  is  not  liable  to  local  assessment.  If  it 
has  in  any  particular  case  been  paid  into  the  firm's  account, 
it  should  be  excluded  from  the  firm's  general  profits  for 
purposes  of  assessment,  and  shown  separately  on  tfie  service 
member's  returu.    The  division  of  the  local  charge  between 

'  the  partners  will,  of  course,  require  an  appropriate 
modification. 

E.A.M.C.  has  recently  taken  a  commission,  and  inquires  as  to 
the  operation  of  the  three  years'  average^  basis  of  assessment 
in  his  new  circumstances. 

*,♦  He  is  assessable  in  the  ordinary  way,  but  is  entitled  to 
have  that  assessment  adjusted  to  the  actual  amount  of  his 
income.  We  therefore  suggest  that  his  return  should  be  made 
on  the  basis  of  an  estimate  of  current  year's  income  (this 
should  he  specified)  through  his  army  agents.  If  and  when 
he  receives  a  notice  of  assessment  from  the  local  assessing 
authority,  he  should  write  to  the  surveyor  of  taxes,  stating 
that  he  joined  the  R.A.3I.C.  on  May  7th,  1917,  and  that  he 
"  applies "  under  Section  13  of  the  Finance  Act,  1914 
(Section  2)  to  have  the  assessment  adjusted  to  the  actual 
income  of  the  year.  It  would  be  advisable  at  the  same  time 
to  state  the  facts  as  fully  as  the  circumstances  allow,  and  to 
ask  that  any  payment  of  duty  be  deferred  until  the  financial 
year  has  ended,  and  a  definite  statement  can  be  made  as  to 
the  income  for  that  year. 


ANSWERS. 


Removal  of  Tattoo  Marks. 
Investioatoe    inquires :    How    can    deep    tattoo    marks    and 

Eictures  on  the  wrist  and  back  of  forearms  of  a  woman  be 
est  removed  without  any  bad  scarring?  The  best  treatment, 
according  to  the  experience  of  one  distinguished  dermato- 
logist, is  to  soften  the  epidermis  with  an  ointment  of  salicylic 
acid  and  tannic  acid,  to  break  the  granules  of  ink  by  the  aid 
of  electrolysis,  and  to  apply  hydrogen  peroxide.    The  whole 

{irocess.  he  admitted,  however,  ig  tedious  and  the  result  not 
lighly  satisfactory.  A  French  prison  surgeon  (see  .Journ.\l, 
1906,  i,  p.  1382)  treats  the  tattoo  mark  with  a  concentrated 
solution  of  tannin,  needles  the  part  very  closely,  and  rubs 
over  the  punctures  a  stick  of  silver  nitrate.  A  few  minutes 
later  the  caustic  solution  is  wiped  off.  The  blackened  tattooed 
area  becomes  an  eschar  which  separates,  leaving  a  superficial 
scar.  This  treatment,  described  as  "  not  very  painful,"  is 
quite  nnsuited,  however,  to  deep  and  wide  tattoo  marks. 
Professor  Dubreuilh  (A)i>i(ilef  dc  Dermalologie,  etc.,  fourth 
series,  vol.  x,  1909,  p.  367i  enters  very  fully  into  the  subject; 
he  considers  X  rays  useless,  and  the  destruction  of  the  coloured 
tissues,  after  methods  such  as  are  described  above,  are  open 
to  objection.  Dubreuilh  practises  a  method  wliich  consists 
in  dissecting  off  the  superficial  layers  of  the  dermis  as  deeply 
as  is  desired.  He  then  practises  Thiersch's  method  of  skin 
grafting,  applying  to  the  fresh  bleeding  surface  long  broad 
Btrips  of  skin  which  include  part  of  the  cutis  vira  as  well  as 
the  epidermis. 
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letters,  notes.  etc. 

Cocaine  Prescriptions  and  Penalties. 
Medical  practitioners   in  general,  and  panel  juaotitioners  in 
particular,  should,  for  their  personal  benefit,  note  the  following 
details  of  a  prosecution  which  lately  took  place  at  Leeds 


under    one    of    the   many  sections  of    the  Defence  of   the 
Eealm  Act. 

Dr.  Henry  Pope,  medical  practitioner,  and  Albert  Roth- 
stein,  pharmacist,  were  sum.moned  before  the  stipendiary, 
the  former  for  having  given  to  a  patient  a  prescription  for  a 
lotion  containing  cocaine,  and  the  latter  for  supplying  the 
patient  with  the  same,  contrary  to  the  provisions  of  the  Act, 
on  three  separate  occasions.  The  regulations  provide  that  any 
medical  xiractitioner  giving  a  prescription  for  the  supply  ol 
cocaine  must  date  the  prescription  and  sign  it  with  his  full 
name,  address,  and  qualifications,  and  in  addition  mark  it 
with  the  words  "  Not  to  be  repeated."  So  far  the  prescriber. 
The  chemist  must  not  supply  it  without  marking  the  pre- 
scription with  bis  name,  address,  and  date  of  dispensing,  and 
must  not  repeat  the  prescription  without  authority.  Further, 
the  transaction  is  to  be  entered  by  the  chemist  with  various 
particulars  in  a  special  book  set  apart  for  this  purpose,  which 
book  shall  be  open  to  the  inspection  of  an  authorized  person. 
The  evidence  made  it  clear  that  a  technical  offence  had  been 
committed  inadvertently  both  by  the  prescribing  practitioner 
and  the  dispensing  chernist,  and  a  fine  of  10s.  on  each  of  the 
three  summonses  was  imposed  upon  each  defendant. 

The  defence  of  the  practitioner  was  in  the  hands  of  Mr. 
Willev,  instructed  by  Messrs.  Hemjison,  the  solicitors  of  the 
Medical  Defence  Union.  Mr.  Willey  pointed  out  that  by 
regulations  made  under  the  National  Insurance  Act  a 
special  prescription  book  had  to  be  used  by  panel  prac- 
titioners, and  that  other  regulations  required  that  the  name 
of  the  practitioner  should  be  written  on  the  form,  and  that 
the  prescription  should  not  be  repeated  without  a  fresh  order 
duly  signed.  Dr.  Pope,  in  dealing  with  a  panel  patient, 
carried  out  the  requirements  of  the -let.  under  which  he  was 
then  piescribing,  forgetting  for  the  time  the  later  emergency 
Order  made  under  the  Defence  of  the  Realm  Act.  The  real 
object  of  the  Cocaliie  Order  was  to  identify  the  prescriber,  the 
patient  for  whom  the  drug  was  prescribed,  and  to  prevent  any 
self-repetition.  AH  these  requirements  were  carried  out  by 
Dr.  Pope,  and  it  was  quite  obvious  that  the  necessary  caution 
was  observed  in  the  spirit,  if  not  actually  in  the  letter. 

The  magistrate  decided  that'  he  ought  to  impose  a  small 
peualty,  because  the  defendants  should  have  made  themselveff 
familiar  with  the  regulations,  though  he  wlded  that,  as-  a 
matter  of  fact,  he  could  not  see  liow  any  harm  could  have ; 
been  done  in  the  present  case. 

Billet  Wound  in  Pregnant  Utehus:  Recovery. 

Dr.  Clement  Belcher  writes:  During  the  recent  hostilities  in 
Northern  France  two  officers  were  billeted  at  a  small  farm- 
house with  a  peasant  woman.  They  occupied  a  room  on  the 
ground  floor,  on  the  same  level  as  the  living  room  of  the 
family,  the  two  rooms  being  divided  by  a  thin  partition.  One 
morning  one  of  the  officers  was  engaged  in  cleaning  his 
revolver,  and  revolved  the  barrels  one  by  one  to  do  so. 
Unfortunately,  to  his  great  horror  and  surprise,  one  of  the 
barrels  was  undischarged:  the  bullet  pierced  the  partition, 
and  struck  the  woman  upon  the  other  side  in  the  kitchen,  who 
at  the  time  was  stooping  with  her  buttocks  directed  towards 
the  partition.  The  woman,  who  was  far  advanced  in  preg- 
nancy, was  removed  to  a  hospital,  where  it  was  found  that 
the  bullet  had  entered  just  outside  the  anus.  The  woman 
was  put  to  bed,  and  in  a  few  hours  was  fairly  comfortable  and 
remained  so  for  three  days,  until  labour  pains  came  on  ;  she 
had  a  fairly  good  labour;  but  the  child  was  born  dead,  with  a 
bullet  wound  in  its  head;  when  the  skull  was  opened  the  . 
bullet  was  found  inside  the  brain.  The  bullet  had  iiassed  • 
through  the  gluteal  muscles,  tbe  floor  of  the  pelvis  of  the 
mother,  the  wall  of  the  uterus,  and  the  skull  of  the  child, 
when  its  force  was  expended  ;  had  it  gone  farther,  it 
would  have  assuredly  entered  the  woman's  peritoneal  cavity 
with  disastrous  results.  The  woman  made  an  uneventful  re- 
covery, and  returned  to  her  farm  within  a  short  time  of  her 
confinement. 

St.ate  Medical  Service. 

Dr.  S.  Noy  Scott  (Plymstock)  writes  :  I  woiftler  if  many  of  tbe 
advocates  of  a  State  Medical  Service  have  seen  and  pondered 
over  the  significance  of  the  remark  made  by  Sir  William  . 
Collins  in  the  House  of  Commons  debate  on  June  2l8t.  He 
said  "that  medioine  and  surgery  appeared  in  their  worst' 
aspect  when  pressed  into  service  under  .\cts  such  as  the 
Review  of  Exceptions  Act  and  when  dominated  by  military 
orders  and  instructions."  "  Orders  and  instructions  "—though 
not  always  called  military— generally  have  a  force  which  ia 
military  in  character,  and  especially  so  when  issued  by 
Commissioners  who  are  specifically  given  bureaucratib 
powers.  , 
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MEDICINE. 

1.        Projectile  Lesions  of  Brain  and  Spinal  Cord. 

At  a  meeting  of  the  Koyal  Ac.ideniy  of  Medicine  of  Kome 
heiil  on  November  26tb,  1916  (Policlinico,  January  1st, 
1917),  Professor  G.  Mingazzini  reported  the  results  of 
projectile  wounds  in  various  zones  of  the  cerebral  surface, 
and  of  injuries,  direct  or  indirect,  of  the  spinal  cord.  The 
psychical  symptoms  remaining  after  cranio-cerebral 
injuries  have  been  carefully  studied  by  Marie  and 
Froment,  and  Mingazzini  agrees  with  those  neurologists 
that  attacks  of  giddiness  and  paroxysms  of  passion  are 
frequent  sequels.  In  his  opinion  other  mental  disturb- 
ances, such  as  dysmnesia,  slowness  of  perception, 
emotional  instabiUty,  and  so  forth,  vary  from  case  to 
case ;  in  some,  on  the  closest  examination,  nothing  par- 
ticular Is  discovered,  whilst  in  others  the  syndrome  is 
much  more  marked  and  more  serious,  sometimes  amount- 
ing to  a  quasi- substuporous  condition.  Mingazzini  tliinks 
it  premature  at  present  to  affirm  that  there  are  psychic 
signs  peculiar  to  lesions  of  any  cerebral  zone.  The  deptli 
and  extent  of  the  lesions  and  the  circulatory  difHculties 
produced  by  adhesions  between  the  meninges  and  the 
convolutions  must  be  taken  into  account.  Mingazzini 
related  four  cases  of  lesions  of  the  spinal  cord— one  of 
the  lower  cervical,  two  of  the  dorsal,  and  one  of  the 
lumbosacral  region.  Id  two  of  these  cases  radioscopio 
examination  failed  to  reveal  any  injury  of  the  ver- 
tebrae or  any  foreign  body  in  the  vertebral  canal. 
He  thinks  it  possible  that  central  haematomyelias 
mav  be  protluced  by  violent  concussion  of  the  verte- 
bral column.  Commenting  on  two  cases,  one  an  example 
ol  ataxicparaplegio  syndrome,  the  other  of  hysterical 
paraplegia  following  commotion  of  the  spinal  marrow  iu 
which  complete  recovery  took  place,  he  says  that  hysteria 
must  not  be  regarded  as  a  predominant  factor.  He  holds 
that  if,  tor  instance,  in  the  early  days  of  hysterical  para- 
plegia incontinence  of  urine,  even  if  transitory,  is  observed, 
it  is  probable  that  there  has  also  been  a  true  commotion  of 
the  sacral  medulla.  As  the  outcome  of  a  study  of  three 
cases  of  lesion  of  the  cauda  equina  Mingazzini  insists  that 
the  prognosis  is  relatively  favourable,  even  when  extreme 
atrophy  of  the  muscles,  with  intense  pain  of  the  lower 
limbs  and  pain  in  the  rectum  and  bladder,  would  seem 
to  point  to  an  incurable  syndrome.  He  advocates  non- 
intervention, and  in  support  of  this  view  cites  a  case  of 
atrophic  paraplegia  of  the  gravest  character  in  which  im- 
provement began  in  the  first  weeks  after  the  injury  and 
went  on  till  at  last  there  remained  nothing  but  total  para- 
lysis of  one  foot  and  partial  paralysis  of  one  leg.  An 
appropriate  arthrodesis  made  the  patient  able  to  walk 
fairly  fast  with  the  help  of  one  stick.  Professor  Durante, 
who  took  part  in  the  discussion,  stated  that  in  the  largo 
number  of  cases  of  tumours  or  other  lesions  of  the  brain 
which  he  had  had  occasion  to  study,  he  had  always  ob- 
served that  the  psychic  phenomena  manifest  themselves 
when  the  cerebral  nervous  tissue  takes  part  in  the  morbid 
process,with  symptoms  of  reaction ;  or,  in  tho  case  of  grow- 
ing neoplasms,  where  there  is  pressure  by  one  lobe  on  the 
other  which  gradually  by  general  intracranial  compression 
extends  to  the  other  cerebral  centres.  On  the  otlier  hand, 
when  there  is  simple  compression  w  hich  is  not  transmitted 
to  the  other  cerebral  centres,  localization  signs  are  more 
distinct,  and  then  only  psychic  symptoms,  motor,  sensoi'}' 
and  sensorial,  are  observed,  which  are  directly  dependent 
on  the  compressed  zone. 

2,  HITar  Aphonia. 

G.  LlEBAUIiT  {Rev.  delaryngologic,  d'otologie,  etc.,  October 
31st,  1916)  says  that  among  the  men  who  have  lost  their 
voice  in  the  war,  some  attribute  their  aphonia  to  com- 
motion or  nervous  traumatism  caused  by  the  explosion  of 
shells.  In  most,  however,  the  affection  comes  on  gradually 
without  shock.  Some  como  to  the  services  of  voice  re- 
education with  a  diagnosis  of  more  or  less  obstinate 
nervous  aphonia,  others  with  one  of  larj  ngitis  of  suspicious 
or  distinctly  bacUlary  nature.  Among  them,  in  addition  to 
evident  bacillary  lesions,  there  are  aome  in  whom  examina- 


tion of  the  larynx  shows  simple  lesions  of  overstrain  of  tho 
voice  or  chronic  laryngitis.  Appropriate  treatment  with  a 
course  of  phonetic  re-education  effects  a  cure  and  prevents 
discharge  from  the  army.  Liebault  saw  ton  cases  of  this 
kind.  All  traced  tho  affection  to  their  stay  in  tho 
trenches,  where  they  suffered  from  fatigue,  cold,  %ncl 
wet.  Beginning  in  a  cold,  which  developed  into  bronchitis 
and  laryngitis  with  cough  and  hoarseness,  loss  of  voice 
supervened.  Olten  it  was  several  weeks  before  they  camo 
under  treatment.  As  a  rule  the  men  had  been  several 
months  in  the  trenches,  and  were  tliin  and  generally  run 
down.  On  auscultation,  rales,  sometimes  localized  iu  tho 
upper  parts  of  the  lung,  are  heard;  there  is  a  little  dullness 
at  one  or  both  apices.  Tuberculosis  is  suspected,  bub 
very  often  no  bacilli  arc  foiind,  and  ttie  man  is  sent  to  be 
treated  for  laryngitis.  Iu  some  the  mirror  shows  at  first 
sight  a  normal  state  of  things  ;  it  is  only  when  an  effort  is 
made  to  produce  the  voice  that  it  is  seen  that  the  vocal 
cords  do  not  approximate ;  there  is  paresis  of  the  con- 
strictors, which  may  be  affected  all  together  or  separately. 
Such  a  case  is  one  of  pure  ner\"ous  aphonia,  curable 
by  ordinary  care  and  re  education.  There  are  other  cases, 
more  dldefined  iu  character,  wliicb  may  give  rise  to  tho 
suspicion  of  incipient  tuberculosis.  Examination  is  difficult 
owing  to  an  irritable  condition  of  the  mucous  membrane; 
the  upper  orifice  of  the  larynx  is  sometimes  swollen  and  at 
first  siglit  the  interarytaenoid  region  looks  thickened  and 
velvety;  the  ventricular  bands  are  also  turaefled.  In  spite 
of  these  appearances,  many  elements  warranting  tho 
diagnosis  of  bacillary  laryngitis  are  lacking.  There  is  no 
pallor  of  the  velum,  sometimes,  on  tho  contrary,  there  is 
iucreascd  redness;  no  hyperaesthesia,  but  only  pharyngeal 
irritation.  Careful  analysis  of  the  objective  intralaryngeal 
conditions  is  important.  The  swelling  of  the  ventricular 
bauds  is  a  thickening  rather  than  an  infiltration.  Tho 
thickening  of  the  interarytaenoid  mucous  membrane, 
which  used  wrongly  to  be  regarded  as  a  premonitory 
.symptom  of  laryngeal  tuberculosis,  is  in  the  cases  under 
consideration  a  hypertrophic  rather  than  an  oedematous 
condition.  Moreover,  the  mucous  membrane  covering  the 
arytaenoid  cartilages  looks  healthy,  and  the  cartilages 
themselves  move  freely ;  the  arycpiglottic  folds  do  not  show 
the  putHness  characteristic  of  bacillary  laryngitis.  If 
the  doctor  tries  to  make  the  patient  produce  a  sound 
the  whole  laryngeal  vestibule  is  seen  to  close  up,  so  that 
the  vocal  cords  are  hidden  ;  if  seen,  they  are  often  white, 
sometimes  a  little  rough  and  reddened,  but  they  never 
present  the  erosions  like  fingernail  scratches  or  the  car- 
mine redness  which  is  so  suspicious  iu  a  patient  suffering 
from  fatigue.  Lastly,  they  work  imperfectly.  Tho  in- 
teresting point  in  these  cases  is  that  the  constitutional 
state  and  the  condition  of  the  lungs  combine  with  tho 
appearances  in  the  larynx  to  arouse  suspicion.  If  to  these 
laryngeal  and  pulmonary  symptoms  are  added  the  fatigues 
of  trench  lite,  and  if  the  'man  after  months  of  privation 
has  lost  flesh,  he  will  almost  inevitably  be  taken  to  be 
suffering  from  tuberculosis.  But  the  absence  of  bacilli 
from  the  sputum  and  the  condition  of  the  lai-yns  should 
put  the  observer  on  the  right  path.  When  a  correct 
diagnosis  is  made,  cure  is,  with  proper  treatment,  a  matter 
of  a  few  weeks,  and  the  man  can  return  to  duty.  On  tho 
other  hand,  a  wrong  diagnosis  causes  long  stays  in  ono 
liospital  after  another,  with  pulmonary  treatment  which 
improves  tlie  bronchial  condition,  but  also  with  a  laryngeal 
therapy  of  fumigations,  inhalations,  wet  compresses,  and 
.«o  forth,  which  has  never  alone  cured  laryngitis  caused  by 
wrong  use  of  the  voice.  The  result  is  likely  to  be  dis- 
charge from  the  army  of  men  who  if  properly  treated  arc 
fit  for  further  service.  Liebault  thinks  such  cases  are  not 
rare. 

3.  Emotional    Psoriasis. 

i  C'Ar.r.o  ViGSOI.O-LUTATI,  dermatologist  to  the  Cai-lo 
•Alberto  dermopathic  institute  of  the  S.  Luigi  Hospital, 
Turin,  savs  (I'oUdiniro,  December  3rd.  1916)  that  those  who 
during  the  war  have  had  the  opportunity  of  watching  tho 
development  of  certain  affections  of  the  skin  iu  soldiers 
I  have  noted  that  some  of  them  aro  relatively  frequent 
,  owing  to  the  circumstances  iu  which  the  men  are  placed. 
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Amoug  them  is  psoriasis.  Apart  from  the  recoguized 
causes  of  that  disease  the  war  has  brovight  to  notice 
many  cases  duo  to  nervous  slioclt  or  which  have 
followed  a  wound,  tUo  lesions  following  a  wound 
and  appearing  in  its  neighbourhood  or  near  the 
cicatrix.  The  author  holds  that  in  such  cases  the  chief 
cause  of  the  psoriasis  is  emotional  disturbance;  the  wound 
is  only  the  point  o£  least  resistance,  which  is  the  starting 
point  of  the  disease.  Of  eighty-six  soldiers,  aged  from 
22  to  35,  affected  with  psoriasis  who  came  uuder 
the  observation  of  VignoloLntati  within  a  period  of 
eight  months,  fifty-two  came  from  the  war  zone. 
Among  these  there  were  eighteen  who  stated  that  they 
liad  not  previously  suffered  from  the  disease ;  most 
of  them  had  been  for  some  time  in  the  trenches  and  in  tlic 
firing  line.  lu  two  it  was  possible  to  determine  the  almost 
immediate  iuflueucc  of  emotional  disturbance  on  the  onset 
<ii  the  skin  affection.  In  one,  a  man  of  25,  the  first 
manifestations  appeared  three  days  after  he  had  taken 
part  lu  the  cutting  of  wire  entanglements ;  in  the  other 
the  psoriasis  appeared  fifteen  days  after  a  scare  due  to  the 
death  of  a  comiade.  On  the  other  hand,  in  two  other 
cases  the  onset  of  the  disease  was  caused  not  only  by 
emotion  but  by  wounds.  In  one  of  them  the  patient  was 
a  sublieutenant  of  Alpini,  aged  24,  who  was  severely  injured 
by  a  fragment  of  grenade,  wliich  made  a  comminuted 
fracture  in  the  lower  third  of  his  left  leg.  He  was  at  once 
taken  to  a  surgical  station,  and  after  a  stay  of  a  montli  and 
a  half  in  hospital  small  scaly  lumps  began  to  appear  in 
the  neighbourhood  of  the  still  open  wound ;  soon  similar 
crops  came  out  successively  on  different  parts  of  the  body. 
The  lesions  were  those  cliaracteristic  of  psoriasis  distri- 
buted on  the  seats  of  election.  The  patient  had  never 
Ijefore  snffered  from  the  affection.  The  othci-  patient  was 
a  soldier,  aged  26,  who  was  sliglitly  wounded  on  the  right 
foot  by  a  fragment  of  projectile.  After  twenty  days  a 
typical  psoriasis,  starting  in  the  neighbourhood  of  the 
wound,  showed  itself  for  the  first  time.  The  man  had 
been  much  upset  immediately  after  he  was  wounded  by 
the  fear  of  losing  his  foot.  Vignolo-Lutati  discusses  the 
influence  of  the  nervous  system  on  the  production  of 
Ijsoriasis,  and  concludes  that  it  must  be  taken  in  a  very 
wide  sense.  It  certainly  plays  a  jiart  in  the  pathogenesis 
of  some  cases  of  the  disease,  but  its  influence  is  particu- 
larly exerted  in  the  direction  of  weakening  the  resisting 
powers  of  the  organism.  Thus,  among  the  so-called 
emotional  forms  of  psoriasis  analogous  to  tliosc  more 
properly  called  traumatic,  it  would  be  permiwsible  to 
speak  of  nervous  traumatism,  or  psychic  traumatism 
inducing  the  explosion  ou  the  skin.  Such  forms  of 
psoriasis  occur  only  in  those  predisposed  to  the  affec- 
tion. An  injury,  a  nervous  shock,  an  emotion  or  fright 
■ — factors  all  more  than  usually  frequent  in  time  of  war — 
must  be  looked  upon  as  occasional  exciting  causes  acting 
on  a  latent  predisijositiou. 

9'  Cardiac  Overstrain  in  Soldiers. 

C.  LIA^"  [Reunion  mccl.  cJiir.  do  la,  W-  armie,  June  2ud,  1916 : 
abstract  in  Archives  des  maladies  du  coeui;  November, 
1916),  in  a  paper  on  cardiac  overstrain  in  soldiers,  says  that, 
if  lesions  of  heart  strain  properly  so-called  arc  exceptional, 
one  often  enough  observes  cardiac  disturbances  of  less 
intensity  characterized  by  palpitation,  dyspnoea,  painful 
oppression  in  the  precordial  region  when  marcliing  with 
full  pack,  and  physical  work.  Examtnatiou  gives  ncga- 
tivQ  results,  but  a  simple  change  from  the  recumbent 
to  the  standing  position  makes  the  pulse  rise  to  100  or 
120  or  even  140  after  the  slightest  effort.  Hetnrn  to  the 
initial  rate  takes  place  much  more  slowly  than  iu  a  normal 
subject.  These  sj'mptoms  are  due  to  overstrain,  which 
occurs  more  easily  in  a  heart  affected  with  moderate  myo- 
carditis consecutive  to  an  infectious  disease  or  in  men 
with  constitutional  weakness  of  circulation  (the  irritable 
soldier's  heart  of  Englisli  writers).  Even  after  some  weeks 
of  rest  and  treatment  (strychnine)  these  men  when  sent 
back  to  their  unils  should  be  exempt  from  hard  duty. 


5,      The  Cardiac  Rhythm  in  the  Fighting  Soldier. 

BiNET  (.Ifrli.  ilix  maladies  dii  cocuy,  November,  1916)  says 
that  as  a  couse<iueuce  of  piolonged  fiitigue  and  overstrain 
bradycardia  is  frequent  iu  tlie  soldier  on  active  service,  and 
is  souicHmes  accompanied  l)y  fever,  no  has  found  56  per 
cent,  of  men  in  whom  tlu!  piilse  was  less  than  70,  instoatl 
r>f  6  to  7  per  cent,  iu  normal  conditions.  Emotional  shocks 
sometimes  produce  no  change  of  the  heart  rhythm  ;  some- 
times they  arc  followed  by  acceleration,  more  often  by 
slowing.  After  wounds  acceleration  is  generally  observed 
except  iu  certain  cases  of  injury  of  the  skull  or  chest. 


SURGERY. 


6.  Gunshot  Wounds  of  Peripheral  Nerves. 

C-iPTAlN  Eyeon  Stookey,  R.,\.M.C.,  temporary  assistant; 
to  Lieutenant-Colonel  Robert  Jones,  Inspector  of  Ortho- 
paedics,   Army    Medical   Service,   has    published   («);/•./., 
Gynaee.o.nd  06sf.,  December,  1916)  a  paper  based  ou  a  study 
of  seventy-five  cases  of  nerve  injui-y.   The  number  of  such 
iujui-ies  in  the  upper  limb  greatly  exceeded  that  in  tho 
lower.    Of  those  iu  the  upper  limb  the  musculo- spiral  uervo 
was  involved  in  36  per  cent.,  tho  median  iu  17  per  cent 
and  the  ulnar  in  41  percent.    The  frequency  of  the  injui , 
is  probably  due  to  the  intimate  relation  of  the  uerve  t.j 
tho  humerus.    Fractme,  complete  or  iucompleto,  of  that; 
bono  occurred  iu  50  per  cent,  of  the  mnsculospiral  in- 
juries.   In  tlwsc  of  the  lower  limb  the  internal  popliteal 
ueiTc  was  not  once  injm-cd,  while  the  external  popliteal 
was    wounded    in  four   cases.     The    sciatic   nerve  wa:? 
incompletely  severed   in  eight  cases,  never  in  any  caso 
completely ;    in    each    of    the   eight    cases    the    portion 
forming    tho  external  popliteal  was   the  part  involved. 
The  author  says  the  ideal  oiierativc  procedure  would  bo 
primary  suture,  but  this  is  hardly  ever  practicable  ia  war 
surgciy,  as  nearly  all  wounds  are'inlected,  and  this  neces- 
sarily delays  operative  intervention   and  makes  16  more 
diflicalt  because  of  excessive  scar  formation.    Peripheral 
nerves  may  be  injured  by  direct  violence  of  the  buJletor 
shell,  or  indirectly  by  the  velocity  of  the  missile  and  tho 
transmission  of  its  vibration,  causing  either  concussion  or 
contusion,  usually  both.    This  may  produce  a  more  or  lcs>! 
transienii  block  of  nerve  conductivity.    In  some  instances 
there  ajipears  to  have  been  a  haemorrhage  in  the  nervo 
trunk.    The  blood  may  be  absorbed,  leaving  little  stibse- 
quent  impairment,  or  it  may  undergo  organization  with 
formatiori  of  dense  scar  tissue  in  the  nerve  trunk.    Iir 
injury  by  direct  violence    the    nerse    may    be    severed 
completely   or    partiiiUy  ;     this    seems     to    depend   ou 
its    size.      Stoolvey   has    never   seen    the    sciatic    com- 
pletely divided.    Nerve   lesions,  when  seen    at    a   later 
pei-iod,  show  the  uerve  involved  in  a  mass  of  scar  tissue 
which    is    often   extremely  dense.     When   the   nervo  is 
completely  severed  the  proximal  end  is  usually  bulbous, 
hard,  and    slightly    irregtUar;    tho  distal  end  is  small, 
frayed,  and  diffused   in    surrounding    scar.       !?eeoadavy 
implication  of  the  neixcs  arises  in  woimds  of  soft  parts  or 
involving    bony  structure  cither  V)y  overgrowth  of  scar 
tissue  or  callus,  or  both.     In  those  injuries  there  may  bo 
either  complete  or  incomplete  anatomical  or  iihysioiogical 
division.    It  is  not  possible  to  distinguish  before  operation 
between  a  complete  anatomical  or  physiological  lesion. 
Both  destroy  the  conductivity  of  the  ne\-\e  ;  hence  both 
manifest  tliemselves  functionally  in   t!ie   same  manno. 
It  is  possible,  however,  in  most  instances  to  disttngoish 
between  complete  and  incomplete  lesions.  In  the  latter  case 
the  iJatieuts  usually  complain  of  neuralgic  pains.    The  ex- 
tremities show  a  glossy,  shiny,  mottled  red  skin,  tender  in 
pai'tsto  nearly  all  stimuli.   Tlie  slrin  is  usually  di-awa  tight 
over  the  tingors,  and  the    subcutaueons    tissue    appears 
to  be   small    in  amount.      There   is  generally   sweating 
which  is  markedly  acid  and  strong  .smelling.     Sweating 
is  not  usually  excessive  unless  there  is  an  irritative  in- 
comijletc  lesion.     In  cases   of  complete  division,  either 
anatomical  or  physiological,  operations    should   be   -pc: 
formed  as  sixra  as  the  primary  wounds  have  healed.    The 
sm-geon  slKiuld,  however,  bear  in  mind  tho  possibility  01 
recrudescence  of  intectiou  in  cases  without  obvious  lesions, 
paitieularly  iu  ^votmds  complicated  by  fracture.    In  these 
it  is  occasionally  found  that  a  small  fragment  of  bone  lies 
loose   iu    scar   tissue,    surrounded  by  a  drop  of   mitco- 
puralent  fluid.    Such  a  complication 'cannot  be  foreseen. 
It  is  better  to  delay  longer  in  cases  in  which  there. has 
been    a    fractTire,    particularly  if    there  has   been  niach 
comminution    and    small    pieces    of    metal   remain.     In 
view    of    tho    pathological    findings    in    the     majority 
of  these   cases,    it    does    not    seem  to   the  author  jus- 
tifiable to  delay  operation  three,   six,  or  eight;  months 
to    see    if    tlie    nerve    will    unite    unassisted.    Exploi-a- 
tory  opcrali.jus  seem  to   him  justifiable   iu  all   cases  in 
which  tJiere  is  no  contraiudicntiou.    Delay  iu  opei-atiug 
in    most   instances    means    delay   in    recovery.      Wheii 
tho  uervo   is  freed  and  the   scar  lissnc  removed,  a  gap 
of  sevei-al  centimetres    or  more  may  be   left.      Several 
expt-dients  arc  available.      First,   there  is  tubulization, 
hardened  arteries  or  Cargilt  membrane  being  usc^,  and 
tho  en<Is  being  threaded  together;   in  no  ease,  liowcvor, 
haa  Stoijkey    seen   any   improvement    prtxlucoJ   by  tlus 
method.      Another   expedient   is   transplantation,    using 
tha   i-adiaJ   01*   saphenous    nerve  ;  the  object   i«   ta   use 
whatever  power  of  regeneration  the  ucnrilemnia  of  thy 
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tran>pIauto»l  iiervo  may  possess.    If  this  bo  impossible, 
norvo  tvansfereiico  may  bo  done  ;  ihis  in  suitable  cases  ami 
)K).sittous  in  relation  to  adjaeont  nerves  seems  to  tlie  antlior 
tbeopei-ation  of  oboioe.    In  certain  cases,  i(  at  tho  point 
■solectoil  in  tUo  nerve  to  bo  u^etl  the  tibresaiv  mainly  scnsor\-, 
t  lie  proximal  as  well  as  tho  distal  ends  of  the  severed  ucr\  o 
should  bo  joined  to  tho  norvo  trunk  to  which  trausfercnoc 
Hto  be  made.    Tho  nerve  trimk  thus  acts  as  a  scaffoklinj; 
along  which  ucw  motor  llbros  may  grow  to  join  the  distal 
end  of  the  severed  nerve  without  reeducation  of  other  and 
new  ncrvo  centres.    Two  niethoils,  says  Stookey,  should 
bo  condemned:   norvo  stretching,  and  suturing  with  tho 
limb  niailcedly  ilexed.    W-hen  the  nerve  is  sutured  with 
tho   limb  tloscd   there  is   usually  some  tension.     Later, 
when  the  limb  is  slowly  straightened,  the  scar  of  union  of 
the  two  ends  slowly  Incomes  stretched,  so  that  in  place  of 
A  linear  scar  a  fusiform  elongated  cicatrix  occurs ;  this  in 
turn  IxKionies  hai'dened  with  an  increase  of  scar  tissue  autl 
the  aim  of  oijeratioii  is  defeated.  The  temptation  to  excise 
Ul   hardened  tissues  about  the  nerva  may  prolong  cou- 
valvsconoo.    It  is    loiowu   that   nerve    fibres   will    grow 
through  oousidei-ablo  tissue  resistance.    If  instead  ot'frco 
excision  the  nerve  is  freed  and  wrapped  in  a  flap  of  fat  or 
other  suitable  tissue,  recovery  is  more  rapid  and  complete. 
Befoi-e  and  after  operation  the  greatest  importance  should 
bo  attached  to  eflleicnt   and  adequate  treatment  to  pro- 
vent  contractures  and  overstretching  of  the  muscle  groups 
whose  nerve  supply  has  been  cut  off.     The  application 
of    metal    sheeting  splints   in  cases  of    wrist-drop   and 
outside    irons    iii    foot-drop   is    very    useful.      Valuable 
adjuvants  ai-c  constant  and  regular  massage,  hot  and  cold 
contrast  baths,  and  the  galvanic  current.    These  must  be 
systematically  applied  and  m.^difled  according  to  the  stage 
of    improvement.      Accurate    determination    of    sensory 
changes  and  careftd  subsequent  reexamination  of    the 
sensory  findings  furnish  more  valuable  information,  both 
as  to  the  extent  of  the  injury  and  the  rate  of  recovery, 
than  the  muscular  reactions.     Carefitl  charts  should  be 
kept  and  attention  ]>aid  to  the  contraction  of  the  borders 
of  sensoi-j-  loss.    Shrinkage  of   these,  more  especially  of 
the  border  of  loss  to  the  sense  of  pin-prick,  is   of  the 
greatest  value.     Careful  clinical  observation  of  sutured 
nerves  has  not  lent  support  to  the  llicorv  of  primary  union 
of  divided  nerves.    The  author  has  in  all  his  cases  tested 
earefnlly    with   cottonwool    and    pin-prick,    and    in    no 
instance  has  there  been  immediate  retiu-n  of  any  form 
of  sensation.  Return  of  function  varies  with  the  site  of  the 
lesion,  tho  ncrvo  involved,  and  the  nature  of  the  wound, 
as  well  as  the  distance  of  the  lesion  from  the  periphery. 
The  nearer  tho  lesion  to  the  ijeriphcry  the  earlier  is  tl'ic 
retmn  of  motor  function.     This  docs  not  hold  true  for 
sensory  distmbances  ;  the  muscles  supplied  nearer  to  the 
lesion  ix^gain  their  function  soonest.    Stookey  gives  full 
i.-linical   details  of  various  lesions,  and  the  paper  is  well 
JUuitrated. 

7.  Bone  Surgery. 

.Vf  a  meeting  of  the  Medical  .Society  of  the  Couuty  of  Xew 
York  held  on  Octobcr23rd,FRED.H.jVLBEE(J/e(iir.-aZ7?t'co/</, 
November  25th,  1916)  related  some  experiences  in  France. 
At  the  present  time  the  chief  feature  of  the  war  was 
the  smgery  of  the  bones,  tendons,  und  nerves.  It  took 
an  immense  amount  of  time  for  septic  war  wounds  to 
clear  up  under  the  older  methods  of  sm-gery.  This  was 
not  the  case  w  ith  the  Cari-el-Dakiu  method  of  sterilizing 
woiuids.  In  many  of  the  war  wounds  there  was  a  great 
amount  of  lost  tissue,  and  when  such  wounds  were  treated 
by  tho  CaiTcl-Daldn  method  the  results  were  most  rc- 
maikable.  The  graunlatious  were  a  deep,  healthy  red  in 
colour,  the  edges  of  the  wounds  wore  not  inflamed,  and 
the  skin  was  not  indiu-atcd  or  sensitive,  and  would  slide 
alwut  the  wound  very  readily.  These  wounds  were 
different  in  appearance  from  any  ho  had  ever  seen. 
When  a  case  came  from  the  front  the  first  st«p  was  to 
look  for  foreign  bodies  and  localize  them.  For  this  the 
lluoroscopo  was  used  and  the  foreign  body  charted. 
The  smgcou  then  removed  tho  foreign  hotly,  and  all  the 
lacerated  tissue  was  carefully  trimmed  away.  Next  a 
fenesuatcd  rabljer  tube,  covered  or  not  with  gauze,  was 
Xastened  in  the  wound,  and  sutured  or  not.  The  tubes 
were  laid  so  that  the  gauze  might  be  kept  saturated  w  ith 
the  solution  all  the  time.  The  reservoir  was  so  arranged 
that  by  turning  a  stopcock  the  solution  could  be  fed  into 
the  tulx;s.  Just  enough  was  allowed  to  flow  in  to  keep 
the  ganze  satmated  to  the  proper  degree.  A  thick  coat  of 
yellow  vaseline  was  applied  around  the  wound.  In  some 
wounds  a  system  of  tubes  was  used.  If  the  wound  was  a 
stump  it  was  soaked  in  the  solution.  Bacteriological  esanii- 
uations  of  the  wounds  were  made  every  second  day,  a  smear 
being  taken  from  the  worst  part  of  tho  wound.  When 
only  one  oi-  two  bacteria  were  found  in  the  microscopical 


fields  the  wound  was  closed.  The  microscopicnl  apiwar- 
ance  alone  was  not  to  be  tnistcd  as  an  i  id  reason  of 
the  time  tho  wound  might  bo  closed.    IW  this  method 

o  treatment  the  percentage  Of  primary  u^ionrhaTbee^ 
o\er  95.  It  was  applicable  to  compound  and  com- 
minuted  fractures  as  well  as  to  flesh  wounds.  Albco 
dcmoustrated  with  the  aid  of  motion  pictures  his  method 
of  putting  in  bone  grafts,  which  was  very  effective  in 
restonng  limbs  from  which  large  portions  of  bono  had 
been  lost.  These  bone  grafts  were  much  used  in  jaw 
surgery.  II.  H.  M.  I.ylo  showed  coloured  photographs  of 
wounds  treated  by  the  Carrcl-Diikin  method.  The  point 
ho  wished  to  make  particiUarly  clear  was  that  this  treat- 
ment was  not  merely  tho  emploj  ment  of  a  certain  anti- 
septic, but  a  plan  consisting  of  an  imuicuso  amonnt  of 
detail.  There  was  no  pus  in  these  wounds  and  no 
inflamed  edges.  By  the  older  methods  it  took  about  threo 
months,  sometimes  much  longer,  for  a  compound  fractmo 
to  heal ;  by  this  method  most  of  these  w  oimds  healed  in 
from  twenty-eight  days  to  six  weeks.  In  450  cases  treated 
by  this  mctliod  and  sutured  up,  there  were  only  six 
failures,  and  these  were  not  bullet  wounds,  but  the  more 
severe  war  injuries.  Depage  had  reported  137  cases  with 
two  failures;  eighty  compound  iractures  without  a  dioii 
of  pus. 

*•  Bacillus  pyocyaneas  Infection. 

Kexxet)!  Tvyloh  {-Joui-n.  dMcr.  Med.  Assoc,  November 
25th,  1916),  workiug  in  the  Robert  Walton  Goelct  Labora- 
tories, has  found  that  lia>:iUus  pyocijancus  is  a  frcqacui: 
cause  of  delay  m  the  healing  of  wouuds.  Examination  of 
the  discharges  in  a  large  number  of  cases  showed  that 
when  the  reaction  of  the  pus  was  strongly  .icid  the 
D.  ]^,yocy,nieus  was  seldom  present.  It  is  much  more: 
common  in  woimds  with  bccretious  of  low  aciditj-,  cspeci 
ally  in  those  giving  a  faintly  alkaline  reaction.  Attculion 
was  therefore  directed  to  the  acid  antiseptics  inapi.lj-iiiT 
dressings  to  such  wouuds.  A  group  of  orgaujc  and'  in' 
organic  acids  was  first  tested.  Nitric  and"  hvdrochlorir 
acids  in  dilute  solutions  were  found  to  have  a"very  sliglii 
iuhibit-ory  effect  ou  the  organisms  involved.  IJutyiic, 
))ropionie,  malic,  tartaric,  and  acetic  acids  vrcrc  found 
to  be  much  more  effective,  and  the  inhibition  seem-- 
to  be  a  specific  property  of  some  of  these  organic 
acids.  Since  acetic  acid  was  more  ctJeerive  than 
the  others,  and  always  available,  it  was  fiuthti 
investigated.  A  series  of  111  patients  w;is  taken  on 
admission  and  uuselceted  imless  some  special  indication 
was  present,  and  a  thessing  of  the  same  solution  was 
apphed  continuously.  A  table  of  the  effects  of  the  diffoioni 
solutions  shows  that  pure  acetic  acid  was  monf.  cft'eclivu 
(cresol  coming  next)  in  iuhibiliug  the  growth  of  li.  pyo- 
cyaneiis,  and  was  consistently  active  in  ridding  infected 
wounds  of  this  organism.  In  no  case  was  it  found  after 
one  week's  use  of  the  acciic  acid  dressing.  No  other 
dressing  solution  had  this  speedy  effect.  Cresol,  while 
active  in  vifi-o,  was  clinically  iucttective.  Since  Ihesi' 
experiments  were  made  a  1  per  cent,  solution  of  acetic 
acid  has  been  used  as  a  routine  procedure  for  tho  purpose 
iu  question,  and  the  clinical  have  agreed  with  the  .xnori- 
lucntal  i-esults. 

9.  Division  of  Feuioral  Artery  and  Vein  by  a 

Projectile  withouc  Bleeding. 
TUJIOX  {nciiniou  iiUd.  dc  1:1 1  -  ..umvc,  April.  1916  :  ab-^iiuct 
in  ArcJiivcs  ctci  nutladui  da  coeuv,  November.  1916)  reports 
the  case  of  a  soldier  whose  femoral  vein  and  artery  were 
completely  divided  at  the  apex  of  Scarpa's  space  by  a 
fragment  of  shell,  and  in  whom  for  a  week  there  was  no 
bleeding  although  no  compressive  bandage  was  applied 
nor  any  ligature  put  on.  The  retracted  cuds  of  the  vessels 
were  five  centimetres  apart,  and  bleetling  was  prevented 
by  clots,  notwithstanding  an  intense  suppuration  of  th<- 
focus  kept  up  by  the  fragment  of  shell  withiu  the  muscle 
and  accompanied  by  septicaemic  phenomena  and  exten- 
sive phlebitis  of  the  femoral  vein.  The  artcrj  and  vein 
were  ligatured  and  the  foreign  body  extracted.  Improve- 
ment was  rapid,  and  the  wound  followed  a  normal  comse. 

10.  Diagnosis  of  Gas  in  the  Tissues. 

^•ILVA^-DKli  (drcli.  nadl,A.  and  FM.tr.,  October,  1916)  states 
that  in  wounds  of  the  luiibs  v.  hich  are  scut  to  be  a-rayed 
the  technique  necessai-y  for  the  investigation  of  gas  might 
well  be  applied  systematically ;  not  only  should  the  structure 
of  bones  and  fcjreign  bodies  be  shown,  but  an  cndcavoui; 
1)0  made  to  radiograph  the  soft  tissues  as  a  routine.  In 
this  way  tho  radiographer  would  bo  able  to  point  out  to 
the  surgeon  tho  presence  or  absence  of  gas  in  the  tissues 
in  all  cases  submitted,  whether  gangrene  be  suspected  or 
not.  In  one  case  of  a  gunshot  wound  in  the  thigh,  the 
diagno.sis  of  the  coniplicaiiug  condition  was  made  entirely 
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by  IT  rays ;  the  first  sign  of  the  trouble  was  the  negative 
shadow  above  the  patella,  and  a  second  plate  showed  the 
upper  limit  of  the  gas.  The  clinical  diagnosis  was  much 
less  certain,  and  the  presence  of  gas  might  easily  have 
passed  unsuspected  in  the  first  rush.  The  author  has 
thought  of  diaguosiug  gas  gangrene  by  means  of  tlie 
chemical  reaction  of  the  gas  with  some  reagent.  On  his 
suggestion  a  hypodermic  syringe  filled  to  some  extent  with 
the  reagent  and  used  after  the  manner  of  needling  for  pus 
proved  successful,  the  bubbles  of  gas  coming  readily  with- 
out admiKture  with  blood  (in  a  pure  state  ,  and  although 
no  reaction  took  place  with  the  acid  employed  in  this 
instance,  the  simple  technique  was  so  satisfactory  as  to 
furnish  the  means  of  further  investigation.  The  presence 
of  gas  in  the  tissues  is  not  always  due  to  the  same 
organism,  and  although  the  organism  concerned  may  be 
discovered  by  bacteriological  investigation,  the  growth 
presents  difficulty  and  takes  time.  Some  cases  end 
fataUy,  while  in 'others,  where  the  tissues  are  equally 
penetrated  with  ga.<,  recovery  takes  place  through  multiple 
incisions.  It  would  be  useful  to  know,  he  thinks,  whether 
the  gas  in  the  dififerent  cases  is  of  similar  composition  and 
furnishes  a  similar  reaction.  A  reaction  which  could  be 
quickly  performed  by  any  surgeon,  and  upon  which  a 
differential  diagnosis  mif<ht  be  based,  would  be  a  great 
advantage. ^^^^^^ 

THERAPEUTICS. 

11.  Immunization  against  Typhus  Fever. 

H.  Plotz,  p.  K.  Olitskt,  and  G.  Baehr  report  {Joui-n. 
Amer.  Med.  Assoc,  November  25th,  1916)  their  observations 
of  prophylactic  immunization  against  typhus  fever  in  the 
Balkans'in  the  summer  of  1915.  The  vaccine  consisted  of 
a  suspension  of  fifteen  strains  of  the  bacillus  in  physio- 
logical sodium  chloride  solution,  sterilized  by  heat.  After 
its  sterility  had  been  determined,  it  was  then  diluted 
so  that  each  cubic  centimetre  contained  about  two 
billion  bacteria,  and  then  0.5  per  cent,  of  phenol  (carbolic 
acidior  tricresol  was  added.  Owing  to  lack  of  sufficient 
vaccine,  the  vaccinations  had  to  be  restricted  as  far  as 
possible  to  those  most  exposed  to  the  danger  of  infec- 
tion—the orderlies,  attendants,  and  members  of  the 
hospital  staffs,  and  those  who  had  to  handle  patients 
still  infested  with  lice,  or  who  had  to  do  with  the 
sanitation  of  villages,  towns,  etc.  In  slxry-three 
Bulgarian  military  hospitals  and  military  sanitation 
imits,  5,251  in  all  were  vaccinated.  According  to  the 
authors'  statistics  there  were  about  3,000  cases  in  the 
Bulgarian  military  hospitals ;  how  many  thousands 
occurred  among  civilians  in  the  villages  was  unknown. 
The  epidemic  was  not  as  severe  as  that  which  raged  in 
Serbia  in  the  spring  of  1914  ;  the  mortality  averaged  11  per 
cent.  Among  the  5,251  vaccinated  men.  many  of  whom 
were  frequently  exposed  to  infection,  there  occurred  three 
cases  of  typhus  fever.  According  to  the  Bulgarian  army 
statistics,  "the  number  of  cases  occurring  among  the  non- 
vaccinated  was  many  times  greater,  but  the  figures  are  not 
available  for  publication.  Particulars  were  given  as  regards 
the  cases  occurring  In  the  hospitals  before  the  institu- 
tion of  the  vaccination  and  whUe  the  inoculations  were 
being  carried  on.  Tlie  civil  population  was  most  severely 
affected.  Although  the  work  was  done  at  the  request  of 
the  Austrian  War  Office,  for  military  reasons  the  figures 
are  guarded,  and  no  statistics  as  to  the  total  number  of 
typhus  cases  during  the  winter  and  spring  of  1915-16  have 
ever  been  published.  The  typhus  epidemic,  however, 
■was  widely  spread  in  Volhynia,  and  the  vaccine  was  used 
on  3,169  persons  in  forty-six  institutions.  "  In  all,"  say 
the  authors,  "8.420  persons,  members  of  109  hospital, 
sanitation,  and  oiher  units  in  Serbia,  Bulgaria,  and 
Volhynia,  were  vaccinated  against  typhus  fever  during 
the  epidemic  of  1915-16,  an  attempt  being  made  to  include 
in  this  number  only  the  persons  who  were  most  exposed  to 
the  dangers  of  infection.  Of  this  number,  six  developed 
the  disease  during  the  four  months  of  the  epidemic.  Our 
experiences  in  the  Balkans  and  Volhynia  during  the 
winter  and  spring  of  1915-16  with  the  vaccine  made  of 
/;.  typhi  exanthema tici  would  seem,  therefore,  to  indicate 
that  it  is  capable  of  reducing  the  incidence  of  the  disease, 
although  it  docs  not  produce  an  absolute  immunity  to 
typhus  fever."      ^__^__^___^___^_ 

PATHOLOCIY. 

12.  EfTeots  of  Asphyxiatlnif  Cases  on  the  Air  PassaCes. 

r;.  BlJiANClOSI  (Archiviitaliam  di  Laringolof/ici,  October, 
1916;  Policlinico,  December  17th,  1916)  reports  experi- 
ment.s  made  in  the  Institute  of  Physiological  Chemistry  of 
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the  University  of  Rome  to  ascertain  the  effects  of 
"  phosgene  "  (carbonyl  chloride,  a  colourless  gas  with  a 
suffocative  odour,  formed  by  the  action  of  carbonic  oxide 
and  chlorine)  and  bromine  on  the  air  passages  of  rabbits 
and  rats.  The  elementary  lesions  caused  by  asphyxiating 
gases  arc  few  but  of  extreme  gravity.  First,  there  arc 
lesions  of  contact,  that  is  to  say,  those  caused  by  breach 
of  the  mucous  membrane  of  the  larynx,  trachea,  the  large 
bronchi,  sometimes  of  the  pulmonary  alveoli  and  the 
oesophagus.  The  membrane  is  in  a  state  of  necrobiosis 
or  is  badly  lacerated,  and  detached  in  large  strips  from 
the  underlying  layer  (necrosing  inflammation).  This  is 
especially  the  case  in  the  larynx,  but  sometimes  occurs 
in  the  large  bronchi,  particularly  through  the  action  of 
phosgene.  Besides  this,  oedema  is  seen  iu  the  submucosa 
of  the  oesophagus  an.l  iu  the  lung,  where  the  albuminous 
liquid  characteristic  of  pulmonary  oedema  manifests  itself 
as  an  amorphous,  glittering  deposit  in  the  bronchi  or  in  the 
larger  alveoli.  The  most  common  and  most  impressive 
lesion,  however,  is  very  intense  hypeiaemia,  which  by 
rupture  of  the  vessel  walls  leads  to  the  effusion  of  blood 
into  the  laryngeal  submucosa  or  into  the  pulmonary 
parenchyma  and  thence  into  the  bronchi.  The  amount 
of  blood' thus  effused  is  enormous;  a  simultaneous  rupture 
of  many  vessels  has  to  be  assumed  to  explain  how  the 
lung  becomes,  as  it  were,  stuffed  with  blood  in  its 
smallest  recesses.  This  phenomenon  is  most  manifest 
in  poisoning  with  phosgene ;  its  action  also  causes 
thromboses  in  vessels  of  a  certain  size.  A  most  impor- 
tant lesion  is  tiio  fragmentation  seen  in  some  intrinsic 
muscles  of  the  larynx  in  rats  killed  by  phosgene.  In 
regard  to  this  plienomenon,  certain  facts  are  already 
known  mostly  relating  to  the  heart  in  diphtheritic  patients. 
Under  the  name  of  "myocardite  segmentaire  essentielle 
chronique  "  Renaut  described  a  pathological  condition  of 
the  cardiac  muscle  producing  protjressive  weakness  and 
paralysis  of  the  heart.  The  anatomical  changes  consist, 
according  to  him,  in  a  dissolution  of  the  connective  tissue 
of  the  muscle  cells,  which  makes  the  fibres  appear  divided 
in  segments.  According  to  Bilancioni,  however,  later 
researches  have  shown  that  instead  of  the  alleged  dissolu- 
tion of  the  connective  tissue  there  are  multiple  ruptures  of 
the  muscle  fibres.  These  occur  irregularly ;  hence  the 
fragments  are  unequal  in  length  and  some  have  lost  their 
nuclei.  The  ends  of  the  fragments  are  irregular  and 
present  fringes,  the  splitting  extending  along  the  fibres. 
This  conception  is,  says  Bilancioni,  more  in  harmony 
with  what  is  known  as  to  the  normal  histology  of 
the  myocardium.  This  does  not  consist  of  fibro-cells 
bound  together  by  connective  tissue,  but  is  a  retiform 
muscle  with  its  elements  fused  together  in  a  syncytial 
mass.  The  fragmentation  occurs  sometimes  in  healthy 
fibres,  sometimes  in  those  altered  by  fatty  degenera- 
tion. Rupture  is  seen  in  various  conditions  :  acute 
infections  such  as  typhoid,  influenza,  acute  poly- 
arthritis, miliary  tuberculosis,  septicaemia;  chronic  dis- 
ca-es  such  as  anaemia,  hepatic  cirrhosis,  nephritis,  the 
cachexia  of  malignant  disease,  and  poisoning  by  chloro- 
form, carbonic  oxide,  carbolic  acid.  The  form  called  by 
Eppinger  "  toxic  myolysis  "  is  most  frequent,  aud  occurs 
most  readily  when  death  takes  place  rapidly.  The  opinion 
most  generally  held  now  is  that  this  change  occurs  in 
arliculo  mortis,  and  depends  on  spasmodic  contractions 
of  the  muscular  fibres.  On  the  true  significance  of  this 
lesion  w  hen  induced  by  asphyxiating  gases  the  author  can 
only  frame  hypotheses,  but  he  thinks  the  fact  that  the 
fragmentation  involves,  among  the  intrinsic  muscles  of 
the  larynx,  especially  the. dilators  and  constrictors  of 
the  glottis,  worl;hy  of  consideration.  It  is  probable  that 
it  is  aided  by  the  convulsive  opening  and  closing  of  tho 
larynx  when"  the  animal  is  exposed  to  the  wave  of  toxic 
gas.  Examination  of  lesions  caused  by  these  gases  in 
the  respiratory  passages  and  digestive  prunac  vivae  shows 
that  these  correspond  perfectly  with  those  observed, 
especially  by  British  and  French  doctors,  in  soldiers 
who  have  been  "gassed."  The  laryngeal  lesions,  especially 
those  of  haemorrhagic  character  and  the  oedemalous  im- 
bibition of  the  lungs,  are  the  most  conspicuous  features 
iu  the  clinical  picture  and  cause  the  most  agonizing 
symptoms.  In  contrast  with  these  is  the  state  of  things 
in  the  upper  respiratory  passages,  iu  particular  tho 
nasopharynx,  where  lesions  are  very  few  or  altogether 
wanting.  This  may  be  partly  due  to  the  defensive  appa- 
ratus in  that  region,  partly  to  the  shortness  of  the 
time  the  gas  is  in  contact  with  those  parts.  On  the 
other  hand,  tho  vapours  once  iutroduc<!d  into  the  lung, 
where  their  action  is  reinforced  by  the  excursive  move- 
ments of  the  thoracic  cage,  have  every  opportunity  of 
coming  in  contact  with  all  tho  windings  of  the  respiratory 
apparatus. 
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13.  Shell  Shock. 

Major  Edward  Evan,  C.A.M.C,  bead  of  (ho  Neuro- 
logical Department,  Ontario  Hospital,  Orpington,  records 
tUc  case  of  a  soldier  who,  on  June  1st,  1916,  was  blown  up 
In  his  dugout  (in  France)  by  a  shell  which  killed  all  liis 
comrades  {Canadian  Fract.  and  Uev.,  December,  1916). 
Ho  was  rendei-ed  unconscious,  and  on  recovering  his 
Bcnscs  his  ears  were  ringing  and  his  voice  very  faiut. 
Another  shell  blew  him  up  and  he  again  lost  conscious- 
ness. When  ho  came  to  ho  was  in  a  dressing  station. 
He  had  violent  headache,  and  was  completely  deaf  and 
dumb.  On  admission  to  the  Ontario  Hospital  he  was  still 
suffering  from  headache,  and  he  complained  of  pain  and 
tenderness  along  the  course  of  the  seventh  nerve,  well  up 
in  the  temporal  rc-ion,  across  the  forehead,  and  along 
the  course  of  the  posterior  auricular  nerve.  He  was  abso- 
lutely deaf,  and  could  not  spealc,  whistle,  or  laugh.  There 
vrere  no  marks  of  external  violence  and  no  organic  lesions. 
In  respect  of  psychic  manifestations  the  patient  was  clear 
as  to  time,  place,  and  jicrson  ;  his  memory  for  past  events 
was  undisturbed  ;  for  recent  events  it  was  quite  clear  up 
to  the  time  of  the  shock.  There  the  train  of  events  was 
broken.  He  was  depressed,  and  his  countenance  had  a 
strained  and  anxious  look ;  he  seemed  to  be  struggling 
hard  to  adjust  the  train  of  events.  He  would  rest  on  his 
elbow  with  his  hands  in  constant  motion.  His  lips  fre- 
quently moved  as  if  he  were  talking  to  himself.  Tiicro 
were  fallacious  sense  perceptions,  especially  of  hearing  ; 
he  maintained  that  he  heai-d  the  noise  of  the  bursting  of 
shells,  the  explosion  of  mines,  the  crack  of  ritles,  and  the 
general  din  of  battle.  He  constantly  declared  that  his  hear- 
ing was  normal,  but  that  those  conversing  with  him  would 
not  speak  aloud.  He  was  irritable  and  peevish,  especially 
when  doctors,  nurses,  or  visitors  were  present.  The  only 
delusion  noted  was  that  a  friend  who  was  in  another 
ward  had  visited  him  and  remained  all  night.  There 
was  nothing  very  abnormal  in  his  conduct.  He  expressed 
In  writing  a  hope  that  the  barber  who  shaved  him 
would  make  a  clean  job,  making  his  meaning  plain  by 
flrawing  his  finger  across  his  throat.  Precautions  were 
taken  against  suicide.  Early  in  the  morning  of  June  14th 
he  began  to  speak,  at  first  in  a  thin,  indistinct  voice,  which 
afterwards  gained  volume  daily.  When  convinced  ho 
could  speak,  he  improved  rapidly  and  gained  weight.  At 
the  date  of  report  he  was  still  stone  deaf,  but  this  did  not 
trouble  him  much  as  he  felt  that  having  regained  speech 
he  would  in  time  recover  hearing.  Ryan  thinks  with  most 
other  observers  that  the  condition  is  purely  psychic,  but 
that  trauma  and  the  idea  of  a  trauma  are  contributory  or 
predisposing  causes.  In  many  of  the  cases  which  he  has 
seen  in  the  various  hospitals  the  earmarks  of  degeneracy 
were  observable.  As  an  example  of  the  types  most  fre- 
quently affected  Ryan  cites  the  case  of  a  sapper  with  the 
following  family  history :  The  father,  aged  74,  was  very 
nervous,  was  said  to  have  Bright's  disease,  and  as  far  as 
the  son  could  remember  had  never  done  any  work.  The 
mother  died  aged  58;  she  had  been  ailing  for  eighteen 
months,  was  very  nervous  and  suffered  from  diabetes.  Of 
four  brothers  one  died  young,  another  who  had  been  epi- 
leptic for  years  died  in  the  street  as  the  result  of  a  fit ;  a 
third  was  killed  by  a  fall ;  the  fourth  was  alive  and  well. 
Of  two  sisters  one  had  fits,  while  the  other  was  very 
delicate.  The  patient  himself  when  young  had  frequent 
fainting  attacks  during  which  he  partly  lost  consciousness. 
He  had  had  similar  attacks  several  times  since  he  joined 
the  army.  As  for  treatment  Ryan  says  it  is  essential 
that  these  cases  should  be  taken  early.  Each  case  must 
be  dealt  with  according  to  individual  indications.  The 
Idea  of  injury  must  be  removed,  and  what  Mott  calls 
an  "atmosphere  of  cure"  must  be  created  around  the 
patient.  Hot  packs  and  baths,  continuous  baths,  alcohol 
rubbings  and  massage  were  used  with  very  satis- 
factory results.  Rest  in  bed  with  forced  feeding  is 
always  essential.  Ryan  has  not  found  anaesthesia  0!  any 
service. 


14.— At  a  meeting  of  Italian  Mcdico-Chirurgical  Field 
Societies  held  in  the  war  zone  on  October  20th  (I'olidinico, 
December  10th,  1916)  Giuseppe  Pansera  presented  a  casa 
of  loss  of  speech  caused  by  nervous  shock.  Tho  patient 
was  a  soldier  who  in  August,  1916.  became  mute  after  tho 
explosion  of  a  gi-euado  close  to  him.  Ho  was  kept  for 
forty  days  in  a  military  hospital,  where  various  thera- 
peutic measures  were  tried  without  success.  Ho  was  dis- 
charged while  still  dumb  with  ninety  days'  convalescence 
leave.  He  was  arrested  as  a  deserter— perhaps  because, 
when  still  suffering  from  the  effect  of  tho  shock,  ho  had 
left  his  regiment — and  was  condemned  to  imprisonment. 
He  was  sent  to  another  hospital,  and  on  admission  ho 
was  completely  speechless,  but  his  hearing  was  normal. 
Ho  was  placed  under  ether  anaesthesia  and  recovered 
speech  ;  at  first  it  was  monosyllabic,  but  after  a 
course  of  vocal  exercises  it  became  normal.  In  an- 
swering questions  ho  stammered  a  little— a  defect  which 
he  had  not  had  before  his  injury.  That  he  was  not  a 
malingerer  was  shown  by  a  certiiicate  from  tho  principal 
officer  of -tho  liospital  where  he  had  first  been  under 
observation,  that  tlu^  condition  was  caused  by  an  injury 
received  in  tho  s-  vice.  Another  proof  of  the  genuine- 
ness of  the  case  w:-.-  the  manifest  emotion  and  joy  of  tho 
man  when  the  action  of  the  ether  ceased  and  he  found 
that  he  could  utter  a  few  words.  At  the  same  meeting 
Chiadini,  Director  of  the  Section  of  Nervous  and  Mental 
Diseases  in  anotlier  field  hospital,  said  the  interest 
of  Pansera's  case  lay  in  the  success  of  the  treatment, 
which  was  all  tho  more  remarkable  since  the  case 
had  proved  refractory  to  tho  suggestive  and  emotivo 
methods  previously  tried.  But  he  could  not  believe 
that,  through  the  elective  action  of  chloroform  and 
ether  on  the  lipoid  substances  of  the  brain,  that  organ 
suddenly  passed  from  a  state  of  inhibition  to  a  normal 
extrinsicatiou  of  thought  with  correct  expression  in 
words.  There  remained  the  hypothesis  of  a  suggestive 
action  associated  with  all  the  means  which  therapeutio 
invention  could  devise  and  adapt  to  individual  cases. 
He  had  collected  the  histories  of  sixty-eight  soldiers 
affected  with  motor  inhibition  of  speech,  in  all  oC 
whom  he  had  to  exclude  cortical  and  subcortical 
motor  and  sensory  forms  of  aphasia  and  insular  aphasia. 
The  syndromic  variations  presented  by  his  patients  were 
not  very  marked.  In  all  his  cases  he  believed  that  tho 
centres  of  motor  and  sensory  speech  and  their  relation 
one  with  the  other  and  with  "the  periphery  were  intact ; 
but  one  of  the  two  centres  was  separated  from  the  ideal  iva 
centre,  and  therefore  from  tho  whole  of  tho  remaining 
cortex ;  there  was  therefore  an  interruption  of  the  asso- 
ciation fibres  going  from  tlie  whole  cortex  to  each  of  tho 
speech  centres.  All  this  must  be  taken  in  the  functional, 
not  the  anatomical,  sense.  The  majority  of  the  soldiers, 
as  a  consequence  of  recent  psychic  injury  (mostly 
shock  from  the  near  explosion  of  large  projectiles),  present 
motor  inhibition  of  spontaneous  speech,  while  retaining 
tho  faculty  of  repeating  words  pronounced  to  them 
syllable  by  sj'Uable.  At  the  same  time  they  i^reservo 
their  understandinf;  of  the  spoken  word  and  the  power 
of  writing  to  dictation  and  reading  aloud.  Spontaneous 
writing  is  abolished.  The  word  corresponding  to  thought 
does  not  come,  or,  if  found,  is  not  uttered  These  sym- 
ptoms form  a  first  category,  called  by  tho  author  '•  trans- 
cortical motor  aphasia."  This  picture  is  not  always  so 
sharply  defined ;  sometimes  while  the  power  of  reading 
Is  abolished  that  of  writing  is  retained.  In  a  second 
category,  "transcortical  sensory  aphasia,"  tho  author 
places  cases  in  which  words  can  be  repeated  but  witliout 
understanding  of  their  meaning  ;  thought  cannot  'find  the 
word,  but  tho  power  of  writing  to  dictation  and  reading 
aloud  are  preserved.  In  those  patients  the  power  ot 
spontaneous  writing  or  writing  to  dictation  is  for 
tlie  most  part  preserved,  while  that  of  reading  is 
abolished.  A  few  cases  may  be  placed  in  a  tiiird 
category,  "amnesic  aphasia."  Tlie  patient  can  spealc 
easily,  and  distinctly  observes  tlio  form  of  things  ; 
he  has  difficulty,  however,  in  finding  indications  ot  objects 
and  names  ot  persons  and  concrete  substances,  or  cannot 
find  them  at  all.      That  is  to  say,  he  is  incapable    of 

2j0  A 


6  The  British       t 

Medical  JorasAi.  J 


EPITOME    OF    CUKEENT    MEDICAL    LITEEATUKE. 


[Feb. 


191 7 


internally  co-ordinatiLig  tbc  soTiinl  of  -words  Tf  jtli  the  words 
themselves.  The  uuclcrstandinj;^  of  spokeu  and  written 
W'Ords  is  not  altered.  In  all  his  patients  Chiadiui  found 
evident  marks  of  hysteria,  but  this  may  be  merely  con- 
comitant. In  certain  patients  some  degree  of  cerebral 
commotion  must  bo  admitted  to  explain  the  condition, 
which  is  not  curable  except  after  long  and  pal  icut  recon- 
slituent  treatment.  In  the  discussion  Siroui  related  the 
case  of  a  little  girl  who  had  become  dumlj  a**  the  result  of 
a  fright,  to  whom  S|)cech  was  at  onco  1-cstored  by  sugges- 
tion applied  after  suitable  religious  stage  preparation  by  a 
high  ecclesiastical  dignitary.  Santoro  maintained  that 
'cases  of  hysterical  mutism  arc  cured  by  any  kind  of  treat-- 
.  meut,  and  he  referred  to  a  case  of  aphasia  in  a  soldier 
which  disappeared  immediately  as  the  result  of  a  strong 
impression  produced  by  the  threat  of  a  serious  oiicration. 


SURGEEY. 

15.     Operation  for  Neuralgia  of  the  Third  Cervical 
Nerve  from  Gunshot  Injury. 

V.  HOFJLEISTER  records  {Bruns's  Kriegschir.,  Heft  xxvi, 
15.  211;  Beitr.z.  Iclin.  Chii-.)  air  interesting  case  of  neuralgia 
following  injury  of  the  third  cervical  nerve.  A  shrapnel 
bullet  .entered  the  m.iddlc  of  the  posterior  aspect  of  the 
ueck  on  September  2nd,  1914,  cari-yiug  with  it  a  portion  of 
a  stud,  shattering  the  transverse  processes  of  the  third 
and  fourth  cervical,  vertebrae,  and  becoming  lodged 
beneath  the  left  angle  of  the  jaw.  Subsequently,  in- 
creasing pain  was  felt  m  the  area  of  distribution  of  the 
great  auricular  nerve,  which  later  took  the  form  of  un- 

.  bearable  neuralgic  attacks.  On  September  8th  the  pro- 
jectile was  removed,  and  the  wound  healed  well.  The 
neuralgia,  however,  called  for  the  regular  administration 
of  morphine;  the  diagnosis  of  its  precise  cause  was 
not  easy.  The  possibility  of  the  general  psychic  condition 
being  a  factor  was  not  overlooked,  but   careful  observa- 

,  tion  left  no  doul)b  that  a  well  deflned  neuralgia  of 
the  great  auricular  nerve  was  present,  and  that  its 
cause  was  to  be  looked  for  in  a  local  organic  lesion. 
Certain  anatomical  indications  were  furnished  by  the 
X  rays.  In  the  first  place  a  metallic  foi'eign  body  was  dis- 
closed situated  near  the  third  vertebra,  about  1  to  IJ  cm. 
behind  the  transverse  process.     From  its  position  it  could 

.  not  be  made  auswernble  for  the  symptoms.  Tho  rays 
directed  from  before  back,  however,  afforded  a  valuable 
•liagnostic  indication  in  Ihe  form  of  a  fusiform  callus  on 

.  the  left  of  the  column,  which,  reaching  from  the  second  to 
the  fourth  vertebra,  was  of  greatest  extent  opposite  the 
third.  It  appeared  probable  that  the  third  cervical  nerve 
was  embedded  in  the  callus.     On  three  occasions  large 

.novocain-adreualin  injections  were  made  at  different 
depths,  but  though  they  must  certainly  have  reached  the 
trunk  of  the  nerve  they  were  without  effect  on  the  neur- 
algia ;  it  was  thus  obvious  that  the  source  of  the  irritation 
was  so  far  central  that  the  deepest  injection  v>-ould  fail  to 
reach  it.  It  was  concluded,  thcrcfoic,  Ihat  it  would  be 
necessary  to  reach  the  nerve  trunk  and  free  it  from 
callus  and  remove  the  latter.  An  operation  was  per- 
formed ou  November  27th,  not  without  considerable  diffi- 
culty due   to  tho   tough   cicatricial    tissue.      The    limits 

.of  the  operation  were  reached  in  the  removal  of  the  callus, 
■within  which  the  nerve  trunk  was  lost.  As  the  foreign 
body  was  readily  accessible  this  was  removed  at  the  samo 
tiujc.  Tho  comiilotc  breaking  up  of  the  nerve  in  the 
callus  was  cf  evil  omen  and  suggested  that  the  neuralgia 
originated  from  tho  central  nerve  stump.  To  follow  up 
the  nerve,  however,  in  the  partly  fibrous,  partly  osseous 
tissue  in  tho  immediate  neighbourhood  of  the  vertebral 
artery  appeared   to  be  too  hazardous;   and,  as  an  addi- 

.tional  contraindication  to  opening  the  spinal  canal,  there 

.was  tho  danger  of  placing  the  latter  in  free  communica- 

■  tion  with  the  cavity  from  which  the  foreign  body  had  been 
extracted,  and  which  might  possibly  be  the  seat  of  a  latent 
infection.  The  wound  healed  perfectly,  but  tho  effect  on 
the  neuralgia  was  absolutely  negative.  On  .January  27th, 
1915,  a  further  operation  was  undertaken  to  get  to  the 
central  side  of  t)ie  point  of  irritation  and  to  remove  the 
ganglion  or  resect  the  sensory  root.  It  was  decided  to  per- 
form root  resection  by  means  of  a  laminectomy  and  with- 
out opening  the  dural  sheath.  A  preliminary  examination 
in  the  de:ul  body  showed  that  the  excision  of  tho  thiid 
sensory  root  with  extirpation  of  the  ganglion  would  bo 
possible  after  removal  of  one  half  only  of  the  arch  of  tho 
second  vertebra  with  retention  of  the  spinous  |)rocoss. 
Access  would  bo  still  furtlier  facilitated  by  removal  of  tho 
bono  so  as  to  include  also  the  adjacent  part  of  the  joint 

.eurfaco.  Tills  plan  was  carried  out ;  the  posterior  root 
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was  divided  at  its  point  of  exit  and  removed  together  with 
the  indurated  ganglion.  Healing  was  uninterrupted.  Tho 
careful  uovocaiu-adrenaliu  infiltration  into  the  muscles  of 
the  neck  was  of  great  advantage  in  this  case,  since  tho 
whole  operation  down  to  the  canal  was  carried  out  without 
any  disturbing  haemorrhage.  Only  within  the  canal  did 
some  venous  haemorrhage  ariso  which  miglit  with  care 
have  been  avoided  and  was  soon  arrested.  Tho  haemo- 
static effect  of  deep  infiltration  is  of  such  inestimable 
advantage  in  laminectomy  that  Hofuieister  uses  it  also 
where,  as  in  the  present  case,  tho  operation  is  conducted 
under  general  anaesthesia.  If  carefully  carried  out  tho 
anaesthetic  effect  is,  however,  so  good  that,  as  a  rule, 
laminectomy  can  be  completed  without  a  general  anaes- 
thetic, ■^\  hich  is  only  required  when  the  nerve  roots  or 
spinal  cord  itself  is  involved  in  tho  operation.  The  paticnti 
was  completely  relieved  of  the  netu-algia  and  took  up  his 
command  again  in  June,  1915. 

16.  Cranial   Surgery  at  Dressing  Stations. 

At  a  meeting  of  the  Reunion  uitklico-chirurgicalo  de  la 
V«  arm^e  on  October  28th,  1916,  Leroy  (I'rcsse  vied., 
January  8th,  1917)  presented  a  communication  ou  cranial 
surgery  at  dressing  stations.  He  said  that  several  guiding 
principles  must  always  bo  present  in  the  mind  of  tho 
surgeon  :  (1)  The  necessity  of  operating  in  every  case, 
even  if  the  anatomical  lesion  and  the  functional  disturb- 
ances seem  to  doom  tho  patient  to  certain  death.  Of 
twenty-five  men  brought  in  who.se  condition  was  con- 
sidered desperate,  six  were  saved  by  trephining. 
(2)  Necessity  of  an  immediate  intervention  as  complete 
as  possible.  Tho  brain  wound  should  be  sterilized  by 
excision  of  the  contused  portion  of  scalp,  the  trephining 
being  carried  beyond  the  lesions  to  the  unhurt  tissues,  and 
the  wound  cleansed  of  brain  matter,  infected  blood  clots, 
and  foreign  bodies.  The  x  rays  should  bo  used  whenever 
possible.  Digital  exploration  of  tho  focus  is  necessary, 
however,  for  the  discovei-y  of  bone  splinters.  Witli  experi- 
ence one  learns  the  dift'crence  between  injured  nerve 
tissue,  diffluent  and  olTering  no  resistance  to  the  finge.i-, 
and  healthy  nerve  tissue  which  gives  a  sensation  of  soft 
uniform  opposition.  With  a  Kocher  forceps  slipped  along 
the  index  linger  as  a  guide  a  foreign  body  at  a  depth  of 
3  to  4  centimetres  can  be  extracted.  (3)  The  necessity  of 
active  surgery  in  case  of  post-operative  infectious  develop- 
ments. Meningo-enceiJhalitis,  detected  in  tho  first  hours 
by  rise  of  temperature  and  the  cytological  examination  of 
the  cerebrospinal  fluid,  must  be  treated  by  drainage  of  the 
meningeal  cavity  (one  case  cured).  Hernia  of  tho  brain 
must  be  dealt  with  by  the  usual  methods.  In  cases  in  which 
it  consists  of  a  number  of  small  abscesses,  forming  a  puru- 
lent sponge,  resection  may  be  performed.  This  method, 
which  must  be  regarded  as  exceptional,  brought  about  a 
cure  in  a  case  of  trephining  in  which  there  was  a  cerebral 
hernia  as  large  as  an  egg  ;  the  cure  had  lasted  nineteen 
mouths.  Leroy's  own  results  were  as  follows :  48  per 
cent,  of  cures  ;  mortality,  52  per  cent.  In  93  per  cent,  of 
the  fatal  cases  death  occurred  within  the  first  three  days, 
and  was  due  lo  the  extent  of  tlie  anatomical  injuries. 

17.  Gas  Abscess  of  the  Brain. 

Emmanuel  RYCur.iK  [Mucnch.  med.  Woclt.,  November  28lh, 
1916)  states  that  121  cases  of  skull  wounds  were  operated 
upon  within  twelve  months  in  an  Ali^iue  hospital ;  most  of 
them  were  due  to  artillery ;  45  of  the  cases  were  septic, 
and  of  these  25  developed  abscesses;  in  one  of  tho  cases 
operated  on  the  signs  pointed  to  a  specific  gas  infection  by 
Fracnkel's  gas  bacillus,  giving  rise  to  a  gas  abscess.  A 
soldier,  aged  18,  wounded  by  splinters  of  stono  folio-wing 
a  grenade  explosion,  did  not  lose  consciousness,  but 
suffered  many  septic  wounds  over  the  body;  in  the  head, 
over  the  right  tenqilc,  was  a  small  superficial  wound ;  no 
bono  could  bo  felt  on  probing,  and  percussion  of  the  skull 
caused  no  pain.  Next  day  tho  temperature  was  102.2^  F. ; 
the  wounds  on  the  body  were  explored  and  fragments  of 
stono  removed  and  much  pus  evacuated,  but  no  gas. 
Next  day  the  temperature  was  103.'5\  On  the  fifth  day  ho 
com|ilained  of  headache,  the  temperature  was  102.6°,  and 
■  the  pulse  84;  there  were  no  general  or  local  symptoms 
and  no  pain  on  percussion  of  the  skull.  On  tho  sixth  day 
there  was  ])aresis  of  the  left  facial  nerve  and  of  the  left  artu 
and  leg.  A  diagnosis  of  abscess  of  tho  right  frontal  lobo  was 
made.  The  wound  was  incised  under  a  local  anaesthetic 
and  the  right  temporal  lobo  exposed.  Tho  dura  was  tense, 
but  not  pulsating ;  it  was  pierced  by  small  fragment  of  bone. 
Stinliing,  h.aemorrhagic  and  foam-like  pus  flowed  from  tho 
wound.  U'lie  whole  right  temporal  region  was  occujiied  by 
the  abscess,  into  which  tho  vvbolo  finger,  and  tho  forceps 
could  be  put;  a  smaller  cavity  was  fotmd  beside  this  largo 
one.    'J'he  abscess  cavity  was   syringed  with    hydrogen 
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I>croxi Jc,  ami  a  thin  drainage  tube  inserted  ;  the  cavity  was 
spiingovl  out  with  gauzo  iiipiH?il  in  Chlunisky's  solution  : 
Aciili  o;ul)olici  SO.caniphoiao  trit.  60,  alcoliol.  absol.  lOparts. 
Tlio  temperature  was  normal  next  day,  and  rciuainecl  so. 
The  man  could  sic  without  assistance,  spealw,  write,  and 
co'iut  ijuito  correctly.  The  Urst  change  of  dressing  was 
luade  ten  days  after  operation .  a  great  deal  of  pus,  with 
necrosed  brain  tissue,  was  discliarged.  No  symptoms  of  any 
kind,  cither  mental  or  physical,  were  afterwards  exhibited, 
despite  the  .srcat  defect  in  the  froutal  and  temporal  lobes. 
Optic  neuritis  was  present  on  each  side,  but  more  severe 
on  the  right.  Fraenkcl's  gas  bacillus  has  been  obsei-vi  d 
to  attack  only  the  extremities,  and,  internally,  only  the 
uterus.  Tiet2  and  Korbseh,  in  a  case  of  skull  wound, 
found  air  bubbles  in  the  pia  mater,  and  conohuUd  that 
the  bacillus  affected  the  pia  mater;  but  iheir  eonclusiou 
was  bascvl  solely  on  the  presence  of  air  vesicles  in  the 
venous  channels  nnderneatli  the  pia,  and  by  the  sickcn- 
ingly  sweet  smell.  Fracukel  himself  said  that  the  smell 
did  not  indicate  the  presence  of  his  bacillus,  that  the 
vesicles  might  be  admitted  underneath  the  pia  by  the 
sucking  in  of  air  at  the  opening  of  the  skull  after  death, 
and  many  of  the  phenomena  might  be  explained  by  ^os^ 
mcrtcm  putrefaction.  Rychlik  points  out  that  in  his  case  all 
the  conditions  necessarj-  for  gas  inflammation  were  ful- 
filled— the  complete  exclusion  of  air,  so  that  the  organism 
grew  nndcr  strictly  anaerobic  conditions.  Signs  of  tox- 
aemia were  absent,  and  the  high  tempciafurc  alone  indi- 
cated septic  mischief.  The  sudden  development  of  such 
a  large  abscess  could  only  be  explained  by  the  structure 
of  the  brain  tissue  and  the  gas-producing  properties  of  the 
organism. 


18.  Soap  as  a  Dressing  for  VTounds. 

At  a  recent  meeting  of  the  Paris  Societe  de  Chirnrgie 
{Jcurn.  de  mfii.  ct  de  chir.  prat.,  December  10th,  1916)  a 
communication  was  presented  on  behalf  of  Hedccrn-aido 
major  KaTYSSKI  on  the  use  of  white  Marseilles  soap 
[practically  the  same  as  white  Castile  soap]  as  a  dress- 
ing for  large  anfractuous  wounds  caused  by  shells.  His 
attention  was  first  called  to  its  advantages  by  observa- 
tion of  its  effects  in  extensive  burns.  No  dressing,  he 
says,  so  quickly  soothes  pain  and  brings  about  sound  and 
speedy  healing.  The  surgeon,  after  disinfecting  his  hands, 
dissolves  in  tepid  water,  distilled  or  simply  boiled,  a 
few  pieces  of  the  soap.  For  lavages  and  irrigations  a 
solution  of  1  in  40  should  be  used;  for  the  impregnation  of 
compresses  one  of  20  per  cent.     The   blccd-ttained  sm-- 

,  faces  should  first  be  washed  with  pledgets  of  sterilized 
gauze  steeped  in  this  solution ;  they  are  applied  without 
roughness  to  irregularities  of  surlace  and  granulations. 
The  wound,  having  been  well  cleansed  in  its  whole  extent 

,  and  all  its  anfractuosities,  is  freely  iirigated  with  soapy 
water  ;  then  a  sort  of  embalming  with  soaji  is  carried 
ont.  For  this  ptii-pose  several  compresses  of  sixteen  to 
twenty  layers  of  gauze,  each  impregnated  with  the  same 
Eolntion,  are  rubbed  vigorously  against  a  piece  of  soap  till 
they  are  saturated.  The  compresses  are  then  roiled  and 
•  s-cd  hctwrcu  the  1  alms  cf  tlic  hands  till  an  ahunuaiU 
.lit  froth  is  iiroduced  in  the  interstices  of  the  ganze ;  in 
I  His  way  a  spongy  tissue  is  obtained,  consisting  of  innu- 
merable tiny  soap  bubbles,  which  give  the  dressing  a 
porosity  similar  to  that  of  a  sponf;e.  This  is  spread  over 
the  surface  of  the  wound  and  lightly  pressed,  but  the 
diessing  should  never  be  less  than  1  cm.  in  thickness. 
A  thickish  layer  of  cotton-wool,  with  a  tarlatan  bandage, 
complete  the  dressing,  which  should  be  renewed 
every  two  or  three  days.  From  its  first  applica- 
tion the  author  always  observed  a  notable  diminu- 
tion or  even  immediate  cessation  of  pain.  At  the 
subsequent  dressings  it  is  seen  that  the  soapy  muslin 
does  not  stick  to  the  wound  or  the  surrounding  parts; 
it  comes  away  without  the  slightest  oozing  of  blood. 
Owing  to  the  porosity  of  the  dressing  it  seems  to  pump  up 
the  secretions  as  they  are  formed  on  the  surface  of  the 
wound  ;  it  is  thus  an  excellent  capillary  drain.  Katynsld 
has  observed  that  the  dressing  is  impregnated  with  pus, 
even  in  its  most  superficial  layers,  while  there  is  scarcely 
any  on  the  surface  or  dead  spaces  of  the  wound.  The 
soap  solutions  appear  to  act  by  inducing  the  formation  of 
a  viscous  ropy  liquid  which  is  all  the  more  abundant  as 
the  wound  secretes  a  large  amount  of  pus.  The  soapy 
irrigations  must  therefore  be  continued  as  long  as  the 
viscous  liquid,  which  seems  to  be  due  to  the  contact  of  the 
pus  with  the  soap  solution,  persists.     Under  the  nse  of  the 

1  dressing  wounds  heal  with  remarkable  rapidity;  the  red 
oedematons  surfaces  soon  take  on  a  healthy  aspect.  The 
granulations  and  the  border  of  cicatrization  acqniro  a 
.great  vitality  from  the  beginning  of  the  treatment. 
Batynaki  and  Bcrgalonne  under  whom  he  worked  followed 


to  the  end  of  the  treatment  a  number  of  cxtcnEivo 
wouuds  involving  all  the  soft  parts  down  to  the  periosteum 
amputation  stumps,  injuries  of  the  h,and  by  grenade  ex- 
plosions (which  are  so  peculiarly  painful),  anil  constantly 
observed  tho  same  simple,  rapid,  painless  course  with 
favourable  cicatrization,  without  retraction  or  induiation. 

19.  Infiltration  Anaesthesia. 

II.  II.  Schmidt,  writing  from  a  German  field  hospital 
recommends  {3Iuciu-h.  vied.  Uo<;7(.,  November  21st,  1916) 
iullltration  anaesthesia  in  certain  cases  where  it  is  neces- 
sary to  operate  shortly  after  the  receipt  of  the  wound.  Ha 
advises  paravertebral  anaesthesia  by  injection  into  the 
nerves  as  they  issue  from  the  spinal  cord  for  operations  on 
the  trunk  or  on  the  throat,  and  parasacral  anaesthesia  in 
operations  on  the  pelvis  and  on  the  lower  extremities- 
nerve  auacsthesia  is  useful  for  peripheral  parts  of  the 
limbs,  and  also  in  the  form  of  plexus  anaesthesia— that  is, 
the  injection  into  the  plexuses  of  nerves  supplying  the 
upper  or  lower  extremities.  Nei-ves  coming  off  the  spinal 
cord  are  to  be  met  with,  approximately,  in  one  line  which 
runs  from  a  point  2  cm.  from  the  midtUe  of  the  neck  to  a 
point  3  cm.  from  the  spinous  process  of  the  fifth  lumbar 
vertebra.  The  depth  at  which  the  nerve  is  reached  by  the 
point  of  tho  needle  varies  from  above  downward.  Tho 
nerve  is  generally  situated  from  1  to  IJ  cm.  in  front  of  tho 
bone  when  it  is  touched  with  the  needle.  It  the  anaes- 
thetic is  merely  brought  into  the  neighbourhood  of  the 
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be  sufficient  for  one  nerve,  but  200  c.cm.  could  be  used 
without  harm,  and  produced  anaesthesia  lasting  from  one 
and  a  half  to  two  hours.  Analgesia  was  produced  about.a 
quarter  of  an  hour  after  injection.  In  oi\ier  to  ensure 
complete  paravertebral  anaesthesia,  0.01  to  0.02  gram  of 
mori>hine,  or  0.0C02  to  O.0CC4  gram  of  scopolamine,  was 
inject€i.t  half  an  hour  or  an  hour  before  the  injection  of  the 
uovocaiu-suprarenin.  The  point  of  injection  for  the  sacral 
nerves  was  2  cm.  fioiu  the  middle  line  on  each  side  of  the 
coccyx.  The  second,  third,  and  fourth  sacral  nerves  are 
found  by  running  the  finger  along  the  interior  of  tho 
rectum,  while  tho  sacrum  is  palpated  by  the  point  of  the 
needle.  Sacral  anaesthesia  was  used  for  amputations  of 
the  upper  part  of  the  thigh  and  operations  on  the  lower 
part  of  the  abdomen  ;  50  to  70  c.cm.  of  a  li  per  cent,  solu- 
tion of  novocain-suprareniu  are  injected 'into  the  spinal 
canal  at  the  sacrum.  This  was  less  frequently  employed 
in  field  hospital  work  than  paravertebral  anaesthesia,  as 
unsatisfactory  results  were  more  frequent  from  it,  and 
because  it  took  longer  to  produce  anaesthesia— twenty  to 
twenty-five  minutes.  For  operations  beiow  the  middle  of 
the  ui)per  leg  the  usual  peripheral  infiltration  method  of 
anaesthesia  was  employed  with  success:  20  c.cm.  of  a 
li  per  cent,  solution  was  injected  into  the  great  sciatic 
nerve,  10  com.  into  the  anterior  crural  and  the  obtm-ator 
nerves.  Generally  speaking,  for  operations  below  the 
knee-joint  only  the  great  sciatic  and  anterior  crural  nerves 
were  injected. 

20.         Wanderings  of   a  Shrapnel  Bullet  in    the 
Circulation. 

A.  Gb.\XDGERAED  [Paris  mid.,  January  13bh,  1917)  savs 
that  altbongh  the  frequency  of  late  and  distant  migrations 
of  foreign  bodies  through  the  human  tissues  has  long  been 
known,  it  is  still  difficult,  except  in  the  case  of  needles,  to 
picture  to  oneself  with  some  ])robability  the  mechanism 
of  these  displacements  and  the  paths  followed  by  the 
wandering  body.  Perhaps  the  number  has  been  exag- 
gerated, and  before  the  discovery  of  the  r  rays  tho  con- 
clusion may  have  been  somewhat  hastily  reached  that 
migration  had  taken  place  when  it  was  impossible  to 
locate  iJrecisely  the  Urst  situation  of  the  missile.  Tlie 
author,  in  more  than  4,000  radioscopic  examinations, 
several  hundreds  of  them  carried  out  on  soldiers  wounded 
at  least  a  year  before  and  already  previously  radioscopcd, 
has  seen  only  two  cases  of  spontaneous  displacement  of  a 
projectile.  One  of  these  he  records  in  detail.  A  soldier 
aged  20  was  wounded  on  April  10th.  1916.  A  radioscopic 
examination  was  made  on  .\pril  17th,  when  it;  was  found 
that  the  wound  was  situated  in  the  posterior  part  of  the 
left  supraclavicular  region  at  the  edge  of  the  trapezius. 
Slight  local  pain  was  the  only  symptom.  On  the  screen 
there  was  seen  at  the  level  of  the  right  auricle  a  veiy 
opaque  foreign  body  of  the  shape  and  size  of  a  shrapnel  . 
bullet.  This  mass  was  subject  to  ra|3id  and  regular  move- 
ments having  the  character  of  an  elliitfical  vortex.  The 
man  was  made  to  turn  slowly  round  with  the  view  ot 
making  sure  that  the  missile  was  really  inside  the  heart ; 
it  was  never  seen  to  project  beyond  the  cardiac  area.  A 
little  more  than  an  hour  later,  he  was  again  placed  on  Ibo 
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radioscopic  bed  when,  to  the  great  surprise  of  the  author, 
no  sign  of  tlic  missile  could  be  seen  either  at  the  level  of 
the  heart  or  anywhere  in  the  thorax.  Examination  of  the 
abdomen  and  the  pelvis  was  negative,  hut  at  the  level  of 
Scarpa's  space  the  same  shadow  that  had  been  seen  in  the 
right  auricle  was  visible.  The  man  was  then  completely 
undressed  and  examined,  but  no  wound  or  scar  was  found 
in  that  region.  On  further  examination  a  few  minutes 
later  the  shadow  had  again  disappeared,  but  it  was  readily 
found  in  the  pelvis  at  the  level  of  the  right  sacroiliac 
joint.  The  examination  was  discontinued  at  this  point, 
lest  the  missile  should  go  back  iu  the  opposite  direction 
along  its  track.  During  all  these  examinations  the  patient 
felt  no  pain  or  discomfort.  The  stages  in  the  migration 
of  the  projectile— right  auricle,  Scarpa's  space,  sacroiliac 
articulation — led  the  author  to  think  that  it  had  followed 
the  lower  vena  cava  and  reached  the  femoral  vein,  passing 
thence  into  one  of  the  iliac  veins.  Three  days  afterwards 
an  operation  was  performed  ;  immediately  before  it  was 
begun  radioscopic  examination  showed  that  the  projectile 
had  become  slightly  displaced.  It  projected  on  to  the 
sacrum,  a  little  to  the  inner  side  of  the  middle  of  the  right 
sacro-iliac  symphysis.  Through  a  median  abdominal  in- 
cision the  surgeon  ielt  the  bullet  roll  under  his  finger  in  the 
hypogastric  vein  below  the  ala  of  the  sacrum  ;  it  was  fixed 
In  that  position  by  the  calibre  of  the  vein.  Hampered 
by  the  intestinal  coils,  the  operator  gave  up  the  idea 
of  opening  and  suturing  the  vein  at  that  depth.  He  made 
many  fruitless  attempts  to  bring  the  projectile  into  a  more 
accessible  part  of  the  vessel,  and  at-last  decided  to  tie  the 
vein  below  the  projectile  to  prevent  any  further  disiilace- 
ment.  On  June  17th,  two  mouths  after  the  operation,  the 
man  showed  no  circulatory  disturbance,  and  felt  no  pain. 
Grandgerard  cannot  explain  how  the  bullet  going  in  at  the 
left  shoulder  penetrated  into  the  right  auricle.  But  ho 
demonstrated  to  several  witnesses  its  presence  in  that 
situation  and  its  successive  displacements  ;  finally  its 
Intravenous  situation  was  shown  by  laparotomy.  He  con- 
cludes that  a  large  foreign  body,  free  in  the  right  auricle, 
can  be  carried  into  the  blood  stream  without  the  migration 
being  revealed  by  any  objective  or  subjective  phenomenon. 
The  possibility  of  this  occurrence  must  not  be  overlooked 
by  the  surgeon  who  attempts  to  extract  a  projectile  by 
direct  operation  on  the  heart ;  to  avoid  disaster  he  should 
operate  under  radioscopic  control. 

21.    Late  Opening  of  Arteries  In  Projectile  Wounds. 

Eaymond  Gregoire  {ArcJi.  dcs  maladies  du  cociir,  Novem- 
ber, 1916)  writes  on  late  opening  of  arteries  in  wounds 
caused  by  projectiles.  By  this  term  he  understands 
ruptures  occurring  lirteen  to  thirty  days  after  the  injury. 
The  artery  does  not  rupture  in  its  whole  circumference, 
but  is  perforated  by  a  lateral  orifice  sometimes  oval,  some- 
times irregular  in  shape.  The  sheath  of  connective  tissue 
is  generally  thickened,  whilst  the  cellular  sheath  has  dis- 
appeared. Haemorrhage  may  present  three  dillerent 
aspects.  It  may  come  on  suddenly,  and  cause  death  if 
Immediate  treatment  is  not  available  ;  it  may  bo  slow, 
insidious,  and  repeated,  running  later  the  course  of  a  big 
haemorrhage  ;  or  it  may  come  on  gradually  in  the  interior 
of  the  tissues,  and  assume  the  form  of  a  diffuse  aneurysmal 
haematoma.  These  phenomena,  therefore,  differ  from 
those  of  the  secondary  haemorrhages  observed  in  an- 
fractuous and  infected  wounds.  It  is  important  that  they 
should  be  known,  as  there  is  nothing  by  which  their 
appearance  can  be  foreseen  unless  it  be  the  position  of  the 
orifices  of  entry  and  exit,  and  the  direction  of  the  track  in 
the  neighbourhood  of  a  large  artery.  In  several  cases  the 
author  was  able  to  tie  the  large  arterial  trunks  (primary 
carotid,  femoral,  humeral)  which  were  bleeding  without 
aay  ischaemia  manifesting  itself  in  the  surrounding  parts. 
In  another  paper  on  lesions  of  aitcries  by  projectiles 
Gregoiro  (I'arin  med.,  July  1st,  1916|  says  that  the  opening 
of  arteries,  iiumediato  or  late,  leads  to  bleeding.  When 
this  is  imuiediato,  as  is  the  rule,  it  generally  causes  death 
in  a  few  minutes.  If  it  is  delayed,  which  is  the  exception, 
the  haemorrhage,  very  slight  at  the  moment  of  the  wound, 
is  reproduced  in  considerable  amount  some  hours  or  days 
later.  When  late,  which  is  rare,  the  haemorrhage  is  all 
the  more  serious,  as  trierc  is  nothing  except  the  site  of  tlio 
wound  to  give  rise  to  fear  of  its  occurrence.  It  is  produced 
two  or  three  weeks  after  the  receipt  of  the  wound  by 
escharosis  of  the  contusioned  arterial  wall,  and  couics  on 
cither  suddenly  or  gradually,  or  iu  repeated  bursts.  Ob- 
literation of  the  arteries  maybe  immediate  if  it  is  a  case 
of  tearing  or  crushiug  of  the  tissues  by  large  fragments; 
or  it  may  occur  ten  to  forty  cighl  hours  after  the  wound,  in 
cases  of  small  lesions  wlicn  the  arteiy  is  only  bruised, 
but  thrombosis  is  produced  later.  If  the  circulation  is  not 
rc-cstablishcd,  ischaemia  and  necrobiosis  may  result. 
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OBSTETRICS. 

22.  Delivery  through  Shell  Wound. 

Saint,  Goeli.vger,  and  Poire  record  [Jonrn.  dc  mid.  et  da 
chir.  prat.,  January  10th,  1917)  the  case  of  a  woman  six 
months  pregnant  in  whom  delivery  was  brought  about  by 
a  remarkable  accident.  She  lived  in  a  region  occupied  by 
the  British  and  constantly  bombarded,  and  was  sitting 
at  a  window  when  a  shell  exploded  in  the  street  and 
wounded  her  in  the  lower  abdomen.  When  brought  to 
the  hospital  it  was  found  that  the  belly  was  very  painful 
and  palpation  was  so  difficult  that  it  was  impossible  to 
determine  the  position  of  the  fetus.  An  aperture  ot 
entry  was  found  a  little  below  and  to  the  left  of  the 
umbilicus,  and  that  of  exit  at  a  distance  of  nine  centi- 
metre? from  the  left  crural  arch.  On  palpation  it  was 
found  that  the  abdominal  muscles  were  completely  divided 
and  that  only  a  bridge  ot  skin  was  left  between  the  two 
apertures.  The  patient  was  bleeding  abnndautlj'  through 
the  vagina.  The  bridge  of  skin  was  cut  through  and 
laparotomy  was  performed.  On  the  fundus  thcro 
was  found  a  wound  of  about  five  centimetres  through 
which  was  seen  the  lumbar  I'Cgion  ot  a  felus  showiu^; 
a  small  wound.  The  wound  was  enlarged,  when  the  fetua 
was  easily  delivered  ;  the  pelvis,  which  was  full  ot 
meconium  and  amniotic  fluid,  was  cleaned,  and  Iho 
operation  was  completed  by  careful  haemostasis  and 
suture  of  the  uterus.  The  case  ran  a  normal  course  and 
the  mother  made  a  rapid  recovery.  As  tor  the  child, 
which  was  left  unattended  to  as  it  was  believed  to  be 
dead,  it  soon  began  to  cry  and  to  show  itself  very  much 
alive.  It  weighed  950  grams ;  but  as  no  incubator  was 
available  it  died  in  fifteen  hours.  The  authors  say  thali 
this  is  probably  the  first  case  in  the  present  war  in  which 
the  Caesarean  operation  has  been  done  by  the  explosion 
of  a  shell.  [We  may  recall,  however,  that  in  the  British 
Medical  JoL'RNal  ot  December  4th,  1915,  it  was  stated 
that  Dr.  Henrot  had  not  long  before  given  to  the  Paris 
Academic  de  Medccine  an  account  of  the  bombardment  o( 
the  hospital  at  Rheims.  The  maternity  patients  were  by 
way  of  precaution  moved  to  the  cellars ;  one  of  tho 
women  was  delivered  by  the  action  of  a  shell,  which  tore 
open  tho  abdomen  and  uterus  ;  tho  child  had  simply  to 
be  extracted.  This  may,  of  coui-se,  be  the  same  case  as 
the  one  reported  by  Saint,  Goelinger,  and  Poire,  but  ag 
Henrot  speaks  of  a  "  fine  child"  having  been  presented  to 
him,  while  in  their  case  tho  child  was  premature  and  died 
in  a  few  hours,  it  seems  moro  probable  that  there  have 
been  two  war  accidents  of  the  same  kind.] 


THERAPEUTICS. 

23.  Electrargol  in  Epididymitis. 

Mario  Gioediano,  surgeon-captain  in  the  Italian  Navy, 
records  (.iimali  di  Med.  Navale  e  Coloniale,  1916)  the 
results  obtained  by  him  in  tho  treatment  of  epididymitis 
by  the  injection  ot  electrargol  into  the  inflamed  part.  Tho 
following  is  the  procedure  :  The  diseased  testicle  being 
immobilized  with  tho  left  hand,  the  epididymis  is  pushed 
tow^ardsthe  point  of  a  needle  introduced  by  the  right  hand. 
The  syringe  and  the  needle  are  first  sterilized  by  boiling 
and  the  scrotum  is  disinfected  with  tincture  ot  iodine. 
An  ordinary  glass  syringe  holding  2  c.cm.  with  a  needlo 
of  medium  calibre  are  sufficient.  Tho  best  plan  is  lirst 
to  introduce  tho  needlo  alone  so  as  to  make  sure  that 
no  vessel  has  been  struck.  In  this  way  it  is  often  possiblo 
to  extract  a  small  amount  of  the  inflammatory  liquid  ;  this 
by  lessening  tension  makes  the  injection  more  bearable. 
The  syringe,  filled  from  small  ampoules  with  2  c.cm.  ol 
isotou'ized  electrargol,  is  then  fixed  to  the  needle  and  the 
injection  slowly  made.  Sometimes  rather  sharp  pain  iu 
the  testicle  and  cord  radiating  towards  the  joints  ot  tho 
same  side  is  complained  of.  The  pain  ceases  in  a  tow 
seconds,  and  is  greatly  mitigated  by  a  previous  hypodermic 
injectiou  of  morphine.  In  six  sailors  treated  by  Giordiano 
in  this  manner  tho  effects  were  very  rapid.  The  pain 
existing  before  the  injection  rapidly  diminished  and  ceased 
in  from  eight  to  ton  hours.  Fever,  even  if  high,  often  fell 
on  the  lirst  day  after  the  injection  ;  it  never  lasted  moro 
than  twenty-four  hours.  The  tension  ot  the  tissues  dis- 
appeared gradually  in  three  or  four  days  and  the  constitu- 
tional symptoms  improved  at  tho  same  lime  as  tho  local 
resolution.  In  some  cases  seen  months  after  the  trcatmonfi 
the  organ  had  recovered  its  normal  api)earanco  without  any 
indurated  nodules.  The  evolution  of  the  disease  is  greatly 
shortened  ;  the  average  period  of  rest  rc.piircd  was  in  severe 
cases  from  (Ive  to  six  days  and  iu  ordinary  eases  forty-eight) 
hours.  The  dose  injected  varies  from  1.5  to  2  c.cm.  In 
one  case  the  injection  had  to  bo  repeated  alter  two  days. 
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MEDICINE. 

24,  Symptoms  of  Nervous  Heart. 

KmT  SlXO.ER  (Mali-initrlu-  Klirii!;,  November  19th,  1916) 
considers  nervous  heart  to  be  the  most  common  of  all  the 
nerve  troubles  among  soldiers.     It  is  characterized  by 
paroxysmal  palpitation,  sharp  pains   in  the  left  breast, 
an  irregular  imlsc,  the  frequency  of  which  is  altered  by  the 
patient  standing  and  lying  down;  but  the  heart  sounds  are 
normal.     Sleeplessness,  fainting,  dizziness,   paleness    or 
flushing.iucreasedactivity  of  the  various  reflexes,  fluttering 
of  the  eyelids,  and  treriibling  of  the  hands,  are  all  ex- 
perienced bv  the  patient.    The  blood  pressure  is  found 
often  to  be  below  90,  or  even  70  mm.  Hg.    Two  symptoms 
found  of  great  value  in  diagnosis  were  (1)  the  presence  of 
hvperaesthctic  zones  in  the  heart  region ;  worked  out  by 
Head,    Mackenzie,    and     by    Brascb.      "Head's    zones" 
(elliptical  zones),  hyperaesthetic  to  pin-pricks,  are  rarely, 
it   ever,  present  in  organic  heart   disease,   while   fairly 
constant  in  nervous  heart.     They  do  not  exactly  corre- 
spond to  the  point  of  greatest  pain  felt  by  the  patient ; 
bnt   the    point    of    greatest    sensitiveness    is    frequently 
situated  near  the  apex  beat.     In  cases  examined  by  Singer 
the  hyperalgesic  zone  never  reached  beyond  the  sternum, 
or  the   right  boundary  line  of  the  heart,   and  the  point 
of  greatest  pain  was  always  in  the  region  of  the  apex 
beat.    In  22  cases  investigated  Head's  zone  was  found 
unmistakably   in   14  cases;    the   hyperaesthesia  affected 
only  the  pain  sense,  and  never  the  temperature   sense. 
In  patients  recovering   from  dysentery  and  tj'phus  fever 
hyperaesthetic  zones  had  been    foimd    round  about  the 
ninbilicns  and  the  transverse  colon.     Sympathetic  irrita- 
tion and  vasomotor  excitation  were  frequently  exhibited 
in    the     nervous    heart    by    symptoms    of    tachycardia, 
arrhj'thmia,  blushing  of   the  face,  and  sweating.      Vagus 
"    irritation  was  manifested  by  slowing  of  the  pulse  ("  nega- 
tive chronotropic  working  ").    Irritation  of  the  sympathetic 
was  generally  exhibited  in  patients  suffering  from  nervous 
heart,  so  that  nervous  heart  with  a  slow  pulse  Singer 
'     considers  to  be  unusual,  perhaps  impossible.    Deep  ex- 
piration causes  a  slowing  of  pulse  by  reflex  vagus  irrita- 
tion; deep  inspiration  a  rapid  pulse  bj' reflex  sympathetic 
irritation  ;  this  did  not  always  hold  good  in  the  nervous 
heart — of    22    cases  7  had    similar  pulses  in  expiration 
and  inspiration,  and  5  greater  frequencj'  in  expiration. 
This  symptom  can  only  be  taken   as  an  expression  of 
some  vagus  or  sympathetic  irritation.    A  method  of  in- 
vestigation suggested  by  Erben  many  years  ago  had  been 
found  most  useful.    When  the  patient  was  crouched  down 
•with  the    head   bent  forward  a  sudden  slowing  of    the 
pulse  was  felt,  succeeded  in  three-quarters  to  one  minute 
by  the  noiTual  beat.    This  was  the  vagus  pulse  produced 
experimentally,  and  was  akin  to  the  slowing  of  the  pulse 
in  deep  exi^iration,  for  breathing  was  arrested  when  the 
patient  crouched,  and  he  remained  in  expiration  as  long 
as  he  could.    The  vagus  pulse  could  also  be  produced  by 
*    causing  the  blood  to  run  to  the  head.    In  healthy  people 
this  test  ("the  cerebral  vagus  pulse")  was  hardly  ever 
Ijositive ;  it  was  invariable  in  patients  suffering  from  shell 
shock  with  severe  nervous  heart  attacks  but  no  organic 
disease.    In  some  cases  the  pulse-rate  slowed  almost  to 
half.    This  slowing  of  pulse  was  found  in  neurasthenics 
who  did  not  suffer  from  the  symptoms  of  nervous  heart. 

25.         Simulation  of  Skin  Disease  by  Soldiers. 

F.  De  Napoli  (Morgagni,  January  13th,  1917)  has  observed 

a  number  of  cases  of  pemphigus  occurring  simultaneously 

among  the  Italian  troops  at  the  front  in  a  manner  suggest- 

1     ing  a  true  contagious  form  of  the  disease.    The  favourite 

Bites  of  the  eruption  were  the  legs  and  the  feet,  especially 

j     on  the  extensor  aspect ;  in  some  cases  the  arms  and  the 

j     face  were  affected ;    in  one  only  the  back.     Both   lower 

limbs  as  a  rule  were  attacked ;  when  only  one  was  affected 

It  was  almost  always  the  left,  from  the  middle  third  to  the 

foot,  sometimes  involving  the  sole.     When  the  eruption 

was  confined   to  tho   right   lower  extremity    the  lesions 

were  mostly  in  the  anterior  tibial,  the  external  malleolar 

region,  the  dorsum,  and  tho  sole.     The  mucous  surfaces 

were  always  unaffected.     Tho   elementary  lesions  were 
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mostly  bullae,  sometimes  with  a  sharply  oval,  at  othcrg 
with  an  irregular  spherical  or  linear  contiguration.  They 
varied  in  size  from  a  hazel-nut  to  a  turkey's  egg"; 
in  rare  cases  they  were  as  large  as  the  palm  of  tho 
hand.  The  bullae  were  for  the  most  part  intra- 
epidermic,  .sometimes  subepidermic ;  exceptionally  they 
were  rupial  in  character,  involving  tho  papillary  layer 
and  the  derma.  They  were  generally  distended  by  a 
lemon-yellow  liquid,  in  some  cases  opalescent,  never 
hacmorrhagic,  rarely  purulent.  They  were  surrounded 
by  a  narrow  red  halo,  sharply  circumscribed,  and  without 
trace  of  inflammatoiy  reaction.  Alongside  ot  this  erup- 
tion, constituted  mostly  by  epidermic  bullae  resembling 
those  of  pemphigus,  was  a  dermatitis  characterized  by 
small  vesicles,  in  some  cases  confluent,  in  others  spread 
over  large  erjthematopapular  scabs,  resembling  eczema. 
This  difference  ot  morphological  aspect  was  regional ;  it 
was  not  seen  on  the  legs,  but  only  as  a  solitary  manifesta- 
tiou  in  a  few  individuals  on  the  orbit  and  the  face,  where 
secondary  folliculitis  of  the  beard  was  scarcely  ever 
missing.  The  affection  began  in  all  the  cases  in  tho 
same  way :  absence  ot  general  prodromal  symptoms ;  no 
malaise  or  fever;  slight  local  itching,  mostly  at  night; 
then  in  a  few  hours,  almost  always  in  the  morning 
on  awaking,  appearance  of  bullae,  generally  painless.  In 
all  cases  the  eruption  came  out  at  once,  not  preceded  or 
accompanied  by  pyrexia.  Fever  came  on  after  some  days 
only  in  the  exceptional  cases  in  which  tho  bullae  had  a 
rupial  character,  and  in  which  there  was  formation  of 
l^us.  In  some  cases  some  erythematous  patches  were 
seen  among  the  bullae ;  it  was  therefore  possible  to  follow 
their  evolution  to  the  vesicular  or  bullous  stage.  Some- 
times after  two  or  three  days  the  bullae  when  not  pricked 
burst  and  emptied  themselves  spontaneously,  leaving  tho 
derma  exposed.  The  duration  of  the  dermatosis,  excejit 
in  cases  in  which  suppuration  or  concomitant  gastro- 
intestinal symptoms  occurred,  was  eight  days;  the  usual 
termination  was  complete  repair  of  the  epidermic  layer. 
From  this  general  statement  must  be  excluded  some 
cases  in  which,  through  the  inoculation  of  pyogenic 
organisms,  large  and  deep  ulcers  were  produced  :  in 
these  cure  took  place  by  granulation.  The  affection, 
owing  to  the  absence  of  topographical  characters  and 
symmetry,  cannot,  says  the  author,  bo  classed  among 
the  forms  of  pemphigus  of  nervous  origin.  On  tho 
other  hand,  the  absence  of  injury  excludes  traumatic 
pemphigus.  Nor  can  any  internal  cause  be  admitted, 
because  none  of  the  men  had  taken  any  alimentary  or 
medicinal  substance  capable  of  producing  such  an  einp- 
tion;  besides  the  agents,  such  as  antipyrin,  bromine, 
iodine,  etc.,  which  cause  cutaneous  eruptions,  produce  a 
dermatosis  with  lesions  which  are  disseminated,  not  almost 
confined  to  the  lower  limbs  aud  always  polymorphous. 
The  afebrile  course,  the  evolution  from  a  single  outbui-st, 
the  distribution  limited  to  certain  regions,  the  favourable 
issue,  the  absence  of  similar  cases  among  the  officers  and 
noncommissioned  officers  ot  the  regiments  in  which  tho 
dermatosis  occun-ed  as  well  as  among  the  civil  population, 
exclude  acute  epidemic  pemphigus,  which  is  a  very  sevei'c 
alTcction,  almost  always  ending  fatally.  Chronic  pem- 
phigus is  also  excluded  by  the  ages  of  the  men,  the  epi- 
demiological character's  of  the  disease,  the  immunity  ot 
tho  mucous  membranes,  and  the  absence  of  i-elapse.  Theso 
facts  led  the  author  to  think  of  some  external  agent  as  a 
causative  factor,  all  the  more  as  nearly  all  the  men 
affected  came  from  the  same  district.  The  RannnctiUis 
accr  is  the  only  plant  aboundiug  in  that  district  that  is 
capable  of  producing  pemphigoid  acrodermatitis.  Experi- 
mental application  of  the  leaves  to  the  skin  iiroduced  an 
affection  exactly  similar  to  that  observed  in  the  soldiers. 
Hence  the  author  concludes  that  the  dermatosis  studied 
by  him  was  an  artiQcial  pemphigus.  The  sitnation  of  tho 
lesions  on  covered  parts  (logs  and  feet)  made  It  impossible 
that  they  could  have  been  due  to  accidental  contact.  Tho 
author  concludes  that  they  were  produced  by  the  men 
themselves  with  the  object  ot  securing  exemption  from 
service. 

26.— Mabiaxo    Caeeaccio    (Giorn.    di    Med.    Militare, 
Fasc.  xi,  1916;  Mcdicina  Pract.,  Jamiarj' 31st,  1917)  has  seen 
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in  tho  aeiiuatological  department  of  the  OspeUalc  XJm- 
berto  I  o£  Rome  numerous  cases  of  acute  dermatosis 
occurring  in  an  'almost  ideutical  manner  in  more  than 
one  bondred  soldiers.  Many  of  tlie  men  came  from  the 
country  districts  near  Rome,  where  they  had  been  at  home 
on  leave.  Instead  of  returning  to  duty  they  reported  them- 
selves sick  either  at  the  railway  dressing  station  or 
directly  at  the  principal  military  hospital.  Others  came 
from  depots  with  a  diagnosis  of  various  siriu  dis- 
eases, not  seldom  with  one  of  an  exauthem  such  as 
measles.  There  were  no  symptoms  of  general  reaction  or 
visceral  disturbance.  By  the  confession  of  some  of  the 
men  it  was  found  that  the  eruption  was  produced  by  the 
application  of  vegetable  substances  to  the  skin.  These 
were  ei  her  the  potmded  root  of  Daphne  giiiditun  ov  the 
.iuice  of  the  cactus  leaf.  They  were  appUed  by  light 
friction  over  the  whole  body,  sometimes  on  circumscribed 
l^ai'ts  on  the  limbs  or  the  trunk ;  unlike  what  happens 
when  mineral  acids,  croton  oil,  or  ethereal  oil  of  turpentine 
are  used  for  the  same  purpose,  they  did  not  cause  any 
change  in  the  gene-al  condition  nor  severe  local  pain.  The 
cutaneous  erujitiou  begins  as  an  erythema,  generally 
intense  but  confined  to  the  part  to  which  the  irritant  has 
been  applied.  This  erythematous  stage  reaches  Its 
full  development  about  twenty  •  four  hours  after  the 
application,  and  is  quickly  followed  by  a  papular  ijbase 
in  the  form  of  more  or  less  accentuated  bulj^ing  of  the 
mouths  of  the  cutaneous  follicles  with  intllrraliou  and 
induration  of  the  follicles  themselves.  If  this  erythe- 
matous phase  persists  and  assumes  the  aspect  of  an  acute 
toxic  erythema  or  a  lichen  tropicalis,  then  in  almost  all 
the  cases  very  numerous  small  superficial  acuminated 
vesicles,  with  more  or  less  abundant  purulent  contents, 
are  formed.  In  some  cases  these  pustules  tend  to  become 
confluent  and  to  form  a  small  purulent  ■  suiiei-ficial 
phlyctenule.  This  pustular  phase,  which  occurs  more 
readily  on  hairy  surfaces,  is  due,  according  to  the  re- 
searches of  Zanelli  in  the  Institute  of  Hygiene  directed  by 
Sanarelli,  to  the  virulent  action  of  the  Staphijlococcus 
■pyogenes  aureus.  The  duration  of  the  affection  con-e- 
sponds  to  the  intensity  of  the  eruption,  the  phase  of 
development  which  it  reaches,  and  the  resistance  of  the 
skin  to  the  action  of  the  irritant.  Tliis  resistance  is  in 
direct  relation  to  the  general  nutrition.  The  men  affected 
were  all  treated  with  repeated  applications  of  an  oil  pre- 
pared according  to  the  following  formula :  Pure  phenol 
i  gi-am,  camphor  5  grams,  vaseline  oil  100  grams.  By  this 
means  in  from  three  to  eight  days  the  inflammatory  pro- 
cess was  arrested  and  the  reddening  of  the  skin  dis- 
appeared. In  the  vesiculo-pustular  phase  the  purulent 
exudate  dried  up  in  a  short  time,  forming  smaU  yellowish- 
brown  crusts.  The  iutlltration  of  the  follicles  subsided 
more  or  less  quickly,  but  in  the  majority  of  cases,  even 
when  the  redness  of  the  skin  had  disappeared,  they 
showed  as  raised  points,  brownish  in  colour,  corresponding 
to  the  opening  of  the  follicles.  In  a  case  of  this  dermatosis 
produced  experimentally  by  a  medical  student  in  the 
department  by  the  application  of  cactus  juice  ou  the 
extensor  surface  of  the  forearm,  although  the  action  was 
carefully  limited,  bulging  of  the  follicles  was  observed  for 
about  seven  days  and  the  brownish  colour  persisted  for 
twenty  days  with  discrete  furfuraceous  desquamation. 


SURGERY. 

27.  Gunshot  Wounds  of  Abdomen, 

E.  LiEK  {Arch.  f.  Jiltn.  rhir.,  cvii,  1916;  abstract  in 
Surgery,  Gynaecology,  and  Obstetrics,  January,  1917)  says 
that  ail  surgeons  went  to  the  front  with  tho  conviction 
that  abdominal  wounds  would  not,  as  a  rule,  be  operated 
on.  MacCormac's  aphorism  after  the  Boer  war,  that  "all 
those  shot  through  the  abdomen  will  Jive  if  let  alone,  and 
will  die  if  operated,"  was  generally  accepted.  The  ex- 
perience of  the  present  war  soon  showed  that  conservative 
treatment  was  almost  hopeless.  The  most  striking  feature 
among  the  men  with  belly  wounds  was  the  strong  contrast 
between  different  patients.  Some  presented  the  liopeless 
picture  of  impendingdeath,  which  occurred  within  twenty- 
four  hours;  others  diagnosed  as  "shot  through  the 
stomach"  showed  no  sign  of  serious  injury,  but  were 
Bitting  about  and  eating  heartily.  The  difference  is 
explained  oy  the  fact  that  one  man  pulls  through, 
not  because  his  presumed  stomach  injury  lias  been 
treated  conservatively,  but  because  his  alimentary 
canal  has  not  been  injured;  tho  other  dies  because 
ho  has  a  perforated  wound  of  the  stomach  or  intestine. 
There  is  a  difference  in  prognosis  between  gunshot 
wounds  of  the  upper  abdomen  and  those  of  the  region 
below  the  umbilicus.  In  Liek's  opinion  tho  prognosis  of  ' 
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gunshot  wounds  of  the  abdomen  iu  the  tield  hospital 
depends  ou  whether  or  not  the  alimentary  canal  has  been 
perforated;  In  other  words,  the  threat  of  peritonitis 
dominates  the  situation.  The  most  important  symptom 
of  peritoneal  irritation  is  the  reflex  tension  of  the 
abdominal  wall.  This,  iiowever,  is  found  iu  other  con- 
ditions, and  in  doubtful  cases  the  surgeon  should  enlarge 
the  wound  and  examine.  In  Liek's  field  hospital  service 
during  the  first  fourteen  mouths  of  the  war,  2.5  per  cent, 
of  the  wounded  had  gunshot  injuries  of  the  abdomen.  Of 
these,  55  per  cent,  died  ;  others  were  transferred  to  base 
hospitals.  About  one-third  of  the  non-operated  cases 
eventually  recovered.  Gunshot  wounds  of  the  liver  have 
an  apparently  favourable  prognosis,  similar  to  that  of 
injuries  of  the  upper  abdomen  when  treated  conservativelj% 
Liek  has  seen  seventeen  cases  in  which  spontaneous 
recovery  took  place.  Acconing  to  his  experience  it 
seems  certain  that  the  modern  small  calibre  bullets 
can  pass  through  the  liver  from  a  very  short  range 
without  causing  irreparable  mischief.  The  clinical 
course  of  gunshot  wounds  of  the  liver  varies  con- 
siderably. Smooth,  completely  penetrating  shots  end 
most  favourably.  Tangential  shots  are  less  favourable ; 
they  are  similar  to  tangential  wounds  of  the  skull.  Liek 
observed  some  in  which  clear  hver  wounds  complicated 
with  injuries  of  the  kidney  and  other  organs  healed  spon- 
taneously. Altogether  he  saw  only  twenty-seven  cases 
of  liver  injury,  these  representing  13  per  cent,  of  the  men 
admitted  with  the  diaguo-is  of  gunshot  wound  of  the 
abdomen.  But  he  thinks  that  liver  wounds  are  moro 
frequent,  as  in  eleven  abdominal  cases  examined  j)Ost 
mortem  there  were  injuries  of  the  liver  besides  those 
of  other  organs.  In  seven  of  the  twenty-seven  cases 
the  diagno.sis  was  made  by  the  outflow  of  bile 
through  the  woimd.  Liek  lost  eight  of  his  patients 
i29.4  per  cent.)  in  the  field  hospital.  Korte's  figure 
is  69.8  per  cent.  But  Liek  says  it  would  be  falla- 
cious to  infer  from  his  low  percentage  that  the  pro- 
gnosis of  Uver  wounds  is  better  than  that  of  other  ab- 
dominal injuries.  While  in  these  the  risk  of  peritonitis  is 
the  predominant  factor,  in  liver  injuries  haemoiThage  is 
the  danyer.  But  it  is  not  the  only  one.  Concomitant 
injuries  of  neighbouring  organs,  especially  the  right  lung 
and  the  right  kidney,  may  endanger  Ufc  owing  to  necrosis, 
abscess  of  the  liver,  thrombosis  of  the  large  blood  vessels 
and  secondary  haemorrhage ;  these  comjihcations  are  re- 
sponsible for  many  deaths.  Liek  summarizes  the  treat, 
ment  of  gunshot  wounds  of  the  liver  as  follows :  Simple 
clear-through  shots  will  recover  with  rest  and  morphine. 
Free  haemorrhage  calls  for  inspection  of  the  wound  and 
plugging  or  suture  of  the  liver  as  may  be  necessary.  In 
tangential  shots,  especially  from  artillery,  the  irregidarly 
torn  sinus  must  be  exposed,  bone  splinters  of  ribs  and  all 
necrotic  tissue  removed,  and  the  wound  loosely  packed. 
Complications  in  the  pleura  and  later  complications  such 
as  liver  abscesses  must  be  treated  according  to  general 
surgical  principles.  In  dealing  with  liver  woimds,  as  with 
other  abdominal  injuries,  success  depends  upon  early 
treatment.  Liek  cites  several  examples  of  the  favoui-ablo 
results  obtained  by  immediate  intervention  in  wound  of 
the  liver. 

28.  Gunshot  IVounds  of  the  Stomach. 

RICHABD  FiBRlCH  {JTien.  klin.  TToc/i.,  October  19th,  191C) 
states  that  statistics  of  stomach  wounds  show  that  opera- 
tion was  successful  in  aU  cases  in  which  recovery  was 
probable,  and  that  when  death  resulted  after  operation  the 
wounds  were  so  severe  that  recovery  cotdd  not,  imder 
any  circumstances,  have  been  expected.  All  the  cases 
of  death  from  stomach  wounds  brought  to  hospital  died 
before  operation,  and  in  no  case  in  which,  for  various 
reasons,  operation  was  uot  performed,  was  recovery  heard 
of.  In  October,  1915,  two  cases  were  operated  upon  in 
hospital,  and  since  then  they  had  passed  through  a  reserve 
hospital  iu  fit  conditii^.  All  stomach  wounds,  he  thinks, 
ought  to  be  operated  upon  by  a  well-qualified  surgeon 
as  soon  as  possible  after  the  receipt  of  the  wound,  when 
a  stationary  hospital  and  complete  asepsis  arc  available. 
Cases  had  "been  received  with  a  doubtful  diagnosis  of 
pelvic,  pulmonary,  or  stomach  wounds,  which  turned  out 
to  be  serious  jierfoi-ations  of  the  stomacli  or  gut.  Every 
clearing  station  should  have  at  least  one  skilled  surgeon, 
who  should  act  only  in  that  capacity. 

29.  Wounds  In  the  Present  War. 

.\.  tl.  Desjardixs  iJourn.  Anyr.  Med.  .issoc.,  January  6th, 
1917)  reports  observations  made  in  the  present  war,  and 
describes  the  wounds  received.  Moist  climate  and  inten- 
sively cultivated  soil  arc  ideal  conditions  for  infection  of 
wounds,  aufl  to  this  must  be  added  the  necessary  delays, 
which  were  moro  marked  iu  tho  beginning,  and  caused 
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complications  very  difflcuU  to  meet.  At  the  prcscut  time 
many  of  the  Held  hospitals  at  the  front  are  equipped  with 
every  essential.  The  rnsh  of  eases  at  times  is  very  t;rcat. 
A  French  surjjeon  at  the  Somme  trout,  in  charge  of  a  Held 
haspital  of  2,000  beds,  had  600  wounded  pass  through  his 
hands  in  thirtx  sis  hours.  Another  working  behind  the 
Verdun  front  had,  with  a  colleague,  to  perforin  400  opma- 
tious  under  shell  lire  in  an  underground  ambulance  on  the 
front  line.  At  the  tli-st  dressing  i^tation  no  oi>erations  arc 
performed.  The  wounds  are  examined  and  dressed  and 
the  patients  are  sent  back  to  the  nearest  held  hospital, 
where  they  are  given  one  or  more  doses  of  tetanus  anti- 
toxin. The  wounds  are  explored  and  drained,  accessible 
foreign  bodies  removed,  fractures  temporarily  splinted, 
and  all  patients  fit  to  be  moved  are  transported  by  motor 
ambulance  to  the  nearest  evacuation  hospital,  where  the 
needed  additional  treatment  is  given.  They  are  then  sent 
as  soon  as  possible  by  train  to  the  base  hospitals  at  Paris 
or  other  cities.  Divriug  the  llrst  weeks  of  open  llghtiug 
the  number  of  bullet  wounds  was  comparatively  high,  but 
since  that  time  a  large  proportion  of  the  wounds  have  been 
caused  by  shells,  shrapnel,  bombs,  or  grenades.  Bayonet 
wounds  are  rarely  seen,  because,  inflicted  at  close 
quarters,  they  are  generally  fatal.  The  effect  of  the 
rifle  bullet  depends  largely  on  the  distance  from  which 
it  has  been  fired.  The  frequency  of  explosive  effects 
observed  in  such  wounds  received  in  the  trenches  is 
accounted  for  by  the  short  range.  At  short  range  ex- 
tensive shattering  of  large  bones  is  jiroduced  by  the 
bullet,  and  fragments  are  driven  through  the  surround- 
ing soft  parts.  Clean  perforations  of  bones  are  rarely 
seen.  Shell  tire  is  largely  of  two  kinds,  shrapnel  and 
high  explosive.  The  latter  is  far  the  more  destructive, 
imiumerable  jagged  fragments  being  forced  through 
the  tissues,  tearing  off  pieces  of  clothing  and  carry- 
ing them  into  the  deepest  portions  of  the  tissue.  The 
sudden  violent  explosion  of  one  of  these  shells  also  causes 
more  or  less  shock,  which  is  sometimes  fatal.  The  general 
infection  of  all  the  wounds  may  be  of  many  kinds.  Tetanus 
is  not  so  frequent  as  at  first,  but  the  dreaded  gas  infection 
is  still  one  of  the  problems  of  military  surgery.  The  type 
of  wound  in  which  the  rapidly  spreading  form  is  observed 
is  the  deep  wound  in  which  the  projectile,  instead  of 
widely  tearing  the  muscles  apart,  has  lodged  iu  some 
muscle  mass,  as  in  deeiJ  wounds  of  the  thigh.  The  infec- 
tion may  be  so  intense  as  to  overwhelm  the  patient  in  a  few 
hours.  To  combat  the  infection  is  the  principal  problem, 
and  Desjardins  reviews  the  theories  and  methods  of  Dakin, 
Carrel,  and  others.  No  one  method  is  applicable  to  all  cases. 
The  first  indication  is  thorough  exploration  of  the  wound, 
removal  of  foreign  bodies,  excision  of  sloughs,  and  free 
drainage.  At  this  stage  continuous  irrigation  is  of  dis- 
tinct value,  t)ecause  it  dilutes  the  discharge  and  facilitates 
diainage.  The  use  of  antiseptic  solutions  is  advised  if  the 
wound  can  be  thoroughly  made  accessible  to  their  action. 
At  Ris-Orangis  different  antiseptic  solutions  were  used  on 
different  batches  of  patients.  There  seemed  to  be  no  great 
difference  in  the  power  of  the  different  antiseptics  when 
the  wounds  were  properly  drained,  but  it  was  evident  that 
continuous  irrigation  should  give  way  to  dry  dressings 
after  the  acat«  suppuration  had  subsided.  Prolonged  con- 
tinuous irrigation  seemed  to  produce  oedematous  flabby 
granulations  and  retard  the  healing  process.  Badly  com- 
minuted fraetiu-es,  complicated  by  infection,  should  be 
thoroughly  drained  and  all  loose  detached  pieces  of  bone 
removed,  "but  pieces  not  thoroughly  detached  should  be 
left  in  place.  Amputation  should  be  a  measure  of  last 
resort.  The  treatment  of  gas  infection  depends  on  the 
stage  of  the  condition  when  first  seen.  If  there  is  only  a 
limited  amount  of  distension,  the  first  indication  is  to  lay 
open  the  infected  area  by  multiple  free  incisions  and 
remove  all  foreign  material.  After  ample  drainage  has 
been  provided  for,  continuous  irrigation  may  be  tried,  but 
if  the  gas  crepitation  continues  tlie  limb  should  be  re- 
moved at  once.  If  the  infection  is  situated  in  the  thigh, 
the  limb  should  be  amputated  at  or  near  the  hip  bone. 
Hubfascial  injections  of  oxygen  gas  or  peroxide  have  not 
given  encouraging  results.  "  The  greatest  lesson  to  be 
learnt  from  the  surgery  of  this  war  can  be  summed  up  in 
two  words,  '  intelligent  conservatism.'  " 

30.  Wounds  of  Vessels. 

POTHERAT  {Reunion  Tiled,  cliir.  de  la  IV'  armec,  August, 
1916;  Arch,  dcs  maladies  du  coeur,  November,  1916)  says 
there  are  many  cases  in  which  a  blood  vessel  has 
been  wounded  haemorrhage  is  either  absent  or  only 
moderate  in  amount  and  in  which  the  lesion  may  be 
overlooked  until  a  time  when,  the  obstacle  to  bleeding 
(clot,  projectile,  etc.)  having  been  removed,  it  suddenly 
comes  on,  presenting  the  usual  features   in   respect  of 


gravity  and  abundance.  Owing  to  the  fretjuency  of  thesa 
occurrences  the  author  advises  that,  in  cases  where  tho 
projectile  is  judged  by  the  point  of  penetration  and  tha 
du-ecMou  of  the  wound  to  have  traversed  a  vasculo-ncrvoua 
bundle  or  passed  close  to  it,  the  surgeon  should,  evea 
if  there  be  no  sign  suggesting  vascular  lesion,  as  far  as 
possible  behave  as  if  this  were  certain— that  is  to  say,  ha 
should  seek  for  the  vessel  and  act  accordingly. 

31.      Middle-ear  Lesions  from  Aerial  Commotion. 

A.  Saupiqdet,  who  was  in  charge  during  six  mouths  of 
the  service  of  otology  of  tho  N'  French  Army  Corps,  had 
the  opportunity  of  observing  a  considerable  number  of 
lesions  of  the  auditory  passage  due  to  commotion,  explosion 
of  shells,  mines,  etc.  {Rei\  de  Larijnq.,  etc.,  December 
31st,  1916).  Keeeiviug  those  patients  direct  from  tho 
trenches,  and  being  able  to  examine  them  within  two 
days  of  the  injury,  he  was  able  iu  most  cases  to  noto 
accurately  the  ouset  of  the  affection  and  the  development 
of  the  lesions ;  on  the  other  hand,  as  the  most  serious  eases 
liail  to  be  evacuated  iu  a  few  days  he  was  unable  to  follow 
the  later  course.  He  had  not  therefore  the  opportunity 
of  studying  cases  of  labyrinthine  commotion  with  or  with- 
out objective  lesions.  The  only  point  about  them  which  ho 
had  occasion  to  note  was  the  relatively  small  proportiou 
of  them  in  injuries  of  the  middle  car;  of  164  cases  of 
car  affection  produced  by  commotion  only  26,  or  about; 
one-sixth  of  the  number,  were  instances  of  commotion  ot 
the  labyrinth  associated  or  not  with  lesions  ot  the  middle 
ear.  Saupiquet  divides  the  affections  of  the  middle  ear 
produced  by  commotion  into  three  classes  :  One,  in- 
cluding twenty-four  cases,  showing  at  the  first  examina- 
tion a  perforation  of  the  tympanum,  sometimes  small, 
sometimes  rather  extensive,  always  with  more  or  less 
ragged  edges,  sometimes  more  or  less  co^lplete  destruc- 
tion of  the  membrane,  which  might  be  accompanied  by 
more  or  less  free  bleeding.  In  the  ensuing  days  the  con- 
dition tended  to  cure  without  infection  of  the  middle  ear, 
the  lesions  gradually  cicatrizing,  often  with  complete 
restoration  of  the  meuibraue  if  there  had  only  been  a  per- 
foration of  small  extent;  on  the  other  hand,  if  there  had 
been  a  true  bursting  of  the  druudicad,  wide  loss  of  sub- 
stance remained.  If  there  were  infection  of  the  tympanic 
cavity,  otorrhoea  came  on  within  the  first  two  or  three 
days.  Sometimes  it  was  a  mere  mucous  or  muco- purulent; 
oozing,  sometimes  a  true  purulent  otitis.  The  author 
noted  this  suppuration  iu  eighteen  of  twenty-four  eases 
belonging  to  this  class,  whilst  in  six  the  lesion  healed  by 
primary  cicatrization.  Iu  the  second  class,  which  included 
thirty-two  cases,  the  lesion  first  seen  was  not  a  perforation, 
but  a  simple  attrition  of  the  tympanic  membrane  ;  at  tho 
first  examination  there  was  seen  a  slight  inti-atympauic 
haemorrhage,  often  along  the  handle  of  the  malleus,  some- 
times at  the  level  of  Shrapuell's  membrane  ;  iu  some  cases 
there  was  a  small  haematoma.  In  a  few  days  this  haemor- 
rhagic  lesion  gradually  disaj^peared,  leaving  a  normal  drum- 
head, or  it  might  become  transformed  into  a  perforation. 
It  seemed  as  if  in  these  cases,  the  attrition  being  deeper,  a 
mortification  of  the  tissues,  causiug  a  secondary-  perfora- 
tion, was  produced.  The  author  has  secu  this  secondary 
perforation  in  t\  'itv  cases,  generally  three  or  four  days, 
sometimes  as  long  as  a  fortnight,  "after  the  beghining. 
It  has  no  resemblance  objectively  to  the  primary  i^crfora- 
tion  directly  due  to  the  wouiid  characteristic  of  tho 
first  class ;  it  is  not  a  tear  or  a  bursting  of  tho 
membrane,  but  a  small  lenticular  perforation  with 
thin  sharp  edges  at  the  seat  of  greatest  contusion. 
The  evolution  of  the  perforation  may  also,  according 
to  circumstances,  follow  one  of  two  courses — either  il; 
cicatrizes  quickly  without  suppuration,  or  a  slight  serous 
or  sero-purulent  discharge  comes  on ;  or,  as  is  most  com- 
monly the  case,  a  true  purulent  otitis  media  is  developed, 
generally  two  or  three  days  after  the  perforation.  Tho 
cases  in  which  the  tendency  is  towards  cure  without 
suppuration  are  much  less  numerous  in  primary  than  in 
secondary  perforations  (6  in  24  cases  belonging  to  the  first 
class ;  10  in  20  of  the  second  class).  This,  the  author 
thinks,  may  be  explained  by  the  fact  that  in  the  former 
class  septic  matters  are  projected  by  tiie  explosion  into 
tho  middle  ear  at  the  same  time  as  the  perforation  is 
produced,  whilst  in  the  second  treatment  during  tho 
first  days  makes  relative  asepsis  ot  the  auditory  lueatus 
possible.  To  the  third  class  belong  cases  which  at 
the  first  examination,  on  the  day  following  the  injury, 
there  was  seen  a  purulent  discharge,  a  true  traumatic 
otitis  media  coming  on  suddenly.  In  these  the  author 
says  he  was  not  able,  as  iu  the  others,  to  catch  in 
the  act  the  pathogeny  of  the  phenomena ;  it  merely 
seemed  as  if  they  were  cases  of  traumatic  per- 
foration   in    which     infection     was    more    rapid    after 
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tlie  projection  of  moi-e  septic  products.  Summing  up, 
Saupiquet  from  the  pathogenic  point  of  view  ciivides 
tympanic  lesions  caused  by  commotion  into  :  (1)  Lacera- 
tion or  bursting— primary  perforation  ;  (2)  contusion  of 
the  drumhead,  often  bringing  about  secondary  perforation 
through  necrosis  of  the  tissues.  Discussing  the  ques- 
tion whether  it  is  the  varying  force  of  the  commotion 
of  the  air  that  causes  the  difference  in  the  lesion  or 
■whether  the  cre-cxisting  condiiion  of  the  auditory  canal 
should  not  als"o  be  taken  into  account,  the  author  says  that 
E.  J.  Moure  has  shown  tue  importance  of  the  previous 
state  of  the  car  in  the  production  of  lesions  of  this  kind. 
It  is,  of  course,  difficult,  in  patients  not  known  to  the 
surgeon  before  they  were  wounded,  to  judge  of  the  previous 
condition  of  the  auditory  tract,  but  the  author  has  been 
struck  by  the  relatively  large  number  of  various  nasal 
lesions  among  men  with  injury  of  the  ear.  Of  164  cases 
treated  there  were  80  with  nasal  lesions ;  among  these 
■were  27  of  deviation  or  spur  of  the  septum,  18  of  polypus, 
28  of  hypertrophic  chronic  rhinitis  or  nasopharyngeal 
catarrh,  5  of  ozaena,  and  2  of  nasal  syphilis ;  as  most  of 
these  conditions  predispose  to  affections  of  the  ear,  these 
figures  suggest  the  existence  of  previous  lesions  of  the  ear. 
On  the  other  hand,  the  presence  of  a  thick  plug  of  cerumen 
in  the  meatus  has  often  seemed  to  Saupiquet  to  act  as  a 
powerful  protection  to  the  tympanum.  While  genei-ally 
the  men  were  wounded  almost  equally  on  tlic  two  sides,  he 
noted  in  ten  cases  that  one  of  the  ears  in  which  there  was 
a  plug  of  wax  was  absolutely  intact,  whilst  the  other, 
■without  such  protection,  showed  serious  tympanic  lesions. 
In  this  Nature  gives  a  clear  hint  as  to  a  useful  method  of 
l^rophylaxis.  When  the  lesions  have  gone  on  to  suppura- 
tion, wliether  following  a  primary  or  a  necrotic  perforation, 
the  evoUition  is  the  same  ;  the  affection  runs  tlie  course  of 
a  subacute  otitis  media,  generally  benign,  and  yielding  to 
ordinary  treatment  after  three  to  five  weeks,  and  inducing 
an  impairment,  usually  not  very  marked,  of  the  hearing. 
Here  again  the  previous  condition  of  the  auditory  tract  is 
of  capital  importance.  Whilst  in  men  in  whom  the  pre- 
vious state  was  normal  the  rule  was  recovei-y  in  two,  three, 
or  four  weeks  ;  on  the  other  hand,  in  six  cases  in  which  an 
old  suppurative  otitis  media  was  quickened  into  activity 
by  the  injury,  interminable  suppuration  refractorj'  to  ail 
sorts  of  treatment  occurred. 


32.  X-ray  Appearances  In  Gas  Gangrene. 

Agxes  Satill  (Arch.  Radiol,  and  Elect):,  December,  1916), 
as  the  result  of  examining  sixty-seven  radiographs  at  the 
Scottish  Women's  Hospital  at  Eoyaumont,  and  comparing 
the  bacteriological  reports  and  the  surgical  findings,  is 
able  to  suggest  certain  .T-ray  appearances  which  denote 
not  only  the  presence  of  gas  in  the  tissues  and  its  extent 
and  situation,  but  also  the  variety  of  the  gas  infection. 
Three  totally  different  appearances  were  observed  on  the 
plates,  and  with  few  exceptions  these  corresponded  to 
three  different  varieties  of  anaerobes  :  (a)  Simple  swelling 
with  a  pale  misty  outline,  sometimes  fading  a  little  in 
indefinite  areas  much  as  a  white  fog  fades  in  a  landscape. 
This  form  was  found  when  it.  ■pcrfringens  was  the  cliief 
organism,  and  was  probably  duo  to  the  oedema,  (b)  A 
cloudlike  outline,  in  addition  to  the  swelling,  as  if  the 
flesh  were  replaced  by  dark  woolly  clouds,  an  aspect  due 
to  infiltration  of  the  tissues  by  the  gas.  In  some  of  these 
cases  round  or  oval  dark  outlines  were  observed,  where 
the  gas  was  sharply  demarcated.  This  diffuse  cloudi- 
ness, by  far  the  most  common  type  of  appearance, 
■was,  in  the  great  majority  of  cases,  associated  with 
H.  i>crfringcns  and  B.  sporogencs  together.  (c)  The 
rarest  form,  a  striated  appearance,  occurred  in  two 
types :  (1)  A  fine  striation  in  which  the  dark  lines  of  gas 
inUltration  mapped  out  the  individual  muscle  fibres  in 
.such  a  definite  manner  that  the  plate  resembled  a  drawing 
of  the  muscles  of  a  limb ;  (2)  a  coarse  striation,  usually 
associated  with  considei-able  swelling,  occurring  in  limited 
areas,  the  lines  of  division  being  straight  and  always  seen 
in  a  longitudinal  direction.  In  one  of  the  two  cases  in  which 
fine  striation  was  found  the  Vibrion  scptique  and  />'.  per- 
fringcns  wore  present  in  the  depth  of  the  muscles  and  in 
the  blood  ;  in  the  other  case  /J.  lUstolyticus  and  11.  fallax 
■were  the  uncommon  organisms  present.  I3oth  cases  proved 
fatal.  In  the  cases  with  coarse  striation  U.  ocdcmulicns 
and  r,.  Iliblcr  IX  were  the  most  frequently  occurring 
organisms.  As  to  the  prognosis,  the  type  associated  with 
appearance  (a)  was  the  most  favourable,  provided  correct 
surgery  was  resorted  to  immediately ;  in  typo  [b)  the 
course  towards  recovery  might  be  steady  after  freo  in- 
cisions had  been  made,  but  when  the  cloudiness  indicated 
deep-seated  gas,  unrecognizable  clinically,  the  outlook 
was  exceedingly  serious;  in  type  (c)  the  prognosis,  to 
audgo  from  the  author's  experience,  was  very  grave.  She 
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states  that  no  negative  finding  should  be  made  on  .r-ray 
evidence  alone,  and  warns  against  certain  fallacies  which 
may  lead  to  a  wrong  positive  finding ;  thus  appearances 
due  to  actual  loss  of  tissue  or  extensive  ecchymosis  may 
bo  mistaken  for  the  gas  condition ;  and  she  believes  also 
that  abscesses  may  simulate  gas  bubbles  in  the  radio- 
graphic picture. 

33.— Martin  Beery  (ibid.)  states  that  if  a  wound 
be  merely  infected  by  anaerobes  without  the  formation 
of  gas  bubbles,  radiology  at  present  can  bo  of  no 
assistance  towards  diagnosis,  but  if  gas  is  present  in 
the  tissues  it  can  be  demonstrated  in  a  well-made  radio- 
graph. He  furnishes  particulars  of  a  number  of  cases  in 
which  a  diagnosis  of  gas  formation  had  been  made,  and 
bases  upon  these  his  classification  of  gas  formation  into 
two  main  types:  (a)  That  in  which  there  are  a  small 
number  of  discrete  bubbles,  with  individual  ones  possibly 
of  large  size  .  and  (b)  that  in  which  there  is  extensive  and 
diffuse  gas  infiltration.  One  feature  ■was  noted  throughout 
the  w-hole  series  of  28  cases:  whenever  there  was  niucli 
gas,  B.  perfringcns  was  found  on  bacteriological  examina- 
tion. The  presence  of  this  particular  anaerobe  seemed, 
therefore,  to  be  capable  of  radiographic  diagnosis,  though 
the  absence  of  radiographic  signs  could  not  be  taken  to 
imply  its  absence.  Fallacies  to  be  guarded  against  in 
making  a  radio-diagnosis  of  the  presence  of  gas  were  tho 
similar  appearance  due  to  (a)  loss  of  tissue,  causing  an  in- 
creased radio-transparency  of  the  part ;  (6)  bubbles  of  air 
trapped  within  tho  tissues ;.  (c)  oxygen  bubbles  present 
under  considerable  tension  in  cases  whore  the  wound  had 
been  syringed  with  hydrogen  peroxide. 

34.  Radiography  of  the  Orbital  Region. 

STEm-ERS  (Arch.  Radiol,  and  Eleclr.,  No.  190,  1916)  states 
that  although  both  sagittal  and  lateral  or  frontal  repro- 
ductions are  indispensable  in  a--ray  examinations  of  tho 
skull,  radiographs  taken  in  other  directions  are  also  fre- 
quently essential.  When  it  is  desired  to  obtain  a  specially 
accurate  negative  of  some  particular  region,  this  plan 
must  often  be  resorted  to.  Such  radiographs  are  thought 
by  some  to  present  an  indefinite  and  uncertain  tangle  of 
lines,  but  a  closer  investigation  will  show  that  each  par- 
ticular position  of  the  skull  causes  certain  definite  lines 
to  come  to  light,  and  their  constant  recurrence  indicates 
that  they  are  representative  of  definite  anatomical  features. 
The  author  confines  himself  principally  to  the  discussion 
of  the  foramen  opticum  and  tho  fissura  orbitalis  superior. 
He  endorses  the  method  of  Rhese,  who,  in  studying  de- 
formities of  the  ethmoid,  so  adjusts  the  photographic  plato 
to  the  face  that  one  edge  rests  upon  the  zygoma  of  the  side 
under  investigation,  and  the  other  upon  the  ridge  of  tho 
nose ;  this  method,  the  author  maintains,  is  often  even 
more  significant  for  the  orbit  than  it  is  tor  the  ethmoid. 
By  placing  the  nose-chin  line  a  little  closer  to  the  plate, 
the  fissura  orbitalis  will  easily  be  found  within  the  sphere 
of  the  orbit.  To  what  extent  this  will  occur  cannot  be 
stated  by  mentioning  any  specific  angle,  for  the  length  of 
the  nose  and  the  shape  of  the  skull  determine  its  relative 
position  in  each  separate  case.  In  one  instance  the  nose 
will  have  to  be  more  closely  approximated  to  the  plate, 
while  in  another  a  smaller  degree  of  approximation  will 
suffice.  Moreover,  the  angle  formed  by  the  sagittal  axis 
of  the  skull  and  the  base  will  vary  within  certain  narrow 
limits.  Simultaneously  with  the  fissura  orbitalis  superior, 
the  optic  foramen  returns  within  the  circumference  of 
the  orbit.  Each  skull  by  reason  of  its  individual  construc- 
tion will  require  a  particular  procedure  in  order  to  be 
photographed,  and  although  this  means  that  an  ideal  com- 
parison cannot  bo  made  between  radiographs  of  varioua 
skulls,  this  is  of  very  slight  importance,  in  the  author's 
opinion,  as  tho  comparison  of  the  orbits  of  different  people 
has  little  clinical  significance,  and  tho  only  comparative 
object  for  the  orbit  is  the  other  orbit  of  the  same  indi- 
vidual, which  must  bo  taken  in  exactly  tho  same  manner. 
The  author  describes  a  number  of  cases  recently  met  with 
in  order  to  show  the  practical  value  of  such  radiographa 
for  observation  of  pathological  formations  in  and  around 
tho  orbit,  and  one  case  bringing  out  the  fact  that  haemor- 
rhage in  the  orbit  can  be  demonstrated  by  means  of  x  rays. 
This  last  was  a  patient  who,  in  consequence  of  a  bayonet 
thrust  in  tho  right  orbit,  suffered  from  total  paralysis  ol 
all  eye  muscles  on  the  right  side  and  ptosis  of  the  righll 
upper  eyelid.  Comparing  radiographs  of  both  orbits,  a 
rather  sharply  outlined  blot  in  tho  fissura  orbitalis  of  the 
damaged  side  was  noticeable.  In  view  of  the  luiown  in- 
jury, this  blot  could  only  be  haemorrhage,  and  its  limita- 
tion and  direction  located  it  within  the  hollow  made  by  the 
converging  eye  muscles.  The  author  also  finds  that  dim- 
ness iu  the  picture  of  the  ethmoid  docs  not  always 
indicate  an  injury  of  the  bone. 


April  7,  i^??! 


fTtir  iiniTiaa 


13 


,L\  EPITOME  OF  CUEEEiNT  MEDICAL  LITERATURE. 


MEDICINE. 

35.  Localization  of  Foreign  Bodies  In  the  Pleura. 
S.  Gano.I  (PolidhiU-o,  Deccmbei-  11th,  1916),  iu  examining  a 
patient  wounded  by  a  sUiapncl  bullet  which  was  wander- 
ing free  in  the  cavity  of  the  right  pleura,  noted  that  by 
methodical  percussion  at  the  base  of  the  thorax  he  could 
map  out  a  small  zone  of  intense  pain  corresponding  to  the 
temporary  position  of  the  foreign  body.  Six  mouths  after 
the  patient  tlrst  came  under  observation  the  symptoms 
characteristic  of  irritation  of  the  pleura  (dry  cough, 
I>osition  in  recumbency,  etc.)  were  much  diminished, 
whilst  others  not  present  at  first — for  instance,  sighing — 
had  appeared.  But  the  relation  between  the  temporary 
seat  of  the  projectile  and  the  painful  zone  at  the  base  of 
the  corresponding  part  of  the  thorax  was  unchanged.  By 
the  pain  caused  by  moderate  pressure  at  different  points 
over  the  base  of  the  thorax  the  author  was  able  to  deter- 
mine the  approximate  jjosition  of  the  foreign  body,  but  he 
was  not  able  to  define  the  limits  of  the  space  it  occupied. 
In  two  other  cases  the  projectile  was  seen  by  radioscopy 
to  be  fixed  in  the  phrenico-costal  sinus.  Iu  one  the  foreign 
bodj-  had  caused  exudative  pleurisy,  traces  of  which 
remained  at  the  time  of  examination.  In  the  other  the 
reaction  of  the  pleura  was  limited  to  the  incarceration  of 
the  projectile  in  the  right  phrenico-costal  sinus.  Even  iu 
these  circumstances  it  was  possible  by  methodical  percus- 
sion of  the  base  of  the  thorax  to  mark  out  a  very  painful 
zone  within  which  radioscopy  revealed  the  presence  of 
the  foreign  body.  In  order  to  define  the  position  of  the 
foreign  body  in  the  pleura  the  author  made  the  patient 
stand  up  or  sit  on  his  bed  with  the  arms  folded  and  beut 
slightly  forward  so  as  to  leave  the  circumference  of  the  chest 
free.  The  percussion  was  begun  on  the  paravertebral  Hue. 
The  left  index  was  placed  parallel  to  the  long  axis  of  the 
body  with  the  object  of  covering  with  the  percussed  finger 
all  the  area  of  the  complementary  space  of  the  xileura 
(bottom  of  the  phrenico-costal  sinus).  The  author  per- 
cussed the  base  of  one  half  of  the  thorax,  following  the 
complementary  space  from  behind  forward,  and  then 
examining  the  other  half  in  the  same  way.  Having  de- 
termined the  site  of  the  foreign  body  by  the  position  of 
the  i)ain,  he  proceeded  to  define  the  extent  of  the  zone 
and  to  map  out  its  limits.  Under  the  guidance  of  the  per- 
cussed finger  he  marked  out  a  line  corresponding  to  the 
posterior  margin  of  the  painful  zone.  He  nest  sought  tor 
the  anterior  limit,  proceeding  from  before  backwards. 
Having  defined  these  two  margins,  he  placed  the  left 
index  perpendicularly  to  the  two  lines  marked  out,  and, 
percussing  from  above  downwards,  he  sought  for  the 
upper  limit.  Proceeding  from  below  upwards  iu  the  same 
way,  he  determined  the  lower  limit.  He  theu  by  palpa- 
tion assured  himself  that  along  the  course  of  the  ribs  com- 
prised within  the  zone  which  had  been  defined  there  were 
no  lesions  that  could  explain  the  pain.  The  constancy  of 
the  results  of  radioscopy  in  the  three  patients  led  him  to 
the  conclusion  Ihat  the  method  described  affords  a  good 
guide  for  the  diagnosis  and  localization  of  foreign  bodies 
in  the  xilcura. 

36.         Simulation  of  Skin   DUease  by    Soldiers. 

At  a  meeting  of  the  Riunioni  Medico-militari  Castrensi 
K.  BlVAIiTA  read  a  communication  giving  particulars  of 
100  cases  of  what  he  calls  "cutaneous  pantomimicry  " 
iPoliclinico,  March  4th,  1917),  which  had  come  under 
his  notice  from  November,  1915,  to  October,  1916.  In 
43  the  artificial  lesions  were  eschars  and  sores,  in 
20  eczematoid  dermatoses,  in  20  suppurating  and  phleg- 
monous dermatoses,  in  9  bullous  dermatitis,  in  8  hard 
traumatic  oedema.  The  number  would  have  been  still 
greater  liad  the  cases  in  which  there  was  a  suspicion  of 
simulation  which  conld  not  be  verified  been  included.  To 
these  must  be  added  some  which  were  not  recognized. 
In  all  the  cases  reported  the  lesions  were  produced  by  the 
external  application  of  a  chemical  irritant,  or  less  fre- 
quently heat,  or  by  direct  injury.  The  seat  of  election 
of  the  eschars  and  sores,  which  constituted  about 
one-half  of  tho  total,  was  the  lower  limbs,  especially 
;he  feet.    Eczematoid  dermatitis  was  most  often  seen  on 


exposed  surfaces,  such  as  the  checks  and  the  concha 
of  the  ear:  the  lesions  varied  from  scarcely  perceptible 
abortive  forms  to  the  viost  acute  processes  with  great; 
oedema  of  the  whole  fa>,e,  closing  the  eyes  and  giving  the 
patient  an  appearance  "  at  once  monstrous  and  comic." 
The  phlegmonous  lesions  were  situated  almost  exclusively 
on  the  lower  limbs,  most  frequeutly  the  left ;  repeated 
applications  of  the  irritrjit  generally  caused  multiple  foci 
of  inflammation  in  different  stages  on  the  same  limb,  tho 
process  going  beyond  the  intention  of  the  malingerer,  who 
was  frightened  at  the  self-inflicted  damage  to  his  tissues. 
The  bullous  lesions  were  situated  on  the  feet,  and  were 
always  said  to  have  been  caused  by  scalding  with  boiling 
water;  it  was  difficult  to  determine  whether  they  were 
accidental  or  artificial.  Tlic  lesions  produced  by  boiliug 
liquids  are  generally  multiple  phlyctcnulae  or  bullae 
with  a  thin  pellicle  ;  they  contain  a  fluid  serous 
transudate,  and  have  polycyclic  outlines.  On  tho 
other  hand,  those  caused  by  blistering  fluidj  arc 
mostly  bullae  faw  iu  number  with  a  thick  pellicle 
adhering  to  the  contents  which  are  almost  gelatinous  ;  - 
their  outline  is  generally  au  unbroken  curve  of  largo 
radius.  The  hard  traumatic  oedema  is  most  frequently 
seen  on  the  back  of  the  hands,  especially  the  left; 
there  were  never  any  signs  of  contusion  (ecchymosis, 
etc.),  and  the  lesions  had  sharp  outlines,  especially  at  tho 
roots  of  the  fingers  ;  they  were  of  hard  elastic  consistence 
and  not  very  painful.  They  were  produced  by  repeated 
injuries  mitigated  by  the  interposition  of  pieces  of  cloth  ; 
sometimes  they  were  caused  by  irritant  liquids.  Oedema 
of  the  feet  accompanying  the  first  stage  of  frost-bite  was 
doubtless  in  many  cases  due  to  constriction  by  tight 
drawers^  garters,  aud  puttees,  but  it  was  impossible  to 
determine  whether  such  constriction  was  deliberately 
caused  in  order  to  produce  swelling  of  the  limb  or  was 
brought  about  accidentally  by  wetness  of  the  garments. 
The  diagnosis  of  the  artificial  character  of  a  skiu  affection 
generally  amounts  only  to  medical  conviction,  not  to  legal 
proof.  In  five  c^ses,  however,  the  author  identified  tho 
agents  employed ;  in  two  cases  the  discovery  was  con- 
firmed by  the  confession  of  the  simulators  that  they  had 
used  pieces  of  the  root  of  a  sort  of  leek  {porracca)  common 
in  Sicilv. 


I  SUROiERY. 

I      37.  The  Selection   of  an  Antiseptic. 

Philipowicz  {Ifien.  Idin.  Tror?!.,  October  26th,  1916)  speaks 
well  of  the  use  of  hyperol  in  suppuration  due  to  anaerobic 
organisms,  and  tor  the  prevention  of  gas  gangrene.     It  is  a 
compound  of  hydrogen  peroxide  aud  urea,  rendered  stable 
by  the  addition  of  a  trace  of  citric  acid.     When  small  pads 
of  gauze  containing  hyperol  ponder  are  put  into  a  wound 
cavity  oxygen  is  slowly  liberated.     Uninjured  tissues  are 
i  not  attacked,  and  the  patient  seldom  complains  of  pain. 
Considerable    leucocytosis    occurs,    aud     the    growHi    of 
I  aerobic  organisms  is  stimulated.      K    pus    formed,    tree 
I  drainage  was  found  to  be  necessary.     In  cases  in  which 
1  there  was  necrosis  of  tissue  with   little   pus  formation, 
''  balsam  of  Peru  was  used  to  promote  local  leucocj'tosis. 
Oxidizing  agents  also  were  found  useful  iu  the  treatment 
of  bone    cavities    and    to    stimulate  growth   of    granula- 
;  tions.      Tincture    of    iodine   was  used    for    routine    skiu 
J  disinfection    in    all    simple    wounds,    the    wound    beiug 
first    cleaned    by    washing    with    benzine.      In    hernia 
of    the   brain,   which    is    assumed  to  be  a   symxHom  of 
encephalitis,  tincture  of  iodine  was  particularly  useful  on 
account  of  its  antiseptic  and  drying  properties.     To  pro- 
mote separation  of  the  devitalized  portions  of  the  brain 
■   Scheide  painted  the  protruding  part  energetically   with 
tincture  of  iodine  at  each  change  of  dressing,  and  of  250 
cases  so  treated  all  did  well.     In  abscess  of  the  brain,  or 
foul  penetrating  wounds,  he  irrigated  the  brain  with  very 
hot  water,  and  either  injected  tincture  of  iodine  or  in- 
serted gauze  drains  soaked  in  the  tincture.     To  prevent 
the  spread  of  infection  from  the  skin  or  from  infected  parts 
of  the  brain,  gauze  soaked  in  tincture  of  iodine  was  laid 
,  around  the  protruding  part.    Philipowicz  treated  frost-bite 
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of  the  third  degree  and  other  forms  of  incipient  gangrene, 
such  as  bedsores,  by  tincture  of  iodine  and  a  particular 
prepp-raiion  of  bismuth  subgallate  called  dermatol ;  the 
Interdigital  folds  were  painted  with  iodine  and  the  sub- 
gallate 8hal<eu  on.  Small  pads  of  gauze  saturated  with 
iodoform  were  placed  between  the  digits  and  the  whole 
affected  part  covered  with  one  fold  of  gauze.  For  shallow 
cavities  hot  potassium  permanganate  solution  was  found 
useful.  In  wounds  iufecctd  with  13.  pyocyaneus  mercuric 
oxide  solution,  1  in  1,000,  was  found  very  useful.  A  solu- 
tion of  camphor  60  parts,  liquid  carbolic  acid  30  parts, 
absolute  alcohol  5  paits,  was  used  with  success  in  suppur- 
ating affections  of  joints  after  tapping,  and  it  was  touud 
that  the  injection  might  be  repealed  in  a  few  days  ;  iodo- 
form emulsion  was  also  useful  for  the  same  purpose,  and 
the  two  preparations  might  be  used  alternatively.  Alcohol 
was  used  tor  personal  disinfection  beiore  operating,  and 
corrosive  sublimate  for  cleansing  rubber  gloves  diurng  an 
operation. 


38.      Migrations  of  Projectiles  in  the  Circulation. 

V.  ASCOLI  records  a  case  iu  which  a  projectile  lying  free  in 
the  right  atrium  of  the  heart  found  its  way  into  the  inferior 
vena  cava  {.Ualattie  del  Cuore,  January  1st,  19i7)  which 
may  be  compared  with  that  of  Grandgerard,  in  which  a 
missile  migiaied  from  the  heart  to  the  pelvis  (see  EPITOME, 
February  i7th,  par.  20|.  A  soldier,  aged  22,  while  walking 
along  a  trench  on  the  Isonzo  Iront  on  July  18ch,  1915,  was 
struck  in  the  back  by  a  shrapnel  shell.  He  was  knocked 
down  and  coi^Ud  not  move,  but  did  not  lose  consciousness ; 
he  felt  intense  paiu  radiating  to  the  left  leg.  After  treat- 
ment at  a  clearing  staiion  he  was  transferred  on  July  23rd 
to  a  hospital  at  Pavia.  On  admission  there  was  found  a 
deep  wound  on  the  back,  5  to  6  cm.  long,  immediately  over 
the  iUac  crest  midway  between  the  middle  and  external 
lines  of  the  boelj'.  There  was  a  sense  of  weight  and 
oppression  in  the  epigastiium,  made  worse  by  taking  food. 
From  tim  to  time  there  was  severe  pain  in  the  belly  with 
borboryguii.  A  ra Jioscopic  examination  made  on  Au^sust  1st 
showed  that  there  was  a  bullet  in  the  projection  of  tlie  left 
ala  of  the  ilium  at  its  middle  point.  At  a  second  exami- 
nation made  on  September  1st  no  trace  of  the  bullet, 
which  at  first;  was  quite  distinct,  could  be  found  in  the 
area  indicated,  but  on  exploration  of  the  thoracic  cavity  a 
small  black  shadow,  round  and  movable,  was  seen  in  the 
tardiac  area.  This  was  confirmed  by  repeated  examina- 
tions, which  showed  that  there  was  a  round  projectile 
about  7  to  8  mm.  iu  diameter  in  the  right  auricle,  ihe 
foreign  body  made  rhythmical,  pendulum-like  movements 
of  about  2  to  3  cm.,  synchronizing  with  the  contractions  of 
the  auricle.  Ihis  pendulum  swing  was  interrupted  at 
intervals  in  the  middle  ;  at  the  internal  limit  of  its  course 
the  projectile  was  caught  up  in  a  whirling  movement, 
which  carried  it  back  to  its  starting  point.  The  wound  ran 
a  very  protracted  course,  long  periods  of  apyrexia  being 
interrupted  by  slight  rises  of  temperature,  with  exacer- 
bations of  the  local  phenomena.  A  purulent  discharge 
continued  to  ooze  from  the  wotind,  and  from  time  to  time 
fragments  ot  clothing  were  extracted,  the  last  time  being 
on  October  24ih.  Healing  was  complete  iu  December, 
1915.  Summing  up  the  observations  made  from  August 
lOth,  1915,  to  July  lOih,  lal6.  Ascoli  says  that  during  the 
last  three  or  four  months  of  that  period  the  patient  might 
have  been  looked  upon  as  a  perfectly  healthy  ujan  but  for 
three  large  patclies  of  iiira  Cclst  on  the  scalp  attributed  to 
nervous  sliock.  .After  discharge,  although  he  lost  flesh 
a  little,  there  was  no  disturbance  of  the  circulation  or 
respiration.  About  the  end  of  October  he  was  examined 
radioscopically  at  the  military  hospital  of  Udine,  and  the 
report  was  that  the  projectile  was  still  in  the  right  auricle, 
and  that  uo  new  condition  was  niscoverable.  Kadioscopic 
examination  showed  that  the  heart  was  normal  iu  con- 
hguraiion,  size,  and  position.  There  was  no  sign  ot  peri- 
cardial adhesion.  I  here  was  a  dark  shadow  on  the  right 
part  of  the  heart  area  above  the  lower  border.  It  was 
pei-feclly  round,  oscillated  in  a  transverse  direction  with 
peuilulum  like  moveiueuts  subject  to  stiddeu  arrests, 
which  threw  the  shadow  back  to  the  starting-point; 
these  interruptions  occurred  with  a  certain  rcgtilarity 
in  every  four  to  six  oscillations.  At  such  moments 
the  shadow  seemed  to  be  caught  up  in  a  vortex. 
By  modirying  the  order  and  depth  of  the  respirations 
it  was  touud  that  the  whirling  movements  interposed 
among  the  rhythmical  Oscillations  synchronized  with 
inspiration  and  up  to  a  certain  uoint  were  proportionate 
to  the  depth  of  the  inspiratory  acts.  Therefore,  while  the 
regular  movements  of  the  shallow  were  in  relation  to  the 
cardiac  revolutions,  the  iutercalated  movements  were  in 
relation  to  ihe  ius|>irations.  The  shallow  presented  the 
Bamo  movements  alike  in  the  erect  and  the  dorso- ventral 
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position.  Ascoli  says  projectiles  may  reach  the  cavity  of 
the  heart  either  directly  by  traversing  the  myocardium  or 
indirectly  by  one  of  the  great  veins.  The  pericardium 
may  be  traversed  without  any  grtat  damage,  but  most 
frequently  inflammation  with  seroflbriuous- haen^or- 
rhagic  exudation  (which  may  be  absorbed,  leaving 
adhesionsi  is  set  up  or  a  mo  e  or  less  abundant 
effusion  of  blood  takes  place.  The  functional  disturb- 
ances and  legions  vary  according  to  these  occurrences. 
Lesions  of  th.  myocardiuiu  always  cause  irregularity  and 
weakness  ot  the  heart  and  often  alarming  collapse.  The 
period  in  the  cardiac  revolution  at  which  the  myocardium 
has  been  wounded  is  important,  wounds  being  more 
dangerous  when  the  affected  cavities  were  full  (by  reason 
of  the  easier  and  uiorecopious  haemorrhage)  and  especially 
when  they  were  full  an  1  contracted  (rupture  ot  the  heart 
occurring  iu  such  circuuistances|.  Foreign  bodies  reach 
the  heart  by  the  blood  vessels  less  frequently  than  by  the 
direct  path.  In  Ascoli's  case  it  followed  a  long  track' from 
the  point  where  the  iufcrior  cava  originates  in  the  con- 
fluence of  the  two  iliac  veins  to  the  riyht  auricle.  It  had 
been  suggested  that  the  missile  first  discovered  at  the 
level  of  the  iliac  crest  was  not  the  one  afterwards  seen  in 
the  heart.  Ascoli  replies  that  to  prove  this  it  would  have 
to  be  shown,  first,  how  the  image  seen  at  the  first  examina- 
tion disappeaied,  and  secondly,  where  but  through  the 
original  wound  a  body  of  the  dimensions  of  a  shrapnel 
bullet  could  have  penetrated,  seeing  that  there  was 
no  lesion  or  cicatrix  iu  the  ihorax  or  any  other  part 
of  the  body.  The  only  doubt  that  can  exist  is, 
given  the  initial  position  of  the  projectile,  whether 
it  entered  ihe  left  iliac  vein  at  the  point  where  it  de- 
bouches into  the  inferior  vena  cava  or  penetrated  directly 
into  the  latter  vein.  This  point  however,  which 
caunot  be  settled  without  pust-morlcm  examination,  is 
of  no  clinical  imjiortance.  In  the  interval  between  the 
first  and  second  radioscopic  examina  iou  the  patient  was, 
on  account  ot  pain  in  the  loins,  kcjit  lying  in  bed  without 
a  pillow,  and  therefore  with  hi»  head  lo.v  ;  thus  the  cou- 
iiitions  were  uiost  favourable  tor  the  migration  of  the  pro- 
jectile. While  the  passage  of  the  projectile  from  the 
inferior  cava  into  the  heart  is  beyond  question,  the  manner 
in  which  it  penetrated  into  th  ■  vessel  without  causing 
haemorrhage  or  other  serious  consequences  remains  to  be 
e.Kplained.  The  wound  was  deep  aud  tortuous;  it  gave 
rise  to  mild  but  obstinate  suppuraiion;  it  is  therefore 
likely  that  by  inflammatory  action  there  formed  around 
the  missile  a  connective  sac  from  whicli  it  slipped  into  the 
vessel.  It  a'ter  allowing  the  eutrauce  ot  the  jirojectile  the 
vein  (left  iliac  or  lower  cava)  had  remained  wholly  or  in 
part  temporarily  impervious,  the  "lood  stream  would  have 
found  a  collateral  path  thiouf^li  the  azygos  system.  The 
absence  of  circulatory  disturbances  except  some  slowing 
of  the  pulse  is  explained  by  .Ascoli  by  the  bUpposition 
that  the  bullet  became  covered  with  librin.  Oiscussing 
why  a  bullet  iu  a  cavity  of  the  heart  did  not  follow 
the  blood  stream,  he  suggests  thai,  a  band  of  con- 
nective tissue  may  have  bound  it  to  the  cardiac  wall. 
As  regards  prognosis,  Ascoli  asks  wiicther  the  con- 
tact of  the  foreign  body  with  tlie  walls  of  the  heart 
may  not  in  time  cause  changes  inducing  disturbances  of 
the  valvular  mechanism  or  progressive  lesions  in  (ho 
myocardium.  No  categorical  answer  can  be  given.  But 
the  formation  of  thrombi  seems  more  probable.  .Another 
dauger  is  the  miL^ratiou  of  the  foreign  body  into  the  left 
atrium  or  the  right  ventriilc  ;  in  the  latter  case  it  may 
easily  give  rise  to  (fluggiug  ot  a  branch  ot  the  pulmonary- 
artery.  The  presence  of  a  forei{,n  body  in  the  right  atrium 
is  therefore  dangerous  for  many  reasons,  and  notwith- 
standing the  absence  of  pe  ceptible  disturbance,  one 
should  be  prepared  tor  developments  of  extreme  gravity. 
As.'oli  would  have  decided  011  surj^ical  intervention,  but  iu 
.  view  of  the  man's  general  coudi;ion,  especially  iu  respect 
of  the  respiratory  a|)|iaratus,  he  thought  that  operation 
would  certainly  be  loUowed  by  death.  He  therefore  con- 
tented himself  with  reconstitueut  treatment  and  careful 
supervision,  verifying  at  intervals  Ihe  position  aud 
mobility  of  the  projectile.  No  untoward  iuciileut  occurred 
daring  tlic  eleven  months  the  man  had  been  under 
observation  at  the  time  ot  writing. 

[A  summary  ot  experiments  by  Achillc  Monti  on  tho 
migrations  ot  pieces  of  lead  introduced  iiro  the  veins  and 
the  consequences  of  their  (lassage  into  the  heart  will  be 
found  at  paragraph  44  of  this  number  of  the  Epitome.] 

39.— At  a  meeting  ot  the  Now  York  Surgical  Society  on 
October  25tli,  1916,  II.  H.  M.  Lyi.i-  {Ainmts  of  Smgcry, 
December,  1916)  showed  a  heart,  a  shell  fragment,  and  a 
vein  with  the  following  history  :  A  Zouave,  aged  31,  was 
brought  to  the  dressing  station  tour  hours  afur  having 
received  a  perforating  shell  wound  in  the  left  thigh  4  cm.' 
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above  the  knee  and  a  penetrating  wound  of  the  right 
tliii;li.  A  Jiiioroscopic  exaiuiimliou  of  the  tliigh  ami 
aVuUiiuen  faili'd  to  reveal  any  foieigu  body.  The  depth 
and  direction  of  tlie  wound  seemed  to  exclude  ihe  possi- 
bility of  the  fra^uieut  having  fallen  out.  The  uiau  was  in 
a  state  of  wild  shock.  The  coniused  skin  edges  were  cut 
away,  the  wound  laiil  open,  and  the  projectile  track  lightly 
but  uiethodically  exci-ed.  No  foreign  body  was  found.  At 
the  bottom  of  the  wound  in  the  ri^lit  thigh  the  femoral 
vest^els  were  eiuhedded  in  a  blood  clot;  the  femoral  vein 
va.--  bruised  but  apparently  intact.  Four  Carrel  instillation 
tubes  were  inserted  and  20  c.ciu.  of  Dakin's  solution  were 
delivered  to  the  wouud  every  two  hours.  (Ju  the  third 
day  the  patients  holly  bei  aiiie  greatly  itistended,  and  he 
complained  of  pain  and  tenderness  over  the  spleen  and 
right  kidney.  The  distension  was  partly  relieved  by 
lavage  and  enemas,  rlaundice  appeared  on  the  morning 
of  the  fourth  day  and  was  aceoiupanied  by  pain  and 
tenderness  over  the  liver.  The  temperature  rose  to  102. 2S 
the  pulse  to  132,  the  respirations  to  32.  Fine  moist  rah  s 
vere  heard  at  the  left  b;ise.  The  area  of  cardiac  ilullness 
had  increased,  a  distinct  pericardial  rub  was  heard  and 
the  heart  sound  was  indistinct.  A  provisional  diagnosis 
of  general  ga>  bacillus  infection  with  pericarditis  and 
pneumonia  was  made.  In  the  afternoon  tliere  was  a  teiu- 
poiary  iniprovemeut  followed  by  sudden  death.  The 
wound  reiuained  sterile  ail  through.  The  pusl-iiivrtL)n 
report  stated  that  the  wound  in  the  ri).;ht  thiyh  was  10  eiii. 
below  and  5  em.  posterior  to  tlie  anterior  superior  spine  of 
the  ilium.  The  trai-k  went  forwards,  downwards,  and 
inwards  to  the  fenioial  vein;  in  the  external  wall  of 
the  vein  theie  was  a  small  valvelike  wound  sealed 
by  an  organized  clot.  There  was  no  local  evidence 
of  gas  infection.  Both  lungs  were  oedemalous  ; 
there  was  Ubropurulent  pericarditis  with  free  gas 
in  the  pericardial  cavity.  The  heart  was  enlarged 
and  its  external  surface  covered  with  a  libropuruieut 
exudate.  Ihe  cut  section  of  tUe  heart  gave  a  gaseous 
cre|iitalion.  Lying  free  in  the  right  ventricle  was 
a  rough  fragment  of  shell  measuring  1.5  cm.  in  length, 
0.9  em.  in  witlth,  and  0.5  em.  iu  thickucss;  it  weighed 
1.81  grams.  Fibres  of  clothing  adhered  to  the  irregular 
surtace  of  the  sliell.  The  liver,  spleen,  and  kidneys  were 
cuiarf;ed;  on  sectiou  all  gave  gaseous  crepitation.  There 
was  no  obstruction  in  the  gall  bladder  or  ducts.  The  final 
diagnosis  was  perforating  wouud  of  tlie  left  thigh,  pene- 
trating wound  of  the  right  femoral  vein,  and  luigiatiou  of 
the  projectile  to  the  right  ventricle  of  the  heart  and 
general  gas  bacillus  infection.  Lyie  thinks  the  following 
IHiiuts  worthy  of  notice:  The  carrying  of  a  rough  sliell 
fragment  bj  the  blood  stream  from  the  right  femoral  vein 
to  the  rit;Ut  ventricle  and  the  prolongation  of  lite  tor  four 
days  and  eit;hteeu  hours;  llie  healiuy  up  of  the  wound  iu 
the  vein ;  the  sterilization  of  the  local  wounds  by  the 
Carrel  njcthod,  the  generalized  yas  iulection  having  un- 
doubtedly arisen  from  the  clothes  iu  the  shell  fragment. 
A  tluoroscopic  examiuaiion  of  the  upper  abdomen  luif^hC 
have  revealed  the  piestnce  of  the  projectile,  it  would 
then.  Lyle  ihiuks,  have  been  easy  to  "  milk  "  the  Iragnient 
into  an  unimportant  vt  in  from  which  it  could  easily  have 
been  removed.  This  has  already  been  done  iu  the  case  of 
a  slrrai)nel  ball.     [Mo  refereuce  is  giveu.J 


40.  Wounds  from  Aerial  Torpedoes. 

G.  KELEMEN  (Miumh.  iiied.  11  och.,  December  12th,  1916) 
has  described  the  leatuies  of  aerial  torpedo  wounds.  The 
toriJCUo  is  spiudle-aha))ed  and  15  to  20  cm.  (6  to  8  iu.) 
long.  The  amount  01  ihe  explosive  charge  is  great  com- 
pared with  the  thin  shell  of  the  tori  edo,  which  breaks  up 
into  minute  f  la-menis.  some  as  sharp  and  line  as  needles. 
The  characleiistics  of  the  wouuds  were  determined  by 
the  shape  and  size  of  these  fragments  and  by  the  con- 
cussion followin;;  the  explosion  of  a  large  charge  at  close 
quarters.  Not  infieipiently  as  many  as  fifteen  or  twi my 
wounds,  mostly  superBcial,  were  found  on  the  same 
person.  When  they  had  been  inflicted  with  considerable 
force  they  resembled  fine  stab  wounds,  but  were  not  suffi- 
ciently penetratiui;  to  pass  throuyh  a  limb  or  to  fracture  a 
long  bone.  The  only  fractures  observed  from  this  juo- 
jeclile  were  fi'actu res  of  the  ribs,  and  in  one  case  three 
rios  were  divided  as  if  by  a  knife.  Theslcin  was  cleanly 
cut,  not  bruised.  It  was  very  difflculi  to  locate  these  line 
fragments  at  a  first  dressing  staiion,  and  iu  two  cases  of 
njultii»le  abdominal  wounds  it  was  impossilde  at  first  to 
Bay  whether  the  abdominal  wall  had  been  penetrated  to 
•thedepihof  the  intestines  or  not.  In  one  case  a  clean 
■  cut  of  the  feniural  artery  .soon  proved  fatal.  The  skull 
t  was  never  piejced,  and  the  wounds  of  the  head  were 
J    little  more  than  scratches,  but  superflcial  and  deep  wouuds 


of  the  eyes  were  fairly  common,  as  were  lacerating 
wounds  of  the  face.  The  stiddin  and  great  clianijes  of 
atmospheric  pressure  caused  by  the  explosion  resulted  in 
shock,  ranging  in  intensity  from  slight  dizziness  to  pro- 
longed and  complete  unconsciousness.  Less  characteristic 
were  the  wounds  caused  by  earth,  clothing,  and  other 
foreign  bodies  driven  into  the  body. 


•1.  Gunshot  Wounds  of  Head. 

RiCHABD  FiBRICH  {Wien.  kUii.  M'oi7(.,  October  19th,  I9IG) 
stales  that  as  x  rays  were  not  available  at  the  clearing 
station  in  which  he  woikcd  au  operaiion  was  not  under- 
taken in  cases  of  he.ad  injmy  unless  a  lreel>  open  wound 
was  present.  In  such  cases  a  gauze  drain  was  inserted  and 
the  wound  closed  around  it;  the  gauze  was  removed  iu 
three  or  lour  days.  All  other  peuelratiug  wounds  of  the 
skull  were  passed  ou  to  the  division  liosjiital,  where  they 
were  sorted,  moribund  cases  were  treated  willi  iiiorphiue 
and  superficial  spliuters  removed  ;  iu  favourable  cases 
discharging  wouuds  were  cleaned  up  undei-  a  local  anaes- 
thetic. Penetrating  wouuds  were  sent  away  after  the  first 
shock  had  passed  (iu  one  or  two  days),  but  those  ojjcrated 
upon  werere  ained  until  they  showed  sigiisof  improvenienti 
(ten  to  fourteen  days).  Of  361  wounds,  eighteen  were  oper- 
ated upon  iu  the  clearing  station.  Of  three  cases  of  pene- 
trating wound  two  died,  and  one.  involving  the  mastoid 
process,  recovered.  Of  fourteen  oi)en  wounds,  five  died, 
seven  were  discharged  improved,  and  two  as  recovered, 
one  of  them  heint;  iiassed  for  sirvice.  One  case  of  splin- 
tered wouud,  produced  by  a  greuade,  recovered. 


THERAPEUTICS. 

42.  Treatment  of  "Gassing." 

CflASSEVANT  {Journ.  di-  mcd.  ct  dc  cliii:  jinif.,  JIaich  10th, 
1917i  describes  a  method  of  treatment  of  "gassing''  by 
means  of  which  he  obiaiucd  sati.sfactory  results.  The 
patients  reaahed  his  ambulance,  which  served  as  a  front 
line  evacuation  hospital,  tioiii  two  to  eight  hours  after  the 
injury.  Some  had  already  been  trca.ed  in  clearing 
stations  or  iu  other  ambulances  ;  others  came  rtirect  from 
their  places  iu  the  field.  They  weio  treated  at  several 
successive  sittings  by  rhytliiuical  inhalations  of  oxygen 
under  pressure.  Chassevant  observed  that  inhalations  of 
oxygen  api)liecl  In  the  usual  way  wiili  iudiarubijer  balls 
have  no  effective  action  ;  there  must  be  a  veritable  insufltta- 
tiou  of  oxygen,  such  as  is  emplo.\ed  by  d'.Vrsouval  lor  the 
treatment  of  poisoning  by  carbonic  oxide.  .Vu  indiarubber 
tulie  directly  counected  with  a  cylinder  containiug  oxygen 
under  pressure,  such  as  is  kept  in  most  pharmacies,  is 
passed  iulo  the  back  of  the  mouth,  and  by  opening  and 
closing  the  stopcock  of  the  cylinder  sharp  and  rhytliiuical 
insufflations,  fifteen  to  sixteen  i)er  minute,  arc  produced. 
This  treatment  relieves  the  difficulty  of  breathing,  favoui-s 
haeiuostasis,  and  seems  to  supply  a  real  uierluinoihmapy 
for  the  lung.  Those  who  have  been  poisoned  by  chlorine 
fumes  in  the  laboi'atory  or  in  the  field  know  how  painful 
inspiration  becomes;  inhalations  of  oxygen  under  pressure 
make  this  effort  needless.  For  the  relief  of  cardiao  weak- 
ness Chassevant  combines  with  the  oxyticn  sniicutancous 
injections  of  camphorated  oil  in  massive  dose.s,  5  com.  to 
15  c. cm.  and  more,  every  twenty-tour  hours,  according  to 
indications.  The  use  of  oxygen  under  pressure  is  the  true 
antidote  to  intoxication  of  the  lung  by  ensuring  .-leration. 
It  is  put  up  for  the  purpose  in  small  cylinders  which  arc 
easily  handled.  Chassevant  argues  that  all  ambulanoes, 
especially  the  clearing  stations,  should  have  a  supply 
of  these  ready  at  band ;  they  should  also  be  held  ready 
iu  dug-outs,  as  grenades  for  dealing  with  fires  are  kept. 

43.  Extemporized  Protectives  against  Aspnyxlating 

GAses. 
LOMONACO  {SlalatUe  del  Cnorc,  March  1st.  1917)  says  it  has 
Ijeen  proved  that  many  common  substances  which  ar6 
generally  available  (straw,  hay,  grass,  earth,  snow,  fresh 
leaves,  seaweed,  sawdust,  coal  dusi,  cotton,  especially  if 
damp)  have  the  property  of  absorbing  to  a  ceriam  extent 
tlie  gases  used  for  asphyxiation.  Thoy  may  therefore  be 
used  as  means  of  protection  by  the  soldier  who  is  suddenly 
exposed  to  gas,  when  he  has  not  his  mask  ready  or  when 
it  is  not  working  efficiently.  In  such  circumstances  he 
should  throw  himself  en  the  ground  and  cover  his  lace 
with  a  handkerchief,  plunging  his  head  into  any  of  the 
above-named  substances  that  may  happen  to  bo  at  hand  ; 
he  should  use  it  in  as  large  a  quantity  as  1  o.?sible  ami 
press  it  tight  to  his  face  with  his  hands.    In  mountainous 
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districts  he  will  find  snow  and  in  the  trenches  he  wiU 
nearly  always  be  able  to  get  earth,  or  he  can  burst  open 
a  sandbag. 


PATHOLOGY. 


44  ■Wanderings  of  Ppojectiles  in  the  Veins. 

ACHILLE  Monti   (Malattic    del   Ciiorc,   March    1st,   1917), 
■with  reference  to  Ascoli's  case  (summarized  in  this  issue 
of  the  Epitome,  par.  38),  has  studied  experimentally  m 
dogs  and  in  the  dead  bodv  the  migrations  of  pellets  of  lead 
introduced    into    vein^,  'and    the    consequences  of    their 
passage  into  the  heart.     He  introduced  into  the  veins  of 
large   dogs  fragments    measuring    from   5  to  10  mm.   in 
diameter,  and  ascertained  that  in  the  living  and  m  the 
dead  animal  the  projectile  once  having  reached  the  right 
auricle  very  readily  passed  into  the  ventricle,  and  thence 
into  the  pulmonary  artery.    In  his  first  experiments  he 
aimed   at    reproducing   the  phenomena  noted  by  Ascoli 
in    the    case    recorded    by    him    (see  par.  38).     Having 
introduced  fragments  of  lead  measuring  from  5  to  8  mm.  in 
diameter  into  the  common  iliac  veins  of  large  hunting  dogs, 
he  noted  that  the  foreign  body  easily  found  its  way  into  the 
vessel  as  if  it  were  sucked  up  by  it.    Nevertheless  he  never 
succeeded   in    making  the  fragment  reach  the   heart  by 
that  path  ;  in  the  first  dogs  operated  on  he  found  the  pro- 
jectile nestling  in  the  liver  within  the  lumen  of  a  supra- 
hepatic  vein  and  forming  a  retrograde  embolus  without 
having  reached  the  right  auricle.     The  same  experiment 
was  repeated  with  the  animal  tied  on  its  back  for  more 
than  two  hours  after  the  operation.    It  was  then   killed 
and  the  fragment  was  found  to  have  passed  beyond  the 
heart  and  to  be  arrested  by  a  branch  of  the  pulmonaiy 
artery.      Monti  next   studied  on  five  dogs  the  effects  of 
projectiles  introduced  into  the  jugular  vein  and  passing 
into  the  lung.     In  three  cases  he  introduced  one  round 
fragment,   in  a  fourth  two  foreign  bodies,   a  bullet  and 
an   irregular  piece   of  lead,  and   in   a   fifth   two   square 
pieces    of    lead.     Eadioscopic    examination    was    made 
at    intervals    varying     from     some    days    to    two    hours 
after    the    operation.       He    found    the     foreign    bodies 
in  the  lower  lobe  of   the  left  lung.     The   emboli   there- 
fore had  forced   the  tricuspid  valve  and  passing  through 
the  right  ventricle  proceeded   till  they  were  arrested  in 
a  branch  of   the   pulmonary   artery.     Many  radiographic 
examinations  of  the  left  lung  were  made,  and  the  projectile 
was  definitely  recognized  moving  with    the  respiratory 
movement.     From    the  constancy  of   these  results  the 
author  concluded  that  in  the  healthy  dog  embolism  of  the 
pulmonary  artery  is  not  followed  by  infarct  of  the  lung 
and  the  subdivisions  of  tlie  pulmonary  artery  act  as  anas- 
tomotic, not  terminal,   branches.     To  discover  whether 
attached    projectiles    would    show    the    same    whirling 
movement  described  by  Ascoli  in  his  case,  Monti  intro- 
duced into  the  jugulars  of  dogs  pellets  of  lead  about  5  to 
10  mm.  in  diameter  with  thin  silk  threads  passed  through 
them.    In  four  cases  he  succeeded  in  finding  the  suspected 
fragment  in  the  lumen  of  the  right  auricle  moving  in  the 
blood  with  the  contractions  of  the  heart.    In  one  of  the 
dogs  killed  after  a  week  the  autopsy  showed  the  projectile 
covered  with  a  fine  layer  of  fibrin  which  was  also  de- 
posited   around    the    thread  ;     in    this    were     numerous 
white  corpuscles  which  seemed  to  tend  to  involve  the 
thread  itself.    In  the  other  dogs,  which  survived  after  a 
period  of  ten  to  fifteen  days,  the  projectile,  on  radiographic 
examination,  was  no  longer  seen  in  the  auricle,  but  was 
found  to  have  already  passed  into  the  left  lung.     Autopsy 
confirmed  the  radioscopic    diagnosis.     The    thread    had 
broken  off  close  to  the  fragment.     In  two  other  dogs,  after 
a  fortnight,  the  following  conditions  were  met  with :  In 
one  the  bullet  was  fixed  to  the  wall  of  the  auricle ;  in  the 
other  it  was  embedded  among  the  columnae  carneae  at  the 
base  of  a  papillary  muscle  covered  with  fibrin  in  course 
of  organization.     A  dog  which  had  one  or  two  bullets 
in  the  branches  of  the  pulmonary  artery  seemed  to  ba 
healthy,  and  could  even  bear  the  fatigues  of  the  chase 
with  a* resistance  equal  to  that  of  normal  dogs.     From  ex- 
periments on  dead  dogs  Monti  concluded  that  in  the  dead 
human  body  spherical  bullets  introduced  into  the  internal 
iliac  vein  may  be  carried  to  the  right  heart,  but  do  noC 
pass  beyond  the  auricle.     The  experiment  goes  to  show 
that  a  bullet,  free  in  the  right  auricle,  meets  with  serious 
difficulties  in  its  course  towards  the  ventricle,  because  its 
weight  makes  it  difficult  for  it  to  overcome  the  obstacle 
presontod  by  the  Eustachian  valve  and  the  leaflets  of  the 
tricuspid.     In  Monti's  opinion  the  experiments  show  that 
projectiles,  especially  those  of  spherical  shape,  once  they 
have  penetrated  into  the  veins,  proceed  in  the  direction 
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of  the  heart  with  relative  facility.  They  may  reach  the 
heart  either  by  direct  wound  or  by  an  embolic  process. 
Becent  observations  in  field  surgery  show  that  the  heart 
is  not  less  tolerant  of  penetration  by  foreign  bodies  than 
other  viscera.  This  is  shown  by  the  various  cases  of 
penetrating  projectiles  which  have  remained  in  the  heart 
without  giving  rise  to  apiireciable  disturbances,  objective 
or  subjective.  He  appends  a  bibliography  referring  to 
about  70  cases  operated  on  for  gunshot  wounds  of  the 
heart. 

45.    Fermentation  Reactions  as  an  Aid  in  the  Rapid 
Diagnosis  of  V.  cholerae. 

The  identification  of  cholera-like  vibrios  isolated  from  the 
faeces  in  suspicious  cases  of  intestinal  infection  is  a 
matter  of  the  highest  importance  on  account  of  the  epi- 
demiological significance  attaching  to  the  true  V.  cholerae. 
Specific  agglutination  by  means  of  a  powerful  immune 
serum  is  the  method  of  diagnosing  the  true  cholera  vibrio 
on  which  reliance  is  usually  placed.  But  in  a  proportion 
of  cases  the  test  may  be  misleading ;  there  are  two  reasons 
for  this — first,  cholera  bacilli  may  become  inagglutinable 
as  the  result  of  sojourning  for  several  weeks  in  the  living 
body  or  when  they  live  in  water  for  a  time.  The  jjower  of 
being  agglutinated  by  the  antiserum  does  not  then  return 
until  they  have  been  frequently  subcultured ;  it  is  then 
rather  late  to  make  a  diagnosis.  A  second  difficulty  is 
that  sometimes  cultures  which  turn  out  not  to  be  true 
cholera  are  agglutinated  to  a  considerable  extent  by  the 
true  cholera  antiserum.  Gaehtgens  {Cent.  f.  Bakt.,  I 
Abt.,  Bd.  78,  1916,  p.  197)  has  attempted  to  clear  up  the 
question  by  the  investigation  of  the  fermentation  reactions 
of  the  true  cholera  vibrios  and  the  allied  organisms.  He 
finds  that  true  V.  cholerae,  when  recently  isolated,  pro- 
duces a  marked  acid  reaction  in  mannite,  dextrose, 
maltose,  Icvulose,  and  saccharose,  which  changes  to 
alkaline  after  five  to  seven  days  in  the  case  of  mannite, 
and  after  ten  to  fourteen  days  with  the  other  substances ; 
exceptions  to  this  behaviour  are  rare  ;  on  the  other  hand, 
the  cholera-like  vibrios  produce  an  alkaline  reaction  in 
three  to  seven  days.  Accordingly,  any  organism  which 
produces  alkali  in  the  shorter  period  in  these  tests  is  not 
likely  to  prove  a  true  cholera  culture.  In  connexion  with 
this  work  it  must  be  remembered  that  so  long  ago  as  1909 
Houston,  in  his  fourth  research  report  to  the  Metro- 
politan Water  Board,  made  use  of  the  early  fermentation 
reactions  for  the  identification  of  true  I',  cholerae. 

46.  Causation  of  Trench,  Foot. 

Victor  Baymoxd  aud  .Jacques  Parisot  (C.  E.  Acad,  des 
Sciences,  January  22nd,  1917)  bring  forward  further  evidence 
to  show  that  "  trench  foot"  is  due  to  prolonged  immersion 
of  the  lower  limbs  in  cold  water,  no  cases  having 
occurred  in  trenches  which  were  not  under  water.  They 
note  that  Arabs  and  negroes  were  peculiarly  susceptible, 
and  suffered  severely  from  symi^toms  pointing  to  a  con- 
dition of  septicaemia,  high  fever  with  wide  oscillations, 
marked  adynamia,  and  even  collapse,  a  red  dry  tongue, 
fetid  diarrhoea,  and  cpistaxis.  These  symptoms  some- 
times passed  away  but  were  sometimes  followed  by 
nephritis  with  copious  albuminuria,  pulmonarj' congestion, 
bronchopneumonia,  grave  jaundice,  and  even  death.  At 
the  necropsy  no  intestinal  lesions  of  any  kind  were  found, 
but  enlargement  of  the  liver  with  whitish  nodules  of  peri- 
hepatitis, enlargement  of  the  spleen,  bronchopneumonia, 
and  generalized  punctate  haemorrhage  of  the  lungs  and 
enlarged  kidneys,  might  be  found.  In  one  case  the 
visceral  parenchyma  contained  mycelial  threads  readily 
visible  on  smear  preparations  and  in  histological  sections.. 
The  bile  of  the  first  of  these  patients,  inoculated  under 
the  skin  of  a  rabbit,  gave  rise  in  twelve  hours  to  a  big 
blister,  soon  followed  by  a  black  slough.  The  bile  of  the 
second  patient  produced  the  same  effects  and  the  animal 
died  in  three  days.  Control  experiments  with  the  bile  of 
healthy  animals  proved  innocuous.  Haemoculture  re- 
vealed the  presence  of  mycelial  germs  in  the  blood  in  five 
out  of  ten  of  the  more  serious  cases,  and  also  mycelial 
threads  in  the  local  lesions.  The  lesions  never  attained 
this  gravity  in  Europeans.  In  them  Scopularioj'sis 
konigii  and  Sterigmatocystia  vergicolor  were  found,  but 
in  the  dark-skinned  races  Mucor.  Pcnicillinm  glaucum 
was  common  in  both.  Experiments  on  animals  showed 
that  usually  inoculation  did  not  give  rise  to  any  lesion, 
but  if  the  hind  legs  were  inoculated  aud  kept  in  water  for 
some  time  there  resulted  a  gelatinous  oedema,  followed 
by  sloughing.  War  conditions  have  reproduced  those  of 
Pasteur's  famous  "chilled  fowl."  Stagnation  in  cold 
water  is  at  the  root  of  the  evil,  in  that  it  enables  the 
infecting  agent  to  pass  through  the  sodden  epidermis. 
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MEDICINE. 

•7>  Simulation  of  Dlseasa 

EuoaRD  Blcm,  medecinaide-iuajor  de  !"•  classe,  in  the 
Journal  ilcdical  dc  DorJcaux  (December,  1916),  describes  a 
number  o(  the  devices  linown  under  tlie  slang  name  of 
carotte,  used  by  malingerers  iu  tlie  French  army.  Tho 
carolticrot  to-day,  he  says,  is  olten  very  intelligent  and 
frequently  utilizes  for  his  purpose  the  most  recent  scien- 
tific discoveries.  The  doctor  must  always  distrust  men 
who  come  wearing  glasses  without  necessity  and  bandages 
of  every  liiud,  with  their  pockets  full  of  more  or  less 
authentic  documents.  They  exhibit  marks  and  scars,  all 
of  old  standing,  which  are  the  sole  evidence  of  the  diseases 
they  profess  to  be  suffering  from,  and  they  complain  of 
strange  symptoms  belonging  to  no  known  clinical  type. 
Inflammation  of  the  throat  produced  by  irritant  solutions 
is  a  frequent  fraud ;  but  there  is  no  febrile  disturbance 
and  the  inflammation  is  not  localized  in  the  tonsils,  but 
extends  over  all  the  parts  which  have  been  in  contact 
with  the  irritant.  Gastric  disturbauce  is  often  produced 
artificially  by  the  ingestion  of  a  mi.\ture  of  oil  and 
tobacco  ;  it  may  be  accompanied  by  tachycardia  and  even 
jaundice.  This  device  is  easily  exposed  by  tho  adminis- 
tration of  ipecacuanha.  Diarrhoea  is  common  ;  it  is 
simulated  by  diluting  the  stools  with  urine  and  water. 
The  suspect  should  be  isolated  in  a  room  with  two  re- 
ceptacles, one  for  the  faeces,  tho  other  for  the  urine. 
Dysentery  is  simulated  by  the  addition  to  the  diluted 
faecal  matter  of  pig's  fat  or  fragments  of  raw  meat. 
Appendicitis  is  often  complained  of  ;  the  malingerer 
has  heard  of  pain  at  MacBurucy's  point  as  a  sym- 
ptom, but  his  knowledge  goc-.-!  no  further,  and  thus  bo 
is  readily  detected.  There  are  men  with  tapeworm  who 
drive  a  regular  trade  in  the  segments  they  expel. 
A  method  o£  producing  jaundice  much  in  favour  is  to 
smoke  a  mixture  of  antipyrin  and  tobacco  iu  a  pipe  and  to 
drink  tobacco  juice  ;  the  simulator  of  the  present  day 
prefers  picric  acid,  as  described  by  Chavigny  (Epitome, 
vol.  ii,  1916,  par.  25).  Haemoptysis  is  produced  by  pricking 
the  back  of  the  throat  with  a  pin,  or  by  the  absorption  of 
blood  from  the  tongue,  gums,  etc.,  and  even  from  chickens, 
geese,  etc.  This  blood  is  then  exi^ectorated  bj'  a  violent 
fit  of  coughing.  Sometim3s  the  appearance  of  blood  is 
produced  by  colouring  matters,  such  as  carmine  or  beet- 
root juice.  Careful  local  and  general  examination,  with 
the  aid  of  the  microscope,  and  chemical  tests  if  necessary, 
will  reveal  the  fraud.  Simulation  of  heart  disease  is  raie, 
as  "  doping  "  is  known  to  be  dangerous.  Albuminuria  and 
oedema  may  be  produced  in  predisposed  subjects  by  taking 
large  quantities  of  common  salt  in  milk  for  some  days. 
Another  method  is. the  injection  of  albumin  into  the 
bladder.  Glycosuria  can  be  jiroduccd  by  the  iugestion 
of  phloridzin  or  ammonium  oxalate,  or  the  addition  ol! 
glucose  to  the  urine.  Those  substances  slxould  be 
sought  foriu  the  urine  obtained  at  an  unexpected  moment. 
Incontinence  of  urine  is  "a  veritable  scourge  for  tho 
urological  centres."  The  detection  of  the  fraud  is  not 
always  easy.  The  genuine  sufferer  empties  his  bladder 
about  the  middle  of  the  night ;  the  simulator  a  few 
minutes  after  waking.  Uteau  and  Richardot  have  in- 
vented an  apparatus  which  records  the  hour  at  which  the 
bladder  is  emptied.  Lesions  of  the  skin  and  subcutaneous 
tissues  are  produced  by  irritants  and  infective  matters; 
they  are  situated  on  parts  easily  reached  by  the  simulator. 
Intense  erythema  may  be  caused  by  scratching  ;  nettles, 
euphorbiaceons  plants  and  radiant  heat  are  also  used  for 
the  purpose.  Drug  eruptions  (mercury,  arsenic,  iodides, 
bromides)  are  frequent,  but  are  readily  checked  bj'  isola- 
tion and  rigorous  supervision.  Impetigo  may  be  produced 
by  the  application  of  cantharides  plaster  and  tartarized 
antimony  ointment.  The  lesions  quickly  disappear  on 
withdrawal  of  the  injurious  substances,  with  a  few  baths 
and  a  short  rest.  Sweating  of  the  feet  is  sometimes 
.simulated  by  softening  the  soles  with  prolonged  hot  foot- 
baths ;  excoriation  is  then  easily  produced,  and  the  feet 
are  afterwards  wrapped  in  linen  steeped  in  uriue.  Oedema 
of  the  lower  limbs  is  produced  by  tight  bandages,  etc. 
Suspicion  should  always  be  aroused  when  a  man  comes 


bearing  the  marks  of  recent  constriction.  In  some  parts 
of  Lombardy  many  cases  oJ  oedema  with  febrile  sym- 
ptoms occ  irred  at  c  rtain  sea  o  .s.  Their  artificial  origin 
was  discovered  ouiy  after  proiougcd  investigation.  It 
was  discovered  that  the  plant  Kquisclinn  arunise,  also 
called  astringent  herb  or  horse-tail,  was  introduced  be- 
tween tho  fingers  or  toes,  and  the  parts  afterwards 
vigorously  rubbed  every  day  for  some  time  ;  this  produces 
a  painful  inflammation  and  considerable  swelling,  which 
is  made  worse  by  a  tight  bandage.  Abscess  is  most 
commonly  produced  by  the  introduction  under  the  skin  of 
septic  matters  (tooth  tartar,  etc.).  The  subcutaneous 
injection  of  turpentine  or  petrol  is  another  trick.  Arti- 
ficial lipomas  and  other  tumours  may  be  caused  by  tho 
subcutaneous  injection  of  paraffin  ;  such  swellings  rapidly 
disappear  under  very  hot  applications.  Artificial  con- 
junctivitis is  produced  by  placing  ipecacuanha  powder, 
pepper,  faeces,  or  other  decoiuposing  matter  under  the 
eyelids.  The  affection  is  often  refractory  to  treatment. 
Discharges  from  the  ear  are  produced  by  introducing  urine 
or  some  irritant  chemical  substance  into  the  meatus  and 
allowing  it  to  remain  there.  An  appearance  of  general 
debility,  with  loss  of  flesh,  pallor,  etc.,  may  be  induced  by 
taking  a  large  amount  of  vinegar.  The  abuse  of  strong 
tobacco  and  tho  introduction  of  garlic  into  the  anus  give 
an  anxious  look  to  tho  countenance  suggestive  of  disease. 
Arseuious  add,  lead,  and  mercury  are  also  used  to  cause 
loss  of  strength.  At  the  present  day  epilepsy  is  less  often 
simulated  than  used  to  be  the  case  because  sigus  are  now 
liuown  which  cannot  be  simulated;  for  instance,  the 
.sphygmometer  shows  that  for  an  hour  and  a  half  after  a 
fit  the  tracings  have  marked  asccndiug  curves,  with  pro- 
nounced dicrotism.  Simulated  fever  is  easily  detected  by 
taking  the  temperatm-e  iu  the  rectum.  Malingerers  often 
complain  of  disturbances  which  they  attribute  to  the 
presence  of  projectiles  left  in  their  bodies,  and  on  radio- 
graphic examination  a  bullet  or  other  foreign  body  is 
actually  discovered.  But  it  has  been  introduced  by  the 
man  himself,  generally  by  the  mouth.  Examinations 
made  at  different  times  will  reveal  the  fraud. 

48-  Simulated  Conjunctivitis 

At  a  meeting  of  medico-chirurgical  societies  in  a  camp 
hospital  in  the  Italian  war  zone  on  October  30th,  1916 
[Policlinico,  January  31st.  1917),  G.  Sboedone,  oplithalmio 
surgeon  to  the  Second  Army  Corps,  presented  a  com- 
munication on  simulated  conjunctivitis,  iu  which  ha 
enumerated  the  most  common  means  of  producing  the 
condition  and  its  essential  symptoms.  The  ricinus  seed 
seemed  now  to  be  the  substance  preferred  by  malingerers. 
ThE  symptoms  produced  by  this  agent  are  oedema  of  tho 
eyelids,  which  may  be  of  normal  colour  or  slightly  reddened, 
abundant  purulent  secretion,  swelling  and  thickening  of 
the  palpebral  conjunctiva  ;  at  some  points  of  the  lower  lid 
whitish  striae  (small  eschars)  are  seen.  At  first  there  is 
no  formation  of  nodides,  follicles,  or  granules  on  the  tarsal 
conjunctiva,  or  on  the  plica  semiluuaris,  but  there  is 
marked  chemosis  of  the  bulbar  conjunctiva,  forming  a 
ring  around  the  cornea,  sprinkled  with  numerous  reddish 
points.  In  very  advanced  stages  the  upper  portion  of  tlio 
conjunctival  sac  participates  in  the  change,  but  the  cornea 
remains  unaffected.  The  subjective  symptoms  are  very 
slight.  The  modus  operandi  is  generally  the  introduc- 
tion of  a  fragment  of  the  seed  into  the  interior  fornix.  In 
the  way  of  treatment  simjile  lotions  are  suflficient. 


SURGERY. 

49.      Transplantation  of  Bone  in  Injuries  of  Skull. 

Albeet  E.  Morison  {liri/ish  Journ.  Surgcri/,  January, 
1917)  says  that  one  of  the  after-effects  of  wounds  of  tho 
present  war  will  be  the  large  number  of  men  from  whom 
a  portion  of  the  skull  bone  has  been  removed.  The 
majority  are  unfit  for  further  military  service,  and  are 
handicapped  for  civil  life.  Even  when  the  skull  opening  is 
small  and  the  brain  area  beneath  the  missing  bone  is  such 
as  to  cause  no  pronounced  local  manifestations,  there  has 
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been  in  most  of  the  author's  cases  a  sequence  of  symptoms 
which,  if  not  relieved,  make  the  patient  morbid  and  self- 
conscious,  and  sometimes  even  threaten  insanity,  These 
symptoms  are  :  (1)  A  feeling  of  insecurity  and  nervousness, 
especially  fear  of  a  Ijlow  on  the  affected  ])art ;  (2)  giddi- 
ness,  more  noticeable  \Yhen  stooping  or  turning  quickly ; 

(3)  headache  and  throbbing  in   the  head   after  exertion ; 

(4)  general  malaise,  apathy,  and  depression ;  (5)  partial  or 
complete  loss  of  consciousness  without  any  accompanying 
epilei)tiforni  seizure.  The  symptoms  have  been  associated 
with  adhesions  of  the  dura  mater  to  the  pericranium  or 
scalp ;  but  wli«u  these  have  been  freed,  and  the  attempt 
has  been  made  to  prevent  further  adhesions  by  some 
membrane,  such  as  interposed  fascia  lata,  the  troubles 
have  not  been  eulircly  relieved.  Some  alteration  doubt- 
less takes  place  in  the  cerebral  circulation  after  loss  of 
portions  of  the  sknll,  and  this  may  produce  the  symptoms 
enumerated.  The  only  effective  and  lasting  remedy  seems 
to  be  restoration  of  tlie  skull  as  far  as  possible  by  a  bone- 
grafting  operation.  Autoplastic  grafting  gives  the  best 
results.  The  anterior  and  internal  surface  of  the  tibia  is 
the  most  accessible  part  from  which  the  graft  can  be 
taken.  As  a  rule  it  is  not  advisable  to  operate  within 
three  months  of  the  healing  of  the  original  wound,  as  so 
many  infected  wounds,  even  when  they  appear  to  be 
soundly  cicatrized,  have  imprisoned  in  them  foci  of  latent 
sei^sis.  When  these  are  disturbed  suppuration  follows  in 
the  newly  made  wounds,  and  failure  of  the  operation  is 
likely  from  this  lighting  up  of  infection.  Before  operation 
in  these  cases  Morisou  applies  radiant  heat  locally  to  the 
soar ;  if  any  latent  sepsis  be  present  it  is  shown  by  in- 
flammation in  the  scar.  In  some  cases  the  scar  breaks 
down,  allowing  of  the  escape  of  a  little  pus.  When  opera- 
tion has  been  decided  upon,  the  following  are  the  details  of 
the  i^rocedure  :  (I)  A  horseslioe-shaped  incision  with  the 
base  downwards,  extending  about  an  inchbejond  the  open- 
ing in  the  skull,  is  made  through  the  scalp  only,  and  the 
flap  thus  made  is  separated  from  the  pericranium  and 
reflected  downwards.  (2)  The  pericranium  is  incised  round 
the  opening  about  an  eighth  of  an  inch  from  its  margin,  the 
outer  ijortioxi  is  separated  from  the  skull  about  an  inch  all 
round,  and  the  inner  portion  adherent  to  the  bony  edge  is 
freed  from  it  so  that  a  iieriosteum  detacher  may  pass  under 
the  skull  between  it  and  the  dura  mater  round  the  opening. 
The  pericranium  adherent  to  the  dura  in  the  centre  of  the 
gap  is  thus  freed  at  its  margins,  and  lies  between  the  brain 
and  the  bone  transplant  when  the  latter  is  placed  in.  situ. 
The  dura  is  not  opened  unless  there  have  been  attacks  of 
general  or  local  ej)ilepsy,  or  the  brain  cannot  be  felt  jiulsat- 
ing  over  the  whole  exposed  area.  These  are  indications 
that  tlie  thiclceued  dura  may  have  to  be  removed  and  re- 
placed by  some  membrane  such  as  fascia  lata.  (3)  The 
outer  table  of  bone  is  removed  for  about  half  an  inch  round 
the  skull  opening.  The  object  is  to  make  a  ledge  on  which 
the  new  bone  graft  rests.  This  can  be  done  with  a  large, 
very  sharp  gouge,  chipping  vertically  round  the  opening, 
the  outer  plate  being  removed  with  a  smaller  gouge  from 
the  edges  horizontally.  Thd  rough  pieces  of  bone  left  on 
the  ledge  are  easily  removed  by  gouge  chipping.  Morison 
uses  ordinary  joiner's  gouges  and  chisels.  (4)  Measure- 
ments with  a  pair  of  compasses  are  then  taken  of  llie  size 
of  the  tibial  graft  required.  'The  head  wound  is  coveted 
up  with  a  mop  wrung  out  of  hot  saline  solution,  and  a 
vertical  incision  is  njade  over  the  tibia  down  to,  but 
not  through,  the  iieriosteum.  The  whole  width  of  the 
tibia  is  exposed,  and  the  periosteum  is  excised  about 
an  inch  longer  than  the  bone  required,  reflected  to  that 
extent,  ami  laterally  to  the  full  width  of  the  tihia. 
It  is  important  not  to  take  the  crest  of  the  tibia 
in  removing  the  graft,  because  if  that  is  removed  the 
tibia  is  so  weakened  that  a  slight  accident  may  cause 
fracture.  'The  tibia  is  sawn  on  each  side  to  the  depth  cor- 
responding to  the  thickness  of  tlie  outer  table,  the  upper 
and  lower  limits  are  chiselled  to  the  required  depth,  and 
the  portion  of  bone,  with  periosteum  attached,  is  finally 
removed  w'itli  a  wide  chisel.  (5)  The  graft  is  next  trimmed 
with  nibbling  forceps  to  the  required  shape.  Where  the 
opening  is  long  the  graft  may  need  to  be  divided  in  its 
middle  transversely  (leaving  the  periosteum  intact)  to 
make  it  correspond  to  the  curve  of  thcslcull;  and  when 
two  pieces  of  bone  arc  needed  to  fill  in  the  ga|)  trans- 
versely, the  graft,  taken  longer  for  the  purpose,  is  divided, 
and  the  two  ])ieccs  are  placed  side  by  side.  The  adjoining 
periostenm  of  each  i)icce  is  then  stitched  together  with  a 
fine  continuous  catgut  suture.  (6)  The  tibial  graft  is  laid 
on  the  ledge  of  the  inner  table  ;  the  separated  pericranium 
is  stitched  with  interrupted  catgut  sutures  to  the  peri- 
osteum of  the  graft.  (7)  The  scalp  flap  is  replaced;  and 
sutured  there  with  silkworm-gut.  'The  leg  wound  is 
closed  with  Michel's  clips.     Dressings    are   applied,  and 
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the  head  tourniquet  is  removed.  Neither  of  the  wounds 
is  looked  at  for  ten  days,  when  the  stitches  and  clips  are 
removed.  All  the  twenty-one  patients  on  whom  Morisou 
has  operated  have  recovered  very  rapidly  from  the  efl'ecta 
of  the  operation,  and  all  have  complained  of  their  leg  mora 
than  their  head.  All  the  wounds  healed  ^)t'r  primam. 
Union  of  the  graft  to  the  skull  appears  to  be  rapid— in  ten 
days  it  is  quite  secure— and  no  absorption  of  the  bone  has 
taken  place  so  far  as  can  be  judged  from  clinical  examina- 
tion and  by  .r  rays.  'The  author  had  an  opportunity  of 
examining  one  of  the  grafts  four  months  after  the  opera- 
tion, and  it  was  found  that  firm  osseous  union  had  taken 
place  between  the  skull  and  the  graft,-  and  that  no  greater 
amount  of  new  bone  had  been  thrown  out  by  the  graft 
than  was  required  to  cause  imion  to  the  skull,  'i'hc  general 
Symptoms  conjplained  of  before  operation  have  dis' 
appeared,  and  some  of  the  men  have  returned  to  duty.  In 
all  cases  the  grafted  bone  remained  tender  to  pressure  for 
from  six  to  eight  weeks  after  operation,  but  this  has 
gradually  disappeared. 

50.  Treatment  of  Infected  Gunshot  V^ounds. 

Joseph  Rilus  Eastman,  chief  surgeon.  Reserve  Hospitai 
No.  8,  Vienna,  says  (Snrijcnj,  Gi/naccoloijy  and  Obstetrics, 
January,  191'?)  that  the  following  methods  of  treating 
infected  gunshot  wounds  are  in  use  in  the  Aniericau 
Hospital  at  Vicuna  :  (1)  Removal  of  infected  bits  of 
clothing  or  other  infected  foreign  matter.  (2)  Wide  in- 
cision and  drainage.  (3)  Immobilization.  (4)  Continuous 
irrigation  by  the  drop  method  with  Dakin's  solution  of 
sodium  hypochlorite,  or  continuous  immersion  in  hot  anti- 
sei)tic  solutions,  as  aluminium  acetate.  (5)  Stimulation 
of  lymph  drainage  with  Wright's  solution  of  sodium 
citrate  1  part,  solium  chloride  4  parts,  and  water  95  parts. 
(6)  Regular  and  prolonged  daily  exposure  to  the  rays  of 
the  sun.  (7)  Continuous  exi^osure  of  all  wounds  to  the  air 
without  dressings  whenever  possible,  to  avoid  foreign  body 
reaction.  Small  superficial  slightly  infected  tangential 
wounds  are  rinsed  with  normal  salt  solution  or  hydrogen 
peroxide,  and  covered  with  balsam  of  Peru  or  Mikulicz 
salve.  Of  these  agents,  those  which  have  proved  of 
greatest  value  are  solar  therapy  ;  oijen  treatment  without 
dressings  ;  continuous  irrigation  with  sodium  hypochlorite 
solution,  composed  of  dry  sodium  carbonate,  chlorinated 
lime,  boric  acid,  and  tap  water.  The  surgeons  have  made 
the  following  simple  classification:  (1)' Deep  wounds  with 
small  openings  which  provide  poor  drainage  ;  these 
result  usually  from  impacted  rifle  or  shraimel  balls. 
(2)  Large  lacerated  wounds  involving  deep  muscles  or 
bone,  caused  usually  by  fragments  of  bombs,  shrapnel, 
or  grenade  casings  and  dumdums.  (3)  Large  and  small 
shallow  or  crater-like  superficial  wounds,  due  to  tangential 
shots  or  impact  of  boulders,  and  large  superficial  granu- 
lating wounds  following  incision  for  phlegmon.  The 
wounds  in  Group  1  are  excised  or  enlarged  to  afford  proper 
drainage,  and  at  the  same  time  to  permit  of  the  removal  of 
bits  of  unitonn,  grenade  fragments,  or  pieces  of  bone.  If 
a  Hmb  is  ■involved,  an  immobilization  splint  is  then 
applied.  During  the  day  the  wound  is  exposed  for  hours 
to  the  rays  of  the  sun,  and  at  other  times  is  irrigated,  or 
covered  with  a  wet  dressing  of  Dakin's  solution.  In  deep 
and  extensive  infections  excellent  results  have  been  ob- 
tained by  immobilizing  the  part  with  a  splint  in  such 
a  manner  as  to  leave  the  wound  exposed.  A  rubber 
drainage  tube  is  inserted  to  the  bottom  of  the  wound,  and 
the  tube  connected  with  a  large  receptacle  containing 
Dakin's  solution.  The  solution  is  allowed  to  flow  into  the 
wound  by  the  continuous  drop  method.  A  large  hot  wet; 
dressing  of  gauze  soaked  in  the  solution  and  changed 
twice  daily  may  be  applied  with  advantage  around  the 
drainage  tube.  As  a  rule,  in  less  than  a  week  the  discharge 
of  pus  ceases  even  in  the  most  active  infections,  and  the 
wound  surface  is  covered  with  healthy  granulation  tissue. 
Foul  odours  disajipcar  with  surprising  quickness  under 
the  treatment  with  the  sodium  hypochlorite  solution. 
Foreign  bodies  are  prevented  from  coming  in  contact  with 
the  wound  by  means  of  square  windows  or  frames  cut 
out  of  cardboard  and  made  at  least  one  centimetre 
thick  by  rolling  crepe  paper  about  tlie  cardboard 
squares.  This  protective  frame  is  secured  around  the 
wound  with  adhesive  plaster.  The  open  treatment  of 
infected  wounds  recommended  last  winter  by  Braun  and 
since  employed  in  German  and  Austrian  military  hospitals 
by  Walzcl,  Loerclier,  and  others,  has  in  several  hundreds 
of  cases  proved  of  great  value.  Cases  of  largo  superficial 
granulating  wound  arc  usually  bathed  in  a  copious  puru- 
lent   or    sero-piirulent,    foul-smelling     discharge.      """'' 


Such 


wounds,  when  treated  by  the  open-air  method,  often  d 
become  dry  in  less  than  twenty-tour  hours.  The  granula-  | 
tions  fresiien,   and    epitheliaUzation    progresses  rapidly. 
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Tbe  solar  rays  considerably  hasten  the  drying  of  secre- 
tions and  stininlato  cpitholial  growth.  They  also  inhibit 
the  j;row"th  of  many  pyoi;cnic  bacteria  and  the  contanii- 
natiu^  8aproi)hytes.  Xho  time  of  exposure  has  bfon 
regulated  accoi-tling  to  the  comfort  of  the  patient,  or 
aceonlinj^  to  the  degvoe  of  chemical  erythema  or 
byperaemia  of  the  adjacent  sUin.  Wounds  are  at  thst 
exposed  directly  to  tho  sun  -with  no  covering  what- 
soever. If  smarting  or  burning  begins,  or  tho  adjacent 
skin  becomes  decidcilly  hypcraemic,  the  wound  is  covered 
with  a  single  or  double  layer  of  gauze  laid  upon  a 
wire  basket.  No  ill  effects  have  been  traced  to  the 
8uu  treatment.  Although  depcndeuce  has  been  largely 
placed  upon  sunlight  and  open  treatment,  together  with 
Dakiu's  solution  forcoutiuuous  irrigation,  frequent  use  has 
been  made  of  hot  baths  iu  solutions  of  older  and  better 
known  autiseptics.  Coutiuuous  hot  baths  in  solutions  of 
mercury  bichloride,  v'Otassium  permanganate,  aluminium 
acetate,  and  physiological  salt  have  been  used  with 
gratifying  results  in  all  varieties  of  infected  gunshot 
wounds.  Continuous  immersion  leuds  itself  especially  to 
the  treatment  of  injuries  of  hands  and  wrist  or  feet  aud 
ankles,  as  does  coutiuuous  irrigation  to  the  other  parts. 
As  a  lule,  hot  baths  allay  pain  better  than  sedative  medi- 
cines. The  hot  bath  iu  Wright's  solution  is  especially 
useful  in  cases  in  which  it  is  desirable  to.  stimulate  lymph 
drainage,  as  in  cases  of  diffuse  hard  cellulitis.  I'hcse 
methods  for  the  treatment  of  infected  wounds  have  been 
employed  regularly  in  the  treatment  of  amputation  stumps. 
After  amputations  in  serious  infectious  of  tlie  extremities, 
open  treatment  of  the  wound  has  been  the  rule.  Flapless 
amputation  has  not  been  employed.  So  mueh  difficulty 
has  been  experienced  in  pulling  the  skin  down  over-  the 
wound  surface  in  amputations  without  flaps  done  else- 
where that  the  surgeons  of  the  Vienna  Reserve  Hospital 
thought  it  wiser  to  cut  short  flaps  and  leave  them  wide 
open,  to  be  closed  with  a<lhesive  plaster  straps  after  the 
danger  of  infection  has  passed. 

51.  Primary  ISTound  Suture. 

COLOSEL  C.  Gordon  Watsox,  C.M.G.,  A. M.S.,  consulting 
surgeon  with  the  Expeditionarj-  Force,  contributes  a  few 
notes  on  war  surgery  iu  France  to  the  St.  Bartholo)neiL''s 
Hospital  Journal  for  April,  1917.  He  states  that 
within  the  last  six  months  a  far  wider  field  of  wound 
suture  has  been  opened  up    by  the    method  which    he 

'  describes,  and  which,  in  his  opinion,  may  considerably 
modify  future  views  on  the  treatment  of  wounds.  This 
method  includes  the  use  of  Professor  Rutherford  Jlorisoa's 
bismuth  and  iodoform  paste — '•  B.I. P." — which  consists  of 

I  bismuth  subnitrate  one  part  by  weight,  iodoform  two 
parts,  and  liquid  paraffin  sufficient  to  make  a  paste. 
Colonel  Watson  believes  that  if  the  technique  advised 
by  Morison  is  carefully  followed,  the  Carrel  method 
of   wound    flushing    can     be    dispensed    with    iu     many 

'  cases.  He  states  that  the  method  seems  to  be  well 
suited  to  recent  woimds,  though  in  these  the  amount 
of  paste  used  shoidd  be  limited  owing  to  the  risk 
of  iodoform  poisoning.  Professor  Jlorison's  initial 
work  was  carried  out  on  wounds  that  reached  him 
seven  to  fourteen  days  after  infliction.  Briefly,  the 
uiethod  is  to  open  up  the  wound  thoroui;bly,  aud  remove 
with  the  Ivuifo  all  damaged  tissues;  the  entire  wound 
surface  is  dried  with  spirit  and  thoroughly  smeared  with 
paste  ;  the  wound  is  then  filled  with  paste  and  closed  by 
suture  without  drainage.  Very  severe  wounds  should  not, 
at  any  rate  in   the  early  stages,  undergo  the  extensive 

•  operative  treatment  required  by  this  method.  Colonel 
Watson  thinks,  as  the  result  of  recent  experience,  that  the 
field  for  primary  suture  can  be  considerably  extended 
with  safetv  by  using  "  B.I.P.."  whereby  much  economy 
wiU  resu/  not  only  in  time  taken  up  by  surgeons  and 
nurses  in  dressings,  but  also  in  the  length  of  time  required 
to  effect  a  cme.  Usually  there  is  a  moderate  tliough  trausi- 
tory  initial  rise  of  temperature,  and  for  the  first  few  days 
there  may  be  some  redness  of  the  skin  edges,  but  pain  dis- 
appears as  if  by  magic  almost  at  once.  There  is  no  need 
to  dress  the  wound  so  long  as  the  patient  is  comfortable. 
Wounds,  though  discharging  serum  freely  through  the 
sutures,  may  be  left  untouched  for  weeks  at  a  time  except 
as  regards  the  outer  dressings,  without  delaying  progress. 
When  the  wounds  are  dressed  for  the  first  time  the 
dressings  slip  off  without  pain. 

S2.  Projectiles  In  the  Heart. 

PiUTRO  GlLBnUTl  {Mtilattie  del  Ciiore  c  del  Vaii,  February 
1st,  1917)  reports  a  case  of  projectile  fixed  in  the  heart.  The 
patient  was  wounded  in  the  chest  on  July  7th,  1916,  when 
lying  face  downward.     He  became  aware  that  he  was 
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hurt  only  beoanse  he  felt  blood  flowing  from  the  wonnd. 
When  he  came  under  Gilberti's  care,  on  Jidy  29th,  after 
passing  through  a  dressing  station  aud  another  hospital, 
tlicro  was  a  small  round  wouud,  painless  aud  almost  com- 
pletely healed,  at  the  level  of  the  right  sternoclavicular 
joint.  Failing  to  find  an  aperture  of  exit,  Gilbert] 
sent  him  to  the  array  expert,  who  rei>orted  that 
there  was  a  shrapnel  bullet  fixed  in  the  substance  of 
the  anteroinferior  wall  of  the  left  ventricle.  The 
mau  was  kept  under  observation  for  about  two  months. 
He  never  complained  of  any  symptom.  He  got  up  every 
morning  immediately  after"  the  visit  and  went  to  bed  at 
night  after  helping  all  day  to  attend  on  men  confined  to 
bed.  Radioscopic  examination  was  repeated  many  times 
in  presence  of  several  doctors,  who  satisfied  themselves 
de  visn  that  the  picture  always  corresponded  to  the  first 
diagnosis.  The  case,  says  tlie  author,  is  remarkable  from 
the  total  absence  of  auy  disturbance  attributable  to  the 
foreign  body  either  in  the  myocardium,  tho  pleura,  tho 
lungs,  or  the  anterior  mediastinum.  The  projectile  moves 
rhythmically  aud  iudepeudeutly  of  the  respiratory  move- 
ment, aud  even  iu  complete  apnoea.  Therefore  it  may 
be  infei'red  that  it  is  not  present  iu  the  thoracic  wall, 
nor  is  it  iu  the  pericardium,  because  on  changing  the 
position  of  the  wounded  man  uo  change  occurs  in  tho 
position  of  the  foreign  body.  Nor,  again,  is  it  in  the 
cavity  of  the  ventricle,  because  it  does  not  follow  the 
movement  from  below  upwards  as  it  would  if  it  were 
suspended  in  the  vortex  of  the  blood.  But  it  has  a 
rliythmical  movement  synchronous  with  that  of  the  heart, 
as  if  making  a  part  of  the  cardiac  muscle  itself,  and  there- 
fore following  it  iu  its  slight  moveraeut  of  rotation  from 
right  to  left.  It  must  therefore  be  in  the  thickness  of  the 
myocardium.  Discussing  the  abseuce  of  haemoperi- 
cardium  and  pericarditis,  the  author  suggests  that  the 
projectile  remained  embedded  iu  tlie  wall  of  the  heart  and, 
acting  as  a  plug,  stopped  by  its  presence  even  the  small 
quantity  of  blood  which  had  escaped  from  the  cardiac 
muscles.  Thus  haemopericardium  could  not  be  dis- 
covered or  it  was  so  slight  that  it  was  clinically  inappre- 
ciable. In  regard  to  prognosis,  Gilberti  agrees  with 
the  decision  of  the  medical  board  which  gave  the  man 
leave  for  six  mouths.  It  would  be  hazardous  to  base 
a  prognosis  now  when  precise  knowledge  of  the  con- 
ditions is  wanting.  The  danger  of  the  migration  of  a  pro- 
jectile is  evident.  Que  of  two  things  may  occur— the 
foreign  body  may  make  its  way  into  the  cavity  of  the 
ventricle,  or  it  may  fall  into  the  pericardium  aud  from  the 
pericardium  pass  to  tlie  upper  surface  of  the  diaphragm. 
Iu  the  former  case  there  will  be  a  complicated  syndrome 
of  heart  and  lung  symptoms,  possibly  incompatible  with 
lite.  Haemopericardium  may  be  excluded  as  a  con- 
sequence, because  not  improbably  the  projectile,  wander- 
iug  into  the  cavity,  will  leave  behind  it  the  results  of  a 
reparative  cicatricial  process  that  will  prevent  the  escape 
of  blood.  In  the  latter  case  excitation  of  the  phrenic 
centre  may  result. 

53.  —  SlLV.\N  reported  to  the  Medical  Academy  of 
Padua  {Gasz.  deqU  Ospednli,  No.  21,  1916)  the  case  of  a 
soldier  sufferiug  from  the  aftereffects  of  a  gunshot  wouud 
iu  the  righfj  suprasiuuous  fossa:  radioscopic  exauiinatiou 
revealed  the  presence  of  the  projectile  iu  the  heart. 
Immediately  on  receipt  of  the  injury  he  had  fallen  into  a 
syncope  of  short  duration;  then  for  some  days  he  bled 
from  the  lung,  but  he  uever  had  symptoms  of  impaired- 
function  of  the  heart  or  complication  of  any  kind.  The 
wound  ran  a  normal  aseptic  course  aud  the  mau  was  re- 
garded as  completely  cured  aud  discharged  with  only  a 
fortnight's  leave.  On  radioscopic  examination  the  pro- 
jectile— a  rifle  bullet — was  seen  lying  completely  within 
the  cai'diac  shadow  ;  on  anteroposterior  examination 
it  was  seen  localized  in  the  lower  third  of  the  heart 
immediately  to  the  left  of  the  mid-sternal  line,  turned 
obliquely  towards  the  apex.  On  transverse  examination 
it  was  seen  to  occupy  the  anteroinferior  third  of  the  ven- 
tricular region,  lying  obliquely  below  and  in  front  at  an 
angle  of  about  43  degrees.  It  presented  rhythmical, 
pendulum-like  excursious  of  some  extent,  corresponding 
with  the  cardiac  revolution,  without  displacement  iu 
respiration  or  change  of  position.  There  was  nothing 
notable  on  objective  examination  of  the  heart ;  the  work- 
ing of  that  organ  was  normal  even  after  effort,  and  the 
pulse  and  arterial  pressure  were  also  normal.  It  was 
thought  probable  that  the  projectile  occupied  the  right 
ventricle  towards  the  septum.  Silvan  thinks  the  case 
illustrates  the  tolerance  of  foreign  bodies  by  the  heart ; 
this  tolerance  may  be  indefinitely  prolonged.  In  these 
circumstances  surgical  intervention  did  not  seem  to  bo 
indicated. 
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si.       Electrolysis  In  Open  Suppurating  Wounds. 

Chables  Buss  (Arch.  rtad.  and  Electr.,  January.  1917) 
Btates  that  electrolj'sis  can  be  applied  to  all  suppurating 
areas  provided  these  are  such  as  to  permit  the  superposi- 
tion of  a  column  of  fluid  through  which  the  current  can 
flow.  Many  septic  war  wounds  could  be  healed  in  this 
way  without  iiain  and  without  the  irritation  of  antiseptic 
Bolutions.  Given  an  open  suppurating  surface,  an  irregular 
■wound,  or  a  sinas  discharging  pus,  the  first  step  is  to  sub- 
merge the  lesion  in  sodium  chloride  solution,  1  or  2  per 
cent.  This  is  done  in  the  case  of  ulcers  of  the  leg,  for 
example,  by  placing  over  the  ulcer  a  glass  cylinder  which 
is  made  fluid-tight  to  the  healthy  skin  by  plasticene.  A 
carbon  or  platinum  foil  electrode  is  just  submerged  in  the 
sodium  chloride  contained  in  this  cylinder,  and  under  the 
limb  is  placed  a  large  saline-soaked  i)ad.  The  pad  is  made 
the  negative  electrode  and  the  disc  over  the  ulcer  the 
IJOsitive,  and  a  constant  current  of  a  few  milliamperes  is 
passed.  Thereupon  the  chlorine  atoms  become  linked  to 
the  bacteria  in  the  granulations,  and  in  moving  to  the  posi- 
tive electrode  they  carrj-  the  organisms  out  of  the  ulcer. 
There  is  also  a  strong  germicidal  effect  proceeding  within 
the  contents  of  the  glass  cylinder,  and,  further,  an  in- 
creased blood  flow  is  induced  in  the  part.  The  aim  of  the 
electrolj'sis  is  to  provide  a  liquid  highway  (Naf '1)  for  the 
bacterial  emigration  from  the  wound.  The  author  adds 
that,  while  the  chlorine  atoms  are  carrying  the  organisms 
and  pus  cells  out  of  the  blood,  sodium  atoms,  of  course, 
are  entering  the  tissues,  and  care  must  be  taken  that  the 
amount  of  sodium  is  not  excessive,  or  the  all;aliuity  set  u\} 
will  be  painful  and  there  may  be  a  retardation  of  healing 
due  to  the  toxic  effect  of  sodium  ui^on  the  cell  protoplasm. 
The  ideal  to  be  aimed  at  is  to  keep  the  reaction  at  the  body 
surface  neutral  or  only  slightly  alkaline.  Certain  organic 
acids  of  rather  low  conductivity  if  mixed  with  sodium 
chloride  ai-e  comparatively  little  decomposed,  and  if  only 
a  small  current  flows  the  acid  (as  such)  is  free  to  neutralize 
the  alkalinity  of  the  sodium  atoms  as  they  arrive  at  the 
cathode.  Tlic  author  concludes  that  the  cliuical  results 
so  far  obtained  justify  a  much  more  extended  use  of 
electrolysis. 

55.  Meningitis  after  Brain  IVounds. 

Hart,  of  Schoneberg,  Berlin  (Med.  Klinik,  .June  4th,  1916), 
remarks  upon  how  often,  loug  after  a  brain  wound  had  to 
all  appearances  completely  healed,  symiitoms  of  deep- 
seated  inflammatory,  even  purulent,  processes  showed 
themselves  in  a  lingering  illness  or  a  sudden  death,  while 
the  formation  of  adhesions  over  the  affected  part  gave  rise 
to  epilepsy ;  but  Bittorf  has  recently  shown  that  a  trau- 
matic meningitis  may  arise  as  the  result  of  a  wound  in 
the  head.  It  was  also  found  that  an  infected  wound  in 
the  brain  rarely  gave  rise  to  a  diffuse  inuulent  meuiugitls, 
for  the  brain  substance  was  prolapsed  into  the  wound  in 
the  membranes,  and  thus  the  subarachnoid  space  was 
closed.  Barany  and  Chiari,  from  their  military  experience, 
sujiport  this  statement.  It  is  easy  to  understand  how  an 
abscess  may  develop  deep  down  in  the  brain,  since  that 
organ  cannot  be  treated  like  any  other,  on  account  of  its 
delicacy.  The  following  case  is  of  iuterc'-t  on  account  of 
the  small  number  of  cases  there  are  on  record  of  healed 
brain  wounds  where  the  patient  has  survived:  A  2>ost- 
inorlem  examination  was  conducted  on  the  body  of  an  old 
woman,  aged  61,  who  four  and  a  half  years  before  had  been 
assaulted  by  her  husband.  Over  the  frontal  protuberance 
at  the  edge  of  the  hair  there  was  a  depressed  scar 
about  the  size  of  a  shilling,  from  which  ran  a  linear  scar 
right  backwards ;  a  defect  in  the  skull  could  be  felt 
through  the  circular  scar;  round  about  were  little  pieces 
of  bone  like  exostoses  ;  the  dura  mater  was  found  to  be  hard 
and  greyish-black,  and  firmly  adherent  to  the  meninges; 
all  over  the  frontal  lobes  the  meninges  were  matted 
together.  The  adhesions  were  particularly  firm  in  the 
region  of  the  falx  cerebri,  and  over  the  back  part  of  the 
corpus  callosum  there  was  a  hard  formation  like  the  shot 
of  a  7  mm.  revolver.  There  was  no  flattening  of  the  con- 
volutions, but  the  soft  membranes  were  injected,  and 
between  the  cerebrum  and  cerebellum  yellowish  flakes 
were  found.  The  left  frontal  lobe  was  shrunken  and 
yellowish,  its  ventricle  dilated,  the  cpendyma  injected, 
and  the  lateral  horn  full  of  yellou  ish-green  pus,  which  was 
found  to  contain  diplococci ;  in  tlie  anterior  horn  there 
was  a  great  proliferation  of  the  ependymal  cells,  leading 
to  a  partial  obliteration  of  the  ventricular  cavity.  The 
choroid  plexus  was  deeply  injected.  The  brain  substance 
was  pale  and  anaemic,  while  the  meninges  over  the 
occipital  lobe  were  inflamed  and  h.aemorrhagic.  The 
])oiut  of  entrance  of  the  bullet  was  marked  by  a  piece  of 
boneeuvelopcd  in  tissue,  and  Iviug  in  tlie  brain  substance; 
the  bullet  itself  was  found  in  the  posterior  part  of  the 
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brain  ;  these  two  points  were  joined  by  a  line  about  1  cm. 
broad  with  jagged  edges  of  greyish-white  scar  tissue, 
which,  on  pressure,  exuded  greenish-yellow  pus  ;  near  tho 
scar  line  was  a  little  collection  of  pus  about  the  size  of  a 
hazel  nut,  which  had  no  connexion  with  the  ventricular 
cavity. 

56-  Heliotherapy  of  IVounds. 

At  the  twenty-fifth  congress  of  tho  Italian  Surgical  Society 
held  this  year  {PolicHnico,  March  18th,  1917)  Artemio 
Magrassi  presented  a  communication  on  heliotherapy 
as  applied  to  wounds.  He  had  seen  it  used  in  a  con- 
siderable number  of  cases  in  a  field  hospital  and  in  a 
Red  Cross  hospital  at  Brescia.  The  cases  included  large 
suppurating  wounds  of  soft  parts,  suppurating  compound 
comminuted  fractures,  and  septic  amputation  stumps. 
After  each  sun  seance  a  simjile  dry  aseptic  gauze  dressing 
was  applied.  General  treatment  was  always  used  in  com- 
bination with  exposure  of  the  lesions  to  the  sun's  rays. 
The  results  are  described  by  Magrassi  as  "truly  mar- 
vellous," and  such  as  could  not  have  been  obtained 
by  the  use  of  any  antiseptic,  inasmuch  as  in  addition  to 
rai)id  clearing  up  of  the  septic  processes  in  the  wounds 
and  seats  of  fracture  an  equally  rapid  and  remarkable 
improvement  in  the  general  condition  of  the  patients  was 
always  observed. 


PATHOLOGY. 

57.  Histology  of  the  Brain  after  Gunshot. 

At  a  meeting  of  the  Societe  de  Medeciue  et  de  Chirurgie 
de  Bordeaux  on  January  16th,  1917  (Gaz.  Itcbd.  des  sciences 
mediccdes,  April  8th,  1917),  Anglade  and  DE  Teyssieu 
showed  the  brain  of  a  man  who  had  been  executed.  After 
the  firing  jiarty  had  done  its  work,  the  coup  de  grace  was 
given,  the  brain  being  traversed  from  side  to  side  at  the 
level  of  the  upper  third  of  the  Eolandic  zone  by  a  bullet 
from  a  revolver  fired  point  blank.  Examiuation  made 
immediately  after  death,  or  even,  the  authors  say,  during 
a  remaining  flicker  of  life,  revealed  traces  of  cellular 
activity  continuing  after  apparent  and  legal  death.  Frag- 
ments of  the  cerebral  cortex  of  the  paracentral  lobe  in  the 
immediate  neighbourhood  of  the  track  of  the  projectile 
were  taken  and  studied  by  Nissl's  method  of  dealing  with 
nerve  cells  and  by  a  method  devised  by  one  of  the  authors 
for  the  neuroglia.  The  large  motor  pyramidal  cells  were 
found  profoundly  modified  to  a  great  distance  from  the 
traumatic  focus.  Those  nearest  that  focus  were  separated 
in  their  prolongations  so  as  to  present  the  ai)pearance  of 
a  jagged  tree.  Their  cellular  border  was  deformed  and 
filled  with  a  homogeneous  deeply-coloured  mass ;  no 
nucleus  was  recognizable.  Further  away  all  degrees  of 
cell  distortion  and  chroniatolysis  were  seen.  The  most 
interesting  feature  in  this  part  of  the  brain  was  the 
presence  of  signs  of  a  very  active  process  of  reaction  of 
the  connective  and  neuroglial  tissue.  The  nuclear  peri- 
vascular infiltration  was  very  abundant,  as  abundant  as  in 
the  foci  of  meningoencephalitis.  The  nuclear  infiltration 
extended  widely  around  the  track  of  the  wound.  The 
neuroglia  had  precisely  the, appearance  observed  in  the 
neighbourhood  of  foci  of  brain  softening,  cerebral 
abscess,  etc.  The  astrocytes  were  considerably  en- 
larged ;  the  protoplasm  was  visible.  The  nuclei  wero 
swollen,  full  of  nucleolar  masses  ready  to  escape  and 
diffuse  themselves  in  the  inflammatory  focus.  There  were 
all  the  features  of  a  true  defensive  inflammation,  with 
nothing  special  but  the  curious  fact  that  it  occurred  after 
death  medically  certified. 

58.  Dipiococcus  lanceolatus  as  a  Cause  of  Suppura- 

tion in  Compound  Fracture. 

Professor  Trambusti  recently  reported  to  the  Medical 
Academy  of  Padua  CMorgaqni,  February  24th,  1917)  a  case 
of  compouiul  comminuted  fracture  of  the  femur  caused  by 
gunshot  wound  in  which  a  suppurative  process  which 
nothing  could  check  was  kept  up  solely  by  Fraenkel's 
Dipiococcus  hinceolatiis.  Restoration  of  bone,  however, 
took  place  in  a  normal  way.  The  interest  of  the  case, 
according  to  Trambusti,  consists  in  the  localization  of  the 
dipiococcus;  in  tho  fact  that  this  was  its  first  and  sole 
localization  ;  in  the  virulence  of  the  infective  germ,  which 
was  such  that  a  guinea-pig  inoculated  with  it  died  iu 
twenty- fo\U' hours  ;  in  the  discovery  of  the  dipiococcus  in 
pure  culture  withiu  the  morbid  focus;  and  in  tlio  regular 
course  of  the  bony  repair.  This,  according  to  the  author, 
was  due  essentially  to  the  slight  activity  of  the  toxins  of 
the  dipiococcus. 
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INSURANCE. 

INSUUANCE  ACTS  COMMITTEE. 
Schemes  for  Expert.  Treatment. 
Disabled  Soldiers  and  Sailors  :   Venereal  Diseases. 
The  conference  of  representatives  of  Local  Medical  and 
Panel  Committees  called  by  the  British  Medical  Associa- 
tion and  held  in  Loudon  on  October  19th,  1916,  instructed 
the  Insurance  Acts  Committee  to  issue  to  Local  Medical 
and  Panel  Committees  a  model  scheme  to  meet  the  proviso 
to  .\rticle  5  of  the  new  Medical  Benefit  Regulations.     The 
regulation  was  as  follows: 

5.  On  and  after  the  first  day  of  January,  1917,  the  following 
clause  shall  be  substituted  for  Clause  3  of  the  conditions  of 
service  for  practitioners  set  forth  in  the  First  Schedule  to  the 
principal  Regulations: 

■3.  Where  the  condition  of  the  patient  is  such  as  to 
require  services  beyond  the  competence  of  an  ordinary 
practitiouer  the  practitioner  shall  advi-se  the  patieut  as  to 
the  steps  which  should  be  taken  iu  order  to  obtain  such 
treatment  as  his  condition  requires,  and  shall,  where 
provision  is  made  for  such  services  in  or  for  the  area  by 
any  public  authority  after  consultation  with  the  Local 
.Medical  Committee,  and  due  notice  of  such  provision  has 
been  given  to  the  practitiouer  by  the  Insurance  Com- 
mittee, take  such  other  steps  as  may  be  reasonably  neces- 
sary in  order  that  the  patient  may  derive  full  advantage 
from  the  provision  of  such  services  : 

"  Provided  that,  where,  for  the  purpose  of  deliiiing  the 
duties  of  practitioners  as  aforesaid,  a  scheme  has  been 
prepared  by  the  Panel  Committee  in  consultation  with  the 
Insurance  Committee  and  approved  by  the  Commissioners, 
the  provisions  of  any  such  scheme  shall  be  deemed  to  be 
part  of  the  agreement  and  shall  be  substituted  -for  this 
clause." 

I'he  Executive  Subcommittee  at  once  took  the  matter 
in  hand  and  drafted  a  model  scheme  based  upon  thi; 
suggestions  of  the  Conference  ;  but  in  accordance  with  its 
usual  practice  of  endeavouring  to  facilitate  the  work  of 
Panel  Committees  it  approached  the  Commissioners  to 
ascertain  whether  the  scheme  as  drafted  was  likely  to 
meet  with  their  apjiroval.  such  approval  being  necessary 
before  any  sclicme  could  be  put  into  force.  It  was  found 
that  the  scheme  as  drafted  was  not  likely  to  receive  the 
Commissioners'  approval,  and  the  Subcommittee  is  now 
engaged  iu  consultatiou  with  the  Commissioners  in  formu- 
lating such  a  scheme  as  would  be  approved  by  the  Ci>m 
missioners  if  submitted  by  any  Panel  Committee,  ll  is 
hoped  to  issue  this  shortl\',  and  pending  its  appearance 
it  is  suggested  that  Panel  Committees  should  not  proceed 
with  the  drafting  of  any  local  schemes  under  the  proviso 
of  .\rticle  3.  The  position  will  not  be  prejudiced  by 
TOch  delay. 


Future  of  Insurance  Pr.actice. 

Arising  out  of  consideration  of  one  of  the  minutes  of  the 
Conference  referred  to  the  Insurance  .^cts  Committee,  the 
latter  is  of  opinion  that  tiie  time  has  come  when  the  pro- 
fession as  a  whole  should  carefully  consider  what  its 
attitude  is  to  the  Insurance  .\cts  and  anj'  modification  or 
extension  thereof,  and  upon  this  most  important  question 
the  Association  intends  to  consult  the  whole  of  the  uiodical 
profession. 

The  Medical  Secretary  was  instructed  by  the  Insurance 
Acts  Committee  to  inform  Local  Medical  and  Panel  Com- 
mittees, and  Divisions  and  Branches,  that  the  E.vecutive 
.Subcommittee  is  submitting  to  the  full  Insurance  Acts 
Committee  at  its  next  meeting  a  communication  and 
questions  concerning  this  matter.  It  is  hoped  that  the 
document  in  question  will  be  issued  to  Committees, 
Branches,  and  Divisions  shortly. 

CoMPOsiTiox  OF  Insurancf,  Acts  Com.mittee. 
In  consequence  of  erroneous  and  misleading  statements 
that  have  been  made  from  time  to  time  with  regard  to  the 
composition  of  the  Insurance  Acts  Committee,  particulars 
as  to  the  position  of  each  member  of  the  Committee  have 
been  verified  by  direct  reference  to  the  members  them- 
selves; these  were  published  in  the  Supplement  to  the 
British  Medic.ai,  Journal  of  December  30th,  1916  (p.  173). 
An  already  indicated  in  circular  M.  18,  the  Committee  has 
approved  the  principle  that  half  the  elected  members  of 
the  Committee  should  bo  the  direct  nominees  of  insurance 
practitioners,  and  is  taking  steps  to  secure  the  necessary 
alterations  to  the  by-laws. 

.Vppointment  of  Rural  Practitioners  Subcommittee. 

In  accordance  with  the  recommendation  contained  in 
Minute  89  of  the  Conference,  a  Rural  Practitioners  Sub- 
committee has  been  appointed,  and  the  following  have 
accepted  of&ce  thereon: 


Dr.  H.  B.  Brackenbury 
(London),  ex  officio. 

Dr.  Harding,  New  Radnor 
(Radnorshire). 

Dr.  T.  Cuming  Askin,  Alder- 
ton,  Woodbridge  fSuftolki. 

Dr.  J. Cleasby  Taylor,  Berwick. 


Dr.  Wood  Locket,   Melksham 

(Wilts). 
Mr.     A.     Linnell,     Towcester 

'(Northantsl. 
Dr.      W.      Grant,      Blantyra 
(Lanarkshire). 


I 


RECORD  CARDS  FOR  1917. 
Is  view  of  numerous  complaints  received  from  all  parts  of 
the  country,  the  Executive  Subcommittee  of  the  Insurance 
Acts  Committee  at  its  last  meeting  decided  to  make 
representations  to  the  Commissioners  with  reference  to 
the  duties  of  panel  practitioners  to  keep  medical  records. 
The  question  was  raised  by  the  deputation  which  met  tha 
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Commissioners  on  December  18th,  when  it  was  pointed 
out  (1)  that  any  recent  statistics  now  available  are  un- 
reliable;  (2)  that  in  view  of  that  lack  o£  value,  the  Com- 
missioners should  consider  the  advisabilitj'ot  not  insisting 
on  record  cards  being  kept  during  1917;  (3)  that  the 
average  of  the  past  three  3'ears  might  be  adopted  for  case 
value  purposes ;  and  (4)  that  in  the  present  depleted  state 
of  the  profession  any  saving  of  time  that  could  be  effected 
by  reducing  clerical  work  would  be  a  distinct  advantage  to 
the  community. 

The  Association  on  December  29th,  1916,  was  informed 
that  as  a  result  of  these  representations  the  Commissioners 
bad  felt  justified  in  approaching  the  Treasury  on  the 
matter ;  that  the  Treasury  had  agreed  to  the  course  pro- 
posed ;  and  that  in  view  of  the  urgent  desirability  of 
notifying  doctors  before  the  end  of  the  year  of  the  proposed 
concession,  notifications  were  at  once  being  issued  to 
individual  practitioners  without  waiting  to  communicate 
officially  with  the  Insurance  Acts  Committee. 

The  notification  states  that  the  obligation  to  keep 
records  as  regards  the  year  1917  has  been  waived,  and  that 
the  waiver  will  not  afi'ect  the  amount  of  the  Exchequer 
grant.  It  will  not,  therefore,  be  incumbent  upon  panel 
practitioners  to  complete  either  the  upper  or  lower  half  of 
record  cards  in  respect  of  treatment  given  during  1917, 
but  it  is  added  that  this  course  has  been  adopted  .solely  on 
account  of  the  exceptional  circumstances  of  the  war,  and 
without  prejudice  to  any  future  question  of  medical  re- 
muneration, and  that  the  suspension  of  the  obligation 
does  not  imply  the  exclusion  of  the  duty  from  those  which 
in  normal  circumstances  form  part  of  the  service  expected 
from  panel  practitioners. 

This  suspension  of  the  obligation  to  complete  record 
cards  does  not  apply  to  1916.  All  record  cards  in  respect 
of  persons  attended  on  or  before  December  31sl:,  1916, 
should  be  torwarded  not  later  than  January  22nd,  the 
upper  half  to  thelnsurance  Committee  concerned,  and  the 
lower  to  the  Commissioners.  The  keeping  of  the  records 
is  one  of  the  conditions  attached  to  the  imymect  of  the 
additional  2s.  6d.  per  insured  person  provided  by  the 
Exchequer  towards  the  cost  of  medical  benefit.  Where  a 
doctor  is  acting  as  deputy  for  a  colleague  wlio  is  absent 
with  His  Majesty's  forces,  care  should  be  taken  to  forward 
separately  the  records  relating  to  the  latter's  patients. 
These  records  should  bear  the  name  of  the  absent  doctor. 


THE  INDEX  REGISTERS. 
The  deplorable  condition  of  the  index  registers  has  induced 
the  Commissioners  to  issue  to  approved  societies  a  circular, 
228  I.e.,  which  calls  attention  to  matters  of  urgent  im- 
portance in  connexion  with  the  notifications  of  changes 
affecting  the  registers  which  societies  are  required  to  send 
to  insurance  committees.  The  circular  states  that  the 
enlistments  notified  up  to  the  present  represent  only  a 
small  proportion  of  the  insured  jjersons  who  have  enlisted, 
and  societies  are  requested  to  take  immediate  steps  to 
secure  that  any  outstanding  notifications  are  sent  to  com- 
mittees at  the  earliest  possible  date.  Directions  are  given 
as  to  the  procedure  to  be  adopted  in  cases  where  a  society 
is  informed  of  the  enlistment  but  is  not  aware  of  the  date 
of  enlistment. 

Societies  are  also  reminded  that  it  is  their  duty  to  notify 
insurance  committees  as  to  suspensions  from  medical  and 
sanatorium  benefit  on  account  of  arrears  of  contribu- 
tions, death,  etc.,  immediately  the  facts  have  come 
to  tlieir  knowledge.  In  the  same  way  reinstatement 
after  suspension  should  be  notified  as  early  as  possible. 
Especially  is  attention  drawn  to  the  need  that  societies 
should  act  expeditiously  in  notifying  insurance  committees 
of  the  i-eiustatement  of  members  on  their  discharge  from 
the  army  or  navy,  as  in  many  such  cases  the  members  will 
be  in  immediate  need  of  medical  attention.  Details  are 
given  of  the  procedure  to  be  adopted  both  in  these  cases 
and  whenever  new  members  arc  admitted  to  a  society.  If 
societies  can  be  induced  to  carry  out  the  suggestions  of 
the  circular  there  can  be  little  doubt  that  the  index 
registers  will  be  greatly  improved. 

A  circular  on  somewliat  similar  lines  has  been  sent  also 
to  insurance  committees  calling  attention  to  their  share 
in  the  work  of  putting  the  index  registers  in  order,  and 
suggesting  various  modifications  in  the  details  of  dealing 
with  orange  slips.  Important  suggestions  are  made  as  to 
the  procedure  proper  in  dealing  with  discharged  soldiers 


who  are  not  members  of  approved  societies.  It  is  stated! 
that  when  application  for  benefit  is  made  in  these  cases 
before  receipt  of  an  index  slip  by  the  comruittee,  the 
applicant,  if  discharged  on  medical  grounds  and  insured 
during  service,  will  be  entitled  to  admission  to  benefit 
from  the  Navy  and  Army  Insurance  Fund,  and  arrange- 
ments for  medical  benefit  should  be  made  at  once,  a 
suspense  slip  being  constructed  pending  the  receipt  of  an 
index  slip  from  the  Commissioners.  On  the  other  hand, 
if  the  applicant  was  not  dischai-ged  on  medical  grounds,  a. 
special  form  is  to  be  sent  to  the  Commissioners,  who  will 
investigate  his  title.  Persons  who  were  deposit  contributors, 
before  enlistment  will  ordinarily  be  entitled  to  medical 
benefit  at  once.  But  if  the  person  were  not  insured  before 
enlistment,  but,  having  been  insured  in  the  army,  remains- 
in  insurance  after  discharge,  he  will,  unless  he  join  an. 
approved  society,  become  a  deposit  contributor  three 
months  after  discharge,  when  his  right  to  benefit  will 
depend  on  the  balance  in  hi#  account,  and  be  subject  to 
other  conditions.  Committees  are  asked  to  explain  to- 
applicants  in  the  latter  class  that  they  can  obtain  medical 
benefit  at  once  by  joining  a  society.  The  circular  further 
gives  instructions  to  committees  with  a  view  to  a  uni- 
formity of  action  amongst  committees  which  will  conduce 
to  the  smooth  working  of  the  index  register  arrangements. 


DISTRIBUTION  OF  MEDICAL  BENEFIT  FUND. 

The  following  statement,  issued  by  the  Clerk  to  the 
Burgh  of  Glasgow  Insurance  Committee,  is  a  good 
example  of  the  way  in  which  the  necessary  information 
can  be  clearly  set  out. 

Statement  showing  Amount  and  Distribution  or  Medical  ■ 
Benefit  Fund  for  Yeab  1914. 

£       6.  d. 
.Amount  of   Final  Credit  for  year  from  Insurance  Com- 
missioners for  Medical  Benefit 147,622    1  11 

Add  Sundry  Receipts  from  Approved  Societies        ...  0    8ft 

Gross  amount  of  Medical  Benefit  Fund  for  year... 

Under  deduction  of  amount  transferred  to  Special 
Arrangenients  Fund  ...        

Leaving  as  the  amount  of  the  Panel  Service  Fund  for 
year 
Of  which - 
Transferred   to  Practitioners'  Fund         £         s.  d. 

(thirteen-seyeuteenths)  111.913    6    9 

Transferred    to   Drug    Fund    (four- 
seventeenths)      34.434  n    5 


147.622  10    6 
1.274    6    5 

146.548    4    2 


Amount  of  Practitioners'  Fund  as  above 
Add  Balance  from  Drug  Fund- 
Amount  of  Drug  Fund  as  above 
Less   amount  of    Charges  against 
Drug  Fund  for  year 


34,454  17    5 
30,509    8    0 


Add  also  amount  Transferred  from  Sanatorium 
Benefit  Fund  in  respect  of  Domiciliary  Treatment 
of  'Tuberculosis 

Vnder  deduction  of— 

(1)  Cost  of  Treatment  of  persons 
temporarily  resident  in  other  areas 

(2)  Expenses  of  Panel  Committee  for 
year  (authorized  in  terms  of  Section 
53  (21  ot  National  Insurance  Act, 
1915) 


146,348  4    2- 

111.913  6    » 

3,923  9    » 

8.605  7  11 

124.444  4     1 


236    5    4 


175  11    6 


411  16  10 

Leaving  for  distribution  among  Medical  Practitioners...     121.032    7    S 
Of  which— 
Amount  credited  to  Practitioners  in 

respect  of  persons  on  Lists 116,411    0    1 

Amount  transferred  from  Drug  Fund 

as  above       ..  3.925    9    5 

Amount    of    surplus    in   respect   of 

"  unallocated "  persons         3.695  17    9 

124.032     7    S- 


Amount  of  credit  as  above 

Less  payments  already  mado  

Leaving  amount  for  further  distribution  now  on  final 
adjustment     


124,032    7    J 
110,911    3    « 


£13.121    3    7 


PREP.\R.'^TION   OF   AUTOGENOUS  VACCINES. 
Mr.   H.   Hick    (New    Romney)    informs   us   that   he   has 
received  the  following  letter,  dated  November  28th,  from 
the  Clerk  to  the  Insurance  Committee  of  Kent : 

Your  letter  of  Mav  16th  on  the  subject  of  bacteriological 
examinations  and  the  preparation  of  autogenous  vaccines  was 
laid  before  the  Medical  Benefit  Subcommittee,  and  after  con- 
sideration tlie  Subcommittee  decided  that  the  case  might  be 
viewed  under  two  heads  : 

(a)  The  cost  of  the  vaccine— that  is,  its  preparation. 
(bj  The  examination  of  the  faeces  to  decide  which  was  the- 
correct  vaccine  to  be  prepaied. 
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As  regards  {»).  they  endorseil  tlit'ir  previous  decision  that  the 
vaccine  sliould  be  provided  at  tlie  cost  o(  the  Driiy  bund— tliat 
I9,  by  the  doctor  where  he  is  resiwnsible  for  the  provision  of 
drugs.  As  retiards  (M.  it  appeared  to  be  a  matter  to  be  dealt 
with  as  being  outside  the  scope  of  medical  l>onellt. 

The  matter  was  laul  before  tlie  Insurance  Commissioners. 
and  in  their  replv  tlie  Commissioners  drew  attention  to  the  fact 
that  the  Medical" Benelit  Funds  of  the  Committee  are  avadable 
oulv  tor  defraviny  (nl  the  cost  of  such  treatment  as  can  properly 
l)e  undertaken  bva  general  practitioner  of  ordinary  competence 
and  skill,  and  id'  the  cost  of  the  necessary  drugs  and  prescribe.l 
appliances  in  connexion  with  such  treatment. 

As  there  can  be  no  doubt  that  tlie  bacteriological  exainination 
for  the  preparation  of  the  vaccine  is  not  usually  performed  by 
the  medical  practitioner,  it  has  been  decided  that  the  cost  in 
couuexion  therewith  cauuot  be  defrayed  from  tlie  Medical 
Benefit  Fund. 

LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

County  of  London. 
Panel  Cominillres  <iii(l  the  British  Medical  Association. 
At  the  meeting  of  tUo  Londou  Panel  Committee  on 
l>ocember  19tli,  after  the  chainiiiui  (Dr.  H.  J.  C.41;1).\le)  liad 
j;iven  a  report  of  the  recent  Coiifereuce  of  Panel  Com- 
tnittees  to  which  he  was  delegate,  a  tliseussiou  arose  ou 
the  question  of  securing  the  co-opeiatiou  of  Local  Medical 
Rud  Panel  Committees  in  the  future  hy  some  other  method 
than  the  one  at  present  adopted.  The  subcoiuiuitteo  to 
whom  this  question  had  been  referred  brought  forward  a 
recommendation  that  the  Insurance  Commissioners  he 
requested  to  take  steps  to  secure  that  in  all  cases  wlicre  it 
was  necessary  to  obtain  the  views  of  the  panel  profession, 
a  body  directly  representative  of  the  Panel  and  Local 
Medical  Committees  throughout  the  country  should  be 
consnlted.  The  chairman  agreed  that  the  conference 
called  by  the  British  Medical  Association  was  representa- 
tive in  character,  but  the  complaint  was  that  it  was  not  a 
standing  body,  and  was  never  directly  consulted  by  the 
Commissioners  at  all.  The  British  Medical  Association 
was  the  body  consulted.  He  hopeil  that  just  as  the 
Panel  Committees  were  advisory  bodies  to  the  Insurance 
Committees,  so  it  might  be  possible  to  set  up  a  central 
bodj'  exercising  the  same  functions  towards  the  Couimis- 
nioners.  Dr.  Laueistok  Shaw"  thought  it  essential  thatthon; 
should  be  bodies  able  to  represent  the  sectional  interests 
of  the  profession,  of  which  panel  work  was  one.  The 
I  British  Medical  Association  was  endeavouiiug  to  promote 
the  sectional  interests  of  panel  practitioners,  but  the 
sectional  interest  should  have  a  means  of  expressing  its 
opinion  directly  to  the  Government.  Dr.  Major  Grekx- 
wooD  defended  the  Conference  as  at  present  coustituted ; 
he  was  not  aware  that  there  was  any  dissatisfaction  with 
it.  and  in  view  of  the  unanimity  with  which  Panel  Com- 
mittees all  over  the  couutry  had  supported  it,  he  did  not 
think  that  the  objection  of  one  Panel  Committee,  eveu 
though  a  large  one,  would  impress  the  Commissioners. 
Dr.  H.  H.  Mills  considered  that  some  such  body  as  the 
\  one  suggested  in  the  recommendation  was  the  logical  out 
'  come  of  the  two  Insurance  Acts.  An  elected  mass  meeting 
did  not  lend  itself  to  the  purposes  of  consultation.  Dr. 
IIaslip  jjointed  out  the  representative  character  of  the 
Conference,  and  thought  that  it  would  be  a  great  mistake 
to  sec  up  another  method.  Dr.  Lthel  Bentham,  the 
chairman  of  the  subcommittee,  urged  that  in  view  of  the 
'jreat  changes  which  were  forthcoming  ill  the  administia- 
i.on  of  the  Insurance  Acts,  there  was  great  need  to  have  a 
■  untinuous  body.  Under  tlie  present  system  there  was  no 
guarantee  even  that  the  same  representatives  would  he 
elected  twice  in  succession.  The  recommendation  of  the 
subcommittee  was  carried  by  a  large  majority,  and  it  was 
referred  to  the  subcommittee  to  consider  the  advisability 
of  circulating  it  among  all  the  other  Panel  Committees. 

East   Suffolk. 

At  a  meeting  of  the  Panel  Committee  on  December  12th 
the  Chairman  was  asked  to  obtain  a  copy  of  the  names 
and  addresses  entered  in  the  suspense  slips  for  the  usu 
of  the  Panel  Committee.  It  was  decided  to  inform  the 
Commissioners  that  the  previous  year's  payment  in  respect 
of  mileage  was  totally  inadequate,  amounting  to  only 
4.9419d.  in  the  shilling,  and  that  the  Committee  required 
the  sum  of  £550  in  payment  for  mileage  for  1916. 

It  was  decided  to  send  a  letter  to  the  East  Anglian 
Times  stating  that  the  object  of  the  Committee  in  sending 
a  <'ircular  to  panel  practitioners  urging  economy  and  care 
with  regard  to  prescribing  expensive  drugs  was  to  check 


the  existing  extravagance  in  ordering  such  drugs  in  cased 
where  they  were  unnecessary  and  less  expensive  substi- 
tutes were  equally  suitable,  and  not  to  forbid  the 
prescribing  of  expensive  drugs  when  necessary. 

The  Secretary  was  instructed  to  ask  the  British  Medical 
.-Vssociation  whether  doctors  with  the  following  (jualifica- 
tions  had  i;>so/<(cfo  the  right  to  free  supply  of  salva«iau 
or  its  substitute,  or  the  medical  officer  of  health  for  the 
county  had  still  a  right  of  veto : 

1.  Holds  a  certificate  of  having  satisfactorily  fulfilled  the 
duties  of  cliuical  assistant  in  a  hospital  department  recognized 
by  the  Local  Governmeut Board. 

2.  Holds  certificate  of  satisfactory  attendance  at  a  course  of 
iustructiou  in  such  hospital  deiiartmeut. 

3.  Has  been  for  the  past  live  years  a  member  of  the  permanent 
staff  of  a  hospital  of  not  less  limn  50  beds.  ^ 

4.  Produces  satisfactory  evidence  that  he  has  had  adequUe 
experience  in  administrating  drugs  by  intravenous  injection. 


Association  ilotirts. 

THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
A  LIST  of  periodical  publications,  official  reports,  and  Bin* 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  5  p.m.  (on  Saturdays 
till  2  p.m.). 

SUGGESTED  CHANGES  OF  BOUNDARIES. 
Notice  is  hereby  given  to  all  concerned  of  a  proposal, 
made  by  the  Manchester  and  Stockpoi-t,  Macclesfield  and 
East  Cheshire  Divisions,  that  Heaton  Norris  U.D.  and 
that  part  of  Stoclqiort  C.B.  lying  in  Lancashire  be  traus- 
ferred  from  the  former  to  the  latter  Division.  Written 
notice  of  the  proposal  has  been  given  to  the  Lancashi?"e 
and  Cheshire  Branch,  and  the  matter  will  be  determined 
in  due  course  by  or  on  behalf  of  the  Couucil.  Any 
member  affected  by  the  proposed  change  and  objecting 
thereto  is  requested  to  notify  the  fact  and  his  or  her 
reason  therefor  to  the  Medical  Secretary,  British  Medical 
Association,  429,  Strand,  W.C,  not  later  than  February 
6th,  1917. 


Jlabal  antJ  iltilitanT  ^ppointmeiifs. 

ROYAL  XAVAL  MEDICAL,  SERVICE. 
The  following  appointments  are  announced  by  the  Admiralty :  Fleet 
Surgeons  W.  B.  MacLeod.  M.B..  to  tUe  impreflJiaWe;  H.  J.  Cbater  to 
the  Bellerophon.  vice  MacLeod;  H.  H.  Pearse  to  the  Ccesar,  vice 
Trythall;  J.  R.  Muir,  M.B.,  to  Wei-Hai-Wei  Sick  Quarters,  vice  Clark  ; 
J.  S.  Dudding  to  the  Titjer,  vice  Muir;  R.  B.  Scribner  to  the  Pembroke. 
Staff  Surgeons  W.  W.  D.  Chilcott  to  the  Loiy^sfo/f.  vice  Hall ;  T.  A. 
Smyth,  M.B.,  to  the  Cornwall.  Temporary  Surtjeons  A.  L,  Watts, 
M.B.,  to  Plymouth  Hospital;  S.  W.  F.  Underbill.  M.B..  to  Chatham 
Hospital:  T.  S.  Bradburu  to  the  Vivid;  G.  P.  Burr.  M.B..  to  the  Corn- 
ivallis;  R.  C.  P.  Whitcombe  to  tho  Superb:  J.  E.  Phillips  to  the 
CorjituaM;  W.  H.  Butcher  to  the  Victory:  M.  O.  Hunter  to  Haslar 
Hospital. 

HoTAL  Naval  Volunteer  Reserve. 

Surgeon  W.  G.  Evans,  M.D..  to  the  Pe/nbrofce.  additional.  Surgeon 
Probationers  G.  M.  S.  Lindsay.  A.  \V.  Mackie,  G.  N.  Wardle.  C. 
(Irifllth-Jones.  E,  C.  Whitehall-Cooke.  and  H.  J.  Phillips  to  the  Pem- 
broke, additional;  J.  M.  Ritchie.  .1.  H.  Blackburn.  C.  B.  Reekie.  .1. 
Nicol.  J.  J.  Nolan,  and  D.  M.  McR.  Nicol  to  the  Victory,  additional;  J. 
Allen  to  the  Hilary. 

To  be  Surgeon  Probationer:  E.  R.  Ormerod. 


ARMY  MEDICAL  SERVICE. 
Royal  .^Hi^i■  Medical  Cokps. 

Major  A.  Carless.  M.B.,  F.R.C.S.,  R.A.M.C.(T.F.).  tc  be  temporary 
Lieutenant-Colonel. 

Temporary  Major  G.  B.  Price,  M.B.,  to  be  temporary  Lieutenant- 
Colonel.  ,      ^  1   ,  .      , 

Captain  G.  P.  Taylor  to  be  temporary  Major,  and  not  as  stated  in  the 
Lcnidon  Oazette  of  October  13th.  1916. 

Temporary  Captain  W.  Penberthy  to  be  temporary  Major  whilst 
commanding  trooi)s  on  a  hospital  ship.  . 

Temporary  Lieutenant  J.  L  Birley,  M.B.,  to  be  temporary  Major 
whilst  employed  on  special  duty.  .         .   t.,  ^    ,. 

Temporary  Lieutenants  to  be  temporary  Captains  :  A.  W.  G.  Murray. 
M.B.,  P.  R.  Lowe,  M.B. 

Temporary  Captain  W.  J.  O.  Gayton  relinquishes  bis  commission. 

Temporary  Captain  S.  Greenwood  relimiuishes  his  commission  on 
account  of  ill  heatth.  .     .  „   ^   . 

Temporary  Lieutenants  relinauish  their  commissions:  R.  Paterson, 
M.B..  C.  R.  M.  Pattison.  B.  W.  Halladay.  M.D..  H.  C.  Sutton,  M.B., 
T.  B.  Shoolbread.  M.B. 


DIAEY. 
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To  be  temporars-  Lieutenants:  G.  O'X.  Waddincton.  B.  Coben.  M.B.. 

B.  Know.HB.  II.B..  H.  D.  Wilson.  M  D..  F.  A.  Godson,  M.B..  b.  \\  .  Hall, 
W.  W.  D.  Tho.iison.  il  D.,  H.  A.  Faulkner,  A.  W.  G.  Murray,  M.B  , 
J.  J.  O  Mullane.   W.   M.  G.  Guinness,  M.D.,  B.  G.  H.  Connolly.  M.B., 

C.  Li.  Warke,  G.  Gordon,  M.B.,  J.  Carrick,  M.B.,  G.  A.  Mavor,  M.B.. 
R.  C.  Rogers,  M.U.,  H.  W.  Windsor-Aubrey.  M.  H.  Bland,  M-U- 
W.  Daunt.  D.  Finlayson,  M.B..  C.  Si>eers.  B.  A.  Hosegood,  J.  S.  Bellas. 
M.B..  W.  M.  Christie,  M  K.,  H.  W.Bernard.  M.B..  T.M.  Thomson  T.M. 
Guthrie.  il.B..  J.  A.  Berlyn.  M.B..  B.  Muir.  J.  U.  Gray,  M  D..  F.  Lilley, 
J.  R  Siuton.  M.B..  F.  W  uheese,  M.D.,  .J.  P.  Fehily.  MB..  T.  McC. 
Sellar,  M.B.,  C.  H.  Burgess.  M.B  .  H.  K.  Sinclair.  M.B..  C.  Ba,ylor.  T.  A. 
Adams.  M.B..  H.  F.  Sheldon.  T.  K.  Robertson,  M.B..  J  A.  Mollroy. 
H.  A.  Grierson.  M.B  .  A.  E.  Hart,  M.B.,  A.  Newton-Braay,  M.B.,  G.  H. 
Adam.  W.  E.  Ord,  M,D. 

SPECIAL  RESERVE  OF  OFFICERS. 
RoTAL   Abmt  Medical  Corps. 
Captain    P.    C.    MacBae.    M.B..    relinquishes    bis    commission    on 
account  of  illbealtb. 
LMutenant  S.  W.  Hoyland  to  be  Captain.  ,     „   . 

To  be  Lieutenants;  S.  C.  Swinburne,  from  Edinburgh  Uniyersity 
Contingent  O.T.C..  W.  Corner  M.B.  (substituted  lor  the  notification 
in  the  Limd:m  Gillette  of  August  1st.  19161. M.  J.  Burns.  M.B.,  C.  Weir, 
J.  A.  H.  MUler.  B.  Mountain. 

OVERSEAS  CONTIN-GEXTS. 
South  African  Medilal  Corps. 
Temporary  Major  R.  N.  Pringle  to   be  acting  Lieutenant  Colonel 
whilst  commanding  a  unit. 

To  be  temporary  Captains:  C.  P.  Bligh-Wall.  M.D.,  K.  Bremer. 
-M.B..  S.  Copies'.  J.  C.  Caldwell.  M.B. 

Cakadian  Arsit  Medical  Corps. 
Late  temporary  Lieutenants  B.A.M.C.  to  be  temporary  Captains: 
L.  M.  .Morton,  O.  G.  Donovan. 
Major  G.  R.  Philip  to  be  temporaiT  Lieutenant-Colonel. 
C.  D.  Eilance.  M.B..  to  be  temporary  Captain. 

British  West  Indies  Regiment. 
Surgeon-Lieutenant  W.  S.  Mitchell  to  be  Surgeon-Captain.     A.  A. 
nearne  to  be  temporary  Surgeon-Lieutenant. 


territobi.\l  force. 

RoTAL  ARiiy  Medical  Corps. 

Major  C.  R.  White.  M.B..  to  be  temporary  Lieutenant-Colonel. 

Captain  (temporary'Major)  J.  E.  W.  MacFall.  M.D..  relinquishes  his 
temporary  rank  on  ceasing  to  command  a  field  ambulance. 

Captain  E.  W.  Holyoak.  M.B..  to  be  seconded. 

Captain  J.  B.  Sinson,  M.B..  relinquishes  his  commission  on  account 
of  ill  health. 

Su-peruumerary  for  Service  with  the  O.T.C— Lieutenant  (temporary 
Captain)  E.  W.  Walker  to  be  Captain. 


^ac{iitrif5  auD  ^ppaiittiufiits. 


QUEEN  MARY'S  HOSPITAL   FOR   THE   EAST   E.VD,  Stratford.— 

House-Surgeon. 
ItOCHDALE    INFIRMARY.— Second    House-Surgeon.     Salary.    flM 

per  annum. 
IIOYAL    FRBE    HOSPITAL.    Gray's    Inn    Road,    W.C.  —  Surgical 

Registrar. 
ROYAL  NATIONAL   ORTHOPAEDIC   HOSPITAL,  Great  Portland 

Street,  W. — Resident  Surgical  Officer. 
SCOTTISH  WOMEN'S  HOSPITALS.— (1)  Assistant  Medical  Officers 

for  Serbian  Unit  in  Russia;   (2)  Assistant  Surgeon  for  Serbian 

Unit  in  Macedonia.    Honorarium  at  the  rate  of  J^200  per  annum. 
SHEFFIELD      ROYAL     HOSPITAL.  —  Assistant     House-Surgeon. 

Salary.  £120  per  annum. 
VENTNOR:   ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION 

AND  DISEASES  OF  THE  CHEST.— Assistant  Resident  Medical 

Oflicer. 
VICTORIA  HOSPITAL  FOR  CHILDREN.  Tite  Street.  S.W.— Hono- 
rary Dental  Surgeon. 
WELSH    METROPOLITAN    WAR    HOSPITAL.   Whitchurch,    near 

Cardiff. — Resident  Medical  Officer. 
WESTMOHL.iND    SANATOBII'M.     Meathop.  —  Second    Assistant 

Medical  Officer.     Salary.  £200  to  £250. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
factories  announces  the  following  vacant  appointments  ;  Esber 
(Surrey),  Hull  (Yorks.  East  Riding).  Lydbrook  (Gloucester). 

To  ensure  notice  in  this  column — nhich  is  compiled  Jrotu  our 
advertisement  columns,  where  full  particulars  ivill  be  found — 
it  is  necessary  that  advertisements  should  be  received  not  later 
tlian  the  first  post  on  Wednesday  viornimj.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follow* 
the  Tiilde  of  Contents  i)t  the  JoUP.KAL. 


APPOINTMENTS. 

Alcoce,  Arnold.  M.B.,  B.S.,  an  Honorary  Surgeon  to  the  Gloucester- 
shire Royal  Infirmary  and  Eye  Institution,  vice  G.  Wayland 
Ancrum,  M.B.,  C.M.Edin.,  resigned. 

Gordon-.  F.  J..  M.R.C  S..  li.R.C  P.LoHd.,  District  and  Workhonsa 
Medical  Officer  of  the  Horncastle  Union. 

HouLBROOK.  \V.  E..  II.R.C.S..  L.R.C.P.Lond..  Certifying  Factory 
Siu'geon  for  the  Hathersage  District,  co.  Derby. 

XiCHOLL-.  R.  C.  L.R.C.P.and  S.Irel..  District  Medical  Officer  of  the 
Fylde  Union. 

Orchard.  W.  G..  M.R.C.S..  L.R.C.P.Lond..  District  Medical  Officer 
of  the  Hailsbam  Union. 

Simpson.  H..  M.B. .  B.C.Camb..  District  Medical  Officer  of  the  Ton- 
bridge  Union. 

Gmc's  Hospital-— The  following  appointments  have  been  made  in 
connexion  with  the  scheme  for  the  dia4,'nosis  and  treatment  of 
venereal  disease:  Assistant  to  the  Obstetric  Surgeons,  Miss 
Morna  Rawlins.  M.B..  B.S.Lond. ;  Assistant  to  the  Dermatologial, 
Mr.  L.  S.  Gathergood.  M.R.C.S..  L.R.C.P. ;  Assistant  to  th« 
Genito-Urinary  Surgeon.  Captain  G.  E.  Genge-Andrews.  M.B., 
B.S.Lond. ;  Assistant  Bacteriologist.  Miss  Una  Griffin.  M.B.,  B.B. 
Lond. 


VACANCIES. 

tiOTlCES  REGARDING  ArfOlNlMKNTS.— Attention  it 
called  to  a  Notice  {see  Index  to  Adcertiseme/its — Important 
No(i»J  re  Ap]/ointments\  appeariny  in  our  advertisement 
columns,  giving  particulars  0/  vacancies  as  to  uhich  inquiries 
should  be  made  before  application. 

BOLINGBUOKE      HOSPITAL.      Wandsworth.    S.W.— (1>    Resident 

Medical   Officer  ;   (2)  House-Surgeon.     Salary .  £200  and  £150  per 

annum  respectively. 
BOLTON    INFIRMARY    AND    DISPENS.4RY.— Second    and    Third 

House-Surgeons.    Salary.  £200  and  £180  per  anniim  respectively. 
B0UBNE5IOUTH  ;     ROYAL     VICTORIA      .iVND    WEST      HANTS 

HOSPITAL.     House-Surgeon.    Salary.  £200  per  annum. 
BRIDGWATER    HOSPITAL.  —  House-Surgeon.      Salary,    £120  per 

annum. 
BRISTOL  :    BEAUFORT    W.\R  HOSPITAL.    Fishponds.— Resident 

Surgical  Officer.     Salary.  £365  per  annum. 
BRISTOL  GENER.^L  HOSPITAL.— House-Surgeon.    Salary.  £175  per 

annum. 
C.i^RDIFF:  KING  EDWARD  VII  HOSPITAL.— House-Surgeon. 
CARDIFF:  KING  EDW.iRD  VII  WELSH  NATION .\L  MEMORI.\L 

ASSOCI.\TION.  —  (1)    Tuberculosis     Physicians ;     (2i    Assistant 

Tuberculosis   Physicians.      Salary.    £500   and    £350    per    annum 

respectively. 
GUILDFORD:    HOYAL    SURREY   COUNTY    HOSPITAL.- House- 
Surgeon.    Salary.  £200  per  annum. 
HOSPITAL    FOR     CONSUMPTION     AND     DISEASES    OP    THE 

CHEST.     Brompton.     S.W.  —  House-Physician.      Honorarium, 

30  guineas  for  six  months. 
HOSPITAL    FOR   SICK  CHILDREN.  Great  Oniioud  Street,  W.C— 

(1)  Two  House-Surgeons ;  (2)  Assistant  Casualty  Medical  Officer; 

13)    Houae-Physician.    Salary.  £60  per   annum  and  £5  washing 

allowance. 
HUDDEKSFIELD  EDUCATION   AUTHORITY.— Assistant    School 

Medical  Officer.     Salary,  £350  per  aununi, 
UANCHF.STER:  COUNTY  ASYLUM,  PRESTWICH.— Locumtenent. 

Salary.  £7  7s.  per  week. 
NORTHAMPTON  GENERAL  HOSPITAL.— House-Surgeon.     Salary. 

£150  iKjr  annum. 
NOTTINGH.AM    AND     MIDLAND     EYE    INFIRMARY.  —  House- 
Surgeon  (lady). 
PADDI.NGTON    GUEEN    CHILDREN'S    HOSPITAL.    W.— Clinical 

Assistant  in  the  Out-patients'  Department. 
QUEENS    HOSPITAL    FOR    CHILDREN.    Hackney    Road.    E.  — 

111    HousePhy^iciau  :      (2)    House-surgeon.    Salary,      £100    per 

annum. 


BIRTHS,    MARRIAGES.    AND    DEATHS. 

The  charge  Jor  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  whicli  sum  should  he  Jorwarded  with  the  notic* 
not  later  tlian  the  first  post  on  M'ednesday  morning  in  order  to 
ensure  itisertion  in  the  current  issue. 

MARRIAGE. 

ScoTT-BuRNs.— On  December  30th.  1916.  very  quietly,  at  St.  Mary's, 
Finchley.  Eric  Arnold  Scott,  temporary  Captain  K.A.M.C.  only 
son  of  Albert  G.  Scott.  Glenroy.  Seymour  Road.  Finchley.  to 
Margaret  Jessie  Burns  (Madge),  daughter  of  the  late  .J.  B.  Bums  of 
Rageley. 

DEATHS. 

Mom.— At  4,  Ardross  Terrace,  Inverness,  on  December  31st,  Jes8i« 
Arnot,  wifeof  John  Munro  Moir,  M.D.,  Lieut.-Colonel,  R,A.M.C., 
and  Senior  Medical  Officer.  Inverness  .^rea. 

Shillitoe.— On  December  23rd.  at  ".^rdvernis.  "  3,  Richmoiul 
Gardens.  Bournemouth.  Buxton  Shillitoe.  F.R.C.S.,  lata  of 
2.  Frederick's  Place,  Old  Jewry,  E.C.,  in  his  91st  year. 

Sutherland.— On  December  23rd,  at  33.  Trafford  Road.  Salford. 
Manchester,  Wm.  Leith  Ireland  Sutherland,  M.B.,  CM.,  aged  61. 


DIARY    FOR    ■niK    WEEK, 

TUESDAY. 

Society  fob  the  Btudt  op  Inebbiett.  11,  Chandos  Street.  W.— 
4  p.m.,  Sir  John  Kirk :  Alcoholism  and  Child  Welfare  in  War 
Time. 

WEDNESDAY. 

HuNTEBiAS  SocrETT.  1.  Wimpole  Street.  W.— 9  p.m..  Hunterian 
Lecture  by  Mr.  J.  W.  Thomson  Walker;  The  Bladder  in  Gunshot 
and  Other  Injuries  of  the  Spinal  Cord. 


DIARY   OF    THE    ASSOCIATION. 


Meetings  to  be  Held. 


JAKO-IBT. 

6    Sat.       Scottish  Committee,  North  British  Station  Hotel, 
burgh.  2.30  p.m. 

8  Mon.      London;  Naval  and  Military  Committee.  3.30  p.m. 

9  Tues.    London:  Organization  Committee.  2.45  p.m. 
Wed.     London:  Medico-Political  Coiiimittoo.  2.15  p  m. 


Edin- 


Thur.  London :  Insurance  Acts  Committee.  2  p.m. 


rriutc-dai.u  |i 
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VOLUNTARY    MOBILIZATIOX    OF    THE 
PROFESSION. 

Wi:  annonnced  a  fortnight  ago  that  the  Central  Medical 
War  Committee  had  arrived  at  the  conclusion  that  the 
■nhole  situation  with  re«aid  to  tlie  present  position  o£  the 
profession  in  relation  to  the  war  had  been  changed  by  the 
Prime  Minister's  statement  that  the  War  Cabinet  had 
unanimously  approved  tlie  conclusion  of  the  preceding 
Cabinet,  that  the  time  had  come  for  the  adoption  of  the 
principle  of  universal  national  service.  The  Committee 
believed  that  the  medical  profession  would  desire  that  its 
special  position  and  difficulties  should  be  laid  before  the 
responsible  authority  as  soon  as  possible.  In  furtherance 
of  this,  it  has  caused  the  following  letter  to  be  addressed 
to  the  Prime  Minister : 

CENTRAL  Medical  War  CoMmTTEE. 

sir.  T.  Jesn-er  VERRtLi,.  Lr^.D..  Bath.  Chainnan. 

Sii-  RiCKMAN  GoDLEE,  B6.,  K.C  V.O..  Ex-President  Royal  College  of 

Surgeons  of  Eogiand. 
Proff  «sor  Haiivet  Litilejoiis.  Dean  of  the  Facnltr  of   Medicine, 

Univt:V5ity  of  Edinburgh. 
Colonel  Sii' Alex  Ogston  K  C.V.O..  LL.D..  Aberdeen. 
Sir  \ViLLiA5i  OsLER.  Bt .  F.B.S..  Oxford. 

Dr.  A.  E.  Shiplet.  F.B.S.,  Master  of  Christ's  College,  Cambridge. 
Dr.  T.  W.  t^HORE,  Deaa  of  tho  Medical  School  of  St.  Bartholomews 

Ho&i,it.:ii. 
Dr.  FttEPtiacK  Taylor,  President  Royal  College  of  Physicians. 

London- 
Sir  T.     xrFFOKD  Allbutt.  K.C.B..  F.R.a.,  Cambridge  (President, 

li.Jf.A.). 
Mr  E.  B.  Trn.N-ER.  F.R.C.S..  London  (Chairman  of  Rcinesentativo 

Meetings.  B.M  A.). 
Dr.   .T.    A.  Macdoxald.  LL  D..  Tauatoa   (Chairman   of    Council, 

B.M.A.'. 
Dr.  G.  E.  Haslip.  London  (Treasurer.  B.M..A.). 
Lieut. -Col.  Sir  James  Bark.  LL.D..  Liverpool. 
Lieut. -Col.  R.  .V   Bol.m.  Nesvcastlc-o  -Tyne. 
Dr.  H.  W  Lasgley  Browne.  West  Bromwich. 
I>r.  C.  BcTTAR.  London. 
Major  Ri-psr.i.i.  Coombe.  Exeter. 
Dr.  .VitAM  FcLTON.  Nottintiham. 
Major  W.  J.  Gbekb,  Newpon.  Mon. 
Dr.  TaoMAS  Hensessy.  Joint  Hon.  Secretary  Irish  Medical    War 

ConiUiittce. 
M.'  ,>.r  Alijf.rt  LrcAs.  Birmingham. 
Dr.  D  NArxTON  Morgan,  (iilfach  Goch,  Bridgend. 
Dr.  riiwiv  livYXER.  stoikport. 
Dr.  1;.  A.  KicaMOSD.  Se^etarv  London  Panel  Committee. 

K.  Bishop  Harmas.  F.B.C.S.,  London,  I  „  ,„.,„„■,. 

Alfi-.ed  Cos.  M.B..  Medical  Secretary  B.M.A.  i  fascreiancs. 

Offices:  429,  Strand,  London,  W.C. 

December  30th,  i916. 

Sir, 

The  Central  5feclical  War  Committee  has  noted  your 
Btafcraent  in  the  House  of  Conimous  on  December  19th 
regarding  the  organization  of  the  naiioual  resources,  and 
desires  to  place  before  you  what  has  been  done  in  the 
matter  of  organizing  the  medical  profession  in  England 
and  Wales  for  the  purposes  of  the  war. 

The  work  of  this  Commit  cc  was  initiated  by  the  British 
Medical  Association,  wliich  on  August  7th,  1914,  issued  a 
letter  to  each  of  its  200  Divisions  asliing  them  to  make 
what  arrangements  they  could  for  carrying  on  the  work 
and  protecting  the  interests  of  those  practitioners  who 
were  called  away  on  military  service.  Subsequently  the 
Association  appointed  a  Committee  (which  afterwards 
became  the  Central  Medical  WarCommittei  for  the  Burposc 


of  obtaining  officers  for  the  R.A.M.C.  in  co-operation  with 
the  Director-General  A.M.S.,  and  assisting  in  making 
arrangements  for  carrying  on  the  practices  of  these  ofEcera 
while  in  the  army.  As  will  be  seen  from  the  composition 
of  the  Committee,  as  given  at  the  head  of  this  note- 
paper,  it  includes  not  only  members  of  the  British 
Medical  Association  but  representatives  of  other  important 
medical  bodies. 

The  Committee  in  the  summer  of  1915  instituted  a  system 
of  enrolment  of  all  male  members  of  the  medical  pro- 
fession up  to  the  ago  of  45,  aud  this  scheme  was  after- 
wards approved  by  Lord  Derby  when  he  was  Director  of 
Eecruiting  and  by  the  Director-General  A. M.S.  Each  man 
who  enrolled  undertook  to  accept  a  commission  when 
called  upon  to  do  so,  an  1  the  Committee  undertook  to  con- 
sider iti  making  its  calls  not  only  the  demands  of  the  War 
Office  but  also  the  needs  of  the  civilian  community. 

After  the  passing  of  the  second  Military  Service  Act  the 
Committee  was  recoguized  by  the  Army  Council  under 
that  Act  as  the  Central  Professional  Committee  for  England 
and  Wales,  with  the  duty  of  considering  applications  made 
by  doctors  to  Local  Tribunals  for  exemption,  aud  giving 
decisions  which  are  binding  on  the  Local  Tribunals. 

By  repeated  appeals  to  the  profession  underthe  voluntary 
system;  by  its  euroluRUt  system,  and  by  its  system  of 
calls  subsequent  to  the  passing  of  the  Military  Service 
Acts  the  Committee  has  been  able  to  provide  for  the  Royal 
Army  Medical  Corps  a  very  large  number  of  officers,  but 
it  is  becoming  increasingly  difficult  to  keep  up  the  supply. 

The  Committee,  in  the  course  of  its  work,  has  accumu- 
lated a  large  amount  of  information  as  to  the  distribution 
and  employment  of  the  members  of  the  medical  profession. 
This  information  is  of  a  very  detailed  character,  aud  is  not 
in  the  possession  of  auy  other  body. 

There  is  still  a  considerable  number  of  men  of  military 
age  in  England  and  Wales,  but  unfortunately  a  large  pro- 
l>ortion  of  them  practise  in  industrial  and  mtmition  areas 
where  the  supply  of  doctors  in  proportion  to  population 
was,  even  iu  peace  times,  not  too  great,  and  is  now  barely 
equal  to  the  demands  made  upon  it.  In  these  circum- 
stances the  Committee  was  brought  to  consider  whether 
it  would  not  be  necessary  to  ask  the  Government  that  some 
special  stops  should  be  taken  to  organize  the  whole  medical 
profession  for  the  national'  needs,  civilian  as  well  as 
military.  At  a  meeting  on  December  6th  the  Committee 
approved  the  general  principle  of  mobilization  of  the 
medical  profession,  apart  from  any  question  of  the  general 
mobilization  of  tha  whole  community,  so  that  any 
individual  whose  name  is  on  the  Medical  Uerjistcr  shall 
give  such  service,  whether  in  a  military  or  a  civil  capacity, 
as  he  or  she  ii  competent  to  give,  when  required  to  do  so 
by  the  State.  The  Committee  had  intended  to  ascertain 
by  an  appeal  to  the  profession  iu  England  and  Wales 
whether  they  were  willing  that  the  Government  should 
he  told  on  their  behalf  that  steps  should  be  taken  thus  to 
organize  the  medical  profession,  irrespective  of  what  was 
done  for  the  rest  of  the  community.  But  while  the  sub- 
jecc  was  under  discussion,  your  statement  of  December 
19th  appeared  and  .seemed  to  the  Committee  matcri.ally  to 
alter  the  whole  situation,  as  it  is  evident  that  tho  Govern- 
ment intends  that  the  whole  community  shall  T^o  mobilized 
for  tho  national  service.  The  Committee  tnereupon 
resolved  to  seek  an  interview  with  the  Director-General 
of    National    Service    with  the  intention  of  putting  tha 
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special  position  of  the  uieclical  profession  before  him,  and 
In  tailing  this  step  has  the  coiicuireuee  o£  the  Scottish 
Medical  Service  Emergency  Committee  and  the  Joint 
Committee  ot  the  Royal  College  of  Physicians  of  Loudon 
and  the  Boyal  College  of  ijurgeons  of  England,  Committees 
which  have  been  appointed  to  deal  with  matters  of  this 
kind. 

In  the  meantime,  however,  the  Committee  desires  to 
place  this  statement  before  you  with  an  intimation  that 
It  is  prepared  to  place  its  services  at  the  disposal  of  the 
Government  in  any  way  which  may  be  thouglit  to  be  most 
useful. 

We  have  the  honour  to  be.  Sir, 

Your  obedient  Servants, 
N.  Bishop  Harman,  F.-K.C.S., 
Alfred  Cox,  M.B., 

Secretaries. 
'  Tfie  Et.  Hon.  David  Lloyd  George,  M.P. 

The  Scottish  Medical  Service  Emergency  Committee  had 
independently  resolved  to  take  the  same  course,  and  Las 
addressed  the  following  letter  to  the  Prime  Minister: 

Scottish  Medical  Service  Emergency  Committee. 


Hoyal  College  of  Physicians,  Edinburgli, 

23rd  December, 


1916. 


The  Bight  Honourable  D.  Lloyd  George. 

Sir, 

In  view  ot  your  statement  in  the  House  of  Commons 
on  December  19th  regarding  the  organization  of  the 
national  resources,  it  is  opportune  that  we  should  place 
before  you  what  the  medical  profession  in  Scotland  has 
done  and  is  doing  in  this  matter. 

The  Scottish  Medical  Service  Emergency  Committee 
came  into  existence  on  .August  14th,  1914,  and  was  recog- 
nized by  the  Government  on  1st  June,  1916,  as  the  Central 
Professional  Committee  tor  Scotland  under  the  MiUtai-y 
Service  Act.  Its  composition  is  ^ct  forth  at  the  head  of 
this  letter.  Concerned  at  tirst  only  with  the  civil  needs  of 
the  community,  it  added  to  its  duties  in  May,  1915,  that  of 
Ijroviding  the  ever  iucreasing  number  of  medical  officers 
required  forthe  army,  and  has  since  then  exei-cised  both 
(unctions  with  an  eye  to  the  interests  of  both. 

V\)  to  now  it  has  never  tailed  to  provide  all  the  men  the 
Director-General  has  asked  for,  but  latterly  this  has  only 
been  done  with  difliculty,  and  it  is  driven  to  the  con- 
clusion that  if  the  supplies  are  to  be  kept  up  without 
Beriously  affecting  the  medical  care  of  the  civil  community 
further  orgfinizatiou  would  be  required.  In  illustration  of 
what  has  been  done  under  the  volmitary  system  it  may  be 
mentioned  that  the  roll  of  the  profession  in  Scotland,  made 
up  in  July,  1915,  contained  approximately  3,900  names, 
and  that  Scotland  has  sent  1,800  doctors  to  the  navy 
and  army. 

After  carefid  consideration  it  was  decided  that,  in  order 
to  provide  the  additional  men  required  by  the  Director- 
General,  it  would  be  necessary  to  ask  for  a  general 
organization  of  the  medical  profession,  and  on  December 
15th  the  Committee  unanimously  adopted  the  following 
resolution : 

That  the  Committee  approve  of  the  principle  of  the  complete 
organization  of  the  medical  profession  for  the  period  of  the 
war  and  for  six  months  thei'eafter,  in  order  that  every 
person  whose  name  is  on  the  Medical  lleiiisler  shall  be  held 
bound,  when  required  by  the  Government,  to  give  such 
service  as  he  or  she  is  conj potent  to  render  to  the  country 
for  naval,  for  military,  or  for  civil  practice. 

Riihr  :  The  Committee  have  adopted  the  above  resolution 
on  the  understanding  that  the  organization  referred  to  shall 
be  in  the  hands  of  a  Medical  Committee  aiipointed  by  the 
Government  lor  the  purpose. 

The  members  of  the  Committee  who  sit  in  virtue  of  their 
offlcial  iiositions  the  President  ot  the  Royal  College  of 
Physicians,  the  President  of  the  Royal  College  of  Surgeons, 
the  President  of  the  Royal  Faculty  of  I^hysicians  and  Sur- 
geons of  Glasgow,  and  ihe  Chairman  of  the  Scottish  Com- 
mittee of  the  British  Medical  Association— each  undertook 
to  bring  this  resolution  before  their  respective  bodies,  and 
they  have  reported  to  us  as  follows  : — 

Tho  Royal  College  of  Physicians  on  December  21st 
unanimously  passed  the  following  resolution  : 

That  this  College,  having  considered  the  resolution  submitted 
to  it  by  its  reprosentativo  on  the  Scottish  Medical  Service 
Emergency  Connnittcc,  endorses  the  policy  of  the  resolu- 
tion,  on  the  understanding  that  the  organization  referred  to 
Bhall  he  in  the  hands  ot  a  Medical  (Jommitteo  appointed  for 
the  purpose,  and  that  this  College  and  the  other  Scottish 
medical  corporations  are  adequately  represented  on  the 
Committee. 


The  Royal  College  of  Surgeons  on  December  20th  unani- 
mously passed  the  following  resolution  : 

That  tl)irt  College,  having  considered  the  resolution  submitted 
to  it  by  Its  representative  on  the  Scottish  Medical  Service 
Emergency  Committee,  endorses  tho  policy  of  the  resolu- 
tion, on  the  undei-stauiLing  that  the  organization  referreil  to 
shall  be  in  the  hands  ot  a  Medical  Committee  a|>poiiited  for 
the  ))urpose,  and  that  this  College  and  the  other  Scottish 
medical    corporations  are  adequately  represented  on  the 
Committee. 
The    Royal    Faculty    of    Physicians    and    Surgeons    Of 
Glasgow  had  by  its  standing  orders  only  two  alternatives, 
first  to  adopt  the  motion  and  remit  it  to  the  Council  with 
powers,   or  to  reiuit  it  to   the  Council   for  report.     Tho 
Faculty    adoiiled    the    latter    procedure,    and    an    early 
meeting   of    tho    Faculty    will    be    lieUl    to  consider   Ihe 
Council's  report.     The  Scottish  Committee  of  the  British 
Medical  Association  met  on  December  22nd  and  adopted 
the  following  resolution : 

.  That  this  Committee  approve  oftlie  principle  of  the  complete 

-    ■■organization  of  the  medical  profession  during  the  period  of 

■  the  war  and  for  six  months  therealter,  in  order  that  every 

person  whose  name  is  on  the  Mnlical  lier/isicr  shall  be  helil 

bound   when   required   by   the    Goveruraent  to  give    such 

■service  *s  lie  or  she  is  competent  to  render  to  the  country 

.    ..for  navjiil,  for  military,  or  for  civil  practice,  subject  to  the 

following  riders  : 

1.  The   Committee  have  adopted   this  resolution   on  the 
•understanding  that  the  organization  referred  to  shall  be  in- 

the    hands    of    .a    Medical   Committee    appointed    by    the. 
Govermni'iit  for  the  purpose. 

2.  That  at  least  one  half  of  the  members  of  the  Committee 
in  question  should  consist  of  general  practitioners. 

It  was  the  Committee's  intention  to  proceed  by  laying 
these  resolutions  before  meetings  of  the  protessioii  in  the, 
larger  centres  ot  population  iu  Scotland  and  when  they 
had  received  as  was  antici[>ated  an  almost  unanimous 
endorsement  to  ask  you  to  iritroduce  the  necessary 
legislation. 

In  view  of  your  announcement  the  Committee  is  of 
opinion  that  the  information  contained  in  this  letter  should 
be  laid  before  you  at  once  so  that  you  may  place  it  at  the 
disposal  of  whatever  authority  is  entrusted  with  the 
matter,  and  I  am  to  add  that  the  Committee  places  itself 
and  all  the  information  at  its  disposal  unreservedly  at  the 
service  of  the  country. 

1  have  the  honour  to  remain,  Sir, 

Your  obedient  Servant, 

Norman  Walker,  Convener.   ' 

The  Joint  Coiiimittee  of  the  Royal  Colleges  in  England 
has  taken  a  similar  course  by  addressing  the  following 
letter  to  the  Prime  Minister  : 

Committee  of  the  Royal  Colleges  of  Physiciass 
.\ND  Surgeons  (England). 

January  5th,  1917. 
Sir, 

The  Committee  of  the  Royal  Colleges  of  Physicians 
and  Surgeons  which  was  appointed  to  consider,  either 
iudepcudcutly  or  iu  conjunction  with  other  bodies,  urgent 
medical  <]uestions  arising  out  of  the  war,  and  which  is 
recognized  as  the  Statutory  "Committee  of  Reference," 
have  been  informed  that  letters  have  been  addressed  to 
you  by  the  Central  Medical  War  Committee  and  tho 
Scottish  Medical  Service  Emergency  Committee  on  the 
subject  ot  the  mobilization  of  the  medical  profession. 

On  the  21st  ult.  the  Committee  adopted  tho  following 

resolution : 

That  the  Committee  of  the  Royal  Colleges  ot  Physicians  and 

of  Surgeons  are  of  opinion  that  it  is  desirable  to  join  the 

Central  .Medical  War  Committee  and  tho  Scottish  Medical 

Service  Emergency    Committee    iu    a    deputation    to    the 

Director  of  National   Service   to  urge  upon  him   that  the 

inolnlizatiou  of  the  medical  profession  should  bo  organized 

under  his  direction  by  a  representative  body  selected  from 

that  profession. 

The  Committee  now  desires  to  express  to  you  thiir  wish 

to  assist   iu   such   manner,  as   may   be    determined,    the 

mobilization  of  the  profession  by  placing  themselves  and 

the     inr<irination.  they    possess  at   the    disposal    of    the 

Govcruiiieut,  and  in  doing  so  they  beg  to  assure  you  that 

they   are   acting   now,  as  they  have  in  the  past,  in  full 

sympathy   and   cooperation    with   the    Scottish    Medical 

Service  Emergency  Committee  and  the  Central  Medical 

War  Commit  lee. 

Tho  following  arc  tho  present  members  ot  tho 
Committee : 

FBEnKiiiiK   Tavi.oii.    M.D.,    President   of    the   Boyal    CoUose   ol 

PliyRiciiins. 
Ijioiit.-Col.  W.  llAi.K  White,  U.D..  l''.R.C.P.,  H.A.M.C.tT.). 
Major  SiuxKV  Mahtin.  M.D.,  P.R.C.l'..  F.U.S.,  K.A.M.C.tT.). 
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Major  K.  \V.  Mott.  M.D..  F.K.S..  R.A.XI.C.iX.). 
Capwiu  H.  O.  TciiNVT.  M.D.,  F.D.C  P..  R.A.M.CfT.l. 
Bunjcou-Gcncral  Sir  W.  Wvtson  Chevne.  Bt..  K.C  MO..  C.B.,  UN'., 

Tivsitlcnt  of  Ihe  Royal  Colteiif  of  SiirtlfOns.  F.R.S. 
Sir  Uu  K«*N  .1.  HoDLKE.  Bt.,  K  C.V.O..  M.S..  K.B  C.t>. 
Lieut. -Col.  W.  F.  tUsL.Vil.  F.li.O.S..  B..\..\r.C.tT.). 
Liviit  -Col.  D'Akct  I'owEii.  F.U.C.S.,  U.A.M.C.CT.). 
Chahles  Rtali..  Esu..  F.H.C.s. 

I  aiu,  Sir,  yonr  obedient  sei-vaut, 

F.  G.  IlAi.i.ETT,  Secrctanj. 
The  Right  Honourable  David  IJoyd  George,  M.P., 
Prime  Minister. 

The  Replv  of  the  Prime  Mixistf.r. 
The  following  loply  from  the  Prime  Minister  Las  been 
receivctl  by  tlie  Central  Medical  War  Committee: 

10,  DowninK  Street,  Whitehall,  S.W., 
January  lOtli,  1917. 
Dear  Sir, 

I  am  desired  by  Mr.  Lloyd  George  to  acknowledge 
the  receipt  of  your  lettpv  of  the  30th  December,  and  to 
tbaiik  the  Central  Medical  War  Committee  for  tlieir 
courtesy  in  sabniitting  to  him  the  statement  of  the  work 
done  by  thcui. 

The  Prime  Minister  is  well  aware  of  the  invaluable 
services  rendei-ed  to  the  nation  during  the  war  by  the 
medical  profession. 

Tours  faithfully, 

F.   L.   STEVENSON. 
N.  Bishop  Harman,  Esq.,  F.E.C.S. 


LONDON  PANEL  COMMITTEE. 
A  SPECIAL  meeting  of  the  London  Panel  Committee  was 
held  on  January  9th  to  consider  the  proposals  for 
mobilizing  the  profession.  The  Cliairmau  (Dr.  H.  J. 
Cakdale)  said  that  the  Subcommittee  which  had  been 
considering  the  matter  recommended  that  the  Director  of 
National  Service  should  be  approached  with  certain  pro- 
posals— namely,  that  the  Central  Medical  War  Committee 
be  given  extended  powers  and  a  larger  and  more  repre- 
sentative membership;  that  a  lay  element  be  introduced 
into  the  work  of  carrying  into  etlect  sucli  of  the  recom- 
mendations of  the  Central  Coiuniiltco  as  had  to  do  with 
medical  services  on  behalf  of  the  civiiiau  population  ;  and 
that  greater  use  be  made  of  the  part-time  service  of 
civilian  doctoi-s  by  the  army  authorities  in  this  countrj'. 
It  was  beyond  question  that  more  medical  men  were 
required  for  the  army,  but  so  far  as  London  was  concerned 
lie  believed  it  to  be  quite  impossible  for  more  to  be  released 
without  some  scheme  of  substitution,  and,  without  com- 
luittmg  themselves  to  the  principle  of  immediate  mobiliza- 
tion, it  was  important  that,  should  the  jnoposal  mature, 
the  pi-ofessiou  itself  should  have  a  c-ontioUing  hand  in  the 
arraugements.  Dr.  A.  Welply  moved  the  reference  back 
of  tlie  whole  matter,  arguing  that  it  had  been  rushed, 
that  insutJicieut  information  had  been  given,  that  the 
Central  Medical  War  Committee  as  at  present  constituted 
■was  not  the  proper  body  to  undertake  the  work  of 
mobilization,  and  that  if  part-time  service  were  generally 
accepted  it  might  meet  the  situation.  Dr.  Ladristox 
Shaw  urged  tliat  the  aim  should  rather  be  to  strengthen 
and  improve  the  Central  Committee  in  such  a  way  that 
the  necessity  for  safeguarding  civilian  interests  would  be 
adequately  brought  to  the  notice  of  the  Government. 
_  The  motion  to  refer  back  was  lost,  and  the  r.^commenda- 
tions  were  then  taken  in  detail.  The  first  was  to  the 
efifect  that  if  the  mobilization  scheme  was  to  be  efficiently 
worked,  extended  powers  should  be  conferred  upon  the 
Central  Committee,  and  that  the  membership  of  the 
committee  should  be  strengthened  by  the  addition  of  at 
least  six  general  practitioners,  of  whom  one  should  be  a 
woman.  This  was  amended  to  make  all  the  six  additional 
members  men  actively  engaged  in  panel  practice,  and  in 
tbis  form  the  recommendation  was  carried.  The  second 
recommendation  provided  that  in  so  far  as  the  recom- 
mendations of  the  Central  Committee  had  reference  to 
the  medical  service  of  the  civilian  population,  tliese  should 
be  carried  into  effect  by  a  small  executive  committee 
appointed  from  the  members  of  the  Central  Committee, 
with  lay  members  appointed  by  the  Director  of  .National 
Service.  Dr.  Farmak  and  others  expressed  the  opinion 
that  these  lay  members  would  be  in  an  ambiguous  posi- 
tion, and  that  it  would  be  impo.s.sible  to  secure  laymen  of 
any  eminence  if  they  had  merely  to  register  the  decrees  of 
the  superior  professional  committee.  Dr.  Richmond  said 
that  the  lay  members'  function  was  to  see  that  the  in- 
Btmctions  of  the  full  committee  were  carried  out  with  due 


regard  to  the  needs  of  the  civilian  population.  Dr.  Shaw 
said  that  they  would  bo  men  of  high  civil  standiu"  whose 
word  would  bo  an  assurance  to  tlio  Government  that 
something  more  than  professional  iuterests  were  boinw 
considered.  Tho  Chaikmax  said  that  they  could  not 
demand  that  tho  working  of  the  whole  scheme  should  be 
entirely  in  professional  hands,  and  moderation  of  attitude 
in  this  respect  would  be  more  likely  to  commend  their 
proposals  to  tho  Government.  The  recommendation  was 
agreed  to,  as  was  a  further  recommendation  urging  that 
greater  use  should  be  made  by  the  array  authoriUes  in 
this  country  of  the  part-time  services  of  civilian  doctors. 
Dr.  Farmax  desired  to  move  a  further  resolution  to  tho 
effect  that  regulations  protecting  the  practices  of  panel 
practitioners  accepting  military  service  should  be  extended 
to  cover  the  practices  of  men  tiausfcrred  under  the  sub- 
stitution scheme,  but  he  consented  to  postpone  it  until 
considered  by  the  subcommittee. 


Uritislj    flUMral    ^.ssoriation. 

CUE  KENT   XOTES. 

The  Tre-^tmext  of  Vexere.\l  Diseases  by 
UxQU-iLiFiED  Persons. 
The  British  Medical  Association  has  accepted  an  invitation 
from  the  Association  of  Municipal  Corporations  to  join  in 
a  deputation  to  the  President  of  the  Local  Government 
Board  on  Wednesday,  January  24th,  for  the  purpose  of 
urging  that  administrative  measures  for  the  diagnosis  and 
treatment  of  venereal  diseases  can  only  attain  their 
maximnm  effectiveness  in  protecting  the  public  health 
when  the  treatment  of  such  diseases  by  unqualitiecl 
persons  is  prevented  by  law. 

Sickness  Benefit  -\xd  Diseases  due  to  Ow.v 
MiscoxDrcT. 

An  insurance  practitioner  brought  to  the  attention  of  the 
-Association  the  fact  that  some  of  his  patients  suffering 
from  venereal  diseases  were,  by  tlie  rules  of  the  approved 
society,  debarred  from  sickness  benefit,  and  were  as  a 
result  suffering  extreme  hardship  and  their  recovery 
retarded,  and  asked  that  the  Association  take  action  in  tlie 
matter.  Representations  were  made  to  the  approved 
society  in  question  as  to  the  desirability  of  considering  the 
question  of  the  amendment  of  its  rules  in  this  connexion, 
with  the  result  that  the  Association  has  been  informed  by 
the  secretary  that  the  matter  will  receive  the  consideration 
of  the  society  at  its  next  meetiug.  He  added  that  his 
committee  were  favourably  inclined  to  the  course  suggested 
by  the  Association,  and  were  communicating  wTth  the 
Insurance  Commissioners  with  a  view  to  obtaining  their 
approval  to  the  alteration  of  rules  required  in  order  to 
allow  the  payment  of  benefit  in  all  cases  of  venerea 
diseases. 

The  attitude  of  the  Commissioners  on  this  question  is 
shown  by  the  answer  given  in  the  House  of  Commons  on 
July  31st,  1916,  by  .Mr.  Roberts,  then  Chairman  of  the 
Joint  Committee  of  Insurance  Commissions,  who  said  that 
'•  the  rule  disqualifying  for  benefit  a  member  whose  in- 
capacity is  due  to  his  own  mi.sconduct  is  optional,  and  can 
he  revoked  by  any  society  at  its  pleasure.  The  tiuance  of 
the  Insurance  Acts,  therefore,  must  be  held  to  include  pro- 
vision for  the  payment  of  benefit  in  such  cases.  The 
problem  is  in  fact  not  wholly  or  mainly  a  financial  one, 
since  the  safeguarding  of  the  benefit  funds  was  not  the 
object,  so  far  as  I  am  aware,  which  societies  had  in  view 
in' originally  adopting  rules  of  the  kind  in  question.  The 
whole  question,  to  tho  vital  importance  of  which  the 
Insurance  Commissioners  are  fully  alive,  is  receiving 
careful  consideration,  and  I  am  hoping  to  have  an  early 
opportunity  of  consulting  approved  societies  with  regard  to 
the  position  under  their  rules." 


Association  iSoti«s. 


BR.4.XCHAND  DIVISION  MEETINGS  TO  BE  HELD. 
Wiltshire  Branch.— Dr.  J.  TubbThomas,  the  President, 
announces  that  Mr.  F.  .S.  Kidd,  Surgeon,  Gen i to-Urinary 
Department,  Loudon  Hospital,  will  deliver  a  lecture  on  "The 
modern  nietbods  of  treatment  and  diagnosis  of  diseases  of  the 
male  lurethra,"  illustrated  by  large  diagrams,  at  the  Council 
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Chamber,  Osuaty  Offices,  TrowbviJge,  on  •Wednesday,  Jannary 
17th,  at  3  p.m.  Dr.  Tubb-Thomas  offers  a  cordia^l  invitation  to 
all  medical  practitioners  and  officers  of  the  R.A.M.O.   in  tue 

oounty  of  Wilts  and  the  adjoining  districts  to  attend. 

"'  

liabal  imD  illiUtauy  ^ppoiittmenta. 

BOY.A.L  NAVAL  UEDIC.\b  SERVICE. 
The  toUow!-ng  noiittcatious  are  anuounccd  by  the  AdmiraUs'.  i'leei. 
Sturgeons  R.  M.  lUctaur.ls  to  the  rictoni.  additional ;  J- A^^S?«.">  J'-';-- 
to  the  Pembroke  :  VV.  Jackson  to  Hie  riruj  additional.  Staff  »»'RJf>ns 
B  H  St  B  E  Hughes  to  the  Pembroke,  additional :  W.  H.  Hastings  to 
the  hlnnde.  vice  Burdeit ;  B  S.  Kobson,  M  B..  to  Hospital  Ship  ■W"9»'- 
vice  Hastings;  J-  H.  Burdett  to  Chathaua  Hospital;  S.  I  Diulley  to 
fhe  Pembroke.  Surgeons  E.  C.  Holtom  to  the  Pembro/c*',  additional . 
W  C.  Carson  to  the  VictO'V.  Temporary  Surgeons  h  .  i.  B.  co-nie. 
M  H  F.  H.  CripDs  .\I.B.,  to  the  Pembroke,  additional;  F.  H.  \  ey  10 
the  Kent,  vice  Dixon:  U.  I.  Lloyd  to  the  .Shaiiiioil,  vice  Reckitt ;  A 
OiT-Ewing,  M  B..  to  the  Haslar  Hospital;  H.  H.  Bailey  to  Plymoatn 
Hospital;  C.  E.  Eickett  to  the  Victory, 

EoTAL  Naval  VonoNTF.En  Reserve. 
To  be  Surgeon  Probationers ;  D.  .\.  Cadman  and  C.  -A.  Horder. 

ARMY  MEDICAL  SERVICE. 

RoTAL  AnstT  Medical  Corps. 

liieutenant-Colonel  B.  Brodribb  is  restored  to  the  establishment. 

H.  vl.  Higby,  MB..  F.K.C.a.  (Captain  U.A.M.C.T.F.).  to  be  temporary 
Lieutenant-Colonel.  ,,  . 

Fleet  Surgeon  W.  E.  Home,  M.D.,  R.N. (ret ),  to  be  tempor.ary  Major- 

To  bo  tempo. ary  honorary  llaiors :  E.  Armstrong-Jones.  M.B., 
F  B.    .P.,E.  4V.  White.  M.B. 

The  narao  of  tempoi-ary  Captain  William  J.  Moloney.  M.B..  is  as  now 
acscribed,  and  not  as  in  the  Lnndon  Gazette  of  December  11th.  I9tb. 

Temporary  Captain  T.  F.  Weakliam,  M.B..  relinquishes  his  com- 
mission on  account  of  ill  health.  ,     .  T    T)     A  n 

Temporary  Captains  relinquish  their  commissions:  J.  Burneici, 
MB,  F.H.C.S.,  B.J.Jones.  .    r     ro      w 

To  be  temporary  aptains :  Tempox-ary  Lieutenant  l-.w.  a. 
Hutchinson.  C.  O.  Whorlow,  B.  Williams.  C.  H.  Treadgold.  M.D. 

The  notification  in  the  London  Gazette  of  July  21st.  1916,  resardmg 
H   D.  McCall  is  cancelled.  rt     t    t> 

Temper  try  Licutenauts  relinquish  their  commissions:  1'.  J.  K. 
Forster,  M  B..  J.  D.  Shields,  M.B.,  V  K.  O'Gorman.  M.  f\  Hession 

To  be  temporary  Lieutenants;  J.  K.  Watson.  M.D,,  t.  D,  H.  Coriiett, 
M  D.,  A.  E.  Goidie,  M.B.,  H.  H.  Fairfax.  S.  G.  J.  Dow.ing  M.B., 
A.  •;.  S.  Waters,  E.  H.  Wliito,  M.B,.  F,  C.  Sprawson.  M.B  ,  J  ,R.C,S., 
F.  Si  npsOD,  VV.  F.  Gibb,  C.  M.  Atkinson,  A.  G.  Macdonald,  M.D. .A.  B. 
McMast-r.  M.D.,  F.  Challans,  M  D.,  C.  E.  Tangye.  M.D  ,  P.  J. 
O'Sullivan.P.  A.  Leighton.  M.D.,  M.  E.  A.  Wallis  R  O.  ^\hyte,  M.B., 
L  B.  C.  Trotter,  M  D.,  I.  G.  Cobb,  C.  K.  Smith,  iM.B.,  J.  H.  Mayeton, 
H.  Freeth.  M.D.,  A.  Leitoh,  M.B.,  J.  Young,  M  B„  M.  H.  Rapor,  M.I5., 
T.  H.  Macflo,  M.B.,  B.  A.  Slooombe,  M.B..  M.  Henry,  JI.B..  C.  L. 
WilUams.  H.  G.  Peel.  

TERRITORI-AL  FORCE. 
Army  Medical  Services. 

Captain  K.  N.  S.  Carmichael,  M.B..  from  Attached  to  L'nits  otuer 
than  Medical  Units,  to  be  D'^puty  Assistant  Director  of  Medical 
Services  ,,  _, 

Royal   Aemt  Medical  Corps. 

Major  {t'UMporary  Lieutenaut-ColonelJ  J.  McD.  Nicoll,  M.B.,  re- 
liuqnishos  'ais  temporary  rank  on  ceasing  to  command  a  field 
ambulance.  „  „ ..        .  ,       ,  . 

Captain  (temporary  Major)  H.  N.  Barnctt.  F.R.C.S.,  relmquishcs  his 
temper  iry  rank  on  ceasing;  to  command  a  field  ambulance. 

(  aptain  H.  G.  F.  Dawson  to  be  Major. 

Captain  J  M.  Hunt.  M.B..  to  bo  temporary  Major  whilst  acting  as 
registrar  of  the  hospital 

Captain  (temporary  Major)  J  Young.  M  B.,  F.R.C.S.,  to  be  temporary 
Lieutenant-Colonel  whils'  commanding  a  field  ambulance. 

Captains  H.  M.  Uigby.  M.D.,  F.U.C.S..  E.  D.  Macnamara.  JI.D., 
F.R  C.P.,  and  .\.  U.  Heid  are  seconded  whilst  holding  temporary 
commissions  in  the  R..\  M.C. 

VACANCIES. 

i;OTlCES    nEGAIU)h\G    Al'PUtNTMENTS.— Attention    it 

called  to  a  A'olice  {see  Index   to  Adverliseiiients — biijiortnnt 

tiolict.    re    Aji]'oinliiients)    apjiearivij    in   our    advertisement 

columns,  tiivimj  piuticuturs  of  vacancies  as  to  ivliich  iiiiiiuries 

should  tte  mode  liefoie  tij>jdicatiun. 
BIRKENHEAD  UNION — luuior  Female  Ecsident  Assistant  Medical 

Olflcer.    Salary.  j;250  per  annum 
BIRMINGHAM     AND     MIDLAND     FREE    HOSPIT.AL    FOR    SICK 

CHILDREN.— (1)  Physician  to  Outpatients;  (2)  Surgeon  to  Out- 
patients. 
BOLINGBROKE     HOSPITAL,    Wandsworth.    S.W. -— (1)    Resident 

Moiical   Orticer:    (2)  House-surgeon.    Salary,  £200  and  £150  per 

annum  respectively. 
BOLTON     ;:NFIRMAKY    A.^D    dispensary.— second    and    Third 

Houso-Su  Rcons.    Salary,  £200  and  fI8J  per  annum  respcctivelj'. 
BRISTOL  GENERAL  HOSPITAL.— Housc-Surgcon.    Salary,  £175  per 

anuuin. 
CARDIFF:  KINO  EDWARD  VII  HOSPITAL.— Housc-Surgcon. 
CUESTEnKlEtil)    AND    NORTH      DERBYSHIRE     HOSPITAL.— 

Second  ilousu  Surgeon     Salary,  4150  pur  annum. 
DORSET     COUNTY     COUNCIL.— Clinical     Tuberculosis     OfTiccr. 

Salary.  £350  per  annuui. 
GUILDFORD:     HOY  \L    SURREV    COUNTi'    IIOSriTAL.-IIouse- 

SurfiecH.    Salary,  £2  0  per  annum. 
nARROG.-'.r^:      I'ltRNESS    ACXILIARV    HOSPITAL.  —  Kesident 

Medical  Officer.    Salary,  i'35  a  month. 
HOSPITAL  FOR  SICK  CHILDREN,  Groat  Ormond  Street.  W.C— 

(1)  Two  House-SurKeons;  (2)  Assistant  Casualty  Medical  Ollicer; 

(3)  House-Physician.    Salary,    £60    per   annum  and  £5   washing 

allowanoe. 
lIUDDERSf'IELD    EDUCVTION    AUTHOUITr.-Asslstant  School 

Medical  OfJlcor.    Salary.  £350  per  annnra. 


KIRKWALL  ;  PARISH  OF  ED.AY.— Medical  Officer. 
LEAMINGTON     SPA:      WARNEFORD     (JENERAL     HOSPITAL.— 

—Junior  Resident  Medical  OUicer.    Salary,  £150  per  annum. 
LIVERPOOL  PARISH.— Resident  Assistant  Medical  Officer  for  tha 

Brownlow  tiill  Institution.    Salary,  £300  par  annum. 
MANCHESTICR:     COUNTY    ASYLUM.    Prestwich.— Locumtenent. 

Salary.  £7  7s.  per  week. 
NORTHAMPTON  GENERAL  HOSPITAL.— House-Surgeon.    Salary. 

£15j  per  annum. 
NOTTINGHAM     AND     MIDLAND     EYE     INFIRMARY.  —  Houso- 

Surgeou  ilady) 
PADDINGTON   GREEN  CHILDREN'S    HOSPITAL,    W.  — Clinical 

Assistant  in  the  Out  patients'  Department 
PLAISTOW  HOSPITAL    FOR  INFECTIOUS    DISEASES,  E.— Tem- 
porary Resident  Medical  Officer.    Salary,  £250  per  annum. 
PORTSMOUTH   BOROUGH   MENTAL   HOSPITAL.— Locumtenent.  . 

Salary,  £7  7s  a  week. 
QUEEN   MARY'S  HOSPITAL  FOR   THE  EAST  END,  Stratford.— 

House-Sur^ieon. 
ROCHDALE    INFIRMARY.- Second   House-Surgeon.     Salary,  £150 

per  aui-um. 
ROXBURGH      DISTRICT      ASYLUM.  —  Medical     Superintendent 

Sa;ary,  £500  per  annum. 
ROYAL  COLLEGE   OF   BURGEONS  OF   ENGLAND.— Member  ol 

Court  of  Examiners. 
ROYAL   NATIONAL  ORTaOPAEDIC  HOSPITAL,  Great  Portland 

Street,  W. — Kesident  Surgical  Officer. 
SHEFFIELD    ROYAL     HOSPITAL.  —  Assistant     House  -  Surgeon. 

Salary,  £120  per  annum. 
SOUTH  LONDO.vi    HOSPITAL   FOR  WOMEN.  Clapham  Common. 

S.W  —House-Physician  (female  1.    Salary,  £100  per  aunum. 
SURREY    EDUCATION    COMMITTEE.— School    Dentist.      Salary, 

£300  per  annum,  rising  to  £350. 
VENTNOR:  KOVAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION 
AN  u  DISEASES  OF  'I'HE  CHEST.- Assistant  Resident  Medical 
Officer. 
WEST    liND    HOSPITAL    FOR    NERVOUS    DISEASES,  Wclbeck 

Street,  W. — House  Physician.     Salary,  £250  per  annum. 
WORCESTER  CITV  COUNCIL.— Assistant  Medical  Officer  (female). 

salary.  £350  per  annum. 
CERl'lKYiNG  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments: 
Foyers  (Inverness),  Frodsham  (Chester),  Paignton  (Devon), 
Wartlo  (Aberdeen). 
To  ensiue  nuiice  m  this  column — wliich  is  coiiipUed  Jroin  our 
adceitisemeid  columns,  where  lull  particulars  will  be  found — 
it  is  necessary  that  adrerUsemoits  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  ivhich  lollowi 
the  Table  ol  Contents  in  the  Journal. 


APPOINTMENTS. 

Geoqhegan,  .\.  v.,  M.D. Dub.,  District  Medical  Officer  of  the  RIs- 

bridge  Union. 
Slatteuy,  J.  B.,  M.D.,  District  Medical  Officer  of  the  Saffron  Waldon 

Union 

lilJMUS,    MAKItlAUES,    AND    DliATHS. 

The  charge Jor  inserlinij  annoancemeitts  of  Births,  Marriages,  and 
Veallis  IS  5s.,  u'tiicti  sum  should  be Jorwarded  a-itli  the  natic6 
not  later  tliau  the  jirst  post  on  \]'ednesdaii  morning  in  order  to 
ensure  insertion  m  the  current  issue. 

MARIttAGES. 

Dickson— Price.— On  January  2nd,  at  St.  Mary's,  Reading,  by  the 
Kov.  C.  L.  Jeayes,  vicar  of  St.  .\Iar^■'6,  Newbury,  assisted  by  the 
Rev.  A.  L.  Whittieid,  vicar  of  Hughenden,  and  the  Key.  VV.  Wicfc- 
ham  Legge.  vicar  of  St  Mary'n,  Itiadiug,  Captain  Ian  Dunbar 
Dickson,  R.A.M.^;.,  eldest  son  of  Joun  Dunbar  Dickson.  M.U., 
J. P.,  and  Mrs.  Dickson,  of  1'he  Gables,  Alariow,  to  Nell  Uwenllian 
Parry  Price,  younger  daughter  of  Major  Parry  Price,  and  Mrs. 
Parry  Price,  of  Castle  Hill.  Reading. 

Scott— Burns  — un  December  30th.  1916.  very  quietly  at  St.  Mary's, 
Finohiey,  Eric  Arnold  Scott,  temporary  Captain.  U.A. M.C,  only 
son  01  Albert  G.  Scott,  "  Glenroy."  Seymour  Road,  Finchley.  to 
Margaret  Jessie  Burns  (Mauge).  daughter  of  the  late  J.  13.  Burns, 
of  Kugeley. 

DKAl'H. 

Johnston.— On  Januai-y  4th,  at  31,  Waveiley  Street,  Nottingham, 
James  Huutcv  Johnston,  M.B  ,  M.S  Edin..  aged  51, 


DIAKY    I'OU    lUli    WEEK. 

TUESDAY. 

RoTAL  Society  op  Medicim:  ; 

5  p.m.— General  Meeting  of  Fellows. 

WEDNESDAY. 
Royal  Society  OF  Medicine:  t-  1  i.  1.1 

Bectkin  uf  the  History  or  Medicine.— 4.30  p.m  ,  Exhibition 
of  Hooks.  Portraits,  etc.  5  p.m.,  Mr.  U.  R.  Steele :  A  Mediaeval 
Panacea. 

THUBSDAY, 

ROTAL  society  of  MEDICINE: 

Section  op  Dermaiolooy.— 4.30  p.m.  Cases. 


Date. 


DIAUY    OF    lllE    ASSOCIATION. 

Mcetixifis  to  be  Held. 


JANDABY. 

17    Wed.     Wiltshire  Branch,  Trowbridge,  3  p.m. 

FERUrAUY. 

G    Tucs.    London;  Organization  CommltU'e. 

Loudon  i  Propasauda  Bubcommitlco,  3  p.m. 
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:\[01UL1ZATI0N    OF    THE 
PROFESSION. 


MEDICAL 


M  VXCIIESTER  EEPORT  OX  THE  NEED  FOK 
COMPrLSIOX. 
TiiK  Mancliestci-  MeiiicaJ  Wat  Committee  has  diawa  up  a  ; 
.ovandam  vLich  Ls  of  particnlav  value  at  the  present  j 
Lilt,  because  it  is  founded  upon  i xpeiieuce,  and  puts  I 
iu.  I  It: sent  situation  with  Laueastiian  diiectne¥.=. 

The  preamble  admits  the  diificulty  uf  the  pioblem,  and 
-     ilious    the  suggestion    that    the    m-jdical    piofessiou 
Id  effect  a  selfuiobilization  on  a  voUintaiy  basis,  the 
iple  being  that  every   willing  medical  man  should 
!  himself  to  perfoi-m  such  service  as  he  is  competent  [ 
ve  vrhen  called  upon  to  do  so.     The  suggestion,  ij:  is   j 
ght.  has  probably  been  made  owing  to  the  existence  of  a  ^ 
Ythat  the  civiliau  side  of  the  National  Service  Dcpavt-   j 
t  intends,  generally,  to  give  a  trial  to  the  voluntary  , 
,  iple.  but  that  in  the  event  of  unsucecss  it  will  seek  ! 
pulsory  powers,  and  that  this  antieir.ated  course  of  : 
n  ranst  apply  to  the  medical  profession  along  with  | 
I-  piofessious,  and  trades.  I 

:  \:i  uiemorandum  proceeds  to  state  that  the  Manchester 
licil  Viav  C'oraniitteo  at  the  end  of  1915  hart  succeeded 
V.I    mobilizing    the    local    profession,    on    the    voluntary 
i       -  now  advocated,  in  an  area  with  850,000  inhabitants, 
has  worked  the  system  as  well  probably  as  anything  of 
'.antary  n.atare  can  bo  worked  dnrmg  the  whole  of  the 
■  year.    Tliongh  it  can  claim  to  have  available  80  per 
;."of  the  material   required  for   its  pnrpose,  the  Com- 
luitttc  has  como  to  the  conclusion  that  even  that   large 
■percentage  is  insofficicnt  to  meet  tbe  national  need,  and 
that  the'secreC  of  success  can  only  lie  m  compelling  the 
laggaixls  to  do  what  the  majority  of  the  profession  is  eager 
to'do  on  its  own  initiative.    The  result  of  the  woil:  of  the 
Manchester  system  is  held  to  show  that  a  committee  of  the 
jTOfession  is  rjuitc  capable  of  managing  its  own  mobihza- 
lion.  and  that  any  obvious  defects  in  working  arc  due  to 
inability   to  enforce  compliance   with  its    provisions.     It 
■  shoald  be  said  that  a  special  Medical  Board  for  examina- 
tion of  medical  men  1ms  been  established,  and  every  doctor 
ct  militavj-  age  who  baa  been  before  it  has  been  classitit-d. 

DcTAirs  or  the  Workixc  or  the  Svsti  sr. 
The  operations  of  the  system  are  covered  nndcr  the  four 
following  headings : 

1.  rroi-Uion  of  M.-Jica^  Officer?  U  r  the  Fi^rcf-:. 
When  a  call  Is  made  by  the  "Central  Committee  or  an 

'  '.ication  for  a  commission  submitted,  the  medical  needs 
lic  particular  section  of  tbe  area,  or  public  appointment, 
eonsidercti  before  a  decision  is  made. 
he  disabilities  nndor  wliich  llie  Committee  labours  iu 
-  respect  are  (ai  that;  candidates  otlierwise  suitable 
iiot  be  selected  bccauso  the  result  would  be  depletion 
a  particcUar  neighbourbood ;  (6)  that  doctors  w!io  can 
spared  are  found  unlit  tor  service  or  fit  for  h'^  'f.  service 

i.   ^.- ;    (<•;   that   the  Committee  in   selecting  while-time 


officers  for  service  is  overruled  by  Government  depart- 
ments; and  {(l\  that  tbe  Committee  has  no  means  ot 
deal  Lug  with  conscientious  objectors. 

2.  Conservation  of  Practices. 

This  i^  carried  out  under  terms  of  a  signed  agreement 
by  wbicli  patients  of  practitioners  on  service  are  attended 
by  signatories,  records  of  non-panel  work  are  forwarded, 
oil  cards  provided,  to  the  honorary  accountants,  who  send 
out  aceounts  and  apportion  the  sums  received  between  the 
practitioner  on  service  and  the  home  practitioner  in  equal 
shares.  Cash  pavtncuts  are  accounted  for  on  special  cards. 
Insurance  work  in  Manchester  being  carried  out  on  tbo 
principle  of  free  choice  of  doctors,  pooling  the  money  due 
and  dividing  periodically  iu  accordance  with  work  done, 
insured  patients  ot  practitionei-s  on  service  can  gel  atten- 
tion from  any  .signatory;  panel  doctors  being  credited  witli 
the  attendance  and  beiug  paid  iu  the  ordinary  way,  and 
non  panel  doctors  sending  in  a  record,  on  a  special  card, 
to  the  honorary  accountants,  who  pay  for  the  attendance 
at  a  fixed  rare  and  recover  the  amount  from  the  insurance 
pool.  Panel  doctors  have  agreed  to  deductions  being  made 
from  the  gross  pool  to  allow  ot  these  sums  being  paid  and 
to  ensure  payment  to  panel  iiraetitioners  on  service  of  an 
annual  sum  equal  to  half  that  earned  during  the  last  com- 
plete insurance  year  prior  to  taking  up  a  commission. 
Printed  notices  to  patients  are  bung  up  in  all  considting 
and  waiting  rooms. 

The  disabihties  of  the  Committee  in  this  respect  arc  : 
[a)  Tluit  20  per  cent,  of  practitioners  have  not  agreed  to 
work  the  official  scheme,  and  are  tlius  outside  the  control 
of  the  Committee :  this  tends  to  confuse  the  public,  {h) 
That  there  is  difficidty  iu  obtaining  information  as  to  tbe 
manner  iu  wliich  those  who  have  signed  the  scheme  fulfil 
their  obligations.  (■•)  Dilatoriuess  of  the  profession  in 
eutermg  up  the  cards  and  sending  them  to  the  honorary 
accountants,  (d)  Omission  to  ask  a  new  x''atieut  who  last 
attended  him. 

3.  Cv-ordiiuitioii  of  Civil  WorJ:. 

Part-timcserviceissuppliedfromamongst  those  whohavo 

specified  the  work  they  can  undertake.     Full-time  service 

is  provided  in  certain  instances  by  part-time  men  working 

on  a  rota.     Co-ordination  is  effected  by  dividing  the  work 

;  amongst  those  best  suited  by  qualdicatiou  and  abihty  to 

,  spare  the  time. 

The  disabilities  ot  the  Committee  iu  tliis  respect  are  as 

follows  :  (o)  No  power  to  make  a  doctor  live  at  his  surgery 

'  shoiUd  a  district  become  depleted.    (6)  Xo  power  to  release 

a  practitioner  eligible  for  military  service  by  substitnting 

j  one  who  is  ineligible,     (c)  No  control  over  those  who  ob- 

I  taiued  temporary  part-time  appointments  before  mobiliza- 

'  tiou  and  who  have  since  refused  to  fall  into  line,     (rf)  No 

power  to  make  use  of  couscientious  objectors,  (r)  No  power 

;   to  prevent  doctors  undertaking  work  without  sanction  from 

!  the  Committee.    (/)  No  power  to  transfer  a  doctor  from  a 

!  nou-deplcted  district  to  a  depleted  district. 

4.  Financial  Aa-sisfance  Fund. 
A    scheme    of   this   nature    is  at    present    under  mn- 
sidcration. 

Need  for  Coirpn.PORT  Power?!. 
The    Manchester    Committee    is    of    opinion   that    the 
existing  system  would  meet  all  naval,  military,  and  civil 
medical  requa-emcnts  ot  the  district  if  the  observance  of 

[665] 


_  —  BcTPI.EHreST  TO  TfTB         T 

I"        Eainatiiltuicvi.  JovekalJ 


UlTEKENT    XOTES. 


Jan. 


20,   Iji; 


!l 


Its  objects  and  conditions  m  ere  Tnado  compulsory.   Powcis 
should  be  granted  on  the  following  lines  : 

1.  To  obtain  any  paiticulai's  from  medical  men  which 
may  be  considered  by  the  Committee  as  necessary  to 
cany  out  its  objects. 

2.  To  compel  every  general  practitioner  to  act  in  accord- 
ance with  the  scheme  for  conservation  of  practices  already 
accepted  by  a  large  majority  iu  the  area. 

3.  i'o  transfer  for  long  or  short  periods  any  medical  man 
unsuitable  for  milirary  service  from  an  area  or  section^  o£ 
an  area  which  could  spare  him  to  another  area  or  section 
■where  his  professional  services  arc  urgently  needed. 
"These  doctors  could  be  guaranteed  payment  by  Govern- 
nienfat  the  army  rate  for  temporary  commissions  in  the 
ii.A.M.C,  ready  cash  from  and  accounts  of  work  done  for 
private  patients  being  booked  up  on  the  proper  cards  and 
sent  in  to  the  War  Committee's  accountants,  and  money 
earned  on  tbccouut-of  Insured  patients  being  credited  to 
the  War  Committee,  less  deductions  for  absent  practi- 
tioner's' fund.  Payment  could  be  made  by  the  War 
Committee,  the  home  practitioners'  share  of  money  earned 
being-credited  to  the  guarantor  up  to  the  amount  of  salary 
paid..  The  practices. of  those  doctors  could  be  conserved 
as  in  the  case  of  those  on  military  service.  It  would  also 
be  advisable  for  long-period  substitutes  to  do  this  work 
outside  their  own  area  if  powers  are  made  general. 

4.  To  order,  when  necessary,  anj-  doctor  to  reside  at  the 
place  where  be  practises. 

5.  To  decide  generally  how  the  services  of  civil  prac- 
titioners, iucludiug  conscientious  objectors,  can  best  be 
utilized  for  nationjil  purposes. 

6.  To  control  the  making  of  temporary  part-time  appoint- 
ments and  to  revise  .such  when  necessary  or  advisable. 
This  revision  would  forward  the  Committee's  policy  of 
finding  as  much  paid  work  as  possible  for  doctors  returning 
from  service. 

7.  To  obtain  notification  of  the  hearing  of  any  case  of 
conscientious  objection,  and  to  be  represented  at  the  local 
tribunal  in  stich  cases. 

8.  To  prevent  Government  departments  vetoing  decisions 
on  eligibility  for  service  of  whole-time  medical  officers 
engaged  on  executive  work  or  as  assistants  to  administra- 
tive medical  ofiJlcers. 

9.  To  make  a  monetary  grant  to  meet  administrative 
expenses  and  salaries  paid  to  transferred  practitioners. 

10.  To  make  provision  for  dealing  with  breaches  of 
regulations  summarily,  with  a  right  of  appeal  to  a  central 
body. 

CONCLUSIONS. 

1.  Every  registered  medical  practitioner  should  be 
deemed  to  be  a  member  of  the  medical  military  forces  of 
the  kingdom  as  from  a  given  date. 

2.  The  control  of  the  medical  profession  for  war  purposes 
should  be  vested  in  a  Central  Committee  attached  to  the 
Department  of  National  Service,  and  consisting  of  the 
Presidents  of  the  Eoyal  Colleges  of  Physicians  and 
Surgeons  respectively,  and  five  members  elected  by  the 
profession. 

3.  Whilst  better  co-ordination  of  existing  medical  man- 
power in  the  army  might  be  distinctly  advantageous, 
there  is  no  doubt  thai,  the  alleged  sliortage  would  be 
remedied  to  an  ajjpreciable  extent  by  the  granting  of 
Home  Service  Commissious  to  those  certified  as  physically 
fitted  for  such. 

4.  Any  scheme  for  regulating  medical  service  at  home 
should  be  promulgated  with  a  view  to  obtaining  the  highest 
amount  of  efficiency,  which  would  prove  an  impossible 
task  if  saddled  with  the  voluntary  principle. 

5.  "  Voluntary  mobilizaiiou  "  could  not  remove  the  pre- 
sent deadlock,  created  on  the  one  hand  by  the  demand  o£ 
the  Insurance  Commissioners  for  efficient  panel  medical 
service,  and  on  the  other  hand  by  the  refusal  of  Govern- 
ment departments  to  release  eligible  young  doctors. 

6.  The  Manchester  system  of  "  mobilization  "  could  be 
adapted  to  every  area  in  the  country,  and  would  prove  a 
success  if  properly  organized  and  local  committees  were 
given  power,  subject  to  appeal,  to  decide  all  local  adjust- 
ments and  arrangements. 

The  memorandum  is  signed  by  the  chairman.  Dr.  T. 
Arthur  Helme,  and  the  honorary  secretary,  Dr.  W.  F. 
Dearden,  o£  the  Manchester  Medical  War  Conimittco. 


The  recommendations  of  the  Committee  are  embodied  in 
the  three  following  resolutions : 

(a)  That  the  Panel  Committee  are  of  opinion  that,  in  respect 
to  the  proposal  to  mobilize  the  medical  profession,  it  is 
essential,  iu  order  to  secure  the  efficient  working  of  any 
Bclienio  adopted,  tbat  extended  powers  be  conferred  upon 
the  Central  .Medical  War  Committee  in  connexion  there- 
with, and  that  the  personnel  of  tho  Committee  bo 
strengthened  by  the  addition  of  at  least  six  practitioners 
actively  engaged  in  panel  practice,  one  of  whom  should 
be  a  woman. 

(h)  That  the  Pane!  Committee  are  of  opinion  that,  in  so  far  a 
the  recommendations  of  the  Central  Medical  War  Com-' 
mittee  shall  have  reference  to  the  services  rendered  by 
the  medical  profession  to  the  civilian  populat'^n,  if 
accepted,  these  should  be  carried  into  effect  by  a,  small 
•E.xecutive  Committee  appointed  from  the  members  of  the 
-Central.  .Medical  War  Committee  with  lay  members 
appointed  by  the  Director  of  National  Service. 

{<■)  That  the  Panel  Committee  are  of  opinion  that  the  diffi-  ' 
cultiesof  these  Committees  in  this  connexion  would  be 
greatly  lessened,  and  a  considerably  increased  number  of 
medical  men  set  free  for  active  service  abroad  without 
serious  interference  with  the  medical  needs  of  the  civilian 
population,  if  much  greater  use  were  in  future  made  of 
the  part  time  services  of  civilian  doctors  for  the  treatment 
of  sick  and  wounded  soldiers  whilst  iu  hospitals,  and  for 
other  military  duties  in  this  country. 

The  Committee  states  that  it  is  convinced  that  a  largo 
number  of  additional  medical  ofiBcers  will  be  required  for 
service  with  the  R.A^M.C,  and,  tvhile  not  expressing  any 
opinion  regarding  the  immediate  mobilization  of  tho  profes- 
sion, considers  that  should  the  proposal  be  canied  into 
effect,  it  is  essential  that  tho  arrangements  iu  connexion 
tlierewith  should  be  under  the  control  of  a  purely  pi-o- 
fessioual  committee.  In  its  opinion  tlie  Central  Medical 
War  Committee,  Laving  both  the  experience  and  neces- 
sary information,  would  be  the  most  suitable  body  to 
undertake  this  important  work,  strengthened  in  tho 
manner  indicated  in  resolution  (a)  above. 

f^ritiGl)    iltutrical    ^ssnnation. 

CURRENT   NOTES. 


KESOLUTION.S    OF    LON*DON    P.VNBIi 

COMMITTEE. 

A  r.EPOET  was  published   last  week   (p.   7)  of   a   special 

meeting  of  tlic  London  Panel  Committee  on  January  9th 

to  consider  tho  jjroposals  for  mobilizing  the  profession. 


Fees  foe  Ex.\5iin.\tion  .\nd  Report  in'  the  C.^se  of 
Women  to  be  Emploved  in  Mdnition  Are.\s. 
Pbactitioneks  who  have  been  approached  by  Labour 
Exchanges  in  various  parts  of  the  country  with  a  request 
to  undertake  the  examination  and  the  giviug  of  reports  on 
the  physical  condition  of  women  about  to  be  engaged  in 
munition  areas  at  the  tee  of  2s.  6d.  a  case  may  be  in- 
terested to  know  that  this  question  is  to  be  discussed  at 
the  next  meeting  of  the  Medico-Political  Committee. 

Discharged  Soldiers  Entering  Employment. 
The  Committee  will  also  consider  at  its  next  meeting 
the  question  of  uniformity  of  action,  as  regards  the  fees  of 
medical  practitioners,  for  reports  required  by  civil  em- 
ployers on  the  physical  condition  of  discharged  soldiers 
before  being  employed. 

P.vY  OF  M.\.TORS  R.A.M.C.,  Teeritohi.vl  Force. 
Tlie  Naval  and  Military  Committee  of  the  Association  at 
a  recent  meeting  gave  further  consideration  to  tlie  question 
of  whetlicr  the  pay  of  a  Major  K.A.M.C.CT.F.)  should, 
under  Article  358  of  tho  Ro5-al  Pay  Warrant  1914,  be  in- 
creased from  £1  3s.  6d.  per  day  to  £1  6s.  per  day  after 
three  years'  service  as  such,  and  intends  to  approach 
members  of  Parliament  with  a  view  to  having  the  question 
raised  in  the  House  of  Commons.  The  present  contention 
of  the  War  Ofiico  as  to  tho  meaning  of  tho  words  "  after 
three  years'  service  as  such  "  is  that  it  means  three  years' 
mobilized  service.  It  is  against  this  contention  that  the 
Naval  and  Military  Committee  intends  to  protest. 

Entrance  into  Insdr.vnce  of  Persons 
Previously  Exempt. 
The  attention  of  the   Insurance  Acts  Committee  at  its 
last  meeting   was  drawn   to  a   new  development  which 
appears  to  bo  prevalent  in   various  parts  of  the  country. 
It  seems  that  men  who,  prior  to  the  passing  of  the  Military  " 
Service  Acts,  were  not  insured  pcrsous,  have  now,  with  a  ' 
view  to  evading  military  service,  entered  insurable  cmploy- 
meut.     Iu   many    of   these   cases   the   men  are   still  in  a ; 
position  to  claim  exemption  from  the  Insixranco  Act  on  tho 
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gvountl  that  they  are  not  uiaiulj  depciulcut  for  thoir  livcli- 
IuxhI  upou  tlioii'  iiicouio  from  theii'  iusuicd  cmployiiiout. 
Manj',  liowevor,  do  not  make  auy  offoit  to  seek  cxeuiptiou 
from  the  lusiirauce  Act,  but  quite  openly  ask  thoir  private 
iloctor  to  talio  them  ou  liis  panel  as  they  are  now  insured 
persons.  The  lusuranoo  Acts  Committee  is  approaching 
the  Commissioners  on  this  point,  as  the  position  thus 
created  is  quite  foreign  to  the  spirit  of  the  Insurance  Act, 
and  it  is  felt  that  if  the  practice  is  allowed  to  continue  a 
precedent  will  be  created  which,  in  view  of  the  possible 
mobilization  of  the  whole  civil  population,  will  be  detri- 
mental to  private  medical  practice. 

.MATERNITY   AND   CHILI)    AVELFARE. 

The  following  letter  has  been  addressed  to  the  Secretary 
of  the  Local  Government  Board : 


Sir, 


British  Medical  Association, 
,     429,  Strand,  Loudon,  W.C. 

17th  January,  1917. 


The  Association  has  noted  an  apparently  inspired  statement 
In  the  Daily  Sctcs  of  the  10th  inst.,  to  the  effect  that  legislation 
is  to  be  introduced  by  the  Local  Government  IJoanI  for  the 
imrpose  of  pressing  local  authorities  to  take  more  vigorous 
action  in  the  matter  of  maternity  and  child  vrelfare.  The  state- 
ment would  seem  to  indicate  some  considerable  extension  of 
the  work  of  these  authorities  in  dealing  with  expectant  mothers 
and  chilih-en  under  5  years  of  age, possibly  including  domiciliary 
attendance. 

In  view  of  the  obvious  interest  of  the  medical  profession  in 
Buch  matters,  the  Association  is  sm'prised  not  to  have  had  some 
early  and  official  intimation  of  the  possibility  of  such  proposed 
legislation,  particularly  having  regard  to  the  statement  by  the 
late  President  of  the  Board,  the  Right  Hon.  Walter  Long,  M.P., 
in  connexion  with  the  treatment  of  venereal  diseases— that  he 
considered  it  most  desirable  that  representatives  of  the  medical 
profession  should  be  consulted  with  respect  to  matters  which  so 
closely  concerned  the  profession. 

I  aril  instructed  to  ask  whether  the  Board  is  in  a  position  to 
give  the  Association  any  information  as  to  the  proposed  legis- 
lation, and  particularly  as  to  whether  it  is  proposed  to  authorize 
or  encourage  local  authorities  to  undertake  domiciliary 
attendance  in  connexion  with  expectant  mothers  and  young 
childreu. 

I  am,  Sir,  your  obedient  servant, 
Alfred  Cox, 

Medical  Secretary. 

The  Secretary, 
Local  Government  Board,  'WTiitehall,  S.W. 

J^abitl  anil  ^lilitai'n  A{Ji.Toiutmeitts. 

EOYAI,  NAVAL  MEDICAL  SERVICE. 
The  following  notitjcations  are  announcGtl  by  the  Admiralty:  Fleet 
Burtjeons  W.  A.  Whitelegge  has  been  placed  on  the  retired  list  with  tho 
rank  of  Deputy  Surgeon-General,  G.  M.  Eastmeut  to  the  Kent.  E.  B. 
Picktborn  (ret.),  to  the  Vtctoryj.  additional.  Staff  Surgeon  A.  H.  S. 
Eicbardson  to  the  J^sfaiT^.  for  R.N.  Hospital  and  Dejjot.  Portland. 
Temporary  Surgeon  T.  J  Hartyan,  M  B.,  to  the  Espiegle ;  H.  V.  Deakin 
to  the  Vivid,  additional;  A.  H.  Richardson,  W  P.  starforth,  M.B..  and 
C.  V.  Ratcliffo  to  the  Pemhro'ke,  additional:  H.  F.  Seymour  to  the 
Victory,  additional,  for  Haslar  Hospital :  H.  W.  Scott  to  the  H't  cinth; 
N.  N.  Wade.  M.D..  and  J.  S.  Geikie  to  Haslar  Hospital;  H  1.  G. 
Rutherford  to  Plymouth  Hospital;  R.  M.  Barrow,  M.B..  to  the  Stoi/t- 
surg ;  W.  H.  Sarra  to  the  Caesar;  .J.  E.  Scanlan  to  the  Cochrane: 
G.  C.  Mort,  M.D.,  to  the  Po?»o»e,  additional,  for  Dartmouth  College; 
M.  Prior.  M.B..  to  the  l^ivifl,  additional,  for  disposal ;  H.  "W.  Cooko  to 
Iho  Vivid,  additional,  for  Plymouth  Hospital. 

RoTAi.  NAV.4L  Volunteer  Reseiite. 
To  be  Surgeon  Probationer:  O.  H.  Brown. 


ARMY  IfEDICAL  SERVICE. 

Iilotit«nant-Colonel  R.  Caldwell,  F.E.C.S..  from  E.A.U.C,  to  he 
Colonel  anrl  to  be  supernumerary. 

Temporary  Lieut«nant-Colooel  H.  G.  Barlmg,  F.R.C.S.  (Lieutenant 
Colonel  R  AM  C  T.F.i,  to  be  temporary    olonel. 

Temporary  Lieutenant-Colonel  Robert  Jones.  F.R.C.S.  (Major 
B.A.M.C.T.F.),  to  be  temporary  Colonel. 

KOYAL  ABMT  MEDICAT^  COBPS. 

Lieutenant-Colonels  to  be  acting  Colonels  whilst  employed  as 
Assistant  Directors  of  Medical  Services  of  a  Division:  H.M.Morton, 
M.B.,  H.  Hewctson.  W.  E.  Hudleston. 

Tho  undtrmentioued  relinqui  h  the  raukof  temporary Lieatenaut- 
Colonel  on  reposting:  B  evet  Licut«nant-Colonol  F.  G,  FitzGerald. 
Major  M.  F.  Grant.  M.D..  Maj-r  A.  R.  C.  Parsons. 

Tcmporarj'  Lieutenant-Colonel  J.  R.  C.  eimons  (Major  R.A  M.C.T.F.) 
relinquiobcs  his  temporary  rank. 

Major  G.  fl.  Mansfield.  M.B  .  to  bo  temporary  Lieutenant-Colonel 
whilst  employed  as  Assistant  Director  of  Medical  Services.  Home 
Forces. 

-Major  R.  T.  Collins  to  be  temporary  Lieutenant  Coloccl  whilst  in 
command  of  a  Held  ambulance. 

ilajor  \V.  J.  P.  Advc-Curran  to  be  temporary  Liouteuaut-Co'.onel 
whilst  in  cominflnd  of  a  general  hospital. 

Major  W..L  Waters  to  be  acting  Lieutenant-Colonel  whilst  in  com- 
mand of  a  general  hospital.  ■    '    '      '    '■     "  ■     - 

Majorti  to  bo' temporary  r.ieiitenant-ColonelB  whilst  in  command  of 
acasiwlty  clearing  station:  .J.  M.  B.  Hahilly,  J.  0.  Bell,  D.S.O..  M.B., 
A.  C.H.Gray,  MB. 
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ToniDOrary  Major    ,T,    ^r.  .Atkinson, 
niissiou  on  account  of  ill  health. 

Temporary  Captains  to  bo  temporary  Majors  :  N,  H.  Mumm^-rv 
F.  0.  Hart-Hmih,  .M.l).,  F.R.C.S.,  J.  R  Leo,  M.U.,  F.R.C.S.E. 

F.  .A.  O.  Jeani.  M.H..  F.H.C.S.,  to  bo  temporary  honorary  Mafor 
whilst  employed  witli  No.  6  British  Red  Cross  .Liverpool  Mercha.-)ts' 
Mobile)  Hospital. 

Captains  itenipornry  Lieutenant-Colonels)  relinquishing  their  aOvina 
rank  on  reposiing:  A.  S.  Williams,  D.S.O  .  A.  R.  Wright.  M.B. 

Tho  uamo  oi  temporary  Captain  Sydney  C.  H.  Moberly  isasi-^w 
described,  and  not  as  ia  tho  London  Uuzetie  of  Juno  12iih.  1915.  a'<cl 
May  29tb,  1916. 

Captains  acting  Majors)  to  ho  acting  Lioutenant-Coloncla  whilsh  in 
command  of  a  field  ambulanco;  W.  I. 'riiomiJS'>n.  M.B..  F.  Worth^ng- 
ton,  D.S.O..  M.H..  O.  H.  Divo,  A.  S,  Litticjohns.  A.  S.  Williams.  D.S.O,, 

E.  M  O'Neill.  D.S.O..   M  B.,  .1  J.  O  K.efe.  M.B..   A.  R.  Wright    M  H 
A.  D.  Frascr,  M.C.,  M.B.,   W.G.  Wright,  A.  (i.  Wells,  T.  H.  Niebolii, 
M.B.,  T.  T.  H.  Kobiuson,  M.B..  F.  H.  Bradley.  M.B.,  J.  D.  Bowie,  M.B., 

F.  L.  Bradish,  T.  S.  Eves,   ,M.B..  F.  C.  Plielan,    M.C.  M.B..    W.  H. 
Forsyth,  M,H.,  E.  J.  Kavauagh,  .M.B.,  W.  K.  Beamau,  H.  Gibson. 

Captains  to  bo  acting  Lieutenant  Colonels  whilst  in  comm.xnd  of  n, 
field  ambulanco:  W.  B.  Burdon.  M.C,  M.B.,  E.  D.  Caddell,  .M.B.,  D.  V. 
Mackenzie,  M.B..  G.B  Edwards,  C.  R.  M.  Morris.  MB.,  R.  Hemphli), 
M.B.,  W.Egan,  M.B.,  C.  W.  Bowie,  .J  du  P.  Laogrishe,  M.B. 

Temporary  Captains  (acting  Majors)  to  he  acting  Lieutenant- 
Colonels  whilst  in  command  of  a  field  ambulanco :  J.  R.  C.  Greenlccs, 
D.S.U.,  M.B.,  H.  Faulkuer,  M.D. 

Temporary  Captain  ,1.  la  F.  Lauder,  D.S.O..  to  bo  acting  LieutenanV- 
Colonel  whilst  in  command  of  a  licld  amlnilaiice. 

Temporary  Captains  relinquish  theircommissions:  P  A.  R.  Hacker, 
A.  Di.jgwall-Hordyce,  M.D..  F.R.C.P.E.,  G.  Norman.  M.B..  G.  A, 
Finlayson.  M.B.,  G.  W.  Thompson,  M.D.,  N.  D.  Bardswell.  M.D., 
F.R.C.P..  J.  R.  H.  Walker,  M.D.,  E.  J.  Stubbs.  M.B.,  R.C.Forbes. 
F.R.C.S.,  J.  R.  Dobbin,  M.B. 

Temporary  honorary  Captain  William  Gemmell,  having  resignaf 
his  appointment  at  the  Red  Cross  Hospital,  Bellahouston.  relinquishes 
his  commission. 

Temporary  Captain  J.  A.  Gentle,  M.B.,  relinquishes  his  comniis^on 
on  account  of  ill  health. 

Temporary  honorary  Captain  Harold  Bowriug,  M.B..  having  ccised 
to  be  employed  wi.h  No.  6  British  Red  Cross  (Liverpool  Merchants* 
Mobile'  Hospital,  relinquishes  his  commission. 

Temporary  honorary  Captains,  havim;  ceased  to  be  employed  with 
the  St.  John  Ambulance  Brigade  Hospital,  relinquish  their  com- 
missions: J.  Beckett  M.D..  W.  D.  i:oplesione. 

Temporary  Lieutenant  to  be  temporary  Captain :  J.  L.  Whatley. 

Lieutenant  .\.  R.  Wightman,  M.B. ,  from  5rd  Northern  General  Ho* 
pital  (T.F.),  to  be  temporary  Licuteu.aut  (substituted  for  notification 
in  the  London  Ga:.ettc  of  February  17th.  1915). 

Temporary  Lieutenants  relinquish  their  commissions:  J.  0.  Forbes, 
A.  \V.  Brodribb,  M.B.,  C.  R.  Joyce,  M.D. 

Temporary  Lieutenant  G.  Heathcote  relinquishes  his  commission  ou 
account  of  ill  health. 

H,  P.  Tho/npson,  M.D.,  F.R.C.S.,  to  be  temporary  honorary  Lieu 
tenant  whilst  employed  with  the  St.  John  .\mbulauce  Brigade  Hospital 

Permanent  Appnintmc7it8. 

The  following  are,  we  believe,  the  first  iierinauent  appointments  to 
the  R..\.M.C.  since  the  war  began:  they  include  53  officers  of  the 
Special  Reserve,  3  from  the  Territorial  Force,  and  48  officers  bolding 
temporary  commissions. 

To  be  Lieutenants,  and  are  granted  the  rank  of  tem-porai-y  Captain ; 
—  Captains  from  the  Special  Reserve:  15.  Davies,  T.  J.  Kelly,  M.B., 
R.  J.  Clausen.  M.B..  C.  McN.  McCormack,  .M.C,  -M.B.,  E.F.  W  Grellier, 
O.  Httirsiue,  M.C.  A.  B.  Preston.  R.  Ellis,  M.l!..  F.  G.  A.  Smyth, 
J.  C.  A.  Dowse.  M.C.  M.B,,  C.  o,  Shackleton,  M.B..  F.  P.  Freeman. 
M.C.  A.  M.  McCntcheon,  M.B.,  H.  H.  Mulbolland.  M.B..  A.  C  Jebb. 
-M.B  .  E.  B.  Marsh  M.B.,  C  W.  Treherno.  J  H  Peudered.  M.B., 
F.R.C.S..  W.  W.  MacXaught  M.B..  J.  P.  Lilt,  M.D  ,  H.  A.  Harbison, 
M.C.  M.B..  W.  G.  Shakespeare,  A  L,  Robb,  .M.B.,  E.  Catford,  A.  F.  I. 
Patterson.  C.  J.  D.  May,  W.  C.  Hartsill.  T.  F.  Kennedy,  .M.B..  K.  A.  M. 
Tomory,  M.B.,  J.  S.  Sloper,  M.B.,  C.  Wilson.  M.B.,  H.  N.  Stafford,  R.  I, 
Sullivan,  M.B.,  R.  A.  Anderson,  M.B..  F.  M.  Lipscomb.  H.  P.  Rudolf, 
M.B.,  D.  N.  Macleod,  ,M.B.,G.  B.  Hadden,  .M.B.,  H.  P.  Cormack,  MB., 
G  S.  Pirie,  M.B.,  W.  K.  Campbei;,  D.S.O.,  M.B.  G.  H.  Haines,  R  B. 
Myles,  M.B.,  R.  R.  Thompson.  A.  E.  Richmond.  E.  Jamieson, 
Jt.B.,  F.  R.  S.  Shaw,  M.B.,  R.  Stowers,  O.  D.  Jarvis,  M.B., 
J  A.  Binning,  W.  H.  A.  D.  Sutton,  G.  T.  Gimlette.  MB.,  and  W.  L.  A. 
Harrison.  Captains  from  E.A.M  C.(T.F.):  K.  E.  Barnsley,  M.C,  F  P. 
Rankin,  and  J.  E.  Brooks.  Temporary  Captains:  G.  D.  Jameson, 
W.  A.  Sneath.  M.C,  M.B.,  F.R.C.S.,  D.  W.  Pailthorpe.  M.C,  A.  L, 
Aymer.  M  B..  St.  J.  D.  Buxton.  A.  N.  Minns.  M.C.  S  Arn.itt,  M.B..  D. 
Pottinger,  M.C,  M.B.,  T.  L.  Fraser.  M.B..  D.  Bell,  M.B..  L.  G. 
Bourdillon,  D  S.O..  M.C,  D.  G.  Cheyne.  M.D..  O.  A.  Lilly.  P.  A.  Opie, 
M.B.,  J.  Sainsbury.  M.B.,  A.  S.  Taylor.  M.B.,  G.  D.  Robertson,  H.  C. 
Godding,  M.C,  H.  D.  P.  Bran,  M.B.,  D.  W.  Beamish,  W.L.L.  Reynolds. 
J.  P.  Little,  H.  A.  Rowell,  M.C,  C  J.  O'Reilly,  .M.C,  M.B.,  O.  B.  Pratt, 
D.  C  Monro.  M.B.,  J.  H.  Boag,  M.B.,  W.  Foot,  M.C,  M.B.,  C  R. 
Dudgeon.  M.C.  F.  C.  K.  .Austin,  VLB.,  H.  E.  A.  Uoldero,  G.  A.  E.  Argo, 
M.B..  R  C.  Matson,  S.  S.  Crosse,  H.  R.  Sheppard,  R.  W  Galloway, 
M.li.,  R.  L.  Ritchie.  M.B.,  G.  D.  Harding.  M.B.,  E.  S.  Cuthbert.  J.  A. 
Andrews,  M.C.  M.B.,  J.  W.  O'Brien,  M.O.,  M.B..  H.  J.  Couchman.M.B., 
R.  C  Robertson,  M.C.  M.D.,  T.  H.  Sarsfield.  J  F.  L.  Lauder,  D.S.O.. 
M.C,  J.  F.  Bourke,  H.  J.  Bower,  A.  F.  G.  Guinness. 

SPECJI.iL  RESERVE  OP  OFFICERS. 
RoTAL  .\RMY  Medical  Corps. 

Lieutenant  (ou  probation)  R.  R.  Scott  is  confirmed  in  his  rank. 

Captains  (acting  Majors)  to  be  acting  Lieutenant-Colonels  whilst  in 
command  of  a  field  ambulance;  .M.  B.  Taylor.  M.B..  D.  C.  Barron. 
K   D  Murchison. 

Captain  A.  H.  Habgood,  M.B.,  to  be  acting  Lieutenant-Cclonel 
whilst  in  command  of  a  field  ambulance. 

Lieutenants  to  he  Captains :  J.  Culienan,  M.B..  0.  O.  J.  Young.  JI.B., 
N.  A.  Martin.  MB. 

To  be  Lieutenants:  W.M.Morris  .M.B,  F.  K.  Hayman 
Bristol  University  Contingent  O.T.C..  G.  E.  Archer, 
University  of  Manchester  Contingent  O.T.C.,  T.  Stanton 
Dublin  Universits' Contingent  O.T.C,  W.  Burridge,  M.B. 


M.B., 
M.B.. 
M.B., 


from 
Irom 
from 


i: 


TERRITORIAL  FORCE. 

iVAI.   AHMY  JIEDICAE   Ci  iRPS. 


Major  .\.  N.  Davies  resigns  his  commission  ou  account  of  ill  .):;ealth 
and  is  gr.inted  tho  honorary  rank  of  :Major  (nubstiluted  for  announce- 
ment in  the  2\.ondon  (ia.-:etteoi  April  28th.  19161. 
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Jlajor  (temnorary  riicutcnaut-Coloncll  O.  M.  nctliPtluSton 
rcliuiiaisbes  bis  oonmiissioa  on  accouct  of  ill  nealtn. 

Caiitaiu  H.  Beouey  relinriaisUe=  bis  coiumissioa  on  accoimc  01  lu 
lioallU  contracled  on  active  service,  and  is  eranted  tbe  honoraiT  ranij 
of  Captain  (substituted  foi-  annouuctriieul  in  lUe  Londun  O(i:e"coi 

'  Ca'i'tain'F.  C.'Boutz  ■"  ■■.,  relinquisbcs  bis  commission  on  account 
oi  ill  bcalth  caused  I.  iro  i  ds,  and  is  granted  tbe  bonovayy  rant  ot 
iJaptain  (sij!)stitnted      r  a.   uouocenieet  in  the  London  trtuette   or 

"captain's  F.  li.  Sraitb  and  B.  Robcrtsbaw,  from  a  field  ambulance,  to 

''caSafnfB.  S- Wills.  F.K.C.S.,  E.  r.  Tawes  and  W  H.  Calvert, 
M:l>.,  relinriuisb  fcbcir  com  missions  on  acconntot  ill  bcaitii.  , 

l,ieut«na„ts  to  be  Captains-  C.  1:  Soils.  F.  F.T.  Hare,  M.B.,  fe-thild. 
T\I.B...T.  C.  N'cwman.  M.B..  F.R.OS..  N  R.  \\  iHinmsOD,  M.B.,  A.  J.  A. 
McCiibe-Dallas.  T.  B.  McKee,  M.B..  H  K.  MfKce.  A .  IM  Jones 

dttachedto  Units  other  th'in  Medical  THKs.-Majpr  J.  1;  Ciombie 
lo-bc  temporary  Lieut.  nant-Coloncl  whilst  commanding  a  bekl  ambu- 
lance.   J.  A.  Hartley,  M.D.,  to  be  CaptaiQ. 


•  Lady  House  -  Surgeon. 
-House- 
DIS- 


SUKDEEL.\ND;    EOT.U,    INFIRMARY. 

.><alarv,  f  150  per  iinuuin. 
VICTOBIA  HOSPITAL  FOR  CHILDEEX,  Tite  Street,  S.W. 

Surgcoji.    Salary,  £200  per  annum. 
■nlG^VN:    llOYAL    ALBERT    EDWARD    INFIRMARY    AXD 

F1';n'SARY.— Resident  Sur.5ical  Dresser. 
WORCESTER  CITY  COCNXTL.— -Vssistaut  Medical  Officer  (female). 

Salary,  X550  per  annum. 

CERTIFYING    FACTORY    SL'RGEOXS.— Tbe    Cbief  Inspector  of 
■  Factories  announces  tbe  following  vacant  appointment:  Amhvcb 
(Anglesey.*. 

To  eiisnie  notice  in  tliis  column — Kldch  is  covipiled  Jroui  one 
adveitiseinentcolninits,Klieie  full  parliciilare  will  be  found — 
il  is  vecefsanj  tluit  tidrerliseiiients  should  be  received  not  later 
tlitm  the  fusi  post  on  Wednesday  moininij.  Persons  interested 
shontd  refer  also  to  the  tiulex  to  Adrcrtfscments  wliich  follow) 
the  Table  of  Contents  in  the  Jouknal. 


TEBBITOEIAI,  FORCE  BESERYE. 

Army  MrDicAL  Services.  ,  ,r  t    1 

Colonel  .1.  V.  W.  Ruthertovd,  from  Assistant  Director  ol  Medical 
Services,  to  bo  Colonel. 

BorAL  Abmt  Mr.PiriL  Corps.  ,    ,  - 

Lieutenant-Colonel  C.  E.  Douglas,  M  D  ,  F.E.C.S..  from  Attaclica  to 
Units  other  than  Medical  Units,  to  be  LieuteoontColonel. 

Captain  P.  H.  rtpi-ague,  from  Attached  to  Units  other  than  Mc.lical 
Uiiits,  to  be  Captain.  .    ^    .,     ^  - 

Captain  E.  N   Butler,  from  a  field  ambulance,  to  be  Captain. 
Ca,ptaiii  W.  N.   W.  West-Watson,  M.B.,  from  a  casualty  clearing 
station,  to  bo  Captain. 


lacancics  aiitt  ^ppotntmeuts. 

VACANCIES. 

KOTICES    EEGARDING    APfUlNTMESTS.--Attention    is 

railed  to  a  ^otice  isce  Index  tc  Advertisements —Important 

i\'olice    re    Appointments)    appeariny    in    our    ailrcrtiscmcnt 

columns,  iiiving  particulars  of  racancies  as  to  ufiicli  inquiries 

should  he  made  before  application. 
r.IRKENHE^D    UNION    IXFIBM.\EY.  —  Junior   Female   Resident 

Assistant  Medical  Officer.    Salary,  £250  i.<er  auuum. 
KIRMINOHAM    CITY.— Lady    Doctor   for    Infant   "Welfare   Work. 

Salary,  £350  pi-r  auuum,  rising  to  £450. 
BTRMINGH4M  Ei>UC  >TION  COM^^TTEE.— Temporary  Assistant 

School  Medical  Officer.  Salary,  £300  per  auuum,  and  £5  per  anmiui 

travelling  expenses. 
EOIiTON    INFIRMARY    AND    DISPENSARY.— Second   and    Third 

Houso-Surgeons     Salary,  £200  and  £180  per  annum  respectively. 
ERIDGWATEE    HOSPITAL.  —  House  Sia-gcon.      Salary,   £120   per 

annum. 
BRISTOL  GENERAL    HOSI'IT^VL.—Hous^- Surgeon.     Salary,    i:i73 

per  annum. 
CHESTERFIELD     AND    NORTH    DERBYSHIRE    HOSPITAL.  — 

Second  House-Surgeon.    ^alarJ■,  £150  per  annum. 
CUMKRtES:       RICHTON    ROYAI.    MENTAL   nOSPITAL.  -Tern- 
•  porai-y  Pathologist  and  Clinical  Fathologist,     Salary,  £300  per 

annum, 
HOSPIT  \L  FOR  C0XSU5IPTI0N,VKD  DISEASES  OF  THE  CHEST, 

Brompton,  S.W.— House-Pbysiciaa.    Honorarium,  30  guineas  for 

&i>;  montbs- 
710SPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W-.C— 

(1)  Two  Houso-S'irgeons;  C2    Assistant  Casualty  Medical  Ofliccr; 

(3i   Uoiiso-Pbysician.     Salary.  £50  per  annum  and   £5  washing 

allow  ancQ. 
KEX.SINGTON  UNION.— Second  Assistant  (male)  Resident  Medical 

OtHcer  lor  the  Workhouse  and  Infirmary.  Salai-y,  £160  iicr  annum, 
■  rsing  to  £175. 
KIRKWALL    PARISH  OF  EDAY.— Medical  OOlccr. 
LEVMTXGTON    SPA:     WARNEFORD    GENERAL    HOSPITAi.— 

Junior  Resident  Medical  OHicer.    Salary,  £150  per  annum. 
IiEE    S:  GENERAL   INFIRMARY.— (11  Resident  Aural  Officer.    (2) 

Ophthalmia    tlouse-Siugeou.     SttlaiT.  .£100  and   £50  per  annum 
.  respectively. 
LEICESTER    CORPORATION.  —  Resident  Medical  Officer  for  tbo 

Isolation  Hospital  and  Sanatorium.    Sa  nry,  £250  per  annum. 
TjISCARD:    VICTOltIA    CENTRAL    HOSri'i'AL.— Hoaso-Surgeon. 

'  Salary,  £250  per  annum. 
T.OXDON   UNIVERSITY.— External  K.saminers  in  Bubiects  of  the 

examination  for  medical  degrees, 
NOTTINOHVM     AND     MIDLAND     EYE    INFIR5I.VRY,  —  House- 
Surgeon  (lady).    Salary,  £120  per  anunni, 
PLAISTOW  HOSPITAL    FOR   INFECTIOUS  DISEASES,  E.~Tem- 

porary  Resident  Medical  Officer.    Salary.  £250  iKr  annum. 
tJUEEN  MAKY-S  HOSPITAL   FOR  THE  E.\ST  END,   Stratford.— 

'  Houso-Surgeon. 
r.OCHDAI.R   INFIRMARY.-  Second   Honsc-Snrgeon.     Salary,  £150 

per  auuum. 
ROCHESTER:    ST.     BARTHOLOMEWS     HOSPITAL.  —  Clinical 

Assistant.    Salary.  £110  per  annum. 
SHEFFIELD  ROYAL  HOSPITAL.- Assistant  noiisc-SiuScou.  Salary, 

£120.  per  annum. 
STAFFORDSHIRE   GENERAL    IKFIRMAEY,  —  House  -  Siugcon, 

Salary.  £300  iior  annum. 
ST\FFOUDHIIIItE.    WOLVERHAMPTON  AKD   DUDLEY  .70TNT 

COMMITTEK  FOR  TUBERCULOSIS.— Resident  Medical  Ofllcer 

for  Mo.xloy  Sanaiorium.    Salary,  £?50pernnnum 
STVNNINGTON;  ClIILDRENS  CONSUMPTIVE  SANATORIU.M.— 

Resident  l.ady  Medical  Oflicer.    Salary,  £200  per  annum. 
STOKE-ON-TRENT:      NORTH     KTAF  rtlRDSHIRE      INFIRMARY, 

Hansliill.— House-Physiciau  (female).    Salary,  £200  per  annum. 


APPOINTMENTS. 

CouRTXEv.  I,.,  St.li.X.I  .1.,  Assistant  Master,  Holies  Street  Lying-in 

Hospital,  Dublin. 
Dounr.KDAT.  F.  N.,  L.R.C.P.,  M.R.C.S  ..L.D.S.Eug.,  Dental  Surgeon 

to   King  George   Military  Hospital,  vice  Arthur  S.  Uuderwood, 

deceased. 
SiOBO,  a..  M.D.,  District  Medical  Officer  of  the  Maltou  COut-relief) 

Union. 

RoTAi,  Free  Hosfitat,,  Gray's  Inn  Road.  W.C.— Tbe  following  ap- 
pointments have  been  made:— Senior  .\ssistant.s.  Venereal 
Diseases  Department:  O.  T.  Dinuick,  BI.R.C.S.,  L.R.C.P. ;  Mrs. 
Green,  M.B..  B.S.  Pathologist,  Venereal  Diseases  Department: 
Miss  G,  Cordingley,  L.S.A. 


BIUTHS,    MAIlltlAGES,    AND    DEATHS. 

The  charge  for  inserttnrj  aunouncewent?  of  Hirths,  Marrinijes,  nnd 
Deaths  is  gs.,  trhich  sum  should  be  lorwarded  with  the  iioticn 
vol  later  than  the  first  post  on  irediiesday  mornimj  in  order  to 
ensure  insertion  in  the  current  issue. 

MAEP.I.AGE. 

DornsET— ScoTT.  — On  January  8tJi.  at  Derby,  Leslie  Doudney. 
M.E.C.S..  L.R.C.P.  of  tbe  W.A. M.S..  Nigeria,  to  Margaret  Scott, 
matron  of  the  NigbLingale  Nursing  Homo,  Derby. 

DE-VJ-HS. 

BAZ-U.GEXTE.— On  January  7th.  from  influenza  and  pncnmonia,  at 
Brent  Knoll.  Somerset,  Sidney  dazalgettc,  M.R.C.S..  L.R.C.P.. 
aged  38  years. 

BERRT.^On  January  16tb,  1917,  at  Powick,  near  Worcester,  of  pnen- 
mouia,  Walter  Berry.  M.D.Brux.,  M.R.C.S.  and  L.S.A.,  King's 
College  (late  of  Lowestoft*.  agfd68. 

HrcnES  —On  or  about  December  17tli.  191G.  in  Northern  Assam,  from 
cerebral  malaria,  David  E.  J.  S.  Hughes.  M.R.C.S.,  L.R.C  P.Lond.. 
only  sou  of  the  late  Rev.  David  Meates  Hughes,  Rector  of  Cliat- 
Ilydon.  Devon,  and  of  iMri.  Hughes,  Wottou  Lodge  Nursin.i^  Home, 
Gloucester,  aged  30  years.    (Bycable.) 

Ml  NBO  Sjnxn.- On  January  13th.  at  18,  Apsley  Road,  Ciitton,  Bristol, 
George  Munro  Smith.  M.D..  L.R.C'.PJjond..  M.R.C.S.,  Honorary 
and  Consulting  Surgeon  to  the  Bristol  Royal  Inlii-mary,  lato 
Lientcnant-ColonelB.A.M.C.(T.),  sou  of  the  late  William  Smith, 
surgeon,  of  Clifton. 

UIAKY    FOPi    THE    WEEK. 

MONDAY. 

ROTAL  SOCIETS:  OF  JIcmciNE  : 

SECTION  OF  Odontology.-  5.30  p.m..  Dr.   .t.   K.  Rowlett;    Con- 
ductive Anaesthesia  of  tlio  Mandible. 
TUESDAY. 
ROTAE  Society  or  Medictxe  : 

Sections  of  Medicine.  PA'rnoLOOY.  EprDEiiioLoov.— (Combined 
meeting).  5  p.m..  Discussion  on  tbo  Origin,  Symptoms,  Patho- 
logy, Treatment,  and  Prophylaxis  of  Toxic  Jaundice  observed 
in  Munition  Workers  and  Troops,  to  bo  opened  by  Dr.  T.  M, 
Leggo 
EoY-VE  Society  oe  Medicine  : 

SECTION  OE  rsYCniATRY.— 4.30  p.m..  Dr.  F.  Sano:  Morphological 
Investigations    upon    the   Couvolutioual  I'atteru   of   Relative 

Brains  in  Mau.  „.„ 

WEDNESDAY. 
HcXTERtAS  SociET-J,  1,  Wiuipolo  Street,  W.-9  p.m.,  DemonstraUou 
"by  Mr.  Frank  Kidd  on  surgical  Diseases  ot  the  U  relbra, 
THURSDAY. 
EOTAL  Society  or  Medicint:: 

Section  of  Bat.neoi.ogy.-.5.15  p.m..  Dr.  A.  G.  S.  Mahomed: 
Distribution  of  Deaths  from  Lightning  Stroke  in  England.  Dr. 
J  Horno  Wilson:  C.alv.iiiometric  Diagnosis  and  Dielectric 
Therapy,  with  Description  of  M<  tliods  Ised.  7.30  p.m.,  membersf 
dine  togethor. 
ROYAL  Society  of  Medicine  :  .  .   .    , 

Section  op  Neukolooy,  Kiug  George  Hospital.— 8  ii.ui.,  Cliuieal 
Meeting.  ' 

DIAKY   OF   THE   ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


.Tantt.vry, 
31    Wed,    London;  Medico-Political  Committee,  2.0  pm. 

Febbvabt. 

6    TuC3,    London:  Grants  Subcommittee,  11  a.m. 

London:  Organii:aliou  CommiltfC,  11.30  a.m. 
London:  Propaganda  Subcommittee.  3p.m. 


uicaauaruDiuliMllw  ilTc  BrlllJl-.  Mciiral  Ajsoctalion  at  tliclr  Omce.  Ko.  O, Strand.  In tlio  r«rl9tt  oJ  St.  Martin-ln.thcFlcMj. in ll.c  Coimty  ot  Mlrtdlca.i. 
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INSURANCE   ACTS   C09IMITTEE. 


THE  FUTURE  POLICY  OF  THE  BRITISH  MEDICAL 

ASSOCIATION  AS  REGARDS  NATIONAL 

HEALTH  INSURANCE. 

The  following  letter  with  attached  questions  has  been 
addressed,  by  direction  of  the  Insurance  Acts  Committee,  to 
the  Honorary  Secretaries  of  Branches  and  Divisions  of  the 
British  Medical  Association  and  of  the  Local  Medical  and 
Panel  Committ<:es  in  the  United  Kingdom ; 

Dear  Sir, 

1.  Since  the  Insurance  Act  came  into  full  operation 
In  January,  1913,  the  Association  has  been  watching  its 
developments  with  the  keenest  interest,  particularly  in 
view  of  the  fact  that  the  financial  arrangement  with  the 
medical  profession  was  omy  for  a  period  of  three  years. 
Had  it  not  been  for  the  war  the  profession  would  no  doubt 
have  had  last  year  to  face  an  inquiry  into  the  whole 
system. 

"  2.  This  inquiry  is  only  deferred.  After  the  war  the 
medical  profession  must  be  prepared  with  its  constructive 
policy  for  the  future  as  well  as  with  its  criticisms  of  the 
present  system.  There  will  probably  be  either  a  Royal 
Commission  or  aParliameutary  Inquiry,  and  the  profession 
must  bo  ready  not  only  to  repel  au^'  attempts  that  may  be 
TJia.dc  to  reduce  the  remuneration  at  present  paid  to  those 
working  the  Act,  bat  also  to  offer  its  suggestions  for  the 
future  adicinistraiion  of  medical  benefit. 

3.  In  spite  of  the  absorption  of  the  time  and  energies  of 
the  profession  in  other  matters,  it  is  essential  that  a 
beginning  should  be  made  in  collecting  the  opinions  of  the 
profession  in  regard  to  this  important  question.  It  ^ill 
not  do  to  wait  until  easier  times,  for  it  is  clear  that  other 
people  and  organizations  interested  in  the  subject  arc 
not  idle.  It  is,  therefore,  suggested  that  Divisions  and 
Branches  of  the  Association,  and  every  Local  Medical 
and  Panel  Committee,  should,  in  co  operation  wherever 
possible,  at  once  appoint  a  thoroughly  representative 
committee  or  subcommittee  with  the  following  reference: 

To  consider  the  present  system  of  National  Health  fnsurance 
«£•  far  ae  it  affects  the  relation  of  the  medical  profession  to  the 
public  health  aud  the  treatment  of  disease  ;  to  make  sag|[cs- 
tious  for  the  improvement  of  that  system  ;  and  to  report  to  the 
CBraacL;  (Division)  (Local  Medical  and  Panel  Committeej. 

It  will  be  noted  that  the  reference  is  wide  enough  to 
allow  of  all  kinds  of  suggestions  being  made,  ranging  from 
a  complete  reorganization  of  the  present  system  to  simple 
modifications  of  it  in  detail. 

4.  It  is  very  important  that  all  classes  of  professional 
opinion  should  be  brought  to  bear  on  the  problem,  for  it  is 
only  by  a  combination  of  the  criticisms  of  tho.se  who  do 
cot  work  the  present  system  and  of  those  who  do,  that 
really  useful  results  can  bo  obtained.  Further,  it  must  bo 
Rppartiit  to  all  observers  that  this  system  of  provision  of 
tnedical  attendance  for  the  working  classes,  which  already 
employs  such  a  large  praportion  of  the  general  prac- 
titioners   of  tho    country,  is  likely  in  the  future  to  be 


still    further   extended   aud   to   affect   consultants   and 
specialists. 

5.  It  is  urged,  therefore,  that  each  Division  and  (or) 
Branch  of  the  Association,  and  each  Local  Medical  and 
Panel  Committee  will,  either  alone  or  in  combination, 
carefully  select  a  committee  or  subcommittee  which  shall 
be  instructed  to  report  to  the  appointing  body  on  the 
reference  given  above.  The  report  should  be  considered  at 
a  full  meeting  of  the  appointing  body,  and  after  discussion 
and  amendment  should  be  forwarded  hero  as  the  opinion 
of  tho  body  sending  it. 

6.  It  is  proposed  that  these  reports  shall  then  be  col- 
lated, and  an  interim  report  issued  by  tho  Association  to 
the  Divisions,  Branches,  and  Local  Medical  and  Panel 
Committees  for  their  consideration.  The  discussion  by 
these  bodies  of  that  report — which  will  be  an  attempt  to 
combine  the  views  of  all  kinds  of  practitionets  all  over  the 
kingdom — will  enable  a  final  report  to  bo  produced  which 
will  embody  the  opinions  of  the  profession  as  a  whole,  so 
far  as  any  report  can  represent  tho  opinions  of  such  a 
large  and  composite  body.  At  any  rate,  if  the  procedure 
laid  down  in  this  circular  is  followed,  it  will  not  be  open 
for  any  ono  to  allege  that  a  fair  attempt  has  not  been 
made  to  secure  the  considered  opinion  of  the  medical  pro- 
fession, which  can  be  submitted  as  such  to  the  Government 
when  the  time  con  cb 

7.  In  order  that  d,«i,ention  may  be  focussed  on  some  ol 
tho  chief  questions  which  experience  has  shown  to  bo 
those  to  which  answers  will  be  expected  from  the  pro- 
fession, a  series  of  questions  and  suggestions  arc  contained 
in  the  accompanying  document  (D  9),  which  every  Divi- 
sion, Branch,  and  Local  Medical  and  Panel  Committee  is 
earnestly  requested  to  take  into  consideration  in  framing 
its  report.  It  is  particularly  asked  that  whatever  other 
pointsare  dealt  with  in  any  report  sent  in,  an  expression  of 
opinion  will  be  given  on  all  the  points  mentioned.  Answers 
should  be  as  concise  as  possible,  but  care  should  be  taken 
to  develop  fully  any  new  proposals. 

8.  Each  Division  or  Branch  and  Local  Medical  and 
Panel  Committee,  or  combination  of  these  bodies,  is  re- 
quested to  report  by  May  31st.  It  is  to  be  noted  that  what 
is  now  being  undertaken  is  a  preliminary  survey  of  the 
ground  and  not  a  final  expression  of  policy,  and  as  each  of 
the  bodies  now  approached  will  have  an  opportunity  of 
revising  its  opinions  in  tho  light  of  the  interim  report,  it  is 
most  important  that  those  bodies  which  have  new  ideas  on 
tho  subject,  that  they  would  like  to  test  on  the  profession 
in  other  areas,  should  take  the  opportunity  of  formulating 
their  ideas  noiv, 

9.  It  is  earnestly  hoped  that  Divisions,  Branches,  and 
Local  Medical  and  Panel  Committees  will  not  tail  to  give 
this  subject  their  immediate  and  most  serious  attention. 
Considering  tho  cti'oct  the  Insurance  Acts  have  had  on  the 
medical  profession  and  the  still  greater  effects  that  future 
developments  will  almost  certainly  bring  about,  the  medical 
profession  simply  cannot  afford,  even  at  a  time  like  this, 
to  postpone  a  discussion  which  is  the  necessary  preliminary 
to  the  formulation  of  policy. 

10.  In  view  of  the  absence  of  so  many  men  on  militarj 
service  whose  interests  may  be  seriously  affected  by  future 
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cbangss  in  the  insurance  service,  it  is  hoped  tliat  all- 
possible  steps  will  bo  taken  to  asceitaitt  the  opinions  of 
Bach  of  tlieui  as  can  be  comrauuicateil  with. 

I  am,  yoiu-s  faithfully, 
"'      '  '  Alfred  Cox, 

Medical  Secrct'T III. 
Questions.         "       ' 

1.  What  is  the  geucial  feeling  of  insured  pcTsons  in  your 
area  as  to  the  present  system  ?  Is  there  much  dissatis- 
faction? What  arc  the  points  on  which  dissatisfaction  is 
expressed  ? 

2.  What  is  the  general  feeling  of  the  medical  profession 
in  your  area  as  to  the  ijresent  system  ?  What  proportion 
of  the  general  practitioners  are  on  the  panel?  Are  those 
general  practitioners  who  arc  not  on  likejy  to  join  it?  If 
not,  why  not?  What  changes  in  the  system  would  induce 
them  to  take  service  ? 

3.  Do  you  prefer  the  panel  system,  subject  to  practic- 
able improvements,,  to  a  salaried  State  service?  It  in 
favour  of  former,  state  improvements  suggested.  If  latter, 
give  briefly  the  lines  on  which  such  a  salaried  State  service 
Bboul.d  be  run.*  .        ,  • 

4.  What  extensions  of  the  present  provision  in  respect 
of  medical  benefit  do  you  consider  are  required  to  make 
the  service  an  adequate  one  ?  State  these  extensions  in 
the  order  of  importance. 

5.  Should  there  be  any  limitation  of  the' number  of 
persons  on  any  given  doctor's  list,  and,  if  so,  what 
limitation  ? 

6.  What  method  do  yon  approve. for  the  supply  of  drugs 
and  appliaiices?  What  additional  appliances,  if  any,  do 
you  think  should  bo  added  to  the  list?  Are  the  members 
of  tlio  local  profession  agreed  that  the  separation  of  pre- 
scribing and  dispensing  is  advantageous  ? 

7.  bo  you  consider  that  the  payment  for  domiciliary 
treatment  of  tuberculous  insured  persons  should  be 
Beparated  frohi  the  other  capitation  payment — that  is, 
that  in  respect  of  medical  benefit?  Bearing  in  mind  the 
criticisms  that  have  been  expressed  as  to  the  domiciliary 
treatment  of  tuberculos-is  under  the  Act,  have  you  any 
Buggesiions  to  make  ?  .  ;         : 

8.  Does  the  total  remuneration  jietnally-  received  La 
respect  of  a  whole  year,  when  compared  with  the  amount 
of  work  done  for  It,  seem  fair  remimeration  ?  If  not, 
Btato  what  you  would  consider  to  be  fair  remuneration 
for  the  work  now  required  under  present  agreements,  and 
why? 

9.  Having  read  Mem.  229/1.0.,  what  suggestions  have 
you  to  make  as  to  improvement  of  present  method  of 
remuneration  ? 

Note. — Answers  on  this  point  are  particularly  requested,  but 
to  be  of  any  use  they  must  be  given  after  making  allowances 
for  the  dirticnlties  that  are  shown  to  be  inherent  in  any  capita- 
tioD  system  of  remnneration  which  applies  to  a  constantly 
moviDg  population  of  13  to  14  millions  or  more. 

10.  Could  the  information  obtained  by  the  present  system 
of  card  records  be  obtained  by  any  sunpiitled  method  ?  If 
80,  how  ? 

11.  What  alterations  do  you  suggest  In  the  present 
oertltcation  system  ? 

12.  In  view  of  the  constant  complaint  made  by  rural 
practitioners  of  their  disadvantage  from  a  monetary  point 
of  view  as  compared  with  the  town  practitioner  whose 
patients  lie  within  easy  distance,  have  yon  any  sugges- 

■  tlona  to  make  as  regards  payment  of  rural  practitioners  ? 

13.  Are  there  any  other  special  points  to  which  you 
flesiro  to  draw  attention  ? 


PROPOSED   LEGISLATION    FOR   MATERNITY 

AND   CHILD    WELFARE. 

On  the  instruction  of  the  Insurance  Acts  Committee  of  the 
British  Medical  Association  the  following  letter  has  been 
sdilrcssed  to  the  Chairman  of  the  Joint  Committeo  of 
Insurante'Commissioners : 

Sir, 

From  an  apparently  inspired  notice  in  the  Daily 
News  of  the  lOtli  inst.,  it  is  understood  that  tlio  Local 
Government  Board  propose  to  introduce  legislation  to 
stimnlato  local  authorities  to  provide  midwivos,  nurses, 
and  medical  attendance  for  expectant  mothers,  and 
medical  attendance  and  treatment,  possibly  including 
domiciliary  attendance,  for  children  under  Ave  years  of 
■go- ■ ,  

•  Id  this  connexion  two  onlclcs  on  the  "  Future  of  Sledical 
Beivico."  in  Iho  Hiuiisa  MiiniCAi,  JornNAi,  of  Jan  ary  20tb.  19.7, 
pp.  86  to  90.  may  bo  i-oad  witli  advanta^;o.  as  they  cct  forth  the  case  for 
•Dd  sKainBt  a  whole- time  salaried  ,'jtate  medical  serrico, 


-  The  Insurance  Acts  Committee  of  the  British  Medical 
Association,  whicli  is  recognized  by  the  Local  Medical 
anil  Panel  Committees  in  England,  Scotland,  and  Wales 
as  their  mouthpiece  in  central  negotiations  with  the  Com- 
mission, desires  to  place  before  you  the  foUowing  observa- 
tions, which  the  Committee  will  be  glad  to  elaborate  if 
desired.    _  . 

1.  The  lato  Chairman  of  the  .Joint  Committee  of  Com- 
missioners in  a  letter  dated  October  27tTi,  1916,  told  this 
Committee  that  the  Commissioners  had  no  knowledge  ot 
present  expectation  of  any  addiiious  being  made  to  the 
responsibilities  of  panel  practitioners  during  1917,  beyond 
thosethen  under  discussion,  namely,  those  connected  with 
the  treatment  of  venereal  diseases  and  the  treatment  of 
discharged  disabled  soliiiers.  The  legislation  proposed  by 
the  Local  Government  Board  is  bound  to  add  to  thcso 
responsibilities,  for  a  large'  number  of  the  expectant - 
mothers  for  whom  provision  is  to  be  made  arc  insured 
peTsons.  In  the  opinion  of  the  Committee  it  is  unfortunate, 
to  say  the  least,  ihat  no  official  intimation  of  this  proposed 
legislation  has  Ijeen  given  to  bodies  representing  panel 
pi'aoUtioners,  whojiave  been  allowed  to  discover  it -by  a- 
reference  to  the  lay  press. 

2.  theie  Is  grave  reason  forfearlngthat  the  contemplated 
new  provision  may  be  developed  upon  lines  which  tho: 
great  majority  of  the  profession  would  regard  as  wrong. 
The  Coujmittee  submits  the  following  reasons  for  this 
opinion  : 

(a)  The  provision  of  a  special  service  for  treatment, 
including  (as  it  must  do  if  it  is  to  be  really  effective)  domi- 
ciliary-attendance on  pregnant  women,  nursing  mother^, 
and  young  children,  is  an  example  oi  piecemeal  handling 
of  the  problem  of  provision  of  medical  service  which  is 
greatly  to  be  deprecated.  Criticism  both  by  the  medical' 
profession  and  the  public  has  constantly  been  directed  to 
the  absence  of  any  evidence  that  any  comprehensive 
survey  of  this  problem  has  ever  been  nnUertakeu.  All 
kinds  of  overlapping  at  juresent  exist,  and  the  present 
proposal  will  aggravate  it. 
i  (6)  The  public  .ind  the  profession  have  a  right  to  esfioet, 
■■  at  a  time  when  many  large  fiehemes  of  social  recoastrifc- 
tion  are  imder  consideration,  that  there  should,  bo  .an. 
attempt  to  arrive  at  a  coherent  policy  as  regards  medical 
service.  The  methods  of  dealing  with  such  points  as  tho- 
provision  of  medical  treatment  for  the  dependants  of  in- 
sured persons,  provision  of  specialist  treatment  for  insured: 
persons  and  their  dependants,  and  the  whole  (juestion  of 
institutional  medical  treatment  were  deliberately  post-, 
poned  by  tho  Government  when  the  Insurance  Act  was 
introduced,  though  the  need  for  early  attention  was  fuiJy 
recognized.  A  matter  so  deeply  affecting  the  relations  of 
the  great  majority  of  the  medical  profession  to  their 
patients  as  the  subject  now  under  discussion  should  not 
be  dealt  with  in  a  way  which  precludes  a  general  discus- 
sion of  tho  best  methods  of  providing  for  the  cominimity 
as  a  whole  such  services  as  general  practitioners  are  best 
suited  to  give. 

(c)  Tho  Committee  does  not  suggest  undue  delay  in 
making  provision  which  everybody  recognizes  to  bi> 
important,  but  such  provision  should  receive  full  con- 
sideration as  part  of  the  larger  problem,  and  the  fact  that 
there  has  been  no  consultation  of  the  medical  profession 
on  this  subject  is  a  lu'oof  that  there  has  been  no  such 
consideration. 

(d)  ochemes  for  treatment  under  local  authorities  an.l 
the  Local  Government  Board  and  Board  of  Education  havo 
tended  in  recent  years  to  be  organized  on  the  lines  of 
employment  of  doctors  to  give  their  whole  time  to  tho 
particular  work — for  example,  tuberculosis  and  medical 
treatment  of  school  children.  Tho  doctors  appointed 
have  often  had  previously  very  little,  if  any,  ex- 
perience of  practice,  are  conllned  to  a  very  narrow 
Held  of  work,  and  are  not  therefore  given  the  chanofj 
of  becoming  such  valuable  physicians  and  surgeon-) 
as  they  would  otherwise  be.  TiMS  system  has  a  a 
evil  influence  on  the  private  practitioner,  for  it  cuts 
off  from  tho  flcid  open  to  him  important  sections  ot 
medical  treatment  and  thus  diminishes  his  useiulness  to 
the  general  public  who  must  mainly  rely  upon  him.  Tho 
Committee  views  with  great  apprehension  the  influcnco 
on  the  «uedical  profession  of  this  country  of  a  system 
which  tends  to  make  the  general  practitioner  believe  that 
it  is  none  of  his  business  to  keep  himself  ettlcicnt  in  deal- 
ing with  tuberculosis,  or  the  emeryeiicios  of  midwifery, 
and  the  diseiisos  of  women  and  youuf;  children,  because 
these  are  the  sphere  of  so-called  specialists.  Tho  Com- 
mittee raises  no  objection  to  me  employment  of  whole- 
time  officers  as  such,  indeed  it  recognizes  that  for  certain 
purposes — for  example,  administration  and  inspection- 
there  arc  advantages  in  employing  olllcera  who,  bccauso 
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thoy  arc  uol  iii  iuiiuuuo  poistHittl  icUitious  \vilh  iho  iinli- 
vUlual.  aro  able  to  take  a  ilctachcil  view  which  iviulors 
thein  iiioi-o  ettlcieut  ou  tlic  ailuiiuistrativo  side.  Bnt  this 
vetv  detadiiiiPiit  iloiracts  from  their  usefuluess  as  uioilioal 
attonrtants  ou  the  public.  Tiic  Cor>iuiittco  would  uif^o  tliat 
thei.;  should  bo  full  u-c  oi'  both  adniinistrativo  .-uid clinical 
bran'-hcs  of  the  pi-ofcssion  with  proper  co-ordiiiatiou. 

10)  Devclopiuent  ou  the  linos  objected  to  hs  already  pro- 
anciuj;  a  j5rotcs<iuo  situation  as  regards  tUo  medical  service 
oflhc  working  classes.  The  oi-dinary  procedure  asroj^ards 
medical  attendance  on  a  working  man's  family  may  bo 
esiH;ctod  soon  to  be  as  follows : 

I'lillier,  ill  all  illnesses  (except  tuberculosis)  attended  by 
his  iusnraiico  praciitioucr  ;  mother,  in  all  illnesses  lexcopt 
those  oouuected  with  childbirth  and  tuberculosis)  if  an  in- 
sured ijeison,atleuiiod  by  lier  piiuol  doctor  iprobably  also 
her  husbauil'sj;  if  uui  an  insured  pei-son  altciiiled  (when  sbo 
can  atlurdit)  by  private  praetUiouer  (probably  her  busbaiKl's 
iwuel   doctor',   when  she  oauuol  aflord   it,  either  by   the 
parish  Uoctor  or  bv  some  medical  chanty ;  during  pregnam  y 
consults  tiie  maternity  ceutre  doctor;  at  her  oonhuenicnt 
■  aweuiled  b\  a  midwife  or  a  doctor  provided  by  tbeniaieniity 
centre;  if  atlecte.l  by  tuberculosis,  by  a  tuberculosis olticer. 
In  (a  us  and  young  cUiUlreu  up  to  school  at^c  attended  by 
maternitv   centre    doctor;  after  school    aj^e   attended   fi'r 
"  school  diseases  "  by  school  nie»lieal  officer  and  by  private 
hx'iur  I  probably  father's  jiaiiel  doctor)  when  too  ill  to  ;;0  to 
school;  after  school  aye  and  up  to  lb  attended  by  private 
doctor;   after  16  attcmlcd   by    |>aiiel   doctor —probably  the 
same  pracHtroner;  ii  affected  by  tuberculosis  the  tubercu- 
losis otiieer  is  iutroducoJ. 
(/)  The  absurdity  of  such  an  arrangement  as  the  above 
ta  emphasized  by  the  face  that  as  regards  insured  women 
the  pttnel  practitioner  is  responsible  for  their  treatment  np 
ta  auiL  a  short,  time  after  their  conhneinent.     It  in  appa- 
rently proposed  that  the  maternity  centre  doctor  should 
intervene,  without  any  previous  knowledge  of  the  woman 
or  he*  family,  for  the  short,  time  immediately  before,  and 
dmlu^  the  conUnemenl  and  nursing  periods.     In  addition 
the  .insurance  committee,  which  is  rcspon-*rWo  tor  the 
adminiauaiion  of  maternity  benefit,  is   to  be  supplanted 
illBtD^  this  (jeriotl  by  another  local  authority. 

-igf  iC-aitfwars  lo  the  Cummittce  tliat  such  a  development 
a»ia  juia  described  conld  only  be  seriously  contompiatcd 
it  the  Government  has  resolveil  to  allow  the  National 
XnBHranee  system  to  die  from  inanition,  or  by  gradual 
auUeruiiuing  in  favour  of  a  system  of  whole-time  «tato 
mecticai  oHieials.-  The  insurance  Act  of  1911  conteuiplaiod 
the  extension  of  the  benefits  given  under  that- Act  when 
fiiuds  permitted,  and  among  the  -'additional  benehts " 
contemplated  were  "  medical  treatment  and  attendance 
for  any  persons  dependent  upon  tlie  labour  oi  a  member." 
Buc  if  the  treatment  of  the  expectant  mother  and  her 
"lug  children  is  to  be  handed  over  to  another  department 
>  be  dealt  with  under  an  entirely  different  system,  it 
would  ap|iear  that  the  Government  has  decided  to  abandon 
any  attempts  at  building  up  a  really  inclusive  and  national 
system  of  health  iuatuance.  If  this  be  so,  the  Committee 
Bubuiits  that  such  action  should  not  be  taken  in  an 
api>arently  casual  manner,  but  should  be  adopted  openly 
and  deliberately  by  the  Government  after  consultation 
witlv  the  approved  societies  and  those  concerned  in  the 
tuainteuance,  extension,  and  improvement  of  national 
health  insurance.  Ihe  medical  proicssion  is,  of  coiuso, 
deeply  concerned  in  this  subject. 

i.  The  Committee  would  ask  what  has  become  of  the 
proposed  extensions  of  the  medical  service  under  the 
insurance  Acts  tor  which  Parliament  voted  large  grants  in 
I9I4?  It  was  then  contemi^lated  to  provide  referees  who 
should  t>e  the  advisers  of  the  Insurance  Committees  on 
matters  relating  to  clinical  treatment ;  to  provide  treat- 
ment centres  at  which  expert  advice  could  be  obtained  by 
Insured  persons  on  the  reference  of  their  panel  doctors  ;  to 
provide  pathological  laboratories  for  the  examination  of 
specimens  and  clinical  material  in  order  to  aid  the  panel 
doctor  in  his  treatment  of  difficult  and  obscure  cases ;  and 
to  provide  a  nursing  service.  It  is  imjiossible  to  believe 
thai  simultaneously  with  these  developments  the  Govern- 
mens  would  have  proposed  to  i)lace  an  important  section 
oi  the  treatment  of  insured  persons  and  their  dependants 
in  Che  charge  of  another  department,  and  on  an  ent-irely 
diflerem  plan.  If  the  proposal  by  the  Ijocal  Government 
Board  is  the  sign  that  the  Government  has  abandoned  its 
fonuer  policy,  insured  persons,  the  approved^soeieties,  and 
the  medical  profession  ought  to  be  (old. 

Finally,  the  Committee  wishes  te  make  it  clear  that  in 
raiKinji  this  question  and  in  submitting  the  above  state- 
ment to  you,  it  is  inspired  by  no  Iceling  of  hostility  to  any 
measnres  wliich  have  for  tlieir  object  the  medical  care  and 
treatment  of  mothers  and  cliildioii.  Any  developments  of 
this  kind  ou  the  right  lines  will  be  welcomed  and  assisted 
by  tho  medical  profession  as  a  whole  and  by  the  British 


Medical  Association  ^s  au  organi/aiion.  But  tho  Com- 
mittee has  felt"  Ixiund  to  malto  these  representations 
because  it  feels  that  tlio  probable  future  effects  of  suoli 
a  development  as  is  now  contemplated  by  the  Local 
(lovernmcnt  Hoard  have  not  been  considered,  whether  an 
aflfecting  the  efficiency  of  tho  medical  prolession  and  itn 
consequent  usefulness  to  tho  comninuity,  or  as  affeclin<; 
tlio  general  scheme  of  National  Health  Insuranco. 
I  am.  Sir,  your  obedient  servant, 

Alfred  Cox, 
•Tanuary  19th,  1917.  Atedtcal  Secrcttir)/. 


GUlUlJ!:N'f~XOTES. 

Association'  .ixd  Scottish  Insurance  Practitionbrs.  ■ 
Tn-  accordance  with  tho  promise  given  by  the  Chairman  of 
the  recent  Conference  of  Representatives  of  Local  Medical " 
and   Panel  Committees   that  tho  Association  would  take  ■ 
into  coiisidoration  the  question  of  the  method  of  dealing  ' 
with    National    Insurance    questions     specially    affecting  ■ 
Scotland,  the   matter   has   been   carefully   considered   by  • 
botli  the  Scottish  and  liisuranco  Acts  Committees  of  tho ; 
Association  in  consultation  with  representatives  of  insur- 
ance pi  Petitioners  in  Scotland. 

As  a   result   the  Insurancrj   .Vets   Committco   proposes " 
to  appoint  a  Scottish  Subcommittee  with  the  following 
reference :  ' 

To  consider  aiid  report  to  the  Insurance  Acts  Committee  on, 
those  matters  which  aro  peouliai-  to  that  country  respecting 
the  relation  of  tho  medical  profession  in  bcotlarid  to  tho 
Jvatioual  lusuranco  Acts;  to  report  on  any  matters  specially 
referred  tojt  by  the  parent  Committee;  to  confer  with  tho 
Scottish  Cdmmissiouers  as  representing  the  views  of  the  in- 
smauce  profession  in  Scotland  on  any  subjects  specially 
relating  to  the  working  of  the  Insurance  Acts  in  bcotland  as 
.listinct  from  those  which  are  common  to  all  insurance  prac-. 
titiouers ;  and  .geiierally  to  keep  the  Insurance  Acts  c  ommitteo 
iu  touch  with  the  Ixical  Medical  and  Panel  Committees  iii: 
Scotland. 

;  Tlw  Subcommittee  will  consist  of :  (a)  Any  members  of 
the  parent  Committee  v\'ho  reside  iu  Scotland ;  (6)  five 
members  appointed  by  the  Scottish  Committee  of  tho 
Association,  at  least  three  of  whom  shall  be  insuranco 
practitioners ;  and  (c)  eight  members  appointed  by  the 
Panel  Committees  of  Scotland — four  by  County  Panel 
Committees,  and  four  by  Burgh  Panel  t  ommittees— all  o£ 
whom  shall  be  elected  by  transferable  vote. 

■I'he  meetings  of  tho  Subcommittee  will  be  held  in  Scot- 
land, and  the  Clerk  of  the  Scottish  Committee  will  act  as 
its  clerk,  but  all  its  proceedings  will  be  reported  to  tho 
Insurance  Acts  Committee. 

Pbescriptioxs  for  Drtjgs  Costaixing  Opium  or 
Cocaine. 
References  have  already  been  made  in  the  Jodhnal  to  tbo 
various  Orders  in  Council"  issued  under  tho  Defence  of  tho 
Realm  Hegnlations  with  rcgaid  to  the  sale  of  opium  and 
cocaine,  but  in  view  of  certain  questions  that  have  been 
raised  it  may  be  well  briefly  to  recapitulate  the  duties  im- 
posed on  medical  practitioners  by  these  orders,  which  of 
course  apply  equally  both  to  insurance  practitioners  and 
those  not  on  the  panel.  The  ordinary  position  as  regards 
prescribing  of  opium  is  not  affected.  As  regards  cocaine, 
which  can  only  be  supplied  in  accordance  with  a  written 
prescription  of  a  duly  qualified  medical  practitioner,  tho 
prescription  must  be  dated  and  signed  with  the  pi-e- 
scriber's  full  name  and  address  and  qualifications,  and 
marked  "  Not  to  be  repeated."  The  total  amount  of  cocaine 
to  be  supplied  on  the  prescription  must  be  specified,  except 
in  tho  case  of  a  proprietary  medicine,  where  it  will  bo 
sufficient  to  state  the  amount  of  the  medicine  to  be 
supplied.  Chomis  s  aro  forbidden  to  dispense  cocaine  oa 
any  prescription  which  is  not  in  compliance  with  the  re- 
quirements. It  is  understood  that  tho  Orders  in  Council 
on  this  subject  do  not  apply  to  cocaine  personally  ad- 
ministered by  a  practitioner.  The  Home  Secretary  has 
issued  a  general  authority,  dated  January  16th,  1917, 
granting  to  all  persons  employed  or  engaged  in  dispenririg 
meiiicines  at.  any  public  hospital,  or  other  public  institu- 
tion, being  persons  duly  registered  under  the  Pharmacy 
Act,  1868,  a  permit  to  purchase  cocaine  and  opium  foi; 
the  use  of  tho  hospital  or  other  institution  as  a'crft-isid 
in  accordance  with  the  conditions  prescribed  by  tho 
Regulations. 


.  C  SUPJIXITEST  TO  THE        1 

-ID         BEIUSE  MeDICAI.  JOCBSALJ 


DIABT. 


[Jan.  27,  1917 


jaabal  aiiD  iKilitav^  ^jjpaiutmfuts. 

Burgeon  A.  F.  Fleming,  D.sO  .  to  the  i  tciori^  v^.  ^,^^,0113  H.  A. 

and  W.  Bradhuvy  (acting)  to  the  '^""^■''■^^^,'"1  additional,  for 
Bewat  to  tba  T.cforB  :  p.  M.  ^o-^^^if^.fm.^VaVt  M.B  to  Haslav 
E  N   Barracks,  Devonp  rt;  W.  J- <-*??  ™  Tr  p    tr  the  yivil :  W.  O. 

©Qrseon  Piobationer.  R.N.V.K.).  N.  S.  Hewitt.  J.  P.  EQ»fi- 

RoTAi.KATALVoLnsrE.EBRE3Er.Tr.  gcwell 

SarBCons  3.  R.  Kav-Monat.    M.B..  to  tbe  VicU;  U .    V^-  A-  b<=weii 
Ctemporary)  to  the  Pivid 

*  ARMY    IIEDICAL    BEBTICE. 

BoTAL  AiiMT  Medical  Corps.  i„„f«naTit- 

Tho  andermentioned  -'.'--"-^^£0"^  "^mpoL'v  B^^orTt 
Colonel  on  reposting      Major  H.    JV^^^M  •  J*^iT"rt„,.- D  S.O. 
Llgcrtwood.  M.D. :  temporary  C>^Pta^?  .J; .\?/- h^,^aid  of  a  ca-s.mlty 

To  be  acting  l^iout-  nanl^Colonels  wbi-st  jn  comniana  o 
clenimt! station;  Brevet  Lieutenant-Colonel  i.  b.  1: itzferaiu. 
J.  H.  B.  Winder,  M.D.  ,     c>  *  ht  n  /t  "P  ^    to  be  tempo- 

l^«doSSnJ^^io^effsn\-s&Tfor^t'Se^-L^^^^^       in    the 
^"o're''.2J^'.^ra'r^''°^eu^'n'^nVco,one!s:    Sir  A.  Chance,  F.E.C.P.. 

"-^^st  l^otTi'uf  L|«tnLp|f-eIe  wbUst  ^.  eon^tnand  of  a 
general  hospi«.l:vl.CVVetbercaM.B    A  W  C  ate  •  ^^^^    ^ 

toS>'^^"ue*'a^.S-St.&o.onef  V^lTiSJ'in  cominand  of  a  field  an.bu- 

'"captain  J.  A.  W.  Ebdeo.  M.B.,  R  A.MX.CS.R.).  to  be  Lieutenant,  and 
lisracted  the  temporary  rank  of  Captain.  Hayman, 

Temporary  Lieat«nants  to  be  teinixjrtiy  Captains  .lt.  .1  jf""j        • 
T.  Fomth.  M.B..  G.  Witts,  M.B..  0-  <>  .,V''^^'''-/w- RigbV  ^B 
W.  D.  Crnikshank.  M.B.,  J.  P.„i«»^P'',??,'&J^irB^T    WE    Morton 

?A"B".'^s-«B''r^rad^iei^r?^.'B^ic^'3,'si.B:.?-!B^^ 

^.^..^rr-iin^i^sf!!^!'  -^YfSS'K- 1- 1: 

Dupont.  M.D..J.  C.  A.    K.dgway.  MB     H.  g.  Baynos^^  BJ.B^  h^-^ 

D.   K.  MacDougall,  M.B..  H.    F.    Bnce   Smith,   G.    S.  len-j,    J.    1. 
O'Connor.  M.B. 

INDIAN  MEDICAL  SERVICE. 
V'oT.t.in  T  n  Sandes    M  B..  appointed  to  hold  charge  of  the  duties 
^t^SSSi^^tnndpntX-Hay  institute,  Dcura  Dun.  in  addition  to  his 
^L^r..^^ginybf  "b,^nce''oVMaior  A.  E.  Walter  on  other  duty. 


NOTTINGHAM     AND    MIDL.\ND     EYE     IXFIRMAET.  —  Houso- 

MurgeoQ  (lady).    Salary.  £120  per  annum. 
ROCHUaLE    INFIRMARY.— second    Uouse-Snrgeon.     Salary,    £150 

per  anuiim. 
EOYAL    FREE   HOSPITAL.  Gray's  Inn  Road.  W.C— Badioerapblo 

and  Medical  Electiician. 
SHEFFIFLD    UNION     HOSPTT.\L.— Resident   (woman)    AsslstanJ 

&le.iica]  Officer.    Salary,  £250  per  annum,  increasing  to  £300. 
STAFFOKDSHUtE    GENERAL     INFIKMjVRT.  —  House  -  Sui'gcon. 

Snlary,  £300  per  annum. 
STAFFoBDriHiHE,    WOLVERHAMPTON.   AND    DUDLEY  JOINT 
COMMITTEE  FOR  TUBERCULOSIS.  -Resident  Medical  omcer 
for  Mosley  Sanatorium.    Salary,  £350  per  annum. 
STANKINGTON-     CHILDEENS    S.\NATORICM.— Lady    Eesiden* 

Medical  Officer.    Salary,  £200  per  annum. 
STOKE-ON-TRENT:     NORTH     STAFFORDSHIEE     INPIHMAET, 

Hartshill.— House-  Physician  ifcmale).    Salary,  £200  per  annum. 
SUNDERLAND;    ROY.IL    INFIRMARY.  -  Lady    House  -  Surgeon. 

Salary.  £150  per  annum. 
WEST  BHOMWICH  AND  DISTRICT  HOSPITAL.— Assistant  Honsa- 

Svu-geon.    Salary,  £120  per  annum. 
WEST    HAM    UNION.— Resident  Assistant  Medical   Officer   at  tn« 

Sick  Home.    Salary,  £300  per  annum. 
WIGAN.    ROYAL    ALBERT    EDWARD    EKFIRMAEY  A^D   DIS- 
PENSARY.—Resident  Surgical  Dresner. 
WILTS  COUNTY  COUNCIL,  Trowbridge.— Assistant  School  Medical 

Omcor  to  act  as  Sci.ool  Oculist.    Salary.  £350  per  annum. 
WTNSLEY  SANATORIUM,  near  Bath.— Assistant  Besident  Medical 

Officer.    Salary,  £250  per  annum. 
CEETIFYING    FACTORY    SUBGEONS.-Tho    Chief    Inspector  rf 
Factories  announces  the  following  vacant  apnouitments:  Bnapon 
(Dorset).  Chesier-lcStreet  (Durham.,  and  Wella  (tjomerset). 
MEDIC 'IL   KEFEKEE.— The  ollice  of  Medical    Referee   under  flie 
Workmen's  Compensation  Act.  1906.  f°'  '^o""'^^'°""„Vi5f?i* 
No.    4.    attached    more    particularly    to   the  ^''^'o^-  SfifS^M 
Chorlev,  and  Lancaster  County  i.omts.  is  vacant.    AppUcatioM 
to  the  Private  SccrciaiT,  Homo  Office,  by  February  Btn. 
To  mxure  iwlicc  in   tins   coiumn-:vlucU   u  C""'i''«f  .Z™"'  «'" 
adi-ertisemnu  columiui,  icUere  lull  purliculars  icUl  be  lounf— 
it  if>  Hfcc«u/!/  tliiU  mlicnuexLCula  iltoaUl  be  recetcediwt  later 
than  the  firH  i-^^l  vn  ll'ed,ie.day  moming.    '^'""'"If^ff^f, 
should  refer  .i/so  to  the  hidex  to  Advenisenicnts  u-litcit  lollow 
the  Table  ol  Contents  in  the  JOUKNAL. 


VACANCIES. 

NOTICES    liEaARVlt^G    APPUISTMEKTS.— Attention    in 

called  to  a  Notice  (sfc  Index  to  Advertisement!!— lm]wrtanl 

tiolice    re    Avvcnntments)    appeariny    in   our    advertisement 

columns,  gtviwi  vurticiUars  of  vacancici  as  to  uluch  tnquinea 

thould  he  niiide  before  appliauion. 
EARN'iLEY-    BECKETT   HOSPITAL  AND  DISPENSAEY.-Honse- 

Surgeon.    Salary.  £200  per  annum. 
BIRMINGHAM    CITY.— Lady    Doctor  for   Infant    Welfare    Work. 

Salary,  £.W1  per  annum,  rising  to  -450. 
PTUMTNGHAM    EDUCATION   COMMITTEE -Temporal^  Assistant 

^ol   Medical  omcer.     Salarj-,    £300  per  annum,  and  £5  per 

annum  travelling  expenses. 
CBISTOL    GENERAL    UO.SPrrAIj.— HODse-Sorgeon.     Salary,   £175 

per  annum. 
CAMBRIDGE:  ADDENBROOKES  HOSPITAL.— Honorary  Assistant 

Surgeon  in  tho  Out-patient  Department. 
rUFSTERFIBLD     AND     NORTH      DERBYSHIRE    HOSPITAL.- 

Second  HDuse-SurKeon.    Salary.  £200  per  annum. 
rovFNTRY     EDUCATION     COMMITTEE.— Temporaxy    Aaaiatant 

School  .Medical  Officer.    Salary.  £a0  per  annum. 
CEIMSBY   -tND   DISTRICT   HOSPITAL. -House-Surgeon.     Salary, 

£5  53.  per  week 
wntjpiTAL    FOB  SICK  CHILDREN,  Great  Ormonfl  Street.  W.C— 

m  -Two  House  Surgeons  ;  (2i  Assistant  i'asualty  Medical  Officer; 

(3)  Housc-Hby-sician.     Salary.  £60  per  annum  ocd   £5    washing 

allowance. 
KIHKW.\LL:  PARISH  OF  EDAY.-Medical  Officer. 
TTTAViINQTON    SPA-     WARNEFOBD    AND   SOUTH    WARWICK- 
SHIRE    GENERAL     HOSPITAL.-Second     Resident     Medical 

Officer     Salary,  »200  per  annum. 
TFTi  P.STF.R    CORPOR  \TION.— Resident    Medical  Ollicer   for   tho 

Isolation  Hospital  and  Sanatorium.    Saloiy.  £300  per  annum. 
LONDON    DNIVEHSITV.— External   Examincra  in  subjects  of  the 

examination  for  medical  degrees.  „..„„,,.,„, 

KETLEY:   msiTlSH  Itl'.D  cross  HOSPITAL.-a)  PatboloRlst.    (2) 

Junior  Oporatii-g  Surgeon.    (3)  Hadiograplier. 
VEWCASTLKUPON-TYNE:    EOYAL    VICTOEIA    INKIBMAEY.- 
AMbtant  in  the  New  Department  of  Venereal  Diseases, 


APPOINTMKNTS. 

ADAiraoN,  C.  H..  M.B..  CM.,  F.E.CS.Edin..  District  Medical  Officor  ot 
the  Dover  Union.  ^^        ,,_j-„« 

Cbesbx.  C.  J..  M.K.C.S..  L.E.C.P.,  District  and  Worktonso  Medical 
Officer  of  the  Ringwood  Union.  .,.,,.., 

GLOVEii.  N.,  M.B.,  Ch.B.Oson.,  District  Medical  Officer  of  the  Marke*- 
Uarborongh  Union.  ,     ,,-    . 

H.Rnis  Herbert  Gorge.  M.D.,  Medical  Referee  nuder  the  Wortanena 
^omneulation  Act.  1906.  lor  County  Court  Circiiil.No  51  for  the 
™rTod  01  the  war   and  to  be  attached  more  particularly  to  th« 
E^uthampton.  Winchester,  and  Romsey  County  Courts. 

BlUlUS,    MAKKUaKS.    AN'D    DKATttS. 

The  charge  lor  inscrliwi  announcements  of  Births  Marriages,  aiiS 
DeltVisSS.,  which  sa,n  should  be  loru-arded  with  the  uotici 
not  later  than  the  first  post  on  Wednesday  nwmtna  tn  order  to 
ensure  insertion  in  the  current  issue. 
DIUTH. 
FircTON'  -On  January  15th,  Lillian  Inic  Ferguson),  wife  of  Dr,  W.  J. 
Fenton.  of  58a.  Wimpole  bticet,  V\..  of  a  son. 
HAHKIAGE. 

'^-^h^fFa^4^^^TRa^tSg?rrL'S.^U^."b^^til\M 
pro^n&.P.P    aseisK;dby^beKevT^AJ^ 

Captain  W.  F  ^-^oiYhuR^^l^^-  '^■^(jii^gn,  fcurth  daughter  ol 

S-Sh^Snb-  and  m1^.'  M^nCo''  Frankfort  Avenue,  Bathg.^. 

'^'"^-  DEATHS. 

BcBGEss.-On  .Tamiary  17th.  at^2.  Glossop  Eoad.  61iefB«ld.  DuncM 
K,.verBsMB    F.R.C.P..a«ed  66  years. 

""^hc  dTa^Mo  "ed -wife  of  Theodore  Francis  Dillon.  M.B..  Captain 

TAyLE«-o';''.Tanua^rV   18th.   at   13     Higher    BroadW,    Esmoatll 
Herbert  Paget  Taylcr,  M.E.Camb..  aged  59. 

DlAUYntHJ^TTuii    VYElilK. 

FRIDAY. 

EoTAI-SociettofMet.tcin-e: 

BBrTION  OF  L.UITSGOLOGV.— 4  p.m..  CasBS. 

S  ™,„,»  ni-  An-  ^vstiietics  -8.30  p.m..  Captain  Geoffrey  Uaidiall. 
^glU.£!(lBy:^ae3tbelics  at  a  Casualty  Clearing  StaUou. 

DIAUT   OF   THE   ASSOCIATION^ 


Date. 


MectioKS  to  be  Held. 


jAKfABT. 

n    -Wed.     London:  Medico-Political  Committee,  2.0  r.m. 
Loudon:  Central  Medical  War  Committee. 

FEBKrABT. 

London :  Grants  Subcommittee  n  a.m. 
London:  Organization  Couimitt-e,  11.30  a.m. 
London:  Propaganda  Subcommittee,  i  p.m. 
TUurs.  London :  Insuranco  Acts  Committee. 


6   Tues. 
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CUEREXT   NOTES. 


Restricted  Ali.ow.\xce  of  Petrol. 
The  Petrol  Control  Committee  on  Januarj'  25tli,  1917, 
iutiiuated  to  the  Association  that  the  majority  of  the 
existing  petrol  licences  issued  to  doctors  would  expire  on 
January  31st,  and  that  arrant;enients  had  been  made  for 
their  renewal  as  quickly  as  possible  on  the  receipt  in  each 
case  of  the  application  forlu  on  page  7  of  the  licence,  but 
that  llif.se  were  comiuj;  in  very  slowly. 

The  Petrol  Control  Committee  regrets  that,  owing  to  the 
urgent  necessity  which  has  now  ariseu  for  further  limita- 
tion of  the  consumption  of  motor  spirit,  it  cannot  see  its 
way  to  allow  any  increase  on  the  amount  already  granted, 
and  it  is  also  reluctantly  compelled  to  fix  a  maxiuinm 
allowance  of  50  gallons  of  petrol  a  month  for  each  doctor. 
It  will  be  remembered  that  this  maximum,  which  was  the 
only  restriction  on  the  requirements  of  the  medical  pro- 
fession, remained  in  force  for  a  short  time  and  was 
subsequently  withdrawn. 

A  communication  has  been  forwarded  to  the  Petrol 
Committee  stating  that  the  Association  regrets  the 
decision  to  fix  a  maximum  allowance  of  50  gallons  of 
petrol  a  month  for  each  doctor,  as  when  that  maximum 
was  in  force  previously  many  doctors  were  placed  in  a 
position  of  great  difficulty  and  found  it  impossible  to 
carry  on  the  extra  work  which  they  have  been  compelled 
to  undertake  owing  to  the  depletion  of  the  pi'ofessiou  ;  and 
that  at  the  present  time  in  some  areas  one  practitioner  has 
often  to  suffice  where  three  or  more  were  available  before 
the  war,  and  if  he  is  to  be  deprived  of  his  means  of 
locomotion  the  health  of  the  community  will  be  seriously 
endangered.  The  Association  feels  that  this  is  a  matter  of 
vital  and  national  concern,  and  expresses  the  hope  that  the 
Petrol  Control  Committee,  recognizing  the  gravity  of  the 
position,  will  not  deprive  any  medical  practitioner  of  the 
full  amount  of  petrol  reijuired  for  carrying  on  his 
professional  duties — an  object  of  national  importance. 

SiCKKESs  Benefit  and  Diseases  due  to  "  Own 

MiSCON'DDCT." 

The  recommendation  in  the  final  report  of  the  Depart- 
mental Committee  on  Approved  Society  Finance  and 
Administration  (Ryan  Committee)  recommending  approved 
societies,  in  their  own  interests  as  well  as  on  grounds  of 
public  policy,  to  amend  their  rules  so  as  to  provide  that 
sickness  benefit  shall  not  be  withheld  where  the  insured 
person  is  rendered  incapable  of  work  from  venereal 
disease,  whatever  may  have  been  the  circumstances  in 
which  the  disease  was  contracted,  is  identical  in  principle 
with  the  view  urged  by  the  A.ssociation  in  its  Memorandum 
of  Evidence  submitted  to  the  Committee.  The  principle 
was  first  enunciated  by  the  Conference  of  Representatives 
of  Local  Medical  and  Panel  Committees  in  1915  at  the 
BUggcstion  of  the  Oldham  representative.  The  recommen- 
dation of  the  Departmental  Committee  thus  brings  to  a 
Buccessful  conclusion  the  strcunous  campaign  initiated  by 
a  member  of  the  Insurance  Acts  Committee — the  late 
Dr.  Olive  Claydon — then  honorary  secretary  of  the  Oldham 
Local  Medical  and  Panel  Committees. 


MEETING  OF    SCOTTISH    COMMITTEE. 

The  Scottish  Committee  met  in  Edinburgh  on  January 
6th.  Present :  Dr.  John  Adams  (in  the  chair),  Dr.s.  G.  C. 
Anderson  (llethil),  R.  C.  Buist  (Dundee),  J.  R.  Drever 
(Glasgow),  John  Stevens  (Edinburgh),  the  Medical 
Secretary,  and  the  Clerk  to  the  Committee. 

The  Association  and  National  Insurance  Biisiness 
sjiecialhj  affecting  Scotland. 

The  chief  business  of  the  Committee  was  to  consider 
this  subject,  which  had  been  under  discussion  at  the  two 
previous  meetings,  and  had  b^en  postponed  for  consultation 
with  the  insurance  Acts  Committee. 

A  deputation  consisting  of  Dr.  Michael  Dewar 
(Chairman),  Dr.  John  Craig  (Secretary),  Drs.  John  Orr 
and  Robert  Robertsoii,  placed  before  the  Committee  the 
following  resolution  adopted  by  the  Burgh  of  Edinburgh 
Panel  Committee: 

That  a  Scottish  Insurance  Acts  Committee  composed  of 
Scottish  p&ue\  practitioners,  having  its  residence  and 
meetings  in  Scotland,  be  formed  to  deal  with  Scottish 
Insurance  business. 

The  deputation  gave  their  reasons  for  supposing  that 
this  resolution  voiced  an  opinion  very  generally  held  by 
panel  practitioners  in  Scotland. 

[As  was  announced  last  week  in  Current  Notes,  p.  15,  the 
Insurance  Acts  Committee  proposes  to  appoint  such  a 
Scottish  Subcommittee  with  the  reference  already  printed.] 

Schemes  for  Treatment  of  Venereal  Diseases. 
It  was  reported  that  a  circular  in  reference  to  this 
subject  had  been  issued  to  every  Division  and  Branch  of 
the  Association,  and  to  every  Local  Medical  and  Panel 
Committee  in  Scotland,  urging  them  to  ensure  that  the 
opinion  of  the  profession  should  be  adeqnately  presented 
to  the  authorities  responsible  for  the  framing  and  carrying 
out  of  schemes  for  the  diagnosis  and  treatment  of  venereal 
diseases. 

Medical  Referees  under  Insurance  Acts. 

The  Chairman's  .Subcommittee  reported  that  the  replies 
of  the  Divisions  and  Branches  to  a  circular  addressed  to 
them  in  September,  1916,  had  not  been  sufficiently 
numerous  to  enable  any  definite  idea  being  formed  as  to 
the  consensus  of  opinion  on  the  subject  placed  before 
them.  The  matter  was  further  postponed,  but  the  Clerk 
was  instructed  to  intimate  to  the  Secretary  of  the 
National  Conference  of  Friendly  Societies  in  Scotland 
that  the  replies  indicated  considerable  divergeucc  of 
opinion  on  the  scheme  placed  by  that  body  before  the 
Committee. 

Nominations  to  Committees. 

Dr.  Buist  was  nominated  to  act  as  the  Scottish  repre- 
sentative on  the  Propaganda  Subcommittee  of  the  Organi- 
zation Committee.  Dr.  Anderson  was  asked  to  accept 
nommation  on  the  Contract  Practii^e  Subcommittee  vice 
Dr.  Buist  resigned,  and,  should  he  accept,  to  ask  for  the 
appointment  of  some  other  ])ractitioner  closely  concerned 
in  the  present  contract  practice  struggles  in  Scotland. 

It  was  resolved  to  nominate  Dr.  A.  D.  R.  Thomson  of 
Musselburgh  for  the  vacancy  on  the  Scottish  Medical 
Service  Emergency  Committee  in  the  place  of  Dr.  .T.  U. 
Hamilton,  deceased. 
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iHfdings  of  Irandjfa  anb  Biliistons. 

LEINSTER  BRANCH: 

DCBLIN    PniSION. 

A  SPECIAL  meotins  of  the  Division  was  held  at  the  Iiish 
Offices,  16,  South  Frederick  Street,  Dublin,  on  December 
29th,  1916,  when  Dr.  J.  O'Connell  Delahotde  was  in  the 
chair. 

ElecUon    of    Officers.  —  The    following     officers    were 
appointed  for  1916-17  : 
Chairman:  Dr.  J.  O'Connell  Delaliorde. 
Fice-CViain«aii;  Dr.  J.  M.  Day.  ^ 

lieprescntativc  for  Representative  Meeting  :  Dr.  W.  M.  Crolton. 
thmorartj  Secretary  atid  Treasurer :  Dr.  M.  R.  J.  Hayes. 
Hepresentalives  on  Branch  Council  and  Divisional  Executive: 
Drs.  J.  Craig,  J.  M.  Day,  Delahoyde,  Neill,  E.  J.  Eowlette, 
burgeon  W.  I.  de  Courcy  Wheeler. 

The  Honorary  Secretary  was  instructed  to  write  a 
letter  congratulating  Dr.  E.  Coey  Bigger  on  his  appoint- 
ment to  be  medical  commissioner  of  the  Local  Government 
Boaid,  and  another  of  condolence  to  the  family  of  Dr. 
James  Little. 

Teinporanj  Medical  Ftefcrccs. — In   connexion  with   the 
remuneration  of  temporary  medical  referees  the  following 
resolution  whs  unanimously  pas.sed: 
That  the  Dublin  Division  of  the  Leinster  Branch  believes 
that  where,  in  addition  to  an  opinion  as  to  fitness  or  unfit- 
ness for  work  under  the  National  Health  Insurance  Act,  a 
report  regarding  the  prognosis  and  duration  of  incapacity 
is   required,    the  remuneration   should  not  be   less  than 
one  guinea  per  case,  and  in  any  circumstances  the  fee  should 
not  be  less  than  half  a  guinea. _^ 

ISSURANCE. 

APPROVED    SOCIETY   FINANCE   AND 

ADMINISTRATION. 

The    final    report    of    the    Departmental  Committee  on 

Approved  Society  Finance  and  Administration,  just  issued, 

deals  with  three  main  subjects : 

"  Excessive  Sichness." 
Section  63  of  the  Insurance  Act  of  1911  is  concerned 
with  the  causes  of  excessive  sickness,  and  appears  to 
assume  that  the  variation  from  the  normal  sickness- rate 
in  the  case  of  approved  societies  would  not  generally 
exceed  10  per  cent,  on  the  ijormal  rate  of  sickness,  but  it 
is  pointed  out  that  certain  societies  whose  members  are 
engaged  largely  in  hazardous  occuijations  exhibit  a  rate  of 
sickness  more  than  10  per  cent,  in  excess  of  the  standard. 
On  the  other  hand,  certain  societies  have  a  rate  well  below 
the  standard,  but  it  is  not  therefore  to  be  assumed  that  no 
preventable  sickness  has  occurred  among  their  members. 
For  example,  in'  rural  districts  the  sickness-rate  may  be 
■well  below  the  averag"-,  but  the  housing  and  water  supply 
may  be  very  unsatisfactory.  The  Committee  therefore 
considers  that  the  standard  prescribed  should  be  abandoned. 
But  in  order  to  prevent  the  unreasonable  exercise  by 
societies  of  the  right  to  initiate  inquiries,  it  is  proposed 
that  any  society  that  desires  an  inquiry  should  apply  to 
the  Insurance  Commissioners  to  malke  a  preliminary 
investigation  of  the  facts,  which  appear  to  show  that 
the  socie  y  has  suffered  loss  from  any  of  the  causes 
•  mentioned  in  the  Act,  and  that  if  the  Commissioners  are 
satisfied  that  there  is  a  prima  facie  case  made  out, 
application  should  then  be  made  to  the  Secretary  of  State 
or  the  Local  Government  Board  for  an  inquiry  to  be  held. 

Venereal  Diseases. 
The  second  subject  dealt  with  is  the  payment  of  benefit 
in  sickness  due  to  venereal  disease,  and  on  this  are  quoted 
in  full  memoranda  from  the  National  Council  for  Com- 
bating Venereal  Disease,  the  British  Medical  Association, 
and  the  Panel  Medico-Political  Union,  all  of  which  urge 
that  apiiroved  societies  should,  in  their  own  interests  as 
well  as  on  grounds  of  public  policy,  amend  their  rules  so 
as  to  provide  that  sickness  benefit  shall  not  bo  withhold 
where  an  insured  person  is  rendered  incapable  of  work 
through  venereal  disease,  whatever  may  have  been  the 
circumstances  in  which  the  disease  was  contracted.  The 
Committee  expresses  the  opinion  that  there  arc  no  data 
to  prove  that  the  payment  of  sickness  benefit  at  the  outset 
in  these  cases  would  actually  be  balanced  by  a  saving  in 
the  long  run  through  the  avoidance  of  sequelae  of  venereal 
disease.    But,  axiartfrom  the  financial  consideration  which 


the  Committee  leaves  doubtful,  it  is  acknowledged  that 
the  greatest  difficulty  often  arises  in  deciding  whether  the 
disease  has  been  caused  by  misconduct,  and  there  may  bo 
grave  objections  if  innocent  sufferers  are  subjected  to 
inquiries.  The  argument  from  the  grounds  of  public  policy, 
and  the  benefit  to  the  community  and  the  future  genera- 
tion from  the  prompt  treatment  of  these  diseases,  is  one 
which  the  Committee  considered  to  be  beyond  the  scope  of 
its  inquiry.  Nevertheless,  it  is  clear  that  it  was  impressed 
by  the  evidence  presented,  and  it  recommends  that  societies 
should  modify  their  rufes  so  as  to  provide  that  sickness 
benefit  should  not  be  withheld  in  these  cases  unless  the 
sufferer  fails  to  submit  himself  to  medical  treatment,  but 
that  societies  may  still  retain  their  power  to  expel  any 
member  who  has  been  guilty  of  wilful  misconduct. 

Aftercare  of  Ttiberculous  Patients. 
It  had  been  suggested  that  societies  should  accept 
liability  to  pay  sickness  or  disablement  benefit  to  tuber- 
culous patients  who,  after  residence  in  a  sanatorium,  are 
discharged  fit  to  do  a  little  occasional  work,  but  unfit, 
perhaps  for  some  time,  to  earn  a  proper  hving.  It  is 
recognized  that  it  is  necessary  to  advise  many  of  these 
patients  to  give  up  their  former  occupations  if  a  relapse 
is  to  be  avoided,  but  that  it  is  extremely  difficult  to  deter- 
mine the  point  at  which  a  patient  ceases  to  be  "  incaiiablo 
of  work";  it  has  therefore  been  urged  that  benefit 
should  be  paid  during  convalescence  for  periods  of  partial 
incapacity.  In  favour  of  this  it  is  argued  that  the 
societies  would  in  the  long  run  gain  by  assisting  their 
members  to  complete  their  cure,  as  they  would  avoid  the 
heavy  benefit  claims  that  woujd  otherwise  arise.  Here, 
again,  the  Departmental  Committee  states  that  the 
financial  aspect  can  only  be  tested  in  the  light  of  ex- 
perience which  is  not  at  present  available,  and  it  does  not 
feel  justified  in  making  any  recommendations  of  a, 
sweeping  character.  The  Committee  has  evidently  care- 
fully considered  a  number  of  schemes  for  after-care,  such 
as  the  Hairmj-res  Colony  scheme  and  that  of  the  Cam- 
bridgeshire After  care  Association,  but  it  concludes  that 
the  schemes  are  necessarily  experimental.  It  says  :  "  The 
stamping  out  of  tuberculosis  must  clearly  be  approached 
as  a  national  problem  .  .  .  and  the  part  played  by  approved 
societies  must  obviously  be  subsidiary,  and  they  should 
not  be  called  npon  to  take  upon  themselves  any  sub- 
stantial new  burden  in  furtherance  of  the  national 
scheme."  At  the  same  time,  the  Committee  recommends 
such  schemes  as  those  mentioned  to  the  favourable 
consideration  of  societies,  even  though  they  may  involve 
some  additional  charges  which  may  or  may  not  be 
recouped  in  the  long  run. 


INSURANCE  NOTES. 
Temporary  Medical  Referees  in  Ireland. 
At  a  recent  meeting  of  the  Dublin  County  Borough  Local 
Medical   Committee  the   following   resolution  was  nnani- 
mously  passed  in  connexion  with  the  temporary  appoint- 
ment   of    medical    referees    under   the   National    Health 
Insurance  Act : 
That  thia  Committee  hereby  protests  against  the  temporary 
arrangements  made  tor  medical  referees  under  the  National 
Health  Insurance  Acts,  as  being  a  breach  of  faith  on  the 
part  of  the  Irish  lusurance  Commissioners  with  the  Irish 
Medical    Committee;     that,    where    au    approved    society 
appoints  such  a  temporary  medical  referee  within  our  area, 
(a)  he  shall  be  a  member  "acceptable  to  the  profession,  and 
(6)  the  fee  payable  shall  be  not  less  than  10s.  6d.  for  ex- 
amination and  report  on  each  case  within  a  three  mi'.ea 
radius  from  the  examiner's  house. 

The  Workimg  op  the  Ixsuran-ce  Scheme. 
At  the  luncheon  given  to  him  by  the  Faculty  of  Insurance  on 
January  27th,  8ir,  Edwin  Cornwall,  M.P.,  Chairman  of  the 
Joint  Committee  of  Insurance  Commissioners,  said  that  the 
burden  of  discharged  sailors  and  sohliors  should  not  bo  thrown 
npon  the  insurance  funds.  The  approved  societies  were  anxious 
to  do  everything  in  their  power,  but  the  cost  should  be  met  by 
the  State.and  uot  borne  bv  the  wage-earning  classes  belonging 
to  the  societies.  He  had  been  in  consultation  with  the  rensiona 
Minister,  who  was  considering  the  most  convenieut  and 
economical  plan,  but  the  Treasui-y  also  would  have  to  be  con- 
sulted. In  the  couise  of  his  speech,  ho  said  there  were  2,000 
societies,  20,000  branches,  14J  millions  of  insured  persons,  and 
the  turnover  in  a  year  of  £2o.000,000.  In  1915  sickness  benetit 
was  paid  to  iho  amount  of  £5,430.000,  maternity  benelit 
£1.353,000,  disablement  benefit  £842,000,  dociors  £3,802,000, 
chemists  £1,104,000,  sanatoriums  £711,000.  Speaking  general  y 
of  ameudmeutareauircd  in  the  Acts,  he  said  that  they  would 
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not  touch  the  priuciiile,  but  would  aim  merely  at  sinipliflcation 
Biitl  aOJHStnieut.  Ho  cousidcreil  tliat  the  Advisory  Commiltoo 
was  too  Iar;;e,  aud  tbat  it  should  ho  replaced  by  a  smaller  body 
of  twelve  or  tUteeu  members,  which  should  meet  regularly  and 
have  clear  duties  and  functions.  The  toast  of  the  apinovod 
societies  was  given  by  Sir  Ij.  Wovthiogtoii  Evans,  aud  acknow- 
ledged bv  the  presidents  of  the  National  Conference  of  Frienilly 
Societies,  the  National  Confereuco  of  Industrial  Assurance 
Approved  Societies,  aud  of  the  National  Union  of  Women 
Workers,  and  bv  the  Secretary  of  the  National  Onion  of 
Itailwaymon.  All  the  speakers  expressed  their  determination 
to  make  the  iusurauce  system  work  well. 

COBIiESPONDEyCE. 
Medico,  Remc.neration"  under  tue  Inscraxce  Acts. 
Dr.  J.  C.  Ltth,  Honorary  Secretary  York  Pauel  Com- 
mittee, writes :  The  remarkable  nature  of  Memorandum 
229  I.e.,  issued  by  tbo  National  Health  Insurance  Com- 
missioners to  explain  to  the  practitioners  why  it  is  that 
lliey  are  being  paid  only  6s.  2d.  when  tbcy  were  promised 
8s.  6d.,  is  only  equalled  by  tlic  little  notice  which  it  seems 
to  have  excited  in  the  profession.  Beyond  a  leading  article 
in  this  Joi'KXAL  fwbich  appeared  to  oii'er  the  mcmoraudum 
its  blessing)  and  a  few  letters,  tho  most  oxtraordiuaiy 
apathy  is  shown  towards  the  subject.  This  may,  perhaps, 
bo  accounted  for  by  the  present  war  conditions,  which 
keep  fully  occupied  both  those  who  are  away  aud  thoso 
left  at  home ;  but,  apart  from  this,  can  it  be  takeu  to 
signify  that  the  majority  of  practitioners  accept  tho 
circulai'  as  a  sufficient  explanation  of  a  deduction  of  nearly 
20  per  cent,  from  the  fees  which  they  have  earned  by  the 
bweat  of  their  brow  ? 

That  such  is  certamly  not  true  of  all  parties  a  r'esolutiou 
passed  bj'  tho  York  Insurance  Committee  on    December 
21st,  1916,  will  prove.     This  committee  rightly  taking  tho 
view  that  it  is  a  party  to  an  agreement  which  it  has  beeu 
compelled  by  the  Commissioners  to  break,  and  feeling  tbat 
it   could  not  let  such  an  injustice  go  without  a  protest, 
■utianimoustij  passed  the  following  : 
That  this  Committee  is  of  opinion  that  the  system  of  medical 
remuneration  outlined   by  the  National  Health   Insurance 
Commission  in  Memorandum  229, 1.C.  coustitntes  a  departure 
from  the  agreement  come  to  between  the  parties  at  the 
inception  of  the  Act,  notably  in  the  substitution  of  a  day-to- 
day for  an  annual  system  ;  that  grave  injustice  and  irrita- 
tion are  thereby  causeil  to  doctors,  approved  institutions, 
chemists,  and  others  affected  ;  and  that  the  Commissioners 
be  requested  to  place  the  system  of  remuneration  upon  a 
sound  basis  conformable  with  the  principles  of  insurance  as 
applied    by  ordinary    assurance    societies.     They    further 
press  upon  the  l^omtnissioners  the  view  tbat  the  failure  of 
their  system  to  allocate  a  reasonably  accurate  credit  for  1915 
should  not  entail  short  payment  of  the  chemists'  accounts, 
and  desire  that  the  Commissioners  take  steps  to  enable  this 
Committee  to  meet  the  liability. 
Surely,   if  this   is   the   view  taken   by   so  catholic  au 
assembly  as  an  Insurance  Committee,  the  medical  profcs- 
biou  itself  should  not  fad  to  take  the  trouble  to  inquire 
most  closely  into  the  plausible  arguments  put  before  it. 
Such  an  inquii-y  rapidly  reveals  tho  fallacy  upon  which 
the  circular  is  based.     In  paragiaph  6  it  is  stated  "  the  full 
8s.  6d.  is  not  payable  for  less  than  a  full  year's  risk,''  and 
the  whole  cumbersome,  complicated,  and  admittedly  hap- 
hazard machinery  by  which  the  remuneration  is  calculated 
is  based  upon  this  theorem.     But  who  suggested  in  1912, 
when  the  bargain  was  struck  between  the  profession  aud 
the  Government,  that  the  full  capitation  fee  would  only  be 
Xiaid   for   a  full  year's  risk?     What  is   the  unit  of   time 
involved  ?     What  insurance  company  is  there  which  will 
accept  its  premium  (as  we  have  to  do)  eighteen  months 
after  the  termination  of  the  period  of  time  covered  and  at 
the  same  time  will  agree  to  the  insured  individual  varyiug 
this  period  of  time  at  will  ?     If  you  insure  your  motor  car, 
yea  not  only  pay  the  premium  in  advance,  but  you  pay  it 
for  a  full  year's  risk ;  and  if  you  sell   the  car  duriug  the 
year  you  get  no  rebate  from  the  insurance  company. 

Yet  the  Commissioners,  finding  themselves  short  of  cash 
owing  to  the  unsound  finances  of  the  .\ct,  now  proclaim 
that  the  unit  of  time  is  a  day — for  our  risk,  but  not  for  our 
payment.  We  are  to  be  paid  at  leisure,  only  in  part  even 
cjuarterly;  but  we  are  to  agree  to  the  insurance  lajising 
and  the  policy  becoming  void  at  any  moment. 

The  thing  is  so  manifestly  absurd  that  it  is  difficult  to 
believe  that  any  other  body  of  men  than  the  notoriously 
unbnsinesa-like  medical  profession  would  have  been  insulted 
by  such  a  proposition. 

Might  I  suggest  that,  as  a  preliminary,  wherever  pos- 
sible,   tho  representatives  of   the    practitioners    on    tho 


Insurance  Committees  should  endeavour  to  procure  tho 
passage  of  resolutions  similar  in  character  to  tho  ono 
quoted'?  If  this  wero  done  to  any  extent  it  would  at 
least  give  the  Commissiouers  causo  to  reconsider  their 
position:  aud  if  tho  British  Medical  Association  is  pre- 
pared to  take  tho  matter  up,  it  would  provide  a  powerful 
argument.  If  tho  British  Medical  Association  will  let  this 
go  tho  way  of  the  "  shilling  certificates,"  perliaps  other 
means  of  presenting  tho  views  of  tho  profession  will  bo 
found. 

Fdture  of  Ixshraxce  Practice. 
Dr.  J.  A.  W.  Pereica  (Exeter)  writes:  The  agitation  for 
a  change  in  the  pauel  service,  and,  in  some  quarters,  for 
the  inauguration  of  a  State  medical  service,  should  be  met 
by  a  clear  enunciation  of  policy  by  tho  British  Medical 
.Vssociation.  I  think  the  weakness  of  the  Association  lies 
in  its  democracy.  Democracy  always  goes  to  the  wall  in 
the  presence  of  a  businesslike  oligarchy.  Tho  Com- 
missioners are  trying  to  get  the  most,  if  not  the  best, 
out  of  the  practitioners.  The  Association  should  seo  that 
tho  practitioners  give  their  best,  but  are  guaranteed 
sufficient  leisure  to  put  forth  that  best. 

That  we  have  beeu  more  or  less  taken  in  by  tho  Act 
everybody  but  a  blind  partisan  must  admit.  Whoever 
foresaw  tho  sheaves  of  regulations  with  their  list  of 
penalties  which  panel  practice  would  entail '?  .4iS  litera- 
ture, or  as  legal  training,  they  are  worthless,  but  as  timo 
consitmers  and  as  traps  for  the  unwary  they  are  formidable. 
Tho  Association  itself  has  luore  than  once  misunderstood 
tho  regulations.  I  wonder  whether  the  Commissiouers 
realize  that  each  time  they  assert  "  the  practitioner 
shall,"  they  deteriorate  the  public  service  by  making  it 
more  repellent  to  free  men.  The  more  binding  the  fetters 
the  less  the  output  of  work.  Our  leaders  should  see  that 
an  essentially  good  public  service  is  not  unwittingly  spoilt 
by  Vexatious  regulatious.  The  Association  should  prevent; 
its  members  selling  themselves  body  and  soul  for  the 
capitation  fee  of  niue  shillings.  Our  remuueratiou  is 
fixed.  Is  our  work  correspondingly  fixed '?  We  are  at  tho 
beck  and  call  of  any  insured  person  at  any  moment  of  tho 
day  and  night.  No  service  can  prove  efficient  at  this  rate. 
We  must  face  this  question  firmly.  Hhilanthropists  and 
sentimentalists  must  be  rigorously  excluded  from  our 
counsels,  because  Acts  of  Parliament  are  not  framed  by 
such.  They  take  no  part  in  the  working  of  the  Act,  but 
only  bring  a  business  undertaking  into  disrepute. 

The  Association  should  take  up  very  seriinsly.  tho 
question  of  sick  certificates.  So  serious  is  this  point  that 
I  have  no  hesitation  in  saying  that  unless  drastic  altera- 
tions are  made  it  w"ill  prove  the  undoing  of  the  profession. 
When  the  giving  of  a  true  certificate  often  causes  frietiou 
with  the  patient,  or  with  the  insurance  agent,  or  even  with 
the  approved  society,  aud  all  the  practitioner  gets  in 
return  is  loss  of  patient  and  of  iucome,  one  must  live  iu  a 
fool's  paradise  to  believe  that  the  profession  as  a  whole 
will  come  out  of  this  ordeal  unscathed.  We  struggled 
hard  during  the  passage  of  the  Act  to  cast  off  the  yoke 
of  the  friendly  societies.  They  are  now  more  powerful 
than  ever.  They  can  throw  the  doctors'  certificates  into 
the  waste-paper  basket  with  impunity  and  withhold  sick 
pay.  Yet  the  doctor  dare  not  withhold  these  certificates. 
They  read  the  sick  certificates  and  look  up  a  medical 
dictionary  to  learn  what  is  the  matter  with  their  members, 
and  they  do  this  after  the  question  of  professional  srcrecy 
was  exhaustively  gone  into  between  the  Association  and 
the  Government.  Under  cover  of  getting  these  certificates 
weekly  they  constitute  themselves  a  General  Medical 
Council  to  adjudicate  on  the  efficiency  and  frequency 
of  the  panel  service.  They  form  the  "  secret  service  "  of 
tho  Commission.  Emerson  wrote  that  insurance  com- 
panies increase  accidents.  Can  a  health  service  increaso 
sickness  ? 

There  is  a  point  on  which  I  know  my  views  are  heterodox, 
but  I  am  convinced  they  are  the  only  solution  to  a  very 
difficult  question.  Our  agreement  should  not  be  with  tho 
Commissioners,  nor  with  tho  Insurance  Committees,  but 
directly  with  the  individual  patient  A  panel  patient 
chooses  me  and  I  elect  to  treat  him.  Here  is  the  agree- 
ment in  fact.  English  law  proclaims  all  men  are  equal. 
If  that  be  so  we  cannot  treat  responsible  human  beings  as 
a  flock  of  sheep,  and  submit  without  protest  to  rules  and 
regulations  where  these  people  are  not  even  consulted. 
They  are  placed  in  such  an  impotent  position  by  their 
guardians  that  when  their  sense  of  justice  prompts  them 
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to  pay  a  panel  practitioner  for  some  unnecessary  and 
irritating  demand  on  his  time,  the  regnlations  prevent  tlie 
doctor  accepting  it,  and  so  foster  tliat  annoyance  between 
doctor  and  patient  to  the  detviuient  of  tlie  public  soivice. 

Why  have  we  saddled  oiu-solves  witli  the  finances  of  the 
Drug  Fund?  Mr.  Llovd  C^oorge  told  the  artisan  that  the 
Act°placed  him  on  a" level  with  the  millionaire  as  far  as 
the  quality  of  his  medicines  was  concerned.  Why  should 
we  not  help  the  Government  to  make  this  statement  true? 
Is  it  our  business  if  the  finances  will  not  stand  the  strain  ? 
The  Government  said  they  would.  It  is  their  business. 
Our  duty  is  to  study  the  therapeutics  of  drugs.  But  the 
gravest  part  of  the  transaction  is  this:  that  while  the  Com- 
missioners and  the  profession  are  loud  in  their  protests  for 
an  efficient  medical  service  for  the  working  man,  the  man 
himself  is  totally  ignorant  that  bis  doctor  may  be 
surcharged  for  prescribing  for  him. 

Jlabal  auD  iEilitavn  Appaintmntts. 
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ARMY  MEDICAL  SERVICE. 
RoTAL  AitMT  Medical  Corps. 
Teupokart  Captains  leUnqiiisliinf;  then-  commissious:  O.  P 
Pearn,  J.  Hanson,  MB.,  A.  H.  E.  Duacan.  F.  J.  Dixon.  SI.B. 
McKee,  M.B.,  F.ii  C.M.I..  I£.  G.  Brown.  R.  D.  Forbes.  F  K.C.S..  .7.  B 
Brown.  MB..  A.  W.  Anderson.  MB..  H.  H  Prentiss.  M.B..  N 
Siuclaiv,  M.B  ,  J.  A.  K.  Brayton.  S.  G  Billington.  M.B.,  i.U.C.S.K 
G  VV  Charsley,  M.B..  E.  C.  A.  Hmitb,  P.  J  S.  OGrady,  M.B.. 
F  G.ODoiiohoe.N.  R  Rawson.  MB..  A.  V.  J  Harrison.  M.B..  F.  S. 
Rowland.  D  H.  Griffiths,  G.  E.  Genge-Andiews.  M.B.  E.  E.  Hobson, 
MB  J.  S.  Hall.  M.B.,  F.  A.  Murray,  M.D..  H.  L.  Aptbovp.  M  D.. 
W.  R.  S.  Watkins.  M.B..  F.R.CS.E.,  T  J.  Burton.  M  D..  P  Butler. 
J  E.  Cook.  RLE..  J.  Alan,  E  B.  Taylor,  M.B.,  M.  Hynes.  M.B..  J  t>. 
Martin.  M.D..  J  Allison.  M.B..  H.  S.  Berry,  H.  Catlins.  E.  s.  Miller, 
M.D.,  C.  H.  Sbeariuan.  M  B.,  A.  E.  Lyster,  M.D.,  S.  J.  Ormoud,  M.D., 
O.  H.  Edwards.  .    .  .,     ., 

Temporary  Lieutenants  relinquishing  their  commissions :  J.  J. 
McMillan.  M.D..  C  K.  Stevenson.  M.B..  J.  McDonald,  M.B.,  E  Eommel. 
M  D  .  B  J.  Betbnno.M  D..  N.  H.  Austin,  .1.  F-  MacLeod,  M.B.,  M.  G. 
Pettigrew,  J.  Bowcn-Joues,  J.  A.  K.  Griffiths.  M.B..  C  H.  G.  Ross. 
M  B  ,  G.  Stowell.  M.B.  >.;.  H.  Ferguson.  M.B.,  C.  H.  Phillips.  M.D  .  J. 
Pender  M  B  .  T  Hiuyth.  M.B.,  T.  H.  larke.  H.  L.  Askham,  A.  Barrett, 
MB  H  P.  Thompson,  M.D..  F.R.CS.E..  S.  D.  Bridge,  A.  Q.  Evans. 
MB..  J.  G.  Bell.  M.C.M.B.,  F.  M,  Bishop.  E.  A.  MacNeill.  M.B..  E.  T. 
Sliuger.  M.B..  F.K  C.S..  W.  H.  Brougutou,  A  E.  Clark,  M.B.,  H.  A. 
Wa-ney.  M.B..  G.  R.  Potter.  J.  C.  Mead.  .M.B.,  F.H.C.ri.,  .7.  M-  Hcrmoa, 
M  D  ,  W.  J.  McL.  Baird.  M.B..  VV.  H.  Hodgson.  MB..  H.  M  Mills.  M.B., 
J  W  Hilliard.  M.B  ,  T.  A.  Mayo.  MB.  F.R.C.S..  G.  Kco,  N.  Navaira, 
H.  Hairison.  H.  F.  Johns.  M.D.,  W.  Bligh.  M.D..  H.  W.  M.  Strover, 
MB,  P.  Stocks  MB.  W.  J.  Ashby.  MB.,  V.  Colmer,  H.  E.  Brown, 
M  B  ,  P.  A.  Nightingale.  M.D..  A.  T.  Thomps  .n,  M.B,,  .7.  D.  Stewart. 
MD,C.  J.  Pentland.  M.D.,  L.  W,  May.  M.D..  G.  W,  Racey,  M.B.. 
8  K.  T.  Shann,  MB..  A.  Chance.  M.D.  F.U.C  S  .  H.  S.  Sims.  M.B., 
B.  M.  Moore.  M.B  ,  J.  A,  Davidson,  M.D..  H.  A.  Butt,  P.  W.  Barker. 

i'o  bs  Lieutenants:  Temporary  Lieutenants  T.  C.  Bowie.  M.B.,  G.  C. 
Robinson,  D  H.  Coats.  M.B .  P  E.  D  Pauk.  and  G  Mouison  and 
Lieutenants  C.  B.  C.  Ander-on  and  R.  H.  C.  Pryn  from  R.A.M.C.(S.R.), 

To  br.  temporary  Lieutenants:  T.  F.  Wilson,  M.B.,  D.  X  Knox. 
M  B  .  T.  Y  Finlay.  M.D..  J  H.  Kay,  M.B,,  J.  C.  Henderson.  MB..  E. 
Miskin.  M.B..  M.  U.  Lawrence  M  B..  temporai-y  honorary  Captain  H. 
Deavdon..!   Dundon.  C.  C.  Gibson,  B.  H.  Woodyatt.  T.  J.Taunton. 

A.  E  Wondall.  M.D..  F.R.C.S..  A.  Y.  Hutchison.  M.B..  J.  Gardner, 
M  D  E  OKeilly.  M.B.,  T.  E.  Rejan,  J.  D.  Laidlaw,  .VI. B..  T.  Burrell, 
M  B..  W  E,  Barrett.  P.R.C.S.,  D.  A.  H.  Moses.  A.  C.  Parsons,  F.  B, 
Elwood,  F.R.CS.E.,  J.  G.  Heath,  J.  R.  OBiien,  M.D..  R.  L.  Rea.  M.B., 
W  F  H.  Ives.  A.  P.  Thorn,  M.B,  E.  C.  B  Ibotson,  M.D.,  J.  W. 
Lindsay.  M.B.,  J.  Hogg  MB..  J.  B.  Howell,  J.  S.  Doyle,  M.B.,  R.  L. 
,7onos  R  Roberts.  A.  M.  Crawford.  M.D..  T.  J.  McDonald.  W.  T. 
Hardie  M  B..  T.  H.  Campbell,  M.B  ,  J.  F  Wood,  M.D.,  F.  C.  Stewart, 
M,D.,  J.  Harper,  M  B..  R.   E    Sedgwick.  G.  R.  Rew,  N 

B.  G.  Cunningham.  M.K..   W.  M.  McFarlane.  M.B.,  A 
M.B..  A.  G   Holms.  M.B..  W.  A.  Murray,  MB. 

To  be  temiwrary  honorary  Lieutenant 


.  Flower.  M.B.. 
F.  \V.  Millar, 


N,  Sherrard. 


YACANCIES. 

t;OTlCES    JiKGAlU>L\G    AVl-VlNTMENrS.—AUenlion    U 

called  to  a  Notice  {sec  Index  to  Ad cerliseiuetits— Important 

Kotice    re    A]>jiniiiliiieiits)    apjiearijiij    in   our    luiverliscmeut 

colinmis,  jiivinn  purlicultirt  nj  vacancies  as  to  which  inquiries 

should  lie  viiuie  lirfnre  application. 
B\RNSLEY:   BECKETT  HCSPITAL  AND  DISPEN^ARY.-House- 

Surgeou.    Salary,  £200  pi>r  annum. 
BIRMINGHAM  M.\TEUNITY  HOSPITAL.— Honorary  Physician. 
BOLTON    INFIRMARY    AND    DISPENSARY.— Second    and    Third 

House-Surgeons.    Salary,  £200  and  JE180  per  annum  respectively. 
BRISTOL  GENERAL    HOSPITAL.— House-burgeon.     Salary,  £175 

per  annum. 
CARDIFF-  KING  EDWARD  Vll  HOSPIT.\L.— House-Surgeon. 
DERBYSHUiR     ROY.AL     INFIRMARY.— (1)  HoascPhysician    and 

Casualty  OfBccr.    .(2)  Resident  Anaesthetist.     Salary,  £200  per 

annum. 
ESSEX    COUNTY    COUNCIL,    Chelmsford.— Tuberculosis   Officer. 

Salary,  £500  per  annum. 
GRIMSBY   AND    DISTRICT   HOSPITAL.— House  Surgeon.    Salary, 

£5  5s.  per  week. 
GUll.iiFORD:    ROYAL   SURREY   COUNTY    HOSPITAL.— House- 

Surgton.    Salary.  £200  per  annum 
HOSPITAL  FOR    SICK  CHILDREN.  Great  OiTOond  Street.  W.C— 

(1)  House-Surgeon.    12)  Assistant   Casualty   Medical    OQicer,    (i) 

House-physician,      Salary,   £60    per    annum,    and  £5   washing 

allowance. 


HOSPITAL    FOR    CONSUMPTION    AND     DISEASES    OF      THE 
CHEST,    P.rompton,    S.W.— House-Physician.     Honorarium,    30 
guineas  for  six  mouths, 
KIRKWALL  :  PARISH  OF  EDAY— Medical  Officer. 
LEASHNGTON    SPA:    WARNEFOUD    AND    SOUTH    WARWICK- 
SHIRE    GENERAL     HOSPITAL.  —  Second    Resident    Medical 
Officer,    salary,  £200  per  annum, 
LEICESTER  CORPORATION.- Resident   Medical    Officer   for   the 

Isolation  Hospital  and  Sanatorium.    Salary,  £350  per  annum. 
LONDON    UNIVERSITY.- External  Examiners  in  subjects  ol  tbs 

examination  for  medical  degrees. 
PORTREE   PARISH  COUNCIL —Medical  Officer  and  Public  Vac- 
cinator.   Salary,  £60,  and  about  £420  from  other  available  public 
appointments 
ROCHDALE    INFIRMARY.- Second  Hou.eSargeon.     SalaiT.   £150 

per  annum. 
EOTHEkHAM   HOSPITAL.— Junior  House  Surgeon.     Salary,    £150 

per  annum. 
NOTTINGHAM     AND    MIDLAND     EYE     INFIBMAEY.  —  House- 
Surgeon  (lady).    Salary.  £120  per  annum. 
ST.  MARKS  HOSPITAL.  City  Road.  E.C.     House  Surgeon. 
ST.    PETEE'S    HOSPITAL  FOR  STONE,  ETC.,  Henrietta  Street, 

W.C— Junior  House  Surgeon.    SalaiT.  £75  per  annum. 
SHEFFIELD    UNION    HOSPITAL.— Eesident    (Woman)  Assistant 

Medical  Officer.    Salary.  £250  per  annum  rising  to  £300. 
STAFFORDSHIliE  EDUCATION  COMMITTEE.— Women  Assistant 

School  Medical    nspectors.    Salary,  £400  per  annum, 
STOKE-ON-TRENT:      NOllTH    STAFFORDSHIRE    INFIRMARY. 

Hartshill. — House-Physician.    Salary,  £200  per  annum. 
SUNDEliLAND;    ROYAL    INFIRMARY.  —  Lady    House-Surgeon. 

h^alaiT.  il50  per  annum. 
WEST  BROMWICH  AND  DISTRICT  HOSPITAL.— Assistant  House- 
Surgeon.    Salary.  £120  per  annum. 
WIGAN  :    ROYAL   ALBERT    EDWARD   INFIRMARY   AXD     DIS- 

PHNSARY. — Resident  Surgical  Dresser. 
WINSLEY  SANATORIUM,  near  Bath.— Assistant  Eesident  Medical 

Officer     Salary,  £250  per  annum. 
OERTIFYING    FACTORY    SURGEONS.— The   Chief    Inspector  ol 
Factories     announces    the      following     vacant    appointments: 
Aitriucham  (<;hesbirel.  Cleobury  Mortimer  (Salop). 
To   ensure  notice   in   this   column — icUich   is   compiled  from  our 
adaerliseiuent  columns,  Kitere  lull  purliculars  will  ic  found — 
it  is  uccessury  that  advertisemeuts  should  he  received  not  lat-er 
than  the  llrst  post  on  IVednesdaij  nitirnini).     Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  wliich  foUowt 
the  Table  ol  Contents  in  tlie  JouKNAL. 


APPOINTMENTS. 


McQoAID.  T.  P.,  L.A.H.Dubl.,  Assistant  Medical  Officer  of  the 
Fulham  Road  Infirmary  of  the  Westminster  Union. 

Rice.  George.  M.D. Durh..  Medical  Superintendent  of  the  Creaton 
Sanatorium,  Northampton,  vice  Dr.  J.  A.  Kilpatrick.  deceased. 

Waters.  D.  B.,  M.D.Edin.,  D. P. H,Camb.,  District  Medical  Officer  ot 
the  Gainsborough  Union. 


BIRTHS,    MAKIIIAGHS.    AND    DEATHS. 

The  c.harqe  for  inserlinil  announcements  of  llirths.  Marriages,  and 
JJeaths  is  5s.,  nhich  sum  should  he  lorwardeil  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

BlUTHS. 
Stephen —At  Sunnyside.  Strichen.  on  the  27th  January,  to  Dr.  and 

Mrs.  J.  H.  Stephen,  a  daughter, 
Taskeb.— Ou  January  20th,  at  438.  Alexandra  Park  Road.  Alexandra 

Park,  N.,  the  wife  of  Captain  L,  S.  B.  Tasker.'B.A.M.C.  of  a  son. 

DEATHS. 
Fabb. — On  the  26th  January,  suddenly,  at  Heath  House.  Andover, 

Ann  Lawrance  Augusta  Mabel,   the  most  dt^arly-loved  wife   of      ' 

Ernest  A.  Fair.  J. P.,  and  only  daughter  of  the  lata  Major-Qeneral 

and  Mrs  I.  L.  Bolton,  of  La  Chasse.  Jersey. 
HCMPHiiEYS  — On    January     16th.    at     Richmond.    Sui-rey.    Henry 

Humphreys,  M  A..  M.D.Cantab..  M.R.C.P.,  late  Fellow  St.  John's 

College.  Cambridge,  aged  72  years. 


DIAUY    EOK    rilli    WISEK. 

TUESDAY. 

EoSTGEN    Society,   Institution    of    Electrical   Engineers.    Victoria 
"Emhankitent,   W.C— 8  15    p.m..  E.   E.  Foumier  dAlbo,   D.So. : 
Some  Proiierties  and  Applications  of  Seleaiiim. 
WEDNESDAY. 
ROTAi,  SociETT  OP  Medicine:  „,■   •     ,^  „      „ 

Section  of  Ophthalmologt.— 8.30  p  m„  Clinical  Cases.  Papers: 
—Mr.  Arnold  Lawson :  Fur  Infection  of  the  Conjunctiva.  Mr. 
P.  C.  Bardsley:  The  Retinal  Signs  of  Arterio-sclerosis  and 
Increased  Blood  Pressure. 

FRIDAY. 

EOTAL  SOCTETT  OP  MEDICINE :  „        „      ,         , 

Clinical  Section— 8  p.m..  Cases.  Paper:— Dr.  Paikcs  Weber: 
Primary  Cancer  in  the  Liver  with  Thrombosis  of  the  loferior 
Vena  Cava  in  One.  

DIAUY   OF   TUB   ASSOCIATION. 


Date. 


McetinitB  to  be  Held. 


Febrcaiit. 
6    Taos.    London:  Grants  Subcommittee.  11  a.m. 

London:  Organization  Committ"C,  11.30  o.m. 

London:  Propaganda  Subcommitlco,  3  p.m. 
8    Thurs.  London :  Insurance  Acts  Committee. 


runted  U.A  pubiLhcd  by  tho  Brillsl.  Medici  At.oclatlon  at  Uiclr  Offlce.  No.  IM.Btmml.  In  the  Pan.!  ol  St.  Maritam.iUi-r.ela..  to  tuo  Couniy  ol  Miadlra.i. 


SXJPPLElMEIsrT 

TO   THB 

BRITISH  MEDICAL  JOURNAL. 


LONDO^f:     SATURDAY,     FEBRUARY     10th,     1917. 


CONTEiXTS. 


PAOE 

British   Medical   Association. 

CUr.llE.NT  NOTES: 

Discharged  Disabled  Soldiers            ...             ...  ...  21 

Wholksale  Transfer  op  Lvsubed  PEnsoxa       ...  ...  21 

DcTiES  OF  Medical  OrncEns  of  Health           ...  ...  21 

Water  Charges  fob  DispessiN'O           ...              ...  ...  22 

Earlt  Closiko   of    Shops   Or.DEii    akd  I^•su^.A^■cE  Dis- 

PESSIXO      ...               ...               ...               ...               ...  ...  52 

Wembership  of  CoxiitACT  Practice  Scbcohiiitteb  ...  22 

SOUTH  AFRICAN  COlIillTTEE   ...               ..              ...  ...  23 

MEETINGS  OF  BRANCHES  AND  DIVISIONS           ...  ...  22 

KAVAL  AND  MILITARY  APPOINTMENTS  ...               ...  ...  27 


21 


FACa 
INSURANCE : 

Resolutions  op  Conpekence  op  Local  Medical  and  Panel 
Committees  (Correspondenoo  with  the  Insurance  Commis- 
Fioncrs)  .„         ,  ... 

British    Medical    Association    and 

tioners 
Local  Medical  and  Panel  CoiraiiiEiia 
Inscrance  Notes 
coreespondesce 

VACANCIES  AND  APPOINTMENTS 
BIRTHS.  MARRIAGES,  AND  DEATHS 
DI.4.RT     ... 


[NSUBANCB 

Peacti- 

... 

...    24 

...                   ... 

...    24 

...                    ... 

...    25 

... 

...    25 

••■ 

...    23 

... 

...    23 

... 

...    23 

CURRENT   NOTES. 

Discharged  Disabled  Soldiers. 
TuE  Medico  Political,  Uo.spitals,  auil  Insurauco  Acts  Com- 
liiittees  of  the  Association  have  had  nuder  consideration 
the  question  of  the  medical  attendance  and  tieatiucul  of 
discharged  soldiers.  The  first  two  committees  have  de- 
cided to  make  certain  lecommeudatious  to  the  Council, 
aud  the  Insurance  Acts  Committee,  at  its  meeting  to  bo 
held  shortly,  will  doubtless  decide  to  recomiuend  to  the 
Council  upon  some  similar  Hues.  The  recommendations 
are :  (n)  That  the  question  of  wounded  disabled  soldiers 
nnd  sailors,  whether  insured  or  not  is  one  to  be  dealt  with 
by  the  State  as  a  special  national  problem.  (6)  That  it  is 
picfcrable  that  these  persons  should  be  retained  for  treat- 
ment under  military  or  naval  discipline  until  such  time  as 
they  are  considered  (1)  to  be  tit  to  earn  their  own  liviu-J, 
or  12)  as  unlikely  to  benefit  any  further  from  treatment 
obtainable,  (c)  That  any  arrangements  put  into  operation 
by  the  State  in  connexion  with  the  treatment  of  wounded 
disabled  soldiers  and  sailors,  whether  insured  or  not, 
should  bo  retrospective,  so  as  to  bring  within  the  scope 
thereof  sncL  soldiers  and  sailors  as  had  already  been 
discliarged.  (d)  That  it  is  the  duty  of  the  State 
to  make  provision  tor  the  medical  attendance  and 
treatuipnt  of  discharged  disabled  soldiers  outside  the 
present  financial  provisions  of  the  Insurance  Act. 
The  iMedico-Political  Committee  at  its  last  meeting  ex- 
pressed the  opinion  that  a  fee  of  5s.  should  be  charg'  d  by 
practitioners  for  certificates  given  to  discharged  soldiers 
nnd  sailors  for  the  use  of  War  Pensions  Committees, 
and  that  as  regards  cases  dealt  with  by  a  medical  board, 
the  board  should  not  be  paid  by  a  certification  fee,  but  on 
Bomc  other  basis.  The  Committee  also  expressed  the 
opinion  that  a  practitioner  should  not  give  a  certificate  to 
the  effect  that  a  discliarged  soldier's  or  sailor's  incapacity 
>vas  "  incurred  on  active  service  or  by  military  training," 
unless  such  facts  were  within  his  own  knowledge.  It 
appeared  desirable  that  some  pronouncemeut  should  bo 
tnadc  on  behalf  of  the  Association  on  this  latter  point, 
inasmuch  as  the  form  of  certificate  required  by  the  War 
Pensions  Committees  in  some  pans  of  the  country  required 
0,  practitioner  to  certify  to  that  effect. 

■Wholesale  Tr.AXSFEP.  or  Insured  Persons. 
The   following  is   an   illustration   of   the  power  of  the 
Association    iu    lookin"  after  the  interest  of    insurance 


practitioners.  Before  the  expiration  of  the  period  during 
which  insured  persons  could  transfer  from  one  insurance 
practitioner  to  another,  or,  as  in  the  present  instance,  from 
a  private  practitioner  to  the  panel  of  an  approved  institu- 
tion, a  member  of  the  Association  who  is  on  the  panel  com- 
municated with  the  Association  w  ith  re.=pect  to  canvassing 
he  alleged  was  going  on  to  his  owu  detriment  on  belialt  of 
the  medical  officer  of  an  approved  institution,  and  asked  for 
the  assistance  of  the  .Association  \iioh  a  view  to  preventing 
wholesale  transfers  from  his  panel  list  to  that  of  the  institu- 
tion during  the  transfer  period  of  last  year.  Representatives 
of  tlio  ap|iroved  institution,  together  with  their  solicitor 
and  the  medical  officer,  met  the  Chairman  of  the  Medico- 
Political  Committee  of  the  Association,  the  Medical  Secre- 
tary, the  Deputy  Medical  Secretary,  and  the  member  of 
the  Association  coccerned,  when  an  amicable  conference 
took  place,  with  the  result  that  the  following  under- 
standings were  arrived  at,  which  have  since  been  con- 
firmed in  writing  by  the  secretary  of  the  society,  who 
added  that  the  conditions  would  be  strictly  observed  by 
the  Board  of  Management,  which  desired  that  no  further 
friction  should  develop  between  the  society  and  the 
medical  practitioner : 

1.  That  the  Committee  of  the  ....  Medical  Society  would 
not  accept,  at  the  end  of  this  year,  patients  desiring  to  transfer 
to  the  Society  from  Dr.  .  .  (tlial  is,  the  priiatc  jiractitioitcr), 
subject  to  any  isolated  individual  case  being  referred  to  tUo 
British  Medical  Association  for  decision. 

2.  That  in  future  the  ....  Society,  with  a  view  to  the 
correction  of  its  lists,  wiil  not  take  any  steps— such  as  tlio 
issue  of  circulars,  house-to-house  visit's,  etc.,  without  the 
consent  of  the  British  Medical  Associatiou. 

The  above  matter  was  dealt  with  by  the  Medico- 
Political  Committee,  with  the  full  cognizance  of  the 
Insurance  Acts  Committee,  which  has  placed  on  record 
its  appreciation  of  tho  successful  result  of  the  action 
t  iken,  and  expressed  the  opinion  that  the  facts  should 
be  brought  prominentlj*  before  the  medical  profession. 

Duties  of  Medical  OrrrcERs  or  Health. 
The  attention  of  the  Medico-Political  Committee  was 
recently  drawn  to  the  inclusion  among  tho  duties  of  an 
assistant  medical  officer  of  health  of  attendance  upon  mid- 
wifery cases  on  tho  summons  of  a  midwife.  The  Com- 
mittee has  expressed  the  opinion  that  tho  duties  of  a 
medical  officer  of  health  should  not  include  attendance  in 
respect  of  calls  by  a  midwife.  Medical  practitioners  who 
arc  members  of  Public  Health  Committees  of  town  councils 
would,  therefore,  bs  doing  useful  work  on  behalf  of  the 
health  of  the  general  commuuity  if  Ihoy  would  make 
public  the  obvious  disadvantages  of  such  r.  duty  being 
included  amongst  tliose  of  a  meuical  officer  oS  health. 
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Water  Charges  fob  Dispensing. 
The  MeclicoPolitical  Committeo  icceutly,  on  Uie  advice 
of  the  SoHcitov  of  the  Association,  approved  of  obtaining 
fmthci'  legal  assistance  iu  defeudiug  au  action  brought  by 
a  local  water  board  against  a  medical  practitioner,  the 
■>ft'ect  of  which,  if  successful,  would  have  been  that  the 
practitioner  would  be  required  to  pay  at  the  commercial  rate 
for  all  water  used  iu  his  surgery  for  dispensing  purposes. 
The  county  court  judgo  who  heard  the  case  held  (n)  that 
the  question  at  issue  was  whether  the  water  used  by  the 
practitioner  for  making  up  medicines  was  used  for  domestic 
or  trade  purposes;  (ft)  that  the -^vater  :was  used  iu  mixing 
medicines  iu  order  to  make  them  such  a  strength  as  was 
suitable  for  taking,  which  was  a  purpose  for  which  water 
w.is  used  iu  every  house  in  the  country ;  ic)  that  iu  his 
opinion  such  was  a  domestic  use;  and  (d)  that  it  was  done 
on  a  larger  scale  in  the  case  in  question  because  it  was 
done  by  a  medical  practitioner.  He  accordingly  gave 
judgemout  for  the  medical  ijractitiouer  with  costs. 

'. ,   Early  CiOsisG  of.  Shops  Obdee  and  Insurance 

:        ...  DiSPEN'SLXG. 

-Wbea  the  Home  Oflicc  Order  as  to- the  early  closing  of 
shops  during  the  winter  monUia  was  published  last 
November  .some  misgivings  were  felt  by  iusure<l  persons, 
medical  practitioners,  andchemiats,  in  certain  areas,  as  to 
difficulties  .the  order  would  be  likely  to  create  in  connexion 
with  the  dispensing  of  insurance  prescriptions.  The  Com- 
missioners have  iijcently  issued  a  circular  letter  to  Insur- 
ance Committeea  pointing  out  that  the  order  iu  no  way 
affects  any  arrangements  that  may  have  been  made  locally 
tor  the  dispenwiug  of  insurance  prescriptions,  that  it  is  not 
the  view  of  the  Home  Office  that  the  order  requires  either 
that  chemists'  shops  should  be  locked  after  8  p.m.,  or  that 
every  light  should  be  extinguished,  and  that  there  is  no 
reason  to  expect  that  the  observance  of  the  order  by 
chemists  will  encroach  upon  the  facilities  previously 
afforded  insured  persons  by  the  dispensing  services  iu  the 
area. 

Membership  of  Contract  Practice  Subcomsiittee. 
Dr.  G.  C.  Anderson,  Methil,  Fifeshire,  has  been  appointed 
a  member  of  the  Contract  Practice  Subcommittee  ot  the 
Medico-Political   Committee   in  place  of  Dr.  H.  O.  Buist, 
Dundee,  resigned. 


SOUTH   AFRICAN   COMMITTEE. 

The  South  African  Committee  met  in  Cape  Town  on 
October  30th  and  31st.  Present:  Sir  Kendal  Franks  (in 
the  chair) ;  Drs.  Charles  .Anderson,  Simpson  Wells,  aud 
A.  Jasper  Anderson  (Cape  of  Good  Hope,  Western  Pro- 
vince Branch) ;  Dr.  Dru  Drury  (Cape  of  Good  Hope, 
Eastern  Province) ;  Dr.  Watkius  Pitchford  and  Lieutenant- 
Colonel  Temple  Marsell  (Witwatersrand) ;  Dr.  Manning 
(Orange  Free  State) ;  Dr.  Osborne  (Pretoria) ;  in  addition 
Dr.  Jasper  Anderson  represented  also  the  Natal  Coastal 
and  Border  Branches. 
Dr.  Jasper  .\ndersou  was  elected  Honorary  Secretary, 

District  Surgeons. 
The    Committee     unanimously     adopted    a    resolution 
pressing   upon   the   Government   the   need   for   action   in 
respect   of    certain   grievances   under   which   the  district 
Burgeons  suffer,  including — 

Class  I. 

1.  Differentia)  scales  of  payment  in  different  provinces— that 
I3,  in  payment  for  vaccinations. 

2.  Reflueed  drug  allowance. 

3.  Losa  of  mouey  caused  by  travelling  to  Circuit  Court  at  4J. 
per  mile  iustead  of  district  surgeons'  rate  of  Is.  3d.  per  mile. 

4.  Non-payment  for  dismounted  police. 

5.  Marked  increase  of  supply  of  drugs  to  paupers. 

Clasn  S. 
The  injustice  of  the  rule  as  to  provision  of  a  locumtenent 
when  the  district  surgeon  is  engaged  or  absent  on  Government 
duty- 

The  Committee  took  the  view  that  an  agreement 
could  easily  l)e  reached  between  the  Goverimient  aud 
tlir  majority  of  tho  district  surgeons  as  to  Iho  general 
urinciplo  on  which  appointments  could  fairly  bo  held, 
including  a  retaining  fee  or  salary  for  all  work  performed 
at    the    District    Surgeons'    Centre,    with    expenses    for 


travelling  and  for  attendance  on  midwifery  cases  aud 
paupers.  Sir  Kendal  Franks,  Drs.  Watkius  Pitchford, 
Gordon  Grant,  a.nd  Ilowell  Davis  wore  appointed  a  sub- 
committee to  interview  tho  Minister  of  tho  Interior,  aud 
to  take  whatever  steps  they  thought  necessary  for  remedy 
of  the  grievances. 

Formation  of  New  Branches  in  South  Africa, 
The  Honorary  Secretary  reported  a  letter  from  tho 
Organization  Committee  of  the  -Association  to  the  effect 
that  arrangements  h.ad  been  made  whereby  iu  future  no 
action  would  be  taken  Vjy  that  Committee  or  the  Council 
of  tho  Association  as  regards  changes  of  existing,  or 
formation  of  new.  Branches,  until  the  South  African 
Committee  hod  had  an  opportunity  of  expressing  its  views. 

Medical  Defence. 
The  question  of  possible  an'angements  for  voluntary 
insurance  of  individual  members  with  respect  to  defenea 
against  actions  for  malpraxis,  etc.,  was  considered  on  tho 
report  of  the  Medical  Defence  Subeomuiittee.  Certain 
further  inquiries  were  directed  to  bo  made. 

Medical  Appointments  During  the  Wa.r. 
The  Committee  resolved  that  it  was  inadvisable  that 
the  Government  should  make  permanent  appointments 
during  the  war.  Tho  Honorary  Secretary  was  directed  to 
communicate  this  resolution  to  the  Ministers  of  tho 
Interior  and  for  Justice.  Arrangements  were  made  with 
a  view  to  liberating  as  many  further  medical  men  as 
possible. 

Coniarjious  Diseases  Act:  Treatment  of  Venereal 
Diseases. 
The  Honorary  Secretary  was  instructed  to  write  to  the 
Branches  asking  their  views  as  to  the  question  of  the 
repeal  of  Part  I  of  the  -A.ct.  The  Committee  approved  the 
proposed  free  distribution  of  medicines  for  treatment  of 
venereal  diseases,  as  in  accordance  with  the  recommenda- 
tion of  the  Royal  Commission  (London). 

Medical  Congresses. 

It  was  decided  that  no  Congress  be  held  nntU  after  the 
war. 

Medical  and  Pharmacy  Bill. 

Recommendations  to  the  Branches  made  by  the  Com- 
mittee and  the  replies  of  the  Branches  thereto  were  con- 
sidered and  decisions  arrived  at  amending  and  approving 
various  clauses  of  the  bill.  The  Honorary  Secretary  was 
directed  to  forward  the  decisions  to  Dr.  J.  A.  Mitchell,  of 
the  Public  Health  Branch,  Department  of  the  Interior. 


jKfftiitgs  of  ISranrljfs  antr  Htbisicits. 

LANCASHIRE  AND  CHESHIRE  BRANCH: 

Mm  Cheshif.e  Drvisiox. 
The  following  officers  and  committee  wore  elected  at  the 
annual  meeting  held  on  January  21st: 

Cliiiiriimn  :  Mr.  Alex.  Young. 

Vice-Ckairiiian:  Mr.  W.  (J.  Kenshaw. 

Ri-preseutaiive  in  Hepresentatlve  Meeting :  Mr.  T.  W.  H. 
Garstaug. 

Reiiresentatii'es  to  Branch  Council :  Dr.  H.  A.  Burrowes  and 
Mr.  E.  L.  Luckman. 

Secretary  ;  Dr.  A.  T.  Blease. 

Comiidllee:  Drs.  P.  K.  Cooper,  J.  McCaig,  W.  Hickey,  J.  H. 
Hacking,  H.  Terry,  O.  H.  Smith,  T,  A.  Kothwell,  \.  Golland, 
L.  Thorp. 


THE   LIBR.\RY   OF   THE   BRITISH   MEDIC.\L 
ASSOCIATION. 

A  LIST  of  periodical  publications,  official  i-eports,  and  Blue 
Books  in  tlio  Library  of  the  British  Medical  .Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copi(;s  can  be  obtained  free  on  application  to  tho  Librarian 
at  tho  house  ot  tho  Association,  429,  Strand,  W.C.  The 
regulations  governing  tho  loan  of  theso  publications  are 
stated  in  the  introduction  to  tho  list.  Tho  Library  is  open 
for  consultation  from  10  a.m.  till  5  p.m.  (on  Saturdays 
till  2  p.m.), 


l"t:r..   i-> 
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INSURANCE. 

IIESOLI'TIONS    OF   COXFERENCE   OF   LOCAL 
MEDICAL   AND    PANEL   COMMlTTEIiS. 

DePCTATIOX  to  IsSCKANCE  COMMISSIOSERS. 

As  the  result  of  the  discussiou  which  tooU  place  between 
the  (leputaticm  of  the  Insurani-o  Acts  Coiumitteo  aud 
the  lusurauce  Commissioners  with  reference  to  the  resolu- 
tious  adoptetl  by  the  October  conferouce  of  Local  Metlic;d 
and  Panel  Committees,  the  following  correspondence  has 
passed  between  the  Insurance  Couiinissiouers  and  the 
Insurance  Acts  Committee.  Uepresciitations  will  continue 
to  be  made  to  tho  Lkjmmissioners  upon  the  various  matters 
referred  to  in  tlie  resolutions  of  the  Conference  and  a  com- 
plete report  with  regard  to  each  item  will  be  submitted 
to  the  next  conference. 

National  Health  Insurance  Commission  (England), 
Buckingham  Gate,  London,  S.W., 

11th  January,  1917. 
Sir, 

I  am  diieot«l  by  the  National  Health  lusurance  Com- 
mission (England)  to  refer  to  the  deputation  of  men-bers  of  the 
Insurance  Acts  CVimmittee  ot  the  iSritish  Medical  Association, 
which  was  received  at  this  oUice  on  Monday,  the  ISth  Decem- 
ber, and  to  state  that  it  is  understood  that  a  brief  cjipitulation 
of  the  main  points  under  discussiou  will  Ije  of  assistance  to  the 
Association.  The  follon-ing  statcraout  has  accordingly  been 
prepared  by  the  Commissioners  with  the  concurrence  of  the 
Welsh  Insurance  Commissioners  : — 

Medical  Records. 

Tlic  priucipal*  object  of  the  deputation  was  to  urge  that 
rturin^  the  present  emergency  the  obligation  on  panel  doctors 
to  keep  records  in  the  prescribed  form  should  be  suspended. 
In  view  of  the  strong  representations  made  by  the  deputation 
Bi.d  of  the  prospect  of  further  demands  being  made  ou  tlie 
profession  by  the  military-  authorities,  the  Commissioners  felt 
jnstilied  in  approaching  the  Treasury  on  this  matter,  and  they 
have  since,  as  the  Association  is  no  doubt  aware,  notified  each 
practitioner  on  the  panel  that  the  obhgatiou  to  keep  records 
will  be  waived  during  the  year  1917.  It  will  be  appreciated 
•that,  in  order  to  a\oid  causing  panel  practitioners  generally 
n  considerable  amount  of  unnecessary  trouble,  it  was  essential 
to  inform  them  of  this  decision  before  the  end  of  the  year,  and 
for  this  re.ison  notice  was  sent  to  individual  practitioners 
before  the  Association  was  officially  informed  of  the  Commis- 
sioners action.  A  copy  of  the  letter  addressed  to  e;ich  prac- 
titioner is  enclosed  for  your  information,  aud  attention  is 
particularly  directed  to  paragraph  4  of  the  letter. 

In  this  connection  I  am  to  add  that  under  the  Metlical 
Benefit  Regnlations  the  calculation  of  "case  values"  for  the 
purpose  of  the  remuneration  ot  pr  ictitioners  for  the  treatment 
of  temporary  residents  is  based  on  the  records  fnrnished  f(jr 
the  year.  It  will,  therefore  be  necessary  to  modify  this 
sjstem  by  adopting  as  a  basis  of  calculation  the  records 
furnishe<l  in  previous  years,  and  this  modification  must  be 
accepted  as  a  necessary  corollary  of  the  coucession. 

Of  the  remaining  points  dealt  with  by  the  deputation  it  is 
proposed  to  refer  tirst  to  the  second  question  mentioned  m  the 
penultimate  paragraph  of  your  letter  of  the  7th  ultimo,  aud 
then  to  deal  with  the  several  Minutes  referred  to  in  the 
enclosure  to  that  letter. 

(1)  This  question  relates  to  attendance  on  insured  persons 
who  produce  no  medical  cards  or  other  evidence  of  insurance. 
As  was  pointed  out  to  the  deputation,  the  question  re-olves 
itself  into  two,  namely  (a)  that  of  persons  who  applj'  to  the 
doctor  for  treatment  a.s  insured  persons,  but  fail  to  produce  a 
medical  card  or  other  evidence  of  insurance;  and  (b)  that  of 
persons  who  neither  produce  a  medical  card  (or  other  evidence 
of  insurance)  nor  apply  for  treatment  on  the  footing  of  insuied 
persons. 

As  regards  the  first  cat^ory,  tho  view  was  expressed  to  the 
deputation  that  a  doctor  may  properlj-  pntect  him-elf  against 
loss  b3-  charging  a  fee,  on  the  understanding  (expressed  at  the 
time  to  the  patient)  that  he  returns  the  fee  if  and  when  the 
person's  title  to  medicil  benefit  is  established  and  he  is  placed 
on  the  doctor's  list  as  from  the  date  when  treatment  was  first 
given.  So  far  as  concerns  the  provision  by  the  doctor  of  drugs, 
the  Commissioners  tlo  not  anticipate  difficulty  in  suggesting  in 

*  The  Inmrranre  Arts  Commi/tce  dcxires  to  point  onl  (hal 
tvhilc  a  cou^idrrah/c  part  of  the  dinciv^ioii  at  the  ilcpulalion  wus 
in  comirrtioii  mlh  the  sul>ject  of  Medical  Rccordx,  insnraiue 
jiraclitwucrf  irill  realiat  Unit  the  p-imary  object  of  the  depiUation 
ua.?  the  diiCUiifion  of  the  rt^oUUicns  of  the  recent  Conference. 


any  jwrticular  instance  to  Insurance  Committees  t<eans  by 
which  in  these  ciises  (which  are,  as  the  deputation  made  clear, 
of  a  very  exceptional  kind)  the  cost  of  the  drugs  nuiy  be  borne 
by  the  Committee's  funds. 

As  regard-  persons  in  the  fecond  category  who  in  rjiplyiu" 
for  ircatinent  make  no  refei-enee  to  medical  benefit  or  tTt^atmenl 
uiuler  the  National  Insurance  Acts,  it  was  suggested  by  mem- 
bers of  the  deputation  that  at  least  in  .some  classes  of  priuticc  a 
doctor  might  not  unreasonably  hesitate  toasccitain  bva  direct 
que-'tion  whether  tiic  person  was  insured.  The  Commissioners 
find  it  diliicult  to  believe  that  under  any  circunislances  the 
|)oint  could  not  be  brought  to  the  notice  o"f  the  patient  either 
by  a  reference  to  the  pro|)Osed  fee  or  in  other  wavs,  and  thev 
f«;l  strongly  that  both  in  his  own  interests  and  in"  those  of  the 
patient  a  doctor  should  make  every  endeavour  to  avoid  the 
subsefjuent  misunderstanding  and  clifficnlty  which  may  result 
from  the  patit-nfs  position  being  left  at  the  time  undefined. 
The  experience  of  the  Commissioners  has  been  that  in  the  great 
majority  of  cases  of  thiskind  which  have  been  brought  to  then- 
notice  there  has  been  a  direct  conUict  of  evidence  between  the 
doctor  and  the  patient  as  to  whether  or  not  application  for 
treatment  was  made  on  the  footing  that  the  person  was 
insured  ;  and  the  Commissioners  ha-e  no  doubt  that  in  many 
of  these  cases  tlie  discreixincy  between  the  statements  made 
has  been  the  result  of  a  genuine  misunderstanding.  Such 
misunderstandings  can  hardly  fail  to  lead  in  some  cases  to  the 
subsequent  repudiation  of  the  account,  and  are  likely  to  be  the 
source  of  auuoyance  and  trouble  ahke  to  doctor  and" patient. 

(2)  Mimilc?  SI.  14.  15,  73  and  97. 
Attention  was  draw  n  by  the  deputation  ro  the  resolutions 
contained  in  these  Minutes,  and  they  have  been  noted.  As 
regards  Minutes  14  aud  15  it  was  pointed  out  to  the  deputation 
that  while  the  Csmniissioners  are  anxious  to  do  all  in  their 
power  to  improve  the  machinery  under  which  suspensions  are 
notified  and  registers  corrected^  the  depletion  of  the  staffs  of 
Approved  Societies  und  Insurance  Conmiittees  makes  the  task 
an  increasingly  difficult  one. 

(3)  Minute  19. 

It  was  fiointeJI  out  to  the  deputation,  that  two  separate 
questions  have  to  be  considered  in  connection  with  this  point, 
namely,  (a)  the  length  of  the  period  during  which  the  terms 
of  the  Agreement  are  under  negotiations  (whether  centrally  or 
locally),  and  (b),  the  length  of  the  period  allowed  to  "the 
individual  practitioner  in  which  to  determine  whether  or  not 
to  aocept  the  new  terras.  It  is  important  that  these  two 
stages  of  the  proceedings  should  not  be  confused. 

The  present  procedure  is  as  follows  : — The  period  during 
which  the  doctor  is  entitled  to  give  notice  of  his  intention  to 
resign  from  the  panel  at  the  end  of  the  year  expires  on  the 
19th  November,  and  the  notice  gi\ing  the  new  terms  of  the 
agreement  must  reach  him  not  later  than  fourteen  days  before 
that  date,  !.  e. ,  the  5th  November.  Before  issuing  such  notice 
it  is,  of  course,  necessary  for  the  Insurance  Committee  to  liave 
determined  the  amendments  w  hieli  they  propose  to  make,  and 
tor  that  pur|x>se  they  are  required  by  Article  5  ( I ,  of  the 
Medical  Benefit  ReguUitions,  1913,  to  consult  the  Local 
Medical  and  Panel  Committees.  Before  such  consultation 
takes  place  the  Commissioners  must  inform  Insurance  Com- 
mittees of  any  alterations  in  the  Regulations  which  will 
come  into  force  in  the  ensuing  year,  and  this  informa- 
tion must  consequently  be  in  the  hands  of  Committeas 
several  weeks  before  the  5th  November.  In  the  year 
I91G,  the  Commissioners  advised  Committees  of  the  new- 
Regulations  on  the  15th  September,  and  suggested  to 
them  that  Local  Medical  and  Panel  Committees  should  be 
immediately  informed.  The  Panel  Committees  therefore  re- 
ceived notice  of  the  proposed  alterations  in  the  Regulations 
more  than  three  months  before  the  end  of  the  ^-ear,  and  a 
period  of  some  seven  weeks  was  available  in  which  Insurance 
Committees  had  the  opportunity  of  consulting  the  Panel  ('om-  . 
mittees  before  finally  determining  any  local  amendments  to  bo 
made  in  the  local  agreement. 

It  wUI  be  appreciated  that  in  order  to  allow  of  Insurance 
Committees  being  informed  of  proposed  alterations  in  the 
course  of  September,  it  is  necessary  for  the  Commissioners  at 
a  much  earlier  date  to  consider  the  matter  in  consultation  with 
their  Advisorj- Committee,  and  to  deal  with  any  points  brought 
to  their  notice  on  behalf  of  the  profession,  and  if,  as  is  under- 
stood to  be  the  ca.se,  the  Insurance  Acts  Committee  of  the 
British  Medical  Association  may  not  infretjuently  desire  to 
submit  points  which  arise  in  the  cour.se  of  the  negotiations  for 
the  opinion  of  panel  Committees  throughout  the  country,  it  ia 
obvious  that  the  negotiations  may  be  protracted.  Anv  advan- 
tage, therefore,  which  might  accrue  from  extending  the  length 
of  any  of  the  stages  outlined  above  must  be  weighed  against 
the  disadvantage  of  commencing  the  consideration  of  amend- 
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menu  at  a  period  in  the  year  wlien  there  has  not  been  sufficient 
opportunity  of  reviewing  the  existing  arrangements. 

The  Commissioners  were  not  elear  as  to  the  precise  object 
which  the  resoUition  pat  forward  by  the  deputation  seeks  to 
Attain,  and  tliey  would  suggest  that  the  matter  might  bo 
reconsidered  in  the  liglit  of  the  observations  made  above. 

(■i)  Minutes  58  and  59. 
The  calculations  upon  which  the  figures  referred  to  in  theso 
resolutions  are  based  arc  necessarily  of  great  complexity,  and 
it  would  not  bo  practicable  to  present  in  any  intelligible  form 
a,  concise  statement  embracing  all  the  details  for  the  country 
as  a  whole.  As  regards,  however,  the  statements  of  figures 
furnished  to  Insurance  Committees,  the  Commissioners  would 
be  prepared  to  take  a  convenient  opportunity  of  advising 
Insurance  Committees  to  provide  Panel  Committees  with  copies 
of  these  statements,  if  a  request  is  made  for  them,  and  they 
understand  that  this  will  substantially  attain  the  objects  which 
the  resolutions  were  designed  to  sccuic. 

Minute  91. 

The  question  whether  any  particular  kind  of  expenditure 
comes  within  the  terms  of  Sub-Section  (2)  of  Section  33  of  the 
Act  of  1913  as  being  "for  the  administrative  expenses"  of  a 
Panel  Committe  is  a  legal  one  depending  upon  the  intei-preta- 
tion  to  be  placed  on  the  Sub-Seotion  ;  and  the  Commissioners 
have  no  power  to  enlarge  the  scope  of  the  Sub-Section  by  any 
administrative  action. 

The  Commissioners  arc  not  entitled  to  give  any  binding 
decision  on  the  legal  point  involved,  but  the  following  observa- 
tions may  be  of  assistance  to  the  Association. 

So  far  as  regards  the  trai'elling  expenses  of  members  attend- 
ing the  meetings  of  a  Panel  Committee,  the  Commissioners  aro 
advised  (as  the. Assoeiat'on  have  already  been  informed)  that 
this  expenditure  on  the  part  of  the  member  cannot  bo  regarded 
as  forming  part  of  the  administrative  expenses  of  the  Com- 
mittee, and  cannot  therefore  be  brought  within  the  terms  of 
Section  33  (2).  This  view  is  supported  by  the  fact  that  the 
repayment  (in  certain  cases)  of  the  travelling  expenses  of 
members  of  Insurance  Committees  is  expressly  provided  for 
by  Statutory  enactment  in  the  proviso  to  Section  Gl  (2)  of 
the  National  Insurance  Act,  1911. 

The  question  of  the  travelling  expenses  of  selected  members 
of  the  Panel  Committee  attending  on  behalf  of  the  Committee 
at  central  conferences  appears  to  the  Commissioners  to  stand 
upon  a  different  footing.  The  determining  factor  in  this  case 
would  be,  as  they  aro  advised,  the  objects  for  which  the 
conference  was  summoned.  If  these  objects  arc  in  the  main 
the  discharge  of  the  statutoi'y  functions  charged  upon  Panel 
Committees  tlii'ough  the  channel  of  any  eentr.al  organisation  to 
which  they  may  have  affiliated  themselves  for  the  purpose,  it 
appears  to  the  Commissioners  that  such  travelling  expenses 
might  properly  be  treated  as  the  administrative  expenses  of 
the  Panel  Committee. 

I  am.  Sir,  Your  obedient  Servant, 

S.  P.  Vrrny. 
The  Medical  Secretary, 

British  Medical  Association,  429,  Strand,  W.O. 


Sir, 


British  Medical  Association, 

iiedical  Department, 

429,  Strand,  London,  W.C. 
I9th  January,  1917. 


Dep:Uaiionf>-om  the  Association  on  December  13th,  lOlG. 
Your  letter  of  the  Uth  instant  was  considered  by  tho 
Insurance  Acts  Committee  at  its  meeting  held  the  same  day, 
when  instructions  were  given  for  your  letter,  together  with 
this  reply,  to  be  published  in  the  Supplement  to  the  British 
Medical  Journal. 

Production  of  Medical  Cards — Ontts  of  Proof. 
The  Committee  notes  the  views  of  the  Commissioners  on 
this  question,  but  desires  again  to  reiterate  its  opinion  that 
the  onus  of  proof  as  to  right  to  medical  benefit  must  rest  upon 
the  insured  persons  and  not  upon  the  medical  practitioner. 

Ko'.icc  as  to  Proposed  Alterations  in  Agrcert'cnt. 
T!ic  Committee  desires  to  make  it  quite  plain  to  the  Com- 
missioncra  that  Panel  Committees  will  not  be  satisfied  unless 
iJefinite  arrangements  can  be  made  by  the  Commissioners 
which  will  allow  the  Insurance  Acts  Committee  to  communicato 
to  Panel  Committees  by  October  1st,  at  latest,  the  details  of 
any  proposed  alterations  in  the  agreement  for  the  ensuing 
year.  Tho  Committee  adheres  to  its  desire  that  tho  latest 
date  by  which  insurance  practitioners  must  notify  tho  Insur- 
ance Committee  of  their  intention  of  not  continuing  on  the 


panel  the  succeeding  year  be  altered  from  November  19th, 
the  present  date,  to  December  1st.  Tho  deputation  in 
pressing  this  point  was  met  by  tho  statement  thati 
inasmuch  as  an  insured  person  had  to  give  notice  to  tho 
Insurance  Committee  of  his  intention  to  transfer  to  another 
doctor  by  December  1st,  it  was  necessary  that  insurance  prac- 
titioners should  be  required,  at  some  prior  date,  to  notify  tho 
Insurance  Committee  of  their  intention  not  to  continue  on  tho. 
panel  for  the  ensuing  ye;ir,  so  as  to  allow  of  tho  Insurance 
Committee  being  in  possession  of  information  as  to  wliich  of 
tho  local  medical  practitioners  would  bo  on  that  panel.  Tho 
Insurance  Acts  Committee  considers  that  the  objection  to 
making  the  desired  alteration,  while  correct  in  theory,  is  not  a 
practical  objection,  inasmuch  as  (a)  there  is  ample  opportunity  ' 
for  an  insured  person  desirous  of  changing  his  doctor  to  ascer- 
tain before  Ueceraber  Ist  (when  he  must  give  notice  of  hia 
intention  to  transfer)  whether  tho  practitioner  to  whom  ho 
desires  so  to  transfer  is  continuing  on  or  going  on  the  panel, 
and  (b)  that  it  is  a  well  known  fact  that  no  Insurance  Com- 
mittee ever  has  a  complete  panel  list  in  existence,  and 
practically  available  until  after  January  1st.  The  Committee 
therefore  urges  that  this  additional  fortnight  be  added  to  tho 
period  allowed  for  insurance  practitioners  in  which  to  make  up 
their  minds  whether  or  not  to  continue  on  the  panel. 

Payment — Supply  of  Data  to  Insurance  and  Panel  Committees. 
The  Committee  desires  to  press  that  Panel  Committees  shall 
have  the  right,  of  being  provided,  as  a  matter  of  routine,  with 
copies  of  the  sets  of  figures  furnished  to  Insurance  Committees 
by  tho  Commissioners,  and  not  merely  be  provided  therewith, 
only  on  request  being  made  for  them 

I  am,  Sir,  Yom'  obedient  Servant, 

Jas.  Neat,, 
Deputy  Medical  Secretary. 
The  Secretary, 

National  Health  Insurance  Commission 
(England), 
Buckingham  Gate,  S.W. 


BRITISH    MEDICAL    ASSOCIATION    AND 
INSUKANCE  PRACTITIONERS. 

A  ciRCtTLAP.  LETTER  recently  issued  by  the  Honorary 
Secretary  of  the  Wiltshire  Panel  Committee  to  the 
practitioners  on  the  Wiltshire  Panel  contains  the  follow- 
ing statement : 

I  had  the  pleasure  of  attending  the  recent  Conference  la 
London  as  your  Representative,  and  what  impressed  many  ol 
tho  Represeiitntives  more  than  anything  s\r,o  was  tho  greaii 
amount  of  quiet  effective  work  that  has  been,  and  is  being, 
doue  on  behalf  of  panel  practitioners  by  tho  Insurance  Acta 
Committee.  We  came  away  quite  satisfied  that  our  interests 
are  being  very  carefully  watched,  and  through  the  medium  o£ 
the  Rural  Practitioners'  Subcommittee,  men  working  in 
country  areas  will  now  be  able  to  bring  forward  any  grievancoa, 
that  they  may  have  with  a  certainty  that  they  will  receive 
sympathetic  consideration. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

COCNTY   OF   LONDOIJ. 

Co-operation  of  Panel  Committees. — At  the  meeting  of 
the  London  Panel  Committee  on  January  23rd  a  further 
referenco  was  made  to  the  suggestions  for  bringing  aboufc 
a  closer  coo[ieration  of  Panel  Committees  throughout  the 
country.  This  bad  formed  the  subject  of  a  resolution  at 
the  meeting  on  December  19th  (Ekitish  Medical  Journ.^l, 
January  6th),  which  urged  the  Commissioners  to  take 
steps  to  secure  that  a  body  directly  representative  of  Panel 
Committees  should  bo  set  up  and  consulted  when  it  was 
necessary  to  obtain  the  views  of  the  panel  profession.  It 
was  now  reported  that  the  resolution  had  been  forwarded 
to  the  Commissioners,  who  had  replied  that,  in  view  oil 
the  resolution  passed  by  the  recent  Conference  appointing 
the  British  Medical  Association  as  the  mouthpiece  of  the 
Local  Medical  and  Panel  Committees,  it  was  not  clear 
what  action  they  could  take.  Four  members  of  tho 
Committee  have  now  been  appointed  to  draw  up  a  state- 
ment for  submission  to  the  Commissioners,  and  in  tho 
meantime  copies  of  the  Committee's  rcsolntion  aro  to  bo 
sent  to  all  the  other  Local  Medical  and  Panel  Committoeg 
in  tho  country,  together  with  a  letter  inviting  their 
co-operation. 

MvbiU'Mtion  of  the  Medical  Profession. — Tho  Com- 
mittee, which  had  already  at  a  special  meeting  passed 
resolutions  on  this  subject,  agreed  to  a  further  recom- 
mendation to  tlio  effect  that  in   any  general  scheme  of 
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-  ;bstitutiou  tbo  regulation  now  iu  foroo  restrictiu;;  tbo 
'  -lit  of  insured  persons  on  the  lists  of  practitioners  absent 
^  sci'vico  with  the  toices  to  transfer  at  tbo  enJ  of  tbo 
. .  >lical  year  sliould  be  cstcnJcd  to  cover  tbe  case  of  any 
poucJ  pi-acUtiouor  who  might  bo  transferred  from  one  area 
to  anothor  as  tbo  result  of  mobilization. 

St.iiisticiil  liifoniuiUon. — It  was  aunouuccJ  that  tbe 
count  of  tbe  Index  Register  of  insurcd  pci-sons  iu  tbe 
coiintv  on  October  1st,  1916,  was  1,610,493,  and  of  tbe 
Aloilioal  Register,  1,522,976.  Dr.  Richmoud,  tbo  secretary, 
said  that  be  bad  been  supplied  in  advance  with  the  figure 
for  tbo  Index  Register  on  .January  1st,  which  was  1,606,846. 
During  the  first  nino  mouths  of  1916  tbo  number  of  pre- 
scriptious  issued  for  insured  persons  was  3.168,222,  tbo 
oasi  of  ingredients  was  £36.884,  and  tbo  dispensing  fees 
amounted  to  £33,912 ;  the  average  cost  for  each  prescrip- 
tion was  5.36d.  These  figures  included  prescriptions  for 
temporary  residents  and  persons  in  receipt  of  domiciliary 
treatment.  It  was  thought  that  a  small  proportion  of 
tho  1916  drug  fund  would  be  available  for  distribution 
amongst  practitioners  ou  the  panel. 

Middlesex. 
The  JlidJlescs  Paucl  Committee  had  under  consideration 
at  its  last  meeting  tbe  steps  that  should  be  taken  with 
regard  to  the  future  working  of  tbe  Insurance  Acts  and 
Secniations,  and  alterations  which  may  be  made  in  them, 
and  it  appointed  a  subcommitteo  to  survey  tbo  situation 
and  to  report  in  April, 

ELurpsHiRE. 

At  a  meeting  of  the  Local  Medical  and  Panel  Committees 
Qu  January  17th  it  was  resolved  to  send  to  all  panel  prac- 
titioners a  form  for  the  statistics  of  1916  as  requested  by 
the  British  Medical  Association.  A  proposal  to  support  the 
Panel  Medico-Political  Union  was  postponed  for  three 
months.  It  was  agreed  that  no  model  scheme  under  tho 
}>rovisD  to  Article  3  of  tbe  new  medical  benefit  regulations 

.  1S16  should  be  adopted  pending  the  receipt  of  the 
IcI  scheme  of  the  British  Medical  Association. 

East  Suffolk. 
At  a  meeting  of  tbe  Panel  Committee  on  January  9i;h 
2S  reported  that  there  were  at  present  1,200  suspense 
:i[!s  in  tho  register,  and  it  was  decided  to  ask  tbe  clerk  to 
the  Insurance  Committee  to  forward  those  havmg  refer- 
ence to  the  respective  members    of  the  Panel  Committee 
^for  the  assistance  of  the  Committee.     It  was  resolved  to 
consider  tbe   revision,   and,   if  necessary,  to   redraft  tbe 
present  mileage  scheme  at  a  special   meeting  of  tbe  Com- 
mittee to  be  held  in  May,  and  to  inform  tbe  East  Suffolk 
County  Council  that,  in  the  opinion  of  the  Committee,  any 
registered  practitioner  holding  any  one  or  more  of  tbo  four 
•jualifications  mentioned  in  the  circular  letter  of  the  Local 
Government   Board  dated   August  29th,    1916,   was  ipso 
facto  entitled  to  a  gratuitous  supply  of  salvarsan,  and  that 
in  each  cases  tbe  medical  ofiicer  of  health  had  no  right  to 
refuse  the  same.     It  was  decided  to  ask  for  a  flat  rate  of 
6d.  per  prescription  for  1916, 

County  of  L.vxakk. 
At  a  meeting  of  the  Local  Medical  and  Panel  Committee 
on  January  17tb  it  was  agreed  to  inform  tbo  Insurance 
Committee  tliat  tbe  present  arrajigement  whereby  panel 
doctors  consult  in  the  premises  of  panel  chemists  should 
remain  till  after  the  war,  without  prejudice  to  the  questions 
involved.  It  was  decided  to  issue  a  circular  to  panel 
practitioners  with  reference  to  the  treatment  of  soldiers 
by  civilian  doctors,  and  the  procedure  to  bo  taken  in 
connexion  therewith.  A  subcommittee  was  appointed  to 
consider  the  scheme  for  medical  referees  which  had  been 
adopted  in  Ayrshke,  and  to  report. 

I  Rexft.ew  Cocxtt, 

I  It  was  agreed  that  applications  for  change  of  doctor  by 
insared  persons  on  the  lists  of  practitioners  holding  naval 
or  military  commissions,  when  based  ou  grounds  in  no  way 
connected  with  the  practitioner's  military  service,  should  be 
granted.  It  was  decided  to  issuo  to  practijioners  a 
schedule  in  tbe  form  suggested  by  tho  British  Medical 
Association  for  information  as  to  the  work  done  by 
liractitioners  during  1916. 


INSURANCE  NOTES. 

DiSCnARGCD    SOLDIKKS   A.VD    I.S'SCEANtE. 

I.v  tbo  SoPi'LEMENT  of  Docouihor  2ud,  1916,  a  summary 
wag  given  of  a  Circular  A.S.  183  issued  to  approved 
societies  by  tbo  Insurance  Commissioners  with  regard  to 
tbo  payment  of  sickness  benefit  in  tbe  caso  especially  of  ■ 
discharged  soldiers  who  hure  been  insured  duriug  their 
service,  and  tho  suggestions  made  in  that  circular  havo 
been  appai-eutly  so  open  to  misintcrprctatioa  that  tho 
Commissioners  have  found  it  necessary  to  issue  a  furthci; 
circular,  A.S.  183'i,  explanatory  of  the  first.  Tho  first ' 
circular  was  evidently  instigated  by  a  feeling  of  sympathy 
with  men  who,  while  not  entirely  incapable  of  work, 
might  for  some  time  be  unable  to  obtain  such  lighter  work 
as  they  could  do,  and  tho  Commissioners  recommended 
those  persons  to  tho  favourable  cousideratiou  of  societies.' 
But  it  now  appears  that  some  societies  have  taken  this  as ' 
a  suggestion  that  sickness  benefit  should  be  used  as  a  sorb 
of  unemployment  benefit — that  is  to  say,  iu  making  pay- 
ment to  members  who.  after  recovering  from  sickness,  are 
unable  to  obtain  employncut.  That  w'as  clearly  never 
intended  by  the  Commissioners,  though  it  cannot  bo 
denied  that  tho  least  hint  of  anything  like  leniency  in  tho 
strict  carrying  out  of  the  law  is  always  open  to  misinter- 
pretation. Tho  Commissioners  are  therefore  compelled  to 
state  that  they  never  iutemled  to  recommend  societies  to 
break  tho  law  that  sickness  benefit  can  only  be  paid  when 
a  person  is  " incapable  of  work"  in  the  legal  meaning  of 
the  term. 

It  is  a  pity  that  any  legal  diflSculty  should  have  bccu 
raised  over  what  was  evidently  a  well-intentioned  sugges-' 
tion  on  the  part  of  tho  Commissiouei's  made  in  the  interests 
of  the  men  who  have  deserved  so  well  of  their  country. 
Every  one  who  is  acquainted  with  the  management  o£ 
approved  societies  must  know  th;tt  lenient  consideration 
may  bo  perfectly  compatible  with  observance  of  rules  in 
the  numerous  cases  that  are  on  tho  borderline  between 
"  incapable  of  work "  and  "  unable  to  follow  the  usual 
occupation."  It  is  impossible  to  make  a  rulo  that  covers 
every  case  and  even  the  medical  attendant  is  often  in 
doubt.  As  however  the  question  has  been  raised,  the 
Commissioners  were  perhaps  compelled  by  their  position 
to  say  that  they  must  not  be  understood  to  recommend 
that  the  law  should  be  broken.  But  it  is  hardly  to  be 
imagined  that  any  society  will  be  found  that  will  iu  caso 
of  doubt  insist  on  the  utmost  rigour  01  the  law  and  will  not! 
rather  give  tbe  benefit  of  any  doubt  to  tlio  members  who 
"have  done  their  bit"  lor  their  country.  Indeed,  no 
reasonable  person  would  blame  them  if  in  suitable  cases 
they  even  stretched  a  point  in  the  interpretation  of  the 
rule,  nor  can  it  be  imagined  that  tho  Government  wovdd 
ever  allow  the  societies  to  suffer  on  that  accoimt  to  any 
material  extent. 

The  Wattdig  Days  for  Sickness  Benefit. 

It  is  often  convenient  for  panel  doctors  to  know  the 
position  of  patients  with  regard  to  the  three  waiting  days 
at  the  commencement  of  an  illness  for  which  no  sickness 
benefit  is  payable.  Under  the  .\ctot  1911  the  waiting  days 
were  four,  but  in  the  amending  Act  of  1913  tho  wording 
was  so  altered  that  the  benefit  beyius  on  the  fourth  day, 
so  that  there  are  really  only  three  waiting  days.  Thero 
is  a  common  idea  among  the  insured  that  the  three  wait- 
ing days  are  not  deducted  twice  iu  a  year — that  is,  when 
a  second  illness  occurs  during  the  year.  This  is  not,  how- 
ever, strictly  and  always  correct,  and  even  society  officials 
appear'  to  have  doubt  in  some  cases,  especially  as  tho 
instructions  on  the  subject  which  appeared  in  tho  earlier 
Handbook  are  omitted' iu  the  Handbook  tor  1915.  A  writer 
in  tho  National  Insurance  Gazette  has  drawn  the  atten- 
tion of  the  Commissioners  to  the  subject  and  has  received 
the  following  reply  : 

Memu.  C.8.—U  an  insured  person,  having  been  in  receipt  of 
sickness  benefit,  recovers  aad  ag  11 11  falls  ill,  the  second  illness 
is  reckoned  as  a  coutinuatioQ  of  the  first,  unless  between  the 
end  of  tbe  first  illness  and  the  begimiiug  of  the  second  a  period 
of  at  least  twelve  months  lias  elapsed.  If  a  period  of  twclvQ 
mouths  has  elapsed  sicUncss  beuelit  will  be  payable  com- 
meiicing  on  the  fourth  day  of  tbe  second  illness.  If  a  period  of 
twelve  months  has  not  elapsed  and  the  member  has  not 
eshansted  his  right  to  sickness  benefit,  sickness  benefit  will  be 
payable  from  the  first  ilav  of  the  secoiid  or  suliseijneiit  illnesg, 
and  will  continue  to  be  payable  for  such  part  of  tho  maximum 
period  of  twenty-sis  weeks"  as  has  not  been  exhausted  in  tbe. 
l^revioua  illness. 
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If,  V)wever,  the  first  illness  does  not  extend  to  the  fourth  day 
no  benefit  will  have  been  paid  in  respect  of  it,  and  the  second 
illness  will  therefore  count  as  a  new  illness  even  if  it  occurs 
isithin  twelve  months  ol  the  previous  illness.  Benefit  will  then 
be  payable  commencing  on  the  fourth  day  of  the  second 
Illness. 

Sick  Visiting  of  Insdred  Persons. 

The  Association  of  Approved  Societies  Las  issued  its 
scheme  for  the  joint  sick  visiting  of  iucapacitated  members 
of  approved  societies. 

It  recouimeuds  that  where  practicable  whole-time 
visitors  should  be  appointed,  or  where  this  is  impractic- 
able, part-time  visitors,  and  that  any  society  should  be 
entitled  to  tho  use  of  tlie  visitors  on  payment  of  4d.  a 
member  a  year,  or  it  only  special  visits  were  wantrd  at  a 
charge  of  Is.  for  each  sucli  visit.  The  duties  of  the  sick 
visitors  include  a  weekly  visit  to  insured  persons  incapaci- 
tated from  work,  and  the  sending  in  of  a  weekly  report  to 
the  secretary  of  tho  association.  The  visitor  is  to  report 
'•on  the  physical  and  material  condition  of  the  person 
visited,"  and  whether  tlie  person  is  complying  with  the 
doctor's  orders  and  the  rules  of  the  society.  He  is  also  to 
report  any  inattention  on  tlie  part  ol  the  doctor.  He  must 
further  report  any  circuiiiHtauce  which  may  not  be  con- 
ducive to  the  good  licalth  of  the  person  visited,  or  which  is 
likely  to  militate  against  or  retard  speedy  recovery,  and  in 
this  connexion  an  immediate  report  is  to  be  made  as  to  any 
overcrowding,  insufficient  supply  of  pure  water,  insufficient 
sanitary  arraugemeuts  at  the  member's  place  of  employ- 
ment or  residence,  habitual  intemperance  or  misconduct,  or 
unhealthy  overcrowded  home  surroundings. 

It  is  clear  that  to  carry  out  properly  these  duties  the 
sick  visitors  will  have  to  have  some  sort  of  training  as 
sanitary  inspectors,  and  unless  the  greatest  care  is  exer- 
cised to  avoid  any  undue  interference  with  either  the 
doctors  or  the  recounized  sanitary  officials,  there  may  be 
some  danger  of  difficulti^  s  arising. 


CORRESPONDENCE. 

FCTUEE    OF    InsOKANCE    PRACTICE. 

Dr.  S.  Noy  Scott  (I'lymstock)  writCH:  Like  Dr.  Lyth,  I 
have  carefully  read  M.229'l.C.,aud  1  can  only  say  that  the 
result  is  to  convince  me  of  the  utter  bondage  of  the  pro- 
fession. The  Commissioners  plainly  tell  us  that  we  must 
be  satisfied  with  aH  they  say  or  do.  and  there's  an  end  to 
it '  The  apathy  of  the  protession  is  appalling,  and  it  can 
apparently  only  be  roustd  to  action  by  some  future  great 
act  ol  injn-tice.  But  wliy  need  we  wait  for  such  a  con- 
tingency? Can  we  not  find  some  common  ground  of  action 
and  take  the  offensive  against  the  Commissioners?  Is  it 
not  possible  for  the  brilish  iVledical  Association  (or  one  of 
the  other  existing  oigauiiiatious)  to  bring  an  action  on 
behalf  of  ouc  of  its  members  for  recovery  of  full  payment 
of  what  is  due  under  tho  contract  made  with  him  ?  If 
funds  arc  needed  lor  such  an  action  I  would  gladly  sub- 
scribe, and  even  if  the  action  were  lost  it  would  clear  the 
air,  aid  s  low  how  we  have  been  deceived.  At  preseni  we 
seem  bound  to  accept  every  decision  of  the  Commissioners 
as  law.  Surely  the  doctors  did  not  mean  this  when  they 
accepted  service  under  the  Act.  The  records  which  I  have 
kept  prove  that  we  are  not  being  paid  at  the  rate  we  were 
promised,  and  also  that  tlie  work  done  exceeds  that  which 
was  expected  of  us.  In  the  old  club  days  I  was  always 
paid  a  quarter's  fees  for  every  mtmber  who  joined  or  who 
liappenod  to  die  during  the  quarter.  Now  a  day  is  the 
Commissioners'  unit.  I'ersoualiy.  I  would  rather  go  back 
to  the  club  system,  with  all  its  imperfections,  but  with  its 
greater  freedom  of  contract. 

With  Dr.  Pereira  I  liave  serious  fears  for  the  future. 
Every  week  which  passes  brings  additions  to  my  list  of 
females  insured,  and  all  uniuition  workers  are  gradually 
being  enrolled  amongst  the  insured,  and  will  probably 
remain  insured  aft<;r  tlie  war.  •  he  ellect  of  this  is  that 
my  private  practice  is  being  gradually  but  surely  depleted 
of  those  %vho  have  hitherio  been  good  paying  patients,  and 
there  is  very  httle  prospect  of  others  taking  their  place. 
Another  serious  aspect  is  that  some  who  were  able  to  live 
on  their  private  iiic.ins  are  now  (because  of  their  patriotic 
work  in  connexion  Willi  tlie  war)  compulsorily  placed 
amongst  the  insured. 

On  protesting  to  my  Insurance  Committee  against  the 
deduction  ol  20  per  ceut.  from  my  fees  1  am  told  that  the 


reasons  were  inflated  lists  and  the  large  number  who  had  r 
enlisted.     It   is   my  weekly  custom  carefully  to  add  the, 
new  cards  received  by  me  and  to  remove  from   my  list  alli 
who  are  marked  removed,  suspended,  or  enlisted,  and  I  ami 
certain  tliat  1  am  responsible  for  medical  attendance  on  aa 
far  greater  number  than  I  am  paid  for.     My  experience,* 
therefore,  is  that  each  year  sees  more  work  done  and  lesai. 
mouey  received,  and  it  proves  that  I  was  correct  in  iny>  | 
statement  when  the  Act  was   passed  that  we  were  theov 
given  the  minimum  of  work  and  the  maximum  of  pay,«' 
and  I  am,  perhaps  unfortunately,  one  of  those   individuals 
who  cannot  practise  medicine  from  a  purely  philanthropic 
point  of    view,  but    am   also   compelled  to  look  on  it  as-, 
a  means  of   getting    what    I   believe   to  be  an  honest  ■ 
livelihood. 

Mobilization  and  National  Skevice. 
A  Welshman  writes : 

Tho  newly  appointed  Director-General  of  National 
Service,  together  with  his  military  and  civil  directors, 
claim  the  fullest  confidence  and  most  active  cooperation 
of  the  medical  profession  in  the  stupendous  task  that  lies 
before  them.  Your  editorials  and  correspondence  columns 
of  late  have  been  disappointing — the  former  for  their  silence, 
and  the  latter  for  their  lack  of  enthusiasm,  when  it  is  well 
known  and  felt  that  the  heart  and  soul  of  the  profession 
are  throbbing  for  the  fray.  Our  medical  con/reres  have 
certainly  done  wonders  on  voluntary  lines,  but  a,s  those 
days  are  over,  we  have  now  to  see  how  wo  can  go  one 
better  on  compulsory  lines.  A  glance  at  a  tew  of  the 
defects  of  the  voluntary  system,  with  its  attendant  abuse, 
hardships,  and  injustice,  should  clear  the  air,  and  rendei." 
the  greatest  service  to  the  men  who  henceforth  will  direct 
our  energies. 

To  begin  with,  mobilization  of  the  profession  means  that 
every  medical  man  in  or  out  of  practice,  not  a  hopeless 
invalid  from  intli-mity  or  age,  should  do  his  part  in  tho 
reorganization  of  our  services  as  directed  by  the  authority 
in  control.  National  service,  again,  means  that  every 
medical  man  of  41  and  under,  capable  of  any  work,  must 
serve  his  country  in  the  R.A.M.C.  or  as  a  combalanC. 
These  issues  should  be  clearly  borne  in  mind,  as  we  are 
now  in  for  one  or  other,  or  both.  Yoitr  Medical  War  Com- 
mittee are  uudoubtedly  pondering  over  these  matters,  and 
will  no  doubt  without  delay  present  a  scheme  to  the 
Branches  and  Divisions  for  their  immediate  dscussion 
and  action.  Our  governing  medical  boiUes,  including  the 
General  Medical  Council,  the  universities  and  colleges, 
the  Insurance  Commissioners,  and  even  the  Director- 
General  of  the  army  himself,  have  been  too  lenient  with 
the  stay-at-homes,  and  not  vigorous  enovigh  to  brush 
aside  the  whims  of  these  tor  the  loftier  claims  of  our 
suHering  soldiers  and  sailors.  It  is  to  be  hoped  that  jour 
democratic  Journal,  the  Lancet,  and  the  medical  and  lay 
press  in  general,  will  untiringly  thresh  ont  the  subject,, 
give  the  profession  a  lead,  and  show  the  way  to  oiu'  new 
Director-General. 

The  utilization  of  the  manpower  of  the  profession  has 
been  lamentably  inefficient  and  unjust  in  the  pa-it.  Volun- 
teers have  been  welcomed  to  take  commissions  almost 
irrespective  of  age,  and  veterans  have  been  dug  out  of  the 
retired  lists,  whilst  young  men,  that  is,  of  41  and  under, 
have  been  allowed  to'  carry  on  their  increasing  practices, 
and  even  given  the  soft  jobs,  or  "plums,"  of  examining 
recruits  and  the  charge  of  troops,  despite  King's  regula- 
tions to  the  contrary.  This  is  keenly  resented  by  the  men 
abroad,  aud  those  serving  away  in  this  country,  but  they 
grouse  not.  If  justice  were  done  between  man  and  man 
those  whose  brains  and  nerves  have  been  racked  after  two 
years  abroad  should  be  gradually  recalled  and  replaced  by 
degrees.  There  will  always  bo  plenty  of  middle-aged  lover 
41)  and  elderly  medical  men  in  this  country  to  cope  with  all 
urgent  sickness  and  accident,  so  long  as  the  profession  is 
mobilized  and  the  plethora  of  certain  town  areas  dis- 
tributed over  the  scattered  places.  Government  depart- 
ments must  awake  to  the  fact  that  their  medical  officers 
cannot  live  aud  do  their  highest  national  duty  by  (liliug  on 
to  them  ever-increasing  clerical  work.  Let  us  hope  that 
the  new  Pre^dout  of  the  Local  Government  Board  will  set 
a  war  time  example. 

Before  the  outbreak  of  war  it  was  known  that  many 
doctors  had  three  and  four  thousand  panel  patients  on 
their  lists,  an  I  they  got  through  the  work  coiuiortably, 
plim  in  some  instances  a  fair  amount  of  maternity  work 
and  priva'te  practice.  If  this  could  be  done  in  peace  times, 
surely  double  the  amount  could  be  done  now  when  the 
public  are  made  more  abstemious  and  loss  exacting  and  tho 
call  is  more  urgent.  Private  practitioners  have  iloublod 
and    trebled    their   practices    since    tlicir    neighbouring 
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collcaijnos  liavo  Tolnntarity  gone,  or  been  called  up,  aaul 
there  is  no  reason  why  these  colleagues  'should  not,  do 
tUo  sauio  if  rcciilled  auil  their  riviUs  have  10  de|);iil. 
.General  ami  spceial  hospitals  have  well  (ulllllod  thoir 
fuuctiou  with  (lepleteil  staffs:  many  work  siilc  hy  side 
Sviili  the  military  amhorities  already,  and  all  way  have  lo 
como  andor  thoir  jurisdiction.  No  provincial  liospital 
should  retain  a  young  house  surgeon  or  pliysician  or 
anaesthetist,  excepting,  of  loursc,  a  lady  doctor  ;  and  the 
prnclilionors  of  every  town  and  village  should  bo  iiiviled 
to  proffer  their  services  w  ith  the  out-patieut,  and  perhujis 
the  in-patient,  department,  when  the  staff  is  reduced. 
Hoi^pitals  with  schools  attached  sliould  kcci)  theirqnalitied 
slndeuts  (or  a  few  months  only,  and  not  years,  for  tuitlier 
special  fitness  for  tlie  army  or  navy  ;  and  hif^her  exaiuiua- 
tions  will  have  to  wait  till  tlic  war  is  over.  Asyluins  ot  all 
kinds  and  sorts  should  only  be  run  by  tho  older  men,  w  ho 
would  quickly  enough  learn  the  ropes.  School  mciUcal 
oftlcei"S  should  be  women  only.  In  this  way,  and  possibly 
many  others,  a  small  army  of  eligible  young  men  (under  41) 
would  be  forthwith  available  for  our  new  Director-General, 
and  tilings  would  go  on  quite  as  .siuoothly  at  home  as  if 
there  were  no  war. 

We  arc  proud  to  be  thought  of  as  members  of  an  lionoui- 
nble  profession  ;  lot  it  be  our  pride  to  feci  iu  honour  boiuul 
to  offer  onr  best  and  our  whole  in  sacritico  to  onr  brother 
nations  iu  arms.  Let  no  man  of  age,  and  lit,  seek  shelter 
behind  the  finding  of  some  medical  board.  Every  mau 
who  is  equal  to  tlie  straiu  of  medical  practice  is  equal  to 
any  demand  that  will  ever  be  made  of  him  in  the  army  or 
navv. 


Ilabal  an&  Militani  Appointntfitts. 

nOYAL  NAVAr.  MEDICAfj  SKBVICE. 
TsTE  followius  iiotilicalious  arc  aunoucceti  by  tjic  Admiralty:  Fleet 
Snnjcous  P.  K.  Miiitland  to  tbe  Fti>td,  iidditioaal.  for  disposal ; 
IV.  H.  O.  Gnv'ic  to  tbe  Dunj^dvol  Auxiliary  Hospital;  A.  J.  Hiokthorn 
to  Hopyth  I>ock>ard:  F.  11.  Ninjuio  to  the  Victori/,  atiditioual.  for 
disposal:  L.  Kjhoy  U>  th-  Aai'  court ;  A.  B.  Mankarir,  M.H..  C.V.O., 
K.H.t*..  to  !;.M.  Oivision,  rortsmoulll :  W.  H.  Daw  to  the  Hhaiiltoii : 
C.  M  B«-adnoll  to  tbe  Vervon  ^  J.  A.  Kcotih,  U.B  ,  10  Ibo  Enijirvor  of 
India;  i*.  Jl.  May  to  tbe  Pembroke,  additioual.  for  disposal;  L.  1*1. 
Dartnell  to  tho£riH;  U  S.  Buriii^toD.  M.13..  to  tbe  l/fl)7^  .rOMf7/i ;  X. 
Macleati,  .\f.H.,  D,S  O..  t-o  tbe  i^cmbrol:e,  additional  for  luedical  cbarsc 
of  K  N.  I'.aiiacks.  Chathaia;  H.  \V  Finlaysou  M.B.,  D.S  O..  to  tbe 
Presit(«i(.  atiditicnal  for  Greeuwicb  College  and  School.  Staff  Sur- 
geons A.  K.  Flciainj!,  D.S.O.,  to  the  Fivia.  additional ;  11.  H.  -t.  H.  M. 
Hughes  to  the  Lainittr :  O.  C.  Cross  to  tbe  Juno;  P.  L.  Crosbio  lo 
the  Pem?/ruAc  ;  R.  H  .\tIiiuo,  M.b..  lo  Ibe  Birmiuoham.  Teuiporary 
Burgeons  T.  \V.  Robbins.  Cr.  ]'^.  Hurton.  \V.  B.  Heywond-Waddiiis^ton. 
A.  V.  S.  Davies,  and  C.  H.  Terry  to  tbe  livid,  additional,  for  I'ly- 
nioutb  Hospital ;  C.  H.  S.  Taylor  to  the  li.N  Hospital.  Portland,  addi- 
tional :  E.  H.  Hugo,  M.U..  E.  I.  Pai-ry,  and  A.  E,  Gow,  M.B..  to  the 
riri'/.  additional,  for  disposal;  C.  ,\.  .Anderson  to  tbe  riclorij.  addi- 
tional, for  R.N  Barracks,  Portsuioutb;  R.  H.  Atkins,  M.B  .  to  tba 
Victory,  additioual,  for  dispt'sal ;  W.  J,  Colborne,  S.  N.  Scott. 
A,  K,  Grimbly,  M.B..  K.  Masson,  D.  L.  Ba.xb- r,  and  E.  \.  Cockayne, 
to  Ibe  Virtom,  additional,  for  Haslar  Hospital :  F.  B.  Eykyn, 
Jl.B.,  to  the  Victory;  W.  H.  Blackboru,  S.  '«ilson,  and  C.  N. 
Carter,  to  the  Tembroke,  additional,  for  Cballiaui  HOFspital ; 
S.  F.  Abl>ott  to  the  Hctnhrolce,  additional,  for  ^Velcomo  .\uxiliary 
Hospital.  Chaibaia;  N.  Jennings,  M.B..  to  Hasltir  Hospital;  \V.  K. 
Fox,  M.B.,  to  Ibe  ^»'aijf/cs,  ior  Shotley  Sick  (Quarters;  T,  H  Beattio  lo 
tbe  Kiii'j  <VitJ;  W,  H.  Coldnell  to  tbc/itno;  F.  M.  .\llcbiu  to  Ihe 
Jjtike  oj  Kdiuburtih  ;  T.  H  Bradburn  to  the  ry,-.'ops;  W.  1.  CouUie  to 
Slieeroess  barracks  and  Yard ;  J  J.  Carroll,  M.B. .  to  the  Otwaii;  T, 
Grinrson  lo  the  J'iroiniati;  J.  L.  Lamond  to  tbe  Orotavti ;  ^V.  D. 
Pearman  to  tbe  Patia;  V.  Ewart,  M.B  ,  to  the  Pitucit ;  .7.  E.  Clark  to 
the  .UoH'rtflf/^;  T  F.  o'Oonoghue  to  the  Colinnbella ;  E.  ,V.  Green  to 
tbe  HtldibranJ ;  T.  H.  W.  Idris  to  the  Rmjal  atllur,  vice  Maxwell; 
G.  C,  Mathie  to  the  Victunnit ;  T.  C.  Blackwell.  M.D.,  to  R.M.  ;Utillery. 
Eastney,  Portxmonth;  B.  H  Pidcock  to  the  liiriimigham.  To  he 
temiwrary  Surgeons:  L.  P.  L.  Firman-Edwards,  K.  M.  Ross.  G. 
HoBuicister,  E.  .s.  Oruie,  E.  M.  .Ukinso..  M.  Pearson,  U.  G.  Churchcr, 
J.  li  Stevens.  C.  J.  li.  Blair,  W.  V.Gabe. 

RoTAt,  Nav.vl  Vor.n.\TEr,n  P.eseeve. 
Sargeons  A.  H.  Crook  to  tbe  Victor u.  additional;  T.  D.  Dixon  to  the 
Imprrguable ;  Tcmimrary  Snrgeona  .T.  R.  Kay-Monnt,  M.B.,  to  R.M. 
Division,  Deal,  addilional;  A.H.Crook  to  the  Haiilbowliuo  Hjspital 
and  Dockyard,  SnrK-on  Probatiuners  T.  .James  to  the  /.letrcltu}' : 
A.  13.  Macdouuld  to  the  :>iiitjire. 


ARMY    MEDICAL    BER^^CE. 
KoT-vi.  Aitsry  Medical  Corps. 

Lieutcuaut-ColoDeis  to  bo  Acting  Colonels  whilst  employed  as 
Assislant  Directors  of  Medical  Sei-vicesof  a  Division  :  G.  W.Tate. , MB., 
F,  E,  Gunter.  MB.  Isubsticatcd  for  tho  notilicatiou  in  the  London 
Gazette  ot  August  22nd,  191G) 

Lien  cnant-Coloncl  E.  Btodribb  is  placed  on  the  half-pay  list  on 
account  of  ill  health. 

Majors  lading  Lieutcnaut-Colouels)  relinquish  their  acting  rank  on 
reposling.  W.  J.  P.  Adyc  CuiTan,  A  S.  .Arthur,  M.B 

Major  1).  O.  Hyde,  D.S.O.,  M.H..  to  bo  acting  Lieutenant  Colonel 
whilsi  in  command  of  a  field  ambulance. 

Captain  A.  M,  l*oliard  to  bo  acting  Lieutenant-Colonel  whilst  iu 
comuian-1  of  a  field  ambulance. 

Temijorary  honorary  Major  T.  C.  L.Jones,  F.R.C.S.,  having  ceased 
to  l)e  euiploved  with  No.  6  British  Kcd  Ch-os3  (Liverpool  Merchants' 
Moi,i  e)  Hospital,  rt-linquisbes  his  commission, 

.  Temiiorary  Major  P.  MacGregor  relinauishes   his  commission    on 
account  nf  ill  liealth. 

<'aptHin  W,  L.  A.  tiarri-on,  R.A.ir.O.'S.R.),  to  be  Lieutenant,  and  is 
Cranted  tbe  rank  of  temporary  Captain  with  seniority  next  below 


aS::;^  J^im;^t5lr°  "''"'^'""''■^  ^'-  no^ir.-atiou  in  the  Londo,, 

Captaiu  R.  A.  Pivsi..n,  M C,  M.B.,  n.A.M.C.<S.R.),  to  be  Liontenoht 

be  ow  J  C  T'dows'*''  """"I""'"'*' '■*"''  °'  Captain  with  seniority  next 

Temporary  Ciipt.iius  rcliiuiuish  thoir  conuutBious;  A.  G  Ilender- 
son,  M,D.t{,  Sinclair,  MB. 

..''•.j"'  }^T'\i?  i?  1)0  temporary  Captain  whilst  emirtoycd  at  tha 
Hudderstlelo  \\ar  Hospital. 

Temporary  Captain  A.Tliominon  lakes ranl{  and  precedence  in  tha 
corps  and  in  the  army  as  if  bis  appointment  to  the  rank  of  temwrary 
(  nptaiu  bore  dale  November  18tli,  1916. 

IJaptain  li.  .M.  Middio!,ou  to  be  acting  .Major  whilst  in  command  <)t  a 
held  amlMiIance. 

lemporary  honorary  CaiHaiu  A.  E.  Ward,  having  resigned  his  an- 
poMitmeutnt  the  Spnngbiirn  and  Woodsido  Central  Red  Cross  Hos- 
IHtiil.  reliiuiuisbea  his  commission. 

The  notillcation  in  the  London  Clazttlc  of  January  loth  regardiag 
tenuwrary  Captain  .VIexander  K  G.  Guinue.-iS  iscancelled. 

The  name  of  .Captain  Wiili..m  H.  I'urdou,  M.C.,  M.lV..  is  as  noiv 
descrlbeil,  and  not  as  in  the  Loudon  ti.i^otff  of  January  12th. 

To  be  temporary  Captains:  Ijieutenant  E.  p.  Kvans  MD,  j  ti. 
Aymiu-d.  P.  S.  Blakor.  late  Capuin  I  M.S.,  H.  Dodgsou,  M.B..  L  M. 
ScoU,  .M.D,  C.  R.  Skyrme,  M.B.,  lato  Surgeon  Captain  R.G.A.(Vol3.). 
A.  E.  .1.  Hnrcroft,  E.  A.  Cbai-lrcs,  F.R.C.S.l. 

Captains  from  U.A.M.C  Special  it.  servo  to  bo  Lieutenants  and  are 
Kia'.led  tbe  rank  ot  temporary  Captain:  W.  L.  E.  Reynolds,  H,  R. 
Slicppanl  Isuiistituted  for  the  notilication  in  tho  iojidoii  Qazettc  of 
January  10th). 

Temporary  Captains  rclimiuish  their  commissions  on  account  of  ill 
lieahb:  G.  Coats,  F,  J.  Ayre,  J.  E.  staeoy.  M.B.  G.  Melville,  M.B., 
T.  S.  Brodic,  M.B.,  Pv.  M.  Boyd. 

Tempora.-y  Lieut  -nants  relinquish  their  commissions  on  account  ot 
ill  health:  E.  Denison,  Li.  T.  Jupi.,  M.B  .  F  H.C.8..  W.  'niomson,  M.B. 

Temporary  Lieuteliai  I  R.  I'alerson.  M.B  .  relinquishes  his  com- 
mission on  account  ot  ill  bcalih  (substituted  for  anuouncemcntin  th'o 
/.oitdtm  Gn-cttcof  Decunlier  27th,  1916). 

Temporary  Lieutenants  to  bu  tempoiary  C.iptains;  J.  H.  Thoruley, 
MB.,  H.  Miber,  .M.B.,  tV.  A.  Palovson,  M.B.,  H.  Coppock.  M.D.. 
.1.  B,  Dunning,  M.  .,  .M.B.,  J.  A.  Ihomson.  M.B.,  F.  li.  Pionigev, 
M.D..  A.  R  Joi-dau,  .MB..  F.R.C.S,  F.  S.  Parlvidgc.  P.  do  C. 
Potter,  H.  D.  Bell.  M  B.,  J.  W  H.  Boyd,  JIB.,  H.  siwirs.  M.D., 
F.U.C.SE,  \V.  H.  Gri>y.  H.  Child.  R.  H,  W.  Gailc,  A.  Stewart, 
M  B.,  P.  B.  Harrison,  D.  MiLuson.  M.B.,  J.  B.  Cunningham,  M.B., 
A.  U  Jackson,  M.D.,  A.  M.  Mitchell,  M.B.,  J.  E.  J.  It.  lielly,  J.  E. 
Ruck.  H.  J.  Mayberry.  M.D..  B  C.  Eslcell.  JI  B..  J.  D.  Merecr,  H.  B. 
Bil  ups.  M.B..  J.  H.  Addinscll.  ,J,  B  Randall,  M.B.,  E.  D.  Adrian, 
M.l.-..  B.  F.  Bailey.  M.C.,  C.  E.  lies,  M  B.,  J.  B.  Alejiander.  M.B  . 
1.  W.  MeCubhin,  J.  M,  Ga-O,  A.  W.  S.  Sicbcl,  M.B..  J.  P.  Jones. 
H.  O.  O.  Wheeler. -\.  B,  Atlunson,J.  J.  Healy,  .M.  Redding.  P.R.  .S., 
'J'.  Tie  ney.  M.D.J,  S.  Cuiveuven.  J.  11.  Magee,  R.  Rowlands,  S,  H. 
Richards.  M.B.,  W.  F.  V.  .limpi^on.  M.B..  A.  Foiling.  M.U..  E.  Evans, 
J.  F.  Gallaher,  MB.,  A  C.  Wilson,  M.D.,  H.  G.  R,  Jamicson,  M.B., 
R.  r,.  Blenkborn.  M  B.,  H.  C  T.  Langdon.  M.B.,  W  D.  Kennedy,  M.B., 
P..  W.  L.  Kernandes,  .M.B.,  A,  ■-.  L.  Malcolm,  It.  O.  Whyte.  M.B. 

Ttmyoi-ary  Lieutenants  relinquish  their  oommissions ;  E.  A.  Sea^e, 
M  D.,  H.  J.  Cooper,  M.H.,  G.  Kennedy. 

To  be  temporary  T.ieulouanls:  E.  Tcmpany.  M.B.,  H.  F.  Stephens, 
T.  \V.  Parry,  M.B..  R.  D.  MacGrogor.  M  B.,  H.  B.  Brown.  M.B..  D.  V. 
Mullcr,  J.  D  Walker,  J.  H.  Swan,  G.  C.  Swanson,  M  B.,  H.  D.  Watson, 
M  D.,  H.  W.  Perkins,  F.R.CS.,  E.  G.  Y.  Tbom.  M.B.,  AG.  Jenucr. 
J.  L  .Johnston.  M.D.,  W.  J.  Isbister,  MB  ,  J.  G.  Elder,  M.B.,  T.  O.  D. 
Watt,  M.B.,  G.  Rob"rtson,  A.  H,  Hajl,  M.B.  A.  D.  Tuinbull.  J.  G. 
Havelock.  M.D  ,  D.  H.  Fraser.  M  D  T.  H.  G.  Shore,  M.D.,  R.  Pane. 
E.  A,  Runtiug.  A.  P.  Draper.M.D..  A.  B.  MacCarthy,  M.B.,  O.  Hcath- 
coto.  M.B, 


INDIAN  MEDICAL  .SERVICE. 

Lioutenant-C'olonri  c.  I'uer.  M.B.,  P  R.C  S..  of  the  leliie.l  list,  is 
re-cmp  o.\ed  during  the  pci'iod  ot"  the  war,  with  effect  from  October 
26tb,  1916. 

Majc.r  G.  Tate.  M.B.,  apiiointed  temporarily  to  ho  Civil  Siu-g.-ou. 
Simla  (East),  with  eft'ect  from  October  1st.  1916;  and,  iu  adnition,  to 
be  in  chariloof  tbe  current  duties  of  Health  Ollicer.  Simla,  with  eHoct 
from  October  21st.  1916. 

Major  A  T.  Gage,  Director,  Botanical  Sul*vey  of  India,  placed  ou 
spt-cial  duti  in  tho  Department  of  KovenuC'  and  Agriculture  to 
inquire  into  the  possibility  of  olHaining  suitable  land  tor  c  uohona 
cultivation. 

Maj.7r  E.  S.  Peck,  M.B.  fretired),  who  was  re-employed,  has  been 
permilted  to  resign,  with  ellect  from  March  411),  1916, 


SPECIAL  RESEPvVE  OF  OFFICERS, 
RotaTj  .\itMy  MKpirAL  Corps. 

Captains  to  he  acting  Ijieuteiiaut-Colouels  whilst  in  commaud  of  a 
field  ambulance:  (.ictiug  .Major)  B.  Magill,  M.B  ,  W.  H.  L.  McCartliy, 
M.C.M.D..  W.  R.  Gardner,  M.B. 

Captain  (temporary  Major;  R.  M.  Bcath,  M.B.,  relinquishes  his 
temporary  rank  on  ceasing  to  command  trtiops  o.i  a.  hospital  ship. 

The  underiuontioued  r«liu<ini..h  their  commissions  on  account  of 
ill  health  :  Captain  J.  F.  van  der  Westhtijzen,  M.B.,  Lieutenant  ton 
probation)  C.  it.  Sandiford,  M.B. 

The  notification  in  the  London  Gazette  of  December  20th,  191(3, 
regarding  Captain  J.  E.  Cbecsman  is  cancelled. 

Captaiu  R.  Haj'  relinquishes  bis  commission  on  appointment  to  the 
I.MS. 

Lieutenants  10  be  Cap'aJDs:  W'.  S  Dawson,  M.B..  G.  Perkins,  M.B. , 
J.  N.  L.  Blarney,  MB..  It.  L.  Newell,  .MB.,  J.  Alston,  M  B,,  J  J.  B. 
Edinnud.  M.B..  A.  M.  Palersnu.  M  H.,  H.  I).  Cameron,  M.B.,  W.  .T.  F. 
Craig.  M.B.,  VV.  L.  Ingham,  M.H.,  C.  Rudd.  M.H.,  M.  Ko~tcr,  MB,, 
J.  Pennett,  M.B.,  .i.  K  (ibson,  .M.B..  B  J.  Hyrio.  M.B.,  J.  M.  Siuellie, 
M.B..  D,  G,  Stouto,  M.B.,  .1.  A.  C.  Guy.  M.B.,  C.  W.  Dudley.  M.B.,  J.  A. 
Nicholson,  M.U.,  H.  O.  BroaJ  bridge,  \V.  t:orner.  MB 

To  bo  Lieutenants:  .1.  A.  Charles,  M.B.,  II  Mountain,  from 
University  of  London  Contingent  tJ.T.C.  substituted  for  tho  notifica- 
tion in  tbe  Loiutoif  tr»j(;(rc  of  January  2nd)  G,  (L  Jack.  D.  Mitchell, 
M.B.,  H.  C.  Roberts,  M.B.,  C  Tigbe,  M.B.,  \V  B.  Lawson.  J  P>.  Leigh, 
I\I.H.  from  Manchester  tJuiversity  Contingent  O.T.C,  W.  Garde- 
lirown.  M.H.  E.  F.  Croe.l.  M.B.  N.  S.  Tir  id,  M  B..  ,  E.  Micklem, 
M.B.;  R  A.  Woodhpuse  and  E.  R.  W.  Cjilmoro,  M.B.,  from  University 
rf  London  Contingent  O.T  C;  \V.  C  Craig,  ll.B  .  J  S.  .Munro,  from 
University  of  Edinburgh  O.T.C:  \V.  We.stby,  M.B.,  J.  U.  E.  Anne- 
quin,  a,  C.  McEwdu.M.B.,  R.J.Smith,  M.B 


2S 


EEinsu  Medical  JounNiiJ 


DIARY. 


[rcB.  10,  10T7 


OVERSEAS  C0NTIXGENT3. 
Canadian  Ausit  Mkiucal  Corps 
The  surname  of  LieutenaotCo  onel  G.  It.  Pbi  p  is  as  now  cleiJeribod, 
ftlicluot  rhilip.BS  in  Ihe  Lnmloii  Gnze'tcof  NoveiunerlTth  1916. 

LieutenaiiMJoloi  ela    ivlinuuisb     their    temp  irary    commissions : 
J.  BlcCoiube,  G  F..  Armstrong?. 
Major  C.  F.  AI  iQotbD  to  be  tcmpnrarv  rjieutenant-Colonei. 
Maior  T.  P.  liiadley  (Ca-oadian  .Militiai  to  be  temporary  Major. 
Captain  E.  R.  Seiby  to  be  temporary  Major. 


TERRITOUIAL  FORCE. 
Ar.siT  Medical  M-nivifEs. 

Captain  J.  N.  Bobbin-*.  fromaT.K  Field  Ambulance,  to  be  Deputy 
Assistant  Director  of  Medical  Services. 

RCTAL   AuMT   Medical  Coups. 

Major  J.  S.  Mather.  M.B.,  reliuquisbc^^  bis  commission  on  account 
o£  ill  bealtb,  anil  is  granted  tbe  l-onorary  rank  of  Major. 

Major  A.  H.  Biirae>-s.  M  "..  K.U.C.S.,  is  now  seconded  whilst  holding 
a  t^iiiporarv  commission  with  R.A.M.C. 

Captain  A.  Culfe.  M.D..  F.K.C.S.,  rcsiens  Ms  commission  on  account 
of  i  i    ealtb. 

Captain  (temporary  Major)  J.  Bruce.  U.B.,  to  be  temporary  Lien- 
tonant-Colonel  whilst  commanding  a  field  ambulance. 

Captain  W.  A.  Slater.  M.B..  from  1st  Northern  General  Hospital,  to 
te  Capiain. 

Captain  C.  A.  SpDoncr  is  seconded  for  duty  with  a  hospital  abroad. 

Captain  K.  B.  Clai-ke  relincuiishcs  his  cciimission  on  ac.oirat  of  ill 
health,  ani  is  granted  thd  honorar>  rank  01  Cajit  lin  (.substituted  for 
aniioancement  in  the  i.ot<lcn  Gazette  nf  .Uarcli  4tU  1915). 

Lieutenants  to  be  Oantains;  G.  I,  Findliy.  M.B.,  O.  D.  Newton, 
K.  F.  K.  Uaii--on,  W.  F.  Lanchester.  E.  B  C.  Mayrs,  M.B.,  G.  O. 
WilJiams,  A.  Liedale,  M.B.,  T.  Higson.  U.  Welch,  M.B.,  J.  «.  Burton, 
H.  B.  Pope.  H.  W.  Taylor.  E.  It.  Powell. 

■  The  announcement  which  appeared  in  the  London  Ga"Hte  of 
'May  8'h,  1315,  regarding  the  appointraenfi  of  J.  S.  Horn.  M.B.,  is 
cancelled  and  tho  following  substituted  J.  St^edman  to  be  Lieu- 
tenant. .         ,        , 

Captain  H.  E.  S.  Richards,  M.D.,  from  Attached  to  Units  other  than 
Medical  Units,  to  be  Captain  (siibstautei  for  announcement  in  tho 
London  Gazette  of  .Tub  12lh,  1916;. 

To  be  Lieutenants:  K.  S.  Bi-ken  J.  D.  DavMson. 

Attached  to  Units  other  th-m  Medical  fjiii.'s.— Major  R.  J.  R.  C. 
Bimons  relinquishes  bis  commission  on  account  of  iil  health,  and  is 
erantetl  permission  to  retain  bis  rank  and  to  wear  tho  prescribed 
uniform. 

TACANCIKS. 

KOTICES    BEGAIIDIM}    AlTUINTMENTS.— Attention    is 

caUcd  to  a  Notice  [see  Index  to  Adverlisementa — Importunt 

l\olice    re    A2'l<'iiit'iitiits)    apjiearitnj    iji   our    udcertiseiaent 

rolitinii!:,  iiix'iit'i  parttciUnrs  ul  tacancies  as  to  iiliicli  inquiries 

should  be  7niide  before  tijijiliciilion. 
BAENSLEY:    BECKETT  HOSPITAL  AND  DISPENSARY.— House- 

Surgeon.    Salary,  X2CD  per  auniim. 
EOLTOS    INFIRM.AKY    AND    DISPENSARY.— Second    and   Third 

House-Surgeons.    Salary,  £200  and  f  18D  per  annum  respectively. 
BRISTOL   GENERAL    HOSPITAL.- House-Surgeon.      Salary,   £175 

per  annum. 
CAMBERWh.LL:    P.-iEI^H    OF    ST.    GILES.    Two    Loenmtcnent 

A.-isistant   Medical    Omcers  for  tbe    Infirmary.     SaliUT.  £7  73, 

weekly. 
CARDIFF:  KING  EDW,VKD  VU  HOSPITAL.— House  Surgon. 
DERBYSHIRE    ROYAL   INFIRMARY.  -  •!)    House-Physician   and 

Casualty  OfBcer.    '2)  Eosideutial  Anaesthetist.    Balary,  £200  per 

a'.inum. 
DUMi'RIBS:     CEICHTON    ROYAL   MENTAL    H0SPIT.4.L.— Tem- 
porary Pathologist  and  Clinical  Pathologist      Salary,  £300  per 

annum. 
GUILDFOP,D:    ROYAL    SURREY    COUNTY   HOSPITAL.- House- 

Knrgeon.    salary.  £200  per  annum. 
KENT  EDUCATION  COMMlT'l'EE,  Maidstone- Temporary  School 

Inspector   and    Medical   Officer  of  School  Clinic.     K;i!2r.".  £350 

per  annum. 
KIRKWALL:  PARISH  OF  ED  AY  — Medical  Officer. 
LONDON    UNIVERSITY.— E.tterncl    Esaminers  in  subjects  of  the 

c^v  ninat'ou  for  medical  degrees. 
MANCHESTER    CITY.— First    Assistant   Medical     Officer    to     tho 

Baeuley  Sanatorium  for  Tuberculosis.    Salary,  £500  per  annum. 
MANCHESTER     NORTHERN      HOSPITAL     FOR     WOMEN    AND 

CHILDREN.— Lady  Honse-Surgeon.    Salary,  £120  per  annum. 
MANCHESTER    ROYAL   INFIRMAUT.— Resident   M.dical    Officer. 

Sa  ary,  £225  per  annum. 
NORTHERN  HOSPITAL,  Winchmorc    Hill,    N.— .Assistant  Medical 

Otlicer  (Resident,  tcmporaiT'.    Salnrj-.  £7  7.-.  a  week. 
NOTTINGHAM      AND     MIDLAND      liY^E     INFIRMARY.  —  House- 

Sureeon  (lady).    Salary,  £120  per  annum. 
QUEKN'S    HOSPITAL    FOR    CHILDREN,    nackney    Eoad,    E,— 

Temporary  Assistant  Physician 
EOTHERHA.M    HOSPITAL.  -  Junior  House-Surgeon.     SalaiT,    £150 

per  annum. 
ST   MARKS  HOSPITAL,  City  Road.  E.C.— Honse-Surgcon. 
BT.  PETERS    HOSPITAL    FOR   STONE,    ETC.,  Henrietta    Streotj 

W.C. — Junior  Hj;>nsc-Surgeoii.    halary.  £75  iic-r  annum. 
BTAFFOKDsHIUlJ  f.DUCA  I'lON  COM.MIT  lEB  -Women  Assistant 

School  Medical  Inspectors,    halary,  £400  p.r annum. 
SUNDERLAND:      ROYAL      INFIRMARY.— Lady    House-Surgeon, 

B.tbiry,  £150  per  annum. 
WEST  KENT    GENERAL    HOSPITAL.  Maidstone.— Senior  House- 

burgeon.    Salarj ,  £250  to  £300 
3'o   Cliaure   notice   in    this    coiiinm — tchicll    is  compiled  Jront  OUF 

cttlccrliaivienl  col nninK,K Ill-re  lull  imrlicnUirs  will  be  found — 
If  la  nrcegxartj  thai  uitvertlyifntenl*  tthmUl  he  received  not  later 
ihitn  the  lirsl  y«w(  on  Wedncudaij  vioruinij.    i'ersunn  interesteit 

thoniil  reicr  nho  to  the  Index  to  Adrerliscnieuts  ichich  lolloiv* 
the  Tiilitr  01  Contents  in  the  JouitNAI.. 


APPOINTMENTS. 

Bbajtwelt,,  Edsin,  M.B.,  C.M.Edin  ,  F.R  C.P.Lond.,  Medical  Rcf.  it. 
under  the  Workmen's  Compensation  .Act.  1906.  for  thcSI>eritll  u, 
of  Foriar,  with  a  view  to  beimi  employed  in  cases  of  wri:..  i  i 
cranip  and  telegraphist's  '-ramp  arising  in  the  Sberiffdom  iii 
which  the  services  of  a  medical  referee  are  requ'r  d. 

BnooKs,  S.  J.,  M.n.C.S.Eng  ,  District  MeJical  Officer  of  tho  Bake  .  '.' 
Union. 

CuMMiNO.  J  .  M.B  .  C.M.Glasg.,  Certifying  Factory  Surgeon  for  tho 
Hull  District,  CO  Yorks. 

ROEF.nT.s,  A.,  M.D.St.  .And.,  Certifying  Factory  Surgeon  for  tho 
Harrogate  District,  co.  I'ork. 

SaAUPLF.Y.  E.,  M.D  Uurh.,  Cer.ifyiug  Factory  Surgeon  for  the  Loatb 
District.  CO.  Lincoln. 

Tali.exi,  J  H.,  M.B.,  E.C.Camb.,  District  Medical  OiSccr  of  tho 
Bromley  Union. 

151  in  IIS,    JIAKI{1A«I<;S,    ANI)    DKATIIS. 

Tlie  cliiuije  for  inscrtiinj  (innounccwenls  of  Hirths,  ilarriaiies,  and 
L>eotloiis  5s.,  which  sniii  sltontd  he  lorwofiled  with  the  notice 
uuC  later  than  the firslposl  on  Wednesday  viorniuy  in  order  to 
ensure  insertion  in  the  current  issue. 

BIIITII. 
Macbeth.— On  .January  30th.  at  South  Hill  Nursing  Home,  Edgbaston, 
Birmingham,   to  Gertrude,  wile  of  A.    Stewart  Macbeth,  M.B., 
Ch.B.,  of  Sunnyside.  Raglan  Road.  Smotbwick,  a  daughter. 

SI.VRUIAGKS. 

CounxEVAT — .AsHWORTH. — On  fjaturday  last  the  wedding  was 
solemnized  at  S.  Paul's  Church,  Onslow  Square,  S.W.,  b  tween 
A.shley  Reginald  (Licnto  ant  -A.S.C.i,  eider  son  of  tho  R«v  and 
Mrs  C.  Courtenay,  Itome.  Italy,  and  Edith  fvenued-,  younger 
daughter  of  J.  Henry  Asbworth.  M.D.St.  Andrews,  JI.R.C  P  Edin.. 
of  V'i^ne  Hous«,  Ciiftonville.  Kent.  Tbe  offici>bting  clergy  were 
the  Rev.  Prebo  dary  Webb-Peploe  and  the  Rev.  A.  C.  Asbworth, 
brother.of  tbe  bride. 

IIamilton — TnualPER.  On  the  28th  January,  at  Astou  Parish  Church, 
by  the  Rev.  Canou  Sulton,  M..A.,  .Major  F.  C.  Hamilton,  Hants 
H.G.A.(T.r.),  third  son  of  late  .Tames  T.  Hamilton  and  Mis. 
Hamilton,  of  Hollybolm,  SouthampLon,  to  Alice  Joan,  only 
daiignt«r  of  Dr.  and  Mrs.  Trumper,  of  Aston  Manor, 
Birmingbam 

Leweus — AsHWonTrr.— On  Saturday  last  the  wedding  was  solemnized 
at  S.  Paul's  Chur'*h.  Ouslow  Square.  S.W.,  between  Willi-ciiti 
Heartley  Nicholson,  eider  son  of  Arthur  H.  N.  Lewei'.-i,  .M.D.Lond., 
r.R.C.P..  of  15,Southwick  Street,  \A'.,  and  Winitred  Loui-'<e  eldeE 
daughter  of  J.  Henry  Asbworth,  M.B.St.  Andrews.  M.R.C  P  Edin., 
of  Vifiue  House.  Cli  tonville,  Kent.  Th-  otbciating  clergy  wero 
the  Rev.  Prebendary  Wcbb-Peploe  and  the  Rev;  A.  C,  Asbworth, 
brother  of  the  bride. 

DKAJ'HS. 

D'Af.th. — On  .January  31st.  at  Ainbank,  Barking  Road,  Piaistow, 
W'altcr  D'.Aeth,  L.S.A.,  of  Charing  Cross  Hospital,  aged  50  years, 
the  bel  ved  husband  of  Helen  D'Aeth. 

Pethick. -On  February  4th,  at  21.  Somerset  ToiT.ace,  Dukes  Eoad, 
London,  W.C.  Marie  Louise  Pethick,  daughter  of  the  late  Mr. 
Henry  Pethick.  J.P  .  of  Weston  super-Mare. 

Wai^lis.— On  Januarv  29th  at  21  Mcneage  street.  Helston,  Cornwall, 
Bis  1  Wallis.  M  B.  B.S.,  BA.Cantib.,  M.R.C.S.Eng.,  L.R.C.P, 
Lond.,  aged  55.  dearly  loved  husband  of  Alice  Wallis.  Interment 
at  The  Friends'  Burial  GrounJ,  Reading,  on  Februars-  1st.  at 
3  p.m.  

DIAKY    FOIt    I  UK    WKKK. 

MONDAY. 

Medicai,  Socictt  of  London.  11.  Chandos  Street,  W  8.30  prn.— 
Surgeon-General  H.  D.  Eolleslon.  C  B..  M.D  ,  F.R.C.P.,  R.N.: 
Naval  Medicine  in  the  Great  War. 

Royal  College  op  Sdrgi-ons  of  England,  5  p.m — Hunterian 
Lecture  by  Professor  J.  Hutchinson  :  Dupaytren's  contraction. 

TUESDAY. 

EoT.VL  Society  of  Medicixe  : 

Section  or  Pathology.  5  p.m.— Major  F.  W.  Mott,  F.R.S., 
R.A.M.C:  (DCbanues  in  the  Central  Nervous  System  in  Hypo, 
thyr  idism;  (2l  in  shell  Shock  and  Gas  Poisoning.  Dr.  Drink- 
water  :  .An  Anntomical  Abnormality  inherited  from  tho 
Fifteenth  Century. 

'S7EDNESDAY. 
EOYAL  CoLLKr.F.  OF  ScRGEOSs  Lincoln's  Inn  Fields,  W.O.,  5  p.m.— 
Hunterian  Oration  by  Surgeon-General  Sir  George  H.  Makius, 
K.C.M.G. 

THURSDAY. 

EOTAI   Society  of  Medicine:  „  ,-  t^ 

Section    or    Dekmatology.— 4  3o    p.m..    Cases.      5    p.m.,    Dr. 
Graham  Little:  Erythemo  Annulairo  Centrifuge  (Darier).    Mr. 
J    .M    H    MacLeod  for  Dr.  Allworthy):  Oi;cup.xtion  Dermatitis 
in  tbe  Flaxspinnine  Mills  (Dotfer's  Eruption). 
FRIDAY. 
EoYAi,  Society  of  Medicixe:  _  „      .  .     . 

Section  of  ■  tologv.  8.15  p.m.— Discussion  on  war  Injuries  and 
Neuroses  of  Otological  Int-crost,  to  bo  opened  by    Mr.    II.  J. 
Jfarrittge.  I'.R.C.S. 
Section    of     Ei.ECTuo-THEii.iPECTiCB.    8.30    p.m.— Dr.    Martin 
Berry :  Trauma  in  the  Etiology  of  Arthritis 

S0<7IP.TT  OP  TUOl'lCAL  MEDICINE  AND    HYGIENE,    11,   CbaCdOS   StlCCt, 

W.,  5.30  pm,— Miss  Harrieitc  Chick  aud  Miss  E.  M.  M.  Hume: 
The  Distribution  among  Foodstnffs  (csjicciaily  those  suitable  for 
the  rationing  of  armies)  of  the  substances  rcQuircd  for  tbe 
prcrcntion  of  (a)  Beri-beri  and  (6)  Scurvy. 
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CURRENT   NOTES. 


Cocaine  and  Unregisteked  Dentists. 
Is  view  of  tlio  fact  tbat  lUe  period  during  wbicb  uu- 
registered  dental  practitioners  may  be  allowel  to  uso  pre- 
parations of  cooaiiio  terminates  on  February  28tb,  a 
furtber  coiumunication  bas  been  addressed  to  tlie  Homo 
Secretary,  urging  tliat  to  allow  any  furtber  extension  of 
tbe  periotl  during  wbicb  sucb  persons  may  procure  and 
use  preparations  of  cocaine  wonUl  destroy  tbc  vjilue  of  tlio 
restrictions  contained  in  tbe  Defence  of  tbe  Realm  Order 
on  ttiis  question,  wbicb,  in  tbe  opinion  of  tbo  medical 
profession,  was  most  necessarj-  and  opportune. 

DoHiciLiAUY  Treatment  of  Expectant  Mothers 
AND  Young  Children. 

After  careful  consideration  of  tbe  new  development 
wbicb  bas  recently  occurred  in  respect  of  possible  legisla- 
tion in  regard  to  tbe  domiciliiiry  treatment  of  expectant 
niotbcrs  and  young  cliildren,  the  cbairmau  of  tbe  Com- 
mittee of  Cbairiuen  bas  appomted  a  special  Subcomniittoe 
of  tbat  Committee  to  consider  tbe  question  witb  a  view  to 
tbc  formulation  of  a  policy  for  adoption  by  tbe  Association. 
Tbo  following  arc  tbo  members  ol  tbe  Subcommittee: 
Dr.  J.  A.  Macdonaid  (TauutonI,  Mr.  E.  15.  Turner  (London), 
Dr.  .Tobn  .^dams  (Glasgow),  Mr.  K.  J.  Domville  (Exeter), 
Dr.  T.Campbell  (Wigan),  Mr.  N.  Disliop  ILirmau  (London), 
Professor  Bostock  Hill  (.Staffordshire),  l)r.  H.  J.  Cardalo 
(London),  Dr.  T.  Ridley  Bailey  (lUlstou.  Staffs),  Dr.  Mabel 
Ramsay  (Plymontb),  Dr.  M.  G.  Diggs  (London),  Mr.  H.  H. 
Brackenbury  (Hornsey,  Middlesex),  Dr.  H.  J.  Campbell 
(Bradford),  Captain  E.  R.  Fotbergill  (Brigbton),  Dr.  G.  E. 
Ilaslip  (Loudon). 

Tbe  following  expressions  of  opinion  by  tbe  Medico- 
Political  and  Insurance  Acts  Committees  on  tbe  matter 
liave  been  referred  to  tbe  Subcommittee  for  cousideration : 

1.  That  the  central  administr.ation  in  all  matters  affecting 
the  health  of  the  communitv  shoulil  he  bv  a  unified  Govern- 
ment department  established  as  a  Ministry  of  Public  Health. 

2.  Tliat  in  any  Public  Health  Service  the  duties  of  salaried 
whole-time  medical  otlicers  should  be  coniiued  to  administra- 
tion and  iusppction.  and  that  medical  attendance  and  treat- 
ment of  individuals  should  be  carried  out  only  hv  private 
medical  practitioners,  who  should  not  be  whole-time  medical 
ofJicers. 

Medic.kl  Referees  cndee  the  Insurance  .\cts. 
Tbo  Insurance  Acts  Coiumiitee  bas  considered  tbe 
medical  referee  scbemo  of  the  Ayrsliiro  lusurauco  Com- 
mittee, and  bas  expressed  its  opinion  (n)  tbat  on  no  account 
blionld  any  Local  Medical  or  Panel  Committee  approve  of 
any  referee  scbemo  containing  a  provision  wbereby  tbe 
medical  practitioner  under  any  circumstances  bore  any 
p.art  of  tbe  cost  of  tbo  medical  referee's  tec,  (6)  tbat  it  was 
against  tbe  true  interests  of  botli  insured  persons  and 
approved  societies  tbat  sucb  a  provision  sliould  ajipear  in 
any  scheme  inasmuch  as  it  would  deter  practitioners 
making  tbat  full  and  free  use  of  tbe  medical  referee  so 
cs.sential  to  tbo  successful  working  of  any  scheme,  and 
(cj  tbat    tbe   opinion  of    both   tbo  Conference    and    tbe 


Association  was  that  medical  referees  under  tbe  Insurance 
Act  should  bo  appointed  and  paid  by  the  Insurance 
Commissioners  and  should  be  whole  time  officers. 

ORGANIZ.\TION  OF   THE    MEDICAL 

TROFESSION. 

The  following  letter  lias  been  addressed  to  tbe  honorary 
secretaries  of  Local  Medical  and  Panel  Committees,  and, 
for  their  information,  to  tbe  honorary  secretaries  of  Divi- 
sions and  Branches  of  tbe  British  Medical  Association. 

De.4r  Sir, 

The  attention  of  the  Insurance  Acts  Committee  B,  M.A.  has 
been  drawn  to  the  issue  to  every  Panel  Committee  by  the  York 
Local  Me(bcal  and  Panel  Committees  of  a  circular  in  whicli 
csrcain  statements  are  made  as  to  the  position  and  powers  of 
the  Association  in  regard  to  the  organisation  of  ( he  profession, 
jjarticularU^  as  regards  National  Insurance.  Many  of  these 
statements  carry  their  own  refutation,  and  .some  of  them  are 
so  flagrantly  inaccurate  that  they  are  unlikely  to  be  credited 
by  anyone  who  has  lakeu  any  interest  in  recent  medical 
politics.  It  is,  however,  considered  desirable  to  make  certain 
observations  whicli  it  is  hoped  Panel  Committees  will  take  into 
consideration  when  the  York  circular  comts  liefore  them. 

1.  Referring  to  the  po.ssibility  of  changes  in  the  provision  of 
medical  attendance  under  the  Insurance  Act  the  York  circul.ar 
remarks  that  sncb  eVianges  are  "  7nore  thnn  liktly''  to  bt 
"impoied/rom  iritlioiU,"  and  goes  on  to  say  that  "  tJas  would  be 
"  unsatisfacloTy  to  the  firofe-^iion  ....  nHhts.i  tlic  pro/'esnion  has 
a  Inrije  voice  in  any  new  arraugemcnls.''  With  this  statement 
the  Insurance  Acts  Commiitce  fully  agrees,  and  would  remind 
Panel  Committees  that  it  has  just  issued  to  thcni  a  Circular 
(D  8)  in  which  the  probability  of  such  changes  is  foreshadowed, 
and  the  profession  is  a.sked  to  undertake  the  serious  considera- 
tion of  these  future  possibilities  and  express  its  opinion  thereon. 
When  the  British  Jledical  Association  has  in  this  way  gathered 
the  opinions  of  the  profession  and  is  in  a  position  to  formulate 
them  in  detail,  there  is  no  doubt  that  the  policy  then  adopted 
by  the  profession,  through  the  Association,  will  be  recognised 
as  of  (laramount  importance  in  discussions  of  policj-  by  any 
Government. 

2.  The  Y'ork  circular  then  proceeds  to  .say  tbat  "  if  this 
expcttt'd  chatifis  ts  impnsvd  from  uithoitf  ihc  B.M,A  is  Irtjitlly  in- 
C'tnpe'eiit  tn  net  ns  l}u-  effective  tnouthptt'cf  of  the  pi  ofea^iitn.^^  No 
proof  of  this  statement  is  given,  and  the  Insurance  Acts  Com- 
miltee  meets  it  with  a  flat  denial.  The  B.M.A.,  by  its 
Memorandum  of  Association,  is  legally  entitled  to  take  action 
in  "  maintaining  the  honour  and  interests  of  the  medical 
profession."  Its.ietion  during  the  whole  of  its  history,  and 
particularly  during  the  past  14  j-cars  since  its  rc-organisution, 
shows  that  it  bas  alw.ays  claimed  to  be,  and  acted  as,  tbe 
mouthpiece  of  the  profession.  There  is  no  other  body  even 
remotely  .approaching  it  in  representative  capacity.  Successive 
Governments  and  all  G  ivernment  Departments  have  freely 
ri-cognised  it  as  the   representative   body  of   the   profession. 

■  When  the  York  circular  proceeds  to  remark  that  the  " pro- 
f,-\!^io"  mit^t  h:'  i>i  rt  )Osiiio>-  to  fifihf  the  Govir'iiiient  it'  "tcct^snry^'. 
and  assumes  that  it  cannot  do  so  through  the  Association, 
it  e.xhibits  an  ignorance  of  what  occurred  during  191 1-13  which 
is  both  humorous  and  pathetic.  If  the  profession,  represented 
by  the  Association,  was  not  "fighting  the  fJoveriiment "  in 
1911-1.3,  what  was  it  doing  ?  Wluitever  opinion  any  individual 
member  of  the  profession  maj'  have  about  tbe  results  of  ttiAt 
fight,  no  politician,  and  no  Friendly  Society  or  Trade  Union 
leader  bas  an}-  doubt  tbat  the  radical  reconstruction  of  the 
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medical  part  of  the  National  Insurance  Bill  as  introduced,  and 
the  additioiial  grant  to  the  medical  profession  of  over  IJ 
millions  of  public  money  were  due  to  the  action  of  tho 
Association  in  a  "  fight  with  the  Government." 

3.  The  circular  i;oes  on  to  s.iy  "  To  fijhl  Ike  Government  and 
to  light  Local  Authorities  mrolres  necessity  to  be  able  to  influence 
medical  men  to  resi'jii  appointments,  to  ai/itate  to  prevent  men 
from  accepting  appointments,  to  take  concerted  action  to  influence 
men  not  to  unlerlake  coidracts,  or  in  other  words  to  perform  acts 
tchich  are  technirally  '  in  restraint  0/ trade.'  " 

The  Yoik  Committees  apparently  have  a  knowledge  of  law 
which  is  denitd  to  those  who  ha\e  spent  their  life  in  the  study 
of  it.  To  decide  wliat  is  :>:,i,„ic:di,j  "  in  restraint  of  trade  '  is 
an  exceediuglv  difficult  matter.  But  it  is  certain  that  the 
Association,  with  the  full  knowledge  of  its  legal  advisers,  has 
been  doing  for  years,  is  doing,  and  will  continue  to  do  all 
the  things  mentioned  in  the  aoove  quoted  [jaragraph,  when- 
ever such  action  is  thouglit  necessary.  "Fighting  the 
Government "  has  already  been  alluded  to.  The  Association 
has  don '  it  once  and  will  do  it  again  if  and  when  necessary. 
•'Fighting  Local  Authorities "  when  necessary  is  part  of  its 
evervday  noi-k,  and-it  is  done  precisely  by  the  means  which 
the  York  document  proceeds  gravely  to  point  out  cannot  be 
used  by  the  B.M.-\. 

What  a  body  not  a  Trade  L'nion  cannot  do  is  to  urge  men  to 
break  contracts,  and,  as  even  Trade  Unions  have  discovered, 
this  is  a  form  of  activity  surrounded  with  many  pitfalls  even 
for  them.  There  is  no  reason  to  believe  that  medical  men 
want  this  power.  To  be  able  to  refuse  to  enter  into  contracts 
or  to  refuse  to  renew  contracts  is  enough  for  them,  and  this 
the  Association  can  help  them  to  do,  and  this  has  in  fact  been 
done  on  a  very  large  scale  on  the  initiative  of  the  Association 
and  under  its  auspices. 

The  occasions  on  which  the  Association  has  influenced 
individuals  to  resign  appointments,  etc.,  are  too  numerous 
to  mention,  but,  to  take  an  example  on  a  larger  scale— in  1912 
the  Association,  through  its  local  machinery,  collected  the 
re«i!.'nations  of  practically  every  contract  practice  appointment 
in  the  country.  In  October,  1912,  these  were  sent  in  to  the 
various  bodies  affected,  with  immense  effect  on  the  struggle 
that  was  then  going  on.  The  Trade  Union  law  was  in 
existence  then,  and  there  has  been  no  alteration  of  it  since  so 
far  as  this  question  is  concerned. 

This  is  a  sufJicient  answer  to  the  further  statement  rnade 
that  •'  it  is  doubllul  how  Jar  "  Ih^  B.M  A  "  ioulrl  ..,•,;««;«•  re>iiiu<i- 
tion.i  from  the  panel  service."  The  B.M.  A.  has  already  published 
to  the  Local  Medical  and  Panel  Committees  its  plans  for  taking 
this  very  step,  if  necessary-,  and  this  plan  has  received  the 
enthusiastic  and  almost  unanimous  approval  of  the  Panel 
Committees  of  the  country.  There  has  been  no  secrecy  about 
it.  Why  should  the  York  Committees  affect  ignorance  of  a 
published  determination  to  do  the  thing  they  say  the  Associa- 
tion cannot  do  ?  , 

4.  Again,  "Sow  that  the  iiflition  of  the  pnncl  lists  for  19  lo  is 
fixid  hy  the  Commissmnrrs  at  17-4  per  rent,  it  (the  It  M.A  )  has  Jonr 
fiothinf/."  This  is  untrue,  for  the  Association  elicited  the 
facts  which  caused  the  Commissioners  to  make  this  calcula- 
tion, has  got  the  Commissioners  to  elaborate  their  reasons  in  a 
document,  and  secured  their  attendance  at  a  Conference  of 
Representatives  of  Local  Medical  and  Panel  Committees,  when 
their  representative  was  cross-examined  on  the  subject.  So 
far  as  is  known  neitlier  the  York  Ccmmittees  nor  any  other 
bodies  have  yet  offered  any  .o„s^)!f/i!f  criticism  of  the  present 
Bystem,  which  everybody  concerned  is  anxious  to  improve,  as 
and  when  opportuiiitj'" arises,  and  the  imperfections  of  which 
have  already  been  materially  reduced  by  the  .action  of  the  B.  >I.  .\. 

5.  Further,  "  H'ere  aivlrjle-iint'  dune  {ttvvice  lo  be  imposed  0  the 
projissiou  tlw  B.M.  A  could  do  nothing  to  fiijht  it  or  to  modifu  it 
except  nfler  pious  opinions  ,n,d  prrhuns  vot  ivtii  do  that  "  Such  a 
Statement  is  fatuous.  The  B..M.A.  is  at  the  present  time 
engJiged  in  collecting  the  opinions  of  the  profession  on  the 
various  jxissible  developments  of  National  Insurance,  of  which 
a  whole-time  State  St-rvice  is  one.  When  it  is  known  what 
the  profession  wants  the  Association  will  act.  The  -strength 
and  efficiency  of  its  action  will  depend  on  the  strength  of 
opinion  behind  it,  and  the  determination  of  the  men  expressing 
that  opinion  to  stand  by  it. 

6.  The  York  Committees  then  proceed  to  give  two  recent 
examples  of  hostile  action  on  the  part  of  Government  detiart- 
ments  which  have  tlneatcned  the  interests  of  the  profession. 

The  first  is  the  action  of  the  Government  in  deciding  to  pay 
only  one  shilling  for  certificates  of  infectious  diseases.  The 
moral  pointed  out  is  that  the  medical  profession  has  been 
lowerless  to  prevent  it.  The  medical  profession  will  alw.ays 
je  powerless  to  prevent  any  action  by  the  Government  unless 
it  is  sufficiently  united  on  some  particular  question  to  tell 
the  Government  that  it  declines  to  accept  their  terms  and  will 
refuse  to  obey  any  law  embodying  those  terms. 
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The  Insurance  Acta  Committee  leaves  it  to  practitioners  to 
say  how  far  the  profession  would  have  supported  any  body  of 
men  w-ho  in  tiie  midst  of  a  great  war  said  that  members  of  the 
profession  w  ould  be  prepared  to  go  to  prison  rather  than  carry 
out  a  statutory  duty  for  a  Is.  instt:ad  of  'is.  6d.  Nothing  les.s 
than  such  >a  declaration  backed  up  by  an  immense  majority  of 
the  profession  would  have  been  aiiy  use  in  the  circumstances. 
The  other  example  is  the  question  of  inllation,  dealt  with 
above.  The  York  Committees  give  no  hint  as  to  the  action 
w  liich  would  have  been  taken  by  their  ideal  body — presumably 
a  Trade  Union — w  hich  obviou.->ly  w  uuld  have  to  include  in  it  tho 
great  majorit}'  of  insurance  practitioners.  A  body  w  hich  is  so 
ready  to  damage  the  only  organisation  the  profession  has  might; 
have  been  expected  to  show  what  their  proposed  organisation 
would  have  done  and  how  thev  would  have  done  it. 

The  circular  then  goes  on  to  point  out  how  much  mora 
effective  as  a  body  the  York  Medical  Defence  Association  is 
than  the  B.M. A.  The  former  Association  has  apparently 
decided  to  take  certain  very  decided  stejis  as  to  remuneration 
and  we  are  left  to  presume  that  there  is  no  doubt  that  every 
member  will  carry  out  these  decisions.  V\'hy  should  this  be 
taken  as  axiomatic  in  face  of  the  experience  in  all  times  and  iii 
all  parts  that  many  such  resolutions  have  previously  been  : 
made — and  broken.  The  circular  goes  on  to  say  that  members 
of  the  iJrofession  w ho  join  such  associations  ■■ine  uutomnticnUi) 
fvfcdpoui  at  If  ..veessity  0  aire/ 1 "  low  fees.  Why  automatically  1 
What  does  the  York  Association  rest  on  but  the  good  faith  and 
common  interest  of  its  members?  And  what  other  guarantee 
will  any  Association  ever  have  ?  What  could  their  Association 
do  if  one  of  their  members  did  not  carry  out  the  resolution  "i 
Ostracise  him  ?  But  this  is  a  method  far  older  than  the  York 
Association  and  there  are  numerous  examples  of  the  successful 
use  of  this  weapon  by  numerous  bodies  which  are  not  Trado 
Unions. 

8.  The  circular  then  goes  on  to  the  real  purpose  of  the  wholo 
document  which  is  to  emphasise  the  (alleged)  neces.sity  of 
members  of  the  profession  joining  an  organis.ation  registered 
under  the  Trade  Union  Acts.  It  points  out  that  under  such 
auspices  "action  can  lie  takm  uit/fu  jenr  oj  pror^cution  or  pro- 
ceedings for  eoi'spirncy  lo  bring  preMwe  to  hear  upon  practitioners 
ichoaie  not  members''  of  the  Trade  Union,  "so  that  a  stand  made  by 
the  infijoiiiy  for  the  good  of  the  ichute  projessioii  via y  not  he  rendered 
void  bg  the  minority  ir/io  st'ind  out  " 

Put  bluntly  this  means  that  a  body  of  medical  men  organised 
as  a  Trade  Union  would  by  means  of  the  cruder  methods  of  trade 
unionism,  known  as  "peaceful  persuasion"  issue  of  "black 
lists,"  etc.,  be  able  to  terrorise  men  who  were  not  convinced 
by  argument,  to  join  with  them  in  action  which  would  not 
have  received  the  n  illing  adhesion  of  the  men  concerned  ;  that 
these  powers  would  be  exercised  ;  and  that  they  would  be 
successful. 

This  is  a  pure  delusion  and  exhibits  an  ignorance  of  the 
psychology  of  medical  men  which  is  inexcusable  on  the  part  of 
a  body  which  professes  to  give  a  lead  to  the  medical  profession. 
The  question  of  Trade  Unionism  for  the  medical  profession  has 
been  debated  in  all  its  aspects  and  at  great  length  by  bodies 
of  medical  men  since  1911  when  it  first  came  up  before  any 
large  body  of  medical  practitfouers.  In  1912  the  Representa- 
tive Body  after  debate  postponed  its  discussion  for  a  year.  In 
1913  a  motion  in  favour  of  trade  unionism  was  defeated  by 
over  2  to  1.  In  191-1  the  matter  was  again  discussed  and  a 
motion  in  favour  of  the  [iromotion  of  a  Trust  in  preference  to 
a  Trade  Union  was  adopted  by  a  two-thirds  majority.  In 
1916  at  the  Conference  of  Local  .Medical  and  Panel  Committees 
a  motion  in  favour  of  tr.ade  union  organisation  for  insurance 
practitioners  was  defeated  by  "  a  \evy  large  majority." 

9.  The  fact  is  that  the  great  majorit}'  of  those  who  have 
considered  this  subject  are  convinced  that  it  is  a  "  W  illo'-the- 
wisp"  so  far  as  the  medical  profession  is  concerned. 
It  is  the  spirit  which  animates  the  Trade  Unionist  which 
is  the  essential  thing  and  which  needs  to  be  copied  by  the 
medical  profession,  the  spirit  which  leads  him  to  defer  to 
the  opinion  of  the  majority. to  be  loyal  to  his  elected  leaders, 
to  subscribe  freely  to  hi.s  union,  and  to  starve  if  necessary' 
rather  than  give  in  so  long  as  there  is  any  chance  of 
winning  It  is  not  the  I'orm  of  organisation.  The  examples 
of  lawyers,  teachers  and  doi;tors  are  sufficient  to  show  that  tho 
form  matters  little.  Lawyers  are  proverbially  able  to  protect 
their  own  interests,  yet  they  hiive  no  Tiade  Union.  The 
National  Union  of  Teachers  a  few  years  ago  organised  and 
carried  out  a  most  successful  "strike  "  of  teachers  in  Hereford- 
shire It  is  not  a  Trade  Union.  The  Hght  organised  by  the 
B.M. A.  during  the  Insurance  Act  campaign  and  its  organi.'^a- 
tion  of  contract  practice  resignations  is  a  sufficient  proof  of  what 
the  medical  profession  can  do  without  a  Trade  Union  when 
it  is  in  earnest. 

10.  Tho  Insurance  Acts  Committee  which  has  no  ol«ject  but 
the  effective  organisation  of  the  profession  and  particularly  of 
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these  mcmbci-s  of  the  profession  w]io  are  engaged  in  Nationiil 
Insuraia-e  work  earnestly  asks  that^  Loeal  Motiioal  and  Panel 
Comniittoes  will  declino  *J  oe  led  off  on  a  seiireh  for  some 
mai^ieal  nicthotl  of  orjjcanisatioti  wliieh  will  oni/itl  union  in  tlio 
pruftssion.  It  cannot  bo  done  and  such  union  would  not  bo 
■worlli  having  if  it  could  be  got  in  that  way  only,  for  it  would  l)o 
a  pixHjf  that  the  members  of  tho  profession  were  willing  10  be 
buUiod  into  an  «;7""''^"'  unanimity.  An  educated  body  of 
meu  must  be  convinced  not  coerced.  Far  more  will  be  done 
to  organise  the  profession  effectively  for  the  struggles  that  aio 
to  come  by  recognising  this  fact,  and  by  utilising  the  machinery 
already  at  hand  and  trying  to  improve  it.  ThoB.M.A.  has 
orgHiii'sation,  funds,  statV  and  a  sj.leudid  body  of  local  workers. 
It  would  be  madness  for  insunince  practitioners  to  scrap  all 
this,  or  make  it  ineffective  by  setting  up  ri\  al  organisations, 
tboun-h  no  doubt  many  outside  boilies  watch  these  attempts 
%»ith  satisfaction.  The  times  are  too  serieu.'-  for  such  trilling, 
and  great  is  tho  responsibility  of  those  who  attempt  to  divert 
the  energies  of  the  working  and  enthusiastic  members  of  tho 
profession  into  several  channels. 

To  such  the  Insurance  Acts  Committee  would  offer  tho 
example  of  all  other  callings  which  have  found  by  experience 
tliat  the  most  effective  method  of  organisation  is  to  unite  so 
far  as  possible  all  the  members  of  any  given  calling  in  ono 
strong  orgaui.satiun  In  everj'  trade  a  process  of  amalgamation 
and  federation  of  the  smaller  societies  is  going  on.  Does  it 
seem  likely  that  the  medical  profession  will  prove  to  be  an 
exception  and  gain  strength  by  being  split  up  into  a  number 
of  rival  organisations  ? 

I  am,  yours  faithfully, 

Alfred  Cox, 

2Iedicai  Secrctai!/. 

British  Medical  Association, 

429,  Strand.  W.C. 
February  16th,  1917. 

INSUltANCE. 

I  YORK  MEDICAL  AND  PANEL  COMMITTEE. 
At  a  meetiug  of  the  Local  Medical  and  Panel  Committee 
OD  Febrnary  3rd  a  letter  was  read  fiotu  the  Coniniissiouers 
intimating  that  the  Coiiiuiittee  must  pay  the  lionoiariuiij 
to  the  secretary  fronj  the  voluntary  fund.  It  was  reported 
that,  as  a  result  ot  the  conference  between  tho  Fiuauco 
and  General  Purposes  Subcommittee  and  the  parties 
iutercsteU,  the  lusuranco  Committee  liad  decided  that 
both  approved  institutions  and  "own  arrangements  institu- 
tions "  should  bear  a  deduction  of  12.4  per  cent,  from  the 
final  credit  for  1915. 

The  action  taken  by  the  subcommittee  appointed  at  the 
last  meeting  in  issuing  the  niciuoraudum  re  organization 
of  the  profession  to  all  Panel  Committees  was  approved 
\\ith  one  dissentient,  and  it  was  decided  to  send  copies  of 
the  moiuorandum  to  all  medical  practitioners  in  the  York 
and  neighbouring  area. 

In  response  to  Circular  D  8,  issned  by  the  British  Medical 
Association,  a  Committee  was  appointed  to  consider  tho 
present  insurance  system  so  far  as  it  affects  the  relation  of 
the  medical  profession  to  the  public  healtli  and  the  treat- 
ment of  disease,  and  to  make  suggestions  for  tho  improve- 
ment  of  that  system.  The  conflict  of  views  regarding 
medical  trade  unionism  between  the  Committee  aud  the 
British  Medical  Association  was  discussed,  and  it  was 
decided  to  let  the  matter  remain  i«  stalji  quo  pending  a 
forthcoming  conference  between  tho  two  principal  medical 
trade  unions. 

INSUR.\NCE  FINANCE  IN  LONDON. 
A  DEPUTATION  froiii  the  London  Insurance  Coiiiiiiittce  had 
an  interview  on  February  12tli  with  Sir  Edwin  Cornwall, 
M.P.,  cliairnian  of  the  Joint  Committee  of  Insurance  Com- 
missioners, to  represent  that  it  had  become  impossible  to 
carry  ont  the  work  in  London  on  the  allowance  at 
present  made  by  the  Treasury,  aud  that  it  was  probable, 
failing  fuithor  a.ssistauce  from  tho  Government,  that  a 
levy  might  have  to  be  made  npon  tlie  insured  population 
of  the  county  to  wipe  out  the  deficit  of  £20,000  aud  to 
meet  the  further  annual  recurring  deficiency.  Sir  Edwin 
Cornwall  promised  to  give  early  consideratiou  to  the 
matter. 

At  a  recent  meeting  of  the  committee  a  report  was 
received  from  the  special  subcommittee,  appointed  in  July 
la-st,  with  regard  to  the  sanatorium  benefit  lund.  The 
report  declared  that  the  fund  was  insufficient,  and  pro- 
posed that  the  Treasury  should  bear  the  whole  burden 
of  the  additional  capitation  fee  to  medical  practitioners 


so  as  to  restore  to  tli«  sanatorium  benefit  fund  tho  full 
Is.  3d.  iutonded  to  bo  available.  A  further  proposal 
was  that  tho  Government  should  consider  legislation 
for  tho  purpose  of  carrying  out  tho  isolation  of  tuber- 
culosis patients,  of  preventing  patients  le^iviug  tha 
institution  against  tho  instruction  of  tho  respon- 
sible medical  practitioner,  and  of  making  satisfactory 
provision  for  tho  treatment  of  advanced  cases.  It  pro- 
posed also  that  persons  should  bo  compelled  to  mako 
apjilication  for  sanatorium  bcnctit  immediately  their  cases 
were  notified  to  the  public  health  aulliority ;  that  tubercu- 
lous soldiers  and  sailors  should  not  be  discharged  from  tha 
services  until  they  had  received  adecjuato  treatment ;  that 
after-treatment  should  be  provided  in  farm  aud  industrial 
colonies,  and  that  unhealthy  domiciles  should  bo  removed 
aud  model  dwellings  erected.  A  motion  to  adjourn  tho 
discussion  of  the  report  to  a  subsequent  meeting,  when 
Sir  Edwin  Cornwall  would  bo  present,  was  lost.  Mrs. 
Handel  Booth,  the  cliairman  of  the  Kubcuinmittce,  then 
moved  the  adoption  of  its  report.  In  doing  so  she  com- 
plained that,  with  one  exception,  the  medical  members 
had  offered  no  help,  so  that  sho  had  had  to  compile  the 
report  herself.  An  investigation  she  liad  made  in  230 
county  and  borough  areas  showed  that  in  very  few 
were  the  insured  tuberculous  persons  receiving  adequate 
treatment. 

.•\fter  Mr.  Handel  Booth  had  made  an  attack  ou  the  medical 
members  for  what  he  described  as  their  dilatory  policy, 
Sir  .Shirley  Murphy  moved  tho  reference  back  of  tho 
report,  which,  he  said,  showed  a  complete  misapprehcnsiou 
of  the  nature  of  the  disease.  No  committee  coutaiuing  , 
medical  men  could  possibly  accept  the  statement  that 
"  tuberculosis  is  an  infectious  disease,  and  .  .  .  the  only 
real  method  of  eradicating  it  would  be  to  discover  aud 
isolate  all  persons  who  for  various  reasons  cannot  help 
spreading  the  infection  "  ;  nor  could  they  acce[it  the  view 
th.at  the  medical  man  should  act  the  part  of  the  gaoler. 
The  acceptance  of  the  report  would  prejudice  the  reputa- 
tion of  tho  committee,  certainly  with  the  medical  pro- 
fession, and  ultimately  with  tho  lay  community.  Dr. " 
Lauriston  Shaw  aud  Dr.  H.  H.  Mills  urged  Mrs.  Booth  to  ■ 
witlidraw  the  report,  and  signified  their  willingness  to 
co-operate  in  an  amended  report,  but  Mrs.  Booth  refused, 
and  the  discussion  ultimately  fell  through  in  the  absence 
of  a  quorum. 

Jlabal  itiiD  illilitarn  Appaiittmnits. 

ROYAb  NAVAL.  MEDICAL  SKKVICE, 
The  followlne  uotificatious  are  annonucoel  by  tbe  Admiralty :  Flccti 
Suit^eon  K.  B.  Townseud  lias  beuD  placed  on  tlie  rctiied  list,  with  the 
rank  of  Surseon-General  Fleet  Surt;eoiis  J.  H.  Li^htioot  to  ihe 
f'lfJory.  additional,  lor  di.'^poEal ;  II.  H.  Ciill.  M.B.,  to  the  J^.tc<  7tn»»?e. 
Staff  tjurtjeous  to  rank  as  Fleet  hiuvtous:  E.  Cox.  M.B.,  J.  Mucdouald, 
M.U.,  A.  LaT.  Darley,  A.J.  Wernct.  I\J.B.,  C.  E.  C.  istanford.  M.P... 
D.S.O..  A.  R  Tlioi^as.  T.  F.  O'Keefe.  M.B..  E.  F.  EiHs,  D.  V. 
Lowndes.  P.  F.  Alderson.J.  ThoruUill,  AJ  B.  Tiini>  rary  Mirt^eoDs: 
J.  F-  I'ace,  M.D..  to  the />uv.'t''/7i ;  B.  C.  iMann,  iM  D.  i.o  tlie  Komont, 
atiditioual,  for  Malta  Hospital;  J.  Smith  to  th'  I'lmlirj-le ;  G.  W. 
Carte.  M.B.,  to  the  Vivid;  U.  J.M.uoh»u,  M.l>.,  and  J.  G.  A.  Fair- 
hauk.  M.B.,  to  the  Facvhavie ;  E.  A.  Linncll.  M.B.,  to  i'embroke  Dock 
llospital;  N.  H.  Smith  and  B.  L.  Lloyd.  M  B..  to  Haslar  Hospitah 

Royal  Naval -VoLCNTEKn  Kesehtk. 
To  be  Surscon  probationers:  E.  L.  Adeudorff.  U.  P.  Warrlcss.  and 
\V.  J.  McClintock.  

ARMY    MEDICAIj    BFRVICE. 

MajorSirE.  8.  ■SVorOungton,  C.M.G..  M.V  O.,  to  bo  Deputy  Assig- 
taut  Dir-  ctor-General  vice  Lieutenant-Colonel  G.  St.  C.  Thorn.  C.tkl.G., 
ai.B..  who  liaa  vacated  theappoiutinfnti. 

Colonel  Cecil  Birt  is  retained  ou  the  aotivo  list  under  the  provisiona 
of  Articles  120  and  522  of  iho  Koyal  Warrant  for  pay  and  promotion 
and  to  be  supernumerary. 

RoTAL  Atimt  Medical  Coups.  - 

Major  A.  H.  Burge3s,M.B..  F.U.C.S..U.A.M.C.1T.F.),  to  be  temporary 
Li'iU-  nant-Colonel. 

E.  \V.  Goodall,  M  D  ,  to  be  temporary  Li»-utenant-CoIouel  whilst" 
employed  at  the  Grove  Military  Hospital.  Tooting. 

Temporary  Maior  T.  R.  Elliott,  M.D..  to  be  temporary  Licutenant- 
Cuionel. 

Major  (temporary  Lieutenant-Colonel)  G.  E.  Ferguson  rciiuquisbes 
his  temptirary  rank  on  reposting. 

Major  R.  G.  Ar  derson  is  restored  to  the  cstab'ishm*  nl. 

Mfijor  (acting  Lieutenant-Colonel)  A.  B.  Hinde  relinanisbes  hi3 
actiiiK  rank  on  reposting. 

The  Dotiticatiuus  in  tlie  ioijrfon  <?«.::(?((*-  of  Januwry  22ud  regarding 
temporary  Captains  N.  I.  Sinclair.  M.h.,  and  R  D.  Forbes.  F.R.C.S., 
are  cancelled. 

Tcmporaryhonorary  Captain  "W.  D.  Coplestone  having  resigned  big 
apiioiutment  with  the  ^t.  John  Ambulance  Brigade  Hospital 
reliunuislies  his  commission. 

'I'o  be  temporary  Captains:  J.  Watson,  Surgeon-Captain  fl.  J  Shorn?, 
M  B.  (Jersey  Militia).  E.  E.  llobson.  and  E.  C.  Lindsay.  M.B..  F.R.C.S/ 
UaLo  temporary  Captains  R.A.M.C). 


_  *  StTPPLEWENT  TO  TITB        1 
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DIARY. 


[Feb.  17,  1917 


Temiiorary  Caplain  B.  C.  Asbton,  M.B.ind  tempovary  rJcutenant 
W  M.  Cromblo  relinquish  their  commissions  on  nprointment  lo  the 
Indian  Medical  Service.  „     ,       .  -^     j  1,1,. 

Temporary  honorary  Captain  J.  D.  Lyie,  II.B..  having  resigned  his 
Rl.pointment  at  the  British  lied  Oross  Hospital,  Netley.  relinquishes 
Lis  commission.  ,  .  ,  .       ,  ,    ,  „„„ 

Temiwi-ary  bientenant  Michael  .loseph  Ahem  15  cashiered  by  sen- 
tence of  a  general  conrt-ma-tial.  Novemher  25th,  1916. 

Temporary  honorary  i.ieuienant  U.  A.  F.  Wilson  to  he  temporary 
honorary  Captain  r>      .   ■         n    n    rihonn 

Temporary  r^ieutenants  to  be  temporary  Cap'.amn .  C.  t^-  "r"'"!^""' 
I,  S.  H.  Glanvillo.  M.U.,  W.  K.Kho.  J.  S.Doyle,  M.B..  .1.  F.Wood.M  D. 

To  bo  temporary  lieutenants:  J.  B.  Lester.  C.W.Windsor.  M.U., 
R.  Mane.  A.  II  Ho=-oclt,  A.  M.  Niven,  M.B.,  W.  A  bmith,  M.B., 
W:  Hibbert.  M.  Cr.  wlev.  JI  B  C.  B.  Simpson,  "•  L- Mo"''?''"' J}}'- 
T.  Archdeacon.  P.  .v.  Ashinore,  MB..  J.  Jleicl,  F.K.  Tickle,  M.B. 
A.  Kirkhope,  M.B..  V.  G.  Ward.  M.U.,  J.  II.  Brat  t  M-C.  G- P;.  *»»«• 
H.  S.  MoLellan.  MB..  A.  L.  Gardner,  A.  K.  3.  W  yborn,  W.  Haltlancl, 
M.B,  T.  W.  Arnison.  M.B.,  3  A.  F.  Wilgress,  W.  I'..  Tanner.  M.B., 
F.B.C.S..  J.  Howells.  M.D..  Ji.  Hooper,  M.B..  H.  L.  W.  Werayss^  Ml) 
F.K.C.P.E..  W.  K.  Cam.  M.B.,  F  OsLome.  A.  W.  M.  Sntl.erland.  M.B., 
H.  II.  V.  Welch.  Sl.l;..  K.  L.  liates;  F,.  K.  Campbell,  MB.,  !■  .U.C.S., 
J.M.  N.S.  Bickerton,  MB.,  E.  Kommel. 

SPECIAI,  RCSEKVli  OF  OFFICERS. 
RoTAL  Army  JIedicai.  Coups. 

Lieutenants  to  be  Captains:  O.  I.  Evans,  D.  M.  M.  Fraser.  M.B.. 
n  S.  Woods.  G.  S.  D.ivitlson.  M.B  ,  W.  C.  C.  llaston,  M.B.,  J.  A. 
Mackenzie,  M  B..  W.  N.  Greoi.  MB..  D  G.  DnCf.  MB.,  A.  Mel..  FeiTrie. 
M.B..I.  MacKenzie  M.B..  E.  A.  Mills.  M.B  .C.  Milue.  M.I... -I.  M;lnc, 
MJi..  C.  P.  Peuberthy.  INI.B..  M.  Stewart,  M.B..  E.  \\  .  1  ish.  M.B.,  C.  K. 
Koowles.  M.B.,  R.  S.  Aspinal.  U.  S.  Scott,  M.B.,  N.  U.  Ilanison. 

To  be  Liwiteuants  :  P.  D.  McLaren. M.B.  from  Edinburgh  UniversitT 
ContingentO.T.C.  D.  J.  Halterhain  and  T.  L.  HoaUi  from  the  Uni- 
versity of  London  Contingent  O.T.C... I.  A.  Panton,  MB.,  from  Man- 
chester University  Contingent  O.T.C  ,  N.<;.  L.  B.  Tweedie.  M.B..  fiom 
Belfast  University  Contingent  O.T.C.  J  R.  S.  Maekay,  M.B. 

TERRITOHIAL  FORCE. 
EOY.li-    Abmy   .Mi:dicai.  Corps. 
Captain  (temporary  l.ieuteuant-Coiouel)  H.  K.  Ilawson.  M.I).,  relin- 
Qviisheshis  temporarv  rank  on  ceasing  to  command  a  fleld  ambulance. 
Captains  F.  Coleman  and  L.  D    B.  Ci'gan  to  be  acting  Lieutenant- 
Colonels  whilst  commanding  a  field  ambulance. 

Captain  G.  C  Gray  relinquishes  his  commission  on  account  ot  ill 
health  conM-actod  on  active  service  and  is  granted  the  honorary  rank 
of  Captriin  (substituted  for  announcement  in  the  I.oii(!oii  Uazetle  ol 

March  23i-a.  19161.  ,       „   .,  „     .  ,;,t^     fT„« 

To  be  Captains  :  Captain  W  E.  Rothwell.  M.B. .  from  Jrd  East  Lan- 
rashno  Field  Ambulance.  Captain  E.  N.  Butler  from  T. -.B..  Captain 
A.  S.  Hebhlethwiite,  -M.B.,  from  the  West  Riding  Casualty  O  caring 
Station.  „        ,.        .  ,        .  . 

Captain  (temporary  Major)  D.  Dickie.  D.S.O..  M.B..  relinquishes  his 

temporary  rank  on  alteration  in  posting.  .     .  ^  ,      „i 

Captain  H    N    Buiioughs.   M.B.,  to  be  acting  Lieutenant  Colonol 

whilst  commanding  a  field  ambulance. __^ 


It 


VACANCIES. 

KOTICES    nEGAUDlKG    jiPl'VINTMENl'S.— Attention 

called   to  a  t\'otice  (sec   Judex   lo   Atlcertiseiiients—liiipoit<iiit 

iiolice    re    Ajij'uiutwenls)    aiij>e<niiiij    in    our    advertisement 

columus,  rininii  pnrliculais  of  vaciincies  its  to  U'hich  iiujuiiies 

sliOtiUl  l>c  vtade  before  applicaliuu. 
ASHTON  -  UNDER  -  LY^E        DISTRICT        INFIRMARY        AND 

CHir.DBEN'S    HOSPITAL.— ."issistanc   House-Surgeou.     Salary, 

£160  per  annum. 
BIRKENHEAD  UNION.— .Junior  Fema'c  Resident  Assistant  Medical 

Officer  for  the  Infirmary.    Salary.  f300  per  annum. 
BOLTON    INFIRMARY    AND    DI-PENSAKY.— (1)    Senior    llouse- 

Surgeon  :    <21  Second   Housc-Surgeon ;   (3)  Third    House-Surgeon. 

Salary.  £230.  1200.  and  £180  p-r  annum  respectively. 
BOURNE.MOUTH:       ROY  iL      VICTORI:V      AND      WEST      HANTS 

HOSPITAL.— Re-ident  Medical  Officer.     Salary.  £250 per  annum. 
BURY   INFIRMARY. —  Junior    House-Surgeon.      Salaiy,    il50    per 

annum 
CARDIFF  :  KING  EDWARD  VII  HOSPITAL.— Honse-Snrgeon. 
DERBYSHIRE    ROYAL    INFIRMARY. -d)    Houso-Bhysician    and 

Casualty   Officer:    (2)    Resident   Anaesthetist.    Salary,  £200  per 

annum 
DORSET   COUNTY    COUNCIL.— Temporary  Clinical  Tuberculosis 

Onicer.    Salary.  £350  per  annum. 
EDINBURGH    P.VUISH   COUNCIL.— Assistant   Medical  Oflicer  for 

Craiglockhart  Poorhouse  and  Hosiiital      Salary,  £250  per  annum. 
GRE.\T    YARMOUTH    HOSPIT.VL.- House-Surgeon.     Salars',    £200 

por  annum. 
CJUILDFORD:    ROYAL    SURREY   COUNTY    HOSPITAL.— Uouse- 

Kurgeon.    Salary.  £200  per  annum. 
HOSPITAL    FOR     CONSUMPTION     AND    DISEASES     OF     THE 

CHEST,     Brompton      S.W. —  House-Physician.       Honorarium, 

30  guineas  for  sht  months. 
HOSPITAL  FOR  SICK      IlILDREN,    Great  Ormond   Stieet,  W  C  — 

(1)  House-Surgeon :  (2)  Assistant  Casualty  Medical  Officer.    Salary. 

£60  p:-'r  annum. 
KENSINGTON  U.NION.— Second  Assistant  Resident  Medical  Officer 

for  the  Institution,  Marines  Road,  W.    Salary,  £160  per  annum, 

rLsini;  to  £175. 
KIRKWALL:  PARISH  OF  ED.\Y —Medical  Officer. 
LTllOD-i  PUBLIC  DI-IPENSARY.- Resident  Medical  Officer.    Salary, 

£200  p.^r  annum. 
MANCHESTER    CITY.— First    Assistant   Medical     OfFicer     to     the 

Baguluy  Sanatorium  for  Tuberculosis.    Salary,  £300  per  annum. 
MANCHESTER     NORIIIERN      HOSPITAL     FOR     WOMEN     AND 

CHILDREN.— Lady  Housc-Surgeon.    Salary,  £120  per  annum. 
MANCHESTER  UNION.— .Assstant  Resident  Medical  Officer  at  Noll 

Lane  Military  Hospital.     Salary,  £7  7s.  per  TieeU. 
M.\NSFIKLD  AND  DISTRICT  HOSPITAL.— Housc-Surgeon.  Salary, 

£250  per  annum. 
NETI.EY  :  BRITISH  BED  CROSS  HO-SPITAL.- Two  Medical  Officors 

and  one  Surgeon. 


QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL.  Marylebone  Road, 
N.  W. — Assistant  liesident  Medical  Oflicer.  Salary,  £60  per  annum, 
increasing  to  £80  on  appointment  as  Senior. 
QUEEN  MARYS  HOSPITAL  FOR  THE  EAST  END,  Stratford.— 

House  Surgeon. 
ROCHDALE    INFIRMARY.— Second   Housc-Surgeon.     Salary,  £150 

per  annum. 
ROYAL  FREE  HOSPITAL,  Gray's  Inn  Road,  'W.O.— Junior  Obstetrio 

Assistant.    Salorj'.  £62  lOs.  per  annum. 
ST.  i\IARK'S  HOSPITAL,  City  Road,  E.C.— House-Surgeon. 
ST.  PETER  S    HOSPITAL    FOR   STONE.   ETC.,  Henrietta   Slreet. 

W.C.— Junior  House-Surgeon.    salary.  £75  per  annum. 
STAFFORDSHIRE  EDUCATION  COM.MITTEE —Women  Assistant 

School  Medical  Inspectoi's.    Salary,  £400  per  annum. 
STOKE-ON-TRENT:     NOKTH     BTAFFORi 'SHIRE      INFIRMARY. 

Hartshill.— House-Physician.    Salary.  £200  per  annum. 
SUNDERLAND:      ROYAL      INFIRMARY.— Lady    House-Surgeon. 

Salary,  £150  per  annum. 
VICTORIA  UOSPITAIi  FOR  CHILDREN,  Tite  Street,  S.W.— Senior 

Resident  Medical  Ollicer.    Salary,  £250  per  annum. 
CERTIFYING    F.^CTORY    SURGEONS.— The    Chief   Inspector  of 
Factories    anuouuces     the     folio-wing    vacant     appointments: 
Harcfield  (Middlesex),  Rickmausworth  (Hertford). 
To  .fi/sM/f  notice  in  tlii:^   cotrinin — irhieli  is  compiled  Jroni  our 
advcrlisevient  columns,  where  full  pnrtiaiUirs  will  be  found — 
it  is  nccessanj  that  ailvertisemcnts  skonld  be  received  tiot  Idler 
than  the  first  post  o}i  Wednesday  morninfj.     i'erso}is  interested 
ehonld  refer  also  lo  the  Index  to  Ailvertisemcnts  Khich  followt 
the  Table  oj  Contents  in  the  Jouunal. 


APPOINTMENTS. 


BAznTT,    H..   M.R.C.S 
Beamiuster  Union. 

Gai:th.  J.,  L.R.C.P.I..  L.M, 
Union. 


L.R.C.P.,  District   Medical  Officer  for  th  • 
District  Medical  Officer  of  the  FrcstoQ 


liiUTllS,    MAUItlAGliS,    AND    DEATHS. 

Tlie  cJnirpe  for  insertinp  luinonvcenicnts  of  Births,  Marriages,  anit 
Deal  hs  is  ss.,  Kliich  sum  sliouid  be  foneardeil  uith  the  notice 
not  later  than  the  first  post  on  IVedncsdaij  niornintj  in  order  lo 
ensure  insertion  in  the  current  issue. 
BUflUS. 

Bi..icKST0NE.— On  February  11th.  at  Westcliff-on-Soa,  the  wife  of 
Leonard  C.  Blackstone,  M.B.,  B.S.,  Temporary  "LieutenanI 
U..A.M.C.,  a  daughter. 

HuGHKs.— On  the  13th  inst..  at  Barnslcy  Hall,  Bromsgrove.  Worcester- 
shire, to  Dr.  and  Mrs.  IVrcy  T.  Hughes,  a  son. 

RrvErr — On  February  10th,  at  a  nursing  home,  to  Louis  Carnao 
Rivett.  M.C..  F.R.C.S.,  Clover  Loftgo,  Dilke  Street.  Chelsea,  and 
Mary  {nee  iiowan),  a  son. 

Thompson'.— On  February  9th,  the  wife  of  J.  Hilton  Thompson,  M.D., 
Bolton,  of  a  daughter. 

5IAEEIAGE. 

TiiOTTEH- Bbown. — At  Cathcart  Uoad  Wpsleyan  Church,  on  the  14th 
inst.,  by  the  Rev.  Walter  Piatt,  assisted  by  the  Rev.  James  G. 
Lunn.  iM-.\..  of  Sherv.-ood  U.F.  Church,  Paisley,  George  Clark 
Trotter,  M.D.,  F.R.S.Edin.,  lo  Margniet  Jarvey  Brown.  M.B., 
Ch.B.,  daughter  of  Mr.  and  Mrs.  John  Jarvey  Brown,  Rithsdalo 
Boad,  PoUokshields.  Glasgow. 

DEATHS. 

SHEiiiEB.— .At  Bridge  of  Allan,  N.B  .  on  February  Gth.  Colonel 
Johnston  Shearer,  C.B..  D.S.O..  Indian  Medical  Service  (retired), 
10(  Royal  Terrace.  Queens  park,  Glasgow. 

Thomas.— On  February  7th.'  1917.  at  Bournemouth.  Florence 
Gevtiude,  wife  of  Major  Telfer  Thomas,  R.A.M.Q.lT.),  of  Peuvean, 
CaniLorne,  Cornwall. 

Mr.  Percival  Turner,  of  4,  Adam  Street,  Strand,  regrets  to  announce 
the  death,  on  Wednesday,  February  14th,  of  Kliss  Page,  his  trusted 
Becretaiy.  who  was  well  known  tohis  clientsforovcrtwenty-ono  yeara. 


DIAKY    FOK    TIIK    WliliK. 

TUESDAY. 

BoTAi.  Society  op  Medicine: 

Geseiial  Meeting  of  Fellows,  5  p.m. 

Section  of  Ther.vpectics.  4.30  p.m.— Dr.  Stansfeld;  Piinclple* 
of  Treatment  by  Transfusion  of  Blood. 
WEDNESDAY. 
Royal  Society  of  Medicine; 

Section  of  Histoky  of  Medicine— 4.30  p.m..  Exhibition  of 
-Portraits.  Books,  etc.  5  p.m.,  Dr.  R.  Hingstou  Fox:  Dr.  John" 
Fothcrgill  (1740-1780). 

THURSDAY 
EOYAi.   College    op    PnYsiciANS,  Pall    Mall  East,  S.W..  5   p.m.— 
First  Miiroy  Lecture,  by  Dr.  W^  J.  Howarth :  Meat  Inspection, 
with  special  reference  to  the  developments  of  recent  years. 

FRIDAY. 

noYAL  Society  of  Medicine  : 

Section  of  Study  of  Disease  is  Cettldukx.  4.30  p  m.— Cases. 
Short  Papers :  Mr.  J.  S.  Kellett  Smith  :  Lateral  Curvature  of  the 
Spino     Dr.  F.  Parkcs  Weber;  Lipodystrophia  Progressiva. 

SiCTION    OF    EriDEJIIOLOGY     AND     STATE     MEDICINE,  8  30    p.m.— 

Mr  A.  W.  Bacot;  Tho  Louse  Problem.    The  discussion  will  b« 
opened  by  Professor  G.  H.  F.  Nuttall,  F.R.S, 


DIAUY   OF   THE   ASSOCIATION. 


Data. 


Ucetincs  to  be  Held. 


Makch. 
1  Thurs.     London :    Insurance  Acts    Rural    Practitioners    Subooaa- 
mittee. 
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IRISH  3IEDICAL  WAR  COMMITTEE. 

A  MEETING  of  the  Irish  Medical  War  Committee  was  held 
in  the  Koyal  College  of  Physiciaus,  Ireland,  on  February 
13th.  Dr.  Joseph  O'Carroll,  P.K.C.P.I.,  presided,  and  the 
following  members  attended:  Right  Hon.  -M.  F.  Cox,  P.C, 
M.D.,  Dr.  MacDowel  Cosgrave,  Dr.  E.  Coey  Bigger,  Dr. 
Denis  J.  Coffey,  President  University  College,  Dublin; 
Professor  A.  F.'Di.xon,  Lieutenant-Colonel  William  Taylor, 
P.H.C.S.I.,  Mr.  Couw.ay  Dwyer,  F.K.C.S.I.,  Dr  K.  J.  Row- 
lette,  T.  Hennessy,  F.ti.C.S.I.,  Irish  Medical  Secretary, 
British  Medical  "Association,  and  Dr.  Maurice  Hayes, 
F.K.C.S.I.,  Honorary  Secretary. 

Questions  relating  to  the  safeguarding  of  the  interests 
during  their  absence  of  those  doctors  wlio  had  joined  the 
R..\.M.C.,  were  considered  and  decisions  reached  on  which 
the  honorary  secretary  was  instructed  to  act. 

Litimatiou  was  received  from  the  Central  Medical  War 
Committee  that  there  is  an  urgent  need  for  officers  for  the 
R..\.M.C.  It  is  realized  that  the  existing  needs  of  the 
population  will  put  a  strain  on  the  remaining  members  of 
the  profession,  and  will  entail  the  cutting  down  of  the 
medical  services  to  the  really  essential.  But  it  must  be 
remembered  that  the  needs  of  the  wounded  combatants 
have  first  claim  on  the  services  of  the  medical  profession, 
and  the  public  must  be  prepan-d  to  do  with  less  medical 
attendance,  just  as  they  are  having  to  restrict  necessaries 
and  deny  themselves  luxuries.  Irish  doctors  have  been 
renowned  in  the  past  for  their  self-sacrifice  and  devotion  to 
duty,  and  since  the  war  began  they  have  supplied  a  fair 
quota  to  the  service,  and  the  Committee  feels  that  in 
inviting  those  who  can  to  apply  for  commissions  in  the 
R..'\.M.C.  its  request  will  meet  with  a  hearty  response. 


Withlj    JHciJiral    ^.^sortattnn. 
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CURRENT   NOTES. 


DcTiES  OF  School  Medical  Staff  and 
School  Th.^cheks. 
The  National  Union  of  Teachers  and  the  Association 
(through  its  Medico-Political  Committee),  in  agreeing  some 
time  ago  to  a  joint  memorandum  as  to  the  allocation  to 
school  medical  officers,  teachers,  and  school  nur.ses  of 
various  duties  in  connexion  with  the  medical  inspection 
and  treatment  of  school  children,  came  to  an  under- 
Etanding  that  if  at  any  time  any  question  arose  as  to  the 
division  of  work  in  this  connexion  between  members  of 


the  medical  and  teaching  staff  of  any  education  authority, 
both  bodies  would  be  prepared  to  do  their  best  to  settle  the 
point  amicably.  Recently,  at  tbe  request  of  a  local  educa- 
tion authority,  both  bodies  have  given  consideration  to  tho 
question  as  to  which  section  of  the  school  staff  should  carry- 
out  a  particular  duty  not  specifically  mentioned  in  the 
agreed  memorandum.  An  understanding  was  reached 
which  has  since  been  accepted  by  the  local  authority 
concerned. 

Insurance  Pkactitioners  and  Administr.4.tion  of 
Anaesthetic  for  Dental  Operation. 

The  following  case  may  be  of  assistance  to  insurance 
pi-actitioners  in  connexion  witli  the  above  question  : 

At  the  instigation  of  his  dentist  an  insured  person 
applied  to  his  panel  doctor  for  advice  as  to  whether  he 
should  have  chloroform  and  have  all  his  teeth  removed 
at  once,  or  have  a  few  drawn  at  a  time  under  a  local 
anaesthetic.  In  view  of  the  physical  condition  of  tho 
insured  person,  the  medical  practitioner  advised  the  use  of 
cliloroform,  so  that  all  the  teeth  could  be  extracted  at  one 
sitting.  The  medical  practitioner,  subsequently  adminis- 
tered chloroform  for  the  operation,  which  took  place  at 
the  patient's  house.  Later  the  case  came  before  the  local 
Insurance  Committee,  which  informed  tho  practitioner 
that  in  its  opinion  the  services  required  of  a  panel  prac- 
titioner under  Clause  2  (i)  of  his  agreement  included  tho 
administration  of  an  anaesthetic  in  connexion  with  dental 
treatment.  The  practitioner  was  advised  by  the  -Associa- 
tion to  appeal  to  the  Commissioners  against  the  decision 
of  the  Insurance  Committee,  and  the  Association  has  now 
been  informed  by  the  practitioner  that  the  decision  of  the 
Insurance  Commissioners  is  entirely  in  his  favour.  The 
Commissioners  point  out,  however,  that  their  decision  in 
this  case  does  not  mean  that  in  no  circumstances  can  any 
treatment  which  might  ordinarily  be  classed  as  dentistry 
bo  included  amongst  the  obligations  of  a  panel  doctor. 
In  any  particular  case  the  special  circumstances— such, 
for  instance,  as  that  of  urgency — would  have  to  be 
considered. 

Discharged  Dis..vbled  Soldiers  and  Sailors. 

The  Insurance  .4ots  Committee,  after  consideration  of 
the  recommendations  of  the  Medico  Political  and  Hospitals 
Committees  in  the  above  matter,'  has  decided  to  submit 
the  following  resolutions  to  the  Council : 

(a)  Tliat  the  question  of  wounded  disabled  soldiers  and 
sailors,  whether  insured  or  not,  is  one  to  be  dealt  with  bv  tlio 
State  as  a  special  national  jiroblem. 
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(!»)  That  it  is  preferable  that  these  persons  should  be  retained 
for  treatment  under  military  or  naval  discipline  until  such 
timers  they  are  considered  (1|  to  be  fit  to  earn  their  own  living, 
or  i2)  as  "unlikely  to  benefit  any  further  from  treatment 
obtainable. 

icj  That  any  arrangements  put  into  operation  by  the  State  in 
connexion  with  the  treatment  of  wounded  disabled  soldiers  and 
Bailors,  whether  insured  or  not,  should  be  retrospective  so  as  to 
bring  within  the  scope  thereof  such  soldiers  and  sailors  as  had 
already  been  discharge  1. 

id)  That  it  is  the  duty  of  the  State  to  make  provision,  outside 
the  present  financial  provisions  of  the  Insurance  Act,  for  the 
medical  attendance  and  treatment  of  discharged  disabled 
soldiers  and  sailors,  as  such  medical  attendance  and  treatment 
cannot  be  held  to  be  covered  by  the  terms  and  conditions  of 
service  of  panel  practitioners,  and  the  rate  of  payment  at  present 
accepted  by  panel  practitioners  for  insured  persons  is  totally  iu- 
aiJeijuate  to  meet  the  needs  of  these  discharged  persons. 

((')  That  sucb  extra  provision  should  be  made  in  accordance 
with  the  following  provisions: 

(ii  When  returned  to  civil  life  each  such  person  shonld  be 
entitle*!  to  free  choice  of  doctor,  subject  to  consent  of  doctor 
to  accept;  prior  choice  exercised  by  the  insiiied  person 
being  considered  to  hold  good  in  any  district  where  collec- 
tive responsibility  has  been  undertaken  for  carrying  on  any 
absent  practitioner's  practice. 

(ill  Payment  for  medical  attendance  should  be  made  for 
each  person  to  the  doctor  accepting  him  on  a  scale  agreed 
between  the  British  Medical  Association  and  the  Govern- 
ment. 


Association  ^otirrs. 


CHANGES  OF  BOTJ^N'DAPaES.       . 

Adjustment  of  Areas  of  Manchester,  and  Stockport, 

Macclesfield,  and  East  Cheshire  Divisions. 

The  following  changes  have  been  made  in  accordance  Tvitli 

the  Articles  and  By-laws  and  take  effect  trom  the  date  of 

publication  of  this  notice: 

That  Heaton  Sorris  U.D..  and  that  part  of  Stockport  C.B. 
lyiiig  in  Lancashire,  be  transferred  from  the  Manchester 
IJivision  of  the  Lancashire  and  Cheshire  Branch  to  the 
Stockport,  Macclesfield,  and  East  Cheshire  Division  of  that 
Branch. 

Uejirescnlation  in  Representative  Body  :  fnatfected. 


THE   LIBRARY   OF   THE   BRITISH  3IEDICAL 

ASSOCIATION. 

A  LIST  of  periodical  publications,  official  vepoi-ts,  and  Blue 
Books  in  the  Library  of  the  British  Medical  .Association 
available  for  issue  to  members  on  loan  lias  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  piiblica.tions  are 
stated  in  flie  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  5  p.m.  (on  Saturdays 
till  2  p.m.). 


ORGASIZATION  OF   THE   MEDICAL 

PROFESSION. 

Last  week,  nnder  this  heading,  a  letter  issued  by  the 
Medical  Secretary  of  the  British  Medical  -Association  to 
Local  Medical  and  Panel  Committees  was  jiublished.  It 
was  in  the  nature  of  a  reply  to  a  memorandum  issued  last 
January  by  the  York  Medical  and  Panel  Committee.  Drs. 
P.  Macdonald  and  J.  C.  Lytli,  members  of  the  sub- 
committee of  the  York  Committee  which  drafted  the 
memorandum,  consider  that  the  memorandum  itself  should 
be  given  equal  publicity,  and  we  therefore  comply  with 
th(;ir  request,  althougli  we  must  point  out  to  all  corre- 
spondents that  the  publication  of  lengthy  documents  of 
this  kind  at  the  picsent  moment  is  extrenn  ly  difficult 
owing  to  the  restrictions  placed  upon  all  imblications  by 
the  Defence  of  the  Realm  Act. 

MEMORANDrM    TO     LOCAL     MEBICAL,     AND     PANEL     COM- 
MITTEES ON  THE  Need  for  Organization  of  the 
Medical  Profession. 
Inquiries  bavobeen  made  of  the  York  Local  Medical  and 
Panel  Committee  as  to  their  reasons  why,  at  the  recent 
British  Medical  Association  Conference  on  October  19th, 
191G.  they   placed   a  resolution   on   the   agenda   paper  in 
favour  of  the  organization  of  the  medical  profession  on  a 


trade  tmion  basis,  and  why  their  representative  dis- 
sociated himself  from  the  resolution  of  confidence  in  tho 
British  Medical  Association,  moved  by  the  Stafifordshiro 
Panel  Committee— a  line  of  action  which  the  York  Panel 
Committee  endorsed  when  reported  to  them  by  their 
representative. 

In  view  of  the  obvious  urgency  of  an  efficient  profes- 
sional organization,  and  the  strong  and  growing  under- 
current of  feeling  apparent  in  an  increasing  number  of 
places  in  the  kingdom,  that  such  organization  should  take 
full  advantage  of  the  Trade  Disputes  Act— a  view  which 
the  York  Panel  Committee  accept— it  has  been  thought 
well  to  put  these  reasons  on  paper  and  send  a  statement 
of  them  to  aU  Panel  Committees. 

Present  Position. 

The  present  position  of  medical  service— which  is  partly 
whole-time  service  (for  example,  military,  public  health, 
tuberculosis,  school  medical,  lunacy  services),  partly  part- 
time  under  contract  (for  example,  National  Health  Insur- 
ance work,  Poor  Law  medical  service),  partly  voluntary 
(for  example,  honorai-y  work  at  hospitals  and  charitable 
institutions),  partly  personal  and  individual  (private  prac- 
tice.)— is  obviously  unstable,  and  change  is  certain.  For 
a  long  time  past  the  two  former  modes  of  service  have 
been  growing  at  the  expense  of  the  two  latter. 

It  has  recently  become  much  more  unstable  by  two  Acts 
of  the  Government : 

(a)  The  passing  of  the  Insurance  Act  with  its  estab- 
lishment of  a  new  and  crude  service  on  a  gigantic 
scale  which  professed  to  give  all  necessary  medical 
service  to  all  insured  persons,  but  which,  excoi^t  for 
the  nebulous  provision  in  the  "  New  Regulations,"  hag 
left  out  all  specialist  services,  all  pathological  service, 
and  all  provision  lor  anything  but  quite  minor  surgery 
^a  state  of  things  which  is  unlikely  to  continue. 

(6)  The  establishment  of  jirovisiou  for  the  treatment 
of  venereal  disease,  all  costs  of  which  are  to  be  borne 
by  the  Local  Government  Board  and  Local  Health 
Authorities.  Arrangements  for  giving  this  service  are 
.  to  be  made  almost  exclusively  with  charitable  hos- 
pitals, which  means  the  beginning  of  the  end  of 
hospital  voluntaryism. 

This  change  may  be  conducted  from  within  the  pro- 
fession, and  the  British  Medical  Association  would  possibly 
in  that  case  be  competent  to  organize  it ;  and  if  this  were 
the  probable  solution  there  would  be  little  or  no  need  to 
promote  another  organization. 

It  is,  however,  more  than  likely  that  this  change  will  bo 
imposed  from  without,  and  will  be  effected  by  further 
Government  action ;  and  there  are  two  probable  alterna- 
tives : 

ia)  Modification  of  the  Insurance  Medical  Service. 
(The  new  regulations  recently  issued,  providing  as 
they  do  tor  consultant  services  on  limited  lines,  are 
an  iudication  of  what  may  be  expected,  and  it  should 
be  remembered  that  Mr.  Roberts,  the  responsible 
Minister,  definitely  stated  in  the  House  of  Commons 
that  a  thorough  investigation  of  medical  benefit  would 
be  undertaken  immediately  after  the  war.) 

(6)  The  imposition  of  a  whole-time  State  Medical 
Service. 
It  is  an  open  secret  that  this  latter  alternative  has  boon 
cou.sidered  by  influential  members  of  the  Government. 

Without  expressing  any  opinion  as  to  the  advantages  or 
disadvantages  of  a  ritate  Medical  Service,  it  is  certain  that 
it  will  be  uiasalisfactory  to  the  profession,  as  will  also  any 
modiflcalion  of  service  under  the  Insurance  Act,  unless 
the  profession  has  a  large  voice  in  any  new  arrangements. 

Incompetence  of  British  Medical  Association  to  be  the 
Fi(jhting  Organization  or'  the  M-edical  Profession: 

If  tliis  expected  change  is  imposed  from  without,  tho 
British  Medical  Association  is  legally  incompelent  to  act  as 
the  effective  mouthpiece  of  the  profession ;  and  it  would  bo 
futile  that  any  feelings  of  mistaken  sentiment  about  loyalty 
to  thp  British  Medical  Association ,-or  that  any  false  notions 
that  the  dignity  of  the  profession  is  mvolved,  should  bo 
allowed  to  blind  the  profession  to  this  primary  fact. 

To  be  in  a  position  to  liave  this  large  voice,  the  professiou 
must  be  in  a  position  to  fight  the  Government,  if  necessary. 

Apart  from  the  establishment  of  any  new  services,  ser- 
vice under  local  authorities  is  likely  to  increase.  Such 
service  is  at  present  underpaid — for  example,  school 
medical  appointments,  tuberculosis  appointments,  and 
Poor  Law  aiipoiuttnonts;  and  the  profession  ought  also  to 
be  iu  a  position  locaUy  to  flght  local  authorities  wheu 
necessarj'. 
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To  flght  tbo  Government  and  to  fight  local  anthorities 
ivolves  necessity  to  be  able  10  iulUicnce  nicilical  men  to 

-.i:;u    appointments,  to    agitate    to    prevent  men    from 

, .  ;'iiug  appointments,  to  take  concerted  action  to 
i;l,,iuco   men  not  to   undertake  contracts;   or,  In  other 

oiiis.  to  perform  acts  which  are  technically  "  iu  restraint 
.'  tnide." 

Actions  in  restraint  of  trade  are  illegal,  and  render  the 
orsou8  or  groups  of  persons  who  perform  them  liable  to 

gill  proceedings,  but  great  security  from  this  is  obtained 
y  registration  us  a  trade  union. 

Any  group  of  persons  or  any  association  not  so    regis- 

red'  is  also  liable,  under  certain  circumstances,  to  have 
s  whole  funds  impounded,  and  to  be  thereby  rendered 
npotent. 

Not  only  is  the  British  Medical  Association  not  a  trade 
nion,  but  It  is  barred  from  becoming  a  trade  union  or 
iking  any  action  like  a  trade  union,  inasmuch  as  it  is, 
ad  almost  necessarily  has  to  remain,  a  "company."  In 
ict,  its  Memorandum  of  Association  contains  the  words : 

"  Pi-orlded  that  the  Association  shall  not  support 
with  its  funds  any  object,  or  endeavour  to  impose  on 
or  procure,  to  be  observed  by  its  members  or  others 
any  regulation,  restriction,  or  condition  which,  if  an 
object  of  the  Association,  would  make  it  a  trade 
union." 

The  British  Medical  Association  is  accordingly  debarred 
•om  doing  things  that  it  is  necessary  that  the  mouthpiece 
f  the  profession  should  be  able  to  do. 

It  is  doubtful  how  far  it  could  organize  resignations 
■om  the  panel  service,  or  refusal  to  serve  iu  case  of  the 
nposition  of  unsatisfactory  conditions.  If  the  contract 
ite  were  reduced  from  8s.  6d.  to  4s.  6d.  it  coiUd  do  nothing 
ffectivc. 

Now  that  the  inflation  of  panel  lists  for  1915  is  fixed  by 
ie  C'ommissionei-s  at  17.4  per  cent.,  it  has  done  nothing; 
nd  when  this  matter  was  raised  at  the  Conference  of 
:anel  and  Local  Medical  Committees,  the  Chairman  of  the 
itonference  (who  is  also  a  very  prominent  and  deservedly 
JMtular  otHcial  of  the  British  Medical  Association)  asked 
me  representative  who  introduced  the  subject  if  it  was 
florth  while  to  proceed  with  a  resolution  as  nothing  could 
e  done. 

Were  a  whole-time  State  service  to  be  imijosed  upon  the 
rotession  the  British  Medical  Association  could  do  nothing 
3  fight  it  or  to  modify  it,  except  utter  pious  opinions  and 
erliaps  not  even  do  that ;  and  the  profession  which  had 
o  other  mouthpiece  would  be  helpless  and  beaten  from 
he  start. 

The  York  Panel  Committee  are  dissatisfied  with  this 
feite  of  impotence,  and  see  no  way  out  of  it  other  than 
»panization  of  tlie  profession  on  trade  union  lines. 
They  arc  convinced  that  the  time  to  organize  is  now  ; 
he  profession  cannot  afford  to  lose  a  day.  To  leave  the 
()ruiation  of  a  competent  organization  till  the  fight  is  on 
*  to  court  another  debacle  similar  to  that  of  1912. 

yeed  for  tlie  Creation  of  Medical  Defence  Association 
or  Associations. 

That  there  is  need  for  an  efficient  organization  to  main- 
ain  and  improve  the  position  of  the  medical  profession  is 
lecoming  increasingly  evident  to  all  thoughtful  members 
f  the  profession,  threatened  as  it  is  from  various  points 
•y  action  hostile  to  its  interests. 

Two  recent  examples  may  bo  given  of  such-  hostile 
ction.  one  atfecting  equally  all  medical  practitioners, 
he  other  affecting  directly  only  the  practitioners  on  the 
■anel : 

(a)  The  Government  secently  decided  to  pa,y  only 
Is.    for    certificates  of  infectious  diseases,  in   place 

-  of  the  previous  2s.  6d.  It  is  hardly  necessai-y  to 
emphasize  the  injustice  of  this  decision ;  but  the 
moralto  be  pointed  is  that  the  medical  profession  has 
been  powerless  to  prevent  it.  That  it  caused  very 
great  dissatisfaction  in  the  profession  was  evident  from 
letters,  resolutions,  etc..  published  in  the  British 
Medical  Jocknal,  but  there  tho  matter  ended.  Is 
not  this  a  warning  and  an  earnest  of  the  treatment  the 
profession  may  exjject  when  the  affairs  of  the  nation 
once  more  resume  a  normal  coui-se  ? 

(6)  The  position  of  final  credits  due  to  panel  prac- 
titioners for  the  years  1914  and   1915   is    instructive. 

-  These  were  reduced  by  13  per  cent,  and  17.4  per  cent, 
respectively.  This  was  done  in  an  arbitrary  fashion  by 
the  Commissioners  without  reference  to  the  profession. 
This  constitutes  a  breach  of  faith  with  the  profession. 
When  a  capitation  basis  of  payment  for  services  was 
undertaken  by  the  profession,  it  assumed  with  reason 
that  the  sum  to  be  paid  was  to  be  a  fee  for  each 


responsibility  undertaken  by  each  practitioner,  anfl 
that  the  unit  of  time  for  which  responsibilities  were 
undertaken  was  a  year.  The  Insurance  Commissioners 
now  say  No.  Tho  unit  ot  time  is  a  day,  and  tho 
responsibility  is  not  the  responsibility  of  any  single 
practitioner,  but  of  tho  whole  number  of  practitioners 
on  all  the  panels.  By  loose  and  defective  book-kcepintf 
of  tho  Commissioners,  or  other  authorities,  the  total 
responsibilities  of  these  practitioners  is  not  the  samo 
as  the  aggregates  ot  the  responsibilities  of  each  prac- 
titioner as  represented  by  their  panel  lists,  but  for  1915 
Is  said  to  be  17.4  per  cent.  less.  In  other  words,  tha 
capitation  payment  for  the  year  (including  payment 
for  drugs)  is  not  8s.  6d.  per  head  but  6s.  2d. 
Tet  the  profession  is  powerless  to  do  more  than  lodge  an 

ineffective  pi-otest,  and  the  British  Medical  Association 

has  not  even  done  that. 

Advatitaffes  of  Mcdic-il  Defence  Associafions. 

Apart  from  being  fighting  organizations  in  a  medico- 
political  capacity,  there  are  distinct  advantages  in  having 
local  medical  associations  to  secure  and  advance  the  posi- 
tion of  the  medical  profession  locally. 

These  are  obvious,  but  as  an  instance  of  what  can  be 
done  to  improve  the  status  of  the  profession  financially 
the  example  may  be  given  of  the  activities  of  the  York 
Medical  Defence  Association,  a  body  with  which  the  York 
Pauel  Committee  is  in  hearty  co-operation. 

The  members  of  the  association  have  decided  to  do  no 
contract  practice,  other  than  National  Health  Insurance 
work,  under  a  capitation  fee  ot  8s.  6d.  ;  they  have  decided 
that  they  will  do  no  private  practice  under  a  fee  of  3s.  per 
attendance  ;  that  they  will  do  no  midwifery  under  a  fee 
of  £2  2s. ;  that  they  will  do  no  life  insurance  "work  under  a 
fee  ot  £1  Is.  for  policies  of  over  £200 ;  and  other  steps  have 
been  taken  to  strengthen  the  position  of  the  profession. 
That  standards  such  as  these  should  be  set  by  an  organized 
body  of  the  profession  is  of  the  greatest  service  to  all  its 
members,  and  it  is  already  knowu  that  local  doctors  who 
have  not  enrolled  in  the  association  have  accepted  these 
standards. 

Those  members  ot  the  profession  who  are  in  the  for- 
tunate position  of  having  practices  so  good  that  no 
question  of  low  fees  affects  them,  also  benefit,  as  anything 
which  will  benefit  the  less  favourably  situated  members 
of  tlie  profession  directly  will  improve  their  Own  position 
indirectly  from  a  general  raising  of  the  standard. 

Those  members  of  the  profession  who,  in  the  stress  of 
competition,  are  subjected  to  the  pressure  which  induces 
the  imposition  of  low  fees  and  low  rates  for  contract  work, 
are,  by  joining  such  associations,  automatically  freed 
from  any  necessity  to  accept  them  ;  and  if  all  menibers  of 
the  profession  are  unitedly  agreed  not  to  accept  them,  low 
fees  for  private  practice  and  low  rates  for  contract  worli 
cea.se  to  exist. 

Finally,  it  should  be  remembered  that  this  Is  in  the 
Interests  of  the  public  and  especially  of  the  worlciug 
classes,  as  no  satisfactory  medical  service  can  be  given  at 
fees  and  rates  of  contract  work  which  arc  insufilciently 
remunerative. 

Xecessity  for  Eef/istration  under  tlie  Trade  Union  Acts. 

However  honourable  a  body  of  men  the  medical  profe.s- 
siou  may  be,  in  a  time  of  crisis  the  action  of  the  executive 
and  the  individual  is  always  liable  to  be  hampered  by  the 
fear  that  some  may  break  away.  As  an  instance  of  this, 
the  fiasco  ot  1912  may  be  cited,  when  the  solemn  pledges, 
on  various  coloured  papers,  given  by  members  of  the  pro- 
fession, came  to  be  treated,  even  amongst  themselves,  as 
no  more  than  scraps  of  paper,  and  became  a  mockery 
amongst  those  with  whom  the  profession  were  contending. 
It  is  not  so  much  the  danger  ot  any  individual  going  back 
on  his  word  as  the  fear  which  exists  throughout  the  whole 
body  that  this  may  happen.  This  fear  can  never  be  re- 
moved, and  the  body  as  a  whole  can  take  no  effective 
action  unless  there  is  some  binding  force  of  such  strength 
that  it  is  unthinkable  that  any  members  should  give  way. 
This  binding  force  can,  in  the  opinion  of  the  Committee, 
under  existing  law  (which  was  shaped  for  the  advantage 
of  existing  trade  unions),  be  supulied  only  by  registering 
under  the  Trade  Union  Acts.  Action  can  then  be  taken, 
without  fear  of  prosecution  or  proceedings  for  conspiracy, 
to  bring  pressure  to  bear  upon  practitioners  who  are  not 
members  of  the  association,  so  tliat  a  stand  made  by  tho 
majority  for  the  good  ot  the  whole  profession  may  not  be 
rendered  void  by  the  minority  who  stand  out. 

Objections  to  Registration  under  the  Trade  Union  Acts. 
The  only  objection  to  such  registration,  which  seems  ti 
have  weight  with  many  members  of  the  profession,  lies  U 
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a  supposed  (lerogation  attaching  to  the  phrase  "trade 
uijion."  To  this  allej;ation  it  may  be  replied  that  it  is 
necessary  to  use  the  weapon  which  the  law  gives.  Even 
if  it  be  granted  that  this  weapon  has  been  basely  used  by 
certain  sections  of  individuals  this  does  not  imply  that  it 
must  so  be  used.  It  is  not  to  be  expected  that  the  pro- 
fession will  be  strong  enough  in  the  Hear  future  to  effect  a 
fundamental  alteration  of  existing  laws,  but  to  make  pro- 
g  i  ss  it  is  necessary  to  utilize  existing  conditions;  and  in 
ptoposing  to  take  advantage  of  the  law  of  the  country  as 
it  exists  in  order  to  raise  and  maintain  the  ethical  and 
flnaucial  status  of  the  medical  profession,  the  York  Panel 
Committee  does  not  admit  that  it  is  advising  anything 
%\hich  is  derogatory  to  the  dignity  of  the  profession  in  any 
shape  or  form.  • 

.    Line  of  Action. 

A  number  ot  Tork  practitioners  formed  an  association 
called  the  York  Medical  Defence  Association.  The  York 
Panel  Committee  is  in  active  co-oijeration  with  this 
association. 

■ft  applied  for  registration  under  the  Trade  Union  Acts, 
Ijut  was  blocked  by  the  action  of  the  President  ot  the 
General  Mt  dical  C^ouncil,  which  the  York  Pauel  Committee 
ventures  to  think  was  autocratic,  high-handed,  and  unwar- 
ra'nted."  This  may  prove  to  be  a  blessing  m  disguise,  as  it 
induced  the  committee  of  the  York  Medical  Defence 
Association  to  investigate  the  position  of  medical  trade 
unions  already  in  existence.  This  couimirtce  has  decided 
to  recommend  the  association  to  become  a  branch  of  the 
Pkuel  Medico-Polirical  Union,  which  is  already  registered 
und-r  the  Trade  Union  Acts,  and  is  a  union  of  all  medical 
practitioners,  not  merely  of  panel  practitioners.  By  this 
means,  all  advantages  of  registration  under  the  Trade 
TTniou  Acts  is  secured  to  the  association.  Each  branch  of 
a  union  is  in  law  a  separate  union  although  separate  regis- 
tration is  not  necessary.  There  is  full  local  autonomy  for 
local  pm-poses,  and  machinery  is  provided  for  co-operation 
■with  other  bodies  for  national  purposes. 

To  secure  all  the  advantages  that  organization  can 
confer,  this  union  must  grow  until  it  includes  among  its 
members  the  bulk  of  the  profession,  and  the  Yoi-k  Panel 
Committee  invites  other  Panel  Committees  at  least  to 
consider  the  wisdom  of  promoting  this. 


IXSLRAXCE. 

THE  LONDON  PANEL  COMMITTEE. 
Ik  the  Lomlon  Panel  Cominitlee  Gazette  for  February  It  is 
announced  that  tlie  Committee  has  decided  to  recommend 
an  alteration  in  the  method  of  crediting  the  additional 
capitation  fees.  At  present  the  amount  available  in 
respect  of  persons  not  on  any  doctor's  list  is  divided 
amongst  the  doctors  entitled  to  share  in  the  scheme 
according  to  the  number  of  persons  accepted  or  assigned 
to  them  during  the  preceding  quarter,  but  as  this  appears 
to  be  unfair  to  practitioners  serving  with  the  forces  it  is 
proposed  that  the  fees  should  be  divided  simplj'  in 
proportion  to  the  nuiuber  of  persons  on  the  doctors'  lists. 

Kepreseutations  having  been  made  that  tiie  term  "  Kep. 
mjst."  is  in  many  instances  not  being  used  in  accordance 
with  the  conditions  laid  down,  a  warning  is  given  that  the 
Commissioners  Lave  stated  that  if  the  conditions  are  not 
generally  observed  the  use  of  the  term  may  be  prohibited, 
and  tliey  will  not  hesitate  to  penalize  any  continued  and 
■\^'ilful  disregard  of  the  rules. 

Tlie  Committee  has  had  under  consideration  the  pro- 
posal of  the  Central  Medical  War  Committee  for  the 
voluntary  mobilization  of  the  med.cal  profession,  and  has 
passed  resolutions  to  the  effect  that,  to  secure  an  efficient 
working  of  any  scheme  adopted,  extended  powers  should 
Jje  given  to  the  War  Committee,  and  that  there  should  be 
added  to  it  at  least  six  practitionera  actively  engaged  in 
panel  practice,  one  of  wliom  should  be  a  woman ;  that  so 
far  as  any  scheme  refers  to  medical  services  for  the 
civilian  population  it  should  be  worked  by  a  small  execu- 
tive committee  appointed  from  the  members  of  the  Central 
Medical  War  Committee  with  lay  membeis  appointed  by 
the  Director  of  National  Services.  The  Panel  Committee 
is  ot  opinion  that  more  medical  men  would  be  set  free  for 
active  service  abroad  without  serious  interference  with  the 
Deeds  of  the  civil  population  if  extra  use  were  made  of  the 
part-time  services  of  civilian  doctors  for  the  treatment  of 
Kick  and  wounded  soldiers  in  hospitals  and  for  other  mili- 
tary duties  in  this  country.  It  has  also  urged  on  the 
Insurance  Commissioners  tlie  desirability  of  cxtendiug  tho 


regulation  restricting  the  right  of  insured  persons  to 
transfer  from  the  lists  of  practitioners  on  active  service, 
so  as  to  cover  cases  where  panel  practitioners  might 
be  affected  by  any  scheme  of  substitution  resulting  from 
mobilization. 

An  account  is  given  of  the  Drug  Fund  for  the  area  of 
tlie  Committee  for  the  first  three  quarters  of  1916,  and  it 
appears  that  up  to  the  end  of  September  the  total  cost  of 
the  prescriptions  was  £70,797,  and,  even  allowing  for  a 
probable  rise  in  the  fourth  quarter,  it  s  unlikely  tliat  the 
total  cost  for  the  year  will  exceed  £100,000.  It  is  under- 
stood that,  according  to  the  Commissioners'  estimate,  the 
amount  that  may  safely  be  advanced  to  chemists  is  about 
£80,000,  and  there  is  a  probability  that  a  small  proportion 
of  the  1916  drug  fund  will  be  avail.able  for  distribution 
among  the  panel  practitioners.  Attention  is  again  drawn 
to  the  necessity  of  marking  with  a '•  D"  all  prescriptions 
given  to  patients  in  receipt  of  domiciliary  treatment. 
Practitioners  often  omit  this  with  the  result  that  the  cost 
is  charged  to  the  Drag  Fund  when  it  ought  to  be  borne  by 
the  Sanatorium  Benefit  Fund. 

nints  on  Economical  Prescrihin/j. 
The  Pauel  Committee  issues  with  tUcOarXL/e  a  memo- 
randum on  the  1916  drug  tariff  which  suggests  various 
methods  of  eiffectiiig  economies  in  prescribing.  The  mctlioa 
of  pricing  the  prescriptions  is  described,  and  it  is  shown 
that  in  many  cases  accessory  ingredients  which  are  only 
of  secondary  importance  arc  ofttu  more  costlj-  than  tlm 
principal  ingredient;  for  example,  "  aq.  chlorofonui  ad 
12  oz.  '  costs  2.85d.,  whereas  it  would  be  just  as  good  to 
order  "  cmuls.  chlorof.  2  drachms  ''  and  "  aq.  ad  12  oz." 
which  only  costs  0.41d.  The  medicated  waters  of  the 
British  Pharmacopoeia  may  also  be  replaced  by  wliat  are 
referred  to  as  "e.x  cone'  ;  lor  example,  ■' aq.  mcuth.  pip. 
8  oz."  costs  2.48d.,  wlieieas  "aq.  meutli.  p.  ex  cone."  only 
costs  0.8d.,  though  it  is  claimed  that  the  latter  is  equal  iu 
every  respect.  It  is  estimated  that  the  medicated  waters 
are  so  largely  prescribed  that  the  use  of  the  "  ex  con- 
centra"  solutions  would  effect  a  saving  of  something  like 
j;iO,000  a  j'ear.  Practitioners  are  further  advised  to  pay 
attention  to  the  scale  of  dispeusiug  tees,  as  a  saving  can 
often  be  effected  by  a  slight  alteration  in  the  form  — for 
example,  by  not  ordering  unless  necessary  the  medica- 
ments that  are  assumed  to  be  prepan  d  extemporaneously 
for  which  a  higher  dispensing  fee  is  paid.  Attention  is 
drawn  to  the  ten  stock  mixtmestheconim.tteo  has  chosen. 
Attention  is  also  drawn  to  the  tact  that  for  a  compounded 
ointment,  or  one  that  has  to  be  fresliiy  prepared,  the  dis- 
pensing fee  is3.6d.,  whereas  those  which  are  included  iu  the 
tariff  ouly  carry  a  dispensing  fee  of  1.8d.  Economy  may 
also  often  be  effected  in  the  prescribing  of  pills  and  tablets. 
Special  attention  is  drawn  to  the  fact  that  the  cliemists 
are  not  now  under  any  obligation  to  supply  medicines  in 
graduated  bottles,  which  are  difficult  to  obtain  owing  to  tho 
war,  and  practitioners  are  therefore  asked  to  give  careful 
directions  to  their  patients  as  to  dosage  in  order  to  prevent 
waste. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 
County  of  London'. 

Beslriction  oj  Alcohol. — ^.t  the  meeting  of  the  Panel 
and  Local  Medical  Committees  on  February  20th  a  loiiq 
discussion,  in  which  great  divergence  of  opinion  was  mani- 
fested, took  place  on  the  recommendation  of  a  subcom- 
mittee that,  in  the  interests  of  the  public  health,  further 
restriction  of  tlie  consumption  of  alcohol  was  desirable. 
While  some  members  urged  that  this  matter,  like  venereal 
disease  and  tuhcrcnlosis,  was  closely  concerned  with  panel 
practice,  others  regarded  it  as  extraneous  to  the  work  of 
the  Committee,  and  ultimately  a  motion  was  adopted  to 
Iiroceed  to  the  next  bgsiuess. 

The  Provision  0/  Aitaesthelics. — .^rising  out  of  a  recent 
case  and  of  a  suggestion  from  the  Insurance  Commis- 
sioners that  a  small  portion  of  the  Practitioners'  Fund 
should  be  earmarked  to  defray  the  cost  of  the  administra- 
tion of  anaesthetics,  the  Committee  agreed  to  a  motion 
that  it  was  undesir.ablo  for  any  portion  of  the  Practitioners' 
Fund  to  bo  earmarked  for  this  purpose,  and  that  in  any 
case  in  which  tho  administration  of  an  anaesthetic  was 
desirable  in  connexion  with  an  operation  to  be  pfrformed 
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US  part  of  medical  bonefit,  tlic  practitioner  performing  tho 
oixjration  should  arriiugo  with  ouc  of  his  colleagues  to 
uudcrtaUc  tho  admiuislratiou. 

Diaijiwsis  and  Tnatiiiciif  of  Vtncrcal  Diseases. — Tho 
Bi)coial  subcommittee  api'oiiitcd  to  consider  the  public  pro- 
vision for  tho  diagnosis  auii  treatment  of  venereal  disease 
in  London  brought  forward  a  lengthy  report,  signed  by 
Dr.  Lauriston  5>Ua\v,  the  chairman.  Certain  details  of 
the  forms  and  arrangements  made  by  the  Local  tuivern- 
nicnt  Board  were  criticized  and  suggestions  made  for  use 
when  the  schemes  come  up  for  reconsideration  after  the 
experimental  year.  As  to  the  co  operation  of  the  general 
practitioner  in  tlie  scheme,  the  subcommittee  stated  that 
it  did  not  think  it  necessary,  at  any  rate  for  the  present, 
to  promulgate  an  arrangement  defining  tho  duties  of  prac- 
titioners under  the  new  clause  (Clause  3)  which  had  been 
added  to  the  i)auel  practitioner's  agreement,  but,  on  the 
other  hand,  it  thought  it  important  tlnit  at  the  outset 
every  practitioner  should  recognize  his  individ\ial  respon- 
sibility to  exercise  his  own  personal  judgement  with  regard 
to  the  nature  of  any  form  of  treatment  to  which  he  advised 
or  encouraged  his  patient  to  submit.  The  report  was 
criticized  by  Dr.  A.  Salter,  who  said  that  while  in  one 
paragraph  the  "  undoubted  efKcacy "  of  salvarsan  was 
Bpoken  of,  in  the  preceding  paragraph  it  was  staled  that 
Balvarsan  was  still  on  its  trial,  tliat  tliose  who  made  the 
freest  use  of  it  differed  amongst  themselves  as  to  its  use, 
mode  of  administration,  dosage,  and  dangers,  that 
numerous  cases  were  recorded  of  speedy  death  after  a 
first  or  subseijueut  injection,  and  that  time  was  showing 
that  later  manifestations  of  syphilis  became  evident  in 
patients  who  had  been  vigorously  treated  by  it  in  the 
earlier  stages  of  the  disease.  He  thought  that  those  who 
confounded  salvaisan  with  ordinary  vaccines  and  anti- 
toxins and  viewed  them  all  with  a  certain  "  political " 
biiis  would  make  damaging  use  of  such  adu  issious.  The 
detailed  consideration  of  the  report  was  adjourned  until 
the  next  meeting  of  the  Committee. 


East  Suffolk. 
At  a  meeting  of  tiio  Panel  Committee  ou  February  13th 
it  was  reported  that  the  I'liariuaceutical  Service  Subcom- 
miitec  had  requested  the  Medical  and  Sanatorium  licuelit 
Subcommittee  to  give  the  general  question  of  doctors  pre- 
scribing vei-y  careful  consideration,  as  it  was  of  opinion 
that  there  were  good  grounds  for  believing  that  insured 
persons  were  not  receiving  such  proper  and  sufficient  medi- 
cines, etc.,  as  were  necessary  for  tlieir  treatment  owing  to 
the  fact  that  too  much  anxiety  was  being  shown  by  practi- 
tioners to  keep  down  the  cost  of  drugs  in  the  mistaken 
notion  that  otherwise  they  might  be  surcharged.  After 
interviewing  a  deputation  from  the  Medical  and  Sanatorium 
Benefit  Subcommittee,  it  was  decided  to  send  a  circular 
letter  to  practitioners  on  the  panel  with  a  view  to  removing 
any  misunderstanding  which  might  possibly  have  been 
caused  by  the  previous  circular  on  prescribing  (Sep- 
tember 17th,  1915),  and  to  inform  the  deputation  that 
unless  the  resolution  of  tlie  Pharmaceutical  Service  Sub- 
committee was  withdrawn,  it  would  be  the  duty  of  the 
Panel  Committee  to  press  that  each  charge  upon  which  it 
•was  founded  shall  be  fully  investigated. 

A  subcommittee  was  appointed  to  consider  the  question 
of  the  future  policy  of  the  British  Medical  Association  as 
regards  national  insurance. 

It  was  resolved  to  request  the  clerk  to  the  Insurance 
Committee  that  whenever  an  insurance  card  was  sent  to 
a  patient,  a  memorandum  should  be  affixed  thereto  inform- 
ing the  p.atient  that  lie  ought  to  choose  a  doctor,  and 
obtain  the  signature  of  that  doctor  to  his  insurance  card 
without  delaj'. 

West  Riding  of  Yorkshire. 
The  Local  Medical  and  Panel  Committees,  when  accepting 
the  1917  agreement,  resolved  to  inform  the  British  Medical 
Association  that  at  least  six  uioutlis' notice  should  be  given 
to  Panel  Committees  of  any  alterations  required  to  be 
tnade  in  the  agreement,  so  that  the  Committees  would 
have  plenty  of  time  to  discuss  the  matter  fully,  and  if 
necessary  to  communicate  with  each  practitioner  in  the 
area. 

It  was  resolved  to  accept  the  payment  of  3d.  per 
prescription  in  respect  of  all  dressings  and  appliances, 
provided  the  money   ccmss  out  of   the  Drug  Fund,  and 


provided  a  record  be  kept  with  a  view  to  comparing  tho 
working  of  the  method  with  the  system  previously  in  torco. 
It  was  decided  to  inform  tho  Insurance  Comniitteo  that 
the  notice  sent  to  chemists  instructing  them  to  suspend 
tho  supply  of  dressings  in  bulk  to  practitioners  shoulil  bo 
withdrawn,  as  it  had  caused  serious  dislocation  in  tho 
work  of  the  doctors. 

Glasc.ow  BuncH. 
.Vt  a  meeting  of  tho  Panel  Committee  on  November  22nJ, 
1916,  a  letter  was  read  from  the  Pharmaceutical  Comniitteo 
expressing  agreement  with  the  explanations  offered  in 
respect  of  a  large  number  of  doctors  whose  average  cost 
was  high,  but  pointing  out  that  theie  are  still  fifteen  prac- 
titioners whose  cases  were  not  covered  by  the  explanations 
put  forward,  and  offering  to  give  every  assistance  in  tho 
limited  investigation  that  would  be  involved  in  those  cases. 
It  was  agreed  to  send  a  reply  pointing  out  that  a  represen- 
tation for  an  investigation  should  be  accompanied  by 
something  more  definite  than  a  letcreuce  to  average  cost, 
especially  when  the  general  avera;;e  was  so  low  as  in  tho 
year  under  review,  and  that  the  investigation  would 
involve  (1)  the  resorting  of  prescriptions  into  doctors' 
bundles;  (2)  a  scrutiny  of  every  individual  prescription  of 
tho  doctors  concerned  ;  (3)  the  writing  of  letters  to  tho 
doctors,  giving  particulars  of  the   alleged    extravagance; 

(4)  the  interviewing  of  the    iraetitioners  by  the  Comiuittee; 

(5)  hearing  the  Pharuiaccuiii-al  Committee  if  it  so  desired. 
Havipo;  regard  to  the  obsta.  -s  in  the  way  of  taking  such 
steps  at  the  present  juuciiire,  it  was  hoped  that  tho 
request  for  a  formal  investigation  would  be  withdrawn,  as 
the  Committee  believed  that  writing  to  or  interviewing  tho 
practitioners  coucerneel  would  promote  iconomy  in  tho 
future. 


INSURANCE  ACT  IN  PAIiLIAMENT. 
Sickness  Benefits  for  Partially  Disabled  Men. 
In  reply  to  Mr.  Hogge  in  the  House  of  Commons  on 
Monday,  Sir  Edwin  Cornwall  said  that  benefits  are  being 
paid  by  approved  societies  to  men  in  receipt  of  partial 
disablement  pensions  who  are  incapable  of  work  tlirougli 
sickness.  The  view  taken  was  that  tho  finaucial  burden 
imposed  by  the  payment  of  claims  arising  Ironi  war 
service  should  not  ultimately  fall  upon  approved  societies, 
and  arraugements  were  under  consideration  for  recouping 
societies  in  respect  of  such  payments.  Ou  this  Mr.  Hoggo 
asked  how  a  man  who  was  incapable  of  working  and 
partially  disabled  was  not  totally  disabled,  but  no  further 
reply  was  vouchsafed. 

Discharged  Soldiers. 
BIr.  Hogge  inquired  whether  all  soldiers  on  di  icho,rgQ 
were  receiving  leaflet  29a.  Sir  Edwin  Cornwall  in  his 
reply,  said  that  the  Army  Council  had  instructed  the  regi- 
mental authorities  to  issue  a  copy  to  every  man  on  his 
discharge.  Supplies  had  also  been  sent  to  military 
hospitals  in  ordi^r  that  they  might  be  given  to  the  men 
on  their  discharge.  Local  War  Pensions  Committees  had 
further  been  asked  to  hand  a  copy  where  necessary  to 
every  man  with  whom  they  were  brought  in  contact. 

Treatment  of  Discharged  TnEERcuLous  Soldiers. 
In  answer  to  Mr.  Hogge  Sir  E.  Cornwall  said :  "  Under 
special  arrangements  m.ade  by  the  various  Insurance  Com- 
missions with  the  .\dmiralty  and  the  War  Office,  beds 
have  been  provided  for  nearly  5,000  discharged  sailors  and 
soldiers  suffering  from  tuberculosis.  Insurance  Com- 
mittees have,  in  addition,  provided  beds  under  tho 
ordinary  arrangements  for  a  considerable  number  of  dis- 
charged men,  but  I  haVe  no  inforinatiou  as  to  the  exact 
number." — In  further  reply  to  Mr.  Hogge,  the  Minister  said 
he  had  no  information  at  the  moment  as  to  liow  many  of 
those  5,000  discharged  sailors  and  soMiers  suffering  from 
tuberculosis  had  anj'  pension.  He  added  that  Mr.  Booth 
was  right  in  saying  that  the  Committees  had  not  sufficient 
funds  in  hand  to  deal  with  the  civilian  [jopulation,  and 
that  the  admission  of  soldiers  was  increasing  the  waiting 
list  of  civilians. 

The  Derbyshire  Insdrance  Committee. 
Mr.    T.    Richardson    asked    whether    the    Derbyshire 
Insurance  Committee  proposed  to  charge  the  practitioners 
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concerned  with  the  estimated  cost  of  Medical  Services 
Subcommittee  inquiries,  and  whether  he  would  take 
the  necessary  steps  to  prevent  Insurance  Committees 
from  taking  such  action,  which  was  giving  rise  in 
the  medical  profession  to  dissatisfaction  with  the  adminis- 
tration of  medical  benefit.  Sir  Edward  Cornwall  replied 
that  his  attention  had  cot  been  drawn  to  the  matter,  but 
in  the  event  of  any  dispue  arising  between  the  Insurance 
Committees  and  the  practitioners,  the  latter  had  the  right 
of  appeal  to  the  Commissioners,  who  would  thereupon 
Ideal  with  the  question. 

Doctors'  Remuneeation  in  Monmouthshire. 
,  Mr.  T.  Richardson  asked  a  question  as  to  the  dissatisfac- 
tion existing  amongst  medical  practitioners  in  Monmouth- 
shire at  the  payments  in  advance  of  remuneration  for  last 
year  being  reduced  by  30  per  cent,  of  the  amount  due  as 
shown  by  the  insured  persons  on  the  doctors'  lists,  and 
whether  any  steps  could  be  taken  to  make  a  further  pay- 
ment on  account  forthwith.  Sir  Edwin  Cornwall  replied  : 
"  I  am  informed  that  the  Monmouthshire  Insurance  Com- 
mittee have  reserved  a  small  margin,  not  exceeding  5.V  per 
cent.,  from  the  advanced  payments  suggested  by  the  Com- 
missioners, I  am,  however,  in  communication  with  the 
Insurance  Committee  with  a  view  to  such  further  sums 
being  advanced  as  the  local  conditions  will  justify." 

Paiments  to  Doctors  in  Lancashire. 
'  In  the  House  of  Commons  on  February  13th  Mr.  Tyas 
Wilson  asked  whether  the  Lancashire  Insurance  Com- 
mittee had  not  made  the  ordinary  advance  to  doctors  in 
October ;  whether  the  capital  sum  to  be  advanced  to  the 
end  of  1916  would  amount  to  only  4s.  9d.  a  head  ;  and 
whetlier  the  Committee  was  withholding  for  the  final 
settlement  more  tunds  than  were  necessary  having  regard 
to  the  fact  that  the  doctors'  lists  in  that  area  had  not  been 
substantially  affected  by  enlistments  and  that  the  total 
sum  eventually  available  for  distribution  would  be  close  on 
6s.6d.ahead.  Sir  E.  Corn  wa-U  replied:  The  ordinary  monthly 
advance  was  not  made  by  the  Lancashire  Insurance  Com- 
mittee in  October,  1916,  because  the  doctors  had  aheady 
received,  during  previous  months,  payments  on  account 
in  excess  of  the  amounts  properly  available  for  distribu- 
tion at  those  periods.  The  payments  which,  I  understand, 
have  been  made  to  the  doctors  at  the  end  of  the  year  were 
fully  up  to  the  sums  then  properly  available,  regard  being 
had  to  the  necessary  adjustments.  The  full  balance  will, 
of  course,  be  paid  to  the  doctors  as  soon  as  the  requisite 
facts  are  available. 

Health  Insurance  Finance. 
In  reply  to  another  question  by  Mr.  Tyas  Wilson  on  the 
same  day,  Sir  Edwin  Cornwall  stated  in  a  written  answer 
that  for  the  last  year  in  respect  of  which  accounts  had 
been  completed — namely,  to  December  31st,  1914 — the 
value  of  Health  Insurance  stamps  sold  was  £17,571,364, 
and  the  value  of  the  stamps  accounted  for  in  the  Insurance 
Fund,  less  the  value  of  stamps  on  unclaimed  insurance 
cards,  was  £16.953,586.  It  had  not  been  possible  to  com- 
plete the  accounts  to  December  31st,  1915,  owing  to  the 
delay  in  the  surrender  of  contribution  cards  by  societies 
to  the  Commissioners.  In  reply  to  a  further  question,  Sir 
E.  Cornwall  said  that  the  total  amount  paid  into  the 
Insurance  Funds  through  the  sale  of  insurance  stamps 
since  the  Act  came  into  operation  to  the  end  of  December, 
1916,  was  £79,409,150.  The  approximate  value  of  stamps 
on  unclaimed  contribution  cards  in  the  hands  of  tbe 
Commissioners  on  December  31st,  and  included  in  the 
above  figures,  was  £37,860. 


NON-PANEL  DOCTORS  AND  NATIONAL  INSURANCE 

CERTIFICATES. 
In  order  to  minimize  as  much  as  possible  the  incon- 
veniences caused  to  doctors  who  attend  insured  persons 
In  their  private  capacity,  the  Association  has  published 
books  of  certificates  which,  it  is  believed,  will  meet  the 
requirements  of  approved  societies,  so  far  as  is  practicable 
in  the  case  of  certilicates  not  given  under  the  obligations 
of  the  ofBcial  medical  certification  rules.  The  form  of 
certificate  is  sufflciently  hke  the  official  form  to  remove 
many  of  the  difficulties  which  insured  persons  who  have 
been  atlcuded  by  private  doctors  have  had  in  satisfying 
the   requirements   of    their  approved   societies,   but    is 


sufaciently  distinct  from  the  official  form  to  show  at  once 
that  it  is  being  used  by  a  doctor  who  is  attending  tho 
patient  in  a  private  capacity — that  is  to  say,  either  by  a 
doctor  who  is  not  on  a  panel,  or  by  a  panel  doctor  other 
than  the  one  on  whose  list  the  insured  person  is. 

The  Association  has  shown  the  certificates  to  the 
Insurance  Commissions  for  England,  Scotland,  and  Wales, 
and  they  raise  no  objection  to  the  issue  of  them  by  the 
Association  to  medical  practitioners  for  use  when  attending 
insured  persons  not  being  their  panel  patients,  and  not 
being  persons  whom  they  are  attending  as  medical  officers 
of  institutions  under  Section  15  (4),  or  in  vu'tue  of  "own 
arrangements  "  under  Section  15  (3). 

The  books  are  being  issued  at  cost  price.  They  contain 
50  certificate  forms,  and  may  be  obtained  from  the 
Financial  Secretary  and  Business  Manager,  British  Medical 
Association,  429,  Strand,  W.C,  price  6d.  each,  post  free. 

PREVENTION    OF   SMALLPOX. 

Vaccination  or  Revaccination  of  Contacts. 
The  President  of  the  Local  Government  Board  in  England 
and  Wales  has  issued  to  local  authorities  a  circular  letter 
stating  that  it  has  been  represented  to  him  that  it  is 
desirable  tbat  further  facilities  should  be  provided  for 
securing,  on  the  occurrence  of  any  case  of  small-pox,  the 
prompt  vaccination  and  revaccination  of  persons  who  have 
come  in  contact  with  the  infection. 

A  General  Order,  entitled  the  Public  Health  (Small  pox) 
Regulations,  1917,  and  dated  February  12th,  1917,  has 
accordingly  been  issued.  It  empowers  medical  ofScers  of 
health  to  perform  vaccination  or  revaccination  of  persons 
who  have  come  in  contact  with  the  infection  and  who  aro 
wUling  to  be  vaccinated.  In  the  performance  of  vaccina- 
tion the  following  instructions  are  to  be  observed : 

(a)  Vaccination  sbould  at  every  stage  be  carried  out  with 
aseptic  precautions,  wtiich  shouUl  include  the  cleansing  of  the 
surface  of  the  skin  before  vaccination,  the  use  of  sterilized 
iustrnmeats,  and  the  protection  of  the  vaccinated  surface 
against  extraneous  infection  both  on  tbe  performance  of  tne 
operation  and  on  inspection  of  the  resalts. 

Advice  as  to  the  precautions  to  be  taken  in  this  respect  until 
the  scabs  have  fallen  and  the  arm  has  healed  should  alwaj's  be 
given  to  the  person  vaccinated,  or,  in  the  case  of  the  vaccina- 
tion of  a  child  not  more  than  fourteen  years  of  age,  to  the 
parent  or  other  person  having  the  custody  of  the  child. 

(h)  In  all  ordinary  cases  of  primarv  vaccination  the  medical 
officer  of  healtii  should  aim  at  producing  four  separate  good- 
sized  vesicles  or  groups  of  vesicles,  not  less  than  half  an  inch 
from  one  another.  The  total  areaof  vesiculatiou  resulting  from 
the  vaccination  should  not  be  less  than  half  a  square  inch. 

(c)  If  anv  person  vaccinated  or  rcvaccinated  by  a  medical 
officer  of  health  in  pursuance  of  these  regulations  requires 
medical  treatment  in  consequence  of  the  vaccination  or  revacci- 
nation the  local  authority  should  offer  to  provide  such  medical 
treatment  as  may  be  required. 

It  is  to  be  clearly  understood  that  the  powers  conferred 
upon  the  medical  officer  of  health  under  the  new  regula- 
tions are  only  intended  to  be  exercised  in  the  cases  of 
persons  who  have  been  in  immediate  contact  with  persona 
suffering  from  smallpox. 


TREATMENT    OF   VENEREAL   DISEASES. 

Db.  J.  Hudson,  honorary  secretary  (pro  tem.)  of  the  New- 
castle-upon-Tyne Division,  has  "had  several  interviews 
with  the  local  authorities  in  connexion  with  the  report  of 
the  Royal  Commission  on  Venereal  Diseases,  which  he 
considers  involves  two  points :  First,  a  setting  up  of  means 
of  treatment,  and  secondly,  a  general  raising  of  the  level 
of  general  piactitiouers.  so  that  they  may  become  more 
experienced  with  the  modern  treatment  of  these  diseases. 

The  fijTSt  part,  he  writes,  the  local  authorities  are 
carrjnng  out  in  a  very  efficient  manner  by  forming  clinics 
and  "making  arrangements  for  diagnosis,  and  my  feeling  is 
that  they  may  rely  mainly  on  a  publicity  compaign  to 
attract  patients  to  the  clinics  instead  of  enlisting  the  co- 
operation of  the  general  practitioners,  so  that  they  will 
send  all  their  patients  whom  they  feel  cannot  be  treated 
efficiently  by  themselves.  The  "local  authorities  should 
remember  that  the  sending  of  any  patient  to  a  clinic  is 
purely  voluntary. 

In  regard  to  the  second — tbe  education  of  tho  general 
practitioner.  The  profession  must  rely  on  its  ov,n  efforts, 
as,  though  1  pointed  out  to  the  local  authority  any  patient 
treated  at  home  saves  them  money,  they  have  bound 
themselves— 1  am  speaking  of  this  district— to  leave  cvery- 
tliing  in  the  clinic  to  the  jurisdiction  of  the  hospital 
authorities;  and,  though  they  are  the  paymasters,  they 


Feb.  24,  1917] 


NAVAL    AND    MILITARY    APPOINTMENTS. 


rScFPtltMtKT  TO  Tni  -  * 

DiuTtnij  Medical  JouBNAL       39 


have  no  authority  iu  the  internal  ruanagcment.  I  am  not. 
sayiui^  that  tlie  above  is  not  a  good  aniiugenient,  but  that 
the  local  authorities,  with  tho  best  will,  aro  really  able  to 
ilo  nothing  to  further  tho  education  of  the  t;encral  prac- 
titioner. The  n^i>ort  of  the  Commission,  page  47,  para- 
graph 151,  says : 

We  cousiJer  tliat  any  scheme  of  administi-ation  for  ileal ing 
with  venereal  dise.ises'must  bo  so  framed  as  to  develop  the 
ability  of  tlie  fjcueral  practitioners  in  treatiuj;  these  diseases, 
ami  make  them  more  etticieut  for  their  general  functions  as  tho 
first  line  of  defence  of  the  community. 

And  wo  find  on  page  43,  paragraph  13G,  the  opinion  of 
representative  medical  men  on  the  feasibility  of  the  general 
practitioner  learning  the  technique  as  follows  : 

isir  William  Osier  was  of  opinion  that  there  was  no  more 
reason  why  the  general  practitioner  should  not  treat  with 
salvarsau  than  that  he  should  not  give  diphtheria  autitoxiu 
ly.  14.^15',  while  Sir  ClifforJ  Allbutt  regarded  the  use  of 
salvarsun  as  a  difficult  mauipulatiou,  needing  a  great  deal  of 
cautiou  and  special  kuowiedge  (Q.  13.649i.  Colonel  llibliard, 
Mr.  Lane,  and  others  were  of  opinion  that  salv.irsau  sbovild  be 
lulmiiiisterod  only  by  those  who  are  thoroughly  acjuaiuted 
with  its  technique  and  contraindications  ((J.  3,892.  3.135  9i. 
Sir  Victor  Korsley  was  of  opinion  that  the  diflicuUies  of  the 
administration  of  salvarsan  by  tlie  panel  doctor  are  only  tem- 
porary, though  intravenous  injection  could  scarcely  be  done  by 
the  ordinary  paneldoctor  without  special  instructions  (l^.  11,245. 
11.367i.  Drs.  Co.'w  and  Fulton  t'.ionght  that  the  provision  of 
salvarsan  for  use  by  medical  practitioners  should  be  en- 
couraged, and  that  they  should  be  trained  to  administer  it. 
There  can  be  no  doubt  that  many  panel  doctors  are  competent 
to  administer  salvarsan,  and  we  were  informed  that  some  were, 
in  fact,  using  tliis  drug  in  their  panel  practice.  It  may  be 
hoped  that,  with  the  improvement  of  meelical  education  as 
reyards  venereal  diseases  and  the  provision  of  greater  fa<:ilitjes 
for  institutional  treatment,  salvarsan  will  come  into  general 
use.  These  difficulties  apply,  though  with  diminished  force, 
to  neo-salvarsan.  \\  e  are,  however,  strongly  of  opinion  that 
training  in  technique  is  necessary  iu  the  case  of  all  meilicjil 
practitioners  who  administer  this  drug,  and  tho  means  of  such 
training  will  become  available  if  our  recommendations  are 
adopted. 

I  thiuU  it  will  be  seen  that  the  Commissioners  are  of 
opinion  that  it  is  quite  feasible  that  general  practitioners 
shotild  learn  the  administration  of  these  potent  remedies, 
and  that  their  idea  is,  instead  of  cue  specialist  iu  a  Clinic, 
everj'  general  practitioner  should  have  an  opportunity  of 
becoming  proficient  iu  that  ling  in  the  national  interest. 

To  achieve  that,  the  profession  should  press  on  the  hos- 
pital authorities  that  there  should  be  a  rota  of  general 
practitioners.  I  suggest  for  this  district  twelve  a  week — 
two  daily — to  act  as  clinical  assistants  tor  a  pcriotl  of 
three  mouths,  and  to  take  an  active  xjart  in  the  adminis- 
tration of  the  clmic  in  all  its  activities.  At  the  end  of 
that  time  the  medical  officer  of  health  shotUd  give  thetu 
salvarsan  for  administration  to  their  patients,  and  this 
they  would  be  competent  to  do.  If  a  practitioner  does  not 
desire  to  attend  the  clinic,  he  can  send  his  patients  for 
treatment  there,  but  I  would  say  that  the  great  majority 
of  younger  men  would  be  eager  of  taking  the  opportunity 
of  adding  to  their  knowledge,  and  so  carrj-  ont  the  opinion 
of  the  Commissioners.  Another  point  is  that  the  clinic  is 
going  to  take  away  fees  from  the  general  practitioner,  and 
go  diminish  again  the  earning  powers  of  the  profession. 
The  above  restores  to  them  the  opportunity. 


{li\\)ii\  iinD  iHiUtarn  ^jjpoiutmcuts. 

nOYAL  XAV.\r,  MEDIC.iL  SEBVICB. 
Thi^  following  anpointreents  are  announced  bj-the  Adiuiialty :  Deputy 
Surgeoa-General  B.  Hill.  C.V.O.,  to  tbe  Outeii  Eii:abelh.  ['.ect 
sareisODS  J.  C.  Itowaa  to  the  Pembrnke,  additional ;  W.  S  K.  Seqiieira 
to  tbe /rwi  Diifc  ;  K.  B.  Scribuer  to  the  Cochrane.  Staff  iSu-.iieons 
K.  D.  Bell  to  tho  Quern  Eliz  .beth  ;  h  M.  Morris  to  the  L'ril  Sf^oit. 
Siirueona  A.  Siuuison.  M.B..  and  H.  M.  Kit'eiiH  to  tbe  Pembroke. 
Teiuiwrary  SurseoDS  C  P  Tatton  to  tbe  Ir'm  Duhe :  .1.  Mnr.b  t.i  ibe 
aiebrmriie  :  N.  s.  Naime  to  the  Fictoii;,  additioiial.  for  Haslar  Hos- 
pital: C  .M.Williams  to  the  Pcmfcrofce;  O.  M.BalTeUtothe£u)i/aius; 
B!  H.  M.  Johns  to  tbe  Princess  Soual. 


AUMY    MEDICAL.    SEEVICB. 

liOTAL  ARMT  JLeDICAL  CoRPS. 

To  be  temporary  Lieutenant-Coloneis :  t,ieiitenant-CoIonel  Sir 
Ronald  Ross.  K.V.U..  F.it.s..  F.R.C.S..  K.A.M.C.T  F.  (Major  retired 
1..M  S.I.  J.  W.  W.  Stephens.  M.D. 

'I'emiwirary  Major  U  '..  Ke  !y.  M  B.,  F.E.C.3.  (Captain  E.A.M.C.T.F.), 
to  be  temiwrary  Lieutenant-Colonel. 

Majors  (actinc  i.ieuteuani-Colonels)  relinquish  their  actinu  rank  on 
repoatine;  \V..I.  P.  Adye-Curran.  August  13th.  1916:  VV.  F.  H  Vaughan. 
Jannary6th.  1917 

To  beactiog  L,ientenKnt-Colone!s:  Major  R.  B  .Alnswortb,  whilst  in 
coiuuand  of  a  stationary  hospital;  Major  G.  W.  G.  HuKhes.  D.S.O., 
Captain  li.  B.  Phillips  and  Captain  A.  I.  Fortescii«.  M.H..  whilst  in 
Incommandof  a  Held  ambulance:  Majou  H.  A.  Emerson.  D.S.O. .  M.I3., 
vhiisc  in  command  of  a  casualty  clearing  station. 


To  bo  Rctins  Majors  :  Captain  W.  .T.  Tobin.  whilst  In  command  of  a 
Beld  ambulance:  IVmiioraryi.-apiain  A.  !■:.  Seller  whilst  in  command 
of  ir  mpii  on  a  hospital  ship :  Captain  C.  E.  U.  Milner.  II  A  M  C  (T  F  >! 
whilst  in  command  of  a  Koncral  hospital.  '       • 

Temporary  Captains  to  bo  temporary  Majors;  J.A.  Torrens  MB. 
R.  II    J.  Swan.  M.H.,  F.Il.t;.^,  '    '■ 

Temporary  Captain  acUug  Majorl  K.  H.  Jouos,  M.B.,  relinnuishes 
his  actini:  rank  on  rcposting. 

Temporary  Captain  O.  K.  Pennant  relinquishes  his  command  on 
account  ot  ill  lieallb. 

Temporary  Captain  (local  Major)  R.  H.  K.  Paton.  M.B.,  relinquishej 
bis  local  rank  on  ri-postine. 

Teinporarj  Captain  J3.  C.  Ashton,  M.B.,  and  tempoi-ary  Lieutenant 
W.  M.  Croinbie  relinquish  their  commissions  on  appointment  to  the 
Inilian  Medical  Service. 

The  uadermentioned  havins  resinned  their  appointments  to  tba 
Welsh  Hospital.  Xetiey  roUnquLsh  their  commissions :  Temporary 
honorary  Caiitains  J.  S.  Rowlands.  M.D.,  and  T  G.  Evans,  M.D., 
t- m))oi-ary  honorary  Lieutenants  W.  Mac.Aduni,  M.B..  and  D.  J. 
Harries.  MB. 

Tho  undermentioned  bavins  resigned  their  appointments  with  No.  8 
British  Red  Cross  (Baltic  and  Corn  K.xcbaut!el  Hospital  relinquish 
their  commissions:  Temporary  honorary  Lieutenants  C.  E.  Drennaa 
and  O.  E-  Sparks 

Temporai-j-  Captains  relinquish  their  commissions:  H.  H.  Scott, 
M.O  ,  W  H.  Th  inpson.  MB.,  U.  .1.  H  Cos,  M.B..  C.  L.  Morgan.  M.D  . 
F  A.  Bainl.ridge.  M.D,  F.K.C  P.  J.  Fettes.  M.B.O.  F.  McCarthy, 
W  Wins  ow.  M  B  .  C.  H.  Philips.  C.  P.  V.  .MacConnack.  C  W.  Roe, 
M.C  .  U.  H.  Fotbergill.  M.B.,  B,  M  Collard.  M.  B.  JacUson.  T.  H. 
Afinew.  J   P.  Lavery. 

Tempoi-ary  Lieutenants  to  be  temporary  Captains:  J.  Cameron, 
M.B..  H.  A.  G.  Hadden.  G.  W.  Speucer.  M.B  ,  W.  A.  Cochrane,  M.B., 
W.  G.  Parker,  M.B..  J.  H.  P.  P..  Harrett,  .U.D..  B.  Cox.  M.D.,  W. 
Dickson.  M.D..  P.  A.  Reckless.  F.R.C.-*.,  G  J.  Jones.  M.H..  S.  J.  C. 
Fraser.  M  D..  D  Burns,  I.  Feldman.  E.  R.  Hart.  S.  A.  VV.  Munro,  M.B., 
D.  H.  Hail.  M.B  .  J.  J.  O'.Veill,  M.H..  D.  Lees.  .M.B.,  G.  P.  White.  M.B., 
H.  M.  Rowe,  M.U..  F.lt.C.S..  \V.  Brownlic.  MB.,  R.  Johns  m.  M.D..  T. 
Dowzer.  F.B.C.S.I.,  E.  J.  Clark.  M.B  ,  W.  Paul.  .M  B..  W  Specdv,  MB, 
H.  A.  Wartei-s.  MB..  A.  D.  .Moffat,  M  B..  J  J.  Clarke.  R.  E.  lUingwortb, 
A  D.  Hunt.  M.D.  A.  W.  .Mather,  M.B..  A.  C.  Tait.  M.O..  C.  W.  C. 
Robinson,  W.  M  Buchanan.  \V.  J.  Pear- on.  M.B.,  E.  L.  Gbristoflfelsz, 
C.  F.  Maclachlan.  J.  G.  M  Moloney.  A.  D  Buchanan,  MB..  W.  D.  D. 
Small.  M  D..  U.  M.  Hewitt.  M.D..  J.  P.  Fairlcy.  M.  C.  Bridginan,  M.D., 
A.  McSally  M.B..  A  E.  McCulloch.  M.H..  G.  J.  Hanlev.  M  D..  G.  H. 
Keiimej-.  M.D..  H.  C.  Fox.  M  B..  E  \V.  Martin.  MB.,  VV.  M.  Muirhead, 
M  B..  J.  Bain.  M.B..  R,  Li.  Watt.s,  M.U..  C.  M.  G.  Elliott.  F.  W.  Craig, 
M.B.,  J.  Oag.  M  B..  A.  McL.  Pilcher.  M.B..  J.  F.  S  .J.  Annesley,  M.D.. 
A.  H.  Donaldson,  MB.,  J.  .McF.  Grier,  \I.I;.,  F.  K.  .Marriott,  MC,  G.  W. 
Huagins.  E.  C.  Spavrow,  M.li..  A.  H.  Ernst.  B.  N.  Craig,  A.  H.  G. 
Burton.  M  D..  W.  G.  Porter.  M.D..  J.  A.  Macartbur.  M.B.,  T.  C.  Bowie. 
M  B  .  B.  Graves.  D.  S.  Robertson,  MB.,  J.  U.  C.  Fegio.  R.  Younger. 
M.B..  A.  J.  L.  Spsechly.  A.  N.  Cox,  M.D..  W.  S.  T.  Connell,  H.  G. 
Carlisle.  M.D.,  F  C.  Stewart.  M.D. 

Temporary  Lieutenants  relinquish  their  commissions  :  T.  M.  Body^ 
H.  A.  R.  E  Unwin,  :M.H.,  I'.  It.C.S,.  t).  M.  Hanson.  H  Faincombe,  M.B., 
J.  Massey.  M  li,.  M.  J.  Uarkin.  M  B..  W.  A.  L.  Marriott,  M.li.,  D.  A. 
Thomson,  M.B..  A.  Brenner.  H.  Tonks.  F.R.C.S.,  G.  O.  Scott.  C.  M. 
Scott.  M  C  .  J.  Dunbar,  .M.B  .  S.  McComb.  U.V  .  C  E.  Jones-Phillipson, 
M.D..  F.R.C  S  .  F.  J.  C.  Blackuiore,  J.  Bryan.  O.  Le  F.  Milburn, 
H.  W.  P  Parrott.  .M  B..  R.  A.  R.  Gieon.  M.B  ,  T.  Winning,  JI.B..  G.  F. 
Palmer.  M.D..  L.  W.  Oliver,  A.  L.  Singer,  M.B.  I.  J.  Balkin.  M  B.,  E  G. 
Pringle.  M.D.  W.  Stevenson,  M.B.,  M.  i:aiupbell.  M.D.,  R.  Montgomery, 
M  D.,  G.  FitzGerald,  M.B.,  C  S.  Hivingt  a.  W.  B.  Mercer.  M.B.. 
S.  Stockman.  M  B  .  F.  J.  Ea'^er.  J.  McConnell.  M.B.,  W.  M.  Nairn. 
MB  ,  H.  de  L.  Crawford.  M.K..  W.  W.  Jones.  M.B..  J.  S.  Johnson,  M  B.. 
T.  G.  H.  Drake,  M.B..  A.  H.  B.'«Kirkman.  F.U.iJ  S.E.,  A.  E.  Whitmore. 
M.D. 

Temiwrary  Lieutenants  relinquish  their  commissions  on  account  of 
ill  health  ;  'V.  .Anwyl-Davies,  A.  S.  Paterson,  M.B. 

The  notitication  in  the  Lnucion  Gazctif  of  July  21st.  1915.  regarding 
Henry  O.  McCall  is  cancelled.  (Substituted  for  notice  in  the  hondon 
GnipK'-of  January  4tb,  1917.1 

Tbe  name  of  temporary  honorary  Lieutenant  Herbert  Edward  Dur- 
ham, F.R.C.S. .  is  as  now  described,  and  not  as  in  the  Loiulon  Gazelto 
of  November  13tb.  1916. 

E.  S.  Phil'ips  to  be  temporary  honorary  Lieutenant  whilst  serving; 
with  the  British  Red  Cross  Hospital.  Netley. 


SPECIAL  RESERVE  OF  OFFICERS. 
RoTdL  AttMY  Medical  Corps. 

Captain  H.  M.  Williams  to  be  acting  Major  whilst  in  command  of  & 
field  ambulance. 

Capta.in  J.  O.  Hamilton,  MB.,  relinquishes  his  commission  on 
account  of  ill  health. 

Lieut-'nants  to  be  Captains:  T  Blackwooi.  M.B..  J.  P.  Broom.  M-B., 
A.  C.  Krown,  M  B..  J.  VV.  Dalglish,  M.B  ,  J.  F.  Uuthie.  M.B..  J.  Ewing, 
M.B..  E.  G.  S.  Hall.  M.M..  R.  W.  Macl>oaald,  MB.,  D.  B.  Mcintosh. 
MB..  J.  W.  Maclean.  M.B..  A.  F.  McMillan.  M.U..  R.  Rodger,  JI.B.. 
J.A.  Buchanan.  M.B..  G.  Lapage,  .M.B.  J.  M.  H.  Camubell.  M.B.. 
P  D.  H.  Cbaiiman.  E.  B.  Alabaster.  J.  B  Steven.  M.B..  K.  J.  T.  Wilson; 
M.B..  R.  Isbister,  MB  .  T.  Gray.  M  B..  M.  Dwver.  J.  M.  Downie.  H.  S. 
Mo'ue.  .M  B..  It.  B.  Stewart,  M.B..  U.  L.  Portwav.  D.  F.  standing.  M.B., 
R.  J.  Staley.  MB..  W.  J.  Vance.  VV  F.  T.  Haultain.  M.B  ,  G.  J.  Key, 
MB..  A.  H.  Craig.  MB..  G.  Ewen.  M.B..  \V.  D.  VVhamond.  M.  B..  D.  D. 
Evans,  W.  H.  Dye.  G.  E.  Kidman.  F  J.  Murpuy,  M.B.,  A.  Fowler, 
MB..  4.  G.  Stevenson.  M.B  .  A.  C.  Madonild.  O.  Johnston.  MB. 
W.  C.  Borrie.  S.  J.  Henderson.  MB..  R.  B.  Hick.  VV.  O.  P.  Sinclau-, 
M.B. 

To  be  Lieutenants  ■  J.  Burke.  H.  D.  Mcllroy.  H.  St.  H.  Vertue.  M.B.. 
C  J  Penny.  S.  A.  T.  Ware.  H.  J.  Blaiupied.  J.  H  Thomas.  D.  J. 
Thomas,  R.  R.  Traill.  L.  O  Blackmore.  L  S.  Gatbergood.  K.  N.  G. 
Bailev,  and  M.  C.  Joynt,  from  the  L'niversity  of  London  Contingenti 
O.T  C. :  H.  Franklin.  M.H..  from  Leeds  University  Contingent  O.T.C. ; 
R.  VV.  Lu«h.  E.  R.  Lonitstalf.  W.  Andrew. 

Lieutenant  (on  probation)  J.  P.  Macnamara.  M.B..  -s  confirmed  ia 
his  rank. 

Lieutenant  (on  probation)  .A.  F.  Grimbly  relinquishes  his  commia* 
sion  on  appointment  to  tbe  Royal  Na\T. 


OVERSEAS  CONTINGENTS. 

Canapia.-i  Aumt  MEnin*!,  Corps. 

Temporary  Lieutenants  (Canadian   Militia'  to   bo  temporary  Cap* 

tains:  H.  E.  Brown,  from  Lieutenant  R..\  -VLC. ;  J'.  VV    B-irker.  from 

Captain  R  A.M.C.     To   be  temporary  Captains:    G.  0.  Scott,  M.D.i 

W.  F.  Hale.  G.  W.  Morden,  M.D. 


.  -  BcT?L'EirEXT  Tfi  TUB        1 

4"^       EitiTian  Medical  JocbxalJ 


DIARY. 


[Feb.  24,  1917 


TEERITOEIAL  FOBCE. 
RoTAL   AuMT   Medical  Cobps. 

Major  (temporary  Lieutenant-Colonel)  P.  R.  Ash  relinquishes  his 
temporary  rank  on  ceasing  to  command  a  field  ambulance. 

To  be  acting  Lieuteuant-Colnne  s  :  Captain  (temporary  Major)  R.  w. 
Brlmacomhe  whilst  commanding  a  casualty  clearing  station ; 
Captains  (temporary  Majors)  C.  S.  Brebner,  M.D..  and  G.  Mackie 
vhilst  commanding  a  field  ambulance. 

Captain  (te  riporary  M^jor)  J.  Grounds  relinquishes  his  temporary 
rank  on  alteration  in  posting.  ,     ,  -,  . 

Captain  S  F.  Linton,  M.B.,  to  be  acting  Lieutenant-Colonel  whilst 
commanding  a  field  ambulance.  ... 

Captain  R.  A.  Hooper.  M.B..  from  1st  Northern  General  Hospital,  to 
be  Captain.  ,     . 

Captain  .i.  G.  Whitfield  relinquishes  his  commission  on  account  ot 
111  health.  ,  ,      , 

Lieutenants  to  be  Captains:  A.  G.  Beid,  M.B.,  T.  L.  Ashtorth,  and 
W.A.Milne,  M.B. 

TEREITOEIAL  FORCE  RESERVE. 
lloYAL  Army  Mkiucat.  CoR'  s. 
Captain  F.  G.  Bennett,  trom  a  field  ambulance,  to  be  Captam. 
Captain  A.  Rodger,  M.B.,  from  a  mounted  brigade  field  ambulance, 
to  be  Captain.  -    -  -  -  -     ' 

Captain  B.  N.  Ash  resigns  on  account  of  ill  health. 


^araurits  anb  ^ppoiuttufnt 


VACANCIES. 

NOTICES  liEGARDISU  Afl'UlNTMBKTS.—AUcntion  it 
called  to  a  t<ulice  (see  hidcx  lo  Adaerliseiiiciits—liuportaut 
l\olice  re  ApiHitiitinaits)  appcarimj  in  our  ad rerlh intent 
column!:,  flivinii  puTticuUirs  of  vdCiiiicies  as  to  nitichiiiquiiies 
fhiiuUl  he  vtiide  before  (ippUcation. 

ArPLECROSS  f  ARISH  COUNCIL.— Medical  Officer  for  the  Torridon 
District.— Estimated  emoluments,  i:550  per  annum. 

ASHTO.N'-UXDER-LYNE:  DISTRICT  INFIRMARY  AND  CHILD- 
REN'S HOSPITAL.— Assistant  House-Surgeon.  Salary,  £160  per 
annum. 

BATH :  EASTERN  DISPENSARY.  —  Resident  Medical  Officer. 
Salary,  £140  per  annum. 

BIRKENHEAD  UNION  INFIRMARY.  —  Junior  Female  Resident 
Assistant  Medical  Officer.    Salary,  £300  per  annum. 

BIRJnNGHAM  AND  MIDLAND  HOSPITAL.  —  House-Surgeon. 
Salary,  £200  per  annum. 

BIRMINGH-\M  GENERAL  DISPENS.ARY.  —  Resident  Medical 
Officer,    ^alary,  £250  per  annum. 

BRISTOL  ROYAL,  INFIKMAKY.— (1)  House-Physician ;  (2)  House- 
Surgeon     Salary,  £120  per  annum, 

EURV  INFIRMARY.— Junior  House-Surgeon.  Salary,  £150  per 
annum. 

BUXTON:  DEVONSHIRE  HOSPITAL,— Assistant  House-Piiysician. 
Salary,  £100  per  annum. 

CARDIFF:  KING  EDW.\RD  VII  HOSPITAL.— Two  House-Surgeons. 
Salary.  £175  per  annum. 

DUNDEE  DISTRICT  A lY'LUM.— Assistant  Resident  Medical  Officer. 
Salary,  £300  per  annum. 

DUNDEE  MATERNITY  AND  CHILD  WELFARE  SCHEME.— 
Medical  Practitioner  (femalei.    Salary,  £350  per  annum, 

GREAT  YARMOUTH  HOSPITAL.— House-Surgeon.  Salary,  £200 
per  annum. 

GU'ILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.— House- 
Surgeon.    Salary,  £200  per  annum. 

HANTS  COUNTY  AhYLUM,  Fareham.— Temporary  Assistant 
Medical  Officer  (male).    Salary,  £6  6s.  per  week. 

HOSPITAL  FOR  SICK  CHILDREN.  Great  Orraond  Street.  W.C— 
(1)  House-surgeon;  (2)  Assistant  Casualty  Medical  Officer.  Salary, 
£60  per  annum. 

KIRKWALL:  PARISH  OF  EDAY.— Medical  Officer. 

M.ANCHESTER  CORPORATION  —  Temporary  Medical  Superin- 
tendent at  the  Abergele  Sanatorium,  North  W'ales.  Salary,  £300 
per  annum. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN,— Lady  House-Surgeon.    Salary.  £120  per  annum. 

PORTSMOUTH:  i40YAL  POKTSMOUTH  HOSPITAL.  —  HoUEC- 
Suigeon  (male).    Salary,  £250  per  annum. 

QUEEN  MARY'S  HOSPITAL  FOR  THE  EAST  END,  Stratford.  E. 
— House-Surgeon. 

EOYAL  LONDON  OPHTHALMIC  HOSPITAL.  City  Road,  E.C.— 
Third  House-Surgeon.     Salary,  £50  per  annum. 

SOUTHAMPTON:  UOYAL  -OUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL. —ill  House-Phy.sician ;  (2)  Junior  House-Surgeon. 
Salary,  £150  and  £120  pei  annum  respectively. 

SUNDERLAND  EYE  IN  FIRM  ARY'.- Temporary  House-Surgeon. 
Salary,  £400  per  annum. 

SUNDERLAND:  ROYAL  INKIRMARY'.  —  Lady  House-Surgeons. 
Salaries:  ~euior,  t250;  juniors,  £200  per  annum. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tito  Street,  S  W.— Senior 
Resident  Medical  Officer.    Salary,  £250  pur  annum. 

VE-T  HAM  UNION.— Assistant  Medical  Officer  at  the  Sick  Home. 
Salary.  £300  per  annum. 

CERTIFYING  FACTORY  KURGEON.S.- The  Chief  Inspector  of 
Factories  announces  the  foll-twiiig  vacant  appointments:  Clona- 
kilty  (Cork!,  Hels<on  (Cornwall).  Morri^tou  (Glamorgan),  Wans- 
lord  (Northampton),  Woodstock  (Oxford  i, 
3'0  ensure  nuliee  in  lliis  column — niiicli  is  compiled  from  our 
adrertiaeiin  III  columns,  where  lull  piirlicnlnrs  will  IJc  found — 
it  is  necessnrij  lliui  tnttiertisemcnL'i  should  he  received,  not  Inter 
tliini  the  first  post  on  Wednesduij  morning,  l-'ersoiis  interested 
should  refer  nlso  to  the  Index  to  Advertisements  witich  follows 
the  'I'lihle  nl    Coiilenls  III  the  .JOUItNAI,. 


APPOINTMENTS. 

Ellison.  H.  B..  M.B.,  B.C.Camb.,  Certifying  Factory  Surgeon  for  thB 

Frodbliam  District,  co.  Cheshire. 
Geokge.    R.    J.,    M.D.Edin.,    Certifying   Factory    Surgeon    for   the 

Paignton  District,  co.  Devon. 
HiGGiNSON.  Charles  Gaskell,  M.D.Durh.,  M.R.C.S.Eng.,  Civil  Surgeon 

at  tbe  Second  Birmingliam  War  Hospital,  Northfield. 
HcTTON.  A..  .M.B..  Ch.BAberd..  Certifying  H"actory  Surgeon  for  tha 

Wart'e  District,  co.  Aberdetn. 
Johnston.   J.,    M  D.Edin.,    Assistant     Medical    Superintendent    to 

Townley's  Military  Hospital,  Bolton. 
Jones,  T.,  L.R.C.P.andS.Edin  .  Certifying  Factory  Surgeon  for  tha 

Amlwch  District,  co.  Anglesea. 
Knox,  J.   E..  M.li..  C.M.Edin.,  Certifying   Factory  Surgeon  for  tha 

Esher  District,  co.  Surrey. 

MosLET,  R.  V.  A.,  M  U.,  Ch  B.Vict..  District  Medical  Officer  of  tho 
North  Bierley  Union. 

Pridham.  W  F  .  M.R.C.S.,  L.R.C.P..  District  and  Workhouse  Medical 
Orticer  of  the  Torrington  Union. 

RoLSTON,  John  R.,  vI.H.C.S.En«..L.R.C.P.Edin.,  Honorary  Consulting 
Ophthalmic  Surgeon  to  the  Plymouth  Garrison. 

TooKEK,  J.  P..  L.  It.C.P.l.ond..  District  Medical  Officer  of  the 
Barnstaple  Union. 

Watson,  J.  C,  M.B.,  Certifying  Factory  Surgeon  for  the  Lydbrook 
District,  co.  Gloucester. 

St.  Thomas's  Hospital  -House  appointments:— The  followipg 
appointments  have  been  made  Casualty  Officers  and  Resident 
Anaesllietists:  H.  J.  Blampied,  M.R.C.S.,  L.R.C.P.  :  D.  G. 
Churcher,  M.R.C.S.,  L.R.C.P.;  E.  S.  Orme. B.A.Cantab..  M  R.C.S., 
L.RC.P. ;  S.  A.  T.  Ware,  M.R.C.S.,  L  R.C.P.  Resident  House- 
Physicians :  W.  T.  Beswick,  B. A. Cantab.;  A.  Mavrogordato,' 
M.A.Oxoo.,  M.R.C.S.,  L.R.C.P.;  M.  W.  H.  Miles,  M.R.C.S., 
L.R.C.P. :  \V.  G.  Wcolrich,  B.A.Cantab.  Resident  House- 
Suraeons:  L.  C  Moore,  H.  C.  Jennings.  M.R.C.S.,  L.R.C.P.; 
G.  W.  J.  Bousfield.  P.  Sai,  M.R.C.S.,  L.R.C.P.  House-Suirenn  to 
Block  8-  D.  C.  Bluett.  M.R.C.S.,  L.R.C.P.  Obsietric  House- 
Physician:  J.R.Harris,  M.R.C.S  ,  L.R.C.P.  Ophthalmic  House- 
Surgeon:  W.  Marriott.  Clinical  Assistants:  Throat,  P.  G.  S. 
Davis;  Urological  Department.  Y.  J.  Cieh,  M.R.C.S., L.E.C.l'. 


BIRTHS,    MAUIIIAGES.    AND    DEATHS. 

The  chnri/e  for  inserting  announcements  of  Births,  Marriaijcs,  aiiii 
Ijciittis  is  5S,,  wfticfi  sum  sliould  he  lorwarded  tvitli  the  notice 
not  later  tliun  tlie  first  post  on  U'eiliicsday  morninfj  in  ordei'  id 
ensure  insertion  in  tlie  curreni  issue.  ■>'  •' 

DIUTHS. 

Briggs.— On  February  16th,  at  the  Old  Vicarage,  'Whitwiclti 
Leicestershire  (the  residence  of  her  father,  Lieutenaut-.Colpn^' 
Burkett.  R.A.M.C  ),  tho  wile  of  Captain  John  Briggs,  R.F.C,  ol 
a  daughter.  .   •      : 

Suckling.— On  February  15th,  at  5,  Marine  TeiTace.  Margate,  thQ 
wife  of  John  Jerome  Suckling,  M.B.,  B.S.Lond.,  of  a  daughter. 

MARRIAGE. 

■Watson -Teeyan.— On  February  1st,  at  St.  James,  Spanish  Place, 
W.,  Colonel  C.  Gordon  Watson.  C.M.G..  F.R.C.S  ,  of  82.  Haiiey 
Street,  to  Geraldine.  daughter  of  the  late  Charles  James  Teevan, 
of  Woodside  Court,  Croydon. 

DEATH. 

Woodcock.— On  February  17th,  at  27,  Nottingham  Place.  Louisa 
Woodcock,  M.D.,  B.S.Lond.,  M.A.Trin.Coll. Dublin,  aged  51. 


DIARY    FOR   Till':    WEUK. 

TUESDAY. 

EOTAL  College  or  Phtbicians,  Pall  Mall  East,  S.W.,  5  p.m.— 
Second  Milroy  Lecture,  by  Dr.  W.  J.  Howarth  :  Meat  Inspection, 
with  special  reference  to  the  developments  of  recent  years. 

THURSDAY 

RoTAL  College  op  PnTsiciANs,  Pall  Mall  East,  S.W.,  5  p.m.— Third 
Milroy  Lecture,  by  Dr.  W.  J.  Howarth;  Meat  Inspection,  with 
special  reference  to  developments  of  recent  years. 

EOTAL  SOCIETT  OF  MEDICINE: 

SiCTioN  OF  Obstetrics  and  Gtnaecolooy,  8  p.m.— Sppoi- 
mens.  Commuuicatio.  s:— Dr.  Hubert  Roberts  :  (1)  Degenera- 
tion of  Cervical  Fibroid;  (2)  Calcified  Fibroid  Dr.  E.  W. 
Scrip  uro  Psychic  Dyspai-eunia  Treated  by  Mental  Analysis. 
Dr.  Herbert  R.  Spencer  :  (II  Undiai;nosed  Cancer  of  the  Ctrvix; 
(2)  Supraviiginal  Amputation  of  tho  Uterus.  Dr.  Blacker: 
Supravaginal  amputation  of  Uterus. 

FRIDAY. 

ROTAL  Society  of  Medicine  :  , 

Section  of  Laryngology,  4  p.m.— Cases,  etc. 

Royal  College  of  Surgeons.  Lincoln's  Inn  Fields,  W.C.— Monday 
and  Wednesday.  5  i).m.,  Dr.  W.  Harris:  Morphology  of  tha 
Brachial  Plexus  in  its  Relation  to  Surgery. 


Date. 


DIARY   OF   THE   ASSOCIATION. 


Meetings  to  be  Held. 


MABCn. 
1  Thurs.     London  :   lusuranco  Acts  Rural   Practitioners    Subqanj- 
mittee. 
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Statejient    frou    the 


COXFEREN'CE  CALLED  BY  THE  DIRECTOR  OF 
NATIONAL  SERVICE. 

The  following  letter  from  the  Dii-ector- General  of  Natiou;il 
Service  has  been  received  by  the  Chairman  of  the  Central 
Medical  TN'ar  Committee : 

Katio)ial  Service  Department. 

St.  Ermin's,  Westminster.  S.W., 
22nd  Februarr,  1917. 
Dear  Sir, 

The  organization  of  the  medical  profession  with  a 
view  to  meeting  the  needs  both  of  the  military  and  civil 
population  is  one  with  which  this  department  is  now  con- 
cerned. Up  to  the  present  the  work  of  providing  the  army 
with  qualified  medical  men  has  been  undertaken  by  the 
Central  Medical  War  Committee,  with  the  assistance  of 
the  Cominittec  of  Reference  for  England  and  Wales 
and  the  Scottish  Medical  Service  Emergency  Committee. 
It  is  clear,  therefore,  that  in  considering  what  further 
steps  should  be  taken,  these  botlies  should  be  con- 
sulted and  their  opinions  fully  considered.  Accord- 
ingly I  have  decided  to  call  a  conttrence,  comprising 
three  representatives  of  the  Scottish  Medical  Service 
Emergency  Committee,  four  from  the  Central  Medical 
-TVar  Committee,  and  two  from  the  Committee  of  Reference, 
over  which  I  have  asked  Sir  Donald  MacAlister,  the 
President  of  the  General  Medical  Council,  to  preside,  and 
I  should  be  very  much  obliged  if  your  Committee  would  be 
good  enough  to  nominate  representatives  from  amoug^t 
their  number  who  would  be  prepared  to  attend.  Par- 
ticulars of  the  time  and  place  at  which  the  Conference 
will  be  held  will  be  arranged  as  soon  as  the  names  of  all 
the  representatives  have  been  received. 

The  Chairman  wdl  be  furnished  with  terms  of  reference, 
but  for  your  information  I  may  say  that  the  following  will 
be  among  the  subjects  upon  which  it  is  desired  that  the 
Conference  should  express  an  opinion: 

1.  Wliether  the  service  to  be  given  by  members  of 
the  profession  shonld  be  compulsory  or  voluntary. 

2.  What  arrangements  should  be  made  for  the 
collection  and  distribution  of  fees  or  other  form  of 
remuneration  in  cases  where  doctors  leave  their  own 
practices  or  take  on  the  practices  of  others. 

3.  What  arrangements  should  be  made  (a\  centrally, 
and  (I)  locally,  for  redistribution  of  medical  men ; 
and 

4.  AVLat  sboold  be  tjie  relations  between  any  central 
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executive  or  advisory  body  representing  the  profession 
and  this  department. 

I  am,  yours  faithfully, 

A.  Neville  Chamberlain-, 

Director-General. 


T.  .Tenner  Verrall.  Esq.,  LL.P.,  Chairman, 

Central  Medical  War  Committee, 

429,  Strand,  London,  W.C. 


We  have  received   a   communication   from   the   Scottish 

3Iedical    Service  Emergency  Committee   stating   that   at 

a  conference  of  Local  War  Committees  for  Scotland   the 

following  resolution  was  adopted  : 

That  this  conference  of  secretaries  of  Local  War  Committees, 

being  informed  that  further  substantial  calls  are  likely  to 

be  made  on  the  profession,  is  of  opinion  that  these  calls  can 

only  be  met  by  mobilizing  the  whole  profession. 


BRITISH    MEDICAL   ASSOCIATION. 


CURRENT   NOTES. 


DoiiiciLi-VEY  Treatment  of  Expectant  Mothers  and 
Young  Children. 
The  special  committee  which,  as  stated  in  the  Supplement 
of  Februarj'  17th,  has  been  appointed  by  the  Committee  of 
Chairmen  of  Standing  Committees  of  the  Association  to 
consider  possible  legislation  in  regard  to  the  domiciliary 
treatment  of  expectant  mothers  and  J'ouag  children,  held 
its  first  meeting  on  February  22iid,  when  it  decided  to  ask 
the  President  of  the  Local  Government  Board  to  receive 
it  as  a  deputation  to  make  representations  on  the  subject. 
The  constitution  of  the  committee  was  given  in  the  pre- 
vious note:  since  then  Sir  Malcolm  Morris  has  been 
co-opted  as  a  member,  and  Dr.  Ahce  Benham  (London) 
has  been  appointed  in  place  of  Dr.  Mabel  Ramsay 
(Plymouth). 

Medic-IL  Es-VMIXatiox  of  Women-  Seeking  Emplotilent 
IX  McNiTiox  Works. 
The  Medico-Political  Committee  of  the  British  Bledical 
Association  has  under  consideration  the  matter  of  the  fee 
offered  through  labour  exchanges  for  the  medical  examina- 
tion of  Momen  seeking  employment  in  munition  areas. 
The  Committee  was  informed  that  the  fee  paid  was  usually 
2s.  6d.,  and  that  the  report  required  to  be  made  showed 
that  the  examination  was  intended  to  be  thorough.  Tho 
Committee  looked  upon  the  fee  as  inadequate  and  as  in 
no  way  commensurate  for  the  amount  of  work  and  re- 
sponsibility the  examination  entaileil.  It  has  therefore 
made  representations  to  the  Ministry  of  Munitions,  and  has 
been  informed  that  the  matter  had  been  referred  by  that 
Ministry  to  the  Ministry  of  Labour. 

[671] 
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3IEDICAL   STUDENTS. 

We  have  received  Uic  following  statistical  statement  from  the  Prositlent  of  the  Genei-al  Medical  Council : 

Students  in  Actual  Attendance  on  Courses  of  Instruction  in  Preparation  for  Medical  Degrees  or  Diplomas, 

Jaxuaey,  1917. 


First  Year,  Qualifying 
in  1921. 

Second  Tear,  Qualifying 
in  1920. 

Third  Year,  Qualifying 
in  1919. 

Fourth  Year,  Qualifying 
in  1918. 

Fifth  Year,  Qualifying 
in  1917. 

Men. 

Women. 

Total. 

Men. 

Women. 

Total. 

Men. 

Women. 

Total. 

Men. 

Women. 

Total. 

Men. 

- 
Women. 

Total. 

I>oudou  (only) 

217 

174 

391 

183 

133 

316 

71 

54 

125 

229 

44 

273 

425 

51 

476 

England         

602 

325 

927 

374 

210 

584 

175 

99 

274 

341 

68 

409 

539 

78 

617 

Bcolland        

366 

239 

605 

235 

184 

419 

180 

131 

311 

314 

74 

388 

359 

71 

430 

Irc'land 

■ 

481 

110 

591 

378 

78 

456 

217 

31 

248 

196 

22 

218 

190 

15 

205 

Total 

1,449 

674 

2,123 

987 

472 

1,459 

572 

261 

833 

851 

164 

1,015 

1,088 

154 

1.252 

Total  students  in  attendance  6,682. 


IM.U-,  1916. 


T^ouaou  (onlj+ 

251 

122 

373 

145 

£8 

213 

43 

44 

87 

479 

J9 

518 

259 

38 

307 

England 

558 

226 

784 

280 

109 

389 

140 

65 

205 

619 

71 

590 

375 

55 

430 

Scotland 

•404 

311 

715   ■ 

267 

154 

421 

213 

80 

293 

258 

65 

313 

366 

74 

440 

Ireland...       

'460 

"    S9 

•559 

236 

32 

268 

166 

18 

184 

.   201 

19 

220 

181 

11 

193 

Total 

1,422 

636 

2,058 

783 

295 

i.ora 

519 

163 

682 

1,078 

145 

1,223 

922 

140 

1,062 

Total  students  in  attendance  6,103. 


INSUKANCB. 

ADMINISTRATION  OF  THE  INSURANCE  ACTS. 
The  report  of  a  commissiou  of  investigation  appointed 
by  the  Faculty  of  Insurance  to  consider  the  operation, 
position,  and  prospects  of  national  insurance  Las  been 
issued.  Though  it  is  printed  in  a  manner  to  give  it  the 
appearance  of  an  official  Government  publication,  and 
though  it  opens  with  the  statement  that  it  originated  in  a 
meeting  held  at  the  instance  of  the  Faculty  of  Insurance 
in  the  House  of  Commons  on  June  29th,  1916,  it  is  an 
entirely  unofficial  pubhcatiou.  As  soon  as  the  Insurance 
Acts  Committee  of  the  British  Medical  Association  became 
aware,  through  notices  in  the  lay  press,  that  such  a  com- 
mission had  been  appointed  by  the  Faculty  of  Insurance  it 
communicated  with  the  Insurance  Commissioners  inquiring 
whether  the  Commission  of  the  Faculty  of  Insurance  was 
authorized  to  include  matters  connected  w^ith  the  medical 
service  under  the  Insurance  Acts  in  its  inquiry.  The 
Commissioners  replied  that  as  the  inquiry  was  to  be  con- 
ducted by  a  body  which  had  no  official  standing,  the 
question  of  the  scope  of  the  inquiry  was  not  one  with 
which  any  Government  department  was  concerned,  and 
pointed  out  that  for  reasons  aiising  out  of  the  present 
national  situation  questions  affecting  the  position  of  medical 
practitioners  who  had  entered  into  agreements  under  the 
Insurance  Act  were  advisedly  excluded  from  the  review, 
by  the  official  Departmental  Committee  on  Approved 
Society  Finance  and  Administration  appointed  in  January, 
1916.  In  a  note  published  in  the  Supplement  to  the 
UuiTisii  MedIcal  Journ'.a-L  of  September  16tli,  the  Insur- 
ance .\cts  Committee  expressed  the  opinion  that  the 
Government  would  no  doubt,  at  a  more  fitting  time,  hold  a 
full  and  impartial  inquiry  into  the  whole  question  of  medical 
benefit,  and  advised  panel  practitioners  to  ignore  any 
unofficial  inquiry  that  might  be  made. 

As  the  Faculty  of  Insurance  has  thought  fit  to  issue  the 
report  and  place  it  on  sale,  we  think  it  will  be  convenient 
to  members  of  the  .\ssociation  if  we  give  a  short  account 
of  its  scope. 

The  chairman  of  the  Commissiou  was  first  Mr.  John 
Ilodgo,  now  Minister  of  Labour,  and  afterwards  Mr.  G.  W. 
Curric,  M.P.  ;  the  other  members  included  one  woman, 
one  employer,  and  si.x  representatives  of  friendly  societies, 
and  the  President  of  the  Poor  Law  Union  Association  for 
England  and  Wales. 

It  appears  that  sixty-seven  witnesses  were  examined, 
and  tliat  of  these  twenty  were  medical  practitioners; 
Bcveu  aro  described  as  of  the  National  Medical   Union, 


two  as  of  the  Panel  Medico-Political  Union,  and  two  are 
mentioned  as  of  the  British  Medical  Association.  It  is 
proper  to  note  that  these  gentlemen  were  not  official  repre- 
sentatives of  the  Association,  which,  as  has  been  stated, 
considered  the  investigation,  so  far  as  it  concerned  the 
medical  service,  to  bo  inopportune,  and  declined  to  give 
evidence  before  it. 

The  conclusions  of  the  Commission  as  regards  the 
health  services  are  summarized  as  follows: 

Health  Services. 

(a)  That  the  meclical  benefit,  the  sickness  benefit  and  the 
maternity  benefit  have  untleniably  been  a  great  advantage  to 
the  community.  We  look  forward  to  their  useful  development 
in  many  ways. 

ib)  That  tile  drug  service  is  very  fairly  good  and  represents, 
on  the  whole,  reasonably  good  value  for  the  money  spent  upon 
it.  Treatment  as  distinct  from  drugs  slioiild,  we  think,  receive 
greater  attention,  and  the  system  of  medical  aid  societies  and 
institutional  treatment  generally  might  with  advantage  be  en- 
couraged. Wo  believe  that  a  relatively  small  increase  in  ex- 
penditure would  secure  a  marked  improvement  in  these 
services. 

(c)  That  the  tuberculosis  scheme  cannot  be  regarded  as  a 
success  ;  and  tliat,  in  all  probability,  much  better  results  would 
be  obtained  were  the  existing  system  of  overlaijpiug  control 
brought  to  an  end  and  the  whole  responsibility  vested  in  one 
public  health  authority. 

{d,  That  it  is  impossible  to  expect  fully  satisfactory  results 
from  any  of  tlie  health  services  unless  and  until  housing  condi- 
tions, both  urban  and  rural,  are  improved. 

The  report  admits  that  so  long  as  the  war  lasts  no  great 
changes  in  the  relations  between  medical  men,  the  public, 
and  the  State  aro  cither  desirable  or  practicable.  It  states 
that  there  is  no  doubt  that  the  medical  services  under  the 
Act  "  represent  a  very  considerable  step  in  advance  upon 
the  conditions  which  obtained  prior  to  the  Act,"  and  of 
the  defects  in  the  various  services,  some  aro  regarded  as 
mainly  due  to  administration,  while  some  "  appear  to  be 
inseparable  from  any  form  of  medical  service  involving  au 
enormous  working-class  population,  many  of  whom  spend 
their  lives  in  an  environment  which,  from  a  medical  point 
of  view,  cannot  possibly  be  described  as  favourable."  it  is 
suggested  that  a  system  under  which  a  second  medical 
opinion  could  be  obtained  when  required  would  be  an  im- 
provement, and  the  opinion  is  expressed  that,  though  the 
Services  rendered  are  improving,  "the  standard  of  medical 
treatment  is  none  too  high,  and  unless  a  pretty  rapid  im- 
provement is  forthcoming  within,  say,  the  next  five  years, 
the  practicability  of  establishing  a  State  medical  service 
will  call  for  serious  consideration."  The  view  that  tho 
Act  presents  a  temptation  to  malingering  is  not  accepted 
as  commonly  truo. 
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It  is  sugscstoJ  that  tbo  Act  inocccils  ou  the  footing  that 
the  prescription  of  drugs  is  the  fouuJatiou  of  medical 
utteudanco,  whci-eas  the  tiitiue  may  impose  au  iiici-easiug 
i-chuiicc  ni>ou  ti-eatiuent  as  opposed  to  diugs  and  '•  a  fuUei' 
dcvelopmeut  of  the  hospital  as  a  focal  point  in  health 
administration. "  but  it  is  curious  to  fiud  that  in  this  con- 
uoxiou  the  work  of  certain  of  the  medical,  aid  societies  is 
especially  praised.  The  drug  service  is  stated  to  vary  a 
good  deal  from  place  to  place,  and  "  its  principal  weak- 
nesses appear  to  bo  chiefly  dvie  to  sheer  lack  of  money." 
Wholesale  statements  that  the  drugs  supplied  are  not 
fairly  good  arc  regarded  as  not  to  be  accepted. 

Wliat  we  are  loil  to  regard  as  the  worst  fault  of  the  ihui; 
eervice  is  that  Ihiaucial  pressure  and  the  great  bnrtlcu  of 
clerical  work  placed  upon  medical  men  uot  infrequently  lead 
to  the  prescription  and  dispensing  of  a  comparatively  cheap 
itrug,  the  actual  quality  of  whicli  would  uot  be  questioned, 
instead  of  a  rather  more  suitable  and  more  costly  article. 

Though  such  devices  as  "  block  prescribing,"  the  use  of 
"stock  mixtures,"  and  "Rep.  mist.'  prescriptions  arc 
admitted  to  be  time  saving,  it  is  argued  that  these  con- 
siderations do  not  altogether  justify  them,  and  it  is  stated 
"  that  the  evidence  points  to  a  fear  of  surcharge  uot  infre- 
quently exercising  an  unfavourable  iuflueuce  upon  pre- 
scriptions." No  conclusion,  however,  is  reached  as  to 
"  bow  far  the  occasional  necessity  for  surcharge  could  bo 
obviated  by  some  modification  of  the  existing  distribution 
of  funds  amongst  doctors." 

The  results  of  the  Acts  as  regards  sanatorium  benefit 
are  looked  upon  as  disappointing.  It  is  held  that  the 
problem  was  largelj'  miscalculated,  and  that  the  icsults 
fall  far  short  of  the  expectations  raised  five  years  ago. 
Better  access  to  early  cases  and  isolation  of  late  and 
infectious  cases  are  regarded  as  essential;  it  is  said  that 
most  of  the  evidence  was  in  favour  of  handing  over  the 
■whole  treatment  of  tuberculosis  to  the  public  health 
authorities.  Ou  one  point,  however,  the  report  is 
emphatic,  namely,  that  until  housing  conditions  are 
substantially  improved,  which  means  a  large  expenditure, 
"it  is  impossible  to  expect  really  satisfactory  results  from 
any  national  health  insurance  scheme." 

Maternity  benefit  is  hold  to  have  been  most  successful 
in  practice,  as  being  easy  to  administer  and  popular  with 
insured  persons  aud  administrators  of  approved  societies. 
The  idea  is  put  forward  that  if  the  suggested  schemes  of 
mothercraft  and  infant  welfare  come  to  anything,  there 
might  be  co-operation  between  the  mothercraft  institution 
and  the  approved  society  with  its  maternity  benefit  uuder 
the  Insurance  Act. 

The  action  of  the  recent  Departmental  Committee  in 
making  far-reaching  financial  proposals  before  a  proper 
valuation  of  societies  has  been  taken  is  deprecated,  and 
the  method  of  tampering  with  the  sinking  fund  proposed 
by  the  committee  is  condemned.  Nothing,  it  is  said,  should 
be  done  that  would  destroy  the  smaller  societies  that  are 
doing  good  work,  and  any  action  that  would  lay  successful 
approved  societies  under  tribute  to  an  indefinite  extent  to 
societies  in  deficiency  is  condemned.  The  report  regards 
it  "  as  plain  beyond  a  doubt  that  a  state  of  serious  financial 
embarrassment  must  have  existed  for  some  time,  and 
threatens  to  become  more  and  more  accentuated  as  time 
goes  on."  The  Government,  it  is  said,  has  admitted  that 
on  about  thirty  millions  sterling  of  the  funds  of  approved 
societies  invested  without  reference  to  the  views  of  their 
own  oflice  bearers  there  has  been  a  depreciation  of  about 
four  and  a  half  millions  sterling,  and  it  is  held  that  "  depre- 
ciation on  anything  like  this  scale  certainly  raises  the 
question  of  the  position  of  the  National  Debt  Commis- 
sioners as  investment  advisers  in  respect  of  insurance 
funds."  The  amount  of  deficiency  in  the  working  of 
societies  cannot  be  ascertained  at  present,  but  it  is  believed 
to  be  serious,  and  it  is  hinted  that  there  has  been  improper 
concealment  of  the  facts.  The  position  must,  it  is  believed, 
be  still  further  aggravated  when  the  effects  of  disablement 
benefit  are  more  fully  manifest,  and  it  is  suggested  that 
the  Government  might  be  well  advised  to  consider  whether 
disablement  benefit  between  the  ages  of,  say,  65  aud  70 
should  not  be  regarded  as  falling  within  the  old  age 
pensions  scheme.  It  is  held  that  Parliament  definitely 
made  itself  responsible  for  the  Act,  and  that  insured 
persons  are  therefore  entitled  to  look  to  Parhament  for  a 
iemed3'.  The  war  threatens  to  cause  a  burden  on  approved 
societies,  in  respect  to  disabled  soldiers  and  sailors,  which 
their  resources  arc  not  fitted  to  carry,  and  it  is  said  that 


'•  the  State  should  provide  all  the  money  required  to  pay 
for  the  war ;  no  portion  of  its  cost  should  be  thrown  upon 
insured  persons  as  such  through  their  approved  societies." 
The  state  into  which  the  finances  of  the  Act  have  fallen  is 
attributed  "  very  largely  to  the  supposed  requirements  of 
the  positions  of  political  parties,"  aud  the  hope  is  ex- 
pressed that  any  suggested  amendments  will  be  looked  ou 
"  as  matter  lying  outwith  the  sphere  of  partisan  conflict." 


INSUBANCE  COMMITTEES. 

County  of  Loxdon. 
Flinch  for  Sanatorium  Benefit — The  meeting  of  tha 
Loudon  lusm-ance  Committee  on  February  22nd  was  wholly 
occupied  with  the  adjourned  discussion  of  the  report  of 
the  special  subcommittee  appointed  to  consider  the  funds 
available  for  sanatorium  benefit  (Bkitish  Medical  Journ'al 
Supplement,  Februarj'  17th,  p.  31).  Mr.  Handel  Booth, 
speaking  in  the  name  of  the  chairman  of  the  subcommittee, 
offered  to  withdraw  the  general  observations,  such  as  those 
which  related  to  the  infectiousness  of  tuberculosis,  iu 
deference  to  medical  criticism,  but  he  insisted  on  the 
recommendations,  and  said  that  even  within  the  last  month 
persons  certified  as  suitable  for  institutional  treatment  had 
been  taken  to  the  workhouse  infirmary.  Mr.  Kingsley 
Wood,  the  vice-chairman  of  the  committeie,  said  that 
under  these  proposals  there  need  be  no  fear  of  any  disturb- 
ance of  the  financial  arrangements  with  the  doctors ;  their 
£36,000  a  year  (representing  the  amount  of  the  additional 
capitation  fee)  was  quite  secure.  Dr.  H.  H.  Mills  pro- 
tested against  the  implication  that  it  was  financial  reasons 
which  stimulated  the  medical  opposition,  and  Dr.  W.  B. 
Richmond  emphatically  repudiated  the  statement  of  a  lay 
member  that  the  medical  representatives  had  fought  tho 
report  Hue  by  line  aud  had  offered  no  constructive  sugges- 
tions. They  were  all  agreed  that  there  were  many  reasons 
why  they  should  ask  for  an  enlarged  sanatorium  benefit 
fund.  But  the  report  was  based  on  the  hypothesis  that 
every  insured  person  was  entitled  to  treatment  in  au  iusti- 
tion  ;  this  was  not  the  intention  of  the  Act.  The  medical 
members  were  anxious  that  cases  really  suitable  for  sana- 
torium treatment  should  receive  it.  l3r.  R.  V.  Donnelian 
referred  to  the  insuperable  difficulty  of  segregating  all 
persons  who  were  likely  to  be  agents  of  infection,  and 
pointed  out  that  the  consumptive  was  not  dangerous  unless 
he  contracted  dirty  habits,  and  the  policy  should  bo  to 
teach  him  hygiene  rather  than  to  enforce  indiscriminate 
isolation.  Dr.  Ethel  Bentham  thought  that  it  would  be  a 
public  misfortune  if  the  report  went  through  with  the 
authority  of  the  Insurance  Committee.  More  than  90  per 
cent,  of  the  medical  members  of  the  committee  were 
against  it.  The  criticism  was  not  confined  to  the  medical 
members,  and  among  others  who  spoke  in  favour  of  tho 
reference  back  was  Mr.  F.  R.  Anderton,  chairman  of  the 
Public  Health  Committee  of  tho  London  County  Council. 
On  a  division,  however,  the  motion  to  refer  back  was  lest 
by  16  votes  against  26,  and  it  wAs  agreed  to  forward  the 
report  to  the  Local  Government  Board,  the  chairman  of 
the  Joint  Committee,  Eihd  the  Insurance  Commissioners, 
aud  to  appoint  a  deputation  to  wait  on  all  three. 


Jlabal  aiiD  i^lilitarn  ^ppaiittmcitts, 

ROYAL  NAVAL  MEDICAL  SEBVICE. 
The  followiug  appoiutmcnts  are  annouuced  by  the  Admiralty: 
Temporary  Surgeons  :  G.  Sparrow  M.C..  to  the  Crescent,  for  Queens- 
ferry  R.N.  Hospital :  SI.  Pawkes  to  the  Vivid ;  F.  B.  Eykyn  to  the 
President;  J.  A.  McVea  to  lh>-  Pembroke;  E.  I.  Pan-y  to  the  Z)?-cn<?- 
nought ;  G.  Hoffmeister  to  the  Victory,  additional,  for  Haslar  Hos- 
liital;  J.  R.  L.  Willis,  M.B..to  the  Queen,  vice  Ait-ken:  R.  Aitken  to  tbo 
Prince  of  Wales,  wiceWiUis.  J.  A.  B.  Snell  to  tho  riru?,  additional; 
If.  H.Bailey  to  the  Ivjlezible,  vice  Rotbwell :  H.  I.  G.  Rutherford  to 
the  Ttaer.  vice  Dakers ;  G.  B.  W.  Lacey  to  the  Fietonj,  additional; 
G.  S.  Sowden,  II. B.,  to  tho  Colossus. 


ARMY    MEDICAL    SERVICE. 
RoTAii  Abmt  Medical  Corps. 

Temporary  Colonel  F  D.  Bird.  C  B..  .M.B.,  F.E.C.S.,  reverts  (o 
temporary  Lieuteuaut-Colonol  ou  repostinfi. 

Lieutenant-Colonel  H  H  lii'own,  M  B  .  is  retained  on  the  active  list 
nnder  the  provisions  of  .\rticlcs  120  and  522  of  the  Royal  Warrant  for 
pay  and  promotion  aud  to  be  sniKjrnumerary.     ^ 

Lieutenant-Colonels  to  be  acting  Coiouels  whilst  employed  as 
.Assistant  Directors  of  Medical  Services.  R  W*  Clements.  D  S.O., 
M  B.,  H   Benick.  T.  H.  J.  C.  Goodwin.  C.M.G.,  D.S.O 

Captain  H.  C.  D  Rankin,  .M.B..  to  bo  acting  Licutenant-Colouel 
whilst  commanding  a  field  ambulance. 
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TempoiaiT  Captain  J.  E.  Stacey.  M.B.,  relinquishes  his  commissjon 
on  account  of  ill  health  caused  by  vrounds  and  is  grauted  the  honorary 
rank  of  Captain.  (.Substituted  for  notice  in  the  ioiif7on  Gazette  of 
January  29lh.)  ,       ,  .,  ^  ,        i 

The  undermentioned  are  grauted  temporary  rank  •Khilst  employed 
at  the  Craiglockhart  War  Hospital :  As  Major,  \y.  H.  Bryce,  M.B  ;  as 
Captain,  W.  H.  R.  Rivers  M.D  .  F.R  S.  .  ,      ,-      t 

The  undermentioned  haying  ceased  to  be  employed  Tvith  >o.  5 
British  Red  Cross  (Auglo-Americani  Hospital,  relinquish  their  com- 
missions: Temporary  honorai'y  Captain  A.  G.  Wilkins.  MB, 
temporai-v  honorary  Lieutenant  P.  L.  Hoije. 

Temporary  Captain  W .  J.  D.  Smyth  to  be  Lieutenant  and  is  granted 
the  temporary  rank  of  Captain  with  seniority  next  below  B.  Jamieson. 

The  notifliatlon  in  the  London  Gaz-tte  of  January  10th  regarding 
temporary  Captain  G  A.  Lilly  is  cancelled. 

Temporary  Captains  relinquish  their  commissions:  C.  GordoD, 
MB.,  W.  A.Brown,  M.B.,  A.  M.  Ross.  E.  S.  Moorhead,  M.B. ,C.  Banting, 
M.D.,  F.R.C.S. 

To  be  tempora  y  Captains:  S.  Ritson,  F.R.C.S..  R.  A.  Jones. 

Temporary  Captain  M.  J.  Watt,  M.B..  relinquishes  his  commission 
on  account  of  ill  health. 

Temporary  Lieutenants  to  be  temporary  Captains :  J.  J.  O'Kelly, 
H.  Stewart,  M.B.,  a.  L.  Haslett,  M.B.,  G.  Sutherland,  M.B., 
F.  G.  Heard.  D  L.  Sewell,  M.B.,  W.  E.  Waller,  M.B.,  J.  B. 
Grifflth,  N.  Grace,  M.D.,  P.  G.    Temple,    G.  T.  L.    Murphy,   MB., 

D.  M.  Baillie,  M.D.,  C.  B.  F.  Tivy,  M.B.,  H.  V.  Forstcr,  MB.. 
J.  Baraforth,  M.D.,  E.  E.  Semmence,  G.  Hart,  D.  bmith,  M  B., 
J.  Potter.  E.  R  Dermer.  A.J.  Andei-son.  M.B.,  J.  S.  Part,  M.D..  D.  J. 
Clark.  M.B..G.  G.  Buchanan.  M.B.,  F.  M.  Uavies.  J.  L.  Cochrane.  M.B., 

E.  C.  Harkness,  M.B..  F.li.C.S  ,  G.  Jackson.  M.B.,  E.  W.  N.  Hobhouse, 
J.  G.  Slade,  M.D.,  J.  W.  E.  Cole,  MB.,  D.  J.  OBrien,  E.  M.  Balthasar, 
W.  W.  Halstead.  G.  E.  Andei-s  m.  T  F.  Moran,  W.  S.  McGowau.  M  D., 
J.  P.  Douglas,  M.B..  T.  W  Ruttiedge  M.B.,  P.  G.  Leeman,  M.B.,  F.  H. 
McCaughcv.  M  B..  C.  H.  Seville,  M.B.,  G.  F.  C  Healy  U.D.,  W.  G. 
Jones.  J.  Williamson,  C.  H  C.  Byrne,  E.  W.  G.  Younc.  MB.,  J.  S. 
Crawford.  M.D..  C.  E.  Sharp,  M.D.,  P.  Hudson,  H.  M.  Bonchier-Hayes, 
J.  M.  OReillv,  M.B.,  H.  McW.  Daniel,  M.B.,  A.  P.  Hart  MB..  A.  N.  W. 
Colahan.  M.B.,  H.  Stobie,  R.  Nicol,  M.B.,  J.  E.  Cable.  M.B..  E.  H. 
Wood.  M.B.,  W.  A  Muir,  M.D.,  D.  S.  Steele-Perkins,  G.  C.  Robinson, 
J.  Colgan,  M  B.,  A.  G.  East,  M.B  ,  W.  J.  Macdonald,  MB.,  C.  S.  Read, 
3I.D.,  G.  Cianstoun,  W.  Roche  (substituted  for  notification  in  the 
London  Gazette  of  February  13th). 

Temporary  honorary  Lieutenants  of  the  St.  John  .\mbulance 
Brigade  Hospital  to  be  temporary  honorarj- Captains;  S.  -A.  Henry, 
C.  E.  S.  .Tackson,  W.  Wilson. 

Temporary  Lieutenants  relinquish  their  commissions :  G.  B.  S. 
Soper,  F.  L.  Spalding.  H.  Bond.  C.  G.  Merrick  W.  G.  G.  Coulter,  J.  P. 
Brown,  M  B..  J.  S.  Leslie,  G.  8.  Robinson,  M  B.,  W.  E.  Taylor,  J. 
Mcllraith,  M.D.,  W.  Dixon.  M.B  ,  T.  M.  R.  Waddell. 

To  be  temporary  Lieutenants :  E.  Ashby,  K.  J.  A.  Davis.  F.R.C.S., 
li  V.  Gatt,  M.D.,  J.  L.  H.  Paterson,  M.B  .  M.  C.  Irwin  MB.,  W.  G. 
Cobb,  M.B.,  .K.  F.  Campbell,  M  B..  H.  N.  W'ebber.D.  Mitchell,  H.  H.  H. 
Bayley,  G.  W.  Aucrum.  M.B.,  J.  Cameron,  M.D.,J.  1'.  Pearce.  M.D., 
M.J.  Ryan,  P.  O.  W.  Browne,  M.B. .G.  P.  Jones.  R.  Maclean.  D  S.  E. 
Milligan,  H.  W.  Catto,  MB.,  J.  Fl-eeman,  M.D  ,  J.  Aylen,  R.  C.  L. 
Batchelor,  M  B  .  G.  H  Joseph,  U.B..  C.  J.  G  Bourhill.  M.li.,  D.  Ander- 
Bon.  MB.,G  F.  B.  Simpson,  M.D.,  F  R.C.P.E  ,  J.  E.  Ratcliffc,  D.  C 
Ogilvie,  W  F.  Box.  M.B.,  h.  R.  H  Harrison,  A.  E.  J.  Douglas,  M.D., 
F.R.C  S.,  M.  S.  Fraser,  M.D.  F.E  C.S  E ,  H.  Cardin.  temporary 
honorary  Lieutenant  N.  S.  Sherrard,  M.  Munro,  M  B.,  temporary 
honorary  Lieutenant  H.  Archer,  E.  W.  H  Crnickshank,  MB.,  W  P. 
Wippell.  R  G.  Stirling,  J.  E.  Dick,  MB.,  T.  T.  M.  Dishington,  M.B., 
TT.  A.  Clement.  

SPECIAL  RESERVE  OF  OFFICERS. 
EoTAL  ABiry  Medic,\x  Conps. 

Lieutenants  to  be  Captains:  G.  Chesney,  M.B.,  A  E.  Steven,  M.B., 
J.  Ross,.  A.  Johnstone,  M.B.,  A.  F  Cook,  MB.,  W  GritBths.  M.B.. 
W.  A.  Slalone,  J  C  Preston,  M.B.,  G.  S.  Mather,  MB.,  A.  C.  Dickey, 
M.B.,  E.  G.  Fishe.  M.B. 

To  be  Lieutenants :  V.  R.  Smith,  A.  E.  Dingley,  and  G  A 
Harrison  from  University  of  London  Contingent  O.T.C. ;  E.  Parker, 
M.B.,from  Dublin  University  Contingent  O.T.C. ;  J.  E.  E.  deRobillard, 
r.  A.  Buxton,  D.  C.  Bluett,  A.  T  Woolward. 


TERRITORIAL  FORCE. 
RoT.41.  Army   Medical  Corps. 

Lieutenant  Colonel  \N'.  Patterson,  T.PTR.,  to  be  Major  (temporaxT). 

Major  (temporary  Lieutenant-Colonel)  A.  E.  Jcrman.  M.B.,  relin- 
nuishes  his  temporary  rank  on  ceasing  to  command  a  field  ambulance. 

To  be  acting  Lieutenant-Colonels  whilst  commanding  a  fie  d  ambu- 
lance:  Captains  (temporary  Majors)  T.  B.  Layton.  M.B.  (.\ugust  22nd, 
1916'.  A.  A.  Hingstou.  M.B.  (October  16th.  1916),  P.  Moxey  (August  22nd, 
1916),  E.  A.  Honchin  (February  2!nd.  1917i,  F.  G.  Dob^on,  MB. 
(December  1st.  1916)  Captain  .\.  J.  WUliamson  (December  16th,  1916). 

Captain  P.  T.  Rutherford,  from  Attached  to  Units  other  than 
Jledical  Units,  to  be  Captain. 

Captain  A.  W.  Falconer,  M.  D..  is  seconded  whilst  holding  a  tempo- 
vary  commission  in  the  K.A.M.C. 

Lieutenants  to  be  Captains :  D.Cameron,  M.B,  J.  Chalmers,  M.B. , 
E.  McM.  Dunlop,  M.B.,  A.  C.  Hepburn,  M.D.,  D.  Campbell,  M.B. 

C.  W  Tates  to  be  Lieutenant. 

Lieutenant  J.  U.  Orr  M  D.,  resigns  his  commission. 


!Jrtcanrifs  anti  Appointments. 

VACANCIES. 

iiOTICES  nr.GARDlNG  APPOINTMENTS.— AltenUon  U 
called  (0  a  Notice  (see  Intlex  to  Advertisements — Iinjiorlant 
Notice  re  A2>i'uinttiients)  apvearing  in  our  udiertiscment 
coluimis,  fliviuii  particulars  of  vacancies  as  to  which  inquiries 
sluiuld  be  made  before  application. 

APPLECROSS  PARISH  COUNCIL.— Medical  Officer  for  the  Torridon 
District.— Estimated  emoluments,  £350  per  annum. 

ASHTON-UNDERLYNE:  DI&TRICT  INFIRMARY  AND  CHILD- 
REN'S HOSPITAL.— Assistant  House-Smgeon.  Salary,  X160  per 
annum. 


-House-physician.    Salarj',  fl50 
-House-Surgeon, 
Salarj-,  £550 
(2)  House- 
£160 
per 


BEDFORD  COUNTY  HOSPITAI/.- 

per  annum. 
BIRiHNGHAM  AND  inDLAND  EYE  HOSPITAL.- 

Salary.  1'200  per  annum. 
BIBMIXGHAM  CITY.— Assistant  Tuberculosis  Officer. 

per  aunnm. 
BRISTOL  ROYAL  INFIRMARY.- (1)  House-Physician  ; 

Surgeon.    Salary.  ^120  per  annum. 
BURNLEY  :  VICTORIA  HOSPITAL.- Honse-Snrgeon.     Salarj",  £160 

per  annum. 

BUBY     INFIRMARY.-Junior    Honse-Surgeon.      Salary,    £150 
annum. 

CAMBRIDGESHIRE,  ETC.,  MENT.\L  HOSPITAL —(1)  First  Assis- 

tant  Medical  oaicer;  (2)  Junior  Assistant  Medical  Officer.   Salary, 

£303  and  £203.  rising  to  £350  and  £250  per  annum  respectively. 
DUNDEE  DISTRICT  ASYLUM.— .Assistant  Resident  Medical  Officer. 

Salary.  £300  per  annum. 
GUILDFORD  :    EOYAL    SURREY   COUNTY   HOSPITAL.— House- 
Surgeon.    Salary.  £2C0  per  annum. 
HOSPITAL     FOR     CONSUMPTION    AND     DISEASES    OF    THE 

CHEST,   Brompton.   S.W. — House-Physician.     Honorarium,  30_ 

guineas  for  six  months. 
HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C— 

Assistant  Casualty  Medical  Officer.    Salarj .  £60  per  annum  and 

£5  washing  allowance. 
KIRKWALL :  PARISH  OF  EDAY.— Medical  Officer. 
LONDON  COUNTY  COUNCIL.— Two  Women  Medical  Inspectors  in 

the  Public  Health  Department.    Salarj ,  £303  per  annum,  rising  to 

£400. 
MANCHESTER     CORPORATION.  —  Temporary    Medical    Rnperin- 

tendent  at  the  Abergele  Sanatorium,  North  Wales.    Salary,  £300 

per  annum. 
MANCHESTER    NORTHERN     HOSPITAL     FOR    WOMEN    AND 

CfcllLDRF.N.— House-Surgeon.    Salary.  £120  per  annum. 
NEWCA.STLE-UPON-TYNE  EDUCATION  COMMITTEE.— Assistant 

School  Medical  officer.    Salary.  £300  per  annum,  rising  to  £550. 
QUEEN  MABY-S  HOSPITAL  FOR  THE  EAST  END,  Stratford.  E.— 

House-Snryeon, 
EOCHDALE    INFIRMARY.— Second   House-Surgeon.     Salary,  £150 

per  anuum. 
SOUTH\MPTON      P.ABISH      INFIRMARY.  —  Resident     Assistant 

Medical  Officer.    Salary,  £250  per  annum. 
SOUTHAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 

HOSPIT.\L.  —  (1)    House-Physician;    (2)  Junior    House-Surgeon. 

Salary,  £150  and  £120  per  annum  respectively. 
SUNDERLAND:    ROYAL    INFIRMARY.  —  Lady    House-Surgeons. 

Salaries:  Senior,  £250;  juniors.  £200 per  annum. 
WEST  HAM  UNION.— Assistant  Medical  Officer  at  the  Sick  Home. 

Salary;  £30O-per  annum. 


To 


ensure  iiotice  in  this  column — which  is  compiled  from  our 
advertisement  columns^  v:here  full  particnlars  u-ill  be  found — 
j(  is  necessary  tlutt  advertisements  sltviild  be  received  not  later 
than  the  first  post  on  Wednesday  morninij.  Persons  interested 
slwnld  refer  also  to  the  Index  to  Advertisements  v:liich  follows 
tlie  Table  oj  Con'ents  in  the  Jouknal. 


APP0INT3IENTS, 


Fr.ASCis.   H.,   M.D.Durh.,  District  Medical  Officer  of.  the  Bastord 

Union. 
Seat.,  P.  H.,  M.B.,  B.S.Lond.,  District  Medical  Officer  of  the  South 

Molton  Union, 


BIRTHS,    SIAUUIAGHS.    AND    DEATUS. 

Thecharqe  lor  insertiny  annonnceinents  of  Births,  Marriages,  and 
l)cat)isis  SS.,  tchich  sum  should  be  foruurdeil  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

MARRIAGE, 
BOBEETS-B.trs— At  Christ  I  hurch.  North  Sydney,  on  December  6th, 
1916.  W.  Edgar  Roberts.  Sui-geon.  H.M.A.S.  Brisiane.  to  Eileen, 
daughter  of  Mrs.  Bain,  "  Weewanella."  Neutral  Bay,  Sydney. 

DEATB, 

BAERETr.- On    February  7th.  at    Park   Surgery.  Cwmparc,   Glam., 
James  Willde  Collingwood  Barrett.  L.E.C.P.,  M.R.C.S.,  aged  51. 


DIARY    FOIl    THIC    WEEK. 

THURSDAY. 

BOTAi.  SociErT  OP  Medicine  : 

Sectios  of  BAI.NEOLOGT  AND  Climatoi.ogt,  5.30  p.m.— Demon- 
stration of  Mensuration  Apparatus  used  fot  Physical  Treat- 
ment,   Paper:  Mr.  J.  Koddie;  Manipulation  Bath. 


DIARY   OF   THE   ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


March. 
7    Wed.     London :    Special  Subcommittee  re  Possible  Legislation 

afifectins  Expectant  Mothers  and  Children.  2  30  p.m. 
15  Tbnrs.   London:  Propaganda  Subcommittee,  2.30  p.m. 
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BRITISH   MEDICAL   ASSOCIATION. 


CURRENT   NOTES. 


R.A.M.C.  Territori.vl. 
The  profession  is  indebted  to  Major  Wheler  for  bringing; 
£or\¥ard  the  case  of  the  of6cers  of  the  Territorial  branch 
R..\.M.C.,  in  the  House  of  Commons  in  the  debate  on  the 
Army  Estimates.  The  member  for  the  Faversham 
division  of  Kent  had  no  difficult}-  in  showing  that  these 
officers  had  good  reason  for  a  feeling  of  soreness.  So  far 
from  receiving  recognition  for  their  patriotic  action  in 
joining  the  Territorial  Force  before  the  war,  they  had 
suffered  in  pay  and  other  conditions  of  service.  As  is 
leported  in  our  Parliamentary  notes,  the  Under  Secretarj' 
of  State  announced  that  the  Secretary  for  War  had 
appointed  a  committee  to  inquire  into  the  system  of 
promotion  in  the  new  armies  and  the  Territorial  Forces, 
and  assured  Major  Wheler  that  the  points  he  had  raise  1, 
as  far  as  the  R.-\.M.C.  Territorial  were  concerned,  were 
included  in  the  terms  of  reference.  It  is  the  intention 
of  the  British  Medical  Association  to  submit  evidence  to 
the  committee,  both  written  and  oral,  and,  among  other 
points,  to  raise  the  question  of  the  promotion  of  majors 
R..\.M.C.  Territorial  to  the  rank  of  lieutenant-colonel. 

Certificates  under  the  Workmen's  Compens.\tion 

Act. 
Medical  practitioners  are  reminded  that  when  a  work- 
man requires  a  certificate  for  presentation  to  an  employer 
in  connexion  with  a  compensation  claim,  the  doctor  should 
invariably  pomt  out  that  the  Act  of  Parliament  makes  the 
employer  liable  to  pay  for  every  certificate  of  the  kind. 
The  patient  should  therefore  be  asked  whether  he  has  a 
written  authority  from  the  employer  to  get  a  certificate  for 
which  the  latter  will  pay,  and  unless  that  be  so,  the  patient 
sliould  be  requested  to  go  back  and  ask  the  employer  for  a 
written  authorization.  It  should  also  be  remembered  that 
the  .\nnual  Representative  Meeting.  1912,  decided  tliat  the 
minimum  fee  for  a  certificate  should  be  2s.  6d.,  and  that  for 
initial  examinations  with  report  tlie  minimum  fee  should 
be  10s.  6d.,  or  if  such  a  report  were  given  by  a  member  of 
the  staff  of  a  voluntary  hospital,  not  less  than  one  guinea. 

RuR.^L  Practitioners  Subcommittee. 

A  meeting  of  the  Rural  Practitioners  Subcommittee  of 

the  Insurance  .-Vets  Committee  was  held  on   March   1st, 

when  there  were  present :  Mr.  H.  B.  Brackenbury,  in   the 

chair ;  Dr.  T.  Cuming  .Askin  (East  Suffolk;,  Dr.  W.  Grant 


(Lanarkshire),  Mr.  R.  Harding  (Radnorshire),  Mr.  A. 
Linnell  (Northamptonshire),  Dr.  Wood  Locket  (Wilt- 
shire), and  Dr.  J.  Cleasby  Taylor  (Northumberland). 
Among  the  matters  discussed  was  th;it  of  mileage,  and 
instructions  were  given  that  one  or  more  model  schemes 
should  be  prepared  for  the  consideration  by  the  Subcom- 
mittee at  its  next  meeting.  Recommendations  to  the  full 
Committee  on  other  matters  will  be  considered  at  the  next 
meeting  of  tbe  In.surance  .\cts  Committee. 

Orgaxiz.^tion  of  the  Medical  Pkofession. 
Some  practitioners  who  read  the  menioraudiuu  by  the 
York  Medical  and  Panel  Committee  in  the  Supple.me.nt  of 
February  24th  have  expressed  surprise  that  its  state- 
ments have  been  allowed  to  go  uuchallenged.  This  is 
not  the  case,  and  we  would  remind  those  who  liave  felt 
disappointed  that  a  full  and  detailed  discussion  [irepared 
by  the  Insmance  Acts  Committee  of  the  British  Medical 
Assooiatiou  was  printed  in  the  Supplement  of  February 
17th,  1917;  reprints  may  be  obtained  on  application  to  the 
Medical  Secretary. 


iilfjtings  of  IBraiuljfs  an&  Qibisions. 

CAPE  OF  GOOD  HOPE— EASTERN  PROVINCE 
BRANCH. 
The  annual  meeting  of  the  Branch  was  held  on  January 
12th,  when  Dr.  R.  T.  Harrison  was  in  the  chair. 

Election  of  Officers. — The  ballot  for  officers  resulted 
as  follows : 

-    President :  Dr.  H.  F.  Bell-Walker  (Bedford). 

President-elect :  Dr.  A.  J.  Lea  (Grahamstown). 

Honorary  Secretary  and  Treasurer:  Dr.  E.  G.  Dru  Drury 
(Grahamstown). 

Council :  Drs.  A.  Cowper,  R.  T.  Harrison,  G.  C.  Purvis.  E.  A. 
Seals,  P.  A.  Saunders  (Grahamstown) ;  .f .  H.  du  Toit  (Adelaide', 
E.  Kevs  (Uitenhagei,  G.  Porter  Mathew  (Port  Elizabeth), 
.1.  Rau'x  (Murraysburg),  A.  V.  Shine  (Steynsburs;),  .J.  A.  Van 
Niekerk  (Hanoveri. 

Members  nf  South  African  Committee:  Dr.  H.  F.  Bell-Walker 
(I'.roJIicio),  Dr.  E.  G.  Dru  Drury  (Grahamstown). 

lieuresenltitiie  at  Re^iresenla'tive  Meetings:  Dr.  R.  C.  Muilins 
(Granamstown).  ' 

Member  of  Central  Council  :  Dr.  T.  W.  Greenlees  (Ijondou). 

Financial  Statement. — The  financial  statement,  showing 
a  gain  of  £9  5s.  5d.  on  the  year's  work,  was  adopted. 

Annual  Ueport. — The  report  of  the  Honorary  Secretary 
was  adopted.  It  gave  an  account  of  the  activities  of  the 
Branch   during  the   year,   and   suggested  that,   as    it   at 
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present  worked  under  tlie  old  Branch  rules  and  those  of 
the  Grahamstown  Division,  the  two  sets  should  be  fused 
together.    'The  membership  of  the  Branch  was  37. 

'Preventives  of  Coriception.—L.etteis  were  presented 
irom  twenty-five  societies  of  women  regarding  legislative 
control  of  the  sale  of  preventive  appliances,  and  it  was 
stated  that  the  views  expressed  were  identical  in  tenor 
and  form  with  those  expressed  by  Dr.  C.  T.  Anderson  in 
his  presidential  address  to  the  Western  Province  Branch  on 
the  training  of  girls.  The  meeting  decided  to  do  all  in  its 
power  to  further  the  recommendation  of  the  appeal,  and 
pointed  out  that  the  address  had  inadvertently  given  rise 
to  the  belief  that  the  evil  was  more  widespread  than  was 
the  case,  and  expressed  the  opinion  that  more  power  lay 
in  the  hands  of  parents  and  teachers  than  in  the  effect  of 
■legislative  acts. 

MUN.STER  BPt.\NCH. 
At  a  meeting  of  the  Branch  Council  on  March  3rd,  1917, 
when  Dr.  D.  J.  O'Connor,  F.R.C.P.I.,  President,  was  in  the 
chair,  twenty-three  members  were  elected.  The  Memo- 
randum by  the  Association  as  to  the  organization  of 
measures  for  prevention  and  treatment  of  venereal 
diseases  was  read,  as  also  the  circular  letter  (D  10)  on 
the  future  of  the  profession,  and  the  Memorandum  as  to 
■the  organization  of  the  profession  by  the  York  Local 
Medical  and  Panel  Committee. 


THE   LIBRARY   OF   THE   BRITISH   MEDICAL 
ASSOCIATION. 

A  LIST  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
•copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  5  p.m.  (on  Saturdays 
till  2  p.m.). 


INSURANCE. 

LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 
West  Riding  op  Y'orkshire. 
At  a  meeting  of  the  Local  Medical  and  Panel  Committee 
on  February  9th  it  was  reported  that  the  Insurance  Com- 
mittee had  agreed  to  sanction  for  a  period  of  twelve 
months  the  payment  of  3d.  per  prescription  in  respect 
of  all  dressings  and  appliances,  the  new  procedure  to 
become  operative  as  from  September  18th  last.  It  was 
decided  to  ask  the  Insurance  Committee  that  the  new 
procedure  should  commence  as  from  April  1st  next.  It 
was  agreed  that  the  operation  of  circumcision  was  one 
which  could  consistently  with  the  best  interests  of  the 
patient  be  properly  undertaken  by  a  general  practitioner 
of  ordinary  professional  competence  and  skill. 

A  subcommittee  was  appointed  to  consider  the  circulars 
issued  by  the  British  Medical  Association  with  reference 
to  the  future  of  the  profession. 

Renfrew  County. 
At  a  meeting  of  the  Panel  Committee  on  January  24th 
it  was  decided  to  approve  the  use  of  liquor  sedans  in  a 
case  in  which  a  practitioner  had  found  this  preparation 
to  possess  distinct  advantages  over  the  B.P.  equivalent. 
Microbene  was  also  approved  as  being  a  reliable  antiseptic. 
It  was  agreed  to  recommend  the  Insurance  Committee  to 
renew  for  1917  the  arrangements  for  dispensing  by  prac- 
titioners in  rural  areas  which  were  in  force  during  1916, 
and  to  make  representatioijs  to  the  Commissioners  with 
regard  to  the  interpretation  of  Section  33  of  the  Amending 
Act.  

INSURANCE  NOTES. 
Pharmacopoeia  of  the  Cheshire  Insurance 
Committee. 
(,»uiTE  a  number  of  Insurance  and  Panel  Committees  are 
now  finding  that  the  work  of  pricing  prescriptions  and  the 
cost  is  considerably  reduced  by  the  adoption  of  a  formulary 
which  at  the  same  time  is  a  great  convenience  to  panel 
,practitioncrs.     The   London  Pharmacopoeia   has   already 


been  noticed  and  it   has  been   adopted   by  several   other 
insurance  committees  in  various  parts  of  the  country,  but 
perhaps    one   of   the   most   complete   formularies    is    the 
Pharmacoj)oeia  Cestriensis,  based  on  the  pharmacopoeia  of 
St.   Bartholomew's   Hospital,  modified   to  suit   insurance 
purposes  by  the  Local  Medical  and  Panel  Committees  of 
the  County  of  Cheshire.     It  is  now  being  issued  by  the 
Cheshire  Insurance  Committee  to  the  doctors  and  chemists 
of  the  county.     In  the  preface  are  collected  a  number  of 
notes   which    should   be   of   great   service   as   tending   to 
facilitate    good   prescribing   while    avoiding    unnecessary 
cost.     It  is  noted  that  the  more  important  alkaloidal  drugs 
such   as   digitalis,  and   potent   remedies  such  as  arsenic, 
are  sparingly  used  in  the  formulary,  as  it  has  been  thought 
better  to  leave  such  drugs  to  be  added  to  other  mixtures 
according  to  the  needs  of  particular  cases.  Many  omissions 
are  also  to  be  noted  ;  for  example,  there  are  no  mixtures 
of   potassium   bromide,   calcium   chloride,   or   ammonium 
benzoate,  and  ergot  and   aletris  are   not   represented,  as 
it     was     considered     that     there     is     no     advantage     in 
elaborating  into  mixtures  sach  drugs  as  these,  which  can 
with  therapeutic  propriety  and  economical  advantage  be 
used  with  simple  water.     With  a  view  to  economy,  atten- 
tion is  drawn  to  the  great  saving  by  the  use  of  the  con- 
centrated medicinal  waters,  which  cost  only  about  one- 
third  of  the  BritUh  Pliarmacojiocia  aquae.     The  use  of 
the  methylated  liniments  instead  of  the  spirit  liniments  of 
the  British  Pharmacopoeia  is  also  recommended  on  the 
ground  of  economy.     The  fact,  too,  is   noted  that  many 
drugs,   such   as   aspirin,   izal,   lysol,    heroin,    and    others 
bearing   proprietary   names,   cost   far   more  if   prescribed 
under  their  proprietary  names  than  if  prescribed  by  their 
ofiicial  or  chemical  names,  and  a  fairly  complete  list   is 
given   of    such    drugs   with    their  corresponding    names. 
Attention  is  called  to  the  necessity  of  signing  all  prescrip- 
tions in  full,  not  simply  using  initials  or  autograph  rubber 
stamps,  while  deputies  or  locumtenents  should  sign  the 
name  of  their  principal  and  add  their  own  initials.     The 
completeness  of  the  formulary  is  shown  by  the  fact  that  it 
contains  over  eighty  mixtures,  in  addition  to  practically 
all   the   preparations   needed    in   ordinary    practice,    and 
reference  to  the  drug  tariff  will  seldom  be  necessarj-,  as 
the  formulary  includes  all  the  preparations  contained  in 
the  tariff  which  are  prescribed  separately,  thus  bringing 
the  total  prescriptions  to  353.     The  book  is  well  bound,  of 
a  size  convenient  for  the  pocket,  and  is  interleaved  for 
additional  notes. 

Seamen's  National  Insup.ance  Society. 
Attendance  on  Members. 
At  the  Blackpool  County  Court  on  February  21st  Dr.  G.  .J. 
Waldron  Johnston  of  Fleetwood  sued  Mr.  Sidney  H.  Godfrey, 
the  General  Secretary  of  the  Seamen's  National  Insurance 
Society,  for  £65  14s.  6d.  for  professional  services  rendered  and 
medicines  supplied  to  members  of  the  society. 

Dr.  Johnston  was  appointed  by  the  society  in  January,  1913,  to 
attend  sick  members,  but  on  June  29th,  1915,  received  a  month's 
notice  to  terminate  the  agreement.  Reclaimed  £36  14s.  6d.  as 
due  when  the  notice  expired  on  July  29tb,  1915,  and  £29  iu 
respect  of  attendance  on  members  since  the  termination  of  the 
agreement. 

As  regards  the  first  claim,  it  was  alleged  that  Dr.  Johnston 
had  charged  sums  in  excess  of  those  he  had  agreed  to  charge, 
and  be  admitted  that  he  had  made  mistakes  and  overcharged  in 
certain  items.  He  had  also  supplied  members  gomg  to  sea  with 
sufficient  medicine  for  ten  days,  whereas  the  society  claimed 
that  it  was  not  responsible  for  the  medical  benetit  of  its  mem- 
bers whilst  at  sea,  and  that  a  bottle  to  last  more  thaa  two  days 
should  not  be  given. 

In  support  of  the  second  claim  it  was  stated  that  the  society 
allowed  its  members  to  select  their  own  medical  men,  and  that 
the  local  representative  of  the  society  had  sent  members  to 
Dr.  Johnston  since  the  termiuation  of  his  agreement.  This 
was  denied,  and  the  secretary  stated  that  members  would  not 
have  received  permission  to  be  attended  by  Dr.  Johnston  after 
the  termiuation  of  the  agreement. 

His  Honour,  Judge  Sturges,  K.C.,  held  that  there  was  no 
coutract  between  the  defendant  society  and  Dr.  Johnston  to 
pay  for  any  professional  services  after  those  professional  services 
were  put  a"n  end  to.  He  gave  judgement  for  the  plaintiff  for 
£29  14s.  6d.,  with  costs  on  the  first  claim,  the  defendant  to  have 
costs  of  issue  of  resisting  the  claim  of  plaintiff  for  fees  for 
services  rendered  after  July  29th. 


INSUB.iNCE  ACT  IN  PARLIAMENT. 

The  Payment  of  Panel  Doctors. 

In  the  Commons,  on  Monday,  Mr.  Chancellor  asked  Sir  E. 

Cornwall    whether  he  was  aware  that  certain   Insurance 

Committees  declined  to  pay  balances  due  to  practitioners 
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2snmber  fooDd  to  be  suffering  from  tuberculosis : 

(a)  Insured  men  and  boys  

(b)  Uninsured  men  and  boys     

(c)  Insured  women  and  girls      

(d)  Uninsured  women  and  girls  


10.329 

1.S32 

1,065 

486 

1.5% 

4.673 


Number  suspected   to  be  suffering  from  tuberculosis    and    still 
under  observation  on  December  31st,  1916 : 

'a)  Insured  men  and  boys  328 

<  6)  Non-insured  men  and  boys 488 

its)  Insi>red  women  and  girls      100 

id)  Uninsured  women  and  girls  719 

1.635 

Jfamber  who    received    institutional    treatment  during    1916    in 
hospitals  and  sanatoriums ; 

(a)  Insured  men  and  boys  1.540 

(b)  Uninsured  men  and  boys      726 

(c)  Insured  women  and  girls     482 

(d)  Uninsured  women  and  girls  1.099 

3.827 

The  number  of  persons  suffering  from  tuberculosis  in  Wales  and 
Monmouthshire  entitled  to  sanatorium  benefit  and  recommended  by 
Insurance  rommittees  for  institutional  treatment  in  sanatoriuius 
now  on  -waiting  list  awaiting  admission  was  nil. 


COBRESPONDENCE. 

Organization  of  the  ilEDiCAL  Profession. 
Dr.    GARR.iTT    (Chichester!   writes:    I    trust    that    othei- 
Medical   and  Panel  Committees  will  follow  the  example 
set  by  that  of  York.     Then  only  shall  we  be  able  to  insist 
on  onr  plain  rights,  including  the  following  : 

1.  The  doctor  attending  be  judge  of  how  often  he  visits 
chronic  cases.  Where  society  rules  require  them,  weekly  certi- 
ficates be  given  without  attendance,  as  was  done  formerly. 
Ample  provision  is  made  under  the  Act  against  neglect  of 
patients,  nor  do  sick  persons  imder  70  require  more  protection 
than  those  who  are  older. 

2.  Annual  return  of  all  insured  persons  receiving  "  disable- 
ment benefit "  be  made  by  all  societies  to  the  Commissioners, 
as  is  done  for  those  over  70,  and  the  "medical  benefit  pool  " 
credited  for  each  one. 

3.  An  auditor  chosen  by  the  panel  doctor  have  access  to  all 
accounts. 

At  present,  by  jugglery  with  club  rules  and  certificates, 
carried  out  only  after  our  contracts  were  signed,  and 
aiming  solely  at  the  convenience  and  aggrandization  of 
society  ofBcials,  the  latter  are  empowered,  in  violation  of 
all  parliamentary  intention,  to  impose  annuallj-  upon  rural 
practitioners  thousands  of  miles  of  utterly  superfluous 
travelling,  and  thus  often  to  render  them  inaccessible  to 
those  really  requiring  their  services.  No  excuse  is  put 
forward  for  this  injustice,  which  is  repudiated  even  by 
society  officials  who  are  conversant  with  rural  life.  Now, 
of  all  classes  of  persons  insured  through  societies  those 
receiving  disablement  benefit  are  the  most  immobile  and 
the  most  continuously  supervised.  Any  society  can  at  any 
time  count   and  locate  all  its  own.     On  the  other  hanci, 


for  the  year  1915  unless  a  special  form  of  receipt  was 
sigueil,  and  whether,  as  those  moneys  were  payable  uncon- 
ditionally, he  would  see  that  the  doctors  concerned  re- 
ceived equitable  treatment.  Sir  E.  Cornwall  replied  that 
no  particular  form  of  receipt  had  been  prescribed  by  the 
Commissioners,  but  he  would  be  glad  to  consider  in  any 
particular  cases  which  Mr.  Chancellor  had  in  mind  any 
proposals  to  remove  irritation  or  lighten  the  pressure  of 
work  upon  doctors. 

Trkatjiext  of  Tuberculosis  in  Wales. 
In  the  Commons,  on  February  27th,  Mr.  Haydn  .Tones  aske.l 
Sir  Edwin  Cornwall  how  many  "men  and  boys,  and  how  main 
women  and  girls,  insured  and  uninsured  respectively,  in  Walis 
and  Monmouthshire,  were  examined  during  1916  by  the  tuber 
culosis  experts  of  the  Welsh  National  Memorial  Association,  in 
conjunction  with  and  on  behalf  of  Welsh  county  and  count.\ 
borough  councils  and  insurance  committees:  how  niauy  were 
fonnd  or  suspected  to  be  suffering  from  tuberculosis  ;  the  total 
ntimber  of  persons,  both  insured  and  uninsured,  suffering  from 
tuberculosis  in  Walesaud  Monmouthshire  who  received  institu 
tional  treatment  during  1916  by  the  Welsh  National  Memorial 
Association,  in  conjunction  with  and  on  behalf  of  Welsh  countx 
and  county  borough  councils  and  insurance  committees ;  and 
bow  many  insured  persons  were  now  on  the  waiting  lists.  Sir 
Edwin  Cornwall  gave  the  following  statistics  in  reply : 

Number  of   persons    who   were   examined    during    1916   by    the 
tut>erculosis  physicians  ; 

ia^  Insured  men  and  boys  2.904 

<b)  Uninsured  men  and  boys      ,.    2,853 

(c)  Insured  women  and  girls      ...        m.        825 

(d)  Uninsured  women  and  girls  3,747 


those  over  70  are  under  no  control,  and  may  move 
without  leave.  Nevertheless  the  Commissioners,  who 
require  and  receive  annually  from  every  society  a  complete 
return  of  the  latter  class,  take  no  steps  to  discover  the 
true  number  of  the  foriuer,  which  it  is  to  the  interests  of 
the  Government  and  societies  alike  to  conceal  to  our 
detriment,  although  they  could  be  counted  to  a  unit.  They 
ask  us  instead  to  accept  an  actuarial  computation,  mere 
guesswork,  details  of  which  are  withheld,  controlled  by 
audits  of  which  we  hear  nothing.  Despite  the  notorious 
failure  of  similar  calculations  in  connexion  with  this  Act 
we  are  to  accept  this  one  blindly  without  a  word.  The 
chronic  class  must,  quite  apart  from  unnumbered  military 
casualties,  increase  steadily  j'earby  year  until  their  number 
grows,  from  none  when  the  Act  came  into  force,  to  a  multi- 
tude exceeding,  in  proportion  to  the  healthy,  any  attained 
in  contract  work  before,  b}'  just  so  much  as  the  average 
health  of  club  members,  who  were  selected  lives,  exceeded 
formerly  that  of  the  remainder  of  the  working  class. 
Small  wonder  that  a  procedure,  which  omits  annual  count 
of  them,  produces  an  appearance  of  progressive  "  inflation  " 
of  lists  wherein  they  are  very  properly  contaiued. 
Finally,  of  the  cases  assumed  to  balance  them,  many  are 
persons  in  arrears  of  contribution.  These  are  no  gain, 
but  heavy  loss  to  us,  as  can  readily  be  shown.  The  con- 
tribution year  ends  on  July  1st,  thirteen  weeks  then 
elapse  before  a  defaulter  is  suspended  from  benefit  and 
notice  sent  by  his  society  to  the  Insurance  Committee. 
The  latter  then,  at  their  convenience,  informs  the  doctor, 
who  may  continue  attending  far  into  November,  1917,  a 
person  for  whom  not  a  penny  lias  gone  into  the  medical 
benefit  pool  since  June,  1916.  When  the  same  body  of 
officials  that  require  us  to  accept  their  unsupported  com- 
putation of  the  uncounted  numbers  of  disabled  persons 
goes  on  to  assert  that  all  persons  falling  in  arrears  are  a 
source  of  profit  to  us,  it  is  surelj-  time  to  insist  that  the 
collection  and  distribution  of  the  funds  are  controlled  by 
parties  in  whom  we  can  place  more  confidence.  The  only 
way  by  which  this,  and  other  reforms  urgently  necessary, 
can  be  brought  about  is  by  forming  ourselves  into  a  trade 
union  with  ample  funds  "behind  us.  Disagreeable  as  the 
idea  is  to  most  of  us,  there  is  no  time  to  be  lost. 


Jialial  anti  iKilitarn  ^ppaiutmi^uts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  following  appointments  are  announced  by  the  Admiralty 
Fleet  Surgeon  \Y.  H.  Trytball  to  the  Vivid.  Staff  Surgeon  \V.  Brad- 
bury, M.B.,  to  the  Undaunted.  Temporary  Surgeons:  D.  L.  Lees  to 
the  Xeiv  Zealand :  R.  W.  Pritchard  to  the  Vivid,  additional  for  Ply- 
mouth Hospital;  G.  Hamilton.  M.B.,  and  A.  E.  Gow.  M.D..  to  Haslar 
Hospital;  A.  R.  S.  \^'arden  to  the  rictory,  additional:  J.  S.  Geikie. 
JM.B..  to  the  AgiTicourt;  F.  "VV.  Nunneley,  M.B.,  to  the  nc(ory,  addi- 
tional for  R.N. Barracks;  F.  C.  S.  Broome  to  the  Drake;  J.  F.  Pace, 
M.B..  to  the  Victory;  E.  J.  Tongue  tothe  Pembroke;  G.  W.  Carte, 
M.B..  to  the  Calgarian.  vice  Tongue. 

RoTAL  Naval  Volunteer  Reserve. 
To  be  Surgeon  Probationers :  C.  E.  Manning,  L.  P.  Garrard. 


ARMY    MEDICAL    SERVICE. 
RoTAL  Army  Medical  Corps. 

Captain  A.  T.  J.  McCreery,  M.C.,  M.B.,  to  be  local  Major  whil.st 
euiployed  on  embarkation  duties. 

L.  C.  Bruce.  M.D.,  F.R.C.P.  (Captain  R.A.M.C..  T.F.).  to  be  tem- 
porary Major  whilst  emploj'ed  at  the  IMurthly  \Var  Hospital. 

Temporary  honorary  Major  C.  H.  Miller,  having  ceased  to  be  em- 
ployed with  the  British  Red  Cross  Hospital,  Netley,  relinquishes  his 
commission. 

Temporary  honorary  Captain  H.  W.  Carson.  F.R.C.S..  having  ceased 
to  be  employed  with  No.  10  British  Red  Cross  (Lady  Murrays) 
Hospital,  relinquishes  his  commission. 

.V.  de  W.  Snowden.  M.D..  to  be  temporary  honorary  Major  whilst 
eniploj-ed  with  the  British  Red  Cross  Hospital.  Netley. 

Temporary  Captain  F.  G.  Heard  relinquishes  his  commission  on 
account  of  ill  health. 

Temporary  Captain  M.  M.  Townsend  relinquishes  his  commission. 

Temporarj' Captain  Albert  Ernest  Salkeld  is  dismissed  the  service 
'    bv  sentence  of  a  general  court-martial. 

!        Temporarj-   Lieutenants  to     be     temporary    Captains:     R.    C.   L. 
Batchelor.  M.B.,  D.  G.  MacArthur.  M.D..  F.  \V.  Lyle.  M.D. 

Temporary  Lieutenants  relinquish  their  commissions :  A.  Neville, 
M-  Jenkins.  

INDTAN  MEDICAL  SERVICE. 

Colonel  W.  H.  B.  Robinson.  C.B..  appointed  Inspector-General  of 
Civil  Hospitals.  Central  Provinces. 

The  services  of  Captain  P.  M.  Rennie,  M.B.,  have  been  placed  at  the 
disposal  of  the  Chief  Commissioner,  Delhi,  for  appointment  as  Health 
Officer,  Notified  Area.  Delhi. 

Lieutenant-Colonel  W.  H.  Ogilvie.M.B.,  promoted  to  be  temporary 
Colonel  while  holding  the  appointment  of  Assistant  Director,  Medical 
bL-rvices,  with  effect  from  September  2nd.  1916. 

Major  R.  M.  Carter.  F.R.C.S.,  promoted  to  be  temporary  Lieutenant- 
Colonel  whilst  employed  with  inland  water  transport,  with  effect  from 
August  8th.  1916. 
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Majors  to  be  Lieutenant-Colonels:  F..  S.  Peck,  M.B.  (December  12tli. 
1914),  T.  A.  O.  Langston  (December  2511],  1915). 

The  services  of  Captain  R.  Kuowles  liave  been  placed  temporarily  at 
the  disposal  of  the  chief  Commissioner.  Assam. 


SPECIAL  RESERVE  OF  OFFICERS. 
EoTAL,  Army  Medicai.  Cobps. 
Lieutenants  to  be  Captains:  B.  J.   Daunt.  W.  Saunderson.  M.B., 
H.  J.  Wright.  M.B..  D.  Columbos,  )\I.B,.  W.  R.  Dickinson,  H.  T.  Lamb, 
C.  C.  Harrison.  F.  B.Jago,  T.  Wilson.  „    „ 

To  be  Lieutenants:  F.  Portas,  J.  R.  Harris,  F.  C.  A.  Frith.  W.  G. 
■VerniQuet.  C.  W.  Armstrong,  from  the  University  of  London  Con- 
tingent O.T.C..  M.  W.  H.  Miles.  M.  Morrison,  M.B. 


OVERSEAS  CONTINGENTS. 
Canadian  Army  Medical  Corps. 

The  relinquishment  of  his  temporary  commission  by  Lieutenant- 
Colonel  J.  McCombe  in  the  London  Gazette  of  February  2nd  is 
cancelled. 

Temporary  Major  S.  N.  Davis  from  general  list  to  be  temporary 
Major. 

Temporary  Captain  J.  S.  Gladwin,  from  a  Canadian  Infantry 
Battalion,  to  be  temporary  Captain. 

Temporary  Captain  J.  G.  Wilson  resigns  his  temporary  commission 
at  his  own  request.  .  . 

The  surname  of  temporary  Lieutenant-Colonel  G.  R.  Philip  is  as 
now  described,  and  not  Phillip  as  in  the  London  Qazette  of  December 
21st, 1916. 

Gkneral  List. 

G.  W.  Morden,  M.D.,  to  be  temporary  Captain  without  pay  and 
allowances  (substituted  for  notification  in  the  London  Gazette  of 
February  20th).  

TERRITORIAL  FORCE. 

Army  Medical  Services. 
Lieutenant-Colonel  A.  M.  Mcintosh  to  be  temporary  Colonel  whilst 
holding  the  appointment  of  Assistant  Director  of  Medical  Services. 

Royal   Army   Medical  Corps. 

Major  G.  G.  Turner.  M.B.,  F.K.C.S.,  is  restored  to  the  establishment. 

Temporary  Major  T.  B.  Wolstenholiiie,  M.B.,  to  be  acting  Lieu- 
tenant-Colonel whilst  commanding  a  casualty  clearing  station. 

Captain  (temporary  Major)  J.  H.  Stephen.  M.B..  to  be  Major. 

Captain  L.  C.  Bruce.  M.D.,  is  seconded  whilst  holding  a  temporary 
commission  in  the  R.A.M.C. 

Lieutenants  to  be  Captains:  L.  A.  Celestin,  W.  Shairard,  M.B. 


IJarannrs  iiuD  Appointments. 

VACANCIES. 

aOTlCES  liKGAlWlNG  Al'POiyTMENTS.— Attention  it 
i-alled  to  a  Notice  (see  Iiulex  to  Advertisenients^lwportant 
Notice  re  Ajyjiomtwents)  (ippecirinij  in  our  iidverlisenient 
I'olumiis,  yivivji  particutars  u)  racmicies  us  to  iildcit  inquiries 
xkould  be  made  before  application. 

ASHTON-UNDER-LYNE  :  DISTRICT  INFIRMARY  AND  CHILD- 
REN'S HOSPITAL.— .\ssistaut  House-Surgeon.     Salary,  i'160  per 

annum. 
BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— House-Surgeon. 

Salary,  £200  per  annum. 
BIRMINGHAM  GENERAL  DISPENSARY.— ResidentMedical  OflJcer. 

Salary  commencing  .at  £250  per  annum. 
BRISTOL  ROY.\L    INFIRMARY —d)   House-Physician  ;    (2)  Hoiise- 

Surgeon.    Salary,  £120  per  annum. 
BURNLEY'  UNION.— Resident    .Assistant    Medical   OSBcer.     Salary. 

£250  per  annum. 
BURY    INFIHM.VRY'.  —  .lunior    House-Surgeon.      Salary,    £150    per 

annum. 
CAMBRIDGESHIRE.      ETC.,      MENTAL      HOSPITAL.  —  (1)    First 

\ssistant  Medical  Oflicer ;  (2)  .Junior  .Assistant  Medical  Officer. 

Salary.    £300   and   £200,     rising   to    £J50    and    £250    per   annum 

respectiveh'. 
CARLISLE:  CUMBERLAND  INFIRMARY.— House-Surgeon.  Salary, 

£200  per  annum. 
CHESTERFIELD      AND     NORTH     DERBYSHIRE     HOSPITAL.  — 

House-Surgeon.    Salary.  £200  per  annum. 
G\LW-AY:     COUNTY'    HOSPITAL.— Resident   Medical   OfiScer  and 

Compounder  of  Medicine.    Salary  flOO  per  annum. 
GUILDFORD:     ROYAL   SURREY   COUNTY  HOSPITAL.  —  House- 
Surgeon.      Salary.  £250  per  annum. 
KIRKWALL;  PARISH  OP  EDAY'.— Medical  Officer. 
LIVERPOOL  P.\R1SH.-  Resident  Assistant  Medical  Officer  for  the 

Brownlow  Hill  Institution.    Salary.  £300  per  annum. 
M\NCHESTER     NORTHERN     HOSPITAL     FOR     WOMEN     AND 

CHILDREN.— House-Surgeon.     Salary,  £120  per  annum. 
NEWCASTLE-UPON-TYNE  EDUCATION  COMMITTEE.   -Assistant 

School  Medical  Officer.    Salary,  £300  i)er  annum,  rising  to  £350. 
OLDHAM      ROYAL      INPIRM.\RY'.  —  (1)    Second     House-Surgeon. 

12)    Third    House-Surgeon.      Salary,    £250  and  £200  per  annum 

respectively. 
PETERBOROUGH   INFIRMARY.  —  House-Surgeon  (Male).     Salary. 

£150  per  annum,  rising  to  £200. 
PORTSMOUTH:     ROVAL      PORTSMOUTH     HOSPITAL.  —  House- 

Surgeon.    Salary,  £250  per  annum. 
QUEEN  MARY  S  HOSl'I'lAL  FOR  THE  EAST  END.  Stratford,  E.— 

(1)  HouseSursoou.    (2)  Casualty  Officer. 
READING:     ROYAL    BERKSHIRE    HOSPIT.VL.  —  HouseSurgeon. 

Salary,  £250  per  annum. 
BT.  GEORGES    HOSPITAL  MEDICAL  SCHOOL,  S.W. —Lecturer 

on  Mental  Diseases. 
SOUTHAMPTON    BOROUGH    ISOLATION    HOSPITAL.— Resident 

Medical  Oflicer.     Salary,  £300  iier  annum. 


SOUTHAMPTON;  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL. —  (1)  House-Physician  ;  (2)  Junior  House-Surgeon. 
Salary.  £150  and  £120  per  annum  respectively. 

SUNDERLAND:  ROYAL  INFIRMARY.  —  Lady  Hou'se-Surgeons. 
Salaries:  Senior,  £250;  Juniors.  £200  per  annum. 

WARRINGTON  INFIRMARY  AND  DISPENSARY.  —  (1)  House- 
Surgeon.  Salary,  £250  per  annum.  (2)  Senior  and  Junior  House- 
Surgeons.  Salary,  £200  and  £150  per  annum  respectively,  and  war 
bonus  at  the  rate  of  £50  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  ;of 
Factories  announces  a  vacancy  at  Gravesend,  co.  Kent. 

To  ensure  notice  in  tJiis  column — n:hich  is  compiled  from  our 
advertisement  columns^  where  full  particulars  will  lie  found — 
it  is  necessary  that  advertiseinents  should  be  received  not  later 
than  the  first  post  on  Wednesday  morniny.  Persons  interested 
fhouldrefer  also  to  the  Index  to  Advertisements  jcliich  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Bywater,  H,  G„  M.R.C.S.,   L.R.C.P.,  Resident  Assistant   Medical 

Officer  of  the  Brownlow  Hill  Workhouse  of  the  Liverpool  Parish . 
Duncan,  D.,  M.B.,  C.M.Aberd..  Certifying  Factory  Surgeon  for  the 

Chester-le-Street  District,  co.  Durham. 
Dyson,  W.,  M.D.Vict.,  Dermatologist  to  the'Salford  Royal  Hospital. 
French.  G.  J.,  M.R.C.S.,  L.B.C.P.,  Medical  Officer  to  the  EccIcsbH 

Institution  of  the  Ecclesall  Bierlow  Union. 
Gale,  A.  K.,  M.R.C.S.,  L.R.C.P..  Consulting  Medical  Officer  of   the 

Ecclesall  Institution  of  the  Ecclesall  Bierlow  Union. 
Gibson,  Robert,  M.D..  Ch.B.,   Dermatologist  (temporarily)   to    the 

Salford  Royal  Hospital. 
Hincks.  a.  C.  M.B..  Ch.B.Birm..  Certifying  Factory  Surgeon  for  the 

Wells  District,  co.  Somerset. 
Macalpine,  J.  Barlow.  M.B.,  Ch.B. Vict.,  F.R.C.S..  to  take  charge  of 

the  Genito-Urinary  Department  of  the  Salford  Royal  Hospital. 
O'Dwyer.  J.,  L.E.C.P.  and  S.Irel.,  Certifying  Factory  Surgeon  for  tie 

Tipperary  District,  co.  Tipperary. 
Oliphant,  F,  B.,  M.B..C.M.Edin..  Certifying  Factory  Surgeon  for  tlj>- 

Bridport  District,  co.  Dorset. 


DIAUY   OF   THE   ASSOCIATION. 


Meetiniis  to  be  Held. 


March. 
15  Thurs,    London:  Propaganda  Subcommittee,  2,30  p.m. 


BIRTHS,    MARRIAGES.    AND    DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriaijes,  and 
Deat)is  is  5s.,  ivhich  sum  should  he  forwarded  with  the  notiit 
not  later  than  the  first  post  on  Jl'eduesday  morning  in  order  lo 
ensure  insertion  in  the  current  issue. 

BIRTH. 

Dickson.— On  March  4th.  at  Nelson  Place,  Newcastle,  Staffordshire, 
the  wife  of  Robert  H.  Dickson,  F.R.C.S.,  a  son. 

MARRIAGE. 
Farnfield—Windrois- Watson. —On  Wednesday,  March  7th,  1917.  r.t. 
All  Souls',  Hastings,  bv  the  Rev.  H.  CoUinson,  B.A..  John  Stewai  i 
Parnfield,   M.R.C.S.,    L.R.C.P.,    London,    to    Annabel    Windscr 
Watson,  widow  of  John  Watson,  solicitor,  Liverpool. 

DEA'rBS. 
Lawson.— On  February  18th,  at  16.  Ventnor  Villo.s,  Hove,  Sussex,  late 

of  Holme  House.  Hebden  Bridge.  Yorks,  Joseph  Lawson,  M.B., 

B.A.T.C.D..  L.B.C.S.I.,  L.M..  aged  70  years. 
Major.— On    February   28th,    at   his  residence,  Hungerford,  Berks, 

Harry  Pike  Major,  M.R.C.S.,  L.S.A.,  M.D.St..\nd.,  J.P.,  aged  8C 

years. 

DIAltY    FOR    JHi:     WHEK. 

MONDA'V. 

Medical  Society  or-  London,  11.  Chandos  Street.   W.— 8.30  p.m.. 
Sir  Robert  .Armstrong-Jones,  M.D.,  Hon.  Major  R.A.M.C. :    The 
Psychology  of  Fear  and  the  Efifects  of  Panic  Fear  in  War  Time. 
TUESDAY. 
Royal  Society  of  Medicine  : 

Section  of  Psychiatry.- 4.30  p.m.,  Dr.  Laura  Foster:  Histo. 
logical  E.-iamination  of  the  Ovaries  in  100  Cases  of  Muntiil 
Disease  and  Normal  Controls.  Staff  Surgeon  M.  Kojinii, , 
I  J  N  ■  Studies  on  Endocrine  Organs  of  Dementia  Praecox. 
(Tlie  above  will  be  communicated  by  Major  F.  W.  Mott,  who 
will  demonstrate  the  histological  observations.) 
WEDNESDAY. 
HUNTERiAN   Society.  1.  Wimpole  Street,  W.— 9  p.m.,  Mr.  Charles 

Heath:  Diagnosis  and  Treatment  in  Otitis  Media. 
Royal  Society  of  Medicine  : 

SECTION   OF    Sdrgehy.-5.30  p.m..   Major  Jocelyn   Swan:    Early 
Excision  of  Severely  Infected  Gunshot  Fractures  involving  the 
Joints  of  the  Upper  Extremity  to  obtain  Mobility. 
THURSDAY. 
Royal  Society  of  Medicine  : 

Sf.ction  op  Dermatology.— 4.30  p.m..  Cases.    5  p.m..  Dr.  Pernet; 
Cases, 

FRIDAY. 
Section    of    Electro-Therapedtics.— 8.30    p.m.,    Address    by 
Professor  W.  M.  Bayliss,  F.R.S.:  The  Origin  of  the  Electric 
Currents  led  off  from  the  Human  Body. 


„l«l  .,,,1  „„l,ll.l,«l  %  t),.  Br.ti.li  .•Jd.cal  Ao»ociatio„  »t  tb»lr  Office,  No.  «...  Stniml,  lu  the  I'arl.h  „l  St.  M.rtin-ln.the.PlHd..  1..  tUo  County  of  M.ddlM.1. 
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GENERAL   MEDK  AL   COL'NCIL. 


EXECUTIVE  COMMITTEE. 
A  MEETiso  of   the  Exe>utive  Couiiuitte-  of  the  General 
Me<lical  Council  was   beld   on    tVhruaiy   26tli,  when  Sir 
Donald  MacAlister,  President,  was  in  tUe  cha  r. 

Registr.\tion  of  Indian  Diplomas  and  Degrees. 

The  Executive  Comiuittee,  af  er  c  nsidering  further 
conimunicat  on-  received  from  the  Go>.erumeut  of  India 
with  reference  to  the  College  of  Physicians  and  Surgeons 
ot  liomhay,  renffiruied  its  dec  sion  not  to  recognize  for 
registration  in  the  Colonial  List,  Indian  diplomas  granted 
by  bodies  other  than  the  universities  of  India. 

It  was  also  resolvrd  to  inform  ilie  Principal  of  the 
Mailras  Medical  College  that  the  Executi\e  Committee 
was  not  prepared  to  recognize  the  L.M.S.  degree  of  the 
University  of  Madras  if  the  pass  marks  were  of  a  lower 
Bia>  dard  than  those  required  to  obtain  the  corresponding 
degree  of  the  University  of  Bombay.  The  Committee 
added  that  it  had  been  informed  that  it  was  the  intention 
of  the  other  Indian  universities  whose  L.M.S.  degree  had 
been  recognized  by  the  General  Council  to  discontinue 
grantmg  this  or  any  other  degree  of  lower  standard  than 
the  M.B.,  B.S.  degrees. 

Reciprocity  with  British  Columbia. 
From  correspondence  read  it  appeared  that  the  College 
of  I'hysicians  and  Surgeons  of  British  Columbia  had  pro- 
posed that  reciprocity  should  not  take  effect  uutil  one  year 
after  the  war.  The  President  directed  a  reply  to  be  sent 
stating  that  the  date  dejieuded  on  the  decision  of  His 
Hajesty  in  Council,  and  that  he  understood  that  communica- 
tions were  still  passing  between  the  two  governments 
with  reference  to  the  proposed  regulations  of  the  College 
of  Physicians  and  Surgeons.  It  was  added  that  the  pro- 
posal to  postpone  reciprocity  until  after  the  war  did  not 
apprar  to  be  acceptable,  as  one  purpose  in  pushing  the 
pioiPMsal  was  to  eusuro  that  practitiouers  from  British 
Coliiuib>a  should,  by  becoming  registrable  in  the  United 
Kiiigijoiu,  be  eligible  for  commissions  in  the  R.A.M.C. 


BRITISH   3IEDICAL   ASSOCIATION. 


PROMOTION    OF   M.WORS    R.A.M.C.(T.F.). 
The  following  Memorandum  has  been  forwarded  by  the 
British  Medical  Association  to  the  Coiumittee  appointed  to 
inquire  into  anomalies    of    promotion  in    the    Territorial 
Force  and  New  Armies  : 

The  British  Medical  Association,  which  -includes  among 
its  members  a  very  large  number  of  the  medical  pvacti- 
tioncrs  holding  His  Majesty's  Commission  in  the  Koyal 
Army  Medical  Corps  (Territorial  I'oicel,  desires  to  submit 
the  following  memorandum  upon  the  above  question  to  the 
Departmental  Committee: 

Many  majors  Ii.A.M.C.(T.F.)  went  out  with  the  Expe- 
ditionary Force  early  in  the  war  attached  to  their 
Territorial  (combatant)  unit  as  regimental  medical  officers, 
but  while  so  attached  are  debarred  from  promotion  to  tho 
rank  of  lieutenant-colonel,  inasmuch  as  paragraph  102  of 
the  T.F.  Regulations  provides  that  an  oflicer  of  the  corps 
posted  to  a  regimental  unit  will  not,  wliilst  so  attached, 
be  eligible  for  promotion  in  the  corps  above  the  rank  of 
major. 

In  view  of  this  regulation,  and  under  the  provisions  of 
para.  107  of  the  T.F.  Regulations,  many  such  olhcers  were 
transferred  to  medical  units,  hospitals,  hos|)ital  trains, 
hospital  ships,  sanitary  posts,  etc..  but  still  were  shown  in 
tho  Army  List  as  attached  to  their  regiment,  etc. 

Majors,  prior  to  becoming  eligible  for  promotion  to  the 
rank  of  lieutenant-colonel,  have  to  pass  examination  D 
(written)  (para.  281  of  the  T.F.  Regulations),  but  even  when 
thus  fully  qualified,  and  when  recommended  by  the  C.O.'s 
as  suitable  for  promotion  to  lieutenant-colonel  rank,  such 
promotion  is  not  granted  because  their  names  are  still 
shown  in  the  Army  List  as  "  attached  to  units  other  than 
medical." 

Territorial  majors  R.A.M.C.(T.F.)  wlio,  in  the  course  of 
war,  have  been  attached  to  large  general  hospitals  abroad, 
and  who  have  risen  to  bo  in  charge  of  medical  and  surgical 
divisions  thereof,  are  refused  proiuotion  when  recom- 
mended for  it  by  their  C.O.'s  for  the  above-mentioned 
reasons.     They  are  informed  that  they  may  obtain  prcJio* 
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tion  by  going  home  and  getting  transferred  there,  but 
it  is  an  anniiialy,  as  well  as  humiliating  to  the  individual, 
that  an  officer  do^ng  really  useful  work  abroad  should 
Lave  to  cease  doing  that  useful  work  and  come  home 
in  order  to  obtain  the  promotion  he  has  earned  by  reason 
of  the  good  work  so  given  up.  Many  majors  continue 
■with  that  rank  in  France,  feeling  that  by  doing  so  they 
ar  •  serving  the  couutry  more  usefully  than  they  could  at 
Lome  even  with  the  higher  rank  and  pay  of  lieutenant- 
colonel. 

IsLiny  officers  who  at  the  time  of  mobilization  (August 
5th,  1914 1  refused  to  go  abroad  are  now  at  home  and  have 
been  promoted,  thus  stepping  over  the  heads  of  those  who 
did  go  abroad  but  have  been  refused  promotion  so  long 
as  they  are  on  foreign  service. 

The  Association  respectfully  submits  that  this  anomaly 
sbould  cease,  and  that  arrangements  should  be  made  which 
■would  allow  of  majors  K.A.M.C.(T.F.),  attached  to  Terri- 
-torial  (Combatant)  Units  as  regimental  medical  officers 
being  promoted  to  the  rank  and  pay  of  lieutenant-colonel 
without  having  to  return  home,  provided,  of  course,  that 
they  have  been  properly  recommended,  and  are  otherwise 
eligible. 

Association  l^otias. 

SUGGESTED  CHANGES  OF  BOUNDAEIES. 
■  Adjustment  of  Areas  of  Oxford  and  Reading  Divisions. 
KOTICE  is  hereby  given  to  all  concerned  of  a  proposal  made 
on  behalf  of  the  Oxford  ai  d  Beading  Divisions  that 
■Wallmgford  U.D.  and  Wallingford  R.U.  be  transferred 
from  the  area  of  the  Oxford  to  that  of  the  Heading 
Division  of  the  Oxford  and  Beading  Branch.  The  matter 
•will  be  determined  in  due  course  by  or  on  behalf  of  the 
Council.  Any  member  affected  by  the  proposed  change, 
and  objecting  thereto,  is  requested  to  notifj  the  fact,  and 
his  or  her  reason  therefor,  to  the  Medical  Secretary, 
429,  Strand,  Loudon,  W.C.  2,  not  later  than  April  17lh. 


MOBILIZATIO>^   OP   THE    PROFESSION. 

At  thi  monthly  meeting  of  the  Royal  Faculty  of 
Physicians  aud  Surgeons  of  Glasgow,  on  March  6th,  the 
following  resolution,  moved  by  Mr.  .J.  McGregor  Kobertson, 
Eeconded  by  Dr.  John  Brown,  was  approved: 

That  the  lioyal  Facnltv  of  Physicians  and  Surgeons  of 
Glasgow  approves  of  the  principle  of  the  organization  of 
the  whole  nation  to  secure  the  successful  ami  rapid  con- 
clusion of  the  war,  so  that  all  fit  persons  shall  be  liable  to 
be  called  on  b\  the  Government  to  render  such  service  in 
naval,  military,  or  civil  departmeuts  as  they  may  be 
deemed  suitable  for,  due  regard  being  paid  to  age,  training, 
and  circumstances;  it  and  when  this  proposal  is  carrieii 
into  actual  practice  by  the  Government  the  Royal  Faculty 
will  be  prepared  to  "render  all  possible  assistance  in  the 
orgaaization  of  their  own  profession. 


INSURANCE. 

NATIONAL  INSURANCE  AUDIT. 
Thikd  Report. 
The  National  Insurance  Audit  Department  has  issued  as  a 
White  Paper  an  account  of  its  work  for  1916;  it  is  the 
third  report  since  the  insurance  commenced.  It  begins  by 
explaining  that  it  has  been  necessary  to  modify  the  form 
of  audit  to  a  large  extent  owing  to  the  depletion  of  the 
siaff,  which,  since  the  war  commenced,  has  been  reduced 
froiu  739  to  341.  Under  the  temporary  scheme  of  audit 
it  has  been  impracticable  specifically  to  disallow  irregular 
charges,  but  sufficient  has  been  done  to  establish  that  the 
course  of  adiuinistration  is  in  order,  and  the  auditors  report 
in  detail  on  all  discovered  cases  of  fraud  and  in  general 
terms  on  other  material  defects. 

Attenti(jn  is  again  directed  to  the  unsatisfactory  character 
of  the  accountancy  work  of  the  smaller  societies  aud 
branches,  but  some  excuse  is  made  for  this  on  the  ground 
that  in  many  cases  secretaries  of  societies  have  had  to  be 
replaced  by  persons  entirely  unactjuainted  with  the  work, 
while  in  other  cases  the  officers  of  societies  and  branches 
Lave  been  working  under  such  pressure  in  munition  works 
that  they  have  not  been  able  to  give  proper  attentiou  to 
their  official  duties.  Out  of  a  thousand  representative 
blanches  21  per  cent,  had  faulty  contribution  registers, 
15  per  cent,  improperly  kept  benefit  registers,  and  11  per 


cent,  imperfect  membership  registers.  The  most  usual  defect 
in  the  payment  of  benefits  was  overpayment  due  to  the 
neglect  of  penalty  arrears.  In  the  year  under  review,  in 
568  cases  the  auditors  were  unable  to  obtain  branch  books 
and  accounts,  or  these  were  presented  in  a  state  unfit  for 
audit,  and  in  some  of  these  cases  even  the  bead  offices  of 
societies  seemed  to  exercise  but  little  effective  control  on 
their  branches.  Similar  failure  to  produce  proper  accounts 
occurred  in  133  cases  of  centralized  societies.  Special 
reports  have  had  to  be  made  on  163  cases  of  established 
irregularities  or  frauds  involving  sums  amounting  to  over 
£4,(X)0,  and  it  is  suggested  that  in  many  cases  the  fraud 
would  not  have  occurred  or  would  have  been  immediately 
discovered  if  reasonable  businesslike  precautions  had  been 
taken  by  the  committees  of  management.  In  the  case  of 
centralized  societies  very  few  defects  were  found  in  the 
banking  arrangements,  but  with  regard  to  branches,  out 
of  a  representative  gioup  nearly  7  per  cent,  showed  un- 
satisfactory banking  arrauKements.  In  some  cases  it 
was  actually  found  that  blank  cheques  had  been  sigued  or 
banking  accounts  not  opened  at  all,  and  frequently  cash 
and  bank  accounts  were  so  fused  together  that  it  was 
impossible  to  tell  whether  the  balance  was  in  the 
hands  of  individual  othcials  or  with  the  bankers.  With 
regard  to  reserve  values  it  is  said  that  the  present  state  of 
the  membership  records  cannot  be  regarded  as  satisfactory 
for  reserve  value  aud  valuation  purposes. 

The  scope  of  the  audit  of  the  accounts  of  Insurance 
Committees  has  had  to  he  modified  in  the  same  way  as 
that  of  approved  societies,  but  it  is  satisfactory  to  find  that 
with  few  exceptions  the.,  accounts  have  been  well  aud 
carefully  kept.  In  a  number  ot  cases,  however,  attention 
has  had  to  be  called  to  imjiroper  or  excessive  payment  of 
expenses  or  subsistence  allowances  to  members  of  com- 
mittees in  connexion  with  attendiince  at  conferences  or 
meetings,  or  lor  journeys  undertaken  in  the  discharge  of 
official  duties,  andin  other  cases  the  approval  of  the  Com- 
missioners had  not  been  obtained  to  the  remuneration  of 
officers,  or  remuneiatiou  has  been  paid  in  exiess  of  the 
amount  approved.  Attention  is  also  called  to  the  too 
liberal  interpretation  by  committees  of  their  powers  in 
supplying  ordinary  food,  clothing,  and  domestic  necessities 
as  part  of  domiciliaiy  treatment. 

The  Audit  Department  already  deals  with  the  accounts 
of  the  Welsh  National  Memorial  Association  aud  the  Drug 
Accounts  Committee  of  Scotland.  The  total  expenditure 
of  the  last-named  committee  in  the  period  under  reviiw 
was  £3.198,  aud  it  is  announced  that  the  department  will 
in  future  deal  with  the  accounts  of  the  Association  of 
Insurance  Committees  formed  in  England  and  Wales  for 
the  joint  pricing  of  prescriptions. 


CORRESPONDENCE. 

Sa.vatokicm  Benefit. 
Dr.  H.  Do^wNES  (Ummstcr)  writes:  Dr.  Camac  Wilkinson 
very  truly  remarks  that  sanatorium  benefit  is  honeyci'mhed 
with  amateurism.  The  amateur  hygienist,  now  so  familiar 
a  figure  on  county  commitiees,  wishes  to  see  the  treat- 
ment of  tuberculosis  entirely  taken  out  of  the  hands  of  the 
general  practitiom  r,  but  no  satisfactory  alternative  is  pro- 
vided. The  London  Insurance  Committee  attributes  want 
of  success  in  the  treatment  of  tuberculosis  to  three  causes : 
(1)  The  unwillingness  of  the  insured  persons  to  report 
them.selves  to  their  doctors;  (2)  the  inability  of  the  doctor 
to  make  a  dia-tuosis;  (3|  the  omission  on  t<e  doctor's  part 
to  utilize  the  .services  of  the  tuberculosis  officer  as  a  con- 
sultant. There  is  very  little  truth  in  (1),  but  (2|  may  be 
freely  admitted;  (3)  implies  a  remedy,  and  in  what  does 
this  consist'?  The  practitioner  of  mauy  years'  standing 
is  asked  to  invoke  tlie  assistance  of  men  whose  claim  to  be 
regarded  as  consultants  often  consists  merely  in  the 
fulfilment  of  the  stereotyped  requirements  of  a  tuber- 
culosis committee — namely,  "  six  mouths'  residentship 
in  a  general  hospital  and  special  experience  in  tuber- 
culosis "  (a  three  months'  course  at  a  special  hospital). 
In  a  district  with  which  1  am  acquainted  (not  that 
in  which  1  practise)  three  tuberculosis  officers  were 
appointed.  One  was  a  general  practitioner  with  no 
special  experience,  another  was  a  school  medical  officer, 
and  the  third  had  formerly  been  a  sanatorium  physi- 
cian but  had  relinquished  tho  work  for  a  considerable 
time;  of  these,  only  the  last  Lad  Lad  special  ojiportunitie* 
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of  studyiug  tuberculosis,  aud  these  were  to  form  the  boily 
of  special  cousiiltauts  to  whtnu  the  >;euoiaI  practitioucr 
was  to  look  for  niiiiliiuce  aud  support.  Auother  per- 
uioioiis  systeiu  is  to  appoint  one  chief  tuberculosis  officer 
and  place  under  biui  several  jiinioi's  of  slight  experi- 
ence. The  chief  tuberculosis  othi-er,  who  may  be 
n^ally  skilled  in  his  subject,  haviuf^  a  largo  area  to 
superintend,  is  often  not  arcessible  when  he  is  wanted, 
and  the  practitioner  is  offered  the  advice  aud  opinion 
of  a  juuior.  It  m.iy  be  ar^m  d  that  time  will  provide 
a  sufficient  supi'Iy  of  experienced  tub.  rculosis  officers, 
but  many  years  must  elapse  beloro  that  desirable  condi- 
tion of  tilings  is  attjiin.'d.  In  the  uienntinie  is  it  remark- 
able that  many  of  us  prefer  to  keep  the  treatment  of  cases 
in  our  own  ban  '«?  Slature  judgement  aud  experieuce  are 
Deeded  for  tl  c  b  cessful  diagnosis  and  tn  atnieut  of  tuber- 
culosis :  we  alt  uardly  likely  to  look  for  much  assistance 
from  newly-emancipated  house-physicians. 

The  old  difficulty  still  exists.  Wbou  we  notify  early 
cases  they  are  kept  waiting  for  months  before  they  are 
admitted  to  sanatoriums.  The  money  that  is  now  wasted 
upon  so-called  "health  visitors,"  and  in  other  ways,  would 
be  better  expended  in  procuring  the  early  admission  of 
suitable  eases  to  sanatoriuois. 

Thb  Fctore  of  Medical  Service. 

Dr.  George  Mahomed  (Bournemouth)  writes:  It  13 
always  pleasant  to  Bud  public  opinion  veering  towards 
Tiews  that  one  has  put  forward  to  formerly  inattentive 
ears.  More  than  twenty  years  ago  I  wrote  a  pamphlet 
called  the  State  and  the  Doctor,  in  which  I  sketched  a 
scheme  of  State  medical  service.  Like  Dr.  Gordon  Ward, 
1  suggested  thiee  gmdes — the  first  approximating  to  Poor 
Law  work  or  panel  practice;  the  second,  after  examination, 
tending  to  specialized  work,  as  public  health  or  jurispru- 
dence: the  third  inspectorial.  a[)proximating  to  the  rank 
of  inspectors  under  Local  Government  Board,  advisers  of 
Privy  Council,  medical  visitors  in  lunacy,  etc.  In  another 
paper,  called  The  Divisional  Meeting,  I  proposed  the  idea 
of  a  roster  for  emergency  visits,  police  calls,  etc.  My 
objects  in  proposing  such  a  scheme  (in  a  time  of  profound 
peace)  were:  (1)  To  provide  a  career  for  such  as  were 
anxious  to  do  medical  work  but  were  not  attracted  by 
private  practice ;  (2)  to  enable  certain  work  to  be  done 
which  was  not  and  is  not  yet  done,  such  as  keeping  up 
by  inspections  and  drilling  the  knowledge,  particularly 
among  policemen  and  railwaymen,  which  is  imparted 
spasmodically  by  first  aid  classes,  by  the  establishment 
of  ni'dccina  verificateiirs  and  jurisconsults,  and  other  work 
of  organization,  research,  etc.,  by  which  the  public  would 
benefit. 

Before  the  war  the  profession  was  not  enamoured  of  a 
State  service,  but  the  lay  mind  was  beginning  to  favour  it. 
Since  the  calling  away  of  so  mauy  men  from  private 
practice  there  are  many  converts  to  a  State  service,  and 
the  laymen  are  more  anxious  than  ever  to  bring  it  about. 

I  should  like  to  wain  enthusiasts,  however,  who 
assumed  that  private  practitioners  were  mostly  ignorant 
not  to  expect  a  millennium.  After  all,  the  greatest 
stimulus  to  professional  keenuess  is  the  monetary;  and, 
as  Ur.  Brackenbury  well  says,  the  adoption  of  a  State 
system  does  not  favour  initiative  and  the  acceptance  of 
responsibility. 


.NON-PANEL  DOCTOKS  AND  NATIONAL  INSURANCE 

CERTIFICATKW. 
Is  order  to  minimize- as  much  as  possible  the  incon- 
veniences caused  to  doctors  who  attend  insured  persons 
in  their  private  capacity,  the  .-Vssociation  has  published 
boolis  of  certificates  which,  it  is  believed,  will  meet  the 
requirements  of  approved  societies,  so  far  as  is  practicable 
In  the  case  of  certificates  not  given  under  the  obligations 
of  the  official  medical  certification  rules.  The  form  of 
certificate  is  sufficiently  like  the  official  form  to  remove 
many  of  the  difficulties  which  insured  persons  who  have 
been  attended  by  private  doctors  have  had  in  satisfying 
the  reijuirements  of  their  approved  societies,  but  is 
sufficiently  distinct  from  the  official  form  to  show  at  once 
that  it  is  being  used  by  a  doctor  who  is  attending  the 
patient  in  a  private  capacity — that  is  to  say,  either  by  a 
doctor  who  is  not  on  a  panel,  or  by  a  panel  doctor  other 
than  the  one  on  whose  list  the  insured  person  is. 

The    Association     has   shown    the    certificates    to    the 
Insurance  Commissions  for  England,  Scotland,  and  Wales, 


and  they  raise  no  objection  to  the  issue  of  them  by  the 
Association  to  medical  practitioners  for  use  when  attending 
insured  persons  not  being  their  panel  patients,  and  not 
beiug  persons  whom  they  are  attending  as  lueilical  officers 
of  Institutions  under  Section  15  |4),  or  in  virtue  of  "  own 
arrangements  "  under  Section  15  (3). 

The  books  are  being  issued  at  cost  price.  They  contain 
50  certificate  forms,  and  may  be  obtained  from  the 
Financial  Secretary  and  Business  Manager,  British  Medical 
Association,  429,  Strand,  VV.C,  price  6d.  each,  post  tree. 

Ilalinl  aiiD  iHilttani  ,\ppaiittm£nts. 

ROYAI>  NWAL   MKDICAL,  SERVICE. 
The   following    nntiacations    are    auuounco.1     by     the    Admiralty: 
Fleet  Surneon  M.  Cainorou  to  the  Pemfcr  fce.a<lditioDal.  Staff  «urgeoa 
O.  U    M    Kaker.  M.I3..  to  the    Victory,    ailditional.      SurKoona    H    P. 
Parker.  M.U..  to  the   Tanuir.   alditioual  for    Hong    KoaB     Hospital; 
A.  H.  ,Toy  to  the  Egmont  and   for  Malta  Dockyard  ;  H.  W    Hull  to  the 
Pembroke,   additional  ;    E.   ilacHwan    to    tlie   Gn-scenl.  additional. 
Temporary  Surgeon  F.  S.  Williams.  M.B.,  to  the  Roxburah. 
Royal  Naval.  VoLnNTEF.H  Ueskuve. 
Surgeon  H.  L.  Mnv  av  pr  unoted  to  Staff  Surgeon.    Surgeon  D.  D.  P. 
Maciutyre,  M.B..  to  the  Pembroke,  additional.    To  be  Surgeon  Proba- 
Uoners:  I.  B.  Spark.  VV.B.  Parr. 


ARMY    MEDICAL    SERVICE. 
ROTAL   Aitary    .Medical  Corps. 

LlentenantColonei  O.  A.  .Moore,  0  .M.G..  \1.D.,  to  be  temporary 
Colonel  whilst  employed  as  Assistant  Director  of  Medical  Services  of 
a  division. 

The  undermentioned  to  retain  tbe  acting  rank  of  Lieutenant' 
Colonel:  Captain  T.  S  Eves  M.B.,  whilst  commanding  a  field  ambu- 
lance. Major  D.  O.  Hyde,  D.S.O.,  M.B..wbilst  comuiauding  a  casualty 
clearing  Station;  Major  B.  B.  Burke.  U.S.O.,  whilst  commanding  a 
Btationary  hospital. 

T'^  be  acting  Lieutenant-Colonels  whilst  commanding  a  field  ambu- 
lance: Captain  T,  H,  Scott.  M.C.  M,li, ;  temporary  Captains  F.  F. 
Muoc:ke.  MB..  F.R.C.S.,  L.  D.  Shaw.  MB,,  and  K.E.  Drake-Brockman. 

Major  W.  Riaoh.  C.M.G,  M.D,,  to  be  acting  Lieutenant-Colonel 
whilst  commanding  a  casualty  clearing  station. 

0,  Chris'ie.  M.B.,  V>  be  temporary  Major. 

Tbe  notification  in  tbe  t^ondon  fiazette  of  February  22Dd.  1917, 
regarding  temporary  Captain  W,  ,1,  D.  Smyth  is  cancelled. 

Captain  B.  Biggar.  M,B.,  isseconded  for  service  with  tbe  Egyptian 
army. 

Te.ijporary  Captains  relinquish  their  commissions:  W.  S.  Heron, 
MB.,  H.  W.  Doll.  W.  T.  James.  M.B..  S.  B.  Faulkner.  M.B  .  E.  L. 
Manael.  M.D..  P.  W.  Wbite.  M.B..  J.  P.  Pitzpatrick,  H.  A.  Gillespie. 
MB..  J.  T.  Smeall.  M.C.  M.B.,  S.  G.  Tippett.  M.B..  H.  W.  Ward,  P.  W. 
Hlrd.  M.B, 

Temporary  honorary  Captain  B.  S.  Bernard  (Fleet  Surgeon  B  N  ret.) 
relln(iniBbes  bis  comiuission. 

To  be  tempera  y  Captains:  A.  G,  Leitch.  T.  S.  G.  Martin,  B.  S. 
Miller.  M.D..  A.  B,  J  Douglas.  M.D..  F,R,C.S.  (substituted  for 
announcement  in  the  London  Gazette  of  February  21st.  1917), 
H.  Hebblethwaite  (Major  T.F.Res,).  T  J.  Burton.  M.D,,  F.  A..  Murray, 
M,D.,  H.  .J.  Cooper  MB, 

Temporary  Lieutenants  to  be  temporary  Captains :  E,  Baldwin.  T, 
Davidson,  M  B..  J.  H.  Patterson.  J.  S  liickson.  M,B..  W  T.  PattersoD, 
M.B,.  G.  Collins.  J.  R,  Briscoe,  M,B,,  P,  VV,  Brigstocke,  M,B,  H  W. 
Barber.  M.B,.  H.  E.  Williams.  M  B,.  P.  R.  Eskell,  H.  M,  Wilson,  M  B., 
H,  R,  I'avies.  M  D..  H,  N,  Rankin.  M.B.  L.  F  West.  C,  H.  G.  Philp, 
M  B,.  W.  O,  Roberts.  H.  P.  Caithness,  M  D.,  H.  Gardiner-Hill,  W,  H. 
Hart.  M.B.,  H.  A.  Boyle.  MB  .  S.  E.  Betbell,  M  B.,  C.  A,  L.  Evans.  A,  C. 
MaoKay.  W  Corbet.  M.B,.  J.  H,  Waterhouse.  M,D..  E.  R  Dermer, 
J,  B.  Robertson.  M.B..  G.  M,  Vevers,  G,  O  Hemp-on,  J.  B.  Stevenson, 
M.B..  W.  J.  Dilling.  MB.,  K  T.  Limbery,  L.  B.  Pickett.  A.  McCawity. 
D  J.  Evans.  J  A.  Tippeti,  P.  H.  Young.  M.B  E.  B.  Barnes.  J.  B  Rac, 
M.B..  J.  M.  Ross.  MB..  C.  I.  Hannigan.  MB.  O.  W,  Gange,  J  G. 
Leolie.  M.B  .  C.  D.  Coyle.  M.B.,  L.  G.  Heyno  ds.  G.  L.  Pillans,  VV.  L. 
Paterson  D,  J  Bedford.  A.  F.  Wilson-Gunn.  M.B.  W.  H  Pearse,  A. 
Traill  MB.  M.  Moran.  A.  R.  Mitchell.  M  D..  W.  O.  Welply,  M.D., 
J.  M.  Stalker.  M.B..  D.  Crellin.  P.  Black.  L.  F.  Hirst.  M.D..  R.  C. 
Hewitt.  J.  C,  O'Fanell.  E.  G.  Dingley.  P.  H.  Wells.  A.  B.  MacMaster. 
M.D..  W,  M.  Christie,  MB. 

Temporary  Lieutenants  relinquish  their  commissions:  G.  Hart, 
C  B.  Cameron,  M.D.,  J.  E.  Carmichael.  M.D.,  L.  Page.  B,  M,  Ashcroft. 
M.B.  H.  E.  Allanson.  M.D.,  N.  A.  Boswell.  M.B..  W.  Hughes,  M.B.. 
J.  E.  Bromley.  M.D.,  H.  N.  Ingbam.  M  B..  J.  E.  Mullan,  J.  K.  Garner, 
T.  T.  O'Callaghan.  D.  M.  Hunt.  J.  I'enman.  E.  C.  E.  Barnes.  A.  C.  D. 
Newton.  J.  McHaffie,  M.U,.  N.  Garrard. 

To  be  temporary  Lieutenants;  H,  E.  Batten,  F.R,C.S..  E.  Whalley, 
J  L  D.  Lewis,  O.  T.  Watson,  M.B.,  F.B.C  S.,  D.  Lynch,  M.B.,  W.  M. 
Oakden.  F.B.C  S.  W  J.  O'iver,  M.B.,  J.  M.  Dickson.  M.D.  C  G.  Lees, 
M.B.,  J.  O.  Reidy.  C.  L.  levers.  H.  B.  Emerson.  R.  M.  Llddell.  M.B.. 
H.  H.  Moyle.  J.  C.  .lones.  M,B„  F,  E.  Mathews.  C.  .1.  Marshall.  M  D.. 
F.R  C.S..  R  8.  Drew.  M  B..  D.  F.  Brown,  MB..  VV.  Venis.  H.  N.  Wright, 
H.  J.  Lytle.  M.D..  .1.  F.  Allen.  V.  J.  Bonavia.  M.D.,  I.  C  Edwards. 
M.D..O.  P.  Crouch,  MB..  P.B.C.S  .  W.  Grier.  M.B..  C.  B.  Richardson, 
V.  M.  Walsh.  .J.  S.  Byrne.  MB.  VV.  T.  Harris.  J.  F.  Blackett.  M  D.. 
E.  M.  Brown.  MB..  H.  H.  Bywater.  M.D..  F.R  C.s.B  .  H.  Hai-rison, 
G.  H  U  Corhett.  MB..  P.  M.  To'mie.  P.  Humpbreys.  M  B.,  C.  A.  R. 
Nitch.  MB..  F.R.C.S.,  .J  W  Shields,  M,B  ,  A.  H,  H,  Barclay.  P,  W.  L. 
Andrew,  .1.  P.  Grainger..!  N.  Beadles.  MB  ,  .1.  Holland.  M.B  ,  J.  Good. 
A.  G.  Harvey.  .M.D.,  E.E.Owens  C.  H.  Bannerman,  P.  Quinn,  M.B. 
N.  B  Stuart.  M.B.,  .1.  T.  Titterton.  M.B.,  A.  B.  M.iffatt  M.K..  P.  D. 
Hope.  A.  R.  H.  Gever.  MB..  D.  R.  Acheson  M.B  .  R.  Stewart,  M.B.. 
W.  L  Nicholson,  MB.,  W.  Butterley,  Ikl.  P.  O'Brien,  J.  Martin.  R.  C. 
Huichinson.  M.B..  F.  R.  Smyth.  P.  Allan.  M.B..  L.  O.  Rorke.  S  H. 
Davison.  M.D  ,  J.  P.  Ryan. 

W.  B  Hayes.  M.D..  to  be  temporary  honorary  Lieutenant  whilst 
employed  with  No.  8  British  Bed  Cross  (Baltic  and  Corn  Exchange) 
Hospital.  

SPECIAL  RESERVE  OF  OFFICERS. 
RoTAL  Armt  Medical  Corps. 
Captain  R.  T.  C.  Robertson.  M.B..  to  bo  acting  Lieutenant-Colonel 
whilst  commanding  a  field  ambulance. 
Lieutenant  (on  probation)  T.  Parr.  M.B.,  is  confirmed  in  hia  rank. 
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To  be  Lieutenants:  F.  R.  Leblanc  and  A.  A.  Fitch,  liom  Umverslty 
of  London  ContiDHent  OT.C;  J.  ".Gordon  and  J.  A.  Tolmie.  from 
Edinburgh  University  Contingent  O.T.C. :  E.  A.  C.  Langton.  B. 
Woodside.  A.  A.  Prichard.  G.  M.  Herriott.  M.B. 


OVERSEAS  COXTIXGEXTS. 
Cakadias  Akaiy  Medical  Corps. 
Surgeon-General  G.C.  Jones. ''.M.G..  relinquishes  his  appcintinent 
as  Director  of  Medical  Sej-\-ices,  Canadian  Contingents,  and  is  specially 
employed  as  a  medical  commissioner;  temporary  Major  ><•."• 
Lauiihlin,  from  a  Canadian  Infantry  Battalion,  to  be  temix.iary  Major, 
liieutenaot  W.  G.  G.  roulter (R  A  M.C.)  to  be  tempor  ry  Captain, 
temporary  Captain  R.  D.  Raukin  relinquishes  his  temporary  commis- 
Bion.  The  notification  regarding  Lieutenant  H.  E.  Brown  (Canaaiao 
Militia)  in  the  Lcmdon  Gasette  of  February  14th.  1917,  is  cancelled. 

South  Afkican  Metocal  Corps. 
To  be  temporary  Lieutenants:  H  Sterne-Howitt  and  G.  A.  Beyers. 


TERRITORIAL  FORCE. 
KoTAi.  Armt  Mkdicai.  Corps.  . 

■Major  (temporary  Licutenant-Colonei)  T.  Holt.  M.D.,  to  reliniiuish 
lis  temporary  rank  on  altcation  in  posting. 
-Majors  G.  W.  Miller.  MB..  H.  E.  Coibin.  and  P.  R.  Ash  to  be  acting 
Lieut^nant^Colonels  whilst  commanding  a  field  ambulance. 

Major  R.  J.  R.  C.  Simons,  ret.  list  R.A.M.C.d.F.),  is  granted  the 
honorary  rank  of  Lieutenant-Colonel.  1  .,  » 

Major  B.  Stirling.  M.D..  to  be  acting  Lieutenant-Colonel  whilst 
commanding  a  casualty  clearing  station. 

Captain  (temporary  Lieutenant-Colonel)  O.  L.  Rhys  M.D..  re- 
linquishes his  temporary  rank  on  ceasing  to  command  a  held 
ambulance.  .    .^,..       ,,  ^     ttt  r» 

Captains  (temporary  Majors)  to  be  Majors:  A.  Elliot.  M.D.,  W.  D. 

Captains  (acting  Lieutenant-Colonels)  F.  Coleman  and  8.  F.  Linton. 
M.B..  rclLnqnish  their  acting  rank  on  ceasing  to  command  a  held 
ambulance.  .  „  ,       ,     i,.t  *. 

Cap  ain  ^.  K.  Dawson.  M.D..  to  be  acting  Lientenant-Colonel  whilst 
commanding  a  field  ambulance.  ,.        .  ,    ,  . 

Captain  (temporary  Major)  A.  Don.  M.B.,  F.E  C.S..  to  relinquish  his 
temporary  rank  on  aiteration  in  posting.  ,t-  *'     •      »t  t\ 

Lieutenants  to  be  Captains:  J.  Anderson.  M.B..  R.  \V.  ^eTln,  M.U., 
D.  F.  Torrens.  M.B. 

Li-utenant  C.  B.  Proctor  resigns  his  commission.         „    _    _ 

To  be  Lieutenants:  Sergeant  B.  McKcnzie,  Private  W.  E.  Evans, 
from  the  E.  Highlanders  (T.P.).  


Vacancies  aiiD  appointments. 

VACANCIES, 

KOTICES  liEGAItDlNG  APl-UlSTilEliTS.— Attention  U 
called  to  a  l^olice  {see  Index  to  Advertisements — Important 
Notice  re  ApiivmUnents)  appearing  in  our  advertisement 
cohwnis,  fiivinfl  particulars  of  vacancies  as  to  which  inquiriu 
should  he  made  before  application, 

BIEKENHBAD    UNION    INFIRMARY.  — Junior    Female  Resident 

Assistant  Medical  Officer.    Salary,  £300  per  annum. 
BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— Honse-Surgeon. 

Salary.  £200  iier  annum 
BIRMINGHAM     GENERAL     DISPENSARY.  —  Resident     Medical 

Officer.    Salary,  £250  per  annum. 
BOLTON  UNION.— Resident  Assistant  Medical  Officer  for  the  Fish- 
pool  Institution.    Salary.  £383  Ss.  per  annum 
BRISTOL  ROYAL    INFIRMARY.— (1)    Housc-Physician ;   (2)  House- 

Surgeon.    Salary.  £120  per  annum.  ...     . 

BURY    INFIRMARY. —Junior    House-Suri;eon       Salary,    £150-  iter 

annum. 
CANNING  TOWN  WOMEN'S  SETTLEMENT  HOSPITAL,  PlaistOW, 

E.— (1)  Assistant  Physician.    (2)  Assistant  Surgeon. 
CARLISLE ;  CUMBERLAND  INFIRMARY.- House-Snrgeon.  Salary, 

£200  pnr  annum. 
COLCHESTER:   ESSEX  COUNTY- HOSPITAl.—Two  Lady  House- 
surgeons. 
GRIMSBY  COUNTY  BOROUGH.— Lady  Assistant  Medical  Officer. 

Salary.  £350  per  annum. 
GUILDFORD:    ROYAL    SURREY    COUNTY   HOSPITAL.— Honse- 
Surgeon.    Salary.  £250  per  annum. 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 

Brompton,  S.W.— Uouse-Physician.    Honorarium.  30  guineas  for 

six  mouths. 
IPSWICH:    EAST  SUFFOLK   AND   IPSWICH    HOSPITAL.-Lady 

Resident. 
KENSINGTON    AND    FULHAM    GENERAL     HOSPITAL.    Earl'g 

Court.  B.W.— Resident  Medical  Officer     Salary,  £150  per  annum. 
KIRKWALL:  PARISH  OF  EDAY.— Medical  Officer. 
LIVERPOOL:    DAVID   LEWIS   NORTHERN    HOSPITAL.-House- 

Surgeon.    Salary.  £150  per  annum. 
LONDON  THROAT  HOSPITAL,  Great  Portland  Street.  W.— House- 

Surgeon,  non-resident.    Honorarium,  £50  per  annum. 
MANCHESTER     CITY.— First    Assistant    Medical    Officer    to    the 

Haguley  Sanatorium  for  Tuberculosis.    Salary,  £300  per  annum. 
M.VNCHKriTEK    CORPORATION.— Assistant   Tuberculosis    Officer. 

Salary.  £350  per  ai  num. 
BUNCHESTER     NORTHERN     HOSPITAL     FOB    WOMEN    AND 

CHIliDUEN.— House  Surgeon.    Salary.  £120  per  annum. 
NORWICH:  NORFOLK  AND  NOKWICH  HOSPITAL.— Two  Honse- 

Surgeons  (male).    Salary.  £400  per  annum. 
OLDH\M  ROYAL  INFIRMARY.— (II  First  House-Surgeon.  (2)Secona 

Hou«e-Sur:;eon.    (3    Third  House-Surgeon.    Salary  for  (1)  and  (2), 

£250.  aud  for  (31  £200  per  annum. 
PLAIhTO  W  Fh;  VKE  HOSPITAL.  E— Resident  Medical  Officer  (lady). 

Salary,  £250  per  annum. 


PETERBOROUGH   INFIRMARY.— Honse-Snrgeoh  (male).      Salary, 

£150  per  annum,  rising  to  £200. 
QUEENS  HOSPITAL  FOB  CHILDREN.  Hackney  Road.  E.— House- 

Surgeon.    Salary.  £120  per  annum. 
QUEEN  MARYS  HOSPITAL  FOR  THE  EAST  END,  Stiatford,  E.— 

House-Surgeon. 
READING:     ROYAL    BERKSHIRE    HOSPITAL.  —  House-Snrgeop. 

Salary,  1 250  per  annum. 
ROCHD.\LE   INFIRMARY.— Second  Honse-Surgeon.     Salary,  £150 

per  annum. 
ROYAL  FREE  HOSPITAL,  Gray's  Inn  Road,  W.C— Senior  Obstetric 

Assistant.    Salary,  £155  per  annum. 
EOYAL  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN. 

S.E. — Temijorary  Assistant  Physician. 
SOUTHAMPTON  :  EOYAL   SOUTH  HANTS  AND  SOUTHAMPTON 

HOSPITAL.— (1)    Houso-Pnysician.     (2)   Junior    House-Surgeon, 

Salary,  £150  and  £120  per  annum  respec  ively. 
TRURO:    ROYAL    CORNWALL    INFIRMARY.  —  House -Surgeon. 

Salary.  £150  per  annum. 
W.IRBLNGTON     INFIRMARY     AND     DISPENS.ARY.  —  (1)    Honse- 
Surgeon.    SalaiT.  £250  per  annum     (21  Senior  and  Junior  House- 

Siiiveous.    Malary.  ±'2J0  and  tl50  per  annum  respectively,  and  war 

bonus  at  the  rate  of  £50  per  annum. 
WILTS  COUNTY    EDUCATION    COMMITTEE.— Dental   Surgeon. 

Salary,  £250  per  annum.  , 

WINCHESTER:     ROYAL    HAMPSHIRE    COUNTY    HOSPITAL.— 

Resident  Medical  Officer.    Salary  £300  per  annum. 
CERTIFYING    FACTORY    SURGEONS.— The   Chief   Inspector    of 

Factories  announces,  the  following  vacant  appointments:  Glya- 

neath  (Glamorgan).  Gravesend  (Kent). 

To  ensure  notice  J)i  this  column — which  is  compiled  from  our 
advertisement  columns,  where  lull  particulars  will  tJe  found- 
it  is  necessary  that  advertisements  should  he  received  Jiut  later 
than  the  first  post  on  JVcdiiesday  morning,  fersont  interested 
should  refer  also  to  the  Index  to  Advertisements  uhich  foUoiCi 
the  Table  0]  Contents  in  the  Joukkal. 


APPOINTMENTS. 

BnAND.iRi.  E.  N.,  MB.,  Ch.B.St.  And.,  Honse-Surgeon  to  the  Victoria 

Central  Hospital.  Liscard. 
Shxehan.  George  P..  L.R.C.P.and  S.Ire.,  Assistant  Medical  Super- 

intendeni  to  the  Peamount  Sanatorium. 
SoniBK,  J.  Edward,  C.B.,  M.D.,  F.R  C.P..  <  onsnlting  Physician  to  the 

St.  Marylebone  General  Dispensary,  vice  Dr.  W.  Cayley. 
Webb.  C.  H.  S.,  M  B..  M.S.,  Assistant  Surgeon  to  Middlesex  Hospital. 
White,  William  Henry.  M.D..  M.R.C  P.,  Consulting  Physician  to  the 

St.  Marylebone  General  Dispensary,  vice  Dr.  E.  Liveing. 


BIRTHS,    JVIAKKIAGKS,    AND    DEATHS, 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
beat)isis  gs,,  ic/iic/i  sum  should  be  forwarded  with  the  notiet 
not  later  than  the  first  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

DIBTB. 
Bestlzt.— On  March  Srd,  at  Northend,  Ashford,  Kent,  the  wife  of 
R.  J.  Bentley.  M.B.,  RS..  of  a  son. 

DEATH. 
Beatlei.— At  <J.  et.  Mary's  Terrace.  NewcasHe-on-Tyne.  William 
Crump  Beatley.  M.D..  in  his  61st  year. 


DIAItY    FOU   THIS    WEEK. 

TUESDAY. 

EoTAL  College  of  Phtsiciaxs.  Pal!  Mall  East. S.W.— Spin.,  Thlrfl 

Lumleian  Lecture  by  Dr.  G.  A.  Sutherland :  Modem  Aspects  of 

Heart  Disease. 

THURSDAY 
Habveian   Societt.  Stafford    Rooms.   Tichborne  Street,  Edgwaro 

Road,  W.— 8.30  p.m..    Harveian  Lecture   by   Mr.    Ernest  Lane. 

F.R.C.S. :  The  Treatment  of  Syphilis. 
Eotal  College  of  Physicians,  Pall  Mall  East.  S.W. —5  p.m..  First 

Gonlstonian  Lecture  by  Ur.C.  H.  Miller-  Paratyphoid  Infections. 

EOYAi,  Society  of  Medicine: 

Seotion  of  Neobologt.  National  Hospital.  Queen  Square, 
Bloomsbury.— 8  p.m..  Clinical  Meeting. 

FRIDAY. 

BoYAL  Society  of  Medicine  :  ,  ,  „ 

Section  of  Stcdt  of  Diseases  op  Chii,diien.— 4.30p.m..Case9. 
Papers— Dr  H.  O.  Cameron:  Status  Lymohaticus.  Majoi 
Hunter,  O.A.M.8. :  A  Remarkable  Condition  in  Two  Hrothers. 

Mpdical  Society  of  London,  11,  Chandos  Street.  W.— Lettsomian 
Lectures  by  Colonel  Cuthbert  Wallace.  C.B..  A. M.S. :  WarSurxery 
of  the  .\bdomen.    Monday,  Wednesday,  and  Friday,  at  8.30  p.m. 


DIAUT   OF   THE   ASSOCIATION. 


Date. 


Meetines  to  be  Held. 


March. 

29    Thur.    London :  Grants  Subcommittee.  12  15  p.m. 

London:  Organization  Committee,  2.15  p.m. 


^    Vnut«l.ndpabll.n«lbyth.  Biltl.li  Utdlcal  A».oclavlon  at  thclt  Office.  No.  429, 8tP»ll<l,  In  th.  P.tl.1.  ol  St.  MwUn-ln-tho-f  «lll.,  to  tli»  Couniy  of  Mldfllwex. 
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CURRENT  NOTES. 


Advisory  Committee, 
The  following  letter  has  been  received  from  the  Chairman 
of  the  National  Health  Insurance  Joint  Committee : 

I  am  desired  by  Sir  EJwiu  Cornwall,  Chairmau  of  the  Joint 
Committee  for  National  Health  Insurance,  to  inform  you  that 
he  is  establishing  a  new  Advisory  Committee  under  Section  58 
of  the  National  Insm"ance  Act,  1911,  to  take  the  place  of  the 
ejtisting  Advisory  Committee  of  the  Joint  Committee.  He  is 
anxious  that  the  new  body  should  be  much  smaller  in  number, 
and  composed  of  persons  having  direct  practical  experience  in 
the  working  of  National  Health  Insurance. 

He  directs  me  to  inform  you  that  he  has  decided  to  appoint 
one  medical  member  of  the  Committee,  who  should  be  a  general 
practitioner  with  personal  experience,  not  only  as  a  panel  prac- 
titioner in  the  treatment  of  insured  persons,  but  also  of  the 
general  working  of  the  Insurance  ^ct  in  its  various  medical 
aspects. 

He  will  be  glad  it  the  British  Medical  Association,  as  the  bodv 
appointed  by  the  Conference  of  Local  Medical  Committees  and 
Local  Panel  Committees  to  represent  them  in  relation  with  this 
department,  will  suggest  to  him  the  name  of  a  medical  practi- 
tioner suitable  for  the  appointment  above  described.  In  making 
this  request  he  wishes  it  to  be  understood  that  he  is  inviting 
members  to  join  the  now  Committee  by  reason  of  their  interest 
in  and  experience  of  National  Health  Insurance  work,  and  in 
order  that  this  knowledge  and  experience  may  thus  be  .available 
for  the  assistance  of  the  department  and  himself,  and  not  that 
individual  members  should  serve  on  the  Committee  as  repre- 
Bentativcs  of  pirtit  uar  interests. 

I  am,  to  add  that  Sir  Edwin  Cornwall  intends  also  to  appoint 
a  Medical  .Vdvisory  Committee  for  the  further  assistance  of 
himself  and  the  Joint  Committee  in  regard  to  all  medical  and 
health  matters  generally  in  connexion  with  this  department, 
and  will  consult  the  British  aiedical  Association  at  a  later  stage 
as  to  persons  suitable  for  appointment  on  this  other  body. 

Tlio  Chairman  of  Council  haying  referred  the  above 
communication  to  the  Insnnuice  .Acts  Committee,  imme- 
diate steps  are  being  taken  to  submit  to  the  .Joint  Com- 
miltee  the  name  of  a  medical  practitioner  for  appointment 
on  the  Advisory  Committee, 


^ssoriaiion  ^oti«3. 


BRANCH  AND  DIVISION  JtlEETINGS  TO  BE  HELD. 
South  MidlandIBr-Inch  :  Bucks  DrvisiON.-^Dr.  Arthur  E. 
Larking  {Secretary,  Stoneleigh  House,  Buckingham)  gives 
notice  that  a  meeting  of  this  Division  will  be  held  at  the  Red 
Lion  Hotel,  High  Wycombe,  on  Tuesday,  April  3rd,  to  which  all 
practitioners  are  invited.  Lunch  at  1.30  p.m.;  meeting  at 
2.15  p.m.  As  this  meeting  is  primarily  to  ascertain  the  views 
of  the  local  profession  on  the  future  of  the  Insurance  Act  in  its 
relation  to  the  medical  profession,  and  also  to  discuss  certain 
very  ominous  signs  of  encroachment  on  the  work  of  general 
practitioners,  it  is  hoped  all  will  make  an  effort  to  attend. 


WAR  BONUSES  FOR   IRISH   POOR   LAW 

MEDICAL    OFFICERS. 

The  Irish  Medical  Secretary,  on  behalf  of  the  Irish  Com- 
mittee of  the  British  Medical  Association,  has  written  to 
the  Local  Government  Board  (Ireland)  stating  that  com- 
plaints  have  been  addressed  to  the  Irish  Office  of  the 
British  Medical  Association  regarding  the  action  of  the 
Local  Government  Board  in  refusing  to  sanction  wa» 
bonuses  voted  by  boards  of  guardians  to  their  Poor  Law 
medical  officers.  It  appears  that  the  main  grounds  upon 
which  the  Local  Cioverument  Board  bases  its  refusal  to 
sanction  war  bonuses  for  Irish  Poor  Law  medical  officers 
are :  (1)  That  war  bonuses  were  only  intended  for  civil 
servants  whose  salaries  did  not  exceed  £3  a  week,  which 
the  Local  Government  Board  states  excludes  Poor  Law 
medical  officers ;  (2)  that  in  some  of  the  unions  in  which 
war  bonuses  were  voted  there  were  already  graded  scales 
of  salaries,  as  the  result  of  which  Poor  Law  medical 
officers  had  received  increased  remuneration. 

The  Irish  Medical  Secretary,  in  his  letter  to  the  Local 
Government  Board,  pointed  out  that  the  reasons  given  by 
it  for  refusing  to  sanction  the  war  bonuses  votetl  by  boards 
of  guardians  had  in  fact  very  little  substance.  Tlic  state- 
nieut  that  Poor  Law  medical  othcers  were  e.Kcluded  from 
the  scheme  of  war  bonuses  because  their  incomes  exceeded 
£3  a  week  does  not  hold  on  examination.  Very  few  Irish 
Poor  Law  medical  officers  have  anything  approaching  £3 
a  week  from  their  Poor   Law  appointments  and   private 
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practices  wlien  tlieiv  official  and  professional  ■n-orking 
expenses  arc  deducted.  Moreover,  the  civil  servant  \vl20se 
salary  does  not  exceed  £3  a  week  is  generally  a  young 
rininarried  uiau  with  few  donjestio  responsibilities  who 
has,  unlike  the  Poor  Law  medical  otScer,  the  working 
expenses  of  his  office  paid  for  him.  The  second 
cause— the  existence  of  graded  scales  of  salaries- 
assigned  by  the  Local  Goverunicnt  Board  for  refusing 
to  sanction  war  bonuses  voted  to  Poor  Law  medical 
officers  is  not  justifiable  for  the  reason  that  those  graded 
scales  of  salaries,  in  addition  to  being  altogether  inade- 
quate from  the  start,  were  nearly  all  fixed  in  ordinary  or 
pre-war  times,  when  cost  of  liviug  and  locomotion  was  not 
halt  what  it  is  at  the  present  time.  It  must  further  be 
remembered  that  the  Irish  Poor  Law  medical  officer, 
while  he  experiences  in  his  official  capacity  all  the  dis- 
advantages of  a  civil  servant,  enjoys  very  few  or  none  of 
his  privileges.  The  Poor  Law  medical  officer  has  no 
fixed  hours  for  duty;  ho  is  on  duty  the  whole  twenty- tour 
hours:  and  when  he  has  reached  70  or  75  years  of  age, 
■U'ith  the  infirmities  generally  accompanying  such  an  age, 
he  is  altogether  dependent  on  the  goodwill  of  his  board  of 
guardians  for  a  pension.  If  the  pension  is  granted  it  is 
generally  less  than  that  of  an  efficient  police  constable, 
:  who  retires  generally  at  the  age  of  45,  while  still  young 
enough  to  make  a  second  start  in  life.  Although  the  Local 
Government  Board  is  not  in  a  position  to  sanction  war 
bonuses,  it  is  understood  that  it  is  ready  to  s&nction  the 
amount  of  such  war  bonuses  either  as  graded  scales  of 
salaries,  or  that  the  bonuses  should  be  u.sed  to  improve 
the  graded  salaries  already  in  existence. 


INSTITUTIONS   FOR   MENTAL  DEFKCTIVES. 

The  year  1916  has,  owing  to  war  exigencies,  not  seen  any 
considerable  addition  to  the  accommodation  for  persona 
dealt  with  under  the  Mental  Deficiency  Act,  1913.  Con- 
templated county  couni  i  schemes  for  such  provision  have 
remained  in  abeyance,  and  Poor  Law  authorities  have  had 
to  make  the  best  of  vacant  workhouse  accommodation 
recognized  by  the  Board  of  Control  under  Clause  37  of  the 
Act.  In  one  or  two  instances  guardians  have  combined  to 
form  a  joint  institution  for  defectives,  and  in  the  north- 
eastern counties  as  many  as  twenty- four  uuions  have  co- 
operated in  the  formation  of  a  residential  certified  institu- 
tion at  Prudhoe  Hall,  Northumberland.  The  bulk  of  the 
■work  of  trainiug  the  younger  class  of  mental  defectives 
(outside  the  metropolis)  still  remains  in  the  hands  of  the 
TOluHtary  institutions. 

Eoyal  Earkivood  ImtUulicn. 
The  board  of  minagement  (in  their  report  presented 
April  27th,  1916)  regret  a  depletion  of  financial  re- 
sources and  au  unavoidable  increase  of  expenditure 
owing  to  the  war.  The  administration  of  the  Mental 
Deficiency  Act  on  lunacy  lines  is  deplored  as  en- 
tailing in  the  case  of  mental  defectives  "unnecessary 
formalities  which  impede  and  are  detrimental  to  the 
economic  interests  of  voluntary  institutions."  The  report 
of  the  medical  superintendent  (Dr.  C.  Caldecott)  states  that 
during  1915  the  admissions  and  readmissions  numbered 
60  (45  males,  15  females),  the  discharges  27,  and  the 
deaths  20.  There  remained  in  the  institution  on 
December  31st,  1915,  497  [latients  (342  males,  155  females). 
The  average  number  in  residence  during  the  year  was  490, 
and  the  death  rale  (calculated  on  this)  4.08  pcV  cent.  The 
«eneral  health  had  been  satisfactory  but  there  had  been 
an  epidemic  of  infiuenza;  30  per  cent,  of  the  deaths  were 
attributed  to  tuberculosis  and  20  per  cent,  to  epilepsy. 
Dr.  H.  F.  Stephens  (assistant  medical  officer)  had  carried 
out  some  interesting  investigations  as  to  serum  reactions 
in  the  cases  of  100  male  patieuts.  with  the  general  result 
that  the  reaction  was  found  definitely  positive  i  1  12, 
weakly  positive  in  16,  and  doubtfully  positive  in  14,  being 
strongest  and  must  frequent  in  patients  between  16  and 
21  j'cars  of  age.  In  72  per  cent,  of  the  "Mongols"  the 
AVassermaun  test  gave  negative  results.  As  tho  routine 
Work  of  tho  inslituiion  has,  owing  to  war  depletions  of 
tho  staff,  pressed  with  increased  weight  upon  the  medical 
officers  (two  of  whom  only  are  now  resident),  it  is  most 
creditable  to  Dr.  Stephens  to  have  found  time  to  prosecute 
these  scientific  researches,  which  wo  trust  may  bo  followed 


up  in  other  similar  institutions.  The  visiting  commis- 
sioners of  the  Board  of  Control,  while  expi-essing  general 
approval  of  the  worU  of  tho  institution,  emphasize  tho 
desirability  of  even  more  manual  training. 

lioyal  Albert  Institution,  Lancaster. 
The  report  of  the  Central  Committee  for  1916  opens 
witli  au  expression  of  gratitude  for  the  loyal  support  of 
subscribers.  The  financial  problems  of  the  war  have  pre- 
vented  contemplated  extensions  to  provide  for  500  addi- 
tional patients  to  meet  increased  demands  consequent  on 
the  operation  of  the  Mental  Deficieucj'  Act,  but  by  internal 
rearrangements  of  the  building,  including  the  absorption 
for  patients  of  the  late  medical  superintendent's  house, 
more  accommodation  has  been  acquired,  and  the  patients 
in  residence  on  June  30th,  1916,  numbered  720  (475  males 
and  245  females).  The  report  of  the  medical  superin- 
tendent (Dr.  W.  II.  Coupland)  states  that  100  patients 
(68  males,  32  females)  rfere  admitted  during  tho  twelve 
mouths  terminating  June  30th,  1916;  tho  number  dis- 
charged was  72,  the  deaths  13,  and  the  daily  average 
resident  705.  The  death-rate,  calculated  upon  this,  was 
1.8  per  cent.  There  had  been  an  extensive  epidemic  of 
scarlet  fever,  involving  80  persons,  and  3  deaths  had 
resulted,  all  patients  of  the  Mongolian  type;  4  deaths 
were  attributed  to  some  form  of  tuberculosis.  Mention  is 
made  of  improvements  in  the  training  of  low-grade  cases, 
as  well  as  of  efficient  work  in  the  workshops,  garden,  and 
farm.  No  fewer  than  27  of  the  staff,  and  11  patieuts  and 
ex-patients.  ,irc  known  to  be  serving  with  the  Culours,  and 
a  former  assistant  medical  officer  (Dr.  B.  W.  Hunter)  has 
been  decorated  with  the  D.S.O. 

Hoyal  Eastern  Counties  Institution,  Colclicster. 
The  board  of  directors  acknowledge  the  whole-hearted 
support  of  their  subscribers  and  ladies'  associations  during 
1915.  I'he  average  daily  number  of  patients  in  resi- 
dence duriug  that  year  was  445,  a  considerable  in- 
crease on  previous  years.  The  new  annexe  (Bristol 
House)  has  been  brought  into  use,  and  a  house  for 
30  older  girls  has  been  rented  ponding  the  erection 
of  a  special  wing,  extra  demands  for  tho  care  and  pro-  , 
tectiou  of  female  patients  having  of  late  years  con- 
siderably increased.  The  medical  superintendent  (Dr. 
F.  Douglas  Turner)  states  that  98  patients  were  admitted 
(54  males,  44  females),  8  had  been  discharged  and  37  died, 
the  percentage  of  deaths  (8.31)  being  higher  than  in 
any  year  since  1904.  There  had  been  two  outbreaks  of 
scarlet  fever,  and  two  patients  had  died  from  it,  and  there 
had  also  been  a  severe  epidemic  of  measles  (55  cases  and 
10  deaths).  The  number  of  deaths  from  all  forms  of 
tuberculosis  was  11  (2.47  per  cent,  of  the  average  number 
resident),  compared  with  an  average  for  the  last  ten  years 
of  1.11.  Open-air  treatment  and  sleeping  under  a  verandah 
thronghout  the  year  is  resorted  to  in  the  case  of  some  10 
or  12  tuberculous  cases.  Over  twenty  of  the  male  trained 
staff  had  been  called  to  the  colours.  Dr.  Turner  has  now 
the  much-needed  aid  of  a  clinical  assistant  to  help  him  in 
his  routine  medical  duties. 

Western  Counties  Institution,  Starcross. 
The  brief  annual  report  for  1915  of  the  Committee  states 
that  at  the  end  of  the  year  there  were  334  inmates  (231  boya 
and  103  girls).  The  institution  is  now  certified  under  the 
Board  ot^Education  as  well  as  under  the  Board  of  Control, 
and  the  Committee  states  that  no  great  difficulty  has  arisen 
from  working  under  this  dual  authority.  Dr.  Bertha 
Mules  is  tho  acting  medical  officer  while  Dr.  J.  H.  lies 
is  serving  with  the  R.A.M.C.  Educablo  cases  only  are 
received  uito  this  institution,  and  manual  and  industrial 
occupations  are  specially  taught,  with  very  valuable  results. 
Some  of  tho  older  boys  have  been  usefully  employed  by  the 
farmers  in  tho  vicinity. 

Midland  Counties  Institution,  Knowle,  near 
Birmingham. 
The  year  1915  began  with  128   inmates  (82  males  and 
46  females).    A  new  infirmary  has  recently  been  erected. 

Maqdalcnc  Hospital  School,  Combe  Doivn,  Bath. 
This  institutiou  has  accommodation  for  34  mental  de- 
fectives (male  and  female).     It  is  remarkable  for  being  the 
modern  representative  of  an  ancient  hospital  for  lepers 
founded  in  the  twelfth  century. 
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Saspeuso  Registoi-  appoared  to  be  bearing  fruit,  and  that 
stops  were  being  taken  by  the  Insurance  Coiniuittee  to 
reiluce  the  uuiubcr  of  suspense  slips  to  reasonable  limits. 

Tyrone. 
'At  a  recent  moetiuf;  of  tlio  County  Tyrone  Local  Medical 
Committee  Dr.  E.  C.  Thompson,  I). L.,  was  unanimously 
reelected  chairman,  and  Dr.  A.  H.  K.  Duncan  and  Dr. 
.1.  J.  Todd  honorary  secretaries.  Dr.  Thompson  and  Dr. 
\V.  Lylo  were  selected  to  represent  the  County  Tyrone 
medical  profession  on  the  County  Insurance  Committee. 

The  Committee  had  untler  consideration  a  lengthy 
pamphlet  issued  on  behalf  of  the  Council  of  the  Irish 
Medical  Association  criticizing  the  action  of  the  Tyrone 
Local  Medical  Committee  and  some  of  its  members  who 
bad  resigned  from  the  Irish  Medical  Association  as  a 
protest  against  its  having  elected  as  members  two  es.- 
nicdical  advisers  under  the  Insurance  Act.  Dr.  Lyle  in- 
dignantly repudiated  the  motives  attributed  to  him  and 
other  members  of  the  County  Tyrone  Local  Medical  Com- 
mittee in  the  pamphlet.  The  Committee  unanimously 
decided  to  support  Dr.  Lyle  and  other  members  of  the 
Committee  in  anj-  action  they  might  take  to  refute  mis- 
representations in  the  pamphlet. 

The  Committee  strongly  urged  that  tlie  County  Council 
should  add  at  least  two  representatives  of  the  Tyrone 
doctors  to  the  County  Council  Tuberculosis  Committee. 
The  Committee  also  expressed  the  opinion  that  representa- 
tives of  the  medical  profession  should  be  appointed  to  all 
public  boards  and  committees  which  have  to  deal  with 
public  health  and  other  questions  requiring  medical  know- 
ledge, such  as  is  the  case  in  asylum  boards,  county  hospitals, 
and  pension  committees. 


INSURANCE. 

LOCAL  i/EDICAL  ASD  PANEL  COMMITTEES. 
Middlesex. 
.\t  the  monthly  meeting  of  the  Middlesex  Tanel  Com- 
mittee ou  March  15ih  the  chief  item  of  business  was  the 
consideration  of  the  report  of  the  subcommittee  appointed 
to  iuquiro  into  the  future  working  of  the  Insurance  .\cts. 
It  dialt  with  all  the  important  points  of  possible  improve- 
iiiout  and  contained  many  interesting  suggestions,  including 
one  that  lapse  from  insurance  should  not  take  effect  during 
the  current  medical  year.  AVith  some  slight  modifications 
the  report  was  adopted,  and  it  was  decided  to  forward  it  to 
tlio  Britisb  Medical  Association. 

SCRREY. 

At  a  meeting  of  the  Panel  Coaimittte  on  Januai-y  19th  it 
■was  resolved  to  point  out  to  the  British  Medical  Associa- 
tion that  the  very  large  iuflu.x  of  women  to  insurance  at 
the  present  time  vitiateil  the  method  by  which  the  Insur- 
ance Commissioners  arrive  at  the  constitution  of  the 
Central  Medical  Benefit  Fund.  It  was  decided  not  to  ask 
practitioners  to  send  in  their  statistics  of  attendances  for 
1916  to  the  British  Medical  .\sscciation.  It  was  agreed  to 
press  the  Insurance  Commissioners  through  the  County 
Committee  for  a  more  satisfactory  explanation  of  the 
method  by  which  they  arrive  at  the  degree  of  intiation 
of  the  county  registers  so  far  as  it  affects  treatment  and 
dispensing. 

E.\sT  Suffolk. 
At  a  meeting  of  the  Panel  Committee  on  March  13th 
the  county  medical  officer  of  health  was  present  and  dis- 
cussed with  the  Committee  various  matters  relative  to  the 
treatment  of  tuberculosis  and  the  scheme  for  the  pre- 
vention and  treatment  of  venereal  diseases.  It  was 
resolved  that  the  "  record  of  progress  "  reports  of  cases  of 
tuberculosis,  which  in  ordinary  cases  are  required  once  a 
quarter,  should  be  sent  to  the  county  medical  officer  of 
health  within  one  week  from  the  date  of  their  receipt.  It 
■was  resolved  to  ask  practitioners  to  do  all  they  possibly 
can  to  induce  patients  suffering  from  tuberculosis  to  fill  in 
Foviu  Med.  1  lapplicatiou  for  sanatorium  benefit)  with  a 
view  to  their  transference  from  the  medical  benefit  side  to 
the  sanatorium  benefit  side. 

Warwickshire. 

At  a  meeting  of  tbo  Local  Medical  and  Panel  Committee 
on  March  13th  it  was  decided  that  the  Insurance  Acts 
Coniiuiitee  of  the  British  Medical  Association  sufficiently 
represented  Local  Medical  and  Panel  Committees  without 
auj'  need  at  present  for  further  action. 

The  practice  of  the  Insurance  Committee  in  keeping  a 
small  sum  in  hand  for  contingencies  after  settlement,  tlie 
balance  being  brought  forward  from  year  to  year,  was 
approved. 

.\  letter  was  read  from  the  Insurance  Committee  urging 
the  importance  of  domiciliary  treatment,  and  tliose 
present,  while  not  considering  that  the  provision  for  the 
treatment  of  consumption  was  entirely  satisfactory,  agreed 
to  use  their  influence  to  secure  fulfilment  by  all  practitioners 
of  their  obligation  as  to  domiciliary  treatment. 

Herefordshire. 
At  a  meeting  of  the  Local  Medical  and  Panel  Committee 
on  February  19th  it  was  reported  that  there  was  a  totid 
balance  for  1915  due  to  doctors  on  the  panel  of  £832  lis.  7d., 
as  against  a  debit  in  1914  of  £393,  leaving  a  sum  of 
£439  lis.  7d.  for  distribution  for  the  final  settlement  for  tho 
two  years,  with  the  addition  of  a  sum  of  about  £20  trans- 
ferred from  the  1914  Drug  Fund  to  the  general  account. 
It  was  decided  to  appoint  a  committee  to  act  with  a  similar 
committee  appointed  bj'  the  local  Division  of  the  British 
Medical  Association,  with  the  following  reference : 

To  consider  the  present  system  of  National  Health  Insurance 
60  far  as  it  affects  the  relation  of  the  medical  profession  to  tlie 
public  health  auJ  the  treatment  of  disease  ;  to  make  suggestions 
for  llie  improvement  of  that  system  ;  and  to  report  to  the  local 
Division  and  to  the  Local  Medical  and  Panel  Committee. 

It  was  decided  to  readopt  the  old  scheme  for  the  distri- 
bution of  the  1917  Special  Mileage  Grant.    It  was  reported         _.    . 
that  the  action  of  the  Panel  Committee  m  respect  of  the  i  Ka'iifsa^TB^'Ma''cls'il^F;  akim.  M,t"i' i\- i^^ 


ilabal  anb  jKilitani  ^ppaintmciits. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  following  notifications  are  announced  by  the  .Admiralty; 
Fleet  Surgeon  H.  IS.  Be.itty  has  been  placed  on  the  retired  list  witli 
the  rank  of  Siiruoau-General.  Fleet  Surgeon  E.  U.  Pickthorn  to 
Chatham  Dockyard.  Temporary  Surj^eons;  C.  L.  S-atherlaud,  M.B.. 
to  the  riclofy.  additional ;  W.  1>.  Starforth  to  the  Pictory.  additionai' 
for  B.N.  Division,  vice  ''ox;  \V.  O.  Lodge.  M.B..  to  tlie  Berwick ; 
A.  On-  Ewing  to  the  Victonj,  additional,  for  Haslar  Hosiiital  and  to 
the  TI'oohDic;i  ;  R.  D.  Xeagle  to  (he  Zealundia;  J.  C.  McLelland  to 
tho  Victory,  addiUonal.  for  Haslar  Hospital. 

RoTAi.  Nav.vl  Volunteer  nESERVE. 
Staff  Surgeon  H.  L.  Miu-iav  to  the    ricinry,    additional      To  bo 
Surgeon  Probationers:  A.  E.  Blackley,  G.  Hairell,  .A.  C.  Loruie 


ARMY    MEDICAL    SERVICE. 

Colonel  .4.  P.  Blenkinsop.  C.B..  to  be  temporary  Surgeon-General 
whilst  employed  as  Director  of  Medical  Services  of  an  expeditionary 
force. 

Lieutcnant^Colonel  G.  B.  Stanistreet.  C.M.G..  to  be  an  Assistant 
Director-General  ttemporary). 

RorAi.  Army  Medical  Conps. 

Temporary  bonoiaiy  Major  H.  I,.  Tidy,  Jl.D..  having  resigned  big 
appointment  at  the  British  Red  Cross  Hospital.  Netley,  reliuciuishes 
his  commission. 

Temporary  honorary  Major  C.  H.  Milbnrn  having  ceased  to  be  em- 
ployed with  No.  2  British  Hid  Cross  Hospital  relinquishes  bis  com. 
mission. 

Temporary  Captain  C.  B.  Dobell.  M.D..  to  be  temporary  Ma'or. 

Temporary  Lieutenants  to  be  temporary  Captains:  C.  H  L  Rixon 
T.  McC.  Sellar.  MB..  E.  Ashby.  "' 

A.  G.  Sbera.  M.B  .  to  be  temporary  honorary  Caiitain  whilst  em- 
ployed with  the  British  Red  Cross  Hospital.  Netley. 

Temporary  Captains  W.  F.  L  Day.  M  B..  E  M.  Litchfield,  and 
H.  Child  relinquish  their  commissions  on  account  of  ill  health. 

Temporary  Captain  Thomas  Weir  McCubbiu  is  dismissed  tbo  service 
by  sentence  of  a  general  court-martial. 

Temporary  Captains  relinquish  their  commissions :  H.  D.  Duke  and 
M.  .A.  Fan-. 

Temporary  Lieutenants  relinquish  their  commissions  :  .T.  B  Brown 
M.S.,  R.C.Robinson.  MD..   J.  P.  ZiervogBl.  F.U.C.S.I ,  J.  F.  Young", 

To  be  Lieutenants  :  G.  Taylor.  MB..  F.  G.  M.  Simpson,  M.B.  G  D. 
Bartlctt.  A.  H.  .Manfleld.  A.  W.  Hall.  O.  H  Bidloch.  MB..  C.  H  .Med- 
lock.  H.  O^Xei'l.  M.B.,  O.  P.  D.  Airlh.  M.B  .  I.  R.  U.  Brogden  K  G 
Chandler.  MB.  W.  J.  Purdy.  MB.  .J.  K.  Foreman.  B.  M.  Daiiks  j' 
Rie.  M  D..  S.  M  Wilco.K.JI.  W.  Danzig.  M.B  .  P.  Chcal.  W.  Lumsden' 
MB..  H.  D.  McCall.  M.  A.  Tea'.e.  A.  Bevan.  M.D  ,  A.  W.  G.  CJark.  M  B  ,. 
W.  Templeton,  JI  B..  J.  Marshall,  U  B.,  C.  C.  Kennedy,  J  M  IJ 
Caldwell.  M.B.,  W.  G.  McConnsU,  E.  G.  Bark.  M  B.,  A.  \V  C. 
Bennett,  C.  Burnett.  II.B. 


SPECIAL  RESERVE  OF  OFFICERS. 
RoTAL  .Army  Medicat.  Corps. 


m  B  StttTLEMENT  TO  THK         1 

5^       Beitish  Medicai.  Joce:*ai.J 


DURY. 


[March  24,  1917 


B.  Chevassut,  M.B..  J.  H.  Albinson.  M.B..  E.  Colley.  M.B..  A.  K.  Bobb, 
M.B..  J.  J.  Landers.  M.B..  J.  K.  Kitchen.  B.  Lipman,  M.B..  J.  O 
Al^ridge.  ,   -r       ^i 

To  be   Lieutenants;   G.  V.  Davles.   from    Dniversity   01  LondOD 
Contingent  O.T.C..  J.  B.  Mudge.  H.  A.  O.  Dykes. 


TERRITORIAL  FORCE. 
BoTAL  Army  Mkiiical  Cobps. 

Maiorfacting  LieiUeuant-Colonel)  Q  W.  Miller.  MB..  reUnQuishes 
Lis  acting  rank  on  ceasing  to  command  a  field  ambulaDce. 

Major  C.  E.  Bean.  F.R.C.S..  relinquishes  his  commission  on  account 
of  ill  health. 

Captain  (temporary  Majors)  T.  H.  Chittenden.  M.D.,  and  R.  Water- 
housB.  .VI. D..  to  be  acting  Lieutenant-Colonels  whilst  commanding  a 
field  ambulance. 

Captiin  (temporary  Major)  F.  Ward.  M.D..  relinauLshes  his  tem- 
porary rank  on  alteration  in  posting. 

.Captain  R.  C.  S.  Smith.  M.B..  fiom  East  Anglian  Casualty  Clearing 
Btation.  to  be  Captain. 

Lieutenants  to  be  Captains :  A.  E.  Crabbe.  J.  R.  Mitchell.  M.B. 

It.  K.  Ellison  to  be  Lieutenant. 

Aitiich,^!!  lu  Units  other  than  Medical  tJittfs.— Major  W.  B.  MacKay, 

C.M.U.,  M.D..  from  T.F.  Kes.  to  be  Major.    Captains  to  be  Majors: 

H.  W.  Laing,  M.D..  A.  C.  Farquharson.  M.D.    Captain  J.  A.  Simpson, 

M  B., relinquishes  hiscoiumissiononaccountof  ill  health.  Lieutenant 

-  J.  W,  Anderson,  M.B..  to  beCaptain. 


I^acaiuits  imb  ^ppouitimnts. 

VACANCIES. 

h'OTlCF.S  REGARDING  APFUlNTilEKTS— Attention  U 
callal  is  a  Notice  [see  Imlex  to  Advertiseiiientt—bnportant 
Notice  re  Apifvinttneiitx)  ajipearini)  in  out  advertisemetU 
coluiiins,  (jiviiiii  yarliculure  oj  vitcunciet  as  to  uhichinquiriet 
should  be  iiiiide  before  appliciilion, 

BEVERLEY :    EAST    BIDING    LUNATIC    ASYLUM.— Temporary 

Female  Assistant  Medical  OflBcer.    Salary,  £250  per  annum. 
BIRMINGHAM      GENERAL      DISPENSARY.  —  Resident     Medical 

Officer     Salary,  i."2  0  per  annum. 
BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— House-Surgeon. 

Salary.  i200  per  annum. 
BLACKPOOL ;    VICTORIA    HOSPITAL.— House-Surgeon.     Salary. 

£250  per  annum. 
BRISTOL   ROYAL   INFIRMARY.— <1)  House-Physician ;   (2)  House- 
Surgeon.    Salary,  £120  per  annum. 
BURY    INFIRMARY.- Juuior    House-Snrgeon.     Salary,    £150    per 

annum. 
GLAMORGAN  COUNTY  ASYLUM,  Bridgend.— Temporary  Assistant 

Medical  Officer.    Salary.  £6  fs.  per  week. 
GREENOCK   CORPORATION.- Lady  Medical  Practitioner  in  con- 
nexion with  Maternity  and  Child  Welfare  Scheme.    Salary,  £J50 
per  annum. 
GUILIiFOKD:    ROYAL   SURREY   COUNTY    HOSPITAL.— House- 
Surgeon.    Salary,  £250  par  annum 
IPSWICH  :    EAST  SUFFOLK  AND  IPSWICH    HOSPITAL.— Lady 

Resident. 
KENSINGTON    AND    FULHAM    GENERAL    HOSPIT.AL,    Earl's 

Court.  S.W.  — Resident  Medical  Officer.    Salary,  £150  per  annum. 
KIRKWALL:  PARISH  OF  EDAY.— Medical  Officer. 
LEEDS    PUBLIC    DISPENSARY  —Second  Lady  Resident  Medical 

Otticer.    Salary.  £200  per  annum. 
LIVERPOOL  :    DAVID  LUWIS  NORTHERN   HOSPITAL.— House- 

burgeon.    Salary,  £150  per  annum. 
LIVERPOOL:     ROYAL    SOUTHERN     HOSPITAL.  — Two   House- 

Surgeons. 
LURGAN  UNION.— Female  Resident  Medical  Officer  for  the  Work- 
house and  Fever  Hospital.    Salary.  £100  per  annum. 
MANCHESTER    CITY.— First    Assistant    Medical    Officer    to    the 

Baguley  Sanatorium  tor  Tuberculosis.    Salary,  £300  per  annum. 
MANCHESTliB    CORPORATION.— Assistant   Tuberculosis  Officer. 

Salary.  £350  per  annum. 
MANCHESTER    NORTHERN     HOSPITAL     FOB    WOMEN    AND 

CUILDRi'^N  — House.Sur;;con.    Salary.  £150  per  annum. 
METROPOLITAN    HOSPITAL.    Kinfis  and    Road.    E.  — Temporary 

Medical  Otlicer  for  the  Tuberculosis  Dispensary. 
OLDHAM    ROYAL    INFIRMARY.— 1)    Second    House-Surgeon.     (2) 
Third  House-Surgeon.     Salary  for  (1)  £250,  and  for  (2)  £200  per 
annum. 
PETERHOROUGH    INFIRMARY.— House-Surgeon   (male).     Salary, 

£150  per  annum,  rising  to  £200  after  six  months. 
QUEEN'S     HOSPITAL     FOR     CHILDREN,    Hackney   Road.    E.— 
(1)  House-Physician;  (2)  Casualty  House-Surgeon;  (3)  Temporary 
Anaesthetist.      Salary    for   il)    and  (2)  at  the  rate  of    £i20  per 
annum. 
QUEEN  MARY'S  HOSPITAL  FOR  THE  EAST  END.  Stratford,  E.— 

House- :^urgKon. 
EOYAL  FREE  HOSPITAL,  Gray's  Inn  Road,  W.C— Senior  Obstetrlo 

Assintttoii.    Salary,  £153  per  annum. 
EOYAL  WATERLOO  HOSPITAL  FOB  CHILDREN  AND  WOMEN. 

b.E.— Temporal)  .Assistant  Physician. 
ST.    BARTHOLOMEW'S    HOSPITAL.    E.G.- Assistant  Ophthalmlo 

Surtieon. 
BT.    PETER'S   HOSPITAL,  Henrietta  Street.  W.C.— Junior  Anaee- 

thetist. 
BHEFFIBLD :     ROYAL    INFIRMARY.— House-Physlclan.      Salary, 

£120  p  r  aunum. 
BOITHAMPTON :  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL— 111    Housc-Physiciau       (2)   Junior   House-Surgeon. 
Salarj .  £150  and  £1^  per  annum  respectively. 


SUFFOLK   HOSPITAL.   Ampton  Hall,  near  Bury  St.  Edmunds.— 
Resident  Medical  Officer.    Salary.  £400  per  annum. 

TRURO:      ROVAL    CORNWALL    INFIRMARY.  —  House-Surgeon. 
Salary.  £150  per  annum. 

OERTIFYINQ     FACTORY    SURGEONS.— The   Chief    Inspector  of 
Factories     announces    the      following     vacant    apuointments: 
Atherstone  (Warwick),  Minehead  (Somerset). 
To   etisurc  notice   tit   Itiia    column — ichich   is   compiled  Jroin  our 

adcertiseinenlcoluuin^f,  where  lull  parliculan  will  be  found 

it  ii  iifcesnary  that  adcenismnenti  Hhonld  be  recfivetl  uot  later 
than  the  first  post  on  Wednesday  mnrniuff.  PeDtons  interested 
$hould  refer  also  to  the  Index  to  Ailrertiseinents  ivhick  Jolloicg 
the  Table  oJ  Coulenta  in  the  Journal. 


APPOINTMKNTS. 

Bates.  J.  E.L.,  M.R.C.S.,  L.R.C.P..  District  Medical  Officer  of  the 

Croydon  Union. 
Benneb.  Mrs.  M.  A.,M.B..  Ch.B.Glasg..  Medical  Officer  of  the  Ante- 
natal and  i:hild  Welfare  Scheme.  Newport. 
CooPEK,  H  G..  M.B..  B.C.Camb.  Certifying  Factory  Surgeon  for  the 

Altrincham  District,  co.  Chester. 
Dbaper.  T.  M  .  M.R.C.S.,  L.R.C.P..   District  Medical  Officer  of  the 

Watford  Union. 
Forge.  G.    B..  M.R.C.S..  L.R.C.P..  District  Medical  Officer  of  the 

Chertsey  Union. 
Fbier,  C,  M.B..  O.M.Edin..  Medical  Officer  of  the  Workhouse  of  the 

Grantham  Union  and  District  Medical  Officer  of  the  Grantham 

(Out-relief)  Union. 
LlBTEB,  T.  D.,  M.D.Lond..  Consultant  for  Chest  Cases  to  the  Prince 

of  Wales's   FJospital   for  Officers.  Marylebone  Road.  W.  (Great 

Central  Hotel). 
Newland.  F.  C,  M.D  Dubl..  Certifying  Factory    Surgeon    for  the 

Cleobury  Mortimer  District,  co.  Salop. 
ScHOLEFiELB,  H..  M.B.,  Ch.B.Vict.,  District  Medical  Officer  of  the 

Wakefield  Union. 


BlUTHS,    MAUIUAGKS.    AND    DKATHS. 

The  charge  jor  inaertinp  ovnouucenwnts  of  IlirtJts,  hlarriaqe^,  and 
Deaths  is  5s..  which  sum  shoul(t  be  lorwanted  itillt  th'i:  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTHS, 
Booth.— On  March  19th,  at "  Wyngarth,"  Breck  Hill  Road,  Mapperley 

Plains.  Notts,  the  wife  of  Captain  N.   Booth.  M.B..  B.S.Lond., 

R.A.M.C,  of  a  daughter. 
SiBBALD.— On  March  16th.  to  the  wife  of  Ian  Graham  Sibbald.  M.B., 

St.  Margaret's,  Crewkerne,  Somerset,  a  daughter. 

MARRIAGE. 

SiBATOS— BO3EBTS0N.— On  the  7th  inst..  at  St.  Matthew's  rhnrch, 
Ealing,  by  the  Bev.  Sadler  Phillips,  vicar  of  th  parish.  Arthur 
Arbutbnot  Straton.  M.D..  F  R  C.S..  temiwiary  Cap  ain  R.A.M  C, 
third  son  of  C.  R.  Straton,  F.IS.C.S  .  ol  Wilton,  to  Mabel,  third 
daughter  of  Mr.  and  Mrs.  James  Robertson,  of  Warwick  Road, 
Ealing. 

DEATH. 

Mtn^DocH.- On  9th  inst.,  at  Fruids  Park,  Annan,  Dumfriesshire, 
William  Murdoch.  M.D.Edin..  aged  62  years. 


DIAUY    FOR    THI';    WRKK. 

TUESDAY. 
BoTAii   CoLt,EGE    OF    PHYSICIANS.    Pall    Mall    East.   S.W.— 5  p.m., 
Second  Goulstonian  Lecture  by    Dr.  C.  H.  Miller:   Paratyphoid 
Infections. 

THURSDAY. 
BoYAL  College  op  Physicians,  Pall  Mall  East.  S  W.— 5  p.m..  Third 
Goulstonian  Lecture  by  Dr.  C.  U.  Milhr:  Paratyphoid  Infections. 

WEDNESDAY. 

HCNTERIAU  Society.  Skiu  DeparCraont  of  St.  Barlbotomew's  Hos- 
pital.—4  p.m..  Dr.  H.  G.  Adam.son:  Demonstiation  on  Interesting 
Cases. 

Royal  Society  op  Medicine.— .Seclioji  of  Odontolngu:  Monday, 
5pm  Cases.  6  o  m..  Exhibition  ami  Report  (fiillowed  by  a  Dis- 
cuseion)  00  Gunshot  lujuri.-sof  the  .I.iw,  Section  vf  ijedfu.e: 
Tuesday  5.30  p.m..  Lantern  Demon  nation  .Dr.  C.  R.  Box  and 
Mr  Walter  Edmunds):  Autochromos  illustrating  the  Bashes  of 
Bpeclflo  Fevers. 

DIAUT   OP   TUE   ASSOCIATION. 


Date. 


Ueetinea  to  be  Held. 


March. 
27    Tnoe.    London:  Contract  Practice  Subcommittee,  2.30  p.m. 
29    Thar.    London:  Grants  Subcommittee.  12  lb  |).m. 

London:  Organization  Committee,  2.15  p.m. 

April. 
t    TuM.    Buokn  Division.  Bed  Lion  Hotel,  High  Wycombe.    Lunch. 

1.30  D.m. ;  Meeting.  2.15  p.m 
4    Wed.     London  :  Journal  Committee.  2  P.m. 
IS    Wed.     Lonion  :  Finance  Committee.  2  p.m. 
25    Wad.     London  :  Council  Meeting. 
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IBrittsIj    gtftJiral    ^ssonatmn. 

MATERNITY  AND  CHILD  WELFARE. 

Deputation  to  Lokd  Rhondda. 
A  CONFERENCE  took  placc  OH  Fiidaj',  March  16tl].  between 
Lord  Rhondda,  President  of  the  Local  Government  Board, 
and  representatives  of  the  British  Medical  Associaliou  on 
the  position  of  the  medical  profession  in  regard  to  the 
maternity  and  infant  welfare  proposals  of  the  deijartment. 

In  opening  the  proceedings,  Lord  Rhondda  said  that 
there  was  a  large  amount  of  overlapping  in  the  various 
Government  departments  supervising  the  health  of  the 
country.  This  could  hardly  fail  to  lead  to  friction, 
unnecessary  expense,  and  waste  of  energy.  The  public 
were  becoming  aware  of  this,  and  were  already  insisting 
that  some  action  should  be  taken  to  remedy  the  position. 
He  referred  to  the  bill  he  proposed  to  introduce  dealing 
with  maternity  and  infant  welfare  and  stated  that  he 
estimated  it  to  be  possible  to  save  50,COO  young  lives  a 
year.  Ho  felt  strouglj-  that  the  necessary  steps  for  this 
purpose  should  be  taken  forthwith,  and  hoped  to  secure 
the  active  cooperation  of  the  general  practitioncij  whose 
influence  he  recognized  as  being  very  wide.  He  had  an 
idea  that  there  had  been  a  feeling  of  suspicion  towards  the 
Local  Government  Board  on  the  part  of  the  general  prac- 
titioner. He  was  most  anxious  entirely  to  remove  that 
feeling ;  he  wanted  the  help  of  the  general  practitioner  in 
securing  the  success  of  his  scheme.  He  considered  that 
the  only  satisfactory  method  of  preventing  overlapping 
was  to  have  one  health  departmeut,  and  he  thought  a  way 
of  securing  the  necessaiy  cooperation  with  tlie  general 
practitioner  might  be  to  have  an  .Advisory  Medical  Council 
to  assist  the  department. 

Sir  Clifford  Allbutt  thanked  Lord  Rhondda  for 
meeting  the  representatives  of  the  British  Medical  Asso- 
ciation, and  welcomed  his  remarks  as  to  cooperation 
with  the  general  practitioner,  of  whose  abilities  and 
efficiency  he  had  personal  knowledge  gained  by  many 
years'  experience  as  a  consulting  physician.  He  expressed 
his  cordial  approval  of  the  work  which  was  being  done  to 
secure  child  welfare,  and  emphasized  the  importance  of 
working  with  the  family  doctor  in  this  as  in  other  matters. 
He  feared  that  of  late  the  responsibilities  of  the  family 
doctor  were  being  diminished  through  certain  work  being 
taken  partially  out  of  his  care — such  work  as  tlie  treatment 
of  infectious  diseases,  the  care  of  children,  and  the  treat- 
ment of  tuberculosis  and  venereal  diseases  Such  a  diminu- 
tion must  lead  to  deterioration  in  the  quality  of  medical 
men  entering  into  this  important  branch  of  the  profession. 
The  best  way  of  utilizing  the  services  of  the  general  prac- 
titioner might  be  by  means  of  rotas  or  committees.     Tho 


general  practitioner  should  not  be  overloaded  with  the 
administrative  work,  as  that  w  ould  take  the  life  out  of  his 
professional  energy  and  interest  in  research.  Sir  Clifford 
.\llbutt  expressed  the  opinion  that  it  was  essential  that 
research  centres  should  be  within  the  reach  of  the  general 
practitioner.  He  fully  agreed  with  and  for  many  years 
had  urged  the  desirability  of  having  a  Ministry  of  Health. 
He  indicated  certain  luethods  in  which  more  u.se  could 
be  made  of  the  general  practitiouer,  and  urged  that  they 
should  be  kept  in  touch  with  the  homes,  the  family 
histories,  and  the  confidences  of  the  patients. 

Dr. Beackenbirv  stated  that  the  confusion  in  the  various 
health  services  was  obvious  to  all  concerned  in  .such  work. 
He  instanced  the  fact  that  nine  doctors  (workiug  under 
the  regulations  of  five  Government  departments)  might  be 
concerned  at  various  times  with  the  medical  care  of  a 
single  famils'.  This  confusion  could  best  be  remedied  from 
the  centre,  and  he  expressed  the  opinion  that  the  Ministry 
of  Health  should  deal  v,  ith  that  subject  alone.  Which  de- 
partment became  the  Ministry  was  not  important  .so  long 
as  the  follov>iug  three  principles  were  embodied  :  (1)  That 
the  clinical  as  well  as  the  pieveutivc  side  should  be  repre- 
sented, and  with  an  equal  status;  (2)  that  the  salaried 
medical  officer  should  not  undertake  treatment  of  in- 
dividuals; (3)  that  the  general  practitioner  should  be  used 
as  miach  as  ijossible.  The  British  Medical  .Vssocialion  was 
ready  to  elaborate  a  scheme  for  utilizing  the  general  prac- 
titioner in  a  unified  health  department.  While  in  sympathy 
with  the  idea  of  the  maternity  and  child  welfare  centres, 
he  felt  that  they  were  not  as  successful  as  they  ought 
to  be,  partly  because  the  riglit  people  were  not  being 
attracted  to  them,  owing  to  the  fact  that  the  intoicst  and 
participation  of  tlio  piivalc  practitioner  were  net  cu- 
couraged.  Ho  thought  the  patient  should  be  followed  to 
the  home,  and  that  there  should  be  appropriate  treatment 
there.  In  many  places  there  were  no  centres;  in  luany 
there  were  voluntary  agencies  only.  This  work  was  not 
receiving  the  sympathetic  co  operation  of  the  profession, 
and  theiefore  was  not  so  successful  as  it  ought  to  be  ;  bub 
he  could  not  promise  hearty  co  operation  from  the  general 
practitioner  while  the  present  conditions  continued.  The 
work  could  be  extended  to  the  homes  only  by  the  family 
doctor,  and  this  should  be  done  on  proper  lines,  and  not  by 
salaried  officials  employed  at  the  centres.  The  committees 
running  this  work  should  be  representative  of  voluntary 
agencies  and  the  medical  profession,  as  well  as  of  tlie 
public.  Tho  medical  profession  should  have  .a  part  in 
framing  and  carrying  out  any  scheme,  and  it  was  essential 
that  any  actual  treatment  of  individuals  should  be  carried 
out  by  private  practitioners. 

Dr.  H.  J.  CwiPBELi.  gave  his  experience  of  llie  work  of 
the  Bradford  scheme,  and  stated  his  opinion  that  it  was 
neither  so  effective  nor  so  economical  as  it  ought  to  bo. 

[675] 
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Dr.  BosTOCK  Hill  agreed  as  to  the  need  for  the  sj-mpa- 
thetic  aid  of  tho  general  practitioner.  There  was  a 
Buspicion  on  the  part  of  the  general  practitioner  against 
the  salaried  section,  and  thu  reform  must  consist  in  a 
combination  of  the  two  sections,  though  he  considered 
that  the  general  practitioner  should  be  willing  to  work 
under  the  whole-timer,  who  would  act  as  organizer. 

Mr.  E.  B.  TcKNEK  laid  it  down  that  the  administrative 
officer  should  admiuistor  and  the  clinical  man  should 
treat  the  patient.  Afterwards  there  was  a  more  general 
di.-cussion  of  the  proposals  for  conferring  further  powers 
on  local  authorities.  It  was  stated  it  would  he  necessary 
to  extend  domiciliary  treatment  if  it  was  desired  to  get 
the  profession  to  take  an  interest  in  the  work.  There 
must  be  some  inducement  to  get  the  right  people  to  go  to 
the  centres,  and  the  general  body  of  the  profession  could 
be  relied  upon  to  see  to  this  if  it  were  made  an  integral  part 
of  the  scheme. 

Lord  liHO.VDDA  expressed  a  desire  to  see  particulars  of 
the  scheme  wiiich  the  British  Medical  ."Association  was 
willing  to  draw  up,  though  ho  could  not  hind  himself  to 
adopt  it,  nor  promise  to  hold  back  the  bill  to  carry  ont  the 
views  of  the  deputation.  He  might  say,  however,  that  the 
measure  he  had  in.  mind  was  an  enabling  bill  only,  and 
that  it  would  in  no  way  preclude  the  carrying  out  of  such 
measures  as  the  deputation  proposed  in  regard  to  infant 
welfare.  Ho  thanked  the  deputation  for  coming  and 
repeated  that  ho  wanted  their  help  in  the  work. 


CUERENT   KOTES. 


Emergency  Settlement  foe  1916. 
At  a  conference  on  March  16th.  1917,  between  the  Execu- 
tive Subcommittee  of  the  Insurance  Acts  Committee  and 
the  English  lusnrauc-  Commissioners,  the  question  of  an 
early  settlement  ol  tlie  1916  medical  benefit  accounts  was 
discussed ;  a  letter  has  since  been  received  from  the 
Insurance  Commis?^ioners  rccapitnlatiug  the  announce- 
ment made  on  that  occasion  with  regard  to  the  emergency 
settlement  for  1915.  The  letter  states  that  in  order  to 
avoid  tho  delay  which  under  war  conditions  would  have 
been  entailed  by  a  strict  adherence  to  the  proscribed 
method  of  calculating  the  amount  of  the  General  Medical 
Benefit  Fund,  the  Commissiouers  undertook,  at  the  request 
of  the  profession,  to  carry  out  the  calculations  by  an 
alternative  method  designed  to  secure  the  same  result. 
This  course  was  adopted,  and  an  emergency  settlement 
effected  with  Insurance  Committees,  and  by  them  with 
doctors  and  others.  The  completion  of  the  calculation  of 
the  amount  of  the  General  Medical  Benefit  Fund  according 
to  the  strict  prescribed  procedure  has  rendered  it  possible 
to  compare  the  amount  which  would  have  been  due  upon 
a  strict  settlement  with  tho  amount  which  was  dis- 
tributed un  ter  the  emergency  settlement.  On  a  total 
sum  (in  round  figures)  of  four  million  pounds,  the  actual 
amount  distributed  on  the  eraerKCncy  settlement  exceeds 
the  amount  w  hich  would  have  been  due  by  approximately 
£11,000  only  for  England  and  Wales  together.  This  over- 
payment will,  in  accordance  with  the  conditions  of  tho 
omergency  settlement,  fall  to  be  deducted  from  the 
General  Medical  Benefit  Fund  for  the  year  1916.  The 
Commissioners  understanding  that  it  is  tlie  general  desire 
that  an  emergency  settlement  for  1916  should  be  carried 
out  on  corresponding  lines— that  is,  by  taking  the  actual 
amount  which  would  have  been  due  for  1915,  and  by 
adjusting  that  amount  in  the  manner  explained  in  con- 
nexion with  the  first  emergency  settlement  so  a,s  to  arrive 
at  the  amount  distributable  for  1916— will  give  the  matter 
their  immediate  attention. 

Advisory  Committee. 
The  following  reply  has  been  sent  to  the  letter  of  the 
Chairman  of  the  National  Health  Insurance  (Joint)  Com- 
mittee which  was  printed  in  the  Sitplemext  on  March 

24th,  1917,  page  53 : 

'  ^   °  March  27th,  1917. 

Sir, 

AdrifODi  (ommittce. 
Since  the  recei))t  of  your  letter  of  tbc  12th  iust.,  and  tho 
ronqequeut  takiny  of  steps  to  secure  nomination  of  a  medical 
i)raclitioner.  the  Association  lias  seen  in  the  lay  press,  with 
bome  surprise,  an  apparently  authoritative  statement  as  to  the 
*ize  of  the  new  Conimittee.  "It  had  been  assumed  that  as  there 
was  to  be  only  one  medical  member,   the   Comiiiittco   was 


mtended  to  be  quite  small  In  number,  and  it  appears  to  the 
Association  (hat  one  nif-dical  representative  on  a  Committee  of 
thirty-one  advisory  to  the  National  hiealth  Insurance  Co.iimis- 
sion  is  quite  inadequate.  The  Association  is  aware  that  the 
CoiuniiUee  will,  of  course,  be  concerned  with  many  matters 
entirelyoutside  the  question  of  medical, sickness,  and  rnatcrnitv 
benefits,  and  notes  that  the  members  are  not  appointed  as 
representati%-e  of  special  interests,  but  it  is  a  fact  that  the 
National  Insurance  Act,  1911,  requires  that  the  (\n.nmittec 
shall  contain  "duly  qualified  medical  practitioners  who  have 
personal  experience  of  general  practice."  In  view  of  the  extent 
of  the  work  of  the  Committee  as  affecting  the  insm-ert  popula- 
tion itself,  and  as  necessitating  an  expert  knowledge  ol  jiro- 
fessional  questions  as  applied  to  Isatioual  Health  Insurance,  it 
appears  to  the  Association  that  on  a  Committee  of  the  suggested 
size  it  is  obviously  desirable  that  there  should  be  not  less  thaii 
three  medical  representatives. 

It  is  noted  from  your  letter  that  it  is  your  intention  to  appoint 
a  Medical  Advisory  Board  for  the  assistance  of  yourself  and  the 
Joint  Committee  with  regard  to  medical  and  health  matters 
generally,  and  that  you  will  consult  the  Association  as  to 
persons  suitable  for  appointment  thereon,  but  it  appears  that 
snch  a  body,  obviously  valuable,  would  have  no  statutory  status. 
The  Association  therefore  desires  to  urge  upon  you  tiie  appoint- 
ment of  additional  medical  members  of  the  statutory  Advisory 
Committee.  "     '  "  ■        - 

In  the  meantime,  subject  to  the  above  observations  and  to 
the  hope  that  immediate  and  favourable  consideration  may  be 
given  to  the  suggestion,  the  Association  desire  to  nominate  for 
appointment  Mr.  H.  E.  Braclcenbury,  M.R.C.S.,  L.H.C.P..  of 
21,  Qnerumore  Eoad,  Stroud  Green,  London,  N.  Mr.  Bracken- 
bury  is  a  general  practitioner  and  a  member  of  the  Middlesex 
and  London -Panels.  He  is  the  Chairman  of  the  Insurance  Acts 
Committee  of  the  Association  and  of  the  Middlesex  Panel  Copi- 
mittee,  a  member  of  the  Local  Medical  Committee,  and  lias 
bad  a  very  considerable  administrative  experience  on  other 
public  bodies. 

I  am.  Sir,  vour  obedient  Servant, 
Alfred  Cox, 

Medical  Sccrct(ii-ij. 

Sir  Edwin  Cornwall. 

National  Health  Insurance  (-loiut)  Committee, 
liuckingham  Gate,  London,  S.W. 


^55oriatiou  |5oliif5. 


MEETING   OF    COUNCIL. 

The  next  Meeting  of  Council  will   be  held  on  Wednes- 
day,   April    25th,    in    the    Council    Koom,    429,    Strand, 

London,  W.C. 

By  order. 

Girr  ELLIST02T, 
Financial  Secretary  and  £usinc?s  Manager. 
March  29th,  1917. 

BRANCH  AND  DITISION  JIEETINGS  TO  BE  HELD. 
South  Midland  Beanch  :  Bucks  Division". — Dr.  Arthur  E. 
Larking  (Secretary,  Stoueleigh  House,  Buckingham;  gives 
notice  that  a  meeting  of  this  Division  will  be  held  at  the  Ked 
Lion  Hotel,  High  Wycombe,  on  Tuesday,  April  3rd,  to  which  all 
practitioners  are  invited.  Lunch  at  1.30  p.m.;  meeting  at 
2.15  p.m.  As  this  meeting  is  primarily  to  ascertain  the  views; 
of  the  local  profession  on  the  future  of  the  Insurance  Act  in  its 
relation  to  the  medical  profession,  and  also  to  discuss  certain 
very  ominous  signs  of  encroachment  on  the  work  of  general 
practitioners,  it  is  boped  all  will  make  an  effort  to  attend. 


JlUjtings  of  liandjcs  mb  Hiliiaitms. 

SOUTH-EASTERN  OF  IREL.\ND  BRANCH. 
An-  ordinary  meeting  of  the  South- Eastern  of  Ireland 
Branch  was  held  at  Kilkenny  on  March  7th,  when 
Dr.  A.  B.  Stephenson,  President,  was  in  the  chair.  The  ■ 
notice  of  motion  standing  in  the  name  of  Dr.  L.vffan" — 
namely,  "That  all  possible  steps  be  taken  to  vindicate  the 
rights  of  tho  Poor  Law  medical  profession  to  act  _  as 
County  Councillors  and  members  of  other  public  bodies  " 

^as  adjourned,  owing  to  the  absence  of  Dr.  Laffau. 

At  a  meeting  of  the  Branch  Council  held  snbseijncutly 
the  following  resolutions  were  passed  imanimously  : 

That  no  member  of  this  Branch  meet  in  consultation  any 
practitioner  who  formerly  held  the  post  of  medical  advist»' 
(certifier)  under  the  National  Health  Insurance  Act,  uu/ess 
and  until  such  medical  adviser  (certifier)  expresses  his 
regret  for  his  action  in  a  manner  satlstactorj-  to  the  . 
members  of  tiie  Branch. 

That  the  Draft  Circular  C  be  sent  to  non-members  residing 
within  the  area  of  the  Branch.- 
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TREATMENT   AND   TRAINIXG   OF   DISABLED 

SOLUIKHS. 
The  following  Army  Couucil  iustiuctiou  has  been  issacil: 

War  OlTice, 

March  13tli,  1917. 

449.-  i  hi  Continued  Tinilment  and  the  Tniinimj  of 
Discharged  Soldiers. 

1.  Local  War  Peusions,  etc.,  Coiuiiiittces  have  now  been 
very  goucially  cstablisUoa.  and  it  is  important  that  Ofllcois 
i  c  Hospitals  "should  be  placed  in  relation  with  these  Coui- 
uiittees  in  a  luauuer  to  be  presently  described. 

2.  With  reference  to  A.C.I.  J973  of  191G,  it  must  bo  borne 
in  mind  that  so  Ions'  as  inpatient  treatment  is  required, 
whether  by  means  of  cnrativr  manual  exercises  or  by 
other  meaiis,  and  aeeonimodatiou  is  available,  soldiers 
will  be  retained  in  the  Appropriate  hospitals. 

3.  On  the  termination  of  such  treatment,  if  the  men  are 
considei-ed  to  be  untie  for  further  service,  they  will  bo 
brought  before  an  Invaliding  Board,  but  will  not  be 
discharged  from  liospital  until  the  date  of  their  actual 
discharge  from  the  service— that  is,  21  days  after  their 
discharge  has  been  approved  by  the  Invaliding  Board. 

4.  When  a  soldier  has  been  approved  for  invaliding  from 
the  .\rmy,  and  when  he  is  subsequently  discharged  from 
hospital,  some  further  treatment  as  an  out-patient  may  be 
necessary.  Such  out-patient  treatment  may  often  be 
afforded  at  a  military  hospital,  and  whenever  a  Local 
Committee  presents  such  cases  for  treatment  this  should 
be  afforded  for  as  long  a  period  as  may  be  required.  For 
many  of  these  cases  also  an  appropriate  system  of  technical 
training  may  be  desirable.  The  provision  of  the  means 
for  such  training  rests  with  the  War  Pensions  Statutory 
Committee  in  London,  but  information  bearing  upon  such 
matters  should  be  placed  at  the  disposal  of  the  Local 
Committee  concerned,  and  Officers  i  c  Hospitals  should 
assist  with  advice  or  in  anj-  way  that  lies  within  their 
power. 

5.  In  order  that  Local  Committees  may  be  able  to  make 
themselves  fully  acquainted  with  the  uteds  of  men  whom 
it  is  proposed  to  invalid,  the  fullest  facilities  will  be  given 
to  duly  accredited  representatives  of  these  Committees  to 
visit  and  confer  with  the  hospital  authorities  and  the  men 
concerned. 

6.  As  soon  as  the  soldier  has  been  approved  for  invaliding 
fiom  the  Army,  the  Officer  i  c  the  Hospital  will  forward  to 
the  Secretary  of  the  Local  Committee  of  the  district  in 
which  the  man  proposes  to  reside  a  card  (A.F.  W.  3555), 
giving  full  particulars  with  regard  to  the  man,  his  dis- 
ability, and  of  the  trer.tment  recommended  for  him.  This 
card  will  be  sent  by  the  Local  Committee  receiving  it  to 
the  Officer  i,c  the  Hospital  in  w  hich  the  mau  is  to  receive 
out-patient  treatment,  who  will  return  it  to  the  Committee 
with  a  note  on  it  when  the  treatment  is  completed.  A 
copy  of  the  card  given  to  the  man  at  the  time  of  his 
discharge  will  remain  in  his  possession. 

7.  It  will  be  necessary  to  give  the  widest  possible  pub- 
licity to  the  facilities  thus  to  be  alforded  to  discharged 
soldiers,  and  to  this  end  a  poster  has  been  issued  by  the 
War  Pensions  Statutory  Committee,  copies  of  wliich  should 
be  displayed  in  a  prominent  position  in  each  ward  and  in 
any  other  conveuieut  and  consiJicuous  position  in  the 
hospital. 

The  lists  of  Local  Committees  therein  referred  to  will 
be  supplied  by  the  War  Pensions  Statutory  Committee, 
22,  .\biugdon  Street,  S.W. 

8.  .\n  initial  distribution  of  the  posters  and  cards  referred 
to  in  this  Instruction  will  be  made  as  soon  as  supplies  are 
available  to  all  Central  Hospitals,  and  further  supplies  ot 
the  latter  should  be  demanded  in  the  usual  manner. 
Fnriher  copies  of  the  poster  will  be  supplied  on  application 
to  the  War  Pensions  Statutory  Committee. 

9.  The  b.D.M.S.  of  the  Command  will  furnish  to  the 
Statutory  Committee  and  to  the  Local  Committee  lists  of 
the  military  hospitals  w  hich  will  serve  the  various  districts 
concerned;  also  a  list  of  Special  Hospitals  iu  the  Com- 
mand, stating  the  nature  of  the  special  treatment  afforded 
in  each. 

10.  The  details  connected  with  the  attcudanse  of  men 
for  further  treatment  will  be  ananged  locally  by  Officers 
i/c  Hospitals  iu  consultation  with  the  Secretaries  of  the 
Local  Committees. 

24/Gcii.  N0./5171  (A.M.D.  2). 


INSURANCE. 

INSUItANCE  COMMITTEES. 
London. 

SiippJij  of  Glycerine  and  Si/nips. — At  the  meeting  of 
the  Loudon  Insurance  Committee  on  March  22ud  tlio 
Economy  Ccm^iittcc  was  requested  to  take  further 
measures  to  prohibit  the  use  of  glycerine  for  therapeutio 
purposes  and  to  limit  as  far  as  possible  the  use  o£  syrups 
as  flavouring  agents,  and  the  Panel  Committee  was  asked 
to  give  its  support  and  to  urge  upon  practitioners  the  need 
for  economy  in  these  respects.  A  recommendation  that 
if  a  chemist  was  unable  to  disjiouso  glycerine  when 
required  for  an  insurance  prescription  ho  should  delete 
tliis  item  from  the  prescription  and  inform  the  prescriber 
accordingly  was  lost.  It  was  st.itcd  that  it  was  quito 
possible  that  in  the  near  future  certain  chemists  would  bo 
without  any  stock  of  glycerine  whatever. 

Payments  to  Panel  Practitioners. — It  was  .agreed  that 
payment  be  made  in  respect  to  the  quarter  ending 
.lune  30th  at  the  rate  of  Is.  3d.  per  insured  person  iu  two 
instalments  of  8d.  and  7d. 

Administrative  ILipcnses  of  Pharmaceutical  and  Panel 
Committics. — -^  letter  was  read  from  the  National  Insur- 
ance Audit  Department  withdrawiug  the  recent  report  of 
the  auditor,  wlio  had  decided  that  tlie  sum  allotted  to  the 
Pharmaceutical  and  Panel  Committees  for  administration 
expenses  should  bs  on  the  basis  of  Id.  in  all  iu  respect  of 
each  insured  person  instead  of  Id.  a  year.  The  Com- 
mittee, however,  stated  that,  while  this  was  satisfactory  so 
far  as  it  went,  the  wording  of  the  statute  was  ambiguous, 
and  accordingly  a  recommendation  was  carried  asking  the 
Pauel  and  Pharmaceutical  Committees  to  undertake  to 
indemnify  the  Insurance  Committee  iu  respect  of  pay- 
ments above  the  sum  mentioned  should  it  be  held  in  any 
legal  proceedings  that  such  payments  were  not  within  the 
competence  of  the  Committee. 

Sanatorium  Benefit. — It  was  agreed  that  tho  deputation 
to  wait  upon  the  Chairman  of  tlie  Joi.it  Committee  o£' 
Insurance  Commissioners  and  the  Local  Goverumeufc 
Board  on  the  subject  of  the  treatment  of  tuberculous 
persons  should  consist  of  the  cliairmau  and  vice  chairman 
of  the  Committee,  the  chairmen  of  the  Finance  and  Saua-> 
torium  Benefit  Subcommittees,  and  one  other.  A  motion 
that  the  deputation  should  consist  of  the  special  sub- 
committee ou  sauatorium  benefit  (which  includes  some 
members  opposed  to  the  report  presented  and  adopted  at 
the  last  meotiug)  was  withdrawn. 


,€abnl  antJ  i^lilitarn  ,\pi.Taiittnunts» 

ROYAL  NAVAL  MEDICAL  SERVICE 
The  following  aiipointments  ave  aiinoanceJ  by  tht  Admiralty: 
I'"leetSiugeons  C.R.  Uickard  to  the  .Vniiis/oii'-,  vice  O'.Uallev:  M.  H 
Kraini  to  the  Iiifli^xih'.e.  vice  Ciidland  ;  C.  C.  llacmillan.  JIB..  D  S  O  . 
to  tho  Blalce,  vice  KnaDp.  Surgeon  E.  C.  Holtou  to  Iha  llnlcijon 
Tc-mi)oi-aiy  Sm-geon  X.  V.  Williams,  M.B.,  to  iha  rivid,  additional 
M.  Xeilsou,  M.13..  to  tlie  Vicid. 

Fleet  Siu-Keon  H.  B.  Beatty  lias  been  placed  on  the  retired  list  with 
the  rank  of  Deputy  Surgeou-Geueral,  and  not  of  that  of  Surgeon- 
General,  as  stated  last  week. 

UoTAL  Naval  VoLosTEF.n  Resehve. 
To  be  Surgeon  rrohationer:  L.  ]\Iosse>. 


ARMY    MEDICAL     BERVICE. 
ROTAL   AniiY   Medical   Corps. 

Lieutenant  Colonel   .lames    O.    Gill    to    he  acting   Colonel    whilst 
employed  as  Dei)uty  Director  of  Jledical  Services  of  a  Division 

Major  Sir  J.  Bland-Sutton.  F.li.C  S..  R.A.M.C.tT.F.).  to  be  temporary 
honorary  Lieutenant  Colonel 

to    be  acting.  Lieutenant-Colonels:    JIajor  F.   E.   Roberts.   DSO 
whilst  commm  ling  a  stationary  hosjiital.  Major  E.  F.  Q.  L'Estranga 
whilst  commanding  a  fleld  ambulance. 

Colonel  .J.  Turton,  F.K.C.S.  IT.F.Kes.A.M.S.)  to  ba  tempoi-avy 
.Major. 

Captain  E.  W.  n.  Groves.  M.D.,  R.A.M  C.  (R.A.M.C  T.F.),  to  bo 
temporary  Major. 

The  notilieatiOGS  regarding  the  following    iu  the  LiiiHon  Oaselle 
of  January  22nd  aucl  February  15tll  and  22ud.  1917,  resiiectivoly.  are  - 
cauoelled  :  Temporary  Captain  J.  S.  Hall,  M.B.,  tcmiiorary  Lieutenants 
T.  C.  Bowie  and  G.  C.  Robinson 

Temporary  Captains  relinquish  their  commissions  :  .T.  TV.  Hntton 
R.  A.Moulgomery,  .M.L!.,  A.  C.  Turner,  R.  A.  Hu<hc3.  M.D.,  G  J  W 
Kcigwin. 

Temporary  Lieutenants  to  be  temporary  Captains:  T.  Mulcahy 
I.  M.  N.  Paton.  M.B..  \V.  A.  Berry.  M.D..  W.  S.  Melville,  MB  AT 
Gibb,  M.IJ..  v..  H.  Cameron,  M.B..  P  R.C  S.E..  U.  V.  A.  Ga'tchell. 
G.  Macdonald,  JLB..  .J  E.  S.  Sbeppard-Jones.  A.  S.  Burgess.  M  B 
1;  P.  Smith,  M.B  .  W'.  M.  McLaren,  MB..  A.  D.  Moms,  C.  K.  Carroll, 
(•.B.Tudehop?,M.B.,A.Sandison,M.B  .  I).  P.  Thomas.  A. G.  Alexander 
M.D  .W.  G.  Harnett,  M.D.,  A.  .7.  Chillingwortb.  H.M.Harrison  R  A. 
Oniiin.  M.B.,  J.  I.  Enright.  M.B..  J.  G.  T,  Thomas.  B.  S.  Simmondfi. 
M.B.,   D.S.Graham,  .\.  .A.  E.  Newth,  .M.B..  J.  li.  Wylie.  M  B     IJ   W. 


C  -  ETrPIXXMEXT  TO  TIIB        "1 

Ov>       Bftorsa  Mewcjll  Jour2;ai.J 


^lAKT. 


[March  31,  1917 


Hni-aing.  M.D..  G.  C.  B.  Hawes,  C.  W.  Morrison,  U.B.,  J.  S.  Annanaale, 
MB..  A.  Morgan.  J.  T  H.  Madill.  MB.,  N.  J.  Jadah.  M.B..  J.  B.  Yc-lf, 
J.  r.  MacKeuzie,  M.K..  J.  f..  Mamove.  C.  O'Malley,  M.B.,  C.  Town- 
sbend.  M.U.,  J.  B.  Gallisan,  M  B..  D  T.  Evans.  M  B.,  J.  G.  Lee,  M  B.. 
P.  A.  McCalmra.  M.li.,  W.  Scot,  E.  Nultall.  J.  (Jathcavt,  M.B.,  W.  Q. 
Thomas,  E.  U.  Morley,  M  B..  G.  L.  Lawlor,  J.  B.  Fairolouyli,  P.  C. 
Conrac,  E.  E.  McLaren.  M.D..  S.  E.  Prall,  E  C.  Lmaser,  W.  Thomas. 
E.  J.  Dermott,  D.  C  MUtie.  M.C.,  M.B. 

To  be  temporary  Capiains :  W.  A.  "rown,  M.B.,  J.  A.  Glover.  M.D. 
(late  temp  larv  C  iptain).  F.  W.  .Tackson,  A.  T.  Wrscrd  (Staff  Surgeon 
E.N.  retire  1).  M.  McK.  Mcliae,  M  B. 

H.  Maclean.  M.D..  to  be  temp»t;iry  honorary  Captain. 

Terapiirarv  Lien  ten  nts  relinquish  their  commissions:  W.  But©- 
luent,  M,B,,E.  G.  Barker,  D.  H.  Foley,  E.  Reavley,  M  D..  F.  D.  Crew, 
M  B.,  O.  W.  Young,  M  U..  H.  Hannigan,  M  B.,  H.  T.  Ficlaysou.  M.B., 
C.  H.  F.  Bailev.  U.  N.  Hartley.  W.  J.  Porteous,  M.B..  A.  J.  D.  Kowan. 
M.B„  T.  B.  Davey,  E  K   Williams.  J.  Watt. 

To  be  temporary  Lieutenants:  R.  McCaCfrey,  M.B.,  A.  B.  Jones, 
M.B..  A.  R.  Leggate.  M.B..  B  P.  Hynes.  M.B.,  A  L.  Candler,  MB.. 
r.R.C.S.,  F.  J.  Lawson.  M.B..  L.  J.  Spence.  M.B.,  J.  Acomb.  M.B.,  T. 
Howell,  F  R  C.S.E..  F.  W.  Hartley,  S.  Upton,  M.B.,  B.  J.  Dick,  M.D., 
"W.  H.  Bennett.  \V  H.  Orton,  M.B.,  P.  J.  Montgomerj',  MB.,  W.  L. 
Tindlc.M.B.T  A.  Jones,  A.  V.  Boyall.  G.  B.  Messenger,  J.  G.  Bogle, 
M.B..  J.  S.  Clark,  MB.,  F.  VV.  Chesnaye,  S.  Blake,  T.  Crawford,  L.  0. 
Eivett,  F.R.C  .-i..  A.  Dcnsham,  MB.  F.  J.  Waldmeier,  J.  M.  Shftw, 
M.B..  H.  Touna,  MB.,  A.  W.  Laing.  M.B. 

Temporary  Lieutenant  C.  .1.  B  Pasley,  from  general  list,  to  bq  tem- 
))orary  Lieuienant.  June  15tU.  1916  (sub.^tituted  for  notiflcation  m  tuo 
X/Ondoii  Gazette  of  Ju'yAlh.  1216). 

Temporar>  Lieatenant  W.  Leslie,  M.B.,  rclinnnishes  ms  commission 
on  account  of  ill  h-  at'h.  ,  .,  * 

W.  R.  Rowlands  to  be  temporary  honorary  Lientenant  TThilsl 
employed  with  the  British  Bed  Cross  Hospital,  Netley. 


SPECIAL  RESERVE  OF  OFFICERS. 
KoTAL  Army  Medicai.  Corps. 
Lieutenants  to  be  Captains:  H.  Chadwick,  M.B.,  T.OMaUoay.M.B., 
G.  G.  Drummond.  .      ^     ^.  .. 

To  be  Lieutenant:  W.  F.  Mason,  from  Leeds  University  Contingent 
OT.C.  .  _         ,  .    ,  .  , 

Lieutenant  (on  probation)  D.  Stewart  is  confirmed  in  nis  rank. 


TERRITORIAL  FORCE, 
Royal  Arm?  Medical  Corps. 

Captain  (temporary  Major)  \V.  D.  Watson  to  be  acting  Lieutenant- 
Colooel  whilst  couimaniing  a  field  ambulance. 

Captain  (temporary  ilajor)  C.  Corfleld  rclinquislies  his  temporary 
rank  on  alteration  in  posting. 

Captain  L.  A.  Celestin  to  be  Captain. 

Lieutenant  C.  Jephcott.  M.B.,  to  bo  Captain. 

Lieutenant  A.  H.  T.  Andrew  to  be  Captain,  April  24th,  1915  (saDsti- 
tuted  for  notification  in  the  London  Gazette  of  October  9th  1915). 

Lieutenant  P.  W\  G.  Sargent,  M.B.,  F.B.C.8.,  is  secoudcd  whilst 
holding  a  temporary  commission  in  the  R.A.M.C. 


VACANCIES . 

hOTlCES  KEGARhlKG  APfOlNTMENTS.— Attention  it 
called  to  a  t^olice  [see  Index  to  Advertisements — Important 
Aotifc  re  Api'inutments)  appearing  in  our  advertisement 
columns,  (jivinij  particulars  oj  rctcaiicies  as  to  iihich  inquiriei 
should  lie  made  liejore  application. 

EIEinKGHAM  EDUCATION  COMMITTEE.— Temporary  Assistant 

School  Medical  Officer.    Salarv.  £300  per  annum. 
BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Medical  Officer. 

SalaiT.  £300  per  annum. 
BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— House-Snrgeon. 

Salary.  £200  per  annum. 
BLACKPOOL :    VICTORIA    HOSPITAL.— House-Surgeon,     Salary. 

£250  per  annum. 
BRISTOL  ROYAL    INFIBMAEY.— (1)  House-Physician  :  (2)  Honse- 

Surgeon.    Salary.  £120  per  annum. 
BURY    INFIRMARY.  —  Junior     Housc-Surgeon.     SalaiT,    £150  per 

annum. 
EUEY   ST.    EDMUNDS  :   SUFFOLK    HOSPITAL,  Ampton  Hill.— 

Eesident  Medical  Officer.     Salary,  £400  vex  annum. 
CORNWALL     COUNTY     ASYLUM,     Bodmin.  —  Junior    Assistant 

Medical  Officer  (female).    Salary,  £200  per  annum. 
DERBY'SHIBE  COUNTY    COUNCIL.— .Assistant   Medical  Officer  at 

the   Derbyshire   Sanatorium    for    Tuberculosis,    Walton  Lane. 

Salary,  i300  per  annum. 
EDINBURGH  :    ROYAL  ASYLUM.  Morningside.— Assistant  Physi- 
cian (temporary),    nalary.  £365  per  annum. 
GENERAL     LYING-IN     HO.Sl'ITAL,    York    Eoad,    S.E.— Resident 

Medical  Officer.    Salary,  £100  per  annum. 
GLAMORGAN  COUNTV  ASYLUM.  Bridgend.— Temporary  Assistant 

Medical  Otlicer.    Salary,  £6  6s.  per  week. 
GUY'S  HOSPITAL.  S.E.— Meoical  Woman  as  Clinical  Assistant  in 

the  Venereal  Department.    Honorarium,  1  guinea  per  session  of 

two  and  a  halt  hours 
II\MPSTEAD    GENER.\L    HOSPITAL,    Haverstock    Hill,    N.W.— 

Casualty  Officer  for  Out-patients'  Department.    Salary,  £150  per 

annum. 
n\RROaATE  INFIRMARY.— Resident  Housc-Surgeon. 
HEMEL   HEMPSTEAD:    WEST  HERTS  HOSPITAL.-Lady  Eesi- 
dent Medical  Officer. 
HOSPITAL    FOR     CONSUMPTION     AND    D1SEA.SES     OF     THE 

CHEST, Brompton.— House-Physician.    Honorarium,  30  guineas 

for  si.x  months. 
KIRKWALL:  PARISH  OF  EDAY— Medical  Officer. 
IjEEDs   PUBLIC   DIsPEN-i.\RY.— Second   Lady  Eesident  Medical 

Officer.    Salary,  £200  p^-r  annum. 
MANCHESTER    COR I'OUATION.— Assistant    Tuberculosis  Officer. 

Salary,  £350  per  annuuj. 
MANCHESTER     NOUllIRRN     HOSPITAL     FOB    WOMEN    AND 

CHILDREN.- House-Surgeon.    Salary,  £150  per  nmuim. 
UANCHESTEK    UNION.— Locum    Assistant    Resident     Officer    at 

the  Crumpsall  Infirmary,    Salary,  £8  88.  per  week.  .'' 


NEWCASTLE-UPON-TYNE  EDUCATION  COMMITTEE.  -  Assis- 
tant  School  Medical  Officer.  Salary,  £300  per  annum,  rising  to 
£350. 

NORTHAMPTON  GENERAL  HOSPITAL.— Three  House-Surgcons, 
Salary,  £150  p^r  annuui. 

PECKHAM  HOUSE  ASYLUM,  S.E.— Medical  Officer. 

QUEEN'S  HOSPITAL  FOR  CHILDREN,  Hacknev  Road.  E.— 
^1)  House-Physician:  (21  Casiialty  House- Surtjeon  ;  ;3i  House- 
Surgeon;  (4' Temporary  Anaesthetist.  Salary  for  (1),  (2i.  and  i3), 
£100  per  annum  each 

QUEEN  MARYS  HOSPITAL  FOE  THE  EAST  END.  Stratford,  E.— 
House  Surgeon. 

EOCHDALE  INFIRMART.-Sccond  House-Surgeon.  Salary,  fl50  ix;r 
annum. 

EOTHERHAM  HOSPIT.iL.-Junior  House-Surgeon.  Salai-y.  flSO 
per  annum. 

EOYAL  FREE  HOSPITAL,  Gray's  Inn  Road.  W.C.— (1)  Two  Honsc- 
Physicians,  (2  Two  House-Surgeons,  (3)  Senior  Obstetric  Assis- 
tant. (4)  Junior  obstetric  Assistant.  (51  Assistant  .\naestlietist. 
Salary  for  11)  and  (2).  £50:  (3)  £153:  14)  £62;  ad  (5)  £93  par 
annum. 

SHEFFIELD:  EOYAL  INFIRMARY.- 9ouse-Physician.  Salary, 
£120  per  annum. 

STOKE-ON-TRENT  COUNTY  BOROUGH.— TcmporaiT  Tuberculosis 
Officer.    Salary.  £500  per  annum. 

WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY.— 
Resident  House-Surgeon.    Salary.  £120  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments; 
Lydd  (Kent',  Robcrtsbridge  (Sussex). 

MEDICAL  REFEREE.— Vacancy  for  a  Medical  Referee  under  tho 
Workmen's  Compensation  Act.  1906,  tor  the  Sheriffdom  of  Tho 
Lothians  and  Peeb  C3,  to  be  attached  more  particular  y  to  tho 
County  of  Midlothian.  Applications  to  the  Under  Secretarj-, 
Scottish  Office,  by  April  15th. 
To  aiiuie  notice  in  tins  cotnmn — which  it  compiled  Jrom  our 
advertisement  columns,  where  lull  particulars  icill  be  found — 
it  is  necessary  that  advertisements  sitould  be  received  not  later 
than  the  first  post  on  ll'ednesday  murnimj.  Persons  interested 
should  rel'er  also  to  the  Judex  to  Advertisements  uliich  follows 
the  Table  of  Conlcuts  in  tlie  Journal. 


APPOINTMENTS. 


"rudcntial 


DlGHTOX,  A.  Adair,  L.E.C.P.,  L.R.C.S..   Medical  Eet 

Assurance  Company,  for  Cheltenham. 
Pooler.  H  W..  MB..  Ch.B.,  Medical  Officer  to  Clay  Cross,  Grassmoor, 

Shirland.  Somercoatcs,  and  stoncbroom  Infant  Welfare  Ceiitrer,. 

Derbyshire  Education  Committee,  and  District  Medical  Officer  of 

the  Chesterfield  Union 
VA^■IA,  S.  D.,  L.R.C.P.andS.Edin.,  L.E.F.P.S.Glasg.,  House-Surecon 

to  the  Royal  Infirmarj-,  Doncaster. 


BIRTHS,    MAUUUGIiS.    AND    DEATHS. 

The  charrjefor  inserlin;!  announcements  of  liirths.  Marriages,  atid 
Deatlis  is  gs.,  wliich  sum  should  he  lorwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  Order  to 
ensure  insertion  in  the  current  issue. 

DIltTH. 
Wise.— On  March  27th.  at  31,  George  Street,  Portmau  Sauare,  W.!,  to 
Dr.  and  Mi's.  Howard  Wise,  a  son. 

SI.VUKIAGE. 

Eastos- WHITE.— On  the  22nd  inst.,  at  Wirksworth  Parish  Cbnrch, 
William  Cochrane  Caii'nie  Easton.  Captain  R.A.M.C,  son  of  tho 
late  George  Eastun.  of  Ayrshire,  to  Lilian  Dorothy,  third  daughter 
of  J.  H.  and  Mis.  White,  of  Alderwasley,  Derbyshire. 

DK.vrHS. 

Daklikg.— .it  The  Hawthorns,  13.  Merchiston  Place,  Edinbnrgh.  on 
the  20tb  inst..  Elizabeth  Dunlop,  wife  of  T.  Brown  Darling,  M.D., 
and  daughter  of  the  late  George  Barclay,  Hunter  oauare, 
Edinburgh, 

Mackexzie— On  March  21st,  at  Marton  Lodge,  Pontefract.  Dndley 
Mackenzie,  beloved  husband  of  Constance  Mackenzie,  aged 
37  years. 

Ommakney.— On  Friday.  March  16th.  1917.  Captain  F.  M.  M. 
Ommanney.  E  A.M.C.fretired).  dearly  loved  son  of  the  late 
Colonel  Edward  Lacon  Ommanney,  C.S.I. ,  and  of  Mrs. 
Ommanney,  of  Blackheath,  aged  38.    KeQuicscat  in  Pace. 


DIAKV    FOK    nil!;    WliliK. 

MONDAY. 

Medical  SociErr  of  Losdox,  11.  Chaudos  Street.  W.— 8.30  p.m.. 
Discussion :  The  Tnatuient  of  .\rtcrio-venous  Aneur.vsm.  to  bo 
opened  by  Colonel  C  J.  Synionds.  C.B.,  R.A.M.C,  M.O.,  F.B.C.S., 
and  Major  E.  H.  Jocelyn  Sw.,n,  R.A.M.C. 
TUESDAY. 

EoNTGEN  Society.  Cancer  Hospital.  Fulbam  Eoad,  S.W.— 8  13  p.m., 
Discussion  on  the  Future  of  the  British  JT-ray  Industry, 


Date, 


DIAUY    or    THE    ASSOCIATION. 


McctiDKs  to  be  Held. 


April. 

3  Tuea.    London:  Central  Ethical  Standing  Subcommilteo,  2.30  p.m. 

Bucks  Division.  Red  Lion  Hotel.  High  Wjcombe.    Lunch, 
1.30  p.m. ;  Meeting,  2.15  pro 

4  Wed,  London  :  Journal  Committee.  2  p.m. 
18  Wed,  London:  Finance  Committee,  2  p.m. 
25    Wed.    London :  Council  Meeting. 


ITiiited  ana  oubllsHod  bj  tlio  British  Mcilcal  Association  at  their  omcc.  So.  «M.  Strand,  in  tUe  I'ariih  of  St.  Mariin-inthcFieias,  In  the  Couniy  ol  Middlesex, 
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JBiitiali  ^Ifbical  ^aaoriation. 


CURRENT  NOTES. 


Medical  Oi't-p.vtient  Treatment  of  Discharged 
Soldiers. 
"tnE  following  was  addressed  to  the  Minister  of  Pensions 
on  March  30tb : 

Sir,— It  is  muierstooil  by  the  British  Medical  Association 
that  the  provision  of  medical  ont-patient  treatment  of  dis- 
charged soldiers  now  rests  with  local  War  Pensions,  etc., 
Committees. 

In  these  circumstances  the  Association  desires  to  draw  atten- 
tion to  the  fact  that  as  at  present  constituted  it  is  a  pure 
accident  if  such  committees  contain  members  of  the  medical 
profession,  no  provision  apparently  having  been  made  in  the 
constitution  of  these  committees  for  the  appointment  of  medical 
members.  Now  that  these  committees  have  been  entrusted 
with  the  important  and  technical  work  of  looking  after  the  out- 
Ijatient  treatment  of  discharged  soldiers,  and  having  regard  to 
the  desire  of  all  concerned  that  all  jjossible  action  should  be 
taken  to  ensure  the  best  assistance  being  forthcoming  for  these 
soldiers,  the  Association  urges  that  immediate  steps  be  taken 
to  remedy  the  absence  of  medical  i-epreseutatiou  on  Local 
Pensions,  etc..  Committees. 

If  it  would  be  of  any  assistance  to  the  Central  Statutory 
Pensions  Committee,  in  arranging  for  representatives  of  the 
local  medical  profession  being  appointe  1  upon  the  various  Local 
Pensions  Committees  throughout  the  country,  the  Association 
would  be  pleased  to  place  at  your  disposal  the  machinery  of  the 
Divisions  and  Branches  of  the  Association  in  securing  nomina- 
tions from  the  local  profession  of  medical  practitioners  for 
ippointment  upon  local  Pensions  Committees.— I  am,  yours 
faithfully,  .  James  Neal, 

Deputy  aiedical  Secretary, 

British  Medical  Association. 

The  reply  received  is  as  follows : 

Ministry  of  Pensions. 
Sir, — Mr.  Barnes  wishes  me  to  acknowledge  receipt  of  your 
letter  of  the  30th  instant  respecting  medical  out-patient  treat- 
ment of  discharged  soldiers,  and  to  say  he  fully  agrees  with  you 
as  to  the  importance  of  having  representatives  of  the  medical 
profession  on  local  War  Pension  Committees. 

The  Minister  has  accordingly  directed  me  to  forward  your 
communication  to  the  Statutory  Committee  for  such  action  as 
it  may  be' possible  to  take  under  present  instructions. 
I  am,  yours  faithfully, 

(Signedj    Heitbep.t  Evans, 

Private  Becretary. 
The  Secretary,  British  Medical  Association. 


^ssotiation  ^ot'utz. 


SCGGE.STED  CHANGES  OF  BOUNDAEIES. 
Proposed  Deivsbury  Division. 
Notice  is  hereby  given  to  all  concerned  of  a  proposal 
made  by  the  Leeds  Division  for  formation  of  a  Dewsbury 
Division  of  the  Yorkshire  Branch,  of  area  as  follows : 
Dewsbury  county  borough,  Batley  municipal  borough, 
and  Mirfleld  urban  district.  Written  notice  ofj  the  pro- 
posal has  been  given  to  the  Yorkshire  Branch'  and  the 
matter  will  be  determined  in  due  course  by  or  on  behalf 
of  the  Council.  Any  member  affected  by  the  proposed 
change  and  objecting  thereto  is  requested  to  notify  the 
fact,  and  his  or  her  reason  therefor,  to  the  Medical 
Secretary,  British  Medical  Association,  429,  Strand,  W.C.2, 
not  later  than  May  7tb,  1917. 


INSURANCE. 

LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 
■    London. 

Conditions  of  Insurance  Service. — At  the  meeting  of  the 
Panel  Committee  on  March  27th  a  long  memorandum  upon 
modifications  and  extensions  of  the  medical  and  sanatorium 
benefits,  in  reply  to  circulars  D  8  and  D  9  recently 
issued  by  the  British  Medical  Association,  was  considered. 
A  statement  in  the  memorandum  that  the  relationship 
between  practitioners  and  insured  patients  was  satis- 
factory was  challenged  by  some  members,  but  was  left  as 
it  stood.  The  memorandum  further  stated  that,  speaking 
generally,  the  great  majority  of  practitioners  found  the 
conditions  of  service  much  more  satisfactorj'  than  under 
the  old  club  system  ;  the  overwhelming  majority  would 
prefer  the  present  system  to  a  whole-time  salaried  service; 
and  the  benefits  of  the  Insurance  Act,  in  the  opinion  of  the 
subcommittee,  should  be  extended  to  provide  all  medical, 
surgical,  and  special  services  which  the  condition  of  tho 
insured  person  might  demand.  The.se  would  include  the 
provision  of  a  consultant  service ;  facilities  for  the  use  of 
certain  special  services,  such  as  anaesthetics,  major  opera- 
tions, and  radiography  ;  and  the  extension  of  the  scope  of 
medical  benefit  to  include  professional  atteudauce  at  tlie 
confinement  of  insured  women.  Provision  sliould  also  bo 
made  for  the  dependants  of  insured  persons.  Among  other 
matters  dealt  with  were  the  uniform  limitation  of  lists  (it 
was  not  thought  advisable  to  attempt  to  secure  this  at 
pi'esent) ;  the  separation  of  prescribing  and  dispeusiug 
(which  was  thought  to  be  to  the  general  advantage  in 
great  urban  areas)  ;  and  the  method  of  remuneration  (as 
to  which  an  unhesitating  expression  of  opinion  was  given 
in  favour  of  the  capitation  basis).  Tlio  memorandum 
was  accepted  as  a  provisional  statement  of  general  policy, 
and  it  was  agreed  to  circularize  it  among  practitioners  on 
the  panel,  and  to  ask  for  criticisms. 

Ilabal  auD  J^lilifarn  ^p}.taiutinfnts. 

ROYAL  NAVAr.  medicai,  service. 
I  in:  following  appoiiitiiients  nre  anuonnceJ  by  the  Atbiiiralty: 
i'lftt  Surgeon  J.  D.  HilBhfcS  to  Devoiiiwrt  Dofkyard  ;  W.  Jf.  'lyrrha;! 
to  Ibe  Temeraiie:  A.  H.  Sclioliekl.  M.li  ,  to  tho  Prcsideji/,  addiliona!. 
for  service  at  the  Atliuiralty;  Stall  Siu'gfon  (J.  T.  yorrv,  to  thi> 
SontJintn'ptoh.  Temporary  Surgooiis:  W.  E.  Boyd.  >I.IJ..'lo  the  I'icifJ ; 
G.  Lillico.  M.B..  to  tlio  Doris,  vice  Melrose:  .1.  V.  P.ic.:;  Sf.ti..  to  tin: 
Otwo'j.  vice  Bastard  ;  G.  E.  Jones,  M.B..  to  the  Jinuildo'-.yirxi  iieiiECLt;, 
B.  W'.  Dakers,  to  the  Pcmhrt'l-e,  additional;  H.  S.  lii-owu.  M.l)  ,  to 
Royal  Military  Depot,  Deal ;  E.  H.  Hugo.  M.B..  to  the  r.ihmV.ar ;  A.  It. 
Upton,  to  the  Presiilcnt,  additional,  for  Chatham  liospiLiiI:  ,s.  \. 
Scott,  to  the  Minotaur;  W.  E.  W.  Bctenson,  M.H.,  u,  il  i 
additional,  for  Haslar  Hospital. 

RoTAt,  Navai,  VocuNTEEn  Besep.ve.    ,,, 
To  bo  Surgeon  Probationers :    D.  It.  Lcaroyd,  U.  JC  Caxcau,  N.  R 
Beattie,  G.  H.  Weebcr.  "'   ' 

ARMY    MEDICAL    SERVICE. 

Colonel  H.  A.  Bruce,  Canadian  AM.C,  to  be  teuii)orary  Colonel.- 
KoTAi.   .\narY  Medk'AI.  Corps. 

To  be  acting  Lieutenant-Colonels  whilst  coiumanr3ing  ft  Held 
ambulance  :  Major  J.  Powell,  Captain  -  (acting  Majors)  1'.  G.  M.  lv!ver\-. 
M.C.  G.  F.  Rudkin.  D.H.O.,  C.  L.  Eranklin,  M.  1)..  A.  D.  O'fnnoil, 
M.B..  G.  H.  Stevenson.  M.li..  P.  S.  T'.mlinson.  H.  .Tolmsou.  JIB  .  E.  M. 
Middleton,  temporary  (Japtain  'acting  Major)  C.  V.  Bnlstvode. 

Majors  relijiauish  the  acting  rank  of  Lieutcnant-CoIoncl  o:i 
repostiug:  .1.  Fairbairn,  It.  P.  Lewis.  •       . 

A.  J.  J.  Johnston,  Surgeon-General  R.N.  (ret.)  to  be  tcnn:orary 
Llcntonaut  Colonel. 

(6;6J 
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SOTPL^^nivr  TO  TirE      % 
Ebitisb  Medico.  JorsSAi-J 


DIAPvY. 


[April  7,  1017 


^^Te^pofan^ckp^iam  ra'G'?m.eUe''reUa<iuiBhes  the  rack  of  t^m- 
^"Spo^y  cap^n  w'v.  Rob.nson  to  be  .empora.T  Major  whilst 
comuumding  trnoiK  on  a  bo;P'"",|^^^Pg  („  be  Lieutenant,  and  to  be 
J.nTSl^\^.Tof\^S>vS-.  ^rpt^oVith  seuiority  belo.  J.  H. 

*The  name  of  temporary  Captain  Gregor  Ma=Kenzie  MiUer    M  C.. 

MB     i-  as    now   described  aud    noi  as  in  the   London   trn-eHs  oi 

Ocioiier29th.l9i5.  «.ndOcioljer25ih.l916.  r.anrla 

Temuorary   .  aptains    relincjuish    their   commissions:    D.   Lawrte. 

'SSi  ^-t-^t?  J>/ier  i^^<^pSi^.rrwhee,er. 

S  SH^&Sir^.^.^^^^^-.  Vn^-^^iii^: 

'*Tem,S?ra?v''LfeuI.enants  relinauisb  theii-  commissions  :  D.  C.  Wilson. 

MD..C   B.  Kichardson,  W.  J.  (ireehy.  por«F    havlnR 

Tpmnorarv  hon  Tary  Lieutenant  W.  H.  Thomis,  i-KO-Sj-t  ■  "JT'ob 
ceIse^Tob"-mp!o7edxriththeBriusbRed  Cross  Society  m  France. 

n'or1:m^^r^a?r"ieurenants  :   R.  G.  MagUone  B  Apple»n    M.D.. 

And«tn."M^B.^  H.  C.  W  Wood  W.  G.  Attenboroush  M.B  A  G 
Stewart.  MB  ^„P„^'I^^^^- ^■°- Ir%,1  ^.""p"  i".  ^iranaghan. 
ik  B^-'^P  -M'^^-.Shv^l'l;.'!!  J  b^oSord"^^ i.  E^Baron.  E.  C    TampUn^ 

^a^^ii^S^-r^^MTSir^^Wa^^K^S^ 

M-§--^D«S^^ar^e.^T.^B!''^aTK"s^uts^M.B:D™ 
V-'ilkinsoD     MB      H     E.    Graham.    M.B.,    R.    A.    Campbell.   M.D.. 
H.  Bl^dsleV.  A.  W.  Hare,  M.B..  G.  Nelson.  D.  W.  Anderson.  V, .  U  H. 
Day.  M.D..  E.  Wragg.  M.B.       

IKDIAN  ireDICAL  SERVICE.  t^    „  f„, 

■  Bargeon-GcneralSirC.  P.  Lukis.KC.S.I..  M.D..  F.E.C.S.,  pireotor- 
General  torankas  Lieutenant-General.  Sertembor  22nd  (subs  itated 
for  the  noUfication  in  the  G..zetU-  of  I,KZia  of  September  21st,  19161. 

Major  G  Tate.  M.B  .  Civil  Suraeon.  Simla  (Bast).  oHiciat.^d  as  Civil 
Sargeon  Simla  (We.st).  in  artdition  to  bis  other  duties  during  the 
ib'fnce'on^rhilege  leave  for  one  month  of  Lieutenant-Colonel  Sir 

•'TL^u.^^a^SofoVeV'^.-D.  ^uL^rUn'd,  M.D,.  baa  been  confinned 
in  the  appointment  of  Imperial  SerologisC  with  effeot  from  March  1st. 

^'xhe  services  of  the  following  officers  have  been  placed  permanently 
at  the  disposal  of  the  Bombay  Government  for  civU  emp  o^ment  vnth 
effect  f/om  the  dates  noted  against  their  names:  their  services  will 
rfma.n  ?emrorarily  at  the  disposal  of  His  E^<=e"?°"„*''(f  "X^*  Mth' 
in-Chief  in  India:  Captain  K  G.  "'^"''"■''^'•.I.M.S  October  21tli. 
1916  ■  Captain  H.  S  Hutchiso- .  I.M.S..  October  26th.  1916. 

Majo^  tobe  Lieutenant  Colone  s.  January  28th:  C  A^  Lan«.  M^D_. 
T  B  Keilv  F  E  C.S.E..  C.  H.  Watson.  E.  F.  E.  Haines.  G.  O.  F.  Sealy. 
VR  C  S  I  G  P  Muniv  M.D..  K.R.C.-.E..S.  Anderson.  M.B.  Brevet 
li?u^enan;-Colonel):  f"  H  G.  Hutchinson  MB.  J  L  Marionbanka. 
M.D.,  A.  Fenton,  M.B.,  B.  W.  Knox.  D  S.O..  M.B..  F.R.C.S.B. 


BRIGHTON:    ROTAL    "JUSSEX  COUNTY  HOSPITAL.— 11  House- 
Physician  ;  (2i  Junior  rionse-Surgcn.    Salary.  £80  i^er  annum  and 
war  bonuses  at  the  rale  of  ilOO  per  annum. 
BRISTOL   KOi'AL    INFIKM\1{  V.— cl)  House  Physician  ;  (2)  House- 

Surgeon.     Salary,  £120  i>l-v  annum. 
BURY     INFIEMAKI'.  — Junior     Hoiise-Snrgeon.     Salary.    fl50  per 

annum. 
CORNWALL     COUNTY     ASYLUM.     Bodmin.  —  Junior    Assistant 

Medical  Officer  ^female).    Salary.  £200  per  annnm. 
CUMBERLANU    COUNTY     COUNCIL.— Lady    Assistant   Medical 

Orticer.    Salar.v.  »350  per  annum. 
DERBYSHIRE  COUNTY    COUNCIL.— Assistant   Medical  Officer  at 
the    Dtrby.--hire    Sanatorium    for    Tuberculosis.    \\  alton  Lant. 
Salary,  1300  per  aunnm. 
EAST    LONDON     HOSPITAL    FOR    CHILDREN,    Shadwell,    E.— 

Assistant  Kesideni  Medical  Officer.    Salary.  £125  per  annum. 
HEMEL    HEMPSTKAD:    WEST  HERTS  HOSPITAL.— Lady  Ecsi- 

dent  Medical  Officer. 
KIRKWALL:  PARISH  OF  EDAY.— Medical  Officer. 
LEEDS    PUBLIC    DISPEN'-iAttY.— Second    Lady  Etsidenl  Medical 

Officer.    Salary.  £200  pir  annum. 
LIVERPOOL  UNIVERSITY.— Lectureship  in  Ophthalmology. 
LONDON    COUNTY    COUNCIL— Assistant  Organizers  of  Children's 
Care  Work,    sa.arv  on  permanent  staff,  f  100  per  an.um,  rising  to 
il30:  temporaiT.  £2  Per  week,  together  with  warwa^fcsof  5s.  a 
week  each. 
MANCHESTER:  ANCOATS  HOSPITAL.— House-Physician,    Salary. 

£150  per  annum. 
MANCHESTER     NORTHERN     HOSPITAL     FOR    WOMEN    AND 

CHILDREN.— House-surgeon.    Salary.  £150  per  annum. 
MERIONETH  COUNTY  CJUNCIL,  Pcrtmadoc— Medical  Officer  o! 

Health  Salary.  £500  per  annum. 
NEWOASTLE-UP  >N-TYNE  EDUCATION  COMMITTEE.  -  Assis- 
tant School  Medical  Officer.  Salary.  £300  per  annum,  rismg  to 
£350. 
QUEENS  HOSPITAL  FOR  CHILDREN.  Hacknes;  Road.  E.— 
(1)  House-Physician  :  (2)  Casualty  Surgeon ;  13)  House-Sargeon. 
Salarr  at  the  rate  of  £100  per  annum  • 

QUEEN  MAKY'S  HOSPITAL  FOR  THE  EAST  END.  Stratford.  E.-. 

House  Surgeon. 
ROTHEBHAM    HOSPIT.VL.— Junior    House-Surgeon.     Salary,  £150 

per  annum.  ' 

SHEFFIELD:      ROYAL    rNFIRMABY.— House-Physioian.    Salary 

£120  per  annum. 
WHITEHAVEN      AND     WEST     CUMBERLAND     INFIRMARY.— 

Resident  House-Surgeon.    Salary,  £120  per  annum. 
CERTIFYING    FACTORY    SURGEONS.— The    Chief   Inspector  of 
Factories    announces     the     following     vacant      appointment: 
Brynamman  (Carmarthen). 
To  nisure  vulice  iii    i/ii»   cvluvm — v-liich  is  compiled  Jrvm  our 
adverlistviml  columns,  where  lull  particulars  icill  be  found- 
it  IS  uecersary  llutl  ailvertisemeuls  slwuld  he  receivetl  not  later 
than  the  llml  post  on  ll'ednesdai)  vuimimj.    fertont  interested 
sUuuld  refer  also  to  the  Index  to  Advertiscinenti  uhich  loUoica 
tlie  Table  ol  Contents  in  the  JodkNAL. 


SPECIAL  RESERVE  OF  OFFICERS. 
BOTAL  Abmt  Medicai.  Coeps. 
TobcLientenant:  A.  H.  Mitchell  from  Aberdeen  University  Con- 
tingent O.T.C.  . 

OVERSEAS  CONTINGENTS. 

C    KV  'IAN   ABMV    MEDICiL  COUPS.  

Captains  to  be  t^-.,K)rary  Majors:  L.  J.  Rhea.  ^,  B,  Gwyn,  O. 
■Wollaid.  S.B.Harrison.  

TERRITORIAL  FORCE. 

Aemy  Medical  Sebvtces.  ,  „  j-     i 

Major  H.  A.   Howes   to  be  Deputy-Assi-stant  Director  of  Hedical 

Services.  rot,\i,  Abmt  Medicai.  Coeps. 

Major  A.  W.  French  relinquishes  his  temporary  rank  on  ceasing  to 
command  afield  ambulance.  j  ^     »  .     n-    tt    a7„„j 

Majors  P.  R-  Ash  and  E.  C.  M.  Foster  and  Captain  W.  \.  Wood 
leli.  quish  their  acting  rank  on  ceasing  to  command  a  field  ambulanoe. 

Lieu  cnants  to  be  temporary  Captains  whilst  serring  with  the 
aiedical  Unit  of  the  University  of  London  Contingent. Senior  Dnision. 

'^  Captain  ll'j'w.^'tcphens.  M.B.,  from  Northern  General  Hospital,  to 

'"Lie°^^tenant3  to  be  Captains:  H.  England,  J.  Eraser,  M.6..  H.  W. 
Bcedham.M.U..  F.  G  Phillips. 

luar,]trl!"unU.''otlrZan  Medical  I7«f...-Capuin  F  W.  A. 
Stott.  M.B  ,  relinqnishes  his  commission  on  account  of  ill  health. 


VACANCIES. 

KOTJCICS  BEGARVINO  AfFUlNTBIENTS.— Attention  il 
called  to  a  tiolice  ^tee  Index  to  Advertisements— Important 
hvtice  rt  Appointments)  upyearinn  «7i  our  advcrtisemeiU 
columns,  ijivivi,  partuntars  of  vacancies  us  to  ichtch  tnqmriei 
shinild  he  wniit  lieloie  upplicalion. 

ALL  'iMNTS'  HOSPITAL  FOR  GENITOURINARY  DISEASES. 
Vauxhall  Bridge  R'lad,  s.w.— Clinical  Assi-tant. 

ELA(-KPOOL;  VICTORIA  HOSi'lTAL.-Housc-Surgeon.  Salary. 
£250  per  annum. 

BOLTON  INFIRMARY  AND  DISPENSARY,— Senior  Housc-Sorgeon. 
salary,  £230  per  annum. 

EOOTLF.  BOROUGH  HOSPITAL.— Junior  House-Surgeon.  Salary. 
£170  iier  annum. 

BOURNEMOUTH:  CEAG  HE.AD  (MILITARY)  HOSPIT.AL.  Manor 
Boa  1.-  -House-surgeon,    nalary.  £200  per  annum. 


APPOINTMKNTS. 

Kemp  C,  M.B..  C.M.Aberd..  Certifying  Factory  Surgeon  to  the 
Morriston  District. co.GlamorKan  and  Medical  Officer  and  Public 
Vaccinator  for  the  No.  4  District  of  the  Swansea  Union. 

KiBK.  T  J..  M.B..  Ch.B.Glasg..  District  Medical  Omccr  of  the 
Stockton  Union.         

BliaUS,    MAUKIAGK8.    AND    DEATHS, 

The  charge  for  inserting  aunoimcements  of  Births,  Marriages,  and 
Deaths  is  gs.,  ic/iic7i  sum  should  he  loricarded  with  the  notice 
not  later  than  the  first  post  on  IValnesday  morning  in  order  to 
ensure  irisertion  in  the  current  issue. 

DLVMOSD   WEDDING. 
GBEESwooD-SsEWo-.-On  April  Jrd.  1857.  at  St  John-at-Hackney. 
N.E..  Jame»  Greenwood.   Esq.,   M.D..   younger  son   of   George 
Greenwood,  Esq.,  of  Bethnal  Green,  E.,  to  Emily  Sarah,  elder 
daughter  of  Richard  Snewin,  Esq..  Upper  Clapton.  N.E. 
DEATHS. 
Huon.i..-Reported  missing  October  16th,  1916,  now  reported  kill^  in 
action,  Valentine  Francis  Herbert  Hugill.  aged  22  years.  Dispatch 
Rider  attached  R.E..  Second  Lieutenant  16tb  Royal  Fusiliers, 
attached    R.F.C.,  beloved   and    only  son  of  Dr.  G.   i.    Hugiil, 
■  "Elmaeld."  197,  Balham  Hi«h  Road.  S.W. 
.  MjrKENZiE  Booth.- At  l.Carden  Place,  Aberdeen, on  the  29th  March, 
Jtorgaret  Mackenzie  Shaw,  the  beloved  wife  of  James  Mackenzie 
Booth.  CM.,  M.D..  Aural  Surgeon. 


DIAKY    FOK    run    WKEK. 

TUESDAY. 

RnrvETT  FOB  THE  Btudt  OF  INEBKIKTT,  11.  Chandos  Etrctt.  W.— 
4  n  m  Discussion  on  the  Instruction  of  tbe  Public  in  the  Impor- 
taneof  the  Prevention  and  Arrest  of  Alcoholism,  to  be  opened 
by  Dr.  B.  Munay  Leslie. 


DIAKY   OF   THE   ASSOCIATION. 


Date. 


McctlnCBto  be  Held. 


Apbil. 
11    Wed.     London:  Central  Medical  War  Committee,  11  a.m. 
18    Wed.     London  :  Finance  Committee.  2.30  p.m. 
25    Wed.     London  :  Council  Meeting.  11  a.m. 


1-rmteU  and  pubilsacU  by  the  Brllish  Medical  Association  at  tliclr  Office.  No.  129. 
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CURRENT   NOTES. 

Medical  Examination  of  Wo.mkn  Skekinc.  Employment 

IN  .MnNiiioN  Works. 
As  reported  in  tl.e  Supplement  to  the  British  Memcvl 
JOCKN..L  of  Marcl.  3rcl,  1917.  p.  41,  the  -Uedico-Political 
Loumiutce  made  lepieseutatious  to  the  .Ministry  of 
Munuions  with  regard  to  the  inadequacy  of  the  fee  oE 
2s.  6d.  usually  paid  for  the  medical  examination  of 
woineH  seeking  cniployiuent  ,i  nuaiition  areas,  and 
pointed  out  that  such  a  fee  is  in  no  way  coiuinen^ui^te 

IJlZl      T  f  7°'?'  '""^  responsibility  the  examination 
entailed.     Ihe  following  reply  has  now  been  received  : 

De;u-  Sir,-In  reference  to  your  letter  to  the  Duector-Genmil 
of  Munitions  Bupi^Iy  of  the  15tli  Fel.raary,  1917,  as  voi,  have 
been  already  mforme.l,  this  comnninicatmu  was  fo?wai^le'l  to 
the  Ministry  of  Labour  for  cousKleration.  I  now  wish  vou  o 
assure  the  Association  that  the  fee  to  wliich  vou  ob  ect  was 
bxe.l  after  consultation  with  the  Medical  Advisers  to  utl 
Ministry,  and  to  state  further  that  no  dimciilty  has  been  ex,  e 

1^0^^?^,^}':  ^'^^'-'    -«'''-'    --ic^'  0"  thX 
(Sifjned)        EDCiR  L.  CoLlixs, 
— . Chief  Director. 

iWfdiitgs  of  ?GraitrIjf5  anb  Qiliisions. 

EDINBURGH  BRANCH:  | 

Edinburgh  and  Leith  Division.  | 

A  MEETING  of  the  Division  was  held  on  April  4th,  when 
Dr  W .  bTFW.urr,  Chairman  of  the  Division,  presided. 
yJj'T""  ^"•^T^'  "'^'^  '-cportcd  that  a  doctor  in  the  area 
had  been  put  to  mncli  annoyance  by  the  assessor  as  to 
estimating  book  debts,  but  his  request  to  be  assessed  by 
the  Commissioners  having  been  acceded  to  the  matter 
was  at  an  end. 

w-fi'"T*^  '<^'ter  from  the  Scottish  Secretary  was   read 

repoi ted  that  the  Leitli  practitioner.s  had  agreed  to  raise 
Uie  ordinary  fee  for  working  classes  from  2s.  €d.  to  3s. 
pitenT°°p  r  u^'"!""  '""^  experience  in  this  matter  were 
T.TihJ  ,f'=l'"b"'g^  practitiouers.  The  general  feeling 
«as  that  the  matter  should   be  left  to  till  discretion   o1 

eas  y  obtained  in  many  cases.  A  charge  for  signing 
certibcates  was  advocated.  So 

jy'lx  and  Cnsulialions.— An  advertisement  in  the 
newspapers  was  agreed  to  on  "Doctors,  shortage  and 
9;M)a,'n    .""lif   ^^"^   '°    '""^^^--^^    being    seut°before 

cf.ut'T^'"  ^"T'f  T^  ^.'""''^  ^'Vare  Schcne.-The 
Hoar.''"/;'"^' ■''""■    '""='-'!cw«    with    the    Public 

t  toners  coil  d   not  at   present  undertake  the  work,  and  a 

fa  a.^  of  £^f^  ""i'^^'i  °^,""'"  '^^-^  b'^^"  appointed  at  a 
ltov7l  V  f  °°  ""f^'-  "'e  Town  Council.  The  Edinburgh 
Edml'  ;^?  f  ^  ^^^  "  ^'""r^  '"  ^'^'"i.  The  modified 
Sec  KTARV  '^■'r°,.'^'''  '^='P'^'"f'  «l'ortIy  by  the  Senior 
^;m,:  •.  {'"   Corporation  decided  to  give  grants  to 

^th^  tT'^'^^^t  "!f  ""'r«  ^^  P'e^^^nt  doing  work  akin 
to  that  required  by  the  scheme  and  now  to  be  carried  out 


on  fjy^'^™f"<r  basis.  Considerable  discussion  followed 
on  the  grant  given  for  medical  services.  The  lollowin" 
motion  was  carried  by  17  votes  tn  1  f,,,.  +  f  '°"°^T'"S 
question-  ^  °   ^   ^"^  ^^e  previous 

It  was  agreed  to  .send  this  moti.ui  to  the  Town  Clerk  A 
committee,  consisting  of  D.s.  .AI.  Dewar,  U  K^ob"  ^'son^ 
J.    S_.   Eraser,    Oliphaut   NichoLson,  and   Shoolbread  w,°,« 

s^'^it:-^^'^  —  -^  .-epor^t^ile:!:;; 

ot"^^^  ""'  yet  in  preparation.'  Tl,e  .^^::.oc;at  "n 

points   in   tl-.''  >  ^-""^  '""'  "'"'  ^"''--"^  ^^'"^ 

points   m   the   memorandum   of    the    Local    Government 

Board  (Scotland)  that  required  elucidation.        ^"^^'""^^""^ 


Association  llotia-s. 


MIJEIING    OF    COUNCIL. 

dfv"  "Anril^^ps'i""   "^  *?"""''   ^^'"    be   held  on  Wednes- 
Wndonr'w.cS'll'lm*!"    ''°""°''    ^^°"'"'    ''''   ^'^^^^^^ 
By  order. 

Guy  Elliston, 
March  29tli,  1917.   ^'"""""^  !^eaetun/  and  j:u,i„ess  iUnmc,er. 


/iabal  aiiD  iHilitarn  Aupaintmnits. 

^^^^rS~~?^^^  nee. 

Temporirv  Surgeons  G      'v.  Ca\-,e    M  »     ,«'.*"'.»  "'"  ^fvv'-p.Kd. 

tr„  V.     o  R.OTAL   Naval  VOLriUTHEU   URSI.-iivk 

To  be  Surgeon  Probationers:  A  W.  FawcoM.  A  H^Uarkins. 
ARMY    JIEDICAL    .service 

all  z.^!^^^ks:^  siS^^----^ -- ^J^: 

Temnoi-ai-y    .Major    A.    G     P     Oinii-!     If  n  r  s       ..„i- 
rank  ouemporarv  I^ieuten^nt-Col^nri  on  'e^Sii:   'elmanishe.    the 
.  Jit™""7  ^'''■'""  ■'^-  ''•  «ebh-.Johnsou,  D.S.O.M  B    F  R  C  S    tn  l.. 

tl|^,5?t&j;i;:^/V.,^:^o^!^^^--:--  wh.lst  employed  at 
t;„  „'"*''??•  ^^■"-  '°  '«  -emporaiy  lionorarv  Major 

mKfor'"'^'  L-'-'^"-"',  W.  J.  Mav.  M.U  .  i-eiinarshes  bis  ecu,. 
H.  McLean  to  he  temporary.  Lieutenani 

SPECIAL  RESERVE  OF  OFFICERS. 

rc.^L-    T.7   T   „    JSoTAL  AuMY  .Medical  Coiipg. 

Captain  W  ,T   Red.  iM.li..  ix-limuishes  his  oominission 

Lieutenants  to  ho  Captain.s:  D.  R    Hennessy.  .7    A    S"  Kidd    MP 

S.  J.  y.  I  nrlona,  M  B..  J.  Y.  McLean.  O.  Roger  ji.li.  '''^'  ""- 

Lieutenant    •  '^'"iversity  of  London  Contingent  O.T.C..  to  ho 
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INDIAN  MEDICAL  SERVICE. 
I.U„tonauts  to  >?lp'---,,^'-tR'Eao''j  G   ^Si  m:!:'. 

S^il-«1?THo^.;'ll.B^;  S;  5at'n'.  Vai|ya^°A  f  Hennessv,  A.  G. 
cow  K,v.  W.  M.  l^upton  H.  H„«™^"'i^-tS^i;ie^-rea  io  the  povmancnt 
,aS^^fu't4^su'^ie^;tr  H^rs^Sesrv4^7ptri^  effect  l.om 

''^Se^ct"t'^H|rMaiestv•s  appvo^I.tUe  fo,^^^^^ 

Sf  1?  iJ'tf  S^^'r  d!  WbUe' M.b"  A^A.'ScSbt.  M.b.,  N.  M.  Wilson. 

'■£Z^i^^Jl^P^^^^^on^O.  ^V    P.  Denn^  ai^ 

^"T'hro;recfnfn>J?"o/li;.':p1i^7-Lie«tenants  Eamchandra  Bhi,na 

^S^iu^^^l^^pi^sie^p^?^^  i^^^/i^.'^t:^ 

Jammry  19tb  and  February  2nd,  1917.  'espectu^l  .  Kambcvanda 

Kovember  23ra.  1916.  

OVERSEAS  CONTINGENTS. 

'    Temporary  Maio'r?"p^"s.^£rarTM'Brto"be°t?rn''porary  Lieutenant- 
-Co'ire'l  wUbout  Sv^pay.    To  be  temporary  M^«=o..-^F^    >e..bo^.se 
M.B.,  with  seniority.. January  27tb     1915.    D.  W-    ""^P,,^';*?"':     j.' 
finlority;   August    15th.  1915.      To  b\ t™^P°™qU  ?T   A  BlacU  M  B  . 
sinowsky.  M.S.,  with  seniority.  December  1st.  1914  .  J.  A.  Biacu,  u.r>.. 

H.  F.  Collins.- 

TEREITOBIAL  FOECE. 

Abut  MEDK-AI,  Services.  ,,r„jt^oi 

Captain  H.  Pinto-Leite  to  be  Deputy  Assistant  Director  of  Medical 

Services.  ijoT.41- AmiT  Medicai.  Cokps.        ^,,.  ,  .    „ 

Maior  W    E    Miles    F.B.C.S..  is  restored  to  the  establishment  on 

v.a^at.ng  the  appoiutment  of  Deputy  Assistant  Director  ol  Medical 

^'clnto'iQ  W  J  Deighan  relinquishes  his  commission  on  account  of 
ill  he^vlth  cYntracted  on  active'service,  .and  is  granted  the  honorary 

'■'■cap/a?nT.''l"'Allau  to  be  temporary  Major -whilst  in  command  of  a 

'°ci%u'l°r.?llnQuish  their  commissions  on  account  of  ill  health  :  A.  J. 

^^S^Sints'^i  be  SlAns :  J.  S.  Cooper.  J.  B.  Hogarth. 
To  be  Lieutenanii:  A.  G.  Harrington.  - 


QUEEN'S  HOSPITAL  FOR  CHILDREN.  Hackney  Eoaa,E.-(l)House- 
Physician;  (2)  Casualty  House-Surgeon ;  (3)  House-Surgeon. 
Salary.  £100  per  annum.  . 

READING-  EOYAL  BERKSHIRE   HOSPITAL.-Eesident  Clinical 

Assistant.    Salary.  £150  per  annum. 
EOTHERHAM    HOSPITAL.— Junior    House-Surgeon.    Salary,    £150 

per  annum. 

EOYAL   COLLEGE  OF   SURGEONS  OP   ENGL.\ND.-'Exarainers: 

(1)  In  Anatomy  and  Pbysioloay  lor  the  Fellowship;  (2)  Under  the 

Conjoint  Examining  Board. 

SHEFFIELD :    ROYAL    INFIEMAEY.  —  House-Physician.    Salary, 

£120  per  annum.  .     .  1     ,. 

SHROPSHIRE:    SHIRLETT  SAN ATOEIUM.— Temporary  Assistant 

Resident  Medical  Superintendent.    Salary,  £300  per  annum. 
STAFFORD;  STAFFORDSHIRE  GENERAL  INFIRMARY.-House- 

Snrgeon.    Salary.  £300  per  annum. 
WEST  BROMWICH  AND  DISTRICT  HOSPITAL.-Assistant  House- 
Surgeon.    Salary.  £120  per  annum. 
WHITEHAVEN      AND     WEST     CUMBERLAND     INFIRM.ARY.— 

Resident  House-Surgeon.    Salary.  £150  per  annum. 
WINCHESTER:    ROYAL   HAMP.WIRE     COUNTY    HOSPITAL.-- 
Lady   Assistant  Resident  Medical   Officer.       Salary.   £250    per 
annum. 
To  evsm-e  notice  in   this   column— which  is   compned  from  our 
advertisement  columns,  where  full  jmrticnhirs  will  be  founa— 
it  is  necessdrij  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morninrj.     Persons  tnterested 
should  refer  also  to  the  Index  to  Advertisements  uhich  lollowi 
the  Table  of  Contents  in  the  Journal. 


YACANCIES. 

NOTICES    BEGAJIDING    APPOIi^TUENTS.-Attenlion    f. 

called  to  a  Koiice  (see   Index  to  Adrertisements— Important 

Kntice    re    Apnointmenls)    appearing    m    our    advertisement 

.       eolmnns,  nirinii  particulars  of  vacancies  as  to  which  inquiries 

ihonld  be  made  before  application. 
B  i^EROW-IN-FURNESS  :      NORTH     LONSDALE     HOSPITAL.  - 

■    Second  House-Surgeon.     Salary.  £250  per  annum. 
B.VTH:      EASTERN    DISPENSARY.  — Resident     Medical    Officer. 

Salary.  £110  per  annum. 
BOURNEMOUTH:    CRAG  HEAD  (MILITARY)  HOSPITAL,  Manor 

Bond  -House-Surgeon.    Salary.  £200  per  annum. 
BRISTOL    EOYAL    INFIRMARY.— (1)  House-Physician:    (2)  House- 
Surgeon.    Salary.  £120  per  annum.    . 
BURNLEY'':   VICTORIA  HOSPITAL. -House-Surgeon.    Salary.  £160 

per  annum. 
BURY    INFIRM.ARY.  —  Junior    Hou?e-Surgeon.     Salary.    £150    per 

annum.  „ .., 

CHESTERFIELD    AND    NORTH    DERBYSHIRE     HOSPITAL.  — 

House-Surgeon.    Salary.  £200  per  annum. 
rniCHESTER:     ROYAL    WEST    SUSSEX    HOSPIT.\L.  -  House- 
Surgeon.    Salary.  £150  and  war  bonus  of  £50  per  annum. 
CORNWALL    COUNTY    ASYLUM.      Bodmin.  —  Junior    Assistant 

Medical  Officer  (female).    Salary,  £200  per  annum. 
HOSPITAL     FOR    CONSUMPTION     AND    DISEASES     OF    THE 
CURST.    Brompton.    S.W.— House-Physician.     Honorarium,    30 
guineas  for  six  months. 
HUDDERSFIELD:    STOETHES    HALL  '  ASYLUM,  Kirkburton.— 

Locumtcnent.    Salary,  £7  7s.  per  week. 
KIRKWALL:  PARISH  OF  EDAY.-Medical  Officer. 
LEEDS   PUBLIC    DISPENSARY.— Second   Lady  Resident  Medical 

"  Officer.    Salary,  £200  per  annum. 
LIVERPOOL  P\EISH.— Resident  .\ssistant  Medical  Officer  for  the 

Brownlow  Hill  Institution.    Salary.  f3<)pa)er  annum. 
MMDSTONE:     WEST    KENT    GENERAL    HOSPITAL.-Assistant 

House-Surgeon.    Salary.  £125  per  annum. 
MANCHESTER:  ANCOATS  HOSFITAL.-House-Physician.    Salary. 

£150  per  annum. 
MANCHESTER    COUNTY    ASYLUM.     Prcstwich.  —  Locumtenent. 

Salary.  £7  73.  per  week. 
M\NCHEST1:R    NORTHERN     HOSPITAL     FOE    WOMEN    AND 

CHILDREN.— House-Surgeon.    Salary.  £150  per  annum. 
MERIONETH    COUNTY    COUNCIL.— Medical    Officer   of    Health. 

Salary.  £500  per  annum. 
KETLEY:  WELSH  HOSPITAL.- Medical  Officer.    Salary.  £400  per 

annum. 
NORTHAMPTON       GENERAL       HOSPITAL.  —  House  Surgeons. 

Salary.  £150  per  annum  each.  -        "' 

^■OTTS    EDUCATION    COMMITTEE.  —  Assistant   School    Medical 

Officer.    Salary.  £300  pi-r  annum. 
PETERnOHOUCiH    INFIRMARY. -House-Surgoon   (male).     Salary, 

£150  per  arinniu  for  lir.il  six  uiontlis,  rising  to  £200. 
QUEEN  MARYS  HOSPITAL  FOR  THE  EAST  END,  Stratford,  E.— 
Bouse-Sureeou. 


APPOINTMENTS. 

CLAnKE.  A.  E..  M.D.Lond..  Certifying  Factory  Surgeon  for  the  Eick- 

mansworth'District,  co.  Hertford.  .    ,      „ 

Dobbin.  J.  E..  M.B.,  Ch.B.Edin.,  District  Medical  Officer  of  the  Bury 

St.  Edmund's  Union.  „,.,„„- 

Hanbattt.  J.  J.,  M.B..  B.Ch.Belf.,  Resident  Assistant  Medical  Officei 

"of  the  Salford  Union  Intirmary.     ....  - 

Johnston.    J.,    M.D.Edin..    Medical    Superintendent    to   Townleya 

Military  Hospital.  Bolton.       '  .,.•..     ', 

Naish  Mrs,  Lucv.  M.B.Lond..  Lady  Tutor  in  Anatomy.  University  of 

Sheffield,  vice  Miss  Sophia  Witts.  M.D.Lond..  resigned.    . 
NiXFT.  F.  H..  M.B..Cb.B..  Assistant  Medical  Officer  of  the  St.  James's 

Inflrmary  of  the  Wandsworth  Union.  -  -  , 

Seai..  p.  H.,  M.B.,B.S.Lond..  District  Medical  Officer  of  the  Barnstaple 

Union. .^^_-^_ 

BIllTIIS,    MAllllIAGKS,   AND    DEATHS. 

The  charqe  for  inserting  announcements  of  Births,  Nnrriarjes,  and 

Deat)isis  5s.,  which  sum  sliould  be  forwarded  with  the  notice 

not  later  tlian  the  first  post  on  Wednesday  morning  in  order  to 

ensure  insertion  in  the  current  issue. 
BIRTHS. 
„  ,y^,j.j..jjAiTrAND.-On  March  31st,  at  27,  Augustus  Eoad.  Edgbaston, 

to  Dr.  and  Mrs.  T.  Gwynne-Maitland,  a  son. 
PiNsoN -On    April    5th.   1917.    at   242.    Stockport    Eoad.    Cheadle. 

Choshire,  the  wife  of  K.  B.  Pinson.  M.B.,  M.B.C.S.,  of  a  daughter. 
Powell  -April  5th.  1917.  at  Belle  Vue  House,  Cheltenham,  the  wife 

of  Dr.  Hugh  Powell,  of  a  son. 
STARKEY-SMITH.-On  April  7th.  at  The  Manor  House    Hungerford 

?S^wif"of  Gordon  Starkoy-Smith,  M.D.Lond.,  of  a  daughter. 

MARRIAGE. 
riBSON-THOMAS.-Tbe     marriage     of    Captain     Hoklen     Carson. 

R  A'MC    third  .son  of  Mr.  Thomas  Carson,  of  Larno.  L  Ister    to 

Miss  Nesta  E.  Thomas,  the  younger  daughter  of  Alderman  Illtyd 

Thomas.  J.P..  of  Ely.  Cardiff,  took  place  on  Wednesday.  April  4th. 

at  Llandaff  Cathedral,  the  Venerable  Archdeacon  Buckley.  B.D.. 

officiating.  •     .  . 

DEATHS. 
BARKEB.-On  April  5th.  Henry  Martyn  Barker.  JI  D..  of  "  Staiucliff." 

Sandown,  Isle  of  Wight.  ,   „.  „  ,        , 

WHABTON.-On  April  7th.  at  Lyndale.  Queen's  Road.  (Oldham,  Joseph 

Wharton,  M.R  C.S.Eng.,  L.R.C.P.I..  L.S.A.,  in  his  75Ui  year. 


DIAUY    FOn   THIil    WEEK. 

TUESDAY. 

LONDON  DEnMATOLOGicAL  SoriETV,  St^  John's  Hospital,  49  Leicester 

Sauare    W.C— 4.30  p.m..  Cases.     5  p.m..    Captain    W.    Griffith. 

E^A.M.C. :  Sliin  Diseases  as  Military  Disabilities. 
THURSDAY. 
wmvEHN  Society  or  London.  Stafford  Rooms.  Tichborne  Street. 

Mgware  Road!  W.-8  30  p.m..  Dr.  P.  J.  Cammidge:  Treatment 

of  Diabetes  by  Alimentary  Best. 

B071T  Society  of  Medicine.- Sccfton  of  Dermatoloav :  Thursday. 
5  nm  Major  H.MacCoi-mac:  Skin  Diseases  as  seen  m  War 
f'ond  tions  in  France.  Section  of  Electro-TUerapcu  ics  :  Friday. 
830  l.m..  Dr.  H.  J.  Gauvain:  Heliotherapy  and  X  rays  in  the 
Treatment  of  Surgical  Tuberculosis. 

DIAUY   OF   THE   ASSOCIATION. 


Date. 


17  Tues. 

18  Wed. 
25    Wed. 


Mcetines  to  bo  Held. 


Loudon 
London 
London 


April. 
Insurance  Acts  Committee.  2.30  p.m. 
Finance  Committee.  2.30  p.m. 
Council  .Meeting.  11  a.m. 


^^^.a  anlp^ilic.  1„  Uic  ....,,1,  Mo.„.a.  A»ocia„on  .t  t...rOm.,.  No.  .29.  Strand,  in  .He  1'aH.h  „.  3t.  M..-tlu.in..Ue.Field,.  in  tU.  OounU  .t  M,*d>.«.x. 
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SritiGlj  iKftrtcal  ^ssorifttion. 

CURRENT   NOTES. 


The  New  Ikscp..4N"ce  Advisory  Committee. 
As  already  reported  in  the  Supplement  of  March  24th, 
1917,  the  Association  was  asked  to  nominate  one  medical 
practitioner  on  the  new  Advisory  Committee  appointed  by 
the  Chairman  of  the  Joint  Committee  of  Insurance  Com- 
missioners. In  doing  so  it  expressed  the  opinion  that 
the  statutory  Advisory  Committee  was  bound  under  the 
National  Insurance  Act,  1911,  to  contain  duly  qualified 
medical  praclitioners,  and  that  in  view  of  the  work  of  the 
Committee,  which  necessitated  an  expert  knowledge  of 
professional  questions  connected  with  National  Insurance, 
it  appeared  to  the  Association  that,  on  a  committee  of  the 
.suggested  size,  it  was  desirable  that  there  should  not  be 
less  than  three  medical  representatives. 

Sir  Edwin  Cornwall  has  expressed  his  willingness  to 
confer  with  the  representatives  of  the  Association  on  this 
matter,  and  the  Insurance  Acts  Committee  at  its  meeting 
on  April  17th  has  accepted  the  invitatioUi  but  in  doing  so 
has  expressed  the  following  opinions : 

1.  That  tho  recently  formed  Advisory  Committee  is  not 
a  properly  constituted  statutory  body,  having  regard  to 
the  wording  of  Section  58  of  the  1911  Act,  inasmuch  as 
(a)  the  duty  of  the  statutory  Advisory  Committee  is  the 
giving  of  advice  and  assistance  to  the  Commissioners  in 
connexion  with  the  making  and  altering  of  all  regulations 
under  Part  I  of  that  Act,  for  which  purpose  it  should  be  a 
properly  balanced  committee,  capable  of  so  advising  and 
assisting,  and  (t)  the  Committee,  as  at  present  composed, 
is  incapable  of  advising  on  regulations  concerning  medical 
benefit,  which,  as  they  are  incorporated  in  every  insur- 
ance practitioner's  agreement,  gravely  afifect  those  members 
of  the  profession. 

2.  That  if  the  Advisory  Committee  be  re-formed  so  as  to 
niake  it  a  properly  balanced  statutory  committee,  the  Asso- 
ciation will  be  glad  to  nominate  additional  practitioners. 

3.  That  the  policy  .indicated  by  the  setting  up  of  the 
present  Advisory  Committee,  if  continued,  is  likely  to  do 
more  to  make  the  medical  profession  seriously  consider  the 
advi.sability  of  discontinuing  service  under  the  Acts  than 
possibly  any  other  action  would  do,  inasmuch  as  it  might 
be  interpreted  as  an  indication  of  the  intention  to  increase 
the  influence  of  the  Approved  Societies  at  the  expense  of 
the  medical  profession. 

4.  That  if  a  properly  constituted  statutory  Advisory 
Committee  be  set  up,  the  medical  members  of  which  tiiight 
or  might  not  be  consulted  separately  upon  medical  matters, 
there  is  no  need  for  a  separate  medical  Advisory  Com- 
mittee, either  statutory  or  other. 


^fcttugs  of  iSrancljis  anil  JBibisioits. 

EDINBURGH  BRANCH: 

SodthEastep.n  Counties  Division. 
A  meeting  of  tho  Division  was  held  at  St.  Boswells  on 
March  22nd,  when  Dr.  P.  C.  McRobert  presided. 

Resignation    of   Representative   on    Branch    Council.— 
Letters  were  read  from  Dr.  Carlyle  Johnstone  intimating 


his  resignation  as  representative  on  the  Branch  Council,' 
and  expressing  his  thanks  for  the  silver  bowl  presented  to 
him  by  the  members  on  his  retirement. 

Amiual  Report. — The  annual  report  and  financial  state- 
ment showing  a  balance  in  hand  of  £4  I63.  Id.  were  passed 
and  approved.  ' 

Venereal  Disease. — The  proposed  arrangements  for  the 
treatment  of  venereal  diseases  having  been  discussed  Dr; 
McRoBERT     moved    the    following     motion,    which    was 
carried : 
That  the  Secretary  should  notify  all  panel  committees  within 
the  area  of  the  Division  that  it  is  the  view  of  the  Division 
that  it  is  to  the  interest  of  the  local  profession  that  schemes 
for  the  treatment  of  venereal  diseases  should  embrace  the 
establishment  of  clinics  at  the  cottage  hospitals  or  other 
institutions  available,  each  clinic  to  commence  with  to  be 
under    the    supervision  of    specialists  competent   to    give 
demonstrations  and  instruction  in  the  technique  of  modem 
methods  of  treatment,  in  order  that  ultimately  the  local 
profession  should  retain  the  treatment  of  venereal  diseases 
in  its  own  hands. 

Future  Policy  icith  Reference  to  National  Health  Insur- 
ance.— The  meeting  agreed  on  replies  to  the  questions 
issued  by  the  Insurance  Acts  Committee  (Supplement, 
January  27th,  p.  13). 

The  late  Dr.  J.  R.  Ha.milion. — The  meeting  instrncted 
the  Secretary  to  convey  to  Mrs.  Hamilton  an  expression  of 
the  sympathy  of  members  of  the  Division,  who  fully  appre- 
ciated the  keen  interest  which  for  many  years  Dr.  Hamilton 
had  taken  in  everything  that  affected  the  prospects  of  the 
Association  and  his  profession,  and  deplored  his  loss. 


^ssoriation  Sottas. 

MEETING   OP   COUNCIL. 

The  next  Meeting  of  Council  will  be  held  on  Wednes- 
day, April  25th,  in  the  Council  Room,  429,  Strand, 
London,  W.C,  at  11  a.m. 

By  order. 

Gur  Elliston, 
Financial  Secretary  and  Business  ilanaijcr. 
March  29th,  1917.  ' 

liabal  iinii  illilitary  ^ppaintnunts, 

ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty:  Fleet 
Surgeon  31.  Cameron.  M.B..  to  the  President,  additional,  for  duties  at 
Medical  Department.  Admiralty.  Temporary  Suriieons  :  F.  J.  Breakell 
to  Haslar  Hospital ;  N.  Jeuniuc;s,  M.B..  to  theHio^tjlver  ;  J.  A.  Hadfield. 
M.B..  to  the  Pembroke,  addUional.  for  Chatham  Hospital:  R.  McM. 
Bowman  to  the  Victory,  additional,  for  Haslar  Hospital ;  F.  B.  Cripps, 
M.B..  to  the  Monarch,  vice  Bailey;  F.  L.  Cassidi.  M.B..  to  the  Vtvid, 
for  disposal;  G.  M.  Statbers.  M.B..  to  the  Leander ;  A.  O.  Courtis,  to 
the  ricfory.  additional,  for  disposal;  K.  M.  Ross,  to  the  rtViti.  addi- 
tional, for  Plymouth  Hospital.  To  be  temporary  Surgeons:  C.  S. 
Owen.  Surgeon  Trobationers  IR.N.V.R.)  W.  T.  Beswick  and  E.  D. 
Broster. 

ROTAL  NaVAIj  VOLTTNTnER  RESEHVE. 

To  be  Surgeon  Probationers  :  N.  D.  Dunscombe.  I.  M.  Thompson. 


ARMY  MEDICAL  SERVICE. 
Colonel  J.  H.  Daly  is  retained  on  the  active  list  and  to  be  super- 
numerary. 

RoTAii   AnMT   Medical  Corps. 
To  be  temporary  Majors:  A.  G.  Phear.  M.D..  F.R.C.P..  R.  O.  Moon, 
M.D..  F.R.C.P. 

B.  CroLhers  to  be  temporary  honorary  MajOK  \rhilst  eonployed  with 
No.  22  General  Hospital. 
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C.  A.  R.  Kitcli,  M.B.,  F.E.C.S..  to  be  temporary  Captain  (snbstitaled 
lor  DOtification  in  the  Loiidon  Gazette  of  March  18th,  1917). 

Temporary  Captains  relinquisliing  their  commissions  on  account  of 
111  health  ;  J.  A.  Mescall,  W.  C.  McN.  Dickey,  F.  D.  Atkins.  M.B. 

The  name  of  temporary  Captain  Edward  FauHiner  Ackers'  is  as 
now  announced,  and  not  as  in  the  London  Gazette  of  May  10th,  1916. 

The  undci'mentioned.  having  resigned  their  appointments  under  the 
British  Red  Cross  Hospital.  Netley,  relinquish  their  comuiissions : 
Temporary  honorary  Captain  J.  F.  Mackay.  temporary  honorary 
Lieutenant  R.  S.  Tophani. 

Temporai-y  Captains  relinquish  their  commissions ;  F.  W.  H. 
Hutchinson.  J.  P.  Walker.  M.B.,  A.  H.  Conder.  A.  Wiley.  F.  H.  Rudge, 
N.  G.  Homer,  M.B.,  B.  Fielding-Ould,  M.D.,  C.  S.  Pantin,  M.D., 
F.R.C.S.,  A.C.  Freeth,  M.B.,  S.  J.  Henry,  M.B.,  J.  W.  Wood,  E.  M. 
Clarke.  M.B..  G.  M.  Do  Vme.  M.B. 

To  be  temporary  Captains :  P.  J.  S.  O'Grady.  M.B.,  C.  Weller. 

Temporary  Lieutenants  to  be  temporary  Captains :  F.  J.  Strachan. 
M.C.,  M.B..  F.  B.  Young.  M.B..  A.  M.  Masters.  M.D.,  C.  E.  Molino, 
R.  B.  Eadie.  M.B..  J.W.Potter.  M.B.,  R.  H.  Bridge.  M.B.,  F.R.C.S.. 
G,  C.  Berg.  E.  L.  Hopkins.  L.  M.  Mayers.  G.  W.Young.  M.D..  T.  P. 
Buist.  M.B..  C.  E.  G.  Bateman.  A.  E.  Foerster.  W.  G.  Weston.  M.B., 
G.  B.  Mason.  W.  H.  Thomas.  J.  Hewat.  M.B.,  E.  A.  Morgan,  C.  W. 
^Ta!ker,  R.  H.  L.  OCallaghan,  M.D.,  H.  8.  Gaskell.  M.B..  G.  F.  Forde. 
W.  J.  Mclvor,  M.B.,  R.  J.  P.  Waugh,  M.B.,  B.  P.  AUinson.  T.  W.  Mason, 
G.J.  Knaggs,  R.  W.  Chapman.  M.B..  A.Walker.  M.D..  W.  J.  Evans. 
J.  N.  Deacon.  M.B..  F.  A.  ODonnell.  A.  Pimm.  P.  Figdor.  MB..  W.  A. 
Currj.  M.D.,  F.B.C.S.,  D.  S  Taylor.  W.J.  Tulloch,  M.D..  C.  Cairnie. 
M.B..  W.  K.  Bell.  D.  L.  McKenoa,  M.B.,  G.F. Kelson.  M.D..  C.V. 
Kebbell.  D.  Eees.  J.  A.  O'Dea.  MB.,  E.  E.Chipp,  G.  C.  W.  WilUams, 
F.R.C.S.E..  H.  Hannigan.  M.B..  J.  F.  Gill.  M.B. 

S.  E.  T.  Sliann.  M.B..  to  be  temporary  honorary  Captain  whilst 
employed  with  Ko.  5  British  Red  Cross  Hospital. 

Temporary  Lieutenants  relinquish  their  commissions:  J.  Dnnlop, 
M.B..  C.  L.  Forde.  M.B  .J.  K.  Bell.S.  A.  McClintock.  M.D..  R.  B.  Gorst. 
M.B..  J.  L  Power.  B.  V.  Murphy.  C.  Costello.  M.B.,  H.  W.  Paddell.  M.D. 

To  be  temporary  Lieutenants ;  H.  8.  Thomas.  L.  J.  Hood.  M.B., 
G.  F.  Fismer.  M.D..  F.B.C.S.E.,  C.  T.  Galbraith.  M.C..  M.E..  E.  H.  E. 
Altounyan.  M.B..  A.  C.  Meek.  M.B..  H.  A.  Lane.  W.  J.  Johnston.  A.  N. 
Collier.  G.  H.  P.  Graves.  G.M.Simpson.  M.D..  C.  H.  Booth.  J.  T. 
Brown.  M.B..  R.  J.  Duthie.  M.B..  A.  W.  Gill,  M.D..  J.  H.  Hall. 
J.  A.  Bateman,  M.B..  C.  O.  Bodman.  M.D..  A.  Shelley,  M.B., 
J.  McCartney,  M.  B.  Taylor,  D.  L.  Davies,  F.  D.  Simpson,  M.D., 
F.R.C.B.E..  L.  du  Verg*.  L.  D.  H.  Baugh.  M.B..  P.  C.  BushneU.  C.  F. 
Hardie.M.B..  H.  B.  Pare,  M.B..  H.  G.  White.  L.  A.  H.  Bulkeley.  M.B.. 
J.  Gaff.  M.B.,  E.  D.  Keane.  M.B..  H. S.A.Hogg.  M.B..  G.R.  Dobrashian. 
M.B..  Lieutenant  R.  G.  Hill.  MB.,  from  2nd  East  Anglian  Brigade, 
B.F.A.(T.F.l.  J.  A.  A.  Boddy,  F.  C.  H.  Bennett.  M.B.,  S.  B.  Conper, 
B.  W.  Pearson.  M.D.,  J.  E.  English.  M.B..  A.  C.  HaUowes,  M.B.,  A.  H. 
Clough.  H.  G.  Clough.  H.  G.  Steel.  J.  P.  McVey.  M.B..  W.  B.  Jack.M.D.. 
B.  J.  Helsby. 

The  notiQcatlon  in  the  London  Gazette  of  March  24th  regarding 
temporary  Lieutenant  G.  W.  Young.  M.D..  is  cancelled. 


TERRITORIAL  FORCE. 
RoTiL  Arsit  Mkthcai.  Corps. 

Captain  (acting  Lieuteuant-Colonell  T.  H.  Chittenden.  M.D.,  reverts 
to  the  acting  rank  of  Major  on  alteration  in  posting,  with  precedence 
ao  from  July  11th.  1915. 

Captain  (temporary  Major^  W.  D.  Sturrock,  M.D..  to  be  acting 
Lieutenant-Colonel  whilst  commanding  a  field  ambulance. 

Major  (temporary  Lieutenant-Colonel)  L.  P.  Demetriadi,  M.D.. 
F.R.C  S.,  relinquishes  hia  temporary  rank  on  ceasing  to  couimand  a 
casualty  clearing  station. 

Captain  O.  L.  Appleton  to  be  acting  Lieutenant-Colonel  whilst 
commanding  a  field  ambulance. 

Captain  G.  C.  E.Simpson.  M.B.,  F.E.C.S.,  to  be  acting  Lientenant- 
Colonel  whilst  commanding  a  casualty  clearing  station. 

Captain  E.  G.  Annis  to  be  acting  Major  whilst  in  command  of  a 
field  ambulance. 

Captain  G.  J.  M.  Martin  relinquishes  his  commission  on  acconnt  of 
ill  health. 

Lieutenant  J.  Steele.  M.B.,  to  be  Captain  and  to  remain  seconded. 

Lieutenant  J.  S.  Ranson  to  be  Captain. 


-Two 


VACANCIES. 

mOTJCES  liEGARDIKG  APPOlNTUEh'TS.— Attention  i$ 
called  to  a  Notice  (see  hulex  to  Advertisements— Important 
Kotice  re  Appointvient$)  appearing  in  our  advertisement 
columns,  (livintj  particulars  of  vacancies  as  to  which  inquiries 
should  he  iiuide  before  application. 

ANGLO-RUSSIAN    BOSPITAL,    32.    Victoria    Street.    S.W. 
Surgeons. 

B.VEXSLEY:  BECKETT  HOSPITAL.— Two  vacancies  on  the  hono- 
ran'  medical  staff. 

BARROW-IN-FURNESS:  NORTH  LONSDALE  HOSPITAL.— 
Second  House-Surgeon.     Salary,  f  250  per  annum. 

BOLTON  INFIRM.iRT  .\ND  DISPENSAEY.— Second  House-Surgeon 
SalaiT.  £200  per  annum. 

BOURNEMOUTH:  ROY.\L  VICTOEIA  AND  WEST  HANTS  HOS- 
PITAL (Boscombe  Branch).— House-Surgeon.  SalaiT.  £125  per 
annum.  ' 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physician  ;    (2)  Honse- 

Surgeon.    Salary.  .£120  per  annum. 
BURNLEY:  VICTORIA  HOSPITAL.— Honse-Snrgeon.     Salary  £160 

l)er  annnm.  , 

BURY    AKD    DISTRICT    JOINT    HOSPITAL    BOARD.  —  Medical 

Superintendent.    Salary.  £250  i>er  annum. 
BUETi:     INFIEMAEY.— Junior    House-Surgeon.      Salary,    £150    ner 

Annum.  "^ 

eaitNICAL  RESEARCH  ASSOCIATION.  Watergate  House  York 
•  Buildings.  .Welphi.  W.C— Qualified  Medical  Man  or  Woman  ex- 
perienced in  Clinical  Laboratory  Work. 

IvIKKWALL:  PARISH  OF  EDAY.— Medical  Officer. 

MAIDSTONE:  WEST  KENT  GENERAL  HOSPITAL —\ssistant 
House-Surgeon.    Salary.  il25  per  annum. 

MANCHi;STEE:  ANCOATS  HOSPITAL.-House-Physician.  Salan' 
i200  per  annum.  ■" 

MANCrilOSTER  CITY.— Locumtcnent  at  the  Bagaley .Sanatorium  for 
Tuberculosis.    Salary,  f  J50  per  annum. 

KFTLEY:  WELSH  HOSPITAL. -Medical  Officer.  Salary,  £400  per 
annum. 


NEWCASTLE-UPON-TYNE:  ROYAL  VICTORIA  HOSPITAL -(1) 
FourHouse-Physiciaus.  (2)  Five  House-Suraeons,  (3)  Two  Accident 
Room  House -Surgeons,  (4)  One  House-Surgeon  each  to  the 
following  departments:  (n>.  Aural  and  Ophthalmic.  (6)  Gynaeco- 
logical, (cl  bkin  and  Venereal,  (d)  Out-patient  Dressing 

NEW  HO.SPIT.\L  FOR  WOMEN.  Euston  Road,  N.W.-(l)  Assistant 
Physician  ;  (2)  Assistant  Surgeon  (females) 

NORTH.iMPTON  GENERAL  HOSPITAL.-(l)  House-Surfieon:  (2) 
Iwo  Junior  House-Surgeons.  Salary  for  (I)  £200.  and  for  (2)  £15C 
per  annum. 

NOTTS    EDU(:aTI(5N    COMOTTTEE.-Assistant    School    Medical 

Officer.    Salary.  £300  per  annum. 
PRESTON   ROYAL    INFIRMAEY.-Resident  Medical  and  Surgical 

Officer.     Salary.  £120  per  annum.  oui„.v«i 

EOTHERHAM    HOSPITAL.-Junior   House-Surgeon.    Salary.   £150 

^^X*^'^^°-  ROYAL  INFIRMARY.-House-Physician.  Salary. 
£120  per  annum. 

^^?I^A^^f^,'-,^^}^^^'^'^  SANATORIUM.-Temporary  Assistant 
liesident  Medical  Superintendent.    Salarj-.  £300  per  annum 

SOUTH  LONDON  HOSPITAL  FOE  WOMEN.  Clapham  Common, 
b.  W.— House-Physician  (female).    Salary.  £100  per  annum 

STAFFORD:  STAFFORDSHIRE  GENERAL  INFIRMARY.-House- 
Surgeon.    Salary.  £300  per  annum. 

STIRLINGSHIRE  SECONDARY  EDUCATION  COMMITTEE  - 
School  Medical  Inspector.    Salary.  £300  per  annnm. 

SUNDERLAND  :  ftOY.iL  INFIRMARY  CHILDREN'S  HOSPITAL. 
—Resident  Medical  Officer  (female).    Salary.  £150  per  annum. 

WEST  BROMWICH  AND  DISTRICT  HOSPITAL.-Assistant  House- 
Surgeon.    Salary.  £120  per  annum. 

WHITEHAVEN  AND  WEST  CUMBERL.iND  INFIRMAEY.- 
Resident  House-Surgeon.    Salary.  £150  per  annum. 

CERTIFYING  FACTORY  SURGEONS.-The  Chief  Inspector  ol 
A^^  „"m  """""ijes  the  following  vacant  appointments: 
Annan  (Dumfries),  Brampton  (Cumberland).  Tamworth  (Stafford), 

To  ensure  notice  in  this  column— which  is  compiled  from  our 
advertisement  columns,  inhere  full  particulars  will  he  found— 
tt  IS  necessary  that  advertisements  should  he  received  not  later 
than  the Jirst  post  on  Wednesday  morning.  Persons  interested 
should  re/er  also  to  the  Index  to  Advertisements  which  follows 
the  lable  of  Contents  in  the  JoUENAL. 


APPOINTMENTS. 

Mackenzie.  J.J.  E..M.B..Ch.B..  Certifying  Factory  Surgeon  for  tfa« 

"ansford  District,  co.  Northampton. 

°^^ft<^"^iF-?-  ^■^-  '^•'^"  District  and  Workhouse  Medical  Officer 
of  the  Bridport  L  nion.  •"'■^•■ 

OutreED.  C.  D.,M.R.C.S.,L.R.C.P..D.P.H..CertifyingFact<>ry Surgeon 
for  Graveseud.  co.  Kent.  «="" 

Sellers.  W.  H.  I..  M.B  aM  Medical  Referee  under  the  Workmen's 
'^.°.™'?f°?*"°°  ^'"'  ^^'  *°'  ^°-  ''  (bounty  Court  Circuit,  and  to  bo 
attached  more  particularly  to  the  Preston,  Garstang,  Chorlev 
and  Lancaster  County  Courts,  vice  Dr.  J.  Rigby,  deceasfei. 

Edinbubgh  Rotai,  IN-FIRMART.-The  following  appointm.».nts  have 
been  made:— Resident  Physicians:  A.  Robert<!on,  to  Professor 
Gnlland;  C.  Simpson,  to  Dr.  Graham  Brown;  D.  W.  M'Lean  to 
Dr.  Ramy.  Resident  Surgeons:  J.  T.  C.  M'Auslin.  M.B..  C  M  Ed'in 
to  it  Hodsdon  ;  J.  D.  White,  to  Mr.  Wallace :  H.  L.  Galloway,  to' 
Mr.  Miles  :  J.  Thompson,  to  Mr.  Dowden:  C.  R.  C.  Moon  to  Mr 
ScotSkir^ing;  A.O.  Ross  W.  D.  Brunton.  and  A.  Strachan.  t<i 
Mr.  Jardine,  S.O.P.D.;  C.  J.  van  der  Merwe.  M.B.,  Ch  B  to  Dr 
Barbonr ;  H.  G.  Smith  to  Mr.  Brewis.  Clinical  Assistants :  T. 
Kinng.  B.A.,  B.Sc,  M.B.,  Ch.B..  and  E.  R.  Webber.  M  D  to  Dr 
Logan  Turner. 

BIRTHS,    MARRIAGES,    AND    DEATHS. 

The  charge  for  inserting  announcements  of  liirllis,  Marriage's  and 
Deaths  is  5s.,  which  sum  should  be  forwarded  with  tlie  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

BIltrHS. 
Kellock.— On  April  15th.  at  2.  Upper  Wimpole  Street    the  wife  of 
Thomas  H.  Keilock,  M.C..  F.E.C.S.,  of  a  sou. 

Peaksox.— On  13th  inst.  at  the  Nursing  Institute,  Cromer  to  Dr  and 
Mrs.  S.  \ .  Pearson,  of  Mundesley.  a  daughter. 


DEATHS. 


CnmxG 
Buxton 


On  the  2nd  inst.,  at  West  View.  Stalham.  Norfolk   Ernest 
Cutting.  M.R.C.S..  L.B.C.P.Lond.  (Bart's),  aged  49.      ^^^  ' 

DtTKBAR— On  April  17th.  at  the  Park.  Treharris.  Glam  Stew.rl, 
Dunbar.  M.B,  CM.  (late  of  Glasgow),  aged  45  years.  oiewarD 

Patterson.— lulled  in  action  on  April  12th.  Bobert  .\rthur  Patterson 
Secpnd  Lieutenant.  Eifle  Brigade,  and  Jesus  College  CambridEe 
ag*  21,  second  son  of  Charles  S.  Patterson,  MB  M  R  C  S  and 
Mrs.  Patterson.  •'The  Benhams."  Eastbury.  Berks,  and  nenhew 
of  Robert  A.  Patterson,     Elmcroft."  Woking.  Surrey. 

Penman.— At  Fleetwood,  on  April  2nd.  after  a  short  illness.  Margaret 
MaWina  Andrew,  the  wife  of  P.  Jlitchell  Penman.  MB..  C  M 

POTTEB'.-On  April  9th.  1917.  suddenly,  at  Brighton,  HeLry  Percy 
Potter  M.p.  F.R.C.S..  D.P.H.,  of  Kensington  Inflrmar?.  for"? 
yeats  Medical  Superintendent,  aged  63  years.  "»  ji 

DIARY    rOU    THK    WEEK, 

EOTAI,  •Society  op  Medicine.— .Secfiora  0/  Study  of  Diifasr  .'« 
Children  :  Friday.  4.30  p.m..  Exhibition  of  Cases  and  Specimens 
Pa.per  by  Dr  H.  C.  Cameron  :  Status  Lj-mphaticus  from  tha 
Clinical  Standpoint.  "uiu   lua 
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Date. 


Meetings  to  be  Held. 


April. 
25    Wed.     London :  Council  Meeting.  11  a.m. 
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WAR  OFFICE  CALL  OX  ALL  MEDICAL  MEN 
UNDER  4L 

The  action  of  the  War  Office  in  instructing  Recniiting 
Officers  all  over  the  country  to  call  up  immediately 
all  medical  practitioners  of  military  age  is  one  of  such 
momentous  importance,  both  to  the  profession  and  to 
the  community,  that  it  seems  well  to  trace  in  chrono- 
logical order  the  various  steps  taken  by  quoting  the 
telegrams  issued  by  the  Director  of  Recruiting. 

It  should  be  said  that  the  decision  to  issue  the 
notice  was  put  into  force  without  consultation  with 
the  Central  Medical  War  Committee  or  the  Com- 
mittee of  Reference.  The  Presidents  of  the  Royal 
Colleges  of  Physicians  and  Surgeons  were,  we  under- 
stand, consulted  by  the  Army  Medical  Department  on 
Wednesday  evening,  April  i8th,  the  day  on  which  the 
first  telegram  was  sent  out,  but  the  President  of 
the  Royal  College  of  Physicians  and  the  member  of 
the  Council  of  tlie  Royal  College  of  Surgeons  who 
attended  on  behalf  of  the  President  declined  to  take 
any  responsibility.  Late  on  the  same  evening  certain 
members  of  the  Central  Medical  War  Committee 
were  informed  by  telephone  of  the  action  which  was 
being  taken.  They  were  requested  to  visit  the  Director- 
General  A. M.S.  on  the  following  morning;  at  this 
inteniew,  while  recognizing  fully  tlie  obligation  on 
the  medical  profession  to  do  everything  in  its  power 
to  meet  tiie  emergency  created  by  the  torpedoing  of 
hospital  ships,  they  could  only  point  to  the  steps  the 
Central  Medical  War  Committee  had  already  taken, 
including  its  application,  in  which  the  Scottish  Medical 
Service  Emergency  Committee  joined,  to  the  Director 
of  National  Service  for  a  scheme  of  substitution  as 
the  necessary  preliminary  to  calling  up  men  under  41 
engaged  in  industrial  practice.  They  pointed  out  the 
difficulties  which  must  arise  owing  to  the  failure  of 
the  War  Office  to  consult  the  Central  Medical  War 
Committee  and  the  Committee  of  Reference,  and  that, 
obviously,  they  were  not  in  a  position  to  give  any 
undertaking  without  consulting  these  committees. 

The  Executive  Committee  met  on  the  following 
day,  but  did  not  feel  justified  in  doing  more  than 
issue  to  local  Medical  War  Committees  an  explana- 
tion of  the  manner  in  which  the  instructions  of  the 
Director  of  Recruiting  would  operate  (see  below). 

Steps  were  taken  to  summon  a  joint  meeting  of  the 
Central  Medical  War  Committee  and  the  Committee 
of  Reference,  and  this  meeting,  which  was  veiT 
largely  attended,  took  place  on  Tuesday,  April  24th. 
The  resolution  unanimously  adopted  by  it,  together 


with  an  explanatory  memorandum  issued  by  the 
Central  Medical  War  Committee,  and  Lord  Derby's 
letter,  which,  for  the  present,  eases  the  situation,  wiU 
be  found  in  the  body  of  the  Journal  at  p.  551. 

INSTRUCTIONS  ISSUED  BY  THE  DIRECTOR  OF 
KEURUITING. 

The  telegrams  of  instiuctiou  sent  out  by  the  Director 
of  Recraiting  to  recraitiug  officers  were  Lssued  with  the 
sanctiou  of  the  War  Cabinet,  but  we  feel  convinced  that 
the  history  of  the  qiiestiou  and  the  facts  of  the  present 
situation  cannot  have  been  present  to  the  minds  of  all  ita 
members. 

On  Wednesday,  April  18th,  the  Director  of  Recruiting 
issued  a  telegram  (2051  D.R.l.j  to  all  Recruiting  Officers^ 
instructing  them  '•  to  is.sne  immediately  calliug-up  notice.? 
to  all  medical  practitioners  of  military  age  on  their 
registers  to  report  in  seven  days." 

On  the  following  day,  Thursday,  April  19th,  another 
telegram  (2089  D.R.)  was  addressed  to  all  Commands  and 
Groups  in  Great  Britain,  directing  that  all  Recruiting 
Oificcrs  should  be  instructed  to  compile  an  accurate  list  of 
all  qualified  medical  and  surgical  piactitioners  resident  in 
their  sub-areas,  and  forwarding  a  copy  of  the  letter  printed 
below  from  the  Secretary  of  State  to  all  doctors  of  military- 
age,  which  was  to  be  immediately  distributed  through  sub- 
area  offices  to  all  doctors  affected.    The  telegram  proceeded: 

A.  C.  I.  435  of  1916  is  to  be  reganleil  as  cancelled  iu  individual 
cases  seven  days  after  tlia  issue  of  the  calliug-up  notice 
unless  the  doctor  concerned  shows  that  lie  has  submitted  his 
case  for  decision  to  the  Ceutral  Medical  War  Committee  or 
Scottish  War  Emergency  Committee,  and  has  not  received  a 
reply.  Instructions  as  to  tlie  disposal  of  medical  men  reiiortiug 
in  response  to  calling-up  notices  will  be  issued  prior  to 
Thursday,  April  26th. 


Sir, 


Letter  of  the  Secretary  of  Slate  for  War. 

War  OiHce,  .•Vpril  2l3t, 


1917. 


I  am  desired  by  the  War  Cabinet  to  ask  your  earnest 
consideration  of  the  following  matter : 

The  enemy,  in  total  disrej>ard  of  the  accepted  tenets  of 
civihzod  warfare,  have  deliberately  instituted  a  submarine 
campaign  against  hospital  ships. 

It  has  therefore  become  essential  that  a  large  number  of 
hospitals  should  be  established  overseas  iu  the  various 
tlieatres  of  war  for  the  treatment  of  the  sick  and 
woimded. 

In  order  to  allow  of  this  being  done,  and  done  with  great 
i-apidity,  it  has  become  essential  to  secure  the  services  of 
every  member  of  the  medical  profession  who  can  possibly 
be  spared  from  this  country.  The  figures  in  the  posses-sion 
of  the  Government  make  it  plain  that  the  number  of 
doctors  who  could  be  spared  from  this  country  are  more 
than  are  needed  to  supply  the  military  requirements  if 
adequate  steps  are  taken,  by  the  doctors  over  age  or  by 
other  means,  for  doing  the  work  iu  this  country  of  llic  men 
who  must  now  be  taken  for  medical  service  overseas. 

For  these  reasons  the  War  Cabinet  have  decided,  as  the 
first  step  in  this  process,  that  every  medical  man  of 
military  age  must  be  called  up  at  once  under  the  Military 
Service  Acts,  in  order  that  he  may  thus  be  made  available 
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at  once,  and  that,  it  be  cannot  be  spared  from  his  locality 
without  arrangements  being  made  for  carrying  on  his 
■work,  his  case  may  be  immediately  investigated  and 
decided  upon,  and  steps  taken  for  securing  a  substitute  for 
that  work. 

■^  Every  medical  mau  thus  summoned  must,  therefore, 
communicate  immediately  to  the  Central  Medical  War 
Committee  (or  the  Scottish  War  Emergency  Committee), 
If  he  is  of  opinion  that  circumstances  (personal  or  public) 
make  it  impossible  for  him  to  go— e.g.,  that  he  can  only  bo 
spared  from  bis  present  duties  when  some  arrangements 
have  been  made  for  doing  his  present  work. 

May  I  express  the  earnest  hope  that  every  doctor  over 
military  age  will  immediately  offer  his  services  to  the 
local  Medical  War  Committee  of  his  area  as  willing  to 
undertake  any  substitution  work  within  his  capacity 
■which  would  help  to  release  any  man  of  military  age 
■who  cannot  otherwise  be  spared. 

The  War  Cabinet  recognize  to  the  full  the  great  ser- 
vices .that  the  medical  profession  has  rendered  during  the 
Ijresent  war,  and  regret  that  the  barbarous  action  of  the 
enemy  compels  3  further  call  on  their  services,  and  a 
resort  by  the. Government  to  measures  which  the  Army 
Council  had  intended  to  avoid,  and  could  still  have 
avoided,  but  for  this  new  phase  of  German  outrage. 
They  recognize  that  the  new  procedure  must  involve 
additional  sacrifices  for  the  people  of  these  islands,  and 
must  fall  heavily  on  the  medical  profession.  But  the  War 
Cabinet  trust  and  believe  that  this  call  will  be  met  in  the 
same  splendid  spirit  wich  which  previous  calls  have  been 
met,  and  that  members  of  the  medical  profession  and  the 
jjublic  whom  they  serve  will  ungrudgingly  malce  whatever 
sacrifices  may  be  necessary  in  order  tliat  our  soldiers 
abroad  may  "have  the  same  attention  and  care  which 
medical  science  provides  tor  their  comrades  at  homo. 

I  am.  Sir,  vour  obedient  servant,        '"  ■ 

Derby. 

Detailed  Instnicticns  to  BccrnHiivj  Ofjiccr.i. 

A  further  telegram  (3016  D.ll.)  was  dispatched  to  Com- 
mands and  Groups  in  Great  Britain  on  Satu'.-day,  April 
21st,  1917,  and  copies  were  sent  by  post  to  all  Area 
Commanders,  as  follows: 

In  continuation  of  War  Office  Telegram  Ko.  2C83  D.R.I,  of 
19th  April,  1917,  following  procedure  is  to  be  adopted  by 
all  R.Os.  in  connexion  with  disposixl  of  medical  men  reporting 
in  response  to  c.iIUiig  up  notices  issued  under  authority  of  Waf 
OfBce  telegram  Ko.  2051  D.K.I,  of  18th  April,  191Y. 

In  case  of  a  doctor  who  on  reporting  applies  for  commis- 
sion at  once  R.Os.  will  get  him  to  sign  forms  of  new  contract 
and  of  application  now  in  transit  to  you.  E.O.  will  dispatch 
forms  immediately  they  are  signed  by  express  post  to  Secre- 
tary, War  Office,  A.M.Ij.l.  and  instrnct  doctor  to  return  home 
for'tUe  time  being  bnt  to  be  ready  to  join  for  Service  at  48  houx-s' 
notice  on  or  after  May  6th. 

In  case  of  doctor  who  states  he  has  made  all  arrangements 
to  join  for  service  tortliwith  and  refuses  to  return  home  R.O. 
will  wire  name,  address,  and  full  particulars  to  "  Dehorted  " 
London,  and  issue  first  class  warrant  to  doctor  to  procoed 
to  London,  giving  him  orders  in  writing  to  report  to  A,.MVD., 
Adastral  House,  Victoria  Embankment. 

In  case  of  doctor  who  refuses  to  apply  for  connnission  R.O. 
will  complete  enlistment  in  accordance  witli  ordinary  proce- 
dure, post  as  private  to  R.A.M.C.  and  dispatch  on  third  class 
■warrant  to  Blackpool  with  orders  in  writing  to  report  to 
E.A.M.C.  Depot  there. 

In  case  of  doctor  who  since  receiving  calling-up  notice  has 
applied  to  Central  Medical  War  Committee  or  to  Scottish 
War  Emergency  Committee  for  decision  in  liis  case  K.O. 
•wilt  instruct  tiim  to  return  home  and  wait  letter  an- 
nouncing decision,  at  same  time  informing  him  tiiat  ho 
must  be  prepared  to  join  for  service  at  forty-eight  hours' 
notice  on  or  after  6th  May. 

To  provide  for  cases  of  doctors  not  to  be  t.iken  for  service 
it  is  ruled  that  a  doctor  holding  a  certificate  of  ('entral  Medical 
War  Committee  or  Scottish  War  Emergency  Committee  dated 
subsequent  to  19th  April  1917  showing  his  case  to  be  reserved 
for  a  period  will  be  treated  as  exempted  from  service  within  the 
period  shown  on  the  document. 

For  general  information  of  medical  practitioners  applying 
to  R.Os.  it  is  announced  that  old  arrangements  whereby  one 
month'snotice  was  given  to  join  has  been  definitely  cancelled. 
A.C.I.  485  of  1916  is  modified  in  accordance  with  instructions 
above. 

In  further  reference  to  War  Office  telegram  2089  D.R.I, 
supply  of  letters  from  S.  of  S.  to  medical  practitioners  lias  been 
dispatched  to-day.    Arrange  for  speediest  possible  distribution 

nnu 

Forward  to  Secretary,  D.R.I.  War  Office,  lists  m  duplicate  of 
medical  practitioners  with  addresses  to  whom  calling-up  notices 
and  letters  have  been  sent  and  of  any  other  medical  men  of 
military  ago  in  sub-area  if  such  exist. 

The  most  important  difference  in  the  agreement  a 
Ptt&dical    practitioner    receiving    a     commission    iu     tlic 


E.A.M.C.  is  now  required  to  sign  is  that  the  period  of 
service  shall  continue  until  the  termination  of  the  present 
emergency  or  until  his  services  are  no  longer  required, 
whichever  shall  first  happen.  The  earlier  agreement  re- 
quired a  medical  ofiBcor  to  engage  for  a  period  of  twelve 
calendar  months  or  until  his  services  were  no  longer 
required,  wliicliever  might  first  happen.  Another  respect 
in  which  the  new  agreement  differs  is  that  there  is  no 
mention  of  the  allowance  of  £30  iu  respect  of  the  provision 
of  outfit,  bnt  the  gratuity  is  retained  and  will  amount  to 
£60  sterling  for  each  twelve  months  or  part  thereof.  In 
the  particulars  to  be  supplied  by  the  applicant  the  only 
difference  appears  to  be  that  a  statement  as  to  jiresent 
employment  has  now  to  be  made,  and  that  there  is  no 
inquiry  as  "  date  when  free  to  join  for  duty." 

•  Temporary  Officers  noiv  Serving. 

The  War  Office  lias  also  issued  a  form  for  the  renewal 
of  contract' of  temporary  ofiioers  R.A.M.C.  in  the  following 
tsrms : 

I  hereby  offer  and  agree  to  renew  mv  Contract  for  service 
with  the  army  until  the  termination  of  the  present  emergency 
or  until  my  services  are  no  longer  required,  whichever  shall 
first  lia]ipen.  This  renewal  will  have  effect  from  the  day  after 
the  completion  of  my  last  Contract,  should  my  services  then  ba 
required.  "  '         - 

Tlie  terms  of  pay  to  be  as  iu  my  original  agreement,  with 
a  gratuity  of  £60  sterling  for  each  twelve  months  or  part 
thereof. 


Dated  this dav  of.. 


...191 

..Signature. 

.Witness. 


CENTRAL  MEDICAL  WAR  COMMITTEE. 

A  MEETING  of  the  Executive  Committee  of  the  Central 
Medical  V/ar  Committee  was  held  ou  April  20th,  and  on 
the  following  day,  on  its  instructions,  a"  letter  was 
issued  to  the  Honorary  Secretaries  and  Chairmen  of 
Local  Medical  AVar  Committees  iu  England  and  Wales, 
stating  that  the  Subcommittee  had  conferred  with  the 
military  authorities  on  certain  es.sential  questions  of 
procedure,  and  that  i.t  Ijad  been  ascertained  that  tliis  would 
ba  as  follows : 

1.  If  the  medical  man  is  prepared  to  accept  a  commission 
and  proceed  immediately  for  service,  lie  will  sign  a  form  of 
contract,  )iroviiled  by  the  recruiting  officer,  %vliicli  will  be  for 
the  duration  of  the  war.  He  will  then  await  instructions, 
holding  himself  in  readiness,  in  the  event  of  Ills  application 
being  approved,  to  join  for  service  at  forty-eight  hours'  notice 
on  or  after  May  6th. 

2.  If  the  metlical  man  is  of  opinion  that  his  circumstances 
(personal  or  public}  make  it  impossible  for  him  to  go  at  once, 
for  example,  as  stated  in  Lord  Derby's  letter,  that  lie  can  only 
be  spared  from  his  present  duties  when  some  arrangements 
have  been  made  for  doing  his  present  work,  he  should  com- 
municate immediately  with  the  Central  Medical  War  Com- 
mittee, in  which  case  he  will  not  be  called  to  the  colours  until 
his  case  has  been  considered.  Bnt  subject  to  such  considera- 
tion be  must  hold  himself  iu  readiuess  to  join  for  service,  if  so 
required,  on  or  after  May  6th. 

3.  If  the  medical  mail  has  already  been  granted  postpone- 
ment, after  appeal,  b\  tlie  Central  Medical  War  Committee,  he 
should  i^resent  to  the  recruiting  officer  a  form  of  certificate 
Vidiicli  is  being  sent  to  him  from  Ibis  oflice.  This  v.'ill  be  treated 
by  the  recruiting  officer  as  an  e.xemption  from  service  within 
tiie  period  shown  ou  tlie  document. 

4.  If  tlie  medical  man  is  not  prepared  in  any  circumstances 
to  accept  a  commission  in  the  It.A.M.C.  he  must  inform  the 
recruiting  officer  to  this  effect,  whereupon  he  will  be  enlisted 
as  a  private  and  sent  to  Blackpool  to  report  to  the  R.A.M.C. 
Dt^pot. 

It  is  to  be  noted  that  the  privilege  of  one  mouth's  notico 
formerly  granted  under  the  enrolment  scheme  is  now 
cancelled. 

The  letter  went  on  to  request  Local  Medical  W'at 
Committees  to  take  the  following  steps  fortlnvith : 

(n)  To  communicate  the  contents  of  this  letter  to  all  the 
doctors  iu  your  area  who  are  liable  imder  the  Military  Service 
Acts. 

(h)  To  consider  the  list  of  medical  men  in  the  area  of  your 
committee  and  forward  to  this  ofMcc.  not  later  than  the  first 
post  on  Friday  next,  the  names  of  all  doctors  iu  the  area  as  to 
whom  the  Committee  cannot  as  yet  say  definitely  that  their 
work  can  be  carried  on  if  they  join  the  army  at  once. 

(f)  To  begin  immediately  to  consiiler  carefully  v>'liat  arrange- 
ments can  bo  made  for  releasing  aa  soon  as  possible  those 
doctors  of  military  age  who  cannot  bo  spared  at  once.  A 
further  communication  ou  this  subject  will  bo  sent  to  you 
within  the  next  few  daj  s. 


April  2S,  1917] 
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SCOTTISH  JIEDICAIi  SERVICE  EMERGENCI 
COMMITTEE. 

The  Scottish  Medical  Service  Emergency  Committee 
also  issued  a  stateineut  which  was  published  in  the 
Scottish  newspapei-s  on  April  21st  as  follows : 

(d)  If  a  qualilieci  medical  practitioner  who  is  altesteil  under 
the  group  system,  or  is  in  one  of  the  classes  under  the 
Military  Service  Act,  1916,  and  who  is  enrolled  under  the 
scheme" of  the  Central  Medical  War  Committee,  or  the  Scottish 
Medical  Service  Emergency  Committee,  or  has  heen  pro- 
visionally accepted  by  the  War  OlTice,  receives  a  notice  paper 
oaliini;  him  up,  he  should  return  it  to  the  recruitius;  otlicer, 
together  with  liis  certitlcate  of  enrolment  or  W.O.  letter.  The 
notice  will  then  be  cancelled,  and  the  practitioner  will  remain 
in  reserve  until  selected  for  a  commission  in  the  Royal  Army 
Medical  Corps. 

{b\  If  a  medical  practitioner  has  attested  under  the  group 
system,  or  is  in  one  of  the  classes  under  the  Military  Service 
Act,  1916,  but  who  has  not  enrolled  under  the  scheme  of  the 
Central  Medical  War  Committee,  or  the  Scottish  Medical 
Service  Emert>ency  Committee,  nor  been  provisionally  ac- 
cepted by  the  War  "Office,  he  will  be  dealt  with  in  the  ordinary 
course. 


IBrittsIj  ^tbital  ^srioriatton. 


Compulsion-  ox  the.  Medical  Professio>7  .\lone. 
At  a  meeting  of  the  Edinburgh  and  Leith  Division  on 
April   17th   the  following   resolution   was  passed   unani- 
mously : 

That  this  meeting  strongly  protests  against  any  measure  of 
compulsion  being  applied  to  the  medical  profession  which  is 
not  at  the  same  time  applicable  to  the  whole  commimity. 


Medical  Interests  in-  Future  Insuranxe  Legislation-. 
The  following  reply  is  sent  bj'  the  Birkenhead  Panel  Com- 
mittee to  the  numerous  communications  it  receives  from 
bodies  purporting  to  represent  the  panel  practitioners  in 
the  proposed  future  legislation  to  amend  the  Insurance 
Acts: 

The  ijanel  practitioners  in  Birkenhead  have  decided  that 
their  interests  in  any  future  insurance  legislation  are  best  left 
in  the  hands  of  the  body  representative  of  the  medical 
profession  in  the  country — namely,  the  British  Medical 
Association. 

The  Supply  of  Petrol  to  Medical  Practitioners. 
The  following  letter  has  been  sent  to  the  Petrol  Control 
Committee : 

April  21st,  1917. 
Sir, 

The  announcement  in  the  TinHS  and  other  lay  papers 
yesterday  that  drastic  new  petrol  restrictions  may  he  looked 
for  in  a  few  days,  and  that  medical  practitioners  will  only  he 
allowed  a  reasonable  monthly  maximum,  has  caused  very  great 
uneasiness  in  the  profession. 

The  Association  is  of  opinion  that  any  restriction  of  the 
amonut  of  petrol  obtainable  by  medical  practKioners  for  pro- 
fessional purposes  would  cause  very  serious  difficulties  through- 
out the  country.  As  will  have  been"obser\-ed  from  Lord  Derby's 
letter  published  in  the  newspapers  to-day,  drastic  action  is 
being  taken  in  calling  up  medical  men  of  military  age.  This 
will  throw  increased  work  on  those  left,  and  will  render  the 
free  use  of  the  motor  car  more  than  ever  necessary.  We  shall  be 
glad,  therefore,  to  have  aii  immediate  assurance  from  the 
Petrol  Control  Committee  tliat  no  restriction  will  be  placed  on 
the  use  of  petrol  by  medical  practitioners. 

It  would  help  very  much  to  relieve  the  anxiety  of  the  pro- 
fession in  this  matter  if  some  assurance  can  be  published  in  the 
next  issue  of  the  British  Medical  .Journal  that  no  medical 
practitioner  will  be  deprived  of  the  full  amount  of  petrol 
essential  for  carrying  on  his  professional  duties,  and  I  trust, 
thei-efore,  that  you  will  be  able  to  let  me  have  a  reply  not  later 
than  Wednesday  morning  next. 

1  am,  Sir,  your  obedient  Servant, 
(Signed)  Alfred  Cox, 

Medical  Secretary. 
The  Secretarv.  Petrol  Conti-ol  Committee, 
19,  Berkeley  Street,  W. 
\  —  — ^^^ 

IXSURAXCE. 

LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

BEDFORDSniRE. 

At  a  meeting  ot  the  Local  Medical  and  Panel  Committee 
on  February  13th  a  letter  wa.s  read  from  the  Cleric  to  the 
Insurance  Committee  inquiring  if  any  action  had  been 
taken  under  Article  9  of  the  Medical  Benefit  Uegulations, 
1916.     It  was  decided  to  inform  the  Clerk  that  uo  action 


conld  be  taken  in  tho  matter,  as  the  Committee  had  not 
received  a  report  of  the  pricing  establishment  in  regard  to 
prescriptions  issued  by  medical  practitioners  on  the  panel 
since  .June,  1916.  and  Uicu  only  for  the  months  of  January 
and  Februar3',  1916.  It  was  decided  to  draw  the  atteutiou 
of  medical  practitioners  to  tho  absolute  necessity  for 
rendering  accounts  for  attendance  on  soldiers  at  the  ter- 
mination of  each  iudividual  illness,  aud  that  the  necessary 
forms  could  be  obtained  from  the  Clerk  to  the  Insurance 
Committee.  A  subcommittee  was  appointed  to  consider 
the  future  policy  of  the  British  Medical  Association  as 
regards  National  Health  Insurance. 

County  of  Forfar. 
At  a  meeting  of  the  Local  Medical  Committee  on  Feb- 
ruary 14th  a  circular  from  the  York  Medical  and  Panel 
Committees  recommending  the  Committee  to  form  a 
trade  union  was  allowed  to  lie  on  tho  table.  It  was 
agreed  to  deduct  one  penny  for  each  five  insured  persons 
from  each  quarterly  cheque  payable  to  the  respective 
practitioners  for  tlie  past  three  quarters  of  the  year. 

At  a  meeting  of  the  Panel  Committee  held  on  the  same 
day  a  letter  was  read  from  the  Secretary  of  the  Forfar 
Factory  Workers'  Union  pointiug  out  that  in  many  cases 
the  first  intimation  he  received  of  an  illness  was  consider- 
ably after  the  time  the  member  had  been  examined  by  the 
doctor,  as  shown  on  the  first  certificate,  and  requesting 
that  when  a  member  fails  to  ask  for  a  certificate  on  the 
proper  date,  and  later  demands  one  covering  the  first  day 
of  treatment,  the  doctors,  when  filling  in  the  certificate, 
would  make  the  necessary  remarks  in  the  space  provided. 
It  was  agi-eed  to  send  a  reply,  pointing  out  that  the  fault 
appeared  to  lie  witli  tiie  patients  in  not  delivering  tho 
first  certificate  timeously.  It  was  agreed  to  allocate  the 
remuneration  for  miieage  for  1916  on  the  1915  basis. 

Een'frew  County. 
At  a  meeting  of  the  Panel  Committee  on  February  28th 
the  memorandum  from  the  York  Panel  Committee, 
advocating  the  necessity  of  organizing  on  trades  union 
lines,  was  further  considered  along  with  circular  M.21 
from  the  British  Medical  Association.  The  matter  was 
carefully  considered,  and,  after  discussion,  it  was  unani- 
mously agreed  to  support  the  policy  of  the  British  Medical 
-Association  as  set  fortli  in  circular  M.21,  the  Committee 
holding  that  the  claims  of  the  York  Panel  Committee  ia 
favour  of  trades  union  organization  were  not  well  founded. 

It  was  reported  that  the  Commissioners  had  informed 
the  Insurance  Committee  that  the  question  of  the  inter- 
pretation of  Section  33  of  tho  National  Insurance  Act, 
1913,  was  under  cousideration.  It  was  resolved  that  no 
contribution  should  be  made  to  the  expenses  of  the 
checking  bureau. 

It  was  agreed  to  recommend  practitioners  to  accept  the' 
suggestions  of  the  Scottish  Insurance  Commissioners  with 
the  object  of  effecting  an  earlier  settlement  for  1916.  The 
Commissioners  suggested  .that  retrospective  adjustment 
for  enlistments  affecting  the  year  1916  should  cease  to  be 
made  by  Insurance  Committees  after  March  31st,  -1917, 
and  that  this  modification  should  appl)'  to  the  quarterly 
accoimts  of  index  slips  as  well  as  of  medical  slips. 

/latral  aiiD  Jllilitarn  Aftfjaiiitments^ 

ROYAL  NAVAIi  MEDICAL  SEKVICE. 
Tee  following  appointtuents  are  aunouucccJ  by  the  Admii'alty:  Fleet 
Kurgeous  E.G.  E.  O'Lcary  to  the  Vivid;  E.  E.  Eliis  to  the  Princess 
lioi/al,  vice  Miller;  \Y.  H.  Pane  to  the  Pembroke,  additional,  for 
disposal.  Staff  Surgeons  C.  R.  IVI.  haker.  M.H..  to  Shotley  Sick 
Quarters,  vice  Rowan-Robinson;  F.  G.  Goble  to  the  St.  Vinct^tt.  vice 
J  eattic.  Surgeons  Q.  H.  Richardson  to  the  Vivitl ;  C.  F.  Willis  to  tho 
Halcyon;  E.  C.  Holtom  to  the  TiriJ,  additional,  for  disposal.  Tem- 
porary Surtieons  E.  HaftermdU.  M.B..  to  the  Pembroke;  T.  B.  .Ashley  to 
the  VirtftrtJ,  for  Royal  N'aval  Divie-ion  ;  E.  D.  Bio.ster.  ■.  J.  L.  BJair,  a  jd 
V." .^  V  Cabe  to  the  Vivid,  additional,  for  Plymouth  Hospital  ;  J- G. 
Stevens  and  D.  Heard, -Jf  B..  to  the  Pembroke,  additioual.for  Chatham 
Hospital;  M.  Pearson.  L.D.S.,  L.  P.  L.  F.  Edwards.  K.  M.  Atkinson, 
.1.  P.  Ross.  D.  G.  Cliurcher,  R.  E.  Rampling  aud  C  C.  Owen  to  the 
rit;(or!/,  additional,  for  Haslar  Hospital:  J.  L*.  Lamond.  M  B..  to  the 
FiV/on/.  additional,  for  dispjsal;  T.  It.  S.  Thompson.  M.B  .  T.  L  P. 
Hanies.  M.B.,  D.  W.  Warren,  aud  J.  H  B.  Ho;,'g.  M.B..  to  the  Vivid, 
nddilional.  for  Plymouth  Hospital ;  M.  Neilson.  M.U..  to  the  Leander  ; 
\\.  A.  Hobhs  to  the  Albion,  additional ;  14.  M.  Barrow  and  K.  L.  Glass  to 
the  Pemhrol:^,  additional,  for  disposal.  To  be  temi>orary  Surgeons: 
W.  J.  G.  N.  Braithwaite.  M.B..  C.  G.  Terrell.  M.B..  P.  E.  F.  Frossard, 
and  W.  A.  Mein. 

RoY.\T.  Naval  Vor,UNTr-nu  Reskuvb. 
Staff  Surgeon  A.  D.  Cowburn  to  the  Vivid,  additional,  for  disposal,  ■ 
Surgeon  Probationers  U.  J.  Garcau  to  the  Lui'cher,  vice  Higginsoni 
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A  H  Harkins  to  the  Laurel.  To  be  Surgeon  Probationers :  A.  Mark- 
Bon.  K.  C.  Brown.  C.  E.  Manning.  M.  W.  Le  Bel.  J.  B.  Taylor.  A.  Mac- 
donald.  R.  M.  Macpberscn.  H.  A.  A.  Pargoler.  F.  J.  Stevenson,  t.  B. 
Barra,  G.  A.  Goolden. 

AEMT  MEDICAL  SERVICE. 
EoTAL  Armt  Medicai.  Corps. 

Temporary  Colonel  C.  J.  SymondB.  C.B..  M.D.,  F.R.C.S.  (Major 
E.&.M.C.(T  F.)),  revert3  to  tbe  rank  of  temporary  Lieutenant-Colonel 
on  veposting.  w  •     ^  t. 

Major  W.  Butler.  R.A.M.C.IT.F.).  to  be  temporary  Lieutenant- 
Colouel  whilst  in  chargo  of  the  Belmont  War  Hospital. 

Lieutenant^Colonel  H.  H.  Balfour.  S.A.M.C..  to  be  temporary  Major 
whilst  serving  with  the  South  African  General  Hospital,  Richmona. 

Captain  B.  H.  Slater  to  be  temporary  Major. 

A.  M.  Paterson.  M.D..  F.E.C.S..  to  be  temporary  Major. 

Temporary  Captain  G.  S.  Samuelson.  M.D..  to  be  temporary  Major 
whilst  commanding  troops  on  a  hospital  ship.  ,     , 

Temporary  Captain  F.  G.  Crookshank  relinquishes  his  commission. 

Captain  K.  C.  Carlyle.M.B.,  is  seconded  for  service  with  the  Egyptian  • 

E.  Harding  to  be  temporary  honorary  Captain  whilst  employed  with 
Ko.  22  General  Hospital. 

H.  T.  Thomson  to  be  temporary  honoraiT  Captain  whilst  serving 
with  No.  11  Stationary  Hospital. 

Temporary  Lieutenant  G.  F.  B.  Simpson,  M.D..  F.E.C.P.,  F.P..C.B.E., 
to  be  temporary  Captain.  .  -,  . 

W.  R.  Carter.  M.B..  to  be  temporary  honoraiT  Captain  whilst  em- 
ployed with  the  British  Bed  Cross  Society  in  France. 


OVERSEAS  CONTINGENTS. 
Canadian  ABbrr  Medical  Corps. 

Colonel  J.  T.  Fotheringham,  C.M.G.,  Canadian  A.II.C,  to  b« 
temporary  Sui'geon-General. 

,  JLiieutenant-Colonel  G.  E.  Armstrong  (Canadian  Militia)  to  be 
temporary  Lieutenant-Colonel.  November  18th,  1916  (substituted  for 
notification  in  the  London  Gazette  of  February  21st,  1917,  incorrectly 
describing  this  officer  under  General  List  in  en-or). 

Temporary  Lieutenant-Colonel  W.  L.  Watt,  Canadian  A.M.C.,  tO  he 
Assistant  Director  of  Medical  Services. 

Temporary  Lieutenant-Colonel  J.  McCombe.  Canadian  A.M.C.,  Is 
graded  for  purposes  of  pay  as  Assistant  Director  of  Medical  Services 
whilst  employed  in  branch  of  Director  of  Medical  Services. 

Temporary  Major  D.  Donald  to  be  temporary  Lieutenant-Colonel. 

To  be  temporary  Captains:  Corporal  C.  B.  Worthington  P.  D. 
Saylor,  3.  L.  Walker.  P..  G.  Moffat,  and  temporary  Lieutenant  H.  B. 
Thomson,  from  R.A.M.C. 

The  surname  of  Captain  E.  Gardiner  is  as  now  described,  and  not 
Gardner,  as  in  the  London  Gazette  of  July  1st.  1916. 

Temporary  Major  S.  A.  Smith,  D.S.O.,  resigns  bis  commission  on 
appointment  to  the  E.A.M.C. 

SPECIAL  RESERVE  OF  OFFICERS. 
EoTAL  AiiMT  Medical  Cobps. 

Captain  J.  H.  Bayley  to  be  acting  Lieutenant-Colonel  whilst  com- 
tnanding  a  field  ambulance  from  February  20th  to  March  4th, 

Captain  P.  S.  Vickerman  to  be  temporary  Lieutenant-Colonel 
whilst  holding  a  special  appointment. 

Lieutenants  to  be  Captains  :  J.  M.  Courtney,  G.  R.  Barry,  M.B., 
M.  McGillivray.  MB.,  T.  D.  Ecnwick,  T.  Crisp.  M.B.,  A.  L.  Giblin.  M. 
McG.  Russell.  M.B.,  E.  G.  B.  fiamsay,  M.B.,  A.  L.  V.  Davin,  M.B.. 
W.  Richards.  MB. 

Lieutenant  (on  probation)  G.  E.  Waller  reliuqaishes  his  commission. 


TERRITORIAL  FORCE. 
AnMT  Medical  Services. 

Lieutenant-Colonel  W.  K.  Clayton  to  be  temi>orary  Colonel  whilst  an 
Assistant  Director  of  Medical  Services. 

RoTAL  Arkt  Medical  Corps. 

Lieutenant-Colonel  E.  K.  Sleman,  M.D.,  is  restored  to  the  establish- 
ment. 

Lieutenant-Colonel  J.Young,  M.D.,  is  restored  to  the  establishment. 

The  announcement  which  appeared  in  the  London  Gazette  of 
January  20th  regarding  Major  R.  J.  K.  C.  Simons  is  cancelled. 

Captain  (temporary  Lieutenant-Colonel)  P.  JNIoxey  relinquishes  his 
temporary  rank  on  ccasinji  to  rommand  a  field  ambulance. 

Captain  (acting  Lieutenaut-ColonHl)  A.  A.  Hingston,  M.B.,  reverts  to 
the  temporary  rank  of  Major  on  ceasing  tc  command  a  field  ambulance 
with  precedence  as  Irom  November  lOtb,  1914. 

Captain  W.  -J.  Reid.  M.B..  is  restored  to  the  establishment. 

Captain  D.  W.  Hardy,  M.B.,  is  seconded  whilst  holding  an  appoint- 
ment as  Deputy  Assistant  Director  of  Medical  Services. 

Captain  temporarj-  Majorl  J.  W.  Keay,  M.B.,  to  be  acting  Lieutenant- 
Colonel  whilst  commanding  a  field  ambulance. 

Lieutenant  A.  C.  Ainsiey  to  be  Captain. 

TACANCIES. 

NOTICES  nEGABDlNG  APl'OIXTMENTS.— Attention  ii 
called  to  a  Notice  {sec  Index  to  Advertisements — Important 
Notice  re  Apiwintmcnts)  appearing  in  our  advertisement 
columns,  giving  particulars  oj  vacancies  as  to  which  inquiriei 
thould  be  made  before  application, 

BOURNEMOUTH:  EOYAL  VICTORIA  AND  WEST  HANTS  HOS- 
PITAL.— House-Surgeon.    Salary.  X125  and  extras. 

BRISTOL  ROTAL  INFIRMARY —<I)  House-Physician  :  (2)  House- 
Surgeon.    Salary,  X120  per  annum. 

BURY  AND  DISTRICT  JOINT  HOSPITAL  BOARD.  —  Medical 
Superintendent.    Salary,  £250  per  annum. 

BURY  INFIRMARY.  -  Junior  House-Surgeon.  Salary,  £150  per 
annum. 

CAMIilCKWELL:  PARISH  OP  ST.  GILES.— Two  Locumtenent 
Assi.stant  Medical  Officers  at  the  Infirmary.  Remuneration, 
in  78.  per  week 

CHELTENHAM  EDUCATION  COMMITTEE.  —  Assistant  Medical 
UUiccr  of  Health  and  School  Alcdical  Officer.  Salary,  £^25  per 
cnnum.  rising  to  £350. 

CHKLTKNHAM  EYE,  EAR.  AND  THROAT  FREE  HOSPITAL.— 
AKSislant  Surgeon.    Halury,  £300  per  annum. 

CHESTER  ROYAL  INFIUMAHY.-Assistant  House-Surgeon.  Salary 
U>  commence.  £150  per  aunum. 


DEBBYSHIBE  EOYAL  INFIRMARY.— Two  Honse-Surgeons.  Salary, 

£200  per  annum. 
GREENWICH  UNION.— Assistant  Medical  Officer  of  the  Inflrmaiy 

and  Workhouse.    Salary.  £200  l>er  annum. 
HARROGATE  INFIRMARY.— Resident  House-Surgeon. 
HOSPITAL  FOE  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 

Brompton.  S.W. — House-Phyaician.    Honorarium,  30  guineas  for 

six  months. 
KENT    COUNTY    COUNCIL,    Maidstone.  —  Tuberculosis    Officer. 

Salary.  £500  per  annum. 
KIEKWALL :  PARISH  OF  EDAT.— Medical  Officer. 
LEEDS   PUBLIC    DISPENSARY.- Second  Lady  Resident  Medical 

Officer.    Salary.  £200  per  annum. 
LONDON   TEMPERANCE   HOSPITAL,    Hampstead  Road,   N.W.— 

Temporary  Anaesthetist,    Honorarium.  25  guineas  per  annum. 
MANCHESTER  :  ANCOATS  HOSPITAL.— House-Physician.    Salary, 

£200  per  annum. 
MANCHESTER  CITY.— Locumtenent  at  the  Baguley  Sanatorium  for 

Tuberculosis.    Salary.  £350  per  annum. 
MANCHESTER  CORPOEATION— Temporary  Assistant  Tuberculosis 

Officer.    Salary.  £400  per  annum. 
MARLBOROUGH    UNION.— Medical  Officer  for  the   2nd   District. 

BalaiT.  £75  per  annum. 
MIDDLESBROUGH   EDUCATION    COMSnTTEE.- School   Dentist 

(temporary).     SalaiT  for  full  time,  £250  per  annum,  and  for  part 

time  by  airangement. 
NOTTINGHAM   CaiLDRENS   HOSPIT-U..- Lady  House-Surgeon. 

Salarj",  £200  per  annum. 
NOTTINGHAM  CITY  ASYLUM.- Locumtenent.      Salary.  £7  7s.  pet 

week. 
NOTTINGHAM    GENERAL    HOSPITAL.— Two   Assistant   Houss- 

Surgeons.    Salarj'  £250  per  annum. 
NOTTS  COUNTY  COLTn'CIL- Second  Assistant  Tuberculosis  Officer. 

Salary.  £400  per  annum. 
PETERBOROUGH  INFIRMARY.- House-Surgeon.    Salary,  £150  per 

annum  for  first  six  mouths,  rising  to  £200. 
PRESTON  EOYAL  INFIRMARY.— Resident   Medical   and  Surgical 

Officer.    Salary,  £120  per  annum. 
QUEEN'S  HOSPITAL  FOR  CHILDREN,  Hackney  Road.  E  —Tem- 
porary   Anaesthetist.      Honorarium.    £25  a  lear   for    afteruoou 

attendances,  and  £25  a  year  for  fortnightly  morning  attendances, 

etc. 
EHONDDA    URBAN    DISTRICT    COUNCIL     EDUCATION     COM- 
MITTEE.—Dental  Surgeon.    Salary.  £300  per  annum. 
BOTHER  BAM  HOSPITAL.— Junior  House- Sm-gcon.      Salary.   £150 

per  annum. 
SHEFFIELD    EOYAL    INFIRMARY.  —  House-Physician.      Salary, 

£120  per  annum. 
SOUTH  LONDON   HOSPIT.iL   FOE  WOMEN,  Clapham  Common, 

S.W. — Anaesthetist  (female)    Honorarium,  lOs.  6d.  per  attendance. 
SUNDERLAND:    MONKWEARMOUTH   AND   SOCTHWICK   HOS- 
PITAL.— House-Surgeon.     Salary.  £150  per  annum. 
SUNDERLAND:    ROYAL  INFIRMARY  CHILDREN'S  HOSPITAL. 

-Resident  Medical  Officer  (female).    Salary,  £150  per  annum. 
TOEKSKOtE  :  WEST  BIDING  COUNTY  COUNCIL.— Two  temporary 

School  Medical  Inspectors.    Salary.  £320,  rising  by  £20  per  annum 

to  £400. 
To  ensure  notice  in  this  column — Khich  is  compiled  pom  our 
advertisement  columns,  where  full  particulars  will  be  found-- 
it  is  necessary  that  advertisements  should  le  received  not  later 
than  the  first  post  on  irednesday  viorniug,  Fersuns  interested 
should  refer  also  to  the  Index  to  Adrertiseiuents  iihich  foliowi 
the  Table  oj  Contents  in  the  Jouknal. 


APPOINTMENTS. 

ASDBEW,  Miss  A.  W.,  M.B..  Ch.B.,  Assistant  Medical  Officer  to  tba 

Sheffield  Union  Hospital. 
BpTD.  R. M..  M.B..  Ch.B.Abcrd..  Certifying  Factory  Surgeon  for  the 

Braemar  District,  co.  Aberdeen. 

BlllTHS,    MAUKlAGIiS,    AND    DEATHS. 

The  charge  for  inserting  annotincentents  of  Births,  Marriages,  and 
Deaths  is  ss.,  which  sum  should  lieloncarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 
BIRTH. 

■WOBiiALD.— At  10.  Grosvenor  Terrace,  Darlington,  on  .\pril  23!id,  the 
wif^of  T.  L.  Wormaid,  M.D..  Captain  R.A.M.C.  of  a  son. 

MARRIAGES. 

OOBDOS— Dent.  —  April  23rd,  1917,  at  Christ  Church.  Lceson  P.irk, 
Dublin  (by  special  licence),  by  the  Rev.  I.  Percy  Phair,  M.A., 
Hector,  Stuart  Ernest  Gordon,  L.R. C.P.I,  and  L.M..  L. B.C. S.I. 
and  L.M..  elder  son  of  the  late  Dr  and  Sirs.  Alexander  Gordon,  of 
Dublin,  and  Daisy,  eldest  daughter  of  Mr.  and  Mrs.  T.  Dent. 
Staindrop.  co.  Durham. 

Mackat — ASHWORTH. — On  the  13th  inst.,  at  the  Unitarian  Church, 
Chorlton-cnm-Hardy,  by  tbe  Rev.  Charles  Peach.  Alexander 
Morrison  Mackay.  Captain  R..\.M.C.(T.F.).  1/Ist  E.  Lanes.  Field 
Ambulance,  elder  son  of  Mr.  J.  Mackay  and  Mi's.  .Mackay.  Belmont, 
Bolton,  to  Doia.  eldest  daughter  of  Mr  G.  W.  Ashworth  and  Mrs. 
Ashworth.  Mainalon.  Chorlton-cum-Uardy. 


DIAIJY    Jj'OK   THIi    WBlilK. 

BOTAL  College  of  PirrsicIAKS  of  Lokdos.  Pall  Mall  East.  S.W.— 
Tuesday  and  Thursday.  5  p.m..  Oliver-Sharpey  Lectures  by  Dr. 
Charles  Bolton :  Pathology  of  Cardiac  Dropsy. 

EoTAL  Society  of  Medicine.— Section  o/  Obstf.trics  and  Gunaeco- 
loan:  Thursday.  8  p.m..  Annual  General  Meeting.  Kxhihition  of 
Specimens  Communications  by  Mr.  Gordon  Ley:  Decidual 
Beaction  in  a  Uterine  Fibroid.  Mr  J.  D.  Malcolm:  Po.stopera. 
tive  Tympanites.  Dr.  Cuthbert  Lockyer:  Ovarian  I'lvgn^aicy. 
Sectir.n  cf  Larvngolotiji :  Friday,  4  p.m.,  Annual  General  Mectius. 
Exhibition  of  Cases  and  Specimens, 


J-rmteil  aail  vubll9h«I  by  tlu  brltUU  H6(U»I  AssocUtloa  at  tlioir  Offlc«.  No.  139,  Strand,  In  tlio  FirUli  ol  8t.  ll»rlUi-m.tlio.F«ld»,  in  tUo  Qouuiy  ol  Middlesex. 
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MATTERS      REFERRED     TO     DIVISIONS. 

36ritis|j  iHetiical  iXssociation. 

A^'^'UAL  REPEESENTATIYE  MEETING, 
LONDON,  1917. 

The  Annual  Representative  Meeting  of  the  Association 
will  be  held  in  London  ou  Thursday,  July  26th,  1917,  and 
following  day(s)  as  may  be  necessai-y. 


PRO  VISIONAL   AGENDA. 


(XoTE. — In  vieic  of  paper  shortai/e,  this  Provisional  Agenda 
iucluilts  onlii  siif/i  items  as  are  kitoicn  to  require  the  consideration 
of  tin  Divisions.) 

ANNUAL  EEPOET   OF   COUNCIL. 

(For  Annual  Report  of  Council  see  page  72  of  this 

Supplement.) 

♦  (A)  PRELIMINARY. 

Pp.ESIDENTSniP,   1917-18. 

1.  Motion:  That  the  Recommendation  of  the  Council  be 
adopted  (see  page  72  of  this  Scpi-leme.st,  paragiaph  2.) 

Remaindek  of  Anncal  Report  undep.  heading 
"  {A)  Preliminary." 

2.  Motion:  That  the  remainder  of  the  Annual  Report  of 
the  Council  under  heading  "  (A)  Preliminary  "  (page  72, 
p  iragraphs  1-5)  be  approved. 

(B)  FINANCE. 

3.  Motion:  That  the  Annual  Repoit  of  the  Council  under 
heading  "  (B)  Finance "  (ps.ga  71,  paragraphs  6-I81  be 
approved. 

(C)  CENTRAL  MEDICAL  V^AR  COMMITTEE. 

4.  Motion:  That  the  Annual  Report  of  the  Council  under 
heading  "(C)  Central  Medical  War  Com mitt€e  "  (l)age  80, 
paragraphs  19-30)  be  approved. 

(D)  ORGANISATION. 

Altep.vtioss  of  Bylaws  (Kee  al.so  under  National  Health 

In.surancc,  It«ra  26,  bolow). 

(li  Subsfiliifcs  for  licprcsentativrs. 

5.  Motion:  That  Recommendatiou  A  of  the  Council  be 
adopted  (see  page  83,  paragraph  31). 

the  poSSlDie  mODIilzauou  01  lue  mcuiuai  inoiessiou. 


(2)  Elected  MemhcrsUip  of  Orgaiusation  Committee. 

6.  Motion:  That  Recommendation  B  of  tho  Council    ba 
adopted  (see  page  84,  paragraph  32). 

(3)  Bepresentalion  of  Central  Ethical  Committee 
on  Journal  Committee. 

7.  Motion :  That  Recommendation  C  of  tho  Council  be 
adopted  (sec  jjage  84,  paragraph  33). 

(4)  Bepresentalion  of  Public  Health  Committee 

on  Medico-l'oliUcal  Committee. 

8.  Motion:  That  Recommendation  D  of  the  Council  ba 
adopted  (see  page  84,  paragraph  34). 

(5)  Bepresentalion  of  Insurance  Acts  Committee 

on  Finance  Committee. 

9.  Motion:  That  Recommendation  E  of  the  Council  be 
adox^ted  (see  page  84,  paragraph  35). 

Grouping  of  Bkanches  for  Election  of  Council, 

1918-19. 

(a)  Home  Branches. 

10.  Motion;  That  Recommendation  F  of  the  Council  be 
adopted  (sec  page  84,  paragraph  36). 

(h)  Oversea  Branches. 

11.  Motion:  That  Recommendation  G  of  tho  Council  ba 
adopted  (see  page  84,  paragraph  37). 

Remaindep.  of  Annual  Report  under  heading 

"  (D)   ORGANIS.VnON." 

12.  Motion  :  That  tho  remainder  of  the  Annual  Report  of 
the  Council  under  heading  "  (I))  Organisation  "  (page  83, 
paragrajilis  31-50)  be  approved. 

(E)  JOURNAL. 

13.  Motion:  That  the  Annual  Report  of  the  Council  under 
heading  "  (E)  Journal "  (page  85,  paragraphs  51-53)  ba 
approved. 

(F)  SCIENCE. 

14.  Motion  :  That  the  -Vnnual  Report  of  the  Council  under 
heading  '•  (F)  Science "  (page  85,  paragraphs  54-56/  bo 
appiovcd. 

(G)  MEDICAL  ETHICS. 

Question  of  Medical   Referee  or  Inspector  Infoumino 

Mldical  Attendant  of  Modification  of 

Treatment  of  a  Case. 

15.  Motion:  That  Recommendation  A  of  the  Council  ba 
adopted  (.soo  page  85,  paragraph  57). 

[6S0] 
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16.  Motion :  That  Recommendation  B  of  the  Council  be 
adopted  (sec  page  85,  paragraph  57). 

Remaixder  of  Annual  Report  dxder  heading 
"  (G)  Medical  Ethics." 

17.  Motion :  That  the  remainder  o£  the  Annual  Report  of 
the  Council  under  heading  "  (G)  Medical  Ethics  "  (page  85, 
paragraphs  57-62)  be  approved. 

(H)  MEDICOPOLITICAL. 

Organisation  of  Measures  fob  Prevention  and 
_  Treatment  of  Venereal  Disease. 

(1)  Affirmation  of  Principles  ProvisionaUij  Adopted  by 
A.R.M.  1916. 

18.  Motion :  That  Recommendation  A  of  the  Council  be 
adopted  (see  page  86,  paragraph  64). 

(2)  Uemuneration  for  Clinical  Posts. 

19.  Motion:  Tliat  Recommendation  B  of  the  Council  be 
adopted  (see  page  88,  paragraph  65). 

20.  Motion:  That  Recommendation  C  of  the  Council  be 
adopted  (see  page  88,  paragraph  65). 

21.  Motion:  That  Recommendation  D  of  the  Council  be 
adopted  isee  page  88,  paragraph  65). 

22.  Motion:  Tliat  Recommendation  E  of  the  Council  be 
adopted  (see  page  88,  paragraph  65). 

23.  Motion :  That  Recommendation  F  of  the  Council  bo 
adopted  (see  page  88,  paragraph  65). 

Ministry  of  Health. 

24.  Motion:  That  Recommendation  G  of  the  Council  be 
adopted  (see  page  89,  paragraph  75). 

Remainder  of  Annual  Report  of  Council  under 
heading  "  (H)  Medico-Politioal." 

25.  Motion:  Tljat  the  remainder  of  the  Annual  Report  of 
the  Council  under  heading  "  (H)  Medico  Political  "  (page  86, 
paragraphs  63-93)  be  approved. 

(I)  NATIONAL  HEALTH  INSURANCE. 

Alterations  of  By-laws  {contd.). 
Constlliition  of  Insurance  Ac's  Committee. 

26.  Motion  :  That  the  Recomnieudation  of  the  Council  bo 
adopted  (see  page  92,  paragrapli  94). 

Remainder  of  Annual  Report  under  heading 
"  ( I)  National  He.vlth  Insurance." 

27.  Motion  :  TliEit  the  remainder  of  the  .Annual  Report  of 
the  Council  under  heading  "  (I)  National  Health  Insurance  " 
(page  92,  paragraphs  94-135)  be  approved. 

(J)  PUBLIC  HE.VLTH  AND  POOR  LAW. 
23.     Motion  :  That  the  Annual  lieport  of  the  Council  under 
heading  "  (J)   Public   Health   and   Poor   Law  "    (page   97, 
paragry.phs  136-8)  be  approved. 

(K)  HOSPITALS. 
Future  Position  of  Voluntary  Hospitals. 

29.  Motion  :  That  the  Ilecomiuendation  of  the  Council  be 
adopted  (see  page  97,  paragraph  140). 

Rem.under  of  Annual  Report  under  heading 
"  (K)  Hospitals." 

30.  Motion  :  That  the  remainder  of  the  Annual  Report  of 
the  Council  under  heading  "(K)  Hospitals"  (page  97, 
jjaragraphs  139-41)  bo  approved. 

(L)  SCPTLAND. 

31.  Motion ;  Tliat  the  Annual  Report  of  the  Council  under 
heading  "  (L)  Scotland  "  (page  93,  paragraphs  142-50)  be 
approved. 

(M)  IRELAND. 

32.  Motion:  That  the  Annual  lieport of  the  Council  under 
Leading  "  (M)  Ireland"  (page  99,  paragraphs  151-6)  be 
approved. 

(N)  OVERSEA  BRANCHES. 

33.  Motion:  That  the  Annual  Report  of  the  Council 
under  heading  "  (N)  Oversea  Branches"  (l)ago  99,  para- 
graphs 157-8)  be  approved. 

By  Order, 

ALFRED  Cox, 
May  2ni-l,  1917,  Medical  ticcrclanj. 
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(A)  Preliminary. 

Question  of  Annual  Meeting,  1917. 

1.  For  the  third  year  in  .suoces.sion,  the  War  conditions 
make  it  inipossilile  to  hold  the  usual  Annual  Scientific  Meeting. 
Tlie  Council  has  thus  with  regret  found  itself  obliged  to  post- 
pone still  further  the  Annual  Meeting  which  but  for  the  War 
would  have  been  held  at  Cambridge  in  1915. 

Tlie  Council  has  arranged  that  the  Annual  Representative 
Sleeting  shall  be  lield  in  London,  on  Thursday,  .July  26th,  com- 
mencing at  10  a.m.  The  Annual  General  Meeting  will  be  held 
on  Friday,  .July  27th,  at  2  p.m. 

PnESIDENTSIIIP,    1917-18. 

2.  Tlie  Council  recommends  : 
Recommendation.— That  Sir  Thomas  Clifford  Allbutt, 

K.C.B.,  LL.D.,  be  re-elected  Presideut  of  the  Asso- 
ciation for  1917-18. 

.3.  Obituary. 

Roll  of  Honour. 
Killed  on  Sen-ice. 

Capt.  John  Henry  Dyke  Acland,  R.A.  M.C. 

Capt.  Henry  Begg,  H.A.M.C. 

Capt.  Julius  Henry  Beilby,  R.A.M.C.  (T.F.) 

Capt.  Hugh  Keunedv  Biiley. 

Capt.  Gilbert  Vere  B'ogle,  N.Z.M.C. 

Surgeon  Frerleriek  W.  T.  Clements,  R.N. 

Lieut.  Harry  Rathbone  Griffith,  R.A. M.C. 

Capt.  Thonuis  Errol  Guthrie,  R.A. M.C. 

Capt.  (icorge  Robert  Hitchin,  P..  A. M.C.  (T.F.) 

Capt.  Thomas  Lewis  Ingram,  R.A. M.C. 

I^ieut.  Raymond  Jones,   R.A. -M.C 

Leut.  diaries  Patrick  Kelly,  R.A.M.C. 

Fleet-Surgeon  Francis  F.  Lobb,  K. N. 

Capt.  A.  T.  Logan,  R.A.M.C.  ^ 

Capt.  Alexander  Petrie  Low,  R.A.M.C.  (T.F.)        • 

Capt.  W.  R.  O'Farrell  (Jlisdng). 

Capt.  Harold  Frederick  Hood  Plant,  R.A.M.C. 

Capt.  John  Cecil  Ri.x,  R.A.M.C. 

Lieut.  Douglas  Rodgers,  R.A.M.C. 

Capt.  Charles  Edgar  Holt  on  Smith,  R.A.M.C. 

Capt.  Thomas  Strain,  R.A.M.C.  (Accidentally  iilled). 

Capt.  Alfred  Maurice  Thomson,  R.A.M.C. 

Lieut. -Col.  .A.rthur  Nimmo  Walker,  R.A.M.C. 

Capt.  Artl-.ur  John  Waugh,  R..\.M.C. 

Died  of  Wounds. 

Lieut.  Malcolm  Edward  Ball,  R.A.M.C. 
Capt.  Frank  Lee  Cleland,  R.A.M.C. 
Capt.  Stuart  Millard  Graham,  A.  A. M.C. 
Major  Arthur  Anderson  Martin,  N.Z.A.M.O. 
Capt.  Charles  Kenneth  McKerrow,  R,.A.M.O. 
Capt.  Robert  William  ilichell,  R.A.M.C. 
Capt.  Cbarlcs  Mill  Nichol,  R.A.M.C. 
Capt.  William  Garrow  Shand,  R.A.M.C. 

Died  on  Active  Sa-i-ice 

Capt.  Elfrcd  Chalmers  Austin,  B.A..M.C. 

JIajor  Charles  Henry  Benham,  R..\.M.C.  (T.F.),  Cliairman 
of  the  Brighton  Division  ;  Representative  lor  several 
years  in  the  Rcpresentati\e  Body  ;  Secretary  of  Section 
Bacteriology  and  Pathology,  1913. 
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Major  Ernest  Brice.  R.A.M.C. 

Fleet  Sury^jou  W.  R.  Center. 

rupt.  .lolui  Ci-oi>l>er.  R.A.M.C. 

('ni)t    Edward  Wilkinson  IVano.  A.A.M.C. 

0.ipt.  Robert  Donald.  It.A.M.C.  (T.F.) 

Lieut.  O.  f.  Engineer.  I.M.S. 

Lieut.  t5uv  \'crnev  Fletelier,  R.A.M.C. 

Lieut.  Cof.  Tultenny  Clinrles.  CJubbett,  LM.P. 

Major  Norman  Ernest  JasiK-r  Harding.  R.A.ALC. 

Major  Walter  Linnev  Hawksley.  HA  M<-'.  (T.F.) 

Cipt.  Milwaut  Ceeil  llayward.  K.A.M.C.  (f.F.) 

Capt.  Robert  Francis  HeWiert.  I.M.S. 

Major  Chnrle's.laine.'*  Holmes.  K.A.M.C. 

Col.  Sir  Victor  Hor.^lev.  F.R.S..  A.M.S..  Former  Cl.airman 

of   Representative   Meetings;    ond    Member  ot  (.ouucil 

and  of  uu\ny  Committees. 
Lieut. -.Col.  Ernest  Hudson.  LM.S. 
Lieut.  Col.  A.  H.  Lister,  C.M.tJ.,  R.A.^f.C    (f.F.) 
Capt.  Harrv  Francis  tJoIding  Noyes,  K.A.M.C. 
Lieut.  Col.  "Cedric  Barkley  I'rall. 
Major  Frank  Charles  I'ereira. 
Surgeon  P.  D.  Pickles. 
Lieut.  Col.  Ciibilt  Sindall  Rundle.  LM.S. 
Lieut.   A.    L.   Thoruley,    K.A.M.C,    late   Hon.    Secretary, 

Cardiff  Division. 
Lieut.  Frederick  Whitakcr.  R.A.M.C. 
Dr.  EUot  William  ^Yelc^lman  (Admiralty  Transport  Service). 


4.    Tlie  Association  abo  lias  to    deplore    the   loss  of  the 
foUowiug  Membeis  :  — 


Name. 
Dr.  William  Alexander 

Dr.  Alexander  Ballanty no     ... 

Dr.  Thomas  Barr         

Dr.  James  Brown  Bird 

Sir  Thomas  Lauder  Brunton, 
Bart.,  F.B.S. 


,  5r.  Duncan  Burgess   ^  — 

Dr.  Olive  Claydon       „  — 

Sir     Thoma-s     Boor     Crosby, 
M.D.,  LL.D. 

Dr.  Evan  Naunton  Daviea  ... 

Mr.  R.  W.  Doyne       ^ 

Sir  Frederick  Eva       .^  ».. 

J)r.  Karl  Grossr-inn   ^  ^ 


Sir  James  F.  Goodhart,  Bart. 


Sirp.  ^ 


Offices  held.     • 

Chairman  of  the  Bournemouth 

l)ivision. 
Ex-Piesideutof  theEdinburgli 

Branch. 
President  Otological  Section, 

1888. 
President     of      the      Border 

C>)unties  Branch  in  1910. 
Secretary   of  Section  Physio- 
logy,   lS7o,   and   Vice  Pre- 
sident of  same  section,  1S77; 
President  of  .Section   Pliar- 
macology  and  Therapeutics, 
1S86  ;  Address  iu  Mtditi.ie, 
1891. 
Member  of  Council  of  Asso- 
ciation ;    Vice-President  of 
Section  iledicine,  1908. 
Member    of    Insurance    Acts 
Committee  of  the  Associa- 
tion. 
The  first  medical  practitioner 
to  become  Lord  Mayor  of 
London. 
President  of  the  South  Wnles 
and  Monmouthshire  Branch, 
1907. 
Secretary  of  Section  Ophlhal- 
mologv,     1895,    aud   Presi- 
dent, 1904. 
Seeiet;iry  of  Section  Surgery, 
1892;"   Vice-l^esident      of 
Section  Diseases  of  Children, 
1891,  and  President  of  same 
Section,  1901. 
Member  of   Council    of   Lan- 
cnshireandCheshire  Branch; 
Representative     in    Repre- 
sentative Meetings,  1903  to 
1907  ;      One    of    the    local 
Secretaries  of  the  Liverpool 
Meeting,    1912;     Vice-Pre- 
sident of  the  Section  Oph- 
thalmologv     at    Aberdeen, 
1914. 
Secretary    of     the      Section 
■Pathology  and  Bacteriology 
1883;  A'i'ce-Presideiit  of  the 
same   Section    in    18S()  and 
1895 ;      President     of     the 
Section  Diseases  of  Children 
in  1891  ;  Delivered  Address 
in  Medicine  at  Cheltenham 
Meeting,  1901. 


Name. 
Dr.    IjConard  King   Havelock 
Ilackmau 


Dr.  John  Rogcrson  Hamilton 


Col.  James  Harper,  A.D.'^I.S. 


Dr.  Henry  Hetley        ...         .- 

Mr.    Walter  Hamilton  Hylton 

Jessop 
Dr.  H.  W.  G.  Lander 


Dr.  John  T.  Leon        

Dr.  John  Hepburn  Lyell 

Dr.  William  Grant  Macphersou 

Dr.  Isaac  Mossop  .^  ... 
Dr.  Mary  Charlotte  Murdoch.. 
Dr.  H.  H.  Phillipps  Conn      ... 


Dr.      St.      Ciair       Brock«ay 
Shadwell 


Prof.     .?ir    Alexander    Russell 
Simpson,  M.D.,  LL.D. 

Dr.  Georgx-  Mann  Smith 
Dr.  Walter  W.  H.  Tate 

Mr.  Walter  Lev  WooUeombe.. 
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Offices  held. 

Secretary  of  the  PortsmontU 
Di\  isioii ;  Temporary  Secre- 
tary Portsmouth  Local 
Medical  and  Panel  Com- 
mittees ;  Secretary  Ports- 
moutli  I^ocal  Medical  War 
Committee. 

Member  of  Council  of  tha 
Association  ;  Chairman  of 
Scottish  Committee,  and 
member  of  various  Com- 
mittees; Secretary  ot 
Section  Ob.stetrics  and 
(jynaecology,  1896  ;  Presi- 
dent of  the  Border  Counties 
Branch,  also  the  Edinburgh 
Branch. 

Secretary  Army  and  Navy 
and  Ambulance  Section, 
1900,  and  Vice-President  of 
the  Section  in  1910. 

Late  President  of  the  South* 
Eastern  Branch. 

President  of  Section  Ophthal- 
mology, IfiOl. 

Chairman  Altiincham  Divi- 
sion 1903-4  ;  President  of 
the  Lancashire  and  Cheshire 
Branch,  1908. 

Chairman  of  Portsmouth 
Division. 

Secretary  of  the  Perth  Branch. 

A  member  of  the  Scottish 
Committee. 

Chairman  of  Bradford  Divi- 
sion ;  President  Yorkshire 
Branch. 

Vice-President  of  the  East) 
York  "and  North  Lincoln 
Branch,  1909. 

Formerly  Member  ot  Council 
and  Honorary  Secretary  of 
tlie  Reading  and  Upper 
Thames  Branch. 

Member  of  the  Council  of  tha 
Association,  and  Council  of 
the  Metro[iolitan  Counties 
Branch,  and  Representa- 
tive at  the  Representative 
Meetings. 

Vice-President  of  Section 
Obstetric  Medicine,  1875, 
Vice-President,  1895,  and 
Picsident,  1898. 

President  of  Bath  and  Bristol 
Branch. 

Secretary  of  Section  Obstet- 
rics and  Gyniecology,  1899, 
Vice-President,  1907. 

Chairman  of  Plymouth 
Division. 


Dr.  Joseph  Adams,  Dr.  William  Corsar  Anderson,  Dr. 
William  Anderton,  Dr.  J.  Whitfield Blandford. K. H. P. , Dr. Philip 
(^rierson  Borrowman,  Surgeon-Major  Robinson  Boustead, 
I.M.S.,  Dr.  CharlesMatthew  Bradv.  Dr  John  Munro  Camp- 
bell, Lieut.  Col.  Roland  Playfair  Campbell,  C.A.M.C.,  Dr. 
Wm.  Cayley.  Dr.  Alfred  Cha"  ner.  Dr.  James  Dunbar-Brunton, 
Dr.  Arthur  Charles  Englaml,  Dr.  John  Farrington,  Dr.  Charles 
Edward  Fitzgerald,  Dr.  Charles  John  tJibb,  Lieut. -Col.  George 
Michael  Jiiiies  Giles,  I.M.S.,  Dr.  James  Gilroy,  Lieut. -Col. 
Andrew  Robertson  Gtirdoii,  Dr.  Henry  tirailV  Dr.  Edwin 
Benjamin  Gray,  Dr.  Andrew  Johnston  Hall,  Dr.  J.  Wilson 
Hamill,  Dr.  John  Harold,  Dr.  \V.  A.  Haslam,  Col.  Thom.as 
Holbein  Heudley,  CLE.,  Dr.  Herbert  Vigors  Hickman, 
Canon  E.  F.  Hoi^rnle.  M.B.,  Dr.  James  Gilbert  Hope,  Dr. 
Robert  James  Horn,  Dr.  F.  C.  Pliiinptre  Howes,  Capt. 
Cuthbert  Edmund  Arnold  Huddart,  K.A.M.C,  Dr.  Philip 
.John  Jackson,  Prof.  James  Jamie.'.on,  Dr.  James  Hunter 
Johnston,  Dr.  Lanphier  A'crnon  Jones,  Dr.  D.  T.  Glyn  Jones, 
Dr.  Geortre  Kcudrick,  Dr.  James  Armstrong  Kilpjitrick,  Dr 
.Arnold  William  Warrington  Lea,  1)|-.  Frederick  Lever,  Dr 
Ricliard  Lowther.  Deputy  Surgeon-ticneral  C  J.  Mansfield, 
M.V.O.,  M.D.,  K.N.,  l.iciit.-Col.  (ieorge  Archib.ild  Marshall, 
Dr.  Thomas  PuUar  Montcath,  Dr.  John  Moorhcad,  Dr.  Thomas 
Hamilton  Moorhead.  Dr.  Timothy  Murphy,  Dr.  P.  C.  O'Brien, 
Dr.  William  Orange,  C.B.,  Dr.  John  Griffith  Owen.  Dr.  Cliffijrd 
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Crawsliaw  Pickles,  Dr.  Alexander  Barr  Pollock,  Dr.  Alexander 
Clement  Rayner,  Dr.  Cliarles  J.  Renshaw,  Lieut. -Col.  William 
Selby,  D.S.O.,  Col.  Jolmston  Sliearer,  C.B.  I.M.S.,  Dr.  Charles 
Chapman  Skardon,  Dr.  Joseph  William  Smith,  Dr.  George 
Stevens,  Dr.  William  Symington,  Dr.  Isobel  Addey  Tate,  Dr. 
AdamRobert  Tmnbiill,  Dr.  Thomas  James  Walker,  Dr.  William 
Woolmington  Webber,  Lient.-Col.  Russell  Elliott  ^A'ood, 
B.A.M.C.  (T.F.),  Dr.  George  Thomas  Woods. 


Benevolest  Funds. 

5.  During  the  year  1916  the  Association  leeeived  on  belialf  of 
Epsom  College  £402.  9s.  6d.,  the  Ro3'al  Medical  Benevolent 
Fund  £579.  12s.  4d.,  and  the  Royal  Medical  Benevolent  Fund 
Society  of  Ireland  £26.  5d. 

All  these  Societies  are  doing  good  work  on  behalf  of  the  less 
fortunate  members  of  the  medical  profession  and  their  depend- 
ants and  are  deserving  of  generous  support.  The  Koyal 
Medical  Benevolent  Fund  Guild  is  also  rendering  invaluable 
aid  in  cases  of  peculiar  stress  arising  out  of  the  War. 

Contributions  may  be  sent  to  429,  Strand,  W.C.  2,  when 
they  will  be  forwarded  to  their  proper  destinations. 


(B)  Finance. 

AccouxTS  FOR  Year  exdixu  31st  Decembee,  1916. 

6.  For  the  third  year  the  War  has  overshadowed  the 
finances  of  tlie  Association.  The  caution  urged  in  the  last 
iVnnual  Report  has  proved  a  sound  policy.  After  providing  tlie 
usual  amounts  against  dejjreciation,  and  after  provision  for 
all  visible  liabilities  and  an  expenditure  of  £2,704  by  the 
Central  Medical  War  Committee,  tlie  year  1916shows  abalance 
of  £10,937  to  carry  to  the  suiplus  funds  of  tlie  Association. 
The  financial  resources  are  thereby  consolidated  and  materially 
strengthened. 

The  Balance  Sheet. 

7.  Various  items  of  income  and  expenditure  are  set  out 
in  such  detail  that  little  by  way  of  explanation  can  be 
added  to  the  actual  figures.  The  assets  at  the  close  of 
1916  show  only  slight  variation  from  the  previous  year.  The 
stock  of  paper  was  larger,  for  which  the  Association  is  indebted 
to  the  foresight  of  the  officers  and  the  Chairman  of  the 
Journal  Committee.  The  paper  in  hand  stands  in  the  books 
at  the  actual  cost  price,  a  proportion  at  2d.  per  lb.  For 
much  inferior  paper  the  price  now  demanded  is  7d.  per  lb.  Tlie 
liquid  assets  are  returned  at  the  pri:;es  prevailing  on  31st 
December,  1916.  Since  then  there  has  been  a  tendency  for  gilt- 
edged  securities  to  hardtn.  The  liabilities  are  normal  and 
represent  ordinary  outstanding  accounts.  Members  will  wel- 
come the  disappearance  of  the  item  "Loan  from  the  Bank." 
For  eight  j'cars  tliis  large  amount  of  borrowed  capital  has  been 
a  source  of  weakness  and  possible  danger.  When  the  loan  was 
contracted,  originally  to  finance  the  rebuilding  of  the  central 
premises,  money  was  cheap,  and  it  was  regarded  as  a 
purely  temporary  measure,  to  be  replaced  by  the  issue  of  De- 
bentures, For  reasons  familiar  to  members,  this  issue  ne^'er 
materialised.  With  the  struggle  round  the  Insurance  Act  the 
borrowing  from  the  Bank  and  other  sources  was  seriously 
increased,  and  by  the  close  of  1913  the  loans  from  outside  had 
reached  the  large  amount  of  £55,600.  On  31st  December  last 
the  balance  sheet  shows  that  this  amount  had  been  reduced  to 
£11,600,  a  remarkable  recovery,  from  tho  embarrassing 
position  of  three  years  earlier. 

Revenue. 

8.  The  receipts  from  the  subscriptions  of  members  are  less 
by  £3,000.  This  shrinkage  was  foreshadowed  last  year,  and 
with  the  largo  number  of  members  transferred  from  civil  life 
to  military  services,  such  a  variation  was  to  be  expected ; 
Members  serving  abroad,  it  will  be  remembered,  pay  a  smaller 
subscription,  £1  5s.  Tho  Journo.l  Revenue  is  dealt  with  later. 
The  smaller  income  from  Investments  is  due  to  the  higher  rate 
of  income  tax.  Tho  rents  for  portions  of  the  central  premises 
not  occupied  by  the  Association  are  increased  by  an  additional 
letting. 

General  Associ.ition  Expenses  (Abstract  A). 

9.  The  General  Association  Expenses  show  a  reduction  of 
£1,180;  of  this  £760  is  represented  by  a  reduction  in  the 
interest  tho  Association  has  had  to  find  for  its  loans.  Tho 
reduction  in  legal  expenses  is  satisfactory,  but  the  outlook  for 


the  current  year  in  this  respect  is  less  favourable.  Tho 
increase  in  petty  cash  is  primarily  duo  to  the  provision  of  teas 
lor  the  frequent  meetings  of  Committees. 

Central  Meeting  E.xpenses  (Abstract  B). 

10.  Tho  Central  Meeting  Expenses  represent  an  increased 
expenditure  of  £1,377.  Of  the  total  expenditure  under  this 
head  the  Central  Medical  War  Committee  involved  an  addi- 
tional £2,000.  With  this  exception,  the  Committee  expenditure 
as  a  rule  shows  curtailment  all  round. 

Central  Premises  Expenses  (Abstract  C). 

n.  The  Central  Premises  expenses  involve  an  increase  of 
£272  for  «liich  rates  and  taxes  are  chiefly  responsible. 

Central  Printing,  etc.  (Abstract  E). 

12.  The  general  printings  are  down.  The  postage  also 
would  have  .shown  a  decline,  had  not  the  revised  postal  rates 
involved  a  considerable  increased  expenditure  during  the  year. 

Ce.xtr.^l  Staff  Expenses  (Abstract  D). 

13.  The  central  staff  expenses  call  for  little  comment ;  as  a 
net  result  they  are  less  by  £226.  The  Association  has  lost  to 
the  Army  a  valuable  portion  of  its  stafi",  and  the  pressure 
placed  upon  those  remaining  has  been  considerable.  The 
Council  takes  this  opportunity  of  recording  its  appreciation  of 
the  loyalty  and  care  with  which  the  StaflF  has  worked  in  the 
interest  of  the  Association. 

JouRN.\L  Account  (Abstract  G.). 

14.  Of  the  Editorial  expenditure  the  contributions  to  the 
Joimiat  are  Ici^s  by  £365,  due  to  the  exigencies  of  the  time 
requiring  a  material  curtailment  of  the  literary  pages.  The 
cost  of  printing  the  Joiinml  and  Supplement  was  less  by  £587. 
Owing  to  the  reduction  in  the  number  of  pages  in  the 
Journal  the  decrease  would  have  been  considerably  greater,  but 
for  the  ad\ance  all  round  in  the  cost  of  production.  The  price 
of  paper  has  advanced  to  more  than  double  the  rate  prevail- 
ing before  the  War,  and  it  looks  as  though  it  may  go  consider- 
ably higher  iinder  the  Paper  Restriction  Order.  Without  the 
large  decrease  in  the  size  of  the  Journal  this  extra  cost  of 
material  would  have  proved  a  severe  bui-den.  As  to  the  future 
supply  of  paper,  the  outlook  is  obscure.  The  importation  of 
paper-making  material  has  been  restricted  by  half.  Application 
was  made  tliat  the  Journal  might  be  placed  on  tho  list  of 
essential  publications,  but  without  success.  The  Association 
after  placing  all  its  resources  at  the  disposal  of  the  Govern- 
ment to  co-operate  in  securing  for  the  Navy  and  Army  an 
adequate  supply  of  medical  officers,  might  have  expected  mora 
appreciative  treatment.  As  it  is,  the  Bi-Uish  Medical  Joiiriul, 
to  which  neutral  countries  look  for  tlie  records  of  progress 
in  medicine  and  surgery,  has  to  stand  in  for  its  supply  of 
paper  against  all  and  every  publication.  The  cost  of  postan-o 
would  have  shown  a  larger  decrease  but  for  the  amended  ne-»vs- 
paper  postal  rates  introduced  in  November,  1915.  Tlie  ultimate 
result  of  expenditure  in  the  Managerial  side  is  a  decrease  of 
£363. 

Journal  Revenue. 

15.  Turning  to  tho  Journal  revenue,  the  receipts  from 
advertisements  reached  £18,149  or  £1,434  less  than  the 
previous  year.  The  decrease  is  serious  and  so  long  as 
the  War  lasts  the  revenue  from  this  source  can  hardly 
be  expected  to  recover.  Tho  reduction  in  publishers' 
announcements  and  in  advertisements  of  vacancies  and  a 
curtailment  of  motor  advertisements  mean  a  considerable 
loss.  Of  vacancies  in  the  pre-War  days,  the  Journal  would 
have  on  an  average  six  pages  a  week,  at  the  present  time  all 
sucli  advertisements  will  go  on  a  single  page.  Evidence  of  tho 
increasing  popularity  of  the  Journal  among  readers  outside  the 
Association,  is  shown  by  the  fact  that  sales  have  gone  up  by 
£261.  Construed  into  copies  this  represents  an  additional 
outside  circulation  of  about  250  copies  each  week.  To  meet 
the  total  cost  of  production  of  the  Journal  £4,306  lias  been 
taken  from  members'  subscriptions  as  against  £3,340  the 
previous  year.  In  1913  the  last  complete  year  before  the  War, 
when  the  Journal  revenue  reached  the  much  larger  sum  of. 
£28,932,  it  was  necessary  to  draw  £1 1,033  from  members'  subi 
Bcriptions  to  meet  the  cost  of  productiou  in  that  year. 


l-ri>il.-il   uirl  niihllihail  hi  t.h«  Itrltlali  Mudlnal  l.<nnl>tfr,n  »t.  thnlr  nillnn    Nn    UQ   .Or.rirul    In  thn  Pullh  Ol  St.  UBrUulQ.tLO-FletdS,  iu  the  OOUUljr  Ol  UlddleseX. 


MAY  5,  fgt?] 


BALANCE    SHEET/' 


fAiTTrLKMitrr  n  no  gm  m 

fiBITDtU  MbDIOAL  JOOKXiX  tJ 


to 

H 

« 

0) 

^* 

H 

o 

•  *-^ 

^ 

-t-^ 

u 

^   i 

i 

•^-f 

X 

w 

a 

o 

^f 

9 

<:> 

0 

CO 


9 
9 

A 
QQ 


9 
Q 

IS 
1 


CO    •  a>  (•  M  cc   o   *<*   (-  c   ci   tD 
**•  cc    c*    rt    P4    «-    »-    %._    -?•  rf 


I   ; 


3  _ 

f  i 
=  s 

13      C 

=  o 

5| 


U 


g  2 


o    E    s 


o  o 


1  £  = 


ffi 

•n 

[C 

c 

-r 

h 

«  S  -S 


m<tefe>5(^'^-< 


!=P-,»^S    S:     o«7    cot; 


O    O 


«     b    >^  ii    Si 


•~> 

Oi 

PI 

<M 

■^i 

1  -J    O    Ci    C-.     »^     =     c: 
I    ]   C     .C     CC     c      —     *-"      •" 


C'     rZ     t-     o 


1^    »c    «    =    o 
c:    CC    c    ^   ■= 

C7     C|     ^     i^.    ;^ 


LSe 


u 
P 

•< 


o   ^  , 


5  e 


€  E 


■r    iZ    ^ 


S    ?    £    9    ? 


<    o  c 


-        4* 

~     o 
K     Eh 


■  fa  * 


1  r  o  ^ 
rt  S  E  ° 

o^  =  S 

u  -  —  a 
o  =  •-  > 
<   =    '  i 

2  i  i  - 

sill 


w 

o 


d 

o 

M 


ti 

cs 

n 


fte  possiDiermODinzaiiou  oi  me  umuicai  xjruiessiuu. 


19   UCOBftCVUl^' 


[681] 


76 


BRmsB  Mri 


KEPORT 


ODNCII; 


[Mat  5,  1917 


^  iO  00  CO  o  o 
^    ^   ■*  C-  ^  CO  o 

g  =-H    ,-1    f-« 

S       CO  ir>  ro  o  lO 

'^  --w  ^   CO  O   -J  CM 
C*  (M    O)  -^  CM 


■  <M  »ra  t-  r-.  ri 

W  *^  O  cc  X  '-^ 

S  s  t-  -^  «  =» 

**  -1  2  CI  (^  .-  » 


CI 


00 
00 


;  a 
;  a 

■  H 


m 

n 

SI 

>- 


© 


© 

(A 
© 

B 

es 


© 
&. 

o 

3 
s 

> 


;  V 


2; 

-n 

Oi 

-3 

c; 

0 

w 

H 

^ 

c> 

r 

n 

6 
-< 

j:: 

t) 

« 
3 

S 

§ 

.T" 

"s 

■7; 

0 

« 

w 

CO 

c 

"5 

^ 

^ 

ic^Jinmotr-Of^O'^cc'-' 
;NcOLnii-<.-tcooof^'^:~- 

OO00.n(D^0  03■O^Q'^C0 
,  CO  ^O  a>  cr»  <£5  K)  a:i  o  .-•  o  c — 

p-<   :n   Ca  i-H   to 


O   CO  ^ 


■  ro  u>'«-  .—1  iO 


OJ 

^ 

*£':: 

cu 

c-r 

'*4 

^Z. 

•«« 

-^ 

K    = 

E 

C 

s 

--I 

0 

(y 

^=  => 

JS 

" 

CO 

.^ 

v^^ 

.zV.  s      a 


«  : 


0  0 

0 

0 

c  0 

0 

0 

§i§ 

to 

•-• 

.-X=.---3_0^ 

Ci 

0  00 

tMCT.t-3?—     -j-,^,    -J 

0 

c  to 

-  -  ••=    s  -  "  .  <n' 

0 

CO 

0 

< 

-  tc 
:  7\ 

-^  0?  O  ;^  ^  ^  -  : 


0    Q    O    CO      I 

0  s  g  ?  I 


ex  R 


I  5 

I   c 


B  e  as 


n  =  =  =  c^  3  S'aj 


«-  "  S   . 


o 
I 


©J 


l-rmUjil  aail  vubllsbed  by  tbe  UrlUsb  Medical  Assoclltioa  at  tholr  Omce,  No.  429.  Strand.  In  tbo  I'ari»b  ot  9t.  Uartlnm-tbo-rieUs,  iu  Iho  Cuuulj  ol  Mid; 


Mat  3,  1917] 


BALANCE    SHEET. 


0BrTi<fu  UkdiojxJovmiu        // 


«JS 


» 


I  I 


00 

.-^0(0 

00 

0131 

riO 

ino 

i>j2^ 

r*--* 

00  to 

OJfO 

coro 

CDfO  J; 

0  7) 

Joc3 

Ss 

CO  to 

iCtD 

i«0 

00 

too 

fl-^ 

tCO 

i-<^ 

0* 

tOhO 

as 

!52 

eoto 

8n 

roi-i 

9i 


«    OD 

0 

t; 

•w 

«S 

-*                 K 

S       s 

C4 

-0" 

eo 

e  =< 

.-i» 

tr.  ■» 

«:  :?  — 

g 

^  <£) 

t-CC 

o>  "# 

©■» 

c  ir:  .c 

« 

■ 

, 

c^:  w 

^^ 

S  =  3 

«rf 

1 1 


1  i 


ss 


01 1- 


C  -J 


1=^ 


I  I 


g 
s 

e 


I   : 


E  _ 

e  2  . 


m 


E  £  . 
s  (8    : 

K    >,5? 


I 


fit,     -       c  ^  ^ 


SS-c 


g 
E 
o 
O 


•<  fi  <r 


I     : 

V 

2 

El 

e  - 


n 


^M 


'■  -     *-*  ^s: 


S 
g 
5  So 

:  [£  « 
;  i>-.rf 


—   o 
E  S   I 

c   if  *j 


E  c    : 
E  £   " 

-  "5  = 


1-- 


jooooo-- 


■^     c- CO  o  "S- ^^  CO  fo  00 


53     •0'-"oC^>C<Sr- 


• 

(A 

« 

W 

C 

V 

&. 

X 

ta 

e 

i  :  :  i   : 

0 

o 

c 

in 


§1 


^OC- 

NOO 

roo~i 

«-0O^ 

g§^ 

en 

S 

di    . 
J?  " 

X2 

(A 

s 

Id 


/"    . 


ac  t-  t 

tr.  n  '_ 


s 

E 

e 


coo 

01 -3- 


I  I 


C-CTl     I 
pro 


i-tC^COiTJOOOr-t 


J'XO  I 


(3 

b 

c 

0 


E? 


E     .2 


<  5  e  ii .;  .J  s;  O  —  tc  X  " 


x3 


c 


•S 


=    ?   !:i=  S 


•c    ^  ^  C  o 


E 

O 

u 


E 
!4 


.H  a 


=  2 


>»c  t*  «^  = 


e=.=-: 


od 


tllC  pOSSlDI6  mODlllZcilluli  ui  luu  xiitiuii;ai  j.>Luie»si<Ju* 


13  ucax&cv(ji^>' 


[6S1] 


98 


COUNCIL  ! 


[Mat  5,  1917 


CO    lO 
O     CO 


lO    o    o    o 
r-    o   o   ^rs 


O  -H 


Q  CO 


a 
U] 


(9 


0000 

Ci 

0000 

ro 

§  SI  § 

1 

•-^ 

" 

00 

0     -=     0      K 

1 

- 

ei    Oi   *=>    <^ 

O  o  O  '-C  o 

o  o  •=  2  "^ 

o  .-  .-  9  ■- 

C  I-  ^  'J^  =- 

Ci  -£  C  •'  '- 


o  o  r» 

<»  o  o 

rt  o  5 


,^:  o  o  o 

K    O    O   CO 


(9 

B 


c;    b    m 


-    c  - 

'^  -*  s 

S  '^  3 

S  j^  9* 

=    c  q 

11  I 

•-'  2  s 

So" 


£  2 


I" 

a. 

1 

t: 

^ 

S 

0) 

a 

?3 

d 

-i 

0 

•J-j 

>. 

;^ 

0 

0 

« 

S 

« 

< 

0 

!  1  =^ 


'^    o     iJ    O    ^ 

,t;  a  o  =  -3 


S       5    5  = 


£22 


t    a"    Si 


>1   . 


s 

©S3 


s  a 


s  «  2 


CO    ro 

CO    OJ 

^     O     O     lO 


M 

a> 

(A 

B 

&. 

U 

w 
a> 
w 

i 


(9 

b 

S 


CA 
IV 
(A 

e 
^« 

&. 

X 
U 

4> 

0) 
(9 

«^ 
l/l 

9 

£ii 

"O 

s 

(9 
>• 

<u 

B 
O 
«^ 

a 
*^ 

tfi 
& 

8 


(9 

B 

5> 


'    ro  f-H 


rr   £>]        " 


OQ    tn    ro 

CO     iJ3     (M 

W    i-<    ^ 


'C   lO    3   Ci  o   o  o 

^  tO  t-  t^  o  o  05 

t-   CC    fC  O   l~  1^ 

rj  i~  «  ^:  =i 


a  a 


•5  -5 


S  2 


£     I 

c  o 


1  :  I  :  I  : 

1  i  ;  ;  ;  : 

1  :  I  ;  ;  i 

i  :  :  :  !  i 


!    : 


o 


:  j4       e  'c  -n 

g  g'g  3   :  g 

(q  a,  P5  M       Ch 


§52 
£>;» 


f  rmtcd  and  cubllshed  by  tue  Brlclih  UwUcal  Assoclatloa  at  tholi  Office,  No.  US.  airand,  la 


the  Parish  ot  3t.  llartlum-lLc-ritlds,  iu  the  Couuiy  ol  Middlesol. 


Mat  5,  191 7] 


BALANCE    SHEET. 


[6t.?PLKUKSTTO  TtIB  m^ 

Oritisii  Mrdicai.  Jovrnjli.       /  V 


-la 


5 


« 
E 

« 

Q 

9) 

e 


^-  x^  o  ■»  ^  ; 


o  v'  ^  01  ».- 


D 

0 

u 
u 

2 

Pi 
p 
0 

^3 


^  =  =  £  g 


4> 


b 
e 


s 
o 
(J 

PC 

b 

s 

e 
&. 

X 

U 

■o 
a 

« 

S 

e 

e 


j;5 


;  c  o  o  c  o 
,  o  o  •*  o  o 


OOOJ^f^HC-Olf-tO^H 


—  w  ^  Q  <»■       M  ' 
,  ^  ;^  fi  ^'^  ^  M       »-• 


c  ^  c  -5 
t-  o  ^  ^ 


iTJOiino^tooio^rt-roCJo    i    tco 

■"'•-''"''-••-•  .-•c-l  i  ^ 

'-•^  r-^  V  <o  ao  Ck]  CO  f-H        .-t 

CD  C^  FO  r-t 


1     .  c   c  ^  -  =  *" 

I     .  o  o  "**  Q  •'^  *~ 

o    O   S"  S  '^i  ^' 

1        ^  S  oc  o  I-  {*■ 

^5J  ?i  I-  -^  'T  i- 


:  < 


(T  »  o  ««■  2  3;  OC 
oc  2  "~  §  CI 


5  ■--  o  ".  ?>  5  -^  ■*  ^ 


c  r:  o  ' 
o  I-  n  ■ 


;=  » 


P4 


2; 


^  z 


1  i)  H  < 
I 


A   •^   —    C 

-/.  S  2  S 


•   c    : 

C    -3        . 

■  c   s: 

0    :  -J 

c 
0 

111 

0 

c 

£ 
c 
0 

0 

ii 

0  f. 

=  1 
1  H 

i.l 

u  = 

■x    if  -« 

1 

^ 

■2^ 

c  Sh 

lis 

5  £  S 

0 

1  ? 

if  1 

;3 

is 

£  S 

^ 

<H 

<o  '^ 

•^ 

Ul 

p.  < 

^  ;: 

-H 

?5  ;   ; 

M  r<  ^ 

tliC  pOSSlDie  moouiZHdluu  ui  lue  xucuiuai  XJiuieaaiuu. 


xa  ucai&cityi^^' 


i^.s-l 


*■  s  5^ 


stj; 


5.~  o 

^^  «  -S 
•*s  -w*  -C 

^  »•  v  a 


« 


«.  o  «- 


1=^ 


■     ?g-^ 
s-  e 

-^    -^  *^ 

S  -r  ^'^ 

•S  STS  ■=> 

I  -S  =  £ 

i:  S  >=  c 

S  c  S  - 

*  t.   ^  S 

•«:   -»   'ij  ao 


sec  § 


,K 


-6  .  e=  "S 


H   "s 


§  « 


-  *-  «.-a  ^ 

1  ^  ^  .^ 

.  s  a  c 
;  »:£  8-S 
:  s  ?:  °.e 

=    'S    =>    -    S 

<  H  ^  ^  •«: 
!  ^  =  ^:  - 

i  5  c      = 


O  ■*;■  -C   -S    — , 

■    ^  ^  -^  ^  •«* 

"^    -*  -^  so 

,  I  e  ^  :<■£ 


o 


2         ^ 


C 


R,.4>       ^ 


•  ^  *^ 

S    -  .,  5: 

_  2  is    5 

t-    «  P  .=■ 

i-;  bi  ?,-:■  '^ 

W-  1—; 


t- 


»■? 


^  i-    - 


J   c  ^  ^ 

«  <3  g:  «   «- 

2'^  =  §  ~ 

S    S    ^  „    C 


[6SI] 


D-.  SrrrLEMHKT  to  th»      "i 

"^  BWTISH  ilKDICAl.  JOCBSitJ 


REPORT   OF   COUNCIIi  : 


[Mai  5,  1917 


CONCLCSIOX. 

16.  Earliei-  it  lias  been  represcnteJ  lliat  the  outlook  for 
securing  a  sufficiency  of  paper,  for  the  continued  production  of 
the  materially  reduced  Jnurnal  members  received  during  1916, 
is  extremely  uncertain.  The  Treasurer  and  Chairman  ol  the 
Journal  Committee  are  closely  watching  events  and  many 
economies  have  been  eflfected  to  mitigate  the  great  advance  in 
cost  of  paper.  It  is  certain  that  for  some  time,  even  if  supplies 
are  forthcoming,  the  price  of  paper  will  advance  considerably. 
So  far,  the  Association  with  its  Journal  has  come  well  through 
the  War,  but  without  assistance  from  the  Government,  which 
lias  been  sought  so  far  in  vain,  it  is  well  within  the  i-ange  of 
possibility  that  owing  to  shortage  of  paper  a  still  further 
reduction  in  the  number  of  pages  published  each  week  in  the 
Jouriiul  may  have  to  be  faced. 

We  are  now  in  the  third  year  of  the  War,  such  a  War  as 
the  world  has  never  seen,  a  War  which  has  dislocated  the 
trade  of  the  worhl  and,  outside  those  industries  that  have 
ministered  to  the  War's  needs,  interfered  grievously  with  ex- 
pansion and  jjrofit.  It  would  seem,  therefore,  a  source  of  legiti- 
mate satisfaction  that  so  far  the  Association  has  come  through 
the  storm  with  so  little  loss.  However,  the  present  must  be  a 
fateful  year  for  the  Countrj^  and  Empire,  and  at  this  moment 
it  is  diihcult  to  venture  any  prediction  as  to  how  it  may 
ultimately  affect  the  Association, 


Apportionment  of  Member's  Subscription. 

17.  Tlie  following  tables  show  liow  the  subscription 
of  a  Member  was  apportioned  towards  defraying  the 
expenses  of  the  Absociation  for  the  year  ending 
3lst  December,  1916 :  - 


General  Association  Expenses  ... 
Central  Meeting  Expenses 
Central  Premises  Expenses 
Central  Printing  Stationery  and 

Postage  Expenses       

Central  Staff  Expenses     

Library  Account      

••Journal"  Account  Expenses... 
Gram  to  Irish  Committee 

Capitation  Grants 

■Written    off    Premises.    Invest- 
ments, Plant  and  Type 
Subscriptions  written  off 
Balance  to  reserve 


Estimate  of  Expenditure  and  Receipts  for  1917. 

13.  It  is  difficult  under  existing  conditions  to  forecast  with  any 
degree  of  certainty  the  probable  expenditure  and  revenue  for 
the  current  year. 

EXP2NDITUKE. 

£, 

General  Association  Expenses        2.500 

Central  Meeting  Expenses 7,000 

Central  Premises  Expenses 2,200 

Printing,  Stationery  and  Postage  Expenses   ..       ..  1,203 

Irish  Committee  Expenses 750 

Central  Staff  Expenses 7,000 

Library  Expenses 453 

"Journal"  Account  Expenses         23.000 

Capitation  Grants 2.503 

Arrears  of  Subscriptions        1,700 

Reduction  of  Premises  Account lOOD 

Depreciation 1,200 

Estimated  total  expenditure.  1917    ,.       £55,5(J0 
Estimated  surplus,  1917  ..       ..       ..  3,000 

£53,500 


REVENUE. 

£ 

Subscriptions         35.000 

Investments  and  Rents 2,600 

Advertisements 17,000 

Sundry  Sales  of  "Journals,"  etc 3.700 

DlscouutB  on  Paper,  &c.        _       _       200 

£38,500 


£ 

£ 

s. 

d. 

1,580 

0 

1 

7 

5  957 

0 

6 

4 

2,098 

0 

2 

2 

1,095 

0 

1 

2 

6,566 

0 

7 

0 

433 

0 

0 

7 

4,366 

0 

4 

7 

500 

0 

0 

7 

2,414 

0 

2 

6 

2,292 

0 

2 

6 

1,688 

0 

1 

9 

10,938 

0 

11 

3 

£2 

2 

0 

(C)  Central  Medical  War  Committee. 

Meetings  and  Attesda>ce3. 
19.  August  9th,  1916,  to  April  13th,  1917. 


Committee. 

Bub-Committee. 

Possible. 

Actual. 

Possible. 

Actual. 

Allbutt,  Sir  T.    Cliff'ord, 

32 

12 

K.C.B.     (President 

B.M.A.) 

Turner,  Dr.  E.  B.  (Cliair- 

32 

31 

81 

30 

man,       Representative 

Meetings,  B.M.A.) 

Macdonald,    Dr.     J.    A. 

32 

0 

_ 

_4 

LL.D.      (Chairman     of 

Council,  B.M.A.) 

Haslip,  Dr.  G.  E.  (Trea- 

32 

21 

4 

3 

surer,  B.M.A.) 

Barr,  Lt.-Col.  Sir  James, 

32 

14 

w« 

^^ 

LL.D. 

Bell,  Dr.  Mary  C. 

4 

2 



, 

Bolam,    Lt.-Col.    R.   A., 

82 

13 



~4 

R.A.M.C.T.F. 

Browne,  Dr.  H.  W.  Lang- 
ley 
Buttar,  Dr.  Chas. 

32 

12 

"™ 

— 

32 

32 

31 

31 

Coombe,   JIajor   Eussell, 

31 

8 

30 

14 

R.A.M.C.T.F. 

Fulton,  Dr.  Adam 

32 

10 



. , 

Godlee,  Sir  Rickman  J., 

32 

32 



_ 

Bart. 

Greer,     Major     W.     J., 

82 

8 



_ 

R.A.M.C.T.F. 

Harman,  Mr.   N.   Bishop 

32 

30 

31 

27 

Hennessy,  Dr.  Thomas... 

32 

— 

— 

— . 

Littlejohn,  Prof.   Harvey 

32 

8 

— 

_ 

Lucas,     Major     Albert 

32 

12 

_ 

_ 

R.A.M.C.T.F. 

Morgan,  Dr.  D.  Nauntou 

32 

27 

..M 

__ 

Og.ston,  Sir  A.,K.C.V.O. 

— 

— 

— 

. 

Osier,  SirWm.,Bt.,M.D. 

32 

— 

— 

, 

Rayner,  Dr.  Edwin 

32 

19 





Richmond,  Dr.  B.  A.     ... 

32 

28 

31 

27 

Shipley.  Dr.  A.  E.,F.R.S. 

32 

5 

— 



Shore,  Dr.  T.  W. 

32 

27 

— 

— . 

Taylor,  Dr.  Frederick   ... 

32 

26 

— 



■Verrall,  Mr,   T.   Jenner, 

32 

80 

81 

26 

LL.D. 

Tlie  record  of  Sub-Committee  meetings  takes  no  account  of  a 
considerable  number  of  meetings  for  Assessment  purposes. 


OmCERS  OF  THE  CoMMITTEB. 

20.  Mr,  T.  Jenner  Verrall,  LL.D.,  wa,s  re-elected  Chairman, 
Dr.  diaries  Buttar,  Chairman  of  the E.xecutive  Sub-Coinmittee. 
and  Mr.  Bishop  Harman  and  Dr.  Alfred  Cox,  Secretaries. 


New  5IEMBER3. 

21.  Since  the  last  Annual  Meeting,  two  members  of  tha 
Committee  have  resigned — Sir  Alexander  Ogston,  at  the 
beginning  of  the  Session,  on  proceeding  to  Italy  on  military 
service,  and  Major  Russell  Coombe  early  in  April.  The  latter 
vacancy  has  not  yet  been  filled.  The  former  was  filled  in 
March  by  the  ajipointnient  of  Dr.  Mary  Bell,  of  H.arley  Street, 
London,  on  tho  nomination  of  tho  Federation  of  Medical 
Women.  Many  questions  have  arisen  concerning  the  employ- 
ment of  medical  women  in  military  capacities,  and  are  still 
more  likely  to  arise  in  connection  with  any  sclienie  of  mobilisa- 
tion of  the  medical  profession,  and  the  Committee  was  glad  to 
take  this  opportunity  of  appointing  a  woman  practitioner  £<j 
tlie  Coniniiltee. 

The  Committee  desires  to  place  on  record  its  regret  at  losing 
Sir  Alexander  Ogston  and.  Jfajor  Russell  Coombe,  and  ita 
appreciation  of  their  services. 


ftmtod  lad  BublUUed  by  tbe  Urltl.U  Medical  AssoolatlOQ  at  tholr  Olfloo.  No.  439.  Strand.  In  tUo  rarUh  ol  St.  Martla-lntUo-Flelds.  in  the  Ooimly  ol  MiddlMOfc 
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Extent  or  tre  Work  or  the  Committke. 

22.  It  may  be  interesliug  to  members  of  the  Association 
to  have  soma  indication  as  to  the  extent  of  tho  «ork  of 
the  Committee.  115i.s  may  be  gauged  by  the  record  of  tlio 
meetings  of  tho  full  cVmmittea  and  its  Sub-Committee. 
But  this  gives  only  a  faint  idej>  of  the  constant  demiuuls  upon 
the  time  of  members  of  the  Commitwe,  and  particularly  of 
tho  Subcommittee.  When  calls  are  being  made  of  the  Local 
Committees  a  great  deal  of  pre|x»ratory  work  is  done  in  tho 
otfice  which  renuiros  to  be  checked  by  theSubCommittee,  and 
this  has  nece!«itated  at  times  almost  daily  informal  meetings, 
of  which  uo  record  has  been  kept. 

Furtlier  evidence  of  the  amount  of  work  that  has  been 
done,  and  of  the  calls  it  has  made  on  the  resources  of  tho 
Association  may  be  eutliered  from  the  fact  that  there  are  at 
tlie  present  tiu.e,  I)Osidos  4  members  of  the  Association's 
clerical  staff  who  have  from  the  bsginning  been  constantly  and 
exclusively  engaged  on  the  vork,  16  additional  clerks  so 
employed,"  together  with  3  clerks  who  have  been  kindly  lent  by 
the  National  Health  Insurance  Commission  and  who  have  been 
of  great  a,ssistanco  in  tho  work.  Further,  within  the  last 
two  months  it  has  been  found  necessary  to  appoint  someone 
with  considerable  administrative  experience  who  could  act  as 
<hief  of  the  staff  under  the  Secretaries,  and  Mr.  J.  A.  Cum- 
ming,  a  retired  Indian  Civil  Servant,  has  been  appointed  and  is 
proving  most  helpful  in  the  conduct  of  the  work  of  the 
Office. 

coxcessiox  rk0.m  the  government  as  rec.vrds 
Kailw.w  Fakes. 

23.  The  Committee  has  succeeded  in  obtaining  the  payment 
of  third-olass  railway  fares  for  members  of  the  Committee 
attending  Committee"  and  Subcommittee  meetings,  al.so  for 
those  witnesses  who  attend  to  assist  the  Committee  in  dealinj; 
with  appeal  cases.    The  concession  began  on  February  1st,  1917. 

Srri'i.v  OF  Medic.u.  Me.v  foe  the  Army. 

24.  It  is  a  matter  of  public  knowletlgo  that  our  Army  has 
been  continuously  and  largely  increased.  I'ari passu  with  this, 
there  has  been  a  great  demand  for  medical  men,  whieh  the 
Committee  has  done  its  best  to  supply.  Frequent  conferences 
liave  been  held  with  the  D.G.A.M.S.",  at  which  these  demands 
and  the  difficulties  of  supjily  have  been  freely  discussed. 
Increasing  attention  has  had  to  be  given  to  the  difficulties  of 
squaring  the  military  demands  with  ci\ilian  necessities.  Up 
to  the  present  these  difficulties  have  been  overcome  by  the 
readiness  of  practitioners  over  military  age  to  take  over  the 
rcs(K)nsibilities  of  their  j  oungercoUeaguesand  thus  release  them 
for  military  service,  and  the  Committee  desires  most  gratefuUj- 
to  acknowledge  the  splendid  services  of  the  Local  Medical  War 
Committees,  which,  by  organising  such  arrangements,  have 
performed  a  most  difficult  and  delicate  service  with  great  self- 
sacrifice,  and  generally  speaking  with  great  discretion.  The 
primary  selection  of  the  men  who  can  most  easily  be  spared 
is  at  the  best  a  very  invidious  task,  and  the  Committee  is  glad 
to  rejMrt  tliat,  on  the  whole,  it  has  been  done  witb  a 
leraarkable  absence  of  friction. 

It  will  l>e  re;ilised  that  the  difficulties  of  both  Local  and 
Central  Committees  increase  rapidly  as  depletion  proceeds, 
and  the  central  calls  can  now  only  be  made  with  great 
deliberation  and  after  much  detailed  calculation.  The  efibrt  of 
the  Central  Committee  li.is  been  to  distribute  its  calls  as 
equitably  as  possible,  bearing  in  mind  not  only  the  resources  of 
each  area  on  paper,  but  the  information  supplied  by  the  Local 
Committees  as  to  the  nature  of  local  practice,  the  special  needs 
of  the  areas,  and  the  capacity  of  tiie  remaining  practitioners  to 
I)ear  the  increased  burden  which  will  be  put  on  them  by  the 
removal  of  the  younger  men. 

It  must  be  borne  in  mind  that  though  the  Military  Service 
Acts  render  every  man  under  41  liable  to  be  called  uix)n  for 
military  service,  it  does  not  follow  that  every  such  man  cau  in 
fact  be  called  upon,  and  this  constitrites  one  of  the  main 
difficulties  of  the  Committee  in  meeting  military  demands. 
Some  men  are  ineligibli;  from  a  medical  point  of  view,  some  by 
reason  of  foreign  extraction,  others  cannot  be  takeu  because  it 
has  up  to  the  present  been  found  impossible  to  provide  for 
medical  attendance  on  the  civilian  population  in  their  absence. 
One  of  the  Committee's  chief  functions  is  to  secure  that  in 
calling  on  medical  men  for  military  service  due  regard  is  paid 
to  civilian  requirements.  If  this  were  not  .so  steadily  borne  in 
mind  there  would  be  a  repetition  in  the  medical  sphere  of  what 
occurred  in  agriculture,  for  example,  where  enlisted  men  have 
had  to  be  returned  to  civil  life  because  it  was  found  that  work 
which  is  necessary  in  the  national  interest  could  not  be  carried 
Sijpp.  3 


out  in  their  ftbsenoe.  Consideration  of  these  facts  will  lead  "to 
a  clearer  understanding  of  the  problems  of  substitution  calling 
for  mobilisation  of  the  whole  profession  which  fall  to  ba 
considered  in  the  next  section. 

At  its  meeting  on  April  11th,  the  Committee  had  before 
it  a  report  on  the  available  assets  from  which  to  meet 
present  ond  future  military  demands  for  doctors,  and  came 
to  the  conclusion  that  the  time  had  arrived  when  it  was 
necessary  that  the  authorities  should  be  told  that  these 
resources  were  getting  dangerously  low.  It  wivs  felt  that  future 
demands  causing  substantial  reduction  in  the  number  of  doctors 
in  civil  practice,  could  only  be  met  by  calls  which  would  bo 
bound  to  give  rise  to  expressions  of  dissatisfaction  and  anxiety 
on  the  part  of  the  public.  The  Committee  was  of  opiuioji  that 
such  a  situation  shoidd  not  be  allowed  to  arise  without  a  clear 
realisation  by  the  authorities  that  further  depletion  of  the  civil 
profession  could  not  be  undertaken  on  the  sole  responsibility 
of  the  Committee.  An  intimation  of  this  opinion  was  accord- 
iugly  scut  to  the  authorities  concerned. 

On  April  19th  the  Comn\ittee  became  aware  that  the  War 
Cabinet  had  instructed  tho  War  Office  to  send  callingup 
notices  to  every  medical  man  under  41.  and  a  letter,  which 
appeared  in  the  public  press  on  April  21st,  was  afterwards 
forwarded  by  Loi-d  Derby,  Secretary  of  State  for  War, 
to  each  of  these  men.  The  reason  for  this  sudden  step, 
as  stated  by  Lord  Derby,  was  the  action  of  the  Germans 
in  tori^edoing  hospital  ships,  thus  necessitating  the  re- 
tention fibroiid  of  large  numbers  of  wounded,  with  a 
consequently  largely  increased  demand  for  the  services  of 
doctoi'S  outside  this  comitrv.  The  step  took  the  Committee 
and  the  profession  by  surprise  and  upset  for  the  moment  the 
whole  machinery  so  laboriously  built  up,  by  ^^■hich  the 
selection  of  medical  men  for  commissions  had  been  carried 
out  with  due  regard  to  civilian  requirements.  The  Committee 
was  called  together  at  short  notice  and,  in  conference  with  the 
Committee  of  Reference,  [lassed  the  following  resolution  : — 

That  the  Central  Medical  War  Committee  and  the 
Committee  of  Reference  cannot  continue  to  bear  the 
responsibility  in  the  eyes  of  the  medical  profession  and  of 
the  community,  for  protecting  the  medical  needs  of  the 
civil  communitj',  while  meeting  the  requirements  of  the 
Army,  unless  thej'  still  have  the  duty  of  deciding  how 
many  doctors  and  which  individuals  can  in  fact  be  spared 
at  any  given  time  from  civil  work  in  a  particular  place  to 
enter  military  ser\  ice.  And  that  therefore  unless  tho 
War  Office  will  undertake  not  to  erant  any  commission  to 
a  doctor  even  though  volunteering  for  service  whom  the 
Committees  consider  to  be  for  the  time  being  indispensable 
for  civil  work,  the  Committees  will  be  unable  to  take  any 
further  part  in  the  selection  of  doctors  for  military  service. 

This,  accomp.anied  by  a  memorandum  giving  the  reasons 
which  had  led  the  Committee  to  its  decision,  was  sent  to  the 
^Var  Cabinet,  the  Secretary  of  State  for  'War,  and  the 
Director-General  A. M.S.,  on  April  25th  (for  memorandum  see 
B.iUJ.  April  28th,  1917.  p.  551.)  On  April  2.5th  the  following 
letter  was  received  from  Lord  Derby  : — • 

Gentlemen, 

I  am  in  receipt  of  your  letter  of  April  25th,  and  in 
answer  to  it  I  beg  to  state  that  I  agree  that  the  procedure 
prevailing  up  to  last  week  w  Ith  regard  to  the  selection  of 
floctors  shall  be  continued,  and  I  will  further  agree  not  to 
give  a  commission  to  any  doctor  except  on  the  recom- 
mendation of  your  Committee. 

Your  Committee  is  asked  to  provide  the  Army  with 
doctors  by  May  1st,  and  doctors  per 

wecli  after  that  date,  until  the  requisite  number 
has  been  found.     In  the  event  of  the  number  so  asked  for 
not  being  forthcoming,  I  must  reserve  to  myself  the  right 
at  any  time  to  reconsider  the  position. 

I  trust  that  this  arrangement  will  be  agreeable  to  your 
Committee,  and  that  they  will  continue  doing  tho  excellent; 
work  for  the  War  Oflice  that  they  ha\e  done  in  the  past. 


2oth  April,  1917. 


Yours  faithfully, 
(Signed)  Dekby. 


It  js  hoped  that  Secretaries  of  Local  Medical  War  Com- 
mittees  «iio  for  some  days  were  driven  almost  to  distraction 
by  the  appeals  for  ad\ice  from  the  men  suddenly  called  uji 
w'ill  realise  that  the  delay  in  sending  them  information  wa.s 
due  simply  to  a  determination  not  to  send  any  advice  until  the 
Committee  had  ascertained  from  the  military  authorities  what 
the  exact  x)osition  was. 


tQC  poSSIDie  mooilizauuu  ui  (.ut;  uicuicai  x^ruieasiou. 
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.  ■         Mobilisation  of  the  Medical  PROFESSio>r. 

25.  It  has  long  been  apparent  to  the  Committee  that,  if  the 
war  were  prolonged  and  the  demand  for  doctors  continued,  a 
etase  would  be  reached  at  which  it  would  bo  innxisiiblc  to 
secure  the  numbers  required,  unless  by  some  means  or  other 
doctors  who  are  eligiljlo  for  service  but  cannot  be  spared,  could 
be  replaced  by  doctors  mIio  can  be  spared  from  the  districts  in 
wliich  they  practise  and  are  not  eligible  for  military  service. 
In  December  last,  experience  of  the  current  and  previous  calls, 
together  «itli  a  knowledge  of  the  immediate  future  demands 
of  the  military  authorities,  led  the  Committee  to  pass  the 
following  resolution  : — 

That  this  meeting  approves  of  the  piinciple  of 
mobilisation  of  the  medical  profession,  apart  from  any 
question  of  general  mobilisation  of  the  Avhole  communitv, 
so  that  every  indivitlual  whose  name  is  on  the  iledical 
Register  sliall  be  lield  bound  to  give  such  service  as  he  is 
competent  to  give  when  required  to  do  so  by  the  State. 

It  was  at  this  time  proposed,  after  reporting  to  the  Council 
of  the  Association,  to  approach  the  whole  profiission  in  eo  oper- 
ation with  the  Connnitteeof  Reference  and  tlie  Scottisli  Jledical 
Service  Kmergency  Committee,  with  a  view  to  ascertaining 
the  opinion  of  each  practitioner  as  to  the  desirability  of  orfjan- 
ising  a  voluntivry  scheme  of  mobilisation.  The  Scottish  Medical 
Service  Emergency  Committee  was  asked  for  its  opinion  on  tlie 
proposal  and  e.xpressed  its  approval  thereof,  aftei-wards  con- 
sulting a  meeting  of  repfe.->entatives  of  Scottish  Local  War 
Committees,  which  also  approved  the  idea. 

The  appointment  of  the  Director-Generail  of  National  Service, 
however,  introduced  a  new  factor,  and  on  December  20th,  1916, 
it  was  decided  to  seek  an  interview  with  him  on  the  subject, 
togetlier  with  representatives  of  the  other  Central  Committees. 
A  letter  stating  the  opinion  of  the  Committee,  as  expressed 
in  the  resolution  quoted  above,  was  sent  to  the  Prime 
Minister,  who  expressed  his  appreciation  of  the  suggestion 
made  by  the  Committee  and  said  that  he  had  referied  the 
matter  to  the  D.G.N.S. 

It  is  to  be  regretted  that  owing  to  the  pre-occupation  of  the 
Director-Ceneral  of  Xationai  Service  with  otlier  matters,  the 
proposed  joint  interview  with  him  never  took  place.-  The 
Committee  prepared  a  letter  to  every  memljer  of  the  profession, 
urging  tliat  it  ■\\as  the  duty  of  each  to  assist  in  making  success- 
ful a  ■i-oluntary  mobilisation  of  the  whole  profession  on  similar 
lines  to  tliose  wliich  were  being  pressed  upon  every  member  of 
the  public.  But  the  issue  of  tliis  letter,  wliich  was  intended 
to  be  circulated  with  the  approval  of  the  D.G.N. S.,  was 
suspended  after  an  interview  which  representatives  ot  the 
Committee  liad  witli  Mr.  Chamberlain,  and  accordingly  the 
medical  profession  (which  was  advised  by  Mr.  Chamberhiin  not 
to  respond  to  the  appeal  which  was  being  made  to  the  general 
public,  because  special  arrangements  would  be  made  for 
doctors)  has  had  no  oppoi-tunity  of  .shoeing  whether  it  «ould 
or  would  not  have  responded  adequately  to  a  voluntary  appeal. 

Tlie  next  development  was  the  rei,eipt  of  a  letter  from  the 
D.G.N. S.,  dated  February  22nd,  1917,  intimating  that  he 
proposed  to  call  a  conference  under  the  Chairmanship  of  the 
President  of  the  General  Medical  Council  to  discuss  certain 
questions  connected  with  the  mobilisation  of  the  medical 
profession.  This  letter  was  published  in  the  Supplement  of 
the  Brilifh  Medical  Journal  ol  Hatch  .3rd,  1917.  It  contained 
the  following  questions  on  which  tlie  opinion  of  the  represent- 
Rtives  was  desired  : — 

(1)  "  Whether  the  service  to  be  given  by  members  of 
the  profession  should  be  compulsory  or  voluntary." 

(2)  "  What  arrangements  should  be  made  for  the 
collection  and  distribution  of  fees  or  otlier  form  of  re- 
muneration in  oases  where  doctors  leave  their  own  jjiae- 
tices  or  take  on  tlie  jiractices  of  others." 

(.3)  "  What  arrangements  should  be  made  (a)  centrally ; 
(h)  locally,  for  redistribution  of  medical  men,"  and 

(4)  "  What  sliould  be  the  relations  between  any 
central  exeeuti\e  or  advisory  bcdy  representing  the  pro- 
fession and  this  Department." 

The  Committee  gave  careful  consideration  to  these  questions 
and  passed  the  following  resolutions  thereon  : — 

That  the  representatives,  while  expressing  the  opinion 
of  tliis  Committee  that  a  compulsory  scheme  is  the  only 
one  likely  to  be  successful,  be  given  a  free  hand  to  vote 
in  the  mutter  as  may  seem  expedient  to  them  after  hearing 
the  opinions  expressed  at  the  Conference. 


That  the  remuneration  for  substitute  service,  not 
under  military  authority,  should  be  secured  by  professional 
arrangements  made  so  as  to  stimulate  a  maximum  medical 
service,  and  not  by  the  payment  .of  salaries  by  the 
Treasury  ;  but  the  adoption  of  this  principle  may  be 
found  to  necessitate  the  provision  of  Treasury  grants  to  a 
central  fund  in  the  hands  of  the  Committee  responsible 
for  the  substitution,  wherewith  it  could  meet  unavoidable 
deficiency  in  individual  cases. 

That  the  existing  arrangements  of  responsibility, 
vested,  in  concert  with  the  Government  Departments 
concerned,  in  theC.M.W.C,  the  Committee  of  Reference 
and  the  Scottish  Committee,  with  their  utilisation  of  their 
respective  local  Committees  in  tlie  selection  of  doctors  for 
military  service,  be  continued  for  tlie  purpose  of  selection 
for  substitution  service,  and  tliat  the  functions  of  any 
single  body  set  up  for  the  United  Kingdom  by  the  D.G.N.S. 
should  be  advisory,  and  it  should  be  composed  mainly  of 
representatives  of  the  tliree  Committees  named. 

The  Conference  took  place  on  March  1-ith  and  15tli,  and  -n-aa 
attended  by  the  following  : — 

Represtntinij  the  C.M.W.O.:~Drs.  T.  Jenner  Verrall, 
E.  B.  Turner,  Chas.  Buttar,  and  B.  A.  Richmond. 

Represiiitinr/  the  Scottish  Medical  Service  Emergency 
Committee : — Drs.  Norman  Walker,  John  Adams,  and  J.  C. 
MeVail. 

Beprcsciitiiifi  the  Committee  of  Reference : — Dr.  Frederick 
Taylor  and  Sir  Rickraan  J.  Godlee,  Bart. 

Together  with  Mr.  Bishop  Harman  and  Dr.  Alfred 
Cox,  ilr.  T.  H.  Graham,  and  Mr.  F.  G.  Hallett,  Secretaries 
of  the  three  Committees. 

The  Conference  formulated  its  opinions  on  the  various 
questions  submitted  to  it,  and  these  are  now  under  the  con- 
sideration of  the  Director-General  of  National  Service. 


Ua•ILISATIO^•  OF  Mex  fouxd  L^nfit  for  Gexep.al  Sekvicb 

26.  Since  its  estal^lishment  the  Committee  has  repeatedly 
pressed  on  the  attention  of  the  Director-General,  A. M.S.,  the 
desirability  of  granliog  commissions  to  men  not  passed  for 
general  service  at  home  and  abroad.  It  was  found  that  many 
such  men — some  passed  for  Garrison  Duty  at  home  and  abroad, 
others  for  Home  Service  only — were  in  very  active  practice, 
and  as  the  difficulties  of  supplying  the  demands  of  the  Army 
increased,  the  Committee  became  convinced  that  the  difiiculty 
of  meeting  them  ought  to  be  met  in  part  by  giving  Com- 
missions to  such  of  these  practitioners  as  could  be  spared  from 
civil  work,  and  placing  them  in  suitable  military  positions. 
The  Committee  is  glad  to  report  that  the  military  authorities 
have  now  agreed  to  this  course,  and  men  from  both  classes  are 
now  being  granted  commissions  when  their  names  are  put) 
for^^■ard  by  the  Committee. 


Employment  of  CoiniissioxED  Officers  of  Milit.iry 
Age  is  Ho31e  Appointments. 

27.  Representations  have  from  time  to  time  been  made  to 
the  Director-General,  A. M.S.,  in  favour  of  the  substitution, 
wherever  possible,  of  older  men  for  those  younger  commissioned 
men  who  are  employed  at  home  but  are  eligible  for  service 
abroad.  A  census  of  all  the  men  employed  in  Military 
Hospitals  at  home  was  taken  by  the  authorities,  and  since 
then  many  of  the  younger  men  have  been  replaced  by  older 
men,  also  by  men  who  though  of  military  age  are  unfit  for 
service  abroad. 

Cancelling  of  the  Veto  on  Re.sign.\tion  of  Officers 
IN  the  R.A.M.C. 

28.  As  indicated  in  the  letter  of  the  D.G.A.M.S.  which 
was  read  at  the  Representative  Meeting,  1916,  it  was  found 
possible,  very  shortly  .after  that  Meeting,  to  cancel  the  order 
which  retained  on  service  medical  officers  of  military  age  who 
had  completed  tlieir  contract  of  service  and  wished  to  resign. 
The  cancelling  of  the  order  was  reported  to  the  Committee  ou 
August  25th,  1916.  During  the  operation  of  the  order  the 
Coniraittee  liad  very  many  lettei-s  on  the  sulijecl  from  various 
parts  of  the  Empire,  and  it  was  evident  that  tlie  order  had 
given  ri.so  to  very  considerable  inconvcnienec  to  men  who  for 
various  reasons  had  arranged  to  come  home  at  the  end  of  their 
contract. 


1 01.1.1.      In 


Mat  5,  igjy] 


ORGANIZATION. 


BaiTUu  Ukdicai,  Joauif  *A       vj 


1'rwtectios  or  the  I^rvctioks  or  jikx  who  ark  on  Ai  tim: 

SKKV  UK. 

2!*.  Tlie  Committ(H>  1ms  liail  a  Ciinsiiler.iblo  amount  of  t>vi- 
diiici-  wliiiii  shows  tliiit  I'iUior  troiii  Uiongbtlfssiicss  ov  oU.ci' 
i;iii>os,  the  iiitonst*  of  some  of  t!io  men  on  sorviee  are  iK'ing 
>ery  in'uleqiiately  )>roteete;l.  This  ]>>rtioiiIirl_v  a|i;>'.ies  to 
jirivate  j>r.ieticc.  Aft.r  consultation  with  the  C'onimiltco  of 
Keference  and  with  th?  Council,  tlic  Committee  s?nt  to  every 
member  of  llie  profession  in  Kngland  and  Wales  who  was  not 
known  to  hold  a  Commission,  a  ciix-ular  (\V.  S5M  which  con- 
tained detailed  suggestions  as  to  the  ways  in  whioli  the  interests 
of  men  on  service  c^ould  l>c  prolei.-ted.  Many  expressions  of 
approval  were  rtceive<l.  and  the  Committee  has  reason  to 
believe  that  the  circidar  has  been  useful.  It  is  unfortunately 
the  case  that,  however  loyal  the  men  remaining  at  home  may  be, 
the  private  practices  of  men  who  ai-e  serving  inevitably  suffer 
in  a  greater  or  less  dejfrce.  It  is  all  the  more  important,  there- 
fore, that  no  stone  shonhl  be  left  unturntxl  to  minimise  the 
loss  as  much  ;us  jiossible.  Several  cases  have  been  brought  to 
the  notice  of  the  Conimitt-ee  iu  which  jM'nctiliouers  seem-cd  to 
have  delibeiatclv  refused  to  comply  with  the  lociil  arrange- 
ments for  protecting  the  [iractices  of  men  on  service  whieii  are 
now  in  operation  practically  all  over  the  Kingdom,  and 
the  Committee  has  done  what  it  could  to  bring-  home  to  the 
offenders  the  unpatriotic  and  unprofessional  nature  of  their 
action.  The  A.ssociation  h;is  alrejidy  given  an  assurance  that 
its  machinery  would  be  utilised  to  the  fullest  possible  degree 
in  order  that  suitable  cases  should  be  brought  before  the 
lieneral  Medical  Council.  Evidence  in  these  cases  is  not 
always  easy  to  procure,  but  the  Committee  has  had  rciiorte>i 
to  it  recently  one  case  i«  v.liich  the  evidence  ap()ears  to  be 
conclusive,  and  the  matter  has  been  referred  to  the  C-entral 
Ethical  Committee  of  the  Association  for  further  proceedings. 


Tr.E.KTMEVT  OF  THE    DlSCU.\RCEABI,E    DISABLED   SOLDIEK. 

30.  The  quest  io!i  of  what  should  be  the  procedure  as  regards 
men  who  are  unfit  for  further  military  service  has  received  a 
great  deal  of  attention  from  the  Committee  during  tlie  past 
ijessiou. 

Many  of  such  men  «  ill  alw.iys  remain  limited  as  to  the  amount 
and  nature  of  the  work  of  which  they  will  be  capable,  but  with 
projier  trentment  and  training  much  can  bo  done  to  improve 
their cai>acity.  If  turned  adrift  without  treatmeutaud  training, 
it  seems  certain  that  many  of  them  would  be  content  to  Vive  on 
4their  pensions,  and  instead  of  becoming  useful  citizens, 
would  rapidly  degenerate.  Alilitary  practice  was  under- 
stood to  favour  the  dismissal  of  such  men  from  the 
Army  as  soon  as  it  is  definitely  decidetl  that  there  is 
uo  praspect  that  they  wonVl  ever  be  able  to  serve  again.  The 
care  of  such  men  as  are  discharged  devolves  upon  the  .Statu- 
tory Pensions  Committee  with  the  aid  of  the  Local  Pensions 
Committees  throughout  the  country.  Inquiry  faile<l  to  sho\jf 
that  any  arrangements  h.id  been  made  by  that  authority  for 
the  medical  or  surgical  treatment  of  discharged  men. 

In  co-operation  with  the  Committee  of  Reference,  repre-. 
sentations  have  been  made  to  the  Statutory  Pensions  Com- 
mittee, and  on  several  occasions  to  the  Secretary  of  State 
for  War. 

OnNovemlier  3rtl,  191C,  Mr.  Lloyd  George,  then  Secretary  of 
State  for  War,  received  a  deputation  from  the  Committee, 
together  with  deputations  from  the  .Stat iitory  Pensions  Com- 
mittee and  the  Unionist  War  Committee,  when  all  three 
bodies  joined  in  pressing  upon  the  Minister  the  view  expressed 
alKive.  Mr.  Lloyd  (Jeorge,  while  expressing  his  personal 
inclination  for  the  policy  placed  before  him,  pointetl  out  that 
there  were  military  objections  to  it.  He  stat«d  that  a  report 
on  the  subject  was  being  prepared  for  him  by  his  advisers,  and 
after  he  had  considered  it  he  would  consult  with  representa- 
tives of  the  three  bodies. 

At  a  subsequent  date  a  report  on  the  whole  subject, 
explaining  how  the  policy  of  the  Committee  could  be  carried 
out  in  detail,  was  prepared  by  joint  representatives  of  the 
Committee  of  Reference  and  theC.M.  W.C,,  and  after  approval 
was  sent  iuhr  alia  to  the  Premier,  the  Secretary  of  State  for 
War,  the  Hirector-General  Navy  Me<lical  Service,  the  Director- 
General  Army  Medical  Service,  and  the  ^"ice-Chairnlan  of  the 
Statutory  Pensions  Committee.  Later  the  Committee  wa-s 
consulted  by  the  Secretarj'  of  State  for  War  as  to  the 
respective  merits  of  two  schemes  Mhich  had  been  placed 
before  him,  and  expressed  its  strong  preference  for  the  one 
which  most  fully  embodie<l  the  policy  advocated  by  the  Com- 
mittee. The  Prime  Minister  wrote  "thanking  the  Committee 
for  the  consideration  it  had  given  to  the  matter,  but  since  that 


time  nothing  deBnite  lias  transpire.1,  and  it  is  impossible  to 
sa_\  « iih  any  degree  of  eerlainf,\  what  policy,  if  an\-,  has  becu 
adoptctl  by  the  IJoveruiuent. 

The  Committee  notetl  that  the  Statutory  Pensions  Committee 
with  its  gi-e«t  responsibilities  in  regard  "to  the  medical  treat- 
inoiit  of  dischargefl  disabled  .soldiers,  contains  no  medical 
leprcsentative,  and  that  even  its  Disablement  Subcommittee, 
which  is  specially  charged  with  this  ]Mirt  of  the  main  Com- 
mittee's reference,  has  only  one  mwlical  member.  Moreover, 
there  is  no  provision  for  medical  representation  on  the  Ixical 
Pensions  Committees.  Keiucsentations  on  the  subject  have 
l>cen  msule  to  the  Minister  for  Pen.sions,  who  has  expressed  his 
agreement  with  the  views  of  the  Committee  on  this  subject, 
and  stated  that  he  had  (Kissed  the  matter  on  to  the  Statutory 
Pensions  Committee  for  such  action  as  was  possible  under 
its  constitution. 


(D)  Organisation. 

Alti:kations  of  By-laws. 

(See  also  para.  94). 

(1)  Suhslitiites  for  Sipresenialires. 

31.  Under  By-law  37  as  it  at  present  stands,  a  substituta 
for  u  Representative  in  the  Itepresantative  Bosly  can  be  elected 
only  fova  given  Meeting  of  that  body  and  if  the  Representative 
appointed  for  tiie  year  h.is  actualiy  shown  inability  or  un- 
willingness to  attend  that  Meeting.  The  Council  considers 
that  a  Constituency  should  be  able,  when  electing  a  Repre- 
sentative for  the  year,  to  appoint  at  the  same  time  a  deputy 
or  deputies  who.  or  one  of  whom,  would  act  in  the  event  of 
the  Representative  being  unable  or  unwilling  to  attend  a 
given  Meeting.  In  practice  a.  number  of  Constituencies 
already  attempt  to  appoint  deputies  when  they  appoint  their 
Representatives.  Under  the  Bylaw  as  it  stands,  this  pro- 
cedure is  irregular.  In  the  opinion  of  the  Council  it  should 
be  regularised  and  encouraged.  — 

The  Council  recommends  : 
Recommendalion  A.— That  the  A.R.M.,  lOiT.  adopt, 

to  take  the  place  of  existing  Bv-law  37,  the  following 
By-law : 

Depii/i/  Reptcientatires. 

37  (I)  Each  ConstituenC3-  may  elect  a  member  of  the 

Association,  or  one  out  of  several  members  nominated 
bv'  way  of  succession  (not  being  the  Representative  or 
Diputy-Representative  of  any  other  Constituencj')  to 
act  as  Deputy  in  the  place  of  anj-  Representative  of 
that  Constituency  at  any  Iiepre.seut.ative  Meeting  in 
the  event  of  that  Representative  being  unable  or 
unwilling  to  attend  such  Meeting,  and  anv  si'ch 
Deputy  shall  for  the  purposes  of  such  Meeting  Ije  the 
Representative  of  the  Constituency  so  electing  Inm. 

(2)  Any  such  Deputy  maj-  be  elected  either  (a) 
with  authority  to  act  generally  (in  the  event  afore- 
.said)  at  any  Representative  Meeting  held  during  the 
year  of  office  of  the  Representatives,  or  (b)  Avith 
authority  to  act  (in  the  event  aforesaid)  at  any 
Sliecified  Representative  Meeting  or  Meetings. 

(3)  Where  the  Deputy  is  to  be  autliorised  to  act 
generallj',  he  may  be  elected  at  the  time  and  in  the 
manner  provided  by  By-law  35  with  respect  to  the 
election  of  Representatives,  and  his  name  and  .address 
shall  be  notified  under  clause  (4)  of  that  By-law. 
Where  he  is  to  be  authorised  to  .let  only  at  any 
speci6ed  Representative  Meeting  or  Meetings,  he  mav 
be  elected  at  any  time  before  the  holding  thereof  by 
the  Constituency  in  (General  Meeting  or  by  such 
flfticer  or  Member  of  any  Division  comprised  in  the 
Constituency  as  may  have  been  authorised  iu  that 
behalf  by  the  Rules  of  the  Division  or  Divisions  com- 
posing the  Constituency  or  by  a  resolution  of  the 
Constituency. 

(4)  The  Chairman  of  Representative  Meetings 
or  anj'  jiei-son  autliorised  by  him  in  that  behalf  shall 
on  being  reasonably  satisHe<l  that  any  member  is 
entitled  under  this  By-law  to  act  as  Deputy  at  any 
Representative  Meeting  cause  tc  be  issued  to  him  a 
ticket  of  admission  to  that  Meeting. 
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(5)  The  election  of  a  member  as  a  Deputy  under 
this  By-law  shall  not  constitute  him  a  member  of  a 
Branch  Council  under  By-law  16  or  of  an  Executive 
Committee  under  By-law  19,  but  shall  entitle  him  to 
take  part  in  any  election  of  members  of  Council  under 
paragraph  (c)  of  By-law  40  which  may  take  place  at 
or  at  the  time  of  any  Eopreseutative  Meeting  at  which 
he  is  acting  as  Deputy  under  this  By-law. 


(2)  Elected  Memhersliip  of  Organisation  Committee. 

32.  In  the  opinion  of  the  Council  the  number  of  elected 
members  of  the  Organisation  Committee,  viz,  3  elected  by  the 
Representative  Bodj-  and  3  by  the  Council,  a  total  of  6,  is 
unduly  small,  in  view  of  the  importance  of  the  work  of  the 
Committee  and  the  fact  that  experience  has  shown  that  it  is 
sometimes  difficult  to  secure  a  satisfactory  attendance  at  its 
meetings. 

The  Council  recommends: 

Recommendation  B.— That  the  A.R.M.  1917,  amend 
the  Schedule  to  the  By-laws  as  to  the  Organisation 
Committee  by  substituting  under  the  heading 
"Appointed  by  the  R.B."  and  "Appointed  bj'  the 
Council,"  respectively,  the  figure  "4"  for  the  present 
reading  "3." 


(3)  Representation  of  Central  Ethical  Committee  oft 
Journal  Committee. 

33.  In  view  of  the  need  for  co-ordination  between  the  work 
of  the  Journal  and  Central  Ethical  Committees,  it  has  been  the 
practice  of  the  Council  yearlj'  by  special  resolution  to  empower 
the  Journal  Committee  to  invite  to  its  meetings  the  Chairman 
of  the  Central  Ethical  Committee.  In  the  opinion  of  the 
Council  it  is  desirable  that  this  arrangement  be  x^laced  on  a 
permanent  footing. 

The  Council  recommends : 

Recommendation  C— That  the  A.R.M. ,1917,  amend  the 
Schedule  to  the  By-laws  as  to  the  .Journal  Committee 
1)}'  inserting  therein,  under  the  heading  "Additional 
ilembers  ex-ojjicio,"  the  words  "The  Chairman  of  the 
Central  Ethical  Committee." 


(4)  Representation  of  Public  Health  Committee  on 
Medico- Political  Committee. 

34.  Similarly,  in  view  of  the  need  for  co-ordination  of  the 
work  of  the  I'ublio  Health  and  Metlico-Political  Committees,  it 
lias  been  the  practice  of  the  Council  to  authorise  the  Medico- 
Political  Committee  to  invite  the  Chairman  of  the  Public 
Health  Committee  to  attend  its  meetings.  In  the  opinion  of 
the  Council  this  arrangement  should  be  placed  upon  a 
Jiermanent  basis. 

The  Council  recommends  : 

Recommendation  D.— That  the  A.R.M.,  1917,  amend  the 
Schedule  to  the  By-laws  as  to  the  Medico-Political 
Committee  by  inserting  therein,  under  the  headiuo- 
"Additional  Members  ex-qfficio,"  the  words  "The 
Chairman  of  the  Public  Health  Committee." 


(5)  Representation  of  Insurance  Acts  Committee  on  Finance 
Committee. 

35.  The  Council  considers  that  in  view  of  the  importance  of 
the  work  of  the  Insurance  Acts  Committee,  and  the  financial 
nspects  of  that  work,  it  is  desirable  that  the  Chairman  of  that 
Committee  should  be  a  member  ex-officio  of  the  Finance  Com- 
mittee. The  Chairmen  of  the  Organisation,  Journal,  Science, 
Medico-Political  and  Central  Ethical  Committees  are  ah-cady 
members  exojflcio  of  the  Finance  Committee. 

The  Council  recommends : 

Recommendation  E.— That  the  A.R.M.,  1917,  amend 
the  Schedule  to  the  By-laws  an  to  the  Finance  Com- 
mittee b;*- substituting  in  the  second  column,  "Addi- 
tional Members  cx-oj/icio,"  for  the  words  (7th  and  8th 
lines)  "and  Central  Ethical,"  the  words  "Central 
Ethical  and  Insurance  Acts." 


Gkocping  of  Branches  fob  Election  of  Couxctl,  1918-19. 
(a)  Home  Branches. 

36.  The  Council  recommends  :^ 

Recommendation  F.— That  the  Home  Branches  ba 
grouped  for  election  of  24  members  of  Council, 
1S18-19,  under  By-law  46  (a)  in  the  same  way  as  for 
1917-18. 

(For  the  \^\7-\S  grouping  see  B.2I.J.  Suop.,  May  ?th,l^l5, 
p.  201.) 

(b)  Oversea,  Branches, 

37.  The  Council  recommends  ; 

Recommendation  G. — That  the  Oversea  Branches  be 
grouped  for  election  of  7  membersof  Council,  1918-19, 
under  By-law  46  (b)  in  the  same  way  as  for  1917-18. 

{For  the  1916-17  grouping  see  Supplement,  Mag  Sih,  1915, 
p.  202.  The  1^17-18  grouping  was  similnr,  except  that  the 
Grenada  liranch  was  included  in  the  Canada  and  West 
Indies  group). 


Gkoupisg  of  Dn-iSTONS  fob  Election  of  Repkesextativb 
Body,  1917-18. 

(a)  Home  Divisions. 

38.  Subject  to  certain  adjustments  in  respect  of  changes  of 
Divisions,  the  Council  has  provisionally  grouped  tl;e  Home 
Divisions  in  Constituencies  for  election  of  Representatives, 
1917-18,  in  the  same  way  as  for  1916-17.  The  Council  has 
authorised  the  Organisation  Committee  finally  to  decide  the 
grouping  on  publication  of  the  1917  Annual  List  of  Members, 

(b)  Oversea  Divisions. 

39.  The  Council  has  made  each  Division  and  Division-Branch 
an  independent  Constituency. 


Reports  of  Dinsioxs  asd  Branches  for  1916. 

40.  Notwithstanding  the  unfavourable  conditions,  satisfac- 
tory reports  have  been  received  from  the  large  majority  of  the 
Divisions  and  Branches.  A  specially  gratifying  feature  is  that 
the  reports  continue  to  show  improved  financial  co-ordination 
between  Branches  and  Divisions. 

The  Council  w  ishes  to  express  its  warm  appreciation  of  the 
work  done  durincr  the  session  by  the  Officers  and  Executives 
of  the  Divisions  and  Branches  under  exceedingly  difficult  cir- 
cumstances. 


41 


Membership, 


1916. 

New  Members    674 

Resigned  747 

Died  251 

Removed  iu  Arrears  509 

Expelled  1 

1,-508 

Erased  from  Medical 
Register  by  G.M.C.  ... 


Decrease 


834 


1915. 

New  Members   806 

Resigned    1.050 

Died    '28o 

Removed  iu  Arrears    379 

Expelled     7 

Erased  from  Medical 
Register  by  G.M.C.       1 

1,728 

Decrease  ...    923 


Membership,  December  31st,  1916  . 
Membership,  December  31st,  1915  . 


20,443 
21,279 

The  Council  considered  Min.  175  of  the  A.R.M.,  1916,  as  to 
the  effect  of  the  War  upon  the  financial  position  of  praliti- 
tioners,  and  the  need  for  increase  in  the  membership  of  tha 
Association  as  the  only  body  which  voices  the  opinion  of  the 
profession  and  carries  weight  with  the  Government  and  with 
tlie  public,  and  is  taking  appropriate  action. 


Grants  to  Brasche3. 

(a)  Home  Branches. 

42.  Grants  for  1917  var3'ing  from  Is.  to  4s.  per  member  are 
being  made  to  those  Home  Branches  which  require  grants  and 
have  furnished  satisfactory  reports  for  1910. 
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(1«>  Oixrscn  Branchts. 

4".  ('.rant*  to  t!ie  Oversea  Brandies  li.ive  boon  made  on  tlio 
Slim-  liasis  as  in  previims  years,  viz.,  at  tlio  rate  of  43.  |ier 
iin-u\l>er  who  ha-s  paid  tlic  full  subscription  for  the  year,  and  2s. 
I>cr  nienilier,  electe<l  after  Juno  30th,  who  hjis  jKiid  liaU  the 
ordiuary  subscription. 

(c)  SupfJemcntary  Grants. 

44.  Supplcmcntarv  grants  have  V)?en  made  to  the  Bath  and 
Bristol  and  North  of  England  Branches. 


RfI.K9. 

4o.  13S  of  the  207  Home  Divisions,  and  3"  of  the  41  Homo 
Br.inclies,  are  now  in  jtossession  of  Hides  of  Orjjanisiition. 
Divisions  and  Brjuiches  not  yet  in  possession  of  siu'li  Rules  are 
asked  to  applv  to  the  Medical  Secretary  for  copies  of  the  new 
Model  Ruhs." 

IXCBEASED   LeKDISG   LiBBARY   FACILITIES. 

40.  Tlie  Council  has  made  arrangements  whereby  it  is 
antici|)ated  that  increased  lending  library  facilities  will  ,>,liortly 
be  available  for  members.  Kotice  of  the  arrangemeLits  will  bs 
given  in  the  Journal. 

Changes  or  Areas. 

47.  During  the  year  the  following  amalgamations  of  Divi- 
sion areas  have  been  made  : — Carlow  with  Kilkenny,  Lewisliam 
with  Woolwich,  Ealing  w ith  South  Middlesex,  Willesdcn  with 
Harrow.  St.  Pancras  and  Islington  Division  has  been  absorbed 
partly  in  City  I>ivision  and  partly  in  Hampstead  Division. 
Adjustments  ha\e  been  m.ado  of  the  areas  of  tb.e  Morpeth, 
North  Northumlierland,  Manchester,  and  Stockport,  Maccles- 
tield  and  E:ist  Cheshire  Divisions. 

Under  Consideration. 
4S.     Question  of  holding  aConference  of  Secretaries  in  1917. 

49.  Proposals  for  formation  of  a  Dewsbury  Divisioi-,  and 
Fiji  and  Nyasaland  Branches. 

50.  Executive  procedure  of  Association. 


(E)   Journal. 

Hi.  In  its  report  last  year  the  Council  referred  to  the  diffi- 
culties whicli  had  then  to  be  faced  in  the  produciion  of  the 
.Aoi!r)ia/ow  ing  to  shortage  of  paper.  Since  then  the  difficultiesin 
the  way  of  securing  an  adequate  supply  of  paper  have  become 
increasingly  great  and  enhanced  prices  have  had  to  be  paid 
for  tlie  paper  it  has  been  jjossible  to  obtain.  This  matter  is 
more  fully  discussed  in  the  section  of  the  report  dealing  with 
finance,  and  it  will  be  sufficient  here  to  say  tliat  economics 
have  been  practised  and  the  number  of  pages  published  each 
week  lias  been  materially  reduced.  The  future  is  uncertain, 
but  it  is  possible  that  members  may  have  to  face  further 
curtailment  in  the  size  of  the  Joiirituh  In  sfiite  of  this  its 
position  among  its  contemporaries  has  been  maintained  and 
many  gratifying  tributes  to  its  v.alue  as  a  medical  periodical 
liave  been  received  from  members  serving  with  the  British 
Armies  abroad  and  at  home.  The  attention  of  the  iirofession 
has  been  so  absorbed  in  the  war  that  tlic  amount  of  clinical 
matter  coming  forward  for  publication  on  subjects  not  relating 
to  w,ar  wounds,  injuries  and  diseases,  has  greatly  diminished, 
and  efforts  are  being  made  to  obtain  in  larger  numbers  papers 
of  what  may  be  called  "civilian  clinical  interest." 

52.  Since  the  last  annual  report  Mr.  C.  Louis  Taylor,  who  has 
been  a  memlier  of  the  stafiof  the  Jon.-na'  for  over  thirty  years, 
and  for  the  last  twenty.  Assistant  Editor,  has  been  ennipelled 
to  retire  owing  to  failing  health.  The  Conncil,  on  behalf  of 
the  Association,  has  conveyed  to  Mr.  Taylor  its  appreciation 
of  the  great  value  of  his  .services,  adding  the  hope  that  he  may 
long  be  sjiared  to  enjoy  his  well-earned  re--t. 

Dr.  N.  ('■  Horner  has  been  appointed  in  his  place.  Dr. 
Horner  qualified  in  IftOO,  took  his  medical  degree  at  Camliridge 
in  1910,  and  has  servetl  for  two  years  in  the  K.A.M.C. 

."iS.  The  price  of  the  Jouriud  to  non-members  of  the  Associa- 
tion has  been  raised  from  6<1.  to  8d. 

Close  superi-ision  has  been  exercised  over  the  advertise- 
ments, Avith  results  which  it  is  hoped  will  be  considere<l  satis- 
factory. 


(F)  Science. 

State  Recognition-  of  Scientific  Work. 

C4.  The  Joint  Committee  of  the  As.socialion  and  the  British 
Science  Guild,  appointed  in  accordance  with  Minute  KU  of  tho 
A.R.M.,  1916,  has  circularised  tho  British  Univcisities  and 
other  bodies  employing  medical  practitioners  engaged  in 
scientific  research,  with  a  view  to  obtaining  information  as  to 
their  salaries,  pensions,  security  of  tenure,  etc.  Communi- 
cations were  addressee!  to  ( he  Secretary  of  State  for  the  Colonies 
and  to  the  Chairman  of  the  L.C.C.  asking  that  a  deputation  ba 
received  from  the  Joint  Committee  in  oriler  to  discuss  the  pro- 
pos.ils  of  the  British  Science  tniild  regarding  the  p.iyment  of 
scientific  experts  called  in  by  Government  departments  and 
municipalities.  A  reply  was  received  from  the  former  to  the 
effect  that  owing  to  pressure  of  engagements  he  could  nob 
receive  a  deputation,  and  from  the  latter  that  the  practice  of 
the  County  Council,  when  employing  experts  of  any  kind,  was 
to  remunerate  them  according  to  the  scale  generally  accepted 
as  adequate  for  the  services  rendered,  and  that  in  these  circum- 
stances the  Committee  of  the  County  Council  dealing  with  the 
matter  did  not  think  a  deputation  would  serve  any  useful  pur- 
pose. The  Annual  ileetingof  the  British  iScienee  Guild,  towliieli 
the  Association's  representatives  on  the  Joint  Committee  have 
been  invited,  will  be  held  at  the  Mansion  House  on  April 
30th,  when  an  address  on  "  National  Reconstructions  "  will  be 
given  by  Lord  Sydenham. 

M1DDLE.M0RE  Prize. 

55.  The  Council  has  decided  to  award  the  Middlemora 
Prize  in  1917  for  the  best  Essay  on  "  Disorders  of  the  eye  and 
of  its  functions  induced  by  War  injuries  not  directly  affecting 
the  ej-e.  ' 


Research  Sciiolarsiiips  :  Science  Grants. 

50.  In  view  of  the  War  conditions,  the  Council  does  not 
propose  to  appoint  Research  Scholars  for  1917-18,  but  is 
jirepared  to  recei\  e  applications  for  grants  in  aid  of  Bcientifia 
research. 


(G)  Medical  Ethics. 

Question  of  JIedical  Referee  or  Inspector  informino 
Ai'edicae  Attendant  of  Modification  of  Tre.wmeni 
OF  A  Case. 

57.     The  Council  recommends  : 

Reeonimend-ition  A. — That  tlie  appended  memorandum 
on  tiie  question  of  whether  a  medical  referee  or 
inspector  should  inform  the  medical  attendant  of  any 
modification  in  the  treatment  of  a  case  which  he 
finds  it  necessary  to  recommend  to  his  employer  as 
desirable,  be  api>i'Oved  (Appendix  I. ). 

Recommendation  B.— That  the  following  Rule  be  added 
to  those  already  approved  by  the  Representative 
Body  in  respect  of  the  position  of  medical  jiraoti- 
tioners  called  upon  to  examine  (otiierwi-so  than  by 
request  of  the  patient  or  persons  acting  upon  his 
ijehalf)  patients  Avlio  are  under  the  care  of  other 
jiraetitioners  : — ■ 

If  the  medical  inspector  finds  it  necessary  to 
report  to  his  employer  that  any  modification  in  the 
treatment  Avhich  is  being  carried  out  is  in  his  opinion 
necessary  to  the  more  ra])id  reco\er3-  of  the  ease,  he 
shall  so  inform  the  inedieal  attendant. 

(For  the  Utiles  alrcaifi/  approved  bij  the  li.li.,  see  Appendix  II.) 


Improper  Conduct  of  a  Pakee  Practitioner. 

58.  The  Council  considered,  and  made  representations  to 
the  General  Medical  Council  as  to  the  con.luet  of  a  medical 
practitioner,  whose  name  had,  as  a  result  of  the  findings  of 
a  Statutory  Inquiry  Committee,  been  removed  by  the  Com- 
missioners from  the  Panel  List.  It  Mas  anticipated  that  tho 
General  Medical  Council  would  accept  the  report  of  the  Statu- 
tory Inquiry  Committee  as  evidence,  but  the  i'cual  Cases  Com- 
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mittee  of  that  Council  having  intimated  tliat  the  Association 
must  be  prepared  to  prove  the  case  'de  novo,  and  without  any 
assistance  from  the  official  documents  of  the  Insurance  Inquiry 
Committee,  and  that  some  of  the  more  serious  charges  were  not 
suitiible  as  subjects  of  inquiry  by  the  Cieneral  Medical  Council, 
the  Council  of  the  Association  has  decided  to  take  no  further 
proccedinfcs  in  the  case. 

Steps  will  be  taken  through  the  Direct  Representatives  on 
the  G.M.C.  to  ascertain  on  what  ground  thatCouncil  ruled  out 
as  an  unsuitable  subject  of  inquiry  charges  which  if  substan- 
tiated seem  to  the  Council  of  the  Association  to  affect  very 
seriously  the  credit  and  reputation  of  a  msmber  of  the 
profession. 

Complaint  by  Doctor  on  Active  Skrvice  as  to  manner  in 
which  his  trxctice  was  being  carried  on  by  loc.ve 
Practitioners. 

59.  A  case  in  which  local  practitioners  were  alleged  to  be 
appropriating  to  tliemselves  tlie  patients  of  a  doctor  on 
military  servics  was  inve^itigated  by  the  Central  Ethical  Com- 
mitt-ee,  with  a  view  to  bringing  it  to  the  notice  of  the  General 
Medical  Coancil.  Unfortunately,  however,  tha  evidence  was 
not  sufficiently  full  as,  in  the  opinion  of  the  Solicitor,  to  justify 
the  case  being  advanced  as  a  test  one  in  order  to  obtain  a 
decision  by  that  Council. 

Alleged  Breach  of  Conditions  of  Schejie  approved 
BY  A  Local  MEDic.it  War  Committee. 

63.  The  Central  Ethical  Committee  considered  a  case  in 
which  a  member  of  the  Association  was  alleged  to  have  failed  to 
oljserve  the  conditions  of  a  scheme  approved  by  the  Local 
Jledical  War  Committee  for  the  protection  of  men  on  Service, 
and  referred  the  matter  for  investigation  under  tlie  Ethical 
Rules  by  the  Branch  to  which  the  member  belongs. 

Rules. 

61.  Up  to  the  present  the  Council  has  approved  the 
adoption  of  the  Revised  Rules  governing  procedure  in  Ethical 
matt<;r.s,  as  approved  by  the  A.R.M.,  1915,  by  14.1  out  of  207 
Home  Divisions,  and  by  33  out  of  41  Home  Branches.  Thus 
there  are  still  62  Home  Divisions  and  8  Home  Branches  which 
are  not  in  a  position  to  deal  with  Ethical  matters. 

Action'-  against  the  Association  and  Others. 

62.  Trial  of  the  action  for  conspiracy,  libel  and  slander 
brouglit  against  the  Association  and  five  Members  of  the 
Coventry  Division  by  tlie  four  medical  officers  of  the  Coventry 
Dispensary,  referred  to  in  the  last  Annual  Report  of  Council, 
has  been  postponed. 


(H)  Medico-Political. 

Organis  vtion  of  Measures  for  Prevention  and  Treatment 
OF  Venereal  Disease. 

(1)  Affirmation  of  Principles  jn-oviiionilly  adopted  by  A.R..V., 
1916. 

63.  The  Council  placed  before  the  Divisions  in  the  .Supple- 
ment of  July  8th,  1916  a  report  and  recommendations  in 
respect  of  the  matters  dealt  with  in  the  report  of  the  Ro3'al 
Commission  on  Venereal  Diseases,  and  in  the  Memoranda  then 
being  issued  by  the  Local  Government  Board  to  County 
and  County  Borough  Councils  as  to  organisation  of  medical 
measures  against  these  diseases.  The  time  at  the  disposal  of 
Divisions  in  July,  1910,  for  consideration  of  the  report  and 
recommendations  being  so  short,  only  provisional  decisions 
were  arrived  at  by  the  A.  Pv.  M. ,  1916,  on  the  various  subjects 
raised,  and  that  Meeting  instructed  the  Council  to  refer  these 
decisions  to  the  Divisions,  with  a  viiw  to  formulation  of  a 
definite  policy  of  the  Association.  In  view  of  the  importance 
of  the  matter,  the  provisional  di-cisionsof  the  A.R.M.  1916, 
were  referred  by  the  Council  to  t!ie  Medico- I^'olitical,  Public 
Health  and  Hospitals  Committees  jointly,  and  were  issued  by 
these  Committees  to  the  Divisions  in  October,  1916,  with  the 
comments  of  the  joint  Committees,  and  a  request  for  t!iu 
opinions  of  the  Divisions. 

64.  The  replies  of  the  D'.visions  not  having  waiTanted  any 
modification  in  the  provisional  resolutions-,  the  Council  sul)mits 
the  resolutions  for  final  adoption  by  the  Representative  Body. 


Tlie  Council  recommends  : 

Recommendation  A. — That  the  following  be  adopted 
as  the  policy  of  the  Association  in  the  matter  of  the  dia- 
gnosis and  treatment  of  venereal  disease  : — 


Eeprc3:ntation  0/  Medical  Profession  on  Committees  for  dealing 
with  Local  Schemes. 

(i.)  That  it  is  essential  for  the  satisfactory  working  of 
any  scheme  for  the  diagnosis  and  treatment  of  venereal 
diseases  that  the  local  medical  profession  shall  be  asked 
to  nominati  representatives  who  shall  bo  entitled  to 
serve  upon  any  Cimmittee  having  the  organisation  and 
control  of  any  such  arrangements. 


Confidential  Ctrtificalion  ani  Registration  of  Cause  of  Dea'Ji. 

(ii. )  That  arrangements  should  be  made  for  the  con- 
fidential registration  or  certification  of  the  causes  of 
death,  the  proposals  of  tlie  Registrar-General  being 
commended  for  consideration.  (Recommendation  1  of 
Royal  Commission.) 


Uniform  Jiecords  of  Sickness  in  Institutions. 

(iii.)  That  the  Local  Government  Board  should  devise 
a  uniform  system  of  records  of  sickness  in  Hospitals  and 
Pi,ior  Law  establisliments,  %vith  the  object  of  securing 
accurate  statistical  information  as  regards  the  prevalence 
of  diseo/Se  among  persons  wlio  rec-ive  institutional  treat- 
ment. (Recommendation  S  of  Royal  Commisf'ion. )  The 
cost  of  these  should  be  borne  by  the  Local  Government 
Board. 


Facilities  for  Diagno-As  of  Venereal  Diseases. 

(iv.)  That  extended  facilities  should  be  made  available 
for  the  diagnosis  of  venereal  diseases  by  laboratory 
methods.  The  local  authDrities  concerned  should 
include  in  such  service  the  provision  of  laboratory 
facilities  having  for  their  object  the  prevention, 
diagnosis,  and  treatment  of  diseases  in  gcnei-al.  In 
anv  schemes  framed  by  local  authorities  the  fullest  use 
should  be  made  of  the  laboratory  facilities  at  Universities 
and  Hospitals. 

Treatment  of  Venereal  Diseases. 

(v. )  That  measures  should  be  taken  to  render  the  best 
modern  trcioment  of  venereal  diseases  readily  available 
for  the  whole  community,  and  the  arrangements  should 
be  such  that  persons  affected  by  these  diseases  will  have 
no  hesitation  in  taking  advantage  of  the  facilities  for 
treatment  which  are  afforded,  if  Recommendation  7  of 
Royal  Commission.)  That  every  registered  medical 
practitioner  should  be  in  a  position  to  insure  his  patients 
access  to  institutional  treatment  when  be  considers  that 
course  desirable. 


Treatinent  at  General  Hospitals  and  General  Clinics. 

(vi.)  That  institutional  treatment  should,  as  far  as 
possible,  be  provided  at  general  hospitals  and  clinics, 
and  local  authorities  concerned  should,  as  the  firststep  in 
the  preparation  of  their  schemes,  approach  tlie  general 
hospitals  and  the  local  medical  profession  in  their  areas 
with  a  view  to  making  arrangements  for  treatment. 


D.sirabilit'/  of  Treatment  of  Syphilis  at  a  Skin  Department,  and 
of  Gonorr/icei  at  a  Oenito-Urinary  Department, 

(vii. )  That  inasmuch  as — 

(U  skin  diseases,  including  .syphilis,  are  a  well 
recognised  branch  of  professional  work,  and  genito- 
urinary surgery  another  well  recognised  branch,  epch 
li:-!inch  requiring  special  knowledge,  methods,  and 
equipment  J 

(2)  p.atieuts  unwilling  to  attend  a  "syphilis," 
"gonorrhcca,"  or  "venereal  diSL-a.ses"  dcpartintnt, 
are  willing  to  attend  a  geneial  skin,  or  general  genito- 
urinary department  ; 
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(3)  unless  such  gcueiiil  departinonts  are  available, 
students  cannot  be  adequately  trained  in  modern 
methods  of  diagnosis  and  treatment  of  venereal 
di--eases,  nor  practitioners,  without  undue  ex[>enditurc 
of  time  and  trouble,  kaep  up  to  date  their  knowUxlge 
ol  them  ; 

(4)  it  is  important  that  general  practitioners  shall 
l>o  as  exjH'rt  as  |>ossible  in  the  diagnosisand  treatment 
of  veneival  diseiises,  so  that  hospitals  shall  not  be 
called  u|>on  to  deal  with  c;ises  «hich  should,  in  the 
best  interests  of  all  concerned,  be  dealt  with  by 
general  practitioners ; 

(t  is  desirable  that,  so  far  as  possible,  persons  suffering 
from  syphilis  and  considered  suitable  for  hospital  treat- 
ment should  ortlinarily  be  treated  in  a  skin  dei'artment, 
and  persons  suffering  from  gonorrhiea  in  a  genito- 
urinary or  urological  department  of  the  hospital,  with 
suitable  arrangements  for  reference  of  cases.  Each 
dep;\rtmeut  should  have  separate  divisions  for  men  and 
women. 


OrganisaUon:    Accounts:    Metlical  Stuff. 

(viii.)  That  a  voluntary  institution  providing  a  clinic  or 
beds  for  the  treatment  of  cases  of  venenil  diseease  should 
be  carried  on  in  accordance  v.ith  the  following 
principles: — 

(a)  that  the  organisation  may  run  concurreutly 
■nith  that  of  the  institution  ; 

(b)  that  the  accounts  should  be  kept  so  a  5  to  show 
the  approximate  aggregate  cost  of  the  treatment  of 
such  patients,  including  the  cost  of  medical  attendance 
and  treatment ; 

(c)  that  special  medical  officers  selected  as  far  as 
possible  from  amongst  the  local  practitioners  should 
be  appointed  to  carry  on  the  work  of  the  venereal 
wards  or  clinics,  and  should  work  under  the  supervision 
of  the  honorarj-  staff  ; 

(d)  that  the  services  of  all  members  of  the  medical 
staff  concerned  with  the  special  treatment  of  such 
patients  shall  be  paid  for  by  the  state  and  local 
authority. 


Fa'jmenla  to  Inslitiitiotis :  Sonorayy  Medical  Staffs. 

(ix.)  That  from  allpa^Tnents  received  bj'  the  Governing 
Body  of  a  voluntarj-  medical  institution  from  the  State 
and  local  authority  in  respect  of  the  venereal  medical 
service,  a  proportion  to  be  agreed  upon  between  the 
Governing  Bod 3'  and  the  honorary  mediojvl  staff  sliould 
be  placed  to  a  Special  Fund  which  shall  belong  to  the 
honorary  medical  staff. 


Vhpotal  of  M<ir,ey>  ieUtnging  to  Monoraty  ilcclicat  Sli-fft 
of  Hospitals. 

(x.)  That  the  honorary  medical  staffs  maj-  find  the 
following  suggestions  valuable  in  connection  with  the 
disposal  of  the  mone^-s  in  the  Special  Fund,  and  accord- 
ingly tho  Associatiou  suggests  to  the  Hospital  staffs 
concerned  that  one  or  more  of  the  following  methods  of 
distribution  of  any  moneys  in  the  Special  Fund  may  be 
found  suitable  :^ 

(a)  to  the  members  of  honor:;ry  medical  staffs  for 
their  own  pereonal  disppsal ; 

(b)  for  the  assistance  of  members  of  the  medical 
Btaff  in  connection  with  research  work  ; 

(c)  for  the  purchase  of  instruments,  hooks,  etc.,  for 
the  use  of  tho  medical  .staff  or  for  lending  to  other 
members  of  the  profession  ; 

(d)  for  the  init  iaf  ion  or  development  of  post-graduate 
te.aching  in  the  institution  ; 

(e)  the  institution  of  a  local  medical  benevolent 
fund,  administered  by  the  members  of  the  honorary 
medical  staff,  for  dealing  with  necesMtous  cases  (e.j. 
widows  and  children  of  former  colleagues) ; 

(f)  grants  to  any  recognised  medical  bcnc\olcnt 
fund  or  institution  ; 

(g)  for  the  purpose  of  remunerating  those  «ho  do 
the  work  ; 

(h)  otliery.ioc  as  the  majority  of  the  medical  staff 
may  decide. 


CoiUimiity  of  Tnulmeiil  in  Uosjiital  and  Aftauaids. 

(xi.)  That,  when  a  patient  is  discharged  from  an 
institution,  il  is  imperative  for  the  rontinuily  of  treat- 
ment that  a  report  as  to  his  treatment  during  his  attend- 
ance at  the  institution  should  be  kept  at  the  institution, 
and  that  a  cojiy  should  be  at  the  disposal  of  anv  medical 
l>raelitioner  who  applies  for  it  with  the  sanction  of  the 
[Kit  lent. 

Free  Tieatment  at  Lisliliilio  li. 

(.\ii. )  That  subject  to  the  loyal  observance  of  the  direct 
tions  of  the  last  paragrapli  ot'Section  IV.  2  of  the  Local 
(iovcrnment  Board  Circular  both  in  the  letter  and  tho 
spirit,  the  direction  of  the  preceding  paragraph,  that 
a  patient  «!io  c.in  afford  to  pay  for  his  own  treatment 
but  who  refuses  to  consult  a  priiate  praotitionei-,  shall 
not  bo  refused  treatment  at  a  pro\-i(led  institution  or 
clinic  so  long  as  he  is  considered  to  be  in  an  infectious 
state,  is  agreed  to. 

(Stctioit  IV.  2  of  Local  Govenimeitt  Board  Circular. 

It  has  already  been  indicated  that  medical  practi- 
tioners should  be  urged  to  make  the  fullest  possible 
use  of  the  laboratory  facilities  provided  under  tho 
scheme  of  the  Council  and  that  these  facilities  should 
be  given  without  cost  to  the  patient  or  the  practitioner. 
The  Board  consider  similarly  that  medical  practi- 
tioners should  be  encouraged  to  avail  themselves  of  the 
facilities  provided  at  institutions  for  treatment,  to 
attend  the  clinics  held  at  these  institutions,  and  to 
arrange  for  consultations  w  ith  the  medical  officers  of 
institutions.  In  some  cases  it  may  be  necessary  that 
consultations  shoidd  take  place  at  the  homes  of  the 
patients  or  at  the  institutions. 

The  Commission  point  out  in  paragraph  149  of  their 
Final  Rejiort  that  some  parsons  may  present  them- 
selves for  treatment  at  an  institution  who,  in  tha 
opinion  of  the  medical  oliicer  in  charge,  can  be  satis- 
factorily treated  by  their  own  doctor  and  who  can 
afford  to  pay  for  theiro«  n  treatment.  The  Commission 
consider  that  in  such  a  case  the  meflical  officer  might 
properly  suggest  to  the  patient  that  he  should  consult 
a  private  jji-actitioner,  but  if  the  patient  prefers  not 
to  adopt  this  course,  there  should  be  00  refusal  to 
treat  him  at  the  institution. 

Every  effort  should,  however,  be  made  to  secure  the 
full  co-operation  of  private  jiractitioners  in  the  treat- 
ment of  cases.  The  Board  consider  chat  every  patient, 
whether  or  not  he  is  an  insured  jjcrson  under  the 
provisions  of  the  National  Insurance  Acts,  who  attends 
at  an  appro\-ed  institution  for  treatment,  may  properly 
be  asked  whether  he  has  a  doctor  of  his  own,  and 
whether  he  is  willing  to  be  treated  by  that  doctor. 
If  the  patient  has  no  doctor,  or  being  an  insured 
per.son  has  not  yet  chosen  a  panel  doctor,  but  is  willin"- 
to  be  referred  to  a  private  practitioner  for  treatment 
in  association  with  the  treatment  provided  at  the 
institution,  he  should  be  advised  to  choose  a  doctor 
■who  would  cooperate  in  his  treatment.) 


Fne  siippli/  of  Salvarsaii,  ^r. 

(xiii)  That  Salvarsan  and  other  expensive  drugs 
should  be  supplied  gratuitously  to  all  medical  practi- 
tioners for  the  treatment  of  their  patients. 

War^tiuffs  to  Patients. 

(xiv. )  That  the  obligation  should  be  impressed  upon 
all  medical  practitioners  who  treat  syphilis  and 
gonorrhoea  in  institutions  or  privately  to  hand  cards  of 
instruction  and  warning  to  their  patients.  These  cards 
should  be  in  some  such  form  as  those  given  in  the  report 
of  the  Rojal  Commission,  and  should  be  provided  at 
the  public  expense.  (Rceummeitdalion  li  0/  lioijal 
Com  mission.) 

(xv. )  That  in  the  event  of  any  patient  known  to  bo 
suffering  from  venereal  disease  in  an  infectious  form, 
failing  to  continue  to  attend  for  treatm  nt  at  the  place 
he  has  elected  to  attend,  arrangements  shall  be  miido 
whereby  private  communication  shall  be  made  to  that 
patient  by  an  apjiroved  officer  of  the  clinic  or  ho-pital 
warning  the  patient  of  the  danger  of  neglecting 
treatment. 
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Access  of  P /■ofcssion  to  Inslituiions, 

(xvi.)  That  medical  students  and  practitioners  should 
have  reasonable  access,  for  educational  purposes,  to  the 
treatment  of  venereal  diseases  at  any  institution  dealing 
■nith  these  diseases  as  part  of  a  local  authority's  scheme 
(Recimiineiidatioii  lo  of  lioijal.  Vommissiun),  whether  they  be 
clinics,  wards,  laboratories  or  other  place  subsidised  by 
State  funds. 


SileiiiioH  of  Poir-Zaio  Palicnls  Suffcriiiy  from 
Venereal  Diseases. 

(xvii.)  That  the  provisions  of  section  '2-2  of  the  Poor 
Law  Amendment  Act,  18tJ7,  should  be  available  to  secure 
the  detjntion,  where  necessary,  of  Poor-Law  patients 
suftering  from  venereal  drseases.  If  necessary,  the 
applicability  of  this  section  to  the  case  of  venereal 
diseases  should  be  made  clear  by  legislation  [lUcoui- 
mendatioii  18  of  llui/al  Coiiunis^ion. } 

Trohibition  of  Athrrlisenien/s  of  licmedks  for  Venereal  Dlscnxea. 

(xviii.)  That  the  Government  be  urged  to  put  into 
force  the  Recommendations  of  the  Select  Committee  on 
Patent  Medicines  regarding  the  prohibition  of  all 
advertisements  of  remedies  for  venereal  diseases 
(Hefoiumeiidnfiuii  2i  of  JCoi/til  Commission),  supported  as 
they  are  by  the  frequently  expressed  opinion  of  the 
Association,  in  view  of  the  statement  by  the  Royal 
Commission  on  Venereal  Diseases  that  it  had  no 
Iiesitation  in  stating  that  the  etfects  of  unqualilied 
practice  in  regard  to  venereal  diseases  are  disastrous, 
and  that  in  its  opinion  the  continued  existence  of 
nnqualified  practice  constituted  one  of  the  principal 
hindrances  to  the  eradiction  of  those  diseases  [purii  I'JO  "/ 
Seporl  of  Commission), 

Di(fi/  of  Jltdical  Froftssion  as  Eihicalors  of  Tahlle. 

(xix.)  That  the  Association  express  its  complete 
ngreement  with  the  Recommendations  of  the  Royal 
Commission,  urging  the  necessity  for  the  better  educ- 
ation of  the  general  public  on  the  grievous  effects  caused 
by  venereal  infections  to  personal  life  and  happiness, 
on  the  grave  injury  ilone  by  such  infections  to  the 
national  welfare,  and  on  the  best  means  for  their 
prevention. 


(2)  Remuneral ion  for  Clinical  Posts. 

65.  The  A.R.M.,  1916,  instructed  the  Council  to  consider 
the  terms  and  conditions  upon  which  wliole-time  and  part-time 
service  in  connection  with  the  schemes  for  treatment  of  \enercal 
diseases  should  be  given  by  the  profession  and  to  take  necessary 
action.  Having  referred  the  matter  to  the  Divisions  and  con- 
sidered their  rei)lies. 

The  Council  recommends  : 

Recommendation  B.--That  whole-time  senior  medical 
orticcrs  of  clinics  set  u))  under  schemes  for  the  diagnosis 
and  treatment  of  venereal  diseases  should  only  bo 
appointed  in  country  areas,  where  the  work  cannot  bo 
distributed  among  the  members  of  the  local  profession. 

Beeommendation  C— That  (ho  commencing  salaries 
of  whole-time  senior  medical  officers  of  clinics  set  up 
under  schemes  for  the  diagnosis  and  treatment  of  venereal 
diseases  should  not  be  less  than  £750  per  annum,  exclu- 
sive of  travelling  expenses,  clerical  assistance,  cost  of 
stationery  and  postage,  etc. 

Recommendation  D.— That  the  following  scale  of  remu- 
neration for  part-time  senior  medical  officers  of  clinics 
set  up  under  schemes  for  the  diagnosis  and  treatment  of 
venereal  diseases  bo  approved  : 

Lomlon.        Province's, 
(p^r  session.)  (per  sesMioii.) 
For   1  or   2   sessions   per   week, 

not  exceeding  2;,  liours  each,, .  £3     3    0    £2    2     0 
For  .3  or  more  .sessions  per  week, 

not  exceeding  2J  hours  each.,.  £2  12     6     £1   11     0 

■  Recommendation  E, — That  the  remuneration  of  part-time 
clinical  assistants  of  clinics  ,set  up  under  schemes  for  the 
diagnosis  and  treatment  of  venereal  diseases  should  not 
be  less  than  £1.  Is.  per  session  not  exceeding  2^  hours. 


Recommendation  F,— That  as  regards  clinics  set  up  for 
the  diagnosis  and  treatment  of  venereal  diseases,  in 
exceptional  areas  where  a  whole-time  a,ssistant  is  neces- 
sary to  a  part-time  senior  medical  officer,  he  should,  if 
non-resident,  be  paid  not  less  than  £350  per  annum, 
exclusive  of  travelling  expenses,  clerical  assistance,  cost 
of  stationery,  postage,  etc. 


(3)  Deputation  to  President  of  Local  Oovcrnmtnt  Board, 

Aiit/ust,  1016,  as  to  Representation  of  Medical  Profession 

on  Committees  for  Dealing  with  Local  Schemes, 

68.  In  accordance  with  the  instruction  contained  in  Min. 
67  of  the  A.R.M,,  1916,  the  Council  appointed  a  deputation 
which,  in  August,  1916,  urged  upon  the  President  of  the  L,G.B. 
the  need  for  consultation  with  and  representation  of  the 
medical  profession  in  connection  with  the  preparation  and 
administration  of  local  schemes  for  diagnosis  and  treatment  of 
venereal  diseases.  The  Council  is  glad  to  report  that,  as  .1 
result,  a  circular  was  issued  by  the  Boaid  on  Aug\ist  29tli, 
1916,  to  the  local  authorities,  recommending  that  committees 
of  local  authorities,  to  whom  the  preparation  of  a  scheme  was 
delegated,  .should  invite  the  local  medical ,  profession  to 
nominate  two  representatives  to  attend  all  Committee  and  Sub- 
Committee  meetings  at  which  the  proposed  scheme  was  to  be 
discussed,  and  to  assist  the  Committee  with  their  special 
knowledge  of  tlie  needs  of  the  particular  area,  one  to  represent 
the  medical  staffs  of  hospit-.vls  and  the  other  the  general  prac- 
titioners of  the  area. 

67.  A  letter  was  sent  by  the  Council  to  the  Divisions, 
Branches  and  Local  .Medical  Committees,  m-gingthc  profession 
of  each  area  to  take  immediate  steps  to  secure  representation 
on  the  committees  of  the  local  authorities  accordingh-,  and,  in 
many  areas  .schemes  thus  formulated  in  consultation  with  the 
local  medical  profession  have  been  successfully  launched, 

68.  Tlie  deputation  also  took  the  opportunity  to  urge  upon 
the  President  of  the  Board  the  neol  for  the  arrangements  as  to 
tlie  supply  of  salvarsan  being  placed  upon  a  Iji-usis  fair  to 
medical  practitioners.  The  Council  is  gratified  to  report  that, 
in  this  respect  also,  the  circular  issued  by  the  Board  in  August, 
1916,  made  concessions  to  the  opinion  of  the  great  body  of 
medical  practitioners,  inasmuch  as  the  Board  therein  stated 
that  it  did  not  think  it  desirable  to  lay  down  any  hard  and 
fast  lines  (as  had  been  contemplated)  with  regard  to  supply  of 
salvarsan  and  its  substitutes,  but  considered  that  as  a  general 
rule  the  drugs  should  be  distributed  by  the  M.O.H.  or  soma 
person  acting  as  his  agent,  and  that  he  should  bo  required  to 
satisfy  himself  before  issuing  a  supply  that  the  applicant  was 
a  registered  practitioner  possessing  one  or  other  of  certain 
specitied  qualifications  which  are  well  within  the  reach  of 
practitioners  who  take  any  special  interest  in  the  subject. 


(4)  Issue  of  Memorandum  h>j  Assoeialion  to  Local  Authorities 
ttnd  other  Bodies. 

69.     The  A.R.M.  1916  resolved  (Min.  129)  :— 

That  it  be  an  instruction  to  the  Council  after  the 
receipt  and  consideration  of  the  replies  of  the  Divisions  as 
regards  the  resolutions  of  this  Meeting  on  Venereal 
Diseases,  to  prepare  and  issue  to  the  Government  bodies 
concerned.  County  and  County  Borough  Councils,  the 
[irincipal  Voluntary  Hospitals,  the  Divisions  of  the  Associ- 
ation, the  Local  Medical  Committees,  and  such  other 
l:iodies  and  persons  as  it  considers  desirable,  an  explana- 
tory memorandum  which  shall  include  the  principles  on 
which,  in  the  opinion  of  the  Association,  the  proposed 
campaign  against  venereal  diseases  should  be  conducted, 
as  also  the  terms  and  conditions  under  which  the  medical 
profession  is  prepared  to  give  its  cordial  co-operation. 

That  a  cojjy  of  the  n_jmorandum  in  question  be  issued 
to  the  Press. 


70.  .\  memorandum  was  .accordingly  issued  in  February, 
1917,  to  the  bodies  named,  and  also  to  the  meiic.il  officers  of 
such  bodies,  and  to  Panel  and  Insurance  Committees.  The 
resulting  correspondence  has  again  demonstrated  the  value  of 
the  circulation  by  the  Association  to  local  autlioritics  of  its 
views  upon  questions  of  public  interest,  many  ex|nessions  of 
appreciation  of  the  A.s.sociation's  action  having  I)ccn  received. 
Many  of  tlie  local  authorities  and  other  bodies  have,  at 
their  request,  been  svqiplied  with  additional  copies  of  tha 
memorandum  for  circulation  to  their  members. 


May  3,  1917] 


MEDICO-POLlTICAti. 


r      ScrPLinNT  TO  m  c^ 

LOniiiBii  Medical  JouRNiL       ^y 


(5)  ProKHtioH  of  Tit'olnuiit  of  Venereal  Distiiset  h'j    Viiqiialifud 
Tiaetitioners:   Veiieitai  Distuse  Sill  of  lAi  Ooetniinent. 

71.  The  Divisions  auil  R.B.  approved  the  aotiou  taken  liv 
the  Conncil  ^nior  to  the  A.R.M  ,  1916,  in  seeming  reprcsenta"- 
tion  on  the  National  Council  for  Comlwtiug  Voueieal  Disease. 
TheComicil  has  since  apixjinted  further  representatives  of  the 
Association  to  act  in  consultation  with  the  National  CoiuK-il,  with 
a  view  to  obtaining  legislation  to  make  it  a  oriniiiial  oll'once  for 
«ny  unqualitied  person  to  tre;»t,  or  to  offer  to  treat,  by  adver- 
tisement or  otherwise,  any  form  of  venereal  disease.  Subse- 
quently an  invitation  was  reccive<l  from  the  .\ssociation  of 
Municijxil  Corporations  inviting  the  Association  to  join  in  a 
deputation  to  the  President  of  the  L  (i.B.  to  press  for  legislation 
to  prevent  treatment  of  the  diseases  by  uiupialitied  i>ersons, 
■with  the  result  that  a  joint  deputation  of  the  two  -Associations was 
i-eceived  by  Lord  Khondda,  President  of  the  Board,  on 
January  •24th,  1917.  The  latter  stated  that  nieasures  were 
being  drafted  for  the  pur|>oso  of  carrying  out  the  policy  which 
has  l>een  urged  so  freipiently  by  the  Association.  The  Council 
is  glad  to  say  that  a  Bill  (the  Venereal  Disease  Bill)  was  later 
(March  6th,)  introduced  in  the  House  of  Lords  by  the  Govern- 
ment, the  objects  of  which  are  to  prevent  treatnienc  of 
venereal  diseases  otherwise  than  by  duly  qualified  medical 
practitioners,  to  control  the  sup[)!y  of  remedies  therefor,  and 
other  matters  in  connection  therewith.  The  Rill  has  been 
passed  by  the  Lords,  and  has  been  referred  to  a  Staudin"- 
Committee  of  the  Commons.  " 


(6)  Criminal  Late  AmcsdmciU' BUI. 

7'2.  The  Criminal  Law  Amendriient  Bill  introduced  bv  the 
Government  in  February  1917,  contains  a  clause  makin"-  it  an 
offence  wilfully  tocommunicate  venerealdiseii.se,  and  provisions 
to  extend  the  Indecent  Advertisements  Act,  1SS9,  giving  eflect 
to  the  representations  made  by  the  Association  with  a  view  to 
bringing  certain  advertisements  within  the  scope  of  that  Act. 
The  Bill  has  p;issed  through  Standing  Committee,  and  awaits 
further  consideitition  iu  the  Commons. 


(7)  Bacteriological  Work  in  conneclion  with  Diagnosis  and 
Treatment, 

73.  A  communication  was  addressed  in  October,  191C,  to 
the  L.G.B.  deprecating  arrangements  under  schemes  of  local 
authorities  for  diagnosis  and  treatment  of  venereal  diseases 
whereby  bacteriological  work  wouKi  be  carrie<l  out  bv 
commercial  firms.  The  President  intimated  that  he  agreed 
with  the  view  expressed  bj-  the  Association.  ° 

(8)  Qmslion  0/  CompuUortj  Xotijtcation  of  Venereal  Disease. 

74.  In  view  of  publicity  given  in  the  press  to  the  question 
of  compulsory  notification  of  venereal  disease,  the  Council 
published  the  opinion,  expressed  by  the  -V.R.M.  1915,  that 
the  present  time  is  not  opportune  for  introduction  of  compul- 
Eory  notification  of  these  diseases. 

Mlnistky  of  HE.\i.Tn. 

7o.  There  appeared  in  Januaryin  anewspaper,  an  apparently 
inspired  paragraph  to  the  effect  that  the  Local  Government 
Board  proposed  to  introduce  legislation  to  stimulate  local 
authorities  to  provide  midwives  and  nurses  for  expectant 
mothers,  and  medical  attendance  and  treatment,  possiblj- 
including  domiciliary  treatment,  for  children  under  five  years 
of  age.  In  view  of  the  effect  of  such  legislation  upon  the 
working  of  the  Insurance  Acts,  a  deputation  of  the  Insurance 
Acts  Committee  immediately  waited  upon  the  Chairman  of  the 
Insurance  Joint  Committee,  and  as  a  result,  the  letter  of 
January  19th  contained  in  Appendix  III.  was  sent  to  the 
Joint  Committee.  At  the  same  time,  correspondence  took 
place  between  the  Medico-Political  Committee  and  the  Local 
<!ovemment  Board  {see  Appendix  IV.).  As  a  result  of  the 
deliberations  of  the  Medico-Political  and  Insurance  Acts 
Committees,  a  Special  Sub-Committee  of  the  Committee  of 
Chairmen  of  Committees  was  formed  to  draft  a  pol:-y  of  the 
Association  on  the  matter. 

Having  very  carefully  considered  the  matter,  the  Council 
has  had  no  hesitation  in  arriving  at  the  conclusion  that  tho 
only  possible  method  of  placing  the  health  administration  of 
the  country  on  a  sound  basis  is  by  the  creation  of  a  .Ministry  of 
Health,  a  measure  urged  upon  the  Government  by  the 
Association  as  long  ago  as  1868,  and  reiterated  by  the  following 
decisions  of  the  Representative  Body  : — 


A.R.M.,  1904.  M,nn/e  50. -That  the  B.itish  Medical 
Association  l>elieves  that  the  first  and  most  pressin--  need 
ni  this  matter  is  tho  establishment  of  an  ctficiently  con- 
?J'V!.  .,',"'■"'  l^eimrtment,  to  which  all  matters  aflectin.' 
Pnbhc  Health  should  be  si)ecially  referreil. 

A.R.M..  1911  .1/.«,,/,;  .-n.-That  the  Association  sup- 
port  the  establishment  by  the  tJovernment,  in  co-operation 
with  the  medical  profession,  of  a  medical  service  or 
services,  the  cost  of  whicli  is  met  by  insurance  under 
conditions  satisfactory  to  the  profession. 

A.R.M.,  1911.  MiniUc  32.— That  any  medical  service 
so  established  should  be  placed  eventually  under  a  Minister 
ot  Health. 

In  view  however  of  the  proposed  promotion  of  legislation 
by  tliG Local  (iovernment  Board  in  connection  with  maternitv 
and  child  welfare,  by  means  of  which  tlie  whole  situation  might 
be  altered  in  a  direction  opposed  to  that  favoured  by  tho 
.\ssociation,  a  deputation  of  the  Association  met  the  President; 
of  the  Board,  Lord  Rlioiuhla,  on  March  IGth.  An  official  report 
of  the  deputation  will  be  found  in  Api)endix  V.,  but  it  scarcely 
does  justice  to  the  strong  view  expressed  by  Loi-d  Rliondda  as 
to  his  intention  to  make  use  of  the  geuerarpractitioner  in  .any 
re-arrangement  of  the  present  system  of  health  administration. 

The  deputation  brought  to  the  notice  of  Lord  Rhoiidda  tho 
expressed -views  ot  the  Association  upon  the  question  of 
maternity  and  child  welfare  schemes.  He,  however,  expressed 
his  desire  to  have  the  views  of  the  Association  upon  the  wider 
question  of  a  Ministry  of  Health. 

While  not  yet  in  a  position  to  submit  full  details  of  a  schemo 
for  establishment  of  a  Ministry  of  Health,  which  involves  most> 
difficult  questions  of  local  government,  the  Council  is  of 
opinion  that  it  is  essential  that  an  authoritative  pronouncement 
should  be  made  as  soon  as  possible,  on  behalf  of  the  Association, 
as  to  certain  principles  the  adoption  or  rejection  of  which  will 
fundamentally  aflect  the  whole  situation. 

In  presenting  its  recommendations,  tlie  Council  would  draw 
attention  to  the  wide  (publicity  and  general  approval  whicli  tho 
proposed  Ministry  has  obtained.  There  are  many  interdepart- 
mental  questions  involved  which  may  retaid  theestablishnient) 
of  such  a  Ministry.  The  information  at  the  disjxisal  of  tho 
Council  leads  it,  however,  to  submit  to  the  Representative 
Bo»iy  its  firm  opinion  that  the  Association  should  take  a  strong 
position  iu  attempting  to  mould  the  proposals  in  such  a  way  as 
will  accord  with  what  are  believed  to  be  the  best  interests  of 
the  public  and  of  the  medical  profession,  which,  as  the  Repre- 
sentative Body  has  long  ago  recognised,  are,  in  the  long  run, 
identical. 

The  Council  recommends : 

Recommendation  G : 

CESTKAL  OROANIS-iTION. 

1.  That  a  Ministry  of  Health  should  be  created,  to  take 

over  from  existing  Government  Departments  such 
duties  as  are  concerned  with  the  health  of  the  com- 
munity and  to  deal  with  tliose  duties  only. 

2.  That  the  administrative  functions  of  the  Ministry  of 

Health  should  be  carried  out  by  a  Board. 

3.  Th.at  the  Board  should  be  presided  over  bj-  a  Minister 

of  Cabinet  rank. 

4.  That  on  tho  Board  there  should   b2  mambers   of  the 

medical  profession  representing  in  equal  numbers  tho 
clinical  and  preventive  sides  of  medicine. 

5.  That  the  medical  administiation  of  the  two  sides  of  the 

■work  of  the  Ministry,  clinical  and  preventive,  should 
be  directed  by  officials  of  equal  status,  who  shall  ba 
medical  practitioners. 

GEXEK.IL. 

6.  That  in  any  reconstruction  and  extension  of  the  present 

system  of  providing  medical  advice  and  treatment  for 
individuals,  it  is  desirable  that  such  motlih'cations 
should  be  made  as  to  attract  to  the  work  as  many 
medical  practitioners  as  possible. 

LOC.VL  ORG.iSIS.VTIoy. 

7.  That  the  country    .should    be    divided    into    suitabia 

.administrative  areas. 

8.  That  these  areas  should  be  such  existing  local  govern- 

ment areas  or  combinations  thereof  as  will  require  tha 
services  of  whole-time  administrative  medical  officer% 
both  clinical  and  preventive. 
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9.  That  for  each  area  there  should  be  a  Lo^al  Administra- 

tive Health   Coinniittse,   on  wliich  the  medical  pro- 
fession should  be  adequately  represented. 

10.  That  the  Local  Administrative  Health  Committee 
should  consist  of  representatives  (a)  of  the  rating 
authorities,  (b)  of  the  education  authorities,  (c)  of  the 
persons  contributing  to  a  scheme  of  health  insurance 
(including  in  this  employers  of  labour),  (d)  the  medical 
profession,  (e)  public  hospitals,  (fj  dentists,  (g)  phar- 
macists, and  (h)  nurses. 

11.  That  the  representatives  of  (a~,  (b)  and  (c)  should  con- 
etitute  a  bare  majority  of  the  Committee. 

ADMIXISTRATIVE   OiTICEKS   OF  LOCAL  COMMITTEES. 

12.  That  the  princi|3al  medical  officers  of  each  Committee 
should  be  two,  who  should  be  of  equal  status,  one 
representing  the  clinical  side  (Chief  Clinical  Olficer) 
and  the  other  the  preventive  side  of  medicine  (Medical 
Officer  of  Healih). 

13.  That  the  duties  of  the  Chief  Clinical  Officer  and  his 
staff  should  be  to  advise  on  all  questions  of  medical 
treatment,  and  should  include  tlie  administration  of  the 
working  of  treatment  centres  and  clinics  of  all  kinds, 
of  all  domiciliary  treatment,  and  the  co-ordination 
between  his  department  and  that  of  special,  general, 
and  mental  hospitals  and  intirmaries  in  his  area. 

14.  That  the  duties  of  tlie  Medical  Officer  of  Health  and 
his  staff  should  be  those  connected  with  vital  statistics 
and  preventive  medicine  generally,  with  the  jireven- 
tion  of  the  spread  of  infectious  diseases,  and  with  the 
investigation  of  the  causes  of  preventible  disease. 

Medical  Staff. 

15.  That  the  medical  staff  under  such  public  authority 
should  be  of  the  following  classes : — (a)  those 
engagetl  exclusively  in  duties  of  administration  or 
inspection,  (b)  those  emploj'ed  as  resident  officers  of 
institutions,  or  as  officers  in  charge  of  special  clinics, 
(c)  pathologists,  (d)  those  engaged  in  giving  advice 
and  treatment  to  individual  persons  otherwise  than 
under  (b). 

IG.  Tiiat  class  (a)  should  be  whole-time  salaried  officers  ; 
classes  (b)  and  (c)  should  be  salaried  officers  who  might 
be  whole-time  or  part-time,  according  to  the  size  and 
character  of  the  institution  or  the  e.\tenfc  of  the  work 
required  ;  class  (d)  should  not  be  salaried  officers  in 
any  case,  but  should  be  paid  by  some  method  depen- 
dent upon  either  tlje  actual  items  of  work  done,  or 
the  number  of  fjcrsons  for  whom  they  accept  respon- 
sibility. 

17.  That  in  exceptional  cases,  pending  a  complete  arrange- 
ment of  areas,  (i. )  practitioners  in  class  (a)  might 
be  eligible  for  part-time  employment  in  institu- 
tions such  as  hospitals  for  infectious  di.seases  ;  and 
(ii.)  practitioners  in  class  (d)  might  be  eligible  for 
occasional  employment  in  the  duties  of  the  other 
classes. 

HOSPITALS,    ETC. 

18.  Tiiat  fjr  each  area,  hospitals,  clinics,  or  treatment 
centres  should  be  recognisetl  or  establishefl  at  «hicli 
persons  entitled  to  treatment  under  the  public  scheme 
should  be  able  to  obtain  institutional,  consultative  or 
specialist  services  on  the  recommendation  of  their 
medical  attendant ;  and  in  connection  with  which  a 
pathological  laboratory  should  be  available. 

19.  Tliat  though  there  might  bo  hospitals  wholly  main- 
tained by  public  funds  and  admitting  onl_v  patients 
eligible  for  treatment  through  public  services,  the 
continued  existence  of  voluntary  hospitals  would  be 
necessary,  and  should  be  encouraged,  as  there  will  be 
manj-  persocs,  apart  from  those  for  whom  the  public 
provision  may  be  made,  who  might  properly  obtain 
institutional  treatment  with  the  assistance  of  the 
charitable  public. 

20.  That  an  agreed  annual  sum  should  be  paid  l)y  the 
Local  Administrative  Health  Committee  to  voluntary 
Iiospitals  in  resjMJct  of  treatment  given  to  patients 
entitled  to  treatment  under  the  public  scheme;  and 
any  Hospital  Committee  undertaking  an  extension  of 
accommodation  for  the  iiurjjose  of  sucli  treatment  at 
the  request  of  the  Local  Committee,  should  either  be 


subsidised  with  respect  thereto,  or  be  granted  facilities 
for  effecting  a  loan  on  easy  terms. 

21.  That  though  resident  medical  officers  at  maintained 
hospitals  might  be  appointed  and  paid  salaries,  the 
main  responsibility  for  treatment  should  be  in  the 
hands  of  the  oontu'ting  and  visiting  practitioners; 
that  these  consulting  and  visiting  practitioners, 
together  with  those  at  voluntary  hospitals  treating 
patients  under  the  public  scheme,  should  individually 
or  coUectivelj'  be  paid  for  their  sevices  by  a  method 
dependent  upon  the  number  of  patients  for  v.homthey 
accept  responsibility. 

LABORATOKIES. 

22.  That  clinical  and  pathological  laboratories  should 
be  situateil  in  or  as  near  as  possible  to  the  areas  they 
serve,  and  should  have  an  effective  connection  with 
an  institution  of  Universitj*  rank. 

23.  That  the  extent  of  the  work  done  at  these  laboratories 
should  be  as  comprehensive  as  possible,  should- not  be 
confined  necessarily  to  work  done  for  public  autho- 
rities, and  should  be  associatett  wherever  possible  w  ith 
research  work. 

The  matter  being  urgent,  the  foregoing  draft  scheme  has 
been  forwarded  to  the  Prime  Minister  and  to  the  various 
Government  departments  in  any  way  affected  thereby,  with 
an  intimation  that  the  Association  is  proceeding  with  the 
elaboration  of  its  proposals,  and  that  the  sclieme,  although 
approved  by  the  Council,  will  not  be  considered  by  the  Repre- 
sentative Body  until  July. 

OtHEE    QfESTIOXS    or   EECOSSTP.rCTIOX. 

76.  The  Council  has  considered  the  following  Minute  47  of 
the  A.R.M.  1916:— 

Minute  47. — Resolved  :  That  it  be  referred  to  the  Council 
to  consider  what  steps  should  be  taken  to  organise  public 
opinion,  as  also  the  medical  profession,  for  the  advance- 
ment of  medical  and  allied  sciences,  and  to  maintain  the 
honour  and  interests  of  the  proiession  in  view  of  the  obli- 
gations and  other  consequences  likely  to  result  from  tho 
War ;  if  thought  right,  to  appoint  a  Special  Committee, 
or  to  refer  it  to  the  appropriate  Committee  of  the  Asso- 
ciation to  take  action  and  to  report  to  the  Council  and 
Representative  Body  j 

In  the  event  of  such  a  Committee  being  appointed,  that 
it  make  a  report  to  the  next  Annual  Representative  Meet- 
ing on  the  policy  of  teacliing  the  principles  of  hygiene, 
elementary  physiology  and  homecraft  to  elementary  school 
children  at  the  age  of  puberty  as  the  best  means  to  be 
adopted  for  the  success  of  proposals  for  child  welfare, 
notification  of  pregnancy  and  similar  schemes  ; 

and  has  referred  the  various  matters  therein  raised  to  a  Special 
Committee. 


Matetixity  axd  Child  Welfare. 

Remuncrfition  of  Mtdicnl  Pi-p.ctitiouers  for  v:oyk  in  connection   rvith 

S:/imie3, 

77.  In  view  of  the  interest  which  sanitarj'  authorities 
showed  in  the  circulation  bj'  the  Association  of  its  report  on 
the  establishment  of  maternity  and  child  welfare  centres,  the 
Council  issued  in  Xovember,  1916,  a  circular  to  county  councils 
and  sanitary  authorities  in  England  and  Wales,  and  Scotland, 
stating  tho  views  of  the  Association  (A.R.M.,  1916,  Mins. 
135-8),  as  to  payment  of  practitioners  for  such  work. 


Wak  Pensions  Committees  and  Medical  Reports  .vs  to 
Discharged  Sailors  and  Soldiers. 

78.  Local  War  Pensions  Committees  are  requiring  of 
practitioners  medical  reports  as  to  discharged  soldiers  and 
sailors.  The  Council  has  expressed  the  oi)inion  that  a  fee  of 
5s.  should  be  charged  by  practitioners  for  certiticates  given  to 
discharged  soldiers  and  sailors  for  tlie  use  of  those  Committees, 
and  that  as  regards  cases  dealt  with  by  medical  boards,  tho 
board  .should  not  be  paid  a  fee  per  case,  but  on  some  other 
basis.  In.isinuch  as  the  form  of  certificate  used  for  the 
purposes  of  the  War  IViisions  Committees  in  some  parts  of  the 
country  asked  practitioners  to  certify  tliat  the  inca|)acity  of  a 
discharged  s.oldicr  or  sailor  was  "  incurred  on  aelive  .service  or 
by  militarj'  training,"  tho  Council  has  cxpres.sed  the  opinion 
that  a  practitioner  shouUl  not  certify  to  that  effect  unless  such 
fact  is  within  liia  own  knowledge. 
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MEDICOPOLITICAti. 
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Tkeatmf.nt  of  Widows  a.nd  Families  of  Soldiers  asd 
Sailors. 

79.  The  Council  has  considered  the  petition  wliicli  lias 
arisen  in  various  fwrts  of  tlio  conntry  as  reganls  niedioal 
attendance  upon  and  tre:itn)cnt  of  widows  and  familio.s  of 
decease*!  soldiers  and  sjiilors,  as  to  which  no  special  provi.-iioii 
appears  to  have  been  made  by  the  (iovernraent  beyond  a  sum 
of  OS.  per  week  for  mcdic:il  comforts  for  those  actually  ill, 
available  for  use  by  the  local  War  Pensions  Committee.  In  view 
of  individual  practitioners  being  asked  by  local  War  Pensions 
Committees  to  arrange  special  terms  for  this  work,  a  letter 
was  issued  in  December,  191(5,  to  Divisions  and  Branches, 
Stating  that  the  matter  was  receiving  attention,  that  it  «as 
hope<i  to  reix)rt  fully  at  an  early  date,  and  asking  that  moan- 
time  memlwrs  of  the  profession  should  not  enter  into  any 
arrangement  with  the  local  Pensions  Committees  for  treatment 
of  theseca.«es  but  treat  them  individually,  whether  by  inclusion 
in  the  local  Public  Medical  Service,  if  any,  orotherwise. 

Ministry  of  Mcxmoxs  akd  Medic.\l  Certificates. 

SO.  The  Council  considered  in  October,  1916,  a  letter  from 
the  Ministry  of  Munitions  (1)  drawing  attention  to  the  fact 
that  some  dithculty  was  being  ex[>!?r'enced  in  dealing  with 
applications  from  workmen  for  leaving  certificates,  owing  to 
the  fact  that  med.cal  certificates  recommending  a  change  of 
employment  for  such  workmen  were  in  some  cases  issued  bv 
medical  pmctitioners  with  what  would  appear  to  be  insnlficieTit 
consideration,  (2)  requ^jsting,  in  view  of  the  extreme  import- 
ance of  the  matter,  that  the  Association  would  draw  the 
attention  of  practitioners  to  the  importance  of  exercising  every 
care  before  issuing  medical  certificates  to  munition  workers. 
Satisfied  of  the  re:vsonableness  and  urgenej'  of  the  request,  the 
Council,  through  the  Journal,  urge<l  the  necessity  for  the 
greatest  care  being  exercised  by  the  profession  in  dealing  with 
applications  by  workers  in  munition  factories  for  leaving 
certificates,  and  informed  the  Ministry  of  Munitions  accord- 
ingly. 


Medico.  Examination  of  Womkx  Skekixg  Employment 

IN    MlNITION    i'.NCTOKIES. 

81.  Having  bsen  informed  that  a  fee  of  28.  6d.  was  beino- 
offered  practitioners  through  Ijibour  Exchanges  for  medical 
examination  of  women  seeking  employment  in  munition  areas, 
the  Council  repre.senred  to  the  Ministry  of  .Munitions  that  the 
fee  was  ina^lequate,  and  incommensurate  with  the  work  and 
re.six>nsibility  involved.  The  Ministry  of  Munitions  referred 
the  Councils  conununication  to  the  Ministry  of  Labour  for 
consideration,  an'd  has  now  informed  the  Council  that  the  fee 
in  question  was  fixed  after  consultation  with  the  medical 
advisers  to  the  Ministry,  and  that  no  difficulty  had  been 
experienced  in  obtaining  the  desired  medical  services  on  these 
terms. 

ScTPi.T  OF  Petrol  :  Repair  of  Motor  Cars. 

82.  The  Council  is  glad  to  have  been  of  assistance  to  a 
large  number  of  practitioners  who  experienced  diliiculty  in 
obtaining  petrol,  owing  to  the  system  of  licences  recently 
introduced,  and  also  in  connection  with  repair  of  motor  cars 
under  the  new  conditions.  It  has  urged  upon  the  Director- 
General  of  Munitions'  Supplies  that,  in  view  of  the  serious 
position  created  when  a  medical  practitioner  is  deprived  of 
his  car  owing  to  want  of  facilities  for  repairs,  a  speci.al  permit 
should  be  given,  enabling  him  to  secure  such  special  parts  as 
may  be  necessary  and  to  have  the  repairs  done  without  delay. 

Duty  Free  Aixohol  in  Hospitals. 

S3.  Th-i  Council  suggested  to  the  Cliancellor  of  the  Ex- 
chequer that  the  A.ssociation  be  given  an  opportunity  of 
nominating  representatives  upon  any  Advisory  Committee  set 
up  by  the  Government  to  deal  with  tho  question  of  duty-free 
alcohol  in  hospitals,  the  Hou.se  of  Commons  having  recently 
voted  a  sum,  not  to  exceed  £10,000,  for  grants  to  hospitals  for 
this  purpose.  A  reply  has  been  received  thanking  the  Associa- 
tion for  its  offer  of  assistance  which  will  be  borne  in  mini. 

Scri'LY  OF  Co.MiNE  TO  Unkeiistered  Dentlsts. 

St.  The  regulations  as  to  cocaine  under  the  Order  in 
Council  restricting  the  sale  and  use  of  coc.iine  to  medical 
practitioners,  pharmacists  and  registered  dentists  having  been 
abrogated  liy  a  roiic3ssion  ma'lc  by  the  Home  Secretary  to 
unregistered  dentists,  wh.jreby  the  latter  would  bo  allowetl  for 
a  certain  p'^riod  1  hr-'  same  privileges  as  the  fornier,  a  communi- 
cation was  address';d  in  October,  1910,  to  the  Home  Secretary, 


urging  the  Government  not  to  continue  further  tho  con- 
ces-.ion  to  unregistered  dentists.  Reprtsentjitions  were  also 
made  to  Members  of  Parliament.  The  concession  in  question 
has,  however,  been  further  extended  by  the  Home  Secretary, 
and  is  still  in  operation. 

Duties  of  Medical  Officers  of  HE.tLTn. 
85.  Attention  having  been  drawn  to  tho  inclusion  among 
the  duties  of  an  assistant  medical  officer  of  health  of  attend" 
ancc  upon  midwifery  cases  on  the  summons  of  a  michvife,  tho 
Council  expressed  the  opinion  that  the  duties  of  an  M.O.  H. 
should  not  include  attendance  in  respect  of  such  calls. 
Practitioners  who  arc  members  of  Public  Health  Cominiltees 
of  Town  Councils  would  be  doing  us'jful  work  on  behalf  of  the 
public  health  if  they  make  known  the  disadvantages  of  such  a 
duty  being  included  amongst  those  of  an  M.O.H. 

State  Registr.ition  of  Nurses. 

86.  The  A.R.M.,  1916  (Min.  147),  instructed  the  Council 
to  take  into  considuralion  the  ])ossibility  of  establi.shinf  by 
means  of  the  proposed  Bill  of  the  College  of  Nursing  Ltd..  tho 
general  principles  desired  by  tlie  Association  in  respect  of  State 
Registr.ition  of  Nurses,  and  whether  the  Association  would  be 
justified  in  supporting  the  Bill.  For  the  present  the  negotia- 
tions with  the  College  of  Nursing  are  interrupted,  but  the 
Council  has  instructed  the  represent  itives  of  the  Association 
on  the  Central  Committee  for  State  Registration  of  Nurses  to 
join  with  the  other  bo;lies  repicsented  on  that  Committee  in 
any  further  attempts  which  may  be  made  to  construct  an 
agreed  Bill,  and  meanwhile  to  aid  in  the  present  policy  of  that 
Committee  in  introducing  a  Bill  into  Parliament  on  its  own 
account.  The  Council  has  also  taken  steps  to  secure  that 
representatives  of  the  medical  profession  upon  provisional  and 
permanent  Nursing  Councils  under  any  such  Bill  shall  be 
nominated  by  tlie  Association. 

Prh'ate  Bills  in  P.irliament  .effecting  the  Profession. 

87.  The  Council  last  year  reported  representations  made 
ty  it  to  the  General  Medical  Council  to  the  effect  that  the  latter 
should,  as  a  statutory  body,  have  reported  to  it  all  proposals 
affecting  the  profession,  contained  in  Parliamentary  Bills, 
public  or  private.  Correspondence  between  the  General  Medi- 
cal Council  and  the  Prii'y  Council  followed,  and  there  does  not 
appear  to  be  any  possibility  of  the  General  Medical  Council 
obtaining  the  powers  suggested  by  the  Association.  It  will  be 
remembered  that  the  case  which  raised  the  question  was  that 
of  a  private  Bill  promoted  by  the  London  County  Counc.il. 
Public  Bills  which  seem  to  affect  the  profession  are  carefully 
examined  at  the  Head  OHice,  but  private  Bills  are  not  available 
for  this  purpose.  Tiie  London  County  Council  has  now,  how- 
ever, kindly  promised  that  it  will  on  request  supjjly  the 
Association  with  copies  of  any  Bills  introduced  by  it  into 
Parliament  affecting  the  profession.  Divisions  and  Branches 
should  carefully  watch  any  proposals,  affecting  the  profession, 
intended  to  be  introduced  into  private  Bills  in  respect  of  their 
areas,  and  report  to  the  Head  Office  any  points  as  to  which 
they  wish  action  in  Parliament  to  be  taken  or  watched. 

L:3VD  Poisoning:  Use  of  Abortifacients. 

88.  In  view  of  the  publication  in  June,  191C,  of  the 
recommendation  of  the  National  Commission  on  the  Birth 
Rate  that  the  manufacture  and  sale  of  diachylon  as  a  means  of 
procuring  abortion  should  be  prohibited  or  severely  restricted, 
the  Council  reminded  the  Privy  Council  that,  after  collection 
of  evidence  on  the  point,  the  Association  in  1906  urge<l  that 
one  of  the  most  effective  means  of  preventing  the  evil  would  be 
to  schedule  diachylon  as  a  poison  under  the  Piiarmacy  Act. 
The  Council  urged  that  the  suggestion  be  taken  into  early 
consideration  by  the  Privy  Council,  and  is  glad  to  note  that 
steps  are  now  being  taken  for  diachylon  being  so  scheduled. 

Election  of  Direct  Representatives  on  General  Medical 

COCNCIL. 

89.  The  Council  has  noted  Min.  61  of  tho  A.R.M.,  1916,  as 
to  the  candidates  who  should  be  supported  by  the  Association 
at  the  election  of  direct  representatives  on  the  General  -Medical 
Council.     The  elections  have  been  temporarily  postponed. 

Recognition  of  Certain  Medical  Aid  Institdiions. 

90.  Pursuant  to  resolutions  of  the  A.R.M.  191.5, 
negotiations  are  in  progress  with  tho  South  Wales  and 
Monmouth.shire  Friendly  Societies  .-Mliance  as  to  the  recogni- 
tion by  the  Association  under  certain  conditions  of  medical  aid 
institutions  in  Wales  recognised  under  Sectioa  15  (1)  of  (ho 
Insurance  Act. 
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CAin-ASSiNG :  Wholesale  Teansfer  or  Ixsi-red  Persons. 

91.  The  following  is  an  instructive  example  of  the  power 
of  the  Association  in  looking  after  the  interests  of  practi- 
tioners. 

Before  the  expiration  of  the  period  during  \\hich  insured 
persons  cor.ld  transfer,  a  member  of  the  Association  on 
the  panel  communicated  with  the  Association  as  to 
canvassing  which  he  alleged  was  going  on  to  his  detriment  on 
behalf  of  ^the  medical  officer  of  an  approved  institution,  and 
requested  the  assistance  of  the  Association  with  a  view  to 
preventing  wholesale  transfers  from  his  panel  list  to  that  of  the 
institution.  A  Conference  was  arranged  betneen  represent- 
atives of  the  Association  and  representatives  of  the  institution, 
with  the  result  that  it  was  agreed  (1)  that  the  committee  of 
the  institution  would  not  accept,  at  the  end  of  the  year, 
patients  desiring  to  transfer  from  the  private  practitioner  to 
tlic  institution,  Kubject  to  any  individual  case  being  referred 
to  the  Association  for  decision,  (2)  tliat  in  future  tlie 
institution  would  not  take,  with  a  view  to  correction  of  its  lists, 
anv  steps  such  as  issue  of  circulars,  house  to  house  visits,  etc., 
without  the  consent  of  the  Association. 

Water  used  is  Doctor's  Surgery  for  Dispen-sisg. 

92.  A  local  Water  Board  having  brought  an  action  against 
a  medical  practitioner,  the  effect  ot  which,  if  successful,  would 
have  lieen  to  require  the  practitioner  to  pay  the  commercial 
rate  for  water  used  in  his  surgery  for  dispensing,  the  Council 
approved  action  taken  in  obtaining  legal  assistance  for  his 
defence.  Tlie  Judge  held  (a)  tliat'tlie  question  at  issue  was 
whether  the  water  used  by  the  practitioner  for  making  np 
inedicines  was  used  for  domestic  or  trade  purposes  ;  (b)  that 
the  water  wa.s  used  in  mixing  metlicines  in  order  to  make  them 
of  a  strength  suitable  for  use,  which  was  a  purpose  for  wl;ich 
■water  was  used  in  every  house  in  the  country  ;  (c)  lliat  such 
was  a  domestic  use  ;  and"{d)  that  it  was  done  on  a  larger  scale 
in  the  case  in  question  because  it  was  done  by  a  medical 
practitioner.  He  accordingly  gave  judgment  for  the  prac- 
titioner with  costs. 

Under  Consiuer-Wion'. 

93.  Training  and  certification  of  masseurs  and  masseuses. 


(I)  National  Health  Insurance. 

CoNSTITfTlOX    OF    IxSURANCF;   ACTS   COMMITTEE. 

94.  Tlie  Conference  of  Representatives  of  Lrfacal  Medical  and 
Panel  Committees  held  in  October,  1916,  expressed  the  opinion 
that  the  direct  representation  of  those  Committees  on  the 
Insurance  Acts  Committee  should  be  not  less  than  lialf  the 
elected  members  thereof.  The  Council  endorses  this  proposal 
for  making  the  Committee  more  reijresentative  of  the  bodies 
named. 

The  Council  recommends  : 

Recommendation:  That  the  A.R.M..  1917,  adopt,  in 
substitution  for  the  existing  Schedule  to  the  By-laws 
a.s  to  the  Insurance  Acts  Committee,  the  following 
ajnended  Schedule  : — 

"  Otheruise    appointed  (i.e.   Congtidiiion  of  Commi//ee 
other  than  ex-officio  Membership. J 

embers  of  the  Association  appointed  as  follows  : — • 

12  elected  by  the  elected  Representatives  of  the  Con- 
stituencies comprised  in  the  groups  of  Branches  and 
Divisions  formed  for  the  purpose  mentioned  in  Bv-law  46 
(c),  the  Representatives  of  all  the  Constituencies  in  each 
such  group  being  entitled  together  to  elect  one  member  of 
the  Committee  in  the  same  manner  as  the}-  elect  one 
member  of  the  Council  in  pursuance  of  that  By-hn\. 

18  elected  by  the  4  ex-oflicio  members  and  the  above- 
tnentioned  12  elected  members  of  the  Committee  acting 
together,  such  18  members  to  be  nominated  or  qualitied  as 
inder,  viz.  : — 

1.5  to  be  selected  so  far  as  possible  on  a  territorial  Ijasis 

from  .among  members  nominated  bj'  tlie  Local  Medical 

Committees   and    Panel   Committees   formed    in   tireat 

Britain  under  the  Insurance  Acts  ; 

1  to  be  nominated  by  each  of  the  following  bodies, 
viz.  : — 

(a)  The  Association  of  Registered  Medical  Women 
together  w  ith  the  Northern  Association  of  Registered 
Medical  Womti"  •■ 


(b)  The  Society  of  Medical  Officers  of  Health  ; 

(c)  The  Poor  Law  Medical  Otiicers'  Association  of 
England  and  Wales ; 

with  power  for  tlie  members  appointed  as  above  provided 
to  co-opt  as  additional  members  such  number  (if  any)  of 
non-panel  practitioners  as  shall  be  required  to  secure  bliat 
4  such  practitioners  shall  be  members  of  the  Committee.'' 


Discharged  Disabled  Soldiers  and  Sailors. 

95.  The  Council  has  considered  the  resolutions  of  the 
Conference  of  Representatives  of  Local  Medical  and  Panel 
Committees  as  to  the  questiou  of  wounded  and  disabled  dis- 
charged soldiers  and  sailors  and  has  referred  certain  resolutions 
thereon  to  the  consideration  of  the  Insurance  Acts  Committee 
and  the  Committee  of  Chairmen  of  Committees.  It  is  hoped 
to  report  further  on  this  subject  in  the  Supplementary  Report. 

This  question,  as  it  affects  Insurance  practitioners,  was  the 
subject  of  discussion  with  the  Commissioners  on  March  20th, 
and  the  following  is  the  agreed  report  of  what  occurred  : — 

The  deputation  urged  that  one  of  the  results  of  the 
present  War  was  to  return  to  the  jKinel  practitioners'  hands 
in  a  broken  condition  insured  persons  who  in  the  ordinary 
course  would  have  required  little  or  no  attendance  from 
them,  and  thus  largely  to  increase  the  burden  of  doctors' 
responsibilities.  Conditions  had  in  this  way  arisen  to 
which  the  terms  of  remuneration  agreed  to  by  the  medical 
profession  in  peace  times  could  not  in  equity  Ije  held  to 
apply  ;  and  it  was  only  reasonable,  therefore,  that  in  some 
way  an  enhanced  remuneration  should  be  paid  in  respect 
of  an  increase  of  risk  and  work  which  the  profession  would 
not  regard  as  contemplated  by  their  original  bargain, 
though  perhaps  strictly  within  its  literal  terms.  A  dis- 
X'ussion  ensued  upon  this  general  question. 

As  regards  any  practical  suggestions,  the  deputation 
stated  that  they  were  not  at  jiresent  in  possession  of  any 
statistics  upon  which  they  could  base  any  definite  pro- 
posals as  to  amounts  or  rates  of  enhanced  remuneration. 
It  appeared,  however,  in  the  course  of  discussion  that  it 
might  be  possible  to  derive,  from  statistics  in  course  of 
preparation  for  other  purjioses,  data  which  would  render  it 
jxissible  to  consider  to  what  extent  an  excessive  risk 
attached  to  the  particular  class  of  soldiers  invalided  from 
the  Service,  and  also  to  what  extent  the  War  had  affected 
the  responsibility  of  practitioners  in  other  directions.  lb 
was  agreed  that  the  question  should  receive  further  con- 
sideration as  soon  as  data  were  available  to  enable  a 
comprehensive  view  to  be  taken  of  the  problem,  on  the 
understanding  tliat  any  liability  to  such  excessive  risk  or 
extra  responsibility  which  had  already  then  accrued  should 
be  taken  into  consideration. 

The  Commis-siouers  intimated  that  they  Iiad  been 
requested  b_v  the  Pensions  Minister  to  make  themsehes 
responsible  for  the  provision  of  general  practitioner  treat- 
ment for  all  discharged  soldiers,  including  not  only  the 
great  majority  of  such  soldiers  who  were  already  entitled 
to  medical  benefit,  but  the  comparatively  insignificant 
residue  who  under  the  existing  Regulations  of  the  Com- 
missioners were  not  at  present  eligible. 

The  Association  is  now  awaiting  the  data  which  the  Com- 
missioners mentioned  at  the  interview. 


Conference  of  Representatives  of  Local  Medical  and 
Panel  Cciisiitxees,  1916. 

96.  A  Conference  of  representatives  of  Local  Medical  and 
Panel  Committees  was  held  in  L<:ndon  on  October  19th,  1916, 
the  Association,  as  in  the  case  of  previous  Conferences,  jiaying 
all  central  expenses  and  providing  clerical  assistance.  146  of 
the  199  Local  Me<lical  and  Panel  Committees  in  Great  Britain 
appointed  representatives,  and  the  representatives  of  140 
attended.  A  full  report  of  the  proceedings  appeared  in  tho 
B.M.J.  Hu|iplement  of  October  21st  and  28th,  1916.  The 
Conference  re-ailirmed  the  position  taken  by  tho  1915  Confer- 
ence in  regarding  the  As.sociation  as  the  mouthpiece  of  the 
Local  Medieval  and  Panel  Committees  in  central  negotiations 
with  the  Cou'.missioners,  and  placed  on  record  its  appreciation 
of  the  work  done  by  the  Association  for  Insurance  practitioners 
during  the  year.  A  deputation  from  the  Insurance  Acts  Com- 
mittee (B.il.J.  Supplement,  I'cbruary  10th,  1917),  placed 
before  the  Commissioners  on  December  18th,  1916,  the  resolu- 
tions of  the  Conference. 


MAT   S,    1917] 


NATIONAL    HEALTH    INSTJBANCE. 
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■  REPRiSE>TATIOX  OF  LOOAL  MEDICAL    ASD    PANEL   CoMMlTTKES 

AT  Future  Confeuencks. 

97.  Tlie  Conference  expressed  an  opinion  that  in  view  of  tlio 
great  disproportion  in  nmntjors  of  the  Insumnco  praotitionns 
represented    by   the   vniious   Panel  Committees,  it  would    be 

[      RdvisaMe  that  the  larger  ones  shoukl  have  the  rij;ht  to  nominate 

more  than  one  representative  at  tntnre  Conferences.     It  has 

■■n  decidetl  that  as  an  experiment  the  Committees  be  allowed 

the  next  Conference  to  nominate  one  representative  for  every 

40Oor  part  of  100  practitioners  on  the  medical  list  of  the  area 

'      on  the  precciling  January  1st. 

I.OXD0N-      PaXEL     Co>niITTEK     AND     COSFEREXCE     OF     RePRE- 
SEXTATIVE3  OF  1.0CAL  MEDICAL  AXD   PaXEL  COMMITTEES. 

98.  In  connection  with  the  arrangements  for  future  Con- 
ferences the  Association  has  under  consideration  aresolution  of 
the  London  Pani 
as  to  procedure. 

New  Agreement  and  Medical  Benefit  Keculations. 

99.  The  Insurance  Acts  Committee  discussed  with  the  Com- 
missioners in  August,  1916,  the  modifications  proposed  by  the 
latter  in  the  1917  Regulations  and  A-^reement,  in  view  of  the 
public  provision  about  to  be  made  for  treatment  of  disabled 
soldiers,  and  local  schemes  for  prevention  and  treatment  of 
venereal  disease.  The  Committee  pointed  out  that  the  pro- 
posals might  mean  uew  duties  for  Insurance  practitioners,  the 
introduction  of  which  during  the  War  might  be  held  to  be  a 
br^ch  of  the  undertaking  given  to  the  Association  by  the 
Commissioners  that  no  alterations  of  the  Agreement  would  be 
made  during  the  War.  The  Commissioners  replied  that  the 
undertaking  specifically  left  open  the  possibility  of  alterations 
becoming  necessarv  by  reason  of  contingencies  arismg  during 
the  War  (par.  5  of  M'emo.  201  I. C,  September,  1914);  that 
treatment   of    discharged    soldiers   and    venereal   disease   fell 

>■     obviously  within   this  reservation  ;  that  any  question  of  pay- 
ment for  these  services  (raised  by  the  Committee)  could  not  be 
! xirated  from  the  general  question  of  the  whole  remuneration 
doctors  attending  insured  persons  ;  that  the  medical  pro- 
.ic-sion  had  them>elves  pressed  that  discussion  of  this  subject, 
■which  had  been  due  at  the  close  of  191.5,  should  be  postijoned 
until  after  the  War,  as  so  many  of  them  were  abroad  ;  but  that 
whatever  was  now  brought  into  operation  would,  of  course,  be 
without  prejudice  to  that  discussion.     The  Committee  drew 
attention  to   the  great  discontent;  among  Insurance  praeti- 
I      tioners  as  to  the  metliods  of  paj-ment,  and  stated  that  until 
1      steps  were  taken  to  put  the  matter  on  a  more  satisfactory 
i      footing,   practitioners  would   strongly  resent   having  further 
liabilities  put  on  them.     The  Commissioners  having  called  a 
•meeting  of  medical  members  of  the  Advisory  Committee  for 
August  i-lth,  a  preliminary  Conference  of  these  was  held  at  the 
Office  of  the  Association,  and  the  position  explained  to  them, 
especially  the  discontent  with  the  payment  system.     {Set  also 
para.  118.) 

100.  On  August  .Slst  the  Insurance  Acts  Committee  con- 
'sidercl  draft  Regulations  forwarded  by  the  Commissioners, 
having  reference  mainly  to  the  relation  of  panel  practitionera 
to  specialists  or  consultants.  The  Committee  unanimously 
"came  to  the  conclusion  that  it  preferred  no  alteration 
of  the  Regulations  at  all,  but  that  if  there  were  to 
Ije  any  alteration,  the  draft  submitted,  as  amended  by  the 
Committee  (which  amendment  was  accepted  b}'  the  Commis- 
sioners), was  preferable  to  the  original  lorm  submitted  ;  and 
that  any  new  duties  that  might  be  carried  out  by  Insurance 
practitioners  must  be  understood  to  be  undertaken  by  them 
without  prejudice  to  the  review  after  the  War  of  the  whole 
question  of  the  proper  remuneration  for  their  duties  generally 
under  the  Acts.  The  Committee  approved  the  draft  Tubercu- 
losis (Domiciliary  Treatment  in  England)  Cider  submitted  by 
the  Commissioners. 

101.  The  Committee  considered  on  September '21st  the  new 
draft  Regulations  and  a  memorandum  (S-iT  I.C. )  issued  by  the 
Commissioners  to  practitioners  with  regaitl  to  the  arrangenients 
for  administration  of  medical  benefit,  1917,  and  issued  on 
September  23rd  a  letter  to  Ix>cal  Medical  and  Panel  Committees 

■  (M.3,  B-il.J.  Supplement,  September  30th,  1916),  advising 
acceptance  of  the  new  Regulations,  on  the  ground  that  it  was 
to  the  interest  of  the  public  and  of  the  profession,  particularly 
to  that  part  of  it  working  the  Insurance  Acts,  that  everything 
should  be  done  to  improve  the  quality  and  extend,  under 
suitable  conditions,  the  range  of  the  mcdic;il  service  for  insured 

,      persons  ;  and  also  on  the  ground   that  the  ne'.v   Regulations 
,      im|>osed  on  Ins'.iraiioj  practitioners  nothing  that  the  average 

I-  practitioner  had  not  always  done  for  such  of  his  patients  as 
required,  and  could  obtain,  the  services  of  consultants. 


102.  Tho  Conference  approved  the  report  of  the  Connnittee. 
but  exiiressed  the  opinion  that  for  the  year  ]itl7  the  new  part; 
ot  Article  3  should  be  confined  to  provision  for  tivatnient  of 
venereal  dhsease  and  treatment  of  disabled  soldioix  This 
opinion  having  been  communicated  by  the  Association  to  tho 
Commissioners,  a  reply  was  received  to  the  cITuct  :— 

(1)  That  if  the  suggestion  was  to  be  interpreted  as  a 
proposal  that  the  Article  should  be  amended  by  insertion 
of  words  explicitly  limiting  the  operation  of  the  new  part, 
It  would  be  a  matter  of  ditiiculty  to  accede  to  the  proposal, 
inasmuch  as  (a)  the  object  of  the  new  Regulations  «as  not, 
to  impose  a  new  kind  of  obligation  upon  practitioners,  but 
to  provide  for  more  precise  definition  of  an  obligation 
already  in  existence  and  recognised  by  practitioners  a.^ 
incumbeut  upon  them  in  the  discharge  of  their  duties  to 
patients  to  whom  they  had  undertaken  to  give  adequate 
medical  attendance,  (b)  limitation  of  the  terms  of  the 
Article  would  by  implication  nanow  the  range  of  the  duty 
already  incumbent  upon  practitioners,  thus  lowering  tha 
standard  of  adequate  medical  attendance  already  oblio-a- 
tory.  •' 

(2)  That  if  the  intention  of  the  resolution  was  that  the 
operation  of  the  new  part  of  Article  3  should  have  eftect 
during  1917  in  respect  of  treatment  of  venereal  disease 
and  treatment  of  disabled  soldiers  and  sailors  only,  tho 
Commissioners  had  no  knowledge  or  expectation  of' any 
provision  being  made  to  which  the  Article  would  apply 
other  than  the  iirovision  mentioned  ;  that  no  important 
general  provision  by  public  autliorities,  other  than  under 
the  two  heads  mentioned,  could  become  established  without 
a  period  of  preparation ;  that  this  would  aflbrd  ampio 
notice  to  the  profession  ;  but  that,  in  addition,  an  assur- 
ance could  be  given  that,  in  the, event  of  any  new  pro- 
posals being  mooted  for  establishment  of  any  such  uew 
provision  ir  1917,  thn  profession  would  at  ouce  he  con- 
sulted through  I  he  recognised  channels,  in  order  that  it 
might  be  considered  whether  such  new  provision  was 
one  to  which  the  obligations  of  practitioners  under 
Article  3,  in  respect  of  .specialist  services,  would  properly 
and  conveniently  be  applicable,  or  whether  the  position 
thus  arising  called  for  amendment  of  the  Medical  Benefit 
Regulations  in  that  respect. 

The  Committee  informed  the  Commissioners  that  it  accepted 
the  suggestion  in  (2)  above,  and  that  it  assumed  there  would 
be  no  question  of  any  new  proposals  being  put  forward  which 
were  unconnected  with  the  War  emergency.  Tho  Committee 
informed  the  Local  Medical  and  Panel  Committees  (M.  18), 
accordingly,  that  as  oilier  early  developments  seemed  un- 
likely, and  the  Committee  had  been  given  the  a-surance 
that  it  would  be  consulted  in  the  event  of  any  new  proposals 
being  put  forward,  it  assumed  that  Panel  Committees  would 
advise  their  constituents  tu  accept  the  assurance  given,  on  tho 
understanding  that  a  careful  watch  would  be  kept  on  any  new 
developments  that  might  arise,  and  that  the  Committee  would, 
at  once  infoim  Jledical  and  Panel  Committees  of  any  uew 
developments.  The  Panel  Committees  throughout  the  country 
adopted  this  advice. 

New  Regulations  :    Schemes  for  Treatjient  of  Venereal 

Disease  and  of  Discharged  Disabled  Soldiers  .vnd 

Sailors. 

103.  The  Conference  instructed  the  Committee  (Mins.  .33,  41, 
42-3)  to  prepare  and  issue  to  Local  Medical  and  Panel  Com- 
mittees a  model  scheme  for  adoption,  if  desired,  by  Panel 
Committees  under  the  proviso  to  Article  3  to  the  1917  Regula- 
tions, as  regards  treatment  of  venereal  disease  and  discharged 
soldiers.  The  Committee  issued  a  Scheme  accordingly  (M  20), 
intimating  however  that  any  local  Scheme  modelled  on  such 
lines  was  not  likely  to  be  approved  by  the  Commissioners ; 
that  the  Committee  in  issuing  it,  was  not  suggesting  its  adop- 
tion by  Panel  Committees,  but  merely  intlicating  tlie  general 
requirements  to  be  borne  in  mind;  that  it  understood  that  any 
local  Scheme,  to  receive  apjiroval  of  the  Commisioners,  would 
require  to  be  in  such  elaboratelj'  detailed  form  that  the  Coni' 
mittee  strongly  advised  Panel  Committees  not  to  adopt  any 
Scheme  at  all  under -\rticle  3;  that  therefore  it  did  not  propose 
to  prepare  a  model  Scheme  on  the  lines  which  it  understoorl  to 
be  necessary;  but  that  if  any  Panel  Committee  decided  to 
attempt  preparation  of  a  Scheme,  it  would  on  application  to  tho 
Association  be  given  such  advice  as  was  possible  as  to  what 
were  believed  to  be  the  requirements  of  the  Commissioners. 

Medical  Profession  .a.nd  future  of  Inscranxe  Pr.\cticr.' 

104.  In  connection  with  a  resolution  of  the  Conference 
(Miu.  34)  as  to  .suggestions  for  amendment  of  Regulations,  the 
Committee  came  to  the  conclusion  that  in  anticipation  of 
reconsideration  of  the  whole  bargain  between  the  Government 
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and  the  piotession  iii  connection  with  the  Act,  the  whole 
profession  should  be  consulted  and  its  views  ascertained.  The 
Committee  accordinEcly  issued  lo  Branches,  Divisions  and  Local 
Medical  and  Panel  Committees  a  Memorandum  ami  Questions 
(D.  8  and  D.  9.  Sse  H.il.J.  Hiipp'emi-nt,  Jan.  27th,  1917), 
suggestini^  that,  as  the  question  affected  the  whole  jn-ofession, 
a  joint  Sulj-Committee  repi-escntative  of  the  whole  local  profes- 
sion be  appointed  in  each  area,  (1)  to  consider  the  jjresent 
svstem  of  National  Health  Insurance  so  far  as  it  aflected  the 
relation  of  the  profession  to  PuWic  Health  and  rreat)uent  of 
disease,  and  (2)  to  suggest  improvements.  From  the  replies 
already  received  it  is  obvious  the  profession  is  giving  the 
matter  careful  consideration.  The  Council  ho()es  to  report 
more  fully  on  this  very  im|>ortant  question  in  its  Supple- 
mentary Report. 


Notice  .\3  to  iktexded  Alter.\tioxs  in  Agreement. 

105.  The  Conference  recommended  (Min.  19)  that  the 
Association  do  all  in  its  power  to  obtain  three  months'  notice  to 
Panel  Committees  of  any  intended  alterations  in  Agreements, 
to  give  adequate  time  for  consideration.  The  matter  was  laid 
before  the  Commissioners  on  December  18th  l)y  deputation, 
after  which  the  following  statement  was  received  : — 

That  two  separate  questions  were  involved,  namely,  (a) 
the  length  of  the  j>ei'iod  during  ^^'hich  the  terms  of  the 
Agreement  are  under  negotiation  {whetlier  centrally  or 
looallyi,  and  (b)  the  length  of  the  period  allowed  to  the 
individu:il  practitioner  in  which  to  determiuc  whether  or 
not  to  accept  tlie  new  terms,  It  was  important  that  these 
two  stages  of  the  proceedings  should  not  be  confused. 

The  present  procedure  is  as  follows  : — The  period  during 
which  the  doctor  is  entitled  to  give  notice  of  his  intention 
to  resign  from  the  panel  at  the  end  of  the  year  expires  on 
the  19th  November,  and  the  notice  giving  the  new  terms 
of  the  Agreement  must  reach  him  not  later  than  fourteen 
days  before  that  date,  i.e.,  the  5th  November.  Before 
issuing  such  notice  it  is,  of  course,  necessary  for  the 
Insniancc  Committee  to  have  determined  the  amendments 
which  they  propose  to  make,  and  to  that  pur[)Ose  they  are 
required  by  Article  5(1)  of  the  Medical  Benefit  Regula- 
tions, 1913,  to  consult  the  Local  Medical  and  Panel 
Committees.  Before  such  consultalion  taiies  place  the 
Comjnissioners  must  inform  Insurance  Committees  of  anj' 
alterations  in  the  Regulations  which  will  come  into  fox'ce 
in  the  ensuing  year,  and  this  information  mu^t  consequently 
be  in  the  hands  of  Committees  several  weeks  before  the 
5th  November.  In  the  \'ear  191G,  the  Commissioners 
advised  Committees  of  the  new  Regulations  on  the  15th 
September,  and  suggested  to  them  that  Local  Medical  and 
Panel  Committees  should  be  immediately  informed.  The 
Panel  Committees  therefore  received  notice  of  the  proposed 
alterations  in  the  Regulations  more  tlian  three  months 
before  the  end  of  the  jear,  antl  a  period  of  some  seven 
weeks  was  available  in  which  Insurance  Committees  had 
the  opportunity  of  consulting  the  Panel  Committees  before 
finally  determining  any  local  amendments  to  bo  made  in 
the  local  Agreement. 

It  will  be  appreciated  that  in  order  to  allow  of  Insurance 
Committees  being  informed  of  proposed  alterations  in  the 
course  of  Septeml^er,  it  is  riecessar^*  for  the  Commissioners 
at  a  much  earlier  date  to  consider  the  matter  in  consulta- 
tion with  their  Advisory  Committee,  and  to  deal  with  any 
points  brought  to  their  notice  on  behalf  of  the  profe.ssion, 
and  if,  as  is  understood  to  be  the  ca.se,  the  Insurance  Acts 
Committee  of  the  British  Medical  Association  may  not 
infrequently  desire  to  submit  points  which  arise  in  the 
course  of  the  negotiations  for  the  opinion  of  Panel  Com- 
mittees throughout  the  country,  it  is  obvious  that  the 
negotiations  may  he  protractod.  Any  advantage,  there- 
fore, which  might  accrue  from  extending  the  length  of  any 
of  the  stages  outlined  abov e  must  be  -Hcighed  against  the 
di.sad vantages  of  commencing  the  eonsidetation  of  amend- 
ments at  a  period  in  the  year  when  there  has  not  been 
sufficient  opportunity  of  reviewing  the  existing  airange- 
ments. 

The  Commissioners  were  not  clear  as  to  the  precise 
object  which  the  resolution  put  forward  by  the  deputation 
seeks  to  obtain,  and  they  would  suggest  that  tlie  nuitter 
might  be  reconsidered  in  the  light  of  the  observation.s 
made  above. 

100.  As  regards  the  length  of  period  during  which  the  new 
Regulations  arc  the  subject  of  central  negotiations,  the  Associ- 
ation is  informed  that  the  Commissioners  anticipate  no 
difliculty  in  adhering  in  1917  to  the  procedure  followed  in  191C, 


whereby  the  Regulations  were  in  tlie  hands  of  Panel  Committees 
some  days  before  October  1st.  .  As  to  the  length  of  time  allowed 
to  individuals  to  determine  whether  they  will  or  will  not  accept 
the  new  terms,  the  Association  is  still  in  corres])ondence  with 
the  Commissioners,  pressing  the  view  that  Panel  Committees 
will  not  be  satisfied  unless  December  1st  is  substituted  for 
the  present  date  of  November  19th,  as  tlie  hit<-st  date  by 
«hich  praclitionei-s  must  notify  Insurance  Committees  of  their 
intention  not  to  continue  on  the  Panel.  It  has  been  suggested 
by  the  Conuuissioners  that  such  an  alteration  will  not  givo 
sullicient  opjiortunity  to  insured  persons  to  ascertain  whether 
practitioners  to  whom  they  might  w  i.sh  to  transfer  were  con- 
tinuing on  tlie  Panel,  but  as  regards  this  it  has  been  sug- 
gested that  they  should  be  given  to  December  7th  instead  of 
December  1st  for  their  decision. 

RrP.AL    PK.iCTITIOXERS. 

107.  The  Conference  (Min.  89)  recommended  appointment  o£ 
a  Standing  Sub-Committee  of  the  Insurance  Acts  Committee, 
to  consist  of  rural  practitioners,  for  the  purpose  of  considering 
and  reporting  to  the  Committee  on  all  matters  affecting  rural 
Insurance  practice.  The  Sub-Committee  has  been  appointed 
and  is  now  engaged  on  problems  specially  affecting  rural 
practitioners,  as  to  which  it  is  hoped  to  report  soon. 

P.W'MEXT   OF    PkACTITIOSERS   IN   MUNITION   ArEA3. 

10s.  A  resolution  was  passed  by  the  Conference  asking  the 
Commissioners  to  consider  the  question  of  paj'ment  of  practi- 
tioners in  munition  areas  witli  a  view  to  such  equitable 
distribution  of  fimds  available  for  practitioners  as  would  secure 
to  munition  areas  grants  commensurate  Vith  their  Insurance 
liabilities.  On  consultation,  however,  with  the  areas  chiefly 
concerned  it  was  decided  with  their  consent  not  to  take  the 
matter  further. 

Re.muneration  of  Pr.\ctitioners  and  IxcRE.tSED  Cost 

OF   LiVINU. 

109.  The  Conference  expressed  the  opinion  (Min.  73)  that  in 
view  of  increase  in  cost  of  living,  practitioners  have  a  claim  to 
increased  remuneration,  and  that  if  that  claim  be  not  pressed 
at  prcseut  this  must  be  considered  a  contribution  to  the 
national  cause,  and  as  not  prejudicing  consideration  of  the 
question  of  lemuneration  after  the  War.  This  expression  of 
opinion  was  laid  before  the  Commissioners  by  deputation,  and 
noted  by  them. 

Pensions  for  P.vnel  Practitioners. 

1 10.  The  Council  has  considered  the  following  Minute  200, 
of  the  A.R.M.,  1916  :— 

Minute  200. — Resolved  :  That  the  Council  be  requested 
to  consider  the  institution  of  a  pension  scheme  for 
National  Insurance  i>ractitioners. 

The  Council  is  of  opinion  that  the  present  is  not  an  oppor- 
tune time  for  the  consideration  of  this  subject. 

CoLLECTI\E  BaROAININO    BY    THE    ASSOCIATION    ON    BEUALF    OF 

Panel  Pkactitionkks. 

111.  The  Association  submitted  to  the  Conference  a  scheme 
■n'hereby  collective  bargaining  bj'  the  Association  on  behalf  of 
practitioners  might  be  carried  out  in  connection  with  the 
signing  of  new  Agreements.  Tlie  Conference  ajiprov'ed  the 
proposed  principles,  the  representatives  of  only  3  Insurance 
areas  desiiing  their  dissent  recorded.  The  Association  lias 
the  scheme  nniler  consideration  with  a  view  to  completion.  It 
is  read}'  to  be  put  in  operation  if  and  when  required. 

SUITLV  or  D.\TA  TO  InSCKANCE  AND  Panel  Commiteees 
AS  TO  Pavsient  or  Pkactitionkks. 

1 12.  The  Couference  asked  the  Association  (a)  to  request  the 
Commissioners  to  fnrni.sh  to  Insurance  and  Panel  Committees 
particulars  of  the  method  and  details  of  the  figures  on  which 
tlicy  calculated  the  mcilical  benefit  credits  for  1915  and  similar 
particulars  for  subsequent  years  (.\Iin.  ,58),  and  (b)  to  urge  the 
desiraliiiity  of  Insurance  Committees  forwarding  cacli  year  to 
Panel  (Committees  the  data  on  which  the  case  value  of  the  area 
is  estimated  (Min.  59). 

In  reph' the  Commissioners  pointed  out  (1)  that  the  calcu- 
lations were  necessarily  of  great  complexity,  and  that  it  would 
not  be  practicable  to  fuinish  anything  which  did  not  form  a 
concise  .statement  embracing  all  the  details  for  the  country  as 
a  whole  ;  (2)  that  they  would  be  [ircpared  to  advise  Insurance 
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Committees  to  provide  Panel  Coiumittccs,  on  request,  with 
copies  of  the  statements  of  figures  furnisUetl  to  Insurance 
Committees.  TI>e  Association  replietl  that  it  ilesireil  that 
Panel  Committees  should  be  provided  automatically  «iih 
copies  01  the  statements. 

Teavellixg  Expenses  of  Panel  Committkes. 

113.  The  opinion  of  the  Conference  (Min.  91)  that  steps  <houUI 
lie  taken  to  allow  the  statutory  allotinent  under  section  33  ('2) 
of  the  1913  Act  to  be  used  to  defray  the  travelling  expenses  of 
members  of  Panel  Committees  attending  meetings  of  these 
Inxlies  and  of  authorised  Central  Conferences,  was  brought  to 
t!ie  notice  of  the  Commissiouei's. 
The  following  are  the  views  of  the  Commission  : — 

"The  question  whether  any  jxirticular  kind  of  expendi- 
ture comes  witliin  the  terms  of  SubSection  ,2)  of  Section  33 
of  the  Act  of  1913  as  being  'for  the  administrative  ex- 
penses '  of  a  Panel  Committee  is  a  legal  one  depending 
upon  the  interpretation  to  Ijc  placed  on  the  Sub-Section  ; 
and  the  Commissioners  have  no  power  to  enlarge  the  scope 
of  the  Sub-Section  by  any  administrative  action. 

"The  Commissioners  are  noteutitled  to  give  any  binding 
decision  ou  the  legal  point  involved,  but  the  following 
observations  may  be  of  assistance    .... 

"  So  far  as  regards  the  travelling  expenses  of  members 
attending  the  meetings  of  a  Panel  Committee,  the  Com- 
missioners are  advised  that  this  expenditure  on  the  jMirt  of 
the  member  caimot  be  regarded  as  forming  part  of  the 
administrative  expenses  of  the  Committee,  and  cannot 
therefore  be  brought  within  the  terms  of  Section  33  (2). 
This  view  is  supported  by  the  fact  that  the  repayment  (in 
certain  cases)  of  the  travelling  expenses  of  members  of 
Insurance  Committees  is  expressly  provided  for  by  Statu- 
tory enactments  in  the  proviso  to  Section  Gl  (2)  of  the 
Xational  Insurance  Act,  1911. 

"The  question  of  the  travelling  expenses  of  selected 
members  of  the  Panel  Committees  attending  on  behalf  of 
the  Committee  at  Central  Conferences  appears  to  the 
Commissioners  to  stand  upon  a  different  footing.  The 
determining  factor  in  this  case  would  be,  as  they  are 
advise<I,  the  objects  for  wliich  the  Conference  was  sum- 
moned. If  these  object,s  ar«  in  the  main  the  discharge  of 
the  statutory  functions  charged  upon  Panel  Committees 
through  the  channel  of  anj'  central  organisation  to  which 
they  may  have  affiliated  themselves  for  the  purpose,  it 
appears  to  the  Commissioners  that  such  travelling  expenses 
might  properl3'  be  treated  as  the  administrative  expenses 
of  the  Panel  Committee." 
The  statement  in  the  last  paragraph  should  be  duly  noted  by 
Panel  Committees  in  appointing  their  representatives  to  the 
next  Conference  of  Local  Medical  and  Panel  Committees. 

New  AD^^soRT  Co5imittee. 

114.  Since  the  inception  of  the  1911  Act  Advisory  Committees 
have  been  in  existence  for  England,  Scotland,  Wales  and  Ire- 
land, with  a  Joint  Committee  for  the  whole  kingxlom,  for  the 
purpose  of  advising  and  assisting  the  Commissioners  in  the 
making  and  altering  of  Regulations  under  Part  I.  of  that  Act. 
Nominees  of  the  Association  were  appointed  on  all  these  Com- 
mittees. It  will  be  remembered  what  importance  the  Associa- 
tion attached  to  adequate  medical  refjresentation  on  such 
bodies. 

On  March  12th,  1917,  a  communication  was  received  from  Sir 
Edwin  Cornwall,  the  recently  appointed  Chairman  of  the 
National  Health  Insurance  Joint  Committee  (for  this  letter  and 
ensuing  corresiwndence  see  Appendix  VI.). 

There  were  several  reasons  why  it  appeared  necessary  to  take 
prompt  action.  In  a  speech,  Sir  Edwin  Cornwall  had  announced 
his  intention  of  setting  up  a  small  Advisory  Committee  of  about 
12  or  1.5  members,  and  it  was  assumed  that  the  invitation  was 
to  appoint  one  metlical  member  on  this  very  small  Committee. 
Furthermore,  it  was  known  that  the  Committee  was  to  meet 
immediate!}'  and  discuss  very  important  matters,  and  it  was 
felt  to  be  nccressary  to  secure  that  a  medical  representative 
should  Ije  present  if  possible  from  the  beginning.  The  Insur- 
ance Acts  Committee  was  therefore  consulted  by  post,  with  the 
result  that  Dr.  H.  B.  Brackcnlury  was  nomiiuitcd  by  the 
Association  and  appointed  by  Sir  Edwin  Cornwall. 

The  Committee  met  on  Apiil  17th  and  gave  the  matter  vcrj- 
careful  consideration,  with  the  result  that  the  letter  dated 
April  l'.lth  was  sent. 

The  Council  will  report,  in  its  Supplementary  Report,  the 
.  >ult  of  it-s  representations  ou  this  subject,  to  which  it 
attaches  great  importance. 


State  XIkdicai.  Service. 

IIo.  In  view  of  certain  paragraphs  in  the  Tiiiirs,  the 
(,'onference  lussed  a  resolution  (Min.  97)  to  the  elVecl  that  the 
formation  of  a  State  Me<lical  Service  would  meet  with  its 
strongest  opposition.  Copies  of  the  resolution  were  sent  to  the 
Comnjissioners  and  to  the  Times. 

Mi:i)icAr,  RixoRDS. 

IIG.  In  Deccnd)cr,  191(5,  the  Association  raised  the  question 
of  the  keeping  of  records  in  1917.  It  pointed  out  to  the  Com- 
missioners (I)  that  recent  statistics  were  unreliable,  so  many 
l)raetitioners  being  on  active  service,  anil  those  left  being  so 
fully  occupied  with  more  inqwrtant  work,  (2)  that  in  view  of 
the  incompleteness  of  the  records  the  Commis-ioners  should 
consider  the  advisability  of  not  insisting  on  the  return  of 
Record  Caixis  in  1917,  (3)  that  the  average  of  the  past  three 
years  might  be  used  for  ease  value  purposes. 

As  a  result  the  Commissioners  and  Treasury  agreed  to  waive 
Record  Cards  as  regards  1917,  the  Exchequer  grant  remaining 
unaffected,  and  agreetl  to  the  suggestion  as  regards  case  value. 

Use  or  Ixscraxce  Cektificates. 

117.  The  attention  of  the  Association  was  drawn  to  taoes 
in  which  certificates  given  by  Insurance  practitioners  under 
their  agreement  to  insured  persons  were  usetl  for  other  than 
Insurance  purposes.  The  Council  expressed  the  opinion  thali 
these  certiticates  were  given  for  the  sole  purpose  of  enabling 
insured  persons  to  obtain  sickness  or  disablement  benefits, 
and  that  certificates  required  for  any  other  purpose  by  insured 
persons  could  be  charged  for  by  tie  practitioners.  An  enquiry 
was  atldi-essed  to  the  Commissioners  as  to  what  action  if  any 
they  could  take  in  one  instance  where  the  Secretary  of  an 
Approved  Society  informed  an  insured  person  that  if  he 
required  certificates  to  supply  to  other  societies,  copies  of  his 
Insurance  Act  certificate  would  be  issued  free  at  his  request, 
and  that  there  was  thus  no  need  for  him  to  pay  a  doctor  for 
adtlitional  certificates.  The  Commissioners  however  replied 
that  a  certificate  when  issued  to  an  insured  person  becomes  his 
property,  and  that  they  have  no  power  to  prohibit  hm  from 
using  it  for  such  legitimate  purposes  unconnected  with  National 
Health  Insurance  as  he  may  think  fit. 

Payment  of  Practitioners. 

118.  After  conference  between  the  Commissioners  and 
representatives  of  the  Insurance  Acts  CouKnittee  and 
medical  members  of  the  Advisory  Committee,  in  which 
the  representatives  of  the  Association  voiced  the  discontent 
among  Insurance  practitioners  with  regai-d  to  the  present 
system  of  payment,  the  Commissioners  prepared  a  Memo- 
randum (Memorandum  229,  I.C.)  exjilaining  the  system  fully, 
and  supplied  copies  for  circulation  to  Secretaries  of  Local 
.Medical  and  Panel  Committees,  and  representatives  of  Local 
Medical  and  Panel  Committees  attending  the  October,  191(i, 
Conference.  The  Memorandum  was  publislied  in  the  B.M.J. 
Supplement  of  October  13th,  1910.  The  Commissioners,  at 
the  request  of  the  Association,  appointed  representatives  to 
attend  the  Conference  in  October  last  for  the  purpose  of 
answering  any  questions  that  might  arise  in  the  Memorandum. 
Many  questions  were  jtsked  and  were  answered  by  Mr.  John 
Anderson,  Secretary  of  the  English  Commission.  The  Con- 
ference expressed  its  thanks  for  the  help  thus  given  in 
considering  what  is  admittedly  a  very  dilBcult  problem. 

Paymknt  or  1915  Accounts  :  E.mebgencv  Settlement 
FOR  1910. 

1 19  The  Commissioners  informed  the  As.sociation  on  August 
26th  1916,  that  with  the  exception  of  a  few  cases,  less  than 
ten  in  number,  in  which  certain  data  were  wanting  froni  the 
Insurance  Committees  concerned,  all  the  Insurance  Com- 
mittees in  England  had  been  supplied  with  the  informatioj. 
necessary  to  enable  them  to  proceetl  with  a  settlement  for  191o. 

The  intervention  of  the  Association  thus  secured  a  settle- 
ment of  doctors'  accounts  many  months  earlier  than  would 
otherwise  have  been  possible.  The  Commissioners  have  since 
reported  that  they  propose  to  carry  out  a  similar  arrangement 
for  191<i,  and  the  Association  has  expressed  its  approval. 

Fining  of  Insurance  Practitioners. 
l-'O.  Comi)laints  were  received  that  the  range  of  surcharge 
of  the  nature  of  fines  for  breaches  by  practitioners  of  the 
a.Treement  was  excessive  and  disi-roportionate.  In  response 
t? an  invitation  by  the  Association,  a  case  was  sent  in  by  a 
Panel  Committee.     Two  points  arose,  (a)  the  general  question 
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of  the  right  of  the  Commissioners  to  reduce  the  grant  to 
Insurance  Committees  and  tbe  right  of  the  latter  to  pass  on 
the  reduction  to  the  doctor  wliose  action  had  occasioned  the 
reduction  ;  (b)  the  action  of  the  Commissioners  in  making 
Bucli  a  reduction,  notwithstanding  the  fact  tliat  the  ease  liad 
been  considered  by  tlie  Medical  Ser\ice  Sub-Committee  and 
its  finding  that  no  action  be  taken  had  been  endorsed  by  the 
Insurance  Committee.  Legal  opinion  as  to  (a)  was  obtained. 
It  was  to  the  effecti  that  if  as  a  result  of  l>epait  mental 
Investigation  the  Connnissioners  satisfied  themselves  that  a 
practitioner  within  a  specific  area  had  not  carried  out  the 
provisions  of  the  Acts,  Regulations,  or  Agreement,  and  had 
thus  not  earned  his  share  of  the  Treasury-  grant,  it  was  within 
tlie  competence  of  the  Commissioners  to  withliold  from  the 
Insurance  Committee  so  mucli  ot  the  Treasury'  grant  as  had  in 
their  judgment  tlius  not  been  earned  by  the  jiraetitioner. 

In  view  of  this  opinion  the  Association  has  noted  for 
consideration  in  connection  with  amendment  of  the  Acts  or 
Regulations,  the  fact  that  in  this  matter  the  Commissioners 
hold  the  position  of  complainants,  judge  and  Court  of  Appeal. 
Further  information  is  await-ed  from  the  Panel  Committee  as 
to(b). 

IXFORJIATION  10   BE  SUPPLIED  TO  P.INEL  COMMITTEES  EXAELrXG 
TUEM    TO    C.mRY    OUT   THEIR   DUTIES    UNDER  RE<iUL.\TI0>'    9 

(old  Regulation  40). 

121.  In  informingLocal  Jledical  and  Panel  Committees  in  1915 
of  the  arrangement  for  the  checking  ot  prescriptions  for  ''float- 
ing sixpence  "  purposes,  the  Association  gave  full  particulars 
of  the  statistics  which  I'anelCommitteeG  would  have  submitted 
to  them  gratuitously,  enabling  them  to in\estigate  the  standard 
of  prescribing  in  their  areas.  The  statistics  to  be  thus  fur- 
nished were  to  relate  to  (a)  the  month's  prescriptions,  (b)  the 
prescriptions  given  during  the  whole  period  of  twelve  months 
up  to  and  including  that  month.  The  Commissioners,  how- 
ever, found  it  impossible  to  carry  out  the  promise  as  regards 
(b),  as  it  was  not  possible  to  obtain  a  true  average  of  the 
number  of  insured  persons  on  the  lists  of  the  doctors  for  the 
twelve  months  ending  in  May  and  June  respectivel}'.  The 
Council,  therefore,  ajipro^ed  a  proposal  by  the  Commissioners 
for  statistics  luider  (b)  being  given  cpiarterly  instead  of 
uiontlilj',  the  difEculties  experienced  thus  being  obviated. 

COMMUXIC.WIONS   BKTWEEX   CojIMISSIONERS   .\XD   PaXEL 
CoMJIITTEES. 

122.  The  Association  having  asked  tlie  Commissioners 
whether  it  was  their  usual  practice  to  communicate  direct  with 
Panel  Committees  on  matters  directh'  affecting  those  Com- 
mittees or  through  the  Insurance  Committees,  and,  if  the 
former,  whether  it  was  an  oversight  that  the  draft  Regulations 
as  to  extension  of  term  of  office  of  Panel  Committees  were 
•forwarded  to  Insurance  Committees  and  not  direct  to  Panel 
Committees,  the  Commissioners  replied  that  their  practice 
depended  on  the  nature  of  the  subject.  The  Association 
lias  informed  the  Commissioners  of  its  opinion  that  any  com- 
munications from  them,  concerning  Panel  Committees  only, 
fchould  bo  forwarded  direct  to  these,  and  not  through  Insurance 
Committees. 

LlABU.lTY   FOR  CoST    OF  TREATMENT  GIVEN  TO  INSURED  PeF^SOXS 

Suspended  fkom-Medicae  Benefit  aftek  their  Suspension 
r.uT  pp.iou  TO  Practitioners  being  Not[fied  thereof. 

123.  The  Council  obtained  and  submits  a  legal  opinion 
(Appendix  VII. )  as  to  who  is  liable  for  the  cost  of  treatment 
given  to  insured  persons  suspended  from  medical  benefit  after 
their  suspension  but  prior  to  jjractitioners  being  notified 
thereof. 

The  Association  again  urged  upon  the  Commissioners  (Con- 
ference Minutes  14  and  15),  (i.)  that  more  punctual  notice  of 
suspension  from  medical  benefit  be  given  to  practitioners, 
(ii.)  that  such  modification  of  Regulations  be  made  as  will 
ensure  that  in  future  the  Medical  Registers  shall  be  con- 
tinuously a  correct  imiex  of  the  number  of  insured  entitled  to 
Medical  Benefit.  The  Commissioners  pointed  out  that,  while 
anxious  to  do  all  in  their  power,  depletion  of  stall's  of  Approved 
Societies,  Insurance  Committees  and  the  Commission  itself 
made  the  task  increasingly  difficult. 

Possible  Legislation  as  Regards  DoMicn.iARV   Treatment 

OF  E.kpectant  MoriiEns  and  Young  Cuildre.n  : 

Question  of  Insurance  Acts. 

124.  As  a  result  of  an  article  in  a  lay  paper  as  to  the  inten- 
tion of  the  Local  Ciovernment  Board  to  piomote  legislation  by 
means  of  which  it  would  be  possible  to  make  use  of  medical 
practitioners   in   whole-time    employ   of    local    C'ouncLLs    for 


domiciliary  treatment  of  young  children  and  expectant  mothers, 
a  deputation  frotn  the  Insurance  Acts  Committee  at  once 
waited  on  the  Chairman  of  the  Joint  Committee.  Following 
this  a  letter  dealing  with  the  possible  effects  of  such  a  pro- 
posal on  tlie  present  system  of  part-time  officers  employed 
under  the  Insurance  Acts  was  addressed  to  the  Insurance  Joint 
Committee  (.«fc  Appendix  III.).  The  Council  deals  with  the 
•matter  in  para.  75,  under  "Medico-Political." 

Medical  Referees. 

125.  Application  for  advice  was  received  from  a  practitioner 
as  to  an  offer  made  to  him  of  a  post  as  referee  to  an  Approved 
Society  and  the  matter  was  submitted  to  the  Division,  pursuant 
toMin.  ISOof  the  A.R.M.  19Ifi.  The  Division  approved  the 
appointment  of  local  referees  by  Approved  Societies,  provided 
a  minimum  fee  of  5s.  a  case  was  paid,  pending  establishment  of 
a  permanent  system  of  referees  under  the  Act.  The  Council 
approved  the  scheme  accordingly. 

Insurance  Practitioners  and  Deductions  on 
Account  of  Mercantile  Marine  Members. 

126.  Asa  result  ot  the  Conference  raising  this  question,  the 
Association  obtained  and  put>lished  in  the  B.M.J.  Supplement 
of  Decemlier  23rd,  1916,  a  full  statement  by  the  Commissionera 
on  the  subject,  which  it  is  believed  has  been  of  considerable 
service  to  practitioners  concerned. 


Removal  of  Names  of  Insured  Pep.sons  from 
Doctors'  Lists. 

12".  The  Association  made  representations  to  the  Commis- 
sioners as  to  cases  forwarded  from  two  areas  of  removal  of 
names  of  insuied  persons  from  doctors'  lists.  As  a  result,  ono 
of  the  Insurance  Committees  concerned  was  instructed  to 
restore  the  name  to  the  list  of  the  doctor. 


Drug  Pricing. 

128.  In  co-operation  with  the  Pharmaceutical  Societ}-  and 
the  Commissioners,  the  Association  has  coutimied  its  monthly 
revision  of  the  prices  in  the  drug  tariff. 

* 

Stock  Mixtures. 

129.  In  conjunction  with  the  Pharmaceutical  Society,  tha 
Association  has  approved  alteration  of  the  list  of  stock  mixtures 
issued  by  the  Commissioners  by  stating  ingredients  for  80 fluid 
ounces  instead  of,  as  formerly,  for  doses  of  half-au-ounce. 

Commission  of  1xvestig.\tion  into  Insuranxe  Acts 
Appointed  by  Faculty  of  Insurance. 

130.  In  view  of  publicity  given  in  the  press  to  the  operations 
of  the  Commission  of  Investigation  into  the  Insurance  Acts 
appointed  by  the  Faculty  of  Insurance,  the  Council  -in 
June,  1916,  pointed  out  to  the  Insurance  Joint  Committee 
that  the  Association  had  protested  that  the  present  time 
was  most  inopportune  for  impartial  enquiry  into  the 
terms  and  conditions  of  medical  service  under  the  Acts 
owing  to  absence  on  Military  Service  of  many  praetitionera 
directly  aS'ccted,  and  to  the  necessity  of  those  remaining  at 
home  devoting  their  time  to  their  patients  ;  and  stated  that 
the  Association  would  therefore  welcome  an  assurance  from  tha 
Joint  Committee  that  the  general  terms  of  reference  of  the  Com- 
mission of  Investigation  were  not  intended  to  include  matters 
comprised  within  the  tfrms  and  conditions  of  the  medical 
service  under  the  Acts,  or  that  tlie  inclusion  of  such  matters 
was  entirely  unauthorised,  and  that  they  would  not  be  made 
the  subject  of  dojiartmenlal  consideration  until  a  more  appro- 
priate opportunity  arose. 

The  Chairman  of  the  Joint  Committee  replied  that  he  was  not 
in  possession  of  any  information  as  to  the  Commission,  other 
than  contained  in  announcements  in  the  laj'  press,  as  to  what 
matters  it  was  intended  that  its  investigations  should  include  ; 
that  as  the  body  conducting  the  enquiry  had  no  official  standing, 
the  question  of  the  scope  of  its  enquiry  was  not  one  witli 
which  any  Government  Department  was  concerned  ;  and  that 
any  cpiestions  affecting  the  position  of  practitioners  who  had 
e'titcred  into  Agreements  luider  the  Acts  were  advisedly 
excluded  from  review  by  the  (iovcrnmcnt  Departmental  Com- 
mittee on  Approved  Society  Finance  and  Acbninist ration, 
appointed  in  January,  1916.  In  view  of  the  evidence  given  by 
certain  medical  bodies  and  individuals  l)eforc  tlie  Connnission 
in  question,  the  Council  published  in  the  Supplement  to  the 
Journal  an  article  drawing  attention  to  the  exact  status  of  the 
Commission. 
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Metuod  of  Org.vnisation  ok  Profession'. 

131.  A  memoranduiu  liy  a  I-otvil  Mwlioal  and  Panel  Coin- 
niittec  Wiis  recently  circulated  among  Local  Metlical  and  Panel 
Committees  and  imUished,  depi-ecatiug  the  utility  of  the 
Association  as  the  mouthpiece  ot  Insurance  practitioner^:,  and 
^  'ting  forth  the  allegetl  advantages  of  the  trade  union  method 
oi  organisation  for  the  profe.^sion.  The  Association  issued 
to  Loi-al  Medical  and  Panel  Committees  and  Divisions  and 
Tiranches  a  letter  criticising  the  memorandum  in  question 
i  emphasising  the  advantages  of  the  Association's  pi-e.seut 
ihodof  organisation  as  agitinst  a  tiiide  union  methotl.  Both 
documents  were  publislied  in  the  B.M.J.  Supplemeut  (Feb. 
17th  and  2-lth,  1917). 

l.'S.  The  Council  being  of  opinion  that  the  great  amount  of 
T  :rk  done  by  the  Association  for  Insui'ance  practitioners  is 
imperfectly  realised  by  many  members  and  still  more  bj'  non- 
members,  and  that  both  are  therefore  likely  to  be  misled  by 
disingenuous  and  erroneous  statements  sent  to  tliem  by  certain 
other  organis;itions,  has  resolved  to  issue  not  less  than  once  a 
quarter  to  every  Insurance  practitioner  in  the  country,  a  state- 
ment setting  forth  the  work  of  the  Association  in  the  special 
interests  ot  such  practitioners.  The  Council  is  convinced  that 
it  is  only  by  increasing  the  membership  and  iuiluence  of  the 
one  great  organisation  which  can  be  said  to  represent  the 
medical  profession  in  general  that  tlie  interests  of  all  sections 
of  the  profession  and  therefore  of  the  profession  as  a  whole  can 
be  maintained. 

Sickness  Bexefit  axd  Dise.vses  Due  to 
"Own  Misconduct." 

133.  In  accordance  with  Minute  203  of  the  A.KM.,  1916, 
the  Commissioners  were  informed  that  in  the  opinion  of  the 
Association  no  insured  person  should  be  refused  sickness 
benefit  on  the  ground  that  he  was  suflering  from  venereal 
disease.  In  reply,  the  Commissioners  stated  that  tlie  rule  dis- 
qualifjing  for  benefit  a  member  whose  incapacity  was  due  to 
his  "own  misconduct''  was  optional,  and  could  be  revoked  by 
any  society  at  its  pleasure  ;  that  the  finance  of  the  Acts  must 
be  held  to  include  provision  for  the  payment  of  benefit  in  such 
cases ;  that  the  problem  was  in  fact  not  wholly  or  mainly 
financial,  since  the  safeguarding  of  the  benefit  funds  was 
presumably  not  the  object  which  societies  had  in  view  in 
originally  adopting  rules  of  the  kind  ;  that  the  whole  ques- 
tion, of  the  vital  importance  of  which  the  Commissioners  were 
aware,  was  receiving  consideration,  and  that  it  was  hoped  to 
consult  Approved  Societies  shortly  as  to  the  position  under 
their  rules. 

There  is  much  evidence  to  show  that  Approved  Societies 
generallj' are  adopting  an  enlightened  attitude  on  the  subject. 

Learning  that  the  Departmental  Committee  on  Approved 
Societ}' Finance  was  to  consider  the  effect  on  Approved  Societies 
of  the  misconduct  rule,  the  Association  forwarded  to  it  a 
Memorandum  of  Evidence,  based  on  the  resolutions  of  both 
Representative  Meetings  and  Conferences  of  Local  Medical 
and  Panel  Committees.  This  Memorandum  was  supported 
orally  by  Dr.  John  Russell,  of  Burslem,  and  by  the  Medical 
Secretary,  and  the  Association  is  glad  to  report  that  the 
Committee  on  the  whole  supported  the  policy  advocated  by 
the  Association. 

Gn.vsT  FROM  Central  IsstTRANCE  Defenxe  Fund. 

134.  A  grant  of  £100  was  made  to  the  widow  of  a  sub- 
scriber to  the  Fund,  whose  practice  had  suffered  owing  to  his 
adherence  to  the  policy  of  the  Association  in  connection  with 
the  Act» 

Non-Panel  Committee. 

135.  The  Council  has  appointed  a  Committee  'with  the 
following  reference : — 

To  consider  in  what  manner  the  Association  can  best 
promote  the  interests  of  members  who  have  not  entered 
into  agreements  with  Insurance  Committees. 
The  following  are  the  members  : — 

Sir  T.  Clifford  Allbutt,  K.C.B.,  M.D.,F.R.S.,  Drs.  E. 
B.  Turner,  J.  A.  Macdonald,  LL.D.,  G.  E.  Haslip,  M.  G. 
Biggs,  H.  B.  Brackenbury,  H.  B.  Densham,  T.  A.  I. 
Howell,  J.  Kennish,  E.  Xason,  and  J.  Stevens. 

(J)  Public  Health  and  Poof  Law. 

t^N^^OKM  Form  for  NoTrriCATios  or  Intectious  Disea=;t;. 

1.3'5.     The  Local  Government  Board  forwarded  for  the  com-   I 
nients  of  the  Association  a  draft  General  Order  prescribing  a 
uniform  form  for  notification  of  infectious  disease.     Confident 


that  adoption  of  such  a  system  would  be  of  considerable 
assistance  to  practitioners,  the  Council  intimated  its  approval 
of  the  draft  Order,  subject  (1)  that  there  should  be  scLrato 
forms  (a)  for  tlie  provinces  and  (b)  for  London,  thus  coiisider- 
ably  retlucing  the  printed  matter  in  the  case  of  the  iirovincial 
form,  and  (2)  that  the  forms  should  bo  printed  centrally. 

Cooperation  between  Association  and  Poor  Law  ^Medical 
Officers  and  Mkdicai,  Officers  of  Health. 

137.  With  a  view  to  closer  co  operation  between  the  Asso- 
ciation and  Medical  Ollicere  of  Health  and  Poor  Law  Medical 
Otticoi-s,  a  Poor  Law  Medical  Officers  Subcommittee  and 
Medical  Officers  of  Health  Subcommittee  have  been  appointed 
for  consideration  of  matters  afl'ecting  Poor  Law  and  Public 
Health  respectively,  previous  to  their  consideration  by  the 
Public  Health  Committee  of  the  Association.  The  Poor  Law 
Mtxlical  Officers  A.ssociation  have  nominated  members  to  the 
former,  and  both  the  Society  of  Medical  Officers  of  He<ilt}i  and 
the  Association  of  County  Medical  Officers  of  Health  have 
nominated  members  to  the  latter  Sub-Committee. 

Public  Health  and  Poor  Law  Appointments. 

138.  Action  has  Ijeen  taken  in  support  of  the  policy  of  the 
Association  in  connection  w  ith  a  Large  number  of  appointments. 
With  few  exceptions,  the  action  has  been  successful. 


(K)  Hospitals. 

Future  Positio.v  of  Voluntarv  Hospitals. 

139.  The  present  policy  of  the  Association  as  regards  the 
future  of  voluntary  hospitals  is  a  dual  one,  namely,  a  desire  to 
perpetuate  and  support  the  voluntary  system,  and  at  the  same 
time  to  establish  and  supfwrt  the  principle  that  the  Stato 
should  pay  for  the  medical  attendance  of  persons  for  whose 
maintenance  it  is  responsible. 

As  a  result  of  its  consideration  of  the  question  of  volun- 
tary hospitals  in  relation  to  the  National  Insurance  Acts, 
the  Council  is  of  opinion  that  the  time  has  arrived  for  a  pro- 
nouncement by  the  Association  upon  the  general  question  of 
the  future  of  voluntary  hospitals.  In  this  connection  the 
Council  has  had  regard  to  the  decisions  of  the  Representative 
Body  (1)  that  tlie  services  of  the  medical  profession  should  not 
be  given  gratuitously  to  patients  who  are  maintained  by  publie 
funds  (A.R.M.,  1908,  Min.  676),  (2)  that  the  present  voluntary 
system  of  hospitals  should  be  maintained  so  long  as  possible, 
and  that,  with  that  object,  the  services  of  the  visiting  medical 
staff  should  continue  to  be  given  on  an  honorary  basis  (A.R.M., 
1913,  Min.  290). 

The  fact  of  this  dual  policy  does  not  appear  to  the 
Council  to  constitute  any  serious  difficult}',  as,  though  voluntary 
hospitals  are  gradually  undertaking  more  work  for  the  State 
and  receiWng  payment  therefor  from  public  funds,  there  is  a 
tendency  to  develop  State  support  of  hospitals  side  by  side 
with  voluntary  effort  and  control.  It  would  appear  therefore 
that  both  the  above  policies  advocated  by  the  Association  ean 
be  adequately  safeguarded  by  the  adoirtion,  where  necessary, 
of  the  principles  Ui-st  suggested  in  the  Association's  Model 
Scheme  for  the  Treatment  of  Tuberculosis,  approved  by  the 
A.R.M.,  1914.  These  at  one  and  the  same  time  enable  voluntary 
hospitals  treating  patients  maintained  by  public  funds  to 
conform  with  the  principle  that  the  services  of  the  profession 
shall  not  be  given  gratuitously  in  respect  of  such  patients,  and 
at  the  same  time  to  continue  to  preserve  their  voluntary  status 
as  regards  their  purely  charitable  work. 

140.  The  Council  recommends  : 

[Reeommendation.]— That  the  foUowingprinciples  (first 
suggested  in  the  Association's  Model  Scheme  for  the 
Treatment  of  Tuberculosis,  approved  by  the  A.R.M. 
1914)  be  adopted  by  voluntary  hospitals  treating 
patients  maintained  by  public  funds,  so  .as  to  avoid 
the  services  of  the  medical  profession  being  given 
gratuitously  to  such  patients,  whilst  at  the  same 
time  continuing  their  voluntary  status  as  regards 
their  purely  charitable  work  : — 

voluntary      medical      INSTirUTIONS      RECEIVIN'O 

patients  maintained  by  public  funds. 

Administration, 

A.  That  a  voluntary  institution  receiving  pajinenfc 
from  }mblio  funds  in  respect  of  certain  of  its 
IMtieiits  should  be  carried  on  in  accordance  with 
the  following  principles  : — 


the  possible  moDiiization  oi  lue  meaicat  proiessiou. 
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(i.)  That  the  organisation  as  regards  the 
patients  maintained  by  public  funds  may  run 
concurrently  with  that  of  the  institution  ; 

(ii.)  that  the  accounts  should  be  kept  so  as  to 
sliow  the  approximate  aggregate  cost  of  the 
treatment  of  sucli  patients,  including  the 
cost  of  medical  attendance  and  treatment  ; 

(iii.)  that  the  services  of  all  members  either  the 
resident  or  honorary  medical  staff  concerned 
with  the  treatment  of  such  ijatients  shall  be 
paid  for. 

Method  of  Payment  of  Me.niliers  of  Hoiwrari/  Medical 
Staffs. 

B.  That  from  all  monej's  received  by  the  Governing 
Body  of  a  j'oluntarv  medical  institution  in  respect 
of  patients  maintained  by  pulilic  funds  a  propor- 
tion to  be  agreed  upon  between  the  Governing 
Body  and  the  medical  staff  should  be  placed  to  a 
Special  Fund  which  shall  belong  to  the  medical 
staff. 

Mode  of  Dispo/tal  of  Special  Fitni. 
That  the  honorary  medical  staffs  may  find  the 
following  suggestions  valuable  in  cotmection  with 
the  disposal  of  the  moneys  in  the  Special  Fund, 
and  accordingly  the  Association  suggests  to  the 
hospital  staffs  concerned  that  one  or  more  of  the 
following  methods  of  distribution  ot  any  moneys 
in  the  Special  Fund  maj'  be  found  suitable  : — 

(i. )  To  the  members  of  the  honorary  medical 
staffs  for  their  own  personal  disposal  ; 

(ii.)  for  the  assistance  of  members  of  the 
medical  stafl  in  connection  with  research 
work  ; 

(iii.)  for  the  purchase  of  instruments,  books, 
etc.,  for  the  use  of  the  medical  staff  or  for 
lending  to  other  members  of  the  profession  ; 

(iv.)  for  the  initiation  or  development  of  post- 
graduate teaching  in  the  institution  ; 

(v.)  the  institution  of  a  local  medical  bene- 
volent fund,  administered  by  the  members  of 
the  houorarj'  medical  staff,  for  dealing  with 
necessitous  cases  [e.(i.,  widows  and  children 
of  former  colleagues) ; 

(vi.)  grants  to  any  recognised  medical  bene- 
volent fund  or  institution  ;  or 

fvii.)  otherwise  as  the  majority  of  the  medical 
staff  may  decide. 

Qt:EST10N   OF  X.\TIOK.VLIS.VTION  OF  VoLrXT.VKY  HOSPITAU. 

141.  A  special  Sub-Committee  of  the  Hospitals  Committee 
has  been  appointed  to  consider  and  report  upon  the  question 
of  the  nationahsation  of  voluntary  hospit;ils,  wilh  a  view  to 
the  Association  being  prepared  with  a  scheme  to  minimise  any 
possible  dangers  arising  therefrom  in  the  event  of  such  a 
procedure  coming  within  the  range  of  practical  politics. 

(L)  Scotland. 

Admtioxal  Gp.-vnt  to  Scottish  CoiniiTXEE. 

142.  The  Council  has  found  that  the  income  of  the  Scot  tish 
Committee  is  inadequate  to  meet  the  demands  made  upon  it 
b}'  the  needs  of  the  members  in  Scotland.  It  will  be 
remembered  that,  in  1914,  the  Council  decided  to  establj.-ih  a 
Scottish  Office  willi  a  whole-time  Secretary,  at  an  es^^mated 
cost  of  about  £1,350  per  year.  Had  it  not  been  for  the  AVar, 
the  Association  would  have  spent  in  191.>  and  191G  on  Scottish 
organisation,  through  the  Scottish  Committee,  a  sum  of  about 
£"2,7(i0,  whereas  the  total  amount  granted  to  the  Scottish  Com- 
mittee in  that  time  has  been  £400.  The  Scottish  Committee 
and  Council  feci  that  the  Association  has  not  been  taking  as 
active  a  part  in  organising  the  profession  in  Scotland  and 
watching  its  interests  as  the  Association  is  able  and  \\illing  to 
do.  Much  has  been  said  as  to  the  want  of  some  organisation  in 
Scotland  wliich  could  deal  with  Insurance  Acts  matters  peculiarly 
affecting  tlie  Scottish  profession,  and  would  be  in  a  fwsition  to 
approach  the  Scottish  Coramis-ion  direct.  A  Standing  Scottish 
Sub-Committee  of  tlie  Insurance  Acts  Committee  has  therefore 
been  appointed.  In  addition,  it  is  essential  that  the  Scottish 
I'ommittce  should  work  in  close  harmony  with  the  Colliery  and 
Public  Works  Surgeons'  Committee  for  Scotland  (referred  to  in 
para.  147),  as  the  work  of  the  hitter  vitally  affects  the  interests 
of  a  large  number  of  members  of  the  jTrofession.  The  Scottish 
Committee  proposes  to  make  at  once  a  grant  of  £:"jO  to  the 
CoUieiy  and  I'ublic  Works  Surgeons'  Committee,  keeping  iu 


close  touch  with  its  work  by  moans  of  direct  representation  on 
its  Executive. 

The  Council  has  therefore  increased  the  g^ant  to  tho 
Scottish  Committee  for  the  year  1917  by  a  sum  of  £200. 

Proposal   bv    Scottish    Medical    Service   E.Mtp.cEXCY 

Committee  for  Mouilisatiox  or  Whole  Mekical 

Profession  is  Scotland. 

143.  The  Scottish  Committee  and  Council  considered  a 
resolution  passed  by  the  Scottish  Medical  Service  Emergency 
Committee  in  December,  191(),  approving  the  principle  or 
complete  organisation  of  the  medical  profession  during  tlin 
War  and  for  six  months  thereafter,  in  order  that  every  person 
on  the  medical  register  should  be  bound,  w  hen  required  by  th'j 
tJovernment,  to  give  such  service  a?  he  or  she  was  competent 
to  rendei  for  na\al,  military,  or  civil  practice,  on  the  undei 
standing  that  the  organisation  of  the  profession  should  be  in 
the  hands  of  a  Medical  Committee  ai>[3ointed  by  the  Govern 
ment  for  the  [lurpose.  The  Scottish  Committee  also  conferred 
with  representatives  of  the  Emergency  Committee  on  the 
subject.  The  Scottish  Committee  and  Council  approved  the 
resolution  of  the  Emergency  Cjinmittee,  on  the  understanding 
(1)  that  at  lea,st  one-half  of  the  members  of  any  Medical 
Committee  to  be  appointed  by  the  Government  should  consi-L 
of  general  practitioners,  (2)  that  the  Association,  as  reprc 
senting  the  general  practitioners  in  Scotland,  sliould  hai- 
more  than  one  member  upon  any  deputations  w  hich  might  bt 
aiipointed  to  wait  upon  the  Dii'ector  of  National  Service.  Tho 
Scottish  Committee  expressed  its  willingness  to  co-operate 
with  the  Scottish  Medical  Corporations  in  the  matter. 

Orgaxisatios  or  Measures  for  Preventiox  and  Treatment 
OF  Ve.neueal  Disease  in  Scotland. 

144.  The  Scottish  Committee  considered  the  Public  Health 
Venereal  Diseases  Regulations  (Scotland)  1916,  and  the 
Memorandum  on  the  subject  by  the  Local  Government  Board 
for  Scotland,  dated  November,  191G.  The  Committee  cir- 
cularized the  Branches,  Divisions,  and  Local  Medical  Com- 
mittees, drawing  their  attention  to  the  resolutions  of  tho 
A.R.M.,  1916,  and  urging  them  to  approach  the  local  authori- 
ties with  a  view  to  their  being  consulted  in  the  framing  of  the 
schemes,  and  to  appoint  a  small  Committee  in  each  area  to 
co-operate  w  ith  the  medical  officers  of  health  in  framing  the 
local  sclieme.  The  Committee  also  gave  information  and 
advice  to  Divisions,  Branches  and  Local  Medical  Committees 
on  specific  questions  arising  out  ot  the  Regulations  and 
Memorandum.  As  a  result,  many  of  the  medical  bodies  have 
taken,  or  are  taking,  steps  to  secure  the  profession  being 
consulted  iu  the  framing  of  the  schemes. 

Appointment  of  Scottish  Stu-CoMsiiTTEE  of  Ixscrance 
Alts  Committee. 

14.">.  The  Council  has  set  up  a  Standing  Scottish  Sub-Com- 
mittee of  the  Insurance  Acts  Committee  to  consider  and  report 
to  that  Committee  on  matters  peculiar  to  Scotland  respecting 
the  relation  of  the  medical  profession  to  the  National  Insurance 
Acts  ;  to  report  on  matt  jrs  -pecially  referred  to  it  by  the 
parent  Committee;  to  confer  with  the  Scottish  Commissionera, 
as  representing  the  views  of  Insurance  practitionei-s  in  Scotland 
on  subjects  specially  relating  to  the  working  of  the  InsBrance 
Acts  in  Scotland,  as  distinct  from  those  which  areconnnon  to 
all  Insurance  practitioners  ;  and,  generally,  to  keep  the  Insur- 
ance Acts  Committee  in  touch  with  the  Locjil  Medical  and 
Panel  Committees  in  Scotland.  The  Sub-Committee  will  consist 
of  the  members  of  the  parent  Committee  resident  in  Scotland, 
5  members  appointed  bj'  the  Scottish  Committee  (at  least  3  of 
whom  to  be  Insurance  practiiioners),  and  8  members  appointed 
bv  the  Panel  Committees  of  Sc-othind,  viz.,  4  by  Burgh  and  4 
by  County  Panel  Committees.  The  meetings  of  the  Sub-Corn- 
mitcee  will  be  held  in  Scotland.  It  is  intended  to  get  the  Sub- 
Committee  established  with  as  little  delay  as  possible. 

Medical  Referees  fnder  Insirance  Acts. 
14C.  The  Scottish  Committee  has  given  considerable  atten^ 
tion  to  the  proposals  made  by  the  Scottish  National  Cop-, 
fercnce  of  Friendly  Societies,  as  to  the  appointment  of  Medical. 
Referees,  bearing  in  mind  thefoUoniugdecisiousof  the  A.R.M.,^ 
1916:—  ■      ;, 

Min.  1S3 — Resolved  :  That  pending  the  establish- 
ment of  a  permanent  sj-stem  of  referees  under  the 
Insurance  Commission,  it  is  desirable  that  the  Associa- 
tion should  cooperate  in  the  .promotion  of  a  system 
of  temporary  an-angements  under  suitable  conditions. 

Miu.  189— Resolved  :  That  the  fee  of  lOs.  Gd.  already 
ai>proved  by  the  Representative  Body  for  cxaminatioiji 
of  and  report  on  cases  submitted  to  part-time  referceg 
under  the  National  Insurance  Act,  be  re  affirmed  as  the' 
mininuim  fee  for  cases  examined  by  practitioners  who' 
hold   no  stated  appointment  to  the  Approved  Society 
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submitting:  the  ca«o,  and  Divisions  and  Branolies  bo 
iilloni-d  to  approve  schemes  for  the  payment  of  pi-ac- 
titioners  in  their  areas  »p(>o:ntetl  sis  medical  referees  to 
Approvetl  Socictie.'^,  provided  that  whero  such  a  scheme 
involves  jwvment  by  sahiry  or  in  accor<lance  witli  tlie 
time  occupied,  or  the  acceptance  of  a  fee  less  than 
10s.  6<.l.  per  eivse  examined,  the  scheme  shall  require  the 
approval  of  the  Council  of  the  AsaOi-.-ition. 

The  Scottish  Conimittec  has  refernxl  the  resolutions  of  the 
.' .  K.M.  to  the  Scot tisli  Divisions,  tojrether  with  the  propo-wils  of 
tr.e  Conference  of  Friendly  Societies,  and  has  :iske<l  them 
whether  they  consider  that  the  approval  of  the  Council  should 
be  askeil  for  any  siwoial  scheme  of  Teniiiorary  Keferees  for 
Scotland.  Owing  to  the  war  conditions  a  number  of  the 
Divisions  have  not  yet  replied,  aixl  the  Committee  is  awaiting 
these  replies  before  procee<ling  furtlicr. 

Working  Arr.\si-.eme>t  between   S<-oTnsii  Committee  and 

COLUERV  A>iD   PcbUC   WoKKS   SuRCEOXS'  COMMIITEE  FOR 

Scotland. 

147.  Subject  to  certain  stipulationsas  regards  theconstitu- 
tion  of  the  Colliery  and  Public  Works  Surgeons"  Committee  for 
Scotland,  including  a  representation  of  3  of  the  Scottish  Com- 
mittee thereon,  the  Scottish  Committee  and  Council  have 
recognised  the  Colliery  and  Public  Works  Surgeons'  Com- 
mittee. The  Colliery  and  Public  Works  Surgeons'  Committee 
is  specially  concemed  in  attempting  to  fi.x  an  adequate  rate  of 
remuneration  for  attendance  on  de2K.ndanls  01  workmen.  The 
Council  realises  the  ^rcat  importance  of  this  subject  in  view 
of  the  possible  e.xttnsion  to  the  dependants  of  the  Medical 
Benefits  of  the  In.-urance  Acts.  Arrangements  have  therefore 
been  made  whereby  the  work  of  the  Committee  shall  be 
partly  subsidised  by  the  Association  and  heii>ed  in  every 
possible  way. 

Remuneration  or  IIedicai.  Pr.AcriTioNEr.s  under  IIidwives 

(SCOTUND)    .\CT. 

148.  As  a  result  of  enquiries  made  by  it,  the  Scottish  Com- 
mittee has  been  informed  that  the  scale  of  fees  under  Section 
'^2  of  the  Midwives   (Scotland)   Act,   as  fixe<l   by  the  Local 

■  emment  Board,   is  £1.  Is.   for  consultation,   to  cover  one 
~equeat  visit,  if  required,  with  mileage  at  the  rate  of  Is. 
per  uiile. 

Practitionebs'  Claims  foe  E.kamining  I?ecruits  for  the 
Armt. 

149.  The  Scottish  Committee  has  supplied  to  many  practi- 
tioners asking  therefor,  information  as  to  the  lemuneration 
chargeable  by  practitioners  for  examining  recruits  for  the 
Army. 

Under  Consideration. 

150.  (1)  Question  of  increase  of  medical  fee."". 

(2)  Suggested  reconstruction  of  Scottish  Committee. 

(3)  Report  of  Central  Midwives  Board  (Scotland). 

(4)  Medical  referees  under  Insurance  Acts. 

(M)  Ireland. 

EuECTios  or  Chairman. 

151.  Soon  after  the  outbreak  of  war  it  was  decided  that  .13 
few  meetings  of  Committees  as  possible  should  be  held.  The 
Irish  Committee,  in  accordance  with  this  decision,  held  only- 
two  meetings  during  the  [>ast  sessii.n.  At  the  meeting  of  the 
Irish  Committee  held  on  the  1st  of  last  November,  Dr.  Jo.«eph 
Oiusani,  Cork,  was  elected  Chairman  on  the  retirement  of 
Mr.  R.  J.  Johnstone,  F.R.C.S.,  Belfast,  who  has  actfd  as 
Chairman  since  his  election  in  October,  1910. 

RErRESENT.4.TI0N    OF  BRANCHES   IN   THE   UNITED   KlNDDOM 

OS  THE  Council. 

152.  The  Irish  Committee  at  its  meeting  on  .July  11th,  1916, 
considered  a  letter  from  the  Medical  Secretary  of  the  A.ssocia- 
tion,  requesting  the  Irish  Committee  to  offer  any  opinion  it  might 
hold  regarding  the  general  question  of  the  representation 
of  the  United  Kingdom  as  a  whole  under  By  laws  4G  (a)  and 
(c)  as  bearing  up<5ii  that  of  Ireland.  The  Committee  decided 
unauimou.sly  that  it  would  be  inadvisable  to  interfere  with 
the  existing  Irish  representation  on  the  CounciL 

Graded  Scales  of  Salaries  for  Poor  Law  Medical 

Officers  :  Appointment  of  tueib 

Locum  Tenents. 

153.  The  Irish  Committee  urged  uijon  the  Irish  Local  Govern- 
ment Board  that  as  the  majority  of  Boards  of  Guardians  h.ad 
for  many  years  adopted  graded  scales  of  S-ilaries  for  their 
Poor  Law  Medical  Ollicers,  it  .should  take  the  neeess-'iry  steps 
to  have  the  Unions  in  Ireland  brought  into  uniformitj'  on  the 


matter.  The  I^cal  Government  Board  replied  that  M  every 
case  whero  the  Poor  Law  Medical  OBicers  in  a  Union  made 
application  for  graded  sidaries  it  would  urge  on  Boards 
of  Guardians  to  adopt  such  a  system.  Tho  Irish  Committee 
also  urged  upon  the  Local  Government  Board  the  importance 
of  Bo,irds  of  (Ju.ardians  appointing  the  locum  tenent  nominated 
by  the  Poor  Law  Medical  Officer  going  on  leave  in  all  cases 
where  satisfactory  arrangements  wore  made  for  the  treatment 
of  the  sick,  as  it  frequently  happene<l,  when  Boards  of  Guar- 
dians refused  to  ajipoint  the  substitutes  nominated  by  the 
Poor  Law  Medical  Ollicers,  that  such  doctors  were  compelle<i, 
in  the  interests  of  their  private  practice,  to  forego  their  much- 
needed  annual  holidays  towards  the  expense  of  which  the 
Treasury  makes  a  special  grant.  The  Local  Government; 
Boai-d  replied  that  it  was  ready  in  all  cases,  wheie  proper 
ari-angements  had  been  made  for  the  treatment  of  the  sick,  to 
-.  suggest  to  the  Guardians  that  they  should  appoint  the  locum 
tenent  nominated  by  the  Poor  Law  Medical  Officer  applying  for 
leave  of  absence.  It  is  an  ethical  rnle  generally  observed  iu 
Ireland  that  no  doctor  shouli!  accept  the  appointment  of  locum 
tenent  from  a  Board  of  Guardians  except  on  the  invitation  or 
with  the  consent  of  the  ix;rmauent  medical  officer. 

Inisii  Medical  War  Committee. 

154.  The  Irish  Medical  War  Committee  meets  regularly,  and 
has  done,  since  its  formation,  very  important  work  in  recruiting 
Irish  doctors  for  the  R.A.M.C.  which  has  been  officially  recog- 
nised— a  compliment  which  was  mufh  appreciated.  The  Irish 
Offices  of  the  Association  have  been  placed  from  the  stait  ab 
the  service  of  the  Irish  Medical  War  Comraittee.  Dr.  M.  R.  J. 
Ha3es  with  the  Irish  Medical  Secretary  continue  to  act  as 
Secretaries  of  the  Committee. 

Irish  Medical  Committee. 

155.  The  Irish  Medical  Committee,  a  composite  body, 
officially  recoguised  by  the  Irish  National  Health  Commission 
as  representative  of  the  whole  Irish  medical  profession,  ti-ans- 
acls  on  behalf  of  the  profession  all  business  relating  to  the 
administration  of  the  Insurance  Act  in  Ireland.  The  Iri.^h 
Committee  of  the  Association  continues  to  place  the  services  of 
its  Medical  Secretary  at  the  disposal  of  this  Committee. 

Meetings  of  Branches  and  New  Members. 

156.  On  the  whole  the  Irish  Branches,  their  Councils  and 
Committees,  h.eld  during  the  3ear  as  many  meetings  as  could 
be  reasonably  expected,  when  there  are  considered  the  great 
demands  made  ou  the  time  of  members  as  a  result  of  their 
treating  so  many  woundci  soldiers  sent  home  from  the  front, 
iu  addition  to  their  increased  civilian  work  owing  to  the 
number  of  their  colle.igues  who  have  joined  the  R.A.M.C.  At 
the  last  meeting  (March  3rd,  1917)  of  the  Council  of  the 
Munster  Branch,  twenty  tjhree  members  were  elected,  and 
seventeen  members  were  elected  at  the  last  meeting  of  the 
Council  of  the  Ltiuster  Branch  (March  23rd,  1917). 

(N)  Oversea  Branches. 

0\-ERSEA  Branches  .\nd  Annual  Report  of  Council. 

157.  It  is  realised  that  on  account  of  the  preoccupation 
of  the  medical  profession  in  the  Dominions  and  Colonies 
with  the  War,  this  section  of  the  Annual  Report  has 
been  of  recent  j-ears  Vjy  no  means  representative  either 
of  the  work  of  the  Association  outside  the  United  Kingdom, 
or  of  the  importance  which  the  Association  attaches 
to  that  work.  It  is  hoped  in  normal  times  to  embodj'  in 
the  Annu.il  Report  a  much  fuller  statement  than  has  hitherto 
been  published  of  the  work  which  tho  Oversea  Federal  C'ora- 
miitees  and  Branches  do  and  which  they  may  consider  to  be 
of  more  than  merely  local  interest.  The  Council  is,  there- 
fore, inviting  the  Australian  and  South  African  Commit- 
tees, as  representing  resjtectively  the  Branches  in  Australia 
and  South  Africa,  and  also  the  individual  Oversea  Branches 
not  represented  on  such  Federal  Committees,  to  send  as  a 
standing  anangement,  for  the  consideration  of  the  Council 
with  a  view  to  inclusion  in  its  Annual  Report,  jtaragraphs 
summarising  the  action  taken  by  the  Committee  or  Branch 
during  the  previous  year. 

Functions  of  South  ^Vfkican  Com^iittee. 

158.  With  a  view  to  increased  co-ordination  and  efficiency, 
the  Council  has  decided  that  in  future  no  question  affecting  any 
Branch  or  area  in  South  .Africa  siiall  Ix;  hnally  dealt  with  by 
the  Council  until  the  .South  African  Committee  has  had  an 
opportunity  of  expressing  its  \iews. 

J.  A.  MACDOXALD, 

Chairman  of  Council. 
April  i-jih,  1917. 
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APPENDIX  I. 

lkIEMORANT)UM  OX  QUESTION  OF  WHETHER  A 
MEDICAL  REFEREE  OR  INSPECTOR  SHOULD 
INFORM  THE  MEDICAL  ATTENDANT  OF  ANY 
MODIFICATION  IN  THE  TREATMENT  OF  A 
CASE  WHICH  HE  FINDS  IT  NECESSARY  TO 
RECOMMEND  TO  HIS  EMPLOYER  AS  DESIRABLE. 

(Seepa-ge  85,  para.  57,  of  Anmtal  Report  of  Council.) 

(1)  The  position  of  medical  practitioners  who  are  called 
u[)on  to  examine  on  behalf  of  employers,  insurance  companies, 
and  persons  similarly  interested .  patients  who  are  under  the  care 
of  other  practitioners  was  considered  hy  the  Association  on  the 
instruction  of  the  Annual  Representative  Meeting,  1909,  and 
Rules  for  the  guidance  of  those  concerned  were  finally  approved 
by  the  Annual  Representative  Meeting,  1912. 

(2)  These  Rules  were  specially  excluded  from  applying  in 
the  case  of  Certifying  Factory  Surgeons,  but  in  the  absence  of 
anj-  decision  to  the  contrary  must  be  taken  as  applying  to  all 
other  practitioners  whose  duties  for  the  time  being  are  of  the 
nature  contemplated  in  the  Rules. 

There  is  therefore  no  reason  to  suppose  that  those  practi- 
tioners, other  than  Certifying  Factory  Surgeons,  who  may  be 
called  upon  to  make  examinations  and  furnish  reports  under 
the  Workmen's  Compensation  Act,  1906,  are  in  auj'  way 
exempted  from  the  obligations  which  these  Rules  impose. 

(3)  Apparently  three  classes  of  medical  practitioners  are 
referred  to  in  the  Workmen's  Compensation  Act,  1908. 

(a)  Anj'  duly  qualified  medical  practitioner  maj'  be 
required  to  make  examinations  and  furnish  reports  either 
at  the  request  of  an  emploj-er  or  a  workman. 

(b)  Certifying  Surgeons  appointed  under  the  Factory 
and  Workshop  Act,  1901,  or  medical  practitioners 
appointed  by  the  Secretary  of  State  to  act  as  Certif3-ing 
Surgeons  for  the  purposes  of  Section  8  of  the  Workmen's 
Compensation  Act,  may  be  required  to  examine  and 
1  eport  upon  persons  alleged  to  be  suffering  from  industrial 
diseases. 

(c)  Medical  referees  appointed  by  the  Secretary  of  State 
may  Ije  required  to  examine  claimants  and  give  final 
decisions  when  appeals  have  been  taken  to  them  against 

•  the  action  of  the  two  other  clas.ses  of  medical  practitioners 
performing  duties  under  the  Act. 

(i)  It  must  be  recognised  that  in  all  these  cases,  the  practi- 
tioners act  for  persons  whose  interests  are  divergent. 

They  are,  however,  concerned  in  the  ordinary  courtesy  and 
consideration  which  members  of  the  profession  are  in  every 
case  bound  to  show  to  one  another,  and  whilst  each  must  have 
rcard  to  the  rights  of  those  for  whom  thej'  act,  they  are  not 
absolved  from  their  professional  obligations  to  one  another. 

(u)  In  cases  where  a  medical  practitioner  is  sent  bj-  the 
employer  to  examine  and  report  upon  a  workman  who  has 
given  notice  of  an  accident,  with  a  view  to  claiming  com- 
pensation under  the  Act,  it  is  the  duty  of  the  medical  practi- 
tioner to  furnish  to  the  employer,  and  to  the  employer  only,  a 
confidential  report  of  all  ciicumstances  in  connection  with  the 
case  which  in  the  interests  of  the  employer  sliould  be  made 
known  to  him. 

(6)  It  may  be  found  necessary  for  the  medical  practitioner 
to  include  in  such  a  report  a  recommendation  that  in  his 
opinion  some  mo<lification  of  the  treatment  which  is  being 
carried  out  would  contribute  to  the  more  rapid  recover}-  of 
the  case. 

(7)  The  medical  practitioner  is  expressly  debarred  by  Rnle  C 
from  making  any  comments  to  the  patient  on  the  treatment  of 
the  case,  without  the  concurrence  of  the  medical  attendant, 
but  if  any  recommendations  made  to  the  emplo^'er  in  respect 
of  the  treatment  or  future  treatment  of  the  case  are  to  be  of 
anv  value,  the}'  must  ultimately  be  coumiunicated  to  the 
workman  and  tluough  him  ma}-  become  known  to  the  medical 
attendant. 

(8)  It  is  obviously  desirable  that  any  such  information 
should  be  made  known  to  the  patient  through  the  medical 
attendant,  as  otherwise  the  confidence  of  the  former  in  the 
latter  might  be  seriously  disturbed,  and  it  is  even  more 
desirable  that  any  criticism  or  suggested  modification  of  the 
treatment  should  lie  conomunicated  to  the  medical  attendant 
direct,  and  not  through  the  medium  of  the  patient,  who  would 
Dresumablj-  be  quite  unable  to  estimate  its  significance. 


(9)  It  seems  essential  therefore. on  every  ground  that  any 
recommendation  of  the  examining  practitioner  in  respect  of 
tlie  treatment  and  future  treatment  of  the  case  should  be 
communicated  by  him  to  the  medical  attendant  who  would  use 
his  own  discretion  as  to  the  extent,  if  any,  to  which  the  patient 
shoulfl  be  informed  by  him  of  the  recommendations  to  be  made 
to  his  employer. 

(10)  When  the  medical  attendant  is  present  at  the  examina- 
tion of  the  case,  no  difficulty  need  be  anticipatetl,  and  in  those 
cases  where  either  the  medical  attendant  has  failed  to  avail 
himself  of  the  opportunity  of  being  present  or  the  examination 
has  purposely  been  made  without  the  medical  attendant  being 
notified,  it  should  be  the  duty  of  the  medical  examiner  to 
inform  the  medical  attendant  of  any  such  recommendations 
which  he  may  feel  called  upon  to  make  to  the  employer. 

(11)  The  Council  therefore  recommends  : — 

That  the  following  Rule  be  added  to  those  already 
approved  by  the  Representative  Body  in  respect  of 
the  position  of  medical  practitioners  called  upon  to  examine 
(otherwise  than  by  request  of  the  patient  or  persons  acting 
upon  his  behalf)  patients  who  are  under  the  care  of  other 
practitioners) : — 

If  the  medical  inspector  finds  it  necessary  to  report  ■ 
to  his  employer  that  any  modification  in  the  treatment 
which  is  being  carried  out  is  in  his  opinion  necessary  to 
the  more  rapid  recovery  of  the  case,  he  shall  so  inform 
the  medical  attendant. 


APPENDIX  II. 

POSITION    OF   PRACTITIONERS   EXAMINING 

PATIENTS    UNDER    CARE    OF    OTHER 

PRACTITIONERS. 

(Seepage  85,  para.  57,  of  Annual  Report  of  Council.) 

RfLES. 

(Approved  by  Annual  Representative  Meeting,  1912.) 

(1)  Except  as  hereinafter  mentioned,  the  medical  inspector 
should   give  the  medical  attendant  such  notice  of  the  date,  . 
time,  and  purfrose  of  his  visit  as  wiH  afford  reasonable  oppor- 
tunity for  the  medical  attendant  to  be  present  should  he  or  the 
patient  so  desire. 

The  exceptions  are  : — • 

(a)  When  circumstances  justify  a  surprise  visit. 

(b)  When  circiraLStances  necessitate  a  visit  within  a 
period  which  does  not  afford  time  for  notification. 

(c)  When  the  medical  inspector,  after  due  enquiry  made, 
has  no  information  as  to  whether  the  patient  is  under 
medical  care. 

Where  the  medical  inspector  has  availed  himself  of  any  of 
the  above  exceptions,  it  shall  be  his  duty  to  inform  the  medical 
attendant,  if  any,  of  the  fact  of  his  visit,  and  the  reason  for 
his  action. 

(2)  The  medical  attendant  must  not  put  any  unnecessary 
difficulties  in  the  way  of  fixing  a  time  convenient  to  both 
practitioners. 

(.3)  If  the  medical  attendant  fails  to  appear  at  the  lime 
stated,  the  medical  inspector  may  proceed  with  his  examina- 
tion forthwith. 

(4)  The  medical  inspector  must  not,  without  the  consent  of 
the  medical  attendant,  do  anything  in  the  course  of  his 
examination  which  involves  active  interference  with  the  treat- 
ment ot  the  case. 

(5)  Where  the  medical  attendant  fails  to  communicate  with 
the  medical  inspector,  the  medical  inspector  shall,  at  his 
discretion,  and  subject  to  the  consent  of  the  patient,  make  any 
examination  he  may  consider  necessiiry. 

(6)  The  medical  inspector  must  not  make  any  comments  to 
the  patient  which  are  of  the  nature  of  criticisms  of.  or 
reflections  upon,  the  treatment,  nor  must  he  express,  witliout 
the  concurrence  of  the  medical  attendant,  any  opinion  to  the 
patient  as  to  the  etiology,  diagnosis,  or  prognosis  of  the  case. 
His  duty  is  strictly  confined  to  examining  into  such  matters  a.s 
arc  necessary  for  the  purposes  of  his  rej-ort,  and  reporting  to 
his  employer,  and  to  his  employer  only,  his  conclusions  from 
such  examination. 

NoTK. — The  above  Rules  do  not  apply  to  Certify icg  Factory 
Surgeons. 
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APPENDIX  III. 

LETTER    SENT.   JANTAKV     I'.HT.    KV    IXSrRAXCE 

ACTS    COMMITTICE    TO    NATIONAL    lIKAI/ni 

INSUHANCE  JOINT  COMMITTEE. 

(Set  page  S9,  paixt.   7o.  and  page  96.  para.  l?i,  of  Ann\al 
Hti  orl  of  CowtcU.J 


British  Medical  Association, 
Mcditiil  Deimitineiit, 

4'.ni,  StniiHl,  London,  W.C. 

I'Jth  January,  1017. 
To  the  Oiairman 

National  Health  Insurance  Joint  Committee. 
Sir,^ 

From  an  apparently  inspired  notice  in  the  "  Daily  News  "  of 
the  10th  instant,  it  is  niulcrstood  that  ihe  Local  liovernment 
Board  propose  to  intro<liice  legislation  to  stimulate  loc.d 
authorities  to  provide  midwives,  nurses  and  niodioal  attendance 
for  expectant  mothers,  and  medical  attendance  and  treatment, 
possibly  inchiding  domiciliary  attendance,  for  children  under 
6  years  of  age. 

The  Insurance  Acts  Committee  of  the  British  Medical 
Association,  wliich  is  recognised  by  the  Local  Medical  and 
Panel  Committees  in  England,  Scotland  and  Wales  as  their 
mouthpiece  in  central  negotiations  with  the  Commission,  desires 
to  place  before  you  tlie  following  observations,  which  the 
Gommittee  will  be  glad  to  elaborate  if  desired. 

(1.)  The  late  Cliairman  of  the  Joint  Committee  of  Com- 
missioners,Jn  a  letter  datca  October  27th,  1916,  tohl  this 
(Joiiimittce  that  the  Commissioners  had  no  knowledge  of 
present  expectation  of  any  additions  being  made  to  the 
res[)OMsibi!itie«  of  I'ancl  practitioners  during  1917,  beyond 
those  then  under  discussion,  namely,  those  connected  witl) 
the  treatment  of  venereal  diseases  and  the  treatment  of 
discharged  ilisabled  soldiers. 

The  legislation  proposed  by  the  Local  Government 
Board  is  bound  lo  add  to  these  responsibilities,  for  a  large 
number  of  the  expectant  mothers  for  whon-.  provision  is  tiD 
be  ma<le  are  insured  persons.  In  the  opinion  of  tlic  Com- 
mittee it  is  unfortunate,  to  say  the  least,  that  no  otCcial 
intimation  of  this  proposed  legislation  has  been  given  to 
bodies  representing  I'anel  practitioners,  who  have  been 
allowed  to  discover  it  by  a  refertuoe  to  the  lay  press. 

(2.)  There  is  gi'ave  reason  for  fearing  that  tiie  contem- 
plated new  provision  maj'  be  developed  upon  lines  which 
the  great  majority  of  the  profession  would  regard  :js  wrong. 
The  Committee  submits  the  following  reasons  for  this 
opinion : — 

(a)  The  provision  of  a  special  service  for  treatment, 
including  (as  it  must  do  if  it  is  to  be  really  efJective), 
douiiciliary  attendance  on  pregnant  women,  nursing 
mothers  .iikI  young  children,  is  an  example  of  piecemeal 
handling  of  the  problem  of  provision  of  medical  service 
which  is  greatly  to  be  de[)rec.ated.  Criticism  both  by 
the  medical  profession  and  the  public  h.as  consUmtly 
been  directed  to  the  absence  of  any  evidence  that  any 
comprehensive  survej'  of  this  problem  has  ever  been 
undei  taken.  All  kinds  of  overlapping  at  present  exist, 
and  the  present  [irofosal  will  aggravate  it. 

\,h')  The  public  and  the  profession  have  a  right  to 
expect,  at  a  lime  when  many  large  schemes  of  social 
icconstructioii  are  under  consideration,  that  tlieie  should 
be  an  attempt  to  arrive  at  a  coherent  policy  as  regards 
medicid  service.  The  methods  of  dealing  with  such 
points  as  the  provision  of  medical  treatment  for  tlie 
dependents  of  insured  p!:rsons,  provi.sion  of  specialist 
treatment  for  insured  persons  and  their  dependents,  and 
the  whole  question  of  institutional  medi.ul  treatment, 
were  deliberately  postponed  by  the  («)\  eminent  when 
the  Insurance  Act  was  introdu'^ed,  tliough  the  need  for 
early attentioii  wjis  fully  recognised.  A  matter  .so  deeply 
alfecting  the  relations  of  the  great  majority  of  the 
medical  profession  to  their  patients  as  the  subject  now 
under  discus-^ion,  .should  not  be  dealt  with  in  away  which 
precludes  a  general  tb's-ussion  of  the  best  methotls  <U' 
providing  for  the  community  as  .a  whole,  such  services  as 
general  (jractitiontrs  arc  best  suited  to  give. 

(c)  The  Committee  does  not  suggest  undue  delay  in 
making  provision  which  everjbody  recognises  to  be 
import.ant,  but  such  provision  should  receive  full  con- 
sideration as  iKirt  of  the  larger  problem,  and  the  fact 
that  there  has   been   no  consultation  of    the    mcdicid 


piofession  on  tl  is  subject  is  a  proof  tliat  there  has  been 
no  such  consideration. 

(.1)  Sehen.es  for  treatment  upder  local  avithorities  and 
lie  Local  (.overmnct  }5oard  and  Board  of  Edu<-ation 
have  tended  in  rcijent  years  to  be  organised  on  the  lines 
ot  employment  ol  doctors  to  give  their  whole  time  to 
ho  partieuar  wo-i.  e.g.,  tuberculosis  and  medical 
';?.^^',>  ?  school  Chi  dren.  The  doctors  appointed 
.uc  otten  had  pivviously  very  little,  if  any.  expcricnco 

and  a  e  not.  iheivtore  given  the  chance  of  becoming  such 
wise  be     ^y"""""^  "'"*  ™'geons  as  they  would  other- 

This  sy.stem  has  an  evil  influence  on  (he  n,ivate  prac- 
titioner, tor  It  cutsull  from  the  Meld  open  to  I,  m  in  H.Hanfc 
sections  ot  medical  treatment  and  'llins  diininis  les  1   s 

mfon  him  Th  ^fr-™', l>'>W>-vl'0  .nu.t  niai  ^'.-el^ 
upon  liim.  Jhe  Commiitec  views  with  ,r,-r  .i  ^  ■> 
heusion  the  influence  on  the  mc/ull  ^' f^on  :^lhis 
country  ot  a  system  which   tcmls  to  in-,l„.  t   „  > 

praciUoner  behe™  that  it  is  Jl ^1^^^^^^:^^ 
himself  efhc.cnt  m  dealing  witli  tuberculosis'  or  the 
emergences  of  midwitery,  and   the  diseases  of  women 

:^caS:=eS;r" ""-'''  '■"-  -« ^'-  «P'-  o^ 

The  Committee  tuisesno  objection  to  the  employment 
of  who  e-time  officers  as  such,  indeed  it  recognises  that 
or  certain  purposes,  ..,j.,  administration  .aiKfinspectioi 
here  are  advantages, n  employing  officers  who  because 
they  are  not  m  mt.mate  p-.rsotml  relations  vitir  he 
individual,  are  able  to  take  a  detached  view  wh  ch 
renders  them  more  elhcicnt  on  the  administrative  side. 
i>ut  tins  very  detachment  detracts  from  their  usefulness 
asiuedical  attendants  on  the  public.  The  Committee 
would  urge  that  tliere  should  he  full  use  of  both 
administrative  and  clinical  branches  of  the  professio'i 
with  proper  co-ordination. 

(e)  Development  on  the  lines  objected  to  is  already 
producing  a  grotesque  situation  as  regards  the  medical 
service  of  the  working  classes.  The  ordinary  procedure 
.as  regards  medical  atteinlance  on  a  woridncr  man's 
family  m.ty  be  expected  soon  to  bo  as  follows  :  — 

Father,  in  all  illnesses  (except  tuberculosis)  attended 
by  his  insurance  practiti.wicr  ;  Mother,  in  all  illnesses 
(exce[)t  those  connected  witli  child  birth  and  tubercu- 
losis) if  an  insured  person,  attended  bv  her  panel 
doctor  (probably  also  her  husband's)  ;  if  not  an  insured 
pei-son  attended  (when  she  can  affoixl  it)  by  privato 
practitioner  (probably  her  husband's  panel  doctor) 
when  she  cannot  atibrd  it,  either  by  the  parish  doctor 
or  by  some  medical  charity;  during  pregnancy  con- 
sults the  Maternity  Centre  doctor  ;  at  her  confinement 
attendefl  by  a  midwife  or  a  doctor  pro\  ided  by  the 
Maternity  Centre  ;  if  affected  by  tuberculosis,  by  a 
Tuberculosis  Officer  ;  Infants  and  young  children  up 
to  school  age  attended  by  Matermty  Centre  doctor 
.after  school  age  attended  for  "School  Diseases"  by 
.School  Jledical  Officer,  and  by  private  doctor  (pro- 
bably father's  panel  doctor)  when  too  ill  to  go  to 
school  ;  after  school  age  and  up  to  16  attended  by 
privato  doctor  ;  after  16  attended  by  panel  doctor 
— IJrobably  the  same  practitioner;  if  ait'ectcd  by 
tuberculosis,  the  Tuberculosis  Officer  is  introduced. 

(f)  The  absurdity  of  such  an  arrangement  as  the  above 
IS  emplia.sised  by  the  fact  that  as  regards  insured  women 
the  panel  practitioner  is  responsible  for  their  treatment 
up  to  and  a  short  time  after  their  confinement.  It  is 
aiJparently  proposed  that  tlie  Maternity  Centre  doctor 
should  intervene,  without  any  previous  knowledge  of 
the  woman  or  her  family,  for  the  short  time  immediately 
before,  .and  during  the  confinement  and  nursing  periods. 
In  .addition,  the  Insurance  Connnittce,  which  is  respon- 
sible for  the  administration  of  maternity  benefit,  is  (o 
be  sup|)'anted  during  this  period  by  another'  local 
authority. 

(g)  It  appears  to  the  Committee  that  such  a  develop- 
mentas  is  J!  '  described  could  only  be  .seriously  con- 
templated if-  the  Government  has  resolved  to  allow  the 
National  Insurance  system  to  die  from  inanition,  or  by 
gradual  undermining  in  favour  of  a  system  of  wholc-tima 
state  medical  otlicial.s.  The  Insurance  Act  of  191 1  con- 
templated the  exten.sion  of  the  benefits  given  under  that 
Act  when  funds  iiermitled,  and  among  the  "additional 
benefits  "'  contemplated  were  "medical  treatment  and 
attendance  for  any  persons  dependent  upon  the  labour 
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of  a  member."  But  if  the  treatment  of  the  exper'ant 
mother  and  her  young  children  is  to  be  handed  over  to 
arjotlier  Department  to  be  de.dt  with  under  an  entirely 
dift'eieit  system,  it  would  app.car  that  the  Government 
have  decided  to  abandon  anj-  attempts  at  building  up  a 
really  inclusive  and  National  system  of  Health  Insur- 
ance. If  this  be  so,  the  Comtnittee  subvaits  that  suoh 
action  should  not  Ije  taken  in  an  apparently  ea^ual 
manner,  hut  should  be  adopted  openly  and  deliberately 
Viy  the  Government  after  consultation  with  the  Approved 
Societies  and  those  concernerl  in  the  maintenance,  ex- 
tension and  improvement  of  National  Health  Insurance. 
The  medical  profession  is,  of  course,  deeply  concerned 
in  this  subject. 

(3)  The  Committee  would  ask  what  has  become  of  the 
proposed  extension  of  the  medical  service  under  the 
insurance  Acts  for  which  Parliament  voted  large  grants  in 
lyl4?  It  was  then  contemplated  to  provide  referees  who 
should  be  the  advisei-s  of  the  Insurance  Committees  on 
matters  relating  to  clinical  treatment  ;  to  provide  treat- 
ment centres  at  v.hiili  expert  advice  could  be  obtained  by 
insured  persons  on  the  reference  of  their  panel  doctors  ;  to 
j).ovide  pathological  laboratories  for  the  examination  of 
specimens  and  clinical  material  in  order  to  aifl  the  panel 
doctor  in  his  treatment  of  difficult  and  obscure  cases  ;  and 
to  provide  a  nursing  .service.  It  is  impossible  to  believe 
that  simnltaneoush  with  these  developments  the  Govern- 
ment would  have  iiroposed  to  place  an  important  section 
of  the  treat!n';ut  of  insured  persons  and  their  dependents 
in  the  charge  of  another  Department  and  on  au  entirely 
difl'erent  r-lan.  If  the  proposal  by  the  Local  Government 
Board  is  the  si^n  that  the  Government  has  abandoned  its 
firmer  policy,  insured  i>ersons,  the  Appro\ed  Societies  and 
the  medical  profession  ouglit  to  be  told. 

Finalh',  the  Committee  wishes  to  make  it  clear  that  in 
raising  this  question  and  in  submitting  the  above  state- 
ment to  you,  it  is  inspired  by  no  feeling  of  hostility  to  any 
measures  which  have  for  their  object  the  medical  care  and 
treatment  of  mothers  and  cliildren.  An\-  developments  of 
this  kind  on  the  right  lines  will  be  welcomed  and  assisted 
b}-  the  medical  profession  as  a  whole  and  by  the  British 
^ledical  Association  as  an  organisation.  But  the  Com- 
mittee has  felt  bound  to  make  these  representations, 
becaus2  it  feels  that  the  probable  future  effects  of  such  a 
development  as  is  now  contemplated  by  the  Local  Govern- 
ment Board  have  not  been  considered,  whetheras  affecting 
the  efiiciency  of  the  mefiical  profession  and  its  consequent 
usefulness  to  the  community  or  as  affecting  the  general 
scheme  of  National  Health  Insurance." 

I  am.  Sir, 

Your  obedient  Servant, 

Alfkku  Cox, 

Medical  Secretarv. 
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British  Medical  Association, 

429,  Strand,  London,  W.C, 

17th  January,  1917. 
The  Secretarj-, 

Local  Government  Board, 

Whitehall,  S.W. 
Sir, 

The  Association  has  noted  an  apparently  inspired  statement 
in  the  "Daily  News"  of  the  10th  inst.,  to  the  eifect  that 
legislation  is  to  Ije  introduced  by  the  Local  Go\ernmeut  Board 
for  the  purjiose  of  pressing  local  authorities  to  take  more 
vigorous  action  in  the  matter  of  maternily  and  child  welfare. 
The  statement  would  seem  to  indicate  some  considerable 
extension  of  the  work  of  those  authorities  in  dealing  with 
ex'pectant  mothers  and  children  under  five  years  of  age, 
possibly  including  domiciliary  attendance. 

In  view  of  the  obvious  interest  of  the  medical  profession  in 
buch  matters  the  Assocl.ation  is  surprised  not  to  have  had  some 
early  and  oUiei.al  intimation  of  the  possibility  of  such  propoj-el 
legislation,  ))articular!y  having  regard  to  the  statement  by  the 
late  President  of  the  Board,  the  Right  Hon.  Walter  Long,  JI.P., 
in  connection  with  the  treatment  of  venereal  diseases— that  ho 


considered  it  most  desirable  that  representatives  of  the  medical 
profession  should  be  consulted  with  respect  to  matters  which 
BO  closely  concerned  the  profession. 

I  am  instructed  to  ask  whether  the  Board  is  in  a  position  to 
give  the  Association  any  information  as  to  the  proposed  legis- 
lation, and  particularly  as  to  whether  it  is  proposed  to 
authorise  or  encourage  local  authorities  to  undertake  domi- 
ciliary attendance  in  connection  with  expectant  mothers  and 
j'oung  children. 

I  am,  Sir, 

Y'our  obedient  Servant, 

Alfred  Cox, 
Medical  Secretary. 


Local  Go\'ernmeiit  Board, 

Whitehall,  S.W., 

26th  January,  1917. 
Sir, 

I  am  directed  by  the  President  of  the  Local  Government 
Board  to  advert  to  your  letters  of  the  17th  and  23rd  instant, 
with  reference  to  maternity  and  child  welfare  and  to  state  thab 
the  Board  will  inform  the  Association  of  any  proposals  to 
encourage  local  authorities  generally  to  undertake  domiciliary 
treatment  of  expectant  and  nursing  mothers  and  young 
children.  No  such  scheme  is  at  present  in  contemplation. 
I  am.  Sir, 

Your  obedient  Servant, 
(Signed)     H.   O.  Stutchburt, 

for  Assistant  Secretary, 
Alfred  Cox,  Esq..  M.B., 

Jledical  Secretary, 

British  Medical  Association. 
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A  Conference  took  place  on  Friday,  16th  March,  lP17f 
between  Lord  Rhondda,  President  of  the  Local  Government 
Board,  aiid  representatives  of  the  British  Medical  Association, 
on  the  position  of  the  medical  profession  in  regard  to  the 
Maternity  and  Infant  Welfare  proposals  of  the  Department. 

In  opening.  Lord  RiioxriDA  statetl  that  there  was  a  large 
amount  of  overlapping  in  the  various  Governmentdepartmenta 
supervising  the  health  of  the  country  which  could  hardly  fail 
to  lead  to  friction,  unnecessary'  expense,  and  waste  of  energy. 
The  public  were  becoming  aware  of  this,  and  were  already 
insisting  that  some  action  should  be  taken  to  remedy  the 
position. 

He  referred  to  the  Bill  he  proposed  to  introduce  dealing 
with  Maternity  and  Infant  Welfare,  and  stated  that  he 
estimated  it  to  be  possible  to  save  50,000  3'oung  lives  a  year, 
and  he  felt  strongly  that  the  necessary  steps  for  this  purpose 
should  be  taken  forthwith. 

He  hoped  to  secure  the  active  co-operation  of  the  general 
practitioner,  whose  influence  he  recognised  as  being  very  wide. 
He  had  an  idea  that  there  had  been  a  feeling  of  suspicion 
towards  the  Local  liovernment  Board  on  the  part  of  the  general 
practitioner,  and  he  was  most  anxious  entirely  to  remove  this 
feeling.  He  wanted  the  help  of  the  general  practitioiier  in 
securing  the  success  of  his  scheme. 

The  only  satisfactor3-  method  of  removing  overlapping  was 
to  have  one  Health  Department,  and  he  thought  a  way  of 
securing  the  necessary-  cooperation  with  the  general  prac 
titioner  might  be  to  have  an  Advisory  Medical  Council  to  assist 
the  Department. 

Sir  Cr.TFFORD  Ai.r.r.rTT  thanked  Lord  Rhondda  for  meeting' 
the  re|)resentatives  of  the  British  Medical  Association,  and 
welcomed  his  remarks  as  to  cooperation  with  the  general 
practitioner  of  whose  abilities  and  etticiency  he  had  personal 
knowledge  gained  bj-  many  years"  experience  as  a  consulting 
physician. 

He  expressed  his  cordial  approval  of  the  work  which  was 
being  done  to  secure  Child  Welfare,  and  enipha'^ised  thu 
importance  of  working  with  the  family  doctor  in  this  as  in 
other  matters. 

He  feared  that  of  late  the  responsibilities  of  the  family  doctor 
were    being  diminished    through   certain   work   being   taken 
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purtially  out  of  his  care,  e.g.,  infectious  Jiscases,  care  of 
children,  tubei-eulasis.  venereiil  diseases,  etc.,  and  that  such  a 
ilimiuiitio'.i  must  lead  to  a  deterioration  iu  the  quality  of 
medical  men  entering  into  this  important  branch  of  the 
profession. 

He  thought  that  the  best  way  of  utilising  the  services  of  tho 
ponciiil  practitioner  might  bo  by  means  of  rotas  or  committees. 
The  general  pnu-titioncr  should  not  bo  overloaded  with  tho 
administrative  work  which  would  have  the  effect  of  taking  tho 
life  out  of  his  professional  energy  and  interest  in  research. 

He  referre.l  to  the  proposals  of  the  Government  in  1914  for 
pathological  work,  ond  considered  it  essential  that  tlierc  should 
be  research  centres  within  the  reach  of  the  general  practitioner. 

He  fully  agreed  with,  and  for  many  years  had  urged  the 
desirability  of,  having  a  Ministry  of  Health— this  was  now 
generally  recognised.  He  indicateil  certain  metliods  in  which 
more  use  conld  be  made  of  the  general  practitioner,  and  urged 
that  they  should  bo  kept  in  touch  with  the  homes,  the  family 
histories,  and  the  confidences  of  the  patients. 

Dr.  BRACKKNcruy  stated  that  the  confusion  in  tho  various 
health  services  was  obvious  to  all  -concerned  in  the  work.  He 
instanced  the  fact  that  9  doctors,  (working  under  the  Regula- 
tions of  5  Government  Departments!  might  be  concerned  at 
various  times  with  the  medical  caro  of  a  single  family.  He 
thoDght  this  coufusiou  could  bo  better  remedied  from  the 
Centre. 

He  thought  that  the  Ministry  of  Health  should  deal  witli 
that  subject  alone.  He  did  not  mind  which  Deparlnienc 
became  the  Ministry  so  long  as  the  following  3  principles  were 
embodied : — 

(1)  that  the  clinioalas  well  as  the  preventive  side  should 
bs  represented,  aud  with  an  equal  status  ; 

(2)  that  the  salaried  medical  oiEcer  should   not  under- 
take treatment  of  individuals  ; 

(3)  that  the  general  piuctitioner  should  be  used  as  much 
as  possible. 

He  stated  that  he  would  be  prepared  after  consultation  with 
his  colleagues  to  elaborate  a  scheme  for  utilising  the  general 
practitioner  in  a  unified  Health  Department.  He  criticised 
the  Maternity  and  Child  Welfare  centres.  While  in  sympatliy 
with  the  idea  he  felt  that  they  weie  not  as  successful  as  they 
ought  to  be,  partly  because  the  right  people  were  not  being 
attracted  to  the  centres,  which,  in  turn,  was  due  to  the  fact 
that  the  interest  and  participation  of*  the  private  piactitioner 
were  not  encourage<l.  He  thought  the  patient  should  be 
followed  to  the  home,  and  that  there  should  be  appropriate 
treatment  there.  In  many  places  there  were  no  centres,  iu 
many  there  were  voluntary  agencies  only. 

This  work  was  not  receiving  tlie  sympathetic  co-operation  of 
the  profession,  and  therefore  was  not  so  successful  as  it  ought 
to  be  ;  but  he  could  not  promise  hearty  co-operation  from  the 
general  practitioner  while  the  present  conditions  continue. 

The  extension  of  the  work  to  the  homes  could  only  be  done 
by  the  family-  doctor,  and  this  should  be  done  on  proper  lines 
aud  not  by  salaried  officials  emplojed  at  the  centres. 

He  considered  that  the  Committees  running  this  work  should 
be  representative  of  voluntary  agencies  and  the  medical  pro- 
fession, as  well  as  of  the  public.  The  medical  profession 
should  have  a  part  in  framing  and  carrying  out  any  scheme, 
and  it  was  essential  that  any  actual  treatment  of  individuals 
should  be  carried  out  by  private  practitioners. 

Dr.  H.  J.  C.\MPBEi.L  gave  his  experience  of  the  woi  k  of  the 
Eradfoi-d  scheme  and  stated  his  opinion  that  it  was  neither  so 
effective  nor  so  economical  as  it  ought  to  be. 

Dr.  BoSTOCK  Hiix  agreed  as  to  the  need  for  the  sympathetic 
aid  of  the  general  practitioner.  There  was  a  suspicion  on  the 
part  of  the  general  practitioner  against  the  salaried  section. 
The  reform  must  consist  in  a  combination  of  tho  two  scctioi  8 
though  he  considered  that  the  general  practitioner  sliould  be 
filling  to  work  under  the  whole-timer,  who  would  act  as 
orgauiser. 

Dr.E.  B.  TcRXKR  laid  down  that  the  administrative  ofiiccr 
ehould  administer,  and  the  clinical  man  should  treat  the 
patient. 

Afterwards  there  was  a  more  general  discussion  of  the 
proposals  for  conferring  further  powers  on  local  authoriti;.-. 
it  was  stated  ifc  would  be  necessary   to   extend  domiciliary 


Lord  RiiONDDA  expressed  a  desire  to  sec  particulars  of  tho 
scheme  which  the  B.M.A.  were  willing  to  draw  up,  though  ho 
intimated  that  ho  would  not  bind  "himself  to  adopt  it,  nor 
could  he  promise  to  hold  back  the  Bill  till  he  could  cany  out 
tho  views  of  the  deputation.  He  might  sav,  however,  that  the 
Bill  he  had  in  mind  was  an  enabling  Bill  onlv,  and  that  it 
would  in  no  way  preclude  tho  cariviug  out  of" such  measures 
as  the  Deputation  proposed  in  regard  to  Infant  ^^'elfaro. 

Ho  thanked  the  Deputation  for  coming,  and  repeated  that  he 
wanted  their  helj)  in  the  work. 
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CHAIRM.VN  OF  NATION.\L  HEALTH 

IN.SURANCE  .10INT  COMMITTEE,  .-VS  TO  NEW 

ADVISORY  COMMITTEE. 

(Seepage  9o,  pnra.  JI4,  of  Amiual  n<port  of  Council.) 

(a)  Lclterffom  Insui-ana  Commissioners,  daltd  March  i:.'l!i,  1027. 

"I  am  desired  Ijy  Sir  Edwin  Cornwall,  Chairman  of  the 
Joint  Committee  for  National  Health  Insurance,  to  inform 
you  that  he  is  establishing  a  new  Advisory  Committee 
under  Section  58  of  the  National  Insurance  Act,  1911,  to 
take  the  place  of  the  existing  Advisory  Committee  of  tho 
Joint  Committee.  He  is  anxious  that  the  new  body 
should  be  much  smaller  in  number,  and  composed  of 
persons  having  direct  practical  experience  iu  the  working 
of  National  Health  Insurance. 

He  directs  me  to  inform  you  that  he  has  decided  to 
appoint  one  medical  member  of  tlie  Committee,  who  should 
be  a  general  practitioner  with  personal  experience,  not 
only  as  a  panel  practitioner  in  the  treatment  of  insured 
persons,  but  also  of  the  general  working  of  the  Insurance 
Act  iu  its  various  medical  aspects. 

He  will  be  glad  if  the  British  Medical  Association  .as  the 
body  appointed  by  the  Conference  of  Local  Medical  Com- 
mittees and  Local  Panel  Committees  to  represent  them  in 
relation  with  this  Department,  will  suggest  to  him  the 
name  of  a  medical  [traetitioner  suitable  tor  the  appointment 
above  described.  In  making  this  request  he  wishes  it  to 
be  understood  thac  he  is  inviting  members  to  join  the  new 
Committee  by  reason  of  their  interest  in,  and  experience 
of,  National  Health  Insurance  woik,  and  in  order  that  this 
knowledge  and  experience  may  thus  bo  available  for  the 
assistance  of  the  Department  and  himself,  and  not  that 
individual  members  should  serve  on  the  Committee  as 
representatives  of  iiarticular  interests. 

I  am  to  add  that  Sir  Edwin  Cornwall  intends  also  to 
.  appoint  a  Medical  Advisory  Committee  for  the  further 
assistance  of  himself  and  the  Joint  Committee  in  regard  to 
all  medical  and  health  matters  generally  in  connection  with 
this  Department,  and  will  consult  the  British  Medical 
Association  at  a  later  stage  as  to  persons  suitable  for 
appointment  on  this  other  body." 


(b)  Letter  to  Commissioners,  dated  March  37th,  1917. 

"  Since  the  receipt  of  your  letter  of  the  12th  inst.  and 
tho  consequent  taking  of  steps  to  secure  nomination  of  a 
medical  practitioner,  the  Association  has  seen  in  the  lay 
press,  with  some  surprise,  an  apparently  authoritative 
statement  as  to  the  size  of  the  new  Coinmitteo.  It  had 
been  a.ssumod  that  as  there  was  to  be  only  one  medical 
member,  the  Committee  w.os  intended  to  be  ipiite  small  in 
number,  and  it  appears  to  the  Association  that  one  medical 
representative  on  a  Committee  of  31  advisory  to  tho 
National  Health  Insurance  Commission  is  quite  inade- . 
quatc.  The  -Association  is  aware  tiiat  the  Committee  will,  of 
course  be  concerned  with  many  matters  entirely  outside 
the  question  of  medical,  .sickness  and  in.aternity  benefits, 
aud  notes  that  the  members  are  not  appointed  as  repre- 
Bcntative  of  special  interests,  but  it  is  a  fact  that  tho 
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National  Insurance  Act,  1911,  requires  that  the  Com- 
mittee shall  conta.in  '  duly  qualified  medical  practitioners 
ivho  have  personal  experience  of  general  practice.'  In 
view  of  the  extent  of  the  work  of  the  Committee  as 
affecting  the  insured  population  itself,  and  as  necessi- 
tating an  expert  knowletlge  of  professional  questions  as 
applied  to  National  Health  Insurance,  it  aijpears  to  the 
Association  that  on  a  Committee  of  the  suggested  size  it  is 
obviously  desirable  that  there  should  be  not  less  than  three 
medical  representatives. 

It  is  noted  from  jour  letter  that  it  is  your  intention  to 
appoint  a  Jledical  Advisory  Board  for  the  assistance  of 
yourself  and  the  Joint  Committee  with  regard  to  medical 
and  health  matters  generally,  and  that  you  will  consult  the 
Association  as  to  persons  suitable  for  appointment  thereon, 
but  it  appears  that  such  a  body,  obviously  valuable,  would 
have  no  statutory  status.  The  Association  therefore 
desires  to  urge  upon  you  the  appointment  of  additional 
medical  members  of  the  Statutory  Advisory  Committee. 

In  the  meantime,  subject  to  the  above  observations  and 
to  the  hope  that  immediate  and  favourable  consideration 
may  be  given  to  the  suggestion,  the  Association  desires  to 
nominate  for  appointment,  Mr.  H.  B.  Brackenbury, 
M.R.C.S.,  L.R.C.P.,  of  21,  Quernmore  Koad,  Stroud 
Oreen,  London,  N.  Mr.  Bra^kenljury  is  a  general  prac- 
titioner and  a  member  of  the  Middlesex  and  London  panels. 
He  is  the  Chairman  of  the  Insurance  Acts  Committee  of 
the  Association  and  of  the  Middlesex  Panel  Committee, 
a  memberof  the  Local  Medical  Committee,  and  has  had  a 
very  considerable  administrative  experience  on  other  public 
bodies." 

(c)  Comrnhsioneri'  Beply,  dated  3[arch  30th,  1017. 

"lam  directed  by  the  Chairman  of  the  National  Health 
Insurance  Joint  Committee  to  acknowledge  the  receipt  of 
your  letter  of  the  27th,  suggesting  the  name  of  Dr. 
Brackenbury  for  appointment  on  the  Advisory  Committee, 
and  to  saj"  that  a  communication  is  being  sent  to  Dr. 
Brackenburj'  as  to  his  becoming  a  member  of  the 
Committee. 

With  regard  to  the  other  matter  referred  to  .in  your 
letter,  Sir  Edwin  Cornwall  desires  me  to  say  that  he  is 
still  of  opinion  that  his  proposal  to  appoint  a  seimrate 
Medical  Advisory  Committee,  with  one  medical  representa- 
tive on  the  other  Committee,  would  prove  the  most 
satisfactory  to  the  medical  profession,  and  would  be  most 
advantageous  from  everj'  point  of  view. 

Sir  Edwin  desires  me  to  remind  you  that  the  only 
statutory  function  of  the  Advisory  Committee  is  to  give 
advice  and  assistance  in  connection  with  the  making  and 
altering  of  the  Regulations.  There  are  many  other  impor- 
tant matters,  in  addition  to  the  mere  making  of  Regu- 
lations, which  will  demand  his  attention  in  the  near  future, 
and  in  connection  with  which  he  hopes  to  have  the  assist- 
ance of  persons  of  experience  of  various  kinds  in  the  work 
of  National  Health  Insurance. 

Sir  Edwin's  desire  is  to  work  in  close  co-operation  with 
all  the  organisations  concerned  in  the  atlministration  of 
the  Acts,  and  he  believes  that  suitable  Advisory  Com- 
mittees may  be  very  helpful  in  this  direction. 

Sir  Edwin  directs  me.  however,  to  say  that  before  he 
proceeds  with  the  appointment  of  a  separate  Jledical 
Advisory  Committee,  lie  would  be  glad  to  meet  represen- 
tatives of  the  medical  profession  and  talk  the  matter  over 
with  them." 

(d)  Letter  to  Commissioners,  dated  April  19ih,  1017. 

"I  am  instructed  to  say  that  the  Insurance  Acts 
Committee,  representing  the  British  Medical  -Association, 
will  be  glatl  to  take  advantage  of  Sir  Edwin  Cornwall's 
offer  contained  in  your  letter  of  30th  March,  1917,  to  confer 
with  representatives  of  the  Association.  The  Committee 
would  suggest  the  afternoon  of  Tuesdaj-,  May  1st,  as  a 
suitable  time  for  the  proijosed  conference,  but  if  that  date 
is  unsuitable  I  shall  be  glad  to  be  informed  what  early  date 
after  that  would  be  convenient. 

The  Insunvnce  Acts  Committee  gave  verj-  careful 
consideration  to  the  correspondence  which  has  [)assed  on 
the  subject  of  the  new  .-Vdvisory  Committee,  and  has 
expressed  the  following  opinions  which  it  will  be  glad  to 
amplify  when  it;  deputation  is  recei\ed  : — 

(I)  That   the   recently   formed   Advisory  Committco 
is  not  a  properly  constituted  statutory  bodj  in  accord- 


ance with  Section  58  of  the  National  Health  Insurancs 
Act  of  1911,  inasmuch  as  the  dut\-  of  the  .Statutory 
Advisorj'  Committee  is  to  give  advice  and  assistance  in 
connection  with  the  making  aud  altering  of  all  regula- 
tions under  Part  I.  of  that  Act.  For  this  purpose  it  is 
essentia!  that  it  should  be  a  properly  balanced  Committee 
containing  in  due  proportions  persons  capable  of  so  J 
advising  and  assisting.  The  Committee  as  at  present.  I 
composed  is,  it  appears  to  the  Insurance  Acts  Committee, 
incapable  of  advising  on  regulations  concerning  medical 
benefit,  which  as  in  the  past  must  in  the  future  constitute 
an  important  section  of  any  Advisory  Committee's  work. 
As  these  regulations  are  incorporated  in  every  Insurance 
practitioner's  agreement  they  gravely  affect  these 
members  of  the  profession,  and  the  Insurance  Acts 
Committee,  speaking  on  behalf  of  the  Local  Medical  and 
Panel  Committees  of  the  whole  country,  cannot  acquiesce 
in  any  action  which  seems  to  belittle  the  importance  of 
this  part  of  the  work  of  the  Advisorj-  Committee. 

(2)  That  if  the  Advisory  Committee  be  reformed  S9     ^j 
as  to  make  it  aproperlj-  balanced  and  constituted  Statu-     I 
torj'  Committee,  the  Briti-sh  Medical  Association  will  ba 
glad  to  nominate   additional   medical   practitioners   for 
membership. 

(3)  That  if  a  properly  constituted  Statutory  Ad\'isory 
Committee  be  set  up,  the  medical  members  of  which 
might  or  might  not  be  consulted  separately  on  medical 
matters,  there  is  no  need  for  a  separate  Medical  Advisory 
Committee,  either  statutorj'  or  other. 

(4)  That  the  policy  indicated  by  the  setting  up  of 
the  new  Advisory  Committee,  if  continued,  is  likelj'  to 
do  more  to  make  members  of  the  medical  profession 
consider  the  advisabilitj-  of  discontinuing  service  under 
National  Health  Insurance  than  possibly  any  other 
action  would  do,  inasmuch  as  it  may  be  interpreted  as 
an  indication  of  the  intention  to  increase  the  influence 
of  the  Approved  .Societies  at  the  expense  of  the  medical 
profession  whose  work  is  so  essential  to  the  working  o( 
the  system." 


APPENDIX   VII. 

OPINION  OF  SOLICITOR  AS  TO  LIABILITY  FOR  COST? 
OF  TREATMENT  GIVEN  TO  INSURED  PERSONS 
SUSPENDED  FROM  JI£1)ICAL  BENEFIT  AFTER  THEIR 
SUSPENSION  BUT  PRIOR  TO  PRACTITIONERS  BEINO 
NOTIFIED  THEREOF. 

(See  page  OG,  para.  123,  of  Annual  Report  of  Council.) 

"Regard  being  Ir  '  to  the  terms  of  the  Agreement  (Form 
M.B.  40)  entered  iit  y  the  Practitioner  with  the  Insurance 
Committee,  which  I  unlerstand  to  be  the  Agreement  uniformly 
adopted,  and  to  the  Regulations  which,  imder  the  provisions 
of  such  Agreement,  are  to  lie  read  into  and  to  form  j^rt  of  it — 
I  am  of  the  opinion  that  where  delay  occurs  on  the  part  of  the 
Insurance  Committee  in  notifj'ing  the  pratftitioner  to  the  un- 
reasonable extent  e.vemplified  in  the  cases  submitted  to  me, 
the  practitioner  affected  is  entitled  to  claim  from  the  Insurance 
Committee  that  he  shall  be  credited  with  remuneration  in 
respect  of  the  insured  person  until  the  notice  was  received  by 
him  from  the  Insurance  Committee  of  the  removal  of  such 
insured  person's  name  from  his  list." 

"By  viitue  of  paragraph  14  of  the  Agreement,  any  question 
arising  between  the  practitioner  and  the  Committee  on  thia 
head  must  be  referred  to  the  Commissioners  for  decision,  the 
provisions  of  such  paragraph  amounting  to  an  agreement  for 
Arbitration  between  the  jMirtias,  the  reference  being  to  ft 
specified  Arbitrator — namely,  the  Commissioners." 

"In  giving  this  opinion,  lam  a.ssuniingthat  the  practitioner 
has  dulv  dis.jharged  such  obligations  as  devolve  ujion  him 
towards  the  insured  person  in  question  up  to  the  date  at  which 
the  notice  of  removal  from  his  list  is  received  by  him." 

"I  may  add  that,  due  to  the  involved  and  complicated 
nature  of  accounting  to  practitioners  which  prevails  ^ith 
Insurance  Committees  and  in  final  settlements  betv.een  them 
being  arrived  at,  it  would  appear  to  me  to  be  extremely 
dilllcult,  if  not  well  nigh  impossible  to  ascertain  accurately 
whether  to  any  and,  if  .so,  to  what  extent,  the  practitioner  has 
been  credited  with  remuneration  in  respect  of  such  insured 
person  for  anj-  and,  if  so,  what  portion  of  the  period  which  ma\' 
have  elapsed  between  such  insured  person  becoming  out  of 
benefit  and  the  receipt  by  the  practitioner  of  notice  of  such, 
fact  from  the  Insurance  Committee." 
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?8riti5lj  ^Irbirnl  Association. 


The  Supply  of  Petrol  to  Medical  Pit^cTiTiosEns. 
The    followiug  reply  has    been   i-eccivod   to    the    letter 
(SUPPLKMKNT  of  April  28tli,  1917,  p.  69)  sent  to  the  retiol 
Coutrol  Commiltee  ou  behalf  of  the  Association : 


Sir, 


19,  Berkeley  Street,  London,  W.l, 

April  26tli,  1917. 


I  have  to  acknowletlge  the  receipt  of  vonr  letter  of  the 
21bt  April,  and  in  reply  to  iuforni  you  tliitt  tlie  Committee  fully 
appreciate  tlie  ilitliculties  which  nieilical  pi:ictiti>neis  will 
esuericnce  owiu^!  to  the  recent  action  of  the  War  Oflice. 

They  have  deciiled  to  renew  all  licences  hehl  by  members  of 
the  profession  under  the  same  conditions  as  before,  and  they 
are  willing' in  certain  cases  to  issue  supplementary  licences  to 
medical  practitioners  who  may  liave  ailditional  v.'ork  thrown 
n(x)n  them  owing  to  the  fact  that  other  practitioners  in  the 
eanie  looslitv  have  heeu  called  up. 

In  such  cases  the  name  of  the  doctor  who  is  retiring  from 
civilian  practice  and  the  amount  of  additional  motor  spirit 
required  must  be  stated. 

I  am,  Sir,  your  obedient  Servant, 

iSigned)  P.  G.  L.  WEBB. 

A.  Cox.  Esq., 

British  Aledical  Association, 
429,  Strand,  W.C.2. 


^ssortation  l^otitrs. 

ELECTION   OF  COUNCIL.    19171918. 

NoTicB  is  hereby  given  that  nominations  for  candidates 
tor  election  as  Members  of  Council  by  Branches  or  Groups 
of  Branches  in  the  United  Kingdom  for  the  year  1917-18 
must  be  forwarded  to  reach  the  Financial  Secretary  and 
Business  Manager,  at  the  Oflice  of  the  .Vssociation,  not 
later  than  Saturday,  May  19th,  1917.  Each  nomination 
must  be  on  the  prescribed  form,  copies  of  which  will  be 
famished  by  the  Financial  Secretary  and  Business  Manager 
npon  application. 

Separate  forms  have  been  prepared : 

(a)  For  a  nomination  by  a  Division,  and 

(b)  For    a   nomination  by   any   three   Members  of  a 

Branch  respectively. 
These  applying  are  requested  to  state  for  which  purpose 
the  form  is  desired. 

An  annonuceiuent  of  the  Nominations  received  will  be 
made  in  the  Journal  of  May  26th. 

Election  will  be  by  voting  jjapers.  These  papers  will 
contain  the  names  of  all  duly  nominated  candidates,  and 
will  be  issued  from  the  Central  Office  on  Saturday, 
June  9th,  and  will  be  returnable  not  later  than  Saturday, 
June  16th. 

The  result  of  the  election  of   Jleinbers  to  the  Council 
will  be  published  in  the  .Touhxal  of  .Jnue  23id. 
By  Order  of  the  Council, 

Guy  Elliston, 
Financial  Secretary  and  Business  Manager. 
May  5th,  1917.  

GRANTS  IN  AID  OF  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  .Association  is  prepared 
to  receive  applications  for  grants  in  aid  of  Scientific  lie- 
search  into  the  Causation,  Treatment,  or  Prevention  of 
Disease.  Preference  will  be  given  to  medical  practitioners 
and  to  applicants  who  propose  to  investigate  the  problems 
directly  related  to  practical  medicine. 

-Applications  for  grants  must  be  received  not  later  than 
.Tune  16th,  1917,  and  must  be  made  on  the  presciibed 
form  which,  together  with  the  regulations  governing  the 
suggested  grants,  can  be  obtained  on  application  to 
the  Medir-al  Secretary  of  the  Association,  429,  Strand, 
London,  W.C. ^^_ 

MEDICAL  STUDENTS  IN  COMBATANT  SERVICE. 
The  statement  in  the  Journal  of  April  7tli  (p.  464)  with 
regard  to  senior  students  serving  in  combatant  units  has 
been  challenged.  It  was  said  that  if  senior  students  were 
still  serving  in  combatant  ranks  it  was  coatrary  to  in- 
structions, which  ought  to  have  bsen,  and  wo  believed  had 
been,  brought  to  their  notice  and  to  that  of  their  com- 
manding officers.     Statements  to  this  effect  have  been 


made  in  the  House  of  Commons  and  to  the  General  Medical 
Council,  and  the  matter  appears  to  bo  governed  by  Army 
Council  Instruction  No.  2290,  of  December  8th,  1916,  copies 
of  which  were  sent  to  G.Os.  C.inC. ;  Os.  C.  Districts  in 
Great  Britain  ;  Os.  C.  Recruiting  .\rc.as  (for  distribution); 
Appeal  Military  Itcpresentatives;  Military  Representatives. 
The  relevant  parts  of  the  order  are  as  follows : 

3.  (<i)  Medical  students  now  serving  with  the  colours  who 
have  been  duly  registered  as  such  in  the  books  of  the  General 
Medical  Council,  aud  who  were  at  the  time  of  enlistment 
actively  engaged  iu  medical  studies,  if  not  passed  IH  for  geneail 
service  (Category  -\)  or,  in  the  case  of  fourth  or  fifth  year 
studeuts,  whether  passed  fit  for  genei-al  service  or  not,  are  to 
be  relegated  to  Class  W  Army  Reserve  or  Class  W  (T)  T.F. 
Keserve  in  accordance  with  the  procedure  set  out  in  A.C.I. 
1174  of  1916. 

(6)  Iu  the  event  of  any  doubt  arising  as  to  wlicther  a  man  is 
to  be  regarded  as  a  medical  student  iu  accordance  with  para.  3 
(a),  he  should  be  required  to  produce  a  certificate  from  thoDeau 
of  the  Faculty  of  the  Collsge  where  ho  was  studying. 

(c)  Men  thus  relegated  to  the  IJeseoe  will  be  required  to 
return  to  their  professional  studies  aud  to  enrol  iu  an  Officers' 
Training  Corps, 

(it)  Where  a  medical  student  is  holding  a  commission  'but  is 
not  fit  for  service  overseas,  a  statement  of  the  case  should  be 
forwarded  by  the  G.O.C.-in-C,  Command,  for  the  consideration 
aud  decision  of  the  .Army  Council. 

(f)  Where  a  medical  student  who  is  not  a  fourth  or  filth  year 
student  is  holding  a  commission  aud  is  fit  for  service  overseas, 
the  fact  that  he  is  a  medical  student  will  have  no  bearing  on  his 
status.  A  fourth  or  fifth  year  student  who  comes  under  the 
definition  in  para.  5  will  beallowed  to  resuijie  his  studies  if  ha 
desires  to  do  so. 

5.  For  the  purposes  of  this  Instruction  a  man  who  can  within 
twenty-four  months  obtain  his  medical  degree  or  licence  is  to 
be  regarded  as  a  fourth  year  medical  student. 

(Copies  of  the  Instruction  were  sent  to  G.Oa.C.  In-C. ;  Os.C. 
Districts  in  Great  Britain  ;  Os.C.  Kecruiting  Areas  (for  distri- 
bution); Appeal  Military  Representatives;  Military  Repre- 
sentatives). 

TEMPORARY  COMMISSIONS,  R.A.M.C. 
Duration  of  Future  Contracts. 
The   Secretary  of  the   ^Var  Office   makes  the  following 
announcement : 

It  has  been  decided  that  iu  future  the  contracts  of  medical 
men  appointed  to  temporary  commissions  in  the  Royal  Army 
Medical  Corps,  and  also  renewals  of  contracts  of  officers  o£ 
military  age,  shall  be  until  the  termination  of  the  present! 
emergency,  or  until  their  services  are  no  longer  required, 
whichever  shall  happen  first. 

It  has  been  decided  that  medical  men  who  are,  at  the  time  of 
their  physical  examination,  considered  to  bo  unfit  for  general 
service  or  garrison  duty  abroad,  but  fit  for  service  at  home, 
may  be  granted  temporary  commissions  in  the  Royal  Anny 
Medical  Corps.  They  will  be  engaged  on  the  usual  coutract  for 
general  service,  but  will  be  posted  to  aud  retained  at  home 
stations  for  so  long  as  they  are  unfit  for  service  abroad.  The 
engagement  will  be  until  termination  of  the  emergency  or  until 
their  services  are  no  longer  required,  whichever  shall  first 
happen,  .and  they  will  receive  the  same  rates  of  pay  and 
gratuity  as  officers  now  serving  under  contract. 

^abnl  anb  itliUtani  ^{.Tpotntmcitts, 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  following  appointments  are  announced  by  the  .admiralty:  Staff 
Surgeons  IX.  It.  l-'asson,  M.U.,  to  the  J;'.rt(?xi^ie ;  A.  D.  C.  Cuniuiins  to 
the  Cochrane.  Temporory  Sin-fieons ;  D.  L.  Baiter.  M.B.,  to  the 
Victory,  for  Royal  Naval  Division;  A.  P.  Spark,  M.B.,  A.  M.  Scott, 
M.B.,  1!.  H.  Tasker.  aud  J.  D.  Rutherford  to  the  Vivid,  additional,  for 
Plyniouth  Hospital  ;  L.  M.  Fotheriugbam,  M.B.,  R.  Wilkins.  il.B., 
F.R.C.S.,  L.  H.  Woods.  R.  Coyte.  J.  B.  Brash,  0.  G.  Terrell,  M.B.,  and 
W.  .A.  Meia  to  the  Vicloru,  additional,  for  Haslar  Hospital ;  J.  T. 
Wylie,  M.B.,  N  Braitliwaite.  M.B.  G.  F.  Cobb,  and  T.  M.  Cunnington 
to  the  Pmnbrnl.e,  additional,  for  Chatham  Hospital ;  A.  G.  HoJuian  to 
the  FiLud.  additioua!.  for  disposal :  H.  C.  Waldo  to  the  Pemijrr./:*',  addi- 
tional; B.  H.  Pain  to  the  T'u'foi!/,  additional,  for  R.N. H.  To  bo  tem- 
porary Surffeons:  .4.  D.  Marstou.  L.D.S..  N.  F.  Smith,  D.  Scott.  C.  M. 
Ryley.  M.B..  L.  B.  Hartley,  A.  H.  Peirce,  M.  B.  R.  Swann.  H.  B. 
Prentice.  M  B..P.  H.  S.  Smith.  .U.B.  Surgeon  probationers  (R.N.V.B.)t 
P.  <3.  S.  Davis,  H.  L.  Douglas,  and  J.  I'airbrothcr. 

ROYAI.  X.'.VAT.  VOLUNTFF.n  RESF.nVE. 

Surgeon  probationers  C.  S.  Dicksou.  W  B.  Dickson,  Tt.  C.  TTall.  F.  A. 
Logan,  A.  Lj.  McKay,  \V.  G.  I'owell.  W.  P.  Warner,  nnd  .7.  F.  Docherty 
to  the  Vicioru  for  Haslar  Hospital.  To  be  Surgeon  probationers  :  A.  L, 
McAdam,  and  R.  A.  D.  J.  Bernhardt. 

-iRMY  MEDICAL  SERVICE. 

ROTAL    ARMT    MUDICAL    CobPH. 

Lieutenant-Colonels  to  be  actin,^  Ctilouels  whilst  employed  a3 
Assistant  Directors  of  Medical  Services  of  a  Division  :  G.  St.  C.  Tbom, 
f.M.G..  M.B..  J.  W.  11.  Houghton.  M.B.  , 

Lientenant-Colouol  F.  P.  Carroll,  D.S.O.,  from  seconded  list,  ia 
placed  on  haif-p.iy. 

To  be  temixjraiy  Majors:  L.  Bidwell.  Fleet  Surgeons  .\.  S.  G.  Bell 
and  A.  G.  AnJrew.s.  R.N. (ret ).  0.  II.  Miller,  .M.D..  F.UC.P. 

Captains  to  bo  acting  Lieutenant-Colonels  whilst  commanding  f| 
field  ambulance  :  W.  J.  Dunn,  (acting  Major)  W.  J.  Tobin. 


the  possible  mot)ilization  oi  tne  meaicai  ijroiessiou. 
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To  be  temporary  Lieutenants;  G.  Avnott.  M.B.,  B.  T.^oythinBton, 
[K.J.  J.  Armistead.  R.  A.  MacNeili.  M.B.,  R.  E.  Wbittmg,  M.D.. 
-    A.  Stowel!,  F.R.C.S.,  L.  Gray.  T.  Jlolian.  C.  C. 


M 

ChrnSTl^B.'/G."  f;  Hunt^V.' M.'b:.' jrpT'jfora'nVM.B..  J.  W.  Fox, 
M.B..  W.  J.  Midelton.  11.  G.  Bywatcr.  MB..  H.  B.  Corry.  \> .  P.  S. 
Johnson.  M.H..  E.  McK.  ReUl,  JIB..  B.  Beesloy.  G.  P.  Norman.  M.D.. 
K.  H.  Adams.  F.R.C.S.I..  G.  B  Scott,  M.D.  A.  E  Berne.  M.B..  J.  I-. 
Eanklne.  V.  C.  H.  Oearden.  J.  E.Erskine-Collins.  F.  W.  Browne.  M.B.. 
E  W  Sbeaf.  M,B..T.  Haujilton.  D.  Ross,  M.D..  A.  G.  TS .  Oweu,  M.D., 
H  J.  Brewer.  F.  R.  Sinton.  MB..  C.  E.  Jones-PllUipsoo,  M.D., 
FRCSE  H.  V.  Deakin.  M.B..  F.  J.  Thornton,  M.B.,  A.  G.  Dunn, 
M.D..  A.  G.  Gamble.  H.  W.  Jeana.  M.B..  A.  F.  Morcom.  M  B..  H.  G. 
Span-ow.  J.  F.  MacKay.  M.D..  E.  Gardner.  M.B..  E.  L.  Conncell.  R.  ^  . 
Johnstone.  W.D..  F.R.C.S.E.,  JI,  L.  Farmer.  M.B.,  A.Mackmto.sb,  M.B., 
W    H     Howat,  MB..  J.  R    .Stott.  M.B  .    G.  E.  Downs.    M.Ii..   J.  F. 

Bheppard.  R.  S.  Stevenson.  M.B..  A.  H.  Sinclair.  M.B.,  F.  I.  Trimmer, 
V.  Colmer.  H.  S.  Johnston.  G.  L.  N.  Miles.  P.  E.  H  Patey.  H.  S.'V  ivian, 
MB  G  P.  WoodroBfe.  C.  S.  Stolterfotb.  C.  E.  Evans,  F.  \\  .  Stewart, 
W  M.  Brown.  M.B.,  ^.^  B.  Ueicbwald.  MB..  S.  J.  Kerloot. 
Fogartv.  MB.,  T.  J  Killard.Bcavey.  H.  II.  MaoL.  Maclccnzie, 
Gilchrist,  M.B.,  P.  Penny,  C.  F.  Beevor,  M  B..  W.  N.  Eustace. 
G.  Davie.  MB.,  A.  U.  Richardson.  MB..  F.K.C.S..  J.  A.  Lees. 

..i.ij  ,  R.  H.  Crouipton,  C.  H.   Haddow.  M  B  .  G.  N.  Montaomery.  E. 

Sakascbanskv.  E.  H.  Good.  \V.  B.  DouBlas-Drnmiiiood.  M.B  ,  F.  W. 

Harrowell.  M.B.,  W.  H.  Newton.  M.B.,  J.  B.  Mackenzie.  M.B..  F.  H. 

Noney.  I.  J.  Roche.  F.  W.  Hayes.  MB..  G.  Barnes,  H.  E  B.^vrott.  ii.  H. 

Dix,  M.D.,  H  L.  Wilson,  M.D.  J.  K.  Thompson.  M.B..  It.  W.  Rix.  MB  , 

F  R  C.S..T.  Fords  M.B..H.  A.  Easton,  J.  B.  Jordan.  W.  O.  McKane. 

M.B.,    S.    H.    Kingston.    M.B.,    G.    B.    Cox.    G.   E.  Lloyd.   M.D.,   W. 

Robertson.   M.B.,   J.    E.    Payne,    M.B..  Fit  C.S.,  J.  K.    Milligan,    J. 

Bradley-Hughes.  A.  J.  OXeary.  J.  J.  Reynolds,  M.B.,  T.  E.  Lister, 

MB.,  H.  L.  Pearson,  M.B.,  H.  S.Mason,  R.  T.  Martin,  A.  N.  E.  Rodsors, 

M.B..  W.  E.  Jones,  G.  Wacher,  C.  W,  Cmuiington,  M.B.,  F.  Baiihe, 

M  B..  B.  K.  Nutman,  M.D.,  A.  A.  Bisset.  M.D..  It.  Cope.  N.  B.  Walker, 

M.B..  C.  J.  Neilan.  G.  V.  Fiddian.  M.B..  J.  McKelvey.  L.  B.  lung.  D.  H. 

Groom,  M.D.,  F.R.C.P.E..  C.  F.  Curtis,  S.  Wigglesworth,  C.  O.  Pugh. 

M.D..TiI.  T.  W.  Steedman. 


M.D., 
M.  J. 
A.  G. 
G.  H. 
M.B  , 


'  OVERSEAS  COXTIXGENTS. 
Caxadian  AnsiT  Meoical  Corps. 

.Assistant  Directoi-s  of  Medical  Services :  Lieutenant-Colonel  J.  G. 
Adami.  Major  F.  C.  Bell,  Colonel  L.  Drum. 

Depuly  Assistant  Directors  of  Medical  Services  :  Majors  F.  B.  Can-on 
and  C.  A.  Young,  Captains  G.  F.  Stephens.  M.  H.  Allen,  E.  L.  Warner, 
and  W.  Ross. 

Lieutenant-Colonfis  to  be  temporary  Colonels  :  K.  Cameron,  D,  W. 
McPherson.  F.  G.  Fialey,  W.  L.  Watt,  B.  D.  Rudolf.  C.  F.  Wylde, 
It.  M.  Simpson. 

Temporary  Captain  H.  Buck  to  be  acting  Major. 


TERRITORIAL  FORCE. 
EOTAL  Akmt  Mbdical  Cobp3. 

Major  E.  N.  Cun'.ille.  M.D  .  to  be  acting  Lie\ttenant  Colonel  whilst 
acting  as  .Administrator. 

Captain  (temporary  Lieulenant-f  olonel)  H.  K.  Dawson.  M.D,,  reverts 
to  the  temporary  rank  of  Major  on  ceasing;  to  comuiaud  a  field  ambu. 
lance,  with  precedence  as  from  September  10th.  1914  (substituted for 
notification  in  the  London  Gnzette  of  February  12th>. 

Captain  (temporary  Major)  J.  W.  Leitch.  MB,  to  bo  acting 
Lieutenant-Colonel  whilst  commanding  a  field  ambulance. 

Captain  W.P.  Ferguson,  M.D  .to  be  acting  LicutenantColonel  whilst 
commanding  a  field  ambulance. 

Captain  T.  J.  Mun'ay  is  restored  to  the  establishment. 

Captain  11.  G.  Bruce,  M  K..  is  dismissed  from  the  service  by  sentence 
of  a  general  court-martial. 

Lieutenant  S.  Henry.  M.B..  resigns  bis  commission. 

To  be  Lieutenants :  A.  K.  Muirhcad,  K.  G.  Yates. 


TERRITORI.AL  FORCE  RESERVE. 

ArMT  MErUCAI,  SERVJCK3. 

Colonel   R.   Jackson.    M.B.,   from    Assistant   Director   of   Medical 
Bervices  to  be  Colonel.  

VO^.■^:^"TEER  FORCE. 
Lancashire  Volunteer  Beijimeni.—F.  J.  Baildon  to  be  temporary 
Lieutenant  and  Medical  Officer. 

YACAXCIES. 

NOTICES  BEGAP.DING  Ai'l'UiyTMESTS.—AlUntion  u 
caUed  to  a  Notice  i^ce  Imtcx  to  Ailvertiseiuents — hiinurtaiit 
Notice  re  A]ii'Oiuti:ic>ils)  iipjicurinii  in  our  <i(h:ertiseiiiciit 
colmnvs,  :iiii7i!i  parliciitars  of  iiiciiiicies  as  to  iiliicliinqitiriei 
ti'wuUI  t'C  vtacie  before  u}>itlicalio)i. 

BLACKPOOL:      VICTORIA     HOSPITAL.  —  Lady    House-Surgeon. 

Salary.  A'250  per  annum. 
EOLINGBllOKE  HOSPTT.AL,  Wandsworth  Common,  S.W.— Housc- 

Surgcou.    Salary.  £150  per  annum. 
BOLTON  INFIRMARY  AND  DISPENSARY.— Second  House-Surgeon. 

Salary.  £200  per  annum 
BRIGHTON:     ROYAL    SUSSEX    COUNTY    HOSPIT.\L.  —  Senior 

House-Surgeon.    Salary,  f  IW  per  annum. 
BRISTOL  ROYAL   INFTUMAUY.— (1)   House-Physician.     (2)  IIouso- 

Surgcon.    Salary,  il20  per  annum 
BURSLEM:    HAYWOOD    HOSPITAL.-Eesident    Medical    OfDccr. 

Salary.  £200  per  anuum. 
BUP.Y    INFU!M.\UY.-Junior    Honsc-Snrgeon.       Salary,    £150   per 

annum. 
CARLISBE:   CUMBERLAND  COUNTY  COUNCIL.— Lady  Assistant 

Medical  OUk-cr  to  assist  County  M.O.H.    Salary,  £i'.Q  per  annum. 
CHlCI.TKNnAM    EYE,   KAft,   AND   TIIUOAT  FREE  HOSPITAL.— 

Assistiint  Suvgi'On.    Salary.  £300  per  annum. 
CHESTERFIELD  BOROUGH.— Medical  OUicer  of  Health.    Salarj-, 

£•100  p.-r  an!;um. 
DF.i;i;VSIU!i2  KOYAL  INFIRMARY.— Two House-Surgeous.   Salary, 

1200  i>_E  rnaum. 
EVEf.INA    HuSI'ITAL   FOR  SICK  CHILDREN,  Soiitliwark.  S.E.— 

I  Inline-Physic  ou.    Salars'.  £160  per  annum. 
,  U'SWK.n:    EAST    SUFFOLK    AND   IPSWICH    HOSPITAL. -Two 

Lady  RcsiJenis. 


JOHANNESBURG  :   SOUTH   AFRICAN   SCHOOL    OP  JUNES  AND 
TECHNOLOGY'.— (11    Professor   of   Anatomy.     (2)   Professor   at 
Physiology.    Salarj',  £1.000  per  annum  each. 
KIRKWALL  :  PARISH  OF  EDAY.— Medical  Officer. 
LEICESTER  ROYAL  INFIRMARY.— Two  Resident  Surgical  Officers. 

i-alary.  £250  per  annum. 
LIVERPOOL:   COUNTY  ASYT^UM.  Eainhill.— Temporary  Assistant 

Medical  Officer.    Salary.  7  guineas  a  week. 
MANCHESTER  CORPORATION.— Temporary  Assistant  Tubei'cnlosia 

Officer.    Salary,  £400  per  annvim. 
MANSFIELD  AND  DISTRICT  HOSPITAL.— House-Surgeon.   Salary, 

£250  per  annum. 
NEWCASTLE-UPON-TYNE:     ROYAL    VICTORIA    INFIRMARY.— 

Resident  Medical  Officer.    Salary.  £300  per  annum. 
NOTTINGHAM   CHILDREN'S    HOSPITAL.— Lady    House-Surgeon. 

Salary,  £200  per  aunum. 
NOTTINGHAM  CITY   ASYLUM.— Locumlenent.    Salary,  £7  7b.  per 

week. 
NOTTINGHAM    GENER.\L    HOSPIT.VL.— Two    Assistant    Housa- 

Surgeons.    Salary.  £250  per  annum. 
NOTTS  COUNTY  COUNCIL.'— Second  Assistant  Tuberculosis  Officer. 

Salary.  £400  i  -r  annum. 
PETEUliOROUGH  INFIRMARY.— House-Surfieon.    Salary,  £150  per 

annum  for  first  six  months,  ri'.ing  to  £200. 
QUEEN  MARY'S  HOSPITAL   FOR  THE  EAST-END,  Stratford.— 

Casualty  Officer. 
RHONDDA    URBAN    DISTRICT    COUNCIL.— Temporary  Assistant 
Medical  Oflicer  of  Health  and  School  Medical  Officer.     Salary, 
£350  i)er  annum. 
SHEFFIELD  ROYAL  INFIP.MAEY.— House-Physician.    Salary,  £120 

per  aunum. 
SUNDERLAND:  ROYAL  INFIRMARY  CHILDREN'S  HOSPITAL,— 

Re.sident  Medical  Officer  (female).    Salary,  £150  per  annum. 
VICTORIA  HOSPITAL  FOR  SICK  CHILDREN.  Tite  Street.  S.W.— 

Temporally  House-Physician.    Salary.  £200  per  annum. 
WARWICKSHIRE    AND    COVENTRY    JOINT    CO.MMITTEE    FOR 
TUBERCULOSIS.  —  Temporary   Tuberculosis   Officer.      Salary, 
£500  per  aunum. 
WELLS  ASYLUM.  Somerset.— Temporary  Assistant  Medical  Officer. 

Salary.  £300  per  annum. 
WESTERN   GENERAL    DISPENS.ART,  Marylobone   Road.   N.W.— 

Honorai-y  Ophthalmic  Surgeon. 
WORCESTERSHIRE:    KING    EDWARD    VII    MEMORIAL    S.\NA- 
TORIU.M.  Knightv.ick.— Medical   Superintendent.      Salary.   £450 
per  annum. 
To   cvsme  iiotice  in   this   column — uliich  is  compiled  from  our 
advertisement  columns,  wliere  full  j'urticulars  will  IJe  found- 
it  is  necessanj  that  adverliseiiients  sliunld  he  received  not  later 
than  the  fust  post  on  ll'cdiiesdaij  morninij.    I'ersous  interested 
should  refer  also  to  the  Index  to  Advertisements  uUicliJoUow$ 
the  Table  oj  Contents  in  the  Journal. 


APPOINTMENTS. 

Clarke.  J.  F..  M.D.Dnbl..  District  Medical  Officer  of  tbo  Newtown 
and  Llanidloes  Union. 

Desai.  H.  M..  L.M  and  S.Bombay,  D.Ch.O.Liverpool,  House-Sur- 
geon to  the  Durham  County  and  Sunderland  Eye  Infirmary, 
Sunderland, 

Febgesson,  a.  C  M.D.Aberd.,  District  and  Workhouse  Medical 
Officer  of  the  Thirsk  Union. 


BIRTHS,    MALUIIAGES,    AND    DEATHS. 

The  charge  for  inserting  announcements  of  Hirths,  Marriages,  and 
Deaths  is  5s.,  if/iic/i  sum  sliould  be jorivarded  with  the  notice 
not  later  than  the  fust  post  ou  Wednesdau  morning  in  order  to 
ensure  insertion  in  the  current  issue. 


Hedi^et.— On  April  30th,  1917,  at  65,  Harley  Street,  W.,  the  wife  ot 
John  Prescolt  Hedley.  F.R  C.S.,  Captain  R.A.M.C.(T.),  of  a  son. 

MARRIAGE. 

S5iE.vi>-Ai,LAX.— On  February  14ih.  1917.  at  Holy  Trinity  Church, 
Soutball.  Middlesex.  England,  by  the  Rev.  Chaplain-Captain 
J.  Gregg  MacGregor.  D.C.M.,  James  Alexander  hmeal.  Major 
A.A.M.C..  16th  Field  Ambulance  A.I.F..  elder  son  of  Dr.  and  Mrs. 
James  Smeal  of  Malvern.  Victoria,  Australia,  to  Elsie  May.  eldest 
daughter  of  SU'.  and  Mrs.  Andrew  Allan  of  Ai'madale,  Victoria, 
Australia. 

DKATHS, 

MuBDOCn.— On  April  28th.  at  a  nursing  home.  Rcadinj!,  saddenly, 
after  an  operation  for  appendicitis.  James  AVilliam  Aitkeu 
Murdoch.  MB..  CM.,  aged  61  years.    No  flowers. 

Westexra.— On  January  20th.  1917.  at  Oxford  Terrace.  Christchurch, 
Kew  Zealand,  Fitzgerald  George  Westenra,  M.B,.  C.M,Edin. 


DIAKY    I'Olt    Jill!;    WliKK. 

noTAi/  Society  of  Medicixe.  —  Seelion  of  Snrgerut   Subsection  of 
J^roctology  :  Wednesday,  5  p.m..  Cases.    5.30  p.m..  Annual  General 

nt^^tin^         T^i<:/.Mccmn     OH     t.lifi    T\Tf>t.linds    nf     AfAkind    nl*d    (^.losinf* 


DIAUY   OF   THE   ASSOCIATION. 


Date, 


Meetings  to  be  Held. 


7  Mon.     Loridon 

].,oadon 

8  Tues.    London  1 


Mat. 
Naval  and  Military  Committee,  2  p.m. 
Non-i*auel  Committee.  4  p.m. 
Chairmen's  Committee. 


fruilwl  ud  publlilwd  hr  Uu  Urit.ik  llodiol  AaKwiatiou  at  tHaU  omca.  No.  429,  Stnud,  in  tlu  r*ri>h  ol  St.  UuCia-ln-tlie-Flelils,  In  the  CoiiMj  ot  UubUeiox. 
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ISritisI)    ilti^biral    ^ssoriatinn. 

TROCEEDINGS    OF   COUNCIL. 
A  MEETIJJO  of  the  Coiiucil  was  held  at  429,  Stiaud,  W.C, 
on  Wettncsday,  .Apiil  25lli,  1917,  and  there  wcie  iJiesent : 

Dr.  .1.  A.  Maciloual.l.  Cliairmau  of  Conucil,  in  thecliair;  Sir 
T.  Clilfonl  .\llbalt.  Presiileut  ;  Jir.  E.  B.  Turner.  CliaiLiiian  of 
Kepresentalive  Meetings;  Dr.  G.  E.  Haslip,  Treiisiuer;  Dr. 
Jolai  .\dams,  Lieutenant-Colonel  Sir  .James  Harr,  Huifjeon- 
General  1'.  H.  Benson,  Dr.  M.  G.  Bigas,  Dr.  H.B.  Brackenbury, 
Dr.  H.  .1.  Campbell,  Dr.  Francis  W.  Clark,  Major  Russell  Coombe, 
Dr.  .J.  Singleton  Darling.  Dr.  Edwanl  .7.  Domville.  Major  A.  C. 
Farqiiliarson,  Captain  E.  Bowlanil  Fotliergill.  Dr.  T.  W.  H. 
Garstang.  Dr.  .Joseph  Giusaui,  Mr.  N.  Bishop  Harman,  Lieu- 
tenant-C'olonel  W.  T.  Hayward,  Dr.  I.  W.  Johnson.  Major  Albert 
I.,ucas,  Fleet  Surgeon  F."  D.  Lumley.  Dr.  II.  C.  Mactier,  Colonel 
C.  U.  Milburn,  Lieutenant-Colonel  .J.  Munro  Moir,  Dr.  E.  N. 
Xason,  .Major  George  Parker,  Dr.  F.  J.  Smith.  Dr.  W.  .Johnson 
Smyth.  Dr.  John  Stevens,  Dr.  T.  Jeuner  Verrall,  Dr.  O.  14.  M. 
Wood,  and  Dr.  Claude  Wilson. 

MiN'UTES. 

Tlic  minutes  of  the  last  meeting,  held  on  October  25tli, 
1916,  having  been  printed  and  circulated,  were  agreed  to 
and  signed. 

Apologies. 

Letters  of  apolng3-  for  non  attendance  were  read  from 
Tiiciitcnant  Colonel  It.  A.  Dulaui,  Dr.  .Adam  Fnltou,  Colonel 
James  Cialloway,  Dr.  .Toliu  Gordon,  ]>r.  .^a  nes  Cireen,  l)i. 
Major  Grecuwooil,  Major  T.  Duncan  Greeulees,  Major 
J.  Livingstone  Loudon,  Dr.  Rayncr,  and  Dr.  Gardner  Robb. 

De.\th3. 
The  CuAir.M.iN  reported  the  deaths  of  Dr.  Duncan 
Burgess,  of  Sbetlield ;  Mr.  R.  H.  Kiusej-.  of  B-odford;  and 
Dr.  H.  H.  Phillips  Conn,  of  Reading,  former  members  of 
Council,  and  resolutions  of  condolence  were  ordered  to  be 
forwarded  to  tlie  respective  families. 

Loan  Fcnd. 

A  Special  Committee  was  appointed  in  October  to  de- 
termine tlio  character,  and,  if  thought  proper,  to  initiate 
such  a  fund.  Tlic  Committee  consisted  of  representa- 
tives from  the  ISoyal  College  of  Physicians  of  London ; 
Royal  College  of  Surgeons.  England  ;  Royal  College  of 
Surgeons,  Edinburgh  ;  Epsom  College  ;  Royal  Medical 
Benevolent  Fund  ;  and,  from  the  IJritish  Medical  Associa- 
tion :  The  President,  Chairman  of  Representative  Meet- 
ings, Chairman  of  Council,  Treasurer,  Chairman  of  Central 
Medical  War  Committee,  Lieutenant  Colonel  R.  A.  Bolam, 
Dr.  William  Collier,  Mr.  Bishop  Harman,  Dr.  C.  O.  Haw- 
thorne, Dr.  R.  McKcnzie  Johnston,  and  a  representative 
of  the  Scottish  and  Irish  Committees. 

A  subcommittee  was  appointed,  and  in  January  reported 
that  at  that  time  it  was  of  opinion  that  it  would  be 
inadvisable  to  proceed  with  the  launching  of  the  scheme, 
Bincc  (1)  it  would  clash  with  the  issue  of  the  War  Loan ; 
(2)  its  success  might  be  affected  by  uncertainty  concerning 
the  possible  mobilization  of  the  medical  xjrofessiou. 


.\ppoixT.MEST  OF  Solicitor. 
Mr.   W.  E.   Hcuipsou  was  reappointed  Solicitor  to 
Association. 


tho 


FIXANXE  COMMITTEE. 
T!ie  Tp.E.\srRER,  in  presenting  tho  minutes  of  the 
Finance  Committee,  also  submitted  the  financial  state- 
ment for  tho  year  ending  December  31st,  1916,  as  certified 
by  the  auditors,  which  was  aiiproved.  (Knll  details  appear 
in  the  .^nnual  Report  of  Coimcil,  published  in  tha 
Supplement  of  MaySth.j 

QiJaktep.ly  Accounts. 
-The   accounts   for   the   December  and   ^larch  quarters 
were  approved,  :i,ud  the   Treasurer  authorized  to  dischargo 
those  accounts  still  outstanding. 

ORGAXIZ.ATION  COJIMITTEE. 
The     Council    adopted    the   report   on   the  question  of 
putting   the   propaganda   work   of   the    Association   on   a 
permanent  and  systematic  basis,  and  authorized  certaiu 
procedure.  •     - 

Gkaxts  to  Branches  for  1917. 
Grants  for  1917  were  authorized  to  Home  Branches  as 
follows,   provided  that   in   each   case  a   report    for    1916 
.satisfactory    to     the     Cirants     Subcununiltee     has     been 
rcjeived: 

Aberdeen,  2s.  6,1. ;  Border  Couuties.  5s.  6d.;  Cambridge  and 
Hnutiugdou,  Is. ;  Dorset  and  West  Hants,  2s. ;  Fife,  4s. ;  Kent, 
Is.  6d. ;  Metropolitan  Counties,  2s.;  North  of  England,  4s.; 
Northern  Counties  of  Scotland,  2s. ;  Oxford  and  Reading,  3.;.; 
Shropsiiire  and  Mid  ^Vales,  Is,  ;  Southern,  4s.;  South-Eastera 
Qf.  Ireland,  43. ;  Staffordshire,  33,  6d. ;  Stirling,  2s. ;  Wiltshire, 
is.  6d. ;  Worcester  and  Hereford,  2s.,  per  member.    . 

■  No  grant  for  1917  was  made  to  the. following  Branches, 
each  of  which  had  in  its  possession  at  December  31st, 
1916,  incuiding  moneys  in  the  hands  of  Divisions,  a 
balance  sufficient'to  meet  its  average  approved  expcuditura 
and  leave  the  Branch  in  hand  at  the  end  of  the  j'ear 
a  balance  equivalent  to  at  least  2s.  per  Branch  member: 
East  York  and  North  Lincoln,  Munstcr,  South-Western, 
and  West  Somerset. 

In  the  event  of  any  of  the  Home  Branches  which  bavo 
not  so  far  reported  for  1916  forwarding  a  report  for  tho 
year  satisfactory  to  the  Chairman  of  the  Grants  Sab- 
committee,  the  Treasurer  is  empowered  to  make  a  prc- 
limiuavy  grant  of  Is.  per  member  to  such  Branch. 

The  grants  to  Home  Branches  for  1017  will  be  paid  as 
follows:  50  per  cent,  as  soon  as  possible  after  publication 
of  the  1917  annual  list ;  i!5  per  cent,  in  mid  September, 
1917 ;  25  per  cent,  in  mid  November,  1917. 

COSFEKENCE    OF    SECRETARIES   IN    1917. 

It  was  left  to  the  Chairmen  of  Repi-esentative  Meetings, 
of  Council,  and  of  the  Organization  Committee,  to  make 
all  necessary  arrangements  for  the  holding  of  a  Couferenca 
of  Secretaries  in  1917,  if  in  their  oiiinion  such  a  Conference 
is  desirable- 
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SCOTTISH  COMMITTEE. 
The  aimual  grant  to  the  Scottish    Committee    for  the 
current  year  was  increased  by  the  sum  of  £200. 

JOINT  COMMITTEE  WITH  BRITISH  SCIENCE  GUILD. 
No  meeting  of  the  Joint  Committee  has  been  held  since 
the  last  meeting  of  the  Council.  Communications  have, 
however,  been  addressed  to  the  Secretary  of  State  for  the 
Colonies  and  to  the  London  County  Council,  asking  that  a 
deputation  be  received  from  the  Joint  Committee  in  order 
to  discuss  the  proposals  of  the  British  Science  Guild 
regai'ding  the  payment  of  scientific  experts  called  in  by 
Government  departments  and  municipalities.  A  reply 
was  received  from  the  former  to  the  effect  that,  owing  to 
the  pi'essure  of  his  engagements  at  the  present  time,  the 
Secretary  of  State  for  the  Colonies  could  not  conveniently 
arrange  to  receive  the  proposed  deputation ;  and  from  the 
latter  to  the  effect  that  the  practice  of  the  County  Council 
when  employing  experts  of  any  kind  was  to  remunerate 
them  in  accordance  with  the  scale  generally  accepted  as 
adequate  for  the  services  rendered,  and  that  in  such  cir- 
cumstances the  committee  of  the  County  Council  dealing 
with  the  matter  did  not  think  the  attendance  of  the 
deputation  would  serve  any  useful  purpose. 

NON-PANEL  COMMITTEE. 

A  Committee  was  appointed  to  represent  the  interests  of 
medical  practitioners  not  on  tlie  panel,  and  to  consider  in 
what  manner  the  British  Medical  Association  can  best 
promote  the  interests  of  members  who  have  not  entered 
into  agreements  with  Insurance  Committees. 

The  Committee  consists  of  the  President,  Chairman  of 
Eepreseutative  Body,  Chairman  of  Council,  and  Treasurer, 
ex  oifLcio,  and  Dr.  Keunish,  Dr.  M.  G.  Biggs  (Battersea), 
Dr.  J.  Stevens  (Edinburgh),  Dr.  Howell  (Putney),  Dr.  H.  B. 
Densham,  Dr.  Nason,  and  Dr.  H.  B.  Brackenbury  (Stroud 
Green,  N.). 

Election  of  MEirBEEs. 

Sixty-seven  candidates  came  up  for  consideration,  and 
were  elected  members  of  the  British  Medical  Association. 

Annual  Report  of  Council. 
The  annual  report  of  Council  was  published  in  the 
Supplement  of  May  5th,  and  many  of  the  matters  included 
therein  were  the  subject  of  debate.  The  Council  met 
at  11  a.m.,  and,  with  an  adjournment  of  forty-five 
minutes,  completed  its  business  at  8.35  p.m. 


IRELAND. 


Irish  Medical  Committee. 
A  MEETING  of  the  Irish  Medical  Committee  was  held  in  the 
Royal  College  of  Surgeons,  Dublin,  on  April  20th.  Mr. 
E.  J.  Johnstone  was  in  the  chair,  and  the  following 
members  were  present :  Drs.  J.  S.  Darling,  J.  R.  Davison, 
W.  F.  Delanev,  S.  Gawn,  J.  Giusaui.  Captain  H.  S.  Laird, 
R..-i.M.C.,  T."G.  McGrath,  W.  A.  Morton,  B.  C.  Powell, 
E.  J.  Rowlette,  Lieutenant-Colonel  E.  C.  Thompson, 
R.A.M.C.,  Denis  Walshe.  Dr.  T.  Hennessy,  Medical 
Secretary,  and  Mr.  C.  H.  Gick,  Secretary,  were  also  in 
attendance. 

Number  of  hisured  and  Exempt  Persons  in  Insurance 
Areas  and  Dispensary  Districls. 

A  statement  from  the  Insurance  Commission,  Ireland 
(April  20th,  1917),  was  considered,  showing  the  number  of 
insured  and  exempt  persons  as  determined  by  the  Com- 
missioners in  each  certification  area  numbered  1  to  19,  and 
in  each  dispensary  district  included  in  certification  areas 
numbered  20  to  52  inclusive,  in  the  schedule  to  the  Agree- 
ment. The  Commissioners  stated,  in  a  covering  letter, 
that  if  the  Local  Medical  Committee  in  anj-  of  the  certifi- 
cation areas  numbered  20  to  52  inclusive  was  of  opinion 
that  the  number  of  insured  iieisons  in  any  dispensary 
district  was  incorrect,  tlie  Commissioners  would  be  pre- 
pared to  consider  any  suggestion  submitted  by  the  Local 
Medical  Committee  concerned,  with  the  consent  of  all  the 
doctors  certifying  in  the  certification  area,  with  a  view  to 
a  revision  as  between  the  dispensary  districts  in  the  area 
of  the  figures  referred  to. 

The  Irish  Medical  Committee  ordered  (1)  That  a  return 
Bhowing  the  number  of  insured  in  each  insurance  area  1  to 
19  inclusive,  and  in  each  dispensary  district  included  in 
the  ce.-tification  areas  numbered  20  to  52,  as  determined 


by  the  Commissioners,  be  sent  to  the  secretaries  of  all 
Local  Medical  Committees  for  the  information  of  the 
doctors  certifying  in  such  insurance  areas.  (2)  That  the 
Commissioners  be  informed  that  the  Irish  Medical  Com- 
mittee consider  that  in  cases  in  which  medical  certifiers 
can  show  reasonable  grounds  for  questioning  the  accuracy 
of  the  official  returns  of  the  number  of  insured  and  exempt 
persons  in  any  insurance  areas  or  dispensary  district,  and 
in  cases  where  doctors  have  already  made  complaints  of 
having  suffered  by  the  Commissioners  changing  the  area 
of  payment  from  the  dispensary  district  to  the  county 
area,  the  Commissioners  should  deal  with  such  cases  on 
their  merits,  and,  in  the  particular  instance  mentioned  in 
their  letter,  without  making  the  consent  of  any  or  of  all 
the  doctors  in  the  certification  area  an  indispensable 
condition. 

That  the  Irish  Medical  Committee  note  from  the  Com- 
missioners' letter  that  though  the  Commissioners  are  not 
prepared  as  requested,  in  view  of  the  great  labour  which 
would  be  involved,  to  furnish  each  medical  certifier  with 
his  pay  order  at  the  end  of  the  quarter,  the  names  of  the 
other  medical  certifiers  in  the  district  and  the  amount  paid 
to  each,  they  are  prepared,  in  any  instance  in  which  the 
Irish  Medical  Committee  is  satisfied  that  a  case  for  inquiry 
is  justified,  to  furnish  tlie  Irish  Medical  Committee  with 
particulars  of  the  amounts  paid  to  each  doctor  in  the 
district  affected,  and  the  manner  in  which  such  payments 
were  calculated. 

"         Ministry  of  Health. 

The  Irish  Medical  Committee  unanimously  adopted  the 
following  resolution  passed  by  the  Irish  Poor  Law  Medical 
Committee : 

That  we  approve  of  the  principle  of  a  Ministry  of  Health,  and 
believe  its  establishment  in  this  country  to  be  a  very  urgent 
necessity;  that  we  urge  any  legislation  for  this  purpose 
should  embody  the  unification  of  the  different  medical 
services  on  the  lines  of  a  national  medical  service,  with  a 
compulsory  superannuation  and  entered  by  competitive 
examination,  in  accordance  with  the  i-ei3ort  of  the  Vice- 
regal Commission.  1906. 

Certification  of  SicJaiess  Benefits. 
The  Committee  had  before  it  a  case  in  which  a  medical 
certifier  claimed  to  continue  to  issue  weekly  certificates 
for  a  person  at  one  time  under  his  treatment  for  irremedi- 
able affection  of  the  eyes,  the  dispensary  doctor,  under 
whose  care  she  now  was,  also  claimed  to  issue  a  certificate. 
The  Committee  approved  a  letter  sent  by  the  Medical 
Secretary  to  the  Insurance  Commissioners  stating  that  so 
long  as  the  dispensary  doctor  was  the  sole  medical 
attendant  of  the  insured  person  in  question  he  was  the 
proper  doctor  for  the  time  to  issue  the  necessary  certi- 
ficates, and  that  when  an  insured  person  was  suffering 
from  an  incurable  disease  and  was  not  under  the  treatment 
of  any  doctor  it  was  open  to  such  an  insured  person  to 
choose  her  doctor  for  certification. 

Medical  Ecpresentatives  on  Countij  Insurance  Committees. 
In  connexion  with  a  complaint  made  by  Dr.  E.  C. 
Thompson,  co.  Tyrone,  that  the  Insurance  Commissioners 
had  i-efused  to  appoint  Dr.  Lyle,  Newtownstewart,  who 
was  elected  on  two  different  occasions  by  the  County 
Tyrone  Local  Medical  Committee  to  represent  it  on  the 
County  Insurance  Committee,  the  following  resolution  was 
passed  unanimously : 

That  this  Committee  request  the  Insurance  Commissioners 
to  recognize  the  members  nominated  by  the  Local  Medical 
Committees  as  their  representatives  of  the  County  Insurance 
Committees,  and  desire  to  direct  the  special  attention  of 
the  Connuissionors  to  the  fact  that,  although  Dr.  Lyle  of 
Newtownstewart,  co.  Tyrone,  had  been  nominated  twice  by 
the  County  Tyrone  Local  Medical  Committee  as  its  repre- 
sentative on  the  County  Insurance  Committee,  he  has  been 
refused  recognition  by  "the  Commissioners,  notwithstanding 
the  fact  that  the  doctor  appointed  by  the  Insurance  Com- 
missioners in  opposition  to  the  wishes  of  the  Tyrone  Local 
Medical  Commi  ttcc  lias  not  attended  a  meeting  of  the  County 
Insurance  Committee  for  over  twelve  months. 

Poon  L.\w  Medical  Committee. 

A  meeting  of  the  Irish  Poor  Law  Medical  Committee, 
held  on  the  same  day,  was  attended  by  the  following 
members:  Dr.  J.  S.  Darling  (in  the  chair),  Drs.  S.  Gawn, 
B.  C.  Powell,  R.  J.  Johnstone,  D.  Walshe;  Dr.  T.  Hennessy, 
Medical  Secretary;  and  Mr.  C.  H.  Gick,  Secretary. 

A  letter  was  read  from  Dr.  G.  U.  Macnamara,  co.  Clare, 
approving  of  the  establishment  of  a  Ministry  of  Health  for 
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Irclaiiil,  if  it  were  adiuiuistered  by  tlie  proper  authorities. 
A.  resolution  was  proposed  by  Dr.  15.  C'.  I'owol),  Uoscroa, 
secouiled  by  Dr.  D.  AValshc,  Liraiguc,  ami  passed  unaui- 
mously,  tliat  a  Miuistry  of  llcnUh  was  luuoh  ueedcil  in  Ire- 
laud.  (^See  resolution  adopted  by  Irish  Medical  I'oimiiittco 
regarding  the  estAblisliuient  of  a  Ministry  of  Health.) 

Proposed  Miihfioes  Leyisltition  for  Ireland. 

A  letter  was  read  from  Dr.  Power,  Aixlfiuuau,  stating 
that  his  views  had  been  asked  for  by  the  Local  (iovcrn- 
nient  Board  I'Cgai-diug  the  proposed  luidwives  legislation 
for  Ireland.  Dr.  Power  mentioned  that  his  opinions  were 
known  to  the  Medical  Secretary,  and  were  published  in  the 
medical  journals  last  July,  but  he  did  not  wish  to  take 
iction  without  consulting  the  Poor  Law  Committee,  of 
which  he  was  vice-chairman. 

The  Medical  Secretary  explained  that,  amongst  other 
matters.  Dr.  Power  objected  to  the  liability,  under  the 
proposed  midwives  legislation  for  Ireland,  of  Poor  Law 
luedic.-il  officers  being  called  to  attend,  under  the  Medical 
Charities  .\cts,  cases  of  midwifery  with  untrained  women 
under  the  conditions  such  women  were  permitted  to  attend 
women  in  childbirth  under  the  Scottish  and  English  Acts. 
Dr.  Power  ui-ged  that  provision  should  be  made  in  the  Irish 
Act  that  in  all  eases  where  parturient  women  refused  the 
services  of  the  trained  Poor  Law  midwife  that  the  dis- 
pensary doctor  should  not  be  called,  for  the  purposes  of 
the  Midwives  Act,  to  attend  conliuement  cases  when  handy 
women  or  untrained  registered  nurses  were  in  charge. 
The  Committee  directed  that  Dr.  Power  be  informed  that 
representations  would  be  made  to  the  Local  Government 
Board  that  Poor  Law  medical  officers  would  be  protected 
on  the  lines  suggested  by  him. 
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Cextral  Medical  War  Cojram-EE. 
The  precipitate  action  of  the  War  Office  in  the  third 
week  of  April,  by  which  all  medical  men  of  military  age 
were  called  up,  naturally  caused  upheaval  iu  the  work  of 
the  Central  Medical  War  Committee,  which  had  not  been 
consulted  before  the  step  was  taken.  Lord  Derby's  letter 
to  the  Committee,  written  iu  consequence  of  the  rosolutiou 
passed  at  the  joint  meeting  of  the  Central  Medical  War 
Committee  and  the  Committee  of  Reference  on  .\pril  25th, 
undid  some  of  the  harm,  however,  and  the  work  of  the 
Committee  is  now  straightening  out.  As  soon  as  the 
calling  up  notice  was  published  the  Committee  issued  "cer- 
tificates of  reservation  "  valid  for  one  month  to  all  medical 
men  of  military  age  who  communicated  with  it.  Most  of 
these  certiticates  expire  about  May  19th,  and  the  Com- 
mittee is  engaged  in  making  arrangements  with  the  War 
Office  for  dealing  with  the  situation  which  will  then  arise. 
In  furtherance  of  its  task  of  maintaining  the  supply  of 
medical  men  for  the  army,  the  Central  Medical  War  Com- 
mittee has  asked  Local  Medical  War  Committees  to 
furnish  it  with  statements  as  to  the  men  avIio,  iu  their 
Dpinion,  cannot  be  spared  under  present  conditions,  and 
the  Local  Committees  are  being  sounded  as  to  the  possi- 
bilities of  voluntary  substitution  by  medical  men  over 
militaiy  age.  -A^s  there  seems  to  be  no  immediate  prospect 
of  compulsory  substitution,  the  task  is  very  difficult  both 
for  the  Central  and  the  Local  Committees.  With  the 
approval  of  the  Director-General  A. M.S.,  the  Central 
Medical  War  Committee  has  informed  the  Local  Com- 
mittees tliat  military  work  carried  on  by  civil  practitioners, 
such  as  in  local  auxiliary  military  hospitals  and  work  on 
medical  boards,  must  not  stand  in  the  way  of  securing 
doctors  of  military  age  Tor  commissions  in  the  R..\.M.C. 
The  question  of  the  distribution  and  staffing  of  voluntary 
war  hospitals  constantly  arises  in  the  course  of  the  Com- 
mittee's discussions,  and  it  is  hoped  tliat  as  time  goes  on 
economies  in  medical  personnel  may  be  effected  without 
detriment  to  the  treatment  of  the  sick  and  wounded. 

Xon-Paxel  Committee. 
Owing  to  the  outbrealj  of  war,  .it  the  close  of  the  annual 
meeting  at  Aberdeen  the  Non-Panel  Committee  first 
appointed  in  October,  1913,  was  not  reappointed.  .\t  that 
time  an  undertaking  was  given  to  the  British  Medical 
Association  by  the  Insurance  Commission  that  contentious 
extensions  of  the  National  Insurance  Acts  would  not  be 
introduced  during  the  war.  The  situation  has,  however, 
been  changed  lately  by  the  action  of  the  Local  Govern- 


ment Boai-d,  whicli  has  brought  the  whole  question  of  tho 
health  services  of  the  country  into  tho  political  foreground. 
The  possibility  of  extensions  and  niodilications  of  the  In- 
surance Acts  has  thus  arisen  during  war  time.  A  new 
Non  Panel  Committee  was  accordingly  appointed  by 
the  Council,  on  April  25tli,  1917,  to  represent  the  interest 
of  medical  practitioners  not  on  the  panel,  as  noted 
above  (p.  108).  It  held  its  first  meeting  on  May  7th. 
Dr.  M.  G.  Biggs  (London)  was  voted  to  the  chair,  and 
tho  following  were  also  present :  Drs.  H.  B.  BracUenbury 
(London),  H.  B.  Donshaui  (Stockton-on-Tees),  J.  Kennisii 
(London),  E.  Nason  (Nuneaton),  ,).  Stevens  (Edinbui-gh), 
and  Dr.  G.  E.  Haslip,  Treasurer  of  the  AssociatTou. 
Dr.  Charles  Buttar  also  attended  by  invitation  of  the 
Committee.  The  Chairman  briefly  explained  the  origin 
and  purpose  of  tho  Committee.  Throughout  the  pTo- 
ceedings  it  was  taken  for  granted  that  tho  Govern- 
ment is  considering  an  extension  of  tho  medical  treat- 
ment of  the  industrial  and  poorer  classes.  A  dis- 
cu.ssion  on  very  general  lines  aroso  upon  the  means  by 
which  this  should  be  carried  out,  and  the  policy  which  the 
medical  profession  should  adopt  iu  the  best  interests  of 
the  public.  The  history  and  tendencies  of  the  Insurance 
Act  were  debated  from  various  points  of  view.  The  merits 
of  free  choice  of  doctor  and  the  advantages  and  disadvan- 
tages of  a  general  permission  to  contract  out  of  medical 
benefit  were  reviewed.  Assuming  that  the  Government 
means  to  extend  aud  reorganize  the  medical  services  of 
the  community,  it  appeared  that  one  of  three  methods 
must  be  adopted:  (1)  Some  kind  of  panel  system  whereby 
doctors  volunteer  their  services,  aud  patients  have  choice 
of  such  doctors;  iu  other  words,  an  optional  part-time 
service  ;  (2)  a  whole-time  salaried  State  Medical  Service  ; 
(3)  a  part-time  salaried  State  Medical  Service  on  some 
such  lines  as  the  Post  Office  Medical  Service.  After  wido 
discussion,  the  Committee  decided  to  narrow  its  investiga- 
tions to  the  study  of  the  existing  scheme  now  before  tho 
.Association  and  the  profession,  and  embodied  in  the  Annual 
Report  of  Council  published  iu  the  Scpplement  on  May  5th 
(p.  89),  and  to  base  its  criticisms  and  suggestions  in  the 
interests  of  the  non  panel  practitioner  upon  tliis  scheme 
or  such  other  proposals  as  come  before  the  -Association. 

Widows  axd  Orphans  of  Soldiers  and  Sailors. 
In  paragraph  95  of  the  .Annual  Report  of  the  Council 
(SuppLEMEXT.  May  5th,  p.  92)  the  coucludiug  paragraph  of 
the  agreed  report  of  the  discussion  between  the  deputation 
from  the  British  Medical  -Association  and  the  Insurance 
Commissioners  on  March  20th  was  accidentally  omitted. 
The  paragraph  dealt  with  widows  aud  orphans  of  soldiers 
and  sailors,  and  was  iu  the  following  terms : 

"  Tlie  Commissioners  further  intimated  that  they 
might  also  berefjuested  to  make  themselves  responsible 
for  the  general  practitioner  treatment  of  widows  and 
orphans  of  sailors  and  soldiers  killed  in  the  present 
war.  In  both  cases  [viz-,  discharged  soldiers  hitherto 
ineligible  for  medical  benefit — see  last  paragraph  of 
para.  95  of  Annual  Heport — as  well  as  the  widows 
and  orphans  referred  to  iu  this  paragraph]  tho 
deputation  expressed  the  desire  that  no  rival  or 
competing  system  of  administration  should  be  estab- 
lished, and  that  the  present  arrangements  for  the 
provision  of  general  practitioner  treatment  under 
the  Insurance  .Acts  should  he  applied  without  dif- 
ferentiation to  all  individuals  for  whom  provision 
was  to  be  made,  without  prejudice,  of  course,  in  the 
former  case,  to  any  decision  which  might  be  taken  as 
to  the  ade<[uacy  of  the  present  remuneration  as  regards 
sailors  aud  soldiers  invalided  from  service,  and  without 
excluding  the  possibility  of  special  provision  being 
made  whereby  individuals  might  continue  to  bo 
attended  by  those  practitioners  by  whom  they  had 
previously  been  privately  attended." 


iiti'ftiitgs  of  Il5i'!mc(jf5  ant)  Qiliisious. 

EDINBURGH  BR.ANCH: 
Edinbcrc.h  axd  Leith  Division'. 
A  MEETIXG  of  the  Division  was  held  on  May  2nd,  when 
Dr.  W.  Stewart,  Chairman  of  the  Division,  presided. 

Medico-Political  Matters. — Dr.  Stevexs  moved  and  the 
Chairman  seconded  the  following  motion : 

That  the  attitude  and  policy  of  the  British  Medical  Associa- 
tion towards  medico-political  affairs  should  be  that,  except 


no 
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in  such  matters  as  public  Iiealth,  irablic  medical  provision 
Ehould  o:ilv  applv  to  those  who  are  not  able  adequately  to 
provide  for  themselves;  and  that  in  the  interests  of  the 
State  as  well  as  the  profession  a  position  of  independence 
and  freedom  from  State  interfereuce  and  control,  direct  or 
indirect,  should  bo  maintained. 
The  previous  question  was  moved  by  Dr.  Akmour  and 
carried  by  10  to  8. 

A  special  committee,  consisting  of  the- Cliairman,  Drs. 
M.  Dewar,  J.  Craig,  Stevens,  and  Keppie  Patersou,  was 
appointed  to  consider  the  questions  witli  regard  to  the 
future  policy  in  relation  to  National  Ilealtli  Insurance,  and 
to  report  to  tlse  next  meeting  of  the  Division. 


■       GRAXT.S  IN  AID  OF  SCIENTIFIC  RESEARCH. 

-  The  Council  of  tlie  Britisli  Medical  Association  is  prepared 
to  receive  applications  for  grants  iu  aid  of  Scientific  Ke- 
scarch  into  the  Causation,  Treatment,  or  rrevention  of 
Disease.  Preference  will  be  given  to  medical  practitioners 
and  to  applicants  who  propose  to  investigate  the  problems 
direct!}'  related  to  practical  medicine. 

Applications  for  grants  must  be  received  not  later  than 
June  16th,  1917,  and  must  be  made  on  the  prescribed 
form  which,  togetlier  -with  the  regulations  governing  the 
suggested  grants,  can  be  obtained  on  application  to 
the  Medical  Secretary  of  the  Association,  429,  Strand, 
London,  W.C.  

CHANGES  OF  BOUNDARIES. 

Adjinlm^iit  of  Areas  of  Oxford  aiul  Heading  Pivisions. 
The  following  change  has  been  made  in  accordance  -with 
the  Articles  and  By-laws,  and  takes  effect  from  the  date  of 
puWication  of  this  notice  : 

That  Walliusford  urban  district  and  Wallingford  rui-al 
district  be  transferred  from  the  area  of  the  O.xford  to  that 
of  the  Reading  Division  of  the  Oxford  and  Reading  Branch. 

Ji'iyraentaiion  in  Reprcsentaiive  Body. — Cnaffected. 


SUGGESTED  CHANGES  OF  BOUNDARIES. 
Proposed  Dcu'shnri/  Division. 
Is  connexion  with  the  notice  Which  appeared  in  the 
SOPPLE.MENT  of  April  7lh  (page  61)  of  a  proposal  made  by 
the  Leeds  Division  for  formation  of  a  Dewsbury  Division 
of  the  Yorkshire  Branch,  notice  is  hereby  given  to  all  con- 
cerned that  the  Leeds  Division  has  amended  its  proposal 
so  as  to  make  the  suggested  Dewsbury  Division  consist  of 
the  following  area  : 

Dewsbury  county  horongh.  Batley  and  Ossett  municipal 

bo'.-ouglis,  and  Birstall,  Heckmondwike,  and  Mirfield  urban 

districts. 

AViitten    notice    of    the    amended    jiroposal    has    been 

given  to  the  Bradford  Division  and  the  Yorkshire  Brancli, 

and  the  matter    will    be    determined    iu    due   course  by 

or  on    behalf  of   the    Council.    Any  member  affected  by 

the  proposed  change  and  objecting  thereto  is  requested  to 

notify  the   fact,   and   his   or  her  reason  therefor,  to  the 

Bledical    Secretary,   429,   Strand,   W.C.2,  not    later    than 

June  12th,  1917. 


INSURANCE. 

THE  NEW  INSURANCE  ADVISORY  COMMITTEE. 
Sir  Edwin  Cornwall  received  a  deputation  from  the 
British  Medical  Association  on  May  3rd.  1917,  on  the 
subject  of  medical  representation  on  the  new  Advisory 
Committee.  The  deputation  consisted  of  Dr.  H.  1>. 
Brackenbury,  IMr.  E.  B.  Turner,  Dr.  Parkes  Peers,  Dr. 
B.  A.  Richmond,  Dr.  Mabel  Ramsay.  Dr.  J.  Hunter,  Dr. 
.1.  R.  Drover,  Captain  E.  R.  Fothergill.  Dr.  T.  Campbell, 
Dr.  Ridley  Bailey,  and  Dr.  W.  A.  HoUis,  witli  Dr.  A.  Cox 
and  Dr.  .1.  Ncal.  Tliere  were  also  present:  Sir  Robert 
Morant,  Dr.  Smith  Whitaker,  Mr.  Kinnear,  Mr.  Brock, 
Mr.  Vivian,  and  Mr.  Ilackforth. 

Sir  Edwin  Cornwall  explained  that  when  ho  look 
office  he  found  in  existence  an  Advisory  Comudttcc  of 
168  members,  which,  in  his  opinion,  had  lost  its  usefulness 
owing  to  its  size  and  the  great  cost  involved  in  holding 
any  meetings;  it  was  for  this  reason  that  he  decided  to 
set  up  a  much  smaller  and  more  workmanlike  committee. 
He  pointed  out  that  the  only  statutory  function  of  the 
Advisory  Committee  was  in  connexion  with  the  making 
and  altciiug  of  regulations,  but  said  that  he  had  no  desire 


so  to  restrict  the  use  of  any  Advisory  Committee  or 
Committees.  At  the  same  time  he  thought  it  should  be 
clearly  understood  that  outside  the  statutory  functions  of 
the  Committee  it  was  for  the  Minister  to  seek  advice  and 
assistance  at  such  times  and  in  such  manner  as  circum- 
stances required.  His  present  intention  was  to  set  up  a 
small  separate  medical  Advisorj'  Committee,  and  to  have 
one  doctor  on  the  general  Advisory  Committee  to  serve  as 
a  link  between  that  Committee  and  the  Medical  Advisory 
Committee  or  the  medical  profession.  He  had  no  desire 
whatever,  to  lose  the  assistance  of  the  doctors ;  on  the 
contrary,  his  desire  was  to  obtain  it  in  the  most  effective 
manner,  and  his  only  object  in  the  course  he  was  proposing 
to  pursue  was  to  secure  in  the  most  convenient  and  useful 
way  the  advice  and  co  operation  of  the  metlical  profession. 
He  would  be  glad  to  consider  any  criticisms  which  tho 
deputation  might  have  to  offer  on  his  present  proposals, 
but,  at  the  same  time,  he  wished  it  to  be  understood  that 
he  was  determined  not  to  set  up  an  Advisory-  Committee 
of  so  man}'  members  as  to  make  it  practically  useless 
for  his  purposes. 

Dr.  Br.vckenbury  stated  that  the  objects  of  the  deputa- 
tion and  those  it  represented  were  identical  with  those 
which  Sir  Edwin  had  stated  to  be  his  own,  but  that  they 
were  not  in  agreement  with  him  as  to  the  methods  by 
which  those  objects  could  best  be  secured.  It  should  be 
borne  in  mind  that  the  statutory  Advisory  Committee  had 
to  advise  the  Commissioners  and  the  Minister  on  the 
making  and  altering  of  all  regulations,  and  that  amongst 
these  (although  the  profession  was  interested  in  many 
other  regulations  also)  were  included  the  medical  benefit 
regulations,  v.hich  were  incorporated  as  part  of  every 
panel  doctor's  agreement.  The  result  of  the  recent  re- 
organization of  the  Advisory  Committee  was  that  the 
Statutory  Committee  now  represented  practicallj'  the 
ajiproved  society  side  only,  and  that  the  medical 
side  was'  to  be  relegated  to  a  body  having  no 
statutory  recognition.  It  was  feared  that  this  would 
produce  the  general  impression  that  the  approved 
.society  side  of  national  insurance  was  regarded  as 
of  greater  importance  than  the  medical  side,  and 
this  would  be  fatal  to  the  harmonious  cooperation 
of  the  medical  profession  in  the  working  of  the  Acts. 
It  was  also  contended  that  the  approved  society  re- 
presentatives on  the  general  Advisory  Committee,  being 
officials  of  societies,  were  not  as  a  rule  iu  direct  touch 
with  tho  members  of  the  societies,  and  could  not  be 
looked  upon  as  really  reiiresentative  of  insured  jwrsons, 
and  that  doctors,  who  were  in  constant  touch  with 
the  insured  per.sons,  and  whose  influence  with  them 
was  at  least  equal  to  that  of  the  society  officials,  might 
claim  to  represent  the  real  interests  of  insured  persons 
on  any  Advisory  Committee  on  many  of  the  subjects 
which  would  come  up  for  discussion.  It  was  therefore 
the  conviction  of  the  deputation  that  the  new  statutory 
Advisory  Committee  should  be  constituted  in  such  a 
way  as  to  make  it  a  suitable  body  for  giving  advice 
on  all  matters  in  connexion  with  tho  administra- 
tion of  National  Insurance.  This  would  necessarily 
involve  an  iuci-ease  in  the  size  of  the  Committee, 
but  as  against  this  it  would  be  possible  for  the  Commis- 
sioners to  consult  a  section  of  the  Committee  on  matters 
affecting  that  section  alone  before  bringing  the  matter 
before  the  fidl  Committee  at  comparatively  infrequent 
meetings.  With  regard  to  the  method  of  selection  of 
representatives  of  the  medical  profession,  it  was  urged 
that  the  British  Medical  Association,  which  represented 
all  branches  of  the  profession  and  not  merely  those 
doctors  engaged  in  panel  practice,  was  the  proper  body  to 
put  forward  names  from  amongst  which  the  Minister 
would  select  those  for  appointment.  The  .Association  was, 
moreover,  in  close  touch  with  the  Local  Medical  and  Panel 
Committees,  which  through  two  successive  annual  con- 
ferences of  delegates,  at  which  those  committees  were  verj' 
well  represented,  had  decided  almost  unaniraouslj-  that  the 
Association  should  represent  those  committees  as  a  whole 
in  dealing  with  the  Commissioners.  The  Association 
would,  if  so  desired,  obtain  from  all  the  Local  Medical 
and  Pixucl  Committees  suggestions  of  names  to  be  put 
forward  for  Sir  Edwin  Cornwall's  consideration. 

Other  members  of  the  deputation  emphasized  tho  strong 
feeling  which  existed  iu  tlie  medical  profession  on  the 
matter,  and  pointed  out  the  danger  that  would  be  caused 
to  tho  whole  administration  of  National  Insurance  i£  tho 
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sjuipatliy  of  tlie  ukhIichI  inofo-^i"ii  \vai  alienated  l>y 
reason  of  tlu  clianj;es  now  undei-  ilisoussion.  Jt  was 
further  statcil  that  it  was  impossible  for  two  or  three 
uieuibers  of  the  profession  to  ooiiibiue  in  thciuselves,  or 
voice  to  the  Minister,  all  the  varieties  of  experienee  which 
should  be  available  for  his  assistance,  and  that  a  cora- 
uiittce  competent  to  -iivo  tho  advice  ho  required  could  not 
be  constituted  with  a  membership  of  fewer  than  fifteen  to 
eighteen. 

Sir  Edwis  Cornwall  said  that  he  would  weiyh  very 
carefully  tho  views  which  had  been  expressed  by  tho 
depntation,  and  that  he  hoped  to  couie  to  sonic  arranye- 
meut  which  would  be  satisfactory  to  them  and  to  himself. 
lu  any  case,  lie  would  not  summon  any  meeting  of  the 
Advisory  Comuiittce  for  the  statutory  purpose  of  the  cou- 
sideratiou  of  proposed  regulations  until  the  question  o£ 
medical  representation  had  been  settled  iu  one  way  or 
another. 


THE  YORK  LOCAL  MEDICAL  AND  PANEL 
CUMMITTEE. 
The  York  Local  Medical  aud  Panel  Committee  has 
recently  adopted  provisionally  an  interim  report  of  a  sub- 
committee appointed  to  consider  the  working  of  the 
Insurance  Xct  as  regards  medical  benelit.  Tho  report, 
which  deals  s\)ecially  with  urbau  areas,  begins  with  a 
summary  of  the  advautages  of  the  Act  to  tlie  commuuity 
and  the  panel  doctors.  Tho  gaius  to  the  doctors  are  : 
(1)  An  income  knowu  approximately  in  advance,  which, 
but  for  the  war,  would  probably  have  enhauced  the  market 
value  of  practices ;  (2)  ease  iu  iutroduciug  suhstiiutos  iu 
absence  from  illness  or  other  cause ;  (3)  freedom  from 
dispensing  aiid  sending  out  of  accounts;  aud  (4)  fixed  rules 
for  patients.  On  the  other  hand,  the  suhcommittee  is  not 
sm-e  that  the  defects  of  the  Act  do  not  couuterbalauce  the 
advantages.  Among  minor  defects  are  named  the  limiLa- 
tiou  of  free  choice  of  doctor,  owing  both  to  the  number  of 
doctors  who  still  refuse  to  work  the  Act  and  the  dithcuHy 
which  patients  have  iu  changing  their  doctor.  Thou  thcie 
are  the  disadvantages  which  are  iuherent  in  any  form  of 
contract  practice,  aud  which  tend  to  make  it  less  efficient 
than  private  practice.  There  is  also  the  irritatiou  i:i  the 
doctors'  minds  on  account  of  the  reduction  of  paynicnt 
owing  to  the  alleged  inflation  of  lists,  and  tho  further 
irritation  in  that  complaints  against  doctors  aie  dealt  with 
by  a  lay  committee.  Further  irritatiou  arises  in  con- 
nexion with  certitieatiou  aud  the  limitation  of  drugs  to  be 
prescribed. 

Of  the  major  defects  some  arise  from  the  multiplication 
and  overlapping  of  authorities  dealing  with  health,  aud  a 
Jist  of  nine  different  authorities  dealing  with  health 
matters  is  given  apart  from  the  work  done  in  private 
practice.  Especial  stress  is  laid  on  the  gain  that  woulil 
accrue  to  the  community  if  the  work  of  public  health  were 
related  to  the  work  of  the  general  practitioner.  As  oue  of 
the  greatest  defects  of  the  Act  is  mentioned  the  gap  that 
exists  betv.eeu  the  treatment  of  insured  persons  under 
different  circurastauces — as,  for  instance,  when  a  patient 
in  order  to  get  certain  forms  of  treatineiit  has  to  bo 
removed  from  the  care  of  his  panel  doctor  to  a  hospital, 
though  the  panel  doctor  might  bo  quite  competent  to  give 
tho  treatment  if  provision  were  made  for  it.  The  r<',poit 
expresses  the  opinion  that  the  Act  breaks  down  iu  impor- 
tant directions  through  failure  to  provide  treatiucut  for 
much  grave  disease,  facilities  for  consultations,  nursing  iu 
serioiis  cases,  specialist  treatment,  anaesthetics,  special 
methods  of  treatment  and  diagnosis,  and  pathological 
services. 

As  to  remedies,  the  subcommittee  is  not  able  to  make 
any  definite  suogcstiou  that  would  entirely  secure  free 
choice  of  doctor,  but  it  is  suggested  that  much  of  the  irrita- 
tion felt  by  the  doctors  might  be  lessened  if,  instead  of 
making  the  doctor's  responsibility  a  daily  one,  as  the 
Commissioners  have,  which  reduces  the  principle  of  in- 
surance to  an  absurdity,  the  unit  of  time  for  which  the 
responsibility  is  placed  on  the  tloetor  were  a  (piarter  of  a 
year,  and  if  for  any  responsibilitj'  undertaken  duriug  a 
(|uartcr  the  doctor  were  paid  foi-  that  quarter.  Tho  rejiort 
does  not  recommend  the  scheme  proposed  by  Dr.  Williamson 
of  Bristol,  though  it  recognizes  that  it  contains  some 
merits. 

Of  the  remedies  for  major  defects,  the  establishment  of 
a  Ministry  of  Health  to  coordinate  all  the  activities  of  all 
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To  remedy  the  gaps  in  treatment  it  is  recommended  that 
hospitals  should  be  established  for  the  treatment  of  insured 
persons  staffed  by.  or  mainly  by,  panel  practitioners,  and 
as  it  is  assumed  that  the  Insurance  Act  will  bo  extended 
in  time  to  include  dependants  of  the  insured,  the  sugges- 
tion involves  the  provision  of  hospital  accommodation  "for 
the  bulk  of  the  community.  To  commence  with,  arrange- 
luents  with  existing  charitable  hospitals  might  be  made, 
and  a  sketch  is  given  of  the  proposed  eonuexiou  of  panel 
practitioners  with  the  hospitals.  The  proposals  for  the 
linking  up  of  the  panel  practitioners  with  au  extended 
hospital  system  are,  perhaps,  the  most  valuable  part  of  tho 
report.  It  is  recognized  that  the  propo.sals  would  bo 
costly,  but  the  subcommittee  considers  tlnit  the  question 
of  cost  is  oue  for  the  experts  in  finance  and  not  for  tho 
medical  profession. 

THE  MILEAGE  SCHEME  OF  THE  COUNTY 
OF  LAN.VUK. 
When  the  special  mileage  grant  of  £50,000  was  provided 
by  the  Government,  aud  it  was  found  that  the  jiroportion 
allotted  to  the  county  of  Lanark  was  ouly  £618,  it  was 
soon  realized  that  this  sum  was  altogether  inadeipiate  to 
meet  properly  the  needs  of  the  county.  It  was  evidently  tho 
iuteutiou  of  the  Commissioners  that  mileage  should  ouly 
be  paid  to  panel  practitioners  for  what  may  be  called  normal 
miles,  aud  little  or  no  account  was  taken  of  difficulties  of 
communication  or  of  general  sparsity  of  population.  In 
some  of  the  southern  parts  of  the  county  the  great  bulk  of 
the  patients  of  some  doctors  lived  fairly  close  together  iu 
milling  villages,  while  the  patients  of  other  doctors  iu 
perhaps  the  same  neighbourhood  were  more  of  the  farm 
servant  class,  and  the  doctors  might  have  to  cover  great 
distances  iu  their  day's  work,  aud  jiossibly  have  to  walk 
over  hills  and  moors  where,  though  the  distance  in  normal 
miles  might  not  be  great,  the  lime  cou.suraed  in  visiting 
even  a  few  patients  might  be  very  great.  It  was  therefore 
decided,  after  consultation  betweeu  the  Local  Medical 
Committee  aud  the  lusuraucc  Committee  that  a  special 
clause  should  be  inserted  iu  the  doctors'  agreement, 
authorizing  the  Insurance  Committee  to  deduct  from  the 
capitatiou  foe  a  sum  of  2d.  per  iusuied  person  per  annum 
to  form  what  was  called  the  Special  Practitioners' 
Fund.  The  two  committees  were  tlieu  to  arrange  what 
mileage  fees  should  be  paid,  taking  into  account  not 
only  the  normal  miles,  but  any  abiioi  nial  conditions  under 
which  auy  practitioner  had  to  worU,  and  so  tar  as  the 
special  Treasury  grant  proved  iusufficicnt  to  meet  such 
claims,  they  should  be  met  out  of  the  Special  Practitioners'- 
Fund,  any  balance  remaining  in  the  fund  being  paid  j/ro 
rala  to  tho  i3ractitiouers  on  the  panel.  As  a  matter  of 
fact,  not  more  than  about  Id.  per  insured  person  has  been 
reipiired  for  this  piu'])ose,  and  part  of  the  fund  has  been 
used  to  meet  the  ordinary  expenses  of  the  Local  Medical 
Committee,  this  making  it  unnecessary  that  the  com- 
mittee's balance  sheet  should  be  scrutiuized  or  a.pproved 
of  by  tho  Commissioners.  As  mileage  based  ouly  on  dis- 
tance was  regarded  as  inequitable,  it  was  agreed  to  pay  as 
a  minimum  a  fixed  sum  per  mile  iu  respect  of  each  patient 
resident  more  than  three  miles  from  the  nearest  doctor, 
hut  to  supplement  this  by  specific  grants  having  regard  to 
the  circumstances  of  each  individual  doctor,  aud  it  w'as 
remitted  to  a  subcommittee,  including  the  clerk  of  the 
Insurance  Committee,  to  consider  special  claims  sent  in. 


GLASGOW. 
An'  interesting  memorandum  on  the  difference  iu  numbers 
of  insured  persons  on  Index  and  Mt-dieal  Kegisters  aud 
numbers  credited  by  the  Insurance  Commissiouers  has 
been  presented  to  the  Medical  Denefit  Subcou.iuiltec  by 
Mr.  William  .Jones,  the  clerk  and  treasurer  to  the 
Insurance  Committee  for  Glasgow.  The  report  indicates 
the  various  causes  of  inflation  of  the  Index  aud  Jledical 
Kegisters,  aud  gives  tin 
the  causes  of  inflation  : 

The  amount  fiiiallv  creilitcil  by  the  Commissioners  in  respect 
of  the  year  1915  w'as  ilV/.Sig  ]6s.  lid.  cxcluiliu;.' tlie  amount 
traiisferreil  from  Sanatorium  lieuelit  Fund  account  in  respect 
of. tlie  domiciliary  treatment  of  tuberculosis. 

I'liis  amount,  divided  bySs.  6d.,  which  is  the  capitation  fee 
per  iiism"ed  person  per  annum  to  wliicb  the  Committee  is 
entitled  for  medical  benefit  purposes,  gives  the  mmihcr  323,576, 
wliicli  mar  be  rcfe'arded  as  the  average  daily  number  of  persona 
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on  tbe  Committee's  Kegisters  throughout  the  year  1915  in 
respect  of  whom  tlie  Committee  Las  been  credited  with  a 
capitation  fee.  The  mean  number  of  persons  on  the  Register 
during  the  year  was  409,942,  an  excess  of  85,366,  or  26.7  per 
cent. 

Special  records  kept  by  Mr.  Jones  of  late  notifications  of 
suspensions  show,  however,  tliat  an  average  number  of 
23,536  persons  wlio  had  enlisted  were  included  in  the  counts  for 
the  year,  as  well  as  an  average  number  of  10,601  persons  who 
had'ceased  to  be  entitled  to  medical  benefit,  a  total  of  34,137. 
This  reduces  the  mean  count  of  the  Registers  to  375,805  and  the 
degree  of  inflation  to  52,229,  or  16  per  cent. 

The  mean  numbsr  of  persons  on  Medical  Lists  fincluding 
"Special  Arrangements")  during  the  year  was  349,567,  an 
excess  of  25,991  over  the  number  credited,  or  8  per  cent.  From 
this  must  be  deducted  30,383  in  respect  of  enlistments  and  other 
suspensions,  which  leaves  a  net  number  of  319.184,  or  a  surplus 
of  4,392  over  the  number  actually  credited  for.  Tliis  represents 
a  surplus  of  over  £1,800  as  being  available  in  respect  of 
"unallocated  "  persons. 

It  is  evident  from  these  figures  that  the  Medical  Register, 
although  in  excess,  more  nearly  jmlicates  the  number  of 
insured  pei-sons  within  the  ai-ea  than  the  Index  Register,  and 
also  that  the  amount  credited  to  tlie  Committee  more  than 
meets  the  liability  in  respect  of  persons  on  Medical  Lists  and 
entitled  to  benefit. 

In  explanation  of  the  inflation  of  the  Index  Register  to  the 
extent  of  16  per  cent,  after  adjustment,  it  is  suggested  ; 

(ft)  That  there  is  in  the  hands  of  the  Insurance  Commis- 
sioners a  very  large  number  of  unidentified  contribution  cards, 
for  which  no  credit  has  yet  been  given  either  to  approved 
societies  or  Insurance  Committees. 

(h)  That  a  number  of  contribution  cards  may  be  lost  or 
destroved  with  the  same  result  to  lusurance  Committees. 

(c)  That  the  names  of  persons  in  arrears,  or  who  have  died  or 
migrated,  remain  in  the  Committee's  Register  till  suspension 
becomes  operative  over  a  year  later. 

(rf)  That  persons  in  receipt  of  disablement  benefit  during 
the  whole  of  the  first  half  of  the  year  are  not  given  credit 
for. 

(e)  That  many  more  men  enlisted  from  the  area  than  were 
notified  by  approved  societies. 

(fj  That  a  greater  number  of  females  became  insured  in  the 
latter  half  of  1915  than  in  the  first  halt  of  that  year. 

Finally,  it  is  pointed  out  that  -whatever  measures  are 
adopttd  there  will  always  remain  a  residue  of  excess 
between  Index  Rej^isters  and  credits,  and  that  there  is  an 
obvious  defect  in  any  system  which  results  in  such  wide 
variations  between  registers  of  insured  persons  apparently 
entitled  to  benefit  and  the  actual  number  of  persons  for 
whom  credits  are  received. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

LOXDON. 

It  is  anuonnoed  in  tbe  April  number  of  tbe  London  Panel 
Committee  Gazette  that  arrangements  are  proposed  for 
holding  further  courses  of  instruction  during  tbe  coming 
summer  in  tbe  diagnosis  and  treatment  of  venereal  dis- 
eases at  tbe  Military  Hospital,  Rochester  Row.  It  is 
intended  to  extend  the  next  course  to  six  weeks  to  give 
opportunity  for  more  lectures  and  practical  work,  and 
Lieutenant- Colonel  Harrison  is  prepared  to  give  those 
I)ractitiouers  who  have  already  attended  tbe  bospit.al  a 
further  opportunity  of  attending  practical  demonstrations. 
Practitioners  who  wish  to  avail  themselves  of  the  course 
should  send  their  names  to  the  secretary  of  tbe  Panel 
Committee  at  51,  Chancery  Lane. 

The  Committee  announces  that  as  the  conditions  pre- 
vailing owing  to  the  war  are  tbe  same  as  last  j-ear,  it  lias 
decidecl  to  continue  to  take  advantnge  of  tbe  regulations  of 
1916  in  order  that  tbe  present  members  of  tbe  Committee 
shall  be  deemed  to  be  re-elected  until  July,  1918. 

Tbe  Local  Medical  Committee  recently  decided  that  an 
operation  for  tbe  removal  of  part  of  a  toe  nail  of  an  insured 
person  was  sucb  as  could  properly  be  undertaken  by  a 
panel  practitioner  of  ordinary  professional  competence  and 
skill,  but  that  it  was  inadvisable  that  tbe  operation  should 
be  clone  without  a  general  anaesthetic.  Arising  out  of 
this,  the  Panel  Committee  considers  it  most  inadvisable 
that  any  part  of  tbe  already  depleted  practitioners'  fund 
should  be  car-marked  to  pay  for  the  cost  of  anaesthetics, 
the  Commissiouers  who  have  been  informed  of  this  opinion 
take  the  view  that  every  encouragement  should  be  given 
to  neighbouring  practitioners  to  arrange  with  each  other 
for  the  administration  of  anaesthetics. 

Referring  to  tbe  scbome  for  the  assigaing  of  insured 
persons  and  the  crediting  of  tbe  additional  capitation  fees, 
tbe  Committee  states  that  tbe  following  arrangements  look 
effect  from  January  1st,  1917:  that  every  practitioner 
entitled  to  share  iu  the  further  capitation  lees  "  shall  bo 


credited  at  the  beginning  of  each  quarter  with  further 
capitation  fees  bearing  the  same  proportion  to  tbe 
aggregate  number  of  further  capitation  fees  referred 
to  iu  Art.  35  (1)  of  the  Medical  Benefit  Regulations, 
1913,  as  tbe  number  of  persons  included  in  his 
list  at  the  beginning  of  the  quarter  bears  to  the  aggre- 
gate number  of  persons  included  in  tbe  lists  of 
all  tbe  practitioners  on  tbe  panel  entitled  to  partici- 
pate in  the  distribution  of  further  capitation  fees 
at  tbe  beginning  of  such  quarter."  In  the  case  of 
persons  who  apply  for  inclusion  on  doctors"  lists,  but  are 
not  accepted,  the  Insurance  Committee  proposes  to  furnisli 
practitioners  with  forms  or  post  cards  which  may  be  used 
for  referring  the  patients  to  a  second  doctor  and  inform- 
ing the  Panel  Committee  that  they  have  been  refused 
acceptance. 

As  the  amount  advanced  to  practitioners  by  the  Insur- 
ance Committee  in  tbe  first  quarter  of  1916  at  the  rate  of 
Is.  3d.  a  per.son  proved  to  be  in  excess  of  tbe  sum  actually 
received  by  tbe  Committee,  it  was  proposed  to  advance 
only  Is.  2d.  for  the  first  quarter  of  1917.  As  no  figures 
showing  tbe  need  for  this  were  furnished,  the  Panel  Com- 
mittee at  first  objected,  but  they  have  now  received  an 
assurance  that  if,  when  all  tbe  figures  have  been  obtained, 
it  is  proved  that  the  higher  advance  could  have  been 
safely  made,  the  difference  will  be  added  to  the  amount  to 
be  advanced  for  the  second  quarter.  The  Panel  Committee 
has  ijassed  a  resolution  that  the  Commissiouers  should  do 
all  in  their  power  to  enable  the  Insurance  Committee  to 
make  a  final  settlement  of  practitioners'  accounts  for  1916 
as  early  as  possible  on  the  lines  adopted  for  1915. 

As  the  staff  of  the  Insurance  Committee  is  at  present 
greatly  depleted,  the  Panel  Committee  urges  that  prac- 
titioners should  send  in  their  acceptances  more  frequently, 
and  not  keep  them  to  be  sent  in  one  batch  at  the  end  of 
the  quarter.  By  sending  them  more  frequentlj'  the 
Insurance  Committee  will  be  able  to  forward  credit  notes 
and  index  cards  without  delay. 

Bedfordshire. 
At  a  meeting  of  the  Local  Medical  and  Panel  Committee 
on  April  3rd,  the  circular  M.  21,  issued  by  the  British 
Medical  Association  on  the  circular  by  York  Local  Medical 
and  Panel  Committee  ou  the  organization  of  the  medical 
profession,  was  approved. 

B1KMINGH.IM. 
At  a  meeting  of  the  Panel  Committee  on  May  1st  it  was 
decided  to  reply  to  a  communication  from  tbe  i'ork  Panel 
Committee  on  the  subject  of  the  future  policy  of  the 
British  Medical  Association  with  regard  to  the  working  of 
tbe  National  lusurance  Acts,  that  the  report  of  tbe  Bir- 
luiugham  Committee  would  be  sent  to  the  British  Medical 
Association,  and  that  when  the  York  Committee  had  sent  in 
its  report  to  tbe  British  Medical  Association  the  latter  would 
no  doubt  embody  it  in  an  interim  report.  The  Secretary 
reported  that  be"  bad  informed  tbe  I'harmaceutical  Com- 
mittee, which  had  offered  to  take  over  tbe  private  dis- 
pensing of  those  doctors  remaining  at  home  during  the 
war,  that  practitioners  were  satisfied  with  the  present 
arrangement  as  to  jirivate  dispensing.  It  was  decided  to 
ask  the  lusurance  Acts  Committee  for  an  authoritative 
opinion  as  to  what  entitles  insured  persons  to  medical 
treatment. 

Renfrewshire. 
The  Panel  Committee  has  approved  the  Ayrshire  Medical 
Referee  Scheme  and  the  issue  of  a  letter  to  practitioners  on 
the  panel  dealing  with  questions  arising  between  practi- 
tioners aud  insured  persons  where  treatment  is  asked  for 
and  no  medical  card  or  other  evidence  of  insurance  is  pro- 
duced. When  the  person  ajiplies  for  treatment  as  an 
insured  person  but  fails  to  produce  a  medical  card  or  other 
evidence  of  insurance,  the  Committee  recommends  that  he 
should  be  told  to  fill  up  the  form  Med.  50,  which  the  doctor 
should  mark  "  accepted,  '  aud  sign  the  marking.  If  the 
insured  per.son  is  able  within  a  reasonable  time  to  show  a 
medical  card  no  lee  should  be  charged,  but  it  would  be 
proper  for  tbe  doctor  to  protect  himself  against  loss  by 
charging  a  fee  on  the  understanding  (expressed  at  the  time 
to  the  patient)  that  tbe  fee  will  be  returned  provided  tbe 
medical  card  is  produced  within  a  reasonable  liiuo.  When 
the  person  presenting  himself  for  treatment,  although  he  is 
insured,  fails  iu  any  way  to   inform  the  doctor  that  ha 
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claims  treatment  as  an  instired  person,  the  Committee 
recommoutis  practitioners  to  encicavour  to  ascertain  in 
each  case  whether  the  now  patient  is  or  is  not  an  insurcil 
person.  Should  genuine  misunderstantlings  occur,  practi- 
tioners must  deal  with  each  case  on  its  own  merits,  and 
use  their  own  discretion  as  to  iusisting  on  fees  or  not.  The 
Committee  is  of  opinion  that  the  onus  of  establishing  a 
claim  to  treatment  as  an  insured  person  rests  uxion  the 
insured  person  and  not  upon  the  practitioner. 


AN  OUTSIDE  VIEW  OF  THE  PANEL  SYSTEM. 
Some  interesting  comments  on  panel  practice  have  been 
received  from  a  practitioner  over  military  age  who  has 
come  from  one  of  the  Dominions  specially  to  assist  in 
carrying  on  the  work  of  practitioners  now  with  the  forces. 
•At  present  he  is  temporarily  carrying  on  a  panel  practice. 
Without  definitely  suggesting  an  increase  in  the  nominal 
capitation  fee,  he  regards  the  deductions  that  arc  made  as 
most  unjust,  and  thinks  that  the  doctor  should  receive  at 
the  end  of  every  mouth  a  cheque  at  the  rate  of  7d.  for 
each  person  on  his  list,  or  who  ought  to  be  on  his  list,  and 
that  such  athing  as  having  to  attend  persons  three  mouths 
for  nothing  because  they  come  on  his  list  on  the  third  day 
of  the  month  is  most  unfair.  In  the  case  of  persons  who 
have  never  taken  the  trouble  to  be  put  on  the  doctor's  list 
for  perhaps  three  whole  years  but  then  send  for  him  for 
some  serious  illness  such  as  typhoid  fever  or  pneumonia, 
be  considers  that  the  doctor  then  chosen  should  receive 
the  whole  21s.  for  the  past  three  years,  as  the  essence  of 
insurance  is  that  payment  is  made  while  well  against  the 
time  when  illness  comes.  To  avoid  the  difficulty,  he 
suggests  that  every  insured  person  should  be  compelled  to 
have  his  name  on  some  doctor's  list  from  the  time  when  he 
joins  the  insurance.  He  thinks  there  should  be  a  limit  of 
2,000  for  one  doctor,  or  3,000  where  two  doctors  work  as 
partners.  He  believes  that  the  "panel  "  has  been  a  great 
boon  to  the  honest  poor,  and,  if  properly,  carried  on,  is 
much  to  be  preferred  to  a  whole-time  salaried  service.  It 
is  clear  from  the  above  that,  apart  from  any  misconcep- 
tions arising  from  insufficient  acquaintance  with  the 
system,  our  correspondent  has  soon  recognized  that  there 
is  real  ground  for  the  complaints  of  so  many  panel 
practitioners. 

Questions  and  Answers. 

Insufficiency  Capitation  Rates  for  Drugs  and  Appliances  in 

Rural  Practices. 

Dr.  R.  A.  Welsh,  of  Felton,  Northumberland,  who  apparently 
has  agreed  as  a  panel  practitioner  to  supply  drugs  and 
appHauces  to  insured  persons  on  his  list  at  a  capitation  rate, 
writes  that  Ihe  has  never  been  paid  "the  full  23.  per  head  per 
year  allowed  under  the  Act  tor  this"  and  indeed  has  never 
received  more  than  Is.  6d.,  while  according  to  his  last  payment 
he  is  now  only  paid  Is.  per  head  per  year;  it  is,  he  says,  quite 
impossible  with  drugs  at  their  preseiit  prices  to  do  justice  to 
the  insured  for  this  sum. 

In  reply,  though  it  maybe  correct  to  say  that  2s.  is  "allowed  " 
under  the  Act  in  the  seu'se  that  it  is  permissible  if  the  fund  is 
sufficient,  there  is  nothing  in  the  Act  or  regulations  that 
guarantees  this  amouut.  In  fact,  it  is  practically  certain  that 
2s.  will  rarely,  if  ever,  be  paid  for  each  person  on  a  doctor's  list 
for  whom  the  doctor  supplies  drugs  at  a  capitation  rate.  The 
provisions  that  regulate  the  amount  are  long  and  extremely 
complicated,  but  are  to  be  found  in  the  Medical  Benefit 
Regulations,  1916,  sections  4  to  8,  which  replace  the  earlier 
regulations  on  the  subject.  It  is  difficult  to  understand  how 
the  amount  can  be  he  reduced  to  Is.  except  as  a  mere  pay- 
ment on  account,  but  there  can  be  little  doubt  that  the  total 
capitation  fees  actually  received  by  rural  practitioners  for 
the  supply  of  drugs  are  almost  abstu'dly  inadequate  to  ensure 
justice  being  done  to  the  insured. 


^abal  anti  4KiUttini  ^ppatutments. 

KOYAL  NAVAL  MEDIC.VL  SERVICE. 
The  following  appointttients  are  announced  by  the -Admiralty :  Staff 
Burgeon  A.  F.Fleming,  D.S.O.,  to  the  Fearless^  vice  Rusack.  Tem- 
porary Surgeons:  W.  Hassard.  M.D..  to  the  Neptttne,  vice  SXoser; 
P.  H.  S.  Smith.  M.B..  J.  S.  MacGrath.  and  D.  S.  Stevenson.  MB.,  to 
Flyuioutb  Hospital ;  S.  L.  Harke  to  hospital  ship  Garth  Castle  ;  E.  S. 
Bowes  and  E  S.  Orme  to  the  Vivid,  additional,  for  Plymouth  Hos- 
piul;  A.  C.  Ballance,  M.B..  and  A.  J.  Muirhead.  MB.,  to  Chatham 
Hospital:  G.  C.  Scott.  JI  D..  to  the  Orimt,  vice  Ballance;  R.  W. 
Pritcbard  to  the  Emperor  of  India,  vice  Cooper;  J.  C.  McClelland, 
M.B..  to  the  Aganiemnon.    To  be  temporary  Surgeons  :  A.  Rose.  M.B., 

B.  S.  Barton. 

R^TAt.  NWAL  VOLTTNTEF-n  ResKRVE. 

To  be  Surgeon  Probationers:   F.  A.  Smorfltt,  W.  de  II.   Scriver, 

C.  L.  Wilson. 


/,  ,       . «   .    ^     ARMY  MEDICAL  SERVICE. 
Colonel  H.  .4.  Bruce,  formerly  of  the  Canadian  Medical  SorvioeR.  has 
been  appointed  a  Cousultiug  Surgeon  with  the  British  armies  in  Franco. 

RoTAL   Army    Mkdicai,   Corps. 

Lioutenant-Colonol  H.  \V.  Grattan  to  bo  temporary  Colonel  whilst 
euii>loyod  as  Assistant  Director  of  Medical  Services  of  a  Division. 

Lioutenaut-Coloncl  T.  H.  ,T.  0.  Goodwin.  C.M.G..  D.S.O..  to  retain 
the  acting  rank  of  Colouel  whilst  employed  as  an  Assistant  Direclor 
of  .Medical  Services  at  the  War  Office. 

To  be  acting  Lioutoimut-Coloncls:  Temporary  Captain  J.  G.  Jolin- 
ston  whilst  commanding  a  field  ambulance,  Major  N.  Low,  D.S.O., 
whilst  commanding  a  cas.ialty  clcnring  station. 

Caiitain  C.  W.  Bowie  reliuuuishes  tho  acting  rank  of  Lieutenant- 
Colonel  on  reposting. 

J  J.  G.  Blandford  to  be  temporary  Major. 

Temporary  Captains  to  bo  temporary  Majors:  J.  H.  Spencer,  X.  II. 
Oliver,  J.  Bowes,  M.D. 

Temporary  Captains  relinquish  their  commissions:  E.  G.  Whent, 
W.  \V.  Scott.  M.B..  L.  A.  Walker.  W.  N.  Rishworlh.  M.C..  E.  J.  Eedle. 
F.  L.  Gill.  W.  T.  Smith,  W.  A.  Kennedy.  H.  R.  Brown,  J.  L.  Digbv, 

C.  Farranridge,  W.  P.  Noall,  J,  N.  Glaiator.  J.  J.  Crawford.  A.  H. 
Corley.  A.  D.Howard.  R.  Williams.  C.  A.  Robinson,  C.  Butler.  \V.  B. 
Lawrence.  A.  R.  Rendle,  W.  J.  Hill,  J.  W.  Heekes.  J.  M.  Twontyman, 
H.   H.  Clarke,  H.  M.  Meyrick-Jones,  A.  P.  Yongo,  W.  A.  H.  Birrell, 

D.  T.  Fraser.  M.C. 

Temporary  Lieutenant-Colonel  A.  H.  Burgess,  M.B..  F.R.C  S.  (Major 
R..\.M.C.(T.F.)),  having  resigned  his  appointment  relinauishes  his 
commission. 

Temporary  Lieutenant-Colonel  F.  D.  Bird,  M.B.,  F.R.C.S.,  re- 
linquishes his  commission. 

Major  A.  W.  Mayo  Itobson.'.C.V.O.,  C.B.,  R.A.M.C.(T.F.),  to  be  tern- 
porary  Lieutenant-Colonel. 

The  undermentioued  are  granted  temporary  rank  whilst  employed 
at  the  Sundcrlaud  Hospital  :—.\s  Lieutenant-Uolonel ;  Lieutenant- 
Colonel  J.  W.  Alexander.  D.S.O. .  M.D.,  West  Yorkshire  Regiment 
(T.F.);  as  Majors:  T.C.  Squance,  M.D.,  W.  Robinson,  M.D.,  F.H.C.S.; 
as  Captain:  W.  H.  Maling. 

Temporary  Captains  relinquish  their  commissions  on  account  of 
ill  health  :  H.  D.  Weloly.  J.  F.  Stevens,  D.S.O  .  B.  F.  Jones. 

To  be  temporary  Captains:  H.  L.  Tidy,  M.D.,  B.  M.  Collard  (late 
temporary  Captain).  J.  T.  Smeall.  M.O.,  M  B.  (late  temporary  Captain), 
R.  S.  Dobbin.  M.D..  H.  H.  Prentiss,  M.B.,  R.  I.  Wolfe  (Captain 
S..\.M,C.  Reserve  of  Officers). 

The  notifications  regarding  Captain  H.  J.  Couchman,  Lieutenant 

E.  Dermer,  and  L.  P.  .\uderson  in  the  London  Gazette  of  January  10th, 
1917.  March  10th.  1917.  and  July  15th.  1916.  respectively,  are  cancelled. 

B.  H.  .\lton  to  be  temporay  honorary  Captain  whilst  serving  with 
No.  22  General  Hospital. 

W.Martin  to  bo  temporary  honorary  Captain  whilst  employed  with 
the  British  Red  Cross  Hospital,  Xetley. 

Temporary  Lieutenants  to  be  temporary  Captains :  G.  E.  Kinnersly, 
R.  L.  Bell.  W.  R.  H.  Smith.  G.  A.  Back,  W.  V.  Pegler,  H.  W.  Evans, 
A.Hendry,  H.  E.  Whittiugb.am,  J.  Nunan,  J.  W.  Tonks,  L.  R.  F.  P. 
Marshall.  J.  A.  Fretton.  G.  E.  Dodson,  G.  G.  Old.  H.  Mohan, 
S.  Macnaughton.  8.  C.  W.  Iredale,  G.  B.  King,  J.  F.  Nicholson, 
I.  O'Keefe,  U.  Morrison,  T.  R.  Hunter,  W.  Halliwell,  J.  A.  H. 
Telfor.  F.  J.  H.  Begg.  F.  L  Keith,  T.  P.  Hutchison,  T.  B.  Brandon, 
V.  Wallace.  C.  J.  McCarthy,  J.  T.  Bleasdell,  J.  A.  C.  Roy, 
E.  J.  Dyke,  H.  B.  Maxwell,  S.  Littlewood,  W.  B.  Anderson, 
D.  Ross.  S.  Kobson.  R.  T.  Taylor,  A,  E.  Pinuiger,  W.  Ward-Smith, 
J.  P.  Lowson,  J.  McF.  Donnan.  P.  Milnes,  R.  A.  Leembruggen, 
J.  F.  C.  O'Meaia,  C.  G.  Skinner.  A.  M  Bayne  C.  E.  A. Trow,  G.  Stewart, 
L.  B.  W.  Braine,  E.  C.  X.  Reynolds.  R.  A.  McKay.  J.  E.  O.  Douuell, 
H.  G  Joyce.  J.  C.  Houston.  C  W.  .iikman.  J.  O.  Ackland.  W.  R.  White- 
Cooper.  .\.  T.  Edwards,  A.  C.  Pickett.  J.  H.  Lechler,  F.  E.  Ficlden, 
V.  J.  P.  Clifford,  W.S.  Allan.  W.  H.  W.  C.   Carden,  S.  H.  L.  Archer, 

C.  Dundee,  S  Pool,  M.C.  A.  Beeley.  A.  H.  Smith.  C.  Cameron,  E  Hud- 
son. A.  A.  Hill.  A.  D.  Millington.  J  V.  W-atsoa,  A.  C.  Price,  D.  A. 
Chalmers.  F.  F.  Carr-Harris,  E  A.  T.  Green.  L.  L.  McKeever.  J.  D. 
Wright,  H.  C.  Davies.  \  Ball.  W.  G.  Shaw,  G.  J.  McGorty.  M.C.  E.  H. 
Shaw,  L.Walton,  T.  D.  Miller,  R.  C  B.Briscoe.  F  B.  Wilson.  P.  A. 
Rostant.  J.  Dickson.  C  Harris,  R.  J  Arundel.  J  P.  Pegum,  J.  F.Pen- 
man.  D.  Corry,  A.  Wilson.  A.  Sunderland.  K.  M.  Walker,  J.  F.  Blackett, 
M.D.,  A.  E.  Gravelle,  J.  B,  Wood. 

Temporary  Lieutenants  relinquish  their  commissions :  J.  C.Buckley, 

D.  R.  Taylor.  A.  Whittome,  E.  Slack,  H.  B.Thomson,  D.  A.  Crow, 
H.  A.  Macdonald.  C.  M.  Eadie,  W.  F.  Cornwall.  F.  J.  MacManus.  R.  A. 
Slater,  R.  S.  Novis.  W.  H.  Soady.  R.  C.  Corbett.  W.  W.  W.  Watt,  J.  E. 
Harford.  J.  G.  Ross,  A.  E.  Harrison.  H.  L.  Morrow.  J.  R.  Hall,  P.  J. 
Murray.  J.  E.  C  Maguire,  D.  J.  Jackson,  W.  Patey.  W.  A.  Steen.  M.  P. 
Taylor,  A.  F.  Seacombe,  A.  H.  Arnott,  H.  C.  Terry. 

Temporary  1  .ieutenant  J.  E.  Middlemiss  relinquishes  his  commission 
on  account  of  ill  health. 

Temporary  honorary  Lieutenant  D.  H.  D.  Cran  to  be  temporary 
honorary  Captain  whilst  serving  with  the  Scottish  Red  Crose  Society. 

F.  Packard  to  be  temporary  honorary  Lieutenant  whilst  serving 
with  No.  22  General  Hospital. 


OVERSEAS  CONTINGENT. 
Canadian  .4riit  Medical  Corps. 

Lietitenant-Colonels  to  be  temporary  Colonels  whilst  employed  as 
indicated:  F.  Etherington,  C.M.G.,  whilst  O.C.  Canadian  General 
Hospital,  France:  J.  D.  Courtenay  whilst  O.O.  Canadian  Si>ecial  Eyo 
and  Ear  Hospital;  E.  C.  Hart  whilst  O.C.  Canadian  General  Hospital; 
A.  E.  Snell.  D.S.O.,  whilst  holding  the  appointment  of  Assistant 
Director  of  Medical  Services. 

Lieutenant-Colonel  W.  N.  Nasmyth,  from  a  Canadian  Infantry 
Battalion,  to  be  temporary  Lieutenant-Colonel. 

Majors  to  ho  temporai-y  Lieutenant-Colonels :  E.  R.  Brown, 
R.  Raikes,  H.  C  S.  Elliott,  A.  J.  MacKenzie,  D.  A.  Clark,  C.  E, 
Doherty.  R.  A.  Bowie.  F.  Guest,  E.  S.  Byerson. 

TemporaryMajor  .\.  S.  Donaldson  to  be  tern poraryLieu tenant-Colonel, 

Temixirary  Majors  to  be  acting  Lieutenant-Colonels ;  A.  T.  Bazin, 
J.  J.  Fraser,  A.  L.  C  Gilday,  P  G.  Bell. 

Majors  to  be  temporary  Lieutenant-Colonels  whilst  employed  aa 
indicated :  D.  P.  Kapelle  whilst  O.C.  Canadian  Cavalry  Field 
Ambulance;  J.  A.  amyot  whilst  Consultant  in  Sanitation;  T.  A. 
Starkey  whilsi  Sanitation  Officer;  R.  Wilson  whilst  Consultant  in 
X-Bay  and  Medical  Electricity:  L.  E.  W.  Irving,  D.S.O.,  whilst  0.0. 
Canadian  Convalescent  Hospital. 

Temporary  Major  S.  A.  Smith.  D.S.O.,  relinquishes  his  temporary 
commission  on  appointment  to  R.-\.M.C. 

Temporary  Captains  to  be  temporary  Majors:  W.  L.  Hutton.  J.  H. 
Wood,  R.  H.  McDonald,  ,\.  H.  E.  Bennett.  O.  E.  Carr.  G.G.Greer, 
J.  T.  Hill,  W.  H.  Tvtler.  W.  Bethune.  J.  D.  Morgan.  R.  H.  Sutherland, 
G.  H.  E.  Gibson.  H.  E.  MacDermot,  S.  Ellis,  U.  W.  O.  Dowsley,  J.  0, 
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Calhoan.  F.  A.  C.  Scrimger.  V.C.,  B.  H.  McGibbon.  C.E^  Graham, 
A  K.  Haywood.  M.C.W.  A.  G.Bauld.  J.  G.  W.  Johnson,  F.  H.  Machay. 
c'  H.  Robson,  D.  E.  Kobertson.  A.  W.  M.  EUis.  E.  A.  Keff.  N.  V  .  Leslie. 
S.  MaoY.  Fisher.  W  il.  Bart,  il.C,  W.  G.  Turner.  G.  S.  Strathey,  L.  B. 
Eoberteon,  J.  F.  Burgess.  .     „j  „„ 

■  Temporary  Captains  to  be  temporary  Majors  wbilst  enip  oyed  as 
indicated  •  J.  J.  Ower.  A.  C.  Croll.  and  R.  H.  Smith  whilst  doing  duty 
at  tbe  Canadian  General  Hospital ;  H.  E.  Paul  -whilst  O.C.  Canadian 
Hospital  ■  H.  C.  Bursess  whilst  Chief  Surgeon  at  Canadian  Stationars' 
Hospital-  F.  B.  Bo-svman  whilst  doing  dutj-  at  Canadian  Mobile 
Laboratory ;  M.  H.  Allen  whilst  in  office  of  the  Director  of  Medical 
Services;  M.  M.  Crawford  and  A.  MacKay  whilst  doing  duty  at 
Ontario  Military  Hospital. 
E.  G.  Mofiat  to  be  temporary  Captain. 


SPECIAL  RESERVE  OF  OFFICERS. 
RoTAL  .\kmt  Medical  Cokps. 

Captain  R.  Magill.  M.B..  relinquishes  the  acting  rank  of  Lieutenant- 
Colonel  on  reposting.  ,  .,  ^  j-    ., 

Captains  to  be  acting  Lieutenant-Colonels  whilst  commanmng  a 
field  ambulance:  (.Acting  Major)  E.  T.  Burke.  M.B.,  W.  Tyrrell, 
M.C.M.B.  .    .  .„, 

Captain  J.  H.  Bell,  M.B.,  relinquishes  his  commission  on  account  of 
ill  health.  .  ,     ,^   .  ■     ■  t     c 

Lieutenants  (on  probation)  relinquish  their  commissions.  1.  t-. 
Owen.  C.  D,  Crawford.  _    ,        ,,.,^         ., 

To  be  Lieutenants:  T.  D.  WaU,  M.B..  J.  S.  B.  Forbes.  M.B..  and 
G.  B.  McRobert.  MB.,  from  the  Aberdeen    University   Contingent 

-  O.T.C.,  A.  Black,  J.  W.  T.  Thomas.  T.  H.  Rhys.  F.  G.  L.  Dawson,  from 
University  of  London  Contingent  O.T.C.  (sabstituted  for  notice  m  the 

-  Zondon  Gazette  of  August  5th,  1916). 

TERRITORIAL  FORCE. 
ROYAI,  .Abmt  Medical  Cobps. 

Captain  (acting  Lieutenant-Colonel)  A.  J.  Evans  relinquishes  his 
acting  rank  on  ceasing  to  command  a  field  ambulance. 

Major  A.  H.  Burgess  is  restored  to  the  establishment. 

Major  C.  A.  Lees  to  be  acting  Lieutenant-Colonel,  whilst  holding  the 
appointment  of  Administrator.  .  . 

Sm-geon-Major  F.  W.  Bailey.  D.S.O..  from  E.F.A.,  to  be  Major,  with 
precedence  as  from  December  12th.  1915.  .     . 

Captain  (acting  Major)  T.  H.  Chittenden  relinquishes  his  commission 
on  account  of  ill  health,  and  is  granted  the  honorary  rank  of  Lieu- 
tenant-Colonel. ,  .    »^    „  ,  ,,  /I 

Captain  X.  G.  T.  Fisher  to  take  rank  and  precedence  in  the  B.A.M.C. 
1  (T.F.)  and  in  the  army  as  it  his  appointment  as  Captain  bore  date  July 
10th,  1916.  ,  .,  ,  . 

Captain  T.  W.  Morcom-Harneis  to  be  acting  Major  whilst  m  com- 
mand of  a  field  ambulance.  ..,     ,    a 

Captain  (temporary  Major)  T.  H.  Peyton  and  Captain  J.  S.  Manford 
to  be  acting  Lieutenant-Colonels  wlulst  commanding  a  field 
ambulance. 

Lance-Sergeant  H.  C.  Sands  to  be  Lieutenant. 

YACANCIES. 

h'OTJCES    REGARDING    APFOiyniEyrS.—Atleniion    is 

called  to  a  Notice  {see   hulex  to  Adverliseiiimtt—lm-ponant 

Notice    re   Ap]ioiiitiiicnts)    appearivij    in    our    advertisement 

columns,  giving  partictUars  of  vacancies  as  to  ii-Uiclt  inquiries 

should  be  made  before  application. 
EOLIXGBROKE  HOSPITAL,  Wandsworth  Common,  S.W.— House- 

Surgeon.    Salary.  ilSO  per  annum. 
BOLTON  INFIRMARY  AND  DISPENSARY.— SecondHouse-Sm-geon. 

Salary.  Jt2IX)  per  annum. 
.  BRISTOL    ROYAL   INFIBMARY.~<1)  House-Phjsician.     (2)  House- 

Surgcon.    Salary,  £120  per  annum. 
•  BURNLEY  :  VICTORIA  HOSPITAL.— House-Surgeon.    Salary,  £160 

per  annum. 
BURSLEM :    HATTVOOD    HOSPIT.\L.— Besident    Medical   Officer. 

Salary,  £200  per  annum. 
'CAEDIFF:    KING    EDWARD    VII    HOSPITAL.  —  House-Surgeon. 

Salary.  £175  per  annum. 
CHESTERFIELD    AND     NORTH     DERBYSHIRE     HOSPITAL.— 

House-Surgeon.    Salarj-.  £200  per  annum. 
DERBYSHIRE    COUNTY  COUNCIL.— Medical  Superintendent  for 

County  Sanatorium,  and  Tuberculosis  Offioer.    Salarj-.  £500  per 

annum. 
DERBYSHIRE  ROYAL  INFIRM.AEY.— Two  House-Surgeons.  Salary, 

£200  per  annum. 
EVELINA  HOSPITAL  FOR  CHILDREN,  Southwark.  S.E.— Housc- 

rhysician.    Salary  at  the  rate  of  £160  pei-  annum. 
GLASGOW  VETERINARY  COLLEGE.— Bacteriologist.    Salary  not 

to  exceed  £250  per  annum. 
GLOUCESTERSHIRE   ROYAL   INFIRMARY  AND  EYE  INSTITU- 
TION.— Senior  House-Hurgeon.    Salarj".  £150  per  annum. 
HOSPITAL     FOR    CONSUMPTION    AND     DISEASES    OF    THE 

CHEST.     Brompton,     S.W.  —  House-Physician.       Honorarium, 

30  guineas  for  six  months. 
HULL:   VICTORIA  HOSPITAL  FOR   SICK   UHILDREN.- House- 
Surgeon. 
IPSWICH:    EAST  SUFFOLK  AND    IPSWICH    HOSPITAL.— Two 

Lady  Residents. 
ITALIAN  HOSPITAL,  Queen  Square,  W.C— House-Surgeon.    Salary, 

£80  per  annum. 
KENSINGTON  UNION— Locnmtenent  Assistant  Medical  Oflicer  lor 

tbe  Institution.    Salary.  £7  7s,  a  week. 
IHRKWALL:  P.ARI3H  OF  ED.AY.— Medical  Officer. 
LEBDS      PUBLIC      DISPENS.ABY.  —  Resident      Medical     Officer. 

SalaXT.  £2«). 
KOTTINGUAM    CHILDREN'S    HOSPITAL.— Lady  House-Surgeon. 

Salarj-.  £200  7>cr  annum. 
PAISLEY      P.VRISH      COUNCIL  —Resident     House  Surgeon     for 

Parochial  Hospital,  etc.    Salary.  £260  per  annum. 
I'LAISTOW  FEVER  HOSPIT.AL,  E.— Temporary  Resident  Medical 

Oflicer  (lady).    Salary,  £300  per  annum. 
QUEEN  MARYS  HOSPITAL  FOR  THE  EAST  END.  Stratford,  E.— 

Ca£ualty  Officer. 


ROYAL   COLLEGE   OF   SURGEONS   OF    ENGLAND.— Hunterian 

Professors  and  the  Arris  and  Gale  Lecturer  for  the  ensuing  year. 
ROYAL  FREE  HOSPITAL.  Gray's  Inn  Road,  W.C— (1)  Senior  Resi- 
dent Medical  Officer.    (2)  House-Physician.    Salary,  £200  and  £50 

per  annum  respectively. 
ST.    PETER'S   HOSPITAL   FOR    STONE,   Etc.,  Henrietta  Street. 

W.C.  —  Senior   and   Junior    House-Surgeons.      Salary,    £75   per 

annum. 
SHEFFIELD  ROYALsINFIRMARY.— House-Physician.    Salary.  £120 

per  annum. 
SUNDERLAND  :  ROYAL  INFIRM.iRY  CHILDREN'S  HOSPITAL.— 

Resident  Medical  Oflicer  (female).    Salary.  £150  per  annum. 
SURREY  EDUCATION  COMMITTEE.  Kingston-on-Thames.— School 

Dentist.    Salary.  £300  per  annum,  rising  to  £350. 
UNIVERSITY    COLLEGE     HOSPITAL.    W.C— Casualty  Surgical 

Officer.     Ealarj-,  £100  per  annum. 
WARWICKSHHiE    AND    COVENTRY  .lOINT    COMMITTEE    FOB 

TUBERCULOSIS.— Temporary    Tuberculosis    Officer.      Salary. 

£500  per  aunum. 
WELLS  -ASYLUM.  Somerset.— Temporary  Assistant  Medical  Officer. 

Salai-y,  £300  per  annum. 
CERTIFYING    FACTORY    SURGEONS.— The   Chief  Inspector   of 

Factories     announces    the     following     vacant    appointments: 

Grosmont  (Yorks,  North  Eiding),  Tipton  (Stafiord). 
To  «isi(r«  notice  in  this  cobtmn — uldch  is  compiled  from  our 
advertisement  coluntns,  where  full  particulars  will  be  found — 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  j>osl  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  .which  follows 
Hie  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Collie.  Sir  John,  M.D..  Physician  to  the  Hospital  for  Epilepsy  and 

Paralj'sis  and  other  Diseases  of   the   Nervous    Sj'stem,   Maida 

Vale,  W. 
Staley.  Mildred  E.,  M  B.Locd..  Deputy  Governor  and  Medical  Officer 

H.M.  Prison,  .\ylesbnry. 
Wysn.   W.    H..   M.D.,    M.R.C.P.Lond.,   Physician    to    the  General 

Hospital,  Birmingham. 


BIRTHS,    MARRIAGES.    AND    DEATHS. 

The  charge  for  inserting  an)iouncemenls  of  Births,  Marriages,  and 
Deaths  is  ss.,  which  sum  should  be  forwarded  icilh  the  notice 
vol  later  titan  the  first  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

BIP.THS. 

CiinrocE.— On  May  2nd.  at  65,  Werneth  Hall  Road,  Oldham,  the  wife 
of  Dr.  Caminock,  of  a  sou. 

WiNSTASLEY.— On  May  5th.  at  Green  Bank.  Nantwich,  the  wife  of 
Sj'duey  A,  Wiustanley,  M.B..  Ch.B.,  of  a  daughter. 
MARKIAGE. 

Grat— Cooper.- On  April  26th.  at  St.  John's.  Red  Lion  Square, 
Archibald  Montague  Henry  Gray,  M.D.,  Major  K.A.M.C.(T.F.),  of 
30,  New  Cavendish  Street,  W.,  only  son  of  tbe  late  Dr.  F.  A.  Gray, 
of  Ottery  St.  Mary.  Devon,  to  Elsie,  youngest  daughter  of  the'  lata 
F.  B.  Cooper,  of  Newcastle.  Staffs. 

DliATHS. 

Adesey.— On  May  2nd,  at  Haward  Lodge.  Tunbridge  WeUs.  Edwin 
Leonai-d  Adeney,  M.D.,  J. P..  passed  away  peacefully,  aged 
58  years.  Funeral  at  Tunbridge  Wells  Cemeterj-  on  Friday  at 
3  o'clock. 

DocDNET.— On  tbe  29th  April,  at  Komba.  Northern  Nigeria,  of 
malaria.  Dr.  Leslie  Douduey,  W..\.M.S..  aged  38.  youngest  son  of 
George  Doudney.  of  Compton  House.  -Alleyn  Park.  Dulwich.  and 
beloved  husband  of  Margaret  Doudney,  Matron,  The  Nightingale 
Home.  Derby. 

GiBBiss. — On  March  17th.  at  Holmdale,  Parkstone,  Kenneth  Mayoh 
Gibbins,  M.B.,  B.S.Lond..aged  43. 


DIARY    EOR   Tllli    WEEK, 

MONDAY. 

Medical   Society    of    Losdok.    11.    Cbandos    Street.   W.— 8   p.m.. 
General  Meeting.    9  p.m..  Annual  Oratiou,  Sir  William  Osier,  Bt., 
M.D.,  F.R.S.;  The  Anti-venereal  Campaign. 
TUBSDAY. 

London  Debji.m-ological  Socieiy.  49.  Leicester  Square,  W.C— 
4.30  p.m.,  Clinical  Meeting. 

FRIDAY. 

Society  op  Tropic.ui.  Medicine  and  Hygiene.  U.  Chandos  Street, 
W.— 8.30p.iu..Dr. H.E.  Carter  (Washington,  U.S.A.):  Spontaneous 
Disappearance  of  Yellow  Fever  from  Failure  of  the  Human  Host. 


EoTAL  Society  of  Medicine.— Secd'oi!  of  Dermatology  :  Thui-sday. 
4.30  p.m..  Cases.  5  p.m..  Annual  General  Meeting.  Section  of 
Otologu :  Friday,  4.45  p.m..  Cases  and  Specimens.  5  p.m.. 
Annual  General  Meeting.  Discussion :  The  Relation  of 
Diseases  of  the  Ear  to  Recruiting  for  the  Army  aud  Navy, 
to  be  opened  by  Captain  G.  J.  Jenkins.  Section  of  Electro- 
Tlterajisutics:  Friday.  8.30  i).m..  Annual  Genex'al  Meeting.  Dr. 
Mottram  and  Mr.  Sidney  Russ:  A  Couti'ibution  to  the  study  of 
Dosage  in  Radium  Therapy. 
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THE  PROYISION  OF  3IEDICAL  TREATMENT  FOR 
DISC'UARGED  DLSABLED  SOLDIERS. 

REroRT  OP  Deputation  to  the  Minister  of  Pensions. 
A  DEPiTATioN  from  the  British  Metlieal  Association  was 
i-eceived  by  Mr.  O.  N.  Barnes,  M.P.,  at  the  Ministry  of 
Pensions  on  May  15th,  to  discuss  the  <iuestiou  of  the  pro- 
vision of  medical  treatment  for  discliarsed  disabled 
soldiers.  Sir  Robert  Morant,  Dr.  Smith  Whitaker,  and 
other  representatives  of  the  Insurance  Commission  were 
present  to  deal  with  that  part  of  the  subject  arising  under 
Clause  4  of  the  Insurance  Acts  Amendment  Bill.  The 
i-epresentatives  of  the  British  Medical  -Association  included 
Dr.  J.  A.  Macdouald,  Chaii'mau  of  Council ;  Dr.  H.  B. 
Brackenbury,  Chairman  of  Insurance  Acts  Committee ; 
Dr.  H.  ,1.  Campbell,  Chairman  of  Hospitals  Committee; 
Dr.  J.  .Vdams,  Dr.  Ridley  Bailey,  Dr.  M.  J.  Biros,  Captain 
E.  R.  I  otheroill,  Dr.  P.  V.  Fry,  Dr.  Garstaug,  Mr.  N.  Bishop 
Harmau,  Professor  Bostock  Hill,  Dr.  Mabel  Ramsay,  Dr. 
Crawford  Treasme,  Dr.  T.  Jenuer  Verrall,  together  with 
Dr-.  Alfred  Cox,  Medical  Secretary,  and  Dr.  J.  Neal,  Deputy 
Medical  Secretary. 

Dr.  Macdon.\ld  said  that  the  questions  wliich  arose  as 
to  the  dischai-ged  disabled  soldiers  materially  affected  the 
medical  profession.  All  desired  that  the  very  best  should 
be  done  for  these  men  ;  a  very  large  number  were  insured 
persons,  and  when  they  came  out  of  the  army  they  came 
under  the  care  of  panel  practitioners.  Many  would  want 
special  ti-catment  in  hospitals,  and  the  profession  was  in 
doubt  as  to  the  Government's  intentions  with  regard  to 
these.  Were  they  to  be  treated  in  military  hospitals  and 
remain  under  military  discipline,  or  were  they  to  be 
referred  to  the  voluntary  hospitals,  a  great  many  of  which 
had  not  the  requisite  equipment  for  the  treatment  these 
men  required  ? 

Mr.  B.^RNEs,  in  answer  to  this  specific  point,  said  that  tlie 
qaestion  of  the  retention  of  the  ujiju  in  ujilitary  hospitals  and 
wnder  military  control  might  be  regarded  as  settled.  The 
War  Office  had  agreed  to  keej)  the  men  for  as  long  as  room 
Cirald  be  found  for  them  in  the  military  hospitals;  to  give 
them  certain  curative  and  manual  treatment ;  and,  after 
discharge,  to  hand  them  over  to  the  care  of  the  Local 
.Statutory  Pensions  Committees.  With  the  disbandmeut 
of  many  of  the  military  hospitals  after  the  war,  the  men 
would  fall  back  upon  the  care  of  the  Pensions  Committees. 
They  would  be  treated  at  military  hospitals  while  these 
continued  to  exist;  at  a  civil  hospital  if  there  was  one 
available ;  and,  failing  both  of  these,  they  would  be  treated 
by  the  ordinary  practitioner  or  the  specialist,  as  the  case 
might  be. 

To  a  further  question  as  to  what  arrangements  had 
been  made  for  domiciliary  medical  attendance,  3Ir. 
Barnes  said  that  they  were  "  just  feeling  their  way 
along."  They  recognized  their  responsibility  for  domi- 
ciliary as  for  other  treatment,  but  they  had  not  committed 
themselves  to  anything,  and  they  would  be  very  glad  to 
have  representations  made  to  them.  If  a  man  had  con- 
tracted any  illness  as  a  result  of  war  service,  he  came 
under  the  warrant  which  came  into  operation  on  April  4th 
last.  Under  Article  6  of  that  warrant  there  was  a  pro- 
vision that  the  man  should  bo  entitled  to  medical  treat- 
ment and  to  training.    They  committed  themselves  to  the 


provision  of  specialist  treatment  for  the  man,  either  in 
hospital  or  outside  it,  and  paid  any  necessary  charges 
in  respect  to  this.  In  his  opinion  that  was  quite  apart 
from  any  domiciliary  treatmeut  to  which  the  man  would 
be  entitled  as  an  insured  person. 

Dr.  Macdonald  pointed  out  that  a  number  of  the  iiieu 
damaged  in  war  did  not  require  special  treatmeut,  but  only 
general  practitioner  treatment.  Mr.  Bak.ses  replied  that 
such  men  would  bo  covered  by  the  ordinary  terms  of  the 
Insurance  Act.  In  reply  to  Dr.  Bkackenbuky,  he  said  that 
with  regard  to  extra  war  risks  a  bargain  had  been  made 
with  the  approved  societies,  but  after  further  questions  by 
Dr.  Bk.vckenbokv  and  Dr.  Verrall,  the  Minister  said  that 
perhaps  he  should  not  have  used  the  word  "bargain." 
There  was  just  one  circumstance  which  brought  his 
department  into  this  matter — namely,  that  it  had  a  bearing 
upon  pensions.  It  was  not  a  bargain  with  the  approved 
societies  so  much  as  an  arrangement  to  watch  events  and 
obtain  data  upon  which  a  bargain  might  ultimately  bo 
made. 

In  reply  to  Dr.  Bk.\ckenbdry,  who  asked  whether  the 
small  number  of  non-insured  discharged  persons  would  bo 
dealt  with  by  the  Insurauce  Commissioners,  Mr.  Baknks 
said  that  that  was  his  view.  Asked  whether  a  discharged 
disabled  man  who  was  never  insured  as  a  civilian  would 
have  absolutely  free  choice  of  doctor  outside  the  lusuranco 
Act  if  he  so  desired,  Mr.  Barnes  said  that  he  would  have 
the  same  choice  as  any  other  insured  person.  They  had 
agreed  with  the  insurauce  authorities  so  far  as  ordinary 
medical  attendance  aud  domiciliary  treatment  were  con- 
cerned ;  when  there  was  any  qusstiou  of  special  treatment 
the  terms  of  the  i)cusious  warrant  came  in  ;  the  Pensions 
^linistry  was  prepared  to  find  money  for  special  treatment 
in  the  case  of  a  man  suffering  from  wounds  or  disease 
contracted  or  aggravated  as  the  result  of  the  war. 

Captain  Fothkugill  asked  whether  it  was  acknow- 
ledged that  additional  money  must  he  provided  to  lucct 
the  increased  amount  of  douiieiliary  treatment  necc,s.sarv 
in  consequence  of  war  injuries.  Sir  itoiiKitr  Mouant  said 
that  this  point  had  already  been  the  subject  of  a  deputa- 
tion from  the  British  Medical  Association  to  the  Insurance 
Commission.  Mr.  Barnes  said  that  the  ajjproved  societies 
claimed  that  there  would  be  additional  sickness  and  there- 
fore increased  finaucial  risk,  but  on  the  other  iiaud  thero 
were  those  who  urged  tliat  the  result  of  open-air  life  and 
physical  training  would  be  a  diminished  sickness  incidence. 
It  had  been  decided  to  watch  events  and  compare  with 
pre-war  years. 

Dr.  Macdonald  said  that  .at  present  there  was  a  strong 
effort  to  get  permanently  disabled  persons  into  voluntary 
hospitals.  Did  the  Goverument  propose  to  estahlisJi 
special  institutions?  Mr.  Barnes  said  that  ah-e.ady  a 
special  committee  was  charged  with  the  setting  up  of 
institutions  for  different  kinds  of  disease — for  par5iplegics, 
epileptics,  neurasthenics,  and  so  forth.  It  was  not  the 
policy  of  the  Government  to  foist  these  cases  on  to  the 
voluntary  hospitals.  Dr.  Bkackenbuhy  asked  whether 
the  Government,  as  it  assumed  responsibility  tor  the  men 
who  went  into  institutions,  would  not  do  tlie  same  for  the 
men  who  preferred  to  go  home  and  who  would  require  a 
great  deal  of  medical  attention.  Mr.  Barnes  said  that 
theoretically  the  Governnieut  assumed  the  same  responsi- 
bility for  these,  but  he  did  not  believe  that  the  meu  would 
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go   to  tbeir  bomes,  unless  they  -were  welltodo.      The 
difficulty  must  be  dealt  with  if  aud  when  it  arose. 

Mr.  Bishop  Harman  raised  the  question  of  civil  hos- 
pitals and  the  proposal  to  send  to  the  outpatient  depart- 
ments those  who  would  require  skilled  treatment.  This, 
he  said,  could  not  be  done.  The  ju-oper  way  would  bo  to 
organize  special  clinics.  Mr.  Barnes  objected  that  the 
medical  men  for  special  clinics  could  not  be  found ;  but 
Mr.  Bishop  Harman"  pointed  out  that  the  Local  Govern- 
ment Board  had  done  so  successfully  in  dealing  with 
venereal  disease.  Dr.  Smith  Whitaker  ashed  whether  it 
■was  really  advantageous  or  economical  that  in  each  town 
disabled  soldiers  should  come  up  for  treatment  at  some 
separate  time.  Dr.  Macdoxald  thought  it  desirable  to  have 
a  definite  hour  for  the  attendance  of  these  cases. 

Asked  what  steps  had  been  taken  to  place  the  represen-. 
tatives  of  the  medical  profession  on  the  Central  aud  Local 
Pensions. Committees,  Mr.  Barnes  said  that  he  must  admit 
that  little  ha'i  been  done  in  this  direction,  though  this  was 
not  due  to  any  ill-will  towards  the  doctors.  The  body 
primarily  responsible  was  the  House  of  Commons  when 
dealing  with  the  bill  in  1915.  Steps  were  being  taken  to 
rectify  the  omission.  Quite  recently  a  circular  had  been 
issued  by  the  Central  Committee  advising  tliat  all  the 
local  committees  should  avail  themselves  of  the  services 
of  the  local  practitioners,  and  in  particular  that  doctors 
should  be  members  of  the  disablement  subcommittees.  On 
Captain  Fothergill  urging  that  instead  of  "  advising," 
Ktatutory  provision  should  be  made  for  this,  Mr.  Barnes 
said  that  it  would  be  best  to  await  the  result  of  the  circular*. 
The  Ministry,  he  said,  had  it  in  Blind  that  every  local 
committee  should  1  ave  a  medical  adviser. 

A  gocd  deal  of  discussion  ensued  as  to  the  representative 
character  of  the  Local  Medical  Committees  as  nominating 
bodies,  as  suggested  by  Mr.  Barnes. 

Sir  KoBERT  MoRANT  thought  it  a  travesty  to  suggest 
that  the  Local  Medical  Committees  did  not  represent  the 
profession  in  a  given  area,  and  although  these  committees 
had  not  been  elected  for  the  i5urposc  under  discussion, 
there  was  no  reason  why  they  should  not  be  reelected  for 
that  purpose.  Captain  Fothergill  urged  that  the  Divisions 
and  Branches  of  the  British  Medical  Association  should  be 
consulted,  and  Dr.  H.  J.  Campbell  also  pressed  this  point ; 
he  thought  that  the  best  way  of  overcoming  the  difficulty 
■would  be  for  the  British  Medical  Association  in  the 
different  areas  to  call  a  meeting  of  the  whole  profession  to 
elect  definitely  one  or  more  men.  who  would  not  neces- 
sarily be  members  of  the  Association,  to  serve  on  the 
disablement  subcommittees.  Mr.  Barnes  said  that  medical 
men  were  wanted  as  members  of  these  committees,  and 
not  in  a  merely  advisory  capacity.  He  asked  why  the 
profession  did  not  exert  its  influence  locally  to  secure 
representation  on  the  Pensions  Committees.  Dr.  Macdon-vld 
said  that  the  complaint  was  that  the  Government,  in 
drafting  its  proposals,  made  no  arrangements  definitely  to 
include  the  members  of  the  profession.  Captain  Fothergill 
asked  whether  Mr.  Barnes  in  his  advisory  circular  would 
include  the  names  of  certain  local  practitioners  if  these  were 
given  to  him.  Mr.  Barnes  said  that  he  would  not  commit 
himself  to  this ;  he  would  like  to  have  the  proposal  in 
writing.  Dr.  Brackenbcry  suggested  that  it  be  left  to  the 
British  Medical  Association  to  nominate  tliree  or  four 
persons,  and  possibly  the  Royal  Colleges  w  ould  nominate 
a  consulting  physician  and  surgeon,  aud  that  these  might 
constitute  a  suitable  Advisory  Committee.  Mr.  Barnes 
thought  this  a  very  good  suggestion,  and  afterwards  Dr. 
Brackcnbury.  Mr.  Bishop  Harman,  and  the  Medical  Secre- 
tary were  suggested  to  him  as  willing  to  assist  in  such  a 
capacity.  Dr.  Macdonald  expressed  the  thanks  of  the 
deputation  to  Mr.  Barnes,  and  the  deputation  withdrew. 

?6ntt!jlj  IKfbiral  ^oooriatioii. 

GKIEVANCES  OF  TERRITORIAL  MEDICAL 
OFFICERS. 
Ik  the  SuPPLEMEKT  of  Blarch  17th,  1917,  was  printed 
a  memorandum  concerning  the  promotion  of  majors 
K.A.M.C.fT.F.),  forwarded  by  the  British  Medical  Associa- 
tion to  the  Committee  appointed  b\^  the  Secretary  of  State 
for  AVar  to  inquire  into,  anomalies  of  promotion  in  the 
Territorial  Force  and  new  armies,  with  JNIr.  A\"inston 
Churchill  as  chairman.  Since  the  publication  of  this 
memorandum  the  Xaval  and  Military  Committee  of  the 


Association  haa  given  the  matter  further  consideration, 
and  a  supplementary  memorandum  has  now  been  forwarded 
to  Mr.  Churchill's  committee,  with  a  request  that  the 
Association  be  aUowed  to  nominate  witnesses  to  give 
evidence  in  support  of  both  memorandums. 

The  supplementary  memorandum  is  as  follows : 
Since  forwarding  on  March  9th  last  its  memoranduni  on 
the  promotion  of  majors  K.A.M.C.(T.F.)  to  the  rank  of 
lieutenant-colonel,  the  Association  has  received  a  number  ol 
communications  on  the  position  generally  of  officers  In  the 
E.A.M.C.(T.F.).  There  is  evidently  a  widespread  feeling 
that  Territorial  medical  officers  do  not  receive  the  sympa- 
thetic treatment  they  deserve,  and  the  Association  would 
m-ge  that  the  following  matters  should  receive  immediate 
attention : 

1.  The  position  of  the  personnel  of  the  T.F.  general 
hospitals,  w  ith  promotion  of  medical  officers  according 
to  the  length  of  their  service,  the  extent  of  theu-  com- 
mand, and  their  medical  experience. 

2.  The  equalization  of  the  remuneration  of  the  junior 
ranks  of  Territorial  medical  officers  with  those  of  the 
K.A.M.C.  and  temporary  R.A.M.C..  taking  into  con- 
sideration the  pension  in  the  case  of  the  former,  and 
the  gratuity  and  more  favourable  conditions  of  service 
in  the  case  of  the  latter.    ■ 

3.  The  earlier  promotion  to  the  rank  of  major  of 
those  who,  prior  to  the  outbreak  of  war,  held  the  rank 
of  captain  iu  the  R.A.M.C.lT.F.). 

4.  The  interpretation  placed  by  the  War  Office  upon 
the  term  "after  three  years'  service  as  such"  in 
Article  358  of  the  Royal  Pay  Warrant— namely,  that  it 
means  "after  three  years'  mobihzed  service," 
■n'hereas  the  natural  interpretation  is  that  it  means 
a  period  of  service  as  major  quite  irrespective  of 
mobilization. 

5.  That  iu  making  staff  appointments  the  claims  of 
E.A.M.C.fT.F.)  officers  should  be  considered  equally 
with  those  of  the  permanent  R.A.M.C.  officers. 

6.  That  there  should  be  a  representative  on  the  Army 
Medical  Service  Staff  of  tlie  Director-General  specially 
to  deal  with  the  questions  affecting  Territorial  medical 
officers. 

CURRENT  NOTES. 
Payment  foe  Medical  Officers  in  V.A.D.  Hospitals. 
A  letter  by  Dr.  Howard  Marshall,  of  Cirencester, 
appeared  in  the  Times  of  May  12th,  complaining  that  the 
patriotism  of  civilian  medical  officers  to  voluntary  aid 
hospitals  has  been  exploited  by  the  War  Office.  He  pointed 
out  that  on  the  outbreak  of  war  medical  men  readily 
placed  their  services  gratuitouslj'  at  the  disposal  of  these 
hospitals.  Conditions,  however,  changed  as  the  war 
dragged  on,  and  the  War  Office  made  no  open  offer  to 
remuuerate  civilian  medical  officers  whose  attendance  on 
the  patients  in  voluntary  aid  hospitals  entailed  neglect 
of  their  private  practices.  Dr.  Marshall  brought  to  light 
the  circumstance  that  some  sort  of  action  in  this  matter 
was  taken  by  the  AVar  Office  in  June,  1915.  Authority,  he 
stated,  was  then  given  to  make  payment,  on  application 
only,  to  civilian  medical  officers  for  this  form  of  service 
upon  the  following  scale :  3d.  per  occupied  bed  per  diem 
for  hospitals  receiving  direct  cases  from  overseas,  and 
2d.  where  transfers  from  other  hospitals  in  England 
were  received.  The  rate  and  conditions  of  remunerat-ion, 
and  even  the  fact  that  any  payment  at  all  had  beo"  sanc- 
tioned, were  not  made  public. 

The  question  of  remuneration  for  the  services  given 
by  medical  practitioners  working  at  V.A.D.  hospitala 
was  raised  at  the  last  Annual  Representative  Meeting. 
On  the  one  hand,  it  was  contended  that  treatment  of  the 
wounded  was  not  charity,  and  that  the  Government  should 
pay  for  all  such  work;  on  the  other  hand,  it  was  argued 
that  work  in  V..\.D.  hospitals  was  purely  voluntary  on  the 
part  of  every  one  concerned,  aud  to  deprive  it  of  this 
gratuitous  character  was  opposed  to  the  sentiment  and 
■\vishes  of  the  medical  officers  of  these  hospitals.  The 
latter  view  commended  itself  to  the  Representative  Body, 
and  a  proposal  to  support  the  principle  of  payment  for 
such  medical  service  was  dropped.  We  are  assured  by 
correspondents  that  the  private  authorization  given  by  the 
War  Office  two  years  ago,  now  that  it  has  been  brought  to 
light,  has  given  dissatisfaction  to  many  medical  officers  of 
V.A.D.  hospitals.  We  do  not  feel  in  a  position  to  express 
an  opinion  on  the  subject,  but  if  this  idea  is  at  all  general, 
some  area  which  is  interested  in  the  matter  should  bring 
up  a  motion  at  the  next  Representative  Meeting. 
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HiGHT  OF  Medical  Practitionehs  to  Dispense  Mkdicines 
Ktiit  1111:11;  I'aiiknts. 
Dnring  the  consideratiou  by  tlio  Standing  Committee  of 
the"  House  of  Commons  of  tlic  Veneieal  Disease  Jiill, 
notico  was  given  of  an  anieuihuont  to  luevent  nualilieil 
meOioal  practitiouei-s  from  supplying  to  any  patient  a,uy 
remeily  for  the  treatment  of  venereal  disease  except  in 
areas  >u  which  for  the  time  being  a  medical  practitioner 
was  permitted  to  snpply  medicines  to  insured  persons,  or 
iu  which  the  practitioner  himself  administered  the  remedy, 
or  iu  wliicli  the  medicines  were  supplied  to  patients 
attending  institutions  or  hospitals  approved  by  the  Local 
Government  Board  under  the  new  local  schemes.  The 
British  Medical  Association  at  once  sent  to  the  nienibeis 
of  the  Standing  Committee  a  strong  protest  against  the 
proposal,  pointing  out  that  it  was  inadvisable  in  tlie 
interests  of  the  public  health,  and  calculated  to  deprive 
medical  practitioners  of  a  legitimate  part  of  tlieir  work  to 
which  they  were  legally  entitled,  and  which  Wiis  obligatory 
m  many  Government  and  other  public  appointments.  The 
proposed  new  clause  was  negatived  iu  tiie  Standing  Com- 
mittoe  by  22  votes  to  8,  and  Sir  Henry  Craik  and  Sir 
Philip  Magnus,  who  had  kindly  offered  to  do  what 
they  could  to  further  the  legitimate  interests  of  tlie 
UKHiical  profession,  have  been  thanked  for  their  action  iu 
the  matter. 


IRISH  COMMITTEE. 
A  MEETING  of  the  Irish  Committee  was  hold  at  the  Irish 
Offices,  16,  South  Frederick  Street,  Dublin,  on  April  20th, 
Dr.  .1.  Giusani  iu  the  chair.  There  were  also  present  Dr. 
J.  Craig,  Dr.  H.  Corbv,  Dr.  J.  S.  Darhug,  Dr.  P.  Grace, 
Mr.  a.  .1.  .Johnstone,  Dr.  J.  M.  Kenny,  Dr.  W.  L.  Story, 
Dr.  D.  Walshe,  Dr.  T.  Hennessy,  Irish  Medical  Secretary. 

Nolification  of  Biillis  Avt,  101'). — Letters  were  read 
from  members  of  the  Association  regarding  the  increased 
work,  without  any  extra  remuneration,  imposed  on  them 
as  medical  officers  of  health  in  keeping  a  register  of  notifi- 
cations and  making  in  it  the  requisite  entries  owing  to  the 
operation  of  the  Notification  of  Births  Act,  1915.  It  was 
unanimously  resolved : 

That  tlie  Irish  Medical  Secretary  make  representations  to  tlie 
*  Local  Govermiieut  Board  that  it  should  see  that  all  sanitary 
authorities  in  Ireland,  when  putting  the  Xotillcatiou  of 
Births  Act  into  operation  iu  tlieir  areas,  would  provide 
adetjcate  remuneration  fcr  the  extra  work  imiiosed  on 
Irish  medical  officers  of  health  v.ho  are  only  part-time 
officers  iu  receipt  of  salaries  from  £15  to  £20  per  annum. 

Venereal  Diseases. — It  was  unanimously  resolved  with 
regard  to  the  movement  for  combating  venereal  diseases  : 

That  action  be  deferred  until  the  Local  Government  Board  is 
in  a  position  to  formalate  a  scheme  suitable  to  the  conditions 
prevailing  iu  Ireland. 

Poor  Lair  Medical  Mailers. — The  Irish  Medical  Secre- 
tary reported  the  result  of  his  interview  with  the  Medical 
Commissioner  of  the  Local  Governnieut  Board  regarding 
(1)  the  ordering  of  special  drugs  for  workhouse  hospitals 
and  dispensaries,  (2)  dietary  scheme  for  workhouses,  (3) 
representations  made  in  connexion  with  the  refusal  of 
the  Local  Government  Board  to  sanction  war  bonuses  for 
Poor  Law  medical  oflicers  and  to  pay  their  locumteueuts 
in  oxcess  of  pre-war  remuneration.  It  was  unanimously 
resolved : 

That  the  Irish  Medical  Secretary  furnish  the  members  con- 
cerned with  the  result  of  his  representations  to  the  Local 
Uoverunieut  lioanl. 


^ssotiation  ^oticfs. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
East  Yop.k  axd  North  Lincoln  Bp.anch  :  East  Yokkshikh 
Division.— Mr.  H.  L.  Evans,  Iloiiorary  Secretai->-  ilOi,  Prince's 
.\veuue,  Hulli,  tjives  notice  that  the  aiinnul  meeting'  of  the  East 
Yorkshire  Division  will  be  held  in  the  board  room  of  the  Hull 
Royal  Inlirmaryon  Friday,  .June  8th,  at  8.15  p.m.  Business: 
Minutes,  fioancial  statement,  election  of  officers,  discussion  on 
existing  agreement  between  absentee  and  deputy. 

JIethopolitax  Counties  Branch. —Mr.  N.  Bishop  Harmau 
and  Dr.  Wilfred  Kingdon,  K.A.M.C.  (Houoraiy  Secretaries) 
give  notice  that  the  annual  general  meeting  of  the  Branch  will 
1)6  held  at  429,  Strand,  W.C.,  on  Tuesday,  .June  26th,  at  4  p.m. 
The  business  will  be:  (1)  Report  of  scrutineers  as  to  the  elec- 
tion of  new  officers.  (2)  The  annual  reports  of  council  and  of 
representatives  of  the  Branch  on  the  Central  Council.  |3|  I'resi- 
dents  address  iDr.  C.  O.  Hawthorne; :  "  The  Clinical  Organiza- 
tion of  the  Profession."    N.B. — The  Branch  Council  on  April 
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17th,  1917,  resolved  that  under  Rule  19  tlierc  was  no  obligation 
to  send  copies  of  the  aimuil  fnuuicial  statcniout  and  annual 
report  of  the  council  to  all  lucnibers  of  the  Uranch,  and  agreed 
that  the  custom  he  disrnntiiuied  during  the  war,  and  that  only 
a  sufhcient  mnnher  of  these  reports,  etc.,  should  lie  printed  for 
circulation  at  the  annual  general  meeting  of  the  Branch. 


IRISH   3IKDICAL   WAR    COMMITTEE. 

A  meeting  of  the  Irish  Medical  War  Committee  was  held 
at  the  Royal  College  of  Physicians,  Dublin,  on  JLay  1st, 
1917,  Dr.  .Joseph  OCarroll,  President  of  the  Royal  Collego 
of  Physicians,  in  tho  chair.  There  were  also  present: 
Dr.  D.  J.  Coffey,  President,  University  Collce,  Dublin  ; 
Rt.  Hon.  M.  F.  Cox,  M.D.,  Professor  A.  F.  Dixon,  F.  Conway 
Dwyer,  F.R.C.S.I.,  Colonel  M.  L.  Hearn,  R.A.M.C,  R.  J. 
Ifowlette,  F.R.C.P.L,  M.  R.  .).  Hayes.  F.R.C.S.I.,  Honorary 
Secretary,  and  T.  Honues.sy,  F.R.C.S.L,  Deputy  Secretary. 
The  Committee,  in  addition  to  transacting  the  usual 
routine  business,  considered  the  case  of  a  doctor  who 
availed  himself  of  the  absence  of  a  colleague,  who  had 
joined  the  R.A.M.C,  to  settle  down  and  practise  in  Iris 
distnct,  thire  interfering  with  the  private  arrangements 
made  to  safeguard  the  interests  of  the  doctor  who  was 
serving  with  the  R.A.M.C.  The  Committee  passed  a  strong 
resolution  disapproving  of  the  action  of  the  doctor  in 
questiou,  and  directed  the  Secretary  to  write  to  him  to 
to  this  efi'ect.  and  to  inform  him  if  he  persisted  iu  his 
present  position  the  Irish  Medical  War  Committee  would 
report  his  conduct  to  the  General  Medical  Council. 

,€atjal  iintJ  iHrlttarn  ^ppa'mtnwnts. 

ROYAL  NAVAL  MUDICAL  .SERVICE. 
The  following  ai)poiutiiier.ts  are  annouucod  by  the  .\dmiralty: 
Fleet  Smgeoiis  B.  M.  liicliards  to  the  Fiiwfrfiil:  U.  !•'.  Clai-k  to  the 
rivid;  C.  .1.  K.Cook  to  Ihfl  Sutjull,:  Slalf  ISuiHeoiis  D.  H.  C.  Given, 
M.B.,  to  the  Doneonl :  II.  II.  Ui^fi.iil  to  the  Htartij.  Snri^eoiis  to  be 
Stall  Sm-Keou9 ;  .1.  Hadwcu,  M.B..  H.  F.  Uriass.  U.B.,  M.  P.  FitzKeiald, 
M.B..  A.  G.  Malcolm,  JJ.H.,  II.  C.  Devas.  Smseon  It.  niiriiB,  M.H., 
granted  acting  rank  of  staff  surgeon.  Snrgeon  H.  K.  U  Stephens,  M.IJ., 
to  PljuKiutli  Hospital,  vice  Given  :  P.  3i.  V.'allis  to  I'ortland  Hospital^ 
Temporary  Surgeons  N.  S.  Nairiie  to  the  ChtiUcnaer,  vice  Cannon  : 
H.  O  Townend  to  the  Lion,  vice  Steiihens  ;  \.  P.  B;'Trett.  F.  G.  Lloyd, 
and  IC.  H.  McMillan,  to  the  ridoiy  ;  Vs.  N.  B.  McCoi-d.  M.H..  to  Haslav 
Hospital;  M.  McKevrow,  M.B.,  to  Chatham  Hospital.  To  be  tem- 
porary Surgeon:  S.  L.  Higgs. 

EovAi,  Navat.  Vor.nSTF.r.n  Reserve. 
Surgeon  G  R.  Mill  prou^oted  to  St  ilT  Surgeon.  Surgeon  Probationers 
-J.  B.  Taylor  to  the  Crusader',  F.  J.  Stevenson  to  the  Leoniihts.    To  bo 
Surgeon  Probationers;  G.  G.  Newman,  A.  Sheard,  .\..  b'.  Pratt. 


ARMY  MEDICAL  SERVICE. 
Lieutenant-Colonel  .\.  L.  .\.  Webb.  C.M.G.,  to  be  .\ssistant  Director- 
General  (temporary-).  ^ 

ROTAI.     .\R3IT    JlKDICATi    CoaPfl. 

Lieutenant^Colonel  H.  .1.  Margrave.  Sutlolk  Uegimeat  (T.F.),  to  be 
tempoi-ary  Lieutenant-Colonel. 
The  following  are  gi'anted  temporary  rank  :  — .As  Lieutenant-Colonel : 

E.  H.  Taylor,  A.  R.   Parsons.    As   Mninr:    W.   A.   winter,  U,  C.  B. 
Maunsell,  K.  E.  L.  G.  Gunn.    .\s  Captain:  W.  Bo.'cwell,  C.  E.  Boyce, 

F.  H.  McC.  Crawley,  E.  .1.  M.  Watson. 

."To  be  acting  Lieutenant-Colonels  whilst  in  command  of  a  general 
hospital:  Major  .7.  (;.  Foster  (Angitst  16th,  1916);  Captain  C.  E.  11. 
Milner(T.F.)  iNoveniber  15th  lo  Ucceuiber  7tb,  J916) ;  .Major  J.  F. 
Wlielan  IDeceiuber  23rd,  1916.  to  .January  12lh,  1917). 

To  be  acting  Lieutenant-Colonels  wiiilst  in  command  of  a  field 
ambulance:  Majors  E.  E.  Powell  'May  Itli  to  8tli.  1915).  H.  W.  Russell 
(October  1st.  19151,  A.  W.  Gibson  (.June  2Sth.  19161;  Ca;>tains  T.  .7. 
Mitchell  (March  1st  to  22nd.  1915.  and  .July  8tli,  1915.  to  May  26tb,  1916'. 
J.  W.  L.  Scott  (March  13thi.  G.  P.  Tavlor.  .M  C.  (April  'Jlh). 

Major  (Brevet  Liet(tenant-Colonel)  II,  .1.  Crossley  to  be  acting 
Lieute«ant-Co)oucl  whilst  in  command  of  a  stationary  hospital. 

Temporary  Majors  to  be  temporary  Lieulenant-Colonels  wliilst 
employed  at  Ihe  hospitals  statCii :  H.  \^'.  liriice  (Soutliwark  Militao- 
Hospital).  T.  H.  Brooks  (Mile  End  Hospital).  W.  D.  Hnncoiube  (City  of 
London  War  HospitaP,  W.  Scatlerty  (Koighley  War  Hospital).  F,  S, 
Toogood  (Lewibbam  Military  Hospital). 

Temporary  honorary  Captain  M.  Gamble  to  be  temporary  honorary 
Lieutenant-Colonel  ^vililst  serving  with  the  Withington  War  Hospital, 

To  be  temporary  Majors :  \V,  A.  Brend,  F.  L.  Collie, , I.  Kerr.  \V.  D. 
Knocker.  .  ,        ,      .    ^,. 

W.  E.  N.  Dunn  to  be  temporary  Major  whilst  employed  at  tna 
Horton  (County  of  Loudon)  War  Hospilnl. 

Temporary  Captain  11.  F.  Woolfendon  to  be  temporary  Maior. 

Captains  R.A.M  C.(T.F.)  to  be  temporary  Majors,  Jnuc  5th.  1916: 
L.  G.  Parsons.  C;.  P.  Jlills. 

The  notification  in  the  London  Qazelie  of  February  15th  regarding 
Captain  C.  E.  H.  Milner(T.F.)  is  cancelled.  . 

The  notification  in  tho  London,  Gmtlle  of  March  13th  regarding. 
Captain  B.  Biggar  is  cancelled,  and  ho  is  seconded  for  service  with 
the  Egyptian  army.  „     ^  •         t.    r.    i-.     vi. 

Temporary  Lieutenants  to  be  temporary  Captains :  P.  O.  E.  a  E.. 
Wheeler,  G.  de  B.  Tmtlo. 

Temporary  Lieutenant  D.  E.  H.  Cleveland  reliutiuishes  his  com- 
mission. 

C.  E.  Fearn  to  be  temporary  honorary  Lieutenant. 

\.  E.  Harvey  to  bo  temporary  (Quartermaster  with  the  honorary 
rank  of  I/ieutenaut. 
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SPECIAL  RESERVE  OF  OFFICERS. 
RoTAX.  Aejit  Mf.dicai,  Corps. 

Captain  D.  C.  Ban-on  relinquishes  the  acting  rank  of  Lieutenant- 
Oolouel  on  rcposting. 

Captain  D.  B.  Chiles-Evans.  D.S.O..  to  be  acting  Lieutenant-Colonel 
^vhilst  in  command  of  a  field  ambulance. 

Lieutenant  G.  H.  Barry  to  be  Captain,  April  2ud.  {Substituted  for 
Eotiflcation  in  the  Lo}idon  Gazette  of  Api'il  16th.)  . 

Lieutenants  to  be  Captains  :  C.  P.  L.  Carrier.  F.  G.  L.  Da-svson,  R.  R. 
Scott.  M.  C.  Cooper.  D.  H.  Anthony,  J.  J.  Jlurphy,  A.  G.  Harsant. 

To  be  Lieutenants :  D.  C.  Beaumont,  C.  V.  Pink.  H.  W.  Leatham, 
W.  G.  Woolrich.  J.  E.  Carpenter.  E.  B.  Andreae,  A.  G.  E.  W  ilcock, 
J.  B.  Lewis,  and  T.  H.  McLeod  from  University  of  London  Contingent 
O.T.C.  ;  C.  C.  Chosterman  from  Bristol  University  Contingent 
O.T.C.  :  V.  T.  B.  Yule  and  A.  G.  Lumsden  from  Aijerdcen  University 
Contingent  O.T.C.  :  J.  C.  Collins,  E.  Lloyd-Joues,  W.  Christopher. 


TERRITORIAL   FORCE. 
Army  Mebicai.  Sehvices. 
Lieutenant-Colonel  C.  H.  Howkins  to  be  temporary  Colonel  whilst 
holding  the  appointment  of  Assistant  Director  of  Medical  Services. 

Royal  Abmt  Medical  Coitrs. 

liicntenants  to  be  Captains:  W.  C.  D.  Maile.  J.  Bosencwige. 

Major  D.  W.  Patterson  to  be  a"ting  Lieutenant-Colonel  whilst 
holding  the  appointment  of  Administrator. 

Major  D.  L.  Fisher  to  beacting  Lieutenant-Colonel  whilst  command- 
ing a  field  ambulance. 

Captain  .J.  Owen  to  be  llajor.  and  is  restored  to  the  establishment. 

Captain  W.  T.  Harknc-ss  to  be  acting  Major  whilst  holding  the 
appointment  of  Registrar. 

Captain  J.  D.  Allen  from  T.F.  Reserve  to  be  Captain. 

Captain  T.  E.  Roberts  relinquisbes  his  commission  on  accouni,  of 
ill  health  caused  bv  wounds  and  is  granted  the  honorary  rank  of  Captain. 

Captain  A.  Rodger.  M.B.,  from  T.F. Res.  to  be  Captain  with  pre- 
cedence as  from  August  14th,  1915. 

Lieutenant  A.  W.  W.  Baker  to  be  temporary  Captain  whilst  serving 
■with  the  O.T.C. 

Lieutenants  to  be  Captains :  A.  C  Bescoby,  M.  Wilson. 

Lieutenant  J.  H.  Churchill,  from  T.F.  Reserve,  to  be  Lieutenant. 


VACANCIES. 

HOTICES    BEGARDING    API'UINTMENTS.— Attention    ii 

called  to  a  Notice  {see  Index  to  Advertisements— Iiii))ortant 

Notice    re    Ajiiiointinejits)    appearimj    in    our    advertiseiijent 

colttmiis,  giving  parliculurs  oj  vacancies  as  to  which  inqnirie$ 

should  be  made  before  application. 
BOOTLE  BOROUGH  HOSPITAL.— Junior  Hoase-Surgeon.    Salary. 

£170  per  annum. 
BRISTOL  ROYAL    ISFIRMARY.— (1)  House  Physician  ;  (2)  House- 
Surgeon.    Salary,  £120  per  annum. 
BURNLEY  :  VICTORI.A  HOSPITAL.— House-Surgeon.    Salary,  £160 

per  annum. 
CAPE  TOWN- :    SOUTH  AFRIC.\X  COLLEGE.— Werner  Beit   Pro- 
fessorships    of    Pharmacology,    Pathology,    and    Bacteriology. 

Salary,  £800  per  annum  each,  increasing  to  £1,000. 
CARDIFF:    KIN"G    EDWARD    YII    HOSPITAL.  —  House-Surgeon. 

Salary,  £175  per  annum. 
CHARING  CROSS  HOSPITAL,  W.C.— Honorary  Anaesthetist. 
DERBYSHIRE    COUNTV    COUNCIL.— Medical  Superintendent  for 

County  Sanatorium,  and  Tuberculosis  Officer.    Salary.  £500  per 

annum. 
DURHAM   COLTKTY   AND    SUNDERLAND    EYE     INFIRMARY.— 

Junior  House-Surgeou.    Salary.  £300  per  annum. 
EXETER  WAR  HOSPITAL.— Resident  Medical  Officer.    Salary,  fl 

per  diem. 
GLASGOW  VETERINARY  COLLEGE.— Bacteriologist.     Salary  not 

to  exceed  £250  per  annum. 
GLOUCESTERSHIRE  ROYAL  INFIRMARY  AND  EYE  INSTITU- 
TION.—Senior  House  Surgeon.    Salary,  il50  per  annum. 
HOLLAND    (LINCOLNSHIRE)    COUNTY     COUNCIL.— Temporary 

County  Medical  Officer  of  Health  and  Temporary  School  Medical 

Officer.    Combined  salary.  £450  per  annum. 
KIRKWALL:  PARISH  OF  EDAY— Medical  Officer. 
LABORATORIES    OF    PATHOLOGY    AND     PUBLIC     HE.\^LTH. 

38,  New  Cavendish  Street,  W.— Bacteriologist. 
LEEDS  CITY.— Woman  Medical  .Assistant  in  Public  Health  Depart- 
ment.   Salary,  £350  per  annum. 
LEEDS      PUBLIC      DISPENSAia'.  —  Resident     Medical      Officer. 

Salary,  £200. 
MANCHESTER:  ANCOATS  HOSPITAL.— House-Physiclan.    Salary. 

£200  per  annum. 
MANCHESTER    CHILDREN'S     HOSPITAL.  —  Assistant     Medical 

Officer    for   the   Out-patients'     Department.      Salary,    £150   pet 

annum. 
MANCHESTER    CITY.—    First    Assistant   Medical   Officer  to  the 

Baguley  Sanatorium  for  Tuberculosis.    Salary,  £400  per  annum. 
MANCHESTER      ROYAL       EYE       HOSPITAL.  —  House-Surgeon. 

Salary,  £120  per  annum, 
NORTHAMPTON:     V.A.D.    HEAD  QUARTERS.  —  Two     Resident 

House-Surgeons  in  auxiliary  military  hospital.    Salary.  £350  per 

annum. 
NOTTINGHAM   CHILDREN'S   HOSPITAL.— Lady   House-Surgeon. 

Salary,  £2C0  per  aunum. 
QUEEN  MARY'S  HOSPITAL  FOR  THE  EAST  END.  Stratford,  E.— 

Casualty  Officer. 
SALISBURY    GENERAL   INFIRMARY^.  —  House-Surgeon.     Salan'. 

£150  iMjr  annum. 
BT,    BARTHOLOMEWS    HOSPITAL,    EC.  —  Chief     Assistant   in 

siiecial  Department  for  Diagnosis  and  Treatment  of    Venereal 

Diseases.    Salary.  £500  per  annum. 
BT    PETERS   HOSPITAL    FOR    STONE,   Etc.,    Henrietta   Street, 

■\V.C.— Senior    and    Junior    Ilouse-Surgeons.     Salary,    £75    per 

annum, 
SHEFFIELD        ROYAL       HOSPITAL.  —  <1)      Casualty       Officer; 

(2)  Assistant  Houae-Surgeou.    Salary,  £130  and  £120  per  annum 

refKi«ctiveiy. 


SHEFFIELD  ROYAL  INFIRMARY.- Hoase-Physieian.  Salary.  £120 

per  annum. 
SUFFOLK    HOSPITAL,  Ampton    Hall.- Resident    Medical  Officer. 

Salary,  £400  per  annum. 
SUNDERLAND:  ROYAL  INFIRMARY  CHILDREN'S  HOSPITAL.— 

He:^ident  Medical  Officer  (female).    Salary,  £150  per  annum. 
TAUNTON  AND  SOMERSET  HOSPITAL.— Senior  House-Surgecn. 

Salary,  £250  per  annum. 
WIGAN:  ROYAL  ALliEBT  EDW.ARD  INFIRMARY  AND  DISPEN- 
SARY'.— Medical  Officer  in  Charge  of    Out-patient  Department. 

Salary,  £250  per  annum. 
CERTIFYING    FACTORY    SURGEONS.— The    Chief   Inspector  of 

Factories    announces     the     following     vacant     appointments : 

Redruth  (Cornwall),  Enniscorthy  (We.^fordJ. 

To  ensure  notice  in  this  column — vltich  is  compiled  from  our 
adverliseiiient  columns,  where  full  particulars  will  IJe  found — 
it  is  necessary  tlial  advertiaemeiits  should  be  received  not  later 
than  the  first  post  on  H'clnesday  morning,  rersons  interested 
should  refer  also  to  the  Index  to  Advertisements  uhich  follows 
the  Table  oJ  Coulcnts  in  tlie  JOUBNAL. 


APPOINTMENTS. 

Bbuntate,  T.  T.,  M.D.Oxon.,  District  and  Workhouse  Medical  Officer 
of  the  "Woodstock  Union. 

Dow,  W.  A.,  M.D.Durh,  District  Medical  Officer  and  Medical  Officer 
to  the  Children's  Homes  of  the  Lewes  Union. 

Dn.SN,  Edwin  Lindsay,  M.B.,  B.Ch  ,  Trinity  College,  Dublin,  Medical 
Superintendent  of  the  Berkshire  .Asylum,  Wallingford. 

Fahmt,  N.,  M.R.C.S..  L.R.C. P.,  Assistant  Medical  Officer  to  the  St. 
Maryleboue  Parish  Infirmary. 

FisaER.  H.  E..  M.B..  B.C.Cantab..  District  and  Workhouse  Medical 
Officer  of  the  Atherstoue  Union. 

Gbahaji,  W.  G.  J.,  L.R.C.P.and  S.Edin.,  L.F.P.S.Glas.,  District  Medical 
Officer  of  the  Hambledon  Union. 

HOSEGOOB.  S.  p.,  M.E.C.S.,  L.R.C. P.,  District  Medical  Officer  of  the 
Builth  Union. 

Pbocter,  J.  A.,  L  S.A.,  Certifying  Factory  Surgeon  for  the  Lydd 
District,  CO.  Kent. 

St.  Thomas's  Hospital.— The  following  appointments  have  been 
made: — Casualty  Officers  and  Resident  Anaesthetists:  W.  G. 
Woolrich,  B.A  Cantab.,  M.B.U.S..  L.R.C. P..  A.  U.  Pearce,  B.A. 
Cantab..  M.R.C.S.,L.R.C.P.,  L.  B.  Hartley.  B.A.Cantab.,  M.R.C.S., 
L  R.C.P..  P.  G.  S.  Davis,  M.R.C.S..  L.R.C. P.  Resident  House- 
Physicians-  W.  T.  Beswick,  B.A.Canlab..  M.R.C.S.,  L.R.C.P.,  A. 
Mavrogoidato,  M.A.Oxon.,  M.U.C.S..  L.R.C.P.,  P.  Anwyl  Davies. 
M.U.C.S.,L.R  C.P  ,  L.G.  Higgins.  B.A.Cantab.  Resident  House- 
Surgeons :  J.  L.  Gilks,  F.R.C.S.Edin..  M.R.C.S.,  L.R.C.P.,  H.  C. 
Jennings,  M.R.C.S.,  L.R.C.P.,  H.  W.  Leatham,  B.A.Cantab.. 
M.R.C.S.,  L.R.C.P.,  J.  Rowland.  M.R.C.S..  L.R.C.P.  House- 
Surgeon  to  Block  8:  W.  Marriott,  M.R  C.S..  L.R.C.P.  Obstetric 
House-physician  :  C.  V.  Pink.  M.R.C.S.,  L.R.C.P. 


BIUTUS,    JIAUUIAGKS.    AXl)    DKATIIS. 

The  charge  for  inserting  announcements  of  Births,  Carriages,  ami 
Veathsis  ^s,,  which  sum  should  be  lorwarded  with  the  notice 
not  later  than  the  first  post  on  H'eilnesdai/  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

MARP.IAGES. 

Cahpbell— David.— On  May  9th,  quietly,  at  Charles  Street  Congrega- 
tional Church.  CarditT,  Frederick  William  Campbell,  Captain 
R..\.M.C.,  youngest  sou  of  the  late  John  Campbell  and  Mrs. 
Campbell,  Ballywillan  Portrush.  ti  Olive  Elizabeth,  third 
daughter  of  Mr.  and  Mrs.  T.  W.  David.  Ely  Rise.  Cardiff. 

Law — Wallis,-  On  .April  28th.  at  St.  Barnabas  Church,  Dulwich,  by 
the  Rev.  George  Bell  Doughty,  Rector  of  St.  Peter's-upon- 
Coruhill,  uncle  of  the  bride,  assisted  bj-  the  Rev.  Howard  Nixon, 
Vicar  of  the  parish.  George  Digby.  sou  of  Mr.  and  Mrs.  W.  G. ' 
Law,  of  Dulwich,  to  Mary  Elizabeth  Jessie,  eldest  daughter  of 
Dr.  and  Mrs.  Sidney  Seymour  Wallis,  of  Rotherhiihe,  late  of 
Dulwich. 

-  DEATH. 

UXDK«HILI,.— On  the  8th  inst.,  at  Duuedin,  Barnt  Green,  T.  Edgar 
Underhill.  M  D.,  FR.C  S.Edin..  F.R.S.Ediu.,  aged  62  years,  .son  of 
the  lato  William  Lees  Underhill,  F.R.C.S.,  of  Tipton,  Stafford- 
shire,  

DIAUY    FOU    Till':    WICKK. 

RoTAL  SociET  OF  jlKPiciNE.— S<-c(toii  of  Odontology  :  Monday.  Royal 
College  of  Surgeons,  Lincoln's  Inn  Fields,  5.30  P  m..  Annual 
General  Meeting.  Exhibition  of  Specimens,  etc.  Professor 
Arthur  Keith,  F.R.S..  and  Mr.  J.  F.  Colyer  will  demonstrate 
siwcimens  recently  added  to  the  museum.  Section  of  Mi^diciiie : 
Tuesday,  5.30  p.m..  Annual  General  S'^-ctmg.  Section  of  Bal- 
neology and  •  limatology:  Thursday.  S,;0  p.iii..  Annual  General 
Meeting.  Dinner  at  Paganis  Restaur.int.  Great  I'onland  Street. 
W..  7.30  p.m.  Section  oj  Siudii  0/  Disrate  111  Children:  Friday, 
4  30  p.m..  Annual  General  Meeting.  Cases  will  be  shown.  Section 
of  Epidemiolriaii  and  Stals  Medicine:  Friday,  S.30  p.m..  Annual 
General  Meeting  Miss  Muriel  Robertson:  Recent  Researches 
Into  the  Etiology  of  Typhus. 

DIAUY   OF   TIIE   ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Mat. 
19    Sat.       Scottish  Committee.  North  British  Station  Hotel,  Edin- 
burgh, 2  30  p.m. 
24  Thurs.   London  :  Insurance  Acts  Executive  Subcomuiittec,  2  p.m. 

JCNC. 

S    Frl.       East  York  Division,  Annual  Meeting,  Hull  Royal  luflrmary, 
8  15  p.m.  ^^ 

26    Tues.    Metropolitan    Counties    Branch,    Annual    Meeting,     429, 
Strand,  W.C,  4  p.m. 


"Iv.utta  and  published  bj  tno  Brilieb  Uodical  AsBOciatioo  »t  tlielr  OBlee,  No.  4J9,  StrMd.  In  th*  P»rtoh  or  St.  M»rtUi.Ui.tlio.yields.  in  the  Couuiy  dl  MidJlcjM. 


TO  THH 

BRITISH  MEDICAL  JOURNAL. 


LONDON  :     SATURDAY,    MAY    26th,     1917. 


CONTENTS. 


BRITISH  MEDICAIj  ASSOCIATION  t 

Election  of  CorsciL,  Session  1917-18  .^  .>  ...    121 

Branch  and  Ditision  Meetings  to  be  Held       ■„  ...    122 

CcniiENT  KoTEs:   Central  Medical   War    Committee.— 
The  Working  of  Medical  Benefit    ...  ...  ...    122 


GENERAL  MEDICAL  COUNCIL: 

President's  Address...  „, 

VACANCIES 

BIRTHS.  MARRIAGES.  AND  DEATHS 
DIARY  OF  THE  ASSOCIATION      ... 


119 
122 
122 
122 


GENERAL  COUNCIL 

OP 

MEDICAL    EDUCATION    AND    REGISTRATION. 


SVMMEB  SESSION,  1017, 


Tuesday,  May  ZQnd,  1917. 
Sir  DoNAiD  HacAlister,  K.C.B.,  President, 
in  the  Chair. 
The  one  himdred  and  fifth  session  of  the  General  Council 
of  Medical  Education  and  Registration  began  at  the  offices 
of  the  Council,  44,  Hallam   Street,  W.,  on  Tuesday,  May 
22nd,  1917,  at  2  p.m. 

President's  Address. 

Gentlemen, — Since  our  last  session  in  November  the 
Council  has  lost  two  members  of  note :  Dr.  James  Little, 
the  Crown  member  for  Ireland,  and  Sir  Henry  Jlorris, 
our  Junior  Treasurer.  Dr.  Little  died  in  December, 
after  serving  on  the  Council  for  over  nineteen  years, 
and  winning  the  warm  regard  of  all  his  colleagues  by 
bis  shrewd  practical  wisdom,  his  unfailing  consideration 
for  others,  and  his  kindly  humour  in  debate.  Sir 
Henry  Morris  retired  in  JIarch  after  twelve  years' 
service,  during  the  greater  part  of  which  he  had  filled  the 
office  of  Junior  Treasurer  with  advantage  to  the  Council. 
His  firmness,  his  varied  learning,  and  his  faculty  of  forcible 
expression,  combined  with  his  experience  in  administra- 
tion, made  him  an  influential  member  of  our  body.  We 
owe  him  much  for  his  help  on  various  important  Com- 
mittees, and  in  pax-ticular  on  that  which  supervised  the 
erection  and  equipment  of  our  new  building.  He 
carries  into  his  retirement  our  good  wishes  and  grateful 
remembrances. 

As  new  members  we  welcome  to  our  fellowship  Dr. 
Edward  Coey  Bigger,  medical  member  of  the  Local  Govern- 
ment Board  for  Ireland,  appointed  by  the  Crown  ;  aud  Mr. 
Holbnrt  J.  Waring,  a  member  of  the  Council  and  Court  of 
Examiners  of  the  Royal  College  of  Surgeons  of  England, 
appointed  by  the  College.  Each  brings  to  the  Council 
special  knowledge  and  experience,  by  which  wo  hope  to 
profit. 

Members  will  have  noted  with  satisfaction  that  a  knight- 
liood  has  been  conferred  by  His  Majesty  on  Sir  Archibald 
Bodkiu,  our  eminent  Counsel  and  Judicial  Assessor,  and 
■will  join  with  the  Executive  Committee  in  offering  him 
congratulations  on  the  merited  honour.  In  your  name 
I  have  also  sent  an  expression  of  good  wishes  to  Sir 
Thomas  Myles,  our  former  colleague,  on  his  appointment 
by  His  Majesty  to  the  Companionship  of  the  Order  of  the 
Bath. 

The  Army  and  ilie  Profession. 

The  conditions  under  which  we  are  living  have  led 
Parliament  to  re-enact  the  measure  of  last  year,  providing 
for  the  postponement  of  certain  elections.  It  is  probable 
that  the  Privy  Council  will  once  more  apply  the  Act  to 
the  elections  of  Direct  Representatives  on  the  Council, 
which  would  otherwise  fall  to  be  held  in  November  next. 
Unhappily  we  cannot  say  that  circumstances  ai-e  likely  to 
be  then  much  more  favourable  than  before  for  the  conduct 
of  a  general  election  by  the  registered  practitioners  of  the 
three  divisions  of  the  United  Kingdom. 


Medical  practitioners  and  medical  students  coutiuue  to 
be  called  up  for  military  service  in  large  and  increasing 
numbers.  Of  both,  the  numbers  remainiug  for  medical 
duty  at  home,  aud  for  the  future  recruitment  of  the  pro- 
fession, are  so  reduced  as  to  cause  some  misgiving.  The 
Professional  Committees  appointed  under  the  Military 
Service  Act  in  Great  Britain,  aud  the  analogous  Central 
Committee  in  Ireland,  have  done  strenuous  and  successful 
work  in  supplying  military  requirements  on  the  one  hand, 
and  in  providing  for  the  claims  of  civilian  practice  on  the 
other.  Their  powers  are  limited ;  yet  their  energy  and 
resource,  aud  the  general  willinguess  of  the  profession  to 
endure  all  things  for  the  common  cause,  have  helped  them 
to  overcome  many  ob.stacles.  Difficulties,  however,  remain, 
which  the  existing  organization  may  be  unable  to  meet. 

Proposals  for  "  Mohilhation"  of  the  Profession. 
The  question  whether  the  time  has  come  for  a  more 
effective  system  of  professional  "  mobilization,"  that  is, 
for  a  temporary  measure  of  general  control,  extending  to 
all  practitioners,  and  directing  their  distribiition  according 
to  the  nation's  need  for  service,  has  been  brought  by 
several  medical  bodies  before  Mr.  Neville  Chamberlain,  the 
Director-General  of  National  Service.  He  invited  me,  as 
your  President,  to  take  the  chair  at  a  conference  of  repre- 
sentatives of  the  Professional  Committees  and  of  certain 
Government  departments  held  on  March  14th  and  15th  in 
London.  Definite  projjosals  on  the  subject  of  the  better 
distribution  of  our  resources  were  unanimously  adopted, 
after  full  discussion,  by  the  Conference.  It  is  understood 
that  these  proposals  are  under  consideration  by  the 
Government ;  but  so  far  I  have  not  learnt  what  action 
has  been  taken  upon  them.  A  similar  conference  took 
place  at  the  same  time  with  representatives  of  the  British 
Dental  Association.  Mr.  Tomes  and  I,  at  the  request  of 
the  Director-General,  were  present.  The  conclusions 
arrived  at  have  also  been  communicated  to  the  Govern- 
ment ;  but  again  we  are  unaware  of  the  result. 

The  Need  for  Co-ordinatio7i  between  Competing 
Authorities. 
In  the  meantime,  the  Secretary  of  State  for  War,  under 
pressure  of  a  sudden  emergency,  has  decided  to  apply 
the  compulsory  provisions  of  the  Military  Service  Act 
to  all  medical  men  of  military  age  in  Great  Britain. 
At  first  tlie  application  was  made  in  a  form  that  prac- 
tically nullified  the  efforts  of  the  Professional  Committees 
to  safeguard  the  civil  population.  On  being  made  aware  of 
this  untoward  result.  Lord  Derby  modified  the  form  of 
his  requisition,  and  so  restored  to  the  Committees  the 
opportunity  of  exercising  their  functions  under  the  Act. 
I  understand  that  now,  with  the  support  of  the  profession 
in  general  and  of  the  authorities,  these  Committees  are 
again  busily  occupied  in  finding  a  practical  solution  of  the 
national  problem ;  though  the  difficulties  of  the  problem 
are  not  growing  less.  The  sources  of  supply  for  service 
abroad  and  at  home  are,  in  fact,  becoming  severely 
straitened;  and  many  branches  of  ordinary  civil  work 
must  of  necessity  suffer  curtailment.  It  is  in  my  opinion 
doubtful  whether,  without  fresh  legislation,  the  present 
powers  of  the  authorities  concerned  will  suffice  to  cope 
with  all  the  demands  of  the  situation.  Tho  position  of 
affairs,  as  apprehended  by  those  who  have  most  carefully 
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examined  it,  has  been  clearly  placed  before  the  National 
Service  Department  and  the  Government.  With  them, 
not  with  the  profession,  now  lies  tlie  responsibility -for  the 
next  step.  The  loyalty  to  national  duty  hitheito  shown 
by  medical  practitioners  as  a  body  gives  assurance  that  to 
the  limit  of  their  power  they  will  respond  to  further  calls 
should  the  needs  of  the  country  make  further  calls  impera- 
tive. But  to  ensure  the  best  results  from  their  devotion, 
a  closer  coordination  of  competing  authorities,  and  a 
more  effective  control  of  the  actual  distribution  of  medical 
services  at  home  and  abroad,  are  now  much  to  be  desired. 

The  Numhers  of  Medical  Sludcnls. 
At  the  request  of  the  Director  of  Kecruiting  I  havo 
obtained,  fuani  the  ileaus  auil  registrars  of  medical  schools 
in  the  L'nited  King.dom,  a  rpturn  of  the  uiunber  of  students 
actually  pursuing  medical  study  in  January,  1917.  The 
results  have  been  communicated  to  your  Emergency  Com- 
mittee and -to  the  0-overnnlent.  [The  detailed  figures  were 
given  in  the  Supplicmknt  of  the  British  IMedical  Journal 
for  March  3rd,  1917.]  It  appeared  from  the  return  that, 
while  in  May,  1916,  the  whole  number  of  medical  students 
was  6,103  (including  1,379  women),  in  January,  1917,  the 
whole  number  was  6,682  (iucluding  1,735  women).  As 
might  be  expected,  the  increase  was  mainly  in  the  first 
and  second  years.  The  fourth  and  final  years,  taken 
together,  were  stationary.  The  third  year,  which  will 
supply  the  practitioners  of  1919,  numbered  in  January 
only  572  men  and  261  women.  Since  February,  however, 
a  fresh  call,  extending  to  one  group  of  medical  students 
not  classified  as  "  fit  for  General  Service,"  has  reduced 
still  further  the  numbers  I  have  given.  It  is  now- 
clear  that,  certainly  in  the  years  1918  and  1919,  and 
probably  in  the  present  year  1917,  there  will  be  a  serious 
■lalling  off  in  the  number  of  practitioners  added  to  the 
licgistcr.  In  the  years  1920  and  1921,  however,  we  may 
expect  an  increase  in  the  uuujber  of  registered  practi- 
tioners, both  men  and  women.  The  Director  of  Recruiting. 
in  making  his  calls  on  the  student  youth  of  the  nation,  lias 
had  all  these  facts  before  him,  and  I  have  to  acknowledge 
that  he  has  given  them  tlie  consideration  we  should 
expect  from  an  officer  who  is  himself  familiar  with  the 
requirements  of  medical  education. 

Printing  and  Paiicr. 
■  The  restrictions  imposed  by  the  war  have  affected  the 
Council  in  other  ways  also.  Tlie  conditions  of  paper 
supply,  and  the  troubles  of  printers  and  publishers  in  re- 
spect of  labour,  have  delayed  the  issue  of  the  iliniitcs  aud 
the  official  Bcgisleis.  We  have  to  thank  the  Stationery 
Office  for  the  assistance  it  has  afforded  us  in  overcoming 
tlie  difficulties  as  to  paper.  A  new  impression  of  the 
British  Pharmaropocia,  1914,  will  presently  bo  required, 
the  first  impressions  (numbering  30,000  copies)  being 
nearly  exhausted.  The  cost  to  tlie  Council  will  be  con- 
siderably augmented,  but.  in  view  of  the  national  impor- 
tance of  the  work,  it  will  not  be  expedient  to  propose  the 
raising  of  the  selling  price  beyond  that  fixed  by  the 
Treasury  in  1914. 

Glijrfvine  and  Sijrnp. 
The  use  of  glycerino  for  munitions  of  war  has  imposed 
close  restrictions  on  its  employment  in  pharmacy.  It  may 
indeed  become  neoessaiy  to  notify  to  practitioners  aud  the 
public  that  pi-cscriptious  including  the  glycerine  of  the 
^^/(«ri»(7co;)OP»(i  cannot  for  the  present  be  dispensed;  and 
lihat  pharmacists  can  no  longer  obtain  a  sufficient  supply 
of  gl3'cerine  even  for  the  making  of  certain  official  prepara- 
tions. Sugar  also  is  not  to  he  had  without  difficulty,  and 
prescribers  have  been  advised  to  avoid  ordering  the  official 
syrups,  etc.,  as  vehicles  or  adjuvants.  The  Pharmacopoeia 
Committee  is  awaiting  deunito  information  on  these 
matters  from  the  Government  departments  immediately 
concerned.  The  Council  may  think  it  expedient  to 
empower  tlie  Committee  to  act  officially  on  its  behalf  in 
regard  to  the  question,  should  the  necessity  arise. 

Schednling  of  Lead  Plaster. 
In  pursuance  of  a  resolution  of  the  Council  of  the 
riiarmaceuti'jal  Society  of  (heat  Britain,  the  Privy 
Couucil  has  issued  an  Order  which  places  in  Part  I  of  the 
I'oisons  Schedule  of  the  Pliannaoy  Act,  1889,  emplastrum 
pluinbi  and  like  preparations  of  lead,  whether  sold  as 
diachylon  or  otherwise.     'J'liis  Order  will  have  the  effecl; 


of  restricting  the  sale  of  this  poison  for  internal  use,  and 
.so  of  diminishing  a  serious  public  danger. 

Legislation. 

Two  Government  measures  now  before  Parliament  in- 
clude provisions  which  have  recently  formed  the  subject 
of  representations  by  the  Couucil.  The  Venereal  Disease 
Bill,  1917,  prohibits  under  penalties  any  one  not  a  registered 
medical  practitioner  from  treating  sucli  diseases,  and  from 
prescribing  or  advising  remedies  therefor.  It  moreover 
prohibits  all  persons  from  offering  by  public  advertise- 
ments or  announcements  to  treat  patients  or  to  prescribe, 
advise,  or  recommend  medicines  or  prejiarations  of  any 
kind,  in  relation  to  venereal  disease.  The  first  prohibition 
will  apply  to  an)'  area  within  which  an  approved  scheme 
for  free  treatment  is  in  operation.  The  second  will  apply 
to  the  whole  kingdom.  The  Criminal  Law  Amendment 
Bill,  1917,  extends  the  ludeceut  Advertisements  Act  to 
non-professional  aunouucements  or  advertisements,  which 
suggest  the  use  of  drugs  or  appliances  for  specified  pur- 
poses of  au  objectionable  kind.  The  Council  has  long 
desired  such  reforms,  and  will  welcome  these  enactments, 
designed  for  tlie  better  protection  of  the  people  against 
insidious  practices  which  threaten  ptiblic  health  and 
safety. 

Practice  of  Dentistrg. 

In  response  to  an  invitation  from  the  Lord  President  of 
the  Privy  Couucil,  to  which  I  alluded  in  November,  the 
Council  has  submitted  to  the  Government  a  memorandum 
on  the  present  state  of  the  law  respecting  the  practice 
of  dentistry,  both  in  this  country  and  in  the  Britisl^ 
Dominions.  The  Council  has  more  than  once  recorded 
its  opinion  that  the  need  for  an  amendment  of  our  own 
Dentists  Act  is  urgent.  Serious  dela}',  even  in  the  present 
crisis,  will  only  make  more  difficult  the  question  of  pro- 
viding for  the  military  and  civil  requirements  of  the 
nation..  The  already  insufficient  supply  of  qualified 
dentists  is  suffering  further  reduction  bj'  the  calls  upon 
them,  not  for  professional  but  for  combatant  service  with 
the  forces.  The  outlook,  both  for  present  and  for  future 
national  requirements,  is  not  reassuring.  We  are  credibly 
informed  that  the  revision  of  the  dental  curriculum, 
which  will  again  occupy  your  attention  during  this 
session,  will  not  by  itself  avail  to  induce  candidates  for 
qualification  to  come  forward  in  sufficient  numbers.  The 
Legislature  must  co-operate  by  revising  the  existing  statute 
regulating  dental  practice,  so  as  to  assimilate  it  to  those 
wliich  experience  in  other  parts  of  the  empire  has  ijroved 
to  be  necessary.  The  minutes  of  tJio  Executive  Committee 
contain  numerous  illustrations  of  the  rapid  progress  in 
dental  legislation  which  is  being  made  outside  the  United 
Kingdom.  It  is  time  that  we  at  home  should  make  a, 
step- in  advance  also.  I  am  not  without  hope  that  the 
Government  may  see  fit  to  move  in  the  matter  at  an  early 
date. 

Dominion  LcgislatioJt. 
In  the  Union  of  South  Africa  a  measure  is  now  before 
Parliament  which  is  intended  to  have  the  effect  of  pro- 
hibiting altogether  the  unqualified  practice  of  medicine 
and  of  dentistry  throughout  the  Union.  The  measure'  is 
comprehensive,  and  will  supersede  the  existing  provincial 
enactments.  Ah  a  federal  University  of  South  Africa  has 
been  established,  possessing  the  power  of  conferring  medical 
degrees,  we  may  expect  before  long  a  -request  for  the 
application  to  the  Union  of  I'art  II  of  the  Medical  Act, 
1886.  When  reciprocity  is  therebj'  arranged  with  South 
Africa,  another  step,  aud  that  practically  the  last  that 
remains,  will  have  been  taken  towards  the  medical  con- 
federation of  the  empire.  From  Alberta  and  from  British 
Columbia  we  learn  that  Acts  of  Parliament  have  been 
passed  which  make  it  possible  for  these  provinces  to  fall 
into  line  with  the  rest  of  the  Dominion  of  Canada  as 
regards  reciprocity.  It  is  understood  that  Alberta  desires' 
to  proceed  at  once  with  the  negotiations.  In  British 
Columbia  we  are  told  that  local  difficulties  may  arise.  It- 
is  to  be  hoped  that  the  larger  imperial  interests  at  stake 
may  prevail  to  overcome  them.  In  the  present  emergency 
our  medical  brethren  from  the  Dominions  overseas,  who 
under  existing  reciprocal  arrangements  arc  admissible  to 
equal  professional  status  with  those  of  the  United 
Kingdom,  have  come  to  the  help  of  the  empire  in  large 
numbers,  a:id  have  rendered  inestimable  service  to  the 
Imperial  Forces.  The  efforts  the  Council  has  made,  over 
inaiiy  years,  to  set  up  completo  medical  reciprocity  witUiu 
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the  British  Dominions  have  thus  bcou  abundantly  justilicd. 
Oiu-  allies,  Italy,  Japan,  and  Belgium,  already  stand  iu 
similar  relations  with"  this  country ;  and  it  may  be  that  the 
Oonncil's  next  duty  will  bo  the  endeavour  to  bring  about 
some  form  of  i-eciprocity  with  other  allied  and  friendly 
nations,  wheie  the  standards  of  medical  education  and 
qualification  are  not  interior  to  our  own. 

Medical  CcrtijicaffS. 
In  my  last  address  I  dwelt  at  some  length  on  the 
manifest  duty  of  practitioners  as  regards  the  giving  of 
medical  certiticates.  Some  of  the  Government  depart- 
ments, you  will  remember,  had  tho  impression  that  laxity 
in  the  performance  of  this  dutj'  was  prevalent  iu  certain 
places,  and  desired  that  the  Covmcil  should  impress  on  all 
concerned  the  public  detriment  arising  from  careless  cer- 
tification. At  your  request  my  remarks  on  the  subject 
were  printed  and  circulated.  A  number  of  provisional 
complaints  from  the  departments  have  since  been  sent  for 
our  consideration,  and  all  have  been  carefully  examined 
and  submitted  to  the  Penal  Cases  Committee.  The  result 
is  so  far  gratifying.  In  nearly  every  instance  it  appeared 
from  the  explanations  offered,  or  from  evidence  subse- 
quently obtained  by  the  authorities  themselves,  that  a 
charge  of  culpable  laxity  or  bad  faith  could  not  properly 
be  brought  against  the  practitiouer  concerned,  and  the 
complaints  have  accordingly  been  withdrawn.  In  one  or 
two  instances,  of  a  somewhat  different  kind,  a  case  for 
inquiry  by  the  Council  has  been  submitted,  and  these  will 
be  brought  before  you  iu  due  course. 

.  The  Warning  Notices  on  certilication,  etc.,  issued  by  the 
Council,  including  that  referring  to  the  "covering  "  of  uu- 
certitied  women  who  are  illegally  practising  midwifery, 
Lave  through  the  good  offices  of  the  Local  Government 
Boards  in  England  and  Scotland,  been  widely  published 
throughout  the  country.  Local  and  other  authorities,  as 
■well  as  medical  practitioners  and  midwives,  have  thus  been 
made  cognizant  of  the  Council's  purpose  and  jurisdiction 
in  such  matters,  and  the  knowledge  is  likely  to  have  a 
wholesome  effect.  .\  case  or  two,  in  which  such  "  covering  " 
is  alleged,  will  call  for  your  judicial  investigation. 

Science  in  Education. 
The  Government  has  appointed  a  Committee  to  inquire 
into  the  position  of  natural  science  in  the  educational 
system  of  Great  Britain,  especiallj-  in  secondary  schools 
and  universities;  and  to  advise  what  measures  are  needed 
to  promote  its  study,  i-egard  being  had  to  the  requirements 
of  a  liberal  education,  to  the  advancement  of  pure  science, 
and  to  the  interests  of  trades,  industries,  and  professions 
which  particularly  depend  on  applied  science.  The 
inquiry  has  an  obvious  bearing  on  your  fimctious  as  a 
Council  of  Medical  Education.  The  Tresident  and  the 
Chairman  of  the  Students'  Registration  Committee  were 
accordingly  asktd  to  give  evidence.  We  attended  on 
March  13th,  and  furnished  the  Committee  with  full  in- 
formation on  the  Council's  functions  and  activities,  together 
with  statistics  and  estimates,  based  on  facts  within  the 
Council's  knowledge,  concerning  the  present  and  pro- 
spective supply  of  medical  and  dental  students  and  practi- 
tioners, and  the  provision  for  tlieir  instruction  iu  pure  and 
applied  science.  The  relations  between  the  professional 
curriculum  and  secondary  education,  both  general  and 
scientific,  were  naturalh'  discussed  with  the  Committee. 
I  explained  that  the  Council  had  recently  widened  its 
regulations,  so  as  to  admit  of  the  recognition,  for  purposes 
of  registration,  of  "  senior "  preliminary  examinations 
accepted  for  matriculation  in  the  Faculties  of  Arts  and 
Science;  but  that  the  content  of  the  "junior "  examina- 
tions, accepted  from  candidates  for  registration  who  had 
not  completed  a  full  course  of  secondary  educatiou  of  the 
"  .senior  "  standard,  was  still  to  be  settled  by  the  Council.  This 
question  may  come  up  for  further  consideration  on  a  report 
from  the  Education  Committee.  It  is  much  to  be  wished 
that  the  result  of  the  Government  Committee's  recom- 
mendations may  be  the  establishment  in  England  of  a 
system  of  school  leaving  certificates,  based  on  well  co- 
ordinated plans  for  secondary  education  applicable  to  the 
whole  country.  The  Council  has  repeatedly  expressed  its 
sense  of  the  need  for  the  introduction  of  such  a  system. 
Apart  from  its  obvious  national  advantages,  it  would  go 
far  to  free  the  Council  from  the  ta.sk  of  appraising  a. 
multitude  of  pi-eliminury  examinations  iu  school  subjects. 


which  the  existing  want  of  system  has  forced  us  to  under- 
take  iu  the  interest  of  professional  cflicicucy. 

Pi)iixncc. 
The  Finance  Committee  will  be  iu  a  position  to  report 
that  in  1916  the  income  of  the  several  Couucils  exceeded 
their  expenditure  by  over  £1,000.  The  surplus  is,  however, 
much  less  than  that  for  1915,  and  somewhat  less  than  the 
average  for  tlie  preceding  seven  years.  It  is  not  to  bo 
expected  that  it  will  recover  its  former  level  for  some  years 
to  come.  Meanwhile  all  accrued  charges  for  our  new 
building  have  been  defrayed  from  the  accumulations  of 
past  years,  and  all  available  balances  have  been  invested 
in  War  Loan  .Stocks. 

Duration  of  Session. 
Owing  to  the  incidence  of  Whit  Monday  on  May  28th  it 
will  be  highly  inconvenient  for  the  Council  to  sit  beyond 
Saturday  of  this  week.  But  I  foresee  no  ditficulty  iu 
completing  by  that  day  all  that  wo  have  to  do  at  this 
session. 


A550ciatiou  ilotirra. 


ELECTIOX   OF   COUNCIL,    SESSION    1917-18. 

Notice  is  hereby  giveu  that  the  following  have  been  duly 
elected  members  of  the  Couucil  for  the  1917-18  Session  ; 

Br.vnches  in  the  United  Kingdom. 
Eiijliiml. 
Sorlli  of  Eiiijhuul,   Xortk   I.ancasliiie,  and   South    WcstiiwrUtnd 
Hiaiiclies  : 
Bolam,  Lieut. -Col.  E.  A.,  JI.D.,  Newcastle-on-Tyne. 
Ycikihiic  Branch  : 

Campbell,  Henry  .Johnstone,  M.D.,  F.E.C.P.,  Braaford. 
Lancashire  ami  Chesliire  lirancli : 

Barr,    Lieut.-Col.    Sir    James,     M.D.,     F.E.C.P.,    LL.D., 

Livernool. 
Garstaiig,  T.  W.  H.,  M.R.C.S.,  D.P.H.,  Altrincham. 
East  York  an<1  Xorth  Lincoln  and  Midland  Brandies  : 
Fulton,  Adam,  51. B.,  Nottingham. 

Camhridije  and  Jtuntimjdon,  East   Anglian,  and  South  Midland 
I^ ranches : 
Wood,  O.  R.  M.,  M.B.,  Woolpit,  Suffolk. 

Birmingham  and  Staffordshire  Branches  ; 
Nason,  E.  Noel,  il.D.,  Nuneaton. 

Metropolitan  Counties  Branch  : 

Biggs,  M.  G.,  M.D.,  101.  Xorthcote  Eoad,  Eattersea,  S.W. 
Brackenbury,  H.  B.,   M.K.C.S.,   L.U.t.P.,   21,    Quernmore 

Road,  Stroud  Green,  N. 
Galloway,  Col.  James,  A. M.S.,  M.D.,  F.E.C.P.,  54,  Harley 

Street,  W. 
Smith,  F.  J.,  M.D.,  F.E.C.P.,  138,  Harley  Street,  W. 

Bath  and  Bristol,  Gloucestershire,   IVcst  Somerset,  and   U'orccster- 
shire  andJlcrcfordsliirc  Branches  : 
Parker,  Major  George,  M.D.,  Bristol. 

Dorset  and  IVest  Uitnls,  Sauth-M'estern,  and  Wiltshire  Brancheat 
Coombe,  Major  Russell,  F.R.C.S.,  Exeter. 

Oxford  and  Beading  aiul  Southern  Branches  : 

Green,  James,  M.R.C.S.,  L.K.C'.P.,  Portsmouth. 

Kent,  Surrey,  and  Sussex  Branches  : 

Wilsou,  Claude,  M.D.,  Tuubridge  Wells. 

Scotland, 
Aberdeen,  Xortliern  Counties,  Dundee  and  Perth  Branches  : 
Young,  Major  Charles  Stewart,  M.R.C.S.,  Dundee. 

Edinhurgh  and  Fife  Briinches  : 

Stevens,  Johii,  M.D.,  F.R.CP.E.,  Edinburgh. 

Glasgow  and  }Vcst  of  Scotland  Branch  ( Four  City  Dieisions)  ; 
Adams,  John,  M.B.,  Glasgow. 

G'asgoio  and  West  of  Scotland  (Five  County  Divisions),  Border 
Counties  and  Stirling  Branches  : 
Loudon,  Major  Liviugstoue,  Jf.D.,  Uamilton. 

Ireland. 
Connaught  and  South-Eoslern  of  Ireland  Branches: 
Walslie,  Denis,  M.D.,  Graigue,  co.  Kilkenny. 

Munster  Branch  ; 

Giasani,  Joseph,  M.D.,  Cork. 

By  Order  of  the  Council. 

Guy  Elliston, 
Financial  Secretary  and  Business  .T/aiiaoer. 
■    May  26tb,  1917. 
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bRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
MetkopolitAn  Cof^TiES  Branch  :  City  Division'. — Dr.  J.  J. 
UcNaboe,  Honorary  Secretaiy  (465,  KiugslaudRoad)  gives  notice 
[hat  the  annual  general  meeting  will  be  held  ou  May  31st,  at 
B.30  p.oi.,  at  the  Library  Itoom,  158,  Church  Street,  Stoke 
Newiugton,  N.  Agenda  :"  Election  of  officers,  annual  report 
of  E.xecutive  Committee,  special  matters  to  Divisions,  any 
other  business. 

Southern-  Branch.— Mr.  James  Green,  Honorary  Secretary, 
draws  the  attention  of  members  of  the  Branch  to  Rule  5,  vrhich 
provides  that  any  three  members  of  the  Branch  may  nominate 
any  of  the  ofHcers  thereof  by  sending  such  nomination  to  him, 
in  ivritiiiij,  before  .June  1st.  Failing  the  receipt  of  this,  the 
officers  nominated  by  the  Branch  Council  at  the  meeting  on 
May  25th  will  be  duly  elected  for  the  ensuing  year.  In  the 
event  of  a  contest,  he  will  issue  voting  j)ai3ers  to  the  members,  and 
these  must  be  returned  to  him  not  less  than  three  days  before 
the  annual  meeting,  the  date  of  which  will  be  announced  in  due 
course. 

18ritislj  Metrical  ^ssoriation. 

CURRENT  NOTES. 
■Central  MEDic.iL  W.ar  Committee. 
On  Ma}-  18tli  the  Executive  Subcommittee  of  the  Central 
Medical  War  Committee  received  a  deputation  from  the 
British  Hospitals  Association.  The  object  of  the  deputa- 
tion was  to  express  tlie  fear  of  those  engaged  in  voluntary 
hospital  administration  that  the  emergency  medical  and 
surgical  attendance  ujion  the  civilian  population  would  in 
course  of  time  become  increasingly  difficult  to  provide ;  in 
particular  they  wished  to  draw  attention  to  recent  action 
of  the  War  Office,  which  resulted  in  the  calling  up  of  those 
members  of  the  a  la  suite  staffs  of  Territorial  general  bos- 
T)itals  who  had  undertaken  the  obligation  of  imperial 
service.  Had  this  action  of  the  War  Office  not  been 
cancelled,  as  the  result  of  strong  local  representations, 
certain  hospitals  would  have  been  completely  denuded  of 
operating  surgeons  and  specialists.  The  deputation  also 
wished  to  raise  the  question  of  establishing  central  sur- 
geries at  ho.spitals,  or  other  suitable  jjlaces,  where  the 
public  could  always  be  certain  of  finding  a  medical  prac- 
titioner available  for  emergency  diagnosis  and  treatment. 
The  Executive  Subcommittee  agreed  that  a  la  suite  staffs 
should  certainly  not  be  called  up  without  careful  consider- 
ation beforehand  of  the  effect  which  might  be  produced 
on  medical  services  for  the  civil  community,  and  that  this 
consideration  involved  co-operation  between  the  military 
and  the  civil  sides.  With  regard  to  the  establishment  of 
central  surgeries,  it  was  pointed  out  that  questions  bearing 
on  this  matter  had  been  addressed  by  the  Central  Medical 
War  Committee  to  local  committees,  and  that  until  the 
answers  were  received  the  possibility  of  general  action  on 
such  lines  could  not  be  considered  fully.  The  co-operation 
of  the  British  Hospitals  Association  in  all  such  matters 
was  cordially  welcomed. 

The  Working  of  Medical  Benefit. 
In  the  Supplement  of  May  12th,  p.  Ill,  appeared  a 
summary  of  the  report  of  the  York  Local  iledical  and 
Panel  Committee  on  the  working  of  medical  benefit  under 
the  InsuraBcc  Act.  A\'e  are  asl;ed  to  modify  one  sentience, 
which,  although  quoted  almost  verbally  from  the  report, 
does  not  quite  as  it  stands  represent  the  views  of  the  York 
Committee.  The  summary  stated  that  the  report,  while 
recognizing  tliat  it  contained  some  merits,  did  not  recom- 
mend the  scheme  i)ut  forward  by  Dr.  William.son  of 
Bristol.  We  understand  that  the  York  Committee, 
although  it  did  not  feel  justified  in  recommending  the 
Bristol  scheme  as  the  basis  ujion  which  the  Act  could  be 
sacScessfuUy  worked,  believes  nevertheless  that  it  contains 
the  germ  of  what  might  be  converted  into  a  very  excellent 
Bystem  if  certain  defects  could  be  removed. 

VACANCIES. 

iiOTlCKS  RKGARDl^G  APVOINTMEMS.—Alteiition  it 
called  to  a  Notice  (see  Index  to  Jdcerliseiiients— Important 
Notice  re  Ajqiointineiils)  appearing  in  our  advertisement 
coluvnis,  i/irimj  parliculars  0/  vacancies  as  to  which  inquiries 
sliould  be  vtade  before  application. 

BETHN'-vri  GREUX  BOROUGH.— Lady  Assistant  Medical  Ofllcerof 
Health.    Salary,  £550 per  annum. 

BinMINGH.\M  KDUCATION  COMMITTEE.  — Assistant  School 
Medical  OfBcer  (temporary).    Salary,  £300  per  annum. 

BRISTOL  GENEllAL  HOSPITAL.  —  Casualty  House-Surgeon. 
Salary,  £175  per  annum,  ■  -         ' 


BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physician  :  (2)  House- 
Suigeon.    Salary.  £120  per  annum. 

BURKLEY  :  VICTORIA  HOSPITAL.— House-Surgeon.  Salary,  £160 
per  annum. 

CAPE  TOWN  :  BOUTH  AFRICAN  COLLEGE.— Werner  Beit  Pro- 
fessorships of  Pharinacolof;y.  Pathology,  and  Bacteriology. 
Salary,  £800  per  annum  each,  increasing  to  £1.000. 

CARDIFF:  KING  EDWARD  YII  HOSPITAL.  —  Hoase-Surgeon. 
Salary,  £175  per  annum. 

CHARING  CROSS  HOSPITAL,  W.C.- Honorary  Anaesthetist. 

CHESTER  ROYAL  INFIRMARY.— Assistant  House-Surgeon.  Salary, 
£150  per  annum. 

DURHAM  COUNTY  AND  SUNDERL.^ND  EYE  INFIRM.iRY.— 
Junior  House-Surgeon.    Salary.  £300  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Brompton.  S.W.  —  House-Physician.  Honorarium, 
30  guineas  lor  six  months. 

KIRKWALL :  PARISH  OF  EDAY— Medical  Officer. 

LABOR.\TORIES  OF  PATHOLOGY  AND  PUBLIC  HEALTH, 
38.  New  Cavendish  Street.  ?'■ — Bacteriologist. 

LEEDS  PUBLIC  DISPENSAItY.  —  Resident  Medical  Officer. 
Salary.  £200. 

LEICESTERSHIRE  EDUCATION  COMMITTEE.— Two  temporary 
Assistant  School  jNIedical  Officers.    Salary.  £300  per  annum. 

LIVERPOOL  STANLEY  HOSPIT.iL.— Resident  Medical  Officer. 

MANCHESTER;  ANCOATS  HOSPITAL.— House-Physician.  Salary, 
£200  per  annum. 

MANCHESTER  CITY.—  First  Assistant  Medical  Officer  to  the 
Baguley  Sanatorium  tor  Tuberculosis.    Salary,  £400  per  annum. 

NEW  HOSPITAL  FOB  WOMEN.  Euston  Road,  N.W.-(l)  Assistant 
Physician;  (2)  Assistant  Surgeon:  (31  House-Physician;  (4)  Ob- 
stetric Assistant ;  (5)  Two  House-Surgeons  :  (6)  Resident  Medical 
Officer  for  House  of  Recovery,  New  Barnet.  Salary  for  (3), 
(4)  and  (5).  £50  per  annum,  and  for  (6)  £60. 

NOTTS  EDUCATION  COMMITTEE.— Assistant  School  Medical 
Officer.    Salary,  £350  per  annum. 

QUEEN  MARYS  HOSPITAL  FOR  THE  EAST  END,  Stratford,  E.— 
Casualty  Officer. 

QUEENS  HOSPIT.\L  FOR  CHILDREN.  Hackney  Road.  E.— 
(11  House-Pbysiciau ;  (2)  Casualty  House-Surgeon  ;  (3)  House- 
Surgeon;  (4)  temporary  Assistant  Physicians.  Salary  for  (I),  (2) 
and  (31.  £100  per  annum,  and  for  (4)  honorarium  £25  per  annum. 

ST.  BAUTHOLO.MEWS  HOSPITAL.  E.C.— Chief  Assistant  for  the 
Venereal  Diseases  Department.    Salary,  £500  per  annum. 

SHEFFIELD:  JESSOP  HOSPITAL  FOR  WOMEN.— Junior  Lady 
House-Surgeon.    Salary,  £200  per  annum. 

SHEFFIELD  ROYAL  HOSPITAL.  —  (1)  Casualty  Officer; 
(2)  Assistant  House-Surgeon.  Salary,  £130  aud  £120  per  annum 
respectively. 

SHEFFIELD  ROYAL  INFIRMARY.— House-Physician.  Salary.  £120 
per  annum. 

SOUTH  LONDON  HOSPIT.^L  FOR  WOMEN,  Clapham  Common, 
S.W. — House-Surgeon  (female).    Salary,  £100  per  annum. 

STOCKPORT  EDUCATION  COMMITTEE.— School  Medical  Officer. 
Salary,  £300  per  annum,  rising  to  £350. 

SUNDERLAND:  ROY.iL  IN.'- IRMARY  CHILDREN'S  HOSPITAL.— 
Resident  Medical  Officer  (female).     Saloi-y,  £200  per  annum. 

SWANSEA  EDUCATION  COMMITTEE.— Assistant  School  Medical 
Officer.    Salary.  £300  per  annum. 

WORCESTERSHIRE;  KING  EDWARD  VII  MEMORIAL  SANA- 
TORIUM. Knightwick.-Tempo-rary  Medical  Superintendent  and 
Tuberculosis  Officer.    Salary.  £450  per  annum. 

CERTIFYING  F.4CT0RY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments : 
Cavan  (Cavan),  Totnes  (Devon). 

To  ensure  notice  in  this  colwnn — uldch  is  compiled  from  our 
advertisement  columns,  wliere  full  2>articulars  icill  tie  found — 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  j'ost  ou  ll'ednesday  mornimj-  Persons  interested 
should  refer  also^o  tlie  Index  to  Advertisements  ivltich  follows 
the  Table  of  Contents  in  tlie  Journal. 


BIllTHS,    MAllUIAGES,    AND    DEATHS. 

Tlie  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  ss.,  which  sum  should  be  forwarded  uith  the  notice 
not  later  than  the  first  post  on  Vednesdai/  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

DEATHS, 
Brew.— .\t  his  residence.  Chew  Magna,  Bristol,  ou  May  16th,  1917, 

Richard  Hugh  Brew,  L.R.C.P..  L.K.C.S.Edin.,  aged  55. 
Le    Page.— .\t   Millmount.    Guernsey,   on   Sunday,  May  13th.   1917, 

Dr.  Wm.  Le  Pago.  L.R.C.P.,  L.F.P.S.,  L.S.A.,  aged  75  years. 
Whitwobth.— On    May    14th,    at    St.    Agnes,    Cornwall,    William 

Wbitworth,  M.B.C.S.Eng.,  L.S.A.,  aged  63  years. 


Date. 


DIAllY   OF   THE   ASSOCIATION. 


Meetings  to  be  Held. 


Mat. 
26    Sat.       Scottish  Committee.  North  Britis'n  Station  Hotel,  Edin- 
burgh. 2  30  p.m. 
31  Thurs.   City  Division,  .\nnual  Meeting,  158,  Church  Street,  Stoke 
Newington.  N..  9.30  p.m. 
Isle    of     Thanet    Division,    St.    George's    Parish    Hall, 
Ramsgate.  8  p.m. 

June. 
8    Frl.       East  Y'orks  Division,  Annual  Meeting,  HuURoyal  Infirmary, 

8.15  p.m. 
20    Wed.     London  :  Finance  Committee, 

26  Tues.    Metropolitan    Counties    Branch,    .\nnual    Meeting,     429, 

Strand,  W.C.,  4  p.m. 

27  Wed.     London  :  Council  Meeting. 

28  Thur.    South-Eastern    Counties    Division,   Edinburgh    Branch. 

Annual  Meeting,  Newtown  St.  Boswella,  3  p.m. 


l-rluted  aad  puWlslieU  by  the  Britiih  Meaical  Ajisoclalion  at  their  Office,  No.  429,  Strtnd.  la  the  ParUh  ol  St.  Martm-ln-the-Fields.  la  the  Couuvr  o«  Midaieeoi. 
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SPECIAL    NOTICE    TO    MEMBERS. 
Every    member   is    requested    to  presert/^e    this    "Supplement,"    which 
contains  matters  specially  referred  to  Divisions,  until  the  subjects  have 
been  discussed  by  the  Division  to  which  he  belongs. 

BY  ORDER. 


^attfrs  Jlfffrrtb  lo  ©ibisions. 

ANNUAL   REPRE.SEXT.\TIVE   MEETING 

IN   LONDON. 

July  26th  and  following  daij(s). 


Additional  Notice  of  Motion. 

The  following  Notice  of  Motion,  additional  to  tliose 
already  published  in  the  Supplement  of  May  5th  (pajies 
71-2)  has  been  received  for  consideration  by  the  Annual 
Representative  Meetin,^  of  the  .Association,  to  be  held 
at  London  on  Thursday,  July  25ch,  1917,  and  following 
day(s) : 

JItdical  Certificates  in  Itespcet  of  Munitions  TI'orI;crs. 
Rider  bi/   Sheffield  to   Motion  contained  in  item  25  of 
Provisional    Agenda    (Supplement,    May  5th,  p.  72),   in 
connexion    with    Annual    Report    of    Council    (page    91, 
paragraph  81) : 

That  when  a  Ministry  of  Munitions  certificate  is 
required,  the  form  should  be  issued  by  tlie  firm 
requiring  it,  and  should  bear  their  stamp  and  the 
date ;  and  the  fee  charged  by  the  doctor  should  be 
not  less  than  2s.  6d. 

By  Order, 

Alfred  Cox, 
May  23rd,  1917.  Medical  Secretary. 


?8riti5lj  ^Ifiiical  Association. 

CURRENT   NOTES. 

Ministry  of  He.vlth. 
On  May  7th  the  Medical  Secretary  addressed  a  letter  to 
tbe  Secretaries  of  Divisions  asking  that  the  attention  of 
Divisions  should  be  specially  drawn  to  the  section  of  the 
Annual  Report  of  Council  dealing  with  the  proposal  for  a 
Ministry  of  HeaUh.  A  further  letter  has  new  been  ad- 
dressed to  the  Secretaries  of  Divisions  and  Branches 
drawing  attention  to  theixtreme  importance  of  the  subject 
as  affecting  tbe  whole  medical  profession,  and  suggesting 
that  an  early  meeting  should  be  held  to  discuss  this  par- 
ticular part  of  the  Annual  Report  of  Council,  and  that  to 
this  meeting  all  meiubeis  of  the  profession,  whether 
members  of  the  Association  or  not,  should  be  invited. 
The  Chairman  of  Council  is  of  ojjiniou  that  this  subject 
should  receive  early  and  adequate  discussion,  in  order  that 
Divisions  and  Branches  may  be  in  a  position  to  put  for- 
waid  carefully  considered  motions  for  the  agenda  paper  oX 


the  Annual  Representative  Meeting,  and  that  Repre- 
sentatives in  discusr^iug  this  subject  at  the  Representative 
Meeting  may  feel  sure  that  they  know  what  local  opinion 
is.  This  portion  of  tlie  annual  report  has  been  reprinted, 
and  the  Medical  Secretary  will  scud  to  Secretaries  of 
Divisions  and  Brauches  as  many  copies  of  the  reprint  as 
may  be  required  for  circulation. 

R.\Tioxi.\G  OF  Doctors'  Houses. 
The  attention  of  the  British  Medical  .-issociation  has  been 
drawn  to  the  Horses  Rationiug  Order,  under  which  restric- 
tions are  placed  upon  llie  I'eoding  of  hor.ses  other  than 
those  within  the  classes  specified  in  the  first  schedule.  In 
view  of  the  fact  that  a  considerable  number  of  medical 
practitioners  in  the  exercise  of  their  profession  use  horse 
vehicles,  and  that  auy  restriction  of  the  mobility  of  medical 
practitioners  would  bo  injurious  to  the  community,  the 
-Association  addressed  a  letter  to  the  Food  Controller  and 
has  received  a  reply  stating  that  doctors'  horses  come 
within  the  second  schedule,  which  allows  11  lb.  of  oats  a 
day  when  at  hard  work,  and  8  lb.  when  not  in  hard  and 
continual  work. 

ittfi'tiitg'a  of  ifimnrljcs  aub  Qibisious. 

DORSET  AND  WEST  HANTS  BRANCH: 

BOUKXEMOUTH    DlVLSION. 

The  following  officers  were  elected  at  the  annual  meeting 
of  the  Division  held  on  May  9th : 

Chairman  :  Dr.  C.  R.  Willaiis. 

Vice-Vltainntin  :  Ur.  F.  Forsttr. 

lleprcsciUalivi:  at  lleprcseiiUiliie  Mcclinqs :  Dr.  W.  Johnson 
Smyth. 

liimoianj  Sccrvlanj  and  Tmisiircr :  Dr.  Eleanor C.  Bond. 

licprcseiitatifi's  on  tlie  Brandt  Cvancil :  Drs.  F.  C  iiottoniley, 
F.  Forster,  C.  Eilwanls,  E.  K.  Le  Fleming,  A.  Jlalionieil, 
J.  Milner,  S.  Montgomery,  E.  W.  Ormeroil,  anil  F.  Wiusuu 
Ramsay,  with  the  Representative  and  the  Honorary  Secretary 
ex  officio, 

Ji.reculire  Committee:  The  Chairinau.  Vice-Chairman,  Past- 
Chairman,  the  Uepret.entatives  on  tlie  liranch  Council,  and 
Drs.  W.  Asteu,  W.  Davidson,  and  \.  1).  Kdwards. 

Ethical  Committee:  Drs.  Batterbury,  Davidson,  Fowler,  Hyla 
Greves,  Milner,  Muspratt.and  Kanisay,  with  the  Chairman  and 
Honorary  Secretary  of  tbe  Division  ex  officio. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Rochdale  Divisio.v. 
The  annual  meeting   of  the  Division   was  held  on  .\pril 
26tb,  when  Dr.  Gi:ni)i:s  was  in  the  chair. 

Annual  lieport  and  l^'inaneinl  Slitlenient. — The  annual 
report  was  adopted.  The  report  showed  that  the  niember- 
sbip  on  December  31st,  1916,  remained  the  same  as  at  the 
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ASSOCIATION    NOTICES. 


[June  2,  1917 


end  of  1915.  Two  meetings  of  the  Division  Lad  been  held 
■with  an  average  attendauce  5.50,  and  one  meeting  of  the 
Executive  Committee,  wlienthc  average  attendance  was  5. 
The  financial  statement  siiowed  a  small  balance  in  hand. 

Election  of  Officcis.—Oa  tlie  motion  of  Dr.  Hitchon, 
seconded  by"  Dr.  Cai;se,  the  officers  and  Executive  Com- 
mittee were  reelected. 

National  Iiisuraticc. — It  was  agreed,  on  the  motion  of 
Dr.  HiTCHON,  seconded  bj'  Dr.  Carse,  that  the  future 
policy  of  the  British  Medical  Association  as  regards 
National  Health  Insurance  should  be  considered  at  a 
meeting  of  the  Division  on  May  29th. 


METKOPOLITAN  COUNTIES  BRANCH: 

NoiiTII  MiDDLESKX  DiVISIOX. 

A  MEETING  of  the  above  Division  was  held  ou  May  16th. 

Ministry  of  Health. — The    following    resolutions   were 
adopted ; 

1.  That   this   Divisional    meeting    express    approval    of    the 

Eesolntions  1  to  23in  Kecommeudatiou  G  m  Hie  annual 
report  with  regard  to  tlie  organization  of  the  Ministry  of 
Health  hoth  centrally  .and  locally. 

2.  That  this  meeting  is  of  opinion  that,  should  there  be  diffi- 

cultv  in  securiug  the  organization  of  the  Ministry  of 
Health  in  the  form  of  a  hoard,  this  need  not  be  insisted 
upon  by  the  Association  as  of  vital  importance,  but  that, 
in  that  event,  it  is  desirable  tliat  the  Minister  of  Health 
should  liave  a  statutory  consultative  council  consisting  of 
representatives  of  sucli  other  Government  departments 
as  are  dealing  with  matters  associated  with  the  work  of 
the  new  Ministrv  (fur  example.  Local  Government  Board, 
Board  of  Education,  Home  Office,  etc.),  of  the  uni- 
versities, the  General  Medical  Council,  the  British 
Medical  Association,  the  Society  of  Medical  Officers  of 
Health,  the  Society  of  Civil  Engineers,  the  Institute  of 
Chemistry,  and  similar  hodies  in  numbers  propor- 
tional to  the  importance  of  their  work  iu  connexion  with 
inihlic  health ;  and  that  this  consultative  council  should 
fiave  tlie  right,  whenever  it  thought  desirable,  to  present 
its  views,  not  only  to  the  Minister  of  Health,  but  also  to 
Parliament. 
Hcpresentatire  on  Central  Council. — Dr.  H.  B.  Braclicn- 
bury  was  imanimously  nominated  as  Representative  of  the 
Branch  ou  the  Central  Council  of  the  Association. 


SOUTHEASTERN  OF  IRELAND  BRANCH. 
The  annual  meeting  of  the  SoutliEastern  of  Ireland 
Branch  was  held  at  Kilkenny  on  May  2ud,  when  Dr.  T. 
Laffvn  was  in  the  chair.  There  were  also  present :  Drs. 
D.  Walshe,  P.  Murphy,  C.  .Tames,  M.  Mitchell,  J.  Mitchell, 
and  P.  Grace.  Letters  of  apology  for  non-attendance  were 
received  from  Dr.  Jellett  and  Dr.  jMackesy.  Dr.  M. 
Mitchell  was  installed  iu  the  chair  for  the  year  1917-18, 
and  a  vote  of  thanks  was  passed  to  Dr.  A.  B.  Stephenson, 
the  outgoing  chairman.  The  usual  committees  and  officers 
were  elected. 

21ie  Legal  Right  of  Poor  Law  Medical  Officers  to  Act 
as  County  Councillors. — It  was  proposed  by  Dr.  Laffan, 
seconded  by  Dr.  Walshe,  and  passed  unanimously : 

That  all  possible  steps  be  taken  to  vindicate  the  rights  of  the 
Poor  Law  meilical  profession  to  act  as  county  councillors, 
and  that  the  matter  bo  referred  to  the  Council  of  the 
Association  with  a  request  that  they  will  do  all  they  possibly 
can  to  reinstate  the  hundreds  of  medical  men,  who  in 
Ireland  have  been  deprived  of  their  statutory  rights  by  the 
action  of  the  Ijocal  Government  Board,  while  the  like 
Board  in  England,  administering  an  identical  statute,  have 
never  raised  any  objection  to  the  Poor  Law  medical  men 
in  England  occupying  the  position  of  county  councillors 
there. 
Milh  Snpplg. — It  was  proposed  by  Dr.  Laffan,  seconded 
by  Dr.  Mitchell,  and  passed  unanimously : 

That  in  our  opinion  the  grave  iujnry  to  the  public  health 
occasioned  by  the  present  defective  milk  supply  in  Ireland 
demands  a  inore  active  intervention  on  the  part  of  the 
Irish  medical  profession  than  has  as  yet  been  given  to  it. 

Taherculosis  Prevention  Act.—\t  was  unanimously 
resolved: 

Tliat  the  county  councils  and  district  councils  be  earnestly 
requested  to  pnt  in  operation  tlie  clauses  of  the  Tubercu- 
losis Prevention  Act  relating  to  the  examination  of  milk  at 
milk  shojis  and  creameries,  and  to  the  examination  and 
destruction  of  cattle  suffering  from  tuberculosis. 

Vole  of  Sympathy. — Tho  Secretary  was  directed  to 
Corward  a  vote  of  sympathy  to  the  relatives  of  tho  late 
E)i'.  O'Counoll,  Fothard,  co.  Tippcrary. 


YORKSHIRE  BRANCH: 

Sheffield  Division. 
The  following  officers  have  been  elected: 

Clinirman  :  Dr.  O.  H.  Hudson. 

Tiec-Chnirman :  Dr.  Mylau. 

Honorary  Secretary  :  Dr.  Sophia  Witts. 

Hcprcseii'tntiees  for  Slieffield  and  liothfrham  on  lieprcsentative 
Body  :  Drs.  Forrest  and  Lodge. 

licprcfentatives  on  Branch  Council:  Drs,  Forbes,  Sinclair, 
White,  Garrick,  Wilson,  Dawes. 

JC.rccntire  Committee  :  Drs.  Furey,  Caiger,  Hogan,  H.  Brown, 
iTohnston,  Harrison,  France,  S.  Barber,  McKenna,  P.  Bennett, 
Innes  Smith,  G.  Mathieson,  Hardy,  Longbottom,  A.  E.  Barnes, 
King,  Herbert,  Hallam,  Gordon,  Paterson,  Helm,  Wiseman, 
Nutt,  Kilham,  Sime,  Kemp,  Thompson. 


Association  jSoticts. 


INCREASED  LENDING  LIBRARY  FACILITIES 
FOR  MEMBERS. 
The  Council  has  made  an-angemcnts  whereby  books 
relating  to  all  branciies  of  medical  literature  ancl  general 
science  can  now  be  obtained  on  loan  by  members  of  the 
Association  free  of  charge  (jtlier  than  any  postage)  from 
the  Lending  Department  of  the  Library  of  the  Associa- 
tion, 429,  Strand,  London,  W.C.  2.  The  new  facilities 
inchtde,  besides  works  on  medicine,  surgery,  anatomy, 
physiology,  bacteriology,  dentistry,  hygiene,  obstetrics,  and 
the  other  branches  of  medical  and  surgical  science,  the 
subjects  of  astronomy,  biology,  botany,  chemistry,  elec- 
tricity, engineering,  geology,  microscopy,  mining,  physics, 
philosophy,  sociology,  technology,  voyages  and  travels, 
zoology,  etc.  All  such  books  issued  will  be  latest  editions, 
new  books  and  new  editions  becoming  available  imme- 
diately upon  publication. 

The  uev.'  facilities  are  additional  to  those  which  were 
already  available  for  loan  to  members,  of  medical  journals 
and  periodicals,  scientific  i-eports  of  hospitals  and  labora- 
tories, transactions  of  societies  and  congresses,  and  reports 
issued  by  States  and  municipalities,  iucluding  those  of 
commissions  and  committees  appointed  by  States,  munici- 
palities, and  legislative  bodies. 

The  rules  in  respect  of  the  new  facilities  will  be  similar 
to  the  previous  rules.  Copies  of  the  rules,  and  all  other 
information,  may  be  obtained  on  application  to  the 
Librarian,  British  Medical  Association,  429,  Str.and, 
London,  W.C.2. 

GRANTS  IN  AID  OF  SCIENTIFIC  RESEARCH. 
The  Council  of  the  British  Medical  Association  is  prepared 
to  receive  applications  for  grants  in  aid  of  Scientitic 
Research  into  the  Causation,  Treatment,  or  Prevention  o£ 
Disease.  Preference  will  be  given  to  medical  practitioners 
and  to  applicants  who  propose  to  investigate  problems 
directly  related  to  practical  medicine. 

Applications  for  grants  must  be  received  not  later  than 
Juno  16th,  1917,  and  must  be  made  on  the  prescribed 
form,  which,  together  with  the  regulations  governing  the 
suggested  grants,  can  be  obtained  ou  application  to 
the  Medical  Secretary  of  the  Association,  429,  Strand, 
London,  W.C.  2. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

East  Yo'lncs  and  North  Lincoln  Branch  :  East  Yorkshire 
Division.— Mr.  H.  L.  Evans.  Honorary  Secretary  (101,  Prince'.i 
Avenue,  Hull),  gives  notice  that  the  annual  meeting  of  the  East 
Yorkshire  Division  will  be  held  in  tlie  board  room  of  the  Hull 
Eoyal  InUrmary  on  Friday,  June  8th,  at  8.15  p.m.  Business: 
Minutes,  finaucial  statement,  election  of  officers,  discussion  on 
existing  agreement  between  absentee  and  deputy. 

Edtnbt'rgh  Branch  :  South-eastern  Counties  Division. — 
Dr.  M.  J.  Oliver,  Honorary  Secretary  (St.  Boswells),  gives  notice 
that  the  annual  meeting  of  the  Division  will  be  held  ou  Thurs- 
day, June  28th,  in  the  Kailway  Hotel,  Newtown  St.  Boswells, 
at  3  ]).m.  Business  :  Election  of  officers,  instructions  to  IJepre- 
sentative  at  Annual  I'eprcsentative  Meeting,  report  of  War 
Committee  and  reappointment  of  Committee  it  considered 
desirable,  any  other  competent  business. 

Leinster  Branch  and  Dublin  and  Leinster  Divisions.— 
Tlio  annual  meetings  of  the  Leinster  Branch  and  of  the  Dublin 
and  Leinster  Divisions  will  be  held  at  the  Irish  Offices,  P,ritisli 
jSlcdical  .Association,  16.  Smith  Frederick  Street,  Dublin,  on 
Tuesday,  June  19th,  at  4.30  p.m.,  5.30  p.m.,  and  6  p.m.  respec- 
tively. The  business  in  each  instance  will  consist  of  the  recep- 
tion of  the  I'lnancial  statement  and  the  election  of  officers.  The 
cpiestion  of  the  phy.sical  welfare  of  mothers  and  children  will 
aUo  be  discussed  at  the  meeting  of  tho  Branch. 
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Metroixhitas  CorXTiES  RiiAXcn.— ifr.  N.  Bisliop  Harnian 
and  Pr.  Wilfred  Kiiigilon,  R.V.M.C.  (Honoraiv  Secretaries!, 
give  notice  that  the  annnal  general  meeting  of  t^ie  Hranch  will 
l>e  hcKl  at  429,  Straml,  W.V.,  on  Tnesday,  June  26tli,  at  4  p.m. 
The  business  will  be:  iliKeport  of  scrutineevs  as  to  the  elec- 
tion of  new  otftcers.  |2)  The  annnal  reports  of  council  ami  of 
representjUives  of  the  Branch  on  the  Central  Council.  (3)  Presi- 
dent's address  iDr.  C.  O.  UawthorncI :  "  The  Clinical  Organiza- 
tion of  the  rrofession."  .Y./!. — The  Branch  Council  on  April 
17th,  1917,  resolved  that  under  Rule  19  there  was  no  obligation 
to  send  copies  of  the  annual  financial  statement  and  annual 
re|Kirt  of  the  council  to  all  members  of  the  Kranch,  and  agreed 
Uiat  the  custom  lie  discontinued  during  the  war,  and  that  only 
a  sufficient  number  of  these  reports,  etc..  should  be  printed  for 
circulation  at  the  annual  general  meeting  of  the  Branch. 
Copies  of  the  reports  referred  to  can  be  obtained  from  the 
Branch  Secretaries  or  seen  in  the  Library. 


METROKILITAS  CorNTIES  BR.iNCH  :  Maryt.eboxe  DrvisiON.— 
Mr.  C.  Edward  Wallis,  Honorary  Secretary  (13,  Queen  Anne 
Street,  W.  1),  gives  notice  that  the  annual  general  meeting  of 
the  Division  will  be  held  at  108,  Harley  Street,  W.,  on  June  4th 
at  8.45  p.m.  to  receive  annnal  report  of  the  Executive  Com- 
mittee, to  elect  officers,  to  instruct  Representatives,  and  also  to 
receive  rejwrt  of  Executive  Committees  action  with  reference 
to  nominations  to  the  Central  and  Branch  Councils. 


South  W'.vles  and  Monmouthshire  Braxch.— Dr.  L.  Free- 
man Marks,  Honorary  Secretary  (Brynheulog,  Humbles, 
Glamorgan),  gives  notice  that  the  annnal  lueeting  of  the 
Branch  will  lie  held  at  the  Cardiff  Infirmary  on  Thursday, 
June  14th,  at  3  p.m. 


GENERAL  COUNCIL 


MEDICAL    EDUCATION    AND    REGISTRATION. 


SUMMER  SESSION,  lOlT. 


Sir  Dosald  M.\c.\i,istee,  K.C.B.,  President, 

in  the  Cbair. 

Committees. 

Public  Health  CommUtee. 

Sir   .Joiik   JIoore  moved,  and  it  was  resolved,  that   the 

report  of  tbe  Public  Health  Committee,  on  a  new  .statistical 

table  tor  tbe  ten  jears  1905-14,  giving  tbe  figures  for  tbe 

first  and  second    examinations    for   tbe   qualifications  in 

public   health,  be  received,  entered  on  the  minutes,  and 

approved. 

SltiJenls'  Begislralion  Commiltce. 
Dr.    XoRMAN     Moore    moved.    Dr.     Nokmax     Walker 
seconded,  and  it  was  resolved  : 

That  the  report  on  exceptional  cases  and  the  approval  of 
teaching  institutions  of  the  Students'  Registration  Com- 
mittee be  received,  entered  on  the  minutes,  and  approved. 

Pharmacopoeia  Committee. 
Dr.     XoKMAN     Moore     moved,     Dr.     Xormax    Walker 
seconded,  and  it  was  resolved: 

That  the  report  of  the  Pharmacopoeia  Committee  be  received, 
entered  on  the  minutes,  and  adopted. 

Tbe  number  of  copies  of  iheBriiish Pharmacopoeia  1914 
sold  between  November  26th.  1916,  and  May  19th,  1917, 
■was  1,099.  Tbe  total  number  sold  since  May  20tb,  1916, 
is  tluis  about  28,134  copies.  Tbe  Committee  recommend 
that  a  third  issue  o£  5,000  copies  be  ordered  from  tbe 
printers. 

The  Committee  have  had  before  them  communications 
from  a  Committee  appointed  bj'  the  Home  Secretary  to 
consider  questions  relating  to  economies  in  the  use  of 
drngs  which,  owing  to  the  war,  have  become  limited  in 
suppl}',  in  particular  to  official  preparations  containing 
glycerine  and  refined  sugar. 

Examination  Committee. 
The  Cotincil  received  the  draft  refHirt  of  the  Examina- 
tion   Committee    on    various     matters     relating     to    the 
Apothecaries'  Hall  of  Ireland,  and  adopted  the  following 
recommendations  on  this  subject : 

1.  That  the  Apothecaries'  Hall  be  requested  to  continue  to 
furnish  the  tables  of  exemptions  from,  and  results  of,  e.xamina- 
tions  as  heretofore,  giving  particulars  of  marks,  and  when  the 
candidate  had  been  previously  examined  by  the  Hall,  and  had 
passed  some  portion  of  tbe  examination,  the  date  of  such 
examination. 

2.  That  the  report  of  Dr.  William  Taylor  on  the  examinations 
held  in  December,  1916,  be  forwarded  to  the  Apothecaries'  Hall 


of  Ireland  for  their  information,  with  the  rcqnest  thaftliev  will 
favour  the  General  ■^fedical  Couiu-il  with  anv  remarks"  they 
may  desii-e  to  m.akc.  in  time  for  the  meeting  of  the  Council  iii 
Noveuilier,  1917  ;  and  that  the  attention  of  the  Hall  be  called  to 
the  ilosinibilityot  not  holding  examinations  in  different  subjects 
simultaneously. 

Dr.  Maciexxis  expressed  the  hope  that  the  exceptional 
inspections,  which  ho  looked  uiwu  as  persecutions,  would 
not  be  continued  for  long. 

Finance  Commiltce. 
On  tbe    motion  of   tbe   Senior  Treasurer  Olr.  Tomes), 
seconded  by  !Mr.  Hodsdox,  the  report  of  tbe  Fin.ance  Com- 
mittee on   income  and  expenditure  for  the  year  1916  was 
received  and  entered  on  the  minutes. 

The  report  showed  that  the  income  of  the  General  auj 
Branch  Councils  for  the  year  1916  was  £7,992  6s.  The  expendi- 
ture during  the  year  w.as  £6.977  Us.  11(1.,  leaving  a  surplus  of 
£1,014  I4s.  Id.  The  assets  of  the  three  Branch  Councils  showed, 
a  total  decrease  of  just  over  £10,000  due  to  the  contributions  to 
the  cost  of  the  new  premises.  The  new  site  and  premises  stand 
as  an  asset  of  £18,553  to  the  General  Council. 

Education  Committee. 

Dr.  Mackay  wished  to  explain  tbe  absence  of  a  report. 
The  Council  agreed  at  the  session  of  November,  1916,  to 
certai*  changes  in  the  preliminary  examinations,  especially 
with  regard  to  Latin  as  aflfecting  the  senior  exan)ination3 
qualifying  for  tbe  universities.  Suggestions  with  regard 
to  the  junior  examinations  were  remitted  to  tbe  Education 
Committee  for  further  consideration.  The  particular 
question  remitted  referred  to  the  value  of  science  in  a 
junior  school  as  a  substitute  for  the  training  provided  by 
Latin.  The  Education  Committee  was  fully  prepared  to 
report  to  the  Cteuncil  on  the  subject,  but  the  Govei-nment 
having  appointed  a  Committee  to  deal  with  the  whole 
question  of  science  teaching  in  secondary  schools,  it  was 
thought  better  to  await  the  report  of  the  Government 
Committee. 

Manitoha. 

It  was  announced  that  Part  II  of  the  Medical  Act,  1886, 
b.ad  been  e.xteuded  on  May  23rd,  1916,  to  the  province  of 
Manitoba.  From  that  date  any  person  who  holds  the 
licence  (or  membership)  of  the  College  of  Phj'sicians  and 
Surgeons  of  Manitoba,  together  with  the  licence  to  practise 
in  the  province,  will  be  eligible  to  be  registered  iu  tbe 
Colonial  List  of  the  British  Medical  Register, 

Denial  Education  and  Examination  Committee. 
The  Council  having  sat  in  camera,  tbe  President  moved 
and  it  was  resolved  : 

That  the  report  of  the  Dental  Education  and  Examination 
Committee  be  received  and  entered  ou  the  minutes. 

The  consideration  of  the  report  of  tbe  Dental  Educa;^ 
tion  and  Examination  Committee  was  deferred  to  the 
ue.xt  session  of  Council. 

Election  of  Committees. 
The  following  committees  were  elected : 

E.vecutire  Committee:  Dr.  Norman  Moore,  Dr.  Taylor,  Mr. 
Tomes,  Dr.  Langley  Browne,  Mr.  Hodsdon,  Dr.  Norman  Walker, 
Sir  .John  Moore,  and  Sir  Arthur  Chance. 

PciKil  C'li.s'fs  Committee :  Mr.  Tomes.  Sir  Francis  Champneys, 
Dr.  Norman  Walker,  and  Sir  Bertram  Wiudle. 

K.ramiiiution  Committee  :  Dr.  Taylor,  Dr.  Elliot  Smith,  Dr. 
Caton  (English  Branch  Council),  Dr.  Russell,  Dr.  Cash,  Dr. 
Norman  Walker  (Scottish  Brancli  Council),  Sir  John  Moore, 
Sir  Arthur  Chance,  Dr.  Kidd  (Irish  Branch  Council). 

Eiliietitioii  Committee  :  Sir. John  Moore,  Sir  George  Philipson, 
Sir  Francis  Champneys  (English  Branch  Council  1,  Dr.  Mackay, 
Mr.  Hodsdon,  Dr.  Knox  (Scottish  Branch  Council),  Sir  Arthur 
Chance,  Sir  Bertram  Windle,  Dr.  Di.xon  (Irish  Branch  Coxiucil). 

Puhlic  Hcaltli  Committee :  Sir  Arthur  Newsholme,  Dr.  Latimer, 
Mr.  Verrall  (English  Branch  Council),  Dr.  Littlejohn.  Dr.  Cash, 
Dr.  McVail  (Scottish  Branch  Council),  Sir  John  Moore,  Di". 
Magenuis,  Dr.  Coey  Bigger  (Irish  Branch  Council). 

Dr.  F.  Taylor  was  appointed  Junior  Treasui-er  in  the 
place  of  Sir  Henry  Morris.  Lieutenant-Colonel  Norman 
C.  King,  C.B.,  was  reappointed  Registrar  for  the  ensuing 
year. 

Disciplixary  Cases. 

Sir  A.  Bodkin  was  present  as  Legal  -Assessor  and  7>Ir. 
Harper  as  Solicitor  to  the  Council. 

Charges  of  Covering  TJncerlified  Midivives. 
The  Council  considered  on  May  23rd  the  case  of  Thomas 
Dixon  Cook,  of  Glendon,  Torquay,  M.B.,  C.M.Glas.,  on  the 
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cliarae  of  assisting  a  midwife  whose  name  liad  been 
removed  from  the  roll  of  midwives,  and  two  other  un- 
certified women,  to  attend  women  iu  childbirth,  in  contra- 
vention of  the  Midwives  Act.  The  case  was  before  the 
Council  in  November  last,  when  judgement  was  postponed 
to  the  present  session  (Supplement,  December  9th,  1916, 
p.  160). 

Dr.  Cooh  appeared  in  person,  and  Mr.  Bertram,  solicitor, 
appeared  for  the  Central  Midwives  Board. 

Dr.  Cook  submitted  testimonials  as  to  his  conduct  and 
character  from  fellow  practitioners.  Strangers  and  parties 
by  direction  of  the  Chair  withdrew.  On  readmission,  the 
President  announced  the  judgement  of  the  Council  as 
follows  : 

Mr.  Thomas  Dixon  Coak,  the  Council  having  carefully  con- 
sidered your  assurances  as  to  your  future  conduct,  and  the 
evidence  of  vour  professional  brethren  as  to  your  conduct  iu 
the  interval, 'has  not  seen  fit  to  ilirect  tlie  Acting  Registrar  to 
erase  your  name  from  tlie  Medical  lleijister. 

The  Council  on  May  23rd  considered  the  case  of  Edward 
White,  registered  as  of  2,  Green  Bark,  Bath,  L.S.A.Lond. 
1893,  M.B.C.S.Eng.  1900,  L.K.C.B.Lond.  1900,  who  had 
been  summoned  to  appear  before  the  Council  on  the 
following  charge : 

That  being  a  registered  medical  pr.actitioner  yon  by  your 
assistance  knowingly  enabled  Mrs.  Elizabeth  Webb,  whose 
name  had  been  removed  bj-  the  Central  Midwives  Board  from 
the  roll  of  midwives,  to  atteiiil  w  jmen  in  ciiildbirlh  under  cover 
or  preteuce  that  such  women  were  attended  or  to  be  attended 
by  you  or  bv  lier  under  your  direction,  thereby  enabling  the  said 
Mrs.  Elizai)eth  Webb,' in  contravention  of  the  Midwives  Act, 
1932,  to  practise  as  if  she  were  certified  thereunder. 

And  that  in  relation  tliereto  you  have  been  guilty  of  infamous 
conduct  in  a  professional  respect. 

Dr.  White  appeared  in  person.  ' 

Mr.  Bertram  appeared  on  bobalf  of  the  Central  Mid- 
wives  Board,  who  were  the  complainants. 

The  Central  Midwives  Board  submitted,  through  Mr. 
Bektf.am,  that,  unless  the  Council  decided  Dr.  White's 
conduct  was  of  an  undesirable  kind,  the  door  woald  be 
opened  to  a  form  of  practice  by  me  lical  practitioners  and 
une  tified  women  which  would  render  the  administration 
of  tl.e  Midwives  Act  exceedingly  difficult  iu  future.  Iu 
cases  of  confinement  tliere  sliould  be  a  direct  eugagemeut 
by  the  woman,  or  on  her  behalf,  of  the  doctor's  services  ; 
the  services  rendered  should  be  medical  services  of  a 
definite  kind,  importing  the  use  of  professional  skill ;  and 
the  doctor  should  look  to  the  patient  for  payment  of  the 
fee  and  not  to  an  uncertified  woman.  Mr.  Bertram  then 
stated  the  facts  of  the  charge  and  called  evidence  in 
suppot. 

Dr.  WiUTE,  iu  the  course  of  his  explanation,  said  he  had 
no  intention  or  desire  in  what  he  did  to  contravene  in  any 
way  the  regulations  of  the  General  Medical  Council,  and 
if  ho  had  unwittingly  done  so  he  apologized  and  would  be 
glad  to  receive  advice  for  his  guidance  iu  the  future.  He 
fully  recognized  the  importance  of  the  provisions  of  the 
Midwives  Act  and  was  anxious  to  assist  iu  achieving  the 
object  with  Avhich  it  was  passed. 

The  public  and  parties  were  directed  to  withdraw.  On 
readmission,  the  Pkesiuent  announced  the  Council's 
decision  as  follows: 

Mr.  White,  the  Council  has  come  to  the  conclusion  that  the 
facts  alleged  against  you  in  the  notice  have  been  proved. 
.  These  facts  are  that  you  by  your  assistance  knowingly 
enxbied  Mrs.  Elizabeth  Webb,  whose  name  had  been  removed 
by  the  Central  Midwives  Board  from  the  roll  of  midwives,  to 
attend  women  in  childbirth  under  cover  or  pretence  that  such 
women  were  attended  or  to  be  aticiided  by  you  or  by  licr  under 
your  direction,  thereby  enabbng  the  said  Mrs.  Ellizaheth  Webb, 
in  contravention  of  the  Midwives  .\ct,  1902,  to  practise  as  if  she 
were  certitierl  thereunder  You  so  enabled  her  by  notifying 
births,  on  her  behalf,  in  cases  atteudeil  by  her,  and  by  signing 
maternity  beuetit  certificates  which  she  was  not  qualified 
to  sign. 

The  Council,  in  the  public  interest,  takes  a  very  grave  view  of 
the  danger  which  arises  from  a  medical  i)ractitiouer  who  lends 
his  name  for  such  a  pur[iose  and  "covers"  tlie  practice  of 
unqualified  persons,  under  whatever  pretext  they  practise 
midwifery,  and  whatever  may  be  his  persona!  opinion  as  to 
their  skill  and  capacity  to  alt'cml  women  n  labour.  In  order, 
however,  to  give  you  "an  opjiortuuity  of  reconsidering  your 
wdiole  position  in  relation  to  this  matter,  the  Council  has  post- 
iwned  judgement  in  your  case  till  the  next  session  in  November, 
liefore  that  date  you  will  be  required  to  send  to  the  Registrar 
of  the  Council  the  names  of  some  of  your  professional  brethren 
who  may  be  willing  upon  written  application  from  the  Registrar 
to  testify  by  letter,  addressed  to  him  for  the  use  of  tlie  Council, 
ts  to  your  character  and  conduct  in  the  interval.    You  will 


receive  in  due  course  a  formal  written  intimation  of  what  I 
have  just  announced  to  you,  and  the  intimation  will  specify  the 
dates  to  which  I  have  referred. 

Vaccination  Certificafcs. 
The  Council  considered,  on  May  23rd,  the  case  of  Henri 
Saturnin  Hartley,  registered  as  of  8,  Sackvillo  Street,  Port 
of  Spain,  Trinidad,  M.D.  U.Laval,  1906,  who  had  been 
summoned  to  appear  before  the  Council  on  the  following 
charge : 

That  being  a  registered  medical  practitioner  : 

(ll  You  did  on  Monday,  the  26lh  day  of  October,  1914,  at 
Prince  Street,  in  the  town  of  Port  of  Spain,  Trinidad,  issue  two 
separate  certificates  of  iiaving  successfully  vaccinated  Pedro 
Lares  and  Felipe  Alcantara  on  tlie  same  day,  meaning  thereby 
either  that  you  had  yourself  successfully  vaccinated  the  said 
Pedro  Lares  ami  Felijie  Alcantara,  or  that  you  bad  examined 
them  aud  found  them  to  have  been  successfully  vaccinated, 
whereas  in  truth  and  in  fact  you  never  saw,  examined,  or 
vaccinated  sucli  persons  on  the  said  day  or  at  any  other  time, 
the  said  names  being  those  of  fictitious  persons  given  to  you  by 
Pedro  Lopez  upon  wliose  request  you  issued  the  above-men- 
tioned certihcates  without  having  seen,  examined,  or  vaccinated 
tlie  said  Pedro  Lares  or  Felipe  Alcantara  or  any  other  person 
whatsoever,  and  in  payment  for  wliicli  certificates  you  received 
from  the  said  Pedro  Lopez  the  sum  of  four  shillings;  and 

(2)  You  at  the  same  time  and  place  did  return  to  the  said 
Pedro  Lopez  from  the  amount  of  four  shillings  paid  to  you  by 
him  the  sum  of  one  shilling  by  way  of  commission  for  having 
procured  you  to  give  such  certificates. 

And  that  in  relation  thereto  you  have  been  guilty  of  iiifamou3 
conduct  iu  a  professional  respect. 

Mr.  Harper,  in  the  absence  of  a  complainant,  stated 
that  the  charge  was  preferred  as  the  result  of  a  com- 
munication to  the  Council  by  the  Medical  Board  of 
Trinidad.  In  Venezuela  no  immigrant  co  ild  land  without 
first  producing  a  certificate  of  vaccination.  It  came  to  the 
knowledge  of  the  authorities  at  Trinidad  that  a  traffic 
existed  in  false  vaccination  certificates.  With  the  view  of 
discovering  their  source  in  October,  1914,  one  Pedro  Lopez 
was  given  a  slip  of  paper  bearing  fictitious  names  and  4s., 
and  told  to  in-ocure  two  certificates  of  vaccination  in  those 
names.  Lopez  went  as  directed,  and  returned  with  the 
two  certificates  signed  by  Dr.  Hartle}',  who  gave  him  a 
shilling  by  way  of  commission.  Tlie  facts  were  laid  before 
the  Medical  Board  of  Trinidad,  which  held  an  incjuiry,  and 
directed  Dr.  Hartley's  name  to  be  erased  from  the  Medical 
Bcnislcr  of  Trinidad.  Notification  of  this  decision  was 
sent  to  the  General  Medical  Council,  together  with  "the 
documents  and  statutory  declarations  on  which  the 
present  charge  was  based. 

The  Council  resumed  the  consideration  of  the  case  on 
May  24th. 

Dr.  H.  S.  Hartley  denied  tlie  allegations  made  against 
him  in  the  charge.  Mr.  J.  H.  Watts,  who  rcpi-eseuted 
him,  contended  that  the  charge  was  the  result  of  a  trap 
laid  by  the  Secretary  of  the  Medical  Board  of  Triuida^. 
The  charge  laid  before  the  Board  was  supported  by  tbe 
evidence  of  the  men  employed,  who  were  in  the  position  of 
informers.  Tlicrefore  their  testimony,  he  submitted,  was 
such  that  the  Council  would  hesitate  to  find  Dr.  Hartley 
guilty  of  infamous  conduct  iu  a  professional  respect. 

Strangers  and  parties  were  directed  to  withdraw.  On 
readmission,  the  Puksident  announced  the  judgement  of 
the  Council  as  follows: 

Dr.  Hartley,  I  have  to  announce  to  yon  that  the  facts  alleged 
against  you  in  the  notice  of  inquiry  liave  not  lieen  proved  to 
the  satisfaction  of  the  Council,  and  that  the  case  against  you 
lias  been  accordingly  dismissed. 

Ccrtificnies  for  MiUfary  Purposes. 
On  May  24th  the  Council  considered  the  case  of  .Andrew 
Robertson  Dow,  registered  as  of  Silverhowe,  College  Park, 
N.W.,  M.B.,  Ch.B.Glasg.  1902,  who  had  been  summoned 
to  appear  before  the  Council  on  the  following  charge: 

That  being  a  registered  medical  practitioner  you  were  at  the 
Ceneral  Session  of  the  Central  Criminal  Court  beginning  on  the 
6th  day  of  February,  1917,  convicted  of  conspiring  with  other 
persons  to  defeat  the  provisions  of  the  ^rilitary  Service  Acts, 
1916.  aud  were  sentenced  to  nine  months'  imprisonment  in  the 
second  division. 

Mr.  Ernest  Wilde,  K.C.,  aud  Mr.  Cyril  Cooper  appeared 
on  behalf  of  Dr.  Dow. 

Mr.  Harper  put  in  the  certificate  of  conviction.  The 
part  Dr.  Dow  took  in  tho  proceedings  was  that  of  giving 
certificates  to  three  men  who  were  seeking  eitluu-  total  or 
partial  e.xcmption.  In  each  case  tho  certificate  stated 
untruly  that  he  had  been  treating  the  man  for  a  long  time. 
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Mr.  WiLPE  said  that  the  case  arose  out  of  what  was 
known  as  tlic  "  White  City  Scandal."  Of  the  persons 
convicted  Dr.  Dow,  it  was  admitted,  took  a  uiiuor  part, 
and  was  the  only  one  i-ecomiuended  to  mercy  by  the  jury 
■who  trietl  tlio  case,  which  rccomuieudation  was  endorsed 
by  the  learned  judge.  Mr.  Wilde  asked  the  Council  to 
adopt  a  similar  coui-se.  Dr.  Dow's  statements  on  the 
certificates  that  he  had  attended  the  men  for  some  time 
weit  admittedly  untrue,  but  the  diagnosis  in  each  case  was 
correct.  In  the  light  of  the  trifling  remuneration  I'eceived, 
Mr.  Wilde  submitted  that  Dr.  Dow  had  been  sutficiently 
punished  for  his  wrongdoing. 

Strangers  and  the  parties  were  directed  to  withdraw. 
On  remlmission,  the  President  announced  the  judgement 
of  the  Council  as  fellows : 

Mr.  Andrew  Kobertson  Dow,  I  have  to  inform  you  that  the 
Couucil  have  found  it  proved  that  you  have  been  coiivicteil  of 
the  misdemeanour  alleged  against  you  iu  the  notice  of  iuquiry 
and  have  directed  the  Registrar  to  erase  your  name  from  the 
Hcdical  JietjitUr, 

Other  Disciplinary  Cases. 
The  Council  then  considered,  on  May  25th,  the  case  of 
Gerard  Andreas  Herklots,  registered  as  of  86,  York  Road, 
Southendon  Sea,  M.R.C.S.Eug.  1899,  L.H.C.P.Lond. 
1899,  who  had  been  summoned  to  appear  before  the 
Council  on  the  following  charge : 

That  being  a  registered  medical  practitioner,  while  acting  as 
locnmteneut  for  Alexander  Story  St.  John  (M.K.C.S.Eng., 
L.R.C.P.Loud.)  on  December  14th  and  15th,  1916,  and  attending 
bis  patients,  yon  were  drunk  and  thus  incapacitated  from 
properly  carrying  oot  your  professional  duties  towards  them. 

And  that  in  relationthereto  you  have  been  guilty  of  infamous 
conduct  in  a  professional  respect. 

Dr.  HcGH  Woods,  who  appeared  for  the  complainants 
(the  London  and  Counties  Medical  Protection  Society),  said 
the  question  was  purely  one  of  fact,  and  if  the  evidence 
he  adduced  was  accepted  he  would  submit  the  allegation 
contained  in  the  charge  was  established. 

Dr.  Herklots  was  called  and  gave  a  categorical  denial 
to  all  the  charges. 

Dr.  Hkrbekt  Smith  addressed  the  Council  on  his  behalf, 
and  contended  that  most  of  the  witnesses  were  admittedly 
prejudiced ;  and  in  the  conflict  of  testimon}'  he  had  no 
hesitation  in  asking  the  Council  to  accept  that  of  Dr. 
Herklots. 

Dr.  Hugh  Woods  having  replied, 

Strangers  and  the  parties  were  directed  to  withdraw. 
On  readraission,  the  Pbesidext  announced  the  judgement 
of  the  Council  as  follows  : 

Mr.  Herklots,  I  have  to  announce  to  you  that  the  Council 
have  found  that  the  facts  alleged  against  you  iu  the  notice  of 
inquiry  have  not  been  proved  to  their  satisfaction,  and  the 
complaint  is  accordingly  dismissed. 

The  Council  on  May  25th  considered  the  case  of  Alfred 
Banks,  registered  as  of  3,  St.  Luke's  Road,  Clapham.  S.W., 
M.  1891,  F.  1893,  R.C.S.Eug.,  L.R.C.P.Loud.  1891,  who  had 
been  summoned  to  appear  before  the  Council  on  the 
charge : 

That,  being  a  registered  medical  practitioner,  you  abused  your 
position  by  committing  adultery  with  a  patient — namely,  Mrs. 
Annie  Mary  Claudine  Langton,  a  married  womau,  whom  you 
had  been  and  were  attending  professionally. 

And  that  in  relation  thereto  you  have  been  guilty  of 
infamous  conduct  in  a  professional  respect. 

Mr.  Holman  Gregory,  K.C.,  and  Mr.  Stuart  Bevan 
appeared  for  the  complainant,  Mr.  Walter  John  Langton  ; 
Mr.  Hemmerde,  K.C.,  and  Mr.  Le  Bas  appeared  for 
Dr.  Banks. 

The  Council  resumed  the  consideration  of  the  case  on 
May  26th.  After  evidence  had  been  called,  and  counsel 
liad  addressed  the  Council,  strangers  and  parties  with- 
drew.    On  readmission,  the  President  said : 

I  have  to  announce  that  the  facts  alleged  against  Mr.  Alfred 
Banks  in  the  notice  of  inquiry  have  been  proved  to  the  satis- 
faction of  the  Council,  and  the  Council  have  a<ljudged  Mr. 
Alfred  Banks  to  have  been  guilty  of  infamous  conduct  iu  a 
professional  respect,  and  have  directed  the  Registrar  to  erase 
the  name  from  the  JJedical  I{egister  of  Mr.  Alfred  Banks. 

Dental  Cases. 
The  Council  considered,  on  May  25th,  a  charge  against 
George  Horatio  Jones,  registered  in  the  Dentists'  liegisler 


as  "in  practice  on  July  22nd,  1878,"  with  tho  address 
Great  Russell  Mansions,  Bloomsbury,  Loudon,  W.C,  iu 
regard  to  whom  the  Dental  Committee  h.ad  furnished  a 
refxirt  on  the  facts  ascertained  at  an  inquiry  held  ou 
May  21st,  1917.  The  complainants  were  the  British 
Dental  Association,  represented  by  Mr.  R.  W.  Turner, 
counsel. 

Mr.  G.  A.  Scott,  with  the  permission  of  the  Council, 
addressed  some  observations  in  explanation  of  the  facts 
found  by  the  report,  and  expressed  Mr.  Jones's  un<iualified 
i-egret  if  anything  he  had  done  contravened  the  Council's 
regulations  and  gave  an  undertaking  to  at  once  cease  all 
advertisements  over  which  he  had  control. 

Strangers  and  the  parties  wero  directed  to  withdraw. 
On  readmission,  the  President  announced  the  judgement 
of  the  Council  as  follows : 

Jfr.  George  Horatio  Jones,  I  have  to  announce  to  vou  and  to 
the  public  that  in  the  facts  found  in  the  report  of  the  Dental 
Committee  it  has  been  proved  that  you  have  been  guilty  of 
infamous  and  disgraceful  conduct  in  a  professional  respect,  and 
that  the  Registrar  has  been  directed  to  erase  your  name  from 
the  DciUisls'  liei/Uter. 

The  Council  considei-ed,  on  May  26th,  a  charge  against 
James  John  Gordon  Webster  Clarke,  registered  on  De- 
cember 24th,  1873,  as  "iu  practice  on  July  22nd,  1878,' 
in  regard  to  whom  the  Dental  Committee  found  that  on 
April  13th,  1917,  he  was  convicted  at  the  Lambeth  Police 
Court,  being  the  occupier  of  18.  Waterloo  Road,  of  know- 
ingly permitting  the  said  premises  to  be  used  as  a  brothel ; 
and  was  fined  £20  or  in  default  of  payment  sentenced  to 
two  months'  imprisonment.  The  accused  practitioner, 
who  was  defended  at  the  Police  Court  by  a  solicitor', 
deuied  the  charge,  and  alleged  that  the  premises  were 
a  boarding  house  merely. 

Mr.  Clarke  did  not  appear. 

The  Registr.us  having  read  the  report  of  the  Dental 
Committee,  strangers  were  directed  to  withdravr.  On  re- 
admission, the  President  said : 

I  have  to  announce  that  -lames  John  Gordon  Webster  Clarke, 
having  been  proved  to  have  beeu  guilty  of  the  misdemeanour 
alleged  against  him  in  the  notice  of  inquiry,  the  Council  has 
directed  the  Registrar  to  erase  from  the  Dentists'  Register  the 
name  of  James  John  Gordon  Webster  Clarke. 

Vote  of  Tlianks. 

On  the  motion  of  Dr.  Xorman  Moore,  the  best  thanks  of 
the  Council  were  given  to  the  President  for  his  able 
services  iu  the  chair  during  the  present  session. 

Mr.  Thomson  gave  notice  that  at  the  next  session  of  the 
Council  he  would  move  that  steps  be  taken  to  secure 
direct  representation  ou  the  Council  of  registered  dentists, 
which  Mr.  Tomes  would  second. 

The  proceedings  then  terminated. 


INSURANCE. 

LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 
Middlesex. 
At  a  meeting  of  the  Panel  Committee  on  May  10th  it  was 
decided  to  approve  of  the  action  of  the  Joint  Committee  of 
representatives  of  the  Insurance  and  Panel  Committees  in 
opposing  the  calling  np  of  fourteen  doctors  in  Middlesex 
for  military  duty. 

.\  tribute  was  paid  to  the  memory  of  Drs.  G.  L. 
Atkinson  (Hampton),  Harris  (Chiswick),  and  G.  R. 
Plaister  (Tottenham),  who  had  died  on  active  service. 
Notices  of  the  deaths  of  these  officers  appeared  iu  the 
British  Medic.vl  Journ.vl  of  April  7th,  May  12th,  and 
3Iay  5th  respectively. 

County  of  Surrey. 
At  a  meeting  of  the  Panel  Committee  on  March  16th  it 
was  decided  to  protest  to  the  County  Committee  against 
the  onus  of  making  inquiries  as  to  a  patient's  insured  stata 
being  placed  upon  the  practitioner,  and  to  ask  that  all  new 
index  slips  bear  the  date  on  which  the  insured  person  is 
placed  on  the  practitioner's  list.  It  was  decided  to  inform 
the  practitioners  in  the  county  tliat  if  they  have  a  iloubfc 
as  to  persons  being  insured  they  may  treat  them  as  private 
patients  pending  tho  production  of  proof,  bat  will  have  to 
refund  any  money  paid  for  advice  to  the  insured  person  on 
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liis  being  placed  on  tlie  practitioner's  list  from  the 
begiuniag  of  the  period  o£  tveatiuout.  In  that  case  the 
insured  person  will  have  to  recover  from  the  Count}- 
Committee  the  portion  of  the  fee  paid  for  medicines  or 
appliances. 

The  ch-cular  issued  by  the  York  Local  Bledical  and 
Panel  Committee,  dated  Jauiiary,  1917,  was  considered, 
together  v\-ith  the  reply  thereto  from  the  British  Medical 
Association,  dated  February  16th,  and  it  was  i-esolved  to 
take  no  action  aloug  the  lines  suggested  by  the  York 
Committee,  as  the  Surrey  Committee  is  in  sympathy  with 
the  reply  issued  by  the  British  Medical  Association. 

It  was  decided  to  inform  the  London  Panel  Com- 
mittee that  the  Surrey  Panel  Committee  agreed  on 
the  weakness  of  the  Advisory  Committee,  and  the 
desirability  of  having  a  new  Committee  recognized 
which  is  more  representative  of  the  panel  service,  but  to 
point  out  that  it  would  be  better  to  strengthen  the  hands 
of  the  Insurance  Acts  Committee  of  the  British  Medical 
Association,  and  have  it  recognized  as  the  Statutory 
Advisory  Committee  than  to  set  up  any  other  bodies. 

It  was  agreed  that  residents  in  convalescent  homes 
should  be  treated  on  the  same  basis  as  those  in  cottage 
Lo.spitals,  and  that  the  Committee  should  have  the  right 
not  only  to  scrutinize  the  accounts  for  attendance  on 
temporary  residents,  but  to  call  upon  practitioners  to 
justify  them;  and  that  the  Insurance  Commissioners 
should  publish  a  full  account  of  the  temporary  residents 
fund  every  year. 

COCNTY   OF   FOEFAR. 

At  a  meeting  of  the  Local  iMedical  Committee  on  April 
4th  a  draft  scheme,  submitted  by  the  M.O.H.  for  Forfai', 
for  the  diagnosis  and  treatment  of  venereal  diseases  was 
considered  and  apjiroved  with  certain  amendments.  The 
memorandum  |M.21|  by  the  British  Medical  Association  in 
reference  to  the  circular  of  the  York  Local  Medical  and 
Panel  Committees  on  the  organization  of  the  medical  pro- 
fession was  considered,  and  agreement  was  expressed  with 
the  recommendations  of  the  British  Medical  Association. 
It  was  decided  to  inform  the  British  Medical  Association 
that  the  existing  mileage  scheme  is  not  satisfactory  to 
the  profession  of  the  area.  The  Committee  expressed  the 
opinion 

(rt)  that  in  rural  practices  mileage  should  cormt  from  the  prac- 
titioner's house  or  from  the  practitioner  nearest  to  the  patient's 
residence;  (fii  that  in  urbau  jiractt'ces  mileage  sliould  count 
from  the  burgh  boundary,  and  that  the  milease  rate  for  nalkins^ 
one  mile  or  part  of  a  mile  on  roads  unsuitable  for  vehicles 
should  be  Zs.  6d. 

It  was  resolved  to  reaffirm  the  previous  decision  of  the 
Committee  that  no  practitioner  should  act  as  a  medical 
referee  for  a  fee  of  less  than  10s.  6d.  per  report  and  a 
charge  of  Is.  6d.  per  mile  for  travelling. 

Hamilton'. 
A  jiEETixo  of  the  Local  Medical  and  Pcinel  Committees 
for  the  Burgh  of  Hamilton  was  held  on  May  10th,  v.hen 
Dr.  R.  T.  C.  RoEERTsns  was  in  the  chair.  The  Clerk 
explained  that  the  meeting  had  been  called  in  respect  of 
four  doctors  of  military  age  who  had  been  called  up  for 
service  with  H.M.  Forces.  After  full  discussion  of  the 
■whole  question  of  the  needs  of  tlie  district  as  regards 
medical  service  the  meeting  unanimously  agreed  to  the 
following  resolution  : 

That  this  m.'eting  of  the  medical  profession  of  the  Burgh  of 
Hamilton  and  responsible  fm-  the  treatment  of  the  popula- 
tion of  the  Parish  of  Hamilton  in  the  County  of  Lanark 
regard,  with  the  gravest  anxiety  and  concern,  tljc  tailing 
up  for  military  service  of  four  doctors  from  this  area,  and 
regret  that  no  opportunity  has  been  afforded  to  the  Local 
Medical  aiul  Panel  Committees  best  acquainted  with  the 
district  and  its  requirements,  of  laying  the  position  before 
the  Kmergency  Committee,  and  maintains  that,  had  such 
an  opportunity  been  given,  the  Emergency  Committee, 
with  the  whole  facts  before  them,  would  not  have  desired, 
in  the  national  interests,  that  such  a  general  call  upon 
do . -tors  should  have  been  made  from  this  area  at  the  present 
time. 

Tliat  it  will  be  quite  impossible  to  afford  even  a  reasonable 
service  if  the  four  doctors  callecl  up  are  taken  for  military 
service.  The  district  has  already  given  41  per  cent,  of  its 
medical  service  to  the  forces,  and  tliis  fact  has  added  con- 
siderably to  the  duties  of  those  doctors  who  remain. 

That  if  tiie  four  doctors  are  taken  the  remaining  doctors 
state  most  emphatically,  on  most  |>ractical  and  reasonable 
grounds,  that  they  will  fuid  it  utterly  impossible  to  carry  on 


an  adequate  service  within  the  area  for  which  they  are  re- 
sponsible, and  they  regard  the  outlook  as  fraught  with 
great  danger  and  distress  to  the  community  if  the  present 
call  of  the  Emergency  Committee  requires  to  be  met. 

The  meeting  unanimously  affirms  that,  whilst  the  needs  of 
the  army  are  urgent  and  imperative,  the  Emergency  Com- 
mittee should,  in  the  meantime,  recall  the  notices  pre- 
sently issued,  and  reconsider  the  needs  of  this  area,  which 
has  given  so  generously  of  its  members  of  the  medical  jiro- 
fession.  In  this  connexion  it  is  submitted  that  the  Emer- 
gency Committee  should  avail  itself,  and  found  its  judge- 
ments upon,  the  intimate  local  knowledge  possessed  by  the 
Local  Medical  and  Panel  Committees. 

That  a  copy  of  this  resolution  be  signed  by  the  Chairman  and 
Secretary  and  sent  to  the  Medical  Service  Emergency  Com- 
mittee, the  Scottish  Insurance  Commission  and  the  BurgU 
Insurance  Committee. 


INQUIRIES  BY  THE  INSURANCE  COMMISSIONERS. 

London. 
We  have  received  from  tlie  Insurance  Commission 
(England)  a  communication,  dated  April  13th,  with  regard 
to  an  inquiry  held  at  the  head  office,  Buckingham  Gate, 
on  January  19th  last,  into  the  case  of  Dr.  W.  Spencer 
Lewis,  of  96,  Kedcliffe  Gardens,  South  Kensington.  The 
Commissioners  state  that  they  are  satisfied  that  the  con- 
tinuance of  this  practitioner  on  the  panel  would  be  pre- 
judicial to  the  efficiency  of  the  medical  service  of  the 
insuied,  and  they  have  therefore  removed  his  name  from 
the  list.  The  letter  containing  this  decision,  addressed  to 
the  London  Insurance  Committee,  gives  at  some  length 
the  reasons  which  prompted  the  Commissioners  to  take 
tills  action,  and  is  accompanied  by  the  report  of  the 
Inquiry  Committee  which  investigated  the  case  at  the 
instance  of  the  Insurance  Commissioners.  The  complaint 
briefly  was  that,  in  breach  of  his  agreement.  Dr.  Lewis 
failed  to  keep  the  prescribed  records  of  diseases  and 
attendances  during  1914  and  1915,  and  supplied  in  their 
place  fictitious  reports,  ■which  were  filled  in  by  his 
dispenser  and  clerk.  The  Inquiry  Committee,  on  the 
evidence  before  them,  found  that  Dr.  Lewis  had  cau.sed 
to  be  prepared  and  furnished  information  purporting  to  be 
in  compliance  with  the  terms  of  his  agreement,  but  which 
was  false  and  misleading,  but  that  it  was  not  established 
that  this  action  was  taken  in  order  to  avoid  a  d.ecrease  in 
his  remuneration. 

South  Shields. 
V\'e  have  received  a  communication  from  the  Insurance 
Commission  (England)  with  reference  to  an  inquirj-  held  at 
South  Shields,  on  January  26th  last,  into  the  case  of  Mr. 
William  Samuel  Daroux,  L.R.C.S.,  of  73,  Laygate,  South 
Shields,  which  is  accompanied  by  the  report  of  the  inquiry 
committee.  The  Commissioners  state  that  they  are 
satisfied  that  the  continuance  of  this  practitioner  upon  the 
medical  list  would  be  prejudicial  to  the  efficiency  of  the 
medical  service  of  the  insured ;  they  have  accordingly 
removed  his  name  from  the  list.  The  inquiry  coinmittee 
was  constituted  to  investigate  a  complaint  made  by  the 
South  Shields  Insurance  Committee.  The  substance  of  the 
complaint  was  (1)  that  Mr.  Daroux  failed  to  give  proper 
attention  to  an  insured  person  whom  he  had  accepted  for 
treatment ;  12 1  that  ho  required  and  received  payment  of  fees 
from  the  wife  of  another  insured  person  whom  he  was  attend- 
ing as  deputy  for  a  doctor  who  had  joined  the  H.A.M.C. 
The  two  complaints  are  dealt  with  separately  in  the 
report  received.  In  reference  to  the  first  complaint  the 
inquiry  committee  concluded  that  the  respontk-nt  was 
careless  in  his  treatment,  that  he  did  not  appreciate  the 
serious  condition  of  his  patient,  and  showed  lack  of 
appreciation  of  his  responsibility  to  approved  societies  in 
the  matter  of  certification,  having  stated  untruly  on  three 
successive  certificates  that  he  had  examined  tlic  patient 
on  the  dates  of  tho.se  certificates.  In  regard  to  the 
second  complaint  the  committee  concluded  that  the 
respondent,  whether  or  not  he  knew  the  precise  terms  of 
the  local  scheme  for  the  treatment  of  insured  persons  on 
the  lists  of  doctors  who  had  joined  the  R..\.M.C.,  did,  in 
fact,  know  that  the  i)articular  patient  was  an  insured 
person  on  an  absent  doctor's  list,  and  undertook  to  treat 
liim  as  an  insured  person  free  of  charge,  and,  further,  that 
he  improperly  demanded  and  received  money  from  the 
patient's  wife  for  attcmdance  and  medicine  upon  a  false 
pretence  that  tlio  materials  for  the  medicine  had  been 
specially  obtained  from  India. 
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ISQi-ir.Y  AS  TO  A  Panel  Pharmacist. 
A  commiiuiciitiou  from  the  lusuiancc  Commission  (EnglaiulK 
Oatoil  Apiil  13tli,  states  that  as  tlio  result  of  an  iinjuirv  hcl.l 
on  March  5th  la-^t  into  the  ease  of  Mr.  T.  S.  13eeUett.  of  Ciinnim; 
Town  i>jul  West  Hani,  the  t^oniniissionei-s  are  satislicil  that  his 
eoutiuuaueo  on  the  lists  of  persons  eutitleil  to  Guiinly  ilrMj,'s, 
meilieines,  aud  appliances  m  the  area  of  the  '\est  Ham 
Insurance  Committee  wouM  be  prejmlicial  to  the  etlicieiiey 
of  the  service;  they  have  accordingly  removed  his  name  from 
the  list.  T!ie  accompanying  report  of  the  Inquiry  Committee 
•h-aws  the  followint;  inference  from  the  facts  under  considera- 
tion :  that  the  respondent  knowingly  permitted  the  dispensiiif^ 
of  medicines,  iiichuling  poisons,  at  his  pharmacy  at  67,  Victoria 
Dock  Roail,  to  be  performed  by  an  unqualiiied  person  in  breach 
of  his  asreement  with  the  Insurance  Committee,  and  in  viola- 
tion of  the  regulations  under  the  National  Insurauce  Act. 


AXSAVER. 

Dr.  R.Kay  (Hartlaud,  X.  Devon). — Wlieu  an  insured  person 
enlists  his  name  is,  or  ought  to  be,  removed  from  the  index 
register  of  the  area  iu  which  he  resides,  and  from  the  list  of  the 
panel  doctor  who  has  been  responsible  for  his  medical  treat- 
ment; the  name  should  remain  off  so  long  as  the  person  is 
serving  with  the  forces.  His  panel  doctor  is  no  longer  at  any 
risk  for  him,  even  when  he  is  on  furlough,  and  accordingly 
there  is  no  payment  on  his  account,  as  all  medical  treatment 
is  provided  by  the  army  authorities. 


<Iabjil  antJ  iHilitary  ^ppaiutmcnts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  follon-ing  appointments  are  anaoiinced  by  the  .Admiralty:  Staff 
Surgeons  W.  R.  Harrison  to  the  Attentive,  Q.  H.  Uichaixlson  to 
R.  M.  Division.  Deal,  vice  Loughlin.  Temporary  Svngeons:  C.  1'.  G. 
AValieley  to  the  hospital  ship  GaiiJt  CasUe ;  G.  M.  Hciron,  M.B., 
to  the  Crescetit  tor  Queensferry  Hospital;  F.  J.  Broakall  to  the 
J/riV(i ;  D.  A.  Henderson,  M.B  ,  to  the  Connoiant  for  Gibraltar  Hos- 
pital :  F.  J.  r.  BaiTinijton.  M.B.,  to  the  hospital  ship  China  ;  W.  F.  W. 
Betenson.  M.B.,  to  the  Bcoiia/iiri!;  F.  B.  Fykyn.  M.B.,  to  the  Pern- 
broke,  additional,  for  transport  duties;  H.  N.  Bethnne,  F.  .\.  Knott, 
aud  O.  Parkes.  M.B.,  to  tb.e  Pcmbrokey  additional,  for  chatbam  Hos- 
pital; K.  M.Rossto  the  Injtexille :  H.  O.  Blanford  to  the  Peml^roke, 
additional ;  E.  Bayley.  M.D.,  and  L.  P.  L.  Firmin-Edwards  to  the 
I\ctor:/,  additional,  for  Haslar  Hospital, 

ROT-AL  XaTAI,  VOLTTNTEEn  RESERVE. 

Snrgeon  W.  N.  Pickles  to  the  Victori/,  additional.  Surgeon  Pro- 
bationei"S  C.  E.  Manning  to  the  Jaclcnl,  B.  Moore  to  the  I'eviot  (on 
relief).  To  be  Surgeon  Probationers:  K.  J.  H.  Davies,  C.  A.  Mcholls, 
J.  A.  L.  London.  G.  McK.  Gibbon. 


ARMY  MEDICAL  SERVICE. 
Colonel  C.  H.  Hale,  C.M.G..  D.S.O.,  retires  on  retired  pay, 

RoTAt.   Armt  Medical   Corps. 

The  following  relinquish  tbe  acting  rank  of  Lieutenant-Colonel  on 
reposting  :  Major  R.  L.  V.  Foster,  temporary  Captain  ,T.  G.  Johnston. 

To  be  acting  Lieutenant-Colonels  wbilst  in  command  of  a  casualty 
clearing  station:  Major  A.  M.  MacLanghlin,  M.B.,  Brevet  Lieutenant- 
Colonel  A.  H.  Sallord. 

Major  W.  C.  Cvoly  to  be  acting  Lieutenant-Colonel  whilst  in  com- 
mand of  a  field  ambulance. 

Temporary  .Major  R.  E.  Crosse,  having  resigned  bis  appointment, 
relinnuishes  his  commission. 

Captain  (t«mpor,nry  .Major)  J.  \.  Manifold  to  be  acting  Lieutenant- 
Colonel  wbilst  in  command  of  a  stationary  hospital. 

Captain  (temijorary  Major*  -I.  Owen  relinquisbegbis  temporary  rank. 

To  be  temporary  Majors :  ,1.  C.  Briscoe,  M.D.,  P.H.CP. ;  temporary 
Captains  S,  W,  Woollett,  E.  A.  Chartres,  F.R.C.S.I.,  and  C.  S.  Read, 
M.D. 

Captain  F.  W.  M.  Cunningham  to  be  acting  Lieutenant-Colonel 
vhflst  in  command  of  a  tield  ambulance. 

Temporarj-  Captains  reliufinisb  their  commissions;  A.  D.  Forbes, 
M.B.,  R,  V.  Dolby,  F.U.C.S.,  J.  I.  M.  Jamieson,  M.B.,  L.  J.  J.  N.ve,  M.B, 

Temporary  Captains  relinquish  their  commissions  on  account  of- 
ill  health:  T.  Mulcahy,  W.  V.  T.  Styles,  J. H.  P.  B.  Barrett. 

To  be  temporary  Captains:  E.  C.  Black  (late  temporary  Captain), 
VV.  C.  Mayo.  G.  D.  Lning,  Lieutenant  D.  H.  Coats,  F.  \V.  H.  Hutchin- 
son. L.  A.  Walker.  M.D.,  F.  Praser,  F.R  C.S.,  R.  B,  T.iylor,  MB.,  tem- 
porary Lieutenant  W.  F.  Gilib. 

To  be  temporary  Captains  wbilst  employed  at  tbe  Belfast  Ortho- 
paedic Hospital :  8.  T.  Irwiu,  M.B. , F.R. C  S.,  C.  G.  Lowry,  M.D. 

TemiKjrary  Lieutenants  relinauish  their  commissions:  T.  .V.  Mac- 
Kenzie,  EC  Smith,  K.  H.  Huvlburt.  M.B..G.  T.  Griffith.  A.  J.  Sbilstra. 

To  be  temporary  Lieutenants:  E.  G.  Stanley,  C.  G.  Mc.Wam,  K.  G, 
Colquhoun,  J.  S.  E,  Selby,  G.  C.  McL.  Barber,  P.  J.  D.  OMalley.  A.  C. 
Reid,  C.  H.  WiUon.  J.  T.  Daly,  ,J.  E.  MacFarlane.  MB..  R.  \V.  H. 
Hillis,  H.  N.  Marrett.  \V.  H.  Pallett,  M  B..  P.  A.  Wedgwood,  P.  M. 
Keid.  M.B..  W.  Fleminc.  D.  Higgins.  hl.B..  \\.  D.  Ross.  M.B.,  P.  de  S. 
iimitb,  A.  J.  M.  Paget,  M.D..  W.  A.  Watson,  M.B.,  S.  C.  Jcllicoe.  S.  1!. 
Dcpree.  W.  H.  Roaobe.  P.  A.  Mitchell.  M.B..  O.  Marshall.  H. 
MacKcnzie.  5I.B.,  C.Alison,  M.B.,  G,  Maxted,  M.D.,  F.R.C.S.,  P.  B. 
Clievreau.  T.  Craig.  M.B..  K.  D.  Marriner,  M.B.,  E.  Lewis,  H.  W.  Eddie. 
M.B..R.G.  Williams,  F.I.  Dawson,  M.D.,  F.R.C.S.E..  R.  H.  G.Oulton, 
A,  H.Soutbom.  M.B..  F.U.C.S.,  A.  H.  Holmes.  M.D.,  J.  W.  Jobnstone. 
M.B.,  E.  E.  Willis,  B.  J.  O'DonuclI.  J.  B.  O  Heilly,  M.D,,  G.  Birch, 
K.  H.  S.  Torney.  M.B..  F.  G.  Smyth.  M.B..  R.  W.  Reid.  M.B.,  A,  S.  Hose, 
W.  .Martin.  F,  Brickwell.  MB.,  A.  C.  Campbell,  A.  G.  Wilsou,  M.B., 
H,  Leach,  F.  C.  Trapnell.  M.D.,  W.  V>Hugb,  C.  Elliott,  W.  .1.  Lord. 
T.  O.  Innes,  M.B..  W.  L.  Stuart.  M.D.,  N.  Beattie,  M.B..  D.  Mackinnon. 
M.B..  J.  Buchanan,  .M.B.,  F.B.C.S.E.,  W.  T.  Lydall,  M.D.,  J.  S.  W. 
Nuttall.  M.B  .  W.  Cbspman,  A.  P.  Xicolle,  E.  A.  Uullmore,  F.R.C.S.E.. 
H.  R.  Crisp,  M.B..  E.G.  von  B.  Bergh,  M.B..  R.  Buchanan.  M.B. .  W.  H, 
VVoodyer,  H.  J.  Henderson,  M.B.,  A.  C.  Wilson.  .MB.,  II.  R.  Corter. 
M.D.,  H.G.  Barrie.  F.R.C.S.E..  R.  9.  Topbam,  MB,  T.  W.  Lonsdale, 
U.B;  L,  C.  W.  Cane,  F.  M.  Bishop;  A.  J.  Turner,  M.B..  H.  C.  -Muir, 


M.B.  J.  W    Power,  M.B.,  F,  MaoK.  Matheeon.  H,  D.  Lcdwai-d,  M.B.. 
W.  ht.L.  McClure.   W.  A.  S  utrp  u,  F.R.C.S.E     O    W    lonea    H    li 
Elliott,  O,  P,  Humphry,  W.  M.  M.uKenzie.  M.B  ,'  A."  N  "Hodges    MB 
It  A.  McCrea  M.H.,  E,  L.  .lones,  R.  P.  Baliantyne.  M.b:,  F   it  Can-oli.' 
MB.,  O.  McO.  Brnuton.  MB.,  D.  M.  Cov,  M.  lloran,  F.R.C.S.E.,  J. 
Owen,  .\  B   Scott  ^^    Sm.th.  S.  S.  Brook.  E.  A.  Ediugtou,  C    E    K 
Goddard,  M.B..    E.   .1.    Peill.  M.B  ,  F.U.CS.E.,  P,  U.  Leslie    M  D 
G.  H.  y   Corbett   M;  B.   W  u  Reels.  M.u„  h.  .V.  Riclmrdr.\  Fmslr'. 
J.  II.  Ashwoitb,  .M  B.,  B.  V.  Ward,  M.B.,  D.  M.  Humby     I    BlakiOv 
M.B,,  J,  II.  6latwortby,  M.IX.  .T.  H.  Porter,  A,  Roennuele,' Jbi 
?}',X'",'  ^,   >•;  ;.•  •',-  *;;-*'f,''"'.';-  '^^'-  ^'-  •'■  ^'°»''^"-  "•  C  Malkson,  H.  M. 
w  n   n„„,i   vv^-i-- •  J^''"'^V■.^°i^•  •'   "■  A"<'«'so'>.  -MB.  B.  F.  Lunn. 
a  u  en*  '.>.",.'' V;"V.^';"-  '•  ^-  I'ower,  MB.,  C.  Gordon,  M.B. 
S.  H.h.  laylor,  M.B,  H.  !■ .  Lums,len,  M.B,  J.  W.  Miller,  M.D  .  F  E 
Lark.ns.M.D.,.M  Stewart.  MB.,  H.  A.  Edwards,  51.  H.,  F.  H.  Kitson 
.MB  ,  J.  S.  Cricbton    M  B,    F.  Anderson.  M.B.,  D.  .McDougall.  M.B. 
F.  K.L.  Atkins.  J.I.  Grcm.  MB..  E.  H.  Smitb,  M.  Mucleod,  MB.,  G 
Burnet,  M  B..  S.  H    Hobmson.  R.  Larkiu,  M.D.,  .1.  Campbell.  MB.. 
A.  H.O    Maclvintosb,.MB.,  H.  A.  Evans,  M.B.,  H,  G.   Arnott,  M.D. 
L.  L.  Wiuterbothoiu,  W.  B.   Giilljn.  F.R.C.S..   W.  Messer.  M.B.,  J, 
Jenkins,   M.B  ,  E.    Thorp,    W.  S.  Aldorson,  T.  S.  .Sharplcy.   F.    M. 
Longsou,  M.B.,  J.  S.  Soulier.  M.B.,  A.  Chance.  M.D..  F  H.C  S 

Temporary  honorary  Lieutenants  to  be  temporary  bonorary  Can- 
tains  wbile  serving  with  the  Welsh  Hospital,  Netley :  E,  V.  Jones  J. 
Boyu.  ' 

Uiiartermaster  and  temporary  honorary  Major  G.  4..  Benson  to  ba 
temporary  Major  wbilst  employed  with  base  records. 

To  be  temporary  (Juartermasters  with  tbe  bonorary  rank  of  Lieu- 
tenant: .S.  Mason,  H,  S.  Goodchild,  W.  Jones,  H,  Yeoman,  E  Dover 


INDIAN  JIEDICAL  SERVICE. 

The  services  of  the  undermentioned  oHiaers  have  been  rep'aced  at 
the  disposal  of  tbe  Goveruments  of  tbe  Provinces  mentioned 
respectively  against  their  names,  with  effect  from  tbe  dates  tbey 
assumed  charge  of  their  duties  :  .Major  G.  E.  Stewart,  MB  F  1!  C  S  E 
(Bombay  Presidency);  Lieutenant-Colonel  J.  G.  Hulhert  (retiredi.'and 
Major  .J.  N.  Walker  (United  Provinces);  Lieutenant-Colonel  \, 
Coleman  (runjab);  Lieutenant  Colonel  T.  W.  Stewart  IBurma) 

Brevet-Colonel  H.  F.  Cleveland.  V.H.S.,  Deputy  Director-General, 
Indian  Medical  Service,  sub  inu  ieni.,  and  Major  R.  A.  Needbani, 
D.S.O..  M.B..  -Vssistant  Director-General,  Indian  Medical  Service 
uStorte),  sub  vro  Uni .  have  been  confirmed  in  their  appointments. 


SPECIAL  RESERVE  OF  OFFICERS. 
RoTAi,  -iniiT  MnDic.iE  Conr.s. 

Lieutenant  (on  probationl  F.  M.  Rorie,  M.B.,  is  confinned  in  his 
rank. 

The  following  from  the  University  Contingents  O.T.C.,  as  indicated, 
to  be  Lieutenants:— ion.ioii  ;  H.  J.  C.  Churchill,  E.  D.  Spackman. 
A.  O.  Bolton,  W.  I.  F.  Powell,  C.  K.  Mowll,  D.  Cameron.  H.  N.  Pritcbett, 
R.  S.  Corbelt,  H.  V,'.  H.  Holmes.  H.  W.  Lewis,  A.  Rose-Innes,  J.  P, 
Williams,  E.  V.  Beale.  J/ioir/ifSfcr :  A.  J.  B.  Griffin.  M.B.  C.  V. 
Pearson,  M.B.,  P.  V.  Pinkeron.  M.B.  Durham:  J.  D.  Johnson,  M.B. 
tsatiihurglt  :  J.  Allison,  M.B.,  J.  B.  Hauna,  M.B..  W.  McElroy,  R.  B. 
Smith.  M.B.,  J.  Aitkin,  M.B.,  J.  L.  Hill.  M.B.,  J.  M.  JIart  n  M  B..J.  H. 
Neill.M.B..F.J..Tack.H.Patlausky,  M.B.,J.  M.  Norman,  M.B.  GlasgoK-: 
F.  W.  Hebblethwaite.M.B..  H.  F.  Hollis.  M.li.,  C.  L.  Somerville,  JI.B  , 
J.  W.  W.  Baillie.  MB..  A.  McA.  Blackwood,  M.B.,J.  .Mac  1).  Clark.  .M.B. , 
A.  Dick,  .M.B..  J.  R.  K.  Holms,  M.B.,  W.  H.  Kerr.  M.B.,  J.  Liddell.  M.B., 
F.  C.  Logan.  MB.,  K.  McAlpine,  M.B.,  A.  D.  C.  McGowan,  M.H..  D.  W.  M. 
MacKenzie.  M.B..  W.  D.  Miller.  JI.H..  W.  H.  Palmer.  MB,  J,  W, 
Patterson,  M.B.,H.B.  Sergeant.  MB..  A.  W.  Smitb.  M.B.,  R.  Wiggins. 
-M.B.  Aberdeen:  R.  R.  Garden,  M.B.,  A.  C.  Irvine,  M.B.,  W.  W.  Nicoll. 
MB.,  R.  Thorn.  M.B.  Queen's  University,  Belfast :  J.  H.  Davison. 
M.D. 

To  be  Lieutenants:  W.  C.  Jfackinnon,  M.B.,  from  Unattached 
ListtT.F.);  T.  G.  Roche,  M.B..  H.  W.  Featherstone.  W.  J.  Walters, 
R.  Ni.vou,  M  B..  E.  Bramley.  M  B  ,  J.  .M.  Morrison.  JI.B..  L.  C.  Rudd. 
M.B.,  D.  Lenno.';,  M.B.,  E,  S.  Stubbs.  M  B..  C.  Shearer,  M.B..  A.  L. 
Packham.  G.  R.  Hubbard,  Second  Lieutenant  .\.  Robertson,  M.B., 
from  Unattached  List.  T  F, 


OVERSEAS  CONTINGENTS, 
Canadian  .Ahmy  Medical  Conrs. 

Temporary  Major  C.  H.  Reason  to  be  temporary  Lieutenant-Colonel 
while  specially  eirployed. 

Temporary  Major  J.  N.  Roy  resigns  his  temporary  commission. 

Captain  C.  Woollard  to  be  temporary  Major  (substituted  for  London 
Gazette  notification  of  April  2ud  incorrectly  describing  name  as  C. 
Wollard). 

Temporary  Captains  to  be  temporary  Majors:  W.  F.  Nicholson, 
M.C.,  N,  J.  Barton. 

Captain  T.  H.  JIcKillip,  D.S.O.,  to  be  temporary  Major  (substituted 
for  London  Gazette  notifications,  November  8th,  1916.  incorrectly 
describing  rank  as  acting  Major,  and  January  1st,  1917,  incoiTectly 
appearing  under  "  Artillery  '"). 

Te  be  temporary  Captains  :  Sergeant-Maior  C.  A.  Yates.  J.  W.  Regg, 
M.D. ;  temporary  Captain  F.  H.  H.  Mewburn  from  Canadian  .Artillery. 


TERRITORIAL   FORCE. 
Army  Medical  Seuvices. 
T.icutenant-Colonels   i tein nornry   Colonels!  W.  K.  Clayton  and   R. 
Pickard,  C..M.G..  M.D..  relinquish  their  temporary  rank  on  vacating 
the  appointment  of  .Assistant  Director  of  Medical  Services. 

ROTAL  -\ri5IT  MEDITAL  CORPS. 

Lieutenant-Colonel  J.  F.  Dobson.  MB.,  F.R.C.S.,  from  temporai-y 
retired  pay  list  to  be  Lieutenant-Colonel  with  precedence  as  from 
October  7th.  1914. 

l.ieuteuaut-Colonels  Sir  J.  K.  Fowler.  K.C.V.O..  M  D..  W.  K.  Clayton, 
and  R.  Pi::kard.  C.5I.G,.  5r.D..  are  restored  to  tbe  establiehuient. 

.Major  J.  R.  Williams  and  Captain  F.  Smith  relinquisb  their  com- 
missions on  account  of  ill  healtli. 

Majors  (temporary  Lieutenant-Colonels)  relinquisb  tbeir  temporary 
rank  on  alterationin  posting  :  J.  C.  S.  Burkitt,  M  D.,  W.  M.  Sturrock, 
.M.B. 

Major  (temporary  Lieutenant-Colonel)  W.  S.  Kerr,  MB,  F.R,C.9., 
relinquishes  his  temporary  rank  on  ceasing  to  command  a  field 
ambulance. 

Captain  (temporary  Lieutenant-Colonel)  E.  .\lderson,  M.B.,  reverts 
to  the  temporary  rank  of  Major  on  ceasing  to  command  %  field 
ambulance,  with  precedence  as  from  October  29th,  1914. 
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Captains  (acting  Lieutenant-Colonels)  relinquish  their  acting  rank 
on  ceasina  to  commana  field  ambulance;  H.  X.  Barnett,  F.E.C.b.. 

Caotain  ttem'-.orary  Major)  Tj.  M.  V.  Mitchell,  ISI.B..  relinquisheB  his 
temporary  rank  on  alteration  in  uostins  due  to  reorganization. 

Camain  S.  Hughes.  SI.B..'  reiiuiiuishes  his  commission  on  accouui,  oi 
niheaUhandissirantedt-iehonorarn-ankof  Captain.  . 

Majors  to  be  temiwrary  Lieutenant -Colonels;  H.  B.  Boderick, 
M.D.,  A.  Cooke.  M.B..  F.K.C.S..  F.  W.  Burton-Fanning,  M.D.,  G.  ^. 
Biggs,  M.B.,  F.  J.  Steward.  F.B.C.S.  ,,,.,. 

Ciptain  J.  G.  Martin,  M  B.,  to  be  acting  Lieutenant-Colonel  whilst 
commanding  a  casualty  clearing  station. 

To  heading  Lieuteuant-Colonel  whilst  commanaing  a  field  ambu- 
lance: Captain  K.  A.  Broderick,  M.B.,  Captain  R.  K.  Bickerton,  D.S.O., 
M.B.,  Captain  (temporary  Major)  W.  Blackwood,  M.B. 

The  following  relinquish  their  acting  rank  on  alteration  in  posting 
aue  to  reoraani^.ation  :  Major  (acting  Lieutenant-Coloneli  F.  B.Treves, 
M.B.,  Captains  (acting  Lieutenant-Colonels)  J,  W.  Mackenzie,  M.D., 
E.  Waterhouse,  M  D 

Captain  (temporary  Major)  J.  Innes.  M.B.,  relinquishes  his  com- 
mission on  account  of  ill  health,  and  is  granted  the  honorary  rank  of 
Major.  June  10th,  1916  (substituted  for  notification  in  the  iojidon 
Gaze((f  of  June  9th.  1916).  ^  „  .„ 

Captains  restored  to  the  establishment:  A.  Ramsbottom,  M.D., 
W.  F.  Munro,  MB.,  A.  W.  B.  Loudon,  M.D..  K.  W.  Jones.  M  D. 

Captain  W.  H.  P.  Hey,  M.B.,  F.R.C.S.,  is  now  seconded  for  services 
overseas.  ,  .    . 

Officers  relinquishing  their  commissions:  Lieutenant-Colonel  A.  A. 
■Watson,  Captain  H.  G.  Smeeth,  M.D. 

Lieutenants  to  be  Captains :  S.  F.  H.  Everill,  G.  Thomson.  A.  G. 
Banks,  A.  E.  Raine.  M.B..  D,  Lyon.  M.B.,  R.  E.  Pitts,  Vt.  J.  Wilson. 

Captain  P.  G.  Williamson,  M  B.,  to  be  Major. 

Captains  to  be  temporary  Majors:  W.  Tyson,  M.D.,  H.  A.  Cookson, 
M.B.,  F.lt.C.S.,  M.  G.  Foster,  M.D.,  J.  H.  Thursfleld,  M.D..  H.  W. 
Wilson,  M.B.,  F.R.C.S.,  F.  D.  Jackson,  W.  S.  Colinan.  M.D..  E,  K. 
Carling,  M.B.,  B'.U.C.S..  G.  A.  Ewart,  J.  Everidge,  F.E.C.S.,  D.  H.  de 
Souza.  A.  J.  Jex-Blake.  M.B. 

Captain  C.  Mearns,  M.B.,  to  be  Captain. 

To  be  Lieutenants:  J.  Waterston,  Staff-Sergeant  H.  L.  Eobinson, 
Acting  Lance-Sergeant  A.  D.  Peacock,  Corporal  A.  C.  Swanton- 
Thomas. 


^tuanrits  anh  appointments. 

VACANCIES. 

HOTICES  liEGABDlNG  APPOINTMENTS.— AUeiition  ii 
called  to  a  Notice  {see  huUx  to  Advertisements — hiiportant 
Notice  re  Api'niiitiiicnts)  appearimj  in  our  advertisement 
cohinnis,  (jirivij  particulars  of  vacancies  as  to  ivldcli  inquiriei 
should  be  made  before  application. 

BETHNAL  GREEN  BOROCGH.— Lady  Assistant  Medical  OfEcer  of 

Health.    Salarj-,  £350  per  annum. 
BIRMINGHAM    EDUCATION    COM^^TTEE.  —  Assistant    School 

Medical  Officer  (temporary).    Salary,  £300  per  annum. 
BRISTOL      GENERAL      HOSPITAL.  —  Casualty     House  Surgeon. 

SalalT.  £175  per  annum. 
BRISTOL   ROYAL   INFIRMAKT.— (1)  House-Physician;     (2)  House- 

Surgeon.    Salary.  £120  per  annum. 
CAPE    TOWN:  SOUTH  .\FBICAN  COLLEGE.— Werner  Beit  Pro- 
fessorships   of    Pharmacology,    Pathology,    and    Bacteriology. 

Salary,  £800  per  annum  each,  increasing  to  £1.000. 
CARDIFF :    KING    EDWARD    YII    HOSPITAL.  —  House-Surgeon. 

Salary,  £175  per  annum. 
CHELTENHAM  GENERAL  HOSPIT.iL.— House-Surgeon. 
CHESTER  ROYAL  INFIRMARY.— (1)  House-Physician:  (2)  Assistant 

House-Surgeon.    Salary.  £150  per  annum. 
D.iRLINGTON   GENERAL    HOSPITAL.  —  House-Surgeon.    Salary. 

£200  per  annum. 
HOSPIT.VL  FOR  CONSUMPTION  AND  DISE.ASES  OF  THE  CHEST, 

Brompton.    S.W.— Resident  Medical    Officer.      Salarj-,    £200    per 

aanum. 
ITALI.itN  HOSPITAL.  Queen  Square,  W.C— House-Surgeon.    Salary, 

£80  per  annum. 
KIRivWALL;  PARISH  OF  EDAT.— Medical  Officer. 
LIVERPOOL     EYE     AND    E.AE    INFIRMARY.  —  House-Surgeon. 

Salary,  £150  per  annum. 
LONDON  COUNTY  ASYLUMS.— .\sBistant  Medical  Officers  at  the 

Institutions   at   Bexley  and   Long  Grove  (temporary).     Salary, 

£6  6s.  per  week. 
M.\NCHESTEU     CHILDREN'S     HOSPITAL,    Pendlebun'.  —  Two 

Resident  aiedical  Officers  (female).    SalaiT.  £I0O  per  annum,  and 

war  bonus  £5  a  month. 
M.ANCHESTER    CORPORATION.  —  Temporary   Assistant    Tuber- 
culosis Officer.    Salary,  £450  per  annum, 
KEWCASTLE-UPON-TYNE:     ROYAL    VICTORIA   INFIRMARY".— 

Resident  Medical  Officer. 
KOTTS    EDUCATION    COMJIITTEE. —  Assistant   School    Medical 

Officer.    Salary,  £350  per  annum. 
QUEEN  CHARLOTTES  LYING-IN  HOSPITAL,  Marylebone  Road. 

N.W.— (1)  District  Resident  Medical  Officer;    12)  Pathologist  and 

Registrar.    Salary,  £80  and  £60  per  annum  respectively. 
QUEEN  MARY'S  HOSPITAL  FOR  THE  EAST  END,  Stratford,  E.- 

Casualty  Officer. 
QUEENS    HOSPITAL    FOR    CHILDREN.    Hackney    Boad.    E.— 

(1)   House-Physician;    (2)   Casualty   House  Surgeon;    (3)   House- 
Surgeon.    Salary  for  (1),  (2)  and  i3),  £100  per  annum. 
EOYAL  FREE  SIILITAUY  HOSPITAL.  W.C.I.— Assistant  Resident 

Medical  OlBcer. 
SHEFFIELD  ROYAL  INFIRMARY.— House-Physician.    Salary,  £120 

per  annuui. 
BOUTH  LONDON  HOSPITAL  FOR   WOMEN.  Clapham  Common. 

H.W  — Iiouse-.Surgeon  (female).    Salary,  £100  per  annum. 
BUNDERL.AND:  ROYAL  INFIRMARY  CHILDREN'S  HOSPITAL.— 

Resident  Medical  Officer  (female).    Salary,  £200  per  annum. 


SWANSEA  EDUCATION  COMMITTEE.— Assistant  School  Medical 
Officer.    Salary,  £300  per  annum. 

WORCESTERSHIRE:  KING  EDWARD  Vn  MEMOET.\L  SANA- 
TORIUM. Knightwick. — Temporory  Medical  Superintendent  and 
Tuberculosis  Officer.    Salary.  £450  per  annum. 

CERTIFYING  FACTORY  SURGEON.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment;  Chew 
Magna  (Somerset). 

To  ensure  notice  in  this  column — iihich  is  compiled  from  our 
advertisemnil  columns,  where  full  jnirticnlars  will  be  found — 
it  is  necessary  that  advertisements  shonld  be  received  not  later 
than  the  first  post  on  IVcdnesday  morning.  Persons  interested 
shouldrefer  also  to  the  Index  to  Advertisements  which  followt 
the  Table  of  Contents  in  the  JOUENAL. 


APPOmTMENTS. 

AnsoTT.  J.,  M.D. Durh.,  Certifying  Factory  Surgeon  for  the  Brampton 

District,  CO.  Cumberland. 
Bbadbubne.  a.  a..  P.R  C.S.E..  Honorary  Ophthalmic  Surgeon  to  the 

Victoria  Memorial  Hospital,  Blanchest-er. 
BuBFiELD.  T.,  M.A.,  M.B.,  B.C.,  Medical  Officerand  Public  Vaccinator 

to  the  5th  (Brightliug)  District  of  the  Battle  Union. 
Datidsos,  R,  B.,  M.B.,  District  Medical  Officer  of  the  Macclesfield 

Union. 
FoBTT,  D.  H.,  L.R.C.P.,  M.R.C.S.,  Medical  Officer  for  the  Charfield 

District  of  the  Thombury  Union,  vice  Dr.  Clowes,  resigned. 
Foster,  J.  R  ,  M.B.,  C.M.Edin.,  temporary  honorary  Surgeon  to  the 

Durham  County  and  Sunderlaud  Eye  Infirmary, 
Haxcock,  J.  E.,  M.R.C.S.,  L.R.C.P.Lond..  Certifying  Factory  Surgeon 

for  the  Uobertsbridge  District,  CO.  Sussex. 
Jeffkusox,  R.  p.,   M.E.C.S.Eng-,  L.E.C.P.Edin.,    District  Medical 

Officer  of  the  Amesbury  Union, 
Lee,  W.  H.,   M.R.C.S.,   L.R.C.P.,    District   Medical  Officer   of   the 

Chesterfield  Union. 
Mackeown,  W.  J.,  M.B..B.Ch.,  Certifying  Factory  Surgeon  for  the 

Bishop's  Waltljam  Disti-ict.  co.  Hants. 
McCcrRE,    T.,    L.R.C.P.  andS  Edin.,    L.R.F.P.S.Glaag.,    Certifying 

Factory  Surgeon  for  the  Glyn-Neath  District,  co.  Glamorgan. 
MoBT.vDA,    I.,   M.A.Cantab.,  M.R.C.S.Eng..    L.R.C.P.Lond.,  Deputy 

MO.H.  and  Medical  Supervisor  of   Schools    to  Coseley  Urban 

District  Council. 
Newland,  F.  C.  M.D.,  District  and  Workhouse  Medical  Officer  of  the 

Cleobury  Mortimer  Union. 
NiCHOLSOK,  T.  D.,  MB..  C.M.Edin.,  Medical  Officer  of   the   Shap 

Institution  of  the  Carlisle  Union. 
Ollerhead.  T.  H..  M.R.C.S..  L.R.CP..  Certifying  Foctory  Surgeon 

for  the  Miuehead  District,  co.  Somerset. 
Reid.  Miss  M.  I.  T..  M.B.,  Ch.B.Glasg.,  Assistant  Bacteriologist  to  the 

Glasgow  Corporation. 
EowTHoBN,  W.  H.,  L.R.C.P.  and  S.Edin.,  L.R.F.P.S.GIasg.,  District 

Medical  Officer  of  the  Hudderafield  Union. 
EOTAL  Free  Hospitai,,  Gray's  Inn  Road,  W.C —The  following  ap- 
pointments have  been  made:  Acting  Assistant  Physician,  Miss 

Cuthbert.  M.D.,  M.H.C.S.  ;  Senior  Resident  Medical  Officer,  Miss 

Dearnley,  M.D. ;  Junior  Obstetric  Assistant,  Miss  Dixon. 


BIRTHS,    MARRIAGES,    AND    DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  lie  forwarded  with  the  notice 
not  later  than  the  fust  post  on  Wednesdau  morning  in  order  to 
ensure  insertion  in  the  current  issue. 
BinrH. 

Bnowv  -On  May  28th,  at  Adelaide,  South  Australia,  to  Dr.  and  Mrs. 
Gilbert  Brown,  of  Snowtown,  South  Australia,  a  son.    (By  cable.) 
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TUESDAY. 

EoNTGEN-  .Society,  Cancer  Hospital,  Fulham  Boad,  S.W.,  8.15  p.m.— 
Adjourned  Discussion  :  "  The  Future  of  the  British  i-Hay 
Industry." . 
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Meetings  to  be  Held. 


JUh-E. 

4    Uon.     Mar5'lebone  Division,  AnnualMeetins,I08,HarlcyStreet,'W,, 
8.45  p.m. 

6  Wed.     London:  Medico-Political  Committee,  2.0  p.m. 

7  Thurs.  London  :  Insurance  Acts  Committee. 

8  Fri        London  :  Central  Ethical  Committee,  2  p.m. 

East  Yorks  Division,  Annual  Meeting,  Hull  Royal  Infirmarr, 
8.15  p.m. 

12  Tues     London:  Organization  Committee,  2.15  p.m. 

14  Thurs.   South  Wales  and  Monmouthshire  Branch,  Annual  Meeting. 
Cardiff  Infirmary,  3  p.m 

Leinster  Branch,  and  Dublin  and  Leinstcr  Divisions. 
Annual  Meetings,  Irish  Offices,  British  Medical  Associa- 
tion, 16,  South  Frederick  Street,  Dublin,  at  4.30  p.m., 
5.30  p  m..  and  6  p.m.,  respectively. 

London  :  Finance  Committee.  ..... 

Metropolitan  Counties  Branch,  Annual  Meeting,  429. 
Strand,  W.C,  4  p.m. 

Loudon:  Council  Meeting.  „,.   ,        ,      „         : 

Soutb-Bastern     Counties    Division.   Edinburgh    Branch, 
Annual  Meeting,  Newtown  St.  Boswells,  3  p.m. 
JuLT. 

13  Frl        East  Torks  and  North  Lincoln  Branch,  Annual  Meeting, 

Hull  Eoyttl  Infirmary,  4  p.m. 
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IBritislj  5lfbiral  Association. 

CURRENT   NOTES. 


Payment  for  Medical  Officers  in  V.A.D.  Hospitals. 
We  have  received  a  number  of  comiuunicatious  upon  the 
subject  which  was  referred  to  tinder  this  heading  in  the 
Sdpplemekt  of  Maj-  19th,  1917.  Owing  to  Umitatious  of 
space  we  can  onlv  summarize  the  views  of  certain  corre- 
spondents. Dr.  Howard  Marshall,  whose  letter  to  the 
Times  first  drew  public  attention  to  the  matter,  writes 
to  suggest  that  neither  we  nor  the  Representative  Body 
realize"  how  acutely,  not  only  those  concerned,  but  the 
profession  in  general,  feel  the  way  in  which  this  matter 
has  been  dealt  with  by  the  War  Office.  He  makes  the 
point  that  "  voluntary  "  is  not  a  synonym  for  "  gratuitous." 
He  would  let  those  civilian  medical  officers,  whose  means 
enable  them  to  do  so,  continue  to  give  their  gratuitous 
services  to  V.A.D.  hospitals  if  they  so  desire;  but  if 
a  scale  of  fees  is  to  be  framed,  he  says,  let  it  bear 
some  relation  to  the  work  performed,  and  let  it  be 
honestly  and  openly  offered  to  every  civilian  medical 
officer  engaged  in  voluntary  aid  hospital  work,  instead 
of  bein"  "made  available  ouly  to  those  who  chance  to 
hear  of°it,  and  withheld  by  official  instructions  from 
those  who  can  be  kept  in  ignorance  of  it.  Dr.  Marshall 
finally  points  out  for  the  information  of  our  readers  that  m 
.January  last  he  brought  the  matter  fully  before  the 
Central  Medical  War  Coiiiiuitteo,  and  asked  thcui  to  take 
it  up  On  March  15th,  1917,  he  wrote  to  the  Director- 
General  A.M.S.,  who  replied  that  the  basis  of  3d.  and 
2d  spoken  of  as  that  upon  which  medical  men  should  be 
paid  for  their  professioual  services  had  no  foundation 
except  m  the  imagination  of  idle  gossipers ;  no  such  basis 
had  ever  been  thought  of.  Dr.  Marshall  asks  how  this  is 
to  be  reconciled  with  the  fact  that  in  October,  1916,  those 
very  fees  were  offered  by  the  D.D.M.S.  Southern  Com- 
'mand  to  such  Gloucestershke  medical  officers  as  applied 

for  them.  ,        .  ,       ^    , 

Another  V.A.D.  medical  aficer,  who  wishes  to  be  anony- 
mous, writes  to  express  lu'  ,  gratitude  to  Dr.  Marshall  for 
airing  this  subject.  In  hio  opinion,  whatever  doubt  there 
may  have  been  as  to  the  desirabiUty  of  paying  these 
medical  officers,  there  is  certainly  nouc  now,  since  the 
mean  and  petty  manner  in  which  the  War  Office  has  taken 
advantage  of  the  generosity  of  the  willing  medical  men 
has  been  brought  to  light;  the  payment,  he  holds,  should 

be  retrospective.  „  „      .,,  ■,•     i     m        t„ 

On  the  other  hand,  Dr.  S.  Hamilton,  medical  officer  to 
T.lanwern  Park  Auxiliary  Military  Hospital  (Newport, 
Mon.),  believes  that  the  majority  of  medical  officers  to 
YA.D.  or  auxiliary  hospitals,  who  undertook  this  work 


without  the  desire  for  or  the  hope  of  payment,  still  prefer 
to  continue  it  gratuitously ;  but  they  would  probably 
bo  gratified  by  some  mark  of  the  Government's  apprecia- 
tion, such  as  an  houorary  commission  without  pay  in  tUo 
R.A.M.G.,  or  the  issue  of  a  badge  to  be  worn  "for  services 
to  King  and  couutr3'." 

The  British  Medical  Journal. 
At  a  meeting  held  on  May  30th  a  special  Subcommittee 
of  the  .Touriial  Committee  recorded  its  opinion  that  tho 
present  form  of  the  Journal  on  the  whole  is  suitable  and 
meets  the  present  needs  of  the  Association.  The  opinion 
was  also  expressed  that  members  of  the  Association  would 
welcome  iu  the  Journal  an  increase  iu  the  number  of  tho 
contributions  on  clinical  subjects.  The  oubcommitteo 
considered  that  in  order  to  increase  the  general  interest 
of  members  in  the  work  of  the  Association  the  column 
of  "  Current  Notes  "  in  the  Supplement  should  be  further 
developed,  to  include  leports  at  frequent  intervals  of  tho 
work  of  Committees  and  Subcommittees. 

Operation  of  the  Notification  of  Births  .\ct,  1915, 
IN  Ireland. 

At  the  meeting  of  the  Irish  Committee  of  the  British 
Medical  Association  held  on  April  20tli  the  Irish  Medical 
Secretary  was  directed  to  make  representations  to  the 
Local  Government  Board  that  sauikiry  authorities  iu 
Ireland,  when  putting  the  Notification  of  Births  Act  iuto 
operation  iu  their  aiea.s,  should  provide  adequate  remunera- 
tion for  the  extra  work  imposed  on  Irish  medical  officers 
of  health  who  arc  ouly  part-time  officers  iu  receipt  of 
salaries  from  £15  to  £20  per  anuum.  With  rcfereuco 
thereto  the  Local  Governmeut  Board  has  replied  that  there 
is  no  provision  in  tho  Notification  of  Births  Act,  1907  and 
1915,  for  granting  additional  remuneiatiou  to  medical 
officers  of^hcalth,  but  added  that  where  schemes  for 
maternity  and  child  welfare,  with  which  medical  officers 
of  health  have  been  associated,  have  been  submitted  to 
the  Board  by  sanitary  authorities  iu  counoxion  with  tho 
maternity  and  child  welfare  graut,  the  Board  has  con- 
sisteutly  encouraged  the  fixing  of  reasonable  remuneration 
for  such  officers  iu  resiMjct  of  extra  duties  under  tho 
schemes. 

Medical  Practitioners  .4nd  Hired  Motor  Cars. 
The  .-Sssociivtion  understanding  that  the  Petrol  Control 
Committee  was  prepared  to  issue  special  permits  for  tho 
liire  of  motor  cars  for  specified  purposes  in  districts  where 
there  arc  no  taxi  cabs  or  other  hackucy  vehicles  plying  for 
hire  in  a  public  place,  or  at  a  railway  station,  provided 
that  the  motor  car  is  used  only  by  certain  specified  classes 
and  for  certain  specified  purposes,  communicated  \rith 
the  Secretary  of  that  Committee,  pointing  out  that   the 
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arraugement  made  no  provision  vrith  respect  to  the  hire  of 
motor'cars  by  medical  jnactitioners.  "While  expressing  the 
Association's  appreciation  of  the  facilities  which  the  Petrol 
Control  Committer;  has  placed  at  the  disposal  of  medical 
practitioners  in  obtaiuing  an  adeqnate  supply  of  petrol  for 
use  for  their  motor  cars  for  professional  pmposes,  it  was 
pointed  out  that  a  certain  number  of  medical  practitiouers 
■svho  do  not  themselves  own  motor  cars  make  use  of  hiring 
facilities  ia  various  districts,  aud  that  to  prevent  such  prac- 
titioners from  hiring  motor  cars  when  nigeut  need  arises 
^vould  seriously  imperil  the  safety  of  the  civil-  population. 
It  was  therefore  urged  upon  the  Petrol  Control  Committee 
that  the  special  permits  referred  to  should  be  extended  so 
as  to  include  medical  practitioners  in  the  course  of  their 
profcssioriftl  work.-  On  June  6th  the  Petrol  Control  Com- 
■xufttce  pirHished  Vl  coaiulunication  stating  that,  on  further 
consideration,  it  has  been  decided  to  issue  special  permits 
■for.  the  hire  of  motor  cars  on  condition  that  these  ears  are 
used  only  for  busiues  s  purposes  and  public  duties,  or  for 
the  conveyance  of  passengers  to  and  from  a  railway 
station  or  port.  The  phrase  "business  purposes  aud  public 
duties"  appears  to  cover  all  the  professional  purposes  of 
medical  men ;  and,  although  no  formal  notice  to  that  effect 
has  been  given  to  Ih-  liritish  Medical  Association  by  tlie 
Petrol  Control  Committee,  we  have  received  an  explicit 
assurance  that  this  is  the  interpretation  intencied  by  the 
Committee.  ..     _  -     - 

Pensions  IMudical  Advisory  Committee. 
The  Medical  Advisory  Committee  to  the  Board  of 
Pensions  met,  on  June  4th,  to  consider  draft  instructions 
to  local  pensions  committees  for  the  provision  of  special 
medical  treatment  for  disabled  soldiers  aud  sailors.  The 
members  of  the  Medical  Advisory  Committee  are  Sir 
Frederick  Taylor,  Sir  Watson  Cheyne,  Sir  Eickman 
Godlee,  and  i)r.  Sidney  Martin,  representing  the  Royal 
Colleges  of  Physicians  aud  Surgeons  ;  and  Dr.  H.  Brackeji-. 
bury,  Mr.  Bishop  I-Iarman,aud  Dr.  Alfred  Cox,  representing, 
the  British  ^ledical  Association. 

IMkd.cal  Mobilization  in  Australia. 
At  the  annual  meeting  of  the  New  South  Wales  Ri-.-inch 
of  the  23ritish  iledical  Association,  held  on  March  30tii, 
it  was  unanimously  resolved  that,  in  order  to  establish 
equality  of  obligation  among  medical  practitioners  in 
Australia  who  undertake  )nilitary  service  for  the  purpose 
of  the  war,  and  to  maintain  the  .^.A.M.C.  in  such  a  state  of 
efficiency  as  will  enable  it  to  meet  the  requirements  of  the 
army— due  regard  being  paid  at  the  same  time  to  the 
medical  needs  of  the  civil  populatiou^steps  should  be  taken 
to  introduce  compulsory  enrolment  of  all  qualified  practi- 
tioners as  persons  liable  for  enlistment  and  service  as 
officers  in  the  A.A.M.C..  and  that  a  medical  war  committee 
should  be  constituted  for  each  military  district  to  make 
selections  and  recommendations  for  exemption  of  the 
persons  so  enrolled,  aud  to  have  other  functions  and  powers 
enabling  it  to  undertake  the  local  organization  of  the 
niedicafproftssion  in  relation  to  the  needs  of  the  A.A.M.C. 
and  of  the  civil  population. 

SCOTTISH  COMMITTEE. 
A  MEETING  of  the  Scottish  Committee  was  held  in  Edin- 
burah  on  May  26th,  when  tliere  were  present:  Dr.  , John 
Ada"m3  (Glasgow)  in  the  chair;  Dr. G.C.  Anderson  (Methil), 
Dr.  R.  C.  Buist' (Dundee),  Dr.  J.  R.  Drever  (Glasgow), 
Dr.  J.  Wishart  Kerr  (Glasgow),  Major  G.  R.  Livingston 
(Dumfries),  Dr.  C.  E.  Robertson  (Glasgow),  Dr.  John 
Stevens  (Edinburgh),  Dr.  A.  D.  R.  Thomson  (Musselburgh), 
Dr.  H.  F.  Watsou  (Perth),  Major  C.  S.  Young  (Dundee). 

Insurance  Acts  Suhcommiitce. 
The  Committee  considered  a  report  from  the  Insurance 
Acts  Committee  as  to  the  setting  up  of  an  Insurance  Acts 
Subcommittee  for  Scotland,  and  passed  the  draft  cu-cular 
to  Panel  Committees ;  it  ordered  the  issue  of  the  nomina- 
tion papers  to  these  committees,  and  resolved  to  delay  the 
election  of  the  five  members  to  be  elected  by  the  Scottish 
Committee  until  after  the  commencement  of  the  next 
Association  year,  when  the  names  of  those  elected  by  the 
Panel  Committee  would  bo  known.  It  was  also  decided 
that  in  the  event  of  a  conference  of  Local  Medical  and 
I'auel  Committees  being  called  by  the  Association  the 
Insurance  Acts  Subcommittee  for  Scotland  should  be  called 
together  previously  to  consider  the  agenda  of  the  conference 
if  the  Subcommittee  were  constiiuted  by  that  time. 


CcUicrij  and  PiibUc  TT^or^-s  Surgeons  Committee. 

Consideration  was  given  to  the  desire  expressed  at  the 
last  C'onfercnce  of  Representatives  of  Local  Medical  and 
Panel  Committees  for  a  reconstruction  of  the  Scottish 
Committee,  and  it  was  resolved  that  in  view  of  the  setting 
up  of  the  Insurance  Acts  Subcommittee  (Scotland)  it  was 
not  necessary  to  take  further  steps  in  this  matter.  It  was 
resolved  to  send  a  memorandum  explaining  the  situation 
and  powers  of  the  Scottish  Committee  to  all  Divisions  and 
Branches,  and  to  the  Local  Medical  and  Panel  Committees 
of  the  country. 

A  grant  of  an  additional  sum  of  £200  for  the  year  1917 
by  the  Council  of  the  Association  was  reported  to  the 
Committee,  and  it  was  resolved  to  pay  the  sum  of  £50 
formerly  granted  to  the  Colliery  and  Public  Works 
Surgeons  Committee  of  Scotland. 

Dings  in  liiiral  Districts. 
A  comraunication  from  fbe  County  of  Ayr  Panel  Com- 
mittee with  regard  to  the  remuneration  of  rural  prac- 
titioners in  connexion  with  the  dispensing  of  drugs  was 
referred  tO'the  Insurance  Acts  C'oinmittee,witli  the  request 
that  it  should  be  remitted  to  the  Rural  Practitioners 
Subcommittee  as  a  matter  of  general  interest. 

Central  Miiiivives  Board. 
Dr.  Michael  Dewar  (Edinburgh)  and  Dr.  J.  Wishart 
Kerr  (Glasgow),  members  of  the  Central  Midwives  Boai'd 
appointed  by  the  Scottish  Committee,  reported  on  the 
work  of  .the  Board  for  the  past  year.  The  report  showed 
great  activity  on  the  part  of  the  Board  in  this  the  first 
year  of  its  existence,  and  the  thanks  of  the  Committee 
was  given  to  Drs.'  Dew-ar  and  Kerr  for  their  services. 


JItrcttngG  of  ISiancIjfs  an&  Biliisions. 

BOMBAY  BRANCH. 
An  ordinary  meeting  of  the  Bombay  Branch  was  held  on 
March  29th    in   the   Bombay  Bacteriological  Laboratory, 
Parel,  when  Dr.  R.  Row,  presided. 

Demonstrations. — The  following  demonstrations  were 
gi  ven : 

(11  Metliods  for  the  (letection  of  typhoid  carriers,  by  Captain 
Cruickshanlc  anil  Assistant  Surgeons  Lafrenais  and  Moody. 
(2i  Life-!iistory  of  FUaria  hnncrnfci  a,n(i  of  its  intermediary  host 
t)ie  mosfjuito,  by  Sub-Assistant  Surgeon  Akula.  (3i'  Life- 
history  of  certain  trematodes,  with  special  reference  to  the 
possibilitv  of  the  introduction  of  schistosomiasis  into  India,  by 
Dr.  Soparkar.  (4)  Some  new  methods  for  the  isolation  6t 
cholera  vibrios  from  stools,  by  Dr.  Dalai.  (5,|  Certain  methods 
for  the  differentiation  of  cholera  vibrios  from  certain  cholera- 
like vibrios  found  in  water,  by  Dr.  D.  N.  Gore.  (6)  Different 
media  for  the  isolation  of  typhoid  bacilli,  by  Dr.  S.  N.  Gore. 
(7i  New  clinical  method  for  estimating  sugar  in  the  blood,  with 
an  explanation  of  its  use  in  the  treatment  of  diabetes,  by  Mr. 
Mackenzie  Wallis.  (8)  Ijifebistory  of  Filaria  vicdinciisis,  by 
Dr.  D.  A.  Turkhud.  (9)  Some  new  disinfectants,  by  Assistant 
Surgeon  Avari.  (10)  Cinema  films  illustrating  the  hfe-history 
of  the  mosquito,  flea,  fly,  other  insects  and  micro-organisms,  by 
Major  Liston. 

On  the  motion  of  Dr.  E.  Row,  seconded  by  Dr.  Sorab 
K.  Nariman,  a  hearty  vote  of  thanks  was  passed  to  Major 
W.  Glen  Liston,  I. M.S.,  C.I.E.,  for  organizing  such  an 
interesting  meeting,  and  Mrs.  Liston  for  her  hospitality. 

Annual  Meeting. 

The  annual  meeting  of  the  Branch  was  held  in  the 
University  Library  on  April  12th,  when  Dr.  Sokab  K. 
Engineer  presided. 

Annual  Report  and  Financial  Statement. — The  report 
of  the  Branch  Council,  showing  that  three  meetings  had 
been  held  during  the  year,  and  giving  particulars  of  the 
cases  at  the  meetings,  together  with  the  statement  o£ 
accounts  for  1916,  were  passed. 

Election  of  Officers. — The  following  new  Branch  Council 
was  elected ; 

President :  The  Honourable  Surgeon-General  R.  W.  Lvong, 
I.M.S. 

Tice-Presidents :  Lieutenant-Colonel  Ashton  Street,  I.M.S., 
Dr.  K.  l?ow. 

Ilonornry  Secretary  and  Treasurer :  D.  E.  BarJi,  Esq., 
F.R.C.S.I. 

afendiers  :  Dr.  Sorab  K.  Nariman,  Lieutenant-Colonel  S.  C. 
Evans.  I. M.S.,  Major  E.  F.  Gordon  Tucker,  I. M.S.,  Ur.  Sorab 
K.  Engineer,  Miss  A.  M.  Benson,  M.D.,  Assistant  Surgeon  E.  S. 
Bliarucha. 

Cases.  —  Lieutenant  •  Colonel    Asuton     Street,    I.M.S., 
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sboweil  two  iutercsting  cases— oue  of  specific  ulcer  on  the 
peuis  simulating  epithelioma,  and  tbo  other  a  patient  who 
came  in  for  strau<;ulate<i  hernia,  •wliich  was  reduced 
easily,  when  it  showed  that  the  testis  on  that  side  was 
absent  from  the  scrotum  and  formed  part  of  the  contents 
of  the  hernial  sac. 

CAPE  OF  GOOD  HOPE— EASTERN  PROVINCE 
BRANCH. 
A  UEETIN'G  of  the  Branch  was  held  on  March  30tb,  when 
Dr.  J.  A.  Lea  was  in  the  chair. 

Policy  against  Malprauis. — The  Secretary  reported  on 
tbe  canvass  for  Lloj'd's  policy  against  nialpraxis. 

War  Exjieriences. — Dr.  E.  A.  Seale  read  a  paper  on 
"  Somo  experiences  during  twelve  months  with  the 
R.A.M.C.'  Ho  dealt  briefly  with  bis  personal  experi- 
ences at  Dublin,  Tipperary,  Limerick,  Malta,  and  in  Paris, 
London,  and  Bristol  on  bis  return  journey.  Details  were 
given  of  the  counuaud  depot  system  at  Tipperary  intro- 
duced by  the  Director  after  a  year's  experience  of  the  war ; 
700  to  1,000  men  were  lodged  for  periods  of  treatment  up 
to  six  months,  and  only  12.2  percent,  were  invalided.  Tbe 
treatment  was  directed  to  cureof  shell  shock,  neurasthenia, 
shrapnel  wounds  with  contracture  and  paralysis,  and 
pyorrhoea  and  other  month  complaints.  Radiant  heat, 
ionization,  electrical  and  physical  treatment,  massage,  hot 
baths  for  one  hour  at  94- F.,  were,  he  said,  tbe  principal 
methods  of  treatment.  Handicrafts — carpentry,  motor 
repair,  cooking,  cobbling,  typewriting,  and  French  polishing 
— were  taught  in  schools.  (A  summary  of  results  wasgiven 
by  Dr.  Ryan  in  tbe  British  Medical  Journal  for  .\ugudt 
12lh,  1916,  p.  234.)  In  the  St.  Paul's  Hospital  at  Malta, 
with  850  beds  in  huts,  cases  from  Salouica  of  malaria  and 
dysentery  (amoebic  or  mixed  infection)  formed  tbe  bulk  of 
the  patients.  PLilebotomus,  or  sandfly  fever,  was  common, 
and  was  best  treated  by  opium  given  early.  Much  interest 
■was  roused  by  tbo  account  of  Professor  Laurent's  bone 
grafting  and  limbto  limb  apposition  to  secure  free  granula- 
tion, as  practised  at  tbe  Grand  Palais  Hospital  in  Paris. 
All  tbe  members  present  joined  in  tbe  discussion,  and  a 
vot«  of  thanks  to  Dr.  Scale  was  carried.  Dr.  Seale  replied 
to  the  discussion,  and  the  meeting  closed. 


DORSET  AND  WEST  HANTS  BRANCH. 
The  annual  meeting  of  tbe  Branch  was  held  at  Blaudford 
on  May  16th,  when  Mi-.  W.  H.  L.  Marriner,  President, 
was  in  tbe  chair.    Before  the  meeting  members  lunched 
together. 

Fitiancial  Siaicmenf. — Tbe  report  of  the  Branch  Council 
■was  submitted,  the  balance  sheet  for  1916  showing  a 
balance  in  band  of  £33  6s.  6d.  The  reports  of  the  Bourne- 
mouth and  West  Dorset  Divisions  were  submitted  and 
ad  ipt«d. 

Hummer  'Heeting. — It  was  decided  to  bold  the  summer 
meeting  at  Portland  early  in  .July. 

Vote  of  Condolence. — The  attention  of  tbe  meeting  was 
drawn  to  the  great  loss  the  Branch  has  sustained  by  tbe 
deaths  of  Drg.  J.  Moorbead,  \V.  Alexander,  G.  J.  W. 
Flower,  K.  M.  Gibbins,  and  G.  W.  Dauiell,  and  a  vote  of 
condolence  was  passed  with  tbe  relatives  of  the  deceased. 

Scientific  Proceedings.  —  The  Presidentelect,  Dr.  T. 
Howard,  then  took  the  chair  and  delivered  his  presidential 
address  on  "  Tbe  diagnosis  of  scarlatina,"  and  Dr. 
Mahomed  made  some  1  'anarks  on  tbe  value  of  sea  water 
plasma.  

METROPOLITAN  COUNTIES  BRANCH: 

Marylebone  Division'. 

The  annual  general  meeting  of  the  Division  took  place  at 

108,  Harley  Street,  W.,  on  June  4  th,  when  tbe  Chairman, 

Mr.  Bishop  Hakmak.  presided. 

Annual  Report. — Tbe  annual  report  of  tbe  Division  was 
received  and  adopted. 

.    Election  of  Oficers.—The  following  officers  for  tbe  en- 
ening  year  were  elected  : 

Chairman  :  Mr.  N.  Bishop  Harman. 

Vice-chairman :  Major  \V.  McAdam  Eccles. 

Ilonoranj  Treasurer :  Dr.  Coins ns  Berkeley. 

Honoranj  Secretary:  Mr.  C.  Edward  Wallis. 

liepresciitatiies  to  the  Reprcsentatii-e  Heeling  :  Dr.  C.  O.  Haw- 
thorne, Captain  F.  W.  Goodbody,  Mr.  N.  Bishop  Harmau,  Mr. 
C.  Edward  Wallis,  Dr.  Gordon  .T.  Laiie. 

Representatives  to  the  Branch  Couticil :  Major  V<\  >rc.\dam 
Eccles,  Dr.  Joseph  Pollard,  Miss  Mary  Bell,  Dr.  Jobsou  Home. 


.A/^iHis/n/ o/Hf<i;//(.— On  tbo  motion  of  Dr.  Hawthornb 

and  seconded  by  Dr.  Jobson  IIouxe,  iti  ■was  ananlmously 

resolved : 

That  the  Division  approves  generally  the  scheme  sabmitted 

for  the  establislimeut  of  a  Ministry  of  IToalth  and  leaves  to 

the  Central  Council  the  duty  of  represcutinH  the  scheme  to 

the  Government  and  of  scouring  its  acceptanco  so  far  aa 

this  is  found  to  be  possible. 

On  tbo  motion  of  Dr.  Roxburgh,  seconded  by  Major 
McAdam  Eccles,  it  was  decided  that  after  Section  21  of 
tbe  draft  scheme  the  following  should  be  moved  as  a, 
rider : 

That  students  and  practitioners  should  have  reasonable 
access  tor  educational  purposes  to  the  treatment  of  diseases  at 
any  institution  forming  part  of  a  local  authority's  scheme, 
whether  they  be  clinics,  wards,  or  laboratories  subsidized  by 
State  funds. 

It  ■was  considered  inadvisable  and  unnecessary  to  call 
a  special  meeting  of  tbe  wltjle  profession  in  the  borough 
to  discuss  the  draft  scheme  for  tbo  proposed  Ministry  of 
Health. 

It  was  unanimously  resolved  on  tbe  motion  of  Dr. 
Hawthorne,  seconded  by  Dr.  Roxburgh  : 
That  in  the  opiui(5n  of  the  Division  the  voluntary  hospitals 
shoold  so  soon  as  possible  revert  to  the  purposes  for  which 
they  were  founded  and  endowed,  namely,  tbe  medical  and 
surgical  treatment  of  the  sick  poor.aud  that  it  is  the  duty  of 
the  Stale  to  provide  the  accommodation  and  medical  aud 
surgical  treatment  needed  for  the  care  of  the  sick,  wounded, 
and  disabled  soldiers. 


^ssorifrfion  ^aiittz. 

MEKTING    OP   COUNCIL. 

The  next  Meeting  of  Council  ■will  be  bold  on  Wednes- 
day, June  27th,  in  the  Council  Room,  429,  Strand, 
London,  W.C. 

By  order, 

Guy  Elliston, 
Financial  Secretary  and  liusiness  Manager, 
June  7th,  1917. 

GRANTS  IN  .UD  OF  SCIENTIFIC  RESE.\RCH. 
The  Council  of  tbe  British  Medical  Association  is  prepared 
to  receive  applications  for  grants  in  aid  cf  Scientific 
Research  into  tbe  Causation,  Treatment,  or  Prevention  of 
Disease.  Preference  will  be  given  to  medical  practitioners 
and  to  applicants  who  propose  to  investigate  problems 
directly  related  to  practical  medicine. 

-Applications  for  grants  must  be  received  not  later  than 
June  16th,  1917,  and  must  be  made  on  the  prescribed 
form,  which,  together  with  tbe  regulations  governing  the 
suggested  grants,  can  be  obtained  on  ajiplicatiou  to 
tbe  Medical  Secretary  of  the  Association,  429,  Strand, 
London,  W.C.  2. 

INCREASED  LENDING  LIBRARY  FACILITIES 
FOR  MEMBERS. 
The  Council  has  made  arrangements  whereby  books 
relating  to  all  branches  of  medical  literature  and  general 
science  can  now  be  obtained  on  loan  by  members  of  tbo 
Association  free  of  charge  (other  than  any  postage)  from 
the  Lending  Department  of  the  Library  of  the  Associa- 
tion, 429,  Strand,  London,  W.C.  2.  The  new  facilities 
include,  besides  works  on  medicine,  surgery,  anatomy, 
physiology,  bacteriology,  dentistry,  hygiene,  obstetrics,  and 
the  other  branches  of  medical  and  .surgical  science,  the 
subjects  of  astronomy,  biology,  botany,  chemistry,  elec- 
tricity, engineering,  geology,  microscopy,  mining,  physics, 
philosophy,  sociology,  technology,  voyages  and  travels, 
zoology,  etc.  All  such  books  issued  will  be  latest  editions, 
now  books  and  new  editions  becoming  available  imme- 
diately upon  publication. 

'  The  new  facilities  arc  additional  to  those  which  wero 
already  available  for  loan  to  members,  of  medical  journals 
and  periodica-ls,  scientific  reports  of  hospitals  aud  labora- 
tories, transactions  of  societies  and  congresses,  aud  reports 
issued  by  States  and  municipalities,  including  those  of 
commissions  aud  committees  appointed  by  States,  munici- 
palities, aud  legislative  bodies. 

The  rules  in  rcsijcct  of  the  new  facilities  will  be  similar 
to  the  previous  rules.  Copies  of  tbo  rules,  and  all  other 
information,  may  be  obtained  on  application  to  tbe 
Librarian,  British  Medical  Association,  429,  Strand, 
Loudon,  SV.C'.2, 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
East  Yorks  and  North  Lincoln  Branch.- Mr.  H.  D. 
Evans,  Honorary  Secretary  (101,  Princes  Avenue,  Hull),  gives 
notice  that  the  annual  meeting  of  the  Branch  will  be  held  in 
the  Board  Koom  of  the  Hull  Koyal  lulirmary,  at  4  p.m.,  on 
Friday,  July  13tli.  Business:  Annual  report,  financial 
statement,  election  of  officers.  Address  by  Kobert  Grieve, 
M.D.,F.E.C.S.  

Edinburgh  Branch.— Dr.  John  Stevens,  Honorary  Secretary 
(78,  Polwarth  Terrace,  Edinburgh)  gives  notice  that  the  annual 
meeting  of  the  Branch  will  be  held  in  the  Hall  of  the  Koyal 
College  of  Physicians,  Edinburgh,  on  Wednesday,  June  20th,  at 
4  p.m.  The  business  will  be:  (1)  Election  of  office-bearers  for 
1917-18.  (2)  The  annua!  report  of  the  Branch.  (3)  Treasurer's 
report.  (4)  Annual  report  of  Council.  (5)  Proceedings  of  the 
Scottish  Committee,  etc. 

Edinburgh  Branch  :  South-Eastern  Counties  Division. — 
Dr.  M.  J.  Oliver,  Honorary  Secretary  (St.  Boswells),  gives  notice 
that  the  annual  meeting  of  the  Division  will  be  held  on  Thurs- 
day, June  28tli,  in  tlie  Railway  Hotel,  Newtown  St.  Boswells, 
at  3  p.m.  Business  :  Election  "of  oflicers,  instructions  to  Repre- 
ssutative  at  Annual  llepresentative  Meeting,  report  of  War 
Committee  and  reappointment  of  Committee  if  considered 
desirable,  any  other  competent  business. 


Kent  Branch. — Dr.  E.  A.  Starling,  Honorary  Secretary 
lud  Treasurer  (Chillingworth  House,  Tunbridge  Wells)  gives 
notice  that  the  fourth  annual  meeting  of  the  Kent  Branch  will 
he  held  at  the  Tonbridge  Urban  District  Council  Chamber, 
Tonbridge  Castle,  Tonbridge  (by  lund  permission  of  the 
Council),  on  Thursday,  June  28th,  at  4  p.m.  Agenda:  (1)  Elec- 
tion of  officers  for  1917-18.  (2)  Cousideration  of  the  Annual 
Keport  of  the  Branch  and  the  Finaucial  Statement.  (3)  Any 
alteratiou  of  Rules.  (4)  Any  other  business  decided  ou  by  the 
Council. 

•Kent  Branch:  Isle  of  Thanet  Division.— Dr.  Hugh  M- 
Raven,  Honorary  Secretary  (Barfield  House,  Broadstairs)  gives 
notice  that  the  annual  meeting  of  the  Division  (to  which  all 
medical  practitioners  are  cordially  invited)  will  be  held  on 
Tuesday,  June  12th,  at  8.15  p.m.,  at  St.  George's  Parish.  Hall, 
Ramsgate,  when  Dr.  V.  E.  Nichol  will  preside.  Agenda:  Elec- 
tion of  officers  for  the  year.  To  elect  a  Local  Medical  War 
Committee  in  relation  to  the  Central  Medical  War  Committee. 
To  receive  the  annual  report  of  the  Executive  Committee,  and 
the  accounts  for  the  year.  To  consider  the  annual  report  of  the 
Council  of  the  British  Medical  Association,  and  the  provisional 
agenda  of  the  Representative  Meeting  as  printed  in  recent 
numbers  of  the  British  Medical  Journal.  To  receive  the 
report  of  the  committee  appointed  to  consider  the  recent  report 
issued  by  the  British  Medical  Association  on  National  Health 
Insurance.    Anv  other  business. 


Leinster  Be.\nch  and  Dublin  and  Leinster  Divisions.— 
The  annual  meetings  of  the  Leinster  Branch  and  of  the  Dublin 
and  Leinster  Divisions  will  be  held  at  the  Irish  Offices,  British 
Medical  Association,  16,  South  Frederick  Street,  Dublin,  on 
Tuesday,  June  19th,  at  4.30  p.m.,  5.30  p.m.,  and  6  p.m.  respec- 
tively. The  business  in  each  instance  will  consist  of  the  recep- 
tion of  the  linaucial  statement  and  the  election  of  officers.  The 
question  of  the  physical  welfare  of  mothers  and  children  will 
ftlso  be  discussed  at  the  meeting  of  the  Branch. 


Metropolitan  Counties  Branch.— Mr.  N.  Bishop  Harman 
and  Dr.  Wilfred  Kiugdon,  R.A.M.C.  (Honorary  Secretaries), 
give  notice  that  the  annual  general  meeting  of  the  Branch  will 
))e  held  at  429,  Strand,  W'.C,  on  Tuesday,  June  26th,  at  4  p.m. 
The  business  will  be:  (1)  Report  of  scrutineers  as  to  tlie  elec- 
tion of  new  officers.  (2)  The  annual  reports  of  council  and  of 
representatives  of  the  Branch  on  the  ("entral  Council.  (3)  Presi- 
dent's address  (Dr.  C.  O.  Hawthorne) :  "  Tlic  Cliuical  Organiza- 
tion of  the  Profession."  !\'.J1. — The  Branch  Council  on  April 
17th,  1917,  resolved  that  under  Rule  19  there  was  no  obligation 
to  send  copies  of  the  annual  financial  statement  and  annual 
I'eport  of  the  council  to  all  members  of  the  Branch,  and  agreed 
that  the  custom  be  discontinued  during  the  war,  and  that  only 
a  sufficient  number  of  these  reports,  etc.,  should  be  printed  for 
circulation  at  tho  annual  general  meeting  of  the  Branch. 
Coi^ies  of  the  reports  referred  to  can  be  obtained  from  the 
Branch  Secretaries  or  seen  in  the  Library. 


Midland  Branch.— Dr.  A.  Fulton,  Honorary  Secretary  pro 
tern.,  gives  notice  that  the  annual  meeting  of  the  Branch  will  be 
lield  at  the  Royal  Infirmary,  Leicester,  on  Thursday  June  28th, 
at  3  p.m.  A  discussion  will  take  place  on  '•  The  Future  of 
Medical  Practice,"  to  be  opened  by  the  President-elect,  Dr.  J.  E. 
Waite,  Leicester. 

Southern  Branch  :  Portsmouth  Division.— Dr.  J.  H. 
Frederick  Way,  Honorary  Secretary  and  Treasurer,  151, 
Victoria  Road  North,  Southsea,  gives  notice  that  the  annual 
meeting  of  the  Division  will  be  held  in  the  Medical  Lilnary, 
26,  Western  Parade,  Southsea,  ou  Tliursday,  June  14lh,  at 
3.30p.m.  Agenda:  To  receive  the  Annual  Report  and  State- 
ment of  Accouiits.'   To  elect  Oflicers,  Represeutatives  of  the 


Division,  and  Members  of  the  Executive  Committee.  "Hack- 
man  "  Memorial  Fund  :  Statement  by  Dr.  .Tames  Green.  To 
consider  the  business  of  the  Amiual  Representative  Meeting. 
(Bring  Supplement,  British  Medical  Journal,  May  5th,  1917.) 
And  generally. 

South  Wales  and  Monmouthshire  Branch.— Dr.  L.  Free- 
man Marks,  Honorary  Secretary  (Brynheulog,  Mumbles, 
Glamorgan),  gives  notice  that  the  annual  meeting  of  the 
Branch  will  be  held  at  the  Cardiff  Infirmary  on  Thursday, 
June  14th,  at  3  p.m. 

South-Western  Branch.— Mr.  Russell  Coombe,  Honorary 
Secretary,  gives  notice  that  the  seventy-eighth  annual  meeting 
will  be  held  on  Friday,  June  15th,  at  the  Royal  Devon  and 
Exeter  Hospital,  Exeter,  at  4  p.m.  In  view  of  the  continuance 
of  the  war  the  annual  meeting  will  be  restricted  to  the  purely 
formal  and  necessary  business  to  be  transacted  thereat.  The 
report  of  the  Branch  Council  for  the  year  1916-17  and  the 
annual  financial  statement  for  the  year  1916  will  be  presented 
to  the  meeting,  and  the  officers  of  the  Branch  will  be  elected 
for  the  vear  1917-18. 


PRACTICES   IN   WAR   TIME. 


THE  DUNDEE  CENTRAL  BUREAU. 
So  many  inquiries  come  -with  regard  to  the  system  wbich 
lias  for  nearly  three  years  worked  successfully  in  Dundee 
tliat  it  may  be  convenient  to  publisli  the  following  general 
account  of  the  arrangements  and  of  the  results,  for  wLiicli 
we  are  indebted  to  Dr.  R.  C.  Buist. 

Orrjaiiization  of  (he  Service. 

The  problonj  to  be  solved  was  to  assume  the  load  of 
medical  work  for  24,000  insured  persons,  and  the  corre- 
sponding proportion  of  private  patients,  and  to  distribute  it 
among  those  carrying  ou  the  work  so  as  to  avoid  overload- 
ing any  individual.  Inequalities  so  gross  as  to  have  led  to 
the  breakdown  of  the  working  capacity  of  some  would  have 
occurred  had  the  matter  been  left  to  the  choice  either  of 
the  patients  or  of  the  agents  of  the  absent  doctors.  The 
distribution  of  visits  vas  easy — it  only  needed  an  office 
with  a  clerk  who  would  seud  out  the  calls  received  by  rota 
and  according  to  area  to  the  members  of  the  service.  To 
distribute  the  consultations  to  the  consulting  rooms  of 
individual  doctors  was  impossible.  Hence  came  the  central 
consulting  rooms,  for  which  the  directors  of  the  Royal 
Infirmary  provided  first-class  accommodation  Uy  putting 
their  outpatient  department  at  our  service  rcut  free.  The 
third  problem  was  to  relieve  the  doctors  of  the  burden  of 
clerical  work,  and  this  the  existence  of  the  office  at  once 
solved. 

The  working  arrangements  are  thus  (1)  the  central 
medical  office  with  three  clerks  (one  on  night  duty),  two 
telephones,  the  record  card  files  for  all  patients,  insured 
and  private  (card,  white  and  red);  (2)  the  central  consulting 
rooms,  open  from  5  to  8  p.m.,  with  two  doctors  in  attend- 
ance each  night,  according  to  a  rota,  the  average  attend- 
ance of  patients  being  daily  about  100;  (3)  the  record 
cards,  the  clerk  issuing  a  card  to  the  doctor  for  each 
patient  assigned  to  him,  to  be  returned  with  tlie  visits  and 
diagnosis  entered  when  the  attendance  is  ended.  At  the 
consulting  room  the  card  is  taken  from  the  file  by  the  clerk, 
and  the  attendance  entered.  The  doctor  enters  only  the 
diagnosis.  The  card  is  refiled  by  the  clerk  when  the 
patient  leaves. 

Finance. 

Finance  raised  two  problems — (1)  the  charge  to  be  made 
against  the  doctors  who  were  on  service,  (2)  the  division  of 
the  funds  amongst  those  doing  the  woi'k.  For  the  first 
the  Gordian  knot  was  cut  by  recognizing  that  the  question 
was  not  one  of  justice  but  of  convenience,  and  the  adoption 
of  the  simjile  formula  of  charging  each  man  on  service 
50  per  cent,  of  his  jjaucl  credits.  This  has  been  called 
generous,  but  it  has  worked,  and  has  been  repeatedly  re- 
affirmed by  the  members  doing  the'  work,  and,  after  all, 
generosity  to  those  who  have  risked  life  and  practice  for 
those  who  could  not  is  perhaps  not  unmeet. 

Tho  service  has  the  advantage  of  being  able  to  regulate 
its  funds  each  quarter  without  an  indefinite  contingency 
of  foes  that  might  be  received  for  private  accounts.  The 
opinion  has  been  exprcs.scd  tliat  tlie  amount  of  juivato 
fees  collectable  is  smaller  than  at  other  times,  and  now 
when  a  further  call  of  men  equ.al  to  an  additional  load  of 
12,0(X)  insured  patients  is  being  made  the  Service  Com- 
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mitteo  lias  been  aske<l  to  make  arrangements  for  collect- 
ing luoutlily  on  Ix'half  of  tlie  absent  men  tlio  private  fees 
duo.  It  is  proposed  that  the  doctor  who  attends  should 
mark  the  fee  rate  iu  the  corner  of  the  record  card  and  the 
bills  be  issued  froiu  and  collected  hy  a  central  office,  the 
expense  being  deducted  from  the  amounts  received  and 
iiic  pro  rata  balances  transmitted  to  the  representatives 
of  the  absent  doctors. 

The  second  financial  problem  was  solved  by  reckoning 
the  numl)er  of  hours'  w;ork  given  by  each  member  of  the 
service,  the  hours  at  the  consulting  rooms  being  entered 
by  the  clerk  and  the  visits  taken  at  six  per  hour,  special 
visits  double,  and  night  visits  treble.  Of  night  calls  there 
are  very  few.  The  experience  has  been  that  the  propor- 
tion of  work  {>er  patient  has  been  less  than  in  normal 
times.  Owing  to  the  generous  accommodation  given  by 
the  infirmary  the  working  expenses  have  been  relatively 
very  low. 

Betulti. 

Incidental  advantages  have  arisen  in  the  working  of  the 
service.  It  was  found  an  easy  matter  to  give  each  member 
of  the  service  a  free  holiday  of  two  weeks,  his  work  being 
done  by  the  service.  If  any  one  needed  more  than  two 
weeks  or  was  ill,  his  work  was  carried  on  by  the  service 
on  a  moderate  tariff  based  on  the  number  on  his  panel, 
and  in  one  case  the  work  of  a  doctor  not  on  the  panel  was 
carried  on  for  an  equivalent  arrangement. 

During  the  past  j'ear  the  existence  of  the  service  has 
enabled  the  members  to  carry  on  for  nine  months  without 
charge  the  practice  of  a  doctor  who  was  killed  on  service, 
thus  allowing  a  purchaser  to  be  found  for  what  remained, 
and  in  the  case  of  another  colleague  who  died  at  home  the 
work  was  carried  on  for  six  months  on  easy  terms.  This 
permitted  gradual  tx'ansfer  of  the  patients  on  the  panel 
list.  The  service  has  not  dealt  with  midwifery  cases  as 
part  of  its  responsibilities.  The  whole  fee  in  such 
cases  has  gone  to  the  practitioner  who  undertook  the 
attendance. 

The  doctors  in  Dundee  have  no  doubt  as  to  the  economy 
in  the  working  power  of  the  doctors  which  has  resulted 
from  the  establishment  of  the  service. 

MUTUAL  IXSURAXCE  OF  PRACTICES. 
North  Staffoedshire  Scheme. 
The  North  Staffordshire  Division  of  the  British  Medical 
Association  has  prepared  a  scheme  for  the  mutual  insur- 
ance of  practices  of  medical  men.  The  object  is  to  provide 
as  near  as  may  be  the  equivalent  of  one  3'ear's  purchase 
price  of  his  practice  to  any  practitioner  participating  in  the 
scheme  on  his  permanent  disablement,  or  to  his  dependants 
in  the  event  of  his  death,  such  sum  to  be  paid  by  those 
benefiting  by  the  casualty.  The  scheme  is  open  to  general 
practitioners  iu  the  Division,  who  sign  an  agreement  to 
cooperate  loyally  with  the  Executive  Committee  in  the 
disposal  of  any  practice  under  the  scheme,  which  will 
remain  in  operation  during  the  war,  and  for  twelve  mouths 
after  complete  demobilization.  Those  in  civil  practice  as 
■well  as  those  holding  temporary  commissions  are  eligible 
to  participate,  and  the  scheme  applies  both  to  single-handed 
practices  and  to  partnerships.  The  method  of  working 
the  scheme  is  divided  into  two  parts : 

I.  Procedure  to  he  adcpted  where  the  representatives  or  executors 
of  the  beneficiary  elect  to  dispose  oj  the  practice  throuijh  the 
ConimiUee. 

(a)  Panel  Practice. — Patients  »f  the  beneficiary  will  select 
their  new  doctor  accordiug  to  ~  j  regulations  of  the  Insurance 
Committee  coucerueil.  The  ijvutors  so  selected  shall  empower 
the  a  Imiiiistrative  body  to  arrange  for  the  payment  of  all  fees 
forattendance  on  such  patients  for  the  period  of  one  year  to  the 
representatives  or  executors  of  the  beneficiary. 

(6)  Apimntmciits. — The  emoluments  from  appointments  for 
tbe  period  of  one  year  shall  be  paid  to  the  representatives  or 
executors  of  the  beneficiary  by  his  successor. 

(<•)  Privale  Practice. — The  representatives  of  the  beneficiary 
are  required  to  furnish  tbe  administrative  body  with  a  list  of 
the  bona  fide  patients  of  the  beneficiary.  A  cbj)y  of  this  list 
will  be  issued  to  all  medical  men  practising  in  the  area  of  the 
beneficiary's  practice.  In  case  of  doubt  as  to  tbe  proper 
inclusion  of  any  name  on  this  list  the  practitioners  concerned 
shall  have  the  right  of  appeal  to  the  administrative  body. 

On  a  new  patient  presenting  himself  he  should  be  asked  the 
name  of  the  doctor  who  last  attended  him,  and  in  the  event  of 
such  doctor  being  a  beneficiary  under  the  scheme,  it  should  be 
explained  to  the  patient  that  attendance  will  willingly  be 
given  on  behalf  of  the  beneficiary,  and  on  no  other  terms,  for 
the  period  of  one  year  from  the  date  of  the  beneficiary's 
death  or  permanent  disablement.    Any  attendance  on  behalf 


of  such  patients  must  be  carefully  and  separately  recorded  and 
a  list  of  such  attendances  sent  at  regular  intervals  to  the  repre- 
sentatives of  the  beneficiary.  An  attempt  should  be  made  to 
ascertam  the  fees  charged  by  the  beneficiary  and  the  same 
fees  should  be  charged  for  work  done  by  the  practitioner  acting 
as  his  deputy.  Accounts  rendered  on  behalf  of  the  beneficiary 
must  mention  the  names  of  the  beneficiarv  and  his  deputv 
New  patieuts  introduced  by  the  patients  of  a  beneficiary  must 
be  regarded  as  belonging  to  the  beneficiary's  practice.  Any 
new  practitioner  coming  to  the  Division  shall  be  interviewed 
on  behalf  of  the  administrative  body  and  the  scheme  laid 
before  him. 

II.  Procedure  to  be  adopted  irhere  the  representatires  of  the 
brnrfciary  elect  to  make  tlieir  own  arrangements  for  the 
disposal  of  the  practice. 

In  the  event  of  a  locumtenent  being  in  charge  of  the  practice 
an  attempt  should  be  made  to  induce  all  patieuts  of  the 
beneficiary  to  go  to  the  locumteuent.  Every  assistance  should 
be  given  in  euahliug  tlie  successor  to  the  practice  to  have  such 
a  fair  start  as  -.vlll  enable  the  dependants  of  the  beneficiary  to 
receive  a  fair  price  for  the  practice. 

The  North  Staffordshire  scheme  is  an  attempt  to  tackle 
one  of  the  most  difficult  medical  problems  of  the  war,  and 
the  chairman,  Dr.  John  Russell,  and  the  secretary,  Mr. 
Reginald  Alcock,  who  are  largely  responsible  for  it, 
welcome  criticisms  and  suggestions  for  its  improvement. 


INSURANCE. 

NATIONAL  INSURANCE  COMMISSION  (ENGLAND). 
The  English  Insurance  Commissioners  have  just  issued  as 
a  blue  book  a  largo  number  of  reports  of  inquiries  and 
appeals  under  the  National  Health  Insurance  (Medical 
Benefit)  Regulations,  1913,  which  ought  to  be  of  great 
value  to  Panel  Committees  as  showing  the  procedure 
to  be  followed  when  complaints  arise  against  panel 
practitioners. 

In  Part  I  of  the  volume  are  included  all  the  inquiries  with 
regard  to  medical  practitioners  up  to  the  end  of  1916,  ex- 
cept one  which  was  too  late  to  be  inserted.     The  cases  re- 
ported  number  twenty-one,  and   the  name  of  tbe  doctor 
was  removed  from  the  panel    list   in    thirteen  instances, 
no   action   being   taken   iu   some   cases,    while    in   others 
the   Commissioners   expressed   their    disapproval    of    the 
practitioner's    conduct    and    iu    two     cases     what     were 
practically  fines  of  £20  and  £50  wore  imposed.     All  the 
inquiries  were  held  iu  public  and  were  carried  out  strictly 
in    accordance   with   the    regulations,   the   committee   of 
inquiry   consisting   of   a   barrister   or   solicitor   with   two 
medical   practitioners.      Subject   to   the   omission   of   t!ie 
names  of  the  persons  concerned  and  the  formal  parts  of 
the  inquiry  the  reports  are  given  verbatim,  and  iu  every 
case  show  that  great  care  was  taken  to  arrive  at  a  proper 
decision.     One  case  in  which  a  question  of  medical  ethics 
was  raised   turued  on  the  fact  that  a  panel  practitioner 
refused  to  give  directions  as  to  the  treatment  of  a  person 
on  his  list  because  the  person  had  without  the  practitioner's 
knowledge  placed  himself  for  some  time  under  the  care 
of  a  hospital  surgeon.     Here  the  Cominissionersadmit  that 
it  is  the  right  and  duty  of  a  doctor  when  improper  inter- 
ference with  his  treatment  has  occurred  to  take  suitable 
steps,   consistent   with   his   duty   to   his    patient,   to  free 
himself  from  the  fal.se  position  of  continuing  to  accept  a 
nominal  responsibility  for  treatment  of  which  he  has  not 
a  corresponding  control,  and  if  the  case  occurred  in  private 
practice,   where    the    relation   of    doctor    and   patient   i.s 
terminable  at  a  moment's  notice,  the  doctor  cuuld  with- 
draw immediately  from  the  case.     But  a  panel  practitioner 
has  entered  iuto  an  agreement  to  give  treatment  to  persous 
on  his  list  so  long  as  the  relatiou  between  them  has  not 
been  terminated  in  any  of  the  ways  defined  iu  his  agree- 
ment.    In  the  case  in  question  this  relationship  was  not 
thus  terminated,  and  the  Commissioners  had  no  choice  but 
to  declare  that  the  practitioner  had  committed  a  breach  of 
his  agreement  in  refusing  on  the  ground  stated  to  give 
treatment. 

Part  II  contains  reports  of  seven  inquiries  held  upon 
chemists  which  resulted  iu  the  names  of  four  chomisis 
being  removed  from  the  list  and  a  fine  of  £5  being  imposed 
on  another,  while  no  action  was  takou  in  the  remaining 
cases.  Part  III  gives  reports  of  twelve  cases  or  groups  of 
cases  where  panel  practitioners  ajipealed  against  surcharges 
for  excessive  prescribing  prior  to  January  1st,  1915,  when 
Article  40  of  the  regulations  was  superseded.    Appeals  of 
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this  nature  were  dealt  with  by  the  Commissioners  under 
E,eguIation  51,  wliich  empowers  the  Commissioners  either 
to  decide  the  i/ase  without  a  hearing  or  to  authorize  any 
two  of  their  number  to  licar  and  determine  the  appeal. 
Some  account  of  most  of  these  cases  has  been  given  in  the 
JouKN.u,,  and  it  is  sufficient  here  to  note  that  in  a  very 
considerable  proportion  the  Commissioners  either  allowed 
the  appeal  entirely  or  reduced  the  surcharge  imposed  by 
the  Insurance  Committees  on  the  recommendation  of  the 
Panel  Committees.  In  fact,  in  most  of  the  cases  the  Com- 
missioners showed  themselves  more  lenient  than  the  Panel 
Committees,  and  on  every  occasion  rightly  insisted  that 
the  Panel  Committees  should  rigidly  carry  out  all  the 
proper  legal  procedure  and  furnish  to  the  Insurance  Com- 
mittees such  a  report  as  would  enable  them  to  arrive  at  a 
reasoned  decision,  and  should  explain  the  grounds  for  any 
recommendations. 

Part  IV  contains  reports  of  a  number  of  cases  in  wliich 
panel  practitioners  appealed  against  decisions  arrived  at 
by  Insurance  Committees  in  cases  dealt  with  by  Medical 
Service  Subcommittees.  Many  of  these  were  instances  of 
complaints  made  by  insured  persons  against  panel  prac- 
titioners or  charges  that  the  doctor  liad  in  some  way 
broken  bis  agreement  with  the  Insurance  Committees. 
Plere  again  the  Commissioners  often  showed  themselves 
more  lenient  than  either  Insurance  Committees  or  Medical 
Service  Subcommittees,  and  from  a  consideration  of  these 
cases  and  the  other  group  dealt  with  in  Part  III  it  appears 
impossible  to  refuse  to  admit  that  panel  practitioners  who 
reasonably  feel  themselves  aggrieved  by  decisions  of  local 
committees,  whether  they  be  Insurance  Committees,  Panel 
Committees,  or  Medical  Service  Subcommittees,  may  count 
upon  receiving  considerate  treatment  and  full  justice  on 
appealing  to  the  Commissioners. 

Part  V  deals  with  what  are  called  "questions  of  com- 
petence and  sliill" — that  is,  questions  as  to  whether 
certain  forms  of  treatment  can  properly  be  regarded  as 
falling  within  the  range  of  duties  that  may  properly  be 
required  from  panel  practitioners.  Such  questions  are  in 
the  first  instance  referred  to  the  Local  Medical  Committee, 
and  if  this  committee  and  the  Insurance  Committee  fail 
to  agree,  the  matter  is  decided  by  three  referees  appointed 
by  the  Commissioners,  two  of  whom  are  medical  practi- 
tioners and  the  tliird  a  barrister  or  a  solicitor.  The  regu- 
lations also  empower  the  Commissioners  if  they  think  fit 
to  refer  to  I'dferees  cases  where  the  Local  Medical  Com- 
mittee and  Insurance  Committee  are  in  agreement.  It 
is  to  be  noted  that  practically  all  the  reports  under  this 
head  apply  to  special  cases  and  special  circumstances  and 
cannot  be  taken  as  biuding  precedents.  This  fact — namelj', 
that  it  is  rather  special  cases  than  general  rules  of  universal 
application  that  are  dealt  with — may  perhaps  detract  from 
the  value  of  the  volume  as  a  book  of  reference ;  but  it 
■would  be  difficult,  often  perhaps  impossible,  to  lay  down 
rules  binding  under  all  circumstances.  TJie  value  of  the 
volume  lies  rather  in  the  numerous  hints  as  to  procedure 
contained  in  it,  and  an  impartial  reader  can  hardly  fail  to 
be  convinced  that  in  the  difficult  cases  here  dealt  with  the 
Commissioners  and  the  referees  have  throughout  exhibited 
a  spirit  of  fairness  and  equity. 


INQUIRIES  BY  THE  INSURANCE  COMMISSIONERS. 

South  Shields. 
A  COMMUNICATION  received  from  the  Insurance  Commission 
(England)  refers  to  an  inquiry  held  on  Jauuarj'  26th,  1917, 
at  South  Shields,  into  the  case  of  Mr.  Robert  Miller  Danks, 
L.R.C.P.,  L.R.C.S.,  of  3,  Cleveland  Street,  and  Hadrian 
House,  South  Shields.  The  Commissioners  state  that,  upon 
consideration  of  the  x-eport  of  the  inquiry  committee,  they 
are  not  satisfied  that  the  continuance  of  Dr.  Danks  on  the 
panel  would  be  prejudicial  to  the  efficiency  of  the  medical 
service  of  the  insured,  and  accordingly  they  have  decided 
not  to  take  further  action  in  the  matter. 

A  copy  of  the  report  of  the  inquiry  committee  which 
investigated  the  complaint  has  been  forwarded  to  us  ly 
Mr.  W.  E.  Hempson,  solicitor,  who  represented  Dr.  Danks. 
From  this  it  appears  that  the  complaint  was  to  the  effect 
that  Dr.  Danks  on  certain  specified  dates  issued  to  insured 
persons  prescriptions  on  the  official  form  ordering  in  each 
case  "Sacc.  list;  q.s.,  Aq.  font."  The  facts  alleged  were 
fuljy  admitted  by  l)r.  Danks,  who,  however,  stated  tliat  he 
had  givsm  careful  consideration  to,  and  had  prescribed  the 


usual  remedies  in  each  of  the  cases  referred  to,  and  that  it 
was  only  after  he  found  that  no  benefit  resulted  from  the 
use  of  the  drugs  so  prescribed  that  he  prescribed  "  Sacc. 
ust  "  as  a  placebo.  The  inquiry  committee  states  that  no 
evidence  was  offered  to  show  that  Dr.  Danks  had  not  in 
fact  treated  the  cases  with  proper  attention  and  prescribed 
the  usual  remedies  before  resorting  to  the  use  of  a  placebo, 
and  therefore  accepted  his  evidence  in  the  matter.  The 
committee  concluded  its  report  with  the  following  state- 
ment: 

"According  to  the  evidence  given  before  ns  the  prescrib- 
ing of  a  '  placebo '  is  a  recognized  practice  of  the  medical 
profession,  and  it  hardly  appears  to  be  within  our  province 
to  consider  whether  other  treatment  might  have  been  more 
beneficial,  or  to  express  any  opinion  on  the  practice  in  cases 
where  a  duly  qualified  medical  practitioner  after  careful 
consideration  has  honestly  formed  the  opinion  that  other 
treatment  is  not  likely  to  be  justified  by  results." 


THE  LONDON  PANEL  COMMITTEE  WAR 

EMERGENCY  SCHEME. 

The   London   Panel  Committee,  in  its  Gazette  for   Blay, 

again  draws  attention  to  its  war  emergency  scheme,  the 

main  provisions  of  which  are  as  follows  : 

(1)  The  secretary  of  the  Committee  is  authorized  to  make 
Buoh  arrangements  as  he  deems  necessary  for  the  treatment  of 
the  insured  persona  on  the  Ust  of  practitioners  taking  advan- 
tage ot  the  scheme.  (2j  Fifty  per  cent,  of  the  moneys  payable 
to  the  absent  practitioner  by  the  Insurance  Committee  are 
paid  into  the  War  Emergency  Fund,  which  is  divided  each 
quarter  amongst  the  practitioners  assisting  in  the  scheme. 
(3j  The  fund  is  divided  according  to  the  number  of  insured 
persons  for  whom  treatment  is  actually  provided  under  tha 
scheme  during  each  quarter. 

As  a  number  of  i>ractitioners  who  at  first  were  unable  to 
assist  now  find  that  it  is  possible  to  do  so,  arrangements  are 
being  made  for  jjajinent  to  be  made  to  any  practitioner, 
whether  panel  or  non-panel,  who  may  provide"  treatment  for 
any  of  the  insured  persons  concerned  under  the  scheme.  A  list 
is  "given  of  practitioners  who  have  taken  advantage  of  the 
scheme  and  are  at  present  on  service,  and  it  will  be  quite  in 
order  for  any  practitioner,  whether  he  has  formally  expressed 
his  willingness  to  assist  in  the  scheme  or  not,  to  provide  treat- 
ment for  any  insured  persons  on  the  list  of  these  practitioners. 
Prescriptions  should  be  signed  in  the  name  of  the  absent  prac- 
titioner and  initialled  by  the  practitioner  giving  the  prescrip- 
tion, and  claims  for  payment  should  be  sent  in  to  the  secretary 
of  the  Committee  within  a  week  of  the  end  of  the  quarter. 

Assignment  of  Insured  Persons. 
The  Committee  has  also  made  some  modification  in  the 
scheme  for  the  assignment  of  insured  persons  and  the 
crediting  of  the  additional  capitation  fees.  Clauses  2,  3, 
and  4  of  the  existing  scheme  are  to  be  deleted,  and  clauses 
to  the  following  eflect  are  substituted: 

1.  While  safeguarding  the  right  of  a  practitioner  to  refuse  to 
accept  an  insured  person  on  to  his  list,  the  practitioner  who 
refuses  shall  inform  the  person  that  it  is  open  to  him  to  apply 
to  another  practitioner,  and  shall  hand  to  him  a  form  to  be 
supplied  by  the  Insurance  Committee  in  order  that  he  may 
apply  to  the  Panel  Committee  to  be  assigned  to  another 
practitioner. 

2.  Pending  such  assignment  or  acceptance  by  another  practi- 
tioner, the  practitioner  who  refuses  to  accept  a  person  shall 
give  such  treatment  as  is  necessary. 

3.  The  I'anel  Committee,  on  receipt  ot  the  form  referred  to, 
shall  assign  the  i^erson  to  some  panel  practitioner,  and  shall 
notify  all  concerned  o£  its  action. 

4.  In  cases  not  covered  as  above,  the  Panel  Committee,  on 
learning  that  au  insured  jjerson  has  difliculty  in  securing 
acceptance,  shall  forthwith  arrange  for  him  to  be  accepted  or 
assigned  to  some  panel  practitioner,  and  shall  uotity  such 
arrangement  to  the  Insurance  Committee. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Heeefordshire. 

At  a  meeting  ot  the  Local  Medical  and  Panel  Committee 

on  April  16tli  it  was  decided  not  to  agree  to  the  following 

resolution  from  the  County  of  London  Panel  Committee : 

That  the  Insurance  Commissioners  be  requested  to  take  stcpa 
to  secure  tliat  in  all  cases  where  it  is  necessary  to  obtain 
the  views  of  the  panel  profession,  a  body  directly  represen- 
tative ot  the  Tanel  and  Local  Medical  Committees  through- 
out the  country  should  be  consulted. 

Although  dcsii'ablc  in  itself,  it  was  felt   that   no  good 
purpose  would  be  served  in  pressing  the  resolution  at  tha 
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prcseiit  time,  as  it  would  be  likely  to  diiuiuisli  the  useful- 
ness of  the  British  Medical  Associatiou  by  dividing  the 
counsels  of  the  profession. 

The  report  of  tho  Joint  Subcommittee  on  the  future 
policy  of  the  British  Medical  Associatiou  as  regards 
iintional  health  insurance  was  received  and  adopted. 

Tho  Honorary  Secretary  was  instructed  to  inquire  as  to 
the  delay  in  the  payment  of  the  1916  special  mileage  g»-aut 
and  the  1914-15  balance. 


NOX-PAXEL  DOCTORS  AND  NATIONAL  INSURANCE 

CERTIFICATES. 
In  order  to  minimize  as  much  as  possible  the  incon- 
veniences caused  to  doctors  who  attend  iusurcd  persons 
iu  their  private  capacity,  tlie  Associatiou  has  published 
books  of  cortilleatcs  which,  it  is  believed,  will  meet  the 
requirements  of  approved  societies,  so  far  as  is  practicable 
in  the  case  of  certificates  not  given  under  the  obligatious 
of  the  official  medical  certiticatiou  rules.  Tlie  form  of 
certificate  is  sulttcieutly  like  the  official  form  to  remove 
many  of  the  difficulties  which  insured  persons  who  have 
been  attended  by  private  doctors  have  had  iu  satisfying 
the  requirements  of  their  approved  societies,  but  is 
sufficiently  distinct  from  the  official  form  to  show  at  once 
that  it  is  being  used  by  a  doctor  wlio  is  attending  the 
patient  iu  a  private  capacity — that  is  to  say,  either  by  a 
doctor  who  is  not  ou  a  panel,  or  by  a  paucl  doctor  other 
than  the  one  on  whose  list  the  uisured  person  is. 

The  books  are  being  issued  at  cost  price.  Tlicy  contain 
50  certificate  forms,  and  may  be  obtained  from  the 
Financial  Secretarj-  and  Business  Manager,  British  Medical 
Associatiou,  429,  Strand,  W.C.,  price  6d.  each,  post  free. 


<labal  nutr  iHiiittii'n  appointments. 

ROYAL  XAVAL  MEDICAL  SERVICE. 
Thk  following  uotiflcations  are  annoimced  by  the  .Adiuiralty:  Sur- 
geon-General Sir  Arthur  \V.  May.  K.C  B.,  F.R.C.S..  K.H.I'.,  has  heen 
placed  on  the  retired  list  at  his  own  request.  Fleet  Scvgeons :  F.  H. 
Niuimo  to  the  PembroJcet  vice  Aloruement:  K.  W'.  li.  Hall  to  the 
Doipliiii.  SuTKeon  W.  F.  Beattie.  M.B.,  to  Haulbowliue  Hosiiital  aud 
Dockyard.  Temporary  Surgeon  P.  E.  E.  Frossard  to  I'lymouth  Hos. 
))ital;  E.  HeJIernan,  M.B  ,  to  Haulbowline  Hospital  and  Dockyard: 
A.  -A.  Cockayne  to  the  Queen  Elizuleth;  R.  Buddie.  M.B.,  to  the 
Southampton;  J.  F.  Hayues  to  the  Yictorv :  J.  E.  McCausIaud,  M.B., 
to  the  Tiiid. 

RoTAi,  N.1V.11,  VoLnsTF.En  Reserve. 
Burgeons  :  R.  Wilbond  to  the  Vivid  :  .K.  E.  W.  Hird  to  the  Pemhro7;e. 
Surgeon  Probationers :  G.  G.  Newnham  to  the  iliiloe,  vice  Williams  ; 
C.  L.  Wilson  to  the  Contest ;  R.  F.  Piatt  to  the  Tartar.  To  be  Surgeon 
Probationers:  D.  C.  Scotland  and  N.  G.  Thomson. 


.\RirY  MEDICAL  SERVICE. 
RoTAL  Abut  Medicai,  Corps. 
[  Lieutenant-Colonel  A.  R.  Aldridgo.  C  S.L.  C.M.G.,  Reserve  of  Officers, 

to  be  acting  Colonel  whilst  specially  employed. 

Lieutenant-Colonel  H.  E.  M.  Douglas.  V.C.  C.M.G.,  D.S.O..  to  be 
teuiiMiary  Colouel  whilst  employed  as  Assistant  Director  of  Medical 
Servicesof  a  Division. 

TemiJorary  Major  W.  R.  Dawson,  F.R.C.P.,  to  be  temporary  nonoraiT 
LJeut«nant-Colonel. 

Granted  tempoi-arj-  rank  whilst  serving  with  Belfast  war  Hospital : 
-VsLieut^nant-Colonel.  W,  Graham,  M.D. :  as  Captain.  S.  J.  Graham. 

Temporary  honorarj- Lieutenant-Colonel  C.H.Fagge.lt.A.M.C.(T.F.), 
having  resigned  his  appoiutmeut,  relinquiebes  his  tempoiary  com- 
uiission.  ... 

Temporary  Major  S.  W.  Woollett  relinquishes  his  commission,  and 
is  gi'anled  the  honoraiT  rank  of  Major. 

"Temporary  Captains  to  he  temporary  Majors  :  H.  H.  Serpell.  E.  W . 
Witham.  G.  P.  Humphrey.  V.  .!..  Blake.  M.B.,  F.  B.  G.  Stableford. 

Temporary  Major  W.  Hind.  M.D.,  F.R.C.S.  (Major  and  Brevet 
LieutenantrColonel  T.F.  Reserve),  to  be  temporary  Lieutenant- 
Colonel,  _ 

Tenrporary  honorary  Major  W.  I.  do  C.  Wheeler  to  be  temporary 
Major  and  honorary  Lieutenant-Colonel. 

W.  S.  Haughton  to  be  temporary  Major. 

Captain  O.  R.  McEwen  to  be  acting  Major  whilst;  in  charge  of  a  Base 
TJijiot  Medical  Store. 

Temporary  Captain  R.  P.  Nasli(Captailill.A.MC.T.F.)  to  be  acting 
Lieutenant-Colonel  whilst  in  command',    a  field  ambulance. 

Temporary  Captain  B.  G.  Elliott  CSajor  E.  Lan.  R.T.F.)  to  be 
temiiorary  Major.  .  .   -   ,1, 

-Arthur C.  D.  Filth.  M.D.,  late  temporary  Captain,  is  granted  the 
honorary  rank  of  Captain. 

Granted  temporary  rank  for  duly  with  South  African  Labour  Corps: 
—  Vs  Major:  T.  N.  Frood,  F.  H.  Welsh.  As  Captain:  C.  \.  Kitchmg, 
E  H.  Israel,  W.  F.  McGIashan.  H.  Tren.  W.  S.  Calder,  W.  L.  A.  Leslie. 
C.  D.  Goodenough.  G.  B.  .Moffat,  L.  E.  Hertslet,  L.  P.  Booth.  T.  A. 
Beddy,  M  Ricono.  C.  .T.  H.  Aitkcn.  .1.  McLaw,  C.  G.  Todd.  As  Ouarter- 
master  with  the  honorary  rank  of  Lieutenant:  G.  E.  Baker. 

Temporary  Captains  relinquish  their  commissions:  M.  E.  Robinson, 
MB  A  T  Roberts.MB  .C..L  Butler..!.. A.  Gibb.M.D.,C.  S.Crichton, 
M.D.,  T.  L.  W  ormalJ.  M.B..  A.  H.  butoher,  G.  W.  Stone,  H.  C.  Thorp. 
.MB.,  J  R.  Mc  Vail.  MB.  .  ,    „    „ 

Temporary  Licuieuauts  to  be  temporary  Captains:  .7.  K.  Payne. 
n.  MacC.  Krown.  M.D..  A.  X.  Drury,  M.B..  A.  A.  B.  Scott,  JI.B..  J.  C. 
Anderson,  M.B..  E.  I.  Davics.  F.  W.  Davidson.  MB.,  C.  Stauky-Clartc, 
.M-.B..  I.  A.  Vlastc,  M.B..  C.  O.  Ktmp,  J^l-C,  M.D.,  F.  C.  .Jobson,  C.  C. 
Austin.  .1.  Gray.  M.B..  R.  L.  Fergu.son.  M.D..  O.  R.  Allison.  M-1'-. /.  M. 
Bride.  JI.D  .  A.  E.  Finney.  M.D.,  P.  S.  Green,  MB  ,  W.  A.  Cavdwell, 
M.B.,  \V.  \V.  Wood,  M.B  ,  F.  Shannon,  M.B.,  L.  Oamesou,  M.B..  S.  H. 


Caluok,  M.B.,  E.  H.  Montgomery.  M.D.,  H.  M.  Drake,  O.  Arthur,  M.B.. 
p.  I.  Dakeync.  M.B..  C.  A.  K.  McCoy,  E.  J.  B.  Moyuihan.  H.  H.  CricUitt, 
H.  n.BaltourBanow,  MB..  O.  W.  Doran.  M.H..  W.  T.  Kvins  M  B  . 
D.  M.  Smith,  J.  Manuel,  MB.,  H.  .loslen,  M.D.,  W.  Spiteri  M  I)  .1  H. 
Vandorwcrt.  A.  1".  .MacMahon,  M.B.,  W.  -M.  Slewait.  .MB..  R.  Lindsay, 
M.B.,.l,  W.  Matfailane.  M.B.,  P.  R.  Martin.  M.H..  J.  N.  Cvuickshanit, 
M.B..  A.  Davidson.  MB.  ,1.  B.  Fisher.  MB,  T.  U.  Fulton,  M.H.,  O. 
Kirkhopc.  .M.B.,  T.  H.  V.  King,  P.  G.  Foulkes,  M.B.,  S.  G.  Harrison, 
V.  C.  James,  J.  A.  Tobin.  MB  .  R.  G.  Gillies,  M.B.,  A.  A.  Greenwood, 
MB.,  W.  B.  Knobel,  .MO.,  W.  D.  N'ewcombe,  L.  O.  Jacob.  A.  N. 
Haworth.  D.  Kennedy,  W.  C.  Gore,  M.B..  P.  .\.  Dargan,  D;  W.  Smith. 
MB..  E.  H.  Eastwood.  M  B.,  N.  B.  Capon,  M.B. 

Tempoi-ary  Lieutenants  relinquish  their  commissions:  M.  D.  Baker, 
MB.,  W.  Anderson,  .M.H.,  F.  H.  Simpson.  M  D.,  W.  H.  C.  Romanie. 
Sr.B.,  F.K.C.S.,  G.  A.  Francis,  C.  D.  Hatiick,  MP.,  R.  H.  Titcombo 
M.D.,  T.  F.  Collins,  H.  Lewis,  D.  J.  Roantree,  M.H  ,  .\.  E.  A.  Carver  , 
M  B.,  \.  Siuirthwaiie.  M.B.,  R.  E.  J.  St.J.  Giifliu,  L,  F.  McDowell.  M.D.. 
W.  T.  Little.  H.  A.  Hodfikiuson,  M.D.,  F.R.C.S. 

E.  K.  Le  Fleming.  M.B.,to  be  temporary  honorary  Lieutenant  whilst) 
employed  with  the  British  Red  Cross  Hospital,  N'ctley. 

.\.  Stephen,  M.B.,  lato  temporary  Lieutenant,  to  be  honorary 
Lieutenant. 

J.  Harper  to  be  tsniporary  Quartermaster,  with  the  honorary  rank  of 
Lieutenant  whilst  employed  at  the  Belfast  War  Hospital. 

Quartermaster  and  honorary  Major  R.  E.  Cowan  is  retained  on  the  ■ 
active  list  and  to  be  supernumerary. 

To  be  temiwrary  Quartermast-ers,  with  tho  honorary  rank  of 
Lieutenant:  W.  C.  .\udus,  J.  Stroud. 


SPECIAL  RESERVE  OF  OFFICERS. 
RoYAi.   AR3IT  Medical   Corps. 

Captain  R.  Mogill,  M  B.  to  bo  acting  Lieutenant-Colonel  whilst  la 
command  of  a  field  ambulance. 

The  following  from  the  University  Contingents  O.T.C.  indicated  lo^ 
be  Lieutenants  :~Loudon  :  J.  Rowland,  R.  L.  Robinson.  F.  O.  Taylor, 
M.B.,  J.  H.  Wiseman.  O.  St.  L.  Campion.  Manchester:  P.  A.  Athcroft. 
Glasgow:  A.  B.  Black,  W.  liiown.  N.  S.  Bruce,  R.  G.  Batteisby.  L.  W. 
Hughes.  J.  J,  Mulvey,  S.  N.  Dykes,  A.  D.  Gorman.  Birmingham: 
W'.  W.  Newton.  J.  J.  Scott.  H.  G.  V.  Mence,  F.  J.  Harvey. 

To  be  Lieutenants:  H.  Chadwick.  T.  C.  Murphy,  H.  Gainsborough, 
L.  Gill,  A.  H.  Boon,  R.  McGiegor, 


OVERSEAS  COXTIXGEXTS. 
Canadian  .\r5it  Medical  Service. 

To  bo  .\e6istaut  Directors  of  Medical  Services:  Temporary  Liett* 
tenant-Colonel  W^.  H.  Delauey.  temporary  Lieutenant-Colonel  J, 
McCombe,  vice  Lieutenuut-Colonel  W'.  L.  Watt 

To  be  Deputy  .\ssistant  Directors  of  Medical  Services:  Temporary 
Captain  K.  H.  Van  Nonnan.  Canadian  .A.M.C.,  from  November  20th, 
1916.  to  April  2nd,  1917;  Tempoiary  Captain  M.  H.  Allen.  Canadian 
.\-M.C.,  April  1st,  1917.  iSuljstituted  for  notification  iu  the  Loiidoit 
Gazette  of  April  27th,  1917.) 

Canadian  .\n5iT  ^Medical  Corps. 

Temiiorary  Major  D.  P.  Kapiiele  to  be  temporary  Lieutenant-Colonel 
whilst  holding  an  appointment  as  O.C.  Canadian  Cavalry  Field  Ambu- 
lance (substituted  for  London  Gazette  notification,  April  28th,  incor- 
rectly describing  name  as  K.  P.  Kapelle). 

The  initials  of  Captain  T.  R.  C.  Hays-Hicks  are  as  shown  and  nob 
T.  R.  E.  as  in  the  London  Gazette  of  October  17lh.  1916. 

Temporary  Captains  to  be  acting  Majors  while  siiecially  employed: 
J.  W.  Hutchinson.  R.  H.  M.  Hardisty. 

Tempoi-ary  Licntenant-Colouel  T.  C.  D.  Bedell,  from  a  Canadian 
Infantry  Battalion,  to  be  temporary  Lieutenant-Colonel. 

H.  H.  Pen-y,  M.D  .  to  bo  temporary  Captain. 

Temporary  Quartermast^-r  and  honorary  Lieuteuant  W.  Taylor  to 
be  temporary  honorary  Captain. 

Staff  Sergeant  J.  E.  Cai-rulbere  to  be  temporary  Quartermaster  and 
honorary  Lieutenant. 

TERRITORIAL    FORCE. 
Royal  .^rmv  Mepical  Corps, 

Lieutenant-Colonel  C.  E.  Douglas,  ii.D.,  F.E.C.S.,  from  T.F,  Reserv*? 
to  be  Lieutenant-Colonel. 

Major  taotiug  Lieutenant-Colonel)  W.  D.  Watson  relinquishes  his 
acting  rank  on  ceasing  to  commanda  field  ambulance. 

Major  W".  JlcCall.  M.B..  to  be  acting  Lieutenant-Colonel  whilst  com- 
manding a  field  ambulance. 

Captain  (temiiorary  Major)  A.  C.  H.  McCullagb  to  be  acting  Lieu- 
tenant-Colonel whilst  commanding  a  field  ambulance. 

Captain  A.  G.  R.  Foulerton.  F  R.C.S.,  to  be  temporary  Major. 

Caiitain  E.  P.  I.  Coke  reliiuiuishes  his  commiBsiou  on  account  of  ill 
lieallh,  aud  is  granted  the  honorary  rank  of  Captain,  June  14th.  1916, 
(Substituted  for  notification  in  the  London  Gazette  of  June  13th.) 

Captain  R.  P-  Xash  is  seconded  whilst  holding  a  temporary  com- 
mission iu  the  R..\.M.C. 

Captain  R.  J.  Irving,  M.B-,  F.R.C.S.,  relinquishes  his  commission 
on  account  of  ill  health. 

Captain  S.  Achesou.  from  T.F.  Reserve,  to  be  Captain  with  pre* 
cedence  as  from  April  26th.  1915.  _ 

Captain  J.  W.  Hcslop.  T.F.  Reserve,  to  be  Captain. 

Lieutenants  to  be  Captains:  A.  E.  I.  Browulee,  M.B.,  J.  McG.  IT, 
Reid.  M.B, 

To  be  Lieutenants:  L.  H.  Callendar.  P.  J.  E.  China,  R.  C.  Davie. 

Quartermaster  and  honorary  Lieutenant  W.  F.  E.  Seymour 
relinquishes  his  commission  on  accouut  of  ill  health. 


TERRITORI-VL  FORCE  RESERVE. 
Royal  .\rmy  Medical  Coitps. 
Captain  J.  R.  Holmes,  M.B.,  to  be  Captain. 


COLONIAL  MEDICAL  SERVICE. 

West  .\feican  Medical  Staff. 

The  following  changes  are  notified  by  the  Colonial  OfTice: 

Transfers    ami    Prumuticns.—C.    E.     S.     Watson,    M.BCR.Eng,, 

L,R,C.P.Lond.,    Senior    Medical    Ofticer,   to    bo   Provincial    Medical 

Oflicer.  Nigeria  (Nortluru   Provinces).    J.  C.   M.  Bailey,  Sl.D.Lond.i 

M.R,C,S.Eng.,     L.R.CP.I.ond.,      temporary     Lieutenant     R.A.M.C, 

Medical    Officer,    to    he   Senior  Medical   Officer,  Nigeria    (Southern 

Provinces).    A.  E.  Horn.  M.D.Lond,,    M  RCS.Eug,,  L,R,C,P,Lond,. 

B.Sc  Lend.,  Senior  Medical  OHlcer,  from  the   Gambia    to    Nigeria 

(Northern   Province).      E.  C.   Adams.  M-H.C.S.Eng.,    L.R.C.P.Lond., 

Senior  Medical  Officer,  from  the  Gold  Coast  to  the  (janibia. 

]lrtirement.—n.  W.  firay,  M.B.,  CM  Edin-,  D.P.H.Cantab.,  Seolot 
Medical  OfDcer,  Nigeria  (Southern  Provinces),  relij-cs  ou  pension. 
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Besionalion.—a.  G.  P. Beckett.  M.D.,  B.Ch..  B.A.O.Dubl.,  temporary 
Lieutenant  R.A.M.C.  Medical  Officer,  Gold  Coast,  resigns  his 
appointaent  G.  F.  Darter,  M.D.,  D.P.H.Di.rh.,  M.R.C  S.Eng 
L  R  C.P.Lond.,  ceases  to  be  temporarily  re-employed  as  Medical 
Officer.  Nigeria  (Northern  Provinces).  H.  G.  P.  Spurrell.  M.B., 
B.Ch.Oxon.,  F.Z.S.,  ceases  to  be  temporarily  employed. 

Deaths.— Ij.  Doudney,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  Medical  Officer. 
Nigeria  (Northern  Provinces).  T.  Ryan,  M.B.,  B.Ch.,  B.A.O.Dubl., 
Medical  Officer.  Gambia,  drowned  at  sea  by  enemy  action. 

The  following  officers,  whose  services  have  been  placed  at  the  dis- 
posal of  the  Army  Council,  have  been  given  temporary  commissions 
in  the  R.A.M.C:  Messrs.  A.  C.  Parsons,  C.  L.  levers  (Gold  Coast). 
E.  A.  Chartres,  \V.  G.  Cobb  (Nigeria).  a     ,    , 

The  following  officers  have  been  temporarily  lent  to  other  aaminls- 
trations:  Messrs.  A.  E.  Horn.  T.  H.  Suffern  (Nigeria).  G.  J.  Keigwin 
(Gold  Coast)  to  the  Provisional  Civil  Administration,  German  East 
Africa:  H.F.Hamilton  (Gold  Coast).  P.  A.  Clearldn,  J.  McK.  Clark. 
.T.  M.  O'Connell  (Sierra  Leone)  to  the  East  Africa  Protectorate:  J. 
Currie  (Nigeria)  to  the  Uganda  Protectorate:  H.  E.  Arbuckle  (Sierra 
Leone).  E.  J.  Quirk  (Nigeria)  to  the  Nyasaland  Protectorate. 

The  following  officers  are  on  military  duty  in  East  Africa:  Messrs. 
T.  M.  R.  Leonard.  G.  H.  Gallagher.  T.  R.  Sandeman,  E.  Gibson,  0. 
Mackey  (Nigeria). 


^araitcics  m\h  appointments. 

VACANCIES. 

KOTICES  SEGAHDJNG  appointments.— Attention  U 
called  to  a  Notice  leee  Index  to  Advertisements — Important 
Notice  re  Ajijiointments)  appearing  in  our  advertisement 
colvmns,  giving  particulars  of  vacajicies  as  to  n-hich  inquiriei 
ihcrtdd  be  made  lefore  application. 

BIRMINGHAM  EDUCATION  COMMITTEE.  —  Assistant  School 
Medical  Officer  (temporary).    Salary.  £300  per  annum. 

BOOTLE  BOROUGH  HOSPITAL.— Junior  House-Surgeon.  Salary, 
f  170  per  annum.     . 

BRISTOL  ROYAL  INFIRMARY.— (1)  HousePhysician  ;  (2)  Hougo- 
Surgeon.    Salary.  £120  per  annum. 

CAPE  TOWN:  SOUTH  AFRICAN  COLLEGE.— 'Werner  Beit  Pro- 
fessorships of  Pharmacology.  Pathology,  and  Bacteriology. 
Salary.  £800  per  annum  each,  increasing  to  XI. 000. 

CORNWALL  COUNTY  ASYLUM, Bodmin.— Junior  Assistant  Medical 
Officer.     Salary,  £200  per  annum. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL,  Coventry.  — 
(1)  House-Surgeon.  (2)  House-Physician.  Salary,  £300  and  £250 
per  annum  respectively. 

DARLINGTON  GENERAL  HOSPIT.AL.— House-Surgeon.  Salary, 
£200  per  annum. 

GUY'S  HOSPIT.AL,  8. E.— Assistant  in  the  Bacteriological  Depart- 
ment.   Salary.  £250  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.  S.W.— (1)  Resident  Medical  Officer.  Salai-y.  £200  per 
annum.  (2)  House-Pbysician.  Honorarium.  30  guineas  for  six 
months. 

KIRKWALL:  PARISH  OF  EDAY.— Medical  Officer. 

LIVERPOOL  EYE  AND  EAR  INFIRMARY'.  —  House  ■  Surgeon. 
Salary.  £150  per  annum. 

MANCHESTER  CHILDREN'S  HOSPITAL,  Pendlebury.  —  Two 
Resident  Medical  Officers  (female).  Salary,  £100  per  annum,  and 
■war  bonus  £5  a  month. 

MANCHESTER  CORPORATION.— Temporary  Assistant  Tuberculosis 
Officer.    Salary,  £450  per  annum. 

MANCHESTER  ROY'AL  EYE  HOSPITAL.— House-Surgeon.  Salary, 
£120  per  annum. 

MANCHESTER  ROYAL  INFIRM.\RY  AND  DISPENSARY.  — 
Honorary  Assistant  Physician. 

NEWCASTLE  EYE  INFIRMARY.— Non-resident  House-Surgeon. 
Salary.  £140  per  annum. 

PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL. 
— House-Physician.    Salary.  £200  per  annum. 

PRINCE  OF  WALES'S  GENERAL  HOSPITAL.  Tottenham.  N.— 
Honorary  Assistant  Surgeon  to  the  Ear.  Nose,  and  Throat  Depart- 
ment. 

QUEEN'S  HOSPITAL  FOR  CHILDREN,  Hackney  Road.  E.— 
(1)  Assist-int  Physician :  (2)  Two  House-Physicians  :  (3)  Casualty 
House-Surgeon  :  (4)  House-Surgeon.  Salary  for  (2),  (3),  and  (4). 
£1C0  per  annum. 

EOTHERHAM  HOSPITAL.— Junior  House-Surgeon  (male).  Salary, 
£150  per  annum. 

BHEFFIELD:  JESSOP  HOSPITAL  FOR  WOMEN.— Lady  House- 
Surgeon  for  the  Gynaecological  and  Maternity  Departments. 
Salary,  £200  per  annum, 

Bni'.FFIELD  ROYAL  INFIRMARY.  —  House-Physician,  Salary. 
£120  per  annum. 

SHIIEWSBURY:  ROYAL  SALOP  INFIRMARY.  —  House  Physician. 
Salary,  £200  per  annum. 

STOCKPORT  EDUCATION  COMMITTEE.— School  Medical  Officer. 
Salary.  £3(X)  per  annum,  rising  to  £350. 

WESTMORLAND  CONSUMPTION  SANATORIUM  AND  HOME. 
Meathop.— Assistant  Medical  Officer.    Salary,  £300  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  ot 
Factories  announces  the  following  vacant  appointment:  East 
M'emyss  (Fife). 
3'c  ensnre  notice  in  this  cohtmn—ivhich  is  compiled  from  our 
advertisement  columns,  wliere  full  particulars  will  he  found — 
1/  IS  necessary  that  advertisements  slionld  he  received  not  later 
than  the  first  post  on  U'cdnesdai/  morning.  Persons  interested 
should  refer  also  to  the  Indc.r  to  Advertisements  lohicli  followi 
the  Table  ol  Contents  in  the  JOURNAL. 


APPOINTMENTS. 

Dybom,  p.  A.  S.,  M.R.C.S.,  L.R.C.P..  Certifying  Factory  Sorffeon  for 

the  Grosmont  District,  co.  Yorks. 
Heath.    Charles.    F.R.C.8.,  Consulting  Aurist  to  the  Metropolitan 

Asylums  Board  Infirmary  for  Children,  London,  W.l. 
James.  S.,  M.R.C.S.,   L.E.C.P..    Certifying  Factory  Surgeon  for  th« 

Brynamman  District,  co.  Carmarthen. 
Jones,  R.  P..  M.R.C.S.,  L.R.C.P..  Certifying  Factory  Surgeon  for  tha 

Tamworth  District,  co.  Stafford. 
Leighton,  William  J.,  M.D.,  B.Ch.R.U.L,  Assistant  Surgeon  (tem- 
porary) to  St.  John's  Hospital  of  Manchester  and  Salford  for  the 

Ear,  Nose,  and  Throat. 
Mason,  P.  J..  M.B.  Ch.B.Birm..  Certifying  Factory  Surgeon  for  the 

Tipton  District,  co.  Stafford. 
O'Clert,  L..  M.D.,  M.Ch.R  U.I.,  Certifying  Factory  Surgeon  for  tha 

Clonakilty  District,  co.  Cork. 


BIRTES,    MARRIAGES,    AND    DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Dealhsis  5s.,  which  sum  should  he  forwarded  tvith  tlie  nolict 
not  later  than  the  first  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

MARRIAGES. 

Alderson — Pasteur.- On  June  4th,  at  St.  Andrew's.  Wells  Street,  by 
the  Rev.  W.  Harry  Roberts,  M.  A..  Captain  Gerald  Graham  Alder- 
son.  F.R.C.S..  K.A.M.C,  son  of  Mr.  and  Mrs.  John  Alderson.  of 
Newcastle-on-Tylie.  to  Marguerite  Norah,  elder  daughter  of 
Colonel  W.  Pasteor,  A.M.S..  and  Mrs.  Pasteur.  Chandos  Street, 
Cavendish  Square. 

DiCKSOTJ— Cunningham.— At  St.  George's  U.P.  Church.  Edinburgh, 
on  June  5th,  by  Professor  H.  R.  Mackintosh.  Captain  Robert  Milne 
Dickson.  R. A. M.C.. Bath,  fourth  son  of  William  Dickson,  Newport, 
Fife,  and  Kate  Wilson,  daughterof  the  late  William  Cunningham, 
Dundee,  and  Mrs.  Cunningham.  6.  Murchiston  Bank  Gardens, 
Edinburgh. 

WAiinuRTCN-O'HAGAN.— At  St.  John's  Church,  Pendlebnry,  on  June 
2nd.'by  the  Rev.  T.  Dale  Jones.  M.A.,  Gilbert  Bertram  Warburton, 
M  B..  Ch.M.,  F.R.C.S.Eng..  second  son  of  the  late  Samuel  War- 
burton  of  Bolton,  to  Edith  Eveline  Maureen,  younger  daughter  of 
Charles  O'Hagan.  of  co.  Meath.  Ireland. 

DEATHS. 

Atkinson. — -\t  107.  Comeragh  Road.  West  Kensington,  on  May  23rd. 

1917.  John  Mitford  Atkinson.  M.B.Lond.,   aged  60  years.     Late 

P.C.M.O.  Hong  Kong. 
Blake,  Percy  Ryall.  M.R.C.S..  L.R.C.P..  aged  40.  of  "  Ecclesbourne." 

Whipps  Cross,  Walthamstow,  on  May  28tb,  at  WestcIiff-on-Sea. 


DIARY    FOR   THE    WEEK, 

FRIDAY. 

Society  of  Tbopicai,  Medicine  and  Hygiene,  11,  Cliandos  Street. 
W..  5,30  p.m.— Father  G.  Greggio  (Belgian  Congo):  Treatment 
of  Yaws  and  Other  Diseases  in  the  Belgian  Congo.  Dr.  R.  T. 
Leiper;  Note  on  the  Integument  of  the  Bilharzia  Miracidium. 

Royal  SocrETT  of  Medicine.— Section  of  Medicine  :  Tuesday,  at 
5.30  p.m..  Lecture  with  Lantern  Demonstration.  Major  Aldo 
Castcllani :  Tropical  Diseases  to  which  the  Allied  Troops  are 
exposed  in  theBalkanic  Zone.  Section  of  Ophthalmology :  Wed- 
nesday, 8.50  p.m..  Annual  General  Meeting.  Discussion  on  "The 
Etiology  and  Treatment  of  Iritis  "  to  be  opened  by  the  President, 
Mr.  Lang. 
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Date. 


Meetings  to  be  Held. 


12    Tues. 


June. 
London:  Organization  Committee,  2.15  p.m. 
London  :  Non-Panel  Committee.  4  p.m. 
Isle    of   Thanet   Division,    Annual    Meeting,    Ramsgate. 
8.15  p.m. 

Portsmouth  Division,  Annual  Meeting,  Southsea,  3.30  p.m. 
South  Wales  and  Monmouthshire  Branch.  Annual  Meeting, 
Cardiff  Infirmary,  3  p.m. 

South-Western  Branch.  Annual  Meeting.  Exeter,  4  p.m. 

Leinster  Branch,  and  Dublin  and  Leinster  Divisions, 
Annual  Meetings,  Irish  Olfices,  British  Medical  Associa- 
tion. 16.  South  Frederick  Street.  Dublin,  at  4.30  p.m., 
5.30  p.m..  and  6  p.m..  respectively. 

London  :  Finance  Committee,  2.30  p.m. 


14  Thurs. 

15 

Fri. 

19 

Tuea. 

20 

Wed. 

25 

Tues. 

27 

Wed. 

28 

Thur. 

Edinburgh  Branch.  Annual  Meeting,  Royal  College  of  Phy- 
sicians. Edinburgh,  4  p.m. 

Metropolitan    Counties    Branch,    Annual    Meeting,     429, 
Strand,  W.C.,  4  p.m. 

Loudon  :  Council  Meeting. 

Keut  Branch,  .\nnual  Meeting.  Tonbridge.  4  p.m. 
Midland  Branch.  Annual  Meeting.  Leicester,  3  p.m. 
South-Eastern     Counties     Division.    Edinburgh    Branch, 
Annual  Meeting,  Newtown  St,  Boswells,  3  p.m. 

JtrLT. 


East  Yorks  and  North  Lincoln  Branch,  Annual  Meeting, 
Hull  Royal  Infirmary.  4  p.m. 

Annual  Rkpreskntatite  MEniiNG,  and  succeeding  days, 
if  necessary. 


13    Fri. 

26  Thurs. 

27  Fri.       Aknuai.  Genedal  Meeiiks, 
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CURRENT    NOTES. 

Insurance  Acts  Advisory  Committee. 

As  has  been  reported  at  various  times  in  the  Supple- 
ment, the  Insurance  Acts  Committee  entered  a  strong 
protest  against  the  proposed  composition  o£  the  new 
statutory  Advisory  Committee,  and  has  been  in  negotiation 
Vfith  Sir  Edwin  Cornwall  on  the  subject.  These  negotia- 
tions, in  so  far  as  the  medical  representation  on  the 
Advisory  Committee  is  concerned,  have  been  successful. 
The  intention  now  is  to  divide  the  Advisory  Committee 
into  two  sections,  (a)  general,  and  (6)  medical,  which  in  the 
ordinary  way  will  meet  separately  to  consider  matters 
affecting  primarily  their  respective  interests.  The 
general  section  will  consist  of  the  present  thirty  members, 
with  two  or  three  medical  representatives  from  the  medical 
Bection.  The  composition  of  the  medical  section  will  be 
twelve  medical  practitioners,  one  representative  of  approved 
institutions,  one  or  two  iiharuiacists,  and  one  or  two  repre- 
sentatives from  the  general  section.  The  full  committee 
of  both  sections  will  meet  at  least  twice  a  yeaV.  Of  the 
twelve  practitioners,  not  fewer  than  eight,  including  one 
woman,  must  be  engaged  in  practice  under  the  Insurance 
Acts,  and  there  will  be  representation  of  panel  practice  in  the 
metropolitan  area,  in  rui-al  areas,  in  industrial  areas,  in  Scot- 
land, in  Ireland,  and  in  Wales.  The  remaining  four  are 
.  intended  to  represent  consultant,  pathological,  and  public 
health  services,  with  one  general  practitioner  not  engaged 
in  practice  under  the  Acts.  The  Medical  Secretary  of  the 
British  Medical  .\ssociation  has  addressed  a  letter  to  Local 
3Iedical  Committees  with  regard  to  the  nomination  of 
suitable  practitioners  to  represent  the  views  of  the  pro- 
fession on  the  new  Advisory  Committee,  and  copies  have 
been  forwarded  to  honorary  secretaries  of  Panel  Com- 
mittees, Divisions,  and  Branches  for  information.  The 
Insurance  Acts  Committee  on  receipt  of  these  nominations 
■will  proceed  to  select  names  for  forwarding  to  the  chair- 
man of  the  Advisory  Committee,  who  will  make  the 
appointments. 

Payment  of  Medical  OfHcers  In  V.A.D.  Hospitals. 

With  reference  to  the  paragraphs  which  have  appeared 
recently  regarding  the  remuneration  of  medical  officers  in 
V.A.D.  hospitals,  we  are  now  able  to  state  that  applica- 
tions for  payment  may  in  future  be  made  in  all  com- 
mands if  desired.  The  application  must  be  made  on 
Form  P  62,  through  the  commandant  of  the  hospital, 
through  whom,  also,  we  presume  copies  of  the  form 
can  be  obtained.  We  have  received  several  further 
letters  on  the  subject.  One  correspondent,  who  is  con- 
sulting surgeon  to  a  Red  Cross  hospital  and  to  an 
auxiliary  hospital,  in  addition  to  the  much  increased  duties 
of  surgeon  to  a  large  provincial  hospital,  whose  surgical 
staff  has  been  reduced  from  Hvo  to  two  since  the  war, 
writes :  "  In  my  civil  hospital  we  have  70  soldiers'  beds. 
In  my  Red  Cross  hospital  I  have  performed  over  300 
operations,  and  several  in  the  auxiliary  hospital.  I  do  not 
wish  for  pay,  neither  do  I  desire  rank,  but  I  should  like 
some  badse  or  recognition  to  hand  down  to  my  children  to 


show  that  I  have  done  my  duty  as  far  as  lies  in  my  power ; 
at  present  I  have  nothing.  I  am  well  over  military  age. 
Xo  doubt  there  are  others  in  my  position  who  feel  as  1  do." 

Central   Medical   W^ar  Committee. 

The  following  have  been  appointed  additional  memberg 
of  the  Central  .Medical  War  Committee  :  Dr.  H.  J.  Campbell 
^Bradford),  Dr.  H.  J.  Caidalo  (Cubitt  Town,  E.),  Lieut.- 
Colonel  J.  Michell  Clarke  ^Bristol),  Dr.  T.  W.  H.  Garstang 
(.\ltriucham),  Dr.  Arnold  Lyndon  (Hindhead),  Dr.  H.  J. 
Starling  (Norwich). 

Attacks  on  the  Association. 

At  the  last  meetiug  of  the  Insurance  Acts  Commilteo 
Dr.  Parkes  Peers  explained  that  in  consequence  of  the 
repeated  attacks  on  the  British  Medical  Association  in  tho 
organ  of  tho  Panel  Medico-Political  Union,  he  ha.d  como 
to  the  conclusion  that  to  hold  office  in  that  Union  was  not 
compatible  with  his  membership  of  the  Insurance  .\cts 
Committee ;  he  had  therefore  written  to  the  Secretary 
of  the  Union,  condemning  the  methods  adopted  in  tho 
"Panel  Notes"  of  its  periodical,  and  resigning  tho 
treasurership  of  the  Union. 


REMUNERATION  FOR  MEDICAL  ATTENDANCE 

ON  DISCHARGED  DISABLED  SOLDIERS 

AND  SAILORS. 

Memorandum  by  the  Insckance  Acts  Committee. 
The  Insurance  .\cts  Committee  has  forwarded  the  follow- 
ing memorandum  to  the  Insurance  Commission: 

1.  The  Insurance  .\ct3  Committee  of  the  British 
Medical  .\s.sociatiou,  acting  on  behalf  of  the  Local  Medical 
and  Panel  Committees  of  the  couutrj',  desires  to  press  on 
the  National  Health  Insurance  Commission  the  necessity 
of  some  early  decision  being  arrived  at  as  to  the  claim 
which  has  repeatedly  been  made  for  a  special  payment 
for  medical  attendance  on  discharged  disabled  soldiers  and 
sailors. 

2.  This  claim  was  first  put  forward  by  a  deputation 
from  the  Insurance  Acts  Committee  which  met  the  late 
Chairman  of  the  National  Health  Insurance  Joint  Com- 
mittee and  the  Commissioners  on  July  9th,  1915,  and 
placed  before  -Mr.  Charles  Roberts,  M.P.,  the  following 
resolution  of  tho  Conference  of  representatives  of  Local 
IWedical  and  Panel  Committees  which  had  met  on  June 
16th,  1915 : 

J/i)H((e  60.— Resolved :  That  inasmuch  as  the  men  who  are 
removed  from  the  panel  lists  are  amongst  the  best  lives 
anil  were  uuliliely  to  be  any  serious  charge  on  the  medical 
services  for  many  years,  and  that  many  of  them  are  now 
returning'  permanently  damaged  iu  liealth,  the  Conference 
is  of  opinion  that  tho  actuarial  calculations  of  the  Iiisiirauce 
Act,  so  far  as  medical  benelit  is  concerned,  have  been 
vitiated,  and  that  some  provision  should  be  made  by 
Parhameut  to  meet  the  situation. 

Mr.  Roberts  iiidicafed  that  if  any  proposals  were  put 
forward  which  involv<'d  an  increased  paymcut  being  mado 
to  insurance  practitioners  there  were  various  setoffs  which 
tho  Government  would  wish  to  advance,  a-s,  for  example, 
the  prospective  return  of  many  soldiers  and  sailors  to  civil 
life  in  an  improved  state  of  health  owing  to  the  physical 
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ti-aining  they  liad  nuilergoue.  Tlie  deputation  at  that 
time  contented  itself  with  placing  on  record  the  claim  of 
insurauce  practitioners  for  consideiatiou. 

3.  The  Conference  held  on  October  19th,  1916,  passed 
the  following  resolutions : 

(a)  The  question  of  woundeil  and  disabled  discharged  sailors 
and  soldiers,  whetlier  insured  or  not,  is  one  to  be  dealt 
with  by  the  Stnte  as  a  special  Rational  problem  ;  and 
cannot  be  considered  to  be  covered  by  the  terms  ami 
conditions  of  service  of  panel  practitioners. 

{h)  The  rate  of  payment  at  present  accepted  by  panel  practi- 
tioners for  insured  persons  is  total!}"  inadequate  to  meet 
the  needs  of  these  discharged  persons. 

(r)  Payment  for  medical  attendance  sliould  be  made  for  each 
person,-  to  the  doctor  accepting  him,  on  a  scale  agreed 
upon  between  the  British  Medical  Association  and  the 
Government. 

These  were  liublished  and  were  referred  to  by  the  depu- 
tatiou  which  met  the  Commissioners  on  December  18th, 
1916. 

4.  The  question  has  now  become  urgent  in  view  of  the 
facts  (1)  that  the  war  lia.s  lasted  for  nearly  three  years 
and  the  numbers  of  discharged  disabled  soldiers  now 
falling  to  be  attended  by  iusurauce  practitioners  is  already 
so  considerable  that  the  medical  profession  cannot  longer 
afford  to  ignore  their  return,  and  (2j  that  it  is  now  pro- 
posed to  arrange  for  medical  attendance  on  discharged  dis- 
abled soldiers  and  sailors  who  are  not  insured  persons,  and 
as  it  is  necessary  that  some  terms  should  be  arranged  for 
these,  it  is  desirable  that  the  problem  should  be  dealt  with 
as  a  whole. 

5.  Tlie  claim  for  increased  remuneration  is  based  on  the 
following  groimds: 

{a)  The  removal  of  a  large  number  of  healthy  insured 
men  (said  to  be  over  3,003,0CX))  from  the  lists  of  the 
doctors  has  disturbed  the  balance  on  which  the  rate  of 
remuneration  for  medical  attendance  under  the  Insurance 
Acts  was  fixed.  If  it  liad  been  foreseen  that  the  best  lives 
were  to  be  taken  away  during  the  operation  of  the  present 
bargain,  while  a  large  number  of  newly  insured  persons 
(mainly  women)  were  to  be  introduced  into  the  system,  the 
medical  profession  would  undoubtedl}'  have  demanded 
greater  remuneration  than  that  which  it  is  now  receiving. 

It  may  be  said  that  this  is  a  reason  for  the  revision  of 
the  present  bargain  and  not  a  reason  for  increased  payment 
for  the  class  now  under  consideration,  but  it  is  understood 
that  it  would  be  inconvenient,  to  say  the  least,  for  such  a 
contentious  subject  to  be  raised  at  a  time  like  this,  and  that 
in  any  such  revision  it  might  be  contended  that  there  are 
possible  temporarj'  advantages  caused  by  the  war  which 
may  be  set  off  against  the  disturbances  of  liability  caused 
by  the  withdrawal  of  the  b?st  lives.  The  .\ssociation  does 
riot  accejlt  this  contention,  and  if  it  be  desired  now  to 
review  the  whole  question  of  remuneration  the  medical 
profession  would  be  quite  willing,  being  assured  that  the 
greatly  increased  cost  of  living  and  of  carrying  on  medical 
practice,  and  the  concessions  that  are  being  made  to  nearly 
all  classes  of  workers  on  similar  grounds,  could  not  fail  to 
operate  in  favour  of  an  increase  of  remuneration  for 
medical  attendance  on  insured  persons.  Already  in 
several  areas  the  profession  has  been  compelled  to  raise 
its  charges  to  jn-ivate  patients.  The  profession  is,  however, 
■willing  to  waive  this  question  for  the  moment  if  the 
present  claim  be  considered  forthwith. 

(6)  If  not  entirely  separate  from  the  general  question  of 
the  disturbance  of  insurance  risk  by  the  withdrawal  of  the 
best  lives  and  the  addition  of  others  (women  and  elderly 
workers  more  liable  to  sickness),  the  matter  with  which 
we  arc  immediately  concerned  is  at  least  separable,  for  the 
return  of  a  proportion  of  these  withdrawn  lives — not  as 
they  were  before  but  actually  disabled  or  damaged  by  cir- 
cumstances quite  apart  from  ordinary  risks — is  an  imme- 
diate maturing  of  heavy  liabilities  over  and  above  the 
before-mentioned  disturbance  of  insurance  risk.  There 
can  be  no  doubt  that  most  discharged  disabled  soldiers 
will  x-equire  more  attendance  than  they  required  before 
they  went  into  the  arm3'.  The  Minister  for  Pensions  is 
arranging  for  the  provision  of  the  specialist  treatment  that 
many  of  these  men  will  require,  and  practically  all  of  them 
will  also  require  fcJic  attendance  of  the  general  practitioner 
— somo  more,  some  less.  Of  those  who  will  not  require 
specialist  treatment  at  all,  or  very  little,  many  will  require 
for  a  long  time — some  of  them  for  the  rest  of  their  lives^ 
much  more  general  practitioner  attendance  than  they 
would  have  required  had  they  never  entered   the  army. 


As  examples  the  following  classes  maybe  quoted:  Those 
who  have  suffered  from  rheumatism,  from  dysentery, 
from  malaria,  from  wounds  of  and  the  effects  of  gas 
poisoning  on  the  chest  and  lungs,  from  nephritis,  from 
excessive  bleeding,  leading  to  general  lowering  of  vitality, 
from  shell  shock,  from  injuries  to  the  head,  and  from 
neurasthenia. 

(c)  It  is  true  that  a  number  of  cases  (the  exact  number 
or  proportion  cannot  possibly  be  known)  will  be  cared  for 
in  institutions,  but  it  will  be  the  object  of  such  institutions 
to  discharge  these  men  as  soon  as  they  are  fit  to  face  the 
world  again,  and  it  is  almost  certain  that  many  of  them 
will  continue  for  a  long  time  to  require  a  good  deal  of 
medical  treatment. 

(iJ)  In  conversations  on  this  subject  with  the  Insurance 
Commissioners  much  has  been  said  as  to  the  alleged 
"set-offs"  which  are  supposed  to  compensate  insurance 
practitioners  for  any  increased  liability  caused  by  the 
retm-n  of  disabled  soldiers.  It  is  suggested,  for  example, 
that  increased  wages  allowing  of  better  food  and  clothing 
have  conduced  to  the  better  health  of  those  insured  persona 
remaining  at  home,  including  those  who  have  come  into 
insurauce  during  the  war,  and  that  there  are  data  which 
show  that  the  amount  of  attendances  given  to  insured 
persons  has  decreased  during  the  war.  The  Insurance 
Acts  Committee  has  no  knowledge  of  these  data.  If  they 
are  based  on  the  amount  of  sickness  benefit  given  the  data 
are  quite  unreliable  as  evidence  of  the  amount  of  medical 
attendance  given,  as  has  often  been  pointed  out — sickness 
benefit,  being  only  for  domiciliary  medical  attendance,  is 
consequently  no  criterion  of  the  considerable  amount  of 
attendance  given  by  doctors  to  insured  persons  at  their 
surgeries,  the  reason  for  which  does  not  as  a  rule  neces- 
sitate application  being  made  by  the  insured  person  to  his 
society  for  sickness  benefit.  In  any  case,  if  such  "  set-offs  " 
could  be  proved  to  exist,  it  is  submitted  that  they  would 
form  part  of  the  case  of  the  State  when  a  revision  of  the 
whole  bargain  is  undertaken,  and  that  they  have  nothing 
to  do  with  the  special  claim, that  is  now  put  forward — - 
namely,  a  claim  for  a  special  and  additional  payment  for 
those  insured  persons  who  have  been  returned  from  the  army 
as  unfit  for  military  service  on  account  of  impaired  health. 

As  there  are  no  reliable  data  on  which  it  is  possible  to 
base  the  rate  of  remuneration  which  should  be  paid  for 
this  class,  it  is  suggested  that,  at  any  rate  for  an  experi- 
mental period,  the  attendance  on  discharged  disabled 
soldiers  and  sailors  should  be  paid  for  on  an  attendance 
basis.  The  result  of  such  an  exi^erimeut  would  show 
(1)  whether  the  claim  for  an  increased  payncnt  for 
attendance  on  this  class  is  justified,  and  (2)  what  would 
be  the  proper  cajjitatiou  rate  of  remuneration  for  such 
attendance. 


iKcf tings  of  ?6rancIj£S  aniJ  Btiiiatons. 

BORDER  COUNTIES  BRANCH: 
Du.Mii:iEs  AND  Ctalloway  Division. 
The  annual  general  meeting  of  the  Division  was  held 
in  the  Dumfries  and  Galloway  Royal  Infirmary  on 
May  11th.  In  the  absence  of  the  chairman.  Captain 
A.  Chalmers,  on  active  service,  and  of  the  vice-chairman, 
Dr.  Maclachlan,  Dr.  Reid  was  appointed  to  preside. 

Election  of  Officers. — It  was  agreed  to  reappoiiit  the 
of&ce-bearersi  with  the  exception  of  the  Representative. 
Dr.  Martin  undertook  to  act  at  the  July  meeting. 

Annual  lieprescntaiivc  Meeting. — The  recommendations 
and  instructions  of  the  Council  were  considered,  and  were 
generally  approved.  Regarding  the  mobilization  of  the 
profession,  a  divergence  of  opinion  was  expressed,  and  a 
motion  for  mobilization  was  carried  by  six  votes  to  four. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

SocTHPouT  Division. 
The  annual  meeting  of  the  Division  was  held  on  May  31st. 
Election  of  Officers. — The  officers  and  Executive  Com- 
mittee were  re-elected. 

Minislnj   of   Health. — The  Report   of  the  Council  was 

considered,  especially  the  reference  to  a  proposed  Ministry 

of  Health,  which  was  considered  clause  by  clause,  and  the 

following  resolution  was  carried  unanimously  : 

That  this   meeting,   having    considered    the   Report  of    the 

Council,  expre.s.-ied  its  general  approval  of  it  as  a  whole,  and 

especially  of  the  reference  regarding  a  proposed  Ministry 
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of  Health,  to  wliich  special  attention  has  been  calleil  h\ 
the  Council,  au.l  resptctiun  which  the  Division  hopes  to 
have  a  further  refereme  to  he  suhniitteil  to  a  I  the  members 
of  the  profession  lu  Southport  before  tlie  Kepreseutativc 
Meeting  of  the  Association  to  be  held  in  July. 

NORTH  WALES  BHANCH: 

XOHTH    CaKNAUVON    AND    AnCLK.SEV    DlVISIOX. 

A  MEHiNd  of  tho  Division  was  lield  at  l$;uisor  ou  May 
29tli,  when,  iu  the  absence  of  llic  cliairiuau  and  vice- 
cliairnuiu,  Dr.  Trick  was  voted  to  the  chair. 

jLkctioit  of  OffictK.— The  officers,  Executive  Coniiiiittce, 
and  representative  were  re  eltcled.  Dr.  K.  M.  Wilhiuus 
(Menai)  was  appointed  to  act  as  deputy  representative  111 
case  Dr.  Price  was  unable  to  attend,  and  Dr.  Rowland 
Joues  was  appointed  ou  the  Local  War  Committee  to 
.succeed   Dr.   Piytherch.  as   he    was    about    to   accept   a 

commission  in  the  R.A.M.C 

Aninial  li.prescnlaticc  Meeting.— The  matters  contained 
iu  tho  aueuda  was  generally  left  to  the  discretion  of  the 
representative.  He  was,  however,  instructed  to  oppose 
Recommendation  G  regarding  a  Ministry  of  Health,  and 
the  following  resolution  was  adopted : 

That  this  Division  views  with  some  appreheiisiou  the  pro- 
posals contained  iu  para^raplis  13,  15,  16.  17,  Kecommeiula- 
tiou  G.as  beint;  the  first  step  iu  the  airectiou  of  establishing 
a  state  medical  service  contrary  to  the  views  of  the  l^ocal 
Medical  and  Panel  Committee  as  expressed  in  this  con- 
ference  held   in   October  last  and    to    the    views    of    the 
Association  itself. 
Ejcaminiilion  of  Discharfled  SoWiers.— While  agreeing 
to  the  proposed  fee  of  5s.  suggested  by  the  Central  Couucil, 
for  the  examination  and  report  of  discharged  soldiers  and 
sailors  for  the  use  of  pensions  committee,  the  Division  did 
not   cousider   such   a   fee    iu   all   ca.ses   as    a    permanent, 
arrangement  adequate  remuneration  for   the   information 
•  re<iuired. 

STAFFORDSHIRE    BRANCH: 
South  Staffordshire  Division'. 
The  annual  meetiug  of  the  Division  was  held  at  Wolver- 
hampton on  May  24th,  when  Dr.  E.  H,  Coleman  was  m 

the  chair.  .         „.  ,     i   i 

Election  of  Officeis.— The  following  ofccers  were  elected 

for  1917-18: 

CUuirman:  Dr.  A.  H.  W.  Hunt. 

Kic«-C;i<(in«ci»  :  Dr.  E.  H.  Coleman.  ,   ,•       ir    . 

Uoiiumry  Secretaiii  (iml  lU'prc.^LiUative  in  Hepiesentatne  Mctt- 
fiir;»  ■  Dr.  H.  C.  Mactier.  ,        ,,      „.    _ 

Mtmhrrs  01  llran.li  Coiwcil :  Dr.  Ridley  Bailey,  Mr.  ^^ .  F. 
Cholmeley.  and  Dr. -J.  A.  Codd.         ,     „     ,        „    ,,    ^,.„i„    -p 

Lrecutive  Committee:  Drs.  F.  A.  Cooke.  T.  C.  Ciaig,  I.. 
Deaneslv,  T.  H.  Galbiaitli,  W.  L.  E.  Mathews,  and  J.  A. 
Wolvcrson  and  Dr.  Malet  (President  of  the  Branch)  e.r  officio. 

Dispensing  for  Private  PracMioners.-^Brs.  Carter, 
Coleman,  and  Ualbraith  were  appointed  a  committee  to 
confer  with  the  chemists  of  Wolverhampton  on  their  otter 
to  dispense  for  the  duration  of  the  war  for  private 
practitioners.  „„  ,    ,• 

Annual  Eepresenlative  Meetmg.-'rhc  representative 
was  instructed  on  tho  Provisional  Agenda  and  with  regard 
to  Recommendation  G  of  the  Medico- Political  Committe^, 
referring   to   the   Ministry  of   Health,    was   instructed  to 

move:  ,       , 

That  the  time  i«  not  opportune  for  the  introduction  of  such  a 
radical  cl"ange  in  the  work  of  the  medical  profession,  when 
so  main-  practitioners  are  absent  on  active  service. 
Zledical    Certifcaics.-nic    meeting    unanimously    ap- 
proved of  the  recommendation  from  the  Branch  Council : 
That  where  certificates  are  required  by  any  Government  de- 
partment necessitatiuy  a  detail  report  of  medical  examina- 
tion a  minimum  fee  of  5s.  be  charyeil. 
Induction   of  Chairman.— Ui:  Coleman   introduced  his 
successor  Dr.  Hunt  to  the  chair,  and  the  meeting  closed 
with  the  usual  votes  of  thanks. 

STIRLING  BRANCH. 

The  annual  meeting  of  the  Branch  was  held  on  May  51st, 
when  the  following  otKcebeaiers  were  elected  : 

PrfAiieiit  ■  Dr.  J.  A.  C.  Park.  Kilsyth. 

VicTpre^Ufeiit :  Dr.  -John  Morrison,  Bannockburn. 

c.',.r,./<i.i/ -Dr  Dver.  .\lloa  (active  servicer.    ,    „     ,      , 

f,Zil,?Secnl<ui,:  Dr.   David  Yellowlees,  5,  Park  Avenue, 

^"l/"!,'&r,    of  Couucil:    Drs.    Low    tAlIoal,  Spencer    (Grauge- 
lees  lor  deputy). 


Association  ilotirts. 

MEETING   OF   COUNCIL. 

The  next  Meeting  of  Council  will  bo  held  on  AVednca- 
day,    June    27th,    iu    the    Couucil    Room,    429,    Strand, 

London,  W.C. 

By  order, 

GcY  Ellistos, 
Fiuaucial  Sccictary  and  Business  Manager, 
June  7th,  1917. 

GRANTS  IN  AID  OF  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  is  prepared 
to  receive  applications  for  grants  iu  aid  of  Scientific 
Research  into  the  Causation,  Treatment,  or  Prevention  o£ 
Disease.  Preference  will  be  given  to  medical  practitioneya 
and  to  applicants  who  propose  to  investigate  problems 
directly  related  to  practical  medicine. 

.\pplications  for  grants  must  be  received  not  later  thau 
June  16th,  1917,  and  must  be  made  on  the  prescribed 
form,  which,  together  with  the  regulations  governing  tho 
sui'gested  grauls,  can  be  obtained  ou  application  to 
the  Medical  Secretary  of  the  Association,  429,  Strand, 
Loiidou,  W.C.  2.  

BRANCH  AND  DIVISION  3IEETINGS  TO  BE  HELD. 

EuiNBUKGH  BR.VNCH.— Dr.  John  Stevens,  Honorary  Secretary 
(78  I'olwarth  Terrace,  Edinburgh),  gives  notice  that  the  annual 
meeting  of  the  Branch  will  be  held  in  the  Hall  of  the  Royal 
College  of  Phvsieians,  Edinburgh,  on  Wednesday,  June  20th,  at 
4  pm.  The  business  will  be;  ill  Election  of  oftice-bearers  for 
1917-18.  (2)  The  annual  report  of  the  Branch.  (3|  Treasurer's 
report.  (4)  Annual  Report  of  Council.  (5)  Proceedings  of  the 
Scottish  Committee,  etc. 

EniNBURGH  BR.iNCH  :  Socth-Eastekn  Counties  Division.— 
Dr.  M.  J.  Oliver,  Honorarv  Secretary  (St.  Boswellsi,  gives  notice 
that  the  auiuial  meeting  of  the  Division  will  be  held  on  Tburs- 
dav  June  28tb,  iu  the  Kailwav  Hotel,  JQewtowu  St.  Boswells, 
at  3  p  m.  Business  :  Election  of  otticers,  instructions  to  Repre- 
sentative at  Annual,  Kepreseutative  Meeting,  report  of  War 
Committee  and  reappointment  of  Committee  if  considered 
desirable,  any  other  competent  business. 

Kent  Branch.— Dr.  E.  A.  Starling,  Honorary  Secretary 
and  Treasurer  iCliilliugworth  House,  Tunbridge  Wells)  gives 
notice  that  the  fourth  annual  meeting  of  the  Kent  Branch  will 
be  held  at  the  Tonbridge  Urban  District  Council  Chamber, 
Tollbridge  Castle,  Tonbridge  (by  liind  permission  of  the 
Coaucil),  on  Thursdav,  June  28th,  at  4  p.m.  Agenda:  (1)  Elec- 
tion of  ofticers  for  1917-18.  i2)  Consideration  of  the  Annual 
Heport  of  the  Branch  and  the  Financial  Statement.  (3)  Any 
alteration  of  Rules.  l4j  Any  other  business  decided  ou  by  the 
Council. 

Eeinster  Br.\nch  and  Dublin  and  Leinster  Divisions.-  - 
The  annual  meetings  of  the  Leinster  Branch  and  of  the  Dublin 
and  Leinster  Divisions  will  be  held  at  the  Irish  Offices,  British 
Jledical  Association,  16,  South  Frederick  Street,  Dublin,  on 
Tuesday,  June  19th,  at  4.30  p.m.,  5.30  p.m.,  and  6  p.m.  respec- 
tivelv  '  The  business  in  each  instance  will  consist  of  the  recep- 
tion "of  the  financial  statement  and  the  election  of  ofliceis.  Ihe 
question  of  the  physical  welfare  of  mothers  and  children  will 
also  be  discussed  at  the  meeting  of  the  Branch. 

JIiDUND  Branch.— Dr.  A.  Fulton,  Honorary  Secretary  pro 
leiii.,  gives  notice  that  the  annual  meeting  of  the  Brauch  will  be 
hehl  at  the  Roval  Infirmary.  Leicester,  on Tliursday.  .June  28lli, 
ivt  3  p.m.  A  discussion  will  take  place  on  '■  The  iuture  of 
Medical  Practice,"  to  be  opeued  by  the  President-elect,  Dr.  J.  E. 
Waite,  Leicester. 

Surrey  Br.\nch.— Mr.  Cecil  P.  Lankester,  Honorary  Secre- 
tarv  (1,  Rectorv  Place,  Guildford),  gives  notice  that  the  annual 
meeting  of  the"  Brancli  will  be  held  at  the  Holboru  Restaurant, 
Kingswav,  London,  ou  We<luesday,  June  27tli,  at  3.15  p  ni. 
There  will  be  no  social  function,  but  tea  will  be  provided  after 
the  meeting  at  a  charge  of  Is.  each. 

Worcesteusiiike  and  Herefordshire  Branch.— Dr.  S.  C. 
Leg"e  Honorarv  Secretary,  gives  notice  that  the  annual  meet- 
ing of  the  Branch  will  he  held  at  the  Worcester  General 
Inlirmary  on  Friday,  June  29tb,  at  3.15  p.m.  Business:  Annual 
report;  election  of  ofliceis.  ,»,...  ,,  l    u   ,, 

Tlie  annual  meeting  of  the  Worcester  Division  will  be  held  on 
the  same  date  and  at  the  same  place  at  3.30  p.m.  Business: 
Election  of  officers ;  report  cf  E.Kecutive  Comniitttc. 

\t  4  p  m  a  meeting  will  be  held  to  which  all  medical  practi- 
tioners in  the  Division  are  invited,  to  discuss  the  section  of  the 
.\nnual  Report  of  the  Council  of  the  British  Medical  .\ssociatiou 
with  re"ard  to  the  proposed  Ministry  of  Health.  It  is  hoped 
that  every  practitioner  will  endeavour  to  be  yrcse^t- 
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^abal  anti  illiUtarn  ^pjjotutnuuts. 

EOTAL  NAVAL  MEDICAL  SERV;CE. 
The  following  appointments  ave  announced  by  tlie  Atlmiralty: 
DeputySurgeon-Genejal  P.  B.  Handyside.M  B.,  to  be  Surgeon  Gonercl. 
Fleet  Surgeon  W.  Bett,  M.V.O..  to  be  Deputy  Surgeon-General. 
Surgeon  G.  J.  CaiT  to  tbe  rimiZ.  Temporary  Surgeons  J.  b.  Jacuson 
to  tlie  Victory,  additional,  for  Haslar  Hospital:  J.  E.  M.  Causland, 
M  B  to  the  Victory  for  1!.N.  Division.  Blandtord.  vice  Dykes;  ^\.  Ji.. 
Boyd  to  the  JS/aiv.  vice  Bleaden  :  C.  G.  Terrell.  M.B.,  to  the  £d(;ar, 
vice  Walker;  R.E.  Kauipling  to  the  Antrim,  vice  Bangay;  K.  McN. 
Bowman  M.A..  to  the  Hihernia,  Vice  Grimoldby;  T.  M.  Cunnmglon 
to  the  Isis;  C.  .T.  L.  Blair  to  the  Carnarvon;  E.  M.  Atkmson  to  the 
Blenheim:  \V.  A.  Mein  to  the  Blanche.  To  he  temporary  Surgeon: 
J.  E.  G.  MoGihbon,  M.B. 

EoTAi.  Navai,  Vot,nNTi;EB  Eeseeve. 
Surgeon  W.  H.  Bleaden  to  Siiio  Georee  r,  vice  Kewton.  Surgeon 
TM-obatloners:  C.  W.  Harris,  G.  C.  Cameron,  W.  P.  Hogarth.  W.  A. 
Daloe,  and  W.  J.  Cryderman  to  the  Victory,  additional,  for  B;^. 
Hospital,  Haslar.  To  be  Surgeon  probationers  :  6.  E.  Strahan,  J.  W. 
Tighe,  J.  G.  Eimslie.  P.  C.  Ranldn.  D.  G.  Robertson,  D.  W.  Vi  innicott, 
J.  I.  Milne.  D.  Mackenzie.  A.  Jephcott. 


ARMY  MEDICAL  SERTICE. 

To  be  temporary  Directors  Medical  Services  in  India :  Surgeon- 
Geuerals  .T.  G.  MacNeece.  C.B..  and  T.  J.  G'Donnell,  C.B.,  D.S.O. 

Major  (temporary  Lieut.-Colonel  )  H.  A.  Eallance,  M.D.,  F.K.L.b.. 
E.A.M.C.(T.F.),  to  be  temporary  Colonel. 

Lieut.-Colonel  C.  A.  Lane.  M.B.,  K.A.M.C.,  from  supernumerary  list 
to  be  Colonel.  „ 

Royal  Arsit  Memcal  Corps.  „  a  »»  r. 

Lieut -Colonel (temporary  ColoncDO.  L.  Robinson. C.M.G..B.A.M.C., 
to  be  Honorary  Physician  to  the  King  vice  Surgeon-General  Sir  \Vm. 
Taylor,  K.C.B-.M.b.,  deceased.  ^...     ,      ^ 

Temporary  Major  T.  R.  Morse  from  General  List  to  he  temporary 

.T  Macpherson  to  be  temporary  honorary  Licut.-CoIonel.      ,    „    „ 

Temporary  Captaius  to  be  temporary  Majors :  C.  J.  Marsh,  W.  H. 
Whitohouse,M  D.  .  ,.     .    ■„  i      i*v,  . 

Captains  relinquish  their  commissions  on  account  oi  lU  heaiin , 
G   D  Freer,  L.  M.  Brctou.  J.  F.  MacKenzie.  M.B. 

Temporary  honorary  Captain  C.  McKeil  to  be  temporary  honorary 
Major  whilst  serving  with  the  Scottish  Red  Cross  Society.       „     „   .    - 

Temporary  Captiins  relinquish  their  commissions;  J.  B.  Baira, 
B  E   Wright.  H.  F.  Willington,  J.  J.  O'Neill.  M.B.  .     . 

Temporary  Captain  , J.  Brereton-Barry  relinquishes  his  commission 
on  account  of  ill  health.  ,    _,   ,    ,     ^.     ^  ^      :,  ^ 

Captain  R.  A.  Preston.  M.C..  E.A.M.C.(S.E.),  to  be  Lieutenant  and  to 
be  granted  rank  of  temporary  Captain  with  seniority  next  below  L.  G. 
Eourdillon,  January  1st  (substituted  for  notification  of  February  6th). 

Temporary  Lieutenant  J.  W.  Evans  relinquishes  his  commission. 


TERRITORIAL    FORCE. 
EoTAL  Army  Medical  Corps. 

Major  (temporary  Lieut.-Colonel)  R.  Corfe  relinquishes  his  tem- 
porary rank  on  ceasing  to  command  a  field  ambulance.       ,,_.„, 

Majors  to  be  temporary  Lieut -Colonels ;  H.  A.  Veale,  M.D..  D.  J. 
Graham.  M.D..  F.K.O.P.,  F.  D.  Boyd.  C.M.G..  iM.D..  J.  G.  Andrew.  M.B. 

Major  J.  R.  Williams  relinquishes  his  commission  on  account  of  ill 
health  and  is  granted  permission  to  retain  his  rank  and  wear  the 
prescribed  uniform.  May  22nd  (substituted  for  notification  which 
apl)eared  in  the  London  Gazette  of  May  21st). 

Captain  H.  Meggitt  to  lie  Major.  .„„.^.,        T,T,r,o 

Restored  to  the  establishment:  Captains  P.  R.  Wrigley.  l.R.t/.S., 
and  D  B.  Core.  M.D.,  Lieutenant  W.  Brander. 

Captain  (temporary  Major)  W.  M.  Parham  relinquishes  his  tem- 
porary rank  on  an  alteration  in  posting.  r     ,     ,,  t. 

Captains  to  be  temporary  Majors:  D.  Douglas-Crawford,  M.B., 
F  R  C  S  .1  Hay,  M.D..  T.  B.  Mouat,  M.D.,  F.R.C.S.,  A.  A.  S.  Skirvmg, 
c'm'g  MB  F  R  C.S.,  J.  H.  Cobb.  M.B.,  J.  Eason,  M.D.,  A.  Young, 
MB  J  McC.  Johnston.  M.B..  J.  Henderson.  M.D..  L  G.  J.  Mackay, 
M.D.',  \.  R.  Beam,  M.U.,  F.R.C.S.,  H.  B.  Whilehouse,  ■«  .  B.  Secretan, 

Lieutenants'  to  he  Captains:   L.  A.  Williams,  M.B.,  G.  Binnette, 
H.  Vallow. 
To  be  Lieutenant:  L.  Hawkes. 


^acaiuits  anb  ^ppoiutimnts. 

VACANCIES. 

NOTICES  EEGAEDING  API'UINTMEKTS.— Attention  if 
called  to  a  Notice  [see  Index  to  Advertisements— Iiii/tortant 
Koticc  re  A]i]iot7itiiients]  ajipearimj  in  our  mlrenisemenl 
colmnns,  qivinii  particulurs  of  vacancies  as  to  ichich  inquiries 
should  lie  made  before  application. 

BRISTOL  ROYAL  INFIRM.ARY.— (1)  House-Physician  ;  (2)  House- 
Snrgeon.    Salary,  i'120  per  annum. 

COENW.MjL  county  ASYLUM.  Bodmin.— Junior  Assistant 
Medical  Ofilcer.    Salary.  i'200  per  annum. 

ESSEX  COUNTY  COUNCIL.— Assistant  Tuberculosis  Officer. 
Salai-y.  £30amonth. 

GLASGOW-  H.AWKHEAD  ASYLUM,  Cardonald.—d)  Senior  Assis- 
tant Medical  Oflicia-.  Salary,  £350,  rising  to  £400.  (2)  Junior  or 
Temporary  Assistant. 

GUILDFORD :  ROYAL  SURREY  COUNTY  HOSPITAL.— House- 
Surgeon.    Salary,  £t50  jier  aununi. 

nOSPlIAL  OF  ST.  JOHN  AND  ST.  ELIZABETH,  40,  Grove  End 
Road,  N.W.— Resident  Medical  OUicer  (male). 

KIRKWALL:  PARISH  OF  EDAY.-Medical  Officer. 

MANCHESTER  CHILDREN'S  HOSPITAL,  Pondleburv.  —  Two 
Resident  Medical  Officers  (female).  Salary.  fiCO  per  annum,  and 
war  bonus  i"5  a  mouth. 


MIDDLESBROUGH:    NORTH    ORMESBY   HOSPITAL.— Assistant 

to  House-Surgcon,    Salary,  £100  per  annum. 
OLDHAM   EOYAL    INFIEMARY.— Third    House-Surgeon.     Salary, 

£225  per  annum. 
PLY-MOUTH:  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL. 

^House-Physician.    Salary,  £200  per  annum. 
PRINCE    OF    WALES'S   GENERAL   HOSPITAL,  Tottenham,  N.— 

Honorary  Assistant  Surgeon  to  the  Ear,  Nose,  and  Throat  Depart- 
ment. 
QUEEN'S    HOSPITAL    FOE     CHILDREN.    Hackney    Eoad.    E.— 

(1)  Temporan' Assistant  Physician.    (2)  House-Physician ;  salary, 

£ICO  per  annum. 
ROTHERHAM  HOSPITAL.— Junior  House-Surgeon  (male).    Salary, 

'  £150  per  annum. 
SALPORD    ROYAL   HOSPITAL.— Junior  House-Surgeon.      Salary. 

£150  per  annum. 
SALFOED     UNION     INFIRMARY.  — Assistant    Resident    Medical 

Officer  (female).    Salary,  £250  per  annum. 
SCOTTISH    WOMEN'S    HOSPITALS.  — Chief   Medical    Officer  for 

Corsica.    Salary.  £400  per  annum. 
SHEFFIELD:     EOYAL    INFIEMAEY.— HouBe-Physlolan.      Salary. 

£120  per  annum. 
SHEFFIELD    UNION    HOSPITAL.  —  Resident   Assistant    Medical 

Officer  (female).    Salary,  £250  per  annum,  rising  to  £300. 
SHREWSBURY:    ROY.AL  SALOP  INFIRMARY.— House-Physician. 

Salary.  £200  per  annum. 
TOWNLEYS   MILITARY   HOSPIT.AL.  Farnworth,  near   Bolton,— 

Assistant  Medical  Officer.    Salary,  £385  5s. 

CERTIFYING    FACTORY    SURGEONS.— The    Chief  Inspector  of 

Factories     announces     the     following    vacant     appointments: 
Bromley  (Kent),  Lisuaskea  (Fermanagh).  St.  Agnes  (Cornwall). 

To  ensure  notice  in  this  column — nliiclt  is  compiled  Jrom  our 
advertisement  columns,  iciiere  full  particulars  will  he  found — 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  j^ost  on  Wednesday  vxornintj.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  foUowt 
tlie  Table  of  Contents  in  the  Jouknal. 


APPOINTMENTS. 

Collins,  P..  M.B..  B.Ch..  N.U.I..  Certifying  Factors-  Surgeon  for  the 
Eathmore  District,  co.  Kerry, 

Dalgettt,    Arthur   B.,    CM..    M.D.Aberd.,    D.P.H.Camb.,  Visiting, 
Physician  to  the  Dundee  Eoyal  Asylum. 

Low.  V.  Warren.  C.B.,  M.D..  F.R.C.S..  External  Examiner  in  Surgery 
to  the  University  of  London. 

McKail.  J..    M.B.,  Ch.B.Edin..  Medical   Officer   of  the    Children's 
Receiving  Home  of  the  Paddington  Parish. 

TwiGG.  S.  W.  J..M.B.,  B.S.,  District  Medical  Officer  of  the  Lough- 
borough Union. 

DIARY    FOR   THE    WEEK. 

THURSDAY, 

RoTAT,  Society  of  Medicine.— Section  of  Deyinatoloay :   4.30  p.m., 
Cases.  

RoTAL  College  of  Physicians,  Pall  Mall  East,  S.'W.— Tuesday 
and  Thursday,  5  p.m.,  Croonian  Lectures  by  Dr.  J.  Q.  Adami, 
F.R.S. :  Adaptation  and  Disease. 


Date. 


DIARY   OF   THE   ASSOCIATION. 


Meetings  to  be  Held. 


JONE. 

19  Tues.    Leinster  Braucb,  and    Dublin    and    Ijeinster    Divisiong, 

Annual  Meetings,  Irish  OflQcea,  British  Medical  Associa- 
tion, 16,  South  Frederick  Street.  Dublin,  at  4.30  p.m., 
5.30  p.ui..  and  6  p.m..  respectively. 

20  Wed.     London  ;  Finance  Committee.  2.30  p.m. 

Edinbnri;h  liranch.  Annual  Meeting,  Royal  College  of  Phy- 
sicians. Edinburgh.  4  p.m. 

26  Tues.    Metropolitan    Counties    Dranch.    Annual    Meeting.     429. 

Strand,  W.C.,  4  p.m. 

27  Wed.     London  :  Council  Meeting. 

Surrey    Branch,    Annual    Meeting,    Holborn    Restaurant* 
Kingsway,  W.C..  3.15  p.m 

28  Thur.    Kent  Branch,  Annual  Meeting,  Tonbridge,  4  p.m. 

Midland  Branch,  Annual  Meeting.  Leicester,  3  p.m. 
South-Eastern     Counties     Division,    Edinburgh    Branch, 
Annual  Meeting.  Newtown  St.  Boswells.  3  p.m. 

29  Fri.        Worcestershire  and  Herefordshire  Branch.  Annual  Meet- 

ing. Worcester  (lencral  Infirmary,  3  16  p.m.;  Worcester 
Division.  Annual  Meeting,  same  place.  3.30  p.m.;  Meeting 
of  all  I'ractitioners  in  the  Division,  4  p.m. 

July. 
13    Fri.       East  Yorks  and  North  Lincoln  Branch,  Annual  Meeting, 
Hull  Rojal  Infirmary,  4  p.m. 

2S    Thurs.  Opening    of    Annual   Representative    Meeting,    Con- 
naught  Rooms.  Great  Queen  Street.  London,  W.C, 
10  a.m. 
Future  of  Insurance  Practice. 

Q'reatnient  of  Discharged  Disabled  Sailors  and  Soldiers. 
Ministrj'  of  Health. 

Military  Demands  on  the  Medical  Profession. 
Treatment  of  Venereal  Diseases. 
Etc.,  etc. 


27    Fri.       Annual  General  Meeting. 
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IMPORTANT  NOTICE. 

Owing  to  paper  difficulties  the  follozinng  report,  which 
has  been  issued  to  Brayicliea  and  Divisions  of  the  Asso- 
ciaiion  and  Local  Medical  and  Panel  Committees, 
must  be  printed  in  tuo  parts.  The  second  part  will 
appear  next  week,  and  members  of  the  profession  are 
urged  to  preserve  these  numbers  for  the  local  disctis- 
tion  to  which  thetj  will  shortly  be  invited. 


ISritisb   Ethical  ^ssnrtation. 


INSURANCE   ACTS   COMMITTEE. 


g'HE  following  report  on  the  policy  of  the  British 
edical  Association  as  regards  national  health 
insurance  is  issued  by  the  Insurance  Acts  Committee 
of  the  Association  in  accordance  with  the  promise 
made  in  a  circular  letter  (D.  8)  of  January  23rd,  1917. 
It  was  addressed,  in  the  first  instance,  to  Presidents 
and  Secretaries  of  Branches,  to  tlie  Chairmen  and 
Secretaries  of  Divisions,  and  to  Chairmen  and  Secre- 
taries of  Local  Medical  and  Panel  Committees.  It  is 
most  important  that  wherever  possible  these  bodies 
should  co-operate  in  considering  the  report,  not  only 
to  economize  the  time  of  the  local  profession  in  each 
area,  but  because  the  first  general  ^discussion  of  the 
report  will  take  place  at  the  Annual  Representative 
Meeting  of  the  Association  on  July  26th  and  27th 
nest.  Effective  local  discussion  would  enable  the 
Kepresentatives  to  come  to  the  meeting  fuUy  prepared 
to  voice  the  opinions  of  their  colleagues  in  any  debate 
that  might  take  place. 

At  the  end  of  the  second  part  of  the  report,  which 
■will  be  printed  in  next  week's  Supplement,  wiU 
appear  a  series  of  questions.  It  is  requested  tliat  the 
answers  to  these  shall  be  forwarded  to  the  Medical 
Secretary  by  August  ist  at  the  latest,  or  earlier  if 
convenient.  After  receipt  of  these  answers  the 
Insurance  Acts  Committee  will  draw  up  a  final  report, 
which,  if  approved  by  the  Council  and  Eepresentative 
Body  of  the  Association,  will  become  the  policy  of 
the  Association,  and  will  then  form  the  basis  of  the 
demands  of  the  medical  profession  in  any  future 
changes  that  may  be  proposed  in  the  system  of 
national  health  insurance.] 


INTERIM  REPORT  ON  THE  FUTURE  OF  THE 

INSURANCE  ACTS.* 

I.  Okigis  and  Nature  of  the  Report. 

1.  On  January  17th,  1917,  the  Insurance  Acts  Committee  of 
the  Briti.«h  Medical  Association  decided  to  ask  eacli  Branch 
and  Division  of  the  Association  and  each  Local  Medical  and 
Panel  Committee,  or  such  bodies  acting  in  cooperation,  to 
appoint  a  thoroughly  representative  Sub-Committee  to  consider 
the  present  system  of  National  Health  Insurance,  so  far  as  it 
afl'ects  the  relation  of  the  medical  profession  to  the  public 
health  and  the  treatment  of  disease,  and  to  make  suggestions 
for  its  improvement.  The  hope  was  expressed  tliat  all  possible 
steps  would  be  taken  to  ascertain  the  opinions  of  as  many  men 
as  possible  on  military  service  and  certain  questions  weie 
asked  in  order  that  attention  might  be  directed  to  certain 
specitic  points.     These  questions  are  set  out  in  the  Appendix. 

2.  In  view  of  war  conditions  the  response  has  been  sur- 
prisingly good.  A  large  number  of  Divisions,  Branches  and 
Local  Medical  and  Panel  Committees  a<lopted  the  suggested 

I   procedure  and    after    h.»ving   given  a   great  deal    of  ^careful 
attention  to  the  matter,  both  through  their  Suh-Committees 
and  directly,  tliey  have  sent  their  reports  to  tlie  Insuranca 
Acts    Committee  as  requested  in    order  that  they  might  be 
collated,  and  that  the  opinions   expressed   therein    might  be 
formulated  and  embodied  in  an  Interim  Report  to  be  circulated 
for   further    consideration    and    discussion.      In   some    cases 
report-s  of  a  most  valuable  and  detailed  character  have  beea 
forwarded,  and   for  these  the   Committee  desires  to  express 
its  thanks.     An  analysis  and  short  summary  of  the  answers 
of   tlie   reporting   bodies  is   given    in    Appendix   A   anil   the' 
promised  Interim  Report  is  now  presented.     In  drawing  up 
this  Report  tlie  Insurance  Acts  Committee  has  not  felt  it  neces- 
sary or  desirable  to  pay  exclusive    regard    to  these  answers 
and  observations.    It  has  also  considered  in  connection   there- 
with  resolutions  which   have   from  time  to  time  been  passed 
hy  the  Representative  Body  of  the  Association   and   l.>   the 
Conferences  of  Local  Medical  iMid  Panel  Committees,  the  recom-' 
mendations  of  the  Council  with  regaixl  to  the  organisation  of 
a  Ministry  of  Health  (Sui'PLKment,  May  5th,  pp   S9-90),  arid 
other   recent  reports   or   statements  of  Government   Dcp:irt- 
ments  affecting   the   position.     The   present  Rejiort  is  circu- 
lated  to  Divisions,  Branches,  and  Local  Medical  and    Panel 
Committees,  with  a  view  (1)  to  its  being  carefullv  considered 
by   them   in   detail,   (2)  to  the  results   of  this   consideration 
being  reported  to  the  Insurance  Acts  Committee,  and  (3)  to 
the   final    Rejxirt   being    produced   which    will   embo<ly    the 
xjpinions  of  the  profession  as  a  whole  so  far  as  am'  Report  can 
represent  the  opinions  of  such  a  large  and  composite  body. 

II.  General  Opinion  of  the  Profession  and  the 
I^'SUKKD  Persons. 
3.  The  degree  of  unanimity  so  far  disclosed  is  some-A-hat 
remarkable.  On  a  subject  which  fi\e  years  ago  was  the  most 
highly  controversial  that  had  ever  heeii  before  the  profession, 
and  which  .still  in  some  places,  and  everywhere  iu  some  of  iusi 
aspects,  excites  argument,  it  is  found  (i.j  that  many  matters 
which  at  the  beginning  of  the  controversy  gave  rise  to  mo>t 
apprehension  have  assumed  a  position  of  quite  minor  impor- 
tance ;    (ii.)    that   the    general  system    by  which     he    State 
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provides  medical  advice  and  treatment  under  tlie  insurance 
scheme  is  in  the  main  approved,  and  tliat  criticisms  have  a 
tendency  to  concentrate  on  a  comparatively  few  points  which, 
thousjh  of  great  im[)ortance  and  indeed  vital  to  smooth  working, 
are,  after  all,  matters  of  detail  which  ought  to  be  capable  of 
adjustment;  (iii.)  that  there  is  a  large  body  of  opinion  in 
fcvvour  of  the  extension  of  the  healtli  insurance  system  both  to 
kinds  of  treatment  not  at  present  provided  for  and  to  classes 
of  persons  at  present  excluded  therefrom. 

4.  The  opinion  of  insured  persons  with  regard  to  medical 
be-iefit,  cannot,  of  course,  be  gauged  solely  from  the  observa- 
tions which  the}'  make  to  practitioners  on  the  subject.  These 
observations,  as  reported,  appear  to  be  mainly  concerned  with 
complaints  about  the  delay  in  obtaining  medical  cards  or 
sickness  pay,  or  about  certification  arrangements.  But  other 
Statements  are  not  infrequentl}'  made  at  meetings  of  Insurance 
Committees  and  Conferences  of  Representatives  of  Approved 
Societies,  which,  exaggerated  as  many  of  them  are,  need  and 
deserve  the  careful  attention  of  the  piofession,  and  do  not 
seem  to  have  been  sulficiently  noted  and  commented  upon. 

(4a)  The  State  has. provided  a  medical  service  for  a  very  large 
number  of  tlie  population — the  industrial  workers,  on  H-hose 
health,  happiness  and  working  capacity  the  prosperity  of  the 
State  largely  depends.  Many  hold  that  the  service  is  inade- 
quate both  in  extent  and  in  quality,  and  that  it  carries  with 
it  a  taint  of  cheapness  and  semi-charity  which  should  have  no 
place  in  a  system  which  was  not  provided  for  paupers,  and  for 
which  the  State  is  responsible. 

(4b)  The  replies  show  that  the  profession  entirely  agrees  that 
medical  benefit  is  inadequate  in  extent ;  they  also  show  that 
there  is  still  prevalent  in  some  quarters  the  idea  that  the  State 
sy.stem  is  a  kind  of  "club  practice"  in  which  the  medical 
profession  is  being  asked  to  give  more  than  the  State  is  paying 
for.  The  question  of  adequacy  or  otherwise  of  tlie  payment 
is  dealt  with  later,  but  the  Committee  lias  no  hesitation  in 
sa3'ing  that  the  .sj'stem  will  never  be  satisfactory  either  to  the 
public  or  to  the  medical  profession  until  both  are  convinced 
that  the  conditions  of  service  and  of  payment  are  such  that 
the  practitioner  has  no  reason  for  making  any  difference 
between  the  patient  who  pays  private  fees  for  attendance  and 
the  patient  for  whose  attendance  the  Slate  is  responsible.  The 
public  and  the  profession  have  for  so  long  been  accustomed  to 
associate  contract  practice  with  sweated  work  that  this  will 
seem  to  some  an  unattainable  ideal,  but  it  is  the  business  of 
the  profession  and  of  Parliament  to  see  that  no  excuse  is  given 
for  the  perpetuation  of  the  old  bad  traditions  in  a  State  S3'stera. 
The  medical  profession  must,  therefore,  determine  what 
conditions  of  service  and  of  remuneration  will  enalile  it  to  give  a 
satisfactory  service,  and  not  rest  content  until  these  have  been 
secured.  This  is  a  duty  it  owes  to  the  public  as  well  as  to 
itself. 

(4o)  A  minor  but  important  and  oft-repeated  complaint  is  as  to 
the  inadequaoy  of  the  surgery  and  waiting-room  accommoda- 
tion which  some  insurance  practitioners  po.sse.sa.  There  is  no 
doubt  that  one  result  of  the  Insurance  Acts  has  been,  espe- 
cially in  industrial  areas,  to  increase  largely  and  suddenly  the 
demand  for  this  accommodation.  The  necessity  of  crowding 
laro-e  numbers  of  patients,  in  all  stages  of  illness,  into  rooms 
never  intended  for  such  numbers,  has  liad  tlie  result  of  casting 
discredit  on  the  whole  system  in  some  area.s,  and  giving  grounds 
for  the  comjiarisons  that  are  often  made  between  the  conditions 
of  decent  private  practice  and  the  conditions  under  which  many 
State  insured  patients  are  seen.  Nevertheless,  tlie  opinions  of 
the  insured  person.s  as  reported  through  the  profession  lead  to 
the  belief  that  they  are  generally  satisfied  with  the  system 
and  service.  Wliole  classes  of  them  are  receiving  medical 
care  to  an  extent  which  they  had  never  previously  tliought  of, 
and  in  many  thousands  of  cases  relations  of  confidence  are 
being  established  between  practitioner  and  insured  patient  of 
a  kind  wliicli  cannot  but  lead  to  increased  usefulness,  and 
which  could  scarcely  be  expected  to  result  from  any  system  in 
which  the  patient  "had  not  an  extended  liberty  of  choice  of 
practitioners,  and  in  which  the  practitioner  did  not  feel  that 
his  relatioiisliiji  with  his  patient  was  a  personal  one  which  was 
to  their  mutual  advantsige. 

III.  iMrKOVED  Panfx  System  u.  Whoi.k  time  S.\l.\ried  State 
Clinical  Service. 

5.  There  is  practically  no  dissent  from  the  opinion  that 
thono-li  there  must  be  an  extension  of  the  number  of  salaried 
Medical  Officers  in  connection  with  preventive  medicine,  and  of 
purely  administialive  officers  on  both  the  preventive  and 
clinical  sides,  tlie  giving  of  medical  advice  and  treatment  to 
individual  persons  (at  any  rate  outside  of  institutions)  sliall 
in  tlie  interest  of  the  public  as  well  as  of  the  profession  not  be 
through  salaried  oliicers  but  by  practitioners  paid  by  soma 


method  dependent  either  upon  the  actual  items  of  work  done 
or  upon  the  number  of  [icisons  for  vihom  they  accept  responsi- 
bility. The  arguments  in  favour  of  this  view  cannot  be  fully 
set  out  here,  but  lliey  may  be  summarised  inadequately  but 
.conveniently  as  follows  :  (a)  health}'  competition  as  far  as 
pos.sible  on  the  lines  of  private  practice  keeps  practitioners  up 
to  a  good  level  of  efficiency  and  encourages  initiative  and 
individuality  ;  (b)  a  wide  possibility  of  choice  of  doctor  by 
patient  tends  to  promote  that  influence  of  personality  and  that 
mutual  confidence  which  are  very  important  factors  in  the 
treatment  of  disease;  if  it  be  said  that  the  patient  is  often 
unaV>le  to  exerci.se  a  wise  choice  of  liis  doctor  it  can  be  said 
w  itli  the  weight  of  experience  that  he  is  more  likely  to  know 
the  doctor  who  most  appeals  to  him  than  any  other  person  or 
body  can,  and  personal  choice,  even  if  it  seems  capricious 
counts  for  so  much  in  this  matter  ;  (c)  the  systematic  partition- 
ing oft  of  particular  classes  of  disease,  or  particular  classes  of 
patients  from  the  general  practitioners'  usual  work  is  at  once 
uneconnmical,  unscientific,  detrimental  to  the  true  interests  of 
the  patient  whose  body  and  «hose  life  histor}'  should  both  be 
regarded  as  units,  and  pioductive  of  a  deterioration  in  the 
genei'al  standard  of  professional  ability  ;  (d)  the  prime  relation- 
ship .should  be  between  the  practitioner  and  the  individual 
patient,  and  not  between  the  practitioner  and  a  Coinmittee  or 
Government  Department ;  (e)  whole-time  appointments  in  a 
State  service  where  the  State  pays  tlie  salaries  would  of 
necessity  be  made  by  bodies  in  which  the  lay  element  was 
paramount  and  advancement  by  influence  or  for  political  or 
other  improper  reasons  would  be  not  unlikely  to  occur. 

6.  All  are  agreed  that  the  present  panel  system  is  imperfect ; 
and  in  any  improvement  reconstruction  or  extension  of  this 
system  it  is  desirable  tliat  such  modifications  should  be  made 
as  to  attract  to  tlie  work  as  many  practitioners  as  possible. 
It  is  probable  that  there  will  always  be  a  considerable  number 
in  the  profession,  both  consultants  and  general  practitioners, 
who  will  prefer  not  to  enter  into  any  agreement  with  any  Public 
Authority.  The  Committee  does  not  believe  that  any  minor 
modifications  of  the  present  system  would  attract  to  the  work  any 
considerable  additional  body  of  practitioners,  but  an»ext.ension 
of  the  treatment  provided  to  sjiheres  bejond  that  at  present 
included  would,  under  proper  conditions,  bring  to  the  work  a 
number  of  medical  men  not  engaged  in  general  practice,  and  the 
cumulative  effect  of  the  changes  lecommended  in  this  Report 
would  almost  certainly  be  to  increase  the  number  of  geneial 
practitioners  willing  to  accept  service.  There  are  some  who 
would  accept  at  once  if  they  now  saw  any  reasonable  prospect  of 
securing  a  number  of  insured  patients  large  enough  to  make  it 
worth  wliile,  or  if  there  were  a  modification  in  the  composition  of 
Insurance  Committees  of  such  a  character  as  to  reduce  the  pre- 
ponderance of  approved  society  representatives  and  to  secure  a 
more  democratic  representation  of  the  medical  profession. 

7.  The  order  in  which  imperfections  in  the  present  sj'Stem 
and  suggested  improvements  thereof  are  dealt  with  in  this 
Report  must  not  be  taken  to  indicate  their  relative  importance. 
It  is  merely  such  as  seems  to  the  Committee  to  conduce  to 
convenience  and  clearness  of  exposition. 

IV. — Persons  to  be  included  within  the  Scheme. 

8.  The  present  insurance  scheme  is  based  upon  the  com- 
pulsory insurance  of  most  employed  persons,  but  (i.)  it  draws 
a  distinction  as  to  qualifying  remuneration  between  one 
method  of  employment  and  others  ;  (ii.)  it  allows  persons  not 
employed  to  enter  into  insurance  ;  (iii.)  in  a  small  number  of 
exceptional  cases  it  permits  exemption  from  insurance  of  those 
wlio  would  normally  be  insured  compulsorily.  These  circum- 
stances result  in  the  inclusion  of  a  large  number  of  persons  who 
do  not  need  this  [irovision  to  be  made  for  them  and  who  might  be 
required,  or  allowed,  to  arrange  for  medical  attention  as  ordinary 
private  patients.  On  the  otiier  hand  it  leaves  the  Poor  Law  to 
make  medical  provision  for  those  with  no  means  of  support,  and 
it  does  not  include  certain  classes  of  ]ioor  persons,  such  as 
hawkers,  who  certainly  need  help  to  secure  adequate  medical  • 
attention.  Neither  docs  it  provide  for  the  dependants  of 
insured  persons  who  naturally  require  help  as  much  as  those  on 
whom  they  are  dependant.  It  is  not  to  be  supposed  that  any 
scheme  for  national  health  insurance  can  at  once  be  made  such 
as  to  include  all  those  wlio  need  it  and  to  exclude  all  those  who 
do  not  need  it ;  but  some  attempt  should  be  made  in  both  of 
these  directions,  and  there  should  be  in  addition,  a  .simplifying 
of  the  classification  of  persons  subject  to  tlie  scheme. 

Need  for  Be-dasmfieation. 

9.  Taking  these  jioints  in  the  reverse  order,  the  need  for  a 
re-cla.ssiHcatiou  is  obvious  and  admitted.  There  are  at 
present  no  less  than  twenty-three  classes  of  insured  persons 
with  diff'ering  contributions  and  differing  benefits  This  is  not 
a  matter  which  primarily  concerns  the  medical  crofession,  bu6 
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Imlirectly  everything  wliich  compliciites  the  machinery  of  the 
scheino  tends  also  to  make  the  administi'ution  of  the  medical 
part  of  it  less  satisfactory.  It  is  therefore  permissible  to  ex- 
press the  opinions  that,  as  far  as  medical  lienctit  is  concerned, 
the  only  class  tliat  it  seems  necessary  to  distinguish  fioni  the 
orvlinary  contributor  is  that  of  the  ocean-going  seaman  ;  that 
the  ex^>erienco  of  the  profession  does  not  seem  to  justify  the 
contribution  of  women  being  less  than  that  of  men  ;  that  the 
voluntary  contributor,  though  sometimes  a  i)erson  whom  the 
State  may  very  well  help  lowaixls  medical  treatment,  should 
be  abolished  as  such;  and  tliat  the  "  Deixisit  Contributor"' 
with  his  special  waiting  period  of  six  months  before  ho  is 
entitled  to  mixlical  benefit  should  no  longer  be  permitted  to 
complicate  administration. 

Income  Limit. 

10.  The  question  of  an  income  limit  for  the  purpose  of 
excluding  from  the  State  Scheme  such  persons  as  do  not  finan- 
cially retjuire  it,  was  at  the  time  of  the  inceptiosi  of  the  scheme 
one  of  the  most  discussetl  matters.  The  point  is  now  less  vital 
largely  because  both  in  the  Act  of  1911  and  in  that  of  1913 
limit  of  remuneration  or  of  income  was  actually  introduced  for 
all  insured  persons  except  manual  laboui'ers  earning  a  weekly 
wage.  The  income  limit  of  £160  a  year  thus  imposed  was 
r^arded  by  the  profession  as  iinueccssaiily  high,  and 
this  is  still  the  view  of  many  practitioners.  The  rise  in 
prices,  however,  has  made  the  position  of  those  in  receipt 
of  such  an  income  far  less  easy  financially  than  it  was 
before  the  war  ;  and,  in  any  case,  it  would  now  be 
very  difficult  to  advocate  successfully  the  universal  or 
normal  reduction  of  an  income  limit  in  accordance  with 
which  considerable  interests  have  already  grown  up.  There 
are  two  important  directions,  nevertheless,  in  v,  hicli  an  alteration 
Khould  be  made,  (i- )  the  present  income  limit  sliould  be  imposed 
on  all  insured  persons  and  not  oulj'  on  certain  classes  of  them; 
and  (ii.)  certain  additional  classes  of  persons  with  incomes 
below  the  limit  should  be  permitted  to  obtain  their  medical 
advice  and  treatment  by  other  means  if  they  are  in  a  position 
to  do  so  and  prefer  to  do  so. 

11.  There  is  no  reason  T\hy  the  artrean  earning  a  wetkly 
wage  sliould  be  placed  in  a  more  favoured  position  than*lie 
derk,  the  commercial  traveller,  or  the  teacher.  If  it  is  not 
necess;iry  to  make  provision  for  members  of  the  latter  classes 
who  receive  a  remuneration  of  more  than  £100  a  ye.ir  it 
follows  that  it  is  unnecessary  (on  the  ground  of  financial  need 
at  any  rate)  to  make  provision  for  members  of  the  former  class 
with  a  like  income.  The  difficulties  of  the  matter  are  two — 
the  economic  one  that  the  income  of  the  weekly  wage  earner 
is  liable  to  vary  more  seriouslj-  than  that  of  a  salaried  person  ; 
the  legal  one  that  a  definition  of  a  weekly  wage  earner  has 
not  been  adopted  in  industrial  Acts  of  Parliament,  a  contract 
of  service  being  the  determining  test.  The  latter  difficulty 
should  not  be  beyond  the  power  of  the  lawyers  to  surmount : 
the  former  might  be  obviated  by  accepting  the  declaration  of 
any  insured  person  whose  right  to  benefit  was  questioned  on 
this  ground,  that  his  total  income  during  the  last  completed 
year  had  been  below  £1(J0,  or  b\'  his  showing  to  the  satisfaction 
of  some  suitable  authority  that  although  his  income  during 
the  hist  completed  year  had  been  above  £100  it  would  during 
the  next  succeeding  year  be  lx;low  that  amount.  This  matter 
of  the  exclusion  from  insurance  of  the  comparatively  well-to  do 
artizan  is  in  unnj'  places  of  great  imjjortance  to  day,  and 
would,  of  course,  assume  a  much  greater  importance  if  ai  range- 
ments  were  to  be  made  for  the  extetsion  of  medical  benefit  to 
the  dependants  of  insured  persons.     (See  Question  3  (i.).) 

Exempted  Persona. 

12.  Under  existing  arrangements  classes  of  persons  among 
those  who  would  otherwise  compulsoril3'  be  insured  but  who 
are  allowed,  if  they  wish,  to  secure  exemption  are  (a)  persons 
in  receipt  of  any  pension  or  income  of  the  annual  value  of  £26 
or  upwards  not  dependant  on  their  personal  exertions,  and 
(b)  persons  ordinarily  or  mainly  dependant  upon  some  other 
person,  or  on  earnings  derived  from  an  occupation  which 
IS  not  teehnicallj'  employment  in  the  meaning  of  the  Insurance 
Acts.  It  has  been  suggested  and  it  is  desirable  that  the  pro- 
fession should  consider  whether  two  other  classes  should  be 
added  to  these  (i.)  persons  with  an  income  of  over  £1.30  a  year 
(50s.  a  week),  (ii.)  persons  whoso  employers  make  themselves 
responsible  for  providing  medical  attendance  and  for  the  pay- 
ment of  full  remuneration  during  any  period  of  incapacity  due 
to  illness  lasting  less  than  six  weeks,  and  for  the  first  six  weeks 
of  any  such  incapacity  lasting  more  than  six  weeks.  Among  the 
former  class  are  a  considerable  numljer  who  by  reason  of  their 
domestic  circumstances  are  at  least  as  well  able  as  those  who 
are  now  allowed  to  apply  for  exemption,  to  provide  for  them- 
■elves  in  case  of  sickness,  and  who  might  wish  to  do  bo.     The 


latter  class  would  include  some  dom&stic  servants  in  good 
homes,  and  those  a.ssistants  employed  in  some  large  business 
establishments  who  live  in  and  whose  employei-s  proviile 
meilical  attendance  in  e;isc  of  illnc-ss  and  would  be  willin<T  to  ' 
give  the  undertaking  ;us  roganls  salary.  The  question  of°the 
attendance  on  such  persons  is  of  considerable  im|)ortance  to  tlio 
profession  in  some  localities  ;  and  it  is  to  be  note<l  that  the 
suggested  exemption  should  bo  [mrely  voluntary  and  that  the 
option  in  every  ease  would  be  exercised  by  the  insured  person 
and  not  by  the  employer.     (Sec  Question  3  (ii.)) 

1."?.  Persons  whose  employment  is  of  a  very  intermittent 
character  and  those  whose  rate  of  wages  is  very  low,  gi\e  rise 
to  considerable  administrative  trouble.  Though  this  is  not 
preponderantly  of  a  character  which  concerns  the  medical 
profession,  it  is  among  these  persons  that  the  right  to  medical 
benefit  most  commouly  seems  to  lapse  owing  to  arrears,  the 
practitioner  not  infrequently  finding  that  ho  has  been  giving 
medical  attention  when  there  has  been  no  right  to  it.  The 
former  class  should  be  allowed  to  claim  exemption  from  insur- 
ance if  the  intermittency  of  their  employment  is  beyond  a 
recognised  standard  ;  and  all  emiiloyert  persons  of  the"  age  of 
21  years  or  upwards  whose  remuneration  does  not  include  the 
provision  of  board  and  lo<lging  by  their  employer,  and  tho 
rate  of  whose  remuneration  does  not  exceed  203.  a  week  might 
have  their  contributions  paid  wholly  or  mainlj'  either  by  tho 
employer  or  by  the  State,  or  by  botii  jointly,  the  extent  of  this 
relief  being  proportioned  to  the  lowne.ss  of  the  wage.  Tho 
relief  afforded  to  low  ■\\age  earners  at  present  appears  to  bo 
inadequate.  All  persons  exempte<l  from  normal  arrangements 
on  account  of  intermittency  of  employment,  unemployability, 
or  low  wages,  should  be  de;dt  with  on  one  basis  and  brought 
into  insurance  by  payments  made  by  some  authority  or 
authoiities  on  their  behalf. 

Inclusion  of  Poor  Law  Patients. 

14.  There  remains  a  class  of  persons  who  normally  might  be 
expected  to  have  been  emplcyecl  contributors,  butwlio,  usually 
owing  to  some  physical  mental  or  moral  imperfection,  are  cot 
in  receipt  of  an  income  and  are  pro\ided  «  ith  medical  treat- 
ment tlirongh  the  Poor  Law.  It  would  be  a  great  advantage' 
from  the  point  Of  view  of  unification  of  system  and  in  other' 
ways  if  these  persons  could  share  in  the  medical  benefit  of  an 
insurance  scheme,  the  "  parish  doctor,"  as  such,  being 
abolished,  and  the  Guardians  of  the  Poor  being  placed,  as 
regards  these  persons,  in  the  same  position  as  the  employer  of 
the  jjoorest  class  of  low  wage  earuers.     (.See  Question  3  (iii. ).; 

Inchision  of  Dependants. 

15.  The  question  of  the  inclusion  of  the  dependants  of 
insured  jjersons  as  participants  in  medical  benefit  needs  to  be 
approached  with  considerable  caution.  It  may  bo  regarded  as 
certain  that  the  simple  inclu.sion  of  the  dependants  of  insured' 
persons  as  at  present  defined,  and  under  the  conditions  of  the 
insurance  scheme  now  working,  would  not  be  acceptable  to 
the  medical  profession.  These  dependants  are,  of  course, 
mainly  women  and  young  children,  and  the  gre;itly  increased' 
amount  of  attendance  which  would  be  necessitated  by  their 
inclusion  would,  in  the  conditions  probable  for  some  time- 
after  the  War,  undoiditedly  overburden  the  profession  in  many 
lociilities.  Neverthelef.s,  these  women  and  children  are  at 
least  as  much  in  need  of  improved  medical  attention  as  are 
those  on  whom  they  are  dependant ;  and  there  is  no  doubt 
that  it  is  of  innnediate  national  importance  to  safeguard 
infant  life  to  the  utmost.  It  is  very  greatly  in  the  interest  of 
the  public  and  of  the  profession  alike,  thr.t  both  these  things  be 
done  as  far  as  possible  on  the  lines  of  ordinary  family  practice ; 
and  it  would  be  advantagecus,  therefore,  to  include  these 
dependants  of  in.sured  persons  as  participants  in  medical 
benefit  under  an  insurance  scheme,  provided  that  the  classes 
of  insured  persons  were  restricted,  in  some  such  matnier  as  is 
suggested  in  previous  paragraphs,  to  those  who  really  need 
[)ublic  aid  for  this  purpose,  and  provided  that  the  present 
scheme  were  so  modified  as  to  secure  iv  more  simple  and  satis- 
factory working.  In  this  event  children  below  sixteen  years 
of  age  who  are  under  the  care  of  the  (juardians  of  the  Poor, 
would  be  regarded  .as  the  dependants  of  insured  persons  for 
this  purpose.     (See  Question  3  (iv.).) 

V.  Extent  or  the  Medicai,  Sbiivices  to  he  Available. 
Extemion  of  Ben'fUs. 

16.  The  services  rendered  to  insured  persons  inidcr  the 
existing  arrangements  are  necessjirily  limited.  .•\drlitional 
services  arc  available  to  a  varying  extent  in  different  jiarts  of 
the  country,  some  provided  by  the  State,  others  by  charitj', 
others  having  to  be  paid  for.  It  is  an  almost  uiuuiimous 
opinion  in  the  profession  that  the  benefits  of  the  insurance 
scheme  should  be  so  extended  beyond  domiciliary  attendance 
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as  to  provide,  under  proper  safeguards,  as  a  right,  all  medical, 
surgical,  or  special  facilities  and  treatment,  which  the  condition 
of  the  insured  person  may  demand.  Extended  benefits  of  this 
character  would  include  (i. )  a  consultant  and  specialist  service ; 
(ii.)  institutional  treatment;  (iii.)  pathological  and  clinical 
laboratory  facilities  ;  (iv.)  X-ray  provision  both  for  diagnosis 
and  treatment;  (v.)  spscial  forms  of  treatment  such  as  mas- 
sage and  electricity ;  (vi.)  dental  treatment;  (vii.)  a  nursing 
service  ;  (viii.)  advice  with  regard  to  pregnancy  and  attendance 
at  confinement  by  a  midwife  with  emergency  attendance  by  a 
practitioner. 

17.  It  is  not  necessarj'  in  this  report  to  discuss  the  detailed 
methods  by  which  these  extra  services  should  be  provided,  but 
there  are  certain  points  of  a  general  character  ^\hich  should  be 
insisted  upon:  (1)  all  these  services  would  be  outside  the 
contract  for  ordinary  domiciliary  attendance  and  would 
necessitate  special  arrangements  for  the  remuneration  of 
practitioners  rendering  them  ;  ('2)  general  practitioners  should 
be  at  libertj'  to  give  these  services  when  qualified  to  do  so  ; 
{S'l  at  hospitals  or  special  clinics  the  treatment  should  be  given 
usually  or  exclusively  on  the  recommendation  of  the  prac- 
titioner in  attendance  on  the  patient,  the  work  at  these  institu- 
tions being  linked  up  with  the  domiciliarj-  attendance  in  this 
wav,  and  also  by  facilities  bein  t  offered  for  qualified  practitioners 
themselves  to  give  institutional  attendance,  and  by  opportunities 
baino-  afforded  to  all  practitioners  to  maintain  and  extend  their 
professional  skill  and  experience  by  access  to  these  institutions  ; 
(4)  maternity  hospitals  should  be  available  for  all  patients  whose 
home  conditions  make  confinement  unusually  dangerous,  or  who 
require  at  confinement  operative  interference  of  a  major 
character. 

Adininistralton  of  Ancesllielics. 

18.  There  is  one  variety  of  extra  service  which  is  at  present 
in  frequent  request  and  is  on  an  unsatisfactory  footing — the 
administration  of  general  anjesthetics.  As  this  is  a  service 
within  the  competence  of  a  practitioner  of  ordinary  skill  (for 
such  operations  as  come  within  the  present  scope  of  attendance), 
it  is  held  that  the  practitioner  must,  as  part  of  his  contract, 
provide  it  where  necessary  for  his  own  patients.  But  in 
ordinary  circumstances  no  practitioner  should  himself  be 
anesthetist  and  operator  at  the  same  time,  and  the  insured 
person  is  entitled  to  the  services  of  only  the  one  practitioner 
whom  he  has  chosen  and  by  whom  he  has  been  accepted. 
The  Committee  has  always  contended  and  is  still  of  opinion 
that  the  administration  of  a  general  anaesthetic  should  not 
be  considered  to  be  included  in  the  practitioner's  contract,  but 
should  be  added  to  the  above  list  of  services  which  should  be 
provided  as  extra  services. 

Co-operatire  Clinics. 

19.  Cooperative  clinics  of  a  general  character — that  is, 
centres  where  groups  of  practitioners  would  see  all  or  most  of 
their  insured  patients — have  been  advocated.  The  objection 
to  such  an  arrangement  is  that  it  necessarily,  to  some  extent 
at  least,  detracts  from  the  more  intimate  personal  relationship 
between  practitioner  and  patient  which  is  fostered  when  con- 
sultations take  place  only  at  the  house  of  one  or  the  other, 
and  that  thus  insurance  practice  might  tend  to  become  more 
differentiated  from  ordinary  family  private  practice  than  need 
be  the  case.  It  is  probable,  therefore,  that  it  would  be 
undesirable  to  establish  such  clinics  as  a  universal  or  ordinary 
arrano-ement  and  as  though  they  were  necessarily  good  things 
in  themselves  ;  but  there  are  undoubtedly  neighbourhoods  o£ 
a  poor  or  industrial  character,  where  the  number  of  patients 
is  laro-e,  where  the  suppl3'  of  practitioners  or  of  consulting 
room  space  is  meagre,  and  where  this  method  of  seeing 
patients  would  not  differ  materially  from  that  already  in 
voo-ue,  in  which  the  establishment  of  such  clinics  would  bo 
helpful  to  practitioners  and  patients  alike  until  conditions 
alter.  The  inclusion  of  the  dependants  of  insured  persons 
for  purposes  of  medical  benefit  would  of  course  increase  the 
desirability  of  these  facilities  in  such  localities.  (Sze  Question 
3  (v.).) 

TI.  Method  by  which  Medical  Skrvices  are  to  be  obtai.ved. 
Title  to  Medical  Benefit. 

20.  It  should  be  a  condition  precedent  to  obtaining  any 
service  under  the  scheme  that  the  person  claiming  it  should 
show  that  he  is  entitled  to  it.  For  ordinary  medical  attendance 
the  present  medical  card  system  would  be  satisfactory  if  (a)  a 
medical  card  could  be  promptly  supplied  to  every  person 
entitled  to  hold  one,  (b)  the  holder  could  be  induced  to  secure 
acceptance  by  a  practitioner  within  a  limited  period,  (c)  the 
card  could  be  withdrawn  from  the  holder's  posses>,i()n  as  soon 
as  he  was  no  longer  entitled  to  it.  It  is  probably  impossible 
to  comply  witli  these  requirements  entirely,  but  considerable 
improvement  would  bo  effected  if  the  following  suggestions 


were  carried  out :  (i.)  it  should  be  definitely  understood  that 
no  medical  treatment  could  be  demanded  without  the  produc- 
tion of  a  medical  card,  and  that  any  expense  necessitated  by 
its  non  production  would  fall  upon  the  body  with  whom  the 
practitioners' contract  was  made;  (ii.)  with  the  issue  of  the  medical 
card  to  each  person  should  be  given  the  intimation  that  if  he  did 
not  present  it  to  a  practitioner  for  acceptance  within  one 
Calendar  month  he  would  be  assigned  to  a  practitioner  in  the 
neighbourhood;  (iii.)  cards  should  require  to  be  re-stamped 
by  or  on  behalf  of  the  Insurance  Committee  each  year ; 
(iv.)  instructions  should  bo  given  to  the  holder  of  the  card 
that  he  must  surrender  it  when  he  is  no  longer  entitled  to 
medical  benefit ;  and  in  certain  classes  of  cases  when  this  is 
possible  the  actual  giving  up  of  the  card  should  be  secured. 
The  Committee  realizes  that  the  system  of  medical  tickets 
during  the  first  year  of  .insurance  was  very  faulty  and  that  a 
large  amount  of  confusion  resulted  therefrom,  but  it  is  of 
opinion  that  the  present  system  has  now  been  in  use  long 
enough  for  those  concerned  to  be  familiar  with  it,  and  that 
unless  some  method  of  penalizing  those  who  do  not  comply 
■with  its  requirements  is  adopted  the  confusion  which  still 
remains  will  be  continued  indefinitely.     (See  Question  3  (\i.).) 

System  of  Registration. 

21.  An  essential  accompaniment  of  the  medical  card  sj'st era, 
both  for  the  purpose  of  checking  its  abuse  and  for  other 
purposes,  is  an  efficient  system  of  registration  of  insured 
persons.  The  present  system  is  far  from  efficient.  The 
chaotic  state  of  the  registers,  which  existed  everywhere  till 
quite  recently  and  svhich  exists  still  in  a  large  number  of 
areas,  resulted  from  the  hopeless,  but  to  some  extent  inevitable, 
muddle  of  the  first  year  or  two  years  of  insurance,  and  has 
been  increased  by  the  i)assing  of  large  numbers  of  insured 
persons  into  the  Army  and  Navy  and  by  other  abnormal 
labour  conditions  due  to  the  war.  But  the  Insurance  Com- 
mittees in  some  areas  have  already  effected  considerable 
improvement  in  the  confusion  of  the  registers  so  far  as  this 
is  duo  to  causes  under  their  control,  and  steps  should  be  taken 
before  long  to  penalize  in  some  waycommitteeswho.se  suspense 
register  is  undulj-  large  and  who  are  not  taking  efficient  steps' 
to  correct  it,  and  who  have  not  reduced  the  duplication  of 
nanses  on  their  register  to  reasonably  low  limits.  The  dupli- 
cation of  names  as  between  one  committee's  register  and 
another  can  only  be  dealt  with  bj-  means  of  a  central  clearing 
house  for  registers  which  it  is  understood  that  the  Insurance 
Commissioners  have  undertaken  to  establish  as  soon  after  the 
war  as  labour  conditions  allow.  This  should  be  done  at  the 
earliest  ix)ssible  moment,  for  this  class  of  duplication  is  of 
very  great  importance,  and  results  in  much  aiinoj'ance  and 
dissatisfaction  to  insurance  committees,  ai)proved  societies, 
insured  persons,  and  practitioners  alike.  The  aim  should  be 
to  have  in  each  area  a  register  of  insured  persons  sufficiently 
accurate  to  let  each  practitioner  know  for  which  of  them  he  is 
responsible  at  any  time,  or  at  least  on  certain  specified  dates, 
and  though  this  ideal  can  scarcely  be  completely  realised,  it 
should  be  attained  within  a  much  smaller  margin  of  error  than 
obtains  at  present.  That  this  should  be  done  is  essential  to 
the  success  of  the  whole  sj'stem. 

Limitation  of  Panel  Lists. 

22.  The  question  arises  as  to  whether  anj'  limitation  should 
be  placed  upon  the  number  of  insured  persons  whom  any 
practitioner  may  accept  for  treatment.  It  is  undesirable  tViat 
a  practitioner  should  be  responsible  for  a  number  of  patients 
which  it  is  bej'ond  his  capacity  to  deal  with.  But  no  one  can 
gauge  that  capacity  so  well  as  the  practitioner  himself  and  the 
persons  to  whom  his  services  are  rendered.  Any  limitation 
would,  on  the  one  hand  restrict  still  further  that  choice  of 
doctor  by  patient  which  is  essential,  and  might  on  the  other 
hand  result  in  an  artificial  curtailment  of  a  practitioner's 
ability  and  energj'.  The  personal  equation  is  an  important 
one  ;  under  apparently  similar  conditions  one  practitioner  can 
do  more  work  than  another,  and  so  far  as  can  be  judged  do  it 
quite  as  well.  Apart  from  this,  his  powers  are  necessarily 
limited  by  the  amount  of  work  he  has  in  other  directions,  such 
as  private  practice  and  appointments.  Facilities  for  travelling 
too  vary  verj-  greatly  from  district  to  district.  It  is  probable 
therefore  that  the  jiaticnt's  power  of  choice  and  complaint  do 
or  can  automatically  result  in  sufficient  limitation.  It  maj-  be 
desirable,  however,  that,  as  suggested  by  many  areas,  insured 
persons  should  have  the  right  of  changing  their  doctor  twice  a 
year  or  even  quarterly  without  consent,  instead  of  only  once  a 
year  as  at  present.     (See  Question  3  (vii.).) 

VII.  DtTiES  or  THE  Practitioner. 

23.  The  duties  which  a  practitioner  undertakes  under  his 
existing  agreement  with  an  Insurance  Committee  arc  (n)  to  give 
the  insured  persons  on  his  list  such  treatment,  except  in  respect 
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of  a  couCiiomcnt,  as  can  cousisteiitly  with  their  best  interests 
be  properly  uudertakcn  by  a  general  practitioner  of  ordinary 
professional  corajTctence  and  skill ;  (b)  to  advise  the  patient,  if 
Lis  condition  is  such  as  to  requiro  services  beyond  this,  as  to 
how  he  can  obtain  the  necessary  treatment,  and  if  such  extra 
services  ai-e  publicly  provided  to  do  what  is  reasonably  necessary 
to  enable  the  [mtient  to  derive  full  advantage  from  them;  (c)  to 
give  such  certilicatcs  to  his  jraticuts  as  shall  enable  them  to 
obtain  sickness  benelit  or  sanatorium  bcuelit  if  entitled  thereto ; 
(d)  to  keep  certain  required  records  of  his  work.  That  part  of 
the  duty  which  may  arise  when  public  provision  is  mado  for 
certain  special  services  is  understood  to  be  confined  at  present 
to  services  for  the  treatment  of  venereal  diseases  and  for 
special  treatment  for  disabled  soldiers  and  sailors.  It  is  an 
addition  to  the  duties  which  were  undertiiken  under  the 
■ -trinal  agreement  and  the  question  of  its  bearing  upon  the 
■unt  of  the  practitioner's  remuneration  has  been  specifically 
-.1  ved  and  safeguarded. 

Treatment  of  TaberculosU. 

•2i.  One  disease— tuberculosis — is  at  present  dealt  with 
separately  as  regards  the  remuneration  of  the  practitioner  and 
in  some  "other  respects.  Under  the  National  Insurance  Act, 
1911,  the  Local  Government  Boanl  is  empowered  to  deal  with 
any  other  disease  in  a  similar  fashion.  This  separation  of 
tuberculosis  as  regards  general  practitioner  treatment  is  not 
logical  nor  is  it  practically  desirable  in  the  interest  either  of 
the  patient  or  of  the  profession.  It  sliould  be  abolished. 
Experience  shows  that  there  is  no  such  difference  between 
the  services  rendered  by  practitioners  to  their  tuberculosis 
Iiatients  and  to  those  suffering  from  other  complaints  as  to 
warrant  it ;  and,  indeed,  a  great  part  of  the  services  rendered 
to  these  tuberculosis  patients  is  in  the  matter  of  early  treat- 
ment before  they  are  technically  in  receipt  of  "  domiciliary  " 
attendance  under  "Sanatorium  benefit."  Tho  practitioner  is 
prepared  to  take,  and  does  actually  take,  in  a  way  that  some 
critics  seem  unable  to  realize,  his  proper  position,  as  that  of  the 

Serson  chiefly  responsible  for  his  tuberculosis  patient's  welfare. 
i  certain  classes  of  such  patients  require  some  special  form  of 
treatment  or  need  institutional  provision  either  for  their  own 
Bakes  or  for  the  sake  of  preventing  the  infection  of  others,  this 
can  be  provided  for  them  on  similar  lines  to  that  suggested  for 
other  extra  services  of  a  like  character  for  all  insured  persons  ; 
and  the  practitioner  should  be  required,  and  is  prepared,  to 
co-operate  with  these.  If,  as  is  so  often  the  case,  the  chief  need 
is  for  better  housing  conditions  or  for  extra  nourishment, 
enquiry  should  be  made  by  the  proper  authority  immediately 
upon  notification  of  the  case,  and  the  needs  supplied,  or  the 
faulty  conditions  as  far  as  possible  remedied,  or  tho  patient 
removed  if  necessary  from  them.  But  in  no  case  should  action 
be  taken  to  provide  specialist  or  institutional  treatment  or 
extra  nourishment  without  the  practitioner  being  made  aware 
of  it  (as  is  quite  commonly  the  case  at  present) ;  and  if  the 

Eractitioner  is  properly  required  to  send  a  suitable  report  of 
is  patient's  history  and  condition  to  other  medical  officers  into 
whose  care  the  patient  may  temporarily  pass,  it  should  be  made 
equaU5'  incumbent  upon  these  officers  to  continue  co-operation 
■with  the  practitioner  and  to  keep  him  informed  as  to  the 
patient's  history  and  progress  and  especially  as  to  the  condition 
in  which  he  leaves  the  institution  or  ceases  to  require  the  special 
treatment. 

25.  There  are  aspects  of  the  public  pro\'ision  for  combating 
tuberculosis,  and  of  tho  administration  of  "Sau.atorium 
Benefit "  for  insured  persons  for  which  the  medical  profession 
are  in  no  way  responsible  and  in  wliich  they  are  not  directly 
concerned  as  practitioners,  and  many  of  the  arrangements  seem 
to  work  very  unsatisfactorily.  It  is  generally  held  that  the 
public  funds  provided  are  not  sufficient  to  enable  proper  pro- 
vision to  be  made  for  all  tuberculous  persons  needing  help  to 
obtain  suitable  treatment.  It  is  probable  that  such  funds  as  are 
available  are  not  always  used  wisely.  It  is  certain  that  the 
notion  commonly  held  even  among  administrators  that  the 
main  thing  required  is  treatment  in  a  sanatorium  and  that 
domiciliary  treatment  is  quite  subordinate  or  nearly  useless  is 
entirely  false.  The  administration  of  some  Insurance  Com- 
mittees and  of  some  Public  Health  Authorities  in  this  matter 
is  far  less  efficient  than  that  of  others,  and  the  fact  that  these 
two  bodies  have  dual  ami  overlapping  powers  is  inconvenient 
and  undesirable.  The  whole  system  requires  revision  in  the 
light  of  experience,  and  in  any  such  revision  it  is  essential  that 
regard  shall  be  had  to  tho  suggestions  made  in  the  preceding- 
paragraph,  and  that  the  paramount  importance  and  responsi- 
bility of  the  general  practitioner  in  all  cases,  as  well  as  of 
other  medical  officers  in  many  cases,  should  be  recognised. 

Separation  of  Prescribwg  and  Dispensing. 

26.  The  separation  of  dispensing  from  prescribing  under 
ordinary  circumstances  is  probably  to  the  general  advantage, 


and  commends  itself  to  the  great  majority  of  urban  practl« 
tioners.  In  any  area,  however,  urban  or  rural,  In  which  ths 
supply  of  pharmacies  is  insufficient  or  unsatisfactor3',  practi* 
tioners  might  be  allowed,  at  least  as  a  temporary  measure,  to 
dis[X!nso  for  their  own  patients  if  they  wisli  to  do  so.  The 
question  as  to  whether  such  an  iusufficiency  exists  should  bo 
determined  by  the  Insurance  Committee  for  tho  area  after 
hearing  tho  Panel  Committee  and  the  Pharmaceutical  Com. 
mitteo  on  the  matter,  and  distance  of  the  insured  person's 
house  from  a  pharmacy  should  not  be  the  solo  criterion 
by  which  this  is  determined.  Where  dispensing  and  pre- 
scribing are  separated  it  is  necessary  to  guard  against  (i.) 
parsimony  in  prescribing,  to  the  detriment  of  tho  patient ; 
(ii. )  extravagance  in  prescribing  by  practitioners  generally 
to  the  detriment  of  the  community,  or  by  certain  practitioners 
to  the  detriment  also  of  their  fellows  ;  (iii.)  careless  or 
wilfully  inaccurate  dispensing  or  the  supply  of  drugs  of 
an  inferior  qualitj'.  The  first  is  safeguaixled  by  the  facta 
that  it  is  to  the  financial  as  well  as  tho  professional 
interest  of  the  practitioner  to  get  his  patient  well  as  soon  as 
possible,  and  that  tho  patient  has  an  opportunity'  of  changing 
to  another  practitioner  if  dissatisfied  ;  if  this  opportunity  were 
afforded  more  than  once  a  year  this  consideration  would  be  of 
greater  value.  The  second  matter  is  probably  adequately  pro- 
vided for  by  the  arra'igements  now  made  or  being  perfected 
under  tlie  present  system.  Indeed,  in  most  areas  extravagant) 
prescribing  has  been  reduced  to  such  small  dimensions  that  tho 
time  and  labour  and  money  spent  upon  the  scrutiny  of  pre- 
scriptions arid  the  compiling  of  statistics  about  them  are 
probably  in  excess  of  the  value  of  the  res.ilts.  It  is  desirablo 
in  this  connection  that  the  profession  should  consider  once  more 
the  question  of  making  the  cost  of  drugs  and  authorised 
appliances  a  first  charge  on  the  Medical  Benefit  Fund  (the 
practitioners  taking  the  whole  of  the  residue),  provided  that 
the  Panel  Committee  were  the  adjudicating  authority  with 
regard  to  extravagance,  an  appeal  being  allowed  to  the  Com- 
missioners onlj".  (See  Question  3  (viii.))  Toguard  against  the 
third  of  the  above-mentioned  risks,  it  is  desirablo  that  analyses 
of  medicines  supplied  to  insured  persons  by  pharmacists  should 
be  made  periodically  b^'  the  proper  authority. 

Appliances. 

27.  The  list  of  appliances  which  it  is  the  duty  of  the 
practitioner  to  prescribe  in  cases  which  in  his  opinion  need 
them  is  certainly  meagre,  but  under  present  conditions  it  is 
probably  undesirable  to'add  to  this  list.  Tho  supply  without 
cost  to  the  patient  of  aiipliances  more  or  less  permanently 
needed  is  wasteful,  such  an  appliance  being  more  carefully 
used  and  generally  more  appreciated  by  a  patient  if  he  has 
paid  for  it.  But  if  the  existing  arrangements  were  materially 
altered,  and  certainly  in  connection  with  the  establishment  of 
extra  services  for  insured  persons,  the  matter  would  need 
reconsideration.  In  connection  with  the  establishment  of  a 
nursing  service,  or  even  under  present  conditions,  it  might  bo 
possible  to  provide  at  a  central  depot  what  may  bo  called 
broadly  "  nursing  appliances,"  which  might  be  lent  out  on 
payment  of  a  deposit  to  be  refunded  if  the  article  were 
returned  in  good  condition.     (See  Question  3  (ix.)) 

Records. 

28.  It  is  evident  that,  repugnant  as  clerical  work  is  to  the 
majority  of  the  profession,  the  value  of  records  of  illness  is 
generally  appreciated  though  many  practitioners  are  grateful 
for  the  opportunity  of  dropping  them  in  the  present  time  of 
strain.  It  seems  certain  also  that  the  present  form  of  record 
card  is  recognised  as  being  probablj'  as  simple  as  any  such 
sj'Stem  could  be.  In  every  well  organised  practice  it  is  essen- 
tial both  for  the  convenience  of  the  practitioner  and  the  wel- 
fare of  the  patient  that  some  record  should  be  kept  of  previous 
attendances  paid  to  the  patient  and  of  the  nature  of  his  illness. 
It  has  been  suggested  that  the  end  of  the  year  is  an  awkward 
time  for  the  requirement  of  the  return  of  the  cards  to  the 
Commissioners  and  that  the  utility  of  the  system  from  the 
practitioner's  point  of  view  is  impaired  by  this  return.  The 
proposal  has  been  made  that  the  record  should  be  combined 
with  the  medical  card  and  remain  in  the  possession  of  the 
patient,  but  in  the  opinion  of  the  Committee  it  is  not  desirable 
that  such  information  should  be  given  to  patients  and  if  it  were 
it  would  often  not  be  forthcoming  when  most  needed.  It  is 
doubtful  if  it  would  be  possible  to  delay  the  return  of  the 
record  cards  and  at  the  same  time  secure  tho  prompt  payment 
of  the  balance  due  for  the  year. 

Certifcatea. 

29.  Much  unnecessary  irritation  has  been  caused  by  the 
present  form  of  certification,  the  wording  "  incapable  of 
work  "  being  too  rigid  and  not  logically  applicable  to 
many  cases.     The  term   "unfit  for  work"  or  "  incauable  oi 
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following  usual  occupation"  Mould  meet  all  the  real  needs  of 
the  situation  thougli  not  technically  correct  in  view  of  the 
words  of  the  I'JlI  Act.  Miicli  time  in  the  aggregate  would  be 
fcttved  by  (i)  leaving-  out  the  name  of  thedisease  in  intermediate 
oertificatts,  unless  developments  have  led  to  any  cliange  of 
diagr.osis,  and  (ii)  arrangements  being  made  whereby'  these 
certificates  need  not  be  given  in  connection  with  cases  coming 
under  the  Workmen's  Compensation  Act.  The  suggestion 
made  by  the  Commissioners  that  it  is  not  necessary  to 
sign  on  anj'  special  day  of  the  week  ought  to  to  be 
enforced.  At  present  the  persistency  of  many  agents  of 
approved  societies  on  this  point  gives  rise  to  much  unneces.sary 
trouble  on  tlie  part  of  both  doctor  ami  patient  and  often  leads 
to  the  illegal  penalising  of  the  latter.  The  question  of  oertifi- 
eation  in  chronic  cases  needs  prompt  attention  on  the  part  of 
itpproved  societies  and  Commissioners.  Some  of  the  former 
exhibit  a  reasonable  attitude  in  the  matter  but  many  still 
insist  on  the  entirely  unnecessary  visit  ever3-  week  to  patients 
who  arc  jiermanent  invalids,  merely  for  the  purpose  of  signing 
tJie  certificate.  It  is  necessary  by  leguhition  or  otherwi.se,  to 
trx  a  longer  interval  in  chronic  or  disablement  cases  and  there 
should  be  an  appeal  to  the  Commissioners  if  the  approved 
society  is  unreasonable.  ^Vhen  proper  referees  arc  a|ipointed, 
this  difficulty  should  ba  e.'>sily  adjusted  but  at  present  it  gives 
rise  to  an  amount  of  irritation  and  unnecessary  work  which  is 
nothing  less  than  a  sciindal  at  a  time  when  the  medical  pro- 
fession is  being  worked  to  its  utmost  limit.  The  arrai:gcments 
which  are  made  in  certain  rural  areas  with  regard  to  the 
t-igning  of  final  certificates  might  be  universally  applied.  By 
this  arrangement  if  the  practitioner  is  of  opini(jn  that  the 
insured  ])erson  will  become  fit  to  resume  work  on  a  date  not 
more  than  3  days  after  the  date  of  examination,  though  not 
fit  to  resume  at  ome,  he  may  give  liim  a  S[)ccial  Final 
Certificate;  the  present  normal  plan  leading  umloubtedly  to 
much  unneees-sary  trouble  to  both  doctor  and  pa:ient.  (See 
Question  3  (x.).) 

(To  he  continued.) 

^ssoriatioti   <lotict5. 

MEETING   OF   COUNCIL. 

The  next  Meeting  o£  Council  will  be  lield  on  "SVednes- 
da,y,  June  27tli,  in  the  Council  Itoom,  429,  Strand, 
London,  "W.C,  ot  11.30  a.m. 

By  order. 

Guv  Ellistos, 
Financial  Sccrclaii/  aiiil  Lusiiicss  Manager. 
.June  7th,  1917.  

ANNUAL   REPRESENTATIVE   MEETING,   1917. 

Dale  of  Meeting. 
This  Annual   Representative   Meeting  of  the  Association 
will  be  hold  at  the  Counauglit  Rooms,  Great  Queen  Street, 
London,  W.C,  on   Tliursdaj',  July  26tli,  at'  10    a.m.  aud 
following  day(s)  as  may  be  required. 

Constilueticics,  1917-18  :  Hetums  of  Eepresenlatives. 
Subject  to  necessary  formal  adjustments  in  lospect  of 
cljanges  of  Division  areas  effected  since  the  1916-17  Con- 
stituencies were  determined,  it  lias  been  decided  by  the 
Organization  Committee,  on  belialf  of  the  Council,  that  the 
Constituencies  for  1917-18  will  be  the  same  as  for  1916-17. 
Honorary  Secretaries  of  Bivisious  who  liave  not  yet 
forwarded  to  the  Head  Office  the  names  and  addresses 
and  dates  of  election  of  the  Representatives  appointed  by 
their  Constituencies  for  1917-18  are  requested  to  forward 
these  particulars  to  the  Medical  Secretary  by  the  earliest 
possible  date.  Under  the  Bj'laws,  Representatives  must 
liave  been  elected  not  less  than  four  weeks  before  the 
Annual  Representative  ^Meeting  aud  their  names  must  be 
notified  by  at  latest  July  5tli.  The  Representative  cau  if 
necessarj'  bo  elected  ami  instructed  by  one  and  the  same 
Meeting  of  the  Constituency. 

Agenda  of  A.Ii.M. :  Farther  Notices  of  Motion  by 
Divisions  and  Brandies. 
The  provisional  Agenda  of  the  Annual  Representative 
Meeting,  including  the  Annual  Report  of  the  Council,  was 
published  in  the  Si'i'i-lemunt  of  May  5tli,  apd  a  sujiplo- 
montary  Notice  of  Motion  in  the  Supplement  of  June  2nd. 
The  Supplementary  Report  of  the  Couucil  will  appear  in  the 
SuppLKMis.NT  of  July  7tb.  There  will  be  included  in  the 
final  Agenda  of  the  Jlceting,  as  to  be  issued  to  the  members 
of  tlic  Rexn-csontative  Body  on  or  about  July  19tL,  not  only 


the  Notices  of  Motion  published  in  the  Supplements  of 
May  5tli,  June  2ud,  and  (Supplementary  Report  of  Councilj 
July  7th,  but  also  Notices  of  -Alotion  received  up  to  Thurs- 
day, July  12th,  found  by  tlic  Agenda  Committee  to  be  in 
order. 

By  order, 

Alfked  Cox, 
June  20tli,  1917. Medical  Secretary. 

CHANGES  OF  BOUNDARIES. 

rormation  of  a  Deirsluri/  Division. 
THE  following  change  has  been  made  in  accordance  with 
the  Articles  aud  By-laws  and  takes  effect  as  from  the  date ' 
of  publication  ot  this  notice  : 

That  a  new  Division  ot  the  Yorkshire  Branch  of  the 
Association  be  foriiica,  to  be  luiown  as  the  Dewsbury 
Division,  of  area  as  follows  : 

Dewsbury  county  borough ,  Eatlev  and  Ossett  municipal 
bjroughs.audBirstall,  Heckmoudwikp,andMirIield  urban 
districts. 

nejM-esentntion  in  lieprescntative  CorZj/-— For  1917-18  the 
above  area  will  under  the  Bv-laws  be  represented  in  the 
Representative  Body  as  part  ot  the  Bradford  and  Leeds 
Divisions.  The  question  of  the  representation  of  the 
Dewsbury  Division  for  1918-19  will  be  determined  by  the 
Couucil  in  due  course. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD, 
E.\ST  Yop.KS  AND  North  Lin-colx  Eraxch.— Jtr.  H.  L. 
Evans,  Honorary  Secretarr  (101,  Prince=  .V.enue,  Hnllj,  gives 
notice  that  the  annual  meeting  of  tlie  Branch  will  ho  held  in 
the  Board  Room  of  the  Hnil  fJoyal  Intirniary,  at  4  p.m.,  on. 
rriclay,  July  13th.  Business:  Annual  report,  financial' 
statement,  election  ot  officers.  Address  by  Robert  Grieve. 
M.D.,  F.R.C.S. 

Edinbuegh  Br..\NCH  :  SoiTH-EASTEitx  Counties  Division.— 
Dr.  M.  J.  Oliver.  Honorary  Secretarv  (St.  Eoswells),  fives  notice 
that  the  annual  meetiuy  of  the  Division  will  he  held  on  Thurs- 
day, .June  28tli,  in  the  Railway  Hotel,  Newtown  St.  Eoswells, 
at  3  p.m.  Business  :  Election  of  officers,  instructions  to  Repre- 
sentative at  Annual  Representative  MeetiuR,  report  ot  War 
Committee  and  reappointment  of  Committee  it  considered 
desirable,  any  other  competent  business. 


Kext  BR.iXCH.— Dr.  E.  A.  Starling,  Honorary  Secretary 
and  Treasurer  .(Chilliiigworth  House,  Tunbriil^e  Wells)  gives 
notice  that  tlie  fourth  annual  meeting  ol  the  Kent  Branch  will 
be  held  at  the  Toubridgc  Urban  District  Council  Chamber, 
Tonbridge  Castle,  Tonbridge  (bv  kind  permission  ot  the 
Council),  ou  Thursday,  .June  28tli,  at  4  p.m.  Agenda:  (1)  Elec- 
tion of  officers  for  1917-18.  (2;  Consideration  of  Hie  annual 
report  of  the  Branch  and  the  financial  statement.  (3)  Anv 
alteration  of  Rules.  (4j  Any  other  business  decided  on  by  the 
Council. 

Metsopolit.in  Couxties  Branch.— Mr.  N.  Bishop  Harman 
and  Dr.  ^^ilfred  Kiugdon.  K.A.il.C.  (Houorarv  Secretaries), 
give  notice  that  the  annual  general  meeting  of  the  Branch  will 
beheld  at  429,  Strand,  W.C,  on  Tnesdav,  June  26th,  at  4  p.m. 
The  business  will  be:  ili  Hei^ort  of  scrutineers  as  to  the  elec- 
tion of  new  officer.s.  (2i  The  aunual  reports  of  council  and  of 
representatives  ol  the  Branch  on  the  Central  Council.  |3;  Presi- 
dent's address  (Dr.  C  O.  Hawthornei :  "  The  Clinical  Organiza- 
tion of  the  Profession."  iV.L'.— The  Branch  Council  on  April 
17th,  1917,  resolved  that  under  Rule  19  there  was  no  obligation 
to  send  copies  of  the  annual  financial  statement  and  annual 
report  of  the  council  to  all  members  of  the  Branch,  and  agreed 
that  the  custom  be  discontinued  during  the  war,  aud  that  oulv 
a  sufficient  number  of  these  reports,  etc.,  should  be  printe  1  for 
circulation  at  the  annual  general  meeting  of  the  Branch. 
Copies  of  the  reports  referred  to  can  be  obtained  from  the 
Branch  Secretaries  or  seen  in  the  Librarv. 


MiDLAXD  Bli.iNCH.— Dr.  A.  Fulton,  Honorarv  Secretarv  pro 
ton.,  gives  notice  that  the  aunual  meeting  of  the  Branch  w'ill  he 
held  at  the  Boyallnfirniary.  Leicester,  on  Thnvsdav,  June  28tli, 
at  3  p.m.  A  discussion  will  take  place  on  '-Tlie  Future  of 
Medical  Practice,"  to  be  opened  by  the  President-elect,  Dr.  J.  E. 
Waite,  Leicester. 

South  Midlaxd  Beaxch  :  Buckixghamshire  Division.— 
Dr.  A.  E.  Larking,  Honorary  Secretary  (Buckingham),  gives 
notice  that  the  annual  meeting  will  be  lield  on  Tiiursdav,  June 
28th,  at  the  Crown  Hotel,  jVylesbury,  at  2.45  p.m.  Important 
proposals  in  reference  to  the  Ministry  of  Health  will  be  sub- 
mitted aud  other-business.    Election  of  oflicere,  etc. 


euREEY  Branch.— Mr.  Cecil  P.  Lankester,  Honorary  Secre- 
tary (1,  Bectory  Place,  Guildfordi.  gives  notice  that  tlie'nnnual 
meeting  ot  the  Branch  will  be  held  at  tlie  Holborn  Bestunraut, 
King.sway,  London,  on  Wednesday,  .luiie  27tli,  at  3.15  p.m. 
There  will  be  no  .social  function,  biit  tea  will  he  provided  after 
the  meeting  at  a  charge  of  Is.  each 
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Sussex  1?iusch.— Dr.  A.  M.  DuKly,  llonoiary  ScoioUny  (14, 
Palmeira  Avenue,  Hovei,  yivea  uotioo  that  the  fourth  annual 
general  meeting  of  the  liranch  will  he  lielil  in  the  Council 
Chamber  at  the  Town  Hall,  Hastin;4s,  on  Wednesday.  July  4th, 
1917,  at  2.15  ii.tu.  Agenda  :  Minutes  of  the  last  annual  meeting. 
Election  of  officers.  Annual  report  with  lluancial  statement. 
The  President  will  give  an  address  on  the  future  of  the  medical 
profession  and  the  propose!  Ministry  of  Public  Health,  to  ho 
lollowetl  by  a  resolution  and  discussion,  in  which  Dr.  I'laude 
Wilson,  representative  of  Sussex,  Kent,  and  Surrey  on  tlie 
Council,  British  Medical  Association,  will  take  part.  The 
CooQcil  hope  that  as  many  Sussex  members  of  the  Association 
«s  possible  will  attend.  The  President-elect  i Dr.  (Jeorge  Locke, 
|J.P.),  requests  the  pleasure  of  the  company  of  those  members 
^ho  intend  to  he  present  at  the  meeting  to  luncheon  at  the 
Albany  Hotel.  Hastings,  at  1.15  p.m.  Hastings  memliers  of  the 
British  Meilical  Association  invite  those  attending  the  meeting 
Ki  tea  at  4. 

Worcestershire  and  Herekokpsiure  Br.\xch.— Dr.  S.  C. 
Ligge,  Honoi-ary  Secretary,  gives  notice  that  the  annual  meet- 
ing of  the  Branch  will  he  held  at  the  Worcester  (ieneral 
lutirmary  on  Friday,  June  29th,  at  3.15  p.m.  Business:  .\nuual 
rei>ort ;  election  of  officers. 

The  annual  meeting  of  the  Worcester  Division  will  be  held  on 
the  same  date  and  at  the  same  place  at  3.30  p.m.  Business: 
Election  of  ofjicers ;  report  of  E.xecutive  Committee. 

At  4  p.m.  a  meeting  will  be  lield  to  which  all  medical  pi-acti- 
tioners  in  the  Division  are  invited,  to  discuss  the  section  of  the 
Annual  Keport  of  the  Council  of  the  British  Medical  Association 
with  regard  to  the  proposed  Ministry  of  Health.  It  is  hoped 
that  every  practitioner  will  endeavour  to  be  present. 

DsSURAXCE. 

THE  CERTIFICATION  OF  SICKNESS  BENEFITS 

UNDER  THE  INSURANCE  ACT  IN  IRELAND. 

The   Irish   Insurance    Comiuissiou   has  addressoil  to  the 

secretary  of   each  approved  society  operating  iu  Ireland 

the  following  letter; 

Sir, 

1.  I  am  directed  by  the  National  Health  Insurance 
Canmissiou  (Ireland)  to  iuforiu  you  that  numerous  com- 
plaints liave  been  received  in  this  department  from 
medical  certifiers  under  the  National  Insurance  Acts  to 
the  effect  that  approved  societies  frequently  address  to 
them  inquiries  asking  for  information,  supplementary  to 
that  contained  iu  the  certificates  of  incapacity  (Form 
M.C./l),  issued  in  respect  of  insured  persons,  of  such  a 
nature  as,  it  is  alleged,  societies  are  not  entitled  to  demand 
from  theiu.  The  Commission,  therefore,  think  it  well  ■to 
set  forth  how  far  societies  are  justified  in  seeking  further 
information  from  certifiers,  as  it  would  appear  from  some 
of  the  communications  vvhicii  have  been  forwarded  to  this 
department  that  certain  approved  societies  are  under  a 
misapprehension  on  the  subject. 

2.  Under  his  agreement  with  the  Commission  it  is  the 
duty  of  a  medical  certifier  to  furnish  a  society  on  Form 
M.C.;1  with  such  information  as  will  convey  to  it  the 
pri:cise  nature  of  the  illness  from  which  the  insured 
person  is  suffering ;  and,  in  any  case  in  which  it  is  im- 
possible to  diagnose  with  certitude  the  nature  of  the 
disease  or  injury,  to  state  on  the  certificate,  in  the  space 
for  "Other  Remarks,"  such  explanatory  iutorniation  of 
the  case  as  is  possible  after  a  most  careful  examination. 
Once,  therefore,  a  medical  certifier  has,  in  issuing  a  cer- 
tificate of  incapacity  for  work,  complied  with  these 
requirements,  strictly  speaking  he  is  not  bound  under  the 
terms  of  his  agreement  to  furnish  any  further  iuformatiou 
which  an  approved  society  may  demand. 

3.  Where,  however,  the  nature  of  the  illness  from  which 
an  insured  person  is  suffering  is  not  precisely  given  on  the 
certificate,  and  the  reasons  for  not  doing  so  arc  not  stated, 
the  society  would  be  justified  in  requesting  further  in- 
formation on  this  point  from  the  certifier.  For  instance, 
where  a  certificate  is  received  to  the  effect  that  the 
insured  person  mentioned  therein  is  rendered  incapable  of 
■work  by  reason  of  '-rheumatism,"  the  society  would 
naturally  require  to  know  whether  the  insured  person  is 
suffering  from  acute,  subacute,  or  chronic  rheumatism. 
The  Commission  would,  however,  suggest  that  iu  such  a 
case,  instead  of  sending  a  special  query  to  the  certifier — 
sometimes  after  several  certificates  in  respect  of  the 
illness  have  been  received — the  society  would  immediately 
on  receipt  of  the  fir.st  certificate  of  this  kind  write  to  the 
certifier,  pointing  out  to  him  its  requirements,  and  asking 
him  to  furnish  the  requisite  information  on  the  ne.xt  ccr- 
tilioate  which  he  issued  to  the  insured  person.  Such  a 
procedure  would,  it  is  suggested,  tend  to  remove  from  the 
mind  of  the  certifier  any  suspicion  that  the  bon.a  fides  of 
his  certificate  was  being  challenged,  and  thus  make  tor 
harmonious  co-operation  between  the  certifiers  and 
approved  societies. 


4.  .\s  already  stated,  a  medical  certifier  has  given  all  tho 
information  as  to  Iho  condition  of  the  insured  person, 
which  he  is  obliged  to  give  under  tho  terms  of  his  agree- 
ment, when  ho  has  stated  specifically  on  his  certificate  tlio 
cause  of  incapacity.  At  the  same  time,  the  Commission 
recognize  that  in  many  cases  it  would  be  of  considcrahlo 
assistance  to  an  approvcil  society  and  possibly  obviate  tho 
necessity  for  the  employment  of  a  nuilical  referee,  it  ib 
would  obtain  from  tho  medical  certifier  certain  informa- 
tion which  he  may  not  bi^  legally  bound  to  furnish.  Tho 
Commission  aro  confident  that  if,  in  such  a  case,  a 
courteous  request  is  sent  to  the  medical  certifier  to  give 
the  required  particulars  ou  the  next  certificate  issued  Ilia 
information  sought  for  will  be  furnished. 

5.  The  Commission  desire  to  lake  this  opportunity  of 
again  impressing  upon  ai)proved  socielies  the  necessity,  as 
suggested  iu  iiaragraph  30  of  Circular  M.C.,2,  of  furnishing 
promptly  to  the  appropriate  medical  ccrtilier  whatever 
information  may  come  into  its  possession,  by  means  of 
sick  visitors'  reports  or  otherwise,  which  may  bear  upon 
the  condition  of  an  insured  person.  As  poiiited  out  in 
paragraph  55  of  Memo.  M.C.  1,  a  medical  certifier  may 
often  be  forced  to  base  his  opinion  as  to  incapacity  ou  the 
information  conveyed  to  him  by  the  insured  person 
himself,  and  further  information,  such  as  may  be  obtained 
from  sick  visitors'  reports,  will  be  of  material  assistanca 
to  him  in  forming  a  correct  judgement. 

I  am,  .Sir,  your  obedient  servant, 

John  Houlihan. 


jtlabiil  anti  ittititavu  ^|iiJ0uttm£uts. 

ROYAL  XAVAL  MEDICAL  SERVICE. 
The  following  appointJiieuts  are  uunounced  by  the  Admiralty: 
Fleet  Surt'eons  P.  H.  Boydeu,  M.D..  tn  the  Excelieiit,  vice  Belt:  J.  A, 
Moon  to  rortsiuouth  Dockyard,  vice  llnidley;  K.  Cooper  to  the 
Hcrcult8,\  ice  Moon;  E.  D.  J.  O'.Malley  to  the  Victory .  Staff  Surgeon 
C.  D.  Bell  to  the  Pembroke.  Siir-;eon  E.  C.  Holton  to  R.K.  Division, 
Cbatham,  vice  Clark.  Tejiiponiry  Surgeons  W.  V.  Gabe  to  tho 
LeiKithnu,  vice  Fitzmaiirice :  K.  Aitkeii  to  the  Pntuca.  vice  Staff 
Siirt'eou  Bavford  :  H.  G.  lirowii  to  the  <  liauouiii<'l(t.  vice  Staff  Siirgeoa 
Devas ;  ,7.  \V.  K.  Bruce  to  R.N.  D^pot,  Crystal  I'alace.  vice  Brown ; 
C.  S.  Ofiilvy  to  the  rictorian,  vice  staff  Surgeon  Thornliill:  W.  A. 
Bailey  to  the  £i7moH(  ;  E.  K.  A.  Merewether.  M.D.,  to  the  Erin,  \ice 
Saunder^ou;  C.  H.  l^rowue  to  the  Pembroke ;  D.  Ct.  Churcher  ti  the 
Roxburgh;  E.  L.  Elliott.  M.H.,  to  the  Vivul,  for  Plymouth  Hospital; 
A.  E.  Morson,  to  the  Centurion;  S.  P.  Mort  to  the  Hospital  r?hip 
Karttpara  ;  G.  N.  Stathers.  M.B..  to  the  Prrsichnt.  additional,  for 
gfr-neral  duties  at  establishiucuts  under  Ca plain  SuiK-rintendent, 
White  City;  O.  H.  Gotch.  M.B.,  to  the  Hospital  Ship  Plassy.vica 
Irvine  ;  J.  Rothwell  to  the  Arrogniit ;  H.  L.  D'U.  Duckworth,  M.lt.,  lo 
the  Orion;  H.  B.  Padwick.  D.S.O  ,  to  Haslar  Ho.spital:  G.  N.  Martia 
to  the  Collinaii'ooil,  vice  Grau^iur.  To  be  temporary  Surgeons ; 
J.  Hoilings.  D.  B.  S.  Jones. 

UoT.VL  N.iTAL  Vor,nNTr>ER  Reservr. 
D.  P.  G.  Fildes  granted  temporary  commissiou  as  Staff  Surgeon 
(unpaid).  Surgeon  K.  H.  H.  Jolly,  M.D.,  to  the /*em?jro7»c.  Surgeon 
Prohatiorer  A.  Macpherson  granted  temiiorary  comiuis'^ion  as  Dental 
Surgeon;  W.  G.  Powell  to  tlie  Doon.  To  bo  Surgeon  probationers : 
H.  W.  Quinn,  W.  E.  .lohuston,  H.  F.  Joyce,  G.  D  Bell,  W.  H.  Miller, 
H.  I.  Palmer.  T.  B.FeiU.  H.  S.  Little,  M.  Rosenowige. 


AR:\IY  MEDICAL  SERVICE. 
Ri>YAL  Army  Mkdical.  Corps. 

Lieut. -Colonel  O.  W.  A.  Eisner,  D.S.O..  to  be  temporan*  Colonel 
whil(>t  employed  as  Assistaut  Director  of  Medical  Services  of  a 
Division. 

Lieut-Colonel  E.  M.  Morphew.  D.S.O.,  to  be  temporary  Colonel 
whilst  .\!^.sistant  Director  of  Medical  Services. 

Temporary  Lieut. -Colonel  .A.  S.  Woodwark.  M.D..  relinnuishcs  hia 
commission  and  is  granfed  tho  honorary  rank  of  Lieut. -Colonel. 

Temix>rary  Lieut.-Coionel  G.  S.  Buchanan.  M.D.,  having  resigned 
his  apiiointment,  reverts  to  the  rank  of  temiiorary  honorary  Lieut.- 
Colonel. 

To  be  acting  Lieut. -Colonels:  Captain  W.  E.  C.  Lunn.M.C.  MB., 
whilst  in  command  of  a  tield  ambulance;  Major  T.  B.  Uuwiu,  M.B., 
whilst  in  command  of  a  stationnrj'  hospital. 

Major  A.  E.  B.  Wood,  M.B.,  relinquishes  the  acting  rank  of  Lieut.* 
Colonel  on  rei>osting. 

Temporary  Major  A.  M.  Leake.  V.C.,  F.R.C.S.,  to  be  acting  Lieut.- 
Colouei  while  in  command  of  a  I'cld  ambulance. 

Granted  temiwrary  honorary  rank  whilst  serving  with  tho  Irish 
Counties  War  Hospital  :~As  Lic-ut. -Colonel  :  8  S.  Pringle,  M.B., 
F.R.C.S.T.  As  Major:  W.  G.  Harvty.  M.D..  F.R.C.S.L  As  Captain: 
H.  do  L.  Crawford,  M.B..  F.R.C.S.I. 

To  be  temjKirary  Majors;  W.  L.  Braddon,  temporary  Captain  H.  S. 
Rapt-r.  M.B. 

Temiwrary  Captains  relinquish  tljeir  commissions  :  R.  H.  Drennan, 
M.B.,  ou  account  of  ill  health;  A.  Rcnshaw,  M.B..  E.  V.  Frederick, 
MB. 

To  be  temporary  Captains:  E.  T.  C.  Milligan,  M.D.,  Captain  .A, 
Fletcher  Uiom  Devon  Regiment),  H.  D.  Duke.  R.  Freil.  ^I  D., 
F.R.C.S.L,  G.  R.  Lawless.  F.R.C.S  !..  R.  F.  Yencken.  A.  Burton,  M.D., 
F.H.C.S..  C.  R.  Smith.  J.  Pngh.  L.  Bromley,  F.R.C.S..  C.  W.  B. 
Littlejohn,  M.B,    Tem|i«i"ary  Lieutenant  P.  J.  O'SuIlivan. 

Temporary  Lieutenants  relinquish  llu-ir  commissions:  L.  W, 
Kergwin.  M.B.,  C.  E.  L.  Burmuu,  M.B..  H.  L.  Craig,  M.B.,  J.  3, 
SuMchan  (on  account  of  ill  hoaltht,  G.  H.  Clement.  MB. 

T  H.  Brown,  M.B.,  lato  temporary  Lieutenant,  to  he  Honorary 
Lieutenant. 

J.  C.  McGowu  to  be  te:nporarj' 0»artermaster.  with  the  honorary 
r.iiik  of  Lieutenant. 

To  be  ten)porarv  Lieutenants:  T.  Glaister,  M.B.,  R.  J.  Stuckey,  M.J).| 
B.  O.  btruthers,  J.  CuUeu.  M.D..  William  M.  McDonald,  K.  K.  V.  Halo, 
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MB  G.  Adam.  M.B.,  J.  A.  Valentine.  M.D..  H.  Daw.  T,  D.  Webster. 
WB  J  W.Trevan.M.B..  J.  C.Marshall.  M.D..F.RC.S.,  J.J.  Keyma, 
p' J.'veriall.  M.B..  F  R  C  S.,  B.  Hart,  M.D..  F.  E.  Higgin^.  J.  B.  Cooke. 
C.  E.  Lowe.  S.  C.  Willunson.  M.B..  B.  C.  W.  Pasco.  F.  Wilkinson.  M.B  , 
G  I  Cumberlege.M.D..  J.  H.  Trench,  M.B. .  J.  L.  Green.  M.D.,  F.  B. 
Penfold  ,\.  M.  .1.  James.  D.  S.  Macbcan.  .M.B..  H.E.Jones.  G.  Hard- 
•B-icke.  H.  A.  De  Morgan.  E.  L.  M.  Lobb,  MB..  F.K.C.S..  W.  R  O'Keefe. 
H  W  Fislier,  C.  E.  Waklron,  D.  M.  Boss,  M.B..  A.  T.  W.  Forrester,  M.D., 
K  K  Ussber.S.P.  Rowlands.  M.B..  CO.  W.  Maya.  A.  Macdonald.  M.D.. 
G  S  Ewen,  G.  A.  J.M  Loughnan.  J.  A.  Wood.  M.B..  G.E.P  Davi3, 
M  B  W  B  Blandy.  F.  W.  W.  Smith.  M.D  ,  P.  O.  Moffat.  M.B.  J.  S. 
Higgs.  S.  Carter.  H.  W.  Elwell.  M.B..  G.  P.  Young.  M.B..  A  H. 
McCandlish.  G.  W.  Sudlow.  M.B..  C.  H.  Waddell.  R.  H.  Robbins.  M.D.. 
S  McMurray.  M.B..  F.K.C.S.E..  G.S.  Robertson,  M.D..R.  K.  Robertson. 
M.B.  H.  F.  Warner.  M.B..  S.  C.  Shanks.  M.B..  C.  Murray.  M.D.,  "  .  S. 
George,  MB.,  G.  Chalmers.  M.B.,  R.  Jamison,  MB.,  F.R.C.S..  T.S.D. 
Enderby,  F.  L.  I'.rewer,  M.B.,  L.  W.  Roberta,  W.  B.  H.  Dundee,  M.B., 
W.  MacKenzie.  M.D..  F.B.C.S.E..  L.  Pern.  H.  G.  Bashleigh,  R.  W.  D. 
Hewson.  J.  G.  Cooner.  M.B..  D.  M.  Boohan.M.B..  W.  Sanderson.  M.B^. 
F  AtthiU.  H.  G.  Drake-Brockman,  T.  J.  George,  J.  F.  Weston,  M.B..1! . 
Whincup.  P.B.C.S  E..  A.  Emerson.  M.D..  B.  A.  Whitoombe.  M.B.. 
P.  Hall-smith.  M.U.,  E.  L.  Galletly.  M.B..  W.  A.  Elwood.  M.R. 
E.  A.  A.  Saunders.  A.  I.  Cooke,  M.D.,  H.  E.  Heapy,  M.D,  J.  C. 
Mann,  M.D..  F.  W.  Bitson.  .MB.  R.  O.  Smyth.  M.D..  D.  B. 
Perry  M.B..  F.  Thompson.  E.  E.  M.  Price,  J.  A.  MacKeniie. 
M  B.  J.  F.  Douse,  E,  Wight.  E.  Gauld.  G.  M.  Davies.  M.B..  J.  A. 
Boss.  M.B..  E.  C.  Cumminus.  M.D..  F.  Talbot.  J.  E.  Scott.  M.B.. 
S.  Slade.  A.  J.  Eae.  A.  Mason.  J.  H.  Nichol.  J.  D.  Bridger.  J.  P. 
McGowan.  M.D..  K.  H.  R.  Heath,  D.  C.  Dobell.  M.B..  T.  E.  Banister. 
M.B..  C.  I.  Milne.  M.B..  A.  H.  John.  M.B  .  J.  Renwick.  M  B..  F.  E. 
Wilson.  H.  A.  Lyth.  U.B..  F.R.C.S..  C.  E.  Pepper,  M.B..  A.  G.  H. 
Lovell.  M.B.,  P.R.C.S..  A.  R.  F.  Hay.  M.B..  W.  A.  D.King.  8.  C. 
Ellison.  M.D..  A  F.  R.  Conder.  M.D..  A.  Gilchrist.  M.IJ..  G.  H. 
Shaw.  M.B,  J.  Donaldson.  M.B.,  A.L.Robinson.  M.D..  F.BO.S., 
G.  A.  Johnstone.  M.B..  A.  W.  F.  Edmonds.  L.  W.  Shadwell. 
J.  G.  MacQueen,  MB..  J.  Brydon.  F.R.C.S..  A.  J.  McConnell. 
MB  R  S  Frew.  M.D.,  J.  L.  Hawkes.  M.D..  J.  B.  Macallan.  M.B  . 
C  h' Wilson.  MB..  J.  A.  Durante.  H.  Brayshaw.  M.B..  R.  G.  Barlow. 
M  D  ,  H.  A  Williams,  J.  Jeffrey,  M.B..  F.R  C.S.E..  M.  W.  Cantor.  M.B.. 
H.  V  Swindale.  H.  N.  Matthews.  N.  Morris.  M.B..  J.  A.  M.  Clark.  M.D.. 
J.  Dick,  M.B..  J.  A.  Cunell.  M.B,  T.  C.  MacKenzie.  MB.,  J.  A. 
Struthers.  MB..  F.  C.Morgan.  W.  P.  Over.  G.  A.  F.  Heyworth.  G.  V. 
Anderson.  M.B..  A.  Leeming.  M.B..  J.  Menton,  F.  J.  Child.  M.D.. 
C  A  A.  Digbton.M.B..  F.R.C  S.E..C.  G.  MacMahon,  M.B. .  E.J.  Fisher. 
E.  H.  Robinson,  M.B..  J.  H.  Moore.  M.B.,  W.  H.  Bush.  J.  A.  .lamiesoo,  . 
M  D.,  K  C.  Edwards,  A.C.Brown,  R.  H.  Dixon,  M.B.,  W.N.May,  M.D., 
L.  M.Markham,  M.B..  H.  Christal.  M.B  .  A  Gregory  W.  M.  T.  Wilson. 
M.B.,  M.  R.  Dobson.  M.B..  L.  S.  Hooper,  E.  M.  Erskine.  E.  Robertson. 
M.B..  J.  D.  Clay.  L.  H.  Burner.  R.  «.  Hadi:li£fe.  M  B..  J.  Tait,  M.D.. 
J.  C.  L.  Day.  A.  C.  Sturrock.M.D  .  D.Gray.  MB..  A.  B.  Rooke,  F.E.C.S.. 
H  L  Martyn.  M.B..  F.E.C.S.,  J.E.  Sandilands,  M.D..  A.  B.  Robertson. 
M.B. 

BPECIAL  RESERVE  OF  OFFICERS. 
Royal    Ansrr   Mudical   Cobps. 
Major  H.  G.  Smeeth.  M.D..  relinquishes  the  acting  rank  of  Lieut.- 

Colouel  on  reposting.  ,.„,„,,    ^    ,,  i        tr-    ir 

Lieutenants  to  be  Captains :  P.  N.  Cook.  H.  M.  C.  Macaulay.  W.  E. 
Wilson.  J.  B.  Hume.  ,  „,  „   .         .. 

To  be  Lieutenants  :  A.  D.  Gorman,  from  Glasgow  University 
Contingent  O.T.C. ;  I.  Braun.  W.  H.  White,  and  D.  J  H.  Jones,  from 
University  of  Loudon  Contingent  O.T.C:  L.  Jefferson.  MB.,  from 
Queens  University  Contingent  O.T.C;  W.  R.  Mathewson  from  Edin- 
burgh University  Contingent  O.T.C:  A.  H.  Boon.  R.  McGregor,  R.  N. 
Burton.  

TERRITORIAL    FORCE. 
RoTAL  Arjtt  Medical  Corps. 

Major  J.  H.  Ray.  M.B..  F.E.C.S..  to  be  temporary  Lieut  -Colonel. 

Major  J.  Ward  to  be  acting  Lieut.-Colouel  whilst  commanding  a 
field  ambulance.  ,         „  ,       ,,  ^    tt  t^     * 

Captain  and  temporary  Major  (acting  Lieut.-Colonel)  T.  H.Peyton. 
D.S.O..  M.D..  reverts  to  the  temporary  rank  of  Major  on  ceasing  to 
command  n  field  ambulance,  with  precedence  from  January  5th,  1915. 

Captain  (temiKirary  Major)  A.  H.  Horsfall.  D.S.O.,  M.B..  relinquishes 
bis  temiwrarv  rank  on  alteration  in  posting. 

Captain  J.  G.  Andrew  to  be  temporary  Lieut. -Colonel.  _  „  „  - 

Captains  to  be  temporary  Majors:  R.  Ollercnshaw,  M.D.,  F.R.C.S., 
F   E.  Tylecote,  M.D..  W.  E.  Alderson.  M.D  .  to  be  temporary  Major. 

Captain  G  R.  Ellis.  M.B.,  relioquisbea  his  commission  on  account 
of  ill  health  contracted  on  active  service,  and  is  granted  the  honorary 
rank  of  Captain.  .  ix,i,t^t,        i  j 

To  be  Lieutenants:  W.  V.  Barritt.  Sergeants  B.  MacD.  Brander.  and 
T.  MacL.  Ormiston.  R.A.M.C. 


VACANCIES. 

NOTICES  BEGAnVlNG  APl'OINTilEyTS.— Attention  i$ 
called  to  a  }\'otice  {see  hiilex  to  Adierlisements—Imjiortmit 
notice  re  Aii]ioiutiiieuts)  apjteariuij  in  our  advertisement 
columns,  (jiiiuij  purticulart  of  vacancies  as  to  uhich  iuguiriet 
tliould  lie  made  belore  aiijihcaiion. 

BATH:  EASTERN  DISPENS.\RY.— Resident  Medical  Officer.  SalaiT. 
£140  per  annum. 

BELGRAVE  HOSPITAL  FOR  CHILDREN.  Clapham  Road.  S.W.— 
Eesident  Medical  OtHcer.    Salary,  £75  per  annum. 

BOURNEMOUTH;  CRMG  HEAD  HOSPITAL.  Manor  Road.— Resi- 
dent Medical  Officer.    Salary.  £300. 

BRISTOL  ROYAL  I.NFIUMARY.— (1)  House-Physician.  (2)  House- 
Surgeon.    Salary.  £120  iier  annum. 

CARDIFF;  KINO  EDWARD  VU  HOSPITAL.  —  House-Surgeon. 
Salary.  £200  per  annum. 

CORNWALL  COUNTY  ASYLUM.  Bodmin.— Junior  Assistant 
Medical  Officer.    Salary.  £200  per  annum. 

DUBLIN  ■  ROYAL  HOSPITAL  FOR  INCURABLES.  Donnybrook.— 
Resident  Medical  Officer.    Salary.  £200  per  annum. 

EASTBOURNE  EYE  INFIRMARY.— Ophthalmic  Surgeon. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN.  Shadwell.  E.— 
Assistant  Resident  Medical  Officer.    Salary.  £125  per  annum. 

GENERAL  LYING-IN  HOSl'ITAL.  York  Road,  S.E.  —  Resident 
Medical  OtUcer.    Salavj-.  £100  iwr  annum. 

GLOUCESTERSHIRE  liOVAL  INFIRMARY  AND  EYE  INSTITU- 
TION.—Aesiataut  House-Surgeon.    Salary,  £150  per  annum. 


GUILDFORD  :    ROYAL    SUEEEY   COUNTY   HOSPITAL.— House, 

Surgeon.    Salary.  £250  per  annum. 

HEMEL  HEMPSTEAD;  WEST  HERTS  HOSPITAL.— Lady  Eesident 
Medical  Officer.    Salary.  £200. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton,  S.W.— House-Physician.  Honorarium,  30  guineas  for 
six  months. 

KIRKWALL  ;  PARISH  OF  EDAY.— Medical  Officer. 

LEEDS:  GENERAL  INFIRMAEY.— Resident  Aural  Officer.  Salary, 
£100  per  annum. 

LEICESTER  EDUCATION  COMJnTTEE.— Assistant  School  Medical 
Officera  (temporary).    Salary.  £550  per  annum. 

MANCHESTER  AND  SALFORD  LOCK  HOSPIT.AL.— Temporary 
partr-time  Medical  Officer.    Salary.  £300  per  annum. 

MANCHESTER  CHILDREN'S  HOSPITAL.  Pendlebury.— Two  Eesi- 
dent Medical  Officers  (ladies).    Salary,  £200  per  annum. 

NOTTINGHAM  GENERAL  HOSPITAL.  —  Holiday  Locumtenent 
(female*.    Salary  at  the  rate  of  £250  per  annum. 

OLDHAM  ROYAL  INFIEMARY.— Third  House-Surgeon.  Salary, 
£225  per  annum. 

PLYMOUTH:  SOUTH  DEVON  AND  EAST  COBNWAIiL  HOS- 
PITAL.—House-Physician.    Salary,  £200  per  annum. 

QUEEN  CHARLOTTES  LYING-IN  HOSPITAL,  Manlebone  Road, 
N.W.— (1)  District  Resident  Medical  Officer.  (2»  Assistant  Resi- 
dent Medical  Officer.  Salary  for  (1).  £60  per  annum,  and  for  (2), 
£60  per  annum,  rising  to  £80  on  appointment  as  Senior. 

QUEEN'S  HOSPITAL  FOE  CHILDREN,  Hackney  Road.  E,— 
House-Physician.    Salary.  £100  per  annum. 

EOTIIEEHAM  HOSPITAL.— Junior  House-burgeon  (male).  Salary, 
£150  per  annum. 

ROYAL  LONDON  OPHTHALUHC  HOSPIT.iL.  City  Road,  E.G.— 
Third  House-Surgeon.    Salary.  £50  per  annum. 

ST.  GEORGE-INTHE-EAST  TUBERCULO.SIS  DISPENSARY.  E.- 
Tem^^orary  Medical  Officer.     Salarj-.  £500  per  annum. 

SALFORD  ROYAL  HOSPITAL.— Junior  House-Surgeon.  Salary, 
£150  l)er  annum. 

SHEFFIELD  ROYAL  INFIRMARY.— House-Physician.  Salary.  £120 
per  annum. 

SHEFFIELD    UNION     HOSPITAL.— Resident    (woman)    Assistant 

Medical  Officer.    Salary.  £250  per  annum,  rising  to  £300. 
SHP.E^  SBUEY  :  ROYAL   S.\LOP  INFIRMARY.— House-Physician. 

Salary.  £200  per  annum. 
CERTIFYING    FACTORY    SURGEONS.- Tlie    Chief    Inspector    of 
Fac>.ories  announces  the  following  vacant  apiiointments  :  Eaunds 
(Northampton).  EosiCaibery  (Cork).  Tattcuhall  (Chester). 

To  ensure  notice  in  tliis  column — wliiclt  is  coiniiiled  Jrom  our 
advertisanent  columns,  K'Uere  full  par liculars  will  be  founds- 
it  is  nccessanj  tliat  advertisements  should  be  received  not  later 
than  Die  first  jiost  on  M'cdnesdaij  moniinij.  Persons  interested 
should  refer  also  to  the  Index  to  Advertiseiiieuts  which  Jolloiol 
the  Table  oj  Contents  in  the  JOURNAL. 
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APPOINTMENTS. 

Bahbeh.  A..  M.B..  B.S.Lond..  District  Medical  Officer  of  the  Isle  of  \ 

Wight  Union.  ! 

Dow.  W  .  A..  M.D.Durh..  District  Medical  Officer  of  the  Lewes  Union. 
Heard.  Mrs.  Sophie.  M.B..  Ch.B.Ediu..  Civilian  Medical  Practitioner 

to  the   2nd    Scottish   General  Hospital.  R.A.M.C.vT.).  Craigleith, 

Edinburgh. 
TnEVou-RoPKii.  B.  W.  E..  M.B.  Ch. B.Vict..  District  Medical  Officer 

of  the  liothburj-  Union  and  of  the  Glendale  Union. 
Wood-  ^mith.  Algernon.  M.D..  F.R.F.P.S.G..  School  Medical  Inspector 

10  the  county  of  blii'ling. 


DIAUY    roll   TIIH    WKEK. 

TUESDAY. 

Royal  College  of  Physicians  of  London.  Pall  Mall  East.  S.W.— 


5  p.m..  Croonian  Lecture  (fourth)  by 
Adaptation  and  Disease. 


Dr.  J.  G.  Adami.  F.R.S: 


DIAUY   OF    THE   ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


26  Tues. 

27  Wed. 


29    Fri. 


Annual    Meeting.    423, 


JnNE. 
Metropolitan    Counties    Branch. 

Strand.  W.C,  4  p.m. 
London  :  Council  Meeting.  11.30  a.m. 

Surrey    Branch.    Annual    .Meeting.    Holborn   Restaurant, 
Kingsway.  W.C.  3.15  p.m 
28    Thur.    Buckinahamshire  Division.  Annual    Meeting.    Aylcsbun 
2.45  p.m. 

Kent  Branch.  Annual  Meeting,  Ton  bridge.  4  p.m. 

Midland  Branch,  .\unual  Meeting.  Leicester.  3  p.m. 

South-Eastern  Countiea  Division.  Edinburgh  Branch 
Annual  Meeting,  Newtown  St.  Boswells.  3  p.m. 

Worcestershire  and  Herefordshire  Branch.  Annual  Meet 
ing.  Worcester  General  Infirma'y.  3  IS  p.m. ;  Worcestel 
Division,  .\unual  Meeting,  same  place.  3.30  p.m.;  Uecbin) 
of  all  Practitioners  in  the  Division,  4  p.m. 

JCLT. 

Sussex  Branch.  Annual  Meeting.  Hastings.  2.15  ;  Luncheon 

1.15  p.m.:  Tea.  4  p.m. 
East  Yorks  and  North  Lincoln  Branch,  Annual  Meeting 

Hull  Rosal  Inflrman'.  4  p  m.  

Thurs  Opening   of   Annual  Repke.sentattte    Meeting.    Con 
naught  Rooms.  Great  Queen  Street,  London,  W.C. 
10  a.m. 
Future  of  Insurance  Practice. 

Treatment  of  Discharged  Disabled  Sailors  and  Soldiera 
Ministry  of  Health. 

Military  Demands  on  the  Medical  Profession. 
Treatment  of  Venereal  Diseases, 
Etc.,  etc, 
ANNOJi.  General  Meeting. 


Wed. 
Fri. 


27    Fri. 
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CURRENT  NOTES. 


Quarterly  Meeting  of  Council. 
A  MEETING  of  the  Ccntval  Conucil  of  tlie  Association  was 
held  at  429,  Strand,  on  Wednesday,  June  27tb,  with  Dr. 
J.  A.  Macdonald  in  the  cliair.  The  qnarteily  reports  of 
Standing  Committees  and  of  tlie  Central  Medical  War 
Committee  were  presented  and  discussed. 

Central  Medical  War  Commilfee. 
The  quarterly  report  of  the  Central  Medical  War  Com- 
mittee was  presented  to  the  Council  by  its  chairman.  Dr. 
T.  Jenner  Venall.  The  addition  of  five  new  members  to 
the  Committee  has  expedited  the  business  of  dealing  with 
the  large  number  of  appeals  now  pending.  It  is  now 
Xwssjble  to  divide  the  Cumiiiitfo.e  into  three  sections  for 
this  purpose.  The  Committee  has  been  obliged  to  warn 
Lord  Derby  that  it  is  doubtful  whether  under  existing 
powers  and  conditions  it  will  be  possible  at  any  time  to 
supply  all  the  medical  men  asked  for  by  the  army,  due 
regard  being  paid  to  the  minimum  requirements  of  the 
civil  population.  Although  the  War  Office  does  not 
officially  admit  it,  the  advent  of  American  doctors  in  con- 
siderable numbers  for  service  in  France  should  appreciably 
relieve  the  situation,  at  all  events  for  the  time  being. 
Meanwhile  a  special  subcommittee  is  engaged  in  a 
close  scrutiny  of  the  names  of  all  medical  men  of 
militar}'  age  in  each  area  of  England  aud  Wales,  in  order 
to  ascertain  those  who  obviously  cannot  be  spared,  and 
those  about  whom  there  is  doubt,  but  who  seem  prima  facie 
spaieable.  With  regard  to  the  position  of  Territorial  medical 
officers  who  are  a  la  suite  of  Territorial  general  hospitals, 
end  have  accepted  the  imperial  service  obligation,  a  letter 
has  been  addressed  to  the  Director- General  A. M.S.  asking 
that  the  Committee  should  be  informed  whenever  any 
action  in  the  way  of  calling  up  these  officers  for  foreign 
service  is  contemplated,  aud  that  he  should  suggest  mcaus 
•whereby  local  committees  can  be  assured  that  a  sufficient 
supply  of  specialist  assistance  will  be  rttxined  in  their 
areas.  With  regard  to  the  payment  of  medical  officers  of 
V.A.D.  hospitals,  the  Committee  considers  that  the  action 
of  the  authorities  in  this  matter  has  been  ftir  from  happy, 
as  Uie  air  of  mystery  with  which  the  War  Office  instrut- 
tions  were  surrounded  has  given  rise  to  avoidable  mif> 
understandiDg  and  irritation.  It  is  hoped  that  the 
rearrangcmeEi.s  indicated  in  last  week's  .Joit.n.vl  (p.  849) 
•will  be  sufficiently  elastic  to  enable  the  payments  to  be 
made  with  due  regard  to  the  time  and  trouble  expended. 

Medical  'Recruiting  Boards, 
The  Chairman  drew  the  Conncil's  attention  to  strictures 
lately  passed  in  the  House  of  Commons  and  elsewhere 
upon  medical  examiners  of  recruits.  In  the  course  of  a 
bfief  discussion  it  was  pointed  out  that  Parliament  had 
passed  an  Act  which  went  much  further  than  was 
expected,  and  in  the  resulting  confusion  aud  injustice 
medical  men   were  being  made  the  scapegoats.     Several 


members  stated  that  in  various  recruiting  ai-eas  of  which 
they  had  knowledge  the  civilian  medical  men  who 
examined  the  recruits  had  no  share  in  classitication,  which 
was  carried  out  by  the  President  of  the  Board  alone.  The 
Council  decided  to  appoint  a  small  committee  to  watch 
matters  in  the  interest  of  the  medical  profession. 

Middlemore  Pri.re. 

On  the  recommendation  of  the  Science  Committee  and 
the  adjudicators  the  Council  has  awarded  the  Middlemore 
Prize  for  1917  to  William  Clark  Souter,  M.D.,  Ch.B.Aberd., 
Captain  E.A.M.ClT.F.),  for  his  essay  on  "  Disorders  of  tho 
eye  and  of  its  functions  induced  by  war  injuries  not 
directly  affecting  the  eye." 

Indian  Practitioners  and  Combatant  Service. 

The  British  Medical  Association  has  drawn  the  attention 
of  the  Secretary  of  State  for  India  to  the  hardship  inflicted 
on  the  non-official  medical  practitioners  in  India  by  the 
working  of  the  ludiau  Defence  Act,  1917.  Tt  appears  that 
medical  practitioners  coming  within  the  provisions  of  this 
Act  are  being  compelled  to  drill  in  the  combatant  ranks 
with  a  further  liability  to  three  months'  garrison  service, 
and  that,  although  the  exemption  tribunals  are  confident 
that  medical  men,  in  case  of  emergency,  would  be  asked  to 
do  medical  work,  they  have  no  power  to  exejiipt  them 
from  combatant  training  or  service.  The  Association 
urges  that  qualified  medical  practitioners  in  India  deemed 
to  be  enrolled  under  tho  Defence  Force  Act,  who  are 
willing  to  accept,  if  offered,  a  commission  in  the  E.A.M  C. 
or  I.M.S.,  shall  be  exempted  from  combatant  training  or 
service. 

Rural  Practitioners   and  the  Insurance  Advisory 
Committee. 

As  was  stated  a  fortuight  ago,  the  Chairman  of  the 
Joint  Committee  of  Insurance  Commissioners  has,  in 
response  to  representations  made  by  the  British  Jledical 
Association^  decided  to  divide  his  Advisory  Committee  into 
two  sections,  general  aud  medical.  It  was  staled  also 
that  of  the  twelve  medical  practitioners  to  be  nominated 
to  the  medical  section,  eight  must  be  engaged  iu  practice 
under  the  Insurance  Act,  aud  that  at  least  one  of  these 
should  be  representative  of  rural  practitioners.  Dr.  .\lfred 
Linncll,  of  Paulerspurj',  Northamptonshire,  iu  v.'elcomiug 
this  arrangement,  writes: 

It  is  important  tliat  the  representative  of  rural  practitioners 
should  be  fnlly  conversant  with  the  varied  conditions  of  rural 
practice.  Tliese  conditions  vary  to  such  an  extent  tliat, 
although  a  man  may  be  an  expert  iu  the  work  of  his  immediate 
(Ustrict,  he  may  not  understand  tlie  e.xi^encies  of  rural  practice 
iu  other  parts  of  the  country.  I  woiil.i  suggest  therefore  that 
a  member  of  the  Rural  Practitioners'  Subcommittee  of  the 
British  Medical  Association  should  be  nominated  for  appoint- 
ment. The  Subcommittee  was  appointed  specially  to  consiiler 
the  conditions  of  panel  practice  aatheyafTectriu-al  practitioners 
and  can  claim  to  have  acquired  a  great  deal  of  information  on 
the  subject.  Dr.  T.  Wood  Locket,  of  Melkshani,  Wilts,  is  a 
member  of  the  Sidjcommittee,  and  is  wliiing  to  .act.  He  would 
receive  the  hearty  support  of  his  fellow  members,  and  it  is 
hoped  that  Local  Medical  (Committees  will  nomiuate  him  f<>r 
apjiointmeut.  Jlural  practitioners  as  a  class  are  not  organized, 
and  hanlly  know  whom  to  look  to  as  leaders,  and  this  must  be 
my  excuse  for  drawing  attention  to  this  important  matter. 
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FUTUSE    OF    THE    INSURANCE    ACTS. 


[JUNE  30,   1917 


IMPORTANT  NOTICE. 

The  first  jiart  of  the  following  report,  issued  '  to 
.  Branches. and  Divisions  of  the  Association  and  Local 
Medical  and  Panel  Committees,  ivas  2>uhlislied  In  the 
Supplement  last  wcelc.  Members  of  the  profession^  are 
urged  to  preserve  these  nrntlhers  for  ihe  local  discn-s'sion 
~      to  ivhich  they  will  be  invited. 


INSURANCE   ACTS   COMMITTEE. 


H^'TEPJM  REPORT  OX  THE  FUTURE  OF   THE 
INSURANCE    ACTS.* 

.  VIII.  .RefePvKE?. 
.  30.  In  the  course  of  the  psrformance  of  these  duties  by  the 
practitiocer,  differences  of  opinion  between  practitioner  and 
patient  may  easilj"  arise  as  to  the  patients  fitness  for  work  or 
otherwise.  If  the  opinion  is  an  lionest  one  on  both  sides,  the 
difference  i.s  difficult  to  adjust,  and  in  many  cases  at  present 
leads  to  complaints  being  made,  or  grievances  being  felt  which 
produce  unpleasantness  and  sometimes  loss  of  patients  who 
transfer  to  practitioners  supposed  to  be  less  strict  in  their 
judgment.  To  exercise  this  judgment  with  complete  fairness 
botli  to  approved  society  and  to  patient  is  often  by  no  means 
easj-,  and  in  every  case  it  involves  a  responsibility  the  impor- 
tance of  which  should  be  recognised  not  only  by  every  practi- 
tioner, but  in  any  estimation  of  the  value  of  the  practitioner's 
work. 

SI.  A  similar  difference  of  opinion  between  practitioner  and 
patient,  or  in  some  coses  between  one  practitioner  and  another, 
might  arise  in  connection  ^vitll  the  insured  person's  taking 
advantage  of  the  public  pro^-ision  of  special  forms  of  treat- 
ment, pr  with  his  receiving- the  benefit  of  any  of  the  extra 
services  which  may  be  established  in  extension  of  the  present 
treatment.  Difference  of  opinion  between  practitioners  would 
probably  rareU'  give  rise  to  serious  trouble,  but  tlie  proprietj' 
of  an  insured  [jerson's  action  in  demanding  or  iu  refusing  to 
accept  treatment  of  a  special  character  might  often  be 
questioned. 

32.  There  is  at  present  no  machinery  established  for  settling 
matters  of  this  kind,  and  it  is  essential  that  provision  should 
be  made  for  this  at  an  early  date.  In  some  local  areas  arrange- 
ments have  been  made  by  appro\ed  societies  or  by  Insura.nce 
Committees  which  are  often  most  unsatisfactory  in  character 
and  etl'ect ;  and  the  appointment,  under  proper  and  imiform 
conditions,  of  referees  for  these  purposes  should  as  soon  as 
possible  be  universally  arranged  for.  Such  referees  (i.)  should 
be  whole-time  officers;  (ii.)  should  be  appointe<l  either  by  the 
Insurance  Commissioners  or  possiblj'  Viy  new  Local  Adminis- 
trative Health  Committees  of  sutiicienth'  large  areas,  if  such 
be  established, t  with  security  of  tenure  ;  (iii.)  should  have  had 
a  considerable  number  of  years'  experience  of  private  or  in- 
surance practice  ;  (iv.)  should  have  their  duties  associated  with 
other  administrative  work  iu  connection  with  clinical  services  ; 
(v.)  should  be  well  paid  by  a  salary  entirely  independent  of  the 
Medical  Benefit  Fund. 

IX.    RESirXEKATIOy   of  Pr.ACTITIOyEP.3. 

General  Method  of  Payment. 

33.  The  question  of  the  remuneration  of  practitioners  for 
these  responsibilities,  liabilities  and  duties  is  at  least  three- 
fold ;  (a)  the  general  method  of  payment ;  (b)  the  general 
amount  of  payment  ;  (c)  the  method  of  calculating  what  is 
due  to  each  practitioner.  A  common  opinion  in  the  profession 
is  that  the  present  system  of  calculations  and  payment  pro- 
duces almost  the  maximum  cf  confusion  and  uncertainty  with 
the  minimum  of  satisfaction.  Many  practitioners  are  not 
convinced  that  it  is  fair  either  as  producing  proper  payment 
for  work  done,  or  as  between  practitioner  and  practitioner. 
Much  of  this  feeling  is  due  to  actual  misunderstandings  of  the 
system — misunderstandings  not  mcrel}'  in  the  minds  of  indi- 
Tidual  practitioners,  but  in  those  of  important  bodies  of  prac- 
titioners, and  due  in  no  small  part  to  the  statements  of 
politicians  or  of  the  Commissioners  themselves  in  the  early 
clays  of  the  insurance  scheme.  More  still  of  the  feeling  of 
dissatisfaction  is  due  not  to  any  imperfection  in  the  system  of 
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1  See  Dr-.ragrapli  9  of  Scheme  for  a  Ministry  of  Heallu,  ADQual 
Bepoi't  of  Council  ibnppLEMEKi,  May  5tb,  p.  90). 


payment  itself,  but  to  the  imperfection  of  the  registers  upon 
which  the  actual  amount  received  by  an  individual  practitioner 
so  largelv  dejjends.  But  there  are  undoubtedly  actual  as  well 
as  tancied  inequalities,  and  this  would  almost  certainly  be  the 
case  under  any  system  dealing  with  a  large  migratory"  popula- 
tion. There  are  probably  a  good  number  of  cases  iii  which  a 
practitioner  with  a  small  list,  or  even  a  practitioner  with  a 
considerable  list,  in  a  place  where  almost  all  the  in=^ured 
persons  are  individually  known,  could  prove  that  he  has  not 
been  paid  the  amounts  that  he  would  have  received  under  a 
perfect  system  of  distribution.  Possibly,  also,  there  are  areas 
m  which  practitioners  sulTer  owing  to'the  administration  of 
msurance  committees  being  less  efficient  than  in  others.  But 
It  IS  evident  that  many  firmly  held  conclusions  «ith  regard  to 
the  present  system  of  remuneration  are  based  on  false  premises^ 
The  system  is  extremely  complicated,  and  in  this  report'  n'o 
attempt  is  made  to  discuss  it  in  detail.  The  explanatory 
memorandum  of  the  Commissioners,  229  I.  C,  should  be  care- 
fully read  by  every  iwactitioner,  and  criticisms  should  be  based 
upon  this  memorandum  rather  than  upon  looser  and  Jess  con- 
sidered statements  at  some  time  made  even  by  responsible 
persons.      '  - 

34.  The  opinion  of  practitioners  is  almost  unanimously  in 
favour  of  a  capitation  system.  It  is  significant  that  the  onlv 
arca  which  expresses  a  preference  for  a  salaried  State  clinical 
service  rather  than  an  improved  {mnel  system  is  one  in  which 
the  capitation  method  of  payment  has" not  been  tried.  But 
even  if  the  capitation  s.vstem  be  the  best  arrangement,  and  if  the 
present  system  of  calculation  and  payment  be  proved  to  be 
essentially  fair,  it  is  necessary  that  it  should  result  in  adequate 
paynient  of  the  practitioner,  and  that  there  should  be  such 
simplification  and  improvement  as  to  allow-  of  remuneration 
being  more  easily  calculable  and  more  promptly  paid. 

Present  Rate  of  Paynient. 
3.5.  The  intention  at  the  present  time  is  that  each  practi- 
tioner shall  be  paid  (neglecting  drugs,  but  including  the 
capitation  payment  for  tubercu)osis  domiciliary  treatment) 
7s.  for  every  person  for  whom  he  is  at  risk  for  a  full  calendar 
year,  and  proportionate  amounts  for  shorter  periods.  There 
may  be  a  small  addition  to  tliis  where  the  cost  of  drugs  is 
below  a  certain  amount,  and  a  small  deduction  therefrom 
owing  to  payments  made  for  temporary  residents  and  other 
special  classes  of  insured  persons,  and  for  the  administrative 
expenses  of  panel  committees.  This  capii!<n°"  fee  of  7s.,  or 
somewhat  more  in  favouT-al:*!*^  circumstances,  was  an  advance 
on  an  admittedlj-  inadequate  amount  at  first  suggested,  but 
was  itself  more  or  less  a  guess  at  an  appropriate  figure.  It 
was  agreed  that  after  an  experimental  period,  the  experience 
gained  therein  should  be  renewed,  and  the  amount  recon- 
sidered. The  result  of  this  experience,  on  the  professional 
side,  seems  to  be  that  practitioners  in  a  considerable  number 
of  areas  think  tliat  the  total  remuneration  actually  received 
does  not  fall  seriously  below  what  would  be  satisfactory  in 
pre-war  conditions.  This  expression  of  opinion,  however,  i.s 
frequent!}'  qualified  ;  the  criteria  upon  which  it  is  founded 
are  evidently  not  identical  in  ever}'  area ;  it  is  a  common 
impression  that  the  remuneration  is  more-unfair  in  rural  than 
in  urban  conditions,  and  in  certain  industrial  than  in  certain 
residential  places  ;  the  practitioners  in  a  considerable  number 
of  important  areas  are  of  opinion  tliat  the  remuneration  is  not 
fair  ;  and  almost  all  hold  that  owing  to  changed  conditions, 
there  should  be  an  increase  in  the  amount  of  remuneratiou. 

36.  Undoubtedly  the  remuneration  received  as  compared 
with  the  work  done  varies  considerably  from  area  to  area  ;  but 
this  is,  of  course,  true  also  of  private  practice.  Compared 
with  the  remuneration  of  services  to  the  poorer  classes  paid 
for  by  themselves,  tliat  received  under  the  insurance  scheme  is 
probably  greater,  except  in  certain  industrial  areas  (mainly  in 
Lancashire)  where  an  unusual  method  of  computing  private 
fees  is  in  vogue.  Compared  with  the  remuneration  which 
ought  to  be  received  for  these  services,  and  which  is  actually 
received  for  similar  services  rendered  to  persons  of  goo-^ 
economic  position,  that  provided  under  the  insurance  sc^'-'n^e 
rrtust  be  regarded  as  inadequate.  The  recognition  of  this 
inadequacy  is,  however,  obscured  by  the  fact  that  i";  nearly  all 
cases  practitioners  are  also  engaged  in  other  prc/'essional  work 
of  a  more  remunerative  character.  The  gre-'iC  cost  of  medical 
education,  the  late  period  of  life  at  whi-h  it  is  possible  to 
commence  practice,  the  desirability  of  -i  medical  man  being  in 
a  position  to  keep  himself  abreast  of  modern  scientific  thought, 
as  well  as  the  nature  and  responsibility  of  his  work,  all 
necessitate  a  sufficient  economic  return  ;  and  it  is  to  the  public, 
as  well  as  the  professional  interest  that  his  remuneration 
should  be  adequate,  fieneral  practitioners  as  a  body  must 
always  remain  the  first  line  of  defence  against  disease  and 
physical  disability,  and  the  public  are  closely  concerned  \o 
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maintaining  the  highest  possible  Btanda«l  of  mtellectua 
attainment;  of  personal  character,  and  of  professional  ability 
amonu  them.  The  remuneration  of  general  practitioners 
«hetherrferive<l  from  work  muter  a  national  insurance  solicmo 
or  otl.01 « ise,  shouUl,  therefore,  be  based  on  a  scale  which  will 
con'iiiue  to  attract  into  the  profession  men  and  women  of  brst 
class  ^ueral  education  and  high  ideals. 

Futuit  Sati  of  Payment. 
37  Since  the  rate  of  remunor.ition  for  insurance  work  was 
ori-inallv  at'i-eed  upon,  cxivricnoe  has  shown  th.at  sickness 
amon"  certain  classes  of  women  is  higher  than  it  was  calcu- 
lated To  be  ;  prices  have  risen  so  that  the  cost  of  living  and  ot 
travelling  and  of  other  professional  necessities  has  greatly 
iiicrease<f ;  the  insurance  risk  Iiivs  been  seriously  altered  by 
the  withdrawal  of  large  numbers  of  the  soundest  lives  and  the 
addition  of  manv  others  of  a  less  satisfactory  character  ;  con- 
siderable numbers  of  disabled  sailors  and  soldiers  are  returning 
and  will  need  permanent  or  prolonged  medical  care,  and  on  de- 
mobilization tliese  classes  will  be  greatly  increased  by  the  return 
to  civil  life  of  impaired  lives  at  present  retained  in  the  Army 
for  light  work  ;  and  some  additional  duties  have  been  place<l 
upon  practitioiici-s  in  connection  with  special  services.  Every 
one  of  these  considerations  points  to  the  necessity  and  propriety 
of  an  increase  in  the  capitation  fee  and  the  Committee  is  of 
opinion  that  this  should  be  raised  to  10s.  per  annum  for  medical 
attendance  exclusive  of  drugs  and  appliances,  the  duties  of  the 
practitioners  being  those  set  out  in  paragraph  '23  of  this  report ; 
including  attendauce  for  tuberculosis.  Such  increiised 
capitation  fee  should  be  held  to  cover  the  giving  of  such 
advice,  certificates  and  reports  as  may  be  necessary  to  enable 
an  insured  person  to  take  full  advantage  of  any  of  the  extra 
services  suggested  as  an  extension  of  the  insurance  scheme, 
and  to  include  any  temporary  additional  remuneration  wliich 
may  be  arranged  for  iu  connection  with  attendance  on  disabled 
sailors  and  soldiers.  But  it  should  not  be  understood  to 
include  the  administration  of  a  general  an.-esthetic,  or  the 
giving  of  advice  concerning  pregnancy  and  of  emergency 
attendance  at  confinement ;  and  personal  attendance  for 
purposes  of  consultation  with  anotlier  practitioner  outside  the 
radius  or  area  for  which  the  practitioner  has  accepted  respon- 
sibility for  visits  should  be  the  subject  of  extra  p.iyment.  It 
is  not  suggested  that  under  existing  circumstances  this 
jncrea.sed  rpinnneration  sliould  be  immediately  demanded,  or 
that  it  can  be  demonstrated  wiUi  mathematical  precision  that 
the  suggested  fee  is  exactly  the  right  one.  If,  however,  the 
Commissioners  intend  bringing  about  any  of  the  before- 
mentioned  contingencies,  then  before  the  profession  can  be 
expected  to  undertake  any  duties  arising  therefrom,  the 
question  of  payment  must  be  raised,  and  it  must  be  placed  on 
record  that  the  capitation  fee  should  be  increased  ;  that  the 
increase  should,  as  far  as  can  at  present  be  judged,  be  to  the 
amount  suggested ;  and  that  this  should  be  regarded  as  .a  reason- 
able requirement  before  any  adjditional  duties  are  imposed  on  the 
practitioner,  or  at  the  time  of  the  promised  revision,  or  of  any 
extension  or  alteration  of  the  services  or  arrangements  under 
the  insurance  scheme.  In  the  meantime,  some  additional 
payment  for  discharged,  disabled  sailors  and  soldiers  is 
sssential.     (Sec  Question  3  (xi.).) 

Method  of  Calculation, 

S8.  It  must  be  recognised  by  practitioners  that  any  such 
irrangernent  does  not  mean  tliat  each  practitioner  would 
receive  10s.  for  each  insured  person  on  his  list  during  the  year, 
or  even  necessarily  for  the  average  number  of  such  persons  on 
bis  list  throughout  the  year.  Experience  shows,  as  might  be 
expected,  that  the  persons  whose  names  are  on  the  list,  do  not 
on  any  given  day,  correspond  exactly  to  those  for  whom  the 
practitioner  is  actually  at  risk  on  that  day.  This  is  almost 
inevitably  the  case  quite  apart  from  any  fault,  owing  to 
the  movements  of  the  insured  population,  but  carelessness 
c«;  neglect  on  the  part  of  a  committee  or  a  Society  or  an  indi- 
vidti»l  may  increase  the  discrepancy.  The  ideal  to  be  aimed  at 
is  that  .yice  each  quarter  the  practitioner  shall  be  put  in 
possession  t>f  a  list  of  insured  [lersons  wliich  he  shall  be  entitled 
to  regard  as  aa  exact  measure  of  the  responsibilities  he  has 
undertaken,  and  Uiat  the  amount  of  remuneration  that  is  due 
to  him  shall  be  directly  calcuhvble  from  this  list.  This  ideal 
is  impos.sible  of  attainment  at  once.  Great  inflation  of  practi- 
tioners' lists  and  of  committees'  registers  with  names  not 
properly  upon  them  has  inevit<ibly  resulted  from  the  confusion 
due  to  the  inexperience  and  overwork  of  almost  everybody 
concerned  at  the  initial  stage  ;  from  the  enormous  number  of 
enlistments;  from  other  war  employments  and  migrations;  and 
fiom  the  lack  of  expert  laliour  in  the  offices  of  .societies  and 
couimitteeo.  But  me:ins  sliould  be  taken — action  has  in  fact 
been  promised — to  reduce  this  to  a  minimumunder  more  normal 


conditions,  it  is  to  be  hoped  at  a  not  very  distant  date.  It  is 
suggested  that  it  would  be  acceptable  to  the  profession 
(i.)  that  the  calculation  of  the  sum  to  be  paid  into  the  central 
pool  should  continue  to  be  made  from  the  statistics  of  the  first 
half  of  the  year  ;  that  tlie  guarantee  of  the  Commi.ssioiiers  tliaC 
the  full  annual  amount  shall  be  included  should  be  aljsolutcly 
accepted  :  but  that  they  should  revise  from  time  to  time  tlio 
formula  according  to  wliich  the  calculation  is  made  ;  (ii.)  that 
the  Commissioners  should  be  relied  upon  to  see  tliat  no  leakage 
takes  place  between  the  central  pool  and  the  praciitioner,  all 
statistics  supplied  by  the  Commissioners  to  Insurance  Com- 
mittees being  sent  also  to  Vanel  Committees;  (iii.)  tliat  all 
means  suggested  in  paragraph  21  of  this  Report  as  likely  to 
lead  to  a  clearance  of  registers  and  correction  of  lists  should  bo 
adopted  ;  (iv. )  that  lapse  from  the  right  to  medical  benefit 
from  any  cause  .should  not  take  effect  until  the  end  of  the 
medical  year  in  wliich  it  occurs,  so  that  tlie  only  removals  of 
names  from  a  practitioner's  list  in  the  course  of  a  year  would 
be  those  of  persons  who  had  actually  been  transferred  to 
another  practitioner  ;  (v.)  that  when  opportunity  has  been 
given  for  registers  and  lists  thus  to  bs  corrected  and  siniplitied, 
credit  sliould  be  given  to  the  practitioner  for  a  fourtli  part  of 
the  full  annual  capitation  fee  for  each  person  notified  by  the 
Insurance  Committee  as  being  on  his  list  on  the  first  day  of 
each  quarter  ;  (vi.)  that  as  large  a  proportion  of  this  credit  as 
possible  should  be  paid  to  the  practitioner  each  quarter,  and 
tliat  before  -ipril  30th  of  the  following  j-ear  the  balance  of  the 
full  credit  should  be  paid,  less  any  amouut  corresponding  to 
deductions  for  the  cost  of  attendance  on  temporary  residents 
or  other  special  classes  of  insured  pei'sons  and  to  the  adniinis- 
trative  expenses  of  the  Panel  Committee  of  the  area.  (•'Jee 
Question  3  (xii.). ) 

Temporary  Bcfidaits. 

39.  The  plan  for  dealing  with  temporary  residents  hag 
given  rise  to  considerable  dis.satisfaetion  iu  some  areas  (lartly 
because  it  is  complicated  and  little  understood,  mainly  because 
it  necessitates  an  amouut  of  clerical  work  wliich  is  totally 
disproportionate  to  the  amount  derived  from  it  by  the  average 
p.'-actitioner.  To  such  an  extent  does  this  latter  factor 
operate  that  many  practitioners,  rather  than  take  the  trouble 
necessary  for  making  out  the  forms  and  sending  them  in  prefer 
simply  to  attend  the  patient  and  take  no  further  steps. 

Remuneration  of  Rural  Practitioners. 

40.  The  opinion  is  widely  held  by  rural  jn-actitioners  that 
they  are  unfairly  remunerated  as  compared  with  urban  practi- 
tioners. It  has  always  been  assumed  that  the  greater  distances 
travelled  by  the  former,  in  proportion  to  the  number  of 
patients  seen,  were  set  off  by  the  greater  incidence  of 
sickness  of  the  urban  population  and  their  greater  proximity 
to  their  doctors  which  encouraged  them  to  consult  tho 
latter  oftener.  But  examination  of  figures  at  the  disposal 
of  the  Association  seems  to  show  that  there  is  little  differ- 
ence in  the  number  of  attendances  given  to  the  two  cla.sses 
though  the  bulk  of  the  attendances  are  visits  in  rural  areas 
whereas  they  are  surgery*  attendances  in  the  toMiis.  If  this  be 
so  the  claim  of  the  rural  practitioner  to  greater  remuneration 
is  clear,  and  as  his  exjienses  of  locomotion  are  great  and  his 
opportunities  for  securing  a  large  panel  are  small  it  seems  only 
fair  that  this  claim  should  be  met  by  an  increase  in  the 
present  total  mileage  grant,  and  possibly  also  by  alterations 
in  its  distribution  as  between  county  and  county  and 
one  part  of  the  couuti'i'  and  another.  After  consideration  of 
the  replies  received  and  consultation  with  its  Rural 
Prjictitioners'  Subcommittee  the  Insurance  Acts  Committee 
would  suggest  for  the  consideration  of  the  jirofession,  the 
following  outline  scheme  for  dealing  with  mileage  : — 

(1)  Increase  in  total  mileage  grant. 

(2)  The  local  jiool  to  be  divided  among  practitioners 
upon  the  basis  of  the  number  of  insured  persons  u]ioii 
each  practitioner's  list  who  are  resident  orer  three  milta 
from  the  practitioner's  residence ;  the  payment  being 
made  in  respect  of  each  mile  or  part  of  a  mile  over  two 
miles. 

(3)  Provision  to  be  made  in  each  local  .scheme  for  special 
difficulties  of  access,  whether  above  or  below  the  thiee 
miles  radius. 

(4)  Provision  to  be  made  for  the  possibility  of  an  agree- 
ment between  the  Panel  and  Insurance  Committee  for 
division  of  local  pool  (a)  on  basis  of  mileage  actually 
travelled  and  not  on  liability  therefor,  and  (b)  oii  a  per 
capita  payment  to  individuals  accoiding  to  some  method 
of  classification  and  not  on  the  unit  principle. 

Proriaion  for  Special  Services. 

41.  In  any  exteii'^ion  of  the  medical  .services  provided  for 
insured  persons,  medical  treatment  of  a  specialist  character  at 
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a  clinic  or  treatment  centre  and  during  residence  in  a  hospital 
should  be  the  subject  of  a  separate  scheme  of  remuneration, 
vhether  such  treatniert  is  given  by  the  ordinary  medical 
attendant  if  specially  qualified,  or  by  another  practitioner. 
The  salaries  of  referees  or  other  whole-time  officers  shoidd  be 
in  accordance  with  a  scale  agreed  upon  with  the  profession 
generally  and  should  include  provision  for  pension. 

Payment  for  DependanU  irlien  Included. 

42.  The  question  of  th»  capitation  fee  for  the  dependants  of 
injured  persons  should  they  be  included  in  the  scheme  is  a 
difficult  one,  and  is  not  at  the  moment  ripe  for  determination. 
It  has  been  suggested  that  the  proposal  that  the  capitation 
fee  for  each  dependant  should  be  the  same  as  for  the  insured 
person  can  scarcely  be  maintained  in  view  of  the  fact  that  tlie 
■work  involved  in  attendance  on  the  members  of  one  family  for 
a  vear  is  not.  as  a  rule,  as  great  as  tljough  those  members 
■nere  living  independently.  This  must  be  borne  in  mind  and 
also  the  fees  which  are  now  commonly  regarded  as  acceptable 
in  similar  arrangements  in  contract  practice,  as  well  as  the 
fact  that  there  may  well  be  in  a  household  several  insured 
persons  for  whom  the  full  fee  would  be  payable.  The 
profession,  therefore,  should  consi'^er  the  suggestion  that 
a  sum  corresponding  to  the  full  capitation  fee  should 
be  paid  for  one  or  two  dependants,  and  a  further  similar  sum 
for  anj'  additional  dependants,  provided  that  sucli  persons  are 
all  living  in  the  same  house  and  that  the  conditions  as  to  the 
transfer  and  lapse  from  right  to  medical  benefit  applicable  to 
the  insured  person  shall  be  regarded  as  applying  to  his 
dependants  also. 

X.  Administration". 
Local  Medical  Committee. 

43.  As  far  as  the  administration  of  the  Insurance  Acts  is 
concerned  there  is  no  need  to  maintain  the  separate  existence 
of  the  Local  Medical  Committee  either  as  a  realit\-  or  as  a 
fiction.  There  are.  it  is  believed,  only  two  functions  of  the 
Local  iledical  Committee  prescribed  by  Act  or  Regulations 
which  are  not  also  functions  of  the  Panel  Committee — 
(a)  to  determine  whether  a  particular  service  is  within 
the  contract  or  no ;  and  (b)  to  consider  any  complaint 
bv  one  practitioner  on  the  panel  against  another  with 
reo-ard  to  the  etficienc}-  of  the  service — and  there  seems 
no  reason  why  these  should  not  be  efficiently  performed  b^-  the 
Panel  Committee.  Should  there,  however,  be  anj-  rearrange- 
ment of  local  administrative  health  areas  either  for  preventive 
or  for  clinical  purposes  or  for  both,  it  is  desirable  that  there 
should  be  for  each  such  area  a  Committee  representative  of  the 
vliole  of  the  medical  profession  of  the  area  for  purposes 
of  consultation  and  for  making  appointments  on  behalf  of  the 
profession  on  any  local  administrative  committees  or  bodies 
wliere  such  are  "required.  For  this  purpose,  a  new  Local 
Medical  Committee  for  each  such  area  might  be  established 
elected  by  the  whole  profession  therein,  or  a  number  of 
members  representing  all  classes  of  practice  might  be  added 
to  the  Panel  Committee. 

Adiniiiiftration  under  Miui^li-y  of  Health. 

44.  It  is  desirable  that  under  a  Ministrj-  of  Health, 
tliare  should  be  in  areas  of  suitable  size,  a  local  Health  Com- 
niittee  unifying  in  a  similar  way  all  local  health  administration, 
and  that  on  this  committee  the  medical  profession  and  other 
interests  concerned  with  the  health  of  the  community  should  be 
adequately  represented.  But  if  it  should  be  decided  tc 
separate  "all  clinical  services  from  the  preventive  service, 
and  to  entrust  tlie  former  to  the  local  administration  of 
Insurance  Committees,  it  is  essential  that  these  committees 
should  be  considerably,  altered  so  that  (i.)  they  shall  be 
smaller  in  size,  (ii.)  the  representation  of  insured  persons 
thereon  shall  bo  more  personal  and  direct,  (iii.)  the  pro- 
j)Ortion  of  medical  representatives  shall  be  larger  than 
at  present  these  representatives  being  nominated  or  elected 
by  the  local  profession,  (iv.)  there  shall  bs  representatives  of 
other  classes  or  bodies  tlirectly  interested  in  health  adminis- 
tration, such  as  dentists,  pharmacists,  nurses,  and  the  com- 
mittees of  public  hospitals.  Even  apart  from  wider  adminis- 
trative reforms  in  connection  with  public  health,  some  such 
reform  of  Insurance  Committees  is  necessary  to  inspire  con- 
fidence in  their  administration  among  the  medical  profession. 

Approred  Societies. 

45.  The  existence  of  a  large  number  of  small  approved 
societies  with  officials  having  a  very  imperfect  knowledge  of 
their  work,  and  of  a  considerable  number  of  agents  of  large 
societies  who  are  similarly  lacking  is  inconvenient,  and  gives 
rise  to  frequent  trouble  and  misunderstanding.  The  necessity 
for  some  reform  may  make  it  a  matter  of  practical  politics 
that  the  approved  societies  should  be  formed  into  one  large 


State  Society.  In  the  meantime  it  is  desirable  that  tlie.-e 
should  be  friendly  co-operation  with  approved  societies  when- 
ever possible,  provided  always  that  no  interference  by  such 
societies  in  the  administration  of  medical  benefit  be  enco"ura°-ed 
or  allowed.  ° 

QUESTIOXS. 

1.  Can  Tou  approve  in  general,  and  without  regard  to  anv 
particular  detail,  the  svigi^'estions  ol  the  report  ? 

2.  What  criticisms  do  .vou  wish  to  offer  on  each  paraTaph? 
(Tliese  must  be  given  on  a  separate  document.) 

3.  Sjiecifically : 

(i)  Do  you  approve  of  an  income  limit  of  £160  per  annum 
from  all  sources  being  applied  to  all  insured  jiersons  ' 

(iii  Do  yon  approve  of  some  classes  of  persons  below 
this  income  limit  being  alloweil,  if  ihey  wish,  to  exempt 
themselves  from  medical  benefit  as  in  par.  12? 

(iii)  Do  you  approve  of  the  Poor  Law  Medical  Service 
being  unified  willi  the  Panel  Service  (par.  14)  ? 

(iv)  Bearing  in  mind  the  expressed  intention  of  the  State 
to  look  after  the  health  of  mothers  and  young  chikiren  ana 
the  methods  by  which  treatment  basso  far  been  given  by 
jmblic  assistance  to  such  iiersons  and  to  school  children,  do 
you  ajjprove  of  an  extension  of  the  medical  benefit  to  the 
dependants  of  insured  persons  under  the  conditions  named 
in  pars.  15  and  38  ? 

(v)  Do  you  favour  the  establishment  of  central  clinics  at 
vrhich  practitioners  could  see  all  their  insured  patients,  as 
distinct  from  those  requiring  treatment  of  a  special  character 
(par.  19)  ? 

(vi)  Do  you  approve  of  insured  persons  being  told  when 
the  medical  card  is  sent  that  they  must  jjresent  it  to  a 
practitioner  within  a  month,  or  ttiat  they  will  then  be 
assigned  to  a  neighbouring  practitioner  (par.  20)? 

(vii)  Do  you  approve  of  insured  persons  being  allowed  to 
change  their  doctorwithout  consent  more  than  oncea  year? 
If  so,  do  yon  jirefer  to  allow  this  hall-vearly  or  quarterly 
(par.  22)  ? 

(viii)  After  farther  experience,  do  yon  object  to  the  cost 
of  drugs,  etc.,  being  made  a  first  charge  on  the  Medical 
Benefit  Fund  under  tlie  conditions  named  in  par.  26? 
■Would  you  so  object  it  the  capitation  fee  for  i)ractitioner3 
and  drugs  were  increased  to  12s.  as  suggested? 

(ix)  Do  you  approve  under  present  conditions  of  arrange- 
ments for  lending  "nursing  appliances"  from  a  ceni,ral 
depot  on  payment  of  a  deposit  (i)ar.  21'  ? 

(x)  Do  you  approve  the  suggestion  that  the  same  discre- 
tion .should  be  given  to  all  insurance  practitioners  as 
regards  signing  the  final  certificate  as  is  at  present  given  to 
pra    i  loners  in  certain  rural  areas  (par.  29/' 

(xi)  Do  you  apiirove  of  tito  roising  of  the  capitation  fee  aa 
d:8  ribed  in  par.  3'? 

(xli)  Do  you  approve  generally  of  the  scheme  for  calcu- 
lating payments  set  out  iiniaragraiih  38?  Do  you  think  any 
modifications  0/  it  are  necessary  ?    If  so,  what  are  they  ? 

4.  Are  there  any  other  additional  matters  which  you  think  it 
important  to  mention  in  the  Final  Report?  If  so,  state  tha 
points  as  briefly  and  clearly  as  possible. 


APPENDIX. 


Questions  to  Br.^xches,  Dn-isioss,  Loc.u,  Medical  Com- 
mittees AND  P.VNEI.  COinilTTEES,  WTITH  SYNOPSIS  OF 
AsswEKS  Keoeived  up  to  June  7th,  1917. 

Q.  1.  What  is  the  general  feeling  of  insured  perfons  in  your 
area  as  to  the  present  system?  Is  there  much  dissatisfaotion? 
What  are  the  points  on  which  dissatisfaction  is  expressed? 

A.    General   satisfaction   in  88  areas.    General   dissatis- 
faction in  23 areas.    Indifference — 16  areas. 
Bcd/ons  given    for  (lisfatisfiiclion  in   order  of  frequency: 

(1)  Delay  in  payment  of  beiietits;  (2)  Certificatio»;  (3)  Dis- 
satisfaction with  arrangements  for  drug  supply;  (4)  Dis- 
satisfaction with  treatment  given  by  doctors. 

Q.  2.  (n)  What  is  the  general  feeling  of  the  medical  profession 
in  your  area  as  to  the  present  system?  ^b)  V.'hat  proportion  of 
the  general  practitioners  are  on  thepanel  ?  (c)  Are  those  general 
practitioners  who  are  not  on  likely  to  join  it?  If  not,  why  not? 
(d)  What  changes  in  the  system  would  induce  them  to  take 
service  ? 

A.  (n)  41  satisfied,  without  reservations.  44  satisfif^' 
with  reservations.  39  dissatisfied.  10  sharply  divid"^  i" 
opinion. 

Iiea.'!ons  for  dissatisfaction  In  order  of  freo'.'^"'^-^ '  '^' 
Method   of    payment  and   methods  of    registration,    etc. ; 

(2)  Clerical  work  and  certification;  (3)  Lossoi  independence, 
(h)  In  65  areas  all   or  over  90  per  ce^t.  of   tlie   general 

practitioners  are  on  the  panel.  In  2?  areas  between  90  per 
cent,  and  75  per  cent,  of  the  general  practitioners  are  on  the 
panel.  In  13  areas  between  75  per  cent,  and  66  per  cent,  of 
the  general  practitioners  are  on  the  panel.  In  8  areas 
between  66  per  cent,  and  50  per  cent,  of  the  general 
practitioners  are  on  the  panel.  Statements  show  that  it  is 
very  rare  for  a  rural  i>ractitionernot  to  be  on  the  panel. 

(c)  Practically  ail  areas  report  that  those  general  practi- 
tioners not  on  panel  are  not  likely  to  join,  for  following 
reasons :  (1)  Ulajoritv  engaged  in  good  class  work,  and  it 
would   not   pav   the'm    to    join;    (2)   General  objection  ou 
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principle  to  ooiitraot  work;  (3)  Objection  to  lay  control  and 
loss  ol  iuilei^'iiiloiice. 

Ill)  few   answers.    In    or.ler    of    frciiuency,    susRestions 

made  are  ^^;  Increase  of  payuieiit ;  ^2)  Payment  for  worli 

dour- 

Q.    3.  (ill  Do  vou  prefer  tlie  panel  system,  subject  to  prac- 

ticalile  improvements,  to  a  salaried  State  service?     (i)  If  in 

favour  of  former,  state  improvenieiits  sufitiesteil.    (c)  If  latter, 

give  briefly  the  lines  on  which  such  a  salaried  State  service 

should  be  run.' 

J.  (ii)  118  areas  definitely  in  favour  of  improved  panel 
Bvstem  ;  4  areas  decline  to  give  opinion  until  they  know 
rfhat  a  State  service  menus;  1  area,  Manchester,  prefers 
a  salaried  State  service  with  an  income  limit  for  bene- 
ficiaries, and  forwanis  scheme. 

(M  Improveniciits  in  panel  system  suggested,  in  order  of 
frequency,  are:    (1)  Improved  inetliod  of  payment  (easily 
first)   with    the    necessary    consequent   changes,    such    as 
iipprove<i  registi-ation  ;  (2i  Extension  of  benefits  (set  answer 
to  next  question) ;  i3)  State  medical  referees;  (4)  Inclusion 
of  dependants;  (5)  Diminution  of  clerical  work,  especially 
in  counexiou  with  certificates;  (6)  Better  co-operation  with 
approved  societies;    (7)  Alteration   in    composition  of    In- 
surance  Committees  with   larger  and   more  direct  repre- 
sentation of  profession ;    ^8)  Exclusion   of  certain  classes 
trom  medical  benefit. 
Q.    4.  AVhat  extensions  of    the  present  provision  in  respect 
of  medical  benefit  do  you  consider  are  required  to  make  the 
service  an  adequate  one  ?     State  these  extensions  in  the  order 
of  importance. 

A.  Nearly  all  areas  ask  for  consultant  and  specialist 
service  in  the  following  order  of  frequency  :  Physician  and 
surgeon,  institutional  treatment,  laboratory  assistance, 
ophthalmologist,  j-ray  diagnosis  and  treatment,  nursing, 
vaccine  therapy,  dentistry,  convalescent  homes.  7  areas 
suggest  iucreas'e  of  maternity  benefit;  5  areas  definitely 
state  that  there  should  be  no  extension  of  medical  benefit. " 

Q.  5.  Should  there  be  any  limitation  of  the  number  of 
persons  on  any  given  doctor's  list,  and  if  so,  what  limitatiou  ? 

A.  70  areas  vote  for  no  limitation  ;  33  areas  in  favour  of 
limitations,  the  numbers  suggested  varying  from  5, OCX) 
(wholly  panel)  to  1,000  in  the  country  and  1,500  in  the  towns 
(when  accompanied  by  other  practice;. 

Q.  6.  (a)  What  method  do  you  approve  for  the  supply  of  drugs 
and  appliances  ?  (6i  What  additional  appliances,  if  any,  do  you 
think  should  be  added  to  the  list'.'  {c\  Are  the  members  of 
the  local  profession  agreed  that  the  separation  of  prescribing 
and  dispensing  io  ii.ivautageous? 

A.  la)  89  areas  approve  ol  present  method.  10  areas 
suggest  that  it  should  be  left  to  individual  practitioner  to 
decide  whether  he  will  dispense  or  not.  5  areas  think  the 
doctor  should  do  his  own  dispensing.  3  areas  suggest 
central  dispensaries. 

(61  26  areas  think  present  list  of  appliances  is  sufticient. 
17  areas  want  trusses,  7  suggest  pessaries,  and  other  articles 
are  mentioned  with  less  frequency.  Seyeral  areas  suggest 
loan  of  nursing  appliances  from  central  stock. 

(c)  74  areas  in  favour  of  definite  separation  wherever 
possible.  9  areas  want  no  separation.  2  areas  are  divided 
in  opinion. 

Q.  7.  Do  you  consider  that  the  payment  for  domiciliary 
treatment  of  tuberculous  insured  persons  should  be  separated 
from  the  other  capitation  payment — that  is,  in  respect  of 
medical  benefit?  Bearing  in  mind  the  criticisms  that  liave 
been  expressed  as  to  the  domiciliary  treatment  of  tuberculosis 
under  the  Act,  have  you  any  suggestions  to  make? 

A.  90  areas  are  in  favour  of  no  separation.  18  areas  are 
in  favour  of  separation.  (For  suggestions  see  pars.  24 
ana^iof  Report.) 

Q.  8.  Does  the  total  remuneration  actually  received  in 
respect  of  a  whole  year,  when  compared  with  the  amount  of 
work  done  for  it,  seem  fair  remuneration  ?  If  not,  state  what 
you  would  consider  to  be  fair  remuneration  for  the  work  now 
required  under  present  agreements,  and  why  ? 

A.    52  areas  consider  it  fair,  most  of  them  qualifving  the 
statement  by  the  words  "  in  peace  time."    62  do   iiot  con- 
sider it  fair  remuneration,  though  manv  suggest  that  their 
opinion  would  be   modified   had  the  money  due  been  paid 
promptly  and  in  full.    Kate  suggested  varies  from  15s.  to 
l6s.,    the    latter    being  the    one   most   usuallv   suggested. 
bevwal  suggest  increase  of  rate  for  women  oiily.    Several 
suggesii higher  remuneration  in  rural  areas  cnlv. 
Q.    9.  Ilavinsread  Mem.  229  I.C,  what  suggestions  have  vou 
to  make  as  to  imp.ovemento£  present  method  of  remuneration? 
JiTofc— Answers  on  tb>«  point  are  particulHvIy  requested,  but  to  bo 
%i«^°u  "'"'„,'"'  ""i""  ''^«'«n   »ft«r    making   allowances    for  the 
difficulties  that  are  Bliown  to  l,e  inherent  in  any  capitation  system  of 
remiintration  which  applies  to  a  conetontly  moving  yonulation  of 
U  to  14  millions  or  more. 

The  answers  to  this  question  do  not  lend  themselves  to 
tabular  treatment.    {See  pars.  33-42  of  the  Report.) 


ir.  ,1°  i"*  <'°'"'e"on  two  article.s  on  the  Fnture  of  ^tedical  Service, 
in  the  British  Mi;oi<  ai,  Jouiinal  of  .January  20th.  1917.  DP.  86  to  90. 
»  »i',  f  \  ""■  ¥';\"tiae  as  they  sot  forth  the  case  for  and  against 
a,  whole-time  salaried  btate  Medical  Service. 


Q.  10.  Could  the  information  obtained  by  the  present 
system  of  card  records  be  obtained  by  any  simplified  method? 
If  so,  how  ? 

A.    88  areas  consider  present  method  simplest ;  12  sug"est 
new  methods  ;  6  think  card  records  of  little  use. 

Q.  II.  What  alterations  do  you  suggest  in  the  present 
certification  system  ? 

A.  (See  pars.  29-32  of  Report.) 
Q.  12.  In  view  of  the  constant  comjdaint  made  by  rnriil 
practitioners  of  their  disadvantage  from  a  monetary  point  of 
view  as  compared  with  the  town  practitioner  whose  patients 
lie  within  easy  distance,  have  you  anv  suggestions  to  make  as 
regards  payment  of  rural  practitioners? 

A.    iScc  par.  40  of  Report.) 

Q.  13.  Are  there  any  other  special  points  to  which  yoa 
desire  to  draw  attention  ? 
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DOR.SET  AND  WEST  HANTS  BRANCH  : 
West  Dorset  Division. 
The    annual    meeting    of     the    Division    was     lield     on 
April  26tlJ. 

Election  of  Officers.~The  following  were  elected  : 

Clutirman  :  P.  W.  Macdonald,  M.D.  (Wevmoutli). 

Vice-Cltainnan  :  ,1.  F.  L.  Whittiiigdale,  M.B.  (Sherborne). 

Hutwranj  Secretari/  :  James  Miller,  M.B.  (Wevmouthi. 

Itei>reseittatiie  Jor  ltepri:':eiit(>tUe  Mcetiiiy  :  "Surgeoii-Lieut.- 
Colonel  Decimus  Curme  (Child  Okcford). 

lieprcsentaliccs  on  Braticli  Council  ;  W.  B.  Coseus,  Surgeon- 
Lieut.-Colonel  Curme,  C.  Edwards,  T.  MacCartby,  P.  W. 
Macdonald,  C.  J.  Marsh,  .T.  Miller. 

K.i-ecntii-e  Coinmittee  :  B.  P.  Bartlett,  G.  Dru  Drury,  F.  P. 
Kitson,  E.  L.  Luther^T.  H.  E.  Watts-SUvester. 

EAST   ANGLIAN   BRANCH: 

North- E.\sT  Essex  Division. 
The  annual  meeting  of  the  Division  was  held  at  Colchester 
on  May  26tli. 

Financial  Statement. — The  Executive  Committee  re- 
ported a  small  balance  in  the  bank. 

Election  of  Officers. — The  following  office-bearers  wero 
elected : 

Chairmnn  :  Dr.  Penry  Rowland,  Colchester. 

Vice-Chaiiman:  Dr.  Milner  Burgess,  Frinton-on-Sea. 

Secretary  :  Dr.  A.  N.  Fell,  "  St.  Mary's,"  Colchester. 

Ilepresentatue  for  Representative  Meetings  :  Dr.  Agnes  Estcourt- 
Oswald. 

Kcpresentatives  for  Branch  Council:  Dr.  Salter  and  Cantaia 
Curl,  R.A.M.C.(T.i  ^ 

Executiie  Commiltee :  Drs.  Sidnev  Biee,  S.  M.  D.  Campbell 
F.  R  H.  Caudwell,  W.  F.  A.  Clowes',  P.  Coleman,  E.  P.  Dickin! 
B.  Hal  ,  C  G.  Roberts,  R.  Turnbull,  S.  E.  Worts,  and,  cx-omdo, 
Drs.  W.  M. Burgess,  Agnes  Estcourt-Oswald,  A.  N.  Fell  P  W 
Rowland. 

Expenditure  of  War  Committees.— The  following  motion 
was  carried  unanimously  : 
The  North-East  Essex  Division  recommend  that  the  expendi- 
ture of  the  Central  and  Local  Medical  Committees  be 
puhhshed,  and  that  a  definite  opportunity  be  provided 
for  non-memljcrs,  who  have  so  largely  benefited  by  this 
expenditure,  to  take  their  share  of  the  burden. 

LANCASHIRE  AND  CHESHIRE  BRANCH: 

Burnley  Division. 

The    annual    meeting    of     the     Division    was     held     on 

May  25lh.  ^ 

Election  of  Officers.— The  following  office-bearers  were 
elected  for  1917-18: 

Chairman  :  Dr.  Normington  (Nelson). 

Vicc-Cjiairman  :  Dr.  .1.  W.  Clegg. 

Honorary  Secretary:  Dr.  James  Gardner. 

Reiircscntatiee  for  Representative  Meetinq  :  Dr.  H.  J.  Robinson. 

Representative  on  Brandt.  Council :  Dr.  J.  M.  Ferguson. 

Executive  Committee.— Burnlev :  Dr.  C.  A.  Anderson  Dr 
A.  Edward  Bird,  Dr.  F.  E.  Crosslev,  Dr.  H,  S.  Dixon,  Dr.  George 
S.  Pullou,  Dr,  T.  M.  Scott.  Nelson:  Dr.  A.  W.  Fiudlav,  Dr. 
J.  Pozzi.  Padiham  :  No  nomination.  Colue:  Dr.  A.  M.  Eadie. 
Baruoldswiok  :  Dr.  -Vlderton.    Brierfield:  Dr.  J.  S.  Wilson. 

Annual  lleport. — The  annual  report,  which  was  adopted, 
stated  with  regard  to  the  long  sti^uding  dispute  between  the 
district  medical  officers  and  tiie  Burnley  Board  of  Guardians 
that  as  the  result  of  fre.sh  negotiations  one  vacancy  had 
been  filled  iu  November,  1916,  and  another  early  in  the 
present  year.  With  reference  to  the  scheme  for  the  treat- 
ment of  venereal  diseases,  it  was  announced  that  one 
general  practitioner  iu  Burnley  had  been  appointed  special 
medical  officer  for  the  purpose  and  two  others  had  been 
nominated  to  serve  on  the  Corporation  Co:  vmittee  to  carry 
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on  the  sclieme.  The  Executive  Committee  expressed  its 
gratification  at  the  loyalty  of  those  members  upon  whom 
the  greatest  share  of  the  practices  of  the  practitioners  on 
■war  service  had  been  thrown,  and  its  conviction  that  the 
same  loyalty  and  friendship  would  animate  all  the  members 
in  the  future  and  that  thus  the  difficulties  and  increased 
work  of  the  coming  autumn  and  winter  would  be  met.  It 
was,  however,  considered  that  in  view  of  the  greatly 
increased  cost  of  drugs,  petrol,  and  hiring,  some  modifica- 
tion of  the  terms  of  remuneration  had  been  rendered 
necessary. 


IIampstead  Division. 
A  MEETING  of  the  Division  was  held  ou  June  1st. 

Election  of  Officers. — Tlie  officers  were  re-elected,  and 
tire  •following  were  appointed  jnombers  of  the  Executive 
Co.mmittee :  Drs.  Dickinson,  MarsliaTT,  Goo3all,  Battsumg, 
and  Collier. 

Maternity  and  Infant  Welfare. — The  following  resolu- 
tions were  adopted  : 

(1)  That,  in  the  opinion  of  this  meeting,  it  is  desirable  that 

any  medical  man  engaged  by  any  body  concerned  in  such 
social  work  should  not  be  in  active  i^ractice  in  the 
district. 

(2)  That,  in  the  opinion  of  tiis  meeting,  it  is  very  desirable 

that  in  all  cases  where  iiublic  funds  are  being  placed  at 
the  discretion  of  any  body  engaged  in  social  welfare  \york, 
the  majority  of  that  administrative  body  should  consist  of 
representatives  of  tiie  borough  councils  concerned. 

(3)  That  the  Secretary  send  a  copy  of  the  resolutions  to  the 

Hampatead  Borough  Council. 


Lambeth  Division. 
The  annual  general  meeting  of  the  Lambeth   Division  was 
held  at  the  Bethlem  Koyal  Hospital. 

Election  of  Offi'^ers. — The  following  officers  and  Execu- 
tive Committee  were  elected  for  the  ensuing  year  : 

Chairman:  Dr.  Elwin. 

Vice-CJtainiiati :  Dr.  St.  Codd. 

liepresentative  at  licprescntative  Meetings  :  Dr.  J.  C.  Y. 
Denning. 

He^reseniative  on  Branch  Council:  Dr.  Harvey  Norton. 

Secretary  and  Treasurer  :  Dr.  T.  H.  Parkes  Peers. 

Committee:  Drs.  E.  L.  M.  Rushy,  A.  R.French,  M.  Moran, 
Luffraau,  F.  .1.  Farraau,  A.  R.  Moore,  J.  Stoker,  McCarthy, 
G.  Paton,  E.  Herriiigton. 

A:'.nual  liepresentative  Meetinf/. — The  Representative 
was  instructed  as  to  the  voting  at  the  forthcoming  Repre- 
sentative Meeting. 

Vote  of  Thanks. — A  unanimous  vote  of  thanks  was 
accorded  t-o  the  superintendent  (Dr.  Porter  Phillips)  and 
the  governors  of  the  hospital  for  providing  accommodation 
for  tlie  meeting. 

SOUTHERN  BRANCH : 

Portsmouth  Division. 

The  annual  meeting  of  the  Portsmouth  Division  was  held 

in  the    Medical    Library,    Southsea,   on  June  14th,   1917, 

when  Dr.  James  Green  presided. 

The  late  Dr.  L.  K.  H.  Hackman. — The  Chairman 
expressed  the  deep  regret  of  the  Division  at  the  loss  sus- 
tained by  the  death  of  Dr.  Leonard  K.  H.  Hackraan,  late 
Secretary,  and  the  sympathy  felt  with  the  widow  and 
family.  He  informed  the  meeting  that  the  Hackman 
Blemorial  Fund  had  been  well  supported,  and  would 
remain  open  until  June  30th. 

Annual  licport.—'Uhc  annual  report  and  financial 
statement  for  1916  was  received  and  adopted. 

Election  of  Oficers.^Thc  following  officers  were  elected 
for  1917-18 1 

Chairman  :  Dr.  T.  A.  Mulcahy. 

Vice-Chairmnn  :  Lieutenant  U.  S.  Thomas. 

Jlonoranj  Secretary  and  Treasurer :  Dr.  J.  H.  Frederick  \\  ay. 

Clinical  Sccretar>/:  Dr.  E.  F.  S.  Green. 

Honorary  Librarian  :  Captain  W.  Carling.  -r^      t^     , 

liepresentalire   at   Anu\ml  Ueprcsentalive  Mectinijs  :    Dr.  D.  A. 

Sheehan.  ,     -,         •,       t^       t      r<  i 

llenresentalives  at  Southern  Branch  Council :  Dr.  U.  Cole- 
Baker,  Mr.  A.  Bosworth  Wright,  Dr.  T.  A.  Mulcahy. 

l'.recutive  Commillee  :  Dr.  G.  McGregor,  Dr.  \\ .  A.  Salraond, 

Captain   C.   Laraploiigh.   Dr.   H.   E.   Crawley,    Dr.   F.    C.    11. 

Miiggleton,    Licut.-Colonel    C.    P.    Childe,    Captain    .1.    E.    F. 

Palser,   Captain    B.   A.   W.   Stone,  Dr.  T.   A.   Colt,  Dr.  A.  E. 

Marwood,    anil    Dr.    .James  (irceu.   Member    of    Council    and 

Becretary,  Southern  Branch. 

Annual   liepresentative  Meeting,  i5i~.— The  Provisional 

Agenda   was   submitted,   and    the    paragraphs    discussed 


seriatim;   the  following  resolutions  were   carried  on  the 
reports  of  the  various  committees  : 

(C)  Central  Medical  War  Committee. 

That  the  members  of  the  Portsmouth  Division  express  their 
satisfaction  at  the  action  of  the  Central  Medical  War  Com- 
niittee  in  the  matter  of  the  letter  sent  by  the  Secretary  of 
State  for  War,  calling  up  every  medical  man  of  military 
age,  in  April,  1917. 

(D)  Orqanisation. 

Tliat  in  the  Portsmouth  Division,  if  a  Deputy  Representative 
be  required  to  act  at  any  Representative  Meeting,  the 
Chairman  of  the  Division  shall  nominate  one  of  the 
members  so  to  act. 

(H)  Medico-Volitieal :  re  Remuneration  for  Clinical  Posts. 

That  any  attempt  to  fi.x  different  rates  of  pay  in  ditferen 
jmrts  of  the  country  for  similar  work  is  unjust. 
lie  Proposed  Ministry  of  Health. 

That  consideration  of  the  question  of  the  proposed  Ministry 
of  Health  be  referred  to-»  f<enexal  meeting  of  the  local  pro- 
fession, to  be  held  after  the  Supplementary  Report  ot  the 
Connoil  is  received. 


SOUTH  WESTERN  BRANCH : 

Torquay  Division. 
The  annual  meeting  of  the  Torquay  Division  was  held  on 
May  29tli. 

Election  of  Officers. — The  following  members  were 
elected  for  the  ensuing  year  : 

Chairmnu  :  Dr.  Goodwyn  (Bovey). 

Vice-Cliairman  :  Dr.  H.  V.  McKenzie  (Torquay). 

liepresentative  on  the  liepresentative  Mectiny  :  Dr.  Goodwyn. 

Honorary  Secretary  :  Dr.  G.  Young  Eales'(Torquay). 

Dr.  G.  Young  Bales  was  appointed  secretary  of  tbe 
Local  Medical  War  Committee  vice  Dr.  King  who  has 
joined  the  R.A.M.C.    . 

ULSTER  BRANCH: 

Belfast  Division. 
The    annual   meeting   of    the   Division   was  held   in  the 
Medical  Instiute,  Belfast,  on  June  14th. 

Election  of  Officers. — The  following  officers  were  elected 
for  1917-18: 

Cliairnian  :  Dr.  John  R.  Davison. 
Treasurer  and  Honorary  Secretary  :  Dr.  W.  L.  Story. 
liepresentatice  to  Annual    liepresentative  Meeting  :    Dr.   W.    L. 
Story. 
Deputy  Representative  :  Dr.  A.  G.  Robb. 

Executive  Committee:  Drs.  W.  M.  Burnside,  M.  F.  Cahill, 
T.  C.  D.  Cathcart,  Foster  Coates,  T.  A.  Davidson,  R.  M.  Frazer, 
D.  Gray,  S.  T.  Irwin,  R.  W.  Leslie,  J.  B.  Mooie,  A.  G.  Robb, 
J.  Rusk,  \V.  K.  Wadsworth,  R.  Watt,  H.  J.  Boyd,  J.  A.  Clarke, 
W.  R.  Davison,  A.  McN.  D'Evelyn,  D.  P.  Gaussen,  J.  C. 
Loughridge,  R.  Reid,  G.  St.  George,  T.  U.  Tate. 

Members  of  Branch  Council:  Drs.  M.  F.  Cahill,  T.  A.  David.son, 
D.  Gray,  S.'  T.  Irwin,  A.  G.  Robb,  H.  J.  Boyd,  D.  P.  Gaussen, 
R.  Reid. 

Metric  Sijsfcm  in  Prescrihing  and  Dispensing. — The 
following  resolution  was  unanimously  passed  : 
That,  in  the  opinion  ot  the  Belfast  Division,  the  general  use 
of  the  metric  system  in  disi^ensiug,  prescribing,  and  treat- 
ment would  be  beueficial  to  the  scientific  interests  of  the 
medical  profession,  and,  by  the  lead  thus  given  to  other 
callings,  aid  the  general  trade  of  the  country;  and  that  onr 
Representative  be  inbtrncted  to  urge  the  Annual  Repre- 
sentative Meeting  to  use  its  influence  in  the  introduction  at 
this  system. 


Association  |!oti«3. 


ELECTION  OF  MEMBERS  OF  COUNCIL  BY 
GROUPED  REPRESENTATIVES. 
Notice  is  hereby  given  that  Nominations  for  Candidates 
for  election  of  Members  of  Council  by  grouped  Representa- 
tives for  tbe  year  1917-18  will  be  received  by  tbe  Medical 
Secretary  up  to  tbe  end  of  the  first  hour  of  the  proccedinfl" 
of  tbe  ."Vonual  Representative  Meeting  on  Thursday,  :^>dy 
26th  1917.  Each  nomination  must  be  on  the  P'"""",'''''}.  , 
form',  copies  of  which  will  be  forwarded  by  tlw  Medical 
Secretary- on  application.  . 

aeparate  forms  liave  been  prepared  :  I.  I  or  Nomination 
by  a  Division  (through  its  Representative)  ;  and  11.  for 
Nomination  by  a  Representative  of  a  Constituency  m- 
cUulcd  in  the  Group,  and  those  ai'i>ly'"K  are  rcquesteil  to 
state  for  which  purpose  the  form  is  desired. 

The  voting  papers  will  be  issued  at  the  Rcpi-escntativo 
Meeting  to  eiicb  Representative  or  Deputy  Representative 
ot  a  Constituency  in  tho  United  Kingdom  in  attendance  at 

the  Meetiuy. 

By  order  of  the  Council, 

Alfred  Cox, 

Medical  Secretary. 


June  30,  1917] 
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A^^NUAL  REPRESENTATIVE   MEETING,   1917. 

Date  of  Meeliii/f. 
The  Annual  Kcprescntativo   Meeting  of  the  Association 
will  be  beKl  at  the  Connaught  Rooms,  Great  Queen  Street, 
Lomlon,  ^V.C.,  on   Thursday,  July  26th,  at   10    a.m.  and 
following  day(,s)  as  may  be  rec^uired. 

Constitueucics,  1917-lS  :  lielurns  of  Representatives. 
Subject  to  necessary  formal  adjustments  in  respect  of 
changes  of  Division  areas  effected  since  the  1916-17  Con- 
stitueucics were  determined,  it  has  been  decided  by  the 
Organization  Committee,  on  behalf  of  the  Council,  that  the 
Constituencies  for  1917-18  will  be  the  same  as  for  1916-17. 
Honorary  Secretaries  of  Divisions  who  have  not  yet 
forwarded  to  the  Head  Office  the  names  and  .addresses 
and  dales  of  election  of  the  Representatives  appointed  by 
their  Constituencies  for  1917-18  are  requested  to  forward 
these  pai-ticulars  to  the  Medical  Secretary  by  the  earliest 
possible  date.  Under  the  Bylaws,  Representatives  must 
liave  been  elected  not  less  than  four  weeks  before  the 
Annual  Representative  Meeting  and  their  names  must  be 
notified  by  at  latest  July  5th.  The  Representative  can  if 
necessary  be  elected  and  instructed  by  one  and  the  same 
Meeting  of  the  Constituency. 

Agenda  of  A.H.M. :  FurtJier  Notices  of  Motion  by 
Diiisioiis  and  Branches. 
The  provisional  Agenda  of  the  Annual  Representative 
Meeting,  including  the  Annual  Report  of  the  Council,  was 
published  in  the  Supplement  of  May  5th,  and  a  supple- 
mentary Notice  of  Motion  in  the  Scpplement  of  June  2ud. 
The  Supplementary  Report  of  the  Council  will  appear  in  the 
Supplement  of  July  7th.  There  will  be  included  in  the 
final  Agenda  of  the  Meeting,  as  to  be  issued  to  the  members 
of  the  Representative  Body  on  or  about  July  19th,  not  only 
the  Notices  of  Motion  published  in  the  Scpplemexis  of 
May  5th,  June  2nd,  and  (Supplementary  Report  of  Council) 
July  7th,  but  also  Notices  of  Motion  received  up  to  Thurs- 
day, July  12th,  found  by  the  Agenda  Committee  to  be  in 
order. 

By  order, 

Alfred  Cox, 
June  20th,  1917.  Medical  Secretary. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD- 
Kast  Anglian  Branch.— Dr.  B.  H.  Nicholson,  Houorarv 
Secretary  lEast  Lodge,  Colchester),  gives  notice  that  the  annual 
meeting  of  the  East  Anglian  Branch  will  be  held  at  the  Crown 
find  Anchor  Hotel,  Ipswich,  on  Tuesday,  July  10th,  at  3  o'clock. 


East  Yokks  and  North  Lincoln  Branch.— Mr.  H.  L. 
Evaug,  Honorary  Secretary  (101,  Princes  Avenue,  Hull),  gives 
notice  that  the  annual  meeting  of  the  Branch  will  be  held  in 
the  Board  Room  of  the  Hull  Royal  Infirmary,  at  4  p.m.,  on 
Friday,  July  13th.  Business :  Annual  report,  financial 
statement,  election  of  officers.  Address  by  Robert  Grieve, 
M.D.,F.E.C.S.  

Southern  Branch.— Mr.  James  Green,  Honorary  Secretary, 
gives  notice  that  the  annual  meeting  of  the  Branch  will  he  held 
»t  the  South- Western  Hotel,  Southampton,  on  Thursday,  July 
12tli,  at  3  p.m.,  Dr.  A.  E.  Bodington  in  the  chair.  Business: 
Minutes.  Correspondence.  Election  of  ofiicers  for  1917-18. 
Annual  report.  Balance  sheet.  To  consider  resolution  of 
Branch  Council :  •'  That  it  be  a  recommendation  from  this  Council 
to  the  next  general  meeting  that  the  future  quorum  of  the 
'  ouncil  consist  of  five  members."    General  business.    At  the 

nclusion  of  the  business  Dr.  Bodington  will  vacate  the  chair 
■•  favour  of   the  incoming  president.  Dr.  H.J.  May  of  South- 

nyiton.    On  account  of  the  war  there  will  he  no  luncheon  or 

her  social  function,  except  that  tea  will  be  served  at  the  end 
:  the  meeting  by  the  kindness  of  Dr.  Mar.  The  usual  coi- 
tion for  Epsom  College  will  bo  made  during  tea  time.    There 

:ll\«.iio  golf  competition  this  year.  Members  who  intend  to 
accept  t\ie  President's  invitation  to  tea  will  oblige  bv  sending 
word  to  thai  effect  not  later  than  July  9th  to  Mr.  C.  P.  I'e  Quesne, 
1,  Lawn  Koad,  Southampton. 


Sussex  Branch.— tor.  A.  M.  Daldy,  Honorary  Secretary  (14, 
Palmeira  Avenue.  Hove),  gives  notice  that  the  fourth  annual 
general  meeting  of  the  Branch  will  be  held  in  the  Council 
Chamber  at  the  Town  Hall,  Hastings,  on  Wednesday,  July  4th, 
1917,  at  2.15  p.m.  Agenda :  ilinutes  of  the  last  annual  meeting. 
Election  of  officers.  Annual  repolt  with  financial  statement. 
The  President  will  give  an  address  on  the  future  of  the  medical 
profession  and  the  proposed  Ministry  of  Public  Health,  to  be 
followed  by  a  resolution  and  discussion,  in  which  Dr.  Claude 
Wilson,  representative  of  Sus.sex,  Kent,  and  Surrey  ou  the 
Council.  British  Medical  Association,  will  take  part.  The 
Council  hojje  that  as  many  Sussex  members  of  the  Association 


as  possible  will  attend.  The  President-elect  (Dr.  George  Locke, 
J.P.\  requests  the  plcasuic  of  the  company  of  those  meinbera 
who  intend  to  be  present  at  the  meetiug  to  luncheon  at  the 
Albany  Hotel,  Hastings,  at  1.15  p.m.  Hastings  members  of  the 
British  Medical  Association  invite  those  attending  the  meetiuij 
to  tea  at  4.  '  j, 

r 

iBabnl  aittr  JHtUf arii  J.}jjj0intmeufs.' 

ROYAL  NAVAL  MEDICAL  REUVICE. 
The  following  appoiutmeuta  aro  anaoimced  by  the  Admiralty  i 
Deputy  SiiiKeon-Gencral  O.  W.  Andrews.  M.B..  to  tbo  Neio  Zealand. 
Fleet  Siuyeon  P.  M.  May  to  tlicPcmiirofce.additional.  for  East  Londqn 
RecniuiuK  District.  StaH  Surgeon  t>.  O.  M.  Dickinson,  M.U..  to  tho 
rictorij.  Temporary  Surgeons  U.  S.  Carey  to  the  I'iuiJ.  additional, 
for  Plymouth  Hospital;  M.  O.  Haven.  M.B.,  to  the  riL'id;  A.  H.  Wear, 
M.B..  and  P.  N.  Button,  to  the  Victory;  11.  W.  Hales  to  the  Ajax  ; 
G.  \V.  Woodhouse  to  the  Yarmouth;  D.  B.  S.  Jones  to  the  Ficiori/, 
additional,  lor  Haslar  Hospital;  W.  L.  Ciipps.  M.B.,  to  tho  Cemhrohe. 
To  be  tou;porary  Surgeon  :  L.  C.  McL.  Wedderburn,  M.B. 

RoTAi.  Natal  Volunteer  Keseryb. 
To  be  Surgeon  probationer :  J.  G.  Coltart, 


AHMT  MEDICAL  SERVICE. 
Temporarj'  Colonel  H.  G.  Barling,  F.B.C.S.  (Lieut.-Colonel  T.F.), 
relinauishes  his  temporary  commission  ou  reposting. 

Royal  Arsiy  Medical  Corps. 

Llent.-Colonel  O.  L.  Robinson,  C.M.G.,  to  be  Brevet  Colonel  on 
appointment  as  an  Honorary  Physician  to  the  King. 

Major  R.  fl.  Hole,  M.B..  relinauishes  the  acting  rank  of  Lieut.* 
Colonel  ou  reposting. 

Temporary  Major  R.  C.  Tweedy,  M.D.,  relinquishes  his  commissioa 
on  account  of  ill  health. 

D.  B.  King.  M.D.,  to  be  temporary  Major  whilst  serving  with  tha 
Horton  (Co.  of  London)  War  Hospital. 

Captain  L.  R.  Meech,  ^I.C.  to  take  rank  and  precedence  as  Captain 
as  if  his  appointment  to  that  rank  bore  date  April  21st,  1917.  • 

Temporttvy  Captains  relinquish  their  commissions:  H.  H.  K, 
Sparrow,  .1.  S.  Robertson,  J.  E.  Phillips.  A.  R.  Roche.  M.C.,  D.  F. 
Kenuaid.  E.  E.  Frazer.  M.D..  C.  Coventry,  M.B.,  C.  H.  Armitage,  M.B.. 
T.  H.  Phillips,  H.  Crichton.  M.D. 

J.  A.  Gibb.  M.D..  lato  temporary  Captain,  to  be  honorary  Captain. 

Temporary  Lieutenant  C.  W.  Gittens  relinquishes  his  commissioa 
on  account  cf  ill  health. 

Temporary  Lieutenants  to  be  temporary  Captains :  M.  S.  Fraser, 
M.D..  F.R.C.S.E..  L.  J.  O'Donovan,  W.  H.  Marshall.  T.  G.  Featherston- 
haugh.M.B.,  J.  Harvey,  M.B. ,E.  G.Saunders.  M.B.,  J.  Neligan.  M.S.. 
J.E.  Ashby,  A.  Buchanan,  M.B..  W.  L.  O'Neill.  M.B.,  J.  L.  Falconer, 
M.B..  F.li.C.S..  H.  M.  Jackson,  M.B..  J.  P.  Crawford.  M.B.,  A.  R.  C. 
Doorley.  M.B..  R.  M.  de  Mowbray.  F.R.C.S.,  E.  L.  K.  Sargent.  M.B., 
W.  Macadam,  M.D..  T.  G.  Evans.  M.D.,  D.  J.  Hariies.  M.D..  F.R.C.S.. 
S.  A.  Burn.  J.  Keyms,  M.D..  E.  H.  Price,  T.  L.  Jones,  M.B  ,  J.  Cau-ns, 
M.B..  \V.  G.  Marsden.  M.B.,  G.  N.  Brandon.  A.  M.  A.  James,  A.  E. 
Goldie,  M.B  ,  H.  H.  Fairfax,  S.  G.  J.  Dowliug.  M.B.,  F.  Simpson,  T.  F. 
Wilson.  M.B. 

To  be  temporary  Quartermasters  with  the  honorary  rank  of  Lieu* 
tenants  :  H.  Shaw,  J.  Stroud,  J.  H.  Thomas. 


INDIAN  MEDICAL  SERVICE. 

Colonel  A.  O.  Evans  lias  been  permitted  to  retire  from  the  service 
with  effect  from  January  22ud. 

Captain  M.  F.  Reaueyhas  been  mentioned  in  dispatches  by  General 
Sir  Ian  Hamilton,  G.C.B..  for  distinguished  and  gallant  service  during 
the  operations  in  Gallipoli. 

Lieut -Colonel  C.  R.  M.  Green,  M.D..  F.R.C.S.,  has  been  promoted 
to  the  rank  of  Colonel  with  effect  from  November  Uth.  1916. 

Major  H.  B.  Steen.  M.D  .  has  been  appointed  temporarily  to  be 
Professor  of  Midwifery.  Medical  College,  and  Obstetric  Physician  ana 
Surgeon  of  the  Medical  College  Hospitals.  Calcutta,  with  effect  from 
December  24th,  1915. 

Lieut.-Colonel  F.  Wall,  C.M.G  ,  has  been  appointed  an  Asssistant 
Director  of  Medical  Services  with  effect  from  January  15th. 

Captain  W.  E.  R.  Williams  has  been  appointed  a  Deputy  Assistant 
Director  Medical  Services,  with  effect  from  January  9th. 

Major  G.  King  has  been  permitted  to  retire  from  the  service  with 
effect  from  January  28til. 

Major  N.  E.  H.  Scott  was  employed  ae  Civil  Surgeon.  Mobammerab, 
from  February  26th  to  April  1st.  1917.  and  has  been  placed  on  special 
duty  under  tb.e  orders  of  tho  Political  Resident  in  the  Persian  Gulf 
with  effect  from  April  2ud. 

The  services  of  Captain  E.  S.  Phipson,  D.S.O.,  M.B.,  have  been 
placed  temporarily  at  the  disposal  of  the  Government  of  Bombay. 

Captain  D.  C.  V.  FitzGeraW  appointed  to  be  temporary  Deputy 
Medical  Storekeeper  to  Government  witli  elTect  from  January  23rd. 

Colonel  P.  C.  H.  Stricklaud  has  been  confirmed  in  the  appointment 
of  Inspector-General  of  Civil  Hospitals,  Burma,  with  effect  from 
January  22nd. 

Lieut.-Colonel  R.  C.  Macwatt.  Chief  Medical  Officer  in  Rajputana 
and  Civil  Surgeon,  Ajmer.  appointed  temporarily  to  hold  visitiilg 
charge  of  the  offices  of  Residency  Surgeon,  Jaipur,  .Asency  Surgeon, 
Kotah  and  Jhalawar.  aud  Agency  Surgeou,  Eastern  Rajputana  States, 
in  addition  to  his  own  duties,  with  effect  from  November  17th,  1916. 

Colonel  D.  St.  J.  D.  Grant.  M.B..  has  been  permitted  to  retire  from 
the  service,  with  effect  from  March  14th. 


OVERSEAS  CONTINGENTS. 

CANiVDiAN  ARiir  Medical  Service. 

Deputy  Director  of  Medical  Services:  Colonel  A.  E.  Ross  C  M  G 

vice  Colonel  G.  L.  Foster,  C.Ii.  '    .;' 

Assistant  Directors  of  Medical  Services  :  Temporary  Lieut.-Colonel 

H.   M.  Robertson,  temporary  Colonel    K.   Cameron;    Lieut.-Colonel 

F.  S.  L.  Ford.  C.M.G. .  aud  to  be  temporary  Colonel  whilst  so  employed 
vice  Colonel  A.  E.  Ross.  C.M.G.  Temporary  Colonel  J.  W.  Bridges, 
C.A.M.C,  vice  Colonel  G.  S.  Reunie  (substituted  for  notification  in  the 
Lomlon  Gazette  of  May  29th).  Temporary  Colonel  H.  A.  Chisholm 
D.S.O..  C.A.M.C,  vice  Lieut.-Colonel  C.A.Peters. 

Deputy  Assistant  Directors    of    Medical    Services:    Lieut -Colonel 
C.  P.  Templeton;   temporary  Majors  A.  C.  Jost,  E.  A.  Ncff ;  Captain 

G.  H.  R.  Gibson  ;  temporary  Captains  J.  It.  Goodall.  H.  C.  Mersercau. 
W.J.  MacKenzie.    Temporary  Major  F.  I).  Carron,  C.A.M.C. 
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Canadian  Army  Medicai,  Corps. 

MajorK.  P.  Kappele  to  be  temporary  Dieut.-Colonel  whilst  uolding 
ftppoiutment  as  O.C.  Canadian  Cavalry  Field  Ainbalance,  December 
5th.  1916(sabstituted  lev  notification  in  the  London  Gazette  o£  April 
28th.  inconectly  describing  name  as  K.  P.  Kapelle). 

Temporary  Captain  A.  E.  H.  Bennett  to  be  temporary  Major  (sub- 
stituted for  London  Gazette  notification,  April  28th.  incorrectly 
describing  name  as  A.  H.  E.  Bennett).  . 

Temporavv  Captain  E.  H.  MacDonald  to  be  temporary  Major, 
November  6th.  1916  (substituted  for  iondoti  Gazede  notification.  April 
28th,  incorrectly  describing  name  as  B.  H.  McDonald). 

Temporary  Cantain  G.  O.  Greer.  M.C..  to  be  temporary  Major. 

Temporary  Cajrtain  .\.  K.Taylor  resigns  his  temporary  commission. 

Temporary  Major  W.  Bapty,  from  Canadian  Mounted  Rifles,  -to  be 
temporary  Major.  .  .,,       t  js 

.7.  W.  Good  to  be  temporary  honorary  Major  without  pay  ana 
Bllowances.  „     ,       ,     ,  ,  i 

Temiiorarv  Captains  H.  G.  Gillissie  and  O.  E.  Farley  to  take  rank 
and  precedence  in  the  corps  and  in  the  army  as  though  their 
appointments  as  temporary  Captains  bore  date  May  11th  and  April 
30t'l]  rpsoGctivclj'. 

Honorary  Lieutenant  and  Paymaster  A.  J.  B.  Milborne  to  be 
temporary  honorary  Captain.  April  13th  (substituted  for  notifications 
iu  the  ioiKlon  Gn.3ei(e  of  March  2nd  and  May  Isl).  ; 

Scrgeant-Maior  A.  J.  Doran  to  be  temporary  Quartermaster  with  the 
honorary  rank  of  Lieutenant.  ,  '     . 

Captains  E.  Gardiner  and  R.  S.  MacArthur  are  dismissed  the  service 
bv  sentence  of  a  general  conrt-uiartial.  May  25lli. 

To  be  temporary  Captains:  M.  H.  Paterson.  J.  H.  White. 
South  .African-  Mrdicax  Coups. 

Temporary  Captain  G.  S.  Cogblan,  from  R.A.M.C.  to  be  temporary 
Captain.  

SPECIAL  ItESERVE  OF  OFFICERS. 
Royal   Armt   Mkdicai.   Corps. 

Lieut-Colonel  A.  A.  Wat«on.  D.H.O.,  and  Major  (temporary  Lient.- 
Colonel)  H.  G.  Smceth.  M.D..  from  No.  18  Field  Ambulance,  trans- 
ferred to  the  supi>lemeutary  list  and  retain  their  present  seniority. 

Major  J.  C.  Furuess  to  be  acting  Lieut.Colonel  whilst  commanding 
troops  on  a  hospital  ship. 

Lieutenants  to  be  Captains:  A.  G.  P.  Wills,  R.  W.  H.  Miller.  M.B.. 
li.  A.  R.  ISIoore. 

Lieutenant  (on  probation)  J.  K.  R.  Landells  is  confirmed  m  his  rank. 

To  be  Lieutenants:  D.  Henegan.  M.B..  from  Durham  University 
Contingent  O.T.C. :  J.  I.  Eeene.  from  University  of  London  Con- 
tingent O.T.C. ;  C.  G.  G.  Winter.  S.  T.  Alexander.  M.B..  W.  J.  Harvey. 

TERRITORIAL    FORCE. 
AiiMT  Medical  Sebtices. 

Lieut-Colonel  F.  Maish,  F.B.C.S.,  to  be  Assistant  Director  of 
Medical  Services. 

Lieut.Colonel  H.  Collinson.  D.S.O..  M.B..  F.R.C.S..  to  be  temporary 
Colonel  whilst  holding  the  appointment  of  AE,sistant  Director  of 
Medical  Services. 

Captain  A.  Ramsbottom,  M.D.,to  be  Deputy  Assistant  Director  of 
Medical  Services. 

Royal  Army  Medicai.  Corps. 

Major  J.  E.  H,  Sawyer  to  be  acting  Lieut.-Colonel  whilst  holding  the 
ajiliointuient  oiF  Administrator. 

Captain  J.  M.  A.  Costel'.o.  M.C..  MB.,  to  be  acting  Lieut.-Colocel 
whilst  commanding  a  field  ambulance. 

Honorai-y  Captain  F.  C.  Bentz.  M.B.  (late  Captain),  to  be  Captain 
with  precedence  as  from  April  1st.  1915.  ^ 

Lieutenant  A.  C.  Smith  to  be  Captain  and  to  remain  second^l. 

Seconded  for  duty  with  a  general  hospital:  Lieut  Colonels  E.  M. 
Ca'leutler  M.D..  T.  H.  Westmacott.  F.R.C.S. ;  Majors  F.  J,  Elcward, 
F  B  C  S  G.  N.  Biggs.  M.B..  J.  H.  Ray.  MB.  F.R.C.S.;  Capt^ns  H.  W. 
Milson,  M.B.,  FR.C.S.r  J.  H.  Thursfleld.  M.D..  N.  S.  Kinzi.  W.  S. 
CoUuan.  M.D..  F.  D.  S.  .Jackson.  M.  Home.  M.15..  E.  R.  Calling.  M.B.. 
F  R  C.S.,  A.  J.  Jex-Blake,  M.D..  D.  H.  de  Sonza.  G.  A.  Ewart.  J. 
Eveiidge.  F.E.C.S..  D.  Douglas  Crawford.  M.B..  F.R.C.S..  .7.  Hay.M.D.. 
H  Armstrong.  M.D..  C.  T.  Holland.  V.  C.  de  Boinville.  M.D..  W.  C. 
Oram.  M.D..  G.  M.  Benton.  M.B..  G.  E.  Loveday.  M.B..  J.  Wharton. 
M.D..  F.  E.  Tylecote.  M.D..  R.  Ollerenshaw.  M.D..  F.R.C.S.  Quarter- 
ia,asters  and  honorary  Lieutenants:  G.  Hurrell.  F.  J.  E.  Carter.  E.  J. 
Weston.  J.  E.  Matson,  aud  G.  D.  I'urnell. 

Attached  to  Unitx  other  than  Medical  UthIs.— Lieutenant  B.  T.  J. 
Glover,  M.B..  to  be  Cajitain. 

^acanrifs  nntr  ^ppoiittmenfs. 

TACAXCIES. 

NOTICES  liEGABVlXG  API'QINTMENTS.— Attention  U 
caUed  to  a  !\otice  {see  Index  to  Advertisements — Important 
t^otice  re  Appoinlmenti)  apjiearin;)  in  our  advertisement 
cobimiis,  tjirinn  jmrlicnlars  of  vacancies  as  to  uldch  intiuiries 
should  be  made  before  application. 

ABERDEEN  ROYAL  ASYLUM.— Temporary  Assistant  Physician. 
Salary  from  JtZSO  to  £350. 

BOURNEMOUTH  :  CRAG  HEAD  HOSPITAL.  Manor  Road.— Kesi- 
dent  Medical  Officer.    Salary.  £3C0. 

BRISTOL  ROYAL  INFIltJIARY.— (1)  House-Physician.  (2)  Housc- 
Sui"gcon.    Salarj-.  £120  per  annum. 

BURTON -ON -TRENT  INFIRMARY.- Resident  Hoase-Surgeon. 
Salary.  £250  per  annum. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL. —  House  Phy- 
sician.   Salars,  £250  p;r  anuimi. 

FOLKESTONE:  BOYAL  VICTORIA  HOSPITAL.— Resident  Medical 
Officer.    Kal.-iry.  £200  per  annum. 

GLOUCESTEItSHIRE  BOYAL  INFIRMARY  AND  EYE  INSTITU- 
TION.—Assistant  House  Surgeon.    Salary.  £150  per  annum. 

HAJtP.STEAD  GEXEKAL  HOSl'ITAL.  Hiverstock  Hill.  N.W.— Resi- 
dent Housc-rbysician.    Salary.  £200  per  annum. 

HEMEI.  HEMPSTEAD:  WEST  HERTS  HOSPITAL.-Lady  Resident 
Medical  Officer.    Salary.  £200. 

KIRKWALL:  PARISH  OF  ED.\Y.— Medical  Officer. 

LEICESTER  EDUCATION  COMMITTEE. -Assistant  School  Medical 
Ofiicers  (temporary).    Salary.  £350  par  annum. 


MANCHESTER  CHILDREN'S  HOSPITAL.  Pendlebary.-Two  Resi- 
dent Medical  Officers  (ladles).    Salary.  £200  per  annum. 

MANCHESTER  UNION.-Locum  Assistant  Resident  .Medical  Officer 
at  Nell  Lane  Military  Hospital,  West  Didsbury,  Salary  £7  7s  per 
week, 

NATIONAL  HOSPITAL    AND   UNIVERSITY    SCHOOL   OF    MAS- 

SAGE  ANT)  ELECTRICAL  TREATMENT.  Queen  Square,  w  C  — 

Head  of  the  School.    Salary,  £200  jier  annum. 
NEWCASTLE    EYE    INFIRMARY.-House-Surgeon  (non-resident). 

Salary.  £140  per  annum. 
NOTTINGHAM    GENERAL     HOSPITAL.  —  Holiday  Locumteneat 

(female).    Salary  at  the  rate  of  £250  per  annum. 
PLYMOUTH:    SOUTH    DEVON    AND    EAST    CORNWALL    HOS- 
PITAL.—House-Physician.    Kalao'.  £2(30  per  annum. 
PORTSMOUTH    PARISH.— First  Assistant  Medical  Officer  for  the 

Workhouse  Infirmary.  Workhouse,  aud  Children's  Home.  Salarj-. 

£250  per  annum. 
QUEEN  CHARLOTTES  LYING-IN  HOSPITAL.  Manlebone  Road, 

N.W.  —  Assistant   Resident    Sledical    Officer,      (salary,    £60   per 

annunl,  rising  to  £80  on  appointment  as  Senior. 
BOYAL    COLLEGE    OF   SURGEONS  OF    ENGLAND.- (1)  Member 

of  Court  of  Examiners:  (2)  Examiner  in  Dental  Surgery. 
SALFORD     UNION     INFIRMARY.— Assistant     Resident     Medical' 

Ofiicer  (female).    Salary.  £250  i>er  annum. 
SCOTTISH    WOMEN'S   HOSPITALS.- Senior  and  ,7unior   Medical 

Officers  (women)  for  Corsica.    Salary.  £400  and  £300  per  annum. 
SHEFFIELD  ROYAL  INFIRMARY.— House-Physician.    Salary.  £1M 

psr  annum. 
SOUTH  LONDON  H03PIT.AL  FOR  WOMEN.  Clapham  Common. 

B.W.— (1)  House  Phybician ;  (2)  House-Surgeon  (females).    Salary, 

£100  per  annum. 
STOKEON-TBENT  COUNTY  BOROUGH —Assistant  Lady  Medical 

Officer  in  connexion  with  Maternitj-  and  Child  Welfare  Work.  etc. 

'Salary.  £350  per  annum. 
SUNDERLAND    COUNTY    BOROUGH.- Temporary   Tuberculosis 

Medical  Officer.    Salary.  £500  per  annum. 
WOLVERHAMPTON     AND     MIDLAND     COUNTIES     EYE     IN- 
FIRMARY.—House-Surgeon.    Salary.  £150  per  annum. 
YORK     COUNTY     COUNCIL.— Temporary    Tuberculosis    Officer. 

Salary.  £5C0pcr  annum. 
To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  be  found — 
j(  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  M'ednesday  morning.  I'ersons  interested 
should  refer  also  to  the  Index  to  Adverliiements  ichich/oUowi 
the  Table  of  Contents  in  (/ic  JoUenal. 


APPOINTMENTS. 

BOTCE,  C.  B.  F.R.C.S. I.  Certifying  Factory  Surgeon  for  the  Ennis- 

cortby  District,  co.  Wexford. 
CnxDELL.  W.  H..  M.B.C.S..  L.S.A.,  District  Medicftl  omcer  ot  the 

-Asbridge  Union. 
DoBBrs,  J.  E-,  M.B.,  Ch.B.Edin.,  Di&tiict  Medical    Officer   of   the 

Thettord  Union. 
Lucas.  C.  B..  L.R.C.P.andS.Edin..  Certifying  Factory  Surgeon  for 

the  Foyers  District,  co.  Inverness. 
MAHAiiADi.  S.  S..  M.B..  Resident  Assistant  Medical  Officer  of  the 

Burnley  Union  Workhouse. 


BIRTHS,    MA imi ages;  AND    DEATHS, 

The  charge  for  inserting  announrements  of  Births,  Carriages,  and 
Veathsis  5s.,  which  sum  sliould  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  M'ednesduu  iiiornimj  in  order  to 
ensure  insertion  in  the  current  issicer 

-     ■  ■  -      '.^     -  MARRIAGES." 

Eexworthy— Martin. —On  the2Dth.iiist..  at  St.  John's  Church.  Car- 
rington  by  the  Bev.  E.  J.  Bardsjey.  Tom  Bamsden  Kenworthy. 
M  B  C  SXond.  Captain  B.A.TI.C.  'son  of  Robert  Kenworthy.  of 
BTaliVax.  to  Edith  Nora,  daughter  of  J.  G.  Martin,  of  Magdala 
Boad.  Nottingham. 

Kirk— BLAGKMOEr..— On  June  13th,  at  St.  Helen's.  Treeton.  York- 
shire by  the  Bev.  F.  B.  Menneer,  cousin  of  the  bride. assisted  by 
Ibe  Bev.  T.  B.  Dowdeswell.  Captain  George  Willi»;ii  Lister  Kirk. 
B?B  R.A.M.C.  son  of  J.  W.  Kirk.  Headingl«y.  Leeds,  to  Edith 
Ranees  Talbot,  younger  daughter  of  the  late  Bev.  John  Chanter 
BJackmore.  Rector  of  Treeton. 

DEATH, 

CovKELL-On  June  26th,  at  18.  TaptouviUe  Crescent.  Sheffield 
Kmily  Moi-y.  the  beloved  wife  of  Arthur  Connell. 

DIAllY   or   THE   ASSOCIATION.      


Date. 


Meetings  to  be  Held. 


JUXT. 

4    -Wed.     Sussex  Branch.  Annual  Meeting.  HastJ^Ss,  2.15  :  Luncheon, 
in    Tnes     Eas\^\uBUan  Br'an^h'^Annual  Meeting.  Ipswich,  3  p.m. 

10  a.m.                   „ 
Future  of  Insurance  Practice.        ,  „  .,            ,  -  u-  .„ 
Treatment  of  Discharged  Disabled  Sailors  and  Soldiars. 
Ministrj  ol  Health.                         .  „     , 
Military  Demands  on  the  Sledical  Profession. . 
Treatment  of  Venereal  Diseases. 
Etc.,  etc. 
27    FrI.       Annual  Oi'.sehal  Meetinq. 
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